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CLINICAL  LECTURES    ON   ORTHOPAEDIC   SUR- 
GERY. 

Delivered  at  Dellevue  Hospital,  New  Yorl:. 

BT    LEWIS    A.    SATRE,    M.    D., 

Professor  of  Orthopedic  Surgery  and  Clinknl  Surgery  in  Bellevue  Hospital 
Medical  College. 

[Reported  for  the  Journal.] 

I.     pott's  disease  of  the  spine. 

Gentlemen,  —  As  I  have  several  very  interesting 
cases  of  Pott's  disease  to  sliow  you  to-day,  I  sliall  de- 
vote the  hour  almost  exclusively  to  a  consideration  of 
that  subject. 

Case  I.  The  first  is  one  of  a  child  which  was  kindly 
sent  me  two  or  three  days  ago  by  my  friend,  Prof. 
Alfred  C.  Post,  of  the  university,  whom  it  gives  me 
great  pleasure  to  have  present  with  us  on  this  occa- 
sion, and  who  will  now  give  you  a  brief  history  of  the 
case. 

(Professor  Post  spoke  as  follows :  The  little  patient 
now  before  you,  gentlemen,  was  brought  to  my  clinic 
several  months  ago  with  disease  of  the  bodies  of  the 
dorsal  vertebrje,  which  it  had  had  for  about  two  years 
previously.  For  several  months  before  I  saw  it  the 
child  had  also  suffered  from  a  large  abscess  in  the  lum- 
bar region.  Tiiis  I  determined  to  open  in  the  manner 
proposed  by  the  late  Mr.  Callender,  of  St.  Bartholo- 
mew's Hospital,  whose  death  has  been  so  much  re- 
gretted on  both  sides  of  the  Atlantic,  and  it  was  fol- 
lowed by  complete  success. 

In  the  first  place,  I  evacuated  the  contents  of  the 
abscess  by  means  of  a  small  opening,  and  then  with  a 
syringe,  passed  in  through  this,  distended  the  cavity 
with  a  solution  of  carbolic  acid  of  the  strength  of  one 
to  thirty.  The  latter  was  now  drawn  oft'  and  reinjected 
three  or  four  times,  until  the  fluid  came  from  the  cav- 
ity entirely  free  from  pus.  Finally,  a  compress  and 
bandage  were  applied  for  the  purpose  of  keeping  up 
moderate  pressure,  a  drainage  tube  having  first  been 
inserted  into  the  opening  ;  and  notwithstanding  the  fact 
that  this  slipped  into  the  cavity  by  accident,  and  re- 
mained there  two  or  three  days,  there  was  never  the 
slightest  febrile  reaction,  or  any  other  unfavorable 
symptom  whatever,  succeeding  the  operation.  From 
this  date  the  patient's  general  health  steadily  improved, 
and  in  a  comparatively  short  time  the  part  had  per- 
fectly healed.  This  method  is  certainly  a  very  great 
advance,  for  in  former  times  we  expected  hectic  fever 
as  a  matter  of  course  after  the  evacuation  of  such  an 
abscess,  in  consequence  of  the  blood-poisoning  which 
was  so  apt  to  result.  Of  course  the  Pott's  disease  here 
still  remained  the  same,  and  it  is  in  consequence  of 
this  that  I  have  sent  the  child  to  Professor  Sayre.) 

Dr.  Sayre  resumed  :  It  is  well  known  that  before 
this  admirable  method  of  Callender,  which  he  terms 
"  hyperdistention  of  the  sac,"  had  been  devised,  death 
from  septiciemia  very  frequently  followed  the  open- 
ing of  these  chronic  abscesses.  Here  you  see  the 
most  splendid  result  that  could  possibly  have  occurred 
in  such  a  case,  and  I  am  happy  to  show  it  to  you  to- 
day as  an  example  of  what  has  been  accomplished  by 
the  wisdom  and  skill  which  so  markedly  characterized 
the  great  and  lamented  surgeon  who  was  so  recently  in 
our  midst.      For   the   treatment  of  the   Pott's   disease 


extension  and  the  application  of  the  plaster-of-Paris 
jacket  are  now  required  ;  but  as  this  would  not  be  a 
satisfactory  case  for  class  demonstration,  on  account 
of  the  cries  and  struggles  in  which  the  little  one  would 
be  almost  certain  to  indulge  if  it  were  done  here,  we 
will  postpone  the  application  of  the  dressing  until  after 
the  lecture,  when  it  can  be  done  in  the  ward. 

Case  H.  The  next  case  is  one  of  the  most  marvel- 
ous that  I  have  ever  seen,  on  account  of  the  terrible 
character  of  the  disease,  and  the  perfect  cure,  with  al- 
most no  deformity  whatever,  that  has  been  eff"ected. 
This  little  girl  was  sent  to  me  some  time  ago  by  one  of 
the  physicians  connected  with  the  Hospital  for  Rupt- 
ured and  Crippled,  on  Lexington  Avenue,  on  account 
of  a  large  tumor  that  had  become  developed  in  the 
lumbar  region.  When  I  first  saw  her  she  was  wearing 
one  of  the  "  braces "  employed  in  that  institution  in 
the  treatment  of  spinal  disease,  and  the  iron  bar  of  the 
instrument  divided  this  tumor  in  the  centre.  On  re- 
moving the  apparatus  and  making  a  careful  examina- 
tion of  the  parts,  I  found  that  the  tumor  was  an  enor- 
mous abscess,  and  there  was  also  a  large  fluctuating 
tumor  in  the  groin.  Knowing  full  well  the  dangers 
attending  the  ordinary  way  of  evacuating  such  abscesses 
(Mr.  Callender's  method  by  hyperdistention  of  the  sac 
not  having  then  been  made  known  to  the  profession), 
I  determined  to  lay  it  completely  open  in  order  to  give 
the  freest  possible  escape  to  the  pus,  and  so  made  an 
incision,  of  some  six  or  seven  inches  in  extent,  the 
line  of  which  you  can  still  very  readily  see  across  the 
back.  I  then  comjjletely  filled  the  cavity  with  Peru- 
vian balsam,  which  acts  as  an  antiseptic  by  reason  of 
the  creosote  which  it  contains,  and  packed  it  with 
oakum,  and  placed  the  child  in  the  "  wire  cuirass." 
The  most  marked  improvement  followed  the  operation, 
which  gave  rise  to  no  unfavorable  consequences,  and 
as  soon  as  practicable  the  plaster  jacket  was  applied, 
which  enabled  the  child  to  take  exercise  in  the  open 
air.  To-day,  I  am  happy  to  say,  the  Pott's  disease  is 
entirely  cured,  and  I  think  I  have  never  in  all  my  ex- 
perience seen  such  a  good  result  in  so  severe  a  case. 
I  have  thought  it  well  to  bring  it  before  you,  there- 
fore, as  an  instructive  illustration  of  what  nature  will 
accomplish  when  a  fair  opportunity  is  afforded  her. 

Case  III.  Now,  to  show  you  what  nature  does  when 
no  assistance  is  given  her  in  the  way  of  appropriate 
means  for  avoiding  or  overcoming  deformity,  I  intro- 
duce this  young  girl,  sixteen  years  of  age,  who  has  long 
been  the  subject  of  Pott's  disease,  and  in  whom  I  think 
we  shall  find  that  complete  consolidation  has  already 
taken  place.  You  see  at  a  glance  how  short  is  her  stat- 
ure, and  what  marked  deformity  there  is  in  both  the  an- 
terior and  posterior  portions  of  the  chest,  there  being 
both  the  "chicken  breast"  and  the  protuberance  of  the 
vertebraj  at  the  seat  of  the  spinal  disease  so  commonly 
met  with  in  these  cases.  In  order  to  determine  posi- 
tively whether  there  is  a  chance  of  securing  any  im- 
provement, however  slight,  here  (which  would  be  the 
case  if  complete  consolidation  had  not  yet  taken  place), 
we  will  first  mark  the  curve  described  by  the  protu- 
berance at  the  back  as  she  stands  upon  the  floor,  and 
then,  suspending  her  by  the  axilhc  and  head,  note 
whether  any  difference  occurs  in  this.  On  api)lying 
this  test  we  find,  unfortunately,  that  no  change  what- 
ever is  produced  in  the  curvature  at  the  scat  of  disease 
(although  a  little  difference  is  observed  in  the  com- 
pensating curves,  as  they  are  called),  and  hence  we 
conclude  that  it  would  be  altogether  useless  to  attempt 
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any  course  of  treatment  or  apply  any  apparatus  for 
diminisliing  the  deformit}'  in  this  patient. 

Cask  IV. |  The  next  case  to  wliicli  I  would  call  your 
attention  is  one  which  is  still  under  treatment,  although 
it  is  now  practically  well.  This  little  girl,  aged  six 
years,  1  first  saw  about  eight  months  and  a  half  ago. 
When  fifteen  mouths  old  she  received  a  fall,  and  she 
complained  more  or  less  for  two  years  after  this,  when 
a  projection  upon  the  spinal  column  was  first  noticed. 
At  the  time  that  she  was  brought  to  me  she  was  unable 
to  stand  or  to  walk,  or  even  to  sit  up  alone.  After 
extension  and  the  application  of  a  plaster  jacket,  with 
a  head-rest  (the  seat  of  disease  being  in  the  upper  por- 
tion of  the  spine),  she  at  once  began  to  improve,  and 
in  a  short  time  showed  a  tendency  to  creep.  By  two 
months  more  she  was  able  to  creep  all  about,  and  a 
new  jacket  and  head-rest  were  now  applied.  In  the 
mean  while  the  respiratory  and  other  functions  greatly 
improved.  The  apparatus  then  applied  was  worn  un- 
til just  two  months  ago  to-day,  when  it  was  again  re- 
moved. For  some  time  the  child  has  been  walking  by 
holding  on  to  some  object,  but  it  is  now  beginning  to 
walk  without  assistance.  This  is  certainly  very  grati- 
fying, when  we  remember  that  seven  months  ago  it 
could  not  even  stand.  Yesterday  a  new  jacket  and 
head-rest  were  put  on. 

This  case  is  a  very  good  example  of  the  advantages 
of  the  method  of  rest  in  the  treatment  of  this  affection. 
Dr.  Post,  I  know,  will  agree  with  me  in  saying  that  it 
was  formerly  an  exceedingly  rare  thing  to  get  a  cure 
in  Pott's  disease  within  a  year,  yet  this  child  is  now 
to  all  intents  and  purposes  well,  though  it  has  been 
deemed  more  prudent  to  continue  the  use  of  the  dress- 
ing for  a  short  time  longer.  This  is  by  no  means  an 
isolated  instance,  for  I  have  seen  quite  a  number  of 
cases  perfectly  cured,  without  any  deformity  whatever, 
inside  of  twelve  months.  In  old  times,  on  the  other 
hand,  the  treatment  always  occupied  several  years,  and, 
despite  our  best  endeavors  to  prevent  it,  there  was  al- 
ways deformity  resulting. 

Pott's  disease  is  simply  an  inflammatory  afl^ection  of 
the  vertebral  bodies  and  inter-vertebral  disks,  and  -it 
may  occur  in  any  individual  whatever,  whether  in  a 
strumous  condition  or  in  robust  health  ;  of  course,  it 
would  be  more  readily  developed  in  the  strumous  than 
in  the  healthy  ;  but  even  in  the  strumous  I  believe  that 
it  is  of  traumatic  origin,  and  may  arise  from  a  blow,  a 
concussion,  a  wrench,  or  other  injury,  which  in  some 
instances  is  so  slight  as  to  be  entirely  overlooked. 
AYhatever  may  be  its  origin,  however,  ihe  disease  is 
nothing  but  an  inflammatory  process,  which  goes  on 
until  we  have  softening  and  caries  or  necrosis  of  the 
bone  and  disintegration  of  cartilage  resulting.  There 
is,  consequently,  retention  of  pus  and  a  vitiated  state 
of  the  whole  system. 

Among  the  characteristic  symptoms  of  the  affection 
is  a  peculiar  grunting  re>piration,  and  all  the  move- 
ments of  the  patient  are  very  significant.  The  latter 
are  also  eminently  suggestive  of  the  plan  of  treatment 
which  we  ought  to  adopt,  since  every  one  of  them  is 
made  with  the  idea  of  keeping  the  affected  parts  as 
perfectly  at  rest  as  possible.  This  the  patient  accom- 
plishes by  means  of  muscular  rigidity,  and  it  is  in  imi- 
tation of  nature  that  we  must  proceed  in  our  treat- 
ment. There  is  one  thing  in  addition,  however,  which 
has  been  found  to  be  of  very  great  service  in  fecilitat- 
ing  a  cure,  and  that  is  the  removal  of  the  weight  of 
the  head  and   upper  part  of  the  trunk,  which  in  a 


marked  degree  tends  to  increase  the  disintegration. 
This  indication  was  formerly  carried  out  by  keeping 
the  patient  confined  to  bed;  while  at  the  same  time 
setons,  issues,  and  various  forms  of  counter-irritation 
were  employf-d  locally,  which,  unfortunately,  only  had 
the  effect  of  still  further  reducing  the  strength  and  vi- 
tality of  ihe  patient. 

The  great  advantage  of  the  modern  method  of  the 
treatment  of  Pott's  disease  is  that,  while  the  affected 
parts  are  kept  perfectly  at  rest  by  means  of  an  appro- 
priate dressing,  the  patient  is  able  to  take  all  the  exer- 
cise in  the  open  air  that  is  necessary,  and  thus,  by 
steadily  building  up  his  general  system,  greatly  hasten 
his  recovery. 

The  signs  of  the  presence  of  the  disease  vary  to  a 
certain  extent  in  accordance  with  its  location.  Thus, 
if  it  is  situated  high  up  in  the  spinal  column,  there  will 
be  more  or  less  cough,  sueezing,  and  difficulty  of  swal- 
lowing, while,  if  it  is  a  little  lower  down,  there  will 
be  cough  and  pain  in  the  chest,  so  that  in  the  early 
stages  the  trouble  is  apt  to  be  mistaken  for  simply 
bronchitis  ;  if  it  is  further  down,  symptoms  of  indi- 
gestion will  exhibit  themselves,  which  in  a  large  num- 
ber of  instances  are  attributed  to  the  presence  of 
worms;  and  if  it  is  still  lower  down  there  wUl  be 
disturbances  of  the  urinary  function  and  pain  in  the 
bowels.  In  fact,  the  trouble  experienced  by  the  patient 
is  primarily  at  the  peripheral  extremity  of  the  nerves 
passing  out  from  the  spinal  cord  at  the  point  affected,  and 
not  at  the  seat  of  disease  itself;  and  so,  whenever  our 
attention  is  called  to  any  of  the  above  symptoms,  and 
the  cause  thereof  is  not  perfectly  apparent,  we  should 
at  once  make  a  careful  examination  of  the  spine.  If 
there  is  Pott's  disease,  the  child  will  show  it  in  his  car- 
riage and  in  the  manner  of  picking  objects  from  the 
floor,  the  spinal  column  all  the  time  being  kept  in  as 
rigid  a  condition  as  possible.  If  you  ask  him  to  jump, 
you  will  find  that  he  comes  down  in  a  very  gingerly 
manner  upon  the  toes,  and  not  squarely  on  his  heels. 
I  should  put  you  on  your  guard,  however,  in  reference 
to  one  exceptional  form,  or  rather  location,  of  the 
disease.  What  I  have  just  said  is  true  of  the  affec- 
tion, provided  it  is  situated  in  the  anterior  portion  of 
the  bodies  of  the  vertebras;  but  if  it  is  confined  to 
the  sides  of  the  vertebrae,  as  occasionally  happens,  the 
ordinary  symptoms  are  not  produced,  and  we  can  cause 
concussion  of  the  spinal  column  to  be  made  without 
causing  the  patient  any  inconvenience.  We  should  not 
rest  satisfied  in  any  case,  therefore,  until  we  have  care- 
fully examined  both  sides  of  the  spinal  column. 

Case  V:  In  the  person  of  this  young  man  I  will  now 
exhibit  to  you  each  detail  of  my  method  of  treatirg 
Pott's  disease  by  means  of  the  plaster-of-Paris  dressing. 
In  the  first  place,  we  carefully  mark  out,  by  a  narrow 
strip  of  lead  fitted  accurately  to  the  part,  the  amount  of 
curvature  while  the  patient  is  standing  upon  tlie  floor, 
so  as  to  compare  it  with  that  which  is  noticed  after  sus- 
pension. Then,  having  put  on  him  an  elastic  shirt, 
which  fits  like  the  skin  itself,  we  suspend  him  by  the 
head  and  axillas  by  means  of  the  apparatus  with  which 
you  are  all  now  so  familiar,  and  note  the  diflTerence  in 
the  line  of  the  curvature  which  is  thus  produced.  Be- 
fore commencing  the  application  of  the  plaster  dressing, 
a  pad  should  be  placed  on  either  side  of  the  projecting 
spinous  processes.  The  plaster  bandages  should  be 
made  of  some  material  having  coarse  meshes,  such  as 
crinoline,  cross-barred  muslin,  or  cheese-cloth,  into 
which    recently  burned  and  perfectly  dry  plaster  of 
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Paris  should  be  thoroughly  rubbed.  If  the  weather  is 
damp,  it  is  better  to  put  them  iu  au  oven  for  an  hour 
or  two  before  using,  so  as  to  evaporate  all  the  moisture 
from  them. 

In  making  the  suspension,  the  consideration  of  great- 
est importance  is,  never  to  carry  it  beijond  the  point 
tvhere  the  patient  is  perfectly  comfortable.  Wlien  the 
point  of  greatest  comfort  to  the  patient  has  been 
reached,  we  must  secure  him  permanently  in  the  po- 
sition that  he  then  occupies  by  means  of  the  plaster 
band.ages  carefully  rolled  around  the  trunk.  As  the 
bandages  are  being  applied,  an  assistant  presses  each 
fold  as  closely  as  possible  against  the  body,  so  as  to 
accurately  adapt  it  to  tlie  conformation  of  the  surface, 
expel  all  air,  and  make  the  dressing  perfectly  smooth 
and  even.  If  the  patient  has  recently  eaten  a  hearty 
meal,  it  will  not  be  necessary  to  employ  a  pad  over 
the  stomach  and  abdomen  ;  but  if  this  is  not  the  case, 
one  should  be  placed  in  this  position  until  the  plas- 
ter has  set,  so  as  to  allow  space  for  a  more  distended 
condition  of  the  parts.  In  the  case  of  women,  and  es- 
pecially of  young  girls  approaching  the  age  of  puberty, 
pads  should  also  be  placed  over  the  mammae  during  the 
application  of  the  plaster,  so  as  to  avoid  all  pressure 
upon  them  by  the  completed  jacket. 

In  order  to  facilitate  the  drying  process,  I  used  for- 
merly to  employ  a  hot  iron  rolled  over  the  surface  ; 
but  more  recently,  at  the  suggestion  of  Professor  Post, 
1  have  made  use  of  simply  a  fan  for  this  purpose,  and 
with  equal  advantage.  The  great  principle  in  this 
method  of  treatment,  let  me  repeat,  is  simply  to  sus- 
pend the  patient  until  he  is  entirely  comfortable,  aud 
then  keep  him  in  this  position  by  means  of  the  plaster 
jacket,  applied  as  I  have  described.  If  you  will  at- 
tend to  these  two  points  with  the  greatest  possible  care, 
you  can  always  command  success. 

When  I  was  in  Cork,  on  the  16th  of  October  last, 
I  saw,  in  consultation  with  Mr.  McNaughton  Jones 
and  Dr.  R.  De  La  Cour  Corbett,  an  officer  of  the  Brit- 
ish army  who  had  been  suffering  for  two  years  from 
Pott's  disease,  and  who  had  just  come  home  from  Ben- 
gal in  order  to  sell  his  commission,  as  he  felt  that  he 
was  utterly  unfit  for  any  further  service.  Just  as  he 
was  about  to  be  dismissed  from  the  service,  it  was  sug- 
gested to  him  by  Dr.  Corbett  to  try  Sayre's  plan  of 
treatment  by  suspension  and  the  plaster-of-Paris  jacket. 
Dr.  IMcNaughton  Jones,  of  Cork,  was  called  in  consul- 
tation, and  assisted  Dr.  Corbett  in  applying  the  jacket 
on  the  4lli  of  May,  1870.  At  that  time  he  was  unable 
to  stand  without  support,  and  suffered  constant  and 
severe  pain  even  when  in  the  horizontal  position, 
and  had  a  sharp,  angular  posterior  projection  in  the 
lower  dorsal  region.  In  two  days  after  the  applica- 
tion of  the  jacket  he  could  walk,  and  in  less  than 
one  month  he  was  .actually  able  to  do  full  duty  as  an 
officer  of  cavalry,  to  which  branch  of  the  service  he 
l)elonged. 

In  this  case,  the  patient  was  literally  rescued  from 
ruin  by  the  plaster  jacket ;  for  if  it  had  not  been  for 
that,  he  would  have  been  obliged  to  sell  his  commission, 
and,  being  a  younger  son,  he  had  nothing  else  to  depend 
upon  for  support.  I  found  that  ho  had  continued  to 
do  perfectly  well  from  the  first,  and  that  there  was  now 
every  prospect  of  a  sjjeedy  and  complete  cure  in  his 
case.  He  was  an.xious  for  me  to  put  a  new  jacket  upon 
hitn,  but  as  the  one  applied  by  Drs.  Corbett  and  Jones 
still  liiteil  him  in  the  most  admirable  manner,  there  was 
not  the  slightest  necessity  for  making  any  change.    Of 


course,  in  the  case  of  growing  children  it  is  advisable 
to  renew  the  dressing  more  frequently. 

But  now  to  return  to  the  case  in  hand.  The  patient 
tells  us  that  he  feels  jierfectly  comfortable,  the  applica- 
tion of  the  bandages  having  been  completed  ;  and  you 
observe  that  before  the  plaster  gets  firmly  set  I  go  in 
front  of  him,  and  with  the  palms  of  my  two  hands  press 
the  casing  more  closely  in  to  the  body  at  the  iliac  fossae, 
in  order  that  there  may  be  no  pressure  upon  the  bony 
prominences.  This,  you  will  remember,  I  have  already 
guarded  against  in  part  by  the  adjustment  of  the  pads, 
to  which  I  previously  called  your  attention.  It  is  on 
attention  to  such  little  details  that  the  success  of  this 
treatment  in  a  great  measure  depends;  and  if  you  will 
only  bear  them  in  mind  I  am  confident  that  you  will 
be  able  to  secure  better  results  by  means  of  it  than  by 
any  other  that  has  yet  been  devised. 

My  usual  practice  is  to  place  the  patient  on  an  air- 
bed as  soon  as  the  dressing  is  completed,  and  to  keep 
him  thereuntil  the  plaster  has  harilened  perfectly;  but 
as  there  is  no  such  bed  at  hand  here,  and  this  patient 
has  stated  that  he  did  not  feel  fatigued,  I  have  allowed 
him  to  remain  suspended  until  this  hardening  has 
taken  place.  Before  taking  him  down,  we  turn  the 
knit  shirt  over  the  jacket,  at  the  top  and  bottom  of  the 
plaster  casing,  and  apply  a  single  turn  of  the  plaster 
bandage  over  it,  so  as  to  make  a  cleaner  and  neater  fin- 
ish, and  then  our  jacket  is  complete.  The  patient  is 
now  able  to  walk  about  in  a  perfectly  natural  and  easy 
manner,  and  also  to  raise  himself  upon  his  toes  and  come 
down  on  his  heels  with  a  jar,  —  a  thing  that  was  alto- 
gether impossible  for  him  to  do  before  the  apparatus 
was  applied.  Now,  however,  it  gives  him  no  pain 
whatever. 


<i>riginai  5trnclc.sf. 

DIFFICULT  DENTITION.i 

BY  EDWARD    M.  BUCKINGHAM,    M.  D. 

The  subject  of  the  following  paper  was  presented  to 
me  by  my  having  the  care  of  a  case  which,  while  iu 
its  main  features  not  unusual,  presented  certain  points 
of  interest,  one  of  which,  I  think,  has  not  been  much 
discussed,  and  another,  though  a  matter  on  which 
every  one  has  an  opinion,  depends  for  its  understand- 
ing upon  certain  physiological  facts,  which  I  have  not 
seen  grouped  together. 

A  boy  of  one  year,  having  two  teeth,  and  never  hav- 
ing fully  recovered  his  strength  since  being  sick  with 
cholera  infantum,  sis  months  before,  had  been  ill  for 
some  days.  His  diet  was  a  thick  mixture  of  Ridge's 
food  and  water,  with  an  equal  amount  of  milk.  He 
had  diarrhoea,  meal  and  cheese  being  mixed  with  the 
fseces,  vomiting,  and  cough,  for  which  examination  of 
the  chest  gave  no  explanation.  Milk  and  water,  equal 
parts,  were  ordered,  with  the  addition  of  an  alkali. 
Ridge's  food  was  omitted. 

Second  day.  No  vomiting  after  the  second  meal, 
and  diarrhoea  ceased.  Tympanitic  abdomen  and  much 
rigidity  of  legs.  Fingers  in  mouth  and  swollen  gum 
over  the  middle  superior  incisors.      I  cut  the  gum. 

Third  to  eighth  day.  Skin  of  extremities  red,  shin- 
ing, swollen,  and  tender,  but  without  fever.  These  a[> 
pcarances  ended  in  a  sharp  line  toward  the  trunk,  ad- 
vanced over  the  whole  surface,  faded  without  desquama- 

'  Kend  before  tlie  Boston  Society  for  Medical  Observation,  Ue- 
ccmber  1,  1873. 
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tion,  and  completed  their  course  in  three  days.  Once 
only,  a  little  cheese  in  the  dejections.  Appetite  im- 
proved, and  in  eight  days  he  was  well,  but  the  teeth 
had  not  appeared. 

Thirteen  days  later  I  learned  that  directions  had 
been  followed  for  two  days  only,  duriujr  which  time  he 
was  well ;  then  the  proportion  of  milk  had  been  in- 
creased, and  cheese  had  appeared  in  the  faeces.  In 
consequence  the  alkali  had  been  abandoned  and  Ridge's 
food  substituted.  Matters  not  improving,  milk  had 
been  repeatedly  reduced,  so  that  for  two  days  the  diet 
had  been  merely  Ridge's  food  and  water.  During 
these  days  the  dejections  had  been  mostly  meal,  the 
child  had  been  crying,  and  the  fingers  had  become 
rigid.  The  same  diet  was  ordered  as  before.  lie 
stopped  crying  on  getting  it,  and  had  a  comfortable 

Dight. 

The  next  morning  the  gums  were  rather  swollen, 
nowhere  much  so,  and  he  was  cross  and  restless.  At 
midnight  he  began  breathing  with  a  grunt,  and  early 
in  the  following  morning  the  head  was  hot,  fontanelle 
throbbing  violently,  pupils  contracted  and  not  reacting, 
lips  livid,  jaws  set  tight,  and  abdomen  tympanitic  ;  the 
gums  were  swollen,  especially  at  the  site  of  the  old  cut. 
He  having  been  in  a  warm  bath  without  effect,  I  again 
cut  in  the  same  place,  but  owing  to  the  contraction  of 
the  jaw,  or  my  own  clumsiness,  without  hitting  the 
tooth.  There  was  more  bleeding  than  usual.  During 
the  next  fifteen  minutes  the  child  got  his  first  sleep  in 
twenty-four  hours,  and  the  fontanelle  ceased  throb- 
bing. On  vpaking  at  the  end  of  that  time,  he  received 
an  injection,  evacuating  wind  and  a  little  faeces  of  good 
appearance.  About  noon,  Dr.  C.  P.  Putnam  saw  him 
with  me,  and  made  some  incisions  crossing  mine.  The 
pupils  were  then  reacting  much  better  than  in  the 
morning,  but  there  were  fever  and  rales  in  the  chest. 
6.30  p.  M.  Had  taken  food,  and  had  a  green  dejection. 
Temperature  higher ;  gums  more  generally  swollen 
and  red,  and  had  bled  rejieatedly.  I  cut  over  four 
teetii  of  the  lower  jaw,  and  he  was  bathed  and  oiled. 
Tliree  hours  later,  the  temperature  still  rising,  I  cut 
two  more  teeth,  thus  completing  the  incisions  wherever 
the  swelling  was  marked,  and  he  was  again  bathed. 
Rigidity  continued,  and  an  hour  after  midnight  he 
died. 

An  autopsy  was  made  fifty-seven  hours  after  death, 
Dr.  Draper  being  present.  The  fontanelle  was  much 
sunken.  The  brain  was  very  much  injected  ;  not  much 
serum  in  the  ventricles.  No  pathological  changes. 
Kidneys  and  liver  normal.  Lungs  engorged  in  lower 
lobes,  but  crepitating.  Calvarium  cartilaginous.  Heart, 
bladder,  and  intestines  not  examined. 

Although  the  case  is,  excepting  for  the  continued 
bleeding,  by  no  means  uncommon,  it  illustrates  certain 
points  in  the  treatment  of  children,  notably  gum  cut- 
ting, the  use  of  starch,  and  the  difference  in  j)liysio- 
logical  age.  Twice  during  my  attendance  the  gums 
were  cut.  On  the  first  occasion  there  seems  to  have 
been  no  effect,  the  improvement  being  remote,  and  after 
much  trouble.  On  the  second,  the  effect,  though  only 
temporary,  seemed  fur  the  moment  to  be  brilliant,  the 
more  or  less  comatose  condition  of  several  hours  dis- 
appearing at  once  in  sleep,  the  violent  throbbing  of  the 
fontanelle  diminishing  from  the  first,  and  tiie  pupils, 
which  were  greatly  contracted  and  altogether  irrespon- 
sive to  light,  being,  when  next  examined,  much  bettor 
in  both  respects.  It  remains  to  be  proved  that  the 
relief  was  conseijuent  upon  the  incisions,  but  the  con- 


nection was  certainly  interesting.  That  this  one  cut 
was  not  the  only  thing  wanting  is  shown  by  the  death, 
which  may  or  may  not  have  been  owing,  in  part,  to 
the  delay  in  completing  the  incisions.  It  should  be 
stated,  however,  that  the  swelling  of  the  seat  of  the 
later  incisions  was  but  slight  until  late  in  the  day. 

I  have  cut  into  swollen  gums  on  twenty-one  different 
occasions.  Of  course,  this  number  is  altogether  too 
small  to  be  regarded  as  affording  anything  more  than 
a  slight  contribution  to  the  study  of  the  subject,  and  yet 
the  study  of  these  cases  may  not  be  without  interest. 
Of  them,  one  may,  I  think,  be  fairly  subtracted,  because 
the  indications  for  it  were  not  very  marked,  and  the 
failure  of  what  had  been  done  as  giving  a  bare  chance 
of  relief  ought  not  to  be  compared  with  cases  in  which 
there  was  positive  expectation  of  it. 

Of  the  remaining  twenty  occasions,  in  one,  the  first 
incision  in  the  reported  case,  the  cut  entirely  failed. 
In  one,  the  group  of  cuts  on  the  last  day  of  this  pa- 
tient's life,  the  incisions,  at  first  promising  well,  finally 
utterly  f^iiled.  The  remaining  eighteen  were  all  fol- 
lowed rather  closely  by  a  certain  amount  of  improve- 
ment. 

In  a  few  of  these  cases  I  have  delayed  cutting,  hop- 
ing to  reach  the  desired  end  by  regulating  diet,  and 
this  may  somewhat  alter  the  value  of  the  statistics.  It 
is,  however,  my  impression  that  in  those  cases  in  which 
I  have  not  been  allowed  to  use  the  gum  lancet  im- 
provement has  been  less  rapid.  In  another  group  of 
these  eighteen  cases,  gum  cutting  has  constituted  the 
whole  treatment,  and  in  three  at  least  of  these  last, 
the  fretful  child  of  the  previous  twenty-four  hours  has 
recovered  its  temper  and  spirits  within  an  hour,  and 
has  had  an  improved  appetite  for  its  next  meal,  or  the 
next  but  one. 

Two  cases  seem  worthy  of  especial  mention.  One, 
a  little  girl,  still  walking  and  speaking  with  difficulty, 
apparently  remembering  the  relief  given  on  a  similar 
occasion  with  another  tooth,  asked  me  to  cut  her 
gum.  That  this  was  a  request,  and  not  an  exclama- 
tion, was  made  clear  by  her  coming  toward  me  as 
she  spoke.  The  other,  whose  gum  I  had  cut  at  four- 
teen months,  during  the  absence  of  his  physician,  who 
had  afterward  repeated  the  cut,  came  to  his  father, 
when  suffering  from  a  later  tooth,  with  a  knife  from 
the  dinner  table,  and  a  request  for  the  operation. 
These  two  cases  I  allude  to  because  in  them  the  relief 
to  suffering  must  have  been  considerable  and  imme- 
diate. 

The  case  we  have  been  considering  has  for  its  one 
unusual,  not  unique,  feature  bleeding  from  the  gum,  and 
the  cause  of  this  bleeding  seems  worth  investigating. 
There  was  an  unusually  great,  but  by  no  means  very 
great,  loss  of  blood  at  once,  and  during  the  afternoon 
the  cut  repeatedly  oozed,  though  in  the  opinion  of  the 
nurse  to  no  great  extent.  This  had  the  effect,  when  I 
decided  in  the  early  evening  to  extend  the  cuts,  to 
make  me  do  it  half  at  a  time,  in  order  that  I  might 
not  have  too  great  a  bleeding  surface  to  do  with  in 
case  of  accident,  there  being  still  two  molar  teeth  over 
which  I  then  thought  the  gum  needed  cutting,  which 
was  done  a  few  hours  later.  Now  the  one  positive 
thing  shown  by  the  autopsy  was  that  the  brain  was 
overcharged  with  blood,  and  it  has  since  suggested  it- 
self to  me  that  anything  that  would  have  helped  to 
restore  the  natui-al  condition  of  things  there,  and  any- 
thing that  would  have  diminished  the  uneasiness  in  the 
gum,  and  so  lessened  the  grinding,  would  have  lessened 
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the  probability  of  bleeding;  that  is,  thiit  there  vrould 
have  been  less  chance  of  bleeding  had  the  incisions 
been  finished  at  once.  I  offer  this  as  a  possible  expla- 
nation of  this  case  of  bleeding,  not  of  all  cases,  and  to 
ask  for  criticism. 

Then  the  question  of  the  diet  of  this  child  is  an  in- 
teresting one.  I  hope  we  shall  learn  from  some  one 
present  if  teething  never  canses  disturbance  in  nervous 
children  who  are  properly  fed  and  cared  for.  But  it 
is  certain  that  ill-fed  children  have  the  reputation  of 
suffering  most.  Still  we  hear  of  so  many  children  who 
eat  all  sorts  of  things  and  are  well,  that  the  question 
of  starch  digestion  is  interesting,  and  especially  so  in 
view  of  the  fact  that  many  children  get  it  in  small 
quantities  as  an  adjunct  to  milk,  and  are  reported  as 
thriving.  In  consequence,  I  have  searched  for  reports 
of  experiments  bearing  on  the  subject 

Although  the  saliva,  even  of  very  young  children, 
has  been  reported  to  have  the  power  of  turning  starch 
into  sugar,  yet  the  food  must  be  in  contact  with  it  but 
a  very  short  time  before  passing  into  the  stomach,  and 
in  the  stomach  of  adults  at  least  its  diastatic  action 
seems  to  be  hindered.^ 

Prospero  Sonsino,"  of  Florence,  found  that  the  fresh 
iniusion  of  the  pancreas  of  five  young  sucklings,  dogs, 
rabbits,  and  a  cat,  had  no  diastatic  action  upon  starch 
even  after  a  long  time,  while  the  similar  infusion  made 
from  adults  transformed  it  almost  immediatelj'.  He 
made  similar  experiments  on  the  enteric  juice,  though 
with  less  satisfactory  results,  but  some  of  them  appeared 
to  show  him  that  the  intestine  transformed  starch  at 
an  earlier  age  than  the  pancreas.  Sonsino  himself 
raises  the  question  how  far  we  may  reason  here  from 
analogy. 

Korowin,^  at  the  children's  clinic  at  St.  Petersburg, 
made  examinations  that,  in  connection  witii  those  of 
Sonsino,  appear  to  be  of  more  value  than  either  alone, 
inasmuch  as  both  reached  somewhat  the  same  result, 
the  one  through  children  who  had  died  sick,  the  other 
through  animals  who  had  died  well.  Korowin  tried  to 
turn  starch  into  sugar  by  means  of  the  pancreas  of 
children  who  had  died  of  different  diseases,  mostly  of 
the  chest  and  intestines,  and  who  were  examined  at  dif- 
ferent periods  after  death.  lie  found  no  diastatic  ac- 
tion during  the  first  month,  a  little  during  the  second, 
enough  for  quantitative  analysis  at  the  end  of  the  third, 
and  the  quality  fully  developed  at  the  end  of  the  first 
year.  His  report,  which  is  valuable,  would,  I  think, 
be  more  so  if  he  had  divided  his  intestinal  and  non- 
intestinal  diseases  into  two  groups. 

1  am  indebted  to  the  note-book  of  Dr.  G.  M.  Gar- 
land for  an  account  of  examinations  by  Dr.  Hans 
Wegschreider,  who  succeeded  in  converting  starch  into 
sugar  by  means  of  tiie  fresh  fajces  of  sucklings.  He 
sometimes  got  a  reaction  in  an  hour,  a  strong  one  in 
twenty-four  hours.  These  experiments  agree  with  those 
of  Sonsino  on  the  infant  intestine.  The  value,  how- 
ever, of  Sonsino's  experiments  on  the  intestine  is  di- 
minished by  tlie  observation  of  Paschutin,''  that  the 
mucous  membrane  of  other  organs  in  dogs  has  diastatic 
power. 

Beside  these  experiments  in  cooking  starch  in  se- 
cretions and  in  infusions  of  organs,  there  remain  those 

1  Dalton,  pages  113,  11-1,  edition  18IJ7. 

^  Practitioner,  ix.  \W>. 

'  Ccnlralblatt  fiir  die  medicinischcn  Wissenschaflen,  No.  17. 
1873,  s.  2G1.  ' 

*  Ccntralhlatt  fiir  die  medicinischcn  Wissenschaften,  1870,  s.  OCO, 
577. 


made  directly  upon  the  intestinal  contents  of  young 
starch-fed  children.  In  twelve  autopsies,  made  by  M. 
Guillot,  of  children  dead  from  different  diseases,  he 
found  that  both  the  small  and  the  large  intestine  con- 
tained starch,  as  shown  by  a  deep  blue  with  tincture 
of  iodine.  I  believe  tiiat  there  is  a  fuller  account  of 
these  autopsies  than  I  have  been  able  to  find,  but  that 
the  children  were  quite  young  appears  probable  from 
their  being  quoted  by  Valleix  '"  in  an  article  based  on 
observations  on  the  newly  born.  Zweifel  '^  examined 
the  body  of  a  seven  days'  child,  born  at  term,  and  fed 
exclusively  on  Nestle's  lindermehl.  The  contents  of 
the  stomach  were  slimy  and  swollen,  contixining  sugar 
and  especially  starch,  which  through  its  swelling  had 
pressed  the  stomach  out  of  place.  The  large  intestine 
contained  only  unaltered  starch.  It  would  seem  from 
this  report  that  the  child  must  have  been  liberally  sup- 
plied with  it,  but  it  is  to  be  observed  that  the  remain- 
ing parts  of  the  diet  were  disposed  of.  One  analysis ' 
of  the  kindermehl  shows  sugar,  fat,  salts,  etc.,  and 
thirty  per  cent,  starch  and  dextrine.  Other  analyses 
give  little  starch. 

Of  course,  in  any  experiments  made  at  an  autopsy, 
we  are  dealing  with  the  organs  of  the  sick,  and  it  is 
always  a  fair  question  how  much  the  sickness  has  al- 
tered the  conditions.  While  we  may  have  to  wait  a 
long  time  for  the  combination  of  a  group  of  early  au- 
topsies in  starch-fed  babies,  dead  from  violence,  yet 
meanwhile  we  can  examine  the  fa;ces  of  living  chil- 
dren. 

Prospero  Sonsino  made  ten  such  examinations,  as 
follows:^  (1.)  Sick  child  of  three  months.  Nestle's 
kindermehl.  Starch  shown  in  fteces  by  iodine  and 
microscope.  (2.)  Enlargement  of  glands  of  neck, 
atrophy  and  diarrhoea  at  six  mouths.  Diet  lactose. 
No  starch  in  fieces.  (3.)  Well  except  for  club-foot. 
Three  months.  Lactose.  Strong  blue  color  with  iodine. 
(4.)  Condition  not  stated.  Fifteen  months.  Beef  tea 
and  lactose.  No  starch  in  fa'ces.  (ii.)  Convalescent 
from  pneumonia.  Five  years.  Starchy  food.  A  trace 
of  starch  in  fasces.  (6.)  Empyema  and  lickets.  Three 
years.  Milk  and  starch.  Fasces  afford  strong  evidence 
of  starch.  (7.)  Condition  not  stated.  Three  months. 
Mother's  milk  and  bread.  Fa;ces  contain  starch.  (8.) 
Condition  not  stated.  Twelve  months.  Milk  and  flour. 
No  starch  in  foeces.  (9.)  Condition  not  stated.  Age 
four  and  one  half  months.  Groats,  corn  flour,  and 
milk.  Starch  abundant  in  fiEces.  (10.)  Condition  not 
stated.  Ten  months.  Beef  tea,  yolk  of  egg,  milk,  and, 
twice  a  day  one  teaspoon  of  arrowroot.  Fasces  con- 
tain a  little  starch. 

It  is  interesting  to  notice  that  the  pneumonia-con- 
valescent and  the  patient  with  empyema  and  rickets 
did  not  digest  all  their  starch,  though  far  beyond  the 
age  at  which  Korowin's  examinations  would  lead  us 
to  expect  that  they  would  ;  also  that  the  ten-months' 
child,  health  unknown,  failed  to  dispose  of  two  tea- 
spoons of  arrowroot,  half  at  a  time,  and  to  observe  that 
he  was  taking  not  merely  arrowroot,  but  a  mixture  of 
four  different  articles. 

The  most  valuable  cases  of  the  series,  as  bearing  on 
digestion    under   ordinary   circumstances,  are  the  tive- 

''  Cliniques  des  Maladies  des  Enfants  nouveaux  nc-s,  pace  491. 
Paris,  18-!8. 

0  Klinik  der  piidiatrik  Studien  und  Vorlcsungen,  I..  Fleiscliman, 
Vienna,  1875,  s.  141. 

'  Klinil<  der  piidiatrik  Studien  uiid  Vorlesungen,  I,.  I'liMsdiman. 
Vienna,  1875,  ».  142. 

"  Practitioner,  x.  11. 
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months"  boy,  well  but  for  club-foot,  who  passed  unal- 
tered starch,  and  the  three  children  of  twelve  to  six- 
teen mouths,  of  whom  one  at  least  was  ill,  who  digested 
it. 

During  the  past  two  weeks  I  have  tried  to  repeat 
these  experiments,  but  being  unwilling  to  be  the  means 
of  making  young  children  eat  starch,  and  not  caring 
to  experiment  except  with  well  children,  have  but  one 
case  to  report.  This  is  a  perfectly  healthy  boy  of 
eleven  months,  having  five  teeth,  and  eating  Indian 
and  oat  meal,  bread,  cracker,  and  milk.  I  have  re- 
peatedly examined  his  fceces  with  iodine,  always  with 
a  negative  result. 

It  seems  to  me  that  in  examining  fieces  for  this  pur- 
pose, either  sick  children  should  be  rigorously  rejected, 
or  at  least  they  should  be  arranged  in  a  separate 
group.  Such  statistics,  though  less  numerous,  would 
be  more  valuable.  It  seems  to  be  shown  by  this  group 
of  experiments  that  while  there  may  be  some  question 
as  to  what  is  the  earliest  age  at  which  starch  is  di- 
gested, it  certainly  is,  in  some  children,  in  very  small 
amount  before  the  third  month,  and  that  as  a  rule 
children  cannot  digest  it  before  the  second  year,  per- 
haps later,  to  the  same  extent  that  adults  can.  These 
results  seem  to  be  reached  most  definitely  by  the  ex- 
periments of  Korowin.  AVe  may  get  still  more  defi- 
nite ideas  with  increased  knowledge  of  the  infant  intes- 
tine. Tiie  examination  of  recent  infant  fwces  seems 
also  a  promising  field  of  inquiry.  But  we  can  never 
arrive  at  exact  results  owing  to  what  has  been  called 
"  the  difference  of  physiological  age  "  in  children  at  the 
same  period  after  birth,  —  a  diflerenee  perfectly  well 
recognized.  Compare,  for  instance,  the  case  with  which 
this  paper  was  begun ;  a  year  old  child,  with  two 
teeth,  who  passed  Ridge's  food  unaltered  through  the 
bowel,  with  the  other  boy  of  eleven  mouths,  wlio  had 
five  teeth,  and  whose  fasces  gave  no  reaction  with 
iodine,  in  spite  of  bread,  cracker,  and  meal.  It  is  well 
known  that  many  physicians  are  in  the  habit  of  order- 
ing starch  in  small  quantity  with  milk,  and  getting 
good  results,  and  it  has  been  shown  by  Dr.  Putnam  ' 
that  starch  so  given  may  make  milk  more  digestible 
without  being  itself  digested.  It  seems  to  be  desirable, 
where  this  practice  is  followed,  to  have  it  thorou<;hIv 
understood  by  the  attendants  that  they  are  dealing,  nut 
with  a  food,  but  a  drug,  and  a  powerful  drug,  in  order 
to  hinder  such  abuse  from  ignorance  as  in  the  reported 
case  in  which  starch  was  not  recommended  at  all. 


SLIGHT  LACERATIONS  OF  THE  PERIN.EUM.^ 


BV    G.    H.    LY.MAS,    M.    D. 


For  some  years  past  I  have  been  more  and  more 
impressed  by  the  frequency  of  perineal  ruptures,'  and 
with  the  added  experience  there  has  come  an  increased 
sense  of  the  importance  of  the  complex  symptoms,  — 
the  serious  derangements  in  the  health  of  females,  in- 
duced by  these  diseases,  even  when  they  are  apparently 
but  trivial, —  and  I  therefore  am  glad  of  the  opportunity 
offered  me  to  ask  the  attention  of  the  society  to  the 
subject. 

1  Boston  Medical  and  Surgical  Journal,  August  1,  1873,  page  81. 

2  Read  before  the  Boston  Society  for  Medical  Improvement,  De- 
cember 8,  1879. 

^  Estimated  by  Schroeder  as  occurring  in  over  one  third,  and  by 
Olshausen  in  over  one  fifth,  of  all  parous  women. 


The  question  of  the  need  or  the  propriety  of  sutures 
for  incomplete  lacerations  at  the  termination  of  labor 
is  often  raised  in  our  societies  and  journals.  Many  ex- 
cellent and  experienced  obstetricians  believe  that  it  is 
only  necessary  to  tie  the  patient's  knees  together,  and 
the  rent  will  heal ;  and  so  it  does  ;  but  after  many 
years  of  observation,  in  private  and  hospital  practice,  I 
am  sure  that  I  have  never  seen  a  single  instance  of 
union  by  first  intention  where  sutures  had  not  been 
used,  but  always  have  found  the  healing  to  be  by  gran- 
ulation, with  more  or  less  extensive  cicatricial  surfaces. 
It  will  be  claimed  by  no  one  when  the  rupture  is  of 
any  extent,  through  the  perineal  body,  for  instance, 
that  it  is  unimportant ;  but  the  belief  is  quite  common 
tliat  a  slighter  laceration  is  really  of  no  consequence 
whatever,  and  that  neither  patient,  husband,  nor  physi- 
cian is  ever  the  wiser  for  it.  As  to  the  last  of  the  three, 
this  would  seem  to  be  pretty  generally  true ;  but  there 
are  few  husbands  who  are  not  aware  of  the  difference, 
though  they  may  not  procLaim  it  publicly,  and  fewer 
wives  who  are  not  sufferers  from  it.  It  is,  indeed,  a 
fundamental  error,  and  one  which,  like  many  others 
connected  with  obstetrical  practice,  it  is  of  great  im- 
portance to  have  corrected.  No  laceration  extending 
beyond  the  fourchette  sufficiently  to  leave  a  recognizable 
cicatrix  is  unimportant,  for  no  such  lesion  is  without 
injurious  results  in  many  ways,  and  it  really  is  high 
time  that  the  practice  now  so  generally  considered  sat- 
isfactory should  be  reviewed.  The  remedy  for  the 
lesion  is  so  simple,  and  the  consequences  of  its  neglect 
often  entail  so  much  suffering,  that  to  me  it  appears 
absolutely  criminal  for  any  obstetrician  to  leave  his 
patient  without  applying  it. 

It  may  seem  that  I  am  attaching  altogether  too  much 
importance  to  a  lesion  which  by  many  is  i-egarded  as 
the  normal  condition  of  women  who  have  borne  chil- 
dren ;  but  a  very  little  reflection,  certainly  if  fortified 
by  more  of  practical  observation,  will,  I  feel  confident, 
induce  such  to  change  their  views.  I  say  practical  ob- 
servation, and  here  comes  in  the  very  difficulty,  the  real 
reason,  as  I  believe,  for  the  iuditfereuce  and  disbelief. 
I  would  ask  gentlemen,  especially  those  engaged  in  ex- 
tensive obstetric  practice,  how  often  they  are  permitted, 
or  even  if  permitted  how  often  they  think  it  worth 
their  while,  to  examine  the  perinteum  a  month  or  tvro 
after  labor.  The  answer  of  most  of  them  will  doubt- 
less be,  never.  The  so-called  trifling  aches,  ails,  and 
discomforts  which  so  often  follow  ordinary  childbirth 
are  supposed  by  most  women  to  be  the  necessary  i-e- 
sults  of  the  trial  which  they  have  recently  undergone ; 
and  even  when,  after  the  lapse  of  a  considerable  period, 
their  medical  adviser  is  consulted,  the  chances  are  very 
great  that  the  cause  of  the  reflex  symptoms  is  either 
overlooked  or  ignored ;  the  patient  is  comforted  with 
the  assurance  that  she  is  only  a  little  run  down,  and 
only  needs  a  little  tonic  treatment.  Those,  however, 
who,  either  because  of  special  attention  given  to  gynai- 
cology,  or  from  the  opportunities  which  large  hos- 
pital practice  afford,  have  daily  occasion  to  examine 
freely  know  full  well  how  much  of  discomfort  and  even 
positive  suffering  may  be  traced  directly  to  this  cause, 
or,  if  disposed  to  doubt,  will,  I  am  sure,  soon  confess 
their  error,  after  their  attention  is  more  decidedly 
directed  to  it. 

What  is  the  use  of  the  female  perinjEum  ?  Mani- 
festly to  give  support  as  a  floor  to  the  contents  of  the 
pelvis,  the  bladder,  the  rectum,  the  uterus,  and  ovaries. 
This  would  seem  almost  too  absurdly  elementary  to  re- 
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peat  here,  uutil  the  farther  question  arises,  How  much 
of  tliis  floor  may  be  weakened  or  destroyed  without 
injurious  results  ?  My  answer  to  which  is,  Not  a  single 
line. 

If  the  rupture  extends  into  the  rectum,  no  one 
thinks  of  questioning  the  unfortunate  results;  if  it  ex- 
tend only  through  the  sphincter  vaginaj,  a  certain  num- 
ber content  themselves  w.itli  the  idea  that  the  woman  is 
lucky  that  it  went  no  farther,  and  tliat  no  great  dif- 
ficulty need  be  apprehended  ;  if  the  rupture  be  still 
more  trifling,  involving  either  none  at  all  or  only  a  por- 
tion of  the  fibres  of  the  sphincter,  hardly  any  one  of 
those  I  Lave  mentioned  would  give  it  a  second  thought. 
It  is  this  tendency  to  ignore  the  importance  of  these 
slighter  ruptures  which  I  would  especially  protest 
against.  The  unpleasant  results  are  of  course  pro- 
portionate to  the  extent  to  which  this  barrier  to  the 
pelvic  outlet  is  weakened  ;  but  what  I  wish  to  insist 
upon  is  that  no  part  of  that  support,  however  slight  it 
may  seem,  can  be  removed  without  weakening  in  a  cor- 
responding degree  the  floor  itself,  and  thereby  originat- 
ing nervous  and  circulatory  disturbances.  The  gen- 
eral relaxation  of  the  vulvar  orifice  and  subinvolution 
of  the  vagina  which  are  present  after  the  most  perfectly 
normal  labor  are  in  themselves  quite  sufficient ;  but 
when  to  these  there  is  added  a  rent  which  has  healed 
not  by  union,  but  by  cicatrization,  the  difficulty  is  in- 
creased to  a  manifest  degree. 

The  more  common  results  which  may  ensue,  if  enu- 
merated somewhat  in  the  order  of  their  gravity,  and 
more  or  less  likely,  in  proportion  to  the  extent  of 
the  laceration,  are,  primarily,  septica;mia,  and,  sec- 
ondarily, sterility,  cystocele,  rectocele,  and  prolapsus, 
with  consequent  derangements  of  the  pelvic  circula- 
tion, as  shown  by  endometritis,  cervicitis,  cystitis,  and 
leucorrhasa  ;  im])erfect  coition,  pruritus,  vaginal  flatus, 
and  e-xtensive  reflex  neuralgic  irritation  from  the  cica- 
trices. This  is  a  formidable  list,  but  it  might  be  ex- 
tended without  exceeding  the  reality.  Of  course,  all 
do  not  occur,  or  many  of  them,  perhaps,  in  every  case, 
but  in  the  majority  of  cases  one  or  more  of  them  are 
sufficiently  common.  In  many  patients  a  very  trifling 
laceration,  as  ma}'  be  readily  demonstrated  by  placing 
the  patient  upon  her  back  with  her  knees  flexed,  will 
allow  both  anterior  and  posterior  vaginal  walls  to  pro- 
lapse sufliciently  to  separate  the  labia  and  expose  the 
whole  length  of  the  urethra,  without  any  manual  in- 
terference. This  of  course  cannot  happen  without 
more  or  less  of  dragging  upon  the  uterus  ;  any  descent 
of  the  uterus  must  involve  interference  with  the  pelvic 
circulation,  and  its  sequences  of  endometritis,  cervicitis, 
and  leucorrhoja.  If  the  laceration  involves  the  vaginal 
sphincter,  coition  is  necessarily  imperfect,  the  seminal 
fluid  is  less  likely  to  be  retained,  the  muscular  depres- 
sion of  the  clitoris  upon  the  male  organ  is  interfered 
with,  to  the  annoyance  and  disappointment  of  one  of 
the  parties  at  least,  from  unsatisfied  excitement  of  a 
nervous  system  already  sufliciently  hypera'sthetic.  In 
the  slighter  lacerations,  the  most  common  difficulty  re- 
sults, perhaps,  from  the  presence  of  cicatricial  tissue 
at  the  posterior  commissure.  In  simple  lacerations  of 
the  cervix  uteri,  this  has  been  proved  to  be  the  cause 
of  intense  neuralgia  from  the  strangulation  of  nerve 
fibrils  in  the  cicatricial  tissue,  by  the  prompt  relief 
which  has  followed  the  excision  of  the  cicatrices  for 
the  closure  of  the  separated  lips  of  the  cervix.  Every 
surgeon  is  familiar  with  similar  cases  of  reflex  action. 
Even  deep  etherization  will  sometimes  fail  to  subdue 


entirely  the  spasmodic  movements  caused  by  the  press- 
ure of  a  Sims's  speculum  upon  these  cicatrices  at  the 
posterior  commissure,  as  I  have  often  had  opportunities 
to  observe.  This  being  so,  it  is  not  to  be  wondered  at 
if  the  unfortunate  subjects  of  even  a  slight  neglected 
laceration  should  sufi'er  at  times  fromj^ reflex  neuralgia 
of  one  or  all  of  the  pelvic  viscera. 

The  subject  might  be  elaborated  much  farther,  es- 
pecially in  the  direction  of  its  mental  phenomena,  but 
my  object  has  been  simply  to  call  your  attention  to  the 
subject.  That  object  will  be  attained  if  I  succeed  in 
awakening  any  interest  in  what  I  am  forced  to  believe 
is  a  very  serious  mistake, —  the  frequent  neglect  of  ob- 
stetricians to  inspect  thoroughly  the  perinasum  imme- 
diately after  labor,  and  if  there  be  found  any  lacera- 
tion, however  slight,  to  introduce  deeply  a  sufficient 
number  of  sutures  to  retain  the  edges  in  contact,  ex- 
clude thelochial  discharges,  and  allow  the  parts  to  heal 
by  first  intention  instead  of  by  granulation,  with  its 
necessary  sequel,  cicatricial  induration.  It  is  but  the 
work  of  a  moment,  from  the  benumbed  condition  of  the 
parts  almost  painless,  and  may  save  one  of  the  parties 
much  severe  suffering,  and  both  of  them  much  of  sub- 
sequent annoyance. 

Elsewhere  this  subject  is  attracting  a  good  deal  of 
attention,  and  those  who  may  care  to  pursue  it  farther 
will  find  an  admirable  paper  by  Dr.  Reamy,  of  Cin- 
cinnati, in  the  last  volume  of  Transactions  of  the 
American  Gynecological  Society. 


RKCENT   PliOGKESS    IN    OBSTETRICS. 

BV    W.    L.    RICHARDSON,    JI.    D. 

Pilocarpine  in  Obstetric  Practice.  —  During  the 
past  two  years  obstetricians  have  been  using  pilo- 
carpine quite  extensively  in  obstetric  practice.  The 
results  have  been  in  some  cases  very  marked,  often- 
times to  the  advantage,  but  occasionally  to  the  disad- 
vantage, of  the  patient.  Among  the  most  valuable 
experiments  which  have  been  reported  are  those  of 
Dr.  Marti,  who  has  arrived  at  the  following  conclu- 
sions ^  after  many  experiments  on  pregnant  women 
and  animals.  He  has  found  that  subcutaneous  injec- 
tions of  pilocarpine  have  had  only  negative  results 
when  used  on  pregnant  women  or  animals.  In  cases, 
however,  in  which  the  female  or  animal  is  already  in 
labor  or  near  labor,  subcutaneous  injections  of  this 
drug  have  had  the  power  of  setting  up  uterine  contrac- 
tions. When  such  contractions  have  occurred,  they 
have  usually  appeared  very  soon  after  the  injections 
were  made.  At  first  they  increased  in  frequency,  but 
the  contractions  soon  became  stationary,  and  then  sud- 
denly altogether  ceased.  He  was  convinced  that  pilo- 
carpine was  powerless  to  produce  premature  labor,  but 
did  have  more  or  less  influence  on  the  contractility  of 
the  uterus  when  administered  subcutaneously  at  the 
end  of  gestation  or  during  labor.  He  fouud,  however, 
that  the  contractions  produced  by  the  use  of  pilocar- 
(line  were  not  very  strong,  and  in  some  cases  failed  to 
efllcct  a  delivery  of  the  ftctus. 

Dr.  Bidder-  has  seen  most  favorable  results  follow 
the  use  of  pilocarpine  in  cases  of  marked  oedema  of 
pregnancy,  while  prescribing  it  for  patients  suflTsring 
from  oidema  of  the  face,  extremities,  and  labia  ;  he  has 
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never  seen  uterine  pains  excited  by  its  use,  although 
the  oedema  very  rapidlj'  subsided. 

Dr.  Siinger  has  reported^  three  cases  in  which  he 
ordered  injections  of  pilocarpine  for  the  relief  of  pu- 
erperal eclampsiaj.  The  convulsive  attacks  were  re- 
lieved, but  almost  immediately  after  the  injection  there 
were  observed  most  marked  symptoms  of  suffocation, 
owing  to  the  patient's  inability  to  swallow  the  amount 
of  saliva  and  mucus  resulting  from  tlie  use  of  the  pilo- 
carpine. He  has  come,  therefore,  to  the  conclusions 
that  while  tliis  drug  is  most  valuable  at  the  outset  in 
cases  of  eclampsia,  and  when  the  convulsive  seizures 
are  slight,  it  is  unquestionably  contraindicated  in  all 
cases  in  which  there  are  symptoms  of  impending 
coma. 

Anatomical  Proof  of  the  Existence  of  the  Cervix 
Uteri  during  Preynancy.  —  Dr.  Sanger  (Leipsic)  has 
contributed  a  most  valuable  paper  -  on  the  existence 
of  the  cervix  uteri  during  pregnancy.  After  going 
carefully  over  the  previous  discussions  on  this  subject 
by  other  writers,  and  especially  criticising  the  views  of 
Kiistuer  and  Baudl,  Dr.  Sanger  gives  the  detailed  ac- 
couut  of  an  autopsy  made  on  a  patient  who  had  died 
suddenly  during  an  eclamptic  seizure  at  nearly  the  end 
of  the  ninth  month  of  her  pregnane}'.  Ca?sarean  sec- 
tion was  at  once  performed  liy  Professor  Crede.  The 
plicas  palmat;e  of  the  cervical  mucous  membrane  were 
intact,  and  the  foetal  membranes,  covered  with  the  de- 
cidua,  ran  down  close  to  the  edge  of  the  mucous  mem- 
brane of  the  cervix.  There  was  a  well-defined  line 
marking  where  the  cervix  ended  and  where  the  lower 
segment  of  the  uterus  began.  No  intermediate  space 
could  be  found,  such  as  Bandl  and  Ktistner  insist  lies 
between  the  inner  os  and  the  ring  of  Muller.  The 
anatomical  appearances  in  this  case  supported  strongly 
the  view  that  the  cervix  uteri  persists  during  the  whole 
of  pregnancy,  or  at  any  rate  until  towards  the  very 
end.  A  careful  microscopical  examiuatiou  in  this  case 
subsequently  confirmed  this  view,  and  positively  contra- 
dicted the  old  theory  that  the  cervix  is  gradually  taken 
up  towards  tiie  close  of  pregnancy,  and  in  that  way 
helps  to  enlarge  the  lower  segments  of  the  uterus. 
There  was,  however,  found  in  this  case  no  elevated 
ring  at  the  junction  of  the  cervical  mucous  membrane 
and  that  of  the  lower  uterine  segment,  but  the  two 
merged  directly  the  one  into  the  other.  The  dimen- 
sions of  the  vaginal  portion  of  the  cervix  were,  namely: 
anterior  wall,  l.o  centimetres  (.6  inch)  ;  posterior  wall, 
two  centimetres  (.8  inch)  ;  breadth  of  the  upper  part 
of  the  cervix,  2.5  centimetres  (one  inch). 

Dr.  M.  Thiede  (Berlin)  claims  that  his  observations 
have  shown  conclusively  that  the  ring  of  Muller  and 
the  inner  os  uteri  are  really  identical.  He  has  ob- 
served in  autopsies  the  decidua  vera  attached  along  the 
line  of  tlie  upper  edge  of  the  cervical  canal.  Micro- 
scopically examined,  he  believes  that  it  is  always  pos- 
sible to  distinguish  the  lower  uterine  segment  from  tlie 
cervical  mucous  membrane. 

Ligation  of  the  Umbilical  Cord.  —  The  question  as 
to  the  proper  time  for  ligating  the  umbilical  cord,  which 
Dr.  Buclin  raised  in  1875,  has  given  rise  to  a  great 
deal  of  discussion  and  some  very  valuable  and  ])racti- 
cal  experiments.  Exactly  how  much  extra  blood  the 
foetus  gains,  if  the  ligation  of  the  cord  is  delayed,  is 
still  a  disputed  point.  Professor  Zweifel,  of  Erhuigen, 
claiming  that  the  loss  amounts  to  one  hundred  grammes, 
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while  Meyer,  of  Copenhagen,  gives  as  the  result  of  his 
experiments  a  loss  of  only  sixteen  grammes.  The 
truth  probably  lies  between  these  two  extremes,  as  the 
observations  of  Dr.  Hofmeier,  of  Berlin,  would  lead 
us  to  believe.  By  means  of  a  carefully  adjusted 
weighing  machine  he  was  enabled  to  observe  the  grad- 
ual gain  in  thirty-two  cases,  the  infants  being  placed 
on  the  scales  the  moment  they  were  born,  and  the  bal- 
ance being  carefully  watched  until  the  cord  ceased 
pulsating.  He  gives  as  the  result  of  his  experiments 
an  average  gain  of  63.6  grammes. 

Schiicking  claims  that  this  surplus  blood  is  needed 
by  the  child,  inasmuch  as  by  the  first  inspiration  of 
the  child  the  blood  is  drawn  into  the  thorax,  and  the 
blood-vessels  outside  of  the  thorax  are  necessarily  left 
empty.  With  this  idea  he  strongly  deprecates  allow- 
ing a  hfemorrhage  from  the  funis  with  a  view  of  re- 
lieving the  asphyxia  of  a  new-born  child. 

It  is  well  known  that  children  at  first  lose  weight 
after  birth.  Hofmeier,  of  Berlin,  found  that  children 
whose  cord  was  tied  late  lost  one  per  cent,  less  of  their 
weight  than  other  children,  and  that  they  also  began 
to  gain  in  weight  from  one  third  to  one  half  a  day 
sooner.  Mej'er,  however,  claims  that  these  results 
only  obtaiu  in  children  weighing  over  three  thousand 
five  hundred  grammes. 

Kiebemout  agrees  with  Schiicking  as  to  the  value 
of  the  blood  contained  in  the  placental  vessels  for  the 
perfect  establishment  of  the  infantile  circulation,  and 
thei'efore  deprecates  strongly  the  advice  given  by  some 
writers  who  favor  the  permitting  of  hasmorrhage  from 
the  funis  with  a  view  of  relieving  the  threatening 
asphj'xia.  In  such  cases  the  flow  of  blood  from  the 
placenta  towards  the  child  should  be  encouraged,  and 
any  cutting  or  ligation  of  the  umbilical  cord  should  be 
delayed  as  long  as  possible.  He  also  claims  that  by 
so  doing  the  subsequent  removal  of  the  placenta  is  fa- 
cilitated. 

Dr.  Porak,  iu  an  admirable  article  on  the  jaundice 
of  new-born  children,  takes  the  ground  that  the  affec- 
tion is,  as  a  rule,  of  hremic  origin,  and  that  those  cliil- 
dren  are  more  apt  to  have  it  in  whom  the  funis  has 
been  tied  late,  —  a  fact  which  he  thinks  strongly  corrob- 
orates his  idea  of  its  being  due  to  a  hi^mic  origin 
rather  than  to  its  being  dependent  on  any  hepatic  oh- 
struction  or  on  any  peculiar  condition  of  tiie  hepatic 
circulation. 

Dysuria  in  CJiildbed.  —  Engle  gives  ^  the  result  of 
his  study  of  1325  cases  in  which  there  was  a  retention 
of  urine. after  delivery  which  lasted  for  a  longer  or 
shorter  time.  Of  these,  600  were  primiparaj  and  725 
multiparoe.  In  35.3  per  cent,  of  the  primii)ara3  it  was 
necessary  to  use  the  catheter,  while  in  only  eight 
per  cent,  of  the  multipane  was  it  necessary  thus  to 
draw  off  the  water.  Tiiis  dysuria  he  ascribes  to  the 
presence  of  lacerations  which  so  frequently  occur  in 
first  labors.  No  matter  how  slight  the  laceration,  it 
will  give  rise  to  an  inflammatory  process  which  extends 
to  and  irritates  the  sphincter  fibres,  and  thus  causes  a 
tonic  spasm.  Later,  when  the  inflammatory  stage  is 
passed  and  the  laceration  has  become  an  ulceration,  the 
spasm  ceases.  In  ninety  per  cent,  of  the  cases  exam- 
ined he  was  able  to  trace  a  direct  relation  between  the 
spasm  and  a  laceration.  In  212  cases  of  primiparas 
the  laceration  was  near  the  urethra  in  28  ;  in  the  bubi 
of  the   urethra   in   three ;  the   urethra  and  perina;um 
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were  togetliei-  affected  in  16;  there  were  ruptured 
perinfei  in  103  ;  condylomata  and  syphilitic  ulcerations 
were  seen  to  be  more  or  less  torn  in  10.  In  only  22 
could  no  laceration  be  found.  Among  the  .54  mul- 
tiparas 16  had  a  lesion  near  the  urethra,  23  a  laceration 
of  the  perinajum,  five  condylomata  or  syphilitic  ulcer- 
ation, and  in  10  nothing  could  be  seen. 

The  treatment  was  such  as  would  tend  to  reduce  the 
spasm.  Pieces  of  ice  were  introduced  into  the  vagina, 
and  the  meatus  was  irrigated  with  douches  of  warm 
water.  The  passage  of  large-sized  bougies  into  the 
urethra  was  often  very  useful.  While  investigating 
these  cases  Dr.  Engle  observed  that  a  distended  blad- 
der had  considerable  influence  on  the  involution  of 
the  uterus,  and  also  predisposed  to  secondary  hajm- 
orrhage.  In  the  278  cases  of  dysuria  examined  there 
were  b2  in  which  there  was  more  or  less  secondary 
haemorrhage. 

Condition  of  the  Uterus  at  the  Placental  Site.  —  Dr. 
George  Roper  calls  attention  '  to  the  fact  that,  no  mat- 
ter where  tlie  placeTita  is  attached,  there  is  always  an 
induration  and  thickening  of  the  uterine  tissue  at  the 
site  of  its  attachment.  In  cases  of  placenta  prrevia 
there  will  be  found  a  well-marked  induration  around 
the  entire  circumference  of  the  internal  os  uteri.  In 
cases  where  there  is  only  a  partial  placenta  praevia  the 
obstetrician  can  easily  detect  this  induration  by  com- 
paring the  feel  on  the  side  to  which  the  placenta  is 
attached  with  that  on  the  opposite  side.  The  result 
of  this  induration  is  to  render  that  part  of  the  uterus 
unyielding ;  and  hence  Dr.  Roper  calls  the  notice  of  the 
profession  to  the  necessity  of  using  great  care  in  effect- 
ing any  forced  delivery  in  such  cases  of  placenta  prasvia, 
the  tissue  being  much  more  liable  to  serious  lacerations 
than  in  other  cases  where  there  is  no  low  placental  at- 
tachment, and  no  induration  of  the  tissues. 
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Buboes.  —  Case  I.  Samuel  W.  entered  the  hospital 
August  22, 1879,  with  an  indurated  mass  in  hisleft  groin 
the  size  of  a  hen's  egg.  There  was  a  creamy  discharge 
from  the  urethra ;  there  was  no  sore  to  be  seen  on  the 
penis,  nor  could  any  history  of  infection  be  obtained. 
A  blister  was  apjilied  over  the  bubo,  but  with  no  bene- 
ficial effect.  August  31st,  Dr.  Gay  made  an  incision 
four  inches  long  and  removed  a  mass  of  indurated  and 
enlarged  glands.  Full  "  Lister  "  precautions  were  ob- 
served, except  that  on  one  occasion  a  non-disinfected 
liand  was  brought  into  contact  with  the  wound.  Then 
carbolized  silk  sutures  were  put  in,  a  drainage  tube  in- 
serted, and  a  Lister  dressing  applied.  On  the  fifth 
day  after  operation,  the  scrotum  and  penis  were  at- 
tJicked  by  phkgmonous  erysipelas,  which  lasted  about 
two  weeks.  At  no  time  did  there  ai)pear  to  be  anj' 
erysipelas  about  the  edges  of  the  wound.  Sutures  and 
di-ainage  tube  were  removed  on  the  tenth  day.  No 
pus  was  seen  until  the  seventh  day,  and  there  was  only 
a  very  small  amount  dm-ing  the  progress  of  the  case. 
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The  Lister  dressing  was  omitted  on  the  fifty-sixth  day, 
having  been  changed  seventeen  times.  On  four  or  five 
occasions  only  were  the  dressings  stained  through  when 
they  were  changed.  The  wound  had  healed  at  the  end 
of  the  eighth  week. 

Case  II.  Nicholas  Q.,  aged  twenty-three,  was  admit- 
ted to  hospital  August  25,  1879,  with  a  bunch  of  indu- 
rated glands  in  the  left  groin.  Three  weeks  before 
entrance  he  had  had  suspicious  connection,  but  gave  no 
history  of  any  sore  on  the  penis.  October  5th,  l3r.  Gay 
made  an  incision  three  and  a  half  inches  long  over  the 
bubo  and  removed  a  mass  of  suppurating  glands.  The 
surrounding  tissues  were  boggy  and  infiltrated  with  pus. 
The  operation  was  done  strictly  according  to  Lister's 
method,  and  carbolized  gauze  dressings  were  applied. 
On  the  evening  of  the  same  day,  the  patient  had  a  chill, 
and  the  temperature  reached  106°  F.  The  dressings 
were  changed,  and  the  temperature  fell  to  100°  the 
next  morning,  going  above  that  point  only  three  times 
in  the  progress  of  the  case.  The  sutures  and  drainage 
tube  were  removed  on  the  fifth  day,  as  the  discharge, 
which  had  been  very  slight,  had  nearly  ceased.  Lister 
dressing  was  omitted  on  the  fifteenth  day,  as  at  that 
time  there  existed  only  a  small  superficial  ulcer,  which 
had  healed  on  the  twentieth  day.  The  dressings  were 
changed  eight  times,  being  stained  through  only  once. 

Case  III.  Edward  M.,  aged  thirty-four,  entered 
hospital  August  26,  1879,  witb  a  hard  chancre  on  the 
left  side  of  the  prepuce,  and  a  large  indurated  bubo  in 
the  left  groin.  The  patient  last  had  sexual  intercourse 
three  months  before  admission.  September  5th  Dr. 
Gay  made  an  incision  four  inches  long,  and  removed  a 
large  mass  of  indurated  glands  under  full  Lister  pre- 
cautious. On  the  seventh  day,  the  wound  was  nearly 
healed,  and  the  sutures  and  drainage  tube  were  re- 
moved. A  long  narrow  sinus  remained,  which  did  not 
heal  till  the  twenty-second  day,  when  the  Lister  dressing 
was  omitted.  Dressings  were  changed  sixteen  times, 
being  stained  through  only  two  or  three  times.  Secon- 
dary syphilitic  symptoms  appeared  on  the  twentieth 
day  after  admission,  and  were  successfully  treated  by 
the  protiodide  of  mercury,  half  a  grain  ier  die. 

In  all  the  foregoing  cases  the  dressings  were  kept  in 
place  by  means  of  elastic  webbing  applied  as  a  spica 
bandage. 

Abscesses.  —  Case  I.  Dennis  C,  aged  thirty,  entered 
hospital  September  22,  1879,  with  a  large  fluctuating 
tender  swelHng  in  the  left  lumbar  region.  September 
26th  Dr.  Gay  made  an  incision  one  and  a  half  inches 
long  into  the  swelling  under  carbolic  spray,  which  gave 
exit  to  about  a  pint  of  thick  curdy  i)us.  The  finger 
entered  the  abscess  its  entire  length  over  the  crest  of 
the  ilium  backward  and  downward  toward  the  lumbo- 
sacral articulation.  A  diagnosis  of  periostitis  of  the  crest 
of  the  ilium  and  perhaps  of  the  transverse  processes  of 
the  lower  lumbar  vertebra;  was  made.  A  Lister  dress- 
ing was  applied,  which  was  stained  through  on  the  fourth 
day  after  operation  and  was  then  renewed.  There  was 
scarcely  any  discharge  of  pus  after  the  first  emptying  of 
the  abscess.  The  Lister  dressing  was  omitted  on  the 
thirtieth  d.ay,  having  been  changed  nine  times.  No 
fever  followed  the  operation,  nor  any  constitutional 
symptoms.  November  30th,  a  probe  passed  three 
inches  into  a  sinus.  A  dressing  of  carbolized  gauzo 
wet  in  carbolic  acid,  one  to  forty,  applied  without 
spray,  was  put  on  about  every  fifth  day.  Tiiere  was 
very  little  discliarge  and  tiiat  perfectly  healthy. 

Case  II.     Timothy  D.,  aged  thirty-five,  entered  hos- 
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pital  November  1, 1879,  with  a  large,  red,  tender,  fluct- 
uating swelling,  just  above  Poupart's  ligament,  on  the 
right  side.  November  2d,  Dr.  Gay  made  au  incision 
under  spray  and  with  antiseptic  precautions,  evacuating 
nearly  a  pint  of  pus.  A  drainage  tube  was  inserted 
and  gauze  dressings  were  applied.  A  probe  was  passed 
in  for  ten  inches.  No  dead  bone  was  discovered.  On 
the  twenty-eighth  day  the  dressings  were  omitted,  as  the 
opening  bad  healed;  they  were  changed  nine  times. 
The  discharge  at  first  was  very  profuse,  necessitating 
two  dressings  daily,  but  became  much  less  after  the 
fourth  day.  On  tlie  second  day,  the  temperature 
reached  102° ;  on  the  third  day,  it  fell  to  the  normal 
point  and  did  not  again  rise.  At  present  (November 
oOth)  there  is  no  fluctuation  over  the  seat  of  the  abscess, 
and  tlie  resonance  or  percussion  is  tympanitic.  The 
wound  remains  closed. 

AmpiUaiions.  —  Case  I.  On  October  16th,  the  left 
arm  of  Francis  F.  was  drawn  between  two  rollers, 
which  crushed  the  forearm,  and  the  lower  third  of  tlie 
upper  arm.  The  same  day  Dr.  Gay  amputated  about 
four  inches  below  the  shoulder  joint.  After  the  re- 
moval of  the  tourniquet  there  was  considerable  capillary 
oozing,  which  was  checked  by  tlie  application  of  hot 
water.  During,  and  after  the  operation,  the  stump 
came  several  times  into  contact  with  the  sheet,  and 
with  the  patient's  shirt.  With  these  exceptions  the 
operation  was  performed  with  full  antiseptic  precau- 
tious. A  drainage  tube  was  inserted  and  carbolized 
gauze  dressings  were  applied.  The  sutures  were  re- 
moved at  the  end  of  the  first  week;  the  dressings  were 
omitted  at  the  end  of  the  second  week,  having  been 
changed  six  times ;  at  this  time  the  stump  was  healed 
with  the  exception  of  a  small  sinus.  There  was  some 
discharge  of  pus  during  the  first  fortnight,  and  it  had  at 
times  a  disagreeable  odor.  On  the  thirtieth  day  the 
sinus  mentioned  above  had  entirely  healed,  and  the 
stump  was  a  good  one. 

[The  amputation  was  made  through  tissues  which 
had  been  much  damaged  at  the  time  of  the  accident, 
yet  no  sloughing  followed.  The  hiemorrhage  had  been 
so  profuse,  before  the  patient's  arrival  at  the  hospital, 
that  his  pulse  was  weak  and  irregular,  his  countenance 
pale,  and  he  was  becoming  restless.  An  eighth  of  a 
grain  of  morphine  was  given  subcutaneously,  and  in 
au  hour  he  had  rallied  sufficiently  to  justify  the  opera- 
tion.] 

Case  II.  In  October,  1878,  Frank  S.,  aged  twenty, 
froze  both  his  feet  and  ankles  so  badly  that  spontaneous 
amputation  took  place  in  the  right  leg  about  one  inch 
above  the  malleoli,  and  in  the  left  at  the  junction  of 
the  middle  and  lower  thirds  of  the  leg.  Patient  en- 
tered hospital  September  29, 1879.  The  tibia  on  each 
stump  projected  an  inch  beyond  the  skin,  and  was  cov- 
ered by  pale,  flabby  granulations.  October  3d,  Dr. 
Gay  amputated  both  legs  by  the  skin-flap  method  four 
inches  above  their  ends.  A  drainage  tube  was  inserted 
into  each  leg,  and  tlie  details  of  the  antiseptic  method 
were  observed.  The  right  stump  had  healed  on  the 
nineteenth  day,  and  the  dressings  were  omitted,  having 
been  changed  ten  times.  There  was  only  a  slight 
amount  of  pus  from  tliis  stump.  The  dressing  on  tho 
left  leg  partially  slipped  off'  the  afternoon  after  ojiera- 
tion,  and  on  the  third  day  there  was  an  abundant  dis- 
charge of  pus.  The  Lister  dressing  was  continued, 
being  changed  daily.  The  left  stump  was  healed  on 
tlie  thirtieth  day.  The  temperature  was  100.5°  the 
second  day,  but  did  not  again  rise  so  high,  and  after 


the  sixth  day  was  normal.  The  stumps  were  of  excel- 
lent shape,  and  firm. 

Hematocele.  September  4,  1879,  Timothy  C.,  aged 
twenty,  presented  himself  at  the  hospital  witlj  a  hydro- 
cele of  the  right  tunica  vaginalis,  which  was  tapped  in 
the  usual  manner.  When  the  sac  was  nearly  evacuated, 
blood  began  to  show  itself  in  the  stream  of  liquid,  the 
canula  was  withdrawn,  and  rest  in  bed  advised.  The 
flow  of  blood  continued  into  the  sac  until  there  was  a 
swelling  in  the  right  side  of  the  scrotum  two  inches  in 
diameter.  On  the  eighth  day  after  this  accident.  Dr. 
Gay  made  an  incision  one  and  a  half  inches  long  into 
the  tunica  vaginalis,  and  let  out  about  ten  ounces  of 
fluid  blood  and  clots.  The  operation  was  done  under 
carbolic  spray,  a  drainage  tube  inserted,  and  gauze 
dressings  were  applied.  The  dressings  were  retained 
in  place  by  a  gauze  bandage  snugly  applied  about  the 
base  of  the  scrotum,  and  by  a  double  T  bandage.  The 
wound  was  healed  at  the  end  of  the  second  week.  No 
pus  was  present  during  the  healing.  The  dressings  were 
changed  daily.  The  drainage  tube  was  removed  on  the 
ninth  day. 

Floating  Cartilages  in  the  Knee  Joint ;  Removal.  — 
Frank  D.,  aged  twenty-six,  entered  hospital  SeiJtember 
19,  1879,  to  receive  treatment  for  floating  cartilages  in 
his  knee  joints.  In  his  right  knee  was  one  of  these 
bodies  of  large  size  which  had  never  given  any  trouble  ; 
no  operative  interference  was  advised.  In  the  left 
knee  there  were  three,  which  occasionally  gave  rise  to 
much  pain.  There  was  considerable  effusion  in  the 
joint,  and  the  patient  was  lame.  The  left  leg  was  put 
upon  a  ham  splint  and  the  patient  put  to  bed.  At  the 
end  of  a  week  Dr.  Gay  made  a  small  valvular  incision, 
an  inch  and  a  half  below  the  inner  and  lower  angle  of 
the  left  knee  joint,  and  by  pushing  a  narrow  Sims 
knife  uji  underneath  the  skin,  made  au  opening  into 
the  synovial  cavity  sufficiently  large  to  enable  him  to 
press  out  three  loose  cartilages,  the  largest  of  which 
was  three  fourths  of  an  incli  in  diameter,  and  the 
smallest  about  half  of  this  size.  They  were  smooth, 
irregular,  and  very  hard.  The  operation  was  a  thor- 
ough "  Lister."  Three  sutures  were  inserted,  and  the 
limb  was  replaced  upon  the  ham  splint.  There  was 
uniou  by  first  intention  ;  no  pus  ;  no  pain  ;  no  opiates 
required  ;  dressings  changed  twice.  The  patient  was 
well  in  ten  days.  The  knee  joint  was  of  nearly  the 
normal  size,  had  good  motion,  and  there  was  no  lame- 
ness. 

\_Rema7-ks.  In  addition  to  the  above  cases,  many 
minor  operations  were  performed  under  antiseptic  pre- 
cautions with  very  satisfactory  results.  Although  sup- 
puration was  not  wholly  avoided  in  all  of  the  cases,  yet 
practically  it  was  slight  or  moderate,  never  profuse  ; 
oftentimes  there  was  no  constitutional  disturbance  what- 
ever ;  the  wounds  were  usually  sweet  and  free  from 
any  disagreeable  odor  ;  and  recovery  was  reasonably 
(piick. 

During  a  recent  visit  to  London,  I  was  surprised  at 
the  boldness  with  which  certain  operations  were  per- 
formed under  the  Lister  method.  At  Guy's  Hospital, 
I  saw  Mr.  Bell  cut  down  upon  a  recently  fractured  pa- 
tella, saw  off'  the  rough  surfiices,  and  wire  the  frag- 
ments together.  It  was  by  no  means  an  easy  matter 
to  bring  the  fragments  into  apposition,  even  after  freely 
dividing  the  rectus  muscle  subcutaneously  about  four 
inches  above  the  joint.  Mr.  Lister  and  Mr.  Henry 
Smith  have  both  performed  this  operation,  and  claim 
to  have  got  good  results. 
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We  saw  the  following  cases  in  Mr.  Lister's  wards,  all 
operated  on  and  treated  successfully  by  himself  under 
antiseptics,  and  all  free  from  suppuration  or  general 
disturbance  :  Amputation  at  the  hip  joint ;  knee  jo'uit 
laid  open  for  acute  suppuration,  the  wound  healed,  and 
some  motiou  remaining  in  the  joint ;  excision  of  the 
wrist ;  iliac  abscess  following  peritonitis,  a  most  des- 
perate case  ;  lumbar  abscess  due  to  Pott's  disease  ;  sec- 
tion, through  free  incisions  of  the  right  tibia  and  fibula 
and  the  left  femur  for  rachitic  deformity,  making  a 
double  compound  fracture. 

Another  case  was  shown  of  a  man  whose  knee  joint 
was  torn  open  by  an  injury.  Ten  hours  after  the  acci- 
dent Mr.  Lister  syringed  out  the  cavity  of  the  joint  with 
a  solution  of  carbolic  acid  (one  to  twenty),  and  washed 
the  dirt  and  gravel  from  the  wound  with  carbolic  acid 
and  rectified  spirit  (one  to  five),  and  treated  it  anti- 
septically.  The  patient  did  well,  the  wound  was 
healed,  and  at  the  end  of  seven  weeks  there  was  little 
swelling  and  some  motion. 

We  were  assured  that  the  rule  in  Mr.  Lister's  oper- 
ations was  no  pus,  except,  perhaps,  a  little  from  super- 
ficial granulations,  and  no  constitutional  disturbance 
of  any  consequence.  He  claims  that  the  blood-clot 
becomes  organized,  and  that  the  processes  of  gran- 
ulation and  cicatrization  take  place  without'  suppura- 
tion. 

I  saw  no  unfavorable  cases  in  his  wards,  and  the 
house-surgeon  said  that  the  antiseptic  cases  were  never 
attacked  with  erysi|)elas,  but  that  patients  in  the  other 
wards,  treated  by  the  old  methods,  not  infrequently  suf- 
fered from  this  disease. 

All  wounds  in  Mr.  Lister's  wards,  except  of  the  head 
and  rectum,  are  treated  strictly  according  to  his  method, 
and  he  is  very  careful  to  have  all  minutiaj  properly 
looked  after,  as  it  is  the  little  things  that  make  the 
system  perfect.  The  spray  is  large  ;  carbolized  solu- 
tion used  in  abundance  ;  hands  clean,  thoroughly  disin- 
fected, and  kept  so,  as  well  as  the  instruments;  drain- 
age tubes  everywhere  ;  gauze  bandages  instead  of  the 
cotton  roller ;  elastic  webbing  to  retain  dressings  in 
groin  and  perinajum  ;  and  the  dressings  are  changed 
as  soon  as  the  discharge  stains  through,  or  every  week 
at  the  farthest. 

Whatever  may  be  thought  of  Mr.  Lister's  plan,  cer- 
tainly no  one  can  visit  his  patients  and  listen  to  his 
most  interesting  remarks  without  catching  something 
of  that  enthusiasm,  and  sharing  somewhat  in  that  faith 
in  antiseptics  which  has  so  justly  made  his  name  fa- 
mous all  over  the  world.  G.  W.  G.] 


lUrgoirtiSf  of  ^SocicticiSf. 

rilOCEEDINGS    OF    THE    SUFFOLK    DISTKICT 
MEDICAL   SOCIETY. 

T.    M.    EOTCII,    M.    D.,    SECRETAUr. 

September  27,  1870.  Fifty-two  members  were 
present.  Dr.  Calvi.v   FIi.lis  in  tiie  chair. 

Uyslocele.  —  Dk.  William  II.  Uaker  read  a  paper 
entitled  Cystocele,  its  Causes  and  Treatment.  lie  first 
defined  the  lesion,  and  then  spoke  of  the  diagnosis 
and  causes  of  tlie  disease,  stating  that  the  cases  met 
with  from  other  causes  than  childliiitli  were  rare,  and 
that  the  prime  factor  in  tiie  production  of  cystocele 
was  the  want  of  integrity  of  the  perirueum,  caused 
either  directly  by  rupture,  or  gradually  by  a  loss   of 


tone  of  the  vagina  and  perinteum  from  repeated  partu- 
rition. In  speaking  of  the  treatment,  which  he  di- 
vided into  operative  and  non-operative,  he  stated  that 
the  operation  was  contra-indicated  (1)  when  the  case 
was  acute  or  of  recent  origin  ;  (2)  when  there  was  any 
inflammatory  action  present  (as  peri-uterine  cellulitis 
or  peritonitis)  ;  (3)  when  tliere  was  renal  disease, 
for  this  operation  almost  invariably  occasions  some 
temporary  cystitis,  which  in  such  instances  is  very 
likely  to  extend  to  the  ureters  and  pelves  of  the  kid- 
neys, thus  greatly  increasing  the  danger  of  the  opera- 
tion ;  and  (4)  when  the  patient  was  too  old.  He  also 
said  that  the  operation  for  cystocele  could  not,  however, 
be  considered  complete  until  the  integrity  of  the  peri- 
noeum  was  insured.  Where  operative  procedures  are 
uncalled  for,  he  mentioned  the  treatment  of  those  acute 
cases  which  are  caused  by  excessive  muscular  effort  by 
rest,  astringent  injections,  and  care  that  the  bladder 
was  not  distended.  He  also  spoke  of  the  inadequacy 
of  pessaries,  either  the  ring  pessary  or  Hodge's,  but 
favored  in  certain  cases  the  use  of  Emmet's  Hodge 
pessary  with  septum,  remarking  that  it  acted  by  means 
of  its  suction  power.  —  Dr.  Wing  inquired  if  the 
operation   needed   the  use   of  a  supporter  afterwards. 

—  Dr.  Baker  replied  that  it  did  when  the  uterus  was 
not  of  normal  size.  —  Dr.  Wing  remarked  that  in  his 
experience  cystocele  often  came  from  subinvolution 
of  the  uterus,  and  that  in  six  cases  which  he  had  seen 
during  the  past  year  it  had  been  relieved  by  stjpport- 
ers  ;  in  three  of  these  cases  there  existed  cystocele, 
rectocele,  and  procidentia,  all  of  which  the  supporter 
appeared  to  relieve.  Where  there  is  absence  of  the 
periuieum  the  patient  can  remove  and  replace  the  sup- 
jiorter,  while  if  the  perinaium  is  sewed  up  sufficiently  to 
act  as  a  support  she  cannot  accomplish  the  removal.  — 
Dr.  Baker  said  that  it  was  difficult  to  apply  a  Hodge 
pessary  when  the  perinasum  was  weak,  as  the  action  of 
the  pessary  depends  on  the  integrity  of  the  perinteum. 

—  Dr.  Wing  replied  that  he  could  not  agree  with  Dr. 
Baker  on  this  point,  as  we  often  see  the  successful 
action  of  the  Hodge  pessary  where  the  perineal  boily 
is  absent.  Dr.  Wing  also  remarked  that  he  did  not 
believe  in  the  suction  power  of  the  pessary  spoken  of 
by  Dr.  Baker  as  giving  support,  as  the  suction  power 
is  downwards.  —  Dr.  Garland  said  that  he  did  not 
understand  how  the  pessary  in  question  could  support 
the  parts  above  it  by  virtue  of  any  suction.'  When  two 
bodies  are  held  together  by  atmospheric  pressure  the 
resistance  which  they  offer  to  any  force  striving  to  sep- 
arate them  is  called  suction.  The  suction  force,  however, 
comes  into  play  only  when  an  attempt  at  separation 
is  made.  Thus  in  the  case  of  Dr.  Baker's  illustration 
of  the  boy's  sucker,  —  a  piece  of  leather  on  a  brick,  — 
the  suction  becomes  evident  only  when  the  boy  tries  to 
remove  the  leather  from  the  brick.  Dr.  Baker  thinks 
that  suction  is  demonstrated  by  the  non-protrusion  of 
the  bladder  when  the  patient  bears  down.  Bearing- 
down  efforts,  however,  do  not  tend  to  separate  the 
bladder  from  the  pessary,  but  they  crowd  the  former 
down  upon  the  latter,  and  therefore  no  resistance  of 
suction  can  be  called  out  in  this  way.  If  the  ))essary 
under  these  conditions  still  holds  tlu;  parts  in  place  it 
must  do  so  in  the  same  manner  and  on  the  same  princi- 
ple as  a  Hodge's  pessar}'.  Indeed,  suction  between  the 
pessary  and  soft  parts  would  actually  tend  to  drag 
those  parts  down  by  rjason  of  the  weight  of  the  in- 
strument, if  the  latter  were  not  otherwise  supported. 
Dr.  Garland   said   that  if  the  brick,   previously   men- 
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tioned,  were  placed  in  the  ceiling  of  the  room  he  could 
not  see  how  the  piece  of  leather  underneath  could  pre- 
vent that  brick  from  falling  merely  by  virtue  of  the 
suction  between  them.  —  Dr.  C.  P.  Putnam  thought 
the  theory  of  atmospheric  pressure,  which  is  what  is 
meant  by  suction,  was  applicable  to  this  case.  The 
soft  walls  of  the  bladder  tend  to  bulge  at  the  middle 
part,  while  the  sides  are  sustained  by  firmer  tissues.  If 
this  bulging  part  is  replaced  and  a  flat  plate  applied 
against  it,  the  bulging  is  prevented  so  long  as  no  air 
can  get  in  between  the  edges  of  the  plate  and  the  blad- 
der. The  weight  to  be  overcome  is  the  middle  part  of 
the  bladder,  which  tends  to  fall,  and  it  is  held  up  be- 
cause lixed  by  atmospheric  pressure  to  the  edges,  which 
are  held  up  by  other  parts  around. 

Registry  for  Nurses.  —  Dr.  Putnam  also  spoke  in 
regard  to  the  registration  of  nurses,  and  mentioned 
how  important  it  was  to  have  a  reliable  directory.  He 
requested  members  to  send  the  names  of  such  nurses 
as  they  considered  proper  for  the  purpose  to  the  libra- 
ry, to  Dr.  F.  C.  Shattuck,  or  to  himself. 


THE  RHODE   ISLAND  MEDICAL  SOCIETY. 

The  regular  quarterly  meeting  of  the  Rhode  Island 
Medical  Society  was  held  in  Providence,  on  Wednes- 
day, December  17th,  the  president,  De.  E.  T.  Cas- 
well, of  Providence,  in  the  chair. 

Dr.  Fuller,  surgical  interne  at  the  Rhode  Island 
Hospital,  exhibited  to  the  society  several  microscopical 
sections  prepared  by  himself  from  cases  occurring  at 
the  hospital.  They  included  specimens  of  sarcoma, 
fibroma,  epithelioma,  and  the  head  of  a  trenia. 

Dr.  Sylvanus  C/app.  —  The  secretary  read  a  bio- 
graphical sketch  of  Dr.  Sylvanus  Clapp,  of  Pawtucket, 
who  died  in  June,  and  who  was  at  the  time  of  his  death 
one  of  the  leading  physicians  of  the  State.  He  was 
elected  to  membership  in  this  society  in  1842,  and 
served  as  its  president  from  1864  to  186C.  He  was  a 
member  of  the  board  of  censors  at  the  time  of  his  de- 
cease, having  been  reelected  to  that  office  a  few  days 
before  his  death.  He  was  one  of  the  consulting  sur- 
geons of  the  Rhode  Island  Hospital  from  the  first  es- 
tablishment of  that  institution,  and  served  as  visiting 
surgeon  during  the  last  quarter  of  (he  year  1874.  He 
was  appointed  consulting  ])hysician  to  the  Butler  Hos- 
pital for  the  Insane  in  1878.  He  took  an  active  part 
in  establishing  the  Pawtucket  Dispensary,  and  was 
president  of  its  board  of  directors.  In  1870  he  re- 
ceived from  Brown  University  the  honorary  degree  of 
Master  of  Arts. 

Scarlatina.  —  Dr.  C.  II.  Leonard,  of  Providence, 
read  a  paper  upon  the  treatment  of  scarlatina.  He 
believed  in  the  propagation  of  the  disease  by  contagion, 
and  advocated  a  rigid  isolation  of  patients  and  thorough 
disinfection  of  the  premises  and  of  all  articles  used 
about  the  patient.  For  treatment  he  would  rely  upon 
abundant  nourishment,  perfect  quiet,  good  ventilation, 
and  skillful  nursing.  He  recommended  tonic  remedies, 
and  spoke  strongly  in  favor  of  the  inhalation  of  oxygen 
gas. 

New  Members.  —  Upon  recommendation  of  the 
board  of  censors,  the  following  persons  were  .admitted 
to  membership:  Dr.  Henry  Stillman,  of  Cumberland, 
and  Dr.  Harriet  G.  Belcher,  of  Pawtucket.  The  latter 
is  the  third  female  physician  who  has  been  admitted  to 
the  society. 


31edical  Law.  —  The  committee  upon  the  registra- 
tion of  physicians  presented  a  report  recommending 
that  a  committee  be  appointed  by  the  president  to 
petition  the  legislature  to  enact  a  law  regulating  the 
practice  of  medicine  and  surgery  in  this  State.  After 
some  discussion  the  report  was  so  amended  as  to  pro- 
vide that  the  committee  shall  submit  to  the  society  at 
its  next  meeting  a  draft  of  the  proposed  law.  The 
president  appointed  Drs.  Job  Kenyon,  II.  E.  Tur- 
ner, and  L.  F.  C.  Garvin  to  serve  upon  this  commit- 
tee. 

Lihrary.  —  Dr.  Newell,  of  Providence,  from  the 
committee  on  the  establishment  of  a  medical  library, 
made  a  verbal  report,  stating  that  nothing  definite  had 
yet  been  accomplished,  although  several  promises  of 
money  and  of  books  had  been  obtained.  —  Dr.  James 
R.  Chad  WICK,  of  Boston,  who  was  present,  gave,  at  the 
request  of  the  president,  a  very  interesting  account  of 
the  establishment  of  the  Boston  Medical  Library, 
showing  from  what  humble  beginnings  it  has  arisen  to 
its  present  satisfactory  and  useful  condition.  He  ex- 
plained the  details  of  its  work  in  its  various  depart- 
ments, and  recommended  that  a  course  be  pursued  in 
this  State  similar  to  that  which  has  made  the  Boston 
Medical  Library  so  complete  a  success. 

Liehriety.  —  Dr.  W.  E.  Anthony,  of  Providence, 
read  a  paper  upon  Inebriety  considered  from  a  Med- 
ical Stand-Point.  He  recognized  two  forms  of  drunken- 
ness, one  of  which  is  a  vice  to  be  punished,  the  other 
a  disease  which  should  be  subjected  to  medical  treat- 
ment. In  the  one  case,  the  person  drinks  for  the 
pleasure  derived  from  the  effects  of  the  drink ;  in  the 
other,  because  the  craving  and  desire  is  so  strong  that 
he  cannot  help  it.  The  real  source  of  prevention  is  in 
an  appreciation  of  what  inebriety  really  is,  namely,  a 
form  of  disease.  If  domestic  effort,  professional  care, 
and  religious  teaching  were  based  upon  the  theory  of 
disease,  and  made  consistent  therewith,  a  much  greater 
amount  of  good  might  be  accomplished.  The  popular 
idea  that  in  all  cases  intemperance  is  a  vice  must  be 
overthrown,  and  shown  to  be  fallacious.  Between  vio- 
lated law,  on  the  one  hand,  and  domestic  sorrow,  on  the 
other,  the  medical  profession  should  stand  as  a  recourse 
to  which  both  law  and  the  family  should  be  able  to 
refer  to  procure  light  and  aid. 

Sewerage.  —  Du.  Robert  F.  Notes,  of  Providence, 
read  a  paper  upon  The  Proper  Disposition  of  Excreta  of 
the  Intestines  and  Kidneys.  He  considered  the  amount 
of  excrement  discharged  daily  in  this  city,  the  impor- 
tance of  its  proper  distribution,  and  the  various  methods 
of  disposing  of  it.  He  spoke  of  the  sewer  systems  of 
other  cities  and  of  this  city.  He  called  attention  to 
the  mode  of  connecting  with  sewers  and  of  plumbing 
houses,  matters  in  regard  to  which  much  indifl'erence 
prevails.  He  proposed  the  following  remedies  for  im- 
perfect sewer  connections  :  Place  two  traps  in  the 
drain,  with  a  ventilator  between,  which  shall  open  into 
the  continuation  of  the  drain  at  a  point  above  ail  other 
connections.  Never  connect  a  water  conductor  with  a 
drain.  Continue  the  drain  of  large  size  to  the  highest 
practical  point.  The  top  of  the  main  should  invaria- 
bly be  open.  Continue  a  ventilator  from  just  below 
each  small  trap  placed  under  water-closets,  sinks,  set 
bowls,  etc.,  to  the  top  of  the  chimney,  or  end  it  in  the 
main,  above  all  other  connection.  Legislation  is  re- 
(juired,  compelling  the  connection  of  all  estates  with 
the  sewer,  where  practicable,  and  the  doing  away  with 
all  cess-pools  upon  such  estates.     But  if  cess-pools  must 
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exist,  they  should    be  properly  built,  properly  venti- 
lated, and  pi'operly  taken  care  of. 

The  meeting  was  then  adjourned,  after  which  the 
members  were  sumptuously  entertained  by  the  presi- 
dent at  his  house. 


Accent  literature. 


Guide  lo  the  Examination  of  Urine,  with  Special  Ref- 
erence to  the  Diseases  of  the  Urinary  Apparatus. 
By  K.  B.  HoFJiAXN,  Professor  at  the  University 
of  Graz,  and  R.  Ultzmann,  Doceut  at  the  University 
of  Vienna.  From  the  Second  Edition.  Translated 
and  edited  by  F.  FoHCiiHEuncH,  jM.  D.,  Professor  of 
Medical. Chemistry  at  the  Medical  College  of  Ohio, 
Cincinnati.  With  Illustrations.  Cincinnati  :  Peter 
G.  Thomson.     1879. 

This  book  of  Ilofmann  and  Ultzmann,  as  may  be 
inferred  from  the  title,  is  not  intended  to  supply  the 
place  of  the  larger  and  more  exhaustive  works  on  the 
urine.  After  a  chapter  on  the  histology  of  the  urinary 
organs  and  a  sliort  chapter  on  tiie  function  of  the  kid- 
neys, the  physical  characters  and  chemical  constituents 
of  the  urine  are  separately  treated,  so  far  as  they  seem 
to  the  authors  important  for  the  practicing  pliysician. 
Then  follows  in  order  a  description  of  the  various  uri- 
uary  sediments,  a  chapter  ou  the  quantitative  determi- 
nation of  the  various  urinary  constituents,  and  finally 
an  account  of  the  simple,  uncomplicated  diseases  of 
the  urinary  organs,  in  so  for  as  they  give  signs  that 
can  be  made  available  for  their  diagnosis. 

The  original  requires  but  little  adverse  criticism. 
"We  do  not  agree  with  the  authors  when  they  say, 
speaking  of  the  indican  test,  that  if  no  violet  color  is 
perceived  in  one  or  two  minutes  the  indican  is  not  in- 
creased ;  or  when  they  say  that  waxy  (meaning  amy- 
loid) casts  are  characteristic  of  an  amyloid  kidney.  In 
speaking  of  chronic  parenchymatous  nephritis,  the 
authors  mention  the  presence  of  granular  epithelium 
in  the  sediment,  but  make  no  mention  of  distinctly 
fatty  epithelium  or  fatty  casts.  The  book,  however,  is 
a  very  valuable  one,  and  one  that  every  medical  stu- 
dent needs  for  use  in  the  laboratory,  and  one  that 
every  practicing  physician  will  at  some  time  find  of 
service. 

A  large  majority  of  medical  students  and  physicians 
are  unfamiliar  with  the  German  language.  When, 
therefore,  this  translation  was  brought  to  our  notice, 
our  first  thought  was  one  of  pleasure  that  so  valuable 
a  book  had  been  rendered  accessible  to  all.  AVe  are 
sorry,  however,  to  be  compelled  to  say  that  we  have 
found  much  unfavorable  criticism  necessary.  The 
errors  in  punctuation  are  too  numerous  to  mention, 
and  wholly  inexcusable.  In  many  cases  the  mean- 
ing of  a  sentence  is  made  doubtful ;  oftentimes  the 
true  meaning  is  entirely  clumged ;  and  in  not  a  few  in- 
stances a  sentence  is  de|)rived  of  all  meaning  simply 
through  errors  in  punctuation.  Again,  no  one  in  read- 
ing over  tliis  book  can  fail  to  notice  tiie  carelessness 
with  which  the  translation  has  been  made.  Wc  give 
a  few  illustrations  as  proof  of  this  statement.  On 
page  108  we  find  the  following  sentence:  "  Of  the 
greatest  importance  for  the  diagnosis  of  kidney  disease 
are  those  structures,  disclosing  their  origin  by  their 
form —  the  uriniferous  tubules,  and  called  casts."  We 
think  every  student  would   naturally  conclude,    from 


reading  the  last  sentence  on  page  153,  that  "pemphi- 
gus "  is  a  disease  of  the  kidney,  and  not  a  disease  of  the 
skin.  On  page  173  we  are  told  that  "  we  sometimes 
find  pyelitis  in  echinococci  ;"  on  page  181  we  are  told 
of  drawing  off  urine, "  a  quantity  of  which  probably  has 
remained  for  years  in  the  bladder."  The  following 
sentence,  on  page  129,  shows  either  ignorance  or  the 
greatest  carelessness  on  the  part  of  the  translator. 
Speaking  of  obtaining  the  final  reaction  in  the  quanti- 
tative estimation  of  urea,  he  says,  "  Add  to  this  mixt- 
ure a  drop  of  sodic  carbonate.  If  a  rusty  zone  is  pro- 
duced, where  the  fluids  meet,  continue  to  add  the  test 
fluid  ;  if,  however,  this  is  pale,  cease,  for  the  work  is 
completed."  We  might  give  other  examples,  but  we 
forbear. 

AVe  also  notice  a  want  of  that  system  and  precise- 
ness  in  chemical  nomenclature  that  one  would  naturally 
look  for  in  a  book  of  this  kind.  We  find  "  sodium 
carbonate  "  spoken  of  as  "  soda,"  "  sodium,"  and  "na- 
triion  carbonate  "  almost  in  the  same  breath  ;  we  find 
"  calcium  chloride  "  instead  of  "  calcium  hypochlorite  " 
or  "  chloride  of  lime  ;  "  "ammonium,  potassium,  and 
sodium,"  instead  of  "  ammonia,  potassa,  and  soda;" 
"  lead  "  instead  of  "  lead  .acetate  ;  "  a  precipitate  com- 
posed of  "  lead,"  in  connection  with  the  test  for  uro- 
erythrine,  etc.  We  find  many  errors  in  printing  which 
a  proper  revision  of  the  proof-sheets  would  have  rec- 
tified. They  are  too  frequent  to  notice.  Errors  in 
the  grammatical  construction  of  sentences  are-  also 
frequent.  The  use  of  the  word  "  would  "  for  "  should  " 
is  noticeable,  while  occasionally  we  are  treated  to  a 
new  word,  as  when  the  translator  says  that  the  "  kid- 
neys functionate."  The  expression  to  "fish  out  "  in 
reference  to  the  removal  of  sediments  seems  to  us 
an  unusual  one.  The  illustrations  are  mainly  good. 
Those  representing  casts,  however,  are  not  of  much 
value.  They  do  not  illustrate  properly  the  appear- 
ance of  these  bodies,  and  had  better  have  been  omit- 
ted. 

Considering  all  things,  then,  this  translation  has 
been  very  carelessly  done,  and  we  cannot  recommend 
it.  Hofmann  and  Ultzman  is  worth  translating,  and  as 
a  consequence  is  worth  translating  well.  Should  the 
book  before  us  re.ach  a  second  edition,  it  is  hoped  that 
it  will  previously  receive  that  careful  revision  which  it 
requires,  and  which  will  render  it  valuable  to  every  stu- 
dent and  practitioner  of  medicine.  W.  B.  11. 


American  Health  Primers.  Eijesight,  and  How  to  Care 
for  it.  By  George  C.  Haklan,  M.  D.,  etc.  Phila- 
delphia :  Lindsay  and  Blakistou.  1879.  IGmo, 
pp.  139. 

"  The  object  will  be  to  place  before  the  reader  sucli 
elementary  knowledge  as  is  necessary  to  enable  him  to 
understand  the  conditions  under  which  the  eyes  must 
do  their  work  ;  and  to  place  this  knowledge  within  the 
I'cach  of  all  tiie  explanations  will  be  made  as  simple 
as  possible  and  the  use  of  '  technical  language,'  that 
lion  so  much  dreaded  in  the  path  of  the  general  reader, 
will  be  carefully  avoided." 

The  author  iuis  accomplished  his  task  with  a  very  larg(! 
measure  of  success  ;  he  lias  made  an  interesting  and 
instructive  hook,  and  has  nowhere  fallen  into  the  temp- 
tation which  seems  to  beset  writers  for  the  laity,  —  that 
of  trying  to  increase  the  popularity  of  a  work  by  mak- 
ing it  in  fact  a  "  hou.^ehold  prescription  book." 

Seldom  is  warning  more  needed  tiian  that  given  on 
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page  103:  "  Tbe  fallacy  of  supposing  that  the  glasses 
that  ai-e  most  pleasant  for  three  minutes  are  necessa- 
rily the  best  to  use  for  years  is  not  so  general  now  as 
formerly.  Experience  has  taught  the  public  much  in 
this  respect ;  but  there  are  still  many  people  who 
would  scorn  to  buy  a  ready-made  suit  of  clothes,  but 
who  still  do  not  hesitate,  in  the  infinitely  more  impor- 
tant and  delicate  matter  of  selecting  glasses,  to  make 
their  purchases  without  a  measurement." 

We  read  on  page  114,  "  Bright  white  paper,  partic- 
ularly if  its  surfece  is  glazed,  is  dazzling  and  irritat- 
ing." This  point  is  not  unimportant,  and  it  is  to  be 
regretted  that  the  publishers  of  the  book  have  not 
heeded  it ;  the  type,  however,  is  very  good. 


Proceedings  of  the  Association  of  Medical  Officers  of 
American  Lutitutions  for  Idiotic  and  Feeble-Minded 
Persons.  Sessions:  Syracuse,  June  8—12,  1878; 
Lincoln,  El.,  May  27-30,  1879.  Philadelphia: 
J.  B.  Lippincott  &  Co.  1879. 
This  report  is  well  worth  the  perusal  of  any  one  in- 
terested in  the  study  of  mental  disease  and  deficiencies. 
It  contains  several  papers  read  at  the  last  two  meetings 
of  the  association.  These  papers  are  of  varying  de- 
grees of  scientific  value,  but  all  show  an  earnest  effort 
on  the  part  of  the  members  to  advance  their  specialty 
to  its  rightful  position  among  the  sciences.  The  effort 
should  be  commended,  for  the  same  causes  conspire  to 
prevent  good  literary  and  scientific  work  from  them 
which  prevent  the  superintendents  of  a  majority  of  our 
lunatic  hospitals  from  adding  anything  valuable  to  cur- 
rent medical  literature.  They  are  simply  overworked 
and  crushed  by  the  necessity  of  attention  to  details  of 
management.  Legislatures  and  trustees  demand,  first 
of  all,  that  superiuteudents  shall  devote  their  time  to 
the  economical  administration  of  their  institutions, 
while  science  must  look  out  for  herself.  Nevertheless, 
the  article,  par  excellence,  of  this  report  is  by  Dr.  H. 
B.  Wilbur,  of  Syracuse,  superintendent  of  the  New 
York  State  Asylum,  one  of  the  largest  in  the  country, 
one  of  the  most  economically  managed,  and  one  wherein 
the  friction  of  tiie  machine  is  reduced  to  a  minimum  by 
a  superintendent  whose  presence  is  felt  in  every  corner 
of  the  institution. 

This  paper  is  upon  the  relation  of  speech,  or  language, 
to  idiocy,  and  is  a  statement  of  the  author's  inferences 
from  his  observations  and  from  an  experience  equaled 
only  by  his  discretion  in  the  selection  of  illustrative 
cases.  lie  admits,  at  the  outset,  that  articulate  speech, 
or  fluency  of  speech,  is  not  the  test  of  human  intelli- 
gence, yet  confesses,  later  on,  that  we  are  obliged  to 
use  it,  for  want  of  a  better  test,  in  estimating  the  degree 
of  idiocy.  He  omits  all  theorizing  as  to  conditions  or 
lesions  possibly  causiug  the  defective  speech  of  idiots, 
and  makes  no  mention  of  the  lesions  and  many  curious 
symptoms  constituting  the  disease  called  aphasia,  and 
which  point  so  strongly  to  a  definite  location  of  the  fac- 
ulty of  speech.  He  presents  his  paper  merely  as  a  con- 
tribution to  the  study  of  the  interesting  phenomena  of 
speech.  He  disarms  all  criticism  of  his  classification  of 
idiots  by  sajing  that  the  special  mode  (of  classification) 
adopted  in  any  case  is  to  be  tested  by  the  pur|)ose  it  is 
meant  to  subserve.  We  wish  some  general  classifica- 
tion might  be  adopted  which  would  serve  its  purpose 
as  admirably  as  l3r.  Wilbur's  classification  serves  his 
special  object.  Such  papers  as  this  can  but  prove  a 
great  incentive  to  other  members  of  the  association  to 


take  time  from  their  routine  duties  for  the  preparation 
of  papers  worthy  of  publication. 

An  interesting  part  of  the  report  is  an  appended 
statement  of  the  condition  of  the  various  American  in- 
stitutions, their  development  and  progress. 

We  notice  that  Dr.  George  Brown,  of  Barre,  while 
distinctly  disclaiming  ability  to  speak  for  the  Massa- 
chusetts school,  devotes  rather  more  space  to  it  than  to 
the  institution  over  which  he  presides,  and  takes  his 
own  peculiar  method  of  complimenting  the  present 
management  of  the  school,  and  the  marked  improve- 
ments brought  about  during  the  two  years  of  most  suc- 
cessful administration  by  Dr.  Tuck.  To  any  of  his 
hearers  or  readers  who  were  acquainted  with  the 
school,  his  disclaimer  would  seem  at  least  superfluous. 


Manual  of  the  Dissection  of  the  Human  Body.  Edited 
by  Luther  Holdex  and  John  Langton.  Fourth 
Edition.  Philadelphia  :  Lindsay  and  Blakiston. 
1879. 

Mr.  Holden  is  the  happy  possessor  of  the  faculty  of 
writing  interesting  works  on  anatomy.  A  part  of  the 
charm  consists  in  the  frequent  references  to  practical 
points,  and  in  the  explanation  of  the  advantages  and 
objects  of  details  of  structure.  The  fact  that  this  is 
the  fourth  edition  of  the  work  before  us  attests  its  pop- 
ularity. Manuals  of  dissection  are  of  two  kinds  :  one 
contains  merely  a  short  account  of  facts,  —  statements 
of  the  origin  and  insertion  of  muscles,  of  the  chief  re- 
lations of  vessels  and  nerves.  The  student  relies  on  his 
larger  work  for  details,  the  manual  being  merely  a 
guide-book  for  reference  at  the  dissecting  table.  The 
other  kiud  somewhat  resembles  a  treatise  on  topograph- 
ical anatomy,  arranged,  however,  to  assist  the  dissector 
rather  than  the  general  student.  We  do  not  propose 
to  discuss  which  of  these  plans  is  the  better ;  suffice  it 
to  say  that  this  work  is  an  admirable  example  of  the 
second  class.  It  is  clear,  interesting,  and,  in  the  main, 
correct,  though  we  think  we  could  ])oiut  out  some  in- 
accuracies. We  are  particularly  pleased  with  the  dia- 
grams of  arterial  anastomoses.  It  annoys  us  to  notice 
the  common  error  of  describing  the  lateral  sinuses  as 
formed  by  the  bifurcation  of  the  longitudinal  sinus. 
We  imagine  it  would  give  Mr.  Holden  much  trouble  to 
find  a  head  in  which  the  arrangement  corresponds  with 
that  in  his  diagram.  We  are  very  tired,  also,  of  the 
stereotyped  error,  perpetuated  in  the  wood-cut,  of  a  sec- 
tion of  the  female  pelvic  organs.  The  author  gives  the 
old  account  of  the  course  of  the  fibres  in  the  optic 
chiasma  without  mention  of  newer  views.  Other  criti- 
cisms miglit  doubtless  be  made,  but  the  book,  as  a 
whole,  is  a  good  one.  T.  D. 


Clinical  Lectures  on  Diseases  of  the  Urinary  Organs. 

Delivered  at  University  College  Hospital.     By  Sir 

Henry  Tuompson.    Fifth  Edition.    London  :  J.  & 

A.  Churchill.     1879. 

The  fifth  edition  of  this  valuable  work  will  be  read 
with  unusual  interest,  now  that  so  much  attention  has 
been  attracted  to  this  specialty  by  recent  innovations. 
These  have,  however,  received  but  slight  attention, 
owing,  probably,  to  the  time  of  preparation  of  the  work, 
an  omission  which  will  doubtless  be  corrected  in  the 
next  edition.  Sir  Henry  has  also  failed  to  keep  pace 
with  American  views  on  the  treatment  of  stricture. 
Notwithstanding  this  tinge  of  conservatism,  these  lect- 


Vol.  CII.,  No.  1.]       BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


15 


ures  cannot  fail  to  prove  a  source  of  pleasure  as  well 
as  instruction  to  our  readers,  for  they  represent  tlie 
matured  views  of  a  great  teacher,  and  are  prepared 
by  a  master's  hand.         

A  Manual  of  Examination  of  the  Eyes.     A  Course  of 
Lectures    delivered    at   the    Ecole     Pratique.       By 
Dr.  E.  Landolt.     Translated  by  Swan  M.  Bur- 
nett, M.  D.     Revised  and  enlarged  by  the  author. 
Philadelphia:  D.  G.  Briuton.    1879.    8vo,  pp.  307. 
The    book    presents    a  careful,   accurate,  and   well- 
written  account  of  the  methods  of  examination  of  the 
eyes.     Without  superficiality,  the  subject  is  treated  in 
a  manner  to  meet  the  practical  needs  of  the  physician, 
while    the    reader    who    desires    to    master    the    more 
strictly  scientific  problems  involved  is  referred  to  other 
sources  of  information. 

The  material  is  divided  as  follows :  the  objective 
general  inspection  of  the  eye  ;  examination  of  the 
lids,  conjunctiva,  lachrymal  passages,  and  all  other 
portions  of  the  orgau  accessible  to  the  naked  eye ;  de- 
termination of  the  distance  between  the  two  eyes,  their 
height  and  protrusion ;  the  movements  of  the  eyes, 
pai'ticularly  in  their  relation  to  strabismus  ;  intra-ocular 
tension  ;  acuteness  of  vision  ;  refraction  and  accommo- 
dation ;  perception  of  colors ;  limits  of  the  visual  field, 
and  indirect  vision  ;  ophthalmoscopy,  including  exami- 
nation of  the  dioptric  media  by  means  of  the  oblique 
light. 

While  we  heartily  commend  the  book,  one  or  two  er- 
rors may  be  noticed.  Bonders  is  given  (page  131)  as 
authority  for  the  statement  that  "  for  the  higher  de- 
grees of  hypermetropia  strabismus  becomes  the  rule." 
The  original  reads  '■•  presque  la  rer/le."  Even  this  is  not 
correct,  nor  does  Bonders  assert  it.  What  he  does  say 
is,  "  Strabismus  is  met  with  chiefly  in  mean  degrees  of 
hypermetropia."  "  In  the  highest  degrees  of  hyper- 
metropia strabismus  is  rarely  observed." 

Again,  when  examples  are  given  to  illustrate  the  se- 
lection of  glasses  in  presbyopia  (page  143),  a  glass  is 
advised  which  will  just  bring  the  patient's  near  point  to 
the  distance  at  which  his  work  must  be  kept.  But  this 
would  not  enable  continued  work  with  comfort ;  the 
near  point  should  be  brought  somewhat  within  the  dis- 
tance for  habitual  work. 

Such  faults  are,  however,  very  few.  The  translator 
has  accomplished  his  part  of  the  work  well. 


Nature  Series.  Seeing  and  Thinking.  By  the  late 
William  Langdon  Clifford,  F.  R.  S.,  etc.  Lon- 
don :  Macmillan  &  Co.     1879. 

Of  the  four  lectures  which  make  up  this  little  book, 
the  first  tliree  contain  a  popular  account  of  the  various 
steps  leading  from  the  emission  of  ligiit  by  a  luminous 
body  to  the  evolution  of  that  complexity  which  we  call 
thought.  The  method  of  presentation  appears  very 
well  adapted  to  a  general  audience,  and  if  the  first  two 
lectures  are  now  and  again  marred  by  passages  which, 
in  one  or  two  instances  at  least,  are  strangely  tangled, 
this,  to  judge  from  a  [jrefatory  note,  may  be  attributed 
to  the  fact  that  the  lectures  were  printed  from  the 
notes  of  a  sliort-hand  reporter.  It  is  somewhat  odd 
that  the  third  lecture,  though  dealing  with  that  part  of 
the  subject  not  susceptible  of  so  simple  treatment,  is 
yet  free  from  the  defects  mentioned.  The  fourth  lecture 
is  an  admirably  simple  and  lucid  exposition  of  the  geo- 
metrical conceptions  of  a  point,  line,  surface,  and  solid. 


Eyeball-Tension  :  Its  Effects  on  the  Sight  and  its  Treat- 
ment. By  W.  Spencer  Watson,  F.  R.  C.  S.  Eno-., 
etc.,  etc.  London:  H.K.Lewis.  1879.  Pp.70.'' 
"  Intending  my  little  book  to  be  mainly  devoted  to 
the  treatment  of  eyeball-tension,  I  have  only  briefly 
alluded  to  the  theories  of  its  causation."  Eyeball-ten- 
sion the  author  proposes  to  substitute  for  the  term  t'lau- 
coma,  "  as  being  more  expressive  of  the  acknowledged 
condition  of  the  eye  in  the  disease  in  question."  In  a 
monograph  on  a  subject  so  much  studied  and  on  which 
so  much  has  been  written  as  glaucoma  one  has  a  right 
to  expect  more  than  superficiality,  but  that  is  all  that 
is  to  be  found  here.  Though  the  book  is  "  mainly  de- 
voted to  the  treatment,"  we  quite  agree  with  the  author 
when  he  says,  "  The  tables  do  not  give  any  very  clear 
evidence  as  to  the  efiicacy  of  the  different  modes  of 
treatment  adopted." 


Observations   and    Comments   on    Certain     Convulsive 
Disorders.     By  Henry  Day,  M.  D.,  ¥.  R.  C.  P. 

London.     Pp.  28. 

This  paper,  read  before  the  Medical  Society  of 
London,  and  selected  by  the  council  for  publication  in 
its  transactions,  presents,  as  the  author  justly  claims, 
no  facts  nor  explanations  of  especial  value.  The  fol- 
lowing observation  alone,  which  occurred  under  his 
own  eye,  is  worthy  of  special  notice  as  illustrating  an 
occasional  cause  of  chorea.  AVhile  ridino-  alono-  the 
road.  Dr.  Day  saw  a  boy  of  his  acquaintance  in  a  dan-. 
gerous  position  upon  a  neighboring  tree.  He  called  to* 
him  to  come  down,  whereupon  the  boy,  alarmed,  let  ao 
his  hold,  and  fell  suddenly  to  the  ground.  On  beino' 
picked  up  he  gasped  a  few  times,  then  began  to  screain 
as  if  in  terror,  and  "  then  and  there  "  the  movements  of 
universal  chorea  made  their  appearaiice,  not  passing 
away  entirely  for  a  month.  J.  J.  p. 


The  Medical  Register  for  New  England.    By  Francis 
H.  Brown,  M.  D.     Boston :  Houghton,  Osgood  & 
Co.     The  Riverside  Press,  Cambridge.     1880. 
There   are   probably  few  who   have   not  learnt  the 
value  of  this  little  volume,  which  we  cordially  welcome 
for  the  coming  year.     Its  contents  and,  where  possi- 
ble, its   usefulness  have  again  been  largely  added  to. 
It   has,  in  a  comparatively   few  years,  made   itself  a 
necessity   for  physicians,  dentists,  and  pharmacists,  at 
least  in  New  England.     The  author  and  the  publishers 
deserve  credit  for  a  result  which  could  be  reached  only 
by  much  painstaking. 


Consumption,  and  How  to  Prevent  it.  By  Thomas 
J.  Mays,  M.  D.,  etc.  New  York  :  G.  P.  Putnam's 
Sons.     1879.     12mo,  pp.  89. 

After  calling  attention  to  the  fact  that  consumption 
is  more  destructive  to  human  life  than  any  other  dis- 
ease, and  to  the  indiffijrence  and  complacency  with  which 
we  have  come  to  view  it,  the  author  says,  "  that  con- 
sumption is  prevoitablo  is  a  reasonable  as  well  as 
practical  idea."  He  then  gives  brief  liints  to  the  laity 
on  general  physiological  principles,  on  the  general  nat- 
ure of  consumption  (which  in  one  place  he  ajilly  de- 
scribes as  a  low  and  miserable  variety  of  inflammation), 
on  the  infiuence  of  food,  air,  soil,  clothing,  light,  jihys- 
ical  exercises,  diseases,  etc.  The  book  is  i)rimed  and 
bound  in  the  Putnams'  usual  good  style. 
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INTRODUCTORY. 

In  presenting  the  Jotjenal  once  more  in  a  new 
form  to  our  readers,  we  feel  called  upon  to  explain  in 
a  measure  the  various  changes  it  was  thought  neces- 
sary to  make  during  the  past  few  years,  —  tlie  process 
of  evolution  b}'  which  it  has  reached,  we  think  we 
may  venture  to  say,  its  present  more  or  less  perfected 
state.  During  the  greater  part  of  its  existence  the 
JoDENAL  has  preserved  the  form  which  we  have  just 
finally  abandoned.  A  few  years  since,  the  double 
column  was  substituted,  and  was  maintained  through 
several  volumes.  When  the  present  management  as- 
sumed control  it  was  thought  that  a  monthly  jjeriod- 
ical  might  eventually  prove  better  suited  to  the  wants 
of  New  England,  and  a  return  to  the  old  style  of 
single  column  was  decided  upon  to  facilitate  this 
'change  should  it  at  any  time  be  tjiought  necessary. 
It  was  also  supposed  to  be,  among  other  advantages, 
a  style  better  suited  for  the  preparation  of  "  reprints," 
a  form  of  publication  thought  indispensable  by  au- 
thors who  are  wont  to  take  pride  in  the  production 
of  their  pens.  Further  experience  has  shown  that, 
as  the  field  of  its  labors  has  expanded  and  the  limits 
of  its  old  circulation  have  been  outgrown,  in  order 
to  keep  pace  with  the  leading  periodicals  of  the  day  a 
form  must  be  adopted  which,  although  perhaps  not 
the  most  ornamental,  is  certainly  the  most  useful,  and 
also  undeniably,  at  the  present  time,  the  most  popular. 
The  modern  "weekly"  is  able  to  present  fresh  from 
the  author's  pen  material  of  all  kinds,  from  the  pon- 
derous "  quarterly "  article  to  the  latest  item  of  pro- 
fessional news.  There  is  a  compactness  which  invites 
the  attention  of  the  reader. 

The  day  of  quarterlies  and  monthlies  seems  to  be 
passing  away,  the  demand  of  the  present  time  being 
for  small  quantities  at  frequent  intervals.  We  trust 
also  that  the  modern  spirit  of  enterprise  will  favor 
the  patronage  of  a  few  active  journals  of  this  descrip- 
tion, which  will  thus  bring  together  on  common  ground 
the  vast  resources  which  the  profession  of  this  coun- 
try is  able  to  supply.  As  our  announcement  has 
shown,  the  editorial  staff  has  been  materially  strength- 
ened. We  may  mention  more  p.articularly  in  this  con- 
nection the  contributions  of  Dr.  George  B.  .Shattuck 
during  the  past  year,  who  will  have  special  charge  of 
this  department,  and  will  be  assisted  by  the  other 
members  of  the  staff.  With  the  return  of  financial 
prosperity  throughout  the  land  we  look  forward  with 
confidence  to  a  more  active  support  from  the  profes- 
sion, which,  like  all  other  classes  of  the  community, 
has  felt  the  depressing  influence  of   the  "  hard  times," 


now  happily  a  thing  of  the  past.  We  feel  justified, 
therefore,  in  expressing  the  hope  that  a  prosperous 
and  hajjpy  new  year  is  in  store  for  us  all. 


THE  BELLEVUE   TRAINING    SCHOOL   FOR 
NURSES. 

The  annual  meeting  of  tliis  excellent  institution 
was  held  on  the  11th  of  December  at  the  Nurses' 
Home,  adjoining  Bellevue  Hospital,  New  York.  Mr. 
William  E.  Dodge,  Jr.,  presided,  and  a  considerable 
portion  of  the  visiting  and  house  staff  of  the  hospital 
were  present  in  the  large  audience.  Mr.  Dodge  read 
the  annual  report,  in  which  it  was  stated  that  the 
hope  entertained  at  the  commencement  of  the  work 
in  December,  1872,  that  the  school  might  become  a 
college  for  the  training  of  nurses  and  one  of  the  rec- 
ognized institutions  of  the  country,  had  been  realized. 
The  pupils  on  entering  were  required  to  pass  a  pre- 
liminary examination  in  reading,  writing,  arithmetic, 
and  English  dictation.  At  the  end  of  the  first  year 
they  passed  a  second  examination  on  the  practical  and 
theoretical  duties  of  a  nurse,  and  at  the  completion  of 
the  two  years'  course  a  final  examination,  of  similar 
character,  before  a  board  composed  of  distinguished 
iphysicians  and  surgeons.  Since  the  regular  establish- 
ment of  the  school  in  May,  1873,  ninety  nurses  have 
been  graduated  from  it.  Of  this  number  two  are  in 
responsible  positions  as  heads  of  training  schools  or 
matrons  of  hospitals,  two  are  nurses  among  the  poor, 
two  have  entered  sisterhoods,  and  fifty-nine  are  still 
professional  nurses.  From  this  record,  the  report  con- 
tinues, it  will  be  seen  that  the  school  has  given  an 
honorable,  self-supporting  occupation  to  a  class  of 
women  whose  intelligence  and  disposition  have  proved 
them  to  be  fitted  for  it,  while  the  continued  and  in- 
creasing demand  for  their  services  in  hospitals  and 
private  families  speaks  favorably  for  the  quality  of 
the  service  they  render. 

All  the  female  wards  of  Bellevue  Hospital,  two 
male  wards,  the  Sturgis  Pavilion,  and  the  Ij'ing-in 
department  are  now  nursed  by  the  pupils  of  the 
school.  In  the  Lying-in  Hospital  there  have  been 
one  hundred  and  thirty-three  births,  and  only  one 
death  from  puerperal  fever  has  occurred  during  the 
year.  In  the  words  of  one  of  the  visiting  physicians, 
"  The  patients  confined  within  its  walls  have  enjoyed 
as  great  an  immunity  from  infectious  puerperal  dis- 
eases as  in  the  best  private  pi-actice.  The  accomplish- 
ment of  such  results  has  been  rendered  possible  only 
by  the  faithful,  conscientious,  and  intelligent  care  ren- 
dered by  your  nurses,  to  whom  I  am  glad  to  present 
my  grateful  thanks."  The  building  appropriated  to 
this  hospital,  having  originally  been  an  engine-house, 
was  in  many  respects  unsuitable  for  its  present  uses, 
but  in  consequence  of  the  liberality  of  Mrs.  Win.  H. 
Osborn  such  additions  and  alterations  were  made  that 
it  is  now  as  comfortable  and  convenient  as  could  be 
desired.  To  the  same  benevolent  source  Bellevue 
owes  the  erection  of  the  Stin-gis  Pavilion,  for  the 
treatment  of  acute  surgical  cases.  A  record  is  kept 
by  the  superintendent  of  the  conduct  and  efficiency  of 
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each  nui-se  during  her  two  years'  training,  and  after 
she  leaves  the  school,  if  she  wishes  to  continue  her 
connection  with  the  society,  and  obtain  employment 
through  its  means,  she  is  required  to  report  at  stated 
periods,  in  order  that  her  diploma  may  be  renewed. 

In  the  original  plan  of  the  school  was  included  the 
work  of  nursing  among  the  poor,  and  it  has  never 
been  lost  sight  of,  though  the  managers  have  not  yet 
been  able  to  carry  it  to  the  extent  that  they  desire. 
They  report,  however,  that  the  work  has  been  suc- 
cessfully begun  by  the  female  branch  of  the  New 
York  City  Mission,  and  by  the  Society  of  Ethical 
Culture,  presided  over  by  the  Rev.  Dr.  Felix  Adler. 
There  is  appended  to  their  report  a  letter  from  Dr. 
Adler  on  the  beneficial  results  of  trained  nursing 
among  the  poor,  and  this  contains  the  following  ex- 
tract from  the  report  of  one  of  the  district  physicians 
of  the  Demilt  Dispensary  in  regard  to  the  services  of 
the  nurse  working  under  his  direction  :  "  She  has  a 
quick  perception  of  what  is  needed,  and  she  readily 
and  cheerfully  does  it,  no  matter  how  repulsive  the 
task  may  be.  She  visits  patients  intrusted  to  her 
care  at  unexpected  times,  that  she  may  see  them  as 
they  are  from  the  beginning  to  the  end  of  their  ill- 
ness. One  must  take  time  to  win  the  confidence  of 
these  people,  and  find  out  the  secrets  of  their  poverty 
and  distress,  and  so  know  how  not  only  to  alleviate 
but  often  to  prevent  misery.  This  work  the  nurse  is 
doing  steadily  and  faithfully,  and  the  information  she 
brings  me  is  invaluable.  The  only  wonder  to  me  now 
is  how  I  got  on  with  these  cases  without  a  woman's 
help.  She  visits  from  morning  to  night,  seeing  that 
my  medicines  are  given  as  directed,  inaugurating  and 
enforcing  much-needed  sanitary  measures,  often  mak- 
ing with  her  own  hands  articles  of  clothing  for  the 
sick,  while  she  distributes  with  judgment  the  articles 
so  generously  supplied  by  your  society.  Surely  the 
blessings  of  many  ready  to  perish  will  be  hers,  for 
not  one  of  them  speaks  of  her  but  with  the  kindest 
expressions  of  gratitude  and  regard." 

The  good  health  that  the  pupils  of  the  school  have 
enjoyed  proves  that  their  occupation,  when  properly 
conducted,  is  not  injurious.  Only  two  deaths  have 
taken  place  in  seven  years,  and  during  the  past  sum- 
mer there  was  not  a  case  of  illness  in  the  school. 
Care  is  taken  that  the  nurses  shall  not  be  overworked, 
and  that  the  diet  shall  be  generous  and  good,  while 
the  bright  and  comfortable  liome  in  which  tliey  live 
when  not  engaged  in  the  hospital  no  doubt  contrib- 
utes largely  to  the  maintenance  of  their  health. 

In  concluding  their  report  the  managers  offer  their 
thanks  to  the  head  nurses  and  to  the  graduates :  to 
the  former  for  their  loyal  devotion  to  their  work,  not 
only  in  instructing  their  pupils,  but  in  the  example 
they  set  of  a  faithful  and  tender  performance  of  pain- 
ful and  at  times  repugnant  duties  ;  and  to  the  latter 
for  the  good  work  that  they  liave  (Ibiie  wherever  their 
lot  has  been  cast,  among  the  rich  or  |)oor,  in  hospitals 
or  asylums,  thus  reflecting  credit  upon  the  school,  to 
which  they  always  gratefully  acknowledge  their  obli- 
gations. 

On  this  occasion  diplomas  were  awarded  to  twenty- 


three  graduates,  twelve  of  whom  were  from  New 
York,  two  from  New  Jersey,  one  from  JNIassachusetts, 
one  from  Maryland,  one  from  North  Carolina,  one 
from  Tennessee,  one  from  Ohio,  one  from  Michigan, 
one  from  Connecticut,  one  from  Canada,  and  one  from 
Holland.  Each  graduate  was  also  presented  with  a 
pocket-case  of  instruments.  The  annual  address  was 
delivered  by  Dr.  William  M.  Polk,  professor  of  ob- 
stetrics in  the  University  Medical  College,  and  in  the 
course  of  it  he  contrasted  the  present  condition  of  hos- 
pital nursing  and  the  advantages  for  obtaining  good 
nurses  with  the  state  of  affairs  that  existed  when  he 
entered  the  medical  profession,  only  a  few  ye.ars  ago. 
It  is  expected  that  during  the  next  year  there  will 
be  one  hundred  and  fifty  pupils  in  the  school,  applica- 
tions for  admission  having  been  received  from  all 
parts  of  the  country. 


MEDICAL  NOTES. 

—  In  an  obituary  notice  of  the  death  of  Soelberg 
Wells,  M.  D.,  F.  R.  C.  S.  Eng.,  the  London  Lancet 
says :  "  Scarcely  a  month  has  passed  but  we  have 
been  called  upon  to  announce  and  to  make  publicly 
known  the  loss  of  a  distinguished  front-rank  man  in 
our  profession.  The  mortality  has  been  especially 
great  among  metropolitan  practitioners.  The  removal 
of  such  men  as  Murchison,  Tilbury  Fox,  Maunder, 
Black,  Leared,  Callender,  and  Harry  Leach  must  for 
a  time,  at  least,  materially  weaken  us.  And  now  we 
have  to  add  to  this  black  list  the  name  of  Soelberg 
Wells,  the  eminent  and  skillful  ophthalmologist,  who 
died  on  the  2tl  inst.  at  Cannes,  whither  he  had  resorted 
for  the  winter  in  quest  of  health,  and  where  he  was 
buried  on  Friday  last. 

"The  story  of  Wells's  illness  and  failing  health  is  a 
sad  one.  Tall,  handsome,  and  of  splendid  physique, 
he  enjoyed  excellent  health  and  spirits  until  about 
four  years  ago,  when  he  somewhat  suddenly  broke 
down,  and  was  compelled  to  leave  his  work  to  spend 
some  mouths  in  the  south  of  France  and  in  Italy. 
From  that  time,  with  a  few  deceptive  intermissions  of 
apparent  health,  it  was  painfully  evident  to  all  his 
friends  that  he  was  smitten  with  a  mortal  malady, 
though  he  himself,  up  to  within  a  very  short  time  of 
his  decease,  cherished  the  hope  that  his  symptoms  were 
chiefly  functional,  and  that  rest  and  a  genial  climate 
would  restore  him  to  health  and  strength,  and  enable 
him  to  return  to  tiie  work  on  which  so  much  of  his 
best  time  and  energies  had  been  spent.  During  the  past 
summer  he  resided  with  benefit  at  Aix-la-Chapelle, 
and  returned  to  London  in  October.  He  attempted  to 
resume  his  public  and  private  duties,  but  only  to  re- 
linquish them  at  once.  The  severe  weather  at  the 
end  of  October  proved  seriously  prejudicial  to  him, 
and  he  was  ordered  by  his  medical  advisers  to  start 
without  delay  for  Cannes.  This  he  did  about  the 
beginning  of  November.  The  weather,  however, 
seems  to  have  been  as  unpropitious  at  Cannes  as  in 
London,  and  within  a  week  of  his  death  he  stated  in 
a  letter  to  the  writer  of  this  notice,  '  My  progress  to 
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convalescence  has  been  greatly  retanled  by  the  bad 
weather  here,  which,  instead  of  being  beautifully  warm 
and  sunuy,  is  rainy,  cold,  and  very  tempestuous,  ow- 
ing to  a  very  severe  mistral  which  has  been  blowing 
for  the  last  ten  or  twelve  days,  confining  me  to  the 
house.'  A  week  later  he  succumbed  to  an  obscure 
disease  of  the  liver. 

"  It  is  not  easy  to  assign  to  Wells  his  proper  place 
as  an  ophthalmologist.  German  blood  ran  in  his 
veins,  and  much  of  his  education  and  training,  both 
general  and  professional,  was  conducted  under  the 
guidance  of  German  teachers.  His  early  professional 
education  was  begun  at  Norwich,  and  finished  at  Ed- 
inburgh, where  he  graduated  in  185G.  Though  pos- 
sessed from  the  first  of  ample  and  even  independent 
means,  he  preferred  to  follow  an  active  career,  and 
was  induced  to  devote  time  to  the  study  and  practice 
of  diseases  of  the  eye.  In  furtherance  of  this  pursuit 
he  went  to  Berlin  to  work  in  the  famous  cliuic  of  the 
late  Professor  von  Graefe,  to  whom  he  soon  became 
a  valued  assistant,  and  with  whom  he  formed  a  firm 
and  life-long  friendship.  Under  the  superintendence 
and  supervision  of  Vou  Graefe,  Wells  was  carefully 
trained  in  every  department  of  the  science  and  art  of 
ophthalmology.  Indeed,  his  special  training  was,  per- 
haps, uniijue  in  its  range  and  completeness. 

'•In  18G0,  when  Wells  returned  to  England,  he  was 
appointed  clinical  assistant  to  Mr.  Bowman  at  the 
Royal  Loudon  Ophthalmic  Hospital,  Moorfiekls,  which 
post  he  held  until  his  appointment  as  assistant  surgeon 
in  1867.  In  1873  he  was  promoted  to  the  rank  of 
surgeon,  which  oflice  he  continued  to  hold  at  the  time 
of  his  death.  Besides  this  he  was  professor  of  oph- 
thalmology in  King's  College,  and  ophthalmic  surgeon 
to  King's  College  Hospital.  None  of  these  advan- 
tages and  opportunities  were  lost  on  Wells.  In  spite 
of  the  temptation  to  ease  and  dilettauteism  to  which 
a  large  fortune  exposed  him,  Wells,  as  long  as  his 
health  allowed  him,  discharged  his  duties  punctually, 
and  was  zealous  alike  as  a  worker  and  teacher.  He 
was  a  first-class  specialist  of  the  best  type.  His 
special  acquirements  were  laid  on  a  good  foundation 
of  general  medical  knowledge.  One  of  his  chief 
merits  was  that,  by  his  writings  and  teaching,  he 
familiarized  English  students  and  practitioners  with 
the  best  clinical  and  scientific  investigations  of  the 
eminent  ophthalmologists  of  Berlin,  Vienna,  and 
Utrecht.  His  treatise  on  Diseases  of  the  Eye,  and 
his  book  on  Long,  Short,  and  AVeak  Sight,  the  former 
of  which  has  reached  a  third  and  the  latter  a  fourth 
edition,  are  the  best  works  in  our  language  on  the 
subjects  of  which  they  treat.  Their  appearance  in- 
augurated a  new  era  in  English  ophthalmological  lit- 
erature, and  they  will  long  retain  their  place  among 
the  surest  and  safest  guides.  As  a  practitioner  Wells 
was  shrewd  and  sagacious,  cautious  in  difficulties,  and 
possessed  a  strong  faith  in  local  remedies.  He  was 
trusted  and  respected  alike  by  patients  and  practition- 
ers, and  before  his  health  failed  he  possessed  a  rich 
and  select  clienlele.  Wells  leaves  no  near  relative, 
but  his  loss  is  keenly  felt  and  deplored  by  a  large 
number  of  friends  and  colleagues." 


—  We  have  several  times  alluded  to  the  necessity 
of  making  the  city  registrar's  department  subordi- 
nate to  the  Board  of  Health.  Last  year  a  petition 
asking  for  such  a  change  was  sent  to  the  city  council 
of  Boston,  signed  by  over  three  hundred  physicians, 
including  all  the  leading  members  of  the  profession. 
Owing,  however,  to  the  pressure  brought  to  bear  by 
the  friends  of  the  registrar's  department,  the  move- 
ment failed.  This  year  an  appeal  is  to  be  made  di- 
rect to  the  legislature,  asking  for  such  legislation  as 
shall  place  the  duty  of  registering  all  returns  of 
deaths  and  of  granting  burial  permits  in  the  hands  of 
the  Board  of  Health  in  all  cities  and  towns  having 
such  a  board.  By  the  census  of  1870  the  number  of 
cities  in  this  country  of  over  fifty  thousand  inhab- 
itants was  twenty-four,  and  in  all  of  these,  with  the 
single  exception  of  Boston,  the  local  boards  of  health 
have  entire  charge  of  the  registration  of  births  and 
deaths.  It  is  high  time  that  such  a  change  was 
made  in  Boston,  and  we  hope  the  profession  will  aid 
the  movement,  so  far  as  their  influence  as  petitioners 
will  go. 

—  The  inhabitants  of  the  Connecticut,  Ammonoosuc, 
and  Passumpsic  valleys,  from  Massachusetts  to  Can- 
ada, have  been  unusually  free  from  typhoid  fever, 
diarrhoea,  and  dysentery  during  the  year  1879.  Diph- 
theria has  prevailed  fatally  in  many  localities.  Pier- 
mont,  Haverhill,  Lisbon,  and  Franconia  in  New 
Hampshire,  Barnet,  Newark,  and  some  other  towns 
in  Vermont,  have  each  had  more  or  less  fatal  cases. 

—  A  human  skeleton  was  recently  discovered  be- 
neath a  barn  near  Woodsville,  N.  H.,  over  which  was 
written  for  the  daily  papers  a  very  pathetic  story  of 
beauty,  love,  parental  objection,  seduction,  abortion, 
and  death.  The  fact  is  that  there  was  nothing  to  in- 
dicate positively  the  sex,  the  pelvic  bones  being  much 
decayed  ;  the  wisdom  teeth  were  fully  grown ;  the 
molars  were  much  worn  ;  all  the  long  bones  were  fully 
developed.  There  was  one  condition  of  interest  to 
physicians :  the  first  and  second  lumbar  vertebrae 
were  firmly  anchylosed.  Everything  would  indicate 
that  this  beautiful  "  maiden  "  may  have  been  about 
forty  years  of  age,  and  maj/  have  been  a  man. 

—  The  Medical  Press  and  Circular  calls  attention 
to  a  case  of  anuria,  reported  in  the  Union  medicale, 
November  4th,  in  which  the  patient  lived  for  seventeen 
days  without  passing  a  drop  of  urine.  Death  occurred 
on  the  seventeenth  day.     There  was  no  autopsy. 

—  The  same  journal  mentions  the  fact  that  the 
classical  work  on  Diseases  of  the  Chest,  by  the  late 
Dr.  William  Stokes,  o£  Dublin,  is  to  be  reprinted  by 
the  New  Sydenham  Society. 

PniLADELrHIA. 

—  At  the  last  meeting  of  the  Biological  and  Micro- 
scopical Section  of  the  Academy  of  Natural  Sciences, 
Prof.  J.  Gibbons  Hunt  expressed  dissatisfaction  with 
the  results  obtained  by  the  present  methods  of  mak- 
ing and  mounting  preparations,  and  stated  that  the 
character  of  the  work  exliibitod  at  the  meetings  had 
not  been  up  to  what  the  critical  student  would  desire. 
No  matter  how  carefully  preparations  are  made,  they 
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lose  much  of  theii-  true  character  by  the  methods  in 
general  use  among  microscopists.  He  condemned 
Canada  balsam,  and  said  that  he  had  never  seen  even 
as  common  a  thing  as  a  human  hair  mounted  in  bal- 
sam which  would  enable  the  observer  to  study  tlie 
details  of  its  structure.  Alcohol  for  hardening  speci- 
mens, previous  to  making  sections,  he  declai-ed  to  be 
even  more  objectionable,  on  account  of  the  consider- 
able changes  produced  in  the  structures  to  be  exam- 
ined, giving  students  very  often  erroneous  views.  He 
preferred  solutions  of  chromic  acid  for  hardening 
specimens,  and  recommended  watery  fluids  for  mount- 
ing, of  which  glycerine  should  form  the  basis.  In 
this  way  sections  of  soft  tissues  are  made  with  the 
least  change,  and  may  be  readily  preserved. 

Dr.  Carl  Seller,  in  commenting  upon  the  above 
communication,  said  tliat  he  thought  that  Dr.  Hunt 
had  overrated  the  objections  to  Canada  balsam,  as  in 
his  own  opinion  in  many  cases  it  answered  sufficiently 
well.  He  also  commended  the  use  of  carmine  for 
fine  injections,  in  opposition  to  the  lecturer,  and  said 
that  these  injections  are  not  made  for  the  purpose  of 
showing  the  structure  of  the  walls  of  the  capillaries, 
but  in  order  to  demonstrate  their  relations  to  sur- 
rounding structures. 

At  the  same  meeting,  Mr.  J.  A.  Ryder  stated  that 
•  a  small  fish  had  recently  been  brought  to  him  from 
New  Jersey,  which  had  very  large  white  cysts  or 
sacs  imbedded  beneath  its  skin  in  the  muscles.  These 
cysts  were  much  of  the  shape  and  size  of  a  grain  of 
wheat,  about  twenty  in  number,  in  a  fish  one  and  a 
half  inches  long.  The  contents  of  these  sacs  was  a 
thick,  whitish  material  of  the  consistence  of  cream. 
This  material,  when  brought  under  a  power  of  nine 
hundred  diameters,  was  found  to  be  composed  of  a 
vast  number  of  very  minute  oval  bodies  with  a  long 
tail.  There  were,  without  exaggeration,  not  far  from 
half  a  million  of  these  bodies  in  this  one  little  fish. 
They  are  to  be  found  as  parasites  in  almost  all  classes 
of  animals,  even  in  man,  and  are  known  under  the 
name  of  psorosperms.  They  are  supposed  to  be,  en- 
tirely harmless  wlien  taken  as  food ;  indeed.  Dr.  Cob- 
bold,  a  great  authority  on  parasites,  says  that  in  eat- 
ing of  the  heart  of  a  bullock  infested  with  them  he 
must  have  taken  in  at  least  eighteen  thousand  of  them. 
The  case  described  is  of  interest,  because  they  have 
not,  as  fur  as  known  to  Mr.  Ryder,  been  recorded  as 
being  found  in  this  rather  rare  and  curious  little  pike- 
perch  (Afiliododerus),  a  fish  qnitc  peculiar  to  tlie 
United  States. 

—  A  series  of  clinical  conferences  by  the  students 
of  the  graduating  class  (somewhat  on  the  Harvard 
plan)  has  been  inaugurated  this  winter,  by  I'rofessor 
DaCosta,  at  tlie  .Jefferson  Medical  College,  and  has 
been  entered  into  with  considerable  zest  by  those  in- 
terested; they  will  undoubtedly  prove  very  popular 
and  valuable.  I'rofessor  Gross  continues  his  genial 
conversational  method  of  quizzing  the  students,  fre- 
quently calling  upon  the  class  for  a  diagnosis  or  for 
obvious  suggestions  as  to  treatment.  At  his  clinic  the 
operation  of  lateral  lithotomy  has  been  performed  eight 
times  this  session,  with  one  death. 


ST.    LOUIS. 

—  The  monthly  meeting  of  the  St.  Loiiis  Obstetric 
and  Gynecological  Society  was  held  on  the  18th  of 
December.  The  evening  was  devoted  to  the  discus- 
sion of  Dr.  Maughs's  paper  on  Puerperal  Fever,  a 
synopsis  of  which  has  been  published  in  the  Journal. 
Drs.  Cole,  Barret,  Prewitt,  Engelmann,  Ford,  Moses, 
and  others  took  part  in  the  discussion.  The  points 
considered  were,  first.  May  puerperal  fever  be  pro- 
duced by  mental  causes  acting  upon  a  constitution  in 
a  puerperal  condition,  or  is  it  always  a  septicemia  or 
pya3mia  ?  Most  of  the  members  thought  that  mental 
conditions  were  capable  of  causing  puerperal  fever. 
Some,  however,  represented  by  Dr.  Prewitt,  took  the 
view  that  it  was  always  due  to  the  absorption  of  sep- 
tic material.  Another  cause,  not  given  in  our  synop- 
sis, was  spoken  of,  namely,  hajmorrhage,  which,  by  de- 
priving the  blood  of  its  red  corpuscles,  destroys  its 
power  of  oxidizing  the  septic  material  taken  into  the 
system  from  the  lacerated  uterine  surface. 

The  next  point  considered  was  the  relation  of  pu- 
erperal fever  to  small-pox,  scarlatina,  and  erysipelas. 
The  society  seemed  to  agree  upon  the  practical  point 
that  when  a  physician  was  treating  one  of  these  dis- 
eases he  should  avoid  puerperal  cases,  though  they 
did  not  think  small-pox  or  scarlatina  was  likely  to 
produce  child-bed  fever,  and  many  thought  this  im- 
possible. In  proof  of  this,  Dr.  George  Engelmann 
cited  two  cases.  In  one,  during  pregnancy,  the  mother 
had  small-pox,  and  at  seven  months  miscarried  ;  the 
foitus  was  dead  and  pock-marked ;  the  mother's  recov- 
ery was  slow,  but  there  was  no  evidence  of  puerperal 
fever.  In  the  other,  a  domestic,  who  was  pregnant, 
nursed  some  children,  ill  with  scarlet  fever.  She 
took  the  disease,  and,  while  the  rash  was  at  its  height, 
was  taken  in  labor  and  was  delivered.  The  scarla- 
tina ran  its  usual  course,  but  there  was  no  appearance 
of  puerperal  fever. 

With  regard  to  erysipelas,  on  the  other  hand.  Dr. 
Barret  cited  two  cases  of  puerperal  fever  in  his  prac- 
tice which  apjjeared  traceable  directly  to  it.  Dr. 
Mauglis  stated  that  he  had  also  seen  matiy  cases  in 
which  the  two  diseases  seemed  related  as  cause  and 
effect,  where,  the  mother  dying  of  puerperal  fever, 
the  child  died  of  erysipelas,  and  a  pregnant  woman 
who  nursed  the  child  died  of  puerperal  fever,  and  her 
child  again  in  turn  died  of  erysipelas.  Some  of  the 
society  thought  that  the  cause  was  the  decomposing 
tissues  produced  by  the  disease,  and  not  the  erysipelas 
[loison.  In  respect  to  the  treatment,  but  little  faith 
was  i)laced  in  vcratrum  viride  and  opiuiu ;  but  the 
very  free  administration  of  quinine,  muriated  tinct- 
ure of  iron,  and  whisky  was  regarded  as  the  most 
promising  course  to  pursue. 

—  On  the  11th  of  October,  two  very  interesting 
monsters  were  exhibited  to  the  St.  Louis  Medical  So- 
ciety by  Dr.  Maughs.  One  was  given  to  him  by  Dr. 
Schmidt,  of  Cairo,  III.  It  was  supposed  to  be  .an 
eight  months'  fcetus.  At  its  birth  it  was  so  hideous 
that  it  frightened  the  mother  terribly  ;  it  howled  fear- 
fully, and  she  imagined  that  it  barked  like  a  dog.  The 
eyes  were  imijerfect,  the  ears  scarcely  raised  above  the 
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surface  of  the  head,  the  fingers  contracted,  the  mouth 
large,  wide,  and  gaping,  and  the  skin  was  striped  like 
that  of  a  zebra.  The  doctor  attributed  this  appear- 
ance to  an  intra-uterine  disease  of  the  epidermis,  which 
resulted  in  the  laceration  of  the  skin,  the  fissures  some- 
times extending  through  the  skin,  and  even  into  the 
muscles.  With  the  exception  of  these  peculiarities 
the  child  was  well  formed.  Six  or  eiglit  similar  cases 
were  reported  up  to  1843.  These  freaks  of  nature 
are  popularly  attributed  to  mental  conditions.  In  this 
case,  in  the  second  month  of  pregnancy  the  mother  ac- 
cidentally stepped  on  a  dog  in  the  dark,  and  was  very 
much  frightened  ;  this  accounted  to  her  for  the  pecul- 
iarities of  lier  child.  The  doctor  also  spoke  of  a  case 
in  his  own  practice,  where  a  pregnant  woman  dreamed 
that  she  gave  birth  to  a  hermaphrodite,  and  afterwards 
talked  about  the  dream  considerably.  When  the  child 
was  born,  strange  to  say,  it  was  as  near  a  hermaphro- 
dite as  humanity  ever  comes.  Fortunately  it  died  at  the 
age  of  three  years. 

The  second  monster  was  still  more  interesting ;  the 
head  and  arms  had  been  amputated  in  utero  ;  the  left 
arm  at  the  junction  of  the  middle  and  lower  third  of 
the  humerus,  and  from  this  stump  there  had  grown  a 
perfect  and  most  beautiful  hand,  there  being  four  fin- 
gers and  a  thumb  with  their  nails.  This  amputation 
and  attempt  at  reproduction  must  have  occurred  when 
the  embrj'o  was  low  down  in  the  scale  of  organization, 
on  a  par  with  the  salamander.  The  monster  was 
born  at  full  term,  and  a  twin.  The  other  child  was 
perfect  and  healthy. 


« 

LETTER  FROM  PORTLAND. 

Though  nothing  particularly  startling  has  occurred 
in  medical  circles  in  Maine  during  the  year  now  so 
near  its  end,  there  have  been  a  number  of  events  of 
sufiicient  interest  to  the  profession  of  the  State  to 
seem  to  be  worthy  of  a  record  in  the  Journal. 

The  annual  meeting  of  the  Maine  Medical  Associa- 
tion, held  in  this  city  in  June,  was  one  of  the  most  suc- 
cessful in  the  history  of  the  society,  as  regards  not 
only  the  numbers  in  attendance,  but  also  the  character 
of  the  discussions,  and  the  harmony  of  feeling  which 
prevailed.  In  the  last-named  respect,  it  afforded  a 
marked  and  grateful  contrast  to  the  session  of  last 
year,  which  will  long  be  remembered  for  its  stormy 
debate  concerning  the  punishment  of  a  member  who 
had  been  tried  by  the  censors  and  found  guilty  of  con- 
duct unworthy  and  unbecoming  a  gentleman  and  mem- 
ber of  the  association.  It  is  very  probable  that  the 
tranquillity  of  this  year's  meeting  was  largely  due  to 
the  fact  that  the  constitutional  right  of  the  society  to 
regulate  its  own  membership  was  definitely  settled  by 
the  protracted  and  exciting  discussion  in  1878  on  the 
question  of  expulsion.  Everybody  seemed  to  feel  that 
there  would  be  no  further  necessity  of  devoting  time 
to  that  subject,  and,  as  no  other  portion  of  the  organic 
law  or  the  regulations  demanded  interpi'etation,  the 
whole  of  the  time  of  the  association  could  be  freely 
devoted  to  its  legitinuite  objects. 

The  jMesident.  Dr.  M.  C.  Wedgwood,  of  Lewiston, 
made  a  number  of  valuable  recommendations  in  his  in- 


augural ;  but  that  which  attracted  most  attention  was 
the  suggestion  that  the  association  have  an  annual 
dinner.  Until  quite  recently  it  has  been  usual  for 
physicians  in  this  city  to  entertain  the  visiting  doctors 
with  a  collation  on  the  evening  of  the  second  day  of 
the  session  ;  but  the  enjoyment  which  was  experienced 
at  these  offerings  of  toothsome  edibles  was  not  so  in- 
tense as  to  make  it  an  object  to  continue  them,  and  for 
several  years  no  portion  of  the  session  has  been  even 
ostensibly  devoted  to  social  intercourse.  The  proposi- 
tion of  the  president  gave  voice  to  an  almost  universal 
feeling  in  the  society,  and  the  only  difference  of  opin- 
ion arose  with  regard  to  the  best  way  of  executing  the 
design.  All  favored  a  good  dinner  ;  but,  while  some 
wanted  it  ]iaid  for  from  the  funds  of  the  association, 
others  thought  it  would  be  wiser  for  each  person  at- 
tending to  purchase  his  own  ticket.  The  latter  method 
was  finally  adopted,  and  a  committee  was  appointed 
to  take  charge  of  the  entertainment. 

A  good  number  of  well-written  papers  was  pre- 
sented, the  topics  treated  embracing  all  departments 
of  medicine.  The  essay  which  called  forth  the  longest 
and  most  animated  discussion  was  on  The  Use  of  the 
Obstetric  Forcejas,  by  Dr.  H.  N.  Small,  of  Portland, 
an  entire  evening  being  consumed  in  the  debate.  With 
few  exceptions,  the  speakers  agreed  as  to  the  desirabil- 
ity of  employing  these  instruments  much  more  fre- 
quently and  at  an  earlier  point  in  labor  than  the  older 
authorities  advise  or  sanction. 

The  annual  oration  was  pronounced  by  Dr.  C.  A. 
Packard,  of  Bath,  who  discoursed  most  interestingly 
on  The  Pliysician  an  Educator,  taking  the  ground  that 
there  is  great  need  among  the  people  of  instruction  on 
matters  which  physicians  alone  can  properly  impart, 
aud  that  it  is  the  duty  of  the  profession  to  make  its 
infiuence  emphatically  felt  in  educational  matters.  In 
this  way  only  can  the  community  be  protected  from 
the  baneful  impositions  of  quackery,  which  in  number- 
less forms  trifles  with  the  lives  of  the  people,  and  from 
the  insanitary  influences  which  at  present  are  to  be 
found  in  almost  every  household. 

In  the  line  of  business,  quite  a  number  of  applicants 
were  admitted  to  membership,  and  a  few  were  rejected ; 
the  third  Tuesday  in  June  was  selected  as  the  time 
for  holding  the  next  meeting ;  and  steps  were  taken 
with  reference  to  the  publication  of  the  records  of  the 
first  ten  years  of  the  association's  existence.  It  is  to 
be  regretted  that  action  was  not  taken  concerning  the 
adoption  of  the  metric  system.  The  failure  to  do  so 
was  aii  oversight  on  the  part  of  a  committee,  and  at 
the  next  meeting  the  association  will  probably  array 
itself  on  the  side  of  progress  in  this  matter,  as  it  al- 
ready has  in  most  others.  The  opportunity  of  calling 
attention  to  the  convenience  of  the  metric  system  in 
writing  prescriptions  was  not  altogether  lost,  however; 
and  every  member  was  supplied  with  tracts  on  the 
subject,  which  cannot  fail  to  make  some  impression 
upon  even  the  severest  conservative. 

The  principal  officers  for  1880  are  Dr.  S.  C.  Gor- 
don, president ;  Dr.  C.  O.  Hunt,  secretary ;  Dr.  A.  S. 
Thayer,  treasurer ;  and  Dr.  G.  F.  French,  chairman 
of  the  censors. 

The  Maine  General  Hospital  is  enjoying  vmex- 
ampled  prosperity.  In  spite  of  the  malicious  attempts 
to  defeat  an  appropriation  from  the  state  treasury, 
the  legislature  voted  [\\a  thousand  dollars,  as  usual ; 
and  in  Jaiuiary  a  subscription  was  started  to  extin- 
guish  the  debt  wiiich  lor  years  had  been  impeding  the 
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progress  of  the  institution.  In  a  short  time,  the  whole 
amount  needed,  nearly  twelve  thousand  dollars,  was 
raised  in  Portland,  thus  aftbrdiug  new  evidence  of  the 
high  esteem  in  which  the  hospital  is  held  by  those 
who  have  the  best  opiiorUinity  to  observe  its  manage- 
ment and  its  work.  Tlie  invested  fund  is  as  yet 
small,  as  is  generally  the  case  with  young  institutions ; 
but  it  is  increasing  every  year,  and  it  is  hoped  that 
before  long  it  will  be  sulRcient  to  enable  the  hospital 
to  dispense  with  legislative  gifts.  The  proportion  of 
surgical  patients  is  naturally  very  large,  and  most  of 
them  require  operative  treatment.  Kecently  the  anti- 
septic method  has  had  an  extensive  trial,  and  the  re- 
sults have  been  very  gratifying. 

Affairs  at  the  Maine  Insane  Hospital,  at  Augusta, 
have  been  somewhat  unsettled  all  this  year.  In  the 
general  official  proscription  which  followed  the  inau- 
guration of  the  present  governor,  the  trustees  of  the 
asylum  were  included,  with  the  single  exception  of  the 
venerable  Dr.  John  T.  Gilman,  who  remains  on  the 
board  as  an  example  of  executive  clemency.  It  is  de- 
plorable that  such  offices  should  not  be  kept  free  from 
all  taint  of  partisan  politics.  No  change  in  the  super- 
inteudency  has  as  yet  been  effected,  though  efforts  in 
that  direction  have  been  made,  it  being  commonly  un- 
derstood that  Governor  Garcelon  has  requested  the 
resignation  of  Dr.  Harlow,  who  for  many  years  has 
been  at  the  head  of  the  institution. 

While  so  many  of  the  States  are  establishing  Boards 
of  Health,  Maine  stills  lags  behind,  and,  if  one  might 
judge  from  the  amount  of  apparent  interest  in  the 
subject,  is  no  nearer  the  adoption  of  sanitary  measures 
than  it  was  a  decade  ago.  Year  after  year  a  commit- 
tee of  our  association  goes  before  the  legislature,  and 
presents  the  case  in  all  its  bearings.  But,  while  our 
law-makers,  as  individuals,  very  generally  admit  the 
force  of  the  arguments  in  favor  of  the  board,  when  the 
question  is  put  to  vote,  there  is  always  an  overwhelm- 
ing majority  against  it.  It  is  said,  in  opposition,  that 
there  is  no  such  amount  of  preventable  disease  as  the 
medical  men  allege  ;  that  the  doctors  only  want  to  get 
their  hands  into  the  money-chest  of  the  State  ;  that  the 
movement  is  solely  in  the  interest  of  the  cities,  espe- 
cially Portland,  and  so  forth  and  so  forth,  —  all  the 
hostility  which  frames  itself  in  open  speech  being 
equally  creditable  to  the  intelligence  oF  tiie  legislature. 
One  bucolic  orator  assumed  au  attitude  of  charitable 
regard  for  our  profession,  and  objected  to  measures 
which  would  diminish  the  amount  of  sickness,  because, 
as  he  said,  not  half  the  doctors  are  able  to  get  a  living 
now.  All  such  talk  appreciably  influences  the  meu 
who  are  usually  sent  to  our  capital  to  construct  laws, 
and  so  we  are  still  without  a  board  of  health.  But 
we  are  not  entirely  discouraged,  and  next  year  intend 
to  try  again,  though  with  no  very  Hatteriug  prospect  of 
iniini(ii;ao  success. 

Health  matters  have  had  a  good  deal  of  attention 
in  I'urlland  since  last  spring.  The  subject  has  been 
forced  upon  the  attention  of  our  citizens  by  the  condi- 
tion of  tlie  cove  which  lies  on  the  northern  side  of  the 
town,  and  receives  the  sewage  from  fully  half  of  our 
area.  On  hot  nights  the  stench  from  this  region  was 
often  appalling,  frerjuently  awakening  people  from 
sound  sleep,  obliging  them  to  close  their  windows,  and 
apparently  causing  mucii  illness,  as  well  as  discomfort. 
The  complaints  were  so  numerous  and  from  so  rcs|)cct- 
able  a  class  as  to  demand  some  attention,  and  in  Au- 
gust the  mayor  appointed   Dr.  F.  H.  Gerrish  and  Dr. 


C.  A.  Ring  a  commission  to  investigate  the  causes  of 
the  nuisance,  and  report  measures  for  its  suppression. 
After  several  weeks  of  work,  the  commissioners  re- 
ported at  great  length  to  the  effect  that  they  found 
many  causes  which  combined  to  produce  the  niephitic 
odors  in  question,  of  which  the  most  prominent  were 
the  discharge  of  sewage  in  places  whence  it  could  not 
be  removed  by  the  action  of  the  tide ;  the  bad  condi- 
tion of  the  sewers,  and  especially  of  their  culverts  ;  the 
very  common  employment  of  accumulative  privies, 
many  of  which  were  found  to  be  in  a  condition  of  al- 
most incomprehensible  filthiness;  and  the  method  of 
emptying  privies,  which  is  by  bailing.  They  recom- 
mended the  construction  of  an  intercepting  sewer  on 
the  northern  shore  of  the  city,  by  means  of  which  the 
sewage  might  be  conducted  into  deep  water  and  swept 
out  to  sea  by  the  tide  ;  the  drainage  of  certain  mo- 
rasses into  wliich  unauthorized  sewers  have  been  emp- 
tied ;  the  systematic  and  frequent  cleansing  and  flush- 
ing of  the  culverts ;  the  ventilation  of  the  sewers  ;  and 
the  utter  abolition  of  the  system  of  accumulative 
privies.  This  report  was  published  in  both  the  morn- 
ing papers,  and  received  the  approval  of  the  physicians 
of  the  city,  as  well  as  that  of  the  citizens  in  general ; 
but  nearly  three  mouths  have  now  elapsed  since  it  was 
made,  and  the  city  government  has  not  taken  the  small- 
est official  notice  of  the  subject.  The  people  are  not 
much  annoyed  with  foul  odors  in  the  cold  seasons,  and 
seem  to  have  forgotten  what  sufferings  they  endured 
last  summer  ;  but  when  spring  opens,  we  shall  have 
the  old  smells  back  again  in  full  force,  and  half  the 
adult  population  will  be  cursing  the  inefficiency  of  the 
city  council.  It  has  been  suggested  that  our  only  way 
out  of  the  difficulty  is  to  elect  our  municipal  officers 
on  a  strictly  sanitary  platform,  pledged  to  reform 
these  hygienic  abuses.  This  plan  might  work  very 
well,  if  the  election  came  in  June  or  July ;  but  as  it 
occurs  in  the  early  part  of  March,  when  we  have  been 
for  six  months  without  such  trouble  from  our  uuhealth- 
f  ul  conditions  as  the  non-medical  mind  can  easily  see  is 
productive  of  disease,  it  is  highly  improbable  that  such 
a  movement  would  meet  with  any  considerable  en- 
couragement. A  frightfully  devastating  epidemic  of 
diphtheria  or  typhoid  fever  might  possibly  startle  our 
people  into  a  recognition  of  the  necessity  of  doing 
something ;  they  are  apparently  waiting  for  some  such 
stimulus  to  mental  activity  in  this  direction. 

The  class  in  the  Medical  School  of  Maine  was  large 
this  year,  in  spite  of  the  entrance  examination."  The 
institution  is  keeping  up  its  reputation  for  severity  at 
the  final  examination,  over  sixteen  per  cent,  of  the  ap- 
plicants for  a  degree  being  rejected.  The  vacancy  in 
the  chair  of  pathology  and  practice,  occasioned  by  the 
resignation  of  Professor  Palmer,  has  been  filled  by 
the  election  of  Dr.  Israel  T.  Dana,  of  this  city,  who, 
after  the  interval  of  a  decade,  i-eturns  to  the  position 
which  he  filled  for  a  long  series  of  years  so  acceptably 
to  the  school  and  the  profession.  Gamma. 

Portland,  December  12,  187U. 


GHITT  'S   SUPRA-CONDYLOID  AIMPUTATION 
OV   TIIE   THIGH. 

!Mr.  Editou,  —  Under  the  above  licading,  in  a  late 
number  of  the  JounNAL,  I  find  a  connnunicatiou  from 
AV'illiam  Child,  M.  D.,  <lclen(ling  the  claims  of  the  lato 
Dr.  Van  der  Kiefl  as  the  first  to  propose  and  execute 
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the  new  method  of  management  of  the  patella  in  am- 
putations at  the  knee-joint.  In  this  connection,  I  wish 
to  place  on  record  two  cases.  On  the  13th  of  August, 
1872,  I  was  called  to  see  Harvey  Pierce,  who  had  just 
sustained  a  compound  fracture  implicating  the  knee- 
joint,  caused  by  the  kick  of  a  horse.  The  case  being 
one  that  demanded  amputation,  I  proceeded,  with  the 
assistance  of  Dr.  Wilson,  of  Lockport,  New  York,  to 
operate  in  the  usual  way.  In  making  my  liaps,  I 
cut  the  posterior  one  too  short,  so  much  so  that  if  I 
liad  removed  the  patella  I  should  have  lacked  suffi- 
cient tissue  in  my  anterior  flap  to  bring  it  into  proper 
apposition  with  the  posterior.  In  this  extremity  I 
decided  to  excise  the  condyles  of  the  femur.  This 
having  been  done,  my  flaps  came  nicely  together,  bring- 
ing the  patella  over  the  end  of  the  femur.  The  patient 
made  a  speedy  recovery,  riding  out  to  churcli  four 
weeks  from  day  of  operation.  In  a  subsequent  case  of 
excision  of  the  knee,  followed  by  sloughing  of  the  foot, 
rendering  amputation  necessary,  I  operated  as  in  my 
first  case,  the  condyle  having  been  removed  in  the  first 
operation  by  excision,  with  good  result.  The  patient 
died  a  year  after,  and  upon  post-mortem  examination 
of  the  stump  I  found  the  patella  firmly  united  to  the 
end  of  the  femur  by  bony  deposit.  The  only  diflereuce 
between  the  operation  performed  by  Dr.  Van  der  Kieft 
and  the  one  executed  by  myself  is  that  I  did  not  re- 
move the  inner  structure  of  the  patella.  In  the  Penin- 
sular Journal  of  Medicine,  of  Detroit,  November,  1875, 
the  reader  will  find  a  more  detailed  account  of  my 
cases.  J.  H.  Evans,  M.  D. 

Elk  Rapids,  Mich.,  December  9,  1879. 


MASSACHUSETTS  DENTAL   SOCIETY. 

The  following  resolutions  were  adopted  at  the  Last 
meeting  of  the  Massachusetts  Dental  Society  :  — 

Whereas,  serious  charges  against  Dr.  George  F. 
Waters,  a  member  of  the  Massachusetts  Dental  Soci- 
ety, in  connection  with  the  death  of  Mr.  George  A. 
Gardner,  of  Brooklyn,  have  been  published  in  the 
papers  of  the  country,  Resolved,  tliat  from  the  pub- 
lished reports  and  our  own  investigation  the  Massa- 
chusetts Dental  Society  consider  Dr.  Waters  entirely 
innocent  of  any  unprotessioual  or  injudicious  conduct 
in  this  case,  and  that  his  treatment  was  wise,  cautious, 
and  safe.  Resolved,  that  the  charge  that  Dr.  Waters 
used  arsenic  in  this  case  is  entirely  and  wholly  false. 
In  such  a  case  no  man  possessing  the  rudiments  of  a 
dental  education  would  use  arsenic.  Resolved,  that  the 
course  of  the  New  York  Times,  in  first  publishing  this 
sensational  report  without  taking  proper  means  to  in- 
vestigate the  charges,  is  an  outrage  upon  truth  and  the 
rights  of  citizens,  and  that  its  subsequent  conduct  in 
not  making  correction  and  reparation,  as  far  as  possi- 
ble, was  not  fair  and  honorable,  and  as  this  charge  has 
seriously  afl'ected  the  business  of  Dr.  Waters,  by  un- 
justly undermining  the  public  confidence  in  him,  we 
consider  that  that  paper  is  pecuniarily  liable  for  dam- 
ages. Resolved,  that  we  know  Dr.  Waters  to  be  one 
of  the  best  informed  and  most  intelligent  investigators 
in  the  profession,  and  entirely  worthy  the  fullest  con- 
fidence of  the  comnumity. 

Unanimously  passed  December  12,  1879. 

L.  D.  SnEi'AiiD,  president,  Dwigiit  M.  Ci-app, 
ecretary. 


ERUPTION  FOLLOWING  THE  USE   OF    SALIC- 
YLATE  OF    SODA. 

Mr.  Editor,  —  I  send  you  this  note  on  the  .action 
of  salicylate  of  soda.  Mrs.  W.,  aged  forty,  consulted 
me  December  5th  for  pain  and  swelling  of  the  left 
ankle-joint.  Diagnosticating  acute  rheumatism,  I  pre- 
scribed salicylate  of  soda  in  fifteen-gr.ain  doses  every 
three  hours.  Two  days  after  I  was  called  to  see  her 
on  account  of  an  eruption  ;  this  w.as  confined  to  the 
inner  surface  of  the  fore-arms  and  the  outer  surface  of 
the  thighs,  and  was  a  hybrid  between  lichen  and  ec- 
zema, or  lichenoid  eczema.  She  also  complained  that 
the  medicine  nauseated  her,  but  her  ankle  was  better. 
The  medicine,  therefore,  was  discontinued,  and  in  a  few 
days  the  rheumatism  became  worse,  implicating  both 
ankles.  The  medicine  being  resumed  the  eruption 
reappeared  in  full  bloom  with  the  same  gastric  phe- 
nomena as  before. 

AVhether  this  is  to  be  explained  on  the  post  hoc, 
propter  hoc  theory  I  am  incompetent  to  determine 
Has  any  one  any  light  to  shed  on  this  question  ? 

C.  S. 

NoKTHAMPTON,  December  15,  1879. 


COUNTRY  PRACTICE. 

In  the  practice  of  Dr.  N.  C.  B.  Haviland,  Bath,  N.  H., 
R.  S.  had  the  right  wrist  severed  by  the  "  beater  "  of  a 
threshing  machine.  All  the  metacarpal  bones  were 
carried  away ;  the  carpal  bones  were  dislocated  or 
fractured ;  the  ends  of  the  radius  and  ulna  were  crushed 
off;  the  back  of  the  hand  was  wholly  denuded  of  soft 
parts;  the  soft  parts  of  the  palm  were  uninjured;  the 
fingers  were  untouched  ;  the  hand  remained  connected 
with  the  forearm  only  by  the  tendons,  a  few  shreds  of 
muscle,  and  a  narrow  isthmus  of  skin.  Amputation 
was  performed  by  Drs.  Child  and  Haviland  of  Bath, 
and  C.  H.  Boyuton  of  Lisbon,  N.  H.  Sulphate  of 
ether  and  elastic  bandage  were  used.  The  patient  did 
well. 

In  the  practice  of  Dr.  William  Ciiild,  S.  C.  was 
caught  by  a  rapidly  revolving  shaft ;  right  arm  wholly 
torn  away  from  near  the  shoulder-joint ;  riglit  thigli 
fractured  at  the  middle ;  left  leg  and  foot  bones  were 
crushed  nearly  to  the  knee,  though  the  skin  was  not 
broken,  the  patient  having  on  rubber  boots.  Amputa- 
tion of  arm  was  performed  by  Drs.  Child  and  Boynton. 
Sulphur  of  ether  and  chloroform  employed.  Legs  not 
amputated.  Patient  died  of  nervous  shock  in  about 
thirty-six  hours. 

In  the  practice  of  Dr.  Gibson,  Woodsville,  N.  H., 
S.  C.  had  the  right  foot  crushed  by  the  wlieel  of  a 
locomotive.  Chopart's  amputation  was  performed  by 
Drs.  Gibson  and  Child.  Sulphate  of  ether  and  elastic 
bandage  used.     Recovery  rapid  and  good. 


INFANTILE   CONVULSIONS. 

Mr.  Editor,  —  Five  weeks  ago  I  was  present  at 
the  birth  of  a  robust  and  healthy  child.  AVhen  twenty- 
one  days  old,  while  in  apparent  health,  it  was  seized 
with  convulsions.  A  teaspoonful  of  castor-oil  had  been 
given  it  by  the  mother  the  night  previous,  and  I 
learned  that  it  had  been  fed  by  hand  very  irregularly  ; 
also  that  anise  and  catnip  had  occasionally  been  given. 
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the  latter  the  day  before.  The  spasms  were  clonic  on 
the  left  side  and  tonic  on  the  right ;  face  congested  and 
convulsed  towards  the  left ;  muscles  of  respiration  act- 
ing synchronously  with  those  of  the  left  side ;  arms 
more  convulsed  than  legs ;  pupils  widely  dilated,  eyes 
injected ;  thumbs  in  palms.  The  attack  lasted  five 
minutes,  and  as  it  ceased  the  child  screamed  violently, 
and  drew  up  its  legs,  while  the  abdominal  muscles 
were  quite  firmly  contracted.  Twenty  drops  of  pare- 
goric were  given,  stupes  were  applied  to  the  abdomen, 
the  lower  part  of  the  body  was  immersed  in  mustard 
water,  cool  lotions  were  applied  to  the  head,  and  a 
soap  suppository  was  inserted,  which  soon  came  away 
in  a  mass  of  green  and  white  curds.  In  five  minutes, 
and  after  a  scream  or  two,  convulsions  of  like  charac- 
ter recurred,  followed  by  screaming.  Thirty  drops  of 
paregoric  were  now  given,  and  another  suppository. 
A  spasm  followed  in  the  usual  time  ;  face  purple,  pu- 
pils dilated  to  the  utmost,  and  while  terribly  convulsed 
the  child  screamed  most  piteously,  when  the  noise  of  a 
stool  was  heard,  and  very  soon  it  became  quiet,  and 
seemed  to  sleep ;  breathing,  pulse,  and  muscles  natu- 
ral. The  respite  was  of  short  duration.  Chloroform 
was  now  administered  by  inhalation,  and  during  the 
succeeding  forty-eight  hours  the  babe  was  carefully 
kept  under  its  influence,  with  intervals  long  enough  to 
know  that  when  it  was  suspended  for  five  minutes  the 
convulsions  reappeared,  but  with  less  violence.     On 


the  morning  of  the  fourth  day  a  perfectly  healthy-look- 
ing stool  appeared,  the  child  for  the  first  time  began 
to  take  milk,  and  until  date  has  been  in  a  natural  con- 
dition. A.  S.  McClean,  M.  D. 

Springfield,  December,  1879. 


ABSENCE   OF  AMNIOTIC  FLUID. 

Mr.  Editor,  —  I  was  called  early  in  the  morning 
of  October  27,  1879,  to  see  Mrs.  B.,  primipara,  aged 
nineteen  years,  whose  health  was  good,  and  had  been 
during  the  whole  term  of  pregnancy ;  there  was  noth- 
ing peculiar  in  the  case,  except  that  lactation  had  be- 
gun in  the  third  month,  and  to  such  an  extent  as  to 
keep  her  clothing  constantly  wet.  After  a  tedious 
labor  of  twelve  hours  she  was  delivered  of  a  male  child 
weighing  ten  pounds.  It  was  "  a  dry  labor,"  —  the 
liquor  amnii  was  absent. 

One  year  before  the  above  case  I  attended  Mrs.  F., 
aged  twenty-eight,  and  mother  of  two  children.  Labor 
lasted  seven  hours,  and  she  gave  birth  to  a  female 
child,  —  eight  pounds.  This  case,  like  the  former,  was 
without  the  amniotic  fluid.  I  do  not  think  that  I  could 
have  been  mistaken.  In  the  first  case  I  ruptured  the 
membranes,  and  was  alike  attentive  to  both.  Let  us 
hear  from  the  readers  of  the  Journal  on  this  subject. 
S.  N.  Hamilton,  M.  D. 

EvERTON,  Ind.,  December  4, 1879. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  DECEMBER  20,  1879. 
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Two  thousand  one  hundred  and  fourteen  deaths  were  re- 
ported ;  904  under  five  years  of  age  :  principal  "  zymotic  "  dis- 
eases (small-pox,  measles,  diphtheria  and  croup,  diarrhoeal  dis- 
eases, whooping-cougli,  erysipelas,  and  fevers)  415,  consumption 
345,  lung  diseases  279,  diphtheria  and  croup  206,  scarlet  fever 
73,  typhoid  fever  39,  diarrhceal  diseases  30,  measles  21,  whoop- 
ing-cough 16,  malarial  fevers  12,  erysipelas  eight,  cerebro-spinal 
meningitis  six,  small-pox  four.  (In  addition,  Chicago  reports 
41  deaths  from  diphtheria  and  croup,  lung  diseases  21,  scarlet 
fever  11,  consumption  10,  typhoid  fever  and  malarial  fever  three 
each,  measles  and  erysipelas  two  each,  —  total  deaths  not  given.) 
In  the  cities  excluding  Chicago,  from  measles,  New  York  20,  New 
Haven  one :  from  lokooping-cough,  Boston  seven,  Cincinnati  two, 
Brooklyn,  Baltimore,  District  of  Columbia,  Cleveland,  Pitts- 
burgh, New  Haven,  and  Gloucester  one ;  from  malarial  fevers, 


New  York  four,  Brooklvnand  New  Orleans  two,  St.  Louis,  Bal- 
timore, Charleston,  and'  Nashville  one ;  from  erysipelas,  Brook- 
lyn three,  New  York  two.  Fall  River,  Springfield,  and  Salem 
one ;  from  cerebrospinal  menuigitis.  New  York,  St.  Louis,  and 
Haverhill  two;   from  snia/;-/)oj,  Philadelphia  four. 

Diphtheria  continues  far  the  most  fatal  of  the  "  zymotic  "  dis- 
eases, and  caused  20  more  deaths  than  in  the  preceding  week ; 
whooping-cough  and  erysipelas  were  less  fatal,  lung  diseases 
more  so.  In  Massachusetts,  the  small-pox  in  Worcester  and 
Fall  River  seems  to  be  entirely  under  control;  scarlet  fever, 
diphtheria,  and  whooping-cough  were  increasing  in  fatality  in 
17  cities  and  towns  reporting. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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For  the  week  ending  November  29th,  in  146  German  cities 
and  towns,  with  an  estimated  population  of  7,592,985,  the  death- 
rate  was  23.2  against  23.4  of  the  previous  week.  Three  thou- 
sand three  hundred  and  eighty-one  deaths  were  reported;  1511 
under  five  years  of  age:  pulmonary  consumption  466,  acute 
diseases  of  the  respiratory  organs  374,  diphtheria  and  croup 
156,  diarrhoeal  diseases  143,  scarlet  fever  80,  typhoid  fever  67, 
measles  58,  whooping-cough  46,  puerperal  fever  16,  small-pox 
(Dantzic  and  Berlin)  two.  The  death-rates  ranged  from  14.0 
in  Hanover  to  36.0  in  Dortmund  ;  Dantzic  25.2  ;  Brcslau  23.1  ; 
Dresden  19.3;  Berlin  22.1;  Leipsic  23.2;  Hamburg  25.7; 
Bremen  23.1;  Cologne  23.8;  Frankfort  17.7;  Strasburg  28.S. 
In  the  same  week,  Vienna  2C.7  ;  Prague  31.2 ;  Paris  24.4.  In  the 
20  prominent  Swiss  cities  and  towns,  diarrhoea,  scarlet  fever, 
and  diphtheria  were  most  prevalent  of  the  acute  diseases, 
although  diminishing.  There  were  two  deaths  from  small-pox 
in  Geneva. 

For  the  week  ending  December  6th,  in  the  20  English  cities  and 


towns,  with  an  estimated  population  of  7,383,999,  the  death-rate 
was  27.4  against  25.2  of  the  previous  week.  Three  thousand 
eight  hundred  and  eighty-three  deaths  were  reported ;  diseases  of 
the  respiratory  organs  612,  scarlet  fever  162,  measles  150,  whoop- 
ing-cough 94,  fever  54,  diarrhoea  45,  diphtheria  24,  sraall-pox 
(London)  five.  Scarlet  fever  is  epidemic  in  London,  Liverpool, 
Manchester,  and  Sheffield ;  measles  in  London,  Liverpool,  and 
Leeds;  small-pox  is  increasing  again  in  London,  and  luug  dis- 
eases are  very  wide-spread  and  fatal.  The  death-rates  ranged 
from  18.2  in  Salford  to  43.8  in  Wolverhampton  ;  London  27.2  ; 
Brighton  29.6 ;  Bristol  28.3 ;  Birmingham  27.8 ;  Liverpool 
37.3  ;  M.anchester  28.0  ;  Leeds  25.6  ;  Sheffield  23.4.  In  Dublin 
(.scarlet  fever  and  small-pox  the  most  fatal  of  infectious  diseases) 
37,  Edinburgh  23,  Glasgow  25.  In  the  20  Swiss  cities  and 
towns  there  is  a  considerable  increase  in  diphtheria,  other  infec- 
tious diseases  declining ;  no  deaths  from  small  pox,  scarlet  fever, 
or  whooping-cough  ;  lung  diseases  very  prevalent  and  fatal. 
Geneva  19.4;  Zurich22.2;  Basle 27.9  ;JLucerne 27 ;  Vevay  11.5. 


Boston  Society  for  Medical  Obsertatiox.  —  A  regular 
meeting  will  be  held  Monday  evening,  January  5th,  at  eight 
o'clock,  at  the  hall  of  the  Medical  Library  Association,  19  Boyl- 
ston  Place.     Reader,  Dr.  Bush. 

Fkedeeick  C.  Shattuck,  M.  D.,  Secretary. 

Books  and  Pamphlets  Received.  —  Lectures  on  the  Dis- 
eases of  the  Nervous  System.  Delivered  at  La  Salpo'triere  by  J. 
M.  Charcot.  Translated  from  the  Second  Edition  by  George 
Sigerson,  M.  D.  With  Illustrations.  Philadelphia  :  Henry  C. 
Lea.     1879. 

The  Physician's  Hand-Book  for  1880.  By  Willi.am  Elmer, 
M.  D.,and  Albert  D.  Elmer,  M.  D.  New  York :  W.  A.  Town- 
send,  Publisher. 


Medico-Chirurgical  Transactions.  Published  by  the  Royal 
Medical  and  Chirurgical  Society  of  London.  Vol.  LXII.  Lon- 
don :  Longmans,  Green,  Reader,  and  Dyer.     1879. 

The  Brush  System  of  Electric  Lighting.  By  C.  F.  Brush, 
M.  E.     Cleveland,  Ohio.     1879. 

Thirty-Second  Annual  Report  of  the  Trustees  of  the  Mas- 
sachusetts School  for  Idiotic  and  Fceble-Minded  Youth  at 
South  Boston,  for  the  year  1879. 

A  Lecture  Introductory  to  the  Eighty-Third  Course  of  the 
New  Hampshire  Medical  Institution  at  Dartmouth  College.  July 
31,  1879.     By  Oliver  P.  Hubbard,  M.  D.,  LL.  D. 

Osteocephaloraa  of  the  Thigh.  Report  to  the  Wisconsin 
State  Medical  Society  by  J.  G.  Mcachem,  Jr.,  M.  D.  (Reprint 
from  the  Transactions  of  the  Wisconsin  State  Medical  Soeietv.> 
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S.\NITARY   ORGANIZATION    OF   NATIONS. i 

BT    HESRV    I.    BOWDITCH,   M.    D. 

Sanitary  science,  though  of  such  recent  growth, 
is  now  fast  becoming  a  most  important  branch  of  pre- 
ventive medicine.  I  have  therefore  thought  that  I 
could  not  choose  a  subject  more  important  than  sanita- 
ry organization  in  its  widest  sense.  I  give  it  as  my 
quota  of  work  towards  inaugurating  the  new  and  e.>c- 
cellent  plans  adopted  by  this  society. 

And  let  me  here  say  that  I  not  only  do  not  shrink 
from,  but  I  court,  the  severest  criticism  upon  what  I 
shall  advance.  I  like  nothing  better  than  the  honest 
and  free  expression  of  opinion.  It  proves  that  the 
matter  has  attracted  some  attention.  So  far,  however, 
as  animated  discussion  in  Boston  societies  is  a  crite- 
rion, one  would  think  that  no  topic  is  thouglit  worthy 
of  being  discussed  at  all ;  for  even  those  subjects  uni- 
versally admitted  to  be  of  the  most  interesting  charac- 
ter are  usually  received  with  a  <]ead,  funereal  silence 
on  the  part  of  a  Boston  medical  audience. 

Sanitary  organization,  in  its  widest  sense,  would  be- 
gin with  man  as  an  individual  and  terminate  in  inter- 
national law,  or  his  relations  with  his  fellows  of  the 
whole  race.  I  intend  to  throw  out  a  few  hints  only 
upon  each  one  of  these  topics. 

Perfect  health  should  be  a  matter  of  profound  in- 
terest to  every  human  being.  Without  it  few  of  the 
relations  of  this  life  can  be  fully  sustained.  It  should 
therefore  be  constantly  sought  after  by  each  man  and 
woman ;  by  the  state  for  its  citizens  ;  by  a  nation  for 
the  states  and  communities  of  which  it  is  composed  ; 
and,  finally,  by  every  sovereign  power  in  its  relations 
with  any  and  all  other  civilized  or  uncivilized  sover- 
eignties. The  fine  Latin  maxim  "  Salus  popuU  lex  su- 
prema  "  is  peculiarly  appropriate  in  any  discussion  of 
these  questions. 

I  propose  to  submit  a  few  thoughts  upon  them, 
beginning  with  the  international  relations,  and  conclud- 
ing with  man  as  an  individual  member  of  the  commu- 
nity, but  upon  the  basis  of  whose  perfect  health  the 
idea  of  all  sanitary  legislation  is  primarily  founded. 

INTERNATIONAL    SANITARY    LAW. 

Although  upon  the  question  of  quarantine  every 
nation  has  felt  that  it  had  the  right  summarily  to  deal 
by  law,  or  by  force  if  need  be,  with  any  otlier  nation, 
it  cannot  be  said  that  heretofore  the  various  sovereign- 
ties of  the  earth  h:ive  succeeded  in  bringing  the  sub- 
ject of  health  within  the  domain  of  international  law, 
although  there  have  been  a  few  international  medical 
congresses.  All  these,  though  imperfect,  in  their  re- 
sults have  tended  to  open  the  whole  subject  now  be- 
fore us. 

At  the  seventh  annual  conference  of  the  Association 
for  the  Reform  and  Codification  of  the  Law  of  Na- 
tions, held  August,  1879,  at  Guildhall,  London,  Sir 
Sherster  Baker,  Bart.,  of  Lincoln's  Inn  Fields,  barris- 
ter at  law,  delivered  an  address  on  International  Rules 
of  Quarantine.  From  it  I  glean  tiie  following  histor- 
ical memoranda  on  the  subject.  Holland  has  little  or 
no  quarantine.  Austria  lias  a  very  severe  one.  In 
England  a  bill  was  passed  in  1825,  but  it  is  not  called 

1  A  paper  read  before  the  Boston  Society  for  Medical  Improvc- 
mcnl,  December  8,  1879. 


into  requisition,  except  in  epidemics  of  plague,  yellow 
fever,  and  cholera.  The  Port  Sanitary  Authority, 
according  to  a  bill  passed  in  1875,  is  all  that  is  deemed 
necessary.  But  a  general  law,  applicable  everywhere, 
is  needed.  It  should  be  so  uniform  as  to  be  capable 
of  international  adoption.  The  writer  then  gives  the 
following  account  of  various  efforts  to  bring  about  such 
an  international  result.  In  1838  France  proposed  a 
meeting  of  delegates  from  nations  bordering  on  the 
Mediterranean.  Austria  opposed  the  plan,  and  it  was 
given  up.  In  184.3  Lord  Aberdeen  sought  to  bring 
about  such  a  meeting,  but  again  it  failed,  owing  to  the 
opposition  of  Austria.  In  1851,  on  invitation  of 
France,  an  International  Sanitary  Congress  met  at 
Paris,  in  order,  if  possible,  to  obtain  a  uniform  code  of 
quarantine  law.  France,  Great  Britain,  Austria,  Rus- 
sia, Sardinia,  Tuscany,  Papal  States,  Naples,  Turkey, 
Greece,  Spain,  atid  Portugal  had  representatives.  All 
had  territory  or  interests  on  the  Mediterranean  Sea. 
Plague,  yellow  fever,  and  cholera  were  defined  and  in- 
ternational sanitary  regulations  were  adopted.  But 
only  France,  Sardinia,  Tuscany,  Portugal,  and  Turkey 
adopted  them,  because  the  conference  tried  to  intro- 
duce a  procedure,  which  was  inconsistent  with  the  laws 
of  some  of  the  countries  taking  part  in  the  conference. 
At  the  end  of  five  years  the  five  named  nations  also 
gave  up  tlie  plan.  In  1859  France  again  made  an 
effort,  but  failed.  In  18G5  cholera  appeared.  In  1866 
France  suggested  a  meeting  at  Constantinople.  It 
was  held.  AH  the  European  states,  with  Egypt  and 
Persia,  were  represented.  This  did  much  for  the  pre- 
vention of  cholera.  Finally,  the  Austro-IIungarian 
government  called  a  congress  at  Vienna  in  1874.  This 
was  not  successful,  although  it  tended  to  promote  more 
cordial  union  in  certain  ways.  But  they  all  failed  be- 
cause of  interference  with  the  rules  of  quarantine 
adopted  by  different  nations.  The  writer  lays  down 
certain  rules  which  he  deems  proper,  and  which  are 
included  under  forty  articles. 

I  take  the  ground  that  the  time  is  fast  approaching, 
if  it  be  not  already  at  hand,  when  it  becomes  the  duty 
of  every  civilized  sovereignty  to  initiate  measures  look- 
ing to  a  definite  inauguration  not  only  of  a  national,  but 
also  of  an  international,  sanitary  code.  Each  sovereign- 
ty should  establish  its  own  national  board  of  health. 
This  should  have  a  certain  power  over  the  sanitary 
arrangements  of  all  the  states  and  nations  included 
under  that  sovereignty.  AVhile  carefully  overlooking 
its  own  domain,  it  should  jealously  guard  its  nation 
from  all  dangers  of  infection  or  contagion  from  abroad. 
It  should  also  be  prepared,  so  far  as  it  can  do  so  con- 
sistently with  the  interests  committed  to  its  charge,  to 
cooperate  with  other  nations  for  the  promotion  of  a 
common  public  health  law.  I  hold  that  as  civilized 
states  combined  to  put  down  buccaneering,  piracy,  and 
the  slave  trade,  so  nations  may  rightly  unite  in  mutual 
defense  against  violently  infectious  or  contagious  dis- 
eases. They  should  also  exercise  the  right  of  com- 
pelling uncivilized  states  to  submit  to  that  amount  of 
sanitary  law,  which  may  be  deemed  necessary  for  the 
health  of  mankind.  If,  for  example,  any  sovereignty 
allows  vast  numbers  of  human  beings  to  collect  to- 
gether at  fairs  or  holy  pilgrimages,  etc.,  which  are  found 
to  be  spreaders  of  disease  over  the  earth's  surface,  there 
should  be  an  international  sanitary  code  to  prevent 
such  disasters,  in  the  same  way  that  laws  now  exist  to 
prevent  any  persons  from  spreading  rapine  and  plun- 
der over  other  people. 
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BDT  HOW  SHALL  SUCH  A  CODE  BE  COMMENCED  ? 

This  end  must  be  brought  about  by  consultation  be- 
tween representatives  ot  various  sovereignties,  who, 
after  meeting  and  discussing  general  sanitary  measures, 
shall  lay  down  a  few  simple  hut  broad  rules  of  con- 
duct, mere  axioms  so  to  speak,  to  which  all  tlie  con- 
tracting nations  would  readil}'  agree.  Each  sovereign- 
ty would  have  the  right  to  reject  or  adopt  one  or  more 
or  the  whole  of  the  propositions.  If  a  single  proposi- 
tion were  adopted  by  all,  or  even  by  a  large  major- 
ity, the  commencement  of  an  international  code  would 
be  made  which  would  bind  all,  and  which  would  be 
capable  of  indefinite  expansion  under  the  experience 
of  years. 

To  bring  about  this  international  representative 
meeting,  one  sovereignty,  as  has  already  been  repeat- 
edly done,  might  very  properly  invite  others  to  join 
with  it  and  to  send  representatives  to  such  a  congress. 
No  sovereignty  has  a  greater  right  to  inaugurate  such 
a  movement  than  these  United  States  of  America. 
Nay,  more,  it  seems  to  me  that  our  government  ought 
to  deem  it  one  of  its  higliest  privileges  to  be  able  to 
present  this  matter  most  forcibly  to  the  nations  of  the 
earth,  and  I  base  this  opinion  on  the  following  rea- 
sons:— 

First.  Because  our  government  was  established  and  is 
kept  in  existence  by  the  people  for  the  good  of  the  whole 
people,  and  therefore  any  measure  tending  to  the  moral 
or  physical  well-being  of  any  nation  ought  to  be  one 
in  which  our  government  and  all  its  citizens  should 
take  the  liveliest  interest,  and  if  need  be  lead  other 
peoples.  Second.  For  want  of  sanitary  knowledge 
and  of  an  efficient  international  sanitary  code  of  ethics 
and  of  law,  we  have  very  many  times,  within  the  past 
third  of  a  century,  had  our  domain  encroached  upon 
by  a  foreign  invader  as  horrible  as  if  in  times  of  peace 
a  hostile  army  had  crossed  our  borders  and  spread  death 
and  destruction  in  its  pathway.  Epidemic  cholera, 
largely  depending  on  filth  and  reckless  disregard  of 
sanitary  rules  amongst  ourselves,  has  boldly  come  upon 
us.  It  has  destroyed  our  citizens  by  thousands.  We 
did  nothing  to  prevent  its  coming,  although  we  plainly 
saw  its  gradual  approach.  After  it  struck  us  we  were 
powerless  to  meet  the  evil.  Whether  we  consider  yel- 
low fever  as  a  disease  of  domestic  or  of  foreign  origin, 
it  seems  undoubted  that  it  is  carried  from  one  place  to 
another  by  human  migration  ;  and  how  many  times  dur- 
ing the  past  century  have  we  freely  opened  our  ports, 
filthy  in  the  extreme,  and  therefore  fit  receptacles  for 
and  fonienters  of  this  terrible  disease!  All  these  hor- 
rors might  have  been  prevented,  and  they  will- eventu- 
ally be  prevented  when  eifioient  national  and  interna- 
tional sanitary  codes  have  been  established  and  obeyed. 
Surely  these  warnings  ought  to  arouse  Congress  to  do 
something  towards  the  prevention  of  like  disasters  by 
international  friendly  consultation,  or  if  need  be  by 
the  force  of  national  and,  if  possible,  by  international 
law,  so  far  as  it  can  induce  other  civilized  nations  to 
cooperate  with  America.  Such  high  contracting  par- 
ties ought  to  be  allowed  to  blockade,  if  necessary,  any 
ports  which  send  forth  infectious  and  contagious  dis- 
eases, as  much  as  England  and  America  had  a  right  to 
block.-ide  the  shores  of  Africa  to  prevent  the  horrors  of 
the  middle  passage.  It  may  be  claimed,  and  with  jus- 
tice 1  think,  that  a  priori  we  should  have  more  right 
to  blockade  Cuba  than  Africa,  because  slavery  did  not 
destroy  our  people,  and  by  some  was  believed  to  give 
aid  to  us.    But  yellow  fever  cannot  claim  in  the  slight- 


est degree  even  such  doubtful  praise.  Third.  Another 
reason  why  Congress  should  inaugurate  this  movement 
is  the  fact  that  by  its  generous  confidence  extended  to 
the  National  Board  of  Health,  at  the  late  extra  ses- 
sion, it  enabled  that  board  to  grapple  with  and  almost 
wholly  to  confine  the  late  epidemic  of  yellow  fever 
to  Memphis,  where  it  first  broke  forth  in  fury.  Cer- 
tainlj'  the  board's  efforts,  which  were  only  possible 
when  backed  by  the  whole  power  of  the  nation,  have 
been  the  main  instrumentalities  which  have  averted 
a  wide-spread  epidemic,  such  as  swept  through  the 
Mississippi  Valley  in  1878.  This  much  may  be  justly 
claimed  as  the  joint  result  of  the  generosity  of  Con- 
gress and  the  action  of  the  board,  even  while  we  give 
all  praise  to  the  various  organizations  and  sanitarians 
of  the  vallej',  whose  labors  were  immense.  May  we 
not  hope  that  these,  with  other  reasons  that  might  be 
brought  forward,  will  have  some  influence  upon  Con- 
gress, and  induce  it  to  take  the  necessary  preparatory 
steps  towards  bringing  the  whole  subject  of  sanitation 
into  the  domain  of  international  law? 

NATIONAL     SANITARY    ORGANIZATION. 

A  complete  sanitary  organization  of  a  nation  is  at 
present  unknown.  England,  France,  the  German  Em- 
pire, and  perhaps  we  may  add  Italy  and  America,  are 
at  present  groping  in  that  direction,  —  experimenting, 
as  it  were,  upon  the  proper  methods  to  be  pursued. 
In  this  brief  paper  I  can  of  course  make  a  few  sug- 
gestions only,  born  of  my  experience  during  the  past 
few  years  and  from  watching  the  desultory  attempts 
at  sanitary  order  made  by  various  peoples  and  states. 
The  following  schedule  of  a  plan  for  a  national  organ- 
ization is  pre|iared  simply  as  a  subject  for  argument, 
although  I  confess  I  am  an  earnest  advocate  of  its  main 
princijjles. 

A    MINISTER    OR    SECRETART    OF    HEALTH. 

Without  a  fitting  government  of  the  sanitary  mat- 
ters of  a  nation  no  perfect  public  health  can  be  pro- 
cured. Power  must  be  lodged  somenhere,  and  it 
seems  to  me  a  self-evident  proposition  that  a  cabinet 
officer,  the  peer  of  all  the  chiefs  of  the  various  depart- 
ments of  government,  is  indicated,  and  that  in  him 
should  be  vested  that  power,  under  restrictions  to  be 
hereafter  noticed.  This  officer  should  be  the  presiding 
genius  of  the  whole  movement.  In  theory,  at  least, 
he  should  be  the  first  sanitarian  of  tiie  country,  and  a 
young  or  at  least  a^  middle-aged  man,  one  of  its  ablest 
and  most  honored  citizens.  He  should  hold  his  office 
from  the  national  executive,  whetiier  it  be  a  republic, 
kingdom,  empire,  or  other  national  sovereignty.  He 
should  reside  at  the  seat  of  government,  and  have 
a  salary  equal  to  that  received  by  other  officers  of 
state.  He  should  have  the  right  in  great  emergencies 
to  summon  sanitarians  from  various  parts  of  the  coun- 
try to  consult  upon  the  best  interests  of  the  states,  ter- 
ritories, departments,  or  other  divisions  of  the  country. 
But  this  secretary  or  minister  would  be  at  times  called 
to  take  prompt  action,  bearing  not  only  upon  the  pub- 
lic health,  but  upon  the  great  commerce  of  a  part  or 
of  the  whole  of  the  country.  It  therefore  seems  to  be 
appropriate,  if  not  actually  necessary,  for  him  to  have 
an  advisory  council,  near  at  hand  and  always  accessi- 
ble, upon  whom  he  could  call  for  advice  and  support, 
and  without  whose  active  support  he  could  take  no 
important  step.     Hence  arises  the  necessity  for  a 
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NATIONAL    BOARD    OF    HEALTH. 

The  members  of  this  board  should  be  either  resi- 
dents at  the  seat  of  government,  or  so  near  to  it  that  in 
a  few  hours  they  could  be  summoned  to  council.  It 
should  consist  of  individuals  carefully  selected  by  the 
sovereign  executive  of  the  country  from  the  various 
departments  of  the  government,  and  tlierefore  would 
not  receive  extra  pay.  With  them  might  be  joined 
two  or  more  citizens,  one  of  whom  at  least  should  be 
a  physician.  It  would,  of  course,  be  important  that  all 
sliould  feel  interested  in  promoting  the  public  health. 
The  citizens  of  the  board  should  receive,  while  on 
duty,  payment  commensurate  with  the  importance  of 
their  task  and  the  character  of  the  nation  employing 
them. 

In  the  United  States  the  representatives  of  the 
following  departments  would  very  naturally  be  se- 
lected :  one  from  the  department  of  state,  one  from  the 
army,  one  from  the  navy,  one  from  the  marine  hospi- 
tal service,  one  from  the  department  of  justice,  one 
from  the  department  of  the  interior,  one  from  the  sig- 
nal service.  These,  with  the  two  civilians,  would 
make  a  body  of  nine  persons  representing  all  the  vari- 
ous interests  of  the  country.  The  secretary  of  health 
should  preside  at  the  meetings,  and  have  full  rights  of 
voice  and  of  voting  possessed  by  other  members.  The 
board  should  have  meetings  quarterly,  or  as  much  oft- 
ener  as  it  saw  fit,  and  the  secretary  or  minister  might 
summon  them  to  meet  on  any  emergency,  or  as  he  might 
deem  necessary  for  the  public  welfare.  He  should  lay 
before  them  at  each  quarterly  meeting  an  account  of  his 
own  work  and  a  statement  of  the  sanitary  needs  and 
condition  of  the  country.  The  board  should  confirm 
all  doings  of  the  secretary,  and  by  a  two-thirds  vote  of 
the  whole  board  should  have  the  power  to  veto  any 
proposed  action  of  the  secretary,  in  which  emergency  an 
appeal  to  the  sovereign  executive  should  be  made,  who, 
with  the  secretary,  should  have  full  power,  and  would 
be  held  responsible  by  the  country  for  the  proper  use  of 
such  power.  In  the  intervals  between  the  meetings  of 
the  board  the  secretary  should  have  sway.  The  board 
might  by  a  unanimous  vote  inaugurate  any  sanitary 
measures  it  might  deem  best,  and  direct  the  secretary 
to  carry  all  such  measures  into  execution  ;  provided 
that  in  case  there  should  be  a  disagreement  between  the 
secretary  and  the  board  the  national  executive  should 
decide  what  should  be  done.  The  members  of  the 
board  should  hold  office  for  si.x  years,  with  the  privi- 
lege of  being  again  selected  by  the  executive,  the 
first  terras  of  service  being  so  arranged  that  ever  after- 
wards one  member's  term  of  service  should  expire 
each  year. 

K.XTKR.VAL     HEt-ATIONS     01'    A     NATIONAL     BOARD     OF 
HKALTH. 

One  of  the  most  pressing  of  these  questions  at  the 
present  time  is  the  inauguration  of  a  system  of  inter- 
national sanitary  law.  The  board  should  urge  upon 
government  the  importance  of  taking  some  action  in 
the  premises.  It  would  be  the  most  fitting  body  in 
this  country,  either  by  itself  or  in  conjunction  with  the 
Academy  of  Science,  to  present  one  or  more  candi- 
dates to  the  executive  as  fit  representatives  of  the 
country  in  any  international  congress  tliat  might  be 
proposed.  And,  generally,  it  should  overlook  all  the 
sanitary  relations  of  the  nation  in  its  intercourse  with 
others. 


INTERNAL     RELATIONS     OP    A     NATIONAL     BOARD     OF 
HEALTH. 

It  should  immediately  after  its  inauguration  enter 
into  correspondence  with  all  state  or  department 
boards  of  health,  urging  them  to  a  thorough  sanitary 
organization  of  each  township,  parish,  or  department 
within  their  jurisdiction.  It  should  keep  a  constant 
watch  upon  every  portion  of  the  country,  and  learn  the 
exact  sanitary  condition  of  every  locality ;  for  by  such 
knowledge  alone  could  it  safely  guard  the  whole  nation. 
It  should  have  frequent  intercourse  with  the  various  state 
or  other  large  boards  having  control  of  large  districts. 
It  should  call  upon  each  State  Board  to  nominate  one 
of  its  number  as  its  representative  for  a  national 
council.  If  no  state  boards  should  have  been  legally  es- 
tablished, it  should  immediately  appeal  to  each  gov- 
ernment to  establish  a  board  of  the  highest  character. 

It  is  very  evident  that,  under  a  wise  minister  of 
health  and  the  influence  of  such  a  board,  the  intercourse 
between  the  national  and  state  and  departmental  boards 
would  become  more  intimate  each  year. 

SANITARY    ORGANIZATION    OF    A   STATE    OR    DEPART- 
MENT. 

Its  object  should  be  distinctly  for  sanitary  work,  and 
for  nothing  else.  To  mix  sanitary  matters  with  any 
other  suliject  is  worse  than  absurd ;  it  will  probably  be 
fatal  to  the  best  interests  of  both.  The  experience  of 
Massachusetts  is  full  of  instruction  on  this  point.  For 
years,  the  Massachusetts  Board  of  Health  consisted  of 
seven  members,  one  of  whom  was  the  secretary,  a 
salaried  man,  but  having  an  independent  vote,  as  any 
other  member.  Two  physicians,  one  lawyer,  one 
engineer,  and  two  business  men,  with  this  secretary, 
composed  it.  The  board  met  quarterly,  or  as  often  as 
necessary,  and  summarily,  efficientlj',  and  harmoniously 
labored  chiefly  for  two  objects,  namely,  the  sanitary 
education  of  the  people,  and  the  sanitary  management 
of  offensive  trades,  etc.,  in  various  parts  of  the  State. 

Last  year,  for  political  and  supposed  economical 
reasons,  the  boards  of  health  and  of  charities  were 
botli  abolished,  and  one  board,  entitled  the  Board  of 
Health,  Lunacy,  and  Charity,  was  substituted.  In 
other  words,  two  entirely  new  subjects  were  put  with 
sanitation.  One  of  them,  charity,  is  wholly  foreign 
to  sanitary  work.  The  other,  lunacy,  is  not  necessa- 
rily connected  with  it,  although  not  so  entirely  alien 
as  tlie  first.  The  care  of  the  charities  of  the  State 
occupies  nearly  the  whole  time  of  the  monthly  meeting, 
and  would  prevent  almost  all  sanitary  work,  if  the 
board  had  not  committed  that  portion  of  its  duty  to 
the  care  of  three  members  of  the  former  board,  who 
now  virtually  constitute  the  whole  Board  of  Health. 
But  even  this  is  not  strictly  true,  because  all  the  doings 
of  the  three  departments  of  health,  lunacy,  and  c^larity 
must  be  reported,  discussed,  and  perhaps  set  aside  by 
the  full  board. 

Again,  the  two  secretaries  of  the  Board  of  Health, 
who  have  lield  olRce  since  its  formation,  have  been  the 
first  sanitarians  in  the  State,  and  equal  to  any  in  this 
or  in  any  other  country.  They  have  been,  till  this 
new  arrangement,  members  of  the  board,  with  full 
powers  of  voting  and  of  speech.  They  felt  responsi- 
ble for  the  action  of  the  board,  and  keenly  alive  to 
any  and  all  pro|)osod  doings  of  the  board,  and  they 
approved  or  opposed  any  measure  according  to  the  dic- 
tates of  their  own  judgment,  and  without  let  or  hin- 
drance from  any  source.     Of  course,  they  added  im 
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mense  force  to  the  board.  Strangely  enough,  our  new 
Board  of  Health,  Lunacy,  and  Charity  deprives  the  sec- 
retary of  all  this  responsibility,  and  makes  him  a  mere 
hireling,  to  obey  the  behests  of  men,  no  one  of  whom 
knows  one  tithe  that  he  does  on  sanitary  matters.  The 
most  absurd  proposition  may  be  made,  but  he  must  be 
dumb,  or  be  deemed  impertinent  if  he  gives  advice  to  his 
superiors.  He  is  virtually  under  bonds,  of  a  salary  of 
twentv-five  hundred  dollars  a  year,  to  keep  silence  for 
fear  of  giving  offense  to  those  who  hold  his  office  in 
their  hands.  Fortunately,  the  board  has  a  secretary, 
at  present,  whom  all  respect  and  believe  in.  His  opin- 
ion, at  times,  is  sought  for  and  given.  But  if,  by  any 
accident,  a  man  should  hold  office  hereafter  simply  for 
the  money,  sanitary  science  would,  I  think,  soon  lose 
its  prestige  in  Massachusetts. 

To  sum  up  the  whole  matter,  we  deem  the  present 
junction  of  health,  charity,  and  lunacj-  in  one  board  as 
grotesque  a  combination  as  it  would  be  for  a  physician, 
a  lawyer,  and  a  clergyman  to  be  compelled  to  work 
together,  and  to  carry  on  their  three  professions  in 
one  office,  each  by  its  own  representative,  but  restrained 
and  perhaps  wholly  set  at  naught  by  all  three  meet- 
ing together  to  vote  as  to  all  acts.  This  proposition 
doubtless  seems  to  you  absurd,  but  it  is  not  a  whit 
more  preposterous  than  the  combination  called  the 
Massachusetts  Board  of  Health,  Lunacy,  and  Charity. 

We  have  dwelt  longer  on  this  experience  in  Massa- 
chusetts because  we  have  felt  that  its  evil  example 
should  be  held  up  to  the  reprob.ation  it  richly  deserves. 
It  is  to  be  hoped  that  under  a  future  legislature  the 
Board  of  Health  will  be  restored  to  its  former  untram- 
meled  position.  And  let  every  State  learn  from  the 
present  position  in  Massachusetts  to  avoid  all  such  en- 
tangling alliances  between  sanitary  and  any  other  work, 
however  good.  And  let  us  hope,  moreover,  that  all 
governments  will  learn  from  Massachusetts  to  eschew 
any  false  economy  iu  regard  to  the  noble  mission  de- 
volving upon  all  state  boards  of  health  in  their  guard- 
ianship of  the  public  health. 

As  originally  founded  I  think  that  the  Massachu- 
setts Board  was  well  organized.  It  would  be  well  that 
one  of  the  physicians  should  be  a  practical  chemist,  as 
every  year  numerous  chemical  questions  arise.  Con- 
sidering also  the  importance  of  the  health  of  animals 
used  for  food,  a  scientific  veterinarian  might  very 
properly  be  added  to  any  state  board. 

A  board  should  select  its  own  president  and  secre- 
tary. The  latter  might  and  usually  would  be  one  of 
its  own  number,  but  if  chosen  from  abroad  he  should, 
on  assuming  office,  take  all  the  privileges  enjoyed  by 
members  of  the  board. 

DUTIES  OF  A   STATE  BOARD   OF  HEALTH. 

The  sanitary  supervision  of  the  State  should  be  its 
chief  aim.  It  should  educate  the  people  iu  sanitary 
matters ;  teach  them  to  build  their  houses  appropri- 
ately, and  how  to  keep  them  and  their  own  bodies  in 
a  sanitary  condition.  It  should  have  power  summarily 
to  al)ate  or  put  under  surveillance  any  establishment 
creating  a  nuisance,  but  which  the  smaller  or  town 
board  feels  unable  to  cope  with.  It  should  as  far  as 
possible  prevent  pollution  and  sophistication  of  the 
people's  food  and  drink.  It  might  issue  circulars  on 
all  sanitary  matters,  and  by  having  them  sent  broad- 
cast over  the  State  fio  an  immense  service.  It  should 
also  by  annual  reports  endeavor  to  advance  the  gen- 
eral knowledge  of  sanitary  law  and  of  preventive  med- 


icine. It  should  urge  the  organization  of  town  and 
municipal  hoards  of  health  throughout  the  State,  and 
be  in  frequent  communication  with  them,  and  for  that 
purpose  should  have  a  correspondent  in  every  town, 
who,  in  behalf  of  the  board,  should  act  as  sanitary  in- 
spector of  every  locality  within  the  limits  of  the  town- 
ship or  parish.  It  should  assist  local  boards,  if  need 
be,  with  the  larger  powers  of  the  State.  It  might  act 
as  umpire  between  the  sanitary  authorities  of  two  or 
more  adjacent  towns.  It  might  organize  a  corps  of 
lecturers  who  would  discourse  on  sanitary  matters  in 
the  various  lyceums  of  the  State.  It  should  appoint 
one  of  its  members  to  act  as  delegate  when  called  upon 
by  the  National  Board  for  consultation.^  It  should 
select  a  correspondent  in  every  township,  town,  or  vil- 
lage in  the  territory  under  its  control.  These  persons 
should  be  very  carefully  chosen  with  reference  to  their 
special  fitness  for  the  sanitary  inspection  of  a  locality. 
Usually  they  would  be  physicians,  but  not  necessarily 
so,  for,  at  times,  a  layman  may  better  serve  the  State. 
It  would  be  the  duty  of  a  correspondent  to  act  as  gen- 
eral sanitary  inspector  of  his  locality.  He  should  re- 
port all  local  nuisances  to  the  local  board,  and  in  cases 
of  a  more  formidable  character,  or  beyond  its  powers,  he 
should  report  the  facts  to  tlie  State  Board  of  Health  for 
its  action.  Finally,  the  board  should  perform  any  and 
all  other  acts  consistent  with  the  laws  of  the  common- 
wealth tending  to  the  promotion  of  the  public  health. 
If  we  judge  from  the  experience  in  Massachusetts, 
the  sovereign  power  will  be  ever  ready  to  increase  the 
authority  of  a  board  which  appropriately  and  unselfishly 
devotes  itself  to  the  highest  sanitary  welfare  of  the 
State.  Almost  annually  since  the  formation  of  such 
a  board  in  Massachusetts  has  some  new  law  been 
enacted  confiding  more  and  more  summary  power  to  it. 

COUNTY  OR  DEPARTMENTAL  BOARDS  OF  HEALTH. 

Still  lower  in  the  sanitary  organization  of  a  State 
might  legitimately  come  a  county  or  departmental 
board.  I  am  not  prepared  to  urge  this  division  of 
labor,  but  it  is  well  to  meet  the  question  whether  such 
a  division  might  not,  at  times,  be  of  great  use  in  some 
States  ;  for  example,  where  there  are  few  large  towns, 
but  small  hamlets  are  dotted  all  over  the  land.  It 
would  have  the  supervision  of  the  health  of  a  district 
several  miles  in  extent,  whatever  kind  of  districts 
they  were  into  which  the  State  might  be  divided.  It 
would  have  for  its  objects  similar  work  to  that  of  tiie 
state  board,  but  over  a  less  extensive  field.  It  would 
tend  to  harmonize  the  various  sanitary  doings  of  the 
different  municipalities  within  its  limits.  It  would 
overlook  and  try  to  remove  all  sources  of  nuisance  in 
one  town  causing  annoyance  in  another.  It  might  act 
as  umpire  in  disputed  points  argued  between  two  ad- 
jacent municipalities.  It  should  consist  of  at  least 
three  members,  selected  from  residents  in  the  county 
or  department  by  vote  at  a  gathering  of  delegates 
from  the  several  city  and  town  boards  of  health.  Each 
should  hold  office  for  six  years,  except  that  in  the  first 
selection  one  member  should  be  chosen  for  two,  a  sec- 
ond for  four,  and  the  third  for  six  years.  Each  might 
be  reelected  as  long  as  his  constituents  should  see  fit 

1  These  sunimonses  would  be  peihaps  infrequent,  but  it  obviously 
mi^ht  be  deemed  very  important  for  Ibe  Heattti  Secretary  or  the 
National  Board  to  be  able  to  sumn\on  experienced  sanitarians  Irom 
each  State  or  department  for  consultation  on  important  measures 
bearing  upon  the  welfare  of  the  nation.  The  traveling;  expenses 
should  be  paid  and  per  diem  salary  should  be  given  in  this  case 
from  the  national  exchequer.  It  might  be  legitimately  styled  the 
"Health  Council  of  the  Nation." 
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to  do  so.     The  board  should  have  close  relations  with 
the  State  Board  of  Health. 

CITY    OR    TOWN    BOARD    OF    HEALTH. 

The  number  of  persons  necessary  for  this  part  of  a 
state  organization  might  depend  (a)  upon  the  number 
of  inhabitants  in  a  place,  and  (b)  upon  the  extent  of 
its  territory.  Three  would  seem  as  small  a  number  as 
would  be  possible  for  the  proper  performance  of  duty 
in  any  locality.  One  of  these  should  be  the  correspond- 
ent of  the  State  Board  of  Health.  The  others  should 
be  chosen  by  the  citizens  or  by  the  mayor  and  alder- 
men of  a  city,  for  a  period  of  six  years.  At  least  one 
physician  should  be  a  member  of  the  board. 

This  board  should  have  absolute  authority  to  search 
out  and  abate  all  nuisances,  with  the  right  of  appeal  to 
the  state  board.  The  cleaning  of  streets,  overseeing 
of  sewers,  the  suppression  or  regulation  of  noxious 
trades,  etc.,  would  tend  to  keep  its  eyes  open  to  all 
harmful  influences  bearing  upon  the  health  of  the  mu- 
nicipality. 

It  should  have  a  corps  of  inspectors  to  aid  it  in  the 
discovering  of  nuisances  and  in  keeping  the  city  or  vil- 
lage up  to  the  highest  level  of  cleanliness.  It  should 
be  vigilant,  and  have  sufficient  means  to  carry  out 
its  plans.  It  should  make  sanitary  surveys  of  the 
place  as  often  as  might  be  necessary,  and  prepare 
legislation,  if  need  be,  to  meet  obvious  sanitary  wants. 
It  should  make  annual  reports  to  the  city  or  local 
authorities,  and,  if  need  be,  ask  for  legislation  of  the 
state  government.  It  sliould  enter  into  close  relations 
with  the  State  Board  of  Health.  They  should  mutually 
assist  each  other.  Members  should  hold  office  six  years, 
and  one  or  two  should  leave  each  year,  as  in  the  county 
boards.  In  case  the  place  were  large  enough  to  require 
five  persons,  two  physicians,  a  lawyer,  and  an  engineer 
or  chemist  should  be  selected.  It  should  choose  its 
president  and  secretary,  the  last  of  whom  should 
be  a  paid  officer,  and,  if  necessary,  give  his  whole  time 
to  the  board. 

THE     INDIVIDUAL. 

As  public  health  is  nothing  but  the  aggregate  of  the 
health  enjoyed  by  all  the  individual  members  of  any 
community,  this  question  not  only  is  legitimate,  but 
really  is  a  fundamental  one  in  the  more  general  discus- 
sion. A  man  may  not  only  he  diseased  himself,  but  he 
may  also  become  the  cause  of  disease  in  others.  How, 
then,  can  he  keep  himself  in  such  perfect  health  as  to 
avoid  suffering  himself,  or  bringing  it  on  others  ? 

The  first  and  most  obvious  remark  to  be  made  is 
that  as  cleanliness  is  the  most  important  element 
towards  a  perfect  sanitary  condition  of  a  locality,  so  it  is 
with  the  individual  man.  Cleanliness  of  body,  cleanli- 
ness of  disposition,  and  clearness  and  calmness  of  intel- 
lect comprise  the  chief,  if  not  the  only,  elements  neces- 
sary for  human  health. 

By  tieanliness  of  the  body  we  do  not  mean  a  simple 
daily  ablution  of  the  face  and  hands,  and  an  occasional 
full  bath  ;  but  we  mean  a  daily  bath  all  over  the  body 
with  pure  water,  sometimes  using  a  little  soap,  and 
always  using  it  for  certain  parts.' 

'  For  this  batli  notliinp  more  is  nenhd  than  a  linnd-basinful  of 
water  and  one  towel,  'lliis,  iIkiukIi  douljlless  far  less  fascinalinf; 
than  some  of  the  fasliionaljle  Uonian  or  'I'urUi.-li  ballis,  is  Ilic  only 
one  wliich  can  be  indulged  in  alike  by  the  be^Kar  and  the  kin^,'. 
Without  it  we<oiinot  reach  the  whole  people.  With  it,  and  with  his 
own  hands  to  apply  the  water,  every  man,  however  humble,  can  enjoy 
all  the  real  advantages  of  perfect  cleanliness  of  the  skin.  Bv  using 
the  hand  instead  of  a  sponge,  by  thoroughly  wiping  and  covering  one 


But  cleanliness  of  the  skin  does  not  make  a  man 
clean,  except  in  one  great  system.  If  he  wish  for  per- 
fect health,  he  must  attend  closely  to  his  dio-estion. 
He  should  not  overload  his  stomach,  even  with  o-ood 
things.  A  gourmand  can  hardly  be  said  to  be  in  a 
perfectly  healthy  condition  ;  and  any  one,  even  a  devout 
anchorite,  who  neglects  to  clean  his  internal  print(e 
vice,  as  they  are  styled  by  the  earlier  physicians,  is 
dooming  himself  to  ill-health  of  body  and  to  a  disturb- 
ance of  his  morals  and  mind.  The  old  saying,  "  Fear 
God  and  keep  the  bowels  open  comprises  tlie  whole 
duty  of  man,"  may  be  objected  to  by  some  moderns  as 
untrue.  Yet  there  is  no  more  sacred  truth  than  this, 
namely,  that  a  daily  freeing  of  the  body  from  the  effete 
matters  on  the  skin  and  in  the  alimentary  canal  is  es- 
sential to  individual  health,  and  hence  also  to  public 
health. 

And  here  let  us  add  one  word  on  the  question  of 
beverages  for  man.  Undoubtedly  tliere  are  persons 
who  can  be  water  or  milk  drinkers  all  their  lives,  and 
need  nothitig  stronger.  We  believe  that  it  is  rare  that 
the  young  need  anything  like  stimulants  for  health  ; 
hence  it  is  wrong  to  use  them.  Some  persons,  later  in 
life,  find  it  necessary  to  use  a  small  amount  of  wine,  or 
beer,  or  other  even  stronger  liquor.  And  provided 
these  be  used  moderately  and  simply,  to  meet  an 
obvious  necessity,  no  evil  ensues.  But  if  at  any  a^e, 
for  any  purposes  and  under  any  circumstances,  a  person 
indulges  to  inebriation,  nothing  but  evil  can  result. 
Every  man  knows  this  by  his  own  feelings  after  a  ni'dit 
of  debauch.  His  clouded  inlellect,  his  lago-ard,  non- 
elastic  step,  and  his  general  malaise  of  "mind  —  all 
prove  this  to  anybody  but  an  arrant  simpleton.  When 
the  habit  becotnes  chronic,  nothing  but  mischief  comes 
to  the  individual  and  to  the  commutiity.  Individual 
life  becomes  miserable,  the  family  suffers  cruelly,  and 
the  public  health  is  impaired.  "Total  abstinence," 
in  such  cases,  is  the  only  safeguard  for  the  man, 
the  family,  and  the  public,  and  "  prohibition"  to  the 
drunkard,  becomes  the  highest  sanitary  duty  of  a  State, 
provided  that  any  prohibitory  law  can"  meet  the  emer- 
gency. 

We  ask,  then,  for  pure  water  for  the  majority  of 
human  beings.  But  in  how  few  homesteads  in  "this 
country  have  proper  precautions  been  taken  for 
securing  perfet^tly  pure  wells  !  How  many  persons 
place  their  privies,  their  cow-yards,  or  their  house 
drains  so  near  to  their  wells  that  it  is  utterly  impossi- 
ble to  avoid  contamination.  Some  wells,  in  some  soils, 
will  drain  a  cone  more  than  a  hundred  feet  in  diameter 
at  the  surface  of  the  ground. 

PURI-:    AIR    AND    HICALTII. 

When  selecting  a  site  upon  whicli  he  hopes  to  rear  a 
family,  let  a  man  avoid  a  damp  soil  as  deadly  in  its  in- 
fluence. This  law  of  dampness  of  soil  and  air,  espe- 
cially in  its  influence  upon  the  production  of  con- 
sumption, is  now  as  certainly  proved  as  the  law  of 
gravity.  We  must  accept  it  and  avoid  it,  or  take  the 
consequences.  Of  two  fatnilies,  one  born  and  reared  on 
a  damp  soil  will  be  from  two  to  three  times  as  liable  to 
die  of  consumption  as  another  born  and  reared  upon  a 
dry  soil.  Yet  how  few  fathers  ask  about  the  soil !  for, 
provided  the  site  be  agreeable  to  the  eye,  or  for  oilier 
reasons,  the  point  of  the  healthfulness  "of  the  place  in 
this  particular  is  wholly  ignored. 

part  btforc  pnceeding  to  bathe  another,  he  could  succeed  in  ac- 
complishing a  full  batli  daily  and  comfortably  with  excellent  hygienic 
effect,  even  in  ttie  coldest  day  in  winter. 
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How  many  parents,  otherwise  most  kind  and  thought- 
ful, allow  accumulations  of  water  in  the  cellars  of  their 
homesteads  !  They  wonder  at  the  poor  health  of  the 
household,  and  talk  about  the  providence  of  God  being 
somehow  the  cause  of  the  ditRculty,  whereas  it  is  owing 
to  their  own  ignorance  or  willful  violation  of  health 
laws. 

Again,  how  many  adults  and  how  many  children  are 
daily" submitted  to  the  rebreathing  of  the  air  that  has 
been  used  many  times  in  the  school-room,  workshop, 
store,  warehouse,  kitchen,  or  parlor  ? 

Men  seem  to  forget  that  pure  air  in  plenteous 
streams  is  needed  for  the  perfect  health  of  man.  Go 
into  our  public  assembly  rooms,  our  courts  of  justice,  or 
our  churches,  from  the  external  air,  and  see  if  you  are 
not  oppressed  by  the  noisome  vapors,  which  the  folly 
(or  crime,  as  it  seems  to  me  we  may  sometimes  call  it) 
of  our  public  authorities  compel  our  people  to  breathe, 
often  to  their  infinite  injury. 

The  time  will  come  when  our  descendants  will  look 
back  with  horror  and  disgust  at  the  thought  that  such 
a  building  as  the  Boston  Court  House  should  have  ever 
been  built,  and  still  more  at  the  fact  that,  notwith- 
standing the  annual  and  piteous  complaints  of  suiferers, 
who  are  among  our  noblest  citizens,  and  who  are  en- 
gaged in  the  most  important  public  duties,  the  city 
authorities  should  steadily  refuse  to  grant  any  change. 

THE   MIND. 

A  healthy  mind  iu  a  healthy  body  is  always  con- 
sidered the  richest  boon  bestowed  on  man.  When  one 
can  use  his  mind  for  real  mental  work,  as  he  would  a 
sledge-hammer  in  physical  labor,  then,  and  not  till 
then,  is  a  man  in  perfect  health.  And  iu  order  to  have 
this  stalwart  condition,  he  must  have  all  the  bodily 
organs  go  on  smoothly,  and  without  his  being  aware  of 
any  of  them  save  in  their  regular  performance  of  nec- 
essary functions.  How  many  have  this  delightful 
state  of  feeling? 

Owing  to  several  causes,  among  which  may  be  cited 
as  prominent  our  institutions,  the  inventions  of  modern 
times,  enabling  us  and  rather  leading  us  to  work  heroic- 
ally, and  finally  our  exhilarating  atmosphere,  etc., 
almost  all  the  community,  young  and  old,  overwork,  and 
the  result  is  that  our  children  break  down  at  school ; 
our  middle-aged  finish  their  labors,  or  some  have  to 
rest  for  months,  perhaps,  when  without  such  overwork 
their  minds  could  have  continued  active  for  an  indefi- 
nite period  of  time  ;  others  become  prematurely  aged. 

We  have  thus  glanced  at  the  skin,  the  digestive  sys- 
tem, the  thorax,  and  the  head,  and  we  have  hinted  at 
some  few  of  the  evils  now  pressing  upon  us  all,  and 
causing  injury  to  the  public  health.  We  believe  that 
the  scientific  sanitary  culture  now  going  on  will  either 
overcome  or  greatly  alleviate  them.  We  have  for- 
borne all  allusion  to  other  tendencies,  which,  if  fol- 
lowed with  reason,  elevate,  refine,  and  physically  im- 
prove both  sexes,  but  which  used  unreasonably  and 
immorally  are  likely  to  bring  not  only  unutterable 
mischief  and  sorrow  to  the  violator  of  law,  but  woe 
upon  their  descendants. 

We  have  accomplished  our  purpose  if  we  have  led 
even  a  few  minds  seriously  to  reflect  upon  the  impor- 
tance of  having  among  all  nations  well-devised  sanitary 
organizations,  which,  beginning  with  the  individual  him- 
self, will  endeavor  to  teach  him  the  rules  of  health,  and 
afterwards  will  guard  him  from  various   dangers    to 


which  he  may  be  exposed  from  his  own  neighborhood, 
from  the  State,  the  nation,  or  from  mankind,  outside  of 
his  own  people. 


LITHOLAPAXY. 

AN    IMPKOVED    EVACDATOR. 
BY    HEXRY   J.    BIGELOW.M.  D. 

Professor  of  Surgery  in  Harvard  Universiti/,  Siirr/eon  of  the  Mas- 
sachusells  General  Hospital,  Boston. 

The  operation  for  the  com|)lete  removal  of  a  stone 
at  one  sitting,  by  crushing,  has  been  as  successful  as 
its  most  sanguine  advocates  could  have  hoped.  Sev- 
eral years  may  still  be  needed  to  determine  precisely  its 
relative  value ;  but  in  the  mean  time  it  has  been  abun- 
dantly proved  that  the  bladder  tolerates  long  opera- 
tions, provided  the  fragments  of  the  stone,  which  are 
the  principal  cause  of  inflammation,  be  removed, — 
and  that  fragments  need  no  longer  be  a  source  of  in- 
flammation. Although  several  cases  of  litholapaxy 
have  terminated  fatally,  the  cause  of  death  was  not 
the  usual  one  after  such  operations :  it  was  not  an 
inflammation  of  obscure  origin,  connected  with  pre- 
vious disease  of  the  bladder  or  of  the  kidneys.  The  few 
deaths  that  have  occurred  were  due  to  mechanical  in- 
jury, which,  with  greater  experience  in  operations  of 
this  kind,  will  doubtless,  in  the  future,  he  avoided. 

It  has  been  remarked  by  more  than  one  writer,  that 
the  new  lithotrity  requires  even  more  care  than  was 
necessary  in  the  old  method  by  short  sittings.  This  is 
true.  Each  repeated  act  of  crushing  or  of  evacuation 
is  obviously  liable  to  its  own  casualties,  and  we  must 
add  to  this  liability  any  that  may  arise  from  the  grad- 
ual abatement  of  the  operator's  vigilance.  It  was 
once  an  object,  in  persuading  surgeons  to  forego  their 
traditional  prejudices,  to  show  that  the  new  operation 
was  safer  than  they  supposed  ;  but  this  being  now  gen- 
erally conceded,  it  is  at  present  important  to  insist  that 
it  should  be  attempted  only  by  practiced  lithotritists, 
or  by  a  beginner  only  after  familiar  practice  upon  the 
cadaver.  I  know  no  other  surgical  operation  in  which 
a  little  want  of  skill  or  of  care  is  so  insidiously  liable 
to  fatal  accident.  The  skill  here  is  of  a  particular 
kind ;  and  though  a  surgeon  may  use  a  knife  well,  it; 
does  not  follow  that  he  also  uses  a  lithotrite  well. 
Before  considering  this  instrument,  however,  let  us 
examine  the  evacuator,  or  •'  wash-bottle." 

It  was  an  alteration  of  this  instrument  that  made 
litholapaxy  possible,  and  led  to  the  discovery  of  the 
tolerance  of  the  bladder.  This  was  the  enlargement  of 
its  tubes  from  the  size  of  the  common  catheter  to  the 
largest  the  urethra  will  admit  without  injury.  In 
evacuating  a  small  stone  the  smaller  of  the  new  large 
catheters  (26  or  27  French)  works  well  enough ;  but 
in  order  to  evacuate  a  considerable  stone  with  com- 
fort either  to  the  surgeon  or  to  the  patient,  we  need  a 
catheter  of  from  28  to  31,  and  for  its  introduction  it  is 
often  well  to  enlarge  the  meatus,  which  is  the  narrow- 
est part  of  the  urethra.  I  cannot  but  think  that  the 
preference  of  some  operators  for  the  curved  tube  I  at 
first  employed  is  connected  with  their  previous  famil- 
iarity with  curved  catheters.  And  yet  when  a  curved 
evacuating-tube  is  in  position,  its  entire  curve  is  in  the 
bladder;  and  in  the  manipulation  of  the  instrument 
there  exists  the  disadvantage  of  not  seeing,  as  readily 
as  with  a  straight  tube,  where  its  point  lies.  The  ori- 
fice, in  either  case,  is  on  the  side  of  the  extremity,  and 
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there  is  perhaps  a  quarter  of  an  inch  of  tapering  solid 
metal  beyond  it,  necessary  to  make  its  introduction 
easy,  and  to  keep  the  bladder  from  obstructing  it. 

The  large  evacuating-tube  being  the  essential  instru- 
ment in  the  new  operation,  a  vacuum  produced  by 
almost  any  apparatus  will  draw  fragments  through  it. 
Certain  principles,  however,  observed  in  their  construc- 
tion, will  make  them  more  convenient  and  efficient. 

An  apparatus  I  early  employed  consisted  of  a  stiff 
bulb  and  Clover's  trap,  attached  to  the  large  catheter 
by  a  short  elastic  tube.  The  combination  was  a  good 
one ;  fur  the  elastic  tube  allowed  the  bulb,  when  in  use, 
to  be  bent  down  to  the  level  of  the  bladder.  The  bulb 
could  also  be  laid  on  its  side,  and,  by  further  depres- 
sion, reversed  ;  which  brought  the  catheter  tube  to  the 
top.  It  then  remained  only  to  open  a  trap  at  its  low- 
est point  and  the  fragments  remained  where  they  fell. 


This  arrangement,  placed  in  a  stand,  is  practically 
the  evacuator  I  still  use. 

A  strong  bulb  or  bottle  is  here  a  very  desirable  sub- 
stitute for  the  former  slender  one. 

In  the  glass  trap  at  the  bottom  of  the  instrument, 
the  fragments  are  kept  out  of  the  current  at  a  point 
distant  from  the  catheter.  After  entering  at  the  top 
of  the  bulb,  they  settle  at  once  to  the  bottom  and  re- 
main there  undisturbed. 

If  fragments  are  drawn  through  the  tube  with  the 
force  and  rapidity  that  are  given  to  the  current  by  a 
strong  elastic  bottle,  a  few  inches  added  to  the  length  of 
the  route  are  of  no  consequence.  A  short  and  curved 
elastic  tube  (here  five  inches  long,  but  which  I  have 
varied  from  two  inches  to  two  feet)  between  the  bottle 
and  the  catheter  makes  it  possible  to  move  one  with- 
out the  other.     It  relieves  the  surgeon  and  protects 


A.  Gla9s  trap,  formiog,  with  the  pcrew-catch  B,  which  Bupporta  it  on  the  staDd,  a  ball-and-socket  joint. 

C.  Elastic  bulb  or  bottle. 

n.  Elastic  tube,  five  inches  long.    One  end  \a  attached  to  E,  the  evacuating  catheter,  and  the  other  is  continued  into  the  bulb  to  form  a  cha 

her  above  itf*  orifice. 
F.  Coupling  between  the  cocka  of  the  evacuating  catheter  and  the  elastic  tube. 
O ,  H .  Small  hose  for  air  and  water,  with  a  movable  attachment  at  O. 


FlQ.  2.  —  Diagram  of  a  bulb  used  for  experiment. 

the  patient.  The  surgeon  can  explore  the  bladder  in 
search  of  fragments,  without  having  to  move  the  bulb 
which  weighs  a  pound  or  two  ;  while  the  jar  of  pump- 
ing does  not  reach  the  bladder.  The  discomfort  to  the 
unetherized  patient  residting  from  this  jar  is  a  serious 


(TiEMASN  &  Co.,  New  York.) 

advantage  in  keeping  the  bulb  low,  near  the  level  of 
the  bladder. 

The  evacuator  thus  described  works  very  well.  I 
have  used  it  in  most  of  the  operations  you  have  seen. 
Its  imperfections  are  that  if,  by  accident,  a  little  air  gets 


objection  to  the  rigid  attachment  of  the  bulb  of  water     inside  the  bulb,  this  has  to  be  uncoupled  to  get  rid  of  it. 


to  the  catheter.  It  should  have  a  support  of  its  own 
placed  upon  the  table  or  bed  between  the  patient's 
legs,  which  may  be  separated  a  little,  as  in  the  case  of 
the  introduction  of  a  catheter  or  a  lilhotrile.  The 
surgeon's  hand,  instead  of  supporting  the  water  bottle, 
is  then  su|)ported  by  it. 

The  bull),  when  thus  near  the  level  of  the  bladder, 
acts  as  a  siphon.  This  is  desirable.  By  experiments 
you  will  find  that  the  diificulty  of  suction  increases  as 
the  bulb  is  held  higher  than  the  evacuating-tube.  It 
is  very  marked  in  Clover's  instrument.     There  is  great 


and  a  few  drops  of  water  may  escape  in  coupling  and 
wet  the  bed.  By  a  simple  expedient  I  have  remedied 
these  inconveniences.  In  the  instrument  I  here  show 
you,  air  can  he  removed,  or  water  withdrawn  from  the 
bulb,  or  added  to  it,  without  a  drop  being  spilled.  In- 
deed, the  operation  would  be  absolutely  dry,  did  not  a 
sensitive  bladder  occasionally  contract  and  squeeze  out 
a  little  water  by  the  side  of  the  lithotrite  or  catheter,  in 
spite  of  the  elastic  band  I  usually  tie  around  the  penis 
to  prevent  it.  When  this  happens,  it  is  perhaps  best 
not  to  try  to  stop  it. 
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In  this  instrument,  the  large  evacuating  tube  at  the 
top  of  the  bulb  extends  an  inch  or  more  downward 
into  its  cavity.  A  space  is  thus  formed  where  any  ac- 
cidental air  collects,  but  cannot  pass  to  the  bladder. 
This  space  is  emptied  at  will,  through  another  elastic 
tube  or  hose,  a  little  more  than  a  quarter  of  an  inch 
in  diameter,  placed  by  the  side  of  tlie  first.  The  ar- 
rangement is  a  very  simple  one.  Through  this  small 
hose,  which  can  be  attached  and  detached  in  a  moment, 
the  turbid  contents  of  the  bulb  may  be  replaced  by 
clear  water,  without  unfastening  it  from  the  catheter ; 
or  the  contents  of  a  tumbler  can  be  transferred  to  the 
bladder,  and  back  again,  absolutely  without  loss  of 
water  and  with  the  elimination  of  all  the  air.  With 
one  end  of  the  apparatus  in  the  bladder  and  the  other 
in  a  basin,  the  operator,  even  while  he  is  evacuating 
the  fragments,  can  vary  the  volume  of  water  at  will 
and  put  it  where  he  pleases.  The  catheter,  and  the 
elastic  tubes,  large  and  small,  are  each  provided  with 
a  stop-cock. 

If,  before  using  the  lithotrite,  the  ^urgeon  desires  to 
add  or  withdraw  water  from  the  bladder,  this  may  be 
done  throui^h  a  common  sized  catheter  coupled  with 
the  bulb,  —  thus  obviating  the  necessity  for  a  syringe, 
and  rendering  this  part  of  the  operation  as  dry  as  the 
rest. 

Instead  of  the  metal  ball-and-socket  joint  in  the  stand 
of  my  former  instrument,  I  have  substituted  another, 
of  wiiich  a  strong  glass  trap  forms  the  ball.  This  is 
supported  in  a  metal  socket,  which  allows  all  neces- 
sary motion,  or  fi.xes  it  upon  the  flat  disk. 

The  operation  is  as  follows.  Before  a  catheter  is 
introduced,  its  stop-cock  must  be  closed.  The  urine  is 
drawn  tlirough  a  small  catheter  and  replaced  by  water 
from  the  bulb.  The  lithotrite  is  then  introduced,  and 
the  stone  is  crushed.  A  large  catheter  is  next  passed 
into  the  bladder,  to  evacuate  the  fragments.  If,  dur- 
ing the  pumping,  the  bladder  indicates,  by  repeatedly 
stopping  the  catheter,  that  its  parietes  are  hanging 
loose  and  acting  as  a  valve,  it  should  be  distended  by  a 
little  water  injected  from  the  bulb.  This  water  is  re- 
tained in  the  bladder  by  closing  the  cock  of  the  cathe- 
ter ;  while  the  bulb  is  replenished  through  the  small 
hose. 

When  the  empty  evacuating  catheter  is  first  intro- 
duced, a  few  bubbles  often  rise  from  it,  and  are  caught 
in  the  bulb  by  elevating  it.  But  when  the  current  is 
established,  air  takes  care  of  itself,  and  goes  to  the  trap 
in  the  top  of  the  bulb.  In  fact,  there  is  none,  unless 
by  accident.  By  opening  all  the  cocks,  and  compress- 
ing the  abdomen,  it  is  easy  to  drive  air  out  of  the  blad- 
der through  the  bulb  as  far  as  the  basin. 

In  pumping  you  need  move  only  a  couple  of  ounces 
of  water  between  the  bladder  and  the  bulb,  backward 
and  forward,  gently,  without  a  jerk,  once  in  a  second 
or  two.  The  tube  is  advantageously  held  just  off"  the 
floor  of  the  bladder,  —  a  little  higher  at  first,  when  the 
debris  clog  it,  and  lower  down  when  only  a  few  frag- 
ments remain. 

As  regards  the  amount  of  time  necessary  for  an  opera- 
tion under  ether,  take  as  much  as  you  please ;  precisely 
as  you  do  in  an  amputation  or  excision.  I  usually 
add  to  the  evacuation  a  thorough  sounding.  This  re- 
quires more  lime.  Some  o|)erators  leave  a  few  frag- 
ments in  the  bladder,  to  make  the  sitting  shorter,  but 
I  doubt  the  expediency  of  doing  so.  Great  care  is  es- 
sential, —  also  practice.  Learn  from  a  good  instructor 
how  to  pass  instruments,  large  and  small,  curved  and 


straight,  with  absolute  facility,  upon  the  dead  body, 
before  practicing  upon  the  living.  Notwithstanding 
an  occasional  assertion  to  the  contrary,  I  assure  you, 
that,  if  you  can  introduce  with  ease  into  the  bladder 
of  a  dead  subject,  not  empirically,  but  with  a  reason 
for  eacli  movement,  a  common  tin  sound  bent  succes- 
sively into  a  variety  of  different  irregular  curves,  (and 
a  few  hours'  intelligent  practice,  based  upon  anatom- 
ical considerations,  will  enable  you  to  do  this,)  you 
will  handle  a  catheter  adroitly  in  any  difficult  case 
upon  the  living  subject,  and  avoid  the  accidents  that 
sometimes  follow  the  introduction  of  common  instru- 
ments, such  as  laceration  of  the  mucous  membrane 
and  false  passage ;  you  will  also  be  able  to  deal  skill- 
fully with  obstructions  from  strictures  or  the  irregular 
walls  of  an  enlarged  prostate.  Certain  accidents  with 
the  lithotrite,  however,  deserve  special  consideration.' 


THE    COMMITMENT    OF   THE   INSANE.^ 

BT   BENJAMIN    CUSHING,     M.     D. 

The  public  mind  has  lately  been  excited  on  the  sub- 
ject of  the  commitment  of  the  insane  to  asylums.  It 
was  thought  that  personal  liberty  was  not  sufficiently 
guarded.  An  application  signed  by  the  "  next  friend," 
notice  to  the  mayor  or  selectmen,  and  a  certificate, 
signed  and  sworn  to  by  two  physicians,  were  enough, 
in  Massachusetts,  to  warrant  the  superintendent  of  an 
asylum  to  receive  and  hold  in  custodj'  one  charged  with 
insanity.     In    some     States    much    less    is    required. 

1  The  evacuator  of  Tfiompson  illustrates  the  objections  mentioned  in 
the  text.  l.atterly  (Gazette  Hebdomadaire,  Oct.  31,  1879),  Thompson 
has  arranged  a  single  cock  to  do  the  duty  of  two  in  closing  the  lower 
bulb  orifices  to  keep  the  bed  dry.  But  the  instrument  is  virtually 
the  same.  (1.)  The  bulb,  or  bottle,  like  Clover's,  is  above  the  catheter, 
so  tliat  the  water  has  to  be  drawn  up  into  it,  and,  if  the  cocks  happen 
to  be  simultaneously  opened  for  a  moment,  it  will  all  run  into  the  bl.ad- 
der  and  distend  it.  (2.)  Its  weight  must  be  supported  by  the  operator, 
or  rest  upon  the  catheter.  (3.)  Being  rigidly  fixed  to  the  catheter,  it 
communicates  the  jar  of  pumping  to  the  bladder;  this  old  "sliort  con- 
nection "  thus  retained  Ijetween  catheter  and  bulb,  upon  which  Thompson 
insists,  yielding,  so  far  as  I  can  discover,  no  equivalent  advantage.  (4.) 
Lastly,  the  mouth  of  the  catheter  enters  low  down,  into  the  n'lrrotresi 
purl  of  the  bulb.  Consequently  fragments,  after  rising  into  the  bulb, 
with  the  current,  must,  on  their  way  to  the  glass  trap,  again  crowd  in 
fi-ont  of  the  catheter;  and  thus  di^bris  are  needlessly  returned  to  the  blad- 
der. It  would  be  better,  if  it  be  desired  to  connect  the  catheter  low 
down,  to  prolong  it  a  couple  of  inches  inside  the  bulb,  and  to  let  the 
fragments  escajje  at  a  higher  point,  where  the  cavity  is  wider,  as  is  repre- 
sented in  the  lowest  tube  of  the  annexed  dif^ram.  With  such  an  instru- 
ment I  exjierimented  some  time  ago.  (Fig.  2, 1.)  This  arrangement  also 
keeps  the  contents  of  the  trap  quiet,  and  there  is  no  return  of  fragments. 
But  even  an  imperfect  or  inconvenient  apparatus  may  sufBce  to  empty 
the  bladder.  The  only  feature  of  an  evacu.ator  absolutely  essential  to 
rapid  lithotrity  is  the  large  catheter  I  have  elsewhere  described,  which 
Thompson  has  adopted  without  change.  It  is  this  that  enables  his 
instruuient  to  evacuate.  The  want  of  this  large  catheter  (in  combina- 
tion with  good  suction  and  a  trap)  was  fatal  to  the  success  of  previous 
instruments,  and  to  all  attempts  at  the  immediate  evacuation  of  any 
considerable  amount  of  di^bris.  With  such  a  catheter,  Clover's  in- 
strument could  have  evacuated  the  bladder  slowly,  and  might  have  led, 
iu  the  face  of  traditional  prejudice,  to  the  discovery  of  the  tolerance  of 
that  organ,  and  of  lithotrity  at  a  single  sitting.  But  the  catheter  of 
Clover's  instrument  was  too  small,  being  only  21  French  (12  luiglish), 
beyond  which  the  Eiiglish  scale  did  not  go.  Its  eye  was  also  defec- 
tive. The  new  method  was  impossible  to  those  who  were  using  this 
small  catheter.  They  could  not  empty  the  bladder  of  all  its  frag, 
ments,  and  therefore  knew  nothing  of  its  great  recuperative  powers  after 
the  complete  removal  of  this  source  of  irritation.  Authorities  agreed 
that  evacuating  catheters  were  worthless.  When  Otis  directed  the  at- 
tention of  surgeons  to  the  fact  (see  a  paper  by  R.  F\  Weir,  New  York 
Medical  Journal,  April,  1876,)  that  the  capacity  of  the  average  urethra 
was  very  nearly  3^1,  rapid  lithotrity  was  made  easy.  Sittings  were 
lengthened  from  a  few  miinites  to  an  hour  or  two. 
■■^  Read  before  the  Dorchester  Medical  Club. 
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Tiiere  remained  the  power  of  the  superintendent  to 
judge  of  the  propriety  of  keeping  the  patient,  and  the 
patient  himself  could,  theoretically,  take  the  benefit  of 
"  habeas  corpus,"  but  practically  it  might  be  otherwise. 
This,  by  the  new  law,  is  changed,  and  the  commitment 
of  the  insane  is  now  a  judicial  proceeding. 

Although,  on  first  thought,  this  seems  like  taking 
these  cases  from  the  physician  and  giving  them  to 
the  lawyer,  it  is  not  so.  The  new  law  requires  a 
certificate,  signed  by  two  physicians,  "  graduates  of 
some  legally  organized  medical  college,"  and  of  three 
years'  practice,  that  the  patient  is  insane  and  a  fit  sub- 
ject for  treatment  in  an  asylum.  The  signers  are  to 
appear  in  court  and  give  reasons  for  their  opinion,  and 
on  this  evidence  and  his  own  personal  examination  the 
judge  issues  a  warrant  to  commit. 

I  cannot  learn  that  much  wrong  has  been  done  under 
the  old  law,  but  I  can  see  that  it  was  quite  possible,  and 
am  inclined  to  think  the  new  law  not  uncalled  for.  I 
think  that  I  have  known  of  commitments  which  ought 
not  to  have  been  made  and,  under  the  new  law,  would 
not  be  made. 

I  question  whether  in  the  medical  certificate,  the 
second  point,  namely,  fitness  for  treatment  in  an  asylum, 
has  always  been  sufficiently  considered.  It  is  true  that 
the  insane  must  often  be  confined  for  the  safety  of  the 
community,  but  it  is  equally  true  that  some  of  them 
may  be  safely  and  more  comfortably  cared  for  outside 
asylum  walls.  In  truth,  I  think  certificates  have  some- 
times been  given  too  hastily.  At  any  rate  such  is  my 
own  experience  and  observation. 

Again,  the  old  law  said  "  two  physicians,"  and  gave 
no  guarantee  that  the  physicians  were  competent  to 
give  an  opinion  on  which  so  much  depended.  The 
new  law  defines  the  word  "  physicians,"  and  sub- 
jects the  medical  opinion  to  an  examination  which,  if 
sound,  it  will  bear ;  if  not  sound,  it  will  need.  The 
judge  also  naturally  will  know  the  character  of  his  wit- 
nesses ;  and,  what  is  important,  proceedings  are  in  open 
court. 

But,  while  the  new  law  gives  new  safeguards  to  lib- 
erty, it  brings  some  serious  inconveniences  to  the  un- 
fortunate insane  themselves,  which  should  be  provided 
against.  A  case  which  came  under  my  notice,  will  il- 
lustrate this. 

1  was  visiting  a  patient  when  I  was  told  that  some 
one  wanted  me.  Going  to  the  door  I  found  a  young 
man  waiting  for  me,  flourishing  a  club  in  a  violent 
and  excited  manner.  At  first,  I  thought  tiiat  he  was 
intoxicated,  but  soon  recognized  liim  as  an  insane  num 
whom  1  had  formerly  known.  I  took  him  to  his  home 
and  advised  his  immediate  removal  to  an  asylum,  both 
for  his  own  sake  and  because  he  was  dangerous  to 
others,  being  disposed  to  be  quarrelsome.  It  was  too 
late  in  the  <lay  to  get  an  order  from  court  to  commit 
him,  and  I  did  not  like  to  have  him  confined  in  one  of 
the  underground  cells  of  the  station.  Provision  was 
therefore  made  to  care  for  him  in  his  father's  house  un- 
til the  following  day,  wiien  ho  might  be  taken  before 
the  judge  of  probate.  On  the  next  morning  he  was 
taken  by  an  officer  to  tiie  city.  It  so  happened  tliat 
the  court  did  not  sit  on  that  day,  it  being  Decoration 
Day,  a  fact  wliicii  had  not  been  thought  of,  and  I  after- 
wards learned  that  the  unfortunate  young  man  was 
confined  for  a  day  and  a  night  in  one  of  the  cells  under 
the  court-liouse  (I  believe  they  are  called  "Tombs" 
and  well  named),  whence  he  was  taken  raving  and 
hand-cutled  to  South  Boston. 


From  this  may  be  seen  what  is  needed,  namely,  a  suit- 
able place  where  the  insane,  who  are  too  violent  to  be 
left  at  large  for  any  length  of  time,  can  be  detained 
with  comfort  to  themselves,  and  not  be  made  worse  by 
a  confinement  which  cannot  but  aggravate  their  mal- 
ady. In  this  connection  let  me  say  that  the  lock-ups 
in  this  State,  including  those  in  Boston,  are  not  what 
they  should  be.  Many  of  them  are  under  ground  and 
infested  witli  vermin,  badly  ventilated,  and  too  far  re- 
moved from  the  night-watch  to  be  safe  for  the  occu- 
pants. 

It  should  be  borne  in  mind  that  these  cells  are  for 
those  waiting  trial,  and  not  for  convicted  criminals  ; 
places  for  detention,  not  for  punishment.  It  is  a 
maxim  of  the  law  that  all  are  presumed  innocent  until 
proved  to  be  guilty.  If  this  is  anything  but  a  pleasant 
legal  fiction,  the  occupants  of  these  cells  are  in  the 
eye  of  the  law  innocent,  for  they  have  not  been  tried. 
They  should  not  be  subjected  to  unnecessary  discom- 
fort or  danger.  One  arrested  on  suspicion  is  entitled 
to  be  tried  and,  if  acquitted,  returned  to  society  in  as 
good  condition  as  before  arrest.  The  State  is  mor- 
ally responsible  for  so  much.  Under  my  limited  ob- 
servation, within  a  few  years,  several  cases  of  death 
have  occurred,  the  direct  results  of  imprisonment  in 
our  lock-ups. 

If  our  boards  of  health,  state  and  city,  would  give 
attention  to  this  matter  and  personally  visit  the  lock- 
ups in  Boston  and  vicinity,  and  learn  their  histories, 
they  would,  I  think,  find  a  field  of  labor  large  and,  as 
yet,  uncultivated. 


RECENT  PROGRESS  IN  GYNECOLOGY. 

BY    W.    H.    BAKER,    M.    D. 

The  Treatment  of  Epithelioma  of  the  Cervix  Uteri. 
—  Dr.  J.  Marion  Sims  contributes  a  most  valuable 
article  on  this  subject  to  the  American  Journal  of  Ob- 
stetrics for  July,  1879,  giving  the  details  of  ten  cases 
and  a  description  of  his  method  of  operating.  The 
steps  of  the  operation  are  essentially  as  follows :  The 
patient  is  etherized  and  placed  in  the  left  lateral  semi- 
prone  position  ;  the  Sims  speculum  being  applied,  the 
tumor  is  to  be  seized  with  vulsella,  pulled  forward,  and 
held  firmly,  while  with  the  curette  we  remove  as  fast 
as  possible  the  soft  or  outer  portion,  this  being  the 
most  vascular  ;  when  the  underlying  or  indurated  por- 
tion is  reached  the  bleeding  becomes  less  troublesome, 
and  the  scissors  or  knife  should  then  be  substituted  for 
the  curette,  and  the  diseased  tissue  removed  piece  by 
piece  until  the  healthy  structure,  as  detected  by  the 
touch,  is  reached  ;  the  parts  are  then  sponged  as  dry  as 
possible  and  quickly  filled  with  styptic  cotton  wool  un- 
til the  conical  cavity  made  in  the  uterus  is  firmly  packed 
with  it,  a  few  layers  of  the  same  dressings  being  tight- 
ly put  in  the  upper  part  of  the  vagina,  and  the  remain- 
der of  that  canal  tamponed  with  cotton  wet  in  carbol- 
ized  water.  The  vaginal  tampon  sliould  be  removed 
within  forty-eight  hours,  except  the  styptic  cotton  in 
its  upper  part,  which,  together  with  that  in  the  neck 
of  the  uterus,  should  be  left  until  the  fourth  or  fifth 
day ;  on  its  removal,  the  conical  excavation  of  the 
cervix  should  be  filled  with  cotton  wool  wet  in  a  solu- 
tion of  chloride  of  zinc  of  the  following  strengtii :  — 


^  Zinci  cliluvidi 

Aqua!  tlistillut. 
M.     Ft.  Bol. 


3v. 
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Tlie  upper  part  of  the  vagina  is  to  be  tamponed  tightly 
with  cotton  wool  saturated  with  a  solution  of  bicarbon- 
ate of  soda.  The  chloride  of  zinc  produces  intense 
pain,  and  it  is  always  necessary  to  give  morphia  hypo- 
derniically  to  relieve  it.  If  the  zinc  cotton  wool  be 
too  wet  the  superabundant  fluid  runs  down  the  vagina 
and  inflames  it. 

The  vaginal  cotton  wool  may  be  removed  in  part 
the  next  day,  and  wholly  in  a  day  or  two  more.  But 
the  zinc  wool  in  the  cervix  is  not  to  be  interfered  with 
until  the  fourth  or  fifth  day,  or  until  it  has  freed  itself 
by  suppuration.  When  this  dressing  is  all  removed,  a 
slough  about  a  sixteenth  of  an  inch  thick  will  be  found 
to  line  the  cervical  cavity,  which  can  sometimes  be 
taken  out  in  one  entire  piece.  Beneath  it  we  should 
see  iiealthy  granulations,  which  heal  in  from  ten  to 
fifteen  days  under  the  use  of  vaginal  injections  of 
warm  carbolizeil  water. 

The  operation  divides  itself  into  two  stages,  —  that  of 
removing  the  diseased  tissue  and  applying  the  styptic 
cotton  for  the  control  of  hemorrhage,  and  the  subse- 
quent destruction  of  so  much  more  of  the  underlying 
structure  by  the  chloride-of-zinc  dressings. 

One  most  important  point  in  the  first  stage,  which 
is  strongly  insisted  upon  and  which  we  fear  is  too  often 
neglected,  is  that  of  following  up  the  removal  of  the 
disease,  even  to  or  somewhat  through  the  os  internum, 
instead  of  amputating  the  diseased  mass  at  the  vaginal 
insertion  of  the  cervix,  as  will  be  shown  b}'  the  dia- 
gram :  — 


The  author  advises  the  internal  exhibition  of  arsenic 
(Fowler's  solution)  subsequently,  in  such  doses  as  shall 
not  interfere  with  the  digestion,  and  also  that  the  pa- 
tient should  be  carefully  examined  each  two  months, 
that  we  may  be  sure  there  is  no  return  of  tlie  disease. 
Should  there  be  any  recurrence  the  curette  should  be 
used  and  the  zinc  dressing  applied  as  before. 

Tiie  ten  cases  reported  seem  to  have  been  selected 
by  the  author  to  illustrate  different  stages  of  the  dis- 
ease or  to  bring  forward  some  important  point  in  the 
treatment.  Tliis,  of  course,  gives  greatly  increased 
force  to  the  article. 

It  would  be  hardly  fair,  however,  to  draw  conclusions 
from  these  cases  as  to  tlie  length  of  immunity  from  the 
disease  resulting  to  the  patient.  But  from  the  fact 
that  two  of  the  patients  were  doing  well  at  the  end  of 
five  years   we  should  be  encouraged   to   practice    tlie 


thorough  removal  and  destruction  of  the  disease  recom- 
mended by  Dr.  Sims.  We  wish  he  could  have  incor- 
porated in  his  most  interesting  article  the  analyses  of 
all  the  cases  of  this  form  of  disease  upon  which  he 
has  practiced  the  above-described  operation,  for  we 
should  then  be  able  to  reach  a  much  more  definite  con- 
clusion in  regard  to  it.  The  inferences  which  Dr. 
Sims  deduces  from  the  facts  set  forth  in  his  paper 
are  :  — 

"  (1.)  Do  not  amputate  or  slice  off  an  epithelioma 
of  the  cervix  uteri  on  a  level  with  the  vagina,  whether 
by  the  ecraseur  or  the  electro-cautery. 

"  (2.)  Exsect  the  whole  of  the  diseased  tissue,  even 
up  to  tlie  OS  internum  if  necessary. 

"  (3.)  Arrest  the  bleeding,  when  necessary,  with  a 
tampon  of  styptic  iron  or  alum  cotton  wool. 

"  (4.)  Be  careful  not  to  apply  the  tampon  with  such 
force  as  to  lacerate  the  excavated  cervix  uteri. 

"  (5.)  When  the  styptic  tampon  is  removed,  cauter- 
ize the  granulating  cavity  from  which  the  disease  was 
exsected  with  chloride  of  zinc,  bromine,  sulphate  of 
zinc,  or  some  other  manageable  caustic  capable  of  pro- 
ducing a  slough. 

"  (6.)  After  the  removal  of  the  caustic  and  the 
slough  it  produces,  use  carbolized  warm  water  vaginal 
douches  daily  till  cicatrization  is  complete. 

"  (7.)  After  the  cure  put  the  patient  on  the  use  of 
arsenic  as  a  protection  against  the  cancerous  diathesis, 
and  urge  the  importance  of  examination  every  two  or 
three  months  for  the  purpose  of  detecting  the  recur- 
rence of  disease. 

"  (8.)  Then  if  fungous  granulations  or  knobby  pro- 
tuberances not  larger  than  a  pea  are  found,  lose  no 
time  in  removing  them,  and  treat  the  case  afterward 
with  caustic,  just  as  in  the  first  instance. 

•'  ('J.)  Almost  every  case  may  be  benefited  by  oper- 
ation, even  when  there  is  no  hope  of  giving  entire 
relief." 

This  operation,  which  we  had  learned  from  the  per- 
sonal instruction  of  Dr.  Sims,  and  the  value  of  which 
we  have  learned  from  our  own  experience  to  be  very 
great,  has  yet  certain  disadvantages  which  others  have 
tried  to  overcome  by  using  Paquelin's  thermo-cautery, 
removing  a  conical  plug  from  the  cervix,  as  referred 
to  in  the  above  article.  The  objections  to  the  Sims 
method  are :  first,  the  danger  of  lacerating  the  exca- 
vated cervix  in  applying  the  tampon,  or  of  applying  it 
so  tightly  that  when  the  tissue  is  very  thin  there  is 
danger  of  a  slough  taking  place,  whereby  the  perito- 
neal cavity  may  be  opened;  second.  i\ta,X,  the  styptic 
cotton,  if  left  a  few  hours  too  long  in  tiie  uterus,  en- 
dangers the  patient  to  septicaemia  ;  and  as  this  cotton 
in  the  upper  part  of  the  vagina  is  often  sealed  tightly 
in  place,  even  when  that  in  the  uterus  is  free,  a  certain 
amount  of  old  blood  and  pus  is  imprisoned  in  the 
uterus,  which  sends  the  temperature  up,  and  we  hasten 
to  remove,  often  with  great  difficulty,  the  tightly-sealed 
portion  in  the  upper  vagina,  in  order  to  give  escape  to 
the  purulent  collection  ;  third,  the  great  tax  upon  the 
strength  of  the  patient  which  the  repeated  changing  of 
dressings  necessitates;  a.w\,  fourth,  the  pain  caused  and 
the  damage  which  is  sometimes  done  to  the  vagina  by 
the  chloride-of-zinc  dressings. 

The  objection  to  the  other  method  mentioned  is  that 
in  using  the  thermo-cautery  from  the  beginning  of  the 
operation  we  cannot  thereby  be  sure  that  the  entire 
disease  is  removed. 

For  the  past  two  years  in  the  several  cases  upon 
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which  we  have  been  obliged  to  operate,  we  have  fol- 
lowed the  Sims  method  up  to  the  point  of  applying  the 
styptic  cotton,  thereby  gaining  all  the  advantages  of 
the  sense  of  touch  in  guiding  us  as  to  the  entire  re- 
moval of  the  disease.  We  have  then  substituted  the 
thorough  application  of  the  thermo-cautery  at  red  heat, 
the  patient  still  remaining  in  the  Sims  position,  with- 
out removing  tiie  Sims  speculum.  By  this  means  we 
have  been  able,  in  nearly  every  instance,  entirely  to 
check  all  haemorrhage  and  at  the  same  time  destroy  a 
depth  of  tissue  as  great  as  that  destroyed  by  the  chlo- 
ride-of-zinc  dressings.  We  have,  moreover,  by  this 
means  obviated  all  the  objections  that  we  can  see  to 
the  Sims  method,  as  well  as  the  objections  to  the  use 
of  the  cautery  for  the  entire  operation  ;  and,  by  accom- 
plishing the  whole  essential  treatment  at  one  time,  we 
can  secure  to  the  patient  a  degree  of  rest  and  freedom 
from  pain,  to  say  nothing  of  the  absence  of  danger 
of  laceration  and  septicasmia,  which  are  acknowledged 
to  be  present  in  the  Sims  method  entire,  and  tliis,  we 
think,  without  in  any  way  diminishing  the  thorough- 
ness of  the  operation. 

Battetfs  Operation.  —  Dr.  Hey  wood  Smith  reports 
a  successful  case  of  extirpation  of  the  ovaries  in  the 
British  Medical  Journal  ior  July  12,  1879.  The  care 
shown  in  this  report,  and  especially  the  full  description 
of  the  gross  and  microscopical  appearances  of  the  ova- 
ries removed,  make  it  very  interesting ;  and  if  other 
operators  would  take  as  much  pains  in  the  subsequent 
careful  examinations  of  the  specimens  removed  in  this 
operation  we  should  be  able  to  arrive  at  a  more  detinite 
knowledge  of  the  causes  which  give  rise  to  the  neces- 
sity for  its  performance. 

The  right  ovary  was  small,  irregularly  oval  in  shape, 
the  surface  corrugated  and  furrowed  by  deep  sulci. 
On  section,  the  interior  was  found  to  be  hollowed  out 
into  numerous  spaces  filled  with  a  transparent  viscid 
fluid.  Under  the  microscope  these  spaces  were  most 
numerous  in  the  neighborhood  of  the  large  blood-ves- 
sels near  the  hilus;  their  shape  was  irregular,  generally 
somewhat  oval  in  outline.  None  of  them  had  any  dis- 
tinct cyst  wall.  They  were  bounded  by  ovarian  stroma, 
which  in  their  vicinity  was  loose,  and  in  some  cases 
retiform.  In  no  case  did  a  cyst  present  any  appear- 
ance of  being  produced  by  the  dilatation  of  a  Graafian 
follicle;  all  were  evidently  new  "areolar  "  formations 
in  the  stroma  of  connective  tissue.  In  several  in- 
stances there  were  masses  of  extravasated  blood  in  the 
cyst. 

The  left  ovary  was  similar,  only  less  corrugated,  and 
containing  more  blood-vessels.  Few  Graafian  follicles 
were  found  in  either  organ. 

In  his  remarks  on  the  case  he  explains  the  dysmen- 
orrhoea  as  follows;  "First  stage,  congestive,  but  we 
know  not  from  what  cause,  physical  or  mental ;  second 
stage,  vascular,  the  vessels  becoming  almost  varicose, 
their  walls  thickened  by  some  slight  infiammation  ;  the 
periodic  hypera;mia  producing  pressure  on  the  stroma 
of  the  ovary  and  its  nerves,  this  stage  accompanied  by 
degeneration  of  and  cyst  formation  in  the  stroma  ;  and, 
lastly,  third  stage,  that  of"  cirrhosis,"  when  the  fibrous 
nature  of  the  degeneration  produced  irregular  contrac- 
tion, drawing  in  the  stroma  (especially  marked  on  the 
surface  of  the  ovary),  and  so  maintaining,  if  not  in- 
creasing, the  |)eriodic  pain  by  the  hyperaemia  acting  on 
the  contracted  organ  not  having  free  scope  for  that  en- 
largement that  would  have  lessened  the  eccentric  press- 
ure." 


i^OiSijital  ^practice  anb  Clinical  'Jl^cmos 
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ANTISEPTIC    SURGERY. 

A  SERIES    OF    CASES    RKPORTED    TO    THE  BOSTON    SO- 
CIETY   FOE    MEDICAL    OBSERVATION. 
BT    H.    H.   A.    BEACH,    M.    D., 


Giin-Shot  Injury  of  the  Elboiv-Joint ;  Complete  Ex- 
cision of  the  Joint ;  Recovery  with  a  Useful  Ann.  — 
R.  W.  P.,  aged  twenty-five,  entered  the  Massachusetts 
General  Hospital  three  hours  after  receiving  a  charge 
of  shot  in  the  joint  from  the  explosion  of  a  gun  four 
feet  distant.  The  joint  was  torn  open,  the  head  of  the 
radius  and  the  external  condyle  of  the  humerus  were 
comminuted,  while  the  soft  parts  on  the  outer  side  of 
the  joint  were  lacerated,  blackened,  and  charged  with 
shot  and  small  pieces  of  bone.  The  wound  was  thor- 
oughly carbolized,  and  the  joint  completely  excised, 
the  fragments  of  bone,  shot,  and  loose  shreds  of  mus- 
cle and  skin  having  been  removed.  Sutures  were  not 
used,  as  the  contusion  to  which  the  parts  had  been 
subjected  made  the  probability  of  considerable  swell- 
ing a  strong  one.  A  Lister  dressing  was  applied,  and 
the  limb  placed  upon  an  internal  angular  splint.  Con- 
siderable sloughing  of  the  soft  parts  followed,  but  at 
the  end  of  the  first  two  weeks  the  wounds  presented 
a  bright  granulating  surface  four  inches  long  by  five 
inches  broad.  One  month  after  the  injury,  gentle  pas- 
sive motion  was  employed,  and  in  five  weeks  the  pa- 
tient was  up  and  about.  Discharged  well  two  months 
and  a  half  after  entering  the  hospital.  Now,  he  can 
use  the  arm,  hand,  and  fingers  as  well  as  he  can  those 
of  the  other  limb,  and  is  working  at  his  trade,  that  of 
a  machinist,  from  morning  until  night. 

Fracture  of  both  Thighs ;  Compound  Comminuted 
Fracture  of  the  Tibia.  Fibula,  and  Tarsal  Bones  into 
the  Ankle-joint ;  A)nputat!iin  of  one  Leg ;  Recovery 
with  Good  Union  in  both  Thighs.  — J.  A.,  aged  twenty- 
one,  was  brought  to  the  hospital  two  hours  after  hav- 
ing been  thrown  violently  to  the  ground  by  a  railroad 
car,  one  wheel  of  which  had  passed  over  the  left  ankle- 
joint,  crushing  the  bones  and  soft  parts.  The  fall  pro- 
duced a  fracture  of  both  thighs  at  the  middle.  The 
leg  was  amputated  at  the  junction  of  the  middle  and 
upper  thirds,  and  dressed  by  Lister's  method.  Coap- 
tation splints  were  applied  to  the  thighs,  and  an  exten- 
sion of  seven  pounds  was  attached  to  the  right  leg. 
No  extension  applied  to  the  left  leg.  In  two  months 
after  his  admission  he  had  good  union.  Eleven  days 
later  the  dressing  was  removed  from  the  stump  perma- 
nently, the  wound  having  healed.  He  was  about  on 
crutches  for  another  month,  and  then  discharged  well. 

Lister's  method  was  of  exceptional  value  in  this 
case,  for,  in  eight  weeks  only  six  changes  of  the  dress- 
ings were  necessary.  The  immobility  required  for  the 
repair  of  the  fractured  femur  would  have  been  seri- 
ously interfered  with  by  manipulations  of  the  limb  in- 
cident to  the  ordinary  daily  dressings,  and  the  patient's 
comfort  lessened  materially. 

Cystic  Disease  of  the  Left  Ovary  ;  Ovariotomy ;  Death 
in  Ten  Days.  —  J.  M.,  single,  thirty  years  old,  was  in 
fair  general  condition,  though  she  had  become  emaci- 
ated during  the  past  year.  Her  attention  was  directed 
to  the  tumor  about  two  years  since  by  pain  and  swell 
ing  in  the  left  iliac  region  which  gradually  extended 
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toward  the  middle  and  right  side  of  the  abdomen.  She 
was  tapped  by  her  physician  to  relieve  dyspnoea,  and 
twenty  pounds  of  opaque  fluid,  so  thick  that  it  would 
not  run  through  the  canula,  were  drawn  off  through 
the  puncture.  Considerable  relief  followed  the  tap- 
ping, but  the  fluid  reaccumulated.  and  though  no  other 
organic  disease  could  be  detected  her  health  had  be- 
come seriously  impaired  during  the  past  six  months. 
Her  menses  were  regular.  The  girth  of  the  abdomen 
on  a  level  with  the  umbilicus  was  thirty-five  inches, 
the  parietes,  tightly  stretched  over  the  cyst.  The 
whole  front  of  the  abdomen  was  dull  on  percussion, 
while  the  flanks  were  resonant.  The  uterus  was  drawn 
up  and  tilted  to  the  right  side  of  the  pelvis.  A  large, 
rounded  body  nearly  filled  the  pelvic  cavity,  and  could 
be  felt  through  the  vagina  and  trectum.  There  was  no 
history  of  peritonitis  after  the  tapping.  Seven  days 
after  the  cessation  of  her  menses  the  tumor  was  removed, 
withall  the  precautions  of  Lister's  antiseptic  system. 

A  straight  incision  of  four  inches  was  made  be- 
tween tlie  umbilicus  and  pubes  ;  on  reaching  the  tumor 
a  firm  adhesion  was  found  at  the  point  where  she  had 
been  tapped,  which  permitted  a  partial  evacuation  of 
the  cyst  without  introducing  the  trocar,  or  allowing  any 
of  the  fluid  lo  enter  the  peritoneal  cavity.  A  thick, 
glutinous,  chocolate-colored  fluid  filled  the  cyst,  and 
when  removed  occupied  half  a  water-pail.  The  incision 
was  extended  two  inches  above  the  umbilicus  in  order 
to  reach  some  omental  adhesions.  To  prevent  any 
escape  of  fluid  during  its  removal  into  the  peritoneal 
cavity,  the  opening  into  the  cyst  was  closed  by  a  strong 
doulile  ligature.  The  pedicle  was  secured  by  the  Spen- 
cer Wells  clamp.  A  few  bleeding  vessels  were  tried, 
and  the  wound  was  closed  by  deep  and  superficial  silk 
sutures.  The  pedicle  was  treated  with  persulphate  of 
iron,  as  Mr.  Wells  directs.  A  Lister  dressing  was  then 
carefully  applied  to  the  wound.  The  patient  bore  the 
operation  well.  At  night  the  pulse  was  96,  and  the 
temperature  100.8°  F.  On  the  following  day  she 
complained  of  pain  in  her  back,  and  her  temperature 
reached  101.8°  F.  (the  highest  point  after  the  opera- 
tion). On  the  third  day  she  had  some  tympanites  'and 
abdominal  pain,  from  which  she  was  relieved  by  passing 
the  rectal  tube.  One  week  from  the  day  of  operation 
t,he  dressing  was  removed  under  carbolic  spray,  and 
the  wound  found  in  good  condition,  union  having  ap- 
parently taken  place  throughout.  One  half  of  the 
sutures  were  removed,  and  the  Lister  dressing  was 
again  applied.  No  change  of  importance  occurred 
until  two  days  after,  when  she  became  quite  restless, 
and  complained  of  abdominal  pain.  The  wound  was 
examined  under  carbolic  spray,  and  the  remaining 
stitches  were  taken  out.  The  end  of  the  pedicle  had 
a  foul  odor ;  it  was  carbolized  with  a  one-to-twenty 
solution.  Later  in  the  day  she  had  some  vomiting, 
and  a  slight  enlargement  of  the  parotid  gland  on  the 
right  side  was  observed.  She  was  restless  and  some- 
what delirious  during  the  night.  The  pulse  gradually 
failed,  and  the  stomach  rejected  stimulus.  Subcuta- 
neous injections  of  morphia  relieved  the  vomiting  tem- 
porarily. This  condition  continued  during  the  next 
day,  and  she  died  suddeidy  in  the  evening. 

The  friends  permitted  an  examination  of  the  wound 
only,  and  I  am  unable  to  describe  the  condition  of  the 
joints  and  viscera.  An  incision  was  made  into  the  ab- 
dominal cavity,  parallel  to  the  wound,  and  a  large  flap 
of  the  abdominal  parietes  everted,  showing  the  wound 
to  have  healed  perfectly  on  the  peritoneal  surface  and 


firmly  adherent  to  the  pedicle;  not  even  the  trace  of 
a  suture  being  visible.  There  were  no  evidences  of 
peritoneal  inflammation  excepting  a  patch  of  faint  red- 
ness near  the  line  of  imion.  The  intestines  were  free 
from  the  anterior  wall  and  not  glued  together,  nor  was 
there  any  abnormal  quantity  of  serum  in  the  perito- 
neal cavity.  The  sloughing  end  of  the  pedicle  had 
not  become  detached,  and  extending  laterally  from  it 
beneath  the  skin  was  a  small  pocket  containing  some 
foul  pus,  which  might  have  been  the  source  of  infection. 

Cystic  Disease  of  the  Left  Ovary ;  Ovariotomy ;  Re- 
covery.—  The  patient  is  twenty-six  years  old,  and  she 
first  noticed  a  tumor  in  the  left  iliac  region  three  years 
.ago,  which  gradually  increased  until  a  year  since,  when 
she  had  what  was  called  at  the  time  "  inflammation  of 
the  bowels,"  from  that  time  the  catamenia  did  not 
appear  for  four  months.  The  growth  of  the  tumor 
continued  until  nine  months  ago,  when  it  was  tapped 
and  about  a  gallon  of  chocolate-colored  fluid  drawn  off. 
After  that,  the  sac  slowly  filled  again,  and  she  was 
treated  by  electrolysis,  the  needle  having  been  inserted 
thirty-two  different  times,  and  after  each  insertion  there 
was  some  pain  and  tenderness  about  the  punctures  for 
two  or  three  days.  Her  abdomen  was  distended  to 
the  size  of  a  woman  at  full  term,  and  the  tumor  was 
evidently  made  up  of  one  large  cyst  and  several  smaller 
ones.  The  uterus  had  been  drawn  over  to  the  right 
side  of  the  pelvis  by  the  growth.  No  other  organic 
disease  existed. 

The  operation  was  performed  under  carbolic  spray. 
A  straight  incision  of  four  inches,  made  in  the  median 
line  between  the  umbilicus  and  the  pubes,  opened  into 
a  chamber  of  thin,  purulent  fluid,  the  result  of  perito- 
neal inflammation ;  the  sac  was  tlien  reached  and 
punctured.  About  five  quarts  of  fluid  were  removed, 
having  the  same  appearance  as  that  evacuated  by  tap- 
ping. The  incision  was  then  extended  four  inches 
above  the  umbilicus,  as  without  it  a  careful  dissection 
of  the  adhesions  could  not  be  made  ;  they  were  very 
firm,  involving  the  intestines,  abdominal  wall,  and  pel- 
vic viscera.  The  pedicle,  short  and  broad,  was  liga- 
tured securely  with  stout  catgut  and  dropped  into  the 
pelvic  cavity.  Bleeding  vessels  were  tied  with  catgut, 
the  wound  was  closed  by  silk  sutures,  and  a  Lister 
dressing  applied.  One  week  after  the  operation  the 
stitches  were  removed,  and  the  wound  was  found  in 
good  condition.  The  dressings  were  renewed,  and  on 
the  twelfth  day  discontinued.  Her  progress  was  steady, 
and  she  was  sitting  up  twenty-five  days  after  the  oper- 
ation. In  two  weeks  more  she  returned  to  her  home 
well. 

It  should  be  stated  that  both  cases  of  ovariotomy 
were  performed  in  rooms  engaged  for  that  purpose, 
outside  the  hospital  grounds. 


NOTES    ON    FOUR    C.\SES    OF   CEREBRO-SPI- 
NAL   MENINGITIS. 

BT     F.     C.    CLARK,    M.     D.,    PROVIDENXE,    R.     I. 

Case  I.  On  the  evening  of  February  15,  1873,  I 
was  called  hastily  to  attend  a  girl  fourteen  years  of  age, 
who  had  complained  for  a  few  daj's  of  feeling  unwell. 
She  had  just  commenced  to  menstruate,  and  it  was  at- 
tributed to  that.  Just  previous  to  my  arrival  she  had 
a  strong  convulsion,  I  was  told,  and  fell  from  the  bed, 
lost  consciousness,  and  expired.  There  were  no  bruises 
upon  her  person,  and  no  epileptic  history.  The  head 
had  been  observed  to  be  thrown  back. 
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Several  reasons  made  me  regard  cerebro-spinal  men- 
ingitis as  the  probable  cause  of"  death.  The  disease 
was  then  prevailing  to  some  extent  in  the  city  ;  the 
drainage,  ventilation,  and  condition  of  the  house  in 
every  way  favored  such  a  disease ;  the  suddenness  of  the 
attack,  with  no  previous  siclcness  to  speak  of,  and  the 
convulsion. 

Case  II.  In  the  spring  of  1873  I  was  called  to  see 
a  boy  with  cerebro-spinal  fever.  He  was  living  in 
poor  circumstances  and  under  adverse  conditions  as  to 
food  and  shelter.  When  I  saw  him  he  was  in  convul- 
sions, and  it  took  two  men  to  hold  him.  He  would  at 
times  doulile  himself  up  like  a  bow,  and  then  straighten 
himself  with  great  violence.  He  was  taken  to  the  Rhode 
Island  Hospital,  and  treated  with  hydrate  of  chloral 
and  bromide  of  potassium.     He  died  in  a  day  or  two. 

Cask  HI.  D.  E.  was  a  boy  about  seventeen.  He 
worked  in  the  culinary  department  of  a  hotel  fronting 
the  canal.  He  was  taken  suddenly  about  noon,  May 
30,  1873.  I  found  him  in  strong  convulsions,  prostrate 
upon  the  floor.  I  prescribed  the  usual  remedies,  chloral 
and  potassium  bromide,  and  sent  him  to  his  home  in  East 
Providence,  about  two  miles  away.  The  case  went  out 
of  my  hands,  but  I  heard  that  he  ultimately  recovered. 

Case  IV.  I.  G.  colored,  aged  twelve,  lived  close 
to  the  canal,  into  which  drains  and  vaults  discharged 
their  contents.  From  the  whole  place  emanated  foul, 
disgustiug,  and  unhealthy  odors. 

About  two  weeks  previous  (Blarch  8,  1873),  his 
mother  said,  he  had  rlieumatisra,  swelling  and  pain  in 
the  knees.  The  head  too  at  the  time  seemed  thrown 
back  upon  tlie  shoulders,  and  he  had  nose-bleed  at 
night  once  or  twice.  She  noticed  this  more  particu- 
larly, since  he  was  not  subject  to  nose-bleed.  These 
symptoms  entirely  passed  off.  On  Friday  (March  21, 
1873)  he  felt  indisposed,  with  headache  and  a  "  nervous 
attack,"  as  (he  mother  called  it.  On  Saturday  morning 
(22d)  he  was  seized  with  vomiting,  had  two  chills,  fol- 
lowed by  two  convulsions,  during  which  he  cried  out ; 
his  head  was  thrown  back,  and  the  muscles  of  the  wliole 
body  were  extremely  rigid.  On  regaining  conscious- 
ness he  complained  of  being  very  cold.  His  mother 
administered  some  physic,  put  hot  flannels  over  his  ab- 
domen, and  bathed  his  feet  in  warm  water.  In  the 
afternoon  of  the  same  day  he  had  acute  headache  in 
the  frontal  region,  dizziness,  and  great  delirium  ;  he 
often  cried  out  aloud,  talking  to  himself  or  muttering. 
March  22d,  at  seven  o'clock,  p.  m.,  I  saw  him  for  the 
first  time,  and  he  presented  the  following  symptoms: 
great  delirium  and  excitabilit}',  yet  at  times  he  would 
answer  when  spoken  to ;  great  thirst ;  eyes  natural  ; 
countenance  not  so  intelligent  as  in  health ;  tempera- 
ture not  elevated  ;  tongue  slightly  coated  ;  pulse  120. 
I  prescribed  for  the  night  bromide  of  potassium. 

March  23d,  eleven  A.  m.     Patient  passed  a  restless 
night;    delirium    continues;    photophobia,  soreness    of 
nape  of  neck,  headache,  pain  in  left  side  ;  other  symp- 
toms as  yesterday.     Pulse  118;  temperature  100°  F. 
6.30  p.  M.    No  change  for  the  better ;  urine  dark  brown 
and  copious;  pulse  128  ;  temperature  not  taken. 
I^     Liiiuoris  ammonii  .icetatis       .         .         .         .         §iij. 
Spiritus  aitheiis  niirusi       .         •         .         .         .        §i. 
Potiissi  ioilidi  • 3  '■     M. 

Gave  a  teaspoonful  every  three  hours,  and  continued 
the  bromide  of  potassium  as  before. 

March  24th.  Passed  a  better  night.  Conjunctiva) 
injected,  and  less  photophobia  ;  hypera;sthesia ;  sore- 
ness of  abdomen,  and  pain  along  the  spine  ;  less  delir- 


ium; some  food  taken  during  the  night.  Pulse  128; 
temperature  103.5°  F.  ;  respirations  40,  and  sighing, 
sharp,  and  rapid  ;  tongue  better.  6.30  p.  jr.  Little 
change ;  less  byperajsthesia ;  acid  driuks  very  grate- 
ful. 

March  25th.  Weakness ;  patient  sinks  down  in  bed  ; 
sleeplessness  and  restlessness  ;  gave  morphine  sulphate 
in  one-tenth  to  one-eighth  grain  doses  ;  pulse  soft 
and  quick,  124;  temperature  103°;  respiration  44°; 
brandy  or  whisky  and  fiirinaceous  food  every  two  or 
three  hours;  the  bromide  of  potassium  was  discon- 
tinued. 6.30  P.  M.  The  boy  slept  about  one  hour 
and  a  half;  he  was  in  a  profuse  perspiration  ;  pulse 
the  same  as  in  morning,  but  harder ;  temperature 
102°;  respiration  down  to  28. 

March  2Gth.  Symptoms  remained  the  same  ;  tongue 
furred.  He  had  during  the  night  two  profuse  attacks  of 
epistaxis ;  slight  cough;  jiaiu  in  side  (right).  Pulse 
soft,  112  ;  temperature  103°  F.  ;  respirations  28.  Eight 
p.  M.  Same  symptoms  continued.  He  had  nose-bleed 
twice,  but  it  was  easily  stopped.  Pulse  115  ;  temper- 
ature 102°  F. ;  respirations  28. 

March  27th.  Slept  well  during  the  preceding  night ; 
one  attack  of  nose-bleed,  but  quickly  stopped  by  tha 
application  of  cold  water  ;  one  slimy  discharge  from 
bowels.  He  takes  nourishment  with  great  difficulty. 
Pulse  118  ;  temperature  102°  F.  ;  respirations  28. 
Gave  tincture  of  aconite  root  in  one-drop  doses  every 
hour  to  bring  down  the  pulse.     (End  of  first  week.) 

March  28th.  Rules  are  now  heard  in  right  side  of 
chest,  and  a  trifling  dullness  on  percussion  ;  cough  and  a 
little  bloody  expectoration.  Other  symptoms  the  same. 
Pulse  now  100  ;  temperature  was  not  taken  ;  respira- 
tions 28. 

March  30th.  The  symptoms  remain  the  same.  The 
patient  reported  low,  and  little  hope  of  recovery. 
Pulse  110;  muscles  in  the  nape  of  the  neck  stiS'. 

March  31st.  Some  improvement.  Opisthotonos 
present,  though  more  apparent  when  patient  rises  up  in 
bed.  This  was  never  so  noticeable  until  to-day.  He 
desires  certain  kinds  of  food.  Morphia  given  instead 
of  chloral.  Nose-bleed  returned,  but  easily  stopped  ; 
pulse  96. 

April  1st.  Eyelids  seem  to-day  somewhat  swollen  ; 
chest  symptoms  disappearing;  abdomen  tumid,  but  not 
tender;  detected  a  gurgling  in  right  iliac  region.  Pulse 
96.      Directed  poultice  to  nape  of  neck. 

April  3d.  Symptoms  much  the  same.  A  little  sore 
throat,  and  difficulty  in  swallowing.  Pulse  88  to  96  ; 
respiration  normal ;  temperature  101.2°  F.  The  aco- 
nite was  now  discontinued  and  the  tincture  of  perchlo- 
ride  of  iron  given  in  three-drop  doses. 

April  6th.  Symptoms  better ;  nourishment  more 
easily  taken;  slept  better;  respiration  natural;  pulse 
96;  temperature  100°  to  102°  F. 

April  7th.  Great  prostration  returned  ;  profuse 
sweating.  Patient  answers  well,  but  with  difficulty. 
Food  taken  in  large  quantities.     Pulse,  etc.,  same. 

April  14th.  During  ten  days  evident  improvement 
was  manifest,  the  opisthotonos  disappearing ;  less  whis- 
ky and  more  food  used.  On  the  10th  relieved  consti- 
pation by  a  dose  of  calomel,  followed  six  hours  after- 
ward by  sulphate  of  magnesium.  Urine  of  a  brick-red 
color.  Swelling  of  the  face  was  noticed  the  12th,  but 
disappeared  the  next  day.  Gave  another  purge,  and 
a  teaspoonful  every  three  hours  of  the  following :  — 


I^  Liiiuoris  ntnnionii  at'ctiuis 
I'utassii  iodidi 
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Milk,  whisky,  and  beef  tea  have   been   taken  often. 
Pulse  96. 

April  30tli.  Continued  improvement.  Bowels  opened 
four  times  on  the  ISth.  Morphine  not  required  so  often. 
Gave  one  grain  of  sulphate  of  quinine  in  solution  three 
times  a  day.  Opisthotonos,  however,  is  evidently  in- 
creasing, but  swelling  of  face  disappears  again.  On 
the  17th  food  rejected,  on  account  of  weakness  of 
stomach.  The  ne.xt  day  he  had  a  sudden  attack  of 
vomiting  and  purging.  Gave  bismuth  subnitrate.  From 
that  day  onward  convalescence  was  established. 

The  first  stage  in  the  disease  in  this  case  may  be 
said  to  end  on  the  ninth  day,  March  30th.  After 
this  day  the  temperature  rarely  rose  above  101.7°  F., 
and  the  pulse  was  not  higher  than  96  strokes  a  min- 
ute. The  second  stage,  which  is  longer,  then  began, 
and  ended  the  twenty-fourth  day,  the  pulse  remaining 
nearly  stationary  at  96,  and  the  temperature  at  101° 
F.  in  the  first  stage  the  pulse  was  nearly  always  be- 
tween 115  and  120,  temperature  102-)-°  F.  The  third 
stage  does  not  show  so  marked  curves.  The  first  stage 
continued  nine  days,  the  second  fifteen,  and  the  last 
about  a  week. 

It  will  be  very  clearly  seen  that  the  treatment  rested 
almost  entirely  upon  alimentation.  Drugs  were  used 
simply  for  symptoms  which  now  and  then  had  to  be 
combated.  The  ex|)ectant  method,  then,  was  the  one 
here  employed.  Whisky  and  other  alcoholic  liquids 
were  not  often  given  alone,  and  if  so  only  so  long  as 
the  patient  could  not  readily  take  nourishment  proper  of 
any  kind.  All  alimentation  was  of  a  liquid  character 
for  a  period  of  three  weeks.  Further,  a  strict  observ- 
ance of  the  laws  of  hygiene  was  insisted  upon  ;  and 
the  family  moved  from  that  locality  to  a  better  one 
as  soon  as  the  boy  recovered.  The  pulse  ran  up  as 
high  as  128,  and  never  fell  below  100,  for  the  first 
week.  The  temperature  was  105.5°  F.  at  its  highest 
point,  and  so  far  as  the  temperature  was  observed  for 
three  weeks  never,  with  but  two  exceptions,  fell  below 
100°  F.  Symptoms  of  pneumonia  showed  themselves, 
and  also  those  of  typhoid  fever.  Qiidema  of  the  face 
and  abdomen  occurred  several  times;  dilatation  of 'the 
pupils  of  the  eyes  was  noticed  only  in  the  last  stage  of 
the  disease.  At  the  termination  of  the  disease  the  boy 
seemed  to  possess  all  his  faculties  intact. 

Comments.  It  will  be  seen  that  all  these  cases  oc- 
curred during  the  same  year  (1873),  and  the  first  half 
of  that  year.  In  the  registration  report  for  1873  Dr. 
Snow  gives  thirty-nine  (39)  fatal  cases  of  cerebro- 
spinal meningitis  ;  and  in  the  report  for  Rhode  Island 
for  the  same  year  Dr.  Caswell  mentions  sixty-two  (62), 
the  majority  of  deaths  by  th.at  disease  taking  place 
during  the  first  half  of  the  year.  Never  before  nor 
since  have  there  been  in  Providence  so  many  fatal 
cases.  Dr.  Snow,  in  his  report  for  1874,  says  in  regard 
to  the  disease  (there  were  only  ten  (10)  deaths  in  the 
city  in  1874  by  that  epidemic)  that  the  first  death  was 
reported  in  1864,  and  no  more  than  one  or  two  up  to 
1871,  when  there  were  12;  in  1872,  ten  ;  in  1873,  the 
greatest  number  occurred.  To  give  a  little  summary 
of  the  cases  from  Dr.  Snow's  reports  :  — 

186^ 1    death. 

1865 2  deaths. 

1866 1  death. 

1867 0  deaths. 

1868 1    death. 

1869  0    death. 

1870 0   death. 

1871 12  deaths. 


1872 10  deaths. 

1873 39  deaths. 

1874 10  deaths. 

187.5 6  deaths. 

1876 4  deaths. 

1877 7  deaths. 

More  than  fifty  per  cent,  of  these  were  children  un- 
der fifteen  years  of  age.  On  the  addition  of  the  tenth 
ward  the  increase  in  the  number  of  deaths  by  this 
disease  was  not  sufficient  to  make  any  perceptible  dif- 
ference in  the  whole  number. 

The  exciting  causes  are  unknown.  Proximity  to 
the  canal  and  cove  may  seem  to  be  in  some  degree  re- 
sponsible in  my  own  cases.  But  it  is  not  known  in 
what  wards  the  greatest  number  of  deaths  by  this  dis- 
ease occurred.  Since  the  date  of  these  cases  the  cove 
has  been  drained,  and  the  general  sanitary  condition  of 
the  city  greatly  improved  by  the  removal  of  vaults  and 
wells  rendered  impure  from  the  near  neighborhood  of 
privies  and  cess-pools,  by  the  introduction  of  city  water, 
and  by  the  connection  of  houses  with  the  sewers. 


ncports  of  i&ocicticjsJ. 

THE    BOSTON    SOCIETY    FOR    MEDICAL    IM- 
PROVEMENT. 

LITHOLAPAXT. 
E.    G.    CUTLER,    M.    D.,    SECRETART. 

November  24,  1879.  —  Dr.  II.  J.  Bigelow  ad- 
dressed the  society  on  the  subject  of  Litholapaxy, 
exhibiting  the  latest  instruments  and  a  new  evacu- 
ator.^ 

The  discussion  was  opened  by  Dr.  Fifield,  who 
said  that  the  succession  of  events  which  lead  Dr.  Big- 
elow to  the  discovery  of  the  operation  was  remarkable 
and  interesting.  Ileurteloup  forty-five  years  ago  es- 
tablished the  fact  of  the  tolerance  of  instruments  by 
the  bladder.  He  also  established  another  fact,  which 
was  the  ill  effects  of  the  fragments  on  the  bladder,  and 
insisted  on  the  removal  of  all  angular  pieces  to  make 
the  operation  safer  and  bring  speedy  relief.  Cornay's 
instruments,  as  shown  by  the  plates,  in  his  essay,  De 
la  Litheretie  ou  Extraction  des  Concretions  urinaires, 
published  in  1845,  seem  almost  to  have  served  as  the 
models  of  Dr.  Bigelow's  instruments.  He  first  used 
curved,  then  straight,  tubes.  The  principle  of  aspira- 
tion he  also  undertook,  but  the  instruments  were  prob- 
ably not  well  made  at  that  period.  As  he  lived  in 
Rochefort,  a  small  place,  perhaps  it  is  not  surprising 
that  he  obtained  no  followers.  Mercier  originally 
used  a  balloon,  which  bears  a  very  close  resemblance 
to  that  of  Dr.  Bigelow  ;  instead  of  the  glass  on  a  stand, 
however,  he  used  a  large  vial.  If  so  long  ago  the  im- 
portance of  size,  straight  tubes,  aspirators,  and  so  forth 
were  made  out,  why  were  they  not  used  ?  Probably 
because  they  were  not  found  to  be  applicable  in  all 
cases.  To  introduce  the  large  instruments  of  Dr.  Big- 
elow one  requires  large-sized  urethra;.  Otis's  rule  is 
ten  times  the  circumference  of  the  penis,  in  inches,  for 
the  size  of  the  catheter,  French  scale. 

The  operation  cannot  be  univer.sally  applicable  if 
certain  conditions  of  the  neck  of  the  bladder  and  pros- 
tate will  not  admit  of  the  introduction  of  Dr.  Bige- 
low's instruments  ;  and  if  only  the  most  fitting  cases 
can  be   taken   the   results  must  necessarily  be  good. 

Dr.  T.  B.  Curtis,  being  called  upon  by  the  chair- 
man, said  that  as  the  testimony  of  others  besides  the 
1  See  page  30  of  this  number. 
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originator  of  a  new  procedure  was  often  of  value  he 
would  communicate  briefly  to  the  society  some  of  the 
results  of  his  experience.  Since  the  publication  of 
Dr.  Bigelow's  views,  Dr.  Curtis  had  applied  the  new 
method  in  a  number  of  cases  with  uniform  success. 
He  believed  that  rapid  lithotrity,  or  litholapaxy,  vvas 
destined  to  supersede  completely  the  old  dilatory  li- 
thotrity in  multiple  short  sittings,  aud  that  this  new 
method  would  not  only  prove  to  be  applicable  to  all 
cases  of  vesical  calculus,  except  those  in  which  lithot- 
omy was  called  for,  but  that  it  would  also  invade  the 
present  domain  of  lithotomy  itself.  It  had  been  as- 
serted, both  in  Europe  and  in  this  country,  that  ure- 
thraj  sufficiently  capacious  to  admit  the  large  tubes  ad- 
vocated by  Dr.  Bigelow  were  exceptional,  and  that  in 
a  considerable  proportion  of  cases  the  new  method 
would  be  found  inapplicable.  This  had  not  proved  to 
be  the  case.  Dr.  F.  N.  Otis,  whose  researches  were 
made  with  another  end  in  view,  had  found  that  the 
average  calibre  of  the  male  urethra  was  nearly  33 
French.  The  meatus  was  almost  always  smaller, 
measuring  on  an  average  24.7.  Therefore,  after  di- 
vision of  the  meatus,  the  average  urethra  would  ad- 
mit Dr.  Bigelow's  largest  tube,  the  calibre  of  which  is 
31.  Moreover,  it  should  be  borne  in  mind  that  a  con- 
traction of  tiie  canal  preventing  the  use  of  an  efR- 
cient  tube,  measuring  from  28  to  31,  would  also  be  a 
source  of  difficulties  and  dangers  in  the  old  lithotrity, 
with  spontaneous  discharge  of  the  fragments,  aud 
would  constitute  a  counterindication  to  that  operation. 

Dr.  Curtis  had  used  in  all  his  cases  a  comparatively 
simple  apparatus,  improvised  by  modifying,  according 
to  Dr.  Bigelow's  principles,  a  Clover's  aspirator,  which 
had  been  purchased  several  years  before  in  London, 
and  which  had  proved  quite  useless  in  its  original  con- 
dition. A  set  of  large  tubes  with  short  curves  and 
wide  eyes  had  been  substituted  for  the  utterly  ineffi- 
cient tubes  provided  by  the  maker,  Weiss.  A  strong 
rubber  bulb  was  Htted  in  in  place  of  the  weak  one 
originally  belonging  to  the  instrument.  Lastly,  a 
piece  of  rubber  tubing,  a  few  inches  long,  was  inter- 
posed between  the  catheter  and  the  glass  trap  of  the 
washing  bottle.  Using  this  instrument  for  the  first 
time  nearly  three  years  ago.  Dr.  Curtis  succeeded  in 
removing  a  uric  calculus  weighing  over  a  half  an  ounce 
(253  grains)  in  less  than  an  hour  and  a  half.  The 
urine,  carefully  strained  for  a  week,  yielded  only  two 
and  one  half  grains  of  gravel.  The  patient  made  a 
very  rapid  recovery,  aud  has  remained  free  from  syni[)- 
toms  of  calculus  up  to  this  date.  In  several  cases 
this  aspirator  was  used  with  tubes  27  and  29,  without 
ether,  for  the  removal  of  crushed  fragments  aud  en- 
tire stones  small  enough  to  be  withdrawn. 

One  point  remained  on  which  Dr.  Curtis  wished  to 
add  a  few  remarks.  The  length  of  the  operation,  as 
performed  in  this  country,  had  been  criticised,  and  at- 
tempts had  been  made  to  improve  upon  Dr.  Bigelow's 
procedure  by  shortening  its  duration.  This  had  been 
effected  in  two  ways  :  in  the  first  place,  by  operating 
in  a  hurry,  "  against  time,"  as  the  phrase  is,  with  two 
litliotrites  alternately  brought  out  packed,  an<l  with  an 
assistant  at  work  cleaning  them;  and,  in  the  second 
place,  by  omitting  the  final  exploration  by  which  the 
completion  of  the  evacuation  is  carefully  verified.  Sir 
H.  Thompson  has  expressly  stated  that  he  prefers  to 
postpone  the  search  for  lost  fragments,  at  the  risk  of 
leaving  the  evacuation  uncomi)leted,  rather  than  pro- 
tract the  oi)eration,  as  he  thinks,  nee<llcssly.    The  cases 


recently  published  by  him  illustrate  this  practice.  His 
largest  stone,  weighing  521  grains,  was  thus  dealt 
with  in  two  successive  operations.  This  proceeding, 
however,  is  a  relic  of  the  old  traditions,  aud  is  unavoid- 
ably attended,  in  a  certain  measure,  by  the  dangers 
which  it  is  the  object  of  Dr.  Bigelow's  method  to 
avoid.  With  etherization  there  need  be  no  undue 
haste  to  terminate  the  operation.  On  the  other  hand, 
a  small  fragment  left  behind  may  produce  the  most 
disastrous  results.  A  case  lately  treated  by  Dr. 
Curtis  illustrates  the  dangers  which  are  thus  likely  to 
be  incurred.  An  aged  patient,  with  multiple  small 
calculi,  was  operated  upon  by  Dr.  Bigelow's  method. 
After  about  three  quarters  of  an  hour  of  crushing  and 
aspiration,  the  bladder  seemed  to  be  relieved  of  all 
fragments.  As  the  patient  had  a  fiiirly  large,  unob- 
structed urethra.  Dr.  Curtis,  influenced  by  the  then 
recently  published  recommendations  of  Sir  H.  Thomp- 
son, refrained  from  the  usual  prolonged  exploration, 
and  concluded  the  operation.  The  immediate  effects 
were  soon  recovered  from,  and  on  the  third  day  the 
patient  was  up  and  dressed.  He  continued,  however, 
to  suffer  from  frequent  painful  micturition,  with  puru- 
lent urine. 

A  second  exploration  under  ether  was  found  neces- 
sary, which  resulted  in  the  detection  and  removal  of  a 
small  last  fragment,  less  than  a  third  of  an  inch  in  di- 
ameter. This  second  operation  was  followed  by  a  se- 
vere febrile  and  inflammatory  reaction  (with  a  temper- 
ature of  105°,  great  suffering  and  delirium),  which 
threatened  to  carry  off  the  patient,  and  from  which  he 
is  now  convalescing.  Judging  by  the  results  attained 
in  this  case,  as  compared  with  his  other  cases  in  which 
complete  ev.acuation  was  effected  and  verified  by  a 
prolonged  leisurely  operation,  and  taking  into  con- 
sideration the  theory  upon  which  the  procedure  is 
based.  Dr.  Curtis  firmly  believed  that  it  was  in  all  cases 
preferable  to  protract  the  operation  for  two  hours  or 
more,  if  necessary,  rather  than  incur  the  risk  of  leav- 
ing fragments  in  the  bladder. 


llcccnt  Hitcraturc. 
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erence to  the  Prognosis  and  Treatment  of  Disease. 
With  appropriate  Formulae  and  Illustrations.  By 
Samuel  Fenwiciv,  I\I.  D.,  Lecturer  on  the  Princi- 
ples and  Practice  of  Medicine  at  the  London  Hospi- 
tal.    Philadelphia:   Lindsay  and  Blakiston.     1880. 

Dr.  Fenwick  states  that  he  gives  this  small  volume, 
having  its  origin  in  previously  delivered  lectures,  to 
the  public  with  a  view  to  combat  a  tendency,  existing 
especially  among  students  and  young  practitioners,  to 
adopt  physical  diagnosis  as  the  basis  for  treatment  to 
the  neglect  of  those  indications  furnished  by  symptoms, 
which  are  of  so  much  im|)ortauce  in  leading  to  a  cor- 
rect method  of  rational  treatment.  The  book  is,  in  a 
word,  a  protest  against  routine  practice.  The  progno- 
sis aud  treatment  of  the  more  usual  diseases  of  the 
various  organs  and  of  the  abnormal  conditions  of  the 
general  system  are  outlined  as  fully  as  the  space  occu- 
pied will  permit.  It  is  an  eminently  practical  little 
treatise,  pervaded  with  much  common  sense,  and  would 
doubtless  be  found  useful,  particularly  by  advanced 
students.  The  a|)peiiilcd  forniuhe  are  collected  from 
various  sources. 
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CODES  OF  ETHICS. 

The  councilors  for  the  Massachusetts  Medical  So- 
ciety appointed  a  committee  .some  sis  months  since  to 
draw  up  a  code  of  ethics  for  the  government  of  the 
Fellows  of  the  society.  The  subject,  we  believe,  had 
been  under  consideration  previously  to  the  appoint- 
ment of  this  final  committee.  We  have  been  favored 
with  the  perusal  of  the  printed  drafts  of  two  codes : 
the  one,  which  is  by  far  the  longer  and  fuller,  signed 
bv  four  members ;  the  other,  much  more  concise  and 
avoiding  details,  signed  by  one  member.  These  two 
drafts  are  to  be  submitted  to  a  meeting  of  the  council- 
ors early  in  February,  and  we  suppose,  as  the  matter 
has  been  already  so  long  under  discussion,  the  proba- 
bilities are  that  one  or  the  other  of  these  drafts,  with- 
out any  very  essential  modifications,  will  be  recom- 
mended to  the  society  for  its  adoption.  It  is  not  our 
wish  to  anticipate  the  deci.-ion  of  the  councilors  of  the 
Massachusetts  Medical  Society,  but  the  subject  is  evi- 
dently attractiug  the  attention  of  many  of  our  readers, 
and  will  presently  be  brought  more  prominently  be- 
fore them. 

The  letters  of  the  practitioner  of  Pine  Ridge  are  still 
fre.sh,  and  we  publish  in  our  present  issue  a  communi- 
cation from  a  correspondent  at  Worcester,  accompa- 
nied by  a  code  which  he  thinks  good  in  theory  and  in 
practice. 

A  few  reflections  therefore  naturally  arise  in  regard 
to  codes  in  general,  and  forms  of  codes  in  particular, 
which,  thougii  throwing  but  little  light  themselves, 
may  call  forth  illuminating  opinions  from  others. 

It  would  be  generally  conceded  that  a  code  of 
ethics  for  the  government  of  any  body  of  men  in  their 
relations  to  each  other  and  to  the  outside  world  is 
requisite  only  in  so  far  as  there  may  be  among  their 
number  tlie  ignorant  or  the  evil-minded.  The  igno- 
rant are  unaware  of  the  obligations  incurred  by  associat- 
ing themselves  with  others  ;  the  evil-minded,  knowing 
these  obligations,  seek  to  evade  them.  And  then 
there  is  that  disturbing  element  of  "human  nature" 
which,  without  adopting  the  dogma  of  original  sin,  we 
are  forced  to  acknowledge  still  clings  to  a  man  even 
after  he  has  developed  into  "an  educated  gentleman  " 
and  a  member  of  the  Massachusetts  Medical  Society ; 
its  misdeeds,  however,  we  must  class  with  those  of 
the   evil-minded. 

Taking  this  general  view  of  the  situation,  the  ques- 
tions which  any  society  or  association  has  to  ask  itself 
are  these  :  How  numerous  among  its  members  are  the 
iguorant  or  the  evil-miuded  ;  how  frequent  their  short- 


comings, or  flagrant  their  transgressions  ?  Can  a  code 
of  ethics  instruct  the  former,  and  will  it  restrain  the  lat- 
ter ?  If  so,  what  form  of  code  will  accomplish  these 
objects  the  most  simply  and  the  most  thoroughly  ? 
We  have  not  unfrequently  heard  it  said  that  a  code  is, 
as  a  rule,  more  particularly  desired  by  and  desira- 
ble among  practitioners  in  the  country  ;  this  may  be 
true,  and  yet  we  sliould  be  loath  to  believe  that  there 
was  more  ignorance  of  the  fundamental  rules  of  the 
courtesies  of  life,  more  evil  intent,  more  human 
nature,  in  the  country  than  in  the  city.  We  are  led 
to  suppose,  however,  that  this  may  be  the  case  when 
the  man  in  the  country  cries  for  a  code,  and  the  man 
in  the  city  protests  that  he  is  insulted  if  you  offer  him 
one.  It  may  therefore  be  thought  best  to  try  to  gratify 
the  longings  and  possibly  necessities  of  one  portion  of  the 
medical  fraternity  at  the  expense  of  the  delicate  sensi- 
bilities of  another  portion.  The  question  then  arises. 
Can  it  be  done?  Can  a  code  of  ethics  give  the  instincts  of 
a  gentleman  to  one  who  has  them  not ;  can  it  enlighten 
one  who,  knowing  the  golden  rule,  is  incompetent  to 
apply  it  in  the  practice  of  medicine  ?  And,  secondly, 
can  such  penalties  be  attached  to  its  violation  —  can  and 
will  these  penalties  be  so  enforced  — as  to  restrain  the 
evil-minded  ?  This  question  of  the  feasibility  of  accom- 
plishing the  objects  for  which  a  code  migiit  be  demanded 
we  will  not  attempt  to  decide.  We  know  there  are 
those  who  are  disposed  to  think  that  the  weaknesses  of 
our  mortal  nature  may  find  comfort  in  arbitration,  and 
that  the  vigorously  depraved  will  always  find  an  escape 
through  any  paper  barrier. 

Joining  ourselves,  however,  for  the  moment,  with 
those  who  think  that  a  code  of  ethics  is  required  for 
regularly  educated  practitioners  of  medicine,  and  that 
some  form  of  code  will  secure  all,  or  much,  that  is  de- 
sired, the  final  question  presents  itself  as  to  what  that 
form  shall  be ;  and  this  immediately  leads  us  to  ask 
ourselves  what  we  expect  from  a  code  of  medical  eth- 
ics. To  this  a  fair  reply  would  be.  Simplicity  and  thor- 
oughness in  teacliing  physicians  how  to  practice  medi- 
cine, —  which  the  best  and  wisest  men  for  centuries 
have  agreed  should  not  be  regarded  as  a  trade,  and  j'et 
by  which  its  followers  must  earn  their  bread,  —  witii 
the  greatest  benefit  to  the  community  at  large  and  the 
least  friction  among  themselves.  The  old  problem  in 
mechanics  of  unlimited  power  and  no  friction  suggests 
scarcely  greater  difficulties.  If  the  code  is  too  short, 
it  consists  almost  necessarily  of  beautiful  platitudes, 
and  we  can  see  no  reason  for  going  beyond  the  "  do 
unto  others  as  you  would  be  done  by  ;  "  if  too  long,  it 
falls  to  the  ground  from  its  own  weiglit ;  if  there  is  no 
detail,  the  ignorant  will  not  be  instructed,  nor  will 
the  evil-minded  be  hedged  in  ;  if  there  is  too  much 
detail,  the  enlightened  and  sensitive  will  not  submit, 
nor  can  their  rebellious  conduct  be  easily  reached. 
Will  a  code  of  ethics  restrain  the  social  tendencies  of 
a  physician's  wife,  or  bring  him  to  punishment  for 
them  ?  And  what  will  it  effect  with  the  aged  senior 
consultant,  who  vows  he  will  give  his  opinion  first  in- 
stead of  last,  or  vice  versa  ?  AVe  will  not  involve  our- 
selves iu  the  perplexities  which  beset  us  in  regard  to 
this  final  question  of  form. 
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If  there  is  to  be  a  code,  it  woulcl  seem  a  pity  that 
all  the  States  should  not  have  one  in  common,  and  we 
have  no  doubt  that  the  lait}'  would  heartily  concur  in 
this  sentiment. 

We  believe  that  of  the  American  Medical  Associa- 
tion has  been  adopted  by  very  many  States,  which  is 
a  strong,  we  will  not  say  the  only,  argument  in  its 
favor.  If  it  were  thought  generally  best  to  adopt  a 
code  of  ethics  of  that  length,  we  could  wish  it  evinced 
the  careful  thought,  the  extended  research,  and  the 
elegant  diction  of  the  draft-code  prepared  for  submis- 
siou  to  the  councilors  of  tlie  Massachusetts  Medical 
Society  as  a  majority  report  of  their  committee. 


MEDICAL   NOTES. 

—  Col.  Geo.  E.  Waring  has  been  telegraphed  for 
to  go  to  Memphis  with  reference  to  the  proposed  new 
system  of  drainage.     This  looks  like  real  work. 

—  The  twenty-eighth  annual  session  of  the  Iowa 
State  Medical  Society  will  be  held  in  Des  Moines, 
beginning  Tuesday,  January  27th,  and  continuing  three 
days.  The  following  papers  have  been  promised : 
Quinine  as  an  Anti-Congestive  Remedy,  J.  M.  Knott, 
M.  D.,  Sioux  City.  Dressing  of  Wounds,  J.  M.  Em- 
mert,  M.  D.,  Atlantic.  Ovariotomy,  a  Case  of,  G.  R. 
Skinner,  M.  D.,  Cedar  Rapids.  Consumption,  a  Nerve 
Disease,  J.  J.  M.  Angear,  Ft.  Madison.  Ozone  Ob- 
servations at  Iowa  City,  Gustavus  Hinrichs,  M.  D., 
Iowa  City.  Insanity  during  Pregnancy,  W.  C.  Schultze, 
M.  D.,  Marengo.  Causes  and  Treatment  of  Inflam- 
mation of  Joints,  W.  W.  Grant,  M.  D.,  Davenport. 
Pyrexia  as  an  Element  of  the  Typhoid  Condition,  D. 
Scofield,  M.  D.,  Washington.  Criminal  Abortion,  H. 
H.  Maynard,  M.  D.,  Tipton.  The  Metric  System  in 
Medicine,  John  North,  JI.  D.,  Keokuk.  Special  Sur- 
gery in  Incised  Wounds,  W.  F.  Peck,  M.  D.,  Daven- 
port. Ovarian  Hysteria,  W.  H.  Gibbon,  M.  D.,  Chari- 
ton. A  New  Method  of  Arresting  Puerperal  Eclamp- 
sia, G.  M.  Staples,  M.  D.,  Dubuque.  Treatment  of 
Strictures  of  the  Nasal  Duct,  C.  M.  Hobby,  M.  D., 
Iowa  City.  Ovariotomy  by  Enucleation,  with  Re- 
marks on  the  Value  of  Antiseptics  in  the  After-Treat- 
ment,  J.  Williamson,  M.  D.,  Ottumwa.  Anesthetics 
in  Obstetrical  Piactice,  II.  L.  Getz,  M.  D.,  JMarshall- 
town.  Cerebral  Hajmorrhage,  A.  Reynolds,  M.  D., 
Independence.  Scarlatina,  H.  M.  Dean,  M.  D.,  Mus- 
catine. -  Some  of  the  New  Ideas  of  the  Nervous  Sys- 
tem, W.  D.  Middleton,  M.  D.,  Davenport.  The  com- 
ing session  will  be  one  of  more  tiian  ordinary  interest. 
In  addition  to  the  professional  papers  action  will  be 
taken  relative  to  several  changes  in  the  constitution 
and  by-laws,  and  reports  will  be  presented  relative  to 
the  establishment  of  a  State  Board  of  Health  and  the 
regulation  of  the  practice  of  medicine  witliin  the  State. 
A  large  attendance  is  expected.  Olficurs :  president, 
G.  P.  Hanavvalt,  M.  D.,  Des  Moines;  first  vice-presi- 
dent, N.  W.  McClure,  M.  D.,  Mt.  Pleasant ;  second 
vice-president,  D.  Scofield,  M.  D.,  Washington  ;  sec- 
retary, J.  F.  Kennedy,  M.  D.,  Des  Moines;  assistant 
secretary,  Geo.  W.  Tibbits,  M.  D.,  Des  Moines  ;  treas- 
urer, G.  R.  Skinner,  M.  D.,  Cedar  Rapids. 


—  The  British  Medical  Journal  gives  the  following 
well-merited  eulogy  to  the  Scotch  ovariotomist,  en- 
tilled  A  Great  Deed  in  Surgery:  — 

'■  The  Scotsman  of  November  20th  contains  a  just 
and  faithful  tribute  to  the  great  services  of  Dr. 
Thomas  Keith,  whose  grand  successes  in  ovariotomy 
have  been  the  admiration  of  the  surgical  world,  and 
whose  work  has  been  carried  on  with  a  modesty,  an 
anxious  care,  and  a  brilliant  result  such  as  have  de- 
served this  public  recognition.  As  a  rule,  any  such 
notice  in  public  papers  is  to  be  deprecated.  In  tliis 
instance,  however,  the  singular  services  rendered  to 
mankind  by  Keith  and  Spencer  AVells  are  snch  as  to 
afford  reason  for  satisfaction  that  the  great  organs  of 
public  opinion  should  take  a  suitable  opportunity  for 
expressing  the  public  gratitude  to  rare  benef:ictors  of 
their  race,  and  to  the  labors  of  both  ample  and  dis- 
criminating justice  is  done  in  this  excellent  article. 
We  would  willingly  quote  it  entire,  for  it  is  accurate, 
discriminating,  and  truthful.  Dr.  Keith  has  performed 
ovariotomy  seventy  times  in  succession  without  a 
death,  and  the  operation  has,  in  his  hands  and  those 
of  vSpencer  Wells,  become  less  fatal  than  amputations 
of  the  leg  or  arm,  though  it  involves  the  removal 
from  the  abdominal  cavity  of  tumors  which  vary  in 
weight  from  ten  to  one  hundred  pounds.  The  article 
says  truly  that 

"  '  Five  and  thirty  years  ago,  and  less,  this  operation 
—  now  so  safe  —  was  derided  and  denounced  by  the 
medical  profession,  and  those  who  [)erfornied  it  were 
called  dangerous  men  and  murderers.  Even  the  saga- 
cious Syme,  when  writing  of  the  operation  in  1837, 
says  that,  "  though  one  or  two  fortunate  patients  may 
have  escaped,  after  being  freed  from  part  or  even  the 
whole  of  the  disease,  it  would  be  very  unjustifiable  to 
repeat  such  dangerous  experiments,  since  it  is  evident 
that  for  every  life  prolonged  by  them  many  must  be 
sacrificed."  Syme  never  performed  the  operation  him- 
self, but  he  lived  to  ciiange  his  opinion,  and  to  ac- 
knowledge the  triumphs  of  Thomas  Keith.' 

"  After  giving  a  brief  history  of  the  origin  of  ovari- 
otomy in  the  hands  of  McDowell,  Clay,  Lizars,  and 
Washington  Atlee,  it  continues  as  follows  :  — 

"'It  was  not  till  after  1858  that  ovariotomy  began 
to  be  accepted  as  one  of  the  legitimate  operations  in 
surgery.  So  late  as  1850,  Mr.  Lawrence,  perhaps  the 
greatest  surgeon  of  his  day,  asked  whether  it  could 
be  encouraged  or  continued  without  danger  to  the 
ciiaracter  of  the  profession,  and  it  was  alleged  by  a 
distinguished  reviewer  that  a  fundamental  principle 
of  medical  morality  was  outraged  when  an  operation, 
so  fearful  in  its  nature  and  often  so  immediately  fatal 
in  its  results,  was  performed.  It  was  in  the  year  re- 
ferred to,  namely,  1858,  that  Mr.  Spencer  Wells,  of 
London,  began  to  operate,  and  since  tliat  time  lie  has 
performed  the  operation  nearly  one  thousand  times, 
with  most  gratifying  results.  Four  years  later,  in 
18G2,  Di-.  Thomas  Keith  performed  his  first  operation, 
and  down  to  the  present  date  he  has  operated  up- 
wards of  three  hundred  times.  Dr.  James  Sidey  having 
been  usually  bis  chief  assistant.  These  two  men, 
Spencer  Wells  and  Thomas  Keith,  are  now  the  fore- 
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most  ovariotornists  in  the  world.  They  are  not  rivals, 
but  fast  frieuds,  who  have  taken  lessons  from  each 
other.  A  very  remarkable  success  has  attended  Mr. 
Wells,  but  a  success  still  more  remarkable  has  fallen 
to  Dr.  Keith.  In  the  practice  of  both  of  them  fatal 
results  —  never  so  high  as  with  other  surgeons  —  have 
steadily  diminished.  From  the  outset,  however,  Dr. 
Keith  took  the  first  place,  and  he  has  done  more  than 
keep  it.  He  now  shows  results  which  have  never 
been  approached,  for  it  appears  that  of  his  last  hun- 
dred operations  only  three  have  ended  fatally,  while 
of  his  last  seventy  not  one  has  ended  fatally.  In  at- 
taining these  wonderful  results,  both  Keith  and  Wells 
have  lately  been  aided  by  the  employment  of  antisep- 
tics, as  recommended  by  Lister,  whose  niche  in  the 
temple  of  fame  will  be  one  on  the  line.  Something, 
perhaps,  is  also  due  to  those  aids  in  diagnosis  by 
which  malignancy  in  these  tumors  is  more  certainly 
disclosed,  and  with  the  discovery  of  which  the  name 
of  Dr.  Foulis,  of  Edinburgh,  has  acquired  great  dis- 
tinction. It  is  possible,  too,  that  one  cause  of  the 
great  success  of  these  two  operators  is  revealed  by 
Dr.  Keith  when  he  says:  "No  one  knows  the  anx- 
iety that  ovariotomy  has  given  me,  nor  the  time  and 
thought  and  care  I  have  bestowed  on  the  patients." 
It  is  not  true  that  all  are  ignorant  of  this,  though  Dr. 
Keith  may  think  so,  for  it  is  well  known  to  some  that 
a  devoted  attention  to  their  patients,  involving  great 
self-sacrifice,  has  characterized  both  him  and  Mr.  Wells. 
To  secure  favorable  conditions,  Keith  established  a 
little  hospital,  at  his  own  charge,  and  not  far  from 
his  own  residence  ;  and  many  a  poor  woman  has  re- 
ceived in  it  an  unceasing  attention  from  himself  and 
his  trained  nurses,  without  any  expectation  of  pay- 
ment. No  doubt  he  has  had  wealthy  patients,  and 
has  been  summoned  to  Italy  and  other  distant  coun- 
tries to  operate,  but  nearly  all  his  care  and  time  have 
been  generously  expended  on  the  very  poor,  who 
could  only  pay  hini  with  gratitude.'  " 

—  The  bill  authorizing  the  city  of  Memphis  to  levy 
a  direct  two  per  cent,  tax  for  carrying  out  the  sani- 
tary improvements  recommended  by  the  committee 
appointed  by  the  National  Board  of  Health  passed 
the  Tennessee  legislature  on  the  23d  ult.,  and  at  once 
received  the  governor's  signature.  In  the  mean  time, 
an  enormous  list  of  nuisances  has  been  sent  to  the 
health  officer  of  Memphis  for  abatement;  by  the  in- 
spectors of  the  National  Board  and  others,  which  alone 
would  tax  all  the  resources  of  the  ablest  sanitarians. 
The  better  sanitation  demanded  by  the  whole  country 
applies  as  well  to  skillful  direction  of  the  daily  work 
of  preserving  cleanliness  as  to  inaugurating  great  re- 
forms in  the  methods  of  disposing  of  filth,  and  if  the 
ill-fated  city  does  not  secure  such  skilled  direction  of 
the  efforts  in  that  direction  the  good  results  hoped  for 
certainly  will  not  follow. 

PROVIDENCE. 

—  The  sixteenth  aimual  report  of  the  Rhode  Isl- 
and Hospital,  which  has  just  appeared,  shows  a  very 
satisfactory  condition  of  that  institution.  The  total 
number  of  patients  treated  during  the  year  was  469, 


of  whom  188  were  in  the  medical,  230  in  the  surgical, 
and  51  in  the  ophthalmic  w.ards.  In  the  out-patient 
departments  the  whole  number  who  received  treat- 
ment was  4237.  The  total  income  for  the  year  was 
$21,895.41,  the  total  expenses  $24,062.81,  showing  the 
institution  to  be  nearly  self-supporting.  The  defi- 
ciency of  $2167.40  is  generously  met  by  guarantors 
to  the  number  of  one  hundred.  There  are  forty  per- 
manent and  eight  annual  free  beds,  so  that  no  suitable 
case  need  be  refused  admission.  The  hospital  is  doing 
a  good  work,  but  is  hampered  in  its  management  and 
limited  in  its  sphere  of  usefulness  by  lack  of  funds. 
This  obstacle  will,  however,  be  removed  by  time,  as 
the  endowment  fund  is  continually  increasing,  and 
every  year  shows  the  institution  to  be  more  nearly 
self-supporting. 

• — •  Upon  recommendation  of  •  the  superintendent  of 
health,  the  following  regulations  have  been  adopted 
by  the  board  of  aldermen: — ■ 

(1.)  Every  physician  having  knowledge  of  the  ex- 
istence of  any  case  of  contagious,  infectious,  or  epi- 
demic diseases  within  the  city  of  Providence  shall 
immediately  remit  a  report  thereof  in  writing  to  the 
superintendent  of  healtSi  of  said  city,  with  such  par- 
ticulars as  the  said  superintendent  may  indicate  on 
blanks  furnished  for  that  purpose. 

(2.)  The  diseases  referred  to  in  the  preceding  sec- 
tion shall,  among  others,  include  especially  small-pox, 
diphtheri:i,  typhoid  fever,  typhus  fever,  scarlet  fever, 
or  scarlatina,  cerebro-spinal  meningitis  or  spotted 
fever,  measles,  and  whooping-cough. 

(3.)  Any  physician  who  shall  fail  to  comply  with 
the  preceding  rules  and  regulations  shall  be  fined  not 
less  than  two  nor  more  than  ten  dollars  for  each  day 
of  such  neglect,  after  having  knowledge  thereof  as 
aforesaid. 

NEW    YORK. 

—  December  27th  and  28th  were  "  Hospital  Satur- 
day and  Sunday  "  in  New  York,  and  this  was  the  first 
time  ihat  such  days  have  been  generally  observed  in 
the  city,  in  imitation  of  the  kindly  custom  of  setting 
apart  one  Sunday  in  the  year  for  the  benefit  of  the 
hospitals,  through  alms  and  donations,  which  has  long 
been  maintained  in  London.  In  New  York  the  idea 
was  first  taken  up  in  the  autumn  of  1874,  at  the  an- 
nual meeting  of  the  board  of  managers  of  St.  Luke's 
Hospital,  who  afterwards  made  an  appeal  to  the  vari- 
ous Episcopal  churches  of  the  city  for  a  collection  to 
be  made  on  the  last  Sunday  in  December.  Bi^hop 
Potter  at  once  indorsed  the  appeal  in  a  letter  to  the 
clergy,  and  the  pecuniary  result  was  so  satisfactory 
that  similar  collections  have  been  repeated  every  year. 
Since  1877  St.  Mary's  Free  Hospital  for  children  has 
also  shared  the  benefit  of  the  otterings  thus  made. 

At  the  meeting  of  the  mamigers  of  St.  Luke's,  in 
November,  1878,  the  superintendent  of  the  hospital 
read  a  paper  showing  that  till  1849  the  care  of  the 
sick  poor  was  left  entirely  to  the  Bellevue  and  New 
York  hospitals.  In  that  year  the  Kev.  Dr.  Muhlen- 
berg made  his  first  appeal  for  the  foundation  of  a 
Church  hospital,  and  the  result  was  the  establishment 
of  St.  Luke's,  in  1850.     About  the  same  time  St.  Viu- 
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cent's  Hospital  was  established  by  the  Roman  Catho- 
lics, and  in  1852  Mount  Sinai  Hospital  by  the  He- 
brews ;  while  the  Presbyterian  Hospital  was  founded 
in  18G8.  These,  with  the  Roosevelt,  the  German,  and 
other  private  hospitals,  about  twenty  in  number,  ac- 
commodated more  than  eighteen  hundred  patients, 
and  annually  treated  some  twenty  thousand  ;  each  one 
opening  its  doors  to  the  poor  of  every  nationality  and 
sect. 

The  paper  ended  with  a  recommendation  tliat  the 
Hospital  Sunday  Committee  should  be  empowered  to 
address  a  circular  letter  proposing  a  general  Hospital 
Sunday  to  the  representatives  of  other  religious  bodies. 
In  December  a  conference  was  held  between  the  mana- 
gers of  St.  Luke's  and  a  number  of  prominent  Epis- 
copalians, both  clergymen  and  laymen,  and  a  commit- 
tee of  five  was  then  appointed  to  invite  such  of  the 
hospital  associations  of  the  city  as  they  might  deem 
it  wise  to  select,  to  confer  as  to  the  wisdom  and  ex- 
pediency of  inaugurating  a  general  hospital  day. 

Tliis  conference  was  held  at  St.  Luke's  Hospital, 
on  the  7th  of  January,  187U,  and  was  attended  by 
official  representatives  of  thirteen  hospitals,  as  well 
as  by  a  number  of  prominent  clergymen  and  other  in- 
vited guests.  A  committee  was  appointed  to  ar- 
range the  details  of  the  matter,  and  the  movement 
has  proved  a  most  successful  one.  In  all  the  stations 
of  the  elevated  railroads  and  all  the  post-office  sta- 
tions, as  well  as  in  other  jjublic  places,  boxes  were 
placed  for  receiving  contributions  ;  over  each  there 
being  a  yellow  flag  with  the  inscription,  "  Hospital 
Saturday,"  in  black  letters  upon  it.  Yellow  flags 
were  also  to  be  seen  upon  many  of  the  street  cars 
and  omnibuses.  On  Saturday,  the  27th,  collections 
were  taken  up  in  all  the  Jewish  synagogues,  and  on 
Sunday,  the  28th,  in  all  the  churches  of  the  variuus 
Protestant  denominations.  In  addition,  contributions 
were  received  by  the  general  ti'easurer  of  the  fund, 
and  by  gentlemen  prominent  in  business  circles,  who 
represented  the  chamber  of  commerce,  the  stock  ex- 
change, the  cotton  exchange,  the  produce  exchange, 
the  maritime  exchange,  the  fire  and  marine  under- 
writers, and  ihe  banks  and  bankers,  respectively.  One 
of  the  largest  checks  seat  in  was  that  of  Mr.  William 
H.  Vanderbilt  for  $1000.  Donors  who  preferred  to 
make  their  gifts  for  any  particular  institution  had  the 
privilege  ol  so  doing ;  while  all  contributions  not 
thus  designated  are  to  be  divided  under  an  equitable 
plan,  based  upon  the  charily  work  and  the  needs  of 
each,  among  the  various  hospitals  uniting  in  the  move- 
ment. The  committee  to  make  the  distribution  con- 
sists of  Mayor  Cooper,  Postmaster  James,  William  E. 
Dodge,  Jr.,  George  H.  Andrews,  Jesse  Seligman,  and 
John  W.  Harper. 

—  The  Flower  and  Fruit  Mission,  as  previously 
announced,  decorated  all  the  hospitals  for  Christmas 
with  evergreens  and  appropriate  wall  mottoes  ;  and, 
beside,  distributed  large  ([uantities  of  white  grapes, 
oranges,  and  other  delicacies  among  the  sick  poor,  not 
only  in  the  hospitals,  but  also  in  many  tenement 
bouses. 

—  Dr.    William   A.    Ilaniuiond    has    brought    suit 


against  Dr.  Allan  McLane  Hamilton  in  the  United 
States  Court  for  an  alleged  infringement  of  copy- 
right. He  claims  that  Dr.  Hamilton's  book  on  dis- 
eases of  the  nervous  system  was  "  pirated  "  from  his 
own,  and  asks  that  its  publication  be  prohibited,  and 
the  profits  from  its  sale  thus  far  be  turned  over  to 
him. 

—  The  boy,  at  Paterson,  New  Jersey,  whose  brain 
was  cut  into  by  a  circular  saw  lived  for  nearly  an  en- 
tire week  after  the  accident.  He  was  conscious  the 
greater  part  of  the  time,  and  remained  so  up  to  the 
last;  but  on  the  eighth  day  from  the  receipt  of  the 
injui-y  he  was  seized  with  convulsions,  which  caused 
death  by  exhaustion.  The  parents  refused  to  allow 
an  autopsy  to  be  made. 

—  Measles  is  at  present  epidemic  in  New  York. 
The  disease  is  mostly  of  rather  a  mild  type,  but  is 
prevailing  in  a  malignant  form  at  the  Baby  Shelter 
in  West  Twentieth  Street,  where  one  fourth  of  the 
twenty  infants  in  the  institution  have  already  died  of 
it.  Generally  it  is  very  evenly  distributed  from  the 
Battery  to  the  Harlem  River,  no  particular  locality 
being  specially  affected. 

—  A  large  public  meeting  was  held  at  Cooper  In- 
stitute, on  the  18th  of  December,  to  consider  the  evils 
existing  in  the  manner  in  which  the  insane  are  at 
present  cared  for.  Addresses  were  delivered  by 
George  William  Curtis,  who  presided,  the  Rev.  Drs. 
H.  W.  Bellows  and  R.  H.  Storrs,  and  Dr.  E.  C. 
Seguin,  and  letters  were  read  from  Dr.  Willard 
Parker  and  others.  Among  the  resolutions  adopted 
were  the  following :  That  a  lunacy  commission, 
modeled  to  a  certain  extent  after  those  which  have 
proved  successful  in  Great  Britain  and  elsewhere, 
should  be  appointed  in  the  State  of  New  York,  the 
duties  of  such  commission  to  be,  permanently  to  su- 
pervise insane  asylums,  both  public  and  private,  to  at- 
tend to  complaints  and  controversies,  and  to  raise  the 
standard  of  scientific  study  and  treatment  of  the  in- 
sane ;  that  a  committee  should  be  appointed  by  the 
chairman  of  the  meeting  to  devise  a  plan  for  the  or- 
ganization of  such  a  lunacy  commission  ;  and  that 
the  meeting  also  recommended  the  organization  of  a 
national  association  for  the  protection  of  the  insane, 
the  above  committee  being  instructed  to  take  the  nec- 
essary steps  for  the  formation  of  such  an  association. 
There  was  considerable  feeling  in  regard  to  this  meet- 
ijig  on  the  part  of  a  number  of  prominent  medical 
men  and  others,  on  account  of  the  manner  in  which 
it  was  gotten  up  and  conducted  ;  and  hence  they  re- 
fused to  give  it  their  countenance. 

—  The  body  of  Jlr.  Charles  A.  McCrury,  the  son 
of  one  of  the  leading  dry  goods  dealers  in  this  city, 
was  recently  incinerated  in  the  crematory  erected  by 
the  late  Dr.  Le  Moyne,  in  Washingt  jn,  Pa.  He  was 
strongly  opposed  to  the  ordinary  methods  of  burial, 
and  left  a  written  request  to  his  parents  that  his  body 
should  be  burned.  The  cremation  was  performed  un- 
der the  direction  of  the  brother  of  the  deceased  and 
a  Presbyterian  clergyman  ;  and  when  it  was  com- 
pleted the  ashes  were  found  to  weigh  only  about  five 
pounds. 
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PHILADELPHIA. 

—  The  board  of  managers  of  the  Pennsylvania 
Hospital  having  made  a  liberal  a|ipropriation  in  aid 
of  the  project,  Drs.  Morton  and  Hunt  of  the  surgical 
stafl'  are  now  actively  engaged  in  preparing  a  hand- 
some octavo  volume  to  be  entitled  Surgeiy  in  the 
Pennsylvania  Hospital,  which  it  is  expected  will  not 
onl)'  contain  valuable  statistics  of  operations  performed 
in  the  institution  (which  has  been  in  existence  now  for 
nearly  one  hundred  and  thirty  j'ears),  but  will  also 
reflect  as  nearly  as  possible  the  prevailing  methods  of 
practice  that  are  now  in  use  in  the  wards  of  this, 
which  is  preeminently  a  recent  accident  hospital. 

—  The  students  in  attendance  upon  the  Jefferson 
Medical  College  have  demonstrated  their  regard  and 
high  esteem  for  their  late  teacher  of  phj'siology,  Pro- 
fessor James  Aitken  Meigs,  recently  deceased,  by 
presenting  his  life-size  portrait  in  oil,  handsomely 
framed,  to  the  trustees  and  faculty  of  the  college. 
This  ttstinionial  was  a  spontaneous  expression  from 
the  class,  the  presentation  speech  being  made  by  one 
of  their  number,  Dr.  H.  B.  Lowry,  of  Proctor,  West 
Virginia.  The  occasion  selected  was  after  Professor 
DaCosta's  lecture,  on  Friday,  December  12,  1879.  Tlie 
painting  was  received  on  behalf  of  the  college  by  Dr. 
E.  B.  Gardette.  the  pre.-ident  of  the  board  of  trustees. 
It  will  be  hung  in  the  amphitheatre  of  the  new  hos- 
pital, which  is  already  adorned  by  a  marble  bust  of  Dr. 
George  McClelland,  the  founder  of  the  school,  and 
vpith  the  portraits  of  Professors  Joseph  Pancoast  and 
Samuel  D.  Gross,  vphich  were  lately  presented  to  the 
institution  by  the  Alumni  Association  of  the  col- 
lege. 

CHICAGO. 

—  Scarlet  fever  has  visited  a  part  of  this  city  of  late 
in  an  epidemic  form.  Curiously  it  has  been  partially 
circumscribed  —  that  is,  the  epidemic —  to  some  parts 
of  the  city  in  the  North  Division,  where  the  ground  is 
sandy,  the  surface  high,  the  streets  and  sewers  in  good 
condition.  So  far  nobody  knows  the  cause  of  the 
epidemic.  Two  meetings  of  citizens  residing  in  this 
section  have  been  held  to  discover,  if  possible,  the 
cause  of  the  visitation  and  a  remedy.  These  meet- 
ings have  strongly  censured  the  management  of  tlie 
public  school,  and  have  attempted  to  fasten  the  blame 
for  the  epidemic  upon  one  school  in  particular,  occupy- 
ing an  unsanitary  building,  and  from  which  it  appears 
a  few  cases  have  originated.  But  no  real  evidence 
was  found  or  offered  that  would  lix  the  responsibility 
for  the  epidemic  upon  this  or  any  school.  So  far  the 
cause  of  this,  as  of  all  epidemics  of  scarlet  fever,  is 
inscrutable.  Unfortunately  the  system  of  jiosting  red 
cards  announcing  the  fact  upon  infected  houses,  in  the 
hope  of  isolating  the  cases  so  thoroughly  as  to  stay 
any  spread  of  the  disease,  has  not  been  attended  with 
success. 

—  On  the  24th  of  December  the  engines  started 
and  the  water  moved  from  the  lake  riverward  by 
the  Fullerton  Avenue  conduit.  This  enterprise  at,d 
experiment  has  been  made  by  the  city  at  enormous 
expense,  for  the  purpose  of  clearing  the  north  branch 
of    the  river  of   impure  water  and    foul  emanations. 


The  main  river  and  south  branch  have  for  several 
years  been  in  a  state  of  tolerable  decency  from  the 
current  upward,  from  the  lake,  of  water  flowing 
from  the  branch  into  the  canal  and  on  towaid  the 
Mississippi  River.  As  many  large  sewers  empty  into 
the  river,  this  current  ceases  for  a  while  after  heavy 
rains,  and  the  whole  river  becomes  malodorous. 
But  the  north  branch  has  been  constantly  very  offen- 
sive. Tlie  scheme  of  the  conduit  is  to  force  water 
from  the  lake  through  this  new  channel  along  the 
north  city  limits  into  the  liver,  make  a  stronger  cur- 
rent downward  in  that  sluggish  stream  and  clear  it, 
or  to  force  the  water  in  an  opposite  direction  and 
clear  the  stream  by  an  upward  current.  Opinions  are 
widely  diverse  as  to  the  effect  we  may  look  for.  If 
more  water  flows  down  the  north  branch  than,  with 
what  comes  up  the  main  river,  the  canal  outlet  can 
take  care  of,  then  a  current  will  be  made  down  the 
main  channel  into  the  lake,  with  possible  danger  to 
the  water-supply,  not  to  speak  of  the  bad  odors  it  will 
distribute.  In  any  case,  the  current  either  way  in  the 
main  river  must  be  nearly  abolished  by  the  conduit 
delivering  water  into  the  river,  while  if  it  carry  a  cur- 
rent from  ihe  north  branch  into  the  lake  a  strong 
current  will  come  up  both  the  main  river  and  this 
channel ;  but  then  the  foul  water  will  be  emptied  into 
the  lake  at  Fullerton  Avenue,  and  on  this  point  one 
of  the  most  interesting  disputes  is  going  on.  One 
party  insist  that  before  the  sewage  can  reach  the 
"crib,"  two  miles  off"  shore  at  this  point,  which  is  the 
inlet  of  our  city  water-supply,  it  will  become  oxidized 
and  inert.  This  view  was  shared  by  our  late  city  en- 
gineer, Chesbrough.  On  the  other  hand,  it  is  claimed 
that  there  is  an  undertow,  a  deep  current  oft"  shore, 
that  would  carry  the  sewage  to  the  crib,  and  so  con- 
taminate the  water-supply.  Those  who  hold  this 
opinion  claim,  with  accumulating  evidence  in  their 
favor,  that  now  when  there  is  a  down  current  in  the 
main  river  the  hydrant  water  is  actually  polluted  to 
a  slight  degiee  in  this  manner. 


CorrcsjJoiiDcncc. 


SURGICAL   OPERiVTIONS  WITHOUT    LIGA- 
TURES. 

Mr.   Editor,  —  In    1872,  Mrs.   ,  of  Kittery, 

Maine,  aged  about  thirty-eight,  of  light,  sanguine  com- 
plexion, mother  of  two  children,  had  a  tumor  of  the 
left  breast  about  the  size  of  a  duck's  egg,  which  began 
soon  after  the  cessation  of  lactation  with  her  last  child. 
This  tumor  made  its  appearance  on  the  inner  side  of 
the  left  breast  just  below  the  nipple,  which  felt  hard 
and  doughy  to  the  touch.  The  nipple  was  retracted, 
and  there  was  a  deep,  dark  areola  around  it.  Her 
suft'ering  was  so  great  that  she  was  unable  to  sleep, 
and  it  had  occasioned  a  general  loss  of  appetite  and 
strength. 

She  was  placed  under  the  influence  of  ether,  and 
tlie  usual  elliptical  incisions  were  made.  lu  so  doing 
branches  of  the  inferior  mammary  artery  were  laid 
bare,  and  traction  was  made  upon  tiiem  previous  to 
their  general  division  with  a  saw-like  movement  of  the 
bistoury.      Retraction    of    these   arteries   took   place, 
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completely  closing  them  against  any  hoenaorrhage. 
Some  slight  hemorrhage  from  smaller  vessels  was  con- 
trolled hy  torsion.  Tlie  parts  were  now  brought  to- 
gether without  the  use  of  any  ligatures.  The  wound 
was  closed  with  five  silver  sutures  and  adhesive  plaster, 
and  healed  almost  entirely  by  first  intention. 

In  the  fall  of  1878  a  young  girl  from  Attleboro', 
aged  fifteen  or  sixteen,  received  an  injury  by  a  stone 
thrown  against  her  breast,  where  a  hard  swelling  arose 
and  developed  into  a  cystic  adenocele.  Tlie  whole 
brea.st  became  much  enlarged,  swollen,  and  painful  just 
above  the  nipple.  The  tumor  and  the  hard  swelling 
continuing  to  grow  in  spite  of  treatment,  it  was  decided 
to  amputate  the  breast.  Being  called  to  perform  the 
operation,  after  etherization  I  proceeded  to  remove  the 
greater  portion  of  the  breast  by  makii]g  semi-elliptical 
incisions,  keeping  the  vessels  well  on  the  stretch.  Her 
attending  physician  wrote  me  that  tiie  entire  wound 
healed  by  the  first  intention,  or  at  the  primary  dress- 
ing without  any  suppuration.  This  patient  being  young 
and  in  vigorous  health,  well  nourished,  and  with  breasts 
enormously  large,  the  circulation  was  very  free,  and  the 
tendency  to  hemorrhage  was  much  greater  than  in  the 
first  case,  where  continued  suffering  had  caused  a  reduc- 
tion in  the  vital  forces,  and  at  the  same  time  enfeebled 
the  circulation. 

This  operation  shows  the  contractile  power  of  the 
muscular  coats  of  the  arteries  when  traction  is  made  on 
them  before  their  division.  To  illustrate  still  fur- 
ther how  much  can  be  done  in  many  operations  with- 
out the  use  of  ligatures  by  taking  advantage  of  this 
contractile  power  of  tiie  arteries  1  will  relate  the  fol- 
lowing case  :  — 

Mrs.  H.,  of  Concord,  Mass.,  aged  sixty-eight,  on 
November  7,  1878,  consulted  me  for  a  large  fatty,  bell- 
shaped,  fibroid  tumor  which  grew  from  the  gluteus 
maxitnus,  was  suspended  by  a  pedicle  of  about  two  and 
a  half  inches  in  diameter,  and  extended  nearly  to  her 
knee  on  the  left  side.  It  had  existed  over  twenty-five 
years,  and  a  portion  of  the  inferior  part  had  sloughed 
obliquely  off,  leaving  a  large  ulcerated  surface  which 
Was  discharging  a  very  offensive  fluid.  The  constant 
weight — about  three  pounds  —  had  caused  a  prolap- 
sus uteri,  together  with  a  partial  prolapsus  of  the  anus 
and  bladder.  This  tumor,  from  its  discharge  and  the 
burden  of  carrying  it, — as  the  patient  was  very  slight 
in  stature,  —  very  much  weakened  and  enfeebled  her. 

On  the  12th  of  November,  alter  etherization,  I  oper- 
ated on  the  tumor,  wiili  the  assistance  of  Dr.  E.  B. 
Webb,  of  Boston,  by  making  two  longitudinal  elliptical 
incisions  as  close  as  convenient  to  the  pedicle,  and  re- 
moving all  the  attachments  except  where  the  arteries 
ramified  into  the  substance  of  the  tumor.  These  arteries 
were  very  large,  and  accompanied  by  a  vein  fully  equal  in 
size.  Before  the  final  division  of  the  vessels  I  made  re- 
traction, placing  them  greatly  on  the  stretch,  and  then 
proceeded  slowly  to  divide  them  with  a  saw-like  mo- 
tion, as  related  above.  Full  contraction  and  closure  of 
the  arteries  took  place.  The  wound  was  now  brought 
together,  and  coaptation  effected  by  silver  sutures  and 
Dr.  Martin's  United  States  army  adhesive  plaster.  It 
healed  almost  entirely  from  the  first  dressing,  except- 
ing a  small  portion,  about  three  quarters  of  an  inch  of 
the  lower  part  of  the  incision,  which  was  designedly 
lett  open  for  diainage,  and  so  kept  by  a  few  threads 
of  coarse  saddler's  silk.  The  patient  in  two  weeks 
was  able  to  return  home  perfectly  healed,  with  her 
prolapsed  organs  restored  to  their  natural  conditions,  the 


uterus  being  supported  with  a  Hodge's  hard  rubber 
pessary.  She  was  ordered  to  take  quinine  and  iron, 
and  when  she  visited  me  in  the  winter  she  had  gained 
so  much  flesh  and  strength  that  she  considered  herself 
comparatively  young  again. 

Neither  in  major  nor  minor  operations  have  I  had 
secondary  h;emorrhage  by  this  method  so  frequently  as 
when  I  have  been  obliged  to  resort  to  ligatures,  and  I 
have  had  better  success  in  the  healing,  since  the  parts 
so  brought  together  have  generally  united  by  first  in- 
tention. My  attention  was  called  to  tliis  contractility 
of  the  arteries  from  the  fact  that  in  early  life  I  noticed 
that  in  many  lacerated  wounds  we  have  but  little  hem- 
orrhage where  we  shouhl  have  supposed  from  the  size 
of  the  arteries  that  there  would  be  much,  and  that 
such  wounds,  when  proper  coaptation  could  be  had, — 
when  freed  from  dust  and  oil,  —  would  generally  heal 
by  first  intention  ;  but  where  ligatures,  even  tliough 
small,  were  used  in  fresh  wounds,  suppuration  took 
place  almost  invariably. 

Joseph  H.  War  ken,  M.  D. 


MEDICAL   ETHICS. 

Mr.  Editor, —  The  puerilities  of  "codes  of  med- 
ical ethics  "  are  very  disgusting  to  many  physicians, 
who  are  not  flattered  by  the  assumption  that  they  do 
not  know  how  to  conduct  themselves  as  gentlemen.  I 
say  this  with  very  great  respect  for  my  excellent  friends 
who  have  drawn  up  "  codes "  for  the  Massachusetts 
Medical  Society,  but  whom  I  consider  to  be  working 
here  for  no  good.  I  send  you  a  "  code  "  which  I  drew 
up  myself  some  two  years  ago,  and  designed  to  have 
sent  into  the  meeting  of  the  councilors,  but  withheld 
for  cause.  I  think  you  will  find  it  simple  enough,  and 
comprehensive.  We  practice  by  it  here,  although  it 
has  never  been  presented,  and  are  happy  ;  and  Worces- 
ter is  the  paradise  of  physicians,  socially.  Publish  it 
if  you  think  it  will  do  any  good. 

Yours  respectfully,  Joseph  Sargent. 

Worcester,  December  Slii. 

CODE    OP    ETHICS     FOR    THE     MASSACHUSETTS     MED- 
ICAL   SOCIETY. 

Assuming  that  membership  of  the  Massachusetts 
Medical  Society  is  conceded  only  to  worth}'  persons,  of 
good  character  and  good  education,  no  general  code  of 
ethics  is  necessary  for  them  which  is  not  equally  rec- 
ognized by  all  educated  gentlemen. 

But  inasmuch  as  the  rcilation  of  the  physician  to  the 
patient  and  to  other  physicians  is  often  a  peculiar  one, 
it  may  be  wise  to  keep  in  mind  certain  other  principles 
of  special  application,  and  which  are  recommended  by 
experience  and  sanctioned  by  wisdom. 

(1.)  The  physicians  should  remember  always  that 
he  is  called  for  the  good  of  the  patient;  and  this  con- 
sideration should  be  uppermost  in  his  mind,  prompting 
him  to  thoroughness,  to  faithfulness,  and  to  diligence, 
without  selfishness  or  vainglory. 

(2.)  With  the  same  view  to  the  patient's  good,  and 
also  having  in  mind  the  im])ortanco  and  the  dignity  of 
his  profession,  he  should  c;dl  counsel  when  in  doubt, 
or  when  reciuested,  and  in  cases  of  unusual  gravity  and 
responsibility,  and  should  call  good  counsel.  And  the 
deliberations  and  discussions  in  council  should  be  con- 
fidential. 

(3.)    lie   should  discourage  quackery,  which   is  false 


46 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.       [Jandary  8,  1880. 


pretense,  and  should  make  himself  no  partner  to  this 
by  consulting  with  quacks,  which  is  not  only  to  be 
false  himself,  but  to  jeopardize  the  patient,  to  injure 
the  public,  and  to  degrade  tiie  profession. 

(4.)  He  should  not  interfere  with  any  other  physi- 
cian ;  and,  especially,  should  not  undertake  to  under- 
mine his  practice  or  his  reputation.  This  not  only  in- 
jures his  fellow  but  his  fellow's  patients,  and  also 
subjects  his  own  motives  to  suspicion  and  demeans  the 
calling. 

(5.)  The  relation  of  pliysician  and  patient  is  strictly 
and  wholly  contidentiai,  and  neither  the  patient,  nor 
the  sickness,  nor  the  surroundings,  should  be  made  the 
subject  of  general  conversation. 

(6.)  The  professional  dift'erences  of  physicians  should 
be  settled  between  themselves,  the  public  being  no 
competent  arbiters. 

(7.)  The  practice  of  medicine  should  be  conducted 
not  only  as  a  liberal  profession,  but  also  as  a  practical 
philanthropy,  personal  and  public.  The  sick  poor 
should  never  be  allowed  to  suffer  from  neglect,  and 
public  heallh  should  be  looked  upon  always  as  a  par- 
ticular charge.  And  while  the  good  physician  should 
claim  an  honorable  or  even  a  generous  support,  mer- 
cenary motives  should  never  restrain  professional  be- 
nevolence, nor  prevent  gratuitous  service  in  proper 
charity. 


MEDICAL    COLLEGE   DEAD-HEADISM. 

Mr.  Editor,  —  The  medical  press  of  the  country 
has  heralded  generally,  with  greater  or  less  flourish  of 
trumpets,  the  fact  that  Rush  Medical  School  of  Chi- 
cago has  taken  an  advanced  step  in  throwing  open  its 
lectureships  to  public  competition.  Surely  that  sounds 
well,  as  was  doubtless  intended.  But  what  are  the 
facts  of  the  case  ?  Why,  an  opening  is  offered  to 
members  of  the  medical  profession  to  obtain  question- 
able honors  by  a  greater  or  less  individual  sacrifice  ;  at 
the  same  time,  this  medical  school  secures  both  a  de- 
sirable teacher  and  a  druilge  without  expense  to  'itself. 
The  circular  of  the  secretary  gravely  informs  us  that, 
"the  concours  for  the  lectureship  on  gynaecology  in 
the  spring  course  of  lectures  in  this  college  will  be 
held,"  etc.,  on  a  certain  date.  Then  follows  the  state- 
ment that  "  the  position  is  one  commanding  no  pecun- 
iary remuneration,"  but,  "  as  a  rule,  the  professorships 
in  the  winter  faculty  are  filled   by  selections  from  the 

spring  faculty The    points    determining    the 

choice  of  a  candidate  for  the  vacancy  are:  first,  his 
ability  to  teach  clearly,  correctly,  and  forcefully ;  second, 
his  past  record  and  present  standing  professionally ; 
and,  third,  his  professional  attainments  and  general 
culture." 

Now,  Mr.  Editor,  is  not  this  a  case  of  rank  dead- 
headism?  He  has  the  inestimable  privilege  of  seeing 
his  name  in  the  annual  catalogue,  of  knowing  that  he 
is  performing  labor  for  which  others  are  paid,  and  of 
waiting  an.xiously  for  "dead  men's  shoes,"  with  fifty 
chances  to  one  of  never  wearing  them. 

It  is,  I  believe,  a  generally  accepted  rule  of  the  pres- 
ent day  that  '•  the  laborer  is  worthy  of  his  hire  "  in  pro- 
portion to  the  amount  of  work  done;  but  in  the  case 
of  Rush  and  several  other  medical  colleges  all  this  is 
reversed.  In  spite  of  the  idea  conveyed  that  the  posi- 
tion is  open  to  all,  such  is  really  not  the  case,  being 
practically  limited   to  residents  of  Chicago  or  young 


men  of  fortune;  unless  one  is  possessed  of  a  fixed  in- 
come of  at  least  a  thousand  a  year  outside  of  any  sum 
that  may  result  from  his  profession,  he  cannot  compete 
and  wear  the  empty  honor  of  a  lecturer.  The  same 
amount  of  application  and  study  necessary  to  fill  this 
position,  if  bestowed  upon  literature,  would  yield  some 
slight  return,  —  a  return  that  would  prove  most  ac- 
ceptable to  the  young  struggling  practitioner.  He 
could  also,  to  a  great  extent,  choose  his  own  time ; 
hut  here,  if  his  duties  are  performed  faithfully  and 
conscientiously,  his  whole  time,  without  choice  or 
selection,  is  at  the  disposal  of  the  college  during  the 
term.  To  be  sure,  he  may  pick  up  a  few  stray  dollars 
by  means  of  private  classes,  but  such  are  of  question- 
able utility,  either  to  teacher  or  student,  and  but  open 
the  door  for  many  other  errors  of  a  grave  nature. 

Again,  but  scant,  if  any,  reputation  is  obtained  by 
the  spring  lecturer,  all  being  absorbed  by  his  winter 
compeer ;  he  has  all  the  trouble  of  making  the  ground 
fallow  and  sowing  the  seed,  while  the  latter  secures 
the  harvest  as  a  full-fledged  professor.  The  former  is 
continually  overshadowed  by  the  latter,  through  no 
fault,  however,  of  either,  but  rather  the  parsimony  of 
the  institution.  The  lecturer  is  forced  to  remove  the 
obstacles  from  the  pathway  of  the  professor,  and  as  a 
reward  is  merely  covered  by  the  dust  of  the  latter  as 
he  rolls  by  at  his  ease  ;  or,  if  I  may  be  allowed  the 
simile,  the  one  is  but  the  running  horse  that  follows 
close  behind  the  fast  and  gifted  trotter,  to  urge  the 
latter  to  greater  brilliancy  of  exertion  ;  meantime,  the 
poor  runner,  constantly  chafing,  and  ever  held  in  check, 
is  hard  vi^orked,  receives  none  of  the  caresses  and  plaud- 
its of  the  gaping  multitude,  has  no  share  in  the  purse 
that  is  won,  though  due  largely  to  his  individual  efforts, 
and  stands  but  a  bare  accidental  chance  of  ever  obtain- 
ing a  first  place. 

Now  I  ask,  Is  this  fair  or  just?  The  most  humble 
and  useless  of  literary  institutions,  no  matter  how 
narrow  or  bigoted,  pay  their  tutors  something.  We 
constantly  hear  members  of  the  profession  grumbling 
because  they  are  so  illy  requited  for  their  labors,  yet 
here  is  an  example  set  the  laity  at  the  very  outset  by 
a  medical  institution  of  considerable  fame,  and  one 
cannot  conceive  that  it  thereby  adds  to  its  dignity. 

This  is  no  fancy  sketch,  but  one  founded  on  facts. 
The  evil  decried  is  the  direct  result  of  cheap  medical 
education,  which  is  the  curse  of  the  United  States. 
Compare  the  number  of  graduates  each  year  with  the 
number  that  seek  admission  into  our  medical  societies. 
Only  one  in  ten  appears  in  the  latter  list.  Where  are 
the  other  nine  ?  Gone  to  swell  the  I'anks  of  charla- 
Ums  largely.  Then,  too,  a  goodly  portiou  of  under- 
graduates take  upon  themselves  the  title  of  doctor. 
Hundreds  of  young  men  seek  the  cheap  schools  each 
year,  and,  knowing  their  inability  to  stand  the  test  of 
the  final  examination,  rush  off  to  join  the  band  whose 
name  is  legion.  This  is  especially  true  of  Western 
colleges. 

If  Rush  Medical  College  cannot  afford  to  pay  its 
teachers  with  its  pre>ent  fees,  surely,  with  its  standing, 
these  might  be  raised  until  it  could.  This  with  a 
tliorongh  and  non-optional  graded  course,  like  that  of 
Harvard,  further  fortified  by  a  stringent  examination 
as  to  literary  and  classical  attainments  for  matricula- 
tion, would  put  it  in  the  front  rank  of  medical  schools, 
and  render  it  .-upreme  to  the  riff-raff  institutions  that 
now  swarm  and  are  constantly  being  added  to  west  of 
the  AUeghauies. 
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I  have  no  desire  to  seem  captious,  nor  to  fling  at 
Rush  Medical  College  in  particular,  for  in  its  faculty 
I  have  botli  acquaintances  and  friends ;  but  it  has  given 
an  opportunity  to  exiiibit  an  evil  that  is  general,  one 


that  can  but  disgrace  any  institution  where  it  is  prac- 
ticed. Personally  no  one  desires  the  success  of  Rush 
more  than  does  the  writer.  Wolverine. 

December  24,  1879. 


REPOHTEI)  MORTALITY  FOR  THE  WEEK  ENDING  DECEMBER  27,  1879. 


Population 

estimated 

for  J  uly, 

1879. 


Reported 

Deatiis  in 

each. 


Deaths 
nder  Five 
Years. 


Percentage  of  total  Deaths  from 


The  Princi- 
pal "Zy- 
motic" 
Diseases. 


Lung 
Diseases. 


Diphtheria 

and 

Croup. 


Scarlet 
Fever. 


Typhoid 
Fever. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

St.  Louis 

Baltimore 

Boston 

Cincinnati 

New  Orleans 

District  of  Columbia, 

Cleveland 

Pittsburgh 

Milwaukee 

Providence 

New  Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

New  Bedford 

Salem 

SomerviUe 

ChcNea 

Taunton 

Holyoke 

Gloucester 

Newton 

Haverhill 

Ncwburvport 

Pittsfield 

Fitchburg 

Milford 


,085,000 

511 

901,380 

274 

564,400 

212 

— 

185 

— 

126 

393,796 

127 

360,000 

172 

280,000 

96 

210,000 

82 

170,000 

54 

160,000 

54 

— 

57 

127,000 

28 

101,500 

63 

60,000 

20 

57,000 

33 

27,000 

9 

53,300 

15 

52,500 

18 

50,000 

10 

48,500 

14 

38,200 

16 

34,000 

11 

31,500 

12 

27,000 

13 

26,400 

14 

23,350 

12 

20,800 

5 

20,200 

5 

18,200 

6 

17,100 

8 

17,100 

6 

15,300 

1 

13,500 

2 

12,650 

8 

12,500 

1 

9,800 

4 

202 

77 


19.18 
12.77 
19.81 
38.38 
13.49 
25.20 
16.86 
25.00 
12.20 

9.26 
48.15 
31.58 
10.71 
42.86 
10.00 

6.00 
22.22 

6.67 

5.56 
10.00 
42.86 
18.75 
36.36 
41.67 

14.29 
25.00 

20.00 
16.67 


19.18 
9.12 

16.98 

10,81 
8.73 
7.09 

18.02 
3.13 

10.98 

20.37 
7.41 

12.28 
7.14 

11.11 
5.00 
9.09 

6.67 
27.78 
20.00 

18.75 
18.18 


20.00 
16.67 
12.50 
16.67 


6.57 
13.21 
26.49 
4.76 
12.60 
9.88 
3.13 
3.66 
3.70 
18.51 
15.79 
7.14 
4.76 


6.06 
11.11 
6.67 


7.14 
12.50 

9.09 
16.67 

14.29 

16.67 


1.09 
.48 
3.24 
.79 
7.87 
1.74 
5.21 


.59 
3.28 

.94 
1.62 

.79 
2.36 
1.16 
8.33 


1.85 
1.75 


7.14 
9.09 


Two  thousand  two  hundred  and  eighty-four  deaths  were  re- 
ported ;  794  under  five  years  of  age  :  principal  "  zymotic  "  dis- 
eases (small-pox,  measles,  diphtheria  and  croup,  diarrhoeal  dis- 
eases, whooping-cough,  crysipcla.*,  and  fevers)  476,  consumption 
335,  lung  diseases  301,  diphtheria  and  croup  227,  scarlet  fever 
81,  typhoid  fever  39,  measles  33,  whooping-cough  25,  diarrheal 
diseases  25,  malarial  fevers 22,  erysipelMs  14,  ccrebro-spinal  men- 
ingitis seven,  small-pox  three.  From  maisles,  New  York  22, 
Chicago  eight,  Brooklyn  two,  St.  Louis  one.  From  whoopinq- 
cough,  'Sew  York  live,  Bii.'.ton  four,  Brooklyn  and  Pittsburgh 
three,  Cleveland  two,  Philadelphia,  Chicago,' Baltimore,  Cincin- 
nati, New  Haven,  Worcester,  Lawrence,  and  Lynn  one.  From 
malarial  fevers,  New  York  eight,  Brooklyn  four,  St.  Louis  and 
New  Orleans  three,  Cincinnati  two.  Chicago  and  New  Haven 
one.  From  ert/si/ielas,  Philadelphia  three.  New  York,  Chicago, 
Cincinnati,  and  Cleveland  two.  Baltimore,  Bo-ton,  and  New  Or- 
leans one.  Froih  cerebrospinal  memnrjilis,  .St.  Louis  and  Cin- 
cinnati two,  New  York,  Pittsburgh,  and  Taunton  one.  From 
smallpox,  Philadelphia,  Chicago,  and  District  of  Columbia  one. 

There  was  an  increased  mortality  from  the  principal  "zy- 
motic" diseases,  and,  in  order  of  the  increase,  from  diphtheria, 
measles,  malarial  fevers,  whooping-cough,  scarlet  fever,  and 
erysipelas.  Pneumonia,  too,  was  much  more  fatal  ;  comsumption 
and  diarrhoeal  diseases  somewhat  less  so,  typhoid  fever  remaining 
the  same.  In  the  21  cities  and  towns  of  Miissacbuselts,  with  an 
estimated  population  of  912,900,  the  mortality  from  consump- 
tion anil  lung  diseases  was  greater  than  for  the  previous  week. 
Diphtheria  continues  widely  prevalent ;  scarlet  fever  is  especial- 
ly eo  in  Fall  River  and  Holyoke;  no  deaths  from  small-pux. 


For  the  week  ending  December  6th  the  death-rate  in  Brus- 
sels was  29.1;  Antwerp  23.9;  Ghent  27.6;  Liege  22.5  ;  in  21 
other  large  towns  28.4  ;  in  20  smaller  towns  27  7.  In  the  45 
cities  and  towns,  with  an  estimated  population  of  1,436,959, 
there  were  125  deaths  from  pneumonia  and  bronchitis,  74  from 
pulmonary  consumption,  53  from  diarrhceal  di.-eascs,  19  from 
whooping  cough,  17  from  small  pox  (in  small  towns  mostlv),  13 
from  croup,  12  from  fever,  eight  from  measles,  five  from  scarlet 
fever. 

In  142  German  cities  and  towns,  with  an  estimated  popula- 
tion of  7,390,499,  the  death-rate  was  25.9  against  23.2  of  the 
previous  week.  Three  thousand  six  hundred  and  eighty-six 
deaths  were  reported  ;  1691  of  children  under  five  years  of  age: 
consumption  490,  acute  diseases  of  the  respiratory  organs  393, 
diphtheria  and  croup  183,  diarrhceal  diseases  163,  scarlet  fever 
74,  measles  64,  whooping-cough  64,  typhoid  fever  57,  puerperal 
fever  21,  typhus  fever  one,  small-pox  none.  The  death-rates 
ranged  from  14.2  in  Nuremberg  to  34.6  in  Erfurt;  Dantzic24.7  ; 
Breslau24.8;  Munich  33.5;  Dresden  22.0;  Berlin  25.1:  Leip- 
sic  23.2  ;  Hamburg  27.7  ;  Hanover  15.6;  Bremen  15.7;  Frank- 
fort 24.8.  In  the  same  week,  Vienna  27.0  ;  Paris  26.5  ;  Prague 
37.0,  —  small-pox  being  mildly  prevalent  in  the  three  cities. 

Forthe  week  ending  December  13ili,  in  the  20  English  cities 
and  towns,  with  au  estimated  population  of  7,383,999,  the  death- 
rate  was  30.6  against  27.4  of  the  i)revious  week.  Four  thousand 
three  hundred  and  twenty-two  deaths  were  reported  :  777  from 
diseases  of  the  respiratory  organs,  .scarlet  fever  188,  measles  179, 
whooping-cough  127,  diarrha-a  39,  fever  34,  diphtheria  18,  small- 
pox (London)  three.    Scarlet  fever  continues  very  fatal  in  Lon- 
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don  and  Liverpool ;  measles  in  London,  Leeds,  Birminghan:, 
Nottin^liain,  and  especially  Liverpool.  Lung  diseases  were 
more  fatal  ihan  at  any  time  since  1S74.  The  death-rates  ranged 
from  17.8  in  Sunderland  to  41.4  in  Liverpool;  London  30.7  ; 
Bristol  27.6;  Birmingham  33.4  ;  Leeds  31.5.  In  Edinburgh  25, 
Glasgow  31,  UulJin  44  (scarlet  fever  being  very  prevalent  and 
small-pox  declining).     In  the  20  Swiss  towns,  with  an  estimated 


population  of  445,790,  the  mortality  from  lung  diseases  (30)  and 
diphtheria  (11)  was  high;  diarrhoeal  diseases  were  fast  declin- 
ing ;  fever  caused  three  deaths,  scarlet  fever  three,  measles  two, 
smallpox  (Lucerne)  one. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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1  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  snow;  R.,  rain;  T.,  threatening. 


OFFICIAL  LIST   OF  CHANGES  OF   STATIONS   AND 

DUTIliS    OK    OFFICERS    OF  THE    MEDICAL   DE- 

PART.MEXT    U.    S.    ARMY,    FROM   DECEMBER   27, 

1879,  TO   JANUARY  2,  1880. 

VoLLUM,  E.  P.,  major  and  surgeon.  Relieved  from  duty  in 
connection  with  inspection  of  veterinary  supplies,  and  to  resume 
his  station  at  Jefferson  Barracks,  Mo.  S.  O.  291,  A.  G.  O., 
December  29,  1879. 

Bartuolf,  John  H.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  six  months.  S.  0.  290,  A.  G.  0.,  Decem- 
ber 24,  1879. 

White,  R.  H.,  captain  and  assist.int  surgeon.  Relieved  from 
dnty  in  the  department  of  Texas,  to  proceed  to  New  York  city 
and  report  bv  letter,  upon  arrival,  to  the  surgeon-general.  S.  O. 
293,  A.  0.  O.,  December  29,  1879. 

Taylor,  B.  D.,  tlrst  lieutenant  and  assistant  surgeon.  To 
report  in  person  to  commanding  general.  Department  of  the 
East,  for  assignment  to  duty.  S.  0.  292,  A.  G.  O.,  December 
27,  1879. 

H.vLL,  William  R.,  first  lieutenant  and  assistant  surgeon. 
Relieved  from  duty  in  the  Department  of  the  Columbia,  and, 
upon  expiration  of  his  present  leave  of  absence,  to  proceed  to 
New  York  citv,  reporting  his  arrival,  bv  letter,  to  the  surgeon- 
general.     S.  O.  293,  A.  G.  O.,  December  29,  1879. 

ArPEL,  D.  M.,  first  lieutenant  and  a'-sistant  surgeon.  Re- 
lieved from  duty  in  Department  of  the  Missouri,  and,  upon  ex- 
piration of  hispresent  leave  of  absence,  to  proceed  to  New  York 
citv,  and  report  by  letter,  upon  arrival,  to  the  surgeon-general. 
S.  0.293,  C.  S.,  A.  G.  0. 


LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS  OF 
THE  NAVY  DURING  THE  WEEK  ENDING  JAN- 
UARY  3,   1880. 

SuKGEON  W.  J.  SiMOS  detached  from  the  Alliance  and  wait- 
ing orders. 

Passed  Assistant  Surgeon  H.  C.  Eckstein  ordered  to  the  U. 
S.  S.  Alliance. 

Assistant  Surgeon  C.  J.  Nourse  detached  from   the  Talla- 
poosa and  ordered  to  the  Naval  Hospital,  Washington,  D.  C. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  MEDICAL  OFFICERS  OF  THE  UNITED 
STATES  MARINE  HOSPITAL  SERVICE,  OCTOBER 
1,  1879,  TO   DECEMBER   31,  1879. 

Bailhaciie,  p.  H.,  surgeon.  Relieved  from  duty,  port  of  New 
York,  and  ordered  to  Philadelphia,  temporarily,  thence  to  re- 
sume his  duties  as  member  of  the  National  Board  of  Health.  Oc- 
tober 25,  1879. 

HuTTON,  W.  H.  H.,  surgeon.  Relieved  from  dnty,  port  of 
New  Orlearns,  and  ordered  to  Detroit.     November  1,  1879. 


Fessenden,  C.  S.  D.,  surgeon.  Relieved  from  duty,  port  of 
Portland,  Me.,  and  ordered  to  New  York.     October  25,  1879. 

DoERiso,  E.  J.,  surt;eon.  Relieved  from  duty,  port  of  Phil- 
adelphia, and  ordered  to  Portland,  Me.     October  25,  1879. 

Al'STix,  H.  W.,  assistant  surgeon.  Relieved  from  duty,  port 
of  Key  West,  and  ordered  to  New  Orleans.     November  1, 1879. 

Stoxer,  G.  W.,  assistant  surgeon.  Relieved  from  duty,  port 
of  Buffalo,  and  ordered  to  Philadelphia.     October  25,  1879. 

Fisher,  J.  C,  assistant  surgeon.  Detailed  as  chairman  of 
board  lor  the  physical  examination  of  candidates  for  promotion 
in  the  revenue  marine  service.  November  20,  1879.  Granted 
leave  of  absence  for  nine  days  from  December  19,  1879.  De- 
cember 17,  1879. 

Godfrey,  John,  assistant  surgeon.  Ordered  to  proceed  to 
New  Orleans  for  temporary  duty  during  illness  of  Surgeon  Aus- 
tin.    December  29,  1S79. 

GoLDSBOROuOH,  C.  B.,  assistant  surgeon.  Detailed  as  re- 
corder of  board  for  the  physical  examination  of  candidates  for 
promotion  in  the  revenue  marine  service.     November  20,  l!>79. 

White,  R.,  Jr.,  assistant  surgeon.  Ordered  to  Buffalo  Oc- 
tober 24, 1879.  Orders  to  Buffalo  revoked;  ordered  to  report  to 
Surgeon  Fessenden,  New  York,  for  duty.     November  12,  1879. 

Irwin,  Fairfax,  assistant  surgeon.  Upon  expiration  of 
leave  of  absence  to  proceed  to  Charleston,  S.  C.  October  31, 
1879. 

Glazier,  W.  C.  W.,  assistant  surgeon.  Relieved  from  duty, 
port  of  Charleston,  S.  C,  and  ordered  to  Key  West,  Fla.  Oc- 
tober 31,  1879. 

Cooke,  H.  P.,  assistant  surgeon.  Relieved  from  duty,  port  of 
Pensacola,  Fla.,  and  ordered  to  Buffalo,  N.  Y.  December  1, 
1879. 

O'Connor,  F.  J.,  assistant  surgeon.  Ordered  to  Philadelphia 
for  temporary  duty.  November  10,  1879.  Ordered  to  Buffalo, 
N.  Y.,  for  temporary  duty.  November  12,  1879.  When  re- 
lieved by  Assistant  Surgeon  Cooke  to  rejoin  his  proper  station. 
December  9,  1879. 

Porter,  F.  D.,  assistant  surgeon.  Assigned  to  temporary 
charge  at  Detroit  Marine  Hospital.  October  25,  1879.  When 
relieved  by  Surgeon  Hutton  to  proceed  to  Chicago,  and  report 
for  duty  to  Surgeon  Miller.     December  17,  1879. 

Austin,  H.  W.,  surgeon.  Promoted  to  be  surgeon  from  No- 
vember 1,  1S79.     November  3,  1879. 

Gassaway-,  J.  M.,  passed  assistant  surgeon.  Promoted  to  be 
passed  assistant  surgeon.     December  12,  1879. 

S.MITH,  Henry',  passed  assi^t;mt  surgeon.  Promoted  to  be 
passed  assistant  surgeon.     December  12,  1879. 

Stoneu,  G.  W.,  passed  assistant  surgeon.  Promoted  to  be 
passed  assistiint  surgeon.     December  12,  1879. 

Ellin  wood,  C.  N.,  surgeon.  ResiLrnaiion  accepted,  to  take 
effect  October  2,  1879.     October  2,  1879. 

BuowN,  J.  A.,  surgeon.  Resignation  accepted,  to  take  effect 
November  1,  1879.     November  7,  1879. 

Dana,  C.  L.,  assistant  surgeon.  Resignation  accepted,  to 
take  effect  November  15,  1879.     November  11,  1879. 
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(Original  5tcticlcjes. 
— — « — 

THE  RELATION   OF   DRUG  MANUFACTURERS 
TO   THE  PROGRESS  OF  THERAPEUTICS.' 

BY    ROBERT    T.    £DES,   M.    D., 
Professor  of  M'iteria  Medica  in  Harvard  University. 

The  vivacious  young  man,  with  cordial  grasp  of 
the  doctor's  hand,  his  pockets  laden  with  boxes,  bot- 
tles, and  books,  fluent  of  tongue,  and  with  no  insig- 
nificant buccinator  development,  who  represents  the 
house  of  Smith,  and  without  wishing  to  say  anything 
against  the  houses  of  Brown  and  .Jones  only  wants  you 
to  "  just  try "  the  beneficent  Smith's  gelatine-coated 
pills  against  the  sugared  dragees  or  gluten-covered 
granules  of  his  unscrupulous  rivals,  and  who  merely 
calls  your  attention  in  passing  to  a  few  specifics  for 
incurable  diseases,  is  in  some  respects  an  instructive 
phenomenon. 

I  do  not  know  whether  he  pursues  his  prey  in  Boyl- 
ston  Street,  where  game  is  plenty  but  possibly  shy,  or 
whether  he  pervades  chiefly  the  rural  districts,  to  lie 
in  wait  for  the  guileless  practitioners  of  Roxbury  and 
Dorchester.  However  this  may  be,  his  employers 
spread  abroad  their  nets  through  the  medical  journals, 
near  and  far,  and  for  great  and  small. 

Our  magazines,  with  their  dense,  hypertrophied, 
particolored  capsules  of  advertisements,  often  extend- 
ing like  an  interstitial  inflammation  within  the  some- 
what scanty  and  amsemic  medical  parenchyma,  repre- 
sent a  pathological  state  of  professional  nutrition. 

At  first  sight  it  might  appear  as  if  the  young  man 
were  simply  a  nuisance,  and  the  waste-paper  basket  a 
sufficient  refuge  from  the  circulars.  This  growing 
custom,  however,  it  seems  to  me,  rises  almost  to  the 
dignity  of  a  deliberate  insult  to  the  profession,  and  its 
results  are  a  distinct  hindrance  to  the  progress  of  ra- 
tional therapeutics,  like  those  of  homoeopathy,  or  any 
other  system  which  induces  the  laity  and  no  inconsid- 
erable part  of  the  profession  to  believe  that  specific 
cures  are  yet  to  be  found  for  all  diseases,  if  we  look 
long  enough. 

I  say  it  is  almost  an  insult,  because  even  a  skillful 
and  honest  chemist,  if  only  a  chemist,  is  not  in  a  posi- 
tion to  instruct  us  in  pathology  and  prognosis  ;  and  the 
case  becomes  infinitely  stronger  when  we  have  for  our 
would-be  teachers  ?«iskillful  chemists  and  manufact- 
urers anxious  only  to  make  money.  Even  this  is  by 
no  means  unbearable,  for  there  is  no  reason  why  drug- 
gists should  treat  us  with  any  more  respect  than  cler- 
gymen, lawyers,  authors,  and  old  women  do,  whose 
teaching  capacity  seems  to  rise  in  inverse  proportion  to 
the  amount  of  study  given  to  the  subject. 

We  could  easily  bear  the  annoyance  of  having 
these  gentlemen  hunting  over  our  grounds  so  long  as 
they  carried  on  the  amusement  at  tiieir  own  expense 
and  got  nothing.  But  that  is  not  the  case.  It  is 
pretty  clear  that  the  wholesale  drug  dealer  will  not 
put  his  money  where  it  is  not  likely  to  come  back 
again,  and  the  fact  that  the  practice  continues  and  is 
growing  shows  plaiidy  enough  that  the  appeal  to  the 
practitioner  by  garbled  quotations  and  baseless  or  ex- 
aggerated statements  is  a  good  paying  investment. 
Indeed,  some  manufacturers,  like  the  large  publishers. 
send  out  a  regular  periodical  with  a  few  pages  of  bor- 
rowed articles  to  float  tiie  advertisements,   and   even 

1  Read  before  the  Boston  Society  for  Medical  Improvement,  Oe- 
ccmber  22, 1879. 


provide  an  employee  of  the  firm  with  a  cheap  medical 
education  in  order  to  have  it  edited  by  an  M.  D. 

I  have  within  a  few  months  been  a  member  of  a 
committee  to  ascertain  the  views  of  the  members  of 
the  Massachusetts  Medical  Society  in  regard  to  new 
preparations  to  be  put  into  the  pharmacopoeia.  Many 
of  the  replies  we  received  said  in  effect,  "  Give  us 
something  shorter  and  more  practical.  Discard  the 
useless  and  superfiuous  drugs,  and  let  us  have  a  good 
working  pharmacoposia."  And  yet  others  contained 
lists  of  drugs  to  be  introduced,  apparently  derived 
from  the  advertising  sheets,  some  of  them  so  recent 
that  there  has  been  no  time  for  the  formation  of  a 
really  valuable  professional  opinion  about  them.  The 
evidence  in  favor  of  a  large  number  of  drugs  which 
would  have  to  be  discarded  in  order  materially  to 
reduce  the  pharmacopoeia  is  of  exactly  the  same  kind, 
just  as  abundant  and  possibly  more  trustworthy  than 
that  adduced  in  favor  of  the  new  remedies.  In  fact, 
the  pharmacopoeia  consists  largely  of  preparations  which 
miglit  be  considered,  so  far  as  their  therapeutic  action 
is  concerned,  duplicates,  and  many  of  the  proposed  ad- 
ditions, although  new,  botanically  speaking,  are  not  dif- 
ferent enough  in  a  chemical  way  to  prevent  their  being 
placed  in  well-established  classes.  Astringents,  aro- 
matics,  bitters,  for  instance,  are  natural  groups  contain- 
ing many  members  already,  to  which  there  is  no  real 
utility  in  making  additions,  and  from  which  many 
might  be  discarded  without  serious  loss,  except  that  of 
variety  of  name,  or  sometimes  of  taste. 

The  three  solanaceas  —  belladonna,  hyoscyamus,  and 
stramonium  —  might  be  practically  represented  by  the 
alkaloid  atropia,  while  even  the  new  alkaloid  duboisia 
resembles  it  so  closely  in  its  mode  of  action,  though 
with  somewhat  increased  intensity,  that  it  can  hardly 
be  looked  upon  as  an  important  addition  to  our  arma- 
mentarium. 

As  regards  the  multiplication  of  p rep aralions,  it  is  a 
matter  chiefly  of  convenience  in  prescribing.  If  one 
has  in  his  pocket  one  vial  of  morphia  and  another  of 
sulphate  of  atropia,  he  has  all  that  is  essential  in 
thirty-two  officinal  preparations. 

From  the  mercantile  point  of  view,  judicious  adver- 
tising is  of  course  perfectly  legitimate.  The  essential 
of  a  good  salesman  is  understood  to  be  that  he  can  sell 
people  what  they  don't  want ;  anybody  can  sell  them 
what  they  do.  I  have  less  fault  to  find  with  the  sellers,, 
except  those  of  them  who  are  physicians,  and  who  are 
supposed  to  be  governed  by  a  different  code  of  morals, 
than  with  the  buyers  who  make  their  advertising  prof- 
itable. The  mistake  made  by  what  we  can  hardly  help 
considering  no  insignificant  part  of  the  profession  is 
that  they  allow  themselves  to  receive  as  scientific  evi- 
dence the  artfully  contrived  assertions  of  interested 
tradesmen.  The  whole  system  is  commercial,  and  has 
but  the  remotest  relations  to  scientific  medicine,  — 
relations,  however,  which  manufacturers  are  obviously 
anxious  to  make  appear  more  intimate.  Does  any  one 
believe  that  cundurango  has  disappeared  from  the  drug- 
gists' lists  because  they  have  become  convinced  that  it  is 
a  worthless  fraud,  or  because  they  find  they  can't  sell  it? 

It  might  be  supposed  that  this  plan  had  the  one  ad- 
vantage that  under  it  the  worthlessness  as  well  as  the 
value  of  any  new  remedy  would  be  more  rapidly  es- 
tablished ;  but  this  is  really  of  little  account,  for  the 
number  of  possible  new  remedies  is  so  immense  that 
the  busiest  practitioner  could  not  begin  to  k(-ep  in  sight 
the  half  of  them  if  he  attempted  anything  like  a  rca- 
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sonable  trial  thereof.  The  thousands  of  botanical  spe- 
cies untried,  or  tried  and  forgotten,  the  almost  infinite 
combinations  of  organic  chemistry,  render  an)'  attempt 
at  exhausting  them  one  by  one  absolutely  hopeless, 
wliile  we  are  certainly  not  as  yet  in  a  position  to  study 
them  by  families  and  orders. 

The  study  of  drugs  should  begin  with  the  medical 
profession,  but  in  this  study  the  pharmacists  have  a 
legitimate  function  to  perform,  far  more  important, 
but  less  profitable,  than  the  impertinent  intermeddling 
of  which  I  have  been  speaking.  The  large  manufact- 
urers have  a  reputation  to  maintain.  It  is  for  their 
interest  to  furnish,  and  they  do  furnish,  standard  drugs 
of  pure  quality.  They  cannot  afford,  under  the  sharp 
eyes  of  their  rivals,  to  adulterate  quinine,  morphia,  or 
iodide  of  potassium.  It  is  not  necessary  for  them  to 
resort  to  so  exaggerated  and  fraudulent  appeals,  and  it 
is  agreeable  to  know  that  success  may  attend  a  busi- 
ness of  this  kind  legitimately  conducted. 

The  one  manufacturer  in  this  country  whose  prepa- 
rations are  taken  as  the  type  of  purity  and  excellence, 
and  whose  name  is  a  guaranty  of  honest  manufiicture, 
has  never  resorted  to  any  of  these  methods. 

The  discovery  and  isolation  of  the  active  principles 
of  drugs  are  of  the  highest  importance,  as  permitting  a 
certain  amount  of  generalization  of  therapeutic  facts, 
already  becoming  so  numerous  and  complicated  that 
something  of  the  sort  is  absolutely  necessary  to  an  in- 
telligent comprehension  of  them.  How  much  this 
isolation  contributes  to  accuracy  in  dosage  and  conven- 
ience of  administration  need  not  be  said. 

In  connection  with  the  use  of  alkaloids,  we  ought 
to  recognize  the  real  service  done  by  one  or  more  of 
the  large  manufacturers  in  the  introduction  of  cinchona 
alkaloids  other  than  quinia.  It  has  long  been  known 
that  the  other  cinchona  alkaloids  were  but  little  infe- 
rior, and  perhaps  some  of  them  not  at  all  so,  to  quinia  ; 
and  yet  so  strong  is  custom  that  every  one  prescribes 
quinia,  the  consequence  being  that  nearly  all  the  cost 
is  borne  by  this  alkaloid,  while  the  others,  very  much 
cheaper  and  almost  as  efficient,  accumuLate  on  the  hands 
of  the  manuflicturers.  More  or  less  indirect  attempts 
have  been  made  to  get  rid  of  them  under  the  name  of 
sweet  quinine,  which  was  a  hydrochlorate  of  quinia 
with  licorice,  and  cincho-quinine,  which  contained  all 
the  other  alkaloids,  with  just  enough  quinine  to  swear 
by.  These  preparations,  like  that  now  made  in  India, 
where  all  the  alkaloids  are  separated  from  the  other 
constituents  of  the  bark,  but  not  from  each  other,  were 
all  useful  if  sold  under  their  proper  names  ;  but  they 
were  falsely  named,  and  less  definite  preparations  than 
they  should  have  been.  The  Philadelphia  firm  alluded 
to  simply  stated  the  facts  in  the  case,  and  induced  phy- 
sicians to  try  cinchonidia  under  its  own  name. 

A  second  illustration  both  of  legitimate  and  illegiti- 
mate contributions  m.ade  by  the  pharmacist  is  to  be 
found  in  the  history  of  pepsin.  The  foreign  pepsins 
were  sure  to  be  expensive,  inelegant,  and  disagreeable, 
and  sometimes,  if  not  always,  inert.  Mr.  Sclieffer,  of 
Louisville,  has  invented  a  very  simple  method  of  prep- 
aration which  subjects  the  pepsin  to  but  few  disturb- 
ing operations,  and  brings  it  into  a  form  suitable  for 
easy  and  elegant  dispensing.  He  has  also  gone  further 
and  illustrated  by  a  carefhl  series  of  experiments  the 
method  of  its  action,  showing  it  to  be  a  ferment  rather 
than  a  solvent,  and  capable  of  converting  into  pep- 
tones, under  appropriate  conditions,  a  quantity  of  al- 
bumen  many  times  greater   than  that  which  it  is  sup- 


posed to  dissolve  in  the  ordinary  experiments.  He 
also  showed  that  certain  substances  presented  with  it 
make  it  inert.  In  an  alkaline  solution  decomposition 
and  putrefaction  take  place,  but  no  digestion.  Alcohol 
diminishes,  and  if  in  sufficient  quantity  prevents,  its 
activity.  Bismuth  has  also  been  shown  to  be  incom- 
patible therewith,  and  yet  nothing  is  more  common 
than  to  see  elixirs  of  pepsin  and  bismuth  and  strychnia 
which  darken,  harden,  and  shrink  the  albumen  placed 
in  them,  and  which  seem  to  render  visible  a  condition 
of  acute  dyspepsia. 

Pancreatine  has  been  shown  by  Mr.  Scheffer  to  be 
itself  digested  by  pepsin,  so  that  its  chance  of  getting 
through  the  stomach  to  the  duodenum,  where  it  nor- 
mally exerts  its  function,  is  of  the  smallest,  while  when 
combined  with  pepsin  it  must  be  digested  as  soon  as 
the  mixture  becomes  warm  enough,  in  or  out  of  the 
stomach,  to  carry  on  the  process.  Yet  we  see  many 
preparations  of  which  the  chief  virtue  is  supposed  to 
be  tbat  they  contain  all  the  digestive  principles.  These 
can  be  active,  it  seems  to  me,  only  so  far  as  they  con- 
tain pepsin,  and  have  no  advantage  over  the  simple 
drug  prepared  as  it  now  is  by  Mr.  Scheffer's  process  by 
a  large  number  of  pharmacists  all  over  the  United 
States. 

The  most  thoroughly  confusing  mixture  of  fact  and 
fancy,  for  which  partly  manufacturers  and  partly  phy- 
sicians, though  very  largely  the  latter,  are  responsible, 
is  made  by  the  whole  series  of  phosphorus  prepara- 
tions, from  phosphorus  itself  to  the  glycerite  of  kepha- 
line,  alkaloidal  hypophosphites,  vitalized  phosphites, 
orgauismal  phosphites,  brain  phosphites,  etc. 

We  have  Thompson  with  free  phosphorus ;  Church- 
ill with  hypophosphites  ;  Dusart  with  phosphate  of 
lime  ;  Polk  and  Percy  with  various  salts  of  phosphorus. 
These  various  preparations  are  represented  as  having 
a  peculiar  influence  in  promoting  nutrition  in  general, 
and  tliat  of  the  nervous  system  in  particular. 

As  is  well  known,  the  hypophosphites  are  supposed 
to  have  special  relations  to  phthisis  or  the  tubercular 
diathesis,  and  apparently  still  retain  a  place  of  some 
importance  in  the  therapeutics  of  that  disease.  The 
relation  to  the  nervous  system  is  supposed  to  be  estab- 
lished, in  the  first  place,  by  the  fact  that  phosphorus 
does  apparently  act  as  a  stimulant.  Thompson  says, 
"  It  is  known  by  experiment  that  a  short  course  of 
phosphorus  renovates  the  failing  brain  power  in  over- 
work, conferring  freshness,  originality,  and  energy  on 
the  mental  processes As  an  occasional  stimu- 
lant, as  a  preparation  for  an  unusual  mental  effort,  or 
as  a  safeguard  against  such  nervousness,  for  example, 
as  that  to  which  a  first  appearance  before  the  public 
lays  a  novice  open,  a  large  stimulant  dose  of  phospho- 
rus may  be  taken  an  hour  or  two  before  the  trial  is  to 
begin  with  the  greatest  possible  advantage." 

Similar  things  have  been  said  of  the  effects  of  fish 
diet.  Professor  Agassiz  is  said  to  have  stated  before 
a  committee  of  the  Massachusetts  legislature  that  fish- 
eating  communities  were  above  the  average  in  intelli- 
gence. I  doubt  this  so-called  fact  being  a  fact  at  all, 
and  it  is  certainly  interesting  to  know  that,  accord- 
ing to  some  dermatologists,  this  very  fish  diet  is  the 
cause  of  the  prevalence  of  leprosy  in  Norway  and  else- 
where. 

Some  years  ago  I  met  with  a  paragraph  in  a  daily 
paper,  of  which  I  regret  very  much  that  I  have  no 
copy.  A  French  or  German  writer,  after  describing 
the  exhilarating  and  even  too  exciting  effects  of  a  fish 
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diet,  goes  on  to  illustrate,  with  that  facility  so  often 
displayed  by  the  philosophical  foreigner  in  accounting 
for  American  peculiarities,  by  saying  sometliiiig  like 
this :  "  The  Americans  at  certain  seasons  of  the  j'ear 
assemble  in  large  numbers  upon  the  sea-coast  to  feast 
themselves  upon  a  species  of  oyster  called  the  clam. 
When  they  have  gorged  themselves  with  this  insidi- 
ous comestible  they  listen  to  the  most  inflammatory 
harangue,  are  ready  to  foil  a  prey  to  the  most  worth- 
less of  demagogues,  and  exhibit  in  their  political  vaga- 
ries the  disturbing  action  of  a  diet  too  rich  in  phos- 
phorus." Have  the  fish  been  unusually  abundant  on 
the  coast  of  Maine  during  the  last  few  weeks  ? 

Next  we  hear  of  certain  conditions  of  disease,  debil- 
ity, and  depression  exerting  an  influence  upon  the 
excretion  of  phosphates  in  the  urine.  Among  other 
things  we  often  find  reference  to  the  fact,  said  to  be 
well  known,  that  clergymen  excrete  more  phosphates 
on  Monday  than  on  any  other  day  of  the  week.  So 
far  as  I  can  discover  this  rests  solely  on  the  authority 
of  Golding  Bird.  He,  however,  does  not  speak  of  the 
total  excretion  of  phosphates,  but  simply  of  the  deposit 
of  earthy  phosphates,  which  are  only  a  fraction  of  all  the 
phosphates.  And  we  might  well  doubt,  too,  tlieir  con- 
nection with  intellectual  labor  when  we  find  that  the 
clergyman  most  particularly  described  taught  school 
through  the  week,  and  performed  service  three  times 
on  Sunday,  always  becoming  much  fatigued.  I  have 
been  able  to  find  in  no  physiology  or  chemistry  (with 
the  exception  of  a  note  in  Flint)  any  analysis  or  state- 
ment warranting  the  inference  that  phosphates  are  es- 
pecially connected  with  mental  labor.  With  many 
nervous  diseases,  but  also  with  many  others,  their  in- 
crease is  seen,  but  the  increase  is  neither  very  marked 
nor  invariable. 

Dr.  Chambers  remarks  in  this  connection  that  the 
dogmatic  expression  of  Buchrer,  "  No  thinking  without 
phosphorus,"  "  if  taken  to  mean  that  the  amount  of 
phosphorus  passing  through  the  nervous  system  bears 
a  proportion  to  the  intensity  of  thought,  is  simply  a 
misstatement.  A  captive  lion,  tiger,  leopard,  or  hare, 
who  can  have  wonderfully  little  to  tliink  about,  assim- 
ilates and  parts  with  a  greater  quantity  of  phosphorus 
than  a  professor  of  chemistry  working  hard  in  his  lab- 
oratory ;  while  a  beaver,  who  always  seems  to  be  con- 
triving something,  excretes  so  little  phosphorus,  at 
least  in  the  urine,  that  chemical  analysis  cannot  detect 
it." 

Flint  explicitly  denies  the  relation.  Of  course  it 
may  be  triu;  that  the  nervous  tissue,  when  active,  is 
more  or  less  used  up,  and  probably  a  certain  amount 
of  phosphorus  is  set  free  from  its  higher  combinations, 
and  becomes  phosphoric  acid ;  but  many  other  sub- 
stances are  set  free  at  the  same  time,  and  the  amount  of 
mental  labor  or  exhaustion  corresponding  to  a  given 
amount  of  phosphorus  is  absolutely  unknown.  For  all 
we  know,  an  attack  of  cystitis  may  rob  a  man  of  more 
phospliates  than  the  composition  of  an  epic  poem. 

Byasson,  quoted  by  Flint,  says  that  the  proportion 
of  sulphuric  acid  excreted  is  more  than  doubled  by 
mental  exertion,  while  the  proportion  of  phosi)horic 
acid  is  increased  by  less  than  one  third  ;  so  that  if  it 
is  proper  to  give  free  phosphorus  to  supply  the  waste, 
why  should  we  not  give  free  sulphur  also  ?  Mrs. 
Wackford  Squeers  may  have  been  a  better  therapeutist 
than  she  knew  when  she  supplied  the  waste  of  nervous 
tissue  in  her  unfortunate  pupils  with  the  weekly  dose 
of  brimstone  and  treacle. 


Setting  aside  the  phosphate  of  lime,  which  has  pecul- 
iar relations  to  the  growth  of  bone,  both  on  account  of 
the  phosphoric  acid  and  the  lime,  I  think  we  shall 
find  that  there  are  as  yet  no  physiological  facts  suffi- 
ciently definite  to  guide  us  here,  and  that  theoretical 
speculation  forms  rather  a  poor  basis  for  therapeutics ; 
so  we  have  to  decide  the  matter,  so  far  as  it  can  be 
decided  at  all,  on  empirical  grounds. 

The  advocates  of  the  hypophosphites  are  not  likely 
to  forget  the  important  fact  that  free  phosphorus  is  a 
poison,  and  it  certainly  appears  that  in  some  cases 
something  approaching  poisoning  has  occurred  from  its 
use  as  a  remedy.  I  have  myself  had  a  case  of  vomit- 
ing persisting  for  several  days,  attributable  to  a  dose 
of  phosphorus  which,  even  if  I  made  the  mistake  in 
prescribing  I  afterward  suspected,  was  considerably 
less  than  Mr.  Thompson  says  should  be  used  in  neu- 
ralgia. 

These  cases  are  exceptional,  to  be  sure,  but  as  the 
phosphorus  is  far  from  being  a  specific,  it  is  fair  to  set 
ofi'  the  chances  of  poisoning  against  the  chances  of  cure. 
Whether  there  is  any  danger  of  causing  chronic  renal 
disease  by  its  long-continued  use,  a  calamity  of  consid- 
erable magnitude,  which  Professor  Percy  seems  to  think 
is  immediately  impending  or  is  actually  upon  us,  I  am 
unable  to  say. 

The  advantages  of  the  hypophosphites,  that  is,  of 
the  old-fashioned  hypophosphites  of  Churchill,  may  very 
properly  be  considered  with  those  of  the  vitalized  hy- 
poi)hosphites  of  Percy,  or  glycerite  of  kephaline  of 
Polk.  Indeed,  the  evidence  in  favor  of  the  latter  is 
largely  founded  upon  the  use  of  the  former.  The 
managers  of  the  present  phosphite  "  boom "  say  in 
efiect :  if  Churchill  obtained  such  wonderful  results 
with  his  crude  and  imperfect  hypophosphites,  how 
much  more  can  we  do  with  our  organismal  or  vitalized 
preparations  ?  But  that  they  have  done  any  more  they 
have  hardly  attempted  to  show,  so  that  I  think  we 
shall  do  no  great  injustice  if  we  consider  them  together. 
Opinion  has  been  greatly  divided  as  to  the  value  of 
hypophosphites  in  phthisis.  Churchill  complained,  and 
with  some  apparent  justice,  that  the  early  trials  made 
with  them  were  insufficient,  but  this  can  hardly  be  said 
now.  Any  remedy  which  offers  even  a  reasonably 
small  chance  of  success  in  phthisis  is  sure  to  be  tested 
at  length  and  on  a  large  scale,  and  the  mere  fact  that 
the  hypophosphites  have  not  received  the  high  posi- 
tion at  first  claimed  for  them  is  pretty  good  proof  that 
they  are  not  entitled  to  it. 

Most  writers  on  phthisis  assign  a  certain  value  as 
tonics  in  some  cases  to  the  hypophosphites,  but  not 
one,  with  the  exception  of  Churchill,  gives  them  a 
position  approaching  that  of  a  specific.  Yet  a  little 
circular  advertising  the  alleged  new  form  of  hypophos- 
phites contains  such  a  sentence  as  this,  extracted  from 
one  of  Churchill's  works:  "Within  the  last  ten  years 
there  has  been  an  appreciable  falling  oft"  in  the  mor- 
tality of  consumption.  That  the  use  of  this  remedy  is 
the  real  cause  of  this  decrease  is  shown  by  Dr.  Ben- 
nett's confessing  that  he  has  given  the  hypophosphites 
to  a  large  proportion  of  his  patients,  and  that  nearly 
fifty  per  cent,  of  those  so  treated  have  got  well.  Dr. 
Williams  acknowledges  that  with  cod-liver  oil  alone, 
previous  to  18G2,  he  had  not  cured  two  per  cent,  of  his 
patients ;  that  when  the  oil  fails  he  finds  the  hypophos- 
phites to  succeed;  and  that  since  18G2  (that  is,  since 
the  introduction  of  the  hypophosphites)  he  has  cured 
seventy-live  per  cent." 
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BeniiPt,  to  he  sure,  does  make  a  statempnt  which 
can  be,  but  ought  uot  to  be,  construefl  as  above.  He 
says :  "  Were  I  only  to  quote  the  successful  cases  that 
I  liave  had  under  my  care,  the  cases  in  which  the  lung 
disease  has  been  arrested  and  even  cured,  I  could  quote 
many  instances  of  cure,  myself  included,  which  have 
apparently  taken  place  under  the  influence  of  the  liy- 
pophosphites,  as  they  were  long  and  constantly  admin- 
istered. But,  on  ihe  other  hand,  I  have  quite  as  many, 
perhaps  more,  cases  of  death  to  narrate  in  patients 
whose  condition  admitted  of  recovery  from  the  extent 
of  the  disease,  and  who  perseveringly  took  the  hypo- 
phosphites  from  the  beginning  to  the  end." 

This,  it  will  be  observed,  represents  only  the  cases 
which  were  in  the  beginning  of  more  favorable  prog- 
nosis, and  especially  does  not  say  anything  about  the 
cases  which  took  hypophosphites,  but  did  not  persevere 
in  their  use  to  the  end. 

Later  he  says:  "Although  not  admitting  that  phos- 
phorus and  its  preparations  are  an  antidote  to  pulmo- 
nary phthisis, —  for  I  have  seen  too  many  cases  of 
fiiilure  to  be  able  to  admit  it,  —  I  believe  that  they 
constitute  a  valuable  medicine  in  asthenic  disease,  in- 
cluding pulmonary  phthisis." 

As  to  Williams,  I  cannot  make  out  where  anything 
like  the  statement  quoted  was  found.  Presuming  the 
reference  to  mean  Dr.  C.  J.  B.  Williams,  of  London, 
who  published  in  1871  a  book  on  phthisis,  reprinted 
here  in  1S72,  we  may  judge  by  the  following  extracts 
how  far  he  is  from  making  any  such  statement  as 
that  attributed  to  him:  "Of  all  means  hitherto  tried 
for  the  relief  of  the  consumptive,  unquestionably  cod- 
liver  oil  has  been  found  the  most  successful.  This  I 
stated  in  1849,  after  three  years'  trial  of  its  use;  and 
so  I  repeat,  after  a  quarter  of  a  century's  experience, 
that  it  is  the  only  agent  in  any  degree  deserving  the 
title  of  remedy  in  this  disease." 

Of  the  hypophosphites  he  says :  "  I  have  been  con- 
vinced of  their  utility  as  an  aid  to  cod-liver  oil  and 
phosphoric  acid  in  the  treatment  of  phthisis.  I  am 
therefore  very  glad  to  avail  myself  of  the  hypophos- 
phites as  a  supplementary  aid  in  the  treatment  of  i)hthi- 
sis.  I  have  thought  it  right  to  try  them  myself,  both 
as  a  substitute  for  the  oil  and  in  addition  to  it.  In  the 
former  way  the  results  have  not  been  generally  satis- 
factory ;  the  hypophosphite  does  not  disagree,  but  there 
is  no  marked  improvement  as  under  the  oil,  and  wheu 
they  have  been  doing  well  under  the  oil  the  patients 
generally  lose  flesh  and  strength  when  the  hypophos- 
phite is  substituted  for  it." 

I  have  not  intended,  except  incidentally,  to  state  an 
opinion  as  to  the  value  of  the  hypophosphites,  but  only 
to  show  the  character  of  the  evidence  presented  by 
the  manufacturers.  The  authors  quoted,  Beimet  and 
Williams,  represent  probably  the  most  favorable  class 
of  opinions,  sustained,  it  is  fair  to  say,  by  many  others. 
Phospliorus,  which  is  dangerous,  and  the  hypophos- 
phites, which  are  not,  may  be  looked  upon  as  stimu- 
lants, or,  under  some  circumstances,  as  tonics  ;  but  that 
they  stand  in  any  special  and  peculiar  relation  as  nu- 
tritives to  the  nervous  system  is  as  little  proved  of 
them  as  of  opium,  alcohol,  ether,  tea,  coffee,  cannabis 
indica,  and  perhaps  many  other  drugs. 

The  clinical  evidence  brought  forward  in  favor  of 
the  vitalized  phosphates  is  hardly  worth  considering  in 
the  face  of  the  garbled  extracts  I  have  read.  Nor  is 
it  worth  while  to  go  into  certain  other  details  to  show 
how  Professor  Percy's  collaborator  accepts  and  pub- 


lishes at  length  the  favorable  judgment  of  Polk  so 
long  as  he  is  willing  to  keep  in  a  secondary  position, 
and  how  a  little  later  Professor  Percy,  apparently  irri- 
tated by  certain  assumptions  of  priority  on  the  part 
of  Polk,  takes  to  task  the  medical  journals  for  pub- 
lishing the  papers  of  this  Professor  of  Surgery  in  the 
Eclectic  Medical  College  of  Philadelphia,  exposes  his 
"jargon  of  bad  chemistry,"  "the  most  laughable  chem- 
ical nonsense  of  the  day,"  and  says  it  is  evident  that 
"his  formulas  are  but  the  emanations  of  his  imagina- 
tion." 

Of  Professor  Percy's  own  chemistry  I,  not  being  a 
chemist,  speak  wiih  diilidence.  I  cannot  make  out 
what  these  vitalized  hypophosphites  are,  though  I  sus- 
pect them  to  be  some  preparation  of  wheat,  I  have  writ 
ten  to  him  twice  to  ask,  and  to  my  second  letter,  which 
fell  into  the  hands  of  the  manufacturer,  I  got  an  an- 
swer, but  the  chemical  questions  I  asked,  which  the 
chemist  might  be  supposed  capable  of  answering,  were 
ignored,  and  the  letter  tilled  with  the  usual  stories  of 
infants  at  the  point  of  death,  etc.,  which  you  all  know 
so  well. 

I  cannot  resist  one  specimen  of  careful  clinical  ob- 
servation from  the  circular  above  quoted :  "  A  little 
child,  at  a  large  hotel,  was  troublesome  night  after 
night,  disturbing  every  one  within  hearing.  I  was  asked 
to  see  the  child,  and  found  it  nursed  by  a  little  woman 
sixteen  years  of  age,  who  had  uot  yet  done  growing. 
She  could  give  the  babe  no  phosphates  in  her  milk, 
ueediug  all  for  her  own  development;  and  seeing  the 
necessity  for  that  1  mixed  the  vitalized  phosphites 
with  some  sugar,  and  tied  it  up  in  some  little  bags, 
which  the  child  sucked.  From  that  time  it  improved, 
and  over  three  hundred  guests  in  that  hotel  could  tes- 
tify that  the  child  slept  well  and  gave  no  further 
trouble  at  night."  Was  ever  "  sugar  teat  "  so  glori- 
fied ? 

What  I  have  written,  Mr.  President,  is  but  a  small 
part  of  the  subject,  and  intended  only  to  illustrate  how 
pharmacists  may  contribute  to  the  advance  of  thera- 
peutics, which  must  progress,  not  by  the  rapid  discov- 
ery of  many  new  remetlies,  but  by  a  careful  chemical 
and  physiological  study  of  a  few,  followed  by  the  final 
test  of  careful  and  unprejudiced  clinical  trial.  By  chem- 
ical study  I  do  uot  mean  vague  chemical  speculations, 
which  may  be  interesting,  and  may  evea  lead  to  some- 
thing better,  but  which  are  absolutely  unreliable  prac- 
tical guides,  nor  do  I  mean  by  clinical  observation  the 
hasty  inferences  of  the  tirst  practitioner  who  happens 
to  see  a  patient  get  better  after  taking  a  supposed  new 
remedy.  The  subject  is  difficult  enough  under  the 
most  favorable  circumstances,  and  is  infinitely  compli- 
cated by  the  misstatement  of  supposed,  inefficiently  ob- 
served fads,  and  such  misrepresentation  of  evidence 
and  opinions  as  I  have  given  examples  of. 

When  the  pharmacist  informs  us  of  active  principles, 
or  gives  us  preparations  honestly  representing  a  drug, 
he  does  good  service ;  but  when  he  tells  us  why  they 
act  or  when  they  should  be  used,  he  is  going  beyond 
his  province.  Of  course  the  pharmacist  or  the  manufact- 
urer may,  if  he  please,  study  physiology  or  medicine, 
and  his  opinion  is  then  entitled  to  the  weight  which 
the  quality  of  his  work  warrants;  but  when,  while  re- 
maining only  a  pharmacist  or  a  manufacturer,  he  as- 
sumes a  knowledge  of  sciences  outside  his  own,  and 
when  he  imports  into  what  should  be  scientific  regions 
the  manners  and  morals  of  trade,  he  becomes  a  distinct 
hindrance  to  the  progress  of  therapeutics. 
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ON  STRANGULATED  VEINS  OF  THE  UTE- 
RUS AND  THE  IMPORTANCE  OF  RESTOR- 
ING THEIR  CIRCULATION  AND  FUNCTION 
OF  DRAINAGE,  THEREBY  PREVENTING  EN- 
GORGEMENT  AND   MORBID   NUTRITION. 

BY    T.    H.    BDCKLEE,    M.     D.,    BALTIMORE,    MD. 
ANATOMT    OF   THE    UTERUS. 

Not  only  has  the  anatomy  of  the  uterus  been  neg- 
lected by  the  best  observers,  but  the  relations  of  its 
different  structures  each  to  the  other  have,  strange  as  it 
may  appear,  been  entirely  disregarded,  and  hence  aetiol- 
ogy, rational  therapeutics,  and  surgery,  which  follow 
in  the  wake  of  anatomy  and  physiology,  have  failed  to 
suggest  the  easiest  and  simplest  methods  of  preventing 
and  of  treating  easily  its  various  maladies.  The  pub- 
lication of  William  Hunter's  plates  of  the  gravid  ute- 
rus, in  1774,  was  a  bold  step  in  the  right  direction, 
but  since  that  time  the  pace  of  inquiry  has  been  lag- 
ging, and,  witii  the  exception  of  the  discovery  of  the 
Graafian  vesicles,  little  of  importance  has  been  added 
to  the  knowledge  on  the  subject  which  then  existed. 

It  is  well  known  that  the  greatest  diversity  of  opin- 
ion has  existed,  and  still  exists,  as  to  the  character  and 
composition  of  the  uterine  structures,  and  that  this  is 
especially  the  case  in  regard  to  the  fibres  constituting 
the  walls  of  the  uterus,  their  nature  and  their  arrange- 
ment. J.  F.  Meckel  gives  the  names  of  eminent 
observers,  Walter  and  Blumenbach  amongst  others, 
who  openly  deny  the  existence  of  a  fibrous  structure, 
the  contrary  of  which  is  admitted  by  him  and  many 
other  good  authorities.  While  most  writers  speak  of 
the  inner  lining  of  the  uterus  as  a  mucous  membrane, 
Madame  Boivin  has  formally  declared  her  opinion  to 
the  contrary;  she  lias  also  given  a  most  complicated 
account  of  the  distribution  and  interlacing  of  the  dif- 
ferent muscular  layers  and  fasciculi  entering  into  the 
material  of  this  organ.  But  as  to  what  end  aud  in 
what  direction  these  muscular  fibres  exert  their  powers, 
writers  generally  are  still  more  unsatisfactory,  except 
that  most  of  them  say  in  general  terms  that  these 
muscles  contract  in  at  least  two  directions,  a  lon- 
gitudinal and  a  transverse.  Euysch  admits  only  a 
single  circular  muscle  situated  at  the  base  of  the  ute- 
rus ;  while  Meckel,  on  the  other  hand,  pronouncing 
this  description  inexact,  and  denying  the  existence  of 
the  single  circular  muscle  of  Ruysch,  says  that  there 
are  at  the  fundus  of  the  uterus  two  distinct  sets  of 
muscular  fibres  surrounding  the  openings  of  the  Fal- 
lopian tubes,  but  as  these  have  to  do  with  fecundation 
aud  the  movements  of  the  female  ova-spermatozoiins, 
they  do  not  directly  concern  our  present  object  further 
than  the  effect  their  morbid  contraction  exerts  in  pro- 
ducing congestion  in  the  veins  and  erectile  tissues  con- 
nected with  the  broad  ligaments,  Fallopian  tubes,  aud 
ovaries. 

Fortunately,  at  this  stage  of  doubt,  confusion,  and 
uncertain  knowledge  in  regard,  at  least,  to  the  mus- 
cular structure  of  the  vaginal  portion  of  the  uterus, 
Meckel  advanced  partially,  and  Sir  Astley  Cooper  came 
also  to  the  rescue.  The  former  says,  "  The  oblique  fibres 
do  not  exist  in  the  neck,  which,  however,  is  composed, 
at  least  frequently,  of  several  superimposed  layers  of 
transverse  and  longitudinal  fibres."  Now,  common 
sense  tells  us  that  these  transverse  fibres,  interlaced 
with  longitudinal  filaments  and  continued  around  the 
neck,  can  form  notliing  else  than  a  circular  nniscle.  A 
bracelet  made  of  links  and  loops,  or  of  interlaced  strips 


or  threads,  is  as  much  a  band  for  the  arm  as  if  it  were 
fashioned  out  of  one  or  more  continuous  wires,  and  the 
same  is  true  with  regard  to  the  fibres  entering  into  the 
structure  of  this  muscle.  Among  Sir  Astley's  plates 
is  an  engraving  of  a  uterus,  which  had  been  macerated 
and  prepared  by  himself.  This  pyriform  figure  exhib- 
its from  a  little  below  its  middle  third  longitudinal 
bands  extending  quite  over  the  body  to  like  points  on 
its  opposite  side,  and  knit  together  by  oblique  and  trans- 
verse fibres  into  the  form  of  a  truncated  conoid. 
Commencing  where  the  longitudinal  fibres  are  lost  to 
sight  is  a  broad,  circular  muscle  passing  around  the 
body  and  neck  to  within  a  line  of  the  os  tincte.  These 
fibres,  superimposed  on  each  other,  and  fastened  together 
by  interlacing  with  the  longitudinal  filaments,  are 
thickest  just  where  the  neck  joins  the  body  of  the 
uterus,  but  become  thinner  and  thinner  as  they  spread 
from  that  line  upwards  and  downwards,  till  reduced 
above  and  below  to  a  single  layer  of  fibres. 

It  is  perfectly  evident,  however,  that  both  these  emi- 
nent observers,  Meckel  and  Sir  Astley  Cooper,  were 
ignorant,  as  others  have  since  been,  of  the  vast  im- 
portance and  value  of  this  anatomical  arrangement  in  a 
pathological,  etiological,  aud  surgical  point  of  view. 
The  outer  layer  of  longitudinal  fibres  aud  the  upper 
spread  of  circular  fibres  interlace,  as  do  also  the  mid- 
dle longitudinal  with  the  central  circular.  But  the  in- 
nermost and  thickest  layer  of  longitudinal  and  oblique 
fibres,  entering  largely  into  the  composition  of  the  neck, 
is  mainly  connected  with  the  middle  muscular  pouch  or 
spread  of  fibres  by  oblique  filaments,  whereby  a  certain 
freedom  of  movement  upwards  and  downwards  is  al- 
lowed to  this  internal  muscular  sac,  fashioned  somewhat 
like  an  india-rubber  bottle  or  Florence  flask.  When, 
in  a  perfectly  healthy  uterus,  the  outer  and  middle  lay- 
ers of  longitudinal  and  oblique  fibres,  excited  through 
nerves  from  the  hypogastric  plexus,  by  prurient  thought 
or  sexual  desire,  contract,  the  thick  internal  layer  also 
contracting,  the  cervix  is  driven  downwards  and  for- 
wards into  the  vagina,  to  the  length  of  two,  two  and  a 
half,  three,  and  sometimes  as  much  as  four  inches.  But 
when  the  prurient  thought  ceases,  or  the  orgasm  in 
sexual  intercourse  is  over,  the  outer  and  middle  layer 
of  muscular  fibres  relax,  and  the  thick  internal  layer 
relaxing  also  the  neck  recedes  to  its  accustomed  posi- 
tion. But  sometimes,  while  the  cervix  is  protruded  into 
the  vagina,  it  is  as  it  were  lassoed  or  paraphyraosed, 
and  held  there  by  tonic  contraction  taking  place  in  the 
circular  fibres  surrounding  the  neck  and  lower  third  of 
the  body  of  the  uterus,  and  elongation  of  the  cervix 
into  the  vagina,  more  or  less  permanent,  results.  In 
two  cases  of  hysteria  attended  by  metralgia,  where 
digital  examination  was  permitted,  the  neck  was 
found  protruded  into  the  vagina  about  two  inches  in 
one  instance,  and  about  three  in  the  other ;  these  recent 
dislocations  might  have  become  permanent  had  they 
not  been  reduced  by  wrapping  around  the  base  of  the 
elongated  cervix  a  wad  of  cotton  containing  three 
grains  of  belladonna  extract,  which  so  relaxed  the 
fibres  of  the  constrictor  cervicis  that  the  following  day 
the  nuck  had  receded  to  its  [)lace  of  rest.  And  thus 
the  aitiology  of  the  elongated  cervix  is  explained  with- 
out the  necessity  of  regarding  it  as  congenital.  It  was 
no  doubt  in  relaxing  transient  contraction  of  the  con- 
strictor cervicis  muscle  that  old  Fracaster,  although 
ignorant  of  the  mode  in  which  his  remedy  acted,  gave 
relief  to  hysteria  by  directing  belladonna  and  lard  to 
be  applied,  cam  conjHcutione,  to  the  cervix. 
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The  word  "  telescoped,"  used  to  signify  the  exten- 
sion of  the  cervix  into  the  vagina,  expresses  the  fact, 
but  is  misleading  as  to  the  mode  of  its  occurrence.  The 
sections  of  a  telescope  are  pulled  out  or  pushed  back, 
whereas  the  neck  ot  the  uterus  is  thrust  out  by  a  mus- 
cular vis  a  tergo,  and  recedes  when  the  fibrous  contrac- 
tion relaxes.  Railway  cars  telescope  because  the  ac- 
quired velocity  of  the  rear  carriages  drives  them  into  or 
through  the  front  coaches,  which,  like  the  engine,  have 
come  to  a  stand-still ;  but  we  would  not  say  that  the 
snail  telescopes  from  its  spiral  abode,  or  that  the  tor- 
toise telescopes  its  head  and  neck  out  from  or  into  its 
shell. 

Circling  through  the  walls  and  around  the  body  of 
the  uterus  at  its  centre  is  a  powerful  muscular  band, 
which  on  .account  of  its  importance  should  not  re- 
main anonymous,  and  may  for  want  of  a  better  name 
be  called  cestus  circularis  or  cucloteres  muscle.  This 
powerful  muscle,  interlacing  with  the  longitudinal  and 
oblique  fibres,  acts  as  a  point  of  support ;  thereby  the 
latter,  extending  to  it  from  the  neck  of  the  uterus  in  one 
direction,  and  from  its  fundus  in  the  other,  are  enabled 
to  act  with  an  advantage  and  force  in  parturition 
which  they  could  not  otiierwise  have.  The  greatest 
protrusion  and  elongation  of  the  neck  into  the  vagina 
in  a  perfectly  healthy  unimpreguated  uterus,  occur 
from  prurient  excitation,  causing  contraction  of  the 
longitudinal  and  oblique  fibres  and  consequent  drawing 
together  of  the  transverse,  or  those  surrounding  the 
cervix.  The  comparatively  feeble  and  immature  mus- 
cular movements  of  the  unimpreguated  uterus  are  con- 
tractile, protrusive,  retractive,  and  to  a  limited  extent 
vermicular.  During  the  orgasm  the  uterus  and  append- 
ages are  in  a  state  of  organic  exuberance,  the  muscular 
fibres  tense,  the  nerves  excited,  the  capillary  circula- 
tion is  active,  the  erectile  tissues  everywhere  rampant ; 
the  striated  lobes  of  the  cerebellum  are  in  a  state  of 
healthy  erethism,  their  vessels  physiologically  con- 
gested, and  the  whole  sympathetic  nervous  system 
responds.  The  contraction  of  the  longitudinal  and 
oblique  fibres  not  only  forces  the  neck  of  the  uterus 
downwards  and  forwards,  but  by  compression  reduces 
the  capacity  of  the  uterine  cavity,  which,  resuming  its 
size  when  the  orgasm  is  over,  pumps  up,  as  into  an  ex- 
hausted receiver,  prostatic,  seminal,  or  other  fluids  con- 
tained in  the  vagina.  The  uterus,  on  expanding  and 
resuming  its  position,  having  through  connection  of  its 
anterior  fibres  with  the  upper  wall  of  the  vagina  this 
point  d'appui  onh',  is  drawn  forward  on  its  axis,  tlius 
throwing  its  mouth  into  the  posterior  cul-de-sac  of  the 
vagina,  and  thereby  aiding  the  suction  which  the  cavity 
of  the  uterus,  while  expanding,  is  in  the  act  of  ac- 
complishing, in  the  way  that  a  compressed  india-rub- 
ber bottle,  allowed  to  resume  its  shape,  pumps  up  any 
fluid  at  its  mouth. 

THE  CONSTRICTOR   ORIS  ET    CERVICIS  UTERI    MUSCLE. 

If  the  circular  muscle  at  the  entrance  of  the  gravid  ute- 
rus had  no  other  oflice  than  that  of  closing  the  mouth  of 
the  womb  during  gestation,  the  name  sphincter,  applied 
to  it  by  recent  writers,  would  not  be  inappropriate  ; 
but  in  emotional  life  proportionate  to  the  degree  of 
civilization,  it  acts  by  constricting  the  veins  of  the  cer- 
vix, and  becomes  the  origin  and  source  of  various  uter- 
ine diseases,  and  therefore,  so  far  as  tlie  cervix  alone 
is  concerned,  it  might  be  styled  the  funs  el.  origo  mor- 
horum.  But  as  this  muscle  is  subject  to  anatomical 
transposition,  to  translation  of  its  physiological  func- 


tions, and  has  a  double  office  to  perform,  one  belonging 
to  the  active  state  of  gestation,  and  the  other  to  the 
more  dormant  condition  of  tlie  unimpreguated  uterus, 
a  more  comprehensive  and  discriminative  name,  such  as 
constrictor  oris  et  cervicis  uteri,  would  seem  to  be  re- 
quired. This  name  embraces  all  that  sphincter  could 
signify,  and  at  the  same  time  expresses  how  its  concen- 
tric action  may  become  a  factor  of  atresia  or  stenosis, 
with  their  trains  of  multiform  and  most  serious  mala- 
dies. All  other  muscles  of  the  body  having  received 
appropriate  names,  it  seems  superlatively  strange  that 
this  constrictor,  or  sphincter  muscle,  having  clearly 
defined  fibres  and  endowed  with  definite  and  most  im- 
portant functions,  should  have  remained  until  now  al- 
most anonymous,  and  certainly  without  a  distinctive  or 
discriminative  title. 

The  constrictor  cervicis  muscle,  surrounding  the 
neck  and  lower  third  of  the  body  of  the  uterus,  is  pro- 
portionately never  more  broad  than  in  the  uuimpreg- 
nated  uterus,  and  never  more  narrow  than  at  the  full 
period  of  gestation,  when  its  fibres  are  rolled  together 
in  the  form  of  a  ring,  which,  like  a  cord  compressing 
the  mouth  of  a  bag,  drags  together  the  ends  and  loops  of 
the  longitudinal  fibres  and  closes  the  mouth  of  the  womb. 
As  pregnancy  advances,  the  uterine  canal  becomes  little 
by  little  shorter  and  shorter,  its  upper  portion  widening 
more  and  more  to  the  capacity  of  the  lower  half  of 
the  uterine  cavity,  of  which  it  becomes  a  part,  and,  pari 
passu,  with  this  process  of  transformation  the  fibroas 
walls  of  said  canal  enter  into  the  composition  of  the 
uterus,  whereby  the  transverse  fibres  connected  with 
its  two  outer  layers  and  constituting  the  constrictor  cer- 
vicis muscle  are,  if  it  may  be  so  expressed,  shifted,  slid 
oft',  or  left  in  their  relatively  new  situation  to  become 
during  gestation  the  sphincter,  or  more  discriminatively, 
the  constrictor  oris  uteri.  When  parturition  occurs 
the  longitudinal  and  oblique  fibres,  excited  to  powerful 
contraction,  draw  on  this  ring  or  circular  muscle,  and 
pull  it  open. 

In  sexual  intercourse  the  uterus  protrudes  its  neck, 
and  seems  as  though  it  would  jump  through  this  lasso 
or  constrictor  cervicis  muscle  into  the  vagina ;  whereas 
in  the  evolution  taking  place  during  gestation  the  re- 
verse occurs,  and  the  neck  is  drawn  out,  even  to  its  very 
mouth,  from  the  muscular  lasso. 

The  constrictor  cervicis  muscle  in  the  comparatively 
dormant  state  of  the  unimpreguated  uterus  bears  the 
same  relation  to  the  constrictor  vagina;  that  the  upper 
or  internal  sphincter  has  to  the  sphincter  ani.  There 
is  another  point  of  resemblance  ;  each  external  sphinc- 
ter is  under  control  of  the  will,  while  the  internal 
constrictors  or  sphincters  are  beyond  its  reach,  except 
so  far  as  volition  is,  by  reflex  excito-motory  acts, 
communicated  from  the  voluntary  to  the  involuntary 
muscles. 

In  the  formative  state  the  Fallopian  tubes,  uterus, 
and  vagina  constitute  one  continuous  cylinder  or 
elongated  pouch,  .afterwards  divided  just  where  the 
circular  fibres  are  found  into  three  separate  compart- 
ments. In  the  fundus  of  the  uterus  are  the  circular 
fibres  of  Meckel,  at  its  mouth  the  constrictor  oris  et 
cervicis  uteri,  and  lastly  the  constrictor  v.agina;  muscles. 
As  there  is  accord  between  the  external  and  internal 
sphincters  of  the  rectum,  so  there  is  reflex  sympa- 
tlietic  action  between  the  three  circular  muscles  domi- 
nating the  prime  reproductive  cavities  ;  that  is  to  say, 
if  there  is  transient  or  tonic  contraction  of  the  con- 
strictor oris  et  cervicis  uteri  muscle,  there  is  also  cor- 
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responding  tension  in  the  fibi'es  surrounding  tlie  open- 
ings of  the  Fallopian  tubes,  producing  congestion  in  the 
vascular  and  erectile  tissues  existing  to  a  greater  or 
less  extent  in  these  latter.  And  where  contraction  of 
the  constrictor  cervicis  muscle  is  overcome  by  protracted 
dilatation,  corresponding  relief  is  given  to  the  con- 
traction of  the  circular  fibres  at  the  fundus  of  the  uterus 
surrounding  the  mouths  of  the  Fallopian  tubes.  The 
constrictor  vagina  and  the  sphincter  aui  are  volun- 
tary muscles,  but  the  interior  circular  fibres  of  Meckel 
are,  like  the  constrictor  cervicis  and  internal  sphincter 
bands  between  the  rectum  and  colon,  beyond  the  reach 
of  volition  and  subject  to  organic  instincts  alone,  except 
when  these  are  modified  by  reflexes  from  the  voluntary 
muscles. 

Clonic  or  tonic  contraction  of  the  constrictor  cer- 
vicis uteri  fibres  becomes,  as  we  shall  presently  see, 
in  the  unimpregnated  uterus,  the  active  cause  of  vari- 
ous uterine  affections.  So  much  for  the  muscular  ar- 
rangements and  their  capabilities  ;  but  it  is  essential  to 
a  proper  understanding  of  the  subject  that  we  also 
call  attention,  briefly,  to  the  vascular  apparatus  of  the 
uterus  and  its  appendages. 

THE    UTERINE    CIRCULATION. 

The  reader  will  recollect  that  there  is  no  part  of  the 
human  body  where  the  origin,  course,  anastomosis, 
and  inosculation  of  arteries  are  more  irregular  than  in 
the  vessels  occupying  the  cavity  of  the  small  pelvis, 
and,  notwithstanding  these  variations,  the  compensating 
powers  of  nature  are  such  that  their  ultimate  distribu- 
tion is  as  a  rule  accomplished  with  exactitude.  He  will 
also  remember  that  the  uterine  artery,  having  its  origin 
usually  from  the  ischiatic,  but  sometimes  from  the  pu- 
dic,  takes  its  course  with  its  accompanying  vein  between 
the  folds  of  the  broad  ligament  to  the  uterus,  into  the 
lateral  walls  of  which  its  branches  are  distributed.  Now 
the  point  I  wish  to  make,  and  desire  the  reader  to  note 
is,  that  some  of  these  branches  loith  accompanying  veins 
for  the  return  blood  pass  througli  and  underneath  the 
bands  of  the  constrictor  cervicis  uteri  muscle,  which,  op- 
erated on  by  various  influences,  contracts  transiently,  rig- 
idly, and  often  permanently,  so  as  to  impede  to  a  greater 
or  less  extent,  and  sometimes  obstruct  entirely,  the  return 
blood  by  the  veins.  And  not  only  are  the  veins  com- 
pressed, but  also  lymphatics  and  branches  of  the  sj'm- 
pathetic  from  the  hypogastric  plexus,  and  we  all  know 
how  paresis  of  the  vaso-motor  nerves  robs  the  capillary 
vessels  of  their  vital  powers  of  contraction,  thereby  ren- 
dering them  prone  to  dilatation  and  congestion.  In 
this  way  most  of  the  ills  that  uterine  flesh  is  heir  to 
have  their  origin.  Any  other  organ  of  the  body  hav- 
ing the  venous  flow  of  blood  from  it  arrested,  while 
the  arterial  afllux  still  goes  on,  must  and  does  always 
suffer  deplorable  consecpiences,  modified  l)y  the  nature 
of  the  structures  deluged  by  obstruction  to  the  return 
circulation.  The  relations  of  the  constrictor  cervicis 
uteri  muscle  and  of  the  primary  branches  of  the  uter- 
ine arteries  and  their  return  veins,  by  which  latter  the 
drainage  is  eflected,  are  altogether  unique. 

THE    CAUSE    OF    UTERINE    ENGORGEMENT    AND    DIS- 
PLACEMENT. 

A  circular  muscle  arranged  around  the  lower  third 
and  the  neck  of  the  uterus  like  an  elastic  garter,  par- 
ticularly liable  to  irritation  and  subsequent  contrac- 
tion, having  direct  power  to  impede  the  venous  flow, 
and  yet  too  weak  to  control  the  arterial  circulation, 


becomes,  by  arresting  the  return  blood  and  backing  it 
on  the  womb,  the  factor  of  engorgements  in  the  neck 
and  body  of  the  uterus,  and  as  a  consequence  is  the 
cause  of  procidentia,  retroversion,  retroflexion,  and 
auteversion,  according  to  the  part  of  the  womb  which 
is  weighted  by  the  hajmostatic  engorgement.  If  in- 
creased bulk  and  consequently  weight  is  brought  about 
in  the  neck,  the  uterus  is  liable  to  be  dragged  down, 
like  a  fisher's  cork  with  lead  attached,  into  the  cavity 
of  the  pelvis  ;  but  if  the  summit  of  the  posterior,  an- 
terior, or  lateral  walls  be  the  seat  of  the  congestion  or 
infarction  and  increased  bulk,  then  the  tendency,  hur- 
ried by  exciting  causes,  is  to  topple  backwards,  for- 
wards, or  to  either  side,  according  as  the  back,  an- 
terior, or  lateral  walls  contain  the  greater  weight  of 
engorged  matter.  In  this  way,  just  as  the  fisher's  cork 
falls  in  one  direction  or  the  other,  as  weight  is  added 
to  a  particular  side,  retroversion,  auteversion,  or  lat- 
eral declension  is  brought  about.  The  normal  position 
of  the  womb  in  health  is  that  of  auteversion. 

There  is  a  form  of  lateral  displacement  not  of  neces- 
sity connected  with  the  causes  of  dislocation  already 
assigned,  which  Meckel  describes  in  the  following 
words :  ^  "  When  the  fibres  of  the  broad  and  round 
ligaments  of  one  side  act  more  forcibly  than  those  of 
the  opposite  side,  the  uterus  is  carried  transiently  or 
permanently  into  one  half  of  the  pelvis,  an  arrange- 
ment which  we  have  often  observed,  although  it  de- 
pends on  no  mechanical  cause,  and  although  the  parts 
which  serve  to  retain  the  uterus  were  unaltered  in 
their  texture."  Again,  on  page  55.5,  he  mentions 
"  the  situation  of  the  uterus  out  of  the  median  line, 
in  which  case  it  generally  rests  against  one  of  the  sides 
of  the  pelvis."  There  is  a  form  of  strumous  engorge- 
ment or  infarction  of  the  walls  of  the  uterus  rendering 
them  and  the  neck  extremely  thick,  which  does  not  de- 
pend on  the  anatomical  arrangement,  or  rather  de- 
rangement, of  the  muscular  fibres  and  veins  about  the 
neck  of  the  uterus.  These  exceptions  are  here  re- 
ferred to  for  the  purpose  of  clearing  away  the  ground, 
isolating  and  bringing  into  more  distinct  view  the  sub- 
ject under  consideration. 

FIBROID    AND    OVARIAN    TUMORS  ;    CARCINOMA. 

Arrest  of  the  return  blood  long  continued  causes 
also  fibro-plastic  thickening,  and  often  permanent  aug- 
mentation of  bulk.  And  when  the  retiology  of  fibroid 
tumors  comes  to  be  more  carefully  examined  and  bet- 
ter understood  it  will  probably  be  found  that  their 
mode  of  production  is  largely  due  to  an  arrest  of 
healthy  nutrition  caused  by  obstruction  from  muscular 
or  other  compression,  preventing  the  free  return  of 
blood  through  the  veins.  Fibrine  and  blood  globules 
blocked  up  in  the  capillary  vessels  sometimes  assume 
a  parasitical  growth,  and  become  the  germs  of  subse- 
quent fibroid  development.  The  coagulable  fluids 
found  in  fibroid  cysts  would  appear  to  be  nothing 
more  nor  less  than  the  albuminoid  reserve  of  bloo(l 
forced  into  them  by  arterial  afflux  on  the  one  hand, and 
obstruction  to  the  reflowof  blood  through  the  veins  on 
the  other.  In  ovarian  disease,  on  the  contrary,  the 
vessels  growing  with  the  development  of  the  tumor  are 
unobstructed,  and  accordingly  the  cysts  arc  filled  with 
non-coagulable  fluids  of  various  degrees  of  consistency. 
This  muscular  compression,  and  coiiso(|ueiit  arrest  of 
nutrition,  explains  more  satisfactorily  than  any  other 
theory  the  primary  origin  of  carcinoma.  The  uterus 
'  Doane'a  edition,  1838,  vol.  ii.  p.  600. 
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and  mammae  are  peculiarly  the  tropics  of  cancer,  pro- 
duced in  the  former  by  the  obstruction  of  veins  un- 
derneath the  constrictor  cervicis  uteri  muscle,  and  in 
the  latter  by  compression  of  the  corsets,  after  the  mode 
in  which  pressure  of  the  pipe-stem,  by  arresting  circu- 
lation and  nutrition,  gives  rise  to  cancer  of  the  lip. 

H^MOERHAGES. 

Obstruction  to  the  return  blood  also  produces  not 
only  congestion  of  the  inner  lining  membrane  of  the 
womb,  but  often  a  varicose  condition  of  its  veins,  and 
not  unfrequently  this  congestion  and  morbid  repletion 
is  relieved  by  profuse  diapedesis,  hiemorrhage  from  the 
vessels  of  the  endermiou,  often  showing  itself  in  the 
form  of  profuse  menorrhagia.  There  is  also  a  spongy 
thickening  of  the  walls  of  the  uterus,  with  more  or 
less  congestion  of  its  inner  lining  membrane,  from  and 
through  which  is  secreted  and  exuded  a  profuse  muco- 
serous  or  sero-purulent  discharge.  This  condition, 
generally  called  uterine  catarrh,  is  also  largely  due  to 
retardation  of  or  obstruction  to  the  return  blood,  caused 
by  strangulation  of  the  uterine  veins  by  contraction, 
more  or  less  transient  or  permanent,  of  the  upper,  mid- 
dle, or  lower  fibres  of  the  constrictor  oris  et  cervicis 
uteri  muscle.  Here  again  relief  has  been  unknowingly 
derived  from  the  preparative  operation  of  dilating  the 
cervical  canal,  thereby  releasing  the  compressed  veins 
and  setting  free  the  return  circulation,  and  not,  as  is 
generally  supposed,  from  the  topical  treatment  after- 
wards applied.  Sometimes  the  arrest  of  blood  only 
gives  rise  to  vascular  turgescence  of  the  euderniion 
and  the  vessels  of  the  longitudinal  fibrous  layers  with 
more  or  less  redema  of  the  cellular  tissue  in  and  be- 
tween said  layers.  This  morbid  condition  is  one  of  the 
causes  of  sterility,  and  if  found  in  the  dead  body  is  bet- 
ter than  any  other  for  purposes  of  dissection.  A 
weight  of  eight  or  twelve  drachms  suspended  on  an 
india-rubber  cord  just  capable  of  sustaining  it  will  re- 
main in  a  uniform  position,  but  if  an  increased  load  be 
added,  the  cord  yields  and  the  body  is  let  down  ;  in 
like  manner,  the  healthy  uterus,  sustained  by  the 
vaginal  column,  round  ligaments,  and  other  yielding 
supports,  holds  its  place  until  congestion,  engorgement, 
or  infarction,  adding  to  its  weight,  causes  it  to  de- 
cline. 

In  so-called  internal  uterine  hemorrhage  after  par- 
turition, wliat  happens  to  produce  it  ?  AVhile  the 
longitudinal  fibres  are  utterly  relaxed,  the  constrictor 
oris  uteri  muscle  has  contracted,  thereby  not  only 
closing  the  mouth  of  the  womb,  but  obstructing  the  re- 
turn blood  to  the  general  circulation  by  the  veins.  In 
two  cases  of  post  parturient  hi^morrliage,  while  my 
hand  was  introduced  above  the  line  of  the  umbilicus, 
for  the  purpose  of  pulling  out  blood-clots,  the  con- 
tractile pressure  of  tlie  constrictor  oris  could  be  dis- 
tinctly felt  grasping  my  fore-arm ;  and  it  was  manifest 
that,  while  this  muscle  was  suliiciently  rigid  to  form  a 
point  d'appui  for  the  longitudinal  fibres  to  act  on,  the 
latter  were  too  weak  and  relaxed  to  avail  of  the  advan- 
tage. After  removal  of  blood-clots,  titillalion  of  the 
inner  walls  with  the  fingers  of  the  right  liand,  grasping 
the  uterus  through  the  walls  of  the  abdomen  with  tiie 
left,  and  the  use  of  ergot,  both  of  these  cases  pro- 
gressed favorably. 

The  wife  of  a  friend  of  mine,  living  in  New  York, 
died  from  internal  Incmorrhage,  there  being  no  out- 
ward fiow  of  blood  whatever.  How  could  this  have 
happened  unless  the  longitudinal  fibres  were  powerless 


to  pull  open  the  moutii  of  the  womb,  already  closed 
by  contraction  of  the  constrictor  oris  muscle  ?  After 
death  the  uterus  was  found  filled  with  coagulated  blood 
and  serum.  In  rare  instances  the  contraction  of  the 
constrictor  cervicis  is  so  great  as  not  only  to  obstruct 
the  venous,  but  materially  to  arrest  the  arterial  circu- 
lation also.  Where  this  occurs  the  uterus  is  in  the  be- 
ginning voluminous  ;  but  when  the  arterial  supply  has 
been  long  cut  off,  it  is  atrophied,  its  tissues  are  wilted, 
and  the  inner  lining  membrane  is  dry,  and  as  rough  as 
pumice-stone ;  and  in  rasping  out,  as  is  sometimes 
done,  this  indurated  surface,  as  well  as  in  other  intra- 
uterine operations,  the  relief  comes  not  so  much,  as  is 
generally  supposed,  from  what  is  done  within  the  cav- 
ity of  the  womb,  but  rather  from  the  preliminary 
operation  of  dilating  its  cervix,  and  thereby  uncon- 
sciously releasing  the  veins  and  arteries,  arrest  in  the 
circulation  of  which  had  given  origin  to  the  trouble. 

A  lady  had  been  to  most  of  the  capitals  in  Europe 
to  consult,  without  success,  gynaecologists  for  the 
relief  of  profuse  menorrhagia ;  finally,  she  went  to 
another  specialist,  who,  to  arrest  the  bleeding,  intro- 
duced for  the  first  time  a  sponge  tent  into  the  cer- 
vical canal.  Several  months  having  elapsed,  this 
gynaecologist  inquiringly  wrote  to  a  friend  of  his  in 
Paris,  who  came  to  me  to  ask  if  I  could  explain 
why  it  was  that  the  introduction  of  a  sponge  tent  had 
not  only  arrested  the  haemorrhage  at  the  time,  but  had 
also  effected  a  permanent  cure,  as  shown  by  the  fact 
that  the  catamenia  had  been  perfectly  regular  for  four 
consecutive  months,  of  customary  quantity,  and  un- 
attended by  the  least  loss  of  Inemorrhagic  blood.  In 
reply  to  the  question,  I  said,  "  Obviously  because  the 
sponge  tent  had  broken  up  an  old  stricture  of  the 
uterine  canal,  caused  by  tonic  contraction  of  the  con- 
strictor cervicis  uteri  muscle,  and,  as  a  consequence, 
the  veins  returning  blood  from  the  uterus,  being  released 
from  a  ligature,  were  now  performing  freely  their 
proper  ofRce  of  drainage."  But  whether  the  explana- 
tion was  accepted,  or  even  understood,  I  never  learned. 

TREATMENT. 

Do  not  suppose,  however,  from  the  relief  and  final 
recovery  thus  obtained,  that  I  approve  of  the  general 
and  indiscriminate  use  of  the  sponge  and  sea-tangle 
tents,  having  witnessed  in  several  instances,  both 
abroad  and  at  home,  deplorable  consequences  resulting 
from  tlieir  employment  by  eminent  practitioners ;  the 
expansion  of  either  is  so  free,  resistless,  and  difficult  to 
limit  that  the  transverse  or  circular  fibres,  instead  of 
being  gently  stretched,  are  sometimes  torn,  the  rude 
treatment  often  giving  rise  to  phlebitis,  followed  by 
metritis,  metro-peritonitis,  pyaemia,  or  parametric  cel- 
lulitis. Moreover,  the  expansion  of  these  tents,  oper- 
ated by  a  perfectly  irresistible  hydraulic  power,  is  so 
rapid  and  gieat  that,  instead  of  having,  as  before  the 
tent  was  introduced,  pressure  of  the  muscle  from  with- 
out on  the  return  veins,  the  powerful  expansion  of 
these  tents  causes  compression  and  consequent  inter- 
ruption to  their  circulation  and  office  of  drainage  from 
within.  The  movement  of  blood  in  these  veins  can 
go  on  properly  only  when  they  are  nicely  poised  within 
the  circular  and  longitudinal  meslies  of  the  constrictor 
cervicis  fibres,  and  while  these  latter  are  in  a  state  of 
healthy  tension,  or,  it  might  rather  be  said,  repose. 

Your  patient  indulgence  is  askeil  in  order  tliat  the 
easy  mode  of  meeting  all  the  difficulties  and  morbid 
conditions  directly  dependent  on  and  growing  out  of 
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contraction  of  the  constrictor  cervicis  muscle,  and  con- 
sequent hsemostasis  resulting  tiierefrom,  may  be  re- 
counted. After  carefully  examining,  more  tlian  forty 
years  ago,  tlie  uterus  and  its  appendages,  and  especially 
the  topography  and  anatomical  relations  of  their  differ- 
ent structures,  the  practice  now  to  be  illustrated  by 
cases  briefly  drawn  was  adopted  aud  continuously  car- 
ried out,  whenever  opportunities  offered,  with  good 
success,  and  without,  so  far  as  is  known,  injury  to  a 
single  female.  It  was  begun  on  the  theory  that  arrest 
of  the  venous  circulation  was  the  direct  primary  and 
often  the  continued  cause  of  numerous  morbid  con- 
ditions to  which  the  uterus  and  its  appendages  are  sub- 
ject. Tlie  treatment  consists  in  the  simple  expedient 
of  dilating  the  cervical  canal,  so  as  to  overcome  con- 
traction of  the  constrictor  cervicis  uteri  muscle  which 
had  narrowed  or  closed  it,  and  to  keep  the  dilator  ap- 
plied sitjfirieiilli/  long  to  faligne  the  muscular  fibres^ 
thereby  removing  pressure  from  the  veins  of  the  neck 
and  lower  third  of  the  body,  setting  free  the  circulation 
and  reneioing,  or  rather  restoring,  their  ojjice  of  drain- 
age. 

I  would  not  for  an  instant  have  it  supposed  that  I 
regai-d  the  introduction  of  male  urethral  bougies  into 
the  uterine  cavity  as  a  novelty ;  on  tlie  contrary,  it 
has,  no  doubt,  been  done  thousands  of  times,  the  use 
of  these  instruments  always  at  hand  as  dilators  being 
very  naturally  suggested.  But  the  bougie,  when  used, 
has  as  a  rule  been  introduced  aud  withdrawn  just  as 
in  the  treatment  of  strictures  of  the  urethra,  and  with- 
out regard  to  the  anatomical  relations  of  the  uterine 
veins  and  constrictor  uteri  fibres,  each  to  the  other, 
and  consequently  only  in  a  few  instances,  or  by  acci- 
dent, has  the  bougie  been  permitted  to  remain  in  the 
uterine  canal  for  any  length  of  time,  so  as  to  fatigue 
the  muscle,  and  thereby  give  lasting  efl'ect  to  the  dila- 
tation. And  when  bougies  have  been  tried  no  intima- 
tion was  ever  thrown  out  that  they  were  introduced 
for  the  purpose  of  releasing  the  cervical  veins  aud  re- 
storing to  them  their  proper  offices.  1  at  first  used  as 
dilators  sounds  made  of  a  pliant  metallic  compound, 
and  easily  bent  in  any  direction  ;  but  some  time  after- 
wards I  was  fortunate  in  procuring  from  the  late  Mr. 
Andrews,  cliemist,  ihree  sets  of  male  uretliral  bougies 
he  had  brought  with  him  from  England.  It  was  at 
once  apparent  that  they  were  the  very  sort  of  bougies 
required ;  for,  while  readily  bent  to  any  curve,  they 
were  at  the  same  time  sufficiently  resistant  to  retain 
their  position.  The  largest  of  these  —  from  No.  5 
to  No.  12,  two  of  tliem  being  of  unusual  size  —  were 
use<i  in  all  cases.  1  am  referring  now  to  a  period  when 
the  treatment  of  uterine  affections  was  largely  in  the 
hands  of  empirics,  and  when  the  women  of  the  country 
were  going  in  shoals  to  consult  at  Flatbusli,  near  Brook- 
lyn, New  York,  a  medicine-man  who  at  that  time  held 
over  the  hysterical  provinces  of  this  country  an  auto- 
cratic sway  not  less  absolute  than  was  the  rule  of  Dr. 
Fraucia  in  Paraguay.  It  was  to  rescue  this  depart- 
ment from  the  hands  of  quacks  that  the  late  Dr.  Fran- 
cis aud  others  in  New  York  procured  from  the  legis- 
lature of  that  State  a  bill  to  establish  a  hospital  in  the 
city  of  New  York  for  the  treatment  of  the  diseases  of 
women,  [ilacing  Dr.  .J.  Marion  .Sims  at  its  head. 
{To  be  concluded.) 


RECENT   PROGRESS    IN  THE   TREATMENT  OF 
CHILDREN'S  DISEASES. 


BY    D.    n.    HAYDEN,    M.    D. 


—  Thus  far  there  have  been  nine  fatal  cases  of 
diphtheria  in  the  town  of  Franconia,  N.  II.,  since 
December  4,  1879.     Population,  54'J. 


Athrepsia^  (a  privitive,  Opeij/L's,  nutrition)  is  the  name 
applied  by  Professor  Parrot,  in  a  series  of  clinical 
lectures  delivered  at  the  Hospice  des  Enfants  assistes, 
and  since  then  embodied  in  the  .above  book,  to  a  series 
of  morbid  processes,  beginning  always  with  diarrhoea, 
the  essential  fact  of  which  disease  is  a  denutrition  of 
the  infant,  bringing  in  its  train  a  succession  of  acci- 
dents which  have  hitherto  been  regarded  too  much  in 
the  light  of  separate  diseases,  but  which  it  is  the  object 
of  these  lectures  to  show  consist'in  a  chain  of  clin- 
ical facts  linked  together  by  incontestable  evidences  of 
relationship,  with  a  typical  order  of  succession,  and 
having  a  coiumou  origin  in  the  disturbances  of  nutri- 
tion. 

The  definition  of  "  new-born  "  is  given  in  precise 
terms  as  including  infants  under  two  months  of  age, 
and  it  is  with  the  disease  as  pertaining  to  this  brief 
period  of  existence  that  the  author's  teachings  have  to 
do.  The  first  and  constant  symptom  of  athrepsia  is  a 
gastro-intestinal  disturbance,  namely,  a  diarrhoea,  with- 
out which,  according  to  Parrot,  there  can  be  no  athrep- 
sia. 

As  a  necessary  preliminary  to  the  intelligent  study 
of  this  disease,  two  lectures  are  devoted  respectively 
to  the  anatomy  and  physiology  of  newborns.  The 
important  change  from  foetal  life  relates  to  the  altered 
mode  of  nutrition,  involving  a  new  act,  namely,  diges- 
tion ;  aud  in  the  infraction  of  the  natural  laws  of  hy- 
giene is  to  be  found  the  habitual  source  of  the  digestiAe 
troubles  which  mark  the  first  step  towards  the  pro- 
duction of  athrepsia. 

Athrepsia  is  divided  into  three  periods,  and  the 
symptoms  marking  these  different  stages  are  graphic- 
ally described  in  the  succeeding  lectures.  The  initial 
symptom  is  a  modification  of  the  stools  ;  and  if  the  dis- 
ease stops  here  the  health  is  but  slightly  affected,  and 
is  rapidly  reestablished.  If  the  disease  continues  its 
march,  the  diarrhoea  becomes  aggravated  with  the  ad- 
dition of  vomiting  ;  and  thrush,  erythema,  and  not  sel- 
dom ulcerations  of  the  month  make  their  appearance. 
The  temperature  is  peculiarly  variable,  in  a  majority 
of  cases  being  elevated  two  degrees  or  more,  though 
in  others  it  quickly  falls  below  the  normal.  The  pulse 
follows  quite  regularly  a  modification  in  the  same  direc- 
tion as  the  temperature.  F^maciation  sets  in  rapidly, 
and  the  infant  is  perceptibly  losing  its  strength.  There 
is  still  hope;  but  one  step  more  aud  confirmed  athrep- 
sia has  entered  upon  its  last  stage.  The  incidents 
peculiar  to  this  |)eriod,  in  addition  to  an  aggravation 
of  preceding  symptoms,  are  described  in  order,  and 
consist  of  diminished  tem[)erature  of  the  breath  and 
body,  marked  slowness  of  heart-beats,  cyanosis,  scle- 
rema, modific:)tion  in  cranial  bones,  various  functional 
disturbances  of  the  nervous  centres  (atresia  of  pupils, 
coma,  convulsions,  generally  tonic  and  partial,  strabis- 
mus, trismus).  Complications  are  particularly  liable 
to  supervene  and  carry  off  the  patient,  as  pneumonia, 
peritonitis,  erysipelas,  mammary  abscesses. 

The  study  of  these  different  sym|)toms  is  taken  up 
in  detail  ;  and  the  lectures  that  follow  on  the  patholog- 
ical anatomy  of  the  various  lesions  of  the  skin,  mucous 

'  Cliniqiie  des  Nouveau-n(^'8,  L'Atlirepsic,  par  J.  I'arrot,  Pro- 
fesseur  m  la  Kaculfr  ile  i'aris,  MMecin  <lc  I'ilospice  des  Enfauta 
Assistes.  I'aris.  G.  Massori,  Editeur,  Libraire  de  I'Acad^mie  de 
M^dccine.     1877.     One  volume.     8vo. 
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membranes,  and  internal  viscera  seem  calculated  to 
sustain  the  author's  views  derived  from  the  clinic. 

The  important  conclusions  therein  contained  may  be 
summed  up  briefly,  as  follows  :  — 

Thrush  never  exists  as  an  independent  disease,  but 
is  to  be  regarded  as  one  of  the  earliest  manifestations 
of  alhrepsia.  It  is  necessary  to  be  on  one's  guard  not 
to  attribute  to  it  the  troubles  which  accompany  it.  It 
is  found  abundantly  in  lying-in  hospitals  and  creches, 
where  athrepsia  reigns  eudemically. 

Erythema  (of  the  buttocks,  thighs,  scrotum,  labia 
majora)  assumes  a  grave  character  only  when  nutri- 
tion is  profoundly  aflfected,  and  the  diarrhoea  persists. 

Plaques  pterygoidiennes  is  the  name  applied  to  two 
ulcerations  situated  symmetrically  on  each  side  of  the 
palate,  posterior  and  interior  to  the  alveolar  arch. 
These  as  well  as  the  described  ulcerations  of  liie  buccal 
mucous  membrane  and  of  the  inner  malleoli  are  all 
different  manifestations  of  athrepsia. 

The  sclerema  of  new-borns  is  without  exception  a 
result  of  athrepsia,  and  one  of  the  terminal  symptoms 
of  the  disease.  It  has  been  quite  generally  confounded 
vpith  oedema  of  new-borns,  which  is  not  only  an  en- 
tirely different  complaint,  but  is  shown  by  the  author 
to  be  incompatible  with  sclerema,  the  two  conditions 
never  coexisling  at  the  same  point.  Microscopical 
examination  of  skin  affected  with  sclerema  {endnr- 
cissement  athreptique)  shows  a  desiccation  with  wrink- 
ling of  the  layers,  and  a  certain  degree  of  atrophy  of 
the  fat  which  lines  it.  There  is  no  new  formation  of 
tissue  as  in  scleroderma  properly  so  called,  and  no 
serous  exudation  as  in  oedema. 

The  various  nervous  symptoms  (coma,  convulsions, 
trismus)  which  close  the  scene  are  all  of  ursemic  ori- 
gin, due  to  the  suppression  of  the  renal  functions  {en- 
cephalopathie  uremiqiie).  Tetanus  neonatorum  is  only 
one  variety  of  the  convulsive  or  eclamptic  form  of 
uraemia,  and  has  nothing  in  common  with  tetanus 
proper,  save  the  name,  although  the  possibility  of  this 
latter  disease  affecting  new-borns,  in  extremely  rare 
cases,  is  not  denied.  The  resemblance  of  the  two  is 
quite  marked,  owing  to  the  coexistence,  in  the  atlirep- 
tic  form,  of  induration  of  the  skin  with  tonic  convul- 
sions. The  natural  resistance  offered  by  infants  to 
any  attempts  to  open  the  mouth  makes  the  likeness 
still  stronger. 

The  pathologico-anatomical  changes  in  the  brain 
in  the  later  stages  of  athrepsia  are  various  (stea- 
tosis, softening,  hemorrhage)  ;  the  nervous  symptoms 
alluded  to  above,  however,  cannot  be  referred  to  these 
lesions,  inasmuch  as  the  latter  are  often  well  marked 
in  patients  exempt  from  all  cerebral  manifestations ; 
and,  on  the  other  hand,  it  is  not  rare  to  find  these 
symptoms  where  the  autopsy  fails  to  reveal  any  of 
these  alterations.  In  the  brains  of  athreptic  infants 
two  pathological  conditions  are  constant,  —  diffuse 
steatosis  and  congestion.  The  above-mentioned  nerv- 
ous symptoms  are  referred  by  Parrot  for  their  expla- 
nation to  the  changes  in  the  blood  (ana:mia,  urasmia, 
and  loss  of  watery  constituents),  as  being  more  impor- 
tant factors  in  their  production  than  the  cerebral 
lesions. 

The  uric  acid  infarctions  found  in  the  kidneys  of 
new-borns  are,  according  to  Parrot,  and  in  opposition 
to  Virchow  and  others,  essentially  pathological,  and  an 
habitual  consequence  of  athrepsia.  In  corroboration 
of  these  views  are  cited:  (1.)  The  absence  of  conclu- 
sive proof  to  the  contrary  by  means  of  autopsies  upon 


infants  who  have  died  in  perfect  health.  (2.)  A  series 
of  examinations  by  himself  of  new-born  birds,  when 
these  necessary  conditions  could  be  fulfilled,  showing 
invariably  an  absence  of  any  infarctions  of  the  tubes 
of  Bellini. 

The  first  step,  therefore,  in  athrepsia  is  a  vicious 
digestion,  followed  by  insufficient  alimentation,  which 
extends  gradually  to  the  whole  organism.  The  in- 
gesta  first  diminish,  then  stop.  The  protein  tissues 
and  flit  are  burned.  The  individual  consumes  itself, 
and  the  limit  to  which  autophagy  can  be  carried  de- 
cides the  term  of  existence ;  and  there  is  no  clinical 
fact  that  is  not  determined  by  this  subversion  of  nu- 
trition. This  is  the  essence  of  the  disease  and  the  diar- 
rhoea applies  the  torch. 

The  name  athrepsia,  it  is  thus  seen,  is  not  given  by 
Parrot  to  a  pathological  unity,  but  to  a  succession  — 
to  a  progression  of  morbid  acts,  which,  while  they 
have  a  common  seal,  are  evolved  in  an  independent 
manner,  since  the  first  can  have  disappeared  (the  diar- 
rhoea, for  instance),  when  the  fatal  termination  is  im- 
minent. 

These  various  "  morbid  acts "  (diarrhoea,  thrush, 
erythema,  ulcerations  of  the  skin  and  mucous  mem- 
branes, sclerema,  coma,  convulsions,  tetanus,  uric  acid 
infarctions),  the  author  complains,  have  been  distrib- 
uted by  writers  on  diseases  of  infants  too  much  at  hap- 
hazard, through  their  books,  as  isolated  facts,  creating 
as  a  result  much  nosological  disorder,  the  source  of 
grave  aud  numerous  errors. 

In  the  chapter  devoted  to  treatment  Professor  Par- 
rot has  shown  himself  alive  to  the  all-importance  of 
hygiene  ;  and  in  addition  to  the  treatment  of  athrepsia 
proper  we  have  an  enlightened  treatise  on  matters  per- 
taining to  the  management  and  feeding  of  infants  in 
health. 

Cyanosis  Afehrilis  Icterica  Peniiciosa  cum  Hcemo- 
globinuria.  —  Under  the  head  of  ''  A  Hitherto  Unde- 
scribed  Endemical  Disease  of  New-Borns,"  Professor 
Winckel  ^  describes  an  epidemic,  very  fatal  in  its  char- 
acter, which  broke  out  in  the  Lying-in  Hospital  of 
Dresden,  affecting  in  rapid  succession  twenty-three"  in- 
fants. The  disease  made  its  appearance  most  fre- 
quently on  the  fourth  day,  in  one  case  as  early  as  the 
first  day,  and  its  average  duration  was  thirty-two  hours. 
With  the  exception  of  five  who  were  being  artificially 
fed,  they  were  all  being  nursed  by  their  mothers,  who 
were  healthy  and  free  from  any  suspicion  of  disease. 
Nineteen  of  the  infants  thus  affected  died.  Only  one 
was  discharged  well  ;  two  were  still  sick  when  dis- 
charged; and  one  was  materially  improved.  There  was 
nothing  in  the  nature  of  the  confinement  or  in  the 
previous  condition  of  the  infant  to  give  any  clue  to 
the  nature  of  the  disease. 

The  peculiar  symptoms  characterizing  the  disease 
were  :  cyanosis,  icterus,  sighing  respiration,  hematuria, 
rapid  lowering  of  the  temperature  (except  in  one  case, 
which  gave  100.5°  F.  by  thermometer  in  the  rectum. 
The  blood  presented  important  changes,  being  of  a 
blackfsh-browu  color  and  of  syrupy  consistence,  and 
showed,  in  addition  to  a  marked  increase  of  the  white 
corpuscles,  a  mass  of  fine  granules,  composed  in  part 
of  the  detritus  of  the  red  corpuscles,  in  part  showing 
a  molecular  movement.  Towards  the  end,  clonic  con- 
vulsions of  the  upper  and  lower  extremities  and 
marked  twitchings  of  the  muscles  of  the  eye,  with  con- 
vergent strabismus,  made  their  appearance. 

1  Deutsche  med.  Wochenschrift,  Nos.  24,  25,  1879. 
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In  only  one  autopsy  was  there  found  an  arteritis, 
having  its  point  of  departure  from  the  umbilicus.  The 
liver  was  much  swollen,  of  a  dark  brown  color,  show- 
ing on  sections  here  and  there  yellow  streaks,  and  often 
granular  detritus,  but  not  always.  There  was  no  fatty 
degeneration  of  the  heart.  The  spleen,  without  ex- 
ception, was  enlarged  and  thickened,  and  of  very  firm 
consistence.  The  cortical  substance  of  the  kidney  was 
brown  in  color,  and  infarctions  of  hajmogiobin  were 
found  filling  the  papilliB.  There  were  ecchymoses 
throughout  the  whole  length  of  the  intestinal  canal 
beloiT  tiie  duodenum  ;  also  in  the  lungs,  heart,  dia- 
phragm, and  pleura.  There  was  enormous  swelling  of 
the  mesenteric  glands,  as  well  as  of  Peyer"s  patches ; 
also  a  moderate  hyperamia  of  the  mucous  membrane 
of  the  bronchi  and  larynx,  and  numerous  hemorrhages 
in  the  oesophagus  and  in  the  posterior  wall  of  the 
pharynx.  The  brain  was  often  considerably  oedema- 
tous,  with  dilatation  of  all  the  ventricles. 

The  question  therefore,  according  to  Winckel,  con- 
cerns a  disease,  in  all  the  cases,  which  cannot  have 
been  caused  by  puerperal  infection,  nor  by  medica- 
ments, nor  by  the  food.  lu  the  absence  of  any  aetiol- 
ogy, he  proposes  the  name  "  cyanosis  afebrilis  icterica 
perniclosa  cum  hfemoglobinuria." 

[These  cases  of  Winckel  resemble  in  many  of  the 
symptoms  and  post-mortem  appearances  an  epidemic 
which  occurred  at  the  Boston  Lying-in  Hospital  in 
1873,  and  which  was  reported  by  Dr.  W.  S.  15igelow 
in  the  Journal,  March  11,  1875,  page  277.  In 
Winckel's  cases,  however,  there  was  no  diphtheritic 
infiammation  of  any  mucous  membrane,  which  was  a 
prominent  symptom  in  those  described  by  Dr.  Bigelow. 
There  is  also  no  mention  by  Winckel  of  the  presence 
of  micrococci,  which  were  found  in  large  numbers  in 
the  other  cases.  —  Ri:p.] 

Icterus  Midignus  Neonatorum.} — Dr.  Birch-IIirsch- 
feld,  at  a  meeting  of  the  Gynajcological  Society,  held 
March  6,  1879,  at  Dresden,  read  a  paper  upon  the  dif- 
ferent forms  of  icterus  of  new-borns.  Under  the  head 
of  icterus  perniciosns  he  classed  those  forms  of  syph- 
ilitic origin  which  arise  from  a  pylophlebitis.  To  the 
icterus  of  new-borns,  with  acute  fatty  degeneration, 
which  had  particularly  occupied  his  attention,  he  would 
give  tlie  name  icterus  septicus.  In  the  autopsies  made 
by  him  at  the  Lying-in  Hospital  at  Dresden,  sixteen 
per  cent,  of  all  tha  infants  had  icterus  ;  and  in  many 
of  the  cases  there  was  found  a  suppuration  of  the 
navel,  iu  by  far  the  greater  number  of  cases  there  be- 
ing an  arteritis,  much  seldomer  a  phlebitis  umbilicalis. 
Notwithstanding  the  rarer  occurrence  of  the  latter,  the 
reader  believed  the  umbilical  vein  to  be  the  canal  for  the 
entrance  of  infection  ;  and  called  attention  to  the  fact 
that  communication  of  tiiis  vessel  with  the  circulation 
does  not  cease  immediately  after  birth,  but  that  an  alter- 
nating emptying  and  filling  takes  place,  corresponding 
to  the  difliirent  pliases  of  respiration  and  of  the  heart's 
action.  The  noa-entrance,  as  a  rule,  of  a  thrombus 
into  tiie  vein  explains  why  the  infectious  matter  enter- 
ing it  does  not  excite  a  pldebitis,  but  is  carried  into 
the  liver  ;  whereas,  on  the  contrary,  the  same  matter, 
entering  the  umbilical  arteries,  which  contract  firmly, 
and  in  which  thrombi  are  formed,  excites  a  local  ar- 
teritis. Iu  the  liver  the  septic  poison  causes  an  inter- 
stitial and  parenchymatous  infiammation,  which  finally 
leads  to  a  breaking  down  of  tissue.  From  here  as  a 
starting-point  the  icterus  is  to  be  explained  ;  but  it  is 
1  Berliner  kliniacbe  Wochenschrifl,  August  4,  1879. 


not  to  be  regarded  as  a  hrematogenous  icterus.  In  in- 
fants the  parenchyma  of  the  brain  is  found  icteric, 
which  is  not  the  case  in  adults.  At  the  same  time,  in 
many  of  these  cases  (thirty-three  per  cent.)  there  are 
developed  perivascular  herds,  consisting  of  thickly  con- 
gregated granular  cells,  which  have  never  been  ob- 
served by  him  in  infants  not  icteric.  Whether  this 
encephalitis  in  form  of  herds  is  due  to  absorbed  gallic 
acid,  or  is  to  be  attributed  to  some  other  matter  result- 
ing from  the  broken-down  parenchyma  of  the  liver, 
remains  undecided.  In  a  few  cases  the  development 
of  large  quantities  of  micrococci  could  be  demonstrated 
four  hours  after  death  in  the  umbilical  vessels,  liver, 
brain,  and  blood. 

In  the  debate  that  followed.  Dr.  Miinnel  expressed 
the  belief  that  trismus  neonatorum  had  a  causal  con- 
nection with  this  septic  encephalitis.  Dr.  Winckel 
shared  in  this  opinion,  and  was  inclined  to  associate 
the  erysipelas  neonatorum  with  the  icterus  arising 
from  the  absorption  of  septic  matter. 


Hcj^ortjS  of  ^octctic^. 

— « — 

PROCEEDINGS     OP     THE     BOSTON     SOCIETY 
FOR   MEDICAL   IMPROVEMENT. 

E.    G.    CUTLER,    M.    D.,    SECRETARY. 

PHLEBITIS      OF     THK      RIGHT     LATERAL      SINUS      AND 

EMISSARY    MASTOID    VKIN. 

December  22,  1879.  Dr.  J.  O.  Green  reported 
the  case.  There  had  been  otorrlio3a  for  many  ytars, 
and  within  a  short  time  pain  in  the  ear,  vertigo,  and 
vomiting.  After  the  patient  entered  the  hospital,  the 
subjective  symptoms  were  pain  at  the  top  of  the  head 
and  in  the  mastoid  region,  chills  and  high  temperature  ; 
while  the  objective  symptoms  were  great  tenderness  of 
the  mastoid,  with  tenderness  and  ccdematous  swelling 
along  the  base  of  the  skull,  without  fluctuation,  the 
most  sensitive  spot  being  just  over  the  point  of  exit  of 
the  emissary  veins.  Later  the  mastoid  cells  were 
opened  by  boring,  with  relief  to  the  pain  in  the  head, 
and  to  the  mastoid  tenderness  :  there  was  swelling  and 
induration  down  the  neck  along  the  sterno-mastoid 
muscle.  The  symptoms  and  temperature  allowed  a 
diagnosis  of  pyemia,  which  was  confirmed  by  autopsy. 
Beneath  the  pieriosteum,  at  the  point  of  exit  of  the 
emissary  vein  through  the  skull,  pus  exuiied  freely, 
and  the  tissues  at  the  base  of  the  skull  were  infiltrated 
with  pus.  The  bone  in  the  sulcus  of  the  right  trans- 
verse sinus  was  slightly  carious  as  far  forward  as  the 
junction  with  the  cavernous  sinus.  The  sinus  had 
thickened  walls,  and  was  lined  by  a  softened  adherent 
thrombus.  There  was  a  small  carious  spot  in  the 
petrous  portion  of  the  temporal  bone,  over  which  the 
dura  mater  was  discolored.  Metastatic  abscesses  were 
found  in  the  lungs,  and  in  addition  cloudy  swelling  of 
the  liver  and  kidneys  and  splenic  tumor. 

ovarian  crsTS. 
Dr.  ■Ioiin  IIomans  showed  ovarian  cysts  removed 
from  three  patients  by  ovariotomy.  The  first  was  a 
unilocular  cyst  of  the  right  ovary,  taken  from  a  mar- 
ried woman,  forty-one  years  old.  The  second  was  a 
dermoid  multilocular  cyst,  likewise  of  the  right  ovary, 
removed  from  a  single  woman,  twenty-four  years  old, 
and  practically  a  solid  tumor.  The  thi}-(l  was  a  mul- 
tilocular cyst  of  the  left  ovary  from  a  single  woman, 
thirty-three  years  old,  removed  the  ilay  before.     In  the 
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first  case  there  were  no  adliesions ;  the  operation  was 
quickly  and  successfully  finished  without  the  loss  of 
half  an  ounce  of  blood,  and  the  pedicle,  which  was 
broad,  was  secured  by  being  perforated  twice  with 
double  catgut  ligatures,  and  doubly  encircled  by  two 
others.  There  was  no  bleeding  from  the  stump  when 
it  was  examined,  just  before  sewing  up  the  wound; 
but  the  patient  died  of  haemorrhage  during  the  night 
following  the  operation,  the  Fallopian  tube  and  a 
vessel  having  in  some  way  got  out  of  the  loops  of  the 
knots.  When  Dr.  Homaiis  left  the  patient  he  feared 
he  had  tied  the  pedicle  too  tight,  and  tliat  there  might 
be  slougliiug.  Possibly  an  attack  of  vomiting  loos- 
ened the  ligatures  and  slipped  them  off;  or  perhaps  the 
pedicle  was  cedematous  and  shrunk  after  the  removal 
of  the  tumor,  and  so  allowed  a  portion  of  the  con- 
stricted part  to  slip  out.  The  second  case  was  emi- 
nently successful,  the  temperature  becoming  normal  on 
thfe  fourth  day,  and  the  patient  leaving  the  hospital  in 
less  than  three  weeks.  In  this  case  there  was  no  h;Em- 
orrhage,  as  the  pedicle  was  constricted  very  tigiitly 
with  Dawson's  clamp  before  tying.  Dr.  Homans  had 
always  done  this  in  his  earlier  cases,  but  having  tied 
the  pedicle  in  halves  without  constricting  by  a  clamp 
in  four  successful  cases,  he  had  begun  to  think  that  in- 
strumental compression  was  unnecessary.  He  said 
that  he  sliould  not  omit  it  in  future.  In  addition  to 
ligaturing  the  pedicle  in  this  manner,  five  vessels  in 
the  end  of  the  stump  were  tied  separately  with  silk. 
Several  temperature  charts  of  this  case  and  of  others 
were  shown. 

The  third  case,  operated  on  the  day  before,  was  so 
far  doing  remarkably  well ;  the  cyst,  which  was  shown, 
was  a  multilocular  one  of  the  left  ovary,  and  in  one 
place  had  begun  to  suppurate.  The  adhesions  to  the 
mesentery  and  the  small  intestine  were  very  broad  and 
vascular,  and  were  separated  by  ligatures  of  silk  or  cat- 
gut and  Paquelin's  thermo-cautery.  'I'he  pedicle  was 
tied  in  a  "  clove-hitch,"  as  Lawson  Tait  has  recently 
suggested  and  practiced,  and  the  vessels  mentioned  in 
the  last  case,  which  always  seem  to  be  present  in  about 
the  same  number,  were  separately  tied  with  silk,  al- 
though this  was  probably  unnecessary.  The  operation 
lasted  an  hour. 

THE     RELATION    OF    DRUG     MANUFACTUKEISS     TO    TUli 
Pl£OGRI<.SS    OF   THERAPEUTICS. 

Dr.  R.  T.  Edes  read  a  ])aper  on  the  Relation  of 
Drug  Manufacturers  to  the  Piogress  of  Therapeutics, 
wiiich  is  printed  on  page  49. 

In  commenting.  Dr.  Minot  thought  that  so  admi- 
rable a  paper  left  but  little  to  be  said  on  the  subject. 
There  was  a  disliuclion  to  be  made  between  pharma- 
ceutical chemists  and  manufacturers,  though  they  were 
often,  periiaps  generally,  united.  Without  the  former 
we  should  never  have  had  morphia,  quinia,  ether,  sali- 
cylic acid,  and  a  thousand  other  chemical  products, 
which  were  almost  indispensable  in  tlie  practice  of 
medicine.  But  the  pharmacopoeia  was  always  over- 
burdened with  articles,  many  of  which  were  useless ; 
there  were  upwards  of  forty  ofiicinal  preparations  of 
iron  alone,  of  which  two  thirds,  at  least,  were  super- 
fiuous.  It  was  important  to  tlie  manufacturer  that  his 
goods  should  he  appreciated  and  employed,  and  he 
naturally  availeil  himself  of  the  well-known  tendency 
of  the  hunnm  niin<l  to  attril)ute  recovery  to  treatment, 
and  urged  the  employment  of  his  preparations  upon 
the  profession,  otteii  with  the  addition   of  an   imt)erti- 


nent  lecture  on  pathology  and  therapeutics.  This 
could  not  fail  to  retaid  the  progress  of  the  healing  art, 
which  could  be  advanced  only  by  careful  observation 
and  experiment,  coupled  with  a  thorough  knowledge 
of  the  natural  history  of  disease,  and  was  hindered  by 
a  desire  to  try  new  remedies  without  carefully  testing 
the  result,  as  well  as  by  the  too  common  habit  of  pub- 
licly recommending  medicines  after  a  very  brief  ac- 
quaintance with  them.  A  physician  should  never  allow 
his  name  to  appear  in  printed  advertisements  in  rec- 
ommendation of  medicinal  pre|)arations. 

With  regard  to  the  use  of  phosphorus.  Dr.  Minot 
thought  he  had  seen  some  benefit  from  its  administra- 
tion in  cases  of  threatened  premature  senile  decay,  and 
also  of  the  so-called  "  nervous  asthenia  "  iu  females. 
In  two  cases  of  impotence,  one  of  which  was  probably 
the  consequence  of  typho-malarial  fever,  and  had  lasted 
several  years,  the  other  without  obvious  cause,  the 
effect  of  phosphorus  seemed  very  marked.  In  both 
instances  a  cure  followed  its  use,  and  each  patient 
subsequently  became  the  father  of  children.  The 
medicine  should  be  given  with  caution,  and  occasion- 
ally omitted  for  a  week  or  two.  It  should  always  be 
suspended  when  its  use  is  followed  by  eructations  tasting 
of  phosphorus.  Dr.  Minot  had  employed  pills  of  one 
sixtieth  of  a  grain  each,  one  pill  to  be  taken  three 
times  daily,  after  meals,  and  the  dose  to  be  carefully 
increased. 

Dr.  W.  V.  BoLLES  thought  that  physicians  were  more 
to  be  censured  in  this  matter  than  the  manufacturers  or 
their  agents,  since  they  encouraged  by  their  patronage, 
often  for  the  most  trivial  reasons,  the  manufacture  and 
sale  of  the  class  of  medicine  mentioned  by  Dr.  Edes. 
This  is  perhaps  more  true  of  those  in  the  country  and 
smaller  places  than  in  the  large  cities.  Yet  he  knew 
that  it  was  not  infrequent  in  Boston,  and  mentioned  a 
case  where  an  apothecary,  who  kept  already  three  or 
four  good  manufactures  of  extract  of  malt,  was  obliged 
by  a  respectable  physician  to  get  another,  '■  because  it 
was  put  up  in  such  pretty  bottles."  The  agent  had 
just  hean  through  the  place. 

Dr.  Bolles  advocated  favoring  such  retail  pharmacists 
as  could  be  trusted,  and  holding  them  personally  respon- 
sible for  the  quality  of  their  medicines,  not  directing 
them  to  get  this  or  that  manufacturer's  ordinary  prepa- 
rations, nor  allowing  them  to  shield  themselves  behind 
the  names  of  any  wholesale  makers,  however  famous. 
They  should  be  allowed  to  make  their  goods  themselves, 
or  buy  lliem  where  they  pleased,  but  must  know  that 
they  were  all  right. 

He  called  attention  to  the  pharmaceutical  schools  of 
this  country,  wheie  young  men  were  well  and  honestly 
prepared  for  business.  These  graduates,  or  students, 
were  now  to  be  found  in  all  the  medium-sized  and  larger 
cities  of  the  Northern  States.  They  would  be  found, 
he  believed,  on  the  average,  to  be  far  better  prepared 
and  far  more  reliable  in  character  than  those  without 
the  same  training,  and  they  certainly  had  a  right  to 
expect  the  favorable  consideration  of  physicians. 

Dr.  Lyman  thought  that  it  all  the  physicians  in 
Boston  would  unite  on  one  good  apothecary  in  each 
district,  to  whom  jieople  should  be  sent  for  their  medi- 
cines, wo  might  remedy  the  difficulty.  The  greatest 
amount  of  money  which  apothecaries  took  in  came 
from  their  sale  of  patent  medicines.  Prescribing  over 
the  counter  was  objectionable.  He  thought  that  if  the 
new  law  were  passed  we  might  perhaps  be  able  to  do 
something. 
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Dr.  Bolles  had  found  by  calculation  that  the  aver- 
age apothecary  got  between  four  and  five  hundred  dollars 
only  per  annum  tVom  the  dispensing  of  prescriptions,  and 
his  opinion  was  that  many  of  them  ought  to  shut  up 
their  shops. 

Dr.  P^des  remarked  that  it  was  true,  as  Dr.  Minot 
had  said,  that  the  pharmacopoeia  contained  forty  or  more 
preparations  of  iron,  but  he  thought,  from  his  recent  ex- 
perience, that  if  each  member  of  the  society  were  to  be 
asked  to  name  five  desirable  preparations  of  iron  we 
should  doubtless  have  the  whole  list  covered.  He  then 
read  certain  objectionable  advertisements  of  medicines 
in  medical  journals. 

Dr.  Warren  said  that  medical  journals  depended  for 
their  support  very  largely  on  advertisements.  If  they 
relieil  on  their  subscription  lists  alone,  it  would  be  im- 
possible tor  many  of  them  to  continue.  It  was  very  dif- 
licult  to  keep  questionable  advertisements  out  of  a  jour- 
nal, as  publishers  canuot  understand  any  objection  to 
them,  and  regard  them  as  so  much  capital. 


PROCEEDINGS    OF   THE    OBSTETRICAL    SOCI- 
ETY OF   BOSTON. 

C.  W.  SWAN,  M.  D.,  SECEETART. 

INSTRUMENTAL  LABOR,  WITH  RUPTURE  OF  THE 
PEKIN.tUM  AND  LACERATION  OF  THE  CERVIX  ; 
ACUTE    CYSTITIS. 

March  8,  1879.  Dr.  Wellington  reported  the 
case.  The  laceration  of  the  cervix  extended  to  the  cul- 
de-sac.  During  labor  there  was  an  unusual  protrusion 
of  the  anterior  lip.  V^ery  little  is  said  in  the  books  about 
cystitis  following  labor.  This  case  was  a  severe  one. 
The  uritie  was  loaded  with  pus,  the  dysuria  was  great. 
and  the  patient  suH'ered  intensely.  She  was  delivered 
ten  weeks  before,  and  urination  was  still  painful.  The 
rent  in  the  cervix  was  in  its  anterior  lip,  a  little  to  the 
right  of  the  median  line,  and  had  healed  almost  com- 
pletely. The  rupture  of  the  perineum  was  stitched, 
and  good  union  followed.  The  cystitis  was  treated  by 
injections  of  borax  and  glycerine,  alkalies,  and  opium. 
—  Dr.  Lyman  wished  to  know  if  symptoms  of  cysti- 
tis existed  prior  to  labor.  —  Dr.  Wellington  replied 
that  there  were  no  marked  evidences  of  cystitis  prior 
to  the  labor.  There  was  retention  of  urine  for  three 
days  after  the  labor,  requiring  the  catheter.  —  Dii. 
Lyman  expressed  the  opinion  that  the  labor  had 
nothing  to  do  with  the  occurrence  of  cystitis  ;  that 
the  cause  should  be  looked  for  iu  other  directions.  — 
Dr.  Sinclair  reported  a  case  of  difficult  labor  in 
which  repeated  and  prolonged  attempts  failed  to  effect 
the  delivery  by  the  forceps,  and  which  was  finally  fin- 
ished by  turning.  He  could  not  discover  the  cause  of 
the  obstruction.  The  perina^um  was  ruptured ;  the 
cervix  was  ruptured  on  the  right  side  up  to  the  cul-de- 
sac,  and  slightly  so  on  the  left.  The  vagina  was  very 
much  injured.  The  perina^um  healed  very  imperfectly. 
For  till!  acute  cystitis  which  supervened  the  urine  was 
drawn  for  fourteen  days.  Carbolized  injections  were 
employed  only /j«r  vayinam. —  IJr.  Lyman  asked  if 
there  had  lieen  any  trouble  with  the  cervix.  —  Dr. 
Sinclair  replied  that  he  was  not  aware  of  any, 
but  after  the  birth  the  cervix  lay  almost  without  tlie 
vulva.  The  delivery  by  version  was  efitjcteil  with- 
out any  difficulty  whatever. —  Dr.  Lyman  observed 
that  some  twenty-five   years   ago   Dr.  McDonnell,  of 


Montreal,  had  published  several  cases  in  which  he  had 
injected  the  bladder  with  solutions  of  nitrate  of  silver. 
—  Dr.  Boardman  remarked  that  the  case  reminded 
him  of  a  paper  presented  about  two  years  ago  to  this 
society,  in  which  Dr.  Richardson  gave  the  details  of  a 
series  of  cases  which,  as  recollected  now,  were  termed 
acute  cystitis  following  confinement,  and  due  to  actual 
injury  to  the  bladder  trom  the  violence  of  the  labor. 
Dr.  Boardman  (present  at  that  meeting  as  a  guest), 
suggested  a  cause  of  the  cystitis  in  those  cases,  diflTer- 
ing  from  that  asigned  in  the  paper,  which  he  would 
now  repeat,  as  important  in  connection  with  the  case 
reported,  namely,  the  partial  paralysis  of  the  muscular 
layer  of  the  bladder,  due  to  prolonged  pressure,  and 
giving  rise  to  its  incomplete  evacuation  and  the  re- 
tention and  decomposition  of  a  portion  of  the  urine, 
whicli  he  had  ventured  to  call  residual  urine,  and 
which  might  readily  occasion  subacute  or  even  acute 
cystitis.  He  had  satisfied  himself  of  the  fact  of  this 
frequent  incomplete  emptying  of  the  bladder  after 
tedious  labors.  In  regard  to  the  laceration  and  sub- 
sequent union  of  the  cervix,  as  related  in  the  history 
of  the  case,  Dr.  Boardman  desired  to  call  the  at- 
tention of  the  members  to  the  fact  that  this  result 
goes  to  confirm  the  remarks  he  had  made  at  a  re- 
cent meeting  of  the  society,  namely,  that  antero-pos- 
terior  lacerations  usually  uuite  without  treatment, 
owing  to  the  normal  lateral  pressure  of  the  vaginal 
walls,  and,  further,  that,  as  a  general  rule,  lacerations 
are  more  likely  to  occur  in  labors  with  a  jirecipitate 
second  stage.  iS'ow  cases  where  Ihe  forceps  are  ap- 
plied iu  the  high  position  may  be  considered  as  be- 
longing to  this  category,  and,  as  we  might  expect,  it  is 
the  fact,  as  in  the  case  reported,  that  lacerations  of  the 
cervix  are  very  likely  to  occur  in  such  cases,  a  result 
which  has  recently  been  confirmed  by  the  experience  at 
the  Rotunda  Hospital  iu  Dublin,  where  the  high  for- 
ceps operation  was  (juite  frequently  done  by  the  im- 
mediate predecessor  of  the  present  master. —  Dr.  Fi- 
FiELD  staled  his  belief  that  cystitis  was  dependent 
upon  diseases  uf  other  organs,  and  not  upon  labor. 
He  had  seen  a  case  of  irritability  of  the  bladder  from 
an  afiectiou  at  a  distant  part  of  the  body,  and  another 
from  lia:morrhoids,  both  of  which,  when  removed,  re- 
sulted in  a  cure  of  the  cystitis.  He  should  as  soon  ex- 
pect to  find  the  disease  in  a  simple  as  in  a  difficult  case 
of  labor.  As  to  washing  out  the  bladder,  he  thought 
very  little  could  be  gained  by  the  procedure  in  the  acute 
stage,  but  that  it  ought  to  be  of  advantage  in  chronic 
cases.  He  would  suggest,  as  a  treatment  of  cystitis  in 
women,  rest  and  a  liberal  diet. 

TERATOMA. 

Dr.  Hosmeu  reported  the  case,  and  exhibited  the 
specimen.  The  following  record  is  of  an  autopsy, 
made  June  17,  1878,  thirty-four  hours  after  death. 
The  body  was  that  of  a  colored  female,  eight  months 
old,  and  was  partially  frozen.  Kniaciation  was  well 
marked.  Fiom  the  vagina  there  had  escaped  a 
bloody  discharge,  considerable  in  quantity.  The  base 
of  the  chest  was  broad,  and  the  ril)s,  by  their  eleva- 
tion, were  brought  so  close  togeher  that  the  intercos- 
tal spaces  were  almost  obliterated.  The  umbilicus 
was  iM-omineiil,  but  not  large;  its  relative  distance 
from  the  eiisiform  cartilage  was  a  striking  fact.  The 
abdomen  was  full  and  wide,  but  <piite  symmetrical  iu 
shape.  Its  circumference  was  filly-two  centimetres, 
luternally,  upon  the  peritonaium,  were  here  and  there 
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some  slight  patches  of  injection.  A  very  small  quan- 
tity of  clear  liquid  had  gravitated  into  the  pelvic  cav- 
ity. The  mass  of  the  intestines  lay,  for  the  most  part, 
upon  the  left  side.  At  the  points  where  they  had 
come  in  contact  with  the  growth,  soon  to  he  described, 
they  were  adherent,  but  not  firmly  so;  otherwise  they 
were  normal.  The  growth  itself,  extending  from  be- 
neath the  liver  almost  down  to  the  brim  of  the  pelvis, 
filled  the  right  half  of  the  abdomen.  It  was  attached 
to  the  anterior  abdominal  wall  by  a  pretty  large  area 
of  adhesion.  Its  separation  from  all  adjoining  parts 
was  eft'ected  very  easiU',  and  almost  entirely  with  the 
finger,  by  a  process  similar  to  that  of  enucleating  a 
fatty  tumor  from  its  bed  iu  the  cellular  tissue.  It 
almost  seemed  as  though  its  removal  during  life  might 
have  been  accomplished  with  a  facility  that  does  not 
always  belong  to  the  operation  of  ovariotomy.  Its 
firmest  connection  was  with  the  spine,  near  the  root 
of  the  mesentery.  Its  posterior  surface  rested  against 
the  kidnej',  and  it  is  therefore  to  be  presumed  that  it 
was  extra-peritoneal ;  hence  there  comes  the  thought 
that,  through  a  lateral  incision,  it  might  have  been 
taken  away  without  endangering  the  great  serous  cav- 
ity of  the  body.  The  uterus  and  ovaries  presented 
nothing  abnormal.  The  liver,  excepting  its  disloca- 
tion upwards,  the  kidneys,  and  the  spleen  were  entirely 
natural.  The  diaphragm  was  highly  arched.  The  chest 
contained  nothing  of  importance.  The  head  was  not 
examined.  The  unnatural  growth  was  preserved  en- 
tire, and  transferred  at  once  to  the  custody  of  Dr.  R. 
H.  Fitz,  whose  description  and  explanation  of  the 
specimen  are  as  follows:  — 

The  tumor  formed  a  lobulated  mass  as  large  as  a 
child's  head,  and  several  rounded  nodules  were  attached, 
the  largest  the  size  of  an  apple.  Its  weight  was  more 
than  two  pounds.  The  central  mass  had  a  somewhat 
doughy  consistenc}',  and  contained  parts  whose  density 
was  that  of  cartilage  ;  some  of  tiie  lobes  and  accessory 
nodules  were  evidently  due  to  the  circumscribed  accu- 
mulations of  fluid  in  considerable  quantitj'.  The  sur- 
face of  the  tumor  was  covered  with  a  smooth,  glisten- 
ing layer  of  fibrous  tissue  containing  numerous  and 
large  blood-vessels,  while  several  patches  of  fibrinous 
false  membrane  were  found  adherent.  A  large  cyst 
upon  the  anterior  face  of  the  tumor,  which  bad  been 
punctured  during  life,  contained  a  few  ounces  of  opaque 
yellow  (purulent)  fluid,  and  its  inner  surface  was  deep- 
ly and  extensively  injected.  The  wail  of  this  cyst, 
like  that  of  the  others,  was  separated  from  the  smooth, 
glistening,  fibrous  envelope  of  the  entire  tumor  by  a 
thin  layer  of  fat  tissue.  There  were  two  sorts  of  cysts, 
the  one  having  an  external  cutaneous  wall  and  thin, 
watery  contents,  the  other  a  smooth,  glistening,  fibrous 
external  surface  and  glairy  contents,  in  which  were 
opaque  gray  streaks.  Both  varieties  of  cysts  were  to  be 
found  enveloped  iu  a  thin  fibrous  membrane,  forming 
the  outer  wall  of  an  inclosing  sac,  though  this  was  not 
invariably  the  c^ise.  The  intervening  space  was  filled 
with  a  moderate  quantity  of  desquamated  epidermis,  re- 
sembling the  vernix  caseosa,  upon  the  cutaneous  sur- 
face referred  to,  while  no  contents  were  found  iu  the 
space  between  tiie  envelope  anil  the  cyst  proper  in  the 
second  variety.  The  cysts  with  glairy  contents  were 
presumably  of  different  developmental  origin,  some  hav- 
ing ciliated  epithelium  upon  the  inner  surface  of  their 
wall,  while  others  had  a  cylindrical  epithelium.  The 
glairv  fluid  gave  the  reaction  of  mucine  on  the  addi- 
tion  of  acetic  acid.      One  of  these  cysts,   containing 


some  eight  ounces  of  fluid,  communicated  by  an  opening 
large  enough  to  admit  the  little  finger  with  a  convo- 
luted tube  some  eight  inches  in  length,  resembling  a 
piece  of  small  intestine,  and  distended  with  its  glairy 
contents  so  as  to  be  nearly  an  inch  and  a  half  in  diam- 
eter. This  tube  lay  within  a  serous  cavity,  was  at- 
tached to  a  sort  of  mesentery,  and  bore  a  close  resem- 
blance to  intestine  ;  on  its  serous  surface  were  several 
fibrinous  patches.  A  small  quantity  of  dirty-brown 
fluid,  resembling  meconium,  was  to  be  squeezed  from 
the  vicinity  of  the  coiled  cyst,  though  its  exact  point 
of  origin  was  not  determined.  The  microscopic  exam- 
ination of  a  portion  of  the  wall  of  one  of  the  smaller 
cysts  showed  that  not  only  was  the  surface  covered  with 
epithelium,  but  epithelial  pouches  extended  into  the 
substance  of  the  loose  vascular,  fibrous  tissue  of  which 
the  inner  wall  was  composed.  The  cutaneous  covering 
of  the  first  series  of  cysts  referred  to  contained  delicate 
hairs,  and  convoluted  tubes  resembling  sweats  glands 
were  found  beneath  the  epithelial  layer.  The  solid 
portion  of  the  tumor  was  composed  mainly  of  fat  tis- 
sue. In  this  were  islets  of  tissue  of  the  most  varied 
sort:  bone,  with  large  medullary  spaces  containing 
red  marrow,  hyaline  cartilage,  bands  of  dense  fibrous 
tissue,  striated  muscular  fibre,  and  lastly  a  finely  gran- 
ular intercellular  substance  in  which  were  numerous 
round  cells  and  delicate  medullated  nerve  fibres.  The 
tumor  is  therefore  to  be  regarded  as  a  teratoma,  con- 
taining not  only  tissues  from  the  several  germinal 
layers,  but  also  organs,  as  the  skin  and  mucous  mem- 
brane, and  even  a  viscus,  namely,  the  piece  of  intestine 
referred  to.  The  cysts  lined  with  ciliated  epithelium 
were  not  to  be  considered  as  belonging  to  the  nervous 
system,  as  the  epithelium  covered  a  structure  more 
analogous  to  a  mucous  membrane  than  to  the  epen- 
dyma  lining  the  central  cavities  of  the  brain  and  cord. 
June  otb,  eleven  days  before  death,  I  maile  my  first 
visit,  and  obtained  the  following  clinical  history  :  The 
child  was  born  at  term  of  a  mother  whose  health  had 
been  good  throughout  her  fourth  pregnancy.  It  had 
always  been  nursed,  though  from  the  age  of  four 
months  it  had  received  some  artificial  food.  It  had 
thriven  tolerably  well  until  the  last  of  May.  "When  it 
was  a  month  old  the  abdomen  was  first  thought  to  be 
larger  than  usual,  and  from  that  time  its  size  had  been 
steadily  increasing.  Two  days  since  it  was  tapped  at 
some  institution  iu  Boston,  and  fluid  was  obtained  to 
the  amount  of  five  hundred  cc.  Now  there  is  no  ap- 
petite ;  some  vomiting  and  diarrhoea;  tongue  slightly 
coated,  but  moist ;  marked  diminution  of  flesh  and 
strength;  sleep  seriously  interfered  with.  The  tem- 
perature, pulse,  and  respiration  are  respectively  102,6°, 
144,  and  60.  The  (juantity  of  urine  is  normal.  There 
is  slight  oedema  of  the  vulva.  No  teeth  have  yet  ap- 
peared, even  beneath  the  gums.  The  evidence  of  gen- 
eral discomfort  and  suffering  is  abundant.  The  abdo- 
men is  full  and  broad,  symmetrical  in  shape,  firm  and 
re>isting  on  the  right  sioe,  covered  with  a  net-work  of 
veins  which  are  moderately  distended.  Its  circumfer- 
ence is  57.5  cm.  Iu  all  positions  of  the  child  there 
is  an  area  of  dullness  wiiich  includes  all  the  right 
half  of  the  abdomen,  and  in  its  lower  two  thirds  en- 
croaches considerably  upon  the  left  side,  where  its  limit 
is  nearly  parallel  with  the  median  Hue.  Under  the 
finger,  the  outlines  of  the  growth  are  not  very  well 
defined,  but  its  lower  portion  fluctuates  distinctly. 
After  the  removal  by  aspiration  of  one  thousand  cc.  of 
turbid  fluid,  the  circumference  of  the  abdomen  is  re- 
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duced  to  fifty-one  cm.,  aud  tlie  veins  disappear  to  a 
very  large  extent.  There  appears  in  tlie  lower  part 
of  the  right  hypochondriuni  a  distinct  prominence, 
which  gives  to  the  touch  the  impression  of  a  solid  sub- 
cutaneous body,  two  cm.  wide  and  five  cm.  long,  and 
lying  transversely  in  abdomeu.  The  fluid  removed 
has  a  density  of  1012,  is  decidedly  albuminous,  and 
furnishes  a  purulent-looking  deposit  which,  under  the 
microscope,  is  seen  to  consist  of  granular  corpuscles  in 
which  no  nucleus  is  developed  upon  the  addition  of 
acetic  acid. 

The  diagnosis  made  at  this  date,  excluding  ascites, 
did  not  advance  beyond  the  recognition  of  a  com- 
pound mass,  of-which  the  lower  portion  was  cystic 
aud  the  upper  oue  solid.  After  this  no  new  symp- 
toms were  developed  excepting  some  slight  rales 
in  each  chest  posteriorly.  The  general  description 
which  has  been  given  applies  perfectly  to  the  case  on 
any  subsequent  day.  The  prognosis  became  steadily 
more  and  more  unfavorable.  After  the  aspiration  the 
abdomen  began  at  once  to  enlarge,  and  continued  to 
do  so  until  June  loth,  when,  to  relieve  its  extreme 
tension,  five  hundred  cc.  of  fluid  were  drawn  off.  This 
fluid  differed  from  the  first  specimen  only  in  that  it 
produced  a  much  more  abundant,  heavy,  purulent- 
looking  deposit.  Death  occurred  early  the  following- 
day,  June  16th.  The  treatment  was  simple  in  the 
extreme,  and  included  nothing  of  any  value  beyond 
the  surgical  remedy  of  tapping. 

Dr.  Fitz  mentioned  the  various  parts  of  the  body 
from  which  these  tumors  may  arise,  and  remarked 
upon  the  very  curious  point  of  origin  in  the  present 
case.  Jn  general,  the  cases  have  usually  been  spoken  of 
under  the  head  of  "  foetus  by  inclusion."  The  speci- 
men exhibited  was  the  most  curious  that  had  occurred 
in  this  vicinity.  In  a  similar  tumor  removed  from  the 
neck  by  Dr.  Hodges,  a  few  years  ago,  there  was  mere- 
ly a  combination  of  tissues  without  any  resemblance 
to  a  particular  organ. 

THE    ANTIQUITY    OP    INTKA-UTERINE    INJECTIONS. 

Dr.  Hosmer  exhibited  a  work  on  midwifery  pub- 
lished in  London  in  1769,  written  by  Dr.  Robert  Wal- 
lace Johnson.  Among  the  plates  is  one  presenting  a 
section  of  the  uterus  and  whole  pelvic  region,  and 
showing  the  syringe  in  position  for  an  intra-uteriue  iu- 
jection. 

llccciu  3litcraturc. 

A  Treatise  on  the  Science  and  Practice  of  Midwifery. 
By  W.  S.  Platfair.  Third  American  Edition. 
Philadelphia  :  H.  C.  Lea.     Pp.  655. 

In  this  edition  the  author  has  endeavored  to  revise 
the  work,  with  a  special  reference  to  American  practi- 
tioners. The  number  of  changes  is  not  great,  and 
they  relate  chiefly  to  matters  which  are  still  suhjiidice. 
We  are  glad  to  see  that  less  value  is  jilaced  on  the  so- 
called  true  corpus  luteum  as  a  sign  of  pregnancy,  and 
that  the  claims  of  Dr.  Wright  as  the  first  advocate  of 
bimanual  version  for  the  performance  of  cephalic 
version  are  at  last  recognized,  although  the  author  still 
claims  credit  for  Dr.  Hicks  as  the  one  who  first  showed 
the  possibility  of  efiVcting  complete  version  by  this 
means  in  all  cases.  A  detaileil  account  of  Porro's 
operation,   and   also   of  laparo-elytrotomy,   has   been 


added.  Many  valuable  changes  have  been  made  in 
the  chapter  on  puerperal  septicemia.  We  regret  that 
the  author  should  still  so  briefly  allude  to  irregular 
uterine  contractions  as  an  agent  in  producing  dystocia, 
thus  entirely  ignoring  the  results  reached  by  Bandl, 
Martin,  and  others. 

We  are  also  at  a  loss  to  understand  the  reasons  for 
the  substitution  of  the  word  "  pruritis  "  for  pruritus  iu 
the  paragraph  on  that  disease  of  pregnancy  (page  206). 
Such  a  change  is  warranted  neither  by  the  derivation 
of  the  word  nor  in  its  use  by  dermatologists. 

As  a  whole,  this  edition  is  an  improvement  on  the 
last,  which  we  have  already  favorably  spoken  of  in  this 
journal. 


The  Theory  and  Practice  of  3Iedicine.  By  Freder- 
ick T.  Roberts,  M.  D.,  B.  Sc,  F.  R.  C.  P.,  etc., 
etc.  With  illustrations.  Third  American  fronij^the 
fourth  London  edition.  Philadelphia  :  Lindsay  and 
Blakiston.     1880. 

The  early  appearance  of  another  edition  of  this  book 
is  an  indication  of  the  favor  with  which  it  is  received. 
The  addition  of  some  illustrations,  which,  though  not 
profuse,  are  well  chosen,  increases  its  value.  The  chap- 
ters relating  to  the  absorbent  system  and  the  nervous 
system  have  been  especially  revised  and  extended. 
We  again  heartily  reconiraeud  it  to  students,  teachers, 
and  practitioners. 


First  Lines  of  Therapeutics  as  Based  on  the  Modes 
and  the  Processes  of  Healing,  as  Occurring  sponta- 
neuusly  in  Disease  ;  and  on  the  Modes  and  the  Proc- 
esses of  Dying  as  Residting  naturally  from  Disease. 
In  a  Series  of  Lectures  by  Alexander  Harvet, 
M.  A.,  M.  D.  (Edin.),  Emeritus  Professor  of  Ma- 
teria Medica  in  the  University  of  Aberdeen,  etc., 
etc.     New  York :  D.  Appleton  &  Co.     1879. 

These  lectures,  as  the  title-page  indicates  and  as 
the  preface  informs  the  reader,  are  designed  to  illus- 
trate, on  the  one  hand,  the  workings  of  the  vis  medica- 
trix  natwa,  or  the  modes  and  processes  of  healing 
and  recovery  as  occurring  spontaneously  in  disease, 
and,  on  the  other,  the  modes  of  fatal  termination  of 
diseases.  These  two  subjects,  the  author  justly  re- 
marks, underlie  the  whole  science  of  therapeutics,  and 
he  thinks  instruction  in  them  is  greatly  neglected.  If 
so,  our  author  has  made  a  vigorous  effort  to  repair 
such  past  neglect.  lie  worries  and  shakes  his  subject 
until  there  is  no  life  in  it.  Sir  Thomas  Watson,  in 
writing  to  him  of  the  book,  assures  him  that  he  has 
"thoroughly  thrashed  out  the  great  theme  which  he 
proposed  to  discuss."  This  the  author  has  done,  but  it 
strikes  us  that  a  good  deal  of  superfluous  energy  has 
been  expended  in  belaboring  the  chaff  after  the  extrac- 
tion of  the  wheat. 


—  An  English  physician,  having  been  unable  to 
reach  a  fatal  case  in  time  to  render  assistance,  was 
"branded  by  the  intelligent  twelve  (the  jury)  and 
their  chief,"  says  the  Medical  Press  and  Circular,  "  in 
terms  of  mo>t  unmitigated  reproof."  This  journal 
further  remarks,  '•  Many  of  the  coroners  now  in 
office  are  eminently  unfitted  to  discharge  its  proper 
functions." 
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THE  SECOND  MEDICAL  VOLUME  OF  THE 
MEDICAL  AND  SURGICAL  HISTORY  OF  THE 
WAR  OF  THE  REBELLION. 

This  volume,  being  the  first  of  Part  Second  of  tlie 
medical  and  surgical  history  of  our  late  civil  war, 
prepared  under  the  direction  of  Surgeon-General 
Barnes  by  .Surgeon  J.  J.  Woodward,  of  the  United 
Slates  Army,  treats  of  the  alvine  fluxes,  which  term 
embraces  acute  and  clironic  diarrhuja  and  dysentery, 
and  is  a  mine  of  information  in  regard  to  those  dis- 
eases. "These  disorders,"  the  autiior  tells  us, '' oc- 
curred with  more  fretjueucy  and  produced  more  sick- 
ness and  mortality  than  any  other  form  of  disease. 
They  made  their  appearance  at  the  very  beginning 
of  the  war,  not  unfrequently  prevailing  in  new  reg- 
iments before  their  organization  was  complete,  and 
although  comparatively  mild  at  first  were  not  long  in 
acquiring  a  formidable  character.  Soon  no  array 
could  move  without  leaving  behind  it  a  host  of  the 
victims.  They  crowded  the  ambulance  trains,  the 
railroad  cars,  the  steamboats.  In  the  general  hospi- 
tals they  were  often  more  numerous  than  the  sick 
from  all  other  diseases,  and  rivaled  the  wounded  in 
multitude.  They  abounded  in  the  convalescent  camps, 
and  formed  a  large  proportion  of  thoe  discharged 
the  service  for  disability.  Tlie  majoi'ity  of  our  men 
who  were  so  unfortunate  as  to  fall  into  the  hands  of 
the  enemy  suffered  from  these  affections.  Finally, 
for  many  months  after  tlie  cessation  of  the  war,  and 
alter  the  greater  portion  of  the  troops  had  returned 
to  their  homes,  deatiis  from  chronic  diarrhoea  and 
dysentery  contracted  in  the  service  continued  to  be  of 
frequent  occurrence  among  them.'  And  every  civil 
practitioner  would  mention  in  this  connection  the  many 
cases  in  which  these  diseases  still  keep  their  hold  upon 
their  victims  nearly  fourteen  years  after  the  close  of 
the  war.  It  was  at  first  proposed  to  include  the  camp 
fevers  in  this  volume,  but  the  wealth  of  material  in 
regard  to  the  present  subjects  made  it  necessary  to 
postpone  them  to  a  third  and  final  volume  of  the  med- 
ical history.  The  author  explains  and  justifies  his 
determination  to  devote  an  entire  volume  ot  nearly 
nine  hundred  pages  to  diarrhfjca  and  dysentery.  He 
says  :  "  Not  only  do  the  alvine  fiuxes  u.-ually  cause 
more  sickness  and  mortality  among  troops  during  war 
than  any  other  group  of  diseases,  but  this  circum- 
stance affords  a  better  opportunity  for  their  study 
than  can  commonly  be  obtained  in  times  of  peace,  so 
that  it  has  heretofore  happened  that  many  of  the 
most  important  accounts  of  these  disorders,  whether 
in   ancient   or   modern   times,  have   been  the  fruit    of 


military  experience.  When  I  came  to  study  carefully 
the  documents  and  pathological  specimens  relating  to 
this  subject  which  had  been  collected  by  the  industry 
of  our  medical  officers  during  the  civil  war,  I  formed 
the  opinion  that  they  were  well  worthy  of  presenta- 
tion in  detail ;  and  when  I  began  the  task  of  inter- 
preting them  by  the  aid  of  previous  experience  I  was 
led  to  believe  that  the  time  had  arrived  when  modern 
observations  might  profitably  be  contrasted  with  the 
records  of  the  past,  and  the  historical  basis  of  the 
dominant  opinions  of  the  present  day  be  subjected  to 
careful  and  critical  scrutiny.  This  I  have  not  hesi- 
tated to  attempt.  The  great  medical  library  which 
my  colleague,  Surgeon  J.  S.  Billings,  has  been  enabled, 
by  the  liberal  policy  of  the  suigeon-general  of  the 
army  and  the  annual  appropriations  of  Congress,  to 
collect  for  the  benefit  of  medical  olficers  and  of  the 
medical  profession  of  the  country  has  attbrded  me 
opportunities  for  the  study  of  the  ancient  and  modern 
literature  of  the  subject  not  heretofore  enjoyed  by 
any  American  medical  student,  and  I  have  endeav- 
ored 10  make  the  best  use  I  could  of  the  resources  at 
my  disposal."  Of  the  value  and  success  of  this  at- 
tempt any  one  studying  the  copious  foot-notes,  in 
which  the  authorities  consulted  —  and  few  have  es- 
caped—  are  not  only  cited,  but  quoted,  would  be  soon 
convinced. 

The  number  of  deaths  from  diarrhoea  and  dysentery 
in  the  Federal  armies  during  the  war  is  estimated  at 
57,265,  and  even  this,  for  reasons  indicated,  is  re- 
garded as  less  than  the  actual  mortality  from  these 
diseases.  "The  number  taken  on  sick  report  with 
these  diseases  was  to  the  total  of  all  diseases  reported 
about  as  one  to  eveiy  three  and  one  half  for  the 
white  troops,  and  as  one  to  every  four  for  the  colored 
trof)ps.  The  number  of  death,s  from  them  recorded 
in  the  tables  constitute  about  the  same  proportion  of 
the  whole  number  of  deaths  from  disease,  namely,  one 
to  three  and  one  half  among  the  white,  one  to  four 
among  ihe  colored,  troops.  These  rates  must  be  re- 
garded as  understating  rather  than  exaggerating  the 
proportion  of  deaths  due  to  diarrhoea  and  dysentery." 
The  number  of  soldiers  discharged  from  the  service 
on  account  of  disability  from  these  diseases  it  has 
only  been  possible  t )  estimate  in  a  purely  approxi- 
mate degree.  As  an  example  of  one  element  of  con- 
fusion we  mty  mention  the  large  number  of  certifi- 
cates of  discharge  for  "debility,"  namely,  15,040,  and 
again  the  "  many  thousands  of  diarrhoeal  patients,  sick 
in  the  general  hospitals,  who  were,  mustered  out  of 
service  at  the  close  of  the  war."  The  proportion  of 
acute  to  chronic  cases  of  diarrhoea  among  white  troops 
is  given  as  six  of  the  former  to  one  of  the  latter,  and 
of  dysentery  as  nine  of  the  former  to  one  of  the  lat- 
ter ;  for  colored  troops,  as  nine  of  acute  cases  of  each 
of  the  diseases  to  one  of  chronic ;  but  these  propor- 
tions are  also  suhject  to  some  disturbing  elements. 
For  while  troops  there  was,  according  to  the  tabular 
statement,  one  death  to  every  395  cases  of  acute  diar- 
rhoea ;  one  to  every  57  case.s  of  acute  dysentery  ;  one 
to  every  six  of  chronic  iliarrluca  ;  and  one  to  every 
eight  of  chniuic  ily.senteiy.      For  coloied   troops,  one 
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death  to  every  83  cases  of  acute  diarrhoea  ;  one  to 
every  17  of  acute  dysentery;  one  to  every  four  of 
chronic  diarrhoea ;  and  one  to  every  four  and  one 
half  of  chronic  dysentery.  In  regard  to  these  tables, 
we  are  informed  that  numerous  records  of  post-mor- 
tem examinations  show  that  the  lesions  in  tlie  cases 
reported  as  chronic  diarrhoea  were  identical  with  those 
observed   in  the  cases  reported  as  chronic  dysentery. 

The  severity  of  these  diseases  increased  as  the  war 
progressed;  they  were  more  frequent  and  fatal  among 
the  troops  in  the  central  region,  less  so  in  the  Atlan- 
tic, and  least  in  the  Pacific  region ;  they  were  more 
frequent,  both  among  the  white  and  colored  troops, 
and  in  all  these  regions,  during  the  summer  and  au- 
tumn. Seven  thousand  three  hundred  and  fifty-two 
cases  of  these  diseases  among  the  Federal  prisoners 
are  recorded  on  the  hospital  register  of  tlie  Anderson- 
ville  prison,  witli  5605  deaths,  and  this  does  not  rep- 
resent all. 

In  the  summing  up  of  the  first  section  of  this  volume 
it  is  remarked  that  "  our  experience  in  regard  to  these 
affections  during  the  war  of  the  rebellion  was  very 
similar  to  what  has  been  recorded  of  other  armies  in 
time  of  war,  and  particularly  ti)  what  has  invariably 
occurred  during  former  wars  in  the  United  States." 

From  the  fourth  section  on  treatment,  though  con- 
taining much  of  interest  and  value,  we  have  room  for 
but  one  extract.  In  regard  to  the  use  of  opiates  in 
these  diseases,  we  are  told,  "  That  they  are  often  ap- 
pealed to  in  vain  is  soon  learned  by  the  hospital  phy- 
sician, who  will  generally  find  that  the  majority  of 
cases  of  dysentery  and  severe  diarrhoea  that  come  under 
his  observation  were  treated  at  the  start  in  this  way. 
It  is  well  worthy  of  inquiry  whether  the  proportion  of 
serious  cases  is  not  greater  when  opiates  are  freely 
resorted  to  at  the  commencement  of  what  appear  to 
be  trivial  diarrhoeas  than  when  other  measures  are  re- 
lied on.  I  confess,  the  more  I  learn  of  the  behavior 
of  such  cases  under  treatment,  the  more  I  am  inclined 
to  advise  that  opiates  should  be  as  far  as  possible 
avoided."  Bismuth  is  recommended  in  painless 
diarrhoeas  after  the  use  of  evacuants  and  in  chronic 
fluxes,  and  l.irge  doses  are  favored. 

"We  must  permit  ourselves  at  least  to  allude  to  the 
great  beauty  of  the  plates,  and  of  the  photo-micrographs 
of  microscopical  sections  of  the  intestine,  by  Dr. 
Woodward,  which,  we  believe,  were  at  the  Centennial 
Exhibition  in  Philadelphia. 

This  volume,  no  less  than  its  predecessors,  reflects 
the  highest  credit  upon  the  department  and  upon  its 
compiler,  and  is  at  the  same  time  a  very  handsome 
tribute  to  the  worth  of  the  great  Medical  Library  in 
Washington. 

♦ 

MEDICAL   NOTES. 

—  G.  A.  N.,  aged  twenty  years,  mechanic,  of  St. 
Johnsbury,  Vt.,  desired  to  have  several  teelh  ex- 
tracted. He  was  examined  by  a  competent  physi- 
cian, and  his  heart  and  lutjgs  were  found  in  good  con- 
dition. On  Friday,  December  26th,  the  patient  for 
one  hour  inhaled  sulphuric  ether  without  the  desired 


effect.  On  Tuesday,  December  30th,  chloroform  was 
inhaled  from  a  napkin  within  a  paper  tunnel.  Pulse 
80,  and  regular  ;  action  of  heart  and  lungs  good.  Pa- 
tient soon  went  kindly  under  the  influence  of  the 
vapor;  one  tooth  was  extracted;  sensibility  partially 
returned  ;  the  mouth  was  cleaned  ;  more  chloroform 
was  administered  ;  two  teeth  were  extracted  ;  sensi- 
bility again  partially  returned  ;  another  tooth  was  ex- 
tracted without  more  chloroform.  The  patient  then 
began  to  struggle,  and  exhibit  signs  of  pain  ;  his 
head  was  brought  forward,  and  his  mouth  well  cleared. 
He  was  then  returned  to  his  former  position,  when  he 
suddenly  threw  ujj  his  arms,  rolled  up  his  eyes,  and 
ceased  to  breathe.  He  was  then  instantly  placed  in 
an  inverted  position,  his  tongue  drawn  forward,  and 
artificial  respiration  applied.  The  heart  still  continued 
beating,  yet  there  was  no  pulsation  at  the  wrist ;  face 
very  livid,  and  no  natural  respiration.  The  heart  con- 
tinued to  act  very  feebly  and  irregularly  until  forty- 
five  minutes  after  breathing  ceased.  Efforts  were 
continued  until,  at  the  end  of  one  hour,  the  patient 
was  pronounced  dead.  Artificial  respiration,  inver- 
sion of  body,  electricity,  iced  water,  and  all  other 
known  remedies  were  faithfully  employed.  Amount 
of  chloroform  used  three  ounces  by  weight.  No 
post  mortem. 

—  The  disease  among  cattle  in  Haverhill,  N.  H., 
has  been  pronounced  to  be  pleuro-pneumoniii,  of  a  non- 
contagious character,  by  Dr.  Thayer,  of  Massachu- 
setts. 

—  It  can  hardly  be  considered  a  compliment  that  a 
journal  so  intflligent  as  the  Medical  Press  and  Cir- 
cular is  so  unfamiliar  with  the  medical  department  of 
the  Harvard  University  as  to  speak  of  it  as  the  "  Mas- 
sachusetts Medical  School,  Boston,  United  States." 
Such  mention,  however,  occurs  in  an  allusion  to  the 
fact  that  the  late  Mr.  Callender  was  to  have  spoken 
at  the  opening  exercises  of  the  school  in  October 
last.  Readers  of  the  Press  and  Circular  may  well 
have  thought  that  the  medical  department  of  the 
Boston  University  (a  homoeopathic  institution)  was 
the  school  in  question. 

—  A  new  journal,  devoted  to  the  diseases  of  chil- 
dren, under  the  name  of  Archiv  fur  Kinderheilkande, 
is  announced  to  appear  in  Germany.  Drs.  Baginsky, 
of  Berlin,  and  Herz  and  Monti,  of  Vienna,  are  to  be 
its  managers. 

—  At  Cambridge,  Jingland,  a  lady  is  acting  under 
the  direction  of  Dr.  Michael  Foster  and  Mr.  Balfour, 
as  demonstrator  to  the  students  who  are  studying 
physiology  and  comparative  anatomy  under  the  aus- 
jjices  of  the  Association  for  the  higher  education  of 
women.  Irrespective  of  the  entries  at  Girton  Col- 
lege, eighty-two  ladies  are  now  attending  the  lectures 
at  Cambridge  which  have  been  arranged  fDr  the  sex, 
and  a  large  number  are  formally  engaged  in  the  study 
of  natural  science. 

—  The  Canada  Lancet  reports  the  death  of  a  ladj' 
from  ether,  administered  by  a  physician  for  the  pur- 
pose of  extracting  a  tooth.  Scarcely  an  ounce  had 
been  used.  Coroner's  verdict:  Paralysis  of  the  heart, 
caused  by  inhalation  of  ether. 
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—  It  may  not  generally  be  known  that  the  tlieatri- 
cal  expression,  "a  beggarly  iiccount  of  empty  boxes," 
is  not  only  Shakespearean,  but  semi-medical,  in  origin. 
It  occurs  in  Romeo's  description  of  the  "needy  shop" 
of  an  apotliecary  :  — 

"  And  .iboiit  his  shelves 
A  beggarly  account  of  empty  boxes. 
Green  earthen  pots,  bladders,  and  musty  seeds. 
Remnants  of  packthre.id  and  old  cakes  of  roses, 
Were  thinly  scatter'd  to  make  up  a  shew." 

—  According  to  the  Apotheker- Zeitung,  says  New 
Remedies,  out  of  118  samples  of  toys  officially  exam- 
ined in  1878,  nearly  one  half  (53)  were  adorned  with 
poisonous  colors.  The  venders  were  punished  in  forty- 
six  cases. 

—  Some  of  our  best  medical  journals  have  adopted 
the  scandalous  practice  of  sandwiching  advertisements 
between  the  pages  of  medical  essays.  This  is  not 
only  undignified,  but  is  an  unmitigated  nuisance. 

—  A.  H.  Crosby,  M.  D.,  Concord,  N.  H.,  and  H. 
P.  Watson,  M.  D.,  Haverhill,  N.  H.,  have  been  ap- 
pointed as  the  medical  men  upon  the  commission  to 
examine  a  herd  of  cattle  in  Haverhill,  supposed  to  be 
affected  with  pleuro-pneumonia. 

—  An  able  reviewer  of  the  New  Orleans  Journal 
makes  the  following  sensible  remarks  on  a  series  of 
lectures,  by  Dr.  Jones,  entitled  The  Grounds  of  a 
Homoeopath's  Faith.  The  book  having  been  sent  us 
for  notice,  we  do  not  think  we  can  do  better  than 
quote  the  words  of  the  writer  referred  to :  "  The 
lectures  are  upon  the  following  subjects :  I.  The  Law 
of  Similars :  Its  Claim  to  be  a  Science  in  that  it  ena- 
bles Prevision.  II.  The  Single  Remedy  a  Necessity 
of  Science.  III.  The  Minimum  Dose  an  Inevitable 
Sequence.  The  above  title  is  eminently  appropriate, 
inasmuch  as  homoeopathy  is  based  wholly  on  faith, 
and  is  in  reality  a  religion  rather  than  a  science. 
The  prevision  claimed  as  one  of  its  achievements  is 
another  word  for  prophecy,  which  is  par  excellence  a 
sacred  gift,  not  claimed  by  any  scientist.  The  dis- 
tinctive attribute  of  the  homoeopath  is  declared  to  be 
'  not  the  law  of  cure,  not  the  infinitesimal  dose,  not 
the  Hahnemanuian  hypothesis  of  chronic  diseases  ; 
none  of  these,  but  simply  this,  —  his  fixed  faith  in  the 
efficiency  of  drugs.'  Another  evidence  of  the  relig- 
ious character  of  homoeopathy  is  the  reverence  felt 
for  the  author  of  the  system  by  his  followers,  amount- 
ing to  a  belief  in  his  infallibility  and  perfection  quite 
akin  to  the  homage  paid  to  Moses,  Mohammed,  and 
Joseph  Smith.  The  great  lights  in  medicine  are 
more  or  less  honored  in  their  day  ;  but  their  authority 
cannot  stay  the  onward  march  of  science,  and  they 
are  left  as  monuments  of  the  past.  This  is  a  land 
and  an  age  of  religious  toleration,  and  no  one  should 
forbid  the  name  of  Hahnemann  to  be  glorified,  or 
scoff  at  the  faith  of  his  followers  in  the  mysterious 
potency  of  the  thirtieth  dilution  of  gun-flint  or  com- 
mon salt.  To  many  minds  such  faith  is  not  only  a 
comfort,  but  a  necessity.  Distrustful  of  their  own 
knowledge  and  understanding,  they  seek  refuge  in 
the  mysterious  and  incomprehensible  rather  than  trust 
science  in  its  acknowledged  imperfections.  Yet,  with 
all  its  absurdities,  homoeopathy  is  not  the  worst  form 


of  idolatry.  True,  lives  are  sacrificed  in  its  blind 
following ;  but  the  fittest  survive  in  this  mode  of 
selection,  and  the  race  becomes  improved,  as  it  cer- 
tainly must  by  the  ravages  of  small-pox  and  other 
diseases  made  avoidable  by  enlightenment  and  pru- 
dence. In  the  second  lecture  the  single  remedy  is 
set  up  as  the  perfection  of  therapeutics,  while  noting 
the  gradual  progress  from  polypharmacy  to  simplicity 
in  the  history  of  medicine.  One  point,  however, 
needs  explanation  for  our  imregenerate  comprehension, 
and  that  is  the  invariable  resort  to  alternate  doses  from 
two  different  remedies.  Perhaps  this  is  another  mys- 
tery of  the  system,  incomprehensible,  and  theiefore 
sacred  ;  perhaps  it  was  suggested  by  antiphonal  modes 
of  worship,  as  practiced  in  other  religious  rites. 

"  The  last  lecture  traces  a  gradual  diminution  in 
dosage  among  medical  men,  but  fails  in  establishing 
a  connection  with  the  infinitesimals  of  homoeopaths. 
The  potency  developed  by  progressive  dilution  is 
probably  one  of  the  most  sacred  mysteries  of  the 
whole  system,  and  undoubtedly  the  most  awful  in  sub- 
limity. Being  incompatible  with  the  established  and 
understood  properties  of  matter,  this  astonishing  ca- 
pacity of  multiplying  force  by  division  of  substance 
becomes  a  veritable  miracle,  and  ranks  with  the  doc- 
trine of  trausubstantiation. 

"  The  grammar  and  rhetoric  of  Dr.  Jones  are  un- 
impeachable ;  the^mechanical  work  of  the  little  volume 
is  excellent.  In  flexible  binding,  with  Faith  as  its 
title-word,  and  its  three  chapters  joined  in  one  vol- 
ume, it  is  peculiarly  adapted  for  a  manual  to  aid  in 
propagating  the  gospel  of  Hahnemann." 

—  Rudolph  claims  that  an  acute  case  of  coryza  may 
be  cut  short  within  an  hour  by  chewing  one  or  two 
dried  leaves  of  the  eucalyptus,  and  swallowing  the  ex- 
ceedingly bitter  and  aromatic  saliva.  In  chronic  cases 
no  such  effect  is  produced. 

—  According  to  the  Western  Lancet,  a  woman  was 
listening  to  a  telephonic  message  when  a  violent  clap 
of  thunder  was  conveyed  by  the  wire  to  her  ear.  The 
effect  was  complete  deafness,  with  numbness,  tinnitus 
aurium,  slight  nausea,  and  a  sensation  of  giddiness. 
These  indications  of  a  concussion  of  the  auditory 
nerve  passed  off  in  a  few  days. 

—  In  the  Pharmacy  Journal,  W.  B.  Paul  says 
the  simplest  and  easiest  method  of  detaching  leeches  is 
to  let.  fall  a  few  drops  of  camphor  water  upon  the 
part. 

—  Professor  Yandell  writes  to  the  Louisville 
Medical  News  from  London  that  "  getting  into  prac- 
tice is  here,  as  elsewhere,  slow  work  ;  and,  while  merit 
is  probably  the  best  means  of  securing  a  business, 
manners  and  machinations,  the  Sunday-school  and 
church  dodge,  and  the  total  abstinence  game  and 
judicious  lying  about  skill  and  success,  and  stealing 
other  men's  ideas  and  putting  them  in  print,  are  roads 
to  prosperity  no  more  neglected  here  than  in  our  own 
enterprising  country." 

—  Says  the  Medical  Press  and  Circular,  "  A  joiner 
named  M'George  died  at  Liverpool  on  July  14th. 
The  post  mortem  indicated  apoplexy.  The  man  had 
eaten  some  lettuce  for  his  tea  the  night  before ;  the 
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doctor  had  probably  heard  of  lettuce-opium,  and  act- 
ually swore  that  the  apoplexy  liad  beeu  induced  by 
the  quantity  of  lettuce,  which  would  be  dangerous  to 
an  elderly  person  !  The  jury  found  that  death  had 
resulted  from  poison  (!),  but  whether  or  not  it  was 
contained  in  the  lettuce  there  was  not  sufficient  evi- 
dence to  show  !  " 

Apparently  the  grave-digger  in  Hamlet  had  more 
wit  than  the  average  English  coroner  of  to-daj'. 

—  Stains  caused  by  nitrate  of  silver  may  be  re- 
moved simply  by  wetting  the  stain  or  mark  in  a  solu- 
tion of  bichromate  of  mercury. 

—  This  criticism  on  a  modern  fashion  is  from  the 
Medical  Press  and  Circular :  •'  Medical  men  have, 
during  the  last  few  years,  found  a  lucrative  field  for 
literary  work  in  our  high-class  monthlies  and  quarter- 
lies. Medical  subjects  are  interesting.  We  have  re- 
ceived some  letters  on  this  subject.  If  Dr.  Great- 
Gun  is  allowed  to  write  an  article  in  the  Nineteenth 
Century,  on  some  medical  subject,  and  to  append  his 
name,  why  should  not  Dr.  Small-Gun  write  to  the  Village 
Gazette,  and  sign  his  name  to  some  medical  paper  ?  What 
an  advertisement  it  would  be  for  him  !  But  an  outcry 
would  be  at  once  raised  against  such  a  procedure  by 
the  local  professional  men.  There  does  not  seem,  at 
first  sight,  to  be  any  flagrant  violation  of  professional 
customs  in  writing  for  lay  journals.  There  is  tiiis 
danger :  It  may  be  abused,  and  become  another 
method  of  indirect  public  advertising." 

—  We  find  the  following  in  an  English  medical 
journal,  as  noticed  by  us  a  year  ago  :  — 

"  The  State  Board  of  Healtli  for  Massachusetts,  in 
their  tenth  annual  report,  direct  the  attention  of  the 
state  legislature  to  the  experience  of  Illinois,  where, 
in  one  year  and  a  half,  fourteen  hundred  self-styled 
doctors  are  reported  as  having  left  the  State,  because 
they  were  unable  to  pass  the  examinations  required 
of  them.  Of  these,  four  hundred  are  estimated  to 
have  gone  to  Indiana,  two  hundred  and  fifty  to  Wis- 
consin, one  hundred  to  Minnesota,  and  an  unestimated 
number  to  Missouri." 

A  similar  censorship  would  be  a  needed  boon  to  our 
own  city  and  State.  Legislation  in  the  same  direction 
is  contemplated  in  Great  Britain.  In  France  there  is 
a  definite  law  on  the  subject,  namely  :  — 

"  Art.  3.J.  Six  months  after  the  publication  of  the 
present  law,  any  person  who  shall  continue  to  practice 
medicine  or  surgery,  or  to  act  as  accoucheur,  without 
being  on  the  list  of  those  qualified  to  do  so,  will  be 
liable  to  •a  fine,  to  be  handed  over  to  an  almshouse. 

"  Art.  36.  Notice  of  such  offense  should  be  given  to 
the  tribunal  of  Correctional  Police,  and  to  the  notice 
of  the  government  commissioner  (solicitor  of  the  re- 
public to  these  triliunals).  A  fine  of  one  thousand 
francs  may  be  imposed  on  any  person  who  shall  take 
the  title  of  doctor,  or  practice  as  such. 

"  A  fine  of  five  hundred  francs  may  be  imposed  on 
any  person  who  shall  take  the  title  of  licentiate  and 
visit  the  sick  as  such. 

"  In  case  of  relapse,  the  fine  shall  be  doubled,  and 
the  delinquent  shall  be  liable  to  an  imprisonment,  not 
exceeding  six  months." 


—  A  new  medical  school  —  the  College  of  Physi- 
cians and  Surgeons —  has  recently  been  organized  in 
St.  Louis.  It  begins  with  a  preliminary  examination 
and  engages  to  exact  a  high  degree  of  scholarship. 

PROVIDENCE. 

—  The  death  of  a  patient  while  under  the  influence 
of  ether  occurred  in  this  city  on  the  17th  ult.,  under 
the  fallowing  circumstances  :  The  patient,  a  man  aged 
about  fifty- five  years,  was  knocked  down  by  a  run- 
away horse,  and  sustained  some  injury  about  the  hip. 
The  next  day  sulphuric  ether  was  administered  to  fa- 
cilitate the  diagnosis,  and  after  taking  it  for  about  fif- 
teen minutes  the  man,  without  any  warning,  ceased  to 
breathe.  Artificial  respiration  was  resorted  to,  but 
without  success.  The  autopsy  showed  effusion  of 
serum  beneath  the  arachnoid,  with  thickening  of  that 
membrane,  valvular  lesions  of  the  heart,  and  cystic 
degeneration  of  the  kidneys. 

—  Scarlatina  still  prevails  to  an  alarming  extent, 
the  deaths  from  this  disease  in  December  numbering 
71  out  of  a  total  mortality  of  213.  This  number  is 
far  in  excess  of  any  previously  recorded  in  this  city, 
and  exceeds  by  16  the  number  of  deaths  from  this 
cause  during  the  whole  of  the  year  1878.  The  plan 
recently  inaugurated  by  the  superintendent  of  health 
of  requiring  physicians  to  report  all  cases  of  conta- 
gious and  infectious  disease,  is  working  very  satisfac- 
torily, and  is  showing  much  more  correctly  the  prev- 
alence of  those  diseases  and  the  localities  in  which 
they  originate  than  the  old  method  of  reporting 
deaths  only.  It  is  anticipated  that  some  very  valuable 
statistical   and   sanitary  results  will  be   thus  obtained. 

NEW    YORK. 

—  At  a  stated  meeting  of  the  New  York  Neuro- 
logical Society,  of  which  J.  C.  Shaw,  M.  D.,  is  pres- 
ident, and  William  J.  Morton,  M.  D.,  secretary,  on 
Tuesday  evening,  .January  6th,  tiiere  was  a  discussion 
on  Dr.  Shaffer's  paper  (read  at  the  last  meeting),  and 
the  presentation  of  the  report  of  the  committee  on 
asylum  abuses,  entitled.  An  Answer  to  the  Document 
known  as  the  Report  of  the  Committee  on  Public 
Health  relative  to  Lunatic  Asylums. 

—  On  the  31st  of  October  last  diplomas  conferring 
crosses  of  merit  and  knighthood  in  three  German 
princely  orders  were  presented  at  St.  John's  Hospi- 
tal, Beirut,  Syria,  to  Drs.  Van  Dyck,  AVortabet,  and 
Post,  who  constitute  the  medical  staff  of  the  hospital. 
Dr.  Van  Dyck  was  decorated  with  the  Prussian  Order 
of  the  Crown,  Dr.  Wortabet  with  the  golden  cross  of 
merit  of  the  Order  of  the  Grand  Dukes  of  Mecklen- 
burg, and  Dr.  Post  with  the  cross  of  the  Knights  of 
the  Order  of  the  Dukes  of  Saxony.  Dr.  Post,  who 
has  won  great  distinction  throughout  Syria  and  the 
Levant,  is  a  son  of  the  venerable  Professor  Alfred 
E.  Post,  of  New  York,  and  Dr.  Van  Dyck,  who  is 
well  known  as  an  eminent  Oriental  scholar,  is  also  an 
American. 

—  The  whole  amount  recently  contributed  on  Hos- 
pital Saturday  and  Sunday  has  not  yet  been  an- 
nounced by  the  committee,  but  it  will  no  doubt  be  a 
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very  handsome  sum,  as  the  response  to  the  call  was 
very  general  and  hearty.  Besides  Mr.  Wm.  H.  Van- 
derbilt,  it  is  said  that  the  firm  of  Drexel,  Morgan, 
&  Co.,  Mrs.  A.  T.  Stewart,  Judge  Hilton,  and  others 
contributed  a  thousand  dollars  each. 

—  The  sanitary  superintendent.  Dr.  "W.  De  Forest 
Day,  has  handed  in  to  the  board  of  health  a  table 
giving  the  number  of  cases  of  the  various  contagious 
diseases  reported  during  each  month  of  the  year  that 
has  just  closed.  From  it  we  learn  the  following 
fads  :  — 

But  eight  cases  of  typhus  fever  were  reported  dur- 
ing the  year,  of  which  four  occurred  in  August  and 
four  in  September.  There  was  an  average  of  thirty- 
six  cases  of  typhoid  fever  reported  each  month,  the 
largest  number  (seventy-four)  occurring  in  September, 
and  the  smallest  number'  in  March  (nineteen).  Sixty- 
five  cases  of  small-pox  were  reported,  of  which  the 
largest  number  occurred  in  June  and  July,  thirty-one 
in  the  former  month  and  thirteen  in  the  latter.  Since 
July  there  has  been  but  one  case  reported,  and  that 
was  in  November.  Cerebro-spinal  meningitis  was 
rather  more  prevalent  during  the  summer  months 
than  at  the  beginning  or  ending  of  the  year,  the  larg- 
est number  of  cases  (eighteen)  being  reported  in  Au- 
gust, and  the  smallest  (four)  in  December.  Diph- 
theria, on  the  contrary,  was  less  common  in  August 
than  in  any  other  month.  It  gradually  diminished 
from  268  reported  cases  during  January  to  79  during 
August,  after  which  the  ca-;es  slowlj'  increased  again 
until  they  reached  203  during  September.  The  most 
prevalent  of  all  the  contagious  diseases  during  the 
year,  however,  were  scarlatina  and  measles.  The 
former  was  epidemic  at  the  commencement  of  the 
year,  986  cases  being  reported  in  January  alone. 
After  this  it  decreased  with  a  pretty  regular  gradation 
until  November,  when  its  minimum  was  reached,  136 
cases.  During  December  the  number  increased  to 
201.  The  course  of  the  measles  was  less  uniform. 
In  January  but  fifteen  cases  were  reported.  It  then 
slowly  increased  until  April,  when  the  number  jumped 
up  to  122,  after  which  it  increased  with  a  more  regu- 
lar progression  until  July,  when  223  cases  were  re- 
ported. It  now  fluctuated,  sometimes  diminishing  and 
sometimes  increasing,  until  December,  when  there  was 
a  very  marked  increase  again,  the  number  of  reported 
cases  reaching  the  unusually  large  figure  of  974. 
Since  the  beginning  of  the  year,  however,  the  disease 
has  become  less  prevalent  again,  and  the  month  of 
January  will  probably  not  show  nearly  as  many  cases 
as  December  did.  The  totals  for  the  various  diseases 
during  the  year  are  as  follows  :  — 

Typhus  fever 8  cases. 

Small-pox 65  " 

Cerebro-spinal  meningitis     ....   107  " 

Typhoid  fever 433  " 

Diphtheria 1784  " 

Measles 2424  " 

Scarlatina 5447  " 

—  On  the  7th  of  January  the  Board  of  Apportion- 
ment appropriated  §130,000  from  the  excise  funds 
for  the  various  benevolent  institutions  of  the  city. 
This,  together  with  more  than  a  million  and  a  quar- 


ter for  the  Department  of  Charities  and  Correction 
(which  includes  Bellevue  Hospital  and  the  institutions 
on  Blackwell's,  Ward's,  and  Randal's  islands),  and 
still  another  million  for  additional  "  asylums,  reform- 
atories, and  charitable  institutions,"  makes  a  grand 
total  of  about  two  and  a  half  million  dollars  to  be 
expended  during  the  year  for  charitable  purposes 
from  the  public  funds,  in  addition  to  perhaps  as  much 
more  bestowed  upon  similar  objects  from  private 
sources. 

—  At  the  last  meeting  of  the  County  Medical  So- 
ciety, December  22d,  Dr.  John  S.  Billings,  U.  S.  A., 
read  a  valuable  paper  on  The  Organization  and  Op- 
erations of  the  National  Board  of  Health. 

—  The  Improved  Dwellings  Association,  which  was 
organized  some  months  ago  for  the  purpose  of  erect- 
ing properly  constructed  tenement  bouses  for  the 
poorer  classes,  has  bought  a  large  piece  of  land,  con- 
sisting of  twenty-one  lots,  in  the  upper  part  of  the 
city,  near  the  East  River.  The  buildings  that  will 
be  erected  on  this  property  will  constitute  the  largest 
and  most  complete  set  of  improved  tenement  houses 
yet  put  up  in  New  York,  and  every  effort  will  be 
made  by  the  association,  which  consists  of  a  number 
of  enlightened  and  philanthropic  capitalists,  to  secure 
the  best  possible  arrangements  for  ventilation,  light, 
drainage,  and  other  sanitary  requirements,  as  well  as 
the  general  comfort  and  welfare  of  the  occupants. 
The  association  is  also  now  looking  for  a  suitable 
piece  of  land  down  town,  in  some  thickly  settled  dis- 
trict, upon  which  to  erect  another  set  of  buildings  of 
similar  character. 

—  At  the  last  meeting  of  the  Medico-Legal  Soci- 
ety, Jabuary  7th,  Dr.  John  C.  Peters  read  the  report 
of  a  special  committee  on  the  subject  of  hanging,  of 
which  he  was  chairman.  The  committee,  he  said, 
were  unanimously  in  favor  of  capital  punishment  for 
murder,  and  believed  that  hanging,  when  properly 
conducted,  was  a  satisfactory  method  of  execution, 
being  quick,  merciful,  and  sufficiently  ignominious. 
The  committee  did  not  recommend  any  special  mode 
of  hanging,  but  thought  it  should  be  so  managed  that 
death  should  take  place  within  two  minutes.  Five , 
minutes  was  regarded  as  quite  too  long  a  time,  and 
fifteen  minutes  altogether  unjustifiable.  Dr.  Hough- 
ton, of  Dublin,  who  was  formerly  a  clergyman,  had 
devoted  considerable  study  to  this  subject,  and  he  was 
in  favor  of  a  knot  under  the  chin,  instead  of  at  the 
side  of  the  neck.  The  knot  arranged  in  this  manner 
would,  he  believed,  cause  strangulation  and  suffocation 
in  the  shortest  time,  and  the  head  being  thrown  up 
by  the  drop  there  was  also  a  great  probability  of  the 
neck  being  dislocated.  He  advocated  in  connection 
with  this  a  long  drop,  from  ten  to  fourteen  feet  in- 
stead of  five. 

—  Dr.  David  L.  Eigenbrodt,  who  died  in  this  city 
on  the  3d  of  January,  was  born  at  Jamaica,  Long 
Island,  in  1811,  and  after  pursuing  his  medical  studies 
under  the  direction  of  the  late  J.  Kearney  Rodgers, 
then  one  of  the  most  prominent  New  York  surgeons, 
was  graduated  at  the  College  of  Physicians  and  Sur- 
geons  in   1835.     The  year  previous  to  this  he  had 
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served  as  an  interne  at  Bellevue  Hospital  during  the 
noted  cholf  ra  epidemic  of  that  time,  and  for  tlie  faith- 
ful and  courageous  performance  of  his  duties  was  pre- 
sented with  a  case  of  surgical  instruments  by  the 
almshouse  commissioners.  Three  years  after  receiv- 
ing his  degree  he  went  to  Cuba,  where  he  remained 
for  fifteen  years  in  active  practice,  and  acquired  a 
competence.  lu  1852  he  returned  to  New  York,  and 
there  became  the  first  resident  physician  at  St.  Luke's 
Hospital.  This  position  he  retained  for  two  years, 
when  he  relinquished  it  to  take  the  post  of  house- 
surgeon  in  the  old  New  York  Hospital.  After  serv- 
ing in  this  capacity  for  one  year,  he  abandoned  medi- 
cine as  a  profession,  and  retired  to  private  life.  He 
still  continued  to  practice  gratuitously  among  the  poor 
to  some  extent,  however,  and  he  was  also  very  liberal 
in  his  donations  to  charitable  objects.  Although  re- 
tired and  unassuming  in  his  manners  and  tastes,  he 
was  of  a  very  genial  disposition,  and  was  much  be- 
loved by  a  large  circle  of  friends.  His  last  illness 
was  a  lingering  one. 

LONDON. 

—  A  correspondent  writes  to  us  from  London, 
under  date  of  December  11th,  as  follows,  in  regard  to 
a  lecture  delivered  by  Sir  Henry  Tliompson  :  "  Speak- 
ing of  the  size  of  the  urethra  and  the  detection  of  a 
stricture  at  any  point,  he  said  that  he  did  not  deny 
the  fact  that  the  urethra  was  much  more  capacious 
than  was  formerly  supposed ;  but  he  did  wish  to 
say  that  it  was  unnecessary  and  wrong,  in  examining 
a  patient,  to  pass  a  larger  instrument  than  a  No.  10- 
12  (English),  as  with  that  the  practiced  hand  could 
detect  a  stricture  as  well  as  with  a  No.  IG  or  17. 
....  I  accepted  an  invitation  to  attend  the  de- 
bate on  Antiseptic  Surgery  at  St.  Thomas's  Hospital. 
The  speakers  were  all  iu  favor  of  Listerism,  with 
the  exception  of  Mr.  Bryant,  who  made  quite  a  sav- 
age attack  on  Mr.  Lister  and  his  followers,  accus- 
ing him  of  withholding  statistics,  and  claiming  as 
good,  or  even  better,  results  for  other  methods.  Pro- 
fessor Nussbaum's  article  on  Antiseptic  Surgery  was 
referred  to  and  discussed  at  some  length.  There 
was  also  shown  for  the  first  time  some  soluble  drain- 
age tubes  made  from  decalcified  bone,  as  used  by  Es- 
march. 

"  The  two  operations  spoken  most  highly  of  by  sur- 
geons of  the  Lister  school  just  now  are  wiring  the 
fragments  together  in  old  or  recent  fractures  of  the 
patella,  and  the  operation  for  genu  valgum  by  the  di- 
vision of  the  inner  condyle  of  the  femur,  both  of 
which  have  been  performed  several  times,  and  invari- 
ably with  good  results.  In  one  of  the  cases  of  wiring 
the  patella  by  Mr.  Bell,  of  King's  College  Hospital, 
the  fragments  were  separated  about  two  and  a  half 
inches,  and  so  bound  down  by  adhesions  that  it  was 
found  necessary  to  divide  the  rectus  muscle,  which 
was  accordingly  cut  through  subcutaneously  down  to 
the  femur,  and  a  drainage  lube  put  into  the  cut.  Lis- 
ter's dressing  was  applied,  and  the  temperature  only 
once  reached  100°.  The  patient  recovered  perfectly, 
with  a  good  patella  and  a  movable  joint.  The  one 
thing  that  has  struck  me   most  forcibly  is  the  appar- 


ently reckless  manner  in  which  London  surgeons  who 
follow  Lister  open  the  knee-joint.  It  seems  to  me 
that  there  are  more  precautions  taken  here  than 
with  us  as  regards  towels,  etc.,  that  have  not  been 
carbolized   touching  the   wounds,  and  more   1   to   20 

carbolic    is  used  in    washing,   etc Almost 

every  one  mentions  Dr.  Bigelow's  operation  for  stone, 
and  speaks  very  highly  of  it." 


CorrciSpoiiDcncc. 

LETTER   FROM   PHILADELPHIA. 

Mr.  Editor,  —  Phenomenal  weather  is  always 
considered  a  legitimate  topic  for  discussion,  although 
one  that  quickly  loses  the  charm  of  novelty.  It  is 
worth  remarking,  however,  that,  while  on  the  western 
shore  of  the  continent  the  weather  was  reported  to  be 
so  cold  during  the  holidays  as  to  be  almost  unprece- 
dented in  San  Francisco  annals,  the  "spell  "  that  we 
have  been  treated  to  in  Philadelphia  has  been  one  of 
unusual  mildness  ;  thus  far  it  has  been  for  the  most  part 
a  real  Southern  winter.  Indeed,  upon  some  of  the 
sunny  days  one  could  well  imagine  himself  upon  the 
shores  of  the  Mediterranean  ;  the  warm,  bright  atmos- 
phere involuntarily  suggesting  the  thought  that  a  be- 
neficent Providence  had  brought  Italy  to  the  invalids 
in  their  own  homes,  —  a  genuine  case  of  mountain  come 
to  Mahomet,  for  the  benefit  of  those  who  could  not  get 
away. 

Seasonable  weather  is  always  healthy,  —  at  least  so 
say  the  sanitarians ;  and  while  vital  statistics  show 
that  both  extreme  cold  and  extreme  heat  tend  to  in- 
crease the  mortality,  we  also  observe  that  a  warm, 
damp  winter  and  a  cold,  damp  summer  equally  exert 
an  unfavorable  effect  on  the  public  health.  Influenza 
is  now  very  prevalent,  and  bronchitis  and  pneumonia 
are  common.  In  two  of  our  large  hospitals,  where 
zymotic  disease  had  in  one  never  previously  existed, 
and  iu  the  other  had  been  banished  from  the  surgical 
wards  for  more  than  five  years,  a  limited  outbreak  of 
erysipelas  occurred  among  the  recent  amputations  and 
others,  so  that  one  surgeon  at  least  considered  it  ad- 
visable to  postpone  all  cutting  operations  until  the 
weather  became  more  settled.  In  connection  with  this 
we  notice  that  after  an  entire  immunity  from  small-pox 
for  over  two  years  we  have  had  several  deaths  from  it 
during  the  last  few  months,  from  one  to  four  per  week 
appearing  in  the  returns.  Prompt  measures  have  been 
taken  by  the  board  of  health  to  look  after  these  cases 
and  isolate  them  and  disinfect  the  premises,  so  that  no 
fears  whatever  are  entertained  of  an  epidemic.  Typhus 
fever  is  stated,  on  the  authority  of  Professor  Pepper, 
to  have  made  its  appearance  iu  the  Philadelphia  Hos- 
pital. Wo  note  tliat  a  committee  of  the  health  board 
have  been  examining  the  hay  used  to  cover  the  floor 
of  the  city  horse-cars  during  tiie  winter  months,  and 
report  that  it  has  been  heretofore  allowed  to  remain 
indelinitely,  fresh  hay  being  sometimes  i)ut  on  top  to 
cover  the  fermenting,  sodden  mass  below.  They  there- 
fore denounce  the  practice,  considering  the  hay  a  good 
nidus  for  zymotic  disease,  and  declare  its  exhalations 
prejudicial  to  public  health.  One  of  the  lines  (Fair- 
mount  Avenue)  has  already  discontinued  the  use  of  hay 
as  a  foot-warmer  for  passengers,  and  has  introduced 
small  stoves  in  the  front  part  of  the  car,  which  answer 
all  purposes. 
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The  efficient  health  officer,  Mr.  John  E.  Addicks, 
presented  a  report  to  the  board  of  health,  in  which  he 
gave  the  following  account  of  an  outbreak  of  small-pox, 
and  the  measures  he  had  successfully  pursued  in  ar- 
resting the  epidemic:  — 

"  After  an  immunity  of  more  than  two  years  from 
small-pox  and  varioloid,  —  the  last  death  was  reported 
August  13,  1877,  —  on  the  23d  of  November  I  received 
report  of  a  case  of  small-pox  at  No.  2809  Rosehill 
Street,  twenty-fifth  ward,  a  boy  of  seven  years  of  age. 
On  special  examination  the  report  was  verified ;  the 
patient,  Francis  G.,  died  on  the  26th  of  November. 
In  the  same  house  a  brother  of  twenty-one  years  had 
varioloid. 

"  The  origin  of  the  disease  was  traced  to  a  boy  in 
the  same  family,  who,  in  the  early  part  of  November, 
had  a  slight  pustular  eruption  of  so  mild  a  character 
that  he  continued  to  attend  the  public  school.  A  few 
days  afterwards  three  more  children  in  the  same  fam- 
ily and  house,  respectively  nine,  twelve,  and  fourteen 
years  old,  were  attacked  in  an  equally  mild  form  ;  the 
next  patients  in  the  same  family  were  the  two  well- 
defined  cases  reported  to  me  under  date  of  November 
23d,  and  received  on  November  25th. 

"  Prompt  steps  were  at  once  taken  by  me,  the  facts 
stated  by  your  president,  and  a  special  meeting  of  the 
board  was  held,  which  gave  me  full  power  and  discre- 
tion in  the  whole  matter.  In  obedience  to  my  instruc- 
tions, I  advertised  in  the  newspapers  that  physicians 
must  make  prompt  return  of  all  contagious  diseases 
in  the  children  of  the  public  schools  of  the  district. 
Of  the  latter  order  I  advised  the  president  of  the 
Board  of  Public  Education.  I  directed  all  families 
having  small-pox  or  varioloid  at  home  to  keep  their 
children  from  attending  school  or  other  places  of  pub- 
lic resort ;  in  case  of  death,  burial  to  take  place 
promptly  without  funeral,  and  advise  at  this  office  at 
once,  so  that  all  bedding,  clothing,  etc.,  might  be  dis- 
infected. 

"  I  appointed  Inspectors  Cunningham  and  McBride 
a  special  commission  to  make  domiciliary  visits  through- 
out the  whole  district,  inspect  every  part  of  each  house- 
hold, give  forthwith  notice  to  abate  any  nuisances 
found,  and  make  daily  reports.  I  organized  two  gangs 
of  workmen  under  direction  of  the  above-named  in- 
spectors to  abate  any  nuisance  found  not  attended  to 
within  twenty-four  hours  after  inspection  and  due 
notice.  Directed  the  chief  inspector  of  streets  to  have 
the  whole  section  thoroughly  cleaned  and  kept  so.  All 
of  the  above  has  been  promptly  attended  to,  with  most 
beneficial  results,  and,  as  you  will  find  by  annexed 
tables,  the  disease  at  this  time  is  most  certainly  checked, 
but  not  entirely  eradicated." 

The  following  statistics  of  the  mortality  of  the  city 
during  1879  were  obtained  from  the  health  office, 
which,  with  the  weekly  reports  of  mortality  published 
in  each  number  of  this  Journal,  will  supply  some 
useful  information  to  those  interested  in  public  health. 
The  rate  for  the  year  was  about  18  per  1000,  based 
upon  the  estimated  population  in  July,  1879  (901,380), 
which,  however,  is  decidedly  below  the  number  in  the 
winter  months  ;  the  ratio  should  therefore  be  between 
17  and  18  per  1000.  From  the  reports  of  the  past 
year  it  appears  there  was  a  total  number  of  deaths  in 
this  city  of  16,281.  During  the  year  1878  the  deaths 
were  15,743,  while  in  1876  there  were  18,892  deaths; 
in  1875,  17,805;  and  in  1874,  16,315.  T'he  month  of 
1879  when  the  most  deaths  occurred  was  July,  when 


they  reached  1885,  while  the  lowest  was  June,  during 
which  there  were  but  1006. 

There  have  been  several  cases  before  the  courts 
recently,  in  which  reputable  physicians  have  been 
caused  considerable  annoyance  by  the  persecutions  of 
persons  who,  having  been  pronounced  insane  and 
sent  to  a  hospital,  have  subsequently  escaped  and  en- 
tered suit  for  conspiracy.  Tiie  latest  case  of  the  kind 
is  one  in  which  Drs.  Edward  H.  Smith  and  George  C. 
Harlan  have  been  sued  by  a  patient,  damages  being 
laid  at  $50,000.  After  a  commissioner  in  lunacy  had 
examined  the  man  and  pronounced  him  insane,  an- 
other commission  was  appointed,  which  disagreed. 
Subsequently  Drs.  Harlan  and  Smith  were  called  in, 
and,  being  satisfied  of  his  insanity,  made  out  a  certifi- 
cate in  due  form,  and  his  friends  took  him  to  the  Penn- 
sylvania Hospital,  from  whence  he  was  released  by  an 
order  from  the  court.  This  case  will  be  watched  with 
much  interest  not  only  by  the  respondents,  but  by 
other  physicians.  In  the  mean  time  we  are  having  an 
epidemic  of  vitriol-throwing,  shooting,  and  other  ex- 
travagant and  eccentric  manifestations  ;  but,  however 
much  of  a  lunatic  a  man  may  be,  it  is  at  present  diffi- 
cult to  get  a  physician  to  sign  a  certificate.  It  is  now 
recommended  that  when  the  friends  want  a  physician 
to  examine  an  insane  patient  they  shall  first  sign  an 
indemnity  bond  for  $20,000,  guaranteeing  to  protect 
the  physician  from  any  future  annoyance  in  the  case. 
It  is  needless  to  say  that  the  newspapers,  generally, 
have  improved  the  opportunity  of  calling  attention  to 
the  delinquencies  of  physicians,  and  lecturing  the  pro- 
fession for  its  venality  and  carelessness  ;  for  your  news- 
paper man,  as  a  rule,  has  little  respect  for  a  physician, 
uidess  he  advertise  liberally  in  the  journals. 

The  medical  schools,  both  the  University  of  Penn- 
sylvania and  Jefferson  College,  have  large  classes  in 
attendance  ;  and  there  will  apparently  be  but  little  fall- 
ing off,  if  any,  in  the  number  of  the  graduates  this 
commencement  from  those  of  last  year. 

The  medical  societies  are  thriving,  have  generally 
interesting  meetings,  and  are  well  attended.  The  last 
three  meetings  of  the  Obstetrical  Society  have  been 
devoted  to  the  discussion  of  hour-glass  contraction 
during  the  second  stage  of  labor,  which  Dr.  A.  H. 
Smith,  who  opened  the  debate,  contended  had  no  ex- 
istence, at  least  as  this  pathological  state  is  popularly 
understood.  Some  very  interesting  cases  of  this  con- 
dition, however,  were  cited  ;  notably,  one  by  Dr.  J.  F. 
Wilson,  in  a  case  of  twins,  where,  one  being  delivered, 
the  second,  inclosed  in  a  separate-  sac,  was  prevented 
from  descending  by  a  falciform  contraction  of  the  body 
of  the  uterus,  the  os  remaining  perfectly  patulous. 

At  the  last  meeting  of  the  College  of  Physicians, 
Dr.  Robert  P.  Harris  read  a  most  interesting  paper 
on  Foot-Binding  in  China,  giving  an  account  of  the 
process  and  its  effects,  and  correcting  many  erroneous 
statements  which  have  been  made,  chiefly  by  travelers, 
in  regard  to  it,  and  giving  a  reference  to  cases  of  gan- 
grene produced  from  tight  bandaging  for  this  purpose. 

Among  the  interesting  cases  presented  to  the  Path- 
ological Society  recently  might  be  mentioned  a  case  of 
primary  medullary  carcinoma  of  the  bladder,  by  Dr. 
James  Hearn,  in  which  ha^maturia,  pain,  and  emacia- 
tion were  marked  symptoms. 

The  County  Medical  Society  has  just  issued  its  first 
volume  of  proceedings  for  the  last  year,  which  con- 
tains a  number  of  papers  of  permanent  value  and  in- 
teresting discussions ;  also  a  full  list  of  the  members 
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and  officers  of  the  society.  The  auiliphone  was  lately 
presented  by  Di-s.  Charles  Tunibiill  and  Charles  H. 
Thomas,  who  were  subsequently  appointed  a  com- 
mittee to  investigate  the  subject  further.  The  prin- 
ciple of  enabling  partially  deaf  persons  to  hear  by 
means  of  vibrations  conveyed  to  the  cranial  bones  is 
not  new,  but  the  general  application  is  novel  and  val- 
uable. A  multitude  of  materials  may  be  made  use  of 
in  constrncting  an  audiphone,  which  is  merely  a  large 
disk,  held  by  a  handle  like  a  fan  against  the  teeth,  to 
which  it  communicates  sonorous  atmospheric  vibra- 
tions. A  fuller  report  of  this  ingenious  instrument, 
and  instructions  for  constructing  a  substitute  which 
will  answer  every  purpose,  will  appear  shortly  in  this 
journal  in  another  column.  By  invitation  of  the  soci- 
ety, Professor  Joseph  P.  Remington,  of  the  College  of 
Pharmacy,  read  at  an  adjourned  meeting,  held  Decem- 
ber 29,  1879,  a  valuable  and  instructive  paper  on  The 
Metric  System  in  Me<licine  and  Pharmacy,  a  copy  of 
which  was  requested  for  publication  in  the  proceedings. 
The  health  of  Dr.  Thomas  S.  Kirkbride,  superiu- 
tendent  of  the  Pennsylvania  Hospital  Department 
for  the  Insane,  has  been  poor  for  several  months.  It 
was  at  first  considered  to  be  only  a  malarial  attack. 


but  it  is  now  feared   that  it  is  some  organic  disease  or 
growth  involving  the  mesentery.     But  slight  hopes  are 
entertained  that  he  will  ever  be  able  to  resume  his  act- 
ive duties.  W. 
Philadelphia,  January  6,  1880. 


JABOR.\NDI. 

Mr.  Editor,  —  Dr.  F.  H.  Cilley,  Barnet,  Vt.,  re- 
ports that  Mrs.  H.,  aged  fifty-five,  who  had  had  dropsy 
during  the  last  five  years,  with  valvular  disease  of  the 
heart,  on  June  18th  had  severe  dyspncea ;  she  had 
passed  no  urine  for  twenty-four  hours,  and  had  gen- 
eral anasarca.  Half-drachm  doses  of  the  fluid  exti-act 
of  jaborandi  were  given  every  four  hours.  Its  effect 
was  manifested  in  half  an  hour  ;  within  eighteen  hours 
she  passed  sixteen  pints  of  urine  ;  also  profuse  perspira- 
ation  and  salivation  were  induced.  The  dyspnoea  was 
at  once  relieved.  A  second  attack  was  relieved  by  the 
same  treatment.  The  patient  has  had  tonics  during 
the  last  four  months,  and  is  now  in  good  condition. 

Wm.  Child. 

B.iTH,  N.  H.,  December  22,  1879. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JANUARY  3.  1880. 
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for  July, 

1879. 


Reported 

Deaths  in 

eacli. 
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under  Five 

Years. 


Percentage  of  total  Deaths  from 


The  Princi- 
pal "Zy- 
motic" 
Diseases. 


Lung 


Diphtheria 
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Croup. 


Scarlet 
Fever. 


Typhoid 
Fever. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

St.  Louis 

Baltimore 

Boston 

Cincinnati 

New  Orleans 

District  of  Columbia 

Cleveland 

Pittsburgh 

Milwaukee 

Providence 

New  Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

New  Bedford 

Salem 

Soraerville 

Chelsea 

Taunton 

Holyoke 

Gloucester 

Newton ■ 

Haverhill 

Newburyport 

Fitchburg 

Fourteen  Massachusetts  towns. 


:,085,000 
901,380 
564,400 


393,796 

365,000 

280,000 

210,000 

170,000 

160,000 

145,000 

127,000 

101,500 

60,000 

57,000 

17,000 

34,000 

53,000 

50,400 

49,000 

38,600 

34,000 

31,800 

27,200 

26,500 

23,500 

21,000 

20,200 

18,400 

17,300 

17,300 

15,350 

13,500 

12,600 

106,860 


508 
317 
222 
159 
111 
137 
147 
102 
110 


196 
102 


15.35 
13.25 
22.07 
34.59 
12.61 
33.58 
21.77 
18.63 
11.82 
11.76 
38.89 
35.38 
21.05 
28.85 
10.00 
15.79 
27.78 
8.00 

19.05 
36.00 
17.65 
23 .  53 
16.67 
23.08 
27.27 
16.67 

50.00 
55 .  56 
20.00 


19.88 

5.99 
18.02 
10.69 

7.21 

7.30 
14.97 
12.75 

6.36 
15.29 

9.26 
10.77 

5.26 
17.31 
10.00 

7.89 
27.78 
20.00 
42.86 
14.29 

17.65 
11.76 
16.67 


25.00 
11.11 


5.91 
5.68 
14.90 
21.38 
4.50 
10.95 
10.88 
3.92 
6.30 
1.18 
24.07 
16.92 
13.16 
3.85 
10.00 


19.05 
12.00 
11.59 
17.65 
16.67 
7.69 
27.27 
16.67 


1.18 

.95 

2.70 

5.03 

10.95 
1.36 

5.88 


9.26 
7.69 

23.08 


Two  thouaand  four  hundred  and  six  deaths  were  reported  ;  lung  diseases  310,  diphtheria  and  croup  224,  scarlet  fever  77, 
779  under  live  years  of  age  :  principid  "  zymotic  "  diseases  typhoid  fever  66,  diarrhcrui  diseases  27,  measles  24,  whoopiug- 
(small-pox,  measles,  diphtheria  and  croup,  diarrhoeal  diseases,  cough  21,  eryaipehia  17,  mnlurial  fevers  1 1,  cerebrospinal  mcn- 
whooping-<:ough,  erysipelas,  and  fevers)  483,  consumption  368,  I  ingitis  10,  small-pox  six.     From  measles,  New  York  12,  Chi- 
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cago  six,  Brooklyn  three,  Philadelphia  two,  St.  Lonis  one. 
From  whooping-cough,  New  York  nine,  Boston  five.  New  Or- 
leans anil  Pittsburgh  two,  Baltimore,  District  of  Columbia,  and 
Taunton  one.  From  erysipelas,  New  York  three,  Philadelphia 
and  Boston  two,  Chicago,  St.  Louis,  Cincinnati,  New  Orleans, 
Cleveland,  Milwaukee,  Charleston,  Nashville,  Lawrence,  and 
Gloucester  one.  From  malarial  fevers.  New  York  and  Brooklyn 
three.  New  Orleans  two,  Chicago,  Baltimore,  and  District  of  Co- 
lumbia one.  From  cerebrospinal  meningitis,  St.  Louis  three, 
New  York  and  District  of  Columbia  two,  Philadelphia,  Chicago, 
and  Milwaukee  one.  From  small-pox,  Philadelphia  and  District 
of  Columbia  three.  During  the  month  of  December,  consump- 
tion, lung  diseases,  and  diplitheria  were  the  prominent  causes  of 
death  in  Norfolk;  typhoid  fever,  small-pox, measles,  and  scarlet 
fever  are  not  reported. 

The  total  mortality  was  somewhat  greater  than  for  the 
previous  week,  —  of  young  children  less.  Typhoid  fever  was 
very  much  more  fatal,  consumption,  measles,  and  erysipelas 
considerably  so,  the  total  of  principal  "  zymotics  "  being  witli- 
out  change.  Lung  diseases,  whooping-cough,  diarrhceal  dis- 
eases, diphtheria,  and  scarlet  fever  remained  about  as  in  tlie 
previous  week.  Sm.all-pox  is  apparently  increasing  in  Philadel- 
phia and  District  of  Columbia;  general  vaccination  has  been 
advised  by  the  Stitte  Board  in  Massachusetts,  and  the  disease 
there  seems  to  have  been  kept  under  control.  The  severe  epi- 
demic of  scarlet  fever  in  Providence  has  lasted  since  the  middle 
of  October  ;  there  was  a  smaller  death-rate  from  it  during  the 
past  week  than  in  the  previous  month.  In  28  cities  and  towns 
of  Massachusetts,  with  an  estimated  population  of  893,900,  the 
death-rate  was  20.65  ;  scarlet  fever  is  very  prevalent  only  in  Fall 
River ;  lung  diseases  and  diphtheria  are  the  chief  sources  of 
mortality,  next  to  consumption. 


For  the  week  ending  December  13th,  in  28  larger  cities  and 
towns  of  Belgium,  the  death-rate  was34-.2 ;  in  24  smaller  towns 
28.3.  In  the  52  cities  and  towns,  with  an  esiii,iated  population 
of  1,511,003,  bronchitis  and  pneumonia  caused  187  deaths,  con- 
sumption 76,  diarrhceal  diseases  55,  small-pox  23,  whooping-cough 
15,  typhoid  jfcver  13,  measles  13,  croup  nine,  scarlet  fever  four, 
diphtheria  three.  There  were  in  all  894  deaths,  318  of  children 
under  five  years  of  age.  In  Brussels  the  death-rate  was  27.0  ; 
Antwerp  31.6;  Ghent  28.4;  Liege  32.4  Lung  diseases,  scarlet 
fever,  and  diphtheria  were  prevalent  in  Holland  ;  lung  diseases, 
diarrhoea,  typhoid  fever,  small-pox,  diphtheria  and  croup,  and 
measles  (in  order  of  fatality)  in  France,  only  a  few  deaths  be- 
ing reported  from  whoo]>ing  cough  and  scarlet  fever;  lung  dis- 
eases, diphtheria,  diarrhoea,  scarlet  fever,  typhoid  fever,  whoop- 
ing-cough, and  to  a  less  extent  measles,  in  Germany  ;  in  Switzer- 
land lung  diseases,  diarrhea,  and  diphtheria;  in  Austria  lung 
diseases,  diarrhce.a,  diphtheria  and  croup,  small-pox,  scarlet  fe- 
ver, and  measles. 

For  the  week  ending  December  20th,  in  the  20  English  cities 
with  an  estimated  population  of  7,383,999,  the  death-rate 
was  30.5  against  30.6  of  the  previous  week.  Four  thousand 
three  hundred  and  sixteen  deaths  were  reported:  diseases  of  the 
respiratory  organs  799,  scarlet  fever  183,  measles  181,  whooping- 
cough  163,  fever  45,  diarrhoea  32,  diphtheria  21,  small-pox  (Lon- 
don) two.  The  great  increase  in  whooping-cough  and  in  lung 
diseases  occurred  chiefly  in  London.  Otlier  acute  diseases  re- 
main essentially  the  same.  The  death-rates  ranged  from  16.8 
in  Brighton  to"39.6  in  Liverpool;  London  31.8;  Bristol  39.0; 
Birmingham  25.9  ;  Manchester  35.9  ;  Leeds  24.6.  In  Edinburgh 
22,  Glasgow  31,  Dublin  49. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  JANUARY  3,  1880, 
TO  JANUARY  9,  1880. 

Heger,  A.,  major  and  surgeon.  To  proceed,  on  or  before 
February  1,  1880,  to  San  Antonio,  Texas,  and  report  in  person 
to  the  commanding  general.  Department  of  Texas,  for  assign- 
ment to  duty.     S.  O.  3,  C.  S.,  A.  G.  O. 

Clement's,  B.  A.,  major  and  surgeon.  Having  relinquished 
his  leave  of  absence,  assigned  to  duty  at  Willet's  Point,  N.  Y., 
relieving  Surgeon  Antony  Heger.  S.  O.  3,  A.  G.  O.,  January 
6,  1880. 

FoRwooD,  William  H.,  major  and  surgeon.  Assigned  to 
duty  as  post  surgeon,  Fort  Omaha,  Nebraska,  relieving  Assist- 
ant Surgeon  R.  Barnett.  S.  O.  121,  Department  of  the  Platte, 
December  29,  1879. 

Boston  Society  for  Medical  Obsektation.  —  A  regular 
meeting  will  be  held  Monday  evening,  January  19th,  at  eight 
o'clock,  at  the  hall  of  the  Medical  Library  Association.  Reader, 
Dr.  A.  T.  Cabot.     Subject,  Case  of  Empyema. 

Frederick  C.  Shattuck,  M.  D.,  Secretary. 

Books  and  Pamphlets  Received.  —  Pharmacographia. 
A  History  of  the  Principal  Drugs  of  Vegetable  Origin  met 
with  in  Great  Britain  and  British  India.  By  Friedrich  A. 
Fliickiger,  Phil.  Dr.,  Professor  in  the  University  of  Strasburg, 
and  Daniel  Hanbury,  F.  R.  S.,  Fellow  of  the   Linnean   and 


Chemical  Societies  of  London.  Second  Edition.  London : 
Macmillan  &  Co.     1879.      (For  sale  by  A.  Williams  &  Co.) 

Seventh  Annual  Report  of  the  Northern  Hospital  for  the  In- 
sane of  the  State  of  Wisconsin,  for  the  Fiscal  Year  ending 
September  30,  1879. 

Paquelin's  Thermo-Cauterv,  with  Wilson's  Antithermic 
Shield,  in  Epithelioma  of  theCervix  Uteri.  By  H.  P.  C.  Wil- 
son, M.  D. 

Primer  of  the  Clinical  Microscope.  Boston  Optical  Works. 
By  Ephraim  Cutter,  M.  D.,  Member  of  the  Philosophical  So- 
ciety of  Great  Britain,  American  Institute  of  Mineralogy,  etc. 
Boston:  Charles  Stodder.     1879. 

The  Second  Annual  Report  of  the  Presbyterian  Eye  and  Ear 
Charity  Hospital,  Baltimore,  Md. 

The  Twenty-Fourth  Annual  Announcement  by  the  Kentucky 
School  of  Medicine,  Louisville,  Ky. 

A  Treatise  on  the  Science  and  Practice  of  Midwifery.  By 
W.  S.  Playfair,  M.  D.,  F.  R.  C.  P.  Third  American  Edition. 
With  Notes  and  Additions  by  Robert  P.  Hsirris,  M.  D.  Two 
Plates  and  one  hundred  and  eighty-three  Illustrations.  Philadel- 
phia :  Henry  C.  Lea.     18S0.     (For  sale  by  A.  Williams  &  Co.) 

Transactions  of  the  American  Ophthalmological  Society,  Fif- 
teenth Annual  Meeting,  Newport,  1879.  New  York:  Published 
by  the  Society.     1879. 

Twenty- Fourth  Annual  Report  of  the  Trustees  of  the  State 
Lunatic  Hospital  at  Northampton.  Boston :  Rand,  Avery  & 
Co.     1880. 

Studies  Relative  to  the  Curability  of  Insanity.  By  Pliny 
Earle,  A.  M.,  M.  D.     Boston  :  Rand'  Avery  &  Co.     1880. 
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Original  ^trticki^. 

NEUROTOMY  OF  THE  OPTIC  AND  CILIARY 
NERVES  AS  A  SUBSTITUTE  FOR  ENUCLEA- 
TION OF  THE  EYEI3ALL.1 

Br    HENRr  W.    WILLIAMS,    A.    M.,    M.    D., 

Professor  of  Ophthalmology  in  Harvnnl  Vnivers'Uij. 

For  mauy  years  past,  the  great  frequency  with 
which  eyes  wlioUy  or  partially  destroyed  by  injury,  or 
disorganized  by  some  forms  of  internal  disease,  may 
become  tlie  cause  of  sympathetic  inflammation  of  the 
opposite  eye  has  been  generally  recognized.  So  great 
has  this  danger  been  regarded  that  some  of  the  high- 
est authorities  have  advised  the  immediate  removal  of 
au  eye  considered  to  be  hopelessly  injured,  without 
waiting  for  the  manifestation  of  any  threatening  symp- 
toms, in  the  dread  that  if  these  once  appear  it  may 
be  too  late  to  prevent  their  extending  to  the  previ- 
ously sound  eye. 

Where  this  sacrifice  has  not  been  at  once  made, 
such  eyes  have  been  anxiously  watched  for  months  or 
years  by  the  practitioner  himself  and  by  the  patient, 
whom  he  had  felt  it  his  duty  to  warn  of  possible  dan- 
ger, in  constant  fear  lest  their  existing  state  of  quiet 
should  be  replaced  by  insidious  morbid  changes,  which, 
though  apparently  trifling,  might  with  little  warning 
affect  the  other  eye,  aud  establish  there  a  destructive 
inflammation. 

These  pathological  influences  are  presumed  to  be 
transmitted  by  the  ciliary  nerves  Irom  the  ciliary  body 
in  one  eye  to  the  same  part  in  its  fellow,  and  it  is  here 
that  the  morbid  processes  begin.  It  is  evident  that 
injuries  involving  the  ciliary  region,  or  conditions 
where  it  suffers  from  traction  of  scars  in  contiguous 
parts  or  is  irritated  by  displacement  or  hardening  of 
internal  structures,  are  the  principal,  though  not  abso- 
lutely the  sole,  souices  of  danger. 

How  this  action  is  exerted  in  producing  sympathetic 
ophthalmia  is  yet  undetermined. 

These  being  the  facts,  and  in  view  of  such  a  terrible 
consequence  as  the  complete  loss  of  vision,  together 
with  the  probability  that  the  slight  warning  symptoms 
might  pass  unobserved,  surgeons  were  justified  in  urg- 
ing and  performing  enucleation  of  the  nearly  or  quite 
useless  eye. 

But  the  responsibility  assumed  was  a  heavy  one  ; 
in  many  cases  eyes  recovered  after  grave  lesions,  aud 
for  years,  perhaps  for  a  life-time,  exhibited  no  signs 
giving  the  slightest  occasion  for  alarm  ;  the  patient 
retaining  an  eyeball,  without  vision  indeed,  but  still 
useful  as  a  support  for  the  lids,  if  not  always  orna- 
mental. On  the  other  hand,  cases  of  seemingly  trivial 
injury  went  on  badly  from  the  first,  and  gradually  fell 
into  a  condition  of  subacute  inflammation  of  the  ciliary 
region,  which  presently  became  also  developed  in  the 
other  eye;  or,  when  they  had  apparently  recovered, 
aud  had  continued  for  a  longer  or  shorter  time  free 
from  dis(|uieting  symplonis,  they  after  a  while  became 
again  irritable.  Such  secondary  attacks  might  at  any 
moment  induce  dangerous  conditions  iu  the  other  eye, 
or  might  [)erhap3  subside,  to  be  followed,  at  uncertain 
intervals  and  from  slight  causes,  by  other  similar 
threatening^  outlireaks. 

The  pro[)er  course  to  follow  often  depended  on  the 
intelligence  and  the  situation  in  life  of  the  patient.     If 

I  Read  before  tlie  I3ostoii  Society  for  Medical  Impvovement,  Jaii- 
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he  or  his  friends  could  not  be  relied  on  to  observe  the 
eye  carefully,  and  give  immediate  attention  to  the  first 
suspicious  manifestation,  or  if  ihe  person's  residence 
or  circumstances  would  not  permit  him  to  obtain,  in 
case  of  need,  prompt  and  skillful  advice,  it  might  be 
evidently  for  his  advantage  to  have  the  eye  removed 
at  once.  If,  on  the  other  hand,  he  was  a  person  of 
sense  and  good  judgment,  and  especially  if  he  could  be 
kept  under  observation,  or  could  at  once  procure  suit- 
able professional  aid  if  needed,  the  operation  could 
often  be  postponed  or  omitted. 

Though  the  sacrifice  of  even  a  sightless  eye  was  a 
costly  one,  it  was  nothing  in  comparison  with  the  fir 
greater  loss  which  was  thus  averted,  and,  where  the 
conditions  seemed  dubious,  it  was  often  thought  better 
to  accept  this  definite  sacrifice  rather  than  to  take  the 
risks  of  the  possible  alternative. 

It  may  be  that  in  the  eagerness  to  avoid  a  greater 
evil  than  the  removal  of  a  diseased  eyeball,  the  con- 
siderable chances  that  it  might  safely  be  retained,  an<l 
its  value  in  such  case  to  its  possessor,  have  sometimes 
been  overlooked.  It  is  very  important  to  a  poor  man, 
who  can  ill  afford  an  artificial  eye,  to  be  able  to  keep 
in  the  orbit  even  a  shrunken  and  disfigured  globe,  for 
the  sake  of  the  support  thus  given  to  the  lids,  and  the 
better  conducting  away  of  the  secretions.  If  the  per- 
son is  iu  good  circumstances,  such  a  stump  affords  an 
infinitely  better  support  to  an  artificial  eye  than  the 
tissues  in  the  orbit  from  which  the  globe  has  been 
entirely  removed.  If  the  diseased  eye  retains  a  mod- 
erately good  appearance,  it  is  usually  more  desirable 
and  comfortable  than  even  the  best  fitted  artificial 
substitute. 

To  secure  to  the  patient  immunity  from  future  risk 
without  the  inconveniences  following  enucleation,  as 
well  as  to  remove  conspicuous  deformity,  or  to  enable 
the  patient  to  wear  au  artificial  eye  with  more  comfort, 
excision  of  the  anterior  part  of  the  injured  or  diseased 
globe  may  often  be  safely  resorted  to  instead  of  its 
entire  removal. 

Another  operative  procedure,  to  which  it  is  the 
purpose  of  this  paper  to  call  attention,  apparently  com- 
bining all  the  security  afforded  by  enucleation  with 
many  great  conservative  advantages,  has  recently  been 
brought  to  the  notice  of  the  profession  by  l^r.  Schoeler, 
of  Bei-lin.  This  consists  in  section  of  the  principal 
nerves  supplying  the  diseased  eye,  thus  cutting  off 
the  medium  through  which  sympathetic  inflammation 
is  excited  iu  the  healthy  organ. 

The  several  branches  of  ciliary  nerves  which  proceed 
from  the  ophthalmic  ganglion  to  enter  the  eyeball  at  its 
posterior  part  are  clustered  around  and  in  close  prox- 
imity to  the  optic  nerve,  aud  may  be  severed  with  the 
latter,  the  globe  being  left  intact. 

The  operation  is  begun,  after  antesthesia,  by  raising 
with  forceps  a  fold  of  conjunctiva  and  sub-conjnnctival 
tissue  over  the  insertion  of  the  rectus  interims,  aud  divid- 
ing it  with  scissors.  The  muscle  is  then  drawn  forwaid 
with  a  strabismus  hook  and  its  tendon  cut  close  to  the 
scleral  insertion.  The  scleral  end  of  the  tendon  or  a 
fold  of  conjunctiva  may  then  be  seized  with  the  forceps 
and  tlie  globe  turned  outwards,  and  a  strong  pair  of 
curved  scissors  being  passed  through  the  external  wound 
and  behind  the  globe,  the  blades  uie  to  be  opened  sutlt- 
ciently  to  include  the  oi)ticus  and  its  surrounding  ciliary 
nerves,  which  may  then  be  severed  at  a  single  cut. 
The  posterior  ciliary  arteries  aud  the  central  artery  of 
the  retina  being  simultaneously  divided,  there  is  a  con- 
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siderable  hEemorrhage,  ■which  largely  diffuses  itself 
through  the  orbital  cellular  tissue,  iuto  wliicii  the  cut 
vessels  retract ;  and  this  effusion  cannot  be  prevented 
by  jiressure  upon  the  eyeball,  nor  can  the  blood  be 
evacuated  to  any  great  extent  by  keeping  open  a  chan- 
nel towards  the  external  wound.  The  result  of  this 
diffusion  is  an  immediate  protrusion  of  tlie  eyeball, 
and,  usually,  subsequent  ecchymosis  of  the  eyelids. 
Both  of  these  conditions,  however,  subside  under  the 
use  of  cold  compresses,  sometimes  within  two  or  three 
days ;  in  other  cases,  several  days  are  required,  but  no 
other  treatment  is  necessary. 

The  tendon  of  the  rectus  may  be  left  to  acquire  a 
new  connection  with  the  sclera,  or  may  be  at  once  re- 
united with  it  by  a  fine  suture,  if  this  is  thought  desira- 
ble. The  operation  may  be  done  by  incision  at  the 
temporal  side  of  the  globe  with  division  of  the  rectus 
externus,  or  by  introducing  the  scissors  between  two  of 
the  recti  muscles. 

This  neurotomy  is  nearly  always  followed  by  imme- 
diate relief  from  the  ciliary  or  circumorbital  pain  which 
had  been  previously  complained  of;  and  the  tenderness 
on  pressure,  as  well  as  any  other  signs  of  sympathetic  ir- 
ritation, also  quickly  disappears.  The  injection  subsides 
slowly,  as  would  be  expected.  Pain,  resulting  from  the 
orbital  infiltration,  is  moie  or  less  felt,  but  is  rarely 
considerable. 

Expectations  of  excellent  results  from  this  neurotomy 
appear  to  be,  theoretically,  reasonably  well  founded  : 
and  experience  confirms  them.  The  prompt  subsidence 
of  the  peculiar  threatening  symptoms  of  sympathetic  af- 
fection augurs  well  for  the  future,  and  gives  proof  of 
the  efficiency  of  the  operation.  The  tortuous  course  of 
the  ciliary  nerves  in  the  loose  orbital  tissue  makes  any 
subsequent  reunion  of  their  divided  ends  very  improba- 
ble. The  objection  that  atrophy  of  the  globe  may  en- 
sue, from  deficient  nutrition,  seems  unlikely  to  be  real- 
ized, as  the  anterior  ciliary  vessels  and  nerve  are  prob- 
ably sufficient  for  purposes  of  vitality;  and  if  division 
of  the  posterior  tendons  of  the  muscle  ever  occurs  thev 
are  probably  reunited. 

Neurotomy  is  probably  of  too  recent  application  to 
warrant  us  in  asserting  positively  that  it  will  be  inva- 
riably a  preventive  of  sympathetic  ophthalmia.  Thus 
far,  it  has  generally  seemed  to  be  effectual.  Should 
any  symptoms  afterwards  manifest  themselves,  the  oper- 
ation might  be  repeated,  to  cut  any  nerve  filaments 
which  possibly  had  escaped  division  at  the  time  of  the 
previous  section.  In  case  of  failure  as  regards  perma- 
nent relief,  enucleation  will  still  remain  as  an  ultimate 
resort. 

Cases  may  possibly  occur  where,  after  this  opera- 
tion has  been  done  on  greatly  diseased  eyes,  cretaceous 
or  bony  transformations  of  the  lens  or  choroid  may  take 
place,  which,  acting  as  foreign  substance,  may  excite 
local  inflammation.  Here,  though,  if  our  expectations 
of  neurotomy  are  justified,  there  would  be  no  danger  of 
symiiathetic  affection  of  the  sound  eye,  it  might  be 
necessary  to  remove  the  foreign  body  through,  or  to- 
gether with,  the  anterior  part  of  the  globe  ;  leaving  the 
sclera  to  form,  with  the  muscles,  a  basis  for  an  artificial 
eye. 

_  If  we  admit  for  a  moment,  as  a  supposition,  the  pos- 
sibility that  neurotomy  may  sometimes  fail  to  give  the 
expected  relief,  and,  even  further,  that  an  eye  mi"ht, 
exceptionally,  be  lost  because  an  unsuccessful  trial  had 
been  made  of  neurotomy  to  the  delay  of  enucleation, 
the  adoption  of  the  less  formidable  operation  would  still 


be  the  means  of  saving  many  eyes  which  are  now  sac- 
rificed to  the  terror  felt  by  the  patient  at  the  idea  of 
parting  with  au  eyeball  which  seems  to  him  little  dis- 
eased, or  to  the  reluctance  of  himself  and  friends  to  be- 
lieve that  the  danger  is  so  great  as  has  been  repre- 
sented, and  their  consequent  delay  in  attending  to 
warning  symptoms ;  or  even  to  the  hesitation  of  the 
surgeon  to  recommend  enucleation  in  some  cases 
where  he  believes  it  should  be  done,  but  hopes  it  may 
somehow  be  avoided. 


ON  STK.\NGULATED  VEIXS  OF  THE  UTE- 
RUS AND  THE  IMPOKTANCE  OF  llESTOR- 
ING  THEIR  CJRCULATIOX  AND  FUNCTION 
OF  DRAINAGE,  THEREBY  PREVENTING  EN- 
GORGEMENT  AND   jMORBID   nutrition. 1 

Br    T.    H.    BUCKLER,    M.     D.,    BALTIMORK,    MD. 
ANATOMY    OF    THE    UTERUS. 

During  these  days  Sir  James  Y.  Simpson  published 
his  operation  of  division  of  the  cervix  from  within,  as 
a  means  of  relieving  stricture  of  the  uterine  canal,  and 
thereby  ju'eventing  sterility.  Having  already  for  these 
objects  practiced  dilaiatiou,  1  was  then  at  a  loss  to  see, 
and  have  since  been  unable  to  perceive,  the  necessity 
of  substituting  for  simple  and  efl'ective  dilatation  the 
hazardous  and  dangerous  operation  of  dividing  the 
neck,  whether  from  within  or  from  without,  laterally, 
bilaterally,  or  otherwise.  Dissecting  the  uterine  ar- 
teries years  ago,  I  noticed  that,  while  the  branches  are 
sent  to  the  uterus  with  tolerable  uniformity,  their  dis- 
tribution after  entering  the  walls  is  most  irregular, 
with  one  exception,  which  is  that  the  primary 
branches  with  great  regularity  circle  around  or  about 
the  cervix  where  it  joins  the  body  of  the  uterus,  and 
just  where  they  would  be  divided  in  this  operation  of 
Sir  James  and  his  imitators.  As  the  uterus  in  health 
has  a  very  obscure  sensibility,  they  seem  to  forget 
that  it  is  richly  endowed  with  organic  and  vaso-motor 
nerves  of  the  easily  impressible  and  extremely  sus- 
ceptible sympathetic  system,  a  due  regard  to  which 
would  also  [irevent  the  too  proiligal  use  of  potassa 
fusa,  Churchill's  mixture,  and  other  irritating,  and  at 
times  highly  exasperating,  applications.  In  gyusecol- 
ogy,  as  in  the  practice  of  all  the  other  departments  of 
medicine  and  surgery,  the  golden  rule  should  be  never 
to  do  anything  which  might,  by  the  remotest  possibil- 
ity, do  the  patient  harm. 

The  late  Sir  James  and  his  surgical  executors  or 
imitators,  without  regard  to  the  veins,  arteries,  lym- 
phatics, muscular  structure,  and  nervous  organization 
of  the  cervix  uteri,  cut  through  it  as  if  they  wei'e  deal- 
ing with  clay,  dough,  or  some  other  perfectly  homo- 
geneous and  inanimate  mass.  Division  of  the  neck,  to 
be  effective,  must  be  carried  up  as  high  as  its  uuiou 
with  the  body  of  the  womb.  An  operation  of  this 
sort,  considering  the  proximity  of  the  uterine  arteries, 
must  always  be  attended  with  danger  to  the  life  of  the 
patient,  especially  if  there  be  not  a  hospital  assistant 
on  hand  to  arrest  dangerous  hiemorrhage,  should  it 
occur.  Sham  or  make-believe  operations  of  this 
sort,  hardly  carried  deeper  than  the  fissure  in  a  frost- 
bitten lip,  can  never  be  dangerous  or  advantageous  to 
any  one,  unless  it  be  to  fill  the  pockets  of  a  mounte- 
bank. Division  of  the  neck  is  an  operation  which  will 
not  stand  the  test  of  time,  and  when  the  anatomy  and 
i  Concluded  from  page  57. 
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physiology  of  the  uterus  come  to  be  better  under- 
stood it  will  be  altogether  abandoned  in  the  cases  for 
which  it  was  initiated. 

I  have  seen  one  case  where  it  was  necessary  to 
dilate  the  canal  of  the  cervix  at  its  junction  with  the 
body  after  the  former  had  been  deeply  incised.  I 
have  seen  also  the  case  of  a  lady  who,  for  five  years 
bedridden  with  strumous  infarction  of  the  womb, 
voluminous  in  size,  finally  had  the  thickened  walls  of 
the  cervix  incised  by  the  lateral  operation,  deeply 
through  the  entire  length  of  its  canal  quite  up  to  the 
body  of  the  uterus,  but  with  what  object  it  was  difficult 
to  understand  ;  at  the  end  of  five  months  the  lips  of 
the  wound,  which  at  their  union  must  have  been  from 
infarction  an  inch  and  a  half  broad,  were  gaping 
apart,  had  made  no  attempt  at  cicatrization,  and  it 
was  only  after  the  infarction  was  relieved,  as  it  might 
have  been  at  first  and  without  the  operation,  by  con- 
stitutional treatment,  that  the  wound  healed  up  and 
the  patient  recovered  perfect  health.  The  only  pre- 
scription given  her  was  the  following  :  — 

19  lodin. pr.  X. 

Ferri  iodiji 3iij- 

Potassii  iotlidi 3  ss. 

Ext.  ciciitfB  (conii)  ' §  iij.    M. 

Ft.  pil.  l.xxx.     S.     One  iiftei'  each  meal. 
These  pills  should  be  made  up  quickly,  adding  half  a 
drachm  of  gum  acacia  to  keep  the  iodide  of  iron  from 
deliquescing,  and  when   made    they  should  be  coated 
with  tolu. 

Contraction  of  the  cou>trictor  cervicis  muscle  had 
nothing  whatever  to  do  with  the  above  case,  in  either 
its  origin  or  progress.  There  was  simple  closure  of 
the  cervical  canal  caused  by  pressure  from  without, 
])roduced  by  the  tiiickened  condition  of  the  walls  of 
the  cervix  from  infarcted  matter;  and  as  soon  as  this 
infarction  cleared  up  the  womb  resumed  its  healthy 
size,  and  the  patient  recovered  her  former  health  and 
activity. 

This  operation  of  the  late  Sir  James  Y.  Simpson, 
and  the  modifications  of  it,  is  oue  that  ought  very 
rarely  or  never  to  be  performed. 

I  recall  the  case  of  Mrs.  A.,  the  vaginal  portion  of 
whose  womb  was  about  two  and  a  half  inches  long  ;  and 
thinking  tiiat  abbreviation,  if  not  division,  of  it  might 
possibly  do  good,  I  sent  her,  about  fifceen  years  ago, 
to  the  Now  York  Woman's  Hospital ;  but  after  remain- 
ing there  for  a  month,  she  returned  to  Haltimore  with- 
out having  been  operated  on,  and  I  afterwards  gave 
the  surgeons  in  charge  credit  for  their  conservatism  and 
masleily  inactivity  in  this  case.  Had  the  opinions  of 
to-day   prevailed  at  that  time,   the   neck   would  have 

1  III  Dr.  Ilarley's  book  on  the  therapeutic  and  to.xical  effects  of 
drugs,  in  wliich  iie  pronounces  the  doses  of  coniuiu  usually  pre- 
scrilied  by  physicians  absolutely  inert,  he  sug(;est,s  iliut  some  may 
have  adopted  his  views,  which  will  not  serve  to  render  this  agent 
any  more  classic  than  it  was  before  his  denunciation  of  it  as  a 
therapeutic  agent.  If  he  has  made  any  converts,  I  would  say  a 
word  to  them.  Ur.  Ilarley,  in  taking  six  drachms  of  the  succus 
conii,  and  then  publishing  his  symptoms,  with  comments  thereon, 
did  in  my  judgment  a  very  silly  thing,  since  it  proves  nothing. 
He  only  shows  us  that  he  is  one  of  that  faction  amongst  thera- 
peutists who  believe,  as  did  the  late  M.  Trousseau,  that  rentedies 
acting  vitally  exert  no  effects  unless  carried  to  the  extent  of  pro- 
ducing some  noticeable  signs  of  their  physiological  action,  while 
an  opposite  school  believe  in  the  therapeutical  effects  of  compara- 
tively small  doses.  Tiiese  disputants  will  both  modify  their  extreme 
opinions,  each  adopting  partially  the  views  of  the  others,  when  they 
come  to  understand  that  there  is  one  system  of  medication  for  dis- 
eased organs  deriving  their  nervous  supply  from  the  sympathetic 
and  vaso-motor  nerves  exclusively,  and  another  for  morbid  struct- 
ures which,  having  like  connections  willi  the  ganglionic  system,  are 
also  to  a  greater  or  less  extent  under  the  domination  of  nerves  de- 
rived directly  from  the  brain  and  spinal  cord. 


been  taken  off  with  the  knife  or  a  silver  ligature,  and 
in  London  or  Edinburgh  it  would  have  been  destroyed 
with  potassa  fusa,  or  the  caustic  containing  thirty  per 
cent,  of  lime. 

A  young,  charming,  and  very  accomplished  lady,  in 
the  enjoyment  of  perfect  health,  left  Baltimore  for 
Edinburgh,  where  the  neck  of  her  uterus  was  divided. 
One  week  after  the  operation  she  died  from  the  effects 
of  hajmorrhage. 

There  has  been  much  discussion  as  to  whether  this 
operation  had  better  he  performed  after  the  fashion  of 
Simpson,  its  originator,  by  cutting  from  within  out- 
wards, from  without  inwards,  or  bilaterally  both  ways, 
with  scissors ;  but  my  opinion  is  that  it  ought  never 
to  be  performed,  except,  perhaps,  in  some  very  rare 
and  extremely  exceptional  cases,  such  as  I  have  yet 
seen  in  but  one  instance. 

PESSARIES. 

In  those  days,  too,  when  the  so-called  science  of 
gynecology  had  not  been  conceived,  certaiidy  not  born, 
and  still  less  named  after  certain  Greek  words,  the 
late  Professor  Hodge  invented  his  pessary,  now  so 
largely  employed  in  all  civilized  countries  for  the  relief 
of  retroverted  and  retroflexed  uteri,  and  one  of  the 
greatest  boons  ever  conferred  on  the  suffering  gentler 
sex.  I  was  one  of  the  first,  on  the  recommetidation  of 
Dr.  Hodge,  to  use  his  pessary,  which  kept  the  uterus 
in  its  place,  and  was  therefore  palliative ;  but  in  every 
instance  the  dilating  bougies  were  also  used  to  over- 
come the  muscular  contraction  of  the  constrictor  cer- 
vicis, thereby  releasing  the  venous  circulation,  obstruc- 
tion to  which,  and  consequent  increased  weight  from 
engorgement,  had  originated  and  kept  up  tiie  uterine 
displacement. 

DILATATION    BY    BOUGIES;    LEUCORRHCEA. 

The  bougie  was  always  carried  up  to  the  has  fond 
of  the  uterine  cavity,  or,  in  other  words,  as  far  as  it 
woidd  go  ;  and  then,  to  prevent  its  displacement,  the 
lower  third  of  the  bougie  was  placed  against  the 
right  thigh  and  fastened  to  it  by  a  few  turns  of  a  cot- 
ton-muslin roller.  To  fatigue  the  fibres  of  the  con- 
strictor cervicis  muscle,  the  dilator  was  allowed  to 
remain  in  the  uterus  from  twelve  to  sixteen,  and  rarely 
thirty-six,  forty-eight,  or  seventy-two,  hours.  For  that 
most  common  of  all  uterine  troubles,  for  which  nitrate 
of  silver  is  so  generally  applied,  with  only  tentative 
results,  —  I  refer,  of  course,  to  hypertrophic  enlargement 
of  more  or  less  of  the  vaginal  portion  of  the  uterus, 
with  thickening,  tumidity,  redness,  and  often  superficial 
ulceration  of  the  lips  surrounding  the  os  tiuci«,  together 
with  engorgement  and  enlargement  of  the  muciparous 
follicles,  jtist  within  the  neck,  and  pouring  out,  as  they 
always  do  in  this  condition,  profuse  secretion,  or  exuda- 
tion, popularly  called  "  whites,"  or  fluor  albus,  —  for 
this  condition  I  have  never  applied  nitrate  of  silver, 
but  have,  times  without  number,  carried  a  large  bougie 
up  to  the  fundus  of  the  uterus,  allowing  it  to  remain 
in  the  cervical  cantd  twelve,  sixteen,  or  twenty-four 
hours,  and  generally  with  more  satisfactory  results 
than  from  any  other  single  expedient,  topical  or  gen- 
eral. Here  again  tiio  relief  could  be  attributed  only 
to  overcoming  contraction  in  the  fibres  of  the  con- 
strictor cervicis  muscle,  releasing  the  venous  circula- 
tion, and  thereby  preventing  retardation  of  blood  and 
consequent  engorgement.  The  original  and  continued 
cau.se  having  been  removed  by  the  bougie,  I  have  gen- 
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erally  relieved  existing  engorgement  by  giving  one  or 
two  Blancard's  pills  of  iodide  of  iron  after  each  meal ; 
and  when  syrup  of  the  iodide  of  iron  can  lie  had  with- 
out free  iodine  in  it  tlie  following  may  be  substituted 
for  the  pills  :  — 

19  Syr.  ferri  iodiiii J  iiss. 

Aqus  fol.  aurantii  .....    jiiiss.    M. 

S.  A  teaspoonful  after  eacli  meal,  in  water. 
The  muciparous  follicles,  existing  just  within  the  os 
tincEB,  and  occupying  the  walls  of  tlie  cervical  canal  for 
about  an  inch,  are  the  sole  and  only  sources  of  fluor  al- 
bus.  These  follicles  are  often  found  enlarged  and  tumid, 
without  other  engorgement  or  trouble  of  any  sort,  in 
the  tisMies  surrounding  them.  How  could  the  profuse 
flow  from  these  bodies,  amounting  often  to  half  a  jiint 
a  day,  occur  unless  from  tying  up  of  the  cervical  veins, 
the  fluid  being  derived  by  exosmose  of  serum  from  the 
blood  ?  Signal  relief  is  often  derived  from  introducing 
a  bougie  and  allowing  it  to  remain  a  suflicient  length 
of  time  in  the  cervical  canal,  thereby  releasing  the 
veins,  and  allowing  their  return  circulation  to  pass 
through  them  uiiimpeded.  The  obstruction  to  venous 
flow  being  thus  relieved,  existing  engorgement  in  the 
muciparous  follicles  may  be  resolved  by  giving  the 
following :  — 

I^  Hypophosphit.  sodae, 

Hypophosphit.  calcis     .....     aa3iij. 
Hypophosphoric  acid         .         .         .  q.  s.  ad  sat. 

Aqua;  destillaiiE  .         .         .         .         .  §  vi.    M. 

S.   Give  a  teaspoonful  after  each  meal. 
Pure  phosphate  of  lime  in  the  magma  form  is  much 
better  to  prescribe  in  doses  of  ten  grains,  thrice  daily, 
provided    we    can    be   sure  of  having   it   furnished  in 
proper  assimilable  form  by  the  apothecary. 

AMENOERHCEA  ;    DYSMENOURHCEA  ;    STERILITY. 

I  have  repeatedly  adopted  this  same  expedient  of 
introducing  the  bougie  for  the  relief  of  amenorrhoea, 
dysmenorrhoea,  and  sterility,  usually  in  the  two  latter 
affections,  a  day  or  two  before  the  expected  return  of 
the  catamenia.  A  young  lady  from  Kansas,  nineteen 
years  old,  suffering  from  amenorrhoja,  having  been  at 
school  here  for  over  a  year,  had  taken  all  the  usual 
emmenagogue  remedies  resorted  to  in  such  cases,  had 
never  menstruated  in  the  regular  way,  but  had  suffered 
vicariously  from  epistaxis,  hajmatemesis,  and,  a  short 
time  before  I  saw  her,  from  hiematuria.  She  was 
brought  in  from  the  country  by  the  matron  of  the 
school.  I  introduced  a  large  bougie  quite  up  to  the 
fundus  of  the  uterus,  fastening  the  lower  third  of  it,  as 
usual,  to  the  right  thigh,  with  directions  that  on  the 
following  afternoon  it  should  be  removed.  Ten  days 
having  elapsed,  I  received  a  note  from  the  duenna, 
saying  that  her  young  lady  was  quite  relieved. 

In  1873, 1  was  consulted  by  a  lady  as  to  what  should 
be  done  for  her  daughter,  a  young  giil  seventeen  years 
old,  suffering  from  dysmenorrhoea  ;  in  fact,  during  three 
years  siie  had  never  had  anything  beyond  a  mere  show, 
which  had  appeared  on  some  three  or  four  occasions 
only,  and  always  attended  with  severe  hysteralgia.  I 
introduced,  in  the  way  already  described,  a  No.  10 
urethral  bougie,  instructing  the  mother  to  remove  it 
the  next  day.  Three  months  after,  I  received  a  letter 
of  thanks  from  the  mother,  stating  that,  as  far  as  she 
could  judge,  her  daughter  was  perfectly  well,  having 
had  for  two  months  perfectly  regular  visitations  of  the 
'•  enemy." 

In  the  case  of  a  lady  four  years  married  without 
conceiving,   the  same  practice  was  resorted   to,   with 


happy  results,  the  only  drawback  being  that  four 
weeks  after  the  first  operation  she  insisted  on  its  be- 
ing repeated,  and  the  result  was  that  at  the  first  period 
of  gestation  she  was  delivered  of  an  acephalous  mon- 
ster, attril)utable,  no  doubt,  to  the  second  needless  in- 
troduction of  the  dilator.  She  has  since,  however, 
proved  a  fruitful  vine,  having  had  in  twelve  years  no 
less  than  eight  children  at  the  full  period  of  gestation. 
It  liapi)ens  often  after  parturition  that  the  constrictor 
oris  et  cervicis  uteri  muscle  contracts  unduly,  thereby 
narrowing  the  canal  of  the  cervix  and  retarding  the 
return  of  blood  through  the  uterine  veins.  A  lady 
with  one  child,  a  daughter  sixteen  years  old,  anxious 
to  gratify  still  further  the  instinct  of  maternity,  con- 
sulted me  to  know  how  her  reproductive  organs  might 
be  renovated.  Having  full  faith  in  the  in  variableness 
of  the  cause  of  this  and  numerous  other  troubles  of  the 
Womb,  I  advised  that  a  large-sized  urethral  bougie  be 
introduced  quite  up  to  tlie  fundus  of  tlie  uterus,  which 
was  done,  —  the  dilator  in  this  instance  being  allowed 
to  remain  undisturbed  for  over  two  days  before  re- 
moval. Slioi-tly  afterwards  the  lady  became  pregnant, 
and  has  since  had  four  children  at  full  term. 

VAGINISMUS. 

There  is  another  condition  for  the  cure  of  which 
the  knife  ought  never  to  be  resorted  to,  and  that  is 
for  vaginismus,  which  is  in  all  cases  perfectly  suscep- 
tible of  relief  without  the  use  of  a  scalpel.  A  lovely 
and  perfectly  healthy  young  woman,  residing  in  this 
city,  only  a  door  from  the  one  already  referred  to  as 
having  died  at  Edinburgh  from  ha3morrhage  following 
division  of  the  neck  of  the  uterus,  went  to  Paris,  where 
she  was  operated  on,  a  knife  being  used  to  divide  the 
sphincter  vaginas  muscle,  and  the  result  was  death 
from  pyajmia  shortly  after  the  operation. 

Why  all  this  cutting  and  slashing  in  cases  which 
can  be  lelieved  by  simple  methods,  unattended  with 
danger  of  any  sort  ?  Were  these  women  properly 
advised,  before  being  operated  on,  of  the  danger  they 
wei^e  going  to  encounter?  AVith  provident  knowl- 
edge of  the  risks,  they  might  have  preferred  to  select 
a  child  from  the  thousands  in  foundling  hospitals, 
rather  than  knowingly  incur  the  hazard  to  their  lives 
of  trying  to  become  fruitful  by  operations,  doubtful 
at  best  as  to  their  efficacy.  If  we  are  cognizant  of 
these  two  unnecessarily  fatal  cases  coming  from  a  sin- 
gle block  on  the  same  street,  in  a  remote  town,  what 
must  be  the  unknown  and  untold  necrological  list  of 
dumb  thousands  from  other  more  extended  and  popu- 
lous regions  ?  Why  do  not  gynoscologists  confine  their 
operations  to  the  special  province  which  they  have 
voluntarily  chosen  ?  Dr.  Francia  governed  Paraguay 
autocratically  all  his  life  without  going  beyond  its  bor- 
ders. Several  gynaecologists  have  lately  cut  through 
the  walls  of  the  abdomen  and  into  the  gall-bladder  for 
the  purpose  of  removing  therefrom  cholesteric  calculi, 
which  might  readily  have  been  dissolved,  and  opera- 
tions so  hopelessly  perilous  avoided.  AVhere  a  woman 
has  closed  her  reproductive  account,  and  declared  an 
act  of  non-intercourse.  Dr.  J.  Marion  Sims's  operation 
of  reviving  the  surfaces  of  the  vagina  and  taking  a 
reef  in  them  makes  a  very  fair  cup-and-ball  arrange- 
ment for  the  relief  of  procidentia  ;  but  it  is  only  ap- 
plicable in  a  limited  number  of  cases,  and  whether  this 
operation  be  performed  or  not,  the  cervical  canal  ought 
in  all  cases  to  be  dilated  to  the  size  of  its  former 
healthy  gauge,  the  veins  released,  and  drainage  restored, 
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wliereby  any  chronic  engorgement  and  increased  weight 
which  gave  origin  and  continuance  to  tlie  procidentia 
may  be  relieved. 

AMPUTATION    OF    THE    CERVIX. 

As  to  excision  or  amputation  of  the  cervix,  I  have 
never  known  a  single  instance  where  advantage  to  the 
patient  re-ulted  therefrom.  One  of  the  instruments 
used  for  this  operation  resembles  a  miniature  or  toy 
guillotine,  worked  by  hand  instead  of  by  machinery. 
In  long-standing  cases  of  obstinate  procidentia,  where 
the  uterus  and  its  appendages  were,  and  had  been  for 
a  long  time,  hanging  down  to  the  middle  third  of  the 
thighs,  I  have  seen  the  entire  mass  removed,  with  sig- 
nal relief  to  the  patient. 

In  transient  contraction  of  the  constrictor  cervicis 
uteri  muscle,  occurring  usually  at  the  catamenial  period, 
attended  with  hypogastric  pains,  and  sometimes  by  a 
mere  show,  often  resembling  coffee-grounds,  the  flow 
has  been  brought  on  by  directing  the  attendant  to  apply 
on  the  end  of  her  forefinger,  carried  deep  down  into  the 
vagina,  a  wad  of  raw  cotton,  soaked  in  a  solution  of 
belladonna.  In  what  manner  could  this  agent,  thus 
applied,  afford  relief,  except  by  relaxing  the  fibres  of 
the  constrictor  cervicis  uteri  muscle,  which  may  have 
been  put  in  a  state  of  tension  by  irritating  matters  in 
the  cervical  canal?  It  is,  no  doubt,  by  washing  out 
ofTending  secretions  and  removing  the  cause  of  muscu- 
lar contraction  that  warm-water  injections  often,  under 
like  circumstances,  are  useful. 

If  all  physicians  engaged  in  general  medical  and 
surgical  practice  will  only  treat  in  their  incipiency,  by 
the  simple  method  herein  detailed,  all  the  morbid  con- 
ditions to  which  this  paper  refers,  they  will,  without 
risk  of  any  sort  to  their  patients,  ward  off  and  relieve 
an  incredible  amount  of  human  sufTering.  They  need 
not  fear  that  there  will  not  still  be,  from  neglect  and 
inattention  of  their  patients,  a  plenty  of  cases  develop- 
ing, maturing,  and  ripening  for  the  knife,  manipulations, 
and  tractations  of  the  gyiuecologist.  A  patient  rarely 
applies  to  the  gynaecologist  until  her  malady,  whatever 
it  may  chance  to  be,  is  fully  developed  ;  it  is  gen- 
erally perfect,  and  a  specimen  of  its  kind.  Preven- 
tion and  early  recovery  can  therefore  lay  their  claims 
on  the  general  practitioner  only,  who  is  called  to  see 
these  cases  in  their  very  incipiency. 

Dilatation  of  the  cervical  canal  will,  in  fact,  be  found 
a  simple  and  effective  treatment  for  all  young  females 
who,  for  weeks  together,  realize  that  they  have  backs. 
'•  My  back  hurts  me  so  when  I  walk  or  stand  up,  and 
often  when  I  sit  still  ;  and  then  the  pain  in  my  limbs  ! 
The  least  fatigue  gives  me  headache,  and  obliges  me  to 
lie  down."  In  the  early  days  of  such  complainings 
there  is,  in  ninety-nine  out  of  every  hundred  cases, 
contraction  of  the  constrictor  cervicis  muscle,  wiiich,  if 
not  relieved,  will  result  in  engorijemeut  of  the  neik,  in 
tumiditj'  of  the  muciparous  follicles,  giving  rise  to 
whites,  leucorrhoea,  or  some  one  of  the  many  ills  al- 
ready referred  to.  The  bougie  can,  with  the  aid  of  a 
speculum,  be  easily  introduced;  but  without  such  ai<l, 
knack  or  tact,  readily  acquired  by  practice,  is  needed. 
If  the  bougie  be  used  in  time,  the  maladies  herein 
enumerated  will  be  prevented,  and  where  they  have 
already  occurred  dilatation  in  all  of  them  is  still  the 
most  direct  route  to  recovery. 

ADVANCES    IN    UTEKINE    SURGEUy. 

The  great  contributions  to  the  surgery  of  the  uterus 
and  its  ajppendages  are  McDowell's  railical  method  of 


treating  ovarian  tumors  by  excision,  Hodge's  pessary, 
Dr.  J.  Marion  Sims's  operation  for  recto-vesico-vagiual 
fistula.  Dr.  Atlee's  paper  on  encysted  fibroid  tumors, 
and  Dr.  G.  Thomas's  ingenious  provision  for  early 
descent  of  the  umbilical  cord,  wherein  he  converts  the 
anterior  walls  of  the  vagina  and  uterus  into  an  inclined 
plane  by  placing  the  patient  on  her  elbows  and  knees. 

MCDOWELL    AND    OVARIOTOMY. 

When  the  circumstances  under  which  McDowell 
devised  and  performed  his  first  operation  for  ovari- 
otomy are  considered,  it  makes  it  altogether  the  most 
remarkable  contribution  ever  made  to  general  surgery, 
living  as  he  did  at  that  time  in  a  remote  Western  vil- 
lage, only  accessible  by  bridle  paths  or  very  imperfect 
roads,  and  where  opportunities  for  the  study  of  morbid 
anatomy  must,  to  say  the  least,  have  been  very  few. 
He  not  only  recognized  the  true  nature  of  the  mor- 
bid growth,  but  instituted  the  radical  operation  for 
its  relief.  The  only  explanation  of  this  marvel  is  that 
he  had  time  for  refiection,  opportunities  for  free  thought, 
and  was  removed  from  the  dogmatic  teachings  of  the 
schools. 

Almost  as  much  may  be  said  of  the  operation  for  ves- 
ico  and  recto  vaginal  fistula,  originated  by  Dr.  Sims, 
who  is  also  the  inventor  of  most  of  the  instruments,  of 
which  there  are  quite  too  many,  now  used  by  the  gyn- 
aecologists. Dr.  Thomas's  provision  against  primary 
descent  of  the  cord  belongs  to  the  same  order  of  dis- 
covery. All  of  these  remarkable  operations  were 
bestowals  on  an  extended  and  comprehensive  science. 
But  after  this  province  revolted  and  made  a  predatory 
raid  on  the  empire  of  gener.d  surgery,  it  gained  no  vic- 
tories, and  since  its  organization  into  a  special  corps, 
with  its  exclusive  society  and  separate  and  distinct 
journals  or  organs,  few  laurels  have  been  won,  no 
triumphs  proclaimed,  and  little  except  detail  has  been 
added  to  the  knowledge  of  uterine  affections. 

The  secession  carried  with  it  all  the  brilliant  discov- 
eries which  had  previously  been  made  in  this  depart- 
ment of  surgery,  and  in  fact  there  would  have  been 
nothing  to  gain  by  a  raid  had  there  not  been  much  to 
carry  off.  The  gynaecologists  would  have  been  able  to 
make  just  as  good  a  showing  had  they  continued  under 
the  banners  of  general  medicine  and  surgery. 

It  is  curious,  but  nevertheless  true,  that,  abroad  at 
least,  those  who  repeat  these  operations,  whether  for 
ovariotomy,  vesico-vaginal  fistula,  extraction  of  fibroids, 
or  returning  the  cord  on  nature's  inclined  plane,  seem 
to  think  that  they  all  deserve  equal  credit,  and  are  en- 
titled to  stand  on  the  same  platform  with  McDowell, 
Hodge,  Sims,  Atlee,  and  Thomas. 

As  well  might  a  telegraph  operator  regard  himself 
as  equal  to  Morse,  an  exhibitor  of  chloroform  the  peer 
of  Morton,  the  taker  of  a  photograph  the  image  of 
Daguerre,  or  he  who  adopts  the  new  application  of  the 
law  of  gravitation  consider  himself  the  equal  of  Dr. 
Thomas.  Perhaps  tln^y  think  that  as  none  of  these 
operations  are  European  in  their  origin,  but  all  im- 
ported from  America,  each  surgeon  has  a  right  to  win 
and  wear  parasitically  the  honors  deducible  from 
them. 

It  is  the  simplicity  of  these  operations  which  consti- 
tutes their  great  merit.  Ovariotomy  in  its  performance 
according  to  the  rules  established  requires  only  mod- 
erate skill  and  attention  to  details.  There  are  no 
important  blood-vrsscls  or  nerves  to  be  avoided,  and 
therefore  acciuaintance  with  anatomy  is  not  called  into 
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play.  As  a  proof  that  uo  great  surgical  proficiency, 
knowledge,  skill,  or  experience  is  required  in  ovariot- 
omy, it  is  only  necessary  to  remark  that  Dr.  Keith,  of 
Edinburgh,  who  as  a  specialty  took  up  this  operation, 
Laving  never  performed  any  other,  was  not  educated  as 
a  surgeon,  nor  had  he  any  experience  in  that  depart- 
ment, and  yet  his  tables  show  better  success  than  those 
of  any  other  ovariotomist.  I  had  this  statement  from 
the  lips  of  Keith  himself 

There  lived  in  a  district  near  Baltimore  a  famous 
character,  rejoicing  in  the  name  of  Jack  Beach,  widely 
known  amongst  country  people  as  the  right  man  to  spay 
and  castrate  pigs,  caponize  chickens,  make  geldings,  and 
emasculate  other  animals.  His  instruments  consisted  of 
a  clasp  knife  with  a  blade  about  four  inches  long,  a 
rough  curved  needle,  and  horse-hair  for  sutures  and  for 
making  draw-loops  for  caponizing  fowls.  I  have  seen 
him  spay  a  dozen  female  pigs  and  castrate  as  many 
boars  within  the  space  of  two  liours.  When  asked  why 
he  operated,  the  reply  was,  "  Cause,  ye  knows,  it  makes 
de  anemils  take  on  fat."  Of  all  the  operations  on  liv- 
ing creatines,  caponizing  fowls  is  one  of  the  most  deli- 
cate, requiring  a  rare  combination  of  knack,  dexterity, 
and  adroitness  of  touch,  possessed  bj'  only  a  few  indi- 
viduals. Jack  was  known  as  and  believed  himself  to 
be,  as  he  certainly  was  in  his  way,  a  great  "  cracter." 
His  operations,  amounting  in  his  latter  days  to  thou- 
sands, were  generally  successful,  and  with  the  exception 
of  losing  a  few  caponized  cocks,  a  fatal  case  in  other 
creatures  was  never  mentioned.  If  Jack's  biography 
had  been  written  and  his  fame  known,  the  renown  of 
Frere  Jacques,  the  lithotomist,  would  have  jialed 
before  it. 

THE    PRESENT    STATE    OF    GYNAECOLOGY. 

The  truth  is,  gynecology  lacks  the  dignity  of  the 
older  specialties,  —  those  of  the  eye  and  ear,  for  exam- 
ple. It  came  into  being  less  than  a  score  of  years  ago, 
and,  like  the  juvenile  and  rollicking  student  just  fledged, 
with  a  diploma  and  invested  with  the  title  of  M.  D. 
after  a  probation  of  eight  months  at  an  alma  mater 
never  known  to  produce  anything  but  premature  fruit, 
its  disciples  feel  replete  with  all  knowledge,  believe  that 
their  particular  art  is  perfect,  and  has  only  to  be  kept 
free  from  heretical  accretions  of  every  sort,  whether 
from  within  their  own  charmed  circle,  or  without  from 
the  {profession  at  large.  They  engage  in  angry  dispu- 
tations and  personal  conflicts.  Instead  of  wasting  their 
time  and  talent  in  this  manner,  would  it  not  be  better 
for  them  to  apply  both  in  investigating  the  anatomy 
and  physiology  of  the  uterus  and  its  appendages,  the 
knowledge  of  both  being  very  defective  ?  —  besides  which 
they  have  before  them  the  entire  field  of  embryology. 
We  all  believed  for  a  long  time  that  the  anatomy  of 
the  eye  was  tolerably  well  understood,  and  yet  when  I 
was  in  Berlin, in  18(37,  Von  Graefe  and  Virchow  were 
engaged  in  examining  microscopically  the  cornea,  and 
the  latter  showed  me  a  drawing  which  had  just  been 
finished  by  one  of  his  students,  exhibiting  minute  nerves 
passing  through  this  structure  in  lines  corresponding 
with  the  diameter  of  its  arc.  Investigations  of  this  sort 
applied  to  the  uterus  and  its  appendages,  about  which 
comparatively  little  is  known,  might  prove  of  great 
value  to  the  profession  at  large. 

A  famous  gyniecologist  boasted  to  a  friend  of  mine 
that  he  had  not  in  ten  years  read  a  single  line  in  any 
medical  book  or  journal.  Fortunate  man,  to  have 
his  aspirations  tally  with  the  limited  professional  sphere 


in  which  he  lives,  moves,  an<l  has  his  being,  and  the 
perfunctory  operations  he  is  called  on  daily  to  perform  ! 
With  rich  and  promising  fields  before  them,  the  gyne- 
cologists have  added  not  a  jot  to  our  previous  knowl- 
edge of  the  anatomy  and  physiology  of  an  organ 
which,  though  lieficient  in  sensibili;y  and  voluntary 
motion,  is  nevertheless  endowed  with  organic  instincts 
of  the  highest  order;  and  yet,  in  the  absence  of  such 
knowledge,  they  go  on  to  cut,  hack,  slash,  and  probe 
the  uterus,  besides  using  too  frequently  sponge  and 
sea-tangle  tents  to  dilate  its  neck,  and  throw  into  its 
cavity  Churchill's  mixture  and  other  fluids  of  a  highly 
irritating  and  exasperating  character.  They  claim  to  be 
considered  the  directors,  administrators,  and  trustees  of 
important  branches  of  medicine  and  surgery,  and  show 
that  some  master  hand  is  needed  to  lay  before  them  and 
others  the  work  to  be  accomplished.  If  an  individual 
limits  his  horizon  to  the  os  externum,  his  explorations 
to  the  OS  internum,  and  employs  his  time  in  the  un- 
varied monotony  of  oi)erations  related  therewith,  there 
is  danger,  if  he  be  a  man  of  broad  views,  that  he  will 
in  time  become  himself  either  hysterical,  or  a  hystero- 
maniac. 

From  non-observance  of  the  precepts  herein  contained 
the  practices  or  clienteles  of  all  general  practitioners 
have  been  and  must  continue  to  be  hot-beds  and  nurs- 
eries wherein  blooming  cervices,  fibroids,  ovarian  cysts, 
and  numerous  other  flowers  and  fruits  are  germinated, 
reared,  and  preserved  exclusively  for  the  conservato- 
ries and  surgical  tables  of  the  gynaecologists. 

The  views  expressed  in  this  paper  were  taught  and 
practiced  in  the  women's  ward  of  the  Baltimore  City 
and  County  Almshouse  during  1848  and  previous 
years,  and  it  is  hoped  that  the  writer  will  be  pardoned 
for  bringing  forward  at  this  late  date  an  epitome  of 
ideas  which  advanced  gymecologists  will  uo  doubt  re- 
gard as  so  very  primitive  and  extremely  elementary. 
The  work  of  gyiiajcologists  for  the  past  twenty  years 
has  been  almost  exclusively  surgical.  Had  they  done  as 
much  in  elucidating  the  anatomy  of  the  fibrous  struct- 
ures, arteries,  veins,  lymphatics,  nerves,  erectile  tissues, 
endermion,  and  ovaria,  besides  showing  the  relations  of 
these  different  structures  to  and  de|)endence  on  each 
other,  both  in  a  state  of  rest  and  in  the  conditions 
of  evolution,  and  had  given  more  attention  to  embry- 
ology, the  whole  subject  would  at  this  time  have  been 
better  understood.  We  have  hope  at  least  that  biolo- 
gists will  in  the  next  twenty  years  anatomize  the  dif- 
ferent layers  and  important  muscular  bands  of  the  ute- 
rus and  its  appendages,  and  not  only  measure  their 
force,  but-point  out  the  direction  in  which,  and  to  what 
end,  the  power  is  applied. 

Nor  has  anything  been  done  in  the  past  thirty  years 
to  teach  the  value  of  internal  remedies  in  attections  of 
the  womb.  Plenty  of  steel  is  used,  but  in  a  very  com- 
pact form  and  having  a  very  keen  edge.  Dr.  Tilt  has 
published  a  volume  on  Uterine  Therapeutics,  but  it  is 
disappointing  to  find  that,  beyond  giving  a  list  of  reme- 
dies and  speaking  in  general  terms  only  of  their  thera- 
peutic qualities,  little  is  said  except  about  surgery  and 
topical  applications.  There  are  many  good  gyna;- 
cological  surgeons,  but  no  therajieutist  capable  of 
diagnosticating  and  treating  uterine  affections  without 
a  resort  to  the  knife  has  yet  appeared.  A  surgeon  iu 
Paris  probed  the  vifouud  of  a  man  who  had  shot  himself 
through  the  brain  with  a  large  pistol  ball.  The  charge 
for  the  operation  was,  say,  six  tliousand  francs.  The 
executors  protesting, he  said,  "Had  I  written  a  prescrip- 
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tion  for  the  late  Mr.  C,  my  charge  would  have  been 
ten  francs  ;  but  when  we  take  up  an  instrument  and  use 
it,  the  patient  or  his  estate  is  expected  to  pay  liberally." 


I  endeavored  to  show  at  the  beginning  that  the 
active  state  of  the  constrictor  cervicis  muscle  is  in  the 
period  of  gestation,  during  which  process  it  is  trans- 
formed into  the  constrictor  oris  uteri,  but  that  in  the 
dormant  condition  of  the  unimpregnated  uterus  this 
muscle  becomes  very  often  like  an  idle  individual,  mis- 
chievous, converting  by  morbid  compression  the  veins 
underlying  it,  not  into  mythical,  but  into  actual  closed 
Pandora  boxes.  P'rom  the  ver}'  beginning  to  the  end 
of  pregnancy,  the  life  of  this  muscle  is  evolution  and 
growth,  and  its  office  tliat  of  a  support,  whereby  it  is 
prepared  for  a  supreme  elfort  during  and  after  parturi- 
tion ;  but  iu  the  dormant  state  of  tlie  unimpregnated 
uterus  its  slow,  feeble,  and  stealthy,  but  persistent, 
contractions  are,  when  they  occur,  always  morbid. 
The  relation  this  constrictor  muscle  bears  to  the  veins 
of  the  cervix,  and  the  agency  or  vis  morbi  it  possesses 
of  becoming  by  closing  them  a  causa  morhorum,  thereby 
producing  multiform  diseases,  have  never,  so  far  as  is 
known,  been  even  hinted  at,  much  less  described,  by 
any  medical,  surgical,  or  physio-pathological  writer. 

The  disease-producing  power  of  this  muscle  and  the 
antagonist  to  it,  that  is  to  say,  the  agency  exerted  by 
the  bougie  in  preventing,  dissipating,  or  annulling  the 
decrees  of  this  autocratic  band  of  fibres,  are  both  well 
expressed  in  the  phrase  vis  morbi  dislracta  per  artus  ; 
here  the  muscle  represents  the  vis  morbi,  wkile  the 
distracta  per  artus  is  tyi)ified  in  the  use  of  the  bougie 
to  arrest  its  morbid  action.  It  may  be  doubted 
whether  in  the  whole  field  of  medicine  and  surgery  an 
example  can  be  found  to  illustrate  more  clearly  the 
truth  and  significance  of  the  above  aphorism.  Dilating 
the  cervical  canal  to  its  normal  calibre,  not  beyond,  and 
allowing  the  bougie  to  remain  in  it  sufficiently  long  to 
fatiyue  the  constrictor  cervicis  muscle,  are  also  the  best 
means  of  relieving  what  Virchow  and  Dr.  Gaillard 
Thomas  have  been  pleased  to  call  areolar  hyperplasia, 
in  lieu  of  the  engorgement  of  Lisfranc  and  the  subinvo- 
lution, chronic  metritis^  or  hyperiemia  of  other  authors, 
who,  under  various  synonyms,  have  made  this  condition 
such  a  terrible  bone  of  contention  as  to  its  mode  of  pro- 
duction and  true  character.  I  have  always  regarded  it 
as  a  hannostasis,  or  passive  congestion,  and  in  its  ad- 
vanced stages,  as  hypertrophy  of  all  the  tissues,  caused 
by  morbid  nutrition  resulting  from  obstruction  to  the 
venous  cia;ulation.  In  this  condition  ergot  should  be 
used  as  tne  adjuvant,  and  iu  chronic  cases  dilatation 
may  have  to  be  re|)eated  at  intervals  of  ten,  twenty,  or 
thirty  days. 

For  tills  muscle,  occupying  a  perfectly  unique  posi- 
tion, and  capalde  by  its  morbid  contractions  of  produc- 
ing not  only  numerous  diseases  of  the  uterus  and  its 
appendages,  but  also  disturbances  of  the  eutire  female 
economy,  a  i.ew  name  is  wanted. 

i)r.  Mackintosh,  of  Kdinburgh,  reports  twenty-four 
cases,  out  of  twenty-seven,  relieved  by  dilatation  of  the 
cervical  canal  with  metallic  rods,  a  practice  unwisely 
abandoned,  showing  as  it  did  most  excellent  lesults, 
especially  when  it  is  lemerabered  that  them«ttallic  rods 
were  not  permitted  to  remain  in  the  uterus  for  any 
length  of  time,  and  that  they  were  used  without  knowl- 
edge of  the  mode  iu  which  relief  by  dilatation  was  to 
be  obtained. 


In  Dr.  T.  Gaillard  Thomas's  admirable  work  on  the 
diseases  of  women,  it  may  be  seen  that  in  his  chapters 
on  areolar  hyperplasia  and  dysmenorrhoea  he  speaks  of 
the  obscurity  of  uterine  pathology  and  the  want  of 
some  undiscovered  key  to  tlie  knowledge  of  it.  It  is 
hoped  that  this  short  paper  may  assist  him  and  others 
in  finding  the  missing  key. 

It  has  been  seen  that  the  object  of  this  paper  was 
and  is  to  explain  the  aetiology  of  numerous  uterine 
affections,  but  the  inquirers  after  truth,  who  do  not  like 
the  foregoing  explanations,  and  believe  that  the  key  to 
these  diseases  has  not  been  discovered,  are  free  to  search 
after  some  more  satisfactory  solution  of  their  mode  of 
production,  remembering,  however,  that  where  one  as- 
certained cause  is  sufficient  to  accouut  for  a  series  of 
sequences,  it  is  uu philosophical  to  look  for  any  other, 
and  recollecting  also  that  as  the  simple  method  of 
dilalation  by  freeing  the  veins  removes,  as  it  has  been 
shown  to  do,  the  cause,  its  disease-producing  effects 
must  in  like  manner  be  prevented. 

[Note.     The  author  was  in  error  in  attributing  to 
Sir  Astley  Cooper  the  plate  referred  to  in  the  begin- 
ning of  this  article.  T.  II.  B.] 
Baltimore,  Novemlier  29,  1879. 


RECENT   PROGRESS    IN  THE   TREATMENT  OF 
CHILDREN'S  DISEASES.' 

BV    D.    II.    HAYDEN,    M.    D. 

Clinical  Studies  of  the  Hxmorrhayes  in  Wiiooping- 
Cough,  and  of  Hamoplysis  and  False  Jicemoptysis.  — 
Professor  Henri  Roger,^  at  a  meeting  of  the  Academy 
of  Medicine  of  Paris,  held  September  16,  1879,  read  a 
paper  on  the  above  subject.  He  first  spoke  of  the  epis- 
taxis  which  is  produced  by  the  convulsive  shaking  of 
the  cough,  and  which  rarely  becomes  dangerous  by  its 
abundance  or  by  the  frequency  of  its  repetition,  unless 
associated  with  an  alteration  of  the  blood;  of  subcon- 
junctival or  palpebral  ecchymoses,  equally  dependent 
upon  the  paroxysm,  and  seeming  sometimes  to  differ- 
entiate the  cough  of  pertussis  from  common  bronchitis  : 
of  otorrhagia  purpurica ;  and  of  certain  visceral  hem- 
orrhages. 

The  study  of  haemoptysis  and  haimatemesis  was  then 
taken  up,  and  M.  Roger  demonstrated  by  numerous 
observations  that  these  luemorrhages  are  altogether 
exceptional  in  infants,  being  iu  nearly  all  cases  a  false 
htcmoptysis,  the  Idood  coming  from  the  nasal  foss;e, 
pharynx,  mouth,  or  gums,  and  never  from  the  [udmo- 
nary  organs. 

After  epistaxis  the  more  frecpient  source  of  the 
blood  is  from  the  mouth.  In  this  region  the  conges- 
tion is  excessive  at  the  time  of  the  paroxysms ;  the 
gums  become  swollen,  fungous,  and  bleeding ;  the 
tongue,  violently  thrust  out  of  the  mouth  at  this  time, 
becomes  eroded  by  the  rubbing  of  its  inferior  surface 
against  the  lower  teeth,  as  the  freciuent  ulceralions  of 
the  fra;num  bear  witness  to  ;  sometimes  it  is  bitten. 
The  lips  are  dry,  and  the  little  patient  often  tears  off 
the  epidcrfnis.  Every  ulceration  or  erosion,  however 
small,  pours  out  blood  during  the  paroxysm.  The 
source  of  the  bleeding  in  buccal  ha-morrhages  is  some- 
times the  gums,  sometimes  a  solution  of  continuity 
of  the  mucous  membrane  of  the  mouth  or  tongue  ;  and 

'  Concluded  from  p.nKe  59. 

2  Guzelte  hcbduiimduire,  September  19,  1879. 
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the  blood  can  come,  too,  from  the  pharynx  or  the  nose, 
throwing  into  the  shade  that  originating  in  the  mouth. 
It  is  only  at  the  end  of  the  paroxysm  that  the  cliild 
ejects  a  bloody  frothy  sputa,  caused  by  the  intimate 
mixture  of  the  blood  with  mucus  from  the  bronchial 
tubes,  which  has  been  beaten  up  and  aerated  by  the 
shaking  of  the  cougli.  This  has  no  serious  significance, 
and  yet  tliere  are  few  symptoms  that  occasion  greater 
alarm  to  the  relations,  and  even  to  the  physician,  the 
reason  being  that  they  confound  this  symptom  witli 
haemoptysis.  M.  Roger  has  more  tlian  once  rectified 
errors  in  this  respect,  and  has  been  able  to  calm  in- 
quietude, all  the  more  legitimate  that  children  with 
prolonged  cases  of  whooping-cough  are  often  suspected 
to  be  tuberculous.  Au  examination  of  the  mouth 
would  show  the  source  of  the  bleeding  ;  and  in  inter- 
preting the  facts  it  is  necessary  to  remember  that  a  pul- 
monary hiemorrhage  of  tuberculous  origin  is  excess- 
ively rare  in  children.  Even  if  the  hasmoptysis  were 
a  real  one,  it  would  not  be  rational  to  conclude  from 
this  the  existence  of  pulmonary  tuberculosis.  It  is 
only  after  tiie  tenth  year  that  ciiildren  are  liable  to 
hiemoptysis,  and  even  then  it  is  rare  that  this  accident 
mari£s  the  commencement  of  phthisis,  as  is  the  case 
witii  adults.  In  early  infancy  it  can  he  said  that  hae- 
moptysis never  occurs  as  the  initial  symptom  of  phthi- 
sis. 

In  the  same  way  that  in  whooping-cough  there  is 
a  false  haemoptysis,  there  is  also  a  false  hfematemesis. 
By  examination  of  the  nasal  fossae  it  will  be  always 
found  that  the  blood  comes  from  an  epistaxis,  having 
run  down  from  tlce  posterior  nares,  often  insensibly, 
into  the  cavity  of  the  stomach,  where  it  can  accumu- 
late in  large  amount.  If  the  blood  should  be  expelled 
all  at  once  by  an  intolerant  stomach,  the  bleeding  from 
the  anterior  or  posterior  nostril  would  be  still  visible; 
if  evacuated  slowly  after  the  e[iistaxis  had  ceased,  a 
few  drops  or  clots  in  the  nose  could  signalize  the  source 
of  the  haemorrhage. 

It  is  essential  to  recollect  that  haematemesis,  like 
haemoptysis,  is  altogether  exceptional  in  early  life,  and 
is  met  with  oidy  in  very  rare  cases  of  purpura  hemor- 
rhagica. If  in  any  disease  whatever,  —  and  this  holds 
good  especially  in  whooping-cough,  —  a  mother  in  great 
alarm  shows  a  vessel  filled  with  blood  ejected  by  the 
mouth,  the  physician,  guided  by  tlie  laws  of  infantile 
pathology,  can  reassure  both  lier  and  himself;  for  it  is 
almost  a  certainty  that  it  is  the  result  of  au  epistaxis, 
the  blood  having  penetrated  into  the  stomach,  and 
subsequently  been  expelled  by  an  attack  of  cougliin"-. 

Two  kinds  of  haemorrhage  should  therefore  be  erased 
from  the  list  of  complications  of  vvhoo|)ing-cough, 
namely,  haematemesis  and  hiemoptysis,  and  by  a  more 
accurate  diagnosis  the  errors  of  prognosis  will  become 
thereby  corrected,  and  a  more  proper  estimation  be 
placed  upon  facts  which  might  otherwise  be  thought 
alarming,  but  which  will  be  seen  to  offer  no  forebod- 
ings of  danger. 

Treatment  of  Pertussis  hy  Inhalation}  —  During 
last  April  and  May  several  cases  of  whooping-cough 
were  received  in  the  quarantine  wards  of  the  New 
York  Foundling  Asylum,  and  as  treatment  by  the 
remedies  which  are  in  common  use  (belladonna,  quiuia, 
and  the  bromides)  had  not  been  as  successful  in  former 
cases  as  was  desired,  Dr.  Smith  decided  to  try  inhala- 
tions. The  spray  of  the  following  mixture  was  in- 
1  By  J.  Lewis  Smith,  JI.  U.,  Clinical  Professor  of  Diseases  of 
Children  in  the  liellevue  Hospital  .Medical  (.'ollege,  New  York.  The 
American  Journal  of  the  Jledicil  Sciences,  October,  1879. 


haled  from  the  steam   atomizer  three  times  daily,  and 
from  two  to  five  minutes  at  each  sitting :  — 

Bf  Acidi  carbolic!       .         .         .         .         .        .         3ss. 

Potass,  chlorat. S'j. 

Glycerinae \\'j. 

Aqnte  Jvi.    M. 

The  treatment  was  begun  about  the  middle  of  April 
and  continued  through  May.  The  number  of  patients 
submitted  to  this  treatment  was  twelve.  While  this 
was  too  small  a  number  to  furnish  any  positive  con- 
clusions as  to  the  utility  of  the  spray,  the  effect  was 
sufficiently  favorable  to  justify  further  trial.  The 
cases  were  milder  than  the  average,  occurring  in  the 
declining  period  of  an  epidemic.  Seven  of  the  cases, 
the  youngest  being  eight  months  and  the  oldest  five 
years,  are  reported,  and  all  show  a  decided  diminution 
in  the  daily  number  of  paroxysms  following  the  em- 
ployment of  the  inhalation. 

The  chief  danger  in  this  disease  is  in  the  period  of 
spasmodic  cough,  and  is  usually  proportionate  lo  the  se- 
verity of  the  cough.  If  the  cougli  is  mild,  complications, 
as  convulsions,  atelectasis,  pneumonia,  etc.,  are  not  apt 
to  occur.  Hence  the  physician  very  properly  endeavors 
to  ameliorate  the  cough,  knowing  that  in  proportion  as  it 
becomes  mild  the  prognosis  improves.  The  cough  can 
no  doubt  be  rendered  milder  and  less  frequent  by  a 
considerable  number  of  medicines,  chiefly  such  as  di- 
minish '•  reflex  irritability  "  and  procure  sleep.  Hence 
there  is  a  long  list  of  remedies  which  have  been  recom- 
mended by  physicians  of  experience.  In  the  In<lex  of 
Therapeutics,  appended  to  Stille  and  Maisch's  National 
Dispensatory,  thirty  drugs  are  named  which  are  sup- 
posed to  be  useful  in  whooping-cough.  Agents  to  di- 
minish the  frequency  and  severity  of  the  cough,  the 
bromides  to  prevent  convulsions,  quinia  to  reduce  fever 
and  support  strength  when  the  bronchial  catarrh  has 
extended  so  as  to  become  a  complication,  or  pneumo- 
nia has  arisen,  the  timely  use  of  opium  and  bismuth  to 
check  intestinal  catarrh,  and  the  more  general  use  of 
stimulants  have  in  recent  years  greatly  reduced  the 
mortality  from  pertussis.  Therefore,  cases  now  have  a 
favorable  issue  which  with  the  different  treatment  of 
former  times  would  inevitably  perish.  From  having 
been  one  of  the  most  fatal  maladies  fifty  years  ago,  so 
that  in  New  York  one  died  of  whooping-cough  iu 
every  seventy  six  deaths  from  all  causes,  it  is  now  less 
fatal  than  almost  any  other  severe  contagious  malady. 

It  is  obvious  that  if  a  spray  can  be  inhaled  with 
perfect  safety  which  controls  the  paroxysms,  thus  en- 
abling us  to  dispense  with  the  use  of  active  internal 
agents,  except  as  special  indications  arise,  an  important 
gain  will  be  achieved  in  the  treatment  of.pertussis, 
and  Dr.  Smith  feels  encouraged,  by  the  results  of  the 
above  treatment,  in  the  belief  that  inhalation  will  yet 
be  more  generally  used  to  ameliorate  the  cough. 

There  appears  to  be  an  exaggerated  sensitiveness  of 
the  laryngeal  filaments  of  the  pneumogastric  in  this 
malady,  so  that  inspiration  of  air,  as  in  crj'ing  or  laugh- 
ing, or  a  current  of  cold  air  passing  over  the  laryngi  al 
surface,  or  the  lodgment  of  mucus  upon  it,  immediately 
excites  the  cough,  notwithstanding  the  efforts  of  the 
pal  lent  to  repress  it. 

The  good  eil'ect  of  the  spray  in  the  above  cases 
seems  to  have  been  largely  due  to  tiie  carbolic  acid, 
which,  when  used  locally,  is  known  to  jiroduce  an  anes- 
thetic efl'ect  on  mucous  surfaces ;  but  in  one  or  two  in- 
stances in  which  the  chlorate  was  temporarily  omitted 
from  the  mixture  patients  seemed  to  do  better  with 
than  without  it. 
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However  desirable  it  may  be  to  ameliorate  tlie  cough, 
sustaining  measures  are  required  in  most  cases  during 
the  spasmodic  stage  and  in  convalescence.  Dr.  Smith 
speaks  highly  of  beef,  wine,  and  iron,  as  now  prepared 
by  pharmaceutists,  for  these  patients,  given  in  teaspoon- 
ful  doses  every  two  hours  to  a  child  two  years  old. 

[Birch-Hirschfeld '  reports  to  have  had  very  satis- 
factory experiences  with  the  use  of  carbolic-acid  inha- 
lations in  the  treatment  of  pertussis.  In  his  cases  the 
patients  were  confined  in  a  room  (otherwise  well  ven- 
tilated) the  air  of  which  was  impregnated  with  carbol- 
ic-acid spray  (twenty  per  cent,  solution)  by  means  of 
a  steam  atomizer.  Dr.  E.  Thorner,  of  Berlin,^  reports 
a  very  beneficial  effect  upon  the  number  and  violence 
of  the  paroxysms  with  the  use  of  a  one  to  two  per 
cent,  solution  of  carbolic  acid  iu  a  steam-iuhaling  ap- 
paratus. The  method  of  employment  was  quite  simi- 
lar to  tiiat  recommended  by  Dr.  Smith. —  Rkp.] 

Sixteenth  Annual  Report  of  the  Jenner  Children's 
Hospital  in  Berne  for  1878.^ — Professor  Demme, 
after  giving  a  statistical  summary  of  the  hospital  and 
out-patient  practice  for  the  year,  speaks  of  the  intes- 
tinal troubles  of  infants,  and  especially  of  the  abundant 
development  of  vegetable  parasites  (entero-mycosis) 
found  in  the  intestines  of  these  patients.  Iu  two  fatal 
cases  of  this  description,  with  a  high  terminal  fever,  as 
in  Buhl's  case,'' the  lacteal  vessels  and  mesenteric  glands 
were  found  filled  with  micrococci.  In  addition  to  a 
careful  regulation  of  the  diet  (the  mother's  milk,  if 
possible)  and  an  avoidance  of  amylaceous  or  sugar-con- 
taining substances,  Demme  has  found  cognac,  properly 
diluted  and  freely  given,  to  be  extremely  useful  iu 
these  cases,  with  or  without  creasote,  opium,  etc.  ;  also 
benzoinate  of  soda. 

The  latter  remedy  was  used  with  good  effect  in 
cases  of  diphtheria  (scarlatinal  and  idiopathic).  Of 
twenty-seven  severe  cases  of  diphtheria  thus  treated 
six  terminated  fatally.  It  was  given  internally  in  daily 
doses  of  two  and  a  half  grammes  (thirty-seven  grains) 
to  infants  from  three  to  six  months  old,  and  five 
grammes  (seventy-five  grains)  in  the  twenty-four  hours 
was  the  amount  employed  for  those  between  six  months 
and  one  year  of  age,  gradually  increasing  this  quan- 
tity with  increasing  age,  so  that  children  from  eight  to 
fifteen  years  took  daily  twelve  to  fifteen  grammes 
(three  to  four  drachms)  without  injurious  effect.  It 
was  also  applied  locally  by  iusufHatiou,  or  in  a  more  or 
less  strong  solution  as  a  gargle. 

Among  other  diseases  reported  is  a  case  of  diabetes 
insipidus  in  a  boy  six  years  old,  where  a  swelling  of 
.  the  right  k^and  light  multiple  swellings  of  the  glands 
•  excited  thiPsuspicion  of  syphilis.  Treatment  with 
iodide  of  potash  produced  a  partial,  mercurial  inunc- 
tion a  complete,  cure.  In  a  case  of  congenital  encephal- 
ocele  in  a  lioy  six  years  old,  the  swelling  was  brought 
down  to  a  level  with  the  bones  of  the  cranium  without 
any  disturbance  by  means  of  a  gentle  steady  pressure, 
with  gradual  increase.  When  tliis  was  rapidly  aug- 
mented there  followed  sometimes  convulsions,  paleness 
of  the  skin  and  mucous  membrane,  loss  of  conscious- 
ness, and  retention  of  urine  lasting  several  hours. 

In   puisuance  of  his  experiments  with  an;csthetic8, 
Demme  states  that  a  mixture  of  one  part  of  chloramvl 
with  one  hundred  parts  of  chloroform  effects  a  some- 
what slow  but  very  quiet  narcosis. 
'  Vide  Jouit.NAi,,  July  19,  187U,  pafie  89. 
2  Deutschen  Archiv,  xxii.,  3  and  4  llc-ft,  1878. 
'  Uerne,  1879,  8vo,  pp.  88.     Central blatt  fur  die  mcdinische  Wis- 
eenschaft.  No.  15,  1879. 
*  Centralblatt  lur  die  mcdicinische  Wissenschaft,  1808,  No.  1. 


Two  cases  of  operation  for  incarcerated  inguinal 
hernine  in  infants  two  months  old  ai-e  reported ;  also 
the  successful  treatment  of  scrofulous  swelling  of  glands 
by  subcutaneous  discission,  and  a  few  cases  of  struma 
in  children. 


i^o^gttal  practice  aiiD  Clinical 
a^cmoranda. 

BOSTON  CITY  HOSPITAL. 

CASES      IN     THE      SERVICK      OP     DRS.      ARNOLD      AND 

MASON. 

[reported    EY    dr.    H.    HUN.] 

Cases  of  Pelvic  Inflammation.  —  Case  I.  E.  H., 
aged  twenty,  entered  the  hospital  May  23d.  She  had 
been  married  two  years,  but  never  had  had  children. 
Catamenia  regular.  She  had  been  well  until  eight 
weeks  before  entrance,  when  she  began  to  have  pain  in 
the  lower  part  of  abdomen,  which  grew  steadily  worse, 
so  that  she  could  not  lie  on  either  side.  She  had  had  a 
number  of  chills  and  moderate  diarrhoea.  There  had 
been  night  sweats,  and  she  had  lost  much  flesh  and 
strength.  The  patient  was  very  pale,  emaciated,  and 
weak. 

She  presented  an  elastic,  obscurely  fluctuating  swell- 
ing behind  the  uterus,  which  was  punctured  by  Dr. 
Arnold  with  Bixby's  trocar  on  .June  2d,  and  a  pint  of 
highly  offensive  pus  was  evacuated.  The  cavity  was 
washed  out  with  carbolic-acid  solution,  and  a  silver 
canula  tied  in.  An  abdominal  poultice  and  hot  vagi- 
nal douche  were  ordered. 

June  4th.  The  silver  canula  caused  so  much  distress 
that  it  was  removed,  and  a  drainage  tube  inserted. 
The  drainage  tulie  slipped  out  every  few  days,  but 
was  replaced  each  time,  and  the  cavity  washed  out 
daily.  The  discharge  of  pus  at  first  amounted  to 
one  or  two  ounces  daily,  but  gradually  diminished  un- 
til the  middle  of  July,  when  it  ceased,  the  drainage 
tube  having  been  omitted  a  few  days  before. 

July  17th.  The  patient  sat  up  for  the  first  time. 

August  10th.  The  uterus  was  slightly  movable,  an- 
teflexed,  and  there  was  a  hard  mass  iu  the  right  cul- 
de-sac,  perceptible  by  abdominal  palpation.  At  this 
time  the  patient  had  more  color,  was  sitting  up  sev- 
eral hours  every  day,  and  was  steadily  improving. 
She  had  been  taking  quinia,  iron,  and  laxatives. 

August  2od.   Discharged  for  misconduct. 

September  4th.  Dr.  Arnold  was  called  to  see  the 
patient  outside  the  hospital,  and  found  marked  aggra- 
vation of  all  her  symptoms,  with  tumefaction  the  size 
of  a  large  orange,  but  no  fluctuation  in  the  region  of 
the  right  ovary.  The  inflammation  ran  its  usual 
course. 

October  4th.  Slight  sense  of  fluctuation  felt  to  the 
right  and  anterior  to  os  uteri ;  tumeliiction  still  to  ex- 
treme right.  Sound  passed  to  the  right  thirty  degrees 
from  the  median  line;  uterus  fixed  ;  pulse,  112;  tem- 
perature, 102.4°  F. ;  slight  chill.  Aspirator  used,  and 
about  ten  ounces  of  excessively  fetid  pus  evacuated. 
The  swelling  in  the  abdomen  subsided  for  a  few  days, 
and  then  began  to  return  in  the  left  side. 

October  IDtli.  A  distinctly  fluctuating  mass  was 
felt  to  the  left  of  and  anterior  to  the  uterus,  and  was 
punctured  with  a  bistoury,  and  afterwards  dilated  for- 
cibly so  us  to  admit  the  linger.  This  was  followed 
by  a  carbolized  injection  through  a  single  catheter 
every    third    or    fourth    day.      She    has    steadily    im- 
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proved,  and  on  December  9th  was  sitting  up  and  mov- 
ing about  her  room. 

Case  II.  E.  D.,  aged  twenty,  single,  entered  the 
hospital  May  olst.  The  catamenia  had  been  rather  ir- 
regular. Three  weeks  before,  she  began  to  be  "  un- 
well," continued  to  Dow  a  little  for  about  ten  days  ;  the 
flow  then  ceased,  but  began  again  three  days  before  en- 
trance. There  had  been  much  pain  in  the  back  and 
lower  part  of  the  abdomen,  shooting  down  both  legs. 
There  was  constant  leucorrhoea. 

The  patient  presented  a  soft,  very  fluctuating  tumor 
in  the  right  side  of  the  pelvis,  which  could  be  felt 
above  the  pubes,  and  projected  into  the  vagina  as  a 
small,  tense  bag  just  behind  the  cervix.  On  June  2d 
the  tumor  was  punctured  by  Dr.  Arnold  with  a  Bix 
by's  trocar,  and  a  considerable  quantity  of  purulent  of- 
fensive matter  was  evacuated.  The  cavity  was  washed 
out,  and  a  silver  canula  tied  in. 

June  4th.  The  canula  caused  so  much  distress  that 
it  was  removed,  and  a  drainage  tube  was  inserted.  An 
abdominal  poultice  was  applied,  and  the  patient  was 
given  a  hot  vaginal  douche  twice  a  day. 

June  Gth.  The  drainage  tube  slipped  out,  and  was 
not  replaced,  the  cavity  being  washed  out  daily  with  a 
double  catheter  until  June  22d,  when  this  was  omitted. 
The  tistula  in  the  vagina  continued  to  discharge  a 
small  amount  of  pus. 

Early  in  August  the  patient  began  to  sit  up  every 
day.  At  this  time  the  uterus  was  low  down  in  the 
vagina  and  fixed.  Some  discharge  continued,  and 
there  was  marked  tenderness,  with  moderate  tumefac- 
tion in  the  right  cul-de-sac.  A  small,  hard  mass  was 
felt  in  the  left  cul-de-sac.  The  patient  had  taken  iron, 
quinia,  and  laxatives.  Towards  the  eud  of  the  month 
cod-liver  oil  and  extract  of  malt  were  given,  and  she 
made  marked  improvement. 

At  the  end  of  September  the  vaginal  discharge  had 
almost  entirely  ceased,  and  by  the  first  of  November 
the  patient  had  much  better  color,  though  still  pale,  was 
out  of  bed  all  day,  and  could  walk  about  without  pain. 
At  this  time  the  cul-de-sacs  were  free,  though  some 
tenderness  remained. 

On  November  21st  she  was  discharged,  to  go  to  St. 
Luke's  Convalescent  Home,  where  she  was  seen  about 
the  middle  of  December,  when  she  was  looking  and 
feeling  perfectly  well. 

Case  III.  B.  A.,  aged  nineteen,  single,  entered  the 
hospital  June  5th.  The  catatnenia  had  been  regular. 
The  patient  had  never  been  very  strong,  and  for  the 
previous  two  months  had  had  a  poor  appetite.  For 
a  week  there  had  been  constant  pain  in  the  left  in- 
guinal region,  increased  by  standing.  There  had  been 
one  or  two  chills.     No  leucorrhcea. 

The  uterus  was  pressed  down  and  back.  The 
sound  passed  the  normal  distance,  without  pain,  to- 
wards the  promontory  of  the  sacrum.  There  was  a 
considerable  tumefiiction  iu  the  left  pelvic  region  in 
front  and  at  the  siile  of  the  uterus,  about  the  size  of  a 
large  orange,  with  a  sense  of  indistinct  fluctuation. 

This  tumor  was  punctured  on  June  8th  by  Dr. 
Arnold  with  Bixby's  trocar,  and  about  half  a  jniit  of 
clear,  yellow  serum  was  evacuated.  The  cavity  was 
not  washed  out.  No  canula  nor  drainage  tube  was 
left  iu.  An  abdominal  poultice  and  hot  vaginal  douches 
were  ordered. 

From  June  12th  to  2.i)th  the  patient  had  a  severe 
attack  of  tonsillitis. 

On  June  27th,  the  pelvic  tumor  having  refilled  with 


fluid,  it  was  punctured  again  with  Bixby's  trocar,  evac- 
uating a  considerable  quantity  of  fetid  purulent  mat- 
ter. A  silver  canula  was  tied  iu,  and  the  cavity  was 
washed  out  daily  with  a  solution  of  carbolic  acid. 

On  June  30th  the  canula  was  removed  on  account 
of  the  distress  which  it  caused,  and  a  drainage  tube  was 
inserted,  which  was  also  removed  in  a  few  days. 

Patient  continued  to  have  for  some  time  abdominal 
pain  and  slight  diarrhoea,  the  discharge  from  the  cav- 
ity gradually  diminishing  in  amount. 

August  20th.   She  sat  up  for  the  first  time. 

September  1st.  Having  previously  been  given 
quinia  and  iron,  she  began  to  take  cod-liver  oil  and 
extract  of  malt,  which  was  followed  by  rapid  improve- 
ment. 

September  27th.  She  left  the  hospital.  At  that 
time  she  had  gained  much  flesh,  and  was  looking  well. 
There  was  no  tenderness  in  either  cul-de-sac.  Slight 
induration  about  old  seat  of  puncture.  Uterus  fairly 
movable.  Little  discharge,  without  odor.  The  patient 
was  seen  about  a  month  later,  after  she  had  been  at 
work  two  weeks,  and  was  looking  and  feeling  quite  well. 

Case  IV.  E.  C,  aged  twenty-three,  married,  was 
admitted  July  29th.  She  had  had  two  children,  the 
youngest  being  two  years  old.  Since  the  last  child 
was  born  she  had  been  weak,  and  had  had  pain  in  the 
lower  part  of  the  abdomen  and  leucorrhoea.  Defajca- 
tion  had  always  been  a  little  painful.  In  March,  1878, 
she  entered  the  Massachusetts  General  Hospital,  where 
she  was  operated  on  for  laceration  of  the  cervix  and 
perinajum.  For  the  past  few  months  she  had  been 
troubled  by  night  sweats,  and  for  two  weeks  had  been 
quite  sick,  with  pain  in  the  lower  part  of  the  abdomen 
and  vomiting.  During  the  past  week  had  had  a  number 
of  chills.  The  night  before  admission  she  went  down 
to  supper  as  usual.  Later  in  the  evening  she  began  to 
vomit  and  to  have  chills,  and  then  had  much  pain  in 
the  abdomen.  She  did  not  sleep  at  all,  and  in  the 
morning  was  cold  and  very  faint,  but  rallied  somewhat. 

She  was  brought  to  the  hospital  at  seven  p.  m.  in 
a  condition  of  collapse,  with  great  abdominal  pain. 
Pulse  122,  very  weak  ;  temperature  103°  F.  Whiskey 
and  morphia  were  given,  but  she  did  not  rally  well. 

The  OS  was  pushed  forward  against  the  pubes.  A 
large,  tender  bag  of  fluid  pressed  down  the  posterior 
cul-de-sac,  not  tense,  but  yielding  readily  before  the 
finger.  The  abdomen  was  distended  and  tympanitic. 
The  patient  was  etlierized,  the  sac  in  the  vagina  was 
aspirated,  and  twenty  ounces  of  thin,  serous  fluid  of 
great  fetor  were  withdrawn.  The  pulse  was  then 
scarcely  perceptible  and  the  skin  cold. 

On  the  afternoon  of  the  next  day,  her  piaise  being  a 
little  stronger,  the  condition  otherwise  unchanged,  she 
was  brought  into  the  operating  room  to  have  a  drain- 
age tube  inserted,  but  no  tumor  could  be  felt  in  the 
posterior  cul-de-sac. 

From  July  29th  to  August  9th  she  suffered  from  an 
attack  of  acute  general  peritonitis,  the  pulse  varying 
for  the  first  three  days  from  100  to  120,  and  aftferwards 
from  120  to  130  ;  the  respirations  from  38  to  50  ;  the 
temperature  from  100°  to  103°  F.  for  the  first  six  days, 
afterwards  from  99°  to  100°  F.  The  patient  had  great 
abdonnnal  pain,  tenderness,  and  tympanites,  profuse 
perspiration  each  morning,  diarrlia;a,  retention  of 
urine,  almost  constant  vomiting ;  she  could  retain  a 
little  milk,  but  no  stimulants.  The  thighs  were  flexed 
on  the  abdomen.  An  abdominal  poultice  was  applied, 
and  the  [)alient  was  given   morphia  in  sufficient  quan- 
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tity  to  control  the  pain;  At  first  slie  required  nearly 
a  grain  a  day,  later  about  half  a  grain. 

On  the  evening  of  August  5th  she  was  able  to  re- 
tain brandy  for  the  first  time,  and  after  August  6th 
toolc  eight  ounces  of  lirandy  daily. 

Ever  since  the  entrance  thepatient  had  had  an  of- 
fensive, thin,  watery  vaginal  discharge,  verj'  small  in 
amount.  On  August  8th  this  discharge  became  very 
abundant,  and  on  August  9th  a  pint  of  thick,  yellow 
pus  escaped  from  the  vagina  ;  in  the  afternoon  the  dis- 
charge was  again  watery',  abundant,  and  very  offensive. 
At  this  time  she  was  having  warm  carbolized  vaginal 
douches  three  times  a  day,  and  frequently  in  the  day 
carbolic  acid  was  sprinkled  about  the  room  to  control 
the  odor. 

From  this  time  the  patient  steadily  improved.  Tlie 
ofi'ensive  vaginal  discharge  continued.  For  several 
days  it  would  be  very  scanty,  and  then  a  large  quan- 
tity of  thick  pus  would  be  discharged,  but  on  the 
whole  it  steadily  decreased  in  amount.  The  patient's 
temperature  was  usually  normal  in  the  morning,  and 
every  evening  rose  to  102°  or  103°  F.,  occasionally  to 
104°  F.  An  exceptionally  high  evening  temperature 
was  usually  followed  by  a  free  escape  of  pus.  The 
pulse  continued  from  110  to  120  ;  the  respirations  from 
20  to  30. 

September  .5th.  The  cervix  was  in  the  normal  posi- 
tion. There  was  some  induration  and  tenderness  in 
the  posterior  cul-de-sac. 

September  loth.  The  patient  sat  up  a  little  while 
to-day  for  the  first  time. 

October  8th.  Lately  she  has  had  almost  no  discharge 
from  the  vagina.  Sits  up  most  of  the  day,  and  walks 
about  a  little.  Temperature  still  rises  to  101°  or  102° 
F.  in  the  evening.  Feels  quite  well,  and  insists  on 
going  home. 

[Remarics.  —  The  four  cases  reported  above,  which 
remained  in  hospital  for  an  average  period  of  fifteen 
weeks,  illustrate  the  usual  tedious  and  exhausting  course 
of  pelvic  inflammations,  which  are  neglected  at  the  out- 
set often  because  they  are  unrecognized.  The  ema- 
ciation, debility,  and  anorexia  in  all  were  extreme  ; 
nutrition  was  with  difficulty  maintained.  Case  IV., 
however,  which  was  the  most  unpromising,  being  com- 
plicated with  general  peritonitis,  and  in  which  constant 
drainage  with  washing  out  was  not  resorted  to,  made 
the  quickest  recovery. 

In  this  case  it  was  thought  that  a  latent  serous  effu- 
sion of  very  fetid  character  ruptured  into  the  perito- 
naeum. It  will  be  observed  that  the  evacuated  fluid  in 
two  instances  was  serous,  subsequently  becoming  pu- 
rulent.] 

Shoulder  Presentation,  with  Spontaneous  Evolution 
in  the  Seventh  Month.  —  II.  L.,  aged  twenty,  married, 
was  admitted  September  7th.  The  catamenia  had 
been  regular.  She  had  one  child,  three  years  ago, 
after  an  easy  labor.  The  patient  thought  that  she  was 
last  unwell  in  February.  She  felt  the  motion  of  a  child 
two  months  before  entrance.  The  day  before  admission 
she  did  considerable  lifting,  but  felt  no  discomfort  from 
it.  About  five  o'clock  in  the  afternoon,  September 
7th,  she  began  to  have  slight  grijiing  pains  in  the  ab- 
domen. Shortly  before  seven  o'clock  the  pains  be- 
came regular  and  severe.  Half  an  hour  later  she 
noticed  that  she  was  flowing,  and  entered  the  hosjiital 
at  eight  p.  m. 

On  entrance,  the  fundus  was  one  inch  above  the  um- 
bilicus.    The  foetal  head  was  felt  in  the  left  iliac  fossa. 


the  breech  slightly  above  the  right  iliac  fossa.  The 
fffital  heart  was  heard  (148)  below  and  to  the  left  of 
the  umbilicus.  Os  high  up,  the  size  of  a  silver  dollar. 
A  peculiar,  boggy-feeling  mass  on  the  right  side  of  os. 
No  foetal  part  was  felt. 

At  8.50  P.  M.,  as  the  head  could  not  be  brought  into 
the  axis  of  the  pelvic  strait  by  abdominal  maui])ula- 
tion,  and  there  was  considerable  hajmorrhage,  the 
membranes  were  ruptured.  The  hajmorrhage  stopped 
almost  completely.  The  head  could  now  be  felt  far 
up  on  the  patient's  left,  but  could  not  be  brought  into 
the  axis  of  the  pelvic  strait. 

At  10  15  p.  Ji.,  the  pains  were  feeble  and  infre- 
quent ;  the  OS  was  about  half  dilated,  and  slight  ha-m- 
orrhage  had  begun.  A  basinful  of  water  as  hot  as  the 
hand  could  bear  was  injected  into  the  vagina.  The  pains 
then  became  of  more  force  and  more  regular.  Flow- 
ing ceased  almost  entirely  ;  a  little  later  a  strong  pain 
came  on,  and  the  left  hand  descended  into  the  vagina, 
and  protruded  from  the  vulva.  The  appearance  of  the 
hand  at  the  vulva  was  soon  followed  by  the  expulsion 
of  a  considerable  amount  of  clotted  blood.  The  left  side 
of  the  thorax  next  presented  at  the  vulva,  then  the  but- 
tocks, and  the  right  hand  came  down  spontaneously, 
and  the  foetus  was  expelled.  There  was  no  pulsation  in 
the  cord.  There  was  very  little  hemorrhage.  The 
foetus  was  fourteen  inches  in  length  ;  weight  twenty- 
seven  and  a  half  ounces.  The  placenta  presented  at 
one  portion  of  its  circumference  a  dark  red  discolora- 
tion (apoplectic). 

The  convalescence  was  perfectly  natural.  The  tem- 
perature did  not  rise  above  normal,  except  on  Septem- 
ber 13tli,  when  it  was  99°  iu  the  morning  and  99.8° 
at  night. 


llcport^af  of  ^ocictic^. 

— .# — 

PROCEEDINGS     OF     THE     BOSTON     SOCIETY 
FOR   MEDICAL   IMPROV^EMENT. 

T.    M.    ROTCH,    M.    D.,    SECBETART. 

January  13,  1880.  Dr.  James  C.  White,  per- 
manent chairman,  presided. 

neueotomt  of  the  optic  and  ciliary  nerves. 

Dr.  H.  W.  Williams  read  a  paper  on  Neurotomy 
of  the  Optic  and  Ciliary  Nerves  as  a  Substitute  for 
Enucleation  of  the  Eyeball,  which  is  printed  in  full  on 
page  73. 

Dr.  H.  Derby  spoke  as  follows:  If  the  character 
given  the  operation  of  neurotomy  by  its  friends  is  ulti- 
mately confirmed  by  experi(Mice,  its  ado|)tiou  will  mark 
a  decided  ailvance  in  ophthalmic  surgery.  Its  advan- 
tages may  be  briefly  recapitulated.  If  the  eye  left  in 
place  is  a  small  one,  an  artificial  eye  receives  better 
support  and  greater  motion  than  could  be  the  case 
after  enucleation.  If  a  large  one,  the  expense  and 
atnioyance  of  an  artificial  eye  are  avoided.  In  the  case 
of  children  enucleation  im[)airs  the  development  of  the 
adjacent  ])arts,  while  neurotomy  would  not  interfere 
with  it.  Last,  but  not  least,  is  the  fact  so  justly  dwelt 
on  by  Dr.  AVilliains,  that  many  a  patient  of  limited 
intelligence  or  .strong  prejudices  might  consent  to  have 
the  nerve  cut,  while  steadfastly  refusing  to  have  tho 
eye  out,  and  thus  be  saved  from  blindness. 

While  possessing  these  advantages,  neurotomy  is 
open  to  certain  strong  ol)je<;tion3.  First  among  these 
I  leckon  the  attendant  luumorrhage.     This  is  in  some' 
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cases  sliglit,  in  others  considerable;  is  sometimes  rap- 
idly absorbed,  at  otliers  dL-appears  >lowly.  On  theoret- 
ical grounds,  why  may  not  a  clot  of  some  size,  press- 
ing against  the  cut  extremitifs  of  the  optic  and  ciliary 
nerves,  act  as  a  source  of  irritation,  and  transmit  an 
evil  influence  along  tlie>e  channels  of  communication 
with  the  other  eye  ?  It  may  also  act  in  anotlier  way, 
and  excite  a  proliferation  of  connective  tissue  that  shall 
remain  alter  it^  own  disappearance.  Pfliiger  ^  reports 
a  case  of  neurotomy,  attended  by  moderate  baimor- 
rhage,  where  the  patient  returned  in  a  month  and 
begged  him  to  remove  the  eye,  there  being  a  feeling 
"as  of  a  wall"  behind  it.  lie  enucleated,  and  found, 
growing  to  the  back  of  the  eye,  a  mass  of  connective 
tissue,  sixteen  millimetres  long  and  four  millimetres 
thick.  Alter  this  operation  all  symptoms  of  discom- 
fort at  once  disappeared. 

The  other  objection  to  neurotomy  i-;  a  serious  one  : 
it  is  the  danger  that  some  of  the  severed  nerves  may 
reunite.  The  practical  nature  of  this  consideration 
may  be  illustrated  by  two  cases.  Schoeler-  himself 
did  a  neiiiotomy  for  the  prevention  of  sympathetic 
ophthalmia.  Nine  months  later  redness  ot  the  oper- 
ated eye  came  on,  and  the  patient  presented  himself. 
An  application  of  atropine  was  made.  As  is  well 
known,  after  neurotomy  the  pupil  becomes  motionless, 
failing  to  respond  to  light  or  darkness,  to  atropine  or 
eserine.  But  in  this  case  the  pupil  dilated  under  atro- 
pine, and  some  nerve  reunion  may  hence  be  inferred. 
Unfortunately,  the  subsequent  history  of  the  case  is 
wanting,  as  the  patient  disappeared. 

A  more  striking  instance  is  reported  by  Mauthner.^ 
An  eye  had  been  lost  by  a  blow  from  a  stick  of  wood. 
Vision  had  disappeared,  tension  diminished  ;  the  pupil 
was  closed,  and  there  was  ciliary  tenderness  on  press- 
ure. The  sound  eye  had  lately  exhibited  intolerance 
of  light,  was  occasionally  the  seat  of  pain,  and  could 
not  be  used  continuously  at  his  work.  Neurotomy  was 
at  once  performed.  It  was  followed,  as  was  to  be  ex- 
pected, by  anesthesia  of  the  cornea  and  disappearance  of 
ciliary  tenderness.  The  cornea  subsequently  regained 
sensitiveness,  and  the  ciliary  tenderness  returned.  Pro- 
fessor von  Jaeger  now  enucleated,  and  the  parts  were 
found  in  the  following  condition  :  '•  The  end  of  the 
optic  nerve,  attached  to  the  bulb,  consisted  of  two  parts. 
The  optic  nerve  had  been  indeed  thoroughly  divided 
at  the  neurotomy,  but  the  two  nerve  ends  had  yrown 
together  again,  the  apposition  of  their  surfaces  being 
someivhat  inaccurate,  and  the  line  of  the  cut  distinclli/ 
visible."  With  the  remote  possibility,  then,  of  the  bleed- 
ing causing  irritation,  and  a  yet  nearer  possibility  of 
nerve  reunion,  it  seems  to  me  that  the  operation  of 
neurotomy  cannot  yet  be  unqualifiedly  recommended 
as  a  substitute  for  enucleation. 

Dr.  Wadsworth  said  that  the  advantages  of  neu- 
rotomy were  certainly  very  great,  as  had  been  well  set 
forth  by  Dr.  "Williams.  In  the  present  state  of  expe- 
rience on  the  question,  however,  he  felt  we  could  not 
decide  positively  just  how  much  freedom  from  danger 
of  subsequent  ^ympalhetic  ophthalmia  it  conferred. 
Besides  the  cases  referred  to  by  Dr.  Derbj',  in  which 
pain  had  occurred  after  the  operation,  8chmidt-Kim- 
pler  had  reported  cue  where  enucleation  was  required 
a  year  afterward  on  account  of  pain  starting  from  the 

1  Augenklinik  in  Bern,     liericlit  iiber  das  Jahr  1878,  S.  6.5. 

2  Jaliresl)criclit  iiber  die  Wirlisanilveit  der  fridier  Ewers'sclien 
Augfnkliiiik,  im  Jalire  1878,  S.  Iti. 

s  Vorlraeye  aus  deni  Gesamnitgebiete  der  Augenheilkunde, 
Zweites  Hull,  S.  104. 


eye.  Dr.  Wadsworth  had  operated  only  in  six  cases, 
but  in  one  of  these  was  obliged  to  enucleate  later. 
The  man  was  a  patient  in  the  Massachusetts  General 
Hospiial.  lie  suffered  from  general  rheumatism,  and 
also  had  iu  the  left  eye  total  posterior  synechias,  cata- 
ract, loss  of  sijilit,  and  severe  pain  which  lasted  for  a 
long  time  and  was  not  relieved  by  the  usual  remedies. 
Neurotomy  stopped  the  pain  immediately,  and  the  man 
went  to  work  on  a  farm.  But  two  months  after  the 
operation  attacks  of  pain  began  again  in  the  eye.  He 
was  seen  still  a  month  later,  and  had  then  had  four  or 
five  attacks  of  pain,  generally  coining  on  during  sleep, 
and  lasting  a  few  hours  or  through  the  next  day.  The 
globe  was  moderately  congested,  and  there  was  some 
tenderness  over  the  upper  and  outer  ciliary  region. 
The  eye  was  enucleated.  Over  a  space  of  about  half 
an  inch  in  diameter,  the  posterior  surface  of  the  eye 
was  firmly  attached  to  the  parts  behind  it.  Dr.  Wads- 
worth  was  inclined  to  believe  that  the  pain  here  was 
not  due  to  reunion  of  the  ciliary  nerves,  for  the  pain 
was  confined  to  the  eye  and  the  cornea  had  remained 
anesthetic,  but  to  some  rheumatic  affection  of  the  epi- 
scleral tis^ue-;,  and  that  the  pain  was  felt  through  the 
conjunctival  nerves. 

It  should  be  admitted  that  both  operation  and  after- 
treatment  were  of  more  moment  in  neurotomy  than  in 
enucleation.  The  operation  of  enucleation  was  simple, 
the  after  treatment  usually  nothing  ;  the  patient  could 
often  re>unie  his  work  in  a  couple  of  days.  Neurotomy 
was  more  difficult  and  the  after-treatment  of  more  im- 
portance and  longer,  but  it  possessed  more  tiian  corre- 
sponding advantages.  Dr.  Wadsworth  had  performed 
the  operation  in  a  somewhat  diflerent  manner  from  that 
described  by  Dr.  Williams.  After  division  of  the  optic 
nerve,  he  had  rotated  the  eye  till  its  posterior  surface 
was  brought  into  view  and  he  could  satisfy  himself  by 
ocular  inspection  that  all  the  ciliary  nerves  had  been 
cut.  Hemorrhage  of  any  considerable  amount  he  had 
seen  little  mention  of  in  the  cases  reported  abroad,  and 
had  found  no  inconvenience  from  it  in  his  own  cases. 
Considering  the  anatomical  conditions,  that  Tenon's 
c.■q3^ule  with  its  prolongations  backward  to  the  apex  of 
the  orbit  inclosed  a  lymph  space  between  it  and  the 
sclera,  that  this  space  could  be  injected  from  the  cranial 
cavity,  the  fluid  even  passing  through  the  sclera  along 
the  sides  of  the  ven»  vorticose  to  the  space  between 
choroid  and  sclera  without  penetrating  the  orbital  tis- 
sues, it  seemed  that  haemorrhage  into  the  orbital  tissues 
could  hardly  occur  unless  Tenon's  capsule  had  been 
wounded,  the  blood  flowing  into  the  tissues  through  the 
cut,  or  a  vessel  outside  the  capsule  having  been  divided 
also.  The  flrst  case  in  which  he  had  done  neurotomy 
was  shown  to  the  society  more  than  a  year  ago.  For 
three  or  four  months  the  only  change  in  the  appearance 
uf  the  eye  was  some  atrophy  of  the  iris  ;  more  change 
had  taken  place  since,  and  now,  fourteen  months 
after  the  operation,  the  eye  was  slightly,  but  not 
markedlj',  smaller,  the  lower  part  of  tlie  cornea  was 
cloudy,  and  a  whitish  membrane  had  formed  across  a 
large  part  of  the  pupil.  The  man  was  a  boot-black,  had 
worked  steadily  the  past  thirteen  months,  and  had  ex- 
perienced not  the  slightest  discomfort.  It  could  not  be 
doubted  that  in  his  condition  he  had  been  far  better  off 
than  he  would  have  been  with  an  artificial  eye,  aside 
from  the  matter  of  expense.  Another  man  operated  on 
eleven  months  ago  had  been  seen  that  day.  He  was  a 
laborer,  exposed  to  all  weathers.  The  cornea  was  in- 
sensible, and  had  retained  its  transparency  perfectly. 
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The  power  of  resistance  to  injury  which  the  eye 
possesses  after  neurotomy  was  well  illustrated  by  a  man 
who  hail  stapliyloma  of  the  whole  cornea.  During  the 
first  lew  days  af;er  the  operation  tliere  was  a  little 
superficial  ulceration.  Atterward  the  staphj'loraa  in- 
creased, and  the  aqueous  was  evacuated  several  limes  by 
paracentesis.  Three  or  four  mouths  after  the  neurot- 
omy he  again  entered  the  City  Hospital,  in  the  medical 
wards,  with  Bright's  disease,  and  at  that  time  Dr.  Will- 
iams saw  him,  and  twice  divided  the  cornea  across 
nearly  its  whole  width  without  tiie  eye  suffering. 

An  instance  of  the  value  of  neurotomy  in  another 
direction  was  given  by  a  case  operated  on  by  Dr.  Wads- 
worth  last  summer.  The  patient  had  lost  the  sight  of 
one  eye  by  a  blow  three  or  four  years  ago.  Since  that 
time,  as  he  said,  he  had  been  alternately  able  to  work 
for  three  or  four  mouths,  and  theu  disabled  three  or 
four  mouths  by  paiu.  Though  the  eye  was  somewhat 
shrunken  and  disfigured,  though  he  liad  then  had  severe 
paiu  for  some  weeks  and  lost  flesh  and  strength  iu  con- 
sequence, neither  he  nor  his  wife  would  listen  to  the  pro- 
posal of  enucleation.  They  did  accede  to  neurotomy. 
As  a  result  of  the  previous  infiainmatiou,  there  were 
many  adhesions  between  sclera  and  capsule,  mak- 
ing the  operation  somewhat  difficult,  aud  there  was  so 
much  swelling  for  a  few  days  as  to  cause  fear  of  orbital 
abscess.  But  the  man  kept  his  eye,  and  has  been  in 
good  condition  since. 

Dr.  Hay  thought  that  the  deeper  wound  behind 
the  eye  in  the  neurotomy  was  less  safe  than  the  com- 
paratively opeji  one  left  after  enucleation,  and  referred 
to  the  circumstance  that  Tenon's  capsule  at  tiie  back 
part  of  the  eye  does  not  reach  quite  to  the  optic  nerve, 
so  that  a  way  is  left  open  through  which  blood  or  pus 
might  pass  to  a  deeper  portion  of  the  orbit. 

Dr.  F.  p.  Si'iiAGUE  remarked  that  in  legard  to  the 
cosmetic  advantages  of  the  opeiation  of  neurotomy 
they  applied  not  only  to  the  well-to-do  classes,  but  es- 
pecially to  the  laboring  man,  exposed  to  tlie  contingen- 
cies of  the  weather.  In  sucii  a  person  the  irritating 
effects  of  out-door  exposure  on  an  empty  orbit  were  apt 
to  be  a  constant  source  of  annoyance  and  discomfor:,  so 
much  so  that  Mr.  Critchett,  of  London,  had  advocated 
destroying  the  mucous  surface  of  the  orbit,  and  bringing 
the  lids  together  in  persons  of  this  class  ;  moreDver,  that 
artificial  eyes,  when  carelessly  worn,  were  liable  to  pro- 
duce great  irritation  and  even  inflammation,  and  that 
such  cases  often  presented  themselves. 

In  reply  to  the  objiction  of  Dr.  Derby  as  to  the 
danger  trora  iia^morrhage,  Dit.  Williams  said  that 
tliough  tlie  bleeding  was  often  so  considerable  as  to 
press  the  globe  forwards,  and  cause  subsequent  ccchy- 
mosis  of  the  lids,  yet  I  here  could  not  be  a  sullicient 
amount  to  create  appreiiension,  inasmuch  as  tiie  eye- 
ball, held  in  place  by  the  conjunctiva  and  by  Tenon's 
capsule,  would  itself  serve  as  a  tampon  to  arrest  the 
haimorrhage.  In  otln^r  cases,  a.s  for  instance  in  a  lady 
operated  on  two  days  before,  the  efl'usion  was  very  in- 
considerable, while  relief  from  pain  and  from  ihe  dim- 
ness of  vision  which  had  begun  to  be  noticed  in  the 
other  eye  was  ol)served  on  the  day  following  the  oper- 
ation. Proliferation  does  not  seem  to  have  been  ob- 
sorvi'd  in  any  other  ca>e  than  the  one  cited.  As  re- 
gards reunion  of  the  divided  nerves,  it  might  be  possible 
that  the  opticus,  having  considerable  size  and  rigidity, 
witliout  much  displacement  of  its  cut  extremities,  should 
form  a  new  conneciion,  at  least  so  far  as  its  sheath 
was  conccrmd  ;  but  the  minute  filamenls  of  the  ciliary 


nerves,  which  are  the  conductors  of  the  sympathetic 
irritation,  would  be  extremely  unlikely  to  reunite. 
Klein,  of  Vienna,  in  a  work  just  published,  speaks 
favorably  of  neurotomy. 

OVARIOTOMY. 

Dr.  John  HoMANSsaid:  At  the  last  meeting  of 
the  society  I  showed  three  ovarian  tumors,  and  as  I 
was  called  away  before  the  cases  were  commented  on, 
your  chairman  has  asked  me  to  make  a  few  remarks 
upon  ovariotomy,  merely  as  introductory  to  a  discus- 
sion of  the  subject.  First,  let  me  say  that  the  patient 
operated  on  a  i'iw  days  before  I  showed  the  specimens 
at  our  last  meeting  has  recovered. 

Ovariotomy  is  especially  one  of  the  greater  opera- 
tions of  surgery  in  which  success  is  almost  sure  to  fol- 
low careful  attention  to  necessary  details ;  there  is  no 
operation  where  a  good  result  may  be  so  confidently  ex- 
pected ;  in  many  cases  you  can  assure  the  patient  that 
she  will  recover.  What  has  made  ovariotomy  so  suc- 
cessful within  the  last  few  years  has  been  the  antiseptic 
method  of  Lister  grafted  upon  the  most  careful  and 
perfect  practice  of  every  detail  of  cleanliness.  Now 
in  regard  to  the  character  of  the  tumor.  The  removal 
under  the  carbolic  spray  of  a  unilocular  cyst  without 
adhesions  to  the  intestines  and  but  a  few  to  the  omen- 
tum or  abdominal  wail  is  followed  by  speedy  recovery. 
The  more  solid  a  tumor  is  and  the  more  adherent,  the 
less  likely  is  the  subsequent  recovery,  and  this  is  per- 
fectly natural;  for  a  large,  solid  tumor  requires  a  long 
incision,  and  extensive  adhesions  require  long  handling 
and  more  or  less  forcible  treatment.  Again,  the  phys- 
ical state  of  the  patient  affects  the  chances  of  recovery. 
The  more  robust  the  patient  is,  the  better  she  recovers, 
—  that  is  my  experience  ;  the  most  rapid  and  striking 
recoveries  that  I  have  had  have  been  in  patients  of 
this  description.  It  is  diflicult,  for  me  at  least,  to 
classify  some  of  the  almost  solid  cystic  tumors  of  the 
ovary,  that  is,  whether  to  call  them  cancerous  or  not, 
but  there  is  a  class  of  malignant  tumors  which  I  have 
removed  three  times.  I  refer  to  the  papillomatous 
or  "  warty-looking "  ovarian  tumor.  These  tumors 
usually  burst  through  their  enveloping  cyst  wall  early 
iu  their  career,  and  the  cystic  fluid  poured  out  sets  up 
an  ascites,  so  that  at  the  operation  you  have  generally 
more  ascitic  than  cystic  fluid.  These  tumors  stand  up 
like  cauliflowers,  aud  involve,  sooner  or  later,  both 
ovaries.  Soon  after  recovery  from  ovariotomy,  in  one 
of  these  papillomatous  cases,  a  new  growth  takes  place 
iu  the  other  ovary  and  in  the  peritonajum  aud  other 
organs,  and  the  patient  dies  within  six  months.  Such 
cases  are  spared  mucii  sutleriug,  and  sometimes  enjoy 
a  few  weeks  of  health  ;  however,  as  a  general  rule  their 
recovery  is  not  rapid,  and  their  subsequant  decline  in 
health  takes  place  before  its  reestablishmeiit  is  com- 
pleted. But  little  is  said  in  the  books  to  which  I  have 
had  access,  and  yet  I  have  met  with  three  cases  in 
twenty  ovariotomies. 

This  operation  should  always  be  done  under  the 
spray  ;  the  vapor  of  carbolic  acid  seems  to  be  entirely 
uninilating  to  the  peritonaium.  Three  years  ago,  in 
1877,  1  first  operated  under  ihe  spray,  and  I  am  in- 
clined to  think  that  this  was  the  first  antiseptic  ovari- 
otomy in  this  part  of  the  country.  I  always  have  the 
patient  |)laced  on  a  narrow  boaid  (eighteen  inches 
widi;),  and  I  sunound  her  with  hot  sand  bags  or  hot- 
water  bags,  so  as  to  keep  her  warm,  instead  of  warming 
her  up  after  she  has  become  chilled  from  shock  or  loss 
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of  blood.  I  like  to  have  five  good  assistants  and  some- 
times six,  if  many  sponges  are  used.  In  ray  last  opera- 
tion we  used  forty  sponges,  and  these  were  each  wrung 
out  four  times.  This  was  rather  more  than  one  man 
could  do  easily.  There  are  two  points  to  be  observed 
in  operating  :  one  is  to  allow  no  blood  nor  cystic  fluid 
to  enter  the  abdominal  cavitj',  and  the  other  is  to 
sponge  out  clean  and  dr_v  before  sewing  up.  No  matter 
how  much  you  may  handle  the  bowels  and  other  organs, 
you  will  do  more  harm  by  leaving  a  teaspoonful  of  blood 
or  other  fluid  than  by  all  your  handling  and  rubbing. 
lu  reg.ird  to  the  treatment  of  the  pedicle  (that  is,  the 
tissue  which  connects  the  cyst  with  the  uterus,  consisting 
of  the  broad  and  round  ligaments,  the  Fallopian  tube, 
and  the  vessels  and  nerves  nourishing  the  cyst),  you 
must  choose  between  the  extra  and  intia  peritoneal 
methods.  The  divided  end  of  the  pedicle  may  be  held 
just  outside  the  sewn-up  abdominal  wound  by  a  clamp, 
a  pill,  or  a  ligature,  or  the  uterine  end  of  the  pedicle 
may  be  tied  and  dro[iped  back,  or  burnt  off  and 
dropped  back.  The  most  successful  ovariotomist  (Dr. 
Keith,  of  Edinburgh)  has  always  used  the  actual  cautery. 
and  I  presume  that  he  does  now.  I  have  never  dared 
to  trust  to  it,  but  Dr.  Keith  has  had  seventy  successive 
recoveries  and  only  three  deaths  in  his  last  hundred 
cases.  I  have  almost  always  tied  the  pedicle  in  two 
halves  and  dropped  it  back.  The  only  objection  is 
that  haemorrhage  may  begin  and  go  on  unknown  to 
the  nurse  or  surgeon  from  the  slipping  of  some  part 
of  the  pedicle  out  of  one  of  tlie  loops  ;  this  has  liap- 
peued  to  me  once,  but  I  do  not  think  it  will  ever  hap- 
pen again.  I  generally  constrict  the  pedicle  with 
Dawson's  clamp,  which  I  have  had  made  round  and 
smooth,  as  you  see,  so  that  it  cannot  cut.  I  then  per- 
forate on  the  uterine  side  of  the  clamp,  and  thus  se- 
cure the  firm  constriction  of  the  pedicle.  The  intra- 
peritoneal treatment  is  followed  by  the  most  brilliant 
results,  and  does  not  tveist  nor  pull  upon  the  uterus, 
which  the  clamp  is  very  apt  to  do.  Adhesions  may  be 
torn  with  the  fingers,  or  tied  and  then  divided,  or  burnt 
off  with  Paquelin's  cautery.  It  seems  to  make  no  dif- 
ference whether  you  use  silk  or  catgut  in  tying."  As 
a  rule,  nothing  is  ever  heard  of  the  ligatures. 

In  regard  to  the  treatment  of  patients  before  and 
after  ovariotomy,  it  is  best  to  feed  them  on  simple  gruel 
for  a  couple  of  days  before  the  operation,  so  as  to  have 
the  bowels  out  of  the  way,  and  to  give  a  cathartic  the 
night  before  the  operation,  and  an  enema  just  before. 
After  the  operation,  give  no  food  until  flatus  is  passed 
per  anum.  Tiiis  happens  either  on  the  second,  third, 
or  fourth  day.  Ice  may  be  given  freely,  and  stimulants 
and  nourishment  by  the  rectum,  if  required.  I  never 
advise  a  subcutaneous  injection  of  morphine  unless  the 
pain  is  excessive  and  the  case  looks  fatal  ;  but  little 
opium  is  generally  desirable,  sometimes  none.  The 
wound  is  not  to  be  examined  till  the  seventh  day,  and 
then  is  found  thoroughly  united,  and  you  may  remove 
all  the  sutures.  Tliirst  and  tympanites  are  the  prin- 
cipal troubles,  and  these  soon  [)ass  away. 

Dk.  Lyman  remarked  that  the  changes  which  had 
taken  place  in  less  than  twenly-five  years  with  respect 
to  ovariotomy  weie  remarkable.  In  1856  the  whole 
number  of  operations  whicii  had  been  reported  in 
the  literature  of  tlie  medical  worUl  did  not  exceed 
three  hundred.  Now  one  man  alone  in  New  England 
had  done  nearly  that  number,  and  in  England  Jlr. 
Wells  was  approaching  his  one  thousandth  case.  Then 
the   mortality   was   over   forty    per   cent.,  now  it  was 


less  than  any  of  the  capital  operations,  and  bid  fair 
soon,  in  the  hands  of  Mr.  Wells  and  Dr.  Keith,  to 
be  no  more  than  would  follow  the  simplest  opera- 
tion of  the  dentist.  At  that  time  thirty  per  cent,  of 
the  operations  were  abandoned  after  being  commenced 
on  account  of  errors  in  diagnosis,  or  from  adhesions  ; 
now  errors  in  diagno>is  were  extremely  rare,  and  ad- 
hesions were  considered  of  little  consequence,  unless 
unusually  extensive  and  complicated.  At  that  time 
surgeons  were  nearly  unanimous  in  condemning  the 
operation,  threatening  not  only  professional  ostracism, 
but  even  tlie  interference  of  the  grand  jury,  and  the 
originator  of  the  operation,  if  known  at  all  beyond  his 
home,  Was  kiiow'n  only  as  an  obscure  backwoods  sur- 
geon ;  now  the  name  of  McDowell  is  honored  through- 
out the  world,  and  the  profession  in  America  has  raised 
a  monument  to  his  memory,  while  surgeons  every- 
where are  proclaiming  their  successes.  In  the  history 
of  surgery  what  operation  has  made  such  rapid  strides 
in  pi'ofessional  recognition,  or  what  operation,  even 
when  most  sucessful,  gives  equally  good  results  to  the 
sufferer?  And  it  must  he  remembered  that  a  success- 
ful ovariotomy  restores  the  sufferer  to  perfect  health. 
No  crutch  is  required  as  after  amputation,  no  artificial 
eye  as  after  evulsion  of  that  organ,  but  the  wretched 
invalid  is,  as  by  a  miracle,  restored  to  life,  with  all 
her  functions  perfect  for  the  duties  of  married  life. 

What  is  the  cause  of  this  rapid  improvement  in  the 
results  ?  At  first,  opinions  were  very  diverse  as  to  long 
and  short  incisions,  an  early  or  late  removal  of  the  cyst, 
etc.,  but  all  these  things  have  gnwlually  fallen  back  into 
the  domain  of  ordinary  surgical  principles,  and,  when 
these  are  intelligently  followed,  do  not  probably  affect 
the  general  result.  The  real  answer  seems  to  be  that 
fatal  results  are  not  so  much  dependent  on  shock, 
hajmorrhage,  peritonitis,  etc.,  as  upon  septictemia,  and 
since  attention  has  been  fixed  more  earnestly  upon 
that,  we  ma}-  claim  that  the  good  results  which  follow 
the  ovariotomy  of  to-day  are  due,  first,  to  the  excess- 
ively scrupulous  care  as  to  cleanliness  of  hands,  instru- 
ments, bedding,  and  surroundings  ;  second,  the  removal 
of  every  particle  of  clot  or  blood  from  the  abdomen 
before  closing  the  wound ;  and,  third,  the  thorough  use 
of  carbolic  spray  and  antiseptic  dressings.  Every  sur- 
geon has  his  own  notions  as  to  the  management  of  ad- 
hesions, the  use  or  not  of  drainage  tubes,  the  method 
of  dividing  the  pedicle,  the  use  of  this  or  that  clamp, 
of  the  cauterj',  etc.,  but  the  really  important  faetoi's 
for  a  successful  issue  may  be  considered  with  tolerable 
certainty  to  be  the  three  above  named. 

Dr.  Whkeler  remarked  that  it  was  by  no  means 
the  young  and  robust  who  made  the  most  favorable 
cases  for  operation,  and  that  the  greatest  care  should 
be  used  in  determining  on  the  proper  time  for  the 
performance  of  ovariotomy.  He  had  used  Dawson's 
clamp  once  only,  and  he  found,  practically,  that  if  there 
were  much  tympanites  the  small  end  of  the  clamp  acted 
as  a  wedge  into  the  abdomen. 

In  conclusion,  Dii.  John  Homans  said  that  Daw- 
son's clamp  was  merely  used  temporarily  to  obtain  firm 
compression  while  the  ligatures  were  being  applied. 
Dr.  Homans  also  remarked  that  Dr.  Keith  was  a 
doctor  of  medicine,  not  Mr.  Keith. 

—  We  are  very  glad  to  observe  that  The  Lancet 
begins  the  new  year  with  cut  leaves,  a  good  example 
which  all  journals  should  follow. 
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ficccnt  literature. 

The  'Pathology  and  Treatment  of  Venereal  Diseases. 
By  Frkkman  J.  Bumstead,  M.  D.,  LL.  D.,  etc., 
etc.  P'ourth  Edition,  reviseil,  enlarged,  and  in  great 
part  rewritten  by  the  author  and  by  Robert  W. 
Tayloh,  M.  D.,  etc.  With  one  luindred  and  thirty- 
eight  Wood-Cuts.  Pp.  835.  Phihulelphia  :  Henry 
C.  Lea.     1879. 

Contemporaneous  are  the  appearance  of  this  mag- 
iiificeut  treatise  and  the  demise  of  its  talented  and  in- 
dustrious author ;  of  twin  birth  the  earliest  reviews  of 
the  book  and  the  obituaries  of  the  workman.  The 
best  eulogy  of  the  master  hand  is  that  which  it  has 
created,  and  of  all  moments  that  in  which  to  pass  away 
is  the  moment  of  victory,  of  the  completion  of  a  great 
labor  admirably  performed. 

Each  of  the  three  previous  editions,  practical  hand- 
books as  well  as  scientific  monographs,  has  ranked 
facile  princeps  among  literary  productions  in  the  En- 
glish language  upon  these  topics.  The  present  edition 
is  a  marked  advance  upon  the  preceding  ones. 

We  say  •'  these  topics "  advisedly,  for  the  volume 
treats  of  "gonorrhoea  and  its  complications,"  of  the 
"  chancroid  and  its  complications,"  and  of  "  syphilis." 
The  first  subject  appertains  justly  to  geuito-uriuary 
surgery,  the  second  to  dermatology,  while  the  last,  in- 
cluded theoretically  in  dermatology,  is  practically  as 
comprehensive  almost  as  the  science  of  medicine,  if, 
indeed,  it  be  not  the  chief  fountain-head  of  the  stream 
of  physical  ills  inherited  by  the  "heirs  of  all  the  ages." 
The  writer  admits  that  "  in  future  it  will  be  impossible 
to  include  venereal  diseases  in  a  single  treatise." 
"  Venereal  diseases  "  are  in  fact  not  necessarily  of  vene- 
real origin.  Tlie  individual  characteristics  of  a  virus  give 
rise  to  definite  special  results  in  the  living  tissues  with 
which  they  are  brought  in  contact,  ignoring  the  means 
of  transportation,  whether  it  be  the  fang  of  a  cur  or  the 
consecrated  wafer  of  a  Borgia.  Neither  astiologically 
nor  pathologically  do  "  venereal  diseases  "  constitute  a 
specialty  in  medical  science. 

Previous  editions  of  this  work,  comprehensive,  clear, 
and  practical,  have  been  the  text-books  upon  the  sub- 
jects of  which  they  treated.  But  during  the  nine 
years  which  have  ela|)sed  since  the  publication  of  the 
third  edition,  many  most  valuable  contributions  have 
been  made  to  the  branches  of  knowledge  therein  con- 
sidered, and  these  have  been  fully  and  thoroughly  cm- 
bodied  in  the  edition  before  us.  The  reading  mat- 
ter has  been  increased  nearly  fifty  per  cent.  Everj' 
chapter  has  been  revised,  and  improvement  has  been 
made  in  the  order  of  subjects  by  a  more  logically  sci- 
entific rearrangement  of  the  topics  tiealed,  some  chap- 
ters being  extended  and  developed,  while  eleven  new 
ones  have  been  created.  Among  them  are  found  such 
as  treat  of  affections  until  recently  unknown,  or  of  tis- 
sues formerly  supposed  to  he  exempt  from  the  ravages 
of  syphilis,  and  also  such  as  introduce  for  purposes  of 
difi'erential  diagnosis  various  diseases  of  the  skin  or  of 
the  scrotal  organs.  The  chapter  u]ion  the  syphilides, 
more  properly  syphilodermata,  that  upon  nervous  le- 
sions, and  especially  the  one  upon  "  hereditary  syph- 
ilis," in  which  subject  of  late  great  progress  in  knowl- 
edge has  been  made,  are  worthy  of  special  consider- 
ation. 

We  trust  that  it  may  not  seem  in  bad  taste  to  call 
attention,  for  the  sake  of  what  we  believe  to  be  truth, 


to  the  introductory  chapter,  upon  the  History  of  Vene- 
real Diseases,  wherein  a  "  distinct,  specific  virus " 
is  denied  as  appertaining  to  the  so-called  chancroid. 
A  dualism  based  upon  this  tenet  is  doomed,  it  seems  to 
us,  to  extinction,  while  the  fact  that  sores  not  to  be 
distinguished  from  each  other  clinically  are  yet  totally 
distinct  in  nature,  each  one  being  iuoculable  upou 
healthy  persons,  but  one  being  followed  by  constitu- 
tional symptoms,  while  the  other  is  not  so  followed,  is 
patent  to  every  observer.  We  may  inoculate  pus  with 
or  without  the  virus  of  syphilis,  or  the  latter  with  or 
without  pus,  and  sufficient  stress  has  never  yet  been  laid 
upon  the  anatomical  structure  of  that  part  of  the  in- 
tegumental  tissue,  follicle  or  otherwise,  which  has  been 
invaded. 

In  these  days  of  spots  on  the  sun  a  review  is  hardly 
complete  unless  some  fault  is  found,  and  that  it  is  dif- 
ficult to  do  in  the  present  case.  Possibly,  if  we  strain 
a  point,  we  may  say  that  in  certain  cases  the  diction  is 
somewhat  more  Anglo-Saxon  than  picked ;  yet  even 
this,  if  an  error,  is  a  rare  one,  and  in  the  right  direc- 
tion. 

In  accordance  with  the  tenets  entertained  ever  since 
the  torture  of  Galileo,  the  metric  system  has  been  em- 
ployed. In  abbreviations  of  the  titles  of  periodicals 
the  method  of  the  Index  Medicus  has  been  followed. 
The  errata  are  few.  The  illustrations  are  increased, 
and  a  list  of  them  has  been  added.  Thanks  to  the  la- 
bors of  Dr.  C.  H.  Knight,  an  excellent  and  complete 
index  is  appended  to  the  work.  Paper,  typography, 
proof-reading,  and  binding  do  credit  to  the  well-known 
firm  by  which  the  volume  is  published. 

The  treatise  has  lost  nothing  by  the  addition  of  the 
advanced  views,  the  active  brain,  and  the  industrious 
pen  of  the  new  co-editor,  whose  aim  has  been,  through 
"  bringing  the  volume  up  to  date,  by  including  all  af- 
fections thus  far  known  in  the  shortest  and  clearest 
manner,  to  present  a  book  worthy  of  the  American 
medical  profession."        E.   W. 

With  General  Grant  in  the  East.  By  John  M.  Keat- 
ing. Philadelphia:  J.  B.  Lippincott  &  Co.  1879. 
The  attention  of  the  profession  is  called  to  this  en- 
tertaining little  book,  originally  published  as  a  series 
of  letters  to  the  Philadelphia  Evening  Telegraph  while 
its  writer  was  journeying  around  the  world.  Dr.  Keat- 
ing is  a  quick  and  accurate  observer,  and  his  literary 
style  is  fluent  and  vivacious.  He  accompanied  General 
Grant's  party  round  the  world  as  private  physician  to 
Ex-Secretary  of  the  Navy  Borie,  yet  his  professional 
capacity  does  not  often  appear  in  the  text  of  the  book 
under  consideration.  A  notable  exception  occurs  on 
page  122.  On  pages  2G  and  27  we  find  valuable  in- 
formation on  the  disadvantages  of  the  climate  of  Egypt 
for  consumptives,  which,  like  the  disadvantages  of 
Southern  California,  are  too  often  overlooked.  In  his 
journey  the  author  saw  many  beautiful  sights,  but  his 
enthusiasm  seems  to  have  reached  its  height  on  view- 
ing the  Taj  Mahal  at  Agra.  The  book  is  interesting 
throughout.  Pax. 


—  New  Jersey.  1879.  Marriage  Contract ; 
Breach  ;  Impotent  Person.  Opinion  by  Beasley, 
C.  J.  A  i)rouiise  to  marry  made  by  a  person  phys- 
ically and  incurably  impotent  is  contrary  to  the  stat- 
utory policy  of  the  State,  and  its  breach  will  not  cou- 
stituto  a  cause  of  action. 
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HARVARD    UNIVERSITY    AND  FEMALE  PHY- 
SICIANS. 

The  annual  report  of  the  president  and  treasurer 
of  Harvard  University  was  presented  to  the  overseers 
at  a  late  meeting.  In  regard  to  the  Medical  School, 
we  observe  that  its  prosperity  continues  and  increases. 
lu  1878-79  the  number  of  students  increased  ten  per 
cent.,  and  the  excess  of  receipts  over  expenditures 
was  §9540.07,  although  each  of  the  clinical  instruct- 
ors received  an  honorarium,  which  was  a  new  cliarge 
upon  the  school.  The  number  of  students  who  pos- 
sess literary  or  scientific  degrees  has  doubled  in  ten 
years,  and  now  amounts  to  forty-eight  per  cent,  of 
the  whole  number. 

President  Eliot  reviews  in  detail  the  movement  for 
the  admission  of  women  to  the  Medical  School  in 
connection  with  Miss  Hovey's  proposal,  which,  as  our 
readers  may  remember,  was  an  offer  to  give  the  sum 
of  ten  thousand  dollars  to  the  school  on  condition 
that  women  should  be  admitted  to  its  advantages 
"on  equal  terms  with  men,"  and  he  concludes  as  fol- 
lows :  "  The  passage  of  this  vote  (a  vote  of  the  over- 
seers declining  Miss  Hovey's  offer)  disposed  of  the 
subject  so  far  as  the  offer  of  Miss  liovey  was  con- 
cerned, but  the  prolonged  discussion  was,  nevertheless, 
not  without  fruit.  It  is  obvious  ^  tliat  both  the  govern- 
ing boards  are  in  favor  of  giving  medical  education  to 
women  in  the  university  under  suitable  restrictions, 
and  it  is  also  apparent  that  the  reasons  given  by  the 
faculty  for  not  admitting  women- to  the  school  are 
temporary  in  their  nature.  Since  these  transactions, 
the  councilors  of  the  Massachusetts  Medical  Society 
have  taken  action  whicli  goes  far  to  prove  that  the 
majority  of  the  medical  prolessiou  recognize  the  fact 
that  there  is  a  legitimate  demand  and  an  appropriate 
field  of  work  for  well-educated  female  physicians.  At 
their  meeting  of  October  1,  1879,  it  was  voted,  yeas 
forty-eight,  nays  tliirty-two  :  '  That  the  councilors 
instruct  the  censors  of  the  society  to  admit  females  to 
examination  as  candidates  for  admission  to  fellowship.' 
This  action  cannot  but  suggest  the  inquiry  whether  it 
be  expedient  that  Harvard  University  should  make  no 
provision  for  educating  a  class  of  persons  who  are 
admissible  as  members  of  so  ancient  and  respectable 
a  professional  body  as  the  Massachusetts  JMedical  So- 
ciety." 

If  our  information  serves  us  correctly,  —  and  we  have 
taken  some  pains  to  follow  the  discussion  of  this  sub- 
ject, —  we  must  permit  ourselves  to  say  that  President 
Eliot's  sympathies  and  well-known  love  of  progress 
and  innovation  have  apparently  led  him  to  give  a 
1  The  italics  are  ours. 


coloring  to  his  language  wliich  the  facts  alone  would 
hardly  justify.  "When  saying  "  it  is  obvious  that  both 
the  governing  boards  are  ia  favor  of  giving  medical 
education  to  women  in  the  university  under  suitable 
restrictions,"  we  suppose  the  president  to  have  in 
mind  a  resolution  to  that  effect  which  was  introduced 
by  himself  without  previous  notice,  and  passed,  with- 
out discussion,  by  a  vote  of  sixteen  to  ten,  at  the  close 
of  a  meeting  at  which  it  had  previously  been  resolved 
by  a  vote  of  seventeen  to  seven  that  it  was  inexpedi- 
ent to  accept  Miss  Hovey's  proposal. 

When  the  managers  of  political  meetings  secure  the 
passage  of  pet  resolutions  in  this  manner,  they  are  said 
to  "  spring  "  them  upon  their  victims.  As  was  stated 
in  the  editorial  in  our  issue  of  June  5,  1879,  we  have 
good  reasons  for  supposing  that  several  members  of 
the  board  of  overseers  did  not  at  the  moment  appre- 
ciate the  inconsistent  or  hostile  attitude  of  this  eleventh- 
hour  resolution,  and  we  believe  they  did  not  anticipate 
the  use  to  be  made  of  it ;  under  these  circumstances  the 
word  "  obvious  "  seems  ill  chosen.  Again,  it  may 
perhaps,  to  some  minds,  be  "  apparent  that  the  reasons 
given  by  the  faculty  for  not  admitting  women  to  the 
school  are  temporary  in  their  nature,"  but  the  language 
of  the  following  resolution,  passed  by  the  medical 
faculty,  after  full  discussion,  by  a  vote  of  fourteen  to 
four,  is  plain :  "  Resolved,  tliat  it  is  not  advisable  to 
open  the  course  of  study  at  the  Medical  School  to 
women." 

It  is  at  least  problematical  how  far  the  action  of  the 
councilors  of  the  state  society,  in  regard  to  the  ad- 
mission of  women,  goes  to  prove  anything,  but  it  is 
certain  that  no  woman  has  as  yet  been  examined  for 
admission,  and,  as  has  been  pointed  out,  it  is  very 
doubtful  whether  the  councilors  can  represent  the 
society  in  this  matter.  Moreover,  of  those  who  voted 
in  the  aifirmative,  some  did  so  on  diff'erent  grounds 
from  those  suggested  in  the  remarks  quoted  above. 

The  practice  of  medicine  by  women  will  doubtless 
find  its  own  level,  whatever  that  may  be,  and  we  see 
no  occasion  for  dwelling  further  on  the  subject  at 
present ;  but  we  do  deprecate  the  treatment  of  such  a 
question  in  so  serious  a  document  as  the  annual  report 
of  Harvard  University,  by  the  chief  officer  of  the  uni- 
versity, in  a  manner  which  suggests  to  the  mind  of  the 
reader  the  word  —  Jesuitical. 


THE  TRANSACTIONS  OF  THE  AMERICAN  MED- 
ICAL ASSOCIATION.      VOLUME  XXX.,  1879. 

This  volume  is  the  result  of  the  meeting  of  the 
American  Medical  Association  at  Atlanta,  Georgia, 
last  May,  and  presents  itself  with  an  imposing  bulk 
of  over  one  thousand  pages,  and  an  equally  imposing 
array  of  topics  treated.  The  first  hundred  and  twenty- 
five  pages  are  consumed  by  the  minutes  of  the  pre- 
ceding meeting,  the  reports  of  the  ofiicers  of  the  asso- 
ciation, and  the  address  of  the  president.  These  are 
followed  by  the  minutes  of  the  five  different  sections, 
the  addresses  in  each  section,  and  no  less  than  thirty- 
six  different  papers  on  as  many  different  subjects  in 
the  various  sections.  It  is  not  necessary  to  consult 
the   treasurer's  report  to  be  persuaded  that   the  ex- 
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petises  of  the  association  for  printing  must  be  large. 
Among  these  tliirty-six  papers  there  are  certainly 
some  of  much  interest  and  value  ;  but  a  number  of 
others,  though  adding  to  the  size  of  the  volume,  do 
not  increase  its  worth.  A  more  rigid  censorship  of 
the  material  for  publication  would  be  a  gain  at  once 
to  the  treasury  of  the  associatioa  and  to  those  who 
become  possessed  of  its  printed  transactions.  From 
the  report  of  the  committee  appointed  to  confer  with 
the  superintendent  of  the  Signal  Service  Bureau  of 
the  United  States  government,  relative  to  the  addi- 
tion of  daily  observations  concerning  the  electric  and 
ozonic  conditions  of  the  atmosphere  to  the  items  at 
present  included  in  the  meteorological  records  made 
at  the  several  stations  in  that  service,  we  observe 
that,  whilst  the  superintendent  manifested  a  disposi- 
tion to  render  the  work  of  the  bureau  as  useful  as 
possible  in  the  advancement  of  medical  investigations, 
yet  he  was  not  willing  to  attempt  the  proposed  addi- 
tional records  until  the  association  or  its  committee 
could  point  out  more  definitely  the  best  methods  of 
making  the  proposed  observations  and  the  best  instru- 
ments for  the  purpose.  The  suggestions  of  this  com- 
mittee were  adopted,  and  it  was  continued,  the  name 
of  Dr.  H.  O.  Marcy  being  substituted  for  that  of  Dr. 
Billings,  with  instructions  to  pursue  the  objects  s\\^- 
gested  by  General  Meyer.  The  field  which  this  com- 
mittee has  before  it  is  very  extensive,  and  we  shall 
watch  with  interest  its  progress.  The  volume  ends 
with  the  prize  essay  of  the  year,  a  paper  by  Dr.  Al- 
lan McLane  Hamilton,  of  New  York,  entitled  A 
Consideration  of  Certain  Forms  of  Primary  and  (Lo- 
cal) Secondary  Degeneration  of  the  Lateral  Columns 
of  the  Spinal  Cord,  with  Especial  Reference  to  an  In- 
fantile Rare  Form. 


THE  NEW  HAMPSHIRE  MEDICAL  SOCIETY. 

The  New  Hampshire  Medical  Society  has  lately 
published  its  proceedings  for  the  past  year  in  a  full  and 
interesting  volume.  At  the  annual  meeting  in  .June, 
the  retiring  president,  Dr.  Alonzo  F.  Carr,  after  con- 
gratulating the  society  upon  its  eighty-ninth  anniver- 
sary, referred  to  the  growing  knowledge  on  the  part 
of  the  public  in  matters  of  health  and  disease,  and  the 
consequent  diminution  iu  the  number  of  irregular 
practitioners.  Forty  years  ago.  Dr.  Carr  said,  "  the 
burden  of  many  papers  read  before  this  society  was 
some  sclieme  for  the  suppression  of  quackery,  the 
authors  not  recognizing  the  fact  that  they  were  pursu- 
ing the  only  course  possible  to  suppress  it  by  educat- 
ing themselves  up  to  a  higher  standard  of  excellence  ; 
so  that  the  result  of  treatment  as  directed  by  the  well- 
trained  physician,  compared  with  the  result  of  the 
treatment  of  the  untrained  quack,  literally  left  the 
latter  without  a  foot-hold  in  the  community."  This 
foot-hold,  however,  does  not  a|)pcar  to  be  so  easily 
lost  in  all  our  communities,  even  in  those  which 
maintain  a  relatively  high  educational  standard.  It 
is  not  necessary  to  inquire  into  the  causes  of  such  per- 
versity, but  it  may  well  be  questioned  whether  the 
public  powers  of  observation  are  sufficiently  keen  to 
12 


counterbalance  th'e  innate  credulity  and  hankering 
after  the  miraculous  of  those  who,  it  is  thought,  make 
a  mild  form  of  protection  desirable  both  for  us  and 
themselves.  The  question  of  a  medical  license  law 
for  Massachusetts  is  assuming  a  tangible  form  under 
the  auspices  of  the  S >cial  Scence  Association,  and  we 
shall  have  occasion  to  refer  to  it  again. 

Dr.  Carr  concluded  his  address  with  some  interest- 
ing remarks  on  fractures  of  the  lower  end  of  the 
radius,  in  the  tieatmentof  which  the  splint  invented 
by  him  lias  been  so  e.x;tensively  adopted. 

Dr.  George  B.  Twitchell,  in  a  paper  on  Medical 
Ethics,  points  out  in  poetical  language  the  hardships 
which  the  attending  physician  must  still  undergo  at 
the  hands  of  the  unscrupulous  consultant  and  other 
violators  of  the  unwritten  code.  He  also  calls  atten- 
tion to  the  scandalous  practice  of  advertising,  directly 
or  indirectly,  in  the  public  prints,  and  to  the  degrad- 
ing freedom  with  which  many  ''noted  physicians  "  lend 
their  names  for  the  furtherance  of  commercial  enter- 
prises. We  are  happy  to  be  able  to  say  in  this  con- 
nection that  no  elixir  or  mineral  water  has  yet  appeared 
capable  of  exciting  the  enthusiasm  or  relaxing  the  self- 
respect  of  our  Nestors  to  that  extent. 

Dr.  Odlin  portrayed  in  pleasant  terms  the  sorrows 
and  the  joys  of  The  Country  Doctor,  and  was  followed 
by  Dr.  D.  S.  Adams,  with  a  paper  on  the  Differential 
Diagnosis  of  ilammary  Tumors,  and  by  Drs.  Wheeler 
and  Whittier  with  reports  on  Surgery  and  Gynecol- 
ogy. 

A  valuable  historical  paper  on  Dover  Physicians, 
giving  a  sketch  of  every  regular  physician  who  had 
practiced  in  Dover  from  1631  to  the  present  time, 
seventy-five  in  number,  was  contributed  by  Dr.  John 
Randolph  Ham. 

A  short  paper  by  Dr.  L.  G.  Hill  points  out  the 
frequent  inconsistencies  and  worthlessness  of  medical 
testimony  under  the  present  mode  of  summoning  wit- 
nesses, and  the  discredit  which  is  brought  upon  the 
profession  thereby,  both  in  the  eyes  of  the  court  and 
of   the  public. 

An  Epidemic  of  Diphtheria  in  the  village  of  Grove- 
ton  is  described  by  Dr.  Watson.  At  the  time  of  the 
outbreak  there  was  no  diphtheria  in  Groveton,  or  in 
any  of  the  surrounding  towns.  The  first  twenty-five 
cases  were  in  childi'en  who  attended  the  same  school, 
but  whose  homes  were  far  apart.  Twenty-two  of 
them  developed  the  disease  within  ninety-six  hours, 
and  subsequently  there  were  one  hundred  and  four- 
teen cases  in  all.  Dr.  Watson  treated  one  hundred 
and  twelve  cases  with  thirteen  fiital  results.  Two  of 
these,  however,  had  previously  been  under  homoeo- 
pathic treatment,  and  did  not  long  survive  ;  this  fact,  the 
author  naively  states,  is  mentioned,  not  to  disparage 
the  treatment  of  others  and  compliment  his  own,  but 
to  complete  the  record.  Careful  hygiene,  tincture  of 
the  chloride  of  iron  in  full  and  frecpicnt  doses,  alimen- 
tation, and  spraying  with  lime-water  and  carbolic 
acid  were  the  chief  agents  in  treatment.  The  author 
did  not  perceive  much  benefit  from  the  use  of  alcohol. 
The  epidemic  began  in  May.  No  cases  of  simple 
tonsillitis  were  called  dii)htheria.     The  common  source 
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of  infection  was  thought  unquestionably  to  be  a  filthy 
and  ill-drained  school-house. 

The  transactions  conclude  with  a  lecture  by  Pro- 
fessor Oliver  P.  Hubbard,  on  the  Origin  of  the  New 
Hampshire  Medical  Institution  at  Dartmouth  Col- 
lege. 

We  are  glad  to  observe  that  Dr.  M.  C.  Lathrop, 
who  represented  the  society,  as  delegate,  at  the  meet- 
ing of  the  Connecticut  State  Medical  Society,  says  in 
his  report  that  a  good  rdsumd  of  the  president's  ad- 
dress, and  of  the  different  papers  may  be  seen  in 
the  Boston  Medical  and  Surgical  Journal,  "  the 
publication  which  most  worthily,  and  with  justice,  lays 
first  claim  to  the  patronage  of  every  New  England 
practitioner."  This  view  accords  so  nearly  with  our 
own  that  we  cannot  refrain  from  mentioning  it. 

Dr.  Pray,  of  Dover,  was  elected  president,  and  Dr. 
Conn,  of  Concord,  formerly  secretary,  vice-president. 


MEDICAL  NOTES. 

—  Dr.  J.  Winthrop  Taylor,  who  died  in  Boston  on 
the  19th  inst.,  was  horn  in  New  York,  August  19, 
1817.  He  graduated  at  Princeton  College,  and  after- 
ward pursued  his  medical  studies  at  the  University  of 
Pennsylvania.  Immediately  afterward  he  entered  the 
navy  —  March  7,  1838  —  and  from  that  time  forward 
saw  more  than  thirty  years  of  active  duty,  serving 
through  the  Mexican  war  and  the  war  of  the  rebellion. 
He  accompanied  the  expedition  sent  to  bring  the  fili- 
buster. General  Walker,  away  from  Nicaragua,  and 
commanded  in  person  the  detail  which  conducted  the 
prisoner  by  a  long  and  perilous  journey  to  the  coast. 
Few  men  in  the  navy  saw  more  sea  service,  he  rising 
rapidly  through  the  various  grades  until  1852,  when 
he  was  made  a  surgeon,  with  the  rank  of  commander. 
He  was  in  the  midst  of  the  severest  battles  through 
the  war,  was  surgeon  of  the  Peusacola  when  she  ran 
the  blockade  of  rebel  forts  along  the  Potomac  River, 
and  on  the  same  sliip  accompanied  Farragut  in  his 
memorable  passage  of  the  forts  on  the  Mississippi,  and 
assisted  in  the  capture  of  New  Orleans.  Last  year 
Dr.  Taylor  was  stationed  at  Washington,  with  the 
rank  of  surgeon-general,  and  in  October  was  placed 
on  the  retired  list,  he  having  reached  the  age  of  sixty- 
two,  required  by  the  regulations  of  the  service.  Pre- 
vious to  his  appointment  as  surgeon-general,  Dr.  Tay- 
lor lived  for  many  years  in  Boston,  having  been 
repeatedly  attached  to  the  rendezvous  and  the  receiv- 
ing ship  at  Charlestown,  and  to  the  naval  hospital  at 
Chelsea. 

—  Dr.  Swift,  port  physician,  having  resigned,  the 
board  of  health  has  promoted  Dr.  Woodbury,  the  as- 
sistant physician  at  the  quarantine,  who  will  now 
perform  the  duties  heretofore  devolving  on  Dr.  Swift. 

—  Appleton's  Journal  contains  a  calculation  by 
Berthelot,  the  eminent  chemist,  of  the  number  of 
combinations  which  may  be  made  of  acids  with  certain 
alcohols.  He  says,  ''  If  you  give  each  compound  a 
name,  and  then  print  one  hundred  lines  on  a  page,  and 
make  volumes  of   one  thousand   pages,  and  place  one 


million  volumes   in  a   library,  you  will  want  fourteen 
thousand  libraries  to  complete  your  catalogue." 

—  In  the  rractitioner  for  August,  Dr.  Eabigliati 
claims  that  in  many  instances  he  has  been  able  to 
check  incipient  pneumonia,  peritonitis,  pleurisy,  and 
tonsillitis,  especially  in  children,  by  administering 
small  doses  of  aconite  every  ten  or  fifteen  minutes, 
until  a  fall  of  pulse  and  temperature,  moisture  of  the 
skin,  and  sleep  have  been  induced. 

—  At  the  meeting  of  the  Medical  Society  of  Munich, 
in  October,  Professor  Rudinger  exhibited  some  re- 
markable results  of  his  manipulations  of  the  human 
body  by  frozen  sections.  Eight  of  these  are  carried 
longitudinally  from  the  crown  of  the  head  to  the 
sacral  region,  and  are  so  connected  that  they  can  be 
opened  or  closed  like  the  leaves  of  a  book.  When 
exposed,  the  fourteen  surfaces  exhibit  in  their  natural 
form  and  color  all  the  anatomical  details  of  the  various 
organs.  "  A  most  interesting  spectacle  it  was  to  have 
the  body  in  an  erect  position,  and  open  and  shut  any 
of  these  sections."  The  society  was  excited  to  enthu- 
siasm by  the  exlubition.  Professor  Ziemssen  desig- 
nated it  a  "  European  uuicum." 

—  In  the  Transactions  of  the  College  of  Physicians, 
of  Philadelphia,  volume  iv.,  Dr.  Bridges  reports,  on 
behalf  of  Dr.  John  L.  Atlee,  of  Lancaster,  Pa.,  a 
"  remarkable  case  of  congenital  ventral  gestation,  the 
subject  being  a  girl  six  years  old,  who  recovered  after 
the  discharge  of  the  fcetal  mass  from  her  abdomen, 
and  lived  seventeen  years." 

—  According  to  the  Medicinische  Wochenschrift, 
there  are  this  year  only  one  hundred  and  thirteen  fe- 
males in  the  medical  school  of  St.  Petersburg,  against 
two  hundred  female  students  in  the  same  institution 
last  year. 

—  The  Heliotype  Printing  Company  lost,  by  the 
recent  fire,  the  materials  collected  during  its  existence 
of  seven  years.  Twenty-five  thousand  negatives,  some 
forty  to  fifty  specially  designed  hand  and  power  presses, 
twenty  or  thirty  lenses  and  cameras  of  all  the  best 
known  makers,  carefully  devised  appliances,  tools,  and 
fixtures  for  the  various  processes  employed,  original 
engravings,  works  of  art,  designs,  drawings,  in  fact, 
every  implement  that  went  to  make  up  its  working 
whole  was  destroyed.  The  process  of  heliotype  print- 
ing was  brought  to  this  country  by  the  enterprise  of 
Mr.  James  R.  Osgood,  who  secured  the  patents  for 
the  United  States  at  the  end  of  the  year  1872,  when 
he  also  secured  the  services  of  the  inventor,  Mr.  Er- 
nest Edwards,  to  superintend  their  working.  The 
first  pictures  offered  for  sale  were  views  of  the  burnt 
district,  caused  by  the  fire  of  1872,  and  a  map  of  the 
same.  The  first  pictures  now  produced  by  the  com- 
pany in  its  new  printing  office  are  views  of  its  own 
burnt  district.  The. success  of  the  company  is  well 
known  to  the  business  community,  and  the  scope  of 
their  work  has  been  increasing  year  by  year,  until,  at 
present,  there  is  a  permanent  jdemand  for  their  goods 
among  all  classes  of  citizens,  professional  and  other- 
wise. The  company  has  leased  the  building  Nos.  124— 
126  Pearl  Street,  and  the  rooms  are  being  rapidly 
fitted  up  for  their  special  purposes. 
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—  The  British  Medical  Journal  writes  as  follows : 
'■  Dr.  J.  Milner  Fothergill,  writing  to  the  Philadelphia 
Meilicid  Times,  makes  the  following  extrivordinary 
statement :  '  In  the  United  States  of  America,  a  doc- 
tor holds  at  least  a  respectable  social  status.  In  this 
country,  with  few  exceptions,  his  position  is  anoma- 
lous, and  his  wife  is  a  social  pariah.'  Under  what 
singular  inspiration  this  amiable  physician  could  have 
penned  so  extraordinary  a  paragraph  for  the  informa- 
^hin  erf  our  medical  cousins,  it  is  diilicult  to  imagine. 
We  hope  that  Dr.  Fothergill  considers  himself  at  least 
one  of  the  exceptions,  and  that  he  does  not  find  his 
position  particularly  anomalous.  On  the  conjugal 
question,  he  is,  we  believe,  a  bachelor  ;  and  perhaps 
not,  therefore,  altogether  in  a  position  to  estimate  the 
social  status  of  other  men's  wives  ;  but  where  and  how 
he  has  arrived  at  the  conclusion  that  the  wives  of  his 
medical  friends  and  colleagues  are  to  be  designated  by 
this  uncomplimentary  Indian  term  is  a  mystery  which 
perhaps  he  alone  can  clear  up.  At  any  rate,  as  Dr. 
Fothergill  is  a  writer  who  enjoys  some  credit  both 
here  and  abroad,  it  is  as  well  to  notice  the  singular 
statement  to  which  he  lends  the  weight  of  his  reputa- 
tion as  a  London  correspondent  of  American  papers, 
although  we  are  sorry  to  say  that,  in  doing  so,  we  can 
only  characterize  it  as  a  statement  which  is  utterly  ab- 
surd and  without  a  shadow  of  foundation.  It  must 
have  been  written  as  Dr.  Fothergill's  idea  of  a  '  goak  ; ' 
but,  from  the  notices  we  have  seen  of  it  abroad,  it  is 
evidently  supposed  that  he  was  serious  when  he  wrote 
it.  A  gentleman  who  professes  to  represent  his  coun- 
try abroad  should  be  a  little  more  careful  in  his  state- 
ments." 

—  Professor  Erb  has  been  called  from  Heidelberg 
to  Leipsic.  —  Professor  Hebra  is  still  sick.  Kaposi 
temporarily  takes  his  place  in  the  school. 

—  Dr.  E.  L.  Peck,  a  writer  of  many  interesting 
letters  to  the  Journal  from  Europe,  has  now  estab- 
lished himself  in  New  York,  and  in  addition  to  two 
large  dispensary  services  for  diseases  of  the  eye  and 
ear  he  has  recently  received  the  appointment  of  vis- 
iting surgeon  to  the  ophthalmic  wards  of  Charity 
Hospital,  Blackwell's  Island.  Dr.  Peck's  abilities  and 
thorough  education  well  qualify  him  for  the  position. 

—  The  following  are  the  conclusions  at  which  Mr. 
Vincent  Richards  arrived  with  regard  to  opium  eat- 
ing in  India,  as  given  in  the  Indian  Medical  Gazette  : 
(1.)  That  opium  is  taken  habitually  by  about  eight 
to  ten  per  cent,  of  the  adult  population  of  Balasare, 
and  that  the  average  daily  allowance  for  a  man  is 
seven  grains,  and  for  a  woman  five  grains.  (2.)  That 
moderation  is  the  rule.  (3.)  That  moderate  doses 
include  from  two  to  sixteen  grains  per  diem,  accord- 
ing to  circumstances.  (4.)  That  opium-eating  is  much 
more  common  in  unhealthy  than  in  healthy  localities, 
even  though  they  are  situated  in  the  same  district. 
(.5.)  That  the  drug  is  sometimes  taken  in  very  large 
doses — thirty  grains  aud  upwards  —  without  produc- 
ing any  very  serious  ill-effects,  much  depending  on 
the  constitution  of  the  individual  and  his  habituation 
to  its  use.  (6.)  That  whatever  the  effects  of  the  ex- 
cessive use  of  the  drug  may  be,  when  taken  in  moder- 


ation it  is  positively  beneficial  where  such  diseases  as 
fever,  elephantiasis,  rheumatism,  etc.,  are  present,  and 
when  food  is  scarce.  (7.)  That  the  eflfects  of  even 
the  most  excessive  use  of  opium  are  harmless,  both  to 
the  individual  and  to  society,  compared  to  the  excess- 
ive use  of  alcohol. 

TheQuarterly  Journal  of  Inebriety  thinks  that  these 
conclusions  are  not  confi  raed  by  the  experience  of 
investigators  in  this  country  or  Europe,  and  sound 
very  much  like  a  defense  of  opium. 

—  The  same  joui-nal  states  that  a  curious  case  has 
been  contested  in  New  Oi'leans,  of  a  gentleman  who 
from  misfortune  began  to  drink,  and  finally,  after  an 
attack  of  deUrium  tremens,  died  suddenly.  The  phy- 
sician gave  a  certificate  of  albuminuria,  aud  the  insur- 
ance company  contested  it  on  the  ground  of  intemper- 
ance. At  the  time  of  being  insured  the  patient  was 
temperate,  hut  after,  from  misfortune,  he  drank  hard, 
and  died.  The  question  of  the  disease  of  inebriety 
will  be  a  prominent  feature  of  the  case. 

NEW    YORK. 

—  General  Patrick,  the  New  York  State  Cattle 
Commissioner,  has  made  his  annual  report  for  the 
year  1879  to  Governor  Cornell.  It  is  a  condensed 
history  of  the  contagious  pleuro-pneumonia  that  pre- 
vailed among  horned  cattle  during  tlie  year.  The 
report  begins  with  an  account  of  the  embargo  laid 
upon  the  importation  of  American  cattle  into  England 
by  the  British  government  in  consequence  of  the  prev- 
alence of  pleuro-pneumonia  among  some  stock  in  this 
country.  All  American  cattle  were  slaughtered  upon 
being  landed  at  Liverpool.  This  action  of  the  British 
authorities  led  Governor  Robinson  to  appoint  Prof. 
James  Law,  of  Cornell  University,  a  commissioner  to 
investigate  the  disease  in  Kings  and  Queens  counties, 
where  it  chiefly  prevailed.  Professor  Law  subse- 
quently reported  that  the  disease  was  of  a  very  dan- 
gerous character.  The  legislature  promptly  appropri- 
ated ten  thousand  dollars  to  stamp  it  out.  Governor 
Robinson  then  appointed  General  Patrick  as  his  agent 
for  the  expenditure  of  the  money.  General  Patrick 
at  once  inspected  the  infected  stables  on  Long  Island, 
and  ordered  the  animals  in  many  of  them  quarantined. 
Many  stables  in  Brooklyn  were  inspected,  and  much 
disease  was  found  among  the  animals  of  the  city. 
Infected  animals  were  condemned,  their  value  ap- 
praised, and  they  were  then  slaughtered.  Out  of  eight 
hundred  and  seventy-nine  cows  quarantined  at  Bliss- 
ville  on  February  12,  1879,  afl  cxce|)t  one  hundred 
and  forty-six  were,  by  March  10th  following,  either 
slauglitered  for  beef,  or  condemned  and  slaughtered. 
British  cattle  that  arrived  at  the  port  of  New  York 
were  also  quarantined.  A  few  cattle  that  had  been 
taken  to  Dutchess  County  were  followed,  placed  in 
quarantine,  and  the  stables  disinfected.  Through  the 
spring  months  systematic  inspections  of  cattle-yards 
and  stables  were  made  in  New  York,  Brooklyn,  aud 
in  Queens  County.  A  largo  number  of  cattle  that 
were  found  diseased  were  slaughtered.  All  railroads 
were  prohibited  from  uidoading  any  cattle  in  New 
York  and  Brooklyn  except  at  designated  places.     In 
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May  the  cattle  plague  was  discovered  amoDg  the 
herds  on  the  "  Great  MoiUaux  Pasturage,"  in  Suffolk 
County.  General  Patrick  went  to  the  range  and  had 
the  diseased  animals  killed.  This  stamped  out  the 
disease.  It  has  been  almost  driven  from  New  York 
and  Brooklyn,  hut  still  exists  in  Blissville.  The  dis- 
ease has  also  been  subdued  in  Putnam  County,  where 
it  was  discovered  among  the  herds  in  October  last. 

—  The  New  York  chamber  of  commerce  has  adopted 
the  following  resolutions  :  — 

Whereas,  a  national  board  of  health  was  last  .year 
chartered  by  Congress,  for  the  purpose  of  promoting 
the  sanitary  welfare  of  the  whole  country,  and  espe- 
cially of  those  sections  which  are  unable  to  take  ad- 
equate measures  for  protection  against  the  ravages  of 
disease  ;  and  whereas  the  work  already  done  by  this 
board  has  been  of  great  value,  and  has  demonstrated 
that  a  wide  field  of  usefulness  is  open  to  it,  and  that 
there  is  urgeut  need  of  a  permanent  national  organ- 
ization of  this  kind  ;  and  whereas,  at  a  recent  confer- 
ence between  the  National  Academy  of  Sciences  and 
the  National  Board  of  Health,  a  plan  for  increasing 
the  usefulness  and  efficiency  of  the  latter  was  agreed 
upon,  and  additional  legislation  is  to  be  asked  from 
Congress  ;  therefoi-e. 

Resolved,  that  in  the  opinion  of  this  chamber  it  is 
important  that  the  National  Board  of  Henlth  should  be 
maintained,  and  its  usefulness  developed  in  the  man- 
ner indicated  by  the  National  Academy  of   Sciences. 


—  The  concours  for  the  lectureship  on  gynaecology 
in  Rush  College  spring  course  has  occupied  the  two 
evenings  of  January  6th  and  7th.  There  were  six 
contestants  :  Dr.  E.  B.  Ellis,  of  Galesburg,  111.,  who 
lectured  on  abscess  of  the  vulvo-vaginal  glands  ;  Dr. 
D.  T.  Nelson,  of  Chicago,  who  lectured  on  sympa- 
thetic disturbances  ;  Dr.  W.  L.  Ransom,  of  Roscoe, 
111.,  who  lectured  on  membranous  dysmenorrhoea ; 
Dr.  D.  C.  Camp,  of  Chicago,  lecturing  on  peritonitis  ; 
Dr.  A.  J.  Stone,  of  St.  Paul,  Minn.,  lecturing  on  sar- 
coma uteri ;  and  Dr.  R.  Stansbury  Sutton,  of  Pitts- 
burgh, who  discussed  the  subject  of  dermoid  cysts.  The 
choice  clearly  lay  between  Drs.Nelson,  Stone,  and  Sut- 
ton. Dr.  Stone  desired,  if  elected,  to  remain  a  resident 
of  St.  Paul.  The  college  authorities  would  not  consent 
to  the  appointment  of  a  man  who  would  not  be  a  res- 
ident of  Chicago.  The  place  was  offered  to  Dr.  Sut- 
ton, on  condition  that  he  comes  to  Chicago  to  reside. 

—  President  J.  Adams  Allen,  professor  of  the  prac- 
tice of  medicine,  of  Rush  College,  in  accordance  witli  an 
arrangement  made  months  ago,  leaves  for  New  York 
on  the  13th  inst,  to  sail  for  Europe  on  the  17th  inst., 
by  the  steamer  Germania.  He  will  remain  abroad 
several  months  in  quest  of  health  and  in  professional 
observation.  Overwork  in  the  duties  of  his  chair,  in 
professional  labor,  and  in  canying  the  burdens  of 
some  of  his  colleagues,  who  were  abroad  last  j'ear, 
have  made  more  necessary  this  well-earned  respite, 
which  has  been  long  contemplated.  The  course  on 
practice  of  medicine  will  be  completed  by  the  lecturer 
on  that  branch  in  the  spring  course. 


—  Considerable  public  indignation  has  been  occa- 
sioned by  the  escape  and  flight  from  the  small-pox 
hospital  recently  of  a  woman  who  had  been  sent  there 
by  mistake,  and  who  made  loud  complaints  of  the 
bad  management  of  the  institution.  The  woman  had 
nursed  her  husband  in  a  genuine  case  of  variola,  and 
nine  days  thereafter  was  taken  sick  and  had  a  few  pust- 
ules about  the  face.  Very  naturally  she  was  sup- 
posed to  have  the  disease.  Now  it  appears  that  the 
diagnosis  was  mistaken.  Her  stories  about  the  bad 
condition  of  the  hospital  were  exaggerated,  but  those 
about  the  management  by  the  parties  in  charge,  it  ap- 
pears, were  well  founded.  The  authorities  have  made 
the  best  amends  they  could  by  taking  steps  to  remove 
the  superintendent.  What  is  amazing  and  scandalous 
is  that  the  city  officials  should  have  needed  such  an 
outrage  as  the  one  that  has  occurred  to  acquaint  them 
with  the  fact  that  this  institution,  which,  as  patients 
of  all  classes  are  forced  to  go  there,  more  than  any 
other  should  be  above  reproach  and  past  criticism, 
has  been  conducted  in  an  inefficient  manner,  if  not 
with  brutality. 

—  Prof.  D.  W.  Graham  has  returned  from  his  so- 
journ in  the  South,  and  resumed  his  practice.  He 
comes  back  apparently  in  perfect  health. 

ST.    LOUIS. 

—  The  annual  election  of  officers  of  the  St.  Louis 
Medical  Society  was  held  on  the  3d  inst.,  resulting  as 
follows:  president,  G.  M.  B.  Maughs,  M.  D.  ;  vice- 
president,  F.  W.  Wesseler,  M.  D. ;  recording  secre- 
tary, M.  H.  Post,  M.  D.  ;  corresponding  secretary,  J. 
R.  Lemon,  M.  D. ;  treasurer,  W.  E.  Fischel. 

—  A  urinary  calcidus  weighing  one  pound  six 
ounces  avoirdupois  was  removed  by  Dr.  John  Hodgen 
on  the  3d  inst.  The  stone  was  nearly  spherical, 
and  measured  eleven  and  a  half  inches  in  circumfer- 
ence, and  about  four  inches  in  diameter.  The  re- 
moval was  accomplished  by  the  supra-pubic  operation, 
and  the  calculus  was  necessarily  broken.  The  patient 
was  sixty-two  years  old,  and  up  to  within  a  few  days 
had  been  in  the  habit  of  walking  from  two  to  four 
miles  daily.  Fifteen  years  ago  he  had  two  stones 
removed  from  his  bladder  by  Dr.  C.  A.  Pope,  and 
from  that  time  till  the  present  has  enjoyed  remarkably 
good  health  for  a  man  of  his  years,  except  for  some 
vesical  irritation,  and,  during  the  last  two  years,  in- 
continence of  urine.  Before  the  operation  the  stone 
could  be  distinctly  felt  as  a  hard  tumor  in  the  hypo- 
gastriura.  The  stone  is  composed  chiefly  of  phos- 
phates. On  the  Gth  there  were  some  evidences  of 
inflammation. 

—  The  Transactions  of  the  Medical  Association  of 
the  State  of  IMissouri,  1879,  have  just  come  from  the 
press.  They  make  a  book  of  143  pages,  and  of  very 
good  appearance.  They  comprise  a  number  of  valuable 
articles.  One,  upon  two  cases  of  false  hypertrophy  of 
the  muscles,  by  Dr.  A.  J.  Steele,  is  particularly  inter- 
esting on  account  of  the  rarity  of  the  disease  of 
which  it  treats.  This  month  has  also  brought  from 
the  press  the  first  volume  of  the  Proceedings  of  the 
St.  Louis  Medical  Society,  extending  from  March  2, 
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1878,  to  December  28,  1878.     Both  of  these  publica- 
tions are  ilkistraterl. 

LONDON. 

—  The  London  Lancet,  in  an  article  entitled  Sister- 
hoods, speaks  as  follows  :  — 

"  Since  it  became  the  fashion  to  hand  over  the 
nursing  of  hospitals  to  associations  of  ladies  whose 
bond  of  union  is  something  outside  the  institution 
which  they  are  called  upon  to  serve,  we  have  fre- 
quently been  edified  by  squabbles  between  the  ladies 
and  those  to  whom  they  should  be  subordinate.  These 
ladies  often  enter  upon  their  duties  with  the  convic- 
tion that  they  are  conferring  a  favor  upon  the  hospi- 
tal, and  they  imagine  that  the  obligation  is  all  on  one 
.side,  notwithstanding  that  the  sums  paid  by  hospital 
committees  to  the  various  associations  with  which  the 
ladies  are  connected  are  in  most  cases  greater  than 
those  previously  paid  to  the  ordinary  nurses. 

"  We  cannot  unreservedly  subscribe  to  the  popular 
belief  that  nursing  (that  is,  professional  nursing)  is 
an  occupation  wliich  is  at  all  suited  to  ladies  who 
have  been  delicately  brought  up,  and  we  feel  sure 
that  the  lady  who  is  ready  to  perform  all  those  dis- 
agreeable duties  which  are  necessary  (let  us  say)  for 
the  prevention  of  bed-sores,  must  be  a  rarity,  although 
we  admit  that  such  have  been  and  are  occasionally 
found.  Such  work  is,  we  feel  sure,  better  intrusted 
to  strong,  properly  trained  women  of  the  lower  class, 
who  have  been  accustomed  to  dirty  work  from  their 
youth  up,  and  who  are  never  squeamish  over  their 
duties.  That  a  governess  should  be  looked  down 
upon,  while  a  lady-nurse  is  regarded  as  a  heroine,  is 
an  anomaly  due  to  a  fashion  which,  like  other  fiish- 
ious,  will  have  its  day.  It  is  a  notorious  fact  that 
nurses  dislike  working  under  sisterhoods,  because  pro- 
motion into  the  higher  ranks  of  the  profession  thereby 
becomes  impossible,  and  nurses  of  experience  invari- 
ably cut  themselves  adrift  for  the  purpose  of  gaining 
something  like  independence  and  advancement." 

—  From  the  Lancet,  December  2.5di,  we  learn  that 
on  the  11th  inst.  Mr.  ISerkeley  Hill  operated  for 
vesico-vaginal  fistula  in  University  College  Hospital, 
while  the  vagina  was  lighted  up  by  Mr.  Coxeter's 
application  of  the  glowing  platinum  wire.  The  ap- 
paratus consisted  of  a  fine  wire  twi-ted  into  a  small 
knot.  Through  this  knot  was  sent  a  continuous  gal- 
vanic current,  strong  enough  to  maintain  the  wire  at 
a  white  heat.  The  wire  was  inclosed  in  a  glass  cham 
her,  which  was  itself  also  inclosed  in  another  glass 
cover.  Through  the  space  between  the  glasses  a 
current  of  water  was  allowed  to  flow,  in  order  to  pre- 
serve a  low  temperature  round  the  light.  The  after- 
noon, which  was  dark  and  foggy,  afforded  a  good 
opportunity  of  testing  this  plan  of  lighting  up  deep 
interiors,  and  the  illumination  was  completely  success- 
ful. A  strong  light  was  maintained  for  more  than 
an  hour  close  to  the  margins  of  the  fissure  without 
itn|ifdiiig  the  manipulations  of  the  operator. 

Mi;i)ICO-LKGAL. 

—  "At  a  recent  meeting  of  the  Medico-Legal  So- 
ciety of  New  York,"  eays  the  Chicago   Medical  Ga- 


zette, "  Mr.  Amos  G.  Hidl,  in  connection  with  the  sub- 
ject of  malpractice,  then  under  discussion,  suggested 
two  very  important  points  by  which  physicians  might 
in  most  cases  avoid  the  disagreeable  consequences  of  a 
prosecution.  The  first  was,  that  as  soon  as  they  are 
satisfied,  upon  a  careful  examination  of  the  case,  that 
they  have  made  a  mistake,  they  should  go  and  com- 
promise with  the  aggrieved  parties,  and  propose  to  do 
what  is  just  and  fair.  The  second  was,  that  if  a  sur- 
geon is  threatened  with  a  suit,  and  is  satisfied  that  his 
practice  has  been  correct,  and  he  is  guilty  of  no  negli- 
gence or  malpractice,  he  should  bid  defiance  at  all 
hazards  to  his  adversary.  He  should  inimediately, 
when  threatened  with  a  suit,  seek  an  honest,  respect- 
able, judicial  forum,  and  prosecute  for  the  collection 
of  his  bill.  The  patient  would  be  legally  bound  to 
set  up  negligence  or  malpractice  as  a  defense  to  the 
bill.  If  he  did  not,  and  judgment  was  recovered,  that 
judgment  would  be  forever  a  bar  to  the  recovery  by 
the  patient  for  any  mal{iractice,  for  the  judge  will  hold 
that  he  had  no  such  defense.  If  he  had,  he  should 
have  set  it  up  then  and  there,  or  forever  hold  his 
peace." 

—  Supreme  Court  of  Wisconsin ;  Case  of  Bas- 
tardy ;  Doubt  as  to  Parentage.  The  Attorney  Gen- 
eral,''for  defendant  in  error.  Orton,  J.,  in  deliver- 
ing the  opinion  of  the  court,  said  :  The  testimony  of 
Ann  E.  Swagger,  the  prosecutrix,  is  positive  that  her 
last  menstruation  was  the  first  of  September  ;  that 
she  had  sexual  intercourse  with  the  defendant  about 
two  weeks  thereafter,  and  with  one  C.  Green  last, 
about  two  weeks  after  that ;  that  her  child  was  born 
the  25th  of  May  ;  and  that  the  defendant  is  its  father. 
In  such  cases  the  paternity  of  the  child  is  the  main 
and  material  fact  to  be  found  by  the  jury,  and  this 
fact  the  jury  must  find  beyond  a  reasonable  doubt. 
Whatever  the  probabilities  may  be,  from  this  evi- 
dence, that  pregnancy  resulted  from  the  first  act  of 
sexual  intercourse,  which  was  with  the  defendant,  be- 
cause of  its  being  the  nearest  the  termination  of  the 
period  of  menstruation,  and  of  the  longer  time  before 
the  birth  of  the  child,  yet  they  are  mere  probabilities, 
and,  by  the  best  medical  authorities,  very  question- 
able, and  by  no  means  without  reasonable  doubt. 

The  prosecutrix  having  had  sexual  connection  with 
two  persons  within  so  short  a  time,  it  was  impossible 
for  her  to  testify  which  act  produced  pregnancy,  and 
which  person  is  the  father  of  the  child.  In  view  of 
these  undisputed  facts  and  of  the  most  creditable 
authorities,  the  jury  could  not  have  found  the  defend- 
ant guilty  beyond  a  reasonable  doubt.  Physiological 
spcculaiious,  natural  probabilities,  or  merely  probable 
cause  are  quite  insufficient  upon  the  trial  to  establish 
the  fact  of  paternity  in  such  a  case.  There  must  be, 
from  the  very  nature  of  such  evidence,  great  and 
certaitdy  very  reasonable  doubt  as  to  tliis  main  fact. 
It  is  urged  that  if  this  is  to  be  the  rule  a  conviction 
can  never  he  attained  when  more  thati  one  [icrson  has 
had  sexual  intercourse  with  the  complainant  about  the 
same  time.  This  consequence  of  the  rule  is  far  less 
important  and  serious  than  the  wrong  and  injustice  of 
a  conviction   upon   insufficient  evidence.     In   such  a 
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case  the  questioti  is  uot  whether  the  defendant  is  guilty 
of  having  had  illicit  intercourse  with  the  coraphiiu- 
ant,  but  whether  by  such  intercourse  the  child  was 
begotten,  and  this  fact  must  be  found  beyond  a  reason- 
able doubt.  This  being  the  true  legal  rule,  the  con- 
sequence of  its  strict  observance  by  courts  and  juries 
is  not  to  be  considered,  except  in  changing  or  abolish- 
ing the  rule  itself;  but  while  the  rule  exists  the  con- 
sequences will  not  be  presumed  to  be  wrong  or  mis- 
chievous, but  rather  right  and  just.  Reversed  and 
remanded. 


Correspondence. 

THE  SENSIBILITY  OF  ARTICULAR  SURFACES. 

Mr.  Editor,  — I  wish  through  your  pages  to  ap- 
peal to  your  surgical  readers  for  information  concern- 
ing the  sensibility  of  articular  surfaces.  If  any  sur- 
geon who  may  hapjien  to  read  these  lines  meets  with  a 
case  where,  by  accident,  a  joint  has  been  laid  open,  or 
where  an  operation  has  involved  the  denudation  of 
healthy  articular  cartilage,  he  will  greatly  oblige  me 
by  testing  the  sensibility  of  the  cartilage  in  three  ways, 
and  either  publishing  the  result  in  the  Journal,  or 
communicating  it  to  me  bv  letter. 

First,  test  the  sensibility  by  the  compass  points,  and 
find  out  the  minimum  distance  at  which  they  are  felt 
as  two.  Second,  pass  the  finger,  or  some  hard,  smooth 
body  like  the  back  or  handle  of  a  scalpel,  over  the  sur- 
face, and  see  whetlier,  in  case  the  surface  ba.  for  exam- 
ple, the  dist.al  end  of  a  proximal  phalanx,  the  patient 
does  or  does  not  feel  as  if  the  next  phalanx  is  being 
flexed  upon  the  one  in  question.  Thirdly,  I  would 
suggest  that  if  the  last  experiment  succeeds  one  side 
of  the  articular  surface  should  be  firmly  pressed,  with 
the  view  of  ascertaining  whether  this  treatment  sug- 
gests to  the  patient  that  the  succeeding  parts  of  the 
member  are  being  forcibly  bent  towards  that  side.  I 
suppose  we  can  hardly  bope  for  opportunities  for  such 
observations  on  large  joints,  the  opening  of  which 
would,  if  accidental,  cause  shock,  and  if  operative  re- 
quire ether;  but  surely  surgeons  in  busy  practice  must 
frequently  see  finger  and  toe  joints  laid  bare  with  the 
patient's  consciousness  undisturbed. 

The  scientific  interest  of  the  question  is  this  :  The 
consciousness  we  have  at  any  time  of  the  position  of 
our  own  members  has  always  been  rather  a  puzzle. 
Most  observers  have  ended  by  concluding  afferent 
sensations  from  the  joints  to  be  its  source.  This  con- 
clusion has  been  reached,  however,  not  so  much  by 
direct  evidence  as  by  way  of  exclusion  ;  that  is  to  say, 
pathological  cases  have  been  successively  adduced  in 
which  the  consciousness  of  position  remained  unmod- 
ified, though  feelings  of  innervation,  feeliugs  of  mus- 
cular contraction,  and  cutaneous  feelings  were  each  in 
turn  abolished,  Oiilv  within  a  few  months  has  Lewin- 
ski  brought  forward  something  like  direct  proof,^  He 
found  a  patient  who  felt  when  be  stood  as  if  he  were 
knock-kneed  in  his  aniesthetic  leg.  When  he  lay  down 
the  illusion  disappeared.  Lewinski  thought  it  might  be 
due  to  greater  aniesthesia  medially  than  laterally  of  the 
surfaces  of  the  knee-joint.  This  would  produce,  when 
the  surfaces  were  pressed  together  by  his  weight  in 
standing,  the  feeling  that  the  lateral  edges  of  the  joint 

1  Virchow'3  Archiv,  vul.  Ixwii.  p.  134. 


were  in  forced  contact,  whilst  the  medial  edges  hardly 
touched,  —  a  state  of  things  which  might  be  brought 
about  in  a  knock-kneed  position.  Lewinski  then  found 
in  patients  with  semi-an esthetic  feet  that  when  he  bent 
the  toes  passively,  and  at  the  same  time  exerted  traction, 
the  patients  were  not  aware  into  what  position  he  had 
bent  their  toes.  AVhen,  on  the  contrary,  he  pressed 
the  toe  which  he  was  bending  against  the  foot,  instead 
of  drawing  it  out,  they  were  fully  aware  of  the  extent 
of  its  motion. 

Possibly  some  of  your  readers  may  be  able  to  refer 
me  to  published  observations  of  which  I  am  ignorant. 
If  these  lines  have  the  effect  of  arousing  the  interest 
of  any  one  wiio  will  communicate  his  observations,  I 
shall  feel  greatly  indebted,  for  the  matter  is  connected 
with  important  theoretic  consequences. 

I  am,  with  resjiect,  yours  truly, 

"William  James,  M.  D., 
Assistcmt  Professor  of  Physiology. 
Harvard  College,  Cambridge,  Mass. 


THE  NATIONAL  BOARD  OF  HEALTH. 

Mi{.  Editor,  — •  In  reference  to  the  reply  to  my 
letter  about  the  National  Board  of  Health,-  jjlease  let 
me  say  this :  My  statements  in  regai'd  to  the  part 
Dr.  Woodworth  took  in  promoting  the  success  of  the 
Public  Health  Association,  and  especially  of  its  meet- 
ing at  Richmond  in  1878,  are  true,  and  I  reassert 
them.  The  facts  were  given  me  not  by  one,  but  by 
several  members  of  that  association.  Dr.  Woodworth 
did  his  best  to  prevent  the  organization  of  the  National 
Board  of  Health  in  its  present  form,  but  not  of  a  Na- 
tional Board  of  Health.  The  statement  of  your  cor- 
respondent is  misleading. 

The  assertion  that  all  the  power  of  the  board  has 
been  virtually  in  one  man  is  essentially  true.  The 
fact  is  not  insulting  to  the  members  of  the  board,  but 
is  an  unfortunate  fault  in  its  constitution.  Its  powers 
must  necessarily  be  delegated.  The  insinuations  of 
intrigue  in  regard  to  the  refrigerating  ship  were  of  the 
vaguest  kind,  and  the  writer  lays  no  emphasis  upon 
anything  except  the  essential  absurdity  of  the  scheme. 
Distinct  charges  in  this  direction,  with  offers  of  proof, 
have  been  made,  we  believe,  in  The  Nautical  Gazette, 
an  able  and  reputable  journal  of  this  city. 

The  Marine  Hospital  Service,  with  which  1  have  no 
connection  whatever,  does  not,  so  f:ir  as  I  know,  de- 
sire to  assume  the  powers  and  duties  of  the  National 
Board  of  Health.  The  accusation  is  unwarranted 
certainly  l)y  any  action  or  expression  of  the  present 
surgeon-general,  whatever  may  have  been  the  views 
of  his  predecessor,  and  your  correspondent  falls  into 
the  fault  of  which  he  accuses  me  in  making  the 
charge. 

Tiie  statements  made  in  my  previous  letter  were  all 
made  with  care.  I  had  then,  and  still  have,  every 
reason  to  believe  them  to  be  true.  Dr.  Folsom  has 
simply  denied  the  truth  of  my  statements,  and  I  have 
reasserted  them.  This  is  a  profitless  form  of  argu- 
ment ;  but  the  pages  of  a  medical  journal  cannot  be 
filled  with  elaborate  testimony  pro  and  con. 

I  attack  no  person,  but  only  an  organization,  and 
therefore  do  not  feel  obliged  to  sign  my  name. 
New  York,  December  31,  1879. 

1  See  JouK.NAL,  December  18  and  -25,  1879. 
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THE    PILLS    OF   POAVER. 
It  was  the  Baron  of  Mucklebile, 

His  looks  were  sad  and  sour ; 
Come  hither!  come  hither,  my  trusty  leech  ! 

And  bring  me  the  Pills  of  Power. 

And  tell  me,  as  thou  art  learned  clerk 

And  I  am  a  Baron  true, 
What  mystic  potion  or  secret  art 

To  still  my  pains  may  do. 

Oh,  I  am  a  wight  of  mickle  might. 

And  skilled  in  Gramarye  ; 
And  the  living  I've  bled,  and  I  've  cut  up  the  dead. 

In  parts  beyond  the  sea. 

And  I  have  learned,  from  ancient  bokes, 
And  the  Prince  of  the  Powers  of  the  Air, 

The  spells  that  wait  on  the  Mighty  Pill, 
No  mortal  bowels  may  bear. 

Oh,  is  it  my  liver  has  played  me  false? 

Or  are  my  lungs  untrue  ? 
Or  has  too  much  Old  Ale  made  my  stomach  fail  ? 

As  Ale  too  much  will  do  ? 


Oh,  leave  your  liver  and  lungs  alone. 

And  let  your  stomach  be. 
I  can't  explain  to  unlearned  folkes. 

So  leave  all  that  to  me. 

The  Btiron  he  put  out  his  long,  long  tongue. 

The  Doctor  shook  his  head. 
In  nomine  omnium  visceriim  ! 
I  conjure  thee,  go  to  bed  ! 

The  Baron  he  put  in  his  long,  long  tongue. 

And  a  fearsome  vow  swore  he. 
I  'II  see  thee  hanged  ou  a  gallows  first. 

With  all  the  Facultie ! 

The  doctor  took,  from  a  secret  nook. 

His  pencil,  good  at  need, 
And  he  darkly  wrote,  on  the  back  of  a  note. 

What  mortal  may  not  read. 

This  mystic  scroll  will  make  thee  whole. 

If  used  at  the  mystic  hour ; 
In  the  name  of  ,Ialap  and  Castor-Oil, 

And  eke  the  Pills  of  Powers ! 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JANUARY  10,  1880. 
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Chicago 

St.  Louis 

B.altimore 

Boston 

Cinciimati 

New  Orleans 

District  of  Columbia 

Cleveland 

Pittsburgh 

Milwaukee 

Providence 

New  Haven 

Charleston , 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  Kivcr 

Lawrence 

Lynn 

.Springfield 

New  Bedford 

Salem  

Somerville 

ChcNca  

Taunton 

Holyoke 

Gloucester 

Newton 

Haverhill 

Ncwburyport 

Fitchburg 

Fifteen  Massachu.sctts  towns 


085,000 

.548 

901,380 

301 

564,400 

202 

— 

103 

— 

126 

393,796 

136 

365,000 

157 

280,000 

91 

210,000 

90 

170,000 

— 

160,000 

53 

145,000 

53 

127,000 

33 

101,500 

49 

60,000 

12 

57,000 

21 

17,000 

13 

54,000 

22 

53,000 

16 

50,400 

24 

49,000 

29 

38,000 

18 

34,000 

14 

31,800 

6 

27,200 

11 

26,500 

10 

23,500 

11 

21,000 

6 

20,200 

2 

18,400 

7 

17,300 

10 

17,300 

— 

1.5,350 

4 

13,500 

7 

12,600 

6 

15.15 
10.30 
16.34 
31.29 
11. U 
17.65 
19.75 
15.38 
17.78 

28.30 
32.08 
12.12 
28.57 
8.33 
9.52 
30.77 
13.64 
18.75 
25.00 
37 .  93 
16.67 
28.57 
33.33 
18.18 
30.00 
54.55 
33.33 

57.14 
20.00 


16.67 
9.38 


17.15 
6.98 
14.85 
13.50 
7.94 
12.50 
14.01 
10.99 
12.22 

9.43 


14.29 
30.00 

25.00 
14.29 
16.67 


11.47 
7.69 


15.09 
12.12 
2.04 


13.64 

16.67 
6.90 
5.56 

21.43 

16.67 

20.00 
45.45 


42.86 
10.00 


.73 
1.33 
2.48 
5.52 

5.88 
1.27 


13.21 
5.66 


16.67 
9.09 


9.09 
33.33 


14.29 
10.00 


1.33 

.99 

1.84 


1.91 
2.20 
2.22 


Two  thoiLsand  two  hundred  and  eighty-three  deaths  were  re- 
ported ;  812  under  five  years  of  age:  principal  "zymotic" 
diseases  (small-pox,  measles,  diphtheria  and  croup,  diarrhoea! 
diseases,  whooping-cough,  erysipelas,  and  fevers)  409,  consum[>- 
tion  321,  lung  diseases  305,  iliphthena  and  croui)  175,  scarlet 
fever  74,  typhoid  fever  34,  diarrhceal  diseases  30,  measles  28, 
whooping-cough  27,  malarial  fevers  15,  erysipelas  14,  cerebro- 
spinal  meningitis  10,  small-pox  two      (In  addition,  District  of 


Columbia  reports  18  deaths  from  lung  diseases,  consumption  16, 
smallpox  three,  diphtheria  and  croup,  typhoid  fever,  and  diar- 
rhoeal  diseases  two  each,  whooping-cough  one,  —  total  deaths 
not  given.)  In  the  cities,  excluding  District  of  Columbia,  from 
measks.  New  York  20,  Chicago  six,  Philadelphia  and  Brooklyn 
one.  From  whoopimj-cowih,  Boston  seven.  New  York  six,  Phil- 
adelphia, New  Orleans,  Pittsburgh,  Charleston,  and  Cambridge 
two,   St.  Louis,  Cincinnati,  Cleveland,  and  New  Bedford  one 
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From  malarial  fevers,  New  York  five,  New  Orleans  four,  St. 
Louis  thre'\  Brooklyn,  Baltimore,  and  New  Haven  one.  From 
en/si/ielas.  New  York  four,  Brooklyn  three,  Pliila(iel)ilna  two, 
St.  Louis,  New  Orleans,  Cleveland,  Worcester,  and  Salem  one. 
From  cerebrospinal  memngilis.  New  York,  Philadelphia,  Chi- 
cago, and  St.  Louis  two,  Pittsburgh  and  Worcester  one.  From 
small-pox,  Philadelphia  and  Worcester  one. 

The  total  number  of  deaths  reported  is  a  little  less  than  for  the 
previous  week,  —  of  children  under  five  four  per  cent,  greater; 
consumption,  typhoid  fever,  diphtheria,  and  small-pox  were  con- 
siderably less  fatal ;  whooping-cough,  malarial  fevers,  and  measles 
caused  more  deaths ;  scarlet  fever  and  lung  diseases  remained 
about  the  same.  In  33  cities  and  towns  of  Massachusetts,  with 
an  estimated  population  of  380,910,  the  death-rate  was  20.65; 
there  was  an  increased  mortality  from  scarlet  fever,  diphtheria, 
whooping-cough,  and  lung  diseases;  decreased  from  typhoid 
fever. 

For  the  week  ending  December  20th,  in  147  German  cities 
and  towns,  with  an  estimated  population  of  7,615,550,  the  death- 
rate  was  26.5  against  26.3  of  the  previous  week.  Three  thou- 
sand eight  hundred  and  eighty-one  deaths  were  reported  ;  acute 
diseases  of  the  respiratory  organs  510,  pulmonary  consumption 
492,  diphtheria  and  croup  200,  diarrhoeal  diseases  172,  measles 
97,  scarlet  fever  79,  whooping-cough  65,  typhoid  lever  46,  puer- 
peral fever  26,  varioloid  (Berlin)  one.  The  death-rates  ranged 
from  10.8  in  LUbeck  to  38.7  in  Augsburg  and  Essen  ;  Dantzic 
30.1;  Konigsberg  29.4;  Breslau  24.8;  Munich  27.1;  Dresden 
21.0;  Cassel  19.3  ;  Berlin  24.0:  Leipsic  31.1  ;  Hamburg  29.1  ; 
Hanover  22.0;  Bremen  22.6;  Cologne  26.4;  Frankfort  19.8. 
Also  Vienna  28.2;  Prague  37.6;  Paris  34.1.  In  49  Belgian 
cities  and  towns,  with  an  estimated  population  of  1,476,090, 
there  were  946  deaths  reported  :  bronchitis  and  pneumonia  215, 
pulmonary  consumption  99,  diarrhoeal  diseases  46,  small-pox  (in 


three  towns)  .33,  typhoid  fever  18,  measles  13,  whooping-cougt 
12,  croup  nine,  scarlet  fever  four,  diphtheria  one.  The,  death- 
rales  were:  Brussels  30.4;  Antwerp  36.5;  Ghent  33.9;  Liege 
37.4 ;  23  large  towns  29.7 ;  22  smaller  towns  34.5.  Lung  dis- 
eases, scarlet  fever,  diphtheria,  and  measles  continued  prevalent 
in  Holland.  The  order  of  fatality  of  the  prominent  acute  dis- 
eases in  France  continued  to  be  lung  diseases,  diarrhoea,  typhoid 
fever,  small-pox  (chiefly  in  Paris  and  Marseilles,  slightly  in 
Nice),  diphtheria,  and  measles.  In  si.x  cities  of  Austria,  lung 
diseases,  diphtheria,  diarrhoeal  diseases,  small-pox  (Vienna, 
Prague,  and  Trieste),  measles,  and  scarlet  fever  were  most  prev- 
alent. Typhoid  fever  is  very  rife  in  St.  Petersburg,  Milan,  and 
Bologne. 

For  the  week  ending  December  27th,  in  the  20  English  cities 
with  an  estimated  population  of  7,383,999,  the  death-rate  was 
27.4  against  30.5  and  30.6  of  the  previous  two  weeks.  Three  thou- 
sand eight  hundred  and  seventy-seven  deaths  were  reported :  dis- 
eases of  the  respiratory  organs  652,  whooping-cough  181,  measles 
160,  scarlet  fever  153,  fever  37,  diarrhoea  21,  diphtheria  20,  small- 
pox (London)  two.  Scarlet  fever,  lung  diseases,  and  measles 
were  declining ;  whooping-cough  was  especially  fatal  in  London 
and  Liverpool.  The  death-rates  ranged  from  16.8  in  Brighton 
to  46.3  in  Plymouth  ;  London  27.1 ;  Bristol  30.3  ;  Birmingham 
25.0;  Liverpool  35.6;  Manchester  28.7.  In  Edinburgh  21, 
Glasgow  27,  Dublin  45.  In  the  20  chief  towns  in  Switzerland, 
population  445,790,  there  were  49  deaths  from  acute  diseases  of 
the  respiratory  organs,  diarrhcea  11,  diphtheria  eight,  typhoid 
fever  four,  small-pox,  scarlet  fever,  measles,  whooping-cough, 
and  erysipelas  each  one.  The  total  death-rate  was  28.0;  Gene- 
va 18.7  ;  Zurich  29.8;  Basle  31.0;  Berne  44.9. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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eter. 

Thermom- 
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Humidity. 
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Wind. 

Velocity  of 
Wind. 
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C 
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5 
6 
7 
8 
9 
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35 
32 
36 
35 
35 
41 
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38 
45 
45 
39 
49 
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30 
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89 
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100 
38 
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86 
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53 
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10 
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0 
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16 
13 
12 
6 
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12 
12 
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0 
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.46 

.17 
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Week. 

30.337 

37 

45 

30 

73 

Northeast. 

Clear. 

27.25 

.68 

1  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy  ;  S.,  snow  ;  R.,  rain  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FRO.\I  JANUARY  10,  1880, 
TO  JANUARY  16,  1S80. 

Taylor,  B.  D.,  first  lieutenant  and  assistant  surgeon.  As- 
signed to  temporary  duty  at  Governor's  Island,  New  York  har- 
bor.    S.  O.  7,  Department  of  the  East,  January  12,  1880. 


CHANGES  IN  THE  MEDICAL  CORPS  OF  THE  NAVY 
DURING  THE  WEEK  ENDING  JANUARY  17,  1880. 

Assistant  Sdrgeos  W.  G.  G.  Wilson  to  the  Naval  Hospi- 
tal, New  York,  as  the  relief  of  Assistant  Surgeon  M.  H.  Craw- 
ford, detached  and  waiting  orders. 

Assistant  Surgeon  N.  H.  Drake  to  the  Naviil  Hospital,  New 
York. 

Passed  Assistant  Surgeon  D.  O.  Lewis  detached  from  the 
receiving  ship  Independence,  and  ordered  to  the  Jamestown,  at 
Alaska, 

Passed  Assistant  Surgeon  F.  H.  Terrill  ordered  to  the  re- 
ceiving ship  Independence,  Mure  Island,  Cal. 


Books  and  Pamphlets  Received.  —  Atlas  of  Histologv. 
By  K.  Klein,  M.  D.,  F.  R.  S.,aud  E.  Noble  Smith,  L.  R.  C.  P., 
M.  R.  C.  S.  Part  IX.  Philadelphia:  J.  B.  Lippincott  &  Co. 
London  :  Smith,  Elder  &  Co.   1879.    (From  A.  Williams  &  Co.) 


A  Manual  of  the  Practice  of  Surgery.  By  W.  Fairlie  Clarke, 
M.  D.  (Oxon.),  F.  K.  C.  S.  Third  edition,  revised,  enlarged, 
and  illustrated  by  190  engravings  on  wood.  New  York:  G.  P. 
Putnam's  Sons.     1880. 

Minor  Gynaecological  Operations  and  Appliances  for  the  Use 
of  Students.  By  J.  Halliday  Groom,  M.  B.,  M.  R.  C.  P.  E., 
F.  R.  C.  S.  E.  Edinburgh :  E.  and  S.  Livingstone,  57  South 
Bridge.     1879. 

The  Structure  and  other  Characteristics  of  Colored  Blood 
Corpuscles.  By  Louis  Elsberg.  Printed  in  the  Annals  of  the 
New  York  Academy  of  Sciences,  vol.  i.,  Nos.  9  and  10.  New 
York:  G.  P.  Putnam's  Sons.     1879. 

A  Manual  of  the  Practice  of  Surgery.  By  W.  Fairlie  Clarke, 
M.  A.  and  M.  B.  (Oxon.),  F.  R.  C.  S.  From  the  last  London 
Edition.  Revised  and  edited,  with  additions,  by  an  American 
Surgeon.     New  York:  William  Wood  &  Co.     1879. 

Transactions  of  the  New  Hampshire  Medical  Society.     1879. 

The  Alienist  and  Neurologist.  A  Quarterly  Journal  of  Sci- 
entific, Clinical,  and  Forensic  Neurology.  Edited  by  C.  H. 
Hughes,  M.  1).,  and  an  Associate  Corps  of  Collaborators.  Vol. 
I.     No.  1.     St.  Louis,  January,  1880. 

Annals  of  tlin  Anatomical  and  Surgical  Society.  Monthly. 
Edited  by  Charles  Jewett,  M.  1).  New  York:  G.'P.  Putnain's 
Sons.     Vol.  II.     No.  2,    January,  1880. 

Quarterly  Report  of  Medical  Officers,  United  States  Army, 
with  ihcir  Stations  and  Duties.  January  1,  1880.  Washing- 
ton :  Surgeon-General's  Office. 
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^Original  ^r rides. 

THE  JOHXS  HOPKINS  UNIVERSITY  AND 
HIGHER  EDUCATION,  WITH  A  GLANCE  AT 
THE  HOSPITAL  BUILDINGS. 

BT   GEOKGE    HALSTED   BOYLAND,    A.    M.,    .M.    D. 

Hippocrates  complained  of  affairs,  educational  and 
professional,  at  Alliens.  A  few  centuries  later,  in  the 
Augustan  era,  distinguished  alike  for  its  science,  art, 
and  literature,  it  was  the  custom  to  praise  the  past  at 
the  expense  of  the  present.  In  the  nineteenth  century 
civilization  and  culture  have  attained  such  a  high 
standard  that  the  reverse  is  the  case,  and  the  present 
is  praised  at  the  expense  of  the  past ;  at  least,  it  is  so 
with  the  authors  of  certain  paui|ihlets  and  articles  that 
within  the  past  year  or  two  have  made  their  appear- 
ance in  our  current  literature.'  These  productions, 
whilst  deploring  the  low  status  of  the  medical  pro- 
fession in  particular,  and  the  mismanagement  of  Amer- 
ican universities,  medical  colleges,  and  institutions  of 
learning  in  general,  impress  strenuously  upon  the  pub- 
lic mind  the  glaring  necessity  for  a  more  elevated 
esprit  de  corps,  with  greater  scientific  attainments 
among  practicing  physicians  and  professors,  together 
with  the  urgent  need  of  a  higher  standard  of  education 
in  every  department.  These  depredators  hold,  in  some 
instances,  diplomas  of  the  very  institutions  they  cry 
down,  and  are  among  the  first,  when  perplexed,  to  call 
in  consultation  the  more  aged  and  experienced  mem- 
bers of  a  profession  whose  status  at  other  times  only 
merits  their  contumeh'.  The  strifes  and  jealousies  of 
rival  schools  are  brought  to  light  and  dwelt  upon. 

And  now,  amidst  all  this  educational  anarchy,  ap- 
pears the  Johns  Hopkins  University,  with  its  brilliant 
array  of  talented  professors  and  tutors  (embracing 
some  foreigners),  to  rescue  our  institutions,  both  gen- 
eral and  special,  from  the  total  wreck  that  threatens 
their  systems.  Just  as  the  Renaissance  of  arts  and 
letters  was  commenced  by  the  savants  and  artists  of 
iJyzantiimi,  who,  after  the  capture  of  Constantinople 
by  Mahomet  II.,  emigrated  to  France  and  Italy,  and 
reallj'  did  for  them  then  what  was  later  ascribed  to 
the  munificence  of  the  Ue  Medicis  and  Fran9ois  Pre- 
mier. Such  is  the  picture  drawn  of  affairs,  profes- 
sional and  educational,  in  their  relation  to  the  .lohns 
Hopkins  University,  a  production  varying  in  ability 
according  to  the  talent  of  the  artist,  but  not  true  to 
nature,  as  will  presenily  be  demonstrated.  Ten  years 
ago  the  standard  of  educational  re(iuirements  had  made 
great  advances  as  compared  with  the  preceding  decade, 
and  from  then  up  to  the  time  of  founding  the  Johns 

1  In  the  following  article  tlie  author  has  made  free  use  of  the 
prof;ratnuies  of  the  Johns  ilojikins  University  and  of  tlie  Foarlfi 
Annual  Ueport,  edited  by  l're>ident  Gilnian,  in  order  to  sliow  from 
ihcm  directly  the  relniion  of  the  new  univcrsiiy  to  other  institutions 
of  learning',  especially  to  the  medical  schools  and  the  medical  pro- 
fession of  fiultiniore.  The  discussion  on  this  point  is  just  now  going 
on  with  considerable  vigor.  The  most  striking  article  that  has  yet 
appeared  is  a  pamphlet  by  John  .S.  Lynch,  M.  U.  This  gentleman, 
for  years  a  practitioner  and  professor  of  medicine  in  one  of  our  lead- 
ing colleges,  alily  liamlles  his  subject,  and  depicts  the  true  condition 
of  educational  ami  professional  utiairs  in  our  city.  He  has  "seen 
none  of  the  evils  "  denounced  and  deplored,  but  has  noted  many 
improvements  and  advances:  among  them  are  the  establishment  of 
several  hospitals  for  the  treatment  of  special  diseases,  the  establish- 
ment of  an  outdoor  clinic  at  which  more  than  thirty  thousand 
patients  are  treated  annually,  courses  with  the  use  of  the  laryngo- 
scope and  iiiicto>co[>e,  etc.  Tlie  increased  number  <jf  professors  in 
our  medical  school*,  the  high  standani  of  the  profession  and  their 
many  and  valuable  contributions  to  literature,  as  well  as  their  thriv- 
ing societies,  will  give  the  gist  of  Dr.  Lynch's  article,  which  Is 
heartily  indorsed  by  all  with  whom  the  writer  lia4  spoken. 
13 


Hopkins  University  it  had  been  raised  higher  and 
higher,  until  the  utmost  was  required  of  students,  until 
examinations  became  more  frequent  and  more  stringent, 
and  until  admission  examinations  were  instituted  in 
our  medical  schools.  In  a  word,  duritig  the  last  twenty 
years  the  rise  and  progress  in  medical,  scientific,  and 
academical  education  has  been  so  gradual,  yet  so  steady 
and  so  sure,  that  our  present  fault-finders,  not  perceiv- 
ing it,  have  alone  remained  behind,  ignoring  the  fact 
thiit  we  had,  when  the  Jolins  Hopkins  Univer-ity  was 
founded,  a  system  of  training  iti  our  universities, 
schools,  colleges,  and  academies  comparing  iavorably 
with  those  in  any  part  of  the  world.  This  utiiversity 
of  the  future  begins,  then,  wliere  the  others  end,  and 
comes  to  us  as  the  natural  outgrowth  of  advanced  civ- 
ilization and  education,  as  the  child  of  the  elder  ones, 
not  inventing  any  new  or  patent  tnelhod  of  intellectual 
schooling,  but  taking  what  is  best  from  this  one  and 
that  one,  and  what  is  deemed  best  adapted  to  the  re- 
quirements of  higher  education. 

The  medical  department,  though  not  yet  fully  organ- 
ized, will,  it  is  understood,  be  represented  to  some  extent 
by  physicians  and  surgeons  from  our  own  city,  and  Bal- 
timore can  pride  herself  on  having  the  varied  talent,  the 
many  distinguished  men,  as  well  as  the  learned  and 
ethical  getieral  profession  belonging  to  a  great  medical 
centre,  in  which  original  research  is  encouraged,  and 
the  science  and  art  of  medicine  are  improved. 

It  was  ascertained  that  much  of  the  regular  four 
years'  college  course  could  be  omitted,  especially  by 
those  intending  to  follow  scientific  or  medical  pursuits; 
consequently  seven  very  concise  courses  of  three  years 
each  are  open  to  students  as  regular  collegiate  courses, 
which  thus  allow  them  to  enter  upon  the  university 
course,  whether  it  be  law,  medicine,  or  "theology,  one 
year  sooner.  These  seven  courses  are  varied  to  meet 
the  wants  of  all,  and  such  branches  are  taught  in  thein 
as  bear  direclly  upon  the  student's  course  in  the  future. 
Much  stress  is  laid  upon  modern  languages  througli- 
oui,  also  upon  philosophy  and  chemistry  during  these 
three  years,  whilst  the  introduction  of  biology  into  the 
preparatory  medical  course  is  an  entirely  new  feature. 
It  is  well  known  that  this  is  almost  the  last  brai'ich 
taught  iu  foreign  universities,  but  a  study  that  requires 
such  particularization  may  be  useful  as  a  disciplinary 
agent  at  first,  not  forgetting  that  an  acquaintance  with 
morphology  should  form  an  important  part  of  a  course 
preparatory  to  the  final  study  of  medicine ;  moreover, 
the  mind  of  the  student  will  have  been  sulficiently 
trained  by  his  schooling  in  chemistry  and  physics  dur- 
ing the  first  year  to  grapple  with  a  subject  that  hitherto 
has  erroneou-ly  been  thought  worthy  of  introduction 
only  near  the  end  of  a  five  or  seven  yetirs'  university 
course.  At  the  close  of  the  third  and  last  year  of  this 
preparatory  cour.^e,  which  includes  also  German,  En- 
glish literature,  history,  and  psychology,  it  is  proposed 
to  confer  upon  the  successful  candidate  the  dcgice  of 
M.  li.,  atid  thus  give  to  this  diploma  a  value  in  Amer- 
ica. Although  the  reci|)ient  will  not  rank  as  does  the 
English  "medical  man"  who  may  practice  upon  it,  yet 
it  will  be  ati  advance  in  our  educational  gnidatioiis, 
and  the  American  interpretation  of  the  initials  M.  B. 
will  probably  be  the  more  correct  of  the  two.  The 
biological  cotiise,  which  cannot  be  overestimated,  will 
be  one  of  wide  scope,  etnhracing  the  laws  of  lilc  in 
general,  wlietlur  exhibited  in  animals  or  plants;  it  is 
designed  at  the  same  lime  to  give  sludetiLs  at  least  a 
didactic  knowledge  of  human  anatomy  and  physiology; 
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comparative  anatomy  and  botany  will  not  be  required, 
as  their  general  principles  and  more  important  facts 
are  taught  in  the  course  of  <ieneral  biology.  It  will 
thus  be  seen  that  the  student  after  such  a  course  will 
be  well  advanced  in  his  professional  studies,  and  that 
the  science  of  medicine  proper  will  present  to  him 
fewer  difficulties.  It  is  of  comve  understood  that  work 
in  the  physical  and  chemical  laboratories  forms  a  prom- 
inent feature  in  the  schedule. 

With  respect  to  medical  instruction  in  connection 
with  the  Johns  Hopkins  Hospital,  the  plan  has  not  yet 
been  definitely  agreed  upon  by  the  trustees,  but  we 
may  be  sure  that  whatever  system  is  determined  upon 
will  not  be  in  imitation  of  any  one  routine,  but  will 
comprise  what  is  best  from  the  best.  That  tliis  has 
been  a  ruling  principle  in  the  university  organization 
throughout,  the  following  lines  from  the  Fourth  Annual 
Report  of  the  Johns  Hopkins  University,  by  the  pres- 
ident, will  attest.  After  referring  to  the  extension  of 
its  influence  beyond  provincial  limits,  he  says,  "  Hav- 
ing these  aims,  the  next  question  to  be  considered  was 
the  interior  organization  of  the  university:  Should  it 
ibllow  an  American,  an  English,  a  French,  or  a  Ger- 
man model ;  or  should  it  gather  from  many  sources 
educational  methods  to  be  adapted  to  the  wants  of  this 
countrj',  and  bi'ought  into  harmonj'  with  our  conditions, 
political,  ecclesiastical,  and  social?  There  was  i;o  hesi- 
tation on  this  point.  The  new  foundation  was  to  base 
its  operations  upon  the  experience  of  many  and  diverse 
institutions,  ascertained  by  inquiries  at  home  and  abroad, 
among  the  most  enlightened  teachers  and  administra- 
tors." 

Little  has  been  said  of  scientific  apparatus  in  this 
connection,  but  when  we  state  that  $27,761  have  been 
expended  in  that  direction  it  will  be  readily  under- 
stood that  such  appliances  have  been  purchased  of  the 
best  European  and  American  makers,  with  especial 
reference  to  researches  in  regard  to  electricity,  magijet- 
ism,  and  heat. 

Another  advance  in  higher  education  is  the  sys- 
tem of  fellowships  for  the  purpose  of  affording  to  young 
men  of  talent,  from  any  place,  an  opportunity  t6  con- 
tinue their  studies  in  the  Johns  Hoi)kins  University, 
while  looking  forward  to  positions  as  professors,  teach- 
ers, and  investigators,  or  to  other  literary  and  scientific 
vocations.  These  Fellows^are  appointed  by  the  trust- 
ees, and  submit  to  examination  ;  a  small  stipend  is 
granted  to  them. 

The  new  university  has  been  favorably  received  by 
the  medical  profession  of  Baltimore,  many  of  whom 
countenance  the  lectures  and  patronize  the  scientific 
courses. 

Almost  any  day  practitioners  may  be  seen  in  the  lab- 
oratories, and  the  library  has  become  a  sort  of  Pierian 
Spring  (new  books  are  kept  on  a  stand  and  sold  at  a 
reduced  price  after  three  months),  but  no  more  so  than 
the  rest  of  the  university,  from  which  those  who  do  not 
intend  to  "  drink  deep  "  are  expected  to  withdraw.  The 
Johns  Hopkins  University,  recognizing  the  great  bene- 
fit to  be  derived  from  a  literature  such  as  exists  in  other 
institutions  of  the  kind,  has  given  out  the  first  volume 
of  the  Aniericmi  Journal  af  Mathematics,  four  numbers 
being  promised  annually  ;  also  the  American  Journal 
of  Chemistry,  six  numbers  annually.  The  writings 
from  the  biological  department  have  been  communi- 
cated to  the  Journal  of  Plrr/sioloyy,  published  in  London 
and  Cambridge.  The  influence  of  the  university  will 
doubtless  be  extended  to  a  certain  degree  by  the  Fel- 


lows, some  of  whom  have  been  and  others  of  whom  will 
be  called  to  different  posts  in  this  country,  and  by  the 
scientific  publications  sent  abroad.  Nevertheless,  it  is 
more  than  likely  that  its  usefulness  and  reputation  will 
be  principally  local.  Significant  is  the  note  that  of  the 
ninety-one  collegiate  students  enrolled  during  the  past 
three  years  almost  all  come  from  Baltimore  and  vicin- 
ity. All  legitimate  means  will  be  employed  to  gain 
renown. 

But  fellowships  are  not  altogether  new;  neither  are 
university  organs.  This  fact  is  mentioned  in  sustaining 
our  claim  that  the  higher  standard  attained  is  one  that 
has  been  raised  by  the  older  universities,  colleges, 
academies,  and  institutions  of  learning  in  general,  not 
forgetting  the  much-abused  medical  schools,  which  cer- 
tainly have  contributed  their  full  share  in  the  onward 
march.  The  Johns  Hopkins  University,  then,  so  far 
from  being  a  deliverer  from  educational  ruin,  merely 
borrows  what  is  best  from  all  our  institutions,  merely 
comes  under  the  standard  already  unfurled  by  them. 

Before  closing,  let  us  leave  the  university  proper, 
and  take  a  casual  survey  of  the  hospital  buildings, 
situated  on  an  elevated  piece  of  land  something  more 
than  a  mile  distant.  Seen  from  a  distance,  this  collec- 
tion of  buildings  forms  an  imposing  memorial  pile, 
more  to  the  purpose  than  a  sarcophagus  of  porphyr3'. 
For  a  description  of  the  plan  of  these  buildings  the 
reader  is  referred  to  an  article  on  this  subject  by  the 
writer,  and  published  in  the  JouiiNAL,  November  7, 
1878.  It  is  his  intention  at  present  to  make  a  brief 
survey  of  the  buildings  themselves  as  they  are  now. 
The  lot  on  which  they  are  being  built  is  fourteen  and  a 
half  acres  square,  and  when  completed  they  will  be 
twenty-five  in  number  and  in  the  form  of  a  parallelo- 
gram. The  main  building,  being  the  front,  is  on 
Broadway,  but  only  the  foundation,  which  is  of  brown 
stone,  is  laid.  The  height  will  be  two  hundred  feet  from 
the  marble  flooring  to  the  lantern.  On  the  right  and 
left,  and  distant  some  sixty  feet  from  it,  are  the  male 
and  female  paying  wards,  each  forming  a  separate  build- 
ing. These  wards  are  arranged  in  such  a  manner  that 
all  the  rooms  open  on  corridors  leading  to  the  centre 
of  the  building,  where  is  a  skylight  considerably  over 
one  hundred  feet  high.  There  are  several  floors  of 
rooms.  The  next  building  in  order,  going  to  the  left,  is 
the  kitchen,  the  first  floor  being  divided  into  butcher's- 
rooms,  store-rooms,  pastry-rooms,  etc. ;  but  the  kitchen 
proper  is  on  the  second  floor,  and  is  thirty  feet  by 
seventy.  From  this  building  all  the  meals  will  be  fur- 
nished by  means  of  a  car,  with  hot-water  chamber  and 
on  india-rubber  wheels,  pushed  from  building  to  build- 
ing in  the  long  and  lofty  connecting  corridor.  This 
corridor  will  be  of  artistic  design,  and  will  have  a  walk 
on  top.  Next  in  order  comes  the  octagon  building,  so 
called  from  its  shape.  In  the  middle  of  this  ward  is  the 
octagonal  shaft  to  conduct  oft'  foul  air.  The  beds  will 
be  arranged  around  this,  feet  to  the  shaft,  the  walls  of 
which  will  be  neatly  finished  and  ornamented  with 
works  of  art.  It  is  thought  that  this  will  rest  the  weary 
eye  of  the  patient,  as  well  as  break  the  view  in  such  a 
manner  that  the  sufferings  of  other  patients  will  be  in 
a  great  measure  hidden,  and  their  cries  and  groansdur- 
ing  bedside  operations  more  or  less  deadened.  This 
ward  is  to  be  something  of  an  experiment,  and  the  idea 
has  already  been  carried  out  in  the  Massachusetts 
General  Hospital,  the  only  difliereuce  being  that  the 
square  is  used  there  instead  of  the  octagon.  At  the 
other  end  of  this  ward  are  small  rooms  for  various  pur- 
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poses,  such  as  sitting-rooms  and  the  like.  Tlien  come, 
at  a  distance  of  sixty  feet,  and  at  the  same  distance 
from  each  other,  three  charity  wards ;  the  only  differ- 
ence between  them  and  the  octagon  ward  is  that  they 
are  panillelograius  in  form.  Crossing  the  lot,  the 
nurses'  home  is  readied,  a  lai'ge,  square  building,  — 
from  the  basement  to  the  top  seven  stories  high.  The 
lower  floors  are  devoted  to  dining-rooms,  parlors, 
library,  lecture-room,  etc.,  and  the  upper  ones  to  bed- 
rooms. There  are,  then,  eleven  buildings  in  process 
of  construction,  —  eight  actually  under  roof.  It  goes 
almost  without  saying  that  they  are  built  in  the  best 
and  strongest  manner,  with  modern  improvements, 
double  ventilators,  etc.  Inside,  the  staircases  are  sup- 
ported by  iron  pillars,  and  all  the  beams  and  girders 
are  of  the  same  material.  The  flooring  and  partitions 
are  of  lime,  an  imported  French  product,  to  which  sand 
and  cinders  are  added  here.  It  is  put  up  in  large  blocks, 
and  the  partitions  in  their  present  unfinished  state  re- 
semble stone  walls.  The  tiles,  of  the  same  material,  for 
the  ceiling  and  flooring  are  made  so  as  to  fit  together 
between  the  iron  beams  and  form  an  arch  in  themselves, 
leaving  the  ceiling  and  floor  perfectly  level.  The  build- 
ings are  all  of  brick,  with  black  pointings,  slate  roofs, 
pinnacles,  cupolas,  and  towers.  The  style  selected  is 
the  so-called  Queen  Anne  style,  and  the  plan  chosen 
seems  to  be  a  mixture  of  those  of  tlie  Imperial  Hospital 
of  Leipzig,  and  St.  Thomas's  Hospital  of  London.  It 
is  hardly  necessary  to  draw  attention  to  the  fact  tbat 
for  the  exterior  arrangements  also  the  Johns  Hofikins 
University  is  indebted  to  architectural  designs  already 
existing,  both  at  home  and  abroad. 

The  surgical  wards,  wailing  rooms,  and  clinic  will 
form  a  .-eparate  department,  and  it  is  suggested  to  form 
eventually  a  school  of  surgery.  The  graduates  would 
then  receive  some  such  degree  as  Bachelor  of  Surgery, 
Master  of  Surgery,  or  Licentiate.  If  such  a  diploma 
sliould  not  confer  the  right  to  practice,  that  right  could 
easily  be  obtained  from  the  Medical  and  Cliirurgical 
Faculty  of  Maryland.  The  domain  of  gynaecology 
will  probably  be  included  in  that  of  medicine. 

As  10  the  length  of  the  medical  and  surgical  courses, 
ilie  American  system  of  three  years  is  for  our  country 
and  our  needs  decidedly  tlie  best,  and  is  the  one  most 
likely  to  be  adopted  by  the  Johns  Hopkins  Universiiy. 
That  graduates  who  have  studied  but  tliree  years  have 
a  less  variety  of  scientific  knowledge  than  those  who 
have  sludied  five  years  at  a  German  university,  or 
seven  at  a  French  one,  other  things  being  equal,  is  self- 
evident.  But  after  graduation,  in  eiilier  case,  a  decade 
will,  as  a  rule,  elapse  before  the  uraduate  gets  into  reg- 
ular practice.  During  this  period,  by  occasional  cases, 
by  readin;;,  and  by  hospital  study,  tlie  American  will 
learn  inucli.  And  it  is  fair  to  assume  that  the  French- 
man or  Geruuin,  with  his  brain  more  or  less  over- 
loa<led,  as  lie  comes  fresh  from  his  laureate,  will  in 
the.-e  ten  yi-ars  have  forgotten  niucli  in  the  way  of  bot- 
any, niineralo;.'y,  comparative  anatomy,  zoology,  and 
even  physics  (which  branches,  except  the  last  named, 
Huxley  says  ought  to  be  rigorously  excluded)  ;  so  that 
time,  the  great  leveler,  will  put  them  all  on  even  foot- 
ing when  the  hour  arrives  to  enter  into  the  active 
duiies  of  brisk  practice. 

Without  doubt,  the  critic  will  say,  there  is  a  certain 
similarity  between  the  Johns  IIo|)kins  University  and 
other  existing  institutions,  just  as  in  writing  we  some- 
times s|>eak  unconsciously  the  thoughts  of  others. 
How  could   it   be  otherwise  ?     True,  but  enough   has 


been  adduced  to  prove  conclusively  the  conditions 
under  which  the  new  university  comes  into  being. 
That  it  may  he  grand  and  great  cannot  perhaps  be 
denied  ;  that  it  is  original  cannot  be  pretended  ;  that  it 
will  be  a  success  as  a  flourishing  university,  with 
crowded  lecture-rooms,  the  future  alone  will  show.  In 
its  struggles  for  existence  it  will  be  armed  with  wealth 
and  intellect  sufficient  to  place  it  on  a  par  with,  but  not 
above,  other  American  universities  and  medical  schools. 
The  Johns  Hopkins  University  will  owe  its  existence 
and  status  directly  to  an  immense  fortune  that  has  been 
in  possession  of  the  trustees  since  the  testator's  death. 
But  fiom  the  realm  of  departed  spirits  come  back  to-day 
the  weird  strains  of  the  lyre.  Listen  :  the  immortal  bard 
no  longer  sings  alone  his  ''  Exegi  monumentam  sere 
perennius."  It  will  '  owe  its  intellectual  standard 
to  those  very  American  universities,  colleges,  med- 
ical schools,  and  institutions  of  learning  generally  which 
from  personal  and  selfish  motives,  too  apparent  to  need 
further  mention,  have  been  ridiculed,  as  well  as  to  the  sci- 
entific attainments  of  the  learned  professions, especially 
that  of  medicine,  which  has  been  most  unjustly  sneered 
at  by  a  minority  so  small  as  to  be  barely  of  sufficient 
consequence  to  remind  that  they  owe  everything  to  the 
very  men  they  have  sought  to  undervalue.  Let  the 
older  institutions  of  education,  then,  welcome  the  Johns 
Hopkins  University  ;  let  them  take  by  the  hand  the 
child  of  their  adoption,  and  invite  her  to  march  with 
them  in  the  way  of  civilization  and  culture,  to  walk 
with  them  in  the  paths  of  knowledge,  and  to  unite  with 
them  in  the  search  for  truth. 

"  That  which  hath  been  is  now  ;  and  that  which  is  to 
be  hath  already  been,  and  God  requireth  that  which  is 
past." 

-^ 

MECHANICAL   COMPRESSION   IN    ORCHITIS. 

CT    OCTAVICS    A.    WHITE,    M.    D.,    NEW    TOEK. 

WilATiiVER  is  imperfect  about  the  resources  of  art 
cannot  remain,  but  must  give  place  to  every  recognized 
improvement  until  perfection  is  attained.  An  inventor 
may  zealously  urge  the  importance  of  a  cherished 
eureka,  but  the  true,  value  of  the  invention  remains  to 
be  finally  decided  ufion  by  a  majority  of  those  to  whom 
its  use  is  commended.  In  introducing,  therefore,  a  novel 
treatment,  a  few  preliminary  remarks  are  necessary, 
setting  forth  what  means  to  meet  requirements  are 
already  at  hand,  what  exigencies  exist  lor  something 
better,  and,  lastly,  whether  or  not  any  one  of  these  suffi- 
ciently fulfills  the  prime  indications  in  view. 

In  the  management  of  all  affections  of  the  male 
genital  organs,  acute  or  chronic,  common  or  specific, 
idiopathic  or  traumatic,  primary  or  secondary,  necessity 
continually  arises  for  the  application  of  some  form  of 
mechanical  support,  combined  with  systematic  and  per- 
sistent pressure  around  the  morbidly  distended  and 
'  Tlie  future  tense  is  used  Ijecause  it  will  be  three  or  four  years  yet 
heforc  the  hospital  can  be  utilized  fur  the  reception  of  patients,  and 
then  a  be(jinning  will  be  made  with  ouly  fifteen  buildings.  It  is  de- 
sifjned  to  receive  four  hundred  patients.  The  space  in  the  middle  of 
the  lot  will  be  devoted  to  grass-plots,  flower-beds,  walk",  benches  for 
convalescents,  etc.,  after  the  manner  of  nuinv  of  our  hospitals.  We 
have  ah-ea.lv  several  l,ir-e  and  well-appointed  .mics  here,  and  with  the 
new  one  III.' supply  niii;iit  perhaps  exceed  ili,' (lemajicl.  The  (loral 
display  is  eviilcullv  intended  1..  Ije  verv  ru..-,  as  in  addiiiuii  to  tiic 
plots  already  nieulioned  there  will  be  a  green  house  uue  hundred  and 
lifty  feet  hms;  on  the  hospital  grounds.  What  the  precise  object  of 
tliie  is  1  am  unable  at  the  present  time  to  state;  being  left  in  the  dark 
as  to  whether  the  tluwerswill  adorn  the  lieds  of  sickness  exclusively, 
or  whether  anything  in  the  way  of  renown  or  pecuniary  gain  is  also 
expected  from'a  souicc  which,  though  it  may  bo  aisthetic,  can  hardly 
be  considered  very  lucrative. 
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surteriiig  contents  of  tlie  scrotum.  Past  experience  lias 
ami)ly  proved  tliat  compie.-sioii,  timely  adopted  and 
judiciously  regulated,  not  only  rapidly  disperses  swell- 
ing and  induration,  to  which  these  glands  are  prone, 
but  absolutely  preserves  their  delicate  stroma  than 
ruinous  inflammatory  changes  liable  to  occur  during  a 
period  of  protracted  intumescence.  Nor  is  this  recourse 
of  value  alone  to  eflect  resolution  of  swelling  during 
the  various  stages  of  active  engorgement.  Orchitis  is 
far  mere  commonly  a  conseeuiive  than  a  primary  af- 
fection, and  the  result  of  repeated  trial  has  shown  that 
liereditary  involvement  of  the  testes,  from  propagated 
inflammation  along  the  deferent  duct  or  from  the  pros- 
tate gland,  can  possibly  be  averted  by  an  early  resort 
to  this  positive  procedure.  Even  when  the  epididymis 
is  aiiacked  by  primary  disease,  which  is  rare,  or  the 
urethra  has  been  specifically  assailed,  moderate  com- 
pI•es^ioil  with  support  about  the  pendidous  scrotum  has 
alwaj's  proved  an  effectual  prophylactic  against  exten- 
sion of  the  disease,  and  a  measure  of  certain  relief  to 
the  suffering  patient. 

Mechanical  compression  around  the  testes  when  in  a 
state  of  disease  requires  no  champion  at  the  preseni 
day  to  impress  its  importance.  Attention  to  its  ex|)e- 
diency  was  no  sooner  directed  by  Fricke,  of  Germany, 
than  the  surgeons  promptly  recognized  its  value,  and 
by  the  force  of  popular  teaching  tliis  practice  became 
pernianenily  established  wherever  enlightened  surgery 
is  cuhivated.  So  well  established,  indeed,  is  this  moile 
of  trealment  ihat  professional  incapacity  or  culpable 
neglect  may  well  be  imputed  whenever,  in  the  manage- 
ment of  attections  of  ihe  testes,  this  salutary  means  of 
relief  has  been  omitted.  I  further  a-^sert  that  when 
compression,  with  support,  fails  to  improve  the  condition 
of  an  engorged  testicle,  the  mode  mu^t  be  blamed, 
never  the  measure  employed. 

The  act,  however,  of  adjusting  the  imbricated  dress- 
ing of  Fricke  to  a  disea.-ed  testicle  is  most  commonly 
attended  by  great  irritation  and  suffering  on  the  part 
of  the  patient,  and  aggravated  vexation  and  perplexity 
on  that  of  the  surgeon.  All  familiar  with  this  method, 
so  long  in  vogue,  are  well  aware  that  the  dl■es^ing. ad- 
justed 10  day  must,  without  fail,  be  removed  to-morrow, 
and  renewed  with  reinforced  degree  of  compression,  in 
order  to  follow  up,  pari  passu,  any  advantage  gained, 
as  the  swelling  notably  diminishes  after  each  first  ap- 
plication. When  this  process  comes  to  be  repeated 
every  twenty-four  hours  for  several  successive  days, 
the  tender  integuments  are  fretted,  and  olten  so  intense 
is  the  degree  of  irriiation  that  the  surgeon  is  compelled 
to  desist  his  treatment,  thus  attbrding  the  disease  time 
and  opportunity  to  rekindle  inio  activity.  It  is  nec- 
essarj',  moreover,  that  the  adherive-plaster  dressing 
should  be  applied  in  narrow  strips  and  successively. 
These  must  be  laid  on  circularly,  belting  the  tumor 
and  overlapping  each  other,  and  the  very  best  directeil 
efforts  have  continually  tailed  to  subject  every  part 
alike  of  the  tumelied  organ  to  an  equal  degree  of  com- 
pression. 

The  theory  of  compression  in  respect  to  glanduhir 
swellings  has  been  long  in  advance  ot  its  mode  of  ap- 
plication, and  ingenuity  has  been  kept  exercised  to 
invent  some  method  of  accomplishing  the  object  in  a 
manner  at  once  convenient  to  the  burgeon  and  painless 
to  the  patient.  Among  ihe  various  devices  put  lorth 
at  diU'erent  times  to  meet  this  intention,  none  have 
thus  lar  proved  superior  to  the  air-bag  of  L)r.  Hutchin- 
son.     The  design  of  this  contrivance  was  to  enable  the 


surgeon  to  subject  the  parts  en  ynosse  to  such  positive 
yet  gentle. compression  as  the  exigency  of  each  case 
demanded.  But  the  bulk,  weight,  clumsiness,  and  lia- 
bility to  acquire  and  retain  fetid  odor  so  abundant 
about  the  region  of  the  scrotum  have  alwaj's  operated 
against  its  general  use.  Similar  objections  ajiply  also 
to  every  other  elastic  or  netted  means  intended  to  ex- 
ert compression  about  the  genitals  ior  any  length  of 
time. 

The  announcement,  therefore,  of  a  new,  safe,  and 
painless  method  of  instil uting  the  desired  amount  of 
compression  to  effect  resolution  in  engorged  conditions 
of  the  testes  should  command  favorable  attention,  not 
from  sufferers  alone,  but  also  from  surgeons,  whose 
specialty  induces  a  large  share  of  genito-uriuary  cases 
to  apply  to  them  for  relief. 

The  substitute  which  I  have  to  propose,  to  carry  out 
ihe  above  intention,  will  enable  the  surgeon  to  either 
moderate  or  intensify  compression  promptly  and  in  ac- 
cordance w-itli  his  own  sound  views  respecting  the 
requirements  in  each  particular  case;  and,  while  it 
never  fails  to  accomplish  the  desired  purpose  with  celer- 
ity and  adequate  firmness,  the  salutary  aim  is  effected 
uiihiii  the  bounds  of  patience  and  toleration. 

The  instrument,  as  can  be  seen  by  reference  to  the 
■ubjoined  woodcut,  is  shell-shaped,  very  light,  and 
symmetrically  molded  to  receive  and  accommodate 
within  its  cavity  a  swollen  testicle,  surrounded   by  its 


scrotal  integuments.  The  material  of  which  it  is  coni- 
p0!=ed  is  hardened  rubber,  special  care  being  taken  bv 
the  manufacturer  to  render  the  walls  as  thiu  and  light 
as  possible.  About  one  third  of  the  upper  section  of 
this  shell  is  removed,  leaving  a  preponderating  portion 
of  the  base,  whicli  gives  it  the  appearance  of  a  scoop 
or  dipper.  The  object  of  this  configuratioir  is  of  course 
apparent,  and  the  peculiar  shape  selected  has  been 
found  by  experience  to  afford  the  very  best  mechanical 
support  to  the  pendulous  organ. 

The  cleft,  which  will  be  noticed,  running  down  the 
front  of  the  shield  is  intended  to  admit  of  fne  over- 
lapping of  the  two  thin  edges.  By  this  means  ample 
provision  is  made  for  all  necessary  reinforcement  of 
compression  which  is  to  be  practiced  during  the  man- 
agement of  a  case. 

In  the  fashioning  of  this  splint  special  care  has  been 
taken  to  have  that  portion  which  is  intended  to  sur- 
round the  neck  of  the  tumor  smoothly  everted,  in  order 
to  insure  against  concentrated  pressure,  which  might 
otherwise  determine  about  the  vessels  of  the  cord  when 
the  sliield  is  continuously  worn. 

The  usual  pnliminary  details  to  be  observed  in  the 
act  of  applying  coinpre.-sion  to  an  enlarged  testicle  are 
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of  course  to  be  .strictly  observed.  The  patient  must 
be  placed  in  a  recumlieut  posture  sufficiently  long  lo 
secure  a  certain  amount  of  local  depiction  about  the 
vessels  of  the  part  by  gravitation.  The  afffcted  testi- 
cle is  separated  from  its  sound  fellow  within  the  scrotum 
and  fitted  into  a  suitable-sized  shield.  At  this  juncture 
a  narrow  roll  of  bandage  is  cast  around  the  upper  part 
of  the  instrument,  corresponding  to  the  neck  of  the 
scrotal  sac.  This  is  to  prevent  the  testicle  from  re- 
treating ujiwards  and  outside  the  cavity  in  which  it 
has  just  been  placed.  When  this  step  of  the  process 
has  been  well  effected,  the  surgeon  has  the  testicle  at 
liis  entire  command,  and  can  now  subject  it  to  any 
desired  amount  of  lompressioii  by  simply  drawing  upon 
the  opposing  lacing  strings,  which  are  immediately  at 
hand. 

Each  shield  is  provided  with  a  light  elastic  cord  of 
sufficient  length,  by  which  the  entire  fixture  can  be 
suspended  to  the  body  with  an  ordinary  figure-of-eight 
carried  around  the  thigh  and  loins. 

The  mechanical  diihcullj'  of  adjusting  suitable  com- 
pression to  the  pendulous  scrotum  will  thus  be  found 
reduced  to  a  very  minimum  by  the  very  great  simplic- 
ity of  this  device,  and  the  apparatus,  while  inclosing  the 
tender  parts  requiring  treatment  within  its  smooth  and 
unyielding  w'alls,  safe  from  external  violence  and  fric- 
tion, can  be  habitually  worn  without  personal  incon- 
venience, and  without  attracting  the  least  attention. 

The  rapidity,  neatness,  and  comparative  painlessness 
with  which  this  fixture  can  be  applied  canm  t  fail  to  be 
favorably  contrasted  with  the  tedious,  complicated,  suf- 
fering, and  uncleanly  processes  commonly  employed, 
not  one  of  which  either  surgical  experience  or  mechan- 
ical skill  can  ever  render  more  than  tolerable.  So 
rapidly,  indeed,  has  reduction  of  swelling  about  these 
glands  been  effected  by  this  means  that  it  often  becomes 
necessary,  during  its  employment,  to  remove  and  read- 
just the  shield  twice  instead  of  once  in  every  twenty- 
four  hours,  —  a  convincing  proof,  surely,  of  its  control- 
Hug  power  and  comfbriiible  accommodation. 

.Should  at  iiny  time  this  appliance  threaten  to  cause 
pain  (luring  the  absence  of  the  surgeon  by  infianima- 
tion  gaining  ground  and  giving  rise  to  undue  constric- 
tion, the  dres-ing  can  be  relaxed  by  the  patient  himself 
with  promptness  and  ease. 

It  must  be  an  exceptional  case  that  will  complain  of 
pain  either  during  or  after  the  proper  adjustment  of 
this  neat  and  gentle  mode  of  applying  compression  to 
these  glands;  indeed,  the  patient  is  shortly  relieved  of 
all  sense  of  aching,  weight,  and  throbbing,  which  may 
have  been  primarily  urgent,  by  the  close  adaptation 
of  the  dressing,  and  a  degree  of  comfort  is  soon  experi- 
enced not  attained  by  any  other  means. 

The  prominent  features  of  this  scrotal  shield,  support, 
and  conjpressor  are  remarkable  lightness,  the  weight 
ni.t  exceeding  eight  grammes  ;  great  reailiness  and  facil- 
ity of  application;  cousununate  command  afforded  the 
surgeon  over  tlie  degree  and  duration  of  direct  press- 
ure to  the  testicles,  either  singly  or  collectively;  uni- 
formity, firmness,  and  general  diffusion  of  compression  ; 
entire  ])aiide>sness  attending  and  during  its  application 
or  removal,  even  though  tlie  scrotal  sac  be  well  cov- 
ered by  hair  ;  and,  finally,  perfect  cleanlitiess,  the  fixt- 
ure being  so  conveniently  taken  off  atid  washed. 

In  cases  of  varicocele  and  indolent  sarcocele,  upon 
which  this  instrument  has  been  kept  steadily  applied, 
the  relief  lias  l)eeii  speedy  and  highly  satisfactory. 
Pending  the  necessary  course  of  treatment  in  distress-  I 


ing  ca^es  of  neuralgia  of  the  testes,  I  invariably  em- 
ploy it,  and  with  most  happy  effect.  When  no  other 
covering  could  possibly  be  borne  upon  the  irritable 
organ,  this  has  not  only  afforded  protection  and  ease, 
but  has  enabled  the  patient  to  go  about  unrestrained 
in  the  open  air,  and  attend  to  his  ordinary  avocations. 
222  Secosd  Avknue,  New  Yoniv. 


LITHOLAPAXY. 

BY    EDWAKD    T.     CASWELL,    A.    M.,    M.    D. 

As  every  instance  in  which  a  new  operation  is  suc- 
cessfully performed  tends  to  establish  still  more 
strongly  its  claims  U])on  the  profession,  I  place  this 
case  on  record.  It  affords  one  more  proof  that  the 
procedure  brought  forward  by  Dr.  Bigelow  has  been  a 
contribution  of  positive  value  to  sui-gical  scieuce.  The 
case  was  reported  in  brief  at  the  last  meeting  of  the 
Rhode  Island  Medical  Society. 

J.  L.,  aged  seventy-one,  had  suffered  for  three  or 
four  months  with  pain  referred  to  the  penis,  frequency 
and  scalding  in  micturition,  and  stoppage  of  the  stream. 
An  examination  showed  the  presence  of  a  small  calcu- 
lus, and  on  November  10,  1879,  four  days  after  the  ex- 
amination, 1  proceeded  to  perform  litholapaxy  at  the 
home  of  the  patient,  in  the  countrj% 

I  found  the  urethra  capacious,  being  able  to  pass 
without  ditKculty  No.  30  (French)  of  Van  Buren's 
sounds.  The  prostate  gland  was  considerably  enlarged, 
the  bladder  sufficiently  roomy.  The  first  crushing  was 
done  with  Bigelow's  lithotrite,  but  subsequently,  for 
the  purpose  of  comparing  the  two  instruments,  I  used 
Keye.s's  modified  lithotrite.  Bigelow's  evacuating  ap- 
paratus was  also  used,  although  it  had  not  the  modifi- 
cations recently  introduced. 

I  first  attempted  to  pass  the  straight  tube  No.  30, 
but  as  I  did  not  succeed  it  was  withdrawn,  and  No.  29 
curved  was  passed.  Through  this  a  few  fragments  were 
evacuated,  but  as  it  did  not  seem  satisfactory  1  with- 
drew the  tube  and  made  another  and  successful  attempt 
to  introduce  the  straight  one.  No.  30.  Quite  an 
abundance  of  debris  iiow  passed,  and  I  continued  to 
use  this  tube,  although  with  each  introduction  the  same 
difficulty  was  experienced,  and  to  this  is  to  be  ascribed 
a  large  part  of  the  time  consumed  in  the  operation. 
The  crushings  and  evacuations  were  repeated  four  or 
five  times,  and  at  last  I  failed  to  find  any  further  evi- 
dence of  stone  with  the  searcher. 

Many  of  the  fragments  were  quite  large.  One, 
which  was  removed  early  in  the  operation,  and  which 
was  by  far  the  largest,  measured  five  eighths  by  three 
eighths  by  two  eighths  of  an  inch,  and  weighed  ten  grains. 
It  showed  a  nucleus  perfectly  imbedded  in  a  complete 
portion  of  the  shell.  This  piece  was  drawn  into  the 
eye  of  the  tube  in  such  a  fortunate  manner  that  it  pre- 
sented a  perfectly  smooth  surface  to  the  urethral  walls, 
and  was  remove<l  without  inflicting  the  slighcst  injury 
upon  the  urethra.  Another  nucleus  was  fbiiinl  entire 
in  the  contents  of  the  bottle,  showing  that  there  were 
two  stones.  1  he  nucleus  was  pure  uric  acid,  and  the 
shell  contained  about  two  per  cent,  of  phosphatic  salts, 
the  ri-raainder  being  uric  acid.  The  whole  amount 
evacuated  weighed,  when  dried,  ninety-eight  grains, 
and  the  time  occupied  in  the  operation  was  about  two 
hours  and  a  half.  '1  here  may  seem  to  be  a  gieat  dis- 
proportion between  the  time  employed  and  the  amount 
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removed,  but  much  of  the  time  was  spent  ia  intro- 
ducing the  straight  tube,  and  in  making  a  final  search. 
Something  also  was  to  be  attributed  to  tlie  fact  tliat  it 
was  the  first  time  I  had  performed  tlie  operation.  I 
had  the  satisfaction  of  knowing  that  the  bladder  was 
thoroughly  freed  from  stone  ;  tor  altljough  the  water 
was  passed  through  a  strainer  for  several  days,  no  frag- 
ments of  sand  passed  alter  the  first  forty-eight  hours, 
and  in  that  time  only  a  few  small  fragments  weighing 
four  grains. 

Scarcely  any  blood  was  lost  in  the  operation.  The 
patient  rallied  from  the  ellier,  and  complained  of  but 
little  pain.  In  seven  days  from  the  operation  he  walked 
out,  and  was  "  feeling  better  than  he  liad  for  months." 
Up  to  I  his  date  he  has  not  had  the  fiist  sign  of  any 
return  of  his  former  trouble,  lias  resumed  his  vocation, 
and  considers  himself  perfectly  well. 

Pkovidexce,  R.  1.,  January  10,  18S0. 


RECENT  PROGRESS  IX  FORENSIC  MEDICINE. 

BT    F.    W.    DHAPER,    M.    D. 

Sub-Kpicranial  Ecchymosis  and  CephalhcEmatoma.  — 
Accoiding  to  M.  Charles  Fere,^  these  two  lesions,  so 
common  in  new-born  children,  and  so  important  from 
a  medico-legal  point  of  view,  are  to  be  carefully  distin- 
guished the  one  from  the  other.  Sub-epicranial  ecchy- 
mosis  is  oftenest  seen  on  tlie  parietals,  along  the  sagit- 
tal suture  ;  but  instead  of  being,  as  is  the  case  with 
the  cephalhematoma,  limited  to  a  small  region,  it  can 
extend  so  as  to  include  the  greater  part  of  this  bone, 
and  it  may  even  be  fonnd  in  other  regions  of  the  cra- 
nium, as  the  frontal  and  occipital.  When  this  lesion 
is  examiiied  on  the  dead  body  of  a  new-born  infiint, 
the  pericranium  is  found  in  great  part  detached,  and 
its  union  to  the  subjacent  bone  is  by  a  iew  isolated 
points  only ;  it  is  raised  by  a  layer  of  blood,  which  is 
more  or  less  liquid,  according  to  the  age  of  the  effu- 
sion. If,  however,  one  has  to  do  with  such  an  ecchy- 
mosis  in  the  reparatory  stage,  one  finds  the  periosteum 
no  longer  separated  from  the  bone  by  a  layer  of  blood, 
but  firmly  adherent  to  the  bony  surf.ice  ;  the  bone  it- 
self, wlieu  stripped,  presenting  a  dark  red  color.  In 
cephalhematoma,  in  tlie  stage  of  repair,  section  of  the 
bone  presents  superficially,  under  the  pericranium,  an 
ossiform  layer  wliich  covers  the  bloody  effusion,  and 
uudenieath,  the  bone  itself  appears  porous. 

The  anatomical  characters  of  these  two  lesions,  ma- 
croscopic as  well  as  microscopic,  show  very  well  the 
differences  in  their  manner  of  production  and  of  repair. 
It  is  always  a  subperiosteal  hemorrhage ;  but  in  ceph- 
alhematoma the  effusion  which  is  made  by  the  rupture 
of  a  relatively  large  vessel  is  sufficiently  abundant  to 
raise  the  periosteum  completely  ;  while  in  ecchymosis 
the  effusion  caused  by  the  laceration  of  many  small 
vessels  is  not  sufficient  to  detach  all  the  adhesions  of 
the  pericranium  and  to  Ibrm  a  distinct  tumor. 

A  Case  of  Rapid  Post-3Iorteni  Umphysema.  —  Dr. 
William  G.  Porter  has  presented  a  case  -  which  has  a 
medico-legal  interest  in  its  relation  to  the  question  of 
decomposition  as  a  means  of  determining  the  time  of  the 
death  in  any  given  case.  The  patient  was  an  English- 
muii,  fifty-eight  years  old,  of  stout  build,  of  temperate 

1  ISull.  Soc.  anat.,  1878,  page  IGO ;  Le   Pro-rus  mnl.,  187U.  iwko 
4-24. 
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habits,  though  a  large  eater ;  he  was  a  healthy  man,  so 
far  as  was  known,  until  his  last  illness  attacked  him. 
Dr.  Porter  was  called  at  five  a.  m.,  October  4th,  to 
prescribe  for  the  relief  of  excruciating  epigastric  pain 
which  had  supervened  after  several  days  of  nausea, 
with  occasional  vomiting.  Morphia,  given  hypoder- 
mically,  contiolled  the  pain ;  and  other  measures  were 
adopted  to  palliate  the  attack  and  to  prevent  its  recur- 
rence. Moderate  fever  developed,  and  in  the  course 
of  the  day  several  large,  soft,  bilious  stools  were  passed. 
At  midnight  there  was  more  pain,  still  referred  to  tlie 
epigastrium  ;  the  skin  was  warm,  but  the  patient  was 
pulseless  at  the  wrist ;  full  collapse  developed  present- 
ly, and  death  ensued  at  about  one  a.  m.,  October  5th. 
An  undertaker  was  immediately  summoned,  and  the 
body  was  placed  in  ice  within  two  hours  alter  death.  At 
eiglit  o'clock  in  the  morning  the  body  had  swollen 
"enormously;"  at  nine  the  corpse  by  its  distention 
had  lifted  the  lid  of  tlie  ice  box  several  inches,  .carry- 
ing with  it  a  layer  of  ice  that  covered  it.  The  whole 
surfiice  of  the  body  was  jaundiced.  The  features 
were  distended  beyond  recognition,  and  the  face  was 
smeared  with  clotted  blood  which  had  been  forced  from 
the  bloated  mouth  and  nostrils. 

When  at  this  time  (eight  hours  after  death)  the 
usual  post-mortem  iucision  was  made  in  the  median 
line  of  the  body,  air  without  appreciable  odor  escaped 
from  the  cellular  tissue  ;  the  tissues  receded  from  the 
knife  as  if  they  had  been  stretched  to  the  utmost.  A 
large  amount  of  air,  al-o  without  odor,  escaped  from 
the  peritoneal  cavity,  although  there  was  no  peritoni- 
tis. The  liver,  kidneys,  iind  spleen  were  emphysema- 
tous and  buoyant.  The  heart  was  empty,  and  its  tissue 
was  friable.     Tliere  was  no  odor  of  putrefaction. 

Crematiod  in  its  Medico-Legdl  Aspects.  —  This  sub- 
ject has  received  the  attention  of  the  Societe  de  Me- 
decine  legale  de  France,  a  full  and  interesting  discus- 
sion having  ensued  on  the  presentation  of  an  essay  on 
the  topic  by  M.  Ladreit  de  Lacharriere.''  The  sani- 
tary relations  of  the  theme  received  ample  considera- 
tion also,  but  with  these  we  are  not  now  concerned. 

M.  Lacharriere  took  the  ground  that,  from  a  medico- 
legal point  of  view,  cremation  is  open  to  the  gravest 
objections.  Before  any  dead  body  is  ■•-ubmitted  to  in- 
cineration, there  .-hould  be,  he  says,  certainty  upon  two 
points  :  the  fact  of  the  death  itself  and  the  cause  of 
the  death.  Verification  of  the  death  is  not  difi!icult,  es- 
pecially in  cities  which  can  adopt  the  Parisian  system. 
But  accuracy  as  to  the  causf  of  the  death  is  not  an 
easy  matter  to  manage ;  medical  ccrtififates  do  not 
solve  the  question,  nor  is  the  ordinary  autopsy,  per- 
formed, as  it  is,  without  any  presumption  or  .-uspicion 
such  as  forms  the  basis  of  a  medico-legal  examination, 
a  sufficient  safeguard  against  crime.  Therelbre  it  would 
be  unsafe  to  proceed,  upon  ?uch  inadequate  means  of 
detecting  in  the  body  the  true  cause  of  death,  to  de- 
stroy the  body  by  cremation,  and  thus  throw  away  the 
opportunity  tor  reinvestigation.  Finally,  M.  Lachar- 
riere supposes  twci  instances,  either  one  of  which  is 
likely  to  occur:  A  person  dies,  presumably  of  heart 
disea-e,  but  really  by  a  poisonous  dose  of  digitalis  ad- 
ministered with  criminal  intent.  The  autopsy  estali- 
lishes  the  presence  of  heart  disease,  and  the  crematory 
furnace  is  allowed  to  do  its  work,  wliereby  the  real 
evidence  of  the  crime  is'  destroyed,  and  the  criminal 
escapes.     Or,  in   the   second  case  supposed,  no   crime 


3  Annates  d'H\' 
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lias  been  committed,  but  popular  gossip  accuses  un- 
justly one  of  the  relatives  of  tlie  deceased.  Wliat 
proof  will  the  accused  be  able  to  furnish,  after  crema- 
tion of  tlie  body,  that  he  is  really  innocent? 

Thus,  by  enabling  the  traces  of  a  crime  to  disappear, 
cremation  leiives  society  defenseless  ;  it  can  likewise 
make  it  impossible  for  an  innocent  man  to  answer  base- 
less calumny. 

In  the  discussion  which  followed  the  reading  of  this 
paper,  M.  Najjias  expressed  the  opinion  that  cremation 
offered  no  real  obstacle  to  the  detection  of  crime  in 
cases  of  death  by  violence,  and  that  burial  had  no 
special  advantages  in  this  regard.  If  a  death  has  been 
the  result  of  mechanical  violence,  the  case  presents  no 
difficulty,  since  the  injuries  could  hardly  escape  ob- 
servation. In  cases  of  poisoning,  however,  there  would 
be  more  difficulty.  In  this  connection,  M.  Napias 
would  divide  poisons  into  two  classes:  those  which 
could  not  be  recovered  from  the  ashes  of  a  cremated 
body,  such  as  organic  subslances,  mercury  (because  of 
its  volatility)  and  phosphorus  (normally  present  in 
the  body)  ;  and,  secondly,  those  which  can  be  traced 
after  incineration,  such  as  arsenic,  antimony,  and 
copper.  Poisons  of  the  first  cla-s  disappear  in  case  of 
burial  as  well  as  in  that  of  cremation  ;  poisons  of  the 
second  class  are  (bund  just  as  readily  in  ashes  as  in  the 
remains  of  buried  bodies.  Monover,  as  a  matter  of 
fact,  the  majority  of  exhumations  are  m.ade  to  deter- 
mine the  nature  of  mechanical  injuries,  not  of  toxic 
agents. 

Jn  cases  of  death  occurring  without  an  attending 
phj'sician,  M.  Napias  would  not  permit  cremation,  ex- 
cept after  a  complete  autopsy ;  and  if  the  slightest  sus- 
picion were  entertained  as  to  the  manner  of  the  death 
an  inquest  also  should  precede  the  final  disposition  ot 
the  body. 

M.  Gallard  argued  that  the  autopsy  was  an  ample 
safeguard  against  any  medico-legal  misadventures  of 
cremation.  This  wdl  almost  always  reveal  the  cause 
of  death,  and  should  invariably  be  applied.  In  the 
exceptional  cases  where  the  cause  of  death  is  not  thus 
detenniued,  there  should  be  in  addition  a  che  nical 
analysis,  and  possibly  an  inquest  also.  M.  Gallard 
stated  that  he  would  subject  to  cremation  all  dead 
bodies  not  claimed  by  friends,  such  as  those  of  ex- 
ecuted criminals,  of  persons  dying  in  hospitals  or 
prisons,  and  those  carried  to  the  moi'gue  and  not  iden- 
tified. 

M.  Riant  believed  that  cremation  would  expose  so- 
ciety to  the  most  serious  dangers  from  a  medico-legal 
point  of  view,  because  a  crime  frequently  e-capes  sus- 
picion till  long  alter  the  death  of  the  victim,  and  cre- 
mation renders  impossible  the  demonstration  of  the 
crime  and  the  puTiishment  of  the  criminal.  He  did  not 
tiiink  that  the  ordinary  medical  certificate  of  the  cause 
of  death,  liable  as  it  is  to  many  errors,  afforded  much 
protection  against  the  dark  deeds  of  criminals.  Cre- 
mation, after  such  a  certificate,  will  have  rendered  a 
mistake  irre)nediable  and  a  crime  uni)uuishable  ;  burial, 
on  the  contrary,  preserves  for  us  the  corpus  delicii, 
and  i)ermits  the  condemnation  of  the  cuilty. 

He  pointed  out  the  impracticability  of  M.  Gallard's 
proposal  to  have  an  autopsy  in  every  case  before  cre- 
mati<jn  ;  in  Paris  alone  nine  hundred  autopsies  would 
be  lequired  each  week.  The  difiiculties  in  the  way  of 
chemical  analysis  as  a  prerequisite  of  cremation  would 
be  even  gieater.  In  cases  of  poisoning,  in  which 
chemistry   lends   its    aid   under  present   methods,  the 


chemist  has  clews  and  presumptions,  if  not  proofs, 
which  he  simply  verifies  ;  and  even  with  these  advan- 
tages much  time  and  great  care  and  delicacy  are  needed 
in  the  processes  employed.  The  chemical  search 
which  M.  Gallard  would  impose  would  he  simply  a 
search  in  the  dark,  without  guide  or  hint  as  to  the  re- 
sult ;  such  an  investigation  could  not  be  seriously  un- 
dertaken. 

To  the  suggestion  of  M.  Napias  that  the  organic 
and  volatile  poisons  are  the  only  ones  liable  to  loss 
through  cremation,  M.  Riant  replied  that  these  were 
in  fact  the  poisons  most  commonly  used  by  criminals, 
and  for  obvious  reasons.  Moreover,  granting  that  the 
ashes  resulting  from  cremation  may  be  found  to  retain 
mineral  poisons,  it  is  easy  to  see  how  readily  these 
ashes  might  be  scattered  or  destroyed  by  the  criminal, 
or  other  ashes,  innocent  of  poison,  substituted.  M. 
Riant  also  reminded  M.  Napias  that,  while  gross  me- 
chanical lesions  would  undoubtedly  be  seen  and  inves- 
tigated, there  were  means  and  agents  not  unknown  to 
criminals  that  would  leave  slight  traces  of  their  fatal 
work  ;  there  are  wicked  mothers  who  know  that  a 
needle  or  a  pin  is  useful  in  infanticide,  and  that  it 
leaves  but  scanty  evidence  of  its  use. 

An  inquest  before  cremation  M.  Riant  deemed  of 
little  practical  value,  since  the  interval  of  thirty-six  or 
forty-eight  hours  available  in  such  a  case,  between  the 
death  and  the  furnace,  is  generally  much  too  short  for 
the  manifestation  of  suspicions  or  pointed  rumors,  upon 
which  alone  an  inquest  would  be  well  founded,  or  the 
machinery  for  the  detection  of  the  criminal  set  in  mo- 
tion. 

M.  Riant  would  reserve  cremation  for  use  in  seasons 
of  fatal  epidemics  and  for  the  disposal  of  the  bodies  of 
soldiers  after  great  battles. 

Recovery  after  Severe  Injury  to  the  Brain.  —  The 
question  sometimes  arises  in  court,  "  Is  not  such  a 
wound  —  one,  for  example,  penotiating  the  brain,  or 
the  heart,  or  the  lungs  —  necessarily  fatal?"  The 
first  impulse  would  he  to  answer  in  the  affirmative ; 
yet  a  sufficient  number  of  remarkable  recoveries  is  on 
record  to  constitute  a  respectable  minoi-ity  of  excep- 
tions to  the  rule  of  fatality.  The  following  case,'  re- 
ported by  Assistant  Surgeon  P.  F.  Harvey,  U.  S.  A., 
will  illustrate  the  necessity  for  the  use  of  caution  in 
giving  testimony  that  a  bullet  wound  through  the 
brain  is  inevitably  deadly. 

The  patient,  an  Indian-agency  physician,  received  a 
Winchester-rille  ball  three  inches  and  a  quarter  above 
and  one  inch  behind  the  right  external  auditory  mea- 
tus. The  missile  took  a  transverse  direction  across 
both  hemispheres  toward  the  left  supra-orbital  convo- 
lution,  a  grooved  director  being  easily  passed  in  that 
course,  a  distance  of  five  inches,  without,  however, 
reaching  the  ball.  The  patient  did  not  lose  conscious- 
ness on  being  wounded,  and  complained  only  of  "  see- 
ing stars  "  and  of  some  confusion  of  ideas  ;  he  recov- 
ered so  rapidly  that  after  thirty-five  days  of  convales- 
cence he  took  a  journey  of  ninety  miles,  in  December, 
in  an  oi)en  buggy,  alighting  several  times  to  make  his 
way  on  foot  through  deep  snow-drifts.  At  the  end  of 
this  exertion,  however,  two  convulsions  occurred,  and 
the  wound  in  the  head  reopened.  SuUse(iuently,  vari- 
ous threatening  symptoms  supervened,  but  they  were 
all  happily  managed,  and  complete  convalescence  en- 
sued. .Six  months  after  the  wounding  the  patient 
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traveled  across  the  plains  to  his  home  in  Indianapolis, 
and  on  his  arrival  reported  himself  in  excellent  condi- 
tion. 

In  this  connection  maj'  be  mentioned  an  instructive 
paper  by  Dr.  H.  R.  Wharton,  of  Philadelphia/  wliere- 
iu  he  gives  an  analysis  of  three  hundred  and  sixteen 
recorded  cases  in  which  foreign  bodies  were  lodged  in 
the  brain.  Of  these  316  ca-es,  IGO  recovered  and  156 
died.  There  were  106  cases  in  wliicli  the  intruding 
body  was  removed  ;  the  result  in  tliese  instances  was 
fatal  in  34;  of  the  210  cases  in  which  the  foreign 
body  was  allowed  to  remain  in  the  brain,  122  ended 
fatally  in  consequence,  and  88  recovered.  Brodie's 
opinion,  that  recovery  is  more  apt  to  follow  wounds  of 
the  anterior  portion  of  the  brain,  is  confirmed  by  an 
examijiatiou  of  the  cases  in  the  present  series,  where 
the  foreign  body  penetrated  the  frontal  bone  ;  of  these, 
132  in  number,  58  ended  fatally  and  74  resulted  in  re 
covery.  The  parietal  bone  was  penetrated  58  times, 
with  27  deaths  and  31  recoveries.  The  occiiiital  bone 
received  the  lesion  in  23  instances;  16  of  the  sub- 
jects died  and  7  recovered.  Tiie  foreign  body  entered 
the  brain  through  the  temporal  bone  31  times;  there 
were  12  deaths  and  19  recoveries.  Wounds  of  the 
orbit  were  by  far  the  most  fatal  ;  there  were  18  cases 
on  record,  all  but  one  of  which  resulted  fatally. 

Recent  JJecisions.  — The  follovviug  are  notes  of  de- 
cisious  by  the  courts  concerning  matters  of  medico- 
legal interest : — 

(1.)  In  the  trial  of  a  man  indicted  for  rape,"  the 
complainant  testified  tliat  the  defendant  and  some 
others  seized  her  on  the  street  at  night  and  carried  her 
into  an  alley-way,  where  he  and  the  others  ravished 
her.  There  was  a  verdict  of  guilty,  and  the  defend- 
ant moved  for  a  new  trial.  The  defendant  requested 
the  court  to  charge  the  jury  that,  to  constitute  the 
crime  of  rape,  it  was  necessary  that  the  prosecutrix 
should  have  manifested  the  utmost  reluctance,  and 
should  have  made  the  utmost  resistance.  The  court 
did  not  comply  with  this  request,  and  the  refusal  to  do 
so  was  made  the  ground  for  asking  a  new  trial.  The 
importance  of  resistance  was  held  by  the  supreme  court 
of  appeals,  before  which  the  motion  came,  to  show  two 
elements  in  the  crime  :  carnal  knowledge  by  force  by 
one  of  the  parties  and  non-consent  thereto  by  the 
other;  and  the  jury  must  be  satisfied  of  the  existeuce 
of  these  two  elements  in  every  case,  by  the  resistance 
of  the  complainant  if  she  had  the  use  of  her  faculties 
and  physical  powers  at  the  time,  and  was  not  prevented 
by  terror  or  the  exhibition  of  brutal  force.  So  far, 
resistance  by  the  complainant  is  important  and  neces- 
sary ;  but  to  make  the  crime  hinge  on  the  uttermost 
exertion  the  woman  were  capable  of  maki'ng  would  be 
a  rein-oach  to  the  law  as  well  as  to  common  sense. 
iSuch  a  test  it  would  be  exceedingly  difiicuU,  if  not  im- 
possible, to  apply  in  a  given  case.  If  the  failure  to 
make  extreme  resistance  was  intentional,  in  order  that 
the  assailant  might  accomplish  his  purpose,  it  would 
show  consent;  but  without  such  intent  it  shows  noth- 
ing important  whatever.     A  new  trial  was  not  granted. 

(2.)  A  man  murdered  a  woman  by  shooting  her; 
his  defense  was  tlnit  he  was  iutoxicdted,  and  thus  irre- 
sponsible.'* The  case  came  belbre  the  Nebraska  su- 
preme   court    on    exceptions   filed   by   the   defendant. 

1  I'hiladelpliia  Medical  Times,  .luly  10,  IS"!),  pafje  iy-3. 

■■i  Slate  [of  CoiineclicutJ  v.  Sliields.  Tlie  Kepurter,  1870,  vol.  vii. 
page  UO.      - 

"  State  [of  Nebraska]  v.  Schlencher.  The  Kejiortcr,  vol.  vii. 
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The  court  reaffirmed  the  principle,  now  tolerably  well 
established,  that  '■  settled  insanity,  produced  by  intox- 
ication, aifocts  the  respon.-ibility  in  the  same  way  as 
insanity  produced  by  any  other  cause ;  but  insanity 
immediately  produced  by  intoxication  does  not  destroy 
responsibility  when  the  patient  when  sane  and  respon- 
sible made  himself  voluntarily  intoxicated." 

In  the  same  case,  it  was  lield  that  the  fact  that  the 
prisoner  was  in  a  drunken  state  when  he  commitied 
the  lioraicide  does  not  in  itself  render  the  act  of  shoot- 
ing the  deceased  any  the  less  criminal,  nor  is  it  avail- 
able as  an  excuse. 

(3.)  A  midwife  volunteered  to  cure  an  attack  of 
ophthalmia  in  the  infant  at  whose  birth  she  assisted, 
and  whom  she  was  nursing.''  She  advi-ed  the  parents 
that  it  was  unnecessary  to  call  in  a  physician,  as  she 
had  successfully  treated  similar  cases.  The  siglit  of 
the  child  was  destroyed.  The  mother  of  the  child 
brought  an  action  to  recover  damages.  At  the  trial 
there  was  medical  evidence  that  if  other  and  more 
active  remedies  had  been  used  loss  of  sight  would  not 
have  resulted.  The  midwife  did  not  pretend  to  know 
of  these  remedies. 

The  case  was  carried  from  the  superior  to  the  su- 
[)reme  court  on  exce)Hioiis,  the  lower  tribunal  having 
dismissed  the  suit  with  a  verdict  for  the  midwife,  with- 
out giving  the  case  to  the  jury.  The  supreme  court 
confirmed  this  disposition  of  the  action,  on  the  ground 
Hhat  a  person  who  without  special  qualifications  volun- 
teers to  attend  the  sick  can  at  the  most  be  required  to 
exercise  the  skill  and  diligence  usually  bestowed  by 
persons  of  like  qualifications  under  like  circumstances. 
Under  the  rule  requiring  ordinary  care,  as  applied  to 
this  case,  the  court  saw  no  evidence  of  neglect  in  any 
degree.  [That  is  to  say,  the  midwife  showed  no  greater 
skill  than  she  pretended  to  pos-sess,  —  a  sale  harbor 
for  incompetency.] 

(4.)  The  liability  of  hospitals  for  the  consequences 
of  the  acts  of  their  visiting  physicians  and  .^urgeons  on 
duty  has  recently  been  tested  anew  in  a  case  in  New 
York,^  and  the  principle  is  reaffirmed  that  if  such  in- 
stitutions have  exercised  due  diligence  in  securing  skill- 
ful and  careful  medical  men  to  treat  their  patients, 
they  cannot  be  held  accountable  for  alleged  malpractice 
on  the  part  of  those  medical  officers. 

One  of  tlie  surgeons  of  the  Manhattan  Eye  and  Ear 
Hospital,  after  consultation  with  both  his  colleagues, 
advised  and  performed  an  operation  for  chronic  glau- 
coma. The  necessity  of  an  operation  was  agreed  to 
by  the  three  consultants,  and  there  was  no  accident 
during  its  progress.  Two  weeks  later  the  patient  left 
the  hospital  with  vision  exactly  the  same  as  when  she 
entered.  In  a  few  days  after  her  discharge,  inflamma- 
tion developeil,  and  she  returned  to  the  hospital  for 
treatment.  Another  operation  was  advised,  and  the 
patient  consented  to  its  partial  performance.  The  op- 
eration had  no  permanent  beneficial  effect,  and  the 
woman  became  blind.  She  brought  a  suit  against  the 
hospital  for  fifty  thousand  dollars  for  the  loss  of  her 
sight.  The  trial  took  place  before  the  New  York  su- 
preme court.  Judge  Lawrence  presiding.  After  a  full 
hearing  of  the  testimony,  in  which,  on  the  part  of  the 
hosjjital,  it  was  shown  among  other  things  that  no 
complaint  was  made  at  tlie  time  of  the  alleged  injury 
to  the  surgeons  or   to  any  of  the   hospital  authorities 

■*  lligKina  ti.  McCabe.     Supreme  Judicial  Court  of  Massaduisetts. 
125tli  Massacliusetts  Kcports. 
6  The  Medical  Kecord,  June  21,  1879,  page  600. 
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concerning  the  surgical  treatment ;  tiiat  the  surgeons 
were  men  of  preeminent  skill  in  their  profession,  and 
had  pursued  the  usual  methods  of  diagnosticating  and 
treating  chronic  glaucoma,  —  a  disease  which  almost 
inevitably  ends  in  blindness,  —  the  judge  dismissed  tlie 
complaint,  without  giving  the  case  to  the  jury.  This 
decision  in  favor  of  the  hospital  rested  on  and  reaf- 
firmed the  principles  set  forth  in  a  judgment  ren- 
dered by  the  supreme  court  of  INIassachuselts  in  a  sim- 
ilar case,'  the  essential  points  being  that  the  Mauhat- 
tan  Eye  and  Ear  Hospital  was  a  charitable  institution 
which,  having  exercised  due  care  in  the  selection  of  its 
agents,  was  not  liable  for  any  injuries  to  a  patient 
caused  by  their  negligence  ;  that,  in  the  present  in- 
stance, there  was  no  proof  that  there  had  been  any 
negligence  whatever  on  the  part  of  the  surgeons,  who 
were  shown  to  be  men  of  superior  skill,  and  to  have 
exercised  their  skill  with  proper  caution. 


j^o^gital  |)mcticc  aiiD  Clinical 
a^cniornnDa. 


CLINICAL  LECTURE  ON  DISEASES  OF  WOMEN. 

DELIVERED     AT    THE     COLLEGE    OF    PHYSICIANS    AND 

SURGEONS,  NEW    YORK. 

BY    PROFESSOR    T.    GAILLARD    THOMAS. 

[Reported  by  P.  Brynberg  Porter,  M.  D.] 
PROBABLE    CARCINOMA    OF     THE    OMENTUM. 

Gentlemen:  This  patient  was  sent  to  me  by  Dr. 
Campbell,  of  this  city.  She  is  a  native  of  Ireland,  is 
forty-three  years  of  age,  and  has  had  seven  children, 
but  no  miscarriages.  Her  last  child  was  born  twelve 
years  ago. 

As  the  woman  is  very  deaf,  it  will  be  necessary  to 
get  the  history  of  the  case  from  her  daughter,  who 
comes  here  with  her.  The  latter  tells  me  that  her  mother 
has  been  really  ill  for  three  months  only,  but  that  she 
suffered  from  dyspe[itic  symptoms  for  two  years  before 
that.  Three  months  ago  she  began  to  feel  such  sore- 
ness about  the  abdomen  that  she  consulted  Dr.  Camp- 
bell, and,  on  making  an  examination,  he  discovered  a 
tumor  in  the  situation  where  the  pain  was  located.  But 
laying  the  matter  of  the  tumor  aside  for  the  present, 
let  us  iiujuire  a  little  further  concerning  the  symptoms 
from  which  the  patient  has  suffered.  On  doing  so,  we 
find  that  she  has  wasted  away  in  the  most  marked  man- 
ner, and  that  she  has  lost  so  much  strength  that  she 
cannot  now  go  up-stairs  without  assistance.  Besides,  a 
great  change  in  the  color  of  the  face  has  been  noted, 
and  she  is  to-day  excessively  pale  and  atiiemic  looking. 
Yet  there  has  been  no  loss  of  blood  whatever  to  account 
for  this  wasting  of  strength  and  cachectic  appearance. 
What  she  complains  of  principally  now,  in  addition  to 
weakness,  is  great  pain  and  soreness  about  the  abdo- 
men. There  has  never  been  any  derangement  of  any 
kind  of  the  menstrual  function,  so  far  as  we  are  able  to 
ascertain. 

Now  here  is  a  woman  approaching  the  menopause 
who  was  perfectly  healthy  up  to  two  years  ago.  At 
that  time,  her  daughter  tells  me,  she  lost  her  husband, 
and  her  general  condition  at  once  bc^gaii  to  depreciate. 
The  principal  symptoms  have  been  dyspe|)sia,  loss  of 
appetite,  loss  of  flesh  and  strength,  and  marked  pallor 
of  countenance ;  and  she  has  at  length  become  so  weak 
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that  any  exertion  is  burdensome.  When  we  look  at 
her  face,  we  see  at  once  that  some  grave  trouble  is 
present  in  her  system.  It  is  the  face  of  an  individ- 
ual who  might  be  suffering  either  from  great  loss  of 
blood,  or  from  a  poison  affecting  the  blood.  In  some 
maladies  both  causes  combine  to  produce  such  an  ap- 
pearance of  countenance.  Thus,  in  Bright's  disease 
there  is,  first,  a  loss  of  albumen,  depriving  the  blood 
to  a  greater  or  less  extent  of  its  nutritive  power,  and, 
secondly,  an  actual  poison  present,  which  the  kidneys 
do  not  eliminate,  and  which  accumulates  in  the  blood. 
Let  us  now  proceed  to  make  out,  if  possible,  what  the 
trouble  really  is  here. 

It  has  been  stated  that  her  [ihysician  found  an  abdom- 
inal tumor,  and  it  is  a  matter  of  great  importance  that 
its  character  should  at  once  be  ascertained.  When  we 
examine  it,  we  find  that  it  consists  of  a  round,  firm 
mass,  of  considerable  size,  which  is  situated  a  little  to 
the  left  and  on  a  level  with  the  upper  edge  of  the  um- 
bilicus. Its  surface  is  hard,  resisting,  and  nodular,  and 
feels  actually  britlh  to  the  touch,  if  I  may  use  the  expres- 
sion. Now,  if  this  is  an  ovarian  tumor,  there  is  an 
excellent  chance  of  a  successful  operation  and  the  sav- 
ing of  the  patient's  life,  and  you  can  therefore  see 
of  how  great  consequence  it  is  in  such  a  case  to  arrive 
at  the  diagnosis  as  promptly  as  possible.  Even  if  it  is 
a  solid  tumor  of  the  ovary,  her  life  may  be  saved  ;  as 
in  the  case  of  the  patient  who  was  before  you  in  the 
early  part  ol'  the  course,  and  upon  whom  I  afterwards 
operated  at  the  Woman's  Hospital.  When  she  was 
leaving  the  hospital,  a  short  time  ago,  she  came  up  to 
say  good-by  to  me,  and  she  h.ad  actually  grown  so 
stout  during  the  past  two  months  that  I  did  not  recog- 
nize her  at  all.  Yet  the  present  patieut  looks  quite  as 
badly  as  she  did  when  she  first  came  to  the  college. 
The  all-important  question  here,  then,  is.  What  is  the 
diagnosis  ?  This  being  determined,  we  ask,  in  the  sec- 
ond place,  What  can  we  do  for  her  'i 

After  a  careful  examination  of  the  case,  I  do  not 
hesitate  to  say  that  my  opinion  is  that  no  operation 
will  ever  be  i)erformed  iu  this  case.  There  is  nothing 
about  the  tumor  that  points  either  to  the  uterus  or  the 
ovaries ;  and  iu  the  history,  as  you  have  heard,  the 
patient  has  complained  of  no  menstrual  disorder  of 
any  kind  whatever.  There  has  been  here  simply  a 
gradual  failing  of  strength  and  health,  a  general  giv- 
ing way  of  the  constitution.  When  an  examination  of 
the  pelvis  is  made,  nothing  at  all  can  be  felt  of  the  tu- 
mor, and  there  is  well-marked  resonance  over  a  consid- 
erable space  between  the  latter  and  the  pelvis.  The 
mass  is  entirely  imnjovable  ;  and  I  believe  it  to  be  of 
malignant  character,  in  all  probability  connected  with 
thy  omentum.  It  does  not  seem  to  belong  to  the  in- 
testines ;  because  if  this  were  the  case,  it  would  pi-oba- 
bly  give  rise  to  well-marked  symptoms,  such  as  tym- 
panites, severe  localized  pain,  and  possibly  dysenteric 
diarrhuia. 

But  you  may  ask.  Why  not  cut  down  upon  the  tumor  ? 
In  such  cases  as  this  the  patients  themselves  arc  often 
very  anxious  to  have  an  o|)eration  performed  for 
their  relief;  but  we  are  to  remember  that  the  true 
surgeon  always  acts'  for  the  good  of  his  patieut,  and 
not  merely  for  the  advancement  of  medical  science. 
Here  I  do  not  doubt  that  toxaemia  already  exists,  and  I 
firndy  believe  that  no  operative  procedure  whatever 
would  be  of  the  slightest  service.  All  that  we  can  do 
is  to  endeavor  to  keep  up  the  strength  of  ihe  patient, 
and  render  her  as  comfortable  as  possible. 
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rOST-rTERESE   FIBROID. 

Elizabeth  C,  aged  twenty-two  years,  and  a  native  of 
the  United  States.  She  has  been  married  four  years, 
and  has  had  two  children,  which  were  both  still-born  at 
full  term.  Her  last  confinement  occurred  five  months 
ago,  and  she  has  never  had  any  miscarriages.  How 
long  have  you  been  complaining  ?  '•  Since  my  first 
child  was  born."  How  have  you  suffered .'  "  I  had 
severe  after-pains  just  after  the  birth  of  the  cliild." 
How  long  did  these  continue  ?  '•  They  have  never  left 
me  at  all,  scarcely."  And  yet  you  have  had  a  second 
child  since  ?  "  Yes."  (This  is  certainly  a  very  strange 
history.)  Did  you  suffer  the  same  pains  while  you 
were  pregnant  also  ?  '•  Yes,  all  the  time."  Then  did 
they  continue  alter  the  birth  of  the  second  child,  too  ? 
'•  Yes,  and  on  up  to  the  present  time."  How  does  this 
pain  affect  you  ?  "1  feel  all  the  time  as  if  I  could  force 
something  out."  And  is  the  pain  very  bad  ?  "  Yes  ; 
oftentimes  I  cannot  get  any  sleep  either  by  night  or 
day."  Does  the  pain  ever  wake  you  up  at  night  ? 
'•  Yes,  often."  Do  you  ever  have  to  bear  down  as  if 
you  were  actually  in  labor  ?  "Sometimes."  Do  you 
ever  expel  anything?  '*  Yes,  lumps  of  blood."  When 
is  this,  —  at  the  time  of  your  monthly  periods  ?  '•  Yes. 
and  between  these,  too.  sometimes."  When  you  are 
free  from  these  pains  you  feel  pretty  well,  do  you  not  ? 
•■  Yes,  but  I  have  a  discharge  all  the  time."  How  long 
have  you  had  that  ?  "  Ever  since  the  first  child  was 
born."  Do  you  suffer  much  pain  at  the  time  of  your 
monthlv  sickness  ':  '•  Not  very  much."  Do  you  feel 
easier  then  than  at  other  times  ?  "  Yes,  always." 
How  long  does  your  sickness  usually  last  ?  "  About 
five  days." 

2sow  I  do  not  remember  ever  to  have  heard  just  such 
a  hi^to^v  as  this  vouug  woman  has  given  us ;  and  it 
naturally  excites  our  curiosity  to  find  out  what  may  be 
the  cause  of  the  peculiar  trouble  experienced  here. 
"When  we  make  an  examination,  however,  everything 
is  clear  about  the  case,  except  the  treatment. 

But  before  giving  vou  the  results  of  the  exploration 
which  I  made  here,  let  me  relate  briefly  a  somewhat 
similar  case,  for  the  purpose  of  showing  the  necessity 
of  resorting  to  a  physical  examination  in  every  instance 
where  the  symptoms  point  towards  trouble  about  the 
pelvic  organs.  Whoever  fails  to  do  this,  or  at  lea>t  pro- 
pose it  to  the  patient,  is  very  culpable.  A  short  time 
ago  a  lady  from  out  of  town  came  to  my  office  with  the 
story  that  for  the  past  eighteen  months  she  had  suffered 
such  acute  pain  that  her  physician  was  obliged  to  al- 
most narcotize  her  in  consequence  ;  so  that  he  deemed 
it  prudent  to  keep  a  galvanic  battery  in  readiness,  lest 
she  should  at  any  time  get  too  fully  under  the  influence 
of  opium.  Sometimes  he  would  liave  to  give  her  two 
or  three  hypodermic  injections  of  morphia  during  the 
same  uiijht.  The  pain  was  principally  noted  in  the 
right  iliac  fossa,  but  also  extended  further  up  the  side 
and  down  the  right  lower  extremity.  During  the 
eighteen  months  a  number  of  consultations  were  held 
in  regard  to  the  case,  but  no  examination  was  ever  pro- 
poseiT.  Let  me  say  ihat  the  examination  in  this  case  is 
not  likely  to  result  in  any  good  to  the  patient  ;  but  it 
will  certainly  prove  of  great  servite  to  her  physician, 
because  he  will  now  know  what  the  actual  condition  is, 
while  before  he  was  in  total  ignorance  in  regard  to  it. 
When  I  examined  the  patient,  I  found  that  the  uterus, 
was  pushed  considerably  over  to  the  left  side,  and  that  a 
solid  fibrous  tumor  to  the  right  of  it  was  pressing  with 
such  force  upon  the  sacral  nerves  as  tiiey  enteied  the 


pelvis  that  no  amount  of  force  applied  through  the 
rectum  could  lift  it  oft"  of  them.  I  beUeve  the  mass  is 
wholly  immovable  and  irremediable  ;  still  it  is  well  to 
know  what  the  condition  really  is. 

But  to  return  to  the  present  patient.  The  woman 
lying  upon  her  back,  I  made  a  vaginal  examination,  and 
found  the  uterus  about  in  normal  position,  with  the  ex- 
ception that  it  was  tilted  just  a  little  forward.  Behind 
it,  however,  I  soon  ascertained  that  there  is  a  mass 
about  as  large  as  a  hen's  egg  attached  to  the  organ  in 
the  position  which  I  indicate  upon  the  blackboard. 
This  is  also  a  fibroid;  but.  unlike  the  one  of  whichl 
have  just  been  speaking,  it  is  not  pressing  upon  the 
foramen  and  the  sacnd  nerves,  though  it  is  seriously  in- 
terfering with  the  innervation  of  the  uterus. 

You  remember  that  the  patient  said  that  both  her 
children  were  still-born,  and  on  questioning  her  more 
particularly  in  regard  to  her  lalwrs  I  find  that  in  the 
first  one  she  was  delivered  with  forceps.  I  do  not 
doubt  that  the  reason  why  the  forceps  had  to  be  re- 
sorted to  was  the  presence  of  this  fibroid.  It  is  now 
as  large  as  a  hen's  egg ;  but  you  must  not  forget  that 
such  masses  increase  with  the  size  of  the  uterus  dur- 
ing gestation,  so  that  at  the  time  of  the  delivery  it 
was  no  doubt  at  least  two  or  three  times  as  large  as  it  is 
at  present.  Such  tumors  are  of  very  much  the  same 
character  as  the  mass  of  the  uterus  itself;  so  that 
Virchow  thinks  they  should  not  be  called  fibroids  at  all, 
and  has  termed  them  myomata.  In  such  a  case  as  this 
there  is  a  great  accumulation  of  blood  in  the  uterus,  — 
a  metro-staxis.  as  it  is  sometimes  called.  But  the  bear- 
ing-down sensation  on  the  part  of  the  patient  is  not 
due.  vou  must  understand,  to  blood  in  the  uterine 
cavity. 

jSow  as  to  the  treatment.  Any  one  who  would  at- 
tempt to  remove  this  tumor  by  surgical  interference,  I 
hold,  wculd  be  exceedingly  culp.ible;  because,  as  you 
can  easily  perceive  at  a  glance,  the  patient  is  in  excel- 
lent general  health.  Yet,  in  another  case,  where  death 
itself  may  be  imminent  from  the  bad  eftects  of  the  growth, 
the  operation  of  removing  it  would  be  not  only  justifi- 
able, but  imperatively  demanded.  The  surgeon  who 
should  hesitate  to  operate  in  such  a  case  ought  to  be 
considered  culpable  for  his  cowardice  or  negligence. 
What  I  would  suggest  in  this  instance  is  the  persistent 
hypodermic  injection  of  ergot;  and  there  is  no  prepara- 
tion that  1  know  of  better  for  the  purpose  than  Squibb"s 
fluid  extract.  This  should  be  resorted  to  two  or 
three  times  a  week  ;  commenciug  with  five  drops,  and 
gradually  increasing  the  amount  to  fifteen  drops.  In 
this  way  I  should  hope  to  control  the  pain  to  some  ex- 
tent, at  least.  Ergot  acts  by  causing  the  muscular  coats 
of  the  arteries  to  contract,  and  I  have  known  its  admin- 
istration to  occasion  marked  diminution  in  the  size  and 
increase  of  the  firmness  of  even  the  radial  artery. 

But  you  must  remember  tliat  the  nervous  system  is 
aflected  by  such  a  condition  as  this  ;  although  whether 
a  trouble  of  this  kind  will  cause  much  disturbance  or 
not  must  depend  on  the  state  of  the  patient  at  the  time. 
In  the  same  way,  a  woman  may  have  cystitis  for  a  long 
time,  and  yet  scarcely  be  aware  of  its  existence  until  she 
meets  with  some  affliction  or  source  of  anxiety,  when 
she  will  begin  to  suft'er  terribly  from  it.' 

'  This  patient  liaving  come  under  my  care,  I  tried  the  experiment 
of  giving  ergot  by  the  inoutb  before  resorting  to  its  nse  by  liyiKMlcr- 
mic  injection ;  and  so  beneficial  did  its  effects  prove  in  this  case  that 
I  found  it  unnecessary  to  employ  tlie  latter.  She  was  placed  upon 
half-drachm  doses  ofSquibb's  iluid  extract  of  ergot  three  times  a 
dav,  and  almost  from  the  first  llie  pain  of  which  she  had  been  com- 
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RETROVEKSION      EXISTING       FOR      A      COSSIDERABLE 
TIME    WITHOUT    SYMPTOMS. 

Our  next  patient  is  Margaret  H.,  born  in  Ireland, 
and  tiiirty-five  years  of  age.  She  has  been  married 
thirteen  years,  and  has  had  three  children  and  one  mis- 
carriage. She  was  last  pregnant  two  years  ago,  and 
that  was  the  time  when  she  had  the  abortion.  When 
questioned  as  to  her  history,  she  states  that  she  was 
well  up  to  two  months  ago,  when  she  lost  a  child  Ave 
years  of  age,  and  was  greatly  overcome  in  consequence. 
Since  then  she  says  she  has  had  a  constant  pain  in  the 
back  and  has  grown  very  pale.  That  is  all  that  she 
complains  of.  There  is  no  difficulty  whatever  about 
her  menstruation,  and  she  has  no  leucorrhoea. 

In  connection  with  this  case,  also,  let  me  relate 
another,  occurring  in  my  private  practice.  To-day  a 
lady  was  sent  to  my  office  from  a  neighboring  town 
who  for  some  time  has  been  under  the  care  of  two  of 
the  best  physisians  which  I  know  of  within  forty  miles 
of  New  York.  Retroversion  was  supposed  to  exist, 
and  so  all  sorts  of  pessaries  were  applied  for  its  relief; 
but  all  without  effect.  The  diagnosis  was  incorrect, 
however,  simply  because  the  examination  resorted  to 
was  not  made  with  sufficient  care.  When  I  investi- 
gated the  case  myself,  I  found  that  there  was  no  retrover- 
sion at  all,  but.  instead  of  that,  an  ovarian  cj'st  of  slow 
growth  down  in  Douglass's  cul-de-sac.  Accordingly,  I 
recommended  that  the  cyst  should  be  evacuated  by 
means  of  the  aspirator,  the  needle  being  passed  through 
the  posterior  wall  of  the  vagina.  In  case  this  should 
fail,  I  advised  that  vaginal  ovariotomy  should  be  per- 
formed. 

In  the  present  instance  I  thought  at  first  that  the 
same  condition  might  exist;  but  when  I  felt  for  the 
body  of  the  uterus  in  the  usual  position,  it  was  want- 
ing. Consequently,  I  at  once  changed  my  view  of  the 
case.  In  the  other  one,  however.  1  could  readily  feel 
the  body  of  the  uteru< ;  while  below  it  was  the  mass 
described.  The  trouble  in  it  was  that  the  attending 
physicians  were  careless  in  their  examination,  and 
because  they  foun<l  something  down  in  Douglass's  cul- 
de-sac  took  it  for  granted  that  the  uterus  was  retro- 
verted.  If  they  had  explored  the  cavity  of  the  organ 
witii  the  prolje,  they  would  have  ascertained  that  the 
fundus  was  in  its  proper  position,  and,  consequently, 
that  the  mass  that  they  felt  below  must  be  something 
else.  Wh-n  I  introduced  the  probe  in  the  case  now 
before  us  (the  patient's  position  being  changed  to  the 
side),  I  found  that  there  was  very  marked  retroversion, 
the  diagnosis  being  made  positive  in  this  way.  lu 
such  cases  the  passage  of  the  uterine  probe  is  the  ex- 
•pcrimenlum  crucis. 

The  question  now  arises.  When  did  this  retroversion 
occur  ?  1  have  not  the  slightest  doubt  that  it  was  caused 
two  years  ago,  when  her  last  child  was  born  ;  and  yet 
it  has  never  given  her  any  trouble  at  all  until  lately. 
You  will  find  large  numbers  of  strong,  healthy  women 
who  go  about  perfectly  well  for  a  long  while  with 
marked  retroflexion  of  the  uterus.  Then  they  meet 
with  some  trouble  or  worry,  and  from  that  time  it  ren- 
ders them  miserable.  Here,  as  we  have  seen,  the  pa- 
tient two  months  ago  lost  a  child,  over  which  she 
grieved  a  great  deal  ;  and  ever  since  then  she  has  suf- 
fered from  pain  in  the  back,  and  has  been  growing  pale. 
This,  you  perceive,  only  goes  to  confirm  the  truth  of 
pliiinini;  so  longaltogellienlisappeareif.  The  fibroid  also  diinitiislieil 
notably  in  size,  anil  when  the  patient  was  last  seen  (after  a  prolonKeil 
coume  of  llic  ergot)  it  was  ecarcely  appreciable  in  an  ordinary  uter- 
ine examination.  —  1*.   M.  V. 


what  I  said,  in  connection  with  the  last  case,  in  refer- 
ence to  patients  not  infrequently  being  the  subjects  of 
serious  disease,  and  yet  suffering  no  bad  efTects  from  it 
until  some  trouble  occurs  which  produces  a  depressing 
efl'ect  upon  the  nervous  system. 

The  next  question  is.  What  is  the  prognosis  ?  There 
are  so  many  cases  which  come  here  in  which  I  m.ake 
the  diagnosis  for  you,  and  then  have  to  confess  that 
little  can  be  done  for  the  patient,  that  I  am  always 
glad  to  meet  one,  as  in  the  present  instance,  in  which 
the  prognosis  is  altogether  favorable.  All  that  is  nec- 
essary here  is  to  restore  the  uterus  to  its  normal  posi- 
tion, and  then  apply  an  appropriate  pessary  to  re- 
tain it  there.  This  restoration  should  be  made  by  lift- 
ing up  the  fundus  with  two  fingers  if  possible,  and  not 
by  means  of  the  sound  or  repositor,  if  it  can  be  avoided, 
as  any  instrument  whatever  is  liable  to  do  injury  if 
carried  up  into  the  uterine  cavity.  In  this  way  I  be- 
lieve the  patient  may  be  entirely  cured,  although  siie 
may  have  to  wear  the  pessary  for  six  months,  or  even 
a  year. 

The  treatment  here,  you  observe,  is  a  mechanical  af- 
fair altogether ;  and  it  would  simply  be  a  piece  of  folly 
to  put  in  the  pessary  before  the  uterus  has  been  re- 
stored to  position,  as  is  not  infrequently  done,  even  by 
those  wiio  ought  to  know  better.  It  is  such  men  as 
this  whom  j'ou  will  hear  declare  that  "pessaries  are 
perfect  humlsugs."  But  not  only  can  a  cure  not  be  ef- 
fected by  such  a  procedure,  but  an  attack  of  pelvic  peri- 
tonitis is  very  apt  to  be  set  up  in  consequence  of  it. 
As  well  might  a  surgeon,  when  called  to  treat  a  fracture 
(of  the  forearm,  for  instance),  apply  a  splint,  while  he 
leaves  the  fragments  of  the  bone  overlapping  each  other. 
The  design  of  splints  in  such  cases  is  merely  to  main- 
tain what  it  is  necessary  first  to  establish,  apposition. 

Is  any  other  treatment  called  for  in  addition  here? 
Not  at  all.  When  the  uterus  has  been  restored  to  its 
natural  position,  and  kept  tliere,  the  source  of  irritation 
of  the  nervous  system  will  be  removed,  and  the  patient 
will  get  well.  Anything  that  affects  the  nervous  sys- 
tem injuriously  interferes  with  nutrition,  and  when 
such  irritation  is  withdrawn  nutrition  will  go  on  regu- 
larly once  more. 


A   CASE    OF    ATTEMPTED    SUICIDE   BY  CHLO- 
RAL HYDRATE.    SUICIDE  BY  CANTHAKIDES.' 

BV    FKANCIS    F.    BROWN,    M.    D.,    BEADING. 

E.  C.  Q.,  aged  forty-two,  insane,  phthisical,  took  with 
suicidal  intent,  on  an  empty  stomach,  eighty  grains  of 
chloral  hydrate,  December  17,  1871),  about  nine  A.  m. 
He  was  found  snoring  within  five  minutes  after  taking 
it.  I  saw  him  thirty  or  forty  minutes  afterwards,  and 
found  him  comatose,  breathing  slertorously  ;  twenty- 
four  respirations  per  minute;  pulse  80,  of  fair  strength; 
pupils  contracted.  I  gave  him  a  teaspoonful  of  water, 
whicli  provoked  no  effort  to  swallow ;  believing  that 
emetics  would  be  useless,  even  if  swallowed,  I  con- 
cluded to  wait  and  watch,  as  his  respiration  and  pulse 
were  good.  At  10.15  both  suddenly  failed.  The  pulse 
became  a  feeble  flutter,  dicrotic,  scarcely  to  be  counted, 
but  I  thought  it  was  100;  respiration  24,  increasing 
soon  to  30.  A  few  deep,  snoring  respirations  would 
be  followed  by  a  number  of  shallow  ones,  in  which 
the  air  seemed  scarcely  to  enter  tho  lungs  at  all.  The 
tongue  fell  back,  and  partially  obstructed  the  wind- 
'  Head  before  the  Middlese.K  East  District  Medical  Society. 
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pipe.  I  pulled  it  forvvanl,  shook  him,  aiul  gave  lialf 
a  drachm  of  rum  subcutaneously.  The  pulse  slightly 
improved ;  the  same  dose  was  repeated  in  half  an 
hour,  and  afterwards  in  drachm  doses  till  one  p.  Ji., 
then  every  hour  till  three  p.  m.,  the  last  dose  at  five 
p.  M.  Nine  drachms  in  all  were  given.  This  alarming 
condition  continued  a  little  more  than  an  hour,  from 
10.15  to  11.30  A.  M.,  during  which  time  the  tongue 
had  to  be  kept  pulled  forward,  and  it  seemed  as  if  the 
heart  and  respiration  would  stop.  At  noon  the  respi- 
rations were  30  ;  the  pulse  was  90,  distinct,  gradually 
falling  to  68  at  five  r.  m.  After  three  p.  m.  he  moved 
occasionally,  and  partially  recovered  consciousness  at 
ten  p.  M.,  thirteen  hours  after  taking  the  chloral,  but 
he  did  not  regain  his  speech  till  four  hours  later.  The 
contraction  of  the  pupils  lasted  about  an  hour,  after 
which  they  were  normal. 

There  are  some  points  in  this  case  which,  though 
not  unusual,  are  of  interest :  — 

First.  The  suddenness  of  the  soporific  effect  of  the 
chloral.  He  had' not  been  left  more  than  five  minutes 
when  he  was  found  snoring  and  unconscious. 

Second.  Absence  of  alarming  symptoms  for  about 
one  hour.  During  this  time  his  pulse  was  80,  of  fair 
strength  and  volume,  and  his  respirations  were  24. 

Third.  Sudden  onset  of  the  physiological  effect  of  a 
poisonous  dose  of  chloral,  namely,  failure  of  the  heart's 
action  and  respiration,  lasting  about  an  hour  and  a 
half.  Prof.  11.  C.  Wood's  Therapeutics  speaks  of 
slmcing  of  the  heart's  action  and  respiration,  as  well  as 
weakening  of  the  same,  as  characteristic  of  chloral 
poisoning.  Others  do  not  lay  so  much  stress  on  this 
efi(3ct,  which  in  this  case  did  not  follow;  but  when  the 
action  of  the  poison  was  most  marked  tlie  pulse  was  a 
rapid  flutter,  scarcely  to  be  counted,  dicrotic.  After 
these  alarming  symptoms  had  subsided,  the  pulse  was 
90,  gradually  falling  to  G8  five  hours  afterward.  His 
usual  pulse  lately  had  been  from  75  to  80.  The  res- 
pirations, instead  of  being  slow,  as  in  opium  poisoning, 
were  quickened,  ranging  from  24  at  first  to  30  an  hour 
or  two  later.  Their  alarming  character  was  manifested 
iu  an  entirely  different  way,  as  described. 

Fourth.  The  good  effect  of  hypodermic  injection  of 
alcohol  was  marked.  Apparently  it  saved  the  patient's 
life. 

Fifth.  There  was  some  ana3sthesia.  Water  did  not 
provoke  an  attempt  to  swallow,  and  the  needle  punct- 
ures were  not  felt.  The  patient  seemed  as  if  a  sur- 
gical operation  would  not  rouse  him,  but  I  made  no 
exjieriments. 

The  quantity  of  chloral  requisite  to  produce  death 
varies  greatly  in  different  cases.  Forty-five  and  even 
thirty  grains  have  produced  alarming  symptoms,  and 
cases  aie  ou  record  in  which  so  small  a  dose  as  thirty 
grauis,  and  even  less,  has  been  followed  by  death. 
Ou  the  other  hand,  four  hundred  and  sixty  grains  have 
been  taken  without  fatal  result. 

Not  satisfied  with  this  the  patient  made  another 
attempt  on  his  life  the  ne.\t  day,  which  was  successful. 
Soon  after  eight  A.  m.  he  swallowed,  on  an  empty 
stomach,  half  a  pint  of  the  following  mixture:  — 

I^     Cantharidal  colloilion         .         .         .         .         •     ji- 

Sulphuric  ether j  i. 

Su'onj;  alcohol g  xvi.   M. 

This  h.ad  been  left  by  a  former  medical  attendant  for 
external  irritation,  and  when  somewhat  freely  used  had 
produced  vesication.  I  saw  him  iu  about  half  an  hour. 
Attempts  were  at  once  made  to  excite  vomiting.     He 


resisted  strongly,  and  his  jaws  were  set  like  a  vice. 
We  managed  to  pry  his  mouth  open  several  times,  and 
in  all  an  ounce  and  a  half  of  fluid  extract  of  ipecac 
were  poured  into  it.  How  much  reached  his  stomach 
I  do  not  know;  probably  but  little.  Considerable  time 
was  thus  occupied.  On  account  of  this,  and  the  further 
delay  before  a  stomach-pump  could  be  obtained,  and 
the  improliability  that  anything  could  be  effected  by 
it,  I  concluded  that  his  fate  could  not  be  averted.  He 
vomited  between  ten  and  eleven  a.  m.,  but  mucus 
only.  During  all  this  forenoon,  although  he  resisted 
us  so  strongly,  he  seemed  in  a  semi-conscious  state. 
Passed  urine  first  at  noon,  and  frequently  and  in  con- 
siderable quantity  —  two  quarts,  his  wife  said  —  that 
afternoon.  At  first  it  was  normal  in  appearance ;  then 
it  contained  something  looking,  I  was  told,  jelly-like, 
or  like  the  white  of  egg,  —  this  I  did  not  see;  and 
finally  it  was  bloody.  In  the  evening  it  grew  scanty, 
and  frequent  unsuccessful  attempts  were  made  to  void 
it.  He  passed  a  little  about  midnight,  none  again  till 
seven  or  eight  a.  m.,  and  no  more  during  the  remain- 
ing twelve  hours  that  he  survived.  The  pain  that  he 
complained  of  most  to  me  was  over  the  region  of  the 
kidneys.  That  he  said  was  severe.  There  was  a 
good  deal  also  over  his  bladder  and  the  course  of  the 
left  ureter,  and  scalding  of  the  urine.  No  priapism. 
He  never  admitted  to  me,  though  repeatedly  ques- 
tioned, that  he  sufl'ered  in  the  stomach  or  bowels,  but 
to  his  wife  he  said  he  was  "burning"  there.  Mouth 
and  throat  were  raw  and  sore,  and  from  them  he  raised 
fluid  freely,  at  first  clear,  later  purulent  and  bloody. 
Signs  of  pain  and  distress  did  not  make  their  appear- 
ance during  the  first  forenoon  ;  for  four  hours  he  lay 
quiet  except  when  attempts  were  made  to  make  him 
swallow.  The  pulse  throughout  was  small,  about  100, 
gradually  growing  weaker.  The  skin  was  cool;  hands 
and  feet  tended  to  become  cold.  Opiates  were  fi'eely 
used  after  signs  of  suffering  made  their  appearance. 
He  died  thirty-five  hours  after  taking  the  dose. 

Autopsy,  eighteen  hours  after  death  ;  present,  Drs.  S. 
W.  Abbott  and  George  E.  Putney.  Lungs  contained 
tubercles,  not  softening;  most  in  the  left  upper  lobe, 
less  in  lower,  a  few  in  the  right  upper.  Heart  healthy, 
filled  with  fluid  blood.  Gisophagus,  stomach,  and  duo- 
denum inflamed  ;  the  two  former  deeply  congested,  the 
latter  of  a  brownish  hue.  Bowels  also  congested,  the 
redness  growing  less  from  above  downward.  Kidneys 
enlarged,  the  left  larger  than  the  right,  intensely  red- 
dened, aud  gorged  with  blood.  Dr.  R.  H.  Fitz,  who 
examined  the  specimens,  found  no  evidence  of  fat  in 
them.  The  interior  of  the  bladder  was  reddened,  and 
it  contained  two  ounces  of  bloody  urine.  The  liver 
and  spleen  were  both  gorged  with  dark  blood,  and 
the  latter  was  somewhat  enlarged. 


—  In  commenting  upon  a  death  from  chloroform, 
the  London  Lancet,  instead  of  recommending  the 
substitution  of  ether,  says  :  "  The  lesson  to  be  learned 
from  accidents  of  this  nature  is  that  every  operating 
theatre  should  always  and  constantly  be  provided 
with  all  the  proper  appliances  to  meet  ihe  fearful  emer- 
gencies which,  however  rare  [!],  are  liable  to  occur 
whenever  anajsthestics  are  given  "  ! 

—  Says  the  Western  Lancet :  "  All  the  homoeopathic 
doctors  ran  away  from  Memphis  ou  the  appearance  of 
the  plague.  Of  the  forty-six  regulars  teu  did  like- 
wise." 
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PROCEEDINGS  OF  THE   NEW  YORK  ACADEMY 
OF   MEDICINE. 

ELECTION    OF     OFFICERS. 

At  the  first  meeting  of  the  new  year,  held  January 
8th,  the  annual  election  of  officers  occurred,  and  among 
those  chosen  were  the  following:  vice-president.  Dr. 
Frank  H.  Hamilton  ;  recording  secretary.  Dr.  Edwin  F. 
Ward  ;  corresponding  secretary.  Dr.  John  G.  Adams  ; 
and  treasurer,  Dr.  H.  P.  Farnliam.  There  was  no 
election  for  president,  Dr.  J'ordyce  Barker's  term  hav- 
ing not  yet  expired. 

On  this  occasion  Dr.  J.  W.  S.  Arnold,  professor  of 
physiology  and  histology  in  the  medical  department 
of  the  University  of  New  York,  delivered  an  attractive 
address  on 

THE    GRAPHIC    METHOD    AS   APPLIED   TO    PHYSIOLOG- 
ICAL    INVESTIGATION. 

In  commencing  his  remarks,  he  said  that  the  graphic 
method,  which  within  the  last  few  years  had  been  em- 
ployed with  such  brilliant  success  in  the  field  of  phys- 
ical science,  had  of  late  been  adopted  to  such  a  wide 
extent  in  physiological  researche-;  that  it  would  be  tjuite 
impossible  for  him,  in  the  limited  time  at  his  command, 
to  describe  or  even  allude  to  all  its  various  applications 
in  this  department ;  but  he  trusted  to  be  able  to  give 
those  who  were  unacquainted  with  its  advantages  some 
slight  idf-a  of  the  method  and  the  general  manner  of 
using  it  in  the.se  investigations.  In  the  practical  study 
of  physiology  it  was  frequently  necessary  to  record  a 
succession  ot  acts,  in  regard  to  which,  on  account  of 
their  rapidity  or  the  situation  of  the  parts  in  which  they 
occurred,  it  was  impossible  to  make  any  accurate  observa 
tions  by  means  of  our  senses  ;  but  with  the  assistance 
of  the  graphic  method,  we  were  not  oidy  able  to  make 
observations  of  perfect  accuracy,  but  also  to  record  them 
in  such  a  manner  that  we  could  study  them  at  our 
leisure.  The  method  was  precisely  the  same  as  that 
now  employed  in  all  departments  of  science,  and  by 
it  we  were  enabled  to  make  definite  measurements  of 
the  time  and  force  expended  in  such  acts. 

The  starting-point  of  the  system  was  a  space  or  dis- 
tance moving  in  a  horizontal  direction  past  a  fixed  point 
in  a  certain  period  of  time.  This  line  in  geometrical 
language  was  known  as  the  abscissa.  A  line  meeting 
this  at  a  greater  or  less  angle  of  inclination,  according  to 
circumstances,  was  known  as  the  ordinate,  and  if  the 
act  which  it  rt'presented  were  very  rapid  it  would  be 
at  right  angles,  or  nearly  at  right  angles,  with  the 
abscissa  ;  while  if  it  were  of  a  slow  character,  the  angle 
described  would  be  an  oblique  one.  15y  studying  the 
relations  of  the  abscissa  and  the  ordiitale.,  which  together 
constituted  the  coordinates,  in  the  actions  of  the  various 
portions  of  the  economy,  we  could  calculate  almost  any- 
thing in  physiology.  Especially  could  we  thus  obtain  an 
accurate  knowledge  of  nuiscular  movements,  and  hence 
we  bad  been  able  to  determine  much  in  regard  to  the 
heart  and  the  circulation  of  the  blood  which  had  been 
hitherto  unknown.  This,  however,  was  but  one  of  the 
claims  of  phenomena  whirh  bad  been  satisfactorily  in- 
vestigated by  means  of  the  met  hud;  and  there  were 
many  others  of  equal  im[)ortance  or  interest,  such  as  the 
determining  of  the  rapidity  of  nerve  conduction  and  the 
time  occupied  by  the  brain  iu  the  exercise  of  its  powers 
of  volition  and  reason. 


Dr.  Arnold  then  proceeded  to  explain  some  of  the 
applications  of  the  graphic  method,  and  some  of  the  re- 
sults that  had  followed  these  applications.  Tlie  first 
essential  was  a  traveling  surface  that  moved  at  a  uniform 
rate  of  speed,  and  this  was  most  conveniently  secured 
by  means  of  a  brass  cylinder  propelled  by  clock-work 
of  great  accuracy,  which  was  regulated  by  a  governor, 
and  which  could  be  made  to  go  at  a  faster  or  slower  rate, 
according  as  the  observer  desired.  This  cylinder,  which 
was  so  arranged  that  it  could  be  changed  from  a  vertical 
to  a  horizontal  position,  served  as  the  means  of  trans- 
mitting the  various  kinds  of  motion  to  the  writer. 
The  latter  should  be  constructed  to  move  with  the  least 
possible  amount  of  friction.  In  this  connection  he  de- 
scribed and  exhibited  the  drum  lever  of  Professor 
Marey ,  and  pointed  out  the  convenience  of  its  application, 
as  well  as  its  other  advantages.  With  this  instrument 
such  actions  as  the  motion  of  the  muscle  of  the  ball  of 
the  thumb,  and  the  movements  of  the  chest  could  be  ac- 
curately recorded.  For  determining  the  character  of  the 
apex  beat  of  the  heart,  a  larger  drum,  fitted  with  rubber 
feet  was  required  ;  and  this  enabled  us  to  record  both 
the  rhythm  of  the  heart  aud  the  respiratory  movements 
at  the  same  time. 

In  order  to  obtain  accurate  observations  of  the  move- 
ments of  the  interior  portions  of  the  heart.  Professors 
Marey  and  Cheauveau  had  successfully  employed  the 
cardiac  sound,  orcardiagrapb,  which  was  introduced  into 
the  cavities  themselves  through  an  opening  made  in  the 
jugular  vein  of  a  horse,  and  recorded  the  contractions 
of  the  auricle  and  ventricle  at  the  same  time.  In  cer- 
tain physiological  investigations  it  was  found  desirable 
to  use  a  number  of  drums  at  the  saiae  time,  and 
there  was  no  difficulty  about  doing  this,  provi<led  the 
writers  or  recorders  were  placed  one  above  the  other 
on  exactly  the  same  line. 

Time  measurement.  Dr.  Arnold  contiimed,  was  al- 
ways an  element  of  great  importance  in  such  investi- 
gations, and  the  most  convenient  way  of  obtaining  this 
was  by  means  of  the  vibrations  of  a  tuning-fork. 
Tuning-forks  were  not,  however,  always  strictly  accu- 
rate, and  in  order  to  be  assured  that  the  time  measure- 
ment was  correct  in  any  case,  it  was  necessary  to  verify 
the  tuniug-fork.  This  was  accomplished  with  the  assist- 
ance of  a  second  pendulum,  dipping  as  it  swung  into  a 
little  cup  of  mercury,  which  made  and  unmade  a  gal- 
vanic current,  the  battery  furnishing  which  was  in  con- 
nection with  an  induction  coil.  In  determining  time  it 
was  sufficient  to  have  an  instrument  delicate  enough  to 
indicate  five  hundredths  of  a  second,  as  physiological 
action  was  quite  slow  in  comparison  with  that  frequently 
met  with  in  the  physical  world.  Thus,  the  process  of 
thought  occupied  about  one  ninth  of  a  sicond,  while  a 
fiash  of  lightning  was  infinitely  more  rapid. 

By  this  graphic  method  we  were  able,  then,  to  secure 
definite  observations  in  regard  to  lijrm,  the  amount  of 
force,  the  relation  of  one  act  to  another,  and  the  time 
occupied  by  various  phenomena  belonging  to  physiology. 
Dr.  Arnold  then  explained  the  use  of  tbes|)hygraosco|)e, 
the  S))bygmograph,  the  myograph,  and  various  other  in- 
struments ;  after  which  the  lights  were  turned  down,  and 
he  exhibited  luunerous  illustrations  oi'  these  and  the 
methods  of  employing  them  by  means  of  the  magic-lan- 
tern. Several  of  the  repre-entalions  were  of  uiuisual 
novelty  and  interest,  such  as  the  manner  of  accurately 
measuring  the  movements  of  the  legs  of  a  horse,  and 
the  fiight  of  birds  by  the  motions  of  the  wings.  By 
means  of  the  myograph,  the  movements  of  the  leg  of  a 


110 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.      [January  29,  1880. 


frog,  recently  separated  from  the  body  and  excited  by 
a  galvanic  current,  were  then  recorded  in  the  presence 
of  the  Academy,  and,  with  the  assistance  of  the  oxy- 
hydrogen  ligiit,  the  tracings,  while  being  made,  were 
beautifully  tlirown  upon  the  wall.  It  was  thus  demon- 
strated that,  while  the  movements  under  the  electric 
stimulus  were  very  rapid,  the  relaxation  which  followed 
these  was  more  gradual. 

In  conclusion.  Dr.  Arnold  remarked  that  the  graphic 
method  afforded  us  the  means,  not  only  of  investigating 
much  that  still  remained  to  be  discoveied,  but  also  of 
confirming  the  correctness  of  what  was  already  known. 
So  much  had  already  been  learned  through  this  in- 
strumentality (e-pecially  in  the  Leipsic  and  Munich 
schools)  that  it  was  utterly  impossible  to  study  ad- 
vanced physiology  at  the  present  time  without  a  knowl- 
edge of  the  method. 

The  jiresideut.  Dr.  Fordtce  Barker,  in  offering 
the  thanks  of  the  Academy  to  Professor  Arnold  for 
his  brilliant  and  interesting  address,  said  that  such 
papers  were  of  great  service  in  fostering  a  love  for  sci- 
ence among  its  members,  and  in  helping  the  institution 
to  carry  out  its  mission  as  a  teacher  in  the  profession. 
He  did  not  doubt  that  soiue  among  the  younger  men 
present  would  be  stirred  up  by  the  address  to  emulate 
its  author's  worthy  example  in  the  pursuit  of  scientific 
study. 

FitOFESSOR  John  C.  Dalton  remarked  that  the 
chair  had  well  expressed  the  indebtedness  of  the 
Academy  to  Professor  Arnold  for  his  lucid  presentation 
before  it  of  the  graphic  method,  the  adoption  of  which, 
he  said,  was  undoubtedly  to  be  regarded  as  almost,  if 
not  quite,  the  most  important  advance  made  in  phys- 
iology during  the  last  twenty  years.  By  this  means 
the  physiologist  had  been  enabled  to  determine  a  great 
variety  of  facts  with  a  precision  which  could  not  other- 
wise have  been  arrived  at.  There  was  no  question  at  all 
that  Dr.  Arnold  was  better  acquainted  with  the  method 
and  had  acquired  more  proficiency  in  its  use  than  any 
one  else  in  this  vicinity,  and  perhaps  in  the  country; 
audit  had  occurred  to  him  that,  ()Ossibly,  on  account  of 
his  own  familiarity  with  the  subject,  the  latter  was- in- 
clined to  underrate  some  of  the  difficulties  which  those 
less  experienced  might  encounter  in  its  practical  appli- 
cation. For  instance,  abscissa  and  ordinate  were  rather 
formidable  terms  to  the  beginner,  and  some  confusion 
was  apt  to  exist  in  regard  to  them  ;  but  if  we  sim|)ly 
bore  in  mind  that  one  represented  movement  and  the 
other  time,  there  would  be  no  trouble  about  the  mat- 
ter. Seeing  a  thing,  moreover,  was  always  very  much 
better  than  reading  about  it,  and  hence  a  practical  dem- 
onstration like  this  was  of  the  highest  possible  value. 
Tims,  to  see  the  law  of  falling  bodies  actually  proved 
by  the  graphic  method  impressed  it  on  the  mind  in  a 
way  that  it  could  never  be  forgotten  ;  and  it  was  cer- 
tainly of  great  interest  to  know  that  the  same  accuracy 
had  been  arrived  at  in  the  observation  of  pliysiolcgical 
phenomena  that  had  previously  been  reached  in  that 
of  physical  ones.  lu  physiology  there  were  such  nu- 
merous movements,  and  so  many  variations  of  these, 
that  it  was  utterly  impossible  for  us  fully  to  ap|)reciate 
them  by  the  senses  or  the  mind ;  and  it  was  well 
known  that  two  individuals  frequeutly  differed  entirely 
in  the  results  of  their  observation  of  the  same  action, 
especially  where  several  movements  occurred  in  rapid 
succe.-siou.  Under  ordinary  circumstances,  therefore, 
tiie  greatest  incongruity  must  exist  in  the  accounts  of 
different  observers ;    but,  on    the   contrary,    with   the 


graphic  method  absolute  precision  could  be  secured, 
becau^e  the  recoid  was  made  by  the  thing  itself  while 
it  was  actually  taking  place. 

The  oidy  matter  about  which  there  was  liable  to  be 
any  source  of  error  was  as  to  whether  in  any  case  the 
instrument  itself  was  strictly  accurate  ;  but  so  perfect 
had  the  method  now  become  that  the  means  were  pro- 
vided not  only  for  correcting  instruments,  but  also  for 
ascertaining  that  such  corrections  were  right.  It  was 
certainly  a  marvelous  advance.  Take,  for  instance, 
the  cardiagraph,  he  continued.  It  has  always  been 
supposed  that  the  heart  was  the  most  delicate  and  sen- 
sitive of  organs,  and  that  any  interference,  however 
slight,  would  be  followed  by  the  most  serious  conse- 
quences. Yet  by  way  of  the  jugular  vein  what  is  in 
reality  a  small  walking-stick  is  introduced  into  its  very 
cavities,  and  by  this  instrumentality  their  contractions 
are  accurately  recorded  wliile  they  are  actually  taking 
place  in  their  normal  and  regular  order  and  intensity. 
Dr.  Dalton  had  seen  Dr.  Arnold  testing  the  cardia- 
graph with  the  greatest  facility  in  a  horse,  which  was 
so  little  disturbed  by  the  process  that  in  the  intervals 
between  the  experiments  he  munched  his  hay  with  the 
most  profound  satisfaction  ;  and  he  did  not  doubt  that 
the  animal  was  still  munching  his  hay,  as  good  a  horse 
as  he  had  ever  been  before. 

Remarks  were  also  made  by  Professor  Meyer, 
of  the  Stevens  Institute,  Iloboken,  who  is  considered 
the  greatest  living  authority  on  the  correctness  of  tun- 
ing-forks, and  Professor  Rood,  of  Columbia  College. 


Accent  Eitcraturc. 


The   American   Journal  of  Otology.      A    Journal    of 
Physiological   Acoustics  and  Aural   Surgery.     Ed- 
ited by  Clarence  J.  Blaive,  Bl.  D.,in  conjunction 
with  Professor  A.  M.  Mater,  Alexander  Gra- 
ham Bell,  Professor  A.  E.  Dolbear,  of  Tufts 
College,   Dr.  Elliott  Coues,  U.    S.  A.,  Dr.    J. 
OitNE  GnEEN,  Dr.  a.  II.  Bock,  of  New  York,  Dr. 
T.  Sexton,  of  New  York,  Dr.  C.  PI.  Burnett,  of 
Philadelpiiia,  Dr.  N.  H.  Spencer,  of  St.  Louis. 
The  contents  and  the  form  of  this  journal  recom- 
mend it  as  a  decided  acquisition  to  American  medical 
literature.    We  know  of  no  Engli^h  or  American  med- 
ical journal  that  has  given  greater  prominence  to  orig- 
inal scientific  work,  while  its  reviews  and  book  notices 
furnish  estimates  of  current   otological  literature   that 
render   it  indispensable   to  the   progressive  physician. 
Indeed,  the  high  character  of  the  journal  makes  eulogy 
superfluous;  the   earnestness  which    characterizes   the 
work   of  the  editor   and  most  of  the  contents  of  the 
journal  leads  us  involuntarily  to  analyze  a  perception  of 
lack  of  symmetry  which  we  feel   as   physicians,  while 
we  are  delighted  as  students.     The  result  of  our  anal- 
ysis brings   us   to  the  conclusion  that  the  editors  have 
placed  rather  too  much  stress  upon  the  importance  of 
physiological  acoustics  to  the  practitioner,  and  upon  the 
anatomy  and  physiology  of  the  ear  to  the  physicist,  in 
their  attempt  logically  to  connect  aural  surgery  and 
physiological    ac(justics.      An    allusion    to    this    [wint 
would  be  finical,  were   it  not   that   the  success  of  the 
journal  in  the  medical  profession  will  depend,  we  think, 
upon   correcting  certain    results   which   have  followed 
the  conscientious  endeavor  of  the  management  to  real- 
ize the  jiurposes  above  alluded  to,  and  expressed  in  the 
introductory  as  follows  :  — 
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"  The  work  which  is  being  done  in  the  field  of  otol- 
ogy, and  which  is  evidenced  in  the  papers  containing 
records  of  original  investigations  appearing  in  almost 
every  scientific  publication,  and  in  the  reports  of  the 
proceedings  of  scientific  societies  tliroughout  the  world, 
naturally  suggests  to  the  physicist  the  better  apprecia- 
tion of  the  structure  and  functions  of  the  organ  of 
special  sense  to  the  study  of  which  his  investigations 
in  acoustics  lead,  and  to  the  aural  surgeon  the  neces- 
sity of  overstepping  what  has  usually  been  considered 
the  boundary  of  his  professional  province  by  turning 
his  attention  to  investigations  in  physics  as  the  ground- 
work of  his  physiologicid  and  pathological  studies,  in 
order  that  he  may  be  the  better  qualified  to  make  that 
practical  application  of  the  knowledge  to  be  so  ac- 
quired in  the  conservative  treatment  of  the  various 
diseases  of  the  liuman  ear." 

After  examining  the  valuable  papers  of  Professor 
Blake,  of  Brown  University,  Professor  Mayer,  Mr. 
Bell,  Professor  Dolbear,  and  Dr.  Blake,  contained  in 
the  present  volume,  we  remain  in  doubt  as  to  the  advis.a- 
bility  of  making  investigations  in  physics  the  ground- 
work of  physiological  and  pathological  studies  ;  we  feel 
rather  like  warning  the  practitioner  from  the  danger 
of  so  doing  ;  we  would  emphasize  the  imperfections  of 
anatomy  and  physiology,  and  urge  him  to  make  direct 
observation  in  these  branches  the  ground-work  of  his 
studies,  to  the  end  that  his  eflbrts  may  not  be  misdi- 
rected in  attempts  to  harmonize  physical  truths  with 
our  present  im[)erfect  knowledge  of  the  structure  and 
functions  of  the  ear,  but  that  they  may  be  turned  to 
the  proper  professional  aim  of  rendering  this  imper- 
fect knowledge  more  complete. 

The  considerations  that  lead  us  to  this  opinion  are 
not  based  upon  theoretical  grounds  alone ;  they  are 
partly  founded  upon  the  nature  of  the  papers  devoted 
to  aural  surgery  in  the  present  volume  ;  these,  with  a 
few  exceptions,  notably  those  of  Drs.  Green  and  Bur- 
nett, do  not  appear  favorably  by  the  side  of  the  care- 
ful and  original  observations  contained  in  the  papers 
devoted  to  physiological  acoustics,  while  the  anatomical 
and  physiological  contributions  of  Dis.  Coues  and 
Hunt  are  altogether  too  lonely. 

Finally,  we  repeat  our  estimate  of  the  scientific 
character  of  the  journal  and  our  heartiest  wish  for  its 
success.  Only  a  real  desire  that  it  may  enjoy  a  long 
and  vigorous  life  could  lead  us  to  appear  almost  un- 
gracious in  expressing  our  hope  that  in  the  future 
more  of  anatomical  and  physiological  research,  and  a 
higher  degree  and  greater  amount  of  clinical  observa- 
tion, may  furnish  a  better  balance  to  the  work  of  re- 
search in  physiological  acoustics.  D.   H. 


Studies  relating  to  the  Curahilily  of  Insanity.  By 
Pliny  Eaule,  A.  M.,  M.  D.,  Superintendent 
Northampton  Lunatic  Hospital. 

These  studies  are  extracted  from  Dr.  Pyarlc's  last  re- 
port, and  offer  further  proof  of  the  pro|iositions  con- 
tained in  his  jiaper  on  The  Curability  of  Insanity, 
also  a  refily  to  Dr.  Kay's  rejoinder,  entitled,  Uecov- 
eries  from  Mental  Disease.  By  diligent  inquiry  Dr. 
Earje  follows  out  tiie  subsequent  history  of  twenty- 
five  patients  reported  "  recovered  "  in  the  Worcester 
Lunatic  Hospital  Ue[)ort  for  18-13,  and  finds  that  eigiit- 
een  of  them  had  one  or  more  subsequent  attacks,  seven 
having  already  died  insane.  The  result  very  nearly 
approximates   tiie   formula  of  Dr.  Tiiurman,   of  the 


York  Asylum,  England,  based  on  two  hundred  and 
forty-four  persons.  lie  says  that  of  ten  persons  at- 
tacked five  die  in  the  first  attack  and  five  get  well. 
Of  the  five  who  recover  not  more  than  two  remain 
well,  and  of  the  other  three  two  die  insane.  This  is 
the  most  unfiivorable  estimate  which  has  ever  been 
made. 

Dr.  Earle  says  his  object  is  to  show  that  the  popu- 
lar belief  in  the  great  curability  of  insanity  is  not 
founded  on  facts.  If  such  a  pleasing  delusion  exists, 
it  is  questionable  whether  it  is  worth  while  to  disturb 
it,  especially  when  it  is  known  that  recoveries  from  re- 
peated attacks  are,  by  his  own  showing,  extremely 
common.  There  is  certainly  some  encouragement  to 
be  gleaned  from  the  fact  that  patients  recover  from 
once  to  thirty-five  times  !  Dr.  Earle  is  deserving  of 
credit  for  studies  which  tend  to  show  numerically  what 
all  those  familiar  with  insauity  have  known,  —  that 
there  is  a  strong  tendency  to  recurrence.  But  it  is 
not  necessary  to  estimate  the  curability  of  insanity 
on  the  basis  of  absolute  immunity  from  future  at- 
tack. No  other  disease  is  so  treated  in  our  general 
hospital  statistics.  Acute  rheumatism,  for  instance, 
may  be  recovered  from  many  times,  and  each  recovery 
is  satisfactory  to  the  patient  and  creditable  to  the  hos- 
pital. The  chief  objection  to  enlightening  the  public 
as  to  the  danger  of  recurrence  in  recoveries  from  in- 
sanity is  its  disheartening  effect  on  the  the  patient,  and 
the  new  weapon  it  puts  in  the  hands  of  unfeasoning,  or 
rather  unreasonable,  opponents  of  hospital  treatment. 

The  portion  of  these  studies  devoted  especially  to 
Dr.  Ray's  essay  we  leave  to  the  great  experience  and 
skillful  pen  of  Dr.  Ray  himself  We  do  not  see  any 
very  broad  disagreement  between  them.  Both  admit 
that  reported  percentages  of  recovery  have  ditiiin- 
ished  within  the  past  thirty  years.  Dr.  Earle 
thinks  the  temperament  of  the  superintendent,  and 
more  especially  the  reporting  of  cases  as  if  they  were 
persons,  will  account  to  a  great  extent  for  the  change. 
Dr.  Ray  thinks  tiiat  the  operation  of  these  causes  has 
been  so  constant  to  the  present  time  as  not  to  have 
much  effect.  He  thinks  the  growing  custom  of  admit- 
ting all  forms  of  chronic  and  incurable  mental  disease, 
often  complicated  with  organic  brain  disease,  necessa- 
rily fatal,  as  well  as  a  supposed  decrease  in  curability 
from  diminished  vitality  in  our  day,  more  probable 
causes  of  less  frequent  recoveries.  Dr.  Earle  admits 
the  above  facts,  but  still  claims,  with  perfect  justice, 
that  the  frequent  recurrence  of  insanity  in  persons  re- 
ported as  recovered  reduces  the  percentage  of  persons 
permanently  cured  much  below  that  of  cases  reported 
"  recovered  "  in  our  hospital  reports. 

Dr.  Earle  accounts  for  the  large  percentage  of  re- 
coveries in  some  of  the  Western  hospitals  by  the  prob- 
ably large  number  of  dipsomaniacs  in  them.  His 
0|)inion  rests  on  the  hypothetical  insane  asylum  of  Mr. 
Henry  W^.  Lord,  secretary  of  the  Michigan  State  Board 
of  Charities  and  Correctioti,  who  in  a  recent  panq)hlet 
(Hospitals  and  Asylums  for  the  Insane)  assigned 
from  thirty  to  fifty  insane  drunkards  to  a  hosjiital  for 
six  hundred  patients.  This  would  be  from  i\\(i  to 
eight  per  cent.,  which  is  a  vastly  greater  number  than 
our  Massachusetts  hospitals  contain.  T.  W.  F. 


—  The  London  Hospital  on  Christmas  day  received 
from  a  lady,  who  left  it  anonymously  in  an  envelope 
at  the  porter's  gate,  the  handsome  gift  of  £5000. 
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KEPORT  OF  THE  HEALTH  OFFICER   OF   THE 
PORT  OF  NEW  YORK. 

OBSTRUCTIVE     QUARANTINE. 

Dii.  S.  O.  Vandekpoel,  health  officer  of  the 
port  of  New  York,  has  recently  sent  iu  to  the  com- 
missioners of  qiuirautiue  a  valuable  report  characterized 
by  a  great  deal  of  sterling  common  sense,  which  is 
largely  devotfd  to  the  important  subject  of  the  purifi- 
cation of  infected  vessels,  and  iu  which  he  contends 
that  the  methods  for  accomplishing  this  which  have 
been  most  prominently  urged,  if  carried  out,  would  in- 
volve much  unnecessary  expense  and  time,  and  would 
in  eft'ect  make  an  obstructive  quarantine.  He  first 
gives  an  interesting  resume  of  the  history  of  yellow 
fever  during  the  past  season.  The  number  of  for- 
eign ports  at  which  it  prevailed  as  an  epidemic,  to- 
gether with  its  fatality  in  a  portion  of  our  own  coun- 
trj',  called,  be  says,  for  unusual  vigilance  on  the  part 
of  the  sanitary  authorities.  So  persistent  has  been 
the  disease  in  some  of  these  ports,  especially  those  of 
Hayti,  that  until  the  first  of  the  year  the  arrival  of 
vessels  having  had  the  disease  during  the  passage  or 
bringing  it  to  the  port  was  almost  a  weekly  occurrence. 
Kinety-five  vessels  entered  having  had  yellow  fever  on 
board  either  at  the  foreign  port,  on  the  passage,  or  in 
quarantine.  Two  hundred  and  fifty-six  cases  were  re- 
ported as  having  occurred  on  tliese  vessels.  Twenty- 
nine  cases  were  at  quarantine  hospital,  of  whom  eleven 
died.  There  were,  in  addition,  twenty  cases  of  mala- 
rial fever,  resembling  yellow  fever  so  much  that  it  was 
deemed  injudicious  to  pass  them  up  to  the  city.  The 
constant  presence  of  yellow  fever  at  some  one  of  the 
AVest  India  ports  renders  its  yearly  recurrence  liable 
at  every  port  upon  our  extensive  sea-board.  Few 
arrivals  of  cases  of  small-pox  occurred  during  the  year, 
—  seven  in  all  ;  the  medical  inspection  of  emigrants 
when  embarking  on  the  voyaiie  having  almost  de- 
stroyed this  once  prolific  source  of  infection. 

After  speaking  of  the  necessities  of  commerce  at 
the  present  day,  which  demand  the  most  active  inter- 
change of  commodities,  and  require  that  the  interests 
of  the  shipper  shall  be  interfered  with  as  little  as  is 
compatible  with  the  public  safety.  Dr.  Vanderpoel 
goes  on  to  say  :  "To  accomplisli  this  purpose  and  en- 
able suspected  vessels  to  return  to  commerce  with  the 
least  possible  delay,  various  measures  have  been  pro- 
posed, all,  of  course,  having  in  view  the  destruction  of 
tiie  infectious  element.  The  fact  that  this  element 
has  so  far  been  intangible,  and  that  all  hypotheses  for 
its  destruction  must  rest  alone  upon  its  natural  history 
and  modes  of  transmission,  render  all  suggestion   more 


or  less  experimental.  So  far  as  my  observation  ex- 
tends, all  the  proposed  methods  with  which  the  papers 
of  the  day  have  teemed  for  some  time  past  have  been 
advanced  by  gentlemen  whose  knowledge  of  the  sub- 
ject has  been  mostly  hypothetical,  and  who  had  never 
been  brought  in  close  practical  relations  with  the  pe- 
culiarities of  vessels,  their  varied  construction,  and  the 
delicate  relations  of  commerce  and  trade  with  any 
particular  locality.  The  three  methods  prominently 
urged,  both  in  the  public  prints  and  before  legislative 
bodies,  are,  first,  what  is  termed  the  refrigerating  proc- 
ess ;  second,  that  by  superheated  steam  ;  and,  third, 
that  of  sealing  a  vessel  and  pumping  in  large  quanti- 
ties of  air,  so  that  by  a  process  of  oxidation  morbid 
elements  should  be  destroyed. 

"  It  is  not  my  purpose  to  discuss  the  merits  of  either 
of  the  above-proposed  methods.  For  the  sake  of  ar- 
gument I  am  willing  to  admit  that  either  might  accom- 
plish the  desired  purpose,  but  must  contend  that  from 
a  sanitary  or  commercial  stand-point  they  are  all  im- 
practicable and  unnecessary.  They  are  impracticable 
both  on  the  grounds  of  time  and  expense.  I  assume 
that  the  aim  of  the  promoters  of  these  measures  is  to 
facilitate  the  return  of  vessels  to  commerce  ;  and  yet, 
in  a  port  with  the  volume  of  commerce  of  New  York, 
it  would  practically  create  an  obstructive  quarantine. 
In  every  branch  of  shipping  and  commerce  time  en- 
ters as  one  of  the  most  important  fa<'tors  of  success. 
To  delay  a  steamship  for  successive  trips,  with  its 
enormous  expenditure  of  maintenance,  is  practically  to 
abolish  the  line.  Now,  what  would  be  the  working 
of  either  of  the  above  systems  at  this  port  ?  During 
the  greater  part  of  the  quarantine  season  there  are 
seldom  less  than  twenty  or  thirty  vessels  discharging 
at  the  same  time,  under  quarantine  regulations.  The 
use  of  either  of  the  proposed  methods  contemplates 
special  apparatus  and  trained  men  to  place  it  in  the 
vessel  to  be  purified.  Under  the  most  speedy  appli- 
cation, to  make  the  work  reliable,  this  would  occupy 
a  time  of  two  or  three  days,  and  a  further  period  of 
two  or  three  days  to  render  effective  the  destruction 
of  the  germs.  But  a  single  vessel  could  be  treated 
at  once  ;  so  that  by  the  time  the  daily  average  could 
be  rendered  available  for  commerce,  or  safe  to  come 
to  this  city,  the  whole  season  would  have  passed,  a 
moiety  of  the  vessels  only  having  been  reached.  But 
even  if  the  time,  by  constructing  a  number  of  freezing 
hulks,  could  be  lessened,  another  element  quite  as  ob- 
structive arises, — that  of  expense.  The  margin  of 
profit  arising  from  a  single  cargo  from  the  West 
Indies  is  relatively  small,  and  the  success  of  the  com- 
merce is  dependent,  in  a  great  measure,  upon  the  ex- 
tent of  the  port  charges.  There  are  of  necessity  ad- 
ditional expenses  to  a  vessel  discharging  in  quarantine 
above  those  of  a  vessel  allowed  to  dock,  and  if  to 
these  be  added  an  expense  inseparable  from  such 
means  of  purification,  the  aggregate  would  be  so  oner- 
ous as  to  cause,  in  reality,  an  obstructive  quarantine. 
I  have  not  the  data  to  estimate  the  precise  cost  of 
such  a  proceeding,  but  it  could  not  fall  short  of  two  or 
three  hundred  dollars  for  each  vessel,  while  it  would 
require  beside  all  the  means  of  preliminary  cleaning 
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now  in  use.  Methods,  therefore,  wliich  involve  addi- 
tional delay  and  expense  become  as  obstructive  as  if 
the  vessel  were  subjected  to  the  traditional  period  of 
forty  days." 

In  the  above  it  is  assumed  that  the  refrigerating 
process  would  in  all  instances  be  successful ;  but  from 
his  extended  experience  in  observing  the  varied  con- 
struction of  vessels,  Dr.  Vanderpoel  is  led  to  entertain 
.'•erious  doubts  upon  the  subject,  and  by  going  into  a 
number  of  details  concerning  ship-hulls  shows  con- 
clusively that  there  is  very  good  reason  for  the  exist- 
ence of  this  doubt.  But  admitting,  he  continues,  that 
freezing  can  be  thoroughly  effected,  what  certainty 
have  we  that  it  does  more  than  render  dormant  or 
torpid  the  infectious  germs  ?  Analogy  tells  us  that 
many  of  the  forms  of  organic  life  are  speedily  vivified 
when,  after  freezing,  they  are  cauiiously  exposed  to 
warmer  media.  Recent  experiences  would  also  seem 
to  show  that,  while  the  cold  of  a  Northern  winter  will 
render  dormant  the  infection  of  a  3'ellow-fever  vessel, 
the  disea-e  will  reappear  as  soon  as  the  vessel  passes 
into  a  temperature  favorable  for  its  propagation. 

Serious  and  doubtful  in  efficiency  as  would  be  the 
protection  from  the  employment  of  the  above  systems, 
Dr.  Vanderpoel  then  urges  the  further  objection  that 
they  are  unnecessary  ;  and  states  that  he  regards  as 
practically  efficient  the  measures  which  now  prevail 
at  the  port  of  New  York,  and  which  have  been  pub- 
lished in  number  nineteen  of  the  bulletins  of  the  Na- 
tional Board  of  Health.  After  making  this  statement, 
he  anticipates  what  at  first  sight  would  seem  to  be  a 
valid  objectioa  to  the  efficiency  of  these  measures.  In 
July  of  the  past  summer  a  bark  arrived  from  Havana 
with  sickness  on  board,  and  with  a  history  which 
plainly  pointed  to  an  infected  ship.  The  methods  of 
purification  which  had  up  to  that  time  been  those 
wholly  relied  upon  were  faithfully  applied,  and,  when 
completed,  permission  was  given  to  the  vessel  to  come 
up  to  tlie  city.  After  the  vessel  had  been  at  dock  in 
a  very  foul  locality  for  ten  days,  a  case  of  yellow 
fever  occurred  in  the  person  of  the  stewardess  ;  the 
vessel  was  then  ordered  back  to  quarantine,  and  a 
very  thorough  exploration  was  made  of  her.  Up  to 
that  period.  Dr.  Vanderpoel  explains  that  he  had  been 
led  to  suppose  that  '■  limber  holes"  were  a  reality, and 
that  when  the  pump  threw  out  absolutely  clean  water 
the  bilge  was  perfectly  clean  ;  so  that  he  had  never  re- 
quired the  limber  streaks,  as  they  are  called,  to  be 
taken  up,  in  order  to  examine  the  spaces  between  the 
timbers.  Wiicn  the  vessel  was  examined,  after  her 
return  to  quarantine,  all  her  cabin  and  hull  were  ap- 
parently as  clean  as  could  be  ;  but  when,  with  great 
difficulty,  the  limber  streaks  were  taken  up,  masses  of 
filth  were  found  between  each  frame.  After  a  sec- 
ond purification  110  other  case  occurred  on  the  vessel. 
So,  too,  one  of  the  regular  Havana  steamers,  though 
to  all  appearances  as  clean  as  it  was  possible  to  make 
her  in  every  part,  still  brought  in  cases  of  fever  on 
noirly  every  voyage.  After  the  above  experience  it 
was  ordered  that  the  limber  streaks  should  be  taken 
up  the  eiiiire  length,  and  here  the  limber  holes  were 
found  to  be  in  frames   two  inclies  from  the  floor  and 


containing  more  or  less  filth.  After  thorough  cleans- 
ing, cement  was  put  between  each  frame  to  the  level 
of  the  lioles,  and  no  case  of  fever  has  since  arisen 
on  the  vessel. 

Finally,  Dr.  Vanderpoel  expresses  the  opinion  that 
no  refrigeration  or  dry  steam  could  insure  safety  with- 
out the  careful  preliminary  purification  upon  which 
he  insists,  and  that  if  this  is  faithfully  carried  out,  and 
the  prolonged  use  of  sulphurous  acid  gas  thoroughly 
reported  to,  it  will  reach  every  secret  cranny  quite  as 
effectively  as  the  more  expensive  and  elaborate 
methods. 

There  is  some  reason  to  apprehend  that  the  new 
governor  of  New  York,  with  his  well-known  prefer- 
ences for  homoeopathy,  may  appoint  a  practitioner  of 
that  school  as  health  officer  in  Dr.  Vanderpoel's 
place  ;  but  it  is  to  be  sincerely  hoped  that  sufficient 
influence  will  be  brought  to  bear  upon  him  to  induce 
him  to  retain  the  latter  in  a  position  which  he  fills 
with  so  much  honor  to  himself  and  such  evident  bene- 
fit to  the  community.  As  an  evidence  of  the  appreci- 
ation with  which  his  experience  and  services  are  re- 
garded in  New  York,  the  fact  may  be  mentioned  that 
all  tlie  officers  of  banks  and  every  firm  engaged  in 
commercial  business  in  the  city  have  signed  a  petition 
to  Governor  Cornell  asking  his  retention  in  office. 
There  may  perhaps  be  no  great  harm  in  appointing  a 
homoeopath  from  an  inland  town  to  a  merely  nominal 
position,  like  that  of  surgeon-general  of  the  State ; 
but  to  fill  the  important  and  responsible  one  of  health 
officer  of  the  port  of  New  York  in  the  same  way 
would  be  so  unwise  a  measure  tliat  its  results  would 
probably  prove  most  disastrous  to  the  public  welfare. 


DIPHTHERIA  :  A  CIRCULAR  OF  THE  BOSTON 
BOARD   OF  HEALTH. 

The  Boston  Board  of  Health  has  issued  a  circular, 
which  was  also  published  in  the  daily  papers,  "  for  the 
purpose  of  more  widely  extending  the  knowledge  of  a 
few  well-attested  facts  concerning  diphtheria,  and  re- 
minding all  persons  that  greater  care  should  be  exer- 
cised to  prevent  the  spread  of  this  much-dreaded  dis- 
ease." Such  a  compendium  of  the  most  approved 
views  in  regard  to  prophylaxis  and  disinfection  against 
a  disease  so  constant  and  fatal  as  this  is  always  timely, 
and  cannot  fail  to  be  usefid.  Although  the  inhabit- 
ants of  Boston,  as  of  other  parts  of  the  country,  have, 
unfortunately,  such  frequent  and  sad  opportunities  of 
becoming  acquainted  with  the  sources,  the  modes  of 
propagation,  and  tlie  tenacity  of  life  of  the  diphtheritic 
poison,  there  are  doubtless  large  numbers  who  will 
be  reached  by  this  circular  who  are  still  ignorant  of 
many  of  the  important  points  which  it  insists  upon, 
and  others  who,  though  knowing,  neglect  to  remember 
them.  There  is  of  course  in  all  cities  a  la  ge  popula- 
tion whom  it  is  impossible  to  reach  by  ciiculars  or 
any  other  device,  and  who  will  continue  to  do  as  they 
have  done. 

How  considerable  a  factor  diphtheria  is  in  the  death 
lists  all  over  the  country  can  be  easily  Fcen  by  con- 
sulting   the  very   valuable    weekly   mortality   reports, 
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which,  b)'  tlie  courtesy  of  the  State  Board  of  Health, 
we  are  enablerl  to  publish  even  in  advance  of  those 
issued  at  Washington,  and  whose  accuracy  (as  far  as 
that  quality  is  attainable)  and  general  value  cannot 
be  too  highly  commended  to  our  readers. 

No  such  statistics  can  do  more  than  approximate  to 
their  possible  value,  until  urban  populations  are  ac- 
curately estimated  and  the  real  causes  of  deatli  more 
caiefuUy  recorded.  Under  no  disease,  prohabl}',  are 
there  so  many  ignorant  and  purposely  perverted  death 
certificates  as  under  diphtheria.  We  wish  it  were  in 
the  power  of  the  Boston  Board  of  Health  to  grant 
some  degree  of  protection  against  this,  and  sincerely 
hope  that  it  may,  in  the  course  of  another  year,  find 
itself  in  a  position  to  exercise  some  authority  in  this 
particular. 

The  last  paragraph  of  this  circular,  we  are  glad  to 
see,  gives  emphatic  expression  to  the  opinion  that  '"no 
public  funeral  should  ever  take  place  at  the  house 
where  the  patient  died,  nor  elsewhere,  unless  the  cof- 
fin remains  hermetically  sealed." 


MEDICAL   NOTES. 

—  The  expenses  of  the  National  Board  of  Health 
to  January  1,  1880,  amounted  to  $154,002.42,  a  little 
over  one  fourth  of  the  appropriation,  wliich  was 
$550,000. 

• —  The  United  States  senate  has  confirmed  Dr. 
Philip  S.  Wales  as  surgeon-general  of  the  navy. 

—  In  the  slate  legislature  a  petition  has  been 
presented  by  Robert  Treat  Paine,  Jr.,  and  others,  a 
committee  of  the  health  dejiartment  of  the  Americiin 
Social  Science  Association,  that  all  persons  be  prevent- 
ed from  practicing  any  branch  of  medicine  in  this 
State  except  such  persons  as  have  furnished  to  the  au- 
thorities of  the  State  suflicient  evidence  of  good  moral 
character  and  of  the  possession  of  a  thorough  knowl- 
edge of  their  duty  and  calling;. 

—  From  the  annual  report  of  President  Warren, 
of  Boston  University,  it  appears  that  there  are  one 
hundred  and  forty-six  students  in  the  School  of  Med- 
icine, of  whom  fifty-two  are  females.  It  is  denied 
that  tiiis  school  is  exclusively  under  the  control  of 
the  homoeopaths.  To  what  extent  this  emancipation 
has  been  carried  we  are  unable  to  learn  ;  not  very 
far,  we  think.  "  The  Homeopathic  College  of  Physi- 
cians and  Surgeons,  Modern  School,"  is  the  title  of  a 
new  medical  college  in  Buffalo.  The  "  modern  school " 
means  that,  together  with  homoeopathy,  pure  and  sim- 
ple, will  be  taught  the  uses  of  drugs  in  ordinary 
doses,  such  as  "  the  experience  of  ages  has  proven 
remedial." 

—  Mr.  Manders  says  in  the  Lancet :  The  prognos- 
tic value  of  herpes  labialis  in  pneumonia  has  greatly 
interested  me  during  the  last  two  years,  since  hearing 
a  remark  made  by  Dr.  Broadbent  that  herpes  was  in- 
variably preceded  by  rigors.  In  every  case  I  have 
seen  since  I  have  found  this  true,  though  I  have  ob- 
served tliat  the  crop  of  herpes  bears  very  little  rela- 
tion to  the  amount  of  rigor.  From  this  I  was  led  to 
investigate  the  phenomenon  in  other  cases  where  the 


nervous  system  has  received  a  severe  shock,  and  soon 
had  the  opportunity  of  watching  over  fifty  cases  of 
internal  urethrotomy.  In  the  majority  of  these  cases 
rigors  took  place,  and  were  invariably  followed  by  a 
crop  of  herpes,  whereas  in  those  cases  where  no  rig- 
ors occurred  herpes  was  absent.  As  in  pneumonia, 
it  added  very  little  to  the  prognosis. 

—  From  the  annual  report  of  the  treasurer  of  Har- 
vard University  we  learn  that  the  Medical  School  has 
made  a  surplus  of  SIG, 763. 29,  chiefly  from  increase  in 
the  fees  from  students.  Of  this  amount,  however,  the 
sum  of  $7223  22  is  due  to  a  change  made  in  the  form 
of  account,  by  which  all  term-bills  issued  for  the  year 
are  credited  to  the  school,  whether  paid  within  the 
year  or  not.  The  actual  surplus  would  therefore  he 
about  S9500.  Hereafter  the  receipts  reported  from 
tuition  fees  will  correspond  with  the  number  of  stu- 
dents in  the  school  during  the  year,  and  not  with  the 
bills  actually  paid  within  the  year,  as  heretofore.  This 
change  makes  the  Medical  School  account  conform  to 
those  of  the  other  departments  of  the  university,  and 
to  it  is  due  the  large  increase  in  the  item  of  advances 
for  unpaid  term-bills.  In  1877-78  the  surplus  of  the 
Medical  School  was  S3603.G1. 

In  the  Dental  School,  a  great  reduction  of  expenses, 
chiefly  in  salaries,  has  made  a  surplus  of  $188.04, 
which  has  gone  to  reduce  the  debt  of  the  school.  In 
1877-78  there  was  a  deficit  of  $2245.24. 

—  The  house  committee  on  agriculture  considered 
the  propriety  of  memorializing  Congress  for  the  pas- 
sage of  a  law  to  prevent  the  spread  of  pleuro-pneumo- 
nia  among  cattle. 

—  We  are  glad  that  the  Galveston  Medical  Journal, 
Dr.  Greensville  Dowell,  editor,  has  reappeared  after 
several  years'  suspension,  "owing  to  three  fires,  bad 
health,  and  confidence  in  promises."  Having  learned 
wisdom  by  experience,  the  editor  candidly  says,  "  We 
do  not  expect  to  make  money  out  of  its  publication, 
and  when  it  will  pay  expenses  and  have  any  surplus 
we  will  increase  the  number  of  pages.  We  edit  it 
for  the  exchanges  and  books  for  review,  to  which  we 
will  give  close  attention."  There  is  a  circulating 
medical  library  in  connection  with  the  journal. 

—  M.  Malacvsky,  a  Russian  physician,  having  re- 
marked the  frequency  of  short-sightedness  among 
literary  men,  ."-uggests  that  books  be  printed  in  white 
ink  on- black  paper.  He  has  made  experiments  upon 
fifty  individuals  which  seem  to  confirm  his  view. 

—  The  White  Mountain  Medical  Association  will 
hold  its  next  annual  meeting  at  Wells  River,  Vermont, 
on  the  28th  and  29tii  January,  1880.  Tiiis  society 
includes  the  medical  men  of  those  counties  bordering 
upon  the  Connecticut  River  from  Hanover,  N.  H., 
to  Canada. 

NEW    YORK. 

—  The  Sanitary  Reform  Society,  which  consists  of 
such  men  as  Henry  E.  Pellew,  Judge  Daly,  William 
E.  Dodge,  Jr.,  Dr.  John  T.  Metcalf,b.  B.  Potter,  and 
.James  Gallatin,  have  lately  had  a  conference  with  tlie 
board  of  health,  represented  by  the  president.  Dr. 
Charles  F.  Chandler,  and  Commissioner  Edward  G. 
Janeway,  in  regard  to  the  operations  of  the  tenement- 
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house  act  and  other  sanitary  matters.  Last  winter 
there  was  considerable  agitation  on  ihe  subject  of  ten- 
ement-house reform,  and  two  or  three  hirge  public 
meetings  were  held  for  the  purpose  of  promoting  the 
object.  Since  then  very  gratifying  progress  has  been 
made  in  the  matter,  and  on  tlie  first  of  December  last 
the  above  society  was  organized ;  its  object  being  to 
aid  in  improving  the  sanitary  condition  of  the  city,  and 
especially  the  dwellings  of  the  poor.  At  this  confer- 
ence Dr.  Chandler  reported  that  in  four  months  two 
thousand  tenement-houses  had  been  officially  visited 
hy  the  sanitary  inspectors,  appointed  under  the  provis- 
ions of  the  tenement-house  act,  and  that  a  ledger  ac- 
count had  been  opened  with  each  liouse.  All  new 
houses,  he  stated,  were  now  built  strictly  iu  accordance 
with  the  requirements  of  the  law.  At  the  comraence- 
m°nt  nearly  every  plan  had  to  be  rejected  ;  but 
now  architects  and  builders,  better  appreciating  what 
was  demanded  of  them,  and  recognizing  the  authority 
of  the  sanitary  department  conferred  by  the  legisla- 
ture, were  much  more  careful  to  comply  with  the  rules 
laid  down,  and  at  least  two  thirds  of  the  plans  submit- 
ted were  immediately  approved.  Many  owners  of 
property  had  come  before  the  board  to  complain  of 
the  supposed  injury  to  their  interests  thus  occasioned  ; 
but  were  soon  convinced,  as  a  rule,  that  the  sugges- 
tions made  were  really  for  their  benefit,  as  well  as 
that  of  the  community  at  large.  The  sanitary  police. 
Dr.  Chandler  continued,  reported  an  average  of  one 
thousand  seven  hundred  nuisances  a  month  ;  but  their 
complaints  were  generally  heeded,  and  nuisances 
abateil  without  hesitation.  He  futher  spoke  of  the 
importance  of  sanitary  reform  and  active  surveillance 
by  the  department  to  the  mercantile  community,  the 
success  that  has  attended  the  work  of  the  vaccinating 
corps,  the  immunity  from  serious  epidemics  that  the 
city  has  enjoyed,  and  the  gratifying  results  that  fol- 
lowed the  house-to-house  visitation  of  the  tenement 
districts  during  the  summer  by  the  special  physicians 
appointed  by  the  board.  lie  regretted,  however,  that 
the  appropriation  of  1879  had  been  cut  down  for  the 
present  year,  and  that  they  would  thus  be  crippled  in 
carrying  out  sanitary  work  which  had  been  proved  to 
be  of  vital  importance. 

—  At  this  season  many  entertainments,  public  and 
private,  are  given  for  the  various  charitable  institu- 
tions of  the  city.  The  principal  of  these  the  present 
year  are  the  "  Martha  Washington  Reception,"  in  aid 
of  Saint  John's  Guild,  the  Charity  Bali,  in  aid  of  the 
Nursery  and  Child's  Hospital,  and  the  Purira  Ball,  in 
aid  of  tiie  Alount  Sinai  Hospital  and  Dispensary,  —  all 
of  them  being  held  at  the  Academy  of  Music.  Tiie 
first  of  these  came  oflT  on  the  evening  of  January  20th, 
and  tiie  receipts  are  to  be  appropriated  to  the  establish- 
ment of  a  permanent  .sea-side  nursery,  to  which  fre- 
quent trips  may  be  made  during  the  summer  by  the 
"  float'ng  hospital,"  which  has  already  been  in  success- 
ful operation  for  some  years.  The  sanitary  superin- 
tondeiif.  Dr.  Day,  has  written  a  communication  to  the 
officers  of  tlie  guild,  in  which  lie  alludes  to  the  happy 
results  which  have  attended  the  excursions  of  the  float- 
ing hospital,  and   expresses   the  opinion   that  all   that 


can  be  said  as  to  the  usefulness  of  the  latter  applies 
with  double  force  to  a  permanent  hospital  on  the  sea- 
shore, for  the  relief  of  the  sick  children  of  the  poor. 

PHILADELPHIA. 

—  The  Philadelphia  County  Medical  Society  held 
its  annual  meeting  January  21st  for  the  election  of 
officers  for  the  ensuing  year.  Sixty-sis  members 
were  present.  Reports  from  the  board  of  censors 
and  auditing  committee  for  treasurer's  accounts  were 
presented  and  read  by  Dr.  L.  F.  Baldwin.  Reports 
were  also  received  from  the  treasurer,  recording  sec- 
retary, corresponding  secretary,  assistant  recording 
secretary,  and  reporting  secretary.  The  publication, 
committee  also  presented  a  report  for  the  past  year. 

The  following  gentlemen  were  elected  for  the  re- 
spective offices  for  1880 :  Albert  H.  Smith,  M.  D., 
president.  John  II.  Packard,  M.  D.,  vice-president. 
H.  Lenox  Hodge,  M.  D.,  vice-president.  J.  G.  Stet- 
ler,  M.  D.,  censor.  William  M.  Welch,  M.  D.,  treas- 
urer. Charles  B.  Nancrede,  M.  D.,  recording  secre- 
tary. .J.  D.  Nash,  M.  D.,  assistant  recording  secre- 
tary. William  Goodell,  M.  D.,  corresponding  secretary. 
Frank  Woodbury,  M.  D.,  reporting  secretary.  M. 
O'llara,  M.  D.,  librarian.  Dj-s.  Henry  II.  Smith, 
Richard  J.  Dunglison,  and  J.  Howard  Taylor  were 
elected  delegates  to  the  convention  to  revise  the 
National  Pharmacopoeia,  to  be  held  in  Washington  in 
1880. 

A  resolution  was  adopted,  and  referred  ti)  the  com- 
mittee on  hygiene  and  tlie  relations  of  the  profes- 
sion to  the  public,  setting  forth  tlie  present  unsatis- 
factory method  of  committing  the  insane  to  the  charge 
of  a  hospital,  and  recommending  legislation  upon  the 
subject  in  order  to  relieve  physicians  iu  the  discharge 
of  their  duties  from  the  annoyance  and  expense  of 
defending  themselves  from  a  criminal  charge. 

—  A  stated  meeting  of  the  Academy  of  Surgery 
was  held  in  Philadelphia,  January  otii,  and  a  perma- 
nent org.mizition  etfected  by  the  election  of  the  fol- 
lowing officers  to  serve  during  this  year:  President, 
Samuel  D.  Gross.  Vice-presidents,  D.  Hayes  Ag- 
uew  and  Richard  J.  Levis.  Secretary,  J.  Ewing  Mears. 
Corresponding  secretary,  Thomas  G.  Morton.  Treas- 
urer, William  Hunt.  Reporter,  John  B.  Roberts. 
The  council  is  made  up  of  five  members,  the  pres- 
ident, recording  secretary,  and  treasurer,  to  which 
were  added  John  Ashhurst,  Jr.,  and  John  H.  Briiiton. 
The  publication  committee  consists  of  W.  W.  Keen, 
John  H.  Packard,  and  the  reporter.  S.  W.  Gross 
was  chosen  pathological  histologist.  Professor  Gross, 
upon  taking  his  seat,  expressed  his  deep  interest  in 
this  society,  wliich  had  long  been  a  cherished  project 
in  his  mind.  He  made  a  donation,  as  a  nucleus  for 
the  library,  of  handsomcly-bonn  1  copies  of  his  own 
writings,  which  he  said  he  ollered  as  an  earnest  of  a 
larger  donation  that  he  hoped  to  make  at  the  proper 
time.  Dr.  Aildinell  Ilewsou  presented  a  letter  of  his- 
torical interest  to  the  society,  written  by  John  Morgan, 
one  of  the  early  pioneers  of  medicine  in  the  country. 

—  At  the  last  meeting  of  the  board  of  managers 
of  the  Pennsylvania   Hospital,  on   recommendation  of 
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the  medical  staff,  a  resniutioii  was  adopted  directing 
that  no  cases  of  fracture  should  be  dressed  uidess 
they  are  willing  to  remain  until  examiued  by  the  at- 
tending s-urgeons,  who  will  decide  whether  they  should 
receive  treatment  in  the  wards,  or  by  applying  at  the 
out-patieut's  department.  One  of  the  advanced  ideas 
that  was  broached  at  the  same  meeting  was  that  the 
hospital  be  placed  in  telephonic  communication  with 
the  offices  of  the  medical  staff.  This  question  was 
referred  to  a  committee,  with  power  to  act,  with  every 
prospect  of  its  being  speedily  accomplished. 

—  It  seems  particularly  difficult  to  bring  a  certain 
class  of  malefactors  to  punishment  in  this  country, 
although  in  England  they  are  dealt  with  quite  strin- 
genth'.  A  notorious  abortionist,  having  carried  on 
his  trade  successfully  in  this  city  for  years,  was  finally 
caught  in  jlagrante  delicto,  literally  red-handed.  A 
young  married  woman  left  her  home  early  in  the  even- 
ing to  go  to  the  doctor's  office,  and  as  she  did  not  re- 
turn soon  her  husband  came  after  her,  and  found  the 
victim  dead,  and  the  "  operator  "  trying  to  revive  her 
with  a  galvanic  battery,  in  which  he  was  unsuccessful. 
The  implements  used  lor  producing  abortion  were  scat- 
tered around,  and  were  secured  by  the  police.  The 
coroner's  examination  revealed  the  fact  of  the  at- 
tempted abortion,  and  probable  entrance  of  air  into 
a  uterine  sulcus.  Tlie  case  was  clearly  made  out,  and! 
a  verdict  of  guilty  was  promptly  rendered.  The 
judge  gave  the  specialist  a  sentence  of  two  years, 
because  evidence  had  not  been  offered  to  show  that 
he  was  a  professional  abortionist,  and  because,  for- 
sooth, the  poor  victim  was  a  married  woman.  Since 
then  another  case  of  death  has  occurred,  from  medi- 
cine ordered  for  the  purpose  of  producing  a  miscar- 
riage, in  the  "  practice  "  of  an  Indian  doctor,  so  called  ; 
but  he  was  promptly  bailed  out,  and  is  not  very  ap- 
prehensive of  having  his  business  injured,  but  on  the 
contrary  it  will  serve  as  an  advertisement  for  him. 

—  In  connection  with  the  latter  case  a  very  discred- 
itable charge  has  been  brought  against  one  of  our 
leading  drug  houses.  This  charlatan  advertised  free- 
ly, and  offered  on  certain  days  to  treat  the  poor  gratis. 
Those  who  took  the  bait  and  applied  for  treatment 
were  given  a  prescription  that  could  be  filled  only  at 
one  place,  the  establishment  in  question.  On  reach- 
ino-  the  drug  store  they  learned  that  the  medicine 
would  cost  from  two  dollars  and  a  half  to  three  dol- 
lars, or  more ;  if  they  subsequently  applied  at  any 
other  store  they  could  not  get  any  one  to  decipher 
the  prescription.  Thus  the  prima  facie  evidence  of 
collusion  is  strongly  made  out.  So  the  old  game  goes 
on  all  around  us,  and  yet  physicians  are  too  cowardly 
or  indolent  to  make  their  influence  felt  in  an  unmis- 
takable way  in  condemnation  of  such  practices,  which 
should  not  be  tolerated  for  a  moment.  A  few  vigor- 
ous prosecutions  for  conspiracy  to  defraud  would  clear 
the  moral  atmosphere  amazingly. 

—  Professor  Gross  was  the  recipient  of  the  honor 
of  a  complimentary  dinner  on  the  14th  instant,  given 
in  New  York  by  Trof.  Austin  Flint,  at  which  only  a 
select  few  were  present.  The  compliment  was  keenly 
enjoyed  by  the  veteran  professor,  who  is  in  his  ele- 
ment when  in  the  congenial  society  nf  his  friends. 


ANTISEPTIC    SURGERY. 

LECTURE    BT    PROFESSOR    LISTER. 

Quite  recently,  and  probably  as  a  reply  to  objections 
to  his  system,  which  were  read  by  an  English  surgeon 
at  the  last  annual  meeting  of  the  British  Medical  Asso- 
ciation, Professor  Lister  gave  an  interesting  lecture  in 
illustration  of  antiseptic  surgery.     He  made  use  of  two 
typical  cases.    The  first  of  these  was  a  case  of  empyema. 
The  patient,  a  little  boy,  from  whose  left  pleural  cavity 
Lister  had  evacuated,  three  weeks  previously,  a  large 
quantity  of  thick,  yellow  pus  by  means  of  a  free  incis- 
ion   in   the    infra-axillary  region.      Lister   removed  a 
dressing  which  had  been  applied  three  days  before,  not 
because  of  a  need  of  so  doing,  but  in  order  to  show  the 
boy's  condition.    It  was  removed  under  spray,  and  was 
found  to  be  dry.    A  silver  drainage  tube  was  al-o  with- 
drawn, because  obstructed   by   lymph.     The  boy  was 
then  turned  upon  his  side  and  the  pleural  cavity  com- 
pletely emptied,  this  issue  being,  not  pu-:,  but  a  single 
ounce  of  serum,  which.  Lister  claimed,  strikingly  illus- 
trated  the  effects  of  antiseptic  treatment.     "  For,"  said 
he,  "  I  venture  to  say  that  this  purely  serous  accumu- 
lation could  not  have  occurred  without  antiseptic  man- 
agement."    Primarily   the   left    pleura   was   distended 
with  pus,  the  heart  being  dislocated  far  to  the  right. 
Aspiration  had  been  repeatedly  practiced  by  the  boy's 
physician,  the  result  being  that  u-ual  in  empyema,  — 
reaccumulation  of  the  fluid,  and  that  fluid  always  yel- 
low pu-:.     Li-ter  then  opened  the  cavity  by  free  incis- 
ion   antiseplically,  and    from    that    time    no    purulent 
discharge  occurred.     This  result,  according  to  Lister, 
could  not  have  been  obtained  witliout  comi)liance  with 
two  conditions,  namely,  affording  free  drainage  to  the 
fluid,  and  at  the  same  time   preventing  the  access  of 
putrefaction.    "  Aspiration,'' said  Lister,  "  removes  ten- 
sion for  the  time  being,  affording  only  insufficient  relief; 
for  the  fluid  soon  reaccumulates  in  amount  sufficient  to 
reproduce  decided  tension,  and  that  tension,  acting  in  a 
reflex  manner  through  the  nervous  system,  brings  about 
inflammatory  excitement  of  the  |)yo2enic  membrane, 
into  which  the  pleura  has  been  converted  by  disease, 
and  so  reproduces  suppuration,  as  it  has  been  previously 
luaintaiiied.      We  must  therefore  afford  permanent  re- 
lief by  free  drainage.     But  if,  at  the  same  time,  we 
had  not  adopted  efficient  antise|)tic  means,  we  should 
have  had  a  continuance  of  suppuration,  because,  though 
tension  would   have  been  [irevented,  tlie  irritation  of 
putrid     liquid    would     have    stimulated    tlie    pyogenic 
membrane  to  pus  formation.     In  the  pre>ent  case  the 
accidental  accumulation  shows  in  a  perfectly  iudubita- 
ble  manner  that  ihe  fluid  effused  was  serum,  not  pus. 
This   is   an   illu-tration   of  the   beautiful    pathological 
truth  that  a  pyogenic  membrane,  when  freed  from  irri- 
tation, ceases  to  suppurate.     Plad  I  shown  a  dressing 
soaked  with  serous  discharge,  you  might  have  thought, 
'  Are  we  sure  there  is  not  here  some  pus,  masked  by 
some  action  of  carbolic  gauze  upon  it  ?'     But  when  you 
have  the  unmixed  serum  before  you.  there  can  be  no 
mistake  whatever."     Lister  then  said  that  undsr  the 
antiseptic    treatment  the  boy's    health   had   markedly 
improved.     The   means   adopted   were   the  following : 
First,  the  skin  was  well  washed  with  a  one-to-lweniy 
solution  of  carbolic  acid.      This  has  the  power  to  pen- 
etrate the  epidermis  and  hair  follicles,  and  any  greasy 
matter  which  may  be  upon  the  skin.     To  wash  with 
soap  and  water,  and  afterward  with  ether,  as  the  Ger- 
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mans  do,  is  unnecessary.  Secondly,  hands  and  instru- 
ments Were  clean^ed  witli  tlie  same  lotion,  and  the  open- 
ing into  tlie  pleura  was  made  under  a  thoroughly  trust- 
worthy carbolic  spray.  ''  This  severely  tests  and  dem- 
onstrates the  etiicacy  of  the  spray,  because  with  every 
inspiration  air  is  drawn  into  the  pleural  cavity.  In 
managing  an  adult,  we  can  say,  while  making  the  incis- 
ion, '  Hold  your  breath; '  also  while  removing  the  dress- 
ing. But  we  caiuiot  control  the  respiration  of  a  child. 
It  is  therefore  necessary  during  the  manipulations  that 
we  have  a  reliable  apparatus  for  the  production  of  the 
spray,  and  also  that  there  shall  be  no  chance  of  any 
air  other  than  spray  being  introduced."  Empyema 
being,  therefore,  a  disease  requiring  very  great  care  in 
the  use  of  the  spray,  and  since  the  pleural  cavity  again 
and  again  was  tilled  with  spray  during  the  three  weeks 
of  treatment.  Lister  claimed  that  the  case  offered  as 
good  evidence  as  a  laboratory  experiment  of  the  power 
of  the  spray  to  correct  the  septic  property  of  the  at- 
mosphere, or,  in  other  word-,  "  to  destroy  the  energy 
of  the  septic  ferments  which  the  atmosphere  contains." 
Thirdly,  carbolic  gauze  was  used  as  a  dressing.  Lis- 
ter has  lately  improved  the  gauze.  He  formerly  used 
one  part  of  carbolic  acid,  five  parts  of  common  resin, 
and  seven  of  paraffin,  the  latter  being  used  to  prevent 
adhesion.  He  now  uses  one  part  carbolic  acid  and  four 
parts  each  of  resin  and  paratRn.  This  gives  a  large  pro- 
portion of  carbolic  acid.  But  the  new  dressing  is  not 
irritating.  Lister  therefore  considers  the  modification 
a  great  advance.  On  the  whole,  too,  the  new  combi- 
nation is  less  expensive  than  the  old.  The  paratiin 
should  be  jmre  ;  otherwise  it  will  act  on  the  mackintosh 
cloth.  Its  lessened  quantity  causes  more  adhesiveness, 
an  advantage  according  to  Lister. 

The  gauze  as  usual  was  applied  in  eight  layers,  a 
piece  of  mackintosh  being  placed  under  the  outer  layer. 
A  large  ([uaniity  of  gauze  in  loosely  folded  pieces  was 
also  used  underneath  the  dressing,  because  of  the  copi- 
ous fiovv  of  serum  liom  the  pleural  cavity.  In  the 
adult  these  dressings  must  be  changed  twice  daily,  but 
in  the  child,  the  discharge  being  less,  it  was  changed 
but  once  in  the  twenty-four  hours.  The  dressing  was 
kept  in  place  and  its  edges  in  apposition  with  the  skin 
by  an  elastic  bandage  applied  around  tliem.  This  Li- 
ter considers  a  great  necessity.  An  india-rubber  tube 
was  employed  tor  drainage,  but  its  ordinary  use  was 
modified  by  the  introduction  of  a  mass  of  carbolized 
gauze  into  the  two  loops  of  silk  connt/cted  with  its 
orifice,  in  order  to  prevent  the  suclion  of  the  tube  into 
the  pleural  cavity.  In  the  course  of  a  few  days,  as  is 
common  in  cases  of  empyema  treated  by  drainage,  the 
thorax  contractrd,  the  ribs  approached  each  other,  and 
compressing  the  tube  arrested  the  discharge.  In  con- 
sequence a  silver  tube,  three  fourths  of  an  inch  long, 
with  a  metal  collar,  a  rounde(l  end,  and  holes  in  its 
sides,  was  substituted. 

It  is  frequently  the  custom  in  Germany  to  cut  away 
a  piece  of  the  rib  to  insuie  drainage.  This  Lister 
never  does  if  the  metallic  tube  can  be  inserted  sutli- 
ciently  early.  He  remarked  that  at  Amsterdam  ho  was 
surprised  to  learn  that  some  surgeons  consider  carbolic 
acid  so  poisonous  lo  young  «hildren  that  it  .«honl(l  not 
be  used  for  them.  In  the  case  in  question  the  child 
was  but  three  years  of  age.  He  had  beeti  enveiojied 
in  carbolic  gauze  from  ariiipiis  to  pelvis,  but  had  suf- 
fered no  cotistitutioiial  effects  whtiiever.  Jn  explana- 
tion of  the  carbolic-acid  poisoning  in  German  cases. 
Lister  said  he  believed  his  immunity  from  toxic  effects 


was  due  to  careful  avoidance  of  all  unnecessary  action 
of  the  carbolic  acid  upon  the  tissues.  Some  peisons 
inject  carbolic  lotion  into  the  pleural  cavity  at  every 
dressing.  Continental  surgeons,  after  stitching  a  wound 
together  and  putting  in  drainage  tubes,  inject  with  a 
syringe  a  one-to-twenty  solution  through  the  tubes; 
again,  in  changing  antiseptic  dressings,  some  surgeons 
syringe  out  the  wound.  This,  Lister  thinks,  is  not 
only  superfluous  use  of  the  carbolic  acid,  but  a  prac- 
tice which,  in  every  such  case,  exposes  the  patient  to 
the  danger  of  absorbing  the  carbolic  acid  into  the  cir- 
cidation,  perhaps  in  great  abundance.  Nevertheless, 
he  does  not  deny  that  in  rare  idiosyncrasies  there  may 
be  carbolic-acid  poisoning  in  spite  of  the  avoidance  of 
its  needless  introduction  info  the  system.  This  point 
he  illustrated  by  an  allusion  to  such  a  case.  If  such 
an  occurrence  should  show  itself,  he  would  advise  the 
iminediate  application  of  the  boracic-acid  dressing. 
But  in  deep-seated  afl^ections,  like  empyema,  we  should 
not  trust  to  this  mild  boracic  acid.  Lister  believes  the 
best  substitute  for  carbolic  acid  to  be  salicylic  acid, 
first  introduced  into  surgical  practice  by  Professor 
Thiersch,  of  Leipzig.  It  may  be  used  in  the  form  of 
salicylic  jute,  a  reasonably  cheap  material.  Lister 
mentioned  a  case  of  empyema  in  which  this  dressing 
had  been  used  under  the  carbolic  spray  with  a  success- 
ful termination  of  the  case.  The  jute  must  be  applied 
in  quite  large  mass,  and  Lister  advises  the  use  of 
mackintosh  outside  to  prevent  the  discharge  soaking 
through  it. 

( To  be  concluded. ) 


EX.\MINATIONS  FOR  COLOR-BLINDNESS. 

BY    DK.   HUGO    MAGNUS,    BKESLAU. 

Thi^  great  importance  which  color-blindness,  or  the 
congenital  lack  of  sensibility  to  certain  colors,  possesses 
in  relation  to  railroads  and  the  safe  navigation  of  ves- 
sels is  now  pretty  well  recognized  over  the  civilized 
world.  To  accomplish  the  diffusion  of  this  knowledge 
has  cost  much  labor  and  the  overcoming  of  many  diili- 
culties.  It  is  due  to  the  unremitting  efforts  of  writers 
of  high  repute,  who  have  thus  finally  gained  the  atten- 
tion of  the  authorities  to  this  subject  of  color-blindness. 

For  the  safety  of  the  pijblic  traflic  this  is  a  very  im- 
portant question,  not  only  that  all  authorities  should 
turn  their  attention  to  the  defect,  but  that  they  should 
seek  practically  the  means  of  definitely  counteracting 
the  growing  danger  arising  from  color-blindness.  When 
a  government  or  an  authority  or  corporation  has  ear- 
nestly determined  lo  apply  some  safe  control,  two  ques- 
tions at  once  arise  as  to  the  control  itself.  These  two 
points,  to  be  presently  explained,  are  of  such  para- 
mount importance  that  it  m.ay  not  be  valueless  to  hear 
tlie  criticism  of  them  by  an  expert  who  has  made  a 
careful  study  of  this  defect.    The  two  (juestions  are, — 

First,  who  shall  carry  out  the  examination  of  the 
railroad  and  marine  personnel  ? 

What  methods  arc  to  be  employed? 

Now  as  to  the  first  question.  Who  are  to  conduct 
the  tests  ? 

Here  we  must  express  ourselves  most  decidedly  and 
most  earnestly  that  under  all  circumstances  this  should 
be  done  only  by  those  capable  and  experienced,  and 
such  are,  in  the  largest  majority  of  cases,  ophthalmic 
surgeons.  Wo  do  not  hesitate  to  say  that  on  the 
proper  choice  of  those  who  are  to  carry  out  the  test 
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its  whole  success  depends.  If  the  authorities  make  a 
mistake  in  this  choice  the  value  of  all  the  examinatious 
is  but  questionable.  Moreover,  the  security  which  the 
community  feels  from  these  tests  is  undermined.  If 
the  examination  of  the  railway  personnel  is  to  be  of 
value,  the  railroad  authorities  must  look  to  it  most 
carefully  that  this  is  placed  only  in  the  hands  of  such 
persons  as  from  their  special  knowledge  are  fitted  to 
undertake  it.  The  examination  by  medical  experts 
alone  guarantees  the  requisite  precision  and  the  con- 
sideration of  all  the  possibilities  accompanyiug  such 
examinations. 

It  might  at  first  sight  seem  as  if  the  testing  the  color 
sense  was  a  very  simple  matter,  and  hence  any  official, 
without  special  knowleilge,  could  be  instructed  in  i'.. 
Such  a  supposition  is,  however,  a  grave  error,  and 
liable  to  lead  to  practical  results  most  dangerous  for 
the  life  and  limSis  of  the  traveling  public.  We  grant 
that  testing  for  color-blindness  offers  no  very  great 
technical  difiiculties  ;  but  it  must  be  remembered  that 
in  these  examinatious  is  presupposed  the  very  extended 
information  which  alone  specially  instructed  persons  can 
possess,  and  such  are  only  experienced  oplithalmic  sur- 
geons. To  determine  with  absolute  accuracy  whether 
an  individual  has  a  normal  color  sense  or  not,  one  must 
be  familiar  with  the  indications  of  the  normal  sense  of 
color.  The  abnormal,  or,  as  is  said  in  medicine,  the 
pathological,  can  only  be  correctly  interpreted  when 
the  normal  or  the  physiological  is  thoroughly  under- 
stood. An  extended  knowledge  of  physiology  is  needed 
thoroughly  to  appreciate  the  abnormal  or  diseased  con- 
dition. Without  this  a  knowledge  of  the  abnormal  is 
but  artificial  and  second-hand,  liable  to  be  at  fault  on 
the  first  good  opportunity.  To  intrust  the  testing  of 
the  color  sense  to  one  not  medically  educated  is  but 
giving  scope  to  incompetent  smattering.  A  man  with- 
out medical  education  can  have  only  the  most  scanty 
knowledge  of  the  general  characteristics  of  color-blind- 
ness, and  never  a  true  conception  of  the  physiology 
of  the  coin"  sense.  Tlie  tests  such  a  one  will  make 
can  only  be  the  most  superficial.  He  can  never  e.\- 
aniine  with  the  accuracy  necessary  to  meet  the  require- 
ments of  science  under  all  circumstances.  For  such  is 
needed  the  most  careful  preparation  and  a  thorough 
knowledge  of  physiology.  Moreover,  examinations  for 
color-bli[uluess  are  not  so  simple  and  stereotyped  as 
never  to  place  the  examiner  in  doubt  and  uncertainly. 
The  examiner's  knowledge  of  physiology  is  often  most 
seriously  taxed  iu  his  test  of  employees,  —  we  mean 
when  color-blindness  is  feigned.  Our  own  experience 
with  railroad  officials  proves  most  conclusively  that  cases 
often  enough  occur  where  one  or  anotiier  employee 
seeks  to  avoid  "by  feigning  the  consequences  of  his 
detected  color-blindness.  An  examiner  who  has  only 
the  superficial  knowledge  of  the  more  marked  practical 
indications  will  thus  be  completely  at  a  loss.  That 
such  cases  will  often  arise  where  tiie  employees  have 
learned  that  an  examiner  can  be  talked  over  and  per- 
suaded may  well  be  believed  without  our  special  con- 
firmation or  assertion.  Only  the  most  perfect  familiar- 
ity with  the  physiological  and  pathological  functional 
expressions  of  the  color  sense  can  in  these  cases 
guarantee  the  perfect  trustworthiness  of  the  examina- 
tion. Without  this  the  result  is  but  questionable, 
either  from  the  employee'sfeigning  or  the  examiner's 
ignorance.  But  all  will  grant  that  such  uncertainty 
can  never  be  allowed  witii  the  testing  the  color  sense 
of  the  railroad  personnel,  where  the  practical  conse- 


quences are  so  dangerous.  Such  uncertain  results  will 
follow  the  authorities  employing  those  who  are  not 
experts.  A  waste  of  the  time  and  money  the  examina- 
tions have  cost. 

With  so  important  a  question  as  color-blindness  for 
the  security  of  railroad  traffic,  there  can  be  no  iialf-way 
measures  ;  these  will  not  protect  from  it.  The  fullest 
and  most  thorough  attention  is  here  needed.  Let 
those  who  would  put  these  examinations  out  of  the 
hands  of  experts  pause  and  consider  the  responsibility 
they  are  assuming. 

In  the  interest,  therefore,  of  the  traveling  public,  we 
demand  that  these  tests  shall  be  carried  out  by  oph- 
thalmic surgeons.  If  now  it  is  asked,  Cannot  any  phy- 
sician make  th^m?  we  must  answer  in  the  negative, 
without  desiring  to  question  the  knowledge  of  our 
colleagues.  The  practicing  physician  has  so  little  op- 
portunity to  acquaint  himself  with  questions  of  physio- 
logical optics  that  he  is  liable,  just  here,  to  be  found 
wanting.  What  he  has  learned  of  these  in  his  student's 
work  will  have  been  quite  driven  to  the  backgrouiul 
by  the  cares  and  necessities  of  practice.  When  sud- 
denly called  upon  to  apply  what  he  has  once  known, 
he  finds  himself  lacking  the  so  necessary  certainty. 

Any  of  our  colleagues,  upon  serious  consideraiion, 
will  own  that  he  hardly  feels  at  home  in  the  domain 
of  physiological  optics.  We  need  not,  of  course,  add 
that  there  are  exceptions.  We  see,  therefore,  why  the 
practicing  physician  is  not  in  a  position  succnssfully  to 
carry  out  such  examinations.  Practical  experience  has, 
moreover,  proved  this  most  conclusively.  The  German 
railroad  surgeons,  nol  instructed  in  oplithahnoloriy,  found 
a  startlingly  small  per  cent,  of  color-blindness  amons 
their  employees.  'I'he  ratios  in  Europe  which  at  pres- 
ent are  considered  of  any  value  were  all  obtained  by 
the  tests  of  ophthalmic  surgeons  or  expert  i)hysi(jlo- 
gisls.  We  must  theref)re  agree  with  Dr.  Reuss,  of 
Vienna,  when  he  remarks  '•  thut  examinations  of  this 
character  [that  is,  not  by  expt^rts]  are  valueless."  Now, 
if  practicing  physicians  are  incapable  of  conducting 
these  examinatious,  what  results  will  the  laity,  who 
know  nothing  of  medical  science,  obtain  liy  their  test- 
ing ? 

We  sum  up  our  claim  by  saying  that,  first  of  all, 
ophthalmic  surgeons,  being  those  who  best  understand 
the  eye,  shall  test  all  its  functions.  If  practicing  phy- 
sicians are  to  be  called  upon  for  this,  they  must  first 
go  through  with  a  preparatory  course  of  special  study 
with  an  ophthalmic  surgeon,  to  whom  all  their  results 
are  to  be  finally  referred. 

We  can  only  consider  a  practicing  physician  prepared 
to  undertake  the  very  responsible  position  of  exam- 
iner of  railroad  employees  after  he  has  had  thorough 
instruction  in  the  practical  carrying  out  of  the  test, 
the  nature  of  color-blindness,  its  forms,  and  its  various 
characteristic  appearances.  And  even  then  we  consider 
the  final  control  of  an  ophthalmic  surgeon  absolutely 
requisite.  We  are  convinced  that  our  colleagues  who 
are  practicing  physicians  will  readily  admit  the  truth 
of  these  propositions.  Experience  has  abundantly 
shown  us  into  what  difficulties  and  jieridexities  a  phy- 
sician is  plunged  by  the  sudden  call  upon  him  for  a 
knowledge  of  color-blindness  which  he  never  can  have 
gathered  in  his  practice. 

Whilst  we  are  not  opposed  to  a  ])racticing  physician 
acting  as  examiner,  provided  he  has  been  thoroughly 
instructed  by  an  ophthalmic  surgeon,  and  the  final  con- 
trol and  decision  is  left  to  the  latter,  we  are  entirely 
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opposed  to  employing  those  who  are  not  physicians  for 
this  testing,  no  matter  what  instruction  they  may  have 
obtained  The  laity  havinj;  no  medical  preparation, 
any  attempted  teaching  them  the  functions  of  the  eye 
will  be  but  most  imperfect ;  they  can  never  thoroughly 
understand  and  appreciate  them. 

The  final  result  of  our  argument  is  that  the  exami- 
nation of  the  eyes,  both  for  color-blindness  and  visual 
power,  should  be  carried  out  only  by  educated  and  ex- 
perienced ophthalmic  surgeons.  Where  none  such  can  be 
had,  practicing  physicians  who  have  been  especially  in- 
structed may  be  employed,  but  their  results  must  be 
finally  submitted  to  the  control  of  the  ophthalmic  sur- 
geon.    The  laity,  that  is,  all  who  are  not  medical  men, 


are  under   no  circumstances   to   be  permitted  to  make 
these  tests  of  the  color  sense  and  visual  power. 

Let  us  turn  now  to  the  second  question,  namely, 
What  method  of  testing  shall  be  employed  ?  This  we 
can  very  quickly  answer.  General  experience  has 
taught  that  the  best  method  of  testing  is  that  of  Pro- 
fessor Holmgren,  of  Sweden,  and  this  method  we  would 
most  strongly  recommend  to  every  railroad  corporation. 
We  would  ,-ay  in  conclusion  that  the  excellent  book  of 
Dr.  Jeffries,  of  Boston,  contains  the  necessary  descrip- 
tion and  information.  As  we  wholly  agree  with  Dr. 
Jeffries  upon  the  superiority  of  Holmgren's  method, 
we  would  thus,  not  to  render  our  argument  too  long, 
simply  refer  to  his  volume. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JANUARY  17,  1S80. 
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Two  thousand  one  hundred  and  ninety-two  deaths  were  re- 
ported ;  842  under  five  years  of  age :  principal  "  zymotic  " 
diseases  (small-pox,  measles,  diphtheria  and  croup,  d'iarrhoeal 
diseases,  whooping-congh,  erysipelas,  and  fevers)  426,  consump- 
tion 315,  lung  diseases  310,  diphtheria  and  croup  197,  scarlet 
fever  74,  typhoid  fever  33,  measles  29,  diarrheal  di-seascs  28, 
whooping-cough  25,  malarial  fevers  12,  erysipelas  12,  cerihro- 
Bpinal  meningitis  10,  small-pox  six.  The  death-rate  of  whites 
in  the  I)i-trict  of  Columbia  was  17.33  ;  of  colored,  32,5.  From 
mutsles,  New  York  19,  Chicago  three,  Brooklyn  two,  St.  Louis, 
Mdwaukec,  New  Haven,  Lowell,  and  Holyoke  one.  From 
wltoopimi-rowj/i,  New  York  six,  Brooklyn  fouri  New  Orleans  and 
Pitt.-burgh  three,  Baltimore  and  District  of  Columbia  two,  Phil- 
adelphia, Chiciigo,  Cleveland,  Lowell,  and  Lawrence  one.  From 
malarial  fevers,  Dintrict  of  Columbia  three.  New  York,  Brook- 
lyn, Chicago,  and  New  Orleans  two.  Millbnl  one.  Fiom  eri/si/i- 
elas,  New   York  four,  Cleveland   two,   Philadelphia,  Brooklyn, 


District  of  Columbia,  Milwaukee,  Charleston,  and  Springfield 
one.  From  C(ribro-s]iir,al  menint/ilis.  New  York  four,  Philadel- 
phia, Baltimore,  Boston,  Pittsburgh,  Pitlsllcld,  and  Chicojice 
one.  From  smati-jiox,  Pliiladdpbia  and  Di.-trict  of  Columbia 
three.  There  was  one  case  of  small-pox  in  Baltimore  and  four 
in  the  Marine  Hospital  in  that  city. 

'J  he  total  numlerof  deaths,  asccmpaied  with  the  previous 
two  wciks,  continues  to  dierease,  while  the  deaths  undtr  five 
show  a  ]>rogressivc  incrcafe.  The  mortality  frcmsmnll-pox  and 
diphtheria  is  higher  than  in  the  previous  week,  the  other  diseases 
remaining  about  the  same.  Iti  36  ciiicsand  towns  of  Massachu- 
setts, with  an  estimated  [opulation  of  1,015,910  (po|ulalion  of 
the  Slate  about  1,690,000),  ibe  diaih-iatc  was  iiO.89  against 
20.65  of  the  pievious  two  weeks,  the  deaths  from  lung  diseases 
and  consumption  being  greater  than  in  ilie  jirevious  week  ;  from 
scarlet  fever  and  whooping-cough  less;  no  deaths  from  small- 
pox. 
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For  the  week  endinc  December  27th,  in  146  German  cities 
and  towns,  with  an  estimated  poinilation  of  7,594,042,  the  deaths 
rate  was  27.5  against  26.5  of  the  jirevions  week.  Four  thou- 
sand and  twenty  deatlis  were  rejioitcd;  1762  under  five  years 
of  age:  pulmonary  eonsnmption  540  ;  acute  diseases  of  tlie  re- 
spiratory organs  507,  diplitheria  and  croup  183,  scarlet  fever  73, 
whooping-cough  67,  measles  and  rSlheln  64,  typhoid  fever  61, 
puerperal  fever  24,  tyjihus  fever  two,  sinall-pox  (Cologne)  one. 
The  death-rates  raugcd  from  10  4  in  Carlsruhe  to  46  1  in  Kifurt ; 
Konigsl)ers  35.0;  Dantzie  29.1;  Breslau  27.2;  Munich  31.9; 
Nuremberg  22.7  ;  Dresden  27.5  ;  Berlin  25.2  :  Leipsic  23.9  ; 
Hamburg  28.8  ;  Hanover  22.8  ;  Bremen  22.1  ;  Cologne  32.3  ; 
Frankfort  27.2.  For  the  same  week,  Vienna  28  3  ;  I'rague  41.3  ; 
Paris  32.1.  In  48  Belgian  cities  and  towns,  with  an  estimated 
population  of  1,480,405,886  deaths  were  reported:  bronchitis 
and  pueiiinonia  169,  pulmonary  consumption  76,  diarrhceal  di.s- 
cases  44,  sinall-pox  41,  fever  14,  whooping-cougb  12,  croup  nine, 
measles  six,  scarlet;  fever  three,  di])liiheria  none.  The  death- 
rates  were:  Brussels  28.7;  Antwerp  32.7;  Ghent  20,2;  Liege 
34.7  ;  22  larger  towns  27.3  ;  22  smaller  towns  26.9.  Small-pox  and 
typhoid  fever  continued  very  prevalent  in  Paris  and  Marseilles. 


For  the  week  ending  January  3d,  in  the  20  English  cities 
with  an  estimated  pojiulation  of  7,383,999,  the  death-rate  was 
29.1  against  27.4  and  30.5  of  the  previous  two  weeks.  Four  thou- 
sand one  hundred  and  twenty  deaths  were  reported;  973  under 
one  year:  diseases  of  tlie  resjiiratory  organs  672,  whooping- 
cough  241,  scarlet  fever  128,  measles  125,  diarrha-a  42,  fever  40, 
diphtheria  27,  small-jjox  (London)  four.  Scarlet  fever  and 
nua-k'S  continue  to  decline,  whooping-cough  to  increase.  The 
death-rates  ranged  from  19.6  in  Sunderland  to  35.1  in  Plymouth  ; 
London  31.5;  Bristol  27  6;  Birmingham  26.8  ;  Liverpool  30.6; 
Manchester  27.7  ;  Leeds  27.9.  In  Edinburgh  24,  Glasgow  23, 
Dublin  (small-)iox  four  deaths)  43.  In  the  20  chief  towns  of 
Switzerland,  with  an  estimated  population  of  445,790,  there 
were  225  deaths  reported  and  269  biiths,  with  a  remarkable  ex- 
emption from  infeciious  diseases  :  acute  diseases  of  the  resjiira- 
tory  organs  caii.>ed  44  do;iths  ;  diarrhoea  sevtu,  diphtheria  and 
crouji  lour,  wlioo])iug-cough  one,  erysipelas  one,  fever  one.  The 
total  rlcath-rate  was  26.3  ;  Geneva  23.2;  Ziirich  24.4;  Basle  19.6; 
Berne  36.2  ;  Lausanne  29.6. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  • — 
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O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  snow ;  K.,  rain ;  T.,  threatening 


OBITUARY  :  DR.  JOHN  CLOUGH. 
In  the  progress  of  human  events  and  the  dispensations  of  an 
all-wise  Providence,  the  Middlesex  East  District  Medical  Soci- 
ety mourn  the  loss  of  an  esteemed  Fellow  in  the  death  of  Dr. 
John  Clough,  of  Wohurn.  Dr.  Clough  was  born  in  Giluianton, 
N.  H.,  January  23,  1809.  In  1836,  he  began  the  study  of  med- 
icine at  Dartmouth  College,  where  he  graduated  with  credit  in 
1839.  He  shortly  after  began  general  practice  in  New  Ipswich, 
N.  H.  Two  years  later  he  removed  to  Wohurn,  Mass.,  where 
he  enjoyed  professional  success  until  1844,  when  he  abandoned 
medicine  and  learned  deniistry,  in  the  practice  of  which  art  he 
became  very  proficient  and  eminently  succes-ful  in  Boston  and 
Wohurn  until  near  the  close  of  his  life,  which  occurred  at  his 
home  in  Woburu,  November  25,  1879.  Dr.  Clough  was  one  of 
the  original  members  of  this  society,  and  the  last  resident  sur- 
vivor (with  one  exception)  of  those  physicians  who  participated 
in  its  formation.  In  the  death  of  Dr.  Clough  tbi-i  society  has 
lost  a  true  and  honest  friend.  While  we  therefore  monrn  his 
loss,  we  also  ph.ce  on  record  our  hearty  apiireciation  of  his  ex- 
cellent qualities  of  mind  and  heart.  We  shall  always  recall 
with  pleasure  his  frauk  and  noble  character,  his  l<;arless  ex- 
pressions of  his  own  convictions,  his  honesty  and  uprightness, 
his  catholic  charity  and  sympathy  with  the  down-trodden  and 
0|)pre-ssed,  his  active  interest  in  medicine  and  sanitary  science, 
and  his  cordial  hospitality  towards  his  prol'essional  brethren. 
To  the  bereaved  f.imily  we  acknowledge  our  heart  felt  jjarticipa- 
tion  in  their  sorrow.  F.  F.  Buown,  President. 

Geo.  E.  Pdtney,  Secretary. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIKS  OF  OFKICKKS  OF  THE  MEDICAL  DE- 
PAUT.VIEXT  U.  S.  AR.MY,  FROM  JANUARY  17,  1880, 
TO  JANUARY  23.  1880. 

T.vYi.oa,  M.  K.,  captain  and  assistant  surgeon.  The  leave  T)f 
absence  granted  him  from  head-quarters.  Department  of  Texas, 
is  extended  one  month.  S.  O.  9,  Military  Division  of  the  Mis- 
souri, January  19,  1880. 


WoKTHiNGTON,  J.  C,  first  lieutenant  and  assistant  surgeon. 
Relieved  fiom  duty  at  Fort  Grant,  Arizona  Territory,  and  as- 
signed to  duty  at  Fort  McDowell,  Arizona  Territory.  S.  0.4, 
Department  of  Arizona,  January  8,  1880. 


GTN.iECOt.oGiCAL  SOCIETY  OF  BOSTON.  —  The  next  regular 
meeting  of  the  socitty  will  be  helil  at  the  Medical  Lilirary  Rooms, 
19  Boylston  Place,  on  the  first  Thursday  of  February,  at  seven 
o'clock,  r.  M.     Profession  invited. 

Henkv  M.  Field,  M.  D.,  Secretary. 


Boston  Society  for  Medical  Observation.  —  A  regular 
meeting  will  be  held  Monday  evening  next,  at  eight  o'clock,  at 
19  Bo/lston  Place.  Reader,  Dr.  Chadwick.  Subject,  The  Hot 
Rectal  Douche. 

Frederick  C.  Shattuck,  M.  D.,  Secretary. 


Suffolk  District  Medical  Society.  —  A  regular  meet- 
ing will  be  held  at  the  hall,  No.  19  Boylston  Place,  on  Satur- 
day evening,  January  31st,  at  seven  and  a  half  o'clock.  The 
following  papers  will  be  read  :  Dr.  E.  Chenery,  The  Evil  Ef- 
fects of  Alcohol  on  Offspring  ;  Dr.  Walter  Channing,  Restraint 
in  the  Treatment  of  Insanity.     Supper  at  nine  o'clock. 

T.  M.  Rotcu,  Secretary. 


Books  and  Pamphlets  Received.  —  Valedictory  Address 
to  the  Graduating  Class  of  the  Medical  Department  of  the  Uni- 
versity of  California.  By  W.  F.  McNutt,  M.  D.,  L.  R.  C.  P., 
Ed.,  etc.     (Rei)riut.) 

Transactions  of  the  Medical  Association  of  the  State  of  Mis- 
souri at  ils  Twenty-Second  Annual  Session.     St.  Louis.     1879. 

Experimental  Researches  on  the  Regional  Temperature  of 
the  Head  under  Conditions  of  Rest,  Intellectual  Activity,  and 
Emotions.  By  J.  S.  Lombard,  M.  D.,  formerly  Assistant  Pro- 
fessor of  Physiology  in  Harvard  University.  London  :  H.  K. 
Lewis,  136  Gower  Street.     1879. 
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CLmiCAL     LECTURES    ON   THE   PHYSIOLOG- 
ICAL  PATHOLOGY   OF    SYPHILIS. 

DELIVERED    AT    THE     COLLEGE     OP    PHYSICIANS    AND 
SURGEONS,    NEW    TOKK,    SESSION    OF    1878-79. 

BY   FESSESDEN   N.   OTIS,   M.    D., 

Clinical  Professor  of  Genito-  Urinary  H'seases,  etc. 

LECTURE  V. 
PERIOD    OF    LYMPHATIC    OBSTRUCTION. 

Gentlemen,  —  We  have  now  followed  the  uatural 
history  of  syphilis,  in  its  clinical,  physiological,  and 
pathological  aspects,  from  its  assumed  initiation  (by 
contact  of  a  degenerate  amoeboid  corpuscle,  or  disease 
germ,  with  the  healthy  human  white  blood  corpuscle), 
into  and  through  tlie  lymph  spaces  and  channels;  from 
the  point  of  original  contact,  or  inoculation,  to  and 
into  the  general  blood  current.  From  thence  we  have 
also  traced  its  course  through  most  of  the  manifesta- 
tions characteristic  of  the  active  period  of  sypiiilis. 

We  have  seen  that  wherever  the  syphilitic  influence 
was  recognized,  the  underlying  conditions,  culminating 
in  a  syphilitic  manifestation,  were  in  every  instance 
attributable  only  to  excessive  localized  cell  prolifera- 
tion and  accumulation  ;  and,  further,  that  this  local 
proliferation  and  accumulation  were  favored  by  certain 
anatomical  conditions  in  localities  long  recognized, 
clinically,  as  the  favorite  seat  of  such  manifestations. 

The  active  period  of  syphilis,  thus  shown  to  be 
marked  by  excessive  localized  cell  proliferation,  was 
shown  to  be  equally  characterized  by  the  contagious 
property  attaching  to  cells  thus  generated.  Inocula- 
tion of  the  blood  and  of  the  secretion  of  all  open  le- 
sions during  the  active  period  of  syphilis  has  been 
found  capable  of  communicating  syphilis  promptly  to 
healthy  persons. 

The  physiological  secretions  —  that  is,  milk,  saliva, 
urine,  perspiration,  tears,  and  spermatozoa  —  have 
not  been  proven  to  be  agents  of  syphilitic  infection. 
Where  apparently  so,  in  many  cases  syphilitic  lesions 
of  the  mouth  or  breast  have  been  found  to  account  for 
the  seeming  inoculability  of  the  saliva  or  of  the  milk. 
Repeated  experiments  ^  have  been  made  by  inoculation 
of  the  spermatic  fluid  of  a  person  pi'oven  to  be  in  the 
active  stage  of  syphilis  upon  healthy  persons  with  ab- 
solutely negative  results.  In  this  we  find  confirmation 
of  our  position  that  the  contagious  property  is  not  an 
entity,  an  independent  virus,  pervading  all  the  tissues 
and  fluids  of  the  organism,  but  that  it  is  confined  to 
the  white  blood  or  tissue-building  cells,  and  in  this 
view  we  readily  see  how  the  physiological  secretions 
above  mentioned,  which  do  not  contain  them,  are  found 
also  to  be  free  from  the  contagious  property  of  syph- 
ilis. 

Thus  far  tlie  only  dhlimjuisldnrj  feature  which  ha-> 
been  recognized  between  normal  embryonal  cells  and 
cells  whicli  make  up  the  accumulations  characteristic 
of  the  active  stage  of  sy|)hilis  is  the  possession  by  the 
latter  of  iXxa  contagious  property  ;  in  other  words,  a  con- 
tar/ium,  —  the  power  of  setting  up  in  other  cells, 
through  simple  contact,  the  same  disposition  to  rapid 
proliferation  whicli  the  so-called  syphilitic  cells  are 
known  to  possess.     The  direct  result  of  this  hasty  pro- 

•  Dr.  Mireur,  of  Marseilles.  Annates  de  Dcrmatologio  et  de 
Syphilographie,  No.  6,  Tome  viii.,  1877. 


liferation,  as  far  as  we  have  yet  been  able  to  discover,  is 
not  a  destructive  action.  It  is  simply  and  only  what  we 
should  naturally  expect  from  hastily  generated  normal 
material  in  excess  of  the  necessities  of  growth  and  repair. 
In  representative,  uncomplicated  cases  it  remains  for  a 
time  obstructing  the  tissues  by  its  presence,  and  then 
through  purely  normal  processes,  often  of  necessity  set 
into  operation  by  crowding  of  the  newly-formed  cells, 
prolonged  pressure,  and  consequent  innutrition,  and  also 
from  general  causes,  it  undergoes  fatty  degeneration, 
and  is  in  this  way  finally  eliminated  from  the  affected 


organism. 


Biiumler  virtually  supports  this  view  ^  when  he 
says  of  the  active  stage  of  syphilis,  "  If  there  are  only  a 
few  local  deposits  the  elimination  of  the  virus  may  be  so 
much  in  excess  of  its  production  that  the  organism  is 
gradually  freed  from  it.  This  takes  place  in  the  ma- 
jority of  cases,  and  at  the  expiration  of  eighteen  months 
or  two  years  the  infection  is  entirely  exhausted." 

Mr.  Hutcbiuson,  of  London,  in  speaking  of  the  con- 
tagious property  which  attaches  to  the  emasculated 
white  blood  cell  which  we  call  pus,  says,  '■  All  living  pus 
is  contagious.  ...  I  mean,"  he  further  says,  "  that  all 
pus  cells  possess  the  power  of  setting  up,  wlien  trans- 
ferred to  another  home,  if  that  home  be  a  suitable  one, 
a  kind  of  inflammatory  action  similar  to  that  from 
whence  they  themselves  had  originated."  ^  This  we 
know  results  in  the  almost  immediate  death  of  cells  in 
localities  so  contaminated.  In  the  case  of  the  ger- 
minal cells  contaminated  by  contact  witli  the  syphilitic 
cells,  however,  this  results  only  in  an  imperfection, 
which  prevents  their  highest  development ;  they  fall 
by  the  way,  are  heaped  up,  undergo  fatty  degenera- 
tion, and  are,  or  may  be,  eliminated.  Nor  is  it  alone 
in  diseased  cells  that  a  contagious  property  is  claimed 
to  reside.  Rindfleisoh,  an  eminent  German  authority, 
in  speaking  of  embryonal  cells  coming  up  from  the  tis- 
sue juices  for  the  regeneration  of  mucous  memliranes, 
says  of  such  cells  that  "  they  become  epithelial  cells  only 
by  coming  into  contact  with  such.  We  must  believe," 
he  continues,  "  in  a  kind  of  epithelial  infection. 
This,"  he  says  also,  "  must  of  course  just  as  well  obtain 
when  embryonal  formative  cells  approach  an  existing 
epithelial  stratum  as  when,  conversely,  epithelial  ele- 
ments approach  embryonal  formative  cells."  ^  If  this 
be  true,  it  at  once  becomes  evident  that  the  contagious 
property  is  not  of  necessity  a  viru:;.  Is  it  not  then 
possiljle  that  the  mischief  which  syphilis  does  U  rather 
the  result  of  an  interference  with  the  normal  processes 
through  hasty  development  than  of  the  action  of  a  spe- 
cific virus? 

In  any  event,  this  contagious  property  of  syphilis 
ceases  with  the  active  period  of  the  disease.  After  this 
has  passed,  the  secretions  of  open  lesions  and  the  blood 
no  longer  contaminate.  It  may  also  be  said  that  in  by 
far  the  greater  number  of  subjects  of  syphilis  (and 
more  especially  those  who  have  been  systematically 
and  judiciously  treated)  they  remain  free  from  any 
farther  sign  of  the  disease.  If  this  be  so,  then  we  may 
legitimately  claim  that  at  the  termination  of  the  active 
period  of  syphilis,  just  described,  all  subsequent  troubles 
must  be  looked  upon  as  scquehu,  and  not  as  a  stage  of 
syphilis,  any  more  than  we  should  look  ujion  dropsy  as 
a  stage  of  scarlet  fever  or  stricture  as  a  stage  of  gonor- 
rhcea.     Mr.  Hutchinson,  who  is  recognized  as  one  of 

2  I'age  247  of  Zitrnssen's  Cyclopaedia,  Am.  ed.,  vol.  iii. 

»  London  Lancet,  .September  18.  1875,  page  40a. 

*  Text-Book  of  Pathological  Histology,  Rindfleisch,  Am.  cd., 
1871,  page  100,  §  83. 
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the  most  advanced  of  the  English  authorities  on  syph- 
ilis, s;iys,  "  What  are  called  tertiary  si/mp/oms  do  not 
constitute  a  necessary  stage,  and  are  rather  to  be  regarded 
ill  the  light  of  sequelcB,  which  may  or  may  not  show 
themselves."^  Mr.  Henry  Lee  (also  a  valued  author- 
ity), ill  Lis  Hunteriau  lectures  delivered  at  the  Royal 
College  of  Surgeons  of  England  in  1875,  presents  the 
same  view  of  so-called  tertiary  or  late  syphilis  thus  : 
"  The  pathological  changes  in  this  class  occasionally, 
according  to  Mr.  Lane's  view,  present  themselves  in 
patients  icho  have  passed  throngh  the  primary  and  sec- 
ondary stages  of  syphilis,  but  in  whom  the  vejiereal  poi- 
son  no  longer  exists,  and  therefore  cannot  be  transmit- 
ted." 

This  is,  I  know,  quite  at  variance  with  the  usual 
teaching  in  this  matter.  ■  The  accidents  following  upon 
the  active  period  of  S3'philis  are  usually  represented, 
not  as  sequela;,  but  as  the  direct  result  of  the  syphilitic 
virus,  which  had  never  been  completely  eliminated, 
but  is  said  to  be  still  present  in  a  latent  .-tate.  Au- 
thorities are  quite  agreed,  however,  in  regard  to  the 
clinical  fact  that  after  a  varying  interval  of  fron  one  to 
forty  or  fifty  years  from  the  acquirement  of  syphilis  a 
new  variety  of  lesions  appear  in  certain  cases  —  some- 
times within  a  few  months  —  in  the  form  of  ati  erup- 
tion on  the  skin  similar  to  the  one  I  now  present  to 
you. 

Case  IX.  This  young  man  gives  us  the  history  of  a 
sore  on  his  penis  fully  three  years  since,  coming  on 
three  or  four  weeks  after  a  suspicious  connection.  This 
was  followed  in  a  few  weeks  by  an  eruption  which  liis 
medical  adviser  told  him  was  syphilitic;  he  also  had 
sores  in  his  mouth  and  throat,  all  of  which  disappeared 
after  a  mercurial  course  of  a  month  or  so.  He  had  sup- 
posed himself  entirely  well  wlien,  about  a  month  ago, 
another  eruption  appeared  on  various  parts  of  his 
body. 

AVe  are  here  at  once  struck  with  the  deep  wine  color 
of  a  patch  of  papular  elevations  on  the  temporal  region, 
irregular  in  form  and  extending  somewhat  upon  the 
forehead.  A  casual  observer  might  perhaps  confound 
it  with  the  papular  eruption  of  syphilis,  which  has  been 
so  often  before  us.  But  you  will,  by  a  moment's  in- 
spection, find  well-marked  and  important  differences. 
First  as  to  color:  here  we  see  a  distinct  purple  hue, 
instead  of  the  ham  color  of  the  papular  sypliilide.  In  the 
next  place,  instead  of  being  symmetrically  distributed, 
the  eruption  occurs  in  patches  ;  here  is  quite  a  large  one, 
the  size  of  my  palm,  on  the  right  scapula ;  another  on  the 
thigh.  There  is  an  indication  that  the  cause  of  this 
trouble  (unlike  the  papular  sypliilide)  has  not  been  free 
in  the  blood.  Again,  the  induration  is  also  deeper, 
involving  the  whole  thickness  of  the  skin.  Here, 
also,  on  the  scapula,  will  be  seen  a  number  of  small 
cicatricial  depressions,  where  resolution  of  the  erup- 
tion lias  taken  place,  evidently  ivithmit  ulceration, 
I  may  here  state  that  this  is  the  usual  course  in  this, 
the  tubercular  eruption  of  so-called  tertiary  syphilis. 

Case  X.  Here  I  show  you  another  example,  where 
tlie  tubercles  are  much  larger,  only  half  a  dozen  in 
number,  and  are  confined  to  the  right  side  of  the  nose. 
In  this  case  active  syphilis  occurred  four  years  ago, 
and  the  present  lesion  appeared  as  small  red  elevations 
of  the  skin  about  two  months  since. 

In  this  lesion  you  see  even  more  distinctly  than  in 
the  other  case  the  loss  of  tissue  which  has  occurred, 
the  site  of  which  is  marked  by  several  small  cicatrices. 
■  Lonrtnii  Lancet,  page  88,  .Taiuiary  17,  1874. 


A  large  tubercle  is  here  covered  by  a  scab ;  on  remov- 
ing this  we  find  only  a  superficial  excoriation.  Loss 
of  tissue  in  these  cases  does  not  commonly  result  from 
ulceration,  but  from  absorption  of  a  material  which  has 
been  infiltrated  into  the  tissue.  The  scars  here  give  the 
lesion  the  appearance  of  simple  tubercular  lupus,  and 
mistakes  of  diagnosis  on  this  account  are  very  common. 
We  find  in  the  excellent  work  of  Van  Buren  and 
Keyes  an  explanation  of  the  manner  in  which  scarring 
tvithoict  ulceration  occurs  in  these  cases,  thus :  '•  The 
syphilitic  tubercle  is  due  to  a  diffuse  hyperplasia  of 
small  cells  in  the  substance  of  the  true  skin.  These  cells, 
which  partake  of  the  nature  of  the  so-called  gummy 
exudation,  grow  at  the  expense  of  the  natural  tissues, 
and  cause  the  atrophy  of  more  or  less  of  the  substance 
of  the  latter,  even  while  there  is  apparently  a  hyper- 
trophy, as  evidenced  by  the  little  tumor  called  a  tuber- 
cle. When,  however,  the  adventitious  newly  formed 
cells  go  into  atrophy  and  are  absorbed,  during  the  prog- 
ress of  the  eruption,  then  not  only  does  the  tubercular 
prominence  disappear,  but  the  scar  left  attests  the 
atrophy  and  absorption  of  the  true  elements  of  skin 
tissue  which  took  place  during  the  deposit  of  the  mor- 
bid material.  "  ^ 

In  the  opening  of  this  analysis  of  the  syphilitic  tuber- 
cle, it  is  said  to  be  "  due  to  a  diffuse  hyperplasia  of 
small  cells  in  the  substance  of  the  true  skin  ;  "  at  the 
close,  it  is  characterized  as  a  "  deposit  of  the  morbid 
material."  A  little  further  on  I  propose  to  bring  evi- 
dence to  show  that  this  lesion,  in  common  with  all 
syphilitic  sequela;,  is  not  due  to  a  hyperplasia,  such  as 
we  recognize  in  the  papular  sypliilide  and  in  all  the 
new  formations  of  the  active  stage  of  syphilis,  but  that 
it  is  due  to  a  deposit,  not  of  morbid,  but  of  arrested  nor- 
mal material. 

Case  XI.  Again,  here  is  an  old  man,  sixty-five  years 
of  age.  He  has  come  to  our  clinic  ou  account  of  an 
enlarged  testicle.  His  attention,  he  states,  was  drawn 
to  it  about  three  months  since,  first  by  a  sense  of  heavi- 
ness in  the  organ.  He  then  noticed  that  it  was  double 
the  ut-ual  size.  Since  that  time  it  has  progressed,  with- 
out pain  or  anv  especial  annoyance  except  the  drag- 
ging sensation,  to  the  present  size.  The  right  testicle 
now  presents  to  us  as  an  ovoid  tumor,  fully  four  inches 
in  its  vertical  diameter  and  three  in  its  horizontal  as 
the  patient  stands  before  you.  To  the  touch  it  is  hard, 
not  sensitive.  A  small  amount  of  fluid  is  present  in 
the  tunica  vaginalis,  but  not  enough  to  obscure  the  some- 
what irregular  outline  of  the  tumor.  There  is  no  history 
of  any  urethral  discharge,  or  injury  to  the  urethra,  or 
prostate;  or  testicle,  but  there  is  a  pretty  clear  history  of 
an  occurrence  of  syphilis  at  the  age  of  twenty-lour, 
and  thus  ocer  forty  years  ago,  a  sore  ou  the  penis 
coming  at  a  long  time  after  connection;  he  cannot  re- 
member exactly,  but  estimates  it  at  from  three  to  four 
weeks.  He  took  mercury  for  a  while,  until  it  healed, 
and  no  further  trouble  was  noticed.  He  married  a  few 
years  after,  and  has  had  several  children,  —  four,  —  also 
grandchildren,  not  one  of  whom  has  had  any  recognized 
signs  of  hereditary  taint.  Notwithstanding  this  I  do  not 
hesitate  to  suspect  that  the  difiiculty  of  the  testicle  will 
prove  to  be  a  sequel  of  syphilis.  The  physical  signs  ac- 
cord with  smh  a  view;  tlie  history  is  sufficiently  com- 
plete to  warrant  such  a  conclusion  (many  persons  pass 
through  the  active  stage  of  syphilis  without  its  recogni- 
tion by  themselves  or  others).     The  final  test  here  will 

-  Genito-Urinarv  Uispases  with  Syphilis,  Van  Buren  and  Keyes, 
page  583,  New  York,  1874. 
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be  the  effect  of  treatment  wliich  we  find  so  promptly 
curative  in  such  ca~e.s  as  to  be  of  great  diagnostic  value, 
namely,  tliat  by  mercury  and  the  iodide  of  potassium. 
This  is  another  of  the  so-called  tertiary  manifestations 
of  syphilis. 

Do  you  ask  me,  Of  what  is  this  enlargement  and  in- 
duration made  up  ?  I  answer  in  accordance  with  the 
usual  teaching,  Of  "  gummous  material,"  —  the  same 
that  is  found  in  the  tubercular  eruption  in  Cases  IX. 
and  X. 

Case  XII.  Again  I  present  you  a  form  of  trouble 
which  has  followed  an  attack  of  syphilis  after  a  very 
long  iuterval  of  apparent  good  health.  Fifteen  years 
ago  tills  man  (who  is  now  fifty),  according  to  Ms  very 
clear  and  intelligent  statement,  iiad  unmistakable  syph- 
ilis, and  characteristic  initial  lesion,  early  erythema,  gen- 
eral papular  eruption,  mucous  patclies,  etc.  After 
several  months  among  quacks,  he  was  finally  treated  by 
a  well-known  surgeon  of  this  city  for  about  a  year  ; 
then,  being  apparently  well,  he  left  off  treatment. 
About  six  months  ago,  or  some  fourteen  years  from  the 
date  of  initial  lesion,  and  after  some  months  of  dissipa- 
tion, he  began  to  suffer  with  a  catarrhal  trouble  which 
became  fetid.  It  was  not,  however,  until  a  character- 
istic perforation  of  the  hard  palate  had  occurred  that 
the  source  of  his  trouble  was  suspected,  and  he  then 
went  up  to  Charity  Hospital  for  treatment.  Here,  as  you 
can  observe,  is  a  distinct  loss  of  structure  involving  a 
portion  both  of  the  hard  and  the  soft  palate.  Repair  is 
goinir  on  in  the  soft  parts  under  appropriate  treatment, 
wliich  I  wish  to  remind  you  is  the  same  which  has  been 
prescribed  for  the  three  cases  preceding,  namely, 
mercury  and  the  iodide  of  potassium.  Why  ?  Simply 
because  the  source  of  tlie  trouble  has  been  shown  in  such 
cases  to  be  dependent  upon  the  gummous  deposit  in 
the  soft  palatejind  in  the  bony  arch  of  the  mouth  and 
in  the  vomer,  which  also  he  has  evidently  lost. 

Case  XIII.  The  patient  is  a  man  of  forty,  who  pre- 
sents several  ulcers  of  the  legs  which  we  term  char- 
acteristic of  so-called  tertiary  syphilis.  They  are  abrupt 
losses  of  integument  as  if  some  foreign  substance  had 
sloughed  out ;  bluisli  thickened  edge,  undermined,  and 
on  pressure  giving  exit,  not  to  pus,  but  to  a  thin,  serous 
fluid.  Here  are  also  two  or  three  jioints,  higher  up  on 
the  calf,  slightly  elevated,  and  to  the  touch  giving  a 
distinct  sense  of  fiuctuation.  The  physical  appearances 
here  are  alone  sufficient,  even  without  a  history  of  an- 
tecedent syphilis,  to  warrant  the  diagnosis  of  gummy 
tumors  ;  although  the  patient  claims  to  have  had  syphilis 
ten  years  since.  I  introduce  a  bistoury  into  one  of  the 
seemingly  fluctuating  points,  and  not  pu-,  but  a  serous 
fluid,  exudes.  15oth  tiie  secretions  and  tiie  tumor  will  be 
found  to  consist  of  the  same  material  which  we  recog- 
nized as  constituting  the  tubercular  eruption  in  Case 
IX.,  which  caused  tlie  induration  and  enlargement  of 
the  testicle  in  Case  X.,  which  also  caused  the  destruc- 
tion of  the  soft  palate  and  bony  structures  in  Case  XI. ; 
and  this  has  been  pioven,  liy  repeated  and  exhaustive 
microscopical  examinations,  to  be  made  up  of  gelatinous 
-  fluid  containing  normal  cells  and  nuclei  which  do  not  dif- 
fer in  the  least  demonstrable  degree  from  the  white  blood 
cells  and  nuclei  of  a  liealtliy  person.  Wagner,  perhaps 
the  most  recent  standard  autliority,  says  in  1870  of  this 
material,  wliich  he  terms  sy///iiluma,  "  Microscopically, 
syphiloma  consists  of  cells,  or  nuclei,  or  both  at  the 
same  time,  so  that  sometimes  the  former,  sometimes  the 
latter,  exceed  in  number.  Young  syphilomata,  as  well 
as  the  peripheral   parts  of  the  ohler  ones,  contain  for 


the  most  part  only  nuclei,  or  nuclei  and  isolated  cells; 
the  older  syphilomata,  not  yet  very  atrophic,  consists 
for  the  most  part  only  of  cells,  or  of  cells  with  few 
nuclei.  T/ie  nuclei  offer  not}dny  characteristic.  They 
are  from  0.01  to  0.02  mm.,  large,  round  or  rounded, 
or  somewhat  angular,  and  contain  for  the  most  part  a 
distinct  nucleolus.  The  cells  resemble  most  uninucleate 
colorless  blood  corpuscles  ;  their  size  varies,  however, 
sometimes  between  0.01  and  0.03  mm. ;  some  are  even 
still  larger."  '  Again  Wagner  (page  4.36)  says,  "  The 
influence  of  syphiloma  on  the  organism  depends  upon  the 
fact  that  the  affected  portions  of  the  membrane  and 
pareuchymata  are  more  or  less  incapable  of  function  ; 
partly  on  the  deposit  of  cells,  and  especially  of  nuclei, 
upon  comjjressiou  or  secondary  atrophy  of  the  gland 
cells,  nerve  fibres,  ganglion  cells,  etc." 

Biiumler,  who  fully  adopts  Wagner's  views,  says, 
"  From  the  fact  of  the  close  resemblance  of  the  cells 
which  pervade  the  tissues,  or  occur  in  the  form  of 
young  tissue  growths,  with  the  white  blood  corpuscles, 
it  is  evident  that,  however  much  they  [authors]  may 
characterize  syphilitic  new  formations,  they  loholiy  lack 
specific  microscopic  characters."  He  also  says,  '"  Tu- 
mors of  this  sort  [gummy],  varying  in  consistency,  may 
develop  in  any  organ  in  consequence  of  svnhilis.  but 
their  favorite  seats  are  in  tlie  subcutaneous  cellular  tis- 
sue, the  skin,  in  and  upon  the  bones,  tlie  liver,  the  testi- 
cles, the  brain,  the  kidneys,  and,  especially  in  children, 
the  lungs.  According  to  AVagner's  description,"  he 
further  says,  "  they  present  the  appearance  of  a  gray- 
ish-red, soft,  homogeneous  mass,  either  without  fluid 
contents,  or  el-e  yielding  a  scanty  juice  like  mucus. 
They  may  occur  as  infiltrations  of  microscopic  size 
scattered  tiirougliout  the  parenchyma  of  an  organ  ;  and 
even  when  they  appear  as  sizable  tumors,  as  lar^e  as 
a  walnut  or  larger,  they  are  not  encysted  nor  sharply 
defined,  but  merge  directly  into  the  surrounding  tissue." 
"The  effects  of  a  gummy  tumor,"  says  Uiiumler,  "may 
extend  to  a  great  distance  in  case  it  has  caused  contrac- 
tion of  the  calibre  of  some  vessel,  especially  of  a  blood- 
ves;el,  which  is  particularly  liable  to  occur  when  the 
tumor  has  its  seat  in  the  adveutitia  of  a  vessel.  Fatty 
degeneration  and  wide-spread  processes  of  softening  may 
be  the  consequences  of  a  tumor  in  itself  insignificant,  as 
occasionally  happens  in  the  brain.  When  situated  in 
the  skin,  in  the  subcutaneous  cellular  tissue,  upon  mu- 
cous membranes  and  superficial  bones,  the  gumma 
often  makes  its  vi'ay  to  the  surface,  since  in  these  situ- 
ations it  is  not  uniformly  inclosed  on  all  sides,  but  is 
exposed  to  unequal  pressure.  The  entire  infiltration 
then  ulcerates."  It  would  then  appear  probable  from 
the  foregoing  views  tiiat  contraction  of  vessels  often 
plays  an  important  part  in  cau>ing  the  lesions  of  so- 
called  tertiary  syphilis,  a  iiurely  mechanical  matter 
quite  independent  of  the  influence  of  any  virus.  In 
passing  I  desire  al.-o  to  call  your  attention  to  the  state- 
ment that  "  gumma  often  makes  its  way  to  the  surface," 
lis  I  hope  to  be  able  subsequently  to  show  how  this 
occurs,  not  making  its  way,  but  [irogressiug  in  line  of 
the  natural  physiological  cliannels.  Kicurd  claims  that 
tertiary  lesions  are  not  inoculable,  and  cannot  be  trans- 
milted  by  hereditary  descent,  liumstead  stales  in  his 
last  edition,  after  reviewing  the  matter,  "  Hence  we 
consider  the  blood  and  the  secretions  in  tertiary  syph- 
ilis innocuous."  '^     "  Diday  performed  inoculations  with 

1  Wagner's  Manual  of  General  PatholoRy,  Am.  ed.,  1876,  page 
435. 

2  Venereal  Disea-ses,  Bumstcad  and  Taylor,  page  443. 
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the  blood  of  persons  in  the  tertiary  sta^e  of  syphilis,  and 
invariably  with  a  negative  result.  Von  Barensprung 
states  that  from  observation  as  well  as  experiment  he 
is  persuaded  that  so  soon  as  the  syphilis  has  passed 
into  the  destructive  forms  of  its  tertiary  stage  it  ceases 
to  generate  an  inoculable  virus,"  and,  says  Biiumler, 
"  clinical  observation  seems  to  confirm  this  view,  both 
in  respect  to  direct  conlagion  and  with  reference  to 
the  inheritance  of  the  disease."  ■' 

These  authoriiies,  together  with  Lee,  Hutchinson, 
Lancereaux,  and  many  others  of  our  best  clinical  and 
scientific  observers  thus  agree  fully  on  this  very  impor- 
tant point.  What,  then,  is  there  to  show  that  the  so- 
called  ^^ jeriod of  gum7ny products"  (Lancereaux)  is  not 
simply  a  period  of  possible,  but  not  necessary  sequel* 
when  it  is  found  practically  by  competent  observers 
to  be  free  from  the  contagious  property,  and  when  by 
scientific  investigators  it  is  shown  capable  of  producing 
all  the  lesions,  without  exception,  which  ever  occur  in 
the  so-called  tertiary  or  gummy  stage  of  syphilis?  — 
and  this  by  interference  with  function,  not  improbably 
through  pressure,  occasioned  by  the  presence  of  ab- 
normal or  excessive  accumulations  of  material,  which 
the  most  experienced  and  learned  microscopists  can 
not  distinguish  from  the  normal  elements  of  new  forma- 
tions. 

If,  then,  we  accept  the  lesions  of  the  so-called  ter- 
tiary stage  (or  the  period  of  gummy  products  of  Lan- 
cereaux) as  sequelre,  where  shall  we  look  for  the  causes 
of  the  possible  accumulations  of  normal  germinal  mate- 
rial at  every  point  in  the  human  organism  .''  Naturally, 
it  appears  to  me,  in  interferences  with  the  lymphatic 
circulation,  the  natural  channels  through  whicli,  ac- 
cording to  Rindfleisch,  the  nutritive  material  exuded 
into  the  tissues  in  excess  of  the  necessities  of  growth 
and  repair  is  returned  to  the  general  circulation.^ 
Again,  according  to  the  same  distinguished  authority," 
"  Luxurious  new  formations,  catarrhs,  and  surface 
secretions  of  all  ki7ids  must  be  produced  when  the  lymph 
conveyance  is  hindered,  and,  "  he  further  says,  "  loe  will 
find  this  position  in  pathology  very  frequently  pon- 
firtned."  One  thing  is  now  admitted  by  all  recent 
accepted  authorities,  namely,  that  all  the  surface  secre- 
tions and  new  formations  of  the  tertiary  or  gummy 
period,  all  the  infiltrations  and  tumors,  all  the  peccant 
elements  which  produce  the  vaiied  lesions  in  the  skin, 
in  the  cellular  tissue,  in  the  bones,  in  the  viscera,  by 
whatever  name  characterized,  are  but  the  result  of 
various  forms  of  infiltration  or  deposit  of  gummy 
material  ;  and  if  this  is,  as  it  would  appear  by  the 
results  of  scientific  investigation  to  be,  nothing  more 
nor  less  than  nominal  germinal  elements  thus  retained 
at  various  points,  then  the  only  legitimate  way  of  ac- 
counting for  this  retention  would  appear  to  be  through 
obstructions,  hindrances  to  the  lymph  conveyance,  wh\ch 
Rindfleisch  insists  is  of  itself  sufficient,  independently 
of  any  question  of  syphilis,  to  produce  just  such  results 
as  are  known  to  occur  in  the  so-called  tertiary  stage 
or  period  of  gummy  products. 

And  yet  another  circumstance  would  favor  this  view, 
namely,  clinical  experience  has  shown  conclusively  that 
whatever  the  form  or  locality  or  name  of  a  lesion, 
whether  in  tiie  skin,  as  a  scaling  eruption,  or  as  a 
tubercular  eruption,  or  as  a  heaping  up  of  gummous 
exudation  in  scabs,  with  or  witliout  ulceration,  or  as 

1  Ziemssen's  Cyclopredia,  Am.  ed.,  iii.  57. 

2  Rindfleisch,  Pathological  Histology,  Am.  ed.,  1871,  page  92. 
8  Ibid.,  page  98. 


an  ulcerative  loss  of  tissue,  or  whether  as  a  gummy 
tumor  in  the  cellular  tissue,  in  the  bones,  in  the  vis- 
cera, or  in  the  brain  and  nervous  system,  one  and  the 
same  treatment  is  adopted  and  found  most  efficacious 
and  judicious  for  all,  namely,  the  administration  of  mer- 
cury and  the  iodide  of  potassium.  I  have  not  hereto- 
fore objected  to  the  term  gummy  period,  so  called  only 
from  tlie  similarity  of  its  products  to  the  viscid  material 
which  it  was  believed  to  resemble,  nor  to  the  term 
tertiary,  which  is  a  purely  arbitrary  one.  But  it  ap- 
pears to  me  that  we  may  now  venture  to  substitute 
for  these  the  terms,  the  period  of  lymphatic  obstruction, 
as  more  scientific,  because  expressing  the  localization 
of  lymphatic  elements,  which  is  proven  to  occur,  and 
as  suggesting  the  lymphatic  canal  system  as  among  the 
possible  causes  of  that  localization.  It  appears  to  me 
that  inasmuch  as  it  has  been  shown  that  the  lymphatic 
spaces  and  vessels  are  primarily  and  chiefly  affected 
and  obstructed  during  the  active  stage  of  syphilis,  it  is 
not  unreasonable  to  infer  that  damage  might  have  oc- 
curred to  those  spaces  and  vessels  during  that  active 
period  of -syphilis,  which,  if  properly  investigated,  would 
lead  to  the  true  explanation  of  the  failure  of  that  sys- 
tem to  return  to  the  general  circulation  the  germinal 
material,  exuded  or  developed  in  the  tissues  in  excess 
of  the  necessities  of  growth  and  repair,  such  as  is  prac- 
tically demonstrated  to  have  occurred  in  the  so-called 
tertiary  or  gummy  period  of  syphilis.  There  are  vari- 
ous known  facts  and  analogies  which  afford  strong 
presumptive  and  circumstantial  evidence  that  this  view 
is  the  correct  one.  Among  these  we  have,  first,  the 
fact,  generally  recognized,  that  the  more  severe  and 
prolonged  the  secondary  or  active  stage  of  syphilis  the 
more  certain  and  severe  are  the  so-called  tertiary  or 
gummous  manifestations.  (Hutchinson.)  Second,  the 
results  of  treatment  show  that  the  difficulty  is  not  sim- 
ply an  aggregation  of  infiltration  or  material,  which, 
when  removed,  restores  the  patient  permanently,  but 
that  the  conditions  for  its  reproduction  remain,  and 
relapses  occur. 

Thus  the  iodide  of  potassium  is  recognized  as  capa- 
ble of  most  rapiilly  removing  the  gummous  material, 
and  thus  of  relieving  symptoms ;  lint  mercury  is  found 
requisite  to  produce  permanent  immunity.  The  iodide 
of  potassium  acts  readily  in  removing  recent  new  for- 
mations and  cell  accumulations,  probably  through  the 
iodine  it  contains.  The  fucus  vesiculosus,  a  remedy  in 
use  for  obesity,  and  popularly  known  as  "anti-fat," 
owes  its  virtues  to  the  same  ingredient.  But  mercury 
is  known  not  only  to  hasten  dissolution  and  elimination 
of  fatty  matters  and  new  formations  ;  it  is,  besides,  the 
only  agent  with  which  we  can  expect  to  disintegrate 
more  or  less  long-standing  fibrous  obstructions. 

In  the  gummy  accumulations  of  so-called  tertiary 
syphilis  we  are  obliged  to  infer  that  some  condition  re- 
mains, after  the  removal  of  the  peccant  material,  which 
predisposes  to  or  causes  subsequent  reaccumulation. 
What  is  more  likely,  as  such  condition,  than  obstruction 
of  lymphatic  vessels,  the  office  of  which  is  to  carry  just 
such  material  as  we  find  producing  the  difficulty  ;  ves- 
sels, too,  that  have  been,  more  than  any  other  structures, 
involved  in  recognized  troubles  during  the  active  stage 
of  the  disease  ?  More  or  less  inflammatory  action, 
usually  of  a  very  low  grade,  is  recognized  at  different 
superficial  points  in  the  lymphatic  system  during 
this  period.  The  well-known  tendency  of  all  such 
action  is  to  the  deposit  of  fibrous  material,  —  the  very 
material  of  which  cicatricial  contractions  of  other  tis- 
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sues  are  brought  about.  Analogous  in  a  degree  are  the 
conditions  which  result  in  stricture  of  the  urethnU  canal, 
ten,  twenty,  or  even  forty  years  after  the  original  in- 
flammation,—  conditions  which  set  in  motion  a  process 
which  culminates,  finally,  in  obstruction  to  the  passage 
of  urine. 

It  has  been  claimed  that  much  of  the  trouble  in  so- 
called  tertiary  syphilis  may  be  the  result  of  wide-spread 
fatty  degeneration  caused  by  contractions  of  vessels. 

It  is  well  known  that  tatty  metamorphosis  occurs 
more  easily  in  some  subjects  than  in  others,  —  tluit 
purulent  degeneration  is  most  readily  set  up  in  the  debili- 
tated and  diseased.  It  is  also  claimed  by  high  authority 
that  the  liability  to  and  severity  of  the  lesions  of  the  so- 
called  tertiary  period  of  syphilis  "  is  in  proportion  to  the 
duration  of  the  secondary  stage."  (Hutchinson.) 

Thus  we  may  conclude  that  the  varied  degrees  and 
forms  of  so-called  tertiary  manifestations  depend  upon, 
first,  the  damage  caused  during  the  "  duration  of  the 
secondary  stage,"  and  inferentially  in  consequence  of  it  ; 
and,  secondly,  upon  the  condition  of  the  individual  af- 
fected, and  this  quite  independently  of  any  specific 
virus. 

It  may  be  objected  to  this  view  of  lymphatic  obstruc- 
tion as  a  cause  of  the  sequela3  of  syphilis  that,  while  all 
the  known  physiological  and  pathological  processes 
favor  it,  it  lacks  actual  demonstration. 

It  is  unfortunately  true  that  the  investigation  of 
these  matters  requires  an  amount  of  special  training, 
knowledge,  and  experience  with  the  use  of  the  micro- 
scope, which  puts  it  practically  beyond  the  province 
of  the  general  physician  or  surgeon,  and  also  that  ex- 
perts have  paid  no  systematic  attention  to  the  patholog- 
ical processes  associated  with  syphilitic  sequelae,  but 
have  rather  wasted  their  labors  in  the  vain  endeavor  to 
find  a  specific  virus  to  which  all  these  pathological  condi- 
tions could  be  directly  attributed,  —  a  sort  of  philoso- 
pher's stone,  which  when  found  would  suggest  an  antidote 
with  properties  as  marvelous  as  those  attributed  to  the 
virus,  and  of  universal  application  for  cure  of  every 
form  and  result  of  syphilis.  But  a  single  case  has  re- 
warded my  search  in  the  literature  of  microscopic  in- 
vestigations of  syphili:ic  lesions  which,  presented  simply 
as  a  record  of  pathological  appearances,  independently  of 
any  theory,  appears  to  confirm  my  views  iu  regard 
to  the  presence  and  importance  of  obstructions  ot  the 
lymph  channels  in  the  sequelae  of  syphilis. 

TERTIARY    SYPHILITIC     ULCERATION    OF    THE    ILEDJI.' 

F.,  fifty -one  years  old  (counselor),  had  been  healthy, 
with  the  exci-ption  of  syphilis,  until  six  months  before 
his  entrance  into  the  hospital.  At  about  that  time  he 
felt  a  weakness  in  the  lower  extremities,  especially  the 
right,  and  fatigue  in  walking.  The  appearance  of  lo- 
comotor ataxia  developed  more  and  more,  and  this 
caused  him  to  go  into  the  hos|)ital.  At  his  entrance  he 
was  found  to  be  robust,  well  nourished,  with  scars  of 
mucous  patches  on  the  lips,  psoriasis  palmaris,  and  in 
the  right  groin  scars  from  ulcerations  of  the  glands. 

The  digestion  was  pretty  good,  stools  not  bad,  no 
pains  in  the  intestines.  On  the  whole,  the  case  ap- 
peared like  one  of  locomotor  ataxia. 

Tlie  treatment  against  the  syphilis  was  decided,  and 
iodide    of  potassium    and    Zitimann's   decoction   were 

*  ITiitersucluinfjon  aus  deni  patlioUif^isch-anatomisclien  Institute 
in  Kriilimi.  Voii  Dr.  Alfred  liiesiiideclii,  Professor  an  dcr  K.  K.  Uiii- 
versitiit  in  Krukaii.  Mit  11  Holzsctinitten.  Wicn.  1872.  I'a);e84, 
Die  Falle  von  Enteritis  Sypliilitica  ausdem  Archiv  fiir  Dermatologie 
uiid   Sypliilis,  1871.     Von    Dr.  Oser. 


prescribed  ;  but  the  patient  was  scarcely  put  upon  this 
treatment  when  he  suddenly  died.  The  po.-t-mortem 
examination  showed  the  following  condition  of  the  in- 
testines :  "  All  the  layers  of  the  intestines,  from  the  lower 
part  of  the  jejunum  up  to  the  ileo-coecal  valve,  corre- 
sponding to  Peyer's  plates,  were  pervaded  by  a  gray,  red- 
dish mass,  which  had  on  these  parts  a  parchment-like  feel- 
ing ;  the  folds  of  mucous  membrane  were  broader  than 
normal,  stiff,  not  expansible.  In  the  middle  of  this  infil- 
tration an  ulcer  was  ibimd,  of  polygonal  shape,  and  of  the 
size  of  a  small  silver  three-cent  piece  (kreutzer),  parallel 
to  the  longitudinal  axis  of  the  ititestine.  The  base  of 
this  ulcer  is  formed  of  the  thickened,  smooth,  fatty-look- 
ing submucous  layer,  the  borders  of  which  are  flat  but 
sharply  marked.  The  peritonajum  is  here  covered  with 
a  tender  pseudo-membrane  and  pervaded  by  enlarged 
lymphatic  vessels,  filled  with  thick  yellowish-white 
lymph. 

"  Between  the  vessels  were  to  be  seen  numerous  little 
knots,  of  ditt'erent  sizes,  which  were  in  communication 
with  the  lymph  ves.-els.  The  lymphatic  glands  of  the 
mesentery  were  slightly  rough  and  swollen.  In  the 
cavity  of  the  intestine  were  bile-colored  pulpy  fa;ces." 

MICROSCOPIC     APPEARANCES. 

"  We  found  a  very  abundant  growth  of  round,  tender 
cells,  which  were  partly  filled  with  fat ;  these  after  the 
addition  of  acetic  acid  showed  several  granules.  The 
growths  embrace  the  normal  mucous  mf mbiane,  extend 
through  all  the  layers,  especially  the  submucous  con- 
nective tissues,  and  these,  as  well  as  the  crypts  of 
Lieberkuhn,  well  preserved,  were  filled  with  detached 
epithelium. 

On  the  ulcer  found  iu  the  centre  of  the  infiltration 
the  intestinal  villi  were  very  imperfect  or  missing  en- 
tirely. 

"  On  the  smooth,  fatty  base  of  the  ulcer  we  smo  nu- 
merous round  cells  imbedded  in  the  tissues.  The  same 
grotcth  of  cells  was  also  present  in  the  muscular  structure, 
in  which  the  cells  were  imbedded  between  the  muscle 
fibres  which  separated  them. 

"  On  some  parts  of  the  preparation  (microscopic) 
aggregations  of  cells  which  had  separated  the  muscle 
fibres  had  changed  to  a  molecular  mass." 

"  Upon  a  cross-cutting  of  the  thickened  peritomeura, 
besides  enlargements  of  the  thick-walled  vessels  and 
round  cells,  distributed  especially  around  the  vessels,  we 
found  also  heaps  of  cells  which  seemed  to  be  surrounded 
by  a  firm  membrane." 

"  The  cross-cut  of  such  groups  of  cells  were  mostly 
circular,  and  showed  a  space  filled  with  round  cells  of 
the  same  size,  which  space  was  marked  off  from  its 
surroundings  by  a  sharp  line.  These  were  taken  to  be 
sections  of  lymjyhatic  vessels." 

"  Upon  the  longitudinal  cut  (especially  in  places 
where  the  enlarged  lymphatic  vessels  aiul  the  small 
knots  above  described  could  he  seen  with  the  naked 
eye)  were  seen  frequently  heaps  of  cells  surrounded  by 
a  sharp  line.  These  heaps  of  cells  took  in  the  whole  field 
of  the  microscope  and  were  in  connection  with  the  lymph 
vessels.  We  saw  both  afferent  and  efferent  vessels,  filled 
tvith  the  same  cells  which  formed  the  contents  of  the  lit- 
tle knots  visible  to  the  naked  eye."  Here  we  have  the 
history  of  a  well-marked  example  of  the  so  called  ter- 
tiary period  of  syphilis,  or  the  period  of  gummy  products. 
These  products  on  a  po-t-inortem  cxamiiiatioii  are  found 
distinctly  associated  with  an  ulceration  in  the  intestinal 
canal,  characteristic  of  syphilitic  action.     Infiltration  of 
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round  cells  (gummy  products)  into  the  mucous,  submu- 
cous and  muscular  tissues,  stiiffuing  the  sli-uctures  so  as 
to  produce  distinct  induration,  separating  the  bundles  of 
muscular  fibres  until  they  become  reduced  to  the  ap- 
pearance of  a  molecular  mass,  practically  a  necrosis. 
Lynijili  vessels  so  distended  with  cells  that  a  knotted 
appearance  indicates  the  pressure  to  tohich  they  have 
been  subjected,  and  reveals  the  fact  that  a  localized  ob- 
struction 10  the  return  of  lymph  through  its  natural 
channels,  has  occurred,  —  vessels  filled  almost  to  burst- 
ing with  a  yellowish  fluid  lymph,  and  cells  (gummy  ma- 
terial ?)  ;  and  why  ?  What  has  caused  this  obstruction  of 
lymph  channels  and  evident  loss  of  substance,  by  in- 
terference with  the  nutrition  of  the  parts  ?  The  micro- 
scopic examination  fell  short  of  an  inquiry  into  the 
causes  of  the  obstruction.  The  tissues  of  the  vessels 
were  not  subjected  to  any  test  or  examination  to  see  how 
the  structure  of  the  walls  diflfered  from  that  of  normal 
lymphatic  canals.  The  observer  was  content  to  show 
us  that  the  damage  probably  resulted  from  interference 
with  the  lymph  circulation  ;  for  it  is  evident  that  if 
these  vessels  (whose  office  is  to  return  to  the  general 
circulation  the  lymphatic  elements  e.xuded  in  excess  of 
the  neces>ities  for  growth  and  repair)  had  been  patent, 
the  accumulation  could  never  have  occurred.  This  case 
carefully  and  ably  investigated,  in  its  gross  as  well 
as  in  its  microscopical  features,  with  no  possible  suspi- 
cion attaching  which  could  indicate  on  the  part  of  the  dis- 
tinguished narrator  of  the  case  the  endeavor  to  form  or 
bolster  up  a  theory,  has  been  shown  to  be  a  case  of 
lymphatic  obstruction,  so  associated  with  a  lesion  of 
tertiary  syphilis  (so  called)  that  it  will  be  difllcult  to 
re>ist  the  conclusion  that  the  characteristic  ulceration 
(lesion)  was  caused  by  that  obstruction. 

Willi  these  palpable  indications  of  the  manner  in 
which  the  so-called  gummy  products  have  been  local- 
ized iu  the  present  instance,  shall  we  fall  back  upon 
the  local  presence  of  the  traditional  virus  to  account 
for  the  contractions  of  the  lymph  vessels  ?  Shall  we 
not  rather  claim  of  the  renowned  scientists  who  have 
already  accomplished  so  much  in  the  philosophical  in- 
terpretation of  general  pathological  and  physiological 
processes  that  they  shall  afford  us  a  reasonable  expla- 
nation of  the  gummous  material,  —  a  material  which  is 
known  not  to  differ  in  the  least  degree  from  normal 
germinal  material,  —  and  a  reasonable  explanation  for 
the  manner  of  its  accumulation  iu  the  tissues  in  so-called 
tertiary  syphilis.  In  the  absence  of  other  cases  simi- 
lar to  the  one  just  presented,  and  with  the  probabilities 
that  absence  is  to  be  accounted  for  simply  by  neglect 
to  look  for  and  investigate,  this  case,  presented  by  a 
competent  and  presumably  honest  observer,  must  be 
accepted  as  representing  facts  which  may  be  signifi- 
cant as  to  what  occurs  in  all  collections  of  "gummous 
material,"  —  facts  which  are  important  as  possibly  af- 
fording an  explanation  of  the  hitherto  mysterious  le- 
sions of  so-called  tertiary  syphilis. 

It  appears  to  me  that  a  review  of  the  facts  and  ar- 
guments going  to  show  that  the  lesions  of  the  so-called 
tertiary  period  of  syphilis  are  not  the  results  of  the 
local  action  of  a  virus,  but  are  caused  through  damage 
to  lymph  chaimels  in  the  active  period  of  syphilis, 
which  finally  results  iu  this  contraction,  thus  causing 
obstruction  to  the  passage  of  lymph  and  cells  and  ac- 
cumulation of  that  material  at  various  points,  —  these, 
together  with  the  case  cited,  1  think,  warrant  me  in 
terming  the  period  above  referred  to  as  tiie  period  of 
lymphatic  obstruction. 


Original  ^UrtidciS. 

PUERPERAL  CONVULSIONS. 

BY     ALEXANDER    R.    BECKER,    M.    D.,    BERKELEY,    CALIFORNIA. 

What  is  the  cause  of  puerperal  convulsions  ?  The 
most  frequent  answer  would  be  ''albuminuria,"  while 
others  would  say  "  urajmia,"  "  anaemia,"  or  "  hydre- 
mia." But,  in  truth,  these  conditions  are  only  coinci- 
dent symptoms  of  the  fundamental  disturbance.  Let 
us  see  what  that  disturbance  is. 

The  epileptiform  character  of  the  true  puerperal 
convulsion  is  so  strongly  marked  as  to  have  drawn  the 
attention  and  comment  of  all  observers.  May  we  not, 
then,  be  guided  in  our  search  by  observing  the  patho- 
logical conditions  pertaining  to  true  epilepsy?  It  has 
been  proved  by  Brown-Sequard  that  an  epileptic  at- 
tack is  always  preceded  by  au  anasmic  condition  of  tiie 
nerve  centres,  and  especially  of  tlie  medulla  oblongata, 
and  he  and  other  experimenters  have  succeeded  in 
producing  epileptiform  convulsions  by  galvanizing  the 
sympathetic,  whereby  they  caused  contraction  ot  the 
arteries  and  cousequent  anajinia  of  the  medulla.  It  is 
also  well  known  tliat  epileptic  attacks  are  very  fre- 
quently produced  by  remote  irritation  through  reflex 
action. 

But  from  the  medulla  oblongata  there  also  arises, 
at  least  in  part,  another  system  of  nerves,  whose  fila- 
ments permeate  the  coats  of  every  artery  and  vein  iu 
the  body,  and  control  and  regulate  the  whole  blood 
supply,  the  vasomotor  .system.  And  it  is  through  this 
wonderfully  delicate  and  perfect  conservator  of  force, 
—  our  safeguard  at  every  turn,  —  and  through  the  very 
performance  of  its  duty,  that  puerperal  convulsions  are 
produced.  From  the  moment  of  conception  it  is  called 
upon  to  send  an  increased  and  ever-increasing  supply 
of  blood  to  the  uterus  and  to  the  young  life  within  it. 
But  this  it  does  and  must  do  at  the  expense  of  other 
organs. 

Over  and  above  this,  however,  we  know  that  other 
agencies  are  at  work,  —  that  the  stomach  performs  its 
functions  imperfectly,  that  the  bowels  are  torpid,  that 
the  liver  and  kidneys  are  congested ;  and  so  it  is  no 
wonder  that  the  pregnant  woman  habitually  becomes 
antemic,  and  hydrcemic,  and  albuminurious.  (For  it 
must  be  remembered  that  the  albumen,  casts,  and  even 
blood  are  only  evidences  of  congested  or  inflamed  kid- 
neys, and  do  not  present  the  reactions  found  in  Briuht's 
disease.)  But  this  impoverished  blood  is  all  there  is 
to  go  to  that  most  sensitive  of  all  organs,  the  brain. 
Is  it  strange,  then,  that  a  local  anjemia  of  the  medulla 
should  be  produced  sufficient  to  cause  the  convulsions 
in  those  who  have  the  predisposition  ?  But  it  may  be 
said  that  the  vaso-raotor  system  also  arises,  in  part, 
from  the  spine.  True.  And  when,  in  the  same  man- 
ner, a  sufficient  degree  of  anaemia  has  been  caused 
in  the  spinal  cord,  we  find  full  evidence  of  the  fact  in 
the  character  of  the  convulsions  and  the  tendency  to 
opisthotonos. 

"  Predisposition  "  is  not  a  term  of  such  scientific  ex- 
actitude as  to  be  satisfactory.  But,  for  the  time,  it 
must  content  us.  Why  is  it  that  one  child  will  void 
ascarides  by  the  half  pint,  with  no  further  inconven- 
ience thau  a  slight  tenesmus  and  somewhat  disturbed 
sleep,  while  the  presence  of  a  very  few  of  these  little 
tormentors  will  drive  another  child  into  convulsions 
or  into  epilepsy  ?  Why  does  one  person  pass  au  active 
and  (hygienically)  careless  life  without  a  headache,  while 
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another  pajs  for  ever}'  uicliscretion  with  migraine  or 
tic  ?  We  may  .■-nppose  the  difference  to  arise  from  a 
more  or  less  irritable  condition  of  the  nerve  centres, 
and  with  good  reason.  But  the  demonstration  of  tliis 
fact  has  not  yet  been  made.  And  so  we  know  tiiat 
the  great  majority  of  pregnant  and  parturient  women 
escape  without  convulsions,  but  we  also  know  that  the 
delicate  and  anemic  women,  and  especially  those  char- 
acterized by  a  highly  wrought  and  sensitive  nervous 
organization,  are  more  liable  to  this  terrible  complica- 
tion than  their  more  full-blooded  and  phlegmatic  sis- 
ters. 

We  believe,  then,  that  puerperal  convulsions  are 
caused,  in  those  so  predisposed,  by  local  anajmia  of  the 
great  nervous  centres,  which  is  produced,  primarily, 
by  an  insufficient  supply  of  blood  to  those  centres  on 
account  of  the  heavy  demand  from  the  pelvic  organs ; 
and,  secondarily,  by  the  impoverished  condition  of  even 
this  insufficient  supply.  And  it  will  be  seen  that  this 
theory  exactly  fits  in  with  the  prophylactic  treatment 
now  employed  by  all  the  best  physicians,  which  con- 
sists in  ivlieving  the  torpor  of  the  bowels,  in  removing, 
as  far  as  possible,  tiie  congestion  of  the  kidneys ;  in 
other  words,  in  removing  every  local  congestion  which 
might  help  to  draw  yet  more  blood  from  the  brain,  or 
become  the  source  of  reflex  nervous  irritation,  and  in 
correcting  the  anaemia  with  iron,  chlorate  of  potash, 
etc. 


RECENT  PROGRESS  IN  MEDICAL  CHEMISTRY. 

BY    WILLIAM    B.    HILLS,    M.    D. 
URINART     CHEMISTRT. 

The  Urine  of  New-Born  Children.  —  Cruse  ^  pub- 
lishes the  following  results  of  his  investigations  on  the 
urine  of  new-born  children  :  — 

(1.)  The  absolute  quantity  of  urine  for  twenty-four 
hours  increases  quickly  and  considerably  from  the  sec- 
ond till  the  fifth  to  tenth  day  ;  from  the  tenth  to  the 
sixtieth  day  slowly  and  inconsiderably. 

("2.)  The  specific  gravity  and  the  percentage  compo- 
sition of  the  urine  in  its  essential  constituents  diminish 
quickly  till  tlie  fifth  to  tenth  day  ;  after  the  tenth  day 
the  diminution  is  scarcely  perceptible.  There  is  an  ex- 
ception, however,  in  the  case  of  phosphoi  ic  acid,  which 
increases  with  the  age. 

(3.)  The  quantity  of  urine  for  twenty-four  hours, 
reckoned  for  one  kilo,  weight  of  the  body,  and  of  the 
essential  urinary  constituents,  increases  rapidly  from  the 
second  till  the  fifth  to  tenth  day,  and  then  remains,  with 
insignificant  variations,  at  the  highest  point  reached  till 
the  sixtieth  day.  There  is  an  exception  in  the  case  of 
sodium  chloride,  which  diminishes  again  after  the  tenth 
day. 

(4.)  From  the  fifth  to  the  tenth  day  the  urine  is 
generally  cloudy,  its  color  often  dark,  its  reaction  fre- 
quently acid  ;  after  the  tenth  day  the  urine  is  always 
clear,  its  color  a  pale  straw  yellow,  its  reaction  gener- 
ally neutral. 

(5.)  Until  the  tenth  day  the  urine  frequently  contains 
albumen,  after  the  tenth  day  never. 

(6.)  In  general  the  urine  undergoes  many  ('hanges 
from  the  second  till  the  fifih  to  tenth  day;  after  the 
tenth  day  it  is  (piite  constant.  The  time  at  which  it 
begins  to  remain  constant  corresponds  with  the  be- 

•  Jahrb.  iiber  d.  Fort,  der  Anat.  u.  Phys.,  :8"8,  paEe  380.  from 
Jahrb.  f.  Kintlcrheilk.,  N.  F.  11,  3!)3. 


ginning  of  a  marked  increase  in   the  weight  of   the 
child. 

(7.)  Aside  from  age,  the  excretion  of  urine  in  new- 
born children  is  influenced  by  the  weight  of  the  body. 
The  absolute  quantity  of  urine  for  twenty-four  hours 
is  directly,  the  quantity  per  kilo,  weight  of  the  body 
is  inversely,  proporiioual  to  the  weight  of  the  body. 
On  the  other  hand,  the  absolute  quantity  of  urea  and 
sodium  chloride,  also  the  quantity  per  kilo,  weight  of 
the  body,  is  in  direct  proportion  to  the  weight.  The 
specific  gravity  also,  and  (during  the  first  ten  days)  the 
quantity  of  coloring  matter,  are  increased  in  the  same 
ratio  to  the  weight. 

(8.)  In  comparison  with  the  excretion  of  urine  in 
adults,  the  quantity  of  the  urine  of  new-born  children 
for  twenty-four  hours,  reckoned  for  each  kilo,  weight 
of  the  body,  is  about  three  and  one  half  to  four  times 
greater  ;  while  the  quantity  of  the  essential  constituents 
of  the  urine,  reckoned  in  the  same  way,  is  about  one 
and  one  half  to  three  and  one  half  times  smaller,  and 
of  the  latter  the  excretion  of  urea  in  children  is  the 
least,  the  excretion  of  phosphoric  acid  the  most,  dimin- 
ished. 

Pollak  -  has  examined  the  urine  of  two  healthy 
babies  respectively  one  and  two  months  of  age,  for 
sugar  and  albumen,  and  in  both  cases  obtained  positive 
results.  Thi'se  observations  are  different  from  those 
of  Cruse,  who  never  found  sugar  or  albumen  in  the 
urine  of  healthy  babies  after  the  tenth  day. 

Cruse,'  in  answer,  maintains  the  correctness  of  his 
former  statements,  and  attempts  to  show  that  Pollak's 
allmmeu  was  only  mucin. 

Sugar.  —  AVorm  jMiiller  and  J.  Hageu  ■•  have  com- 
pared Fehling's  and  Kiiapp's  (with  mercuric  cyanide) 
methods  for  the  determination  of  sugar,  with  reference 
to  their  application  to  the  urine,  and  found  that  they 
give,  in  general,  consonant  results  ;  only  that  Kuapp's 
method  is  more  easily  and  quickly  applied,  and  for  this 
reason  deserves  the  preference.  As  long  as  the  quan- 
tity of  sugar  was  above  0.5  to  0.7  per  cent,  the  indi- 
cations furnished  by  the  two  processes  practically  did 
not  dilfer.  When,  however,  the  amount  of  sugar  was 
below  0.7  per  cent,  it  oftentimes  could  not  be  deter- 
mined by  Fehling's  solution,  as  the  suboxide  of  copper 
was  held  in  solution.  In  such  cases  Knapp's  method 
was  of  great  value,  since  by  means  of  it  even  0.1  per 
cent,  sugar  was  easily  detected,  the  mercury  settling 
well.  Tliey  call  attention  to  the  fact,  and  insist 
strongly  on  its  recognition,  that  the  figures  obtained 
by  either  method  do  not  express  the  amount  of  sugar 
alone  which  is  present,  but  express,  in  sugar  equiva- 
lents, the  strength  of  the  urine  in  all  reducing  sub- 
stances present  (uric  acid,  for  example,' reducing  both 
solutions).  The  authors  note  the  tact  that  the  filtrate 
from  Fehling's  test  is  free  from  suboxide  of  copper 
when  the  amount  of  sugar  is  large,  but  not  when  only 
very  small  amounts  are  present,  and  seek  an  explana- 
tion in  the  relative  quantity  of  otlier  reducing  sub- 
stances present. 

Besides  its  unlimited  application,  Knapp's  method 
possesses  the  advantage  of  being  easily  and  tpiickly 
employed  ;  the  end  reaction  is  easily  recognized  ;  the 
mercury  separated  settles  quickly,  and  does  not  di.-solve 
again,  even  on  long  exposure  of  the  fluid  to  the  air. 

2  .Jahrb.  iiber  d.  Fort,  der  Anat.  ii.  Pliys.,  1878,  page  381,  from 
Juhrb.  f.  Ivinderiieilk.,  N.  F.  12,  170. 

"  .tubrb.  iiber  d.  Fort,  der  Aimt.  u.  Phys.,  1878,  page  381,  from 
Jahrb.  f.  Kiiulerheilk.,  N.  F.  13,  71. 

*  .Jahrb.  iibcr  d.  Fort,  der  .\nat.  u.  Phva.,  1878,  page  390,  from 
Arch.  f.  d.  ge8.  Phys.,  10,  .■jl)7. 
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Another  important  question  studied  was  whether 
urine  containing  albumen  can  be  titrated  directly  or 
only  after  separation  of  the  albumen,  as  is  usual. 
When  the  quantity  of  albumen  was  not  over  0.2  per 
cent,  thev  found  that  it  made  no  essential  difference 
whether  the  albumen  was  separated  or  not.  The  fa- 
cility with  which  the  titration  was  made,  however,  di- 
minished, the  nearer  the  limit  of  0.2  per  cent,  was 
reached.  Under  these  conditions  much  suboxide  of 
copper  went  into  solution,  while  the  mercury  set- 
tled slowly  ;  but  while  under  these  conditions  Fehling's 
method  might  be  altogether  impracticable,  this  was  not, 
properly  speaking,  the  case  with  Knapp's  method,  the 
execution  of  which  was  only  considerably  delayed. 
The  authors  conclude,  therefore,  that  it  is  almost  im- 
possible to  obtain  a  better  reagent  for  the  titration  of 
sugar  than  Knapp's. 

Indican.  —  M.  Hennige  '  reports  the  results  of  his 
estimation  of  the  amount  of  indican  in  the  urine  in 
various  diseases.  The  method  employed  was  that  of 
St-nator.^  He  found  the  amount  of  indican  small  in 
chlorosis  without  complication,  increased  in  a  case  of 
pernicious  aniemia,  diminislied  in  two  cases  of  purpura 
ha3morrhagica,  increased  in  typhus  at  its  height  and 
during  convalescence.  In  intermittent  fever  it  was 
generally  not  increased ;  but  in  a  case  with  violent 
cardiac  pains  and  vomiting  it  was  increased  during  the 
occurrence  of  these  symptoms.  In  a  case  of  arsenical 
poison  the  amount  was  diminished,  in  three  cases  of 
lead  poisoning  and  three  of  trichinosis  increased.  Fur- 
ther, an  increase  was  found  in  peritonitis,  in  gastro- 
intestinal liaBmorrhage,  cholera  morbus,  acute  gastro- 
enteritis, chronic  intestinal  catarrh,  cancer  of  the  stomach 
and  liver,  Addison's  disease,  and  progressive  muscular 
atrophy.  A  normal  or  diminished  quantity  was  found 
in  constipation,  catarrh  of  the  gall-ducts  following  upon 
gastro-duodenal  catarrh,  cirrhosis  of  the  liver,  ovarian 
tumor,  acute  miliary  tuberculosis,  hremoirhage  from 
the  lungs,  meningeal  apoplexy,  and  cerebral  tumor. 
In  phthisis  there  was  a  greater  quantity  when  diarrhoea 
was  present  than  when  not. 

Phenol.  —  Phenol,  like  indol,  is  a  product  of  the 
putrefaction  of  albuminous  matters.  It  has  been  rec- 
ognized by  Brieger^  as  a  substance  formed  bj'  putrid 
decomposition  in  the  great  intestine  and  the  extract  of 
faecal  matters.  Fifty  kilos,  of  fasces  furnished  0.2496 
grams  tribromophenol,  corresponding  to  0.0708  grams 
phenol.  Phenol  is  eliminated  through  the  urine  in 
variable  proportions  in  different  diseases.  The  normal 
quantity  eliminated  each  day  by  an  adult  is,  according 
to  Munk,''  on  a  purely  animal  diet  0.006  grams,  on  a 
mixed  diet  0.01J55  grams,  reckoned  as  tribromophenol ; 
according  to  Brieger,^  on  a  mixed  diet  0.013  to  0.099 
grams  tribromoplienol,  corresponding  to  0.003  to  0.028 
grams  phenol.  Phenol  exists  in  the  urine  as  phenol- 
sulphuric  acid,  and  may  be  separated  and  estimated  by 
mixing  with  the  urine  so  much  concentrated  acid  as 
will  furnish  a  five-per-cent.  solution,  and  distilling. 
The  phenol  is  precipitated  in  the  distillate  with  bro- 
mine water  as  tribromophenol,  and  weighed.  Each 
one  hundred  parts  tribromophenol  correspond  to  28.3 
parts  phenol. 

Experiments  made  by  Odernatt  ^  on  the  putrefaction 

1  Centralblatt  fiir  die  nicdicinischcn  Wissenschaften,  1879,  No. 
33,  frniii  Deutsche  Arch.  f.  kliii.  iMed.,  xxiii.  271. 
">■  The  JoUK.NAL,  Kebruar.v  7,  1878,  paKe  170. 
8  Ber.  d.  deutsch  chem.  Gesellsch.,  10,  pa^e  1027. 

*  Hoppe-Seyler's  (Maly's)  Jaliresberieht,  1876,  page  138. 
'  Maly's  Jahresbericht,  1878,  page  219. 

•  Maly's  Jahresbericht,  1878,  page  374. 


of  different  albuminous  matters  for  different  periods  of 
time  show  that  the  quantity  of  indol  formed  increases 
during  the  first  eight  to  twelve  days,  but  after  this  it 
vi-ibly  diminishes,  owing  probably  to  its  volatility. 
The  phenol  formed,  however,  always  increases  with  the 
time.  These  experiments  show  that  the  formation  of 
phenol  does  not  run  parallel  with  tliat  of  indol,  and 
from  this  one  can  conclude  that,  while  an  increase  of 
indican  in  the  urine  indicates  an  intense  intestinal  pu- 
trefaction in  its  first  stages,  an  increased  phenol  excre- 
tion would  show  that  the  albumen  had  remained 
longerin  the  intestine  and  had  undergone  there  putre- 
faction. 

Brieger'  has  made  determinations  of  the  amount  of 
phenol  in  the  urine  in  different  diseases,  with  the  object 
in  view  of  obtaining  a  better  idea  of  the  putrefactive 
changes  taking  place  in  the  intestines.  He  obtained 
the  smallest  quantity  in  anajmic  and  cachectic  persons 
in  cases  of  pernicious  anmmia,  acute  antemia  after  pust- 
■parluin  haemorrhage,  chlorosis,  scorbutus,  scrofula  (a 
case  of  gland  tumors  especially  in  the  neck,  and  amy- 
loid degeneration  of  spleen  and  liver),  and  cancer  of 
the  gall-bladder  with  secondary  cancer  of  liver.  The 
mean  in  the  foregoing  cases  amounted  to  0.0018  grams 
phenol  per  day.  In  diseases  of  the  stomach  the  sepa- 
ration of  phenol  was  small,  but  higher  than  normal  in 
two  cases  of  carcinoma  of  the  stomach.  There  was 
about  the  normal  quantity  in  pulmonary  phthisis  ;  a 
somewhat  small  amount,  at  times  only  traces  or  even 
none,  in  the  acute  exanthemata  ;  a  trace  only  in  two 
cases  of  typhus,  but  the  normal  quantity  in  a  third  case  ; 
a  marked  increase  in  cholera  morbus;  a  small  amount 
only  in  perityphlitis;  a  slight  increase  in  catarrh  of 
the  gall-ducts ;  a  large  increase  in  acute  peritonitis  and 
traumatic  tetanus;  and  a  considerable  increase  in  rheu- 
matic tetanus.  In  infectious  diseases  and  septic  condi- 
tions the  increase  was  especially  marked.  A  patient 
witli  purulent  empyema  separated  as  a  maximum 
0.6309  grams  phenol ;  the  amount  diminishing  as  the 
patient  improved,  finally  becoming  normal.  The  phenol 
was  also  largely  increased  in  a  case  of  puerperal  fever 
with  facial  erysipelas  and  exudation  of  pus,  and  in  a 
case  of  phlegmonous  abscess.  In  the  latter  case  the 
pus  itself  contained  an  abundance  of  phenol.  In  other 
serous  fluids  and  exudations  neither  indol  nor  piie- 
nol  was  found.  Long-continued  constipation,  whether 
pathological  or  induced  by  opiates,  caused  only  a  tri- 
fling increase,  and  that  by  no  means  constant.  The  re- 
sult of  this  last  observation  seems  to  indicate  that  one 
must  seek  outside  the  intestinal  tract  for  the  cause  of 
the  great  increase  of  phenol  noticed  at  times. 

Another  fact  made  evident  by  Brieger's  investiga- 
tions is  that  the  excretion  of  phenol  is  not  parallel  to 
that  of  indican.  For,  although  in  cancer  of  the  stom- 
ach, acute  peritonitis,  and  traumatic  tetaims,  there  was 
an  increase  of  both,  in  anaemia  and  diseases  of  the  stom- 
ach there  wa^  a  diminution  of  phenol  with  an  increase 
of  indican,  while  in  empyema  there  is  an  increase  of 
phenol  with  a  diminution  of  indican.  Salkowski  *  also 
states  that  the  excretion  of  phenol  is  not  parallel 
with  that  of  indican,  but  notes  the  increase  of  lioth  in 
peritonitis,  pulmonary  phthisis  and  lymphosarcoma. 
He  also  finds  an  increase  after  ligature  uf  the  intestines 
in  dogs  and  rabbits,  and  states  that  a  rich  diet  of  al- 
bumen appears  to  increase  the  amount  of  phenol  sep- 

'  Centralblatt  fiir  die  mediciiiischen  Wissenschaften,  1879,  No. 
18,  page  313,  and  Maly's  Jahresbericht,  1878,  page  218,  from  Zeit- 
sclir.  f.  physiol.  Chemie,  ii.  241. 

8  VirchoV's  Archiv,  Ixxiii.  409. 
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arated.  Brieger  finds  ati  increased  separation  of 
phenol  as  well  as  associated  sulphuric  acid  in  man 
after  the  ingestion  of  tyrosin,  which  is  derived  from 
albuminous  substances. 

In  connection  with  the  question  as  to  how  far  one 
may  judge,  from  the  quantity  of  phenol  separated  in 
the  urine,  of  the  intensity  of  the  putrefactive  processes 
taking  place  in  the  intestine,  certain  investigations  of 
Schafi'er  ^  and  Tauber '"  are  important.  They  have 
found  that,  after  feeding  dogs  with  a  weighed  amount 
of  phenol,  only  a  portion  of  the  phenol  is  found  again 
in  the  urine.  When  small  amounts  are  given  nearly 
all  is  oxidized ;  in  case  of  large  amounts  (0.12  to  0.48 
grams)  from  45  to  65  per  cent,  is  oxidized.  It  is  ap- 
parently not  changed  to  oxalic  acid  (as  was  suggested 
by  Salkowski,  who  found  a  small  amount  of  oxalic  acid 
in  the  blood  of  a  rabbit  under  similar  conditions),  since 
there  is  no  increase  of  oxalic  acid  in  the  urine,  but  is 
probably  oxidized  to  carbon  dioxide  and  water.  Sal- 
kowski^ has  also  noticed  the  same  fact  in  regard  to  the 
oxidition  of  phenol.  There  is  therefore  no  direct  rela- 
tion between  phenol  separation  and  phenol  formation. 

After  phenol  has  been  taken  (Salkowski,  SohafFer), 
or  tyrosin  (Brieger),  not  only  is  the  phenol  increased 
in  the  urine,  but  also  the  associated  sulphuric  acid  ; 
and  the  quantity  of  the  latter  is  considerably  greater 
than  is  necessary  to  combine  with  the  phenol  and  indi- 
can  in  the  urine.  So  that  the  urine  must,  under  these 
circumstances,  have  contained  some  other  substance 
combined  with  sulphuric  acid.  The  nature  of  this  sub- 
stance is  unknown,  but  Brieger  thinks  that  a  blue 
coloring  matter  which  adiiered  to  the  baric  sulphate 
obtained  in  the  determination  of  the  associated  sul- 
phuric acid,  and  which  went  into  solution  on  washing 
the  precipitate  with  alcohol,  may  have  had  some  con- 
nection with  the  increase  of  sidphuric  acid. 

Tlie  Urine  in  Intestinal  Catarrh.  —  J.  Fischl  ^  has 
repeatedly  found  casts  in  the  urine  both  in  severe  forms 
of  intestinal  catarrh  and  in  the  mild  forms,  especially 
in  old  persons.  These  were  for  the  most  .part  small 
hyaline  casts,  doited  here  and  there  with  epithelium, 
pus,  or  fragments  of  these.  The  epithelium  was  from 
various  parts  of  the  urinary  tract,  and  at  times,  even 
from  the  beginning,  was  in  a  state  of  fatty  degenera- 
tion. Blood  globules  were  rarely  found,  and  then  in 
very  small  numbers.  The  urine  generally  contained 
more  or  less  albumen,  while  the  quantity  of  urine  ap- 
peared to  be  diminished.  These  appearances  were 
generally  observed  within  a  few  hours  after  the  diar- 
rhoea set  in,  and  disappeared  after  a  few  days,  witiiout 
leaving  any  trouble. 

In  young  persons  and  those  of  middle  age  these 
changes  in  the  urine  were  only  found  when  at  the  same 
time  vomiting  existed.  Fischl  is  inclined  to  seek  for 
the  cause  of  these  changes  in  the  urine  in  the  supposed 
diminished  arterial  pressure  following  upon  collapse  ; 
just  as,  though  in  a  higher  degree,  disturbances  of  the 
circulation  in  cholera  are  the  cause  of  the  changes  in 
the  urine  which  occur  in  that  affection. 

Kreatinin.  —  According  to  Weyl ''  if  one  adds  to  a 
dilute  solution  of  chloride  of  kreatinin  a  few  drops  of  a 
solution  of  nilro-prusside  of  sodium,  so  dilute  as  to  be 
scarcely  colored,  and  then  drop  by  drop  a  very  weak 

1  Journal  f.  prakt.  Cliemie,  xviii.  282. 

2  Zeitsclir.  f.  physiol.  Cheniie,  ii.  'M'M. 

«  Centralblatt  f.  cl.  nicd.  Wisstiiscliaftcn,  1878,  N'o.  31. 
*  Centralblatt  f.  (I.  nieU.  WissenKchaftcn,  187U,  No.  4,  page  55. 
'  .Journal  de  Pliarm.  et  de  Chiiiiiu,  August,  1879,  page  197,  from 
Berichlc  dcr  dcutscli.  chem.  Gesellscli.,  xi.  2175. 
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solution  of  sodic  hydrate,  the  mixture  soon  assumes  a 
ruby  red  tint.  This  color  is  transient,  being  replaced 
after  some  moments  by  the  straw-yellow  color  of  alka- 
line solutions  of  nitro-prussides.  Fresh  human  urine 
gives  this  reaction  very  distinctly,  and  it  is  not  pro- 
duced by  any  other  substance  found  in  the  urine  es- 
cefit  kreatinin.  In  an  alcoholic  solution  the  reaction 
is  less  obvious. 

Bile  Piffments.  —  M.  Masset' considers  the  follow- 
ing the  most  delicate  test  for  the  detection  of  biliary 
coloring  matters :  — 

Two  grams  of  urine  are  acidified  in  a  test  tube  with 
two  or  three  drops  concentrated  sulphuric  acid,  and  a 
crystal  of  potassium  nitrite  is  added,  care  being  taken 
that  it  does  not  adhere  to  the  sides  of  the  tube.  The  re- 
action takes  place  immediately,  and  consists  in  the  pro- 
duction of  stre:iks  of  a  magnificent  grass-green  color,  if 
the  quantity  of  the  principal  biliary  coloring  is  considera- 
ble. On  being  shaken  the  color  becomes  uniform  and 
takes  on  a  very  deep  tint,  which  persists  upon  boiling,  and 
which  may  be  kept  several  days  without  any  alteration. 
The  addition  of  water  simply  diminishes  the  intensity.  If 
the  coloring  matters  are  in  very  minute  quantity,  the 
liquid  acquires,  after  a  very  short  time,  a  pale  green  tint, 
equally  persistent,  and  easily  observed  on  placing  the 
tube  between  the  eye  and  the  sunlight,  or  on  looking 
down  the  tube  as  it  stands  on  a  white  ground.  Normal 
urine  under  these  circumstances  assumes  a  faint  ruby 
tint.  Masset  considers  this  reaction  valuable  in  the 
beginning  of  certain  diseases,  when  the  ordinary  re- 
agents are  incapable  of  showing  traces;  the  reaction  is 
always  distinct,  and  is  not  subject  to  the  errors  of  ob- 
servation which  may  occur  with  the  ordinary  reagents 
and  which  often  lead  to  indecisive  and  perhaps  erro- 
neous opinions. 

TOXICOLOGY. 

Locnlizalion  of  Arsenic.  —  The  investigations  of  M. 
Scolosubuff  upon  the  localization  of  arsenic  in  the 
organs,  from  which  he  concludes  that  it  condenses  first 
and  foremost  in  the  brain,  have  been  previously  noticed.' 
Experiments  have  recently  been  made  by  MM.  de 
Poucy  and  Livon,^  which  have  resulted  in  confinning 
the  observations  of  ScolosubofF.  MM.  de  Poncy  and 
Livon  have  also  observed  that  when  small  doses  of 
arsenious  acid  are  given  to  an  animal  daily  with  the  food 
the  phosphoric  acid  in  the  urine  is  considerably  in- 
creased. The  authors  consider  that  this  increase  could 
have  come  from  substitution  only,  and  not  from  any 
pathological  condition  of  the  animal  ;  for  in  cerebral  af- 
fections they  have  found  rather  a  diminution  than  an 
increase  of  phosphoric  acid  in  the  urine.  The  arsenic 
then  seems  to  replace  the  piiosphorus  of  the  phospho- 
glyceric  acid,  producing  arsenio-glyceric  acid.  The 
authors  are  attempting  to  isolate  this  base.  The  ex- 
periments are  described  in  detail,  and  show  care  in  their 
performance. 

E.  Ludwig,*  however,  has  made  analyses  of  the 
organs  of  persons  who  had  committed  suicide  with 
arsenic,  and  of  dogs  which  had  died,  some  from  acute, 
others  from  chronic,  arsenical  poisoning,  and  in  all 
cases  he  has  found  the  greatest  quantity  of  arsenic 
collected  in  the  liver.  In  acute  poisoning  the  kidneys 
also  were  ricli  in  arsenic,  while  the  bones  and  brain  con- 

0  Journal  de  riiurm.   et  de  Chiniie,  July,  1879,  page  49,  from 
Journal  de  I'liarni,  d.  Anvcrs,  Februarv,  1879. 
t  The  Jouic.NAL,  July  8,  187«,page  lU. 
8  Journal  de  Pliarni."  et  de  Chimie,  October,  1879,  page  344. 
»  Chem.  Centralblatt,  1879,  Xo.  38,  page  C02. 
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taiue<l  only  very  small  quantities.  In  cases  of  chronic 
arsenical  poisoniuG;  (in  flogs)  which  were  not  fatal,  and 
in  which  the  administration  of  the  poison  was  stopped, 
he  found  that  the  poison  remained  longest  in  the  liver, 
while  it  was  separated  from  the  other  organs  ranch 
eai'liei'. 

In  a  fatal  case  of  acute  arsenical  poisoning  the  fol- 
lowing results  were  obtained  upon  analysis:  — 

1480  grams  liver,        0.1-315  grams  ammonio-maiOJesium  arpeniate. 
liSl      "      brain,      0.0015      •' 

144      "      kidnev.  0.0195      " 

600      "      muscle,    0.002        "  "  " 

The  l)ones  furuished  traces. 

[These  results  are  in  direct  opposition  to  those  of 
ScolosubofF,  De  Poncy,  and  Livon.  They  are,  however, 
in  our  opinion  of  great  value,  in  connection  with  this 
question.  In  every  case  of  acute  arsenical  poisoning, 
in  our  own  experience,  where  the  brain  has  been  ex- 
amined (three  in  number),  and  in  two  other  cases  of 
which  we  have  knowledge,  only  traces  of  arsenic  have 
been  found  in  the  brain,  while  the  liver  has  contained 
from  one  half  to  two  and  one  half  grains.  It  is  desir- 
able that  all  analyses  which  have  any  bearing  upon  this 
subject  be  published,  and  that  further  experiments  be 
made.  For  the  present  we  do  not  think  one  is  justified 
in  accepting  the  statement  that  arsenic  is  chiefly  local- 
ized in  the  brain  and  spinal  cord.  It  is  important,  how- 
ever, that  the  chemist  examine  the  brain  in  all  cases 
of  arsenical  poisoning,  not  only  because  it  will  be  of 
value  in  settling  the  question  under  di.-cussion,  but  also 
because  the  presence  of  traces  even  is  of  importance  in 
connection  with  the  subject  of  po.-t-mortem  imbibition 
of  arsenic  which  is  often  raised  in  criminal  trial-.'  — 
Rep.] 

Localization  of  Strychnia.  —  iM3I.  Lajoux  and 
Grandval  -  have  presented  to  ihe  Pharmaceutical  Soci- 
ety of  Paris  an  interesting  communication  concerning 
this  question.  According  to  some  authors  (Husemann, 
Drageudorfl),  the  chemist  in  cases  of  poisoning  by 
stiychuia  should  direct  his  investigations  chiefly  to  the 
liver.  Di  agendorff  states  that  he  has  never  succeeded 
in  isolating  the  alkaloid  from  the  brain,  even  whe«  the 
whole  organ  was  operated  on.  He  states  that  Gay  has 
been  able  to  isolate  it  from  some  special  parts  of  the 
nervous  system,  as  the  medulla  oblongata  and  pons 
varolii,  and  that  he  himself  has  been  able  to  discover 
it  iu  the  medulla  oblongata.  Lajoux  and  Grandval 
present  the  results  of  their  analyses  of  the  brain  of  a 
person  who  died  from  the  eflects  of  2.35  grams  tr. 
nux  vomica,  equivalent  to  only  0.0035  grams  of  strych- 
nia. Of  this  amount  about  three  quarters  was  admin- 
istered hypodermically,  the  remainder  by  the  mouth. 
Although  the  quantity  was  verj'  small,  they  succeeded 
iu  isolating  the  strychnia  from  only  a  fraction  of  the 
brain  and  obtaining  its  characteristic  tests.  If  these 
observations  prove  correct,  the  chemist  should  never 
neglect,  in  cases  of  poisoning  by  strj'chnia,  to  examine 
the  brain. 


—  Virchow  has  received  the  order  of  Knight  of 
the  Order  of  the  Netherland  Lion.  Bonders  holds 
the  Cross  of  Commander  of  the  same  order.  — --.Jn 
"Munich  Professor  Bollinger  has  taken  Buhl's  place 
as  lecturer  upon  pathological  anatomy  for  the  present 
winter.  —  Czerny  has  been  made  a  privv  councilor. 

■  Compare  the  Joubsal,  January  31,  1878,  page   136,  Dr.  Dra- 
per's report. 
-  Journ.  de  Pbarm.  et  de  Cbimie,  August,  1879,  page  164. 


Itrj^orts  of  ,5<ocirtic^". 

PROCEEDINGS    OF    THE    SUFFOLK    DISTRICT 
MEDICAL    SOCIETY. 

T.    M.    KOTCH,    M.    D.,    .SECRKTART. 

October  25,  1879.  Fifty  members  were  present. 
Dr.  Calvix  Ellis,  the  president,  in  the  chair.  Dk. 
C.  J.   Ki.AKE  read  the  following  paper  on 

children's  earache. 

The  remark,  "  Only  an  earache,"  so  often  heard, 
indicates  the  familiarity  wiih  a  symptom  which  re- 
ceives the  less  attention  iecause  of  its  very  frequency, 
and  because  the  appreciation  of  ihe  facts  in  the  case 
go  no  farther  than  the  recognition  of  the  symptom 
alone. 

Li  too  many  cases  the  popular  comprehension  of  an 
earache  may  be  best  expressed  as  —  a  hole  with  a  pain 
at  the  bottom  of  it ;  and  to  still  this  pain  the  hole 
through  which  it  can  be  reached,  ihe  external  auditory 
canal,  is  made  the  medmm  for  the  instillation  of  vari- 
ous substances  whose  principal  value  for  the  accom- 
plishment of  the  desired  purpose  lies  iu  the  fact  that 
they  are  warm  when  used. 

The  list  of  substances  poured  and  put  into  the  ears 
of  children  by  lay  practitioners  for  the  purpose  of  re- 
lieving an  earache  would  be  amusing,  if  it  were  not 
rather  exasperating  ;  for,  of  the  substauces  usually  em- 
ployed, the  majority,  while  giving  temporarv  relief  for 
the  reason  mentioned,  by  remaining  iu  the  canal  so 
obscure  the  objective  field  by  discoloring  or  macerat- 
ing the  lining  of  the  canal  and  the  outer  coat  of  the 
membrana  lympmii  as  to  increase  the  difficulty  of  mak- 
ing the  subsequent  diagnosis  as  to  the  cause  of  the 
paiu,  and  determining  the  best  measures  to  be  taken 
for  its  adequate  relief. 

The  pain  itself,  iu  its  character  and  location,  as  giv- 
ing evidence  leading  to  the  determination  of  its  cause, 
is  too  valuable  a  symptom  to  be  merely  palliaied  and 
put  aside.  In  the  majority  of  cases  the  consideration 
of  the  cause,  in  view  of  its  possible  cousequence.s,  is 
far  more  important  than  that  of  the  present  paiu  ;  not 
that  the  pain  is  insignificant,  but  that  the  treatment 
should  be  direcied  to  its  relief  by  removing  the  cause, 
like  a  fire  which  should  be  quenched  rather  than 
smothered. 

Among  the  causes  of  children's  earache,  including 
the  reflex  pain  from  carious  teeth  and  the  pain  result 
ing  from  furuncular  and  difl'use  inflamraationof  the  ex- 
ternal auditory  canal,  by  far  the  most  frequent  in  this 
climate,  and  during  the  winter  and  inclement  spring 
months,  is  the  acute  inflammation  of  the  middle  ear 
accompanying  and  following  the  cominou  head  cold. 

The  inflammation  of  the  mucous  membrane  of  the 
nasal  pas.-ages  and  naso-pharynx  extends  up  the  lining 
of  the  Eustachian  tube  to  the  still  more  delicate  lining 
of  the  tympanic  cavity,  a  membrane  exceedingly  rich 
in  blood-vessels,  receiving  its  blood  supply  in  part 
from  branches  passing  along  the  Eustachian  lube. 

One  of  the  first  results  of  ihe  inflammation  of  the 
lining  of  the  Eustachian  tube  is  the  closure  of  that 
passage,  which  serves  both  as  ventilating  shaft  and  as 
draiu  to  the  middle  ear.  The  pressure  of  the  apposite 
walls  of  this  tube,  by  interfering  in  a  measure  with  the 
return  of  blood  from  the  lining  of  the  tunpanic  cavity, 
favors  the  engorgement  of  the  blood-vessels  iu  this 
cavity  and  the  serous  exudatiou  into  the  tympanic 
cavity,  which  latter  is  a  marked  feature  iu  these  cases, 
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and  is  nature's  first  effort  at  relief.  As  this  process 
goes  on,  there  is  a  gradually  increasing  accumulation 
aud  increasing  pressure  upon  (lie  lining  of  tiic  cavil}', 
and  es|)ecially  upon  the  sensitive  niembrana  tympani, 
rendered  more  sensitive  by  its  own  share  in  the  inflam- 
matory process  and  by  the  intrinsic  pressure  from 
the  congestion  aud  serous  exudation  within  its  own 
tissues. 

The  jiain  which  results  under  these  circumstances  is 
often  excruciating,  and  once  suffered  is  not  likely  to 
be  forgotten.  In  addition  to  the  constant  and  less 
severe  pain,  which  may  be  stilled  in  a  measure  by  dry, 
warm  external  applications,  there  are  paroxj-sms  of 
more  severe  pain  recurring  at  irregular  intervals,  due 
probably  in  part  to  an  increase  of  the  iutra-tympanic 
pressure,  relieved  at  intervals  by  the  escape  of  a  small 
portion  of  the  fluid  into  the  Eustachian  tube. 

This  view  is  supported  by  the  fact  that  as  a  rule  the 
pain  in  these  cases  is  less  severe  in  the  day-time,  when 
the  child  is  moving,  talking,  and  swallowing,  when  the 
movements  of  the  palato-tubal  muscles  tend  to  par- 
tially open  the  Eustachian  tube,  and  by  the  further 
fact  that  the  pain  is  usually  more  severe  at  niglit  and 
after  an  hour  or  more  of  sleep,  the  child  often  awaken- 
ing after  a  sleep  of  an  hour  or  two  witli  a  pain  in  the 
ear  much  more  severe  than  any  which  has  been  expe- 
rienced during  the  day.  The  liistory  of  many  cases  of 
acute  purulent  inflammation  of  the  middle  ear  shows 
that  the  pain  has  recurred  in  this  manner  several 
nights  in  succession  before  the  natural  relief  has  been 
afforded  by  a  spontaneous  perforation  of  the  mem- 
brana  tympani  and  a  copious  discharge.  A  child  suf- 
fering fi-om  this  form  of  middle-ear  disease  usually  has 
or  h;is  ha<l  a  more  or  less  severe  head  cold.  There  are 
marked  febrile  symptoms,  as  a  rule,  and  the  occasional 
sharp  cry  marking  the  access  of  a  paroxysm  of  pain  is 
peculiar.  An  examination  of  the  ear  shows  congestion 
of  the  inner  end  of  the  auditory  canal,  congestion  of 
the  membrana  tympani,  especially  about  the  manu- 
brium mallei,  or  of  the  whole  surface  of  the  membrana 
tympani,  according  to  the  duration  of  the  inflamma- 
tory process  ;  or  there  may  be,  in  addition  to  these 
appearances,  bulla;  upou  the  surface  of  the  membrana 
tympani,  generally  on  the  posterior  ruiadrant,  filled 
with  limpid  serum,  sero-sanguinolent  fluid,  and,  rarely, 
pure  blood,  —  these  bulhe  being  the  result  of  serous 
or  haemorrhagic  exudation  beneath  the  dermoid  coat 
of  the  inembiana  tympani.  With  these  conditions 
the  instillation  of  warm  fluids  is  evidently  likely  to  do 
no  more  than  give  temporary  relief.  The  thing  to  be 
done,  under  the  first  conditions  mentioned,  if  possible, 
is,  firstly,  to  open  the  Eustachian  tube  and  relieve  the 
intratympanic  pressure  by  allowing  some  of  the  con- 
tained fluid  to  escai)e  from  the  middle  ear  through 
that  passage.  This  is  most  readily  aecomplished,  es- 
pecially in  children,  by  the  use  of  the  Folitzer  air 
douche.  This  instrument,  consisting  of  a  b;ig  syringe 
with  a  flexible  rubber  tube  and  appropriate  nozzle,  is 
usually  usi-d  by  inserting  the  nozzle  in  one  nostril, 
closing  the  nostrils  with  the  linger  and  thumb  of  one 
hand,  making  the  patient  swallow,  and  at  the  mo- 
ment of  swallowing  compressing  the  bag,  lield  in  the 
Other  hand,  forcibly.  The  act  of  swallowing,  accom- 
panied by  the  elevation  of  the  palate  and  closing  of 
the  naso-pharyngeal  from  the  buccal  cuvity,  prevents 
the  air  injected  from  passing  down  into  the  tliioa  . 
The  closure  of  the  no-trils  prevents  its  escape  at  tiie 
nose,  and  the  accumulated  pressure  in  the  naso-pharyn- 


geal  space  is  exerted  to  dilate  the  Eustachian  tube,  this 
end  being  further  aided  by  the  contraciion  of  the  pal- 
ato-tubal muscles  which  accompanies  the  act  of  swal- 
lowing. The  e-cape  of  the  fluid  from  the  middle  ear 
may  be  further  favored  by  turning  the  head  so  that 
the  affected  ear  is  uppermost,  thus  bringing  the  fluid- 
containing  cavity  directly  above  the  vertically-situated 
Eustachiiui  tube  ;  or,  if  both  ears  are  affecied,  by  in- 
clining the  head  forward. 

But  a  child  suffering  from  pain  is  not  always  readily 
iuduced  to  swallow  at  the  word  of  command,  and  pos- 
sibly, from  the  existing  condition  of  tlie  throat,  for- 
cible swallowing  may  have  been  already  found  to  be 
too  painful  an  experience  to  render  the  child  willing  to 
undertake  it  as  desired.  Since  the  broad  rule,  "  peace- 
ably if  we  can,  forcibly  if  we  must,"  is  so  applicable  to 
the  treatment  of  children,  if  the  act  of  swallowing  can- 
not be  induced,  let  the  child  place  its  hand  over  its 
mouth  and  blow,  strongly  distending  the  cheeks,  thus 
forcing  the  palate  upward.  During  the  continuance 
of  this  pressure,  the  addition  of  the  pressure  by  means 
of  the  air-bag  in  the  nose,  with  closed  nostrils  as  be- 
fore, will  often  sufficiently  accompll-h  the  purpose. 

If  the  child  proves  intractable,  and  can  be  induced 
neither  to  swallow  nor  to  blow,  it  can  be  made  to  cry, 
if  it  is  not  already  doing  so,  and,  choosing  the  moment 
when  a  strong  cry  is  sending  a  column  of  air  out  of 
the  lungs  and  elevating  the  palate,  the  desired  infla- 
tion may  be  effected. 

As  a  Poiitzer  air  douche  is  not  always  at  hand,  and 
as  the  busy  general  practitioner  cannot  be  expected  to 
carry  about  with  him  "everything  except  a  tackle  and 
fall,"  some  simpler  instrument  must  often  answer  the 
purpose  for  iuHaiiou.  A  common  Davidson  injection 
syringe,  the  iu-draw  tube  doubled  up  and  held  in  the 
hand,  aud  the  small  nozzle  inserted  in  the  nose,  an- 
swers very  well  ;  in  default  of  this,  a  length  of  rubber 
tube,  through  which  the  surgeon  blows,  holdino-  one 
end  in  his  mouth ;  aud  in  default  of  this  a  common  clay 
pipe. 

In  the  early  stage  of  the  inflammation  this  inflation 
of  the  middle  ear  often  not  only  relieves  the  pain 
etftictually,  but  stays  the  progress  of  the  trouble.  The 
[larents  can  be  instructed,  and  can  perform  the  simple 
operation  on  any  recurrence  of  the  pain. 

When,  however,  the  iuhammatory  process  has  pro- 
gressed stdl  further  before  proper  aid  is  called  for,  and 
the  later  condition  above  described  exists,  the  simple 
inflation  is  less  likely  to  be  sufficiently  efficacious,  and 
other  treatment  lookiug  to  a  relief  of  the  pressure  is 
called  for.  This  may  be  afforded  often  by  merely 
pricking  the  prominent  bulla;  upon  the  membrana 
tympani,  or,  if  there  is  much  bulging  outward  of  the 
membrana  tympani  fiom  the  contained  fluid  in  the 
middle  ear,  by  perforating  the  mcmbraiui  tympani 
itself.  This  should  be  done  only  under  good  illumina- 
tion, the  child's  he:id  being  firmly  held,  and  may  be 
accomplished  by  one  or  more  punctures  in  the  most 
prominent  part  of  the  membrane,  or  preferably  in 
the  posterior  inferior  tpiadrant,  by  means  of"  the 
lance-headed  paracentesis  needle,  or  in  default  of  this 
by  means  of  a  long  darning-needle  held  at  an  angle 
in  a  pair  of  spring  forceps.  Acupuncture,  unless 
there  is  pus  to  be  liberated,  is  u-ually  to  be  preferred  to 
an  incision,  siuce  less  violence  is  done  to  the  already 
inflamed  tissues,  and  a  slight  aud  continuous  relief  of 
the  pressure  is  preferable  to  the  complete  evacuation 
of  the  cavity,  which,  by  removing  all  counter  pressure. 
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favors  a  more  excessive  serous  exudation,  with  pos- 
sibly the  breaking  down  of  the  tissues  and  subsequent 
ulcerative  iuflammation. 

With  the  escape  of  a  few  drops  of  the  contained 
fluid  the  pain  is  usually  greatly  relieved,  and  the 
gradual  flow  of  tlie  fluid  may  be  now  favored,  and  the 
maceration  of  the  outer  coat  of  the  membrana  tym- 
paui  and  the  dermoid  lining  of  the  auditory  canal  pre- 
vented, by  the  insertion  of  a  wick  of  absorbent  cotton, 
to  be  removed  and  replaced  by  a  dry  wick  so  soon  as 
saturated. 

At  this  stage  the  ear  should  not,  as  a  rule,  be 
syringed,  but  the  dry  dressing  continued  until  there  is 
no  longer  a  serous  discharge,  or  until  the  appearance 
of  a  purulent  discharge  shows  that  the  disease  has 
passed  into  another  stage,  when  syringing  and  mild 
astringent  instillations  may  be  resorted  to,  and  the 
usual  treatment  applicable  to  such  cases  carried  out, 
the  more  acute  stage  with  its  excessive  pain  being  a 
thing  of  the  past. 

A  word  of  caution  should  be  added  in  regard  to  the 
use  of  the  air-bag.  The  inflation  should  not  be  too 
forcible,  since  the  object  is  rather  to  dilate  the  Eus- 
tachian tube  and  favor  the  gentle  escajie  of  the  fluid 
than  to  force  air  under  extreme  pressure  into  the  tym- 
panic cavily.  To  this  end,  repeated  gentle  inflations 
are  preferable,  to  begin  with,  to  the  us'e  of  more  con- 
siderable force.  After  puncture  of  the  membrana  tym- 
pani  the  air  douche  may  also,  in  some  cases,  be  gently 
used,  and,  after  both  the  inflation  iu  the  simpler  and 
the  puncture  in  the  more  severe  cases,  dry  warmth 
may  be  externally  applied.  Moist  warmth,  the  poul- 
tice applied  over  the  ear,  is  as  a  rule  in  all  of  these 
cases  to  be  avoided. 

Dr.  Hunt  spoke  as  follows:  Dr.  Blake's  very  prac- 
tical exposition  leaves  nothing  to  be  added  as  far  as 
diagnosis  and  treatment  are  concerned ;  but  as  to  the 
causation  of  the  affection  there  are  many  reasons  for 
doubting  the  important  role  ascribed  to  an  increase  of 
intra-aural  pressure  from  a  secretion  that  is  supposed 
to  have  resulted  from  closure  of  the  Eustachian  (ube. 
It  has  become  customary  to  speak  of  this  cause  as 
quite  proven  :  various  authors,  often  evidently  led  by 
a  loose  idea  of  an  analogy  between  intra-ocular  and 
intra-aural  pressure,  which  is  supported  by  no  fiicts, 
have  described  the  operation  of  puncturing  the  drum 
membrane  as  relieving  the  pressure  in  the  middle  ear 
if  but  a  drop  of  fluid  exudes.  It  may  be  well  to  re- 
member that  the  closing  of  the  Eustachian  tube  leaves 
the  vessels  of  the  middle  ear  subjected  to  the  pressure 
of  the  atmosphere  for  a  much  longer  time  than  is 
necessary  to  produce  the  most  acute  earache,  as  the 
phenomena  usually  succeed  each  other  ;  and  that,  on 
the  other  hand,  many  cases  of  chronic  disease  are 
known  where,  after  long  closure  of  the  tube,  no  pain 
and  no  exudation  occur.  Taking  these  facts  into  ac- 
covnit,  I  have  for  some  time  thought  that  in  the  ear- 
ache of  children  the  pain  often  has  its  seat  in  the 
membrana  tympani,  and  that  puncturing  the  drum 
membrane  relieves  the  pain  by  changes  which  the 
operation  induces  iu  the  membrane  itself.  If  we  call 
to  mind  the  anatomical  structure  of  the  membrana 
tympani,  its  rich  supply  of  vessels  and  nerves,  it  is 
ea^y  to  suppose  that  an  incision  which  drains  it  may 
by  tliis  means  relieve  a  most  intense  pain,  of  which 
the  cause  is  seated  in  the  membrane  alone,  and  that 
the  minute  effect  upon  the  not  remarkably  sensitive 
linins;  of  the  middle  ear  has  but  little  to  do  with   the 


good  result.  In  other  words,  the  case  is  analogous 
to  that  of  the  painful  little  furuncles  which  affect  the 
cutis  of  the  meatus,  and  which  an  incision  so  rapidly 
relieves. 


PROCEEDINGS    OF     THE    BOSTON     SOCIETY 
FOR  MEDICAL  IMPROVEMENT. 

T.    M.    ROTCH,   M..  D.,    SECRETAKT. 

January  26,  1880.  Dr.  James  C.  White,  per- 
manent chairman,  presided. 

concussion  of  the  spine,  so  called. 

Dr.  R.  M.  Hodges  read  a  paper  on  SSo-Called 
Concussion  of  the  Spine,  the  purpose  of  which  was  to 
show  that  we  have  no  knowledge  justifying  the  prop- 
osition that  what  is  popularly  called  "  concussion  of 
the  spine  "  is  due  to  a  molecular  disarrangement  of 
the  substance  of  the  cord  by  an  assumed  shake  or  jar. 
That  vascular  disturbances  (anaemia,  hyperfemia,  ha;m- 
orrhages,  spinal  apoplexy)  followed  by  meningitis, 
myelitis,  or  degenerative  changes  of  the  spinal  cord 
are  shown  by  pathological  as  well  as  physiological  his- 
tology, by  experimental  pathology,  and,  to  a  certain 
extent,  by  post-mortem  examinations  to  be  the  true 
cause  of  symptoms  heretofore  commonly  designated  as 
"concussion  of  the  spine."  That,  in  spite  of  hysteria 
and  exaggerated  or  fraudulent  manifestations  frequently 
accompanying  cases  of  so-called  "  concussion  of  the 
spine,"  the  reality,  if  not  the  precise  character,  of  any 
existing  spinal  lesion  can  almost  always  be  recognized 
by  olijective  and  demonstrable  symptoms.  That  the 
prognosis  of  this  class  of  spinal  injuries,  in  severe  as 
well  as  slight  instances,  is  far  more  favorable  than  is 
usually  supposed.  That,  as  a  plea  in  suits  for  damages, 
"  concussion  of  the  spine  "  (so  called)  does  not  and  is 
not  entitled  to  have  the  weight  and  importauce  usually 
attached  to  it.  That  erroneous  impressions  in  regard 
to  the  severity  of  tiiis  injury,  prevalent  in  this  country 
as  well  as  in  England,  have  been  fostered  by  Mr. 
Erichsen's  book  on  Concussion  and  Nervous  Shock, 
which  presents  an  exaggerated  picture  of  its  symptoms 
and  consequences,  not  justified  by  our  present  knowl- 
edge of  the  subject. 

Dr.  Hodges's  paper  is  to  be  published. 

Dr.  Cheever  said  that  one  great  diflicultj'  in  cases 
of  alleged  concussion  of  the  spine  in  claims  for  dam- 
ages was  in  distinguishing  between  the  subjective  and 
the  objective  phenomena,  what  the  patient  said  he  felt 
and  suffered,  and  what  the  physician  could  see,  ob- 
serve, and  appreciate  without  the  patient's  statement. 
Another  difficulty  was  in  conveying  to  a  jury  what  the 
physician  honestly  believed.  This  arose  from  the 
faulty  mode  of  employing  medical  experts.  It  was 
difficult  to  avoid  being  biased  when  called  by  one  or 
the  other  party  as  expert;  and  then,  again,  the  most 
honest  expression  of  a  scientific  opinion  by  the  expert 
was  discounted  by  the  jury,  and  passed  for  less  thau 
its  worth,  because  the  jury  expect  the  expert  to  be 
partisan,  and  allow  for  it.  Experts  should  be  called 
and  paid  by  the  court,  and  should  devote  themselves 
as  specialists  to  certain  classes  of  cases.  Since  the 
publication  of  Mr.  Erichsen's  book  on  Railway  Injuries, 
the  imaginative  patient,  who  thought  his  spine  afl'ected, 
could  find  in  it  chapters  to  feed  his  fancy  ;uid  to  sug- 
gest every  symptom,  and  the  adroit  counsel  could  find 
in  it  a  counter-statement  to  break  down  in  a  cross- 
examination     every     statement    of    an    expert.       Dr. 
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Cheever  believed  the  spinal  cord  to  be  better  pro- 
tected from  concussion  than  tbe  brain.  The  cord  was 
swung  in  a  water-bed  by  the  ligamenla  dentata,  and 
surrounded  by  a  firm  but  flexible  case  of  bones,  held 
by  strong  ligaments,  and  capable  of  yielding  to  shocks 
without  displacing  tbe  vertebrie  ;  whereas  the  brain 
was  a  larger  soft  substance,  inclosed  in  an  unyielding 
hemisphere  of  bone.  Frequently  injury  to  the  cord 
was  claimed  to  have  been  caused  by  blows  over  the 
lower  part  of  the  spine,  where  the  cord  ceased  and  was 
I'epiaced  by  separate  nerves  in  the  cuiida  equina. 

Rheumatism  was  frequently  mistaken  for  injury  of 
the  spine.  Pain  in  the  back,  due  to  lumbago  of  the 
erector  spinse  muscles,  and  irritable  bladder  from  ex- 
cess of  uric  acid  in  the  urine,  simulated  spinal  irrita- 
tion or  inflammation.  The  aponeuroses  and  ligaments 
of  the  back,  both  spine  and  sacrum,  were  largely  made 
up  of  fibi'ous  tissue,  were  thinly  covered  by  skin  and 
cellular  tissue,  and  were  easily  inflamed  by  blows  and 
climatic  changes,  inducing  rheumatism. 

Of  the  cases  of  alleged  spinal  concussion  as  the  re- 
sult of  injuries  which  he  had  seen,  Dr.  Cheever  recalled 
but  two  where  the  objective  phenomena  were  unmis- 
takable. Jn  one  there  was  paralysis  agitans,  where 
the  involuntary  contractions  of  single  muscles  and  fas- 
ciculi Cduld  not  be  caused  at  will  for  purposes  of  decep- 
tion. In  the  other  there  was  mottling  of  the  skin, 
caused  by  minute  capillary  congestions,  and  due  to 
true  vaso-motor  paralysis. 

Dr.  J.  J.  Putnam  said  he  supposed  we  should  all 
agree  with  Dr.  Hodges  in  his  belief  that  the  railroads 
were  badly  "gouged,"  but  that  from  the  social  stand- 
point it  was  to  be  remembered  that  up  to  a  certain 
limit  the  railroad  authorities  were  made  more  careful 
thereby  to  avoid  accidents,  which  is  certainly  of  great 
importance.  Traveling  in  Europe  is  safer  than  it  is 
in  this  country,  and  in  Prussia,  even  under  the  strin- 
gent liability  laws,  passed  in  1871,  making  the  com- 
panies responsible  tor  accidents  arising  in  connection 
with  all  the  business  of  the  roads,  thirty  railroads 
were  fined  but  about  half  a  million  dollars  in  three 
years,  a  sura.no  greater  than  that  which  was  paid  by 
one  road  here  in  consequence  of  a  single  accident  (Wol- 
laston). 

With  regard  to  the  pathological  aspect  of  the  ques- 
tion. Dr.  Putnam  thought  that  at  present  the  term 
concussion  had  no  definite  scientific  meaning,  since  we 
have  no  evidence  that  simple  mechanical  agitation  is 
per  se  able  to  impair  or  destroy  the  functional  power 
of  nervous  centres,  though  it  was  possible  that  such 
evidence  would  be  discovered.  Such  injuries  as  have 
been  alluded  to  act,  so  far  as  we  can  now  tell,  indi- 
rectly by  causing  minute  haimorrhages  into  the  cord 
or  its  membranes,  or  by  exciting  local  processes  in  the 
neighborhood  of  the  latter  (Leyden),  or  by  causing 
changes  in  the  vaso-motor  system.  Dr.  Putnam  could 
not  agree  with  Dr.  Hodges  that  definite  lesions  such 
as  might  eventually  cause  myelitis  would  necessarily 
reveal  themselves  by  definite  symptoms  in  the  early 
stages  of  the  case,  and  called  attention  in  this  connec- 
tion to  the  experiments  of  Duret  and  others  upon  con- 
cussion of  the  brain. 

Du.  Webber  said:  When  called  to  examine  a  pa- 
tient in  case  of  su;h  injury  as  has  been  referred  to, 
the  physician  called  on  beh.alf  of  the  defendant,  and 
often  the  one  called  by  the  plaintitf,  is  an  entire 
stranger,  sees  the  patient  only  once  or  twice,  and 
hence  his  ignorance  of  the  previous  health  of  the  pa- 


tient renders  a  correct  diagnosis  difficult  if  the  patient 
desires  to  deceive.  A  case  in  point  occurs  to  my  mind 
where  I  was  asked  by  the  defendant  to  examine  a 
woman.  Testimony  was  introduced  showing  that  she 
had  had  the  same  symptoms,  referable  to  head  and 
back,  before  the  time  of  the  alleged  accident.  I  found 
considerable  uteriue  disease,  which  must  have  been 
present  longer  than  the  time  which  had  elapsed  since 
the  accident,  sufficient,  at  least  in  part,  to  cause  the 
symptoms.    A  gynoecologist  confirmed  this  opinion. 

As  to  the  presence  of  symptoms  continuously  from 
the  time  of  the  accident,  I  cannot  fully  agree  with  the 
reader  that  this  is  always  the  case,  though  I  should 
hesitate  to  refer  symptoms  to  an  accident  received  so 
long  previously  as  two  years  ;  yet  a  delay  of  some 
months  is  possible.  In  one  case  a  workman  kept  at 
work  and  professed  to  have  had  no  inconvenience 
after  an  accident  for  oue  or  two  months,  yet  died  from 
myelitis  resulting  therefrom. 

That  the  varitd  symptoms  seen  after  railway  injury 
are  many  times  genuine  is  proved  by  the  occurrence 
of  a  similar  train  of  symptoms  where  there  is  no  ques- 
tion of  damages,  as  in  a  patient  who,  by  sitting  down 
violently,  was  injured  so  as  to  suffiir  for  years  in  the 
whole  of  the  back  and  head,  with  symptoms  like  those 
of  spinal  concussion.  The  coccyx  being  very  tender,  I 
advised  the  removal  of  this,  which  was  not  accepteil  by 
the  patient,  yet  after  years  of  suffijring  and  inability, 
after  more  than  a  year's  treatment  by  electricity,  she 
so  far  recovered  as  to  be  able  to  do  a  day's  work  as 
seamstress. 

Sometimes,  too,  cases  which  seem  to  be  less  severe 
go  on  to  worse,  as  in  the  case  of  a  man  thrown  from 
his  wagon,  having  pains  in  back  and  legs  closely  re- 
sembling those  about  which  plaintiffs  in  railroad  cases 
complain.  There  was  no  question  of  damages.  He 
has  slowly  grown  worse,  and  has  many  of  the  symp- 
toms of  locomotor  ataxia. 

The  occurrence  of  impotence  has  sometimes  been 
claimed,  and  is  held  in  rather  light  esteem,  as  a  result 
of  spinal  concussion.  I  was  consulted  by  a  gentleman, 
well  advanced  in  life,  who  had  been  injured  by  the 
upsetting  of  a  carriage  some  thirty  years  before,  and 
had  been  impotent  all  that  time,  though  previous  to  the 
accident  he  was  not  thus  affected. 

Recovery  after  severe  disability  does  not  prove 
that  the  complaints  were  imaginary,  as  in  a  case  which 
came  under  my  care  three  years  or  more  after  settle- 
ment, where  there  was  paralysis  of  one  leg.  The  pa- 
tient recovered  power  over  that  leg  after  a  year's  treat- 
ment, yet  certain  cerebral  symptoms  remained. 

Notwithstanding  many  genuine  cases,  when  testify- 
ing in  a  case  where  there  arc  no  objective  symptoms 
I  almost  always  question  whether  I  may  not  have  been 
too  favorable  to  the  patient,  wliether  called  by  plaintiff 
or  defendant,  there  is  so  much  exaggeration  and  so 
many  attempts  at  deception,  and  I  generally  regret  that 
I  have  not  made  statements  less  favorable  to  the  pa- 
tient ratlier  than  the  opposite. 

Du.  ELt.is  spoke  as  follows  :  Though  much  of  the 
error  coiniected  with  this  subject  has  been  exposed  in 
the  paper,  the  difficulty  still  lies  where  it  did  when  the 
term  spinal  concussion  was  introduced.  It  was  only  a 
synonym  reiterating  the  general  nature  of  the  acci- 
dent. After  eliminating  the  various  affections  of  the 
spinal  cord  which  can  be  recognized  by  the  presence 
of  certain  symptoms,  there  still  remains  a  residuum  to 
which  the  term  spinal  concussion  is  applied.     In  other 
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words,  having  reached  the  limits  of  our  knowledge,  we 
embody  under  this  head  the  vague  suggestions  of  our 
ignorance.  Necessity  may  at  times  oblige  us  to  do 
this,  and  with  advantage,  as  it  is  a  ready  method  of 
communication  with  eacli  other  where  the  symptoms 
are  constant,  even  if  we  do  not  understand  their  signifi- 
cance. But  nothing  could  be  more  vague  than  the 
ideas  conveyed  by  this  term,  and  it  has  been  used  in 
connection  with  cases  of  wliich  nothing  was  really 
known,  and  which  have  proved  to  be  nothing  but  frauds. 
Mistakes  are  of  course  liable  to  be  made  in  judging  of 
the  existence  of  well-established  disease,  but  in  tiiis  in- 
stance they  are  made  in  connection  with  a  hypothetical 
condition  ;  and  on  such  a  basis  hundreds  of  thousands 
of  dollars  have  been  taken  from  individuals  and  corpo- 
rations. 

We  are  told  that  the  term  is  legitimate  because  it 
admits  of  a  prognosis,  but  it  is  clear  that  the  latter  can 
be  attached  just  as  well  to  a  doubtful  group  of  symp- 
toms which  have  received  no  special  name.  The  very 
cases  reported  show  that  no  sound  prognosis  can  be 
made,  even  with  the  help  of  the  so-called  spinal  con- 
cussion, as  conviction  for  bastardy  has  followed  not 
long  after  the  award  of  large  damages  for  impotence, 
and  motion  has  returned  very  rapidly  to  the  hopelessly 
paralyzed  limbs  after  they  have  been  the  means  of  ob- 
taining a  comfortable  subsistence  for  their  owner. 

The  term  spinal  concussion  throws  no  more  light 
upon  the  nature  of  the  injury  than  that  of  colic  does 
upon  the  cause  of  abdominal  pain.  If  we  knoiv  the 
cause  of  the  latter  it  is  our  duty  to  state  it  in  intelli- 
gible language.  We  do  not  add  to  our  knowledge  hy 
condensing  our  ignorance  into  a  formula. 

Dr.  S.  Cabot,  in  reply  to  Dr.  Ellis,  said  that  he 
thought  that  this  was  carrying  the  matter  too  far,  and 
that  if  we  are  forbidden  to  use  this  term  we  shall  have 
to  stop  calling  anything  by  a  name.  A  certain  injury 
occurs  and  certain  symptoms  follow.  When  we  find 
this  group  of  symptoms,  it  is  fair  to  use  the  term  con- 
cussion of  the  spine,  as  we  say  concussion  of  the  brain 
where  there  is  probably  often  laceration.  He  would  also 
criticise  Dr.  Cheever's  remarks  in  regard  to  blows'  of 
the  sacrum  below  the  actual  site  of  the  cord. 

The  worst  case  that  he  had  ever  seen  was  that  of  a 
lady  who,  thirty  years  ago,  fell  on  the  floor  in  a  sitting 
posture,  a  cliild  having  pulled  away  her  chair.  No  part 
of  the  spine  containing  the  cord  was  struck,  and  yet  she 
became  insensible  and  convulsed,  and  on  coming  to  was 
blind,  deaf,  and  had  no  sense  of  smell.  There  was  here 
no  question  of  money  at  stake,  and  he  called  this  a  case 
of  concussion  of  the  spine. 

Du.  LrMAN  asked  Dr.  Ellis  what  he  would  call  a 
case  where  a  child  falls  out  of  bed  and  is  faint,  pale, 
and  vomits,  without  showing  any  discoverable  injury. 

Dr.  Ellis  replied  that  concussion  means  nothing, 
and  that  wiien  you  designate  such  a  case  as  concussion 
you  give  no  real  answer  to  the  question  as  to  what  the 
trouble  is,  and  merely  tell  tlie  questioner  what  he  knew 
before, —  that  the  child  had  been  shaken  by  the  fall. 

Dr.  Webber  said:  As  to  the  term  spinal  concussion, 
if  one  rests  satisfied  with  that  and  thinks  he  knows  all 
about  the  case,  instead  of  carefully  examining  the  pa- 
tient,—  and  such  cases  require  the  most  careful  exami- 
nation and  cross-questioning,  —  the  name  is  a  snare;  but 
if  the  physician  will  eliminate  all  gross  lesions,  as  liajin- 
orrhages  and  intlainniations,  lesions  of  vertebi'aj  and 
ligament:,  there  remain  a  large  number  of  cases  whose 
pathology  is  as  yet  unknown,  and  spinal  concijssion  is  a 


legitimate  and  convenient  term  to  apply  to  them  until 
they  can  be  better  known  and  referred  to  their  appro- 
priate class,  whether  new  or  old. 

Dr.  T.  B.  Curtis  could  not  agree  with  those  who 
would  set  aside  the  term  "  concussion  of  the  spinal 
cord"  as  having  no  definite  significance.  It  is  certainly 
neither  a  nosological  nor  a  pathological  designation, 
since  it  denotes  neither  a  particular  disease  nor  a  par- 
ticular lesion.  It  is,  however,  a  clinical  designation, 
applying  to  certain  setiological  conditions  ;  and,  as  such, 
is  appropriately  used  when  an  individual  has  been  sulv 
jected  to  an  external  violence  which  may  have  left  uo 
physical  signs  of  injury,  but  which,  as  we  know  by  ex- 
perience, involves  a  liability  to  the  subsequent  devel- 
opment of  grave  secondary  affections  of  the  spinal 
cord,  namely,  myelitis,  meningitis,  and  sclerosis. 

Concussion,  then,  is  an  etiological  circumstance, 
which,  like  wetting  the  feet,  may  or  may  not  be  fol- 
lowed by  acute  or  chronic,  curable  or  incurable,  disease 
of  the  spinal  cord.  The  symptoms  then  to  be  observed 
are  mainly  the  well-known  and  unequivocal  symptoms 
of  m\'elitis,  followed  by  ascending  and  descending 
sclerosis.  Of  these  symptoms,  some,  as  the  disturb- 
ances of  mobility  and  sensibility,  are  subjective,  and 
therefore  capable  of  exaggeration  or  simulation ;  others, 
consisting  principally  of  trophic  disturbances,  are  ob- 
jective. It  is  obvious  that  in  cases  of  litigation,  where 
the  pecuniary  interests  of  the  i)atient  as  plaintift'  come 
into  play,  the  objective  symptoms  should  receive  the 
closest  attention  of  the  medical  expert. 

The  symptoms  of  secondary  myelitis  and  sclerosis, 
following  injuries  obscure  in  themselves,  are  by  no 
means  so  undetermined  and  vague  as  the  too  commonly 
accepted  symptomatology  of  "  concussion  of  the  spine  " 
would  lead  one  to  suppose.  The  characteristic  signs 
have  been  carefully  and  minutely  studied,  recorded, 
and  set  forth  by  various  authorities,  among  whom  may 
be  mentioned  Charcot,  Vulpian,  and  Leyden.  Trea- 
tises based,  like  Erichsen's  work,  upon  the  evidence 
of  railway  cases  are  certainly  the  last  sources  of  infor- 
mation from  which  one  may  learn  to  make  a  correct 
diagnosis  and  prognosis,  and  to  escape  being  deceived 
by  the  voluntary  or  involuntary  exaggeration  and  sim- 
ulation so  commonly  observed  iu  plaintiffs  seeking 
damages. 

Even  in  genuine  cases,  where  unequivocal  signs  of 
secondary'  disease  of  the  cord  follow  the  infiiction  of 
violence,  the  prognosis  drawn  by  medical  experts  is 
often  needlessly  severe.  Recoveries  from  myelitis, 
meningitis,  and  sclerosis,  with  long-standing  paraplegia, 
followed  by  spasmodic  retraction  of  the  legs,  are  by  no 
means  rare,  as  has  been  shown  to  be  the  case  in  Pott's 
disease  by  Leudet,  Bouvier,  Charcot,  and  Michaud.  The 
cases  cited  by  Dr.  Hodges  show  that  in  some  of  the 
worst  cases  of  so-called  "  concussion"  a  speedy  recov- 
ery may  take  place. 

In  conclusion  Dr.  Curtis  would  propose  the  follow- 
ing definition  of  spinal  concussion:  The  term  denotes  a 
condition  resulting  from  external  violence  in  which  the 
patient  is  liable  to  be  affected  with  certain  definite  and 
recognizable  secondary  diseases  of  the  spinal  cord, 
namely,  m3'elitis,  meningitis,  and  sclerosis. 

Dr.  Bigulow  remarked  that  it  would  not  be  doubted 
that  damages  awarded  for  injuries  are  sometimes  ex- 
cessive. This  is  no  new  fact,  and  will  be  true  so  long 
as  the  nature  and  prognosis  of  injuries  are  uncertain, 
or  the  amount  of  their  equivalent  in  money  is  deter- 
mined by  a  jury. 
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The  question  that  immediately  interests  us  is  a  scien- 
tific one.  Dr.  YA\\%  objects  to  the  term  concussion  of 
the  spine.  The  objection  is  shared  by  surgical  writers. 
So  long  ago  as  Holmes's  Surgery,  the  article  upon  con- 
cussion of  the  spine  was  a  remonstrance  a;.fainst  the 
existing  use  of  this  term,  and  an  enumeration  of  a  va- 
riety of  difl'erent  symptoms  and  also  of  different  lesions 
erroneously  grouped  under  it.  The  paper  read  to- 
night is  especially  valuable  in  calling  attention  to  the 
fact  that  the  term  concussion  of  the  spine  should  not 
be  u>ed  unadvisedly,  to  alarm  juries  and  pervert  jus- 
tice. But  it  should  not  be  forgotten  that  an  injury,  by 
whatever  name  we  call  it,  may  be  a  severe  one  ;  whether 
a  real  concussion  of  the  spinal  marrow,  like  that  of 
the  brain,  or  some  other  disabling  lesion,  obscure  in 
character,  and  uncertain  as  to  its  sequences  and  results. 
The  question  with  the  surgeon  is,  of  course,  How  much 
is  the  patient  hurt?  rather  than,  AV'hat  is  the  name  of 
the  injury?  and  until  injuries  of  the  class  we  are  con- 
sidering can  be  better  defined  and  measured  than  now, 
justice  will  occasionally  suffer  from  the  uncertainty  and 
imperfection  of  medical  knowledge. 

Another  consideration  is  connected  with  the  patient. 
It  is  important  that  no  injustice  should  be  done  him. 
It  would  hardly  be  argued  in  court,  that  because  pa- 
tients are  sometimes  impo.-tors,  therefore  an  injured  man 
should  be  inadequately  compensated.  Again,  when  a 
plaintiff  goes  into  court  for  damages,  whether  with  in- 
tent to  deceive  or  as  the  honest  bread-winner  of  a  fam- 
ily, he  is  encountered  by  the  defendant  with  every 
stratagem  of  law  and  evidence.  In  fact,  the  usual  prac- 
tice of  corporations  is  to  try  at  once  to  settle  with  the 
less  astute  among  the  injured  for  a  trivial  sum.  It  is 
perfectly  legal  that  they  should  do  so.  And  it  is  also 
legal  that  tlie  more  astute  among  plaintiffs  should  try  to 
secure  large  damages.  And  it  should  be  remembered 
that  in  many  of  the  relalions  of  Hie  men  sometimes 
feel  honestly  better  or  woise  according  to  the  attitude 
they  for  the   time  occupy  to  a  large   sum  of  money. 

It  is  a  question  whether  railroads  should  not  be  oc- 
casionally reminded,  in  a  practical  way,  of  the  neces- 
sity of  care,  especially  in  a  country  where  government 
exercises  >o  little  control  as  here  in  their  management. 
If  damages  were  notoriously  and  habitually  excessive, 
a  remedy  would  doubtless  be  found  in  a  restriction  of 
their  amount  by  legislation,  in  behalf  of  railroads,  as 
lias,  J  believe,  been  already  done  in  the  case  of  towns. 
The  discussion  this  evening  relates  to  a  surgical  term 
that  has  been  recognized  as  an  inaccurate  one.  If  we 
abandon  it,  we  must  find,  to  supply  its  place,  others 
that  will  clesignate  more  exactly  the  injuries  hitheito 
somewhat  loosely  grouped  under  this  one. 

PAROTITIS  IN  FEVERS. 

Dn.  Ly.man  spoke  of  the  case  of  an  old  lady  with 
pneumonia,  who  had  great  enlargement  of  the  parotid 
glands,  which  interfered  with  swallowing,  and  finally- 
caused  her  death.  Niemeyer  refers  to  similar  cases. 
Dr.  Lyman  had  observed  it  occasionally  in  typhoid 
fever. 

Dr.  C.  D.  IIomans  said  that  there  were  quite  a  num- 
ber of  soldiers  with  fever  in  the  army  who  were  affected 
with  enlarged  |)arotid  as  a  complication,  and  that  all 
these  cases  were  faial. 

Dr.  Hodges  remarked  that  the  eidarged  parotid 
presented  itself  occasionally  at  the  end  of  an  exliaust- 
ing  disease  ;  he  had  seen  it  .-everal  times,  and  it  had 
always  been  fatal. 


Dr.  Cheever  had  seen  it  after  an  operation  for 
ovariotomy,  the  patient  dying  on  the  fifth  day  ;  he  had 
also  seen  it  in  one  surgical  case,  where  the  death, 
however,  was  not  so  speedy. 

Dk.  Abbott  had  observed  ibis  as  a  fatal  complica- 
tion in  a  girl  eighteen  years  of  age  suffering  from  can- 
cer of  the  stomach. 

MONSTROSITY. 

Dr.  Fitz  showed  a  monstrosity  which  had  been  sent 
him  by  Dr.  I.  F.  Galloupe,  of  Lynn.  It  presented  a 
combination  of  cyclopia  and  anterior  hydrencephalocele. 
The  foetus  corresponded  in  size  with  one  of  about 
seven  months,  and  with  the  exception  of  the  head  and 
face  was  well  formed.  From  the  anterior  portion  of  the 
cranium  there  projected  a  rounded,  fluctuating  tumor 
nearly  two  thirds  the  volume  of  the  head  of  the  foetus. 
Pressure  upon  the  tumor  caused  a  bulging  of  the  ante- 
rior fontanelle,  and  a  wave  of  fluctuation  was  transmitted 
to  the  same  point.  On  the  lower  surface  of  the  tumor 
at  its  junction  with  the  head  was  a  slightly  depressed, 
smooth,  glistening,  and  injected  surface,  at  one  portion 
of  which  was  an  opaque  fibrous  plate.  The  depressed 
surface  was  bounded  by  an  elevated  margin  of  an  oval 
outline,  in  which  were  vertical  yellow  lines  representing 
the  meibomian  follicles,  and  projecting  from  which  were 
occasional  delicate  hairs,  representing  eye-lashes.  A 
subsequent  dissection  of  the  sack,  made  by  Dr.  Whit- 
ney, showed  that  the  fibrous  plate  above  mentioned 
was  a  flattened,  hollow  sack  with  pigmented  contents. 
Where  the  interior  of  the  large  cyst  communicated  with 
the  interior  of  the  cranium,  the  bones  of  the  latter  were 
somewhat  everted.  The  face  of  the  fustus  was  flattened 
and  smooth  from  the  attachment  of  the  tumor  down  to 
the  mouth.  The  lower  part  of  the  face  was  normally 
formed.  There  was  no  appendage  present  correspond- 
ing with  the  probo?cis  so  frequently  attached  to  cyclo- 
pian  monsters. 

Casts  and  crania  from  the  museum  of  the  Harvard 
Medical  School  were  also  shown  for  the  purpose  of  il- 
lustrating the  absence  of  the  proboscis  in  the  cyclopiaii 
loetus,  and  the  variations  in  the  seat  and  shape  of  the 
orbital  cavity,  with  the  corresponding  changes  in  the 
nasal  cavity  which  might  occur  in  anterior  hydreuce- 
phalocele. 

Jn  a  letter  written  by  Dr.  Galloupe,  it  was  staled  that 
the  mother  considered  herself  to  have  been  pregnant 
about  seven  and  one  half  months.  She  was  thirty  years 
old,  and  had  been  delivered  of  a  well-formed  child  at  lull 
term,  and  ha<l  also  been  delivered  at  seven  months  of 
well-formed  twins.  The  delivery  of  the  monstro-ity 
was  accomplished  without  difficulty,  and  an  unusually 
large  quantity  of  liquor  amnii  was  present. 

EXSTROPHY  OP  THE  BLADDER. 

Dr.  C.  H.  Porter  exhibited  a  patient  operated  on  by 
him  for  exstrophy  of  the  bladder.  His  remarks  on 
the  case  are  reserved  for  publication. 

Dr.  BiGEi.ow  said  that  the  result  in  this  case  was 
remarkably  good,  lie  would,  however,  add  that  his 
own  object  in  obliterating  ihe  cavity  beneath  the  pro- 
tecting flaps  by  dissecting  ort'  all  the  mucnus  mem- 
brane had  been  to  prevent  the  accumulation  of  phos- 
phatic  de[)osit,  such  as  he  had  observed  when  he  had 
left  a  cavity,  lie  thought  that  perhaj)s  in  this  case 
the  cavity  might  be  still  further  ubliterattd,  so  as  to 
bring  the  ureters  directly  opposite  the  orifice. 
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FIBROID    PHTHISIS. 

Dr.  F.  C.  Shattdck  made  some  remarks  on  a  case 
of  fibroid  phthisis,  aud  showed  the  patient. 

FRACTURED    CALCANEUJf. 

Dr.  B.  Gushing  reported  a  case  of  fractured  calca- 
neum  in  a  woman  fifty-seven  years  of  age,  which  he 
treated  by  extension  for  four  weeks,  with  almost 
complete  recovery.  He  also  exhibited  a  cast  which  he 
had  taken  of  the  foot. 


BOSTON   MEDICO-PSYCHOLOGICAL  SOCIETY. 

WALTER   CIIANNING,    M.    D.,    SECRETARY. 

Pursuant  to  a  call,  Drs.  J.  B.  Ayer,  Cowles,  Chan- 
niug,  Denny,  Fisher,  C.  S.  Folsom,  N.  Folsom,  Jelly, 
and  Whittemore  met  on  the  evening  of  January  fith 
to  consider  plans  for  the  formation  of  a  society  to  take 
psychological  journals,  and  hold  meetings  to  read  and 
discuss  papers  on  psychological  subjects  and  to  report 
cases. 

After  prolonged  discussion,  these  plans  were  substan- 
tially agreed  upon,  and  the  society  was  organized  with 
the  above  name.  By-laws  were  submitted  and  adopted, 
which  state  that  "  the  otficers  shall  be  a  permanent 
secretary  and  treasurer,  to  be  elected  annually,  and  a 
president,  to  be  chosen  at  each  meeting.  The  meet- 
ings shall  be  held  on  the  evenings  of  the  first  Thursday 
in  each  mouth,  from  October  to  June  inclusive.  There 
shall  be  a  permanent  committee  on  journals." 

After  the  transaction  of  other  business  the  society 
adjourned. 


ncccnt  Utrcraturc. 

Lectures  on  Diseases  of  the  Nercous  System.     By  J.  M. 

Charcot.    Translated  from  the  Second  Edition  by 

Gkorge  Sigerson.  M.  D.,  M.  Ch.,  etc.,  of  Dublin. 

Phiiadelphia :  H.  C.  Lea.     1879.     Pp.  263.     . 

The  writings  of  Professor  Charcot,  and  peihaps  this 
work  even  more  than  the  rest,  are  too' well  known  to 
the  medical  public  to  require  any  extended  notice  at 
this  time.  The  lectures  which  make  up  this  volume 
have  been  delivered  at  different  times  witliin  the  past 
few  years  at  tlie  great  infirmary  "  La  Salpetriere," 
which  owes  its  transformation  from  an  obscure  though 
immense  poor-house  into  a  great  fit-Id  for  clinical  re- 
search to  Charcot's  energy  and  intelligence.  Though 
not  all  his  brilliant  pathological  generalizations  have 
passed  unscathed  through  the  mill  of  German  criticism, 
yet  it  may  be  said  with  truth  that  he  has  written  noth- 
ing which  has  not  received  respectful  attention. 

It  is  refreshing  to  be  able  to  add  that  the  translation 
is  very  creditably,  even  attractively,  done,  in  spite  of 
occasional  Gallicisms,  and  as  the  book  is  cheaply  pub- 
lished we  hope  that  it  will  find  a  large  circle  of  readers. 
Motives  of  economy  undoubtedly  prevented  the  repro- 
duction of  some  of  the  excellent  plates  which  accompany 
the  original  volumes.       J.  J.  P. 

Primer    of  the    Clinical  Microscope.      I>y    Ephiiaim 

Cutter,  M.  D.     Boston.     1879. 

The  compound  microscope  began  its  development  in 
the  shape  of  a  simple  tube  about  two  hundred  years 
ago ;    each   deficiency   was   remedied   as   practical   use 


demonstrated  the  need  :  thus  a  stage,  a  mirror,  mechan- 
isms for  coarse  and  fine  adjustment,  were  added  to  the 
simple  tube  of  Tortona,  which  was  used  as  the  so-called 
clinical  microscope  of  to-day  is. 

Tliis  injudicious  return  to  an  old  model  is  illustrated 
by  a  primer  that  combines  ten  pages  of  the  simplest 
platitudes  concerning  the  structure  and  use  of  the  mi- 
croscope with  fourteen  pages  mostly  occupied  with  ac- 
counts of  work,  so  profound  that  no  reliable  observer 
has  as  yet  been  able  to  confirm  it.  AV'hen  we  add 
that  no  small  number  of  inaccuracies  are  mixed  up 
with  the  inoompatibles  mentioned,  it  will  be  seen  tliat 
the  Primer  of  the  Clinical  Microscope  is  a  book  which 
the  beginner  should  shun. 


A  Treatise  on  the  Theory  imd  Practice  of  Medicine.  By 
John  Syicr  Bristowe,  M.  D.  Loud.,  Fellow  and 
formerly  Censor  of  the  Royal  College  of  Physicians, 
Senior  Physician  to  and  joint  Lecturer  on  Medicine 
at  St.  Thomas's  Hospital,  etc.,  etc.  Second  Ameri- 
can Edition,  revised  by  the  author,  with  notes  and 
additions  by  James  H.  Hutchinson,  M.  D.,  one  of 
the  Attending  Physicians  to  the  Pennsylvania  Hos- 
pital, etc.     Philadelphia  :   Henry  C.  Lea.    1879. 

The  second  edition  of  this  excellent  work,  like  the 
first,  has  received  the  benefit  of  Dr.  Hutchinson's  anno- 
tations, by  which  the  phases  of  disease  which  are 
peculiar  to  this  country  are  indicated,  and  thus  a  treatise 
which  was  intended  for  British  practitioners  and  stu- 
dents is  made  more  practically  useful  on  this  side  of 
the  water.  The  early  appearance  of  a  second  edition 
bears  witness  to  the  favorable  reception  given  to  the 
first,  and  we  see  no  reason  to  modify  the  high  opinion 
previously  expressed  with  regard  to  Dr.  Bristowe's 
work.'  except  by  adding  our  appreciation  of  the  care- 
ful labors  of  the  author  in  following  the  latest  growth 
of  medical  science.  The  chapters  on  Diseases  of  the 
Skin  and  of  the  Nervous  System,  with  a  new  one  on 
Insanity  compiled  from  the  best  sources  outside  of  the 
author's  own  long  experience,  and  the  valuable  portion 
relating  to  Gener.al  Pathology,  aid  greatly  in  complet- 
ing an  exceptionally  good  book  for  purposes  of  refer- 
ence and  instruction. 


—  Dr.  Brigidi,  in  La  France  medicale,  has  noticed 
the  following  pathological  changes  in  fatal  cases  of 
hydrophobia :  Great  hypera;mia  of  brain  and  spinal 
cord,  as  well  as  membranes,  and  in  one  case  serous 
effusion  in  the  subarachnoid  spaces  ;  enlargement  of 
the  cerebral  and  medullary  cells,  which  were  found 
to  be  full  of  vibrios.  .Similar  appearances  were  found 
in  the  blood,  mixed  with  bacteria,  and  extensively 
marked  in  the  circumference  of  the  vessels.  The  cen- 
tral medullary  canal  was  distended,  and  full  of  the 
same  granular  substance.  Dr.  Brigidi  does  not  pro- 
nounce on  the  question  as  to  whether  the  develop- 
ment of  the  vibrios  has  been  a  cause  or  an  effect.  He 
believes  that  the  morbid  process  observed  in  the 
nervous  centres  is  of  an  irritative  and  degenerative 
nature,  and  that  under  the  influence  of  the  vibrios  it 
may  spread  with  extreme  rapidity. 

—  According  to  the  Union  medicale,  97,790  deaths 
occur  daily.  By  way  of  compensation  the  number  of 
births  is  computed  at  104,800  per  diem. 

'  See  Joi'RjJAL,  December  7,  187G. 
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DR     BOWDITCH'S    RETIREMENT     PROM    THE 
MASSACHUSETTS  BOARD  OF  HEALTH. 

Ol'K  readers  will  find  in  our  present  issue  the  text 
of  Dr.  Bowditch's  letter  to  the  governor  of  the 
State,  resigning  his  position  as  a  member  of  the  pres- 
ent hybrid  and  polysyllabic  Board  of  Health.  This 
letter  has  not  hitherto  been  published,  but  it  is  very 
proper  that  it  should  see  the  light.  Dr.  Bow  iitch's 
reasons  for  resigning  are  two  in  number,  though  prac- 
tically one  in  reality.  He  has,  as  is  well  known,  been 
opposed  from  the  first  to  the  reorganization  and  amal- 
gamation of  the  board  with  other  boards  in  its  pres- 
ent form,  and  a  six  months'  trial  has  but  served  to 
strengthen  his  convictions.  The  duties  of  thi  oflnce 
have  been  trebled  under  the  present  regime  ;  they  are 
performed  gratuitously,  and,  the  pursuit  of  his  private 
professional  practice  being  still  a  necessity,  he  finds 
it  quite  out  of  his  power  to  devote  to  them  th  3  time 
requisite  for  their  conscientious  performance.  In 
CTcneral  he  feels  strongly  that  the  education  of  the 
people  in  sanitary  mutters  will  not  be  as  efficiently 
accomplished  by  the  present  organization.  His  views 
will  be  found  more  fully  expressed  in  a  paper  in  a  late 
number  of  the  .Journal.  We  suspect  time  will 
show  that  there  is  much  of  truth  in  them,  and  that 
either  the  proper  work  of  the  Board  of  Health  will 
be  slighted,  or  it  will  be  relegated  to  one  or  tnu  indi- 
viduals. 

However  this  may  be,  we  very  heartily  regret  any 
causes  which  deprive  the  State  of  so  faithful  and  act- 
ive an  officer,  and  "state  medicine"  of  so  able,  so  far- 
seeing,  so  earnest,  and  withal  so  temperate  an  official 
advocate  as  Dr.  Bowditch.  For  the  past  twen'r  years 
he  has  been  in  the  front  and  thick  of  the  fight  with  •'  the 
pestilence  that  walketh  in  darkness,  and  the  destruc- 
tion that  wasteth  at  noonday  ;  "  doing  much  himself, 
and  ever  striving  himself  and  encouraging  o'hcrs  to 
do  still  more,  for  '■  the  improvement  in  human  health, 
and  for  the  lengthening  out  of  human  life  of  each  in- 
dividual man  or  woman."  In  his  own  words,  we  may 
remind  our  readers  that  "  no  object  can  be  noble-,  none 
more  deserving  the  attention  of  learned  men,  or  of 
philanthropists  or  statesmen." 

The  first  meeting  of  the  Massachusetts  Board  of 
Health  was  held  a  little  more  than  ten  years  ago, 
September  1.5,  18G9,  and  the  board  organized  itself, 
witii  Dr.  Bowditch  as  chairman  and  the  lamcnfod  Dr. 
George  Derby  as  secretary.  In  view  of  what  has  since 
been  accomplished,  we  wish  we  had  room  for  tli"  whole 
of  the  short  address  of  the  chairman  to  his  colleagues 
on  that  occasion  ;  it  is  a  pledge  of  the  work  wiiich  has 


since  been  done,  and  is  the  utterance  of  "  an  under- 
standing mind,  a  buoyant  and  willing  heart." 

Preventive  medicine,  the  Brighton  abattoir,  the 
abolition  of  nuisances,  the  purification  of  sources  of 
water  supply,  the  war  waged  against  the  pollution  of 
streams,  the  establishment  of  local  boards  in  the  va- 
rious cities  of  the  commotiwealth,  and'  finally  the  an- 
nual reports  of  the  State  Board  are  but  a  few  of  the 
many  mile-stones  marking  the  toilsome  track  of  this 
sanitary  pilgrimage  of  the  last  ten  years,  and  are  at 
the  same  time  so  many  accumulated  responses  to  the 
hope  of  the  chairman  expressed  at  that  first  meeting, 
without  misgiving,  "  that  this  board  will  faithfully  and 
in  an  able  manner  perform  its  duties,  and  that  thus  it 
will  become  a  real  blessing  to  our  State,  not  only  at 
the  present  time,  but  long  after  every  member  of  it 
has  died.  It  will  assuredly  be  such  if  we,  the  neces- 
sary originators  of  its  various  details,  only  look  at  our 
duties  in  the  light  of  the  broadest  philanthropy  and, 
as  far  as  in  us  lies,  the  wisest  statesmanship,  and  finally 
with  all  the  knowledge  that  modern  science  can  at 
present  give  us." 

Dr.  Bowditch's  contributions  to  the  literature  of 
hygiene  have  been  numerous,  when  we  remember  that 
he  has  been  constantly  engaged  in  the  labors  of  a 
large  and  very  responsible  practice,  and  some  of  them 
have  been  of  the  very  first  value.  His  name  will  be 
always  associated  with  the  topographical  distribution 
of  consumption  exhibited  by  soil  moisture  as  one  of 
its  causes,  a  theory  so  ably  presented  in  his  address 
before  the  Massachusetts  Medical  Society  at  its  an- 
nual meeting  in  1862,  and  subsequently  independently 
verified  by  investigations  under  government  authority 
in  England  in  1865-66. 

This  subject  he  presented  in  a  popular  form  in  some 
short  articles  in  the  Atlantic  Monthly  for  January, 
February,  and  March,  1869,  entitled  Consumption  in 
America.  He  contributed  a  report  on  climatology 
and  epidemics  in  Massachusetts,  1868-69,  to  the  Trans- 
actions of  the  American  Medical  Association,  and  an 
article  on  Hippophagyto  the  Neto  York  MedicalJour- 
nal  for  August,  1878. 

Had  he  written  nothing  else  we  should  still  wish  to 
render  him  our  tribute  for  his  contribution  to  the  Re- 
port of  the  Board  of  Ilealtli  for  1872  on  Intem- 
perance as  governed  by  Cosmic  and  Social  Law,  an 
Analysis  of  the  Correspondence  on  the  Use  and  Abuse 
of  Intoxicating  Drinks  throughout  the  Globe,  which 
was  presented  to  the  legislature  in  1871.  His  subse- 
quent treatment  by  those  fanatics  from  whose  views  he 
differed  gave  added  force  to  his  common-sense  position 
that  intemperance  does  not  cunsist  in  the  abuse  of  al- 
cohol alone.  Another  article  on  this  subject,  called 
Intemperance  in  New  England  :  How  shall  we  Treat 
it?    was  published  in  this  journal  in  1872. 

He  contributed  to  the  Board  of  Health  Report  for 
1874,  Preventive  Medicine,  or  the  Physician  of  the 
Future  ;  to  the  Ke|)ort  for  187.5  a  paper  on  Ine- 
briate Asylums  or  Hospitals  ;  and  he  also  delivered 
an  address  at  the  animal  meeting  of  the  American 
Medical  Association  in  1876,  im  State  Medicine  and 
Public  Hygiene. 
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Dr.  Bowditch  has  well  e.irned  the  right  to  retire 
from  public  office,  and  to  withdraw  from  the  State  his 
valuable  services,  but  he  leaves  to  his  late  colleagues 
the  difficult  task  of  making  good  his  loss,  and  to  the 
commonwealth  an  organization  so  firmly  establis^hed, 
we  may  be  allowed  to  hope,  in  its  own  usefulness  and 
in  the  confidence  of  the  people,  that  it  will  long  sur- 
vive any  individual  member.  Neither  chance  nor 
change  can  rob  the  community  of  the  sterling  value  of 
a  good  example  of  enthusiasm,  devotion,  and  sagacity. 


THE    CHILDREN'S  HOSPITAL   IN   BOSTON. 

We  are  glad  to  learn  that  an  effort  has  been  made 
to  raise  money  to  enlarge  the  Children's  Hospital  in 
this  city,  and  that  the  appeal  so  far  has  met  with  an 
unusually  generous  response. 

This  charity  was  started  ten  years  ago,  beginning 
in  quite  a  small  vvay.  The  foundation  for  a  well-or- 
ganized institution  was  laid  in  the  selection  of  an  in- 
fluential board  of  managers,  an  efficient  medical  staff, 
and  excellent  management  under  the  direction  of  one 
of  the  ladies  of  the  Sisterhood  of  St.  Margaret.  A 
sufficient  amount  of  money  was  contributed  for  the  run- 
ning expenses  of  the  hospital,  and  excellent  work  h.as 
already  been  done  there. 

A  certain  amount  of  opposition  was  encountered  at 
first  from  those  who  felt  that  such  a  charity  was  not 
needed  in  a  city  with  two  large  and  well-appointed 
general  hospitals. 

Although  the  treatment  of  the  diseases  of  children 
is  in  no  sense  a  pure  specialty,  the  nursing  needed, 
the  diet,  the  hours  for  sleep  and  meals,  and  the  man- 
agement of  convalescents  make  it  convenient  that  as 
patients,  children  be  classed  separately  from  adults. 

In  Paris,  where  specialism  has  never  met  with  much 
favor,  the  Hospital  for  Sick  Children  is  a  large  and 
important  institution.  In  Vienna,  where  special  hos- 
pitals do  not  flourish  as  a  rule,  although  it  is  the  home 
of  the  specialist,  the  Children's  Hospital  is  one  of  the 
prominent  medical  attractions. 

The  great  Ormond  Street  Hospital  in  London  is 
too  well  known  to  need  a  mention.  It  has  given  us 
Dr.  West's  excellent  book  on  the  Diseases  of  In- 
fancy and  Childhood.  The  result  of  this  separate  ac- 
commodation for  this  class  of  patients  is  that  the  dis- 
eases peculiar  to  children  are  probably  more  thor- 
oughly studied  and  better  taught  in  Paris  and  Vienna 
than  anywhere  else.  Those  of  us  who  have  profited 
by  the  clinics  in  these  hospitals  certainly  appreciate 
what  an  advantage  to  the  medical  community  such  an 
institution  here  would  be. 

Boston  is  of  course  not  to  be  compared  with  Vienna, 
Paris,  or  London  ;  but  if  a  large  and  well-appointed 
children's  hospital  has  proved  to  be  a  need  in  Wash- 
ington, it  would  certainly  seem  to  be  wanted  in  our 
city, —  a  city  with  a  relatively  large  p.auper  class,  and 
a  city  which  is  the  medical  centre  of  quite  a  large  and 
populous  area. 

The  first  decade  of  the  existence  of  the  Children's 
Hospital  here  seems  to  have  thoroughly  demonstrated 
its  raison   d'etre.     Some  fifteen  hundred  patients  have 


been  treated,  and  the  number  has  been  limited  by  a 
lack  of  accommodation  rather  than  by  a  want  of  ap- 
plicants; many  patients  have  been  referred  to  the  hos- 
pital from  the  general  hospitals  and  from  other  insti- 
tutions. A  convalescent  home  started  by  a  number  of 
ladies  interested  in  the  hospital  has  been  connected 
with  it  for  the  past  few  years,  and  is  open  in  the  sum- 
mer to  convalescents  from  the  hospital  and  to  those 
patients  who  need  fresh  air  and  good  nursing  more 
than  clinical  treatment. 

Any  one  who  has  had  any  acquaiutance  with  the 
working  of  the  hospital  will  testify  to  the  unusual  ex- 
cellence of  the  nursing,  which  in  every  way  is  a  model 
for  similar  institutions. 

Altogether  the  "  plant "  of  the  charity  is  a  remark- 
ably good  one.  The  present  building,  however,  is  en- 
tirely unsuited  for  a  hospital,  being  a  private  house 
without  proper  means  of  ventilation  or  arrangements 
for  isolating  patients. 

The  plan  of  the  managers  is,  we  believe,  to  put  up 
at  some  suitable  spot  a  cheap  building,  large  enough 
to  accommodate  more  patients  than  can  be  treated  in 
the  house  now  used. 

The  managers  of  the  hospital  will  certainly  have 
the  hearty  good-will  of  the  profession  in  their  under- 
taking. 


MEDICAL  NOTES. 

—  Paul  F.  Munde,  M.  D.,  of  New  York,  has  been 
elected  lecturer  on  gynajcology  in  the  Dartmouth  Med- 
ical College. 

—  David  L.  Webster,  Esq.,  of  Boston,  a  very  val- 
uable member  of  the  old  Board  of  Healih  of  Massa- 
chusetts since  1874,  has  been  appointed  to  the  vacancy 
in  the  present  board  caused  by  the  resignation  of  Dr. 
Bowditch. 

—  Richard  Frothingham,  Esq.,  a  member  of  the 
old  board  since  its  organization,  died  a  few  days  since. 

—  Dr.  Edward  F.  Hodges  has  lately  gone  from 
Boston  to  Indianapolis  to  continue  the  practice  of  his 
profession  in  a  position  of  responsibility,  for  which 
his  high  personal  character  and  his  professional  at- 
tainments eminently  qualify  him. 

—  It  is  reported  from  Memphis  that  all  the  rec- 
ommendations of  the  committee  appointed  by  the 
National  Board  of  Health  are  being  carried  out. 

—  The  recent  visit  to  Boston  of  Dr.  J.  Marion 
Sims  was  made  the  occasion  for  a  reception  in  his 
honor  by  Mrs.  Clement,  whose  contributions  to  art 
literature  are  so  highly  valued,  and  who  dedicated 
her  work  on  Painters,  Sculptors,  Architects,  and  En- 
gravers to  the  great  gyntecologist,  as  a  token  of  "  re- 
spect, gratitude,  and  affection."  Mrs.  Clement's  recep- 
tion was  a  graceful  compliment  to  her  guest,  and  a 
large  number  of  physicians  gladly  availed  themselves 
of  her  hospitality,  among  them  Drs.  Holmes,  Bow- 
ditch, Williams,  Reynolds,  Cabot,  Thorndike,  and 
about  seventy  others.  Dr.  Sims,  during  his  short 
stay  in  Boston,  was  the  recipient  of  marked  attention. 
He  visited  the  Massachusetts  and  City  Hospitals,  was 
present  at  Dr.  Holmes's  lecture  to  his  class  at  the 
Harvard  Medical  School,  and  subsequently  addressed 
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the  class  himself.     He  also  held  a  number  of  cousulta- 
tions  in  Boston  and  the  vicinity. 

—  From  the  London  Lancet's  review  of  the  year 
1879  we  take  the  following:  Another  great  subject 
that  has  excited  attention  during  tlie  year  is  Professor 
Bigelow's  operation  of  litholapaxy,  —  tiiat  is,  crushing 
a  vesical  calculus  by  the  lithotrite,  and  removing  the 
fragments  by  suction  at  one  sitting.  This  is  a  new 
departure  in  lithotrity,  and  has  already  made  much 
headway. 

—  Dr.  C.  D.  Phillips,  of  London,  has  recovered 
from  the  London  and  Southwestern  Railway,  for  dam- 
ages resulting  from  an  accident  on  their  road,  the  sat- 
isfactory sum  of  $80,000. 

■WASHINGTON. 

—  The  profession  of  the  District  is  watching  with 
great  interest  the  progress  of  a  proposed  bill  for  tax- 
ation, in  which  the  medical  practitioner  is  to  be  taxed 
fifty  dollars  per  annum  for  his  license  or  privilege. 
There  seems  to  be  a  determination  on  the  part  of 
merchants  and  others  who  are  to  be  heavily  taxed  for 
the  carrying  on  of  their  business  that  physicians  shall 
feel  the  burden  of  a  similar  weight,  but  it  is  hoped 
that  a  better  understanding  of  the  subject  will  prevail, 
and  the  imposition  not  be  enforced.  If  it  is  it  will 
drive  some  worthy  men. out  of  the  profession,  and  enable 
otliers,  by  ways  that  are  dark,  to  evade  the  law  with- 
out injuring  themselves,  and  seriously  affect  the  prac- 
tice of  their  colleagues  ;  there  are  many  men  holding 
office  as  clerks  who  can  afford,  by  receiving  the  means 
of  a  livelihood  from  the  government,  to  remove  all 
vestiges  of  business  from  their  professional  advice,  and 
rely  upon  the  gratitude  of  their  friends  and  patients 
to  supply  them  with  gratuitous  douceurs  which  will 
fairly  set  off  the  asked-for  fee. 


—  Dr.  .J.  Miliier  Fothergill,  who  lias  incurred  the 
displeasure  of  the  British  Medical  Journal  on  ac- 
count of  his  incautious  comments  upon  the  status  of 
the  medical  profession  in  Great  Britain,  says  in  a  let- 
ter to  the  Pldladelplda  Medical  Times,  "  I  know 
notiiiug  of  club-life,  but  since  the  notices  of  my  letters 
have  appeared  in  tiie  British  Medical  Journal  I  have 
had  a  good  deal  of  information  afforded  to  me  about 
the  social  position  of  the  profession  ;  and  it  appears 
that  at  the  very  select  clubs  doctors  are  not  eligible 
for  election,  and  that  comparatively  very  few  are  to 
be  found  in  the  literary  Athena;um  Club,  —  the  home 
of  literature.  If  the  profession  are  reallj'  satisfied 
with  their  social  position,  then,  surely,  a  great  deal 
that  I  have  read  in  the  medical  journals  for  the  last 
twenty  years  was  unnecessary  and  unjust.  I  believe 
that  up  to  the  time  of  the  Crimean  War  an  assistant 
surgeon  in  the  navy  could  be  flogged  ;  and  it  has  only 
been  from  its  necessities,  and  not  from  its  voluntary 
action,  that  tin;  war  olHce  has  given  anything  to  tiie 
profession." 

With  regard  to  specialist  consultants  in  London, 
Dr.  Fothergill  continues  as  follows :  "  Indeed,  it  is 
now  almost  essential  to  success  that  a  man  who  de- 


cides to  become  a  consultant  shall  devote  himself 
specially  to  one  subject,  write  articles  on  it,  write  a 
book  on  it,  and  have  his  name  known  in  connection 
with  that  subject,  so  that  the  general  practitioner  shall 
know  of  him  as  a  specialist  in  that  department,  and 
consult  him  accordingly.  It  is  the  quickest  way  to 
become  known,  and  brings  in  patients  without  much 
delay.  Then,  of  course,  the  growth  of  special  hospi- 
tals has  largely  fostered  this  attention  to  special  de- 
partments ;  the  speciahst  heads  for  the  special  hospi- 
tal, which  welcomes  him,  and  is  glad  to  have  him  as 
an  addition  to  its  staff,  wliile  an  appointment  to  a  spe- 
cial hospital  expedites  the  specialist's  progress  towards 
practice.  By  such  means  a  number  of  men  readily 
succeed  in  the  world  who  in  by-past  days  would  have 
a  long,  hard  struggle,  unless  they  had  the  good  luck 
to  become  attached  to  a  general  hospital.  The  staffs 
of  general  hospitals  hunt  in  packs  ;  the  surgeon  calls 
in  his  physician  colleague,  and  he  again,  if  required, 
his  obstetric  colleagues.  Of  course  this  is  done,  more 
or  less,  all  the  world  over.  Specialists,  in  order  to  at- 
tempt the  same  thing,  are  largely  arranged  in  groups, 
and  send  patients  back  and  forwards,  and  so  are  of 
mutual  advantage  to  each  other.  There  are  men  who 
will  poach,  but  I  very  much  doubt  if  that  pays  in  the 
long  run.  Tlien,  of  course,  each  specialist  cultivates 
the  general  practitioners  who  consult  him  or  call  him 
in,  —  invites  them  to  dinner,  and  presents  them  copies 
of  his  books. 

"When  the  general  practitioner  wants  a  consultation 
he  pitches  upon  some  one  known  to  him,  or  on  some 
one  whose  name  is  associated  with  the  disease  under 
which  the  patient  is  suffering.  In  many  cases  the 
choice  is  determined  by  the  patient,  wlio  prefers  the 
man  with  the  better  known  name.  Then  the  patient 
comes  up  to  town,  or  the  consultant  is  called  down,  as 
the  case  may  be.  At  other  times  the  patient  goes  to 
London  to  see  a  certain  authority  without  the  cogni- 
zance of  his  ordinary  medical  attendant,  and  then 
trouble  is  looming.  The  consultant  takes  a  different 
view  of  the  case,  or  sees  it  in  a  later  phase,  and 
uses  different  language  about  it  from  that  used  by  the 
ordinary  medical  attendant,  and  then  there  is  discord. 
Duplicity  is  innate  in  some  persons,  while  others, 
again,  delight  in  making  mischief.  So  the  consultant 
has  often  some  difficulty  in  finding  out  the  patient's 
ordinary  doctor  and  communicating  with  him,  so  as  to 
prevent  any  unpleasantness.  Then  some  doctors  are 
more  '  touchy  '  than  others,  and  readily  take  offense, 
so  that  it  is  a  delicate  matter  to  interfere  with  their 
patients  when  they  turn  up  in  one's  consulting-room. 
And  then  I  fear  —  but  now  I  know  the  editor  of  the 
British  Medical  Journal  has  his  watchful  eye  upon 
me  —  there  are  men  to  be  found  who  are  so  attractive 
that  they  soon  convert  the  patient  who  comes  to  them 
for  a  casual  consultation  into  a  regular  patient,  and 
the  patient's  general  attendant  sees  him  or  her  no 
more.  Of  course  much  of  this  is  due  to  the  inclina- 
tions of  the  jjatients  ;  but  in  some  cases  there  must 
be  something  in  tlie  ways  of  the  consultants,  or  other- 
wise some  men  are  much  maligned.  Often  the  consult- 
ant is  placed   in  a  very  delicate  position   by  want  of 
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frankness  in  a  patient.  Some  men  think  they  have  a 
vested  interest  in  the  patient  who  once  consults  them, 
and  are  sore  if  the  patient  sees  any  other  professional 
man  with  or  without  their  cognizance.  .  .  .  The  spe- 
cialist is  paving  the  way  for  specially  educated  con- 
sultants. The  old  plan  was  largely  to  commence  in 
more  or  less  general  practice,  devoting  attention,  per- 
haps, to  some  subject  more  than  others,  and  then  in 
time,  as  skill  increased  and  brought  with  it  repute,  the 
experienced  individual  was  called  in  to  give  counsel 
in  the  practices  of  other  men.  But  now  a  man  pre- 
fers to  select  some  particular  department,  and  sed- 
ulously cultivates  himself  in  that  direction  :  goes 
abroad  to  see  the  practice  of  celebrities  in  that  branch  ; 
learns  all  he  can  ;  reads  all  the  books  on  the  subject, 
writes  articles  on  it,  or  reads  papers  at  societies,  or 
joins  in  discussions  on  the  papers  read  by  others  ; 
translates  a  foreign  work  on  the  subject,  or  perhaps 
ventures  to  write  one  himself.  By  so  doing  he  cer- 
tainly does  acquire  a  very  great  deal  of  knowledge 
on  the  subject,  and  if  he  is  a  man  of  sound  good  sense, 
and  keeps  himself  well  up  with  medicine  generally 
and  his  own  subject  particularly,  then  he  is  a  very 
useful  member  of  society.  This  last  class  of  men  is 
decidedly  on  the  increase  at  the  present  time,  and  the 
line  of  demarkation  betwixt  the  general  practitioner 
and  the  specialist  consultant  is  becoming  more  defined 
every  year." 


• 

ANTISEPTIC   SURGERY.i 

LECTURE    BT   PROFESSOK    LISTER. 

The  second  case  brought  before  his  audience  was 
that  of  a  woman  from  whose  back  Lister  had  removed 
a  recurrent  fibroid  tumor  twelve  days  previously. 
The  tumor  originated  fifteen  years  before,  had  been 
removed,  and  had  returned  several  times  at  intervals 
of  three  or  four  years.  When  Lister  removed  it  its 
mass  was  large  and  was  firmly  adherent  to  the  spi- 
nous processes  of  four  of  the  dorsal  vertebra?,  which 
processes  Lister  cut  away  almost  in  their  entire 
length,  as  well  as  a  considerable  mass  of  spinal  nnis- 
cles  in  their  vicinity,  leaving  a  large  hollow  in  the 
middle  of  the  back.  In  order  to  close  in  this  defi- 
ciency he  performed  a  plastic  operation,  making  use 
of  lead  buttons  with  an  original  modification.  For 
details  of  this  portion  of  the  operation,  interesting 
as  they  are,  we  must  refer  our  readers  to  the  Lan- 
cet of  December  I'Oth,  which  gives  the  lecture  in 
full.  The  sutures  were  of  thick  silver  wire  with  in- 
termediate stitches  here  and  there  of  carbolized  silk 
or  purified  horsehair.  Intervals  were  left  for  rubber 
drainage  tubes.  Kelaxation  of  the  skin  was  provided 
for  by  arranging  the  bandage  which  confined  the 
gauze  dressing  in  a  figure-of-eight  fashion  about  the 
shoulders,  thus  keeping  them  drawn  backward. 
Through  "a  rare  reactionary  haimorrliage,"  the  pa- 
tient that  afternooon  lost  a  good  deal  of  blood,  became 
restless,  and  tossing  about  tore  out  several  of  the 
stitches,  tluis  producing  a  gap  at  the  base  of  the  flap, 
about  two  inches  in  diameter,  and  exposing  the  cav- 
ity of  the  hollow  wound.  Lister  directed  especial 
1  Concluded  from  page  116. 


attention  to  these  appearances  at  this  stage  of  the 
case.  Holding  his  hand  over  the  portion  of  dressing 
corresponding  to  this  wound  while  bandages  were 
being  cut  and  the  edges  of  the  dressing  raised,  he 
remoMjd  it  only  when  the  spray  had  gotten  fairly 
under  the  dressing  and  had  reached  the  region  of  the 
wound  Then  exposing  the  latter  he  said,  "  We  used 
to  say  before  the  introduction  of  antiseptic  treatment 
that  if  a  wound  did  not  unite  by  first  intention  sup- 
puration was  established  in  about  four  days  in  the 
adult  in  cool  weather,  and  in  about  three  days  in  a 
child  in  warm  weather.  Here,  twelve  days  have 
elapsed  since  the  operation.  Unioft  by  first  intention 
was  impossible  throughout  a  large  extent  of  this 
wound.  Yet  observe,  we  have  no  suppuration.  I 
wish  some  of  our  friends  who  doubt  the  good  effects 
of  the  antiseptic  treatment  could  see  a  fact  of  this 
kind.  Twelve  days  with  a  great  hollow  wound  like 
this,  with  an  opening  leading  freely  into  it  and  the 
tissues  exposed,  yet  not  one  drop  of  pus !  As  in  the 
case  of  empyema,  I  again  venture  to  affirm  that  the 
merely  serous  discharge  upon  this  dressing  could  not 
have  occurred  without  antiseptic  treatment  of  some 
kind ;  not  necessarily  the  kind  we  use,  but  something 
effectually  answering  the  purpose  of  keeping  putrefac- 
tion out.  That  the  dressing  here  employed  has  been 
thus  effectual  allow  me  to  give  you  evidence.  That 
dressiiig  has  been  on  the  patient  two  days;  you  see 
the  oiled-silk  '  protective '  perfectly  free  from  the 
dark  discoloration  which  it  wotdd  acquire  within  such 
a  period  if  putrefaction  occurred,  and  you  can  ascer- 
tain for  yourselves  that  it  has  no  odor  of  putrefaction. 
The  dressing,  then,  has  been  truly  antiseptic.  Ob- 
serve now  the  entire  absence  of  inflammation  about 
this  wound.  It  has  been  so  from  the  first.  The  day 
after  the  operation  we  saw  that  the  upper  part  of  this 
flap  for  about  two  inches  in  breadth  presented  a  livid 
discoloration,  and  looked  as  if  it  were  about  to  lose  its 
vitality.  I  remarked  that  it  did  not  follow  that  there 
would  be  any  death  of  tissue,  although  I  believe  any 
practical  surgeon  who  had  seen  the  case  then  would 
have  said  that  under  ordinary  treatment  there  must 
have  been  an  extensive  slough.  I  did  not  at  all  de- 
spair of  this  part,  to  a  large  extent  at  least,  recover- 
ing itself,  because,  even  supposing  any  portion  of 
tissue  has  lost  its  vitality  through  defective  circulation, 
and  suppose  that  piece  of  tissue  so  dead  does  not 
putrefy,  it  does  no  harm  to  its  neighbors  from  the 
mere  fact  of  its  being  dead,  any  more  than  the  dead 
intestinal  tissue  of  the  catgut  with  which  we  tie  our 
arteries.  Catgut  is  absorbed  by  the  living  tissues 
round  .ibout,  and  so  may  other  dead  tissues  be  ab- 
sorbed and  not  in  the  least  offend  their  living  neigh- 
bors ;  whereas,  on  the  other  hand,  if  it  does  putrefy, 
the  dead  piece,  being  putrescent,  becomes  a  source 
not  only  of  irritation,  but  of  caustic  action,  to  the 
parts  immediately  adjacent.  For  if  one  portion  of 
tissue  has  lost  its  vitality  through  interference  with 
the  circulation,  you  may  be  quite  sure  in  the  imme- 
diate vicinity  other  parts  will  be  weakened  in  their 
vital  power  from  the  same  cause,  just  as  in  the  case 
of  senile  gangrene,  where  we  know  the  liability  of 
gangrenous  inflammation  to  spread.  But  here  you 
see  that  the  once  livid  patch  has  to  a  large  extent  re- 
covered itself.  It  remained  discolored  for  several 
days,  but  we  found  on  firm  pressure  with  the  tip  of 
the  finger  that  the  color  coidd  be  dispelled,  and  it 
slowly  reappeared  wheti   the  pressure  was  removed. 
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showing  that  the  blood  was  still  fluid  in  the  vessels ; 
whereas,  if  the  tissues  had  been  dead,  the  blood  would 
have  been  coagulated.  There  now  remains  only  a 
little  piece  of  the  extreme  margin  of  the  flap,  an  inch 
and  a  half  long,  and  about  half  an  inch  broad,  which 
is  not  obviously  alive.  This  little  bit  has  actually  lost 
its  vitality,  but  here  it  remains  after  these  twelve  days 
still  firmly  attached  to  neighboring  parts,  the  stitches 
which  connect  it  with  the  living  skin  still  holding.  It 
has  neither  induced  suppuration,  nor  excited  the 
faintest  inflammatory  blush  in  the  surrounding  skin. 
There  is  not  even  an  absolutely  defined  line  of  de- 
markation.  That,  again,  would  have  been  an  impos- 
sibility without  effective  antiseptic  treatment.  But 
with  such  treatment  it  is  a  possibility,  for  I  have  seen 
in  larger  sloughs  than  this  that  this  piece  of  dead  tis- 
sue may  be  absorbed  and  never  separate  at  all. 

"  One  other  point  about  this  wound  is  worthy  of  at- 
tention. This  window,  leading  into  the  cavity,  was  at 
one  time  considerably  bigger  than  it  is  now.  It  be- 
came incrusted  at  its  borders  by  exuding  liquor  san- 
guinis, which,  coagulating,  formed  a  solid  ring  within 
it,  and  this  exudation  of  liquor  sanguinis  has  gone  on, 
producing  a  broader  and  broader  ring.  The  parts 
first  formed,  remaining  free  from  putrefaction,  have 
undergone  organization,  including  vascularization,  and 
the  newly-formed  vessels  have  continued  to  pour  out 
plasma.  And  now,  if  we  turn  up  the  superficial  layer 
of  the  coagulum  at  its  outer  margin,  we  see  disclosed 
a  ring  of  cicatrix.  That  is  to  say,  the  organization  of 
the  ring  of  coagulum  has  assumed  the  character  of 
epidermic  formation  in  the  vicinity  of  the  preexisting 
epidermis  of  the  cutaneous  margin.  And  this  process 
of  cicatrization  has  been  going  on  without  the  produc- 
tion of  any  pus,  and  even  without  the  formation  of 
any  true  granulations.  I  never  happened  to  see  any- 
thing exactly  corresponding  before.  But  this  is, 
doubtless,  simply  because  I  never  before  had  the 
opportunity  of  studying  a  wiudow  like  this  in  a  piece 
of  skin  stretched  over  a  cavity.  For  we  have  here 
only  a  peculiar  instance  of  what  we  are  familiar  with 
under  antiseptic  treatment,  the  organization  of  blood- 
clot  and  cicatrization  proceeding  under  the  superficial 
layer  of  the  coagulum  without  the  occurrence  of  sup- 
puration or  true  granulation.  It  is  by  virtue  of  the 
same  process  of  progressive  exudation  and  organiza- 
tion of  plasma  that  the  cavity  of  the  wound  is  being 
constantly  reduced.  We  see,  on  looking  through  the 
window,  that  the  floor  of  the  cavity  is  not  so  far  be- 
low it  as  it  was ;  the  hollow  is  becoming  constantly 
shallower.  Now,  all  this  presents  what  must  seem  to 
those  who  have  not  witnessed  it  a  marvelous  and  in- 
credible contrast  with  the  old  mode  of  healing  by 
granulation  and  suppuration,  which  must  infallibly 
have  occurred  without  antiseptic  treatment. 

"  I  now  reapply  the  dressing.  The  protective,  dipped 
in  the  one-to-torly  watery  solution  to  destroy  the  sep- 
tic property  of  any  dust  adhering  to  it,  is  applied  over 
the  healing  wound.  Innnediately  over  this  is  jjlaccd 
a  piece  of  the  carbolic  gauze,  dipped  also  in  the  lotion, 
to  insure  that  it  is  actively  antiseptic  when  applied, 
for  the  dry  gauze  cannot  be  trusted  in  this  respect, 
and  over  this  the  regular  gauze  dressing  of  ample 
dimensions.  Remember  the  innnense  importance  of 
having  the  protective  overlapped  well  on  all  sides  by 
the  gauze.  The  protective,  having  nothing  antiseptic 
in  its  composition,  must  be  overlapped  just  as  if  it 
were  itself  a  woimd. 


"  The  attainment  of  the  results  which  you  have  seen 
in  this  case  depends  not  only  on  the  efficacy  of  the 
antiseptic  measures  used,  but  also  upon  the  use  of  an 
efficient  protective,  as  we  term  it;  that  is  to  say,  a 
layer  of  material  employed  to  protect  the  healing  part 
from  the  irritation  of  the  antiseptic  itself.  And  with 
reference  to  this  point  I  may  mention  that  we  have 
now  a  considerably  better  protective  than  we  had 
some  time  ago.  It  still  consists  essentially  of  oiled 
silk,  varnished  on  both  sides  with  copal  varnish.  The 
copal  varnish  is  the  principal  and  most  important 
agent  in  this  protective  for  keeping  the  carbolic  acid 
out;  it  is  much  less  permeable  to  carbolic  acid  than 
oiled  silk  is,  although  oiled  silk  itself  is  much  less 
permeable  to  acid  than  gutta-percha  or  caoutchouc. 
Some  persons  object  to  this  protective  as  being  too 
thick  and  substantial.  They  little  know  what  a  mis- 
take they  thus  make.  When  at  the  temperature  of 
the  body  it  becomes  soft  and  pliable.  Without  an 
effectual  protective  we  should  not  have  had  the  results 
evident  in  this  case.  A  carbolic-acid  dressing  acting 
directly  on  the  tissues  of  the  exposed  wound  would 
have  caused  granulation  and  suppuration,  '  antiseptic 
suppuration,'  caused  by  irritation.  If  the  gauze  dress- 
ing had  been  applied  directly  to  tliat  piece  of  dead 
tissue  it  would  have  impregnated  it  with  the  pungent 
acid,  would  have  stimulated  it  and  its  living  neighbors, 
and  urged  them  to  granulation  and  suppuration,  and 
we  should  have  had  a  piece  of  dead  tissue  already 
separated  by  suppuration. 

"  Again,  if  we  had  not  used  a  pretty  efficient  pro- 
tective, we  should  not  have  seen  the  blood-clot  organ- 
ized and  cicatrizing  without  suppuration  at  the  edge 
of  the  window  in  the  skin.  We  should  have  seen  it 
with  a  granulating  and  suppurating  margin.  I  am 
induced  to  speak  on  this  point  because  I  believe  the 
protective  is  often  as  yet  imperfectly  understood.  A 
very  eminent  surgeon  was  roimd  my  wards  some 
months  ago,  and  he  told  me  he  had  never  seen  the 
organizing  blood-clot.  I  took  him  to  two  cases  in 
which  it  was  occurring.  lie  was  a  man  of  scientific 
precision,  and  at  once  said,  '  These  cases  are  enough 
for  me ;  I  know  from  this  time  that  an  exposed  blood- 
clot  may  become  organized.'  How  was  it  he  had 
never  seen  it,  having  practiced  antiseptic  treatment 
with  great  efficiency  for  years?  The  truth  was,  as  he 
told  me,  he  had  not  thought  the  carbolic  acid  particu- 
larly irritating,  and  he  had  never  used  any  protective 
at  all,  and  therefore  had  never  seen  an  organizing 
blood-clot, 

"  I  had  sent  to  me  some  time  ago  by  a  very  dis- 
tinguished Russian  surgeon  this  beautiful-looking  ar- 
ticle, this  transparent  film,  which  he  told  me  he 
now  always  used  in  preference  to  our  protective, — 
a  most  lovely  thing,  certainly,  enough  to  charm  us 
to  use  it  by  its  mere  beauty.  But  1  foimd  it  would 
not  stand  the  test  which  will  enable  you  always  to 
ascertain  the  quality  of  a  protective,  I  took  a  piece 
of  it,  and  put  upon  the  middle  of  it  a  little  bit  of  lint 
soaked  with  one-to-twenty  carbolic-acid  lotion,  and  left 
it  a  while;  in  the  course  of  about  half  an  hour,  on  ap- 
plying the  tip  of  my  tongue  to  the  oilier  side,  I  per- 
ceived the  pinigent  sensation  caused  by  carbolic  acid, 
showing  that  it  had  already  gone  through  it;  whereas, 
with  a  jiiece  of  this  properly  made  protective,  treated 
in  the  same  way,  you  would  find,  after  the  lapse  of 
three  or  four  hoins,  absolutely  no  trace  of  the  acid. 
Therefore,  although  this  .so-called  protective  is  very 
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pretty,  it  is  scarcely  a  protective  at  all  in  the  sense 
in  which  we  use  the  term.  It  will  keep  the  wound 
moist,  and  thus  prevent  the  dressing  from  striking  to 
it,  but  that  is  nearly  all  it  will  do. 

"  But  worse  remains  to  be  told  of  this  elegant  article. 
The  chemist  who  sent  me  the  samples  informed  me 
that  it  contained  thymol  and  salicylic  acid  in  its  com- 
position ;  in  other  words,  it  was  not  only  inefficient  as 
a  protective  against  the  antiseptic,  but  it  was  actively 
antiseptic  in  its  own  substance.  And  he  added  it 
could  be  made  up  with  carbolic  acid,  showing  that  he 
had  no  idea  whatever  of  the  object  for  which  we  use 
the  protective.  It  has  been  said  sometimes  that  our 
dressings  irritate  wounds.  The  wound  you  have  just 
seen  is  an  instance  to  the  contrary.  It  is  not  irritated ; 
it  is  healing  kindly  ;  and  not  only  so,  but  it  shows  very 
much  less  marks  of  irritation  than  you  could  get  with 
any  ordinary  treatment  that  has  been  devised.  But 
if  surgeons  use  the  antiseptic  agent,  whatever  it  be, 
in  such  a  way  as  to  act  directly  on  the  tissues,  they 
will  necessarily  have  their  wounds  more  or  less  irri- 
tated, according  to  the  nature  of  the  antiseptic  they 
employ. 

"  But  useful  as  a  protective  is  in  promoting  the  best 
kind  of  healing  under  an  antiseptic  dressing,  it  would 
be  infinitely  better  to  use  no  protective  at  all  than  to 
employ  it  amiss ;  for  in  proportion  to  the  efficiency 
of  the  protective  in  excluding  the  irritation  of  the 
antiseptic  is  its  power  also  to  exclude  its  antiseptic 
virtue,  and  thus  to  conduct  putrefixction  inward  to  the 
wound,  imless  it  be  overlapped  well  on  every  side  by 
the  really  antiseptic  element  of  the  dressing." 

This  case  resulted  as  favorably  as  Lister  had  prog- 
nosticated. When  the  lecture  was  published  the 
slough  had  already  become  partially  absorbed  without 
suppuration.  The  stitches  which  attached  the  flap  at 
the  site  of  the  slough  still  retained  their  hold,  and  the 
border  of  the  mass  of  dead  tissue  thus  kept  in  contact 
with  living  skin  had  undergone  a  process  of  organ- 
ization, that  is  to  say,  of  substitution  of  living  tissue 
elements  for  the  dead  which  they  had  absorbed,  ex- 
actly similar  to  that  wiiich  had  occurred  at  the  border 
of  the  window  in  the  skin.  "  And  thus,  without  the 
slightest  trace  of  suppuration,  and  without  the  occur- 
rence of  granulation,  a  cicatrix  about  one  sixth  of  an 
inch  in  breadth  had  come  to  occupy  the  place  of  the 
upper  border  of  the  slough." 

An  editorial  in  the  number  of  the  Lancet  which 
contains  Lister's  lecture  says :  "  Whatever  be  the 
amount  of  accurate  research  required  to  prove  or 
disprove  Lister's  germ  theory,  it  is  with  the  results  of 
his  practice  that  we  are  mainly  concerned,  and  we 
doubt  if  figures  will  aid  us  much  in  reaching  a  con- 
clusion on  the  subject.  We  believe  that  if  Sir.  Lis- 
ter's system  possesses  the  advantages  claimed  for  it, 
it  is  merely  a  question  of  time  as  to  when  it  will  take 
its  place  as  the  established  practice  of  surgeons,  and 
this  time  will  neither  be  hastened  nor  delayed  by 
statistics  such  as  those  which  have  at  present  been 
presented  to  the  profession.  We  admit  without  hesi- 
tation that  the  result  of  Mr.  Savory's  and  of  Mr. 
Bryant's  hospital  practice  is  most  satisfactory,  but  we 
are  equally  sure  that  patients  under  certain  very  un- 
favorable hygienic  conditions  have  been  enormously 
benefited  by  the  employment  of  the  Listerian  system 
of  dressing.  The  testimony  of  British  surgeons,  not 
only  in  this  country,  but  in  India  and  other  parts  of 
the  world,  together  with  the  evidence  of  practitioners 


engaged  in  some  of  the  Continental  hospitals,  is  con- 
clusive on  this  point;  in  fact,  the  Listerian  system 
may  be  said  to  be  the  outcome  of  defective  sanitation, 
for  Mr.  Lister  evolved  his  principles  and  practice  of 
surgery  in  the  wards  of  the  Glasgow  Infirmary,  at  a 
time  when  the  insalubrity  of  that  institution  was  noto- 
rious. 

"  We  have  seen  the  failure  of  too  many  surgical 
modifications  for  the  dressing  of  woiinds  to  be  dis- 
posed to  take  up  any  novel  system  of  treatment  with- 
out due  consideration.  This,  however,  was  not  by  any 
means  our  only  reason  for  withholding  the  expression 
of  a  favorable  opinion  of  Listerism,  for  it  has  long 
been  evident  that  this  was  not  merely  a  matter  of 
treating  wounds,  but  that  important  principles  were 
involved.  If  Listerism  in  the  smallest  degree  guards 
our  patients  from  any  preventable  dangers,  after  in- 
juries or  operations,  duty  clearly  points  out  the  road 
we  should  follow. 

"  After  the  most  careful  consideration  of  the  subject, 
we  believe  Listerism  has  undoubtedly  diminished  the 
mortality  and  the  danger  to  patients  situated  under 
unfavorable  hygienic  conditions  after  surgical  opera- 
tions ;  and  holding  this  belief  we  may  argue  from  the 
greater  to  the  less,  and  assert  our  conviction  that  this 
same  system  is  capable  of  preventing  septo-pyajinia 
in  patients  muler  ahuost  all  circumstances.  We  hold, 
therefore,  that  Listerism  is  destined  to  be  the  surgery 
of  the  future ;  for,  however  difficult  the  details  or 
length  of  time  required  to  carry  out  these  principles 
in  individual  cases,  it  must  and  will  prevail,  because  it 
guards  our  patients  from  unquestionable  dangers." 

In  a  letter  to  the  British  Medical  Journal  Mr. 
Holmes  says,  "  The  sum  of  the  whole  matter  is  this : 
There  is,  I  believe,  a  very  large  number  of  practical 
surgeons  who,  like  myself,  are  thoroughly  convinced 
of  the  value  of  drainage  and  antiseptic  dressings,  and 
who,  like  myself,  are  glad  to  confess  their  obligations 
to  Mr.  Lister's  teaching,  but  who  are  not  convinced 
by  the  evidence  of  the  relative  superiority  of  his  own 
method  of  applying  them,  which  he  has  produced  up 
to  the  present  time.  Far,  indeed,  from  being  preju- 
diced against  either  the  method  or  its  author,  we  are 
warm  friends  of  both,  and  only  anxious  to  do  the  best 
we  can  for  our  patients.  We  believe  the  Listerian 
treatment  rests  upon  and  is  inseparable  from  the  germ 
theory.  We  see  no  proof  of  that  theory  in  the  rea- 
soning heretofore  adduced  by  Mr.  Lister  or  Professor 
Tyndall.  Nor  do  we  see  any  proof  of  it  in  the  novel 
phenomena  on  which  Mr.  Lister  rested  his  chief  ar- 
gument at  the  late  discussion,  since,  whatever  recep- 
tion we  give  to  such  facts,  —  if  we  allow  them  to  be  as 
absolutely  unheard  of  as  IMr.  Lister  claims,  yet  they 
are  only  previously  unobserved  phenomena  in  the 
healthy  process  of  union,  —  they  do  not  touch  the  ques- 
tion of  the  germ  theorj'.  Still  less  can  we  allow  that 
a  question  so  difficult  and  so  purely  physical  can  be 
settled  by  a  bare  enumeration  of  death-rates.  But 
real  statistics,  showing  the  normal  progress  of  cases 
treated  by  the  Listerian,  by  the  simpler  antiseptic,  by 
the  open  method  with  drainage,  and  on  other  plans, 
if  they  showed  a  speciHc  difference  in  the  cases 
treated  by  the  first  method,  would  be  of  great  impor- 
tance toward  a  settlement  of  the  question.  If  it  be 
too  nuich  to  hope  that  the  surgeons  of  King's  College 
Hospital  (Lister's  hospital)  will  —  as  they  certainly 
could  —  collect  such  data,  may  we  not  look  for  them 
from  some  other  quarter  ?  " 
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DR.  H.  I.  BOWDITCH'S  LETTER  OF  RESIG- 
KATION  FROM  THE  STATE  BOARD  OF 
HEALTH. 

Boston,  January  20,  1880. 

His  Excellknct,  John  D.  Long,  Governor  of 

Massachusetts  :  — 

Sir,  —  I  wish  respectfully  to  resign  my  office  of 
member  of  the  Massachusetts  State  Board  of  Health, 
Lunacy,  and  Charity.  I  do  this  with  regret,  but  I  feel 
compelled  to  do  it  for  the  following  reasons  :  — 

First.  It  is  impossible  for  me  to  attend  to  the  du- 
ties imposed  upon  me  by  the  law  establishing  the 
board  without  neglecting  my  profession,  upon  which 
my  family  depends  for  its  support.  These  duties  have 
been  more  than  trebled  under  the  new  regime,  and  I 
have  been  obliged  to  give  up  all  thought  of  attending 
to  the  greater  part  of  them.  I  have  tried  the  experi- 
ment for  six  months,  and  I  am  unwilling,  and  it  is  not 
right  towards  the  State  for  me,  any  longer  to  hold  any 
olfice,  the  duties  of  which  I  am  obliged  (bus  systemat- 
ically to  ignore. 

Second.  I  objected  very  strongly  to  the  union  of  the 
board  witii  any  other.  I  knew  that  the  proper  educa- 
tion of  our  people  in  sanitary  matters  would  require 
the  full  attention  of  all  tlie  seven  members  of  the 
board.  I  felt  persuaded  that  nothing  but  evil  would 
happen  to  our  board  if  it  should  have  put  upon  it  such 


wide  and  multifarious  duties  as  were  performed  by  the 
Board  of  Charities,  especially  if,  superadded  to  them, 
should  be  given  the  care  of  the  lunatic  hospitals  and 
lunacy  in  Massachusetts.  The  experience  of  the  past 
six  months  more  than  convinces  me  that  I  was  right 
in  making  that  protest.  I  believe  if  the  present  law 
remains  upon  the  statute-book  the  public  health  will 
not  be  promoted  as  it  would  be  were  the  board  as  un- 
trammeled  as  it  was  up  to  July,  1879;  and  as  I  see 
no  chance,  at  present,  for  any  change  in  that  law,  I 
herewith  resign  my  commission  as  an  officer  of  the 
commonwealth.  I  remain,  with  sentiments  of  high 
respect,  H.  I.  Bowditch. 


LETTER  FROM  DR.  POLK. 

Mr.  Editor,  —  I  have  just  received  a  letter  from 
Dr.  C.  G.  Polk,  of  Philadelphia,  in  which,  referring 
to  my  article  published  in  the  Jouknal  January  15th, 
he  says  :  "  Of  course  you  know  that  the  statement  that 
I  was  professor  in  the  Eclectic  College  was  an  unmit- 
igated falsehood,  although  my  name  did  appear  in  the 
announcement." 

"Will  you  be  so  kind  as  to  publish  this  denial  as  a 
matter  of  justice,  and  oblige, 

Yours  very  truly,  R.  T.  Edes. 
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Two  tliousand  three  liumlred  and  twenty-two  deaths  were  re- 
ported ;  914  under  five  years  of  age:  principal  "zymotic" 
diseases  (sraall-pox,  measles,  diphtheria  and  croup,  diarrhoea! 
diseases,  whooping-cough,  erysipelas,  and  fevers)  511,  consump- 
tion 378,  lung  diseases  295,  diphtheria  and  croup  211,  scarlet 
fever  89,  measles  45,  typhoid  fever  33,  diarrhceal  diseases  40, 
whooping-cough  31,  malarial  fevers  20,  erysipelas  18,  cerebro- 
spinal   meningitis   11,  small-pox  11. 

From  measles,  New  York  33,  Brooklyn  three,  St.  Louis  two, 
Philadelphia,  Chicago,  Pitt>burgh,  Lowell,  Lynn,  Holyoke,  and 
Northampton  one.  From  whooping<ouqh.  New  York  and  Bos- 
ton six,  Philadelphia,  Brooklyn,  and  New  Orleans  four,  Pitts- 
burgh two,  Chicago,  St  Louis,  Cleveland,  Gloucester,  and 
Brockton  one.  From  ma/aWaZ  fevers.  New  York  10,  Brooklyn 
and  St.  Louis  three.  District  of  Columbia  two,  Milwaukee  and 
Charleston  one.  From  erysipelas.  New  York  six,  Cleveland 
four,  Philadelphia  two,  Brooklyn,  Baltimore,  New  Orleans,  Dis- 
trict of  Columbia,  Milwaukee,  and  Providence  one.  Fromcere- 
bro-spinal  meningitis.  New  York,  Chicago,  and  Cincinnati  two, 
Philadelphia,  Slilwaukee,  Haverhill,  Fitchburg,  and  Quincy 
one.  From  small-pox,  Worcester  five,  Philadelphia  four,  Dis- 
trict of  Columbia  two.  From  typhus  fever,  Philadelphia  and 
Chicago  one.  One  death  from  typhus  fever  was  reported  in 
Philadelphia  and  in  Chicago  ;  one  death  from  hydrophobia  and 
one  from  tetanus  were  reported  in  New  Orleans  ;  scarlet  fever 
was  more  prevalent  and  malignant  in  Cleveland,  less  so  in  Prov- 
idence. Small-pox  is  reported  as  apparently  "  stamped  out  "  in 
Baltimore.  Influenza  has  become  very  prevalent  in  Wakefield, 
Mass.  The  death-rate  of  colored  persons  in  the  District  of 
Columbia  was  nearly  double  that  of  whites. 

The  total  number  of  deaths,  and  especially  the  deaths  under 
five,  show  a  considerable  increase  over  the  previous  two  weeks. 
There  were  fewer  deaths  from  lung  diseases,  and  many  more 
from  consumption.  The  mortality  was  increased  from  all  the 
principal  "  zymotic  "  diseases  except  typhoid  fever,  which  was 
without  change  ;  small-pox,  measles,  scarlet  fever,  and  diphtheria 
were  much  more  fatal.  In  37  cities  and  towns  of  Massachu- 
setts, with  an  estimated  population  of  1,018,610  (population  of 
the  State  about  1,690,000),  the  death-rate  was  20.58  against 
20.89  and  20.65  of  the  previous  two  weeks,  scarlet  fever,  whoop- 


ing-cough, and  diarrhoea  having  been  more  fatal,  lung  diseases 
less  so. 

For  the  week  ending  January  3cl,  in  143  German  cities  and 
towns,  with  an  estimated  population  of  7,523,410,  the  death- 
rate  was  27.2  against  27.5  and  26.5  of  the  previous  two  weeks. 
Three  thousand  nine  hundred  and  thirtj'-five  deaths  were  re- 
ported ;  1753  under  five:  pulmonary  consumption  542;  acute 
diseases  of  the  respiratory  organs  510,  diphtheria  and  croup  174, 
scarlet  fever  95,  measles  and  rotheln  63,  whooping-cough  57, 
typhoid  fever  56,  puerperal  fever  26,  small-pox  and  typhus  fever 
three.  The  death-rates  ranged  from  16.6  in  Carlsruhe  to  36.2  in 
Augsburg;  Konigsberg 30.2  ;  Dantzic  24.3  ;  Breslau  21.8;  Mu- 
nich 29.8;  Nuremberg  29.3  ;  Dresden  26.6;  Berlin  26.0:  Leip- 
sic  26.1;  Hamburg  29.3;  Hanover  24.1;  Bremen  23.5;  Co- 
logne 33.4  ;  Frankfort  27.7.  For  the  same  week,  Vienna  33.0  ; 
Prague  36.7  ;  Paris  33.4. 

For  the  week  ending  January  10th,  in  the  20  English  cities 
with  an  estimated  population  of  7,499,468,  the  death-rate  was  24.0 
against  29.1  and  27.4  of  the  previous  two  weeks.  Three  thousand 
four  hundred  and  forty-four  deaths  were  reported :  acute  diseases 
of  the  respiratory  organs  455,  whooping-cough  182,  measles  131, 
scarlet  fever  126,  fever  44,  diarrhoea  30,  diphtheria  1 9,  small-pox 
(London  ei;i;ht,  Bristol  one)  nine,  showing  a  striking  diminution 
of  deaths  from  lung  diseases,  an  increase  in  measles  and  small-pox, 
and  a  decrease  in  diarrhcea  and  diphtheria,  scarlet  fever  remain- 
ing about  the  same.  The  death-rates  ranged  from  15.8  in  Oldham 
to  35.5  in  Plymouth  ;  London  25.0  ;  Bristol  26.4  ;  Birmingham 
23.3;  Leicester  17.7;  Liverpool  28-3;  Manchester  25.0;  Leeds 
19.8.  In  Edinburgh  22,  Glasgow  23,  Dublin  (small-pox  five 
deaths)  41.  In  the  20  chief  towns  of  Switzerland,  with  an  esti- 
mated population  of  462,576,  240  deaths  were  reported  and  253 
births :  acute  diseases  of  the  res|)iratory  organs  caused  33 
deaths,  pulmonary  consumption  16,  diarrhoea  of  children  seven, 
diphtheria  and  croup  seven,  whooping-cough  five,  puerperal  fe- 
ver five,  fever  two,  erysipelas,  measles,  small-pox  one,  scarlet 
fever  none.  The  death-rate  was  27.5  against  26.3  of  the  previous 
week  ;  Geneva  24.3  ;  Ziirich  23.2  ;  Basle  24.5 ;  Berne  36.8  ;  Lau- 
sanne 25.8;  Vevay  11.3. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
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OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  JANUARY  24,  1880, 
TO  JANUARY  30,  1880. 

Heger,  A.,  major  and  surgeon.  So  much  of  the  order  as 
directs  him  to  proceed  to  San  Antonio,  Texas,  on  or  before 
February  1,  1880,  is  amended  to  read  on  or  before  February 
20,  1880.     S.  O.  19,  A.  G.  0.,  January  26, 1880. 

White,  C.  B.,  major  and  surgeon.  His  leave  of  absence  on 
surgeon's  certificate  of  disability,  granted  him  July  24,  1879, 
extended  six  months  on  surgeon's  certificate  of  disability.  S. 
0.  20,  A.  G.  0.,  January  27, 1880. 

Tremaine,  W.  S.,  captain  and  assistant  surgeon.  His  ex- 
tension of  leave  of  absence  on  surgeon's  certificate  of  disability 
of  November  11,  1879,  farther  extended  twelve  months  on  ac- 
count of  sickness,  with  permission  to  go  beyond  sea.  S.  O.  18, 
A.  G.  O.,  January  24, 1880. 


LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS  OF 
THE  NAVY  DURING  THE  WEEK  ENDLNG  JAN- 
UARY 31,  1880. 

Passed  Assistant  Sukgeox  P.  Fitzsimmons  from  the 
Naval  Hospital,  Yokohama,  Japan,  and  to  return  home  and 
wait  orders. 

Passed  Assistant  Surgeon  J.  R.  Waggener  detached  from 
the  receiving  ship  at  Boston,  and  ordered  to  the  U.  S.  S.  Van- 
dalia. 

Assistant  Surgeon  George  Akthue  detached  from  the 
U.  S.  S.  Vandalia,  and  ordered  to  Naval  Hospittol,  Norfolk,  Va. 

Assistant  Surgeon  S.  H.  Dickson  detached  from  the  Naval 
Hospital,  Norfolk,  and  waiting  orders. 

Books  and  Pamphlets  Received.  —  The  Sanitation  of 
Small  Cities.    By  David  Prince,  M.  D.     (Reprint.) 
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CLINICAL  LECTURES  ON    ORTHOPAEDIC  SUR- 
GERr.i 

DELIVERED    AT    BELLEVUE    HOSPITAL,    NEW    YORK. 
BY    LEWIS  A.    8ATRE,    M.   D., 

fxdic  Surgfri/  and  Ctinieat  Surgery  i 
Medical  College. 

II.     pott's  disease  of     THE    SPINE.    (CONTINUED.) 

Gentlemen,  —  I  have  already  lectured  so  much  on 
the  subject  of  Pott's  disease  that  there  would  ?eeni  to 
be  but  little  left  for  me  to  say  in  regard  to  it ;  but  dur- 
ing the  last  few  days  several  cases  of  the  affection  have 
come  under  my  notice  which  have  been  receiving  other 
forms  of  treatment  than  that  which  you  have  been  ac- 
customed to  hear  me  advocate,  and  I  have  therefore 
thought  it  well  to  bring  some  of  them  before  you,  in 
order  that  you  may  be  better  able  to  appreciate  the 
advantages  of  that  by  partial  suspension  and  the  use 
of  the  plaster-of-Paris  jacket  over  every  other  that  has 
as  yet  been  devised.  Other  cases  have  also  come  into 
my  hands  of  late  in  which  the  treatment  by  suspen- 
sion and  the  plaster  jacket  has  been  improperly  man- 
aged, and  from  tiiese  I  desire  to  impress  upon  you  in 
the  most  forcible  manner  that  I  am  capable  of  a  most 
useful  lesson,  namely,  the  importance  of  attention  to 
all  the  details  that  have  been  prescribed  in  the  method. 
In  illustration  of  this  point  I  will  show  you  two  cases 
which  have  been  treated  by  means  of  the  plaster 
jacket,  and  yet  treated  in  the  worst  possible  manner, 
the  results  being  as  unsatisfactory  as  if  the  patient  had 
been  treated  by  any  of  the  methods  formerly  in  vogue, 
and  still  practiced  by  some,  though  they  now  stand 
condemned  iu  the  light  of  modern  surgical  science. 

The  plaster  jacket  can  do  just  as  much  harm  as 
these  in  the  hands  of  the  ignorant  or  careless  ;  for  it  is 
not  so  much  upon  the  dressing  itself  as  on  the  proper 
manner  of  applying  it  that  success  depends  iu  any  in- 
stance. After  an  experience  now  embracing  many 
hundreds  of  cases,  I  can  confidently  and  positively  as- 
sert that  if  this  plan  of  treatment  is  carried  out  just 
as  it  should  be  the  patient  suffers  no  pain  whatever. 
Whenever  in  any  case  pain  is  complained  of,  you  can 
rest  assured  that  some  mistake  has  been  made  in  the 
application  of  the  dressing,  and  it  at  once  becomes  the 
duty  of  the  surgeon  to  remove  it  entirely  and  find  out 
what  was  wrong  about  it. 

Case  I.  Our  first  patient  to-day  is  a  little  fellow 
whom  you  will  probably  all  remember  as  having  been 
brought  here  a  few  weeks  ago  by  Prof.  Alfred  C.  Post. 
The  child  had  had  I'ott's  disease  for  two  years,  and  for 
nine  months  before  Dr.  Post  saw  him  had  been  under 
treatment  at  the  Hospital  for  Ruptured  and  Crippled 
iu  this  city.  In  consequence  of  the  pressure  of  the 
iron  cross-bar  of  the  instrument  whicli  was  ordered  to 
be  worn  by  the  surgeon  in  attendance,  an  enormous 
lumbar  abscess  was  formed,  and  this  you  will  remem- 
ber was  operated  upon  by  Dr.  Post  in  the  most  brill 
iantly  successful  manner  by  Cullender's  method  of 
hyperdistention  of  the  sac.  When  first  shown  you, 
before  the  application  of  the  plaster  jacket,  the  little 
patient  could  not  stand,  except  by  resting  his  hands  upon 
his  thighs,  as  seen  in  photograph.  He  had  also  the 
peculiar  grunt  which  is  so  characteristic  of  these  cases. 

Immediately  after   the  lecture   the  plaster  dressing 
was  put  on,  and,  on  account  of  the  high  point  at  which 
'  Reported  for  the  Jour.nai.. 


the  disease  was  situated  in  the  vertebral  column,  it 
was  found  necessary  to  employ  the  head-rest  in  addi- 
tion. The  child  has  worn  the  apparatus  ever  since, 
and  there  has  already  been  very  marked  improvement, 
so  that  now,  as  you  perceive,  he  walks  as  erect  as  a 
drum  major.  Such  a  practical  illustration  renders  it 
quite  unnecessary,  I  think,  to  dilate  much  upon  the 
advantages  of  this  method  of  treatment.  To  be  con- 
vinced of  the  benefit  that  has  resulted  from  it  here  you 
have  but  to  look  at  the  rosy  hue  upon  the  cheek  that 
has  replaced  the  sickly  pallor  which  you  saw  before 
and  which  belongs  to  all  cases  of  Pott's  disease,  and 
to  contrast  the  smile  of  contentment  on  the  little  one's 
face  with  the  pinched  and  anxious  expression  which 
it  habitually  wore  previously.     [See  photograph.] 

Case  II.  I  come  next  to  the  cases  of  which  I 
spoke  as  showing  the  bad  results  of  this  same  method 
of  treatment  when  improperly  applied.  The  child 
now  before  you  was  suffering  from  Pott's  disease,  and 
the  physician  in  attendance  concluded  very  properly 
that  the  best  way  of  treating  it  was  by  means  of  the 
plaster  jacket.  Unfortunately,  however,  either  through 
ignorance  or  carelessness,  he  neglected  to  attend  to  all 
the  minute  details  of  the  application,  which  may  at  first 
sight  seem  of  but  little  consequence,  but  which  I  have 
always  insisted  upon  as  of  the  greatest  importance  in 
order  to  secure  the  perfect  success  which  is  attainable 
by  the  method.  So,  instead  of  first  putting  on  a  knit 
shirt  made  exactly  to  fit  the  patient,  he  used  no  shirt 
at  all,  but  applied  the  plaster  bandage  directly  upon 
the  skin  itself.  In  order  to  prevent  pressure  upon  the 
spinous  processes  of  the  affected  vertebrte  he  placed 
several  strips  of  green  pasteboard  on  either  side  of 
them  before  putting  on  the  dressing. 

After  the  application  the  child  became  so  comfort- 
able that  both  the  physician  and  the  parents  were  de- 
lighted. In  about  three  weeks,  however,  the  child  be- 
gan to  complain  of  pain  ;  but  the  doctor,  because  the 
jacket  had  afforded  relief  at  first,  refused  to  remove  it. 
Consequently,  as  the  pain  and  discomfort  continued  to 
increase,  the  mother  took  the  dressing  off  herself,  when 
she  found  that  the  green  poisonous  pasteboard  had  been 
reduced  to  a  pulp  by  the  perspiration,  and  had  fallen 
down  over  the  hump,  and  that  a  large  slough  over  the 
seat  of  disease  had  been  caused  by  its  pressure.  So  the 
mother  and  the  doctor  were  now  as  much  disgusted  as 
they  had  at  first  been  delighted  with  the  plaster-of- 
Paris  treatment. 

The  patient  was  then  brought  to  New  York,  and 
after  he  had  worn  iron  braces  until  he  became  para- 
lyzed the  mother  came  to  consult  me.  The  child  was 
then  in  a  terrible  condition,  as,  in  addition  to  the  paral- 
ysis, there  was  an  ulcer  two  inches  iu  diameter  over  the 
diseased  vertebnc  sloughing  down  to  the  bone,  and 
another  one  of  rather  less  size  over  the  sacrum.  On  ac- 
count of  these  circumstances  I  had  to  put  on  two  or 
three  plaster  jackets  before  I  succeeded  in  getting  one 
that  was  quite  satisfactory  and  reiulered  him  perfectly 
comfortable  ;  but  I  persevered  until  this  had  been  ac- 
complished, and  that  was  the  end  of  the  story.  He  is 
now  so  near  complete  recovery  that  you  can  hardly 
form  any  idea  of  what  a  bad  way  he  was  in  ;  but 
when  I  remove  the  dressing  you  can  still  see  cicatrices 
of  the  enormous  ulcers  of  which  I  have  just  spoken. 
The  last  jacket,  which  ho  is  still  wearing,  was  put  on 
five  mouths  ago,  while  I  was  in  Europe,  by  my  son, 
a  hole  being  cut  in  the  plaster  over  the  seat  of  dis- 
ease.    In  a  few  weeks  altsrward  the  jacket  was  cut 
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down  in  front,  and  its  edjres  were  provided  with  eye- 
lets, so  that  it  could  be  laced  up  like  a  corset.  The 
child  can  now  walk  about  with  perfect  freedom,  and 
can  jump,  as  you  see,  heavily  upon  the  heels,  without 
the  slightest  iuconvenience,  when  the  jacket  is  oif,  so 
that  we  can  regard  him  at  the  present  time  as  practi- 
cally well.  He  can  continue,  however,  to  wear  the  jacket 
as  a  corset,  as  a  means  of  protection  against  relapse. 

Case:  III.  I  now  have  to  show  you  a  case  in  which 
the  plaster  treatment,  and  every  otiier  in  fact,  was  aban- 
doned as  hopeless  by  those  who  previously  treated  him. 
There  was  a  projecting  point  over  the  sternum  as  well 
as  in  the  back,  as  is  frequently  the  case  in  Pott's  dis- 
ease, and  as  pressure  was  not  guarded  against  in  tlie 
application  of  the  dressing  emjiloyed  the  most  serious 
consequences  have  resulted.  If  cartilage  once  begins  to 
slough,  the  process  is  an  extremely  tedious  one,  lasting 
much  longer  than  caries  in  bone.  In  applying  the 
plaster  dressing  in  cases  of  this  kind  we  should  not  only 
protect  such  projecting  points  by  pads  on  either  side  of 
them,  but  also  cut  out  holes  of  sufficiently  large  size 
over  them  in  the  jacket  after  it  has  been  completed. 

We  are  now  ready  to  put  on  the  plaster  before  you, 
and  as  this  is  being  done  I  beg  that  you  will  once  more 
notice  carefully  all  the  minutiae  of  the  process,  which 
I  have  in  former  lectures  fully  described  to  you,  and 
which  it  will  scarcely  be  necessary  for  me  to  mention 
in  detail  on  this  occasion.  In  order  to  have  the  tight- 
fitting  knit  shirt  entirely  without  wrinkles  duiing  the 
application  of  the  plaster,  the  front  and  back  of  the 
garment  should  be  pinned  together  between  the  legs, 
and  a  safety  pin  should  always  be  used  for  this  pur- 
pose. This  may  seem  a  trifling  point ;  but  if  the  pin 
should  happen  to  prick  the  child  while  the  dressing  is 
being  put  on,  it  might  kick  and  struggle  in  such  a 
manner  as  to  render  it  necessary  to  do  the  whole  thing 
over  again.  Before  suspending  the  child  I  take  it 
across  my  lap  (which  puts  it  in  a  perfectly  comfortable 
position,  because  it  relieves  all  the  pressure  upon  the 
diseased  part),  and  place  a  pad  upon  each  side  of  the 
affected  vertebrae,  parallel  with  the  spinal  column. 
We  then  put  him  in  the  suspensory  apparatus,  and 
having  raised  him  until  this  position  of  perfect  comfort  is 
reached,  two  similar  pads  are  placed  on  either  side  of 
the  projection  on  the  sternum,  when  the  application  of 
the  plaster  bandage  is  commenced.  This  child  was 
brouglit  to  me  two  days  ago  from  Maine,  wearing  a 
plaster  jacket,  it  is  true,  but  suffering  the  most  intense 
agony,  because  little  or  no  care  had  been  taken  to  protect 
these  exposed  points  from  pressure.  The  casing  was 
about  an  inch  in  thickness,  and  the  mother  stated  that  the 
physician  who  had  put  it  on,  instead  of  canying  the  sus- 
pension^Ms^  to  the  -point  of  comfort,  raised  the  child  until 
its  feet  were  two  or  three  feet  from  the  floor,  where  it 
was  left  dangling  about,  with  no  assistant  to  steady  it,  all 
the  time  that  the  dressing  was  being  put  on. 

When  the  disease  is  as  high  up  in  the  spinal  column 
as  in  this  case,  it  is  necessary  to  resort  to  the  "jury 
mast,"  or  head-rest,  in  addition  to  the  plaster  jacket. 
After  a  few  turns  of  the  plaster  bandage  have  been 
made  around  the  trunk,  this  apparatus  —  the  "jury 
mast"  —  is  placed  in  position,  and  then  secured  by  ap- 
plying the  bandage  over  the  iron  frame  behind  and 
the  strips  of  perforated  tin  passing  around  to  the  front 
of  the  thorax.  The  application  is  then  continued,  lay- 
er by  layer,  until  the  complete  jacket  is  formed  ;  and 
when  this  is  done  we  must  not  forget  to  press  the  cas- 
ing close  into  the  iliac  fossa;,  which  flattens  it  out,  and 


thus  prevents  undue  pressure  upon  the  anterior  supe- 
rior spinous  processes  of  the  ilia.  I  think  you  will  all 
now  be  struck  with  the  difference  in  the  color  of  the 
child's  face  since  the  jacket  has  been  put  on.  Previ- 
ously, as  you  must  have  noticed,  it  was  excessively 
pale,  but  now  already  the  cheeks  have  assumed  a  rosy 
hue.  This  is  due  to  the  more  free  oxygenation  of  the 
blood,  which  I  believe  to  be  one  of  the  most  important 
features  of  this  treatment.  On  account  of  the  conical 
shape  of  the  trunk  and  the  close  manner  in  which  all 
its  interstices  are  filled  by  the  dressing,  the  spine  is 
rendered  straight  and  immovable  ;  while,  on  account  of 
the  pad  which  is  placed  on  the  anterior  portion  of 
the  chest  and  the  abdomen  previous  to  the  application 
of  the  plaster,  as  well  as  the  flattening  out  of  the  cas- 
ing over  the  projecting  points  of  the  ilia,  there  is  not 
only  no  interference  whatever  with  the  organs  of  res- 
piration and  digestion,  but  they  are  enabled  by  means 
of  it  to  perform  their  functions  in  a  more  perfect  man- 
ner than  would  be  otherwise  possible. 

At  this  point  I  wish  to  direct  your  attention  for  a 
few  minutes  to  the  contrast  as  regards  respiration 
between  the  plaster  jacket  and  the  Knight  apparatus, 
such  as  I  hold  in  my  hand,  or  any  other  wliich  con- 
sists of  iron  bars  applied  to  the  back  and  held  in  posi- 
tion by  means  of  a  canvas  webbing  that  laces  tightly 
across  the  chest  in  front.  It  is  altogether  impossible  to 
construct  an  apparatus  of  this  character  which  will  fit 
the  thorax  accurately,  and  while  the  organs  of  respi- 
ration are  compressed  by  the  tight  lacing  over  them 
there  are  spaces  left  at  the  back  and  sides  (just  where 
it  is  most  important)  where  no  support  at  all  is  af- 
forded. I  have  taken  off  numbers  of  these  "  cribs," 
as  I  sometimes  call  them,  from  patients  who  have  been 
under  treatment  at  the  Hospital  for  Ruptured  and 
Crippled,  and  I  have  yet  to  meet  with  the  first  case 
in  which  no  galling  or  chafing  was  occasioned  by  the 
instrument. 

Case  IV.  The  next  case  illustrates  several  of  the 
points  to  which  \  have  alluded  in  my  remarks  to-day, 
and  as  it  is  a  very  interesting  one  I  will  give  you  the 
history   somewhat  in   detail,  as  it   is  recorded   in  my 

books.     The  patient,  whose  name  is  Louis  E ,  first 

came  under  my  notice  six  mouths  ago,  when  he  was 
six  years  old.  The  parents  and  one  other  child  are 
healthy.  He  enjoyed  good  health  up  to  September,  1877, 
when  he  fell  down  a  flight  of  four  stone  steps  and  struck 
upon  his  back  and  head.  About  a  montli  later  it  was 
noticed  that  when  he  walked  his  body  inclined  towards 
the  right,  and  he  was  taken  to  the  family  physician,  who 
told  the  parents  that  he  thought  there  was  something 
wrong  about  the  spine  (though  there  was  no  deform- 
ity), and  recommended  a  spinal  brace.  This  was  ap- 
plied by  the  instrument  maker  who  manufactured  it, 
and  was  worn  by  the  child  for  three  months.  About 
three  weeks  alter  the  apparatus  was  applied,  a  pro- 
jection was  discovered  on  the  spine,  about  the  upper 
and  middle  dorsal  vertebras,  and  after  this  he  steadily 
grew  worse.  At  the  end  of  the  three  months  he  was 
taken  to  a  hospital  especially  devoted  to  the  correc- 
tion of  this  class  of  deformities,  where  one  of  the 
usual  braces  used  in  that  institution  was  applied  on 
the  13th  day  of  May,  1878.  P'rom  that  date  to  the 
time  when  he  first  came  under  observation  the  mother 
says  he  had  woin  no  less  than  seven  of  these  instru- 
ments. During  this  period,  she  further  says,  the  de- 
formity did  not  increase  very  much,  but  the  child  suf- 
fered a  great  deal  of  pain. 
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Wlieu  the  iastrumeiit  which  he  was  wearing  at  the 
time  was  removed  at  my  office,  it  was  found  that  tlie 
skin  was  chafed  on  each  side  of  the  spine  from  the 
pressure  of  the  iron  rods  in  this  position,  and  also  over 
the  slioulders  and  ilia  from  the  pressure  of  other  por- 
tions of  the  brace.  The  patient  was  wholly  unable  to 
stand  erect,  even  while  wearing  it,  and  he  was  con- 
stantly obliged  to  support  the  trunk  by  means  of  the 
hands  placed  on  the  thighs. 

The  child  was  suspended,  and  a  thoroughly-fitting 
plaster  jacket  with  head-rest  was  applied,  when  lie 
immediately  became  perfectly  comfortable,  and  as  soon 
as  the  plaster  had  set  was  able  to  stand  up  straight 
without  any  other  support  whatever.  Since  then  two 
more  jackets  have  been  applied,  and  the  child  has  con- 
tinued to  do  perfectly  well  until  very  recently,  when 
he  has  complained  of  some  pain  over  the  seat  of  the 
disease.  This  was  because  the  jacket  had  become  too 
tight  for  him,  on  account  of  his  rapid  growth,  and 
when  he  was  brought  to  my  office  to-day  I  therefore 
cut  it  down  the  centre,  as  you  see.  The  moment  that 
we  remove  it  now  he  feels  the  need  of  it,  and  cannot 
stand  with  comfort  without  supporting  the  trunk  by 
resting  his  hands  on  his  thighs.  Yet  there  has  been 
very  marked  improvement  since  he  came  under  treat- 
ment six  months  ago.  At  that  time  there  were  exco- 
riations not  only  over  the  anterior  superior  spinous 
processes,  but  also  over  the  posterior  crests,  of  the  ilia, 
as  well  as  all  other  prominent  bony  projections,  which 
had  been  produced  by  the  instrument  that  the  child 
had  been  wearing.  But  this  was  not  all.  On  either 
side  of  the  spine  at  the  seat  of  disease,  extending  for  a 
distance  of  at  least  two  inches,  there  were  other  exco- 
riations, which  were  the  result  of  the  pressure  of  the 
two  upright  iion  bars  of  the  brace  ;  and  the  cicatrices  of 
all  these  sores  are  still  plainly  visible,  as  I  now  point 
out  to  you.  Yet  for  months  and  months  this  little  pa- 
tient was  compelled  to  wear  this  instrument  of  torture, 
and  suffer  untold  agonies,  —  and  all  in  the  name  of  sci- 
ence aud  humanity,  forsooth!  Such  cruelty  is  so  bar- 
barous in  its  character,  and  so  totally  unnecessary,  that 
it  seems  to  me  that  it  is  time  that  it  should  be  put  a 
stop  to  by  the  strong  arm  of  the  law.  If  the  lower  an- 
imals are  so  zealously  and  vigilantly  protected  from 
injury  by  Mr.  Bergh's  society,  certainly  the  association 
which  has  for  its  object  the  prevention  of  cruelty  to 
children  should  not  be  any  less  efficient ;  and  here,  I 
think,  is  a  fair  field  in  which  it  may  legitimately  carry 
out  its  benevolent  work.  Such  unscientific  treatment, 
which  infiicts  so  much  unnecessary  pain,  in  the  very 
face  of  recent  developments  of  mi  thods  that  are  far 
superior  in  their  results  and  entirely  paitdess  in  appli- 
cation, is  not  credital)le  to  our  profession. 

As  it  is  desirable  that  the  boy  should  have  a  clean 
knit  shirt  before  the  jacket  is  reapplied  to  remain,  I 
will  to-day  simply  make  a  few  turns  of  the  plaster 
bandage  around  the  old  one,  to  secure  it  in  position 
temporarily,  after  having  ])ut  in  sufficient  padding  in 
front  to  separate  the  cut  edges  to  such  an  extent  that 
the  dressing  will  no  longer  be  too  tight  (or  him.  At 
once,  you  see,  he  is  able  to  stand  perfectly  erect  an<l 
walk  about  with  ease  ;  and  I  want  you  to  contrast  his 
pre.-eiit  appearance  and  carriage  with  what  they  were 
six  months  ago,  as  exhibited  in  this  i)hotograph  which 
I  now  show  y(ju.  When  it  was  taken  he  was  making 
his  best  effort  to  stand  up  straight  ;  but  in  spite  ol 
this  you  see  that  his  body  was  bent  over  at  an  angle 
of  about  forty-five  degrees,  and  that  even  thus  he  was 
compelled  to  rest  his  haud<  upon  his  thighs. 


[The  next  day  a  new  knit  shirt  having  been  put  on 
him.  Dr.  Sayre  reapplied  the  old  jacket,  which  had 
been  cut  down  in  front,  as  it  was  perfectly  fitted  to 
the  surface  of  the  trunk.  Before  doing  so,  however, 
he  removed  the  outer  layers  of  the  dressing  down  to 
the  head-rest  apparatus,  and  put  in  enough  padding  in 
front  to  separate  the  edges  of  the  cuirass  nearly  an 
inch,  so  that  there  should  be  no  undue  compression. 
The '"jury  mast "  was  then  secured  in  position  again 
by  a  fresh  plaster  bandage,  enough  layers  of  which 
Were  put  on  to  make  the  whole  jacket  perfectly  com- 
pact and  firm.  When  this  was  completed,  the  child 
felt  entirely  comfortable,  and  was  able  not  only  to  walk 
but  to  run  without  support.] 

Case  V.  In  order  to  remind  you  of  a  still  further 
application  of  the  plaster  jacket  in  spinal  troubles,  I 
now  again  introduce  to  you  with  great  pleasure  my 
friend,  Dr.  C.  W.  Hackett,  of  JMassachusetts,  who  you 
will  no  doubt  remember  first  came  before  you  six 
weeks  ago  to-day.  Two  years  ago  last  October  he 
was  unfortunate  enough  to  receive  a  fracture  of  the 
lumbar  vertebrae  from  a  railroad  injury,^  which  resulted 
in  paralysis  of  the  bladder,  rectum,  and  lower  extrem- 
ities, as  well  as  the  formation  of  numerous  abscesses. 
Up  to  six  weeks  ago  last  Suuday  he  had  not  been  able 
to  walk  a  single  step,  or  even  to  stand  without  power- 
ful support.     On  that  day  his  spine  was  extended  by 

1  [At  the  request  of  many  professional  and  other  friends,  Dr. 
Haclielt  has  sent  us  the  following  statement  for  publication.  —  Ed.] 

KAII.EOAD    INJURir.      CASE   OF   DR.    C.    W.    HACKETT. 

October  15,  1877,  in  switching  from  a  main  track  to  a  branch,  the 
train  going  round  a  curve  at  a  rapid  rate,  while  1  was  standing  in 
the  rear  of  the  car,  I  was  violently  thrown  upon  the  corner  uf  a 
slove,  and  instantly  paralyzed  lielow  the  waist,  probably  bv  a  fract- 
ure of  one  of  the  lumbar  vertebra",  — presumably  the  tliird.  While 
paralysis  of  motion  was  couiplete  at  tlie  ti.ne,  there  was  some  sen- 
sation and  pain  in  the  outside  of  the  left  thigh  for  a  few  hours. 
There  was  loss  of  control  of  the  bladder  and  rectum,  with  a  feeling 
of  constriction,  as  of  a  tight  band,  about  the  lower  part  of  the  ab- 
domen, the  line  of  demarcation  between  the  active  and  paralyzed 
pans  being  clearly  detined.  Pain  at  the  point  of  injury  was  inces- 
sant, aud  severe  beyond  description.  The  bowels  were  evacuated 
by  cathartics  and  clysters,  and  the  bladder  by  the  catheter,  with 
treatment  expectant  only.  After  ten  weeks  there  was  some  return 
of  sensation,  with  ability  to  evacuate  the  bladder  voluntarily  as  a 
general  tiling,  and  in  a  little  more  than  live  months  from  the  time 
of  the  injury  ihere  commenced  a  slight  muscular  action  in  the  legs, 
which  increa>ed  irregularly,  so  that  in  a  year  after  the  hurt  the 
limbs  lould  be  drawn  up  and  pushed  ilown  in  the  bed,  and  even  be 
made  to  move  as  in  walking,  with  the  body  supported  on  crutches 
and  bv  an  attendant;  but  only  a  tritling  amount  of  weight  could  be 
sustaiiied  by  them. 

During  all  this  time  (here  were  frequent  periods  of  almost  total 
paralysis  of  both  motion  and  sensation,  greatly  intluenced,  evi- 
dently, by  the  formation  of  numerous  abscesses,  which  began  about 
six  montfis  after  the  injury,  discharging  through  the  rectum,  the 
outside  of  Ihe  right  thigh,  and  the  inside  of  the  left,  —  the  latter 
giving  exit  to  two  fragments  of  bone  half  an  inch  to  an  inch  or 
more  in  lengtli,  and  from  one  to  two  lines  in  thickness:  one  piece 
from  two  to  three  lines  in  width  at  the  base,  tapering  to  a  point,  and 
partly  necrosed;  the  other,  from  one  to  two  lines  wide,  somewhat 
pointed  and  slightly  curved  or  twisted  in  shape,  but  perfectly  tjright 
and  clean,  and  showing  its  fracture  very  plainly.  1  am  confident 
that  another  fragment  of  bone  had  previously  escaped  per  rectum, 
while  still  another  was  distinctly  lelt  in  the  abscess  that  formed  in 
the  outside  of  the  right  thigh,  but  afterwards  disappeared.  During 
the  winter  of  1878-7!i  al>scesses  fanned  with  great  frequency,  caus- 
ing much  loss  of  strength  through  Ilie  large  quantiiies'of  pus 
formed  and  the  severe  pain  they  created;  the  partial  recovery  of 
the  action  of  the  muscles  was  in  a  great  measure  lost,  so  that  they 
respondett  to  the  test  of  electricity  no  more  than  would  ttiose  of  a 
man  recently  deceased,  and  I  was  unable  to  distinguish  the  differ- 
ence lietween  heat  and  cold  when  applied  to  the  surface  of  Ihe  ex- 
tremities, —  indeed,  so  imperfect  \vas  sensation  that  I  had  botli  legs 
badly  burned  on  different  occasions  by  too  hot  soap-stones  witlnmt 
being  aware  of  It  at  llie  time  (it  l)eing  necessary  to  use  artilicial 
heiit  to  maintain  pro[ier  warmth  in  the  extremities). 

The  abscesses  limillv  stopped  forming  under  the  use  of  iodide  of 
potassium,  so  that  after  Mav.  187U,  only  two  ajipeared,  —  the  last 
about  the  lirst  of  August.  With  the  cessation  of  abscesses  improve- 
ment took  place  in  llie  general  healih  and  in  the  action  of  tlie  1.  gs, 
apparently  aided    by  the  daily  use  of  electricity  and  frictioun,  uud 
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suspension  and  a  plaster  jacket  applied,  and  on  the 
ninth  dav  afterward  he  actually  walked  from  his  board- 
ing-place on  Lexington  Avenue  to  my  office,  a  dis- 
tance of  fully  half  a  mile,  and  ascended  a  long  spiral 
staircase  at  the  end  of  it.  Dr.  liackett,  I  am  happy 
to  say,  has  recently  written  out  a  detailed  account  of 
his  case,  which  1  am  sure  will  be  read  with  great  inter- 
est by  all  the  profession.     [See  foot-note.] 

The  great  difficulty  in  applying  the  plaster  jacket  in 
this  case  was  to  get  a  proper  support  for  it  over  the  hips, 
because  the  doctor,  from  his  long  inactivity,  had  grown 
so  stout  that  they  did  not  project,  as  is  ordinarily  the 
case.  On  account  of  his  great  muscular  power  in  his 
arms,  however,  he  was  able  to  remain  suspended  until 
the  dressing  had  been  molded  as  well  as  possible  into 
the  intercostal  spaces  and  the  iliac  fossa  and  the  plas- 
ter had  become  perfectly  set.  If  we  had  attempted  to 
lay  him  down  as  soon  as  the  jacket  was  put  on,  as  is 
usually  done,  I  think  it  altogether  probable  that  it 
would  have  been  cracked,  and  the  whole  thing  would 
have  had  to  be  gone  over  again.  Ever  since  then  he 
has  been  able  to  walk  about  with  comfort,  and  has  im- 
proved  steadily  in    every  way.     For   a  considerable 

the  persistent  exercise  of  the  muscles  by  volition:  so  that  by  the 
autumn  of  1ST9  I  ivas  able,  at  times,  to  get  a  part  of  ray  weijxht  on 
my  feet  by  supporting  myself  on  crutches  or  over  the  back  of  a 
chair.  But  1  was  still  unable  to  be  off  my  bed,  except  for  a  short 
time  durini;  the  day,  and  often  did  not  even  make  the  pretense  of 
sitting  up  tor  more  than  a  week  at  a  time;  was  compelled  to  evac- 
uate the  bowels  by  injections,  except  at  times  when  suffering  from 
painful  diarrhcea;  and  was  suffering  intense  pain  in  my  spine  and 
limbs  all  the  time,  which  compelled  me  to  take  from  one  to  three 
grains  of  morphia  daily  to  keep  even  bearably  comfortable. 

On  November  30,  1879.  the  actual  cautery  having  previously  been 
applied  with  but  trifling  benefit,  if  any,  I  was  suspended  and  encased 
in  a  plasler-of-Paris  jacket  by  Prof.  Lewis  A.  Sayre  and  his  son, 
L.  H.  Sayre,  of  New  York,  assisted  by  other  members  of  the  pro- 
fession in  that  city  and  from  Massachusetts,  the  relief  from  pain  and 
the  improvement  in  the  sensation  and  motion  of  the  limbs  produced 
by  extension  indicating  the  probability  of  benefit  by  this  mode  of 
treatment.  The  jacket  was  applied  in  exactly  the  manner  so  clearly 
set  forth  by  Professor  Sayre  in  his  valuable  work  on  Spinal  Disease 
and  Spinal  Curvature,  etc.,  the  closest  attention  being  given  to  the 
minutest  details  of  the  operation  from  beginning  to  end,  and  the 
result  was  a  remarkably  accurately  fitting  case,  which  gave  perfect 
and  even  support  to  the  whole  trunk,  and  complete  and  absolute 
rest  to  the  injured  and  diseased  parts.  Three  days  after  being 
"turtle-shelled  ''  1  could  walk  about  the  room  without  mechanical 
support,  and  two  days  later  I  went  out  on  the  street  for  my  first 
walk  for  more  than  two  years.  Sensati&n,  which  had  been  very 
imperfect,  became  nearly  normal;  control  of  the  muscles  became 
constant  and  much  more  perfect:  the  frequent  attacks  of  spasmodic 
contractions  of  groups  of  muscles  entirely  ceased,  as  did  also  the 
occurrences  of  almost  total  paralysis  of  the  legs,  during  which  I 
would  often  be  unable  to  draw  them  up  in  bed  for  days  at  a  time  ; 
complete  control  of  the  bladder  was  obtained,  and  the  bowels  be- 
came much  more  normal  in  their  action,  enabling  me  wholly  to  do 
away  with  the  use  of  injections,  which  I  had  almost  invariably 
been  compelled  to  resort  to  before  to  produce  evacuations.  I  was 
also  able  to  discontinue  the  use  of  heat  to  the  limbs,  they  being  as 
warm  as  other  parts  of  the  body. 

Though  still  suffering  severe  pain  at  the  point  of  injury,  I  have 
succeeded  in  reducing  the  quantity  of  morphia  to  less  llian  one  half 
of  that  taken  before  the  jacket  was  applied,  and  that  in  a  period  of 
six  weeks'  time.  The  muscles  are  still  too  weak  to  sustain  the 
weight  of  the  body  with  the  legs  flexed,  or  to  raise  it  on  the  ball  of 
the  toot  and  propel  it  forward,  as  in  natural  locitmotion,  thus  giving 
me  a  necessarily  slow  and  somewhat  awkward  movement;  but  there 
appears  to  be  paralysis  of  no  muscle  now,  and  I  am  able  to  walk  a 
fourth  of  a  mile  without  artificial  aid  of  any  kind,  except  the  moral 
Bupport  of  a  light  bamboo  cane. 

On  removing  the  jacket,  January  13th,  1  found  myself  unable  to 
walk  across  the  room  without  support  of  some  kind,  while  there 
was  a  marked  increase  of  pain.  There  was  also  a  perceptible  change 
in  the  form  of  the  trunk,  it  being  two  inches  smaller  around  the 
waist,  probably  by  absorption  from  lateral  pressure  of  the  jacket 
above  the  ilia,  where  it  had  been  crowded  in  to  get  a  point  of  sup- 
port to  maintain  extension.  Upon  the  application  of  a  new  plas- 
ter case  there  was  immediate  relief  of  the  increased  pain  and  re- 
turn of  the  use  of  the  legs  as  before,  with  consideral)le  improve- 
ment in  their  action  (the  new  jacket  being  a  better  fit  than  the  first, 
if  possible),  showing  most  clearly  the  need  of  and  the  great  benefit  de- 
rived from  the  extension  and  support  of  the  plaster-of-Paris  jacket. 

February  1st.  I  can  now  raise  myself  on  the  toes  by  voluntary 
contraction  of  the  extensor  muscles  of  the  feet.  —  C.  W.  H. 


time  now  lie  has  been  absent  from  the  city,  but  yester- 
day he  returned  and  told  me  that  he  had  not  felt  quite 
so  well  of  late,  as  the  jacket  had  begun  to  slip  up  and 
down  to  some  extent.  This  would  not  have  occurred 
but  for  the  difficulty  of  which  I  told  you  in  getting 
sufficient  support  for  the  dressing  from  the  hips,  and 
there  will  be  no  trouble  of  this  kind  in  the  future,  for 
the  doctor  having  now  for  some  weeks  been  able  to 
take  a  considerable  amount  of  exercise,  his  trunk  has 
in  a  great  degree  resumed  its  natural  proportions,  and 
will  easily  retain  the  jacket  in  its  proper  position. 
When  he  came  to  me  yesterday  I  cut  down  in  front 
the  jacket  applied  six  weeks  ago,  and  took  off  about 
an  inch  of  it  on  each  side.  It  was  then  reapplied  and 
secured  in  position  by  a  firm  bandage,  but  in  order 
that  there  might  be  no  compression  of  the  organs  of 
respiration  or  too  much  pressure  over  the  hips,  consid- 
er.able  padding  was  previously  put  in  the  upper  and 
lower  portions  of  the  jacket.  It  will  thus  be  seen  that 
around  the  waist,  where  the  shrinkage  had  taken  place, 
the  jacket  was  some  two  inches  smaller  in  circumfer- 
ence than  before.  Still,  the  doctor  tells  me  that  he 
does  not  feel  altogether  comfortable,  although  the  al- 
teration thus  made  is  a  great  improvement.  In  a 
day  or  two,  therefore,  I  will  put  on  hiiu  an  entirely 
new  jacket,  and  iu  the  course  of  the  next  few  weeks  I 
have  no  doubt  that  he  will  be  so  far  improved  that 
this  may  be  cut  down  in  the  centre  and  provided  with 
lacing  like  a  corset,  so  that  it  can  be  removed  at  will. 
In  conclusion,  I  do  not  hesitate  to  say  that  in  Dr. 
Hackett's  case  we  have  one  of  the  most  remarkable 
instances  of  the  advantages  of  the  plaster-of-Paris  jacket 
(applied  during  the  suspension  of  the  patient),  in  in- 
juries and  diseases  of  the  spine  that  the  history  of  sur- 
gery has  yet  recorded. 

[  Four  days  later  Dr.  Hackett  called  at  Dr.  Sayre's 
office,  and  the  old  jacket  was  removed  entirely,  when 
it  was  found  that  he  was  unable  to  walk  at  all.  By 
direction  of  Dr.  Sayre  he  ate  a  hearty  meal  so  as  to 
distend  the  stomach  as  much  as  possible,  and,  after 
putting  on  a  fresh  skin-fitting  knit  shirt,  suspended 
himself  while  a  new  jacket  was  appplied,  no  "  dinner- 
pad  "  being  used  in  this  instance.  On  account  of  the 
great  muscular  development  of  his  arms,  he  was  able 
to  keep  him  self-suspended  in  the  apparatus  for  no  less 
than  forty  minutes,  during  which  time  the  plaster  had 
become  rather  firmly  set.  He  was  then  seated  on  a 
stool  placed  under  him,  in  which  position  he  kept  him- 
self partiality  suspended  for  nearly  an  hour,  during 
which  time  the  plaster  had  become  thoroughly  "  set." 
When  he  got  up  he  expressed  himself  as  feeling  more 
thoroughly  supported  llian  ever  before,  and  as  entirely 
free  from  pain,  while  he  Wiis  able  to  walk  with  the 
greatest  ease.] 


(©riginnl  5trtickiS(. 


THE   H.\YDEX  CASE. 

BY    GEORGE    JEWETT,     M.     I).,     FITCHBURG. 

May  2,  1879,  at  8.30  p.  m.,  I  was  sunnnoned 
to  attend  Miss  Sarah  E.  Hayden,  a  single  lady 
of  thirty-eight  years,  a  school-teacher  of  Filchburg. 
She  was  in  bed,  was  lying  partly  upon  her  right  side 
and  back,  the  lower  limbs  slightly  tiexed,  her  jjositiou 
being  one  of  ease  and  repose.  Her  face  was  calm 
and  pallid,  with  a  dark  shade  under  both  eyes.     There 


Vol.  CIL,  No.  7.]         BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


149 


w;i3  no  restlessness  or  other  indication  of  suffering. 
Hei-  intellect  was  clear,  mind  inidisturbed  ;  and  altliongh 
not  inclined  to  talk  freely,  yet  slic  answered  readily  and 
concisely  questions  relating  to  her  condition.  Slie 
stated  that  she  was  not  in  pain  ;  made  no  complaint  of 
disturbed  sensations  in  any  part  of  her  body,  except 
nausea.  Pulse  SO  ;  in  right  wrist  markedly  weak,  so 
much  so  that  I  tried  the  left,  aud  to  my  surprise  found 
the  pulse  almost  entirely  wanting.  Respiration  was  nor- 
mal in  frequency  ;  no  cough,  nor  rides  iu  chest  ob- 
served. The  surface  of  the  body  \s'as  cool,  slightly 
moist,  and  very  pale;  feet  and  lower  limbs  cooler  than 
other  portions.  Near  the  head  of  the  bed  was  a  vessel 
containing  about  a  pint  of  a  greenish  fluid,  a  large  por- 
tion of  wliich  seemed  to  be  mucus,  which  I  learned  she 
had  vomited  about  half  an  hour  before  my  visit.  Upon 
inquiry  and  subsequent  investigation,  the  following  his- 
tory of  the  case  was  obtained  ;  very  few  of  the  facts, 
however,  w'ere  made  known  to  me  at  my  first  visit. 
Both  her  father  and  mother  had  recently  died  after  short 
and  unusual  illnesses,  wliich  fact  had  somewhat  de- 
pressed her,  but  aside  from  this  natural  cause  she  was 
in  her  ordinary  health  at  ten  o'clock,  v.  ji.,  May  1st,  ex- 
cept a  slight  pain  in  the  muscles  of  the  neck  and  back, 
which  had  troubled  her  for  a  few  days.  At  this  time 
her  brother  induced  her  to  use  a  linfment  for  the  pain 
in  her  neck,  and  to  take  a  cachet  of  soda  '•  to  settle  her 
stomach."  ]\liss  Haydeu  and  a  lady  friend  now  re- 
tired, and  both  were  soon  asleep.  At  twelve  she  woke 
her  friend,  exclaiming,  "  I  feel  dreadfully!  Rub  me." 
She  said  that  she  had  a  "  creeping  sensation  all  over,  as 
thougli  her  blood  did  not  circulate."  The  brother  soon 
came  to  her  assistance,  giving  her,  as  he  stated,  Jamaica 
ginger,  aud  subsequently  some  peppermint.  After  fric- 
tion of  the  back  and  limbs,  .-he  soon  fell  asleep.  At 
five  A.  JI.  she  awoke  with  dizziness,  nausea,  aud  de- 
pression. At  seven  the  brother  gave  a  cachet  of  mus- 
tjird,  as  he  said  ;  an  hour  or  more  afterward  mustard 
was  given,  at  her  request,  iu  water,  to  relieve  the  nau- 
sea, which  was  quickly  followed  by  the  ejection  of 
about  a  pint  of  fluid,  in  which  was  an  undissolved  cachet, 
a  piece  ot  pickle  taken  at  her  dinner  the  previous  day, 
aud  a  few  spiced  currants,  eaten  with  her  supper. 
From  this  time  until  noon  she  remained  iu  bed,  with 
no  marked  symptoms  except  nausea  and  depres-ion, 
when,  with  some  assistance,  she  dressed,  went  down- 
stairs, and  her  brother  gave  her  some  lea.  At  three 
o'clock  the  same  per-on  gave  a  teaspoouful  of  calcined 
magnesia  in  milk,  soou  after  which  she  vomited  a 
greenish  fluid.  Some  gruel  now  taken  remained  on 
the  stomach.  At  5.15  more  magnesia  was  administered, 
when,  tired  and  faint,  she  went  to  her  room  and  to  bed. 
An  hour  later  she  had  an  abinidant  discharge  of  a  thin 
brownish  substance,  iu  which  were  undigested  currants. 
This  discharge  was  accompanied  by  pain,  faintuess,  and 
great  prostration.  Half  an  hour  after  this  was  another 
discharge,  of  the  same  ciiaracter,  small,  and  without  pain 
or  marked  faintuess.  At  my  visit,  this  part  of  the  his- 
toiy  was  not  mentioned.  About  this  time  she  failed  in 
ail  attempt  at  micturition,  which  subsequently  was  both 
painful  aud  dillicult.  At  7.15  she  took  from  the  same 
liaud  more  magnesia.  She  now  became  traiKpiil,  aud 
remained  so  until  my  visit,  with  the  exception  of  a  sin- 
gle act  of  vomiting  without  marked  distress.  At  8.30 
the  salient  points  were,  slight  nausea,  failure  of  the 
heart's  action,  notable  abs<nce  of  pulse  in  left  wrist, 
and  marked  and  [irogressive  decrease  of  temperature. 
There  was  aud  had  beeD  entire  absence  of  thirst,  pain- 


ful or  difficult  deglutition,  heat  in  throat,  pain  or  ten- 
derness at  epigastrium.  The  greenish  mucous  ejec- 
tion indicated  gastric  irritation,  lor  which,  as  a  curative 
agent,  I  administered  from  my  piicket-case  subnitraie  of 
bismuth,  directing  it  to  be  given  in  two-grain  doses 
every  flfteeu  minutes  while  the  nausea  continued.  I 
also  ordered  mustard  to  the  epigastrium,  general  arti- 
ficial warmth,  and  stimulants  as  they  could  he  toler- 
ated. I  directed  great  watchfulness,  aud  that  I  should 
be  called  at  any  unfavorable  change.  I  left  at  nine 
o'clock. 

At  twelve  a  messenger  came,  stating  that  my  patient 
seemed  to  be  dying.  I  requested  him  to  call  to  my  aid 
Drs.  Colony  and  Thompsou.  The  patient  being  quite 
near  my  home,  I  was  soon  at  her  bed-side.  She  was 
feebly  tossing  her  head  aud  shoulders  from  side  to  side, 
struggling  as  if  in  the  act  of  suffocation.  She  was  per- 
fectly intelligent ;  said  she  had  no  pain,  but  could  not 
breathe.  Her  pupils  were  completely  dilated  ;  she  was 
pulseless,  and  evidently  dying.  I  gave  her  some  un- 
diluted whiskey,  which  she  swallowed  without  diffi- 
culty ;  but  the  power  to  swallow  quickly  ceased,  and 
with  the  concurrence  of  my  associates,  who  had  now 
arrived,  1  continued  it  by  subcutaneous  injection.  In 
a  few  minutes  the  heart's  action  ceased.  As  no  satis- 
factory diagnosis  could  be  made  by  myself  or  con- 
friires,  aud  suspicious  circumstances  indicating  death 
by  poisoning  came  to  light,  an  autopsy  was  held  by 
Medical  Examiner  Dr.  E.  P.  Miller  of  Fitchburg,  with 
the  following  result :  — 

Autopsy  thirty-two  and  a  half  hours  after  death. 
Rigor  mortis  well  marked  ;  no  unusual  appearances  on 
surface  of  body.  The  abdominal  cavity  being  exposed, 
the  stomach  and  two  or  three  feet  of  intestine  adjoin- 
ing were  of  a  bluish  color  ;  other  portions  were  pale. 
The  stomach  was  carefully  removed,  and  its  coutents, 
which  consisted  of  about  ten  ounces  of  a  thin  brownisii 
fluid,  were  emptied  into  a  jar.  Its  entire  mucous  sur- 
face was  of  a  reddish-brown  color,  with  patches  and 
points  of  bright  red,  most  abundant  near  the  pylorus, 
indicating  hemorrhage  into  the  mucous  membrane ; 
numerous  minute  white  specks  were  also  observed  on 
its  walls.  On  opening  the  intestines,  the  whole  surface 
of  the  upper  portion  was  found  much  redder  than  nor- 
mal, while  on  the  upper  part  of  the  duodenum,  near 
the  pylorus,  was  a  very  briglit  patch  of  red.  The 
liver  was  darker  aud  more  full  of  blood  tiian  usual,  no 
signs  of  disease  observed  ;  right  kidney  of  a  dark  bluish 
color,  aud  much  congested  ;  left  kidney  the  same,  ex- 
cept that  under  capsule  was  an  exudation  of  fluid  blood  ; 
nothing  unusual  seen  about  the  spleen,  pancreas,  or 
other  abdominal  organs  worthy  of  note.  The  heart, 
and  all  large  blood-vessels  were  fllled  with  bluish-black 
fluid  blood ;  otherwise  their  condition  was  normal ; 
no  clots  discovered  in  whole  body.  Lungs  moderately 
collapsed;  color,  externally,  darker  aud  bluer  than  nat- 
ural, aud  crepitation  everywhere  ;  on  section  an  unusu- 
ally large  amount  of  bluish-black  blood  flowed  out, 
especially  in  lower  lobes.  Cadaveric  odor  was  entirely 
warning.  On  removal  of  calvarium  and  dura  mater 
the  arachnoid  in  dependent  parts  bulged  from  accu- 
mulated serum  underneath,  fioin  which,  wdien  cut,  an 
ounce  or  more  escaped  ;  all  the  small  vessels  on  the  sur- 
face of  the  brain  were  full  of  bright  reil  blood;  paren- 
chyma more  moist  than  natural ;  no  fluid  in  ventricles  or 
other  abnormal  change  noticed. 

The  stomach  and  contents,  portions  of  liver,  intes- 
tines, aud  brain,  were  sent  to  Dr.  William  B.  Hills, 
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assistant  professor  of  chemistry  in  Harvard  Medical 
College,  for  chemical  analj'sis,  and  also  a  sample  of 
the  bismuth  from  which  that  given  the  patient  was 
taken.  Subjoined  is  Dr.  Hills'  report.  It  is  proper 
here  to  state  that  the  counsel  for  the  defense  attempted 
to  show  that  the  arsenic  found  in  tlie  organs  submitted 
for  analysis  was  given  by  the  attending  physician, 
either  by  mistake  or  in  the  bismuth  administered  at 
his  first  visit,  as  it  is  a  recognized  fact  that  commercial 
bismuth  is  generally  contaminated  by  arsenic:  — 

"  ]\Iav  5,  1879.  Received  from  .Medical  Examiner 
Dr.  E.  P.  Miller  stomach  and  contents  (contents  meas- 
ured ten  and  one  third  fluid  ounces)  ;  intestines  and 
contents  (contents  measured  five  and  five  sixtlis  fluid 
ounces)  ;  portions  of  liver  and  brain  ;  mucous  mem- 
brane of  small  intestines,  very  much  inflamed  in  its 
upper  part,  beginning  at  the  stomacii,  extending  down- 
ward twelve  to  fifteen  inches;  for  the  remainder  of  its 
length  normal. 

'■  Scattered  over  the  inflamed  portions  of  tlie  mucous 
membrane  was  a  white  gritty  powder,  shown  by  analy- 
sis to  be  white  arsenic;  1.14  grains  of  the  solid  were 
recovered.  Contents  of  the  stomach  were  a  dark,  vis- 
cid mucus,  and  contained  a  considerable  quantity  of 
bismuth  subnitrate.  Numerous  crystals  of  white  arsenic 
were  also  detected  by  the  microscope.  Amount  of 
white  arsenic  in  contents  of  stomach  was  .5.78  grains; 
in  contents  of  intestines  in  solution  2.72  grains;  and 
1.14  grains  solid,  removed.  Amount  of  arsenic  in  liver, 
2.77  grains.  Total,  12.41  grains.  There  was  fatty 
degeneration  of  the  liver  shown  by  the  microscope. 
Brain  contained  a  trace  of  arsenic.  The  bismuth  re- 
ceived from  Medical  Examiner  Miller  was  unusually 
pure,  containing  less  than  one  tenth  of  one  per  cent, 
estimated  as  white  arsenic,  and  it  would  have  taken 
about  27  ounces  of  this  bismuth  to  have  contained 
the  amount  of  arsenic  found  in  tlie  organs.  Bismuth 
never  contains  crystals  of  white  arsenic  as  an  impurity. 
A  sample  of  magnesia  from  tliat  given  the  patient  was 
found  free  from  arsenic."  ' 

The  pathology  of  arsenical  poisoning  opens  a  wide 
field  for  investigation.  From  the  books  little  can.be 
learned  of  the  efiects  of  arsenic  upon  the  living  tissues, 
or  of  the  manner  in  which  it  causes  death.  We  know 
it  is  hostile  to  all  forms  of  organic  life ;  that  when 
absorbed  it  is  carried  to  all  parts  of  the  system  by  the 
blood,  and  is  deposited  in  various  organs  by  choice, 
the  law  of  election  of  tissue  being  as  yet  unknown. 
I  am  not  aware  that  it  has  ever  been  detected  in  the 
lungs,  not  even  a  trace.  It  seems  to  be  found  in  the 
greatest  abundance  in  the  liver,  nervous  centres,  kid- 
neys, spleen,  pancreas,  and  in  more  minute  quantities 
in  tlie  muscular  and  other  tissues. 

Prof.  E.  S.  Wood  says:  "Some  experiments  upon 
animals  appear  to  point  to  a  deposition  of  arsenic  in 
the  brain  and  spinal  cord,  and  it  is  stated  that  the 
accumulation  in  the  nerve  tissue  takes  place  before 
that  in  tiie  liver  and  kidneys  ;  but  I  cannot  learn  that 
any  analyses  in  the  human  subject  confirm  these  ex- 
periments upon  animals,  or  that  anything  definite  is 
known  of  the  rapidity  or  amount  of  its  deposition  in 
the  human  brain." 

Taylor  states  that  its  deposition  in  the  liver  reaches  its 
maximum  in  fifteen  hours,  and  in  all  cases,  if  life  is  suflS- 
cieutly  prolonged,  it  entirely  disappears  by  elimination. 

1  Portions  of  tlie  various  organs  were  gjiven  by  Dr.  Hills  to  Prof. 
Edward  S.  Wood,  of  Harvard  Medical  (I'olie^e,  for  analysis,  wlio 
verified  botti  the  results  and  estimates  to  witliin  a  fiundredth  of  a 
grain  in  the  aggregate. 


This  process  of  absorption  is  supposed  to  be  completed 
often  in  a  few  hours,  as  numerous  cases  of  arsenical 
poisoning  have  been  reported  in  which  no  trace  of  ar- 
senic could  be  found  in  the  body  after  death. 

In  some  instances  this  poison  seems  to  act  prima- 
rily upon  the  nervous  system.  Stille  states  that  nine 
men  swept  up  some  arsenic  scattered  in  the  hold  of 
a  ship.  Of  these  several  were  suddenly  seized  with 
vertigo,  and  fell  senseless.  Subsequently  they  were 
attacked  with  vomiting  and  other  symptoms  of  arsen- 
ical poisoning,  of  which  three  died. 

Of  the  pathological  changes  observed  no  one  is 
more  constant  than  acute  fatty  degeneration  of  the 
liver.  Dr.  William  B.  Hills  reports  three  or  four  cases 
under  his  own  observation,  in  all  of  which  it  was 
markedly  present.  In  support  of  this  statement  we 
have  such  eminent  authorities  as  H.  C.  Wood,  Virchow, 
Riudfleisch,  Casper,  Hoffman,  Tardieu,  Orth,  Wagner, 
and  many  others.  From  our  present  knowledge  the 
kidneys  seem  to  be  the  principal  if  not  the  only  source 
by  which  arsenic  is  eliminated  from  the  body.  It  is 
uniformly  found  in  the  urine  soon  after  its  absorption 
into  the  circulation,  and  continues  to  be  detected  so 
long  as  any  remains  in  the  system  during  life.  Per- 
haps the  most  striking  element  in  arsenical  poisoning 
is  the  absence  of  uniformity  in  the  symptoms.  The 
emitient  toxicologist,  Tardieu,  groups  them  into  four 
classes  :  — 

"  First.  A  sensation  of  heat  and  nausea;  abundant 
and  repeated  vomiting;  ardent  thirst;  drinking  in- 
creases vomiting ;  pain  in  epigastrium,  increased  by 
pressure ;  sometimes  violent  pain  in  head ;  altered 
features;  coldness  of  extremities;  extreme  weakness; 
tendency  to  faintiiess  ;  smallne~s  of  pulse ;  evacuation 
of  the  bowels,  with  vomiting,  discharge  sometimes  in- 
voluntary ;  painful  cramps  in  limbs.  Face,  first  pale, 
becomes  bluish.  Skin  cold.  All  excretions  stopped. 
Death  comes  on  in  twelve,  fifteen,  or  twenty  hours 
from  first  symptom. 

"  Second.  Kare  cases  in  which  there  is  no  vomiting 
nor  evacuation  ;  pulse  tranquil  ;  marked  calmness  ; 
faiutings,  sometimes  followed  by  coma.  Death  with- 
out pain  in  from  five  to  twenty  hours. 

"Third.  Subacute  and  most  common.  Vomiting 
abundant  and  repeated  at  beginning,  which  ceases  after 
one  or  two  days,  and  with  disappearance  comes  ameli- 
oration of  sytnptoms  ;  stomach  indolent ;  tongue  natu- 
ral ;  heat  in  throat ;  thirst  and  general  coldness  con- 
tinue, also  great  weakness  and  irregularity  of  pulse ; 
suppression  of  urine ;  spasm  of  throat ;  painful  swal- 
lowing. Sometimes  reaction  comes  on.  Tlie  belly  is 
tender,  hard,  and  swollen.  Fever  lights  up.  Pulse 
frequent  and  strong.  Sleeplessness,  agitation,  and  spas- 
modic movements;  eruptions  on  the  skin  ;  intelligence 
undisturbed.  Later,  pulse  fails,  is  more  frequent  and 
feeble  ;  obscurity  of  the  senses ;  cold  extremities,  and 
death  in  from  two  to  six  or  ten  days.  Sometimes  re- 
covery." 

Taylor  says,'  "  The  symptoms  do  not  appear  to 
bear  any  relation  to  the  quantity  of  poison  or  the  form 
in  which  it  is  administered.  Those  indications  of  irri- 
tation in  the  stomach  and  bowels,  or  of  an  aflection  of 
the  brain,  have  equally  occurred  whether  the  dose  was 
small  or  large,  or  whether  the  poison  was  in  a  state  of 
powder  or  solution.  The  variableness  is  also  observed 
in  regard  to  the  lime  intervening  between  taking  the 
poison  and  the  first  symptoms."  In  proof  I  will  cite 
2  Taylor  on  Poisons,  page  326. 
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the  following  cases  : '  A  young  man  accidentally  took 
a  large  dose  mixed  with  his  food.  Death  occurred  in 
twenty  minutes  from  his  sitting  down  to  his  meal. 
McCauly  reports^  the  following:  A  man  took  one 
liundred  and  fifty  grains  of  arsenic.  No  symptoms  for 
six  hours  ;  then  vomiting,  purging,  and  drowsiness  set 
in.  No  pain  or  tenderness  of  abdomen.  Death  (time 
not  stated).  Mr.  Todd  reports  '  a  case  where  sixty 
grains  were  taken  on  an  empty  stomach.  No  symp- 
toms for  two  hours.  Dr.  Leachese  *  reports  a  case 
where  a  large  dose  was  taken.  No  symptoms  for  seven 
hours.  Dr.  Thompson,  of  Liverpool,  Eng.,  reports  a 
case  where  thirty  or  forty  grains  were  taken  ;  no 
symptoms  for  five  or  six  hours.  Taylor  reports  a  case; 
no  symptoms  for  ten  hours.  Mr.  Clegg  reports  a  case 
where  no  violent  symptoms  appeared  for  twenty-three 
hours ;  then  death  in  half  an  hour.  The  patient  was 
sick  once  hnlf  an  hour  after  poison  was  taken  ;  then 
narcotism  and  death  in  twenty-three  hours.  Tonellier 
reports  that  a  female  took  a  fatal  dose ;  no  symptoms 
for  eight  hours.  Dr.  Bryon  °  gives  a  case  where  no 
active  symptoms  were  manifest  for  nine  hours.  Orfila  ^ 
reports  a  case ;  no  symptoms  for  seven  liours. 

In  the  case  of  Francis  E.  Ilayden,  on  trial  for  the 
murder  of  his  sister,  the  government  assumed  that  ar- 
senic was  given  in  the  cachet  at  ten  o'clock.  May  1st. 
If  so,  the  tirst  symptoms,  which  were  of  general  dis- 
tress, occurred  in  two  hours  ;  the  accompanying  hyper- 
aesthesia  would  indicate  a  shock  to  the  nervous  centres, 
which  might  have  been  allayed  by  a  large  dose  of 
morphia  given  in  the  tincture  of  ginger  or  peppermint. 
Sleep  sometimes  follows  the  administration  of  arsenic. 
A  case  is  reported  '  in  which  an  adult  male  took  thirty 
grains,  slept  nine  hours,  then  vomited,  and  death  oc- 
curred in  three  days.  Another  case  is  reported  *  where 
a  female  took  two  and  one  half  grains  at  bed-time  ;  had 
a  restless  night;  death  came  in  thirty-six  hours.  Mc- 
Cauly reports  the  case  of  a  man  who  took  four  hun- 
dred and  twenty  grains  of  arsenic;  slept  three  hours, 
when  symptoms  set  in,  with  death  in  nine  hours. 
Cases  are  not  wanting  in  which  none  of  the  ordinary 
symptoms  of  arsenical  poisoning  are  present.  Dr. 
Morehead  reports  "  a  case  of  death  by  narcotism  in 
which  arsenical  poisoning  was  not  suspected.  An 
autopsy  revealed  a  large  amount  of  arsenic  in  the 
stomach.  Dr.  Todd,  of  Providence,  relates  the  case 
of  a  child  who  was  observed  in  the  act  of  eatino-  some 
arsenical  paste,  prepared  for  poisoning  mice.  An 
emetic  was  given  ;  between  the  acts  of  vomiting  the 
child  was  lively,  with  no  symptoms.  It  soon  slept 
with  the  calm  of  health  ;  then  had  two  natural  dis- 
charges. In  six  or  seven  hours  there  was  no  ex- 
pression of  pain.  Soon  the  surface  of  the  body  be- 
came cool ;  lips  livid  ;  eyes  sunken,  pupils  fixed  and 
dilated;  pulse  scarcely  perceptible  ;  respiration  sighing 
and  feeble.  Death  eight  hours  after  taking  the  poison. 
An  inspection  of  the  body  after  death  revealed  no 
change  from  a  healthy  condition.  A  little  mucus  was 
found  in  the  stomach,  but  there  were  no  signs  of  in- 
flammation.    Dr.  Alexander  "  took  by  mistake  a  large 

1  Taylor's  .lurisprudcnce,  papc  25G. 

2  Woodman  and  Tidy,  Ca»c  VIII. 

'  Taylor's  Juritprudeiice,  vol.  i.  p.  231. 
*  Taylor,  page  251. 
'  Medical  Gazette,  vol.  xlvii.  p.  722. 
"  Taylor,  page  251. 

'  Jledical  limes  and  Oazelte,  .Vpril  12,  1877. 
'  Woodman  and  Tidy,  page  161. 
'  Medical  Oazcllc,  vol.  xliii.  p.  1055. 
">  Medical  Times  and  Gazette,  April  18,  1857. 


quantity  in  some  gruel,  and  died  on  the  sixteenth  day. 
No  arsenic  was  Ibund  in  the  body.  Sir  Robert  Cliris- 
tison  relates  "  the  case  of  a  lad  of  seventeen,  who,  after 
a  night's  debauch,  swallowed  half  an  ounce  of  arsenic. 
In  two  and  a  half  hours  there  were  no  symptoms  ex- 
cept languor  and  drowsiness.  In  eighteen  hours  he 
began  to  sink,  and  then  presented  the  usual  constitu- 
tional symptoms  of  arsenical  poisoning,  and  died  in 
forty-one  hours,  with  scarcely  a  single  local  symptom 
excepting  slight  vomiting.  The  stomach  was  violently 
inflamed.  Dr.  Stiile  reports  ^'-  that  a  woman  took  three 
hundred  grains  of  arsenic  after  a  hearty  meal.  No 
medical  treatment  for  one  and  a  half  hours,  or  vomit- 
ing, yet  she  completely  recovered  in  five  days.  Dr. 
Jackson  says  "  a  man  took  not  less  than  two  ounces  of 
arsenic  on  an  empty  stomach.  The  greater  part  was 
retained  for  six  hours;  then  great  irritability  of  stom- 
ach, but  final  recovery. 

From  all  the  facts  in  my  knowledge,  I  have  no  doubt 
that  a  dose  of  twenty  grains  or  more  of  arsenic  was 
given  May  1st,  at  ten  o'clock,  p.  m.,  in  a  cachet.  The 
following  morning  a  second  cachet  was  given,  not  of 
mustard  just  prepared,  as  stated  by  the  accused,  but 
containing  something  else,  prepared  the  day  before. 
Almost  daily  experience  shows  that  the  two  halves  of 
a  fre.-hly  prepared  cachet  separate  in  a  few  moments, 
when  placed  in  water,  and  fiiat  from  each  other,  but 
when  prepared  with  considerable  moisture,  and  allowed 
to  dry  before  taken,  the  margin  dissolves  very  slowly. 
This  cachet  was  retained  on  the  stomach  from  one  to  two 
hours,  when  it  was  ejected  whole.  This  incident  led 
ine  to  experiment  upon  ihe  composition  and  adminis- 
tration of  cachets.  I  find  that  ihey  are  composed  al- 
most entirely  of  starch  ;  are  not  affected  materially  by 
artificial  digesting  fluids  at  the  temperature  of  the  blood  ; 
soften  readily  in  any  fluid,  dissolve  very  slowly  in  water, 
and  are  comparatively  insoluble  in  a  solution  of  ar-e- 
nic  ;  digested  sixty  hours,  in  such  a  soluiion  at  blood 
heat,  are  little  changed,  and  retain  their  form  for  a 
month  in  a  similar  solution  at  ordinary  temperatures. 
This  fact  helps  us  to  account  for  the  condition  of 
things  when  the  cachet  of  the  morning  was  ejected,  and 
the  inference  plainly  points  to  the  conclusion  that  this 
cachet  had  been  immersed  in  a  solution  of  arsenic 
then  existing  in  ihe  stomach.  Extending  my  experi- 
ments, I  gave  a  dyspeptic  person  a  drachm  of  pulverized 
ipecacuanha  in  three  medium-sized  cachets  at  twelve 
o'clock,  on  an  empty  stomach  :  at  12.30  no  nausea.  I 
gave  fifteen  grains  sulphate  of  zinc  in  cachet,  followed 
by  a  few  ounces  of  warm  water:  12.40,  unusual  motion 
of  stomach  and  eructation;  12.45,  vomitin"  of  a  few 
ounces  of  watery  fluid  ;  12.50,  copious  emesis  of  a  mu- 
cous watery  fluid,  containing  flocculent  masses  of  bro- 
ken-<lown  cachets,  mixed  with  ipecacuanha.  The  patient 
stated  that  ejected  matters  were  bitter  and  "puckery;" 
no  discomfort  for  thirty  minutes,  when  he  suddenly 
ejected  fluids  of  similar  character  tinged  with  bile;  no 
further  nausea.  His  appetite  returned,  and  he  was 
immediately  in  good  condition. 

In  the  Ilayden  case,  the  accused  was  proved  to  have 
bought  eight  grains  of  morphine,  one  and  one  half  of 
which  were  wanting  from  the  package.  lie  said  "he 
thought  his  sister  might  want  it."  When  was  this  mor- 
phine given,  if  given  at  all?  Probably  a  large  dose  to 
allay  the  terrible  distress  caused  by  the  first  .shock  to 

*i  Reese,  page  62. 

12  Therapeutics,  vol.  xi.  p.  707. 

"  American  Journal  of  Medical  Sciences,  July,  1878. 
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the  nervous  system,  at  twelve  o'clock,  two  hours  after 
the  arsenic  ;  hence  the  sleep  and  dizzy  head  of  the 
morning  and  freedom  from  pain  during  the  day  follow- 
ing. 

Morphine  was  not  detected  by  the  chemists,  but  our 
best  authorities  state  that  neitlier  opium  nor  its  alka- 
loids can  be  detected  once  in  ten  ca^es  of  fatal  poison- 
ing. Wormley  says,  "  Thus  far,  with  few  exceptions, 
there  seems  to  have  been  an  entire  failure  to  recover 
the  poison  from  the  tissues  in  poisoning  by  opium  and 
its  active  alkaloids." 

Taylor  confirms  the  same  view.  This  is  accounted 
for  by  its  rapid  ab-:orption,  and  when  once  within  the 
tissues  it  probably  loses  its  chemical  constituents.  Any 
considerable  amount  remaininrj  in  the  stomach  after 
death  may  be  detected,  if  sought  for   immediately. 

The  counsel  for  defense  did  not  deny  the  finding  of 
arsenic  by  Drs.  Hills  and  Wood,  but  boldly  took  the 
ground  that  no  symptoms  of  arsenical  poisoning  existed 
until  about  the  time  of  or  soon  after  the  first  visit  of  the 
attending  physician.  It  suited  their  purpose  to  make 
the  theory  of  arsenical  poisoning  an  exact  proposi- 
tion ;  each  symptom  was  made  to  appear  in  its  regular 
order  of  succession,  and  to  follow  in  a  given  number 
of  minutes.  The  dose  given,  the  time  the  patient 
would  live,  and  each  step  of  decadence  could  be  deter- 
mined with  mathematical  exactness.  The  plan  also 
included  the  presence  or  absence  of  post-mortem 
changes,  the  diffusion  of  arsenic  through  the  body  after 
death,  a  well-established  pathology,  embracing  many 
occult  morbid  processes,  never  before  determined,  all 
methodically  arranged  to  fit  the  case  under  consider- 
ation, and  limit  the  period  of  arsenical  poisoning  to  the 
interval  between  the  first  visit  of  the  attending  ph_ysi- 
cian  and  the  death  of  the  patient.  They  employed  a 
single  medical  expert.  Dr.  Joshua  B.  Treadwell,  of 
Boston,  who  gave  the  following  testimony.  I  quote 
from  the  government's  stenographic  report.  "  If  ten 
grains  of  white  arsenic  had  been  given,  it  would  have 
been  followed  within  twenty  minutes  by  more  or  less 
disturbance  about  the  stomach  and  bowels ;  in  half 
an  hour  by  vomiting  and  severe  pain  ;  withiu  an  h.our 
and  a  half  severe  purging,  paleness  of  the  surf\ioe, 
slow  pulse,  and  great  prostration  generally,  and  death 
probably  within  ten  hours.''  "  ]f  morphine  had  been 
given  with  the  arsenic  the  patient  would  have  collapsed 
more  rapidly  than  if  it  had  not  been  given." 

The  defense  then  gave  results  of  autopsy,  and  asked 
"  how  long  before  death  arsenic  had  been  given,  if 
there  was  only  a  trace  found  in  the  brain." 

Answer.  "  Only  2.  few  hours,  —  inside  of  Jive  hours. 
If  it  was  in  excess  of  that  time  there  must  have  been 
a  large  amount  of  arsenic  in  the  brain  ;  it  is  carried 
there  in  large  quantities."  "  If  a  person  lives  five 
minutes  after  a  dose  of  arsenic  is  put  in  the  stom- 
ach, arsenic  will  be  found  in  the  brain  ;  "  "  it  can  be 
found  upon  chemical  analysis  in  small  quantities." 
"  If  they  live  a  few  hours  it  is  found  in  lar^e  quanti- 
ties." 

District  Attorney  Staples  asks,  "If  you  found  only 
a  trace,  would  you  suppose  it  given  within  five  minutes 
before  death  ?  " 

Ans.  No,  sir ;  might  have  lived  two  or  three  hours. 
In  two  or  three  hours  would  get  a  larger  trace  than 
in  five  minutes. 

Ques.  Does  the  process  of  deposition  commence 
slowly? 

Ans.    Yes ;  the  whole  process  is  a  slow  one. 


Ques.  Is  the  arsenic  first  found  in  the  blood  or  in 
the  tissues  ? 

Ans.  It  is  in  the  blood,  but  as  soon  as  it  is  in  the 
blood  it  is  absorbed. 

Ques.  Does  arsenic  cause  fatty  degeneration  of  the 
liver  ? 

Ans.  When  its  use  is  prolonged  over  a  number  of 
days,  and  only  then.  It  consists  in  a  normal  tissue 
being  substituted  by  a  fatty  tissue,  and  is  a  slow  death. 
In  case  the  liver  shows  a  large  amount  of  arsenic, 
with  only  a  trace  in  the  brain,  the  fact  would  be  that 
a  large  amount  of  this  arsenic  had  passed  out  of  the 
stomach  after  death.  It  is  a  recognized  fact  that  arsenic 
diffuses  itself  after  death. 

I  have  cited  a  few  passages  from  Dr.  Treadwell's 
testimonj',  showing  its  character,  believing  that  the 
statements  of  medical  experts  belong  to  the  profession, 
and  are  proper  subjects  for  criticism  by  its  members. 

FiTCHBURG,  January  2S,  1S80. 


RECENT   PROGRESS  IN  THE  TREATMENT  OF 
THORACIC  DISEASES. 

BY    F.     I.    KNIGHT,    M.    D. 

Asthma  not  a  Neurosis.  —  Dr.  Berkart  ^  has  done 
the  profession  a  very  gi-eat  service  in  trying  to  rescue 
asthma  from  the  list  of  diseases,  and  condemning  it 
to  the  list  of  symptoms  where  it  belongs. 

We  hope  his  book  may  mark  an  era  in  the  history 
of  thoracic  dyspnoea,  and  such  a  revolution  in  prac- 
tice as  when  dropsy  was  declared  a  symptom  and  not 
a  disease  ;  for  asthma  is  in  our  opinion  not  one  whit 
more  a  disease  than  is  dropsy.  The  author  was  in- 
duced some  years  ago  to  enter  upon  a  special  study 
of  asthma  on  account  of  its  intractability  on  several 
occasions.  In  the  pursuit  of  that  inquiry,  as  he  says, 
little  perspicacity  was  needed  to  discover  that  the 
prevailing  obscurity  on  the  nature  and  treatment  of 
asthma,  primarily  and  mainly,  arose  from  the  exclu- 
sive attention  bestowed  upon  the  dyspnoeal  parox- 
3-sms,  whereas  their  constant  antecedents  and  seqnete, 
which  form  the  life  history,  as  it  were,  of  the  disease, 
were  either  neglected  or  erroneously  interpreted.  It 
is  readily  intelligible,  he  says,  that  a  dyspnoea  which, 
apparently  independent  of  organic  lesions,  suddenly 
rises  and  as  suddenly  subsides  cannot  but  be  the  sub- 
ject of  much  speculation.  A  close  examination,  how- 
ever, of  all  the  ficts  connected  with  asthma  enabled 
the  author  to  conclude  that  this  was  merely  one  link 
i:i  a  chain  of  morbid  processes,  that  conmienced  with 
a  more  or  less  insidious  inflammation  of  the  pulmo- 
nary tissue,  and  terminated  with  bronchiectasis  and 
emjjhysema.  These  views  were  presented  to  the  Med- 
ical Society  of  London  in  1873.  Subsequent  obser- 
vation has  confirmed  them  in  the  author's  mind. 

The  Introduction  and  History  of  Asthma,  as  indeed 
the  whole  book,  show  careful  and  exhaustive  research, 
due  credit  being  given  to  those,  as  Beau  and  Tranbe, 
who  have  previously  denied  its  existence  as  a  sub- 
stantive disease.  The  reader  will  remember  that 
Traiibe  considered  "  asthma  nervosa  "  nothing  but  an 
acute  bronchial  catarrh. 

The  discussion  of  the  prev.alent  theory  of  asthma 
(that  is,  that  it  is  a  nervous  affection)  is  exceedingly  in- 

1  On  Asthma:  Its  Patliologv  and  Treatment.  By  J.  B.  Eertart, 
M.  D.    London:  J.  and  A.  CtiurcliiH.     t878. 
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teresting,  and  should  be  read  iti  full.  The  arguments 
in  favor  of  tliis  theory  are  that  there  are  cases  in 
whicli  an  intense  and  agonizing  dyspnoea  suddenly 
arises  in  the  midst  of  perfect  apparent  healtli,  and  as 
suddenly  relapses  again  into  a  state  of  ease  and  tran- 
quillity. There  are  no  physical  signs  of  any  organic 
disease;  hence  independence  of  the  disease  on  struct- 
ural changes  is  inferred.  This  inference  tallies  with 
the  freedom  of  respiration,  which  is  immediately  re- 
stored after  the  attack.  It  is  confirmed  by  the  re- 
sults of  post-mortem  examinations,  which  are  reported 
to  be  either  completely  negative,  or  so  varying  in 
character  as  to  preclude  the  idea  of  their  being  the 
cause  of  a  definite  disease.  Upon  the  principle  that 
affections  which  leave  no  traces  of  their  existence 
produce  their  symptoms  through  the  nervous  system, 
asthma  is  supposed  to  be  a  nervous  affection.  To 
the  same  conclusion  tend  the  causes,  symptoms,  as- 
sociated phenomena,  periodicity,  and  treatment  of  the 
dyspnoea;  all  these  directly  appealing  to  or  acting 
through  the  nervous  system.  In  reference  to  the  in- 
ference from  the  absence  of  physical  signs  the  author 
justly  remarks  that  in  the  present  state  of  pathology 
it  is  superfluous  to  say  that  there  are  other  recognized 
affections  besides  heart  disease,  bronchitis,  and  em- 
physema capable  of  producing  sudden  and  intense 
dyspnoea  ;  but  not  even  these  latter  can  be  exclud- 
ed on  the  grounds  assumed.  A  patient  may  daily  ex- 
pectorate several  spittoonfuls  of  mucus,  and  yet  the 
most  practiced  and  careful  observer  may  fail  to  de- 
tect, by  means  of  percussion  and  auscultation,  the 
least  trace  of  disease.  Again,  many  cases  of  emphy- 
sema exhibit  no  typical  symptoms,  as  described  in 
text-books.  The  same  may  be  said  of  diseases  of  the 
heart.  The  fact  is,  says  the  author,  that  auscultation 
and  percussion  reveal  only  "  coarse  "  organic  lesions, 
and  these,  moreover,  under  special  favorable  condi- 
tions. This  comparative  short-coming  detracts  in  no 
way  from  the  importance  of  these  methods  of  ex- 
amination. After  all  they  are  but  one,  though  an  in- 
valuable, aid  to  diagnosis.  They  do  not,  iiowever, 
supersede  but  supplement  the  other  results  of  clinical 
observation,  and  only  by  the'ir  combined  consideration 
is  it  possible  to  arrive  at  true  conceptions  of  the  nat- 
ure of  a  disease.  Hence  the  seeming  inadequacy  of 
physical  signs  during  and  after  an  asthmatic  par- 
oxysm is  insignificant  in  itself  A  more  comprehen- 
sive view  of  the  case,  one  not  limited  to  prominent 
symptoms,  but  including  all  its  symptoms,  its  antece- 
dents, and  sequclce,  fully  accounts  for  its  pathology. 
Such  a  survey  shows  that  asthmatics  are  "generally 
miserable  looking-wretches,  round-backed,  cyanosed, 
veiny,  and  thin," '  or  prone  to  obesity  at  an  early 
period  of  life,  —  a  sign  of  premature  senescence, 
is'inety  per  cent,  of  them  have,  previous  to  their  first 
attacks,  suffered  from  inflammatory  affections  of  the 
lungs,  from  which,  although  the  acute  symptoms  have 
subsided,  they  have  never  completely  recovered  ;  and 
after  but  a  short  persistence  of  thi-  asthma  there  in- 
varialjly  appears  emphysema,  —  a  disease,  so  far  as  its 
pathology  is  known,  essentially  chronic  in  its  devel- 
opment. In  the  face  of  this  evidence,  it  would  be 
casting  aside  the  accimiulated  experience  of  centuries 
to  assert  that  with  such  antecedents  and  sequela;  the 
respiratory  organ,  constantly  the  seat  of  functional 
disturbance,  is  nevertheless  in  a  .sound  condition,  be- 
cause auscultation  and  percussion  show  nothing  to  the 
contrary. 

1  Hvde  .Salter. 


In  reference  to  the  inference  from  the  freedom  of 
respiration  between  the  attacks,  the  author  says,  com- 
plete freedom  of  respiration  is  not  inconsistent  with 
such  impairment  of  the  elastic  tissue  of  the  lungs,  for 
even  in  many  cases  of  fully  developed  emphysema 
there  is  no  dyspncea  so  long  as  there  is  no  bronchitis. 
In  health  and  quiet  respiration,  only  one  third  of  the 
lungs  is  employed  for  the  performance  of  the  func- 
tion. Subjective  dyspnoea  takes  place  only  when  the 
respiratory  surface  is  reduced  below  that  proportion. 

With  reference  to  the  alletjed  negative  results  of  post- 
mortem examinations,  that  with  few  exceptions  they 
date  from  a  time  when  pathological  anatomy  was  yet 
in  its  infancy,  and  the  term  asthma  was  used  still  more 
promiscuously  than  it  is  now,  and  then  the  author 
makes  the  remarkable  statement  that,  so  far  as  he  is 
able  to  ascertain,  modern  literature  contains  only  two 
cases  in  which  the  asthma  was  not  accounted  for  by 
the  post-mortem  appearances. 

With  regard  to  the  positive  results  of  post-mortem 
examinations,  the  author  says  that  in  the  vast  ma- 
jority of  instances  pathological  conditions  are  and 
have  been  met  with.  Their  alleged  variety,  however, 
applies  only  to  cases  of  a  former  date,  and  proves  not 
that  asthma  is  independent  of  anatomical  lesions,  but 
that  the  term  has  been  indiscriminately  employed. 
At  present,  when,  as  already  mentioned,  the  limits  of 
the  disease  are  greatly  restricted,  the  organic  compli- 
cations are  consequently  also  of  a  more  definite  char- 
acter, and  more  constant  in  their  appearance.  Even 
the  pure  and  idiopathic  asthma  (if  it  is  at  all  severe) 
is  soon  accompanied  by  structural  changes,  which,  ac- 
cording to  the  prevalent  doctrine,  are  believed  to  be 
the  consquences  and  not  the  causes  of  the  dyspnoeal 
seizures. 

Yet  the  principle  upon  which  this  opinion  is  based 
is  quite  inconsistent  with  the  teaching  of  modern 
pathology.  No  shadow  of  a  proof  can  be  adduced  to 
show  that  in  any  case  derangement  of  function 
causes  derangement  of  texture.  If  the  functional  dis- 
turbance apparently  precedes  the  organic  lesion,  the 
latter  is  merely  at  the  lime  inaccessible  to  diagnosis. 
And,  lastly,  the  pathology  of  emphysema  is  equally  in- 
consistent with  the  prevailing  opinion.  Asthma  can 
produce  a  loss  of  elasticity  and  a  permanent  disten- 
tion of  the  limgs  only  by  the  disturbance  of  the  res- 
piratory pressure  during  the  paroxysms ;  yet  such 
mechanical  force  is  ineffective  unless  there  be  a  pre- 
disposition adherent  in  the  lungs.  The  facts  that  at 
times  emphysema  spontaneously  arises,  as  it  were, 
and  precedes  the  bronchitis,  the  cough,  and  the  dysp- 
noea; at  others  rapidly  and  extensively  develops  when 
the  disturbance  of  the  respiratory  pressure  has  been 
but  slight  and  of  short  dmation  ;  and  again  at  others 
gradually  appears  and  to  a  limited  extent  when  the 
same  causes  have  been  persistent  and  powerful,  —  all 
these  forcibly  show  that  certain  tnitritivo  changes  of 
the  pulmonary  tissue  are  concerned  in  the  production 
of  that  disease  (Biermer  et  al.).  The  nature  of  these 
changes  is  as  yet  unknown,  and  for  the  jiresent  pur- 
pose it  is  immaterial  whether  it  consist  in  an  exten- 
sion of  the  catarrhal  inflammation  from  the  bronchial 
tube,  or  in  a  primary  disease  of  the  alveolar  walls 
(Villemin),  or  in  thrombosis  of  the  pulmonary  vessels, 
fi)llowcd  by  softening  and  absorption  of  the  elastic  tis- 
sue (Isaaksohn).  It  sufiices  for  the  present  pmpose 
to  state  the  fact  that  even  if  asthma  is  pure  and  idio- 
pathic it  is  soon  complicated  with  emphysema,  and 
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as  the  djspnoeal  seizures  furnish  only  the  mechanical 
element  it  therefore  follows  that  under  these  con  di 
tions  the  lungs  cannot  be  healthy,  but  must  be  the 
seat  of  pathological  changes. 

Hence  the  principle  that  "  diseases  which  leave  no 
traces  of  their  existence  produce  their  symptoms 
through  the  nervous  system  "  (Hyde  Salter)  is,  what- 
ever its  merits  may  be,  inapplicable  to  asthma  ;  for 
though  in  a  few  and  rare  instances  the  lungs  7na>j 
seem  perfectly  sound,  still  there  is  no  evidence  that 
they  are  so,  whereas  the  symptoms  and  the  results  of 
post-mortem  examinations  tend  to  opposite  conclu- 
sions. 

In  answer  to  the  question,  Is  asthma  a.  bronchial 
spasm  ?  the  author  says  that  in  the  vast  majority  of  in- 
stances the  bronchial  muscles  are  so  greatly  impaired 
in  nutrition  as  to  be  incapable  even  of  contracting. 
When  the  dyspnoja  has  lasted  for  some  time,  the  dil- 
atation of  the  air  tubes  becomes  permanent,  and  in- 
deed the  niost  dilated  bronchi  Hyde  Salter  has  ever 
seen  were  in  a  case  of  "  spasmodic  asthma."  It  is  su- 
perfluous to  add  that  under  these  conditions  the  con- 
tractility of  the  bronchial  muscles  is  utterly  destroyed. 

The  chapter  on  Definition.  Pathogeny,  and  JEti- 
ology  is  equally  interesting.  The  author  begins  with 
the  statement  that  the  intense  and  intermittent  dysp- 
na?a,  which,  mainly  on  account  of  its  fitful  appear- 
ance and  departure  and  its  seeming  independence 
of  structural  lesions,  has  been  hitherto  attributed  to 
a  derangement  of  innervation,  is  in  reality  due  to 
pathological  changes  of  the  lungs.  That  asthma  is  a 
mere  symptom  can  readily  be  proved.  The  recogni- 
tion of  this  important  fact  has  been  greatly  impeded 
by  the  exclusive  attention  paid  to  the  clinical  features 
of  the  paroxysm,  and  by  the  persistent  attempts  to 
deduce  from  them  alone  the  nature  of  the  d3'spnoea. 

With  the  exception  of  the  comparatively  rare  in- 
stances in  which  the  dyspnoea  is  produced  by  a  for- 
eign body  in  the  air  passages,  asthma  generally  gives 
fair  warning  of  its  approach.  Those  subject  "to  the 
disease  have,  previous  to  the  appearance  of  the  typ- 
ical paroxysms,  suffered  from  an  acute  or  chronic 
inflammation  of  the  respiratory  organs.  Of  the  two 
hundred  and  twenty-three  cases  collected  by  Hyde 
Salter,  the  original  cause  of  asthma  was  not  ascer- 
tained in  forty ;  in  one  hundred  and  thirty-two  out  of 
the  remaining  one  hundred  and  eighty-three  cases  the 
original  causes  were  stated  to  be  chronic  catarrh, 
colds,  and  catarrhal  pneumonia,  complicating  whoop- 
ing-cough, measles,  and  typhoid  fever. 

From  these  statistics  it  appears  that  bronchitis  and 
catarrhal  pneumonia  have  preceded  dyspnoeal  seizures 
in  eighty  per  cent,  of  all  cases.  It  is  needless  to  add 
that  this  great  frequency  is  not  a  mere  matter  of  ac- 
cident, but  points  to  a  certain  relation  between  the 
events.  AVhat  influence  bronchitis  and  pneumonia 
have  upon  the  origin  of  asthma  will  be  evident  from 
their  anatomical  details.  In  sixty-two  per  cent,  of 
those  cases  the  inflammation  occurred  in  the  first 
decade  of  life,  and  was  either  idiopathic,  or  a  com- 
plication of  whooping-cough  and  measles.  Now,  in 
feeble,  narrow-chested  children,  and  in  those  affected 
with  thoracic  deformities  especially  (and  these  sup- 
ply the  greatest  contingent  of  asthmatics),  bronchitis, 
though  commencing  in  the  larger,  has  the  tendency 
to  spread  to  and  even  beyond  tlie  smaller  tubes. 
Under  these  circumstances  the  bronchial  wall  is  inun- 
dated with  a  gelatinous,  synovia-like  substance  (Roki- 


tansky)  consisting  of  serum  and  white  blood  corpus- 
cles. The  same  kind  of  exudation  exists  also  in  the 
interlobular  tissue,  and  here  diff"uses  itself  so  as  to 
reach  even  the  pleura.  Some  of  the  alveoli  are  in- 
flamed ;  some  are  filled  with  aspired  mucus ;  others 
are  in  a  state  of  atelectasis  ;  and  again  others  are  the 
seat  of  a  vicarious  emphysema  (Ziemssen).  There 
can  be  little  doubt  that  if  an  individual  —  child  or 
adult,  who  up   to  a  certain   time  enjoyed  good  health 

—  be  attacked  with  what  seems  to  be  a  bronchial  af- 
fection ;  that  if  from  this  he  apparently  recovers 
but  reujains  henceforward  subject  to  asthma,  this 
strongly  argues  that  the  respiratory  organ  has  been 
permanently  injured  by  the  preceding  inflammation. 
There  yet  remains  a  minority  of  instances  in  which 
asthma  is  apparently  congenital  or  spontaneous.  But 
the  question  is,  how  far,  on  the  one  hand,  congenital 
atelectasis,  and  how  for  on  the  other  those  insidious 
interstitial  changes  of  the  pulmonary  tissue,  are  re- 
sponsible for  it. 

Hence  the  antecedents  and  sequelae  of  asthma 
manifest  themselves  by  their  nature  as  one  continu- 
ous though  protracted  pathological  process.  Asthma, 
therefore,  is  only  one  Knh  in  a  chain  of  quasi-inde- 
pendent affections,  which  commences  with  injlammatory 
changes  of  the  pidmonary  tissue,  and  terminates  with 
emphysema  or  bronchiectasis.  Thus,  according  to  this 
definition,  "  the  essential  or  idiopathic  asthma "  of 
writers  corresponds  to  the  dyspnoea  accompanying  the 
gradual  and  latent  progress,  and  their  "  symptomatic 
or  catarrhal  asthma  "  to  the  fully  developed  state  of 
chronic  bronchitis  and  emphysema. 

The  present  inquiry  has  shown  that  the  tendency 
to  asthma  is  produced  by  definite  organic  lesions  of 
the  respiratory  organs ;  only  the  imperfect  means  of 
diagnosis  and  the  rarely  fatal  issue  of  the  disease  at 
the  time  when  its  clinical  features  are  most  interest- 
ing are  the  cause  that  the  existence  of  those  lesions 
has  been  so  constantly  overlooked.  Still,  the  known 
pathology  of  the  antecedents  and  sequelae  permits  the 
safe  inference  that  the  stage  intermediate  between 
them  also  corresponds  to  certain  textural  changes. 

In  regard  to  the  immediate  causes  of  asthma  the 
author  says  that,  notwithstanding  the  textural  changes 
of  the  lungs,  respiration  continues  to  be  undisturbed, 
and  this  perfect  freedom  of  one  of  the  most  important 
functions  is  mainly  due  to  the  beneficent  activity  of 
compensatory  forces  which  here,  as  elsewhere,  tend 
to  the  preservation  of  health,  even  under  the  most 
disadvantageous  circumstances.  Those  compensa- 
tory forces,  however,  have  their  limits.  They  prove 
inadequate  in  the  foce  of  an  additional  obstacle,  to 
respiration.  Thus,  the  accession  of  an  obstacle,  how- 
ever trifling  in  itself,  is  sufficient  to  provoke  an  asth- 
matic seizure. 

The  iuunediate  causes  of  asthma  are  numerous  and 
of  various  kinds,  but  all  productive  of  the  same  result, 

—  obstruction  of  the  bronchi.  They  are  exhibited  in 
the  following  table  :  — 

I.  Hvpertemia  ami  cedema  of  the  lungs. 

(  Inhalation  of  irritating  gases. 
(o.)  Relaxative  }  Inhalation  of  dust. 
(  Thermal  influence. 
ih  1     rollflter  1    ]  Meteorismus. 

*  ''  I  Embolism  of  the  pulmonary  artery, 

(c.)  Reflex  paralytic. 
II.  Bronchitis. 

III.  Stenosis  of  the  hronehi  \  ^"''•^■S"  ^.°^'^- 
\  Lompression. 

(To  be  concluded.) 
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WINTER   MEETIXG   OF   THE    COUNCILORS  OF 
THE  MASSACHUSETTS  MEDICAL  SOCIETY. 

The  councilors  of  our  State  Society  held  their 
winter  meeting  at  the  Medical  Library  Hall  on 
"Wednesday,  February  4th.  Dr.  Lyman,  president  of 
the  society,  called  the  meeting  to  order  at  eleven  a.  m. 
The  first  business  in  order  was  the  reading  of  the  rec- 
ords of  the  October  meeting,  by  Secretary  Goss. 
They  were  accepted  without  comment. 

Delegates  from  the  state  society  to  the  societies  of 
other  States  were  then  named  and  accepted.  —  The 
president  nominated  Drs.  Stedman  and  Edes  as 
auditors  of  the  treasurer's  accounts ;  Drs.  Langmaid 
and  Wadsworth  as  examiners  of  the  library ;  and 
Drs.  Presbry,  Hosmer,  and  Millet  as  commitee  on 
by-laws  of  district  societies.  These  nominations  were 
confirmed  by  vote.  The  report  of  the  connnittee  on 
membership.  Dr.  James  Ayer,  chairman,  was  presented 
and  accepted,  but  it  gave  rise  to  a  discussion  upon  tlie 
case  of  a  Fellow  whose  dues  amounted  to  sixty-one  dol- 
lars, and  who  for  five  years  had  not  responded  to  treas- 
urer's notices.  The  committee  proposed,  therefore,  to 
drop  him  from  the  roll.  —  Dr.  Bronson,  of  Attleboro, 
expressed  the  opinion  that  if  this  man  could  pay  he 
should  be  made  to  do  so,  and  then  be  dropped,  and 
offered  this  opinion  as  a  motion.  —  Dr.  Millet,  of  East 
Bridgewater,  proposed  as  an  amendment  that  the  indi- 
vidual should  first  be  allowed  to  resign,  and  afterwards 
be  dropped.  A  Fellow  who  is  merely  dropped  can  after- 
ward come  into  the  society  and  vote,  and  in  such  case 
the  society  has  no  remedy.  —  Dr.  Minot,  of  Boston, 
hoped  the  motion  would  not  prevail,  because  a  man 
who  would  not  pay  his  dues,  nor  even  reply  to  notices 
from  the  treasurer,  of  course  would  not  resign.  Such 
a  man  should  be  dropped,  and  he  is  provided  for  in 
the  by-laws.     By-Law  VIL  to  this  effect  was  then  read. 

—  Dr.  Millet  replied  that  such  a  man  should  be  forced 
to  resign  ;  otherwise  he  will  come  in  and  vote.  —  Dr. 
Minot  answered  that  a  dropped  man  is  not  on  the 
catalogue,  and  so  never  conies  to  society  meet- 
ings. —  Dr.  Ayer  coincided  with  this  view,  and  thought 
that  to  allow  a  man  to  resign  would  establish  a  bad 
precedent  and  make  trouble.  The  question  being 
voted  upon  was  decided  in  the  negative  ;  the  recom- 
mendation of  the  committee  then  received  an  affirma- 
tive vote. 

THE    CODE     OP    ETHICS. 

The  code  of  ethics  was  next  brought  up.  There 
were  two  reports  upon  the  table  :  one,  the  majority  re- 
port of  four  members  of  the  committee  on  the  code  ; 
tiie  other,  the  minority  report  of  one  member,  Dr. 
Bigelow,  of  Boston.  —  Dr.  liUis,  of  Boston,  moved  that 
the    minority  report    be    first    taken   from  the  table. 

—  Dr.  Williams,  of  Boston,  alluded  to  the  great  labor 
and  time  which  had  been  expended  upon  the  majority 
report,  and  thought  that  it  should  first  be  considered. 

—  Dr.  Ellis  withdrew  his  motion,  and  the  majority  re- 
port received  precedence.  —  By  vote  the  minority  re- 
port was  then  taken  from  the  table.  —  Dr.  Wellington, 
of  Cambridgeport,  moved  that  the  majority  report 
be  adopted  by  the  council.  —  Dr.  H.  1.  Bowditcli 
hoped  that  as  a  whole  it  would  not  be  adopted,  lie 
had  been  in  practice  fifty  years,  and  in  that  time  had 
never  read  a  paper  so  derogatory  to  the  profession.  — 
Dr.  Wellington  supposed  the  council  had  concluded 


to  adopt  a  code  of  ethics.  The  original  committee  of 
three  had  unanimously  presented  what  is  now  the  ma- 
jority code.  It  was  then  recommitted  to  them,  and 
their  number  increased  by  two.  Now  the  same  code 
comes  back  signed  by  four  out  of  five.  The  committee 
had  read  everything  relating  to  codes,  had  corre- 
sponded with  a  vast  nundjer  of  societies,  and  used 
every  means  to  perfect  the  majority  code.  Four  had 
accepted  it,  and  it  was  natural  to  suppose  that  the  ma- 
jority of  the  society  would  be  satisfied  with  it.  The 
committee,  having  been  directed  to  make  a  code,  natu- 
rally believed  it  must  include  details  and  meet  a  variety 
of  cases.  It  is  not  enough  to  favor  the  golden  rule  and 
suppose  every  doctor  to  be  a  gentleman.  He  did  not  - 
see  why  the  code  should  be  rejected  because  of  its  de- 
tail. The  committee  intended  nothing  derogatory,  but 
did  their  best  to  present  what  seemed  needed.  He 
then  gave  instances  in  which  detail  would  be  neces- 
sary. He  objected  to  the  minority  report  simply  be- 
cause of  its  very  lack  of  detail.  The  majority  code  had 
been  honestly  and  earnestly  constructed,  and  was  well 
put  together.  He  hoped  those  who  objected  to  it 
would  keep  silence  and  accept  it.  —  Dr.  George  C. 
Shattuck,  of  Boston,  said  that  at  the  last  meeting  of 
the  council  delay  had  been  suggested  in  order  to  give 
councilors  time  to  study  the  majority  code.  He  had 
studied  and  found  it  excellent.  It  is  needed  to  cover 
cases  occurring  at  all  times.  In  a  large  society  were 
all  sorts  of  members,  and  therefore  many  minds  to 
meet.     He  favored  the  adoption  of  the  majority  code. 

—  Dr.  Ellis  remarked  tliat  at  the  last  meeting  the 
council  had  been  told  that  the  committee  intended  to 
do  nothing  derogatory  to  the  society.  The  question 
is.  Have  they  done  so  ?  For  thirty  years  he  had  sup- 
posed he  was  practicing  among  gentlemen.  If  the  ma- 
jority code  be  true,  then  he  had  been  mistaken  in  think- 
ing the  profession  stood  upon  an  honorable  foundation. 
He  was  not  willing  to  believe  it  such  as  is  suggested  in 
this  code,  and  thought  the  minority  code  covered  the 
whole  ground.  —  Dr.  Clarke,  of  Worcester,  said  he 
knew  the  minds  of  his  colleagues  in  Worcester,  and 
could  say  that  there  was  but  one  opinion,  which  was 
that  the  minority  report  was  the  one  the  society  should 
adopt.  He  and  his  associates  had  a  strong  feeling 
that  the  longer  report  suggested  practices  which  are 
not  common.  Thereupon  he  read  certain  sections  of 
the  report,  saying  he  could  not  believe  such  cases  as 
were  therein  implied  could  ever  occur.  He  thought 
the  minority  report  sufficiently  long  for  all  purposes. 

—  Dr.  Adams,  of  the  committee,  then  said  ho  believed 
the  general  feeling  to  be  in  favor  of  the  majority  re- 
port. There  is  a  wide  difference  between  city  and 
country  practitioners.  Among  the  latter,  especially, 
are  young  men  unfamiliar  with  many  points  of  cour- 
tesy. They  want  and  need  details.  A  young  man 
through  ignorance  of  good  manners  might  easily  com- 
mit a  breach  of  decorum.  Hence  he  requires  detailed 
and  not  merely  suggested  advice.  —  Dr.  Williams  said 
that  codes  were  not  intended  to  present  the  terrors  of 
the  law,  but  as  instruction.  Sons  of  physicians  are 
familiar  with  ethics  from  their  youth.  Other  young 
physicians  are  not,  and  many  of  those  present  in  their 
younger  days  would  have  been  glad  of  such  detailed 
advice  as  is  given  in  the  majority  code.  He  did 
not  think  such  instruction,  for  men  who  need  it,  de- 
rogatory to  the  profession.  It  is  simply  intended  for 
the  prevention  of  mistakes.  —  Dr.  Brown  gave  in- 
stances of  glaring  unprofessional  conduct  which  he 
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thought  would  be  prevented  by  the  majority  code.  — 
Dr.  Henry  J.  Bigelow  alluded  to  Dr.  Williams's  refer- 
ence to  physiciaus'  sons  and  the  need  of  ethical  instruc- 
tions which  young  physicians  feel.  They  do  need  it,  but 
when  he  began  practice  even  with  an  example  before 
him,  he  often  felt  at  a  loss  as  to  the  proper  line  of 
conduct.  If  he  had  had  this  minority  code  he  would 
not  have  made  mistakes,  for  whenever  there  is  a  rule 
in  the  majority  code,  in  the  minority  code  is  a  refer- 
ence to  the  principle  which  covers  it.  He  then  re- 
lated his  method  of  drawing  up  the  latter  code.  Jn 
the  majority  code  he  found  selections  from  every  code 
which  ever  existed.  It  is  mediasval,  prehistoric.  It 
is  not  Dr.  Cotting's  code.  It  includes  sections  taken 
from  codes  written  in  times  of  rapacity  between  med- 
ical men  ;  in  times  when  doctors  fought  in  the  consul- 
tation room.  It  contains  no  appeal  to  high  motives. 
They  are  the  true  and  real  influence.  The  whole 
thing  is  so  diluted  and  repeated  that  it  is  impossible  to 
extract  a  rule  from  it.  Finding  it  such  a  mass  of  in- 
volved rides,  he  went  carefully  over  it,  and  made  se- 
lections in  order  to  class  them  under  a  few  heads.  He 
also  discovered  new  heads  under  which  principles  and 
practice  might  be  combined.  Having  done  this,  he 
would  assert  that  all  objectionable  matter  had  been 
omitted,  and  that  everything  necessary  had  been  men- 
tioned at  least  once.  Fees  and  fifteen-minute  con- 
sultations have  nothing  to  do  with  morals.  The  im- 
portant thing  is  the  relation  of  patient  to  physician. 
The  great  point  is  to  prevent  physicians  from  stealing 
patients.  He  did  not  thiidv  the  majority  report  pro- 
vided for  that.  There  are  thousands  of  ways  in  which 
this  is  done.  The  majority  report  needs  boiling  down. 
Every  important  thing  in  the  large  code  is  in  the 
small  one.  If,  in  the  future,  it  be  necessary  to  add 
any  point  it  can  easily  be  done  under  the  proper  head. 
He  would  defy  any  man  to  do  this  with  the  majority 
report.  If  we  struck  anything  out  of  it,  we  should  find 
it  there  again,  because  it  contains  so  much  repetition. 
In  regard  to  the  fact  that  four  members  of  the  commit- 
tee stood  against  one,  he  would  confess  it  to  be  unfort- 
unate. The  odds  were  great,  and  arose  from  his  in- 
ability to  attend  any  meeting  of  the  committee.  One 
member,  even,  had  signed  the  majority  report  before  he 
had  seen  the  minority  code.  —  Dr.  Bronson  thought  the 
elder  members  of  the  council  must  either  have  forgotten 
their  young  days,  or  have  gained  a  knowledge  of  ethics 
in  some  miraculous  way.  In  their  eyes  the  majority 
code  is  so  elementary  that  they  scout  at  it.  They  do  not 
realize  the  need  of  it  among  young  men.  When  they 
call  it  hodge-podge,  and  say  it  was  made  for  knaves  and 
fools,  it  is  evident  that  they  do  not  know  in  what  spirit 
it  was  drawn  up.  Instead  of  its  being  mixed  he  found 
it  to  be  in  three  distinct  sections  and  constructed  with 
great  simplicity.  The  Bigelow  code  is  concise  and  to 
mature  minds  apparently  satisfactory.  He  then  added 
the  amusing  remark,  "  Like  its  author,  it  is  admira- 
ble so  far  as  it  goes  ;  "  which  remark  left  upon  his 
audience  a  delightfid  sense  of  ambiguousness.  Dr. 
Bronson  concluded  by  saying  he  would  not  admit  that 
there  were  fools  in  the  society.  If  there  were,  then 
the  censors  had  not  done  their  duty.  But  there  may 
be  knaves,  and  the  majority  code  is  needed  for  them. 
He  hoped  it  would  be  accepted,  because  it  did  not 
cover  one  point  which  would  not  at  some  time  come 
to  the  surface.  He  challenged  any  member  to  point 
out  a  useless  clause. 
This  Dr.  Bigelow  proceeded  to  do  to  the  satisfac- 


tion of  his  adherents,  and  closed  with  the  incisive 
remark  that  he  did  not  wish  the  public,  especially  the 
lawyers,  to  know  that  he  belonged  to  a  club  in  which 
it  was  found  necessary  to  make  a  law  to  the  effect 
that  members  shall  not  steal  spoons.  —  Dr.  Clarke 
then  said  that  the  details  in  the  majority  code  are  not 
necessary  to  a  great  and  liberal  profession.  If  a  man 
has  not  a  sense  of  honor  and  instincts  of  courtes}', 
this  mass  of  information  will  not  implant  them.  He 
had  submitted  the  code  to  an  eminent  jurist,  who  said 
he  was  surprised  that  such  ndes  were  found  requisite. 
Lawyers  find  no  necessity  of  such  suggestions.  Some- 
thing must  be  left  to  courtesy.  He  thought  the  ma- 
jority code  belittling,  and  unworthy  of  the  society.  — 
Dr.  J.  Collins  Warren  spoke  on  behalf  of  the  young 
men  for  whom  so  much  solicitude  had  been  expressed. 
It  was  very  kind  on  the  part  of  the  committee  to 
wish  to  instruct  them,  but  if  the  matter  were  left 
to  the  young  men  he  thought  they  would  have  no 
code  at  all.  They  knew  the  society  had  lived  peace- 
fully for  nearly  one  hundred  years  without  a  code. 
WHiy  could  not  this  state  of  things  go  on  for  another 
century  without  the  aid  of  this  useless  mass  of  rules  ? 
—  Dr.  Millet  said  that  the  gentlemen  who  had  spoken 
seemed  to  have  lived  on  a  higher  plane  than  the  com- 
moner practitioner.  He  did  not  believe  the  country 
physicians,  in  particular,  required  the  code,  but  he  had 
known  instances  of  great  professional  discourtesy,- — 
instances  for  which  these  gentlemen  think  it  unneces- 
sary to  provide.  He  cared  nothing  for  the  code  of 
ethics  so  far  as  his  medical  neighbors  were  concerned. 
Still,  there  is  a  want  of  something  to  which  all  the 
district  societies  can  refer,  and  w'ach  can  be  used  as 
a  guide.  —  Dr.  Reynolds,  of  Boston,  said  he  did  not 
wish  to  reflect  upon  the  purposes  of  those  who  have 
drawn  up  the  codes,  but  he  decidedly  objected  to  both 
reports.  He  thought  the  will  of  the  society  had  not 
been  met.  Having  been  secretary  of  the  committee, 
he  could  say  that  there  had  not  been  one  word  of 
discussion  in  the  conmiittee  during  the  fifteen  months 
of  its  existence,  and  only  once  a  quorum.  No  kind 
of  compromise,  therefore,  had  been  formed.  He  had 
signed  the  majority  report  because,  up  to  within 
twelve  hours  of  the  meeting,  he  had  not  been  able  to 
see  the  other.  When  he  did  see  it  he  rather  pre- 
ferred it.  He  had  no  reflections  to  make  upon  the 
laborious  efforts  of  the  chairman,  but  the  committee 
had  not  done  what  he  supposed  they  were  appointed 
to  do.  He  hoped  the  reports  would  be  referred  to 
five  good,  honorable  men,  within  easy  reach  of  each 
other,  who  might  thoroughly  discuss  and  condense 
them.  —  Dr.  Bronson  expressed  the  belief  that  if  the 
majority  report  were  adopted  it  would  silence  reports 
which  are  flying  over  the  State  to  the  effect  that  cer- 
tain members  of  the  society  had  done  things  for  which 
there  is  no  remedy. 

Dr.  Cotting,  chairman  of  the  committee,  then  said 
that,  though  he  had  no  right  to  speak,  he  wished  to 
repel  wholly  and  thoroughly  the  imputations  cast  upon 
the  conmiittee  and  their  work.  They  had  met  as 
often  as  they  could  meet.  Dr.  Bigelow  had  been  un- 
able to  attend  meetings.  Dr.  Reynolds  had  had  two 
hours'  (private)  discussion  with  him.  What  has  the 
council  done  for  the  committee  ?  They  had  done 
their  best.  They  iiad  gone  as  far  back  as  they  could 
go  in  research.  They  had  taken  every  live,  thing  they 
had  found,  but  the  code  had  nothing  inediajval  in  it. 
He  gave  instances  proving  need  of  detail ;  said  the 
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code  had  been  submitted  to  literary,  legal,  and  clerical 
gentlemen,  all  of  whom  had  pronounced  it  as  nearly 
perfect  as  a  code  could  be.  The  committee  had  a 
special  reason  for  every  section.  —  Dr.  Pineo,  of  Hy- 
annis,  then  suggested,  since  the  code  was  said  to  have 
been  made  for  young  men,  and  since  they  are  now 
more  cultured  and  polished  than  formerly,  that  the 
unwritten  code  should  be  the  only  guide. 

After  various  other  desultory  remarks,  the  question 
as  to  the  adoption  of  the  majority  code  was  called, 
and  voters  carefully  counted.  Dr.  Reynolds  proposed 
that  the  vote  should  be  informal.  To  this,  objection 
was  made,  and  the  result  was  nineteen  yeas  and  fifty- 
four  nays,  thus  defeating  the  majority  code.  On  mo- 
tion of  Dr.  Clarke  the  minority  code,  prepared  by  Dr. 
Bigelow,  was  then  adopted  by  vote  of  a  majority  of 
the  council. 

THE  ADMISSION  OF  WOMEN. 

A  communication  from  the  censors  of  the  Suffolk 
District  Society  and  the  society  at  large  was  next 
taken  from  the  table.  It  asked  instruction  in  regard 
to  the  admission  of  women  for  examination.  The 
censors  doubted  the  legality  of  the  position  in  which 
they  had  been  placed  by  the  October  vote.  —  The  read- 
ing of  their  communication  was  voted  down.  —  Dr. 
Hodges  then  moved  that  the  October  action  of  the 
councilors  in  regard  to  females  be  referred  to  the 
general  society  fur  its  consideration  at  the  next  an- 
nual meeting.  —  President  Lyman  said  that  in  read- 
ing the  paper  in  question  he  found  there  was  a  legal 
point  of  importance  yet  to  be  settled.  He  thought  it 
should  go  to  the  general  society  for  their  concurrence. 
—  Dr.  Millet  doubted  whether  a  decision  could  be 
reached  without  the  concurrence  of  the  legislature.  — 
Dr.  Bronson  understood  that  at  their  last  meeting  the 
council  decided  that  the  pronoun  he  meant  male  or 
female.  He  believed  the  protest  of  the  censors  to  be 
an  honest  creation.  He  had  heard  it  called  "a  trick," 
but  did  not  believe  it  to  be  so,  and  was  therefore  will- 
ing to  accept  the  opinion  of  the  board  of  censors,  and 
thought  their  reasoning  sound.  —  Dr.  Lyman  said 
the  censors  had  applied  to  him  for  information  in  the 
premises.  He  replied  that  he  had  no  riglit  to  author- 
ize them  to  proceed  in  the  face  of  the  siiarp  legal  point 
involved.  —  Dr.  Reynolds  regretted  the  action  of  the 
October  meeting.  He  did  not  consider  that  a  fair 
and  honest  chance  had  then  been  given  the  question. 
It  attacks  the  very  existence  of  the  society.  Coun- 
cilors should  not  wish  to  bring  it  before  the  general 
meeting  without  previous  and  full  discussion.  —  Dr. 
Hodges  then  withdrew  his  motion.  —  Dr.  Pineo 
moved  that  the  council  reconsider  the  vote  of  the 
councilors  at  the  October  meeting,  whereby  cen- 
sors were  instructed  to  admit  women  for  examina- 
tion.—  Dr.  Bronson  said  he  did  not  object  to  Dr. 
Pineo's  motion  in  the  abstract,  that  is,  as  touching  the 
legality  of  the  decision  ;  but  on  any  other  ground  he 
opposed  reconsideration,  for  it  is  boys'  play  to  recon- 
sider when  a  large  vote  has  been  taken.  —  The  mo- 
tion of  Dr.  Pineo  was  then  voted  upon  and  decided 
in  the  affirmative.  This  tabled  the  woman  question. 
The  meeting  then  adjourned. 

—  Voltolini  claims  that  the  only  proper  position 
of  a  patient  during  an  operation  for  the  extraction  of 
a-foreigu  body  from  the  ear  is  upon  the  back  on  a 
table,  the  head  being  allowed  to  hang  over  the  end. 


PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL   OBSERVATION. 

F.    C.    SHATTUCK,    M.    D.,    SECRETAET. 

MYELITIS,    ACUTE    AND     SDB-ACX3TE,    WITH    A    REPORT 
OP    EIGHT    CASES. 

December  15,  1879.  Dr.  S.  G.  Webber,  read 
the  following  paper  on  Myelitis  :  — 

It  is  not  always  easy  to  decide  whether  a  case  of 
myelitis  should  be  called  acute  or  chronic.  The  in- 
tegrity of  the  whole  cord  is  so  essential  to  its  proper 
function  that  if  only  a  small  portion  is  affected  there 
are  irregular  and  defective  actions  in  all  that  part  be- 
low, and  perhaps  in  parts  above.  If  an  acute  affection 
of  one  segment  is  recoveied  from  with  permanent  in- 
jury of  the  diseased  portion,  the  resulting  symptoms 
are  permanent,  and  there  is  chronic  derangement  of 
function.  Inflammation  may  begin  in  an  acute  form 
in  the  lumbar  enlargement,  and  then  advance  upwards 
slowly,  yet  pathologically,  with  the  same  characters  in 
each  segment  of  the  cord  ;  as  no  vital  parts  are  aflected, 
life  is  prolonged,  and  the  cases  seem  to  be  chronic  in 
time,  while  being  acute  palhologieally.  In  fiital  cases, 
then,  the  chronicity  or  acuteness  depends  upon  whether 
vital  centres  are  attacked  early  or  late  in  the  disease. 

Case  I.  The  first  case  is  one  in  which  the  disease 
ran  a  rapid  course,  with  febrile  action,  terminating  in 
death  within  two  weeks  from  its  origin. 

E.  F.,  aged  thirty-four,  farmer,  entered  the  Boston 
City  Hospital  November  8,  1879.  He  had  used  liq- 
uor for  fifteen  years,  in  small  quantities,  but  said  never 
to  excess.  There  was  no  specific  history.  November 
3d,  he  drove  twenty-five  miles  in  the  rain  and  snow, 
getting  his  legs  wet  ;  he  felt  chilly  on  the  road.  Dur- 
ing the  day,  November  5th,  he  worked  in  a  barn  cellar; 
he  worked  hard  and  was  heated.  In  the  evening  he 
worked  in  a  cold  milk-house,  on  his  hands  and  knees. 
He  felt  quite  chilly  while  at  work,  and  more  soon  leav- 
ing off.  In  the  night  he  walked  to  the  water-closet, 
and  there  found  that  he  could  not  pass  his  water.  On 
the  morning  of  the  6th  he  rose,  dressed  himself,  and 
sat  by  the  stove.  In  half  an  hour  he  found  that  his 
legs  were  feeling  stiff  and  weak ;  he  required  help  to 
get  to  his  bed.  The  feet  were  numb,  pricking  as  if 
pins  were  stuck  into  them.  There  was  no  pain  except 
from  a  full  bladder,  which  was  relieved  by  catheter- 
ization ;  no  sense  of  constriction.  The  numbness  be- 
gan at  about  the  crest  of  the  ilium  ;  the  legs  when  tested 
proved  to  be  less  sensitive  than  normal.  There  was 
no  reflex  action  on  tickling  the  soles  of  the  feet ;  ten- 
don reflex  was  absent.  There  was  entire  loss  of  vol- 
untary motion  in  both  legs.  There  was  no  spasmodic 
action.  The  temperature  was  high,  running  up  to  104° 
F.  immediately  after  his  admission,  but  in  three  or  four 
days  it  descended  to  101°,  and  subsequently  to  the  nor- 
mal, when  he  died.  The  pulse  followed  nearly  the 
same  course.  The  aiucsthesia  crept  upwards,  breath- 
ing became  abdominal,  and  on  November  18th,  thirteen 
days  after  the  origin  of  the  disease,  he  died. 

Autopsy  hy  Dr.  Cutler.  Cord:  From  a  short  dis- 
tance below  brachial  eidargement,  the  cord  had  an  ir- 
regular, lobulated  surface.  On  section  just  below  the 
cervical  enlargement,  there  was  a  considerable  amount 
of  hasmorrhage  into  the  gray  substance.  The  diflfer- 
ence  of  color  bitween  the  healthy  gray  substance  and 
that  where  the  ha'morrhago  occurred  was  obscured  by 
the  hicmorrhage,  but  it  seemed  to  be  decidedly  less 
gray.     Below,  the  lateral  columns  were  quite  gray, 
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softened,  and  in  them  were  some  small  hasmonhages. 
The  boundary  bptween  the  gray  and  white  substance 
was  dilficult  to  make  out.  The  cord  below  was  exten- 
sively diseased,  the  most  marked  changes,  however,  be- 
ing in  the  few  inches  below  the  cervical  enlargement. 
Other  organs  healthy. 

Case  II.  The  next  case  is  one  running  a  protracted 
course,  which  began  with  less  decided  symptoms  and 
progressed  much  more  slowly,  continuing  about  fifteen 
months.  Though  of  sucii  long  duration,  there  was  no 
other  element  by  which  it  would  merit  the  title  chronic. 
The  course,  excepting  a  slight  remission  under  treat- 
ment, was  steadily  progressive  ;  apparently  the  disease 
extended  slowly  through  the  length  of  the  cord,  retain- 
ing the  same  character  throughout.  This  case  well 
illustrates  the  dangers  in  myelitis  from  bed-sore,  cys- 
titis, etc. 

H.  S.,  single  woman,  aged  forty-four,  was  seen  first 
in  March,  1875.  She  had  always  worked  hard,  for  the 
last  twenty  years  as  a  laundress.  She  was  much  on 
her  feet,  and  they  were  often  wet.  The  spring  pre- 
vious she  had  worked  more  than  usual.  One  day  in 
May  she  worked  until  twelve  o'clock  at  night,  washed 
lace  curtains,  and  rinsed  them  out  in  very  cold  water, 
the  hands  being  very  cold.  The  next  morning  the  left 
thumb  was  numb,  "  sleepy,"  around  the  end  on  the 
palmar  side;  she  felt  feeble,  too,  and  nervous;  going 
upstairs,  she  was  tired  through  the  thighs.  In  about 
a  week  both  hands  were  numb ;  three  or  four  months 
later  the  legs  were  affected.  She  could  walk,  however, 
until  October,  when  she  noticed  that  she  staggered. 
There  was  some  fibrillary  tremor  in  legs.  In  Decem- 
ber, the  legs  drew  up  and  a  sharp  pain  darted  through 
them.  There  was  a  sense  of  constriction  about  the 
abdomen,  with  distress  in  breathing.  The  bowels  were 
confined  ;  she  had  had  retention  of  urine.  Motion  of 
arms  caused  pain  through  the  ribs,  not  in  the  back,  but 
motion  of  the  legs  caused  pain  in  the  back  ;  straighten- 
ing of  the  legs  caused  a  dragging  sensation  in  the  back; 
turning  in  the  bed  and  twisting  of  the  body  were  pain- 
ful. 

During  the  visit,  the  legs  were  drawn  up  much ; 
there  was  hyperassthesia  in  the  hands,  but  no  spasmodic 
action.  Sensation  was  much  impaired  in  feet ;  refiex 
action  was  exaggerated  ;  there  was  tenderness  over  the 
upper  dorsal  vertebras.  Most  of  the  muscles  of  the 
leg  responded  to  the  faradic  current.  The  vasti  in- 
terni  were  the  only  muscles  which  did  not  contract. 

Under  treatment,  using  galvanization,  iodide  of  po- 
tassium, and  ergot,  she  gained  somewhat,  the  spas- 
modic action  and  pain  or  discomfort  being  much  di- 
minished, and  she  slept  much  better  ;  but  the  improve- 
ment was  only  temporary.  Two  bed-sores  were  formed, 
on  the  right  hip  and  right  side  of  back ;  there  was  first 
incontinence  of  urine,  tlieu  inability  to  pass  it.  Cys- 
titis appeared,  and  it  became  necessary  to  wash  out  the 
bladder  daily.  The  spasmodic  action  returned  for  a 
short  time,  then  contraction  of  the  muscles  set  in,  the 
adductors  being  especially  contracted,  so  that  it  was 
difficult  to  separate  the  legs  to  use  a  catheter. 

July  28th,  there  was  entire  loss  of  power  in  arms 
and  hands ;  the  hands  were  ocdematous.  The  legs 
were  continually  and  strongly  adducted ;  a  very  slight 
touch  caused  spasm ;  when  the  catheter  was  passed 
there  was  spasm  of  the  adductors  and  fiexors  of  the 
thighs,  and  if  the  catheter  touched  the  walls  of  the 
bladder  there  was  the  same  spasm.  There  had  been 
involuntary  movements  of  the  bowels.     The  skin  had 


been  several  times  jaundiced  ;  there  was  nausea  ;  heat 
in  back  ;  the  legs  varied,  sometimes  being  hot,  some- 
times cold.  The  mind  was  somewhat  affected  ;  mem- 
ory failed.     She  died  August  2d. 

Autopsy  two  hours  after  death.  There  was  consid- 
erable fat  over  the  whole  body.  The  muscles  of  the 
right  thigh  had  a  natural  color.  Under  tlie  pleura 
were  small  haemorrhages  and  spots  in  the  lungs,  which 
were  more  solid  and  darker  colored  than  the  rest ;  the 
bronchi  contained  much  mucus.  All  the  other  thoracic 
and  abdominal  organs  were  healthy. 

Brain :  Membranes  clear ;  convolutions  rather 
shrunken  ;  sulci  deepened.  On  the  left  the  anterior 
parietal  convolution  was  not  regular,  and  near  the  me- 
dian fissure  was  a  depressed  spot ;  on  the  right  side,  an- 
teriorly, was  a  depressed  spot  of  less  extent  in  the  first 
frontal  convolution. 

Cord  :  Of  good  consistency  ;  nowhere  did  it  bulge 
up  from  the  cut  surfiice,  not  even  in  the  dorsal  region, 
where  it  was  softer  than  elsewhere.  In  the  upper  dor- 
sal region  the  section  was  more  yellow  than  elsewhere. 
The  membranes  and  the  vertebrte  were  healthy.  Mi- 
croscopic examination  :  In  a  fresh  condition,  the  upper 
dorsal  region  showed  a  very  large  number  of  granular 
corpuscles,  and  these  were  abundant  in  the  walls  of  the 
vessels  in  the  adventitia ;  there  were  also  many  oil 
globules. 

Case  III.  A  young  man,  Mr.  B.,  was  seen  in 
1873  in  consultation  with  Dr.  Davis  and  Dr.  Bow- 
ditch.  He  had  been  living  in  the  West  in  a  malarial 
country,  but  had  not  had  fever  and  ague.  He  was 
employed  out-of-doors,  exposed  to  the  weather,  and 
was  in  the  habit  of  crossing  the  river  on  the  ice  dur- 
ing the  winter,  often  going  all  day  with  wet  feet.  He 
had  no  heavy  work  to  strain  his  back.  His  first  symp- 
tom was  a  slight  sensation  of  numbness  in  his  feet,  an 
absence  of  feeling,  and  pricking  as  if  they  had  been 
asleep.  This  sensation  was  in  his  feet  alone  at  first, 
but  gradually  crept  up  the  legs,  so  as  in  two  months 
to  interfere  with  walking.  He  was  not  very  weak, 
but  his  feet  were  clumsy,  and  he  could  not  lift  them 
from  the  ground  enough  to  prevent  tripping.  The 
numbness  reached  in  patches  as  high  as  the  hips. 
There  was  no  pain.  Under  treatment  he  improved 
slowly,  and  in  about  six  months  he  considered  himself 
well.  He  remained  well  for  nearly  a  year;  then,  while 
traveling  and  living  a  rather  irregular  life  with  regard 
to  eating  and  sleeping,  the  numbness  reappeared  in  the 
right  foot  and  arm,  with  loss  of  power,  but  less  pricking, 
and  in  two  or  three  weeks  he  had  to  give  up  walking. 
He  was  not  exposed  to  cold  and  wet  before  the  second 
attack.  Within  a  week  of  the  commencement  of  these 
symptoms  in  the  right  side  the  left  side  was  afiected. 
There  was  more  numbness  than  loss  of  motion  on  the 
left ;  on  the  right  both  sensation  and  motion  were 
equally  affected.  In  some  positions  the  right  leg  trem- 
bled;  there  was  twitching  on  the  right  side,  and  the 
right  leg  was  inclined  to  draw  up  spasmodically.  Just 
before  this  second  attack  he  took  strychnia,  on  account 
of  a  remnant  of  old  trouble  in  his  left  hand. 

When  seen,  about  six  weeks  after  the  beginning  of 
the  second  attack,  he  could  hardly  move  the  right  leg 
and  foot,  the  right  arm  and  hand  to  a  limited  extent, 
the  left  leg  and  arm  much  better.  The  muscles  of  the 
right  fore-arm  required  a  stronger  faradic  current  than 
those  on  the  left  to  excite  contraction.  All  the  mus- 
cles responded  to  the  current,  and  there  was  no  wast- 
ing.    Sensation  was  much  diminished  iu  both  legs,  — 
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most  in  left.  On  the  riglit  two  points  could  be  felt  as 
such,  when  sharp,  only  at  three  inches  distance  ;  when 
blunt,  only  one  point  felt.  On  the  left,  when  blunt, 
only  one  or  none  was  felt.  He  had  had  a  sense  of  a 
girdle  around  the  abdomen  on  a  level  with  the  crest  of 
the  ilium. 

Various  remedies  were  used  in  succession  :  first  ergot, 
and  later  iodide  of  potassium  and  counter-irritation  to 
the  back  in  various  ways.  The  iodide  was  given  in  large 
doses,  lest  there  might  possibly  be  a  specific  taint. 
The  disease  seemed  to  be  checked  for  a  short  time  ; 
perhaps  there  was  a  slight  gain,  but  later  he  became 
worse  ;  some  of  the  cerebral  nerves  were  affected  ;  there 
were  ptosis  on  the  right,  partial  paralysis  of  the  facial 
muscles  on  that  side,  and  tinnitus.  The  faradic  reac- 
tion of  the  muscles  was  good  in  both  legs  in  August. 
A  letter  was  received  from  him  in  March,  1874.  Sub- 
sequently he  died,  but  the  record  of  the  date  has  not 
been  kept.     There  was  no  autopsy. 

In  this  case  there  was  some  suspicion  that  syphilis 
might  have  acted  as  an  agent  in  producing  the  disease, 
but  the  evidence  on  that  point  was  not  clear.  The 
case  is  chiefly  interesting  from  the  almost  complete  re- 
covery and  the  appearance  of  the  symptoms  again  after 
a  less  amount  of  exposure  and  overwork.  The  fact 
that  strychnia  was  given  immediately  before  the  re- 
lapse is  a  circumstance  deserving  of  special  notice.  I 
have  seen  bad  effects  following  the  use  of  strychnia  in 
other  cases  of  disease  of  the  spinal  cord  ;  indeed,  there 
are  very  few  cases  of  organic  nervous  disease  where  I 
sliould  feel  justified  in  giving  it. 

( To  be  concluded. ) 


ficccnt  jtttcrnturc. 

Elements  of  Modern  Chemistry.  By  Adolphe  Wcrtz, 
Member  of  the  Institute,  etc.  Translated  and  edited 
from  the  Fourth  French  Edition,  by  W.  H.  Greene, 
M.  D.,  etc.  With  one  hundred  and  thirty-two 
Illustrations.  Philadelphia:  J.  B.  Lippincott  &  Co. 
1879, 

Of  the  numerous  text-books  on  General  Chemistry, 
but  very  few,  unfortunately,  are  well  adapted  to  the 
needs  of  the  student.  A  new  book  ou  this  subject, 
therefore,  if  a  good  one,  is  not  out  of  place.  This 
book  by  Wurtz  is  to  be  commended  on  many  accounts. 
A  relatively  large  part  of  the  book  is  devoted  to  the 
non-metallic  elements,  as  is  proper.  Theoretical  chem- 
istry (a  part  of  the  subject  generally  too  much  neglected 
in  text- '.looks)  has  received  its  proper  share  of  attention. 
The  laws  of  chemical  combination,  Gay-Lussac's  laws, 
the  law  of  specific  heats,  etc.,  and  their  relations  to  the 
atomic  theory  ;  chemical  nomenclature  and  notation  ; 
the  theory  of  atomicity ;  the  different  classes  of  chemical 
compounds,  and,  in  connection  therewith,  the  laws  of 
Berthollet,  are  all  treated  of  at  some  length. 

Considerable  space  is  devoted  to  organic  chemistry. 
From  the  vast  number  of  organic  compounds  a  very 
careful  selection  has  been  made  of  the  more  important. 
There  are  also  short  but  valuable  chapters  on  the  con- 
stitution of  the  carbon  compounds,  elementary  analysis, 
and  the  various  classes  of  organic  compounds.  The 
symbols  are  generally  written  so  as  to  indicate,  as  far 
as  is  known,  the  constitution  of  the  various  compounds. 
The  book  is  well  illustrated,  and  the  illustrations 
cannot  fail  to  be  of  value  to  the  student. 

In  these  respects,  as  well  as  in  others,  the  book  is 


superior  to  nearly  all  other  text-books  in  elementary 
chemistry,  and  we  can  recommend  it.  The  translator 
and  publishers  have  done  their  part  of  the  work  well. 


Photographic     Illustrations   of    Skin    Diseases.      By 
George  H.  Fox,  A.  M.,  M.  D.     Part  V.  and  VI. 
Containing  plates  of   eczema  infantile,   papulosum, 
ichorosum  and  pustulosum,  squamosum  ;  and  eczema 
barbie,  manum,  e.  venis   varicosis  and  ulcus  varico- 
sura  ;  psoriasis  annulata.     New  York  :  E.  B.  Treat. 
The    photographs   in   these   parts,  as  will   be  seen, 
make  up  a  nearly  complete  gallery  of  the  various  stages 
and  clinical  varieties  of  ecezma,  and  the  accompanying 
text  forms  a  small  practical  treatise  on  the  affection.  The 
latter  is  excellent,  and  we  wish  that  we  could  say  the 
same  of  the  illustrations ;  but  they  are  a  disappointment, 
measured    by  the   high   standard  of  expectation  war- 
ranted by  the  first  of  the  series.     The  plates  in  Part  V. 
are  with  one  exception  poor  and  of  little  service  to  the 
student,  the  scale  of  the  pictures  being  so  small  as   to 
show  little  more  than  the  configuration  and  extent  of 
the    disease.     In   Part  VI.    they  are   better,  but  one 
only  can  be  considered  perfectly  satisfactory, —  that  of 
eczema  manum. 


The  Structure  and  other  Characteristics  of  Colored 
Blood- Corpuscles.  By  Louis  Elsberg.  Printed 
from  the  Annals  of  the  New  York  Academy  of 
Sciences.  New  York  :  G.  P.  Putuara's  Sons.  1879. 
We  are  glad  that  the  author  of  this  paper  has  seen 
fit  to  have  it  reprinted.  We  hope  it  may  be  widely 
read  by  both  physicians  and  students.  The  original  in- 
vestigations of  the  author  are  very  good  ;  and  as  a  rec- 
ord of  the  very  extensive  literature  of  the  subject  the 
work  is  invaluable.  The  method  of  examination  con- 
sists in  mixing  a  drop  of  blood  with  a  drop  of  a  forty 
per  cent,  or  fifty  per  cent,  saturated  solution  of  bichro- 
mate of  potash,  taking  measures  to  prevent  evaporation, 
and  examining  it  with  a  high  power  for  a  considerable 
time.  Some  very  curious  changes  are  observed,  for 
an  account  of  which  we  refer  the  reader  to  the  work. 
Then  follows  a  concise  statement  of  the  views  of  others 
on  various  points,  and  finally  we  have  the  author's  con- 
clusions. He  does  not  regard  the  colored  blood  corpus- 
cle as  a  cell,  properly  speaking,  but  simply  as  "  an 
unattached  portion  of  the  living  matter  (bioplasm)  of 
the  body."  It  seems  to  us  that  this  is  hardly  in  ac- 
cordance with  the  similarity  of  structure  of  the  corpus 
cles.  Dr.  Elsberg  admits  the  existence  of  a  net-work 
extending  throughout  the  corpuscle.  He  does  not  be- 
lieve in  a  "  separate  investing  membrane,"  but  thinks 
that  the  outermost  layer,  though  essentially  the  same 
as  the  inner  substance,  may  "  be  differentiated  from  the 
latter,  especially  at  the  periphery  of  the  disk." 

"  In  size,  human  colored  blood  corpuscles  vary  so 
much  that  claims  to  be  able  to  distinguish  them  by 
their  size  from  certain  other  mammalian  colored  cor- 
puscles are  inadmissible."  T.  D. 


—  The  North  American  Revicio  for  January  and 
February  contains  among  other  valuable  and  timely 
articles  a  particularly  good  summing  up  of  the 
woman  question,  by  Mr.  Parkman,  and  a  striking 
contribution  from  Cardinal  Manning,  on  the  Catholic 
Church  and  Modern   Society. 
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ETHICS  AND  WOMEN. 

The  meeting  of  the  councilors  of  the  Massachu- 
setts Medical  Society,  held  last  week,  is  worthy  of 
notice  as  being  an  occa.siou  of  the  presentation  of  two 
subjects  of  general  interest  to  the  profession.  The 
first  of  these  was  the  selection  of  a  code  of  ethics,  the 
preparation  of  which  has  for  the  last  two  or  three 
vears  been  in  the  hands  of  a  committee  carefully  se- 
lected from  leading  members  of  the  society.  The 
greatest  pains  had  been  taken  in  its  preparation,  for 
which  the  society  is  chiefly  indebted  to  the  indefatiga- 
ble and  public-spirited  labors  of  Dr.  Cotting,  to  whom 
thanks  are  due  for  the  very  elaborate  and  carefully 
prepared  document  presented.  During  the  prepara- 
tion of  this  report,  a  feeling  of  opposition  had  arisen 
against  so  detailed  a  statement  of  rules  for  professional 
guidance ;  many  indeed  preferred  to  leave  the  society, 
as  it  had  been  for  a  century,  without  a  code,  and  this 
feeling  had  found  expression  in  a  minority  report, 
which  was  prepared  by  the  skillful  hand  of  Dr.  Bige- 
low,  and  embraced  a  very  condensed  set  of  rules  for 
the  guidance  of  the  novice  in  such  cases  when  reason- 
able doubts  might  arise  as  to  what  should  be  the  most 
appropriate  line  of  conduct.  After  a  very  spirited  de- 
bate. Dr.  Bigelow's  code  was  finally  adopted,  and  we 
must  take  this  opportunity  to  congratulate  the  .society, 
if  it  must  have  a  code,  on  the  possession  of  a  docu- 
ment of  such  a  high  order  of  literary  merit,  and,  above 
all,  one  which  shows  how  briefly  such  matters  can  be 
disposed  of. 

It  may  interest  those  who  begin  to  believe  tiiat 
professional  Boston  bids  fair  to  be  conquered  by  the 
female  practitioners  that  the  council  reconsidered  its 
action  by  which  it  voted  to  admit  women  to  the  so- 
ciety, and  that  the  question  stands  at  the  present 
moment  precisely  as  it  did  before  any  action  was 
taken.  The  grounds  for  reconsideration  rested,  to  be 
sure,  upon  a  legal  point  raised  by  one  of  the  boards 
of  censors,  it  being  thought  questionable  whether  the 
council  could  make  such  a  law  without  concurrent 
action  of  the  society.  The  matter  will  be  brought  up 
again  at  the  annual  meeting.  In  the  mean  time  we 
shall  hope  for  a  change  of  sentiment,  of  which  we 
have  already  seen  some  slight  indications,  or,  at  least, 
for  a  much  more  thorough  debate  than  has  yet  been 
had  upon  one  of  the  most  important  steps  the  society 
has  ever  contemplated. 


—  The  existence  of  a  pair  of  twins,  eight  months 
of  age,  in  good  health,  and  united  from  the  breast 
bone  to  the  lower  portion  of  the  abdomen,  is  reported 
from  Bombay. 


ANNUAL  REPORT  OK  THE  MARINE  HOSPITAL 
SERVICE. 

The  supervising  surgeon-general  of  the  marine 
hospital  service  has  presented  to  the  treasury  depart- 
ment his  annual  report  for  the  fiscal  year  ending 
June  30,  1879.  No  report  was  published  for  the 
year  1878,  and  this  consequently  covers  the  two  years 
1878  and  1879.  It  contains  full  and  valuable  tables 
of  statistics,  financial  and  economic,  medical  and  sur- 
gical, and  an  appendix,  with  some  interesting  papers 
and  reports  by  officers  in  the  service. 

During  the  year  20,922  seamen  were  furnished  re- 
lief by  the  marine  hospital  service.  Of  this  number, 
11,499  were  treated  as  hospital  patieuts,  and  9243  as 
dispensary  patients ;  331,209  days'  relief  were  fur- 
nished, and  14,265  prescriptions  were  supplied  to  out- 
patients. The  number  of  patients  treated  shows  an 
increase  over  the  year  1878  of  2699,  and  of  4114 
over  any  year  previous  to  1878.  The  cost  per  capita 
was  $17.93,  which  shows  a  reduction  iu  the  cost  per 
capita  from  the  year  1878  of  $2.11,  and  gives  a  con- 
tinuous reduction  in  the  cost  per  capita  since  the  re- 
organization of  the  service  in  1870,  when  the  cost 
was  $38.41.  The  expenditure  covers  all  items  of 
expenses  on  account  of  the  service.  The  expenditures 
from  the  funds  of  the  service  for  repairs  were  for  the 
year  1878  $8140.01;  for  the   year  1879,  $5051.70. 

Surgeon-General  Hamilton  again  recommends  the 
enactment  of  a  law  for  the  compulsory  physical  exam- 
ination of  seamen  before  shipment,  as  tending  to  the 
relief  of  the  marine  hospital  service,  and  especially  to 
the  greater  efficiency  of  the  mercantile  marine.  In 
support  of  such  a  law,  he  advises  that  a  severe  pen- 
alty be  visited  upon  all  persons  convicted  of  p.aying 
or  receiving  "  blood  money,"  ^  which  would  relieve 
sailors  of  an  onerous  tax,  and  take  away  the  incentive 
to  the  opposition  now  shown  by  the  takers  of  "  blood 
money."  Some  permanent  provision  is  suggested  for 
seamen  worn  out  iu  service  or  disabled  by  casualty. 
At  present  they  must  either  be  retained  in  hospital,  or 
discharged  to  become  inmates  of  an  almshouse.  New 
pavilion  hospitals  are  needed  at  Baltimore  and  New 
Orleans,  and  cottage  hospitals  at  various  points.  The 
decreased  per  capita  cost  of  the  care  and  treatment  of 
the  patients  of  the  service  is  thought  to  be  owing  in 
great  measure  to  the  system  of  dispensary  relief  in- 
augurated by  tlie  late  Surgeon-General  Woodworth, 
and  to  the  establishment  of  the  purveying  depot  for 
furnishing  medical  supplies  in  place  of  the  old  contract 
system. 

The  appendix  contains  several  papers  prepared  for 
the  annual  report  of  1878.  The  first  of  these  is  a 
sketch  of  the  service  and  a  consolidated  sick  report 
for  the  twenty  years  ended  June  30,  1878,  at  the 
port  of  Boston,  by  then  Surgeon  J.  B.  Hamilton  It 
is  an  interesting  and  valuable  contribution.  There 
follow  several  reports  on  local  epidemics  of  yellow 
fever  at  different  points  in  the  summer  of  1878.  The 
last  paper  gives  notes  from  the  cruise  of  the  U.  S. 
revenue  steamer   Rush   in  Alaskan  waters,  extracted 

1  Money  extorted  from  seamen  by  sailors'  boarding-lioiise  keepers, 
and  paid  to  disreputable  ship-masters  and  owners  for  the  privilege 
of  filling  their  crew-lists. 
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from  tbe  report  of  Assistant  Surgeon  Robert  White. 
This  expedition  sailed  from  San  Francisco  in  May, 
1879,  and  Surgeon  Wliite  was  detailed  as  medical 
officer.  Those  of  our  readers  into  whose  hands  these 
notes  may  come  will  find  them  of  much  interest. 

The  report  in  general  indicates  a  very  creditable 
state  of  efficiency  of  the  marine  hospital  service, 
which  indeed  has  been  constantly  improving  since  its 
reorganization  in  1870. 


MEDICAL    NOTES. 

—  At  the  present  time  165  nurses  are  registered  at 
the  Nurse  Bureau  in  tlie  Medical  Library  Association 
building.  During  the  first  mouth  of  its  existence  the 
bureau  supplied  nurses  in  the  ratio  of  one  and  a  half 
per  diem. 

—  Dr.  AVilliam  Budd,  of  London,  the  distinguished 
physician  and  writer,  is  dead. 

—  From  the  fifth  annual  report  of  the  Salem  Hos- 
pital we  learn  that  the  number  of  in-patients  admitted 
during  the  year  was  138,  a  great  increase  over  that 
of  any  preceding  year.  Thirteen  of  these  were  chil- 
dren. The  number  of  out-patients  treated  in  the  sev- 
eral departments  was  1.597.  Tiiere  have  been  four 
amputations  and  two  re-amputations  of  the  leg,  and 
three  of  the  arm,  in  which  recovery  ensued.  Five 
patients  died  on  the  operating  table  from  shock  after 
undergoing  amputations  for  injuries  caused  by  rail- 
road accidents.  The  results  of  other  grave  operations 
have  on  the  whole  been  satisfactory.  Ether  has  been 
administered  in  the  hospital  to  225  patients  in  all. 
The  average  number  of  days  spent  in  the  hospital  by 
paying  patients  was  20-f-,  and  by  free  patients  22-|-. 
The  cost  of  each  patient  per  week  was  $12.20.  The 
average  number  of  patients  in  the  wards  during  the 
year  was  eight.  Board  was  furnished  4.38  weeks,  of 
which  34C  were  free.  The  hospital  staff  is  composed 
as  follows:  Coiisuliing  physician,  George  A.  Perkins, 
M  D.  Attending  physicians,  David  Choate,  M.  D., 
William  Neilson,  M.  D.,  A.  IL  Johnson,  M.  D.,  J.  P. 
Fessenden,  M.  D.  Attending  surijeons,  William  Mack, 
M.  D.,  Arthur  Keinble,  M.  D.,  Octavius  B.  Shreve, 
M.  D.,  Charles  A.  Carlton,  M.  D.  Ophthalmic  sur- 
geon and  superintendent,  David  Coggin,  M.  D.  Phy- 
sician to  out-patients,  Thomas  Kiltredge,  M.  D.  Sur- 
geon to  out-patients,  T.  L.  Perkins,  M.  D.  Dental 
surgeon,  Jesse  Robbins,  D.  M.  D. 

—  With  regard  to  Dr.  Edes's  pajier  on  The  Rela- 
tion of  Drug  Manufacturers  to  the  Progress  of  Thera- 
peutics, published  in  the  Journ'al,  January  15th,  the 
American  Journal  of  Pharmacy  says :  "  The  paper 
seems  to  be  aimed  on  the  one  hand  against  the  intro- 
duction of  new  remedies  without  careful  chemical  and 
piiysiological  study,  and  on  tiie  other  hand  against 
tlie  multiplication  of  compound  medicines,  frequently 
containing  ingredients  which  no  intelligent  physician 
would  prescribe  together,  or  which  may  suit  a  par- 
ticular case  without  being  adapted  to  general  applica- 
tion. Dr.  Edes  says:  'When  the  pharmacist  informs 
us  of  active  principles,  or  gives  us  preparations  hon- 
estly representing  a  drug,  he  does  good  service,  but 
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when  he  tells  us  why  they  act  or  when  they  should 
be  used  he  is  going  beyond  his  province.'  This  is 
quite  correct ;  but  we  wish  to  remind  Dr.  Edes  that 
the  aim  and  the  practice  of  the  various  pharmaceu- 
tical colleges  and  associations  is,  in  part,  exactly  that 
which  he  points  out  in  the  first  part  of  the  sentence 
quoted,  while  the  condition  depicted  in  the  latter  half 
has  been  brought  about,  not  by  the  hoodwinking  of 
the  pharmsiceutical  profession,  but  through  the  easy- 
going credulity  of  the  medical  profession  and  press. 
Medical  journals  frequently  extol  preparations  of  the 
composition  and  mode  of  manufacture  of  which  neither 
the  writers  of  such  articles  nor  the  editors  of  the 
journals  can  have  the  remotest  idea.  The  dispensing 
pharmacist  is  compelled  to  procure  what  the  physi- 
cian orders,  even  though,  as  Dr.  Bolles  stated  before 
the  society,  he  may  have  three  or  four  good  manu- 
factures of  extract  of  malt  on  his  shelves,  and  be 
obliged  to  get  a  fifth  kind,  '  because  it  is  put  up  in 
such  pretty  bottles.'  The  physician  creates  the  de- 
mand, and  in  very  many  cases  the  pharmacist  cannot 
supply  it,  but  has  to  fall  back  upon  the  manufacturers. 
Of  course  it  is  to  the  latter's  interest  —  and  this  is 
perfectly  legitimate  —  to  re-ipond  to  the  demand,  and, 
if  possible,  to  increase  it.  We  do  not  blame  them,  as 
long  as  they  can  find  credulous  doctors  to  prescribe 
their  inventions,  to  get  up  new  ones  whenever  a 
bright  idea,  with  the  probability  of  money  in  it,  dawns 
upon  them  ;  but  we  do  not  regard  this  as  legitimate 
pharmacy,  even  though  such  preparations  be  indorsed 
or  prescribed  by  professors  in  medical  colleges.  Dr. 
Bolles  was  correct  in  stating  that  physicians  were  more 
to  be  censured  in  this  matter  than  the  manufacturers 
or  their  agents,  —  and  most  decidedly  more  than  the 
pharmacist,  who  has  to  gratify  such  whims,  not  unfre- 
quentl}'  to  his  loss.  Let  the  physician  confine  himself 
as  much  as  possible  to  pharmacopceial  preparations, 
and  let  him,  as  Dr.  Bolles  suggested,  '  hold  the  phar- 
macists personally  responsible  for  the  quality  of  their 
medicines,  not  directing  them  to  get  this  or  that  man- 
ufacturer's ordinary  preparations,  nor  allowing  them  to 
shield  themselves  behind  the  names  of  any  wholesale 
makers,  however  famous.'  Not  until  then  will  the 
evil  of  which  Dr.  Edes  complains  be  eradicated." 

—  The  Ckicago  Medical  Journal  and  Examiner 
gives  the  following  interesting  data  of  the  origin  of 
plants:  "Cabbage  grew  wild  in  Siberia;  buckwheat 
originated  in  Siberia;  celery  originated  in  Germanj'; 
the  potato  is  a  native  of  Peru  ;  the  onion  originated  in 
Egypt ;  tobacco  is  a  native  of  South  America  ;  millet 
was  first  discovered  in  India  ;  the  nettle  is  a  native  of 
Europe  ;  the  citron  is  a  native  of  Asia ;  oats  orig- 
inated in  North  Africa  ;  rye  came  originally  from  Si- 
beria ;  parsley  was  first  discovered  in  Sardinia;  the 
parsnip  is  a  native  of  Arabia  ;  the  sun-flower  was 
brought  from  Peru  ;  spinach  was  first  cultivated  in 
Arabia;  the  pear  n.nd  apple  are  from  Europe;  the 
horse-chestnut  is  a  native  of  Thibet;  the  quince  came 
from  the  Island  of  Crete  ;  the  radish  is  a  native  of 
China  and  Japan  ;  the  pear  is  supposed  to  be  of  Egyp- 
tian origin  ;  the  horse-radish  came  from  the  south  of 
Europe." 
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—  The  outbreak  of  small-pox  in  the  District  of 
Columbia  is  interesting  from  the  difficulty  of  assign- 
ing a  cause  through  contagion  to  the  initial  case,  and, 
moreover,  to  several  of  the  succeeding  cases.  No- 
vember 28,  1879,  occurred  the  first  case,  of  a  colored 
man  in  the  last  stages  of  consumption,  and  at  that 
date  a  six  weeks'  resident  of  the  Providence  Hospital. 
The  case  was  properly  isolated  at  once  in  the  Small- 
Pox  Hospital,  with  due  means  taken  to  prevent  the 
spread  of  the  disease,  and  death  took  place  December 
6th,  the  disease  being  of  the  confluent  type.  Decem- 
ber 18,  1879,  a  second  case  was  in  the  jail,  —  in  a 
colored  boy,  eight  months  a  prisoner.  Again  the  au- 
thorities were  unable  to  trace  the  source  of  contagion, 
the  jail  being  an  entirely  new  structure.  Both  the 
hospital  and  jail  are  in  what  is  termed  the  southeast- 
ern section  of  the  city,  and  since  that  date  to  January 
22,  1880,  fifty-seven  cases  have  occurred,  with  ten 
deatlis  ;  the  health  report  for  the  week  January  10th 
to  17  th  gave  twenty  new  cases,  of  which  two  were 
confluent.  These  cases  are  no  longer  confined  to  the 
colored  race,  as  thirteen  of  the  last  were  among  the 
whites.  With  the  exception  of  a  vei-y  few  isolated 
cases,  the  most  of  these  have  been  confined  to  the 
southeastern  section  of  the  city.  The  record  from 
January  18th  to  22d  shows  a  decided  decrease  in  the 
fact  that  only  seven  new  cases  have  developed. 

As  a  consequence,  vaccination  and  revaccination  are 
being  pushed  vigorously,  and  the  assistants  to  the 
health  office  performing  that  duty  have  their  hands 
full  constantly.  The  virus  used  is  that  of  the  New 
England  Company,  and  its  success  is  a  matter  of  con- 
gratulation. 

—  The  Pacijic  Medical  and  Surgical  Journal  says  : 
"  The  new  regulations  of  the  United  States  Marine 
Hospital  Service  require  that  the  metric  system  shall 
be  used  exclusively  for  all  official  medical,  and  phar- 
maceutical purposes,  and  that  the  Centigrade  scale  only 
shall  be  used  for  recording  thermometrical  observa- 
tions. Under  this  rule  the  thermometrical  observations 
will  lose  much  of  their  value,  as  they  will  not  accord 
in  form  with  observations  made  outside  of  the  service. 
The  great  value  of  meteorological  observations  is  in 
comparison.  The  mass  of  our  present  records  stands 
in  the  scale  of  Fahrenheit,  and  those  of  the  Centi- 
grade will  be  useless  for  comparison  until  one  shall 
be  converted  into  the  other.  Whether  scientists  will 
be  disposed  to  perform  the  arithmetical  drudgery  of 
such  conversion  is  doubtful.  Had  all  nations  begun 
with  the  Centigrade  the  result  would  have  been  grand. 
But  Fahrenheit  and  Reaumur  still  maintain  their 
ground  in  countries  which  gave  them  birth,  and  a 
whole  century  has  not  enabled  the  Centigrade,  though 
confessedly  preferable  in  itself,  to  thrust  them  away. 
It  is  somewhat  inconsistent  to  permit  the  inch  scale 
to  be  used  in  barometrical  records.  Not  a  word  is 
said  of  it  in  the  new  rules.  Perhaps  it  was  an  over- 
sight not  to  require  the  metric  system  to  be  applied  to 
the  barometer  also.  AV^e  are  more  and  more  confirmed 
in  the  opinion  expressed  by  us  some  time  ago,  that  the 
hasty  endeavor  to  push  this  system  into  medicine  and 
science  will  give  rise  to   much   error  and  confusion. 


The  movement  is  revolutionary,  and  will  not  be  ac- 
complished at  a  blow.  Its  rapid  advance  in  some 
quarters  depends  more  on  fashion  than  reason.  We 
observe  that  a  state  medical  society  resolved  on  its 
adoption  because  it  '  could  not  afford  to  lag  behind 
the  age.'      Wiiat  kind  of  an  argument  was  that?" 

For  the  sake  of  uniformity  in  medical  literature  it  is 
advisable  that  the  scale  which  is  in  most  general  use  — 
the  Centigrade  of  Celsius  —  be  adopted  universally. 
But,  as  our  contemporary  observes,  so  long  as  the  me- 
teorological and  other  records  of  the  United  States  gov- 
ernment are  kept  in  the  Fahrenheit  scale,  practical 
convenience  may  be  of  more  impoi'tance  than  theoret- 
ical simplicity.  In  many  American  and  British  scien- 
tific books,  however,  tlie  Centigrade  scale  is  used.  The 
general  adoption  of  new  methods  is  difficult  unless 
old  ones  are  authoritatively  discarded.  This  involves 
the  overcoming  of  prejudice  and  habit,  the  great 
di-awbacks  in  the  way  of  the  metric  system  as  applied 
to  medical  prescribing,  but  the  proverbial  ardor  of 
reformers  will,  we  hope,  eventually  enable  "  the  tail 
to  wag  the  dog."  It  may  not  be  amiss  again  to  men- 
tion the  mode  of  computing  the  Centigrade  scale  in 
Fahrenheit  degrees.  The  principle  of  the  Celsian 
thermometer  is  to  divide  the  space  between  the  freez- 
ing point,  zero  (32°  F.),  and  the  boiling  point  (212° 
F.)  into  one  hundred  degrees.  In  Reaumur's  ther- 
mometer, which  is  used  in  Russia,  Sweden,  and  parts 
of  Germany,  the  same  space  is  divided  into  eighty  de- 
grees only.  Therefore  180°  F.  are  equal  to  100°  C. 
Each  Centigrade  degree  is  equal  to  1.8°  F.  One  de- 
gree F.  represents  f  °  C.,  or  ^°  R.  To  convert  Centi- 
grade into  Fahrenheit,  multiply  by  9,  divide  by  5,  and 
add  32  ;  Fahrenheit  into  Centigrade,  deduct  32,  multi- 
ply by  5,  and  divide  by  9.  These  computations,  how- 
ever, are  inconvenient  and  confusing,  and  it  is  of  prac- 
tical service,  clinically,  to  remember  that  the  normal 
point,  98.6°  F.,  corresponds  with  37°  C,  and  that  104° 
F.  and  40°  C.  (32°  R.)  are  also  equivalents. 

—  In  Great  Britain  it  is  commonly  supposed  that 
Dr.  A.  P.  Stewart,  of  London,  was  tlie  original  dis- 
coverer and  demonstrator  of  the  difference  between  ty- 
phus and  typhoid  fevers.  The  fact  is  that,  although 
Stewart  was  prosecuting  his  studies  on  this  subject; 
simultaneously  with  Shattuck  of  Boston  and  Gerhard 
and  Pennock  of  Philadelphia,  the  two  last  named  gen- 
tlemen published  their  views  in  1837,  in  the  Amer- 
ican Journal  of  tlie  Medical  Sciences,  while  Stewart 
first  presented  his  conclusions  in  a  paper  read  before 
a  medical  society  in  1840. 

—  Of  the  use  of  sponging  with  cool  water  in 
measles.  Dr.  Cobleigh,  in  the  Atlanta  Medical  and 
Surgical  Journal,  says  :  "  If  physicians  who  are  afraid 
of  cold  in  measles  will  only  try  it  once  they  will  lose 
all  fear  of  the  method  ;  will  be  happily  disappointed 
at  the  prompt  recovery  of  their  patients  ;  will  find 
their  sufi'eriiigs  not  only  mitigated,  but  actually  shoit- 
ened  as  well,  though  I  do  not  claim  abortive  powers 
for  the  antipyretic  plan  of  therapeutics  ;  and  will  meet 
fewer  troublesome  complications  and  almost  no  patho- 
logical after-conditions."  From  experience  we  can 
endorse  this  excellent  advice. 
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PROVIDENCE. 

—  A  seriesof  lectures  has  recently  been  inauguratt-d 
in  this  city  upon  hygienic  and  sanitary  topics,  (or  the 
benefit  of  women  of  tiie  poorer  classes.  A  small  ad- 
mission fee  is  charged  to  those  whose  circumstances 
warrant  it,  but  tickets  are  distributed  gratuitously  to 
those  «'lio  cannot  pay.  Last  Thursday,  Dr.  JMary  Saf- 
ford  Bla'ce,  of  Boston,  addressed  a  good-sized  audience 
upon  Sunlight,  Ventilation,  and  Drainage.  The  next 
lecture  will  be  delivered  by  Dr.  Anita  E.  Tyng,  of  this 
city,  a  member  of  the  Rhode  Island  Medical  Society, 
upon  the  general  outlines  of  anntomy  and  physiology. 
The  only  obstacle  in  the  way  of  the  accomplishment 
of  all  the  good  anticipated  from  this  course  of  lectures 
is  the  difficulty  in  securing  the  attendance  of  that 
class  of  persons  who  will  be  most  benefited  by  them. 
The  same  indifference  in  regard  to  such  matters  which 
renders  it  important  that  tliey  sliould  be  instructed 
makes  them  unwilling  to  avail  tliemselvesof  the  means 
of  instruction  thus  placed  within  their  reach. 

—  Dr.  E.  M.  Snow,  the  efficient  superintendent  of 
Health  of  this  city,  has  recently  been  appointed  su- 
pervisor of  the  census  for  the  State  of  Rhode  Island. 
This  appointment  gives  universal  satisfaction  through- 
out the  State,  since  it  is  made  solely  upon  the  merits 
of  the  appointee,  and  not  from  any  political  considera- 
tions. It  may  be  confidently  predicted  that  in  such 
hands  the  work  will  be  done  with  that  thoroughness 
and  accuracy  which  invariably  characterize  Dr.  Snow's 
labors. 

NEW  YORK. 

—  The  New  York  Neurological  Society  has  had 
printed  and  very  largely  circulated  its  "  answer "  to 
the  report  of  the  state  senate  committee  on  public 
health  relative  to  lunatic  asylums,  together  with  an 
appendix  containing  a  large  number  of  letters  and 
affidavits  from  various  individuals,  and  extracts  from 
medical  journals  in  reference  to  the  subject. 

—  State  Senator  W.  W.  Astor  has  introduced  a  new 
bill  regulating  the  sale  of  poisons,  among  the  provis- 
ions of  which  are  that  druggists  shall  be  required  to 
record  every  such  sale,  and  that  the  bottle,  box,  or 
vessel  containing  the  poisonous  substance  must  pos- 
sess some  distinctive  peculiarity  by  which  it  can  be 
distinguished  during  the  day  by  its  appearance  and  at 
night  by  its  touch. 

—  Measles  still  continue  to  be  epidemic.  The  an- 
ticipation that  there  would  be  a  smaller  number  of 
cases  in  January  than  in  December,  which  was  founded 
on  the  temporary  abatement  of  the  disease  in  the 
early  part  of  the  month,  has  not  been  realized,  as  it 
soon  increased  again,  so  that  the  number  of  reported 
cases  reached  the  largo  figure  of  337  in  the  week 
ending  January  21th.  Instead  of  there  being  fewer 
cases,  therefore,  in,  January,  there  were  a  larger 
number,  more  than  eleven  hundred  lieing  reported, 
against  974  in  December.  During  tlie  week  ending 
January  31st,  however,  there  were  110  fewer  cases 
reported  than  in  the  week  preceding  (when  the  max- 
imum for  the  month  was  readied),  and  the  num- 
ber of  deatlis  was  also  much  smaller.  From  the  1st 
of  January  to  the  Ist  of  June,   1879,  the  deaths  in 


the  city  resulting  from  measles  were  38,  while  the 
deaths  from  the  disease  in  the  first  four  weeks  of 
January,  1880,  alone  amounted  to  8-1.  The  largest 
number  of  deaths  from  measles  ever  reported  in  a 
single  year  was  526,  which  occun-p.d  in  1869,  but  the 
largest  number  of  cases  in  any  one  year  was  in  that 
just  completed,  namely,  2424.  Dr.  E.  H.  Janes,  the 
assistant  sanitary  superintendent,  states  that  one  cause 
why  the  number  of  cases  now  appears  so  large  is 
that  physicians  are  much  more  careful  in  reporting 
cases  than  formerly.  An  epidemic  of  measles  is  not 
to  be  wondered  at,  as  it  is  some  time  since  it  has 
been  generally  prevalent,  and  there  are  plenty  of 
young  children  in  the  city  who  have  never  had  it  to 
furnish  material  for  the  disease.  As  a  rule,  it  is  not 
especially  dreaded  by  parents,  and  instead  of  taking 
precautions  against  its  spread  it  is  a  very  common 
thing,  if  one  child  in  a  household  is  attacked,  to  put 
all  the  other  children  in  the  same  room,  as  it  is 
thought  to  be  useless  to  attempt  to  escape  the  inevi- 
table, and  the  sooner  the  siege  is  gone  through  with 
the  better.  The  health  authorities  are  in  all  cases 
ready  to  destroy  the  germs  of  the  contagion  by  fumi- 
gation, etc.,  but  families  frequently  refuse  to  allow  the 
sick-rooms  to  be  disinfected. 

PHILADELPHIA. 

—  Dr.  Charles  J.  Stille,  provost  of  the  University 
of  Pennsylvania,  and  "John  Welsh  centennial  pro- 
fessor of  history  and  English  literature,"  has  resigned 
these  positions,  the  resignation  to  take  place  at  the 
close  of  the  present  college  year,  which  occurs  during 
the  summer.  This  announcement  is  very  much  re- 
gretted by  the  friends  of  the  institution,  and  strong 
efforts  are  making  to  induce  him  to  alter  his  determina- 
tion. 

—  Prof.  William  Goodell  had  eight  ovariotomy 
operations  last  year,  with  only  one  death. 

—  At  the  Pennsylvania  Hospital,  Professor  Da 
Costa  recently  presented  to  the  class  a  case  of  exoph- 
thalmic goitre  in  a  well-nourished  young  man,  in  whom 
it  was  associated  with  cardiac  hypertrophy.  Rest  in 
bed,  the  administration  of  veratrum  viride  (fluid  extract, 
one  drop  every  three  hours),  and  the  local  application 
of  an  ice-bag  frequently  during  the  day  caused  an  im- 
mediate amelioration  of  the  dyspnoea  and  speedy  re- 
duction in  the  size  of  the  gland.  Tlie  diet  also  was 
reduced  to  milk  and  eggs,  and  all  stimulants  were  ex- 
cluded. 


DR.   BUMSTEAD'S  NEW  DEPARTURE   ON  TIIE 
CHANCROID. 

BY    I.    B.    GHEENOtJOn,   M,   D. 

It  is  to  be  regretted  that  at  the  present  time,  when 
the  great  majority  of  eminent  syphilographeis  have, 
after  years  of  argument,  discussion,  or  we  migiit  al- 
most say  fighting,  settled  down  to  the  acceptance  of 
certain  clean-cut  and  well-defined  ideas  on  the  sub- 
ject, a  new  theory  should  be  advanced  (unless  it  is 
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sustained  by  evidence  of  the  most  positive  nature), 
witii  all  tlie  prestige  and  weiglit  wliicli  tlie  well-won 
reputation  of  our  lamented  colleague  Dr.  Bunistead's 
name  gives  to  it,  which,  if  accepted,  shows  that  we 
have  been  all  wrong  from  the  start. 

Strictly  speaking,  however,  the  theory  referred  to 
can  hardly  be  called  new,  as  it  was  first  pronuilgated 
in  a  paper  read  by  Dr.  Bumstead  in  1876  before  the 
section  on  Dermatology  and  Syphilography,  during 
the  session  of  the  International  Medical  Congress  at 
Philadelphia.  At  that  time  the  conclusions  which 
Dr.  Bumstead  drew  were  not  indorsed  by  the  section, 
or  rather,  to  be  strictly  accurate,  a  substitution  was 
made  for  the  most  important  one  of  them,  which  prac- 
tically nullified  the  main  point  at  issue,  and  as  far  as 
I  know  the  subject  has  not  been  taken  up  by  subse- 
quent observers.  Now  that  he  has  incorporated  it, 
though  greatly  modified,  in  the  new  edition  of  his  most 
valuable  work  on  venereal  diseases,  which  from  its 
great  excellence  is  so  generally  used  as  a  text-book 
for  students  and  for  the  purpose  of  reference  by  the 
general  practitioner,  it  does  seem  that  it  should  not 
be  allowed  to  pass  without  a  protest,  ungracious  as 
it  may  appear  so  soon  after  the  loss  the  profession  has 
sustained  by  his  death. 

The  chancroid,  soft  chancre,  or  local  venereal  ulcer 
as  at  present  understood  is  a  pathological  entity  pos- 
sessing certain  marked  and  constant  characteristics 
which  distinguish  it  from  the  indurated  chancre,  and 
all  other  forms  of  ulceration  or  lesions  of  continuity 
of  the  cutis  or  mucous  membranes. 

First  and  foremost  of  these  characteristics  is  the 
fact  that  it  is  always  the  result  of  the  absorption  or 
inoculation  of  the  secretion  of  a  chancroid,  and  it  has 
the  property  of  being  able  to  reproduce  a  chancroid 
in  its  turn,  by  means  of  the  specific  virus  contained 
in  its  secretion.  Then  its  course,  appearance,  and 
duration  are  different  from  other  forms  of  ulceration, 
and  remarkably  uniform.  Starting  as  a  pustule  at  the 
point  of  absorption,  it  soon  increases  to  a  fair-sized 
ulcer,  the  edges  and  base  of  which  are  characteristic, 
namely,  the  former  sharply  cut,  as  if  done  with  a 
punch,  and  the  latter  covered  with  a  yellowish-gray 
pultaceous  deposit  which  cannot  be  wiped  off,  and 
which  is  entirely  different  from  a  slough  or  any  other 
appearance  seen  in  ulcerations.  It  might  perhaps  be 
compared  to  what  we  see  on  a  granulating  surface  at 
the  very  commencement  of  an  attack  of  hospital  gan- 
grene. Unless  hastened  by  proper  treatment  the  du- 
ration of  a  chancroid  is  i'rom  four  to  six  weeks  or 
more,  and  on  its  duration  the  general  health  or  recu- 
perative power  of  the  patient  does  not  seem  to  have 
any  influence,  excepting  of  course  those  cases  of  very 
debilitated  individuals  where  the  phagedenic  action 
sets  in. 

Another  point  of  individuality  is  the  fact  that  in 
quite  a  large  proportion  of  cases  of  chancroid  the 
nearest  lymphatic  gland  is  affected,  either  by  simple 
inflammatory  action  which  we  call,  faiite  de  mieiix, 
sym[)athetic,  —  and  this,  by  the  way,  may  be  out  of  all 
proportion  to  the  amount  of  inflammation  or  irrita- 
tion of  the  sore  itself,  —  or  by  the  actual  passage 
of  the  virus  of  the  sore  along  the  lymphatic  vessels 
until  arrested  in  a  jjlaud,  where  it  sets  up  inflam- 
mation of  necessity  resulting  in  suppuration,  the  pus 
so  fornifd  possessing  the  properties  of  the  parent 
chancroid,  namely,  the  power  of  reproducing  other 
chancroids. 


Even  from  this  very  imperfect  sketch  it  must  be 
evident  that  in  the  chancroid  we  have  a  typical  indi- 
viduality which  differs  in  many  well-marked  respects 
from  the  indurated  chancre  or  primary  syphilitic  le- 
sion, or  other  forms  of  ulceration. 

The  conclusions  which  Dr.  Bumstead  drew  from  the 
paper  read  by  him  before  the  Medical  Congress  in 
1876  were  as  follows  :'  — 

I.  "  The  virus  of  venereal  sores  is  dual." 

II.  "  Some  venereal  sores  are  due  to  the  inoculation 
of  the  syphilitic  virus." 

IK.  "Other  venereal  sores  are  due  to  the  products 
of  simple  inflammation." 

IV.  "  These  two  poisons  may  be  inoculated  simul- 
taneously." 

It  will  be  seen  that  this  is  a  pretty  radical  stroke  at 
the  existing  accepted  ideas  on  venereal  disease.  Ac- 
cording to  it  every  venereal  sore  is  either  the  result 
of  syphilitic  infection,  that  is  to  say,  a  primary 
syphilitic  lesion,  or  the  result  of  the  products  of  sim- 
ple inflammation.  The  chancroid  is  wiped  out,  and 
does  not  exist.  The  data  from  which  these  conclu- 
sions were  deduced  are:  (1)  several  observations 
from  experimental  inoculation  by  well-known  observ- 
ers, which  show  that  a  pustule  can  be  produced  by 
the  inoculation  of  pus,  and  (2)  to  this  the  greatest 
importance  is  given,  from  the  report  of  a  series  of  in- 
oculations made  by  Dr.  E.  Wigglesworth  on  himself 
during  the  year  1867-68,  while  finishing  his  medical 
education  at  Vienna.  The  object  of  this  experiment 
was,  to  use  Dr.  Wigglesworth's  words  as  quoted  by 
Dr.  Bumstead,  to  show  that  "pus,  pure  and  simple, 
might  be  the  caiise  of  the  chancroid."  Dr.  Wigglesworth 
inoculated  with  pus  obtained  from  a  pustule  of  acne  on 
his  arm,  and  obtained  pustules,  the  pus  of  which  he 
again  inoculated  with  the  same  result,  and  carried  the 
experiment  one  step  farther  successfully.  The  method 
of  inoculation  was  by  "  pricking  open  the  apertures  of 
hair  follicles  and  then  rubbing  the  pus  into  them." 
The  conclusion  which  he  drew  from  these  experiments 
was  "  that  pus-products  of  inflanunatory  action,  if 
properly  introduced  into  the  human  integument,  may 
cause  local  ulcers  closely  resembling  chancroids,  and 
reinoculable  in  generations." 

The  discussion  on  Dr.  Bumstead's  paper  was  a  most 
interesting  one,  and  I  regret  that  the  limits  of  an  arti- 
cle of  this  nature  will  not  allow  its  reproduction,  more 
especially  the  remarks  make  by  Dr.  E.  L.  Keyes. 
Dr.  R.  W.  Taylor  was  the  only  delegate  who  indorsed 
Dr.  Bumstead's  conclusions,  and  he  quoted  two  cases 
of  his  own  as  corroborating  the  inferences,  which  I 
will  refer  to  later.  In  the  introductory  chapter  on 
the  History  of  Venereal  Diseases  in  the  new  edition 
of  Dr.  Bumstead's  work,  which  has  recently  come  out, 
he  says,^  "  The  conclusions  at  which  we  have  arrived 
may  be  summed  up  as  follows:  — 

"  I.  The  chancroid  is  entirely  distinct  from  syph- 
ilis. 

"  II.  The  chancroid,  however,  does  not  depend 
upon  a  specific  virus  of  its  own,  incapable  of  being 
generated  de  7iovo. 

"  III.  The  chancroid  in  most  cases  met  in  practice 
is  derived  from  a  chancroid,  but  it  may  arise,  espe- 
cially in  persons  debilitated  by  any  cause,  from  in- 
oculation of  the  products  of  inflanmiation,  either  sim- 

'  Transactions  of  the  International  Medical  Congress,  Philadel- 
phia, 1877,  page  714. 
2  Page  31. 
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pie  or  syphilitic,  and    subsequently   perpetuate  itself 
from  one  individual  to  another  as  a  chancroid." 

I  omit  his  fourth  conclusion  as  to  the  mixed  chan- 
cre, as  it  has  no  interest  in  this  connection.  On  page 
339  he  says,  "  That  it  [the  chancroid]  possesses  a  con- 
tagious element  or  poison  is  unquestionable,  but  we  be- 
lieve this  poison,  under  certain  conditions,  and  espe- 
cially where  the  products  of  simple  inflammation  have 
imdergone  decomposition  and  are  inoculated  on  per- 
sons in  a  debilitated  state,  is  capable  of  being  gener- 
ated de  novo,  and  may  then  be  transmitted  to  other 
individuals.  That  such  an  occurrence  \s  frequent  in 
sexual  intercourse  we  do  not  claim,  and  we  expect  to 
find  a  chancroid  in  that  person  of  the  opposite  sex 
with  whom  a  patient  applying  to  us  with  a  chancroid 
has  had  intercourse  ;  but  that  it  may  and  does  take 
place,  however  rarely,  the  experiments  above  detailed 
appear  to  leave  no  doubt."  It  will  be  at  once  seen 
that  this  is  a  very  different  statement  from  that  made 
in  his  paper,  in  1876.  There  the  chancroid  was 
io-nored  ;  all  venereal  sores  were  either  syphilitic  or 
the  results  of  inflammatory  pus.  Now  the  chancroid 
is  accepted,  described,  and  referred  to  almost  exactly 
as  in  his  previous  editions,  only  he  claims  that  it  may, 
though  rarely,  be  produced  by  any  purulent  inflam- 
matory secretion. 

The  data  from  which  he  draws  this  conclusion  in 
the  new  edition  of  his  book  are  exactly  the  same  as 
were  mentioned  in  his  paper,  especial  prominence 
being  given  again  to  the  experiments  of  Dr.  Wiogles- 
worth,  and  in  addition  a  case  is  reported  by  his  collab- 
orateur,  Dr.  R.  W.  Taylor.  AVhat  do  Dr.  Wiggles- 
worth's  observations  amount  to  ?  —  that  by  the  inocula- 
tion of  pus  he  produced  a  pustule?  That  pus  corpus- 
cles introduced  into  the  cutis  will  cause  suppuration  is 
certainly  nothing  new  ;  so  will  grains  of  sand,  chips 
of  steel,  slivers  of  wood,  or  any  other  foreign  sub- 
stance, the  resulting  pustule  being  simply  nature's 
process  of  expelling  the  oflfending  source  of  irritation. 
in  the  case  of  pus  corpuscles  there  are  undoubtedly 
other  factors  for  starting  the  suppurative  action  in 
the  cutaneous  tissues,  beyond  the  mere  presence  of 
the  pus  corpuscles  as  foreign  bodies.  These  are  the 
possible  carrying  out  of  the  function  of  the  pus  corpus- 
cles, when  introduced  into  living  tissues,  of  multiply- 
ing themselves  by  proliferation,  and  the  special  irri- 
tant, septic,  or  chemical  character  belonging  to  pus  as 
such.  But  whatever  the  causes  may  be,  the  fact 
that  by  the  inoculation  of  pus  into  the  cutis  pustules 
may  be  produced  is  established  by  the  experiments 
of  many  observers.  A  pustule  of  course  is.  when  ihe 
epithelium  covering  is  destroyed,  an  idceration,  but 
that  this  ulceration  is  a  chancroid  is  an  assumption 
pure  and  simple.  We  have  no  history  of  the  character- 
istic ap])earance  of  the  chancroid,  nor  of  its  course, 
nor  of  the  peculiar  accompanying  glandular  reaction. 
All  that  is  stated  is  that  pus  inoculated  has  produced 
a  pustule,  and  that  is  a  fact  which  any  one  who  ever 
experimented  with  the  lancet  must  be  aware  of;  only 
if  he  lias  been  an  intelligent  experimenter  he  will 
have  learned  to  recognize  (after  a  certain  lapse  of 
time,  perhaps)  whether  this  pustule  is  the  result  of 
chancroidal  pus,  or  of  "  simple  inflammatory  product." 
It  nuist  be  remembered  that  the  iiistory  of  the 
chancroid,  as  we  understand  it,  has  been  carved  out, 
80  to  speqk,  by  the  point  of  tlie  inoculating  lancet  in 
the  hands  of  .such  men  as  Ricord,  Diday,  Rollet, 
Henry  Lee,  etc.     They  found  that  pus  from  a  cer- 


tain kind  of  ulcer  called  forth  certain  specific  results 
which  other  pus  did  not.  Now,  to  claim  on  the 
sti  ength  of  one  experiment  by  one  observer  that  they 
were  all  wrong,  and  that  any  pus  will  produce  these 
results,  is  certainly  illogical,  to  put  it  in  the  mildest 
form.  The  observation  of  a  single  individual,  not 
corroborated  by  others,  must  in  science  always  be 
taken  with  caution.  The  temptation  to  see  things  as 
we  want  to  see  them,  especially  when  the  observer  is 
yoimg  and  enthusiastic,  and  is  experimenting  with 
the  hope  of  getting  certain  results,  cannot  always  be 
controlled. 

Is  it  not  strange  that,  nearly  four  years  having 
elapsed  since  Dr.  Bunistead  first  advanced  the  idea 
that  the  chancroid  might  be  the  result  of  simple  in- 
flanmiatory  product,  neither  he  nor  Dr.  Wigglesworth, 
on  whose  observations  he  founds  his  theory,  have  any 
further  corroborating  experiments  to  bring  forward, 
though  they  both  of  them,  from  their  connection  with 
hospitals  and  dispensaries,  have  had  evceptional  facil- 
ities for  pursuing  such  investigations  ? 

If  the  inoculation  of  inflanmiatory  product  may 
create  chancroids,  why  is  it  that  out  of  the  millions 
of  cases  of  vaccination  we  have  no  record  of  chan- 
croids on  tlie  arm  ?  Even  admitting  that  pus  on 
the  point  of  the  lancet  may  produce  a  sore  which 
resembles  the  chancroid,  it  does  not  by  any  means 
follow  that  such  could  be  the  result  of  contact  with 
the  same  pus  in  sexual  intercourse.  Ward  tenders, 
surgeons,  medical  students,  nurses,  etc.,  are  con- 
stantly brought  in  contact  with  pus  of  all  kinds;  they 
do  at  times  get  angry,  irritated  idcerations  as  a  result, 
but  nothing  that  is  like  a  chancroid,  unless  they  come 
in  contact  with  chancroidal  pus.  I  am  perfectly  aware 
tliat  negative  evidence  proves  nothing,  but  neverthe- 
less, having  observed  nearly  fourteen  thousand  cases  of 
skin  and  venereal  disease  at  the  Boston  Dispensary, 
of  which  nearly  fifty  percent,  were  venereal,  besides  a 
very  fair  number  in  private  practice,  and  never  hav- 
ing once  had  the  generation  de  novo  of  a  chancroid 
suggested  to  me,  these  facts  certainly  would  justify 
me  in  feeling  that  such  an  occurrence  must  be  of  great 
rarity  at  least.  But  it  is  with  no  idea  of  attempting 
to  disprove  the  point  at  issue  that  I  have  taken  pen  in 
hand.  The  arguments  that  could  be  brought  against 
it  are  so  numerous  and  various  that  merely  to  refer 
to  them  all  woidd  swell  this  paper  far  beyond  the 
limits  of  space  for  which  I  should  feel  justified  in  tax- 
ing the  courtesy  of  the  editors,  especially  on  a  subject 
which  is  not,  perhaps,  of  nuich  general  interest.  In 
such  a  question  as  this  the  burden  of  proof  evidently 
is  with  the  side  that  combats  established  facts,  and  all 
that  I  have  felt  called  upon  to  show  is  that  such 
proof  is  lacking. 

Dr.  Taylor's  case  is  a  very  interesting  one,  and 
at  first  sight  it  does  seem  to  show  that  a  chancroid 
can  be  generated  de  novo.  He  reports  the  case 
of  a  man  who  contracted  gonorrhaa :  during  the 
acute  stage  he  had  a  crop  of  herpetic  vesicles  on  the 
[)repuce  ;  these  vesicles,  from  the  influence  of  the 
(jonorrlicenl  pus,  turned  into  chancroids.  The  man 
got  dnmk,  had  connection  with  his  wife,  and  infected 
her  with  chancroids.  He  was,  by  the  bye,  syphilitic, 
having  at  the  time  a  papular  secondary  eruption.  It 
seems  to  me  that  it  is  perfectly  fair,  before  accepting 
an  observation  as  di-proving  what  is  generally  recog- 
nized as  an  established  truth,  to  require  that  it  should 
not  be  capable  of  explanation  in  accordance  with  the 


166 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.     [Febrdary  12,  1880. 


truth  it  is  expected  to  confute.  Now  in  this  case  all 
■we  liave  to  suppose  is  that  there  may  have  been  a 
urethral  chancroid,  the  secretion  of  which  inoculated 
the  herpetic  vesicles  ;  or  that  the  wife  had  been  untrue 
to  her  husband,  as  it  is  admitted  that  she  was  after- 
wards, had  contracted  chancroids,  and  had  given  them 
to  him,  instead  of  having  been  infected  by  him.  Or 
even  on  general  principles  it  might  be  urged  that  in 
a  case  of  that  sort,  where  a  man  had  syphilis  and  gon- 
orrhoea, o-ot  drunk,  and  had  connection  with  his  wife, 
who  afterwards  acquired  syphilis  from  a  third  party, 
the  monale  of  the  patients  was  such  that  any  history 
as  to  exposure  or  non-exposure  w.as  not  to  be  relied 
on  ;  especially  when  it  conflicted  with  truths  that  had 
been  worked  out  by  years  of  patient  and  persistent 
industry  by  the  best  investigators  in  medical  science. 

It  may  seem  that  this  is  a  matter  of  very  small  im- 
portance, but  it  is  not.  The  more  we  investigate  the 
subject  of  venereal  disease,  the  more  we  are  impressed 
with  the  wonderful  constancy  of  the  fundamental  laws 
which  nature  or  disease  follows,  and  to  claim  that 
these  laws  may  at  rare  intervals  be  entirely  upset, 
and  that  the  same  results  may  be  produced  by  entirely 
different  causes,  is  striking  at  the  foundation  stone 
of  the  structure  of  medical  science,  and  introduces 
an  element  of  doubt  and  accident  where,  by  slow  and 
aradual  steps,  we  are  hoping  to  show  a  logical  connec- 
tion between  cause  and  effect.  That  the  data  from 
which  the  conclusions  are  deduced  are  insufiicient  I 
have  endeavored  to  show,  and  it  certainly  seems  that 
until  further  corroborative  testimony  is  advanced  we 
should  continue  to  regard  the  chancroid  as  an  existing 
fact,  not  to  be  confounded  with  irritated  herpetic  ves- 
icles, inflamed  follicles,  or  the  sores  resulting  from  the 
pricking  of  hair  follicles  with  or  without  the  subse- 
quent application  of  pus.  Certainly  from  the  amount 
of  evidence  up  to  the  present  time  advanced  we  can 
hardly  consider  the  reference  to  this  pathological  fact 
as  the  "  so  called  chancroid,"  made  in  •'  E.  W.'s  "  re- 
view of  Bumstead  in  the  Journal  of  the  22d  of  Jan- 
uary, as  a  justifiable  one. 

I  cannot  conclude  without  referring  to  the  v.ery 
great  excellence  of  the  result  of  Drs.  Bumstead  and 
Taylor's  labors,  as  shown  in  the  last  edition  of  the 
former's  treatise  on  venereal  diseases.  It  is  one  of 
the  best  works  on  the  general  subject  that  has  ap- 
peared in  any  language,  and  will  undoubtedly  meet 
with  even  more  success  than  its  preceding  editions 
in  being  translated  for  the  benefit  of  foreign  science. 
Its  great  merit  lies  in  its  usefulness  as  the  means  of 
instruction  or  for  the  purpose  of  reference,  the  funda- 
mental truths  being  stated  in  a  clear  and  concise 
manner,  and  the  exploded  theories  (of  which,  alas, 
there  are  only  too  many)  being  referred  to  sufficiently 
to  give  the  student  a  very  clear  idea  of  the  important 
controversies  that  have  been  settled  and  laid  upon  the 
shelf,  without  confusing  his  mind  with  a  mass  of  con- 
tradictory testimony,  only  to  be  grasped  in  order  to  be 
confuted.  It  is  this  very  excellence  as  a  text-book 
that  has  led  me  to  protest  against  what  seems  to  me  a 
flaw  in  the  otherwise  perfect  brilliancy  of  the  work. 
I  believe  that  Dr.  Humstead's  accepting  the  theory  in 
question  is  due  to  two  marked  mental  characteristics, 
estimable  and  much  to  be  envied  in  themselves,  but 
liable  to  cause  the  possessor  of  them  to  jio  a  little  fur- 
ther than  is  justified  by  facts.  Unless  I  am  much  mis- 
taken. Dr.  Bumstead's  mind,  without  being  radical, 
was  progressive  to  such  an  extent  that  anything  that 


looked  like  a  new  truth  was  a  priori  regarded  with 
favor.  AlsT),  I  believe  that  his  desire  to  give  other  in- 
vestigators their  full  due  led  him  to  accept  their  con- 
clusions, taking  for  granted  that  the  same  amount  of 
careful,  cautious,  and  unbiased  investigation  had  been 
used  in  deducing  them  as  would  have  been  the  case 
if  he  himself  had  been  the  investigator.  That  I  am 
not  mistaken  in  this  is,  I  think,  shown  by  the  position 
he  has  taken  on  the  subject  of  syphilization.  It  hap- 
pened to  be  my  good  fortune  to  be  in  New  York  at 
or  shortly  after  the  time  that  Professor  Boeck,  of 
Christiania,  was  there,  and  to  visit  the  venereal  wards 
at  Blackwell's  Island  with  Dr.  Bumstead.  He  had 
allowed  Professor  Boeck  to  carry  on  and  superintend  a 
series  of  very  complete  experiments  there,  and  although 
to  his  logical  mind  the  claims  of  the  advocates  of 
syphilization  were  unfounded,  the  enthusiasm  of  that 
eminent  though  mistaken  investigator  impressed  him 
to  such  an  extent  that  in  his  edition  previous  to  the 
present  one  (1870)  he  devoted  a  chapter  of  sixteen 
pages  to  the  subject,  in  which,  while  not  in  any  way 
indorsing  the  doctrines  of  that  school,  he  still  left  it 
rather  an  open  question  as  to  whether  there  might 
not  be  something  in  the  matter  worthy  of  further  in- 
vestigation. In  the  present  edition  the  subject  is  dis- 
missed as  an  illogical  absurdity,  in  the  space  of  half  a 
page,  and  such,  I  am  convinced,  would  have  been  the 
fate  of  the  theory  that  a  chancroid  may  be  generated 
by  any  inflammatory  product,  had  he  been  spared  for 
a  few  more  years  to  medical  science. 


THE  FUTURE   OF  WOMAN. 

Mr.  Editoh, —  For  some  time  I  have  read  the 
journal  published  under  your  ma/iagement,  and  truth 
compels  me  to  add  with  very  little  profit.  My  aspira- 
tions are  towards  the  rose-colored  future ;  but  with  an 
iron  chain  you  would  fetter  me  to  the  cold,  dreary 
past.  Still  I  am  not  hopeless.  There  is  a  light  in  the 
East.  See  what  was  said  to-day  at  the  meeting  of 
our  noble  Massachusetts  Woman  Suffrage  Associa- 
tion !  See,  too,  who  said  it !  A  young  gentlemen 
from  Harvard  College.  I  do  not  ask  you  to  trust  me  ; 
here  it  is  in  to-day's  Transcript :  — 

"  Mr.  Burton  M.  Firman,  a  young  gentleman  from 
Harvard  College,  thought  that  the  generation  that 
was  growing  up  would  largely  favor  the  movement ; 
he  knew  many  young  men  who  were  ready  to  urge 
the  measure,  and  who  would  vote  for  it  if  the  chance 
were  ever  given  them.  It  was  absurd  to  say  that  the 
natural  condition  of  woman  was  against  it.  How  did 
any  one  know  what  was  her  natural  condition  ?  She 
was  now  what  generations  of  repression  and  false 
teaching  had  made  her.  He  had  no  doubt  that  in 
looking  back  to  this  time  future  generations  would 
wonder  that  society  could  have  had  such  narrow  views 
as  to  deprive  woman  of  what  was  her  right." 

What  originality  of  thought!  What  vigor  of  e.x- 
pression  !  Happy  will  be  the  day  when  he  and  those 
other  young  men  shall  study  medicine  and  begin  by 
reforming  their  future  profession.  Who  knows,  Mr. 
Editor,  but  that  we  shall  be  there  too  ?  Then,  instead 
of  dry  facts,  our  society  shall  echo  and  reecho  with 
flights  of  fancy  like  that  of  this  gallant  young  gentle- 
man from  Harvard.  But  where  will  you  be  then,  Mr. 
Editor  ?         Yours  tauntingly,        Rosa  Matilda. 

Boston,  Januartj  29,  1880. 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JANUARY  31,  18S0. 


Population 

estimated 

for  July, 

1879. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  total  Deaths  from 

Cities. 

The  Princi- 
pal "  Zy- 
motic '"' 
Diseases. 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Scarlet 
Fever. 

Typhoid 
Fever. 

New  York     .          

1,085,000 
901,380 
564,400 

393,796 

36.5,0(10 

280,000 

210,000 

170,000 

160,000 

145,000 

127,000 

101,500 

60,000 

57,000 

17,000 

54,000 

53,000 

50,400 

49,000 

38,600 

34,000 

31,800 

27,200 

26,500 

23,500 

21,000 

20,200 

18,400 

1 7,300 

15,350 
13,500 
12,600 

149,760 

489 

310 

217 

215 

92 

138 

141 

94 

93 

62 

41 

48 

40 

58 

17 
15 
27 
22 
13 
26 
11 
13 

7 
13 

5 
14 

5 
10 

8 

5 

6 
5 
4 

60 

198 

95 

90 
115 

29 

50 

44 

45 

28 

28 

16 

20 

23 

18 

6 
9 
6 
6 
13 
3 
5 
2 
4 
2 
2 
1 
1 
4 
1     • 

1 
2 

1 

17 

20.45 
10.00 
21.66 
34.42 
22.83 
18.84 
12.77 
14.90 
19.35 
8.06 
29.27 
27.08 
22.50 
36.21 

5.88 
20.00 

3.70 
13.64 

7.70 
26.92 
18.18 
30.77 
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Nineteen  Massachusetts  towns. 
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Two  thousand  three  hundred  and  twenty-four  deaths  were  re- 
ported ;  892  under  five  years  of  age :  principal  "  zymotic  " 
diseases  (small-pox,  measles,  diphtheria  and  croup,  diarrhoeal 
diseases,  whooping-cough,  erysipelas,  and  fevers)  467,  consump- 
tion 357,  lung  diseases  280,  diphtheria  and  croup  204,  scarlet 
fever  86,  whooping-cough  36,  measles  33,  diarrhceal  diseases 
32,  typhoid  fever  .30,  erysipelas  17,  malarial  fevers  16,  cerebro- 
spinal meningitis  nine,  small-pox  four. 

From  whoopinij-cough,  New  York  eight,  Brooklyn  five,  Boston 
four,  Philadelphia  and  Cincinnati  three,  Chicago,  Baltimore, 
New  Orleans,  Pittsburgh,  and  Chicopce  two,  St  Louis,  Cleve- 
land, and  Fitcbburg  one.  From  measles,  New  York  23,  Chi- 
cago four,  Brooklyn  three,  Philadelphia,  St.  Louis,  and  Holyoke 
one.  From  erysl/wlas.  New  York  seven,  Philadelphia  two, 
Brooklyn,  Chicago,  .St.  Louis,  Pittsburgh,  Milwaukee,  Lawrence, 
Somerville,  and  Milford  one.  From  malarial  J  evers.  New  York 
eight,  St.  Louis  three,  New  Orleans  two,  Brooklyn,  Chicago, 
and  Baltimore  one.  From  cereliro-spinal  meningitis,  New  York 
three,  Philadelphia,  Chicago,  Worcester,  Fall  River,  Chelsea, 
and  Northampton  one.  From  small-pox,  Philadelphia  and  Dis- 
trict of  Columbia  two;  one  case  was  reported  in  Baltimore. 
Sixty-six  cases  of  measles,  50  of  diphtheria,  and  37  of  scarlet 
fever  were  reported  in  Brooklyn  ;  diphtheria  47,  scarlet  fever 
16,  in  Boston;  scarlet  fever  12,  diphtheria  eight,  in  New 
Bedford.  Scarlet  fever  is  declining  in  Cleveland.  The  death- 
rate  of  whites  in  the  District  of  Columbia  was  15.05,  of  colored 
26.93. 

Th^  total  number  of  deaths  was  nearly  the  same  as  for  the 
previous  week,  of  deaths  under  live  .somewjjat  less.  iMe.asles, 
small-pox,  lung  diseases,  and  consumption  caused  fewer  deaths. 
In  37  cities  and  towns  of  Massacluisetts,  with  an  estimated 
population  of  1,021,110  (population  of  the  State  about  1,090, 
000),  the  death-rate  was  20.17  against  20.58  and   20.89  of  the 


previous  two  weeks,  the  mortality  from  diphtheria,  sc.irlet  fever, 
and  measles  showing  a  decline. 

For  the  week  ending  January  10th,  in  143  German  cities  and 
towns,  with  an  estimated  population  of  7,550,747,  the  death- 
rate  was  27.7  against  27.2  and  27.5  of  the  previous  two  weeks. 
Three  thousand  seven  hundred  and  ninety-two  deaths  were  re- 
ported ;  1704  under  five:  pulmonary  consumption  520;  acute 
diseases  of  the  respiratory  organs  476.  diphtheria  and  croup  153, 
scarlet  fever  66,  measles  and  rvlheln  60,  typhoid  (ever  56,  whoop- 
ing-cough 45,  puerperal  fever  20,  typhus  fever  one,  small-pox 
none.  The  death-rates  ranged  from  16.7  in  Bremen  to  36  6  in 
Strasburg;  KiJnigsberg  21.9  ;  Dantzic  24.7  ;  Breslau  26.2;  Mu- 
nich 32.8;  Nuremberg  19.2  ;  Dresden  26.3;  Berlin  25.2:  Leip- 
sic  27.5  ;  Hamburg31.5;  Hanover  20.3  ;  Cologne  25.2  ;  Frank- 
fort 22.3.  For  the  same  week,  Vienna  30.5  ;  Prague  41.0  ;  Paris 
28.1.  Small-pox  continues  very  prevalent  in  Paris  and  Bu- 
charest; less  so  in  Vienna,  Prague,  St.  Petersburg,  Warsaw, 
Odessa,  Venice,  Barcelona,  and  Alexandria. 

Forthe  week  ending  January  17th,  in  the  20  English  cities  and 
towns,  with  an  estimated  population  of  7,383,999,  the  death-rate 
was  24.2  against  24.0  and  29.1  of  the  previous  two  weeks.  Three 
thousand  four  hundred  and  eighty-four  deaths  were  reported: 
diseases  of  the  respiratory  organs  512,  whooping-cough  164,  scar- 
let fever  143,  measles  123,  diarrhoea  34,  fever  31, diphtheria  19, 
small-pox  (London)  four,  showing  an  increase  in  lung  diseases 
and  scarlet  fever,  and  a  diminution  in  whooping-cough,  diphthe- 
ria, measles,  fever,  and  diarrhoea.  The  death-rates  ranged  from 
le.Oin  Brighton  to  28.1  in  Liverpool ;  London  24.fi  ;  Bristol  16.9  ; 
Birmingham  25.1  ;  Leicester  18.1  ;  Manchester  27.6  ;  Leeds  17.3. 
In  Edinburgh  18,  Glasgow  24,  Dublin  (small-pox  seven  deaths) 
38. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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SIXTH    DECENNIAL     PIIARMACOPCEIA     CONVEN- 
TION. 

Bt  virtue  of  authority  devolved  upon  me  as  the  last  surviv- 
ing officer  of  the  Pharmacopoeia  Convention  of  1870,  I  again 
call  the  attention  of  "  the  several  incorporated  state  medical 
societies,  the  incorporated  medical  colleges,  the  incorporated 
colleges  of  physicians  and  surgeons,  and  the  incorporated  col- 
leges of  pharmacy  throughout  the  United  States"  to  the  im- 
portance of  appointing  delegates  to  the  si.\th  decennial  pharma- 
copoeia convention,  and  of  sending  the  names  and  residences  of 
the  same  to  me  for  jmblication.  The  convention  meets  on  the 
first  Wednesday  in  May,  1880,  and  I  am  required  "  lo  publish 
the  names  and' residences  of  the  delegates,  for  the  inlormation 
of  the  medical  public,  previous  to  its  meeting." 

I  have  received  so  far  the  names  and  residences  of  the  follow- 
ing delegates :  — 

From  the  Massachusetts  College  of  Pharmaev,  Boston  :  Pr^f. 
G.  F.  H.  Markoe,  Ph.  G. ;  Samuel  A.  D.  Sheppard,  Ph.  G. ; 
Thomas  Doliber,  Ph.  G. 

From  the  Philiidelphia  College  of  Pharmacy:  Prof.  John  M. 
Maisch,  Alfred  B.  Taylor,  Prof.  Jos^  P.  Renn'ngion. 

From  the  Loui>ville  College  of  Pharmacy  :  Prof.  Emil  Schef- 
fer,  I'rof.  C.  Lewis  Uiehl,  E.  Vincent  Davis. 

Frotn  the  Maryland  College  of  Pharmacy,  Baltimore,  Md. : 
Delegates,  Wm.  S.  Thompson,  Louis  Dohnie,  Jos.  Roberts. 
Alternates,  Charles  Caspari,  Jr.,  Dr.  John  F.  Moore,  Dr.  Rob- 
ert Lautenbaeh. 

From  the  Medical  Society  of  the  District  of  Columbia:  Ptof. 
D.  W.  Prentiss,  M.  D.;  Prof.  Thomas  Antisell,  M.  D.  ;  Emer- 
itus I'rof.  James  E.  Morgan,  M.  D. 

From  the  National  Medical  College  of  Columbia  University, 
Washington,  D.  C.  :  Prof.  W.  W.  Johnston,  M.  D.,  Prof.  D. 
W.  Prenti^s,  M.  D. 

From  the  Medical  Department  of  the  University  of  George- 
town, D.  C. :  Pi  of.  W.  H.  Ross,  M.,  D.,  Prof.  C.  H.  A.  Klein- 
schmidt,  M.  D. 

Fnini  the  National  College  of  Pharmacy,  Washington,  D.  C.  : 
Ml".  W.  S-  Thompson,  Prof.  Oscar  Oldberg,  Mr.  R.  B.  Ferguson. 
(Signed),  James  E.  Morgan,  M.  D. 

Washington,  D.C,  January  28,  1880. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PART.VIENT  U.  S.  AR.MY,  FRO.\I  JANUARY  31,  1880, 
TO  FEBRUARY  6,  1880. 

De  Hasne,  J.  v.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  until  fartbtr  orders,  on  account  of  sickness,  to 
take  effect  February  1,  1880.  S.  O.  26,  A.  G.  0.,  February  3, 
1880. 

BvRSE,  C.  B.,  ciiptain  and  assistant  surgeon.  The  leave  of 
absence  granted  him  December  20,  1879,  from  A.  G.  O.,  ex- 
tended four  months.     S.  O.  27,  A.  G.  O.,  February  4.  1880. 

CuyiNiiHvM,  T.  A  ,  lirst  lieutenant  and  assistant  surgeon. 
Granted  leave  of  absence  for  one  month,  with  permission  to  ap- 
ply for  one  month's  extension.  S.  0.  11,  Department  of  Da- 
kota, January  26,  1880. 


Boston  Society  for  Medical  Observation.  —  A  regular 
meeting  will  be  held  Monday  evening,  February  16th,  at  eight 
o'clock,  at  19   Boylston  Place.     Reader,  Dr.  Cowles.     Subject, 
Non-Restraint  in  English  and  Scotch  Asylums  for  the  Insane. 
Frederick  C.  SiiAXrucii,  M.  D.,  Secretary. 

Suffolk  District  Medical  Society.  —  The  society  will 
meet  at  19  Boylston  Place,  Saturday,  February  14th,  at  seven 
and  a  half  o'clock.  Papers  will  be  read  by  Dr.  F.  A.  Harris  on 
Society  Work  and  by  Dr.  E.  Cutter  on  tlie  Salisbury  Tre  itment 
of  Consumption.  "Tbe  proposed  act  to  regulate  the  practice  of 
medicine  will  again  be  brought  before  tlie  society  for  discussion. 
All  members  of  the  Massachusetts  Medical  Society  are  cordially 
invited  to  be  present  and  take  part  in  the  proceedings. 

Books  and  Pamphlets  Received.  —  The  Student's  Guide 
to  Diseases  of  the  Eye.  By  Edward  Nettleship,  F.  R.  C.  S., 
Ophthalmic  Surgeon  to  St.  'Thomas's  Hospital.  Philadelphia  : 
Henry  C.  Lea.     IS80. 

Clinical  Lectures  on  the  Diseases  of  Women,  delivered  in  St. 
Bartholomew's  Hospital.  Bv  J.  Matthews  Duncan,  M.  D., 
LL.  D.,  F.  R.  S.  E.     Philadelphia  :  Henry  C.  Lea.     1880. 

Annals  of  the  Anatomic;il  and  Surgical  Society.  Vol.  I. 
1878-79.     Brooklyn.     1879. 

American  Health  Primers.  Brain  Work  and  Overwork.  By 
Dr.  H.  C.  Wood.  Philadelphia:  Presley  Blakiston.  1880. 
(For  sale  by  Estes  and  Lauriat.) 

How  to  Work  with  the  Microscope.  By  Lionel  S.  Beale, 
F.  R.  S.,  President  of  the  Royal  Microscopical  Society.  Fifth 
Edition.  London:  Harrison,  Pall  Mall.  Philadelphia:  Lind- 
say and  Blakiston.     1880.     (For  sale  by  Estes  and  Lauriat.) 

Essays  on  the  Treatment  of  Skin  Diseases.  No.  III.  On 
Port- Wine  Mark  and  its  Obliteration  without  a  Scar.  Fourth 
Edition.  By  Balmanno  Squire,  M.  B.  Loudon :  J.  and  A. 
Churchill.    '1880. 

Salisbury's  New  Physical  Signs  of  Syphilis.  By  Ephraim 
Cutter,  M"D.     (Reprint)     1879. 

The  Pathology  of  Mind.  Being  the  Third  Edition  of  the 
Second  Part  of  the  Phy.-iology  and  Pathology  of  Mind,  recast, 
enlarged,  and  rewritten.  By  Henry  Maudesley,  M.  D.  New 
York:  D.  Applcton  &  Co.     1880. 

The  Answer  of  the  New  York  Neurological  Society  to  the 
Document  known  as  the  Report  of  the  Committee  on  Public 
Health  relative  to  Lunatic  Asylums.     New  Y'ork.     1 880. 

The  Chemistry  of  Common  Life.  By  the  late  James  F.  W. 
Johnston,  M.  A.,F.  R.  S.  S.,  L.  and  E.,  etc.,  Professor  of  Chem- 
istry in  the  University  of  Durham.  A  New  Edition,  revised 
and  brought  down  to  the  present  time,  bv  Arthur  Herbert 
Church,  M.  A.  Oxon.     New  York:  D.  Appfeton  &  Co.     1880. 

A  System  of  Medicine.  Edited  by  J.  Russell  Reynolds, 
M.  D.,"F.  R.  S.  With  numerous  Additions  and  Illustrations, 
by  Henry  Hartshorne,  A.  M..  M.  D.  In  three  volumes.  Vol.  I. 
General  Diseases  and  Diseases  of  the  Nervous  System.  Vol.  II. 
Disea.ses  of  the  Respiratory  and  Circulatory  Systems.  Phil- 
adelphia: Henry -C  Lea.  1879.  (Subscriptions  received  by 
Mr.  Erench,  agent,  who  will  soon  visit  physicians  in  this  neigh- 
borhood.) 

Transactions  of  the  Medical  Association  of  the  State  of  Mis- 
souri.    1879. 
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CLINICAL  LECTURE.  WITH  REMARKS,  UPON  A 
CASE  OF  TYPHOID  FEVER  AND  THE  SO- 
CALLED  SPECIFIC  TREATMENT. 

DELIVERED    AT    THE    JEFFERSON     MEDICAL     COLLEGE 
HOSPITAL,    PHILADELrlllA. 

BY    PROFESSOR    ROBERTS    BARTHOLOW,    M.    D. 

Gentlemen,  —  The  first  patient  brought  in  this 
morning  will  be  the  case  of  ambulant  typhoid  which 
was  presented  to  you  a  week  ago.  As  I  told  you 
then,  such  cases  are  rather  rare.  When  we  saw  him 
at  that  time,  it  was  the  case  of  a  man  going  about  suf- 
fering from  inflammation  and  ulceration  of  the  glandu- 
lar patches  in  the  small  intestine  near  its  termination, 
which  are  the  characteristic  lesions  of  typhoid.  The 
risk  is  so  great  in  these  aml)ulant  cases  that  we  could 
not  allow  the  jiatient  to  continue  going  about;  per- 
foration and  peritonitis  would  be  liable  to  occur,  and  a 
fatal  issue  would  naturally  result.  He  was  put  to  bed, 
and  since  then  he  has  exhibited  the  characteristic  fever 
of  a  remittent  type,  which  we  recognize  as  typhoid 
fever.  The  fever  of  typhoid  is  said  to  be  of  the  con- 
tinued type,  but  it  is  so  only  relatively,  not  absolutely. 
In  health,  as  you  know,  there  is  a  daily  fluctuation  in 
the  bodily  temperature,  which  attains  it  maximum  in 
the  early  evening  and  its  minimum  in  the  early  morn- 
ing hours.  The  fever  of  typhoid  shows  the  same  vari- 
ations,—  an  evening  exacerbation  and  morning  remis- 
sion. During  the  first  week  of  the  fever  the  morn- 
ing decline  is  exceeded  by  the  evening  rise  until  the 
maximum  is  attained  in  the  second  week,  towards  the 
end  of  which  we  observe  the  morning  remissions  be- 
coming more  marked,  until  the  temperature  returns  to 
the  normal  in  the  fourth  week. 

Upon  the  day  of  admission  this  man's  temperature 
was  104°  F.  in  the  evening.  You  remember  I  told 
you  that  if  the  temperature  did  not  go  above  102°  F. 
we  would  not  interfere,  but  if  it  rose  above  this  point 
we  would  rely  upon  a  full  dose  of  quinine  for  an  anti- 
pyretic action.  The  resident  phy.<ician  very  properly 
gave  him  twenty  grains  that  evening  with  decided 
effect.  Now  the  excursions  of  the  temperature  record 
are  less,  —  as  it  is  the  third  week,  —  ()reparatory  to 
convalescence,  which  is  nearly  at  hand.  He  has  only 
two  evacuations  per  diem  ;  his  tongue  is  cleaning,  al- 
though still  raw  and  ghized,  and  the  hebetude  is  pass- 
ing away.  You  must  he  struck  with  the  improved  ex- 
pression and  intelligent  appearance  of  his  countenance  ; 
and  you  notice  that  his  mental  condition  is  brighter 
than  at  the  beginning. 

There  w.as  a  plentiful  crop  of  the  peculiar  rose- 
colored  erythematous  eruption  of  typhoid.  It  is  now 
disappearing,  but  still  can  be  recognized.  The  disten- 
tion of  ihe  abdomen  and  gurgling  in  the  right  iliac 
region  are  also  less.  Notwithstanding  the  diminution 
of  the  gurgling  there  is  still  some  tenderness,  and  our 
patient  is  not  yet  free  from  danger.  Notwithstan<iing 
the  fact  that  it  was  a  mild  case,  there  may  ensue  a  per- 
foration of  the  intestine  with  serious  results;  we  shall 
therefore  still  carefully  attend  to  his  diet,  and  kee[)  him 
strictly  in  bed.  While  these  ulcers  of  the  intestine  are 
oidy  partially  healeil,  if  he  were  careless  and  ate  in- 
digestible food,  a  sudden  devi'lopment  of  flatus  might 
distend  the  bowel,  and  cause  a  ruptui-e  and  fatal  col- 
lapse or  peritonitis.     This  accident  may  occur  both  in 


light  and  in  grave  eases  of  typhoid  fever,  but  it  is  a 
remarkable  fact  that  perforation  is  more  liable  to  take 
place  in  the  ambulant  cases  than  in  the  severer  forms, 
and  may  be  produced  by  a  single  apparently  iusignifl- 
caiit  ulcer  in  the  intestine.  AVe  should  therefore  always 
insist  upon  these  precautions  as  to  rest  and  diet  in  each 
individual  instance  of  typhoid  fever,  although  it  may 
not  be  a  very  marked  case  of  the  disease. 

In  regard  to  the  treatment,  I  have  told  you  that 
when  the  temperature  rose  we  gave  him  a  full  dose  of 
quinine  with  the  desired  antipyretic  effect.  He  has 
had  the  so-called  specific  treatment  of  Lugol's  solution, 
five  drops  three  times  a  day,  well  diluted.  Upon  this 
he  has  done  very  well.  I  pointed  out,  in  the  previous 
discussion  of  the  case,  that  there  were  two  main  points 
in  the  mode  of  treatment,  termed  by  the  Germans  the 
specific  treatment  for  typhoid  fever :  calomel  given  early 
in  the  disease  in  ten-grain  doses  for  three  or  four  days 
during  the  first  week  of  the  disease ;  and  the  admin- 
istration of  iodine,  either  in  the  form  of  tincture  or 
Lugol's  solution.  The  latter  form  is  preferable,  and  it 
is  that  which  this  patient  has  been  taking. 

From  experience  in  other  cases  I  consider  the  above 
method  certainly  an  advance  in  the  treatment  of  ty- 
phoid fever.  It  is  not  termed  specific  on  account  of 
any  supposed  influence  it  has  directly  upon  the  typhoid 
fever,  but  from  the  power  of  the  iodine  to  destroy  the 
germs  of  the  disease  in  the  discharges  of  the  intestinal 
canal,  on  account  of  its  well-known  antiseptic  proper- 
ties. The  propagation  of  typhoid  is  due  to  a  peculiar 
materies  morbi,  which  is  supposed  to  be  in  the  alvine 
discharges,  and  which  subsequently  finds  its  way  into 
our  bodies  with  our  food  or  drink,  or  even  through  the 
inspired  air,  and  there  reproduces  the  disease.  The 
mode  of  action  of  iodine  upon  these  ferments  has  led 
to  the  supposition  that  it  would  be  a  useful  agent  iu 
the  treatment  of  typhoid,  and  experience  has  confirmed 
this  view. 

posterior  SPINAL  sclerosis. 

As  this  man  walks  into  the  arena,  notice  his  peculiar 
method  of  locomotion.  Observe  his  gait,  the  manner 
he  has  of  swinging  his  foot  around,  describing  a  semi- 
circle, bringing  his  heel  down  with  considerable  force; 
he  treads  with  weight,  making  some  noise  in  walking. 
This  affection  gives  a  man  rather  an  imposing  gait, 
uidess  the  diflioulty  is  very  far  advanced. 

Now,  from  the  inspection  of  the  man's  gait,  who 
will  make  a  diagnosis  of  the  case  ? 

Let  us  note  his  history.  The  disease  has  existed  for 
a  long  period,  at  least  five  years,  and  it  was  preceded 
and  subsequently  accompanied  by  acute  neuralgic  pains 
in  the  lower  extremities,  which  he  describes  quite  cor- 
rectly as  "  lightning  pains  shooting  down  the  legs." 
He  also  complains  of  a  feeling  of  pressure  or  stiffness 
in  the  muscles  of  the  calf;  he  has  not  noticed  the  sen- 
sation of  a  constriction  tightly  around  his  limbs,  like  a 
cuirass  closely  binding  them,  as  is  sometimes  experi- 
enced in  these  cases.  He  has  decided  disturbances  of 
sensibility  in  the  lower  extremities,  es|)ecially  a  marked 
degree  of  numbness.  To  determine  the  physical  con- 
dition of  the  jiarts,  we  will  now  have  the  limbs  stripped, 
and  apply  certain  tests  to  ascertain  whether  we  shall 
obtain  the  normal  reactions  or  not.  We  shall  follow 
certain  metlrnds  to  determine  accurately  the  condition 
of  the  muscular  and  other  parts  of  the  limb,  and, 
indirectly,  the  general  nervous  system,  to  see  if  it 
shares    in    the   affection.     What  are    these    methods  ? 
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In  the  first  place,  we  test  the  power  of  motion ;  in- 
terrogating the  muscles  to  see  if  their  mobility  is 
impaired,  and  if  so  in  what  respect.  This  point  we 
shall  now  ascertain.  You  have  noticed  that  in  walk- 
ing he  moves  the  limbs  abnormally,  and  we  ask.  Is  this 
because  they  are  weak,  or  is  it  simply  disordered 
motion  ? 

As  he  lies  on  his  back,  now,  he  kicks  with  vigor, 
although  the  movements  are  badly  directed.  As  I 
now  fiirasp  his  leg,  with  the  knee  partially  flexed,  I 
find  that  he  uses  considerable  power  in  attempting  to 
extend  the  limb  ;  there  is  no  muscular  paralysis.  The 
trouble  in  walking  is  therefore  not  due  to  want  of 
muscular  power,  but  to  want  of  coordination  in  the 
muscles,  which  makes  his  movements  appear  awkward. 
This  loss  of  coordination  is  observed  even  when  he 
directs  his  attention  to  his  efforts,  but  when  his  atten- 
tion is  called  off,  or  his  eyes  are  shut,  the  condition 
becomes  more  marked ;  therefore  we  say  that  both 
voluntary  and  automatic  coordination  are  disordered. 
I  have  pointed  out  to  you  that  the  mechanism  in 
walking  is  partly  automatic  and  partly  volitional.  In 
ordinary  walking  we  are  not  conscious  of  any  effort 
in  using  the  muscles,  but  our  attention  is  free  for  other 
objects,  while  the  muscles  regularly  and  rhytlimically 
perform  their  functions,  deriving  their  innervation  from 
the  spiual  cord  ;  these  movements  are  automatic.  If 
I  should  take  up  a  pen  to  vi-rite,  and  there  happened 
to  be  want  of  coordination  of  the  muscles,  I  would 
be  unable  to  write  intelligibly  ;  the  voluntary  action 
would  be  affected,  while  the  brain  (apart  from  the 
special  cortical  centre  for  written  language)  would  be 
intact.  Applying  our  test  to  the  patient,  we  find  that 
if  we  talk  to  him  while  he  walks  he  cannot  walk  well, 
but  staggers  ;  but  when  he  directs  his  attention  to  the 
effort  he  is  making  he  can  walk  better. 

In  order  to  walk  with  success,  it  is  essential  that  sen- 
sibility should  be  unaffected,  so  that  we  can  feel  the 
resistance  of  the  ground,  or  the  surface  we  walk  upon  ; 
we  must  be  conscious  of  the  feet  pressing  upon  the 
ground.  If  this  is  imperfect,  our  movements  are  dis- 
ordered. Therefore  it  is  that  plantar  anesthesia  plays 
a  large  and  important  part  in  the  troubles  under  discus- 
sion. We  find  that  ordinary  tactile  sensibility,  sensibility 
to  heat  and  cold,  and  perception  of  pain  —  which  are 
entirely  distinct  properties  of  sensory  nerves  —  are  not 
always  equally  affected.  Let  us  first  try  the  sense  of 
touch,  for  which  we  use  the  Ksthesiometer,  a  pair  of 
compasses  with  sharp  points.  At  the  same  time  that 
we  ascertain  the  accuracy  of  his  tactile  impressions, 
we  will  also  learn  the  rate  at  which  impressions  are 
transmitted  to  the  cerebral  centres.  You  know  that 
even  in  health  we  do  not  perceive  peripheral  impres- 
sions immediately  ;  it  is  only  apparently  so,  although 
we  think  we  recognize  them  at  once.  In  this  case, 
asking  him  to  tell  us  when  I  touch  his  foot  with  the 
point  of  the  compasses,  you  notice  that  the  transmission 
of  impressions  is  delayed  ;  they  take  a  longer  time  than 
in  health  to  reach  tlie  brain.  There  is  a  perceptible 
interval  between  touching  the  surface  and  his  perceiv- 
ing it;  we  may  say,  therefore,  that  the  transmission  of 
tactile  impressions  from  the  surface  to  the  centre  is  re- 
tarded. Now  try  his  ability  to  distinguish  heat  from 
cold.  Applying  in  succession  hot  and  cold  sponges, 
we  find  that  he  faithfully  interprets  temperature,  as  he 
is  correct  in  his  replies ;  he  can  distinguish  heat  from 
cold.  Testing  his  appreciation  of  pain  by  pricking 
him  with  the  points  of  the  jesthesiometer,  we  learn 


that  there  is  actually  less  numbness  in  the  plantar 
surface  than  in  the  legs,  although  the  perception  of 
pain   is  sensibly  impaired  in  both  regions. 

With  the  sesthesiometer  two  points  are  felt  as  one, 
one  and  one  half  inches  apart  on  the  dorsum  of  foot ;  on 
the  leg  thev  are  felt  as  one  at  two  inches  ;  so  that  the 
tactile  sense  is  impaired,  but  not  abolished.  Sensibil- 
ity to  touch,  pain,  temperature,  we  may  therefore  say  is 
present,  but  is  impaired. 

This  examination  changes  to  some  extent  my  opin- 
ion of  the  locality  of  the  lesion  in  the  spinal  cord.  I 
was  disposed  at  first  to  locate  the  disease  in  the  an- 
tero-lateral  region,  but  as  the  disorder  is  mainly  that  of 
coordination  the  lesion  must  be  located  farther  back, 
and  mainly  in  the  posterior  columns. 

His  difficulty  in  walking  is  not  so  much  due  to  the 
want  of  sensibility  in  the  plantar  surface,  which  at  first 
suggested  itself  as  the  explanation,  as  to  the  marked 
want  of  coordination  in  the  muscles  concerned. 

The  electrical  examination  is  necessary  to  complete 
our  study  of  the  case.  You  see  the  muscles  respond 
perfectly  to  the  faradic  current,  and  contract  energet- 
ically to  a  moderate  current. 

In  the  early  stage  of  posterior  spinal  sclerosis,  you 
remember  that  the  disorder,  as  a  rule,  manifests  itself 
first  in  the  lower  extremities,  and  afterwards  extends  to 
the  arms  in  the  second  stage,  or,  in  the  opinion  of  some 
writers,  in  the  third  stage.  Our  patient  has  no  trouble 
in  his  upper  extremities ;  he  can  use  his  knife  and  fork 
in  eating,  and  button  his  clothes  without  difficulty. 
We  infer  that  the  disease  is  in  its  first  stage,  and  has 
not  involved  the  upper  part  of  the  spinal  cord.  What 
confirms  our  opinion  as  to  the  diagnosis  and  the  local- 
ization of  the  affection  in  the  lower  part  of  the  cord 
is  the  fact  that  the  sexual  functions  are  recently  im- 
paired ;  he  has  not  had  an  erection  for  some  time,  and 
lately  has  had  some  nocturnal  seminal  losses.  This 
sexual  impairment  generally  belongs  to  the  early  symp- 
toms, and  usually  precedes,  rather  than  follows,  disturb- 
ances of  motility. 

The  disease  is  therefore  still  limited  to  the  lower  part 
of  the  spinal  cord,  and  as  the  power  of  coordination  re- 
sides in  the  posterior  part  of  the  structure  we  conclude 
that  it  involves  mainly  the  posterior  columns,  making  it 
a  case  of  posterior  spinal  sclerosis,  which  now  explains 
fully  the  attacks  of  fulminant  pains  that  have  so  long 
annoyed  him. 

In  considering  the  question  of  treatment,  we  find  a 
general  agreement  of  opinion  among  authorities  that,  as 
regards  tiierapeutics,  the  condition  is  not  encouraging. 
No  one  will  dispute  this  who  has  had  anything  to  do 
with  thedisease.  The  best  results  obtainable^ — -  pallia- 
tion of  symptoms  and  the  arrest  of  the  disease  —  are 
perhaps  secured  more  satisfactorily  with  phosphorus 
than  anything  else.  It  should  be  given  for  a  long 
time  and  in  small  doses  (about  one  hundredth  of  a 
grain),  for  which  cod-liver  oil  is  a  good  vehicle.  Some 
curative  results  have  been  obtained  by  this  treatment. 
In  order  to  maintain  the  nutrition  of  the  parts  affected, 
a  weak  continued  current  should  be  applied  from  the 
spine  to  the  lower  extremities  ;  although  this  will 
have  no  effect  upon  the  disease,  it  will  materially  re- 
lieve the  pain.  He  shall  therefore  have  the  constant 
current  daily,  in  conjunction  with  the  internal  admin- 
istration of  phosphorus  dissolved  in  cod-liver  oil,  of 
which  he  should  take  a  teaspoonful,  containing  one 
hundredth  of  a  grain  of  phosphorus,  three  times  daily, 
after  meals. 
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RECEXT  PROGRESS   IN   THE  TREATMENT  OF 
THORACIC    DISEASES. 1 


BY    F.    I.    KMIGHT,    M.    D. 


Berkart  on  Asthma  (concluded).  — -  In  the  chapter 
on  the  treatment  of  asthma  the  author  says  that  so 
long  as  tlie  asthmatic  tendency  was  supposed  to  be  a 
mysterious  derangement  of  the  nervous  system,  there 
could  obviously  be  no  question  as  to  tiie  prevention  of 
the  disease;  but,  according  to  the  view  by  him  adopted 
of  its  nature,  an  ethcient  prophylaxis,  though,  for  vari- 
ous reasons,  impracticable  in  some  cases,  appears  by 
no  means  so  in  all  of  them.  On  the  contrary,  the  fact 
that  in  the  vast  majority  of  instances  asthma  is  tiace- 
able  to  pneumonia,  whooping-cough,  and  measles  af- 
fords just  grounds  for  assuming  that  by  timely  sub- 
duing the  catarrhal  inflammation  the  subsequent  dis- 
position to  the  dyspuoeal  seizures  may  be  completely 
averted  or  greatly  diminished.  AVhether  tliis  assump- 
tion will  prove  correct  or  not  is  a  matter  of  future 
observation.  Meanwhile,  although  every  case  of  ca- 
tarrhal pneumonia  is  not  necessarily  developed  into 
asthma,  still,  as  this  so  often  appears  to  be  the  conse- 
quence of  the  former,  it  is  no  superfluous  prevention 
to  guard  against  the  contingency.  The  precautionary 
measures  required  for  the  purpose  merely  consist  in 
the  judicious  management  of  those  affections  in  which 
the  inflammation  of  the  .bronchi  has  a  tendency  to 
spread  to  the  parenchyma  of  the  lungs. 

When  asthma  has  declared  itself  there  are,  as  a 
rule,  changes  of  the  pulmonary  tissues,  which  vary  in 
nature  and  extent  iu  different  cases.  But  though 
those  changes  do  not  always  betray  themselves  by  ade- 
quate physical  signs,  they  are,  notwithstanding  their 
latency  or  seeming  insignificance,  essentially  the  dis- 
ease, and  no  plan  of  treatment,  unless  in  the  first 
place  and  specially  directed  to  them,  cau  be  produc- 
tive of  permanent  benefit.  Indeed,  the  proverbial  in- 
tractability of  asthma  is  mainly  due  to  the  exclusive 
attention  iiitherto  bestowed  upon  the  dyspnocal  parox- 
ysms, at  the  expense  of  tlie  organic  lesions  from  which 
they  arise.  No  amount  of  attention  to  the  exciting 
causes  will  protect  against  the  attacks  of  asthma  un- 
less the  morbid  susceptibility  to  them  be  simultane- 
ously diminished.  Thus  the  treatment  of  asthma  aims 
at  arresting  tlie  progress  of  tiie  existing  pathological 
changes,  and  at  maintaining  tlie  healthy  portions  ot  the 
lungs  in  a  state  of  greatest  efliciencj-.  These  objects 
are  quite  attainable  in  most  cases,  partly  by  improving 
the  nutrition  of  the  organism  and  indirectly  that  of  the 
lungs,  partly  by  restoring  the  normal  function  of  the 
bronchial  surface. 

Directions  concerning  hjgienic  measures  should  be 
at  least  as  definite  as  those  that  are  usually  given  with 
regard  to  the  jmrely  medicinal  treatment.  Foremost 
among  tiiem  is  the  constant  supply  of  pure  air.  Not 
only  the  iin|)airment  of  nutrition,  but  in  many  in- 
btances  the  nocturnal  attacks  of  dyspnuia  are  due  to 
an  imperfect  supply  of  pure  air  at  night.  But  if  pa- 
tients iiave  lived  for  a  length  of  time  in  a  confined 
atmosphere  their  bronchial  mucous  membrane  gener- 
ally is  in  a  state  of  ana;sthesia  from  the  narcotic  influ- 
ence  of  the  carbonic  acid,  but  as,  on   exposure  to  a 

'  Concluded  from  page  154. 


purer  atmosphere,  that  membrane  recovers  part  of  its 
sensibility,  cough  is  now  readily  induced  by  the  irri- 
tating substances  contained  in  the  air.  Such  return 
of  the  bronchial  sensibility,  however,  is  usually  re- 
garded, not  as  a  favorable  sign,  but  as  a  "  fi'esh  cold." 
The  patients  therefore  refuse  to  continue  the  treat- 
ment, and  immediately  return  to  narcotics  in  order  to 
suppress  the  cough.  Hence,  the  longer  they  have 
breathed  in  a  vitiated  atmosphere,  the  more  gradually 
are  their  iiabits  to  be  changed.  In  the  summer  and 
autumn  it  may  be  necessary  for  such  patients  to  so- 
journ at  the  sea  side  or  on  a  small  island,  on  account  of 
the  dyspiio3a  which  the  pollen  and  spores  of  the  fungi 
floating  in  the  atmosphere  are  likely  to  produce.  A 
yacht  cruise  answers  this  purpose  especially  well.  In 
the  winter  asthmatics  should  live  at  places  where  the 
gonial  climate  and  beauty  of  the  scenery  both  permit 
and  attract  them  to  spend  the  greater  part  of  tiie  day 
in  the  open  air. 

The  systematic  employment  of  warm  baths  at  a 
temperature  of  from  95°  F.  to  102°  F.  has  a  direct 
curative  influence  upon  asthma.  By  no  other  means 
than  this  is  it  possible  so  effectually  to  relieve  the 
lungs  of  the  chronic  congestion,  with  its  abundant  ex- 
udation of  white  blood  corpuscles  which  choke  up  the 
bronchi.  Chronic  gastric  catarrh,  if  it  exists,  must  be 
treated  upon  known  principles.  In  regard  to  the  medic- 
inal treatment,  the  author  says  that  among  the  numer- 
ous remedies  that  have  been  recommended  for  the 
treatment  of  asthma,  the  great  majority  are  narcotics 
or  so-called  nervine  tonics,  intended  to  allay  the  sup- 
posed morbid  irritability  of  the  centre  of  respiration. 
But  a[)art  from  the  uncertainty  of  their  operation, 
even  iu  the  hands  of  those  who  most  loudly  proclaim 
their  virtues,  their  prolonged  exhibition  is  not  indi- 
cated by  the  nature  of  the  disease,  nor  has  experience 
shown  them  to  be  productive  of  more  than  a  transient 
benefit.  The  medicinal  agents  which  in  certain  cases 
appear  to  be  useful  are:  (1.)  Arsenic.  This  is  indi- 
cated for  the  relief  of  the  dyspepsia  of  asthmatics,  and 
for  the  improvement  of  their  nutrition,  provided  that 
the  alimentary  canal  is  free  from  inflammatory  affec- 
tions, and  the  action  of  the  heart  is  not  too  feeble.  In 
cases  in  which  asthma  is  due  to  compression  of  the  air 
tubes  by  enlargement  of  the  bronchial  glands,  arsenic 
may  be  cautiously  tried.  The  dose  of  this  drug  should 
be  gradually  increased,  the  patient  being  carefully 
watched,  its  maximum  being  reached  in  fourteen  days, 
and  it  being  suspended  at  once  if  signs  of  poisoning 
appear.  (2.)  Alkalies.  In  the  cases  in  which  viscid 
mucus  occludes  a  number  of  bronchioles  so  as  to  im- 
pede the  access  of  air  to  the  lungs,  the  means  previously 
mentioned  as  intended  to  reduce  the  disposition  to 
asthma  remain  ineffectual,  in  consequence  of  the  im- 
perlect  oxygenation  of  the  blood.  Under  these  cir- 
cumstances alkalies  may  be  usefully  given,  with  the 
view  of  removing  the  existing  obstacle  to  respiration, 
and  of  modifying  the  secretory  function  of  the  bron- 
chial mucous  membrane.  As  in  such  case  tiie  alkalies 
have  to  be  continued  for  a  lengtii  of  time,  the  salts  of 
soda  are  preferable,  because  they  are  better  borne  by 
the  stomach  thiin  those  of  potash.  They  are  best 
given  in  the  shape  of  a  mineral  water,  sucii  as  Ems, 
Wiesbaden,  Kissingen,  Vichy,  etc.  Iodide  of  potas- 
sium, which  firms  the  base  of  Aubree's  well-known 
specific  [also  of  Jonas  Whitcomb'sJ,  was  first  given  in 
asthma  by  Horace  Green.  It  has  till  the  properties 
of  an  alkali,  and  possesses,  moreover,  us  Heubel  sup- 
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poses,  a  special  affinity  to  the  pulraouary  tissue.  Its 
administration  in  suitable  cases  is  always  attended  by 
the  best  results.  The  do>e  varies  from  five  to  ten 
grains  several  times  a  day.  [Dr.  J.  P.  Oliver,  of  this 
city,  has  recently  introduced,  with  surprisingly  satisfac- 
tory results,  the  plan  of  gradually  increasing  the  dose 
of  iodide  of  potassium  up  to  fifty  or  sixty  grains,  and 
continuing  it  for  a  long  time.  He  warns  against  ex- 
pecting relief  too  soon,  and  informs  the  patient  that  he 
may  not  notice  any  change  during  the  first  six  weeks.] 
It  should  be  freely  diluted,  and  taken  upon  an  empty 
stomach.  Iodide  of  potassium  is  inapplicable,  however, 
wlien  the  bronchial  mucous  membrane  is  in  a  state  of 
acute  inflammation.  For,  in  contact  with  the  atmos- 
phere, the  iodine  is  disengaged  from  its  combination 
with  the  albumen  of  the  blood,  and  when  thus  set  free 
it  is  apt  to  irritate  the  surface  of  the  air  tubes,  and  to 
produce  here  an  analogous  process,  as  it  does  upon  the 
skin  and  the  nasal  mucous  membrane.  Chlorate  of 
potash  also  may  be  advantageously  given. 

The  balsams  and  sulphur  occupy  a  doubtful  place 
iu  the  treatment  of  the  asthmatic  tendency. 

The  mechanical  treatment  of  the  respiratory  tract 
greatly  assists,  so  far  as  it  is  practicable,  the  various 
constitutional  remedies.  Its  effective  operation,  how- 
ever, is  almost  entirely  limited  to  :  (1.)  The  mucous 
membrane  of  the  nose.  This  part  of  the  air-passages 
demands  more  attention  than  it  has  hitherto  received 
in  the  management  of  asthma,  for  there  is  little  doubt 
that  the  permeability  of  the  nasal  canal  is  necessary 
for  the  due  performance  of  the  respiratory  function 
and  for  the  protection  of  the  respiratory  surface.  (2.) 
Tlie  hroncld.  The  deep  inspirations  which  patients 
are  directed  to  take  whilst  inhaling  (the  gymnastics) 
are,  no  doubt,  most  beneficial  to  those  who  do  every- 
thing for  the  cure  of  their  dyspncea  but  breathe  prop- 
erly. (3.)  The  respiratory  surface.  Inhalation  of 
compressed  air,  in  chambers  specially  prepared  for  the 
purpose,  is  greatly  appreciated  by  the  patients  who 
have  tried  it.  As  to  the  manner  in  which  condensed 
air  acts  nothing  is  definitely  known.  The  question  is 
as  yet  of  little  practical  importance,  for,  besides  being 
costly  and  within  reach  of  but  a  few,  the  remedy  has 
avowedly  only  a  palliative  effect.  The  inhalation  of, 
or  rather  the  expiration  into,  rarefied  air  in  cases  of 
emphysema  appears  to  be  more  practicable  on  account 
of  the  greater  simplicity  of  the  instruments  employed 
for  the  purpose.  But  inasmuch  as  the  author  is  con- 
vinced that  even  the  most  extensive  emphysema  is,  as 
such,  not  productive  of  dyspnoea,  but  that  this,  if  pres- 
ent, is  always  due  either  to  hyperajmia,  or  to  inflam- 
mation of  the  mucous  membrane,  or  lo  obstruction  of 
the  bronchi,  he  hesitates  to  attribute  the  relief  which 
he  observed  in  several  cases  to  the  use  of  tiie  appara- 
tus, and  calls  attention  to  the  fact  that  Waldenburg  in 
the  cases  reported  as  cured  or  relieved  by  its  use  em- 
ployed also  inhalations  of  chloride  of  sodium  and  of 
turpentine,  together  with  the  internal  administration 
of  arsenic. 

The  treatment  of  the  paroxysm  necessarily  varies 
according  to  the  nature  of  each  case,  so  that  an  accu- 
rate diagnosis  is  the  first  condition  of  success.  The 
prodromal  symptoms,  where  such  exist,  afford  valuable 
indications,  by  acting  upon  which  the  attack  may  either 
be  pi'evented  or  promptly  relieved.  Thus  there  are 
on  record  numerous  instances  in  which,  upon  the  ap- 
pearance of  tiie  signs  peculiar  to  carbonic-acid  intox- 
ication, as   headache,  vertigo,  fretfulness   of   temper. 


and  pain  in  the  muscles,  an  efficient  ventilation  of  tlie 
lung  —  by  walking,  driving,  riding  on  horseback,  etc. 
—  successfully  averted  the  threatening,  and  completely 
cured  the  fully  developed  dyspnoea. 

Frequently,  however,  the  precursory  phenomena  are 
either  wanting,  or  are  not  so  conspicuous.  In  that  case, 
if  the  diagnosis  remain  doubtful,  the  treatment  is  neces- 
sarily deprived  of  its  reliable  basis.  The  removal  of 
any  known  exciting  cause,  as  of  irritating  gases,  will 
usually  cause  the  hyperajmia  of  the  bronchial  mucous 
membrane  to  subside.  Hot  and  strong  coffee,  how- 
ever, prove  occasionally  very  useful  when  the  energy 
of  the  heart  is  temporarily  weakened  by  an  excess  of 
carbonic  acid  in  the  blood.  The  dyspnoea  produced 
by  a  loaded  condition  of  the  stomach  or  of  the  rectum 
is  speedily  relieved  by  an  emetic  or  an  enema.  If 
the  offending  substances  cannot  be  at  once  removed 
by  either  of  these  means  there  is  often  a  flatulent  dis- 
tention of  the  intestines  that  resists  for  a  time  all 
possible  treatment.  The  best  results  are  then  obtained 
by  small  doses  of  creasote  in  camphor  or  cinnamon 
water.  The  fluxionary  h3'per3emia  or  inflammation  of 
the  bronchi,  that  arises  from  the  inhalation  of  dust, 
can  be  subdued  only  by  the  removal  of  the  irritants. 
This  is  often  a  matter  of  great  difficulty.  The  dysp- 
noea may  thus  last  for  days,  or  even  longer,  until  the 
particles  of  dust  are  detached  from  the  bronchial  sur- 
face by  a  copious  exudation  of  serum.  What  is  wanted 
is  a  rinsing,  as  it  were,  of  the  bronchial  surface.  Al- 
kalies, although  they  increase  the  bronchial  secretion, 
are  yet  too  slow  in  their  action.  Copious  draughts  of 
warm  water  would  best  answer  the  purpose,  but  it  is 
preferable  to  give  hot  infusions  of  fieri  sambuci  or  of 
senega  root,  to  which  acetate  or  carbonate  of  ammonia 
may  be  added.  Jaborandi  has  been  recommended,  and, 
considering  its  physiological  action,  deserves  a  trial  in 
asthma  produced  by  the  inhalation  of  foreign  bodies. 
It  is  difficult  to  persuade  the  patient  to  take  the  drug  a 
second  time,  on  account  of  the  very  unpleasant  effects 
which  accompany  its  administration.  Ipecacuanha,  tar- 
tar emetic,  lobelia,  the  smoking  of  tobacco  and  stramo- 
nium, act  by  producing  arterial  pressure  and  consequent 
increase  of  the  serous  exudation.  In  case  of  obstruc- 
tion of  the  bronchi  by  viscid  sputa  the  principles  of 
treatment  just  alluded  to  are  also  applicable.  The 
plugs  of  mucus  are  practically  foreign  bodies,  the  dis- 
placement of  which  is  alone  capable  of  procuring 
relief.  Inhalations  of  salt  lime-water,  chloride  of  am- 
monium, fumes  of  burning  nitre  paper,  and  oil  of  tur- 
pentine sometimes  give  relief.  Dyspnoea  interferes 
with  efficient  inhalaiious.  Then  iodide  of  potassium 
in  large  doses  and  strongly  diluted  produces  the  de- 
sired bronchorrhoea,  and  its  exhibition  is  indicated 
in  the  absence  of  an  acute  inflammatory  process.  In 
the  cases  in  which  the  rhonchi,  by  their  changes  of 
site,  show  the  mobility  of  the  plugs,  emetics  are  useful, 
since  the  compression  of  the  thorax  in  the  act  of  vom- 
iting serves  to  remove  the  bronchial  obstruction.  Sub- 
cutaneous injections  of  apomorphia  aftbrd  speedy  relief, 
and,  in  the  presence  of  cyanosis,  they  are  preferable  to 
the  internal  administration  of  drugs  of  a  similar  kind. 
Gerhardt  recommends  the  manual  compression  of  the 
bases  of  the  lungs.  This  should  be  gentle,  and  made 
at  the  end  of  each  expiration,  but  it  should  not  be  con- 
tinued too  long,  lest  it  produce  bronchial  hKmorrh.age. 

In  cases  of  embolism  of  the  pulmonary  artery  stim- 
ulants may  be  required.  Nitrite  of  amyl,  which  par- 
alyzes the  cutaneous  vessels,  and  in  small  doses  stim- 
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ulates  respiration,  may  be  cautiously  tried  in  cases  of 
pulmonary  oedema. 

In  regard  to  tiie  symptomatic  indication,  tlie  author 
says,  if  the  paroxysm  be  protracted  and  severe  the 
relief  of  the  symptom  dyspnoea  becomes  the  paramount 
object  of  the  treatment.  That  object,  however,  can  be 
obtained  only  by  suppressing  the  irritability  of  the 
nervous  system ;  and  in  attempting  to  do  so  it  is  well 
to  remember  tiiat,  desirable  as  a  speedy  relief  is,  it  is 
yet  not  purchased  without,  at  the  same  time  incurring 
coDsiderable  risk.  lustauces  are  not  wanting  in  which 
such  purely  symptomatic  treatment  has  led  to  conse- 
quences more  painful  and  also  more  serious  than  the 
disease  itself  is  capable  of  producing  (that  is,  the  habit- 
ual ingestion  of  narcotics).  Among  the  remedies  most 
frequently  used  for  the  purpose  of  reducing  the  irrita- 
bility of  the  respiratory  centre  are  chloroform,  chloral, 
and  morphia. 

Tlie  Antiseptic  Trealmtnt  of  Em-pyemii.  —  It  seems 
as  if  a  great  advance  had  been  made  in  the  radical 
treatment  of  empyema  by  operating  and  changino-  the 
dressing  under  the  antiseptic  spray.  In  the  Journal 
for  January  29th  is  the  report  of  an  interesting  clin- 
ical lecture,  by  Mr.  Lister,  on  this  subject.  Fraentzel, 
in  the  first  edition  of  Ziemssen's  Cyclopajdia,  strongly 
recommended  tiiis  method,  and  gave  results  in  eleven 
patients  operated  on  by  him.  In  the  second  edition 
of  his  article,  published  in  1877,  he  gives  statistics  in 
regard  to  twenty -two  patients  operated  upon  in  this  way. 
In  eleven  there  was  complete  cure ;  that  is,  the  patients 
were  discharged  without  any  noticeable  deformity  of 
the  chest  and  witiiout  thoracic  fistulae.  In  two  of  these 
cured  cases  the  e-xudation  had  been  fetid,  and  in  two 
there  had  been  a  fetid  pyo-pneumothorax,  which  had 
evidently  arisen  from  pulmonary  gangrene.  The  oper- 
ations on  these  eleven  successful  cases  were  done  from 
the  third  to  the  fourteenth  week.  Of  the  other  eleven 
cases,  three  from  whom  the  canula  was  removed  too 
soon,  and  in  whom  the  strict  after-treatment  was  par- 
tially thwarted  by  their  unreasonable  resistance,  were 
discharged  with  fistula;  incompletely  healed.  Eight 
died  not  long  after  the  operation  :  three  with  sauious 
exudation  in  the  pleural  cavities,  from  severe  tubercu- 
lar pleuritis  and  circumscribed  caseous  deposits  in  both 
lungs;  one,  in  whom  there  existed  at  the  time  of  the 
operation  amyloid  degeneration  of  the  kidneys  and  a 
thoracic  fistula,  and  from  whom  a  piece  of  rib  was 
taken  at  the  time  of  the  radical  operation,  died  of  sec- 
ondary peritonitis ;  a  fifth,  in  wliom  the  purulent 
pleuritis  had  come  on  during  the  convalescence  from  a 
severe  typhoid  fever,  of  an  acute  pneumonia  in  the 
lower  parts  of  tlie  uncompressed  lungs,  which  probably 
arose  from  taking  cold  during  the  operation  ;  tlie  sixth 
patient,  in  whom  a  pyo-pneumothorax  had  developed  in 
the  cour.-e  of  a  caseous  pneumonia,  died  of  dysentery, 
which  came  on  the  day  after  the  operation,  and  which 
was  endemic  in  the  hospital  at  the  time  ;  to  the 
same  disease  another  patient  succumbed,  in  whom  the 
autopsy  showed  that  a  cure  would,  in  all  probability, 
have  taken  place,  and  also  showed  that  the  pulmonary 
pleura  and  also  the  lung  tissue  superficially  had  been 
wounded  by  the  catheter  ;  in  the  eighth  patient,  three 
weeks  alter  the  operation,  from  some  unknown  cause, 
an  interstitial  nephritis  develoj)ed,  of  which,  at  the  end 
of  another  four  weeks,  the  patient  died.  It  will  be 
seen  that  some  of  these  patients  died  from  purely  acci- 
dental complications,  and  that  others  were  in  a  hope- 
less condition  before  the  operation. 


Fraentzel  has  concluded  in  the  future  to  abstain 
from  the  radical  operation  in  case  of  purulent  exuda- 
tion in  consumptive  patients.  Three  such  patients 
operated  upon  by  him  did  badly,  inasmuch  as  they 
quickly  succumbed  to  fresh  extensive  tubercular  inflam- 
mation in  the  opened  pleura,  with  ichorization  of  the 
pleural  contents,  which  was  not  affected  by  the  most 
careful  antiseptic  procedure.  In  such  cases,  when 
there  is  severe  dyspnoea  and  the  pulse  is  small  and 
frequent,  or  when,  without  these  symptoms,  the  exuda- 
tion is  evidently  very  large,  he  aspirates  and  removes, 
at  the  most,  eight  to  ten  hundred  centimetres  at  a  time. 
He  believes  that  in  this  way  the  patient's  life  is  more 
prolonged  than  by  the  radical  operation. 

Fraentzel  operates  very  differently  from  Lister,  in 
that  he  washes  out  the  pleural  cavity  not  only  at  the 
time  of  making  the  opening,  but  afterwards,  and  Lister 
says  any  washing  out  is  unnecessary.  It  would  seem 
as  if  washing  out  at  the  time  of  opening  the  chest  at 
least,  were  necessary,  inasmuch  as  "  shreds  of  filjrine, 
small  or  large,  sometimes  the  length  of  one's  hand, 
thickly  infiltrated  with  pus  corpuscles,  having  been 
washed  out  of  the  dependent  parts  of  the  pleural  cavity, 
make  their  way  into  the  wound,  and  are  to  be  carefully 
removed."  At  the  time  of  the  operation  and  for  two 
days  afterwards  Fraentzel  washes  out  with  warm  distilled 
water,  then  for  several  days  with  warm  salt  water  (one 
.half  per  cent.),  and  afterwards,  perhaps,  with  tinct. 
iodine  (two  to  five  per  cent.),  potass,  permang.  (one 
fifth  per  cent.),  or  acid,  carbol.  (two  fifths  per  cent.). 
It  would  seem  as  if  the  cases  of  these  two  gentlemen 
might  afford  a  chance  for  comparison  of  the  two  ways 
of  operating  antiseptically  ;  but  one  possible  source  of 
error  strikes  us,  and  that  is  that  distilled  water  is  not 
aseptic,  and  there  might  be  doubt  also  about  a  one  per 
cent,  spray  of  carbolic  acid  (the  strength  used  by 
Fraentzel). 


nf]port;af  of  i§»ofictic^. 


PROCEEDINGS  OF  TIIK  BOSTON  SOCIETY  FOR 
MEDICAL    OBSERVATION.! 

F.    C.    SHATTUCK,    M.    D.,    SECRETARV. 

MYELITIS,    ACUTE    AND     SUB-ACUTE,    WITH    A    REPORT 
OF    EIGHT    CASES,    BY    S.    G.    WEBBER,    M.    D. 

The  next  case  is  also  one  in  which  there  was  a 
relapse,  coming  on  after  overexertion,  perhaps  with 
some  exposure.  These  two  cases  teach  us  the  neces- 
sity of  cautioning  |)atients  who  may  be  so  fortunate 
as  to  recover  from  myelitis  lest  they  should  ignorantly 
overtax  themselves.  Of  course  it  is  scarcely  necessary 
to  say  that  the  chances  of  recovery  are  much  less  after 
such  a  relapse. 

Case  IV.  John  C,  aged  twenty-five,  seen  last  Octo- 
ber, was  sent  to  me  by  Dr.  Driver.  Had  worked  hard 
carpentering,  not  exposed  to  wet  nor  cold.  In  May 
he  took  care  of  a  man  sick  with  erysipelas  for  about  a 
week,  running  up  and  down  stairs  nuich.  He  then 
felt  numbness  in  his  legs  from  the  hips  down,  which 
came  on  suddenly,  he  waking  up  in  the  morning  with 
it,  having  been  well  the  night  before.  No  |uicking 
sensation,  no  pain  ;  his  feet  felt  as  if  he  had  on  "an 
awful  thick  pair  of  socks."  No  weakness,  but  it  tired 
him  to  walk.  These  symptoms  lasted  about  six  weeks, 
1  Cuncludcd  from  page  1&«. 
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gradually  disappearing.  After  this  he  walked  a  great 
deal,  peddling ;  he  then  opened  a  restaurant,  and  in 
two  or  three  weeks  the  old  symptoms  returned,  but 
not  quite  so  bad.  No  pain.  He  liad  to  use  his  eyes 
in  walking.  There  was  a  loss  of  sensation  in  legs  and 
absence  of  tendon  reflex.  The  result  iu  this  ease  I 
have  not  yet  learned. 

In  the  nex*.  two  eases  syphilis  was  undoubtedly  an 
active  agent  in  causing  the  disease,  at  least  in  predis- 
posing to  it.  Iu  the  first  of  these  two  the  cord  alone 
seems  to  have  been  affected ;  in  the  second  there  is  suf- 
ficient reason  to  believe  that  the  membranes  were  also 
affected.  Time  enough  has  not  yet  elapsed  to  settle 
the  question  of  recovery,  but  both  patients  have  im- 
proved. Both  of  these  cases  progressed  rather  slowly. 
As  a  general  rule,  syphilis  of  the  cord  is  a  very  seri- 
ous, even  fatal  affection,  much  more  so  than  cerebral 
syphilis. 

Case  V.  Mr.  A.  was  seen  in  consultation  with  Dr. 
Belt.  There  was  a  history  of  syphilis.  He  did  not 
have  a  very  hard  position,  but  was  necessarily  up  at 
night,  and  sometimes  exposed  to  inclement  weather. 
One  night  in  August  he  was  thoroughly  wet  by  the 
rain,  and  left  his  clothes  to  dry  on  him.  After  this 
wetting  he  had  a  pain  in  his  right  side,  running  round 
to  the  umbilicus.  About  September  1st  he  had  a 
tickling  sensation  in  both  great  toe^.  In  a  week  or 
two  the  numbness  extended  up  the  leg  to  the  kuee, 
and  then  slowly  as  high  as  the  waist,  advancing  most 
rapidly  on  the  riglit.  He  continued  to  keep  about 
until  the  last  of  October.  About  two  weeks  previ- 
ously, however,  he  suffered  loss  of  power  in  his  legs, 
and  they  occasionally  gave  out  under  him.  One  week 
before  he  was  seen  he  look  to  his  bed,  not  able  to 
move  the  right  leg,  but  he  could  move  the  left  leg. 
Reflex  action  on  tickling  the  soles  of  the  feet  was 
very  marked  in  the  right  leg,  less  so  in  the  left.  Ten- 
don reflex  was  exaggerated  in  the  right  leg.  There  was 
decided  loss  of  sensation  in  both  legs,  less  decided  loss 
over  abdomen.  A  line  just  above  the  umbilicus  defined 
the  limit  of  ana3sthesia,  passing  around  on  the  right  level, 
but  on  the  left  running  down  diagonally  towards  the 
groin.  Irritation  of  the  skin  in  testing  sensation 
caused,  not  the  so  called  tdche  cerehrale,  but  a  general 
vaso-motor  paralysis,  the  whole  abdomen  becoming 
bright  red  after  the  examination.  Except  as  men- 
tioned, in  August  there  was  no  pain  anywhere  ;  there 
had  been  some  pricking  sensation,  as  if  the  parts  were 
asleep.  The  bowels  were  obstinately  constipated,  and 
there  was  inability  to  retain  the  urine  after  a  desire 
was  felt  to  pass  it.  He  had  been  taking  iodide  of  po- 
tassium, and  this  drug  was  given  in  yet  larger  doses; 
oleate  of  mercury  inunction  was  used  and  hot-water 
bags  were  applied  to  the  back.  He  has  slowly  gained 
sin<'e. 

Case  VI.  .J.  E  T.,  age  thirty-five,  entered  the  City 
Hospital  November  1"2,  1879.  He  had  had  chancres 
three  times,  the  last  time  iu  18G4.  In  1866  he  had 
sore  throat,  but  no  other  symptoms.  He  had  spinal 
meningitis  in  .January,  1878,  and  was  confined  to  bed 
four  weeks;  his  legs  and  hands  were  drawn  up.  Eight 
months  before  entrance,  during  coitus  in  an  almost 
upright  posture,  he  noticed  trembling  of  the  left  leg. 
Within  forty-eight  hours  the  left  leg  became  heavy 
and  the  foot  numb  ;  this  feeling  increased  daily,  ex- 
tending upward.  Five  weeks  later  these  sensations 
had  readied  the  left  thigh,  and  the  right  leg  began  to  be 
affected  similarly.     There  had  been   no  tingling  iu  his 


feet  and  no  pain;  since  the  legs  gave  out  he  has  had  a 
sense  of  constriction  about  his  waist  and  ankles.  There 
was  difficulty  of  micturition,  and  the  use  of  a  catheter 
had  been  found  necessaiy. 

During  the  three  months  before  admission  there  had 
been  spasmodic  contractions  of  the  legs,  more  marked 
in  the  evening  and  during  sleep.  At  one  time  he 
partially  regained  the  use  of  the  right  leg  ;  then  had  a 
feverish  attack  in  which  he  was  delirious,  since  which 
he  has  lost  ground. 

At  the  time  of  entrance  he  was  able  to  draw  up  his 
right  leg,  but  not  the  left;  could  turn  over  in  bed,  but 
was  unable  to  stand ;  tendon  reflex  was  greatly  ex- 
aggerated ;  there  was  diminution  of  sensation  in  the 
leg  and  lower  part  of  abdomen  :  there  was  a  burning 
sensation  in  the  calf  and  the  popliteal  space;  when  the 
legs  were  spasmodically  contracted  there  was  a  sharp, 
severe  pain  in  the  small  of  the  back  and  in  the  abdo- 
men.    Temperature  normal. 

At  first  he  was  given  fluid  extract  of  ergot,  iodide  of 
potassium,  and  had  dry  cups  to  his  back.  After  five 
days  the  ergot  was  omitted,  and  the  iodide  of  potassium 
was  increased  gradually  till  he  took  forty-five  grains 
three  times  a  day.  On  December  8th  he  could  manage 
his  legs  better ;  there  was  less  spasm  ;  he  controlled 
his  water  ;  there  was  more  sensation  in  the  legs ;  and 
the  sense  of  constriction  was  less  marked. 

In  this  case  there  were  spasm  and  pain  in  the  back,  to 
lead  to  a  suspicion  that  the  membranes  were  somewhat 
affected.  Tliere  was  less  decided  loss  of  sensation  than 
is  usually  seen  when  the  central  gray  substance  is  the 
seat  of  the  disease.  There  was  probably  an  implication 
of  the  membrane,  though  undoubtedly  the  cord  was 
chiefly  affected. 

In  the  next  two  cases  there  has  been  almost,  if  not 
quite,  complete  recovery.  It  may  be  a  question  as  to 
whether  there  was  inflammation  or  merely  congestion. 
I  cannot  decide  that  with  certainty.  In  Case  VIII. 
probably  there  was  congestion,  or  only  the  very  initial 
stages  of  inflammation. 

Case  VII.  Mr.  H.  F.  B.  was  seen  with  Dr.  Wheeler, 
of  Chelsea,  July  31,  1877,  He  was  conductor  on  a 
passenger  train  ;  had  never  been  in  an  accident ;  had 
been  on  the  railroad  eleven  years  ;  for  about  eight  years 
he  ran  eighty  miles  a  day,  but  lately  every  four  weeks 
he  had  lighter  work,  only  sixty  miles  a  day.  Towards 
the  latter  part  of  -lune,  on  a  public  occasion,  he  stood 
up  iu  a  crowd  for  two  hours,  part  of  the  time  on 
tip-toe.  Soou  after  that  he  had  severe  pain  in  his 
shoulders  when  putting  his  shoes  on  ;  also  pain  in  the 
back  and  hands.  The  night  of  July  3d  he  sat  in  a 
draught,  but  moved  out  of  it  as  soon  as  he  felt  it. 
During  the  first  week  of  his  illiies-i  he  tried  to  work, 
but  was  obliged  soon  to  give  it  up.  He  had  then  numb- 
ness and  piicking  sensations  in  both  hands  and  (eet; 
theie  was  uo  pain  excepting  on  motion  ;  he  was  able  to 
walk,  and  felt  the  floor  with  his  feet;  but  towards  the 
latter  part  of  the  first  week  his  legs  began  to  be  weak, 
especially  when  going  up-stair-^.  These  symptoms  in- 
creased in  severity  till  the  end  of  the  second  week, 
when  he  could  not  feel  the  stairs,  and  had  to  look  at  the 
steps  when  going  up  to  see  whether  his  feet  touched 
them.  When  the  bowels  moved  he  did  not  feel  the 
motion,  and  the  passage  of  the  urine  was  not  always 
fell ;  there  was  no  incontinence.  The  numbness  in  the 
ends  of  his  fingers  caused  him  trouble  iu  buttoning  his 
clothes ;  he  felt  as  if  a  string  were  tied  round  toes  and  fin- 
gers.    There  was  no  spasmodic  action,  excepting  tremor 
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of  the  arm  when  going  up-stairs.  He  walked  and  stood 
very  unsteadily  with  his  eyes  shut ;  much  better  with 
them  open.  Keflex  aciion  still  remained,  not  exagger- 
ated. Tlie  iB;thesiometer  showed  no  ilitfereuce  in  sensa- 
tion between  the  two  liands ;  ihe  feet  were  not  tested. 
He  improved  under  treatment,  and  I  subsequently  heard 
of  hiin  as  recovered. 

Case  VIH.  E.  G.,  age  twenty-four,  was  admitted 
to  the  City  Hospital  October  10,  1879.  He  had  u^ed 
liquor,  but  not  usually  to  excess.  About  a  year 
before  he  had  chancre,  followed  by  rash,  sore  throat, 
and  falling  out  of  hair.  For  a  week  before  his  attack 
he  had  been  more  or  less  drunk,  lying  out-doors  at 
night.  Three  days  before  admission  he  found  he  could 
not  pass  his  water  ;  there  was  also  pain  in  the  abdomen, 
but  none  in  his  back,  and  no  vomiting.  For  three 
days  there  had  been  spasmodic  twitching  of  the  legs 
when  he  was  falling  asleep ;  there  was  a  "  rleepy," 
pricking  sensation  in  his  legs  and  arms  when  lying  still 
and  when  walking,  hut  no  pain  excepting  about  the  blad- 
der. He  stood  and  walked  fairly  well  even  with  his  eyes 
shut;  but  wheu  walking  the  right  leg  was  put  down 
harder  than  the  left,  with  a  slight  stamp.  There  was 
considerable  tremor  of  the  hands.  Sensation  was  di- 
minished in  the  right  as  compared  with  the  left  leg. 
Tendon  reflex  was  much  exaggerated,  especially  on  the 
right ;  the  foot,  after  a  blow  on  the  ligamentum  patelhe, 
being  jerked  up  twice,  and  after  the  second  jerk  being 
held  up  for  a  \'%v/  seconds,  then  falling  slowly  to  its 
normal  position.  Even  a  slight  tap  was  sufficient  to 
excite  the  reflex  action.  The  urine  contained  albumen, 
blood,  and  pus. 

He  was  given  a  hot-air  sweat,  then  fluid  extract  of 
ergot,  one  drachm  three  times  a  day,  and  was  confined 
to  bed.  October  14th,  all  the  unpleasant  symtoms  had 
disappeared,  and  he  insisted  on  going  home. 

RKMARKS. 

In  these  cases,  as  in  many  others,  there  had  been 
one  or  more  of  three  ajtiological  conditions  present, 
either  syphilis,  wet  and  cold,  or  overwork.  In  the 
syphilitic  cases  the  other  causes  were  present  as  well. 
To  be  sure  many  other  patients  have  overworked  them- 
selves, and  many  who  are  not  patients  have  been  ex- 
posed to  wet  and  cold.  But  in  these  cases  and  in 
others  which  I  have  not  reported,  the  first  symptom  of 
the  disease  appeared  in  intimate  connection  with  the 
exposure,  and  the  parts  first  affected  being  those  most 
exposed  it  is  almost  necessary  for  us  to  refer  the  origin 
of  the  disease  to  such  exposure  or  overexertion.  Thus 
when  the  feet  were  wet  and  cold  the  legs  were  first  af- 
fected, as  in  Cases  1.  and  III. ;  also  after  unusual 
exertion,  in  Case  IV. 

In  Case  II.  the  wet  and  cold  were  applied  to  the 
hands,  and  there  was  undue  labor  of  the  hands  as  well 
as  of  the  legs.  The  following  night  the  first  symptom 
appeared  in  the  tlmmb  of  the  left  hand,  and  it  was  only 
a  week  before  the  right  hand  was  affected,  three  or  four 
months  before  the  feet  were  involved.  Case  VII. 
stood  two  hours,  part  of  the  lime  on  lip-toe,  and  later 
in  a  draught.  The  first  symptom  appeared  in  the  liands 
and  feet.  Case  V.  was  exposed  by  having  iiis  clothes 
wet;  then  there  was  pain  in  the  .'djdomen,  and  later 
symptoms  in  his  feet.  Case  VI.  is  rather  more  com- 
plicated. Syphilis,  coitus  in  the  upright  posture,  an 
irregular  life,  various  excesses  and  exposures,  concurred 
in  causing  the  disease.  Tlie  attack  began,  after  nn- 
U6ual  exertion,  in   the  legs.     Case  VIII.   lay  on   the 


ground  all  night  in  October;  the  first  trouble  he  noticed 
was  with  the  urine  and  legs. 

In  all  the  above  cases,  numbness  or  some  other  ab- 
normal sensation  was  the  first,  or  one  of  the  first,  symp- 
toms noticed.  This  numbness  is  described  diflfereutly 
by  different  patients,  but  seems  to  be  a  combination  of 
pricking;  and  ana'sthesia,  with  perverted  sensation  such 
as  is  felt  when  a  limb  is  recovering  from  having  been 
"  asleep."  Tins  peculiar  sensation  may  be  so  strong 
as  to  be  extremely  painful.  Sometimes  there  is  a  feel- 
ing as  if  the  leg  was  in  hot  water,  or  as  if  hot  water 
were  being  poured  over  portions  of  il.  Pain  has  been 
a  comparatively  rare  symptom  in  those  cases  of  myelitis 
which  I  have  seen.  In  the  case  of  one  patient,  aged 
sixly-two,  who  had  been  frequently  exposed  to  cold  and 
wet,  and  had  worked  very  hard,  there  was  acute,  severe 
pain  in  the  back.  This  pain  ceased  about  the  time  that 
the  numbness  and  weakness  began  in  the  legs.  When 
pain  is  a  marked  symptom  either  the  disease  is  situated 
near  the  periphery  of  the  cord  so  as  to  implicate  the 
pia  mater,  or  the  fibres  of  the  posterior  roots  pass 
through  the  affected  portion  of  the  cord,  or  swelling 
causes  pressure  upon  the  membranes. 

The  motor  symptoms,  such  as  weakness,  and  inability 
to  walk,  may  ajipear  sooner  than  in  the  cases  reported  ; 
generally  a  slight  degree  of  motor  disturbance  or 
spasm  will  be  found  with  the  earlier  signs.  Contrac- 
tion is  a  lale  symptom,  and  necessitates  the  integrity  of 
the  cells  of  anterior  cornua  and  the  anterior  nerve  roots 
at  the  level  whence  the  nerves  arise  supplying  the  af- 
fected muscles.  The  contraction  may  be  most  marked 
during  sleep.  It  is  no  unusual  event  to  have  a  pa- 
tient's sleep  disturbed  by  ihe  violent  spasm  in  the  limbs. 
When  thus  severe  it  is  the  mote  probable  that  the 
meninges  are  affected. 

In  much  the  larger  proportion  of  the  cases  which 
have  come  under  my  observation  the  sensory  tracts 
were  primarily  affected.  Considering  that  cold  and 
wet,  with  exhaustion  from  overfatigue,  play  so  impor- 
tant a  part  in  aetiology,  it  is  in  harmony  therewith  that 
this  tract  should  be  first  affected ;  the  reflex  vaso-motor 
and  trophic  influence,  it  would  be  supposed,  would  be 
first  felt  in  the  sensory  tract. 

In  three  cases  the  tendon  reflex  was  exaggerated, 
sometimes  very  much  so.  In  two  it  was  absent.  Other 
patients,  who  were  seen  before  this  symptom  was 
brought  into  notice,  showed  an  increase  of  reflex  ac- 
tion. 

I  cannot  now  go  into  the  pathological  anatomy  at 
any  length.  Other  cases,  which  have  had  the  same 
symptoms  as  those  reported,  showed  at  the  autopsies 
tlie  changes  of  myelitis,  not  always  softening  so  as  to 
be  diffluent,  but  parenchymatous  inflammation  of  the 
nervous  structures  of  the  cord,  either  of  the  white  or 
gray  substance,  or  of  both.  Two  of  the  cases  reported 
showed  that  change. 

As  to  treatment,  the  first  essential  is  rest,  —  absolute 
rest  in  bed.  A  patient  who  feels  perfectly  well  ex- 
cepting a  little  numbness  in  his  hands  or  feet  or  both, 
and  a  slight  weakness  in  his  legs  in  walking,  scarcely 
noticeable;  who  has  no  pain,  no  discomfort  ;  whose  head 
is  perfectly  clear,  and  appetite  remarkublj'  good  ;  who 
has  no  feverishness,  can  scarcely  be  made  to  under- 
stand that  absolute  rest  is  all  important  for  recovery. 
This  rest  sliouhl  bo  prolonged  even  alter  the  immedi- 
ate symptoms  have  disappeared.  It  is  not  safe  to 
allow  a  patient  to  get  up  ami  he  about  too  soon.  All 
doctors,  even,  do  nut  realize  the  importance  of  keeping 
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patients  with  myelitis  in  bed  awhile  after  the  symp- 
toms have  disappeared. 

For  active  treatment  ergot  is  the  best  drug  to  use,  but 
of  course  be  sure  it  is  a  good  preparation.  Counter- 
irritation  in  some  form  to  the  back  is  valuable,  and 
dry  cupping  is  one  of  the  best  methods.  Other  meth- 
ods, such  as  cautery,  iodine,  or  bhsters,  also  prove  use- 
ful. Iodide  of  potassium  is  certainly  indicated  if  there 
has  been  syphilis.  In  Case  VIII.,  as  the  kidneys  were 
evidently  disturbed,  a  sweat  was  given  to  call  the  skin 
into  activity  and  relieve  the  renal  vessels.  It  is  not 
unlikely  that  this  may  have  been  of  benefit  to  the 
spinal  cord  as  well.  It  might  be  worth  while  in  a 
recent  case  to  test  the  value  of  a  sweating. 

That  a  relapse  is  possible  is  shown  by  two  of  the 
cases  reported,  both  of  which  essentially  recovered,  but 
in  consequence  of  overexertion  were  again  attacked. 
As  might  be  expected,  the  second  attack  occurred  after 
rather  less  exertion  and  exposure  than  before  the 
primary  attack. 

The  results  in  these  cases  show  that  myelitis,  when 
treatment  is  commenced  early,  is  not  necessarily  fiital. 
They  do  not  show  the  true  proportion  of  recoveries, 
for  I  have  selected  the  cases  with  regard  to  a-tiology 
and  symptoms  rather  than  recoveries.  A  large  num- 
ber of  other  cases  which  I  have  had  under  my  care, 
or  which  1  have  seen,  either  have  died  or  have  been  lost 
sight  of.  The  prognosis  is  decidedly  unfavorable  as  a 
rule  ;  the  recoveries  are  exceptional.  If,  however,  the 
disease  is  recognized  early  the  chances  are  much  more 
favorable.  A  partial  recovery  is  more  likely  to  occur 
than  a  perfect  one.  A  section  of  the  spinal  cord  is 
permanently  injured  beyond  all  possibility  of  restora- 
tion ;  the  disease  does  not  advance,  but  the  function 
of  a  portion  of  the  cord  being  interfered  with,  the 
symptoms  in  the  parts  below  the  point  affected  persist ; 
there  is  no  possibility  of  perfect  restoration.  It  is  not 
often  that  the  whole  diameter  of  the  cord  is  so  seri- 
ously affected  ;  more  frequently,  when  there  is  partial 
recovery  only,  a  small  portion  of  one  column  or  cornn 
is  destroyed,  and  there  is  a  proportionate  restoration 
of  function  below. 

DISCUSSION. 

Dr.  Ellis  expressed  himself  as  much  interested  by 
the  paper,  and  asked  the  reader  how  early  the  disease 
might  be  detected.  A  patient  presents  himself  with 
slight  numbutss,  but  without  any  motor  disturbance. 
Are  we  to  suspect  myelitis  and  confine  him  to  bed  ?  — 
Dr.  Webber  replied  in  the  negative;  but  if  there  be 
numbness  and  pricking  sensations,  slight  motor  disturb- 
ances shown  most  perhaps  in  a  peculiar  gait,  which  the 
physician  sees,  but  which  may  have  escaped  the  notice 
of  the  patient,  exaggerated  tendon  reflex,  or  any  affec- 
tion of  the  bladder,  we  are  on  the  safe  side  in  enjoining 
absolute  rest. —  Dr.  Ellis  thought  that  there  was  of- 
ten a  good  deal  of  difficulty  in  drawing  the  line  between 
these  cases  and  many  others  which  one  saw  of  numb- 
ness which  comes  and  goes,  lasts  perhaps  for  years,  but 
finally  ends  in  recovery.  —  Dr.  Webber  said  that  he 
had  seen  these  sym|>toms  often,  chiefly  in  elderly  people, 
more  often  unilateral  than  bilateral,  and  hence  henii- 
plegic  rather  than  paraplegic.  Under  these  circum- 
stances they  are  due  to  poor  circulation  in  the  brain, 
perhaps  from  rigid  arteries,  or  are  purely  reflex  phe- 
nomena. But,  having  seen  apoplexy  follow  these 
symptoms  in  two  instances,  lie  thouglit  it  well  to  be 
on  the  watch  in  such  cases.  —  Dr.  Ellis  said  that  he 


had  also  seen  this  kind  of  perverted  sensation  in  early 
and  middle  life  and  in  women,  and  asked  Dr.  Webber 
whether  he  would  agree  to  the  statement  that  unless 
there  be  disturbance  of  motion  as  well  as  of  sensation 
we  need  not  fear  myelitis.  —  Dr.  Webber  considered 
this  a  fair  statement,  and  added  that  the  personal 
peculiarities  of  the  patient  and  the  way  in  which  he 
spoke  of  his  symptoms  afforded  some  help  in  diagnosis. 
—  Dr.  J.  J.  PcTNA  M  said  that  he  had  lately  seen  at 
least  two  men  who  had  complained  of  numbness  in  the 
legs  and  fatigue  on  walking.  After  watching  them  for 
some  time  he  came  to  the  conclusion  that  their  troubles 
were  due  to  varicose  veins.  He  then  asked  Dr.  Web- 
ber on  what  grounds  he  had  based  his  diagnosis  of 
spinal  congestion  in  some  of  the  cases  reporti'd.  Dr. 
Putnam  could  not  see  that  a  group  of  symptoms  char- 
acteristic of  congestion  of  the  cord  can  at  present  be 
recognized,  though  there  is  no  presumptive  evidence 
against  tiie  possibility  of  such  a  condition.  On  the 
other  hand,  there  is  no  proof  that  symptoms  such  as 
the  reader  described  may  not  be  due  to  actual  inflam- 
mation which  ceases  at  an  early  stage,  and  there  is 
analogical  support  for  this  view.  It  is  quite  different 
in  the  case  of  the  brain,  where  there  is  a  pretty  well 
marked  group  of  symptoms  which  are  distinctive  and 
do  not  lead  to  inflammation,  and  which  there  is  reason 
to  attribute  to  congestion.  In  the  case  of  the  cord, 
furthermore,  it  is  doubtful  if  it  is  fair  to  say  that  con- 
gestion is  the  first  stage  of  myelitis. —  Dr.  Ellis  also 
criticise  1  the  use  of  the  term  congestion,  and  said  that 
the  symptoms  may  be  due  to  anaemia.  A  modification  of 
nutrition  is  all  that  is  needed.  —  Dr.  Webber  replied 
that  he  was  perfectly  prepared  to  admit  that  we  have 
no  absolute  knowledge  of  congestion  of  the  cord.  But 
the  inference  does  not  seem  unreasonable  in  view  of  the 
facts  that  congestion  is  the  common  precursor  of  in- 
flammation, that  similar  cases  beginning  with  the  same 
symptoms  end  in  inflammation  found  on  jiost-mortem 
examination,  and  that  slight  cases  run  imperceptibly  into 
the  severer  ones.  —  In  illustration  of  the  excessively 
rapid  course  which  the  disease  may  take.  Dr.  Pdtnam 
spoke  of  a  case  which  had  been  under  his  charge :  A 
woman  was  somewhat  indisposed  one  day,  having  been 
apparently  perfectly  well  before  that,  and  on  rising  the 
next  morning  and  walking  about  the  room  she  had  a 
peculiar  feeling  of  suffocation.  She  lay  down  upon  the 
bed,  soon  after  vomited,  and  was  then  paralyzed  from 
the  neck  downward.  Dr.  Putnam  supposed  the  cause 
to  be  hemorrhage,  but  Dr.  Seguin,  of  New  York,  to 
whom  he  mentioned  the  case,  told  him  that  he  had 
seen  a  very  similar  case  in  which  the  autopsy  revealed 
acute  softening.  In  connection  with  the  point  of  first 
appearance  of  the  disease,  he  mentioned  a  case  he  saw 
in  Boston.  The  patient  had  sat  in  a  cold  and  wet 
place,  and  the  first  symptoms  were  confined  to  the 
rectum.  He  was  told  by  two  railway  employees  this 
summer  that  riding  long  distances  produced  a  desire 
to  urinate  frequently,  and  a  German  railway  physician 
states  that  railway  employees  are  more  liable  than 
other  men  to  diseases  of  the  spinal  cord.  —  Dr.  Fisher 
being  called  upon  said  that  his  experience  with  mye- 
litis was  limited,  but  with  cases  such  as  those  alluded 
to  by  Dr.  Ellis  very  large.  In  cases  of  neurasthenia 
and  aniemia,  numbness  and  pricking,  often  unilateral, 
are  quite  common,  and  recover  under  tonic  treatment. 
Tliey  are  generally  due  to  changes  in  the  circulation. 
The  pathological  lesion  of  cases  of  myelitis  which  end 
in  recovery  may  be  slight  inflammation.     We  know 
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that  the  inflammation  of  general  paralysis  is  often  very 
slight.  He  then  asked  Dr.  Webber  what  value  he  at- 
tached to  tendon  reflex.  —  Dr.  Webisek  replied  that 
the  phenomenon  is  one  to  which  attention  has  been 
called  so  recently  that  he  did  not  feel  prepared  to  give 
a  definite  answer  to  the  question.  It  is  generally,  but 
uot  invariably,  absent  in  locomotor  ataxia. 


PROCEEDINGS     OF     THE     BOSTON     SOCIETY 
FOR   MEDICAL   IMPROVEMENT. 

T.    M.    ROTCH.    M.    D.,    SECRETARY. 

February  9,  1880.  Dr.  James  C.  White,  per- 
manent chairman,  presided. 

RAPID    PULSE     AND     HIGH     TEMPERATURE     AS      SYMP- 
TOMS   OF   PUERPERAL    INFLAMMATION. 

Dr.  Francis  Minot  read  the  following  paper  :  — 

The  state  of  the  pulse  and  that  of  the  temperature 
are  generally  reckoned  to  be  pretty  sure  indications  of 
the  general  condition  of  a  woman  after  delivery.  So 
long  as  they  continue  normal,  or  but  moderately  raised 
above  the  healthy  standard,  the  physician  feels  free 
from  anxiety  ;  on  the  contrary,  a  rapid  pulse  or  a  high 
temperature  always  gives  rise  to  ajiprehension  lest  it 
be  tlie  forerunner  of  some  local  inflammatory  process 
or  grave  general  disease. 

But  I  liave  met  with  several  instances  in  which  a 
rapid  pulse  continuing  many  days  after  delivery  gave 
rise  to  much  anxiety,  and  yet  no  inflammation  or  other 
unfavorable  condition  followed.  In  a  few  cases  high 
temperature  was  associated  with  rapid  pulse,  and  the 
condition  closely  resembled  peritonitis  or  septicaemia ; 
but  I  am  satisfied  that  in  these  cases  the  disease  was 
purely  functional,  and  dependent  on  some  nervous  con- 
dition, either  of  excitement  or  exhaustion.  I  will  first 
relate  three  cases  of  rapid  pulse  in  the  puerperal  con- 
dition. They  occurred  several  years  ago,  and  no  tem- 
perature was  recorded. 

Case  I.  In  February,  1863,1  attended  a  lady  in 
her  first  confinement  who  was  of  a  marked  nervous 
temperament,  thougli  a  woman  of  much  self-control. 
She  was  the  second  wife  of  her  husband,  and  the  fact 
that  the  first  wife  had  died  in  childbed  caused  her  to 
feel  a  certain  amount  of  apprehension  lest  she  might 
share  the  fate  of  her  predecessor.  The  labor  was  in 
all  respects  natural,  but  the  patient  was  unable  to  make 
water  spontaneously  for  several  days  afterwards,  be- 
ing wholly  dependent  on  the  catheter.  During  that 
time,  also,  she  was  somewhat  excitable  and  nervous, 
but  free  from  hysterical  symptoms.  The  most  striking 
symptom  she  exhibited,  however,  was  great  rapidity  of 
the  pulse,  which  remained  at  about  116  to  120  in  the 
minute  for  nearly  a  week,  and  then  slowly  subsided  to 
80.  Tiiere  was  no  chill,  no  heat  of  skin,  no  tender- 
ness of  the  abdomen,  or  other  sign  of  inflammation. 
I  felt  a  good  deal  of  anxiety  about  the  safety  of  the 
patient,  and  watched  for  the  first  symptom  of  local 
trouble,  but  as  none  appeared  I  concluded  that  the 
rapidity  of  the  pulse  was  owing  to  mental  anxiety. 
She  made  an  excellent  recovery. 

Case  II.  In  August,  1864,  I  took  care  of  a  lady 
about  twenty-two  years  old,  who  was  delivered  of  her 
first  child  with  forcej)-,  on  account  of  inefiicient  |)ains. 
She  belonged  to  a  family  of  nervous  temperament, 
though  she  herself  was  not  excitable.     During  the  first 


half  of  her  pregnancy  she  had  suffered  from  excessive 
nausea  and  vomiting.  Her  convalescence  after  deliv- 
ery was  in  all  respects  satisfactory,  except  that  the 
pulse  was  at  the  rate  of  120  a  minute  for  several  days. 
There  were  no  other  symptoms  of  inflammation.  It 
would  seem  as  if  the  family  temperament,  ordinarily 
latent  in  her,  showed  itself  in  the  increased  action  of 
the  heart. 

Case  III.  The  same  month  another  patient,  also 
primipara,  was  confined.  She  was  blonde,  and  had  a 
strongly  marked  nervous  temperament,  as  also  had 
other  members  of  her  family.  For  years  she  had 
been  troubled  with  irritability  of  the  bladder,  and  had 
also  been  for  a  long  time  under  treatment  for  supposed 
spinal  disease,  but  she  was  in  good  health  at  the  time 
of  her  confinement.  The  labor  was  natural,  but  the 
catheter  had  to  be  used  for  about  a  week,  and  the 
pulse  ranged  from  92  to  120  for  a  fortnight.  There 
were  no  other  symptoms  of  inflammation,  and  she  did 
well. 

Case  IV.  In  the  next  case  both  the  pulse  and  the 
temperature  rose  suddeidy,  a  few  days  after  delivery, 
and  the  patient  was  apparently  in  great  danger.  The 
symptoms  were  supposed  to  indicate  peritonitis,  and 
the  recovery  was  attributed  to  the  treatment  employed, 
especially  injections  of  a  solution  of  carbolic  acid  into 
the  uterus;  but  after  carefully  considering  the  circum- 
stances of  the  case,  I  am  inclined  to  believe  that  there 
was  no  inflammatory  disease,  and  that  the  patient  might 
have  recovered  without  any  local  treatment.  She  was 
under  my  care  for  more  than  nine  weeks,  and  I  will 
only  give  a  brief  outline  of  the  case.  On  the  fourth 
day  after  delivery,  her  condition  having  been,  so  far, 
perfectly  satisfactory,  she  was  seized  in  the  evening  with 
severe  pain  in  the  lower  part  of  the  abdomen.  There 
was  no  rigor.  At  half  past  three  o'clock,  the  next 
morning,  she  had  a  temperature  of  105°,  and  a  pulse 
of  132.  The  respirations  were  36  in  a  minute  ;  there 
was  no  pallor,  no  tympanites,  no  vomiting.  The 
abdomen  was  soft,  and  tender  in  the  supra-pubic 
region.  The  legs  were  not  drawn  up  ;  there  was  a 
free  bloody  uterine  discharge  ;  the  urine  contained  a 
considerable  amount  of  albumen.  (Intrauterine  car- 
bolized  injection  ;  six  grains  of  quinine,  three  times 
daily  ;  turpentine  externally.)  Evening  temperature, 
103.;')    F. 

Sixth  day.  Morning  temperature,  104.8°  F. ;  pulse, 
120.  Evening  temperature,  103°  F. ;  pulse,  108. 
(Carbolic  injections.) 

Seventh  day.  Morning  temperature,  101.3°  ¥.; 
pulse,  96.  Evening  temperature,  102.8°  F. ;  pulse, 
100.  There  were  si.\  loose  dejections  during  the  night. 
Abdomen  flat,  and  hardly  tender.  The  patient  was 
more  comfortable.     (No  injection.) 

Eighth  day.  Morning  temperature,  102.2°  F.  ; 
pulse,  108.  At  noon,  temperature,  103.4°  F.  At  ten 
P.M.,  temperature,  101.3°  F. ;  pulse,  104.  Delirium 
during  the  day,  which  increased  towards  night,  the  pa- 
tient trying  to  get  out  of  bed.  (Carbolic  injection  at 
ten  P.  M.  ;  chloral  hydrate  and  bromide  of  potassium.) 

Nintii  day.  Morning  temperature,  100.2°  F. ;  pulse, 
100.  Evening  temperature,  104°  F. ;  pulse,  112. 
Much  delirium  ;  coldness  of  the  extremities  ;  aspect, 
hystero-maniacal.  (No  further  intrauterine  injections 
were  given  throughout  the  case.) 

Tenth  day.  Morning  temperature,  99.7°  F.  ;  pulse, 
92.      iCvening  temperature,  10.")°  F.  ;  pulse,  104. 

Eleventh    day.     Morning    temperature,    99.8°    F. ; 
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pulse,  104.  Evening  temperature,  102.8°  F. ;  pulse  108. 
More  comfortable  ;  rational  ;  the  milk  has  disappeared 
from  the  breasts. 

From  this  time  there  was  gradual  improvement,  the 
evening  temperature  being  two  or  three  degrees  above 
normal,  till  the  seventeenth  day,  when  there  was  some 
pain  and  tenderness  over  the  left  ramus  of  the  pubes, 
with  increase  of  pulse  and  temperature,  the  latter  ris- 
ing to  103.4°  F.  The  symptoms  slowly  subsided,  and 
on  the  twenty-second  day  the  patient  seemed  convales- 
cent ;  but  a  moderate  attack  of  phlegmasia  dolens  set 
in  on  the  thirty-ninth  day,  which  lasted  two  weeks,  the 
wliole  duration  of  the  case  being  about  sixty  days. 
The  albumen  disappeared  from  the  urine,  and  the  pa- 
tient recovered  completely. 

It  will  be  noticed  that  although  there  was  a  sub- 
sidence of  the  temperature  after  each  intrauterine  in- 
jection, yet,  on  the  other  hand,  the  temperature  also 
fell  when  none  had  been  given.  Thus,  on  the  evening 
of  the  ninth  day  it  was  104°  F. ;  the  symptoms  were 
threatening,  and  yet  the  next  morning  it  was  99.7°  F. 
It  rose  to  103°  F.  the  same  evening,  but  fell  again, 
the  following  morning,  to  99.8°  F.  On  the  whole, 
considering  the  absence  of  chill,  of  vomiting,  and  of 
much  abdominal  tenderness,  the  continuance  of  the 
lochia  througiiout  the  normal  period,  and  the  pre- 
dominance of  nervous  symptoms,  I  am  of  opinion  that 
there  was  no  inflammatory  condition  of  the  uterus  or 
peritonajum  and  no  septicajmia  at  the  bottom  of  the 
alarming  array  of  symptoms  which  this  patient  exhib- 
ited. 

Case  V.  This  patient  was  a  primijiara,  of  nervous 
temperament.  She  had  always  been  well  and  strong. 
Her  labor  began  with  a  pulse  of  96,  which  rose  to  120 
iu  the  course  of  a  few  hours.  The  presentation  was 
natural,  hut  the  pains  were  slow  and  feeble,  and  de- 
livery was  Anally  ettected  by  forceps,  without  any  acci- 
dent. For  some  days  the  pulse  fluctuated  between 
116  and  128  in  a  minute,  and  the  temperature  varied 
from  102°  F.  to  103°  F.  There  was  nervous  excite- 
ment, and  on  several  occasions  she  had  to  be  etherized 
when  the  catheter  was  passed,  which  was  frequently 
necessary.  There  was  plenty  of  milk,  and  she  nursed 
her  child.  There  was  some  complaint  of  pain  in  the 
abdomen,  but  no  tenderness  except  a  little  about  the 
fundus  of  the  uterus;  no  chill;  no  vomiting;  the  lo- 
chial  discharge  was  sufficient.  The  filtered  urine  con- 
tained some  albumen. 

On  the  ninth  day  after  delivery  her  condition  was 
very  unsatisfactory.  Morning  temperature  103°  F. ; 
pulse  122.  Nursing  caused  so  much  nervous  excite- 
ment that  the  child  was  taken  from  her,  and  fed  by 
the  bottle.  There  was  considerable  tj'mpanites,  but  no 
abdominal  tenderness  except  over  the  womb  ;  no  appe- 
tite ;  no  chill ;  no  vomiting ;  the  lochia  were  light  col- 
ored, not  offensive,  and  sufficiently  abundant.  (Carbol- 
ized  vaginal  injections  had  been  regularly  given,  at  least 
twice  daily,  since  delivery,  as  also  in  the  preceding 
case.)  She  lay  upon  her  side,  and  had  no  difficulty  in 
moving.  At  three  i'.  m.  the  temperature  was  104.6°  F.; 
pulse  136.  There  was  an  ominous  groan  with  each 
expiration.  Dr.  J.  P.  Reynolds,  who  saw  the  patient 
in  consultation,  agreed  witli  me  as  to  her  alarming  if 
not  dangerous  condition,  and  it  was  decided  to  employ 
intrauterine  carbolized  injections.  One  was  given  at 
seven  p.  M.  Soon  afterwards  the  temperatiu'e  was 
104.8°  F.  ;  pulse  132.  A  second  injection  was  given 
later.    On  account  of  the  extremely  sensitive  condition 


of  the  patient  it  was  very  difficult  to  administer  the  in- 
jections, and  I  doubt  if  they  were  thoroughly  given. 
She  had  a  comfortable  night,  and  the  next  morning 
the  temperature  was  100.8°  F. ;  pulse  112.  No  fur- 
ther injections  were  given.  In  the  evening  the  tem- 
perature rose  to  104.3°  F. ;  pulse  132.  The  next  day 
(the  eleventh  after  delivery),  morning  temperature 
103.6°  F. ;  pulse  132.  Evening  temperature  101.7°  F.; 
pulse  110.  On  the  twelfth  day  the  figures  were  about 
the  same.  On  the  thirteenth  day  the  temperature  was 
nearly  normal.  After  this  it  varied  very  much  for 
several  days,  being  in  the  neighborhood  of  99°  F.  in 
the  morning,  104.8°  F.  at  six  p.  m.,  and  102.5°  F.  at 
nine  p.  m.  On  the  nineteen ih  day  it  became  normal, 
and  remained  so.  The  pulse  corresponded  with  the 
temperature.     The  patient  recovered  perfectly. 

The  same  remark  applies  to  this  patient  as  to  the 
preceding  one :  that  although  there  was  a  marked  fall 
of  the  temperature  and  pulse  after  the  employment  of 
carbolized  intrauterine  injections,  yet  the  same  thing 
afterwards  occurred  when  none  had  been  given.  The 
patients  were  alike  in  temperament,  and  both  at  times 
had  a  hyslero-maniacal  aspect,  and  I  would  add  that 
both  were  much  benefited  by  morphia,  chloral  hydrate, 
and  bromide  of  potassium. 

The  lesson  which  I  would  draw  from  the  study  of 
the  above  observations  is  that  a  rapid  pulse  and  high 
temperature  in  puerperal  women  do  not  necessarily 
indicate  an  inflammatory  condition  of  the  womb  or 
peritonaeum  nor  septicaemia.  They  may  be  caused  by 
some  condition  of  the  nervous  system  not  yet  well  , 
understood,  and  unless  unaccompanied  by  other  symp- 
toms, such  as  rigor,  suppression  of  the  lochia,  vomiting, 
great  tenderness,  fixed  dorsal  decubitus,  etc.,  do  not 
call  for  active,  or  at  least  hazardous,  treatment. 

I  have  seen  apparently  favorable  results  from  the 
employment  of  carbolized  intrauterine  injections  in 
well-marked  cases  of  puerperal  inflammation,  and  I 
believe  in  their  efficacy ;  but  in  view  of  numerous  re- 
ported cases,^  in  which  they  have  been  followed  by 
dangerous  and  even  fatal  results,  they  should  always 
be  avoided  when  not  necessary,  although  doubtless 
much  depends  upon  the  skill  with  which  they  are  ad- 
ministered. 

Dr.  C.  E.  Stedman  had  not  heard  the  beginning  of 
Dr.  JNIinot's  paper,  which  was  timely  and  important. 
There  had  been  of  late  more  trouble  than  usual  with 
puerperal  patients  ;  and  last  summer  the  Lying-In  and 
the  New  England  hospitals  had  had  to  close  their  doors. 
Nothing  like  an  epidemic  had  been  observed  in  pri- 
vate practice,  but  high  temperatures  and  pidse  were  un- 
comfortal)ly  common.  One  perplexing  matter  to  de- 
cide was  the  separation  of  milk  fever  from  the  puer- 
peral inflammations.  Some  philosophers  deny  that  the 
former  should  have  a  place  iu  our  nomenclature  ;  others 
that  it  is  a  mild  form  of  seplicasmia.  But  in  milk  fever 
the  temperature  seldom  if  ever  runs  higher  than  102°  F., 
and  the  disturbance  subsides  when  the  engorged  breasts 
are  relieved  of  their  burden.  It  is  not  so  common  now 
as  when  nurses  and  mothers-in-law  denied  systematically 
to  the  patient  cold  water,  light  bedclothes,  and  fresh 
air. 

Several  cases  like  Dr.  Minot's  had  given  the  speaker 
much  worry,  from  their  close  resemblance  to  the  real 
disease.     One  of  the  undoubted  cases  was  the  (ollow- 

1  Among  others,  by  Kiistner,  Fritsch,  and  Herdegen,  see  Die 
Irrigation  des  puerpe'ralen  Uterus,  Schmidt's  Jahrbiicher,  1879, 
No.  9,  page  269. 
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ing,  when  the  fever  began  before  labor  was  completed  : 
The  patient  was  a  primipara,  about  thirty  years  okl ; 
the  OS  dilated  slowly  and  painfully  (it  was  before  Dr. 
Stedman  used  chloral  in  such  cases),  the  pulse  rose, 
the  patient  looked  and  felt  exhausted,  and  the  case  had 
to  be  finished  by  the  long  forceps  applied  through  an 
undilated  o<.  After  delivery  the  feverish  symptoms 
increased,  and  the  patient  died,  conscious,  of  pelvic 
inflammation,  in  three  or  four  days.  In  contrast  to 
this,  a  primipara,  aged  about  thirty,  was  safely  confined. 
On  the  «ec(nd  day  came  a  chill,  followed  by  tempera- 
ture of  106°  F.  and  a  riotous  pulse,  giving  unbounded 
anxiety  to  physician  and  family.  But  the  case  cleared 
up  in  a  day  or  two,  and  the  temperature,  etc.,  subsided, 
when  the  nurse  was  changed,  with  whom  the  patient  — 
a  spoiled,  imperious,  and  nervous  woman  —  had  had  a 
battle  royal  of  words.  One  day,  a  medical  neighbor, 
who  was  ill,  desired  Dr.  Stedman  to  see  a  patient  whom 
the  former  had  delivered  a  day  or  two  before,  and  who 
had  sent  for  him  again.  Dr.  Stedman  found  the  woman 
with  a  full  bladder  and  puerperal  fever.  Of  course  she 
had  to  be  closely  cared  for,  while  the  attending  physi- 
cian went  into  quarantine,  as  respected  midwifery  prac- 
tice. The  patient  died  in  about  a  week.  At  this  time. 
Dr.  Stedman  was  engaged  to  attend  a  particular 
friend,  and  at  one  a.  m.  —  one  hour  after  the  time  of 
seclusion  agreed  on  had  passed  —  he  was  called  to  the 
lady,  who  had  an  easy  labor  of  a  third  child.  But  three 
or  four  days  after  she  developed  symptoms  much  more 
urgent  than  those  of  the  last  patient,  as  regarded  pain, 
pulse,  and  temperature,  giving  rise  to  horrihie  fears. 
The  storm  blew  over  in  a  day  or  two,  and  proved  to  be 
the  result  of  mental  worries  to  a  nervous  system  several 
sizes  too  large  for  her  delicate  body. 

Last  month  the  speaker  saw  in  consultation,  out  of 
town,  a  young  primipara  four  days  after  an  easy  labor, 
with  milk  secreted  and  lochia  somewhat  scanty,  chill, 
fast  pulse,  tenderness,  and  temperature  of  105..5°  F. 
She  was  far  from  being  a  nervous  person,  and  was  per 
fectly  collected,  though  she  was  aware  of  the  anxiety  felt 
for  her.  Her  face  was  pinched,  hippocratic.  She  had 
been  possibly  exposed  to  the  influence  of  diphtheria  and 
erysipelas  near  her.  Under  hot,  weak  carbolized  in- 
trauterine injections,  the  symptoms  rapidly  disappeared 
and  she  made  a  good  recovery.  Dr.  Stedman  men- 
tioned another  case,  lately  seen,  where  from  the  dull, 
sleepy,  and  listless  appearance  of  the  patient,  the  high 
temperature  and  pulse,  with  absence  of  milk  and  scanty 
lochia,  a  grave  prognosis  was  made  ;  she  speedily  re- 
covered under  weak,  hot  carbolized  intrauterine  injec- 
tions and  free  stimulus.  Dr.  Stedman  relied  greatly 
on  t\\e  fades  of  the  patient  in  this  disease  ;  those  cases 
which  present  a  dull  and  apathetic  expression  being  of 
a  dangerous  character.  It  is  often  difficult  to  make  a 
diagnosis,  and  the  physician  would  be  oftcnest  right 
who  had  previous  acquaintance  with  the  patient,  and 
who  did  not  place  too  much  reliance  on  one  or  two 
symptoms  only. 

In  conclusion  Dr.  Stedman  remarked  that  in  the 
treatment  of  typhoid  fever  he  had  found  the  pulse  to  be 
the  guide  for  prognosis  and  treatment,  while  in  the 
puerperal  inllammatioiis  the  temp(,'rature  recpiired  the 
most  watching;.  He  had  seen  recovery  follow  a  tem- 
perature of  107°  F.  in  typhoid,  where  the  pulse  kept 
down,  but  in  the  metria  such  a  temperature,  without 
reference  to  the  pulse,  would  demand  the  most  active 
attention. 

Du.  A.  D.  Sinclair  said  that  during  a  practice  of 


twenty  years  he  had  met  with  hut  two  or  three  cases 
of  puerperal  disease,  until  this  last  year,  when  he  had 
seen  quite  a  number,  and  that  there  appears  to  be 
something  in  the  atmosphere  which  has  caused  a  prev- 
alence of  the  disease  lately,  just  as  he  had  found  in  his 
practice  that  patches  in  the  throat  were  more  com- 
mon than  in  former  years.  The  Lying-in  Hospital 
had  to  be  closed  for  a  time,  and  although  it  had  been 
carefully  fumigated  and  cleansed,  high  temperatures 
occurred  more  frequently  than  formerly,  and  the  great- 
est vigilance  was  necessarj'  to  prevent  more  serious 
symptoms  from  breaking  out;  he  thought,  however, 
that  the  treatment  by  intrauterine  injections  of  those 
cases  which  threatened  to  do  badly  had  proved  to 
be  of  great  service.  He  had  frequently  met  with 
cases  such  as  Dr.  Minot  had  mentioned,  and  had 
never  seen  any  of  them  end  fatally,  so  that  a  tym- 
panitic abdomen  and  high  pulse,  without  other  indi- 
cations of  puerperal  disease,  he  did  not  consider  to  be 
dangerous  symptoms.  lu  regard  to  the  term  "milk 
fever,"  he  for  his  part  considered  that  there  was  such 
a  thing,  and  that  in  certain  cases  it  was  a  proper  term 
to  use. 

Dr.  F.  C.  Shattuck  spoke  of  cases  of  high  tem- 
perature arising  from  nervous  excitement,  mentioning 
the  case  of  a  woman  in  Montreal,  where  the  tempera- 
ture went  up  to  117°  F.  He  also  quoted  English  au- 
thors as  saying  that  in  inflammatory  attections  a  high 
temperature,  say  107°  F.,  is  very  dangerous,  while  in 
these  nervous  cases  it  is  not  of  much  importance. 

Dii.  Reynolds  said  that  he  had  lately  heard  Dr. 
Sims  express  the  opinion  that  you  may  have  consider- 
able heightening  of  the  pulse  and  temperature  in  nerv- 
ous cases  without  any  danger.  As  to  the  local  treat- 
ment by  intrauterine  injections  of  solutions  of  carbolic 
acid,  he  would  inijuirc  of  Dr.  Sinclair  whether  any 
accidents  had  occurred  in  the  eleven  cases  which  had 
been  treated  in  the  Lying-Iu  Hospital. 

Du.  Sinclair  answered  that  no  accidents  had  oc- 
curred, and  that  usually  great  amelioration  of  the 
sym|)toms  had  followeil  their  use. 

Du.  Stedman  remarked  that  with  the  fountain 
syringe  the  injections  could  be  given  without  any  dan- 
ger. 

Dr.  Richardson  agreed  with  Dr.  Minot  in  regard 
to  the  first  three  cases,  but  he  thought  the  histories  of 
the  last  two  showed  unquestionably  the  presence  of 
some  localized  inflammatory  process.  Until  within  a 
few  years  obstetricians  were  apt  to  enumerate  a  long 
list  of  diseases  which  might  follow  a  delivery,  such  as 
metritis,  ])eritoiiiti.s,  cellulitis,  ovaritis,  etc.  The  tend- 
ency of  the  present  day  is  too  much  to  the  other  ex- 
treme, and  to  group  all  those  diseases  as  only  differ- 
ent forms  of  puerperal  septicaemia.  This  is  a  mistake. 
While  as  a  rule  these  diseases  may  and  do  accompany 
puerperal  septicaemia  as  a  local  lesion,  there  are  cases 
in  which,  though  rarely,  they  exist  without  giving  rise 
to,  or  resulting  from,  any  septic  absorption.  He 
agreed  entirely  with  Dr.  Stedman  that  in  cases  of 
puerperal  septicaemia  the  temperature  was  of  the  great- 
est significance,  and  that  the  pulse  was  of  no  especial 
value  except  as  a  guide  in  the  administration  of  stimu- 
lants. As  regards  the  use  of  intrauterine  carbolized 
injections,  he  believed  them  to  be  of  the  utmost  value, 
and  had  never  seen  the  slightest  injurious  effect  from 
their  use.  The  fict,  alluded  to  by  Dr.  Minot  in  the 
fourth  case,  that  the  lochia  were  not  ofl'ensivo  cannot 
be  considered  an  infallible  sign  that  the  interior  of  the 
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uterus  is  healthy.  A  patient  died  at  the  Boston  Lying- 
in  Hospital  whose  lochia  were  never  offensive,  and 
yet  the  autopsy  showed  tiiat  the  whole  of  the  lining 
membrane  of  tlie  uterus  was  gangrenous  and  broken 
down.  As  to  the  influence  of  the  mental  condition 
on  the  pulse  of  the  patient,  he  had  lately  seen  a  most 
exceptional  case,  in  which  a  woman  of  marked  nerv- 
ous condition,  who  was  subject  to  several  hysterical 
attacks  during  the  first  five  or  six  days  following  her 
delivery,  had  during  that  timt^  a  steady  pulse  ranging 
between  40  and  50,  although  her  normal  pulse  was 
about  80. 

Dk.  Reynolds  thought  that  accoucheurs  ought  to 
pay  more  attention  to  these  intrauterine  injections,  and 
he  doubted  whether  we  were  right  iu  not  using  them 
where,  for  instance,  we  have  a  cellulitis.  As  yet  we 
do  not  know  enough  about  these  processes,  and  per- 
haps ought  to  use  injections  more  frequently  for 
smaller  troubles  than  those  for  which  they  were  usu- 
ally supposed  to  be  indicated. 

Dr.  Hodges  said  that  in  surgery  the  thermometer 
was  not  considered  a  very  important  aid  in  connection 
with  inflammations  of  the  serous  membranes,  especially 
the  peritonreum. 

A  few  months  ago  a  gentleman  was  thrown  down 
by  a  horse,  and  bruised  or  trodden  upon.  During  the 
night  following  the  accident  symptoms  of  peritonitis 
developed,  and  he  died  at  the  end  of  five  days.  At 
the  autopsy  eleven  inches  of  the  small  intestine  were 
found  torn  from  the  mesentery.  The  thermometer 
ranged  from  97.4°  F.  to  99.8°  F.,  with  one  exception, 
when,  eighteen  hours  after  the  accident,  it  reached 
101..5°  F.     The  pulse  steadily  rose  from  100  to  132. 

A  female,  with  malignant  disease  within  the  abdo- 
men, accompanied  by  ascites,  and  seen  in  consultation 
with  Dr.  Wymau,  of  Cambridge,  about  the  same  time 
that  the  previous  case  occurred,  also  had  peritonitis, 
as  shown  by  chills,  heat,  pain,  especially  at  the  hypo- 
gastrium,  tenderness,  tympanites,  rapid  pulse,  and  the 
lymph  in  the  fluid  drawn  off.  The  temperature  on 
the  second  day  was  100.2°  F.,  on  the  fourth  day  97.4° 
F.,  and  on  the  ninth  day  98.6°  F.  In  a  note  written 
me  at  the  lime,  in  which  Dr.  Wyman  speaks  of  low 
temperatuie  in  peritonitis,  he  says  in  regard  to  another 
serous  membrane,  the  pleura,  "I  was  asked  to  see  a 
woman  with  chest  symptoms,  just  a  week  ago.  She 
was  confined  five  weeks  previously.  1  diagnosticated 
empyema.  Last  Sunday  two  pints  of  pus  were  re- 
moved. The  previous  temperature  was  reported  about 
100°.  The  day  after  the  puncture  it  was  97.2°,  on  the 
third  day  97.2°  (morning),  99.8°  (evening),  on  the  fifth 
day  99°.  These  cases  correspond  with  others  of  which 
I  have  notes.  They  followed  the  rule  that  the  ther- 
mometer gives  us  but  little  reliable  information  as  to 
the  severity  of  inflammations  of  serous  membranes." 

Dr.  W.  F.  Whitney,  who  assisted  me  in  the  care  of 
the  injured  gentleman  first  spoken  of,  was  good  enough 
at  the  time  to  look  up  authorities  in  regard  to  tem- 
peratures in  peritonitis,  and  sent  me  the  following 
memoranda,  which  I  will  read  :  — 

"Loxain  (Paris,  1877)  gives  eight  cases  of  puer- 
peral peritonitis,  in  all  but  two  of  which  the  tempera- 
ture rose  to  104°,  and  over,  within  twelve  hours.  In 
the  latter  it  reached  that  point  within  forty-eight 
hours." 

"  Winckel  says,  '  The  type  of  fever  in  peritonitis  is 
sub-continual,  as  a  rule.  The  rise  of  temperature  is 
very  quick  after  a  few  hours,  showing  a  change  of  1.8° 


to  2.7°.  The  temperature  varies  from  102.2°  to  105.8°, 
and  the  exacerbations  are  in  the  afternoon  or  evening. 
At  times  there  are  strong  remissions  to  100°.'" 

•'  Kunze  says  the  fever  in  acute  diffuse  peritonitis, 
which  is  almost  always  present  from  the  beginning,  is 
joined  to  a  rapid  elevation  of  temperature." 

"  Nieraeyer  says  fever  is  one  of  t':!e  symptoms  of 
acute  diffuse  peritonitis,  and  when  this  does  not  begin 
with  the  disease  it  occurs  very  early.  The  tempera- 
ture rises  to  105°,  or  more.  Wunderlich,  on  the  other 
hand,  says  that  in  inflammations  of  the  great  serous 
cavities  there  is  absence  of  any  typical  character. 
They  may  run  their  course  without  any  fever,  or  may 
have  a  high  one.  Of  peritonitis,  he  says  subnormal 
temperatures  (96.8°  to  97.7°)  are  especially  common, 
and  always  highly  suspicious.  Death  very  often  occurs 
with  temperatures  below  the  normal,  which  may  either 
result  from  a  fall  shortly  before  death,  or  may  have 
lasted  some  time  already,  or  have  alternated  with  nor- 
mal and  elevated  temperatures.  Peritonitis,  especially 
when  puerperal,  may  develop  a  very  high  temperature, 
and  this  is  a  bad  prognostic." 

"  Other  authorities  in  England  also  confirm  the 
statement  that  uncomplicated  inflammations  of  the 
serous  cavities  are  accompanied  by  slight  fever,  often 
not  over  100°." 

These  somewhat  conflicting  statements  would  cer- 
tainly seem  to  indicate  that  there  is  a  degree  of  ambi- 
guity in  the  thermometry  of  inflamed  serous  surfaces, 
which  requires  something  more  than  mimetic  cause  to 
explain  the  conflicting  evidence  of  a  rapid  pulse  and  a 
low  temperature. 


PROCEEDINGS    OF   THE    SUFFOLK   DISTRICT 
MEDICAL   SOCIETY. 

T.    31.    ROTCH,    M.  D.,  SECEETAUT. 

January  31  and  February  14, 1880.  Dr.  Calvin 
Ellis,  the  president,  in  the  chair.  On  motion  of  Dr. 
F.  A.  Harris  it  was  voted  that  the  society  should 
meet  once  a  fortnight. 

LAW    TO    REGULATE    THE    PRACTICE    OP     MEDICINE. 

Dr.  E.  W.  Cushing,  in  reporting  the  measures 
which  have  been  taken  by  the  committee  of  the  Amer- 
ican Social  Science  Association  to  perfect  its  draft  of 
a  proposed  law  to  regulate  the  practice  of  medicine 
for  the  protection  of  the  community,  said  that  as  at 
and  after  the  reading  of  the  first  draft  of  such  a  law 
at  a  meeting  of  the  association,  in  November,  some  op- 
position was  manifested,  it  was  deemed  proper  to 
test  the  feeling  of  the  profession  in  the  State.  After 
consultation  with  gentlemen  eminent  in  the  medical  and 
legal  professions,  a  printed  copy  of  the  amended  draft 
of  a  law  was  sent  to  seventy-five  physicians,  selected  as 
representative  men,  in  various  parts  of  the  State,  outside 
of  Boston,  together  with  a  circular  asking  for  sugges- 
tions and  the  use  of  their  names  as  approving  the  gen- 
eral purpose  and  principal  features  of  the  proposed  law. 
Of  these  some  few  failed  to  reply,  while  many  wrote  at 
length,  showing  the  pressing  need  of  such  a  law,  and 
offering  valuable  suggestions  and  the  use  of  their 
names.  Only  two  wrote  refusing  to  approve.  En- 
couraged by  this,  the  committee  had  printed  eleven 
successive  editions  of  the  draft,  each  embodying  some 
new  and  valuable  suggestion,  obtained  by  a  wide  cor- 
respondence with  physicians  of  this   State,  and  with 
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the  boards  of  examination  in  Illinois,  Texas,  New  Hamp- 
shire, and  the  British  Provinces,  where,  as  well  as  in 
Vermont  and  Alabama,  such  laws  are  in  successful 
operation.  The  leaders  of  the  other  two  state  medical 
societies  were  consulted,  and  by  correspondence  it  was 
found  that  the  proposed  law  would  meet  with  their  ap- 
proval and  that  of  their  fellow  members.  The  reason 
for  this  rather  unexpected  imanimity  may  be  found  in 
the  manner  in  which  the  matter  was  presented  by  the 
eminent  non-medical  gentlemen  having  charge  of  this 
movement.  It  was  very  evident  from  the  first  that 
this  is  no  attempt  of  physicians  to  get  themselves  pro- 
tected, or  of  one  society  to  oppress  the  others,  but 
that  it  is  a  movement,  supported  by  the  thoughtful  part 
of  the  comnmnity,  against  the  disgraceful  state  of 
things  in  the  commonwealth,  which  was  so  prominently 
brought  to  public  notice  by  the  so-called  "  trunk 
tragedy."  The  presidents  of  the  Associated  Charities 
and  of  the  Boston  Provident  Association  are  on  the 
comuiittee  which  has  brought  the  matter  before  the 
legislature,  in  conformity  with  the  suggestion  in  the 
governor's  message.  Many  of  the  first  citizens  of  Bos- 
ton headed  a  petition  to  the  General  Court,  asking  for 
such  legislation,  which  was  printed  with  their  names 
annexed,  and  circulated  widely  in  the  State,  every- 
where receiving  the  signatures  of  leading  citizens. 
Encouragement  by  word  and  letter  has  been  offered 
to  the  committee  from  nil  quarters  in  the  most  grati- 
fying manner.  The  clergy  have  shown  a  deep  inter- 
est in  the  subject,  as  being  a  matter  of  public  morality, 
and  in  lact  there  seeri.s  to  be  a  general  consensus  of 
the  competent  tliat  something  ought  to  be  done,  and 
that  the  manner  and  means  proposed  are  suitable  and 
efficient.  The  conmiittee  was  fortunate  in  securing 
the  assistance  of  an  eminent  member  of  the  bar, 
formerly  on  the  judiciary  committee  of  the  legis- 
lature, who  has  condensed  its  draft,  and  put  it  into 
legal  form. 

In  regard  to  the  attitude  of  the  profession  in  this 
matter,  it  is  sufficient  to  say  that  its  members  approve 
of  this  movement,  but  do  not  sign  petitions,  being,  on 
the  one  hand,  imwillingto  ask  for  what  many  would  er- 
roneously consider  a  bill  to  protect  their  pecuniary 
interests  ;  and,  on  the  other  hand,  being  unwilling  to 
obstruct  a  movement  eminently  useful  and  proper, 
merely  from  questions  of  personal  taste  and  professional 
feelings,  in  the  matter  of  serving  on  an  examining  board 
containing  members  of  the  other  state  societies  ;  while 
it  must  always  be  remembered  that  the  leaders  of  those 
societies,  in  consenting  to  support  this  law,  which  they 
could  easily  defeat,  and  in  consenting  to  form  a  small 
minority  of  such  a  board,  have  trusted  to  the  honor  of 
the  stronger  society  never  to  use  its  majority  for  the 
purpose  of  discriminating  unfairly  against  their  schools 
or  candidates  for  licenses. 

The  provisions  of  the  jiroposed  law  were  then  ex- 
plained, and  it  was  stated  that  the  condensed  draft 
contains  all  the  important  points  of  the  former  and 
longer  one,  which  was  the  result  of  so  nmch  careful 
comparison  of  existing  American  laws,  so  many  valua- 
ble suggestions,  and  such  wide  correspondence. 

Di;.  \).  AV.  CiiKKViiU  offered  some  objections  to  the 
proposed  petition  to  the  legislature,  as  follows:  — 

Mk.  Puesiuk.nt, —  I  avail  myself  of  your  permis- 
sion to  state  my  views  on  the  proposed  petition  to  the 
legislature  lor  a  law  to  suppress  quackery  in  this  State. 

Bui  one  side  of  the  question  has  been  presented. 
The  results  of  the  legislation  asked  for  seem  to  some 


members  of  our  profession  disastrous  to  the  true  in- 
terests of  the  members  of  the  Massachusetts  Medical 
Society. 

It  is  proposed  to  have  a  state  board  of  medical  cen- 
sors, consisting  of  five  Fellows  of  the  Massachusetts 
Medical  Society,  two  Fellows  of  the  Homoeopathic 
Medical  Society,  one  Fellow  of  the  Eclectic  Medical 
Society,  and  also  one  dentist,  appointed  by  the  gov- 
ernor and  council,  to  examine  and  license  to  practice 
all  future  physicians,  of  all  classes,  in  this  State ;  and 
that  those  failing  in  such  examination,  or  not  seekiuo- 
a  license,  shall  be  prosecuted  as  quacks,  and  forced  to 
quit  practicing  in  Massachusetts. 

The  object  sought  for  is  worthy  and  desirable  could 
it  be  made  practicable  in  operation,  and  could  it  be 
left  in  the  hands  of  the  Fellows  of  the  Massachusetts 
Medical  Society.  It  is  not  proposed  so  to  leave  it. 
But  an  offer  is  thus  made  by  the  fourteen  hundred 
members  of  the  Massachusetts  Medical  Society  to 
the  one  hundred  and  seventy-five  members  of  the 
Homoeopathic  Society,  and  the  one  hmulred  members 
of  the  Eclectic  Society,  to  join  hands,  occupy  one 
common  position  before  the  public,  and  have  equal 
standing  and  equal  rights  {pro  rata  to  their  numbers) 
in  deciding  who  are  and  who  are  not  irregular  practi- 
tioners of  medicine. 

(1.)  This  constitutes  the  first  objection:  We  ask 
those  whom  we  have  denounced  and  expelled  from 
our  society  as  irregulars  to  join  us  and  judge  who  are 
irregulars.  We  extend  the  a?gis  of  a  legal  license  to 
those  with  whom  we  have  recently  refused  to  associ- 
ate. It  would  be  nnich  more  logical  to  invite  them 
back  again  to  be  members  of  the  Massachusetts  Med- 
ical Society. 

(2.)  The  second  objection  is  that  the  power  of  aj)- 
pointment  and  of  judging  who  are  fit  and  who  are 
unfit  to  hold  the  supreme  office  of  state  censors  is  put 
in  the  hands  of  the  governor  and  council,  and  the 
selection  is  not  left  in  the  hands  of  the  sole  party 
competent  to  judge,  the  medical  profession  itself.  To 
what  results  this  might  lead  in  ten  or  twenty  years 
we  will  leave  those  familiar  with  politics  to  decide. 

(3.)  The  third  objection  is  that  such  a  law  as  is 
proposed  will  be  as  impossible  of  execution  as  a  liq- 
uor law.  The  most  stringent  measures  under  despotic 
governments,  as  in  France,  have  failed  to  sujjpress 
quackery.  Will  there  always  be  found  an  American 
jury  with  not  one  spiritualist  or  quack  medicine  man- 
ufacturer or  vendor  upon  it? 

Dr.  C'oknkll  spoke  of  the  inconsistency  of  the  pro- 
posed law,  so  far  as  members  of  the  Massachusetts 
Medical  Society  were  concerned. 

Du.  Chadwick,  as  an  advocate  of  the  proposed 
act,  said:  I  accept  Dr.  Cheevcr's  definition  of  its  aim 
and  scope.  (1.)  Without  pretending  to  know  the  mo- 
tives which  led  to  the  expulsion  of  the  homoeopaths 
from  the  society,  a  good  and  sufficient  reason  exists 
in  the  fact  that  their  inacticc  is  entirely  based  njjon 
theories  which  we  believe  to  be  utterly  false.  If  the 
conjoint  board  of  examiners  were  to  consider  such 
questions,  I  should  oppose  this  act.  But  inasnuich  as 
the  examination  of  candidates  is  expressly  restricted 
to  those  branches  of  medical  science  which  are  ac- 
cepted by  and  indispensable  to  all  who  practice  med- 
icine under  whatever  system  or  belief,  I  sec  no  incon- 
sistency in  mendjcrs  of  the  Massachusetts  Jledical 
Society  serving  ujjon  this  board.  And  as  it  will  not 
be  known  to  the  board  what  system  of  medical  prac- 
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tice  a  candidate  intends  to  adopt  until  after  the  exam- 
ination is  concluded  and  its  result  recorded,  I  do  not 
think  our  members  can  be  said  to  •'  license  irregular 
practitioners  "  in  any  objectionable  sense  of  the  term. 

(2.)  While  the  medical  appointments  made  by  the 
governor  and  council  may  not  have  invariably  been 
the  very  best,  yet  when  we  look  at  the  character 
of  the  men  occupying  positions  as  medical  examiners, 
and  upon  our  state  and  city  boards  of  health,  and  at 
the  efficiency  with  which  their  responsii:)le  duties  are 
performed,  I  see  no  reasonable  ground  for  doubting 
that  suitable  men  will  be  appointed  upon  the  proposed 
board. 

(3.)  As  to  the  impossibility  of  carrying  out  the  act, 
if  passed,  I  can  only  say  that  similar,  though  much 
less  efficient,  laws  have  been  carried  out  in  six  or 
eight  other  States  of  the  Union,  and  have  conduced 
greatly  to  the  welfare  of  the  communities  and  to  the 
elevation  of  the  profession,  as  is  shown  unequivocally 
in  the  published  reports  of  the  several  boards.  I  will 
not  admit  that  the  physicians  of  this  Slate  are  less 
capable  of  performing  such  duties  than  those  of  other 
States. 

Uk.  Gay  said  that  in  other  States  he  found  that 
laws  of  this  kind  had  resulted  in  driving  away  "  med- 
ical tramps,"  but  had  not  affected  resident  irregular 
practitioners  ;  that  it  was  his  opinion  that  such  a  law 
would  make  quackery  respectable.  —  Dr.  Oedway 
remarked  that  a  theoretical  bill  of  this  kind  could  not 
be  passed  through  the  legislature. —  Du.  Bucking- 
ham said  that  there  was  nothing  in  this  law  to  pre- 
vent the  worst  men  from  practicing  ;  fir  these  men 
are  often  the  smartest,  and  will  pass  the  examina- 
tions. 

Dk.  Gushing  spoke  of  the  large  number  of  physi- 
cians and  others  who  had  been  consulted  in  arrivincr 
at  the  present  form  of  the  law;  said  that  the  commit- 
tee in  charge  of  it  had  been  asked  to  get  the  views  of 
the  profession  in  the  State,  which  is  practically  unani- 
mous in  approval  of  the  present  draft,  and  as  this 
would  come  before  the  conmiittee  of  the  legislature 
for  a  hearing  in  three  days,  and  was  already  in  the 
hands  of  every  member  of  the  General  Court,  it  was 
rather  late  for  any  alterations.  He  drew  attention  to 
the  fact  that  the  letters  of  Dr.  Gay  showed  that  the 
law  was  effectual  in  protecting  the  people  of  New 
Hampshire  from  tramps  and  charlatans,  although  it 
did  not  reach  '•  irregulars,"  among  whom  the  corre- 
spondents of  Dr.  Gay  probably  included  homoeopaths 
and  eclectics,  against  whom  this  law  is  not  aimed,  as 
the  State  has  no  right  to  interfere  with  any  one's 
opinions  concerning  therapeutics,  but  can  and  should 
inquire  into  the  moral  character  and  education  of  all 
who  attempt  so  serious  a  matter  as  the  practice  of 
medicine.  He  read  a  letter  from  the  president  of  the 
Board  of  Medical  Examination  of  Quebec,  who  said, 
"  I  have  given  the  subject  my  most  careful  attention 
and  consideration,  and  regard  the  whole  scheme  as  a 
very  happy  one,  and  likely  to  attain  the  desired  re- 
sult of  protection  of  the  community The  Quebec 

law  has  been  very  effective,  is  well  supported  by  the 
press,  by  public  opinion  and  juries,  is  not  difficult  of 
execution,  nor  likely  to  fail."  Dr.  Gushing  referred 
also  to  letters  in  his  hand  from  the  presidents  of  ex- 
amining boards  of  New  Hampshire,  Illinois,  and 
Texas,  who  all  approved  of  this  form  of  law,  and  had 
made  valuable  suggestions  to  those  who  had  drawn  it. 

Dk.  Hunt  said  that  this  proposed  law  was  ridicu- 


lous and  unwise,  and  that  it  was  contrary  to  all  the 
philosophical  reasoning  of  Adam  Smith  and  Herbert 
Spencer. 

Dr.  AVigglesworth  responded  that  the  Social 
Science  Association  iiad  not  inaugurated  this  reform 
as  philosophers,  but  as  public-spirited  citizens. 

As  to  the  three  original  objections  to  the  law, 
considered  in  inverse  order,  the  third  says  practically, 
"Though  the  law  is  good,  we  fear  it  may  not  succeed; 
therefore  we  oppose  it."  Such  reasoning  is  not  only 
faint-hearted,  but  illogical.  If  the  law  is  good,  let  us 
put  our  shoulders  to  the  wheel,  and  at  least  do  our 
duty  by  aiding  it  as  far  as  we  can,  and  thus  satisfy  our 
consciences.  If  it  fails  of  success  because  the  com- 
munity is  not  as  yet  educated  up  to  it,  it  will  at  least 
not  fail  as  a  means  of  education.  We  do  not  expect 
to  attain  perfection  at  one  bound  ;  but  unless  a  first 
step  is  taken  no  progress  will  ever  be  made. 

The  second  objection  might  be  raised  against  all 
government  appointments,  and  is  a  mere  stricture 
upon  republican  institutions.  We  can  judge  of  the 
future  merely  from  the  past,  and  surely  every  one  is 
satisfied  with  the  appointments  to  the  state  and  city 
boards  of  health,  to  the  hospitals,  lo  the  office  of 
medical  examiners,  etc. 

The  first  and  practically  the  only  objection  is  based 
solely  upon  feeling,  rather  than  upon  reason  and  phi- 
lanthropy. A  few  of  the  elder  members  of  the  profes- 
sion naturally  grieve  at  the  failure  of  their  attempt  to 
elevate  the  practice  of  medicine  to  a  point  beyond  the 
comprehension  of  the  average  patient.  All  the  more 
reason,  then,  for  proceeding  at  present  with  more  mod- 
eration, and  for  profiting  by  the  assistance  offered  us 
against  the  common  enemies,  not  of  varying  methods 
of  practice,  but  of  the  coinnmnity.  This  feeling, 
moreover,  is  confined  to  this  city  almost  exclusively, 
while  the  law  is  a  state  measure.  The  state  as  a 
whole  has  been  appealed  to,  and  from  every  city  and 
town  and  village  come,  not  merely  assenting,  but  most 
enthusiastically  approving  letters.  Only  two  gentle- 
men wished  to  be  excused  from  active  exertion  in  be- 
half of  the  law.  [Several  letters  were  read,  and  a  large 
bundle  was  shown.]  And  because  this  is  a  state  meas- 
ure, the  exclusive  management  can«o<  be  "left  in  the 
hands  of  the  Fellows  of  the  Massachusetts  Medical 
Society."  The  State  recognizes  three  societies,  prin- 
cipally owing  to  the  fact  that  the  mistake,  as  a  matter 
of  policy,  of  the  Massachusetts  Medical  Society  ena- 
bled other  societies  to  raise  the  cry  of  "  Persecu- 
tion ! " 

Finally,  and  most  important  of  all,  gentlemen  car- 
ried away  by  their  feelings  forget  that  this  is  not  a 
medical  society  matter.  It  was  inaugurated  by  pri- 
vate citizens  as  a  means  of  opposing  the  actual  hom- 
icide, mutilation,  and  robbery  of  the  ignorant  and 
credulous  lower  classes.  Poor  victims,  injured  in 
health  or  person,  and  stripped  of  their  means  of  sup- 
port, are  daily  turued  over  by  ignorant  and  criminal 
"  quacks  "  to  our  hospitals  to  be  supported  at  the  pub- 
lic expense.  Their  families  are  thrown  upon  the  com- 
munity ;  meanwhile  the  "  quack  "  is  shielded  from 
the  consequences  of  his  malpractice  ;  and  the  money 
obtained  by  the  latter  is  hardly  spent  for  the  welfare 
of  the  community.  All  that  physicians  are  asked  to 
do  is  to  express  their  individual  opinions  upon  a  mat- 
ter in  which  they  have  had  exceptional  experience. 

Dr.  Webber  said,  in  speaking  in  favor  of  the  law, 
that  we  here  had  an  opportunity  to  protect  the  pub- 
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lie.  It  is  well  to  make  a.  beginning  and  to  prepare 
an  entering  wedge  for  sonietliing  better.  The  law 
will  probably  tend  to  (liiiiinisii  the  ranks  of  tlie  ho- 
moeopaths.—  Dr.  J.  G.  Blake  wished,  as  a  duty,  to 
express  a  strong  feeling  in  favor  of  the  bill,  which  he 
thought  of  great  importance  to  the  community  in 
guarding  the  public  health.  —  Dr.  C.  H.  Williams 
said  that  no  mutter  how  carefully  a  bill  may  be 
drafted,  it  will  not  be  successful,  for  the  fault  lies 
in  the  community  itself.  The  people  will  employ 
quacks,  and  they  do  it  with  their  eyes  open,  knowing 
that  they  are  quacks.  —  Dr.  Cukevkr  said  that  the 
Massachusetts  iMedical  Society  has  a  charter  which 
cannot  be  taken  away  from  it,  and  which  grants  the 
right  to  practice  to  its  members,  which  cannot  be 
taken  away  by  any  subsequent  law.  By  the  New 
Hampshire  law  each  state  or  county  society  has  its 
own  board  of  examiners  and  licenses  its  own  mem- 
bers. That  plan  is  not  open  to  the  objections  which 
exist  in  the  law  which  we  are  now  considering,  and 
perhaps  something  of  this  kind  might  be  advantage- 
ously carried  out  here. 

Dr.  Ciiadwick  replied  that,  while  the  right  to  "li- 
cense to  practice  "  conferred  upon  all  members  of  the 
Massachusetts  Medical  vSociety  in  its  original  charter 
secures  that  society  against  the  concession  of  any  sim- 
ilar right  to  any  other  set  of  men  to  the  exclusion  of 
its  members,  several  prominent  lawyers  and  legis- 
lators had  given  their  unqualified  opinion  that  the 
legislature  had  the  full  power  to  '■  regulate"  the  prac- 
tice of  medicine,  and  such  would  be  considered  the 
operation  of  this  law.  He  thought  it  curious  that  Dr. 
Cheever  should  prefer  the  medical  act  of  New  Hamp- 
shire, when  several  of  the  members  of  the  board  in 
that  State  had  expressed  themselves  as  greatly  prefer- 
ring the  provisions  of  our  bill.  Dr.  Chadwick  ob- 
jected to  the  licensing  of  its  members  by  each  of  the 
three  societies,  because  three  different  standards  of 
proficiency  would  thus  be  established,  and  because 
the  day  might  come  when  one  of  these  three  societies 
might  become  so  degraded  as  to  admit  to  membership, 
and  thereby  to  license  to  practice,  with  little  or  no  ex- 
amination. The  temptation  thus  to  increase  its  im- 
portance would  be  constantly  before  each  society. 

ficccnt  Utrcmturc. 

Transactions  of  the  American  Ophthalmological  Society. 
Fifteenth  Annual  Meeting.     Newport.     1879. 

The  present  volume  of  the  Transactions  of  the  Oph- 
thalmological Society  contains  but  little  of  general 
surgical  interest.  There  are  some  exceptional  cases 
reported  and  some  very  ordinary  ones.  As  a  rule  the 
articles  are  not  exhaustive ;  they  rather  suggest  than 
instruct. 

Dr.  Henry  D.  Noyes  furnishes  an  accoimt  of  a 
plastic  operation  at  the  inner  canthus,  which  he  would 
not  have  referred  to  as  "  not  described  in  the  text- 
books" if  he  had  carefully  consulted  Szymanowski's 
Handbuch  der  operativen  Chirurgie  (page  22"j)  ;  this 
reference  is  of  additional  interest  in  this  connection 
from  the  fact  that  Ilasner's  criticism  concerning  the 
effect  of  the  transplantation  of  a  portion  of  the  orbicu- 
laris muscle  is  there  noticed.  Dr.  Knapp's  papers 
are  of  more  special  interest ;  two  of  them  contain  ac- 
counts of  tumors  of  the  optic  nerve  and  a  case  of  sar- 
coma of  the  choroid  removed  at  an  early  stage,  while 


a  third  suggests  a  T-shaped  opening  of  the  capsule  in 
hypermature  cataracts,  and  the  omission  of  the  iridec- 
tomy in  cataracts  complicated  with  marked  fluidity  of 
the  vitreous.  In  Dr.  Derby's  paper  we  notice  twelve 
cases  in  which  the  left  eye  was  more  myopic  or  less 
hypermetropic  than  the  right,  and  two  cases  in  which 
the  opposite  condition  prevailed  ;  this  marked  diver- 
gence from  the  general  law  which  is  believed  to  obtain 
in  these  cases  may  emphasize  the  care  needed  in  deal- 
ing with  a  limited  quantity  of  medical  statistics.  The 
paper  of  Dr.  Theobald  upon  the  treatment  of  strictures 
of  the  nasal  duct  contains  an  account  of  the  cure  of 
five  cases  out  of  a  total  of  twelve  ;  this  meagre  result 
was,  however,  obtained  by  using  probes  four  mm.  in 
diameter.  When  we  recall  the  fact  that  this  is  about 
the  diameter  of  the  bony  duct,  we  may  conclude  that 
the  twelve  of  the  original  twenty-four  cases  who  did 
not  continue  treatment  decided  with  a  certain  decree 
of  wisdom  ;  it  is  more  than  probable  that  the  force 
implied  in  this  method  of  treatment  dispKaced  a  cer- 
tain amount  of  careful  study  of  the  conditions  of  the 
lid,  of  the  nature  of  the  accompanying  blenorrhoea,  of 
the  condition  of  the  eye  itself,  and  of  other  concomi- 
tants. Of  the  other  papers  of  interest  to  the  general 
practitioner  we  would  mention  that  of  Dr.  Corrtrin 
upon  Ischaemia  of  the  Retinal  Vessels  of  both  Eyes 
following  Facial  Erysipelas,  and  that  of  Dr.  C.  S. 
Bull  upon  Hyperostosis  and  Periostosis  of  the  Bones 
of  the  Orbit.  D.  H. 


The  Mouth  and  Teeth.      By  J.  W.  White,  M.  D., 
D.  D.  S.,  Editor  of  the  Dental  Cosmos.     Philadel- 
phia:  Lindsay  and  Blakiston.     187'J. 
This  is  the  seventh  volume  of  the  American  Health 
Primers,  and  contains  in  a  condensed  form  much  val- 
uable  information.     From   the   point  of  view  of   the 
dentist  the  teeth  are  perhaps  more  important  to  the 
general  health  than  any  other  set  of  organs.     Without 
them    mastication   and  digestion   are   but   imperfectly 
performed,  and  the  whole  organism  suffers. 

The  information  here  given,  though  of  the  briefest, 
is  such  as  no  one  should  be  without,  and  even  the 
practitioner  of  general  medicine  might  find  some  use- 
ful hints  to  aid  him  in  the  routine  of  his  daily  duties. 
The  first  three  chapters  are  introductory,  and  de- 
voted to  the  Anatomy  of  the  Teeth  and  the  surround- 
ing parts.  Chapter  IV.  is  on  the  Development  of  the 
Teeth,  and  states  facts  not  generally  appreciated  even 
by  the  dentist,  of  the  early  appearance  of  the  germs  of 
the  second  sets,  which  have  their  corollaries  on  pao-es 
79,  97,  and  passim,  where  reference  is  made  to  the 
necessity  of  care  for  the  health  of  the  mother  durinf 
the  whole  period  of  gestation  and  musing,  for  the  sake 
of  the  child's  teeth. 

The  chapters  on  the  Temporary  Teeth,  Sixth  Year 
Molars,  Food,  Constitutional  Peculiarities,  Irregular- 
ities, and  Hygiene  of  the  Mouth  are  especially  valua- 
ble, and  may  be  read  wiih  profit  even  by  dentists. 

Such  a  book  is  not  supiwsed  to  do  more  than  give 
hints,  which  the  intelligent  seeker  for  fuilher  knowl- 
edge can  easily  follow  uj),  and  should  not  he  regarded 
as  a  complete  treatise  on  its  subject.  Every  parent 
who  has  youug  children  to  bring  up  should  possess 
and  study  it.  Its  hints  wisely  followed  will  not  lead 
to  self-treatment,  as  do  too  many  of  the  popular  books 
of  the  ilay  that  treat  of  health,  but  to  early  and  regular 
visits  to  a  competent  dentist  and  a  careful  following  of 
his  advice. 
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A  PROPOSED  ACT  TO  REGULATE  THE  PRAC- 
TICE OF  MEDICINEIN  MASSACHUSETTS. 

The  attention  of  our  readers  is  called  to  the  draft 
of  a  proposed  act  to  regulate  the  practice  of  medicine 
in  Massachusetts,  and  to  the  report  of  a  late  meeting 
of  the  Suffolk  District  Society,  at  which  this  proposed 
act  was  discussed.  These  will  be  found  in  full  in 
another  part  of  our  present  issue.  More  than  once 
of  late  we  have  had  occasion  to  direct  attention  to 
the  existence  and  more  or  less  satisfactory  operation  of 
somewhat  similar  laws  in  other  States  and  countries. 
The  discussion  of  the  subject  was  taken  up  by  the 
health  department  of  the  Social  Science  Association, 
and  the  first  draft  of  the  proposed  act  originated  in 
that  body.  The  final  draft,  as  about  to  be  submitted 
to  the  committee  of  the  legislature,  is  the  result  of 
consultation  with  men  of  standing  in  various  walks 
of  life,  with  a  large  number  of  physicians  in  all  parts 
of  this  State,  and  with  men  concerned  in  the  opera- 
tion of  similar  laws  elsewhere.  The  draft  as  now 
presented  is  drawn  up,  there  is  every  reason  to  be- 
lieve, in  the  interest  of  the  State  at -large. 

Many  criticisms,  both  general  and  special,  easily 
suggest  themselves.  Most  of  these  will  be  found  else- 
where. Some  of  them  would  not  be  made,  we  think, 
and  others  would  find  an  easy  answer,  if  it  were  borne 
in  mind  that  there  are  two  interests  to  be  considered, 
which  it  is  hoped  at  some  day,  perhaps  a  distant  day, 
to  make  one,  namely,  the  interest  of  the  public  and 
the  interest  of  the  practitioner.  The  liberal  man, 
whether  physician  or  layman,  should  give  each  of 
these  interests  its  due  weight. 

Should  the  proposed  act  become  law,  we  do  not 
see  how  the  public  at  large  can  be  injured.  The 
governor  and  council  might  appoint  inferior  men  to 
the  board  of  censors,  thou;;h  the  past  leads  us  to  hope 
and  expect  that  fit  men  would  be  appointed ;  the  cen- 
sors may  neglect  to  prosecute  or  fail  to  convict  of- 
fenders, which  seems  to  us  a  much  more  probable 
difficulty.  Should,  however,  these  fears  be  realized, 
in  what  respect  would  the  public  be  worse  off  than  at 
present,  when  any  individual,  male  or  female,  however 
ignorant,  may  practice  medicine  on  his  fellow-beings 
with  an  impunity  which  it  would  be  impossible  to  in- 
crease ?  On  the  other  hand,  it  appears  to  us  that 
there  is  sufficient  reason  to  hope  that  the  proposed 
act  may  be  of  immediate  positive  benefit  to  the  com- 
munity, and  that,  if  it  answered  such  moderate  expec- 
tations at  first,  time  and  experience  might  show  where 
its  provisions  could  be  improved  and  its  operation 
made  more  effectual. 


Neither  do  we  see  how  the  act,  even  if  it  failed  to 
meet  the  hopes  of  its  advocates,  could  work  any  in- 
jury to  the  intelligent  and  respectable  practitioner  ; 
and  if  it  meets  the  hopes  of  its  supporters  it  will 
be  of  an  equal  service  to  him  and  to  the  public.  Tlie 
ignorant  charlatan,  whom  it  is  hoped  to  reach,  will 
not  like  the  act,  the  believer  in  the  inalienable  right 
of  the  American  citizen  to  do  what  he  pleases  with 
himself  will  not  like  it,  and  there  are  some  members 
of  the  Massachusetts  Medical  Society  who  do  not  ap- 
prove of  it  These  last  are  called  upon  to  sacrifice  a 
sentiment ;  we  do  not  believe  they  sacrifice  any  prin- 
ciple. In  return  there  is  the  possible  attainment  of 
real  public  benefits,  and  it  is  perhaps  permissible  to 
hope  that  a  law  of  this  kind  may  open  tlie  way  to 
the  gradual  renunciation  of  dogmas,  which  even  now, 
we  take  it,  have  no  very  strong  hold  upon  the  heads 
and  hearts  of  their  enunciators.  We  do  not  expect 
that  an  act  of  the  legislature  will  reverse  the  law  of 
gravity,  or  purge  the  commonwealth  of  all  fools  and 
knaves.  Something  may  be  done,  however,  if  the 
community  is  ripe  for  it,  as  something  is  done  to  con- 
trol the  adulteration  of  food,  ihe  character  of  build- 
ings, the  standing  and  attainments  of  the  legal  pro- 
fession. 

The  proposed  act  seems  to  us  worth  trying,  and 
should  it  become  law  we  hope  the  profession  will 
give  its  cordial  cooperation. 


MEDICAL    KOTES. 

—  We  learn  from  the  Pacijic  Medical  and  Sur- 
gical Joiiriial  that  the  supreme  court  of  California 
has  at  last  rendered  its  decision  in  the  case  of  Dr. 
Frazer,  sustaining  the  medical  law  as  constitutional. 
The  question  is  now  settled  definitively.  The  decision 
was  unanimous,  and  is  therefore  irreversible  for  at 
least  seven  years,  according   to   the  new  constitution. 

—  According  to  the  British  Medical  Journal,  a 
petition  to  two  ladies  is  being  signed  in  Edinburgh 
asking  their  consent  to  be  nominated  as  managers  of 
the  Royal  Infirmary  at  the  .January  election  by  the 
court  of  contributors.  The  petition  states  that  since 
nearly  one  half  the  patients  are  female,  and  the 
nursing  staff  entirely  so,  the  petitioners  think  there 
should  be  some  female  managers. 

— "  We  lately  mentioned  with  regret,"  says  the 
Medical  Press  and  Circular,  "that  our  contemporary, 
Guy's  Hospital  Gazette,  had  been  placed  under  the 
inquisitorial  control  of  the  treasurer  of  the  hospital, 
and  that  in  future  nothing  would  be  permitted  to 
enter  its  pages  without  first  undergoing  supervision. 
Such  a  state  of  things  is  of  course  incompatible  with 
honest  journalism,  and  this  week  the  humiliating  an- 
nouncement is  made  by  the  editors  of  that  journal 
tliat,  '  under  the  circumstances,  they  will  be  unable 
any  longer  to  continue  its  publication.'  That  such 
an  abuse  of  power  should  be  possible  in  this  age, 
that  a  layman  should  be  allowed  to  gag  the  press  in 
order  to  suppress  opinions  contrary  to  his  narrow- 
minded   bigotry,  is  simply  astounding!     While  con- 
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gratulating  the  editors  of  the  Gazette  upon  their  deter- 
mination, the  question  arises,  What  will  the  staft'  do  ?  " 

—  Schlaefke,  in  Grae/e's  Arcliiv,  calls  attention  to 
the  fact  that  when  calomel  is  applied  to  the  eye,  if 
iodide  of  potash  be  simultaneously  given  internallj', 
severe  infiammatiou  of  the  conjunctiva  is  liable  to 
arise.  lie  explains  this  result  by  stating  that  there 
occurs  a  formation  of  the  iodate  and  iodide  of  mer- 
cury, which,  in  the  presence  of  common  salt  or  iodide 
of  potassium,  are  soluble  and  act  as  caustics. 

—  Tltose  of  our  readers  who  have  seen  and  used 
Pond's  sphygmograph  have  already  been  convinced  of 
of  its  utility.  It  is  more  manageable  than  Marey's  in- 
strument, which,  b}'  comparison,  is  clumsy.  More- 
over, the  usefulness  of  the  latter  is  impaired  by  the 
frequent  difficulty  of  its  adjustment.  It  must  always 
be  bound  to  the  arm,  and  its  lack  of  compactness  ren- 
ders it  iuconvenient  as  a  bedside  instrument.  On  the 
other  hand.  Pond's  splygmograph  is  so  compact  that 
it  can  be  carried  in  the  pocket.  The  patient  has 
merely  to  place  the  wrist  in  a  metallic  rest  to  which 
the  instrument  is  attached.  It  may,  however,  be  used 
without  the  holder.  Its  delicate  diaphragm  has  onlj' 
to  be  held  upon  the  radial  artery  as  a  stethoscope  is 
applied  to  the  chest.  Consequently,  in  taking  the 
pulse,  the  physician  can  use  it  with  ease,  and  the  pulse 
tracing  of  one  visit  may  be  compared  with  that  taken 
at  the  next.  Thus  the  progress  of  the  disease  may  be 
followed  more  closely  than  wouhl  be  possible  if  the 
(inger  alone  be  used  in  taking  the  pulse,  for  no  fin- 
ger is  so  finely  educated  as  to  be  able  to  give  the  phy- 
sician so  accurately  the  varying  qualities.  Moreover, 
warning  may  sometimes  be  given  earlier  and  with 
more  certainty  than  by  any  other  means,  as  in  the  car- 
diac paralysis  which  occurs  in  typhoid  fever.  It  is  of 
value  iu  diagnosticating  and  localizing  aneurisms.  It 
is  so  simple  in  construction  as  not  easily  to  get  out  of 
order,  and  iu  every  way  is  satisfactory  for  use  in  pri- 
vate practice.  Our  readers  who  are  not  familiar 
with  this  instrument  will  find  a  description  and  illus- 
tration of  it  in  the  .Journal  for  June  28,  1877. 

—  According  to  the  Paris  correspondent  of  the 
Medical  Press  and  Circular,  M.  Richard,  in  a  paper 
on  the  treatment  of  naso-pharyngeal  polypus  by  the 
injection  of  chloride  of  zinc,  read  before  the  Surgical 
Society,  cited  the  case  of  a  lad  who  entered  the  hos- 
pital to  be  treated  for  epistaxis.  A  large  naso-pharyn- 
geal polypus  was  found  compressing  the  velum  palati 
and  interfering  with  deglutition.  Operation  having 
failed,  the  tumor  was  injected  with  a  few  drops  of  a 
solution  of  chloride  of  zinc  (proportions  not  men- 
tioned). After  a  few  days  a  large  white  slough  was 
detached,  and  the  injection  was  renewed.  In  three 
weeks  the  lad  was  dismissed,  cured. 

—  In  the  annual  report  of  the  Massachusetts  School 
for  Miotic  and  Feeble-Mlnded  Youth  Dr.  Tarbell 
says :  — 

"  During  the  past  year  I  made  a  brief  visit  to  the 
institutions  for  feeble-minded  at  Syracuse,  N.  Y.,  and 
Colutnbus,  Ohio,  Dr.  II.  H.  Wilbur  in  charge  at  Syra- 
cuse, and  Dr.  G.  A.  Doren  at  Columbus,  and  I  can- 
not close  this  report  without  again  calling  your  atten- 
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tion  to  the  great  need  of  more  room  for  out-of-door 
work  for  our  boys.  Could  yon  see  the  farm-work 
carried  on  by  the  boys  at  these  two  schools,  you 
would  be  convinced,  as  I  was,  that  no  school  can  com- 
pare favorably  with  the  best  until  it  has  land  upon 
which  to  employ  and  educate  its  boys.  At  Columbus, 
a  school  of  four  hundred  and  seventy-five  pupils,  the 
boys,  under  the  direction  of  one  farmer  and  one  gar- 
dener, raise  all  the  fruit  and  vegetables  used  in  the 
institution  ;  keep  the  grounds  in  fine  order ;  take  care 
of  a  herd  of  twenty  to  thirty  cows,  ten  to  fifteen 
horses,  and  pigs  innumerable,  —  in  fact,  do  all  the 
farm-work  on  an  estate  of  about  two  hundred  acres, 
and  for  an  institution  of  five  hunilred  to  six  hundred 
persons.  At  both  institutions  various  trades  and  man- 
ufactures are  taught,  and  carried  on  to  a  limited  ex- 
tent; but  both  superintendents  were  agreed  —  and 
were  emphatic  in  their  statements  —  that  farm-work 
was  not  only  the  most  profitable,  but  developed  the 
slumbering  faculties  and  senses  of  the  boys  more  rap- 
idly than  any  other  method  of  education,  and  cer- 
tainly rendered  them  more  nearly  self-supporting  than 
any  other  occupation.  During  the  coming  year  I  hope 
to  introduce  into  our  shop  some  of  the  simpler  trades 
or  manufactures,  not  with  any  idea  of  profit,  lint  sim- 
ply to  carry  out  iu  a  more  practical  way  the  avowed 
object  of  our  school." 

—  M.  Georges  Herbelin,  a  medical  student  at  the 
Hopital  St.  Eugenie,  in  Paris  according  to  an  account 
given  in  the  British  Medical  Journal,  was  buried  on 
Tuesday  last  with  well-deserved  honors.  The  young 
man,  whose  courageous  devotion  to  the  sick  had  won 
the  admiration  of  the  hospital  authorities,  caught  diph- 
theria while  tending  a  little  girl  suffering  from  that 
terrible  malady.  Before  dying,  the  brave  student  had 
the  satisfaction  of  receiving  the  Cross  of  the  Legion 
of  Honor,  which  was  taken  to  him  on  his  death-bed, 
and  which  he  clasped  to  his  breast  as  he  expired.  M. 
Lepere,  minister   of  the  interior,  M.   Herold,   prefect 

■of  the  Seine,  several  municipal  councilors,  and  a  num- 
ber of  leading  physicians  and  medical  students  at- 
tended the  funeral.  A  detachment  of  infantry  ren^ 
dered  him  military  honors.  Several  speeches  by 
professors  of  the  faculty  were  made  over  his  grave. 
It  is  remarkable  that  the  father  of  the  deceased,  who 
was  a  medical  man,  lost  his  life  in  the  same  way. 

—  The  British  Medical  Journal  states  that  M. 
Schwartz  speaks  In  the  Archiv  fiir  Gyniikoloyie  of  an 
extraordinary  and  shocking  case,  in  which  a  midwife, 
by  inconceivable  violence,  seems  to  have  torn  away 
during  the  act  of  labor  what  she  described  as  "  the 
rest  of  the  after-birth,"  but  which,  when  examined  by 
the  physician,  proved  to  be  the  whole  of  the  uterus. 
The  ovaries  and  Fallopian  tubes  remained  in  the  ab- 
domen. The  uterus  Is  preserved  at  Halle.  The  woman 
recovered  in  fifteen  days,  and  has  since  enjoyed  good 
health.  Venereal  desires  still  existed,  although  less 
pronounced,  and  coitus  was  accompanied  by  less  ob- 
vious sencations. 

—  One  tenth  of  a  grain  of  aponiorphia  intioduced 
hypodermically,  it  is  said,  will  relieve  the  orthopnea 
of  asthma  In  a  surprisingly  short  lime. 
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—  We  find  the  following  in  the  Medical  Press  and 
Circular :  — 

"  A  few  days  since  there  died  at  Heme  Bay, 
whither  he  had  retired  from  a  busy  London  practice, 
at  the  ripe  age  of  eighty-two,  Mr.  Thomas  Hunt,  a 
member  of  our  profession,  whose  literary  efforts  a 
few  years  since  attracted  considerable  attention  from 
the  facetious  portion  of  the  lay  press.  '  Hunt  on  the 
Skin  '  was  too  much  for  Punch's  sense  of  the  ridic- 
ulous to  resist.  '  •'  Hunt  on  the  Skin," —  't  is  too  bad  to 
be  thus  instructed  publicly  in  newspaper  advertise- 
ments :  it  would  be  shocking  in  cold  weather  ;  in  hot 
—  bah  I  it  makes  one  feel  creepish  all  over.  Gentle 
reader,  whenever  you  see  this  reminder  in  the  literary 
announcements,  "  Hunt  on  the  Skin,"  take  Punch's 
advice,  and  don't.'  Hunt's  little  book  was  certainly 
illustrative  of  the  familiar  query,  '  What 's  in  a  name  ?  ' 
liy  it  the  treatise — one  not  of  the  highest  order  of 
merit  —  sold  extensively,  and  the  author  made  a  con- 
siderable practice." 

PROVIDENCE. 

—  A  circumstance  illustrative  of  the  so-called  "liber- 
ality "  of  sentiment  which  prevails  among  a  certain 
portion  of  the  profession  has  recently  occurred  here. 
At  a  meeting  of  the  Rhode  Island  Homoeopathic  Med- 
ical Society  held  in  this  city  last  week,  a  well-known 
member  of  the  Rhode  Island  Medical  Society  was 
present,  and  responded  to  the  following  toast :  The 
Rhode  Island  Medical  Society,  —  distinguished  for  that 
broad  culture  which  insures  liberality.  In  the  course 
of  his  remarks  he  predicted  that  the  time  would  soon 
arrive  when  there  would  be  no  distinction  between  the 
two  schools  of  medicine.  He  failed,  however,  to  state 
the  grounds  upon  which  he  based  this  prediction. 

NEW    YORK. 

—  It  seems  that  the  individual  who  died  in  the  latter 
part  of  November  last  from  eating  a  lemon  meringue 
pie  was  not  poisoned  by  verdigris  from  the  copper  ves- 
sel in  which  the  meringue  was  prepared,  as  was  at 
first  supposed,  but  by  an  aniline  dye  introduced  into 
it  in  some  mysterious  way  that  still  remains  unknown. 
The  coroner's  inquest  has  just  been  concluded,  and  this 
was  the  verdict  of  the  jury,  upon  which  there  were 
six  medical  men.  The  deputy-coroner,  Dr.  D.  B. 
Miller,  testified  that  at  the  autopsy  evidences  were 
found  of  the  presence  of  an  irritant  poison,  and  that 
death  was  due  to  g.astro-enteritis.  Dr.  Hermann  En- 
dermann,  an  expert  chemist,  found  present  in  the  me- 
ringue that  was  left  uneaten  a  quantity  of  dye  of 
strong  acid  properties,  —  about  three  centigrammes 
to  the  ounce,  or  about  one  per  cent,  of  the  interior 
filling  of  the  pie.  The  dye,  by  cliemical  tests,  was 
proved  to  be  aniline  yellow,  such  as  is  used  exclusively 
for  dyeing  wool ;  and  its  toxic  char.acter  was  demon- 
strated by  experiments  on  dogs,  which  immediately 
after  its  administration  exhibited  symptoms  of  acid 
poisoning.  There  were  no  precedents  to  establisli 
the  extent  of  its  injurious  efiVcts  upon  the  human  or- 
ganism. Dr.  George  A.  Prochazka,  after  explaining 
the  tests  that  he  had  employed,  testified  that  in  both 


the  stomach  and  liver  of  the  deceased  (which  were 
analyzed  separately)  he  had  found  appreciable  quanti- 
ties of  a  yellow  dye,  the  shade  of  which,  as  well  as 
the  manner  of  obtaining  it,  conclusively  demonstrated 
its  identity  with  that  found  by  Dr.  Endermann  in  the 
pie.  No  other  metallic  poisons  could  be  detected, 
and  the  amount  of  the  dye  found  in  ihe  stomach 
was  greatly  in  excess  of  that  in  the  liver.  Dr. 
Alfred  Purdy,  who  attended  the  man  in  his  illness, 
described  the  symptoms  present  and  the  treatment  that 
he  had  resorted  to.  As  soon  as  he  took  charge  of 
the  case  he  ascertained  that  the  family  had  purchased 
a  lemon  meringue  pie,  and  that  all  who  had  partaken 
of  it,  to  the  number  of  four,  were  sick.  The  baker 
at  whose  shop  the  pie  was  made  was  exonerated  from 
all  blame  in  the  matter  ;  and  the  only  explanation  that 
has  been  suggested  for  the  presence  of  the  aniline  dye 
in  the  meringue  is  that  it  w^as  put  in  by  a  workman 
who  had  had  a  quarrel  with  one  of  his  companions  at 
the  bakery,  and  who  had  been  heard  to  say  that  he 
'■  would  yet  get  square  with  him."  This  man  is  said 
to  have  sailed  for  Europe  very  shortly  after  the  poi- 
soning took  place,  and  his  whereabouts  are  now  un- 
known. 

—  Mr.  Bergh,  the  irrepressible  president  of  the 
Society  for  the  Prevention  of  Cruelty  to  Animals,  has 
had  introduced  into  the  legislature  a  bill  making  vivi- 
section under  any  circumstances  a  misdemeanor  ;  ac- 
companying it  with  a  memorial  which  sets  forth,  among 
other  things,  that  "  divers  learned  and  scientific  (but 
misguided)  medical  men  have  perverted  the  meaning 
and  intention"  of  the  act  passed  in  1867,  which  pro- 
vides that  the  laws  previously  made  for  the  prevention 
of  the  infliction  of  unnecessary  suffering  upon  the 
brute  creation  shall  not  be  construed  to  prohibit  or  in- 
terfere with  any  properly  conducted  scientific  experi- 
ments or  investigations,  which  shall  be  performed  only 
under  the  authority  of  the  faculty  of  some  regularly 
incorporated  medical  college  of  the  State.  The  me- 
morial goes  on  to  say  that  these  learned  and  scientific, 
but  misguided,  medical  men,  "  under  the  pretense  of 
demonstrating  to  medical  students  certain  physical 
phenomena  connected  with  the  functions  of  life,  are 
constantly  and  habitually  in  the  practice  of  cutting  up 
alive,  torturing,  and  tormenting  divers  of  the  un- 
offending brute  creation,  to  illustrate  their  theories 
and  lectures,  but  without  any  pr.actical  or  beneficial 
result  either  to  themselves  or  to  the  students  ;  which 
practice  is  demoralizing  to  both,  and  engenders  in  the 
future  medical  practitioners  a  want  of  humanity  and 
sympathy  for  physical  pain  and  suffering,  which  will 
greatly  deteriorate  their  influence  in  their  future  pro- 
fessional life."  It  then  makes  the  refreshing  statement 
that  "  this  matter  of  vivisecting  animals  for  so-called 
scientific  purposes  has  been  the  subject  of  discussion 
and  universal  condemnation  by  the  more  eminent 
members  of  the  medical  profession  in  Europe,"  and 
finally  calls  upon  the  legislature  to  "  wholly  suppress 
this  barbarous  and  unjustifiable  sacrifice  of  animal  life 
and  infliction  of  unnece-sary  physical  pain,  suffering, 
and  death  upon  the  brute  creation." 

In  commenting  on  the  above,  one  of  the  daily  pa- 


Vol.  Cn.,  No.  8.]         BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


187 


pers  very  sensibly  remarks  that  Mr.  Bergh  will  gain 
nothing  in  his  crusade  against  vivisection  by  thus  mis- 
representing the  case,  and  that  the  statute  oE  1867, 
which  he  cites  in  his  memorial,  is  a  very  discreet  and 
well-considered  enactment ;  providing  all  reasonable 
safeguards  against  the  abuse  of  vivisection,  as  it  does, 
without  forbidding  its  legitimate  use.  The  value  of 
vivisection,  it  continues,  is  a  question  for  experts,  and 
there  is  no  reason  to  believe,  nor  does  Mr.  Bergh 
make  any  efEorl  to  show,  that  it  is  resorted  to  when 
the  same  end  might  be  gained  by  other  means.  In 
other  words,  there  is  no  reason  why  the  law  should  be 
altered. 

—  Ex-Governor  Horatio  Seymour  has  been  in  Al- 
bany lately,  making  an  appeal  to  the  Ways  and  Means 
Committee  for  an  appropriation  to  aid  in  the  suppres- 
sion and  stamping  out  of  infectious  and  contagious 
diseases  among  cattle. 

—  An  inmate  of  the  Female  Insane  Asylum  on 
Blackwell's  Island  has  died  from  tlie  efiects  of  a  fract- 
ure of  the  skull,  which  was  caused  by  a  blow  with  a 
wooden  pail  in  the  hands  of  a  fellow  patient.  The 
occurrence  took  place  at  night  in  what  is  known  as 
the  "  retreat,"  where  the  most  violent  patients  are 
confined,  and  it  could,  no  doubt,  have  been  avoided 
if  there  had  been  a  sufficient  number  of  nurses  on 
duty,  or  if  the  building,  like  all  those  under  the 
care  of  the  commissioners  of  charities  and  correction 
which  are  used  for  the  insane,  had  not  been  so  over- 
crowded. Dr.  A.  E.  MacDouald,  who  is  the  tempo- 
rary superintendent,  and  has  charge  of  the  asylum  on 
Ward's  Island  in  addition,  in  his  statement  to  the 
coroner  investigating  the  case,  said  that  there  were 
about  two  hundred  patients  in  the  retreat,  and  that 
they  were  in  charge  of  eleven  nurses  in  the  day-time, 
but  only  one  nurse  (who  is  assisted  by  three  prison- 
ers from  the  work-house)  at  night.  He  also  stated 
that,  unlike  the  state  asylum  at  Binghamton  or  pri- 
vate institutions,  the  authorities  were  compelled  by 
law  to  receive  all  the  patients  sent  to  them,  and,  as 
the  present  buildings  were  entirely  inadequate  to  ac- 
commodate them  all  properly,  they  were  obliged  to 
put  patients  in  the  same  rooms  in  many  cases  where 
this  was  by  no  means  advisable.  Immediately  after 
the  occurrence  Dr.  MacDonald  asked  for  more  night 
nurses,  a  request  which  was  at  once  granted  by  the 
commissioners,  although  the  salary  account  was  al- 
ready overdrawn  ;  but  he  said  he  would  like  to  have 
six  on  duty  every  night,  one  for  every  ward,  and  to 
do  away  entirely  with  the  system  of  employing  work- 
house women  to  assist  them.  Within  the  past  year 
or  two  several  cases  of  a  similar  nature  have  occurred 
in  the  lunatic  asylum  on  Blackwell's  Island,  and  it  is 
now  proposed  to  make  a  searcliing  inquiry  into  its 
condition  and  management.  The  principal  (tause  of 
trouble  will  probably  be  found  to  be  in  the  insuifi- 
ciency  of  the  present  appropriations  to  provide  ade- 
quately for  the  proper  care  of  such  a  large  number 
of  insane  as  are  now  in  the  institutions  belonging  to  the 
city.  At  the  inquest  in  the  above  case  the  Neurological 
Society  asked  the  privilege  of  being  represented  by  Dr. 
E.  C.  Spitzka,  a  request  whicii,  after  surae  objection 


by  Dr.  MacDonald  on  behalf  of  the  asylum  authori- 
ties, was  acceded  to  by  the  coroner.  The  following 
is  the  letter  addressed  to  the  latter  :  "  Sir,  —  The  un- 
dersigned, the  committee  of  the  New  York  Neurolog- 
ical Society  on  Asylum  Abuses,  have  learned  with 
great  satisfaction  that  you  have  resolved,  in  your  offi- 
cial capacity,  to  inquire  thoroughly  into  all  the  cir- 
cumstances connected  with  the  recent  homicide  in  the 
City  Lunatic  Asylum  on  Blackwell's  Island.  Believ- 
ing that  we  are  in  possession  of  much  information 
relative  to  the  proper  management  of  insane  asylums, 
the  defects  which  exist  in  the  system  under  which  the 
asylum  on  Blackwell's  Island  is  conducted,  and  the 
fitness  of  its  officers  for  their  duties,  we  respectfully 
request  that  you  will,  in  the  interests  of  justice  and 
insane-asylum  reform,  permit  a  representative  of  the 
Neurological  Society  to  assist  you  in  your  important 
investigation."  The  communication  bore  the  signa- 
tures, among  others,  of  Drs.  E.  C.  Seguin,  Wm.  A. 
Hammond,  and  T.  A.  McBride.  Dr.  MacDouald  ob- 
jected on  the  grounds  that  the  society,  not  being 
chartered,  and  having  no  legal  standing,  had  no  right 
to  be  represented  at  the  inquest,  and  that  its  mem- 
bers were  at  a  direct  issue  with  him,  being  his  per- 
sonal and  official  enemies.  He  then  stated  that  he 
had  no  desire  to  have  anything  concealed,  and  ex- 
plained that  he  had  been  superintendent  only  two 
months,  and  had  accepted  the  position  very  reluctantly. 
He  was  placed  in  charge,  he  said,  for  the  purpose  of 
correcting,  if  possible,  certain  abuses  which  were  ac- 
knowledged to  exist,  and  he  was  only  too  willing  to 
have  them  exposed.  They  were  the  results  of  years 
of  mismanagement,  and  he  thought  it  unreasonable  to 
expect  that  they  should  all  be  corrected  in  two  months. 
—  The  Rev.  Edward  Cowley,  who  was  deposed 
from  the  management  of  the  "  Shepherd's  Fold  "  on 
account  of  the  legal  action  of  the  Society  for  the 
Prevention  of  Cruelty  to  Children,  has  been  indicted 
by  the  grand  jury  for  his  ill-treatment  of  the  inmates 
of  that  institution,  and  committed  to  the  Tombs  in  de- 
fault of  twelve  thousand  dollars  bail.  In  the  "proceed- 
ings on  behalf  of  the  above  society  to  procure  the 
removal  of  the  children  from  the  Shepherd's  Fold,  a 
number  of  the  older  ones  testified  to  the  filth,  cold, 
hunger,  and  harsh  treatment  to  which  they  had  there 
been  subjected,  and  a  special  investigation  was  made 
of  the  case  of  a  little  boy  named  Louis  Victor,  who 
was  sent  from  the  institution  to  St.  Luke's  Hospital. 
The  house-physician  of  this  hospital  described  in 
court  his  deplorable  condition  when  admitted,  and  said 
that  the  child  cried  incessantly  for  food,  especially 
meat,  while  he  seemed  not  to  have  mental  power  to 
think  of  anything  but  eathig.  He  stated  that  ho 
could  find  no  evidence  of  constitutional  disease  in  the 
boy,  as  was  claimed  by  the  manager  of  Shepherd's 
Fold,  and  that  he  was  convinced  that  his  condition 
was  due  to  "  want  of  proper  food,  both  as  to  quality 
and  quantity."  Dr.  Abram  Jacobi  also  testified  that 
he  had  examined  Louis  Victor,  and  that  he  was  firm- 
ly of  the  opinion  that  his  condition  was  the  result 
of  starvation.  Then  Dr.  Frank  H.  Hamilton  testified 
that  the   ulcers  on   the  child   were  o£   the  character 
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known  as  "  starvation  ulcers,"  aii<l  Dr.  J.  Lewis  Smith 
corroborated  tbe  statements  of  the  others,  while  Dr. 
Edward  C.  Spitzka  expressed  his  belief  that  the  child's 
mind  would  probably  never  recover  from  the  shock 
which  it  had  suffered  in  consequence  of  the  poor  and 
insufficient  food  which  he  had  been  obliged  to  live 
upon. 

—  On  the  evening  of  February  4th  there  was 
opened,  under  the  management  of  Mr.  Steele  Mac- 
kaye,  the  new  Madison  Square  Theatre,  which  is 
claimed  to  be  a  model  place  of  amusement  in  every 
respect,  and  in  tbe  fitting  up  of  which  great  care  has 
been  taken  and  much  money  expended.  The  ap- 
pointments are  all  of  the  most  elegant  description, 
and  the  ornamentation  in  the  most  approved  style  of 
decorative  art,  while,  in  addition  to  other  special  feat- 
ures, such  as  the  double  stage,  the  theatre  has  been 
provided  with  ample  means  of  exit  in  case  of  fire,  and 
the  most  complete  system  of  ventilation  of  any  such 
building  in  the  country.  All  the  lights  are  inclosed 
in  plate-glass  lanterns,  each  having  a  separate  flue  to 
carry  its  gas  or  smoke  to  the  roof,  and  under  all  the 
seats  in  the  orchestra  and  dress  circle  there  are  the 
openings  of  four-incli  pipes,  through  which  an  im- 
mense circular  pan  in  the  basement  is  made  to  force 
either  hot  or  cold  air.  It  is  asserted  that  with  the 
system  adopted,  which  is  said  to  be  the  invention  of 
Mr.  Mackaye  himself,  the  whole  interior  atmosphere 
can  be  replaced  by  pure  air  every  ten  minutes. 


CorrcspoiiDcncc. 

A    DAY  IN   NEW   YORK. 

Mr.  Editor,  —  There  is  probably  no  one  sight 
with  which  the  medical  visitor  to  tliis  city  would  be 
more  interested  or  entertained  than  a  glimpse  into  the 
interior  of  the  house,  during  "  office  hours,"  of  that 
apostle  of  orthopaedic  surgery  and  the  present  head -of 
our  national  association,  Dr.  Sayre.  The  house  itself 
is  conveniently  situated  on  a  Fifth  Avenue  corner,  a 
wing,  or  rather  an  additional  house,  on  the  side  street 
being  devoted  to  professional  purposes.  The  guest  is 
immediately  shown  past  a  room  fidl  of  expectant  pa- 
tients and  up  a  short  flight  of  stairs,  and  without  cer- 
emony is  ushered  immediately  into  the  professor's 
sanctum.  Original  as  the  owner  is  himself,  it  is  not 
likely  that  the  visitor's  attention  will  be  wholly  diverted 
from  the  apartment,  which  is  altogether  unique.  It 
may  be  said  to  occupy  the  entire  interior  of  ihe  build- 
ing, which  for  three  stories  has  been  eviscerated  to 
construct  a  very  effective  and  capacious  library.  On 
the  level  of  each  row  of  windows  it  is  encircled  by  an 
iron  gallery,  the  three  tiers  thus  formed  being  reached 
from  the  polished  hard-wood  floor  by  a  graceful  spiral 
staircase  in  one  corner.  Books  in  .solid  columns  ex- 
tend from  the  floor  to  the  ceiling,  while  from  the  iron- 
work hang  at  every  available  point  oil-paintings,  por- 
traits, photographs,  testimonials,  and  water-colors,  many 
evidently  of  a  high  order  of  merit.  A  low  mantel- 
piece and  paneled  mirror,  opposite  which  stands  a 
large  library  table,  give  an  air  of  cosiness  and  comfort 
to  the  apai  tnient,  while  the  corners  are  occupied  by 
apparatus  sliowing  it  to  be  devoted  not  only  to  litera- 
ture, but  lo   tliat   art  also  in  which  its  owner  excels. 


Fi'om  a  beam  roughly  thrust  through  a  corner  of  the 
balcony  hangs  the  well-known  suspension  apparatus, 
and  near  by,  in  place  of  ancient  breast-plates  which 
one  might  look  for  in  this  antique  hall,  we  find  the 
gauze  and  plaster  trophies  of  many  a  more  modern 
victory  lying  about  in  picturesque  confusion.  A  young 
Hibernian  knight,  whose  portrait  will  soon  find  its  way 
to  your  columns,  has  just  donned  his  armor  as  we  en- 
ter, and  is  proudly  stepping  off  with  an  elastic  gait  to 
whicli  the  little  fellow  has  not  for  a  long  time  been  ac- 
customed, while  the  professor  gazes  at  liiui  with  almost 
paternal  pride,  giving  his  locks  such  a  turn  with  the 
brush  as  will  set  off  his  jury  mast  to  the  best  advan- 
tage. We  need  hardly  say  that  our  greeting  was  a 
cordial  one,  that  room  was  made  among  a  knot  of  med- 
ical visitors,  and  that  the  case  was  explained  with  an  en- 
thusiasm which,  as  you  well  know,  is  chai  acteristic  of 
our  veteran  host.  Do  not  imagine  that  this  is  a  public 
clinic,  for  in  another  corner  is  ensconced  an  English 
clergyman  or  "  rector  "  with  his  little  boy,  and  oppo 
site  him  a  "gent  "just  arrived  from  the  West  this 
morning  to  have  his  "jacket  "  inspected,  which,  by  the 
way,  was  put  on  nearlj-  a  year  ago  ;  it  lias  been  cut 
down  the  front  and  bound  with  leather,  hooks  having 
been  also  inserted  for  a  lacing,  and  is  still  in  excellent 
condition.  These  cases  disposed  of,  a  young  girl  is 
brought  in  with  an  extreme  lateral  curvature;  when 
first  taken  in  hand  the  lower  right  ribs  rested  nearly 
upon  the  prominence  of  the  buttock.  The  method 
adopted  by  Professor  Sayre  in  this  case  is.  we  believe, 
entirely  new.  The  plaster  jacket  is  applied  while  the 
patient  suspends  herself  by  the  pulleys.  In  a  few 
weeks  the  jacket  no  longer  hugs  the  prominent  ribs  ; 
this  part  is  then  cut  away  and  a  new  piece  applied, 
holding  the  advantage  thus  gained.  This  process  is 
repeated  frequently,  so  that  on  the  visit  in  question  a 
nearly  symmetrical  jacket  had  been  obtained.  It 
might  be  supposed  that  an  entirely  fresh  bandage  would 
be  preferable  to  the  partial  change ;  this,  however,  is 
not  the  case,  but  we  will  not  anticipate  what  its  orig- 
inator may  have  to  say  upon  the  subject.  The  rapidity, 
the  ease,  and  the  skill  with  which  Dr.  Sayre,  assisted 
by  bis  two  sons,  whips  off  an  old  bandage  and  replaces 
it  with  a  new  one  is  an  instructive  lesson.  There  is 
a  decided  '*  boom  "  about  the  place  which  many  of  those 
disposed  to  criticise  or  smile  at  some  of  Dr.  Sayre' s 
ways  would  do  well  to  imitate. 

On  Fifteenth  Street,  a  few  doors  from  Fifth  Avenue, 
stands  the  new  New  York  Hospital.  At  a  little  dis- 
tance it  has  the  appearance  of  a  neat  set  of  "  chambers." 
It  bears,  however,  the  name  of  no  saint,  but  is  simply 
dedicated  to  the  "  down-town  poor  of  tbe  great  city." 
Beneath  a  broad,  low  archway  a  flight  of  steps  leads  one 
into  the  centre  of  the  building.  Once  inside,  we  find  the 
stern  simplicity  of  a  hospital,  but  further  inspection 
reveals  tbe  fact  that  there  are  many  luxuries  not  often 
found  in  such  a  place :  the  neatlj'  tiled  floors,  tbe  brass 
gas  brac'Ket  behind  each  bed,  the  cranes  which  swing 
out  from  tbe  wall  over  the  bed  to  lend  a  helping  baud 
to  tiie  occupant.  The  most  noticeable  feature  is  the 
"polariuni,"  a  sort  of  winter  garden,  filled  with  tropical 
plants  and  tanks  of  fishes,  where  patients  may  lounge 
and  smoke,  and  enjoy  the  fine  view  of  the  city  lying 
beneath  them.  The  ojierating  theatre  is  small,  and 
the  light,  as  is  so  often  the  case,  arranged  so  that  the 
operator  must  place  himself  between  the  patient  and 
the  class  to  see  well ;  but  the  members  of  the  staff 
are  at  pains  to  inform  you  that  for   this  and   many  of 
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the  unusual  luxuries  the  trustees  are  responsible.  The 
antiseptic  treatment  of  wounds  is  in  vogue,  though  all 
the  details  laid  down  by  Lister  are  not  carrieii  out. 
We  Mod  the  dressings,  but  not  the  spray.  Dr.  Markoe 
uses  a  long  drainage  tube,  the  ends  of  which  project 
through  the  dressing,  and  through  which  a  weak  solu- 
tion of  carbolic  acid  is  injected  every  four  hours.  Al- 
though this  hospital  is  built  on  the  old  plan,  its  gen- 
eral sanitary  condition  is  said  to  be  good,  and  it  un- 
doubtedly serves  a  useful  purpose  from  its  central  sit- 
uation. It  is  in  communication  with  the  lower  part  of 
the  city  by  means  of  ambulances,  which  dash  through 
the  streets  at  "real  speed,  and  have  the  right  of  way 
before  every  other  vehicle,  not  excepting  those  of  the 
fire  department. 

LETTER  FROM  NEW  ORLEANS. 

THE    AUXILIARY    SANITARY     ASSOCIATION. 

Mr.  Editor,  —  The  year  1879  was  unexampled 
iu  the  sanitary  history  of  our  city,  and  a  striking  con- 
trast to  the  preceding  year.  The  total  mortality  for 
1879  was  5122, —  less  than  half  that  of  1878.  Esti- 
matiug  our  population  at  210,000,  this  would  give  a 
ratio  of  24.39  per  1000,  —  not  a  bad  showing  for  a 
large  city  in  a  semi-tropicrd  latitude  with  malarious 
proximities.  The  mortality  for  the  whites  was  3267  ; 
and,  estimating  the  white  population  at  155,000,  we 
have  a  ratio  of  21.07.  The  colored  population  is  es- 
timated at  55,000,  while  their  mortality  was  1855, 
giving  a  ratio  of  33.72  per  1000.  In  1S78  the  ratios 
were  52.01  for  the  whites  and  41.01  for  the  colored, 
with  the  same  estimate  for  respective  numbers  of  pop- 
ulation ;  while,  eliminating  yellow  fever  mortality,  the 
ratios  per  1000  would  have  been  27.09  for  whites  and 
37.69  for  colored.  It  is  apparent,  therefore,  that  some 
cause  apart  from  yellow  fever  must  be  sought  to  ac- 
count for  so  great  a  difference. 

The  epidemic  of  1878  could  not  fail  to  make  a  pro- 
ibund  impression  on  our  citizens,  and,  on  the  approach 
of  warm  weather  in  1879,  some  of  our  mo.st  intelligent 
and  liberal  men  became  convinced  that  further  action 
was  demanded  beyond  what  the  constituted  authorities 
were  able  to  undertake.  The  city  government  appro- 
priated oidy  Si 0,000  for  the  use  of  the  board  of 
health  to  carry  out  its  work  of  house-to-house  inspec- 
tion with  abatement  of  nuisances,  —  a  sum  inadequate 
to  meet  the  salaries  of  sanitary  inspector ■;  and  sanitary 
police,  and  leaving  nothing  for  di-iiifectants,  in  case  of 
need,  or  lor  .-anitary  improvements.  The  outcome  of 
the  situation  was  the  formation  of  a  voluntary  organ- 
ization of  citizens,  who  incorporated  themselves  under 
our  general  laws,  taking  the  title  of  '•  the  Auxiliary 
Sanitary  Association  of  New  Orleans." 

A  call  for  a  ma-s-meeting  was  i-sued  March  31st, 
and  the  same  night  tlic>  association  was  organized. 
Over  two  hun<lied  gentlemen  soon  were  enrolled  as 
members,  subscripiions  were  solicited,  and  collections 
were  made  during  the  season  amounting  to  more  than 
S35,000,  of  which  somewhat  more  than  832,000  were 
expended.  Some  of  tli(;  principal  results  of  this  ex- 
penditure were  the  following  :  Ten  sanitary  policemen 
were  furnished  the  board  of  health  for  four  months,  to 
aid  in  the  annual  house-to-house  iii>pection.  During 
the  summer  a  rapid  ins|)ection  of  the  city  was  made  by 
the  combin(;<l  lorce  of  the  associatioii  and  the  boanl  of 
health,  for  the  purpose  of  disinfecting  all  privy  vaults 


and  causing  a  general  cleaning  up  of  yards,  alleys,  and 
private  iuclosures.  A  disiufectant  solution  consisting 
of  zinc  and  iron  chlorides  was  distributed  at  one  hun- 
dred different  points  throughout  the  city,  and  ofi'ered 
gratuitously  to  all  who  would  apply  for  it.  Nineteen 
covered  garbage  carts  and  three  garbage  boats  were 
supplied  to  the  city  authorities,  and  the  practice  of  fill- 
ing low  lots  with  kitchen  oflal  and  dead  animals  was 
discontinued. 

It  may  be  added  that  the  members  of  the  association 
feel  so  much  encouraged  by  the  improved  health  of  our 
city  that  they  have  no  intention  of  disbanding.  They 
propose  now  to  raise  §100,000  for  the  present  year, 
by  forming  a  list  of  property  owners,  assessing  them 
for  such  contributions  as  they  are  supposed  to  be  able 
to  make,  and  then  collecting  what  they  can.  The  as- 
.sessment  will  be  made  for  about  $150,000,  with  the 
idea  of  realizing  something  like  two  thirds.  Their 
graud  object  is  to  provide  a  sufficient  volume  of  water 
from  the  river  to  wash  out  the  street  gutters  and  the 
drainage  canals  often  enough  to  remove  accumulation 
of  mud,  and  prevent  stagnation  and  foul  odors. 

I  may  have  mentioned  in  a  previous  letter  that  our 
natural  drainage  is  from  the  bank  of  the  river  back  to 
Lake  Pontchartrain,  four  miles  away.  The  river  runs 
upon  a  ridge  produced  by  its  own  deposit  during  the 
high  stage,  and  the  lower  country  is  protected  from 
overflow  by  artificial  embankments,  called  levees,  on 
both  sides.  In  New  Orleans  there  are  no  sewers,  but 
■the  drainage  is  effected  by  open  gutters  into  several 
large  drainage  canals  in  the  rear  of  the  city,  which 
discharge  into  the  lake.  The  flow  of  water  is  aided  by 
large  undershot  wheels,  driven  by  steam-engines,  which 
lift  the  water  over  protection  levees  in  the  rear. 
These  levees  are  required  to  protect  the  city  from 
storm  tides  from  the  lake  during  the  prevalence  of 
northeast  wimls. 

Now,  the  plan  of  the  Auxiliary  Sanitary  Association 
is  to  lay  a  large  pipe,  built  of  cypress  wood  with  strong 
iron  hoops,  along  the  front  of  the  city,  five  mile.s  in 
length.  This  pipe  will  have  outlets  into  all  the  gut- 
ters of  streets  perpendicular  to  the  river,  and  will  be 
supi)lied  by  three  powerful  steam  pumps  from  the 
river  during  the  ordinary  stage  of  water.  In  time  of 
high  water  it  will  be  necessary  only  to  open  sluices 
through  the  levees,  as  is  done  already  in  some  places 
for  this  purpose.  It  is  estimated  that  the  cost  of  this 
pipe,  twenty-two  inches  in  diameter,  built  of  cypress 
stuff,  two  and  a  half  inches  thick,  will  be  $1.50  per 
foot,  or  $39,600  for  26,400  feet;  and  the  cost  of  the 
pumps,  with  boilers  and  engines  complete,  $18,000. 
This  system  of  cleansing  the  gutters  and  canals  will 
therefore  cost  $57,600  for  original  outlay,  while  the 
running  expense  will  be  far  less  than  the  old  plan  of 
cleaning  the  gutters  by  hand-work  with  spades  fol- 
lowed by  carts,  and  a  periodical  excavation  of  the 
canals  by  dredging  machines,  and  it  is  expected  that 
the  result  will  be  much  more  satisl'actory. 

In  addition  to  the  sanitary  work  already  mentioned, 
the  infected  portion  of  the  city  (where  most  of  the 
cases  of  yellow  fever  occurred  in  1879),  comprising 
about  forty  squares,  underwent  a  repeated  process  of 
cleaning  up  and  disinfection  during  the  n)onth  of  Sep- 
tember. Garbage  and  rubbish  of  all  kinds  were  re- 
moved, lime  was  scattered  freely  in  street  gutters,  and 
a  strong  solution  of  copperas  was  thrown  into  all  privy 
vaults  and  cesspools.  The  cost  of  this  work  was  paid 
by  the  National  Hoard  of  Ileultb. 


190 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.     [Febudart  19,  1880. 


It  might  be  unwarrantable  to  attribute  our  escape 
from  another  epidemic  in  1879  wholly  to  improved 
sanitation.  The  preceding  severe  winter  should  prob- 
ably be  allowed  some  credit,  but  that  did  not  avail  for 
the  protection  of  Memphis,  nor  prevent  a  wide-spread 
visitation  of  Southern  Louisiana.  Candor  requires  the 
acknowledgment  that  we  are  ignorant  of  some  of  the 
causes  tliat  govern  the  origin  and  spread  of  yelluw 
fever,  as  we  are  in  case  of  typhoid  and  scarlet  fevers. 
Yellow  fever  did  not  seem  to  have,  last  summer,  in 
New  Orleans  an  epidemic  disposition,  just  as,  at  the 
present  time,  is  the  case  with  scarlet  fever  and  diph- 
theria, which  exists  in  a  sporadic  form.  S.  S.  H. 

New  Orleans,  January  27,  1880. 


COOUTRY  practice  :  LE.\D   POISONING. 

November  26,  1879.  S.  L.,  age  fifty-eight  years. 
Patient  had  nausea,  tenderness  of  mouth  and  swelling 
of  "^uius,  slight  diarrhoea,  pains  in  abdomen  and  chest, 
and  leaden-colored  lines  along  the  mucous  membrane 
bordering  the  teeth.  The  breath  was  offensive,  the 
odor  like  that  produced  by  salivation  from  mercury. 
Soon  the  whole  cutaneous  surface  became  intensely 
yellow,  changing  to  a  copper  hue.  This  had  consider- 
ably faded  before  death.  Skin  dry  ;  urine  scanty  and 
of  the  color  of  saffron;  micturition  difficult;  tender- 


ness and  pain  in  region  of  liver.  Later  there  was 
constipation,  with  very  severe  pain  in  abdomen,  chest, 
arms,  and  legs.  Then  came  paralysis  of  arms  and 
legs,  most  complete  on  right  side  ;  feet  swollen,  right 
more  than  left ;  an  abscess  in  right  hand,  with  bad 
pus  ;  three  small  abscesses  on  right  leg.  Tempera- 
ture never  above  101°  F.  ;  usually  nearly  normal,  or  a 
little  below. 

Diagnosis  :  lead  poisoning.  Treatment :  iodide  of 
potassium,  laxatives,  and  generous  diet.  Patient 
died  December  30th.     No  post  mortem. 

Remarks :  Though  lead  poisoning  was  suspected  on 
the  first  visit,  yet  its  source  could  not  be  ascertained 
until  two  weeks  before  death.  The  physician  then 
found  that  the  patient  and  others  of  the  family  had 
been  drinking  cider  from  a  tub  that  had  been  painted 
inside  with  white  lead  and  oil  a  few  months  before. 
Of  course  the  impurity  was  unknown  to  the  physician, 
until  he  accidentally  learned  of  the  painted  tub. 

Other  members  of  the  family  had  characteristic 
condition  of  gums,  nausea,  neuralgic  pains  in  chest 
and  abdomen,  but  no  paralysis  or  hepatic  disturb- 
ance. 

Query :  What  relation    had  the  lead  poisoning  to 
the  jaundiced  condition  of  the  skin  and  urine?     The 
liver  was  not  larger,  but  rather  smaller  than  normal. 
William  Child. 

Bath,  N.  H.,  January  20,  1880. 


REPORTED 

MORTALITY  FOR  THE  WEEK  ENDING  FEBRUARY  7,  1880. 

Population 

estimated 

for  .1  uiy, 

1879. 

Reported 

Deaths  in 

each. 
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under  Five 
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Percentage  of  total  Deaths  from 
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7.14 

5.88 
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27.27 
16.67 

5.00 
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7.29 
14.16 
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6.10 
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.56 
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2.44 
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Pittsburgh 

Milwaukee 

4.17 

New  Haven 

7.41 
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5.56 

Fall  River       

4.76 

12.50 





New  Bedford                  











Holyoke 

Gloucester 

16.67 







Twenty  Massathu.sets  tovvus. 

5.00 
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Two  tliousanil  two  humlred  and  forty-three  deaths  were  re- 
ported ;  881  under  five  years  of  a,L.'e  :  principal  "  zymotic  " 
diseases  (small-pox,  measles,  diphiheiia  and  croup,  diarrhoea] 
diseases,  whooping-cough,  erysipelas,  and  fevers)  463,  consump- 
tion 366,  lung  diseases  295,  diphtheria  and  croup  205,  scarlet 
fever  80,  typhoid  fever  38,  diarrhceal  diseases  35,  measles  33, 
whooping-cough  29,  erysipelas  19,  malarial  fevers  13,  cerebro- 
spinal meningitis  seven,  small-pox  four.  From  measles.  New 
York  2+,  Chicago  five,  Brooklyn  two,  Pittsburgh  and  New 
Haven  one.  From  whooping-cough.  New  York  seven,  Brooklyn, 
Boston,  Cleveland,  and  Pittsburgh  three,  Baltimore  and  Dis- 
trict of  Columbia  two,  Philadelphia,  Chicago,  Cincinnati,  New- 
buryport,  Fitchburg,  and  Weymouth  one.  From  erysipelas. 
New  York  six,  Brooklyn  five,  St.  Louis  two,  Philadelphia,  Bos- 
ton, District  of  Columbia,  Cleveland,  Worcester,  and  Cambridge 
one.  From  malarial  fevers,  New  York  five,  Brooklyn  three, 
Chicago  two,  St.  Louis,  Baltimore,  and  Milwaukee  one.  From 
cerebrospinal  meningitis,  Chicago  and  Cincinnati  two,  Charles- 
ton, Worcester,  and  Fall  River  one.  From  smalt-pox,  Philadel- 
phia and  Worcester  two.  Sixty  cases  of  measles,  51  of  diph- 
thiria.  and  33  of  scarlet  fever  were  reported  in  Brooklyn  ;  diph- 
theria 26,  scarlet  fever  11,  in  Boston;  diphtheria  19,  scarlet 
fever  seven,  in  Milwaukee;  diphtheria  12,  in  New  Bedford. 
During  .January  diphtheria  was  the  most  prevalent  infectious 
disease  in  New  York. 

Allowing  for  New  Orleans,  not  reported,  the  total  number  of 
deaths  and  of  deaths  under  five  are  very  nearly  the  same  as  for 
the  previous  week.  Lung  diseases,  consumption,  diarrhoea, 
and  especially  typhoid  fever  caused  more  deaths,  scarlet  fever 
fewer  ;  other  "diseases  remain  without  noteworthy  change.  Scar- 
let fever  is  reported  as  being  more  malignant  in  Cleveland. 
Since  the  appearance  of  small-pox  in  Worcester,  two  months 
ago,  up  to  date  there  have  been  22  cases  of  small-pox  and  vari- 
oloid, all  unvaccinatfd  except  two.  The  death-rate  of  whites 
in  the  District  of  Columbia  was  only  a  little  over  one  third 
of  that  of  the  colored  population.  In  37  cities  and  towns  of 
Massachusetts,  with  an  estimated  population  of  988,610  (pop- 
ulation of    the     State    about    1,690,000),    the    death-rate   was 


20.41  against  20.17  and  20.58  of  the  previous  two  weeks,  with 
a  somewhat  increased  mortality  from  diarrhcea  and  typhoid 
fever. 

For  the  week  ending  J.anuary  17th,  in  142  German  cities, 
with  an  estimated  popidation  of  7,648,478,  the  death-rate  was 
26.2  against  27.7  and  27.2  of  the  previous  two  weeks.  Three 
thousand  eight  hundred  and  forty -eight  deaths  were  reported; 
1700  under  five:  pulmonary  consumption  528  ;  acute  diseases  of 
the  respiratory  organs  426,  diphtheria  and  croup  155,  scarlet  fever 
73,  whooping-cough  58,  typhoid  fever  39,  measles  and  rSiheln 
36,  puerperal  fever  20,  small-pox  (Cologne  and  Bremen),  two, 
typhus  fever  one.  The  death-rates  ranged  from  14.1  in  Gdrlitz  to 
38.0  in  Dantzic  ;  Konigsberg  26  1  ;  Breslau  29.2 ;  Munich  34.4  ; 
Dresden  20.8 ;  Berlin  25.5  :  Leipsic  26.2  ;  Hamburg  27.9  ;  Han- 
over 17.5;  Bremen  22.8  ;  Cologne  26.8  ;  Frankfort  21.1  ;  Stras- 
burg37.2.  For  the  same  week,  Vienna  28.5  ;  Prague  37.5  ;  Paris 
33.2.  Small-pox  and  diphtheria  continue  very  prevalent  in  Paris. 
In  the  20  chief  towns  of  Switzerland  acute  diseases  of  the  respir- 
atory organs  were  widely  prevalent  and  fatal ;  the  infectious 
diseases  except  diphtheria  caused  very  few  deaths.  In  Belgium 
small-po.\  was  the  most  jtrevalent  and  fatal  of  the  zymotic  dis- 
eases, being  chiefly  confined  to  the  smaller  towns,  typhoid  fever 
coming  next  in  order,  diphtheria  being  almost  absent;  lung  dis- 
eases caused  very  great  mortality. 

For  the  week  ending  January  24th,  in  the  20  English  cities, 
with  an  estimated  population  of  7,499,468,  the  deatli-rate  was 
26.0  against  24.2  and  24.0  of  the  previous  two  weeks.  Three 
thousand  seven  hundred  and  forty-one  deaths  were  reported : 
diseases  of  the  respiratory  organs  559,  whooping-cough  198,  scar- 
let fever  145,  measles  129,  diarrhoea  28,  fever  24,  diphtheria  17, 
small-pox  (London)  three.  Under  the  milder  temperature  there 
was  a  considerably  increased  mortality  from  whooping.cough 
and  lung  diseases.  The  death-rates  ranged  from  19.0  in  Oldham 
to  30.7  in  Manchester;  London  27.1;  Brighton  20.9;  Bristol 
23.7;  Liverpool  '8.3;  Birmingham  25.1.  In  Edinburgh  21, 
Glasgow  26,  Dublin  (small-pox  caused  five  deaths)  40. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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1  0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  snow ;  R.,  rain;  T.,  threatening. 


A  PROPOSED  ACT  TO  REGULATE  THE  PRACTICE 
OF  MEDICINE  IN  MASSACHUSETTS. 

Be  it  enacted,  etc. :  Sect.  1.  The  governor,  with  the  advice 
and  consent  of  the  council,  shall  appoint  from  the  members  of 
medical  societies  in  the  commonwealth,  incorporated  with  power 
to  examine  candidates  for  mcmberobip  and  to  approve  their 
members,  eight  discreet  persons,  learned  in  the  science  of  med- 
icine and  graduates  of  an  approved  medical  institution,  with 
one  distreet  practitioner  of  dentistry,  as  a  board  of  medical 
registration  ;  three  of  whom  shall  serve  for  one,  three,  and  five 
years,  respectively,  as  may  be  arranged  by  lot  after  their  ap- 
pointment. Vacancies  occurring  by  expiration  of  the  term  of 
service  of  members  shall  be  filled  by  the  appointment  of  new 
members  for  the  term  of  five  years.  The  selection  of  meniliers 
of  said  buard  from  said  societies  shall  bo  so  made  that  the  num- 
ber of  members  of  each  society  serving  thereon  shall  be,  as  near- 
ly as  pos.iible,  proportional  to  the  whole  number  of  members  of 
such  society  living  in  the  commonwealth  ;  provided,  however,  that 
liiere  shall  always  be  upon  said  board  one  practitioner  of  den- 
tistry, aud  at  least  one  member  of  each  of  said  societies,  so  long 


as  it  has  thirty  or  more  members,  and  upon  the  board  as  first 
appointed  an  additional  member  from  each  society  having  one 
hundred  and  fifty  members.  Any  member  of  the  board  may  bo 
removed  at  any  time,  for  sufficient  cause. 

Sect.  2.  The  board  may  elect  a  president  from  their  own 
number,  and  a  secretary  who  may  but  need  not  be  a  member, 
and  who  shall  receive  for  his  services  such  portion  of  the  fees 
collected  by  the  board  as  they  may  determine.  The  necessary 
expenses  of  the  board,  and  of  the  mend)ers  while  actually  en- 
gaged in  their  official  duties,  shall  be  paid  from  the  fees  here- 
after provided,  and  any  surplus  of  fees  not  expended  for  the 
purposes  above  named  shall  bo  paid  into  the  treasury  of  the 
commonwealth  annually. 

Sect.  .'i.  The  board  shall  meet  at  least  twice  at  Boston,  onco 
at  Worcester,  and  once  at  Springfield,  in  each  year,  for  the  ex- 
amination of  applicants  as  hereinafter  provided  ;  the  first  meet- 
ing at  each  place  to  be  held  within  three  months  alter  their  ap- 
pointment. 

Notice  of  such  meetings,  specifying  the  purposes  for  which 
they  arc  held,  and  containing  a  reference  to  this  act,  shall  be 
published  not  less  than  three  times  in  one  newspaper  in  each 
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county.  At  such  meetings  any  applicant  not  less  than  twenty- 
one  years  of  age,  of  t;ooil  moral  char;-.cter,  shall,  on  paymeut  of 
fifteen  dollars  therefor,  be  examined  by  the  hoard  in  siich  sub- 
jects as  they  may  deem  necessary,  not  including  therapeutics  ; 
and  any  applicant  who  has  studied  medicine  three  full  years, 
and  has  received  the  degree  of  doctor  of  medicine,  or  a  license 
to  practice  medicine,  from  an  approved  institution  having  power 
to  grant  the  same,  shall  receive  a  license  to  practice  medicine 
within  the  commonwealth,  if  found  qualified  therefor. 

Sect.  4.  Any  person  who  at  the  time  of  the  passage  of  this 
act  is  a  member  of  any  society  described  in  section  one  may 
practice  medicine  without  further  license  so  long  as  he  remains 
a  member  of  either  of  said  societies ;  and  any  person  of  good 
iniral  character  who  has  received  the  degree  of  doctor  of  med- 
icine, or  a  license  to  practice  medicine,  from  an  approved  insti- 
tuiiou  having  power  to  grant  the  same,  and  who  has  practiced 
medicine  within  the  commonwealth  for  one  year  before  the  pas- 
sage hereof,  shall  be  entitled  to  a  license  to  practice  medicine 
upon  payment  of  two  dollars  therefor.  The  board  may  also 
grant  a  license,  without  examination,  to  any  person  of  good 
character  and  reputation  who  has  practiced  medicine  within  the 
commonwealth  for  ten  consecutive  years  on  payment  of  two 
dollars  ;  and  to  any  person  of  good  character  and  reputation 
who  has  so  practiced  for  two  consecutive  years,  and  who  is  found 
qualified  therefor  after  an  examination  in  such  subjects  as  are 
agreed  upon  by  all  the  members  of  the  board,  on  payment  of 
titteen  dollars. 

Sect.  5.  A  license  may  be  granted,  without  examination, 
to  any  practitioner  of  medicine  not  residing  in  the  common- 
wealth, of  good  character  and  reputation,  who  has  received  the 
degree  or  license  mentioned  in  section  three,  on  payment  of  two 
dollars ;  and  a  temporary  license  for  a  period  not  exceediii"- 
three  mouths  may  be  granted,  without  examination,  to  such 
person,  on  payment  of  two  dollars.  A  temporary  license  to  ren- 
der gratuitous  medical  services  under  the  direction  of  his  in- 
structor or  superior  officer  may  be  granted,  without  examina- 
tion, lo  a  student  of  any  incorporated  school  of  medicine  in  the 
commonwealth  who  has  studied  medicine  not  less  than  two 
years,  or  to  a  student  of  medicine  or  dentistry  employed  in  a 
public  hospital  or  dispensary,  on  payment  of  one  dollar. 

Sect.  6.  A  license  to  practice  midwifery  may  be  granted  to 
any  person  net  less  than  twenty  one  years  of  age,  of  good  char- 
acar  and  reputation,  who,  on  examination  bv  the  board,  is 
lound  qualified  therefor,  on  payment  of  five  dollars. 

Sect.  J.  A  license  to  practice  dentistry  shall  be  granted  to 
any  applicant  not  less  ihan  twenty-one  years  of  age,  of  good 
mural  character,  who  has  studied  medicine  or  dentistrv  three 
full  years,  and  has  received  the  degree  of  doctor  of  medicine, 
doctor  of  dental  medicine,  or  doctor  of  dental  surgery  from  an 
approved  institution  having  power  to  confer  the  same,  and  who 
on  examination  by  the  board  is  found  qualified  therefor,  on  p.ay- 
ment  of  fifteen  dollars ;  and  such  license  shall  be  granted  to  any 
person  of  good  character  and  reputation  practicing  dentistry  in 
the  commonwealth  at  the  time  of  the  passage  hereof,  on  pay- 
ment of  two  dollars. 

Sect.  8.  It  shall  be  the  duty  of  every  applicant  for  a  license 
hereunder  to  furnish  to  the  board  satisfactory  evidence  of  his 
qualifications  therefor  or  right  thereto,  as  hereinbefore  provided, 
'i'he  board  may  refuse  a  license  to  any  person  who  has  been 
convicted  of  crime;  and  if  any  person  holding  a  license  shall  be 
so  convicted,  or  shafi,  in  the  unanimous  judgment  of  the  board, 
cease  to  be  qualified  therefor  in  accordance  with  the  provisions 
hereof,  such  license  inay  be  revoked ;  and  a  license  obtained  by 
fraud  or  fal-e  representations  shall  be  void. 

Sect.  9.  Nothing  herein  shall  be  construed  to  forbid  the 
practice  of  medicine  by  medical  officers  in  the  service  of  the 
United  States,  the  treatment  of  a  ship's  company  by  its  surgeon, 
the  rendering  of  medical  services  by  a  non-resident,  duly  au- 
thorized to  practice  medicine  in  the  place  where  he  resides,  in 
any  case  wherein  he  is  called  into  the  commonwealth  by  any 
person  residing  therein  for  the  purpose  of  rendering  such  serv- 
ices, nor  the  gratuitous  rendering  of  medical  services  by  any 
person  in  case  of  emergency;  provided  that  it  shall  not  be  nec- 
essary to  negative  these  exceptions  in  any  complaint  or  indict- 
ment hereunder.  The  word  "medicine"  herein  shall  be  con- 
btrued  to  include  surgery  and  midwifery. 

Sect.  10.  No  certificate  of  death  "shall  be  received  or  re- 
cordc<l  by  any  town  or  city  clerk  or  registrar  unle.-s  tlie  same  is 
signed  by  a  person  duly  licensed  or  authorized  to  practice  med- 
icine, as  herein  provided. 

Sect.  11.  Any  person  who  shall  practice  or  shall  in  any 
manner  publicly  offer  or  advertise  to  practice  medicine  or  den- 
tistry within  the  commonwealth,  without  being  duly  licensed  or 
authorized  thereto,  as  liercin  provided,  shall  be  punished  by  fine 
not  exceeding  five  hundred  dollars. 

Sect.  12,    Por  the  purpose  of  the  appointment  of  the  board 


of  medical  registration,  and  of  all  proceedings  by  them  here- 
under, thi-i  act  shall  take  effect  upon  its  passage,  and  shall  take 
full  effect  on  the  first  day  of  October  next. 

The  board  shall  on  or  before  the  first  day  of  January  of  each 
year  return  to  the  secretary  of  the  commonwealth  the  names  of 
all  persons  licensed  or  authorized  to  practice  medicine,  dentistry, 
or  midwifery. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  FEBRUARY  7,  1880, 
TO  FEBRUARY  13,  1880. 

Taylor,  M.  K.,  captain  and  assistant  surgeon.  To  repair  to 
Washington,  D.  C,  and  settle  his  accounts  with  the  treasury 
department.  On  completion  of  this  duty,  rejoin  his  proper  sta- 
tion.    S.  0.  30,  A.  G.  O.,  February  7,  1880. 

McElderry,  H.,  captain  and  assistant  surgeon.  Relieved 
from  duty  in  Department  of  the  East,  to  proceed  on  or  before 
March  1,  1880,  to  Fort  Omaha,  Nebraska,  and  report  in  person 
to  commanding  general,  Department  of  the  Platte,  for  assign- 
ment to  duty.     S.  O.  29,  A.  G.  O.,  February  6,  1880. 

HoFF,  J.  V.  R.,  captain  and  assistant  surgeon-  To  report  in 
person  to  commanding  general.  Department  of  the  East,  for  as- 
signment to  duty  at  Fortress  Monroe,  Va.  S.  0.  29.  C.  S. 
A.  G.  O. 

Hall,  William  R.,  first  lieutenant  and  assistant  surgeon. 
The  leave  of  absence  granted  him  December  5,  1879,  from 
headquarters.  Department  of  the  Columbia,  is  extended  three 
months.     S.  O.  32,  A.  G.  O.,  February  10,  1880. 

Appel,  D.  M.,  first  lieutenant  and  assistant  surgeon.  So 
much  of  the  order  of  December  29,  1879,  as  relieved  him  from 
duty  in  Department  of  the  Missouri  is  revoked.  He  will  report 
in  person  to  commanding  general.  Department  of  the  Missouri, 
for  assignment  to  duty.     S.  0.  32,  C.  S.,  A.  G.  O. 

Books  and  Pamphlets  Received.  — A  System  of  Medi- 
cine. Edited  by  J.  Russell  Reynolds,  M.  D,,  F.  R.  S.,  Fellow 
of  the  Royal  College  of  Physicians  of  London,  etc.  With  nn- 
merous  additions  and  illustrations  by  Henry  Hartshorne,  A.  M., 
M.  D.,  Fellow  of  the  College  of  Physicians  of  Philadelphia,  etc. 
In  three  volumes.  Vol.  I.  General  Diseases  and  Diseases  of 
the  Nervous  System.  Vol.  II.  Diseases  of  the  Respiratory  and 
Circulatory  Systems.     Philadelphia  :  Henry  C.  Lea.     1879. 

We  refer  to  this  important  work  now  only  for  the  purpose  of 
recommending  it  to  those  of  our  readers  wli'o  may  be  in  need  of 
a  complete  treatise  on  British  and  American  Medicine,  as  we 
shall  take  a  later  opportunity  of  calling  attention  to  many  of 
the  chnpters  which  deserve  especial  commendation.  The  En- 
glish edition  of  five  volumes  is  reduced  by  skillful  economy  of 
space  to  three  very  handsome  ones,  with  'a  great  reduction  in 
cost-  The  work  is  published  by  subscription,  and  an  agent,  Mr. 
French,  is  at  present  calling  upon  the  praciitiouersof  New  En- 
gland, whom  we  have  no  hesitation  in  advising  to  buv  It. 

Partial  Forward  Dislocation  of  the  Head  of  the  Humerus,  or 
Backward  Displacement  of  the  Tendon  of  the  Long  Head  of 
the  Biceps,  replaced  after  the  Lapse  of  One  Mouth.  By  David 
Prince,  M.  D.,  Jacksonville,  111.     (Reprint.) 

Pay  Hospitals  and  Paying  Wards  throughout  the  World. 
Facts  in  Support  of  a  Rearrangement  of  the  English  System  of 
Medical  Relief.  By  Henry  C.  Burdett.  London  :  J."  and  A. 
Churchill,  New  Burlington  Street,  W.     1879. 

Catalogue  of  Dartmouth  College  and  the  Associated  Institu- 
tions for  the  Year  1879-80. 

Responsibility  restricted  by  Insane  Delusions.  By  T.  L. 
Wright,  M.  D.     (Reprint.) 

Fourteenth  Report  of  the  Board  of  Trustees  of  the  Connecti- 
cut Hospital  for  the  Insane.     18S0. 

Eyesight :  Good  and  Bad.  A  Treatise  on  the  Exercise  and 
Preservation  of  Vision.  By  Robert  Brudencll  Carter,  F.  R.  C. 
S.,  etc.,  etc.  With  numerous  Illustrations.  London  :  Macmil- 
lan  &  Co.     1880. 

A  Manual  of  Pathological  Histology.  By  V.  Cornil  and 
L.  Ranvier.  Translated,  with  Notes  and  Additions,  by  E.  O. 
Shakespeare,  A.  M.,  M.  D.,  ami  J.  Henry  C.  Simes,  M.  D. 
With  three  hundred  and  sixty  Illustrations  on  VVood.  Phil- 
adelphia :  Henry  C.  Lea.     1880.     (From  A.  Williams  &  Co.) 

On  the  Internal  Use  of  Water  for  the  Sick,  and  on  Thirst. 
By  J.  Forsyth  Meigs,  M.  D.  Philadelphia  :  Lindsay  and  Bla- 
kiston.     (A.  Williams  &  Co.) 

A  Synopsis  of  the  Physiological  Action  of  Medicines.  By 
Louis  Starr,  M.  D.,  and  James  B.  Walker.  Second  Edition, 
revised  and  enlarged. 

Report  of  the  Committee  on  Organization  of  the  State  Lu- 
nacy Conim'ission.     New  York. 
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INTESTINAL   OBSTRUCTION. 

■NVITH    A    REPORT    OF    SIX    CASKS.' 
BY   WILLIAM    B.   DAVIS,  A.    M.,    M.  D., 

Professor  of  MUtria  M-.ilki.  HI  ami  M'.dUal  College,  Cincinnati. 

It  is  my  privilege  this  evening  to  present  the  society 
witli  a  report  of  six  cases  of  intestinal  obstruction, 
which  have  fallen  under  my  personal  observation. 
These  obstructions  were  within  the  bowel  or  in  the 
walls  of  the  intestines.  It  is  well  known  that  the  chief 
characteristics  of  obstructions  of  this  kind  are  pain, 
chiefly  about  the  umbilicus  or  right  iliac  region  ;  con- 
stipation ;  vomiting,  which  may  become  feculent ;  dis- 
tention, which  may  be  general  or  confined  to  a  portion 
of  the  abdomen ;  hiccough,  which  usually  appears 
late,  but  may  manifest  itself  early  when  the  obstruc- 
tion is  high  up;  suppression  of  urine,  and  collapse. 
Arrest  of  urine  may  occur,  according  to  Sedgwick,  if 
the  attack  be  sudden  and  acute,  and  implicate  the 
small  intestines  ;  or  it  may  be  produced  i)y  the  vomit- 
ing, fever,  local  inflammation,  and  collapse.  In  ad- 
dition to  the  above  symptoms  we  are  likely  to  observe 
in  invagination  of  the  bowel  frequent  desire  to  go  to 
stool,  tenesmus,  and  discharge  of  blood. 

Feculent  vomiting,  according  to  Professor  Macleod," 
of  the  University  of  Glasgow,  is  the  only  certain  sign 
of  obstruction.  Leichtenstern  '  states  that  an  obstruc- 
tion of  the  intestine  may  remain  latent  for  a  long 
time,  and  then  suddenly  appear  with  the  severest  indi- 
cations, and  that  there  is  no  cause  of  acute  obstruction 
which  cannot  spontaneously  disappear  as  well  as  orig- 
inate. "Nevertheless,"  he  says,  "the  number  of  these 
spontaneous  cures  is  exceedingly  small  when  com- 
pared with  the  mass  of  cases  that  have  ended  fatally, 
and  we  must  describe  the  prognosis  of  internal  occlu- 
sion of  the  intestine  as  in  the  highest  degree  unfavor- 
able, and  ileus  as  — ■  to  use  De  Haijn's  words  —  a 
morbus  terribilis,  creberrime  letnlis." 

The  duration  of  acute  obstruction  of  the  bowels  is 
stated  to  be  on  the  average  six  days,  and  varies  from 
eight  hours  to  thirteen  days.  The  most  conmion  ter- 
mination is  by  general  peritonitis.  '  In  twelve  thou- 
sand necropsies,  Brinton  ■•  found  one  in  every  two 
hundred  and  eighty  deaths  to  be  from  obstruction  of 
the  bowels,  hernia  excluded.  Leichtenslerns  investi- 
gations led  him  to  the  conclusion  that  in  every  three 
or  four  hundred  deaths  one  was  from  obstruction  of 
the  bowels. 

Concerning  the  percentage  of  recoveries  there  are 
but  few  reliable  data  to  be  found.  The  General  IIos- 
])ital  of  Vienna  reports  sixty  cases  of  ileus,  of  which 
about  eight  per  cent,  recovered. 

CASE  I.    OBSTRUCTION    FROM    INTUSSUSCEPTION. 

F.  II.,  aged  five  months,  a  large  and  vigorous  child 
for  his  age,  was  suddenly  seized,  on  the  morning  of  May 
22,  1879,  with  violent  pains  in  his  bowels,  character- 
ized by  sharp  agonizing  cries,  limbs  flexed  on  abdomen, 
severe  and  almost  continued  tenesmus,  and  discharges 
of  mucus  and  blood.  The  mother  said  the  child  had 
passed  a  comfortable  night,  and  seemed  perfectly  well 
up  to  seven  o'clock   in  the   morning.     I  saw  him  at 

1  Koail  before  the  Cincinnati  Medical  Society,  .January  13,  1880. 
See  IJeport  of  Proceedings  on  paj^e  201. 

2  llritish  Jledicul  Journal,  Xovember  18,  1876. 
'  Ziemssen,  vol.  vii.  pa;ie  518. 

*  Intestinal  Obstruction,  pa^e  38. 
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nine  a.  m.,  and  ordered  a  tablespoonful  of  castor-oil  to 
be  administered  and  hot  fomentations  to  be  applied 
over  the  abdomen.  Three  p.  m.  No  passage  from 
bowels ;  more  quiet,  but  straining  continues,  with  some 
discharge  of  blood  and  mucus.  Seven  p.  m.  No  p.as- 
sage  ;  other  symptoms  about  the  same,  except  that  the 
child  shows  signs  of  collapse.  I  was  now  convinced 
that  I  had  a  case  of  invagination  to  deal  with,  and  sent 
for  Dr.  John  Davis.  He  corroborated  my  diagnosis, 
and  we  at  once  placed  our  little  patient  in  an  inclined 
position,  with  pelvis  raised  and  trunk  dependent,  and 
with  the  aid  of  a  "fountain  syringe"  filled  his  bowels 
with  a  quart  or  more  of  warm  water.  We  then  applied 
a  compress  over  the  anus,  in  order  to  prevent  the  es- 
cape of  the  fluid,  and  occasionally  lifted  him  by  his 
legs,  and,  with  body  dependent,  gave  one  or  two  quick 
jerks  ;  then  gently  kneaded  the  bowels.  Some  of  the 
water  escaped  during  our  manipulations,  but  not  much. 
At  eleven  p.  m.  we  introduced  more  warm  water  into 
his  bowels,  and  as  the  child  was  in  a  state  of  collapse 
we  directed  him  to  be  wrapped  in  blankets,  with  warm 
bricks  clo.sely  applied,  and  left,  not  expecting  him  to 
survive  the  night.  On  the  morning  of  the  23d  we 
found  him  alive,  warm,  perfectly  blanched,  very  quiet, 
but  no  operation,  not  even  the  discharge  of  the  water 
we  had  injected.  We  ordered  small  doses  of  beef  tea 
and  wine  to  be  given  him.  At  three  p.  .m.  that  day 
the  child  had  a  copious  feculent  passage,  and  after  that 
slowly  rallied,  until  he  was  restored  to  perfect  health. 

CASK    II.       OBSTRUCTION    OP    DOUBTFUL    ORIGIN. 

J.  .E.,  aged  forty-three  years,  born  in  Germany; 
occupation,  saloon-keeper.  Very  obese,  weighing  near 
two  hundred  and  fifty  pounds.  During  the  past  two 
years  he  has  had  several  severe  attacks  of  inflamma- 
tory rheumatism,  and  for  the  three  months  immedi- 
ately preceding  his  last  ilhiess  he  was  a  great  sufferer 
from  rheumatic  gout.  On  the  evening  of  September 
19,  1879.  he  informed  me  tliat  he  was  suffering  from 
a  pain  in  his  stomach  and  bowels,  wliich  had  annoyed 
him  for  several  days.  As  he  had  been  troubled  be- 
fore with  indigestion  and  acid  stomach,  I  thought  this 
attack  might  be  of  a  similar  character,  and  ordered 
some  pepsin  and  soda  for  him,  and  also  precribed  a 
mild  aperient.  September  20th,  ten  a.  m.  He  passed 
a  very  uncomfortable  night,  having  constant  pain  in 
right  hypochondriac  region,  with  more  or  less  disten- 
tion of  the  bowels.  He  had  several  small,  watery 
stools,  but  felt  in  no  way  relieved  by  them.  Pulse 
100  ;  temperature,  101°  F.  I  directed  morphia  in  one- 
eighth  grain  doses  to  be  given  every  two  or  three 
hours,  when  in  pain. 

September  21st.  Pulse,  120;  temperature,  102°  F. ; 
tongue  dry  and  furred  ;  urine  scanty  and  high  colored  ; 
bowels  tympanitic  and  very  painful  ;  vomited  every- 
thing taken  into  the  stomach.  Gave  one  sixth  grain 
of  morphia  subcutaneously,  and  directed  a  nurse  to 
give  him  copious  enemas  of  warm  water.  Three  p.  m. 
No  relief.  Gave  another  injection  of  morphia,  and  re- 
peated the  warm-water  enema.  Seven  p.  m.  Much 
worse;  pain  very  agonizing;  no  operation  ;  urine  sup- 
pressed ;  entire  abdomen  distended  to  its  utmost 
capacity.  Called  Dr.  Falls  and  Dr.  Clendenin  in 
consultation.  We  inserted  a  large  gum  catheter,  its 
entire  length,  into  his  bowels  and  injected  three  quarts 
of  warm  water,  continuing  the  subcutaneous  use  of 
morphia,  giving  it  often  enough  to  keep  him  well  under 
its  influence. 
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September  22d.  Pulse  100;  temperature  99°  F. 
Urine  suppressed.  Early  in  the  morning  he  had  a 
watery  discharge,  which  had  a  slight  feculent  odor ; 
ten  A.  M.,  he  had  another  passage,  which  was  more 
feculent  in  character  ;  at  one  p.  ji.  he  had  a  passage 
of  more  consistence.  His  pain  was  almost  gone,  and 
the  bowels  were  softer.  His  pulse  was  rapid  and 
weak,  and  his  surface  suffused  with  a  cold,  clammy 
perspiration.  We  ordered  brandy  and  beef  tea  to  be 
given  freely,  but  he  rapidly  sank,  and  died  at  three 
o'clock  that  day. 

This  man's  habits  of  life  and  rheumatic  attacks 
had  so  impaired  his  health  that  he  had  not  sufficient 
vitality  to  resist  any  severe  strain ;  hence  he  died. 
The  obstruction  was  overcome,  his  bowels  were  mov- 
ing, temperature  falling,  and  pain  almost  gone. 

CASE  III.       OBSTRUCTION    FROM    ULCERATION    OF    THE 
APPENDIX  VERMIFORMIS. 

J.  B.,  aged  twenty-one  years,  American,  married, 
green-grocer,  was  a  large,  powerful  young  man,  of 
active  habits  and  robust  health  until  his  last  illness. 
I  was  called  to  see  him  May  10,  1868,  and  found  him 
suffering  with  severe  pain  in  his  bowels.  He  had  not 
felt  well  for  several  days,  but  kept  at  his  work  until 
compelled  to  desist.  His  abdomen  was  very  much 
distended  and  exquisitely  painful  in  every  part,  and 
he  had  had  no  passage  for  several  days.  He  had  a 
high  fever,  with  full,  bounding  pulse.  His  treatment 
consisted  of  full  doses  of  opium  and  enemas  of  warm 
water.  His  pain  was  somewhat  controlled,  but  there 
was  no  amelioration  of  the  acute  inflanmiatory  -symp- 
toms, and  he  sank,  and  died  ou  May  r2th,  without 
having  had  any  movement  from  his  bowels.  Drs. 
John  Davis  and  David  Judkins  saw  him  in  consulta- 
tion with  me. 

Autopsy.  AVe  made  a  post-mortem  examination, 
and  found  acute  inflammation  of  the  peritoneal  cover- 
ing of  the  bowels,  and  the  appendix  verniiformis  in  a 
state  of  suppuration  and  almost  detached  from  the 
caecum,  being  held  by  but  a  small  filamentous  tissue. 
In  the  appendix  we  found  a  hard,  dry,  scybalous 
lump  about  the  size  of  a  pea.  There  was  occlusion 
near  the  ileo-caecal  valve  and  distention  above. 

CASE  IV.       OBSTRUCTION    FROM    TWISTING   OF    THE  IN- 
TESTINE. 

Mrs.  S.,  aged  thirty,  married,  German  ;  has  three 
children.  Her  husband  keeps  a  saloon,  and  serves  a 
free  lunch  to  his  patrons  every  day.  They  employ 
no  servants,  Mis.  S.  attending  to  her  family  and 
household  duties  and  the  preparation  of  the  daily 
lunch.  This  often  requires  rapid  work  and  severe 
exertion.  On  February  19,  1879,  after  the  hurry  of 
her  morning's  duties  were  over,  she  experienced  a 
severe  cramp,  as  she  described  it,  in  her  stomach. 
She  took  some  home  remedy,  without  obtaining  relief 
The  pain  increasing  and  vomiting  setting  in,  slie  sent 
for  me  at  three  p.  m.  I  foimd  her  suffering  with  pain 
in  her  right  hypochondriac  region,  with  some  disten- 
tion of  bowels,  nausea,  and  vomiting.  1  ordered  one 
eighth  grain  of  morphia  and  five  grains  of  bismuth, 
to  be  given  her  every  hour  until  relieved.  Six  p.  .ai. 
All  of  her  symptoms  intensified.  Increased  the  mor- 
phia to  one  fourth  grain  every  hour.  Nine  p.  ji.  No 
relief;  suffering  very  intense.  She  informed  me  that 
she  felt  a  large  lump  in  her  right  side.  I  examined, 
and  found  an  enlargement  in  her  right  hypochondriac 


region,  which  was  perceptible  to  the  eye  as  well  as 
the  touch.  It  was  about  the  size  of  a  hen's  egg,  and 
felt  like  a  strangulated  knuckle  of  intestine,  being  res- 
onant upon  percussion  and  painful  on  pressure.  I  in- 
jected over  the  protrusion  and  in  the  most  painful 
locality  one  fourth  grain  of  morphia,  and  directed  her 
to  send  for  me  at  twelve  p.  )l.  if  she  were  in  much 
pain.  No  messenger  came,  and  I  did  not  see  her 
until  the  next  morning  at  nine  o'clock,  February  20th. 
She  then  informed  me  that  the  subcutaneous  injec- 
tion gave  her  almost  instantaneous  relief;  that  she 
went  to  sleep  soon  after,  and  did  not  wake  until  morn- 
ing, when  she  felt  for  her  lump  and  found  that  it  was 
gone.  I  could  find  no  traces  of  it  except  some  ten- 
derness on  pressure.  She  made  a  good  recovery,  and 
was  discharged  on  the  third  day,  after  her  bowels  had 
been  moved  by  a  gentle  purgative.  She  had  nevei 
had  any  hepatic  difficulty,  and  during  this  attack  and 
afterwards  there  was  no  yellowishness  of  skin  or  con- 
jimctiva,  and  no  gall-stones  were  found  in  any  of  her 
passages.  I  have  thought  that  this  obstruction  was 
occasioned  by  a  spasmodic  action  or  twisting  of  the 
bowel,  probably  in  the  upper  portion  of  the  ascending 
colon,  and  what  Dr.  Brinton  calls  "  torsion  of  the 
bowel  on  its  axis." 

CASE  V.       OBSTRUCTION  FROM    F.F.CAL  IMPACTION. 

Mrs.  M.,  aged  sixty-three  years.  American,  married, 
was  seen  in  consultation  with  Dr.  Robert  F.  Carver. 
As  I  saw  her  she  presented  the  appearance  of  an  in- 
firm, emaciated  woman.  vShe  had  been  ill  for  a  week 
with  obstruction  of  the  bowels,  which  Dr.  Carver  had 
diagnosticated  as  impaction  of  faeces.  There  was 
slight  pain  and  much  distention  of  the  bowels,  with 
some  derangement  of  stomach,  but  no  febrile  disturb- 
ance. The  abdominal  parietes  were  so  thin  and  flac- 
cid that  the  colon  could  be  clearly  traced.  The  de- 
scending portion  was  nmch  distended  with  impacted 
matter.  By  the  aid  of  frequent  enemata  of  warm 
water  the  impaction  gave  way,  and  she  discharged 
enormous  quantities  of  strawberry  seeds,  and  made  a 
good  recovery. 

CASE    VI.       OBSTIiUCTION     FROM     PROBABLE     ULCERA- 
TION OF  APPENDIX  VERMIFORMIS. 

Mr.  F.,  aged  thirty-three  years,  Irish,  teacher,  mar- 
ried ;  florid  complexion,  nervo-bilious  temperament, 
general  health  good.  A  compactly  built,  muscular  man. 
On  July  15,  1878,  I  was  called  to  see  him,  and  found 
him  suti'ering  from  a  severe  pain  in  the  region  of  the 
umbilicus  and  extending  to  the  right  iliac  fossa.  It 
yielded  readily  to  opium  treatment,  and  he  left  on  the 
17th  to  spend  his  vacation  in  the  far  West. 

December  26,  1878,  Dr.  W.  Wenning  was  called 
to  see  him  at  twelve  p.  m.  He  was  suffering  with 
excruciating  pain  in  his  bowels,  attended  with  disten- 
tion. Under  treatment  "  the  pain  gradually  descended 
to  the  right  inguinal  region,  and  persisted  there. 
There  was  great  tympanites,  with  tenderness  on  press- 
ure, together  with  a  feeling  of  a  hard  substance  in  the 
right  iliac  fossa." 

On  January  4,  1879,  he  called  at  my  office,  and  I 
found  him  still  suffering  from  a  localized  pain  in  the 
right  inguinal  region.  "  The  hard  substance "  de- 
scribed by  Dr.  Wenning  was  very  perceptible.  He 
presented  a  haggard,  aniemic  appearance,  and  I 
placed  him  upon  quinine  and  iron,  and  directed  a  fly- 
blister  to  be  placed  over  his    "lump."     His   bowels 
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were  kept  open  with  simple  laxatives.  On  this  treat- 
ment he  rapidly  improved,  and  on  January  22d  lie 
reported  himself  well. — every  vestige  of  his  lump 
having  disappeared.  I  did  not  see  him  again  until 
he  called  at  my  office  Sunday  afternoon,  February 
16,  1879,  and  asked  for  a  prescription  to  control 
"  pain  in  his  stomach."  He  said  he  had  been  at- 
tacked with  pain  in  the  region  of  his  umbilicus  at 
four  o'clock  that  morning,  and  had  suffered  more  or 
less  with  it  ever  since.  A  friend  had  advised  him  to 
eat  some  garlic  for  it,  and  he  had  done  so,  but  on  his 
way  to  my  office  had  vomited  several  times,  and 
thought  he  had  thrown  it  all  off  his  stomach. 

I  directed  him  to  take  one  eighth  grain  of  morphia 
and  five  grains  of  bismuth  every  hour  until  relieved. 
I  was  summoned  to  his  house  that  night  at  eleven 
o'clock,  and  found  that  he  had  obtained  no  relief  what- 
ever from  his  pain,  but  his  vonu'ting  had  been  con- 
trolled. His  temperature  was  98°  F.  and  his  pulse  rate 
74.  I  ordered  him  one  fourth  grain  of  morphia 
every  hour  when  in  pain. 

February  17th.  He  slept  most  of  the  previous 
night,  and  was  comparatively  comfortable.  Temper- 
ature normal  and  pulse  G4.  He  complained  of  pain 
upon  pressure  in  the  region  of  the  umbilicus,  and 
percussion  revealed  a  tympanitic  condition  in  that  lo- 
cality. In  answer  to  my  questions,  he  said  that  he  had 
eaten  nothing  unusual  recently  except  a  handful  of 
raisins.  He  was  regular  in  his  bowels,  and  had  had 
an  evacuati(m  from  them  on  the  morning  of  his  at- 
tack which  was  somewhat  costive  in  character.  I  or- 
dered him  three  compound  cathartic  pills,  to  be  fol- 
lowed with  a  copious  enema  of  warm  water.  I  saw 
him  again  at  five  p.  ji.,  and  found  that  the  enema  had 
been  discharged,  but  there  was  no  passage  from  his 
bowels.  He  had  vomited  several  times,  and  had  con- 
stant, but  not  very  intense  pain.  I  directed  another 
enema  to  be  given,  and  if  it  did  not  operate  by  nine 
p.  M.  more  morphia.  At  twelve  o'clock  that  night 
I  was  sent  for  and  informed  that  he  was  much 
worse.  1  directed  the  messenger  to  go  for  Dr.  Gus- 
taf  Briihhand  request  him  to  meet  me  at  Mr.  F.'s  res- 
idence. AVe  found  him  in  great  agony  ;  bowels  much 
distended  and  very  painful,  but  severest  pain  about 
the  umbilicus;  tongue  dry  ;  urine  scanty;  temperature 
100°  F.,  pulse  85.  We  gave  one  fourth  grain  of  mor- 
phia subcutaneously,  and  ordered  five  grains  of  calo- 
mel every  three  hours  until  fifteen  grains  had  been 
taken.  By  the  courtesy  of  Dr.  Wenning,  who  lived 
near  by,  the  morphia  was  again  administered  at  four 
A.  M.  From  this  time  Dr.  VV'enning  joined  us  in  the 
care  of  the  case. 

February  18th.  Pulse  80,  temperature  100°  F., 
tongue  dry  and  coated,  pain  severe,  distention  over 
whole  abdomen,  no  passage.  Rejects  everything 
taken  into  the  stomach.  Continued  subcutaneous  use 
of  morphia  every  four  hours ;  also  gave  calomel  in 
five-grain  doses  every  three  hours,  and  ordered  copi- 
ous enemata  of  warm  water  at  five  v.  .m.  All  of  the 
above  symptoms  are  intensified,  and  in  addition  hic- 
cough and  stercoraceous  vomiting  have  set  in,  tongue 
dry  and  furred,  urine  suppressed,  pidse  112,  temper- 
ature 100°  F.  Continued  the  morphia  injections  and 
besides  gave  one  twelfth  grain  with  two  grains  of  bis- 
muth every  two  horns.  We  gave,  beside,  siil[)huric 
ether  and  bicarbonate  of  soda  in  aq.  hiurocerasi. 

February  19ih.  Much  worse:  eyes  sunken,  voice 
husky  and  weak,  hippocratic  aspect  of  face,  surface 


suffused  with  cold  perspiration,  urine  suppressed. 
Hiccough  and  stercoraceous  vomiting  continue,  with 
but  brief  intervals  of  rest.  Pulse  120,  temperature 
102°  F.  Impending  collapse  was  so  apparent  that  the 
emphatic  utterance  of  one  of  the  physicians  as  we 
reached  the  consulting  room,  namely,  "  Our  patient  is  a 
doomed  man  ;  he  must  die,"  was  but  the  reflection  of 
the  thoughts  of  the  others.  Nevertheless,  we  deter- 
mined to  renew  our  efforts  with  more  copious  enemata 
with  the  addition  of  beef  tea  and  brandy.  Hereto- 
fore, the  injections  had  been  given  by  attendants,  one 
of  whom  claimed  to  be  skilled  in  their  administra- 
tion. [Tliey  were  all  rejected  shortly  after  having 
been  given.]  We  now  decided  to  administer  them 
ourselves,  and  in  quantity  sufficient  to  distend  the 
bowels ;  hoping,  thereby,  to  soften  and  dilute  the 
faeces  and  overcome  the  obstruction.  We  relied  in 
our  treatment  upon  the  mechanical  pressure  of  the 
water,  the  antispasmodic  action  of  the  warmth,  and 
the  nutrient  and  stimulant  effects  of  the  beef  tea  and 
brandy,  in  addition  to  the  soothing  and  sustaining 
powers  of  opium.  We  passed  a  large  elastic  catheter 
its  entire  length  into  his  bowels,  and  then  slowly  in- 
jected two  quarts  of  warm  water  with  four  tablespoon- 
fuls  of  beef  tea  and  two  of  brandy.  This  quantity  of 
water,  beef  tea,  and  brandy  was  injected  at  eleven 
A.  M.,  two,  five,  eight,  and  eleven  p.  Ji.,  making  in  all 
ten  quarts.  This  quantity  he  retained  save  about  one 
quart,  which  was  passed  in  the  afternoon.  He  vom- 
ited after  each  enema,  and  the  vomit  was  still  fecu- 
lent, and  his  hiccough  continued  at  intervals.  By 
five  o'clock,  p.  M.,  a  marked  change  for  the  better  had 
taken  place  ;  pulse  116,  fidl  and  strong,  temperature 
100°  F.  The  face  had  a  natural  expression,  and  the 
skin  was  wartn  and  moist. 

February  20th.  Pulse  100,  temperature  98°  F. 
Tongue  moist ;  urine  freely  secreted  ;  skin  warm  and 
moist ;  stomach  somewhat  irritable,  but  vomit  no  longer 
feculent ;  occasional  hiccough  ;  bowels  distended  and 
painful ;  no  passage.  He  liad  slept  most  of  the  pre- 
vious night,  and  was  very  hopeful  and  cheerful.  Con- 
tinued treatment,  giving  the  enemata  with  beef  tea  and 
brandy  at  ten  a.  m.,  two,  five,  eight,  and  eleven  p.  m., 
ten  quarts;  of  this  he  discharged  at  different  times 
during  the  twenty-four  hours  about  five  quarts.  At 
eight  p.  M.  there  was  a  feculent  odor  to  some  of  the 
water  discharged.  There  was  also  a  marked  im- 
provement in  all  of  his  .symptoms. 

February  21st.  Pulse  100,  temperature,  98°  F. 
Tongue  clean,  hiccough  gone,  urine  free,  vomit  bilous, 
no  passage  ;  abdomen  distended,  with  pain  all  over, 
but  more  acute  in  right  inguinal  region.  We  observed 
a  circmnscribed  elevation  a  little  to  the  right  of  the 
median  line  and  just  below  the  umbilicus,  in  which  we 
thought  we  detected  fluctuation  on  percussion.  Con- 
tinued treatment,  giving  the  enemata  at  ten  a.  m., 
three  and  five  p.  m.,  three  quarts  in  all.  At  half  past 
three  p.  m.  there  was  an  unmistakable  feculent  dis- 
charge, the  contents  being  hard,  lumpy,  and  very  of- 
fensive. This  evening  we  allowed  him  some  ice 
cream,  which  he  relished  and  retained.  This  was 
the  only  article  of  food  or  drink  which  he  had  taken 
by  the  stomach  for  three  days. 

February  22d.  Pulse  100,  temperature  99°  F. 
Does  not  feel  as  well.  lOycs  sunken,  and  general  ex- 
pression worn  and  haggard.  Keturned  to  large  warm- 
water  enemata  with  beef  tea  and  brandy,  giving 
them   at  eleven    a.    m.,   four   and    seven    p.    m.,   six 
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quarts.  Before  night  he  regained  his  lost  ground. 
We  allowed  him  some  chicken  tea  and  rice^  which 
he  retained  and  relished.  During  the  day  he  had 
three  feculent  operations. 

February  23d.  Pulse  88,  temperature  98°  F. 
Tongue  clean  alid  moist ;  expression  cheerful,  spirits 
buoyant,  bowels  distended  and  tender.  Had  eight  op- 
erations during  the  twenty-four  hours;  one  of  them 
was  composed  of  hard,  dry  scybala,  with  very  offensive 
feculent  odor. 

February  24th.  Pulse  80,  temperature  98°  F.  Eyes 
bright,  countenance  smiling,  voice  strong  and  cheery; 
no  distention  and  no  pain  in  bowels,  except  on  press- 
ure, and  then  only  in  right  inguinal  region,  where  a 
slight  gurgling  noise  was  observed  on  percussion, 
indicating,  as  we  thought,  chronic  ulceration  in  the 
region  of  the  appendi-x  vermiformis,  which,  in  our 
judgment,  gave  rise  to  the  occlusion  of  his  bowels. 

The  chief  point  of  interest  in  this  case  was  that  we 
had  a  patient  in  a  state  of  collapse,  with  dissolution 
innninent,  from  obstruction  of  the  bowels,  and  we  gave 
copious  enemata  of  warm  water,  and  the  man  lived. 
Now  was  the  preservation  of  his  life  due  to  the  warm 
water  enemata?  In  our  opinion  it  was.  Did  not 
the  subcutaneous  use  of  opium  contribute  to  the 
preservation  of  his  life  ?  Yes,  undoubtedly  ;  although 
we  say  that  with  the  free  use  of  opium  and  without 
the  warm-water  enemata  he  would  in  all  probability 
have  died.  The  converse  of  this  is  also  probably 
true.  AVe  have  already  indicated  the  theory  upon 
which  we  based  our  use  of  the  warm-water  enemata, 
namely:  (1.)  The  water  acts  mechanically  by  its  vol- 
ume in  distending  the  intestines.  (2.)  By  its  warmth 
as  an  antispasmodic.  (.3.)  As  a  solvent  upon  the  im- 
pacted faces.  (4.)  As  a  vehicle  for  conveying  nu- 
trients, stimulants,  and  medicines  into  the  system. 

In  this  case  our  patient  was  at  the  point  of  death, 
and  improved  with  the  first  copious  injection  of  warm 
water,  and  continued  to  improve  for  three  days  under 
its  free  use.  Then  the  injections  were  reduced  from 
ten  to  three  quarts,  and  in  less  than  twenty-four  hours 
he  became  wor>e,  and  upon  the  resumption  of  their 
copious  use  he  immediately  improved. 

From  the  19th  to  the  22d,  inclusive,  twenty-nine 
quarts  of  warm  water  were  injected,  and  only  ten 
quarts  were  discharged,  before  feculent  operations 
occurred. 

CONCLUSIONS. 

Our  observations  and  experience  lead  us  to  the  fol- 
lowing conclusions,  namely  :  — 

(1.)  That  the  subcutaneous  use  of  opium  and  copious 
enemata  of  warni  water  are  the  best  treatment  in  most 
cases  of  intestinal  obstruction. 

(2.)  That  purgatives  are  not  only  useless,  but  injuri- 
ous, as  they  only  increase  the  already  overexcited 
peristaltic  action  of  the  intestines. 

(3.)  That  when  the  stomach  is  disturbed  all  nour- 
ishment and  medication  should  be  administered  with 
the  enemata,  except  opium,  which  is  more  efficacious 
as  well  as  more  prompt  in  its  action  when  given  sub- 
cutaneously. 

I  might  stop  here,  but  if  your  patience  is  not  too 
severely  taxed,  it  may  be  of  interest  for  us  to  discuss 
very  briefly  the  treatment  recommended  by  modern 
authorities  in  obstruction  of  tiie  bowels. 

Opium.  All  late  authorities  are  in  accord  as  to  the 
preeminent  usefulness  of  this  drug  in  all  obstructions 


of  the  bowels.  Indeed,  some  insist  that  the  exclusive 
use  of  opium  is  the  only  treatment  necessary.  Dr. 
Thomas  Buzzard,  who  edited  the  excellent  work  of 
Dr.  William  Brinton  on  Intestinal  Obstruction,  pub- 
lishes three  cases,  by  way  of  editorial  notes,  in  connec- 
tion with  that  work,  whicli  he  treated  successfully  with 
opium  alone. 

Dr.  Hugh  Owen  Thomas,  in  the  Liverpool  and 
Manchester  Medical  and  Smgical  Reports  for  1877, 
publislies  a  very  exhaustive  article,  entitled.  On 
Past  and  Present  Treatment  of  Intestinal  Obstruc- 
tions, in  which  he  takes  strong  grounds  against  the 
use  of  any  and  every  form  of  medication  but  that 
of  opium.  He  says  "  distention  and  pain  are  to  be 
averted  if  possible,  and  when  present  diminished,  if 
their  complete  removal  is  not  possible.  The  symp- 
toms of  constipation  are  to  be  ignored  in  treatment,  as 
the  more   prolonged    the  constipation  the  more  fluid 

the  evacuation  when  it  does  take  place Where 

constipation  had  been  well  maintained  by  opium  be- 
yond the  fourteenth  day,  the  patient  always  passed 
liquid  and  pultaceous  stools."  He  quotes  Dr.  Brinton 
in  support  of  this,  namely,  "Nature  herself  is  preparing 
within  the  obstructed  bowels  tlie  best  of  all  purgatives 
to  accomplish  whatever  an  aperient  can  do  towards 
opening  a  passage."  He  is  as  unqualified  in  his  de- 
nunciation of  enemata  as  of  purgatives.  Concerning 
them  he  says,  ''Whether  they  be  administered  for 
the  purpose  of  diagnosis,  or  supplying  nourishment,  or 
giving  sedative  medicines,  or  for  mechanical  purposes, 
even  should  they  be  but  two  or  three  ounces  in  bulk, 
they  may  again  cause  the  recurrence  of  all  the  symp- 
toms that  the  sedative  medicine  may  have  controlled. 
In  the  treatment  of  these  affections  they  must  be  to- 
tally discarded  in  every  form  and  for  all  purposes." 

All  authorities  agree  as  to  the  inestimable  value  of 
opium  in  the  treatment  of  all  intestinal  obstructions, 
but  all  are  not  agreed  as  to  the  wisdom  of  its  exclu- 
sive use. 

Purgatives.  The  authorities  unite  in  opposing  the 
use  of  purgatives.  Concerning  their  use.  Prof  Geo. 
H.  B.  Macleod  ^  says,  "  When  given  early,  in  most 
instances  purgatives  only  augment  the  already  exag- 
gerated peristalsis  ;  and  if  administered  late  they  have 
an  exhausted  and  paralyzed  bowel  to  deal  with." 

Sir  Thomas  Watson  writes  as  follows:  "Withhold 
purgatives  in  these  cases,  because  they  are  not  merely 
useless,  but  positively  hurtful,  —  hurtful  not  only  in  the 
late  but  in  the  early  stage  of  the  obstructive  process  ; 
not  merely  condemned  by  an  experience  which  is 
sometimes  equivocal,  but  contraindicated  by  whatever 
rational  principles  can  be  deduced  from  the  physiol- 
ogy and  pathology  of  the  malady." 

Enemata.  The  preponderance  of  authority  is  in 
favor  of  the  use  of  enemata  in  conjunction  with  the 
opium  treatment.  Dr.  Brinton  says,  "  Enemata  are 
another  means  of  treatment  of  great  importance.  The 
water  they  introduce  into  the  system  is  no  contempti- 
ble aid  to  imtrilion.  And  the  substitution  or  admixt- 
ure of  milk  or  gruel  confers  on  them  a  further  con- 
tingent usefulness.  But  their  chief  value  depends  on 
the  chance  of  their  gradually  distending  the  bowel  at 
the  obstruction,  and  releasing  the  impacted  or  iiitus- 
suscepted  part.  The  remedial  effects  of  their  warmth 
and  moisture  we  need  not  discuss,  but  we  m.ay  fairly 
presume  its  analogy  to  the  known  effects  of  external 
fomentations  to  inflamed  parts. '     He  is  emphatic  in 
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the  injunction  tiiat  the  administration  of  enemata 
should  never  be  left  to  an  ordinary  nurse,  but  sliould 
be  regarded  as  an  important  operation,  only  safe  and 
efficient  if  undertaken  by  a  person  of  competent  skill. 

Leichtenstern  speaks  approvingly  of  what  he  terms 
the  '■  monster  clyster  "'  treatment  in  all  forms  of  ob- 
structions of  the  bowels,  and  says  that  by  its  aid  we 
often  reach  diagnostic  conclusions  regarding  the  seat 
of  obstruction.  If  the  patient  be  brought  fully  wider 
the  influence  of  opium  or  chloroform,  the  ileo-ca3cal 
sphincter  can  be  relaxed  so  as  to  open  the  way  for 
the  injected  water  to  reach  the  point  of  obstruction. 

In  connection  with  the  ''  monster  clyster  "  treat- 
ment, some  of  you  will  recall  a  paper  on  the  subject 
of  Intestinal  Obstruction,  by  Dr.  Robert  Battey,  pub- 
lished in  the  Atlanta  Medical  Journal  in  1874,  in 
which  he  strongly  recommends  very  large  enemata, 
as  much  as  two  and  a  iialf  or  even  three  gallons  of 
water. 

Mercury.  The  use  of  crude  mercury,  which  was  a 
favorite  remedy  in  the  past,  is  now  very  generally 
condenuied.  Brinton  strongly  urges  its  disuse,  be- 
cause he  says  it  often  does  harm,  embarrassing  tlie 
bowel  and  increasing  the  distention  and  pressure,  and 
predisposing  to  paralysis,  inflammation,  and  gangrene. 

Insuffiation  or  injldtion  with  air  has  been  com- 
mended by  writers  on  the  subject  from  Hippocrates 
down  to  the  present  day,  particularly  in  cases  of  in- 
tussusception. It  acts  in  the  same  way  as  enemata 
of  water  by  producing  mechanical  distention,  but,  ac- 
cording to  Brinton,  it  is  more  sudden  and  violent  and 
less  manageable  as  a  distensive  agent  than  a  liquid 
enema,  which  may  easily  be  made  to  fill  the  whole 
large  intestine  without  inflicting  upon  the  patient  any 
danger. 

Gaseous  distention  from  the  action  of  an  alkali 
upon  an  acid  within  the  bowels  is  open  to  the  objec- 
tions just  mentioned  against  insufflation  of  air. 

Belladonna  in  small  doses  is  inferior  in  its  action 
to  opium,  and  in  large  doses  is  more  dangerous. 
Combined  with  opium,  however,  the  most  happy  ef- 
fects are  often  obtained  in  the  arrest  of  pain  and 
peristalsis  of  the  bowels. 

Calomel  is  objected  to  because  it  stinnflates  the 
peristaltic  action  of  the  bowel,  when  the  first  object 
should  be  to  arrest  the  peristalsis. 

Galvanism  is  of  but  little  or  no  service  except  in 
cases  of  obstruction  from  simple  faical  impaction. 


SUMMARY  OF  IMPORTANT  POINTS  IN  THE 
STANDARD  CASE  AS  ESTABLISHED  BY 
MEDICAL   EVIDENCE. 

BY    0.    T.    FECKHAM,    JI.    D. 

This  case  excited  an  unusual  degree  of  interest 
from  the  sensational  character  of  the  proceedings  and 
the  length  of  time — ninety-seven  days  —  occupied  by 
the  State  of  Coimccticut  in  prosecuting  the  defendant, 
the  Kev.  Mr.  Ilayden.  The  evidence  was  entirely  cir- 
cumstantial. The  jury  disagreed,  standing  eleven  to 
one  for  the  defendant. 

As  Professor  Samuel  Johnson  testified  that  by 
chemical  analysis  he  found  83.23  grains  of  arsenic  in 
the  stomach  and  liver  of  Mary  E.  Staunard  there 
could  be  no  doubt  that  she  was  poisoned,  unless  the 
poison  was  placed  in  the  stomach  after  death.  It  is 
true  that  there  were  four  exhumations,  hut  the  physi- 


cians present  say  there  was  no  opportunity  for  any 
one  to  place  arsenic  in  the  stomach.  Furthermore, 
Drs.  Jewett  ;md  White  agreed  that  there  was  conclu- 
sive evidence  of  inflammation  in  Mary  E.  Stannard's 
stomach.  Dr.  William  Hotchkiss  proved  by  experi- 
ments on  stomachs  of  people  recently  dead  that  arsenic 
in  such  stomachs  produces  no  evidence  of  inflammation. 
Arsenic  was  found  in  the  brain.  According  to  Pro- 
fessor Thomas  G.  Wormley  it  would  take  arsenic  thirty 
days  to  reach  the  brain  by  osmosis.  The  head  was 
taken  from  the  body  within  thirty  days  after  death. 
It  seems  to  have  been  clearly  shown  that  arsenic  in 
sufficient  quantity  to  cause  death  was  taken  by  Mary 
E.  Stanuard  before  her  death. 

The  State  claimed  that  Ilayden  bought  arsenic  in 
Middletovv-n  on  the  day  of  the  homicide.  The  accused 
admitted  the  fact,  and  claimed  that  he  put  it  in  his  barn. 
This  arsenic,  found  in  the  place  where  Hayden  said  he 
put  it,  the  State  claimed  was  not  the  arsenic  which 
Hayden  purchased  at  Middletown  on  the  day  of  the 
homicide,  but  was  another  quantity  bought  to  replace 
that  which  he  gave  to  Mary  E.  Stannard.  It  seemed 
important  to  prove  that  the  arsenic  in  Mr.  Hayden's 
j  barn  was  not  like  the  arsenic  kept  for  sale  at  the  time 
j  of  Mr.  Hayden's  purchase  by  Mr.  Tyler,  of  Middle- 
town,  of  whom  Mr.  Ilayden  admits  that  he  bought 
arsenic  on  the  day  of  the  homicide. 
!  To  obtain  this  proof  the  State  of  Connecticut  paid 
Professor  Edward  S.  Dana's  expenses  to  England  to 
investigate  the  various  processes  by  which  arsenic  is 
manufactured.  As  a  result  of  his  investigations  he 
claimed  that  arsenic  produced  at  different  manufacto- 
ries possessed  different  characteristics.  If  these  dirt'er- 
ent  characteristics  could  be  detected  in  any  way,  they 
could  be  detected  by  the  microscope.  Professor  Dana 
said  that  he  had  examined  arsenic  obtained  from  many 
druggists,  and  that  many  samples  were  so  dissimilar 
that  if  one  hunilred  unmarked  samples  were  placed  be- 
fore him  he  could  instantly  separate  them  into  groups. 
Connected  with  this  case  were  four  important  sam- 
ples, namely,  from  the  barn,  from  Colgrove,  from 
McKee,  and  from  the  stomach  of  the  victim.  The 
barn  arsenic  is  that  from  Mr.  Hayden's  barn.  The 
Colgrove  sample  was  purchased  of  Mr.  Tyler,  drug- 
gist, who  obtained  his  arsenic  of  McKee,  of  Middle- 
town.  Of  the  four  above-mentioned  samples  Profess- 
or Dana  said  that  one,  the  barn  arsenic,  was  wholly 
unlike  the  other  three.  The  Colgrove,  stomach,  and 
McKee  specimens  were  so  nearly  alike  that  he  be- 
lieved they  came  from  the  same  source.  The  dilfer- 
ences  between  the  arsenic  from  the  barn  and  that  from 
Colgrove  may  be  thus  tabulated  :  — 

Percentage  of 

Cr,vstals.  Size.  Surface.    Reflection. 

Colgrove.   3;iJ  to  50     .05  to  .001  indi  in  Uniformly     Dull. 

diameter.  rough. 

Barn.  50   to  75     .001  to  .002  iucli  in  Uniform-     Brill- 

dianieter.  ly  smooth,     iant. 

The  stomach  arsenic  differed  from  the  McKee  and 
Colgrove  samples  in  only  one  respect.  On  the  sur- 
faces of  the  crystals  of  the  former  were  parallel  mark- 
ings, meeting  at  the  angle  of  union  of  the  faces,  like 
markings  of  the  adjacent  sides.  Similar  markings 
were  produced  on  the  McKee  sample  by  placing  some 
of  the  crystals  in  water.  The  testimonies  of  Profess- 
ors Wormley  and  William  H.  Brewer  agreed  in  the 
main  with  Professor  Dana's.  The  product  of  crystal- 
lization,   Professor    Dana  said,   would   be  affected   by 
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temperature  and  the  rapidity  of  its  change,  by  the 
density  of  the  vapor  and  the  amount  of  foreign  matter 
in  it,  and  by  the  presence  or  absence  of  a  foreign  sur- 
face to  which  particles  might  adhere  to  form  crystals. 
In  manufacturing  arsenic  the  vapor  passes  through 
several  chambers  to  be  cooled  and  condensed.  The 
product  of  one  chamber  often  differs  from  that  of  an- 
other at  the  same  sublimation.  If  the  products  of  the 
different  chambers  were  mixed,  Professor  Dana  did 
not  think  the  resulting  product  would  vary  from  ninety- 
two  per  cent,  of  crystals  to  ninety  per  cent,  of  other 
objects.  If  ten  samples  came  to  him  from  the  same 
source  he  could  say  they  were  similar  ;  if  from  differ- 
ent sources  he  could  say  with  perfect  confidence  that 
they  were  from  different  sources.  He  admitted  that 
there  was  more  difference  between  a  sample  of  Tavis- 
tock arsenic  sent  him  by  Dr.  Squibb  and  his  sample 
from  the  Tavistock  mill  thau  between  the  barn  and  the 
Colgrove  samples.  The  Garland  arsenic,  he  said,  con- 
tained more  crystals  than  the  Tavistock.  Twenty  or 
thirty  minerals  crystallize  in  the  octahedral  form. 
Sugar  never  so  crystallizes. 

The  State  claimed  that  Mary  E.  Stannard  thought 
she  was  pregnant,  and  had  convinced  Hayden  that  she 
was.  Medical  evidence  established  the  fact  that;  she 
was  menstruating  at  the  time  of  her  death.  Dr.  Jew- 
ett  said  tliat  the  small  ovarian  tumor,  the  size  of  a 
walnut,  might  produce  the  symptoms  of  pregnancy, 
especially  if  she  were  imprudent  before  their  appear- 
ance. This  evidence  was  wholly  denied  by  Professor 
Stephen  J.  Hubbard,  of  Yale,  who  said  that  this  tumor 
could  not  have  produced  the  slightest  symptoms  of 
pregnancy,  for  there  was  no  inflammation  in  or  around 
tlie  growth. 

Dr.  Treadwell  did  not  find  blood  on  the  clothes 
worn  by  Hayden  on  the  day  of  tlie  homicide.  He 
did  find  twenty  corpuscles  in  the  thumb  groove  of 
Hayden's  pocket  knife.  These  were  jn'^ir  of  an  inch 
in.  diameter  on  an  average,  and  might  have  been  human 
or  dog's  corpuscles.  Hayden  showed  an  old  cicatrix 
on  his  finger,  which  he  said  resulted  from  a  cut  by  the 
same  blade  on  which  the  blood  was  found. 


RECENT     PROGRESS     IN     MATERIA    MEDICA 
AND    PHARMACY.i 

BY    W.    P.     BOLLES,    M.    D. 

Goto  Bark  {or  Bnrks).  —  Messrs.  Jobst  and  Hesse 
have  contributed  to  Liebig's  Annalen  an  elaborate  arti- 
cle, which  has  been  republished  in  part  in  the  Phar- 
maceutical Journal  and  Transaclions.  According  to 
these  authors,  there  are  two  similar  but  distinct  prod- 
ucts imported  under  this  name,  the  first  of  which  they 
designate  "  genuine  coto  bark."  It  was  obtained  from 
Bolivia  under  the  name  of  coto  cinchona,  although 
bearing  no  resemblance  to  cinchona. 

As  described  by  Hartz,  it  consists  of  irregular, 
flat,  and  slightly  curved  pieces  about  0.6  m.  long,  60 
mm.  broad,  by  8  to  14  mm.  thick.  It  is  of  a  reddish 
cinnamon  color,  but  somewhat  darker  on  the  inner  side. 
As  a  rule  it  has  the  appearance  of  having  had  the  outer 
layer  intentionally  removed.  It  has  a  pleasant  cinnamon 
smell,  but  soon  produces  an  irritating  action  upon  the 
nostrils.     The  taste  is  pungent,  but  not  bitter,  expecto. 

1  References:  American  Journal  of  Pharmacy,  Pharmacist,  New 
Remedies,  Proceediiifjs  of  the  American  Plianuuceutical  Associa- 
tion, Year  Book  of  Pharmacy,  Pliarmaceutical  Journal  and  Trans- 
actions, etc. 


rant,  nor  astringent.  It  has  a  somewhat  unequal  text- 
ure, the  outer  portion  forming  agranular  and  tolerably 
evenly  breaking  mass,  lying  on  a  coarse  fibrous  and 
unevenly  breaking  cellular  portion  of  which  the  inner 
part  consists. 

Shortly  after  the  second  kind  made  its  appear.ance, 
said  to  have  been  collected  from  the  shores  of  the  river 
Mapiri,  in  Bolivia.  It  is  in  slightly  larger  pieces  than 
the  "  genuine,"  having  similar  color  and  fracture.  It 
had  occasionally  deep  whitish  furrows  upon  its  surface. 
Its  smell  is  less  pungent,  somewhat  resembling  nut- 
megs ;  its  taste  is  milder.  To  distinguish  this  bark 
they  named  it  "  paracoto."  Both  kinds  are  sold  indis- 
criminately in  the  market,  under  the  name  '•  coto  bark." 
Their  therapeutic  t]ualities  seem  to  be  similar,  alihough 
'•  paracoto  "  is  the  weaker  of  the  two. 

Genuine  coto  bark  contains,  as  its  most  important 
ingredient,  cotoin.  This  is  obtained,  in  brief,  by  ex- 
traction with  ether,  separation  by  petroleum  spirit, 
and  subsequent  purification  by  repeated  crj'stallization 
from  boiling  water.  It  crystallizes  both  in  prisms  and 
plates;  has  a  pale  yellow  color;  is  soluble  in  alcohol, 
chloroform,  etc.,  somewhat  so  in  boiling  water,  very 
slightly  so  in  cold.  It  is  easilj'  dissolved  by  alkaline 
solutions,  from  which  it  may  be  precipitated  by  acids. 
It  has  a  neutral  reaction  in  aqueous  solution  and  a  bit- 
ter ta,-te  ;  its  dust  is  sternutatory.  Its  formula  appears 
to  be  CooHisOg.  Associated  with  the  cotoin,  and  per- 
haps produced  from  it,  is  its  anhydride,  dicotoin,  resem- 
bling the  former  in  many  respects. 

In  •'  paracoto"  more  numerous  substances  have  been 
discovered  :  Paracotoin  is  obtained,  together  with  sev- 
eral other  crystalline  substances,  by  extraction  with 
ether  and  spontaneous  crystallization.  The  mass  is  then 
dissolved  in  hot  alcohol,  and  the  paracotoin,  separated 
by  fractional  crystallization,  being  first  deposited.  It 
is  formed  in  beautiful  pale  yellow  laminre,  capable  of 
fusiou  and  sublimation;  it  is  soluble  in  ether,  chloro- 
form, and  boiling  alcohol,  and  somewhat  so  in  boiling 
water.  Potassic  and  sodic  hydrates  dissolve  it  with  de- 
composition, forming  paracotoin ic  acid,  of  which  it 
seems  to  be  the  anhydride.  It  has  no  taste.  Leucotin 
is  the  chief  constituent  of  paracoto;  it  is  separated 
from  the  mother  liquor  of  paracotoin  by  crystallization 
and  resolution  in  glacial  acetic  acid,  evaporation  and 
subsequent  crystallization  from  very  dilute  boiling  alco- 
hol. It  is  in  the  form  of  small  white  prisms,  easily 
soluble  in  alcohol,  ether,  at\d  chloroform,  slightly  so  in 
boiling  water,  in  which  it  melts  ;  its  solubility  does  not 
seem  to  be  increased  in  alkaline  solutions.  Oxyleu- 
cotiu  resembles  leucotin  in  its  general  properties  ;  it 
is  separated  from  crude  paracotoin  by  dilute  potash  or 
soda  which  dissolve  the  latter  and  leave  the  oxyleucotin 
behind.  Dibenzolliydrocotoin  crystallizts  in  striated 
white  fusible  prisms;  is  easily  soluble  in  boiling  alcohol 
and  in  chloroform,  less  so  in  ether  and  boiling  water. 
Ilydrocotoin  has  remained  in  the  mother  liquor,  from 
which  the  other  products  have  been  separated,  and 
piperonylic  acid  remains  in  the  bark  itself,  after  the 
above  extraction  by  ether.  In  addition  to  these,  '•  para- 
coto "  furnishes  a  composite  essential  oil,  to  which  its 
odor  is  due.  As  a  rule,  the  commercial  preparation 
termed  cotoin  consists  of  a  mixture  of  crystalline  prod- 
ucts, such  as  could  be  obtained  fiom  paracoto  bark,  as 
described  above,  excepting  the  oil  and  acid.  Coto  bark 
is  highl}'  recommended  for  diarrhu?as.  The  most  desir- 
able preparations  are  cotoin  and  paracotoin,  since  the 
crude  drug,  or  its  tincture,  acts  unpleasantly  upon  "the 
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stomach.  Doses:  cotoin,  .01  to  .05  gm.,  paracoto'in, 
0.1  to  0.2,  every  two  oi'  three  hours  ;  the  other  ingre- 
dients, o.xyleucotin,  leucotiii.and  liydrocotoin,  are  much 
less  active. 

Cinchona  Culture.  —  One  of  the  most  important 
enterprises  connected  with  materia  medica  in  the  pres- 
ent generation  has  been  the  successful  transplantation 
and  cultivation  of  cinchona-trees  in  India.  .Java,  and 
other  places.  The  whole  achievement,  involving 
studies  of  climate,  soil,  elevation,  species,  to  say  notli- 
iug  of  the  undertaking  of  carrying  tender  plants  accus- 
tomed to  high  elevations  over  nearly  the  semi-circum- 
ference of  the  earth  at  the  sea  level,  has  been  a  tri- 
umph of  what  may  he  called  horticultural  engineering, 
and  has  been  executed  by  very  able  hands.  When  the 
American  Pharmaceutical  Association  met  in  this  city, 
samples  of  the  earliest  exportations  from  the  Indian 
plantations  had  just  been  received,  and  were  on  exhi- 
bition as  curiosities.  Since  that  time  the  Indian  barks 
have  constantly  increased  in  quantity,  and  are  now  a 
regular  item  of  British  commerce.  More  than  this, 
European  intelligence  has  learned  that  the  bark  can 
be  removed  without  destroying  the  tree,  and  successive 
crops  be  raised  of  constantly  improving  quality.  Mr. 
David  Howard,  a  nephew  of  the  celebrate<l  quinol- 
ogi.«t,  J.  C.  Howard,  who  has  been  much  interested  in 
the  subject,  has  written  an  interesting  paper,  of  which 
the  following  is  an  abstract.  The  chief  points  of  in- 
terest in  the  paper  are  the  effects  of  the  age  of  the 
tree  and  "  renewing"  upon  the  quality  of  tlie  barks, 
and  the  comparative  value  of  the  outer  and  inner  por- 
tions of  the  bark  as  bearing  upon  a  proposed  new 
mode  of  collecting  without  injury  to  tlie  tree.  The 
opportunity  for  the  first  study  is  given  by  the  custom 
of  sending  barks  from  the  government  |)hintation  at 
Dodabetta,  with  the  date  of  the  plantation  from  which 
each  parcel  was  obtained,  and  also  of  separating  the 
"  natural,"  "  mossed,"  and  "  renewed  "  samples.  The 
specimens  were  from  trees  planted  each  year  from 
1863  to  1867.  As  the  "  natural  bark  "  can  be  obtained 
from  the  lower  stems  but  once,  that  from  the  older 
plantations  coming  under  this  head  must  be  from  the 
branches  or  from  saplings  and  inferior  trees,  and  for 
this  reason  it  proved  to  be  less  valuable  than  the  "nat- 
ural "  of  the  later  plantations ;  but  the  "  mossed  "  barks, 
or  second  crops,  far  from  deteriorating,  were  best  from 
the  oldest,  as  Mr.  Howard  believes,  from  greater  ma- 
turity. These  specimens  were  from  C.  officinalis.  Re- 
cent importations  of  C.  succirubra,  on  the  other  hand, 
seem  to  show  that  the  oldest  trees  have  some  of  them 
passed  their  point  of  greatest  percentage  of  alkaloid. 

From  a  specimen  received  from  Darjeeling  of  a  bark 
accidentally  renewed  (the  tree  having  been  injured), 
and  not  covered  or  mossed  at  all,  and  which  yielded 
5.1  per  cent,  of  alkaloids,  he  concludes  that  the 
importance  of  "  mossing"  depends  upon  its  usefulness 
in  protecting  the  tree,  and  not  upon  any  effect  iu  in- 
creasing the  alkaloids. 

An  examination  of  the  inner  and  outer  portions  of 
the  bark  of  cinchona  succirubra  cave  the  followinsr 
results:  — 

Quinine.  Cinclionidinc.         Cinclionine. 

Inner.  .G  1.2  1.4 

Outer.  1.2  1.4  1.7 

Thus  not  only  is  the  total  yield  greater  in  the  outer 
bark,  but  that  of  the  quinine  is  greater  in  pro|)ortion. 
It  is  proposed  by  M.  Moens  to  shave  off'  tliis  por- 
tion without  cutting  quite  through  the  bark,  and  so  do- 


ing, practically,  no  injury  to  the  growing  tree,  to  enable 
it  to  produce  a  long  succession  of  crops. 

Cinchona  Ledgeriana,  a  recently  discovered  species 
now  cultivated  in  Java,  has  recently  furnished  bark  of 
wonderful  richness. 

Araroba,  Goa  Powder.  —  Although  this  drug  may 
be  less  important  than  it  promised  to  be,  still  it  is 
interesting  to  know  that  its  botanical  origin  has  been 
discovered  and  made  known  to  the  medical  world  by 
Dr.  J.  M.  de  Aquiar,  of  Bahia,  in  a  monograph  upon 
the  subject.  He  has  obtained  flowers  and  leaves,  which 
he  has  figured  and  carefully  described,  and  believing 
It  to  be  a  new  species  has  named  it  Andira  Araroba. 
It  is  a  large,  straight-trunked  tree,  with  a  not  very 
leafy  spheroidal  head  and  a  thinnish  bark.  It  belongs 
in  the  great  order  Leguminosre,  and  has  papiliona- 
ceous flowers  and  paripinnate  leaves.  The  araroba 
(that  is,  the  drug)  is  found  as  a  light-colored  powder 
iu  lacunar  in  the  wood  more  or  less  large  according  to 
the  age  of  the  tree,  and  is  produced,  as  is  supposed 
by  the  author,  by  oxidation  of  the  abundant  resin.  It 
is  collected  throughout  the  year,  the  older  trees  being 
selected,  cut,  and  split,  and  the  powder  scraped  out  of 
the  cavities.  The  wood  appears  to  be  softened  about 
these  cavities.  Lieberman  and  Siedler  find  that  the 
chrysophanic  acid  does  not  exist  in  a  free  state  in 
this  drug,  but  as  chrysarobin,  which  easily  produces 
the  other  by  oxidation.  Chrysophanic  acid  is  also 
found  in  other  plants,  as  senna,  docks,  and  rhubarb. 
An  inferior  variety  of  the  latter  has  been  suggested  as 
a  source  ot  it. 

Veratrums. —  The  veratrums  have  been  the  subject 
of  a  great  deal  of  careful  work  both  in  this  country 
and  England;  they  contain  a  series  of  closely  related 
alkaloids,  separable  with  difficulty,  and  by  no  means 
yet  well  established.  Messrs.  Wright  and  Luff',  who 
have  spent  much  time  upon  them,  as  well  as  upon  the 
aconites,  have  isolated  no  less  than  seven  alkaloids, 
of  which  six,  jervia,  pseudojervia,  rubijervia,  veratral- 
l)ia,  veratria,  cevadia,  occur  in  our  own  V^.  viride.  Mr. 
Bullock,  of  Philadelphia,  who  has  paid  much  attention 
to  this  plant,  substantially  confirms  their  results ;  but 
obtains  a  much  larger  amount  of  the  alkaloids,  a  result 
due,  as  he  thinks,  to  separating  them  from  the  resin  by 
saponifying  the  latter.  The  veratrum  resin  has  always 
proved  a  great  obstacle  to  the  isolation  of  these  bases. 
Despite  these  most  careful  researches,  we  are  still  in 
doubt  as  to  the  real  cause  of  the  recognized  superiority 
of  the  American  species  over  its  so  nearly  related  P^uro- 
pean  congener  album,  which  has  caused  it  to  replace 
the  latter  even  in  its  own  countries. 

Ergot.  —  Ergot  still  gives  pharmaceutical  chemists 
work  enough.  Wenzell's  ergotina  and  ecbolina  were 
generally  accepted  as  the  active  principles  until  Tauret, 
in  1878,  isolated  a  crystallized  alkaloid  ergotinine 
(both  the  former  were  amorphous).  Blumberg,  from 
an  extended  examination  of  this  drug,  has  come  to  the 
conclusion  that  the  two  alkaloids  of  Wenzell  are  the 
same.  He  also  separated  picrosclerotina,  whose  exist- 
ence had  been  already  indicated  by  DragendoriF,  and 
found  it  to  be  very  poisonous  to  frogs  when  fresh,  but 
that  it  .^oon  degenerates.  He  then  experimented  for 
Tauret's  ergotinine  after  this  chemist's  method,  but 
failed  to  obtain  it ;  he  afterwards  did,  however,  sepa- 
rate some,  and  from  experiments,  botii  pliysiological 
and  chemical,  proved,  as  he  believed,  its  identity.  It, 
too,  rapidly  decomposed.  Tauret,  in  a  succeeding  num- 
ber, claims  that  Blumberg's  "ergotiuina"  can  be  only 
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a  form  of  picrosclerotina,  and  claims  that  the  former 
is  not  so  unstable  as  the  latter  asserts.  Sclerotic  acid, 
another  recently  discovered  substance,  exists  in  ergot 
to  the  extent  of  four  per  cent.,  and  is  said  to  be  very 
active.  While  thanking  the  gentlemen  who  are  doing 
so  much  careful  work  upon  this  unstable  drug,  we  think 
that  physicians  will  do  well  to  adhere  pretty  closely 
to  a  very  fresh  extract,  or,  better  still,  to  the  freshly 
powdered  druq;  from  the  last  crop. 

Calabar  Beans.  —  Occasional  substitutions  of  the 
seeds  of  other  leguminous  plants  for  these  have  ap- 
peared in  the  market,  but  so  different  in  appearance  as  to 
be  easily  distinguished.  Recently,  however,  there  have 
come  among  true  calabar  beans  speciuiens  which  are 
louo-er,  more  cylindrical,  and  of  a  redder  tint.  These 
are  now  being  examined  by  Mr.  E.  M.  Holmes.  Pods 
and  leaves  of  the  plant  yielding  them  have  been  seen 
by  this  gentleman  without  discovering  any  essential 
difference  between  it  and  Physostigma  veneiiosum, 
which  yields  the  typical  form  ;  the  flowers  have  not 
been  obtained.  From  a  rough  test  of  the  seeds  he  is 
led  to  believe  that  they  are  more  active  than  the  com- 
moner variety.  Tiie  name  Physostigma  cyliudrosperma 
is  offered  for  the  plant. 

Podophyllum  had  for  many  years  the  reputation  of 
containing  one  or  more  alkaloids.  Professor  Mayer, 
in  1863,  identified  one  of  them  as  berberina.  This 
seemed  the  more  probable  as  this  substance  was  known 
to  be  quite  common  in  allied  plants;  but  several  ob- 
servers since  that  time  having  failed  to  detect  this  or 
any  other  alkaloid  in  either  the  root  or  the  resin,  its 
absence  has  been  for  some  time  virtually  conceded. 
Yet  as  it  was  known  that  some  of  its  constituents 
were  more  abundant  at  one  season  than  at  another, 
it  had  been  suggested  that  perhaps  berberina  was 
occasionally  present.  To  settle  this  point,  Mr.  C.  J. 
Biddle  gathered  the  root  at  five  different  times  from 
March  to  October,  and  after  partially  examining  the 
specimens  himself  gave  the  "washings,"  or  liquors 
in  which  the  resins  were  precijiitated  and  washed,  to 
Professor  Maisch  for  complete  analysis  as  to  alkaloids. 
Only  the  later  samples  gave  even  prima  facie  evi<lence 
of  them  ;  still  Professor  Maisch  examined  them  all,  an'd 
with  the  same  result.  There  was  not  the  slightest  trace 
of  the  substances  sought  for,  so  that  their  absence  at 
all  times  may  now  be  taken  as  proved  beyond  doubt. 
It  is  not  a  matter  of  great  importance,  but  it  is  a  relief 
to  have  a  long-disputed  point  settled. 

Pomegranate- Root  Bark.  —  Tauret,  in  1878,  isolated 
an  active  taeuicide  alkaloid,  which  he  named,  in  honor 
of  Pelletier,  pelietieriua,  an  oleaginous,  colorless,  or 
slightly  yellow,  inflammable  liquid.  Its  salts  can  be  ob- 
tained crystalline,  but  are  exceedingly  hygroscopic.  In 
continuing  his  examinations  since  that  time  he  finds  it 
to  be  associated  with  at  least  three  other  alkaloids:  a 
left  rotating  one,  found  chiefly  in  the  stem  ;  a  right 
rotating  one,  found  chiefly  in  the  root ;  and  an  (opti- 
cally) inactive  one.  The  first  yields  crystalline  salts. 
Professor  Falck  objects  to  the  name  pelletierina  as  ap- 
plied to  any  alkaloid  from  Punica,  since  there  is  a 
plant  Pelletiera  verna,  with  which  the  name  will  almost 
inevitably  be  confused. 

—  In  the  new  Buffalo  Homoeopathic  College  it  is 
announced  officially  that  '-during  lectures,  and  amphi- 
theatre clinics  also,  the  female  students  are  screened 
from  the  gentlemen,  while  they  have  the  same  advan- 
tages." 


J^OiSjgital  Iprnctifc  anJJ  Clinical 
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A  CASE  OF  LITHOLAPAXY. 

BY    E.    F.    SANGER,    M.    D.,   BANGOR, 

E.c-President  of  the  Maine  Medical  Association. 

During  the  fiill  of  1879  I  was  called  to  Mr.  B.  N. 
T.,  ai;ed  sixty-four,  with  a  catarrhal,  asthmatic,  and 
lymphatic  diathesis.  He  had  to  give  up  business  in 
May,  1877,  and  had  been  confined  to  his  bed  since 
January,  1879,  with  straining  and  constant  desire  to 
pass  water  every  ten  to  thirty  minutes,  pain  on  change 
of  position,  and  urine  heavily  loaded  with  pus  and 
phosphates  ;  pulse  ranging  from  90  to  100.  Si)und  22, 
Fi'ench,  detected  a  stone  apparently  at  the  base  of  the 
bladder,  the  impression  being  conveyed  to  the  hand 
that  the  heel  of  the  sound  impinged  on  the  stone. 

He  had  lost  sixty-five  pounds  of  flesh.  His  age, 
condition,  and  the  apparent  magnitude  of  the  stone 
augured  ill  for  lithotomy  or  ordinary  lithotrity.  Li- 
tholapaxy,  or  the  rapid  lithotrity,  seemed  the  only  solu- 
tion of  my  dilemnui.  By  advice  of  Dr.  Bigelow.  I 
sent  to  New  York  for  his  evacuating  apparatus  and 
lithotrite. 

Knowing  Sir  Henry  Thompson's  aversion  to  pro- 
longed crushing,  his  want  of  confidence  in  the  tolerance 
of  the  bladder,  his  opposition  to  evacuating  tubes 
above  25  French,  with  some  hesitation  and  delay  I 
proceeded  with  the  operation.  Another  discouraging 
feature  was  that  the  patient  took  ether  poorly,  the  throat 
getting  constantly  clogged  with  mucus  and  the  pulse 
ruiniing  up  to  120,  and  aftc^r  three  fourths  of  an  hour 
of  etherization  to  140  and  160.  The  above  symptoms 
prevented  us  from  testing  the  full  tolerance  of  the 
bladder  and  a  successful  completion  of  the  operation 
at  a  less  number  of  sittings.  It  was  therefore  with 
some  misgivings  that  I  used  the  Bigelow  lithotrite  and 
the  No.  29  French  curved  tube. 

The  operation  proved  full  of  difficulties.  Forty 
minutes  of  continued  search  disclosed  the  stone  back 
of  or  above  the  symphysis  pubis,  apparently  fastened 
in  a  way  that  only  the  point  of  the  sound  or  lithotrite 
could  scrape  over  a  fixed  mass.  I  nipped  away  and 
evacuated  tliirty  grains  in  the  next  twenty  minutes. 
After  this  at  short  intervals  there  were  two  opera- 
tions, the  first  lasting  seventy  minutes  and  evacuat- 
ing ninety  grains  of  stone  ;  the  second,  one  hundred 
and  five  minutes,  with  a  product  of  one  hundred  and 
twenty  grains.  In  both  instances  searching  and  crush- 
ing occupied  two  thirds  of  the  time,  and  the  handle  of 
the  lithotrite  had  to  be  carried  back  between  the  legs 
as  far  as  it  would  go.  At  the  last  operation  I  suc- 
ceeded in  grasping  a  stone  two  inches  in  diameter,  but 
not  in  detaching  and  breaking  it  up,  as  the  lithotrite 
seemed  to  plow  through  it.  As  the  patient  had  be- 
come very  much  exhausted,  I  evacuated  rapidly  and 
left  some  loose  pieces  in  the  bladder.  I  drew  out  one 
piece  engaged  in  the  eye  of  the  tube,  too  big  to  come 
through  the  tube.  The  detritus  occasioned  high  fever 
and  cystitis,  so  that  nothing  more  was  done  for  three 
or  four  weeks.  On  one  of  these  occasions  I  tried  Fer- 
gusson's  fenestrated  lithotrite  without  engaging  the 
stone,  but  several  times  seizing  the  mucous  membrane, 
which  was  never  done  with  the  Bigelow  instrument. 

Between  the  third  and  fourth  operations  I  met  Dr. 
Bigelow  in  Boston,  who  expressed  the  belief  that,  the 
stone  being  large,  and  lying   across  the  floor  of  the 
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bladder,  the  beak  had  passed  under  the  centre  of  it. 
December  16tli.  I  etherized  tlie  patient  again,  ele- 
vated the  iiips,  and  by  forcibly  depressing  the  handle 
of  the  lithotrite  tilted  it  up,  seized,  crushed,  and 
evacuated  nine  hundred  and  thirty  grains  of  stone 
in  seventy  minutes.  This  time  the  lithotrite  was  in- 
troduced three  times,  occupying  about  half  of  the  time. 
Very  many  pieces  larger  than  peas  were  removed. 
Not  daring  to  keep  the  patient  any  longer  under  ether, 
I  left  two  or  three  pieces  which  I  could  hear  click 
against  the  tube.  December  22d.  Crushed  again,  and 
evacuated  in  forty  minutes  sixty  grains,  one  piece 
weighing  twenty  grains  being  extracted  in  the  eye  of 
the  tube. 

Thus  in  five  and  three  quarters  hours  at  five  differ- 
ent operations  twelve  hundred  grains  were  e.xtracted, 
and  at  each  time  the  patient  suffered  no  detriment  from 
the  prolonged  continuance  of  the  instruments  in  the 
bladder,  excepting  the  time  when  a  considerable  num- 
ber of  loose  pieces  were  left  unevacuated.  I  should  have 
used  the  31  French  straight  tube  had  not  my  gi-eatest 
difficulty  been  in  engaging  the  stone  between  the  jaws  of 
the  instrument.  The  patient  was  on  his  feet  in  about 
ten  days,  and  could  hold  water  nearly  all  night.  I 
have  written  a  rather  lengthy  detail  of  the  case  be- 
cause I  consider  it  a  most  complete  triumph  of  Big- 
elow's  instruments  under  the  most  trying  circumstances. 


THREE  CASES   OF    LITIIOLAPAXY. 

liY    HAMPTON    E.    HILL,    M.    D.,     BIBDEFORD,    MAINE. 

Case  I.  G.  E.,  of  Biddeford,  aged  twenty  years, 
laborer.  When  I  was  called  to  see  him  he  had  been  con- 
fined to  the  house  about  a  year,  with  frequent  micturi- 
tion, followed  by  great  pain,  aggravated  by  exercise. 
Examination  revealed  a  good-sized  stone.  Litholapaxy 
March  2.5,  1878  ;  weight  of  stone,  six  hundred  grains ; 
composition,  triple  phosphate  of  lime  and  magnesia. 
Used  Teevan's  lithotrite  ;  time  two  hours.  The 
operatioii  was  followed  by  no  inflammatory  symptoms, 
and  by  rapid  recovery.  He  has  since  been  able  to  at- 
tend to  his  work  as  usual.  A  No.  27  evacuating 
canula  was  used  in  this  case. 

Case  II.  J,  M.,  of  Saco,  aged  fifty-six,  carpenter, 
had  not  been  able  to  work  for  about  three  years;  was 
considerably  emaciated.  Examination  revealed  a 
stricture  in  front  of  the  bulb  of  the  urethra  admitting  a 
No.  8  (French)  bougie;  after  partially  dilating  the 
stricture  the  bladder  was  examined  with  a  sound,  and  a 
stone  found.  Litholapaxy  June  9,  1879.  After  giving 
the  ether  the  stricture  was  dilated  so  as  to  admit  the 
27  (French)  evacuating  caiuda,  and  the  stone  was 
broken  and  removed.  Weight,  five  hundred  and  twenty 
grains.  Time  occupied  in  the  operation,  one  hour  and 
thirty  minutes.  Composition  of  stone,  triple  phosphate 
of  lime  and  magnesia.  Bigelow's  lithotrite  was  used 
in  this  operation,  and  proved  to  be  much  more  rapid 
and  thorough  in  its  work  than  Teevan's,  which  was 
used  in  the  first  case.  This  patient  had  no  inflamma- 
tory symptoms  following  the  operation,  and  was  allowed 
to  leave  his  room  in  ten  days. 

Casic  III.  C.  L.  H.,  of  fiercer,  Somerset  County, 
Maine,  age  twenty-five  years,  cabinct-makcM'.  Had 
trouble  wiih  bladder  for  about  four  years.  The  last 
eight  months  of  this  time  he  was  not  able  to  work,  and 
had  frequent  and  severe  attacks  of  haemorrhage  from  the 


bladder.  Dr.  John  Robbins,  Jr.,  of  South  Norrido'e- 
wock,  was  called  ;  examiued  bladder  with  sound,  and 
found  it  containeil  a  stone,  but  with  the  patient's  condi- 
tion did  not  consider  the  chances  good  for  recovery  if 
lithotomy  were  resorted  to,  and  referred  the  case  to 
Dr.  H.  H.  Hill,  of  Augusta,  Maine,  by  whose  advice  he 
wrote  to  me  in  regard  to  the  case,  and  litholapaxy  as 
a  mode  of  relief.  I  saw  the  patient  with  Dr.  Robbins, 
and  performed  litholapaxy  September  16,  1879.  No. 
30  (French)  evacuating  canula  was  used,  and  Bigelow's 
lithotrite.  Time  occupied  in  operation,  one  hour  and 
thirty  minutes.  Weight  of  stone  that  was  saved,  six 
hundred  grains  (some  of  the  stone  was  accidentally 
thrown  away,  perhaps  sixty  grains).  I  stayed  with  the 
patient  until  the  next  day,  when  the  pulse  was  76  ;  tem- 
perature normal.  Dr.  Robbins  wrote  me  that  two  days 
after  he  had  profuse  haemorrhage,  and  about  five  days 
later  another  attack,  but  recovered  rapidly,  and  in  about 
three  weeks  was  able  to  be  about  comfortably,  and 
finally,  to  return  to  his  work.  Composition  of  stone 
triple  phosphate  lime  and  magnesia. 

Hcgort^  of  ^ocictic^. 

PROCEEDINGS  OF  THE  CINCINNATI  MEDICAL 
SOCIETY. 


WILLIAM 


WILLIAM    JDDKIN9 


January  13th.  Dr.  Willia.i  B.  Davis  read  a 
paper  on 

INTESTINAL    OBSTRUCTION, 

which  is  published  on  page  193. 

Dr.  Bruhl  asked  if  any  of  the  members  had  had 
experience  with  crude  mercury.  —  Dr.  Carson,  when 
a  student,  saw  his  preceptor  administer  quicksilver 
without  any  beneficial  results.  The  patient  died.  He 
had  treated  two  cases  of  occlusion,  with  fiecal  vomit- 
ing, with  opium  in  large  doses,  and  both  recovered. 
He  thought  well  of  warm-water  enemata  in  early 
stages,  but  would  give  in  addition  full  doses  of  opium. 
—  Dr.  Stanton  treated  one  case  successfully  during 
the  late  war  with  opium  alone.  He  thought  that  great 
harm  was  often  done  in  these  cases  by  purgatives.  — 
Dr.  Wenning.  Case  VI.  of  Dr.  Davis  was  undoubt 
edly  saved  by  the  warm-water  enemata.  He  consid- 
ered it  necessary  for  the  physician  to  use  the  syr- 
inge himself,  and  throw  the  water  high  up  by  means 
of  a  large-size  gum  catheter.  —  Dr.  C.  I'.  JuniviNS 
treated  a  lady  for  ficcal  impaction  with  large  enemata 
of  warm  water.  Impaction  gave  way,  and  the  patient 
discharged  immense  quantities  of  strawberry  seeds,  and 
made  a  good  recovery.  He  had  thought  that  straw- 
berries were  laxative  in  their  influence. —  Dr.  Davis. 
Case  V.  was  one  of  impaction  from  strawberry  seeds. 
Dr.  Carver,  the  attending  physician,  whoso  practice 
extends  over  a  section  of  the  country  where  strawber- 
ries are  extensively  cultivated  for  the  market,  informed 
him  that  he  hail  treated  six  cases  of  impaction  from 
strawberry  seeds.  —  Dit.  Co.megys  said  that  he  had 
met  with  four  cases  of  intestinal  obstruction  during 
the  past  four  years,  in  each  of  which  the  patients  were 
apparently  relieveii  by  very  largo  injections  of  tepid 
water,  repeated  as  often  as  needed.  At  the  same  time 
opium  and  morphia  were  used,  the  latter  liypodermically. 
Tliree  of  the  cases  were  consultations;  the  fourth  was 
his  own  patient,  with  regard  to  whom  he  made  at  the  time 
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the  following  brief  note  :  Morris  B.,  aged  thirty-three, 
an  attorney,  general  health  good,  was  taken  with  gen- 
eral bad  feeling,  accompanied  with  slight  fever,  on  Fri- 
day evening,  May  19,  1877.  He  thought  it  all  due  to 
improper  food.  I  saw  him  next  morning,  20th,  and 
found  him  with  some  tenderness  in  right  iliac  fossa, 
and  a  temperature  of  101.5°  F.  I  ordered  a  mild 
purgative.  At  my  evening  visit  found  that  the  bowels 
had  not  been  moved  and  the  local  pain  was  increased. 
I  suspected  typhlitis,  and  prescribed  six  leeches  for  tiie 
region  of  pain,  and  small,  repeated  doses  of  calomel 
and  jalap.  May  '21st.  On  my  call  found  that  the 
medicine  had  not  acted  and  the  pain  was  not  alleviated. 
Ordered  castor-oil  and  turpentine  diffused  in  a  pint  of 
water  as  an  enrma.  No  action  of  the  bowels  follow- 
ing, I  concluded  that  I  had  to  deal  with  an  obstruction 
of  the  intestinal  tract.  I  now  gave  one  third  of  a 
grain  of  morphia  hypodermically,  and  injected  the 
bowel  with  as  much  tepid  water  as  he  could  bear,  — 
between  two  and  three  quarts.  This  was  repeated 
twice,  also  the  morphia,  during  the  night.  All  distress 
of  the  patient  had  subsided  under  the  use  of  the  mor- 
phia. On  the  next  morning  (22d)  I  began  the  use  of 
castor-oil,  tablespoonful  every  forty-five  minutes  for 
three  doses.  There  were  some  frecal  discharijes  during 
the  day,  accompanied  by  gas.  On  the  23d  I  gave 
him  another  large  injection,  which  was  followed  in  due 
time  by  an  abundant  fiecal  evacuation.  It  was  quite  a 
week  before  he  could  resume  his  office  duties.  1  think 
that  the  physician  should  always  administer  the  injec- 
tions. I  have  great  confidence  in  the  use  of  huge  in- 
jections of  tepid  water.  Of  course  there  are  obstruc- 
tions in  which  they  could  bring  no  relief.  —  Dr.  Car- 
son said  :  The  subject  of  intestinal  obstruction  is  al- 
ways practical  and  interesting.  Notwithstanding  the 
variety  of  causes,  the  modern  treatment  of  it  is  com- 
paratively simple.  In  some  previous  remarks  he  had 
illustrated  the  treatment  of  cases  by  the  use  of  opium 
or  hypodermic  injections.  In  the  present  discussion 
very  little  had  been  said  about  the  surgical  treatment, 
and  j'et  it  has  been  of  late  attracting  a  good  deal  of 
attention,  as  reference  to  hospital  reports,  society  pro- 
ceedings, etc.,  will  show.  I  shall  refer  to  two  cases,  the 
review  of  one  of  which  and  the  history  of  the  other 
as  reported  will  serve  to  introduce  the  question  of  sur- 
gical interference.  My  own  experience  is  too  small  to 
be  of  any  interest,  as  I  never  saw  the  operation  but 
once,  and  it  was  fatal.  The  case  to  which  I  referred 
as  coming  within  my  observation  was  a  woman  about 
forty  years  of  age,  whose  general  history  of  good 
health  had  never  been  disturbed  much  except  by  a 
number  of  confinements.  Near  five  years  ago  there 
began  the  symptoms  which,  at  several  different  periods 
up  to  the  lime  of  her  death,  had  recurred  with  the 
same  general  features  of  ftccal  impaction  and  pain, 
with  relief  by  opiates  and  laxatives.  There  was  evi- 
dence, satisfactory  because  she  was  under  intelligent 
observation  all  the  time,  that  the  tumor-like  mass  had 
never  entirely  disappeared.  The  fear  of  malignant 
growth  had  been  present  in  the  minds  of  her  jiliysi- 
cians  after  her  later  attacks,  as  the  mass  was  large, 
irregular,  and  quite  indurated,  and  yet  the  duration  of 
the  case  argued  strongly  against  the  view.  The  last 
attack,  during  wiiicli  she  died,  was  one  of  severe  pain, 
less  of  tumor  enlargement,  nausea,  fcecal  vomiting, 
and  distention,  with  no  satisfactory  action  of  the  bow- 
els after  several  cautious  attempts  with  laxatives.  The 
treatment  was  principally  tiie  opiate-and-eneraata  plan. 


A  post  mortem  showed  no  peritonitis,  great  distention 
of  the 'small  bowels  above  a  point  about  five  feet  above 
the  ileo-cascal  valve.  At  that  point  there  was  felt  an 
obstructing  mass  lying  on  the  left  side  of  the  abdo- 
men, whereas  all  of  the  previous  impactions  were  lo- 
cated in  the  region  and  direction  of  the  ascending 
colon.  On  section  through  the  bowel  at  the  point  of 
the  obstructing  mass  (which  allowed  nothing  to  pass) 
there  was  removed  a  body  about  one  and  three  quar- 
ters by  two  and  one  half  inches  in  measurement,  with 
the  color  and  general  external  appearance  of  a  very 
large  gall-stone.  What  the  more  minute  examination 
of  its  structure  has  since  shown  I  do  not  know,  as  I 
have  not  seen  her  physician  since.  There  were  evi- 
dences that  the  concretion  had  passed  by  ulcerative  ac- 
tion from  the  gall-bladder  directly  into  the  duodenum,  as 
there  were  adhesions  between  the  bowel  and  gall-blad- 
der, and  also  a  cicatrix  on  the  mucous  membrane  of 
the  duodenum,  though  nothing  in  her  history  could 
have  suggested  the  probahilitj-  of  such  a  thing. 

In  the  last  (the  twelfth)  volume  of  the  Clinical  So- 
ciety's Transactions  is  related  a  case  parallel  in  several 
respects  with  this  one,  especially  as  to  the  cause  of  ob- 
struction and  the  probable  mode  of  entrance  of  the 
concretion  into  the  bowel.  Mr.  Bryant  concluded  to 
operate ;  he  found  the  concretion,  a  gall-stone  that 
Wfighed  two  hundred  and  thirty-eight  grains,  and 
measured  one  and  seven  eighths  by  one  and  one 
eighth  inches,  and  three  and  one  quarter  inches  in 
circumference.  His  case  was  more  unpromising  than 
the  one  we  relate,  because  of  peritonitis.  There  was 
reason,  however,  to  attribute  our  case  to  some  cause 
several  years  in  action,  and  it  did  not  therefore  come 
so  clearly  within  Mr.  Bryant's  emphatic  dictum,  which 
he  lays  down  in  the  following  language:  "I  hold 
that  in  all  cases  of  acute  intestinal  obstruction  that 
resist  medical  treatment  operative  relief  should  be 
resorted  to  as  soon  as  a  reasonable  diagnosis  has 
been  made,  and  that,  as  in  a  desperate  case  of  stran- 
gulated external  hernia,  an  exploratory  operation 
should  be  performed  in  most  cases.  I  believe  that 
the  physician  or  surgeon  has  no  right  to  waste  time 
whilst  he  is  speculating  as  to  the  exact  seat  of  the 
obstruction  or  precise  cause  by  which  it  -has  been 
brought  about,  since  there  is  no  room  to  doubt  that 
during  this  ruminating  process  the  prospects  of  recov- 
ery are  rapidly  diminishing.  Indeed,  1  believe  a  sur- 
geon may  as  well  delay  in  cutting  the  rope  in  a  case  of 
suicide  by  hanging  whilst  he  is  speculating  as  to  the 
influences  which  have  led  the  man  to  perpetrate  the  act 
as  to  delay  operative  interference  in  a  case  of  acute  in- 
testinal obstruction  with  the  hope  that  he  will  be  able 
to  make  a  scientific  diagnosis  of  the  case,  or  that  some- 
thing will  turn  up  by  which  relief  may  be  obtained." 
"I  maintain  that  it  is  not  required  of  the  surgeon  to 
diagnosticate  the  precise  cause  of  the  obstruction  so  long 
as  the  diagnosis  of  its  existence  can  be  determined  ;  and 
do  not  think  because  such  cases  as  these  occasionally 
recover  without  operative  treatment  we  should  forget 
that  a  large  majority  die  miserably,  unrelieved.  I 
plead,  therefore,  for  the  majority."  Many  of  us  have 
felt  just  such  helplessness  as  Mr.  Bryant  here  records 
in  the  presence  of  such  cases,  and  1  have  felt  that  per- 
haps we  have  not  given  as  much  weight  to  such  lan- 
guage as  Mr.  Bryant  uses  as  the  facts  required.  The 
application  of  his  rule  to  our  case  would  have  given  the 
patient  a  better  chance  than  persistence  in  the  course 
which  we  pursued.     I  repeat  that  the  surgical  treatment 
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of  obstruction  seems  to  be  more  prominent,  and  de- 
serves consideration  in  this  discussion.  —  Dr.  Davis. 
The  ditHcultv  of  determining  the  cause  and  locality 
of  the  occlusion  is  a  great  stumbling-block  in  the  way 
of  surgical  interference.  An  old  writer  has  said  that 
in  intestinal  obstruction  we  cannot  accept  any  diagno- 
sis not  certilied  by  a  post-mortem  eN:amiuation.  Brin- 
ton  does  not  think  gastrotomy  justifiable,  while  equally 
weighty  authorities  advise  it  under  certain  restrictions, 
believing  that  it  gives  the  patient  one  more  chance. 
The  introduction  of  a  fine  trocar  into  the  distended 
intestine  gives  great  relief  by  allowing  a  discharge  of 
the  gas.  Tlus  operation  may  be  done  reiieatedly  if  the 
trocar  is  properly  disinfected.  Larger  trocars  have 
been  thrust  into  the  non-resonant  parts  of  the  abdo- 
men for  the  removal  of  the  liquid  faeces  above  the  ob- 
struction. —  Dii.  N.  P.  Dandridge.  In  the  discus- 
sion of  a  subject  like  obstruction  of  the  bowels  there 
is  always  difficulty  in  making  comprehensive  and  gen- 
eral statements,  from  the  fact  that  the  conditions  under 
wliich  obstruction  exists  are  so  entirely  ditferent  in 
ditferent  cases.  This  difficulty  is  especially  apparent 
in  the  discussion  of  any  plan  of  treatment  which  shall 
be  generally  applicable  where  obstruction  is  the  prom- 
inent symptom  to  be  overcome.  The  variety  of  con- 
ditions under  which  these  cases  occur  is  well  illus- 
trated by  Dr.  Davis's  paper.  Examples  of  peritonitis, 
invagination,  twist,  and  impaction  were  all  presented 
in  the  six  cases  reported.  The  diagnosis  in  individual 
cases  of  the  exact  seat  and  cause  of  the  trouble  is  no- 
toriously a  most  difficult  and  often  an  impossible  task. 
It  is  this  difficulty  in  diagnosis  of  the  essential  condi- 
tion present  that  makes  it  impossible  to  advocate  with 
confidence  any  routine  course  as  suitable  to  all  cases. 
Each  individual  case  must  be  considered  for  itself,  and 
a  correct  diagnosis  must  precede  a  judicious  treatment. 
Two  general  rules,  however,  seem  to  be  applicable  to 
all  of  these  cases,  —  first,  the  full  and  free  use  of 
opium  to  allay  pain  and  to  secure  complete  rest  to  the 
bowels,  and,  secondly,  the  contraindication  to  the  use 
of  active  purgatives  by  the  mouth.  These  two  factors 
in  the  treatment  naturally  supplement  one  another. 
As  for  the  use  of  injections  into  the  bowels,  their 
effect  must  depend  upon  the  situation  and  character  of 
the  obstruction.  In  general  terms  it  may  be  staled  that 
where  the  obstruction  is  above  the  ileo-c;ecal  valve 
injections  are  not  likely  to  be  directly  efficient ;  not 
thai)  the  emptying  the  lower  bowel  may  not  prove  ben- 
eficial, but  in  such  conditions  as  impacted  gall-stones, 
twists,  invagination,  or  incarceration  from  old  adhe- 
sions, relief  or  any  effect  whatever  from  injections 
must  be  regarded  as  fortuitous,  and  not  to  be  relied 
upon.  Even  where  tlic  obstruclion  e.xists  low  down  in 
the  large  intestines,  injections  may  only  aggravate  the 
trouble.  Of  this  I  saw  a  notable  example  in  the  mort- 
uary of  the  Cincinnati  Hospital  some  time  ago,  in  the 
case  of  a  woman  .suffering  from  obstruction,  where 
large  injections  of  water  had  been  thrown  up  the 
bowel  and  been  retained.  At  ihe  autopsy,  a  twist  in 
the  sigmoid  flexure  was  found  to  exist,  giving  rise  to  a 
valve-like  an'angement  which  permitted  the  injected 
fiuid  to  pass  up  the  bowel,  but  prevented  its  return. 
The  sigmoid  fiexure  was  enormously  distended  with 
water,  and  filled  a  large  part  of  the  abdominal  cavity. 
In  this  connection  I  may  mention  two  autopsies 
which  I  have  recently  seen.  In  one,  a  case  of  acute 
onset,  which  ran  its  course  in  a  week,  a  section  of  the 
upper  part  of  the  ileum  twenty  inches  long  was  found,  of 


a  dark  mahogany  color,  somewhat  softened,  and  its 
vitality  completely  compromised.  There  was  entire 
absence  of  peritonitis,  no  twists  or  bands,  and  abso- 
lutely nothing  which  would  explain  the  manner  in 
which  the  circulation  had  been  cut  off.  The  only  ex- 
planation given  was  the  probable  existence  of  a  twist 
completely  compressing  the  vessels  of  the  involved 
mesentery,  which  had  become  untwisted,  possibly  by 
some  accidental  movement,  before  death.  In  another 
case  a  loop  of  intestine  had  slipped  under  an  old  adhe- 
sion and  become  incarcerated.  In  neither  of  these 
cases  would  an  injection  have  jjroved  of  the  slightest 
value  in  overcoming  the  especial  lesion  present. 

Dr.  Davis.  Dr.  Dandridge  takes  the  position  that 
enemata  can  be  of  no  service  except  for  emptying  the 
lower  bowel,  when  the  occlusion  is  above  the  ileo- 
cascal  valve.  Leichtenstern  distinctly  states  that  the 
ileo-ca;cal  valve  can  be  so  relaxed  by  large  doses  of 
opium  or  chloroform  as  to  open  the  way  for  injected 
water  to  reach  the  point  of  occlusion,  and  he  partic- 
ularly mentions  twist,  knot,  and  invagination  as  condi- 
tions of  obstruction  where  enemata  will  be  most  serv- 
iceable. Brinton,  either  directly  or  indirectly,  ex- 
presses the  same  views. 

Dr.  Good  15  gave  Ihe  particulars  of  a  case  to  which 
he  had  been  called  in  consultation  in  which  the  obstruc- 
tion had  existed  for  three  days.  There  were  constipa- 
tion, faecal  vomiting,  and  intense  pain  below  the  um- 
bilicus. Opium  treatment  was  resorted  to,  morphia 
being  given  hypodermically  in  doses  of  two  thirds  of 
a  grain  as  often  as  the  necessities  of  the  case  demanded. 
No  point  of  induration  or  tumor  could  be  discovered, 
on  account  of  the  extreme  pain,  tympanites,  and  the 
fact  that  the  inflamed  portion  of  the  intestine  was 
partly  in  the  pelvic  cavity. 

On  post-mortem  examination  he  found  invagination 
of  four  or  five  inches  of  the  ileum.  The  peritona'uin 
was  much  inflamed,  and  the  invaginated  portion  of  the 
intestine  sphacelated.  In  this  case  surgical  procedure 
might  have  relieved  the  invagination  if  resorted  to 
early. 

THE  ANNUAL  MEETING  OF  THE  MEDICAL 
SOCIETY  OF  THE  STATE  OF  NEW  YORK. 
Thk  annual  meeting  of  the  New  York  State  Med- 
ical Society  was  held  in  the  Geological  Hall  at  Albany, 
on  the  3d,  4th,  and  oth  of  February.  There  were 
more  than  two  hundred  members  in  attendance.  The 
proceedings  were  interesting  and  piofitable,  and  the 
session  was  altogether  a  very  agreeable  one.  Among 
the  resolulions  passed  was  one  by  Dr.  John  C.  Dal- 
tou,  securing  the  appointment  of  a  special  committee 
to  act  at  such  time  and  in  such  manner  upon  the 
question  of  vivisection  as  in  their  own  judgment  they 
should  see  fit ;  and  one  by  Dr.  Abram  Jacobi,  to  the 
effect  that  the  president  should  appoint  a  committee 
of  live  members  to  cooperate  with  the  Society  for  the 
Prevention  of  Cruelty  to  Children  in  measures  look- 
ing to  the  physical  and  moral  welfare  of  young  chil- 
dren. The  latter  resolution  was  oflered  with  special 
reference  to  the  recent  disclosures  of  mismanagement 
and  cruelty  at  the  Shepherd's  Fold  in  New  Y'ork,  and 
the  committee  thus  appointed  was  instructed  to  report 
at  the  next  meeting  of  the  society. 

TIIK    PRUSIDIvNT's    AIIDUKSS. 

The  annual  address  was  delivered  by  tlic  [iresident, 
Dr.  H.  D.  Didania,  of  Syracuse,  iu  the  Assembly  chara- 
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ber  of  the  new  Capitol,  on  Wednesday  evening,  Feb- 
ruary 4tli,  and  was  listened  to  by  a  large  audience  of 
ladies  and  gentlemen.  Dr.  Didania,  after  dwelling  for 
some  time  upon  the  advance  which  had  been  made  in 
the  last  few  years  in  various  departments  of  medicine 
and  surgery,  and  especially  in  regard  to  ovariotomy, 
alluded  to  the  vast  work  that  yet  remained  to  be  done 
in  discovering  the  methods  of  successfully  combating 
many  forms  of  disease  that  still  baffled  all  our  skill, 
and  spoke  of  the  good  which  might  be  accomplished 
by  an  efficient  state  board  of  health  in  instructing 
both  the  laity  and  the  profession  about  ventilation, 
drainage,  sewerage,  and  other  points  of  hygiene  ;  in 
teaching,  and  practically  demonstrating  as  far  as  pos- 
sible, that  the  zymotic  diseases  are  preventable  and 
ought  to  be  altogether  abolished  ;  and  in  impressing 
upon  the  minds  of  the  people  the  conviction  that  the 
continuance  of  these  diseases  implied  not  only  igno- 
rance, but  criminal  negligence.  In  treating  of  the 
discouragements  and  difficulties  which  lay  in  the  way 
of  the  advancement  of  science,  he  touched  upon  the 
well-meant  but  ill-advised  opposition  to  vivisection 
that  had  to  be  contended  against,  the  general  lack  of 
physiological  and  sanitary  knowledge  among  the  pub- 
lic, and  the  insufficient  and  faulty  training  which  stu- 
dents of  medicine,  as  a  rule,  received.  In  concluding, 
however,  he  expressed  confidence  in  the  realization  in 
the  future  of  all  the  hopes  of  the  enlightened  physi- 
cian of  the  present  day;  saying  that,  however  anxious 
he  might  be  that  needful  reforms  should  take  place 
speedily,  he  was  not  discouraged  at  the  slow  progress 
which  faithful  truth  made  in  permeating  the  masses 
of  men  ;  nor  was  he  doubtful  of  that  final  triumph  of 
sanitary,  medical,  and  moral  science,  when  "  there  shall 
be  no  more  an  infant  of  d.iys,  for  the  child  shall  die 
an  hundred  years  old." 

At  the  close  of  the  address  the  annual  banquet  was 
held  at  the  Delavan  House,  and  an)ong  the  toasts 
were  the  following:  ''The  later  advances  in  special 
medicine  a  natural  development  of  the  universality  of 
scientific  inquiry,"  responded  to  by  Dr.  D.  B.  St.  John 
Roosa ;  "  The  medical  profession  in  England.  The 
names  of  its  great  teachers  are  high  in  the  list  of  those 
who  have  advanced  the  science  of  healing,"  responded 
to  by  Dr.  Lewis  A.  .Sayre  ;  "  The  autocracy  of  the 
protoplasm  in  connection  with  the  spontaneity  of  gen- 
eration," responded  to  by  Dr.  John  C.  Dalton  ;  "  The 
government  of  the  .State.  May  it  know  its  duty  to 
the  health,  wealth,  and  happiness  of  the  people,"  re- 
sponded to  by  Dr.  William  C.  Wey,  of  Elmira  ;  and 
"  The  younger  members  of  the  profession,"  responded 
to  by  the  veteran,  Dr.  Frank  H.  Hamilton. 

The  annual 

ELECTION     OF     OFFICERS 

took  place  on  the  morning  of  the  .Jth.  just  before  the 
final  adjournment,  and  the  following  is  a  list  of  the 
principal  ones  chosen  :  president,  Dr.  Wm.  II.  Bailey, 
of  Albany  ;  vice-president.  Dr.  Abram  Jacobi,  of  New 
York;  secretary.  Dr.  William  H.  Smith,  of  Maulius  ; 
treasurer.  Dr.  Charles  II.  I'oiter,  of  Albany ;  censors, 
Drs.  Gouley,  Agnew,  Ferguson,  Burton,  Cooper, 
Churchill,  Walcott,  Cliandjerlayne,  Wyckoff,  Roches- 
ter, and  Lapp  ;  permanent  members  from  New  York, 
Drs.  I'iffiird,  Weir,  and  II.  Knapp  ;  delegate  to  the 
Massachusetts  State  Jledical  Society,  Dr.  Albert  Van- 
derveer,  of  Albany;  honorary  members.  Dr.  J.  S.  Bill- 
ings, U.  S.  A.,  Dr.  Joseph  B.  Brown,  U.  S.  A.,   and 


W.  F.  Teevan,  F.  R.  C.  S.,  London ;  delegates  to  the 
American  Medical  Association  from  New  Y^ork,  Drs. 
Roosa,  Gouley,  and  Hunton. 

Other  business  transacted  during  the  session  was 
the  making  of  a  change  in  the  by-laws  which  increases 
the  annual  dues  of  permanent  members  from  two  to 
five  dollars,  and  the  appointment  of  a  conmiittee,  with 
Dr.  H.  G.  Piffiird  as  its  chairman,  to  investigate  some 
proposed  revised  statutes  in  reference  to  the  practice 
of  medicine  in  the  State.  Dr.  Diamond,  of  Cayuga,  in 
presenting  a  niunber  of  names  for  inscription  upon 
the  roll  of  honor,  which  is  designed  to  contain  the 
names  of  physicians  who  have  rendered  some  specially 
valuable  service  to  the  cause  of  medical  science,  rec- 
ommended, in  the  form  of  a  motion  (which  was  car- 
ried), that  the  names  of  those  who  have  made  useful 
discoveries  or  inventions  in  surgery  should  be  in- 
cluded. 

Among  the  papers  of  practical  interest  was  one  by 
Dr.  John  P.  Gray,  superintendent  of  the  New  York 
State  Lunatic  Asylum,  on 

THE    USE    OF    nyOSCYA:MIA    IN    INSANITY. 

Dr.  Gray  gave  briefly  the  results  of  the  experience  at 
the  above  institution  in  the  use  of  the  drug.  He 
stated  that  it  had  been  the  practice  at  the  asylum, 
from  time  to  time,  to  make  a  study  of  special  remedies 
••  to  determine  as  far  as  possible  their  therapeutic 
value  and  their  application  to  the  conditions  of  the 
insane."  Of  the  action  of  hyoscyamia  he  said  :  '•  In 
cases  of  acute  mania  and  melancholia  with  frenzy,  no 
remedy  we  have  used  has  so  efficiently  and  readily 
calmed  the  high  nervous  and  muscular  excitement, 
and  brought  about  a  degree  of  tranquillity  essential  to 
acquiescence  in  nourishment  and  rest,  as  a  means  of 
restoration."  It  was  also  found  of  great  value  in  con- 
trolling the  cerebral  excitement  of  certain  cases  where 
there  was  persistent  refusal  of  food,  as  it  made  it 
"  reasonably  easy  and  entirely  safe  to  introduce  the 
stomach-tube  and  administer  the  necessary  food." 

Several  cases  were  then  reported  in  order  to  illus- 
trate the  uses  of  the  drug,  after  which  some  general 
remarks  were  made  concerning  its  efi'ects  upon  the 
circulation  and  the  cerebral  nerve  tissue.  The  writer 
says  :  "  As  a  general  rule  in  these  cases,  it  is  not  nec- 
essary to  continue  the  remedy  for  any  length  of  time; 
indeed,  it  is  quite  sufficient  to  give  it  once  or  twice  a 
day  (or  once  during  the  day  and  once  at  nighi)  for  a 
few  days,  and  then  intermit  its  employment.  One 
might  say,  to  see  a  patient  while  moderately  under  its 
influence  so  much  more  comfortable,  that  it  simply 
breaks  up  these  habits  of  restlessness,  tearing,  etc. 
Perhaps  this  is  suflicieMt  explanation  ;  but  I  am  in- 
clined to  think  that  it  produces  an  effect  upon  the 
cerebral  nerve  tissue  of  a  beneficent  character,  quiet- 
ing the  irritable  and  excited  brain  quite  as  markedly 
as  preparations  of  opium,  in  their  influence  on  nerve 
tissue,  will  relieve  pain.  At  all  events,  we  have  foimd 
it  very  useful  as  a  medicine,  and  that,  discriminately 
used,  it  aids  in  the  comfort  and  restoration  of  the  pa- 
tient;  while  in  no  instance  has  it  proved  harmful. 
To  be  able  to  give  even  a  reasonahle  brain  quiet  in 
conditions  of  fienzy  is  quite  as  comforting  and  aidful 
as  to  relieve  the  restlessness  of  a  fever  patient  by  a 
bath,  and  saves  from  just  so  much  unnecessary  wear 
and  tear.  I  have  found  it  beneficial  in  cases  of  hys- 
teria and  also  in  chorea." 

The  crystallized  hyoscyamia  has  been  used,  and  also 
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the  crude  fluid  form  ;  the  former  in  doses  varying  from 
one  eighth  to  one  half  a  grain,  and  tiie  latter  in  doses 
reaching  a  grain.  In  simple  restlessness  from  cere- 
bral irritahility  and  in  certain  hysterical  affections  one 
si.xlieth  to  one  thirtieth  of  a  grain  of  the  crystallized 
drug  was  prescribed  with  much  benefit  It  has  also 
been  used  in  connection  with  morphia  —  in  pill  form 
—  after  the  following  formula  :  — 

I^   Morphise  bromidi 

Ext.  nucis  votn. 

Piperin     ...... 

HyoscyamiEE  (cryst.)    . 
Ft.  pil.  No.  XXX. 

One  of  the  most  important  papers  was  that  pre- 
sented by  Dr.  James  R.  Learning,  of  New  York,  its 
subject  being 

ENDEMIC  PLEURO-PNEUJIONIA,  AS   SEEN    IN  NEW  YORK 
DURING  THE  PAST  TEN   OU  TWELVE  YEARS. 

This  affection,  the  writer  states,  has  had  distinct 
and  peculiar  factors  during  the  period  mentioned, 
some  of  which  were  known,  while  others  were  unrec- 
ognized or  obscure.  For  many  years  a  form  of  fatal 
pleuro-pneumonia  has  prevailed  in  the  cities  of  the 
Southern  States,  and  there  has  been  a  gradual  proces- 
sion of  this  form  Northward,  which  reached  New  York 
about  the  year  1868.  Statistics  are  then  given  to 
show  to  what  extent  it  has  influenced  the  bills  of  mor- 
tality since  that  time.  Many  of  the  cases  ran  so  rap- 
idly towards  a  fatal  termination  that  curative  meas- 
ures were  useless,  before  tlie  gravity  of  the  case  was 
comprehended.  The  disea.se  had  assmned  a  new 
phase,  new  factors  having  been  added  to  its  causation, 
which  required  diligent  investigation  in  order  that  it 
might  be  successfully  combated.  Dr.  Learning  then 
alludes  to  an  epidemic  of  pleuro-pneimionia  which 
had  its  origin  in  Canada  during  the  war  of  ISli-L'i, 
and  contends  that,  though  it  may  not  be  possible  to 
prove  that  endemic  pleuro-pneumonia  as  it  is  known 
in  New  York  is  the  legitimate  successor  of  the  con- 
tagious typhoid  pneumonia  of  that  period,  there  is 
certainly  more  than  a  probable  connection  between 
the  two.  AVhen  the  fatal  forms  of  pneumonia  began 
to  occur,  ten  or  twelve  years  ago,  he,  in  common  with 
other  physicians,  was  surprised  at  the  failure  of  the 
simple  treatment  which  had  up  to  that  time  answ-ered 
perfectly  well  in  the  disease,  and  became  impressed 
with  the  fact  that  with  the  change  of  type  there  had 
also  been  changes  in  the  path<)h)gical  piocess.  The 
cases  were  more  "  typhoid  "  or  of  depressed  vitality, 
and  the  intrapleural  complications  more  frequent  and 
of  grave  import.  Indeed,  the  increase  of  mortality 
was  inea.sured  by  these  complications. 

Hence,  some  method  of  treatment  more  efficient 
was  necessary.  The  late  Dr.  George  1'.  Cammann 
had  taught  that  in  cases  of  great  and  sudden  conges- 
tion of  the  lungs  —  the  very  conditions  which  are  now 
recognized  as  indications  of  interpleural  complication 
and  rapid  plastic  exudation  —  very  large  doses  of  cal- 
omel, used  promptly,  would  control  the  disease  and 
prevent  a  fatal  termination.  The  ineliiciency  of  the 
expectant  method  rendered  a  resort  to  the  heroic  a 
necessity,  and  it  was  attended  with  very  encomaging 
results.  Cases  such  as  had  proved  fatal  under  the 
mild  measures  previously  employed  were  saved  by  the 
prompt  exhibition  of  sedative  doses  of  calomel,  which 
are  less  depressing  to  the  system  than  smaller  doses 
repeated.      With    the    inmiense    prejudice    operating 


against  the  use  of  the  remedy,  however,  it  requires 
the  courage  of  experience  to  give  the  very  large  doses 
that  are  required, —  twenty,  thirty,  forty,  or  even  sixty 
grains,  —  and  it  is  safer  to  give  a  few  grains  more  than 
might  barely  suffice  than  to  repeat  the  dose.  After 
quoting  Dr.  Graves's  authority  for  the  free  use  of  mer- 
cury in  dangerous  cases,  the  writer  goes  on  to  say 
that  the  best  way  of  giving  calomel  is  to  put  it  on  the 
tongue  and  leave  it  there.  Its  rapid  effect,  he  says, 
shows  that  it  is  influential  before  entering  into  the 
circulation,  for  it  frequently  has  a  sensible  efiect  in 
controlling  the  heart's  action  and  in  reducing  the 
temperature  directly,  while  its  full  beneficial  effects 
may  not  be  had  in  twenty-four  hours.  It  also  acts 
more  efficiently  than  anodynes  in  securing  quiet  and 
sleep ;  and  another  result  of  its  use  in  these  large 
doses,  as  noted  by  Dr.  Graves,  is  that  when  internal 
inflammation  is  rapidly  overcome,  temperature  and 
pulse  falling  with  subsidence  of  all  the  alarming  con- 
ditions, we  may  confidently  expect  the  reparative 
process  to  continue  until  all  is  cleared  up,  and  not  a 
vestige  of  the  disease  remains.  The  safety  of  the 
large  dose  in  any  case  where  it  is  indicated  at  all  is 
absolute  ;  consequently,  the  physician,  arriving  at  the 
conclusion  that  the  sedative  dose  must  be  given, 
should  not  fail  in  courage  to  complete  the  work,  so 
necessary  to  be  done,  by  any  half-way  measures.  Dr. 
Learning  next  gives  the  interesting  history  of  an  at- 
tack of  typical  endemic  pleuro-pneumonia.  such  as  is 
now  met  with  in  New  York,  which  occurred  in  his 
own  person,  and  in  which  the  happy  effects  of  lani-e 
doses  of  calomel  were  admirably  shown,  the  tempera- 
ture becoming  normal  on  the  seventh  day.  At  its 
conclusion  he  puts  the  question  whether  the  result 
would  have  been  the  same  if  calomel  had  not  been 
used,  and  goes  on  to  say,  "  I  think  not,  and  for  these 
reasons:  In  the  first  place,  none  of  the  competent 
persons  who  saw  the  patient  believe  he  could  have 
lived  until  the  seventh  day  had  the  c;ilomel  not  been 
given ;  and,  secondly,  experience  shows  that  where 
there  is  a  large  amount  of  plastic  exudation  deferves- 
cence does  not  take  place  on  the  seventh  day,  but  the 
fever  continues  indefinitely. 

But  this  heroic  treatment  shoidd  not  be  resorted  to 
in  every  case.  Notwithstanding  the  fiictthat  endemic 
pleuro-pneumonia  is  fatal  in  its  tendencies,  other  cases 
occur  at  the  same  time  which  are  of  the  mild  type, 
and  in  which  the  tendency  is  to  get  well  ;  so  that  in 
these  mild  treatment  only  should  be  used.  The 
lighter  forms  of  the  disease  are  to  be  distinguished 
from  the  more  serious,  first,  by  the  rational  signs,  and, 
second,  by  the  physical  signs.  In  the  mild  form  the 
respiration  is  not  greatly  oppressed,  and  although  the 
febrile  condition.s,  pulse,  temperature,  etc.,  may  denote 
much  activity,  yet  from  the  filih  to  the  ninth  day  there 
is  sudden  and  generally  complete  defervescence  with 
or  without  treatment,  and  the  convalescence  is  unin- 
terrupted ;  while  in  the  most  serious  form  there  is 
dyspncea  from  the  beginning,  lividity  of  the  counte- 
nance, restlessness,  and  seeking  of  the  upright  position. 
The  pulse  is  frequent  and  feeble,  the  skin  cool  and 
moist,  and  the  temperature  may  either  run  very  high  or 
be  moderate.  In  many  instances  the  patient  dies  before 
the  fifth  day,  and  in  tliose  cases  which  survive  a  week 
or  more  there  is  no  natmal  period  of  defervescence. 
The  differences  in  the  physical  signs  are  equally 
marked.  In  the  mild  form  the  pneumonic  conditions, 
sputa,  etc.,  are  sometimes  well  pronoimccd  for  days 
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before  the  physical  signs  of  crepitant  rale  and  bronchial 
breathing  appear  ;  while  the  crepitant  rale  is  distinct, 
and  not  mingled  with  sub-crepitant  or  larger  rales 
until  the  rale  redux  commences.  In  the  severe 
variety,  on  the  other  hand,  the  rales  are  generally 
abundant  and  mixed,  and  begin  with  the  disease, 
while  the  movement  of  the  lungs  is  notably  restrained. 
There  is  always  marked  flatness  on  percussion,  also ; 
and  all  these  dilTerenct-s  of  physical  signs  depend  upon 
the  intrapleural  complications.  In  the  fatal  cases  there 
is  a  large  amount  of  plastic  exudation,  generally  in 
both  pleurse,  and  frequently  covering  the  greater  part 
of  both  lungs.  lu  the  one  form  the  pneumonitis  is 
the  principal  lesion  ;  in  the  other  the  intrapleural 
plastic  exudation. 

Dr.  Learning  has  long  endeavored  to  show  that  there 
has  been  a  misconception  of  the  significance  of  rales 
as  a  physical  sign  ;  contending  that  they  are  not  intra- 
pulmonary  or  intrabronchial,  as  a  rule,  but  intrapleu- 
ral—  the  exceptions  being  in  larger  mucous  rales, 
which  are  generally  intermittent  or  gurgling,  when 
formed  within  cavities  or  in  ddated  bronchi.  The 
grave  cases  have  no  regular  course,  except  that  their 
tendency  is  to  a  fatal  termination  ;  the  hyperplasia  of 
tiie  blood  being  their  distinguishing  characteristic. 
Exudation  of  plastic  matter  into  the  natural  cavities 
through  serous  membrane  may  take  place,  or  the  pa- 
tient's life,  perhaps,  be  brought  to  a  hurried  end,  by  the 
formation  of  a  heart  clot.  The  fullness  of  the  heart's 
action  and  quickening  pulse,  the  dusky  ashen  hue. 
the  cold,  clammy  skin,  and  the  spasmodic  respiration, 
all  show  that  death  is  commencing  at  the  heart.  The 
writer  has  frequently  demonstrated  to  his  own  satis- 
faction the  immediate  connection  between  these  signs 
and  symptoms  of  disease  and  the  plastic  pathology  of 
the  blood  and  its  exudation  into  serous  cavities,  with 
formation  into  clots  in  the  heart  and  great  blood-ves- 
sels. But  otiiers,  he  says,  have  not  been  so  completely 
convinced  as  to  the  direct  interpretation  of  the  phys- 
ical signs  as  applied  to  intrapleural  processes,  on  ac- 
count, perhaps,  of  the  time  elapsing  after  the  diagnosis 
had  been  made  until  its  verification  after  death.  Jn 
the  month  of  August  last,  however,  he  had  an  oppor- 
tunity of  obtaining  proof,  wiiich  he  believes  the  most 
skeptical  must  acknowledge  to  be  convincing.  Through 
the  kindness  of  Dr.  J.  D.  Hopkins,  veterinary  surgeon 
of  the  commission  appointed  by  the  United  States 
government  for  the  purpose  of  stamping  out  conta- 
gious pleuro-pneumonia  among  cattle,  he  was  invited 
to  be  present  at  the  destruction  of  cows  condemned 
by  the  commission,  in  order  to  examine  them  upon 
death  by  auscultation  and  percussion,  and  make  diag- 
noses, which  were  to  be  innnediately  tested  by  post- 
mortem examination.  The  details  of  these  cases  are 
of  great  interest,  but  cannot  be  given  here  for  lack  of 
space.  In  all  of  them  Dr.  Learning  says  the  proof  was 
complete.  The  nlles  always  indicated  adhesions,  and 
when  there  were  no  adhesions  there  were  no  rales. 
He  concludes  the  paper  as  follows  :  ''  Accepting,  then, 
the  evidence  of  rales  as  proof  of  intrapleural  plastic 
exudation,  we  are  unable  to  treat  these  cases  in  a 
manner  conmiensurate  with  their  gravity,  and  at  the 

initial  stage,  when  success  is  best  attainable If 

prompt  and  energetic  measures  are  to  be  decided  upon, 
no  time  should  be  lost  in  putting  them  in  force,  that 
heavy  blows  may  be  given  at  the  beginning,  not  to  be 
repealed  when  the  patient's  strength  is  well-nigh  ex- 
hausted.   Everything  afterwards  should  be  support  and 


building  up,  and   mostly  by  assimilable  food,  of  which 
milk  is  the  type." 

(To  he  concluded.) 


THE  WHITE   MOUNTAIN   MEDICAL    SOCIETY. 

The  White  jMountain  Medical  Society  met  at  Wells 
River,  Vt.,  Wednesday,  January  28th,  Vice-President 
Adams,  of  Island  Pond,  in  the  chair.  The  forenoon 
session  was  occupied  by  a  discussion  on  diphtheria,  Dr. 
Moody,  of  Frauconia,  giving  a  history  of  the  fatal  epi- 
demic in  his  town.  In  the  afternoon  there  was  further 
discussion  of  diphtheria,  examination  of  patients,  re- 
port of  cases  by  Dr.  Brown,  of  Wells  River,  and  the 
exhibition  of  a  specimen  of  peculiar  fracture  of  the 
neck  of  the  femur  with  dislocation,  by  Dr.  Mitchell,  of 
Lancaster.  The  evening  session,  which  was  a  very 
interesting  one,  was  opened  by  an  able  paper  upon 
Abscess  of  the  Spleen,  by  Dr.  MitcheU,  which  elicited 
remarks  from  Prof  C.  P.  Frost,  Drs.  C.  H.  Boyntou, 
Adams,  and  others  upon  similar  experiences. 

The  election  of  officers  resulted  in  the  choice  of  Dr. 
C.  G.  Adams,  Island  Pond,  Vt.,  president ;  Dr.  C.  P. 
Frost,  Hanover,  X.  H.,  vice-president ;  Dr.  C.  R.  Gib- 
son, Woodsville,  N.  H.,  secretary ;  with  the  usual 
number  of  directors,  censors,  aud  delegates  to  local  and 
general  medical  societies. 

Thursday  morning  the  members  met  at  nine  o'clock, 
and  after  a  profitable  discussion  of  two  hours,  in  which 
the  treatment  of  fissure  in  ano,  and  its  accompanying 
diathesis,  and  treatment  of  varicose  ulcers  of  the  leg 
were  thoroughly  aud  profitably  discussed,  the  society 
adjourned  to  meet  at  Thayer's  Hotel,  Littleton,  N.  H., 
in  July  next. 


ilcccnt  Jlircraturc. 

Atlas  of  Histology.     By  E.   Klein,  M.  D.,  F.  R.  S., 

and  "E.  Noble    Smith,  M.   R.   C.   S.      Part   IX. 

Philadelphia :    J.   B.   Lippincott  &   Co.     London : 

Smith,  Elder  &  Co.     1879. 

This  is  a  number  of  perhaps  double  the  usual  size. 
Some  of  the  subjects  are  among  those  in  which  Dr. 
Klein  is  particidarly  interested,  and  to  researches  in 
which  he  is  largely  indebted  for  his  well-deserved  rep- 
utation. The  thymus  is  taken  first,  aud  quickly  dis- 
posed of  Then  comes  a  long  and  very  valuable 
chapter  on  the  lymphatics.  We  have  a  good  accoimt 
alike  of  the  lymphatic  trunks  and  the  finest  lymph 
spaces.  Special  attention  is  given,  as  might  be  ex- 
pected, to  the  lymphatics  of  serous  membranes. 
Klein  describes  at  length  the  arrangement  of  the  lyiu- 
phalics  of  the  diaphragm,  and  makes  some  remarks 
on  their  physiology,  which  we  hope  the  readers  of  the 
Journal  will  thank  us  for  quoting:  — 

"  The  current  passing  through  the  lymphatics  of  the 
diaphragm  is,  then,  from  the  free  peritoneal  surface 
of  the  diaphragm,  that  is,  the  peritoneal  cavity, 
through  the  stomata  vera  into  the  superficial  or  radi- 
ating straight  lymphatic  capillaries,  hence  into  the 
deep  or  circular  straight  ones  ;  hence  the  current  may 
pass  in  two  directions,  namely  («),  into  the  plexus  of 
lymphatic  vessels  forming  the  anterior  system,  and 
(i)  into  that  of  the  posterior  system ;  through  the 
eflereiit  trunks  of  the  former  the  current  passes  a  long 
and  circuitous  way  (along  the  sternuiu)  into  a  lym- 
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phatic  "land,  whereas  through  the  eflerent  trunks  of 
the  latter  it  reaches  in  a  short  and  unimpeded  man- 
ner directly  the  thoracic  duct The  respiratory 

action  of  the  diapliragm  is  the  principal  moving  cause 
of  the  circulation  of  the  lymphatics  of  tlie  latter  (Lud- 
wig  and  Schweigger-Seidel),  thus :  during  inspira- 
tion the  straight  lymphatics  (hoth  the  superficial  and 
deep  ones)  become  distended,  owing  to  the  descent  of 
the  central  tendon,  and  consequently  the  greater  sep- 
aration of  its  bundles  from  one  another,  while  at  the 
same  time  the  pleural  lymphatics  become  compressed  ; 
in  this  distended  state  of  the  superficial  straight  lym- 
phatic capillaries  the  above  stomata  necessarily  are 
wide  open,  and  there  exists  therefore  a  tendency  on 
the  part  of  the  straight  lymphatic  capillaries  to  absorb 
plasma  cells  or  other  formed  matter  that  happens  to 
be  present  on  the  peritoneal  surface  of  the  diaphragm. 
But  at  the  same  time,  owing  to  the  compression  of 
the  pleural  lymphatics,  these  will  discharge  their  con- 
tents into  the  efferent  trunks.  During  expiration  the 
straight  lymphatics  become  compressed,  owing  to  the 
tendon  bundles  becoming  again  closer,  the  pleural 
lymphatics  being  at  the  same  time  distended,  for  dur- 
ing the  ascent  of  the  central  tendon  the  area  of  its 
pleural  surface  becomes  enlarged.  Hence  the  effect 
of  the  movement  of  the  diaphragm  in  ins[)iration  is 
the  reverse  from  that  in  expiration,  since  dining  the 
latter  the  straight  lymphatic  capillaries  become  com- 
pressed, and  therefore  discharge  their  contents;  these 
are  readily  received  by  the  pleural  lymphatics  dis- 
tended during  this  period."  A  similar  suction  action 
occurs  also  in  the  intercostal  pleura. 

The  authors  take  up  next  the  digestive  system. 
The  chapter  on  the  teeth  is,  we  are  glad  to  say,  devoted 
largely  to  development.  The  salivary  glands,  the 
tongue,  oesophagus,  and  stomach  are  then  discussed. 
The  description  of  the  peptic  glands  in  the  last-named 
organ  is  clear  concerning  points  olten  obscure,  but  we 
confess  to  some  doubt  whether  the  so-called  peptic 
cells  never  reach  the  central  canal  of  the  tid)e.  The 
pyloric  glands  are  said  to  be  identical  in  structure 
with  Bruiiner's  glands,  and  we  are  promised  more 
concerning  them  later.  It  is  definitely  stated,  how- 
ever, that  they  are  not  mucous  glands,  as  has  gen- 
erally been  believed.  T.   D. 


How  to  Work  with  the  Microscope.  By  Lionkl  S. 
Bi:ale,  F.  R.  S.  Fifth  Edition.  London:  Har- 
rison, Pall  Mall.  Philadelphia :  Lindsay  &  Blak- 
iston.      1880. 

The  fifth  edition  of  this  work  is  before  us,  revised, 
enlarged,  and  enriched  with  many  additional  illustra- 
tions. It  is  somewhat  difficult  to  define  the  scope  of 
the  book,  which  is  larger  than  the  name  would  imply. 
It  tells  us  not  only  how  to  work  with  the  microscope, 
but  contains  much  iufornuition  concerning  the  instru- 
meut  itself,  the  principles  involved  in  the  construction 
of  lenses,  etc.  Beside  this  we  are  given  a  glance  at 
the  structure  of  very  many  objects  belonging  to  the 
animal,  vegetable,  and  mineral  kingdoms.  A  great  deal 
of  space  is  devoted  to  the  application  of  photography 
to  the  microscope.  Beside  the  technical  part  there  is 
more  or  less  concerning  biology,  and  some  rather  sharp 
attacks  on  the  materialist.  AV'e  were  aliout  to  say  that 
the  book  might  be  called  an  eiicyclop;edia ;  hut  that 
would  be  saying  too  much.  The  researches  of  what 
we  may  call  the  modern  continental  school,  represented 


by  Cohnheim,  Strieker,  Ranvier,  Klein,  and  others,  are 
almost  utterly  ignored.  Indeed,  the  names  of  the  three 
latter  observers  are  not  to  be  found  in  the  index.  It 
would  be  better  to  say  that  the  work  is  an  encyclopte- 
dia  of  the  Beale  school  of  microscopy.  This  is  not  the 
i^chool  that  we  now  follow  in  medical  colleges,  but  there 
is  much  that  is  good  in  it.  Mr.  Beale's  views  of  bio- 
plasm and  formed  material  are  very  generally  accepted, 
or  at  least  respected.  Pie  certainly  has  shown  great 
skill  in  making  preparations.  Those  of  us  who  work 
on  different  principles  cannot  afford  to  turn  a  deaf  ear 
to  Mr.  Beale's  instruction  concerning  many  points. 
The  book  is  handsomely  printed,  and  the  illustrations 
are  very  fine.  T.  D. 


Annals  of  the  Anatomical  and  Surgical  Society.  Vol- 
ume I.,  1878-9.  Brooklyn,  New  York,  1879. 
This  volume  contains  the  proceedings  of  a  body  of 
medical  gentlemen,  living  in  Brooklyn,  interested  in 
anatomy,  surgery,  and  pathology,  who  have  formed  a 
society  and  a  school  for  the  purpose  of  advancing  the 
study  of  these  branches.  The  school,  we  are  glad  to 
learn,  is  not  at  all  an  addition  to  medical  colleges,  al- 
ready too  numerous,  but  is  intended  especially  for  ad- 
vanced studies  in  the  sciences  mentioned.  The  plan 
seems  an  excellent  one,  and  we  wish  it  success.  We 
have  not  space  to  review  the  papers  read  at  the  meet- 
ings during  the  past  year.  Suffice  it  to  say  that  as  far 
as  we  have  examined  them  they  promise  well  for  the 
future  usefulness  of  the  society. 


Brain-Work  and  Overicork.  By  H.  C.  "Wood,  M.  D., 
Clinical  Professor  of  Nervous  Diseases,  in  the  Uni- 
versity of  Pennsylvania,  etc.  Philadelphia:  Lind- 
say, Blakiston    &  Co.     1880. 

This  is  No.  X.  of  a  series  of  American  Health  Prim- 
ers, written  by  different  specialists,  and  published  by 
the  same  firm.  Its  subject  is  first  of  all  in  importance, 
and  has  been  judiciously  and  ably  treated  by  Dr. 
Wood.  The  style  is  pleasing,  and  the  method  simple, 
but  revealing  a  baris  of  sound  scientific  information. 
This  knowledge  is  not  obtruded  but  is  reduced  to  a 
condition  of  pr.actical  etRciency.  Many  valuable  ma.x- 
ims  and  warnings  and  guides  to  sound  mental  hygiene 
will  be  found  scattered  through  the  pages  of  this  handy 
little  volume.  It  should  he  for  sale  in  every  railroad 
train,  to  catch  the  business  man  in  his  hour  of  leisure, 
and  enforce  its  useful  precepts  on  a  class  in  especial 
need  of  them. 

Dr.  Wood  thinks  it  probable  that  nervous  diseases 
are  increasing.  The  general  causes  of  nervous  trouble 
he  considers  under  the  heads  of  exposure  and  dissipa- 
tion. He  treats  of  the  effects  of  emotional  and  intel- 
lectual overwork  ;  of  the  difference  of  labor  power  in 
the  sexes,  and  of  rest  in  labor,  in  recreation,  and  in 
sleep.  Dr.  Wood  thinks  the  anremia  theory  of  sleep 
improbable,  and  believes  that  sleep  comes  from  ex- 
hausted nervous  energy,  the  lessened  flow  of  blood  being 
the  result  and  not  the  cause  of  sleep.  T.  W.  F. 


—  A  petition  is  circulating  in  New  York  against 
the  anti-vivisection  bill.  It  is  presented  to  medical 
men  oidy.  With  two  or  three  exceptions  all  Lave 
signed  it.  Prof.  John  C.  Dalton  has  been  especially 
active  in  the  matter. 
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EXAMINATIONS  FOR  COLOR-BLINDNESS  AND 
DEFECTIVE  SIGHT  AJNIONG  RAILROAD  EM- 
PLOYEES. 

More  than  a  year  ago,  at  the  request  of  Dr.  B. 
Joy  Jeffries,  aa  order  was  introduced  and  passed  in 
one  branch  of  the  legislature  of  Massachusetts,  that 
the  committee  on  railroads  inquire  whether  any  and  (if 
any)  what  legislation  is  necessary  in  reference  to  the  em- 
ployment by  railroad  companies  in  certain  responsible 
positions  of  persons  affected  with  color-blindness.  As 
the  result  of  a  public  hearing,  at  which  Dr.  Jeffries 
appeared,  the  suliject  was  referred  to  the  board  of 
railroad  commissioners  for  consideration  and  report. 
The  conclusions  of  the  board  appeared  in  their 
eleventh  annual  report,  and  are  well  known  to  our 
readers. 

Last  January,  at  the  request  of  Dr.  Jeffries,  another 
order  was  passed  in  the  lower  house,  similar  to  the 
first,  but  aimed  at  the  employment  of  persons  not 
having  normal  or  the  average  visual  power.  The 
board  of  railroad  commissioners  did  not  recommend  any 
legislation  on  the  subject,  on  the  ground  that  the  in- 
terest of  each  corporation  is  sirong  enough  to  insure 
careful  examination,  and  that  its  humanity  would  pre- 
vent a  company  from  knowinglyj  employing  a  per- 
son whose  defective  sight  might  at  any  time  cause  a 
fatal  accident ;  the  board  find  especial  assurance  of 
the  wisdom  of  this  position  in  the  present  general  dif- 
fusion of  information  upon  the  subject.  The  commis- 
sioners further  expressed  the  opinion  that  examinations 
for  color-blindness  may  be  properly  made  by  per>ons 
not  medical  experts,  and  that  such  examinations  will 
certainly  be  sulBcient  if  doubtful  cases  are  referred  to 
experts.  On  this,  as  on  some  other  points.  Dr.  Jeffries 
took  issue  with  the  commissioners,  and  we  think  very 
properly.  His  position  is  enforced  by  the  strongly 
expressed  testimony  of  Professors  Donders  and 
Holmgren,  and  by  a  letter  from  Dr.  Hugo  Magnus, 
which  was  published  in  our  columns. 

The  question  as  now  before  the  legislature  may  be 
said  to  have  resolved  itself  broadly  into  this  :  Shall 
the  examination  of  railroad  employees  for  defects  of 
vision  be  made  compulsory  by  law  ;  and  if  so  shall 
these  examinations  be  conducted  by  experts  appointed 
by  the  St;ite,  or  shall  it  be  left  to  the  self-interest 
and  humanity  of  the  railroad  corporations  to  conduct 
them  as  may  seem  for  their  welfare?  The  sub- 
ject is  an  important  one,  and  should  not  be  left  to 
chance.  To  be  convinced  of  this  it  is  only  necessary 
to  remember  that  color-blindness  exists  among  rail- 
road employees  in  Europe  to  at  least  three  per  cent., 


to  which  must  be  added  otiier  equally  serious  defects 
of  vision.  We  hope  the  humanity  and  self-interest 
of  the  railroad  corporations  would  prove  as  efficient 
protectors  as  the  commissioners  anticipate.  Their 
opinion  on  this  point  is  of  value.  The  conclusion, 
however,  that  examinations  for  color-blindness  am  be 
properly  made  by  persons  not  medical  experts  is  mi- 
doubtedly  erroneous,  and  if  applied  to  other  defects 
of  vision  would  be  still  more  untenable.  An  educated 
man  with  a  fair  knowledge  of  physics  could  probably 
conduct  an  examination  for  color-blindness  in  such  a 
way  as  to  enable  him  to  pick  out  from  a  number  of 
men  all  the  color-blind,  but  he  would  be  very  apt  to 
include  among  them  others  not  color-blind.  Such  a 
result  would  bring  the  system  into  discredit  at  tlie 
same  time  that  it  worked  an  injustice.  When  it  came 
to  other  defects  of  vision  than  color-blindness,  our 
examiner  would  fiud  much  greater  difficulties.  But 
if  the  matter  is  left  to  the  discretion  of  tlie  corpora- 
tions the  public  cannot  be  at  all  sure  that  the  exami- 
nations will  always  he  conducted  by  educated  men 
with  a  knowledge  of  physics.  Cases  could  be  cited 
in  this  country  where  mistakes  have  been  made  by 
ophthalmic  surgeons,  men  who  were  without  special 
training. 

The  experience  already  acquired  on  the  subject, 
the  testimony  collected  by  Di-.  Jeffries  from  abroad, 
and  from  such  home  authorities  as  the  surgeou-general 
of  the  United  States  army,  navy,  and  marine  hospital 
service,  all  go  to  show  the  wisdom  of  legislation  that 
there  may  be  uniformity  of  tests,  and  of  the  appoint- 
ment of  experts  that  there  may  be  reliable  examina- 
tions. We  believe  the  interests  of  the  companies  and 
of  the  public  would  both  be  furthered  thereby. 

In  the  long  run  a  uniform  examination  by  experts 
would  be  an  economy,  and  as  for  the  rights  of  the 
citizen  being  invaded  by  such  legislation,  it  ought  not 
to  require  a  very  sharp  voter  to  be  able  to  see  that 
too  high  a  price  may  be  paid  for  even  so  sweet  a 
thing  as  personal  liberty. 

JOHN  NEILL,  M.  D. 

Pkof.  John  Neill,  one  of  the  most  prominent 
physicians  in  Pliiladelphia,  died  on  February  11,  1880, 
at  his  home,  of  chronic  Bright's  disease,  from  which 
he  had  been  suffering  for  a  long  time.  About  a  year 
ago  he  lost  his  sight  from  albuminuric  retinitis  and 
atrophy,  but  he  had  been  an  invalid  for  even  a  <;reater 
length  of  time.  He  was  a  man  of  great  ability  and 
rare  culture,  and  was  highly  esteemed  by  the  entire 
community. 

Dr.  Neill  was  graduated  from  the  University  of 
Pennsylvania  in  1840.  In  1845  he  was  made  dem- 
onstrator of  anatomy,  and  in  1874  he  was  appointed 
to  fill  the  chair  of  clinical  surgery  at  the  university, 
but  was  obliged  to  resign  on  account  of  failing  health 
ill  1877.  He  had  previously  occupied  the  chair  of 
surgery  in  the  old  Pennsylvania  College.  In  1861, 
Dr.  Neill  was  appointed  surgeon  in  charge  of  the  mil- 
itary hospitals  in  Philadelphia,  and  organized  the  tirst 
eight  general   hospitals  in  this  city.     The  following 
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year  he  was  commissioned  surgeon  of  volunteers,  and 
in  1863  was  appointed  medical  director  of  the  forces 
from  Peniisylvauia,  and  the  same  year  was  breveted 
lieutenant-colonel  for  merit.  He  had  also  served  at 
various  times  as  surgeon  to  the  AVills,  Presbyterian, 
Pennsylvania,  and  Philadelphia  (or  Blockley)  hospi- 
tals, and  to  the  Deaf  and  Dumb  Institution.  He  es- 
tablished the  hospital  at  Dickinson  College  after  the 
bombardment  of  Carlisle,  and  also  the  hospitals  at 
Hagerstown.  Dr.  Neill  was  the  first  curator  of  the 
College  of  Physicians,  and  the  founder  of  its  museum. 
During  the  prevalence  of  cliolera  he  made  some  beau- 
tiful preparations  with  minute  injections,  upon  which 
was  based  the  report  on  cholera,  published  in  the 
Transactions  of  the  college. 

Dr.  Neill  contributed  frequently  to  the  medical 
press ;  articles  from  his  pen  are  found  in  the  Medical 
Examiner,  the  American  Journal  of  Medical  Sciences, 
and  the  TrauJ^actions  of  the  College  of  Physicians. 
He  had  also  written  monographs  on  the  arteries,  veins, 
and  the  nerves,  but  is  best  known  to  students  as  one 
of  the  authors  of  Neill  and  Smith's  Compendium. 

Professor  Neill  possessed  great  natural  ability  and 
rare  culture,  and  his  attainments  and  attractive  per- 
sonal qualities  gave  him  a  high  position  both  in  soci- 
ety and  in  the  ranks  of  the  profession. 


THE   NEW    YORK    STATE   BO.\RD    OF    CHARI- 
TIES. 

The  thirteenlh  annual  report  of  the  New  York 
State  Board  of  Charities,  which  has  just  been  sub- 
mitted to  the  legislature  at  Albany,  affords  as  con- 
clusive evidence  as  any  of  its  predecessors  of  the 
necessity  for  the  existence  of  such  a  body,  and  of  the 
admirable  manner  in  which  it  is  systematically  and 
gradually  correcting  abuses  that  have  long  existed,  and 
carrying  out  reforms  that  will  eventually,  it  is  hoped, 
bring  about  a  complete  revolution  in  the  administra- 
tion of  public  charities  in  the  Si  ate. 

The  present  report  shows  that  during  the  past  year 
extensive  visitations  have  been  made  by  the  board  both 
to  the  county  poor-houses  and  all  the  state  institutions. 
Duiing  the  year  ending  November  30,  1878,  the  num- 
ber of  inmates  in  the  county  poor-house,  was  22,134, 
and  of  individuals  temporarily  relieved  101,140,  while 
in  the  year  ending  November  30,  1879,  those  figures 
were  respectively  18,924  and  62,673 ;  which  shows 
a  gratifying  decrease.  The  expenditures  for  in-door 
support  were  $592,874.33,  and  for  temporary  relief 
$625,546.42 ;  the  average  per  capita  expenditure 
for  the  year,  above  the  income  of  the  farms,  being 
$87.78.  Tiie  average  amount  expended  upon  each 
person  temporarily  relieved  was  $9.08  ;  while  the  in- 
come from  pauper  labor  amounted  to  only  $2.16 
a  head  for  tiie  year. 

The  city  almshouses  Ijelong  to  New  York,  Brook- 
lyn, Newburgh,  Kingston,  Poughkeepsie,  Utica,  and 
Oswego,  and  are  organized  under  special  statutes. 
The  number  of  inmates  last  year  was  39,001,  and  the 
number  temporarily  relieved  17,179  ;  making  a  total 
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of  56,180,  as  against  58,072  in  the  preceding  year. 
The  highest  point  of  expenditure  was  reached  in  the 
county  institutions  in  1868,  and  in  those  of  the  cities 
in  1870.  The  increase  of  insane  inmates  from  1868 
to  1879  was  2499  and  this  in  spite  of  the  fact  that  a 
large  number  were  transferred  from  time  to  time  to 
the  state  institutions  for  the  care  of  this  class. 

The  statistics  thus  summarized,  in  connection  with 
others  not  given  here,  lead  to  these  conclusions :  first, 
that  there  has  been  a  large  increase  in  the  pauper  in- 
sane within  twelve  years,  —  much  beyond  the  ratio  of 
increase  in  the  population  ;  second,  that  there  has 
been  no  increase  in  the  volume  of  pauperism  arising 
from  other  causes,  but,  on  the  contrary,  a  relative  de- 
cline ;  and,  third,  that  the  latter  result  has  been  at- 
tained by  the  attention  given  to  the  subject  by  the 
board  and  by  organized  efforts  in  other  quarters, 
securing  better  officials  and  more  watchfulness  and 
frugality.  The  investigations  of  the  board  induced 
the  belief  that  much  of  tlie  existing  pauperism  may  be 
done  away  with  by  the  adoption  of  appropriate  meas- 
ures, and  among  the  agencies  which  it  suggests  for  this 
purpose  are  the  following:  (1.)  The  poor-houses 
should  be  so  planned  as  to  enforce  a  complete  separa- 
tion of  the  sexes  and  a  thorough  classification  of  all  in- 
mates. (2.)  Admissions  should  be  guarded  by  the 
most  stringent  rules,  so  that  the  easy  entrance  which 
leads  to  dependence  may  be  stopped.  (3.)  A 
thorough  system  of  industries  should  be  maintained  in 
every  poor-house,  leading  to  better  discipline,  more  hap- 
piness, and  larger  income.  (4.)  Provisions  should 
be  made  for  the  prompt  and  effective  treatment  of  all 
sick  poor,  which  in  many  cases  will  save  the  patients 
from  becoming  permanent  burdens  upon  society.  (5.) 
This  prompt  treatment  should  be  especially  secured 
to  the  insane,  since  in  that  disease  above  all  others 
the  hope  of  recovery  decreases  more  certainly  as  it 
progresses.  (6.)  The  care  and  training  of  dependent 
children  should  be  provided  separately  from  that  of 
adult  paupers,  and  for  this  purpose  orphan  asylums 
should  always  be  accessible,  from  which  they  can  be 
placed  directly  in  family  homes.  (7.)  The  adminis- 
tration of  out-door  relief  should  be  rigorously  guarded 
and  prevented  from  becoming  indiscriminate  and  con- 
tinuous. (8.)  The  legal  settlement  of  all  applicants 
should  be  carefully  examined,  so  as  to  place  the 
responsibility  of  their  support  where  it  properly  be- 
longs. 

There  are  158  orphan  asylums  and  homes  for  the 
friendless  in  the  State,  and  the  whole  number  of  per- 
sons in  their  care  last  year  was  36,331.  The  advan- 
tages of  caring  for  dependent  children  in  such  institu- 
tions rather  than  in  poor-houses  are  strongly  urged 
by  the  board. 

The  hospitals  in  the  Slate  are  then  taken  up. 
Beside  the  several  general  public  hospitals,  there  are 
thirty-si.v  general  and  twelve  special  hospitals  under 
the  control  of  corporate  associations.  The  whole 
number  of  patients  treated  in  them  during  1879  was 
18,625,  and  their  efficiency  is  warmly  commended. 
There  has  of  late  years  been  a  large  increase  in  the 
number  of  dispensaries,  and  the  total  is  now  forty-one. 
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On  the  1st  of  October,  1879,  there  were  9015  insane 
in  the  various  institutions  of  the  State,  as  against  8688 
at  the  same  period  of  1878,  and  7921  in  1877.  In 
1871  the  number  was  5032,  so  that  since  then  there 
has  been  an  average  annual  increase  of  9.89  per  cent., 
while  the  increase  of  population  has  been  only  1.67 
per  cent.  Including  those  patients  who  are  kept  in 
families,  the  number  of  insane  in  the  State  at  the 
beginning  of  the  fiscal  year  was  10,597,  or  one  to 
every  472  of  the  population.  The  accommodations 
for  the  chronic  insane  are  now  entirely  inadequate, 
and  the  attention  of  the  legislature  is  called  to  the 
urgent  necessity  for  the  enlargement  of  the  state  in- 
stitutions. 

The  report  closes  with  a  vigorous  protest  against 
the  practice  of  many  cities  and  towns  of  different 
countries  in  Europe  of  sending  to  this  country  their 
blind,  idiotic,  crippled,  epileptic,  lunatic,  and  other 
infirm  paupers,  in  order  to  avoid  the  burden  of  their 
support.  The  investigations  that  the  board  have  made 
upon  the  subject  have  clearly  established  the  fact  of 
this  practice,  European  countries  finding  it  cheaper  to 
deport  these  dependents  than  to  maintain  them  at 
home.  As  they  are  incapable  of  providing  for  them- 
selves, once  landed  here  the  burden  of  their  support 
falls  on  the  city  and  state  authorities.  The  board  has 
therefore  directed  the  attention  of  Congress  and  the 
(jeneral  government  to  this  wrong,  but  in  the  mean 
while  it  proposes  to  send  back  immediately  every  such 
pauper  that  is  brought  to  our  shores. 

In  connection  with  the  portion  of  the  report  de- 
voted to  the  subject  of  the  care  of  dependent  children, 
it  is  interesting  to  note  that  a  large  meeting  of  the 
most  influential  residents  of  "Westchester  County,  which 
lies  just  north  of  New  York,  has  been  held  within  the 
last  few  days  at  the  rooms  of  the  State  Charities  Aid 
Association  in  that  city,  for  the  purpose  of  deciding 
upon  the  best  methods  of  providing  for  the  pauper 
children  of  the  county.  At  this  meeting  there  was 
unanimously  adopted  an  address  to  the  superintend- 
ents of  the  poor  of  Westchester  County,  which  states 
that,  in  view  of  the  increase  of  pauper  children  in 
the  county,  and  the  increased  expenditure  which  their 
maintenance  as  paupers  necessitated,  a  number  of  ladies 
and  gentlemen,  citizens  and  taxpayers  of  the  county, 
had  ao-reed  to  form  themselves  into  a  committee  for 
the  purpose  of  seeking  permanent  homes  for  these 
children,  thus  relieving  the  county  of  their  support, 
and  for  establishing  a  temporary  home  where  they 
could  be  received  until  they  were  so  placed.  This 
temporary  home  was  then  organized  on  the  spot,  with 
an  efficient  board  of  managers,  and  half  the  sum  re- 
quired for  the  work  was  immediately  subscribed  by 
those  present.  This  good  example,  it  is  to  be  hoped, 
will  be  emulated  by  the  citizens  of  other  counties ; 
for  however  desirous  superintendents  of  the  poor  may 
be  to  keep  such  children  from  contact  with  adult  pau- 
pers, thus  far  they  have  failed  to  do  so.  At  Randall's 
Island,  where  a  nursery  was  established  with  the  most 
honest  intentions,  it  became  at  last  so  permeated  with 
workhouse  and  almshouse  infiuences  that  at  the  time 
it  was  investigated  by  the  State  Board  of  Charities, 


of  74  women  in  charge  of  1300  children,  67  were  of 
intemperate  habits,  23  were  paupers,  and  51  belonged 
to  the  criminal  classes. 


MEDICAL    NOTES. 

—  "  Spencer  Wells,"  says  the  British  Medical  Jour- 
nal, "  has  performed  forty  consecutive  operations  of 
ovariotomy  without  one  death." 

—  At  tiie  University  of  Edinburgh  in  1878,  of  262 
candidates  at  the  first  examination  25.9  per  cent,  were 
rejected;  of  165  at  the  second  the  rejections  amounted 
to  35.1  per  cent;  at  the  final  examination  144  stu- 
dents appeared,  and  eighteen  per  cent,  were  rejected. 
This  is  considered  a  proof  of  the  severity  of  the  ex- 
aminations. 

—  According  to  the  Maryland  Medical  Journal,  it 
is  asserted  that  there  are  not  less  than  two  thousand 
cases  of  fceticide  in  Maine  annually,  and  that  it  is  im- 
possible to  get  an  attorney  to  prosecute  or  a  jury  to 
convict  an  abortionist." 

—  Guy's  Hospital  Gazette,  which  was  suppressed 
by  its  editors  because  of  interference  on  the  part  of 
the  lay  treasurer  of  Guy's  Hospital,  has  reappeared. 
The  treasurer  wished  to  act  as  a  censor.  To  this  the 
editors  naturally  would  not  submit.  They  now  have 
their  way. 

—  Jean  Charles  Chenn,  the  eminent  physician  and 
naturalist,  and  Chevalier,  a  distinguished  French  chem- 
ist, are  dead. 

—  Lister,  of  London,  and  Deroubaix,  of  Brussells, 
have  been  elected  foreign  cori-esponding  members  of 
the  Paris  Acad(5mie  de  Medecine. 

—  Dumontpallier,  of  Paris,  asserts  that  pain  located 
at  one  point  of  the  body  yields  to  an  injection  of 
water,  or  merely  a  simple  puncture,  made  at  a  corre- 
sponding point  on  the  opposite  side.  This  procedure 
he  has  practiced  in  neuralgias,  in  acute  articular  rheu- 
matism, and  in  rheumatic  or  toxic  neuralgia.  So  soon 
as  irritation  has  been  produced  on  the  sound  side,  the 
patients  have  acknowledged  a  diminution,  and  often  a 
complete  cessation,  of  the  pain  on  the  affected  side. 

—  Dr.  William  Goodell  thinks  laceration  of  the  cer- 
vix uteri  is  frequently  caused  by  premature  rupture  of 
the  bag  of  waters.  It  is  likewise  produced  by  the  for- 
ceps and,  again,  by  attempts  to  push  the  upper  lip  of  the 
OS  over  the  child's  head.  One  sixth  of  Goodell's  women 
patients  have  laceration  of  the  cervix.  He  thinks  this 
is  due  to  too  much  interference. 

—  Dr.  Smidowisch  recommends  apomorphine  in 
croup  and  acute  laryngitis.  He  has  used  it  with  suc- 
cess in  four  cases. 

—  Madame  de  Remusat  tells  this  story  of  Corvisart : 
"  The  emperor  having,  for  the  moment,  given  up  the 
divorce,  but  alwaj's  taken  up  with  the  desire  for  an 
heir,  asked  his  wife  if  she  would  accept  one  that  be- 
longed to  him  only,  and  feign  pregnancy  so  that  every- 
body should  be  deceived.  She  was  far  from  refusing 
herself  to  any  of  his  fancies  in  this  regard.  Then 
Bonaparte  sent  for  his  physician-in-chief,  Corvisart, 
in  whom  he  had  extensive  and  merited  confidence,  and 
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confided  his  project  to  him.  '  If  I  succeed,'  said  he 
to  him,  '  in  assuring  myself  of  the  birth  of  a  bo}'  who 
will  be  my  own  son,  I  wish  that,  as  wituess  of  the  con- 
finement of  the  empress,  you  will  do  everything  nec- 
essary to  give  this  ruse  every  appearance  of  reality.' 
Corvisart  found  that  his  honor  was  compromised  by 
this  proposition  ;  he  promised  inviolable  secrecy,  but 
refused  to  lend  himself  to  what  was  asked  of  him.  It 
was  only  a  long  time  afterwards,  and  since  Bonaparte's 
second  marriage,  that  he  confided  this  anecdote,  while 
attesting  the  legitimate  birth  of  the  King  of  Rome, 
upon  which  doubts  entirely  unjust  have  been  thrown." 

—  Dr.  Pupi,  in  La  Sperimentale,  reports  successful 
treatments  of  an  erectile  tumor  by  the  repeated  injec- 
tion of  a  ten  per  cent,  solution  of  chloral.  The  cure 
was  effected  in  five  days. 

—  In  Chicago  it  is  believed  that  one  fourth  of  all 
the  sick  receive  medicines  and  advice  gratuitously 
through  dispensaries. 

—  Cliaille  says,  "  The  history  of  the  American 
state  legislation  upon  the  regulation  of  medical  prac- 
tice conclusively  proves:  (1.)  Laws  which  debar 
homoeopaths,  eclectics,  and  other  practitioners  of  any 
special  or  exclusive  system  of  therapeutics  from  tlie 
practice  of  medicine  cannot  be  enforced  if  enacted. 
(2.)  No  laws  have  yet  established  a  satisfactory 
method  to  determine  the  qualifications  necessary  for  a 
practitioner  of  medicine.  (3.)  No  adequate  measures 
have  yet  been  devised  to  inflict  tlie  penalties  of  the 
law  on  its  violators. 

—  Dr.  Corilleau,  of  Paris,  recommends  a  new  rem- 
edy for  diphtheria,  namely,  oxalic  acid.  He  gives 
it  thus :  oxalic  acid,  a  gramme  and  one  half  ;  syrup  of 
orange,  tiiirty  grammes  ;  infusion  of  green  tea,  one 
hundred  and  twenty  grammes.  Dessertspoonful  every 
three  hours.  Corilleau  lost  but  one  of  the  eighteen 
cases  in  which  he  adopted  this  treatment. 

—  The  Journal  de  Medeclne  announces  the  rather 
remarkable  fact  that  in  some  French  lead  works  it  was 
observed  that  two  of  the  many  workmen  drank  a  large 
quantity  of  milk  every  day,  and  were  not  affected  by 
colic.  The  general  use  of  milk  was  adopted  through- 
out the  works,  and  lead  colic  ceased  to  occur. 

—  There  are  six  baronets  in  the  medical  profession 
in  England  :  Gull,  Paget,  Jenner,  Watson,  Burroughs, 
and  Thompson. 

—  Dr.  Strauss  says  that  a  diff'erential  diagnosis  of 
central  from  peripheral  paralysis  of  the  face  may 
be  made  as  readily  by  the  use  of  jaborandi  as  by  the 
constant  current.  In  using  the  latter,  if  the  disease 
be  central,  the  muscles  in  the  paralyzed  locality  con- 
tract ;  they  fail  to  respond  if  the  facial  nerve  be  in- 
volved. When  jaborandi  is  given,  if  the  affection  be 
central,  sweating  occurs  on  both  sides  of  the  face.  If 
the  nerve  trunk  be  diseased,  no  sweating  occurs  on  the 
paralyzed  side. 

—  The  Chicago  Medical  Journal  and  Examiner 
says  that  Messrs.  Decaisne,  of  Paris,  have  made  cer- 
tain experiments  upon  the  lieatl  of  a  decapiUUed  crim- 
inal, which  demonstrate  that  the  popular  idea.s  respect- 
ing the  survival  of  consciousness  after  the  act  of 
execution  are  totally  erroneous.     The  traditions  which 


teach  that  certain  heads  have  exhibited  such  phenom- 
ena, as  winking  of  eyelids,  biting  of  lips,  blushing,  etc., 
belong  evidently  to  the  category  of  the  ghost  stories 
of  the  nursery.  The  Messrs.  Decaisne,  although  ex- 
perimenting upon  the  head  immediately  after  the  de- 
scent of  the  fatal  axe,  were  unable  to  elicit  the  faintest 
evidence  of  vitality. 

—  Dr.  Seguin  reports  the  case  of  double  dislocation 
of  the  kidneys  in  a  woman,  with  voluntary  control 
over  these  organs,  the  patient  being  able  to  cause  the 
loosened  kidneys  to  descend  and  present  behind  the  an- 
terior abdominal  wall. 

—  Cohnheim  favors  the  view  that  all  tubercular 
processes  are  of  infective  origin.  Schiippel  believes 
them  to  be  caused  by  bacteria,  and  therefore  recom- 
mends anti-parasitic  remedies. 

—  Winternitz  says  that  injections  of  cold  water  into 
tlie  rectum  rapidly  reduce  the  temperature  of  the 
stomach,  and  suggests  that  they  may  be  useful  in  gas- 
tric disorders. 

—  The  North  American  Revietv  for  March  contains 
articles  on  the  Third  Term,  Civil  Service  Reform,  and 
our  Political  Dangers,  which  are  worthy  of  attention. 

—  In  his  book  on  the  pay  hospitals  of  the  world, 
Mr.  Henry  C.  Burdett  takes  the  Massachusetts  Gen- 
eral Hospital  as  the  representative  of  the  American 
system,  partly,  as  he  says,  because  it  is  one  of  the 
best  known  and  best  regulated  hospitals  in  America, 
and  partly  on  account  of  the  great  pains  which  the 
authorities,  through  their  representative.  Dr.  J.  H. 
Whitteuiore,  have  taken  to  supply  a  full  account  of 
the  American  system  of  hospital  management. 

PHILADELPHIA. 

—  The  new  State  Hospital  for  the  Insane  (at'Nor- 
ristown)  for  the  southeastern  district  of  Pennsylvania 
is  now  nearly  equipped  for  receiving  patients.  Fear- 
ing that  political  influence  might  place  an  incompetent 
man  in  charge  as  superintendent,  the  board  of  trustees 
were  memorialized  by  a  number  of  prominent  mem- 
bers of  the  Philadelphia  profession,  urging  the  vital 
importance  of  selecting  "  a  physician  of  thorough  ex- 
perience in  the  hospital  treatment  of  mental  disease, 
of  high  intellectual  qualities,  and  above  all  unimpeach- 
able reputation  as  a  man  of  the  purest  moral  character, 
commanding  that  confidence  which  should  be  reposed 
in  those  charged  with  such  grave  public  responsibili- 
ties." At  a  recent  meeting  of  the  board.  Dr.  David 
D.  Richardson  was  chosen  to  fill  the  position  of  super- 
intendent, an  appointment  that  thoi-oughly  met  tlie 
wishes  of  the  profession,  as  Dr.  Richardson  has  been 
in  charge  of  the  insane  department  of  the  Philadel- 
phia Hospital  for  a  number  of  years. 

WASHINGTON. 

—  Recently,  within  a  few  weeks,  the  supreme  court 
of  the  District  of  Columbia  decided  that  the  ordi- 
nances and  regulations  adopted  by  the  former  board 
of  health  and  the  present  health  ofiicer  of  the  district 
could  not  be  enforced  by  fines  and  penalties,  and  were 
therefore  null  and  void ;  in  coi\sequcnce,  the  health 
otTicer,  through  the  commissioners,  has  made  an  ap- 
peal  to  Congress  for  their  speedy  legislation,  in  view 
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of  the  presence  of  sruall-pox  and  the  necessity  for  the 
vigorous  enforcement  of  sanitary  laws. 

MEDICO-LEGAL. 

—  In  the  supi'fme  court  of  Illinois,  in  :in  action  to 
recover  the  amount  of  a  life  insurance  policy  on  the 
life  of  a  man  who  died  of  delirium  tremens,  it  was 
decided  that  "  in  the  cross-examination  of  a  medical 
expert  it  is  competent  to  read  to  him  from  medical 
works  a  description  of  the  disease  of  which  he  has 
testified  the  assured  died,  and  then  to  ask  him  whether 
he  agreed  with  the  authors.  Such  a  use  of  these 
books  is  not  reading  them  in  evidence  to  the  jury." 

—  The  Nebraska  courts  have  decided  that  tem- 
porary insanity  produced  immediately  by  intoxication 
does  not  destroy  responsibility  where  the  accused, 
when  sane  and  responsible,  made  himself  voluntarily 
drunk. 

—  A  surgeon  appointed  by  the  commissioner  of 
pensions  to  examine  applicants  for  pensions  is  not  an 
officer  of  the  United  States.  He  is  not  appointed  by 
a  head  of  a  department  of  the  general  government. 


— f — 

THE  MEDICAL  CONGRESSES  AT  AMSTERDAM 
AND  BADEN-BADEN. 

Mr.  Editor,  —  Good  fortune  having  brought  me 
to  Amsterdam  and  to  Baden-Baden  in  time  to  attend 
the  meetings  of  the  International  Medical  Congresses,  I 
thought  a  short  description  of  the  proceedings  might 
interest  some  of  your  readers.  The  first  congress 
took  place  in  Amsterdam,  and  was  made  especially  in- 
teresting by  the  presence  of  such  men  as  V'irchow, 
Lister,  Bonders,  Rosenstein,  and  others  whose  names 
are  well  known  on  both  sides  of  the  Atlantic.  The 
object  of  these  meetings  is  to  bring  the  medical  men 
of  all  sections  together,  part  of  the  time  (usually  the 
forenoons)  being  spent  in  discussing  medical  questions, 
the  nature  of  which  is  announced  beforehand,  the  re- 
mainder of  the  time  being  given  up  to  friendly  inter- 
course between  the  members,  theatres,  concerts,  expe- 
ditious to  various  points  of  interest  in  the  neighbor- 
hood, and  other  entertainments  offered  by  leading  in- 
habitants of  the  spot  chosen  for  the  congress.  The 
meetings  last  usually  one  week. 

In  Amsterdam,  the  first  evening  was  devoted  to  a 
reception,  held  in  the  large  hall  and  gardens  of  the 
Zoological  Society ;  a  somewhat  informal  affair,  to 
enable  the  members  to  meet  and  "  break  the  ice,'' 
as  it  were,  for  the  ensuing  week.  The  next  after- 
noon (Sunday)  the  opening  address  was  made  by  Pro- 
fessor Bonders,  the  president  of  tlie  congress,  ex- 
tending a  welcome  to  all,  followed  by  the  election  of 
officers  for  the  ensuing  year  and  the  division  of  the 
congress  into  its  various  sections,  each  section  receiv- 
ing its  allotted  room  for  the  discussion  of  its  special 
subject.  In  the  evening,  a  large  reception,  tendered 
by  the  mayor  on  the  part  of  the  citizens  of  Amster- 
dam, was  held  in  the  city  hall ;  for  a  marked  feature  of 
these  congresses  is  that  leading  members  of  the  laity 
take  part  in  the  public  exercises,  and  are  strenuous  in 
their  endeavors  to  make  tlie  week  one  of  pleasure  as 
well  as  of  benefit  to  their  medical  visitors. 

The  followini;  morning  the  regular  business  of  the 


congress  began,  papers  being  read  and  discussed  in  the 
various  sections,  the  exercises  lasting  from  three  to 
four  hours.  These  discussions  took  place  every  morn- 
ing, with  the  exception  of  Wednesday,  the  whole  of 
which  was  devoted  to  an  expedition  to  the  grand  canals 
lately  constructed  by  the  government.  On  three  after- 
noons public  addresses  were  given  in  the  geneial  as- 
sembly hall  by  eminent  medical  men,  the  most  interest- 
ing event  being  the  ovation  accorded  to  Lister  on  the 
afternoon  of  his  public  speech.  Professor  Bonders, 
in  a  few  words,  introduced  him  to  the  audience,  and  as 
he  stepped  forward  on  the  platform  the  hall  rang  with 
cheers  and  applause  which  lasted  some  minutes.  His 
subject,  as  might  naturally  be  supposed,  was  Antiseptic 
Surgery,  and  the  modest,  quiet  force  shown  in  his  de- 
fense of  his  doctrines  must  have  convinced  every  one 
there  that  it  was  no  mere  enthusiast  who  spoke,  but  a 
man  who,  entirely  convinced  of  the  correctness  of  his 
views  through  untiring  labor  on  his  own  part,  was  ready 
to  defend  a  method  which,  when  conscientiously  and 
correctly  carried  out,  has  been  and  can  be  of  incalcula- 
ble benefit  to  suffering  humanity.  At  the  close  of  his 
speech  Bonders  paid  him  a  graceful  tribute,  and  again 
the  hall  resounded  with  prolonged  cheers  and  applause. 

I  should  have  said  that  to  become  a  member  of  the 
congress  each  one  must  give  his  name  at  the  bureau 
of  the  congress  and  pay  a  sum  of  about  four  dollars, 
for  which  he  receives  a  card  admitting  him  to  all  the 
public  performances  given  during  the  week  and  to  all 
exercises  held  in  the  rooms  of  the  congress.  The 
evenings  were  always  devoted  to  entertainments  in  the 
form  of  concerts  in  the  halls  or  gardens  and  to  per- 
formances in  the  theatre. 

The  following  week  the  Versammlung  der  Natur- 
fdrscher  und  Aerzte  took  place  in  Baden-Baden.  The 
unusual  beauty  of  the  surrounding  country  and  of  the 
town  itself,  as  well  as  the  many  names  of  celebrated 
men  present,  made  this  congress  especially  attractive. 
Langenbeck,  Recklinghausen,  Spencer  Wells,  Kuss- 
maul.  Friedreich,  Ziemssen,  and  others  made  an  array 
of  names  which  alone  would  attract  one  if  only  to  look 
at  such  an  assemblage.  The  exercises  took  place  in 
the  magnificent  rooms  of  the  Conversationhaus,  the 
gambling  hall  of  former  years,  and  were  conducted  on 
much  the  same  principle  as  those  in  Amsterdam.  I 
can  conceive  of  no  more  delightful  combination  of 
''  business  and  pleasure  "  than  was  offered  in  that  week  : 
the  mornings  and  three  or  (bur  afternoons  devoted  to 
listening  to  discussions  on  medical  subjects  by  the 
medical  lights  of  the  world,  the  leisure  time  being  di- 
vided between  delightful  walks  on  the  surrounding  hills, 
listening  to  the  music  on  the  Curplatz  opposite  the 
Conversationhaus,  the  gem  of  a  theatre,  and  expedi- 
tions to  Heidelburg,  Strassbourg,  and  the  Black  Forest, 
all  not  far  distant. 

The  marked  features  of  these  assemblages  are,  first, 
the  interest  shown  throughout  Germany,  and  Europe 
in  fact,  by  the  medical  profession,  an  example  which 
we  should  do  better  in  our  American  Medical  Associa- 
tion to  emulate  ;  second,  the  interest  shown  by  the  laity 
in  the  town  or  city  chosen  for  the  place  of  meeting ; 
and,  thirdly,  the  judicious  division  of  the  time  between 
medical  work  and  entire  relaxation,  thus  making  the 
congress  doubly  attractive  and  beneficial  to  all  its 
members. 

Of  the  advantage  of  such  meetings  to  the  advance- 
ment of  medicine  there  can  be  no  doubt ;  for  apart  from 
the  benefit  arising  from  the  public  discussions  by  prom- 
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inent  medical  men,  sectional  prejudices  are  more  likely 
to  be  worn  awav,  and  a  feeling  of  personal  sympathy 
between  the  members  established,  lieiice  giving  each 
one  a  greater  interest  in  the  works  of  the  others.  Let 
us  hope  that  the  interest  shown  in  our  own  American 
Medical  Association  will  continue  so  to  increase  that  it 
may  some  day  be  to  us  what  the  similar  congresses  are 
to  the  medical  profession  in  Europe.  V.  Y.  B. 

Leipzig,  Januarij  20,  18S0. 


THE  PROPOSED  MEDICAL  ACT. 

Mr.  Editor,  —  In  the  report  of  the  Suffolk  Dis- 
trict Medical  Society  in  your  issue  of  February  19lh, 
I  find  an  abridgment  of  some  remarks  of  mine  so  re- 
ported as  to  appear  ridiculous.  I  did  not  simply  state 
that  the  proposed  law  "  was  ridiculous  and  unwise," 
but  after  a  somewhat  extended  argument  I  did  reach 
what  seemed  to  me  a  logical  conclusion,  that  the  law 
was  both  ridiculous  and  unwise.  I  did  state  that  the 
law  was  opposed  to  tlie  reasonings  of  Adam  Smith  and 
Herbert  Spencer,  and  compared  their  authority  with 
that  of  the  individuals  from  whom  Drs.  Gushing  and 
Wigglesworth  exhibited  numerous  certificates  of  ap- 
proval of  the  law. 

One  word  in  regard  to  Dr.  Wigglesworth's  answer 
that  tlie  "  Social  Science  Association  had  not  inaugu- 
rated tliis  reform  as  philosophers,  but  as  public-spirited 
citizens."  No  one  will  dispute  his  statement  ;  but  let 
me  ask  if,  considering  the  legislative  enactments  of 
the  Massachusetts  legislature,  it  would  not  have  been 
better  if  a  greater  number  of  laws  had  been  proposed 
by  "  philosophers  "  and  fewer  by  public-spirited  citi- 
zens, who  have  crowded  our  statute-books  with  non- 
sensical statutes  (dead  and  alive)  until  the  lawyers 
cannot  tell  us  the  law.  If  Dr.  Wigglesworth  thinks 
that  our  profession  will  figure  better  in  this  company 
of  public-spirited  citizens  than  in  that  of  philosophers, 
I  can  only  deprecate  his  taste. 

Respectfully  yours,  D.  Hunt. 


THE    CODE    OF    ETHICS. 

Mr.  Editor,  —  Does  the  acceptance  of  a  code  of 
ethics  by  the  council  of  the  Massachusetts  Medical  So- 
ciety make  it  binding  upon  the  Fellows,  unless  it  is 
accepted  at  tiie  annual  meeting  of  the  Fellows  ? 

From  the  account  of  the  action  of  the  council  in  the 
JoLRN.^i.  it  is  not  clear,  I  think,  whether  the  vote  is 
to  be  discussed  by  the  society  next  summer  or  not. 

I  cannot  find  in  the  prescribed  duties  of  the  council- 
ors (By-Laws  XVIL,  XVIIL,  XIX.;  Digest  of  Acts 
of  Commonwealth,  ri-lating  to  Massachusetts  Medical 
Society,  XVL,  XVIL,  XVIII.)  that  the  enactment 
of  a  code  is  included.  Although  the  council  may  as- 
sume this  power,  it  is  certainly  desirable  that  the  style 
of  legislation  exhibited  by  tlie  council  in  regard  to  the 
admission  of  women  be  not  continued.  The  council 
decreed  last  autumn  that  women  should  be  admitted  to 
the  Massachusetts  Medical  Society.  This  was  accepted 
by  the  community,  was  quoted  in  the  daily  press  and 
by  President  Eliot  in  his  annual  report.  The  council 
have  since  practically  admitted  that  they  iiad  no  legal 
right  to  enact  such  a  decree,  —  a  fact  which  should 
have  been  thou^dit  of  bifore  placing  themselves  and 
the  society  in  a  ridiculous  position  before  the  public. 


If,  hereafter,  a  Fellow  be  expelled  from  the  society 
for  non-observance  of  the  code,  can  he  not  claim  that 
it  is  doubtful  whether  the  vote  of  the  council  in  this 
matter  biuds  the  Fellows  of  the  society  unless  the  code 
is  adopted  by  the  society  ?  A  Fellow. 


THE  ADMISSION  OF  WOMEN  TO  THE  MASSA- 
CHUSETTS MEDICAL  SOCIETY. 

Mr.  Editor,  —  In  your  comments  in  the  last  num- 
ber on  the  action  taken  by  the  last  meeting  of  the 
councilors  upon  the  woman  question,  you  justly  say 
"  that  the  question  stands  at  the  present  moment  pre- 
cisely as  it  did  before  any  action  was  taken."  It  is 
interesting  to  rec.dl  the  fact  that  in  1873,  "before  any 
action  was  taken,"  the  councilors  appointed  a  commit- 
tee to  obtain  legal  advice  upon  the  very  question  now 
at  issue,  and  that  at  the  annual  meeting,  June  3,  1873, 
this  committee  presented  to  the  councilors  the  written 
opinion  of  Messrs.  Hoar  and  Putnam. 

As  the  full  text  of  this  opinion  has  never  been 
printed,  so  far  as  I  know,  its  publication  in  your  wide- 
ly read  columns  would  be  useful  at  the  present  time. 
A  copy  is  inclosed.  Very  truly  yours, 

G.  E.  Francis. 

■Worcester,  Febntarij  14,  1880. 

Boston,  March  11,  1873. 
Charles  E.  Buckingham:  — 

Dear  Sir,  —  We  have  carefully  examined  the  ques- 
tion raised  by  your  communication  of  February  20th 
in  relation  to  the  application  of  Miss  Susan  Dimmock 
to  the  Massachusetts  Medical  Society,  and  we  are  of 
opinion  : 

(1.)  That  the  society  may,  if  it  see  fit,  prescribe  as 
a  qualification  for  membership  or  license  that  the  can- 
didate shall  be  of  the  male  sex. 

(2.)  That  it  has  not  yet  done  so,  by  its  bylaws  sub- 
mitted to  us  (edition  of  1801). 

(3.)  That  in  the  absence  of  any  such  regulation  by 
the  society  it  rests  with  the  examiners  or  censors  to 
whom  the  application  is  made  whether  they  will  ap- 
(irove  the  licensing  of  a  vpoman  to  practice,  and  that  it 
is  competent  for  them  to  reject  an  applicant  on  the 
ground  of  her  sex,  if  in  their  judgment  that  is  a  dis- 
qualification for  the  practice  of  medicine  or  surgery. 

(4.)  That  in  the  absence  of  any  by-law  of  the  so- 
ciety excluding  women  from  examination,  if  any  woman 
shall  be  licensed  to  practice  by  the  proper  officers  of 
the  society,  she  will  thereupon  be  entitled  to  member- 
ship of  the  society.  Very  respectfully  yours, 
(Signed)  E.  R.  Hoar. 
(Signed)         George    Putnam,   Jr. 


Mu.  Editor,  —  In  your  issue  of  February  12th, 
page  157,  in  reporting  the  discussion  pending  the  refer- 
ring of  the  question  of  admission  of  women  to  the  gen- 
eral society  for  ratification,  I  think  your  reporter  mis- 
appreiiended  one  element  in  the  discussion,  namely 
the  relation  of  he  to  the  question  of  sex  as  applied  to 
our  ciiarter  and  by-laws.  In  this  discussion  of  Feb- 
ruary 4th,  Dr.  Alillit  8ugi»ested  that  it  might  be  neces- 
sary to  invoke  legislative  autiiority  before  women  could 
be  admitted.  I  then  suggested  that  to  tiie  mind  of 
a  former  council  tliat  question  had  been  settled,  namely, 
that  of  sex,  which  I  understood  Dr.  Millet  to  refer  to. 
Permit  me  here  briefiy  to  review  this  point.   When  the 
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question  of  the  admission  of  women  to  the  society  was 
first  agitated,  it  was  urged  that  they  were  ineligible  by 
reason  of  the  spirit  and  language  of  our  charter,  which 
contemplated  the  association  and  incorporalion  only 
of  men.  Digest,  Sections  XL,  XXVII.,  and  XXVIII. 
were  quoted  to  sustain  this  view,  the  pronoun  lie  always 
being  used  in  referring  to  person.  On  the  other  hand, 
it  was  contended  that  the  scope  of  both  charter  and 
by-laws  was  ample  to  cover  both  sexes,  and  Digest 
XXIII.  and  By-Law  I.  were  quoted  in  defense  of  that 
view.  Finally,  it  was  voted  to  refer  the  question  of 
woman's  eligibility  by  reason  of  sex  to  Judge  Hoar, 
then  senior  counsel  of  the  society,  who  decided  her 
eligible.  It  was  this  decision  to  which  I  referred  in 
speaking  to  the  question  February  4th. 

J.  R.  Bronson. 
Attleboro,  February  17,  1880. 


SCANZONI  IN  RHYME. 

A  SMALL  12mo  of  forty-two  pages  has  recently 
(1879)  been  published  in  Bern  and  Leipzig,  as  writ- 
ten by  "  Campolongo,"  and  entitled  "  Der  Kleine  Scan- 
zoni.  Repetitorium  Gynaskologicum  Hysteropoeti- 
cum."  This  gives  in  pleasing  verse  the  lessons  taught 
by  Scanzoni  on  the  diseases  of  women,  and  is  not  in 
ridicule,  but  conveys  the  sense  of  the  lessons  very 
agreeably.  A  few  extracts  will  show  the  style  quite 
well:  — 


Fiir  Seitenlage  pr.aktikabel 
1st  Sims'  einarm'^er  Entenschnabel; 
Und  jieht's  an's  Operiren  scharf, 
Man  .Simon's  Speculum  bedarf. 
In  England  und  Anierika 
Gibt's  taglich  neue  Specula; 
Doch  bleibt  es  stets  die  alte  Leicr : 
Was  complicirt,  das  ist  auch  theuer; 
Auch  denkt  ein  Practicus,  ein  echter: 
Je  complicirter,  desto  schlechter ! 

Und  miisst  Ihr  scblitzen  auch  ein  Hymen, 
So  denkt  gelassen  :  non  est  crimen  ! 
Nur  lihet  Mass  und  Billigkeit, 
Und  treibt  die  Spannung  nicht  zu  weit ; 
Der  Heilkunst  Segen  wird  zum  Fiuch, 
Bedcnkt  man  nicht  den  alten  Spruch  : 
Was  du  nicht  willst,  das  man  dir  ihu. 
Das  fiig'  auch  keinem  Andcru  zu  ! 

HYMEN. 

Das  Hymen  ist  'ne  Tugend,  die 
Sich  leider  liisst  erheucheln  nie, 
Und   die  aus  dicsem  Grund  fiirwahr 
Sich  finden  liisst  nur  aiisserst  rar. 
So  Mancher  suchte  sie  im  Dunkeln 
Und  fand  statt  ihrer  nur  —  Karunkeln  ! 

The  book  closes  with  a  significant  wood-cut,  having 
for  a  base  the  female  pelvis,  with  a  snake  entwining 
itself  through  the  obturator  foramina ;  in  the  left  fora- 
men a  sprig  of  roses,  and  in  the  right  a  bunch  of  net- 
tles. 


INTESTINAL  ANTI-PERISTALSIS. 

Mr.  Editor,  —  The  recent  statements  and  discus- 
sions which  have  appeared  in  print  concerning  the 
anti-peristaltic  action  of  the  intestines  in  carrying 
injected  materials,  enemata,  beyond  the  ileo-ctecal 
valve  even  into  the  stomach  makes  of  special  interest 
certain  statements  in  a  little  French  work  published 


in  Paris  in  1878,  and  entitled  L Instrument  de  Moli- 
ere ;  Traduction  du  Traite  de  Clysteribus  de  Regnier 
de  Graaf  (1668).  In  paper,  type,  and  illustrations, 
this  work  is  an  edition  de  luxe  of  a  translation,  as  its 
name  implies,  of  the  treatise  on  injections,  or  clysters, 
as  the  old  term  puts  it,  by  that  De  G-raaf  whose  name 
comes  down  to  us  in  connection  with  the  Graafian 
follicle.  A  handsome  portnut  of  De  Graaf  forms  the 
frontispiece,  while  interspersed  through  the  work  are 
little  cupids,  who  furnish  the  head  and  tail  pieces  in  a 
manner  at  once  very  Frenchy  and  suggestive  of  the 
matter  contained  within  the  text.  The  object  of  the 
work,  which  is  prefaced  by  a  full  notice  of  the  life  and 
writings  of  De  Graaf,  and  filled  with  copious  and  in- 
teresting notes,  seems  to  be  to  introduce  the  use  of  a 
long  and  flexible  tube,  invented  by  the  author  as  an 
aid  in  giving  and  receiving  injections  without  expos- 
ure of  person.  But  the  part  of  most  interest  here  is 
the  assertion  that  a  number  of  cases  have  demonstrated 
that,  contrary  to  the  nature  of  things,  the  valve  of 
Bauhin  (ileo-ca'cal  valve)  is  found  relaxed  during  an 
anti-peristaltic  action  of  the  intestines,  so  that  clysters 
pass  out  by  the  mouth,  and  that  this  fact  is  mentioned 
by  Galien,  Sennert,  Pare,  Bartholin,  and  many  others, 
of  whom  some  affirm  that  suppositories  have  been 
ejected  in  the  same  way.  Sennert  is  quoted  as  giving 
a  case  of  a  young  girl  of  twelve  years,  "  souflFrant  de  la 
passion  iliaque,"  who  could  not  only  retain  nothing  by 
the  rectum,  but  also  vomited  violently  the  clysters 
almost  as  soon  as  received.  This  state  of  things  lasb- 
ing  for  three  days,  a  long  suppository  was  introduced, 
and  in  the  time  which  it  took  to  recite  a  Pater  Noster 
and  au  Ave  Maria,  to  quote  the  quaint  language  used, 
it  was  rejected  by  the  mouth;  a  second,  retained  by  a 
thread,  was  vomited,  the  thread  being  broken  ;  a  third, 
attached  by  four  stronger  threads,  took  the  same  course; 
a  fourth  produced  so  violent  a  movement  (of  the  intes- 
tine ?)  that  the  mother  removed  it  in  fear  that  it 
would  follow  the  others.  The  girl  was  finally  relieved 
through  the  use  of  very  fat  bouillon,  which  triumphed 
over  the  excitability  of  the  orgaus.  W.  L. 


ANAESTHESIA   BY    ETHYL   BROMIDE. 

Mr.  Editor,  —  The  following  case,  in  which  the 
above  named-drug  was  used,  is  of  interest  to  the  pro- 
fession :  — 

The  patient,  under  the  care  of  Dr.  C.  J.  Blake,  at 
the  Massachusetts  Charitable  Eye  and  Ear  Infirmary, 
a  ship's  cook,  aged  thirty-five  years,  was  suffering  from 
chronic  otitis  media  purulenta,  right  ear.  Four  weeks 
ago  there  was  an  acute  exacerbation  of  the  disease  after 
exposure  at  sea.  There  was  sleeple.ssuess  and  loss  of 
appetite.  Considerable  oedema  and  erythema  below 
aud  behind  the  auricle.  Great  tenderness  on  pressure, 
with  a  sense  of  fluctuation  over  the  mastoid  process. 
Wilde's  incision  was  advised. 

The  operation  was  done  at  2.10  p.  m.  on  February 
4,  1880,  by  the  house  interne,  assisted  by  the  writer; 
patient  reclining  with  head  raised.     Pulse  92. 

About  sixteen  cubic  centimetres  (half  a  fluid  ounce) 
of  ethyl  bromide  were  poured  on  a  small  folded  towel, 
and  held  to  the  nose  of  the  patient  for  two  and  a  half 
minutes,  the  breathing  continuing  regular.  At  the  end 
of  this  time  anaesthesia  with  relaxation  of  the  muscles 
was  produced.     The  incision,  two  centimetres  (three 
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quarters  of  an  inch)  in  length,  was  then  made  vertically, 
about  cue  and  a  half  centimetres  behitid  the  auricle 
(over  the  mastoid  process  of  the  temporal  bone)  through 
the  integument  to  the  bone. 

During  the  time  that  the  incision  was  being  made 
there  was  no  movement  of  the  patient. 

Voluntary  motion  with  an  apparent  restoration 
of  consciousness  succeeded,  in  two  minutes,  the 
making  of  the  incision.  In  seven  minutes  after  the 
first  inhalation  of  the  ethyl  the  patient  talked  rationally 
about  the  operation,  and  said  that  he  felt  the  knife,  as 
if  it  were  the  pressure  of  a  finger  drawn  over  the  skin, 


but  that  there  was  no  pain.  The  window  near  by 
having  been  opened  and  cold,  fresh  air  supplied,  the 
patient  soon  became  chill}'  and  trembled,  saying  that 
he  felt  weak.  The  window  was  then  closed,  ammonia 
given  by  inhalation,  and  blankets  were  placed  over  the 
patient.  He  said  at  the  end  of  fifteen  minutes,  the  tremb- 
ling having  entirely  ceased,  that  he  felt  easy  and  able  to 
recline  comfortably,  which  he  had  not  done  for  many 
hours  previous  to  the  operation,  on  account  of  the  ex- 
treme tenderness  in  the  neck.  There  was  no  nausea. 
E.  D.  Spear,  Jr. 
Boston,  February  12,  1880. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  FEBRUARY  14,  1880. 


* 
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3.33 
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7.41 
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10.00 

Salem 

14.29 
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10.00 
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TwcntyKjne  Massachusetts  towns. 

3.33 

Two  thousand  five  hundred  and  twenty-two  deaths  were  re- 
ported ;  810  under  five  years  of  af;e :  principal  "  zymotic  " 
diseases  (small-pox,  measles,  diphtheria  and  croup,  diarrhoea! 
diaeiiscs,  whooping-cough,  erysipelas,  and  fevers)  470,  consump- 
tion 396,  lung  diseases  366,  diphtheria  and  crouj)  201,  scarlet 
fever  75,  typhoid  fever  50,  measles  44,  whooping-cough  27,  diar- 
rhceal  diseases  26,  malarial  fevers  17,  erysipelas  II,  small-pox 
seven,  cerebro-spinal  meningitis  six,  typhus  fever  six.  From 
measles,  New  York  21,  Philadelphia  six,  Brooklyn  and  Chicago 
6ve,  St.  Louis  and  New  Haven  three,  Lowell  one.  From  irlioop- 
ing-comjh,  Pittsburgh  live.  New  York  three,  Philadelphia,  Broiik- 
lyn,  New  Orleans,  and  District  of  Columbia  two,  Chicago,  St. 
Louis,  Baltimore,  Boston,  Cleveland,  New  Haven,  Charleston, 
Sonierville,  Gloucester,  Marblehead,  and  Palmer  one.  From 
malarial  fivers.  New  York  eight,  St.  Louis  and  New  Orleans 
three,  Chicago  two,  Brooklyn  one.  From  ert/sl/iclas,  Brooklyn 
three.  New  York  and  Philadeliihia  two,  St.  Lfjuis,  Cincinnati, 
Nashville,  and  Newburyport  one.  From  small-jioz,  Philadelphia 
three,  District  of  Columbia  and  Worcester  two.     From  cerebro- 


spinal meninr/itis,  Philadelphia  two,  New  York,  Chicago,  Lynn, 
and  Marblehead  one.  From  ti/ijhiis  fever,  Chicago  four,  Phil- 
adelphia and  Baltimore  one.  One  hundred  and  sixty-four  cases 
of  measles,  58  of  diphtheria,  nine  of  whooping-cough,  and  three 
of  typhoid  fever  were  reported  in  Brooklyn  ;  diphtheria  48,  scar- 
let fever  six,  in  Boston  ;  diphtheria  13  in  Milwaukee  ;  diphthe- 
ria seven,  scarlet  fever  six,  in  New  Bedford.  Philadelphia, 
Washington,  and  Worcester  continue  to  report  deaths  from 
small-pox  ;  one  case  was  reported  in  Cleveland.  Systematic 
vaccination  was  begun  in  Worcester  on  the  15th  inst. 

The  total  number  of  deaths  reported  shows  a  considerable 
increase  over  the  previous  week ;  of  deaths  under  five  as  large 
a  decrease.  Diarrha'al  diseases  were  less  fatal,  and  to  a  less  de- 
gree also  scarlet  fever  anil  diphtheria.  Lung  diseases,  consump- 
tion, tvphoid  fever,  measles,  and  small-pox  caused  more  deaths. 
In  37  ciiiisand  towns  of  Massachu.setis,  with  an  estimated  pop- 
ulation of  958,060  (population  of  the  State  about  1,690,000),  tho 
death-rate  was  21.82  against  20.41  and  20.17  of  the  previous 
two  weeks. 
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In  51  cities  and  towns  of  Belgium  there  were  140  deaths  from 
acute  lung  diseases,  consumption  81,  diarrhoea  49,  small-pox  35, 
diphtheria  and  cronp  10,  fever  nine,  whoopingcouuh  eight, 
measles  three,  scarlet  fever  two.  Brussels  death-rate  22.5  ;  Ant- 
werp 28.5  ;  Ghent  30.4  ;  24  larger  towns  33.7  ;  23  smaller  towns 
31.5.    In  the  20  chief  Swiss  towns  acute  lung  diseases  continued 


widely  prevalent  and  fatal,  diphtheria  ue.xt  in  order  and  increas- 
ing ;  diarrhrea  and  fever  also  prevailed.  There  was  only  one 
death  from  sniall-)iox  (Basle),  and  one  from  scarlet  fever. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 


Barom- 

Thermom- 

Relative 

Direction  of 

Velocity  of 

State  0 

f 

eter. 

eter. 

Humidity. 

Wind. 

Wind. 

Weather 

1 

Rainfall. 

Date. 

i 

3 

B 

^ 

s 

< 

S 

d 

s 

•4 

s 

< 

E 

S 

s 

■■z 

Q 

a  = 

<!■" 

Feb.    8 

30.302 

26 

35 

12 

65 

45 

64 

58 

W 

SW 

SW 

13 

16 

15 

C. 

c 

c 

"         9 

30.237 

17 

35 

14 

59 

45 

55 

53 

W 

NW 

N 

14 

21 

15 

r. 

c 

c 

"       10 

30.274 

19 

31 

-4 

39 

54 

88 

60 

N 

SE 

SW 

T, 

5 

3 

r. 

0 

s 

"       11 

30.383 

30 

40 

22 

87 

45 

67 

66 

W 

S 

s 

1 

5 

3 

F 

c 

c 

■'       12 

29.798 

45 

52 

27 

81 

79 

85 

82 

s 

SW 

SW 

12 

18 

13 

u 

0 

F 

"       13 

29.642 

43 

49 

39 

lOU 

100 

100 

00 

C) 

SE 

E 

0 

3 

1 

R 

G 

G 

"       14 

29.849 

38 

53 

32 

100 

52 

61 

71 

w 

NW 

N 

9 

17 

19 

G 

c 

0 

— 

.64 

Week. 

30.069 

31 

53 

-4 

70 

Southwest. 

25.55 

1.70 

1  O.,  cloudy;  C,  clear ;  F.,  fair;  G.,  fog;  H.,  hazy ;  S.,  snow ;  R.,  rain;  T.,  threatening. 


A  NEW   REMEDY  IN   THE   TREATMENT   OF   DIA- 
BETES. 

BY  J.  T.    DALE,    M.    D.,    LEMONT,    PA. 

I  SHOULD  like  to  bring  to  the  notice  of  the  profession  a  rem- 
edy which  has  been  remarkably  efficient  in  my  hands  in  the 
treatment  of  diabetes.  It  was  first  brought  to  my  notice  in 
1876  by  a  meilical  friend,  who  had  used  it  with  great  success. 
It  is  the  nitrate  of  uranium,  given  in  doses  of  one  or  two  grains 
three  times  a  day.  A  year  ago  I  treated  a  case  in  which  this 
was  the  only  medicine  prescribed,  and  in  connection  with  appro- 
priate diet  the  quantity  of  urine  was  reduced  from  two  and  a 
half  gallons  per  diem  to  a  quart  in  less  than  a  month,  with  a 
corresponding  improvement  in  all  the  other  symptoms. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  FEBRUARY  14,  1880, 
TO  FEBRUARY  20,  1880. 

Hall,  J.  D.,  captain  and  assistant  surgeon.  Relieved  from 
duty  in  Department  of  Texas,  and  to  report  to  commanding 
general,  Department  of  Dakota,  for  assignment  to  duty.  S.  0. 
35,  A.  G.  O.,  February  13,  1880. 

LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS  OF 
THE  NAVY  DURING  THE  WEEK  ENDING  FEB- 
RUARY 21,  1880. 

Medical  Director  E.  Shippen  ordered  as  president  of 
naval  medical  examining  board  to  convene  in  Philadelphia 
March  1,1880. 

Surgeon  T.  N.  Penrose  detached  from  Naval  Hospital,  Nor- 
folk, and  ordered  as  member  of  naval  medical  examining 
board. 

Surgeon  W.  J.  Simon  to  the  Naval  Hospital,  Norfolk,  Va. 

Boston  Societtfor  Medical  Observation.  —  A  regular 
meeting  will  be  held  on  Monday  evening  next,  at  eight  o'clock,  at 
the  hall  of  the  Library  Association,  19  Boylston  Place.  Reader, 
Dr.  J.  ,T.  Putnam.  Subject,  A  Series  of  Cases  Characterized  by 
"Numbness  of  the  Hands." 

Frederick  C.  Shattuck,  M.  D.,  Secretary. 

SoFFOLTc  District  Medical  Society.  —  A  regular  meet- 
ing will  be  held  at  the  hall.  No.  19  Boylston  Place,  on  Satur- 
day evening,  February  28th,  at  seven  and  a  half  o'clock.  A 
paper  will  be  read  by  Dr.  J.  H.  Warren  on  Cases  of  Hernia  op- 
erated upon  for  Radical  Cure  by  injecting  the  Hernial  Rings. 
Disputants,  Dr.  T.  Waterman  and  Dr.  E.  H.  Bradford.  Dr. 
Hamilton  Osgood  will  exhibit  "a  new  sanitary  trap."  All 
members  of  the  Massachusetts  Medical  Society  are  cordially  in- 
vited to  be  present  and  take  part  in  the  proceedings. 

T.  M.  Rotoh,  M.  D.,  Secretary. 


Gyn.dcological  Society  of  Boston.  —  The  next  regular 
meeting  of  the  socitty  will  be  held  at  seven  o'clock,  p.  m.,  on  the 
first  Thursday  of  March.  Paper  by  W.  S.  Brown,  M.  D. 
Profession  invited. 

Henry  M.  Field,  M.  D.,  Secretary. 

Prop.  B.  G.  Wilder,  of  Ithaca,  N.  Y.,  desires  to  consult 
Swan's  Illustrations  of  the  Comparative  Anatomy  of  the  Nerv- 
ous System,  and  will  be  thankful  for  information  as  to  where 
a  copy  may  be  found. 


Books  and  Pamphlets  Received.  —  Priority  in  the  An- 
esthetic Use  of  the  Bromide  of  Ethyl.  By  R.  J.  Levis,  M.  D. 
(Reprint.) 

Fifty-Fourlh  Annual  Report  of  the  Massachusetts  Charitable 
Eye  and  Ear  Infirmary,  for  the  Year  1879. 

The  Great  Hystero-Epilepiic  Attack  and  its  Principal  Vari- 
eties.    By  Alice  M.  Hart.     (London  Medical  Record.) 

Lord  Macaulay.  His  Life  and  Writings.  By  Charles  H. 
Jones.  Appleton's  New  Handy-Volume  Series.  New  York: 
D.  Appleton  &  Co. 

How  to  Learn  Short-Hand.  The  Stenographic  Instructor. 
By  Arthur  IL  Baker.     New  York:  S.  R.  Wells  &  Co.     1880. 

'The  New  Anoesthetic.  The  Bromide  of  Ethyl.  By  R.  J. 
Levis,  M.  D.     (Heprint) 

Fifth  Report -f  the  S^Icm  Hospital.     1880. 

The  Hypodermic  Injection  of  Morphia.  Its  History,  Advan- 
tages, and  Dangers.  Based  on  the  Experience  of  Three  Hun- 
dred and  Sixty  Physicians.  By  H.  H.  Kane,  M.  D.  New 
York  :  Charles 'L.  Bermingham  &  Co.     1880. 

Lessons  in  Lary^igosi-opy  and  Rhinoscopy.  Bv  Prosser 
James,  M.  D.  Third  Edition.  Illustrated.  Philadelphia: 
Lindsay  and  Blakiston.     1880      (N.  R.  Campbell  &  Co.) 

Syllabus  of  a  Course  of  Lectures  on  Physiology.  By  J.  Bur- 
don  Sanderson,  M.  D.,  LL.  D.,  F.  R.  S.  Second  Edition. 
Philadelphia  .^Lindsay  and  Blakiston.    (N.  R.  Campbell  &  Co.) 

Ovariotomy.  .sPatient  Sixtv-Seven  and  a  Half  Years  Old, 
etc.  Recovery.  By  W.  F.  McNutt,  M.  D.,  L.  R.  C.  P.  Ed. 
(Reprint  from  Western  Lancet,  San  Francisco.) 

A  Handbook  of  Hygiene  and  Sanitary  Science.  By  George 
Wilson,  A.  M.,  M.  D.,  F.  C.  S.,  etc.,  etc.  Fourth  Edition,  en- 
larged and  carefully  revised.  Philadelphia:  Lindsay  and  Blak- 
istor\.     1880. 

A  Rare  Case  of  Perineuritis.  By  F.  F.  Dickman,  M.  D.,  of 
Fort  Scott,  Kansas.     St.  Louis.     1880. 

PuiLADELriiiA,  January  1,  1880. 
Presley  Blakiston,  having  purchased  the  general  and  im- 
ported stock  of  Messrs.  Lindsay  and  Blakiston,  together  with 
the  series  of  American  Healih  Primers,  will  continue  the  pub- 
lishing, importing,  and  retailing  of  medical  and  scientific  works 
at  his  new  book  rooms,  1012  Walnut  Street.  Catalogues  fur- 
nished upon  application. 
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CLINICAL  LECTURE. 

BT    HENBT    J.    BIGELOW,    SI.    D., 

Professor  of  Surgery  in  Harvard  University. 

[Reported  for  the  Journal.] 

LITHOLAPAXT. 

Gentlemen, — Within  ten  days  we  have  had  two 
cases  of  rapid  litholapaxy,  one  of  which  3'ou  saw. 
After  both,  the  temperature  rose  from  98°  to  above 
100°  F.  Oq  the  third  day  it  fell  to  99°  F.,  and  now, 
three  days  later,  it  is  norraal.  This  reaction  is  like 
that  from  the  ett'ect  of  a  bougie,  and  the  temperature 
like  that  of  urethral  fever.  A  patient  readily  recovers 
from  the  operation  of  litholapaxy  if  we  remove  from 
the  bladder  all  the  fragments  of  the  .stone.  In  fact, 
the  new  method  has  succeeded  beyond  expectation. 

Small  stones  are  easily  ground  up,  especially  if  soft, 
and  then  come  away  of  themselves.  Serious  conse- 
quences may  follow  if  fragments  are  left  in  the  bladder. 
In  former  times  cases  that  did  not  admit  of  lithotrity 
had  to  be  cut ;  likewise  those  in  which,  from  any  rea- 
son, lithotrity  was  hazardous.  A  recent  number  of  the 
Loudon  Lancet  reports  a  case  in  which  Mr.  Smith,  of 
St.  Bartholomew,  removed  four  ounces  of  stone  from 
the  bladder  of  an  elderly  man,  who  left  the  hospital  in 
a  week.  This  is  the  largest  quantity  of  ddbris  ever  re- 
moved by  litholapaxy. 

The  operation,  of  course,  is  purely  mechanical,  and 
any  reference  to  it  is  chiefly  to  its  mechanics.  The 
principles  of  litholapaxy  and  of  complete  evacuation 
are  pretty  well  settled  and  accepted.  It  is  now  mainly 
a  question  of  certain  minor  details  of  convenience  in 
the  apparatus.  I  am  satisfied  that  one  point  which 
contributes  as  much  as,  if  not  more  than,  any  other  to 
rapid  and  complete  evacuation  is  the  power  of  regulat- 
ing and  of  frequently  varying  the  quantity  of  water  in 
the  bladder.  You  require  just  enough  water  to  prevent 
the  thicd  of  the  slack  walls  when  they  are  drawn  into 
the  eye  of  the  catheter.  When  you  feel  that,  the  blad- 
der must  have  a  little  more  water  to  distend  it.  Too 
little  water  crowds  the  fragments  together.  When 
there  is  too  much  you  may  have  to  chase  a  single  frag- 
ment a  long  time. 

The  arrangement  of  hose  I  show  you  here  is  the 
only  one  that  allows  the  operator  to  diminish  the 
quantity  of  water  in  the  bladder  without  disturbing  the 
apparatus.  If  one  end  of  this  hose  —  which  is  not 
much  larger  than  a  pipe-stem  —  be  kept  in  a  tumbler 
of  water  it  does  not  in  the  least  interfere  with  the  con- 
venience of  the  operator.  Hut,  on  the  other  hand,  it 
does  enable  him,  by  turning  the  cocks,  t  vary  from 
one  minute  to  another,  if  he  please,  t  e  amount  of 
water  in  the  bladder.  There  can  be  no  doubt  of  the 
advantage  of  being  able  to  do  so. 

Another  point  relates  to  the  size  of  the  tubes.  The 
smallest  tube  used  in  litholapaxy  is  larger  than  the 
largest  tube  that  was  used  for  evacuation  in  prev'ous 
operations.  But  you  will  find  that  the  largest  tubes  I 
use  are  sometimes  not  preferred  by  other  surgeons. 
They  are  in  the  hal)it  of  using  a  No.  2H  or  29  tube,  and 
these  often  serve  the  purpose.  The  fact  is  this  :  a  stone 
after  evacuation  is  found  to  have  been  mostly  reduced 
to  powder  and  minute  fragments.  Large  fragments 
are  rather  the  exception.  Now,  the  fine  debris  may  be 
evacuated  through  a  28  or  29  tube,  though  perhaps  not 


quite  so  rapidly  as  if  the  tube  had  a  calibre  of  30  or  31. 
It  then  remains  only  to  crush  the  larger  fragments 
and  repeat  the  process.  I  prefer  a  larger  tube,  when 
there  is  no  objection  to  its  introduction,  because  it 
not  only  evacuates  the  dust  more  rapidly,  but  at  the 
same  time  allows  me  to  remove  the  large  fragments 
without  having  to  crush  them. 

I  am  sure  that  in  the  end  operators  will  all  use  a 
stand  to  support  the  weight  of  the  bulb,  because  it  is 
very  inconvenient  to  hold  it  through  a  long  operation. 
But  there  should  be  a  device  (as  in  the  stand  I  show 
you  here)  for  supporting  the  bulb  at  different  heights, 
which  can  be  varied  during  the  progress  of  evacuation. 

I  also  think  surgeons  will  connect  the  bulb  vpith  the 
evacuating  catheter  by  means  of  an  elastic  tube,  so  that 
one  can  be  moved  without  the  other.  This  to  me  is 
a  sine  qua  non. 

RUPTURE  OF  A  TENDON. 

You  have  seen  this  man  in  the  ward.  He  came  to 
the  hospital  with  a  rupture  of  the  long  tendon  of  the 
biceps  muscle  of  the  arm.  It  is  a  rare  accident,  and 
is  well  worth  examination.  The  man  fell  upon  his 
shoulder  and  disabled  it.  More  than  this  be  does  not 
know.  He  has  been  unable  to  bend  the  arm  freely,  but 
is  now  recovering  the  use  of  it.  There  is  a  noticeable 
difference  between  the  biceps  muscles  of  the  two  arms. 
On  the  affected  side,  the  outer  belly,  never  long,  has 
contracted  into  an  almost  spherical  mass.  You  can 
see  how  this  arm  differs  from  the  other  by  its  curiously 
irregular  outline.  Flexion  is  accomplished  chiefly  by 
the  brachialis  auticus  muscle.  The  biceps  here  shows 
one  tendon  running  to  the  coracoid  process,  but  there 
is  a  hollow  where  the  outer  belly  should  be.  Just 
above  this  depression  is  a  little  tendinous  mass,  which 
seems  to  consist  of  the  fibres  remaining  about  the 
outer  tendon.  When  the  man  entered  he  felt  pain 
about  the  shoulder,  and  when  he  contracts  the  biceps 
there  is  very  decided  pain  there  now.  There  can  be 
no  doubt  as  to  the  character  of  the  lesion.  I  have  had 
a  cast  made  of  the  arm.  The  case  is  rare.  I  never 
happened  to  see  one  before. 

TUMORS   UPON  THE  STERNUM. 

Nine  months  ago  a  tumor  appeared  on  the  upper 
segment  of  this  man's  sternum.  When  he  works  he 
suffers  pain.  He  is  employed  in  a  paper  store,  and 
his  work  is  mostly  lifting  heavy  bundles.  He  has 
never  been  sick.  While  taking  down  a  package  of 
paper  from  a  shelf  he  struck  the  sternum.  At  night 
it  felt  a  little  sore.  A  tumor  soon  appeared,  and  has 
grown  slowly.  It  is  not  tender,  although  he  feels  it 
when  he  first  begins  to  work. 

Here  is  a  second  case.  This  man  is  a  stocking 
knitter,  and  of  sedentary  habits.  In  May  or  June  last 
he  first  noticed  an  inflammatory  swelling  which  ex- 
tended over  a  part  of  the  sternum.  A  second  swelling 
came  on  later  at  the  top  of  the  bone. 

In  these  two  cases  we  have  two  exceptional  and 
di.'Terent  tumors  of  the  upper  part  of  the  sternum. 
The  inflammatory  growth  is  the  more  common  of'  the 
two.  Coming  on  about  six  months  ago,  it  became  ten- 
der, was  ojiened,  and  has  been  discharging  ever  since. 
Within  a  few  weeks  the  upper  swelling  appeared  on 
the  same  patient.  It  fluctuates  a  little,  but  is  still  firm, 
and  is  indolent  in  progress.  It  is  a  case  of  caries  of 
the  sternum  with  abscess,  occuiring  in  a  man  of  weak 
habit  and  somewhat  run  down.     Its  progress  has  been 
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so  slow  that  the  character  of  the  lesion  might  still  be 
doubtful  but  for  the  fact  that  we  know  that  caries  of 
the  sternum  usually  goes  on  slowly,  in  this  way,  pro- 
ducing a  diffused  or  firm  swelling.  Beyond  the  re- 
moval of  the  carious  portion  of  the  bone,  I  know  noth- 
ing to  do.  It  is  a  case  difficult  to  treat  to  advantage. 
AVhen  the  upper  swelling  opens  both  will  continue  to 
discharge  fur  a  long  time. 

In  the  other  case  we  have  a  strong  man  and  a  dif- 
ferent growth.  The  tumor  is  nine  months  old.  In- 
stead of  being  diffused  it  is  circumscribed  and  abrupt. 
It  is  lobulated,  uon-Huctuating.  hard  in  consistence, 
with  a  sharply  defined  base.  It  followed  a  blow.  I 
think  it  is  not  an  inflammatory  tumor.  It  is  a  rarer 
form  of  growth,  and  simulates  an  enchondroma.  It  is 
about  as  large  as  a  horse-chestnut.  There  seems  to 
be  a  crater  in  the  bone  where  it  escaped  from  the 
diploe.  As  to  a  definite  diagnosis,  if  the  growth  be 
inflammatory  a  few  weeks  will  develop  characteristic 
symptoms  in  that  direction.  If  it  be  a  neoplasm,  other 
symptoms  will  declare  themselves  in  an  opposite  direc- 
tion. Ill  a  word,  we  cannot  now  make  a  positive  diag- 
nosis, and  must  wait.  But  if  it  be  an  enchondroma 
any  operation  would  be  merely  palliative. 


<DriflinaI  StrtidCiS. 


CASE    OF    MULTIPLE   MELANO-SARCO.MA    OF 
THE  SKIN. 

BY    L.    DUNCAN    BULKLEY,   A.    M.,    M.    D., 

Late  Physician  to  the  Skin  Dfpartment,  Demitt  Dispensary,  jS'ew  York; 
Attending  Physician  for  Skin  and  Venereal  Diseases  at  the  Oill-Patient 
Department,   l^ew  York  Hospital,  etc. 

Mr. ,  aged  twenty-two  years  and  nine  months, 

first  came   under  my  care   December  17,   1874,  when 
the  Ibllowing  history  was  obtained:  — 

He  had  ;dways  been  healthy  as  a  child  with  the  ex- 
ception of  a  few  convulsions.  His  parents  are  Ameri- 
cans, living,  and  in  perfect  health;  he  resided  within 
thirty  miles  of  New  York.  Eight  years  ago  he  was 
operated  on  for  a  rauula,  which  had  existed  since  hi- 
fancy  ;  the  rauula  still  per.-ists,  and  fills  up  and  dis- 
charges from  time  to  time.  Six  years  ago,  while 
watching  a  barrel  in  the  process  of  being  hooped,  some- 
thing struck  him  in  the  outer  side  of  the  riglit  eyeball, 
inflicting  a  bruise  on  the  sclerotic.  Xo  treatment  was 
adopted,  other  than  keeping  the  eye  closed,  and  very 
little  inflammation  followed.  Shortly  after  tliis  a  mi- 
nute black  speck  appeared  on  the  site  of  the  bruise, 
which  has  steadily  increased  in  size.  This  is  now  seen 
as  a  bluish-black  tumor  one  fifth  by  one  third  inch  in 
diameter,  slightly  elevated,  and  with  dilated  veins  run- 
ning to  it.  Two  and  a  half  years  ago  the  first  lesion 
appeared  in  the  skin,  just  in  front  of  the  lobe  of  the 
right  ear,  which  enlarged  up  to  the  size  of  half  a  walnut, 
and  has  again  diminished  in  size,  until  now  it  is  that  of 
a  large  split  pea,  movable  with  the  skin  ;  this  tumor 
has  never  been  colored  on  the  surface,  but  is  of  the  nat- 
ural hue  of  the  skin.  A  year  later,  that  is,  a  year  and 
a  half  ago,  he  noticed  a  tumor  on  the  left  side  of  the 
chest,  in  front ;  this  was  discolored,  bluish-black  from 
the  first,  and  has  since  disappeared,  as  have  certain  other 
tumors. 

About  nine  or  ten  months  ago  one  appeared  beneath 
the  left  arm,  which  has  flattened  and  remains,  of  a 
dark  color.  The  next  tumor  was  situated  on  the  right 
temple,  the  size  of  a  large  walnut,  which  was  removed 


by  Dr.  George  K.  Smith,  of  Brooklyn,  June  30,  1874; 
another  small  one  had  been  previously  removed,  June 
19th,  from  the  cellular  tissues  just  below  the  lower  lid 
of  the  left  eye.  Dr.  Sherwell,  of  Brooklyn,  who  saw 
the  case  and  examined  these  specimens,  reports  that 
there  was  no  discoloration  of  tlie  skin  over  this  lat- 
ter tumor,  nor  any  undue  signs  of  vessels  in  the  neigh- 
borhood, or  any  hyperiBmia.  The  wound  bled  pretty 
freely,  hut  not  more  than  natural.  The  tumor  itself 
was  friable  in  structure  and  almost  black  in  color. 
Microscopically  a  great  excess  of  pigment  matter  was 
found,  and  many  large  cells  with  two  or  even  three  nu- 
clei, rendered  much  more  distinct  by  acetic  acid.  The 
tumor  removed  June  30th  had  the  same  consistency  and 
color,  and  presented  the  same  microscopical  appear- 
ances. 

At  this  time  the  fundus  of  the  eye  was  examined  by 
Dr.  Matthewson,  of  Brooklyn,  without  finding  any  mor- 
bid appearance  or  deposit,  even  in  the  right  eye,  origi- 
nally affected  by  the  first  tumor  of  the  sclerotic.  The 
larynx  and  back  of  the  tongue  were  examined  by  Dr. 
Sherwell  and  found  normal. 

During  the  last  nine  months  the  development  of  the 
tumors  has  been  pretty  rapid,  new  ones  being  discovered 
almost  daily  up  to  the  present  time,  while  others  disap- 
pear occasionally.  During  the  past  few  months  the 
general  surface  of  the  skin  has  been  very  decidedly 
darkening,  especially  that  of  the  face,  which  now  pre- 
sents much  the  appearance  of  that  seen  in  Addison's 
disease. 

The  condition  of  the  disease  when  first  seen  was  thus 
recorded  :  The  whole  surface,  from  head  to  foot,  is  more 
or  less  covered  with  a  development  of  subcutaneous 
tumors  of  various  sizes  and  shapes,  varying  from  that 
of  a  very  small  split  pea,  to  an  inch  and  even  two 
inches  in  diameter.  Most  of  the  masses  are  circular, 
and  occasionally  a  long  one  is  observed,  as  on  the  right 
forearm,  where  there  is  one  two  inches  long  by  three 
quarters  of  an  inch  wide.  Some  of  the  lumps  appear 
to  be  made  up  of  several  tumors  closely  set  together. 
Most  of  the  tumors  are  distinctly  raised  above  the  skin, 
to  various  heights,  some  being  round  on  top,  others 
quite  flat ;  even  those  of  an  inch  or  more  in  transverse 
diameter  may  be  elevated  only  a  quarter  of  an  inch  or 
so  above  the  level,  and  be  quite  flat  on  top.  These  ap- 
pear to  be  such  as  have  reached  their  height  of  develop- 
ment and  are  undergoing  absorption. 

All  of  the  tumors  are  decidedly  hard  and  firm  to  the 
feel.  Some  of  them  are  cjlored,  of  various  shades, 
from  a  greenish-brown  to  a  deep  blue-black,  but  most 
of  the  tuniors  externally  appear  of  the  color  of  the  skin. 
Over  these  latter  the  skin  is  quite  freely  moveable,  but 
over  those  of  a  dark  color,  which  are  really  those  under- 
going atrophy  and  flattening,  tlie  skin  is  thick,  hard, 
and  united  with  the  tumors. 

It  is  impossible  to  give  the  exact  number  of  the  sep- 
arate masses,  so  many  smaller  ones  are  deeply  imbedded 
beneath  the  skin,  and  can  be  found  only  by  palpation. 
When  stripped  the  body  appears  to  be  very  thickly 
sprinkled  with  them  ;  last  week  his  brother  counted 
one  hundred  and  fifty  by  the  eye. 

As  previously  remarked,  some  of  the  tumors  are  now 
disappearing.  After  having  attained  a  certain  size,  or 
rather  height,  as  apparently  subcutaneous  tumors,  cov- 
ered with  skin  of  a  normal  color,  they  become  first  of 
a  purplish  color,  which  deepens  until  of  a  deep  black. 
While  this  is  going  on  the  tumors  seem  to  flatten,  then 
absorption  appears   to   take  place,  the   surface  sinking 
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and  the  color  fading  somewhat,  until  at  present  some 
of  the  older  ones  on  the  chi^st  and  abdomen  are  seen 
only  as  fl;it  discolorations,  of  the  level  of  the  skin,  pre- 
senting a  liue  much  lilve  that  of  a  nitrate  of  silver  stain. 
The  statement  is  made  by  the  patient  an<l  his  fatlier, 
who  are  botli  very  intelligent  persons,  that  all  of  these 
tumors  which  have  undergone  this  change  have  pre- 
viously bled  spontaneously  or  from  friction  of  the 
clothing.  Some  of  the  lumps  showed  signs  of  recent 
haemorrhage,  especially  some  situated  on  the  legs  near 
the  knees  ;  he  states  that  some  bleed  every  night,  the 
sheets  being  always  bloody  in  the  morning.  These 
changes  in  the  tumors  are  more  prone  to  occur  in  those 
on  the  chest  and  abdomen,  where  he  is  apt  to  press 
upon  them  in  his  occupation,  which  is  that  of  an  ex- 
pressman delivering  sewing  machines. 

A  very  curious  condition  develops  in  connection 
with  some  of  the  tumors,  notably  in  those  upon  the 
chest  and  abdomen.  During  the  process  of  absorption, 
when  the  mass  has  flattened  considerably,  there  ap- 
pears a  ring  or  collar  arouud  the  tumor,  wiiich  is  very 
distinctly  marked  in  a  number  of  places  at  the  present 
time.  This  ring  is  about  a  quarter  of  an  inch  in  width, 
and  in  some  instances  hard,  slightly  elevated,  and  of  a 
bluish-black ;  in  other  places  tlie  ring  appears  simply 
as  a  colored  band,  not  elevated,  arouud  the  central 
pigmented  spot,  separated  from  it  by  a  very  narrow 
portion  of  healthy  tissue.  In  some  instances  this  ring 
is  seen  around  tumors  over  wliicli  the  integument  is 
slightly  if  at  all  colored.  The  patient  asserts  that  this 
circle  is  always  formed  around  a  tumor  which  has  be- 
come discolored,  and  also  that  those  which  become 
discolored  on  the  surface  always  bleed  at  some  time. 

The  entire  skin  is  of  a  darkish  hue,  though  not  so 
dark  as  the  fice,  which  has  more  the  appearance  of 
general  nitrate  of  silver  staining  or  of  Adilison's  dis- 
ease. 

His  general  condition  is  good  ;  he  feels  strong  and 
well,  with  a  good  appetite.  He  has  lately  been  gain- 
ing in  flesh,  and  has  improved  in  every  way  under 
Fowler's  solution,  which  he  has  taken  for  five  months 
or  more.  He  has  just  begun  to  notice  some  choking 
sensations  about  the  throat ;  of  late,  also,  is  restless  in 
sleep. 

On  examination  the  liver  was  found  to  measure 
four  inches  perpendicularly,  and  to  extend  an  inch  and 
a  half  beyond  the  median  line.  No  mesenteric  en- 
largement was  discernible  on  palpation  ;  the  skin  of 
the  abdomen  was  so  tiiickly  studded  with  tumors  as  to 
render  exploration  very  difficult.  The  lungs  appeared 
to  bi!  perlecily  normal  on  physical  examination. 

The  urine  was  first  examined  on  June  19th,  by  Dr. 
Smith,  of  Brooklyn,  at  the  time  of  the  first  operation. 
It  was  then  of  a  brown  color.  On  July  6tii  Dr.  Sher- 
wcll  reports  it  as  dark  colored,  strongly  acid,  specilic 
gravity  1022,  with  crystals  of  uric  acid,  stained  of  a 
distinct  blue  shade,  which  seemed  to  inteusify  on  ex- 
posure to  light. 

At  the  time  of  the  first  visit  to  me  the  urine  was 
f()un<l  to  be  of  a  coffee-brown  color,  with  a  specific 
gravity  of  1020,  with  urates  (piite  abundant,  and  a 
moderate  amount  of  oxalate  of  lime.  Later  on  the 
color  became  at  times  of  a  very  dark-brown  color, 
occasionally  very  muddy  from  the  urates.  Sometimes 
it  would  appear  of  a  much  lighter  color,  as  that  of 
sherry  wine,  and  would  remain  clear  for  some  time. 
The  sediment,  whicii  at  times  was  quite  aliuiidant,  was, 
besides  the  urates  and  oxalates,  made  up  of  irregular 


pigment  masses  and  particles,  largely  amorphous ; 
many  of  them  were  apparently  contained  within  epi- 
thelial cells,  from  the  pelvis  of  the  kidneys  ;  many  of 
tliem  resembled  the  pigment  celloids  of  Roberts.  The 
quantity  was  tolerably  free  when  first  seen,  but  later 
it  became  much  reduced  ;  once  only  fourteen  ounces 
were  passed  in  the  twenty-four  hours.  The  largest 
quantity  secreted  in  the  same  time,  while  under  ob- 
servation, was  thirty-eight  ounces. 

The  subsequent  history  of  the  case  can  bo  told  in  a 
few  words.  The  patient  rapidly  lost  in  strength  and 
flesh,  and  the  tumors  continued  to  develop  anew,  and 
also  to  undergo  the  process  of  absorption  and  disap- 
pearance before  described,  only  the  total  mass  of  cuta- 
neous tumors  was  steadily  on  the  increase.  Tumors 
reappeared  in  the  site  of  those  excised. 

Six  weeks  after  he  was  first  seen  he  was  in  a  greatly 
depressed  state  ;  swelling  of  the  legs  had  appeared. 
These  were  bandaged,  but  soon  his  weakness  prevented 
his  coming  to  the  office,  and  he  entered  Roosevalt  Hos- 
pital. 

On  admission  to  the  hospital,  April  23,  1875,  his 
pulse  was  very  rapid,  144;  temperature  101°  Fahr. 
He  complained  of  great  dryness  of  the  skin.  The 
ranula  previously  referred  to  was  discharging  freely ; 
also  an  ab>cess  in  the  right  cheek,  which  discharged 
through  the  mouth.  There  were  also  open  abscesses 
from  ulcerated  tumors  in  the  vicinity  of  the  right 
shoulder,  on  the  inner  side  of  the  left  fore-arm,  and 
several  on  the  right  leg.  These  discharged  pus  and 
pigment  of  an  almost  solid  consistency ;  there  was 
also  an  almost  constant  oozing  of  blood.  The  breath 
was  very  offensive.     Mental  powers  perfect. 

He  remained  in  the  hospital  about  three  weeks,  and 
died  there  on  May  16th.  During  this  period  the  urine 
showed  the  same  appearances  as  before  noted  ;  it  was 
acid,  specific  gravity  1018,  was  dark  colored,  and  con- 
tained a  trace  of  albumen.  He  failed  rapidly,  becom- 
ing more  and  more  bronzed,  until  at  the  time  of  death 
the  general  melasmic  state  of  the  skin  was  very  strik- 
ing. The  temperature  rose  to  101.75°  Fahr.  at  the 
highest,  reniaiuiug  thereabout.  During  the  last  few 
nights  of  life  he  was  delirious,  as  also  at  intervals  dur- 
ing the  day.  For  the  foriy-eight  hours  previous  to 
death  he  was  mildly  delirious  most  of  the  time,  passing 
his  urine  aud  fajces  unconsciously  ;  the  discharge  from 
the  bowels  was  very  thin  and  of  a  dark-greenish  color. 
He  was  very  restless  during  this  period,  and  seemed  to 
be  in  great  pain. 

Autopsy  by  Dr.  Delafield,  May  17,  1875.  The  en- 
tire skin  is  of  a  dark  color.  On  the  surface  of  the 
body,  just  beneath  and  in  the  skin,  are  seen  a  great 
number  of  tumors  from  the  size  of  a  pea  to  that  of  a 
hen's  egg,  many  of  them  of  a  dark  purplish-black 
color.  The  dura  mater  is  grayisii,  and  on  its  iinier 
surface  coated  with  a  thin  layer  of  fibrin.  The  i)ia 
mater  is  normal,  except  for  one  small  pigment  nodule. 
The  substance  of  the  brain  is  not  jjigmented,  and  ap- 
pears normal.  On  the  right  eye,  in  the  sclerotic,  close 
to  the  outer  edge  of  the  cornea,  is  a  small  black  nod- 
ule the  size  of  half  a  grape  seed.  The  interior  of  the 
eye  appears  normal.  The  pharynx,  trachea,  and  large 
bronchi  are  grayish.  The  lungs  are  not  pigmented ; 
the  left  lower  lobe  is  ocdcmatous  and  partly  hepatized. 
The  pericardium  is  distended  with  clear  seiuin ;  lieart 
normal.  The  peritoneal  cavity  contains  purulent  se- 
rum. The  liver  and  spleen  are  pigmented,  and  black 
nodules  are  found  in  the  liver.    The  mucous  membrane 


220 


BOSTON  MEDICAL  AND  SUEGICAL  JOURNAL. 


[March  4,  1880. 


of  the  stomach  and  small  intestines  is  congested  and 
coated  with  mucus.  The  cervical,  bronchial,  and  mes- 
enteric^glands  are  large  and  black. 


RECENT  PROGRESS  IN  ANATOMY. 

BY    THOMAS    DWIGHT,   M.    D. 
THE  SCAPULAR  INDEX. 

The  precise  value  of  this  test  in  anthropology  and 
comparative  anatomy  is  still  to  be  determined,  but  as 
it  is  likely  to  be  discussed  for  some  time  a  description 
of  it  will  not  be  out  of  place. 
The  test  was  invented  by 
Broca,^  who  applied  it  to 
various  races  of  men  and  to 
an  extensive  series  of  ani- 
mals. Flower  and  Garson  - 
have  used  it  also  for  the 
study  of  human  races  and 
the  higher  apes.  The  lines 
are  drawn  as  follows :  AB, 
representing  the  breadth  of 
the  bone,  runs  from  the 
centre  of  the  outer  border 
of  the  glenoid  fossa  along 
the  base  of  the  spine ;  CD  connects  the  highest  and 
lowest  points ;  a  third  line  unites  A  and  D.^  The 
scapular  index  1=^  100  X  ^ ;  the  infraspinous  index 
=  100  X  ■*-5.  Broca  found  from  a  study  of  twenty- 
three  European  and  twenty-four  negro  skeletons  that 
the  scapulae,  index  in  the  former  was  Go. 91  and  the 
infraspinous  87.79 ;  in  the  latter  the  scapular  index 
was  68.16  and  the  infraspinous  93.88.  Flower  and 
Garson  found  the  scapular  index  of  two  hundred  Euro- 
pean skeletons  65.20  and  the  infraspinous  89.40.  Of 
the  observations  on  lower  animals  we  will  mention 
merely  those  on  the  scapula;  of  gorillas  and  chimpan- 
zees. It  is  worthy  of  note  that  the  latter  more  closely 
resemble  man,  as  the  following  table  shows  :  — 

BROCA- 

Of  5  chimpanzees,  sc.  index  68.52;   infs.  ind.  130.23. 
0£  10  gorillas,  sc.  index  70.38  ;  infs.  ind.  126.0.5. 

FLOWER   AND    GARSON. 

Of  21  chimpanzee  scapulae,  sc.  index  69.9 ;  infs.  ind.  138.8. 

Of  16  gorilla  scapiilje,  sc.  index  72.2;  infs.  ind.  132.5. 
From  this  it  appears  that  in  man  and  the  higher 
apes  a  long  scapula  indicates  a  higher  type  than  a 
short  one.  The  methods  of  progression  and  prehen- 
sion in  animals  below  the  primates  differ  so  much 
from  those  of  man  tliat  the  shape  of  the  scapula  is 
very  different,  and  a  comparison  of  the  indices  of  little 
value. 

MUSCLES    OF    THE    LIPS. 

In  the  Report  on  Anatomy,  published  in  September, 
1877,  we  mentioned  some  observations  on  these  mus- 
cles by  Professor  Henke.  The  gist  of  his  paper  con- 
sisted in  so  grouping  the  muscles  that  they  presented  es- 
sentially a  regular  diagram  for  both  sides  of  the  upper 
and  lower  lips.  The  triangulares  were  described  as 
passing  into  the  diagonally  opposite  quarter  of  the  lips 
Thus  the  fibres  of  the  right  inferior  triangular  muscle 
could  he  traced  into  the  left  half  of  the  upper  lip. 

1  Bulletin  de  la  Sock'te  d'AulhropoIogie  de  Paris,  Tome  1,  Troisi- 
6me  Serie,  1878. 

2  .Journal  of  Anatomy  and  PhysiolofCJ',  October,  1879. 

'  In  the  diagram  the  point  A  lias  been  put  too  high.  The  lines  do 
not  cross  at  a  right  angle,  as  would  appear  to  be  the  case. 


Professor  Aeby  ^  has  recently  added  some  interest- 
ing details  to  our  knowledge  of  the  subject.  They  are 
for  the  most  part  based  on  sections  to  be  studied  with 
a  low  magnifying  power.  The  existence  of  a  continu- 
ous circular  mu.«cle  is  denied.  What  we  have  known 
as  the  orbicularis  oris  is  said  to  consist  chiefly  at  least 
of  the  triangulares  and  the  buccinator.  The  latter 
forms  the  body  of  what  we  must  still  call  the  orbicu- 
laris, and  lies  under  the  outer  red  portion  of  the  lips. 
Flat  sections  show  very  be.autifully  a  decussation  of 
fibres  from  the  two  sides  of  the  outer  part  of  the  or- 
bicularis. Close  to  the  free  edge  in  the  part  just  stated 
to  be  formed  by  the  orbicularis  this  does  not  occur. 
A  little  further  off  the  more  superficial  ones  run  iuto 
the  skin  in  series  of  small  bundles,  crossing  similar 
ones  from  the  other  side.  At  a  greater  distance  no 
fibres  continue  in  the  lip,  but  all  go  to  the  skin.  By 
far  the  greater  number  of  these  fibres  cross  the  middle 
line.  This  arrangement  is  more  clearly  seen  in  the 
lower  than  in  the  upper  lip.  Aeby  denies  emphatic- 
ally that  the  zygomaticus  has  any  share  in  forming  the 
orbicularis.  It  ends  in  the  angle  of  the  mouth.  As 
it  approaches  this  point  it  divides  into  two  bundles. 
The  smaller  runs  by  the  triangulares  at  their  crossing 
point  into  the  skin ;  the  latter,  if  we  understand  Aeby 
correctly,  pierces  these  muscles,  and  runs  iuto  the  mu- 
cous membrane.  Aeby  discusses  also  some  fibres  run- 
ning between  the  skin  and  the  mucous  membrane,  first 
described  by  Klein  as  the  compressor  labii. 

ANOMALIES    IN    THE   NEGRO. 

Professor  Turner  ^  records  numerous  peculiarities  of 
structure  met  with  in  the  dissection  of  two  negroes. 
Colored  subjects  are  too  common  in  American  dissect- 
ing-rooms to  attract  attention,  but  it  is  to  be  regretted, 
in  the  interests  of  anthropology,  that  we  have  not  im- 
proved our  opportunities  of  searching  for  peculiarities 
of  structure  that  might  be  characteristic  of  the  race. 
We  mention  some  of  the  anomalies  described  by  Pro- 
fessor Turner  solely  on  account  of  their  intrinsic  inter- 
est; there  is  no  reason  to  consider  them  expressions  of 
any  law.  In  the  first  subject  muscular  anomalies  were 
numerous,  though  few  were  very  rare.  The  pectoralis 
minor,  beside  being  inserted  into  the  coracoid  process, 
gave  ofi  a  strong  band  that  blended  with  the  capsular 
ligament  of  the  shoulder-joint.  More  remarkable  was 
the  right  bracliialis  amicus,  which  arose  by  a  superfi- 
cial mass  from  the  humerus  below  the  deltoid,  and  by  a 
deep  one  from  the  lower  third  of  the  anterior  surface 
of  the  humerus.  The  two  portions  united  to  be  in- 
serted into  the  coronoid  process,  but  from  the  deeper 
one  a  distinct  slip  proceeded  to  the  tubercle  of  the 
radius.  A  muscular  bundle  from  the  pectineus  joined 
the  tendon  of  the  adductor  longus.  The  peroneus 
brevis,  beside  its  usual  insertion,  had  one  to  the  tuber- 
cle on  the  outer  surface  of  the  os  calcis.  But  few 
anomalies  of  the  vascular  system  are  mentioned,  the 
most  remarkable  of  which  is  a  loop  in  the  deep  palmar 
arch,  formed  by  the  splitting  of  the  radial.  The  most 
striking  peculiarity  in  the  body  is  described  as  follows : 
"  From  the  internal  aspect  of  the  left  ulna  an  osseo- 
cartilaginous process  projected,  from  the  summit  of 
which  a_  fibrous  band  passed  down  to  the  carpus  in 
proximity  to  the  pisiform  bone.  Under  this  baud  a 
branch  of  the  anterior  interosseous  artery,  which  ran 
downwards  along  the  inner  surface  of  the  shaft  of  the 

<  Archiv  fiir  mikroskopische  Anatomic,  Band  xvi.  Heft  4. 
6  .Journal  of  Anatomy  and  Physiology,  April,  1879,  and  January, 
1880. 
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ulna,  passed  to  anastomose  with  the  carpal  branch  of 
the  ulnar  artery." 

The  second  subject  presented  a  very  rare  anomaly, 
namely,  two  thoracic  dncts.  They  lay  on  either  side 
of  the  descending  aorta,  each  beginning  with  a  perfect 
receptaculum  chyli  situated  on  the  first  lumbar  verte- 
bra. Tlie  right  duct  pursued  the  normal  course  to  the 
root  of  the  neck,  where  it  was  joined  by  the  other. 
The  terminalion  of  the  common  duct  was,  unfortu- 
nately, lost.  The  mosi  striking  muscular  anomaly  was 
a  biceps  with  four  heads.  One  extra  head  is  ftir  from 
rare,  and  Henle  mentions  a  case  of  five  heads ;  still, 
one  of  four  is  perhaps  worthy  of  record.  Beside  the 
usual  origins,  there  was  one  from  the  inner  surface  of 
the  shaft  close  to  the  attachments  of  the  coraco-brachi- 
alis  and  the  brachialis  anticus.  The  other  head  was 
smaller,  and  arose  from  the  lesser  tuberosity  and  the 
bottom  of  the  bicipital  groove.  Turner  has  observed 
seven  previous  cases  of  four-headed  biceps. 

THE  STRUCTURE  OF  THE  SPERMATOZOON.^ 

Mr.Heneage  Gibbes  publishes  some  very  curious 
observations  on  the  spermatozoa  of  several  vertebrate 
animals,  and  promises  to  treat  of  human  ones  in  an- 
other paper.  He  has  found  the  following  parts  in  the 
living  spermatozoa  of  the  salamander  and  triton,  which 
from  their  large  size  are  well  fitted  for  study  :  first,  a 
long  head  ;  second,  an  elliptical  part  connecting  it  with, 
third,  the  filiform  body  ;  fourth,  a  very  fine,  long 
thread,  which  is  united  to  the  body  by,  fifth,  a  homo- 
geneous membrane.  The  thread  and  membrane  are  in 
constant  motion  during  life,  and  apparently  not  easily 
understood.  Mr.  Gibbes  finds  that  the  head  is  of  a 
different  chemical  nature  from  the  other  parts,  flor 
while  they  are  stained  by  hematoxylin  the  head  is  iiot, 
or  but  very  slightly.  If  aniline  blue  is  then  applied 
the  head  is  affected  by  it.  Mammalian  spermatozoa 
are  less  satisfactory  objects,  but  the  author  has  found 
the  filament  in  those  of  the  horse,  dog,  bull,  cat,  rabbit, 
and  guinea-pig.  He  has  seen  it  better  in  the  sperma- 
tozoa of  the  horse  than  in  those  of  the  other  mam- 
mals.    Mr.  Gibbes  draws  the  following  conclusions  :  — 

"  (1.)  That  the  head  of  the  spermatozoa  is  inclosed 
in  a  sheath,  which  is  a  continuation  of  the  membrane 
which  surrounds  the  filament  and  connects  it  to  the 
body,  acting,  in  fact,  the  part  of  a  mesentery. 

"  (2.)  That  the  substance  of  the  head  is  quite  dis- 
tinct in  its  composition  from  the  elliptical  structure, 
the  filament,  and  the  long  body,  and  that  it  is  readily 
acted  upon  by  alkalies  ;  these  reagents  have  no  effect, 
however,  on  the  other  part,  excepting  tlie  membranous 
sheath. 

"  (3.)  That  this  elliptical  structure  has  its  analogue 
in  the  mammalian  spermatozoon  :  in  the  one  case  the 
head  is  drawn  out  as  a  long,  pointed  process ;  in  the 
otiier  it  is  of  a  globular  form,  and  surrounds  the  ellip- 
tical structure. 

"  (4.)  That  the  motive  power  lies,  in  a  great  meas- 
ure, in  the  filament  and  the  membrane  attaching  it  to 
the  body." 


TUB      NATUItE      OF       TIIK      CKLLS      OF      THK      GASTRIC 
GF-ANDS. 

Ilistologi^ts  are  not  quite  agreed  on  some  points  of 

the  arrangement  of  the  cells  of  the  pe|)tic  glands,  but 

it   is  admitted   that   these  glands   contain  cells  of  two 

kinds  ;  those  known    as   central  or  chief  cells  (Haupt- 

'  The  Quarterly  .Journal  of  Microscopical  .Scipnce,  October,  1879. 


zellen),  bounding  the  cavity  of  the  gland,  closely  re- 
semble columnar  or  cubical  epithelial  elements  ;  the 
others,  peptic  cells  or  parietal  cells  (Belegzellen),  are 
more  opaque,  but  have  a  more  distinct  nucleus.  Some 
authorities  have  it  that  these  cells  bound  the  canal  for 
a  part  of  its  length,  and  at  the  deepest  part  of  the 
tube  are  situated  outside  of  the  former  kind.  Klein 
denies  that  they  are  ever  inside.  Dr.  Ludwig  Ed- 
inger^  is  inclined  to  believe,  from  a  number  of  ob- 
servations and  experiments,  that  there  is  but  one 
kind  of  cell,  and  that  the  difference  of  appearance 
depends  on  the  degree  of  activity  ;  that  the  central  cells 
when  full  of  ferment  increase  in  size,  and  become 
what  we  call  peptic  cells.  He  bases  his  opinion  on 
the  following  reasons,  which  certainly  seem  to  have 
weight :  — 

"  (1.)  The  occurrence  of  trani-itional  forms  between 
the  central  and  the  parietal  cells. 

"  (2.)  The  analogy  that  such  a  change  presents  to 
the  process  known  to  occur  in  other  glands  during  se- 
cretion. 

"  (3.)  The  fact  that  many  animals  secreting  pepsine 
have  only  parietal  cells. 

"  (4.)  The  appearance  of  the  stomach  after  fasting, 
in  which  only  central  cells  are  (bund. 

"  (5.)  The  fact  that  many  conscientious  investigators 
have  brought- forward  strong  reasons  in  favor  of  the 
central  cells  as  pepsine  formers,  and  many  others  in 
favor  of  the  parietal  cells." 


nc]^oiTJ>  of  ,^ocictic^. 

THE  ANNUAL  MEETING  OF  THK  MEDICAL 
SOCIETY  OP  THE  STATE  OF  NEW  YORK, 
HELD     AT    ALBANY    FEBRUARY    3,  4,    AND 

5,  1880.8 

LATERAL    CURVATURE    OF  THE    SPINE. 

Dr.  Sayre,  instead  of  reading  a  paper,  gave  a  prac- 
tical demonstration  of  his  treatment  of  lateral  curvature 
of  the  spine,  by  means  of  self-suspension  and  the  plas- 
ter jacket,  in  the  case  of  a  patient  furnished  him  by 
Dr.  Van  Dorveer,  of  Albany ;  and  he  took  this  oppor- 
tunity of  presenting  to  the  profession  the  latest  im- 
provements which  he  has  devised  in  the  method.  In 
any  instance  where  the  projection  is  very  marked  at 
any  one  point,  as  t'.e  angle  of  the  ribs,  when  the  jacket 
has  been  worn  for  some  time  he  removes  the  portion 
of  the  latter  covering  the  part,  by  cutting  out  a  trian- 
gular-shaped piece,  with  the  base  above,  from  the  top 
of  the  jacket.  The  patient  then  being  self  suspended, 
the  jacket  is  wet  for  a  few  inches  on  each  side  of  the 
opening,  and  a  fresh  plaster  bandage  roller  is  passed 
around  the  body  once  at  the  lower  end  of  the  V-shaped 
opening  ;  after  which  it  is  carried  but  two  or  three 
inches  beyond  the  opening,  when  it  is  reversed  and 
carried  the  same  distance  on  the  other  side.  This  is 
repeated  until  the  opening  is  completely  covered  ;  the 
assistant  in  the  mean  while  holding  the  bandage  in 
position  and  rubbing  it  well  in  with  his  hands.  A 
great  improvement  in  the  shape  of  the  patient  can 
usually  be  effected  by  this  procedure. 

Dr.  J.  i\Iarion  Sims  read  a  paper  on 

THOMAS    KEITH    AND    OVARIOTOMY. 

Dr.  Keith's  first  ovariotomy,  he  said,  was  done  in 
1802.     His  first  hundred  cases  show  a  success  that  far 
'^  Arc'hiv  fiir  Mikroskopischc  Anntomic,  Hand  xvii.,  Heft  2. 
*  Concluded  from    page  206. 
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surpasses  that  of  all  other  operators.  In  his  third  hun- 
dred he  cured  ninety-seven  per  cent.,  seventy-three  of 
these  constituting  one  continued  series  without  a  single 
death.  At  one  time  it  was  supposed  by  many  that  his 
success  was  due  principally  to  the  use  of  the  actual 
cauterv  in  severing  the  pedicle.  Dr.  Sims,  wishing  to 
investiiiate  this  matter  for  liis  own  satisfaction,  went 
to  Edinburgh  in  July,  1879.  to  see  some  of  Dr.  Keith's 
operations,  and  he  took  this  occasion  to  detail  the  lat- 
ter's  method  of  operating.  Keith  began  the  use  of  Lis- 
ter's antiseptic  method  in  March.  1877,  and  ever  since 
then  he  has  carried  out  Lislerism  in  it>  minutest  details; 
believing  that  it  protects  the  patient  against  infection, 
even  when  tlie  surgeon  or  his  assistants  have  been 
attending  infectious  diseases.  He  employs  ether  in- 
stead of  chloroform  as  an  anesthetic,  and  he  has  the 
carbolic-spray  apparatus  placed  to  the  left  of  the  pa- 
tient's head,  at  a  distance  of  eight  or  nine  feet  from 
the  seat  of  operation.  He  is  very  systematic,  and  does 
nothing  for  show.  Ho  cuts  quickly  down  to  the  peri- 
tonteum,  removes  the  tumor  with  celerity,  and  closes  up 
the  wound  rapidly  also,  but  is  very  deliberate  in  ty- 
incr  bleeding  vessels  and  cleaning  out  the  peritoneal 
cavity.  In  the  beginning  of  his  career  in  1862  he 
learned  the  importance  of  tying  all  bleeding  vessels, 
and  of  leaving  no  bloody  serum  in  the  cavity. 

Dr.  Sims  saw  him  operate  on  two  cases,  both  of 
which  were  very  bad,  as  the  patients  were  old  and  fee- 
ble, and  the  tuuiors  multilocular  and  with  strong  adhe- 
sions to  parietes,  omentum,  and  intestines.  His  trocar 
is  one  half  inch  in  diameter.  In  one  case  he  tied  the 
adherent  omentum  in  twelve  sections  with  catgut 
ligatures,  and  cut  it  loose  from  the  tumor.  He  then 
separated  the  latter  from  the  intestine-;,  removed  it, 
and  applied  catgut  ligatures  to  all  bleeding  points, 
whether  on  intestine,  mesentery,  or  parietes.  He 
must  have  applied  forty  catgut  ligatures  in  each  case 
that  Dr.  Sims  saw.  The  pedicle  he  encircled  with 
Baker  Brown's  cautery  clamp,  when  he  screwed  the 
latter  up  tightly  and  cut  it  off  with  the  actual  cautery 
at  a  brown  heat.  He  then  cleared  out  the  peritoneal 
cavity,  and  spent  a  long  time  in  searching  for  and  tying 
oozing  points  wherever  he  could  find  them.  This  Dr. 
Sims  considers  the  peculiarity  in  which  he  differs  from 
all  otlier  operators,  as  he  goes  on  hunting  and  tying 
bleeding  points  long  after  any  one  else  would  close  up 
the  wound  and  leave  the  oozing  to  be  controlled  by 
rest  and  pressure.  When  he  is  satisfied  that  the  peri- 
toneal cavity  is  clean  and  dry,  and  not  till  then,  he 
proceeds  to  close  the  external  wound.  He  uses  Spen- 
cer "Wells's  method  of  suture  for  the  upper  and  lower 
angles  of  the  wound,  each  suture  having  a  needle  at 
either  end  ;  while  the  middle  sutures  are  passed  with 
an  awl-shaped  needle,  six  inches  in  length,  with  an  eye 
at  the  point,  according  to  the  method  of  Peaslee.  The 
sutures  were  passed  perpendicularly  through  the  ab- 
dominal walls  from  a  quarter  to  a  third  of  an  inch 
from  the  edge  of  the  incision,  and  embracing  the  peri- 
tonseuin.  After  the  sutures  had  been  passed,  their 
middle  portions  were  pulled  asunder,  one  half  toward 
each  angle  of  the  wound,  ami  the  peritoneal  cavity  was 
anfain  searched  for  bleeding  points.  In  one  instance 
some  were  found  and  ligated.  'I'he  deep  sutures  were 
then  drawn  tight  and  tied,  and  intermediate  horse-hair 
sutures  were  introduced.  In  one  of  the  cases  the 
wound  was  dressed  with  thymol  gauze,  in  the  other 
with  carbolic.  In  one  a  glass  drainage-tube,  seven 
inches  long  and  a  third  of  an  inch  in  diameter,  with  per- 


forations around  the  lower  end,  was  passed  through  the 
lower  angle  of  the  external  incision  down  to  the  bot- 
tom of  the  Douglass  cid-de-sac  before  the  sutures  were 
tied,  while  in  the  other  no  drainage-tube  was  intro- 
duced. In  one  the  operation  lasted  one  hour  and 
three  minutes,  and  in  the  other -an  hour  and  twenty 
minutes.  In  one  the  size  of  the  tumor  was  not 
mentioned,  but  in  the  other  it  weighed  fifty-six 
pounds,  of  which  twenty-two  were  solid.  Before 
introducing  the  drainage-tube,  Dr,  Keith  parsed  it 
through  a  small  hole  burnt  in  the  centre  of  a  thin 
sheet  of  India  rubber  about  two  feet  square  ;  three  or 
four  carbolized  sponges,  squeezed  dry,  were  placed 
over  the  end  of  the  tube,  and  the  india-rubber  sheeting 
was  then  folded  over  the  sponges,  Hy  this  arrangement 
the  oozing  of  the  bloody  serum  from  the  peritoneal 
cavity  is  absorbed  by  the  sponges,  and  thus  never  soils 
the  person  or  clothing  of  the  patient.  The  sponges 
are  examined  from  time  to  time,  and  squeezed  over  a 
graduated  measure,  so  that  the  quantity  of  fluid 
can  be  noted.  If  no  fluid  passes  out  the  tube  is  soon 
removed  ;  but  otherwise  it  is  allowed  to  remain  till  all 
fluid  ceases  to  pass,  or  until  the  latter  becomes  of  a 
serous  character  and  small  in  quantity. 

Spencer  Wells,  Keith,  and  their  followers,  Dr, 
Sims  continued,  do  not  saturate  their  patients  with 
opium  after  operations ;  they  simply  order  twenty 
drops  of  laudanimi  or  its  equivalent  by  the  rectum, 
to  be  repeated  as  required.  The  patient  takes  noth- 
ing but  ice  and  a  little  brandy  for  the  next  thirty-six 
or  forty-eight  hours.  After  this  light  nourishment, 
such  as  beef  tea  and  milk,  is  given  for  two  or  three 
days,  and  then,  if  flatus  passes  freely  from  the  rectum, 
a  more  nutritious  diet  is  ordered,  unless  something 
should  arise  to  contraindicate  it, 

Dr,  Sims  said  that  Keith  had  used  the  clamp  in 
his  early  operations,  but  later  had  adopted  the  Baker 
Brown  method  of  using  the  cautery.  If  the  pedicle 
was  very  slender,  however,  he  transfixed  it  with  two 
small  malleable  iron  wires,  one  of  which  was  tied  on 
each  side,  and  then,  cutting  the  pedicle  and  wire  off 
close,  he  dropped  it  in  the  peritoneal  cavity.  Lister- 
ism,  he  said,  has  killed  the  clamp,  and  even  Spencer 
Wells,  its  great  apostle,  no  longer  uses  it,  while  his 
pupils,  Bantock  and  Thornton,  have  never  employed 
anything  but  the  carbolized  silk  ligature  to  secure  the 
pedicle  since  they  were  installed  as  his  successors  at 
the  Samaritan  Hospital,  in  December,  1877.  Dr. 
Sims  said  that  he  thought  it  mattered  but  little  W'hat 
was  done  with  the  pedicle,  as  its  management  did  not 
greatly  influence  the  result,  but  he  thought  that  the 
worst  thing  that  could  be  done  with  it  was  to  clamp 
it.  Listerism  ajiart,  he  considered  that  Keith's  extraor- 
dinary success  depended  more  upon  the  care  that 
he  gave  to  ligating  bleeding  points  and  thoroughly 
cleaning  out  the  peritoneal  cavity  than  to  any  other 
one  thing. 

In  closing  he  spoke  of  Keith  in  the  following  words : 
'•  Doubtless  many  of  you  would  like  to  know  what 
manner  of  man  is  Thomas  Keith,  who  to-day  occupies 
such  a  conspicuous  place  in  the  eyes  of  the  medical 
world.  Thomas  Keith  is  fifty-two  years  old,  tall  and 
slender,  six  feet  high,  and  slightly  stoop-shouldered. 
He  wears  a  fidl  brown  beard,  and  his  fine,  large  head 
is  covered  with  a  profusion  of  long,- silky,  golden- 
auburn  hair,  which  hangs  down  behind,  gt-ntly  curl- 
ing over  his  coat  collar.  His  forehead  is  broad  and 
prominent ;  his    nose   is   long   and    straight,  slightly 
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aquiline,  beautifully  symmetrical,  and  strongly  indic- 
ative of  character.  He  has  large,  deep  blue  eyes, 
full  of  benevolence  and  gentleness,  and  he  has  what  is 
one  of  the  most  attractive  gifts  of  nature,  whether  to 
man  or  woman,  a  sweet,  musical  voice.  lie  is  as 
modest  as  a  woman,  and  of  a  character  altogether 
lovely.  He  is  quick  in  action,  and  walks  rapidly,  as 
if  he  were  trying  to  catch  up  with  his  great  head, 

which  is  always  in  advance  of  his  slender  body 

He  has  such  power  of  concentration  that  his  mind  is 
always  intent  upon  the  object  of  its  pursuit,  and  lie 
hastens  to  accomplish  it.  His  whole  soul  is  wrapped 
up  in  his  work,  and  after  he  has  performed  a  difficult 
operation  he  eats  and  sleep  but  little  until  he  knows 
that  his  patient  is  out  of  all  danger.  I  only  wonder 
how  a  man  of  such  high-strung,  delicate  nervous  or- 
ganization could  so  long  have  borne  up  under  the  great 
and  anxious  work  that  he  has  done.  I  regret  to  say 
that  his  health  is  not  good,  and  that  he  is  often  com- 
pelled to  leave  his  hard  work  and  the  rigorous  climate 
of  Edinburgh  and  seek  recreation  in  the  more  con- 
genial climate  of  the  south  of  France.  Let  us  all  hope 
that  the  life  of  this  great  and  good  man  may  long  be 
spared  to  shed  new  lustre  upon  our  profession,  for 
which  he  has  already  done  so  much." 

Dr.  Alexander  Hutchins,  of  Brooklyn,  read  a 
paper  on 

FORCED     ALIMENTATION. 

It  was  the  popular  opinion,  he  said,  that  food  should 
not  be  taken  when  the  desire  for  food  does  not  exist  ; 
and  it  was  the  object  of  the  paper  to  hint  at  certain 
clinical  facts  that  proved  the  contrary  of  this  opinion, 
and  pointed  to  forced  alimentation  as  a  therapeutic 
agent.  The  amount  of  needful  food  varied  with  a 
large  variety  of  conditions,  and  in  any  special  case  it 
would  not  be  difficult  to  discover  whether  the  needful 
amount  was  taken  and  appropriated.  The  question  in 
therapeutics  was,  How  is  it  possible  to  cause  the  need- 
ful amount  to  be  taken  and  appropriated  ?  The  op- 
position, therefore,  might  be  physical  or  moral.  The 
stomach  might  loathe  or  it  might  reject  food.  The 
necessity  not  being  known  to  the  individual,  there 
might  be  no  effort  to  take  food  ;  and,  tlie  necessity 
being  known,  the  will  power  might  be  too  weak  to  en- 
force it.  The  point  was  that  there  is  a  large  variety 
of  disordered  conditions,  unaccompanied  by  organic 
disease,  to  a  very  great  extent  the  result  of  defective 
nutrition,  where  the  amount  of  food  taken  is  small  in 
quantity,  improper  as  to  character,  irregular  as  to 
time,  —  matters  of  long  standing  ;  which  chronic  habit 
of  insufficient  feeding  can  be  overcome  by  a  pro[)erly 
selected  dietary,  systematically  arranged  and  rigidly 
enforced,  with  the  result  of  a  speedy  restoration  to 
health  and  vigor,  which  restdt  cannot  ordinarily  be  ef- 
fected without  this  forced  alimentation,  and  this  with- 
otit  the  intervention  of  drugs. 

If  there  was  one  position  that  the  physician  could  oc- 
cupy as  the  skilled  and  competent  adviser,  he  went  on 
to  say,  it  certainly  was  in  the  exercise  of  his  expe- 
rienced authority  in  constructing  the  details  of  a  diet- 
ary, and  insisting  on  implicit  and  unquestioning  obe- 
dience thereto.  >fo  general  advice  would  avail,  and 
if  any  success  was  to  be  anticipated  from  the  treat- 
ment the  medical  attendant  must  patiently  and  with 
calm  assurance  give  his  patient  the  most  precise  and 
intiiu;ite  directions.  Authority  and  persuasion  must 
L'o  li:nid   in    hand,  in  order  that  the  result  aimed  at 


may  be  accomplished.  Moreover,  the  recognition  of 
this  principle  of  forced  feeding  as  a  therapeutic  meas- 
ure was  a  valuable  adjimct  in  resisting  certain  influences 
of  heredity,  since  the  inheritors  of  certain  constitu- 
tional taints  were  notoriously  light  and  fickle  feeders. 
The  "  weak  stomacli  "  complained  of  was  also  an  un- 
educated stomach,  but  with  latent  possibilities  that  a 
cultivated  discretion  might  call  into  tigorous  exercise. 
This  digestion,  not  stimulated  by  drugs,  but  exercised 
by  materials  that  possess  the  elements  of  nutrition, 
could  enforce  a  nutrition  by  which  the  malign  heredi- 
tary influences  might  be  set  aside,  and  the  maturing 
years  be  coincident  with  maturing  powers  of  resistance 
that  would  be  unknown  to  the  period  of  development 
if  ill  trained  and  ill  notn-ished. 

Aside  from  all  considerations  of  appetite,  notwith- 
standing any  weakness  of  will  power,  or  the  multiplied 
obstacles  of  repulsion,  loathing,  or  seeming  impossi- 
bilities, the  first  point  was  to  get  food  of  some  kind 
into  the  stomach,  in  such  quantities  as  may  be  possible 
at  stated  intervals,  as  a  stern  duty,  either  in  fulfill- 
ment of  an  intelligent  appreciation  of  the  necessity  or 
in  submissive  obedience  to  inflexible  orders.  The 
operation  was  at  first  strictly  mechanical,  and  the 
physician  should  disregard  the  sense  of  taste  with  the 
same  indifference  that  he  would  exercise  in  the  ad- 
ministration of  medicine  in  an  emergency.  In  the 
selection,  food  that  required  mastication  was  to  be 
avoided,  and  that  without  special  flavor,  which  can 
be  swallowed  by  a  single  effort,  chosen.  As  a  second 
consideration,  solids  and  semi-solids  had  the  prefer- 
ence over  liquid  foods.  These  were  not  only  better 
borne  than  liquids,  but  had  the  effect  of  arousing 
very  rapidly  the  special  functions  of  the  stomach  ; 
and  it  was  to  be  borne  in  mind  that  the  effort  was 
not  to  assist  a  weak  digestion,  but  to  habituate  the 
stomach  to  the  presence  of  food,  and  therewith  to 
provoke  its  activity.  \'i  there  was  one  direction  to 
be  followed  on  forced  feeding  that  was  essential  above 
all  others,  it  was  that  this  feeding  should  be  conducted 
at  regular  intervals  (the  frequency  to  be  regulated  by 
the  quantity  taken),  stretching  over  a  long  period  of 
each  day.  As  a  matter  of  clinical  observation,  it 
had  been  found  that  this  feeding  was  best  practiced 
eighteen  hours  out  of  the  twenty-four.  As  a  rule, 
also,  it  was  to  be  commenced  before  the  patient  was 
out  of  bed  in  the  morning,  —  the  earlier  the  better. 
Insisting  upon  stated  intervals,  unvarying  as  the  clock, 
was  of  paramoimt  inqiortance ;  and  this  admitted  of 
no  concession  to  a  weakened  will,  while  it  encouraged 
a  physical  habit. 

In  the  condition  referred  to  the  nutrition  was  sus- 
pended, and  not  degraded,  and  the  stomach  was  not 
functionally  disordered,  but  torpid.  Hence,  the  ni- 
trogenized  foods  were  inappropriate  in  the  early  st.ages 
of  forced  feeding ;  the  inactivity  of  the  entire  digest- 
ive apparatus  rendering  it  in  a  condition  unfit  to  di- 
gest and  appropriate  them.  In  general  the  coarser 
farinaceous  foods  fulfilled  the  indications  of  bulk  and 
an  excess  of  refuse  material  stimulating  the  aliment- 
ary canal  and  its  adjuncts  throughout  its  entire  length. 
The  quantity  was  to  be  small  at  the  outset,  and  the 
free  use  of  water  was  to  be  insisted  on  as  a  requisite 
10  success  in  the  method  ;  the  latter  being  of  great 
service  iu  promoting  absorption,  in  encouraging  the 
action  of  the  kidneys,  in  softening  the  dejecta,  and 
in  setting  free  the  action  of  all  the  eniunctories.  Of 
course,  these  forcible  measures  for  subverting  a  dys- 
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crasia  and  substituting  therefor  a  normal  condition 
of  animal  life  were  to  be  synchronous  with  submission 
to  all  those  conditions  which  are  justly  recognized  as 
influencing  free  animal  action,  such  as  regular  evacu- 
ations, abundant  fresh  air,  judicious  exercise,  and 
cheerful  occupation.  There  was  no  class  of  invalids 
to  whom  mere  general  advice  was  more  worthless 
than  that  here  described,  and  certainly  none  who 
made  more  persistent  demands  upon,  and  were  more 
harassing  to,  their  medical  adviser.  But  if  forced 
alimentation  could,  on  the  one  hand,  assist  in  tlie  re- 
covery from  certain  forms  of  chronic  invalidism,  and, 
on  the  other,  avert  the  consequences  and  inroads  of 
more  distinctive  disease,  the  suggestion  of  this  ther- 
apeutic measure  might  perhaps  lengthen  the  list  of 
cur.able  disorders. 

Dr.  F.  R.  Sturgis,  of  New  York,  read  a  paper  on 

SO-CALI.ED    GALLOPING    SVPHILIS. 

In  it  the  writer  calls  attention,  under  the  name  of  gal- 
loping svphilis,  to  those  cases  of  rapid  and  malignant 
disease  where  the  deep  and  severe  ulcerations  occur 
a  few  months  after  the  initial  lesion,  and  where  the 
early  manifestations  are  either  slight  or  else  entirely 
absent.  He  assigns  the  continuous  eifects  of  alco- 
holic poisoning,  old  age,  mental  depression,  bad  hy- 
giene, and  scrofula  as  among  the  principal  causes  in 
determining  the  condition  in  syphilitics.  It  is  nearly 
always  associated  with  cachexia. 

He  gave  the  history  of  two  interesting  cases  from 
Charity  Hospital  on  Blackwell's  Island,  where  ulcer- 
ative syphilis  came  on  in  each  instance  two  months 
after  the  appearance  of  the  initial  lesion  ;  in  the  first 
case  being  preceded  by  an  erythema,  and  in  the  sec- 
ond by  none.  The  author  then  went  on  to  speak  of  the 
treatment,  insisting  on  the  combined  use  of  mercury 
and  iodide  of  potassium,  and  pushing  both  remedies 
to  the  utmost  limit  that  the  patient  will  safely  bear 
without  the  development  of  toxicological  symptoms. 
In  cases  where  iodide  of  potassium  is  not  tolerated, 
he  reconunends  the  internal  use  of  tincture  of  iodine. 
He  also  lays  stress,  in  conclusion,  upon  the  use  -of 
tonics  and  a  nutritious  diet  in  such  cases. 

A  paper  on 

THE    PHYSIOLOGY    OF    OPIUM    POISONING, 

by  Dr.  Nivison,  of  Burdett,  was  read  by  title.  Not- 
withstanding the  fact  that  opium  is  so  extensively 
used,  he  expresses  the  conviction  that  there  is  still 
lacking  in  the  profession  an  agreement  of  opinion  in 
respect  to  its  therapeutic  value  and  its  physiological 
action,  as  well  as  in  regard  lo  the  physiological  action 
of  the  various  agencies  used  as  antidotes  for  it.  The 
following  points  concerning  opium  poisoning,  he  says, 
are  tolerably  well  established. 

I.  Opium  destroys  life  mainly  by  suspending  res- 
piration. 

II.  It  ultimately  paralyzes  the  heart  and  circula- 
tory apparatus. 

III.  All  parts  of  the  organism  suffer,  but  not  to  the 
extent  of  the  direct  destruction  of  life. 

But  nothing  short  of  a  physiological  exposition  of 
the  phenomena  of  opium  poisoning  will  indicate  the 
best  methods  of  counteracting  them.  In  order  to 
study  the  subject  intelligently,  the  effects  of  small 
doses  should  first  be  noted,  and  the  writer  states  that 
their  first  appreciable  effect  is  to  stinnilate  the  gray 
matter  of  the  brain  and  increase  its  blood  supply.     In 


consequence,  nerve  force  is  rapidly  generated,  which 
in  its  distribution  quickens  every  function.  By  this 
activity  the  brain  is  soon  exhausted,  and  sleep  follows. 
A  larger  dose  produces  cerebral  congestion  and  par- 
tial suspension  of  function,  and  a  still  larger  one  para- 
lyzes the  cerebral  vessels,  and  thus  causes  blood  stasis 
and  coma.  The  coma  of  opium,  he  goes  on  to  say, 
is  usually  more  profound  than  that  of  apoplexy,  on 
account  of  the  special  affinity  of  the  drug  for  the 
respiratory  centres.  But  respiration  is  also  endan- 
gered from  the  action  of  the  poison  On  the  peripheral 
extremities  of  the  vagus  in  the  lungs  ;  so  that  car- 
bonic acid  fails  to  produce  the  normal  respiratory 
excitation.  There  is,  however,  still  another  danger  to 
respiration.  Ordinai-ily,  when  the  vagus  is  paralyzed 
or  divided,  the  incident  impression  needful  for  reflex 
respiration  may  come  from  almost  any  nerves  of  gen- 
eral sensibility ;  but  opium  paralyzes  these  also,  so 
that  there  is  no  channel  through  which  the  necessary 
excitation  can  reach  the  centre,  and  the  function 
therefore  ceases. 

Opium  in  poisonous  doses,  he  continues,  produces 
decided  effects  also  upon  the  spinal  cord.  The  pro- 
duction of  tetanic  convulsions  is  infrequent,  but 
erotic  phenomena  showing  disturbance  of  the  genito- 
spinal  centre  are  not  uncommon.  The  contraction  of 
the  pupil  is  probably  largely  due  to  paralysis  of  the 
cilio-spinal  centre  in  the  upper  portion  of  the  cord ; 
while  the  vaso-motor  paralysis  is  principally  due  to 
the  action  of  the  poison  on  the  vaso-motor  centres  in 
the  cord.  The  influence  of  opium  poisoning  on  the  in- 
nervation of  the  heart  is  next  considered,  and  the 
conclusion  is  reached  that  if  the  dose  is  large  enough 
all  the  sources  of  the  heart's  nervous  supply  are  ulti- 
mately paralyzed,  although  the  heart  continues  to 
beat  for  a  time  after  respiration  ceases.  The  limits 
of  the  paper  forbid  the  examination  of  the  effects  of 
the  poison  on  the  inherent  contractility  of  the  two 
classes  of  muscular  fibres  ;  though  this,  he  says,  con- 
stitutes an  important  factor  in  the  suspension  of  res- 
piration and  the  heart's  action.  For  the  same  reason 
the  effects  of  the  poison  on  the  glandular  system  are 
passed  by,  though  they  sustain  an  intimate  relation 
to  the  elimination  of  the  former. 

Some  agencies  which  physiologically  antagonize 
the  poisonous  effects  of  opium  are  then  noticed. 
Many  diseases  undoubtedly  sustain  this  relation,  so 
that  when  patients  are  suffering  from  them  doses  of 
opium  which  would  ordinarily  be  poisonous  can  be 
taken  with  impunity.  Among  these  may  be  classed 
nearly  all  those  in  which  cerebral  anaemia  enters  as  a 
factor,  and  in  these  diseases,  the  writer  says,  opium 
brings  to  the  brain  just  the  amount  of  blood  needful  for 
the  performance  of  its  functions.  In  this  connection 
the  sustaining  effect  of  the  drug  and  the  large  doses 
borne  in  postpartum  h<Emorrhage  are  referred  to.  In 
other  diseases,  however,  in  which  there  is  supposed  to 
be  cerebral  hypera;mia,  there  is  equal  tolerance  of 
opium.  Cerebro-spinal  meningitis  is  cited  as  an  exam- 
ple of  this,  and  a  case  is  related  in  which  very  large 
doses  were  taken  for  many  successive  days ;  it  being, 
n  fact,  the  only  remedy  that  seemed  to  have  any  con- 
rol  over  the  disease.  Either  the  disease  or  the 
pium  alone,  he  says,  would  have  killed  the  patient  — 
child — by  causing  congestion  of  the  cerebral  ves- 
sels; but  acting  simultaneously  they  neutralized  each 
other,  apparently,  and  thus  an  equilibrium  of  circula- 
ion  and  innervation  was  secured.     This  is  believed 
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to  be  an  illustration  of  direct  antagonism.  Again, 
many  painful  affections,  such  as  dysentery,  peritonitis, 
cancer,  the  passage  of  biliary  and  renal  calculi,  colic, 
strangulated  hernia,  etc.,  neutralize  the  lethal  effects 
of  opium,  and  in  these  it  is  thought  that  the  pain 
produces  the  needed  excitation  to  supply  the  affe- 
rent impression  to  the  respiratory  centres,  and  thus 
counteracts  the  paralyzing  effects  of  opium  on  respi- 
ration. Electricity,  cold,  and  flagellation  operate  in 
the  same  way,  and  if  kept  up  by  continued  excitation 
maintain  the  respiratory  function.  Some  cerebral 
diseases,  attended  with  mental  derangement,  also 
counteract  what  would  be  fatal  doses  of  opium  in  the 
normal  state  of  the  organism,  and  two  illustrative 
cases  are  related. 

The  influence  of  certain  drugs  wliich  antagonize 
lethal  doses  of  opium  is  next  noticed.  Belladonna  is 
the  most  prominent  of  these,  and  it  is  considered  that 
the  two  poisons  make  a  counter-impression  on  the 
nerve  centres,  and  thus  antagonize  each  other.  Opium 
paralyzes  respiration,  belladonna  stimulates  it;  opium 
paralyzes  the  heart,  belladonna  keeps  it  in  action  ; 
opium  dilates  the  cerebral  vessels,  belladonna  causes 
them  to  contract.  When  opium  paralyzes  the  stom- 
ach and  emetics  will  not  operate,  belladonna  will 
often  excite  the  proper  nerve  influence  and  cause 
them  to  act.  The  antagonizing  effects  of  the  cin- 
chona alkaloids  are  then  spoken  of.  They  main- 
tain the  integrity  of  the  inter-cranial  circulation,  and 
thus  tend  to  counteract  the  effects  of  opium  on  the 
respiration.  A  case  is  given  in  which  a  child  was 
poisoned  with  laudanum.  Other  remedies  were  used 
for  two  hours  very  industriously,  without  effect ;  but 
soon  after  the  administration  of  quinine,  the  symp- 
toms improved,  the  respiration  becoming  more  fre- 
quent, and  convalescence  soon  followed.  In  conclu- 
sion, the  writer  says  that  the  antidotes  to  opium 
poisoning  are  physiological,  not  chemical,  and  consist 
mainly  of  such  means  as  make  counter-impressions 
on  the  nervous  system,  and  especially  on  the  respira- 
tory centres. 

Dr.  St.  .John  Roosa  read  a  paper  on 

THE  EVIL  CONSEQUENCES  OF  A  NEGLECTED  COLD  IN 
THE  HEAD, 

in  which  the  following  views  were  expressed  as  to  the 
importance  of  this  subject.  A  large  proportion  of  the 
cases  of  incurable  deafness  and  of  chronic  conjunctival 
and  lachrymal  disease  were  due  to  frequent  attacks  of 
coryza.  Children  of  feeble  constitution  were  particu- 
larly subject  to  this  affliction.  They  were  not  treated 
at  all  during  its  progress,  even  the  physician,  if 
called  in,  sometimes  thinking  it  a  matter  of  no  ac- 
count;  yet  frequent  attacks  always  led  to  thickening 
of  the  mucous  membrane,  with  all  its  evil  results. 
Children  coidd  not  be  hardened,  and  they  should  be 
taught  the  dangerous  consequences  of  improper  ex- 
posure. Each  physician  should  be  the  medical  guide 
of  the  families  that  he  attends,  and  not  be  likened  to 
a  fire-extinguisher,  to  be  sent  for  when  the  flames  have 
broken  out.  The  autobiography  of  many  young  per- 
sons suffering  from  chronic  ophthalmic,  aural,  or  pha- 
ryngeal dise:ise  would  show  that  they  had  been  improp- 
erly nourished,  and  hence  were  subject  to  frequent  at- 
tacks of  cold  in  the  head,  which  finally  resulted  in  a  con- 
dition which  the  specialist  was  obliged  to  consider  in- 
curable. The  local  means  for  the  relief  of  coryza  were 
ample,  namely,  confinement  to  well-warmed  rooms, 
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and  the  use  of  diaphoretics,  tonics,  local  douches, 
baths,  narcotics,  etc.  The  general  means  consisted 
in  a  care  of  the  general  health,  with  forced  alimenta- 
tion, if  necessary.  The  whole  medical  profession  was 
now  awakened  to  the  necessity  of  general  hygienic 
care.  Memphis,  if  ])roperly  sewered,  would  not  prob- 
ably again  suffer  from  yellow  fever  ;  but  there  were 
dangers  to  the  public  health  as  great  as  those  from 
such  epidemics,  in  the  neglect  of  individual  hygiene. 

Dr.  John  C.  Peters  presented  the  abstract  of  a 
paper  on 

THE    PREVENTION    OF    CERTAIN    ZYMOTIC    DISEASES, 

especially  scarlet  fever,  with  incidental  allusions  to  the 
counter-action  of  measles,  whooping-cough,  and  diph- 
theria. Scarlet  fever,  he  claimed,  was  a  very  old  dis- 
ease, for  Robertson  correctly  said  that  a  large  portion 
of  the  plague  of  Athens,  b.  c.  431,  was  nothing  more 
nor  less  than  a  severe  outbreak  of  malignant  scarlet 
fever.  This,  with  other  diseases  that  were  prevalent, 
was  immensely  intensified  by  the  great  filth  and  over- 
crowding in  the  city,  and  the  fact  that  numberless  un- 
buried  dead  were  left  lying  in  the  streets,  and  in  and 
about  the  fountains,  to  which  the  patients  had  crawled 
during  life.  The  same  occurred  in  the  siege  of  Thebes, 
in  the  first  century  of  the  Christian  era,  and  Caspar 
Morris  had  well  said  that  no  one  could  furnish  a  more 
acciu'ate  description  in  the  same  number  of  words 
than  Seneca  did  in  speaking  of  this  epidemic  in  one 
of  his  tragedies.  Evangius  described  an  epidemic  of 
scarlet  fever,  with  sore  throat,  in  Rome,  a.  d.  540. 
Then  all  traces  of  it  were  lost  during  the  Dark  Ages, 
up  to  the  invention  of  printing,  when  it  reappeared  in 
medical  literature  during  the  great  Spanish  epidemics 
of  1.500.  The  filth  of  the  Spanish  cities  in  those  times 
exceeded  all  belief,  and  up  to  17G0,  just  one  hundred 
and  twenty  years  ago,  there  was  no  such  thing  as  a 
privy  in  all  Madrid  ;  it  being  customary  to  throw  all 
the  ordure  out  of  the  windows  into  the  streets  and 
alleys  at  night,  from  which  it  was  removed  by  scaven- 
gers the  next  day.  AVashing  the  whole  body  with 
urine  (and  drinking  some  of  it,  also)  was  regarded  as 
a  specific  against  pestilential  disease;  the  individual 
who  thus  defiled  himself  little  thinking  that  urine,  con- 
taining renal  and  vesical  epithelium,  was  one  of  the 
most  certain  propagators  of  scarlatina  and  other  sim- 
ilar affections. 

After  speaking  of  the  history  of  scarlet  fever  in 
England,  Dr.  Peters  went  on  to  describe  the  best 
means  of  preventing  the  spread  of  the  disease  as  it 
now  occurs  in  the  United  States.  The  scarlet-fever 
patient,  he  said,  should  of  coiuse  be  isolated  in  an 
upper  room  of  the  house.  The  treatment  should  be 
commenced,  if  possible,  with  a  warm  bath,  to  which 
good  vinegar  has  been  added,  as  this  is  one  of  the  best 
of  the  domestic  disinfectants  ;  and  the  hair  especially 
should  be  thoroughly  washed,  for  which  purpose  tar 
or  carbolic  soap  might  be  used.  The  nurse  should 
wear  clean  calico  dresses,  which  could  be  easily 
washed,  disinfected,  or  destroyed,  and  it  was  often 
advisable  for  her  to  take  a  preliminary  bath  also. 
Carpets,  curtains,  and  upholstered  chairs  or  sofas 
shoidd  be  removed  from  the  sick-room,  and  disinfect- 
ants, such  as  carbolic  acid  or  iodoform,  should  be 
placed  in  every  vessel  or  utensil  in  the  apartment. 
A  solution  of  sulphate  of  zinc  or  table  salt,  with  or 
without  a  little  chloride  of  lime,  might  also  be  si)rin- 
kled  over  the  floor  or  brushed  into  the  cracks  between 
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the  boards.  Inunction  with  carbolized  vaseline  or  other 
adipose  substance  should  be  carried  out  several  times 
a  day  over  the  whole  person  of  the  patient,  and  es- 
pecially the  hairy  scalp.  In  this  way  the  bed  and 
body  clothing  were  disinfected,  and  the  exhalations  as 
well  as  the  dead  epithelium  from  the  body  were  ren- 
dered innocuous.  It  was  better  to  use  old,  clean  rags, 
instead  of  pocket  handkerchiefs,  in  tlie  sick-room,  and 
to  burn  them  at  once  ;'  but  if  the  latter  were  insisted 
on,  they  should  never  be  placed  under  pillows  or  in  the 
nurse's  pockets,  but  always  put  in  a  glazed  bowl  in 
which  a  little  chloride  of  lime  had  been  sprinkled. 
All  the  dishes  and  table  implements  used  by  the  pa- 
tient or  nurse  should  first  be  steeped  in  a  strong  solu- 
tion of  common  salt  or  cleansed  in  vinegar,  and  then 
thorouglily  washed.  Any  bed  or  body  clothing  which 
might  be  removed  should  at  once  be  placed  in  a  tub 
containing  a  strong  solution  of  salt  or  chloride  of  zinc. 
and  then  thrown  down  by  the  nurse  into  the  yard, 
where  they  should  undergo  a  second  soaking  before 
being  washed. 

When  the  patient  was  convalesoent.  several  tepid 
baths,  with  thorough  soaping  and  lathering  of  the  en- 
tire body  from  head  to  foot,  should  be  insisted  on, 
and  a  small  amount  of  carbolized  vaseline  should  be 
used,  at  least  on  the  hair,  as  a  kind  of  disinfectant  po- 
made. Special  pains  should  be  taken  to  disinfect  the 
urine,  as  well  as  the  discharges  from  the  stomach  and 
bowels,  from  the  first,  as  there  was  every  reason  to 
believe  that  it  is  highly  infectious,  and  especially  if  it 
is  albuminous,  and  so  capable  of  rapid  decomposition. 
The  above  precautions,  with  very  little  modification, 
might  be  applied  to  cases  of  measles,  varioloid,  and 
small-pox.  In  diphtheria  and  whooping-cough  every 
particle  of  discharge  from  the  nose,  throat,  and  air- 
tubes  should  be  disinfected,  and  it  was  also  quite  as 
necessary  to  disinfect  the  urine  as  the  vomits  or  fajces. 
When  this  hygienic  treatment  was  properly  carried 
out,  it  was  rare  to  have  a  second  case  in  the  house, 
and  a  thing  almost  unheard  of  to  have  any  of  these 
infectious  diseases  conveyed  to  neighbors  or  the  public 
in  general.  It  was  further  recommended  to  burn  a 
little  sulphur,  or  to  generate  chlorine  gas  with  the  aid 
of  manganese,  from  time  to  time  in  the  cellar,  base- 
ment, or  lower  hall,  so  that  the  whole  house  might 
be  disinfected  from  below  upward. 

Dr.  C.  S.  F.  Gay  read  a  paper  ou 

EEFRACTURK    FOR    THE    CORRECTION    OP    DEFORMITY 
FROM    THE    MAL-DNION    OF    BONE. 

In  the  outset  he  called  attention  to  the  importance 
of  two  factors  entering  into  the  subject  which  he 
thought  had  not  been  properly  appreciated  by  sur- 
geons :  (1)  the  innocuous  nature  of  refracture,  and 
(2)  the  certainty  and  rapidity  of  the  reparative  proc- 
ess in  a  ruptured  callus.  Having  answered  in  detail 
the  four  following  objections  urged  against  refracture, 
(1)  that  the  muscles,  which  have  become  contracted 
and  accustomed  to  their  new  relations,  will  not  permit 
of  extension  and  greater  lengih  of  limb,  even  though 
tenotomy  be  performed  ;  (2)  that  it  would  be  followed 
by  non-union  ;  (3)  that  when  trial  is  made  to  attempt 
to  refracture  a  bone  the  latter  will  give  way  at  some 
other  point  than  at  the  callus  ;  and  (4)  that  the  force 
necessary  to  rupture  a  callus  is  apt  to  inflict  injury 
upon  the  nniscles  and  excite  inflamnuitory  action,  he 
went  ou  to  speak  of  the  time  beyond  which  it  would 
be  imprudent  to  attempt  refracture,  and  expressed  his 


agreement  with  the  opinion  of  Shay  that  "the  only 
limit  of  time  is  the  power  to  break  the  callus."  He 
then  save  the  report  of  two  cases  ;  one  of  refracture  of 
the  tibia  and  fibula,  at  the  junction  of  the  middle  and 
lower  thirds,  twelve  months  from  the  date  of  fracture, 
with  correction  of  deformity  ;  and  the  other  of  refract- 
ure of  the  shaft  of  the  femur,  at  the  junction  of  the 
upper  and  middle  thirds,  five  and  a  half  months  after 
fracture,  with  entire  relief  of  deformity.  In  conclu- 
sion, the  writer  stated  that  we  ought  to  expect  more 
notable  relief  of  deformity  to  follow  refracture  of  the 
neck  of  the  ft-mur  than  of  any  other  portion  of  this 
bone,  and  tliat  he  believed  that  many  of  those  indi- 
viduals seen  on  every  liand  in  the  streets,  whom  we 
are  accustomed  to  style  cripples,  sutfer  from  prevent- 
able and  cur.ible  deformity. 

Among  the  other  papers  presented  at  the  session 
were  the  following  :  The  Relation  between  Imperfect 
Action  of  the  Ocular  Muscles  and  Functional  Nervous 
Disorders,  by  Dr.  George  F.  Stearn-:,  of  Albany  ;  Rec- 
tal Alimentation,  by  Dr.  Potter,  of  Batavia  ;  Extract- 
ing a  Splinter  of  Wood  from  the  Cornea,  by  Dr. 
L.  Webster,  of  New  York  ;  The  Removal  of  Foreign 
Bodies  from  the  Eye  (with  four  cases),  by  Dr.  C.  S. 
Bull,  of  New  York  ;  Caries  of  the  Ankle-.Joint,  by 
V.  P.  Gihney,  of  New  York  ;  Cystorrhagia,  by  Dr. 
J.  W.  S.  Gouley,  of  New  York  ;  Perityphlitis,  by  Dr. 
C.  W.  Wey,  of  Elmira;  Typhlitis  and  Perityphlitis, 
by  Dr.  A.  H.  Van  Derveer.  of  Albany  ;  The  Manage- 
ment of  Eczema,  by  Dr.  L.  D.  Bulkley,  of  New  York  ; 
A  New  Way  of  Treating  Deformities  of  the  Nose, 
by  Dr.  R.  F.  Weir,  of  New  York ;  Vivisection,  by 
Dr.  John  C.  Dalton,  of  New  York  ;  Colles's  Fract- 
ure, by  Dr.  E.  H.  Moore,  of  Rochester ;  Sub-Peri- 
osteal  Resection  of  the  Humerus,  by  Dr.  George  F. 
Shrady,  of  New  York  ;  Slercurials  in  Congestion 
and  Sub-Acute  Inflanmiation  of  the  Stomach  and  Duo- 
denum, by  Dr.  E.  N.  Chapman,  of  Brooklyn  ;  Vas- 
cular Nasvus,  by  Dr.  G.  li.  Fox,  of  New  York ;  and 
The  Lunacy  Question,  by  Dr.  A.  McL.  Hamilton, 
of  New  York. 


PROCEEDINGS     OF     THE    BOSTON     SOCIETY 
FOR  xMEDICAL   IMPROVEMENT.^ 

T.    M.    ROTCH,    M.    D.,    SECKETARY. 
NECROTOMY. 

Dr.  Williams  referred  to  the  paper  on  Neurotomy 
of  the  Optic  and  Ciliary  Nerves,  read  by  him  at  a  re- 
cent meeting.  He  had  to-day  seen  a  case  on  which  he 
operated  two  weeks  since,  where  the  symptoms  of  cil- 
iary irritation  had  been  at  once  relieved.  He  had  also 
seen,  since  the  reading  of  his  paper,  four  of  the  cases 
therein  referred  to,  operated  on  at  differeut  times  since 
September  last.  All  of  these  continued  free  from  any 
bad  symptoms  in  the  eye  where  the  enervation  had 
been  done,  and  the  other  eye  had  recovered  from  the 
threatening  of  sympathetic  inflammation  which  existed 
at  the  time  of  the  operation. 

Tlie  Annales  d'Oculistique  for  November  and  De- 
cember, 1879,  contains  an  article  by  Dr.  Warloiuont,  of 
Brussels,  giving  an  intere^ting  history  of  this  enerva- 
tion (by  simultaneous  section  of  the  0[>tic  and  ciliary 
nerves),  first  done  by  Boucheron,  of  Paris,  in  1876, 
and  the  following  year  by  Schoeler,  at  Berlin,  and 
referring  to  thirty-six  cases  in  which  the  operation  had 
up  to  that  time  been  performed  by  European  oculists. 

1  Continued  from  page  ISO. 
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OVARIAN    CrSTS. 

Dr.  John  Romans  showed  specimens  of  ovari.an 
tumors  from  patients  operated  upon  during  the  past 
week.  The  first  was  a  sarcomatous  tumor  of  the 
ovary,  the  size  of  an  infant's  kidney,  from  a  case  of 
double  ovariotomy  in  a  woman  fifty-one  years  old. 
The  patient  was  first  seen  by  Dr.  Homans  in  Novem- 
ber, 1879.  Her  case  was  thought  to  be  one  of  ascites, 
but  the  diagnosis  was  not  positively  determined.  Tap- 
ping was  done  at  tlie  first  visit,  in  consultation  with 
Dr.  Morison,  of  Quincy,  and  twenty-two  pounds  of 
clear  ascitic  fluid  removed.  Considerable  abdominal 
pain  and  soreness  followed  the  tapping,  but  after  a  few 
days  the  patient  improved  much  in  health  and  strength. 
In  January,  1880,  she  had  refilled  considerably,  and 
Dr.  Homans  suggested  an  exploratory  incision  to  be 
done  antiseptically.  He  explained  to  the  patient  (hat 
this  was  simply  a  freer  mode  of  tapping,  and  if  there 
were  an  ovarian  cyst  it  could  be  removed,  and  if  not 
the  fluid  could  be  much  more  completely  and  thor- 
oughly removed  from  the  abdominal  cavity  by  careful 
sponging  than  by  simply  letting  what  would  run  off 
through  a  trocar.  Dr.  Homans  felt  encouraged  to  do 
this  for  another  reason  :  in  a  somewhat  similar  case  he 
had  removed  ascitic  fluid  by  an  abdominal  incision,  and 
by  baling  out  with  sponges,  and  the  Jliiid  had  never  re- 
acciiinulated  after  the  patient's  recovery,  though  she 
had  a  sarcomatous  tumor  involving  both  ovaries  and 
the  uterus,  which  was  not  meddled  with,  as  it  seemed 
impossible  to  remove  it  with  safety.  The  patient  had 
had  her  breast  removed  for  cancer  seven  years  before, 
but  there  had  been  no  recurrence,  and  she  seemed  in  a 
fair  state  of  health,  thougli  considerably  emaciated. 
The  operation  was  done  antiseptically  at  Carney  Hos- 
pital on  February  4th.  Twenty  pounds  of  ascitic  fluid 
and  both  ovaries,  enlarged  by  sarcomatous  growth,  were 
removed.  Some  of  the  glands  in  the  anterior  sacral 
region  and  portions  of  the  pelvic  peritonasum  were 
more  or  less  studded  with  similar  growths.  The  pa- 
tient is  making  an  excellent  recovery,  and  it  is  to  be 
hoped  that  the  fluid  will  not  reaccumulale. 

The  second  specimen  was  a  muliilocular  cyst  of  the 
right  ovary  without  adhesions,  removed  the  day  before 
from  a  patient  thirty-eight  years  old.  The  tumor  and 
its  contents  weighed  twenty-five  pounds.  The  patient 
is  doing  excellently. 

CLUB    FOOT     and     HAND. 

Dk.  E.  H.  BRADFOitD  exhibited  casts  of  a  rather 
unusual  deformity,  a  club  hand  and  foot  in  the  same 
patient,  a  child.  They  were  said  to  be  congenital,  but 
liad  all  the  characteristics  of  the  acquired  form.  The 
child  since  the  operation,  which  was  the  ordinary 
tenotomy  for  clul)-foot,  was  able  to  use  the  fingers, 
but  on  raising  the  metacarpus  the  fingers  doubled 
upon  themselves.  The  result,  which  was  shown  by  the 
casts  to  be  a  very  gowl  one,  was  accomplished  after 
four  weeks,  the  treatment  after  the  tenotomy  being 
simply  the  pi aster-of- Paris  bandage. 

UERNIOTOMY. 

Dr.  C.  T5.  Porter  exhibited  a  patient  on  whom  he 
had  performed  the  operation  of  herniotomy.  The  i)a- 
tient  had  entered  the  hospital  six  hours  after  tlie  symp- 
toms of  strangulation  had  begun  ;  vomiting  was  fre- 
quent, and  after  aspiration  efforts  at  taxis  under  ether 
had  failed.     The   constriction  was  at  the  internal  riiig 


and  the  hernia  was  of  the  congenital  variety.  There 
was  atrophy  of  the  testicle  on  that  side. 

The  operation  was  performed  with  Lister's  anti- 
septic precautions.  The  temperature  went  above  99.6° 
F.  The  dressing  was  changed  only  three  times,  and 
was  omitted  on  the  twelfth  day,  the  patient  sitting  up 
on  the  nineteenth  day.  There  was  at  no  time  any 
discharge  of  pus. 

After  the  intestine  was  returned,  an  operation  for  the 
radical  cure  was  performed  by  a  new  method.  A 
piece  of  the  sac  two  and  a  half  by  three  inches  long 
was  divided  from  its  attachment,  except  at  the  upper 
part  near  the  ring,  where  a  pedicle  one  and  a  half 
inches  wide  was  left  to  afford  nourishment.  This 
piece  was  then  folded  again  and  again  upon  itself  and 
sewed  into  the  ring  by  carbolized  catgut  sutures. 

Up  to  this  time,  eleven  weeks  after  the  operation, 
there  has  been  no  tendency  of  the  heinia  to  return, 
and  there  is  no  impulse  to  be  felt  in  the  ring  on  cough- 
ing. 

rROLAI>SF,D    FDNIS. 

Dr.  Garland  exhibited  an  a[)paratus  devised  by 
his  father.  Dr.  G.  AV.  Garland,  of  Lawrence,  for  re- 
placing a  prolapsed  funis.  The  instrument  consists  of 
a  long  pair  of  thin  duck-bill  forceps,  which  are  curved 
like  the  blade  of  ordinary  obstetric  forceps.  Supposing 
a  funis  to  prolapse.  Dr.  Garland  does  not  grasp  the  part 
itself  in  his  forceps,  because  by  so  doing  he  would 
stop  the  circulation  of  the  child  and  be  a])t  to  injure  the 
tender  membranes.  To  obviate  these  troubles  he  folds 
a  small  piece  of  cotton  cloth,  about  two  inches  long  by 
one  inch  wide,  around  the  funis,  and  then  seizes  the 
ends  of  the  cloth  in  the  forceps.  Tlie  funis  is  tlius 
hung  loosely  in  the  fold  of  the  cloth  and  must  go 
wherever  the  latter  does.  The  thinness  and  curve 
of  the  forceps  allow  of  their  ready  passage  around  the 
head,  and  the  funis  may  thus  be  carried  as  high  as  de- 
sirable. In  removing  the  forceps  the  bit  of  cloth  will  of 
course  remain  in  situ,  to  be  discharged  later  when  the 
funis  is  delivered. 

February  28,  1880.  Dr.  James  C.  White,  per- 
manent chairman,  presided. 

typhoid  fever. 

Dr.  Charles  F.  Folsom  read  a  paper  entitled 
Suggestions  as  to  the  Causes  of  Typhoid  Fever,  in 
which  he  said  :  — 

During  the  latter  part  of  last  summer  my  attention 
was  called  to  several  cases  of  typhoid  fever  in  one 
house,  so  sudden  in  their  a|)pearance  that  poisoning 
had  been  suspected  to  be  the  real  nature  of  the  disease, 
although  the  attending  physician  was  quite  sure  of  his 
diagnosis  of  enteric  fever. 

Mr. was  quite  ill  with  severe  diarrhcca  in  August, 

but  the  true  natuie  of  his  illness  was  not  made  out 
until  September  7th,  when  he  took  to  his  bed  and  sent 
for  his  physician.  His  dejections,  several  a  day,  for 
three  weeks,  had  been  cast  into  the  privy-vault  adjoin- 
ing his  house.  In  the  next  two  weelis  there  were  three 
rain-storms,  although  the  season,  generally  speaking, 
was  a  dry  one.  Between  September  30th  and  Octo- 
ber 12th,  every  individual  who  drank  the  water  from 
the  family  well,  comprising  the  wife  and  seven  chil- 
dren of  the  sick  man,  became  ill  with  typhoid  fever. 

The  well  was  one  hundred  feet  distant  from  the 
privy,  about  sixteiui  fi'ft  deo|>,  not  containing  a  large 
supply  of  water,  and  situated  in  a  gravelly  subsoil  cov- 
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ererl  with  lisht  loam.  The  privy-vault,  not  tight,  was 
emptied  once  a  year.  Great  suddenness  of  an  outbreak 
of  disease  naturally  suggests  fault  with  the  food  or 
water.  The  food  and  milk  were  found  above  suspicion. 
The  well-water  would  have  been  considered  by  most 
persons  at  a  safe  distance  from  sources  of  contamina- 
tion. Throughout  the  summer  it  was  perfectly  clean 
and  free  from  any  unusual  taste.  Upon  chemical  ex- 
amination it  was  found  to  contain  in  parts  per  million: 
ammonia,  O.OI  ;  albuminoid  ammonia,  0.13  ;  total 
solids,  203.00;  chlorine,  33.00  ;  nitrates,  0  ;  considera- 
ble blackening  on  ignition.  Chemically  speaking,  the 
water  was  as  good  as  that  often  supplied  by  Lake  Cochit- 
uate  and  Fresh  Pond,  and  far  superior  to  the  Mystic,  at 
times.  The  trifling  amount  of  ammonia  and  absence 
of  nitrates  suggested  the  thought  that  the  excessive 
amount  of  albuminoid  ammonia  might  be  due  to  vege- 
table organic  matter,  and  the  amount  of  cldorine  was 
no  greater  than  is  often  found  in  wells  so  near  the  salt 
water  as  this  one  happened  to  be.  In  order  to  be  sure 
upon  this  point,  I  took  some  water  from  the  same 
drainage  area,  five  hundred  feet  distant,  and  found  it, 
upon  examination,  to  contain  the  same  amount  of  am- 
monia with  the  same  absence  of  nitrates  as  the  first 
specimen.  The  albuminoid  ammonia,  however,  was 
only  0.7  instea<l  of  0.13,  as  above,  the  chlorine  24.0  in- 
stead of  33.0,  and  the  total  solids  153  instead  of  203. 
This  comparison  of  the  suspected  well  with  the  normal 
water  seems  to  me  the  only  satisfactory  one  where  there 
is  doubt,  and  in  this  case  made  the  probability  of  in- 
fection of  the  well  from  the  privy  almost  a  certainty. 

I  then  had  the  privy-vault  emptied,  and  two  bushels 
of  salt  thrown  in,  with  a  large  quantity  of  water.  Sub- 
sequent examinations  every  three  days,  from  October 
26th  to  December  3d,  showed  a  steady  increase  in  the 
amount  of  chlorine  found  in  the  well  up  to  forty-four 
parts  per  million  on  November  5th,  and  then  a  steady 
decliue  to  twenty -nine  parts,  or  four  parts  less  than 
were  found  in  the  very  first  examination  of  the  sus- 
pected well,  and  only  five  parts  more  than  in  the  nor- 
mal water  of  the  district. 

Such  crucial  tests  as  this  have  so  often  been  applied 
that  there  can  be  no  longer  a  doubt  that  the  discharges 
from  typhoid-fever  patients  contain  a  specific  poison  in 
some  form,  which,  in  the  vast  number  of  cases,  pro- 
duces the  same  disease  in  the  persons  taking  the  so- 
called  germ  into  their  systems  under  circumstances 
favorable  to  its  development.  A  large  number  of 
cases  might  be  cited  to  show  that  this  peculiar  specific 
poison  is  conveyed  also  in  air  and  gases,  notably  sewer- 
gas  and  in  the  air  exhaled  from  soil  in  which  the  de- 
jections trom  typhoid-fever  patient-^  have  been  deposited, 
possibly  from  any  organic  matter  decomposing  under 
certain  conditions. 

Professor  Frankland,  of  London,  has  shown  that 
lithium  placed  in  sewage  and  flowing  through  sewers, 
where  the  current  is  continuous  and  the  liquid  not 
agitated  or  stirred  up,  cannot  be  detected  by  spectro- 
scopic examination  in  the  sewer-gas.  If,  however,  the 
sewage  is  splashed  up  the  lithium  is  readily  detected 
by  the  same  method,  and  any  process  which  drives 
sewer-gas  into  houses  also  carries  the  lithium  with  it. 
The  same  fact  is  of  course  true  of  the  specific  particles 
which  produce  typhoid  fever  or  other  diseases. 

The  air  in  the  soil,  too,  even  very  many  feet  deep,  is 
subject  to  constant  variations  of  pressure,  etc.,  and  is 
alwa^'S  changing.  The  amount  of  carbonic  acid  formed 
by  decomposition  going  on  in  the  earth  and  driven  into 


the  air,  together  with  other  results  of  putrefaction  and 
decay,  is  at  the  warm  seasons  of  the  year  enormous. 
This  chemical  and  physical  change  goes  on  most  rap- 
idly in  those  portions  of  the  soil  which  are  alternately 
wet  and  dry  from  changes  in  the  level  of  the  soil-water, 
and  by  many  leading  autliorities  is  considered  an  es- 
sential factor  in  the  production  of  enteric  fever. 

It  has  been  clearly  shown  that  this  specific  poison 
from  the  discharges  of  persons  sick  with  typhoid  fever, 
when  kept  away  from  exposure  to  the  air,  maintains 
its  potency  to  produce  the  parent  disease  for  some 
time,  and  that  it  may  be  conveyed  long  distances  in 
water  or  milk.  How  far  it  multiplies  and  under  what 
circumstances,  outside  of  the  human  body,  of  course 
we  have  no  means  yet  of  positively  stating.  It  is  de- 
structible readily  upon  free  exposure  to  pure  air,  as  was 
maikedly  shown,  foi'  instance,  in  the  recent  great  epi- 
demic at  Croydon,  England.  Fourteen  hundred  cases 
occurred  in  that  city,  distributed  chiefly  by  sewer-gas, 
and  a  great  portion  of  the  dejections  from  them  passed 
into  the  sewers  without  disinfection.  The  sewage  from 
these  sewers  was  spread  over  an  irrigation  farm,  to  the 
emanations  from  which  large  numbers  of  laborers  and 
tenants  near  by  were  exposed.  The  water  of  the  sur- 
face wells  in  that  vicinity,  really  the  purified  sewer- 
contents,  constituied  the  almost  sole  supply  for  domes- 
tic purposes  for  a  large  number  of  people,  and  in  no 
case  was  the  fever  propagated  in  that  part  of  Croydon. 
I  have  quoted  in  the  reports  of  the  State  Board  of 
Health  the  only  two  cases,  so  far  as  I  know,  which 
tlie  English  Rivers  Pollution  Commission  have  been 
able  to  find  as  a  basis  for  their  opinion  of  the  extreme 
indestructibility  of  the  so-called  germ  of  typhoid  fever. 
These  two  cases  are  an  outbreak  of  typhoid  fever  in  a 
prison  of  Dulilin,  Ireland,  alleged  by  Dr.  Mapother  to 
have  been  due  to  drinking  the  water  of  the  river 
Litfey,  after  it  had  flowed  twenty-fiie  miles  from  a 
barrack,  where  it  was  polluted  with  the  dejections  of 
soldiers  having  the  disease,  and  the  epidemic  in  a  vil- 
lage of  vSwitzerlaud,  where  the  excrement  of  a  single 
man  sick  with  typhoid  passed  into  a  brook,  flowed  a 
mile  through  a  hill  of  gravel,  and  then  was  supposed 
to  have  polluted  a  large  well  so  as  to  have  infected 
several  hundred  people.  It  is  but  fair  to  say  that 
evidence  collected  subsequent  to  the  reports  of  these 
cases  throws  very  great  doubts  upon  the  alleged  causes 
of  the  fever,  that  there  were  other  local  means  of 
spreading  the  disease,  and  that  I  am  now  inclined  not 
to  regard  them  as  fully  authenticated,  inasmuch  as  re- 
peated investigations  have  not  brought  to  light  corrob- 
oraiive  evidence  of  their  soundness,  and  have  led  me 
rather  to  the  opposite  opinion. 

The  specific  poison  of  typhoid  fever  is  readily  de- 
stroyed by  measures  which  utterly  fail  to  kill  many  of 
the  bacteria  spores  found  in  the  air,  for  instance,  boil- 
ing, and,  in  my  judgment,  although  perhaps  that  point 
is  not  so  well  determined,  by  exposure  to  certain  con- 
centrated gases,  like  sulphurous  acid  aud  other  efficient 
disinfectants. 

The  personal  contagion  of  typhoid  fever  is  admitted 
when  patients  are  crowded  together.  1  have  seen  re- 
peated cases  which  have  convinced  me  of  that  fact, 
but  I  will  detain  you  only  a  moment  ou  this  point  to 
quote  Mr.  Simon,  who  says,  "  Typhus  and  typhoid  fe- 
vers, which  amid  overcrowding  and  non-ventilation  and 
refuse  odors  and  foul  water  supply  would  be  the  most 
spreading  of  pestilences,  will,  in  thoroughly  clean  at- 
mosjiheres  and  with  thorouglily  clean  water  supply,  be 


Vol.  CII.,  No.  10.]      BOSTOIT  MEDICAL  AND  SURGICAL  JOURNAL. 


229 


80  restricted  in  their  infectiveness  that  typhoid  will 
scarcely  be  recognized  as  contagious,  nor  even  typhus 
extend  beyond  limits  which  admit  of  being  narrowly 
defined."     Virchow  also  supports  this  position. 

In  the  Croydon  epidemic,  just  referred  to,  the  pres- 
ence of  sewer-gas  was  detected  in  several  sleeping-rooms 
where  typhoid  occurred  by  the  noise  it  made  in  escaping 
through  small  holes  in  the  pipes,  and  it  could  not  be  no- 
ticed at  any  time  in  them  by  the  sense  of  smell.  Admit- 
ting the  existence  of  a  specific  poison  which  may  be  so 
entirely  eliminated  from  its  filtliy  surroundings  as  not  to 
lead  to  even  a  suspicion  of  its  filth  origin  in  the  human 
intestine  and  its  discharge  with  human  excrement,  the 
question  remains,  Is  filth  alone  ever,  under  any  cir- 
cumstances or  by  any  modifications,  capable  of  produc- 
ing typhoid  fever  independently  of  any  matter  derived 
from  a  previous  case  of  the  disease  ?  At  the  start  we 
must  acknowledge  that  in  discussing  this  problem  there 
is  an  X,  an  unknown  factor,  of  which  we  know  as 
little  as  we  know  of  the  so-called  "germ"  of  any 
disease,  —  that  is,  we  do  not  even  yet  know  cer- 
tainly that  it  exists.  If  we  ignore  this  unknown  fac- 
tor, it  must  be  admitted  that  the  negative  evidence 
enormously  preponderates  over  the  positive  facts  which 
tend  to  show  that  filth,  independently  of  a  specific  poi- 
son, produces  typhoid  fever.  vSince  I  commenced  in- 
vestigating this  question  I  have  been  amazed  at  the 
immense  amounts  of  urine  and  excrement  —  oxidized, 
incompletely  oxidized,  and  as  they  come  from  the  blad- 
der and  intestines  —  that  are  consumed  in  drinking 
water  and  inhaled  at  the  rate  of  nine  thousand  litres  of 
contaminated  air  a  day,  and  this  for  years,  by  young, 
old,  and  middle-aged  persons,  without  any  disease  re- 
sulting that  may  be  attributed  to  filth.  I  do  not  mean 
to  deny  the  danger  of  filth.  Especially  filth  decom- 
posing without  the  free  access  of  air  constitutes,  in  my 
mind,  one  of  the  most  important  secondary  factors  of 
disease,  —  one,  too,  which  may  become  so  essential  a 
factor  in  some  diseases  as  to  absolutely  be  the  one 
without  which,  in  an  aggravated  form,  the  disease  can- 
not exist,  as,  for  example,  in  cholera,  plague,  and  yellow 
fever.  I  do  not  think,  though,  that  a  risk,  however 
great,  should  be  declared  a  certainty,  nor  that  the  in- 
fluence of  filth  in  causing  disease  should  be  overstated, 
although  not  seldom  an  isolated  filth-sodden  well  or 
cess-pool,  without  any  traceable  connection  with  a  case 
of  typhoid  fever,  seems  to  be  the  essential  cause  of 
that  disease  in  persons  exposed  to  their  infiuence. 
Typhoid  fever  is  by  no  means  a  disease  of  the  filthiest 
towns  or  of  the  filthiest  parts  of  towns.  Where  it 
seems  to  originate  in  filth,  the  filth  is  often,  at  least,  so 
lost  sight  of  that  it  can  he  recognized  only  by  an  ex- 
pert. It  is  found  in  the  typical  New  I'^nglan(l  village, 
where  peo|)le  take  especial  pains  to  keep  their  houses 
clean,  to  empty  their  privy-\aults  twice  a  year,  to  put 
their  wells  at  what  is  cominoidy  thought  to  bo  a  safe 
ili>lance  from  sources  of  pollution.  The  well-water, 
on  chemical  examination,  sliows  a  trace  8im|)ly  of  im- 
purity, or  only  justifies  the  assertion  that  there  is  a 
suspicion  of  its  pollution  ;  the  emanations  from  the 
soil,  if  dangerous,  are  not  attended  with  any  warning 
stinks,  but  there  is  a  certain  contamination  of  the 
earth  with  excrement,  and  a  very  possible  admixture 
of  a  trifling  amount  of  fa;cal  matter  in  the  well.  One 
case  of  tyi)hoid  fever  appears  without  a  previous  case 
iiaving  been  known  before  in  the  vicinity  ;  then  an- 
other a  quarter  of  a  mile  distant ;  tlien  another  ;  and 
then,  as   in   the  case  of  Saugus,  reported  in   the  ninth 


Report  of  the  State  Roard  of  Health,  seventeen  cases 
appear  in  a  population  of  one  thousand  people.  The 
cases  are  widely  separated,  they  are  all  mild,  none  prove 
fatal,  and  there  is  rarely  more  than  one  in  a  sino-le 
house.  There  does  not  appear  a  chance  for  a  commu- 
nity of  cause,  after  the  strictest  investigation,  for  the 
single  cases,  or  for  the  small  groups  of  cases  occasionally 
appearing  together.  They  are  scattered  both  over  a 
large  territory  and  over  a  considerable  space  of  time, 
mostly  in  August  and  September,  and  they  very  seldom 
cause  death,  except  when  a  patient  thought  pretty  com- 
fortable suddeidy  dies  of  intestinal  hajmorrhage. 

Attended  with  this  mild  fever,  there  are  cases  where 
the  temperature  remains  high  for  only  a  few  days  and 
the  illness  lasts  hardly  over  a  week.  In  moderately 
malarious  regions,  as  Virchow  observes,  it  is  not  in- 
frequently true  that  it  is  extremely  difficult  to  make  a 
correct  diagnosis  of  the  more  obscure  and  protracted 
of  them,  and  to  say  definitely  whether  the  illness  is 
typhoid  fever  or  pure  malarial  fever.  Very  many 
such  are  observed,  especially  in  the  river-valleys  and 
near  natural  or  artificial  ponds,  notably  where  large 
areas  of  their  exposed  beds  serve  to  exhale  into  the 
atmosphere  the  products  of  vegetable  decomposition. 
I  have  looked  up  a  number  of  cases  in  various  parts 
of  the  State,  and  am  convinced  that  nearly  all  at  least 
are  pure  or  modified  typhoid,  so  far  as  my  observations 
have  gone.  Physicians  within  whose  experience  they 
come  more  or  less  every  year  are  still  at  variance  as 
to  their  character,  that  is,  whether  they  belong  to  true 
typhoid  or  not;  and  there  is  the  same  difference  of 
opinion  whether  their  origin  is  in  the  very  small  quan- 
tities of  filth  proper  with  which  they  are  associated,  or 
whether  they  are  due  to  vegetable  decay  chiefly. 

In  such  cases  as  those  just  quoted,  there  seems  to  be 
abundant  evidence  from  our  country  towus  that  filth 
under  peculiar  and  unknown  modifications,  plus  the 
unknown  factor,  is  sufficient,  without  the  so-called  spe- 
cific germ  from  a  previous  case,  to  cause  typhoid.  The 
appearance  in  the  typhoid  of  many  mild  attacks  of  fever 
of  short  duration  suggests  the  suspicion  that  all  are 
cases  of  filth-poisoning,  of  greater  or  less  degree  of  in- 
tensity, or  that  the  filth  in  the  various  individuals  has 
more  or  less  of  the  unknown  modification  necessary  to 
produce  enteric  fever,  or  is  met  by  a  greater  or  less  pre- 
disposition to  the  disease.  Naturally  it  is  not  possible 
to  obtain  such  evidence  in  cities. 

I  often  hear  it  stated  that  such  and  such  a  thing 
cannot  be  the  cause  of  a  certain  series  of  cases  of  ty- 
phoid fever,  because  others  more  exposed  did  not  con- 
tract the  disease  ;  and  this  query  suggests  an  impor 
tant  factor  in  the  causation  of  the  fever  which  is  often 
overlooked,  namely,  the  predisposition  of  certain  indi- 
viduals or  classes,  the  most  potent  causes  of  which  are 
the  underfeeding,  want  of  cleanness,  lack  of  pure  air, 
water,  etc.,  incident  to  poverty.  Of  1087  cases  of  ty- 
phoid fever  recently  investigated  in  Mt-rlin,  the  results 
of  which  were  published  by  Ur.  Skrzeczka,  the  ra- 
tio of  the  sick  per  1000  iidiabitants  increased  from 
0.83  in  the  basement  to  .81  on  the  ground  floor,  .96 
and  .'J.'j  in  the  first  and  second  stories,  1.1  in  the  third 
story,  and  1.4  in  the  fourth  and  fifth  stories.  In  a  re- 
cent nnml)er  of  the  Jicrliiier  sliitllisches  Jiihrhuch  sim- 
ilar statistics  are  given  for  the  'J3'J  deaths  from  typhoid 
fever  reported  in  the  year  187.5,  excluding  those  where 
the  story  of  the  house  was  not  stated  in  the  death  re- 
turns ;  the  figures  are  as  follows:  0..S'.),  0.91,  0.9.5, 
0.90,   1.03,   1.74.      These  calculalious,  in   both    ca.scs, 
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were  based  on  the  census  of  1871,  and  the  last  figure 
given,  1.74,  as  the  rate  per  1000  on  the  fourth  and 
higher  stories,  is  probably  a  little  too  high.  But  still, 
the  figures  are  very  striking. 

All  of  course  had  the  same  water  supply.  Those 
living  at  tlie  top  of  the  building  had  to  carry  the  water 
for  domestic  purposes  the  farthest,  and  had  the  least 
facilities  for  cleanliness.  They  were,  too,  the  poorest, 
because  the  highest  rooms  were  the  cheapest.  The 
remaining  probable  causes  of  the  fever  were  certainly 
no  worse  for  them  than  for  the  others,  and  on  the  more 
prevalent  German  theory,  that  the  ground  is  the  chief 
source  of  the  cause  of  typhoid  fever,  they  were  the 
best  off,  and  yet  they  had  the  greatest  percentage  of 
enteric  fever. 

A  telluric  influence,  something  in  the  chemico-phys- 
ical  history  of  the  earth,  which  we  do  not  yet  under- 
stand, apparently  governs  the  relative  prevalence  of 
this  as  well  as  other  diseases  in  ditFerent  years  and  at 
different  periods  of  time.  In  the  minds  of  many  care- 
ful observers,  this  constitutes  the  chief  factor,  with  per- 
haps autumnal  decay  of  vegetable  matter. 

Typhoid  fever  is  diminished  by  the  introduction  of 
pure  water  supplies,  and  the  cases  which  still  occur 
where  pure  water  is  introduced  have  a  lower  rate  of 
mortality  than  previously.  P^fficient  sewerage  also 
has  so  very  favorable  an  influence  on  its  prevalence  as 
to  practically  banish  the  disease,  if  coincident  with 
pure  water  supplies,  and  in  cities  in  first-rate  sanitary 
condition  typhoid  fever  becomes  a  disease  of  the  ap- 
parently cleaner,  but  less  well-<lrained,  outlying  dis- 
tricts. Defective  sewerage,  on  tlie  contrary,  so  tends 
to  favor  the  spread  of  typhoid  that  we  may  always 
predict  a  progressive  relative  increase  in  its  preva- 
lence up  to  a  certain  point  from  the  time  that  the 
sewers  first  become  foul  until  they  are  made  clean 
and  self-tlushing.  This  fact  is  so  fully  recognized  in 
some  European  cities  that  the  local  sewers  are  pro- 
vided with  means  for  flushing  and  are  flushed  with 
clean  water  whenever  there  is  an  undue  amount  of 
typhoid.  Enteric  fever  does  not  depend  upon  density 
of  population,  but  it  is  prone  to  attack  persons  of  de- 
ficient health  from  any  cause,  and  the  ill-fed.  So  far 
as  my  observations  go,  it  is  essentially  a  filth  disease,  in 
that  its  origin  is  always  in  decomposing  organic  matter, 
generally  in  what  is  filthiest  of  filth,  human  e-xcrement. 

It  does  not  prevail  most,  however,  in  the  filthiest 
towns,  nor  in  the  filtliiest  parts  of  towns,  nor  in  the 
most  stinking  localities,  nor  necessarily  in  those  years 
when  stinks  are  most  abundant  or  filth  most  accumu- 
lated, and  in  the  sense  of  being  an  index  of  the  de- 
grees of  filthiness  of  places,  except  where  all  the  other 
conditions  are  exactly  alike,  unknown  factors  and  all, 
it  is  very  far  from  being  a  typical  filth  disease. 

Commonly  speaking  enteric  fever  prevails  more 
widel}',  other  factors  being  equal,  where  excrement, 
decomposing  without  free  access  of  air,  contaminates 
water  supplies  or  the  air  of  dwellings  or  near  them  ; 
and  as  tliose  conditions  obtain  more  in  the  country 
than  in  the  cities,  it  is  in  the  rural  districts  that  it  is 
most  prevalent,  but  that  law  is  by  rio  means  a  constant 
one.  So  far  as  Massachusetts  is  concerned,  impure 
water  is  the  much  more  common  source  of  infection; 
and  in  sewered  parts  of  our  cities  sewer-gas  appears  to 
me  its  almost  only  local  cause,  for  the  water  supplies 
are  usually  excellent,  and  there  are  few  vaults  or  cess- 
pools. Using  tiie  census  of  1875  as  the  base  for  com- 
parison, —  not  an  accurate  method  for  absolute  rates, 


but  sufficient  for  our  purpose,  —  it  seems  that  for  the 
ten  years  ending  in  1878  typhoid  fever  had  a  decen- 
nial rate  jier  1000  in  Hampden,  the  lowest  of  the  Con- 
necticut Valley  counties,  of  11.58;  in  Dukes  and 
Nantucket  of  11.14;  while  the  other  two  Connecticut 
Valley  counties  of  Franklin  and  Hampshire  come  next 
as  10.41  and  10.24;  then  Berkshire  and  Barnstable, 
the  extreme  western  portions  and  the  Cape,  8.80  and 
8.21;  AYorcester,  or  the  central  part,  7.52;  Bristol 
and  Plvmouth,  situated  next  to  the  Cape,  6.59  and 
6.53  ;  E<sex,  6.23  ;  Middlesex,  5.79,  has  one  half  the 
extreme  rate  of  Hampden,  the  greatest;  Suffolk,  5.62  ; 
and  finally  Norfolk,  5.48. 

There  has  been  a  steady  decline  in  the  disease  dur- 
ing the  ten  years  for  the  State  at  large,  except  that  in 
1872  and  1873  there  was  an  increased  prevalence. 
Suffolk  County,  however,  does  not  show  so  great  a 
decrease  as  the  rest  of  the  State  ;  the  total  deaths  in 
Massachusetts  from  that  cause  in  1869  being  1205, 
and  679  in  1878.  If  Suffolk  County  Boston,  Chel- 
sea, Revere,  and  Winthrop  be  compared  with  the 
rest  of  the  State,  it  ajjpears,  therefore,  that  its  typhoid 
fever  record  is  an  unfavorable  one. 

Taking  Boston  alone,  it  seems  that  the  deaths  fiom 
typhoid  fever  in  the  last  ten  yeai's  have  been  respect- 
ively, beginning  with  1869,  138,  168,  176,  229,243, 
231,  200,  148,  157,  120,  with  an  increase  in  popula- 
tion from  about  260,000  to  not  far  from  360,000.  It 
is  unfortunate  that  tiiere  are  no  statistics  on  record  by 
which  it  is  possible  to  ascertain  the  exact  degree  of 
prevalence  in  the  various  localities.  It  appears,  how- 
ever, that  Dorchester,  West  Roxbury,  and  Brighton 
have  comparatively  little  of  the  disease,  and  that  it  is 
most  prevalent  in  East  Boston,  the  North  End,  South 
Boston,  the  Church  Street  district,  and  large  por- 
tions of  the  territory  lying  between  the  South  Bay 
and  the  basin  formed  by  Stony  Brook  and  Muddy 
Brook.  Boston  contains  nearly  twenty-two  per  cent, 
of  the  population  of  Massachusetts.  In  18G9  the 
deaths  from  typhoid  fever  in  Boston  were  11.45  per 
cent,  of  the  mortality  from  that  cause  for  the  whole 
State.  In  the  succeeding  nine  years,  respectively, 
12.60,  15.77,  13.45,  17.32',  20.14,  18.88,  16.80.  19.29, 
17.67.  The  average  of  the  first  five  of  these  figures 
is  14.12,  of  the  last  five,  18.55;  showing  a  difference 
of  4.43.  While  Boston  contains  nearly  twenty-two 
per  cent,  of  the  population  of  the  State,  its  proportion 
of  the  deaths  from  typhoid  fever  in  the  last  five  years 
has  ranged  from  16.80  per  cent,  to  20.14  per  cent.,  the 
difference  being  very  much  less  than  is  commonly  sup- 
posed in  its   favor. 

Although  the  typhoid  rate  in  Boston  is  declining,  it 
has  not  declined  so  much  in  the  last  ten  years  as  in 
the  State  at  large;  enteric  fever  does  prevail  most  in 
the  sewered  portions  of  the  city  rather  than  in  the 
rural  parts;  Norfolk  County,  with  no  sewered  towns, 
has  a  lower  typhoid  rate  than  Boston  ;  the  chief  fac- 
tor in  originating  typhoid  fever,  or  in  transporting  it, 
or  both,  according  to  the  theory  which  each  one  may 
hold  upon  that  subject,  is,  in  Boston,  sewer-gas,  and 
there  are  measures  by  which  its  prevalence  may  be  di- 
minished. 

First,  it  is  very  much  to  be  regretted  that  there  is 
no  thorough  and  scientific  analysis  of  the  death  re- 
turns of  the  city. 

Secondly,  by  the  present  construction  and  manage- 
ment of  our  sewers  they  are  elongated  cess-pools  of  a 
very  dangerous  kind,  iLiasmuch   as  they  serve   to  con- 
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nect  with  filth}'  districts  houses  which  by  themselves 
might  be  easily  kept  cleau.  The  new  intercepting 
sewer  will  remedy  many  of  the  evils  incident  to  our 
present  sewerage,  but  by  no  means  all.  Many  sewers 
will  need  to  be  built  anew,  others  to  be  reconstructed. 
This  important  work  needs  for  its  supervision  and 
control  the  highest  attainable  skill  and  experience, 
and  should  be  united  with  the  intercepting  sewerage 
system  under  the  direction  of  the  city  engineer. 

Whatever  theory  may  be  held  with  regard  to  the 
causation  of  typhoid  fever,  it  must  be  admitted  that  its 
origin  is  so  often  in  sewer-gas  that  we  should  protect 
our  dwellings  efficiently  against  any  risk  from  it.  The 
precautions  to  ije  observed  are  illustrated  in  the  dia- 
grams which  I  will  now  show  [of  water-closets  and  a 
system  of  house  drainage]. 

Dr.  a.  H.  Nichols  said  that  the  question  of  the 
spontaneous  origin  of  typhoid  fever  in  the  iidialation 
or  ingestion  of  decomposing  organic  matter  was  ren- 
dered difficult  of  solution  by  the  circumstance  that 
there  exist  maladies  induced  by  the  absorption  of  a 
variety  of  recognizable  noxious  agents  other  than  ty- 
phoid poison,  in  which  the  local  lesions  and  the  general 
symptoms  bear  a  clo^e  resemblance  to  those  of  tjphoid. 
Such  manifestations  occurring  in  a  large  city  where 
typhoid  is  usually  endemic  cannot  always  be  distin- 
guished from  those  of  typhoid  fever.  An  instance  of 
this  form  of  error  is  afforded  in  the  extensive  epidemic 
which  was  termed  typhdid  fever,  contracted  at  the  mu- 
siail  festival  in  Zurich,  in  May,  1878,  and  said  to  have 
been  produced  by  the  consumption  of  putrid  meat. 
Where,  however,  these  ambiguous  cases  are  observed 
in  isolated  localities  where  infectious  diseases  of  any 
description  are  of  the  rarest  occurrence,  superior  ad- 
vantages are  of  course  afforded  for  determining  their 
specific  character.  Some  such  combination  of  condi- 
tions is  met  with  at  Rye  Beach,  New  Hampshire,  where 
in  summer  a  large  population  of  visitors  is  crowded 
into  old  farm-houses,  originally  constructed  for  the  ac- 
commodation of  single  families,  and  where  the  arrange- 
ment of  privies,  sewerage,  water  supply,  etc.,  is  often 
Buch  as  to  defy  all  sanitary  rules.  A  large  projiortion 
of  the  wells  are  here  exposed  to  the  danger  of  contam- 
ination from  orgaidc  matter  proceeding  fi-om  a<ljacent 
dung-hills,  surface  privies,  and  sink-spouts.  In  this 
region  there  prevails  during  the  latter  half  of  each 
year,  when  the  water  in  the  wells  is  at  its  lowest 
point,  and  the  contaminating  agent  most  abundant,  a 
disease  termed  by  the  inhabitants  fall  fever,  and  b^'  the 
local  practitioners  typhoid,  but  observed  exclusively, 
so  far  as  has  yet  been  ascertained,  in  houses  exposed 
to  the  insanitary  conditions  above  described.  The  chief 
symptoms — the  general  course  of  the  temperature  and 
pulse,  diarrhoea,  meteorisni,  gurgling  in  the  course  of 
the  colon,  delirium,  somnolency,  etc.,  —  are  almost  iilen- 
tical  with  those  of  a  typical  case  of  typhoid.  The  inva- 
riable absence,  however,  of  those  more  significant  and 
pathognomonic  .-igns,  namely,  the  enlargemetit  of  the 
spleen  and  the  characteristic  roseola,  coupled  with  the 
fact  that  the  disease  has  almost  uniformly  a  favorable 
termination,  renders  it  extremely  probalile  that  we 
have  here  to  do  with  instances  of  filth  poisoning  in 
which  the  local  enieritis  and  intestinal  glandular  le- 
sions as  well  as  the  clinical  symptoms  are  not  dilleren- 
tiated  from  those  occurring  in  genuine  typho'd.  It  is 
another  significant  circumstan<-e  in  these  cases  that  the 
severity  of  the  symptoms  is  often  found  to  be  directly 
proportionate  to   the  ipiantity  of  water  consumed,  and 


that  cattle,  particularly  horses,  manifest  a  decided  and 
similar  susceptibility  to  its  effects. 

Caution  should  therefore  be  exercised  in  the  aban- 
donment of  existing  ideas  as  to  the  ictiology  of  the  so- 
called  zymotic  diseases,  and  in  the  substitution  of  the 
theory  of  their  de  novo  origin  in  filth,  especially  when 
this  theory  is  supported  solely  by  a  class  of  cases  of 
so  doubtful  a  chsiracter  as  those  here  referred  to. 

Dr.  G.  B.  Shattuck  said  that  in  some  of  the 
Southern  and  Western  States  the  "  common  contin- 
ued fever  "  of  the  couutry  presented  most  of  the  symp- 
toms which  we  associate  with  typhoid  fever,  but  in  a 
much  milder  form.  The  absence  of  rose  spots,  how- 
ever, and  of  marked  splenic  enlargement  is  common. 
The  intestinal  lesions  found  in  fatal  cases  prove  the 
disease  to  be  typhoid  fever.  The  same  is  supposed  to 
be  true  of  the  mountain  or  typho-malarial  fever  of 
the  Rocky  Mountains.  A  paper  by  Dr.  Hope  in  the 
Transactions  of  the  Tennessee  State  Medical  Society 
for  1878  and  reports  by  Surgeon  Woodward  and  As- 
sistant Surgeon  lloffweie  quoted.' 

A  case  reported  recently  in  Germany  was  quoted  as 
tending  to  show  that  the  typhoid  poison  might  pre- 
serve its  activity  for  so  long  a  period  as  two  years.  Dr. 
Shattuck  thought  that  country  practitioners  were  more 
disposed  to  accept  the  de  novo  origin  of  the  disease 
than  their  city  brethren,  owing  to  their  being  able  to 
approximate  more  nearly  to  a  certain  exclusion  of  im- 
portation, but  that  the  use  of  the  term  de  noro  was  at- 
tended often  with  much  vagueness,  and  that  many  of 
those  employing  the  expression  would  accept  neither 
the  theory  of  spontaneous  generation  nor  that  of  mere 
filth  origin.  In  support  of  Dr.  Folsom's  view,  that 
filth  alone  was  not  suflicient  to  cause  the  disease.  Dr. 
Shattuck  mentioned  the  extraordinarily  filthy  condition 
of  many  villages  and  towns  in  China,  where  typhoid 
fever  is  rare. 

In  answer  to  a  question  Dr.  Shattuck  said  that  the 
veal  eaten  at  the  festival  in  the  province  of  Zurich  was 
known  to  have  come  from  a  very  sick  calf,  and  that 
typhoid  fever  has  been  observed  in  calves. 

Mr.  E.  C.  Clarke,  the  engineer  in  charge  of  im- 
proved sewerage,  said  that  he  was  sometimes  asked  by 
physicians,  and  very  often  by  non-professional  gentle- 
men, whether  we  shall  do  any  good  by  this  new  sewer  ; 
and  that  he  had  answered  that  in  certain  localities,  where 
the  sewerage  now  causes  the  most  nuisance,  great  good 
would  be  done.  By  next  January  the  new  pumping  en- 
gine will  be  ready,  and  can  be  used  with  great  benefit  if 
the  sewage  is  allowed  to  be  discharged  into  Dorchester 
Bay  for  two  years,  until  the  arrangement  for  disposing 
of  it  at  Moon  Island  are  perfected,  which  will  not, 
however,  bo  before  January,  188'2.  But  even  when 
this  new  system  is  compliteil  we  shall  still  have  typhoid 
fever,  for  a  large  portion  of  the  trouble  comes  from  the 
individual  houses  being  badly  drained.  JNIany  of  the 
sti  eet  sewers  are  also  in  had  condition,  so  that  although 
the  intercepting  sewer  will  do  some  good,  and  is  the 
first  step  to  be  taken  towards  improving  the  health  of 
the  city,  still  we  shidl  not  have  a  good  system  of 
drainage  until  the  house  drains  and  street  sewers  are 
thoroughly  renovated. —  Du.  White  asked  if  the  recon- 
struction of  the  city  sewers  rested  in  the  hand-  of  the 
same  board  as  thatof  the  intercepting  sewer.  —  Dn.  Foi,- 
SOM  said  that  it  did  not. —  l)u.  C.  1'.  I'i'TNAM  asked  if 
the  rain  water  would  not  flush  and  wash  out  the  sew- 
ers, when  they  are  once  clean,  now  that  the  conductors 
'  A.ncrican  Journal  of  tliu  Medical  Sciences,  .Iniuiary,  1880. 
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open  directly  into  tbe  drains. —  Mr.  Clarke  said  that 
many  of  the  sewers  were  so  defective  that  this  would 
not  be  sufRcieut  to  keep  them  clean.  Some  of  tlie  old 
sewers  were  merely  barrels  fastened  together;  again,  a 
four-foot  sewer  was  at  times  found  opening  into  an  eight- 
een-inch  pipe.  He  also  spoke  of  the  difficulty  of  getting 
at  the  sewers  to  see  in  what  condition  they  were,  citing 
as  an  instance  a  twelve-inch  sewer,  ten  feet  beneath 
the  surface,  running  for  a  quarter  of  a  mile  without  a 
man-hole  to  indicate  where  it  was.  —  Dr.  Lyman  in- 
quired if  there  was  any  record  of  the  situation  of  the  sew- 
ers.—  BIr.  Clarice  said,  only  in  those  cases  where 
the  pipes  had  been  laid  during  the  last  five  or  six  years. 
—  Dr.  G.  B.  Shattuck  asked  Dr.  Folsom  if  he 
thought  the  inhabitants  of  Boston  would  be  more  likely 
to  profit  by  the  new  system  of  sewers  if  the  supervis- 
ion of  the  entire  system  were  put  in  charge  of  the  city 
engineer. —  Dr.  Folsom  answered  that  he  thought 
they  would.  —  Dr.  Wadswortii  spoke  of  the  stench 
caused  by  sewer-gas  coming  from  the  water  conductors 
of  a  house  where  the  conductors  opened  directly  under 
the  attic  windows,  aud  were  connected  with  the  sewer 
without  any  trap.  —  Dr.  C.  D.  Hojians  asked  if  this 
was  not  usually  so.  —  Dr.  Folsom  answered  that  it 
was  in  a  large  number  of  houses,  but  that  it  was  pos- 
sible to  trap  the  conductors  properly.  —  Dr.  J.  C. 
Warren  spoke  of  the  danger  which  may  arise  from 
the  surface  drainage  of  the  surrounding  houses,  and 
instanced  the  analysis  of  water  found  in  the  fresh-air 
box  of  his  house,  reported  by  Professor  Wood  to  be 
almost  as  bad  as  that  from  Mill  River.  —  Dr.  White 
asked  for  the  reports  of  cases  of  typhoid  fever  occur- 
ring in  Boston  which  had  not  been  imported.  —  Dr. 
Bradford  mentioned  a  case  in  Park  Sijuare,  and  Dr.  C. 
P.  Putnam  a  case  in  Newbury  Street.  —  Dr.  Kowe 
spoke  of  the  case  of  a  nurse  at  the  City  Hospital  who 
died  of  typhoid  fever  after  taking  care  of  a  typhoid 
case,  where  she  had  not  thoroughly  carried  out  the  pre- 
cautions ordered  for  disinfecting  the  bed-pan.  —  Dr. 
Porter  spoke  of  the  case  of  a  boy  thirteen  years  of  age 
who  passed  through  an  attack  of  typhoid  fever  of  a 
mild  form,  and  said  that  no  assignable  cause  could  be 
found  after  the  most  thorough  investigation,  excepting 
the  possibility  of  his  having  been  infected  while  exca- 
vating a  tunnel  on  the  new  laud  ;  none  of  his  playmates, 
however,  had  suflered  in  this  way.  —  In  answer  to  a 
question  as  to  whether  the  men  who  worked  in  the 
sewers  were  made  sick  by  it,  Mr.  Clarke  said  that  he 
had  not  heard  of  any  cases  of  typhoid,  but  that  iiau>ea 
and  headache  were  of  quite  frequent  occurrence. — 
Dr.  Stedman  spoke  of  some  cases  which  came  into 
the  City  Hospital  at  the  tiaie  that  the  big  sewer  on 
Albany  Street  was  being  built.  The  men  who  had 
been  working  in  tlie  sewer  showed  symptoms  which  at 
iirst  simulated  typhoid  fever,  but  did  not  run  the  typ- 
ical course  of  typhoid;  in  that  year,  however,  only 
two  or  three  undoubted  cases  of  typhoid  came  into  the 
hospital,  the  cases  seeming  to  be  peculiarly  mild 
throughout  the  year.  —  Dr.  Folsom  said  that  it  has 
beeu  observed  in  Paris  and  London  that  it  is  not 
usually  the  workmen,  who  are  continually  in  the  sew- 
ers, who  contract  typhoid  fever,  but  the  inspectors,  who 
are  only  occasionally  exposed  in  this  way.  In  answer 
to  a  question,  Dr.  Folsom  said  that  by  a  law  passed  in 
1877  all  city  boards  of  health  in  this  State  are  author- 
ized to  make  and  enforce  regulations  with  regard  to 
house  drainage.  Some  of  the  local  boards  are  now 
movin;;  in  this  matter. 


Accent  Hitcrntiirc. 

A  Dictionary  of  the  German   Terms  used  in  Medicine. 

By  George    R.   Cutter,  M.  D.,  Surgeon   of  the 

New  York  J^ye  and  Ear  Infirmary,  etc.  New  York : 

G.  P.  Putnam's  Sons.     1879. 

This  small  volume  of  300  pages  is  a  key  to  the  tech- 
nical terms  used  in  German  medical  literature,  many  of 
which  are  not  to  be  found  in  the  German  dictionaries. 
As  such  it  will  prove  of  the  greatest  use  to  translators 
and  readers  whose  memories  are  at  a  loss  for  the  pre- 
cise synonyms,  and  we  are  sure  that  this  result  of 
twenty  years'  perusal  of  the  German  writings,  on  the 
part  of  Dr.  Cutter,  cannot  fail  to  be  appreciated  by  the 
profession,  especially,  perhaps,  by  those  of  the  younger 
members  who  intend  to  pass  a  few  months  or  years  at 
the  German  universities. 


St/Ilahns  of  a  Course  of  Lectures  on  Physiology.  By 
Professor  J.  Burdon  SANDERsoi>f,  JM.  D., 
LL.  D.,  F.  R.  S.  Philadelphia :  Lindsay  and  Blak- 
iston.     1880. 

This  little  book  of  143  pages  contains  a  very  com- 
plete and  suggestive  summary  of  Professor  Sanderson's 
lectures.  It  must  serve  as  a  valuable  note-book  to  the 
stndeuts  who  listen  to  the  author's  lectures,  or  are 
obliged  to  pass  examination  upon  the  same.  Naturally 
the  book  does  not  treat  of  any  point  at  length,  and 
therefore,  taken  alone,  could  not  be  very  instructive  to 
a  student.  On  the  other  hand,  if  a  person  were  obliged 
to  study  ])liysiology  without  the  aid  of  a  teacher,  the 
book  would  be  of  great  value,  because  its  facts  are 
grouped  in  such  a  logical  manner  that  they  cannot  fail 
to  assist  the  student  in  digesting  the  knowledge  which 
he  may  obtain  from  general  reading. 

Piofessor  Sanderson  has  also  introduced  a  series 
of  practical  experiments  upon  food  and  upon  the  liq- 
uids of  the  body,  which  any  one  can  try  for  himself. 
Finally,  the  book  closes  with  a  number  of  class  demon- 
strations, which  will  undoubtedly  prove  useful  to  those 
who  have  occasion  to  lecture  on  the  subjects  thus  illus- 
trated. 


The   Riviera.     Sketches  of  the    Health  Resorts  on  the 
North  Mediterranean  Coast  of  France  and  Italy,  from 
Hyeres  to  Spezia  ;  with  chapters  on  tlie  General  Mete- 
orology of  the   District,  its  Medical  Aspect  and   Value, 
etc.      By  Edward  I.  Sparks,  M.  A.,  B.  M.  Oxou., 
etc.     Loudon  :  .1.  and  A.  Churchill.     1879. 
The  author  of  this  valuable  book  has  spent  many  win- 
ters on  the  North   Mediterranean  coast,  and  therefore 
speaks  with  auihority.     The  work  originated  in  a  series 
ot  pajiers,  published  in  the  Medical  Times  and  Gazette 
in   1876   and  1877.     These  have  been  rewritten  and 
enlarged  and  many  new  chapters  added.   Meteorological 
tables  founded  on  the  most  recent  and  accurate  observa- 
tions attainable  have  been  introduced,  and    the  topo- 
graphical descriptions,  etc.,  have  been  corrected  up  to 
the  present  time.     The  book  bears  evidence  througliout 
of  having  been  written   by  one  who  was   anxious   to 
record  the  truth,  rather  than  by  one  who  was  making 
a  special  plea  for  his  favorite  health  resort.     We  heartily 
recommend  it  to  all   who  are  seeking  information  in 
regard  to  mild  winter  climates. 
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MEDICAL  CHARITIES  AND  THE  PROFESSION. 

The  injury  done  to  many  members  of  the  medical 
profession  by  indiscriminate  medical  charity  has  been 
recognized  for  years,  and  the  medical  press  has  again 
and  again  called  attention  to  the  flagrant  abuses  that 
have  grown  up  in  this  connection.  Of  late  years, 
owing  to  the  stress  of  circumstances,  many  families, 
having  been  forced  to  reduce  their  expenses,  and  the 
doctor's  bill  being  onerous,  and  proverbially  the  last 
one  to  be  paid,  have  naturally  availed  themselves  of 
the  generous  offers  of  the  various  dispensaries,  and 
sought  relief  where  they  had  free  medical  advice  and 
"  medicine  in  their  own  phials."  Owing  to  stress  of 
hard  times,  physicians,  too,  like  other  people,  have 
experienced  a  great  diminution  in  their  incomes,  and 
in  seeking  to  repair  this  falling  off  by  extra  diligence 
they  have  found  themselves  competing  with  the  dis- 
pensaries, which  offer  to  attend  patients  for  nothing, 
and  furnish  medicine  besides.  That  tliis  is  a  fair 
statement  of  the  case  can  be  attested  by  any  physi- 
cian in  active  practice  near  a  large  dispensary.  A 
young  physician  recently  said  that  after  trying  to 
practice  in  a  certain  neighborhood  for  a  year  he  was 
obliged  to  give  it  up,  because  everybody,  including  his 
landlord  and  his  family,  went  or  sent  to  the  dispen- 
sary when  they  fell  sick.  Patients  attend  who  are 
better  dressed  than  the  physician  whose  charity  they 
are  abusing  ;  men  who  own  property  come  and  claim 
a  rigit  to  free  hospital  treatment.  Many  cases  in 
illustration  have  been  communicated  by  Dr.  Sturgis, 
of  New  York,  in  communications  to  the  Medical  Rec- 
ord and  to  the  Academy  of  Medicine.  A  committee 
of  the  Philadelphia  County  Medical  Society  also  has 
had  this  subject  under  consideration  (as  already  re- 
ported in  the  Jocrnal),  and  has  collected  a  large 
number  of  instances  of  the  abuse  of  medical  charities. 

Hitherto  this  evil  has  been  suffered  to  continue,  on 
account  of  the  feeling  that  the  medical  profession  had 
no  machinery  under  their  control  to  enable  them  to 
deal  with  it  in  a  satisfactory  way.  On  the  one  hand, 
they  saw  young  men,  graduated  from  college  before 
completing  their  medical  education,  eagerly  offering 
their  services  without  remuneration,  in  order  to  gain 
experience  or  to  qualify  themselves  as  instructors ; 
on  the  other  hand,  rich  but  inconsiderate  philanthro- 
pists, desiring  to  hasten  the  millennium  by  making 
medical  relief  free  to  all  who  need  it, — both  praise- 
worthy objects  in  themselves,  but  a  combination  most 
unfortunate  for  less  favored  physicians  who  expect  to 
earn  their  living  by  practicing  in  the  same  community. 


The  extent  of  this  evil  will  be  appreciated  only 
after  a  study  of  the  statistics  of  these  rapidly  multi- 
plying institutions.  It  is  stated  that  in  London  nearly 
one  third  of  the  community  obtains  free  medical  re- 
lief. The  same  has  been  true  of  Boston.  In  Phila- 
delphia, with  a  population  of  a  little  over  eight  hun- 
dred thousand,  there  were  treated  at  the  various 
dispensaries  during  the  year  1879  over  one  hundred 
and  twenty  thousand  persons  (cases,  not  visits),  after 
corrections  and  deductions  had  been  made  for  over- 
lapping and  repeating.  From  the  labors  of  the  Com- 
mittee of  the  Philadelphia  County  Medical  Society  on 
Hygiene  and  Relations  of  the  Profession  to  the  Pub- 
lic, it  has  been  demonstrated  that  a  large  number  of 
these  applicants  could  have  paid  for  their  advice,  as 
many  of  them  were  in  the  possession  of  ample  means. 
Forty  such  cases  were  reported  specifically  with  their 
residences  and  incomes  at  a  recent  meeting,  when  it 
was  decided  that  some  regulation  of  the  dispensary 
service  was  imperatively  demanded.  A  public  con- 
ference between  the  Philadelphia  County  Medical 
Society  and  the  Society  for  Organizing  Charity  was 
therefore  held,  at  which  there  was  a  full  attendance. 
Professor  Gross  was  elected  chairman,  the  secretaries 
being  Drs.  Charles  T.  Hunter  and  F.  Woodbury. 
The  chairman  made  a  pointed  address,  demonstrating 
the  existence  of  a  great  evil  both  to  the  meiiical  pro- 
fession and  to  the  public.  Dr.  H.  Lenox  Hodge,  rep- 
resenting the  Society  for  Organizing  Charity,  offered 
its  assistance,  amd  made  the  following  recommenda- 
tions :  — 

"  First,  that  all  applications  for  relief  shall  be 
made  in  the  first  instance  at  the  offices  of  the  medical 
charities.  Second,  that  applicants  with  families  in 
receipt  of  nine  dollars  a  week  or  more,  unmarried 
persons  receiving  six  dollars  or  more,  persons  living 
out  at  service,  are  able  to  employ  a  physician,  and 
should  be  refused  treatment;  and  that  applicants  should 
be  so  advised  through  the  cards  of  the  medical  chari- 
ties, as  well  as  by  notices  placed  on  the  doors  of  the 
service  rooms.  Third,  that  applicants  who  may  be 
admitted  to  treatment  shall  be  required  to  pay  for 
their  medicine,  or  to  deposit  ten  cents  at  each  visit  in 
a  box  provided  for  the  purpose,  unless  exempted 
through  procurement  of  a  certificate  of  the  ward  su- 
perintendent of  the  Society  for  Organizing  Charity, 
on  which  the  words  '  unable  to  pay '  shall  be  noted. 
This  condition  should  also  be  placed  on  the  cards  and 
on  the  notices  on  the  doors  of  the  service  rooms." 

These  recommendations  were  approved,  with  the 
exception  of  that  requiring  a  specified  sum  to  be  paid 
at  each  visit. 

Dr.  F.  R.  Sturgis,  of  New  York,  was  present  by 
invitation,  and  gave  a  detailed  account  of  the  success- 
ful working  of  a  similar  method  of  systematic  inquiry 
in  the  New  Y'ork  dispensary. 

Dr.  Benjamin  Lee  presented  tl^e  following  resolu- 
tions, embodying  the  recommendations  of  the  special 
committee  of  the  County  Medical  Society,  aud  they 
were  unanimously  adopted  :  — 

"  Resolved,  That  eflbrts  should  be  made  to  prevent 
the  pauperizing  and  enervating   itifluencea  of    undue 
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and  iudiscriminate  medical  relief;  that  care  should  be 
taken  that  the  funds  contributed  by  the  lienevolent  to 
our  hospitals  and  dispensaries  be  bestowed  only  upon 
the  poor ;  that  the  committee  be  called  '  The  Com- 
mittee on  Cooperation  of  the  Medical  Charities  with 
the  Ward  Associations  of  the  Society  for  Organizing 
Charity  ; '  that  the  committee  be  composed  of  the 
medical  and  surgical  staffs  of  the  various  hospitals 
and  dispensaries,  or  representatives  from  each  ;  tliat 
this  committee  shall  call  an  annual  meeting  of  the 
profession,  at  which  they  shall  make  a  report  of  what 
they  have  accomplished." 

We  have  often  called  attention  to  the  lax  manner 
in  which  the  medical  charities  of  Boston  are  adminis- 
tered. Some  such  attempts  as  those  mentioned  above 
have  been  made  to  correct  abuses,  without  great  re- 
sults, however.  Reform  in  this  direction  would  appear 
to  lie  witliin  the  scope  of  the  new  organization  of  the 
"  Associated  Charities,"  cooperating  with  the  hospitals 
and  dispensaries,  to  whose  further  consideration  we 
commend  this  important  subject. 


DR.    ROBERT    WHITE,   JR. 

ASSISTANT-SUKGEON  RoBERT  WHlTE,of  the  United 
States  Marine  Hospital  Service,  died  a  few  days  ago, 
at  his  station  on  Bedloe's  Island,  at  the  age  of  thirty- 
two.  He  giaduated  in  medicine  at  Harvard  Univer- 
sity in  1867,  and  after  practicing  for  some  years  with 
his  father  in  Boston  he  went  abroad  to  pursue  his 
studies.  He  was  long  at  Edinburgh,  under  Profess- 
ors Simpson  and  Lister,  and  at  that  time  contributed 
a  valuable  article  to  the  Journal  giving  a  minute 
account  of  Lister's  antiseptic  method,  then  in  its  infancy. 
Upon  his  return  he  entered  the  United  States  Marine 
Hospital  Service,  where  his  abilities  were  soon  recog- 
nized by  his  superior  officers,  and  he  was  detailed  by 
the  late  Surgeon-General  Woodworth  to  investigate  the 
cause  of  the  yellow-fever  epidemic  of  1878.  He  went 
South,  into  the  heart  of  the  epidemic,  in  accordance 
with  his  instructions,  and  his  researches  formed  the 
basis  of  reports  to  the  Public  Health  Association,  of 
which  Dr.  White  was  a  prominent  and  active  member. 
A  letter  on  Shot-Gun  Quarantines,  which  was  pub- 
lished in  the  Journal  while  its  author  was  stationed 
in  the  South,  created  much  interest,  and  many  readers 
will  miss  his  occasional  contributions  to  our  pages. 

He  was  detailed  to  go  to  Alaska  on  the  recent 
cruise  of  the  levenue  cutter  Rush,  and  made  a  val- 
uable scientific  report  on  his  return,  which  we  have 
already  noticed. 

Dr.  White's  fondness  for  scieuce  and  energy  in  the 
discharge  of  his  duties  may  have  led  him  to  overtax 
his  physical  strength,  but  he  accomplished  a  great  deal 
in  a  short  life,  aud  the  branch  of  the  public  service  to 
which  he  was  attacl>ed  has  sustained  a  serious  loss. 

—  An  assistant  medical  examiner  for  Suffolk  County 
is  soon  to  be  appointed  by  Governor  Long,  the  bill 
providing  for  such  an  appointment  having  been  passed 
by  the  legislature. 


MEDICAL    NOTES. 

—  Passed  Assistant-Surgeon  John  W.  Ross  has 
been  promoted  eight  numbers  in  his  present  grade,  for 
extraordinary  heroism  in  risking  his  life  at  Holly 
Springs  and  Memphis  during  the  yellow-fever  epidemic 
of  1878. 

NEW    YORK. 

—  The  executive  committee  which  had  in  charge 
the  contributions  in  aid  of  the  city  hospitals  on  Hos- 
pital Saturday  and  Sunday,  December  28th  and  29th, 
have  reported  that  the  total  amount  collected  was 
$25,811.60.  This  includes  over  $11,000  of  church 
collections  and  other  offerings  sent  directly  to  the 
treasurers  of  the  different  hospitals.  Of  the  balance 
$1025  was  taken  for  expenses.  $3454.55  consisted  of 
designated  gilts,  and  was  sent  to  the  institutions  named 
by  the  donors,  and  $10,000  of  undesignated  funds 
was  distributed  as  follows:  — 

Mount  Sinai  Hospital $2500. 

Presbyteri-in  Hospital  .....  $500. 

German  Hospital $1000. 

New  York  Eye  and  Ear  Infirmary        .         .  $500. 

House  of  Rest  for  Consumptives       .         .         .  $1250. 

Home  for  Incurable $1000. 

New  York  Infirmary  for  Women  and  Children  $500. 

Ortlioji.'eilie  Hospital $750. 

St.  Mary's  Free  Hospital  for  Children     .         .  $250. 

The  Woman's  Hospital       ....  $500. 

New  York  Ophthalmic  Hospital       .         .         .  $500. 

Manhattan  Eye  and  Ear  Hospital         .         .  S500. 

Hahnemann  Hospital $250. 

In  addition  to  the  above  results  the  committee  an- 
nounce that  the  managers  of  the  Woman's  Hospital 
availed  themselves  of  the  opportunity,  through  vari- 
ous generous  contributions,  of  clearing  off  a  debt  of 
$20,000  on  their  buildings.  The  managers  of  the 
New  York  Hospital  cooperated  in  establishing  this 
general  collection,  but  did  not  wish  to  avail  themselves 
this  year  of  any  share  of  the  contributions.  The 
managers  of  St.  Luke's  Hospital,  by  whom  the  collec- 
tion was  suggested,  and  who  for  some  years  have 
depended  on  an  annual  collection  from  the  Episcopal 
churches  for  a  part  of  their  current  expenses,  were  so 
generously  remembered  in  designated  gifts  that  they 
waived  all  claim  upon  the  undesignated  fuuds.  The 
general  committee  which  had  charge  of  the  collections 
has  now  been  organized  on  a  permanent  basis,  with 
the  title  of  "  The  Hospital  Saturday  and  Sunday  As- 
sociation of  New  York  City." 

—  The  inspection  committee  of  the  board  of  con- 
sulting physicians  and  surgeons  to  the  ins.->ne  asylums 
on  Blackwell's  and  Ward's  Islands  for  the  months  of 
November,  December,  January,  and  February,  con- 
sisting of  M.  A.  Pallen,  W.  V.  White,  and  A.  McL. 
Hamilton,  have  handed  in  their  report,  which  was 
unanimously  approved  by  their  associates,  to  the  Com- 
missioners of  Charities  and  Correction.  At  the  Ward's 
Island  asylum  they  state  that  the  condition  of  affairs 
is  perfectly  satisfactory  in  every  way  except  in  regard 
to  the  want  of  accommodation  for  the  large  number 
of  patients  which  the  medical  superintendent  is  at 
present  bound  to  receive.  The  management  was 
found  to  be  excellent,  and  upon  every  side  were  evi- 
dences of  good  system  and  the  fidelity  of  the  over- 
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worked  medical  officers.  The  patients  were  well 
distributed,  and  as  many  of  the  chronic  ones  as  were 
able  were  employed  in  various  useful  labors.  At  this 
institution,  as  well  as  that  on  Biackwell's  Island,  they 
continue,  are  now  to  be  found  all  the  modern  im- 
provements in  the  treatment  of  nervous  and  mental 
disease.  The  pathological  work  is  done  by  medical 
gentlemen  who  rank  high  as  scientists,  and  the  vast 
material  at  their  command  is  utilized  to  the  best  pur- 
pose. 

—  Dr.  Nagle,  deputy  registrar  of  vital  statistics, 
reports  that  there  were  one  hundred  and  seventeen 
suicides  in  the  city  during  the  year  1879.  Of  these, 
forty  persons  shot  themselves,  sixteen  hanged  them- 
selves, five  jumped  from  windows,  seventeen  cut  their 
throats,  four  drowned  themselves,  one  strangled  him- 
self, twelve  took  Paris  green,  four  opium,  one  prussic 
acid,  three  carbolic  acid,  one  chloroform,  four  morphia, 
three  arsenic,  one  illuminating  gas,  two  C3'anide  of 
potassium,  two  oxalic  acid,  and  one  rat  poison.  Fifty 
of  the  above  individuals  were  natives  of  Germany, 
twenty-nine  of  the  United  States,  eleven  of  Ireland, 
and  six  of  France. 

CHICAGO. 

—  The  annual  commencements  have  begun.  On 
the  24th  of  February  that  of  Rush  College  occurred. 
The  class  graduating  numbered  one  hundred  and 
forty-four.  Prof.  H.  M.  Lyman  in  his  address  took 
the  ground  that,  as  the  work  of  the  student  in  the 
medical  college  was  to  learn  well  the  elementary  facts 
and  principles  of  medical  sciences,  and  to  learn  how 
to  study  medicine,  while  the  acquisition  of  the  art  of 
being  a  good  physician  and  of  applying  these  princi- 
ples to  the  real  problems  of  life  must  be  chiefly  ac- 
complished in  the  great  work  of  practice  and  experi- 
ence outside  of  the  college,  therefore  three  years  is 
as  much  time  as  can  be  profitably  spent  in  college 
study.  The  faculty  of  the  college  gave  a  compli- 
mentary banquet  in  the  evening  to  the  alumni  and 
special  guests  to  the  number  of  three  hundred. 

The  State  Board  of  Health  and  the  Quacks.  —  The 
law  under  which  the  board  gets  a  part  of  its  authority 
—  that  known  as  the  medical  practice  act  —  empowers 
it  to  deprive  a  practitioner  of  his  license  to  practice 
for  illegal  or  unprofessional  conduct.  By  virtue  of 
this  authority,  the  board  has  recently  rescinded  the 
license  of  several  of  the  most  notorious  quacks  in 
this  city.  They  are  men  who  have  been  most  offen- 
sive, not  only  to  the  profession,  but  to  all  the  better 
part  of  the  general  public,  in  their  charlatanry.  The 
board,  in  this  work,  is  entitled  to  and  has  the  ap- 
proval and  support  of  the  community.  Several  other 
quacks  have  been  called  before  the  board,  and  are 
likely  to  have  their  licenses  revoked.  Whether  the 
action  of  the  board  will  put  an  end  to  the  practice  of 
these  men  remains  to  be  seen.  The  attorney-gen- 
eral has  just  rendered  an  opinion  that  pro.'^ecutions  for 
violation  of  the  act  —  and  practicing  in  the  face  of  a 
revocation  of  license  is  a  violation  of  the  act  contem- 
plated —  are  in  the  nature  of  criminal  proceedings,  and 
must  be  made  and  conducted  by  the  State's  attorney. 
This  will   make   the  prosecutions   very   irregular   aud 


unequal  in  different  counties  of  the  State.  In  coun- 
ties where  the  duties  of  the  State's  attorney  are  large, 
and  where  the  authorities  are  niggardly  in  providing 
him  a^'sistants,  prosecutions  for  violation  of  the  med- 
ical practice  act  will  be  the  last  prosecutions  to  be 
made.  It  looks  very  much  as  though  the  opinion  of 
the  attorney-general,  while  perhaps  very  good  law, 
would  prove  to  be  in  the  interest  of  the  quacks.  While 
the  board  are  doing  a  good  work  in  endeavoring  to 
protect  the  people  from  imposition  from  one  class  of 
men,  they  are  licensing,  on  examination,  young  junior 
medical  students,  who  have  studied  a  few  months  in 
medical  colleges,  but  who  are  nowhere  eligible  to  the 
degree  of  doctor  of  medicine,  at  a  rate  that  causes  some 
men  to  suspect  that  they  are  not  doing  the  public 
such  an  astonishing  sum  total  of  good,  after  all. 

ST.    LOUIS. 

—  February  10th  the  St.  Louis  Academy  of  Sci- 
ence gave  a  microscopical  soiree,  at  which  a  number 
of  very  fine  instruments  were  exhibited.  In  all 
there  were  thirty-five  microscopes,  including  five 
binocular  microscopes.  Ross,  Nachet,  Zentmeier, 
Gundlach,  and  Hartnack  were  represented.  Among 
the  exhibits  were  crystallized  salicin,  shown  by  polar- 
ized light,  ferns,  crystallized  gold,  quite  a  large  collec- 
tion of  histological  specimens,  the  circulation  in  a 
tadpole,  the  circulation  in  a  curarized  siren,  and  sev- 
eral living  trichiuiB  on  a  warm  stage  and  in  active  mo- 
tion. This  was  the  first  attempt  at  anything  of  this 
kind  made  here,  and  met  with  unexpected  success. 
Most  of  the  exhibitors  were  physicians. 

—  The  College  of  Physicians  aud  Surgeons  gave 
a  banquet  on  the  11th  instant  to  its  board  of  direct- 
ors. Dr.  Louis  Bauer  made  an  address,  in  which  he 
spoke  quite  highly  of  our  present  health  commissioner, 
Mr.  Charles  W.  Francis.  This  College  of  Physi- 
cians and  Surgeons  is  not  to  be  confounded  with  the 
institution  of  a  similar  name  fotinded  here  in  1869. 

—  Dr.  Charles  E.  Briggs  exhibited  to  the  St.  Louis 
Medical  Society  quite  a  rare  aud  a  very  beautiful 
specimen  in  the  shape  of  a  menstruating  virgin  uterus. 
The  patient  was  a  young  girl  about  nineteen  years 
old  ;  for  some  three  months  she  had  not  menstruated, 
but  at  the  time  when  she  should  have  menstruated 
had  had  htemoptysis.  A  few  days  before  death  her 
menses  reappeared,  and  the  day  following,  after  danc- 
ing violently,  she  was  seized  with  haemorrhage  from 
the  lungs  and  with  dyspnoea.  In  about  twelve  hours 
siie  died,  apparently  from  gradual  filling  up  of  the 
lungs  with  blood. 

At  the  post  mortem,  the  uterus  was  found  to  be 
strongly  anieflexed  ;  otherwise  normal.  The  left  ovary 
presented  a  ruptured  Graafian  vesicle,  with  a  diameter 
of  a  little  less  than  half  an  inch.  The  mucous  mem- 
brane of  the  uterus  was  hypertrophied  and  reddened, 
the  hypertrophy  stopping  very  abruptly  at  about  the 
internal  os.  The  specimen  led  to  qidte  an  animated 
debate  as  to  whether  the  uterine  mucous  membrane 
is  destroyed  at  each  menstruation  or  not.  Dr.  Maughs 
believing  that  it  is,  Dr.  Engelmann  and  Dr.  Bernays 
believing  that  it  is  not. 
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SEA-SIDE    ETHICS. 

Me.  Editor,  —  If  practices  like  the  following  pre- 
vail to  auy  great  extent,  as  we  are  assured  tbey  do,  it 
is  quite  time,  in  the  absence  of  a  Code  rule,  to  give 
such  '•  unintentional  sinners  "  a  hint  that  they  are  at 
least  transgressing  the  Golden  Rule. 

Mr.  A.,  merchant,  and  his  family  have  been  patients 
of  a  suburban  physician  more  than  twenty-five  years. 
Mr.  A.  was  making  a  visit  of  a  few  days  at  the  sea-side 
when  he  was  seized  one  night  with  severe  cramp  in 
the  right  liypochondriac  region.  He  had  had  such  at- 
tacks before,  which  had  obliged  him  to  call  up  his  phy 
sician  in  the  night  to  inject  morphine  subcutaueously, 
as  a  last  resort.  This  had  usually  relieved  iiim,  so 
that  he  returned  to  his  business  the  next  day  or  the 
day  after. 

On  the  above  mentioned  occasion  he  sent  for  a  Bos- 
ton ph3'sician,  who  passed  his  summers  near  by  —  for 
pleasure  and  profit.  The  whole  historj'  was  told  ;  and 
that  Mr.  A.  intended  to  return  home  in  a  day  or  two. 
The  physician  injected  morphine,  as  had  been  done  on 
other  occasions,  and  relieved  the  patient.  He  called 
the  next  day.  The  second  day  he  volunteered  a  call, 
and,  saying  that  he  "  had  been  thinking  out  the  case," 
gave  the  patient,  in  writing,  his  opinions,  with  recipes 
and  detailed  directions  for  future  management.  He 
also  requested  a  letter  from  Mr.  A.  in  a  week  after  his 
return  home.  Mr.  A.  wrote  the  letter  as  requested, 
in  which  he  stated  that  he  had  had  another  attack  be- 
fore the  week  was  out,  and  had  been  obliged  to  send 
for  his  regular  attendant. 

The  directions  and  the  recipes  given  to  the  patient 
before  he  left  the  sea-side,  together  with  what  was  at- 
tempted by  the  casual  attendant  after  the  former  had 
reached  home  and  came  under  the  care  of  his  family 
physician,  areas  follow-s,  in  the  language  of  the  doctor 
himself:  — 

Directions.  "On  rising  stand  in  warm  water,  and 
sponge  body  rapidly  with  water  that  has  been  standing 
in  the  room  twelve  houi-s.  Rub  dry  quickly  with  thick 
and  soft  towels.  Wear  woolen  under-clothing  ;  flannel 
baud  round  waist ;  thick  shoes  ;  change  shoes  and 
stockings  on  reaching  home.  Drink  one  half  tumbler 
of  apollinaris  twenty  minutes  before  breakfast.  Milk 
and  soda  water  for  breakfost,  two  thirds  milk  and  one 
third  soda  water  ;  dry  toast,  buttered  as  j'ou  eat  it,  or 
stale  bread  and  butter ;  soft  boiled  egg  ;  a  tenderloin 
steak,  or  a  chop;  cold  mutton,  or  poultry;  avoid  tea 
and  coffee,  all  hot  or  fresh  bread ;  lunch  at  ten 
o'clock  on  milk  ;  dine  at  one  o'clock  on  roast  mutton, 
beef,  chickens,  lamb, — or  chop  or  steak, —  boiled 
turkey,  chicken,  partridge,  stale  bread ;  one  or  two 
glasses  of  claret ;  or  one  of  dry  sherry,  or  cider.  Po- 
tatoes, if  eaten,  to  be  served  mashed  and  eaten  wiih 
dish  gravy.  Vegetables  to  be  used  very  sparingly. 
Supper  5.30,  —  a  light  meal,  —  milk  and  soda  water 
for  drink  ;  dry  toast  and  butter  or  a  light  farinaceous 
pudding.  Bedtime,  ten  o'clock;  cup  of  beaf-tea  and 
toasted  cracker,  or  tumbler  of  milk ;  avoid  sugar  and 
sweets,  pastry,  fruit,  champagne,  and  beer,  minced  and 
hashed  meat,  or  meat  cooked  a  second  time  ;  avoid 
fatigue,  night-air,  and  dampness.  Take  quinine  one 
powder  in  teaspoonful  of  fresh  lemon  juice,  add  table- 
spoonful  of  water  three  times  daily.  Take  liismuth  sub- 
nitratis,  sodas  bicarbonat.,  acldi  hydroyan.  dil.,   niuci- 


lag.  acacite,  aquas  ad  vi.  Sig.  Tablespoonful  ten  min- 
utes before  breakfast  and  dinner." 

JuJy  A,  1878. 

Dear  SiK, — I  have  read  your  detailed  account 
with  much  interest  and  think  we  are  justified  in  our 
treatment.  You  certainly  have  done  well  notwith- 
standing your  severe  attack  on  Monday,  July  1st,  which 
was  possibly  induced  by  your  double  dose  of  Hunyadi 
Janos,  overstimulaling  the  intestines  and  your  easily 
irritated  nerves  of  digestion.  The  extremely  hot 
weather  has  been  unfavorable  for  a  healthy  and  strong 
digestion.  Your  attack  on  Monday  came  on  soon  after 
eating,  showing,  at  any  rate,  the  attempt  at  digestion 
preceded  and  waked  up  the  neuralgia.  Your  consti- 
pation was  undoubtedly  caused  by  the  quinine,  which 
checks  an  over  secretion  from  the  intestines.  I  should 
like  to  have  you  give  up  the  present  treatment,  which 
appears  to  be  too  constipating,  and  use  the  following. 
This  ought  to  relieve  the  neuralgia,  and  assist  also  in 
digestion:  Bismuthi  subnitri.,  lacto-peptine,  ft.  chart 
No.  12.  Sig.  One,  in  a  wafer,  ten  minutes  before 
breakfast,  dinner,  and  supper. 

....  Continue  the  morphine  when  needed,  but  not 
otherwise.  Please  continue  your  present  regimen  and 
let  me  hear  again  from  you  after  one  week  of  present 
treatment.  Sincerely  yours. 

July  24,  1878. 

Mt  dear  Mr. :  I  am  very  glad  to  hear  of  your 

continued  improvement ;  certainly  your  past  week  has 
shown  a  decided  gain.  In  your  favor  of  the  23d  you 
speak  of  waking  with  pain  Saturday  morning  [July 
20th].  Do  you  remember  anything  done  or  eaten  on 
Friday  afternoon  or  evening  that  could  have  induced 
it  ?  It  certainly  was  a  neuralgic  attack.  Neuralgia  is 
cured  by  giving  the  nerves  rest.  When  the  nerves  of 
the  stomach  are  implicated  we  give  them  rest  by  food 
easily  digested  and  taken  in  small  quantities,  frequently, 
and  bv  avoiding  exposure  and  fatigue,  causing  exhaus- 
tion. The  prime  cause  of  neuralgia  in  the  digestive 
tract  is  a  mal-assimilation  of  food,  causing  irritation  of 
the  mucous  membrane  and  glands  of  the  stomach  and 
intestines.  To  assist  digestion  and  relieve  irritation  I 
prescribe  the  powders  of  bismuth  and  lacto-peptine  ;  to 
act  as  a  tonic,  the  tincture  of  nux  vomica  and  acid.  / 
wa7it  you  to  continue  them,  for  I  feel  that  they  suit 
your  case  and  we  should  err  if  we  stop  treatment  too 
soon.  I  have  written  at  length  on  this  matter,  but 
you  will  see  that  the  cure  of  neuralgia  depends  on  the 
removal  of  the  disturbing  cau.-e.  1  am  sure  you  will 
be  willing  to  persevere,  and  shall  be  glad  to  heai-  from 
you  again  in  a  week.  I  remain  yours  truly. 

August  7,  1S78. 
Mt  dear  Sir,  —  I  am  very  glad  to  hear  of  your 
continued  well  doing  ;  I  wish  to  advise  a  "continuance 
of  the  course  by  which  you  have  been  improved.  I 
should  like  to  have  you  take  each  medicine  note  twice 
daily,  namely  :  the  powders  before  breakfast  and  your 
mid-day  meal.  The  liquid  after  breakfast  and  supper. 
Of  course  you  will  use  the  same  care  about  diet  and 
fatigue  as  heretofore.  In  a  week  from  now  I  hope  we 
may  again  decrease  the  dose  and  finally  omit  it  entirely. 
I  shall  be  happy  to  hear  agaiu  from  you  in  a  week. 
Yours  very  truly. 

The  foregoing  correspondence  ended  about  the  time 
of  the  letter  dated  August  7,  1878,  the  patient  adher- 
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iiig  all  the  while  to  his  usual  attendant,  and  always 
sending  for  him  whenever  similarly  attacked. 

The  portion  of  the  correspondence  now  copied  fell 
into  the  hands  of  Mr.  A.'s  family  physician,  January  18, 
1880.  It  reveals  the  most  extraordinarj'  conduct  on 
the  part  of  a  prominent  physician,  brought  up  among, 
and  for  many  years  mingling  with,  the  most  eminent 
and  honorable  members  of  the  profession.  When  first 
called  in  he  knew,  he  could  not  avoid  knowing,  that 
the  patient  was  about  to  return  at  once  to  his  regular 
attendant.  He  knew  also  that  the  patient  did  so  re- 
turn, and  had  an  attack  a  few  days  after,  for  which  he 
was  treated  by  this  regular  attendant.  Yet,  July  4ih, 
after  he  knew  all  this,  he  writes,  directing  a  change  in 
the  treatment  he  himself  had  so  recently  urged,  and 
asks  the  patient,  then  at  home  and  under  the  care  of 
his  regular  physician,  to  take  this  new  course  of  treat- 
ment, and  to  report  "  after  one  week."  He,  this  sea- 
side doctor,  knew,  he  could  not  avoid  knowing,  that  all 
this  was  grossest  irregularity  on  his  part.  He  knew, 
he  could  not  avoid  knowing,  that  if  he  had  anything  to 
say  about  the  case  it  was  his  duty,  first  and  last,  to 
correspond  with  the  medical  attendant,  and  not  witlt 
the  patient. 

Mr.  A.  may  have  thought  it  discourteous  not  to 
gratify  a  physician  who  had  manifested  such  zeal 
in  an  attempt  to  promote  his  future  well-being ; 
but  Mr.  A.  had  never  wavered  in  his  loyalty  to 
his  regular  attendant,  under  whose  guidance  he  then 
was  and  has  continued  to  be  up  to  tlie  present  time  ; 
an  atteudaiit,  by  the  way,  who,  through  frequent  op- 
portunities, might  be  supposed  to  know  as  much  as  a 
stranger  of  the  exciting  cause  of  the  patient's  attacks  ; 
and  who  had  never  failed  in  proper  diligence  or  in 
suggesting  preventive  measures. 

A  patient  does  not  always  quickly  understand  why  a 
casual  attendant,  on  so  short  an  acquaintance,  becomes 
so  "  much  interested  "  (letter  of  July  4tli)  in  a  case. 
He  naturally  is  not  unwilling;  to  listen  to  specious 
[)roniises  of  certain  ''cure"  so  disinterestedly  held  out 
to  liim.  Sooner  or  later,  however,  often  too  late  for 
redress,  an  unexpectedly  large  bill  for  professional  serv- 
ices generally  puts  a  new  phase  on  the  affair.  The 
present  instance  is  thought  to  be  no  exception  to  a 
ueneral  rule. 


POISONING  BY  OIL  OF  TANSY. 

jMit.  Editor,  —  Allow  me,  through  your  valuable 
journal,  to  call  the  attention  of  the  profession  to  some 
of  the  poisonous  properties  of  the  Tanacetum  vitl- 
f/'ire,  or  common  garden  tansy.  This  pereiniial  her- 
liaceous  plant  is  indigenous  in  Europe,  from  whence 
it  was  brought  to  this  country,  and  is  now  found 
growing  all  through  the  Northern  States  and  Canadas, 
in  gardens  and  by  the  roadsides.  Both  the  oil  and  the 
plant  have  considerable  reputation  in  domestic  prac- 
tice as  eramenagogues,  and  also  as  a  means  of  procur- 
ing aljortion.  The  oil  has  a  greirni,>h-yellovv  color,  is 
lighter  than  water,  and  deposits,  when  undisturbed, 
camphor.  It  has  the  peculiar  aromatic  and  pungent 
odor  of  the  plant,  which  once  recognized  will  never  he 
forgotten,  and  is  one  of  the  most  dangerous  and  fatal 
of  our  vegetable  poisons.  The  following  casus  will 
illu--trate  my  subject :  — 

Cask  I.  September  23,  1879,  I  was  hastily  sum- 
moned  to   attend   an    unmarried   lady  of  twenly-nine 


years,  in  previous  good  health,  who,  the  messenger 
stated,  had  suddenly  beeu  taken  ill,  and  in  a  few  mo- 
ments "  turned  coniplefeli/  black."  On  my  arrival.  I 
found  the  patient  lying  upon  a  sofa,  surrounded  by 
her  excited  friends,  who  were  rubbing  her  with  mus- 
tard and  other  stimulants.  Her  face,  neck,  and  chest 
were  livid ;  hands  and  fingers,  especially  under  the 
nails,  were  of  a  still  darker  hue.  The  eyes  were 
partly  opened,  pnpils  widely  and  symmetrically  di- 
lated. There  was  general  restlessness,  moaning,  and 
after  a  little  time  incoherency.  Pulse  120  per  min- 
ute; respiration,  35  per  minute  and  defective.  The 
surface  of  the  body  was  moist  and  cool.  There  was 
nausea,  and  I  was  quite  sure  I  detected  the  odor  of 
oil  of  tansy.  Her  friends,  however,  were  positive  in 
their  denial  that  anything  but  ordinary  food  had  been 
taken. 

Although  she  was  in  a  semi-conscious  condition,  I 
administered  mustard  and  ipecacuanha  abundantly 
for  twenty  or  thirty  minutes,  when  she  vomited  copi- 
ously, and  immediately  the  house  was  filled  with  the 
odor  of  tansy.  After  the  emesis  the  patient  became 
quiet,  but  the  heart's  action  remained  very  feeble. 
]  directed  general  warmth  and  enemas  of  whisky  in 
milk,  and  administered  carbonate  of  ammonia  freely. 
Respiration  improved,  the  heart's  action  increased  in 
vigor,  consciousness  gradually  returned,  and  convales- 
cence was  established  on  the  following  day.  I  subse- 
quently gathered  the  following  history  :  At  eleven 
o'clock  A.M.,  she  drank  about  fifteen  drops  oil  of  tansy 
in  water.  At  twelve  Ji.  ate  a  full  meal  of  meat,  eggs, 
bread,  etc.  At  two  o'clock  she  drank  about  a  tea- 
spoonful  of  oil  of  tansy  in  water.  Fifteen  minutes 
afterwards  she  threw  herself  upon  the  sofa,  saying  that 
she  felt  "very  queer;"  then  suddenly  sprang  into  the 
sitting  position,  uttered  a  wild  cry,  and  became  gen- 
erally convulsed.  Immediately,  respiration  was  appar- 
ently suspended,  followed  instantly  by  complete  and 
general  cyanosis. 

The  patient  would  give  no  explanation  of  this  strange 
act.  The  catamenia  appeared  on  the  following  day, 
though  not  due  for  four  or  five  days. 

Case  II.  I  find  the  following  case  reported  by  Dr. 
W.  W.  Ely,  of  Rochester,  N.  Y.  He  was  callad  to  a 
respectable  young  lady,  a  school-teacher,  who  had  taken 
what  she  supposed  was  essence  of  tansy,  to  promote 
the  catamenial  discharge.  She  took  one  teaspoon- 
ful  of  the  medicine,  which  proved  to  be  oil  of  tansy. 
She  first  complained  "of  dizziness,  and  became  insen- 
sible in  about  ten  minutes.  A  succession  of  convul- 
sions ensued,  laborious  respiration,  irregular  pulse, 
and  death  in  one  hour  and  a  quarter  after  taking  the 
poison. 

Cask  III.  The  following  is  an  abstract  of  a  case 
reported  by  Dr.  John  C.  Dalton,  of  Boston  :  A  fine, 
healthy-looking  unmarried  woman,  a  seamstress,  ate 
a  hearty  dinner  at  five  o'clock  P.  m.,  seemed  happy 
and  cheerful,  went  to  her  room  at  half  past  nine  p.  ii. 
About  eleven  o'clock  a  scream  was  heard.  On  entering 
her  room,  she  was  found  on  the  fioor,  beside  the  lied, 
in  violent  convulsions.  She  was  totally  unconscious; 
cheeks  fluslied,  and  of  a  bright  reil  color ;  eyes  were 
open,  and  very  brilliant,  pupils  widely  dilated,  sym- 
metrical, and  fixed  ;  skin  not  reniarkaljlc  for  moisture  ; 
respiration  hurried,  labored,  stertorous,  and  obstructed 
by  ail  al)un(lance  of  frothy  mucus.  The  breath  had 
a  strong  odor  of  tansy.  Pulse  full,  forcible,  128  per 
minute.     At    tolerably    regular    intervals    there    were 
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strong  spasms,  during  which  the  head  was  thrown 
back,  the  arms  were  raised,  and  rigidly  extended,  with 
contracted  fingers.  Immediately  after  a  convulsion 
the  countenance  was  pallid  and  livid  from  suspended 
respiration.  As  the  patient  could  not  be  made  to 
swallow,  ipecacuanha  was  thrown  up  the  rectum  with- 
out effect.  She  was  also  bled.  Convulsions  continued, 
but  were  less  violent ;  pulse  grew  more  feeble,  and  sud- 
denly ceased,  immediately  after  a  convulsion.  Death  in 
three  and  a  quarter  hours  after  first  known  symptoms. 

Autopsy  ten  hours  after  death.  Countenance  natu- 
ral, rigor  mortis  well  marked.  There  was  no  effusion, 
congestion,  or  unnatural  appearance  anywhere  about 
the  encephalon.  Heart  and  appendages  normal,  and 
filled  with  fluid  black  blood.  Interior  of  heart  exhaled 
a  distinct  odor  of  tansy.  The  same  was  true  of  the 
muscles  of  the  chest.  No  alteration  of  pleura ;  lungs, 
rather  shrunken,  crepitated  everywhere,  were  not  at 
all  engorged.  Nothing  remarkable  about  the  air-pas- 
sages. The  peritoneal  cavity  exhaled  a  strong  odor  of 
tansy,  otherwise  normal.  Stomach  contained  about 
twelve  ounces  of  partially  digested  food  mixed  with  an 
abundance  of  small,  brownish-yellow,  glistening  oil 
globules,  exhaling  an  excessive  odor  of  tansy.  The 
uterus  contained  a  well-formed  fcetus  of  about  four 
months,  not  having  been  in  the  least  disturbed.  Facts 
led  to  the  conclusion  that  eleven  drachms  of  oil  of  tansy 
had  been  taken. 

Case  IV.  I  find  the  following  in  the  Canada  Med- 
ical Journal:  A  young  woman  took  a  teaspoonful  of 
oil  of  tansy  to  induce  miscarriage.  There  was  coma, 
dilated  pupils,  and  finally  recovery,  without  action  on 
the  uterus. 

Case  V.  Dr.  Pereira  quotes  a  case  from  the  Med- 
ical Magazine,  November  24,  1834,  in  which  frequent 
and  violent  clonic  spasms  were  experienced,  with  much 
disturbance  of  respiration.  The  action  of  the  heart 
grew  weaker,  until  death  took  place  from  its  entire 
suspension.  An  autopsy  showed  no  signs  of  inflam- 
mation of  stomach  or  bowels.  The  amount  of  oil  of 
tansy  taken  was  four  drachms. 

Case  VI.  Dr.  Hildreth  reports  a  case  of  rapid 
death  from  a  much  smaller  quantity,  with  similar 
symptoms,  the  poison  having  been  taken  to  procure 
abortion. 

Case  VII.  In  the  Medical  Times  and  Gazette,  Dr. 
Pendleton  relates  the  case  of  a  woman,  aged  twenty- 
one,  who  took  a  strong  decoction  of  the  leaves  of  tansy 
to  procure  abortion.  She  became  incoherent,  with 
contracted  pupils  ;  there  was  afterward  coma,  followed 
by  paralysis  of  the  voluntary  muscles,  without  spasm 
or  convulsion,  and  death  in  twenty-four  hours,  without 
action  on  the  uterus. 

Case  VIII.  Dr.  Charles  H.  Rice,  of  Fitchburg, 
has  kindly  furnished  the  history  of  the  following  case  : 
In  January,  1876,  he  was  called  to  attend  a  woman 
three  months  advanced  in  pregnancy,  who  stated  that 
she  had  taken  a  strong  infusion  of  tansy  daily  for  one 
week  to  produce  abortion,  without  effect.  She  then 
used  a  very  strong  decoction  of  the  herb  (a  half  pound 
to  a  pint,  by  estimate)  as  a  vaginal  injection.  In  a 
few  hours  there  was  vaginal  discharge,  first  watery, 
then  bloody,  accompanied  with  pain  in  loins  and  uterine 
contraction.  Twelve  hours  subsequently  she  had  a 
violent  chill,  at  which  time  the  doctor  arrived.  He 
immediately  administered  a  hypodermic  injection  of 
morphine,  and  ordered  sulphate  of  quinine,  grs.  ii., 
every  two  hours. 


The  following  morning  a  digital  examination  dis- 
covered a  foetus  and  membranes  escaping  from  the  os. 
There  was  also  metritis  and  general  inflammation  of 
all  the  immediate  soft  parts,  with  nausea,  vomiting, 
diarrhoea,  ischuria,  and  increased  temperature.  In  a 
few  days  a  general  peritonitis  supervened.  After  a 
dangerous  illness  of  three  months,  the  patient  finally 
recovered. 

From  the  cases  cited  above,  it  appears  that  neither 
the  herb  nor  oil  of  tansy  has  any  specific  action  upon 
the  uterus,  although  a  strong  decoction  of  the  herb, 
under  some  circumstances,  may  act  powerfully  as  a  local 
irritant,  as  well  as  a  poison,  to  the  nervous  centres. 
It  further  appears  that  no  antidote  of  the  poison  has 
thus  far  been  discovered,  and  the  proper  treatment 
seems  to  be  to  remove  the  noxious  element  from  the 
stomach  in  the  safest  and  most  expeditious  manner  pos- 
sible. In  the  case  under  my  care,  I  should  have  used 
a  hypodermic  injection  of  apo.  morphia,  had  it  been 
conveniently  at  hand.  Stimulants  appear  to  be  essen- 
tial, in  order  to  continue  the  action  of  the  heart  through 
the  period  of  depression. 

George  Jewett,  M.  D. 

Fitchburg,  Febniari/  12,  1880. 


MR.  BRYANT  AND  ANTISEPTIC    SURGERY. 

Mu.  Editor,  —  In  a  recent  number  of  your  very 
excellent  journal  your  London  correspondent,  in  re- 
porting what  passed  at  the  debate  on  antiseptic  surgery 
of  December  3d,  described  my  observations  as  "  sav- 
age," whereas  much  of  what  I  said  was  very  compli- 
mentary to  the  distinguished  advocate  of  antiseptic 
surgery,  and  I  claimed  to  be  an  antiseptic  surgeon  as 
much  as  Mr.  Lister. 

It  is  true  I  criticised  briefly  a  paper  in  which  all 
Mr.  Lister's  joint  cases  were  tabulated,  and  I  expressed 
surprise  that  the  material  upon  which  the  very  dogmatic 
assertions  relating  to  the  treatment  of  joint  affections 
had  been  based  was  so  limited,  but  I  am  not  aware 
that  I  said  one  word  to  justify  the  use  of  such  a  term 
as  your  correspondent  has  used. 

The  whole  debate  is,  however,  about  to  be  published, 
and  you  will  be  able  to  read  for  yourself  what  passed, 
and  to  judge  fairly.      Believe  me  faithfully  yours, 

TuojiAS  Bryant. 

London,  Februarij  10,  18S0. 


THE  TREATMENT  OF  ASTHMA. 

Mr.  Editor,  —  In  Dr.  F.  I.  Knight's  review  of 
Berkart  on  Asthma,  he  incidentallj'  alludes  to  the  re- 
sults of  my  treatment  of  asthma  with  large  doses  of 
iodide  of  potassium.  In  connection  with  the  above  I 
desire  to  state  that  the  drug  in  doses  of  five  or  ten 
grains  seldom  gave  relief,  but  large  doses  continued 
for  a  long  period  gave  entire  relief  in  the  majority  of 
cases.  Some  patients,  however,  were  unable  to  take 
the  iodide  of  potassium  even  in  small  doses ;  in  such 
cases  I  used  as  a  substitute  hydriodic  acid,  and,  as  Dr. 
Knight  says,  "  with  surprisingly  satisfactory  results." 
The  form  I  have  oftenest  used  is  the  syrup  of  hydri- 
odic acid,  and  that  prepared  by  Robert  Gardner,  of 
New  York,  I  consider  the  best;  it  is  agreeable  to  the 
taste,  and  not  very  likely  to  be  afiected  by  exposure 
to  light  and  air.     It  should  be  given  as  follows:  be- 
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gin  with  small  doses,  twenty  or  thirty  drops  well 
diluted  with  water,  and  taken  about  halt  an  hour  to 
an  hour  before  meals ;  if  taken  after  meals  it  may 
disturb  the  stomach,  set  up  fermentation,  and  cause 
colic,  acid  stomach,  and  pain  in  the  head ;  increase 
the  dose  gradually,  aid  a  tablespoonful  dose  should 
not  be  exceeded.    Jn  cases  of  chronic  bronchial  catarrh. 


and  in  fact  in  all  cases  where  iodide  is  indicated,  I 
have  found  the  syrup  of  liydriodic  acid  of  great  value. 
Later  in  the  season  I  propose  to  send  to  the  Jour- 
nal a  report  of  a  large  number  ot  cases  of  asthma 
treated  on  the  above  phm,  and  with  very  gratifying 
results.  I  am  very  truly  yours, 

J.  P.  Oliver. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  FEBRUARY  21,  1880. 


Population 

estimated 

for  July, 

1879. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  total  Deaths  from 

Cities. 

The  Princi- 
pal "Zy- 
mot'o  " 
Dise''^^^- 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Scariet 
Fever. 

Typhoid 
lever. 

1,085,000 
901,380 
564,400 

393,796 
365,000 
280,000 
210,000 
170,000 

160,000 
145,000 
127,000 
101,500 
60,000 
57,000 
17,000 
54,000 
53,000 
50,400 
49,000 
38,600 
34,000 
31,800 
27,200 
26,500 
23,500 
21,000 
20,200 
18,400 
17, .300 
17,300 
15,350 
13,500 
12,600 
132,210 

519 
308 
209 
171 
130 
136 
147 
78 
88 
91 
49 
59 
67 
37 
46 
30 
20 
18 
17 
22 
15 
29 
14 
17 
7 
10 
9 
5 
8 
4 
13 
12 

5 
4 
40 

209 
119 
72 
89 
51 
58 
67 
27 
24 
33 
15 
25 
29 
19 
13 
13 
7 
7 
6 
7 
6 

5 
5 
1 
4 
3 
1 
2 
2 
8 

2 
3 
1 
1 
10 

18.88 
12.34 
18.66 
35.09 
10.77 
17.65 
16.33 
14.10 
17.05 
7.69 
30.61 
33.90 
32.84 
10.81 
30.43 
13.33 
15.00 
38.89 
17.65 
27.27 

20.69 

17.65 

10.00 
22.22 

25.00 
25.00 
30.77 
16.67 
57.14 
14.29 
20.00 

17.50 

20.42 

17.22 

8.77 
21.54 
11.76 
18.37 
15.38 
15.91 
16.48 
10.20 

8.47 
11.94 

8.11 
19.57 
23.33 
10.00 

5.56 
17.65 
22.73 
60.00 

3.45 
28.57 
17.65 

10  00 
22.22 
40.00 
50.00 

23.08 
41.67 
14.29 
42.86 

25.00 
7.50 

5.59 
2.92 
8.61 

14.04 
2.31 
7.35 

14.28 
1.28 
2.27 
2.20 
6.12 
8.47 
8.96 
8.11 
6.52 
6  67 

5.56 
5.88 

11.76 

11.11 

25.00 

28.57 
14.29 
20.00 

12.50 

1.93 

2.60 

.96 

6.43 

5.15 

3.84 

2.20 
6.12 
15.25 
1.49 

21-74 

13.79 

10.00 

12.50 

15.38 
16.67 

1.16 

2.27 

.48 

.77 

2.45 

Boston 

1.36 
2.56 

1.14 

10.20 

Cleveland 

1.69 

Pittsburgh 

8.96 

10.00 

Nashville 

11.11 

5.88 

4.55 

Fall  River 

3.45 

5.88 

Sprinsfield 

New  Bedford 

Seventeen  Massachusetts  towns. 

2.50 

Two  thousand  four  hundred  and  forty-eight  deaths  were  re- 
ported ;  944  under  five  years  of  a{;e  :  principal  "  zymotic  " 
diseases  (small-pox,  measles,  dipliiheria  and  croup,  diarrhceal 
diseases,  whooping-cough,  erysipelas,  and  fevers)  447,  consump- 
tion 369,  lung  diseases  359,  diphtheria  and  croup  155,  scarlet 
fever  76,  typhoid  fever  44,  measles  44,  whoo|iing-cougli  32,  diar- 
rhceal diseases  33,  erysipelas  23,  malarial  fevers  27,  cerebro- 
spinal meningitis  19,  small-pox  eight,  typhus  fever  one.  From 
measles.  New  York  20,  Chicago  seven,  Brooklyn  six,  Philadel- 
phia five,  St.  Louis  and  New  Haven  two,  Buftiilo  and  Charles- 
ton one.  From  whooping-cough,  Pittsburgh  eight,  New  York 
seven,  Buffalo  aud  Cleveland  three,  Brooklyn,  St.  Louis,  and 
New  Orleans  two,  Baliimore,  Boston,  Cincinnati,  Milwaukee, 
and  Chelsea  one.  From  erysijielas,  New  York  five,  Brooklyn 
four,  Philadelphia  and  Worcester  three,  St.  Louis  two,  Chicago, 
New  Orleans,  Pittsburgh,  Providence.  Nashville,  and  Northamp- 
ton one.  From  malarial  fevers.  New  York  nine,  New  Orleans 
six,  Brooklyn  four,  St.  Louis  three,  Baltimore  two,  Chicago, 
IJistrict  of  Columbia,  and  (.'leveland  one.  From  cerchrospinal 
vieningilis,  Chicago  nine,  Cincinnati,  Holyoke,  and  Newton  two, 
Philadelphia,  Brooklyn,  Baltimore,  and  Fall  River  one.  P>om 
small-pox,  Philadelphia  live,  Worcester  two.  District  of  Colum- 
bia one.  From  ti/jihus  fever,  Baltimore  one.  One  hundred  and 
thirty-nine  cases  of  measles,  45  of  diphtheria,  20  of  scarlet  fever, 
two  of  whooping-cough,  and  two  of  typhoid  fever  were  reported 


in  Brooklyn  ;  diphtheria  30,  scarlet  fever  six,  in  Boston  ;  diph- 
theria ten,  scarlet  fever  four,  in  Milwaukee;  scarlet  fever  43, 
di]]htheria  19,  measles  two,  typhoid  fever  one,  in  Providence; 
scarlet  fever  12,  riiphtlicria  four,  in  New  Bedford.  The  death- 
rate  of  whites  in  District  of  Columbia  was  20.98,  of  colored 
41.8.  No  more  cases  of  small-po.\  have  been  reported  in  Cleve- 
land ;  it  has  appeared  (during  the  past  week)  in  two  new  local- 
ities in  Worcester. 

The  total  number  of  deaths  reported  is  about  four  per  cent. 
less  than  for  the  previous  week ;  of  deaths  under  five  nearly 
sixteen  per  cent.  more.  There  was  a  very  marked  diminution 
from  diphtheria,  with  an  increase  from  cerebro-spinal  meningi- 
tis and  malarial  fevers.  In  36  cities  and  towns  of  Massachusetts, 
with  an  estimated  population  of  1,010,860  (population  of  the 
State  about  1,690,000),  the  death-rale  was  20.22  against  22.09 
and  20.41  of  the  previous  two  weeks,  with  an  increase  from  lung 
diseases,  scarlet  fever,  erysipelas,  and  cerebro-sjiinal  mmingiti.". 

For  the  week  ending  January  31st,  in  tlie  20  chief  Swiss 
towns,  lung  disen.ses  were  very  jirevalent  and  faial,  small-po.x 
causing  deaths  in  Geneva  and  Lucerne.  In  Belgium,  small-pox 
caused  38  deaths  in  ten  towns  ;  croup  was  very  prevalent,  the 
other  zymotic  diseases  not  having  been  widely  prevalent;  lung 
diseases  were  wide-spread  and  very  fatal.  In  Germany  there 
was  a  diminution  in  the  general  death-ruto  of  cities  reported  1.5 
per  1000.    The  infectious  diseases  remained  without  change  or 
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with  less  mortality.  Lung  diseases  also  were  less  fatal.  Typhus 
fever  and  small-pox  prevailed  in  St.  Petersburg  and  Paris. 
Small-pox  had  broken  out  in  several  parts  of  Poland.  In  143 
German  cities  and  towns,  with  an  estimated  population  of 
7,605,712,  the  death-rate  was  25.7  against  27.2  and  26.2  of  the 
previous  two  weeks.  Three  thousand  seven  hundred  and  sixty- 
two  deaths  were  reported;  1725  under  five;  con-sumption  5-44; 
acute  diseases  of  the  respiratory  organs  462,  diarrhoeal  diseases 
169,  diphtheria  and  croup  136,  typhoid  lever  59,  scarlet  fever  59, 
whooping-cough  56,  measles  and  rothein  39,  puerperal  fever  26, 
small-pox  and  typhus  fever  none.  The  death-rates  ranged  from 
13.5  in  Carlsruhe  to  41.4  in  Altona;  Kiinigsberg  34.6  ;  Dantzic 
26.6;  Breslau  25.4;  Munich  34.0  ;  Dresden  21.5;  Cassel  16.9; 
Berlin  24.9  :  Leipsic  27.6  ;  Hamburg  29.4  ;  Hanover  21.0;  Bre- 
men 17.5;  Cologne  25.0;  Frankfort  17.5.  In  the  same  week, 
Vienna  27.0  ;  Paris  34.1. 


I      For  the  week  ending  Febuary  7th,  in  the  20  cities  of  England, 
with  an  estimated  population   of  7,499,468,  the  death-rate  was 
I  37.0.     Five  thousand  three  hundred  and  twelve  deaths  were  re- 
,'  ported.     Lung  diseases   reached  the  enormous  figure  of  1557, 
j  largely  due  to  the  combined  eftl'et  of  very  unusual  cold  and  fog ; 
whooping-cough  317,  scarlet  fever  120,   measles  102,  fever  43, 
diarrhoea  29, diphtheria  13,  small-pox  (London)  13.    The  death- 
rates  ranged  from  16.5  in  Wolverhampton  to  48.1  in  London: 
Bristol   29.8;    Birmingham    21.2;   Liverpool  27.8;  Manchester 
31.6  ;  Leeds  27.3.     In  Edinburgh    22,  Glasgow  25,  Dublin  43 
!  (eight  deaths  from  small-pox).     Of  the  20  chief  towns  of  Switz- 
1  erland,   diphtheria  was  fatal  in   ten,  lung  diseases  being  very 
widely  prevalent;  small-pox  caused  deaths  in  Geneva,  Lausanne, 
and  Lucerne. 
I       The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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1  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  R.,  rain;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  FEBRUARY  21, 1880, 
TO  FEBRUARY  27,  1880. 

Byrne,  C.  C,  major  and  surgeon.  Granted  leave  of  absence 
for  twenty  days.  S.  O.  2,  Department  of  Dakota,  February 
18,  1880. 

LoRiNG,  L.  Y.,  captain  and  assistant  surgeon.  When  re- 
lieved bv  Assistant  Surgeon  D.  M.  Appel,  to  proceed  to  Fort 
Dodge,  "Kansas,  and  report  for  duty  at  that  post.  S.  O.  39, 
Department  of  the  Missouri,  February  20,  1880. 

Ai'PEL,  D.  M.,  first  lieutenant  and  assistant  surgeon.  As- 
signed to  duty  at  Fort  Supply,  Indian  Territory,  relieving  As- 
sistant Surgeon  Loring.  S.  O.  39,  C.  S.,  Department  of  the 
Missouri. 

Drs.  George  McCreery  and  Edward  D.  Schue,  of  New 
York  city,  Richard  C.  Newton,  of  New  York,  and  John  J. 
Cochran,  of  Mass.ichusetts,  having  p;\sscd  a  successful  exam- 
ination before  the  Army  Medical  I3(.:u.i,  now  in  session  in  New 
York  city,  were,  February  10,  ISsO.  cnliriiica  In-  the  senate  as 
assistant  surgeons  United  States  Army,  with  the  rank  of  first 
lieutenant.  

Books  and  Pamphlets  Received.  — Strangulated  Hernia, 
with  Faieal  Fistula,  treated  by  a  New  and  Simple  Enterotome 
and  an  Anaplastic  Operation.  By  William  A.  Byrd,  M.  D.,  of 
Quincv,  111.     (Reprint.) 

A  Manual  of  Auscultation  and  Percussion.  By  Austin  Flint, 
M.  D.  Second  Edition,  revised.  Philadelphia  :  Henry  C.  Lea. 
1880. 

Notes  on  Fever  Nursing.  By  James  W.  Allan,  M.  B.,  Super- 
intendent and  Physician  to  the' City  of  Glasgow  Fever  Hospital. 
Philadelphia:  Lindsay  and  Blakiston.  1880.  (Estes  and 
Lauriat.) 

The  Spectroscope  in  Medicine.  By  Charles  A.  MacMunn, 
B.  A.,  M.  D.  Univ.  Dub.  Philadelphia  :  Lindsay  and  Blakiston. 
(Estes  and  Lauriat.) 

Pseudo-Hvpertrophic  Muscular  Paralvsis.  A  Clinical  Lect- 
ure bv  W.  R.  Gowers,  M.  D.,  F.  R.  C.  P".  London  :  J.  and  A. 
Churchill.     1879. 

Transactions  of  the  Vermont  Medical  Society  lor  the  Year 
1879. 


The  Fallacies  of  Popular  Clinical  Medicine.  By  Jarvis  S. 
Wright,  M.  D.,  Professor  of  Surgery.  New  York;  G.  P.  Put- 
nam's Sons.     1880. 

Malaria  and  its  Effects.  By  J.  W.  Younge,  M.  D.,  Fort 
Wayne,  Ind.     1880. 

Sore  Throat,  its  Nature,  Varieties,  and  Treatment,  including 
the  Connection  between  Affections  of  the  Throat  and  other  Dis- 
eases. By  Professor  James,  M.  D  ,  Physician  to  the  Hospital 
for  Diseases  of  the  Throat  and  Chest.  Fourth  Edition,  illus- 
trated with  Hand-Colored  Plates.  Philadelphia:  Lindsay  and 
Blakiston.     1880.     (From  A.  Williams  &  Co.) 

On  the  Internal  Use  of  Water  for  the  Sick,  and  on  Thirst. 
A  Clinical  Lecture  by  J.  Forsyth  Meigs,  M.  D.  Philadelphia: 
Lindsay  and  Blakiston. 

Cancer  of  the  Rectum.  Its  Pathology,  Diagnosis,  and  Treat- 
ment. By  W.  Harrison  Cripps,  F.  K.  C.  S.  London  :  J.  and 
A.  Churchill.     1880. 

Pioccedings  of  the  Louisiana  State  Medical  Association. 
New  Orleans.     1879. 

Supplement.     National  Board  of  Health  Bulletin. 

State  Medicine  and  State  Medical  Societies.  Bv  Stanford  E. 
Chaille,  New  Orleans,  La.     (Reprint.)     Philadelphia.     1879. 

Posture  in  the  Treatment  of  Intestinal  Colic  and  Ileus.  By 
Frank  H.  Hamilton,  M.  D. 

The  Eighty-Third  Annual  Report  of  the  Boston  Dispensary. 
1880. 

Catalogue  of  the  Medical,  Dental,  and  Scientific  Books 
published  bv  Lindsay  and  Blakiston,  Philadelphia.     1880. 

List  of  Members  of  the  American  Academy  of  Medicine, 
January,  1880. 

Four'tcenth  Report  of  the  Board  of  Trustees  of  the  Con- 
necticut Ilospititl  for  the  Insane.     1880. 

Second  Annual  Report  of  the  State  Board  of  Health  of  the 
State  of  Connecticut,  for  the  Fiscal  Year  ending  November  31, 
1879,  with  the  Registration  Report,  1878,  relating  to  Births, 
Deaths,  Marriages,  and  Divorces.     Hartford.     1880. 

Fourteenth  Report  of  the  Board  of  Trustees  of  the  Con- 
necticut Hospital  for  the  Insane  for  the  State  of  Connecticut, 
with  Superintendent's  and  Treasurer's  Reports.  Middletown. 
1880. 

A  Protest  against  Meddlesome  Midwifery.  By  H.  Gibbons, 
Sr.,  M.  D.  Read  before  the  San  Francisco  County  Medical 
Society. 
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(Drigiiml  SCrticIcsf. 

FIBROID  PHTHISIS.! 

BY   FREDERICK    C.   SHATTUCK,    M.    D. 

The  term  phthisis,  lilse  the  term  Bright's  dise.ise, 
represents  a  group  of  pathological  conditions,  not.  like 
the  term  typhoid  fever,  a  single  ami  invariable  path* 
ological  condition  differing  in  different  cases  only  in 
degree  and  more  or  less  accidental  complications. 
This  group  consists,  according  to  modern  pathology, 
of  three  members,  tubercle,  pneumonic  infiltration  or 
exudation,  and  interstitial  growth,  the  til)roid  substitu- 
tion of  Bastian.  It  is  true  that  in  the  majority  of 
cases  of  phthisis  we  find  two  or  all  three  of  the  mem- 
bers of  the  group  coexistent  and  intimately  associated 
with  each  other ;  but  we  do,  on  tlie  other  hand,  meet 
with  cases  in  which  some  one  of  the  members  is  alone, 
or  almost  alone,  represented,  as  in  acute  miliary  tuber- 
culosis, acute  inflammatory  phthisis,  and  cirrhosis  of 
the  lung  or  fibroid  phthisis.  It  is  with  the  latter  that 
we  are  concerned  to-day. 

I  would  define  it  as  a  chronic  disease  of  the  lungs, 
the  vesicular  structure  of  which  in  tlie  affected  part  or 
parts  is  destroyed  and  replaced  by  connective  tissue 
growth,  generally  unilateral  and  associated  with  bron- 
chial dilatation,  running  its  course  without  notable 
fever  or  emaciation,  but,  in  the  long  run,  directly  or 
indirectly  fatal. 

When  the  greater  part  or  the  whole  of  one  lung  is  in- 
volved, great  distortion  of  the  thorax  and  dislocation  of 
the  heart  and  neighboring  organs  may  result  from  the 
diminution  in  volume  of  the  diseased,  and  compensatory 
hypertrophy  of  the  sound,  lung.  The  affection  may  be 
confined  to  one  lobe,  as  in  a  case  I  saw  some  years  since. 
The  paiient  was  a  laboring  man,  wlio  had  been  appar- 
ently healthy,  but  succumbed  on  the  third  day  to  an 
acute  pneumonia  of  the  right  lung.  At  the  autopsy  the 
lower  lolie  of  the  left  lung  was  found  to  be  converted 
into  a  dense  mass  of  fibious  tissue  traversed  by  dilated 
branchial  tubes.  Pleuritic  adhesions  are  nearly  always 
present,  sometimes  lax  and  slight,  sometimes  very 
thick  and  tough,  even  fibrocartilaginous  in  appearance. 
In  only  one  of  thirty  cases  tabulated  by  Bastian  was 
any  fluid  found  in  the  pleural  cavity.  The  tissue  of 
the  lung  is  very  firm  and  resistent,  and  may  even  creak 
under  the  knife,  and  varies  greatly  in  appearance, 
chiefly,  according  to  the  degree  of  bronchial  dilatation 
and  the  amount  and  character  of  the  pigmentation, 
which  latter  is  derived  either  from  the  blood  or  from 
the  iidialation  of  particles  of  foreign  substances,  sucli 
as  coal  or  irou  dust  and  the  like.  The  bronchial  dila- 
tations, not  invariably  present,  may  equal  or  even  sur- 
pass a  hen's  egg  in  size,  and  are  uniform,  fusiform, 
saccular,  or  globular  in  shape.  The  contents  may  be 
purulent,  muco-purulent,  somewhat  inspissated,  or  thin 
and  excessively  offensive,  entirely  independent  of  gan- 
grene. Any  patches  of  relatively  normal  lung  which 
may  remain  near  the  indurated  tissue  are  apt  to  be. 
markedly  em|)hyseniatous,  as  is  often  also,  to  a  leas 
degree,  the  sound  lung.  Tliis  is,  partly  at  all  events, 
the  result  of  the  frequent  and  long-standing  cough. 
The  most  important  and  frequent  change  about  the 
lieart  is  hypertrophy  and  dilatation  of  the  right  cavi- 
ties from  meciianical  obstruction  to  the  pulmonary 
circulation.     In  tlie   last  stages  of  the  disease  this  is 

'  Read  before  tlie  Essex  North  District  Medical  Society  at  tlieir 
semi-annual  meetiDg,  January  13,  1880. 


liable  to  be  followed  by  general  dropsy.  Bands  of 
^-hite  glistening  fibrous  tissue  are  someiiraes  seen  pass- 
ing through  the  lung,  but  a  mottled  gray  and  black 
coloration  is  more  common,  leading  Adilison  to  com- 
pare the  appearance  to  that  of  Aberdeen  granite,  and 
Riiidfleisch  to  employ  the  terra  "  slaty  "  or  •'  schistous  " 
induration.  Miners'  lung  may  be  uniformly  black,  as 
well  as  the  fluid  which  is  squeezed  out  from  the  cut 
surface. 

I  will  not  detain  you  long  with  a  discussion  of  the 
pathology  of  the  affection,  in  regard  to  which  there 
has  been  so  much  controversy,  and  is  to-day  such  wide 
difference  of  opinion.  A  striking  illustration  of  this 
diversity  is  afforded  in  Reynolds's  System  of  Medicine. 
Dr.  Wilson  Fox  contributes  an  article  on  chronic 
pneumonia,  and,  with  an  interval  of  a  few  pages.  Dr. 
Bastian  succeeds  him,  and  treats  of  precisely  the  same 
condition,  equally  at  length,  under  the  heading  of  Cir- 
i-liosis  of  the  Lun^r,  the  term  given  by  Sir  Dominic 
Corrigan  more  than  forty  years  ago.  Fox  denies, 
Bastian  affirms,  its  existence  as  an  independent  disease. 
The  former  says  that  "  tiearly  all  the  cases  of  pulmo- 
nary induration  which  have  fallen  under  my  observa- 
tion have  been  connected  with  previous  chronic  pneu- 
monia associated  with  the  presence  of  tubercles  ;  "  tlie 
latter  that,  though  chronic  lobular  pneumonia,  tubercle, 
and  the  miliary  process  are  frequently  combined,  there 
is  no  necessary  connection  between  them,  and  each 
may  and  does  exist  by  itself  as  an  independent  affec- 
tion. According  to  .Jaccoud  the  process  is  primary 
only  in  hard  drinkers.  The  mode  of  production  of 
bronchiectasis  has  also  been  a  much-disputed  point 
since  it  was  first  described.  As  connected  with  fibroid 
phthisis  the  two  chief  factors  in  the  production  are 
probably  increased  pressure  within  the  tubes  during 
attacks  of  cough,  and  diminution  in  the  size  of  the 
lung  beyond  the  limit  provided  for  by  contraction  of 
the  chest  wall  and  displacement  of  organs.  The  etiol- 
ogy is  pretty  clear  except  as  to  the  question  whether 
the  condition  is  ever  primarj',  and  there  is  no  doubt 
that  it  is  very  often  secondary  to  bronchitis,  pleurisy, 
croupous  and  catarrhal  pneumonia. 

Tlie  symptoms  vary  greatly  in  character  and  proin- 
iiience  with  the  area  of  pulmonary  tissue  involved,  the 
absence  or  presence  of  bronchiectasis,  and  the  stage  of 
development  reached  by  the  affection.  When  it  is 
limited  to  one  lobe,  symptoms  may  be  nearly  or  tjuite 
wanting,  but  when  it  is  extensive,  cough,  expectoration, 
and  dyspnoja,  especially  on  exertion,  are  usually  well 
marked.  The  exiiectoration  may  be  very  profuse, 
notably  after  rising  in  the  morning,  and  has  often  a 
faint,  sickish,  disagreeable  smell.  Fetid  expectoration 
indicates  either  gangrene  or  retention  and  decomposi- 
tion of  the  secretion.  If  there  be  marked  broncliiec- 
tasis  we  may  have  the  expectoration  characteristic  of 
that  condition,  namely,  the  discliarge  at  intervals  of 
large  quantities  of  secretion,  the  patient  during  the  in- 
terval being  nearly  free  from  cough  and  expectoration. 
IlaMnoptysis  is  common,  and  apt  to  be  frequently  re 
peated  and  modcerate  in  amount,  unless  it  proceed  from 
an  eroded  vessel  in  a  cavity.  Fox  mentions  a  case  in 
which  it  recurred  seventy  times  in  twenty-three  years. 
Fever  and  emaciation  are  mostly  confined  U)  two 
classes  of  cases, -.^  those  in  which  the  disease  is  the 
direct  sequence  of  a  croupous  pneumonia  which  never 
underwent  resolution,  and  tin;  course  of  which  is  rela- 
tively short,  and  those  in  which  tubercle  and  lobular 
pneumonia  appear  and   reappear    on    the    scene    and 
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bring  the  drama  to  a  close.  General  dropsy  from 
failure  of  the  right  heart  has  been  already  alluded  to, 
and  albuminuria  is  not  uncommon.  Laryngeal  symp- 
toms are  absent,  the  appetite  is  usually  good,  and  diar- 
rhoea, when  it  occurs,  is  rather  a  complication  than  a 
true  feature  of  the  disease. 

The  diagnosis  is  often  easy,  though  it  may  be  at- 
tended with  great  difficulty.  Our  main  reliance  must 
be  on  the  lack  of  correspondence  between  the  rational 
signs  and  history  and  the  physical  signs.  The  latter 
are  those  of  pulmonary  consolidation  and  excavation, 
while  the  general  condition  of  the  patient  often  shows 
that  we  are  not  dealing  with  the  ordinary  form  of 
phthisis.  I  saw  at  Schrotter's  clinic  at  Vienna  a  re- 
markably plump  and  blooming  young  girl  with  flatness 
on  percussion,  bronchial  voice  and  breath  sounds  and 
gurgling  rales  all  over  the  base  of  one  lung,  and  was 
assured  by  Schrotter  that  to  his  knowledge  the  girl 
had  been  in  this  condition  for  a  number  of  years. 

In  unilateral  cases  with  contraction  it  is  not  always 
easy  to  exclude  chronic  pleurisy,  though  the  authorities 
state  that  it  can  usually  be  done.  According  to  Walshe, 
curvature  of  the  spine  and  drop  of  the  shoulder  on  the 
alfected  side  do  not  reach  so  high  a  degree  in  cirrhosis 
as  in  chronic  pleurisy.  Dilated  bronchi  may  be  met 
with  in  both  affections,  though  they  are  perhaps  more 
constant  in  cirrhosis.  But  the  most  conclusive  evi- 
dence is  a  history  of  repeated  hasmoptysis  which  points 
strongly  to  cirrhosis.  A  history  of  tapping  excludes, 
of  course,  primary  cirrhosis,  and  some  value  must,  it 
seems  to  me,  be  attached  to  the  fact  that  a  patient  has 
never  been  tapped.  The  confidence  with  which  we 
now  plunge  a  fine  aspirator  needle  into  almost  any 
part  of  the  body  undoubtedly  diminishes  largely  the 
number  of  undetected  or  duubtful  pleuritic  effusions. 
The  history  of  the  case  alone  will  ordinarily  suffice  to 
enable  us  to  exclude  malignant  disease.  In  the  last 
stages  of  the  disease,  when  secondary  inflammatory 
or  tubercular  changes  are  present,  difficulties  in  diag- 
nosis may  arise,  but  careful  analysis  of  the  history 
and  the  sequence  of  the  symptoms  will  generally  en- 
able us  to  arrive  at  the  true  nature  of  the  case. 

The  prognosis  cannot  be  regarded  as  favorable,  though 
it  is  of  course  much  more  favorable,  as  far  as  duration  of 
life  is  concerned,  than  in  cases  of  destruction  of  an 
equal  amount  of  lung  tissue  by  the  common  phthisical 
process.  There  are  no  means  within  our  reach  for 
restoring  the  vesicular  structure,  and  the  tendency  of 
the  disease  is  to  progress  more  or  less  slowly  and  in- 
vade new  territory,  even  if  no  more  rapid  process  su- 
pervenes, or  an  intercurrent  affection,  as  is  often  the 
case,  carries  off  the  patient.  Fetor  of  the  expectora- 
tion, whatever  its  cause,  is  an  unfiivorable  symptom, 
as  are  also,  of  course,  fever,  emaciation,  albuminuria, 
and  dropsy. 

It  follows  from  the  foregoing  that  treatment  must 
be  chiefly  hygienic  and  symptomatic.  The  patient  is 
to  be  guarded  as  far  as  may  be  from  fresh  colds,  and  a 
cold,  when  acquired,  is  uot  to  be  made  light  of.  Fresh, 
air  and  sunlight,  woolen  clothing,  a  generous  diet,  and 
the  avoidance  of  severe  exertion,  which  throws  extra 
work  on  the  already  overtaxed  heart,  are  of  the  great- 
est importance.  Sedative  cough  mixtures  may  be  re- 
quired to  procure  sufficient  sleep,  ifnd  fetid  expectora- 
tion may  be  combated  by  inhalations  of  carbolic  acid 
and  the  like. 

These  are  briefly  the  salient  features  of  fibroid  phthi- 
sis, and  I  will  now  venture  to  present  a  patient  who 


illustrates  very  well  the  part  which  connective-tissue 
growth  plays  in  the  cure  —  temporary  though  it  may 
be  —  of  ordinary  phthisis.  You  have  doubtless  all  of 
you  seen  similar  cases,  but  they  are  not  very  common, 
and  this  particular  case  is  so  strongly  marked  that  I 
think  it  will  not  be  without  interest. 

J.  A.,  forty  years  of  age,  was  sent  to  me  early  in 
.September,  1879,  by  my  friend  Dr.  Bradford.  His 
grandfather  died  of  asthma,  and  two  brothers  out  of  nine 
have  died  of  quick  consumption.  He  served  four  years 
in  the  navy  during  the  war,  contracting  typhoid  and  in- 
termittent fevers.  After  his  discharge,  in  1865,  was 
strong  and  hearty,  and  worked  in  a  printing-office.  In 
October,  1870,  caught  cold  while  house-moving,  from 
exposure,  and  from  this  cold  he  dates  his  present 
troubles.  Though  he  had  persistent  cough  did  not 
consult  a  physician  for  upwards  of  a  year,  at  the  end 
of  which  time  he  had  night-sweats,  and  was  so  much 
run  down  that  he  sought  advice.  AVas  told  by  the 
physician  that  he  had  chronic  bronchitis.  Kept  steadily 
at  work,  consulting  his  doctor  now  and  then  for  the 
next  two  years,  and  was  then  told  that  he  was  in  dan- 
ger of  consumption-  Spat  blood  for  the  first  time  in 
1872,  since  when  has  had  attacks  of  ha;moptysis, 
recurring  at  intervals  every  spring  except  that  of  1879. 
Is  positive  that  he  must  have  spat  blood  at  least  eight- 
een or  twenty  times,  the  last  time  in  October,  1879. 
Between  1873  and  1877  worked  off  and  on.  Was  laid 
up  once  for  ten  months,  once  for  five,  and  alternately 
lost  and  gained  in  weight.  Since  the  spring  of  1877 
has  been  able  to  do  no  work.  His  weight  was  at  that 
time  at  its  lowest  point,  —  one  hundred  and  eighteen 
pounds,  —  and  he  began  to  drink  Medford  rum,  a  quart 
of  which  a  week  was  given  him  by  a  friend.  Since 
then  has  gradually  gained  in  flesh,  and  now  weighs  one 
hundred  and  seventy-one  pounds,  the  greatest  weight 
which  he  ever  attained  before  his  sickness  began  being 
one  hundred  and  sixty-seven  pounds.  Between  Septem- 
ber 4  and  December  2,  1879,  gained  ten  pounds.  Has 
had  the  opinion  of  many  physicians  during  these  years, 
and  has  been  twice  an  inmate  of  the  Boston  City  Hospi- 
tal. All  agreed  in  the  opinion  that  he  wa^  in  consump- 
tion. Gives  a  history  at  one  time  during  his  sickness  of 
expectoration  as  from  a  large  cavity.  On  leaning  for- 
ward at  times  large  quantities  of  secretion  poured  out 
of  his  mouth,  leaving  him  comparatively  free  from  cough 
and  expectoration,  until  the  cavity  again  filled  and  was 
emptied. 

He  now  complains  of  dyspnoea,  greatly  aggravated  by 
exertion,  and  cough  with  profuse  muco-purulent  ex- 
pectoration, especially  on  rising  in  the  morning.  Is 
greatly  troubled  bj'  the  fact  that  his  acquaintances  re- 
fuse to  believe  him  a  disabled  man,  and  intimate  that  he 
is  shamming.  Sleeps  in  an  easy-chair  by  preference, 
though  he  can  lie  down  if  his  head  and  shoulders  are 
well  raised.  Is  uot  affected  by  changes  of  weather  or 
draughts. 

There  is  decided  flattening  and  deficient  expansion 
of  both  upper  fronts,  and  the  integument  over  the  supra- 
clavicular space  is  drawn  inwards  during  inspiration. 
There  is  also  marked  dullness  on  percussion  on  the 
upper  part  of  both  lungs  front  and  back,  especially  the 
right  front  and  left  back,  with  iutensitication  of  the 
voice  sounds  and  very  harsh  but  not  bronchial  respi- 
ration. Over  the  base  of  both  lungs  percussion  is  not 
remarkable,  and  respiration  is  more  or  less  obscured  by 
abundant  coarse,  moist,  and  dry  nlles. 

There   is  hypertrophy  of  the   right  ventricle,  as  is 
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shown  by  accentuation  of  the  pulmonic  second  sound. 
There  is  no  marked  cyanosis  of  the  lips  or  face,  but  the 
terminal  phalanjjes  of  the  fingers  are  clubbed  to  an  un- 
usual, those  of  the  toes  to  a  less,  degree ;  slight  oedema 
of  the  ankles.  Urine  has  a  specific  gravity  of  1017; 
shows  a  trace  of  albumen,  and  under  the  microscope 
hyaline  and  finely  granular  and  fatty  casts. 

To  recapitulate  :  A  vigorous  man  of  tidrty  contracts 
bronchitis  from  exposure,  neglects  it  at  first,  and  after 
a  period  of  between  two  and  three  years  inflammatory 
plithisis  develops  and  cavities  form  in  his  lungs. 
In  the  course  of  time  the  catarrhal  process  ceases  to 
advance  ;  active  connective-tissue  growth  gets  the  upper 
hand,  obliterates  the  cavities  in  great  measure,  and  so 
contracts  the  volume  of  the  lung  that  the  chest  walls 
fall  in  over  the  upper  fronts.  With  the  cessation  of 
the  inflammatory  process  the  bodily  weight  comes  up, 
but  so  large  an  area  of  vesicular  and  capillary  struct- 
ure has  been  destroyed  that  the  breathing  power  can 
respond  to  oid}'  the  most  moderate  calls  upon  it.  circu- 
lation is  seriously  impeded,  and  secondary  changes  su- 
pervene in  the  kidneys  from  passive  congestion.  The 
cavities  not  being  completely  obliterated,  secretion  per- 
sists, is  retained,  and  tends  to  permanent  bronchitis  and 
the  establishment  of  new  foci  of  lobular  pneumonia  and 
interstitial  growth. 

Note.  During  the  second  week  in  Febrn.ir_y,  1880, 
the  subject  of  the  above  history  became  insane,  and, 
threatening  the  lives  of  his  family,  was  sent  to  the 
Dan  vers  Asylum  February  14th.  February  20th 
he  was  found  dead  in  his  bed,  and  I  was  so  fortunate 
as  to  secure  his  internal  organs,  through  the  courtesy 
of  the  medical  officers  of  tlie  institution.  The  organs 
were  submitted  to  Dr.  E.  G.  Cutler,  who  kindly  makes 
the  following  report,  which,  it  will  be  observed,  bears 
out  the  diagnosis  fully.  The  dyspnoea  was  not  greatly 
a£ri;ravated  during  the  last  weeks  of  life  :  — 


about  thirt}"  hours  after  death.  Both  lungs  were  very 
firmly  adherent  at  the  apices,  slightly  so  over  portions 
of  the  bases.  The  upper  lobes  of  both  lungs  were 
greatly  sbiunken,  especially  in  the  upper  halves,  and 
very  dense  to  the  touch.  On  section,  the  vesicular 
structure  of  these  portions  was  seen  to  be  replaced  by 
connective-tissue  growth  with  marked  peribronchitis  and 
a  number  of  bronchial  dilatations,  the  largest  of  which 
was  about  the  size  of  a  hickory-nut.  These  chanjies 
were  most  marked  near  the  anterior  aspect  of  the  right 
and  the  posterior  aspect  of  the  lei't  ape.\.  There  was 
considerable  emphysema  of  the  lower  portions  of  the 
upper  lobes  of  both  lungs,  and  general  chronic  bron- 
chitis, but  no  foci  of  lobular  pneumonia  or  cheesy 
nodules.  The  left  lung  was  also  more  or  less  oedem- 
atous  in  portions,  and  the  main  branch  of  the  left  i)ul- 
monary  artery  contained  an  extensive  embolus,  par- 
tially broken  down  and  slightly  adherent  to  the  wall 
of  the  vessel.  The  right  ventricle  was  markedly  di- 
laterl  and  hypertrophied,  the  tricuspid  valve  admitting 
four  fingers  with  ease,  and  the  right  auricular  append- 
age contained  an  old  thrombus  similar  in  character  to 
the  plug  found  in  the  pulmonary  artery.  The  left  heart 
was  in  every  way  normal.  The  kidneys  were  some- 
what cloudy,  but  there  was  nothing  especially  remark- 
able about  any  of  the  other  organs  or  the  brain. 


'  The  distioguisbed  Lockart  Clarke  is  dead. 


RECENT  PROGRESS  IN  INS.A.NE  ASYLUM  MAN- 
AGEMENT. 

EV    WALTER   CUANNING,    M.    D. 

A    GLANCE    AT    INSANITY    AND   THE    MANAGEMENT    OP 
THE    INSANE    IN    THE    UNITED    STATES.^ 

Dr.  Eaule,  in  this  paper,  read  at  the  Conference 
of  Charities  in  September,  1879,  goes  again  into  the 
question  of  the  curability  of  insanity.  Pursuing  the 
same  line  of  argument  as  in  previous  papers,  he  first 
shows  the  fallacy  of  statistics  collected  in  insane  hos- 
pitals during  the  last  fifty  years.  From  1837  to 
1847,  some  of  the  most  prominent  men  in  the  spe- 
cialty, such  as  Woodward.  Bell,  Awl,  Brigbam,  Kirk- 
bride,  Stribling,  Ray,  and  McFarland,  were  in  charge 
of  insane  hospitals.  To  the  enthusiasm  of  these  men 
we  owe  the  many  excellent  results  obtained  in  the 
treatment  of  insanity.  "  Such  a  body  of  men,  acting 
at  a  time  in  which  the  enterprise  for  the  insane  was 
in  its  most  plastic  and  impressionable  stage,  could 
not  fail  to  leave  upon  it  the  lasting  evidences  of  their 
ability."  The  zeal  and  rivalry  among  the  various  su- 
perintendents gave  rise  to  false  statistics.  Dr.  Todd, 
in  1827,  got  a  percentage  of  recoveries  of  over  ninety- 
two,  but  these  were  founded  ou  the  recovery  of  twenty- 
one  out  of  twenty-three  cases  ;  and  Dr.  Woodward,  in 
1836,  using  the  fallacious  method  of  calculating  recov- 
eries on  discharges,  of  84-^.  During  the  past  forty 
years  the  percentage  has  fallen,  and  in  no  series  of 
one  thousand  cases  has  even  a  percentage  of  sixty-six 
been  obtained. 

The  time  is  coming  when  an  immense  number  of 
chronic  insane  must  be  provided  for,  and  we  must 
have  asylums  peculiarly  adapted  for  them.  The  great- 
est objections  to  these  institutions,  namely,  danger  of 
imperfect  oversight  and  inspection,  has  been  done  away 
with.  The  Willard  Asylum  is  recommended  as  a  model 
for  such  institutions. 

REPORTS    OF    MASSACHUSETTS    STATE    INSANE    HOSPI- 
TALS   FOR    1879. 

Dr.  Earle  continues  his  researches  into  the  statistics 
of  insanity  in  his  report  of  the  Northampton  Hospital 
for  the  year  I87'J,  under  the  heading  of  Studies  Rel- 
ative to  the  Curability  of  Insanity.  In  this  he  refers 
to  a  table  copied  from  the  report  of  the  Worcester 
Lunatic  Hospital  for  1843,  and  republished  in  connec- 
tion with  a  memorial  by  Miss  Dix,  for  the  purpose  of 
showing  the  remarkable  advantage,  pecuniarily,  of  the 
treatment  of  insanity  in  its  early  stages.  This  table 
presents  two  columns,  or  series  of  cases,  twenty-five  in 
each.  Those  of  the  first  column  were  chronic  and  in- 
curable ;  those  in  the  second  were  recent,  and  had  been 
discharged  from  the  hospital  in  the  course  of  the  year, 
recovered.  It  occurred  to  Dr.  Earle  that  it  would  be 
interesting  to  follow  the  subsequent  history  of  the 
twenty-five  recent  cases  which  recovered.  In  sum- 
ming up  the  results  which  he  obtained,  he  finds  that 
oidy  seven  of  them  did  not  have  a  second  attack,  and 
eighteen  had  more  than  one  attack.  As  so  many  are 
still  living  it  is  impossible  to  state  the  result  in  regard 
to  the  number  dying  insane,  but  already  seven  have 
died  insane.  In  this  connection  Dr.  Earle  gives  the 
well-known  formula  of  Dr.  Thurman,  "  that  of  ten  per- 
sons attackcilby  insanity  five  recover  and  five  die, 
sooner  or  later,  during  the  attack.  Of  the  five  who 
recover  not  more  than  two  remain  well  during  the  rest 
1  By  I'liny  Eiirle,  M.  D. 
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of  their  lives;  the  otlier  three  sustain  suhsequciit  at- 
tacks, during  which  at  least  two  of  them  die."  ^ 

In  the  report  of  the  Worcester  Hospital  it  is  stated 
that  a  series  of  tables  has  been  compiled  from  the  rec- 
ords of  the  hospital  containing  the  results  in  all  cases 
since  the  opening  of  the  hospital,  about  11,000  in  all. 
The  superintendent  states  that  the  most  iaiportant  in- 
ference to  he  drawn  from  these  tables  is  that  the  record 
of  recoveries  for  any  one  year  is  very  largely  falla- 
cious, in  so  far  as  it  conveys  the  idea  of  a  permanent 
return  of  patients  to  their  homes.  The  old  tahles, 
giving  seventy,  eighty,  and  ninety  per  cent,  of  recov- 
eries, are  almost  entirely  unreliable. 

The  trustees  of  the  Danvers  Hospital  have  ap- 
pointed a  female  assistant  physician,  and  express  sat- 
isfaction with  the  appointment.  (There  are,  I  believe, 
at  present  three  assistant  female  physicians  in  asylums.) 
During  the  year  a  pathologist  was  apjiointed  to  the 
hospital.  He  has  made  six  autopsies.  In  only  Iwo 
cases  were  there  any  lesions  of  the  brain.  These  con- 
sisted of  necrosis  of  brain  tissue  in  one  case,  and  in- 
flammation of  the  membranes  and  the  surface  of  the 
brain  and  atrophy  of  the  convolutions  in  the  other. 
Whether  microscopic  examinations  were  made  is  not 
stated. 

FIRST  ANNUAL  REPORT  OF  THE  STATE  BOARD  OF 
HEALTH.  LUNACY,  AND  CHARITY  IN  MASSACHU- 
SETTS, 1879. 

The  first  report  of  this  board  is  necessarily  brief, 
covering  but  a  few  months,  but  it  presents  some  sta- 
tistics in  tliat  portion  devoted  to  lunacy  which  are  of 
interest  here.  The  total  number  of  insane  people  in 
JNIassachnsetts  at  the  present  time  cannot  be  much 
under  five  thousand.  October  1,  1878,  there  were 
2830  insane  persons  in  the  various  insane  hospitals 
and  asylums  in  the  State.  During  the  year  12U7  ad- 
missions (representing  1000  persons)  to  these  estab- 
lishments took  place.  There  were  282  patients  dis- 
charged recovered,  and  25.3  died  ;  at  the  end  of  the  year 
3017  remained.  Taking  these  numbers  together  with 
the  number  of  insane  persons  in  almshouses  and  pris- 
ons, and  it  will  he  seen  that  there  were  3335  October 
1,  1878,  and  3562  October  1,  1879,  in  all  public  and 
private  institutions.  The  actual  increase  in  the  num- 
ber of  insane  persons  supported  at  public  expense 
would  appear  to  he  227  for  the  year.  This  makes  an 
addition  of  twenty  persons  to  the  insane  population 
monthly.  Increased  accommodations  must  be  provided 
for  at  least  two  hundred  persons  yearly.  The  conclu- 
sion is  arrived  at  (based  on  figures)  •'  that  the  great 
majority  of  those  discharged  from  our  hospitals,  other- 
wise than  by  death,  go  forth  insane."  Of  5200  actual 
di.icharges  lor  five  years,  not  more  than  1150  can  have 
been  permanent  recoveries.  Among  the  559  patients 
at  Taunton,  the  superintendent  estimated  only  83,  or 
about  one  in  seven,  as  possibly  curable.  At  the  W^orces- 
ter  Hospital,  with  860  pa'ients  in  both  departments, 
less  than  forty  were  regarded  as  curable,  or  al)out  one 
in  twenty-one.  At  the  Danvers  Hospital,  with  533 
patients,  but  few  more  than  fifty,  or  one  in  ten,  could 
lie  classed  as  probably  curable.  Some  uniform  basis 
for  insane  hospital  statistics  may  soon  be  adopted,  and 

'  Bucknill  nnd  Tuke  state,  in  tlie  last  pdition  of  their  work,  that 
•'  it  woulii  1)B  more  .strictly  correct  to  say  of  eleven  persons  attacked 
liy  insanity  six  recover  and  five  die,  sooner  or  later,  during  the  at- 
tack. Of  the  six  who  recover,  not  more  than  two  remain  well  dur- 
inj;  the  rest  of  their  lives;  the  other  four  sustain  subsequent  attacks 
during  wliich  at  least  three  of  them  die." 


insanity  in  Massachusetts  will  then  be  better  under- 
stood. Investigations  are  going  forward  which,  when 
completed,  will  help  to  settle  the  vexed   question  of : 

(1)  whether  insanitj"  is   more  frequent  than  formerly  ; 

(2)  whether  insanity  is  curable  to  the  same  extent  as 
other  diseases ;  (3)  whether  insanity  can  become  well 
enough  understood  by  the  medical  profession  and  pub- 
lic as  to  be  jiractically  preventable  in  any  number  of 
cases. 

THE  SEPARATE  CARE  AND  SPECIAL  MEDICAL  TREAT- 
MENT  OF  ACUTI.;  AND  CURABLE  CASES  OF  IN- 
SANITY   IN    ASTLUMS." 

Dr.  Burman  begins  his  paper  by  referring  to  the 
fact  that  public  attention  is  chiefly  occupied  with  ef- 
forts to  provide  better  and  more  cheaply  for  the  incur- 
able, or  vast  majority,  while  the  interests  of  the  cura- 
ble, or  minority,  are  almost  lost  sight  of.  The  care  of 
the  curable  cases  is  more  especitvlly  the  work  of  the 
asylum  physician.  Dr.  Burman  quotes  Dr.  Thurman 
M.  Lelzut,  Baron  Mundy,  Dr.  Lockhart  Robertson, 
Griesinger,  and  Lord  Shaftesbury  as  in  favor  of  sep- 
aration. He  states  that  the  number  of  cunible  cases 
remaining  at  the  end  of  each  year  at  the  Wilts  Asy- 
lum, while  he  was  superintendent,  was  only  seven  per 
cent.,  which  was  a  most  liberal  estimate.  This  very 
smallness  of  number  he  regards  as  an  argument  in 
favor  of  separation.  While  the  chronic  or  incurable 
can  be  cared  for  in  the  m;iin  building,  the  cur.able  cases 
should  have  a  separate,  detached  hospital.  The  dura- 
tion of  the  curable  stage  is  very  short,  three  quarters  of 
the  recoveries  at  the  Wilts  Asylum  from  1869  to  1879 
having  t;iken  place  in  nine  months.  Such  being  the  case 
every  nerve  should  be  strained  and  every  known  ap- 
pliance used  to  take  advantage  of  this  short  period. 
"  The  question  is  whether  this  can  be  satisfactorily 
done  while  the  curable  cases  are  mixed  up  with  others 
and  scattered  all  over  the  large  main  building,  or 
whether  we  might  not  more  advantageously  move 
them  together  in  a  small,  detached  hospital,  to  be  the 
objects  of  special  care  and  solicitude,  observation  and 
treatment.  In  such  small  hospitals  the  general  super- 
intendence of  hospital  details  would  be  subordinated 
to  the  medical  treatment  of  the  patients."  "  It  is  too 
often  the  case  at  present  that  medical  officers  have  to 
hurry  away  from  important  medical  duties  to  complete 
their  general  task  of  daily  routine."  Dr.  Clonston,  in 
another  place,  is  quoted  as  saying,  "  It  is  the  patient's 
turn  for  an  innings  now.  We  have  heard  of  nothing 
in  asylums  for  twenty  ye;irs  but  bricks  and  mortar,  or- 
namentation and  recreation ;  it  is  surely  time  to  fall 
b:ick  upon  our  almost  forgotten  employment  of  doc- 
tors." 

In  the  special  small  hospitals,  among  other  external 
remedies  the  following  should  be  used  :  (1.)  Baths  of 
all  kinds,  and  the  water  treatment  generalh',  including 
Turkish  and  Homiin  baths,  medicated  baths,  the  cold 
douche,  wet  packing,  the  ice  b:ig,  etc.  (2.)  Electricity. 
(3.)  Light  and  darkness,  and  the  colored  light,  as  rec- 
ommended by  Bonza.  (4.)  Gymnastic  exercises.  (5.) 
Conntei-irritiition  in  its  various  forms.  Internally, 
such  remedies  as  nitrous  oxide  gas  and  nitrite  of  amyl 
should  be  employed,  and  subcutaneous  injection  should 
be  more  practiced.  "  Conia  needs  only  a  fair  trial  in 
subcutaneous  injection  to  he  of  great  and  decided  beu 
efit  in  acute  maTii:i."     Hyoscyamine  is  worthy  a  wider 

2  Bv  J.  Wilkie  Burman,  M.  D.,  Journal  of  Mental  Science,  Oc- 
tober,'lg79,  and  January,  1880. 
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trial.  Consiflering  the  functional  nature  of  disorders 
comprised  within  the  term  insanity,  and  that  in  most 
cases  functional  disorder  must  at  any  rate  precede  or- 
ganic lesion,  it  is  to  be  regretted  that  more  use  is  not 
made  of  atropia,  ergot,  calabar  bean,  etc.,  and  less  of 
morphia,  bromide,  and  chloral.  With  these  remedies 
we  could  better  strike  at  the  root  of  disease.  Com- 
pressed and  rarefied  air  might  be  of  value  in  certain 
cases.  The  latter,  as  stated  by  Parkes,  causes  "quick- 
ened pulse  and  respiration,  increased  evaporization 
from  the  skin  and  lungs,  and  on  the  whole  a  marked 
improvement  in  digestion  aiid  in  nervous  and  muscular 
vigor."  Either  might  be  applied,  as  in  the  establish- 
ments at  Lyons  and  Reichenhall,  by  placing  the  pa- 
tients for  a  certain  time  each  day  in  an  iron  chamber 
with  thick  plate-glass  windows,  and  compressing  or 
exhausting  the  air. 

THIRTT-THIRD      ANNUAL     REPORT     OF      THE      COMMIS- 
SIONERS   IN    LUNACY    IN    ENGLAND,    1879.^ 

The  number  of  registered  insane  persons  in  En- 
gland January  1,  1879,  was  69,885.  The  proportion 
of  insane  persons  to  the  population  was,  in  18.59,  1  in 
every  535  ;  in  1869,  1  in  every  418  ;  and  in  1879,  1  in 
every  360.  This  increase  is  largely  confined  to  pau- 
per patients,  but  the  opportunities  for  the  concealment 
of  cases  is  so  much  better  in  the  upper  classes  that  the 
relative  number  registered  is  much  smaller.  Wiiile 
insanity,  congenital  and  acquired,  is  somewhat  more 
frequent  among  males  than  females,  the  rate  of  recov- 
ery is  higher  among  females  than  males,  but  the  mor- 
tality is  so  much  greater  among  the  latter  than  the 
former  that  the  females  largely  preponderate  over  the 
males  in  the  total  number  under  care.  The  commis- 
sioners speak  strongly  in  favor  of  the  continuance  of 
private  asylums  and  licensed  houses. 

TWENTY-FIRST     ANNUAL     REt'ORT     OF     THE      SCOTCH 
COMMISSIONERS    IN    LUNACY,    1879.' 

The  number  of  registered  lunatics  in  Scotland  Jan- 
uary 1,  1879,  was  9386,  showing  a  net  increase  of 
sixty-one  per  cent,  since  1858.  The  increase  of  pop- 
ulation during  this  time  has  been  only  nineteen  per 
cent.  Investigations  have  been  made  to  determine  the 
topographical  distril)Utiou  of  insanity,  which  show  that 
it  exists  to  a  much  laiger  extent  among  the  urban  than 
among  the  rural  population.  The  commissioners  refer 
to  the  unlocked  doors  and  the  absence  of  fences  at  some 
Scotch  asylums.  It  would  seem  that  an  unusual  amount 
of  supervision  would  be  necessary,  together  with  a  lar- 
ger number  of  attendants  and  accidents;  but  the  cost 
is  only  five  and  one  half  pence  larger  a  head  per  week, 
and  the  immber  of  accidents  is  no  greater  than  in  En- 
glish asylums. 

INSANE    HOSPITALS    OF    EUROPE. 

In  the  Proceedings  of  the  Sixth  Annual  Conference 
of  Charities,  Rev.  F.  H.  Wines  gives  an  interesting 
and  intelligent  account  of  a  visit  he  made  to  sixteen 
English  and  Continental  asylums.  The  classification 
of  patients  in  foreign  asylums  because  of  social  dis- 
tinctions is  entirely  different  from  that  with  us;  pri- 
vate and  pauper  patients  cannot  be  mixeil  together. 
The  influence  of  climate  upon  architecture  and  man- 
ners is  very  marked.  In  the  south  of  England  the 
thermometer  ranges  from  28*^  to  85°  F.,  while  in  Illinois 

1  .Tour.  Ment.  Science. 
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its  range  is  donblS.  It  is  therefore  evident  that  ar- 
rangements for  heating  which  answer  admirably  in 
England  or  France,  and  out-of-door  life,  must  be  more 
restricted.  This  difi'orence  in  climate  is  also  an  an- 
swer to  what  Dr.  BucUnill  supposed  to  be  the  over- 
heated condition  of  our  hospital  wards.  English  su- 
perintendents occupy  the  same  position  toward  the  cam- 
isole that  American  superintendents  occupy  toward  the 
shower-bath.  They  admit  its  value  in  certain  cases, 
but  banish  it  on  account  of  its  liability  to  abuse. 
Physical  exercise  largely  takes  the  place  of  restraint. 
"  What  would  you  do,"  Mr.  Wines  asked  of  an  En- 
glish superintendent,  "  with  that  man  in  a  paroxysm  of 
excitement  ?  "  "  Do  ?  "  he  replied.  "  Put  him  in  charge 
of  two  .attendants,  with  instructions  to  walk  him  five  or 
six  miles  and  back  ;  and  if,  on  his  return,  he  should 
prove  to  be  still  in  an  agitated  state  detail  two  other 
attendants  in  their  place  to  repeat  the  dose."  The 
shower-bath  is  extensively  used  in  French  institutions. 
Acomplete  bathing  establishment  is  almost  indispensa- 
ble in  a  well-managed  asylum.  The  visitor  ''is  shown 
a  long  row  of  copper  bathing-tubs  of  the  usual  pattern, 
except  that  they  have  copper  covers,  which  are  locked, 
with  an  opening  just  large  enough  to  show  the  head." 
Sometimes  a  patient  is  kept  soaking  in  there  five  or 
six  hours.  A  physician  watches  the  patients  to  see  that 
the  pulse  does  not  sink  too  low.  There  are  douche 
baths  ;  needle-baths,  so  that  the  patient  can  be  drenched 
with  spray  or  showered ;  hip-baths,  and  iron  cages 
where  the  patients  can  be  penned  in  and  fired  at  from 
the  nozzle  of  a  hose-pipe  in  the  hands  of  an  attendant. 
No  practicable  form  of  torture  has  been  omitted. 

The  lower  floors  of  French  asylums  are  occupied 
by  day,  the  upper  by  night.  On  the  ground  floor  are 
the  dining-room,  with  little  tables  arranged  as  in  a 
Parisian  cafe  or  restaurant,  smoking  and  billiard 
rooms,  and  sometimes  a  music-room.  In  good  weather, 
patients  dine  out-of-doors,  and  the  gardens,  to  which  pa- 
tients repair  at  will,  are  made  attractive  with  little 
summer-houses,  lighted  at  night  with  gas.  Dormito- 
ries are  the  rule  in  both  P^nglish  and  French  asylums, 
which  is  the  reverse  of  our  American  custom.  Many 
of  the  upper  windows  have  no  guards  in  the  French 
asylums,  and  open  fires  are  quite  general  and  unpro- 
tected in  English  asylums. 

The  "  open-door  "  system  Mr.  Wines  saw  in  opera- 
tion in  Scotland,  at  Cupar-Fife  and  Lenzie.  At  Cupar 
he  walked  through  the  front  gate  of  the  .asylum  directly 
into  the  wards.  At  Lenzie  there  are  five  hundred  pa- 
tients, but  not  one  locked  ward.  The  officers  carry  no 
keys  ;  there  are  no  window  guards,  yet  there  are  no 
more  accidents  than  under  a  stricter  rule. 

At  Cheadle  (England)  an  interesting  experiment  is 
in  progress.  The  asylum  farm  contains  one  hundred 
and  forty  acres,  and  the  number  of  patients  is  two 
hundred.  Sixty  of  these  patients  live  in  cottages. 
Three  of  the  cottages  are  in  the  grounds;  the  rest  are 
private  residences,  scattered  through  the  neighborhood, 
some  at  a  distance  of  several  miles  ;  one  is  at  the  sea- 
side, for  recreation.  The  superintendent  or  assistant 
physicians  visit  the  cottages  daily,  on  horseback  or  by 
cari'iage. 

ISOLATION    OF    PERSONS    IN    HOSPITALS    FOR    THE     IN- 
SANE. 

Dr.  Isaac  Ray  read  a  paper  on  this  subject  before 
the  Philadelphia  Social  Science  Association,  last  Oc- 
tober.    The  idea  now  prevails  that  legislatures  should 
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prescribe  the  forms  of  commitment  which  should  be 
gone  through  in  sending  persons  to  insane  asylums, 
but  the  question  is  so  biased  by  the  influence  of  passion, 
prejudice,  and  temperament  that  it  can  be  settled  only 
with  great  difficulty.  Persons  are  confined  to  their 
homes,  deprived  of  their  liberty,  and  even  subjected  to 
personal  restraint,  if  sufTering  from  insanity,  outside  of 
a  hospital.  Why  should  they  not  be  sent  to  institu- 
tions for  treatment,  without  interference  from  society  ? 
The  law  of  Pennsylvania  declares  that  insane  persons 
may  be  placed  in  insane  hospitals  by  their  legal  guard- 
ians, provided  such  a  proceeding  is  sanctioned  by  the 
certificates  of  two  physicians.  It  is  said  that  physicians 
may  be  dishonest  or  deceived,  and  it  is  not  right  to 
give  them  the  sole  power  of  committing  to  the  hospital, 
and  so  disposing  of  a  person's  liberty  ;  but  in  "  signing 
a  certificate  of  insanity  a  physician  performs  a  profes- 
sional service,  in  which  he  is  amenable  to  his  own 
sense  of  right  and  wrong  and  responsible  to  the  laws 
of  his  country.  Under  what  stronger  obligations  and 
sanctions  can  one  act  ?  "  The  medical  certificate  is  all- 
important,  but  the  physicians  are  so  poorly  protected 
that  some  of  them  in  Philadelphia,  to  avoid  a  law-suit, 
will  sign  no  certificates.  At  a  time  when  a  whole 
family  is  bowed  down  with  grief,  and  the  patient  him- 
self in  a  highly  irritable  condition,  all  unnecessary 
complications  should  be  avoided,  for  they  will  only 
make  the  grief  of  the  family  greater,  and  develop 
suspicions,  and  perhaps  delusions,  in  the  mind  of  the 
pal  lent.  On  the  whole,  therefore,  medical  certificates 
are,  in  Dr.  Ray's  opinion,  the  only  safeguards  needed 
in  committing  persons  to  insane  hospitals. 


C^o^j^ital  practice  anb  Clinical 
sa^cmorantia. 

A  REMARKABLE   CASE   OF    CARCINOMA. 

BT    C.    H.    BROCKWAY,    M.   D.,    LTNN,    MASS. 

O.v  the  8th  of  December  last  I  was  called  to  see 
Mrs.  A.  G.,  a  lady  not  quite  thirty  years  of  age.  She 
was  sitting  up,  and  complained  of  pain  "  all  over,"  as 
she  expressed  it.  She  would  not  admit  that  it  was 
more  severe  in  one  region  than  another,  only  that  it 
did  not  exist  above  the  shoulders  or  below  the  hips. 
After  some  cross-examination  I  concluded  that  she 
really  suffered  most  in  the  hypogastrium,  across  the 
abdomen,  in  the  right  hypochondrium,  and  at  a  point 
just  below  the  inferior  angle  of  the  right  scapula.  I 
could  find  no  tenderness  on  pressure  except  over  the 
right  ovary.  By  passing  a  finger  into  the  vagina,  the 
uterus  was  found  to  be  immovable  and  slightly  retro- 
verted  ;  anterior  and  a  little  to  the  right  of  it  was  felt 
a  small,  easily  defined  mass  of  moderate  firmness,  evi- 
dently the  result  of  cellulitis.  I  pressed  upon  tiie 
tumor  and  in  other  directions,  but  she  said  it  gave  her 
no  pain.  She  was  exceedingly  nervous,  and  slept  but 
little.  She  could  lie  only  on  her  right  side,  saying 
that  it  took  away  her  breath  when  she  lay  on  her  left. 
There  was  no  cause  for  this  peculiarity  that  I  could 
discover.  Her  pain  came  on  suddenly  three  weeks 
previously,  and  had  steadily  increased  in  severity  ;  she 
was  tolerably  free  from  it  in  the  forenoon,  but  every 
afternoon  about  four  o'clock  it  became  so  severe  that 
she  had  been  obliged  for  some  days  past  to  take  mor- 
phia for  its  relief.  She  described  it  as  gnawing,  grind- 
ing pain,  never  sharp  and  lancinating.     Her  pulse  was 


88,  and  of  fair  strength;  temperature  five  p.  M.  99.5°  F. ; 
heart  sounds  normal ;  appetite  poor,  but  she  took  ani- 
mal broths,  bread,  fruit,  and  milk  with  lime-water 
without  distress  ;  bowels  constipated  ;  liver  somewhat 
enlarged  from  above  downward;  no  symptoms  refer- 
able to  the  kidneys  or  bladder.  Inquiring  into  her 
past  history,  I  learned  that  she  had  considered  herself 
in  fair  health  since  her  childhood,  only  that  at  inter- 
vals of  a  month  or  more  during  the  past  three  or  four 
years  she  had  suffered  from  gastralgia.  Last  October 
I  saw  her  in  one  of  these  attacks ;  there  was  neither 
vomiting  nor  purging,  only  pain  in  the  region  of  the 
stomach  and  liver,  with  anorexia.  This  lasted  two  or 
three  days.  I  made  but  one  visit,  and  gave  her  an 
anodyne,  which  relieved  her.  Two  and  a  half  years 
ago  she  married,  and  has  since  had  two  miscarriages, 
each  between  the  third  and  fourth  months ;  the  sec- 
ond one  occurred  last  July.  She  suffered  little  at 
either  time;  did  not  remain  in  bed  except  on  the  first 
day,  but  went  about  her  household  duties,  which  were 
quite  onerous,  she  being  step-mother  to  three  children. 
Her  menstruation  has  been  regular  and  nearly  painless, 
with  but  moderate  flow.  I  learned  that  her  mother 
died  of  some  obscure  disease  of  the  liver. 

Mrs.  G.  said  that  six  years  ago  she  was  quite  plump 
in  appearance,  but  during  the  past  two  years  had  grown 
very  thin.  Her  complexion  was  bad,  but  not  cachectic. 
I  ordered  her  bowels  to  be  opened  by  enemata  every 
other  day,  gave  her  small  doses  of  iron  and  strychnia, 
and  allowed  her  morphia  at  night. 

December  11th.  No  improvement;  ordered  a  blis- 
ter, three  by  three,  over  the  right  ovary,  and  allowed 
her  to  be  rubbed  with  an  anodyne  liniment. 

December  ]  8th.  Pain  continuous  throughout  the 
day  ;  she  is  much  depressed, and  says  she  does  not  expect 
to  recover.  She  prefers  sitting  to  lying  down,  and 
cannot  walk  about  the  house  without  feeling  exhausted. 
She  now  complains  of  severe  pain  over  the  liver  below 
the  ribs,  and  points  out  a  small  spot  which  is  quite 
teuder  on  pressure ;  a  blister  is  applied,  and  quinine 
added  to  her  other  tonics. 

December  22d.  Weaker;  complains  of  inability  to 
fix  her  attention,  and  says  she  is  "  dazed"  at  times  ;  no 
headache ;  on  pressure  over  the  tender  spot  in  the 
right  hypochondrium  a  small,  poorly  defined  mass  is 
felt,  somewhat  hard  to  the  touch;  pulse  93;  tempera- 
ture five  P.  M.  101°  F.  As  her  insomnia  was  distress- 
ing, I  gave  her  fifteen  grains  of  chloral  at  night ;  it 
made  her  wild  with  excitement,  and  was  not  repeated. 
She  took  morphia  both  day  and  night,  but  never  more 
than  one  grain  in  the  twenty-four  hours. 

December  25th.  As  no  diagnosis  had  been  made, 
and  she  was  fast  losing  her  strength,  I  asked  Dr. 
Pinkham  in  consultation.  We  met  at  four  p.  m.  Mrs. 
G.  was  sitting  up,  as  usual,  and  in  reply  to  questions 
concerning  herself  she  referred  us  to  her  sister,  saying 
that  her  head  felt  strange,  and  that  she  could  not  readily 
collect  her  thoughts.  Pulse  100;  temperature  102°  F. 
Dr.  Pinkham  examined  her  per  vaginam.  and  found  a 
condition  existing  such  as  1  have  previously  described, 
with  the  addition  of  tenderness  on  pressure  in  various 
directions.  The  hardness  over  the  right  lobe  of  the 
liver  was  made  out,  but  Dr.  Pinkham  thought  it  might 
be  caused  by  irregular  contraction  of  muscular  fibres. 
Her  breath  was  very  disagreeable,  and  had  been  for 
weeks.  Her  only  symptoms  at  this  time  were  exceed- 
ing weakness  and  an  inability  to  lie  on  either  side, 
continuous  pain,  chiefly  over  the  liver  and  under  the 
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right  scapula,  insomnia,  and  complete  anorexia.  She 
coulfl  walk  about  the  room,  but  required  help  because 
her  head  felt  dizzy.  Dr.  Pinkham  advised  the  use  of 
iodides,  with  tonics  and  good  nourishment ;  also  flying 
blisters  over  tender  spots. 

Ten  hours  later,  at  three  A.  m.,  December  26th,  I 
was  sent  for,  and  arriving  quickly  at  her  bedside  found 
her  totally  unconscious,  with  complete  hemiplegia  of 
the  left  side;  pupils  evenly  contracted  ;  breathing  natu- 
ral;  pulse  120,  and  hard.  On  examination  per  vagi- 
nam  the  roof  of  the  pelvis  felt  boggy  on  pressure,  as  if 
fluid  of  some  kind  had  been  effused  into  the  pelvis. 
Externally,  a  very  hard,  irregular  tumor,  the  size  of  a 
small  hen's  egg,  could  be  felt  in  the  left  ovarian  region, 
and  was  easily  movable.  Alcohol  and  drop  doses  of 
Sqnibb's  fluid  extract  of  digitalis  were  given  every  half 
hour  until  six  o'clock,  when  Dr.  Pinkham  again  mt-t 
me.  No  change  was  made  in  the  treatment  except 
that  the  digitalis  was  omitted,  as  her  pulse  had  fallen 
to  100,  and  was  weaker. 

During  the  day  small  quantities  of  alcohol  and  beef 
tea  were  given  at  short  intervals.  She  would  swallow 
slowly  if  carefully  fed  with  a  teaspoon.  The  patient 
would  toss  the  right  arm  about,  and  flex  and  extend 
the  right  thigh  and  leg  incessantly.  She  lay  in  this 
condition  for  Ave  days,  the  fseces  and  urine  passing 
involuntarily.  On  the  sixth  day  she  began  to  lireathe 
stertorously,  her  pulse  grew  weak,  and  siie  quietly  ex- 
pired at  one  A.  M.,  December  31st,  never  having  re- 
gained consciousness. 

Sectio  cadaveris  thirty-six  hours  after  death.  Drs. 
Pinkham  and  Colman  present.  The  body  was  emaci- 
ated. Thorax.  The  lungs  exhibited  a  number  of  iso- 
lated masses  when  viewed  externally* each  mass  about 
the  size  of  a  small  pea ;  they  were  raised  above  the 
surface,  and  felt  firm  and  hard  ;  large  numbers  of  them 
were  found  on  the  posterior  aspect  of  each  lung,  and 
still  more  were  seen  just  under  the  parietal  pleura. 
Abdomen.  The  lower  part  of  the  cavity  contained  about 
a  pint  of  a  sauguinolent  fluid;  peritoneum  covering 
abdominal  wall  was  studded  with  nodular  masses  like 
those  in  the  lungs.  The  omentum  was  very  thick 
and  irregular  in  shape  from  the  presence  of  hard, 
conglomerate  masses  of  grayish  color  ;  it  was  firmly 
bound  to  (he  surrounding  intestines,  which  were  also 
studded  with  grayish  masses.  The  liver  was  enlarged, 
and  nodules  were  found  in  numbers  on  its  surface ;  on 
cutting  into  the  organ  its  proper  substance  was  to  a 
great  extent  infiltrated  with  a  similar  matter.  The 
pancreas  was  partially  diseased  in  like  manner.  The 
spleen  was  considerably  enlarged.  The  proper  sub- 
stance of  both  ovaries  was  destroyed,  and  its  place 
occupied  by  firm,  grayish  matter.  The  ovaries  iiad  a 
shriveled  appearance,  their  surface  being  covered  with 
alternate  elevations  and  depressions.  The  uterus  was 
not  examined. 

For  want  of  time  the  skull  was  not  opened,  but 
we  liad  every  reason  to  believe  that  the  matter  found 
so  extensively  infiltrated  througli  the  otiier  viscera 
was  present  in  the  brain,  and  had  been  the  cause 
of  an  eflTusion  of  serum  or  of  blood  wiiich  had  pro- 
duced the  hemiplegia  and  was  the  immediate  cause  of 
death. 

Microscopic  ISxamination.  Dr.  Pinkliam  kindly  ex- 
amined portions  of  the  grayish  material  found  in  the 
ovaries  and  liver.  Under  a  power  of  three  hundred 
diameters  there  was  clearly  seen  a  fibrous  stroma  with 
alveolar  spaces,  closely  packed  with   masses  of  cells  of 


various  forms,  round,  oval,  and  spindle-shaped,  with 
large,  single,  and  some  with  multiple  nuclei. 

We  looked  upon  this  case  as  remarkable  because 
of  the  almost  total  absence  of  symptoms  during  life, 
while  the  autopsy  revealed  such  extensive  infiltration 
of  cancerous  matter  through  many  organs.  Until  the 
middle  of  November  Mrs.  G.  felt  fairly  well,  and  per- 
formed much  household  work,  besides  sewing  for  her 
family.  From  that  time  until  a  week  before  her  death 
her  only  symptoms  were  wandering  pains,  increasino- 
in  severity  at  night,  and  tenderness  over  small  spots  in 
various  regions,  not  uidike  what  is  often  observed  in 
neuralgia.  Physical  examination  during  the  last  week 
of  life  revealed  the  evidence  of  subacute  cellulitis 
which  three  weeks  before  I  had  looked  upon  as  chronic. 
She  had  neither  cough,  nausea,  vomiting,  diarrhoea, 
external  htemorrhage,  tympanites,  oedema,  nor  even 
fever,  until  within  the  last  few  days.  She  had  not  the 
cachectic  look  so  often  seen  in  cancerous  patients, 
nor  was  any  real  tumor  discoverable  until  she  was 
stricken  with  death,  when  an  efl^usion  into  the  pelvic 
cavity  buoyed  up  the  hardened  left  ovary  so  that  it 
could  be  felt  through  the  abdominal  wall. 

Scirrhous  cancer  is  acknowledged  by  all  observers 
to  be  very  rare  before  middle  life,  yet  the  patient 
whose  case  I  have  recorded  had  not  quite  reached  the 
age  of  thirty. 


A  CASE  OF  TYPHOID  FEVER  DURING  PREG- 
NANCY. 

BT    VIRGIL    O.    HARDON,    M-    D. 

K.  F.,  aged  thirty-four,  became  pregnant  for  the 
fourth  time  in  January,  1878.  Her  pregnancy  pro- 
gressed favorably  until  about  the  first  of  August,  when 
she  began  to  suifer  from  malaise,  loss  of  appetite,  head- 
ache, and  chills.  Her  symptoms  increased  in  severity 
until  August  9th,  when  she  sought  medical  aid.  When 
first  seen  by  me  she  was  in  bed  ;  her  face  was  flushed ; 
her  tongue  dry  and  covered  with  a  thick  brown  coat; 
abdomen  tender,  with  gurgling  in  the  right  iliac  region  ; 
pulse,  120  ;  temperature,  102.4°  F.  Examination  of  the 
abdomen  showed  the  presence  of  "  rose  spots."  I  made 
a  diagnosis  of  typhoid  fever,  prescribed  a  mixture  of 
equal  parts  of  liq.  ammon.  acetat.  and  aq.  camphor,  and 
ordered  milk  and  brandy  to  he  given  as  freely  as  possi- 
ble. August  lOih.  Six  I'.  M.  Pulse,  126;  tempera- 
ture, 103.2°  F.  August  1 1th.  Six  p.  m.  Pulse,  136  ; 
temperature,  103.8°  F.  August  12th.  Eight  a.  m. 
Pulse,  122  ;  temperature,  102.8°  F.  Active  delirium 
during  the  night.  Ordered  (piin.  sulph.  gr.  iv.  every 
three  hours.  Si.x  p.  m.  Pulse,  144;  temperature, 
104.4°  F.  Upon  inquiry  I  found  that  my  orders  in 
regard  to  milk  and  brandy  had  been  strictly  carried 
out.  The  patient  had  taken,  of  her  own  accord,  six 
quarts  of  the  former  and  about  eight  fluid  ounces  of  the 
latter  in  each  twenty-four  hours.  As  there  was  no 
vomiting,  no  diarrluca,  and  no  appearance  of  undigested 
milk  in  the  faces,  the  same  quantities  were  allowed  to 
be  continued.  Up  to  this  time  there  were  no  symp- 
toms referable  to  the  uterus. 

August  13th.  At  two  A.  M.  labor  pains  commenced, 
and  three  hours  later  patient  was  delivered  of  a  male 
foetus,  which  made  a  few  inelFectual  attempts  at  respira- 
tion. No  hajraoirhage  of  any  consequence  followed,  and 
the  womb  contracted  immediately,  The  strength  of  the 
patient  was  not  perceptibly  diminished.     At  eight  a.  m. 
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the  temperature  had  fallen  to  98°  F.,  and  in  the  even- 
ing rose  to  100.2°  F.     No  delirium. 

From  this  time  onward  the  fever  pursued  a  course 
of  moderate  severity,  the  temperature  at  no  time  rising 
above  101°  F.  The  same  large  quantities  of  milk, 
brandy,  and  quinine  were  taken  until  two  weeks  later, 
when  convalescence  was  established.  The  ptuient 
made  a  good  recovery. 

Typhoid  fever  during  pregnancy  is  rare.  In  regard 
to  the  influence  of  this  complication  upon  the  course  of 
the  disease  authorities  differ.  Out  of  fourteen  hundred 
and  twenty  cases  of  typhoid  fever  seen  by  Liebermeis- 
ter^  in  the  hospital  at  Basle,  only  eighteen  occurred  in 
pregnant  women.  Of  these  eighteen,  fifteen  aborted 
and  six  died.  Griesinger  -  met  with  five  cases,  of  which 
three  proved  fatal.  Niemeyer  ^  says,  '•  Pregnancy  gives 
almost  absolute  immunity  from  the  disease."  Playfair'' 
reports  twent3--two  cases,  of  which  sixteen  aborted.  He 
does  not  give  the  mortality.  Schroeder  ^  says  that  the 
immnnity  is  not  so  great  as  was  formerly  supposed, 
and  that  on  the  whole  the  disease  does  not  take  a  more 
unfavorable  course  in  pregnant  woman  than  in  other 
individuals.  Cazeaux  "  gives  the  result  of  his  experience 
in  the  following  words:  •'  La  (ievre  typhoide  ararement 
ete  observee  pendant  la  grossesse,  et  ne  parait  pas  re- 
cevoir  de  cette  coincidence  une  influence  facheuse."  I 
have  myself  seen  a  case,  in  addition  to  the  one  above 
reported,  in  which  the  fever  occurred  in  the  third  month 
of  a  first  pregnancy.  Abortion  followed,  and  the 
woman  died. 

A  remarkable  fall  of  temperature  immediately  fol- 
lowing abortion  was  observed  by  Liebermeister'  in  all 
his  cases,  and  was  attrilnited  by  him  to  loss  of  blood. 
He  found  that  the  temperature  always  rose  again 
within  twenty-four  hours  to  a  point  as  high  as  before 
the  abortion.  In  the  case  reported  above,  the  temper- 
ature fell  to  about  the  normal  point  immediately  after 
abortion  occurred,  but  did  not  rise  at  any  time  afterwards 
to  within  three  degrees  of  the  point  at  which  it  stood  on 
the  evening  previous.  I  attribute  this  circumstance  to 
tlie  fact  that  large  doses  of  quinine  were  given  on  the 
day  before  the  abortion,  and  continued  throughout  the 
remainder  of  the  fever.  The  value  of  quinine  as  ati 
antipyretic  is  now  well  established.  I  cannot,  however, 
ao-ree  with  Liebermeister  as  to  the  best  method  of  ad- 
ministering the  drug.  He  says,*  "  This  dose  [twenty- 
two  to  forty-five  grains]  must  positively  be  taken 
within  the  space  of  half  an  hour,  or,  at  the  most,  an 
hour.  It  is  useless  to  expect  the  full  benefit  of  this 
dose  to  appear,  if  the  dose  is  divided  and  its  adminis- 
tration extended  over  a  longer  time."  I  have  obtained 
more  satisfactory  results  by  giving  four  grains  every 
three  hours  throughout  the  day  and  night  than  by  giv- 
ing a  single  large  dose  once  a  day.  I  have  never  been 
able  to  detect  any  signs  of  cinchonism  during  typhoid 
fever,  although  I  have  frequently  given  thirty-two 
grains  per  day  for  more  than  two  weeks.  In  view  of 
the  oxytocic  effect  ascribed  to  quinine,  it  is  interesting 
in  this  case  to  note  the  promptness  with  which  abor- 
tion followed  the  administration  of  tbis  remedy.     The 

I  Ziemssen's  Cyclopofdia,  Am.  Ed.,  vol.  i.  p.  143. 

-  Virchow's  Handbuch  der  spec.  Pathulogie  und  Tfierapie,  page 
162. 

»  Textbook  of  Practical  Medicine,  vol.  ii.  p.  576. 

*  Science  and  Practice  of  Midwifery,  page  195. 

6  Manual  of  Midwifery,  page  114. 

6  Traits  des  Accouchemeuts,  page  362. 
(   7  Op.  cit.,  page  182. 

8  Op.  cit.,  page  213. 


fact  that  the  foetus  was  born  alive  has  an  important 
bearing  upon  this  point,  since,  according  to  Schroeder,' 
abortion  during  typhoid  fever  is  due  to  the  death  of  the 
foetus,  within  the  uterus,  from  excessive  accumulation 
of  heat. 

Another  point  of  interest  in  connection  with  this 
case  is  the  amount  of  milk  and  brandy  taken  by  the 
patient  throughout  the  wlioleof  her  sickness,  which  was 
certainly  large  enough  to  satisfy  the  most  ardent 
advocate  of  "  supporting  treatment."  The  milk  taken 
was  wholly  digested,  no  part  of  it  being  vomited  or 
appearing  in  the  faeces.  The  brandy  produced  no  in- 
toxication, although  the  patient  was  nnaocustomed  to 
the  use  of  alcoholic  stimulants.  In  my  opinion,  this 
portion  of  the  treatment  contributed  in  no  small  degree 
to  the  successful  issue  of  the  case. 

Providence,  February  11,  18S0. 


A  PIECE  OF  METAL  TWENTY-THREE  YEARS 
IN  THE  EYE  WITHOUT  CAUSING  SYMPA- 
THETIC  OPHTHALMIA. 

BY   JCLIAH   J.   CHISOLM,  M.    D.,    BALTIMORE,    MD. 

I.  N.  M.,aged  thirty-nine,  applied  to  the  Presbyterian 
Eye  and  Ear  Charity  Hospital  of  Baltimore  for  treat- 
ment. He  had  lost  the  right  eye  from  injury  twenty-three 
years  before.  A  gun-cap,  exploding,  struck  him  in  the 
eye,  cutting  the  cornea,  and  causing  irido-cyclitis, 
through  which  inflammation  the  eyesight  was  lost. 
He  was  then  a  lad  sixteen  years  of  age.  When  the 
destructive  inflammation  quieted  down  the  conjunctiva 
lost  its  redness,  the  cornea  keeping  its  transparency, 
and  the  eye  retaniing  somewhat  its  normal  appearance. 
He  has  been  a  hard-working  man  all  his  life,  and  yet 
this  injured  eye  has  been  in  a  passive  state,  giving  him 
no  trouble.  Only  recently  has  it  taken  on  inflamma- 
tion and  shown  degenerative  changes.  When  he  pre- 
sented himself  for  treatment  the  eyeball  was  partially 
atrophic,  somewhat  corrugated,  the  cornea  smaller  than 
normal,  but  clear,  and  surrounded  by  a  zone  of  ciliary 
injection, 'wiih  some  large  subconjunctival  vessels  ad- 
vancing from  the  back  of  the  eye  to  the  corneal  bor- 
der. The  pupil  was  altogether  closed  by  old  deposit, 
and  upon  the  iritic  surface  near  the  centre  was  a  yel- 
lowish-white spot  of  about  two  lines  in  diameter.  This 
reflected  light,  and  induced  the  bt-lief  that  it  might  be 
a  fragment  of  the  copper  cap.  The  eye  was  painful, 
very  sensitive  to  the  touch,  and  exhibited  all  the  symp- 
toms for  an  early  enucleation.  Tlie  left  and  good  eye 
gave  evidences  of  irritation.  Extirpation  was  per- 
formed under  chlaroform,  the  auiesthetic  in  daily  use 
at  the  hospital. 

When  the  eyeball  was  cut  open  the  retina  was  found 
completely  detached  as  a  cord  stretching  antero-poste- 
riorly  through  the  centre  of  the  eye  chamber  from  tlie 
optic-nerve  entrance  to  the  ciliary  region,  A  muddy 
fluid  filled  the  choroidal  cavity  in  which  was  a  diapha- 
nous choroidal  membrane  nearly  deprived  of  pigmenta- 
tion. The  lens  was  cretaceous.  In  examining  the  iris, 
especially  with  reference  to  the  glistening  spot  upon 
its  anterior  face,  a  fragment  of  the  cap  was  found  im- 
bedded in  lymph,  and  therefore  shut  out  from  view.  It 
was  the  inflammatory  deposit  which  had  incarcerated 
it  that  had  given  the  yellowish-white  reflex  which  had 
attracted  attention  through  the  cornea.     The  interest 
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attached  to  the  case  was  that  a  piece  of  metal  cutting 
into  the  eye  with  force  enough  to  excite  destructive 
traumatic  inflammation  could  afterwards  remain  in  the 
lust  eye  for  twenty-three  years,  during  this  long  pe- 
riod causing  no  trouble,  and  then  exciting  anew  a  pow- 
erful inflammation  which  threatened  sympathetic  irri- 
tation to  the  good  eye. 


itr]^ort£f  of  Societies?. 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  OBSERVATION. 

F.    C.    SHATTDCK,    M.    D.,    SECRETAKV. 


October  6,  1879. 
entitled 


Dr.  Board  man  read  a  paper 


SOME    OBSIORVATIONS    ON    THE    TRKATxMENT    OF    UTER- 
INE   DISPLACKMENTS. 

"The  paper  was  reserved  for  separate  publication. 
He  advocated  strongly  a  tolerably  extended  use  of  pes- 
saries of  a  dumb-bell  shape  composed  entirely  of  cot- 
ton-wool, and  reported  some  cases  to  illustrate  the 
successful  application  of  his  method.  —  Dr.  Baker 
thanked  Dr.  Boardman  for  his  interesting  and  valua- 
ble paper.  One  of  the  cases  in  particular  illustrated 
very  well  tlie  great  importance  of  preparing  the  vagina 
to  receive  a  pessary.  It  is  far  too  common  to  attempt 
to  use  a  hard  instrument  from  the  first ;  indeed,  as  Dr. 
Boardman  shows,  the  cotton  pessary  will  often  enable 
us  to  dispense  entirely  with  a  hard  form.  The  form 
shown  corresponds  in  some  respects  with  one  described 
some  years  since  in  the  New  York  Medical  Journal, 
but  differs  in  two  important  points  :  that  of  Dr.  Board- 
man  contains  no  whalebone,  and  is  applied  transversely, 
while  the  New  York  form  is  applied  in  the  axis  of  the 
uterus.  Even  if  it  proves  necessary  finally  to  use  a 
hard  pessary,  the  cotton  dumb-bell  will  often  so  prepare 
the  way  that  a  decidedly  smaller  hard  instrument  will 
attain  the  ends  which  could  at  first  have  been  attained 
only  by  a  larger  one. 

INNOMINATE  ANEUEISM. 

Dr.  Beach  reported  a  case  of  innominate  aneurism 
which  had  gradually  developed  in  a  man  of  thirty- 
seven  years  without  known  cause.  When  he  entered 
the  hospital  the  prominent  symptoms  were  aphonia 
and  more  or  less  pain  in  the  vicinity  of  a  pulsating 
tumor,  which  had  a  well-marked  thrill,  and  extended 
for  an  inch  and  a  half  above  the  sterno-clavicular  ar- 
ticulation. There  was  a  considerable  difference  in  the 
pulsation  of  the  two  radial  and  temporal  arteries,  those  of 
the  right  side  having  less  force  and  volume.  Tufnell's 
method  of  treatment  was  adopted  with  good  eiiect  up 
to  the  twenty-eighth  day,  the  pulsation  in  the  radial 
and  carotid  arteries  of  the  affected  side  having  in  the 
mean  time  stopped  ;  the  tumor  had  become  firmer,  and 
the  thrill  was  less  perceptible.  From  the  twenty- 
eighth  day  his  respiration  became  more  and  more 
labored;  as  the  tumor  grew  harder  and  its  expansive 
pulsation  dimiidshed,  his  dyspnoea  grew  worse.  On 
the  forty-eighth  day  after  the  treatment  had  begun,  he 
coughed,  and  felt  something  "give  way"  in  the  tumor. 
Krom  that  time  he  grew  worse  rapidly,  bronchitis  de- 
veloped, dyspnoea  increased,  and  he  had  occasional 
attacks  of  asphyxia,  from  which  he  was  with  difficulty 
relieved,  dying  quietly  three  days  after.     Upon  exam- 


ination after  death  the  aneurism  was  found  to  involve 
the  innominate  artery  and  suflRcient  of  the  arch  of  the 
aorta  to  include  the  organs  of  the  left  subclavian  and 
carotid  arteries,  the  tumor  extending  from  a  point  one 
inch  and  a  half  above  the  top  of  the  sternum  to  the 
arch  of  the  aorta  (four  and  a  half  inches) ;  the  innom- 
inate portion  of  the  aneurism  was  partly  filled  with 
laminated  fibrin.  This  clot  bad  been  forced  upward 
against  the  origins  of  the  subclavian  and  carotid  arter- 
ies by  the  arterial  current,  and  had  partially  stopped 
them,  thus  accounting  for  the  absence  of  pulsation  in 
those  vessels  and  their  branches.  The  arch  of  the 
aorta  was  dilated  to  three  times  its  normal  size,  and 
there  was  a  hypertrophied  left  ventricle  of  the  heart. 
Old  clots  were  found  adherent  to  the  mitral  and  tri- 
cuspid valves.  The  lungs  were  oedematous  ;  the  trachea 
was  flattened  at  the  seat  of  the  tumor,  and  filled  with  a 
frothy,  muco-purulent  fluid.  The  right  lung  was  ad- 
herent to  the  chest  wall.  The  pericardium  contained 
half  an  ounce  of  turbid  serum.  The  right  recurrent 
laryngeal  nerve  had  been  compressed  by  The  tumor. 

A  new  ANTISEPTIC. 

Dr.  Beach  showed  a  spechnen  of  styrone  (styrryl 
alcohol  or  cinnyl   alcohol,  GjH,„0  or  C<,HaOH).     It  is 
obtained  by  heating  styracin  or  cinnvl  cuniamate  (a 
compound  contained  in  liquid  storax  and  in  balsam  of 
Peru)   with   caustic  alkalies.     It  crystallizes   in   soft, 
silky  needles,   having  a  sweet  taste   and   an   odor   of 
hyacinths,  melting  at  33°   F.,  and  volatilizing  without 
decomposition  at  a  higher  temperature.     It  is  moder- 
ately soluble  in  water  (about  one  part  to  twelve),  freely 
in  alcohol  and  ether.i     Dr.  Beach  had  tested  the  effi- 
ciency of  the  antiseptic  by  applying  it  (one  part  to 
twelve  of  water)  to  a  foul,  ulcerated  surface,  with   the 
effect  of  completely  deodorizing  it.     The  same  surface 
was  dressed  with  sheet  lint  saturated  with  an  emulsion 
of  the  styrone  and  olive  oil,  one  part  of  the  former  to 
twelve  of  the  latter,  covered  with   thin  gutta  percha 
and  the  edges  of  the  gutta  percha  fastened  to  the  skin 
by  collodion.     At  the  end  of  five  days  the  dressing  was 
removed,  and  the  accumulated  secretions   were  found 
sweet,  and  h.aving  the  odor  of  the  styrone,  which  is 
fragrant.     This  dressing  was  repeated  at  different  in- 
tervals with  a  like  result;  the  gramdating  process  pro- 
gressed as  well  as  if  it  were   under  a  carbolized   or 
thymolized    dressing.     The    pure    styrone    is    slightly 
irritating  to  a  raw  surface,  causing  a  burning  sensation, 
but  diluted  to  one  part  in  six  either  of  oil  or  water 
the  result  is  a  non-irritating  emulsion.      In  either  form 
it  is  a  perfect  deodorizer  of  a  foul  wound,  and  does  not 
interfere  with  the  process  of  cicatrization.     One  part 
in  twelve  of  oil  or  water  is   sufficiently  strontr  to  be 
effective.     To  determine  the  relative  efl^ciency^of  car- 
bolic acid,  thymol,  and  styrone,  the  following  test  was 
made:    Three  ounces  of  normal  urine  from  the  same 
specimen  were  placed  in  each  one  of  four  clean  glasses. 
To  the  first  glass  was  added  ten  drops  of  pure  carbolic 
acid,  to   the   second   ten  drops  of  pure  thymol,  to  the 
third  ten  drops  of  styrone,  and  to  the  fourth  nothing. 
The  open  mouths  of  the  glasses  were  filled  with  borated 
cotton  to  protect  the  urine  from  dust.     On  the  second 
day  the   urine  without  an  antiseptic  became  decom- 
posed,  and   was    thrown    away.     The   first   specimen, 
containing  carbolic  acid,  was  offensive  from  the  smell 
of  decomposing  urine  on  the  sixth  day,  and  under  the 
microscope  presented  bacteria  in   the  monad  and   rod 
1  Koivne's  Cliemiatry,  Pliilaililphia,  1809,  page  554. 
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forms ;  it  had  a  strong  urinous  odor  from  the  first  day. 
The  second  and  third  specimens,  preserved  by  styrone 
and  thymol,  were  in  good  condition  at  the  time  of 
making  tlie  report,  fifty-nine  days  later,  and  were  free 
from  any  urinous  or  offensive  odor.  No  fungoid  forms 
could  be  detected  under  the  microscope  at  that  time. 
Dr.  Beach  reported  the  following  cases  of 

RECOVERY    FROM    SliVERE    INJURIES 

at  the  Massachusetts  General  Hospital. 

Case  I.  A  mau  twenty-six  years  old  fell  forty 
feet  with  several  tons  of  stone  and  a  derrick.  Upon 
examination  it  wa-*  found  that  he  had  the  following 
injuries  :  a  compound  comminuted  fracture  of  the  ulna 
at  the  junction  of  the  middle  and  upper  thirds,  and  an 
extensive  lacerated  wound  of  the  soft  parts,  laying 
open  the  elbow-joint  ;  a  compound  fracture  of  the  tibia 
in  close  proximity  to  the  knee-joint,  and  two  scalp 
wounds.  Tlie  elbow-joint  was  completely  excised,  and 
the  loose  upper  fragment  of  the  ulna  removed.  A  sup- 
purative synovitis  of  the  knee-joint  followed,  with  se- 
vere constitutional  symptoms,  for  which  the  joint  was 
laid  freely  open,  drainage  tubes  were  inserted,  and  the 
whole  joint  carbolized.  The  leg  was  placed  upon  an 
excision  splint,  and  attention  paid  to  thorough  drainage, 
carboliziug  the  wound,  and  stimulating  the  patient. 
His  temperature  ranged  from  90°  to  105.5°  F.,  and  his 
pulse  from  95  to  1 45.  He  left  the  hospital  with  a  stiff' 
knee-joint,  but  a  serviceable  leg.  His  arm  was  use- 
ful, the  false  joint  permitting  free  extension,  supina- 
tion, pronation,  and  rotation,  notwithstanding  the  loss 
of  the  insertion  of  his  brachialis  anticus.  He  was  able 
at  the  time  of  making  the  report  to  work  all  day  in  a 
blacksmith's  shop  wielding  a  sledge  hammer,  and  had 
almost  perfect  use  of  his  hand  and  fingers. 

Case  II.  The  second  case  was  that  of  a  man  thir- 
ty-four years  old,  who  had,  one  half  lionr  before  enter- 
ing the  hospital,  sustained  the  following  railroad  in- 
jury :  compound,  comminuted  fractures  of  the  bones, 
and  laceration  of  the  soft  parts  of  both  legs,  ankle-joints, 
and  feet.  The  right  thigh  was  amputated  at  the  junc- 
tion of  the  middle  and  lower  thirds  by  the  oval  method, 
and  the  left  limb  just  below  the  knee-joint  by  anterior 
and  posterior  flaps.  Obstinate  vomiting  began  soon 
after  the  operation,  and  lasted  for  the  i;reater  part  of 
five  days.  His  sti-ength  was  supported  in  that  time  by 
stimulating  and  nutritive  injections,  and  very  small 
quantities  of  champagne  and  Valentine's  beef  extract 
by  the  stomach.  He  was  discharged,  well,  six  weeks 
from  the  day  he  entered  the  hospital. 

OVARIOTOMY  :       DEATH      FROM      INTERNAL       HAEMOR- 
RHAGE. 

Dr.  a.  T.  Cabot  showed  an  ovarian  cyst  removed 
the  week  before  by  Dr.  J.  Homans.  The  case  was 
favorable  for  operation,  the  cyst  being  unilocular  and 
free  from  adhesions,  and  illustrates  the  danger  of  cat- 
gut ligatures.  The  patient  did  well  till  night,  when 
the  nurse  noticed  that  she  was  weaker,  and  called  the 
house  officer,  but  the  patient  died  before  he  could  reach 
her.  The  abdominal  cavity  contained  a  large  quantity 
of  blood,  and  one  of  the  ligatures  seemed  to  be  loos- 
ened, but  no  particular  vessel  could  be  selected  as  the 
source  of  the  bleeding.  The  operation  did  not  last 
above  forty  minutes. 

Dr.  Hosmkr  reported  a  case  of  Supposed  Phlebitis 
of  tlie  Lung.' 

1  Vide  JouKNAi.,  V(j1.  ci.,  p.  726. 


October  20,  1879.     Dr.  Boi.les  read  a  paper  on 

CASES    or    COLLES'S    FRACTURE, 

showing  a  new  splint  which  he  has  devised  and  uses 
with  the  best  results.  He  claimed  for  his  method  in- 
creased comfort  for  the  patient  and  diminution  in  the 
length  of  time  that  the  splint  must  be  worn,  as  well  as 
in  the  degree  and  persistence  of  stiflTness  in  the  fingers 
and  wrist  after  the  splint  is  removed.  The  paper  was 
reserved  for  future  publication.  —  Dr.  Porter  in- 
quired whether  Dr.  Holies  knew  the  subsequent  his- 
tory of  many  of  his  cases.  He  noticed  that  in  some  the 
splint  had  been  removed  on  the  eighteenth  day.  The 
class  of  people  who  fill  our  out-patient  rooms  are  apt 
to  think  that  they  are  entirely  well  as  soon  as  a  splint 
is  removed,  and  begin  immediately  to  use  the  hand  as 
if  nothing  had  happened.  The  consequence  is  that  the 
deformity  is  apt  to  return. —  Dr.  Bolles  replied  that 
the  splint  had  been  removed  as  early  as  the  eighteenth 
day  only  in  cases  of  separation  of  the  epiphysis. 
Adults  always  wear  the  splint  four  to  five  weeks.  — 
Dr.  Porter  then  remarked  that  he  considered  even 
four  weeks  too  short  a  time.  He  had  seen  cases  in 
which  the  splint  was  removed  thus  early,  and  in  which 
deformity  persisted.  If  the  form  devised  and  shown 
by  Dr.  Bolles  favors  more  rapid  and  permanent  re- 
pair, it  will  prove  a  great  convenience  to  surgeons, 
but  it  is  well  to  exercise  great  caution,  in  view  of  a 
suit  for  malpractice.  —  Dr.  Boi.les  said  that  he  hoped 
he  had  not  conveyed  the  impression  that  he  is  in  the 
habit  of  removing  the  splint  by  the  calendar,  —  he 
always  waits  for  firm  union.  He  had  seen  many  of 
his  cases  subsequently, —  one  after  an  interval  of  six 
months,  —  and  there  was  no  return  of  the  deformity.  ■ — ■ 
Dr.  Portkr  spoke  of  a  case  which  had  convinced  him 
that  there  is  movement  in  the  callus.  A  boy  of  twelve 
years  was  referred  to  him  by  Dr.  Ellis,  with  marked 
deformity  after  a  Colles's  fracture  of  six  weeks'  stand- 
ing. Very  strong  pressure  was  applied  and  the  arm 
put  in  proper  position,  with  the  result  that  after  six 
more  weeks  it  could  not  be  distinguished  from  its  fel- 
low. —  Dr.  Bolles  did  not  think  that  the  union 
could  have  been  bony,  or  it  would  not  have  given  way. 
—  Dr.  Ingalls  expressed  his  satisfaction  with  the 
paper,  and  asked  the  reader  whether  he  had  met  with 
marked  and  persistent  inability  to  move  the  fingers  and 
impairment  of  motion  at  the  wrist. . —  Du.  Bolles  said 
that  he  could  not  recall  any  case  of  the  kind  after  a  con- 
siderable time  had  elapsed.  He  remembered  one  case  in 
which  motion  was  not  very  good  after  six  weeks. —  Dr. 
Ingalls  said  that  this  question  was  prompted  by  the 
recollectioii  of  a  case  in  which  Dr.  BoUes's  splint  was 
applied  by  his  assistant,  and  which  has  since  proved 
very  troublesome.  The  splint  was  left  in  place  for  eight 
or  nine  weeks,  and  although  no  deformity  remained, 
stiffness  of  the  fingers  is  still  very  marked.  The  pa- 
tient is  of  lax  fibre,  and  may  perhaps  have  done  no  bet- 
ter after  any  injury  or  appliance. —  Dr.  T.  B.  Curtis 
alluded  to  the  so-called  displacement  or  subluxation  of 
the  lower  end  of  the  ulna,  so  often  reported  in  cases  of 
Colles'  fracture,  and  occasionally  even  said  to  exist 
without  any  displacement  of  the  radial  fragment.  He 
asked  the  reader  if  he  did  not  think  that  any  apparent 
displacement  of  the  lower  end  of  the  ulna  should  al- 
ways be  considered  significant  in  reality  of  a  displace- 
ment of  the  lower  end  of  tlie  radius,  carrying  with  it 
the  carpus  and  iiand.  The  ulna  being  the  only  bone 
which  remains  iu  its  place,  the  alterations  of  its  rela- 
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tions  must  be  due  solely  to  a  displacement  of  the 
other  bones.  He  also  iuquired  of  the  reader  to  what 
extent  and  for  how  long  be  is  in  the  habit  of  confin- 
ing the  fingers.  He  had  often  observed  that  the  stiff- 
ness of  the  liand  and  fingers  following  an  otherwise 
successful  treatment  gave  more  trouble  than  the  fract- 
ure itself.  —  Dk.  Bolles  replied  that  the  fingers  were 
immobilized  in  but  very  few  of  bis  cases.  He  consid- 
ers it  better  to  leave  the  fingers  free,  provided  that  the 
carpus  is  confined,  and  to  this  freedom  of  the  fingers  he 
attributes  the  early  use  of  them  noted  in  his  cases. 
He  agreed  with  Dr.  Curtis  in  the  opinion  that  patients 
often  suffer  more  from  the  consequent  stiffness  than 
from  the  fracture,  and  thinks  that  a  fortnight  is  saved 
by  leaving  them  free.  With  Ur.  Ciirtis's  remarks  as 
to  subluxation  of  the  ulna  he  also  agreed  entirely.  — 
With  regard  to  the  relationship  supposed  to  exist 'be- 
tween the  degree  of  displacement  and  the  amount  and 
duration  of  subsequent  disability,  Dk.  Curtis  stated 
that  fractures  into  the  wrist-joint  are  probably  not 
infrequent  and  must  entail  more  serious  consequences 
than  attend  ordinary  fractures,  even  with  considerable 
tilting  of  the  fragments.  He  then  alluded  to  Dr. 
Bigelow's  case  of  stellate  comminuted  fracture  of  the 
lower  end  of  the  radius.^  The  Bulletins  of  the  Anatom- 
ical Society  of  Paris  recently  contained  the  report  of 
the  post-mortem  examination  of  a  case  of  double 
Colles's  fracture,  in  which  both  of  the  radial  fragments 
were  split  into  several  pieces.  In  one  wrist  the  tip  of 
the  styloid  process  was  torn  off;  in  both  the  triangu- 
lar ligament  was  more  or  less  detached  from  the  ulna." 
With  such  injuries  a  considerable  degree  of  arthritis 
would  be  likely  to  occur.  —  Dr.  Bolles  called  attention 
to  the  fact  that  in  his  list  of  cases  those  past  middle 
life  did  as  well  as  younger  people.  As  a  rule  the  de- 
gree of  deformity  and  subsequent  stiffness  in  his  ex- 
perience correspond  pretty  closely.  —  Dr.  J.  C.  War- 
ben  remarked  that  great  stress  should  be  laid  on  the 
importance  of  thoroughly  reducing  the  deformity,  to 
do  which  more  force  is  required  than  is  generally  sup- 
posed. The  small  size  of  one  of  the  fragments  and 
the  fact  that  the  fracture  is  apt  to  be  impacted  add  to 
the  difficulty.  It  is  the  lateral  deformity  which  is  liable 
to  persist,  the  antero-posterior  being  corrected  by 
the  splints.  With  regard  to  the  case  mentioned  by  Dr. 
Iiigalls,  Dr.  Warren  thinks  that  surgeons  meet  with 
such  disagreeable  cases  from  time  to  time.  The  confine- 
ment of  the  fingers  certainly  contributes  to  subsequent 
stiffness,  but  he  noticed  formerly,  when  surgeon  to  out- 
patients at  the  Massachusetts  Hospital,  that  protracted 
convalescence  usually  goes  with  feeble  intellect.  Intel- 
ligent people  know,  or  find  out  soon,  how  to  use  the 
hand,  and  how  not  to  do  so.  He  remembered  a  case 
in  which  the  stiffness  lasted  for  nearly  a  year.  —  Du. 
DwiGHT  stated  that  he  has  had  large  experience  with 
the  reader's  splint,  and  has  found  it  excellent.  —  Dtt. 
Lan'omaid  asked  on  what  principle  the  splint  was  de- 
vised.—  Dr.  Bolles  re|)lied  that  when  a  dresser  at 
the  City  Hospital  he  had  noticed  the  difficulty  in  so 
padding  a  splint  that  it  would  fit  and  allow  itself  to  be 
applied  to  the  whole  arm,  and  soon  after  Dr.  Fifield 
brought  back  from  Europe  a  splint  with  a  wooden  pad 
devised  by  Mr.  Gordon,  from  which  he  look  his  idea. 

CARIES    WITH     PERFORATION    OF    THE    PATELLA. 

Dr.  Bradford  showed  a  patella  removed  from  a 

'  JODBXAL,  vol.  Iviii.  p.  99. 

2  Bull,  de  la  Soc.  anat.,  May,  1877,  page  382. 


child  brought  to  the  Children's  Hospital  with  what  was 
supposed  to  be  knee-joint  disease.  After  consultation 
with  Drs.  Ingalls  and  Laiigmaid,  aspiration  was  prac- 
ticed but  without  much  result.  Subsequently  the  der- 
mis which  was  seated  over  the  patella  was  probed  and 
found  to  lead  directly  through  the  patella  into  the  joint 
—  purulent  synovitis.  The  joint  was  laid  open,  and 
the  child  died  of  shock  twelve  hours  later.  On  exami- 
nation, after  death,  caries  of  the  centre  of  the  patella 
was  found,  and  the  synovial  membrane  of  the  joint  was 
thickened  and  covered  with  granulations.  The  femur, 
tibia,  fibula,  and  cartilages  of  the  joint  were  healthy. 

CEPHALII.E.MAT05IA. 

Dr.  Sabine  showed  the  specimen  removed  from  a 
child  seven  weeks  of  age.  About  a  week  before  death 
the  child  refused  food,  had  slight  diarrhoea,  and  vom- 
ited somewhat.  At  the  autopsy  no  sufficient  cause  for 
death  was  found,  and  no  symptoms  pointing  to  the  head 
had  made  their  appearance  during  life.  —  Dr.  C.  P. 
Pdtnaji  remarked  that  the  specimen  was  very  inter- 
esting. Cephalhaematoma  is  always  recovered  from, 
and  anatomical  specimens  are  consequently  rare. 

November  3,  1879.  Dr.  Bradford  read  a  paper 
on  Cases  of  Tracheotomy,  an  abstract  of  which,  with  the 
discussion  which  ensued,  will  appear  in  the  first  num- 
ber of  the  Journal  of  Laryngology,  shortly  to  be  pub- 
lished. 


PROCEKDINGS     OF    THE    MEDICAL    SOCIETY 
OF  THE  COUNTY  OF  NEW  YORK. 

MALARIAL    PUERPERAL    FEVER. 

At  the  last  meeting  of  the  New  York  County  Med- 
ical Society,  January  26th,  Dr.  Fordyce  Barker 
read  an  important  paper  on  the  above  subject,  which 
was  listened  to  by  a  large  audience.  This  title,  he 
said,  in  commencing,  was  one  that  had  not  as  yet  been 
adopted  by  the  scientific  world  in  the  nomenclature 
of  diseases,  but  at  the  present  day  it  was  almost  im- 
possible for  those  who  were  at  all  largely  engaged  in 
obstetric  practice  to  get  along  without  resorting  to 
some  such  term.  For  several  years  now  he  had  him- 
self been  in  the  habit  of  employing  it,  and  he  believed 
that  it  was  beginning  to  come  into  pretty  general  use 
among  the  profession  in  the  city  of  New  York.  More- 
over, the  affection  thus  designated  was  of  such  impor- 
tance that  it  was  worthy  of  very  careful  study  on  the 
part  of  all  who  are  interested  in  the  practice  of  mid- 
wifery, and  he  felt  assured  that  he  could  not  occupy 
the  time  of  the  society  in  a  more  profitable  manner 
than  by  inviting  their  attention  to  some  consideration 
of  the  subject. 

The  occurrence  of  chills,  high  temperature,  rapid 
pulse,  and  great  depression  of  the  vital  forces  in  a 
puerperal  patient,  he  continued,  must  always  cause 
anxiety  in  the  medical  attendant,  and  especially  if 
these  symptoms,  real  or  simulated,  were  accompanied 
by  plilegmasiic  of  the  pelvic  organs,  or  followed  by 
mania  or  other  serious  phenomena;  and  it  at  once  be- 
came a  very  important  tnatter  to  decide  whether  the 
attack  were  due  to  septic.Tcmia  or  to  the  telluric  and 
mia.sniatic  influences  which  we  describe  as  malarial. 
He  did  not  mention  puerperal  peritonitis  as  among 
the  affections  simulated  by,  and  likely  to  be  con- 
founded with,  malarial  puerperal  fever,  for  the  reason 
that  it  had  never  happened  to  him  to  meet  with  the 
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characteristic  S3'niptonis  of  either  the  sthenic  or  sep- 
ticaemic  form  of  peritonitis  in  a  case  of  the  latter 
affection.  He  had  notes  of  seventeen  cases  of  tlie 
disease  in  New  York  and  its  suburbs;  only  three  of 
which,  however,  had  occurred  in  his  own  practice,  — 
the  other  fourteen  having  been  met  with  in  consulta- 
tion with  other  practitioners.  The  limits  of  the  pres- 
ent paper  did  not  permit  him  to  give  the  full  details 
of  these  case>,  which  were  in  his  possession  ;  and  he 
proposed  only  to  make  some  statement  of  their  ag- 
gregate results,  and  the  conclusions  at  which  he  had 
arrived  from  their  study. 

As  to  the  time  of  infection,  the  disorder  could  be 
developed  at  any  period  following  parturition  until  all 
the  physiological  changes  resulting  from  the  latter 
had  been  completed.  The  earliest  case  that  had 
come  under  his  observation  was  one  that  he  had  seen 
in  consultation  with  Dr.  Howard  Pinckney,  and  in 
this  instance  the  attack  commenced  only  twenty-four 
hours  after  delivery.  After  doing  perfectly  well  up 
to  this  period,  the  patient  was  seized  with  a  violent 
chill  and  acute  pain  in  the  left  groin,  extending  down 
the  thigh.  Then  followed  high  fever  and  profuse  per- 
spiration. Dr.  Pinckney,  thinking  the  trouble  probably 
due  to  malaria,  ordered  quinine  in  large  doses;  but, 
unfortunately,  the  drug  was  not  well  borne.  He 
therefore  called  in  considtation  a  very  eminent  ob- 
stetrician of  this  city,  and  the  latter  pronounced  the 
case  one  of  well-marked  septicaemia.  The  tempera- 
ture was  105°  F.  at  the  time  that  he  saw  the  patient, 
and  he  therefore  advised  that  she  should  he  kept  on 
a  water-bed,  and  that  cold  atfusions  should  be  made 
to  the  abdomen  ;  which  was  accordingly  done.  Soon 
afterward,  however,  the  temperature  fell  to  its  normal 
degree,  and  the  next  time  that  the  consulting  phj- 
sician  saw  her,  he  frankly  acknowledged  that  he  was 
mistaken.  The  quinine  was  then  renewed  in  fraaller 
quantities ;  but  as  it  did  not  have  the  desired  effect 
of  controlling  the  fever,  which  again  returned.  Dr. 
Barker  was  called  in.  He  recognized  the  case  as  im- 
doubtedly  one  of  malarial  puerperal  fever,  and  sug- 
gested that  quinine  should  be  given  in  very  full  doses, 
but  in  connection  with  bromide  of  potassium,  on  ac- 
count of  the  tendency  to  cerebral  congestion  which 
had  been  found  to  residt  from  it  previously.  This 
was  tolerated  perfectly,  and  the  patient  then  became 
rapidly  convalescent. 

The  case  in  which  the  affection  was  longest  in 
making  its  appearance  occurred  in  Dr.  Barker's  own 
practice.  It  was  on  the  twenty-first  day  after  deliv- 
ery that  the  patient  was  seized  with  a  severe  chill. 
This  was  soon  followed  by  high  fever  (the  tempera- 
ture running  up  to  1051°,  and  the  pulse  to  128),  .and 
she  became  decidedly  delirious.  There  was  no  ab- 
dominal tenderness  whatever,  and  a  vaginal  exami- 
nation proved  negative  in  its  results.  Twenty  grains 
of  quinine,  with  one  grain  of  codeia,  were  ordered  to 
be  taken  at  once,  and  the  same  to  be  repeated  in  the 
evening.  She  then  passed  an  excellent  night,  and 
the  following  day  felt  perfectly  comfortable,  although 
rather  weak.  The  above  remedies  were  now  con- 
tinued in  half  the  previous  doses  ;  but  afterwards  she 
had  another  similar  attack,  even  more  severe  than  the 
first,  and  the  large  doses  were  again  ordered  to  be 
repeated,  with  the  addition  of  five  grains  of  calomel. 
On  the  same  day  that  the  fever  and  delirium  returned 
she  had  a  profuse  uterine  hemorrhage,  and  on  each 
of  the  three  following  days  she  took  no  less  than  sixty 


grains  of  quinine  and  three  grains  of  codeia,  in  ad- 
dition to  a  considerable  quantity  of  tincture  of  the 
chloride  of  iron,  tincture  of  nux  vomica,  and  fluid  ex- 
tract of  ergot.    Afterwards  she  made  a  good  recovery. 

The  most  prominent  symptoms  of  malarial  puerpe- 
ral fever.  Dr.  Barker  went  on  to  say,  were  chills  fol- 
lowed by  a  higher  temperature  than  is  ordinarily  met 
with  in  other  puerperal  diseases  so  soon  after  their 
onset.  After  such  an  explosion  there  occurred  a  re- 
markable remission  on  the  following  day.  and  the  phy- 
sician was  very  apt  to  imagine  that  the  trouble  was 
now  all  over,  and  that  the  treatment  which  he  had 
adopted  had  been  most  successful.  The  delusion  was 
removed,  however,  when  on  the  first,  second,  or  third 
day  afterward  the  attack  was  renewed  with  equal  or 
even  greater  severity.  Dr.  Bafker  was  inclined  to 
believe  that  in  the  greater  proportion  of  cases  the 
patient  began  to  suffer  from  general  malaise  three  or 
four  days  before  the  occurrence  of  the  explosion,  and 
that  when  this  was  the  case  the  latter  was  apt  to  lie 
less  severe  than  when  the  attack  burst  out  in  full 
force  without  any  premonition.  This  form  of  the 
disease,  he  thought,  was  also  more  piotracted  in  its 
duration  and  less  amenable  to  treatment  than  the 
other.  In  some  cases  it  was  very  liable  to  be  mista- 
ken at  first  for  ordinary  jnierperal  fever,  as  the  symp- 
toms were  often  strikingly  like  those  of  the  latter,  and 
the  discrimination  had  to  be  made  with  great  care. 
In  others  the  attack  closely  resembled  phlebitis,  and 
this  had  been  the  case  in  one  of  his  own  patients. 

In  one  of  the  three  cases  occurring  in  his  own 
practice  (where  the  malarial  affection  had  made  its 
appearance  on  the  sixth  day  alter  confinement),  the 
cure  was  finally  accomplished  by  means  of  the  hypo- 
dermic injection  of  quinine  in  large  doses.  This, 
unfortunately,  produced  abscesses ;  but  in  no  other 
way  was  it  possible  to  introduce  a  sufficient  quantity 
of  the  drug  into  the  system.  It  was  important  to 
bear  in  mind  the  fact  that  tnalarial  puerperal  fever 
might  occur  in  connection  with  any  of  the  phlegma- 
siae  incident  to  the  puerperal  state.  In  several  of  the 
cases,  beside  the  one  mentioned,  uterine  htemorrhages 
had  been  noted  as  a  result  of  the  malarial  poison- 
ing. In  some  of  these  it  was  observed  that  the  lochia 
became  very  offensive  in  odor  towards  the  end  of  the 
hajmorrhage,  and  Dr.  Barker  thought  the  explanation 
of  this  was  that,  the  blood  being  poured  out  very 
slowly  at  this  time,  it  underwent  decomposition  in  the 
cavity  of  the  uterus  before  a  sufficient  quantity  had 
accumulated  to  force  its  way  out  at  the  os  by  exciting 
contractions  in  the  organ.  In  one  of  the  haemor- 
rhagic  cases  piapura  was  noticed  as  a  result,  and  in 
this  instance  convalescence  was  very  slow;  recovery 
not  being  complete,  indeed,  until  the  patient  had 
spent  several  months  in  Europe.  In  no  case,  so  far 
as  was  know-n,  had  there  been  any  blood  in  the  urine. 

Dr.  Barker  next  spoke  of  delirium  or  mania  as  a 
symptom  of  this  malarial  disease.  It  occurred  in  four 
out  of  the  seventeen  cases.  In  three  of  them  there 
was  delirium  rather  than  mania,  while  in  the  fourth 
there  seemed  to  be  mania,  as  the  mental  excitement 
continued  for  several  days.  In  one  case,  which  he 
saw  in  consultation  with  a  physician  of  Jamaica,  Long 
Island,  he  found  the  patient  almost  in  a  semi-coma- 
tose condition,  and  at  first  felt  confident  that  she  was 
suffering  from  uraemia.  The  examination  of  the  urine, 
however,  showed  no  evidence  whatever  of  any  such 
trouble  ;  but  still,  notwithstanding  this,  he  could  not 
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divest  his  mind  of  the  idea  that  there  must  be  uraemic 
poisoning  present,  and  so  advised  the  use  of  Ckitter- 
buck's  elaterium.  This  produced  free  purgation  ;  but 
instead  of  being  benefited  by  the  treatment,  the  pa- 
tient only  grew  worse.  He  now  became  convinced 
that  the  symptoms  were  due  to  malaria ;  but  the  at- 
tending physician  was  very  reluctant  to  accept  that 
view  of  the  case,  and  to  prescribe  quinine  in  the  very 
large  doses  that  he  suggested.  As  the  latter  had 
come  to  regard  the  case  as  hopeless  by  this  time, 
however,  he  at  last  consented  ;  and  after  some  mor- 
phia and  atropia  had  been  preparatorily  employed  the 
patient  was  given  one  drachm  of  Lente's  solution  of 
quinia.  This  was  repeated  every  three  hours ;  so 
that  in  twenty-four  hours  she  received  eighty  grains 
of  quinine.  The  next  day  the  patient  was  perfectly 
rational,  and  the  physician  now  became  as  enthusi- 
astic over  the  treatment  as  he  had  previously  been 
skeptical. 

After  this  the  convalescence  was  rapid.  It  was  wor- 
thy of  note  in  connection  with  this  case  that  the  pa- 
tient never  once  complained  of  pain  in  the  head, 
ringing  in  the  ears,  or  any  other  symptom  of  cincho- 
nism  ;  and  it  was  found,  as  a  general  rule,  that  there 
was  in  all  the  cases  a  most  remarkable  tolerance  of 
quinine. 

One  fatal  case  occurred  out  of  the  seventeen.  The 
patient,  who  was  seen  in  consultation  with  Dr.  Hall, 
had  been  married  only  a  year,  and  had  spent  the 
three  years  previous  to  her  marriage  in  Rome,  Italy. 
Her  mother  was  of  the  opinion  that  she  had  con- 
tracted malaria  even  before  she  went  abroad.  The 
confinement  was  a  normal  one  in  every  respect, 
and  she  did  perfectly  well  up  to  the  thirteenth  day 
afterward  ;  when  she  had  a  violent  chill,  which  was  fol- 
lowed by  fever,  though  there  was  nothing  abnormal 
about  the  puerperal  functions.  She  was  given  thirty 
grains  of  quinine,  and  the  next  day,  the  fever  continu- 
ing, she  took  thirty  grains  more.  It  was  not  until  the 
third  day  that  the  remission  occurred,  and  the  case 
was  then  regarded  as  one  of  remittent  malarial  fever 
by  the  attending  physician,  and  by  Drs.  Thomas,  Met- 
calf  and  Barker,  all  of  whom  saw  her  in  consultation 
at  different  limes  during  her  illness.  For  many  days 
she  took  on  an  average  sixty  grains  of  quinine  a  day. 
Later  there  was  profuse  leucorrhoea,  and  also  slight 
cystitis  ;  and  at  one  time  there  was  a  secondary  uter- 
ine haemorrhage,  which  was  followed  by  fetid-smelling 
lochia. 

In  the  latter  part  of  her  illness  Warburg's  tinct- 
ure was  substituted  for  quinine.  At  first  it  was  fol- 
lowed by  so  much  improvement  that  there  seemed  a 
likelihood  of  her  recovery;  but  it  appeared  to  lose  its 
effect,  and  .-he  grew  worse  again.  A  fatal  termination 
was  readied  on  the  forty-seventh  day  after  confine- 
ment ;  and  this  was,  no  doubt,  one  of  those  cases  in 
which  the  system  had  become  so  saturated  with  the 
malarial  poison  that  no  remedial  agent  yet  known  to 
science  could  have  saved  the  patient's  life.  In  a  num- 
ber of  instances  AVarburg's  tincture  had  been  found 
much  more  efficient  than  quinine,  and  Dr.  Barker  said 
that  he  usually  gave  half  an  ounce  of  it  every  four 
hours  until  the  symptoms  disappeared,  when  the  dose 
was  gradually  diminished;  though  the  remedy  was 
not  entirely  relinquished  until  complete  convalescence 
was  established,  and  if  there  was  any  return  of  the 
malarial  manifestations,  however  slight,  the  large  doses 
were  at  once  resumed. 


DISCUSSION. 

The  subject  of  the  paper  now  being  thrown  open 
for  discussion,  Dr.  Hall,  in  whose  practice  the  fatal 
case  just  alluded  to  had  occurred,  remarked  that  the 
toleration  of  q\iinine  in  this  instance  was  most  ex- 
traordinary, since  in  the  height  of  the  fever  the  pa- 
tient frequently  took  one  hundred  and  fifty  grains  in 
the  twenty-four  hours,  and  yet  never  once  complained 
of  any  tinnitus  aurium  or  other  symptom  of  cincho- 
nisrn.  He  also  spoke  of  the  use  of  the  nitrite  of 
amyl,  which  he  had  employed  with  good  effect  during 
the  excessive  prostration  which  accompanied  the  pe- 
riod of  chill  in  this  case.  He  could  not  say  that  it 
had  cut  short  the  length  of  the  chill  ;  but  it  certainly 
did  seem  to  fortify  the  powers  of  the  patient  in  such 
a  way  that  she  was  the  better  able  to  endure  the  high 
fever  that  followed. 

Dr.  Hanks,  who  had  been  the  attending  physi- 
cian in  one  of  the  cases  mentioned  by  Dr.  Barker  in 
which  liffimorrhage  was  a  prominent  feature,  stated 
that  in  his  patient  there  was  more  loss  of  blood  when 
the  child  was  born  than  he  cared  to  see,  and  that  she 
had  flowed  excessively  after  the  delivery  of  the  pla- 
centa ;  so  that  he  was  now  convinced  that  she  was 
even  then  suffering  from  the  eflfects  of  malarial  poi- 
soning. The  pulse  remained  above  95  for  twelve 
hours  after  delivery,  and  he  left  the  house  in  con- 
siderable anxiety,  as  he  felt  that  he  might  be  sum- 
moned back  at  any  moment.  On  the  sixteenth  day 
after  confinement  she  was  seized  with  a  profuse  flood- 
ing, and  it  was  only  after  the  most  persistent  efforts 
on  bis  own  part  and  that  of  a  physician  who  had  been 
called  in,  in  the  emergency,  before  his  arrival  that 
she  was  revived  after  the  state  of  extreme  exhaustion 
into  which  she  had  fallen  in  consequence. 

Last  June  Dr.  Hanks  attended  in  her  confinement 
a  lady  who  had  previously  been  traveling  extensively 
in  the  West  and  South,  and  had  thus  contracted  ma- 
laria. She  went  through  labor  perfectly  well  ;  but  on 
the  fourth  day  afterward  she  had  a  chill.  Not  being 
acquainted  at  that  time  with  the  previous  history  of 
malaria.  Dr.  Hanks  supposed  that  she  was  probably 
going  to  have  puerperal  metritis  or  peritonitis ;  but 
when  she  told  him  of  this,  he  felt  reassured,  and  at 
once  gave  her  a  large  dose  of  quinine.  The  drug 
was  continued  for  some  time,  and  she  had  little 
further  trouble.  In  this  case,  bromide  of  potassium 
was  given  in  connection  with  the  quinine,  and  it 
seemed  completely  to  counteract  all  its  unpleasant 
effects. 

Dr.  S.  S.  Jonks  said  that  it  had  fallen  to  his  lot  to 
meet  with  a  great  deal  of  malarial  trouble  in  puerperal 
women,  and  he  thought  that  Dr.  Barker's  admirable 
paper  was  exceedingly  well  timed.  There  was  one 
point,  however,  which  had  not  been  touched  upon  in 
it,  and  to  which  he  would  like  to  call  the  attention  of 
the  society,  as  he  believed  it  to  be  of  considerable 
importance.  From  a  pretty  extensive  experience  in 
these  cases  complicated  with  malarial  difficulty,  he 
had  become  convinced  that  septicaemia  was  liable  to 
supervene  upon  malarial  puerperal  fever,  and  he 
thought  that  this  fact  afforded  an  explanation  of  those 
exceptional  cases  occasionally  met  with  in  which  the 
administration  of  quinine  is  not  followed  by  the  good 
effects  which  ordinarily  result  from  its  use.  As  his 
practice  lay  principally  in  a  malarial  district,  tlie 
northeastern  portion  of  the  city,  he  had  adopted  the 
rule  of  always  giving  quinine  on  the  second  day  after 
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confinement,  because  he  had  now  come  to  regard  any 
case  as  exceptional  in  which,  without  this,  there  was 
not  some  malarial  development  within  the  first  ten 
days  following  delivery.  If  he  found  that  the  malarial 
manifestations  continued  after  a  trial  of  quinine  in 
sufficient  doses,  it  was  his  practice  to  cleanse  the 
uterus  thoroughly  with  a  solution  of  carbolic  acid. 
In  such  cases  this  always  acted  most  happily,  and  in 
some  instances  he  believed  it  had  been  the  means  of 
saving  life. 

He  then  mentioned  particularly  one  case,  in  which, 
notwithstanding  the  fact  that  the  patient  was  fully 
cinchonized,  the  temperature  remained  at  105°  F., 
until  the  cavity  of  the  uterus  was  treated  as  above ; 
when  it  almost  immediately  went  down  to  103°,  and, 
the  procedure  being  repeated  from  time  to  time,  it 
gradually  sank  to  the  normal.  This,  and  other  cases 
in  which  he  had  repeatedly  tried  the  same  thing, 
seemed  to  demonstrate  a  definite  relation  between  the 
local  treatment  and  the  reduction  of  temperature,  en- 
tirely independent  of  the  administration  of  quinine. 
His  experience  bad  been  strongly  confirmatory,  there- 
fore, of  the  conclusion  which,  after  an  interesting  dis- 
cussion, was  arrived  at  in  the  London  Obstetrical 
Society  last  year,  namely,  that  a  high  temperature 
remaining  for  any  length  of  time  during  the  puerperal 
state  is  very  apt  to  result  in  septic.nemia  from  the  de- 
composition of  blood  in  the  cavity  of  the  uterus  occa- 
sioned by  that  high  temperature. 


Hcicwi  Eitcraturc. 


Pharmacographia :  A  History  of  Drugs  of  Vegetable 
Origin  met  with  in  Great  Britain  and  British  India. 
By  Friedrich  A.  Fluckigkr,  Phil.  D.,  and 
Daniel  Hanuury,  F.  R.  S.,  etc.  Second  Edition. 
London  :  Macmillan  &  Co.     1879. 

This  noble  work  first  appeared  in  1874,  and  became 
at  once  a  favorite  with  advanced  students  of  materia 
medica  proper  (as  distinguished  from  therapeutics).  It 
met  with  a  rapid  sale  that  exhausted  the  entire  supply 
in  a  few  months,  since  which  time  until  now,  owing 
probably  to  the  untimely  death  of  Mr.  Hanbury,  in 
1875,  it  has  been  out  of  print,  and  stray  or  second- 
hand copies  have  been  eagerly  bought  at  an  advanced 
price.  It  was  translated  into  BVench,  in  1878,  by 
Dr.  J.  L.  de  Lanessan,  with  the  addition  of  notes  and 
cuts. 

It  is  difficult  to  find  a  work  covering  exactly  the 
same  ground  as  this  with  which  to  compare  it.  We 
are  accustomed  to  materia  medicas  written  by  physi- 
cians where  therapeutics  is  the  principal  object,  to 
pharmacopoeias  and  dispensatories  especially  devoted 
to  preparations,  to  pharmaceutical  chemistries  and 
medical  botanies,  but  here  is  a  work  devoted  to  the 
study  of  drugs  as  objects  for  examination  and  descrip- 
tion, without  reference  to  their  value  or  uses.  The 
learned  authors,  neither  of  tliem  physicians,  one  a 
member  of  a  well-known  English  drug  house,  the  other 
an  eminent  pharmaceutical  chemist,  have  treated  the 
substances  which  they  have  selected  to  describe  much 
as  a  naturalist  would  the  subjects  of  his  investigations, 
studying  them  tlioroughly,  conscientiously,  as  it  were, 
for  their  own  sakes ;  and  it  is  safe  to  say  that  the  work 
laid  out  by  these  gentlemen  was  never  so  well  done 
before.     The  articles  upon  opium,  cinchona,  olibanum, 


styrax  Uquidus  (as  Mr.  Rice  will  have  it),  and  many 
others  are  monographs  of  which  any  one  might  be 
proud. 

The  most  noticeable  addition  in  the  present  volume 
is  the  bibliographical  appendix,  filling  sixteen  of  the 
hundred  new  pages.  This  is  interesting  as  showing 
the  extended  reading  upon  which  the  hi>torical  part  of 
the  work  is  founded,  and  is  also  valuable  to  any  one 
interested  in  the  subject,  as  it  gives  the  dates  and  short 
accounts  of  the  writers  or  books  referred  to.  In  the 
body  of  the  book  the  principal  changes  are  from  the 
nature  of  the  subject  in  the  cliemical  sections,  where 
the  work  has  been  well  brought  down  to  the  present 
time ;  thus  the  extensive  researches  of  Dr.  Wright 
upon  the  aconites  are  embodied  here :  caoutchouc, 
meconoiosin,  and  alkaloid  No  17,  gnoscopina,  are  added 
to  the  heretofore  known  ingredients  of  opium  ;  phys- 
ostigma  is  credited  with  its  new  alkaloid  calabarina,  and 
pomegranate-root  bark  with  pelletierina.  The  gluco- 
cide  of  cherry-laurel  leaves  is  now  stated  to  be  differ- 
ent from  araygd.alin,  that  of  bitter  almonds.  Schmiede- 
berg's  digitoxin  is  added  to  the  confusing  chemical 
substances  composing  digitalis,  and  Nativelle's  crystal- 
lized digitalin  is  stated  to  be  a  mixture.  The  vera- 
tridia  of  Robbius,-'  as  well  as  the  veratroidia  of  Bullock 
and  Mitchell,  are  noticed  in  the  chemical  section  of  the 
article  on  veratrum  viride.  Finally,  crystallized  ergoti- 
nina,  the  new  alkaloid  of  ergot,  isolated  by  Tauret, 
and  the  sclerotic  acid  of  Dragendorff,  with  picrosclero- 
tina  and  half  a  dozen  other  less  important  substauces 
recognized  within  the  past  year  or  two,  are  here  de- 
scribed. 

The  botanical  and  historical  sections  are  much  less 
changed ;  still,  some  new  facts  and  explanations  are 
added,  as  well  as  many  new  references.  The  Meddy- 
gon  Myddfai,  a  collection  of  medical  recipes  in  use  by 
the  Welsh  physiciaus  of  the  tliirteenth  century,  has 
furnished  some  of  these,  and  Beutley  and  Trimens's 
new  Medical  Botany  some  others. 

The  commercial  part,  of  "  unequal  value,"  as  the 
authors  acknowledged,  in  the  first  edition,  does  not 
appear  to  have  received  much  attention  in  this,  and 
remains  about  as  before.  It  is  singular  that  the  state- 
ment there  made  concerning  the  oil  of  cade,  '•  It  is 
imported  from  the  Continent,  but  where  made  and 
from  what  wood  we  know  not,"  should  still  remain 
true. 

A  most  serious  fault  in  the  book  for  the  American 
student  is  its  purely  British  scope.  It  was  designed 
to  illustrate  the  London  and  Indian  drug  market,  and 
to  these  it  is  confined  ;  there  are  a  score  or  more  of 
drugs  in  the  United  States  Pharmacopoeia,  of  acknowl- 
edged utility  and  extensive  use  iu  this  country,  not  to 
be  found  in  it,  the  addition  of  which  would  have  greatly 
increased  its  value  upon  this  side  of  the  water. 

The  new  titles  in  the  present  edition  are,  Folia  Pilo- 
carpi, Flores  ArnicEB  (the  root  was  already  in  the 
first),  and  Galla  Chinensis. 

It  is  hardly  fair  to  criticise  a  therapeutic  inaccu- 
racy in  a  book  which  makes  therapeutics  no  part  of  its 
subject,  but  the  statement  in  regard  to  digitalis,  that 
it  has  the  "  effect  of  reducing  the  frequency  and  force 
of  the  heart's  action,"  might  be  amended  with  advan- 
tage. 

In  the  field  which  it  covers  this  book  has  no  equal. 

AV.  P.  B. 

'  The  latest  investigations  upon  tliis  plant  have  been  published 
since.     Vide  Joubkal,  page  199. 
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The  Feigned  Insanity  of  Troy  Dye. 

The  Sacramento  Dental  Jairiis  fur  .January,  1880, 
contains  an  account  of  the  feigaeil  insanity  of  Troy 
Dye,  by  Dr.  G.  L.  Simmons,  M.  D.  Harv.,  commis- 
sioner in  lunacy.  This  case  has  excited  great  interest 
in  California  from  the  unnsual  nature  of  the  crime 
and  the  desperate  attempt  of  the  murderer  to  escai)e 
its  consequences.  Troy  Dye,  a  pui)Iic  administrator, 
planned  the  murder  of  several  wealthy  citizens  with- 
out heirs,  in  order  to  provide  fees  for  his  office  and  to 
rob  their  estates.  One  of  the  murders  was  executed 
by  hired  assassins,  aud  discover)'  followed.  At  the 
trial  Dye  acknowledged  his  guilt,  but  on  being  re- 
moved to  jail  for  the  noon  recess  fell  in  a  heap  on  the 
floor,  with  a  twisting  motion,  as  the  jailer  said,  of  the 
right  leg.  Physicians  were  summoned,  who  agreed 
that  he  had  been  frightened  into  semi-consciousness, 
partial  delirium,  and  slight  spasm  by  an  overwhelming 
sense  of  his  inevitable  fate. 

To  avoid  execution  it  is  said  he  continued  to  feign 
insanity  in  various  forms.  At  first  he  seemed  more  or 
less  dementfd.  and  after  an  interview  with  doctors,  in 
which  protrusion  of  the  tongue  to  one  side  vpas  men- 
tioned as  indicating  paralysis,  he  clumsily  imitated  this 
symptom.  Afterwards  he  assumed  a  maniacal  condi- 
tion, and  then  a  mixture  of  dementia  and  mania,  an- 
swering many  questions  well,  but  becoming  stupid  when 
allusion   to  his  execution  was  made. 

Dr.  Simmons,  Dr.  ShurtlefF,  of  the  Sacramento  Asy- 
lum, and  others,  testified  to  his  sanity  and  to  the  ex- 
istence of  shamming.  Dr.  Dixon,  homojopathist,  in- 
sisted that  he  was  insane  and  paralyzed,  and  that  le- 
sions would  be  found  at  the  origin  of  the  auditory,  optic, 
and  facial  nerves.  After  his  execution  a  post  mortem 
was  made,  at  which  all  the  physicians  were  present. 
No  lesion  of  any  kind  was  found  on  the  most  careful 
inspection  and  the  brain  was  as  healthy  as  that  of  his 
confederate,  Anderson,  who  was  hanged  at  the  same 
time.  There  were  adhesions  of  the  dura  mater  along 
the  Pacchionian  bodies  in  both  brains,  but  there  was 
no  congestion,  or  incipient  inflammatory  symptoms,  or 
slight  apoplectic  clots,  or  visible  lesions  in  either.  It 
was  agreed  on  the  part  of  the  regular  physicians  to 
call  it  a  case  of  "  homoeopathic  insanity." 

T.  W.  F. 


A  Manual  of  Pathological  Histology.  By  V.  Coknil 
and  L.  Ranvikr.  Translated,  wilh  notes  and  addi- 
tions, by  E.  ().  SiiAKF.sPEARE,  M.  D..  and  J.  H.  C. 
SiMKS,  M.  D.     Philadelphia:  Henry  C.  Lea.     1880. 

This  book,  which  originally  appeared  in  France  in 
several  portions  at  intervals  extending  from  ISC'J  to 
1876,  was  very  well  received  abroad,  and  still  maintains 
a  prominent  position.  It  has  been  translated  into 
German  as  well  as  other  languages,  and  now  an  En- 
glish edition  has  appeared,  which  ditl'itrs  somewhat 
from  the  original,  as  it  seemed  best  to  bring  some  of 
the  older  portions  of  the  work  up  to  the  views  enter- 
tained at  present.  The  translators  have  done  their 
work  very  well  indeed,  rendering  it  into  smooth  and 
excellent  English,  and  in  their  selection  of  new  mate- 
rial they  have  in  the  main  used  good  discrimination. 
There  has  been  a  considerable  addition  to  the  number 
of  wood-cuts  in  tlie  original,  and  though  most  of  them 
mateiially  aid  in  elucidating  the  text,  notably  the 
beautiful  cuts  taken  from  the  second  part  of  the  med- 
ical volume  of  the  Medical  and  Surgical  History  of  the 


War,  by  Dr.  .J.  .1.  Woodward,  the  repetition  of  a  num- 
ber of  them  seems  hardly  called  for.  The  additions 
are  mostly  brought  in  at  the  end  of  the  subjects, 
whereas  they  would  be  less  distracting  and  answer  the 
purpose  better  if  they  were  incorporated  in  their  proper 
places  in  the  text.  In  the  description  of  the  changes 
in  vessels  there  is  less  said  of  the  recent  work  of  others 
besides  that  of  one  of  the  translators  than  seems  desir- 
able, especially  in  view  of  the  advances  recently  made 
in  this  subject. 

We  heartily  commend  the  book  as  one  of  the  best 
works  on  the  subject.  The  publisher  has  done  his 
work  remarkably  well,  and  turned  out  a  most  attract- 
ive-looking book. 


The  Alienist  and  Neurologist.  A  Quarterly  Journal 
of  Scientific,  Clinical,  and  Forensic  Psychiatry,  and 
Neurology.  Edited  by  C.  H.  Hughes,  M.  D.  St. 
Louis.    Vol.  I.  No.  1. 

This  new  journal  is  at  hand,  and  presents  an  attract- 
ive appearance.  It  contains  125  pages  of  varied 
matter,  including  nine  original  articles  by  Drs.  Cur- 
wen,  Earle,  Beard,  Hamilton,  Hughes,  Dean,  Stevens, 
and  Workman.  The  Propositions  of  the  Association 
of  Superintendents,  Neurasthenia,  Tendon  Reflex, 
Aphasia,  Cerebral  Thermometry,  Relief  in  Nervous 
Diseases  following  Enucleation  of  the  Eyeball,  Syph- 
ilitic Hypochondriasis,  and  the  Curability  of  Insanity 
are  the  subjects  treated.  Tiie  selections  consist  largely 
of  the  proceedings  of  foreign  societies,  those  of  the 
psychological  and  neurological  section  of  the  Inter- 
national Congress  at  Amsterdam  being  of  special  in- 
terest. The  Editorial  is  a  hopeful  survey  of  the  field 
of  psychiatry,  and  the  intention  is  declared  of  an  en- 
deavor to  prevent  the  divorce  of  psychology  and  neu- 
rology from  the  main  body  of  medicine.  We  wish  the 
new  journal  all  success,  and  have  no  doubt  it  will  find 
its  place  among  the  like  periodicals  of  the  country. 

T.  W.  F. 


A  Text  Book  of  Physiology.     By  M.  Foster,  M.  A., 
M.  D.,  F.  R.  S.     Third  Edition,  revised.     London  : 

Macmillan  &  Co.     1879. 

The  third  edition  of  this  valuable  text-book  is  now 
before  us.  It  differs  from  the  preceding  edition  chiefly 
in  the  fact  that  the  section  on  Muscle  and  Nerve  has 
been  rearranged  aud  to  a  large  extent  rewritten.  The 
general  character  of  the  work  remains  unchanged,  and 
fully  merits  the  praise  bestowed  upon  it  at  the  time  of 
the  appearance  of  the  first  edition.'  The  judicial  fair- 
ness with  which  Professor  Foster  treats  all  disputed 
questions,  and  the  care  which  he  has  taken  to  present 
the  results  of  recent  investigations,  entitle  his  work  to 
the  highest  place  amongst  English  text-books  of  phys- 
iology. 

Tlie  price  of  the  work  has  been  much  reduced. 
Though  larger  by  80  pages  than  the  preceding  edition, 
it  is  offered  at  $3.50.  It  is  therefore  somewhat  diffi- 
cult to  avoid  the  conclusion  cither  that  the  former 
price  ($5.00)  was  exorbitant,  or  that  the  present  one 
cannot  be  very  remunerative.  The  publishers  also 
announce  that  a  still  cheaper  students'  edition  is  soou 
to  make  its  appearance. 

'  The  Journal,  June  21,  1877. 
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THE  NEW  CODE  OF  ETHICS  OF  THE  MASSA- 
CHUSETTS MEDICAL  SOCIETY, 

The  new  code  of  ethics  of  the  Massachusetts  Med- 
ical Society  is  presented  to  our  readers  to-day.  This 
draught,  as  adopted  at  the  meeting  of  the  councilors  of 
the  society  held  February  4th,  is  that  reported  by  Dr. 
Henry  J.  Bigelow,  who  formed  a  minority  of  one  of 
the  committee  appointed  to  consider  the  subject,  and 
the  final  action  of  the  councilors  is  the  result  of  a 
deliberation  extending  over  two  years.  The  present 
code  may  be  regarded  as  a  compromise  between  a 
more  elaborate  one  and  none  at  all.  It  is  concise 
and  clear,  and  should  suffice  to  enlighten  the  under- 
standing, if  not  to  restrain  the  inclinations,  of  the 
poacher,  which  character  is  after  all,  we  take  it,  the 
exciting  cause  of  most  codes.  That  the  species  is  not 
extinct,  a  communication  in  our  last  issue  appears 
to  show.  For  our  own  part,  we  should  have  pre- 
ferred to  have  struggled  on  as  have  our  predecessors, 
without  such  an  instrument;  but,  if  these  things  must 
be,  we  again  regret  that  some  uniformity  cannot  be 
secured  for  the  csuntry  at  large.  This  feeling,  how- 
ever, would  not  carry  ur*  so  far  as  to  desire  the  adop- 
tion of  the  fine  old-fashioned  code  of  the  American 
Medical  Association,  of  the  presence  of  whose  pomp- 
ous and  ponderous  garrulity  at  the  end  of  the  vol- 
umes of  Transactions  most  men  are  sufficiently  aware 
to  enable  them  to  turn  off  in  time  down  a  side  page, 
thereby  making  a  mistake  at  least  once,  for  if  read 
with  care  and  discrimination  this  compilation  is  by 
no  means  dull.  The  physician  who  may  hitherto  have 
shunned  it  will  do  well  to  read  it,  and  still  better  to 
commend  it  to  his  patients.  He  will  tlien  imbue  his 
mind  with  the  greatness  of  his  mission,  and  study  to 
unite  tenderness  with  firmness  and  condescension  with 
authority,  thus  inspiring  their  minds  with  gratitude, 
respect,  and  confidence.  They  will  learn  that,  having 
once  selected  him.  they  should  always  apply  for  advice, 
even  in  what  may  appear  trivial  cases,  for  on  the 
slightest  accidents  the  most  fatal  results  often  super- 
vene ;  that  their  own  crude  opinions  as  to  the  fitness 
of  his  prescriptions  should  never  be  permitted  to  in- 
terfere with  their  .attention  to  them,  for  a  failure  in 
one  particular,  even  as  to  diet,  drink,  or  exercise,  may 
render  an  otherwise  judicious  treatment  dangerous, 
perhaps  fatal ;  and  that  after  recovery  —  or,  we  sup- 
pose, if  they  have  indulged  tlieir  own  crude  opinions, 
equally  after  death  —  they  should  entertain  a  just  and 
enduring  sense  of  the  value  of  his  services,  which  are 
of  such  a  character  that  no  mere  pecuniary  acknowl- 
edgment can   repay  or  cancel  them.     Let   them  he 


warned,  however,  not  to  interpret  the  latter  part  of 
this  clause  too  seriously.  Both  physician  and  patient 
will  learn  many  other  things  if  they  will  be  advised 
and  inspect  this  megatherium  of  a  bj'-gone  period. 

To  the  members  of  the  profession  in  Massachusetts 
we  wish  a  pleasant  journey  under  the  auspices  of  the 
compact  little  code  which  is  appended,  and  hope  it 
may  prove  a  pillar  of  fire  to  the  ignorant  Israelite, 
and  a  Red  Sea  to  the  false  Egyptian. 

CODE      OF      ETHICS      OP     THE     MASSACHUSETTS      MED- 
ICAL   SOCIETY. 

(Adopted  by  the  Councilors,  February  4,  1880.) 

Object  of  a  code  of  ethics.  The  Massachusetts 
Medical  Society  is  designed  to  secure  to  the  public  a 
body  of  well-educated  and  otherwise  trustworthv  phy- 
sicians. Its  code  of  ethics  is  intended  to  furnish  cer- 
tain principles  and  rules  of  action  for  their  guidance 
and  convenience. 

I.  The  relation  of  the  physician  to  medical 
science.  A  physician  should  lend  his  influence  to 
encourage  sound  medical  education,  and  to  uphold  in 
the  community  correct  views  of  the  powers  and  the 
limitations  of  medical  science  and  art. 

II.  The  relation  of  the  physician  to  medical  business. 
The  professional  success  of  a  practitioner  depends  upon 
qualities  connected  with  his  moral  character, his  scien- 
tific attainments,  and  also  bis  industry  and  business 
talent.  But  the  relation  of  practitioners  of  medicine 
to  families  and  households  is  not  like  that  of  tradesmen 
to  their  customers.  The  kind  of  competition  which 
might  be  considered  honorable  in  business  cannot 
exist  between  physicians  without  diminishinn;  their  use- 
fulness and  lowering  the  standing  of  the  medical  pro- 
fession.     (See  IV.  §  1  ;   V.  §  1.) 

III.  The  relation  of  the  physician  to  his  patients. 
The  first  duty  of  the  practicing  physician  is  to  his  pa- 
tient, who  has  a  right  to  expect  that  his  disease  shall 
be  thoroughly  investigated  and  skillfully  treated,  with 
charitable  consideration  for  his  mental  peculiarities  or 
infirmities,  and  in, a  relation   strictly  confidential. 

1.  The  physician  should  not  make  unnecessary  visits.  He 
should  neither  permit  needless  appreliension,  nor  fail  to  give 
seasonable  notice  of  danger. 

IV.  The  relation  of  tlie  physician  to  other  practi- 
tioners and  to  their  patients.  In  his  relations  with 
another  medical  practitioner  and  his  patients,  a  physi- 
cian should  be  governed  by  strict  rules  of  honor  and 
courtesy.  His  conduct  should  be  such  as,  if  univer- 
sally imitated,  would  insure  the  mutual  confidence  of 
all  medical  practitioners. 

The  foregoing  rule  should  be  a  sufficient  guide  of  action. 
Some  of  the  following  contingencies  will  illustrate  its  applica- 
tion :  — 

1.  A  physician  should  take  no  step  with  a  view  directly  or  in- 
directly to  divert  to  himself  the  patient  or  practice  of  another 
physician. 

2.  If  formally  requested  to  assume  charge  of  a  patient  or 
family  usually  attended  by  another  physician,  he  should  consent 
to  do  so  only  after  notifying  the  latter,  —  unless  the  case  be  one 
of  pressing  necessity. 

3.  If  a  physician  is  called  to  a  patient  during  the  temporary 
absence  or  illness  of  the  usual  physician,  or  in  case  of  accident 
or  other  emergency,  he  should  direct  that  the  former  be  sent  for 
as  soon  a.s  he  is  able  to  take  charge  of  the  case,  and  should  then 
relinquish   it  to  him.     It  is  generally  agreed  that,  among  sev- 
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eral  physicians  thus  called,  he  who  first  arrives  shall  act,  unless 
the  family  designate  another. 

4.  A  communication  from  the  temporary  to  the  usual  phy- 
sician, in  the  absence  of  the  latter,  should  be  written  anil  sealed, 
and  not  simply  verbal. 

V.  The  relation  of  the  pliysiciaa  to  (iiiackery.  In 
every  community  there  are  raintls  naturally  inclined 
to  quackery,  which  has  flourished  in  every  age.  It 
grows  by  being  noticed,  and  thrives  best  under  oppo- 
sition. It  is  commonly  unwise  to  employ  argument 
against  it.  But  a  physician  should  lend  his  influence 
to  establish  a  distinct  line  between  the  regular  prac- 
tice of  medicine  and  the  practice  of  quackery,  and 
should  avoid  any  act  which  might  tend  to  weaken 
such  a  distinction  either  in  the  professional  or  in  the 
public  mind. 

1.  Thus,  he  should  not  consult  with  an  irregular  practitioner 
(see  By-Laws);  nor  countenance  the  use  of  secret  remedies;  nor 
be  interested  in  medical  trade-marked  preparations  ,■  nor  give 
certificates  recommending  mineral  waters,  patents,  or  medical 
preparations,  or  the  like ;  nor  give  a  commission  to  an  apothecary, 
uor  receive  one  from  him  ;  nor  advertise  himself  or  his  practice 
in  public  j)rint ;  nor  publicly  advertise  advice  or  medicines  to 
the  poor,  etc. 

VI.  Consultations  should  be  encouraged  in  cases  of 
unusual  responsibility  or  doubt. 

A  consultation  is  called  for  the  benefit  of  the  pa- 
tient, and  to  give  him  the  advantage  of  collective  skill. 
Should  there  be  a  difference  of  opinion,  discussion 
should  be  temperate,  and  always  confidential. 

A  consulting  physician  should  be  careful  to  say  or 
do  nothing  to  impair  the  confidence  of  the  patient  or 
his  family  in  the  attending  physician. 

1.  See,  for  guidance  of  a  consultant,  IV.  §§  I,  2,3,  4. 

2.  At  a  consultation  punctuality  is  important ;  and  non-arriv- 
al within  fifteen  minutes  after  the  appointed  time  should  be 
interpreted  as  non-attendance. 

3.  For  the  advantage  of  the  patient  and  for  economy  of  time, 
it  is  well  in  a  consultation  to  observe  a  certain  order  of  business. 
The  following  has  been  found  convenient:  — 

The  attending  physician,  having  stated  in  general  terras  the 
nature  of  the  case,  may  then  call,  in  turn,  upon  each  con- 
sultant, if  there  be  more  than  one,  to  examine  the  patient,  — 
the  usual  order  being  that  of  seniority.  No  consultant  should 
make  an  examination  or  inquiry  out  of  turn.  On  retir- 
ing, the  attending  physician  may  invite,  in  the  usual  order,  the 
opinion  of  each  consultant,  who  should  not  be  interrupted  while 
giving  it;  after  which  he  may  add  his  own.  In  conclusion  a 
course  of  action  may  be  agreed  on,  or  the  attending  physician 
may  be  left  to  act  at  his  own  discretion. 

VII.  Fees.  A  fee-table  has  a  local  application, 
and  is  designed  to  indicate  a  fair  or  average  amount 
due  for  services.  But  if  the  patient  fully  under- 
stands it  beforehand,  a  physician  is  at  liberty  to  place 
any  value  lie  sees  fit  upon  liis  services.  It  is  then  at 
the  patient's  option  to  decline  them  or  to  pay  the  ()rice. 
A  physician  should  be  considerate  of  the  poor. 

1.  A  patient  in  moderate  circumstances  should  not  be  called 
on  to  pay  a  fee  unusually  large  for  the  service  rendered,  without 
a  previous  explicit  understanding.  A  physician,  if  able,  should 
oSer  to  pay  the  medical  attendant  of  himself  or  his  family.  Un- 
less by  special  agreement,  a  physici.m  attending  or  acting  for 
another  should  receive  the  fees.  Among  obstetricians  a  rule  ob- 
tains that  the  interval  between  the  birth  of  the  child  and  of  the 
placenta  halves  the  service  and  the  fee.     A  fee  should  be  charged 

for  a  medical  certificate  or   paper  of  value  to  the  applicant" 

connected,  for  examyde,  with  absence  or  exemption,  life  insur- 
ance, pension  papers,  etc.,  except  the  usual  certificates  of  v.ic- 
cination  and  death. 

VIII.  Seniority.  Seniority  applies  rather  to  dura- 
tion of  practice  at  the  place  in  question  than  to  age. 


LUNACY  REFORM. 

It  will  be  remembered  that  a  meeting  was  held  at 
the  Cooper  Institute  in  New  York  last  December  for 
the  purpose  of  considering  the  interests  of  the  insane. 
At  this  meeting  resolutions  were  adopted  which  stated 
substantially  that  the  system  of  asylum  management 
was  defective  ;  that  a  lunacy  commission,  modeled  on 
the  plan  of  the  English  commission,  was  needed  for 
New  York ;  and  that  a  committee  should  be  appointed 
to  devise  plans  for  the  organization  of  such  a  lunacy 
commission,  and  to  present  to  the  next  legislature  a 
bill  for  its  creation.  A  committee  was  accordingly 
chosen,  consisting  of  Messrs.  Wm.  C.  Church,  Dorman 
B.  Eaton,  and  Chas.  E.  Whitehead,  and  Drs.  Geo. 
M.  Beard  and  E.  C.  Seguin.  This  committee  have 
now  prepared  a  bill,  a  copy  of  which  has  been  sent 
us,  together  with  a  full  explanation  and  a  letter  ap- 
pended by  Mr.  Eaton,  on  Changes  in  the  Present 
Lunacy  Laws  of  New  York,  written  and  published  in 
December  last. 

The  bill  first  provides  for  an  addition  of  three 
members  to  the  State  Board  of  Charities.  Two  of 
these  members  shall  be  physicians,  and  shall  have 
practiced  ten  years  in  the  State,  and  the  other  mem- 
ber shall  be  a  lawyer  who  also  has  practiced  ten  years 
in  the  State.  After  the  appointment  of  these  ofiicers 
the  State  Board  of  Charities  shall  be  the  State  Com- 
missioner in  Lunacy,  and  have  all  the  authority  now 
conferred  on  the  state  commissioner,  and  these  powers 
shall  be  exercised  through  an  agent  or  secretary. 
Particular  attention  is  to  be  paid  to  making  an  annual 
report,  which  shall  contain  suggestions  for  the  im- 
provement of  lunacy  administration.  The  secretary 
to  be  appointed  shall  be  a  competent  and  experienced 
physician,  and  not  a  member  of  the  board,  and  shall 
perform  any  duties  assigned  him  by  the  board. 

Such  is  in  brief  the  bill.  For  the  first  time,  those 
persons  who  are  seeking  to  institute  asylum  reform 
may  hope  to  see  some  definite  results  growing  out  of 
their  efforts ;  for,  instead  of  trying  to  tear  down  insane 
asylums  with  iconoclastic  hands,  they  moderately  ask 
for  what  any  citizen  may  with  reason  expect  to  have. 
All  asylum  superintendenis  of  integrity  will  unite 
with  them  in  asking  for  thorough  asylum  supervision, 
for  it  will  bring  the  public  and  themselves  into  clearer 
and  friendlier  relations.  As  the  committee  say  in 
their  "  brief  explanation,"  "  reforms  are  most  pro- 
moted by  moderate  measures  in  the  right  direction." 
The  committee  believe  in  a  lunacy  commission,  but 
are  willing  to  use  the  State  Board  of  Charities  as  a 
stepping-stone. 

We  do  not  wish  to  criticise  the  bill  in  any  but  the 
most  friendly  spirit,  as  we  feel  that  it  will,  if  passed, 
result  in  lasting  good  to  the  iiublic,  but  we  wish  to 
present  one  or  two  objections  thit  have  occurred  to 
us.  It  will  first  be  seen  that  the  members  who  are 
to  be  added  to  the  board  are  not  required  to  have  a 
knowledge  of  insanity  or  insane  asylums.  We  think 
this  a  mistake,  for  intelligent  and  thorough  super- 
vision of  asylums  can  be  efficiently  undertaken  only 
by  experts.  Insanity  in  its  social  and  clinictil  rela- 
tions should  be  practically  understood,  and  still  more 
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the  practical  niaiiagetnei)t  and  treatment  of  the  insane 
in  the  asylum.  No  man  would  be  intrusted  with  the 
management  of  a  business  witliout  practical  acquaint- 
ance with  its  details,  and  to  no  greater  an  extent  is 
a  physician  without  special  experience  competent  to 
pa»s  upon  the  needs  and  care  of  the  insane.  We 
know  that  many  persons  imagine  themselves  to  be 
possessed  of  a  thorough  understanding  of  insanity, 
and  they  therefore  are  inclined  to  ignore  the  knowl- 
edge of  the  person  drilled  in  its  treatment,  and  to 
assume  that  any  one  is  competent  to  undertake  the 
management  of  the  insane,  but  our  experience  has 
taught  us  that  such  is  not  the  case.  We  have  seen 
earnest  attempts  made  at  lunacy  reform,  but  its  ad- 
vocates have  so  magnified  the  smallest  evils,  misinter- 
preted facts,  and  erred  in  their  methods  of  conducting 
the  reform  that  they  have  injured  rather  than  helped 
their  cause. 

While  commending  the  moderation  in  the  construc- 
tion of  the  bill,  we  have  gained  the  impression  that 
the  direct  inspection  of  the  asylums  must  still  be 
chiefly  left  to  the  secretary.  He,  as  the  agent  of  the 
board,  will  visit  and  investigate  the  asylums,  while  the 
new  members,  serving  without  compensation,  can  of 
necessity  give  but  a  more  or  less  limited  portion  of 
their  time  to  the  work,  and  must  therefore  rely  for 
information  on  tlieir  secretary.  It  would  have  seemed 
better  to  us  to  enlarge  the  membership  of  the  board, 
give  it  the  same  powers  asked  for  in  the  bill,  and, 
instead  of  specifying  the  employment  of  a  secretary 
to  have  left  tlie  board  the  power  to  appoint  such  in- 
spectors or  commissioners  as,  in  their  judgment,  might 
seem  best. 

The  end  of  the  efforts  being  made  this  winter  in 
New  York  will  eventually  be  a  paid  lunacy  commis- 
sion, but  until  public  opinion  recognizes  the  impor- 
tance of  such  a  change,  reformers,  looking  only  to 
the  true  and  highest  interests  of  the  insane,  must  be 
satisfied  slowly  to  fight  their  way  with  discretion  and 
patience. 

♦ 

STONE  IN  THE  BLADDER  :   LITHOLAPAXY. 

The  following  article  appeared  editorially  in  The 
Lancet,  February  7th  :  — 

The  universal  testimony  of  experience  approves 
the  well-known  dictum  that  every  foreign  substance 
that  gains  admission  into  the  living  bod}-,  or  that  is 
engendered  within  it,  no  matter  what  its  origin  or  its 
nature,  must  become  organized  or  absorbed,  eliminated 
or  encysted,  if  it  is  not  more  or  less  seriously  to  prej- 
udice health  or  to  destroy  life.  In  one  or  other  of 
these  modes  does  nature  endeavor  to  preserve  and 
protect  living  tissues  from  violent  reaction,  disorgan- 
ization, and  death.  Not  unseldom.  however,  she  sig- 
nally fails,  and  has  to  call  in  the  aid  of  art.  No 
better  illustration  of  this  can  be  adduced  than  that  of 
stone  in  the  bladder.  If  the  peccant  substance  be 
over  a  certain  size,  nature's  unaided  efforts  are  inef- 
fectual to  procure  relief.  Organization  of  a  vesical 
calculus  is  impossible,  absorption  doubtful,  elimination 
rare  and  uncertain,  encystation  accidental,  painful,  and 


hazardous.  Surgery  alone  may  be  trusted  to  act  in- 
telligently and  safely.  This  truth  has  long  been  rec- 
ognized. The  earliest  records  of  the  surgical  treat- 
ment of  stone  in  the  bladder  belong  to  times  now  very 
remote.  The  operation  of  cutting  for  stone  is  one  of 
the  oldest  in  history,  and  reigned  for  at  least  two 
thousand  years  without  a  rival.  Its  supremacy  re- 
mained unquestioned  until  the  beginning  of  the  pres- 
ent century,  when  the  practice  of  crushing  through 
the  urethra  was  introduced.  Then  for  fifty  years 
crushing  steadily  grew  into  more  and  more  esteem, 
and  the  reputation  of  cutting  dwindled  in  a  corre- 
sponding degree,  till  at  length  the  more  sanguine 
advocates  of  lithotrity  confidently  prophesied  the  final 
abandonment  of  lithotomy  as  uncalled  for  and  unnec- 
essarily severe.  In  the  opinion  of  cooler  minds,  how- 
ever, the  ultimate  triumph  of  lithotrity  was  not  so 
sure.  Little  by  little  the  imcompromising  lithotritists 
had  to  change  their  position ;  the  cutting  and  the 
crushing  operations  were  no  longer  antagonistic  but 
complementary,  provided  always  that  lithotrity  was  to 
be  the  rule  and  lithotomy  the  exception.  With  this 
avowal  lithotrity  lost  much  of  its  prestige,  and  was 
not  likely  again  soon  to  recover  its  old  status.  Its 
good  name  had  been  called  in  question,  and  there 
were  those  who  were  not  slow  in  dragging  to  light 
some  of  its  drawbacks  and  disadvantages.  Every  year 
the  advocates  of  the  newer  operation  had  to  make 
more  and  greater  concessions  to  the  champions  of  the 
older,  and,  in  spite  of  the  oft-repeated  unparalleled  re- 
sults of  the  professed  lithotritists,  a  distinct  reaction 
began  some  two  or  three  years  ago  to  set  in  towards 
the  cutting  operation.  About  that  time,  however,  an 
unexpected  event  occurred  which  called  off  attention 
into  another  direction.  Professor  Bigelow,  of  Har- 
vard, United  States,  proposed  and  introduced  an  en- 
tirely new  method  for  the  removal  of  stone  from  the 
bladder,  namely,  by  complete  crushing  and  continuous 
evacuation  of  the  fragments  by  means  of  aspiration. 
This  method  he  designated  "litholapaxy." 

AVe  have  called  Professor  Bigelow's  method  an  en- 
tirely new  one,  and  such  we  believe  is  its  true  charac- 
ter, notwithstanding  the  attempts  that  have  been  made 
to  explain  away  its  significance  or  to  destroy  its  orig- 
inality. Litholapaxy  can  appear  as  a  mere  modifica- 
tion of  lithotrity  only  to  a  superficial  observer.  Tiie 
philosophical  student  will  not  fail  to  discover  an  es- 
sential and  fundamental  difference  of  principle.  Apart 
from  the  irreconcilably  opposite  modes  of  procedure, 
in  crushing  a  stone  after  the  manner  of  professed 
lithotritists,  and  in  removing  it  hy  Professor  Bigelow's 
plan,  there  is  no  real  analogy  whatever.  Lithotrity, 
as  ordinarily  practiced,  is  an  operation  of  least  inter- 
ference;  the  calculus  is  crushed  at  one  sitting  or  at 
many  sittings  into  fragtiients  small  enougli  to  be  passed, 
per  rias  naturales,  by  the  expulsive  efforts  of  the 
bladder  and  abdominal  muscles.  In  other  words,  a 
rude  attempt  is  made  to  reduce  a  large  calculus  into 
several  siuall  ones,  which  may  be  passed  spontane- 
ously. Litholapaxy,  on  the  other  hand,  is  a  radical 
operation,  and  aims  at  breaking  up  the  whole  of  the 
calculous  mass,  and  removing  it  at  once  by  powerful 
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but  systematic  aspiration.  In  the  one  the  calculus 
is  broiieu,  and  then  nature  is  left  to  get  rid  of  the 
irritating  fragments  as  best  slie  may  ;  in  the  other  the 
comminution  and  the  removal  are  alike  accomplished 
by  mechanical  means.  It  is  in  vain  tliat  efforts  are 
made  to  establish  identity  between  the  aspirator  em- 
ployed for  the  entire  removal  of  all  the  fragments  of 
stone  in  the  operation  of  litholapaxy  and  the  weak 
and  inetlicient  suction-bottles  made  use  of  to  remove 
the  finer  debris  in  the  operation  of  lithotrity.  One 
frees  the  bladder  from  all  foreign  matter;  the  other 
removes  only  the  soft  pulverulent  particles,  and  allows 
the  larger,  hard,  and  angular  fragments  to  come  into 
closer  and  rougher  contact  with  the  mucous  membrane 
lining  the  interior  of  the  bladder. 

In  the  interests  alike  of  science  aud  humanity  it  is 
right  that  these  important  truths  should  be  distinctly 
and  emphatically  stated.  Almost  every  observer  who 
has  recorded  his  experience  of  Professor  Bigelow's 
method  has  made  confession  of  a  preliminary  repul- 
sion which  only  success  in  application  has  modified  or 
removed.  The  plan  is  still  on  its  trial,  though  so  far 
eminently  satisfactory.  Those,  on  the  other  hand, 
who  had  the  largest  opportunities  of  using  the  suction- 
bottle  for  the  removal  of  the  finer  debris,  after  ordi- 
nary lithotrity,  were  almost  unanimous  in  asserting 
that,  as  a  rule,  it  was  better  to  do  without  it.  And 
probably  this  apparent  paradox  may,  after  all,  con- 
tain a  kernel  of  truth.  It  is  not  difficult  to  conceive 
that  unless  all  fragments  can  be  removed  it  is  better 
to  let  the  pulverulent  matter  remain  behind,  as  a  soft 
pultaceous  sediment  to  protect  the  tender  walls  of  the 
bladder  from  actual  contact  with  the  large  and  sharp 
fragments  that  cannot  pass  through  the  small  tube 
that  is  used  in  Crampton's  or  Clover's  bottle.  This 
may  be  the  true  but  liidden  reason  why  the  suction- 
bottle  was  not  approved  by  the  best  lithotritists,  and 
it  may  likewise  atfurd  a  clew  to  tlie  success  of  Pro- 
fessor Bigelow's  bold  and  ingenious  device. 


THE  DUTY  ON  QUININE. 

The  House  Committee  on  AVays  and  Means  have 
given  a  hearing  to  manufacturers  of  quinine  who  de- 
sire the  duty  on  the  imported  article  technically 
known  as  sulphate  of  quinia,  which  was  removed  by 
act  of  Congress  during  the  special  session,  to  be  re- 
stored. Several  manufacturers  of  sulphate  and  other 
salts  of  quinia  made  arguments  before  the  committee 
in  support  of  their  memorial.  The  points  made  were 
that  the  law  removing  the  duty  was  hurriedly  passed 
through  Congress,  without  giving  tliem  an  opportunity 
to  be  heard ;  that  it  went  into  immediate  effect,  afford- 
ing them  no  opportunity  to  prepare  for  the  change; 
and  tiiat  while  the  duty  on  imported  (juinine  has  been 
removed  the  articles  from  which  it  is  manufactured 
are  still  taxed,  fusel  oil  paying  a  duty  of  two  dollars 
per  gallon,  alcohol  one  dollar  and  seventy  cents  per 
gallon,  soda  ash  one  quarter  cent  per  pound,  and 
cinchona  bark  ten  per  cent,  ad  i-alorcm.  To  oflTset 
these  duties  anil  taxes  they  argui-d  that  a  duty  should 
be  imposed  upon  foreign  sidphate  of  (juinine,  to  enable 


them  to  compete  with  foreigners,  whose  governments 
guarded  tlieir  interests  most  carefully,  and  who  have, 
in  consequence,  great  advantages  over  American  man- 
ufacturers. They  also  presented  a  memorial,  numer- 
ously signed  by  the  druggists  and  dealers  of  forty-eight 
cities  in  various  parts  of  the  country,  favoring  an  im- 
port duty  on  foreign  quinine  of  at  least  ten  per  cent. 
ad  valorem.  The  memorial  sets  forth  that  the  con- 
tinued manufacture  of  sulphate  of  quinia  in  this  coun- 
try is  a  matter  of  great  consequence  to  the  people  at 
large  ;  that  the  American  article  is  uniformly  of  ex- 
cellent quality  and  superior  to  imported,  and  should, 
as  a  matter  of  policy,  be  protected.  A  large  number 
of  letters  from  physicians  and  druggists  were  also 
offered  as  cumulative  testimony  to  the  statements  set 
forth  in  the  memorials. 

As  we  have  before  said,  there  are  two  sides  to  the 
"free  quinine"  question.  In  1878  the  price  of  sul- 
phate of  quinia  was  $4.50  per  ounce  ;  in  1879,  after 
the  removal  of  the  ten  per  cent,  duty,  it  fell  to  S2.60 
with  a  small  demand,  rising  again  in  1880  to.  $3.40. 
Our  best  manufacturers  have  always  maintained  a  high 
standard,  aud  it  is  questionable  how  far  the  public 
are  benefited  by  the  importation  of  poorer  qualities 
at  prices  with  which  the  home  manufacturers  cannot 
compete.  It  must  be  borne  in  mind,  however,  that 
the  removal  of  the  duty  is  to  a  great  extent  a  pro- 
tection against  the  artificially  high  prices  which  have 
at  times  been  brought  about  through  speculation. 


HEALTH  OF  LARGE  ENGLISH  TOWNS. 

The  Lancet  states  that  the  severe  cold  of  the  third 
week  in  January  caused  a  further  marked  increase  of 
mortality.  In  twenty  of  the  largest  English  towns, 
estimated  to  contain  in  the  middle  of  this  year  seven 
millions  and  a  half  of  persons,  or  nearly  a  third  of 
the  entire  population  of  England  and  Wales,  5110 
births  and  4264  deaths  were  registered  during  last 
week.  The  births  were  75  below,  whereas  the  deaths 
were  no  less  than  989  above,  the  average  weekly 
immbers  during  1879.  The  deaths  showed  a  further 
increase  of  523  upon  the  numbers  returned  in  the 
two  preceding  weeks,  and  the  annual  death-rate,  which 
had  been  24.2  and  2G.0  in  the  two  previous  weeks, 
further  rose  last  week  to  29.7.  The  lowest  death- 
rates  in  the  twenty  towns  last  week  were  16.5  in 
Wolverhampton,  21.0  in  Portsmouth,  21.4  in  Sheffield, 
and  24.1  in  Bradford.  The  rates  in  the  other  towns 
ranged  upwards  to  31.3  in  London,  31.7  in  Liverpool, 
32.0  in  Plymouth,  32.3  in  Salford,  34.9  in  Manches- 
ter, and  35.2  in  Liverpool. 

The  deaths  in  the  twenty  towns  referred  to  the 
seven  principal  zymotic  diseases,  which  had  been  519 
and  544  in  the  two  previous  weeks,  further  rose  last 
week  to  GOO  ;  they  included  273  from  w/toopitiff-cour/h, 
127  from  scarlet  fever,  110  from  measles,  and  39  from 
fever,  principally  enteric.  Whoopitig-congh  showed 
the  largest  proportional  fatality  in  Salford,  Plymouth, 
and  London  ;  measles  in  Hull,  Plymouth,  Nottingham, 
and  Leicester;  and  scarl(afe\er  in  Ndrwich  and  Sun- 
derland.    Of   the   17   deaths  referred  to  diphtheria  iu 
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the  twenty  towns,  10  occurred  in  London  and  3  in 
Birmingham.  Sraall-pox  caused  12  more  deaths  in 
Loudon  and  in  its  outer  ring  of  suburban  districts, 
but  not  one  in  any  of  the  nineteen  large  provincial 
towns.  The  fatal  cases  of  small-pox  in  London  were 
more  numerous  than  in  any  week  since  the  beginning 
of  July  last.  The  number  of  small-pox  patients  in 
the  Metropolitan  Asylum  Hospitals,  which  had  been 
75  and  84  at  the  end  of  the  two  preceding  weeks, 
were  80  on  Saturday  last ;  during  the  week  22  new 
cases  of  small-pox  were  admitted  to  these  hospitals, 
against  8  and  21  in  the  two  previous  weeks. 

Our  weekly  Mortality  Tables,  which  we  are  en- 
abled to  print  through  the  kindness  of  the  Secretary 
of  the  Massachusetts  State  Board  of  Health,  indicate 
the  continuance  of  a  high  death  rate  in  Great  Britain. 


MEDICAL    NOTES. 

—  Surgeon- General  William  Maxwell  Wood,  United 
States  navy,  retired,  died  lately  at  his  residence  at 
Owing's  Mills,  Baltimore  County,  Md.,  in  the  seventy- 
second  year  of  his  age.  Dr.  Wood  was  born  in  Balti- 
more, and  entered  the  navy  in  1829  as  an  assistant 
surgeon.  He  saw  a  great  deal  of  sea  service  early 
during  his  career;  in  1844-46  was  fleet  surgeon  of 
the  Pacific  squadrou.  During  this  period  Commodore 
Sloat,  commanding  the  Pacific  squadron,  wrote  a  let- 
ter to  him,  saying,  "  I  am  most  happy  to  acknowl- 
edge the  very  important  services  you  rendered  the 
government  and  the  squadron  in  the  Pacific  under  my 
command  at  the  breaking  out  of  the  Mexican  war. 
The  information  you  furnished  me  at  Mazatlan,  from 
Guadahixara,  at  the  risk  of  your  life  ....  induced 
me  to  proceed  immediately  to  California,  and  upon 
my  own  responsibility  to  take  charge  of  that  country. 
I  have  always  considered  the  performance  of  your 
journey  through  Mexico  at  that  time  as  an  extraordi- 
nary feat,  recpiiring  great  presence  of  mind  and  ad- 
dress. How  you  escaped  from  the  heart  of  an  enemy's 
country  and  such  a  people  has  always  been  a  wonder 
to  me,  and  has  been  so  characterized  on  all  occasions." 
The  chairman  of  the  Senate  Naval  Committee  also 
complimented  Dr.  Wood  upon  his  success  in  furnish- 
i\\a  the  information  upon  which  the  acquisition  of 
California  was  based.  In  1856-58  Dr.  Wood  was 
attached  to  the  East  India  squadron,  and  took  part  in 
the  Chinese  war.  During  the  civil  war  he  was  fleet 
surgeon  of  the  North  Atlantic  squadron.  He  was 
chief  of  the  Bureau  of  Medicine  and  Surgery  in  1870, 
and  in  1871  was  retired. 

—  We  wish  again  to  call  the  attention  of  our  read- 
ers to  the  Index  Medicus,  now  entering  upon  its  sec- 
ond year.  It  has  admirably  fulfilled  its  purpose,  and 
as  this  publicixtion  in  nowise  conflicts  with  any  med- 
ical journal,  either  local  or  special,  but  on  the  con- 
trary actually  forms  a  guide  and  supplement  to  all, 
it  woulil  seem  that  an  appeal  for  cooperation  in  its 
behalf  should  meet  with  some  practical  .and  cordial 
response  from  its  contemporaries  and  their  subscribers. 

—  Says  the  Medical  and  Surgical  Re-porter :    "  A 


physician  of  this  city  recently  informed  us  of  a  case 
in  which  he  had  performed  vaccination  on  a  child, 
followed  in  a  few  days  by  the  usual  signs  of  a  suc- 
cessful result.  On  the  seventh  day,  however,  the 
child  was  attacked  with  varicella;  the  redness,  etc., 
disappeared  around  the  vaccinated  surface,  and  all 
signs  of  irritation  passed  away.  On  the  fourteenth 
day,  the  varicella  having  run  its  course,  renewed  signs 
of  the  vaccine  impression  began,  and  a  perfect  vesicle 
was  formed,  following  the  usual  course.  Thus  the 
virus  had  lain  dormant  in  the  system  during  the  pres- 
ence of  the  acute  disease.  Can  similar  instances  be 
furnished  ?  " 

—  Paul  Broca  has  been  elected  a  life  senator  in 
the  French  senate.  Paul  Bert  and  Clemenceau  are 
also  senators,  but  in  spite  of  their  well-known  ability 
the  Union  medicale  says  of  them,  "  The  two  united 
heads  of  Bert  and  Clemenceau  are  not  worth  the  sin- 
gle encyclopaedical  head  of  Broca." 

NEW    YORK. 

—  The  Rev.  Edward  Cowley,  of  *'  Shepherd's  Fold  " 
notoriety,  has  been  found  guilty  of  misdemeanor,  as 
charged  in  the  first  indictment  against  him,  namely, 
"  Having  the  care  and  custody  of  a  child,  to  wit,  Louis 
Victor,  did  wilfully  cause  such  child  to  be  placed  in 
such  a  situation  that  his  life  was  endangered,  and  his 
health  injured."  At  the  last  monthly  meeting  of  the 
Society  for  the  Prevention  of  Cruelty  to  Children,  a 
committee  was  appointed  to  obtain  subscriptions  to  a 
fund  of  fifty  thousand  dollars  to  establish  a  nursery  in 
a  suitable  building,  where  the  offices  of  the  society 
may  also  be  located. 

—  The  commencement  exercises  of  the  University 
Medical  School  were  held  at  the  Academy  of  Music, 
on  the  evening  of  February  17th,  when  the  degree  of 
M.  D.  was  conferred  on  one  hundred  and  eighty-nine 
graduates.  Among  the  candidates  who  received  hon- 
orable mention  for  the  excellence  of  their  examina- 
tions was  a  son  of  Prof.  Wm.  A.  Hammond.  The 
ninth  annual  dinner  of  the  Alumni  Association  of  the 
college  came  off  at  Delmonico's  on  the  19th,  and  on 
this  occasion  Dr.  St.  John  Roosa,  the  president,  in 
speaking  of  one  of  the  objects  of  the  association  said : 
"It  is  in  the  air  that  medical  education  is  undergoing 
reform.  The  increased  number  of  instructors,  the 
more  thorough  examiuations,  and  the  better  character 
of  the  studeuts  indicate  this.  But  these  are  chauges 
without  support,  and  which  may  not  be  maintained. 
There  is  still  wanting  radical  and  organized  reform. 
We  still  need  the  community  at  our  back.  There  is 
as  yet  no  interest  in  medical  colleges  at  all  commen- 
surate with  their  importance  to  the  State.  This  is 
more  true  of  New  York  than  of  Boston  or  Philadel- 
phia. These  medical  colleges  have  the  aid  of  the 
most  influential  and  wealthiest  citizens,  while  liere 
they  are  kept  alive  almost  entirely  by  their  teachers." 

—  In  reporting  upon  the  Blackvvell's  Isbiiul  asy- 
lum, the  committee  mention  first  the  removal  of  the 
former  superintendent  for  incompetency  upon  their 
recommendation,  anil  then  go  on  to  say  that  under 
the  reforms  instituted  by  Dr.  A.  E.  MacDonald,  by 
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whom  he  was  supplanted,  it  bids  fair  once  more  to  be 
free  from  defects.  After  referring  to  the  increased 
comforts  provided  for  the  patients,  and  the  great  dim- 
inution in  the  amount  of  stimulants  consumed,  wliich 
Dr.  MacDouald  has  made,  they  state  that  more  nurses 
have  been  and  are  being  provided,  so  that  there  will 
be  one  day  nurse  to  each  fourteen  patients,  and  at 
night  one  nurse  to  each  ward ;  and  the  system  of 
watchers  has  been  so  regulated  that  the  new  nurse 
comes  on  duty  one  hour  before  the  old  one  relin- 
quishes her  charge,  thus  aifording  a  conference  in 
regard  to  the  condition  of  the  patients.  Work-house 
women  now  have  been  dispensed  with,  so  that  the 
evil  contact  of  these  persons  with  patients  has  been 
done  away  with.  A  much-needed  reform  was  the 
establishment  of  a  proper  hospital  ward,  and  this  has 
been  accomplished  by  Dr.  MacDonald,  who  found  all 
the  sick  patients  huddled  together  in  damp  basement 
rooms.  In  regard  to  the  death  of  the  woman  Ottnier, 
whose  decease  followed  the  assault  of  another  patient, 
they  say,  "  We  have  determined,  after  careful  exami- 
nation, that  in  no  way  are  the  medical  officers  respon- 
sible for  this  vi'oman's  death,  but  that  it  occurred  as 
the  result  of  the  unavoidable  overcrowding.  The 
patient  was  violent  and  noisy,  and  removal  to  the 
retreat  was  therefore  a  perfectly  proper  measure. 
Death  by  violence  in  asylums  must  sometimes  occur, 
in  .spite  of  all  precautious,  and  the  reports  of  the  best 
American  and  foreign  hospitals  for  the  insane  are  by 
no  means  free  from  record  of  homicidal  and  suicidal 
violence."  Then,  mentioning  the  methods  of  restraint 
in  present  use,  the  report  continues,  "  We  deem  it 
wise  to  allude  to  these  simple  methods  of  restraint,  or 
rather  protection,  which  are  used  only  to  prevent  the 
patients  from  injuring  themselves,  and  not  in  the  way 
mentioned  by  unjust  and  censorious  critics.  Without 
their  use  we  believe  that  such  accidents  as  fractured 
ribs,  broken  limbs,  and  an  unnecessary  expenditure 
of  physical  strength  upon  the  part  of  tlie  patient  him- 
self would  be  disagreeable  alternatives,  which  will  be 
appreciated  when  the  character  of  these  paiients  is 
taken  into  account.  The  use  of  restraint,  we  are 
pleased  to  say,  has  been  reduced  by  Dr.  JNIacDouald 
fully  one  third."  The  report  concludes  with  the  fol- 
lowing suggestions:  Jirst,  that  new  buildings  or  wings 
be  provided  at  botli  Ward  s  and  Blackvveirs  islands 
for  the  accommodation  of  the  chronic  insane ;  second, 
that  the  salaries  of  the  assistant  physicians  be  in- 
creased, and  that  two  more  assistant  physicians  be 
appointed  for  each  asylum ;  and,  third,  that  all  En- 
glish periodicals  devoted  to  mental  and  nervous  med- 
icine he  subscribed  for  and  provided  for  the  asylums. 
—  Mr.  J.  S.  Browne,  lately  of  the  Astor  Library, 
has  been  appointed  assistant  librarian  of  the  New 
York  Academy  of  Medicine,  with  a  salary  of  one 
thousand  dollars,  and  the  efficiency  of  the  library  will 
no  doubt  be  very  greatly  increased  in  consequence  of 
this  step.  IJy  the  liberality  of  Mr.  John  Jacob  Astor, 
a  very  large  addition  is  now  about  to  be  made  to  the 
Astor  Library  building,  which  will  correspond  in  size 
and  appearance  to  the  south  sectiou,  whicii  was  the 
original  structure  erected  by  the  present  Mr.  Astor's 


grandfather.  The  north  section,  which  was  built  by 
his  father,  Wm.  B.  Astor,  will  henceforth  be  the  cen- 
tral portion,  and  in  order  that  a  long  monotony  may 
be  avoided  in  the  three  sections  this  will  be  provided 
with  an  additional  story,  of  a  Mansard  pattern,  while 
other  improvements  will  be  made  both  in  the  interior 
and  on  the  exterior  of  the  building.  The  entire  cost 
of  the  addition  and  improvements  will  reach  two  hun- 
dred thousand  dollars,  and  the  shelving  capacity  of 
the  library  will  thereby  be  increased  by  two  hundred 
and  fifty  thousand  volumes. 

—  Mr.  James  Lenox,  the  founder  of  the  "Lenox 
Library,"  has  just  died  at  the  advanced  age  of  eighty- 
nine  years.  He  was  also  the  originator  of  the  Pres- 
byterian Hospital,  to  which  he  gave  not  only  land 
valued  at  two  hundred  and  fifty  thousand  dollars,  but 
an  endowment  fund  of  another  two  hundred  and  fifty 
thousand  dollars. 


A  New  Medical  College, —  What  is  it  ?  —  Steps  have 
been  taken  by  a  few  of  the  stirring  .spirits  in  all 
the  so-called  schools  of  medicine  in  Chicago  to  organ- 
ize a  new  medical  college,  to  be  called  the  "  Union  " 
school.  Its  faculty,  as  so  far  indicated,  is  to  contain 
men  who  have  heretofore  been  known  as  regular  phy- 
sicians; it  will  have  eclectic  doctors  aud  homoeopaths, 
and  possibly  representatives  from  one  or  two  other 
'pathies.  Certainly  the  right  to  its  name  will  not  be 
questioned.  The  talk  is  of  having  it  located  on  the 
"  north  side."  It  is  intended  tliat  a  dental  school  shall 
be  one  of  its  several  departments. 


THE  PROPOSED  LAW  TO  REGULATE  THE 
PRACTICE  OF  MEDICINE  IN  MASSACHU- 
SETTS. 

Mk.  Editor,  —  This  bill  comes  from  the  Social 
Science  Association.  Though  the  word  "  quackery  " 
is  not  mentioned  in  it,  the  object  of  it  is  to  make 
the  public  protect  itself  against  quackery  in  medicine 
by  trying  to  regulate  practice.  The  word  quack- 
ery has  no  definite  meaning  in  the  public  mind,  and  it 
is  not  possible  to  give  a  definition  which  will  be  un- 
derstood and  accepted.  It  is  an  indefinite  term,  the 
meaning  of  which  varies  with  each  person  who  uses 
it. 

The  Boston  Advertiser  says,  "A  Thompsonian  or 
a  hydropathic  j)hysician  who  has  learned  by  experience 
how  far  his  system  is  useful,  who  employs  it  oidy  so 
far,  and  who  when  baffled  trios  remedies  which  his  ex- 
perience or  liis  reading  of  medical  books  suggests,  or 
candidly  advises  his  patient  to  call  in  another  doctor,  is 
not  a  quack."  It  is  easier  to  say  what  it  is  not  than 
what  it  is.  But  the  bill  must  be  to  protect  people 
against  some  definite  act  or  persons.  In  the  public 
mind  the  oidy  thing  that  stamps  a  man  as  a  (jnai-k  is, 
not  that  he  is  culpably  ignorant,  but  that  he  is  cul|)ably 
dishonest,  and  against  such  it  is  willing  to  protect  it- 
self. 

No  one  nowadays  carries  his  son  to  a  king  to  be 
touched  for    scrofula,  nor  hangs  the  image  of  a  malig- 
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nant  tumor  on  the  shrine  of  a  saint  to  be  cured  by  him  ; 
but  people  still  carry  their  children  to  Indian  medicine 
men  to  be  cured  of  hip  disease,  and  bring  to  people 
sutl'ering  from  cancer  the  remedies  put  up  by  those  who 
offer  to  cure  it.  Educated  people  still  believe  that  a 
man  without  knowledge  of  any  kind  can  possess  a 
mysterious  tact  and  faculty  for  healing.  The  proofs  in 
their  minds  are  abundant.  Innumerable  testimonials 
can  be  collected  from  perfectly  honest  people  that  they 
have  been  cured  of  every  curable  or  iticurable  disease. 
The  majority  of  intelligent  men  do  not  think  it  neces- 
sary to  protect  themselves  against  people  whom  they 
believe  to  be  honest.  They  go  farther  than  this.  Tlie 
popular  feeling  is  expressed  in  the  Boston  Daily  Ad- 
vertiser: "It  a  harsh  measure  at  the  best  to  forbid  a 
man  to  exercise  a  calling  which  others  may  freely  en- 
gage iu,  and  to  take  away  his  sole  means  of  earning  a 
livelihood,  and  it  should  apply  only  to  those  whose 
system  is  a  pretentious  fraud."  This  sounds  very  well, 
but  who  is  to  decide  what  a  pretentious  fraud  is  ?  The 
board  of  examiners,  as  proposed  by  the  new  bill,  has 
nothing  to  do  with  the  suppression  of  fraud. 

This  board  of  examiners  is  the  key-stone  of  the  new 
plan,  and  is  iu  itself  a  compromise  between  what  the 
public  know  as  the  different  schools  of  medicine.  It 
is  to  decide  who  are  prepared  to  practice  medicine, 
while  in  the  profession  the  diploma  of  tlie  Harvard 
Medical  School  will  be  worth  more  than  the  decision 
of  the  boaid,  which  is  merely  a  legal  form  that  every 
new  practitioner  of  medicine  will  have  to  comply  with. 
The  members  of  the  proposed  board  are  not  to  be  pro- 
fessors who  know  by  experience  how  to  examine  a 
candidate,  but  members  of  what  are  called  the  ''  state 
societies,"  appointed  by  the  governor,  and  who  are 
likely  to  have  forgotten  many  things  that  the  candi- 
dates will  know.  Such  a  bill  is  likely  to  be  an  indi- 
rect support  to  second-rate  medical  schools ;  for  where 
will  be  the  incentive  to  give  a  thorough  medical  educa- 
tion to  men,  if  their  final  examination  is  not  to  corre- 
spond with  their  education. 

What  result  is  sucli  a  bill  likely  to  have  ?  It  may 
oblige  a  few  of  the  present  quacks,  whom  it  wants  to 
get  rid  of,  to  go  somewhere  else,  but  their  places  will 
be  filled  by  others  who  have  licenses,  and  who  will 
pander  to  the  public  belief  in  and  desire  for  the  mar- 
velous in  medicine  with  as  little  scruple  as  their  pred- 
ecessors, and  with  a  greater  appearance  of  knowledge, 
and  who  will  be  able  to  hold  up  to  the  public  their 
"permit  to  practice  medicine"  as  a  guarantee  that 
tiiey  are  considered  reliable  men  by  the  State. 

The  members  of  (he  Massachusetts  Medical  Society, 
who  want  the  public  to  understand  that  they  are  simply 
physicians,  and  are  neither  allopaths,  nor  homojopaths, 
nor  eclectics,  and  who  consider  the  assumption  ot  any 
medical  dogma  as  derogatory,  are  asked  to  join  witli 
what  are  called  by  the  public  "  the  different  schools  " 
to  form  a  supreme  board  of  examination.  By  doing 
so  the  Massachusetts  Medical  Society  will  be  consid- 
ered by  the  public  as  recognizing  that  such  schools 
really  exist  in  the  science  of  medicine,  and  aie  not 
merely  devices  for  securing  practice.  No  legislation 
can  do  what  is  the  slow  work  of  time  and  education. 
Moreover,  who  is  to  prosecute  ?  Who  is  to  pay  the 
expen>es?  Will  a  jury  be  found  which  will  convict  any 
one  of  (piackery  in  any  case  that  cunnot  at  present  be 
brought  up  into  court  under  the  charge  of  obtaining 
money  under  false  pretenses?  The  object  should  be, 
not  so  much  to   punish  the  quack,  whom  the  public 


believes  to  be  honest,  and  to  be  gifted  with  a  wonderful 
tact  in  curing  disease,  as  to  enlighten  the  public  by 
exposing  him.  ^  X. 

DEATH  FROM  IMPACTED  GALL-STONES. 

BY    ISAAC   F.    OALLOnPE,   M     D.,    LYNN. 

Case  I.  Fatal  obstruction  of  the  intestine  by  gall- 
stones is  a  sufficiently  rare  event  to  make  the  follow- 
ing cases  worthy  of  being  put  on  record. 

I  was  called  on  the  5th  of  April  to  see  Mrs.  M.,  a 
lady  sixty  years  of  age,  who  had  then  been  suffering 
from  biliary  colic  for  three  days,  during  which  time 
there  had  been  vomiting,  obstinate  constipation,  not- 
withstanding the  use  of  powerful  cathartics,  and  at  short 
intervals  paroxysms  of  severe  pain.  She  stated  that 
she  had  previously  suffered  several  attacks  like  the 
present,  but  of  less  severity.  At  the  time  of  my  first 
visit  there  was  tympanites,  stercoraceous  vomiting, 
marked  prostration,  and  pain  that  only  full  hypodermic 
injections  of  morphia  could  relieve.  Without  mention- 
ing details,  it  is  sufficient  to  say  that  these  symptoms 
continued  until  the  11th,  when  the  patient  died  of  ex- 
haustion and  inanition. 

At  the  autopsy  an  ovoid  gall-stone  was  found,  meas- 
uring 'i\-\-  by  5^  inches  in  circumference,  impacted 
in  the  small  intestine,  at  a  distance  of  eight  feet  from 
the  pylorus.  It  was  externally  of  a  dark  brown  color, 
and  on  section  exhibited  the  appearance  of  pure  cho- 
lesterine.  That  portion  of  the  intestine  that  had  been 
traversed  by  the  calculus  was  dilated  to  the  size  of  the 
colon  ;  the  remainder  was  contracted  to  one  third  its 
normal  size.  There  were  a  few  old  adhesions,  and  the 
appendix  cajci,  which  was  six  inches  in  length,  was  at- 
tached to  the  fundus  of  the  gall-bladder. 

Case  II.  The  history,  symptoms,  and  progress  of 
this  case  were  similar  to  those  in  the  case  of  Mrs.  M. 
The  patient  was  a  woman  forty  years  of  age. 

At  the  autopsy  the  intestines  and  omentum  were 
found  matted  together  and  bound  down  by  old  adhe- 
sions, so  as  to  make  it  difficult  to  trace  the  natural 
divisions.  A  stricture  was  found  in  the  sigmoid  flex- 
ure tightly  plugged  by  a  gall-stone  about  the  size  of  a 
pigeon's  egg.  _ 

PERMANENT   CLOSURE   OF    THE  PALPEBRAL 
APERTURE. 

Mr.  Editor,  —  I  am  always  interested  in  reading  the 
Boston  JMedical  and  Surgical  Journal,  and  it  is  espe- 
cially interesting  to  me  when  it  contains  a  paper  by  my 
friend.  Dr.  Henry  W.  Williams,  on  a  moot  ophthalmo- 
logical  point,  such  as  is  that  which  he  has  lately  read, 
and  which  you  have  published  in  your  issue  of  the  22d 
of  January.  In  the  discussion  thereupon,  at  page  85, 
I  see  that  Dr.  F.  P.  Sprague  said  that  Mr.  Critchett 
had  advocated,  in  some  cases,  the  destruction  of  the 
conjunctiva,  and  the  consequent  and  final  approxima- 
tion and  closing  of  the  palpebral  aperture.  I  am  glad, 
and  am  not  surprised,  if  he  has  done  so,  for  my  expe- 
rience of  the  operation,  in  particular  cases,  is  more  and 
more  in  its  favor.  I  think  I  have  probably  done  it 
more  freipiently  than  any  other  ophthalmic  surgeon, 
and  as  the  operation  is  ,now  so  highly  commended  in 
America,  as  well  as  in  England,  1  wish  to  retain  tlie 
credit  of  its  origination.  My  papers  on  the  subject 
appeared  in  the  Lancet  on  the  15th  and  22d  of  June, 
1872,  at  pages  821  and  855.  I  am,  sir,  your  obedient 
servant,  J.  F.  Streatkeild,  F.  R.  C.  S. 

KoYAL  London  Ophtualmic  Hospital,  February  16,  1880. 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  FEBRUARY  28,  1880. 


Population 

estimated 

for  July, 

1879. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years 

Percentage  of  total  Deaths  from 

Cities. 

The  Princi- 
pal "Zy- 
motic" 
Diseases. 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Scarlet 
Fever. 

Typhoid 
Fever. 

New  York 

i.osri.ooo 

901,380 
564,400 

39.3,-796 
365,000 
280,000 
210,000 
170,000 
160,000 

127,000 
101,500 
60,000 
57,000 
17,000 
54,000 
5.-!  ,000 
50,400 
49,000 
38,600 
34,000 
31,800 
27,200 
26,500 
23,500 
21,000 
20,200 
1  8,400 
1 7,300 
17,300 
15,350 
13,500 
12,600 

143,810 

541 
294 
234 
169 
110 
140 
161 
93 
109 
98 
60 

40 

42 

23 

35 

23 

26 

26 

23 

26 

15 

17 

4 

12 

12 

5 

6 

8 

9 

6 

6 

4 

5 

43 

227      m 
99 
84 
77 
42 
60 
61 
30 
27 
46 
23 

24 
10 
10 
15 

6 
14 

7 

6 
12 

8 

3 

3 
2 
2 
4 
5 
3 
3 
1 
1 
2 

10 

19.96 
14.97 
16.24 
28.99 
18.18 
12.86 
12.42 
16.13 
14.68 
4.08 
28.33 

32.50 
26.19 
21.74 
8.57 
4.35 
23.08 
7.69 
4.35 
26.92 
20.00 
11.76 

58.33 
8.33 

16.67 
25.00 
44.44 
33.33 
33.33 

28.57 
20.00 

18.60 

17.01 

9.18 
20.51 
14.79 
17.27 

9.29 
18.01 

9.68 
11.01 
17. ,34 

5.00 

5.00 
14.29 
21.74 
20.00 
17.39 
15.38 
23.08 

8.69 
11.54 
20.00 
35.29 

8.33 
33.33 
60.00 
16.67 

11.11 

16.67 
33.33 
50.00 

9.30 

7.02 
4.42 
9.40 
13.61 
3.64 
4.28 
6.83 
2.15 
3.67 
1.02 
5.00 

15.00 
2.38 
8.70 

7.69 

13.33 
11.76 

33.33 
8.. 33 

16.67 
25.00 
33.33 

4.65 

.92 
2.72 
1.71 
5.33 

3.57 
.62 

5.37 
.92 

1.02 
10.00 

21-43 

15.38 
23.08 

25.00 
16.67 
4.65 

.92 
2.38 

Brooklyn 

2.38 

91 

1.24 

2.15 

1.83 

5.00 

2.50 



2.86 

Nashville 



3.85 

Fall  River 

_ 



Sprinn-field 

New  Bedford 

Salem 









Holyoke 

— 



Haverhill 



28.57 

Nineteen  Massachusetts  towns. 

4.65 

Two  thousand  four  hundred  and  thirty-two  deaths  were  re- 
ported ;  927  under  five  years  of  aye :  principal  "  zymotic  " 
diseases  (small-pox,  measles,  diphtheria  and  croup,  diarrhoea! 
diseases,  whoo])ini^-cough,  erysijielas,  and  fevers)  433,  consnnip- 
tion  397,  lung  diseases  361,  diphtheria  and  croup  155,  scarlet 
fever  70,  measles  51,  diarrhoeal  diseases  41,  typhoid  fever  33, 
whooping-cough  33,  erysipelas  19,  malarial  fevers  16,  cerebro- 
spinal meningitis  nine,  small-pox  six.  From  measles,  New  York 
28,  Philadelphia  nine,  Brooklyn  and  Chicago  three.  New  Orleans 
and  New  Haven  two,  St.  Louis,  Cleveland,  Lawrence,  and  Hol- 
yoke  one.  From  wlioopinq-cowih,  New  York  and  St.  Louis  live, 
Brooklyn,  Boston,  and  Cincinnati  three,  Chicago,  Baltimore, 
Cleveland,  and  Charleston  two.  New  Orleans,  District  of  Co- 
liiinhia,  New  Haven,  Cambridge,  Gloucester,  and  Fitchbnrg  one. 
From  erysi/ielas.  New  York  seven,  Philadelphia,  Chicago,  and 
Milwaukee  two,  Brooklyn,  St.  Louis,  Baltimore,  (Cleveland,  Prov- 
idence, and  Worcester  one.  From  malarial  fevers.  New  York 
seven,  Brooklyn,  St.  Louis,  New  Orleans,  ami  lliiwaiikee  two, 
Baltimore  one.  From  cerel/ro-spinal  menhir/iti^,  Chicago  two,  New 
York,  Baltimore,  New  Orleans,  Cleveland,  Fall  Itiver.  Nfalden, 
and  Qiiincy  one.  From  small-jmx,  Philadelphia  live,  Baltimore 
one.  One  hundred  and  sixty-four  cases  of  measles,  38  of  diphthe- 
ria, 31  of  scarlet  fever,  four  of  whooping-cough,  ami  three  of  ty- 
phoid fever  were  reported  in  Brooklyn  ;  18  of  di|)htheria  aud  10 
of  scarlet  fever  in  Milwaukee  ;  scarlet  fever  40,  diphtheria  17,  ty- 
phoid fever  two,  in  Providence  ;  iliphtheria  37,  scarlet  fever  13, 
in  Boston  ;  diphtheria  live,  scarlet  fever  one,  in  Cambridge  ; 
diphtheria  nine,  scarlet  fever  seven,  in  New  Bedford.  The  death- 
rate  of  whites  in  District  of  Columbia  was  23.72,  of  colored  42.71. 

The  total  number  of  deaths  anil  of  deaths  under  live  reported 
is  very  nearly  the  same  as  for  the  previous  week.  Lung  dis- 
eases remained  about  as  before,  and  the  mortality  from  con- 
sumption was  a  little  greater.  There  were  fewer  deaths  from 
typhoid  and  malarial  fevers,  the  other  infective  dise.ises  re- 
maining without  noteworthy  change.  In  38  cities  and  towns  of 
Massachusetts,  with  an  estimated  population  of  1,032,460   (pop- 


ulation of  the  State  about  1,690,000),  the  death-rate  was  21.26 
against  20.22  and  22.09  of  the  previous  two  weeks,  with  an  in- 
creased mortality  from  scarlet  fever  and  diarrhceal  diseases. 

For  the  week  ending  February  7th,  in  the  20  chief  Swiss 
cities  and  towns,  diphtheria,  scarlet  fever,  and  typhoid  fever  were 
the  only  prevalent  infectious  diseases,  the  latter  two,  however, 
not  having  proved  very  fatal ;  there  were  no  deaths  from  small- 
pox or  measles  ;  lung  diseases  continued  to  cause  excessive  mor- 
tality. In  Belgium,  small-po.x  was  more  fat.al,  46  deaths  in 
seven  towns  having  been  due  to  it ;  bronchitis,  pneumonia,  diar- 
rhoea, and  whooping-cough  were  excessively  prevalent  and  fatal ; 
croup  and  typhoid  fever  quite  so,  while  scarlet  fever  and  measles 
caused  only  a  moderate  number  of  deaths.  In  Paris,  Lyons, 
and  Marseilles  the  death-rates  were  enormous,  due  largely  to  the 
great  fatality  of  small-pox,  typhoid  fever,  diarrhoea,  and  acute 
lung  diseases.  In  142  German  cities,  with  an  estimated  pop- 
ulation of  7,602,749,  the  death  rate  was  26.9  against  25.7  of 
the  previous  week.  Three  thousand  nine  hundred  and  twenty- 
eight  deaths  were  reported;  1739  under  five  years  :  pulmonary 
consumption  594  ;  acute  diseases  of  the  respiratory  organs  487, 
diphtheria  and  croup  158,  whooping-cough  64,  typhoid  fever 
57,  scarlet  fever  55,  measles  and  riiihehi  .'nl,  puerperal  fever  28, 
small-pox  (I)antzic,  Berlin,  Beutluii,  Slargard)  4,  typlius  fever 
one.  The  death-rates  ranged  from  10.1  in  Wiesbaden  to  41.9 
in  Erfurt;  KiJnigsberg  32.0  ;  Dantzic32.3;  Brcslau  28.4;  Mu- 
nich 36.4;  Dresden  22.4;  Berlin  23.5:  Leipsic  24.8  ;  Hamburg 
24.5;  Hanover  21.0;  Bremen  29.2;  Cologne  33.0;  Frankfort 
20.7. 

For  the  week  ending  Febuary  14th,  in  the  20  English  cities  and 
towns,  with  an  estimated  population  of  7,499,468,  the  death-rate 
was  30.1  against  37.0  of  the  previous  week.  Four  thousand  three 
hundred  and  twentv-three  deaths  were  reported.  Lung  dis- 
eases had  very  much  declined  from  1557  to  1020,  but  exceeded 
the  corrected  weekly  average  by  551  ;  whooi)ing.cough  279, 
scarlet  fever  110,  measles  84,  fever  52,  diarrbu;a  32,  diphtheria 
20,  small-pox  (London)  12.     The  death-rates   ranged  from  19.3 
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in  Leeds  to  35.5  in  London  ;  Bristol  24.7 ;  Birmingham  23.1  ; 
Leicester  19.7;  Liverpool  29.9;  Manchester  26.1.  In  Edin- 
burgh 19,  Glasgow  23,  Dublin  (small-pox,  three  deaths)  45. 


The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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1  0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  K.,  rain;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  FEBRUARY  28, 1880, 
TO  MARCH  5.  1880. 

Cooper,  George  E.,  lieutenant-colonel  and  assistant  medical 
purveyor.  To  be  relieved,  temporarily,  in  the  chartje  of  the 
medical  purveying  depot  in  San  Francisco,  Cal.,  by  Captain  H. 
.lohnson,  medical  storekeeper.  S.  0.  48,  A.  G.  0.,  March  3, 
1880. 

Heger,  a.,  major  and  surgeon.  Having  reported  in  compli- 
ance with  orders  from  the  A.  G.  0.,  is  assigned  to  tem|>orary 
dnty  at  de|iartment  headquarters.  S.  0.  42,  Department  of 
Texas,  February  26,  1880. 

MuNN,  C.  E.,"captain  and  assistant  surgeon.  Granted  leave 
of  absence  for  one  month.  S.  O.  44,  Department  of  the  Mis- 
souri, February  27,  1880. 

Brown,  P.  R.,  captain  and  assistant  surgeon.  To  report  in 
person  to  the  prei-ideut  of  the  medical  examining  board  for  ex- 
amination for  promotion,  and,  on  completion  of  the  examina- 
tion, to  the  commanding  general,  Department  of  the  East,  for 
assignment  to  duty.     S.  0.  47,  A.  G.  O.,  March  2,  1880. 

Finley,  J.  A.,  captain  and  assistant  surgeon.  To  report  in 
person  to  the  president  of  the  medical  exatnining  board,  in  ses- 
sion in  New  York  city,  for  examination  for  promotion,  and, 
upon  completion  of  the  examination,  to  the  commanding  gen- 
eral. Department  of  the  East,  for  assignment  to  duty.  S.  O. 
47,  C.  S.,A.  G.  O. 

Boston  Society  for  Medical  Observation.  —  A  regular 
meeting  will  be  held  on  Monday  evening  next,  at  eight  o'clock,  at 
the  hall  of  the  Medical  Library  Association.  Reader,  Dr.  Gar- 
lnnd.  Suliject,  A  Report  of  some  Cases  of  Pleurisy  in  the 
Service  of  Professor  Ellis,  with  remarks  on  the  same. 

Frederick  C.  Shattuck,  M.  D.,  Heeretary. 

Suffolk  District  Medical  Society.  —  A  meeting  will 
be  helil  at  the  hall,  No.  19  Bo}lston  Place,  on  Saturday  even- 
ing, March  13th,  at  seven  and  a  half  o'clock.  The  following 
papers  will  be  read.  Dr.  D.  Hunt,  Objections  to  the  Proposed 
Law  to  regulate  the  Practice  of  Medicine.  Disputant,  Dr.  E. 
W.  Gushing.  Dr.  E.  Cutter,  The  Salisbury  Treatment  of  Con- 
sumption. Disputant,  Dr.  E.  Chenery.  All  members  of  the 
Massachusetts  Medical  Society  are  cordially  invited  to  be  pres- 
ent and  to  take  part  in  the  discussion.  Supper  at  nine  o'clock. 
T.  M.  RoTCH,  M.  D.,  Secretary. 

Books  and  Pampiilkts  Received.  —  Contributions  to  the 
Physiologv  and  Pathohigy  of  the  Nervous  System.  Part  I. 
By' Isaac  Ott,  A  M.,  M.  D. 

The  International  Scientific  Series.  The  Crayfish.  By  T. 
H  Huxley,  F.  R.  S.  With  eighty-two  Illustrations.  New 
York:  D.Appleton  &  Co.     Boston,  6  Ilawley  Street.     1880. 

Transactions  of  the  Now  Hampshire  Medical  Society.     1879. 


Eleventh  Annual  Report  of  the  Children's  Hospital.  Boston. 
John  Wilson  &  Son.     1880. 

Meddelelser  om  Skarlagensfeber  af  Aug.  Keren,  Korpslsege. 
I.,  II.,  III.  From  the  Norsk  Mag.  for  Laegevidenskaben.  1879. 
Christiania,  Norway. 

Treatment  of  Diphtheria.  By  Ira  E.  Oatman,  M.  D.,  Sacra- 
mento. 

Atlas  of  Histology.  By  E.  Klein,  M.  D.,  F.  R.  S.,  and  E. 
Noble  Smith,  L.  R.  0.  P.,  iVI.  B.  C.  S.  Part  X.  Philadelphia  : 
J.  B.  Lippincott  &  Co.  London:  Smith,  Elder  &  Co.  1879. 
(B'or  sale  by  A.  Williams  &  Co.) 

Paquelin's  Thermo-Cauterv,  with  Wilson's  Antithermic 
Shield,  in  Epithelioma  of  the' Cervix  Uteri.  By  H.  P.  C.  Wil- 
son, M.  D.,  Baltimore,  Md. 

Boracic  Acid.  A  New  Rem.edy  in  Eye  Diseases.  By  Samuel 
Theobald,  M.  D.,  Surgeon  to  Baltimore  Eye  and  Ear  Dispensary, 
etc.     (Reprint.) 

Clinical  Notes  upon  the  Use  of  the  Galvano-Cautery.  By 
William  A.  Byrd,  M.  D.,  Quincy,  III.     (Repri:it.) 

Nitro-Glyceriue  as  a  Remedy  for  Angina  Pectoris.  By  Will- 
iam Muiieil,  M.  D.,  M.  R.  C.  P.,  Lecturer  on  Practical  Phys- 
iology at  Westminster  Hospital,  etc.     London.     (Reprint.) 

The  Medical  Annals  :  A  Journal  of  the  Medical  Society  of 
Albany.     Vol.  I.     No.  1. 

The  Causes  and  Results  of  Pulmonary  HoemoiThage,  with 
Remarks  on  Treatment.  By  Reginald  E.  Thompson,  M.  D. 
Cantab.,  etc.  With  Illustrations.  London :  Smith,  Elder  &, 
Co.     1879. 

Monthly  Bulletin  of  the  North  Carolina  Board  of  Health. 
Wilmington,  N.  C.  January,  1880.  Thomas  V.  Wood,  M.  D., 
Secretary. 

Norris'on  the  Discovery  of  an  Invisible  or  Third  Corpuscular 
Element  in  the  Blood.  Abstract,  with  a  Critical  Note  by  Mrs. 
Ernest  Hart.     (Reprint  from  London  Medical  Record.) 

Report  on  tlie  Revision  of  the  United  States  Pliarmacopceia 
preliminary  to  the  Convention  of  1880.  By  Charles  Rice, 
Chairman  of  the  Committee.     New  York.     1880. 

The  Therapeutics  of  Gvnajcology  and  Obstetrics.  Edited  by 
William  B.  Atkinson,  A.'M.,  M.  I).  Philadelphia :  D.  G.  Briii- 
ton&Co.     1880. 

Excerpta  from  the  Annual  Report  to  the  Board  of  Health  for 
1879.  By  Joseph  Holt,  M.  1).,  Sanitary  Inspector,  New  Or- 
leans. 

Pharmacology  and  Therapeutics  ;  or.  Medicine  Past  and 
Present.  Bv  T.  Lauder  Brunlon,  M.  D.,  F.  R.  C.  P.,  F.  R.  S. 
London  :  M'acmillan  &  Co.     1880.     (A.  Williams  &  Co.) 

Classical  Writers.  Edited  bv  John  Richard  Green.  Virgil. 
Bv  H.  Netileship.     New  Y'ork  :' D.  Appletou  &  Co.     1880. 

Ceremonial  Institutions,  being  Part  IV.  of  the  Principles  of 
Sociology  (the  first  portion  of  Vol.  II.).  By  Herbert  Spencer. 
New  York  :  D.  Appletou  &Co.     1880. 

Skin  Diseases,  including  iheir  Definition,  Svmptoms,  etc. 
A  Manual  for  Students  and  Practitioners.  By  Malcom  Morris. 
With  Illustrations.     Philadelphia:  Henry  C.  Lea.     1880. 
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CASES  OF  INSANITY  AND  OF  FANATICISM.! 

Bl-    CHARLES   P.   FOLSOM,    M.    D., 

Lerturer  on  Hysiene  and  on  Mental  Diseases  in  Harvard  University. 

Mk.  F.  is  the  next  to  youngest. child  of  five,  four  of 
whom  are  in  good  health.  There  is  no  known  insan- 
ity in  the  family.  The  father  is  still  living,  of  very 
intemperate  habits ;  the  mother  died  of  cancer.  Mr. 
F.'s  general  habits  are  good ;  he  has  used  tobacco,  hut 
never  to  excess.  He  was  always  strong-willed  and 
very  conceited. 

When  fifteen  years  old  he  enlisted  as  drummer  boy 
in  the  recent  war,  and  served  to  its  close ;  he  had 
many  hard  marches,  and  was  several  times  ill  with 
dysentery.  At  the  age  of  twenty-one  he  "  experienced 
religion,"  having  worked  at  "  heeling  "  in  a  Lynn  shoe 
manufactory  since  the  war,  with  the  exception  of  a 
year  passed  with  a  brother  in  tlie  town  of  Natick.  In 
Lynn  he  became  acquainted  with  his  wife,  employed 
there  stitching  shoes.  He  worked  so  hard  to  save 
money  to  get  married  that  he  broke  down  in  1871, 
and  had  to  take  a  vacation,  upon  his  return  from  which 
he  was  married,  at  the  age  of  twenty-five,  a  year  after 
having  had  an  attack  of  diphtheria.  In  1875,  business 
being  dull,  he  removed  to  Pocasset,  the  home  of  his 
wife,  and  took  a  small  house,  nearly  a  half  mile  from 
his  nearest  neighbor ;  Pocasset  being  a  village  of 
three  settlements,  about  a  mile  and  a  half  apart,  con- 
taining in  all  about  eighty  houses,  and  from  tiiree 
hundred  and  fifty  to  four  hundred  inhabitants.  He 
employed  himself  carrying  the  mail  between  the  rail- 
road station  and  the  post-oHice,  for  which  he  was  paid 
one  hundred  and  fifty  dollars  a  year,  took  care  of  the 
Methodist  church,  and  raised  a  few  crops  on  a  small 
piece  of  land,  keeping  a  horse,  and  also  one  cow,  whose 
milk  he  solil  when  he  had  any  to  spare.  In  the  sum- 
mer of  187G  he  was  overheated  by  exposure  to  the 
sun  in  haying,  felt  weak,  nauseated,  with  a  feeling 
of  oppression  about  his  head,  so  that  he  bad  to  give 
up  work,  and  hus  not  been  able  to  wear  a  stiff  iiat  or  a 
tight  one  since  that  time.  His  family  physician  re- 
members having  heard  him  complain  of  his  head  a  year 
later.  He  is  a  rapid,  fluent  speaker,  very  bright,  of 
not  much  education,  thoroughly  kind,  humane,  affec- 
tionate, and  extremely  fond  of  his  family,  especially 
the  younger  daughter,  who  was  his  constant  compan- 
ion. 

February,  1878,  in  the  church,  one  evening,  he 
heard  the  Old  Testament  preached,  and  thought  if  it 
were  all  true,  and  men  lived  up  to  it,  tiiey  would  soon 
be  in  the  poor-houses  witii  tlieir  families.  It  made 
such  an  impression  upon  him  that  he  had  to  go  home, 
leaving  a  friend  to  put  out  the  lamps  and  shut  up  the 
church,  thinking  that  no  one  lived  up  to  the  religion 
which  he  professed  to  believe.  On  reaching  homo,  he 
found  a  paper  called  the  Golden  Rule,  and  in  it  a  ser- 
mon on  renunciation  by  a  popular  preacher.  He  came 
to  the  conclusion  that  the  only  way  to  find  out  whether 
the  Bible  were  true  would  be  to  live  up  to  it,  to  fol- 
low the  letter  to  its  logical  8e(iuence,  and  see  whether 
God  would  support  a  man  iu  it,  as  "  the  Spirit  of  God 
leads  a  man  in  the  opposite  to  the  natural  direction." 
He   began   to  discuss   religious   doctrines   incessantly, 

1  Read  before  the  Itoston  Mudico-PsycholoKical  .Society,  Febru- 
ary 5,  1880,  aud  also  before  llie  Boston  Society  fur  Medical  Ini- 
pruveinuiit. 


and  went  about  to  those  acquaintances  with  whom  he 
had  any  differences  and  said  he  wished  all  to  be  for- 
gotten, as  he  meant  to  lead  a  new  life  of  devotion  to 
the  Word  and  Sjiirit  of  God.  He  "experienced  relig- 
ion "  a  second  time  at  the  Methodist  camp  meeting, 
—  the  first  having  been  in  Lynn  years  before.  He 
spent  much  time  jioring  over  Josephus  and  the  Bible. 

He  thought  the  Lord  asked  him  to  consecrate  himself 
to  his  work,  to  the  exclusion  of  every  other  duty,  even 
to  letting  his  family  starve  if  necessary.  He  struggled 
with  the  question  for  several  days,  and  then  yielded, 
when  he  thought  he  was  rewarded  for  his  act  of  faith 
by  the  Lord's  not  requiring  him  to  do  it.  Again  the 
Lord  asked  him  if  he  would  renounce  his  family  alto- 
gether, and  never  see  them  again,  in  order  to  go  and 
preach  the  gospel.  The  question  at  first  "  staggered  " 
him,  as  did  the  former  on  consecration,  but  finally 
he  consented,  and  the  Lord  rewarded  his  faith  by  not 
requiring  him  to  do  it,  as  in  the  former  case,  and  by 
giving  him  clearer  light  to  see  the  meaning  of  the 
Bible.  He  said  that  he  always  talked  with  the  Al- 
mighty as  if  he  were  a  boy  fourteen  years  old,  aud 
God  always  held  him  to  his  word. 

In  the  summer  of  1878  he  had  his  "baptism  by 
water  "  under  the  Adventist  leaders,  Wing  and  Brown, 
although  he  says  he  got  his  inspiration  aud  communi- 
cations directly  from  God.  He  had  a  great  vision, 
beginning  while  he  was  asleep,  although  he  is  sure  he 
did  not  remain  so,  for  everything  was  very  vivid  and 
real,  and  he  recollects  getting  out  of  bed  to  pray.  A 
heavy  black  cloud  settled  down  on  him ;  he  heard 
some  voices  plainly  and  others  faintly,  is  not  sure  what 
they  said.  He  was  translated  three  fourths  of  a  mile 
to  the  house  of  his  mother-in-law,  and  saw  a  terrible 
whirlwind,  with  noise  of  hail  and  thunder,  so  that  the 
adjacent  house  of  his  brother-in-law  was  leveled  with 
the  ground.  He  was  very  much  frightened.  The  Ad- 
ventists  soon  became  so  demonstrative  that  they  were 
forbidden  to  hold  their  meetings  in  the  church,  aud 
afterwards  were  prohibited  from  using  the  school-house 
for  that  purpose.  On  the  departure  of  the  Adventist 
leader  from  Pocasset,  F.  at  once  became  the  acknowl- 
edged head  of  the  sect  in  that  village.  There  arose 
a  bitter  quarrel,  aud  F.'s  brother-in-law  forbade  his 
wife  having  anything  to  do  with  F.  or  his  family, 
which  he  considered  to  be  a  fulfillment  of  the  vision 
just  related  ;  and  his  followers  thought  him  chosen  of 
the  Lord  because  of  the  vision  and  its  fulfillment. 

In  December,  1878,  tlie  Lord  retjuired  him  to  give 
up  relations  with  his  wife.  He  wondered  whether  the 
suggestion  were  from  the  Lord  or  the  devil.  He  and 
his  wife  argued  the  point,  standing  in  their  night-dress 
in  their  chamber.  He  finally  consented,  and  then,  as 
iti  the  two  cases  before,  of  consecration  and  renuncia- 
tion, he  found  the  Lord  did  not  require  him  to  do  more 
than  show  his  faith. 

In  these  communications  from  the  Lord  there  was 
no  act  of  the  will,  but  they  came  beyond  his  power  to 
bring  them  or  prevent  their  coming.  They  were  al- 
ways accompanied  with  a  peculiar,  indescribable  sensa- 
tion, as  if  something  was  going  from  the  ends  of  his 
fingers,  a  sinking  sensation  about  the  heart,  and  a  feel- 
ing lasting  about  fifteen  minutes  which  he  could  not 
explain,  but  it  was  not  unconsciousness. 

Nine  weeks  before  the  liomicido  ho  had  another 
revelatioti  that  he  should  lead  a  life  of  celibacy.  He 
and  his  wife  both  finally  agreed  to  give  up  their  rela- 
tions for  three  weeks,  to  see  whether  the  Lord  really 
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meant  that.  At  the  end  of  that  time,  for  a  trivial 
reason,  he  concluded  the  Lord  meant  for  them  to  ab- 
stain, which  they  did  for  the  remaining  six  weeks  of 
their  living  together.  At  a  meeting  one  evening,  about 
this  time,  he  h;:d  an  uncontrollable  fit  of  crying,  and 
wondered  whether  it  was  a  sign  that  the  Lord  meant 
him  to  renounce  his  family  and  go  away  to  pi'each. 
He  became  irritable  and  impatient  with  his  children, 
whom  he  really  loved  very  much. 

Three  weeks  before  the  murder  he  had  his  second 
great  vision,  one  afternoon  on  lying  down  for  a  nap. 
A  cloud  settled  down  over  him ;  his  head  and  chest 
seemed  as  if  afire  ;  a  tornado  swept  by,  and  he  heard 
the  sound  of  thunder  (which  Dr.  Denny  tliought  might 
have  been  suggested  by  the  striking  of  the  clock).  He 
saw  himself  standing  in  a  room  in  his  night  dress,  with 
a  dim  liglit  from  a  candle.  A  voice  said,  "Jesus  is 
here,  Jesus  is  here."  He  says  he  is  sure  he  was  not 
asleep,  but  remarked  that  it  was  quarter  past  three 
when  he  awoke.  He  could  not  understand  the  Lord's 
meaning,  and  could  not  sleep  any  more  than  if  he  were 
of  glass,  being  in  great  agony. 

Ten  days  later,  and  also  ten  days  before  the  homi- 
cide, his  wife's  sister  was  at  F.'s  house,  when  her  hus- 
band, a  violent-tempered  sea-captain  (not  the  same 
brother-in-law  as  the  one  already  referred  to),  found  her 
there  against  his  orders.  He  had  a  gun  with  him,  and 
threatened  to  shoot  Mr.  F.  This  made  such  an  im- 
pi-ession  on  him  that  he  could  not  attend  to  his  work, 
although  he  continued  to  carry  the  mail.  There  was 
an  awful  feeling  as  if  God  were  actually  in  the  house, 
and  about  to  require  some  great  sacrifice  of  him.  For 
the  next  ten  days  he  ate  only  bread  and  cracker  very 
sparingly,  and  drank  only  water,  sleeping  very  little, 
scarcely  au  hour  at  a  time,  breathing  so  heavily  in  his 
sleep  that  he  could  be  heard  distinctly  in  the  next 
room. 

All  of  this  time,  while  nominally  the  leader  of  the 
Adventists,  he  considered  himself  far  in  advance  of  them 
all,  as  having  direct  relations  with  God,  and  being 
chosen  to  do  a  great  work  second  only  to  that  of  Christ. 
He  remained  iu  the  greatest  agony  to  find  out  wluit 
the  Lord  meant  by  this  vision,  and  in  great  fear  from 
the  threat  of  his  brother-in-law  to  shoot  him. 

Four  days  before  the  murder,  he  told  a  young  girl, 
sick  with  consumption,  that  he  could  restore  her  to 
health,  if  she  would  have  faith  in  him  ;  and  the  day 
before  it  he  went  to  a  sick  Adventist  and  said  that  it 
had  been  revealed  to  him  that  he  should  get  well. 

Three  days  before  the  murder,  he  became  convinced 
that  the  Lord  meant  him  to  go  away  and  preach,  but 
he  did  not  know  where.  He  had  just  money  enough 
to  go  to  Boston,  and  he  told  the  postmaster  that  he 
meant  to  give  up  carrying  the  mail  in  a  few  days,  —  a 
great  act  of  faith,  for  the  one  hundred  and  fifty  dollars 
a  year  from  it  constituted  then  his  only  income. 

The  next  day  his  wife  read  in  an  Adventist  paper  of 
the  sacrifice  of  Abraham,  and  asked  lum  if  he  could 
jierform  so  great  a  sacrifice,  if  that  was  what  the  Lord 
meant  to  require.  He  was  shocked,  and  thought  it 
preposterous,  and  then  felt  it  so  absurd  that  he  laughed 
outright.  After  having  slept  a  little  that  night,  he  be- 
gan soberly  to  think  whether  he  could  do  so,  and  laughed 
aloud  again,  the  idea  seemed  so  absurd.  However,  he 
soon  concluded  that  some  sacrifice  was  necessary,  but 
did  not  know  whether  the  Lord  meant  to  take  him, 
his  wife,  or  one  of  the  children.  He  felt  that  the  one 
to  go  was  to  be  taken  by  sickness  and  die,  as  did  his 


first-born  child,  of  diphtheria,  some  years  before.  He 
told  his  mother-in-law  that  if  there  was  anything  be- 
tween her  and  God  she  had  better  make  it  square  with 
Him,  and  give  God  the  benefit  of  the  doulst. 

This  brings  us  up  to  April  30th,  the  day  before  the 
homicide.  His  family  physician  had  noticed  undue 
excitement  for  the  previous  month,  and  that  for  a  week 
F.,  instead  of  being  loquacious  as  usual,  had  been 
taciturn  and  moody,  even  passing  his  friends  without 
recognition.  He  had  been  living  a  life  of  intense  relig- 
ious excitement  for  six  mouths,  and  had  himself  re- 
marked an  uncommon  weariness  and  iuabiUty  to  work  ; 
indeed,  he  had  said  that  he  was  getting  prematurely  old ; 
and  some  former  friends  visiting  him,  several  months 
previous,  from  Lynn,  remarked  that  if  he  were  not 
then  insane  he  soon  would  be  so. 

During  the  day,  a  tramp  had  called  for  food,  and  upon 
being  generously  treated  left  F.  au  old  case-knife,  with 
a  rough  blade  six  and  three  eighths  inches  long,  one 
inch  wide,  and  tapering  to  a  point,  the  handle  being  of 
wood,  five  and  one  eighth  inches  long,  four  inches  round, 
and  bound  at  the  end  with  tin.  That  evening  F.  and 
his  wife  went  to  the  Adventist  meeting,  and  he  spoke 
fluently.  On  the  way  home  they  saw  lightning,  which 
both  remarked  upon  as  being  unusually  red,  and  a 
black  cloud  was  thought  to  cover  the  moon.  F.  was  sure 
that  was  a  sign  from  the  Lord.  They  went  to  bed, 
and  he  awoke  between  one  and  two  o'clock  with  the 
sensations  which  he  usually  felt  in  his  revelations.  He 
was  shown  that  tlie  Lord  meant  to  test  his  faith  by 
asking  him,  as  "he  did  Abraham,  to  kill  his  beloved 
child.  His  wife  told  him  he  was  wrong  then  if  never 
before  in  his  life,  and  tried  to  dissuade  liim  from  it. 
He  went  to  the  room  where  he  occasionally  had  worked 
at  shoemaking,  got  the  knife  left  by  the  tramp  the 
day  before,  as  specially  ordained  by  God,  in  his  mind, 
sharpened  it,  as  he  had  seen  pigs  stuck  clumsily 
and  wanted  his  child  killed  at  once,  if  at  all,  and  then 
went  back  to  his  wife's  chamber.  She  still  tried  to  dis- 
suade him,  but  he  assured  her  that  all  God  wanted  was 
a  test  of  his  faith,  and  that,  as  on  previous  occasions.  He 
would  not  require  the  deed  to  be  done.  She  said,  "  Go, 
and  God  be  with  you,"  but  neither  then  thought  that 
the  child  was  to  be  sacrificed,  although  F.  was  prepared 
to  do  it,  if  the  Lord  so  required.  "  One  moment  of 
agony,"  he  said,  and  "  then  everlasting  peace." 

On  finding  himself  standing  in  his  night-clothes, 
holding  his  head  with  his  hands,  in  the  room  dimly 
lighted  by  a  kerosene  lamp  in  the  chair,  he  recognized 
the  jjosition  as  being  identical  with  that  of  his  vision 
three  weeks  before,  and  knew  he  had  found  its  interpre- 
tation. He  raised  his  hand  to  the  highest,  kept  it  up  a 
long  time  to  give  God  plenty  of  time,  brought  it  down 
and  struck  the  bed.  He  then  raised  it  again,  and  on 
bringing  it  down  pierced  the  walls  of  the  heart,  when 
the  child  died  almost  instantly,  moaning,  and  simply 
regaining  consciousness  a  moment  to  say,  "  Oh  !  papa," 
—  and  not  suffering  much  pain,  as  he  prayed  might  be 
the  case  if  the  sacrifice  should  be  required. 

The  elder  sister,  at  first  unconscious  of  the  act,  was 
then  awakened  and  sent  to  her  mother.  She  had  only 
a  vague  recollection  of  the  matter,  and  says,  "  Edie 
moaned  dreadfully."  F.  lay  quietly  on  the  bed  with 
the  dead  child,  feeling  a  great  sense  of  relief.  Mrs.  F. 
then  went  to  the  next  room  and  said  "  Oh  !  Charley  ! 
how  could  you  do  it  ?  "  He  answered,  "  I  promised 
the  Lord  I  would,  but  thought  He  would  stay  my 
hand."     He  had  hoped  and  felt  that  there  would  be  a 
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moment  of  agony  in  consenting  to  do  it,  and  that  then 
he  would  be  the  favorite  servant  of  the  Lord,  and  he 
and  his  child  would  go  out  and  preach  a  new  salvation. 
He  had  been  baptized  with  water  and  of  the  Holy 
Spirit,  and  hoped  for  the  baptism  with  fire. 

He  soon  had  another  revelation  that  the  child  would 
rise  before  morning,  and  went  quietly  to  sleep.  After 
an  hour  of  intense  suffering  on  the  part  of  himself  and 
wife  when  they  found  the  child  did  not  rise,  he  had 
another  revelation  that  she  would  do  so  on  the  third 
day.  Up  to  this  time  none  of  the  other  Adventists  had 
any  idea  that  such  a  sacrifice  had  even  been  thought  of. 
A  neighboring  fanatic,  Mrs.  H.,  was  sent  for  at  eight 
o'clock  in  the  morning,  and  her  husband  came  two 
hours  later.  They  were  at  first  shocked,  but  soon 
were  filled  with  the  delusion  as  to  the  resurrection. 
F.  carried  the  mail  unconcernedly  that  morning,  and 
then  gave  it  up,  and  asked  Mr.  H.  to  take  his  place, 
until  a  successor  should  be  appointed.  During  the  day, 
he  sent  to  all  the  Adventists  and  to  the  leading  people 
in  the  town,  including  the  physician,  selectman,  and 
Methodist  minister,  to  come  to  his  house,  as  he  had  a 
special  announcement  of  great  importance,  which  they 
supposed  to  mean  his  going  away  to  preach,  especially 
as  he  said  it  would  be  his  last  meeting  in  Pocasset. 
None  but  Adventists  appeared,  the  meeting  being  in 
the  middle  of  the  afternoon.  There  were  present: 
Mr.  and  Mrs.  F.  ;  Mrs.  D.  and  daughter ;  Mr.  and 
Mrs.  S.  and  daughter;  Mr.  and  Mrs.  W.  and  two 
sons  ;  Mr.  and  Mrs.  G.  ;  Mr.  and  Jlrs.  H.  ;  Jlrs.  S. ; 
Miss  C. ;  Miss  W. ;  IMr.  and  Mrs.  H.  —  or  twenty  out 
of  the  twenty-three  Adventists. 

F.  spoke  fluently  of  the  lightning  and  the  cloud  over 
the  moon  on  the  previous  evening,  and  of  his  many 
revelations  and  visions,  and  then  showed  them  the 
dead  child,  to  their  horror.  He  finally  convinced  them 
all  of  her  resurrection  on  the  third  day.  AVhen  the 
meeting  dispersed,  Mr.  W.  told  two  carpenters  working 
for  him  of  the  deed,  but  otherwise  it  was  not  men- 
tioned until  the  evening,  when  Constable  R.  ascertained 
the  fact  of  Miss  D.,  whom  he  happened  to  visit.  Mr. 
R.  at  once  called  on  Selectman  N.,  to  tell  him  of  the 
homicide,  and  was  sent  to  Mr.  H.  to  ascertain  whether 
such  were  the  fact.  In  the  mean  time,  lightning  again, 
Thursday  evening,  was  interpreted  by  Y.  as  another 
revelation  from  Heaven  that  he  had  done  rightly. 

The  next  morning,  the  constable  went  with  a  friend 
to  guard  F.'s  house,  and  the  selectman  drove  to  a  rail- 
road station,  several  miles  distant,  to  telegraph  for  the 
sheriff  and  medical  examiner.  On  their  return,  Mr. 
and  Mrs.  F.  appeared  perfectly  calm.  Mr.  F.  told 
the  story  minutely,  even  stopping  from  time  to  time 
to  have  every  word  put  down,  but  showed  great  emotion 
when  speaking  of  the  child's  death.  He  told  his  f.tm- 
ily  physician  that  he  should  kill  the  other  child  if  the 
Lord  required  it,  ami  his  wife  sat  quietly  by  darning 
stockings,  without  any  of  the  emotion  shown  by  her 
husband,  sure  that  whatever  happened  tiie  resurrection 
on  the  third  day  would  fully  justify  the  deed. 

On  the  way  to  the  jail  Mrs.  F.  sat  in  the  car  quiet 
and  calm  ;  Mr.  F.  sang  religious  hymns,  and  tried  to 
harangue  the  passengers  about  his  great  mission  as  an 
evangelist. 

Mr.  D.,  the  greatest  fanatic  of  the  others,  was  not 
at  the  meeting,  and  on  reaching  home,  late  Thursday 
night,  at  once  saw  the  nature  of  the  homicide,  and  set 
to  work  to  disabuse  the  rest  of  their  delusions.  Most 
of  them  were  brought  to  their  senses  in  a  day  or  two, 


but  some  remained  deluded  until  the  third  day,  when 
Mrs.  F.'s  mother  went  to  the  room  where  the  child's 
body  had  been  put  to  see  whether  it  had  arisen.  Mrs. 
F.  thought  the  child  would  rise  and  the  prison  doors 
be  opened  on  the  third  day  ;  but  when  that  did  not 
happen,  she  too  was  convinced  that  her  husband  had 
acted  from  mistaken  faith,  and  had  simply  murdered  a 
daughter  to  whom  they  were  both  devotedly  attached. 
F.  alone  held  to  his  delusion.  When  the  child  did 
not  rise  on  the  third  day  he  was  not  troubled  in  the 
least,  as  he  said  the  word  day  was  used  in  the  scriptu- 
ral sense,  and  he  did  not  know  its  length. 

Previous  to  the  murder,  as  afterwards,  he  was  sure 
that  he  was  within  a  step  of  Jerusalem,  of  being  where 
the  apostles  started  ;  that  he  had  in  his  hand  the  silver 
keys  to  the  kingdom  of  God  and  that  he  should  have 
the  baptism  of  the  Holy  Spirit,  — it  might  take  a  day 
to  get  it,  or  a  thousand  years.  Daniel,  Michael,  Cy- 
rus, and  Christ  were  represented  in  him,  and  especially 
Jacob.  The  twenty-three  hundred  d.ays  mentioned  in 
the  book  of  Daniel  when  Michael  shall  stand  up  ended 
on  the  day  of  the  murder,  and  he  was  Michael,  who 
also  was  Jacob.  He  never  before  felt  so  happy  and 
full  of  peace  as  after  killing  his  child. 

Soon  after  going  to  jail  he  had  his  third  great  vision, 
and  "  the  third  baptism,  with  fire  "  as  a  reward  of  his 
f;iith.  He  felt  so  cold  that  he  could  not  get  warm  by 
piling  on  all  the  bed-clothes.  It  seethed  to  him  as  if  he 
were  in  a  "  rush  of  water  "  and  all  afire  inside  through- 
out his  body.  He  was  dazed  for  several  days,  and 
since  then  his  life  has  been  filled  with  revelations  and 
minor  visions,  one  of  them  being  that  the  prison  doors 
would  be  opened  Jlay  21st,  with  great  phenomena 
from  the  heavens,  and  that  the  kingdom  of  God  would 
be  preached  by  him  with  his  risen  daughter,  who 
would  appear  in  a  cloud  of  light,  etc. 

F.  and  his  wife  both  refused  counsel,  saying  that 
they  were  in  the  Lord's  hands,  and  only  consented  to 
have  lawyers  appointed  for  their  defense  when  they 
found  the  court  would  require  it.  It  should  be  said, 
too,  in  passing,  that  the  Adventist  papers  mentioned 
the  homicide  as  an  insane  act,  duo  no  more  to  one 
form  of  religion  than  another. 

I  saw  Mr.  F.  three  times  before  the  sitting  of  the 
grand  jurj'  in  October.  He  appeared  a  man  of  high 
sense  of  honoi',  with  a  very  keen  general  appreciation 
of  right  and  wrong,  neat  and  particular  in  his  dress, 
very  scrupulous  in  his  habits,  and  of  tender  feelings. 
His  great  love  of  his  family,  especially  of  the  younger 
daughter,  and  his  devotion  to  them  were  commonly 
observed  and  remarked  upon.  He  could  not  refer  to 
the  killing  of  his  child  without  comphitely  breaking 
down,  although  if  asked  if  he  did  aright  he  would  at 
once  break  out  into  rapturous  descriptions  of  his 
greatness,  and  boasted  of  his  being  so  im[)ortant  a  per- 
sonage that  his  supernatural  power  was  so  felt  by  the 
other  prisoners  that  they  obeyed  his  slightest  word, — 
a  delusion  based  on  the  fact  that  when  disturbing  our 
conversation  they  kept  quiet  at  his  request. 

The  extravagance  of  his  delusions,  the  very  marked 
tremor  of  his  hands  and  tongue,  and  the  rapidity  with 
which  he  rushed  from  one  emotional  state  to  another 
suggested  to  me  general  paralysis  of  the  insane  ;  but 
the  failure  to  detect  any,  even  slight,  incoordination  of 
any  of  the  finer  muscles,  the  want  of  permanent  im- 
pairment of  the  memorj',  the  absence  of  tabic  symp- 
toms or  increased  sexual  imjmlse,  the  efforts  to  avoid 
being  seen  when  strangers  came  in,  convinced  me  tliat 
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such  was  not  the  disease  in  hand  and,  indeed,  a  gen- 
eral paralytic,  so  long  ill,  could  not  have  written  such 
letters  as  several  which  were  shown  to  me.  The  three 
great  visions,  probably  somewhere  on  the  obscure  bor- 
der line  between  consciousness  and  unconsciousness, 
with  symptoms  somewhat  like  an  aura,  made  me  think, 
but  only  for  a  moment,  that  epilepsy  might  be  an 
element  in  the  case. 

I  could  not  find  any  evidence  of  disease  of  heart, 
lungs,  liver,  kidneys,  or  brain  except  the  mental  symp- 
toms and  indications  of  hyperaemia,  at  least  partial,  of 
the  brain.  I  did  not  observe  any  marked  pallor  or 
congestion  of  the  face,  although  the  eyes  were  flushed. 
The  brain  was  very  tired,  however,  especially  at  my 
first  visit,  and  Mr.  F.  could  read  only  in  snatches  for 
the  first  five  months  of  his  confinement,  without  lying 
down  to  rest,  and  it  was  impossible  for  him  to  concen- 
trate his  attention.  At  times  he  was  somewhat  inco- 
herent and  illogical,  and  very  easily  lost  the  question 
put  to  him,  but  he  was  as  a  rule  quite  clear,  and  rea- 
soned accurately.  His  pulse  was,  as  I  saw  him,  once 
quite  slow,  but  commonly  about  70,  regular  and  weak. 
Generally  he  slept  well  enough,  but  lightly,  after  a 
couple  of  weeks  of  sleeplessness  in  the  jail.  Digestion 
not  troublesome  ;  no  hallucinations  of  sight  or  hearing. 
He  thought  God  worked  through  the  other  inmates  of  the 
prison  to  do  things  to  help  him,  even  when  they  were 
making  profane  or  obscene  remarks.  He  had  appre- 
hensions part  of  the  time  that  other  sacrifices  might  lie 
necessary,  but  finally  gave  up  that  idea,  although  he 
was  not  quite  sure  even  then  whetlier  some  other  reve- 
lation might  be  made  to  him  to  kill  his  wife  or  other 
child  ;  and  he  would  at  any  time  do  it  if  God  so  com- 
manded. If  he  thought  there  was  any  danger  of  his 
killing  the  other  daughter,  in  spite  of  his  faiili  in  God, 
he  would  want  forty  thousand  bars  and  walls  between 
them.  Several  times,  indeed  usually,  I  found  a  little 
uncertainty  about  him,  and  that  he  rarely  repeated  the 
same  statement  in  precisely  the  same  way  as  before. 

He  had  no  care  for  the  future,  knowing  that  he  was 
in  God's  hands,  and  all  would  be  right.  If  set  free, 
he  would  have  nowhere  to  go,  and  would  at  once  come 
back  to  prison,  —  a  curious  inconsistency  with  his  grand 
ideas,  but  probably  due  to  his  believing  that  he  mu.--t 
await  the  Lord's  time  for  the  resurrection.  He  said 
he  did  not  care  for  his  wife's  future,  as  she,  too,  was  in 
God's  hands. 

Just  before  the  homicide,  he  thought  he  was  called 
to  preach  the  life,  and  was  ready  to  give  up  his  wife 
and  children  forever  for  that  purpose  ;  but  instead  of 
that  God  guided  him  to  murder  and  Barnstable  Jail. 
Barnstable  being  in  Cape  Cod,  and  the  cape  being 
Called  sometimes  the  right  arm  of  the  State,  his  incar- 
ceration is  spoken  of  in  the  Bible,  where  it  is  said  that 
God  shall  hold  his  own  in  his  right  arm.  The  Bible 
says,  "  He  shall  stretch  out  his  arm  like  a  swimmer," 
which  referred  to  the  great  swimmer  Boyton,  and 
showed  that  the  present  is  the  time  for  the  fulfillment 
of  Scripture.  He  had  a  large  marble  to  toss  in  his 
cell,  and  when  it  broke  he  said  it  was  the  ball  in  a 
great  waste  mentioned  in  the  Bible.  In  fact,  nearly 
every  trivial  act  or  event  in  his  prison  life  was  referred 
to  by  him  as  being  an  illustration  or  verification  of 
some  passage  of  Scripture,  and  indicating  that  all  the 
great  predictions  were  being  fulfilled.  lie  knew  he 
was  right,  and  the  rest  of  the  world  wrong  iu  not  be- 
lieving him.  In  October,  he  came  to  the  conclusion 
that  he  might  not  preach  the  gospel  to  audiences,  but 


still  be  the  great  light  of  the  world.  If  he  and  his 
wife  were  hanged  it  would  make  no  difference,  for  the 
great  glory  would  come  to  pass  in  some  way  which 
would  be  shown. 

In  the  October  session  of  I  he  grand  jury  he  was  in- 
dicted for  murder  in  the  first  degree,  and  his  wife  was  set 
free.  He  still  maintained  his  composure,  but  on  close 
questioning  acknowledged  tliat  he  hoped  his  wife 
would  be  sent  to  a  more  comfortable  place  than  the 
jail.  Since  his  so-called  baptism  by  fire  and  the  Holy 
S|)irit,  he  had  constantly  said  that  he  had  attained 
everlasting  life. 

Between  August  15,  and  October  1.3,  1879,  there 
was  an  improvement  in  his  physical  condition,  and  the 
confused  feeling  about  his  head  had  disappeared,  so 
that  he  could  read  and  write  without  weariness.  Be- 
tween that  time  and  January  28,  1880,  there  was  still 
an  improvement  in  his  condition,  and  he  had  almost 
ceased  to  have  direct  communications  with  God  or 
revelations.  Although  asserting  his  personal  bodily 
immortality,  and  repeating  that  he  and  his  wife  stood 
alone  on  the  top  of  Mount  Zion,  he  expressed  a  doubt 
as  to  the  resurrection  of  the  child,  and  feared  that  his 
wife  was  going  to  have  a  hard  time  of  it  for  the  rest  of 
her  life.  A  new  idea  had  come  to  him  that  he  had 
killed  the  child  under  the  influence  of  the  devil,  the 
devil  acting  under  God,  and  that  thereby  he  had  over- 
come the  devil  ;  that  his  life  represented  the  struggle 
in  heaven  between  the  archangel  Michael  and  Satan. 
All  murders  illustrate  this  and  bear  on  his  case. 

He  was  not  allowed  to  plead  at  the  trial,  and  the  wife 
was  objected  to  as  a  witness,  on  the  ground  of  insanity. 
He  seemed  to  me  for  the  first  time  to  show  evidences 
of  clearing  up  in  his  mind,  and  told  me  that  he  ex- 
pected to  be  sent  to  an  insane  asylum. 

Mr.  F.  was  examined  by  Dr.  J.  H.  Denny,  Dr.  C. 
A.  Walker,  and  Dr.  J.  P.  Brown  for  the  government, 
and  by  myself  for  the  defense.  We  were  all  agreed  as 
to  his  insanity. 

The  testimony  before  the  court  was  substantially  as 
follows,  in  reply  to  questions  by  F.'s  counsel,  Hon.  A. 
W.  Boardmau  and  C.  Allen  Taber,  Esq.:  — 

Dr.  Charles  J.  Wood,  of  Pocasset,  was  the  first  witness 
called.  After  testifying  to  his  experience  and  his  acquaintance 
with  F.,  which  hadbcen  intimate  during  the  past  seven  years, 
he  said  that  as  far  as  he  knew  F.  was  an  honest,  humane,  and 
truthful  man,  a  good  husband  .<ind  a  loving  father  ;  a  man  at- 
tentive to  business,  prudent,  sober,  and  had  no  vices  except  the 
use  of  tobacco.  After  his  conversion,  however,  two  years  ago, 
a  change  came  over  him ;  his  conversation  turned  wholly  on 
matters  of  religion  ;  lie  seemed  to  consider  business  pursuits  as 
of  serondary  consideiation,  and  neglected  bis  farm.  The  hom- 
icide having"  occurred  the  lirst  of  May,  the  doctor  was  ai-ked  as 
to  anything  peculiar  he  had  observed  in  F.'s  manner  during  the 
ten  days  immediately  preceding.  He  said  that  on  the  fourth 
day  before  the  homicide,  at  the  railroad  station,  he  a))peHred  to 
becomiiletely  Mbsorhed  in  thought,  and  entirely  contrary  to  bis 
usual  custom  took  no  part  in  conversation  ;  there  was  a  great 
change  in  his  whole  demeanor,  and  he  did  not  ajipear  like  the 
Charles  F.  whom  the  wi'ness  had  known.  On  cross-examina- 
tion the  witness  testified  that  he  observed  nothing  about  the 
def.  iidant  that  showed  a  lack  of  general  intelligence  and  under- 
standing. His  conversation  on  matters  of  religion  was  coherent 
and  logical  according  to  bis  own  way  of  thinking,  and  his 
(piotations  of  Scripture  were  profuse,  correct,  and  apt. 

TESTIMONT    OF    THE   JAILEK. 

Mr.  Isaiali  C  Innian,  the  jailer  who  had  Mr.  F.  in  charge 
since  his  arrest,  said  that  when  he  first  came  under  his  care 
he  was  iu  a  great  deal  of  excitement,  so  much  so  that  he  was 
feverish.  He  remained  in  this  excited  condition  of  body  and 
mind  for  some  lime.  After  that  stage  w.as  gone  through  with 
he  came  to  another.  He  said  he  had  received  signs  in  various 
ways.     He  said  one  night  he  heard  a  noise  in  his  pillow.    He 
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thonglit  at  first  it  was  imagination,  and  he  changed  the  posi- 
tion "of  the  pillow,  but  the  noie  did  not  stop  ;  he  said  also 
that  at  the  same  time  he  smelt  a  bad  odor.  This  he  said  indi- 
cated the  presence  of  bad  spirits,  and  he  pointed  out  scriptural 
proof  of  this.  On  anotbcr  time  tlie  wind  rattled  a  window  on 
the  corner  of  the  jail  building.  This,  he  siid,  was  a  sign  repre- 
senting that  he  was  a  corner-stone.  He  continually  referred  to 
other  signs  he  had  seen  and  heard  signifying  his  peculiar  call- 
ing. His  appetite  has  been  good,  and,  as  a  general  thing,  he 
has  slept  soundly.  On  cross-examination  he  said  there  was  no 
want  of  general  intelligence  in  Mr.  F. ;  he  showed  no  defi- 
ciency of  memory,  and  quoted  Scripture  with  great  fullness  and 
accuracy.  He  understood  perfectly  the  nature  of  the  various 
legal  papers  that  had  been  served  upon  him  in  the  case. 

TESTIMONY    OF    MRS.    8 . 

Mrs.  H.  S.,  of  Pocasset,  Mrs.  F.'s  mother,  was  next  called. 
She  testified  that  F.  was  sober,  industrious,  humane,  a  good 
husband,  and  a  kind  and  indulgent  father.  After  his  conver- 
sion he  was  not  so  avaricious  for  worldly  gain  as  he  was  before. 
He  felt  that  his  first  duty  was  to  God.  He  was  constant  in 
attendance  upon  religious  meetings,  and  was  always  ready  to 
give  his  testimony  for  Christ.  A  marked  change  came  over 
him  during  the  ten  days  previous  to  the  homicide.  She  de- 
tailed the  circumstances  of  the  visit  by  Captain  H.,  F.'s  brother- 
in-law,  who  threatened  to  shoot  F.  for  leading  his  sister  into 
tlie  Advent  faith.  F.  appeared  to  have  been  very  much  fright- 
ened, and  was  greatly  depressed,  lost  his  appetite,  and  was  un- 
able to  sleep.  This  was  during  the  period  of  the  ten  days  re- 
ferred to.  He  had  a  vision  during  this  time,  and  heard  the 
noise  of  a  rushing  wind  and  of  thunder.  He  spoke  of  three 
baptisms,  the  baptism  of  water,  of  the  Spirit,  and  of  tire,  and 
said  during  the  week  preceding  the  homicide  that  he  bad  just 
passed  through  the  second.  He  said  he  fell  the  iirescnce  of  God 
in  the  house,  and  that  he  was  tilled  with  an  awe  that  was  almost 
fearful.  He  was  glad  to  have  people  come  to  the  house,  as 
it  relieved  him  of  the  pressure  upon  him.  On  cross-examina- 
tion the  witness  testified  that  about  twenty  people  attended  the 
meetings.  She  did  not  know  as  she  believed  everything  F. 
did,  for  she  had  not  gone  as  far  as  he  had.  She  believed  in 
baptism  by  water  and  of  the  Spirit;  she  could  not  say  about 
the  baptism  by  Kre,  for  she  had  not  experienced  it. 

TESTIMONY     OF    DR.    FOLSOM. 

Dr.  Charles  F.  Folsom,  of  Boston,  was  called.  He  testified 
that  he  first  saw  F.  in  August,  and  since  then  had  seen  him 
at  various  times,  spending  at  each  interview  from  half  an  hour 
to  three  hours  with  him.  He  lold  him  of  three  visions  which 
he  had  had.  He  said  he  considers  him.self  at  the  present  time 
as  representing  the  archangel  Michael,  and  that  the  struggle 
between  himself  and  Satan  rejircsented  the  struggle  between 
Michael  and  Satan  in  heaven.  He  thinks  that  he  is  in  a  posi- 
tion tliat  is  occupied  by  nobody  except  Christ  and  St.  Paul. 
He  feels  justified  in  what  he  has  done,  and  says  that  the  Lord 
will  show  to  the  world  in  due  time  that  such  is  the  fact.  I  should 
say  to-day  that  he  is  decidedly  of  an  unsound  mind. 

a.  I  will  ask  you  if  his  mind  is  capable  of  comprehending 
fully  the  charge  in  the  indictment  against  him  ? 

A.  Not  fully,  but  within  certain  limits.  He  is  able  to  under- 
stand the  form  ami  technicality  of  the  proceedings,  but  I  do  not 
think  he  is  capable  of  forming  a  reasonable  judgment  upon  their 
importance  or  upon  the  result. 

1  think  he  would  be  of  no  aid  to  counsel  defending  him,  in  the 
challenging  of  jurors,  ihc  examination  of  witnesses,  or  in  sum- 
moning them,  or  in  any  way  whatever.  I  should  say  the  form 
of  his  insanity  is  delusional  mania.  And  in  this  particular  case 
the  special  form  of  it  is  in  regard  to  religious  matters.  1  should 
not  want  to  say  at  the  present  stage  of  the  case  how  far  the  dis- 
ease had  extended,  whether  it  was  simply  trouble  with  the  cir- 
culatiim  and  impaired  nutrition,  or  whether  it  had  gone  further 
than  that.  1  think  his  insanity  is  due  to  five  causes,  operating 
together.  I  will  not  say  that  either  one,  or  cither  two,  or  possi- 
bly  either  three,  would  alone  produce  the  disease,  but  I  think 
that  with  the  live  operating  together  the  chances  arc  more  in 
favor  of  mental  disease  resulting  than  not.  Giving  ihcin  in  the 
order  of  importance  which  I  attach  to  them  myself,  I  should  say, 
in  the  first  place,  hereditary  tendency,  which  I  consider  in  this 
case  a  very  strong  one.  In  the  second  place,  religious  excite- 
ment, which  in  the  so-called  emotional  causes  of  insanity  occu- 
pies the  second  place  in  point  of  frequency.  In  the  third  place, 
a  mild  sun-stroke  which  he  had  tliree  ycai-s  ago  last  summer,  and 
from  which,  as  I  understand  it,  he  has  never  entirely  recovered. 
Fourth,  I  should  say  the  fact  of  his  having  led  a  life  of  great  ex- 
citement from  the  time  when  he  was  fifteen  years  old,  when  he 
enlisted  as  a  drummer  boy  in  the  army,  to  the  time  of  his  going 
to  Pocasset,  four  or  live  years  ago,  and  of  the  change  in  coming 


into  a  little  village  of  three  or  four  hundred  inhabitants,  where 
his  mind  was  deprived  of  the  stimulus  to  which  it  was  accus- 
tomed and  thrown  upon  itself.  The  fifth  cause  I  should  place 
in  his  phvsical  condition.  About  eight  years  ago  he  broke 
down  in  health,  .and  had  to  take  a  vacation,  and  about  a  year 
from  that  time  he  had  an  attack  of  diphtheria.  These  facts 
show  that  his  power  of  resistance  is  not  what  a  man  would  nat- 
urally have,  and  I  don't  think  he  has  ever  recovered  the  same 
physical  condition  be  had  before.  In  addition  to  this  an  im- 
portant factor  is  the  very  serious  fright  he  had  nine  days  before 
the  first  of  May.  [The  doctor  referred  in  this  to  the  threat 
F.'s  brother-in-law  made  to  shoot  him.]  During  my  examina- 
tions of  him  I  noticed  an  extraordinary  change  from  deep  de- 
pression to  very  great  exaltation,  which  I  never  saw  in  a  sano 
man,  and  should  not  expect  to.  He  would  be  much  depressed 
and  troubled,  showing  very  great  grief,  and  five  minutes  after- 
ward quite  amused,  and  speak  in  a  jocund,  pleasant  way.  Gen- 
erally speaking,  however,  during  the  first  three  visits  which  I 
made  from  Augu.st  15th  to  October  13th,  his  condition  was 
pretty  uniformly  one  of  very  great  exaltation, — so  very  great 
that  I  suspected  a  graver  form  of  the  disease  than  I  at  pres- 
ent think  exists. 

Q.  Is  his  grief  ever  accompanied  by  any  remorse  ?  A.  No, 
sir. 

Q.  Any  sense  of  guilt  '>     A.  No,  sir. 

Q.  Has  he  ever  manifested  or  does  he  feel,  in  your  judgment, 
anv  consciousness  of  having  done  wrong  1  -1.  No,  sir,  not  the 
slightest.  On  the  contrary,  he  thinks  he  has  done  as  the  Lord 
communicated  to  him  directly,  as  He  communicated  to  St.  Paul 
and  Christ. 

Q.  Would  you  say,  doctor,  that  his  delusion  controls  his  will, 
or  does  he  1  A.  I  think,  sir,  that  is  just  the  distinguishing  point 
between  insanity  and  fanaticism.  His  delusion  has  got  the  con- 
trol of  him,  whereas  a  fanatic,  although  inordinately  devoted  to 
one  idea,  still  retains  his  judgment  and  power  of  self-control  so 
far  as  to  obey  the  laws  of  society.  As  far  as  his  general  intelli- 
gence is  concerned  I  should  not  suppose  that  it  was  seriously 
affected.  His  delusion  has  got  the  complete  mastery  over  him, 
to  the  exclusion  of  everything  else,  and  he  would  not  act  in  any 
way  contrary  to  his  delusions.  So,  although  his  general  intelli- 
gence maybe  as  good  as  it  ever  was,  it  is  of  little  value.  He 
could  not  be  worse  off,  as  regards  ability  to  control  himself  or 
give  a  reasonable  judgment  about  the  homicide. 

DR.  dexny's  testimony. 

Dr.  James  H.  Denny,  of  Boston,  was  the  next  expert  called. 
He  ttstificd :  I  have  examined  Mr.  F.  with  reference  to  the 
question  of  his  intelligence  and  with  relerence  to  his  delu- 
sion. 1  have  formed  the  opinion  that  he  is  a  man  of  good  in- 
telligence upon  general  subjects;  that  upon  the  subject  of  re- 
ligion as  applied  to  himself  his  mind  is  unsound  in  many  par- 
ticulars. I  noticed  that  he  was  restless  in  his  demeanor,  beat- 
ing the  floor  with  his  feet,  and  he  would  frc(pieutly  smile  with- 
out any  apparent  cause.  There  was  evidence  of  overplus  of 
blood  revealed  by  the  oplithalmosco]ic,  and  his  temperature  was 
abnormally  high.  There  is  a  marked  tenderness  about  the  head 
on  the  lines  of  the  sutures.  I  do  not  lay  any  stress  on  these 
evidences  other  than  as  corroboratory  of  other  indications  of  hy- 
peremia of  the  brain,  such  as  might  naturally  follow  such  cere- 
bral congestion  as  results  from  exhaustion  and  sun-heat  effects 
testified  to,  and  the  state  of  active  delusion  which  has  been  man- 
ifested in  connection  with  intense  headaches.  At  the  present  he 
is  lal)oriug  under  delusional  insanity  of  a  religious  type.  He 
would  not  understand  the  indictment  as  apjdied  to  himself,  be- 
cause his  delusions  impair  his  judgment.  I  have  no  doubt  that 
he  is  not  in  a  proper  condition  to  prejiare  for  the  defense. 

To  the  attorney-general.  The  specific  delusions  which  I  have 
observed  in  him  are  as  follows  :  He  supposes  that  he  is  the  Sjiirit 
of  Truth,  the  third  person  of  the  Trinity  in  his  system  of  the- 
ology;  that  he  himself  will  never  die;  that  he  is  immortal,  so 
far  as  this  lite  is  concerned  ;  that  when  he  is  taken  away  from 
this  world  it  will  be  in  some  manner  dittcrent  than  by  death  ; 
that  he  is  the  second  Adam;  that  he  represents  in  himself, 
in  some  way,  the  second  coming  of  the  Messiah  ;  that  he  is 
one  of  the  greater  prophets,  like  Jeremiah ;  that  he  himself  is 
the  "  elder  brother"  sjioken  of  iu  the  Scriptures.  He  believes 
that  various  passages  of  Scripture  have  been  written  with  di- 
rect rcti-rence  to  Idmsclf  and  family,  and  not  toothn's;  that 
the  world  has  been  saved  through  liini.  In  all  of  these  delu- 
sions he  has  great  system,  aud  is  exircinely  candid.  He  has 
told  me  that  he  has  endeavored  to  prove  by  every  means  possi- 
ble in  his  jiower  the  truth  of  what  was  presented  to  him  by  the 
Spirit;  that  he  required  as  the  apostles  did,  and  received  as  the 
apostles  did,  supeniaturul  evidence  of  what  ho  believed  with  ref- 
erence to  himself,  an<l  ihat  when  he  received  supernatural  evi- 
dence ho  used  cvcrv  method  possible  to  determine  himself,  as  a 
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thinking  man,  that  it  was  supernatural  and  given  by  the  Spirit 
to  him.  He  tested  himself  with  reference  to  the  odor  that  he 
smelt,  which  he  supposed  was  frankincense,  in  the  pillow  that 
was  spoken  of  by  the  jailer.  He  tested  himself  with  reference 
to  the  various  sensations  which  he  felt,  the  baptism  of  fire  that 
he  speaks  of,  —  a  sensation  which  came  naturally  from  the  con- 
gestion of  his  brain  and  over-excitement  of  his  nervous  sys- 
tem. 

To  the  court.  I  have  satisfied  myself  that  these  delusions 
were  not  simulated,  and  I  feel  perfectly  sure  of  it. 

To  Mr.  Boardman.  I  have  never  found  in  him  any  con- 
sciousness of  wrong-doing,  but,  on  the  contrary,  the  most  ex- 
alted sense  of  the  right  of  his  position,  and  his  exaltation  shows 
the  course  of  his  mind  during  the  past  two  years.  He  at  first 
felt  he  was  called  as  an  evangelist ;  then  as  one  of  the  greater 
prophets  ;  and  then,  in  a  still  greater  stage  of  exaltation,  that  he 
represents  the  Spirit  of  Truth,  the  third  person  of  the  Trinity  ; 
and,  finally,  he  has  accomplished  the  salvation  of  the  world. 
There  has  been  a  steady  progress  so  far  in  the  exaltation  of  his 
religious  ideas. 

Dr.  Folsom  was  recalled,  and  testified  that  F.'s  insanity  is 
not  simulated.  A  man  cannot  feign  this  form  of  insanity  so  as 
to  deceive  a  person  who  is  familiar  with  it. 

TESTIMONY    OF   DR.    BROWN. 

Dr.  John  P.  Brown,  of  the  Taunton  Insane  Asylum,  in  his 
direct  testimony  corroborated  the  other  experts.  On  cross-e.x- 
amination  he  said  :  The  leading  delusion  which  Freeman  man- 
ifested was  that  he  was  the  promulgator  of  a  new  dispensation 
through  the  death  of  the  child  ;  that  God  had  used  hira  as  an 
instrument  in  sacrificing  his  child,  in  bringing  about  a  new  dis- 
pensation for  tlic  salvation  of  the  world.  He  stated  to  me  at  one 
visit  that  Christ's  atouement  did  not  include  the  salvation  of  chil- 
dren, and  the  sacrifice  of  his  cliild  was  necessary  in  order  to  secure 
the  salvation  of  children.  That  was  the  main  delusion,  but  he 
changed  the  form  of  it  several  times.  Once  he  said  that  he  was 
the  second  Christ  and  God  in  man,  and  that  he  was  the  third  per- 
son of  the  Trinity.  He  said  that  God  had  recently  given  him  the 
power  of  discerning  the  spirit  of  evil  in  man  ;  that  if  a  person 
approached  his  presence,  before  he  got  near  him  he  could  tell  by 
this  power,  which  was  imparted  to  him  by  God,  whether  the 
man  was  possessed  of  a  good  spiiit  or  of  a  bad  spirit.  He  said 
it  had  been  illustrated  to  him  in  a  great  many  instances,  and 
he  made  a  comparison  this  way.  He  said,  "  It  seems  to  nie 
as  tliough  a  certain  substance  passes  from  the  individual  and 
into  rae.  It  oftentimes  seems  as  large  as  my  hand,  and  some- 
times it  is  of  a  dark  color."  He  would  first  have  a  mental  im- 
pression and  then  a  feeling  in  his  chest.  God  asked  him  if  he 
would  be  willing  to  give  up  and  sacrifice  all  his  property  and 
family  and  everything  on  earth,  whether  he  would  be  willing  to 
have  them  swept  away  by  God.  He  said  when  he  had  that  men- 
tal impression  he  had  a  feeling  at  the  same  time  of  de]ircssion, 
a  sinkmg  feeling  at  the  stomach.  Last  evening  he  told  me  dis- 
tinctively for  the  first  time  that  since  my  last  visit  it  had  been 
made  known  to  him  that  his  body  would  be  immortal,  that  he 
would  live  as  he  is  now  in  this  body  eternally.  I  have  not  had 
the  slightest  idea  that  he  was  siiuulating,  altliough  I  have  borne 
it  in  my  mind,  of  course,  at  each  interview. 

THE    DISrOSITION    OF    THE    CASE. 

Attorney-General  Marsioii  then  addressed  the  court,  and  said 
that  he  was  entirely  content,  npni-iMitin;;  the  commonwealth,  to 
assume  that  the  evidence  uivrn  liv  iIm-  ixperts  had  come  from 
proper  sources,  upon  proper  exainmation,  and  that  it  disclosed 
as  well  as  could  be  disclosed  to  tlie  mind  of  the  court  what  the 
condition  of  the  prisoner  was.  Judge  Morton  said  he  felt  hound 
to  say  that  the  testimony  made  it  entirely  satisfactory  to  his 
mind  that  the  prisoner  was  not  in  a  condition  in  which  he  could 
intelligently  and  prudently  plead  to  the  indictment.  After  ex- 
plaining briefly  the  law  and  his  interpretation  of  it  as  not  giving 
hira  ])Ower,  silting  during  the  vacation,  to  order  a  commitment 
to  an  insane  asylum,  he  remanded  the  prisoner  into  the  custody 
of  the  sheriff  till  the  regular  session  of  tlie  court  for  Barnstable 
County,  which  would  be  about  the  first  of  May.  He  suggested, 
however,  that  the  governor  had  power  to  commit.  The  court 
then  adjourned. 

Mr.  F.  at  the  close  of  the  hearing  shook  hands  with  quite 
a  number  of  his  frieiuis  in  the  court  room,  and  was  then  con- 
ducted back  to  the  jail.  He  expressed  himself  as  being  sat- 
isfied with  the  result  of  the  hearing,  and  will  be  glad  to  change 
his  present  quarters  lor  some  more  comfortable  if  it  is  God's 
will.  He  was  very  careful,  however,  not  to  acknowledge  by  the 
slightest  concession  that  he  considered  himself  insane  in  the  least, 
but  if  he  was  to  go  to  an  asylum  he  rather  preferred  Danvers, 
as  being  near  his  early  home.  "  I  am  not  insane  because  they 
say  so,"  he  said,  "  and  I  would  stay  here  for  years  rather  than 


do  anything  to  admit  in  any  way  that  I  had  done  anything 
wrong  or  that  I  am  insane.  If  I  am  convicted  of  insanity  the 
Bible  must  be  shut  up."  "It  is  time  now  for  the  Spirit  of 
Truth,"  he  says,  "  the  third  part  of  the  Trinity.  Up  to  this 
time  Father  and  Son  only  have  been  known.  I  am  the  Spirit  of 
Truth."  "  I  represent  Christ  in  all  his  parts,  prophet,  priest, 
and  king."  "  It  h.is  been  prophesied  that  all  shall  be  gathered 
into  one;  that  it  is  me."  "I  have  a  du.al  nature  ;  both  Christ 
and  man  is  represented  in  me,  the  son  of  man  on  earth."  "  All 
good  is  represented  by  one  person,  and  I  am  that  person."  "  I 
am  the  result  of  Christ's  teachings;  Christ's  teachings  are  per- 
fected in  me."  "  My  wife  and  I  are  the  first  two  persons  who 
have  ever  stepped  into  the  kingdom  of  God  ;  the  Bible  is  of  no 
more  use  for  us ;  we  have  fulfilled  it  ;  we  are  saved,  and  cannot 
be  lost.  I  feel  sure  that  our  names  will  be  honored  above  any 
other  name  except  .Jesus."  "  We  are  the  door,  and  everybody 
must  enter  through  us."  Speaking  with  reference  to  Dr.  Fol- 
som's  testimony,  in  which  allusion  was  made  to  F.'s  belief  that 
he  was  the  archangel  Michael,  "  Has  the  doctor  ever  seen  him  ?  " 
he  asked;  "does  he  know  how  he  looks?  "  And  then  he  said, 
"lam  the  archangel  Michael;  now  let  Dr.  Folsom  prove  that 
I  am  not." 

As  already  remarked,  I  thought  I  savr  at  the  time  of 
the  trial  evidence  of  some  shaking  in  the  firmness  of 
the  delusions,  and  was  inclined  to  give  a  more  favor- 
able prognosis  than  I  had  formerly  expressed  ;  an  opin- 
ion which  I  should  say  was  not  shared  by  the  other 
physicians  called  upon  to  testify. 

Three  days  after  the  trial,  before  leaving  the  jail 
for  the  insane  asylum,  he  destroyed  all  his  writin;;;s. 
hymn-book,  etc.,  except  his  Bible,  which  he  said  he 
would  willingly  give  up.  He  said  to  me,  before  reach- 
ing the  hospital,  that  he  should  never  say  anything 
more  about  his  faith  unless  questioned.  When  interro- 
gated by  old  friends  whom  he  met  in  the  court  room, 
he  expressed  great  annoyance,  and  was  not  willing  to 
answer  any  of  their  questions.  I  overheard  him  say 
that  he  meant  to  get  cured  in  the  asylum,  if  he  had 
delusions,  as  the  doctors  all  thought  he  had.  In  the 
next  breath,  however,  he  insisted  that  he  had  done 
right  to  kill  the  child.  A  little  while  before,  he  had 
said  that  the  political  stealing  of  the  .seal  of  state  in 
Maine  was  a  representation  of  the  loss  of  the  seventh 
seal  of  the  Bible. 

The  delusions  of  Mr.  F.  and  his  act  are,  of  course, 
conclusive  of  insanity ;  to  my  mind,  the  character  of 
the  homicide  alone  is  just  as  conclusive,  as  much  so  as 
if  the  man  had  jumped  from  the  top  of  a  church,  ex- 
pecting the  Lord  to  arrest  his  fall.  So  far  as  his  hom- 
icidal act  is  concerned  he  belongs  to  that  large  class  of 
the  insane  who  are  described  as  reasoning  well  from 
false  premises.  As  Dr.  Ray  says  of  them,  iheir  insan- 
ity consists  "in  being  unable  to  discern  the  essential 
identity  of  nature  between  a  particular  crime  and  all 
other  crimes,  whereby  they  are  led  to  approve  what 
in  general  terms  they  have  already  condemned."  No 
amount  of  evidence  is  of  any  value  to  Mr.  F.  on  this 
point. 

Mrs.  F.  is  also  thirty-three  years  old,  a  few  months 
younger  than  her  husband.  Her  mother  is  of  a  family 
in  which  there  have  been  several  cases  of  insanity,  and 
she  now  has  a  sister  in  the  insane  hospital  at  Worces- 
ter, whose  son  has  also  been  insane.  She  has  three 
sisters  and  two  half-sisters,  all  well.  Mrs.  F.  had, 
when  eighteen  years  old,  some  convulsions  attended 
with  sudden  loss  of  consciousness,  which  seemed  from 
her  description  to  resemble  epilepsy.  No  physician 
had  observed  them.  She  sold  her  wedding  presents 
and  gave  the  money  to  a  hospital  for  the  sick  (Con- 
sumptives' Home)  liilc  in  1878.  Like  the  most  de- 
luded of  the  other  Adventists,  she  came  to  her  reason 
as  soon  as  it  was  shown  that  her  daughter  did  not  rise 
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on  the  third  day,  and  she  remained  so  for  a  month, 
suffering  most  intense  mental  anguish  all  of  that  time. 
Only  Christ,  she  thinks,  has  suffered  as  much.  But 
constant  brooding  over  these  matters,  being  shut  up  in 
jail  without  occupation  except  from  her  thoughts,  and, 
worst  of  all,  often  receiving  from  her  husband  notes 
concerning  his  insane  delusions,  she  finally  was  "  bap- 
tized with  the  Holy  Spirit,"  in  a  flood  of  light,  and  saw 
that  the  child  would  rise  in  three  "  prophetic  days," 
that  is,  days  of  unknown  length.  I  copied  down  many 
of  her  delusions,  but  they  were  simply  the  same  as  her 
husband's,  of  which  he  kept  her  constantly  informed. 
Mrs.  F.'s  mother  essentially  followed  her  daughter  in 
some  of  her  delusions,  chiefly  as  to  the  resurrection  ; 
and  after  Mrs.  F.'s  release  from  jail,  last  October,  a 
ver}'  few  of  the  most  fanatical  formed  a  circle  of  be- 
lievers around  her  on  her  return  to  Pocasset. 

Mrs.  F.  really  did  little  more  than  accept  fully  the 
delusions  of  her  husband,  after  her  month  of  feeling 
that  the  act  was  one  of  mistaken  faith  in  God.  After 
her  release  in  October,  she  thought  God  had  com- 
manded her  to  go  barefoot  and  naked,  like  Isaiah,  to 
be  a  sign  to  the  people,  and  did  almost  no  act,  no  mat- 
ter how  trivial,  until  she  had  a  sign  from  the  Lord. 
After  her  husband  was  sent  to  the  insane  asylum,  she 
altered  her  tone  somewhat,  expressing  a  desire  to  get 
away  from  the  old  associations,  wishing  to  get  employ- 
ment to  occupy  her  mind  and  make  a  living,  saying 
that  she  needed  rest,  and  hoping  to  have  her  other 
child  with  her.  Public  sentiment  is  now  so  strong 
against  her  in  Pocasset  that  she  cannot  go  back  there. 

Of  course,  these  two  are  as  clear  cases  of  insanity  as 
one  could  well  see.  I  do  not  know  of  any  form  of 
human  suffering  more  intense  than  delusional  insanity, 
partial  intellectual  mania  of  this  form,  where  persons 
are  borne  on  by  virtue  of  their  delusions  to  commit 
acts  from  which  they  naturally  shrink  with  the  greatest 
horror.  I  certainly  never  saw  two  human  beings  who 
had  a  fuller  light  to  the  deepest  sympathy  of  their  fel- 
low-men than  these  two  insane  persons. 

So  far  as  the  other  eighteen  Adventists  who  shared 
the  delusion  of  the  immortality  and  bodily  resurrection 
of  the  murdered  child  are  concerned,  little  is  to  be  said. 
With  the  exception  of  three,  who  are  ill  balanced,  they 
belong  to  the  sensible  grammar-school-taught,  neat, 
industrious  Americans  of  the  rural  districts  of  New 
England.  Their  delusion,  in  the  midst  of  the  realities 
of  the  practical  life  of  our  day,  is  more  like  the  witch- 
craft delusion  than  any  other  which  comes  to  my  mind, 
and  opens  a  field  for  most  interesling  philosophical  in- 
quiry too  wide  to  be  entered  upon  here.  It  would  be 
difficidt  to  find  a  more  curious  illustration  of  the  fal- 
libility of  the  human  mind,  especially  among  people 
who  now  are  as  totally  at  a  loss  as  others  to  explain 
their  singular  mental  freak.  The  most  fanatical  of  the 
Adventist  community,  next  to  F.,  has  swung  to  the  op- 
posite extreme,  and  would  have  the  doclrinal  churches 
and  usual  Hible  teaching  abolished. 

Of  course,  the  insanity  of  F.  and  his  wife  cannot  be 
a  matter  of  dispute  among  competent  persons.  Fif- 
teen of  their  associates  were  as  clearly  simply  fanatics. 
If  I  were  required  to  positively  place  the  other  three, 
with  my  present  knowledge,  I  should  be  in  great  doubt 
on  which  side  of  the  line  between  fanaticism  and  in- 
sanity to  put  them ;  for  insanity,  as  compared  with 
fanaticism,  or  even  with  sanity,  is  often  merely  a  ques- 
tion of  degree,  depending  upon  the  extent  to  which  the 
power  of  rational  self-control  has  been  lost. 


THE  TREATMENT  OF  IRREDUCIBLE   HERNIA.i 

BY    J.    COLLIN'S    WAEREN,    M.    D. 

The  object  of  this  communication  is  to  call  atten- 
tion to  a  mode  of  practice  which,  although  not  new, 
has  received  but  little  attention  from  surgical  writers 
since  it  was  brought  to  notice,  about  twenty-five  years 
ago,  by  Maissonneuve,  whose  chief  weapon  was  the 
rubber  bandage  which  has  lately  come  so  much  into 
use  in  this  country.  We  find,  indeed,  fragmentary 
allusions  to  curative  treatment  of  this  disease  in  ear- 
ly writers,  chiefly  by  rest  in  the  recumbent  posture. 
Arnaud'-'  describes  a  case,  and  Sir  Astley  Cooper  al- 
ludes to  the  possibility  of  reducing  large  and  old 
hernije  by  appropriate  diet  and  purgatives.  It  would 
be  possible,  without  doubt,  to  trace  these  methods 
back  to  a  much  earlier  period.  Before  calling  your 
attention  to  them,  I  wish  to  refer  briefly  to  some  of 
the  causes  of  the  permanent  irreducibility  of  hernias. 
These  may  be  found  chiefly  in  the  secondary  changes 
which  take  place  with  the  lapse  of  time  in  the  char- 
acter of  the  sac  or  of  its  contents.  When  the  sac  is 
first  formed  the  neck,  like  the  mouth  of  a  bag,  is 
thrown  into  folds ;  so  long  as  the  sac  can  be  returned 
into  the  abdomen  these  unfold  themselves  and  disap- 
pear, but  after  the  sac  has  remained  unreduced  for  a 
considerable  length  of  time  the  sulci  between  the 
contiguous  folds  become  obliterated  by  bands  of  ad- 
hesions. A  permanent  ring  or  neck  is  thus  formed. 
The  surrounding  subperitoneal  tissue  becomes  in  the 
mean  time  more  vascular  and  considerably  hypertro- 
phied  ;  strong  bands  of  tissue  form  around  the  neck, 
which  in  old  cases  sometimes  assumes  an  almost  car- 
tilaginous hardness.  This  tissue  is  at  times  quite 
contractile,  so  that  it  has  been  thought  by  some  to  be 
a  cause  of  strangulation.  When  the  contents  of  such 
a  sac  remain  "  reduced  "  for  some  time  the  ring  may 
contract  so  vigorously  as  to  shut  off  all  communica- 
tion with  the  abdomen,  and  we  then  have  what  is 
called  the  uninhabited  sac.  The  whole  wall  may  by 
this  time  have  become  exceedingly  thickened,  not  un- 
like an  old  hjematocele,  and,  as  in  the  latter  disease, 
it  may  inflame  and  suppurate.  In  addition  to  this  hy- 
pertrophy there  are  many  changes  brought  about  by 
the  gradual  development  of  the  hernia.  The  ring 
may  be  forced  from  its  bed  by  some  imusual  violence, 
which  brings  down  a  fresh  installment  of  sac  and  con- 
tents,^ forming  an  hour-gl.ass-like  contraction,  and  this 
may  be  repeated  several  times,  giving  the  sac  a  vari- 
cose appearance.  The  mass  thus  thrust  down  may 
force  its  way  completely  in  front  of  the  old  hernial 
tumor,  which  will  thus  be  concealed  behind  it.  Like 
the  old  thickened  ha'niatocele  alluded  to,  wc  may  have 
thick  bands  formed  fioni  old  adhesions  extending 
across  the  sac  in  different  directions.  It  does  not 
necessarily  follow  that  tiiis  state  of  things  when  once 
|)roduced  will  remain  so  permanently,  for  with  increas- 
ing size  the  ring  may  be  dilated,  the  bands  lorn  from 
their  insertion  and  absolved,  and  the  .sac  wall  much 
thiimed  by  distention.  It  will  thus  be  seen  that  in 
a  large  hernia,  rapidly  increasing  in  size,  conditions 
are  constantly  changing,  and  it  may  have  become 
more  susceptible  of  reduction  than  it  was  in  an  earlier 
stage  of  development. 

If  we  turn  now  to  the  contents  of  the  hernia  we 

1  Head  before  the  Boston  Society  for  Aledical  Improvement, 
March  8,  1880. 

2  Arnaud,  Tralli'  des  Hernies,  tome  ii.  page  135. 

^  Schmidt  in  Von  I'itha  and  liillroth's  Surgery,  page  28. 
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shall  find  that  the  chief  obstacle  to  reduction  is  the 
adhesions  formed  by  them  with  the  walls  of  the  sac. 
These  are  most  likely  to  occur  when  the  hernia  is 
omental ;  according  to  Gosselin  ^  the  adhesion  of  the 
intestine  to  the  omentum  or  sac  is  exceedingly  rare, 
such  as  we  find  when  an  operation  for  strangulated 
hernia  is  performed,  being  soft  and  due  to  recent 
peritonitis.  This  is  explained  by  the  different  char- 
acter of  the  two  structures,  the  immobility  of  the 
omentum  in  its  new  bed  favoring  adhesion.  The  in- 
testine, however,  may  become  adherent  either  to  the 
sac  or  to  the  omentum. 

The  omentum  after  long  residence  in  a  hernial  sac 
undergoes  considerable  transformation  of  structure. 
It  soon  loses  its  membranous  character ;  the  adipose 
tissue  may  become  greatly  hypertrophied,  grouping  it- 
self in  large,  nodulated  masses ;  the  veins  become 
greatly  distended,  and  the  connective  tissue  thickened 
and  indurated.  The  folds,  lying  in  contact  with  one 
another,  contract  adhesion,  and  the  mass  may  finally 
be  converted  into  a  long,  tough  cord,  or  rolled  up  into 
a  ball  attached  to  a  long  pedicle,  forming  a  sort  of  ball 
valve,  preventing  any  fluid  secreted  from  entering  the 
abdominal  cavity.^  When  there  are  both  intestine  and 
omentum  in  the  sac  the  hernia  is  usually  of  large 
size,  and  although  symptoms  of  strangulation  may 
occasionally  appear  it  is  extremely  rare  that  any  op- 
eration becomes  necessary,  as  genuine  strangulation 
does  not  take  place.  These  symptoms  are  caused  by 
a  hernial  peritonitis,  which  spreads  through  the  ring, 
but  which  yields  to  rest  and  appropriate  medical  treat- 
ment. Not  only  is  the  ring  large,  but  the  sac,  being 
already  full,  does  not  admit  of  considerable  increase 
of  contents.  The  hypertrophy  which  the  omentum 
undergoes  may  be  sufficient  to  prevent  its  reduction 
even  if  there  be  no  adhesions.  A  great  obstacle  lo 
the  reduction  of  large  hernias  has  been  found  in  the 
diminished  size  of  the  abdominal  cavity,  so  that,  al- 
though the  viscera  can  be  returned,  it  is  impossible  to 
retain  them  there  owing  to  the  distress  and  colic 
which  their  presence  causes.  This  has  erroneously 
been  supposed  to  be  insuperable.  The  size  sometimes 
becomes  enormous.  The  most  notable  example  is  that 
of  Gibbon,  the  historian,  described  by  Cooper.''  It 
was  a  left  scrotal  hernia,  of  thirty  years'  standing, 
and  reached  to  his  knees.  The  lower  portion  was, 
however,  a  hydrocele  containing  several  quarts.  He 
succumbed  to  a  peritonitis  following  an  evacuation 
of  six  quarts  by  tapping,  and  at  the  autopsy  it  was 
found  that  the  abdominal  cavity  was  nearly  emptied 
of  movable  viscera,  and  that  the  pylorus  lay  at  the 
opening  of  the  sac,  which  was  large  enough  to  admit 
a  hand. 

Attempts  to  remedy  this  disease  were  first  sug- 
gested by  the  observation  that  during  prolonged  ill- 
nesses large  irreducible  hernia;  returned  spontane- 
ously into  the  abdomiiftil  cavity.  Cooper  evidently 
proposed  to  imitate  this  by  extraordinary  fasting,  di- 
aphoretics, and  cathartics,  but  he  could  never  persuade 
any  one  to  undergo  this  treatment. 

Maissonneuve  ■*  appears  to  have  been  the  first  who 
attempted  a  systematic  mode  of  treatment.  The 
main  feature  of  this  method  consisted  in  the  use  of 
elastic    pressure,    by  means  of  the  rubber    bandage 

1  Lemons  sur  les  Hernies  abdominales,  Gosselin,  1865. 

2  Schmidt,  op.  cit. 

3  Cooper  on  Hernia,  Part  I. 

*  Comptes  rendus  des  S(?ances  dc  I'Acadi^mie  des  Sciences,  1863, 
2.  p.  268. 


which  has  since  become  so  fashionable  in  this  country. 
It  was  about  twenty-five  years  ago  that  he  first  treated 
irreducible  herniaj  in   this  way. 

When  the  tumor  was  large  and  could  be  gathered 
up  at  its  base  into  a  pedicle,  the  bandage  alone  was 
used.  A  few  turns  were  taken  tightly  over  the  pedi- 
cle to  prevent  an  escape  of  the  tumor,  which  was  then 
carefully  covered  in  by  circular  and  oblique  turns. 
Having  used  it  with  great  success  in  a  large  num- 
ber of  irreducible  hernise,  Maissonneuve  subsequently 
applied  it  to  strangulated  hernire,  which  were  thus  re- 
duced in  the  space  of  a  few  minutes.  When  the 
tumor  could  not  be  pediculated,  direct  compression 
was  applied  by  an  instrument  which  consisted  of  two 
pads,  one  to  be  placed  upon  the  back,  the  other  over 
the  tumor,  the  two  being  connected  by  horizontal 
shanks,  the  ends  of  which  were  bound  together  by  the 
elastic  bandage.  Further  pressure  could  be  produced 
by  a  screw  attachment  of  the  pad. 

Gosselin  describes  a  case  from  Arnaud  of  large 
scrotal  hernia,  which  was  treated  by  rest  for  thirty 
days,  baths,  purgatives,  mercurial  treatment,  three 
venesections,  and  a  restricted  diet,  with  the  local  ap- 
plication of  emplatre  de  Vigo.  Lannelongue  ^  con- 
ceived tlie  idea  of  pressing  or  pulling  back,  the  hernial 
mass  through  the  abdominal  walls  by  means  of  a  bag 
of  shot  weigliing  two  pounds  placed  above  the  neck 
of  the  tumor.  It  was  supposed  also  to  paralyze  the 
action  of  the  abdominal  muscles. 

Among  English  writers  I  find  little  said  upon  this  sub- 
ject. Agnew  ^  says,  "  When  there  is  reason  to  believe 
that  the  obstacle  to  reduction  is  of  recent  origin,  as 
the  formation  of  an  inflammatory  adhesion  either  from 
violence  or  from  neglect  to  wear  a  truss,  it  will  be 
proper  to  make  an  effort  at  restoration.  With  this 
end  in  view,  the  patient  must  be  confined  to  bed,  with 
his  shoulders  elevated  and  the  limbs  drawn  up.  Press- 
ure over  the  tumor  to  an  extent  not  incompatible 
with  the  comfort  of  the  person  should  be  made  by  a 
bag  containing  shot,  —  a  kind  of  compress  which  ad- 
justs itself  neatly  to  the  form  of  surface  upon  wdiich 
it  is  placed.  The  diet  should  be  restricted  ;  absorb- 
ents, like  the  iodide  of  potash  and  the  bichloride  of  mer- 
cury, administered  ;  and  once  in  six  or  eight  days  an 
active  purge  given,  both  with  a  view  to  aid  in  the  ab- 
sorption of  the  incarcerating  bands  of  lymph  which  de- 
tain the  contents  of  the  sac  in  their  unnatural  loca- 
tion, and  to  detach  and  separate  the  same  by  exciting 
peristaltic  movements  in  the  protruded  bowel.  If 
such  a  course  be  maintained  for  three  or  four  weeks 
the  surgeon  will  occasionally  have  the  satisfaction  of 
finding  the  hernia  restored  to  the  abdomen.  Except, 
however,  when  the  irreducibility  depends  upon  a  cause 
like  the  one  above  mentioned,  the  probabilities  of  res- 
toration in  the  form  of  hernia  under  consideration 
are  so  slight  that  it  will  be  useless  to  subject  the  pa- 
tient to  any  such  course  of  treattnent." 

Gross  '  advises,  should  the  attempt  be  made,  abso- 
lute rest  in  the  recumbent  posture,  low  diet,  venesec- 
tion, purgatives,  mercurials,  and  sorbefacient  applica- 
tions. "  Occasionally  steady,  sjstematic  compression 
answers  a  good  purpose  ;  maintained  either  with  ad- 
hesive strips,  as  in  the  treatment  of  subacute  orchitis, 
or  by  means  of  a  truss  with  a  hollow  pad,  progress- 
ively lined  with  layers  of  leather,  or  furnished  with 

6  Bulletin  de  la  Socii?tc  dc  Chirurgie,  1870,  p.  66. 

6  Agnew's  Surgery,  vol.  i.  p.  4G5. 

'  Gross's  System  of  Surgery,  vol.  ii.  p.  G79. 
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a  gum  elastic  air  cushion."  He  adds,  "  In  the  few 
cases  in  which  I  have  employed  it  I  have  found  it  ex- 
tremely difficult  to  secure  the  hearty  coiipeiation  of 
the  patient  beyond  six  or  eight  weeks,  and  I  am  satis- 
fied that  few  persons  will  be  found  willing  to  submit 
to  it  even  that  long." 

The  method  which  I  have  employed  with  success 
in  several  cases  differs  from  those  described  above  in 
the  employment  of  rest  in  the  inverted  position;  that 
is,  the  foot  of  the  bed  should  be  so  raised  that  the  neck 
of  the  hernial  sac  should  be  at  a  higher  level  than 
any  portion  of  the  abdominal  cavity,  and  that  not  only 
all  intra-abdominal  pressure  should  thus  be  removed, 
but  that  gravity  should  aid  in  returning  the  hernial 
mass  into  the  abdomen.  No  special  medical  treat- 
ment was  found  necessary. 

When  the  descent  of  the  hernia  is  comparatively 
recent  and  consists  of  intestine  only,  no  additional 
mechanical  appliance  is  needed. 

The  two  following  cases,  illustrating  this  point,  are 
taken  from  the  record  book  at  the  Hospital  :  — ■ 

J.  C.,  thirty  years  old,  entered  with  an  inguinal 
hernia  of  four  months'  standing.  Whether  irreducible 
during  this  period  is  not  stated.  A  prolonged  attempt 
at  reduction  by  taxis  under  ether  was  unsuccessful. 
The  patient  was  placed  in  bed  in  the  inverted  posi- 
tion, and  at  the  end  of  eight  days  the  hernia  had  re- 
duced itself 

J.  W.,  aged  forty  years,  had  a  left  inguinal  hernia 
of  twelve  years'  standing,  which  for  a  few  days  past 
Iiad  become  irreducible,  and  at  time  of  entrance  to 
hospital  was  slightly  painful  to  touch.  It  was  about 
the  size  of  the  fist  and  very  hard.  Taxis  under  ether 
was  unsuccessful.  After  he  had  remained  in  bed  for 
six  days  in  the  inverted  position  the  hernia  reduced 
itself,  without  further  assistance. 

When  the  hernia  is  of  the  large  and  mixed  variety 
various  mechanical  appliances  must  be  brought  into 
requisition,  and  the  active  and  intelligent  cooperation 
of  the  patient  is  indispensable,  as  the  following  case 
will  show:  — 

II.  R.,  about  forty-five  years  of  age,  has  suffered 
from  an  irreducible  hernia  for  twenty-five  years. 
When  small  it  was  accompanied  by  a  varicocele, 
which  was  operated  upon  by  a  French  surgeon.  It 
has  steadily  increased  in  size,  in  spite  of  support  from 
suspensory  bandages  of  varied  device,  and  of  late 
years  the  increase  has  been  very  rapid,  until,  at  the 
time  treatment  began,  it  measured  seventeen  inches 
round  the  pedicle  and  extended  half-way  to  the  knees. 
It  was  an  entero-epiplocele.  The  skin  of  the  scrottun 
was  tense  and  shining,  the  penis  had  disappeared 
from  view,  and  the  groins  and  thighs  were  in  an  irri- 
tated eczematous  condition.  The  discomfort  of  the 
patient, was  greatly  increased  by  excessive  corpulency, 
which,  despite  a  very  active  life,  had  recently  devel- 
oped itself  A  portion  of  the  hernia  could  be  reduced, 
but  an  attempt  to  replace  more  than  a  limited  amount 
was  followed  by  nausea  and  abdominal  pain.  A 
strong  iron  bedstead,  to  which  was  fitted  a  wooden 
bottom,  for  extra  support,  having  been  sidectcd,  the 
feet  were  raised  on  wooden  blocks  abr)Ut  eight  inches 
in  height.  A  large,  wedge-sha[ied  hair  cushion,  made 
like  a  mattress,  was  employed  to  elevate  still  further 
the  pelvis  when  desirable.  Owing  to  the  patient's  great 
weight,  it  was  found  that  his  head  slipped  down  be- 
tween the  iron  bars  of  the  head  of  the  bed  dining  the 
night.     This  was   obviated  by  a  device   ingeniously 


contrived  by  himself,  —  a  wooden  yoke  that  braced 
against  the  shoulders,  allowing  the  head  to  be  free  in 
a  space  hollowed  out  for  the  purpose.  The  scrotum 
was  supported  in  a  vertical  position  by  a  hard  rubber 
splint  specially  prepared.  No  pressure  was  applied 
for  three  weeks,  during  which  the  inverted  position 
was  carefully  preserved,  except  at  meal-times,  when  a 
semi-recumbent  posture  was  allowed.  The  diet  was 
that  of  a  person  in  ordinary  health  ;  the  bowels  were 
regulated  by  laxatives.  The  activity  of  the  circulation 
was  maintained  by  massage,  and  the  hernial  tumor  was 
gently  manipulated  to  ficilitate  the  absorption  of  in- 
flammatory tissue.  By  this  time  it  was  noticed  that 
rugae  were  beginning  to  form  on  the  scrotum.  Press- 
ure was  now  applied  to  the  fundus  by  a  small  sand 
bag  weighing  four  poinids,  and  this  weight  was  rap- 
idly increased,  with  favorable  result,  a  marked  dimi- 
nution in  the  size  of  the  hernia  soon  showing  itself 
A  great  variety  of  methods  of  exerting  pressure  were 
tried.  The  use  of  compressed  sponges  was  on  the 
whole  not  satisfactory,  owing  to  the  difficulty  of  confin- 
ing them  eflfectively  in  this  region  of  the  body.  The 
rubber  bandage,  used  as  Maissonneuve  recommends, 
produced  a  most  formidable  pressure,  but  its  eftective- 
ness  was  impaired  by  the  fact  that  the  pedicle  made 
by  it  was  separated  nearly  four  inches  from  the  in- 
guinal ring  by  adipose  tissue.  Moreover,  the  con- 
striction necessary  in  the  first  few  turns  to  enable  the 
bandage  to  retain  its  hold  was  so  great  that  I  could 
never  induce  myself  to  keep  it  on  longer  than  a 
couple  of  hours  at  a  time.  These  first  turns  of  the 
bandage  curl  up  into  a  rope,  and  strangulate  so  power- 
fully that  prolonged  application  would  be  dangerous. 
This  difficulty  may  be  overcome  by  making  a  pedicle 
with  strips  of  adhesive  plaster  first,  thus  forming  a  col- 
lar two  or  three  inches  wide,  over  which  the  bandage 
may  be  applied.  The  bandage  was  used  more  effi- 
ciently and  coiufortably,  in  connection  with  pads  and 
compresses,  applied  in  figure-of  eight  tiu'ns  round  the 
groins  and  over  the  scrotum.  By  means  of  a  hoisting 
apparatus,  similar  to  that  described  in  Hamilton's 
work  on  fracture,  the  hips  were  still  fm'ther  elevated 
at  intervals  during  the  day.  At  the  end  of  the  eighth 
week  about  two  thirds  of  the  mass  had  been  reduced, 
but  there  was  still  two  large  hands  full  of  omentum 
remaining.  To  attack  this  a  rubber  water  bag  had 
been  prepared  (Figure  A)  ;  externally  inelastic,  but 


containing  an  elastic  lining  inclosing  a  space  to 
which  water  or  air  cotdd  be  admitted  by  a  tube  (B). 
To  this  was  sewed  a  stout  T  bandage  to  secure  it  to 
the  scrotum,  and  when  once  buckled  in  place  it  w.as 
pressed  (irmly  down  upon  the  |)illars  of  the  ring  by 
thick  wooden  i)ads,  which  were  held  by  tm-iis  of  a  rub- 
ber bandiige.  By  means  of  the  tube  the  pressure  of  a 
column  of"  water  of  any  desired  height  could  now  be 
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applied,  but  it  was  found  that  inflation  by  the  lungs 
was  sufficient  at  first.  A  few  hours  later  the  air  was 
replaced  by  water  pumped  in  with  a  Davidson  syringe. 
Tiiis  pressure  was  maintained  fifteen  hours,  at  the  end 
of  which  time  the  hernia  was  completely  reduced.^ 
An  examination  the  next  day  showed  the  ring  large 
enough  to  admit  four  fingers  at  once.  The  paFient  is 
nchv  wearing  a  truss  the  pad  of  which  is  four  inches 
in  depth,  and  is  actively  employed  in  the  duties  of  his 
profession. 

I  have  used  this  bag  in  a  second  case  since,  without 
success  thus  far;  but  there  are  complications,  such  as 
an  incision  at  one  time,  laying  open  the  sac  by  mis- 
take for  a  hydrocele,  which  have  produced  an  unusual 
amount  of  adhesion.  The  case  is  still  under  treat- 
ment. 

The  bag  seems  to  possess  great  advantages  over  the 
bandage,  as  the  pediculated  form,  so  desirable,  is  pre- 
served and  strangulation  avoided.  The  pressure  is 
soft  and  evenly  applied  in  all  directions,  and  capable 
of  being  exerted  with  great  force. 

In  cases  where  these  methods  fail  I  should  recom- 
mend a  prolonged  trial  with  taxis  under  ether,  pre- 
ceded by  manipulations  intended  to  loosen  adhesions 
in  the  ring  which  can  be  accomplished  by  the  finger 
introduced  beneath  the  invaginated  scrotum. 

1  have  found  in  the  hospital  records  several  cases 
treated  successfully  by  Dr.  Cabot  in  former  years  with 
the  rubber  bandage,  with  rubber  air  cushion,  or  with 
pigs'  bladders. 

KECENT    PROGRESS    IN    THE     THEORY     AND 
PRACTICE    OF    MEDICINE. 

BY    A.    L.    MASON,    31.    D. 
ANIMAL    VACCINATION    IN    ENGLAND. 

In  England  vaccination  is  compulsory,  but  hereto- 
fore the  public  authorities  have  confined  themselves  to 
the  use  of  human  lymph.  The  alleged  deterioration 
of  the  supply  from  this  source,  and  the  agitation  of  the 
anti-vaccinators,  based  chiefly  on  the  danger^of  inocu- 
lating syphilis,  led  Dr.  Cameron,  M.  P.,  to  prepare  a 
bill,  to  be  presented  to  Parliament,  which  aims  at  the 
official  introduction  of  bovine  lymph.  The  cou.-erv- 
ative  character  of  the  Government  Board  may  render 
this  innovation  ditlicult  of  accomplishment. 

The  consideratiou  of  Dr.  Cameron's  hill  occupied 
several  conferences  of  the  Parliamentary  Bills  Com- 
mittee of  the  British  Medical  Association,  at  the 
rooms  of  the  Medical  Society  of  London.  Jlr.  Ernest 
Hart,  rhairmau  of  the  committee,  jnesided,  and  the 
final  meeting  took  place  December  31st.  Full  reports 
of  these  meetings,  of  which  the  following  is  an  abstract, 
are  contained  in  the  British  Medical  Journal  and  The 
Lancet,  .January  3d  and  lUth.  The  chairman,  feeling 
that  the  time  had  come  when  a  large  census  of  med- 
ical opinion  should  be  taken  as  to  the  propriety  of  in- 
troducing and  encouraging  the  use  of  vaccine  lym|)h, 
direct  from  the  calf,  suggested  to  the  committee  to  in- 
vite a  public  expression  of  the  views  of  those  who  were 
best  qualified  to  judge  of  this  important  subject;  and 
the  result  was  to  elicit  numerous  and  weighty  utter- 
ances from  the  most  representative  men.  With  but 
one  or  two  minor  exceptions,  the  speakers  at  the  con- 
ference expressed  themselves  as  favorable  to  the  use  of 

1  The  bug  was  prepared  for  me  with  great  care  and  skill  by  the 
Davidson  Kubbcr  Co. 


animal  Ij'mph,  almost  the  only  objection  urged  to  it 
being  its  alleged  expense  of  ap|ilication,  the  fallacy  of 
which  the  chairman  of  the  Parliamentary  Bills  Com- 
mittee has  already  exposed  in  his  report.  Even  the 
officials  representing  the  Local  Government  Board  had 
no  objection  to  bovine  vaccination ;  and  it  is  certain, 
from  what  Dr.  Ballard  said,  that  the  Local  Government 
Board  views  it  with  no  disfavor.  Itvvas  not  desired  to 
supersede  arm-to-arm  vaccination,  but  only  to  provide 
for  the  renewal  of  stocks  when  a  vaccinator  finds  them 
from  any  cause  giving  less  efficient  results,  and  to 
furnish  the  material  wherewith  to  vaccinate  children 
whose  parents  have  conscientious  objections  to  human- 
ized lymph.  The  favorable  opinions  of  calf  lymph  ex- 
pressed by  men  like  Sir  Thomas  Watson,  Dr.  Warlo- 
mont,  jNIr.  Ceely,  Dr.  Braidwood,  Dr.  Alfred  Carpen- 
ter, Dr.  Bristowe,  Dr.  E.  T.  Wilson,  Mr.  Greene,  Dr. 
Drysdale,  Dr.  Wyld,  and  the  other  gentlemen  who 
addressed  the  conference  cannot  but  have  their  effect 
in  pressing  forward  a  reform  which  the  Local  Govern- 
ment Board  seems  to  be  now  disposed  reluctantly  to 
take  up. 

In  conclusion  the  chairman  said,  "The  committee 
will  have  the  duty  imposed  upon  them  of  drawing  from 
the  report  of  all  that  has  been  said  and  done  at  this 
meeting  the  conclusions  arrived  at,  and  they  will  also 
be  requited  to  find  what  those  conclusions  are  and  to 
act  upon  them.  I  shall  now  make  one  or  two  obser- 
vations as  to  what  has  occurred.  I  cannot  but  think 
that  the  whole  course  of  the  discussion  has  been  very 
markedly  to  strengthen  the  conclusion  that,  in  some 
form  or  other,  it  will  be  the  duty  of  the  government 
to  arrive  at  a  solution  of  the  question,  in  what  way  and 
to  what  extent  our  system  of  vaccination  may  be 
strengthened  by  introducing  animal  vaccination  as  a 
source  of  improvement  to  the  vaccine  lymph.  I  my- 
self am  gratified,  and  I  imagine  the  majority  of  this 
meeting  are  gratified,  with  the  observations  of  Dr. 
Ballard  and  Dr.  Stevens.  We  have  heard  the  last 
observations  of  those  gentlemen  ;  and  I  am  satisfied 
with  them,  because  they  appear  to  me  to  show  that,  at 
the  conclusion  of  this  confereuce,  these  gentlemen  — 
who  are  not  after  all  merely  the  official  representatives 
of  the  government,  but  also  men  of  particular,  unique, 
and  life-long  experience  in  the  matter  —  have  arrived 
at  the  conclusion  that  the  introduction  of  calf  lymph  is 
a  thing  not  only  permissible,  but  advantageous, and  that 
it  is  only  an  open  question  in  what  manner  that  advan- 
tage may  best  be  conferred.  Dr.  Ballard  told  us  that 
he  was  of  opinion,  and  had  long  beeu  of  opinion, 
that  it  was  not  only  jjermissible  for  public  vaccina- 
tors to  improve  their  stocks,  when  they  found  the 
humanized  lymph  failing,  by  having  recourse  to  animal 
lymph,  but  that  he  encouraged  them  to  do  so  ;  and 
Dr.  vStevens  told  us  finally  that  he  did  not  desire  to  be 
understood  as  disputing  any  of  the  conclusions  and  ex- 
periences of  Dr.  Warlomonton  animal  lymph,  but  only 
as  doubting  whether  it  would  be  possible  to  introduce 
it  so  generally  as  to  meet  the  requirements  of  the  pop- 
ulation when  that  system  was  adopted,  or  whether  any 
attempt  to  introduce  it  on  a  scale  sufficiently  large 
would  not  involve  too  great  an  expense.  Those,  of 
course,  are  questions  which  it  peculiarly  behooves  the 
Local  Government  Board  to  consider,  before  entering 
upon  a  system  such  as  that  which  has  been  discussed. 
I  must  say  that,  in  the  report  which  I  had  the  honor 
of  presenting  to  this  conference  as  the  basis  of  discus- 
sion, what  was  advised  was  not  the  introduction  of 
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compiilsory  vaccination  b}'  calf  lymph,  but  the  intro- 
duction of  a  central  station  for  calf  lymph,  which  might 
be  distributed  as  a  means  of  strengthening  the  sources 
from  which  persons  might  be  vaccinated  ;  and  in  that 
I  did  not  go  to  the  extent  of  saying  that  every  one 
should  have  the  right  of  demanding  to  be  vaccinated 
with  calf  lymph,  but  only  that  the  public  vaccinaUirs 
should  have  adequate  supplies  of  it." 

SMALL-POX. 

The  occurrence  of  small-pox  with  a  few  fatal  cases 
in  the  District  of  Columbia,  in  Philadelphia,  and  in 
Worcester  makes  the  subject  of  vaccination  of  especial 
importance  at  the  present  time.  Systematic  vaccina- 
tion has  been  resorted  to  in  the  District  of  Columbia 
to  the  extent  of  twenty-four  thousand  persons  (January 
31st),  and  is  now  in  progress  at  Worcester.  It  is 
thought  tiiat  vaccination  and  isolation  will  prove  suffi- 
cient to  avert  an  epidemic. 

In  this  connection  the  following  report  from  Bath, 
Eng.,  is  of  interest:  '"Between  the  occurrence  of  the 
first  case  of  small-pox  on  July  23d  and  December  31st, 
being  a  period  of  five  months  and  seven  days,  a  total 
number  of  eighty  cases  were  reported.  The  deaths 
amounted  to  eighteen,  two  of  which  had  not,  for  spe- 
cial reasons,  been  removed.  Of  these  deaths  twelve 
were  unvaccinated,  and  four  had  marks  which  were 
equivalent  to  no  vaccination  ;  of  the  remaining  two 
there  was  no  information.  The  outbreak  occurred  and 
has,  with  the  exception  of  some  half  dozen  sporadic 
cases,  been  confined  within  certain  limits,  and  so  far 
has  uot  shown  any  tendency  to  spread  beyond  those 
limits.  Nor  have  those  sporadic  cases  proved  the  foci 
of  infection  which  sanitary  pessimists  would  expect; 
this  is  attributed  to  immediate  isolation  and  disinfec- 
tion. The  same  results  might  have  been  obtained  in 
those  streets  and  courts  in  which  the  disease  has  pre- 
vailed had  the  conditious  been  the  same,  but  the  com- 
paratively total  regardlessiiess  of  all  sanitary  precau- 
tions, both  generally  and  socially,  renders  almost  futile 
the  effects  of  isolation  and  disinfection  which  have 
been  and  are  being  carried  out  in  the  districts  affected 
by  the  disease,  and  inasmuch  as  the  inhabitants  of 
these  places  are  of  the  poorest  class,  probably  in  want 
of  proper  food  and  sufficient  fuel  at  this  inclement 
season.  So  do  we  find  that  small-pox  has,  following 
its  ordinary  laws,  entii'ely  confined  its  attack  to  this 
class.  Not  one  single  case  of  small-pox  among  the 
upper  classes  has  been  reported ;  not  one  single  case 
of  the  disease  has  been  reported  in  the  streets  and 
squares  and  crescents,  which  are  the  residence  of  the 
upper  class,  and  to  which  visitors  resort." 

YKLLOW  FKVEU. 

Dr.  Joseph  Jones,  in  an  exhaustive  paper  on  the 
C  jmparative  Pathology  of  Malarial  and  Yellow  Fevers,' 
draws  the  following  conclusions:  — 

First.  As  destructive  and  extensive  pestilences,  re- 
sembling yellow  fever,  have  destroyed  the  aboriginal 
inhaljitants  in  former  times,  when  they  formed  a  nu- 
inerons  and  comparatively  dense  population,  we  are 
justifie<l  in  holding  that  the  American  continent  has 
been  in  past  ages  subjected  to  wide-spreid  terrestrial, 
celestial,  and  climatic  conditious  whicli  were  hostile  to 
human  life. 

Second.  The  experience  of  the  past  leads  to  the  be- 
lief that  such  destructive  combinations  or   conditions 
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may  occur  in  the  future,  and  cause  wide-spread  destruc- 
tion uncontrollable  by  human  means. 

Third.  Yellow  fever  has,  since  the  advent  of  Euro- 
peans in  the  Antilles  and  in  North  and  South  America, 
prevailed  at  various  periods,  separated  by  no  uniform 
intervals,  with  great  violence,  and  during  such  periods 
its  area  has  been  widely  extended,  as  in  1878. 

Fourth.  However  perfect  the  sanitary  arrangements 
and  complete  the  quarantine  regulations  of  cities  situ- 
ated within  certain  parallels  of  latitude,  it  is  probable 
that  in  seasons  of  great  epidemic  influence  human 
agency  may  fail  in  the  circumveution  or  arrest  of  the 
American  plague. 

Fifth.  In  insular,  tropical,  and  subtropical  America, 
one  of  the  most  essential  conditions  for  the  increase 
of  yellow  fever  is  the  accession  and  crowding  of  unac- 
climated  persons,  natives  of  the  colder  regions  of 
America  and  Europe,  in  cities  or  on  shipboard.  Ar- 
mies and  navies  are  the  great  fields  of  its  ravages. 

The  author  then  goes  at  great  length  into  the  his- 
tory of  all  the  yellow-fever  epidemics  which  have  vis- 
ited New  Orleans,  with  their  relations  to  increasing 
population,  climate,  etc.,  and  concludes  that,  — 

First.  The  increase  in  the  number  and  extent  of 
the  epidemics  of  yellow  ft^ver  in  New  Orleans  has  been 
intimately  associated  with  the  accumulation  of  unac- 
climated  human  beings  in  the  city,  and  with  the  in- 
crease of  commerce  and  the  consequent  crowding,  and 
the  accumnlation  of  filth  and  crowd  poison  in  ships 
and  iu  badly  con>trucled  and  badly  drained  and  policed 
habitations. 

Second.  By  its  geographical  position  ;  by  its  peculiar 
topography,  situated  upon  a  low  alluvial,  badly  drained, 
swampy  plain,  surrounded  by  large  bodies  of  water ; 
by  the  exposure  of  an  extended  river  bank,  putrid, 
stitgnant  canals  and  marshes ;  by  defective  drainage, 
sewage,  and  police;  and  by  its  hot  and  moist  climate. 
New  Orleans  has  been  peculiarly  exposed  to  the  rav- 
ages of  yellow  fever. 

Third.  No  such  marked  differences  exist  between 
the  climate  of  New  Orleans  and  that  of  Havana  and 
Vera  Cruz  as  would  warrant  the  assertion  that  yellow 
fever  is  always  endemic  in  the  latter  two  cities,  and 
that  at  the  same  time  it  cannot  originate  de  novo  in 
the  former.  Whilst  it  is  the  wi.-h  of  every  true  patriot 
to  claim  all  excellences  of  position  and  health  f(>r  the 
laud  of  his  choice  and  love,  at  the  same  time  the  future 
advancement  of  sanitary  science  and  the  highest  inter- 
est of  humanity  demand  that  all  causes  of  disease, 
whether  existing  in  the  soil  or  climate,  should  be  hon- 
estly stated  and  fully  weighed.  In  sanitary  science, 
as  well  as  in  disease  and  the  science  of  medicine,  the 
proper  remedies  and  preventives  can  ouly  be  fully 
appreciated  by  a  comprehension  of  all  the  dangers  and 
difficulties. 

Fourth.  Those  who  hold  to  the  view  that  yellow 
fever  never  originates  in  New  Orleans,  but  is  ulways 
imported,  must  at  least  be  foiced  by  the  past  history 
of  the  gr-eat  epiilcmics  of  this  city  to  admit  that  its 
climate  and  situation  ar-e  such  as  to  admit  of  the  easy 
lodgment  and  i-apid  propagation  of  the  seeds  of  this 
disease. 

Fifth.  Every  system  which  would  look  exclusively 
to  the  defense  of  New  Orleans  from  pestilence  l)y  (|uar- 
antine  is  vicious,  and  destructive  at  once  to  commerce 
aud  the  best  interi-st  of  the  city,  in  that  it  leads  to  the 
neglect  oftho^e  sanitary  measui-es  which  will  best  pro- 
mote the  removal  and  eradication  of  the  causes  of  dig- 
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ease,  and  the  removal  of  those  physical  conditions 
which  promote  the  rapid  spread  of  destructive  epi<lem- 
ics. 

Sixth.  It  may  be  possible  to  institute  at  once  a  just 
and  enlightened  system  of  quarantine  and  hygienic 
rules  among  the  agents  and  in  the  vehicles  of  com- 
merce, and  an  enlarged  and  progressive  system  of  san- 
itation, embracing  thorough  drainage,  abundant  water 
supply,  ra|)id  and  efficient  removal  of  all  excrenienti- 
tious  matter,  and  the  proper  elevation  and  construction 
of  well-ventilated  and  thoroughly  policed  houses. 

In  a  minute  comparison  of  yellow  fever  with  mala- 
rial fever,  the  author  states  that  the  peculiar  phenom- 
ena of  yellow  fever,  like  those  of  acute  phosphorus 
poisoning,  are  due  to  the  nature  of  the  specific  poison, 
and  to  tiie  character  of  the  changes,  which  it  is  capable 
of  exciting  primarily  in  the  blood,  and  secondarily  in 
the  nervous  and  vascular  systems,  and  in  the  nutrition 
of  the  various  organs. 

The  chief  causes  of  death  appear  to  be:  (1.)  The 
direct  action  of  the  febrile  poison  upon  the  blood  and 
nervous  system,  depressing  and  deranging  the  actions 
of  the  one,  and  rendering  the  other  unfit  for  the  proper 
nutrition  of  the  tissues.  (2.)  The  suppression  or  alter- 
ation of  the  functions  of  certain  organs,  as  the  kidneys 
and  liver,  and  the  retention  in  the  blood  of  the  excre- 
raentitious  matters  normally  eliminated  by  these  or- 
gans. (3.)  The  structural  alterations  of  the  heart,  and 
consequent  loss  of  power  in  this  orgau.  (4.)  Profuse 
haemorrhages  from  the  stomach  and  bowels. 
{To  he  concluded.) 
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PROCEEDIXGS     OF     TIIE     BOSTON     SOCIEtY 
FOR  MEDICAL  IMPROVEMENT. 

T.    M.    ROTCH,    M.    D.,    SECEETAKT. 

March  8,  1880.  Dk.  Jajies  C.  White,  perma- 
nent chairman,  presided. 

IKREDDCIBLE    HERNIA. 

Dr.  J.  C.  Warren  read  a  paper  on  the  treatment 
of  irreducible  hernia.  See  page  271  of  the  present 
number  of  the  .Journal. 

Dr.  Hodges  said  a  striking  instance  of  irreducible 
liernia,  which  for  dimensions  might  well  he  compared 
with  the  famous  one  of  Gibbon,  was  for  many  years 
exhibited  to  the  successive  classes  of  the  medical  school 
by  Dr.  II.  J.  Bigelow,  in  the  person  of  a  man  who 
earned  his  living  as  a  wood-sawyer,  and  whose  hernia 
must  have  included  most  of  the  movable  abdominal 
contents.  It  extended  below  the  knees,  and  was  car- 
ried without  any  support.  It  gave  a  conspicuous  strad- 
dle to  his  walk,  but  iu  lealily  disabled  its  possessor 
much  less  than  would  have  been  supposed. 

The  subjects  of  this  affection  do  not  often  present 
themselves  for  continuous  treatment  by  surgeons.  Ap- 
parently they  get  on  remarkably  well  without  appara- 
tus other  than  a  suspensory  bandage,  worn  to  prevent 
increase  rather  than  to  cure  the  disease.  Dr.  Warren's 
case  was  an  exceptional  one  in  size  and  an  unusual 
illustration  of  successful  reduction.  Fortunately  stran- 
gulation rarely  occurs  in  irreducible  hernias,  ciiiefly 
because  the  inelastic  character  of  the  fibrous  tissues  of 
the  rings  disappears,  as  lias  been  jiointed  out  by  Cru- 
veilhier  and  Gosselin,  and  one  of  the  ciiief  factors  in 


strangulation  is  thus  removed.  Their  omeutal  charac- 
ter and  partial  reductibility  make  the  attacks  of  inflam- 
mation to  which  they  are  liable  a  less  serious  accident 
than  it  would  be  if  the  intestine  were  a  larger  compo- 
nent part  of  the  protrusion  than  it  ordinarily  is. 

From  the  early  days  of  surgery  cases  have  been 
renorted  cured  by  means  of  long-continued  rest,  and 
in  any  instance  which  may  be  fairly  termed  irreduci- 
ble the  importance  of  time  and  confinement  to  bed 
cannot  be  overestimated,  no  matter  what  other  adju- 
vants may  be  brought  into  requisition.  By  an  irre- 
ducible hernia  is  meant  one  in  which  the  major  part  is 
pretty  firmly  bound  in  its  place  by  adhesions,  and  not 
such  as,  after  a  brief  rest  in  bed,  is  returned  sponta- 
neously, or  with  little  effort.  There  are  some  wiiich, 
although  the  recumbent  position  may  drain  them  of  a 
portion  of  their  contents,  and  make  them  smaller  and 
more  completely  reducible  than  they  generally  are, 
must  still  undergo  little  change  by  any  compressing 
measures  applicable.  Such  an  instance,  recently  seen 
in  consultation  by  the  surgeons  of  the  Massachusetts 
General  Hospital,  had,  by  the  death  of  the  patient  not 
long  after  his  return  home,  afforded  an  opportunity  for 
the  examination  of  the  parts  involved.  A  mass  of 
omentum,  hypertrophied  and  of  great  density,  equal- 
ing the  two  fists  in  size,  bulged  out  from  a  constricted 
neck  of  still  greater  density,  and  not  more  than  an 
inch  iu  diameter.  It  would  be  difficult  to  conceive  of 
the  reduction  of  such  a  mass,  or  of  its  toleration  within 
the  peritoneal  cavity  if  it  had  been  possible  to  return  it. 

In  1852  attention  was  attracted  in  London  to  some 
cases  of  Mr.  Bransby  Cooper's,  in  which,  by  means  of 
a  spinal  elastic  bandage,  an  air-bag  was  bound  down 
upon  the  irreducible  tumor,  and  the  whole  apparatus 
having  been  further  reinforced  by  buckled  webbing 
straps,  the  air-bag  was  inflated  through  a  protruding 
tube,  with  the  gradual  result  of  elongating  the  adhe- 
sions, inverting  the  sac,  and  accomplishing  a  complete 
reduction  of  the  hernia.  In  certain  cases  a  pla>ter-of- 
Paris  cast  of  the  partially  protruded  mass  had  been 
taken,  and  the  further  reduction  fiicilitated  by  a  pad 
constructed  on  the  mould  thns  obtained. 

The  varied  methods  which  have  been  successfully 
.adopted  must  be  practically  limited  in  their  applica- 
tion by  the  comparative  infrequency  with  which  the 
size  of  the  hernia  calls  for  treatment,  on  account  of  the 
discomfort  it  occasions,  as  well  as  by  the  indisposition 
and  inability  of  patients  to  submit  to  the  long  confine- 
ment neces>ary  to  accomplish  a  satisfactory  result. 

Dr.  Bradford  remarked  that  this  method  of  com- 
pression had  also  been  used  in  the  treatment  of  en- 
larged knee-joints ;  he  also  said  that  Scarpa  had  treated 
hernia,  by  compression  before  the  time  of  Maisson- 
neuve,  mentioning  the  case  of  a  young  lady  with  an 
umbilical  hernia  where  the  compression  was  made  by 
Scarpa  by  means  of  a  brass  plate. 

Sir  Astley  Cooper  advises  usiug  a  suspensory  band- 
age lacing  iu  front,  and  getting  compression  in  this  way. 
Mr.  Maunder  reports  a  case  of  irreducible  hernia  cured 
by  rest  in  bed,  without  the  cathartics  and  venesection 
employed  by  earlier  surgeons.  Dr.  Bradford  also  said, 
"  In  regard  to  what  Dr.  Hodges  says  about  ihe  infre- 
quency of  these  cases,  I  know  of  two  women  witii 
umbilical  hernia  of  such  size  as  to  confine  them  to  bed, 
and  to  render  doses  of  inori)liia  necessary  for  the  relief 
of  the  colic  occasioned  by  them,  and  iu  these  cases  the 
treatment  spoken  of  by  Dr.  Warren  would  be  of  great 
value. 
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Dr.  Gueknough  said  that  it  would  be  iiileresting 
to  know  whether  a  hernia  existed  at  the  time  that  the 
operation  for  varicocele  was  performed,  a  fact  which 
he  was  unable  to  state,  although  when  a  medical  stu- 
dent in  Paris  he  saw  the  operation  performed  on  this 
patient,  the  method  eni[)loyed  being  to  isolate  the 
tumor  and  then  to  apply  Vienna  paste. 

Dk.  Fifield  remarked  that  irreducible  hernia; 
must  be  divided  into  two  classes,  namely,  temporarily 
irreducible  and  permanently  irreducible,  and  that  they 
could  not  be  confounded.  All  irreducible  heruire  must 
belong  to  one  or  the  other  class.  The  important  point 
was  to  distinguish  between  the  two.  Those  of  the  first 
class  were  reducible  by  time,  position,  starvation,  pur- 
gation, taxis,  mechanical  agencies  acting  from  without. 
Those  of  the  second  class  were  not  to  be  reduced  bj' 
any  agency  short  of  actual  dissection,  and  possibly  not 
always  by  that. 

It  had  l)een  his  fortune  to  have  seen  many  hernias, 
l)Oth  in  the  living  subject  and  in  the  dead.  And  he 
could  bear  witness  to  the  <lense  adhesions  of  omen- 
tal and  intestinal  hernia  to  the  sac  (and  to  these  may 
be  added  change  of  form  in  omentum),  forbidding  the 
efficacy  of  any  mechanical  appliances  excepting  the 
knife.  Of  the  .adhesion  of  intestine  to  the  sac  at  the 
ring,  it  is  recorded  of  an  old  French  operator  that  he 
had  found  it  to  be  so  close  that,  despairing  of  passing 
finger,  director,  or  knife  under  the  stricture,  he  had 
boldly  opened  tlie  intestine,  and  had  divided  both  at  a 
blow.  Lawrence  speaks  of  having  found  adhesion  of 
intestine  to  sac  so  intimate  that  when  lie  had  finished 
the  dissection  one  would  have  sworn  that  he  had  re- 
moved a  lunic  of  the  gut.  To  distinguish  accurately 
between  these  two  chisses  is  beyond  human  skill. 
Hence  one  could  not  liold  out  a  promise  to  a  hernial 
patient  of  reduction  of  liis  irreducible  hernia.  Its  ac- 
complishment must  be  the  act  of  fortune,  not  of  judg- 
ment or  skill.  If  the  hernia  be  temporarily  irreducible, 
although  it  may  have  existed  in  this  state  for  years,  it 
can  be  reduced  in  many  ways.  If  it  be  permanently 
irreducible  it  cannot  in  any  way  be  reduced. 

Temporary  irreducibility  is  the  snare  between 
strangulation  and  non-strangulation  always  spread  for 
the  diagnostician. 

Dr.  Fifield  then  made  some  brief  remarks  on  the 
operation  of  Baron  Seiitin  in  temporarily  irreilucible 
hernioe,  namely  :  the  rupture  of  either  the  external  in- 
guinal ring  or  of  some  of  the  inter-columnar  fibres,  by 
tearing  them  with  the  finger.  He  had  once  practiced 
this  with  success. 

Du.  Reynolds  spoke  of  using  this  same  method  of 
continued  gentle  pressure  in  the  reduction  of  inverted 
uteri,  and  suggested  that  there  was  a  fair  comparison  be- 
tween such  cases  and  the  hernia:  described  by  Dr.  War- 
ren. —  Dit.  Waukex  inquired  if  the  inverted  posture 
had  been  tried  ii|  these  cases  of  inverted  uteri,  iu  con- 
nection with  rest  for  a  long  period. —  Dr.  Kevnolds 
thought  that  it  had  not. 

Dr.  C.  D.  Humans  exhibited  a  unilocular  cyst  re- 
moved from  the  loft  broad  ligament  of  a  lady  twenty- 
eight  years  of  age  by  Dr.  John  llomaus.  The  patient 
was  married  in  \>H')'.),  and  had  had  four  children.  The 
cyst  had  probably  been  growing  for  about  seven  years. 
The  operation  was  performed  in  thirty  minutes,  the  in- 
cision being  two  and  one  half  inches  long.  There 
were  no  adhesions.  The  weight  of  the  lluid  was  twenty- 
five  and  three  fourths  pounds,  and  it  was  clean  and 
limpid.     The  weight  of  the  cyst  was  eleven  ounces. 


There  was  no  hai'morrhage.  The  pedicle  was  tied  and 
dropped  into  the  abdomen.  Tlie  patient  is  doing 
well. 

Dr.  Hodges  spoke  of  the  ease  with  which  sponta- 
neous fracture  may  take  i)hice  in  old  people  and  men- 
tioned in  illustration  the  case  of  an  old  gentleman  of 
6'gl'ty  years,  in  whom  a  fracture  of  the  femur  occurred, 
no  one  knew  exactly  when  ;  the  patient  was  other- 
wise healthy. 

Dr.  Grkenolgii  called  the  attention  of  the  society 
to  an  improvement  iu  the  preparation  of  ointments, 
which  consisted  in  using  vaseline  for  a  base  instead  of 
lard.  He  referred  to  the  usefulness  of  mercurial  oint- 
ment as  a  local  application  in  certain  forms  of  skin 
disease  in  which  there  is  much  infiltration.  The  effi- 
cacy of  this  ointment  as  a  dressing  is  of  course  most 
marked  in  cutaneous  affections  of  a  syphilitic  origin, 
but  by  no  means  confined  to  such.  The  tendency  of 
the  mercurial  ointment  to  become  rancid  and  in  conse- 
quence irritating  was  an  objection  to  its  use,  but  by 
preparing  it  with  vaseline  instead  of  lard  this  diffi- 
culty is  obviated.  The  result  is  a  very  smooth,  elegant 
oiutment  of  the  officinal  strength,  a  specimen  of 
which  he  showed.  Several  other  of  the  officinal  oint- 
ments are  manufactured  in  this  way,  such  as  the  oxide 
of  zinc,  acetate  of  lead,  citrine  ointments,  simple 
cerate,  etc.,  and  they  all  iire  very  smooth,  thoroughly 
mixed,  and  do  not  develop  the  fatty  acids  by  being 
kept.  He  thought  this  form  of  the  mercurial  ointment 
would  be  found  especially  adapted  for  the  purpose  of 
treatment  by  inunction. 

Dr.  White  inquired  as  to  the  relative  readiness  of 
absorption  of  lard  and  vaseline,  and  also  how  long 
these  preparations  with  cosmoline  and  vaseline  have 
been  tried.  —  Dr.  Greenough  said  that  the  absorption 
with  the  vaseline  oiutment  in  one  case  which  he  had 
noticed  appeared  to  be  rather  more  speedy  than  with 
the  old  mercurial  ointment,  but  that  the  preparations 
had  as  yet  been  tested  but  a  short  time.  —  Dr.  White 
said,  in  answer  to  a  question  as  to  whether  vaseline 
becomes  rancid,  and  as  to  what  change  takes  place  in 
it  after  keeping  for  some  time,  that  we  do  not  yet  know 
enough  about  these  petroleum  compounds  to  say  what 
will  occur  when  they  are  combined  with  mercury  and 
other  substances. 

placenta  dimidiata. 

Dr.  Richardson  showed  the  specimen,  which  con- 
sisted of  two  distinct  placentie,  one  being  about  four 
and  a  half  inches  in  diameter,  the  other  three  inches. 
The  distance  between  the  two  measured  six  inches. 
From  each  ran  two  arteries  and  a  vein.  Near  the 
junction  of  the  two  umbilical  cords  the  arteries  united; 
so  that  the  true  umbilical  cord  consisted  of  one  vein 
and  two  arteries.  I'rofessor  Hyrtl,  who  has  written 
the  best  monograph  on  the  placenta,  has  never  seen  but 
four  cases  of  this  rare  form  of  placental  development. 
In  the  case  which  he  has  chosen  as  an  illustration  of 
this  form  there  are  distinct  arterial  communications  be- 
tween the  two  placeut;u.  In  this  case,  however,  there  are 
no  such  vessels  to  be  found.  Each  placenta  has  its 
own  vessels,  which  unite  and  form  two  distinct  cords, 
which  again  unite  and  form  a  single  umbilical  cord. 
IJoth  placentic  were  of  the  so-called  battledore  variety, 
which  is  the  usual  shape  observed  in  this  rare  form  of 
placental  development.  The  injection  in  this  speci- 
men was  made  by  Dr.  W.  F.  Whitney. 
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proceedings  of  the  suffolk  district 
:medical  society. 

T.    M.    ROTCH,    M.  D.,  SECKF.TAltr. 

November  29,  1879.  Sixty-eiglit  members  were 
present,  Dr.  Calvin  Ellis  in  the  chair. 

GLAUCOMA. 

Dr.  Williams  made  some  remarks  on  a  class  of 
ca?es.  namely,  of  jrlaucoma,  which  were  apt  to  be  over- 
looked by  physicians,  the  correct  diagnosis  not  being 
made  until  it  was  often  too  late  to  save  the  eye,  and 
stated  that  an  early  recognition  of  the  very  evident 
symptoms  of  the  disease  was  exceedingly  important. 

Dr.  E.  W.  Ccshixg  read  a  paper  on  Epidemics  in 
Summer  Hotels,  which  is  reserved  for  publication. 

Dr.  C.  E.  Wixg  read  a  paper  on  Inversion  of  the 
Uterns,  in  which  continued  gentle  pressure  was  the 
treatment  recommended. 

BONY  formations  in  the  eyeball. 

Dr.  B.  Joy  Jeffries  exliibited  three  specimens  of 
bony  formation  in  the  eyeball. 

Tlie  first  was  removed  by  Dr.  F.  P.  Sprague  at  the 
Massachusetts  Ciiaritable  Eye  and  Ear  Infirmary,  Irom 
a  womau  aged  thirty-three,  who  had  lost  ihe  eye  when  a 
child,  and  wore  an  artificial  eye  over  the  remains  of  the 
stump.  Recently  this  had  caused  much  trouble,  in- 
flammation, and  pain,  but  without  giving  rise  to  sym- 
pathetic trouble  of  the  other  eye.  Tlie  remains  of  the 
eye  were  deep  in  the  orbit,  hardly  noticed.  The  globe 
was  angular  and  closely  applied  over  such  an  irregu- 
larly-shaped, bony  formation  as  at  first  to  suggest  a 
foreign  body. 

The  second  case  was  Dr.  JefFries's,  a  woman  twenty- 
four  vears  old,  whose  eye  was  lost  when  she  was  a  child. 
The  remains  were  only  about  half  the  size  of  a  normal 
globe,  tender  and  irritated,  with  sympathetic  trouble 
in  tlie  otlier  eye.  A  bony  cup  readied  forward  to  the 
ciliary  region. 

The  third  case  was  also  Dr.  JefFries's.  A  man  now 
fifty-one,  when  a  sailor,  in  1867,  hurt  his  eye  with  a 
piece  of  rope.  The  sight  was  gradually  lost,  with  ex- 
acerbations of  pain  from  time  to  time.  His  other  eye 
had  troubled  him  for  the  last  year  and  a  half,  and  he  had 
marked  sympathetic  trouble,  ciliary  redness,  photo- 
phobia, etc.  His  injured  eye  was  partly  disorganized, 
extremely  sensitive,  with  great  pain  in  the  head,  so 
much  so  that  he  doubted  whether  he  shuuld  be  able  to 
undergo  an  operation,  until  he  understood  that  ether 
would  be  given.  The  condition  of  the  other  eye,  as 
was  anticipated,  continued  critical,  even  after  enuclea- 
tion was  done.  A  very  solid  mass  of  bone  formation 
was  found ;  spiculiE  extendeil  forward  to  the  ciliary 
region.     The  eyeball  was  quite  irregular  in  shape.' 

Dr.  Jeffries  spoke  in  general  of  the  formation  of 
bone  in  the  eye.  He  said  that  the  structure  histolog- 
ically was  true  bone,  though  this  was  doubted  many 
years  ago.  He  believed  that  when  the  bone  forms 
so  as  to  come  forward  and  implicate  the  ciliary  region 
it  is  a  potent  cause  of  the  dangerous  sympathetic 
trouble.  He  regarded  the  removal  of  a  slump  as  al- 
ways indicated  when  the  patient  was  to  go  away  and  be 
out  of  the  reach  of  competent  surgical  assistance,  since 
the  insidious  sympathetic  trouble  came  when  least 
looked  for  or  expected. 

December  27,  1879.  Eighty-one  members  were 
present. 


Dr.  David  Hunt  read  a  paper  on  Harvard  Univer- 
sity and  Medical  Reform. 

Dii.  Hamilton  Osgood  read  an  interesting  paper 
on  Medical  Missionary  Work  in  Japan,  and  showed 
surgical  instruments  in  use  by  the  Japanese. 

ovariotomy. 

Dr.  John  Romans  showed  three  ovarian  tumors 
recently  removed  by  antiseptic  ovariotomy.  One  was 
a  unilocular  cyst  without  adhesions  ;  one  a  dermoid 
cyst,  containing  skin,  hair,  and  bone;  and  one  a  mul- 
tilocular  cyst.  The  adhesions  in  the  last  two  cases 
had  been  treated  partly  by  ligatures  with  silk  or  cat- 
gut, and  partlj'  by  Paquelin's  thermo-cautery.  The 
cases  will  be  reported  at  length  at  some  future  time. 
Dr.  Homaiis  remarked  that  the  treatment  of  the 
pedicle  by  ligature  and  returning  the  stump  to  the 
abdominal  cavity  gave  the  most  brilliant  results,  the 
recovery  being  almost  immediate.  He  showed  several 
temperature  charts  of  cases  of  ovariotomy,  and  called 
attention  to  their  great  uniformity,  the  temperature 
showing  a  marked  rise  to  a  point  between  101°  and 
103°  F.  during  the  first  forty-eight  hours,  and  then  a 
fall  to  normal  temperature  on  or  before  the  fifth  day 
following  tlie  operation.  In  several  of  liis  cases  there 
had  been  absolutely  no  abdominal  symptoms,  no  pain, 
tympanites,  nor  tenderness.  He  attributed  recovery 
in  the  great  majority  of  cases  to  the  antiseptic  pre- 
cautions. There  seemed  to  be  no  more  risk  in  making 
an  incision  through  the  abdominal  parieties  under  a 
spray  of  carbolic  acid  than  in  making  an  incision  of 
equal  length  in  any  other  region  ;  and  he  thought  that 
ovariotomy,  in  practiced  hands,  and  done  autiseplically, 
was  oue  of  the  most  successful  surgical  operations  of 
the  present  day.  He  also  called  attention  to  the  dif- 
ferent conditions  under  which  the  abdomen  was  ex- 
plored during  nn  ovariotomy,  and  when  abdominal 
section  was  done  for  the  relief  of  intestinal  obstruction. 
In  the  former  case  the  collapse  and  removal  of  a  large 
cyst  leaves  ample  space  for  inspection  and  manipula- 
tion ;  while  in  the  latter  the  intestines,  distended  with 
gas,  crowd  out  of  the  opening  almost  into  the  sur- 
geon's face,  and  greatly  embarrass  his  operations.  Dr. 
Homans  alluded  to  the  splendid  series  of  successes  of 
Dr.  Keith,  of  Edinburgh,  who  had  had  seventy  recov- 
eries consecutively,  and  has  lost  but  three  of  his  last 
hundred  ovariotouiies. 

Dr.  Wing  asked  if  the  pedicle  in  the  third  case  was 
not  rather  short  for  the  use  of  the  clamp,  stating  that  in 
a  case  which  he  had  seen  in  New  York  the  paiient,  al- 
though she  recovered,  had  become  a  chronic  invalid 
and  opium  eater,  from  pain  and  tension  in  the  ovarian 
region,  probably  caused  by  the  adhesions  resulting 
from  drawing  the  pedicle  forcibly  outwards,  so  as  to 
apply  the  clamp. 

Dr.  Homans  said  that  he  had  also  noticed  a  case  of 
this  kind. 


—  Broca  recently  discovered  a  fire  in  his  room  by 
means  of  localized  thermometry,  upon  which  he  had 
tliat  evening  been  engaged.  The  firemen  could  dis- 
cover nothing,  and  were  displeased  at  having  been 
called,  but  Broca  insisting  that  the  floor  should  be 
taken  up  at  the  point  at  which  the  thermometer  had 
indicated  a  comparative  rise  of  temperature,  the  flame 
and  smoke  rushed  out  from  a  beam  which  was  in 
process  of  slow  combustion. 
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itcccnt  Hitcraturc. 

Pset(do-Hi/pertropliic  Muscular  Parah/sis.  A  Clinical 
Lecture.  By  W.  R.  Gowers,  M.D.,  F.  R.  C.  P. 
London.    1879.     Pp.  66. 

This  valuable  little  monograph  presents  in  a  clear 
and  striking  form  the  features  of  this  distressing  and 
mysterious  malaiiy  so  far  as  they  have  been  investi- 
gateii,  either  by  others  or  by  the  author  himself 

The  statements  are  based  upon  the  analysis  of  two 
hundred  and  twenty  cases,  of  which  forty-four  are  now 
made  public  for  the  first  time.  A  number  of  very 
instructive  figures  accompany  the  text. 

Among  otiior  clinical  facts  which  are  dwelt  upon  is 
the  extraordinary  susceptibility  of  the  male  sex,  in 
spite  of  the  fact;  that  the  females  of  the  same  family, 
though  not  themselves  affected,  remain  able  to  trans- 
mit the  disease  to  their  male  issue. 

"  The  character  of  limitation  to  males,  and  unilat- 
eral inheritance  from  the  ovum  only,  the  mother  not 
being  affected,  but  the  mother's  brother  suffering,  is 
seen  also  in  some  cases  of  hremophilia.  and  perhaps 
in  no  other  disease."  The  reviewer  has  been  re- 
minded by  a  friend  that  the  same  law  covers  the  trans- 
mission of  color-blindness,  and  one  or  two  other  path- 
ological states. 

"  Of  the  two  hundred  and  twenty  cases  analyzed, 
one  hundred  and  two  were  apparent! v  isolated,  and 
one  hundred  and  eightefp  were  grouped  in  thirty-nine 
families." 

It  is  not,  as  a  matter  of  fact,  the  increase  in  size  of 
the  muscles  which  is  the  pathognomonic  feature  of  the 
disease,  though  it  has  given  it  its  name,  but  the  his- 
tory and  distribution  of  the  muscular  affection.  "  The 
condition  of  enlargement  may  pass  into,  and  even  be 
preceded  by,  diminution."  Even  the  enlarged  muscles 
are,  the  author  believes,  always  weak. 

Like  most  of  the  other  writers  who  have  inves- 
tigated them,  Dr.  Gowers  believes  that  the  changes 
observed  in  the  spinal  cord  are  not  the  cause  of  the 
disease  but  secondary  or  accessory  features;  and  he 
inclines  to  the  view  that  it  is  really  due  to  a  "per- 
verted tendency  of  development  inherent  in  the  ger- 
minal tissue  of  the  muscular  system."  Structurally 
the  tissue  thus  developed  deserves  the  name  of  myo- 
lipomatous,  and  Dr.  Gowers  records  a  case  of  the 
formation  of  a  similar  tissue  within  the  vertical  canal 
(not  in  this  disease,  to  be  sure),  showing  that  it  is 
capable  of  developing  of  itself  apart  from  any  nervous 
influence,  or  from  any  of  the  causes  which  might  be 
supposed  to  excite  the  changes  met  with  in  ordinary 
cases  of  the  disease. 

AVilh  regard  to  treatment,  but  little  new  or  encour- 
aging is  recorded  :  arsenic,  cod-liver  oil.  and  phos- 
phorus seem  to  h.ive  had  some  influence  in  temporarily 
arresting  the  advance  of  the  affection,  and  the  value  of 
systematic  exercise  is  especially  dwelt  upon.  The 
prognosis  is  better  for  girls  than  for  bovs. 

J.  J.  P. 


To  give  an  idea  of  the  inadequate  way  in  which  the 
subject  is  treated,  we  need  only  point  out  that  the 
chapter  devoted  to  syphilitic  sarcocele  is  limited  in 
extent  to  six  pages,  in  the  course  of  which  not  a  single 
authority  is  quoted.  The  style  of  the  book  is  fairly 
exemplified  in  the  following  sentence:  "The  testicle 
may  be  affected  by  syphilis,  as  may  any  other  organ 
of  the  body,  those  parts  becoming  affecled  which  are 
the  more  weak,  and  consequently  the  less  likely  to 
withstand  the  syphilitic  virus ;  for  it  is  in  those  persons 
who,  if  affected  with  gonorrhoea,  develop  secondary 
disease  of  the  testis,  would,  if  afl^ected  with  syphilis, 
develop  subsequently  syphilitic  sarcocele,  showing  that 
the  organ  is  weak,  and  necessarily  liable  to  become 
affected." 

Short  as  this  book   is,  time  devoted  to  its  perusal 
can  but  be  wasted. 


Notes  on  Diseases  of  Uie  Testis.     By  Samukl  Osboux. 
London:  J.  and  A.  Churciiill.      1880. 

In  this  little  work,  comprising  oidy  one  hundred  and 
seventeen  pages  of  twenty-eight  lines  e.ich,  the  author 
has  undertaken  to  describe  the  diseases  of  (he  testis. 


Skin  Diseases,  including  tlieir  Definition,  Symptoms, 
Diagnosis,  Prognosis,  Morbid  Anatomy,  and  Treat- 
ment. A  Manual  for  Students  and  Practitioners. 
By  Malcolm  Mohhis,  Joint  Lecturer  on  Derma- 
tology at  St.  Mary's  Hospital  Medical  School,  and 
formerly  Clinical  Assistant,  Hospital  for  Diseases  of 
the  Skin,  Stamford  Street,  Blackfriars.  With  Illus- 
trations.    Philadelphia:   Henry  C.  Lea.     1880. 

This  little  treatise  of  three  hundred  and  twenty 
pages  is  a  well-meant  effort  to  condense  a  somewhat 
extensive  subject,  and  contains  much  that  is  of  value. 
Its  contents,  however,  consist  of  tweuty-four  separate 
chapters  representing  lectures,  a  most  unsatisfactory 
arrangement  for  a  text-book.  It  is  very  true  that  these 
are  changed  in  form,  aud  stripped  of  the  verbiage  which 
serves  to  pass  the  time  during  which  isolated  truths 
are  crystallizing  in  the  hearer's  mind  ;  but  for  all  that, 
their  origin  is  evident,  and  such  an  arrangement  is  un- 
systematic and  unscientific.  Thus,  of  the  six  classes 
into  which  the  writer  subdivides  the  diseases  of  the 
skin  proper.  Class  I.  Exudations,  monopolizes  four- 
teen chapters,  in  which  we  find  scarlet  fever,  mea- 
sles, variola,  typhus  and  diphtheria,  verruca  necrogen- 
ica,  frambcEsia,  syphilis,  and  ulcers.  Class  II.  com- 
prises Vascular  Affections ;  Class  III.,  Neuroses  ;  Class 
IV.,  Hypertrophies ;  Class  V.,  Atrophies;  Class  VI., 
Neoplasms.  The  writer  has  certainly,  however,  given 
in  a  small  compass  a  large  amount  of  well-compiled 
information,  and  his  little  book  compares  favorably 
with  any  other  which  has  emanated  from  England, 
while  in  many  points  he  has  emancipated  himself  from 
the  stubbornly  adhered  to  errors  of  others  of  his  coun- 
trymen. He  has  actually  separated  prurigo,  the  dis- 
ease, from  pruritus,  a  symptom,  although  not  yet  fully 
alive  to  the  fact  that  pruritus  senilis  has  nothing  to  do 
with  lice,  while  pruritus  from  lice  is  peculiar  to  no  age. 
Since  he  recognizes  a  chloasma  "  uterinum,"  we  are 
surprised  to  see  chloasma  still  retained  as  the  synonym 
of  the  parasitic  disease  tinea  ver.><icolor.  His  adoption 
of  the  terms  "fibroma"  and  "xanthoma"  is  an  ad- 
vance, but  under  the  head  ueo|)lasm9  we  have  not 
been  accustomed  to  seek  for  clavus,  tylosis,  vei'ruca, 
and  cornu  cutaneum.  Yet,  in  spite  of  inaccuracies  in 
chissilication  and  a  somewhat  non-cosmopolitan  nomen- 
clature, there  is  certainly  excellent  material  in  the 
book  which  will  well  repay  perusal,  and,  as  a  whole, 
we  recommend  it,  though  rather  to  the  pructiiioner 
than  to  the  student. 


280 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[March  18,  1880. 


iHcDtcal  antj  Surgical  giournaL 


THURSDAY,   MARCH  18,  1880. 


A  Journal  of  Mfficine,  Surgery,  and  Allied,  Scunces,  publisked  weekly  by 
Houghton,  Osgood  and  COMPANr,  Boston,  Price,  15  ce7its  a  number:  $5  00 
a  year,  including  postage. 

All  communications  for  the  Editors,  and  all  books  for  revieio,  should  be  ad- 
dressed to  tlie  Editors  of  the  Boston  Medical  and  Surgical  Journal, 

Remittances  by  mail  should  be  sent  by  money-order,  draft,  or  registered  let- 
ter to  HOUGHTON,  OSaOOD  AND  COMPANY,  Boston,  Mass. 


MODEL    SCHOOL-HOUSES. 

There  certainly  cau  be  few  matters  of  more  vital 
importance  to  tlie  physical  welfare  of  the  community 
than  the  sanitary  condition  of  the  public  schools  in  our 
large  cities.  Aside  from  the  fact  (which  is  everywhere 
recognized  by  the  profession,  at  least)  that,  notwith- 
standing all  precautions  to  the  contrary,  these  institu- 
tions constitute  one  of  the  most  formidable  agencies 
in  the  spread  of  contagious  affections,  it  is  not  perhaps 
so  fully  appreciated  on  the  part  of  the  public  to  how 
great  an  extent  their  defects,  in  a  hygienic  point  of 
view,  are  concerned  in  the  causation  of  other  forms  of 
disease,  often  of  a  constitutional  nature,  and  followed, 
sooner  or  later,  by  the  most  serious  results.  Any  ef- 
fort, therefore,  which  looks  towards  a  reformation  in 
the  construction  of  buildings  thus  occupied  should  meet 
with  the  greatest  possible  encouragement  from  all  en- 
lightened citizens,  and  hence  it  is  to  be  hoped  that  the 
recent  competition  for  prizes  for  the  best  jilans  of  model 
school-houses,  offered  by  the  Sanitary  Engineer,  and 
the  report  of  the  committee  appointed  to  award  these 
prizes  may  eventually  be  productive  of  much  good. 
Now  that  the  board  of  education  in  New  York  have 
seen  fit,  in  their  inscruiable  wisdom,  to  dispense,  in 
the  future,  with  the  services  of  a  supervising  architect 
of  public-school  buildings,  any  alterations  to  be  made 
in  the  old  ones,  as  well  as  tlie  construction  of  new 
school-houses,  are  apparently  to  be  left  to  the  direc- 
tion of  the  members  of  the  board  (who  may  or  may 
not  be  the  most  competent  persons  for  attending  to 
such  kind  of  work)  ;  it  can,  at  all  events,  do  no  harm 
that  they  and  similar  bodies  in  other  places  should 
have  the  means  of  becoming  acquainted  with  the  most 
important  requisites  necessary  for  such  edifices ;  and 
this  the  competition  and  report  alluded  to  have  now 
supplied  to  the  public  in  a  more  prominent,  forcible, 
and  practical  manner  than  has  previously  been  done. 

The  committee  of  award  in  this  competition  was 
selected  from  men  of  the  highest  ability  and  standing, 
on  account  of  their  peculiar  fitness  for  the  position, 
and  consisted  of  Mr.  George  B.  Post,  the  architect,  of 
New  York;  Dr.  John  S.  Billings,  of  the  National 
Board  of  Health  ;  Hon.  John  D.  Philbrick,  late  United 
States  commissioner  of  education  at  the  Vienna  and 
Paris  exhibitions  ;  Professor  William  R.  Ware,  of  the 
Massachusetts  Institute  of  Technology ;  and  Dr.  Cor- 
nelius R.  Agnew,  of  New  York.  According  to  the 
terms  of  the  competition,  it  was  demanded  that  the 
school  building  should  accommodate  eight  hundred 
pupils,  half  of  either  sex  ;  that  it  should  be  erected  on 
a  lot  one  hundred  by  one  hundred  feet,  fronting  nortli 


and  surrounded  by  buildings  of  average  city  height ; 
that  it  should  be  of  fire-proof  construction,  with  sep- 
arate entrances  and  class-rooms  ;  that  the  class-rooms 
should  accommodate  from  fifty -four  to  fifty-six  scholars, 
with  a  separate  desk  for  each  one ;  and  that  there 
should  be  principals'  and  teachers'  retiring-rooms,  and 
one  assembly-hall  only.  The  special  features  which 
were  considered  by  the  committee  in  making  their 
awards  are  as  follows:  (1)  convenience  of  arrangement 
for  school  purposes  ;  (2)  security  against  fire  and 
facility  for  egress  ;  (3)  distribution  of  light  ;  (4)  ven- 
tilation and  heating  ;  (.5)  drainage  and  other  sanitary 
appointments. 

They  examined  nearly  one  hundred  plans  altogether, 
and  finally  arrived  at  a  unanimous  conclusion  in  re- 
gard to  their  merits.  Of  the  ten  designs  which  se- 
cured the  highest  approval,  that  by  Arthur  T.  Mat- 
thews, of  Oakland,  California,  was  awarded  the  first 
prize,  of  $250,  and  that  by  Samuel  F.  Thayer,  of 
Boston,  the  second  prize,  of  $125.  Three  other  Bos- 
ton architects  were  also  among  the  successful  compet- 
itors. The  committee  declare  in  their  report,  how- 
ever, that  none  of  the  plans  submitted  were  altogether 
satisfactory,  but  add  that  it  is  probably  impossible, 
under  the  conditions  imposed  upon  the  competitors, 
to  produce  a  plan  which  could  be  recommended  in  all 
respects  as  one  to  be  followed  in  the  actual  construc- 
tion of  school -houses.  These  conditions  were  purposely 
made  very  difficult  to  fulfill  in  order  the  more  forcibly 
to  demonstrate  how  utterly  ina<lequate  and  ill  adapted 
to  their  purpose  are  most  of  the  public  schools  in  New 
York,  where  ordinarily  two  thousand  children  are 
crowded  into  a  building  erected  upon  a  lot  of  one  hun- 
dred by  one  hundred  feet,  and  surrounded  on  all  sides 
but  one  by  dwellings  of  many  stories  in  height,  which 
are  frequently  hot-beds  of  contagion.  Hence  the  com- 
mittee are  at  pains  to  state  that  they  do  not  recom- 
mend the  plans  to  which  they  have  given  awards  as 
being  the  best  designs  for  a  school  building,  but  only 
as  the  best  plans  for  a  school  building  to  be  erected 
in  a  huge  box,  lacking  one  side  and  without  a  top,  the 
sides  of  which  box  are  about  sixty  feet  high  ;  which 
seem  to  be  the  conditions  under  which  school  buildings 
have  been  erected  in  New  York,  and  in  which  from 
fifteen  hundred  to  twenty-five  hundred  children  have 
been  crowded. 

The  description  given  by  them  of  Mr.  Matthews' 
plan,  which  was  awarded  the  first  prize,  is  in  part  as 
follows :  "  Light  and  air  are  supplied  from  a  rear  in- 
terior court,  which  communicates  by  two  archways 
with  the  street,  and  thus  insures  a  constant  circula- 
tion of  air  throughout  the  interior  of  the  building. 
As  there  are  no  openings  in  the  side  walls,  there  is 
no  chance  of  fire  or  contagion  being  conveyed  from 
adjoining  houses,  or  of  annoyance  from  neighboring 
nuisances.  Above  the  second  fioor  there  are  really 
two  distinct  buildings,  and  this  would  be  another  cause 
of  security  from  fire,  as  well  as  a  means  of  isolation. 
The  very  best  light  is  also  thereby  secured,  both  for 
the  assembly-room  and  for  all  the  upper  class-rooms. 
The  assembly-room  is  located  on  the  second  floor, 
and  much  ingenuity  is  shown  in  utilizing  its  space  to 
accommodate  the  pu[)ils.     The  water-closets  are  placed 
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in  the  basement,  which  is  objectionable.  The  class- 
rooms are  not  too  large,  and  are  accessible." 

The  committee  are  of  the  opinion  that  a  public- 
school  bnilding  to  be  erected  in  a  large  and  densely 
populated  city  should  possess  the  ten  following  quali- 
fications:  (1.)  At  least  two  adjoining  sides  of  the 
building  should  be  freely  exposed  to  light  and  air,  for 
wliich  purpose  they  should  be  not  less  than  sixty 
feet  distant  from  any  opposite  building.  (2.)  Not 
more  than  three  of  the  floors  should  be  occupied  for 
class-rooms.  (3.)  In  each  class-room  not  less  than 
fifteen  square  feet  of  floor  area  should  be  allotted  to 
each  pupil.  (4.)  In  eacli  class-room  the  window  space 
should  be  not  less  than  one  fourth  of  the  floor  space, 
and  the  distance  of  the  desk  most  remote  from  the 
window  should  not  be  more  than  one  and  one  half 
times  the  height  of  the  top  of  the  window  from  the 
floor.  (5.)  The  height  of  a  class-room  should  never 
exceed  fourteen  feet.  (6.)  The  provisions  for  venti- 
lation should  be  such  as  to  provide  for  each  person 
in  a  class-room  not  less  than  thirty  cubic  feet  of  fresh 
air  per  minute,  which  amount  must  be  introduced  and 
distributed  without  creati' g  unpleasant  draughts,  or 
causing  any  two  parts  of  the  room  to  differ  in  tem- 
perature more  than  two  degrees,  Fahreulieit,  or  the 
maximum  temperature  to  exceed  seventy  degrees, 
Fahrenheit.  This  means  that  for  a  class-room  to 
contain  fifty-six  pupils  twenly-eight  cubic  feet  of  air 
per  second  should  be  contiguously  furnished,  distrib- 
uted, and  removed  during  school  sessions.  Tlie  veloc- 
ity of  the  incoming  air  should  not  exceed  two  feet  per 
second  at  any  point  where  it  is  likely  to  strike  on  the 
person.  (7.)  The  heating  of  the  fresh  air  should  be 
effected  either  by  hot  water  or  by  low-pressure  steam. 
(8.)  The  fresh  air  should  be  introduced  near  the  win- 
dows ;  the  foul  air  should  be  removeil  by  flues  in  the 
opposite  wall.  (9.)  Water-closet  accommodation  for 
the  pupils  should  be  provided  for  on  each  floor.  (10.) 
The  building  should  not  occupy  more  than  half  the 
lot.  Special  attention  is  called  to  the  necessity  of 
sulficient  light  in  the  school-rooms,  and  it  was  on  ac- 
count of  defects  in  tiiis  essential  feature  that  the  great 
majority  of  the  plans  sent  in  for  competition  were 
rejected. 

In  concluding  their  report  the  committee  express 
tlie  hope  "  that  (hose  interested  in  the  sanitary  wel- 
fare of  New  York  will  give  their  attention  to  this 
problem,  which,  to  be  properly  solved,  will  require 
some  legislation,  and  a  change  in  the  present  methods 
of  selecting  school  sites  and  of  electing  school  build- 
ings." It  is  very  much  to  be  wished  that  the  atten- 
tion directed  to  this  important  subject  by  the  recent 
competition  and  the  excellent  report  of  the  committee 
of  award  may  act  as  leaven  in  tlie  ])ul)lic  mind,  so 
that  in  process  of  time  such  a  revolution  may  be 
wrought  in  these  matters  as  to  make  every  single 
school  building  what  it  ought  to  be,  a  model  in  all  its 
arrangements. 

—  Dr.  F.  P.  Foster  now  edits  the  New  York  Med- 
ical Journal,  vice  Dr.  Hunter,  whose  increasing  prac- 
tice compelled  him  to  resign  the  editoi  iai  chair. 


MEDICAL    NOTES. 

—  According  to  the  Pliiladelphia  Medical  Times, 
the  regular  profession  in  Camden  County,  New  Jersey, 
has  been  very  much  exercised  of  late.  Some  time 
ago  the  county  erected  an  insane  asylum,  and  ap- 
pointed a  committee  to  manage  it.  This  committee, 
not  being  well  posted  in  medical  matters,  suddenly 
appointed  a  homoeopath  as  superintendent.  This  of 
course  isolated  the  institution  from  all  the  benefits  of 
regular  medical  skill,  and  from  all  the  great  insane 
asylums  of  the  United  Slates.  After  a  six  months' 
trial  the  experiment  was  decided  to  be  a  failure,  and 
a  regular  physician  was  placed  in  charge.  The  homoe- 
opath, who  is  said  to  have  been  a  person  of  more  than 
average  ability,  staled  to  the  board,  in  his  defense, 
that  he  had  administered  the  homoeopathic  treatment, 
similia  siinilibus  curantur,  to  a  person  with  epilepsy, 
until  the  patient  became  so  bad  that  he  had  a  thou- 
sand fits  in  six  weeks.  Then,  by  resorting  to  regular 
applications  of  chloroform  and  ice  to  the  spine,  the 
fits  were  stopped. 

—  In  the  Medical  and  Sitryical  Reporter  we 
read  that  two  Baltimore  physicians,  Drs.  Clagett  and 
Walls,  were  sued  for  alleged  malpractice,  damages 
ten  thousand  dollars,  and  the  .case  has  been  recently 
tried.  It  related  to  fracture  of  the  arm.  Dr.  Walls 
explained  its  nature  and  the  treatment  adopted  so 
clearly  that  at  the  conclusion  of  his  testimony  the 
counsel  for  the  plaintiff  arose  and  said,  "The  plaintiff 
takes  pleasure,  as  does  his  counsel,  in  saying  that  this 
suit  was  brought  under  a  misapprehension  of  the  facts, 
and  he  is  so  impressed  with  the  doctor's  free,  full,  and 
candid  explanation  of  the  whole  case  that  he  author- 
izes his  counsel  to  apologize  to  the  doctor,  and  to 
enter  a  nol.  pros,  in  the  case." 

—  In  a  letter  to  the  Pliiladelphia  Medical  Times 
of  February  14th,  Dr.  Fothergill  makes  a  sharp  re- 
ply to  English  criticisms  upon  his  remarks  concerning 
the  social  position  of  practitioners  in  that  country. 
He  calls  the  matter  "  a  tempest  in  a  tea-pot,"  and  com- 
plains of  unfairness  on  the  part  of  the  editor  of  the 
British  Medical  Journal. 

—  Dr.  Laurence  Turnbull  having  claimed  priority 
in  the  administration  of  ethyl  bromide.  Dr.  R.  J. 
Levis,  of  Philadelphia,  who  is  making  large  u^e  of 
this  ether,  shows,  in  a  paper  in  the  Philadelphia  Med- 
ical Times,  that  Nunneley,  of  Leeds,  England,  exper- 
imented with  the  anaesthetic  in  1849,  and  in  1865 
frequently  administered  it  to  patients  undergoing  sur- 
gical operations. 

—  Sir  William  Gull  began  his  medical  life  as  a 
bottle  washer  in  the  drug-room  of  Guy's  Hospital. 
His  father  was  a  laborer,  and  tilled  a  small  plot  of 
ground  adjoining  the  hospital. 

NEW    YORK. 

—  A  member  of  the  American  Public  Health  As- 
sociation has  just  i)resentcd  to  the  legislature  a  memo- 
rial, signed  by  Dr.  Willard  Parker,  Howard  Potter, 
the  Rev.  Dr.  Bellows,  William  E.  Dodge,  A.  A.  Low, 
Dr.  Cornelius  R.  Agnew,  Theodore  W.  Dwight,  Peter 
Cooper,   Abram  S.    Hewitt,  Chancellor   Crosby,  and 
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otlier  influential  citizens,  recommending  the  establish- 
ment of  a  state  board  of  heiilth.  After  mentioning 
the  fact  that  New  York  is  almost  the  only  State  in 
the  Union  which  has  no  public  registration  of  births, 
marriages,  and  deaths,  and  that  in  only  three  or  four 
of  its  cities  is  there  provision  for  any  sort  of  a  record 
of  these,  the  benefits  which  would  arise  from  the  ex- 
istence of  an  efficient  state  board  are  set  forth.  The 
methods  which  it  is  proposed  to  adopt  comprise  pop- 
ular instructions  and  explanations,  the  publication  of 
brief  reports  on  the  leading  sanitary  questions  of  the 
day,  and  the  skilled  investigation  of  those  subjects 
which  particularly  affect  the  public  health.  The  cost 
of  such  a  board  is  estimated  at  five  thousand  dollars 
per  million  of  the  population. 

The  value  of  a  correct  registration  is  well  illustrated 
in  a  case  which  is  now  attracting  considerable  atten- 
tion. A  German  lady,  after  having  given  birth  to 
two  children,  a  boy  and  a  girl,  in  New  York,  where 
her  husband  became  a  naturalized  citizen,  returned  to 
her  native  land.  She  now  writes  to  the  New  York 
registrar  of  vital  statistics  for  copies  of  the  birth  cer- 
tificates of  her  children,  as,  unless  these  can  be  pro- 
duced, one  of  them  is  in  danger  of  being  drafted  into 
the  imperial  arm}',  and  the  other  is  unable  to  marrj', 
because  the  German  authorities  announce  that  they 
have  no  proof  that  the  former  was  born  in  America, 
or  that  the  latter  was  ever  horn.  Another  similar 
instance  has  also  come  to  light.  A  family  to  whom 
a  daughter  was  born  in  New  York,  and  who  have 
since  gone  to  Austria  to  reside,  have  written  for  the 
birth  certificate  of  the  child,  as  they  are  desirous  of 
sending  her  to  school,  and  she  cannot  be  admitted 
without  this.  Dr.  Nagle,  the  deputy  registrar  of  vital 
statistics,  says  that  scarcely  half  the  births  in  the  city 
are  registered,  an  oversight  which  iu  after-life  may 
cause  much  trouble  and  annoyance  to  the  children  of 
foreigners  naturalized  here. 

—  Dr.  Nagle  reports  that  during  the  year  1879 
two  hundred  and  fifty-five  deaths  in  New  York  were 
directly  attributable  to  intemperance,  the  immediate 
cause  of  death  being  classified  as  follows  :  Fracture 
of  the  skull,  two ;  congestion  of  the  brain,  nine ; 
ne[)hritis,  forty-two;  deliriuni  tremens,  eighteen;  al- 
coholism, seventy-one  ;  and  pneumonia,  nineteen.  Of 
the  individuals  thus  dying,  one  hundred  and  five  were 
natives  of  Ireland,  eighty-four  of  Ameiica,  thirty-five 
of  Germany,  ten  of  England,  four  of  France,  and  one 
of  Scotland. 

—  The  Commencement  of  Bellevue  Hospital  Med- 
ical College  was  held  at  the  Academy  of  Music  on 
March  3d,  and  there  were  one  liundred  and  forty-two 
graduates.  The  address  to  the  class  was  made  by 
Mr.  Chauncey  M.  Depew,  and  the  valedictory  address 
by  William  C.  Stone,  of  Massachusetts. 

—  At  the  second  meeting  of  the  Academy  of  Med- 
icine in  February,  a  paper  was  presented  by  Dr. 
Heuri  Nachtel,  of  Paris,  on  Medical  Night  Service  as 
it  is  now  in  Operation  in  Paris  and  other  European 
Cities.  Prof.  T.  Gaillard  Thomas  also  read  a  paper, 
his  subject  being  The  Anatomy,  Physiology,  and  Pa- 
thology of  the  Female  Perinajum.     Both   papers  at- 


tracted unusual  attention  on  the  part  of  the  profes- 
sion, and  a  special  committee,  with  Dr.  J.  W.  S. 
Gouley  as  chairman,  was  appointed  to  investigate  the 
former  subject,  and  report  at  an  early  date  as  to  the 
practicability  of  establishing  a  night  medical  service 
in  New  York.  At  the  first  meeting  of  the  Academy 
in  March,  Dr.  Henry  D.  Noyes  exhibited  a  case  of 
blepharo-plasty,  in  which  the  eyelid  was  formed  by  a 
piece  of  skin  transferred  from  the  chest,  after  which 
Dr.  C.  E.  Billington  read  a  paper  entitled.  Forty  At- 
tested Cases  of  Diphtheria,  with  Remarks  on  Diag- 
nosis and  Treatment. 

—  The  bill  of  Mr.  Bergh  to  prevent  vivisection  has 
been  reported  adversely  by  the  judiciary  committee 
of  the  Assembly  at  Albany,  and  the  report  having 
been  agreed  to  by  the  house  the  bill  is  killed.  This 
desirable  result  has  no  doubt  been  brought  about  in 
great  part  by  the  personal  exertions  of  Prof.  John  C. 
Dalton,  and  by  the  remonstrances  which  were  pre- 
sented to  the  legislature  on  behalf  of  the  New  York 
State  Medical  Society,  the  Medical  Society  of  the 
County  of  New  York,  the  New  York  Academy  of 
Medicine,  the  New  York  Medical  and  Surgical  Soci- 
ety, the  New  York  Pathological  Society,  the  Albany 
Academy  of  Medicine,  the  Buffalo  Medical  Associa- 
tion, the  Rochester  Medical  Societj',  the  Brooklyn 
Anatomical  and  Surgical  Society,  the  Palmira  Acad- 
emy of  Medicine,  the  College  of  Physicians  and  Sur- 
geons, Bellevue  Hospital  Medical  College,  the  Medical 
Department  of  the  New  York  University,  the  Albany 
Medical  College,  the  Medical  Department  of  the  Uni- 
versity of  Buffalo,  the  Long  Island  College  Hospital, 
and  the  College  of  Medicine,  Medical  Dejiartment  of 
Syracuse  University. 

—  At  the  last  meeting  of  the  County  Medical  So- 
ciety, Dr.  C.  R.  Agnew  exhibited  a  simple  audiphone 
which  a  patient  of  his  had  constructed,  and  which 
had  proved  much  more  efficient  in  this  case  than 
the  more  elaborate  gutta-percha  ones.  It  consisted 
merely  of  a  Japanese  fan  bent  to  the  required  shape, 
coated  with  shellac,  and  bound  with  a  metallic  rim. 
The  doctor  was  not  prepared  to  say  how  it  might 
answer  in  other  instances. 

ST.    LOUIS. 

—  Missouri  is  again  making  its  contribution  to  the 
medical  ranks.  On  the  2d  of  March  the  College  of 
Physicians  and  Surgeons  of  Kansas  City  graduated 
seventeen  young  men.  On  the  same  evening  the  Col- 
lege of  Physicians  and  Surgeons  of  St.  Louis  held  its 
first  commencement,  conferring  the  degree  of  M.  D. 
upon  five  aspirants.  March  4th  the  Missouri  Medical 
College  gave  diplomas  to  one  hundred  and  fifteen  grad- 
uates. The  valedictory  address  was  delivered  by  Dr. 
G.  M.  B.  Maughs.  The  address  was  so  much  admired 
that  at  the  request  of  the  students  it  will  be  published 
in  pamphlet  form.  March  5th,  the  St.  Louis  Medical 
College  graduated  forty-one  of  its  scholars.  The 
large  fees  of  this  college  and  the  severity  of  its  course 
diminish  its  numbers,  but  it  is  certainly  endeavoring 
in  good  faith  to  raise  the  standard  of  medical  educa- 
tion  in  the  West.     Dr.  J.  T.   Hodgen  delivered   the 
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valedictory,  in  which  he  stated  that  more  than  one  half 
of  those  being  graduated  had  been  three  years  in  the 
college.  Upon  examination  we  learned  that  eleven 
had  attended  three  full  winter,  spring,  and  summer 
courses,  nine  months  in  each  year ;  twent3'-two  had 
attended  three  winter  courses  of  the  college,  and  five 
had  been  practicing  previous  to  entering  the  college. 

The  college  has  adopted  the  following  plan,  con- 
formity to  which  is  obligatory  upon  all  entering  it : 
There  shall  be  a  graded  course  of  three  full  winter 
sessions  of  five  calendar  months  each  ;  admission  to 
the  second  and  third  years  of  the  course  to  be  ob- 
tained only  upon  examination  in  the  subjects  of  the 
previous  year  or  years.  Fees  for  the  course  of  in- 
struction necessary  for  admission  to  examination  for 
a  degree,  §275,  namely,  matriculation  fee  $.5,  and  fees 
of  three  years  $90  each.  The  graduation  fee  is  abol- 
ished. 

—  On  the  4th  of  March  the  Alumni  Association  of 
the  St.  Louis  Medical  College  held  its  annual  ban- 
quet. A  number  of  happy  responses  to  toasts  were 
given,  among  which  may  be  mentioned  one  by  Dr. 
John  Green  to  Student  Life,  one  by  Dr.  William 
McCandless  to  Woman,  and  one  by  Dr.  Case  to  the 
Class  of  1880. 

MEDICAL    ADVERTISING. 

—  ^^  Nor  give  certificates  recommending  mineral 
waters,  patents,  or  medical  preparations,  or  the  like." 
(New  Code  of  Ethics  of  Massachusetts  Medical  Soci- 
ety.) In  obedience  to  the  rule  cited  above,  should  not 
the  members  of  the  society,  whose  names  appear  in 
such  advertisements  as  are  on  pages  6  and  7  of  the 
Journal  of  March  11th  inst.,  cause  their  names  to  be 
removed  therefrom  at  once  ?  Inquirer. 


LITERARY   NOTES. 

—  Walsh's  Physician's  Handy  Ledger  seems  to  be 
one  of  the  most  convenient  books  of  the  kind  in  the 
market.  On  two  pages  of  this  ingenious  ledger  m.ay 
be  recorded  tlie  visits  to  an  entire  family  for  one  year, 
—  their  nature,  the  charges  therefor,  the  gross  amount 
due,  and  amounts  to  be  credited.  The  Physician's 
Call  Book,  which  accompanies  the  ledger,  is  equally 
uselul. 

—  Early  Medical  Chicago,  by  James  Nevins  Hyde, 
M.  D.,  is  a  very  readable  and  interesting  historical 
sketch  of  the  first  practitioners  of  medicine  in  Chi- 
cago, and  incluiies  tlie  present  faculties  and  graduates, 
since  their  organization,  of  the  medical  colleges  of 
that  city.  The  book  bears  evidence  of  much  labor, 
is  well  written,  handsomely  gotten  up,  and  illustrated 
with  engravings  of  leading  medical  men  and  college 
buildings  ;  a  very  valuable  possession  to  those  inter- 
ested in  the  history  of  medicine  in  the   United  States. 

—  The  Regulations  for  the  Government  of  the 
Uniteil  States  Marine  Hospital  Service,  issued  by 
the  Government  Printing  Office  under  the  supervis- 
ion of  Dr.  J.  B.  Hamilton,  is  a  neat  pamphlet  of 
14G  pages,  with  index.  It  presents  the  regulations 
for    the   government   of    the   marine  hospital  service, 


the  collection  of  hospital  dues,  and  application  of  the 
funds  tlius  resulting  for  the  relief  of  sick  and  dis- 
abled seamen.  These  rules  went  into  force  on  tlie  first 
of  January,  1880.  The  pamphlet,  moreover,  gives  all 
possible  information  concerning  the  character  of  the 
service,  its  organization,  relief  stations  and  districts, 
duties  of  officers,  purveyors,  and  stewards,  boards  of 
discipline  and  inquiry,  transportation  of  sick  seamen, 
and   much  other  interesting  matter. 

—  We  acknowledge  receipt  of  the  Transactions  of 
the  state  societies  of  Illinois,  Pennsylvania,  and  New 
Hampshire  for  1879.  They  contain  papers  of  marked 
interest.  We  note  especially  the  remarkable  histor- 
ical obituary  of  the  late  distinguished  ovariotomist, 
Washington  L.  Atlee,  of  Pennsylvania.  His  early 
struggles,  the  obloquy  cast  upon  him  by  such  of  his  fel- 
lows as  condemned  ovariotomy  (and  at  one  time  they 
were  a  majority),  his  courage  and  perseverance,  and 
his  own  story  of  his  gradual  but  thorny  progress  in 
the  face  of  bitter  opposition  to  his  operation,  form  one 
of  the  most  stirring  and  absorbing  medical  sketches 
we  have  ever  read. 

In  the  New  Hampshire  Transactions  the  eloquent 
paper  on  Medical  Ethics,  by  Dr.  George  B.  Twitchell, 
of  Keene,  nephew  of  the  well-remembered  Dr.  Amos 
Twitchell,  is  a  timely  argument  in  favor  of  a  proper 
code  of  ethics  for  the  regulation  of  the  conduct  of 
physicians. 


SEA-SIDE   ETHICS:    A  REPLY. 

March  10, 1S80. 

Mr.  Editor,  —  Yesterday  afternoon,  for  the  first 
time,  I  saw  the  article  on  Sea-Side  Ethics,  and  recog- 
nized the  letters  quoted  as  mine.  I  visited  the  patient 
several  days  in  Manchester,  in  June,  1878,  but  did  not 
seek  the  case.  My  letters  were  in  reply  to  his,  and  I 
liave  not  seen  the  gentleman  since  June  23,  1878, 
though  as  he  lives  in  Roxbury  and  has  his  place  of 
business  in  Boston,  I  could  easily  have  done  so  if  I 
had  been  actuated  hy  the  sentiments  attributed  to  me 
in  the  aforesaid  article. 

I  am  sure  the  members  of  our  profession  whose 
friendship  1  have  had  for  the  past  twenty-five  years 
know  I  am  not  a  pirate. 

I  inclose  two  letters  received  by  me  twenty  minutes 
after  the  reading  of  your  article,  and  I  sliould  like  to 
have  you  publish  them. 

Very  sincerely  yours,  Hall  Curtis. 

Grkenslope,  Roxbury,  AfarchS,  1880. 
To  Dr.  Hall  Curtis,  Boston,  Mass. 

Mt  dear  Sir,  —  My  attention  has  been  called  to 
an  article  in  the  Boston  Medical  and  Surgical  .lourtial 
of  March  4,  1880,  headed  Sea-Side  Ethics,  which  has 
doubtless  fallen  under  your  notice  before  this,  and,  as 
it  relates  solely  to  you  and  to  me,  seems  to  call  for  an 
explanation  from  7ne  to  you. 

The  writer  says,  "  The  portion  of  correspondence 
now  copied /e//  iiito  the  hands  of  .Mr.  A.'s  family  phy- 
sician." I  wish  to  contradict  this  statement,  and  in 
explanation  to  say,  that  at  the  time  I  called  my  family 
physician  (July  I,  1878)  I  informed  him  of  my  attack 
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in  June  at  the  sea-side,  and  of  my  calling  you,  and  of 
your  treatment  and  advice;  the  latter  I  showed  him. 
His  only  comment  then  was,  "  I  do  not  agree  with 
him." 

I  have  had  no  occasion,  that  I  recollect,  to  call  my 
family  physician,  nor  have  I  had  any  other  medical  ad- 
vice but  yours  since  July,  1878,  until  January-  2,  1880, 
at  which  time  I  again  had  an  attack  —  simihir  to 
though  much  more  severe  than  the  one  I  had  at  the 
sea-side,  in  June  1878.  My  family  physician  was  then 
called,  and  I  was  under  his  treatment  until  the  latter 
part  of  February. 

About  January  18,  1880.  in  conversing  about  my  case 
with  my  family  physician,  he  asked  nie  to  let  him  see 
the  prescriptions  and  advice  given  by  you  in  June, 
1878,  and  1  handed  them  to  him  as  an  entirety,  sup- 
posing he  wished  to  use  them  professionally  (as  he 
would  have  called  you  in  consultation,  could  he  have 
seen  you  in  person),  and  did  not  for  a  moment  suppose 
he  would  be  so  far  guilty  of  committing  a  breach  of 
confidence  as  to  use  the  correspondence  to  charge  you 
in  the  first  sentence  of  his  communication  with  having 
transgressed  the  "  Golden  Rule  ;  "  and  although  in  the 
same  sentence  he  refers  to  you  as  an  unintentional 
■  sinner,"  before  he  closes  his  communication  he  charges 
you  with  being  an  "  intentional  sinner,"  which,  allow 
me  to  say,  I  do  not. 

I  very  much  regret  noio  that  I  allowed  my  family 
physician  even  to  see  the  communications,  and  trust 
you  will  do  me  the  justice  to  believe  I  W(juld  not  have 
done  so,  had  1  for  a  moment  supposed  they  would  be 
used  against  yon  ;  and  I  can  only  add  that  I  have  done 
what  1  could  to  vindicate  your  cause  in  a  letter  to  my 
family  physician,  a  copy  of  which  I  inclose,  and  of  wliich 
you  are  at  liberty  to  make  such  use  as  you  may  think 
best.  Very  truly,  Geokge  "Woods  Kick. 

Gkeenslope,  RoxBriiY,  March  S,  18S0. 
To  Dr.  B.  E.  Cotting,  Roxbury,  iSIass. 

My  dear  Doctor, —  My  attention  has  been  called 
to  an  article  in  the  Boston  Medical  and  Surgical  Jour- 
nal of  March  4,  1880,  headed  8ea-Side  Ethics,  in  which 
mention  is  made  of  a  prominent  Boston  physician  who 

passed  his  summer  in  tiie  year  1878  near  by ,  for 

"  pleasure  and  profit  ;  "  and  copies  of  certain  prescrip- 
tions and  letters  written  by  the  aforesaid  physician  are 
quoted  which  were  addressed  to  one  whom  I  know  to  be 
a  patient  of  yours,  for  the  reason  that  the  prescriptions 
were  given  to  me  and  the  letters  quoted  were  addressed 
to  me,  and  both  are  now  in  my  possession.  Now,  as 
these  prescriptions  and  letters  have  never  been  out  of 
my  possession,  except  when  you  asked  me  to  let 
you  take  them,  about  January  18,  1880  (at  which  time 
you  were  attending  me  professionally  for  an  attack 
which,  I  have  reason  to  believe,  from  tlie  article  in 
question  you  supposed  to  be  a  severe  cramp  in  the  hy- 
pochondriac region),  I  am  not  left  in  doubt  as  to  who 
the  anthor  of  the  communication  is  ;  and  as  I  have 
always  treated  you,  both  as  my  friend  (as  I  well  know 
you  to  be)  and  a.s  my  medical  adviser,  with  all  tiank- 
uess  and  candor,  I  d>-sire  to  do  so  now,  and  to  say  to 
you  that  I  consider  the  use  you  have  made  of  the  pre- 
scriptions and  letters  wh'ch  you  asked  to  borrow  (as  I 
supposed  for  professional  purposes  only)  as  indefensi- 
ble, and  am  astonished  that  my  good  physician  should 
have  used  jne  and  my  case  to  make  an  unjustifiable  at- 
tack upon  one  of  his  own  profession,  who.  from  my 
acquaintance  with  him,  fam  satisfied  intended  no  breach 


of  "  code  or  professional  rules,"  as  he  continued  the 
medical  advice  only  at  my  request,  and  not  with  any 
view  to  his  oivn  profit.  You  say,  ''  The  portion  of  the 
correspondence  now  copied  fell  into  the  hands  of  Mr. 
A.'s  family  physician."  Tliis  is  not  so  ;  it  was  requested 
by  you  of  me,  and  you  were  bound  to  treat  it,  as  I 
had  evei'y  reason  to  believe  you  would,  in  confidence, 
and  you  have  placed  me  by  your  communication  in  a 
very  unpleasant  and  unjust  position  as  regards  the 
"  prominent  Boston  physician."  Let  me,  first,  correct 
a  statement  made  by  you,  near  the  beginning  of  your 
communication,  where  you  say,  "  The  second  day  he 
volunteered  a  call."  T/tis  is  not  so,  as  he  made  the  sec- 
ond day's  visit  at  tny  request.  You  lay  great  profes- 
sional stress  upon  his  course,  and  make  an  unjust  charge 
against  the  Boston  physician  because  he  continued  to 
give  me  professional  advice  after  it  became  known  to 
him  that  I  had  been  treated  by  mj'  family  physician 
after  my  return  from  the  sea-side.  Let  me  say  that  the 
only  treatment  which  I  recollect  to  have  received  from 
you,  when  called  July  1st,  was  the  injection  of  morphine 
subcutaneously,  and  there  seemed  to  be  no  better 
course  left  to  me  the7i  than  to  continue  to  take  the  ad- 
vice of  one  who  I  think  (as  you  seem  to)  was  "  so 
much  interested"  in  my  case  as  the  prominent  Boston 
physician  was.  As  you  borrowed  of  me,  at  the  same 
time  with  the  before-mentioned  papers,  the  prescrip- 
tion of  another  Boston  phj'sician  (not  spending  his 
summers  at  the  sea-side),  wliom  I  had  consulted  at  his 
own  office  for  a  similar  attack,  just  previous  to  my  call- 
ing in  the  physician  at  the  sea-side,  why  did  you  not  call 
him  to  account  in  the  same  article  for  having  given  me 
professional  advice  without  consulting  with  you.  ivhen 
he  knew  that  you  were  my  family  physician  ?  Profes- 
sional Jealousy  seems  to  me  to  be  the  basis  of  this  unjus- 
tifiable attack,  and  has  led  you  to  betray  the  confidence 
of  one  who,  from  long  acquaintance  with  you,  had 
every  reason  to  expect  very  different  treatment.  Has 
this  monster  "  professional  jealousy "  attained  such 
growth  that  the  sick  are  not  to  be  treated,  when  tem- 
porarily out  of  the  reach  of  their  family  physician,  by 
a  Boston  physician  spending  his  summer  at  the  sea-side 
until  he  consults  the  family  physician  either  by  mail  or 
telegra|)h  ?  From  the  tenor  of  the  communication 
one  certainly  has  a  right  to  draw  such  an  inference. 
If  your  communication  falls  under  the  eye  (as  it  doubt- 
less will)  of  the  prominent  Boston  physician,  without 
any  explanation  from  me,  could  I  reasonably  expect  to 
receive  medical  advice  from  him,  were  I  needing  such 
advice  while  stopping  at  the  sea  side  ?  I  certainly 
should  not  expect  it,  and  in  justice  to  myself  shall 
write  the  Boston  physician  an  explanation  of  the  case, 
and  send  him  a  copy  of  this  letter. 

Very  truly,  George  Woods  Rice. 


EFFECTS  OF   THE  ADVOCACY  OF   THE  PRO- 
POSED MEDICAL  LAW. 

Mr.  Editor,  —  The  following,  as  one  of  the  eflfects 
of  the  advocacy  by  members  of  the  profession  of  the 
proposed  law  to  regulate  the  practice  of  medicine  in 
this  State,  may  interest  some  of  the  readers  of  the 
Journal. 

The  Boston  Post  of  March  12th,  in  an  editorial  ad- 
vocating the  petition  for  the  admission  of  homoeopathic 
practice  into  the  City  Hospital,  which  the  city  govern- 
ment of  Boston  will  soon  be  asked  to  consider,  has  the 
following:  — 
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"  If  homoeopathy  meant  empiricism  or  superscientific 
practice,  it  would  be  the  duly  of  the  city  to  exclude 
it  from  its  institutions.  .  .  .  The  allopathists  do  not 
maintain  any  such  thing.  In  their  movement  for  the 
establishment  of  a  medical  board  they  were  willing 
that  the  homoeopathists  should  have  a  representation 
according  to  numbers,  a  concession  which  of  itself 
furnishes  a  very  strong  argument  why  the  forthcoming 
petition  should  be  granted."  M.  M.  S.  S. 


EAST    BOSTON    ETHICS   (XEVV    CODE). 

Mr.  Editor,  —  Dr.  A.  informed  me  that  he  had 
visited  an  interesting  case  that  evening.  The  patient 
had  been  seen  that  morning  and  the  day  before  by 
Dr.  B.,  but  he  was  told  that  the  latter  had  been  dis- 
charged;  consequently  he  gave  his  opinion  and  pre- 
scribed. 1  informed  Dr.  A.  that  I  was  the  physician 
in  charge,  and  had  not  been  notified  that  any  change 
was  desired.  As  Dr.  A.  did  not  suggest  a  cure  for 
my  "  wounded  feelings,"  I  told  him  to  go  on  with  the 
case.  Two  days  have  passed,  and  neither  the  family 
nor  the  man  who  called  Dr.  A.  have  notified  me  tliat 
I  am  not  wanted.  Is  Dr.  A.'s  course  in  conformity 
with  Section  IV.  of  the  code,  when  it  speaks  of  "  rules 
of  honor  and  courtesy"?  Ethics. 


MEDICAL  ETHICS. 

BY    JAMES    O.    WHITNEY,    M.    D.,    PAWTUCKET,    It.    I. 

A  FEW  years  since,  being  in  conversation  with  a 
medical  gentleman  of  New  York  regarding  this  topic, 
he  said,  "  Medical  ethics,  —  what  are  they  but  the  rules 
that  govern  gentlemen  applied  to  our  professicm  ? " 
Clearly  this  is  as  good  a  definition  as  can  possibly  be 
given  in  general  terms,  and  one  who  proposes  to  be  a 
gentleman  will  instinctively  observe  them,  yet  no  doubt 
it  is  wise  to  have  rules  in  detail. 

The  writer  of  Sea-Side  Ethics,  in  the  .Journal  for 
March  4th,  had  a  clear  case  of  violation  of  the  rules 
as  printed  for  the  Massachusetts  Medical  Society,  and 
it  was  his  duty  to  have  brought  the  offender  to  trial. 

I  once  delivered  with  forceps  the  patient  of  another, 
also  an  adherent  after-birth,  at  his  request.  A  year 
lapsed,  and  not  being  paid  I  suggested  this  fact  to  the 
one  I  had  aided  out  of  a  vexatious  and  dangerous 
case.  The  reply  was,  "  Oh,  I  guess  it  is  not  worth 
your  while  to  make  out  a  bill."  The  idea  was  to  give 
me  to  understand  that  the  patron  did  not  pay  his  bills. 
However,  I  at  once  sent  the  bill,  and  was   paid,  being 

informed  also   that  Dr.  was  paid   immediately  on 

the  patient's  recovery.  The  author  of  Sea-Side  Kthics 
says,  "It  reveals  the  most  extraordinary  conduct  on 
the  part  of  a  prominent  physician,  brought  up,  and  for 
many  years  mingling  with,  the  most  eminent  and  hon- 
orable members  of  the  profession."  I  think  his  case 
reveals  the  inherent  man  ;  if  with  all  these  surround- 
ings he  did  so  demean  himself,  what  would  he  not  do 
if  left  untrammeled?  I  never  have  seen  anything  in 
the  conduct  of  the  man  I  aided  to  lead  nie  to  think  his 
undertaking  to  defraud  me  of  a  foe  was  exce|>tional, 
but  many  things  lo  confirm  the  impression  that  he 
would  repeat  the  offense.  Perhaps  the  writer  of  Sea- 
Side  Ethics  holds  with  the  suggestion  made  in  an  edi- 


torial in  the  Journal  upon  this  topic,  not  long  since, 
that  rules  are  not  enforced  by  the  societies.  This  had 
a  practical  illustration  in  this  State  in  1878.  Charges 
Were  filed  and  examined  by  the  board  of  censors. 
The  accused  admitted  them,  yet  the  report  to  the  so- 
ciety was,  "Not  sustained." 


LETTER  FROM  PHILADELPHIA. 

BOGDS    MEDICAL    COLLEGES. 

The  prestige  of  Philadelphia  as  a  great  medical  cen- 
tre, and  the  reputation  of  her  well-known  schools  has 
suffered  greatly  for  many  years  by  the  action  of  un- 
principled men,  who  set  u|)  pretended  universities  in 
order  to  sell  diplomas  granting  degrees  in  absentia,  or 
for  merit  (!),  attendance  at  the  college  not  being  com- 
pulsory. This  disgraceful  foct  is  now  generally  un- 
derstood and  properly  appreciated  throughout  Europe, 
as  well  as  this  country,  and  the  hoMer  of  a  Philadel- 
phia diploma  must  therefore  e.xpect  to  have  it  scanned 
very  closely  when  he  goes  among  strangers.  The 
University  of  Pennsylvania  has  been  especially  victim- 
ized by  establishments  calling  themselves  "the  Penn- 
sylvania University"  and  "  the  University  of  Phila- 
delphia, Pennsylvania,"  the  projjrietors  of  which  es- 
tablished agents  in  all  the  great  centres  of  civilization 
for  the  sale  of  Philadelphia  diplomas.  The  strangest 
part  of  it  all  is  that  the  colleges  and  the  medical  pro- 
fession have  appeared  to  be  utterly  helpless,  being  en- 
tirely unable  to  stop  the  traffic.  Jf,  after  a  world  of 
trouble,  a  legislative  committee  were  made  to  look  into 
the  case,  and  abundant  testimony  secured  (such  as  sell- 
ing diplomas  to  ignorant  negroes  and  to  minor  chil- 
dren), even  if  the  committee  reported  in  favor  of  re- 
scinding the  charter,  then  the  parties  would  either  ob- 
tain in  the  courts  a  stay  of  jiroceedings,  or  else  would 
allow  that  charter  to  go  by  default,  and  simply  take  an- 
other one  from  their  pockets  (bought  cheap  from  some 
defunct  college),  and  go  on  as  before,  only  a  little  more 
cautiously  for  a  time.  The  crime  against  society  is 
such  a  flagrant  one,  and  is  so  plainly  opposed  to  the 
best  interests  of  the  social  life  of  the  community,  that 
the  public  press  has  volunteered  to  come  to  the  as- 
sistance of  the  profession,  and  lend  its  powerful  influ- 
ence towards  removing  this  reproach.  The  mayor  of 
the  city,  Hon.  Wm.  S.  Stokely,  has  also  interested  him- 
self in  the  matter,  and  whenever  letters  are  received 
from  abroad  (which  of  late  has  been  less  frequent  than 
a  few  years  ago)  making  inquiry  as  to  the  status  of 
the.se  bogus  institutions  the  desired  information  is  al- 
ways sent,  and  the  letter  and  its  reply  are  duly  pub- 
lished in  our  daily  papers. 

Owing  to  the  enterprise  of  one  of  our  morning  pa- 
pers, tlie  Public  Record,  another  diploma-shop  has  been 
dragged  reluctantly  from  the  obscurity  it  appeared  so 
eminently  fitted  to  adorn,  and  has  had  its  modest  and 
retiring  disposition  outraged  by  an  exposure  of  its 
methods  to  the  i)ublic,  thus  giving  them  a  good  deal  of 
gratuitous  though  unsolicited  advertising.  A  few  days 
ago,  two  young  men,  being  attracted  by  the  prospectus 
of  the  college  (!),  called  upon  the  dean,  the  Rev.  T. 
H.  ISIiller,  M.  D.,  etc.,  in  order  to  ascertain  the  require- 
ments for  a  degree.  He  informed  them  that  the  di- 
ploma for  a  doctor  of  medicine  would  cost  about  one 
hundred  dollars  (and  that,  having  three  charters  in  his 
possession,  they  could  select  the  one  they  preferred)  : 
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they  need  not  attend  the  lectures,  and  could  begin  to 
practice  right  away.  The  latter  possibility  was  assured 
to  them  by  a  certificate  signed  by  the  dean,  for  which 
they  paid  twenty-five  dollars,  which  was  also  the  first 
installment  upon  the  price  of  the  diploma.  They  also 
had  an  amusing  lecture  ou  how  to  write  a  prescription, 
by  the  entertaining  professor,  who  also  gave  one  set  of 
tickets  for  lectures  that  were  supposed  to  have  been  de- 
livered the  last  course,  which  had  just  closed.  The 
young  JEsculapiuses  then  left,  promising  that  the  pro- 
fessor should  hear  from  them  again  the  next  morning ; 
which  promise  they  faithfully  redeemed.  One  being 
the  city  editor  and  tlie  other  a  reporter  of  the  Public 
Recoi-d,  they  published  in  the  morning  edition  of  the 
paper  a  full  expose,  which  excited  a  good  deal  of  com- 
ment, and  which  since  has  been  widely  copied  into 
other  journals.  The  most  unpleasant  part  of  the 
affair  is  that  the  three  men  who  appear  prominently 
in  connection  with  this  discreditable  business  are  all 
ministers  in  good  standing,  belonging  to  an  orthodox 
Christian  denomination,  and  all  occupying  pulpits  in 
this  city.  A  committee  of  this  religious  body  has  been 
investigating  the  conduct  of  these  men  since  the  ex- 
posure, but  lias  not  yet  reported  its  conclusions.  The 
dean  has  resigned  from  the  institution,  but  will  proba- 
bly be  held  accountable  before  the  courts.  The  fol- 
lowing is  one  of  many  illustrations  of  the  manner  of 
working  these  establishments  :  — 

Living  in  this  city  is  a  man  named  William  B., 
who  is  a  mental  unfortunate,  and  his  family  state  that 
while  he  was  an  inmate  of  the  Pennsylvania  Hospital 
for  the  Insane  they  obtained  for  him  a  diploma  from 
"  The  Philadelphia  University  of  Medicine  and  Sur- 
gery." He  was  a  student  at  the  university  when  it 
was  on  Ninth  Street,  near  Spruce,  and  afterwards  his 
mind  became  impaired,  but  his  relatives,  having  paid 
the  institution  seventy-five  dollars,  thought  they  might 
as  well  have  the  diploma,  and  sent  for  it  and  got  it. 

This  diploma  was  signed  by  W.  Paine,  and  is  an 
exact  copy  of  those  issued  by  ex-Dean  Miller's  insti- 
tution. 

ACADEMY    OF    NATURAL     SCIENCES. 

At  the  last  meeting  of  the  Biological  and  Microscop- 
ical Section  of  the  Academy  of  IS'alural  Sciences,  Dr. 
Carl  Seller  continued  his  illustration  of  microscopic 
methods.  The  speaker  took  up  the  subject  of  inject- 
ing with  colored  fluids  for  the  purpose  of  throning  into 
bold  relief  the  courses  of  the  blood-vessels.  The  only 
colors  which  had  thus  far  been  very  successfully  used 
were  blue  and  red,  of  vehich  Prussian  blue  and  car- 
mine, respectively,  were  the  bases.  Opaque  mineral 
colors  are  not  good,  as  they  render  the  vessels  non- 
translucent,  and  obscure  all  the  neighboring  structures. 

Dr.  Seller  exhibited  sections  under  the  microscope 
prepared  from  the  lungs  of  cattle  afflicted  with  pleuro- 
pneumonia, cut  from  specimens  kindly  furnished  by 
Dr.  Gadsden,  wiiich  showed  the  peculiar  alterations 
undergone  by  the  lung  tissues  in  the  course  of  the 
disease. 

Mr.  J.  A.  Ryder  called  attention  to  a  most  extraor- 
dinary and  hitherto  unknown  type  of  sponge,  from  the 
Chesapeake  Bay,  whose  position  in  the  animal  king- 
dom, as  far  as  he  was  al)le  to  predicate  from  the  single 
specimen  in  his  possession,  was  quite  unique.  It  was 
found  to  possess  features  met  with  in  no  other  known 
species.  The  surface  was  covered  with  prominent  deli- 
cate, transparent  funnels,  whicii  led  into  cavities  appar- 


ently lined  with  a  single  layer  of  cells.  There  were 
no  fibres,  no  spicules,  but  instead  the  animal  was  com- 
posed of  cavities  whose  walls  were  structureless  mem- 
branes. Its  position  in  the  system  will  be  below  any 
other  known  sponge  except  the  curious  Physemata,  de- 
scribed by  Professor  Haeckel,  and  about  which  there 
has  been  so  much  dispute- 

WEATHER    AND     HEALTH. 

The  winter  of  1879-80  has  been  with  us  the  mild- 
est remembered ;  and  the  record  of  the  weather  for  the 
past  ninety-one  years  shows  that  the  present  winter  is 
the  warmest  we  have  had  during  that  period.  The 
average  temperature  of  the  winters  during  tliat  long 
time  was  31.67°,  while  the  average  temperature  of 
the  past  winter  was  as  high  as  38.65°.  It  would 
seem  that  such  warm  weather  during  the  winter 
months  would  be  injurious  to  health,  but  the  statis- 
tics of  deaths  for  the  months  of  February,  1879  and 
1880,  prove  that  such  is  not  the  case  this  year.  Dur- 
ing that  month  last  year  it  rained  but  twice,  the  other 
storms  being  snow ;  in  the  same  month  this  year  it 
rained  on  six  different  days,  the  amount  of  water  fall- 
ing being  nearly  double  what  it  was  the  year  previous. 

The  temperature  during  that  time  was,  on  an  aver- 
age, nine  degrees  warmer  than  during  the  correspond- 
ing time  of  the  previous  year,  yet  in  1879  the  number 
of  deaths  was  144(3,  while  in  1880  the  number  was 
1211.  The  warm  weather  has  had  an  effect  on  vegeta- 
tion. Dandelions,  trailing  arbutus,  and  kindred  plants 
are  in  full  bloom,  and  trees  are  beginning  to  bud. 

In  contrast  to  general  expectation,  the  open  winter, 
with  its  warm,  damp  weather,  has  not  increased  the 
death-rate  ;  but,  on  the  contrary,  according  to  the 
tables  prepared  by  the  registrar  of  the  Health  Board, 
the  deaths  in  this  city  during  the  twelve  weeks  be- 
tween the  last  of  November,  1879,  and  February  21, 
1880,  reached  3996,  while  for  the  same  period  last 
year  they  amounted  to  4602,  showing  the  deaths  for 
this  winter  to  have  been  606  less  than  last  year. 

CARELESS    USE    OF    ETHER. 

A  case  illustrating  the  careless  manner  in  which 
anaesthetics  may  be  administered  occurred  a  few  daj's 
ago.  A  lady  took  ether  for  some  operation  at  a 
dentist's  office,  and  shortly  afterward  started  to  go 
home.  Being  still  under  the  stupefying  effect  of  the 
ether,  she  stepped  into  a  business  college,  and  feeling 
very  tired  sat  down,  and  was  soon  fast  asleep.  Waking 
up  very  much  fViglitened,  about  two  o'clock  in  the 
morning,  she  made  an  outcry  and  was  soon  liberated 
by  the  watchman,  who  had  inadvertently  lacked  her 
in.  She  was  taken  to  the  police  station,  and  then 
restored  to  her  anxious  friends.  Not  long  ago,  a 
gentleman  who  had  been  taking  nitrous  oxide  gas,  in 
order  to  have  some  teeth '  attended  to,  started  away 
before  he  had  fully  recovered  from  the  anassthetic,  and 
fell  down  the  steps,  injuring  himself  considerably.  In 
surgery  the  rule  is  never  to  leave  the  patient  unat- 
tended for  at  least  an  hour  after  giving  ether,  but 
this  does  not  appear  to  be  the  invariable  practice 
among  dentists. 

Another  honor  has  been  conferred  upon  Professor 
Gross.  The  board  of  trustees  of  the  Pennsylvania 
College  of  Dental  Surgery  has  just  elected  him  presi- 
dent of  the  board,  in  which  capacity  he  presided  at 
the  recent  Commencement  of  this,  the  second  oldest 
dental  coUesfe  in  the  United  States. 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MARCH  6,  1880. 

Population 

estimated 

for  July, 

1879. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years 

Percentage  of  total  Deaths  from 

Cities. 

The  Princi- 
pal "Zy- 
motic" 
Diseases. 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Scarlet 
Fever. 

Typhoid 
Fever. 

New  York       

1,085,000 
901,380 
564,400 

393,796 
365,000 
280,000 
210,000 
170,000 

160,000 
145,000 
127,000 
102,000 
60,000 
57,000 
37,000 
54,000 
53,000 
50,400 
49,000 
38,600 
34,000 
31,800 
27.200 
26,500 
23,500 
21,000 
20,200 
18,400 
17,-300 
17,.100 
15,350 
13,500 
12,600 
136,910 

541 

335 

215 

193 

120 

140 

159 

89 

87 

88 

44 

74 

68 

41 

42 

20 

24 

12 

14 

23 

16 

24 

27 

19 

16 

14 

12 

9 

8 

7 

13 

8 

4 

5 

6 

4 

54 

217 

109 

91 

87 

45 

60 

54 

36 

27 

37 

16 

33 

30 

22 

17 

7 

4 

3 

5 

9 

3 

10 

13 

6 

3 

4 

3 

3 

2 
7 
3 
1 
1 
1 

19 

14.79 
14.03 
16.28 
25.39 
10.83 
20.71 
11.95 
21.35 
12.64 

7.95 
11.36 
20.27 
22.06 
29.27 
33.33 
15.00 
16.67 

8.33 
28.57 
17.39 
12.50 
16.67 
11.11 
15.79 
25.00 
14.29 

11.11 
25.00 

15.38 
37.50 
25.00 
20.00 
16.67 
25.00 
9.26 

20.70 
8.66 
16.28 
18.13 
13.33 
7.86 
16.98 
12.36 
10.34 
27.27 
18.18 
9.46 
26.47 
9.76 
11.90 
20.00 
16.67 
16.67 
14.28 
47.83 
6.25 
8.33 
11.11 
10.53 
12.50 
21.43 
16.67 
33.33 

7.69 

20  00 

25.00 
18.52 

4.62 
5.97 
6.98 

13.99 
1.67 

11.43 
6.92 
5.62 
3.45 

4.54 
8.11 
13.24 
19.51 
2.38 

14.28 
4.35 
12.50 

11.11 
15.79 
18.75 

25.00 
25.00 

5.  .55 

1.66 
.89 

4.65 

2.08 
.83 

5.00 
.63 

4.49 

1.13 
2.77 
5.41 
1.47 
2  44 
30.95 

12.50 

6.25 
7.14 

11.11 
12.50 

12. .50 

25.00 
1.85 

.37 

1.79 

Brooklyn 

.93 
1.56 

.83 

Baltimore 

2.14 

r> 

1.26 

6.74 

— 

2.27 

Buffalo         





2.94 

4.88 

— 



Nashville            

8.33 

Lowell .           



4.35 

— 

Fall  River 

— 

— 

— 

— 

— 

— 

Somerville  .              

— 

Chelsea 

— 

— 

— 

— 

— 

— 

— 

Fitchburn- 



Eighteen  Massachusetts  towns. 

— 

Two  thousand  five  hundred  and  seventy-five  deaths  were  re- 
ported ;  990  under  five  years  of  a<;e :  principal  "  zymotic  " 
diseases  (small-pox,  measles,  diphtheria  and  croup,  diarrhoeal 
diseases,  whoopini^-cough,  erysipelas,  and  fevers)  421,  consump- 
tiou  414,  lung  diseases  404,  diphtheria  and  croup  170,  scarlet 
fever  70,  typhoid  fever  33,  diarrhoeal  diseases  32,  measles  31, 
whooping-cough  30,  cerebro-spinal  meningitis  21,  erysipelas  16, 
malarial  fevers  11,  typhus  fever  four,  small-pox  three.  From 
mfaslfs,  New  York  I.'i',  Philadelphia  six,  Chicago  five,  New  H.a- 
ven  three,  Brooklyn  two,  Cleveland  and  Fall  River  one.  From 
lolioojiinri-cough.  New  York  10,  St.  Louis  aud  Cleveland  three, 
Philadelphia,  Boston,  District  of  Columbia,  Pittsburgh,  and 
Charleston  two,  Brooklyn,  Chicago,  Cincinnati,  and  New  Or- 
leans one.  From  cerebrospinal  meninijitis.  New  York  four,  Phil- 
adelphia and  Chicago  three,  Cincinnati  two,  St.  Louis,  Balti- 
more, Buffalo,  Cleveland,  Lowell,  Chelsea,  Holyoke,  Haverhill, 
and  Ncwburyport  one.  From  erysi/ietas.  New  York  six,  Phil- 
adelphia and  Brooklyn  two,  Chicago,  Baltimore,  District  of 
Columbia,  Milwaukee,  Charleston,  and  Worcester  one.  From 
malarial  fevers,  St.  Louis  four,  Brooklyn  three,  New  York  two, 
Chicago  and  New  Orleans  one.  From  tiiphus  fever,  Philadelphia 
three,  Bufi'alo  one.  From  small-pox,  Philadelphia  two,  Worces- 
ter one.  One  hundred  and  sixty-nine  cases  of  measles,  31  of 
diphtheria,  29  of  scarlet  fever,  two  of  typhoid  fever,  ami  one  of 
whooping-cough  were  reported  in  Brooklyn  ;  diphtheria  30.  scar- 
let fever  four,  in  Milwaukee;  diphtheria  24,  scarlet  fever  nine,  in 
Boston  ;  scarlet  fever  si,\,  diphtheria  three,  in  New  Bedford.  The 
death-rate  of  whiles  in  District  of  Columbia  was  19.61,  of  colored 
41.8.  SmaM-pox  has  entirely  disappeared  from  Baltimore.  In 
Norfolk,  diphtheria  was  prevalent  in  February. 

The  total  number  of  deaths  reported  was  nearly  the  same  as 
for  the  previous  week,  of  deaths  under  five  somewhat  more. 
Lnng  diseases,  diphtheria,  and  cerebro-spiiuvl  meningitis  were 
more  fatal,  measles  and  small-pox  less  so.  In  37  cities  and 
towns    of   Massachusetts,   with    an    estimated   population    of 


1,025,560  (population  of  the  State  about  1,690,000),  the  death- 
rate  was  22.47  against  21.26  and  20.22  of  the  previous  two  weeks, 
with  a  somewhat  decreased  rate  of  mortality  from  typhoid  fever 
and  whooping-cough. 

For  the  week  ending  February  14th,  in  146  German  cities 
and  towns,  with  an  estimated  population  of  7,739,491,  the  death- 
rate  was  27.5  against  26.9  aud  25.7  of  the  previous  two  weeks. 
Four  thousand  and  ninety-one  deaths  were  reported;  1780  un- 
der five :  acute  diseases  of  the  respiratory  organs  622,  pulmona- 
ry consumption  599,  diphtheria  and  croup  143,  typhoid  lever 
80,  scarlet  fever  70,  whooping-cough  57,  puerperal  fever  32, 
measles  and  riilheln  25,  ty])hus  fever  one,  small-jjox  (Bochum) 
one.  The  death-rates  ranged  from  15.0  in  Wiesbaden  to  45.8 
in  Friinkfort-on-the-Oder  ;  Kijnigsberg  26.9  ;  Dantzic30.9;  Bres- 
lau  29.6;  Munich  38.7;  Dresden  22.2;  Berlin  28.5:  Leipsic 
26.7;  Hamburg  27.9  ;  Hanover  19.4;Brenion  22.4;  Cologne 
29.7;  Frankfort  22.8 ;  Metz  40.4.  For  the  same  week  Vienna 
28.8;  Paris  37.8,  —  small-pox,  diphtheria,  typhoid  fever,  and 
lung  diseases  being  very  prevalent. 

For  the  week  ending  Febuary  21st,  in  the  20  English  cities 
with  an  estimated  population  of  7,499,468,  the  death-rate  was 
26.0  against  31.0  and  37.0  of  the  previous  two  weeks.  Three 
thousand  seven  hundred  and  forty  deaths  were  reported.  Lung 
disea.ies  still  further  declined  to  693,  but  exceeded  the  corrected 
weekly  average  by  213;  whooping-cough  239,  scarlet  fever  120, 
measles  72,  fever  51,  diarrha;a  44,  diphtheria  18,  small-pox 
(London)  13.  The  death-rates  ranged  from  12.2  in  Brighton 
to  37.6  in  Plymouth;  London  28.7  ;  Bristol  24.9;  Birmingham 
22.3;  Liverpool  24.3;  Manchester  26.3  ;  Leeds  21.4.  In  Ed- 
inburgh 22,  Glasgow  2B,  Dublin  38  (small-pox,  six  deaths).  In 
the  20  chief  Swiss  towns  scarlet  fever,  diphtheria,  sniall-pox, 
and  typhoid  lever  were  the  prevalent  diseases  ;  lung  diseases  con- 
tinued to  cause  excessive  mortality. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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1  0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  R.,  i-ain;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PART.MENT  U.S.  AR.MY,  FROM  MARCH  6,  1880,  TO 
MARCH  12,  1880. 

McElderry,  H.,  captain  and  assistant  surgeon.  Having  re- 
ported in  ))erson  at  these  head-quarters,  assigned  to  duty  at 
camp  at  White  River,  Colorado.  S.  0.  19,  Department  of  the 
Platte,  March  5,  1880. 

Brown,  P.  R-,  captain  and  assistant  surgeon.  Assigned  to 
duty  at  Fort  Hamilton,  New  York  harbor.  S.  O.. 39,  Depart- 
ment of  the  East,  March  11,  1880. 

MosELEY,  E.  B.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  one  month,  to  take  effect  when  relieved  by 
Assistant  Surgeon  McElderry.  S.  O.  19,  C.  S.,  Department  of 
the  Platte. 

LIST   OF   CHANGES  IN  THE   MEDICAL   CORPS  OF 

THE  NAVY  DURING  THE  WEEK  ENDING  MARCH 

13,  1880. 

Passed  Assistant  Sdrgeon  H.  E.  Ames  detached  from 
the  navy  yard,  Washington,  and  ordered  to  the  U.  S.  S.  Saratoga, 
vice  Passed  Assistant  Surgeon  A.  F.  Magruder,  detached  and 
ordered  to  the  navy  yard,  Washington,  D.  C. 

Passed  Assistant  Surgeon  Robert  Whiting  ordered  to 
the  iron  clads,  Brandon,  Va.,  vice  Assistant  Surgeon  R.  Ash-  . 
bridge  detached  and  placed  on  sick  leave. 

SIXTH  DECENNIAL  PHARMACOPCEIA  CONVENTION. 

The  following  is  a  complete  and  corrected  list  of  the  delegates 
so  far  received  by  me  :  — 

From  the  Massachusetts  College  of  Pharmacy :  Prof.  G.  F. 
H.  Markoe,  Ph.  G.,  Samuel  A.  D.  Sheppard,  Ph.  G.,  Thomas 
Doliber,  Ph.  G. 

From  the  Philadelphia  College  of  Pharmacy  :  Prof.  John  M. 
Maisch,  Alfred  B.  Taylor,  Prof.  Joseph  P.  Remington. 

From  the  Louisville  College  of  Pharmacy:  Prof.  Emil  Schef- 
fer,  Prof.  C.  Lewis  Diehl,  Vincent  Davis. 

From  the  Maryland  College  of  Pharmacy,  Baltimore,  Md. : 
Delegates,  William  S.  Thompson,  Louis  Dohme,  Josepli  Roberts. 
Atleniates,  Charles  Caspari,  Jr.,  Dr.  J.  F.  Moore,  Dr.  Robert 
Lautenbach. 

From  the  Medical  Society  of  District  of  Columbia  :  Prof. 
Daniel  R.  Hagner,  M.  D  ,  Prof.  Thomas  Antisell,  M.  D.,  Emer- 
itus Prof.  James  E.  Morgan,  M.  D. 

From  the  National  Medical  College  of  Columbia  University, 
Washington,  D.  C. :  Prof.  \V.  W.  Johnston,  M.  D.,  Prof.  D. 
W.  Premiss,  M.  D. 

From  the  Medical  Department  of  University  of  Georgetown, 
D.  C. :  Prof.  W.  H.  Ross,  M.  D.,  Prof.  S.  C.  Busey,  M.  D.,  Prof. 
C.  H.  A.  Kleinschmidt,  M.  D. 

From  the  National  College  of  Pharmacy,  Washington,  D.  C. : 
Mr.  W.  S.  Thompson,  Prof.  Oscar  Oldberg,  Mr.  R.  B  Fergu- 
son. 

Medical  Department  of  University  of  Pennsylvania  :  Prof. 
Theodore  G.  Wormley,  M.  D.,  LL.  D.,  Prof.  Horatio  C.  Wood, 
M.  D. 


Massachusetts  Medical  Society  :  Dr.  Robert  Amory,  of  Brook- 
line,  Dr.  Robert  T.  Edes,  of  Roxbury,  Dr.  Edward  S.  Wood,  of 
Cambridge. 

Bellevue  Hospital  Medical  College:  Dr.  E.  G.  Janeway,  Dr. 
A.  A.  Smith,  Dr.  F.  A.  Castle. 

College  of  Pharmacy,  New  Y'ork :  Delegates,  Charles  Rice, 
P.  W.  Bedford,  Frederick  Hoffmann.  Alternatex,  H.  J.  Mennin- 
ger,  Paul  Ballutf,  E.  P.  Nichols.  Vacancies  to  be  filled  by  pres- 
ident of  college. 

Collece  of  Physicians  and  Surgeons,  Medical  Department  of 
Columbia  Colleg"e,  N.  Y.,  Prof.  Edward  Curtis,  M.  D. 

Dartmouth  Medical  College,  Hanover,  N.  H. :  Prof.  11.  M. 
Field,  M.  D. 

Connecticut  Medical  Society ;  Prof.  C.  A.  Lindsley,  Yale  Med- 
ical Department,  A.  Woodward,  Franklin,  Conn.,  C.  W.  Cham- 
berlain, Hartford,  Conn. 

Rush  Medical  College  of  Chicago  :  Dr.  W.  S.  Harris,  Dr.  J. 
S.  Knox,  Dr.  J.  H.  Etheridge. 

Philadelphia  County  Medical  Society  :  Henry  H.  Smith, 
M.  D.,  Richard  J.  Dunglison,  M.  D.,  J.  Howard  Taylor,  M.  D. 

Slate  University  of  Iowa,  Medical  Department :  P.  J.  Farns- 
worih,  M.  D. 

Iowa  State  Medical  Society :  Dr.  John  North,  Dr.  P.  J. 
Farnsworth.  James  E.  Morgan,  M.  D., 

No.  905  E  Street,  N.  W. 

Washington,  D.  C,  February  26,  1880. 

The  National  Board  of  Health  has  called  a  convention 
of  all  who  are  engaged  in  the  work  of  registration  of  vital  sta- 
tistics for  cities  or  States,  and  of  others  who  are  interested  in 
the  subject.  The  convention  is  to  meet  in  Washington  on  the 
6th  of  May  next.  The  object  of  the  meeting  is  to  bring  about  a 
uniformity  in  the  registration  of  vital  statistics. 

The  Boston  Dental  College  held  its  commencement  on 
the  3d  inst.  at  Parker  Memorial  Hall.  Alter  the  exercises  the 
class  received  their  friends  at  Odd  Fellows'  Hall,  where  the 
graduates  made  the  president  of  the  college.  Dr.  I.  J.  Wether- 
bee,  a  present  of  The  Mock  Trial,  one  of  Rogers's  groups. 
Twenty  persons  received  their  diplomas,  and  six  more  who  passed 
the  faculty  will  receive  their  diplomas  when  the  period  of  their 
pupilage  is  complete. 

E.  P.  George  received  the  prize  of  a  Johnston's  dental  engine, 
offered  by  Messrs.  Hood  and  Reynolds  for  the  best  final  exam- 
ination, and  A.  F.  Townsend,  of  the  undergraduates,  that  of  a 
case  of  Varney's  packers,  for  best  examination  in  anatomy  and 
physiology  and  chemistry.  Sixty-five  students  have  been  con- 
nected with  the  college  the  past  year.  A  spring  term  for  clin- 
ical work  and  study  ojiens  the  22d  inst.,  under  L.  C.  Bryan, 
D.  D.  S.,  demonstrator  in  charge.  E.  Cheneky,  Dean. 

Appointment.  —  Dr.  George  Stedir.an  has  been  appointed 
associate  medical  examiner  for  Suffolk  County. 

Books  and  Pamphlets  Received.  —  Ueber  die  Todesur- 
sachcn  nach  Verbrennungen.  Von  Dr.  L.  von  Lesser,  Privat- 
Docent  fiir  Chirurgie  in  Leipzig.  (Reprint  from  Virchow's 
Archiv,  1880.) 
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A  CLINICAL  LECTURE  ON  SOME  POI>rTS  IN 
THE  LIFE  AND  DIACxNOSIS  OF  CARCINOMA 
OF  THE  MAMMARY  GLAND,  BASED  UPON 
A   STUDY  OF   ONE   HUNDRED   CASES. 

DELIVKUED    AT    THE    PHILADELPHIA    HOSPIT.\L. 
BY    SAMUEL   W.    GROSS,    M.   D., 

Surgeon  to  the  Hospital. 
[From  notes  by  Henry  C.  Boenning,  M.  D.,  Resident  Physician.] 

Gentlemen,  —  In  the  female  wards  there  are  four 
remarkable  examples  of  carcinoma  of  tiie  breast,  which 
I  shall  bring  before  you  this  morning.  After  de- 
monstrating their  individual  characteristics,  I  will  de- 
vote the  remainder  of  the  hour,  possibly  exceeding 
the  allotted  time,  to  the  consideration  of  certain  points 
in  the  general  pathology  of  carcinomatous  tumors, 
and  contrast  them  with  the  peculiarities  met  with  in 
the  non-carcinomatous  neoplasms,  with  the  view  of 
establishing  the  differential  diagnosis  between  these 
two  great  classes  of  new  formations.  The  results  at 
which  I  have  arri\'ed  are  based  upon  my  private  notes 
of  one  hundred  cases  of  carcinoma,  and  upon  one 
hundred  and  forty  cases  of  the  non-carcinomatous 
tumors,  of  which  thirty-six  are  original.  In  order 
that  we  may  understand  one  another  thoroughly,  let 
me  premise  that  the  term  carcinoma,  which  I  shall 
employ,  interchangeably  with  cancer,  to  express  a 
definite  structure,  is  applied  to  an  infiltrating  atypical 
epithelial  neoplasm,  which  is  characterized,  clinically, 
by  local  infection  of  the  adjacent  tissues  and  associ- 
ated lymphatic  glands,  and  by  its  marked  tendency 
to  general  dissemination,  and,  structurally,  by  a  cav- 
ernous fibrous  stroma  or  framework,  the  meshes  or 
alveoli  of  which  are  occupied  by  solid  nests,  plugs, 
or  cylinders,  composed  of  loosely  heaped  multiform 
epithelial  cells,  which  are  suspended  in  a  serous  fluid, 
without  the  intervention  of  a  cementing  intercellular 
substance.  The  non-carcinomatous  tumors,  on  the 
other  hand,  embrace  true  adenoma,  which  is  also  de- 
rived from  the  lacteal  glands,  but  which,  unlike  carci- 
noma, does  not  infiltrate  the  stroma,  .as  well  as  fibroma, 
sarcoma,  and  myxoma,  which  are  derived  from  the 
periglandular  connective.  Lipoma,  chondroma,  angi- 
oma, and  neuroma  are  so  rarely  met  with  that,  in 
speaking  of  the  non-carcinomatous  growths,  I  wish  to 
be  understood  as  referring  only  to  adenoma,  fibroma, 
sarcoma,  and  myxoma. 

Case  I.  Harriet  L.,  aged  forty -seven  years,  the 
mother  of  three  children,  the  youngest  of  whom  is  fif- 
teen years  of  age,  states  that  she  menstruated  regularly 
up  to  one  year  ago,  when  the  menopause  occurred  ; 
that  she  is  not  aware  of  the  occurrence  of  cancer  among 
her  ancestors  or  lelatives  ;  and  that  there  has  never 
been  a  disciiarge  from,  nor  an  eruption  upon,  the  nip- 
ple. Five  years  ago  she  accidentally  discovered  a 
hard,  painless  lump,  of  the  size  of  a  small  marble, 
beneath  the  nipple,  which  was  movable  under  tiie  skin. 
This  linnj)  increased  so  slowly  that  it  required  four 
years  and  a  iialf,  or  until  .July,  1879,  to  attain  the 
volume  of  an  egg.  In  August  it  became  the  scat  of 
sharp,  cutting  pains,  which  materially  interfered  with 
her  sleep.  About  the  first  of  September  the  tmnor 
be;.'an  to  increase  rapidly,  and  the  entire  breast  was 
soon  invaded  by  the  (lisease.  The  pain  grew  worse; 
the   nipple  "  got  angry,"  and   began    to   retract,  and 


several  nodules  made  their  appearance  in  the  over- 
lying skin.  About  the  first  of  October,  the  integu- 
ment was  discolored  ;  the  entire  gland  was  fixed  to 
the  pectoral  nniscle  ;  a  small,  hard  nodide  was  discov- 
ered in  the  right  breast  to  the  inside  of  the  nipple, 
and  the  glands  in  both  axillas  were  found  to  be  en- 
larged. During  the  past  two  months  the  progress  of 
the  disease  has  been  rapid,  and  the  suffering  has  been 
so  great  as  to  require  large  doses  of  opium. 

To-day,  —  January  14,  ISSO,  —  you  will  observe 
that  the  disease  is  gradually  spreading  over  the  en- 
tire anterior  surface  of  the  chest.  The  left  breast 
stands  out  prominently  as  a  bossed,  hard,  hemispher- 
ical mass,  as  large  as  a  child's  head.  The  skin  is 
tense,  shining,  and  polished,  everywhere  attached,  the 
se.at  of  a  purplish  or  bluish-red  discoloration,  and  in- 
filtrated by  nut  less  than  fourteen  flat,  lenticular,  or 
rounded  nodides,  which  vary  in  size  from  a  pea  to  a 
hazel-nut.  In  addition  to  these  nodules  the  mamma 
itself  is  bossed,  tlie  largest  projection,  which  is  seated 
at  its  upper  and  inner  periphery,  being  of  the  volume 
of  a  small  orange,  covered  by  a  net-work  of  arbores- 
cent capillaries,  and  soft  and  elastic  to  the  touch. 
Two  weeks  ago  it  gave  way  at  a  small  point,  and 
emitted  about  a  tablespoonful  of  blood.  The  nipple 
is  retracted  to  a  level  with  the  areola,  and  the  sulcus 
is  surroinided  by  a  ruflfle  of  elevations  or  tubercles. 
The  skin  between  the  breast  and  axilla  is  also  occu- 
pied by  small  nodules,  and  the  lymphatic  glands  of 
the  axilla  are  converted  into  a  densely  hard,  nodu- 
lated tumor,  as  large  as  a  hen's  egg,  and  closely  ad- 
herent to  the  side  of  the  chest.  The  glands  below  and 
above  the  clavicle  are  likewise  converted  into  carci- 
nomatous tissue. 

Leaving  the  left  side,  the  skin  of  the  bosom,  or  the 
space  between  the  two  breasts,  is  seen  to  he  occupied 
by  numerous  large  tubers,  some  of  which  are  discol- 
ored. The  right  mamma  is  only  about  one  third  as 
large  as  the  left.  It  is  still  movable  on  the  pectoral 
muscle,  but  it  is  firmly  attached  to  the  brawny  skin, 
which  is  livid  over  the  prominent  bosses.  The  nip- 
ple is  drawn  in  and  surrounded,  like  its  fellow,  by  a 
ruflle  of  nodides,  and  the  subcutaneous  veins  are  rather 
prominent.  The  glands  of  the  right  axilla  form  an 
adherent  tumor  almost  as  large,  and  equally  as  dense, 
as  that  in  the  left  armpit.  The  supraclavicular  glands 
and  one  below  the  clavicle  are  also  involved. 

As  yet,  despite  her  suffering,  there  are  no  very 
marked  signs  of  interference  with  the  functions  of  the 
organs  essential  to  life.  She  is  paler  than  she  was  a 
month  ago,  and  her  appetite  is  not  very  good.  As 
nothing  can  be  done  in  the  way  of  permanent  relief, 
we  are  making  her  as  comfortable  as  possible  by  keep- 
ing her  gently  under  the  influence  of  morphia,  and  by 
inunctions  with  stramonium  ointment.  In  addition 
to  these  remedies  she  gets  tonics  and  the  best  diet 
that  the  house  aflTords. 

Casio  II.  Eliza  C,  aged  fifty-five  years,  the  mother 
of  two  children,  ceased  to  menstruate  fourteen  years 
a<'o,  and  is  not  aware  of  a  family  history  of  cancer. 
About  two  years  ago,  while  washing  the  right  breast, 
she  accidentally  noticed  a  firm,  fixed,  and  painless 
growth,  as  large  as  an  English  walnut,  two  inches 
above  and  to  the  right  of  the  nii)ple.  .She  remained 
in  this  condition  for  twelve  moiilhs,  when  the  skin 
arounil  the  base  of  the  mammilla  became  ulcerated, 
and  dischaiged  a  thin  and  fetid  fluid.  ICxcessive  pain 
of  a  darting  and  cutting  nature   manifested   itself  at 
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the  same  time,  and  has  continued  ever  since,  with  re- 
missions in  severity.  She  states  that  the  orii;inal 
tumor  gradually  disappeared,  and  that  small  lumps, 
'■  like  peas,"  made  iheir  appearance  in  the  skin  to  the 
inner  side  of  the  affected  breast,  and  extended  to  the 
opposite  gland  nine  months  ago. 

The  entire  anterior  surface  of  the  thorax,  this  morn- 
ing, looks  as  if  it  had  been  transformed  into  an  irregular 
fungous  mass,  covered  here  and  there  with  drops  of 
blood  and  yellowish  pus.  On  closer  inspection,  how- 
ever, the  red  and  prominent  nodules  and  bosses  aie 
seen  to  be  free  from  the  ordinary  appearances  of  fun- 
gus, their  surface  being,  for  the  most  part,  merely 
excoriated  or  fissured,  while  some  are  covered  by 
crusts.  To  the  touch  they  are  firm  and  somewhat 
elastic  and  tender.  Varying  in  size  from  a  small  shot 
to  an  orange,  they  are  multiform,  convex  on  both  sur- 
faces, and  inseparably  connected  with  the  chest.  The 
discharge  is  profuse  and  has  a  sickening  odor.  Some 
of  the  nodules  siiow  distinct  evidences  of  cicatrization 
of  the  superficial  ulcers  in  the  form  of  a  thin  epithe- 
lial covering,  while  one  is  sloughing  off.  The  original 
breast  and  tumor  are  converted  into  ii  large,  red,  thin, 
adherent  cicatrix.  Of  the  left  breast  nothing  remains 
except  its  lower  half  with  the  deformed  nipple.  Two 
small  nodules  of  carcinoma  are  seated  in  the  skin  over 
the  smnmit  of  the  left  shoulder,  and  are  quite  inde- 
pendent of  the  main  mass.  The  supraclavicular 
glands  of  the  right  side  are  contaminated,  and  a  cluster 
of  hard  glands,  as  large  as  an  egg,  is  present  in  each 
axilla.  The  woman's  general  condition  is  excellent. 
With  the  exception  of  protecting  the  parts  from  fric- 
tion with  the  clothing  and  overcoming  tenderness  and 
stench  by  an  application  composed  of  five  grains  of 
chloral  hydrate  to  the  ounce  of  petroleimi  ointment, 
which  fulfills  the  indications  capitally,  nothing  is  being 
done. 

Cask  HI.  Elizabeth  II.,  aged  fifty-one  years,  the 
mother  of  six  children,  states  that  she  ceased  to  men- 
struate at  the  age  of  forty-eight,  and  that  her  mother 
died  of  cancer  of  the  breast.  Two  years  ago  she  fell 
from  a  height  of  five  feet,  and  struck  her  right  mamma 
against  the  edge  of  a  mowing  machine.  Three  weeks 
subsequently  she  accidentally  noticed  a  painless  lump, 
as  large  as  a  hickory-nut,  which  was  seated  deeply 
in  the  gland,  and  the  nipple  was  slightly  drawn  in. 
In  about  four  months  the  nipple  began  to  discharge  a 
thin,  reddish  fluid,  and  one  month  later  the  breast 
became  the  seat  of  sharp,  darting,  stinging  pains, 
which  in  the  course  of  six  weeks  -f/exQ  so  severe 
as  frequently  to  keep  her  awake  at  night.  At  the 
end  of  ten  months  the  glands  of  the  axilla  were  ob- 
served to  be  enlarged,  and  the  primary  growth  had 
attained  the  size  of  a  hen's  egg.  Two  months  later, 
the  breast  having  in  the  mean  while  almost  doubled 
its  volmne,  the  glands  above  the  right  clavicle  and 
along  the  posterior  border  of  the  sterno-cleido-mas- 
toid  muscle  began  to  be  affected,  and  a  nodule  ap- 
peared in  the  skin  of  the  upper  sternal  region.  x\t 
this  time  the  breast  and  axillary  enlargement  were 
treated  by  painful  caustic  applications,  through  which 
the  greater  part  of  the  tumors  sloughed  away.  In  fif- 
teen months  from  its  first  appearance  the  disease  had 
disseminated  itself,  in  the  form  of  small  nodules,  in 
the  skin,  over  the  greater  part  of  the  right  chest, 
and  appeared  as  a  tnber  in  the  left  breast,  near  the 
nipple,  and  also  infiltrated  the  glands  of  tlie  corre- 
sponding axilla.     Two  months   later  s|)oiitan('ous  ul- 


ceration ensued  in  the  greatly  enlarged  sternal  nod- 
ules, in  the  left  breast,  and  in  the  left  axilla. 

Her  general  health  has  failed  greatly  within  the 
last  six  months.  Her  appetite  is  very  poor;  she  is 
frequently  nauseated,  and  vomits  after  eating;  and 
she  experiences  great  pain  in  both  breasts,  in  the 
ri^ht  side  of  the  neck,  and  in  the  right  arm,  which  is 
somewhat  swollen. 

You  will  observe  that  the  riglit  mannna  and  a  por- 
tion of  the  axilla  are  replaced  by  a  huge,  irregular, 
deep,  funnel-like  ulcer,  with  everted,  indurated  edges, 
showing,  here  and  there,  evidences  of  cicatrization, 
and  a  granulating  surface,  which  bleeds  easily  on 
changing  the  dressings.  The  patient  states  that  about 
two  months  ago  the  surface  was  covered  with  a  black- 
ish slough,  which  emitted  a  very  offensive  odor,  but 
which  ceased  when  the  dead  tissues  were  cast  off,  at 
the  end  of  eight  days.  The  mass  over  the  sternum 
consists  of  two  large,  hard,  and  red  tubers  above,  and 
of  a  superficial  ulcer  below  as  large  as  a  silver  dollar. 
The  outer  half  of  the  left  breast  is  converted  into  a 
densely  hard  tumor,  which  is  idcerated  around  and  to 
the  outside  of  the  nipjjle,  the  latter  of  which  is  par- 
tially destroyed.  The  skin  is  infiltrated,  below  and  to 
the  outer  side,  by  flattened  plates  of  carcinomatous 
material.  The  glands  of  the  left  axilla  are  converted 
into  a  dense,  round  tumor,  of  the  volume  of  a  small 
apple,  and  the  skin  is  superficially  ulcerated,  the  edges 
of  the  sore  being  excessively  hard  and  livid.  The  in- 
tegument of  the  inner  border  of  the  left  mamma, 
around  the  sternal  growth,  and  over  and  below  the 
riijht  clavicle,  is  occupied  by  numerous  shot-like  and 
lenticidar  deposits,  a  {^\s  of  which  are  as  large  as  a 
filbert.  The  snpraclavicidar  glands  and  the  glands 
beneath  and  over  the  right  sterno-mastoid  muscle  are 
converted  into  secondary  tmnors.  The  ulcers  are 
being  dressed  with  an  ointment  composed  of  five 
grains  of  chloral  hydrate  and  a  drachm  each  of  ex- 
tract of  belladonna  and  extract  of  stramonium  to  the 
oimce  of  cosmoline;  while  internal  medication  is  lim- 
ited to  the  exhibition  of  opium  to  relieve  pain,  and 
the  tincture  of  the  chloride  of  iron  with  quinia  to 
maintain  her  strength. 

Case  IV^.  Mrs.  McC,  aged  forty-five  years,  tells  us 
that  she  is  the  mother  of  six  children,  the  youngest  of 
whom  is  five  years  of  age ;  that  she  still  menstruates  ; 
that  there  is  no  history  of  cancer  in  her  family  ;  and 
that,  fourteen  years  ago,  she  accidentally  noticed  a 
lump,  as  large  as  a  filbert,  which  moved  only  with  the 
gland,  and  was  seated  at  tlie  lower  portion  of  the 
axillary  border  of  the  right  manmia.  It  developed  so 
slowly  that  its  growth  was  scarcely  perceptible  for  three 
years,  when  it  became  painful  and  began  to  increase 
and  involve  the  entire  gland.  For  some  years  • — just 
how  many  she  cannot  tell  —  it  has  been  decreasing  in 
size,  and  for  the  past  six  months  has  been  the  seat 
of  constant,  severe  drawing  pain,  which  is  sometimes 
sharp  and  lancinating.   Her  general  health  is  excellent. 

A  comparison  of  the  two  breasts  shows  great  dimi- 
nution of  the  affected  one,  it  being  probably  not  more 
than  one  sixth  as  large  as  its  fellow.  It  is  converted 
into  a  densely  hard,  puckered  mass,  in  which  the  nip- 
ple is  buried,  and  is  immovably  fixed  to  the  pectoral 
muscle.  There  are  no  secondary  nodules  in  the  skin, 
as  in  the  previous  cases,  nor  is  that  structm-e  dis- 
colored, 'i'he  glands  of  the  corresponding  axilla  con- 
-stitnte  a  stony,  nodular  tumor,  of  the  volume  of  an 
egg,  which  is  adherent  to  the  side  of  the  chest. 
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Although  hard  sarcomas  and  contracting  fibromas 
have  been  confounded  with  carcinoma,  the  hitter 
affection  is  marl<ed  by  clinical  characters  which  cor- 
respond so  exactly  with  its  minute  structure  that  the 
diagnosis  between  it  and  other  mammary  neoplasms 
is  readily  determined  by  the  experienced  surgeon 
without  a  resort  to  the  microscope.  In  the  first  three 
patients,  the  local  dissemination  of  the  disease,  as  de- 
termined, first,  by  the  formation  of  secondary  nodules 
in  the  skin  and  in  the  pectoral  muscle,  the  latter  be- 
ing indicated  by  the  deep  adhesions  or  fixation  of 
the  original  tumor ;  secondly,  by  extension  to  the  op- 
posite breast ;  and,  thirdly,  by  the  conversion  of  the 
associated  lymphatic  glands  into  carcinomatous  tu- 
mors, is  quite  sufficient  to  stamp  the  true  nature  of 
the  affection.  In  the  fourth  case,  the  deep  adhesions 
and  lymphatic  involvement  likewise  point  to  scirrhiis, 
although  the  primary  tumor  deviates  from  the  ordi- 
nary type. 

In  Older  that  you  may  understand  to  which  of  the 
varieties  of  cancer  these  cases  belong,  I  must  explain 
that  they  all  come  under  the  classification  of  fibrous 
or  connective  tissue  carcinoma,  wliicii  is  equivalent  to 
the  clinical  term  scirrhus,  and  which  embraces  sev- 
eral divisions.  Thus,  in  ordinary  scirrhus  the  stroma 
preponderates  over  the  collections  of  cells.  In  sim- 
ple carcinoma  the  proportion  between  the  cells  and 
stroma  is  about  equal,  so  that  it  stands  midway  be- 
tween ordinary  scirrhus  and  soft  carcinoma.  In  the 
third  form,  which  is  known  as  atrophying,  cicatricial, 
or  withering  scirrhus,  the  nests  of  cells  are  merely 
represented  by  fatty  or  granular  detritus,  or  by  rows 
of  single  cells  contained  in  delicate,  elongated,  or  fusi- 
form clefts  between  the  very  abundant  thick,  tendi- 
nous, or  sclerosed  bands  of  fibrous  tissue.  The  first 
three  tiunors  I  place  in  the  class  of  simple  carci- 
noma, which  my  experience  teaches  me  differs  from 
ordinary  scirrhus  in  the  following  particulars  :  its  cut 
surfaces  do  not  become  concave  on  section  ;  its  con- 
sistence is  not  so  hard ;  its  growth  is  more  active,  and 
its  progress  is  more  rapid,  so  that  it  attains  a  much 
larger  bulk  ;  and,  finally,  it  is  especially  liable  to  re- 
gional dissemination,  and  to  secondary  involvement  of 
the  opposite  breast.  In  regard  to  these  three  cases,  1 
may  say  that  they  are  remarkable  in  that  the  nodular 
infiltration  of  the  skin  seldom  extends  over  the  mid- 
dle line  of  the  thorax,  and  that  both  breasts  are  not 
often  affected.  In  former  days  they  would  have  been 
called  lenticular  cancer  by  Schuh,  and  pustular  or 
disseminated  scirrhus  by  Velpeau.  In  the  sec(nid 
case,  the  changes  which  are  met  with  in  atrophying 
scirrhus  are  only  needed  to  convert  it  into  the  cuirass 
form  of  cancer  of  Velpeau.  The  fourth  case,  which 
is  one  of  withering  scirrhus,  is  exceptional  in  occur- 
ring so  early  in  life.  It  is  said  to  he  usually  met  with 
after  the  age  of  fifty-five,  and  to  be  the  least  malig- 
nant variety  of  cancer.  While  it  is  true  that  its 
course  is  more  chronic,  my  experience  with  twelve 
cases  is  that  it  develops  rather  earlier  in  life,  that  it 
evinces  signs  of  local  infection  and  of  glandular  con- 
tamination incomparably  more  frcipiently  than  ordi- 
nary scirrhus,  and  that  it  is  just  as  sure  to  termi- 
nate finally  by  general  dissemination  as  the  other 
forms.  In  one  case  of  seventeen  years'  duration, 
which  I  have  reported,  there  were  secondary  growths 
in  the  pleura,  hmgs,  mediastinal  glands,  diai)hragm, 
and  kidney. 

With  the  view  of  establishin"  a  differential  dia<;no- 


sis  between  the  carcinomatous  and  the  non-carcinom- 
atous  neoplasms  of  the  breast,  which,  after  all,  is 
what  the  surgeon  most  desires  to  do,  I  will  now  call 
your  attention  to  the  prominent  points  in  their  gen- 
eral pathology,  as  derived  from  the  study  of  one  hun- 
dred personal  cases  of  the  former,  and  one  hundred 
and  forty  cases  of  the  latter.  And  first  as  to  certain 
conditions,  or  antecedents,  in  regard  to  the  age  of  the 
patient  and  the  functional  activity  of  the  reproductive 
organs,  which  are  supposed  to  influence  their  devel- 
opment :  — 

Cakcixosiatous  Tumors.  Non-Caecin'omatous  Tumors. 

Age  of  Oocurrence. 
.\ppear.  on  an  average,  at  the  Appear,  on  an  average,  at  the 
fiirty-einhlli  yt:ii-.  Three  fourths  thirty-third  year.  One  third  de- 
develop  alter  the  af,'e  of  forty,  velop  after  the  age  of  forty ;  one 
and  never  before  tlie  tweiitietli  in  six  and  one  third  before  the 
year.  Hence,  in  impubic  girls  twentieth  year;  and  one  in  twen- 
the  idea  of  carcinoma  may  be  ty  before  the  establishment  of 
discarded.  menstruation. 

Social  Condition. 

Ninety  per  cent,  of  the  patients  Sixt3--one  per  cent,  were  mar- 
were  married,  and  ten  per  cent,  ried,  and  thirty-eight  per  cent, 
were  single.  Of  the  former,  were  single.  Of  the  former, 
eighty-eight  per  cent,  had  borne  eighty-six  per  cent,  had  borne 
children,  and  twelve  per  cent,  children,  and  fourteen  per  cent, 
were  sterile.  were  barren. 

Menstrual  Function. 

Sixty-five  per  cent,  were  men-  Ninety-three  per  cent,  were 
struati'ng  when  the  growth  was  menstruating  when  the  tumor 
iirst  observed.  was  first  noticed. 

The  generally  received  opinions  in  regard  to  breast 
tumors  are  that  the  development  of  the  simple  ones 
is  favored  by  celibacy,  sterility,  disordered  menstrua- 
tion, and  a  nervous  or  hysterical  disposition,  while  the 
carcinomatous  growths  are  influenced  by  pregnancy 
and  the  menopause.  AVithout  going  fully  into  the 
subject,  I  will  merely  say  that  these  statements  ap- 
pear to  me  to  be  unfounded.  A  comparison  of  the 
table  will  show  that  an  almost  eqtial  number  of  women 
in  each  class  had  borne  children,  and  that  the  appar- 
ent differences  in  the  menstrual  function  and  the 
social  state  may  be  explained  by  the  fact  that  fewer 
women,  the  subject  of  the  non-carcinomatous  neo- 
plasms, are  to  be  expected  to  be  married  in  conse- 
quence of  their  comparatively  early  age,  while  more, 
for  the  same  reason,  are  menstruating.  I  may  further 
say  that  in  this  class  ninety-three  per  cent,  were  regu- 
lar as  to  the  catamenial  function,  and  only  three  per 
cent,  were  hysterical.  Ilence  I  conclude  that  these 
points  are  .scarcely  worthy  of  consideration  in  the 
differentiation  of  tumors  of  the  mamma.  In  regard 
to  age,  I  will  add  that  the  simple  neoplasms  develop 
earlier  in  life,  because  the  iiidiuown  causes  which  ex- 
cite tumor  formation  act  upon  an  organ  which  pre- 
serves its  structiu'e  and  nutrition  unimpaired,  while 
later  in  life,  when  the  mamma  is  losing  or  has  lost  its 
structtiral  perfection,  carcinoma  shows  itself,  because 
the  obsolescent  lacteal  glands  proliferate  in  an  atyp- 
ical way.  Ilcnce,  in  the  development  of  new  growths, 
the  condititm  of  the  component  elements  of  the 
mamma  at  diffiMcnt  periods  of  life  is  to  be  considered 
ratiier  than  any  influence  that  may  be  exerted  upon 
it  by  the  state  of  the  genitalia. 

Hereditary  predisposition,  injury,  and  previous  dis- 
ease arc  also  supposed  to  favor  the  development  of 
the  carcinomatous  neoplasms  ;  and  this  looks  plausible, 
if  we  exclude  trainna,  which  [ireceded  the  formation 
of  both  classes  of  ttimors  in  an  equal  proportion,  lliat 
is,  in  one  case  out  of  every  nine.  Thus  heredity  was 
traceable  in  one  case  out  of  every  twelve  and  u  half 
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of  the  carcinomatous,  and  in  none  of  the  simple 
growths.  Mastitis,  or  a  himp  left  after  parturition, 
appeared  to  be  tlie  exciting  cause  of  cancer  in  one 
case  out  of  every  twenty,  while  it  did  not  precede  the 
appearance  of  the  other  tuniors.  I'^czenia  or  psoriasis 
of  tlie  nipple  or  areola  antedated  carcinoma  in  one 
case  out  of  every  fifty,  while  it  was  met  with  only  in 
two  cases  out  of  one  hundred  and  forty  of  the  non- 
carcinomatous  neoplasms,  and  these  were  examples  of 
adenoma  and  cystic  sarcoma. 

Leaving  the  presumed  causes,  of  which  really  we  are 
in  the  dark,  let  ns  now  examine  the  clinical  features, 
which  alone  are  valuable  in  framing  a  diagnosis  :  — 

Situation. 
Most  common   at    upper  and         Usually  at  the  upper  and  inner 
outer  margin,  and  not  infrequent     circumference.     Karely  near  the 
near  the  nipple.  nipple. 

Oiitlbie. 

Irregular,    slightly     tuberous,  Round,  ovoid,  rarely  discoid, 

knotted   or   knoljby,    frequently  lobed,  bossed,  or  nodular,  and  dis- 

discoid,  and  merged  into  the  sur-  tiuctly  circumscribed, 
rounding  tissues. 

Ci»isistence. 

Uniformly  densely   hard   and  All  are  firm  or  hard  at  first, 

inelastic   Uirnii^'ln.iit,    except   in  and  froqiieiHly  elastic;  but  not  a 

rare    instnn<  (  -    i>t     s  uuiiniialion  few  are  soft  later.     Many  are  of 

with   an   iin  i>Iiii  u.ii    i\.i,    when  unequal  consistence,  when  they 

there  is  a  limited  v|„it  nf  tluctua-  have  existed  for  some  time,  in 

tion.     As  an  exception,  may  be  which   event   they   are   hard   at 

firm  and  elastic,  or  even  soft  and  some   points,   and    soft,  or  even 

fluctuating.  tliictuating,  at  others. 

Multiplicity. 
Several  tumors  are  present  in         Several  tumors  present  in  the 
the  same  breast  in  cue  case  out.    same  breast  in  one  case  out  of 
of  every  fifty.  every  sixteen  and  one  half. 

Volume  and  Rait  of  Growth. 

Never  reach  the  dimensions  of         May  attain  a  huge  size.     Fre- 
the  simple  tumors,  and  usually     quently     increase    by    tits    and 
smaller    than    the   breast   which     starts;  grow  comparatively  rap- 
they    have    substituted.       Grow     idly  ;  and  do  not,  except  in  rare 
continuously  and  comparatively     cases  of  fibroma,  undergo  cica- 
slowly,  and  are  quite   liable  to     tricial  atrophy, 
shriveling   of    the   stroma,    par- 
ticularl}'  when   they  occur   late 
in  life. 

Mubilily. 

Move  with  the  gland  of  which  Glide  and  roll  under  the  fin- 
they  form  a  part,  and  cannot  be  gers,  and  move  freely  within  the 
isolated.  Attachments  to  the  mamma  and  on  tlie  adjacent 
skin  and  chest  are  common  and  parts;  or  if  there  be  attachments, 
frequently  extensive.  which  are  exceptional,  they  are 

limited. 

Relations  to  Breast, 
If  the  tumor  develops  within  Now  and  then  attached  to  the 
the  substance  of  the  mamma,  breast  by  a  pedicle;  but  the 
the  latter  is  substituted  by  it,  gland  is  usually  pushed  to  one 
and  its  structure  is  destroyed,  side,  spread  out,  or  atrophied, 
When  it  begins  at  the  periphery,  and  rarely  completely  invaded, 
the  gland  is  always  finally  in- 
vaded. 

State  of  the  Nipple. 
The  nipple  is  permanently  re-         The  mamilla,  in  one  case  out 
tracted  and  fixed  in  one  case  out     of  every  twenty    (seven  cases), 
of  every  two    (fifty-live  cases),      is  displaced,  buried,  or  sunken, 
and  is  often  infiltrated.  by  the  growth  of  the  tumor  be- 

yond its  level.  Hence  it  is  mo- 
bile and  not  truly  retracted,  and 
is  free  from  infiltratiuu. 

Discharge  from  Nipple. 
A  thin,  sanguinolent  discharge  A  discharge,  usually  of  a  mu- 
is  met  with  in  one  case  out  of  coid  nature,  is  met  with  in  one 
every  eleven  and  one  ninth  case  out  of  every  eleven  and 
(nine  cases);  but  it  is  never  co-  three  fourths  (twelve  cases);  and 
pious.  the  escape  of  bloody  fluid  favors 

the  idea  of  vascular  vegetations 
11  dilated  ducts. 
Superficial  Veins. 
The   veins   are    prominent    in         The  superficial  veins   are   en- 
one  case  out  of  every  fifty  (two     larged  and  tortuous  in  one  case 
cases).  in  every  eight  and  three  fourths 

(sixteen  cases). 


Condition  of  the  Skin. 
The  skin,  even  when  the  tu-  The  skin  is  smooth  and  nat- 
mor  is  not  larger  than  a  hazel-  ural  when  the  tumor  is  of  mod- 
nut,  provided  it  be  superficial,  is  erate  dimensions,  but  thinned 
dimpled  and  adherent.  In  large  and  stretched  or  discolored  in 
tumors  it  is  adherent,  thinned,  one  case  out  of  everv  five  and 
or  discolored,  or  rigid  and  braw-  three  fifths  (twenty-flve  cases), 
ny  from  specific  infiltration,  in  or  adherent  to  a  limited  extent 
one  case  out  of  every  five  (twen-  in  one  case  out  of  every  eight 
ty-one  cases),  and  the  seat  of  and  one  fourth  (seventeen  cases), 
secondary  nodules  in  one  case  when  the  tumor  is  voluminous, 
out  of  every  six  and  two  thirds  It  is  never  dii'npled,  nor  the  seat 
(fifteen  cases).  of  secondary  growths. 

Dee2)  Adhesions. 

The  tumor  is  fi.xed  to  the  pec-         The  tumor  is  adherent  to  the 

toral   muscle   or   thorax    in   one     subjacent  tissues  in  one  case  out 

case  out  of  every  seven  (fourteen     of  every  seventeen  and  one  half 

cases).  (eight  eases). 

Both  Breasts  Affected. 
The  other  breast  is  invaded  in  The  opposite  mamma  contains 
one  case  out  of  every  thirty-three  a  similar  growth  in  one  case  out 
(three  cases),  but  never  before  of  every  twenty  (seven  cases), 
infection  of  the  skin  and  lym-  but  without  antecedent  skin  or 
phatic  glands.  glandular  involvement. 

Ulceration. 
Ulceration    ensues,    compara-         Ulceration,    or    limited    gan- 
tively  early,  in  one  case  out  of     greue,     of     the    stretched    and 
every  five  and  one  fourth  (nine-     tliinned  integuments  occurs,  late 
teen  cases).     The   edges  of  the     in  the  disease,  in  one  case  out  of 
sore  are  everted,  thick,  and  in-     every  five  and  tiiree  fifths  (twen- 
durated,    and    adherent    to    the     ty-iive  cases).    It  is  generally  at- 
hardened  base.     It  never  attains     tended  with  the  protrusion  of  a 
the  size  met  with  in  the  simple     pedunculated    fungus,    which   is 
tumor,  does  not  f  ungate,  nor  does     not  attached  to  the  sides  of  llie 
it  cicatrize  to  any  great  extent.        ulcer,    the   edges   of   which    are 
smooth,  even,  and  not  discolored 
or  infiltrated.     The  base  is  usu- 
ally composed  of  vegetations,  and 
it  now  and  then  heals. 

Lymphatic  Glands. 


The  axillary  lymphatic  glands 
are  enlarged  and  bard,  when  the 
patient  first  comes  under  obser- 
vation, in  rather  more  than  one 
case  out  of  every  two  (fifty-five 
cases ),  and  in  one  fifth  of  these  the 
glands  of  the  neck  are  also  in- 
volved. 


Enlargement  of  the  axillary 
glands  is  met  with  in  one  case 
out  of  every  twenty-eight  (five 
cases),  hut  it  is  due  almost  solely 
to  irritative  changes,  and  they 
are  not  hard.  The  supraclavic- 
ular glands  are  never  enlarged. 


The  points  in  favor  of  carcinoma  are,  therefore, 
non-development  before  the  age  of  twenty,  greatest 
frequency  after  the  fortieth  year,  irregular  shape, 
almost  uniformly  densely  hard  and  knobby  feel,  im- 
mobility in  the  gland,  attachments  to  the  skin  and 
deeper  structures,  solitary  origin,  comparatively  small 
volume  and  slow  growth,  retraction  of  the  nipple,  in- 
filtration of  the  lymphatic  glands,  invasion  of  the  skin 
by  small  nodules,  non-enlargement  of  the  subcutaneous 
veins,  limited  idceration,  without  any  tendency  to  fun- 
gous protrusion,  and  the  thickened,  indurated,  and 
everted  edges  of  the  ulcer. 

The  diagnosis  of  the  non-carcinomatous  tumors  is 
based,  on  the  other  hand,  upon  their  occurrence  in 
every  sixth  case  before  the  age  of  twenty,  their  great- 
est frequency  before  the  fortieth  year,  their  multiplicity 
in  one  breast,  their  peripheral  situation,  their  rounded 
or  ovoid  and  bossed  outline,  the  firm  consistence  of 
the  smaller  and  the  unequal  feel  of  the  larger,  their 
mobility  in  or  on  the  gland  and  the  adjacent  tissues, 
their  comparatively  rapid  growth  and  bulky  size,  the 
natinal  appearance  of  the  skin,  the  enlargement  of 
the  subcutaneous  veins  when  they  are  voluminous, 
their  tendency  to  ulcerate  and  protrude  late  in  the 
disease,  and  the  absence  of  adhesions  between  the 
fungus  and  margin  of  the  ulcer,  and  their  freedom 
from  retraction  of  the  nipple,  nodules  in  the  skin,  and 
taint  of  the  associated  lymphatic  glands. 

There  are  many  interesting  and  highly  instructive 
features  in  the  symptoms  of  both  classes  of  tumors 
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which  I  niiglit,  had  I  the  time,  discuss  with  profit ; 
but  as  I  have  considerably  overrun  my  hour,  I  will 
limit  my  remarks  to  two  points. 

Among  the  more  prominent  signs  of  carcinoma  are 
those  which  indicate  local  infection  of  the  surrounding 
tissues,  and  a  knowledge  of  the  date  of  their  appear- 
ance will  prove  serviceable  in  deciding  the  question 
of  an  operation.  Nodules  may  be  looked  for  in  the 
skin  in  fourteen  months,  the  contaminated  lymphatic 
glands  of  the  axilla  may  be  detected  in  fifteen  months, 
ulceration  may  be  expected  in  seventeen  months,  and 
deep  adhesions  take  place  in  twenty-one  months. 
These  figures  denote  the  average  date ;  but  I  have 
known  infiltration  of  the  skin,  pectoral  muscle,  and 
glands,  and  ulceration,  to  occur  as  early  as  four 
months,  and  to  be  postponed,  on  the  other  hand, 
for  several  years.  Glandular  involvement,  indeed, 
may  show  itself  as  early  as  the  iirst  month,  or  even 
before  the  primary  tumor  can  be  felt ;  and  from  the 
fact  that  the  glands  are  buried  in  the  fat  of  the  axilla, 
thereby  evading  early  detection,  I  believe  that  their 
invasion  antedates  that  of  the  skin.  Be  this  as  it 
may,  if  you  are  about  to  operate  on  a  case  in  which 
there  is  nodular  infiltration  of  the  skin,  you  should 
be  prepared  to  open  the  axilla  and  search  for  infected 
glands,  even  if  they  cannot  be  distinguished  from  with- 
out. 

Finally,  I  desire  to  state  that  I  am  no  believer  in 
the  constitutional  origin  of  carcinoma,  and  that  I  am 
convinced  that  we  will  obtain  good  results  after  opera- 
tion if  we  can  only  secure  cases  in  which  the  disease 
is  limited  to  the  gland  itself.  Even  when  the  skin 
over  the  breast  is  infiltrated  to  a  slight  degree,  and  the 
lymphatic  glands  of  the  axilla  are  not  too  seriously 
involved,  1  believe  that  we  may  prolong  life,  if  not 
obtain  a  radical  cure,  by  extirpation.  To  do  this, 
however,  you  must  discard  the  operation  as  you  usu- 
ally see  it  performed,  and  remove  the  entire  gland, 
with  all  its  coverings,  by  a  circular  incision,  dissect 
away  the  pectoral  fascia,  and  clean  out  the  axilla.  In 
other  words,  do  not  aim  to  secure  a  covering  for  the 
wouud,  but  practice  thorough  excision. 


<Ori0inaI  5CrtidCiEf. 


HINTS  UPON   THE  TREATMENT  OF  PARALY- 
SIS IN  EARLY  LIFE. 

Br    HENRY    G.    DAVIS,    M.    D. 

I  WILL  not  attempt  to  discuss  the  various  causes  of 
this  particular  affection,  or  to  rehearse  in  detail  its 
symptoms,  mode  of  attack,  parts  most  liable  to  suf- 
fer, or  its  special  pathology.  Such  a  course  would  be 
foreign  to  my  purpose,  as  my  intention  is  merely  to 
give  some  hints  in  regard  to  the  treatment  of  that 
class  of  paralytic  troubles  that  are  in  the  majority  of 
cases  purely  functional  when  they  present  themselves 
for  treatment.  In  using  the  term  "  functional  paraly- 
sis "  that  condition  only  is  meant  where  the  paralysis 
remains  after  the  cause  is  apparently  removed. 

Before  proceeding  farther,  allow  me  to  draw  atten- 
tion to  a  mark(-(l  diflerence  in  the  tendency  to  recovery 
unaided  by  trealment  between  adults  and  infants  when 
similarly  attacked  with  paralysis  of  one  or  more  limbs. 
This  difference  is  not  recognized,  yet  it  is  so  marked 
in  our  experience  that  it  very  materially  controls  our 
special  course  of  treatment. 


An  adult  paralyzed,  when  the  cause  is  removed,  be- 
flins  to  use  his  muscles  in  accordance  with  his  former 
habit,  and  his  recovery  may  be  rapid.  On  the  other 
hand,  if  an  infant  becomes  afflicted  iu  a  similar  man- 
ner, it  is  very  seldom  that  it  recovers  the  use  of  all 
the  muscles  affected.  The  reason  why  there  is  this 
difference  appears  to  be  this  :  The  adult  before  his 
attack  has  a  perfect  use  of  his  muscles ;  he  has  formed 
the  habit  of  moving  certain  muscles  for  the  accomplish- 
ment of  certain  purposes  ;  this  is  so  much  a  habit  that 
he  is  not  conscious  of  exercising  any  act  of  volition. 
This  habit  has  been  so  confirmed  by  constant  exer- 
cise previously  that  when  he  is  ready  to  make  a  trial 
of  his  muscles  they  are  brought  into  action  in  the  same 
order  and  in  the  same  manner  in  which  they  had  been 
trained  before  his  paralysis.  The  force  of  habit  con- 
trols his  efforts,  and  he  attempts  to  move  his  limbs  as 
formerly.  In  the  child,  however,  a  very  different  state 
exists ;  in  his  efforts  he  is  neither  guided  by  his  reason 
nor  by  the  force  of  habit.  He  is  not  capable  of  making 
any  systematic  movements  of  the  paralyzed  muscles 
from  habit  or  reason. 

In  the  paralysis  of  infttnts,  the  attack  is  at  so  early 
an  age  that  they  have  not  formed  any  habit  in  lo- 
comotion. Hence,  when  the  cause  is  removed,  they 
are  like  infants,  but  without  any  nervous  influence, 
as  it  were,  compelling  them  to  move  their  limbs.  In 
these  cases  the  patient  should  be  put  under  a  regular 
system  of  education,  training  him  to  direct  through  the 
will  the  nervous  infinence  to  particular  muscles.  The 
patient  has  lost  the  way  or  the  process  by  which  he 
can  by  an  act  of  the  will  move  any  of  the  affected 
muscles. 

It  is  for  the  purpose  of  calling  the  attention  of  the 
profession  to  this  particular  point  that  I  am  induced 
to  ofl^er  a  few  remarks. 

The  mode  of  treatment  which  I  have  been  led  to 
adopt  is  very  simple,  and  my  experience  iu  the  treat- 
ment of  a  number  of  cases  has  taught  me  to  place  con- 
fidence in  its  efficiency. 

The  first  effort  should  be  to  associate  the  mind  of 
the  patient  with  some  particular  action  of  the  para- 
lyzed limb,  and  concentrate  the  will  upon  the  move- 
ment of  some  particular  muscle.  These  movements 
must  be  made  first  by  the  surgeon's  assistance,  the 
mind  of  the  patient  being  for  the  time  kept  constantly 
directed  to  the  parts.  This  can  be  more  readily  ac- 
complished if  the  corresponding  motions  of  a  sound 
limb  can  be  made  at  the  same  time,  associating  the 
movements  of  the  muscles  of  the  paralyzed  liml)  with 
those  of  the  well  one.  Let  us  take,  as  an  example,  a 
child  that  has  been  paralyzed  for  some  time  in  one  of 
the  lower  limbs;  there  is  ab>olutely  no  power  what- 
ever on  the  part  of  the  little  one  to  move  the  affected 
member.  Tlie  child  is  placed  in  front  of  the  operator, 
the  well  limb  is  exposed  to  the  knee,  and  the  little  one 
is  shown  how  the  jiatella  can  be  made  to  move  by  his 
making  certain  efforts.  When  he  has  been  so  trained 
that  he  can  always  contract  the  muscles  of  the  well 
limb  that  are  inserted  into  the  patella,  and  has  received 
the  idea  that  it  is  done  by  an  act  of  his  own  will,  then 
the  paralyzed  limb  can  be  placed  by  its  side,  and  his 
attention  directed  to  a  similar  and  simultaneous  effort 
to  draw  up  the  patella,  while  at  the  time  of  his  efibrt 
the  surgeon  raises  the  limb  in  unison  with  the  other. 
This  slioulil  be  rei)ealed  until  the  muscles  of  both 
limbs  will  contract  simultaneously  and  by  the  aciion 
of  the  will  of  the  patient. 


294 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.  [Maech  25,  1880. 


This  voluntary  action  of  a  muscle  paralyzed  encour- 
ages and  aids  its  growth  much  more  rapidly  than  any 
mode  of  simple  passive  exercise.  It  is  effected  by  the 
same  law  that  increases  the  size  and  power  of  a  muscle 
that  is  in  a  normal  condition,  namely,  a  natural  exer- 
cise or  use  of  it.  As  I  have  before  intimated,  if  both 
the  lower  limbs  are  similarly  affected,  the  difficulties  in 
the  way  of  a  speedy  cure  are  somewhat  greater,  re- 
quiring more  time  and  patience,  but  the  principle  of 
treatment  remains  the  same. 

The  length  of  time  required  to  effect  a  cure  varies, 
of  course,  with  the  circumstances  attending  each  par- 
ticular case,  as  the  age  of  the  patient,  the  length  of 
time  since  the  attack,  the  aptitude  of  the  child  to  fol- 
low instructions,  the  success  of  the  surgeon  in  control- 
ling his  attention.  The  time  required  to  restore  a  use- 
ful limb  will  also  depend  upon  the  amount  of  atrophy 
of  the  muscles.  It  matters  not  to  what  extent  muscles 
have  wasted,  as  this  does  not  prevent  a  recovery.  If 
it  can  be  perceived  that  the  muscles  are  influenced  in 
the  least  by  the  will  of  the  patient  in  his  efforts,  a 
restoration  is  quite  certain.  A  medical  friend  in  New 
York  stated  to  me  a  case  of  paralysis  of  the  deltoid 
muscle  occurring  in  early  childhood,  which  serves  to 
illustrate  this,  in  rather  a  remarkable  degree,  and  it 
has  been  corroborated  in  my  own  practice.  The  pa- 
tient had  suffered,  as  has  been  said,  from  early  child- 
hood. During  this  time  the  loss  of  motion  was  con- 
stant. There  was  not  the  slightest  trace  of  muscular 
substance;  there  was  nothing  but  ihe  integuments  cov- 
ering the  locality  where  the  muscle  should  have  been. 
By  treatment  the  muscle  was  fullj'  restored. 

So  confident  am  I  of  the  success  of  this  particular 
method  of  treatment  of  functional  paralysis  by  the 
education  of  the  will  that  I  think  it  can  be  fairly  as- 
sumed tliat  if  it  fiiil,  after  a  persistent,  patient,  and 
systematic  trial,  there  must  be  some  organic  lesion, 
either  of  the  nerves  supplying  the  muscle  of  the  part, 
or  of  one  of  the  nervous  centres. 

This  was  the  condition  of  a  boy,  nine  years  of  age, 
who  came  under  my  care  for  paralysis  of  the  right 
lower  limb  that  had  existed  since  infancy.  In  this 
case  not  the  slightest  connection  could  be  found  be- 
tween the  brain  and  the  paralyzed  limb,  not  even  by 
electricity  or  strychnia.  This  case  is  the  only  one  in 
which  I  have  failed  of  producing  a  favorable  result. 
Electricity  cau-^es  contraction  of  the  muscles,  without 
the  influence  of  the  will.  If  the  will  is  not  edu- 
cated to  send  nervous  influence  from  the  brain,  the 
patient  remains  the  same  so  far  as  a  vohmtary  use  of 
the  muscles  is  concerned.  Friction  causes  a  How  of 
blood  to  the  part,  and  thus  increases  nutrition,  but  it  is 
in  a  great  measure  of  the  cellular  substance,  and  not 
of  the  muscular  fibre. 

Unle  s  the  connection  between  the  will  and  brain 
of  the  patient  is  established,  and  the  muscles  respond 
to  the  will,  what  possible  ultimate  benefit  can  be  ex- 
pected when  the  electric  current  is  stopped  or  passive 
rubbing  ceases  ? 

As  soon  as  these  unnatural  stimulants  cease  there  is 
a  tendency  to  retrogression,  unless  diiriny  the  process 
the  lost  connection  of  the  brain  or  will  with  the  mus- 
cles is  restored.  By  enabling  the  patient  to  send  the 
nervous  influence  to  a  muscle,  and  thus  exercise  it,  the 
fibre  of  the  muscle  is  increased  much  more  rapidly 
than  the  cellular  tissue. 

In  order  to  illustrate  this  point  more  fully,  I  may 
be  permitted    to    refer   to  a  case,  at   the   same    time 


taking  advantage  of  the  opportunity  to  go  somewhat 
minutely  into  the  method  of  treatment  employed  in 
the  case  :  A  boy,  four  years  of  age,  was  placed  imder 
my  care,  who  was  paralyzed  in  the  right  lower  limb 
when  eighteen  months  old,  at  a  time  of  life  when  the 
correct  habit  of  walking  had  not  been  fully  formed. 
He  had  no  use  of  the  muscles  of  this  limb,  except  a 
slight  power  over  the  toes,  which  is  not  an  unusual 
feature  in  these  cases.  As  far  as  an  ability  to  make 
any  coordinated  motions,  such  as  are  to  be  noticed  in 
the  complex  effort  of  walking,  there  was  none  what- 
ever. The  muscles  and  nerves  were  there,  yet  from 
the  entire  neglect  and  disuse  of  them  for  the  long 
period  mentioned  the  brain  had  practically  ceased  to 
regard  them  as  a  part  of  the  system.  I  seated  him  in 
a  chair,  and  went  through  with  a  systematic  course  of 
training  in  the  manner  before  detailed. 

The  flexors  and  ex.tensors  were  first  operated  upon, 
and  the  movements  were  made  in  common  with  sim- 
ilar movements  of  the  sound  limb,  the  attention  of  the 
patient  being  directed  at  the  same  time  towards  mak- 
ing an  effort  to  aid  the  action  of  the  paralyzed  muscles. 
After  considerable  trouble  I  succeeded  in  effecting  a 
movement  of  the  rectus  fenioris,  so  that  it  plainly 
twitched  under  the  eye.  Subsequently  I  arrived  at  a 
stage  in  the  treatment  which  warranted  me  in  allowing 
him  to  stand  and  bear  the  weight  of  his  body,  cau- 
tiously, upon  the  unsound  limb.  While  in  this  posi- 
tion he  soon  became  able  to  flex  and  extend  the  limb, 
and  take  his  first  lesson  in  self-progression.  He  finally 
became  able,  by  dint  of  a  considerable  amount  of  vol- 
untary effort,  to  take  a  few  steps.  This  he  could  do 
tolerably  well  (with  the  aid  of  a  crutch,  of  course)  as 
long  as  his  whole,  uudivided  attention  was  directed  to 
the  proper  performance  of  the  act ;  but  if  his  mind  were 
drawn  off,  even  temporarily,  from  its  purpose,  although 
he  might  continue  the  attempt  at  locomotion,  the  para- 
lyzed limb  would  remain  motionless.  This  was  a  uni- 
form result,  and  by  watching  his  countenance  it  could 
be  known  when  he  would  fail  to  move  his  limb.  This 
result  is  mentioned  to  show  that  although  he  had  ac- 
quired the  power  he  had  not  the  habit. 

This  shows  in  a  marked  degree  how  essential  i>  the 
influence  of  the  mind  in  restoring  motion  to  paralyzed 
muscles.  The  sequel  of  this  case  was  very  satisfactory, 
and  serves  to  illustrate  the  necessity  of  long-continued 
and  persistent  education  in  order  to  confirm  the  habit, 
until  it  becomes,  as  it  were,  involuntary.  When  such  a 
habit  of  walking  is  formed  in  the  child  he  c;in  safely 
be  said  to  be  cured. 

As  an  encouragement  to  the  effort  of  educating  the 
will  to  control  properly  the  muscles  in  these  cases,  I 
may  state  that  a  child,  after  paralysis,  if  left  to  himself, 
will  generally,  nay,  almost  unavoidably,  acquire  au  awk- 
ward habit  of  walking,  which  he  will  probably  retain 
through  life. 

If  a  child  recovering  so  as  to  be  able  to  stand  upon 
one  limb,  with  his  hands  upon  a  chair,  is  noticed,  when 
he  wishes  to  move  he  pushes  the  chair,  and  then  hops 
upon  the  well  limb,  dragging  the  other.  If  anything 
catches  the  sole  of  his  shoe  in  this  effort,  so  that  he 
cannot  drag  his  limb,  if  he  is  ingenious  he  will  lift 
the  limb  by  the  pelvis,  so  as  to  overcome  the  obst.acle. 
Then,  as  soou  as  he  has  found  out  how  to  bring  the 
knee  back  of  the  centre,  as  in  using  an  artificial  limb, 
he  will  begin  to  use  it  for  walking;  and  this  style  of 
locomotion  he  may  retain  through  life,  when,  if  he  had 
been  properly  trained,  he  might  have  recovered  the 
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ordinary  grace  of  movement.  lu  these  cases  there  is 
not  absence  of  all  connection  between  the  brain  and 
the  paralyzed  muscles,  but  a  want  of  knowledge  of 
how  to  affect  them,  or  how  to  communicate  witii  the 
muscles.  The  great  difficulty,  after  all,  is  to  find  or 
continue  some  movement  or  process  by  which  the  pa- 
tient shall  bring  his  will  to  act  upon  the  paralyzed 
muscles.  The  function  of  the  brain  is  restored  appar- 
ently in  these  cases,  but  knows  not  how  to  use  its 
power. 

In  certain  cases  of  paralysis  a  deformity  follows  by 
the  contraction  of  some  muscles.  In  these  cases  the 
paralysis  is  overcome  when  the  limb  is  restored  to 
its  normal  position.  A  boy  came  to  me  from  Con- 
necticut in  this  condition,  who  recovered  the  use  of 
his  muscles  as  soon  as  the  deformity  was  remedied. 
A  young  lady  came  to  me  from  Iowa,  aged  sixteen, 
with  dislocation  of  the  femur  upon  the  dorsum  of  the 
ilium,  turning  her  foot  so  that  she  walked  upon  the 
side  where  it  was  fixed.  She  had  lost  all  use  of  those 
muscles  that  were  necessarily  unemployed.  After  the 
hip  was  reduced  and  the  foot  brought  into  place,  she 
recovered  entirely  the  use  of  the  muscles  of  the  foot 
and  a  perfect  control  of  the  limb.  I  could  add  any 
number  of  illustrations  from  patients  treated,  but  let 
these  suffice. 

I  will  state  two  cases  to  show  that  a  long  existence 
of  the  paralysis  does  not  always  interfere  with  a  rapid 
recovery :  — 

A  young  lady  from  Troy,  New  York,  came  under 
my  care,  with  paralysis  of  both  lower  limbs  since  early 
lilie.  They  were  strapped  with  irons  both  inside  and  out- 
side of  each  limb,  extending  from  the  pelvis  to  the  sole 
of  her  boots,  with  a  contrivance  at  the  knee  for  render- 
ing them  inflexible.  She  walked  with  crutches,  swing- 
ing Ijuth  limbs  forward,  and  the  irons  being  stiff  she 
could  bear  her  weight  upon  them  as  upon  two  artifi- 
cial limbs.  When  the  irons  were  taken  off  the  ankles 
would  come  to  the  floor,  so  lax  were  the  ligaments. 
I  removed  all  apparatus,  and  commenced  training  her 
to  use  the  muscles.  Being  an  intelligent  girl  and  anx- 
ious to  get  well,  she  made  every  effort  to  accomplish 
what  I  desired.  In  three  weeks,  while  resting  upon 
her  crutches,  she  could  take  up  either  limb  and  move 
it  forward,  as  in  the  act  of  walking,  and  eventually 
recovered  so  as  to  walk  without  any  artificial  support. 
Another  lady,  from  Springfield,  jiass.,  aged  twenty- 
eight,  had  been  unable  to  use  her  right  leg  for  twenty- 
six  years ;  she  had  upon  her  limb  irons,  as  in  the 
other  case.  The  treatment  was  the  same  as  in  the 
case  above.  It  was  several  days  before  I  could  perceive 
that  the  patella  was  moved  in  the  least ;  when  first 
noticed  it  resembled  more  the  faintest  contraction  of 
ail  artery  than  that  of  a  muscle.  From  the  progress 
of  the  case  it  whb  evident  tiiat  the  weakness  of  the 
contractions  was  owing  to  the  almost  perfect  absence 
of  muscular  fibre,  and  not  to  the  want  of  nervous  in- 
fluence. The  last  information  I  had  from  iier  was  that 
she  could  walk  the  street  by  the  aid  of  a  cane  without 
any  artificial  support  to  the  limb.  The  jiaralyzed  part 
in  this  case  was  well  nourished,  being  thickly  covered 
with  adipose  tissue,  yet  apparently  destitute  of  muscu- 
lar fibre. 

The  simple  increase  of  the  size  of  a  limb  by  various 

modes  of  passive  exercise  does  not   afford   the    least 

evirlence  that  there  han  been  a  gain  of  muscular  power. 

It  is    believed    that  enough    has    been    said    upon 

the  matter  of  educating  the  will  as   the  foundation  of 


all  real  success  in  the  treatment  of  paralysis,  more 
especially  infantile,  to  direct  to  its  consideration  the 
thoughtful  aud  serious  attention  of  our  medical 
brethren.  If  my  experience,  running  through  a  long 
period,  in  the  treatment  of  these  and  kindred  difficul- 
ties is  worth  anything,  I  in  all  modesty  believe  it  is 
entitled  to  a  fair  and  impartial  trial  in  conscientious 
and  trustworthy  hands. 

I  do  not  wish  to  be  understood,  from  the  preceding 
remarks,  to  assert  that  no  other  method  succeeds,  but 
that  the  mode  advised  has  proved  in  my  hands  the 
most  direct,  rational,  speedy,  and  satisfactory. 

Institute  for  Chronic  Diseases,  I 
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BY    A.    L.    MASON,    M.    D. 
VALVULAR   LESIONS    OF    THE    HEART. 

Professor  Adstin  Flint  ^  concludes  a  lecture  on 
cardiac  lesions  with  the  following  summary  of  practical 
points  :  — 

(1.)  Cardiac  murmurs  may  represent  lesions  which,  if 
unaccompanied  by  symptoms  referable  thereto,  enlarge- 
ment of  the  heart  not  coexisting  and  the  heart  sounds 
normal,  are  to  be  considered  as  innocuous.  The  predic- 
tion of  grave  consequences,  under  these  circumstances, 
is  unwarrantable,  inasmuch  as  they  may  never  occur. 
Such  lesions  do  not  claim  medical  treatment,  nor  any 
extraordinary  precaution  ;  and  it  is  desirable  that  the 
fact  of  their  existence  be  withheld  from  patients,  if  this 
can  be  done  with  propriety. 

(2.)  Patients  with  valvular  lesions  are  liable  to  suffer 
from  functional  disorders  of  the  heart,  arising  from 
causes  which  have  no  pathological  connection  with  the 
lesions.  It  is  highly  important  to  recognize,  clinically, 
this  accidental  coincidence,  in  order  to  exercise  a  cor- 
rect judgment  as  to  the  prognosis  and  treatment. 

(.3.)  Various  morbid  conditions,  other  than  functional 
disorder  of  the  heart,  may  be  accidentally  associated 
with  valvular  lesions  and  more  or  less  cardiac  enlarge- 
ment. These  associated  morbid  conditions  may  be,  in 
a  great  measure,  responsible  for  symptoms  and  efftcts 
which  seem  to  denote  an  advanced  stage  of  the  cardiac 
disease,  whereas  the  latter  may  occasion  but  little  in- 
convenience, provided  these  accessory,  cooperating 
conditions  can  be  removed. 

(4.)  Valvular  lesions  involving  either  obstruction  or 
regurgitation,  or  both  combined,  and  having  led  to  con- 
siderable or  even  great  enlargement  of  the  heart,  under 
favorable  circumstances  as  regards  associated  morbid 
conditions,  are  often  well  tolerated  indefinitely.  There 
is  less  reason  for  a  hopeful  prognosis,  in  respect  of  tol- 
erance, when  there  is  considerable  aortic  insufficiency 
than  in  cases  of  aortic  obstructive  lesions,  and  those 
which  occasion  obstruction  or  regurgitation  at  the  mi- 
tral orifice.  The  danger  of  sudden  death  from  aortic 
regurgitation  is  lessened  by  coexisting  mitral  insuffi- 
ciency. 

(5.)  In  cases  of  orthopnrca  and  general  dropsy  de- 
pendent on  mitral  obstructive  or  regurgitant  lesions  and 
enlargement  of  the  heart,  digitalis  and  active  hydra- 
gogue  pui-gation,  repeated  from  time  to  time,  not  only 

'  Concluded  from  page 276.  _    _ 
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often   afford   notable   relief,  but  there  is   reason  to  be- 
lieve that  life  is  sometimes  thereby  much  prolonged. 

BAMBERGER    ON    BRIGHT'S    DISEASE.' 

Bamberger  has  collected  from  the  post-mortem  room 
of  the  General  Hospital  at  Vienna,  during  the  last 
twelve  years,  2430  cases  with  the  anatomical  diagnosis 
of  Bright's  disease.  The  division  into  interstitial  and 
parenchymatous  nephritis  he  does  not  attack  in  prin- 
ciple, but  he  diiTers  from  it  on  practical  grounds,  as 
numerous  transformation  forms  and  mixed  forms  exist ; 
and  he  divides  the  whole  series  of  cases  into  primary 
and  secondary  forms  of  Bright's  disease. 

The  number  of  secondary  cases  amounts  to  1623. 
Their  symptoms  were  almost  regularly  so  concealed  by 
the  fundamental  disease  that  they  were  not  diagnosti- 
cated at  the  time,  but  they  progressed  with  the  ordinary 
symptoms,  and  many  times  even  on  their  side  they 
masked  the  fundamental  disorder.  Hypertrophy  of 
the  heart  was  found  in  this  form,  after  excluding  val- 
vular disease,  emphysema,  endarteritis,  and  aneurisms, 
only  in  3.3  per  cent.  The  frequency  of  the  relation  to 
primary  diseases  is  shown  in  the  following  table :  — 


Primary  Diseases. 


Acute. 

Chronic. 

47 

2.57 

19 

117 

80 

56 

U 

72 

42 

77 

16 

68 

13 

55 

6 

51 

42 

14 

4 

29 

18 

— 

1 

9 

Tubercle,  phthisis,  and  scrofula 

Valvul.ar  disease  of  the  heart 

Pregnancy  and  puerperal  process 

Diseases  of  the  urinary-excretory  organs 

Suppurative  processes ^ 

Alcoholism  and  cirrhosis  of  the  liver 

Carcinoma 

Emphysema  of  the  lungs 

Typhus    

Syphilis 

Scarlatina 

Intermittent  fever 


It  is  to  be  remarked  that  in  many  of  the  cases  here 
recorded  it  is  certainly  not  a  secondary  form  of 
Briglit's  disease  which  is  to  be  dealt  with. 

To  the  primary  form  of  Bright's  disease  Bamberger 
assigns  the  remaining  807  cases,  of  which  67  are  de-. 
scribed  as  acute,  357  as  chronic,  383  as  atrophic.  It 
does  not  appear  from  the  figures  that  this  form  is  more 
fiequent  in  men  than  in  women.  Cerebral  haemor- 
rhage occurred  in  83  cases  (2  acute,  29  chronic,  52 
atrophic)  not  always  combined  with  hypertrophy  of  the 
heart  or  endarteritic  processes ;  inflammation  of  the 
brain  su'ostance  in  28  cases,  of  the  membranes  of  the 
brain  in  10  cases,  pneumonia  (mostly  croupal)  in  163, 
recent  pleurisy  in  57,  dysentery  and  extensive  catarrh 
of  the  intestines  in  109,  general  dropsy  in  215  (33  each 
in  the  acute  and  chronic  forms  of  Bright's  disease, 
only  19  per  cent,  in  the  atrophic  form).  Pericarditis 
occurred  91  times  ;  in  acute  Bright's  disease  twice,  in 
chronic  30,  in  atrophic  55  ;  endocarditis  in  31,  myocar- 
ditis in  5.  Hypertrophy  of  the  heart  is  noted  344 
times,  never  in  the  right  heart  alone,  175  times  in  the 
left  heart  alone.  Eccentric  hypertrophy  of  the  whole 
heart,  always  with  more  considerable  participation  of 
the  left  half,  occurred  142  times  (3  acute,  51  chronic, 
88  atrophic)  ;  tlie  riijht  hypertrophy  is  frequently  ex- 
plained by  the  coincident  emphysema.  Eccentric  hy- 
pertrophy was  found  on  the  left  side  only  107  times  (4 
acute,  38  chronic,  65  atrophic)  ;  sim|)le  hypertrophy 
76  times  (4  acute,  27  chronic,  45  atrophic)  ;  in  05   the 

1  Volkmann's  Sammluns  klin.  Vortrage,  1879,  No.  174.  London 
Medical  Record,  February  15,  1880. 


left  side  only  was  affected.  Dilatation  without  hyper- 
trophy occurred  19  times,  the  left  side  being  affected  in 
3  cases  only.  Bamberger,  after  criticising  the  opinions 
held  by  others  as  to  the  causes  of  hypertrophy  of  the 
heart,  accepts  as  its  cause  an  increase  of  the  mass  of 
blood  due  to  the  diminished  excretion  of  water  through 
the  kidneys.  Even  in  primary  cirrhosis  of  the  kidneys 
a  latent  stage  must  be  assumed,  with  diminished  elimi- 
nation of  urine,  on  account  of  what  is  found  anatom- 
ically, and  because,  according  to  Bamberger,  it  would 
be  inexplicable  whence  the  organism  derives  the  excess 
of  water  under  which  it  suffers,  if  it  had  not  previously 
collected  it.  The  pressure  increasing  with  the  mass 
of  blood  causes  the  left-sided  hypertrophy  ;  more  blood 
also,  and  under  greater  pressure,  passes  into  the  venous 
system,  first  causing  a  dilatation  of  that  system,  but 
finally  leading  also  to  dilatation  and  hypertrophy  of  the 
right  heart.  Simple  hypertrophy  must,  according  to 
Bamberger,  always  be  accompanied  by  dilatation  ;  but 
as  the  mass  of  blood  in  the  course  of  the  disease  may 
again  become  considerably  diminished,  the  dilatation 
may  in  the  same  proportion  disappear,  whilst  the  hy- 
pertrophy must  necessarily  continue. 

THE    RELATIONS    OF    CARDIAC    HTPERTROPHY    TO    RE- 
NAL   DISEASE. 

Dr.  Robert  Saundby  ^  in  a  careful  review  of  the  va- 
rious explanations  of  the  cardiac  hypertrophy  in  Bright's 
disease,  says  that  since  the  time  of  Bright  there  have 
been  four  original  explanations  brought  forward,  and 
all  other  writers  on  the  subject  have  adopted  some  one, 
or  a  combination,  of  these  various  theories.  Traube, 
to  whom  we  owe  the  observation  of  the  hard  pulse  of 
Bright's  disease,  regarded  the  destruction  of  a  large 
capillary  area  in  the  kidneys  as  necessarily  causing  so 
much  obstruction  to  the  circulation  that,  aided  by  the 
imperfect  elimination  of  water,  the  blood  pressure  in 
the  aortic  system  must  rise  and  cardiac  hypertrophy 
follow.  Bamberger  objected  to  this  that  the  hypertro- 
phy begins  in  the  earlier  stages  of  Bright's  disease  ; 
moreover,  it  is  present  in  chronic  parenchymatous 
nephritis,  in  which  no  destruction  of  capillaries  has 
occurred. 

The  next  original  explanation  was  that  given  by 
Dr.  George  Johnson,  who  pointed  out  the  excessive 
thickening  of  the  muscular  walls  of  the  renal  arterioles, 
and  suggested  that  the  obstruction  to  the  circulation 
offered  by  a  state  of  tonic  spasm  in  these  vessels  would 
explain  their  own  alterations,  the  rise  of  blood  pressure 
and  the  cardiac  enlargement. 

The  third  explanation  is  that  which  we  owe  to  Sir 
William  Gull  and  Dr.  Sutton.  They  rediscovered  the 
vascular  changes  described  by  Dr.  Johnson,  but  drew 
attention  more  especially  to  the  thickening  of  the 
fibroid  tissues.  They  regard  these  yascular  changes  as 
primary  and  essential,  the  increased  blood  pressure  and 
cardiac  hypertrophy  being  their  consequences,  while  the 
kidney  disease  is  but  a  local  expression  of  a  general 
degeneration  of  the  arterioles  and  capillaries  attended 
by  atrophy  of  the  adjacent  tissues.  Although  we  may 
admit  tliat  when  established  these  vascular  changes  do 
obstruct  the  circulation,  and  thus  might  be  doterminiitg 
causes  of  cardiac  hypertrophy,  according  to  Thoma  the 
fibroid  thickening  occurs  in  dilated  vessels,  so  that  the 
normal  calibre  is  only  exceptionally  reduced.  But  iu 
addition  we  have  the  fact  that  in  a  considerable  pro- 
portion of  cases  of  granular  kidney  cardiac  hypertrophy 
•  The  Birmingham  ISIedical  Review,  January,  1880. 
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is  found  unaccompanied  by  the  vascular  changes.  Ac- 
cording to  Evvald,  this  occurred  in  4  out  of  20  cases,  and 
Dr.  Saundby  has  beeu  able  to  confirm  tlie  statement  in 
about  the  same  proportion  of  cases  (2  out  of  10). 
Finally,  in  chronic  parenchymatous  nephritis  the  oc- 
currence of  cardiac  hypertrophy  is  not  infrequent,  but 
the  vascular  changes  are  quite  exceptional. 

The  latest  explanation  we  owe  to  von  Buhl.  He 
believes  that  the  cardiac  and  renal  changes  proceed 
pari  passu ;  the  hypertropliy  is  to  be  attributed  to  the 
self-iucreased  activity  {selbsteigeiie  Thdligkeit)  of  the 
heart.  Myocarditis  occurs  very  early,  which  may  cause 
no  alteration,  atrophy,  or  hypertrophy  of  the  organ, 
most  frequently  the  latter.  Relative  stenosis  of  the 
aorta,  as  observed  previously  by  Bamberger,  with  hy- 
pertrophied  left  ventricle,  is  thought  by  von  Buhl  to 
explain  the  increase  of  blood  pressure  in  the  aortic 
system.  The  relative  frequency  of  myocarditis  is  ad- 
mitted, also  the  stenosis  of  the  aorta,  in  some  cases,  but 
not  in  all.  Ewald  has  measured  the  circumference  of 
the  aorta  above  the  valves  in  twelve  cases,  and  found 
it  to  vary  between  12.1  and  .5.7  cm.,  the  average  being 
7.6  cm.,  while  the  normal  circumference,  according  to 
Bouiilaud,  is  6.3  cm.,  so  that  we  cannot  attach  very 
much  importance  to  it  as  a  cause  of  cardiac  hypertro- 
phy. 

Dr.  Saundby,  having  failed  to  find  any  of  these  ex- 
planations quite  satisfactory,  returns  to  Bri;;ht's  sug- 
gestions, that  either  the  altered  quality  of  the  blood 
affords  irregular  and  unwonted  stimulus  to  the  heart 
immediately,  or  that  it  so  affects  the  capillary  circula- 
tion as  to  render  greater  action  necessary  to  force  the 
blood  through  the  distant  subdivisions  of  the  vascular 
system.  Both  these  explanations  rest  upon  the  sup- 
posed impure  state  of  the  blood.  Dr.  Todd  first 
pointed  out  the  frequent  coexistence  of  granular  dis- 
ease of  the  kidney  with  gout.  Ollivier  has  drawn 
attention  to  its  occurrence  among  workers  in  lead.  Dr. 
Johnson  states  that  the  disease  is  common  in  persons 
who  "  eat  and  drink  to  excess,  or  who,  not  being  in- 
temperate in  food  or  drink,  suffer  from  certain  forms 
of  dyspepsia  without  the  complication  of  gouty  parox- 
ysms.'' He  says  that  "  renal  degeneration  is  probably 
a  consequence  of  the  long-continued  elimination  of 
products  of  faulty  digestion  through  the  kidneys." 
The  late  Dr.  Murchison  was  persuaded  of  tlie  relation 
borne  by  contracted  kidney  to  persistent  lithaemia. 
Professor  Semmola,  of  iS'aples,  maintains  the  view  that 
Bright's  disease  is  a  consequence  of  the  blood  dyscrasia 
resulting  from  suppression  of  tlic  respiratory  function 
of  the  skin.  Dr.  Saundby's  own  observations  indicate 
the  probability  that  prolonged  and  habitual  dyspepsia 
is  in  many  cases  a  precursor  of  this  disease.  Since, 
therefore,  during  the  greater  part  of  its  course  this 
affection  does  not  lead  to  any  diminution  of  the  renal 
secretion,  there  is  ground  for  believing  in  a  blood  dys- 
crasia depending  upon  other  causes. 

Dr.  Saundby  is  of  the  o|)inion  that  the  impure  state 
of  the  blood  acts  as  Brigiit  suggested,  by  affording  an 
unwonted  stimulus  to  the  heart  immediately,  and  that 
this  leads  to  a  hypertrophy  proportionately  coni|)ensa- 
tory  for  the  loss  of  reual  secreting  substance;  that  myo- 
carditis is  the  cause  of  dilatation,  and  the  subsecjuent 
hypertrophy  takes  place,  as  Buhl  indicates,  from  over- 
nutrition  and  increased  work  from  the  greater  capacity 
of  the  ventricle ;  that  tlie  rise  in  blood  pressure  is  not 
a  cause  of  the  cardiac  hypertrophy ;  and,  moreover,  that 
neither  the  state  of  the  heart,  nor  the  renal  condition 


and  the  blood  impurity  combined,  are  able  to  effect 
any  increase  in  tiie  tension  of  the  aortic  system. 

But  the  high-pressure  pulse  of  Bright's  disease  is  a 
constant  and  now  universally  admitted  fact.  Traube 
asserted,  not  without  reason,  that  he  could  diagnosticate 
granular  kidney  by  the  pulse  alone.  But  a  great  step 
was  taken  when  Mahomed  proved  that  this  rise  in  the 
blood  pressure  precedes  the  occurrence  of  albuminuria, 
the  development  of  which  he  watched  at  the  termina- 
tion of  scarlatina.  Here  there  is  no  question  of  struct- 
ural change  in  the  heart  or  arterioles  ;  the  sole  condi- 
tion present  is  that  of  faulty  elimination,  due  to  the 
morbid  state  of  the  skin.  When  to  this  constipation 
is  added,  the  blood  pressure  rises,  blood  crystalloids 
appear  in  the  urine,  and,  if  not  averted  by  a  sharp 
purge,  albuminuria  follows.  Moreover,  Di-.  Mahomed 
has  recorded  cases  of  high  arterial  tension,  sometimes 
accompanied  by  albuminuria  in  young  dyspeptic  pa- 
tients free  from  cardiac  hypertrophy,  and  Dr.  Saundby 
has  published  similar  cases.  In  both  it  is  suggested 
that  in  these  young  persons  we  may  have  to  do  with 
the  condition  which  gives  rise  to  granular  kidney  later 
in  life. 

Dr.  Murchison  says,  "  So  often  have  I  observed 
albuminuria  associated  with  hepatic  disorder,  which 
has  disappeared  completely  and  permanently  when  this 
has  beeu  set  to  riglits,  that  I  have  little  doubt  that  we 
have  in  the  liver  a  cause  of  albuminuria  to  which  at- 
tention has  not  hitherto  been  sufficiently  directed. 
The  pathology  of  the  albuminuria  in  these  eases  may 
be  similar  to  that  of  certain  cases  of  diabetes  already 
referred  to,  the  liver  liaving  too  much  work  to  do,  and 
permitting  some  albumen  to  pass  through  in  a  form 
which  cannot  be  assimilated;  or  possibly  there  m.ay 
be  some  defect  in  the  destructive  functions  of  the  liver, 
in  consequence  of  which  the  albuminous  matter,  instead 
of  being  converted  into  urea,  does  not  even  reach  the 
stage  of  lithic  acid.  It  is  possible  that  in  many  of  the 
cases  now  referred  to  the  albimiinuria  may  indicate  an 
early  stage,  not  yet  described,  of  the  contracted  or 
gouty  kidney  ;  yet  it  is  certain  that  the  symptoms  may 
persist  or  recur  during  many  years  without  any  other 
symptom  of  renal  di-ease,  and  with  but  little  impair- 
ment of  the  general  health." 

Finally,  Dr.  Saundby  thinks  that  as  the  rise  in 
blood  pressure  precedes  all  structural  changes,  and  as 
the  theory  of  vaso-motor  .action  is  inconsistent  with  the 
au'^mented  secretion  of  urine,  we  may  assume  an  in- 
crease in  the  capillary  resistance  as  the  other  f^ictor, 
which,  combined  with  the  augmented  cardiac  energy, 
determines  the  characteristic  pulse  of  Bright's  disease. 

Dr.  Saundby  suggests  the  following  practical  conclu- 
sions :  — 

(1.)  In  chronic  Bright's  disease  the  augmentation 
of  the  cardiac  function  is  compensatory  to  the  renal 
defect.  This  view  confirms  the  propriety  of  the  prac- 
tice of  administering  digitalis  in  these  cases.  But  as 
far  as  possible  elimination  shoidd  be  favored  by  the 
skin  and  bowels,  while  the  diet  should  consist  of  ele- 
ments containing  as  small  an  amount  of  urea-forming 
substances  as  the  general  condition  of  the  patient  may 
warrant. 

(2.)  The  higii-tension  pulse  indicates  a  high  degree 
of  toxiemia  and  relative  failure  of  the  kidneys.  As  the 
toxic  material  in  the  blood  stimulates  the  heart  (Israel 
and  Grawitz)  and  probably  tiie  kidneys  (llcidenhain) 
without  raising  the  blood  pressure,  polyuria  or  even 
albuminuria   may  precede  any  change  in   the   state  of 
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the  pulse.  Careful  examination  of  the  urine  is  there- 
fore of  the  greatest  importance  for  detecting  the  earlier 
stages  of  the  condition  which  leads  to  granular  degen- 
eration of  the  kidneys. 

j^Oi^jgital  |)incticc  anD  Clinical 
Sl^cnioranDa. 

ON   CERTAIN   UTERINE    DISPLACEMENTS. 

BY    CLIFTON   E.    WING,    M.    D. 

The  following  cases  will  serve  to  illustrate  the  va- 
ried and  at  times  severe  symptoms  occasionally  accom- 
panying certain  uterine  displacements,  which  are  not 
at  all  uncommon,  hut  which  are  often  either  not  recog- 
nized by  the  physician  when  he  makes  his  local  exam- 
ination, or  considered  so  slight  as  to  be  of  little  or  no 
importance,  and  not  sufficient  to  account  for  the  ]iains 
and  aches  of  which  the  patient  perhaps  complains.  They 
will  also  show  the  relief  of  symptoms  to  be  afforded 
in  many  of  these  cases  by  a  proper  use  of  uterine  sup- 
porters. Few  physicians  at  the  present  day  fail  to  rec- 
ognize, on  uterine  examination,  a  well-marked  instance 
of  flexion  or  version,  or  a  pronounced  example  of  pro- 
lapse ;  but  the  cases  I  refer  to  are  those  where  the 
uterus,  retaining  nearly  or  quite  its  proper  axis  in  the 
pelvis,  sinks  lower  than  the  normal  position,  yet  does 
not  descend  so  far  as  to  constitute  the  "  prolapse  "  of 
the  general  practitioner.  That  sometimes  a  uterus 
will  be  found  so  low  in  the  pelvis  that  the  cervix  is 
far  back  in  the  hollow  of  the  sacrum,  resting,  as  it 
were,  upon  the  floor  of  the  pelvis,  and  yet  the  patient 
suffer  little  or  no  inconvenience,  is  without  a  doubt 
true ;  but  that  in  other  cases  a  much  less  degree  of 
"  sagging  "  will  give  rise  to  severe  symptoms  is  equally 
the  fact.  The  same  is  true  of  other  uterine  displace- 
ments. For  example,  every  now  and  then  a  patient 
comes  along  with  a  perfectly  marked  retroversion 
which  does  not  incommode  her  in  the  least,  yet  the 
physician  who  should  reason  from  a  case  or  two  of  this 
kind  that  retroversio  uteri  never  caused  trouble  would 
be  sadly  in  error. 

Case  1.  Mrs.  T.,  aged  twenty-five,  consulted  me 
at  the  request  of  her  brother,  a  physician,  and  gave 
the  following  history.  She  had  been  married  within  a 
year.  Never  pregnant.  Menstruation,  which  ap- 
peared at  the  usual  age,  is  always  regular,  but  accom- 
panied by  excessive  pain.  She  dreads  its  appearance, 
always  takes  to  her  bed  at  once,  and  is  often  forced  to 
resort  to  anodynes,  which,  however,  never  give  her 
complete  relief.  The  flow  lasts  five  or  six  days,  and  is 
normal  in  amount.  The  pain  is  most  severe  the  first 
two  days,  but  she  is  obliged  to  remain  quiet  the  whole 
tiiue,  else  the  pain  increases.  Leucorrhcca  not  a  troub- 
lesome symptom.  Between  her  menstrual  periods  she 
has  some  backache  at  small  of  back  "  when  she  gets 
tired."  Can  walk  a  mile  or  more,  but  not  without 
backache  afterward.  Micturition  normal.  Sli;;ht  tend- 
ency to  constipation,  for  which  she  occasionally  takes 
medicine.  Appetite  good,  and  general  condition  ex- 
cellent. She  states  that  she  was  formerly  treated  for 
"  stricture  of  the  uterine  canal,"  which  she  was  told 
was  the  cause  of  her  pains  when  unwell.  The  uterus 
was  dilated  with  tents  at  short  intervals  extending  over 
a  number  of  months,  but  she  did  not  derive  the  ex- 
pected relief,  and  now  for  a  long  time  has  had  no 
treatment. 


On  examination,  a  uterine  probe,  a  common  sound, 
and  lastly  a  Peaslee  sound  (the  largest  ever  used) 
were  successively  passed  to  the  fundus  without  meet- 
ing with  noticeable  obstruction.  There  was  marked 
tenderness  of  the  interior  of  the  uterus  ;  for  some  time 
even  the  most  careful  use  of  the  probe  causing  severe 
pain,  which  lasted  for  hours.  The  whole  organ  was 
congested,  swollen,  and  enlarged,  and  occupied  the  po- 
sition previously  referred  to ;  that  is,  it  was  low  in  the 
pelvis,  the  cervix  tending  toward  the  concavity  of  the 
sacrum,  the  normal  axis  being  retained. 

There  were  two  conditions  present,  either  of  which 
might^account  for  the  dysmenorrhoea.  One  was  the 
inflamed,  tender  state  of  the  interior  of  the  uterus;  the 
other,  the  position  of  the  organ.  Either  condition  might 
produce  the  other.  An  inflamed  endometrium  would  lie 
likely  to  induce  an  atflux  of  blood  to  the  whole  organ, 
increasing  its  weight,  and  thus  its  tendency  to  sink  in 
the  pelvis  ;  while  a  uterus  from  any  cause  occupying 
a  low  position  is  liable  to  a  chronic  hypostatic  conges- 
tion, which  not  only  may,  when  increased  by  the 
monthly  flow  of  blood  to  the  parts,  be  of  itself  a  sutR- 
cient  cause  of  dysmenorrhcea,  but,  as  would  be  sup- 
posed, is  often  followed  after  a  while  by  a  congested, 
and  later  a  tender,  inflamed  condition  of  the  uterine 
cavity.  Which  condition  was  the  primary  one  in  this 
case  could  not  be  determined. 

For  a  while  the  patient  was  treated  with  local  appli- 
cations to  the  interior  of  the  womb,  made  at  intervals 
of  about  a  week,  in  order  to  see  if  the  use  of  a  sup- 
porter might  be  avoided.  In  some  of  these  cases  such 
treatment  suffices.  As  the  local  irritation  is  alleviated 
the  congestion  abates  ;  the  organ,  diminished  in  size  and 
weight,  recovers  its  normal  position  without  further 
aid,  and  the  patient  is  relieved.  I  have  known  several 
marked  instances.  Often,  however,  this  treatment 
alone  will  not  bring  about  the  desired  result.  In  this 
case  the  eflTect  was  not  satisfactory,  although  there  was 
perhaps  some  slight  decrease  in  the  pain  at  the  periods, 
and  after  a  fiiir  trial  I  advised  the  resort  to  a  sup- 
porter, and  fitted  one.  The  patient  soon  found  that 
her  backache  was  less  troublesome,  and  that  she  was 
able  to  be  about  on  her  feet  without  getting  quickly 
tired  out,  as  formerly.  The  applications  were  contin- 
ued for  a  while,  until  they  ceased  to  give  much  pain 
and  the  uterine  cavity  was  no  longer  especially  tender 
to  the  touch  of  the  sound,  and  then  stopped. 

The  patient  lately  came  back  to  report.  She  had 
had  less  suffering  when  unwell  than  ever  before,  some 
of  her  periods  being  free  from  all  severe  pain,  but  for 
the  last  tvyo  periods  there  had  been  pain  the  first  day. 
The  pessary  which  she  had  worn  for  mouths  had  chafed 
a  little  at  one  spot,  and  I  recommended  her  to  go  with- 
out it  for  a  short  time  on  this  account.  There  was 
some  return  of  the  intra-uterine  tenderness,  which  will 
need  a  little  attention.  She  finds  that  now,  even  when 
without  her  supporter,  she  suffers  less  with  backache 
than  before  she  wore  it,  but  I  have  advised  her  not 
to  attempt  to  dispense  with  its  use  permanently  yet. 
Eventually,  she  will  probably  be  able  to  do  without  it. 

Stricture  of  the  uterine  canal  is  not  infrequently 
diagnosticated  as  a  cause  of  dysmenorrhoea,  when  in 
reality  no  "  stricture "  exists.  When  there  is  an  in- 
flamed condition  of  the  lining  of  the  womb  the  calibre 
of  the  canal  is  often  much  diniiMishcd  by  the  coinci- 
dent swelling,  and  in  cases  of  displacement  heading  to 
hypostatic  congestion  the  consequent  oedema  and 
swellinf;  of  the  uterine  tissues  often  leads  to  the  same 
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narrowing  of  the  uterine  canal,  which  is  most  readily 
detected  with  the  sound  in  the  nei^'hborhood  of  the 
OS  internum,  that  being  normally  the  narrow  part. 
But  to  treat  such  cases  as  though  this  secondary  con- 
dition were  the  prime  cause  of  the  troubles  present 
doe^^  not  seem  rational. 

Again,  when  the  examiner  finds  difficulty  in  pass- 
ing a  sound,  he  is  very  apt  to  jump  to  the  conclusion 
that  a  stricture  is  present,  when  perhaps  such  is  not 
the  case,  and  the  fault  is  his  own.  Where  the  old-fash- 
ioned cylindrical  speculum  is  used  (and  no  one  at  the 
present  day  would  base  a  diagnosis  of  stenosis  of  tlie 
uterine  canal  upon  difliculty  in  passing  the  sound  by 
the  touch  alone,  and  without  the  use  of  any  speculum), 
it  is,  in  many  cases,  an  impossibility  for  any  one  to  be 
at  all  sure  whether  a  stricture  is  present  or  not;  for, 
owing  to  the  fact  that  the  uterine  canal  is  not  in  a  line 
with  the  speculum  when  the  latter  is  introduced  into 
the  vagina,  but  often  nearly  at  right  angles  vpith  it,  a 
sound  cannot  always  be  readily  passed  through  tiiis 
speculum  into  a  normal  uterus.  The  valvular  specula 
are  rather  better  in  this  respect,  but  may  lead  to  error 
in  another  way,  as  I  have  several  times  seen.  Unless 
carefully  managed,  the  end  of  that  blade  which  lies 
along  the  anterior  vaginal  wall  may  very  easily  be 
pressed  against  and  be  made  to  indent  the  anterior  wall 
of  the  uterus,  so  as  to  obstruct  the  uterine  canal  to  a 
degree  that  the  sound  will  not  readily  pass.  The  Sims 
speculum  shows  its  superiority  here  as  elsewhere,  but 
its  proper  use  necessitates  the  aid  of  a  trained  assist- 
ant. 

Casi!  II.  Mrs.  N.,  aged  thirty-six.  Married  at  eight- 
een. Mother  of  four  children,  youngest  four  years 
old.  Has  had  her  present  troubles  particularly  since 
the  birth  of  her  last  child,  but  sutl'ered  somewhat  before. 
Had  several  miscarriages  between  her  first  and  second 
children,  and  with  some  of  her  confinements  had  marked 
relaxation  of  the  pelvic  ligaments,  getting  much  relief 
at  these  times  by  wearing  a  broad  belt  buckled  very 
tightly  about  the  pelvis.  Menstruation  began  at  thir- 
teen. Always  regular  each  three  weeks.  Time  of 
flow,  six  days.  Amount  normal.  No  dysmenorrlioea, 
e.xcept  slight  discomfort  first  twenty-fom-  hours.  Of 
late  years  has  kejit  her  bed  when  unwell,  by  advice  of 
physicians.  She  formerly  bad  much  "  bearing  down  " 
on  walking.  Has  not  had  it  of  late,  "  simply  because 
she  has  not  walked  any  distance  for  four  years."  When 
she  is  on  her  feet  any  length  of  time  she  has  severe 
pain  in  her  bowels,  which  is  relieved  in  a  measure  by 
hot  applications  to  the  abdomen.  No  backache.  At 
one  time  suffered  much  with  her  head  and  neck,  but 
does  not  at  present.  Cannot  walk  up  and  down  stairs 
without  subsequent  distress,  and  now  never  attempts 
to  do  so,  always  making  use  of  an  elevator  which  has 
been  put  in  the  house  for  her  benefit.  Her  husband  tells 
me  tliat  when  they  were  at  the  sea-side  during  the  sum- 
mer, she,  by  actual  count,  spent  si.xty-eight  days  of  the 
time  in  bed  ;  but  being  a  woman  of  great  energy,  when 
at  home  she  rides  out  nearly  every  day,  and  manages 
to  sliop  by  always  sitting  as  much  as  possil)le  when  in 
the  stores.  Her  previous  attendant  thought  a  supporter 
niight  perhaps  give  her  some  relief,  and  called  another 
physician  in  consultation  about  the  matter;  but  the 
consultant  advised  against  a  pessary,  owing  to  the  ten- 
derness discovered  on  examination. 

In  this  case  the  same  malposition  was  found.  There 
was  a  rupture  of  the  cervi,v  uteri,  with  eversion,  and 
the  womb  was  larger  than   usual  from  subinvolution. 


While  there  was  quite  marked  tenderness  of  the  womb 
itself,  which  the  displacement  alone  might  account  for, 
there  was  no  tenderness  of  the  surrounding  tissues, 
and  the  organ  was  freely  movable.  Under  such  cir- 
cumstances a  supporter  is  not  contra-indicated,  but  it 
is  the  proper  thing  to  try.  Tenderness  involving 
only  the  uterus,  and  not  extending  to  the  neighboring 
parts,  is  no  impediment  to  the  use  of  a  supporter ;  for, 
properly  applied,  the  latter  does  not  touch  the  womb. 

A  pessary  was  fitted,  and  the  patient  cautioned  not 
to  expect  too  much,  as  nothing  could  be  promised  in 
such  a  case,  and  advised  to  keep  rather  quiet  for  the 
present.  She  reported  in  a  few  days,  perfectly  de- 
lighted, and  saying  she  felt  young  again.  She  had 
astonished  her  servants  by  running  up  and  down  stairs, 
and  her  friends  by  honoring  them  with  evening  calls 
on  foot.  The  evening  after  the  supporter  was  applied 
she  spent  at  the  theatre.  Moreover,  she  did  not  suffer 
from  her  indiscretion.  Her  improvement  has  continued, 
and  lately  she  withstood  a  physical  and  mental  strain, 
consequent  upon  sickness  and  death  in  her  family, 
which  she  declares  would  have  completely  broken  her 
down  but  for  her  greatly  improved  condition. 

Case  III.  Mrs.  C,  aged  twenty-four.  Married  at 
eighteen.  Two  children,  six  and  four  respectively. 
Two  miscarriages,  the  last  two  years  ago.  Menses  at 
fifteen.  Always  regular.  Time  of  f3ow  seven  to  ten 
days.  Amount  large.  Has  always  had  more  or  less 
dysmenorrhoja.  Better  in  this  respect  after  her  first 
child,  but  worse  again  after  her  second.  Has  had  uter- 
ine symptoms  ever  since  her  first  child,  but  has  been 
much  worse  since  her  last  miscarriage  (two  years  ago), 
since  which  she  has  spent  most  of  the  time  in  her  bed. 
Has  constant  severe  backache,  pains  in  each  side  and 
down  her  limbs.  "  Is  almost  crazy  "  with  her  head. 
Unable  to  sleep,  althouiih  using  anodynes.  Nervous, 
discouraged,  and  hysterical.  Looks  haggard  and  worn 
out.  When  she  is  unwell,  and  also  when  she  attempts 
to  keep  about  on  her  feet,  has  very  severe  pain  in  the 
right  side,  which  she  has  been  told  comes  from  the 
ovary.  Has  also  been  told  that  she  would  never 
carry  a  child  to  term  if  she  became  pregnant. 

She  has  been  under  the  care  of  a  homoeopath,  who 
applied  a  pessary,  which  she  shows,  and  which  is  so 
poorly  shaped  that  it  could  not  be  of  benefit.  It  soon 
gave  her  pain,  and  she  had  it  removed.  Failing  to  get 
relief,  she  was  induced  to  enter  as  patient  an  institu- 
tion whose  claims  for  support  are  frequently  brought 
before  the  public  by  its  philanthropic  friends.  Here 
she  was  religiously  kept  in  bed  during  her  stay.  That 
there  was  an  abnormal  position  of  the  womb  was  ap- 
parently made  out  by  her  attendants,  but  the  plan  of 
treatment  which  they  wished  carried  out  was  a  decid- 
edly curious  one,  namely,  once  or  more  each  day  she 
was  to  get  upon  her  knees  in  bed,  bury  her  head  in 
the  pillow,  elevate  her  body  as  high  as  possible,  —  thus 
standing  on  her  head,  so  to  speak,  —  and  remain  in 
this  position  as  long  as  she  could.  She  tried  the 
method  but  once;  for  finding  that  the  head  symptoms 
were  anything  but  benefited  by  it,  she  positively  de- 
clined to  try  it  again.  After  a  stay  of  live  months  in 
the  hospital  (kept  in  bed  all  the  time),  she  was  told 
that  her  case  was  a  chronic  one,  and  that  the  institu- 
tion was  not  intended  for  such.  She  returned  home, 
supposing  that  her  troubles  were  incurable,  and  wholly 
discouraged.  I  was  a^kl•d  to  see  the  patient  liy  tlie 
physician  who  was  next  called  to  her,  and  recpiested 
by  him  to  take  the  case. 
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The  examinatiou  showed  much  the  same  condition 
as  in  the  other  cases,  except  that  there  was  marked 
tenderness  of  the  right  iitero-saeral  ligament,  as  is  not 
very  uncommon  where  these  ligaments  are  for  a  long 
time  overstretched.  This  condition  would  account  for 
the  pain  in  the  side,  which  had  been  attributed  to  the 
ovary.  It  caused  some  trouble  in  the  fitting  of  a  com- 
fortable supporter.  From  the  first  the  patient  was 
urged  to  leave  her  bed  and  keep  ahout  the  house.  At 
the  third  visit  she  was  found  sitting  up  and  playing  the 
piano,  and  in  a  few  weeks  was  able  to  come  to  my 
office  for  what  attention  was  necessary,  and  to  take 
charge  of  her  household  affairs.  She  has  worn  her 
supporter  with  comfort.  I  have  not  been  able  to  dis- 
cover any  condition  which  would  prevent  her  fiom  car- 
rying a  child  to  full  term  if  she  should  become  preg- 
nant, nor  any  reason  why  she  should  not. 

]n  tliis  case,  as  in  the  previous  one,  there  existed 
rupture  of  the  cervix  uteri,  with  eversion.  No  atten- 
tion was  paid  to  the  condition,  however,  as  I  feel 
convinced  from  observation  of  very  many  cases  that 
the  importance  of  this  lesion  has  been  very  much 
overestimated,  and  that  except  in  a  small  minority  of 
cases  it  does  not  call  for  treatment. 

Case  IV.  Mrs.  S.,  aged  twenty-eight.  Married  at 
eighteen.  No  children.  One  miscarriage  the  year  after 
marriage  at  about  the  third  month,  following  a  sea 
voyage,  during  which  she  was  very  ill  with  seasick- 
ness. Menstruation  began  at  sixteen.  Before  the 
miscarriage  always  regular.  Time  of  flow  nine  days. 
No  pain.  Since  the  miscarriage  she  has  been  very  ir- 
regular, flowing  too  frequently,  and  has  had  severe 
dysmenorrhoca  each  time.  She  has  constant  backache, 
"  bearing  down,"  bad  feeling  in  head,  etc.,  etc.,  in  short, 
marked  uterine  symptoms,  which  are  all  increased  at 
the  time  of  her  periods.  She  has  been  under  medical 
care  since  she  miscarried  (now  over  eight  years  ago), 
at  first  with  "  regulars,"  and,  not  having  got  relief,  of 
late  with  "  irregulars."  Each  doctor  seemed  to  treat 
the  case  differently  from  the  others,  but  no  one  helped 
her.  Her  first  physician  (the  one  who  attended  her 
when  she  miscarried)  told  her  to  wear  a  supporter,  and 
supplied  her  with  a  vaginal  bag,  which  she  introduced 
into  the  vagina  and  distended  witli  air.  This  soon 
caused  pains  and  tenderness,  in  fact,  increased  her 
sufferings,  and  after  a  few  days  was  discarded.  Since 
that  time  no  one  has  mentioned  a  supporter  to  her. 

During  the  past_/re  years,  she  has  had  constant  nau- 
sea, with  occasional  vomiting.  This  trouble  has  been 
increasing,  so  that  for  over  a  year  she  has  not  been 
three  days  without  vomiting,  which  has  not  unfrequently 
taken  place  "  a  dozen  times  a  day."  Her  appetite  is 
poor,  and  she  eats  "little  or  nothing."  Is  somewhat 
anajmic,  but  not  emaciated.  She  feels  "  used  up,"  and 
for  the  past  four  months  has  kept  her  bed,  and  for  the 
last  three  months  of  the  time  has  had  constant  slight 
uterine  flowing.  Is  unable  to  sleep,  even  with  medicines. 
In  this  state  of  affairs  she  called  in  a  member  of  our 
society,  who,  seeing  the  nature  of  the  case,  asked  me  to 
see  the  jjatient  and  treat  her.  Both  the  lady  and  her 
husband  were  exceedingly  anxious  to  have  children. 
The  uterus  was  found  subinvoluted,  and  its  position  as 
in  the  other  cases  reported.  There  was  a  slight  dis- 
charge of  blood  from  the  os  uteri,  rather  increased  by 
the  use  of  the  sound.  I  made  an  astringent  applica- 
tion to  the  uterine  cavity  to  check  the  flow  tempo- 
rarily, and  fitted  a  supporter. 

Within  a  few  days  the  patient  was  about  the  house. 


The  supporter  needed  alteration  from  time  to  time,  but 
within  six  weeks  the  lady  was  able  to  come  to  town  to 
my  office  for  the  necessary  attention,  and  to  go  about 
visiting  the  stores.  She  had  neither  natisea,  vomiting, 
nor  flowing  from  the  time  the  pessary  was  applied. 
Menstruation  was  perfectly  normal  for  two  months.  A 
week  after  it  should  have  appeared  for  the  third  time 
she  came  to  see  me,  saying  that  for  about  ten  days  she 
had  had  slight  nausea  each  morning,  but  nothing  like  as 
severe  as  that  which  she  had  suffered  from  so  long.  She 
stated  that  her  appetite  was  very  good,  and  that  she 
had  an  almost  uncontrollable  desire  for  certain  dishes, 
mentioning  lobster-salad,  which  she  had  not  eaten  be- 
fore for  years.  I  expressed  the  opinion  that  she  was 
probably  pregnant.  I  met  her  a  few  days  ago.  It  is 
now  three  months  or  more  since  she  menstruated,  and 
she  has  little  doubt  of  her  condition.  She  reported 
herself  as  feeling  better  than  for  years. 

The  sudden  and  complete  relief  of  such  severe  nau- 
sea and  vomiting  as  were  present  in  this  case,  simply 
by  the  use  of  a  supporter  to  lift  the  uterus,  is  interest- 
ing and  suggestive. 

Slight  nausea  and  vomiting,  referable  to  uterine  con- 
ditions other  than  pregnancy,  are  not  very  rare,  and 
these  symptoms,  when  coincident  with  a  displacement, 
are  often  at  once  relieved  or  ameliorated  by  keeping 
the  uterus  in  its  proper  place. 

Now  in  the  first  months  of  pregnancy,  when  reflex 
symptoms  are  most  common,  the  enlarging  womb,  until 
by  its  growth  it  lifts  itself  out  of  the  pelvis,  occupies 
a  lower  position  than  usual.  If  in  the  non-preguant 
woman  such  severe  symptoms  as  were  present  in  this 
case  can  be  completely  relieved  by  lifting  the  womb, — 
regarding  the  low  position  of  the  earl}'  pregnant  uterus 
as  a  possible  factor  in  the  causation  of  nausea  and 
vomiting,  —  it  does  not  seem  unreasonable  to  suppose 
that  in  certain  cases,  particularly  those  where  the  sink- 
ing of  the  organ  is  exaggei-ated,  the  proper  use  of  a 
supporter  may  prove  an  efficient  agent  in  affording  re- 
lief from  this  distressing  and  at  times  dangerous  com- 
plication. It  seems  to  me  that  the  subject,  although 
mentioned  here  and  there,  has  not  received  the  atten- 
tion which  it  merits.  Certainly  the  experiment  of  a 
supporter  is  worthy  a  trial  in  those  cases  at  least 
where  otherwise  a  provoked  miscarriage  would  be  re- 
sorted to.  It  is  needless  to  add  that  the  pessary  should 
be  used  with  skill  and  care. 


llfjjoitsf  of  ^ocictic^. 

PROCEEDINGS   OF  THE   OBSTETRICAL   SOCI- 
ETY OF   BOSTON. 

C.  W.  SWAN,  M.  D.,  SECRETART. 
THE    TREATMENT    OF    THE    PLACENTA    IN    ABORTION. 

April  12,  1879.  Dr.  Lyman  stated,  as  bearing 
upon  the  recent  discussion  as  to  the  propriety  of  im- 
mediate removal  of  the  placenta  or  delay  until  severe 
symptoms  demanded  interference,  that  he  had  been 
called  on  the  13th  of  Blarch  to  a  patient  who  was 
aborting.  She  was  perfectly  comfortable,  and  there 
was  not  a  drop  of  blood  escaping,  but  the  ovum  was 
partly  extruded.  Emmet's  forceps  were  ajiplied  with- 
out difficulty,  and  it  was  thought  that  the  whole  pla- 
cental nuiss  was  removed.  This  process  was  followed 
by  profuse  haemorrhage,  requiring  tampon.  On  the 
first  of  April  severe  haemorrhage  recurred  ;  the  forceps 
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were  again  employed,  and  a  mass  of  placental  tissue 
as  large  as  an  almond  was  extracted.  The  bleeding 
then  ceased.  —  Dk.  Fifiuld  said  he  had  known  an 
abortion  to  occur  at  the  third  or  fourth  month,  fol- 
lowed by  entire  relief  for  many  months,  to  be  suc- 
ceeded by  another  pregnancy  and  another  abortion, 
when  both  placenta  were  thrown  oft"  together.  Many 
years  ago  he  had  had  a  patient  who  discharged  a 
small,  perfectly  fresh  placenta  which  had  been  re- 
tained six  weeks  after  a  miscarriage  which  had  been 
otherwise  complete. 

Dr.  Minot  said  he  thought  it  was  usually  easy  to 
explore  the  interior  of  the  uterus  with  the  finger,  and 
remove  any  remains  of  the  ovum  which  might  be  ad- 
herent, in  cases  of  haemorrhage  following  abortion. 
The  woman  should  be  etherized  and  placed  upon  her 
left  side,  with  the  knees  well  drawn  up.  The  uterus 
should  be  firmly  depressed  by  the  left  hand  of  the 
operator  applied  externally  behind  the  pubes,  the 
right  hand  introduced  into  the  vagina,  and  the  fore- 
finger (sometimes  two  fingers)  passed  into  the  cavity. 
Unless  the  patient  be  etherized  the  rigidity  of  the  ab- 
dominal walls  is  often  so  great  that  the  uterus  cannot 
be  felt  by  the  hand  externally,  or  be  sufficiently  de- 
pressed to  bring  the  cavity  within  reach  of  the  explor- 
ing finger.  When  the  woman  is  very  fat,  it  may  be 
difficult  or  impossible  to  reach  the  cavity  of  the  womb 
with  the  finger,  and  it  then  becomes  necessary  to 
search  for  the  retained  growth  with  forceps ;  but 
this  is  rarely  the  case. 

Du.  Lyman  said  that  in  his  experience  it  was  not 
such  an  easy  matter  to  press  the  uterus  down  so  as  to 
be  within  easy  manipulation  unless  the  hand  were  in- 
troduced into  the  vagina.  This  is  not  always  stated. 
Of  course,  with  the  hand  in  the  vagina,  the  finger,  if 
properly  managed,  should  go  easily  enough  to  the 
fundus  if  the  os  be  sufficiently  opened. 

THE    USE    OP    ERGOT. 

May  10,  1879.  Dr.  Wellington,  referring  to  a 
recent  discussion  in  the  society  upon  the  treatment 
of  the  placenta  in  abortion,  suggested  that  ergot,  ac- 
cording to  his  own  experience,  was  well  worth  trying. 
Tiuie  after  time  he  had  got  the  mass  away  in  that 
manner  after  two  or  three  doses.  The  action  of  the 
drug  upon  the  uterus  was  well  known  and  recognized. 
It  is  given  in  the  unimpregnated  state  of  the  organ  to 
lessen  its  size,  or  to  stop  haMuorrhage.  In  one  case, 
indeed,  the  remedy  seemed  to  have  no  effect,  as  the 
placenta  remained  in  the  womb  for  a  fortnight.  It 
was  afterwards  discovered  that  the  patient  had  been 
taking  the  fluid  extract  of  cubebs.  Dr.  Wellington 
remarked  that  ergot  had  not  received  its  due  recogni- 
tion in  the  late  discussion.  —  Dr.  Lyman  said  he  had 
not  spoken  slightingly  of  ergot.  He  was  formerly 
more  in  the  habit  of  using  it  than  now,  however. 
P'-verything  which  came  away  well  was  .iscribed  to  the 
eftect  of  ergot,  but  subsequent  cases  did  as  well  with- 
out it.  The  point  of  his  remarks  in  the  discussion 
was  upon  the  (juestion  of  interference  by  the  placental 
forceps  and  other  means,  procedures  which  his  late 
experience,  as  detailed  at  the  last  meeting,  had  not 
favored.  —  Dr.  Hodcdon  stated  that  his  experience 
with  ergot  was  not  entirely  in  accordance  with  that  of 
Dr.  Wellington.  The  quality  of  the  drug  may  not 
always  be  what  it  is  expected  to  be,  but  a.side  frotn 
this,  though  given  in  full  doses,  he  had  found  its  ac- 


tion uncertain  even  at  term.     Still,  his  reliance  had 
been  either  upon  the  ergot,  or  time  without  the  ergot. 

epithelioma  of  the  cervix  removed  by  curette 
and  scissors. 

Dr.  Boardman  reported  the  case,  whicli  came 
under  his  observation  in  the  previous  March.  The 
history  of  the  case  presented  no  remarkable  features 
except  an  almost  entire  absence  of  symptoms,  the 
patient  having  complained  for  some  time  merely  of 
a  leucorrhcea  which  had  occasioned  some  annoyance. 
Upon  examination,  the  disease  was  at  once  recognized 
as  epithelioma,  and  from  its  obviously  circumscribed 
condition  the  operation  for  its  removal  was  advised. 
Anteriorly  there  was  about  a  quarter  of  an  inch  of 
the  vaginal  portion  free  from  disease,  and  posteriorly 
about  half  an  inch.  The  cervical  canal  was  also  free 
down  to  the  level  of  its  junction  with  the  vaginal  por- 
tion. The  patient  was  not  seen  again  until  the  last  of 
April.  During  the  interval  she  had  severe  haemor- 
rhage with  grumous  discharge  for  four  weeks.  P^xami- 
nation  showed  that  a  portion  of  the  diseased  tissue  had 
come  away,  so  that  the  above-mentioned  limits  could 
be  very  accurately  determined.  In  order  to  save  the 
healthy  membrane  for  the  formation  of  a  new  cervix, 
the  operation,  done  on  the  first  of  May,  was  performed 
with  the  curette  and  scissors,  the  diseased  tissue  be- 
ing removed  piecemeal  until  what  remained  appeared 
to  be  healthy  to  the  sight  and  touch.  The  result  of  the 
operation  gave  the  reason  for  reporting  the  case,  for 
it  was  found  that  the  more  usual  method  of  procedure 
advised  for  such  a  case,  namely,  amputation  by  means 
of  the  galvano-cautery  wire  or  the  ecraseur,  would  not 
have  proved  efficient  for  the  entire  removal  of  the 
disease,  since  there  were  found  three  separate  tongues 
of  this  tissue,  which  reached  to  a  considerable  distance 
upwards  into  the  supra-vaginal  portion,  beyond  the 
level  which  would  be  included  by  amputation. 

Dr.  Sinclair  said  that  he  agreed  entirely  with  Dr. 
Boardman  as  to  the  method  of  treatment,  as  there  was 
nothing  equal  to  the  touch  in  detecting  the  site  and 
extent  of  the  diseased  tissue.  He  thought,  however, 
that  there  would  be  a  recurrence  of  the  disease  in  the 
case  described.  He  had  had  two  or  three  similar 
cases  during  the  past  year,  in  all  of  which  the  disease 
had  recurred  and  in  one  of  which  it  had  already 
ended  fatally.  He  did  not  think  the  operation  has- 
tened death,  which  occurred  about  five  months  after 
the  first  and  one  month  after  the  second  operation. 

De.  Homans  observed  that  he  could  not  see  why 
it  was  more  sensible  to  remove  a  part  of  the  cervix 
than  a  part  of  the  breast  in  cases  of  cancer  of  that 
organ.  Iwen  where  the  whole  breast  is  amputated, 
most  patients  die  within  two  or  three  years  after- 
wards, although  in  exceptional  cases  there  may  have 
been  no  recurrence  during  a  life  prolonged  twenty  or 
even  forty  years.  Dr.  Homans  said  he  applied  these 
remarks  to  all  forms  of  cancer,  the  comparative  im- 
nmnity  from  return  in  cases  of  cancer  of  the  lij)  being 
principally  owing  to  the  fact  that  in  these  the  disease 
is  discovered  and  removed  so  early. 

Dr.  Bixby  mentioned  the  case  of  a  patient  who 
after  the  process  of  gouging  followed  by  the  apjilica- 
tion  of  nitric  acid,  went  three  years  in  couijnirative 
conifoit  and  freedom  from  pain  and  h.tmorrhages. 
These  ultimately  recurred,  and  were  again  relieved  in 
the  same  way.  At  the  last  haMuorrhage  jjreceding 
her  death  there  was  very  little  of  the  uterus  remaining. 
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Dr.  Ltjian  remarked  that  very  man}'  of  the  cases 
of  epithelioma  of  the  cervix  with  much  liaemorrhage 
will  be  benefited  by  almost  any  sort  of  interference 
with  them.  A  very  healthy-looking  patient  from  Sax- 
onville  presented  one  of  the  most  extensive  specimens 
of  this  disease  he  had  ever  seen.  After  a  series  of 
very  severe  haemorrhages,  the  ulcerated  cavity  of  the 
cervix  was  packed  with  cotton-wool  saturated  with 
subsulphate  of  iron,  and  the  patient  went  home.  Six 
weeks  later  her  physician  stated  that  she  had  not  been 
so  well  for  years,  and  up  to  that  time  there  had  been 
no  recurrence  of  the  htemorrhage.  More  recently 
two  other  and  similar  cases  had  been  treated  with 
the  same  good  result.  Though  not  curative,  the  treat- 
ment prolongs  and  renders  comfortable  the  life  of  the 
patient. 

Dr.  Boardman  observed  that  Braithwaite,  of  Lon- 
don, recommends  the  application  of  the  subsulphate 
or  the  perchloride  of  iron  as  the  best  agent,  giving 
immediate  though  temporary  relief  to  the  more  urgent 
symptoms,  a  result  which  he  himself  had  observed  in 
one  instance. 

Dr.  Lt)[an  remarked  that  the  stenosis  which  fol- 
lows is  to  be  taken  into  account,  even  if  the  operation 
be  successful. 

Dr.  Minot  reported  a  case  of 

urgent  vomiting  in  pregnancy. 

The  patient  was  a  young  married  lady,  previously 
in  good  health,  who  had  aborted,  without  obvious 
cause,  in  October  last,  at  about  the  eighth  week  of  her 
first  pregnancy,  having  had  no  vomiting  and  up  to  this 
time  but  little  nausea.  March  7th,  being  again  about 
eight  weeks  pregnant,  she  began  to  be  troubled  with 
occasional  vomiting,  which  increased  in  a  few  days  so 
as  to  become  very  annoying,  and  was  soon  accompa- 
nied by  excessive  salivation.  The  cervi.x  and  os  uteri 
seemed  healthy  to  the  touch  ;  tongue  clean  ;  pulse 
natural ;  urine  contained  no  albumen.  By  March 
1.5th  the  stomach  would  retain  no  food,  and  the  pa- 
tient was  nourished  by  cnemata  of  milk  and  beef  tea, 
half  a  pint  of  each  alteruately  every  four  hours;  each 
enema  also  contained  half  an  ounce  of  brandy.  These 
were  well  retained,  and  were  continued  without  in- 
terruption, day  and  night,  during  the  remainder  of  the 
treatment.  A  quarter  of  a  grain  of  morphia  was  in- 
jected under  the  skin  at  night,  and  a  soft  rubber  ring 
pessary  was  placed  in  the  vagina,  so  as  to  press  gently 
up  behind  the  cervix,  with  the  view  of  supporting  the 
uterus  under  the  violent  pressure  caused  by  the  vomit- 
ing. Any  excitement,  even  an  accidental  loud  noise 
in  the  room,  would  cause  urgent  retelling  aud  rejection 
of  anything  which  happened  to  be  in  the  stomach. 
Several  times  the  patient  went  forty-eight  hours  with- 
out swallowing  anything  but  water.  The  elbows  be- 
came excoriated  by  the  pressure  caused  by  her  posi- 
tion while  vomiting,  and  had  to  be  protected  by  pads 
of  cotton.  The  pulse  gradually  rose  to  upwards  of 
130  in  the  minute ;  there  was  much  emaciation, 
prostration,  loss  of  sleep,  and  depression  of  spirits. 
The  salivation  became  extremely  annoying. 

March  '20th,  Ridge's  food  was  tried  in  small  quan- 
tities every  hour.  This  was  well  borne,  and  on  the 
22d  she  retained  a  pint  of  it  during  the  day  ;  but  on  the 
23d  it  was  rejected,  and  even  the  enemata  were  partly 
returned  unaltered.  The  patient's  condition  being 
considered  critical.  Dr.  Wyman,  of  Cambridge,  was 
asked  to  see  her  in   consultation,  with  a  view  to  the 


induction  of  abortion.  It  was  decided  to  wait,  and 
the  next  day  there  was  some  improvement.  The 
treatment  was  kept  up,  and  patient  continued  to  do 
well.  March  28th  she  began  to  chew  beefsteak. 
April  3d  the  vomiting  and  salivation  had  ceased,  and 
she  took  a  fair  diet.  Pulse  96.  She  drove  out.  The 
enemata  were  discontinued. 

April  25th  the  patient  took  cold,  and  coughed  a 
great  deal.  This  seemed  to  bring  about  a  return  of 
the  vomiting  and  salivation,  which  soon  became  as 
severe  as  before,  and  the  patient's  condition  was  again 
very  discouraging.  The  same  treatment  was  em])loyed, 
with  the  addition  of  five  drops  of  a  solution  of  atropia 
(one  grain  to  the  ounce)  and  ether  spray  to  the  abdo- 
men. 'I'he  morphia  was  given  in  suppositories.  There 
was  but  little  improvement  up  to  the  present  time. 

[Dr.  Minot  subsequently  reported  that  the  patient 
began  to  amend  on  May  1-ith.  She  continued  to  im- 
prove, and  was  nearly  well  on  the  24th,  when,  after  a 
drive,  she  had  a  chill  and  a  return  of  the  vonuting. 
The  symptoms,  however,  were  less  severe  than  before, 
and  by  .Time  1st  there  was  permanent  relief.  On  the 
9th  she  took  a  short  walk,  and  from  this  time  she  re- 
mained well.  Quickening  occurred  May  22d ;  June 
10th  the  womb  could  be  felt  above  the  pubes. 

So  far  as  treatment  had  any  effect  in  this  case, 
benefit  seemed  to  be  chiefly  derived  from  the  rest  to 
the  stomach  and  the  nourishment  afforded  by  the 
enemata,  to  the  morphia  at  night,  and  to  the  cautious 
feeding  with  Ridge's  food,  which  was  done  by  a  skill- 
ful nurse.  Some  comfort  was  given  by  ether  spray 
to  the  epigastrium,  but  there  was  no  real  advantage 
from  its  use.  The  atropine  was  used  with  a  view  to 
control  the  salivation,  with  less  success  than  was 
hoped,  but  still  with  some  apparent  benefit.] 

Dr.  C.  p.  PaTNAM  referred  to  the  case  of  a  patient 
suffering  from  the  vomiting  of  pregnancy.  The  lips 
of  the  cervix  were  not  ulcerated,  but  were  marked 
with  reddish  streaks.  The  symptoms  were  very  much 
relieved  by  the  application  of  the  tincture  of  calechu 
on  cotton.  At  the  same  time  two  or  three  drops  of 
the  tincture  of  mix  vomica  were  administered,  which 
might  possibly  have  contributed  to  the  improvement. 

Dr.  Boardiian  mentioned  the  reported  cases  of 
the  successful  employment  of  enemata  of  chloral  and 
of  continued  pressure  at  the  epigastrium  for  the  relief 
of  the  constant  and  serious  vomiting  of  pregnancy. 

Dr.  J.  J.  Pdtnam  exhibited 

A    FIBROID    tumor   OF    THE    UTERUS, 

which  he  had  removed  on  the  day  of  the  meeting 
from  a  patient  who  had  died  of  gangrene  of  the  lung's 
at  the  Danvers  Hospital.  The  tumor  was  multiple, 
the  largest  portion  being  of  the  size  of  a  child's  head 
at  birth,  with  a  small  and  distinct  pedicle.  There 
was  also  a  fibroid  polypus,  with  a  distinct  pedicle,  in 
the  uterine  cavity. 

PATHOLOGICAL     CHANGES     IN     SEPTICAEMIA    AND 
PY.(E5IIA. 

Dr.  E.  G.  Cutler  presented  a  paper  upon  the 
.above  suliject,  which  was  read  at  the  annual  meet- 
ing of  the  State  Medical  Society.  In  addition.  Dr. 
Cutler  stated  that  septica;mia  is  due  to  the  absorp- 
tion of  decomposed  products.  The  reason  why  Dr. 
Chadwick's  cases  im|)roved  was  because  the  process 
of  absorption  was  arrested  by  the  aiitisejitic  injec- 
tions, and  the  process  of  cure,  indicated  by  the  symp- 
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toms  of  the  disease,  enabled  to  go  on  to  a  successful 
issue.  In  septicaemia  the  initial  chill  may  as  likely 
be  absent  as  present,  and  intercurrent  chills  never 
occur  in  pure  septicEemia.  The  temperature,  at  first 
hiirh,  as  the  disease  progresses  reaches  the  normal 
point,  or  may  even  sink  below  it,  while  the  pulse  and 
respiration  increase  in  rate.  In  pyajmia,  on  the  other 
hand,  with  each  pyremic  focus  there  is  a  chill  and  a 
corresponding  elevation  of  temperature.  In  pya?mia, 
if  you  can  reach  the  source  of  infection,  you  may  be 
able  to  arrest  the  symptoms.  A  man.  for  example,  re- 
ceived an  injury.  It  was  necessary  to  amputate  the 
thigh.  He  did  well  until  the  fourth  day,  when  symp- 
toms of  general  infection  supervened.  The  patient  was 
etherized.  The  surgeon  slit  up  the  femoral  vein  and 
pulled  out  the  thrombus;  the  same  was  done  with  the 
artery.  Then  the  symptoms  disappeared,  and  the  pa- 
tient recovered.  It  is  impossible  to  tell  from  all  of 
Freimd's  cases  whether  they  are  all  septicaemia,  pye- 
mia, or  septico-pyaemic.  liueter,  in  his  surgery,  gives 
a  case  as  follows :  A  woman  had  abortion,  and  the 
cervix  was  ruptured.  Four  weeks  after  delivery  she 
had  pyaemia  and  died.  Behind  the  broad  ligament  was 
a  focus.  A  wash  in  such  a  case  would  do  no  good. 
The  two  diseases  run  into  each  other  frequently. 
The  clinical  history  is  not  always  sufficiently  marked 
for  a  diagnosis.  Mr.  J.  Hutchinson  considers  inflam- 
mation of  the  skin  as  not  unconnnon  in  pyaemia, 
which  is  further  characterized  by  icterus,  sudamiua, 
bullje,  little  haimorrhages  with  a  pustular  centre,  oc- 
casionally a  scarlatinal  rash.  At  an  autopsy  which 
occurred  two  months  before,  in  a  case  of  spontaneous 
pyemia,  large  bulhu  were  observed. 

Dr.  Bixry  said  he  had  seen  quite  a  number  of 
cases  of  death  from  septicremia  after  ovariotomy. 
These  were  characterized  by  dry  tongue,  great  debil- 
ity, rapid,  weak,  and  small  pulse,  the  absence  of  local- 
ization of  the  disease  within  the  organs,  the  invariable 
absence  of  even  the  slightest  evidence  of  peritonitis,  a 
perfectly  flat  abdomen.  The  operations  in  these  cases 
have  been  various;  in  some  instances  complicated,  in 
others  simple.  In  one  case  a  cyst  of  the  broad  liga- 
ment, free  from  adhesions,  had  been  removed  by  a 
small  incision  with  perfect  ease  under  antiseptic  pre- 
cautions. In  one  single  instance,  that  of  a  case  of 
papilloma  of  the  ovary,  where  the  operation  was  more 
complicated,  a  local  affection  manifested  itself  in  the 
form  of  great  enlargement  of  the  cervical  glands. 
Dr.  Bixby  was  disposed  to  think,  from  his  observa- 
tions of  septicremia,  that  there  was  a  difference  be- 
tween this  affection  and  pyemia,  from  the  fact  that 
there  had  been  in  nearly  all  these  cases  less  tendency 
to  multifile  abscesses. 

DI^.  FiFiKLD  asked  Dr.  Cutler  to  state  the  broad 
grounds  of  distinction  by  which  the  two  diseases,  py- 
a;mia  and  septicajmia  may  be  recognized. 

Dii.  CiTi.F.ii  referred  Dr.  Fifield  to  the  last  editi(m 
of  IJillroth  as  containing  the  clearest  answer  to  the 
question.  In  the  main,  the  distinctions  were  these  : 
Both  are  general  diseases.  In  septicsemia  there  is 
absorption  of  decomposing  matter.  In  pya-inia  there 
is  the  absorption  of  matter,  tOKether  with  bacteria, 
from  a  wound,  or  from  foci  in  the  immediate  vicinity 
of  a  wound.  In  the  former  the  symptoms  are  those 
of  general  waste,  changes  of  decomi)Osilion  in  vital 
organs.  In  the  latter  there  are  a  good  many  meta- 
static abscesses,  or  a  good  deal  of  pus,  in  the  bones, 
brain,  etc. 


ilccnit  literature. 

Urinary  and  Renal  Diseases.     By  WiLLiAit  Roberts, 
M.  D.,   Physician  to   the  Manchester  Royal  Infirm- 
ary, etc.     Third  American   from  the   third   revised 
and  enlarged  English  Edition.    Philadelphia  :  Henry 
C.  Lea.     1879.     Pages  631.     Illustrated. 
We   have   here  the  third  edition  of  this  highly  es- 
teemed work,  the  second  edition  of  which  was  published 
in  1872.     The  changes   comprise  accounts  of  Russell 
and  West's  method  of  estimating  urea,  of  the  tilaria 
discovered  in  cases  of  chyluria,  by  Dr.  Lewis,  and  of 
the  author's  method  of  estimating  albumen.     The  views 
of  Sir  W.  Gull   and  Dr.    Sutton  on  anterio-capill.ary 
fibrosis  in  Bright's  disease  are  briefly  set  forth,  as   also 
the  researches  of  Dr.  Dickinson  on  the  pathology  of 
diabetes.    Dr.  Roberts's  treatise  continues  to  be  a  most 
valuable  ouide  to  the  students  of  clinical  medicine. 


The  North  American  Review  for  April  has  for  its 
leading  article  a  paper  entitled  McClellau's  Last  Serv- 
ice to  the  Republic,  which  covers  the  whole  period 
of  McClellan's  military  career,  from  the  flank  move- 
ment to  the  James  to  the  battle  of  Antietam.  It  is  in- 
tended to  vindicate  the  general  against  the  charge 
that  he  was  over-cautious  and  unnecessarily  slow  in  his 
movements,  and  contains  rtiany  statements  of  an  inter- 
esting character.  Sir  Francis  Hincks  contributes  a 
paper  on  the  Relation  of  Canada  with  the  United 
States.  The  author's  principal  object  is  to  show  that 
the  recently  enacted  Canadian  tariff'  is  not  an  act  of 
retaliation  against  the  United  States  for  their  refusal  to 
establish  reciprocal  free  trade  between  the  two  coun- 
tries in  products  that  are  natural  to  both.  Canada,  he 
says,  is  desirous  of  renewing  the  reciprocity  treaty, 
and  is  ready  to  concede  all  reasonable  demands.  The 
Rev.  David  Swing  writes  about  Ttie  Failure  of  the 
Southern  Pulpit.  According  to  him,  the  Southern 
pulpit  is  without  influence  on  public  opinion  in  the 
South,  whereas  it  might  be,  and  ought  to  be,  a  great 
engine  for  the  moral  and  material  regeneration  of  the 
people.  The  discussion  of  the  Third  Term  question, 
begun  in  the  February  number  of  the  Review,  is  con- 
tinued in  the  present  number  by  the  Hon.  George  S. 
Boutwell,  who  insists  that,  whatever  may  have  been 
the  practice  and  the  teaching  of  "  the  fathers"  with 
respect  to  a  third  term,  circumstances  make  it  in  the 
highest  degree  expedient  that  General  Grant  be  again 
elected  to  the  presidency.  Charles  Stewart  Parnell 
sets  forth  the  reforms  in  the  laws  of  land  tenure  which 
are  advocated  by  himself  and  his  political  associates, 
under  the  heading.  The  Irish  Land  Question.  The 
Book  Notices  are  by  Mr.  Edward  Gary. 


—  Dr.  Charles  W.  Earle  thus  disposes  of  the 
"cinchona  cure  "  for  drunkenness:  "I  do  not  say 
that  not  a  single  person  to  whom  this  drug  has  been 
administered  has  slopped  the  use  of  liquors;  but  I  do 
say  that  not  one  with  whom  I  have  come  in  contact 
has,  and  in  many  cases  its  use  has  rekindled  an  old  de- 
sire which  by  resolution  and  education  had  been  nearly 
conquered.  I  do  not  say  that  in  every  case  following 
the  administration  of  this  nostrum  injury  to  the  piitieni; 
has  come  ;  but  I  do  say  that  in  every  case  which  has 
fallen  under  my  observation  this  has  been  the  result." 
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THE  ARGUMENT  OF  THE  COUNSEL  FOR  THE 
SOCIAL  SCIENCE  ASSOCIATION  BEFORE 
TOE  JOIXT  LEGISLATIVE  COMMITTEE  ON 
PUBLIC   HEALTH. 

Whatever  may  be  the  fate  of  the  draught  of  the 
proposed  act  to  regulate  the  practice  of  medicine  in 
this  State,  at  present  under  consideration  by  a  com- 
mittee of  the  legislature,  there  can  be  but  little  doubt 
that  sooner  or  later  some  steps  will  be  taken  in  this 
direction.  Some  of  our  readers  evidently  still  enter- 
tain serious  misgivings  as  to  the  wisdom  of  the  present 
measure,  and  others  perhaps  would  distrust  any  meas- 
ure likely  to  be  made  law.  We  find  the  arguments  in 
behalf  of  the  proposed  act  very  forcibly  and  eloquently 
given  by  Mr.  Pillsbury,  the  able  counsel  of  the  Social 
Science  Association,  and  hope  those  interested  in  the 
question  will  read  his  remarks  before  the  legislative 
committee,  from  which  we  venture  to  make  a  few 
brief  abstracts,  without  indorsing  every  phrase  which 
may  have  been  used,  only  regretting  that  want  of  space 
puts  it  absolutely  out  of  our  power  to  do  them  and 
the  subject  greater  justice.^ 

Mr.  Pillsbury  defines  the  bill  as  one  to  regulate 
admission  to  the  practice  of  medicine,  —  that,  and  noth- 
ing more  ;  and  then  goes  on  to  say  :  The  one  thing 
which  it  seeks  to  accomplish  is  that  when  a  person 
goes  before  the  public  as  a  common  practitioner  of  the 
healing  art  he  shall  be  endowed  with  a  fair  moral- 
character,  and  shall  know  something  of  his  business. 
It  endeavors  to  guard  personal  rights,  and  to  provide 
against  ill-defined  or  arbitrary  power.  The  purpose 
of  the  petitioners  is  to  obtain  some  statutory  regulation 
of  admission  to  the  practice  of  medicine,  not  statu- 
tory regulation  of  the  practice  itself.  They  have  no 
desio'u  to  abridge  individual  freedom  of  choice  or  of 
opinion.  They  desire  that  all  shall  be  allowed  to 
practice  medicine  as  they  like,  provided  they  come  to 
that  work  with  fair  and  reasonable  qualifications  for 
it.  Nothing  is  farther  from  the  purpose  of  the  peti- 
tioners than  to  interfere  with  personal  rights.  From 
time  immemorial  the  legislature,  for  the  protection  of 
the  public,  has  found  it  necessary  to  impose  some  re- 
straint upon  the  right  to  exercise  various  callings,  as 
vou  know.  This  bill  relates  to  one  which  touches  the 
healtli  and  the  lives  of  the  people  more  nearly  than  any 
otlier ;  and,  in  the  name  of  a  quack-ridden  community, 
the  petitioners  ask  you  to  lay  upon  this  also  such  salu- 
tary restraint  as  the  exigency  demands. 

I  deny  that  there  is  anything  in   the  bill  which  can 

1  For  reference,  the  draught  of  the  bill  may  be  found  in  our  issue 
for  February  19th. 


be  properly  characterized  as  discrimination.  In  so  far 
as  it  raises  any  distinction  between  individuals  or 
classes,  there  is  a  reason  for  it.  The  suiBciency  of 
the  reason  is  a  matter  of  which  you  are  to  judge. 

There  is  no  question  of  schools  here,  for  all  the  so- 
called  schools  are  united  upon  it.  The  reason  why 
certain  medical  societies  have  been  described  in  the 
bill  as  the  sources  to  which  the  appointing  power  may 
go  in  selecting  the  members  of  the  board  of  registration 
is  because  these  societies  have  exercised,  under  the 
authority  of  the  State,  for  a  period  of  years,  the  power 
to  examine  and  approve  their  members,  both  as  to 
character  and  qualifications,  before  admission.  There 
is  now,  so  far  as  those  societies  are  concerned,  some 
guarantee  of  the  fitness  of  their  members  to  practice 
medicine  and  to  perform  the  duties  pointed  out  by  the 
first  section  of  the  bill.  If  the  guarantee  is  not  suffi- 
cient, the  provision  can  be  modified  as  seems  best. 

Comment  has  been  made  that  the  board,  or  a  ma- 
jority of  it,  is  likely  to  consist  of  regular  physicians. 
That  is  a  wholly  gratuitous  and  unwarranted  as- 
sumption. If  the  proportionate  representation  indi- 
cated in  the  bill  gives  them  a  majority  in  the  outset, 
the  assumption  that  they  will  always  continue  to  iiave 
a  majority  carries  with  it  the  assumption  that  neither 
the  eclectic  nor  homoeopathic  societies  are  ever  going  to 
increase  materially  in  their  membership.  The  mem- 
bers of  these  societies  do  not  believe  this,  nor  do  they 
object  to  this  provision  of  the  bill.  They  believe  that 
respectable  physicians  of  all  schools,  and  of  no  school,  if 
such  there  be,  will  work  together  to  eradicate  the  evils 
against  which  the  bill  is  directed.  And  have  you  the 
slightest  reason  inthe  world,  gentlemen,  to  suppose  that 
respectable  men,  acting  under  the  sanction  of  an  oath 
and  under  ofiicial  responsibility,  will  undertake  to  ap- 
prove or  reject  any  person  simply  because  he  comes  from 
a  school  whose  practice  they  do  or  do  not  recognize  as 
the  best  ?  Moreover,  you  will  find  that  the  board  cannot 
ascertain  and  cannot  know,  until  they  have  examined 
tlie  applicant,  whether  he  is  allopath,  homojopath, 
eclectic,  or  neither  the  one  nor  the  other.  If  that  is  so, 
and  we  think  the  language  of  the  bill  is  such  as  to 
make  that  clear  beyond  question,  how  are  they  going 
to  discriminate,  even  if  they  would  ? 

A  word,  now,  as  to  the  first  clause  of  section 
four :  — 

"  Any  person  who,  at  the  time  of  the  passage  of 
this  act,  is  a  member  of  any  society  described  in  sec- 
tion one  may  practice  medicine  without  further  license 
so  long  as  he  remains  a  member  of  either  of  said  so- 
cieties." 

I  have  already  stated  the  reasons  for  which  the 
present  members  of  the  societies  are  placed  upon  this 
footing,  in  my  observations  upon  the  first  section  of  the 
bill ;  that  there  is  some  existing  guarantee  of  their  char- 
acter and  learning,  they  having  been  subjected  to  exam- 
ination already,  under  the  authoritj'  of  law,  by  the  socie- 
ties themselves.  They  have  been  gauged  by  those  most 
interested  to  ascertain  their  true  capacity.  We  submit 
that  it  is  a  sufficient  guarantee,  and  that  this  distinction 
cannot  be  reasonably  objected  to.  You  will  note,  also, 
that  it  applies  only  to  those  who  are  in  the  societies  at 
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the  present  time.  Hereafter  not  even  this  distinction 
will  exist,  but  all  coraei-s  will  stand  alike,  regardless 
of  their  affiliations  ;  and  the  licenses  of  members  of  the 
societies  are  subject  to  revocation,  if  occasion  arises, 
equally  with  all  others. 

The  tenth  section  might  seem  foreign  to  the  pur- 
pose of  the  bill,  but  it  is  i-eally  one  of  its  most  impor- 
tant provisions.  As  the  law  is  now  interpreted,  any 
person  who  styles  himself  a  physician  is  a  physician 
to  all  legal  intents  and  purposes.  That,  Mr.  Chairman 
and  gentlemen,  is  substantially  the  law  of  Massachu- 
setts to-day.  Some  reference  has  been  made  to  the 
existing  state  of  the  law,  and  I  desire  you  to  note  this 
carefully  ;  all  you  need  to  make  yourself  a  physician, 
under  the  law  of  Massachusetts,  is  to  say  so.  Call 
yourself  a  physician,  and  you  immediately  are  one,  with 
all  the  rights,  privileges  and  powers  that  attach  to  that 
vocation. 

Under  the  statutes  of  Massachusetts  —  and  I  wish 
I  had  time  to  go  into  them  in  detail  —  many  impor- 
tant powers  are  bestowed  upon  physicians.  Duties 
are  prescribed  to  be  exercised  by  them  which  touch 
not  only  the  property,  but  the  health,  the  liberty,  and 
lives  of  citizens.  The  power  to  issue  certificates  of 
the  cause  and  manner  of  death  is  one  ;  the  power  to 
certify  for  commitment  to  insane  asylums  is  another, 
and  so  on.  And  who  are  they  who  are  to  exercise 
these  functions  ?  Any  of  these  people  who  practice  as 
physicians  ;  any  one  who  sticks  up  a  si;jn  calling  him- 
self doctor,  —  he,  if  cloaked  however  thinly  with  out- 
ward respectability,  is  legally  as  well  qualified  for  the 
exercise  of  any  of  these  powers  as  any  other ;  and  the 
result,  in  the  one  particular  matter  of  death  certifi- 
cates, to  which  this  tenth  section  has  reference,  is  the 
concealment  of  a  vast  amount  of  iniquity.  You  have 
a  letter  here  from  perhaps  the  most  experienced 
prosecuting  officer  in  Massachusetts,  who  now  holds 
the  office  of  attorney-general,  who  has  been  engaged 
in  the  administration  of  criminal  justice  for  twenty 
years,  and  who  knows  whereof  he  speaks.  He  has 
told  you  something  about  this,  and  I  beg  you  to  attend 
to  wliat  he  says.  Any  one  of  these  impostors  and  char- 
latans, however  ignorant  and  vile,  —  and  I  don't  in- 
tend to  stigmatize  any  one  who  does  not  deserve  it, 
—  any  one  of  them  may  issue  a  death  certificate  upon 
which  the  body  of  a  murdered  man,  a  strangled  babe, 
or  an  aborted  foetus  may  be  smuggled  away  and  con- 
cealed. Now  I  will  produce  one  case  —  just  one  —  to 
illustrate  the  law  under  which  we  live,  to  show  you 
what  a  physician  is  in  Massachusetts  by  law,  what  he 
may  do  by  law,  what  he  may  be  punished  for  iloing, 
and  for  what  he  may  not  be  {)unished.  1  will  not  go 
into  the  street  for  it.  I  will  not  ask  you  to  take  any 
man's  word  for  it,  neither  of  physician  nor  patient. 
The  doctor  is  in  his  grave,  and  all  his  works  have  long 
since  followed  him  thither.  It  is  the  case  of  the  Com- 
monwealth V.  Samuel  Thompson,  in  the  sixth  volume 
of  Massachusetts  Supreme  Court  Reports,  page  134. 
Samuel  Thompson  was  the  author  and  finisher  of 
the  "  Thompsonian  "  system.  He  had  the  misfortune 
to  be  indicted  for  nmrder,  in  Essex  County,  in  Jan- 
uaiy,  1809,  in  a  case  which  arose  in  Lis  practice  as  a 
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physician.  I  will  read  to  you  briefly  from  the  offi- 
cial report  of  his  case.  It  is  to-day  the  only  author- 
itative exposition  of  the  law  of  Massachusetts  upon 
this  subject  \_readiiig~\  :  — 

"On  the  trial,  it  appeared  in  evidence  that  the  prisoner, some 
time  in  the  precediiif;  December,  came  into  Beverly,  where  the 
deceased  then  lived,  announced  himself  as  a  physician,  and  pro- 
fessed his  ability  to  cure  all  fevers,  whether  black,  gray,  fjreen, 
or  yellow  ;  declaring  that  the  country  was  much  imposed  upon 
by  physicians,  who  were  all  wrong  if  he  was  right.  He  pos- 
sessed several  drugs,  which  he  used  as  medicines,  and  to  which 
he  gave  singular  names.  One  he  called  '  coffee,'  another  '  well- 
my-gristle,'  and  a  third,  '  ramcats.'  The  deceased,  having  been 
for  several  days  confined  to  his  house  by  a  cold,  requested  that 
the  prisoner  might  be  sent  for  as  a  physician.  He  accordingly 
came,  and  ordered  a  large  fire  to  be  kindled  to  heat  the  room. 
He  then  placed  the  feet  of  the  deceased,  with  his  shoes  off,  on  a 
stove  of  hot  coals,  and  wrapped  him  in  a  thick  blanket,  cover- 
ing his  head.  In  this  situation  he  gave  him  a  powder  in  water, 
which  immediately  puked  him.  Three  minutes  after  he  repeated 
the  dose,  which  in  about  two  minutes  operated  violently.  He 
again  repeated  the  dose,  which  in  a  short  time  operated  with 
more  violence.  These  doses  were  all  given  within  the  space  of 
half  an  hour,  the  patient  in  the  mean  time  drinking  copiously  of 
a  warm  decociion,  called  by  the  prisoner  his  'coffee.'  [Some 
similar  evidence  is  here  omitted.]  On  Monday  he  appeared 
comfortable,  but  with  increasing  weakness,  until  the  evening, 
when  the  prisoner  visited  him,  and  administered  another  of  his 
emetic  powders,  and  in  about  twenty  minutes  repeated  the  dose. 
This  last  dose  did  not  operate.  The  prisoner  then  adminis- 
tered pearlash  mixed  with  water,  and  afterward  repeated  his 
emetic  potions.  The  deceased  appeared  to  be  in  great  distress, 
and  said  he  was  dying.  The  prisoner  then  asked  him  how  far 
the  medicine  had  got  down.  The  deceased,  laying  his  hand  on 
on  his  breast,  answered,  '  here  ; '  on  which  the  prisoner  observed 
that  the  medicine  would  soon  get  down  and  unscrew  his  na- 
vel ;  meaning,  as  was  supposed  by  the  hearers,  that  it  would 
operate  as  a  cathartic.  Between  nine  and  ten  o'clock  in  the 
evening  the  deceased  lost  his  reason,  and  was  seized  with  con- 
vulsion fits,  two  men  being  required  to  hold  him  in  bed. 

"  After  he  was  thus  seized  with  convulsions,  the  prisoner  got 
down  his  throat  one  or  two  doses  more  of  his  emetic  powders, 
and  remarked  to  the  father  of  the  deceased  that  his  son  had  got 
the  'hyps  '  like  the  devil,  but  that  his  medicines  would  fetch  him 
down.  The  next  morning  the  regular  physicians  of  the  town 
were  sent  for,  but  the  patient  was  so  completely  exhausted  that 
no  relief  could  be  given.  The  convulsions  and  the  loss  of 
reason  continued  with  some  intervals,  until  Tuesday  evening, 
when  the  deceased  expired." 

This  man  was  indicted  for  murder.  The  court 
ruled  that  he  could  not  be  convicted  of  murder. 
Thereupon  [)'earf(»y]  :  — 

"  The  solicitor  general  strongly  urged  that  the  prisoner  was 
guilty  of  manslaughter,  because  he  rashly  and  presumptuously 
administered  to  the  deceased  a  deleterious  medicine  which  in  his 
hands,  by  reason  of  gross  ignorance,  became  a  deadly  poison. 

"  The  prisoner's  ignorance  is  in  this  case  very  apparent.  On 
any  other  ground  consistent  with  his  innocence  it  is  not  easy  to 
conceive  that  on  the  Monday  evening  before  the  death,  when  the 
second  dose  of  his  very  powerful  emetic  had  failed  to  operate, 
through  the  extreme  weakness  of  the  deceased,  he  could  expect 
a  repetition  of  these  fatal  poisons  would  prove  a  cathartic,  and 
relieve  the  patient;  or  that  he  could  mistake  convulsion  tits, 
symptomatic  of  aiiproaehing  ckalh,  for  a  hypochondriac  atFiCtion. 

"  But  on  consiilciiri-  thi ,  point,  the  court  were  all  of  opinion, 
notwithstanding  tlii>  i^nc  nance,  that  if  the  jirisoner  acted  with  an 
honest  intention  ami  i  xpcrtaiiun  of  curing  the  deceased  by  this 
treatment,  although  death,  unexpected  by  him,  was  the  conse- 
quence, he  was  not  guilty  of  manslaughter. 

"  It  is  to  be  exceedingly  lamented  that  people  are  so  easily  per- 
suaded to  put  confidence  in  these  itinerant  quacks,  and  to  trust 
their  lives  to  strangers  without  knowledge  or  experience.  If 
this  astonishing  infatuation  should  continue,  and  men  are  found 
to  yield  to  the  impudent  pretensions  of  ignorant  empiricism, 
there  seems  to  be  no  adequate  remedy  by  a  criminal  prosecution, 
without  the  iulerference  of  the  legislature,  if  the  quack,  how- 
ever weak  and  presumptuous,  should  prescribe  with  honest  cn- 
tcutions  and  expectations  of  relieving  his  patients." 

Gentlemen,  such  is  the  law.  Samuel  Thompson 
went  free,  and,  for  aught  we  know,  in   the  language 
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of  the  story-books,  lived  happy  ever  after.  The  "  as- 
tonishing infatuation  "  has  continued  and  increased, 
even,  to  an  extent  that  attracts  hither  these  reckless 
adventurers  from  all  parts  of  the  country  and  from 
foreign  countries,  until  to-day  the  city  ot  Boston,  in 
which  you  sit,  is  believed  to  furnish  asylum  and  sub- 
sistence to  more  such  than  any  other  community  of 
its  size  on  the  fiice  of  the  earth.  They  wax  fat,  and 
snap  their  fingers  in  the  face  of  justice.  And  in  this 
condition  of  things  we  ask  you  to  interfere  ;  not  to 
forbid  any  citizen  from  employing  any  medical  adviser 
whom  he  chooses  to  call,  but  to  give  us  some  assur- 
ance that  when,  in  time  of  distress,  we  invoke  the  aid 
of  the  pubhc  practitioner  of  the  healing  art,  we  may 
not  find  lurking  in  his  robe  a  rapacious  and  ignorant 
knave. 

The  argument  continues  with  a  very  concise  and  tell- 
ing exhibition  of  the  inconsistency  and  absurdity  of 
those  who  object  to  the  bill  as  an  invasion  of  individ- 
ual rights,  an  interference  with  personal  liberty  ;  states 
in  regard  to  the  ignorant  charlatans,  against  whom  the 
bill  is  aimed,  that  the  legislature  is  asked  only  to  re- 
quire that  before  these  persons  shall  hold  themselves 
out  to  the  community  as  practitioners  of  medicine, 
not  that  they  shall  be  as  learned,  successful,  com- 
petent, and  honest  as  any  other  practitioner,  but  that 
they  shall  be  of  fair  repute,  and  shall  have  acquired 
some  real  knowledge  of  their  art,  of  the  anatomy  of 
the  human  frame,  the  position  and  functions  of  the 
various  organs  of  the  body,  and  the  nature  of  disease. 
When  they  have  done  that,  the  fence  is  down  and  the 
field  open ;  and  closes  with  tlie  following  just  re- 
marks :  — 

The  bill  is  not  for  the  physicians  ;  it  is  for  us. 
The  community  is  overrun  with  medical  mountebanks 
and  impostors,  concealing  their  ignorance  and  rapac- 
ity under  high  pretensions,  and  seeking,  among  the 
ignorant,  the  credulous,  and  the  helpless,  whom  they 
may  devour.  The  highways  and  by-ways  of  our. 
cities  are  infested  with  their  lurking  places,  and  the 
public  journals  are  broken  out  with  their  advertise- 
ments like  a  plague.  The  ebb-tide  of  quackery  from 
our  neighbor  States  is  setting  back  upon  us,  and  the 
number  of  these  charlatans  in  our  midst  increase  day 
by  day.  We  ask  you  to  stay  this  tide.  Perhaps  the 
law  will  not  accomplish  all  that  is  hoped  for  it,  but 
it  will  accomplish  something.  To  some  extent  all 
legislation  must  fail  of  its  purpose,  but  some  things 
you  can  secure.  You  cannot  give  the  sick  man  wis- 
dom wherewith  to  choose  his  physician  ;  but  you  can 
stay  the  hand  which  he  invokes,  unlei-s  that  hand  is 
fuided  by  enlightened  intelligence.  You  Ci.niiot  by 
statute  make  a  good  or  a  learned  man  ;  but  you  can 
strip  the  mask  from  the  pretender  and  the  knave. 
This  is  the  purpose  of  the  bill,  and  in  doing  this  the 
people  whose  interests  you  have  in  charge  will  ap- 
prove your  judgment  and  uphold  your  hands. 


—  The  masquerade  ball  lately  given  at  the  New 
York  Academy  of  Music  by  the  Purira  Association,  in 
aid  of  the  Mount  Sinai  (Jewisli)  Hospital,  netted  the 
very  handsome  sum  of  $18,585.80  for  that  institution. 


MEDICAL  PKACTICE   ON  THE   STAGE. 

In  Boucicault's  How  She  Loves  Him,  which  has 
recently  been  revived  at  Wallack's  Theatre,  New 
York,  there  is  much  over  which  a  medical  man  may 
enjoy  a  hearty  laugh,  as  it  contains  some  very  amus- 
ii]g  satire  on  the  various  "  pathies "  at  present  in 
vogue;  though  it  must  be  confessed  that  the  regular 
profession  comes  in  for  a  good-natured  rap  or  two 
also.  The  scene  is  principally  laid  in  the  vicinity  of 
the  "United  Pantopathic  Sanatorium  (Limited),"  at 
a  sea-side  resort,  and  the  play  is  brought  to  a  conclu- 
sion in  that  remarkable  institution,  where  the  hero  of 
the  piece,  delightfully  enacted  by  Mr.  Wallack,  feigns 
to  be  "in  the  last  stage  of  an  unknown  disorder,"  in 
order  to  secure  a  reconciliation  with  his  wife,  from 
whom  he  has  been  separated  on  account  of  a  misun- 
derstanding. This  fearful  disease,  he  tells  his  better 
half,  when  she  finally  comes  to  visit  him  in  his  last 
hours,  is  called  "  pluribus-sternum-elephantorum; " 
but  it  is  very  well  characterized  by  Diogenes,  a  sharp- 
tongued  but  very  faithful  old  Irish  servant  (a  char- 
acter which  is  assumed  with  distinguished  success  by 
Mr.  Boucicault  himself),  as  "  wife-on-the-brain."  In 
one  of  the  earlier  scenes,  the  husband  says  to  a  friend, 
"  Give  me  your  candid  opinion  on  my  personal  ap- 
pearance." "  You  look  as  if  you  had  taken  something 
which  had  dij-agreed  with  you,"  he  replies.  "  That 's 
it,  —  I  took  a  wife.  Study  me  ;  I  deserve  to  be  ex- 
posed in  a  bottle  at  an  anatomical  museum,  labeled, 
'  Practical  result  of  six  months'  steady  matrimony  on 
an  able-bodied  subject.' "  The  healing  art  is  rep- 
resented by  "  Sir  Jericho  Maximum,"  of  the  reg- 
ular profession,  "  Dr.  Minimum,"  homoeopath,  "  Dr. 
Skwertz,"  hydropath,  and  "  Dr.  Sparks,"  electropath  ; 
and  one  of  the  most  laughable  scenes  of  the  play  is 
an  absurd  consultation  between  these  various  medical 
lights.  During  the  course  of  this,  one  of  thera  asks, 
"  Ought  we  not  to  support  nature  ? "  "  Oh,  no,"  re- 
jjlies  Sir  Jericho  (a  character  designed  to  hit  off  some 
of  the  peculiarities  of  the  great  London  practitioners), 
"  our  busine?s  is  to  support  the  apothecaries."  The 
different  treatment  advised  by  each  is  thus  concisely 
described  by  the  patient :  "  '  Down  with  him,'  says 
Sir  .Jericho  Maximum ;  '  Up  with  him,'  says  Dr. 
Minimum  ;  '  Drown  him,'  says  Dr.  Skwertz  ;  '  Blast 
him,'  says  Dr.  Sparks." 

The  first  to  visit  him  is  Dr.  Minimum,  who,  after 
taking  the  pulse,  rem.arks,  "  Finding  that  there  is  no 
fever  present,  I  shall  be  obliged  to  make  some  fever, 
and  will  therefore  exhibit  aconite  and  belladonna, 
with  a  little  pnlsatilla,  wliich  will,  no  doubt,  do  the 
work.  Put  three  drops  of  this  phial  in  a  pint  of 
water,  and  take  a  teaspoonful  every  Wednesday  night. 
You  must  have  faith,  you  see,  my  dear  sir  ;  and  faith, 
by  the  way,  is  the  only  remedy  which  we  of  the 
homoeopathic  persuasion  ever  prescribe  in  allopathic 
doses." 

On  hearing  of  his  serious  illness,  the  wife  asks  if 
he  is  really  in  danger.  "  Danger  !  "  is  the  reply, 
'■  I  should  s.ay  that  he  was  in  the  greatest  possible 
danger.  Why,  there  are  four  doctors  with  him  at 
this  very  moment."    To  give  her  an  idea  of  his  alarm- 
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ing  condition,  the  patient  says  to  lier,  when  she  reaches 
his  bedside,  "1  am  a  shell  filled  with  the  most  ex- 
|)losive  materials,  and  liable  to  collapse  at  any  mo- 
ment. All  the  doctors  saj'  that  my  fuse  is  very  short." 
Notwithstanding  the  apparent  hopelessness  of  the  case, 
however,  he  makes  a  complete  recovery  in  the  most 
extraordinarily  short  time,  much  to  the  astonishment 
of  the  four  M.D.'s,  and  the  curtain  falls  upon  a  happy 
reconciliation,  brought  about  by  means  of  the  ruse 
adapted  and  so  entertainingly  carried  out. 


MEDICAL    NOTES. 

—  The  Medical  Press  and  Circular,  in  an  editorial 
on  Pathological  Fog,  says  the  recent  fogs  of  London 
have  worked  much  harm.  "  Bronchitis,  emphysema, 
laryngeal  affections,  and  a  long  train  of  kindreil  evils 
have  received  an  impetus  which  will  be  felt  for  years 
to  come.  Many  an  invalid  of  the  next  decennium 
will  have  to  date  his  invalidism  from  January  or  Feb- 
ruary, 1880." 

—  We  clip  the  following  from  the  Ohio  Medical 
Recorder:  "Dr.  J.  P.  Thomas,  of  Pembroke,  Ky., 
publishes  in  the  Philadelpltia  Reporter  a  remarkable 
case  of  opium  poisoning.  An  infant,  three  days  old, 
was  given  by  mistake  one  third  of  a  grain  of  mor- 
phine. The  doctor  saw  the  case  three  hours  after, 
but  could  not  induce  vomiting.  The  patient  could 
not  swallow ;  the  sphincter  ani  was  so  relaxed  that 
injections  were  useless,  and  the  doctor's  hypodermic 
syringe  was  broken.  The  infant  was  wrapped  in 
cloths  wrung  out  of  hot  coffee.  Seven  hours  after 
taking  the  morphia,  respiration  entirely  ceased.  Arti- 
ficial respiration  was  resorted  to,  after  which  voluntary 
respirations  continued  for  some  time,  only  again  to 
cease  and  again  to  be  established  artihcially.  This 
was  kept  up  for  over  forty-eight  hours,  and  ended  in 
the  recovery  of  the  patient.  The  doctor  is  to  be 
congratulated  on  his  success,  and  the  family  on  having 
such  a  doctor." 

—  Dr.  Kerr  (^British  Medical  Journal)  gave  five 
minims  of  nitrite  of  amyl  by  inhalation  in  a  grave 
case  of  uterine  hsemoirhage.  The  How  ceased  at  once 
and  permanently,  and  the  patient  was  restored  from 
a  state  of  collapse.  Dr.  VVm.  F.  Jenks,  of  Philadel- 
phia, administered  one-drop  do-es  of  the  nitrite  in 
puerperal  eclampsia,  and  found  it  almost  instantly 
arrested  the  paroxysms.  He  gave  it  at  the  approach 
of  a  convulsion.  Contrary  to  Kerr,  however,  he  found 
that  its  use  was  followed  by  extreme  haemorrhage  and 
a  general  relaxation  of  a  previously  contracted  uterus. 
Nevertheless,  we  believe,  if  the  uterus  be  protected  by 
ergot  and  ice,  that  the  nitrite  of  amyl  would  prove  a 
most  desirable  and  efficacious  weapon  against  eclamp- 
sia. 

—  Before  the  Societe  de  Mcdecine  of  Paris,  Dr. 
iMercier  recently  demonstrated  an  easy  and  practical 
nieaiH  of  disposing  of  small  vesical  calculi.  It  con- 
sists in  making  the  patient  lie  on  his  belly  ;  the  calculi 
then  fall  by  their  own  weight  into  the  anterior  por- 
tion of   the   bladder.      The   patient   is  now  directed  to 


rise  slowly  to  his  hands  and  knee-".  In  this  position 
he  micturates,  and  the  calculi,  which  have  not  yet 
had  time  to  return  into  the  cul-de-sac  behind  the  pros- 
tate, are  carried  away  in  the  stream  of  urine. 

—  The  Obstetric  Gazette  says  that  "  Dr.  Levy,  of 
Munich,  give.i  the  results  of  microscopic  examinations 
as  to  the  condition  of  the  spermatozoa  at  diffisrent  in- 
tervals after  coitus  in  the  case  of  sixty  women  who 
were  under  treatment  for  sterility.  In  fifty-seven  out 
of  the  sixty,  catarrh  of  the  uterus  was  present.  In 
all  these  cases  only  a  small  number  of  spermatozoa 
could  be  detected  within  the  uterus,  and  they  had  all 
become  motionless  after  the  interval,  at  the  outside, 
of  five  hours  after  coitus.  In  healthy  women,  on  the 
other  hand,  the  author  found  tiiat  the  movements  of 
the  spermatozoa  within  the  uterus  continued  for  at 
least  twenty-six  hours.  Thus  the  important  effect  of 
an  altered  character  of  the  uterine  secretion,  in  its  de- 
structive influence  upon  the  spermatozoa,  is  demon- 
strated. Levy  believes  that  when  the  secretion  is 
healthy  the  spermatozoa  can  make  their  way  into  the 
u:erus  in  spite  of  flexions  or  stenosis.  He  draws  the 
inference,  with  respect  to  the  use  of  tents  or  mechan- 
ical dilators  for  the  cure  of  sterility,  that,  since  these 
measures  are  liable  to  set  up  uterine  cartarrh,  anti- 
catarrhal  remedies  must  afterwards  be  used  if  the  dil- 
atation is  to  have  any  effect  in  promoting  concep- 
tion." 

—  Says  the  Medical  Record,  "  Owing  in  part  to 
dissatisfaction  at  the  management  of  the  London 
University,  it  is  said  that  efforts  are  being  made  to 
establish  a  university  in  London  which  shall  take  iu 
all  the  medical  schools  under  its  general  jurisdiction." 

—  "Dr.  F.  Powers,  of  Westport,  Connecticut,  says 
that  a  woman  about  sixty  years  old  entered  a  <lrug- 
store  in  the  town,  a  short  time  ago,  and  called  for  forty- 
five  grains  of  morphine.  The  druggist  weighed  it 
out.  She  then  called  for  a  glass  of  water,  put  the  drug 
in  it,  and  swallowed  the  whole.  The  anxiety  of  the 
druggist  was  somewhat  relieved  by  her  saying  that 
she  had  taken  morphine  for  forty  years,  and  that  forty- 
five  grains  was  now  her  regular  dose." 

—  We  learn  from  the  Harvard  Register  that  the 
statement  going  the  rounds  of  the  papers  to  the  effect 
that  one  half  of  the  students  of  Harvard  are  suffering 
from  disorders  of  the  heart,  as  the  result  of  smoking  and 
coffee-drinking,  is  utterly  false,  and  has  no  foundation 
whatever.  Out  of  several  hundred  students  critically 
examined  by  Dr.  Sargent,  only  two  have  been  found 
who  were  suffering  to  any  serious  extent  from  heart 
troubles. 

—  The  Boylston  Medical  Society  recently  awarded 
for  essays  first  and  second  prizes  as  follows :  The  first 
prize  to  C.  B.  Witherell ;  subject.  Etiology  of  Fever. 
Second  prize  to  Charles  F.  Withington  ;  subject.  The 
Pupil  as  a  Therapeutic  Guide.  Both  essays  were  said 
to  be  of  unusual  merit. 

Ni;\V    VOUK. 

—  Dr.  B.  F.  Dawson  has  been  appointed  one  of 
the  assistant  surgeons  to  the  Woman's  Hospital,  iu 
the  place  of  Dr.  A.  A.  Smith,  i-esigued. 
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—  "The  committee  appointed  to  examine  into  the 
advisability  of  a  transfer  of  the  library  of  the  New 
York  Medico-Legal  Society  to  the  Academy  of  Medi- 
cine reported  favorably  at  the  Januaiy  meeting  of  the 
society.  Action  wf.s  postponed,  however,  for  a  month. 
The  library  is  the  largest  bnt  two  of  its  kind  in  this 
country." 

—  Dr.  Edward  R.  Hun,  of  Albany,  a  prominent 
physician  of  the  State,  died  suddenly  at  Stamford, 
Conn.,  on  the  14lh  of  March,  in  the  thirty-eighth 
year  of  his  age.  In  1875  he  was  secretary  of  the 
state  society,  and  the  same  year  was  elected  professor 
of  diseases  of  the  nervous  system  in  the  AUiany  Med- 
ical College.  He  was  the  translator  of  Burchard's 
Secondary  Degenerations  of  the  Spinal  Cord,  which 
appeared  in  1869.  and  he  published  papers  on  Trichina 
Spiralis,  The  Pulse  of  tlie  Insane,  and  Ha^matoma 
Auris,  as  well  as  numerous  other  contributions  to 
periodical  medical  literature.  At  the  time  of  his 
death  he  was  visiting  physician  to  St.  Peter's  Hospital 
at  Albany  and  the  Albany  Hospital,  aid  special 
pathologist  to  the  State  Lunatic  Asylum   at  Utica. 

—  The  body  of  Dr.  Samuel  Hahn,  a  .Jewish  physi- 
cian of  this  city,  who  died  of  erysipelas,  was  lately 
cremated  in  the  Le  Moyne  furnace,  at  Wasliington, 
Pa.  He  was  born  in  1841,  in  Germany,  where  he 
studied  medicine,  and  came  to  New  York  in  1869  ; 
since  which  time  he  had  built  up  a  successful  practice 
among  the  German  popidation.  Three  years  ago, 
when  cremation  began  to  be  widely  discussed  here,  lie 
became  interested  in  tlie  subject,  and  ever  since  then 
has  entertained  the  wish  that  his  body  should  be  dis- 
posed of  in  this  way  after  death.  He  advocated  the 
practice  on  philosophic  and  hygienic  grounds,  and  he 
was  strongly  in  favor  of  the  organization  of  a  crema- 
tion society,  which  was  contemplated  at  the  time  men- 
tioned. 

rHILADELPHIA. 

—  The  one  hundred  and  fourteenth  annual  com^ 
mencement  of  the  medical  department  of  the  Univer- 
sity of  Pennsylvania  was  lield  March  loth  ;  graduates 
in  medicine,  one  hundred  and  eleven  ;  in  dentistry, 
twenty  ;  total,  one  hundred  and  thirty-one.  Professor 
Harrison  Allen  delivered  the  valedictory. 

—  The  commencement  exercises  of  our  medical 
schools  are  generally  held  upon  succeeding  da3's  at 
the  Academy  of  Music.  T-lie  fifty-fourth  annual 
commencement  of  the  Jefferson  Medical  College  was 
held  at  noon  on  Saturday,  March  13,  1880,  when  one 
hundred  and  ninety-six  students  were  graduated  as 
doctors  of  medicine.  By  a  coincidence  rarely  noticed  in 
college  annals,  the  number  of  graduates  vpas  precisely 
the  same  as  at  the  last  commencement,  and  also  the  one 
preceding.  Professor  Rodgers  delivered  the  valedic- 
tory address,  which  was  well  received.  The  Henry  C. 
Lea  prize  of  one  hundred  dollars  for  the  best  thesis 
was  awarded  to  Dr.  Robert  P.  Ames,  of  Massachu- 
setts; the  faculty  prizes  of  fifty  dollars  each  for  the 
best  original  essay  upon  subjects  cognate  to  the  sev- 
eral branches  of  medicine  taught  by  the  respective 
chairs  were  awarded  to  Dr.  L.  A.  Ilalfey,  Pennsylva- 
nia, Surgery ;  Dr.   B.  M.  Yost,  Pennsylvania,  Phys- 


iology ;  Dr.  C.  C.  Davidson,  Pennsylvania,  Chem- 
istry ;  Dr.  J.  C.  Hubbard,  Massachusetts,  Theory 
and  Practice  of  Medicine.  To  Norris  Cameron,  of 
Pennsylvania,  was  presented  a  case  of  clinical  instru- 
ments by  Professor  Bartholow  for  the  best  examina- 
tion in  materia  medica  and  therapeutics.  Gold  medals 
for  clinical  reports  of  lectures  at  the  Pennsylvania 
Hospital  were  given  by  Drs.  R.  J.  Levis  and  Thomas 
J.  Morton.  Dr.  Gardette,  president  of  the  board, 
conferred  the  degrees  upon  the  graduates,  and  an- 
nounced that  at  a  meeting  of  the  board  of  trustees  of 
the  college,  held  on  the  day  preceding  the  commence- 
ment, Dr.  William  Thomson  had  been  elected  hon- 
orary professor  of  ophthalmology.  In  virtue  of  the 
fact  that  the  Jefferson  College  possesses  a  university 
charter,  the  degree  of  doctor  of  divinity  was  conferred 
upon  Rev.  John  Andrews  Harris,  rector  of  St.  Paul's 
P.  E.  Church  at  Chestnut  Hill,  and  Rev.  Edward  P. 
Cowan,  in  charge  of  the  Market  Square  Presbyterian 
Church,  Germantown,  Penn. 

—  The  American  Philosophical  Societj'  held  its 
centennial  anniversary  on  Monday,  March  15,  1880. 
It  was  celebrated  by  a  grand  banquet  at  the  St.  George 
Hotel,  in  Philadelphia,  to  which  our  principal  citizens 
were  invited.  Professors  Gross,  Da  Costa,  and  many 
others  were  also  present.  This  meeting  was  a  mem- 
orable one,  not  only  on  account  of  the  high  standing 
of  the  society,  which  was  founded  in  1780,  but  also  of 
the  social  position  of  the  members  and  their  invited 
guests.  The  addresses  were  published  in  full  in  our 
daily  papers,  which  fully  appreciated  and  did  full  jus- 
tice to  the  importance  of  the  occasion  and  the  brill- 
iant character  of  the  assembly. 

—  At  the  close  of  the  Ijanquet  Professor  Gross 
started  for  a  sliort  visit  to  New  Orleans,  where  he  will 
be  the  guest  of  Prof.  T.  G.  Richardson.  In  addition  to 
the  many  honors  that  have  crowded  thick  upon  him, 
Professor  Gross  has  just  been  elected  president  of 
the  board  of  trustees  of  the  Pennsylvania  College  of 
Dental  Surgery  of  Philadelphia. 

—  The  following  very  significant  and  important  res- 
olutions were  offered  by  Professor  Rand  at  the  alumni 
meeting,  and  referred  to  the  executive  committee:  — 

"  Whereas,  Some  graduates  of  the  Jefferson  Med- 
ical College  have  disgraced  not  only  themselves,  but 
indirectly  the  college,  by  openly  violating  the  plaiuest 
principles  of  the  ethics  of  the  profession,  —  notably,  by 
advertising,  by  the  manufacture  and  sale  of  secret 
preparations,  and  by  the  practice  of  exclusive  systems  ; 
and, 

'•  Wliereas,  The  college  has  no  power  to  withdraw 
a  degree  once  granted  ;   therefore,  be  it 

"  Resolved,  That  the  president  of  the  alumni  asso- 
ciation of  the  Jefferson  Medical  College  be  and  is 
hereby  authorized  to  appoint  a  committee  of  three 
members  of  not  less  than  five  years'  standing  to  act 
in  conjunction  with  the  offiiers  of  this  society.  The 
duty  of  this  committee  shall  be  to  report  to  this  asso- 
ciation at  its  annual  meeting  such  cases  of  inegular 
practice  as  may  exist  among  its  members. 

"Resolved,  That  to  avoid  personal  controversies  no 
case  shall   be  considered  where  the  accused  is  a  mem- 
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ber  ill  good  standing  of  a  county  or  district  modieul 
association  which  includes  among  ils  officers  a  board  of 
censors.  Moreover,  tliat  no  one  shall  be  reported  by 
said  committee  without  due  notice  of  the  action  pro- 
posed to  be  taken,  and  without  an  opportunity  to  be 
heard  in  his  own  defense. 

"  Resolved,  That  the  recording  secretary  be  re- 
quested to  keep  a  book  in  which  each  graduate  receiv- 
ing a  certificate  of  membership  shall  sign  an  agree- 
ment to  return  the  same,  in  the  event  of  his  expulsion 
by  a  vote  of  two  thirds  of  the  members  present  at  any 
annual  meeting,  under  the  conditions  set  forth  in  the 
foregoing  resolutions." 

—  Wliile  noticing  college  matters  we  should  not 
overlook  the  fact  that  the  alumni  of  Harvard  Univer- 
sity residing  in  Philadelphia  sat  down  to  their  annual 
dinner,  March  11th,  at  the  Merchant's  Olub,  about 
forty  of  the  graduates  being  pre-ent.  Isaac  W. 
Hinckley,  president  of  the  Philadelphia.  AVilmington, 
and  Biiltimore  Railroad  Company,  was  chosen  pres- 
ident for  the  ensuing  year,  and  occupied  the  chair, 
Samuel  M.  Felton,  his  classmate  and  the  retiring  pres- 
ident, filling  the  place  of  honor  on  his  right.  It  was 
the  largest  gathering  of  the  alumni  that  has  ever  oc- 
curred in  this  city. 

—  Dr.  James  King,  ex-Surgeon-General  of  Penn- 
sylvania, died  of  apoplexy  at  his  home  in  Pittsbu'gh, 
on  March  11,  1880.  He  was  in  his  sixty-fifth  year, 
and  was  one  of  the  most  prominent  physicians  in  the 
western  part  of  this  State.  He  was  a  member  of  the 
American  Medical  Association,  and  attended  the  meet- 
ing in  Atlanta  last  year  as  a  delegate  from  the  Alle- 
gheny County  Medical  Society. 


a^iBCcllanp. 


ELEPHANT  BREEDING. 

A    BABY    ELEPHANT    BORN    IN     PHILADELPHIA. 

Mu.  Editor,  —  The  birth  of  an  elephant  calf  away 
frum  India  is  a  very  rare  event ;  indeed,  ihe  impression 
gtnerally  prevails  that  elephants  will  not  breed  in 
captivity,  and  until  recently  no  we)I-autheniicated  case 
could  be  cited  to  disprove  this  assertion.  The  members 
of  the  Academy  of  Natural  Sciences  and  the  physicians 
of  Philadelphia  have  lately  been  favored  with  an  op- 
portunity of  witnessing  an  excejitional  case,  and  of  re- 
cording some  very  interesting  facts  in  regard  to  ele- 
phant breeding  and  the  social  habits  of  this  relic  of  a 
former  age.  Profes.-or  Leidy,  of  the  University  of 
Pennsylvania,  and  Dr.  Chapman,  of  the  Jefl'erson  Col- 
lege, have  especially  interested  themselves  in  the  case, 
and  have  made  several  examinations  of  the  elephant 
cow  during  gestation.  From  their  reports  we  obtain 
the  following  facts:  — 

The  elephant  Hebe,  on  the  2.Jth  of  May,  1878,  was 
twice  covered  by  a  male  elephant,  a  performing  mem- 
ber of  the  same  troup  of  animals,  both  now  in  posses- 
sion of  Cooper  and  I'ailey's  London  Circus,  wintering 
at  Philadelpiiia.  In  the  act  of  copulation  no  peculiarity 
was  observed  by  the  attendants  that  would  distinguish 
elephants  from  other  animals,  tiius  disproving  some 
fallacies  that  had  become  current,  owing  to  the  defect- 
ive opportunity  for  observation. 


At  the  examination  held  in  March,  1879,  by  Drs. 
Leidy,  Penrose,  Allen,  Chapman,  John  H.  Brinton, 
and  others,  the  following  observations  were  made  :  the 
two  large  mammary  glands,  situated  upon  the  thorax, 
immediately  between  the  front  legs,  were  observed  to 
be  swollen  ;  the  nipples  were  prominent,  and  the  super- 
ficial veins  were  quite  marked.  Large  sebaceous 
glands  were  noticed  in  the  roof  of  the  mouth  and  behind 
the  eyes.  The  tongue  was  like  that  in  elepliants  gen- 
erally. The  tip  was  not  free,  but  the  whole  organ  was 
attached  to  the  fioor  of  the  mouth,  even  possessing  less 
motion  anteriorly  than  posteriorly.  The  elephant's 
height  was  shown  to  be  twice  the  circumference  of  the 
sole  of  its  foot ;  this  fact  having  been  learned  from  tlie 
natives  of  India,  who  use  this  lightning  method  of 
calculatinsi  the  size  of  the  animal  from  its  foot-prints. 

The  little  elephant  was  born  on  March  10,  1880, 
making  tiie  entire  period  of  gestation  six  hundred  and 
filty-five  days,  which  is  beyond  the  term  usually  as- 
signed of  twenty  months.  The  placenta,  which  was 
zonular,  was  presented  to  the  Academy  of  Natural 
Sciences ;  a  dried  preparation  of  it  will  probably  be 
made  by  Dr.  Chapman.  The  mother,  Hebe,  is  about 
eighteen  to  twenty  years  of  age,  and  weighs  eight 
thousand  pounds. 

Whenllie  birth  took  place  no  obstetrician  was  present, 
although  several  had  ofl'ered  their  services.  It  oc- 
curred at  night,  as  usual,  about  2.30  A.  M.  The  night 
watchman  gave  the  following  graphic  account :  When 
the  calf  was  born,  the  six  other  elephants  chained  upon 
the  same  platform  threw  up  their  trunks,  and,  dancing 
around  as  far  as  their  chains  would  let  them,  set  up  a 
trum|)eting  that  produced  a  scene  of  wild  excitement, 
and  made  the  mother  frantic.  She  picked  up  the  calf 
with  her  trunk  and  threw  it  across  the  stable,  a  dis- 
tance of  about  twenty  yards;  then  breaking  her  chains 
she  started  after  the  little  one,  tearing  down  the  railing 
and  demolishing  a  stove-pipe  in  her  course.  The 
keeper  now  came  in,  and  under  his  direction  the  huge 
animal  became  quiet  and  was  again  secured,  and 
has  remained  docile  ever  since.  Tlie  new  arrival  is  a 
female,  weighing  at  birth  two  hundred  and  thirteen  and 
one  half  pounds,  thirty-five  inches  in  height,  four  feet 
six  inches  long,  and  around  the  body  (girth)  three  feet 
eleven  inches.  After  the  mother  ihrew  her,  the  baby 
picked  herself  up  Jiud  went  toddling  around  the  room, 
and  when  the  excitement  was  subdued  she  was  led 
back  to  her  mother,  who  received  her  with  many 
caresses.  The  baby  was  named  America,  and  prom- 
ises to  be  a  great  attraction.  In  nursing,  its  mouth  is 
brought  to  the  breast ;  it  does  not  suck  through  its  pro- 
boscis, as  was  formerly  believed  to  be  the  custom  of 
these  animals. 

Altogether,  this  event  is  one  of  the  most  interesting 
that  has  occurred  for  a  long  time,  as  it  is  without  par- 
allel in  zoological  annals  in  this  country.  \V. 


"  SKA-SIDE  ETHICS." 

Mf£.  Editor,  —  An  article  under  the  above  he.ad 
was  published  in  the  Journal  of  JNIarch  -Ith ;  let  the 
following  be  an  answer  to  the  "  reply "  of  March 
18lh:  — 

The  copy  of  the  case  taken  from  my  note-book  is 
essentially  true;  and  the  fiuriy,  with  verbal  quibbles 
and  special  pleadings,  occasioned  by  the  publication, 
studiously,  and  perhaps  naturally,  avoids  the  question 
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at  issue.  This  remains  the  same  as  hefore  the  "  reply." 
The  "  treatment  "  of  the  case  and  "  advice  "  at  the  sea- 
shore may  have  been  right  or  wrong, —  that  is  not  the 
point.  The  following-up  the  case  after  the  patient 
went  iiome  and  came  under  the  care  of  the  regular  at- 
tendant, still  retained  in  service,  and  the  secret,  or  con- 
fidential correspondence  as  it  is  now  called,  —  a  cor- 
respondence not  revealed  to  this  attendant  till  about  a 
year  and  a  half  afterwards,  —  that  is  the  ethical  error. 
It  is  hardly  the  thing  to  affirm  that  the  printed  letters 
were  in  reply  to  the  patient's,  since  every  one  concludes 
with  a  request  to  "  hear  again  in  a  week."  (Journal, 
page  236.)  Even  if  the  patient  sees  no  professional 
irregularity  in  this,  the  practitioner,  accidentally  called 
in,  cannot  avoid  seeing  it.  And,  by  the  way,  how  can 
a  patient  e.xpect  to  be  properly  treated  by  any  physi- 
cian while  at  the  same  time  in  secret  correspondence 
with  another,  and  partly  under  his  directions  ?  For  the 
patient's  good,  the  true  end  of  all  medical  practice, 
such  proceedings  should  be  put  a  stop  to. 

Again,  it  matters  not  whether  the  correspondence 
was  "asked"  for  or  not;  it  could  not  have  been  asked 
for  until  its  existence  had  been  revealed.  It  fell  into 
the  attendant's  hands,  or  "  was  handed  "  to  him,  if  that 
phrase  is  preferred,  exactly  as  described  (Journal, 
page  237),  all  the  letters  bearing  dates  after  July  1, 
1878.  "  To  contradict'  this  statement  "  therefore  is,  to 
say  the  least,  a  little  hasty.  The  matter  of  volunteer- 
ing is  like  unto  this  also.  The  letters  and  the  direc- 
tions bear  internal  evidence  of  it.  The  expression  "  of 
his  own  accord  "  was  once  or  more  made  use  of  by  the 
patient  or  his  family.  And  so  with  other  quibbles, 
not  worth  while  to  waste  time  on. 

The  letters  and  statement  were  taken  for  profes- 
sional purposes ;  primarily  to  fill  out  a  record  of  the 
case  for  a  professional  report,  should  it  subsequently 
prove  worth  while.  They  were  received  without  res- 
ervation or  restriction,  or  intimation  to  hold  them 
private,  —  quite  the  contrary,  it  appeared  to  the  re- 
cipient. Indeed,  such  letters  should  not  be  considered 
private  by  anybody ;  the  profession  has  a  right  to 
know  of  such  professional  acts  of  its  members.  A 
copy  allowed  for  the  Journal  was  for  stricily  profes- 
sional purposes,  without  names,  on  the  suggestion  that 
what  the  letters  showed  would  put  vacational  attend- 
ants at  summer  resorts  on  their  guard,  and  would  pre- 
vent practices  said  to  be  too  frequent  there.  The  re- 
sponsibility might  be  divided  or  shifted  to  other  shoul- 
ders, but  there  is  no  desire  to  do  that.  A  professional- 
public  purpose,  not  a  private  end,  was  the  only  object  in 
view. 

It  is  said  —  with  what  foundation  others  can  better 
tell  —  that  professional  foraging  at  summer  resorts  is 
attended  with  many  unpleasant  results.  The  neigh- 
boring resident  physicians  are,  to  a  greater  degree 
than  desired,  deprived  of  employment  they  are   will- 

1  Journal,  page  283,  last  section.  To  repeat,  the  correspondence 
was  not  seen  by  llie  attendant  until  January,  1880,  as  stated.  It 
could  not  have  been  shown  July  1, 1878,  as  all  the  letters  were  written 
after  that  date.  So  much  for  that  "  contradiction."  The  rest  are 
like  unto  it,  as  well  as  otherand  various  charges;  and  if  not  specif- 
ically refuted  it  is  siniplv  for  want  of  time  and  space,  and  because 
they  sum.-iently  ivfm,.  ihnnseU-es. 

All  know  hnu  (■:imI\  (Hiuiimes  a  patient  seems  to  forget  the  anx- 
ious soIk  itudt  .iinl  lie  \  "ird  care  of  a  faithful  attendant,  but  here  is 
an  instance  of  uiiii;uiir;il  rcailiness  to  assist  in  vilifyiiii,'  nn  old  friend 
in  order  to  suitain  a  professional  irrcK"l:iri(v,  thr  iliiniiiinial  nature 
of  which  a  non-professional  man  caniinl  fiMni  .my  ;i  n.' .-tmiate  of 
whatever.  The  false  issues  attempteil  in  this  |iaiirni's  ictiers  are 
evidently  the  promptings  of  another,  whose  directing  inHtience  is 
conspicuous  throughout.  It  is  not  the  sin,  but  its  exposure,  that 
eunie  men  rail  about. 


ing  and  abundantly  able  to  undertake;  and  the  rela- 
tions between  them  and  tlieir  own  resident  patients  are 
too  frequently  disturbed  by  the  assumptions  of  tempo- 
rary practitioners.  The  temporary  practitioner  does 
"  not  seek  the  case "  of  a  visitor,  perhaps,  but  after 
attending  such  a  patient,  who  would  never  have  em- 
ployed him  but  for  the  emergency,  may  follow  him  up 
with  attentions,  more  or  less  private,  which  render  the 
regular  attendant's  position  very  embarrassing.  The 
regular  attendant  will  be  held  responsible  to  the  pa- 
tient, the  members  of  his  family,  friends,  near  or  dis- 
tant, and  to  business  associates,  for  a  continued  cog- 
nizance of  every  change  in  the  case,  an  unerring 
diagnosis,  and  a  sure  prognosis,  —  this,  too,  while  not 
uufrequently  visiting  the  household,  and  consulted  by 
the  patient  himself,  so  far  as  a  secret  correspondence 
with  another  physician,  "  not  seen  "  by  him,  will  permit. 

It  is  ceded  on  all  hands  that  a  patient  has  the  right 
to  go  from  one  doctor  to  another,  as  from  one  trades- 
man to  another,  whenever  and  as  often  as  he  pleases  ; 
but  practices  ''considered  honorable  in  business  cannot 
exist  between  physicians  without  diminishing  their  use- 
fulness,"^ and  the  patient  is  the  chief  suflferer  in  such 
cases.  So,  also,  the  patient  has  a  right  to  change  his 
regular  attendant  at  pleasure,  but  no  physician  hav- 
ing the  good  ot  the  patient  solely  at  heart  will  intrude 
advice,  or  permit  himself  to  treat  another's  patient, 
without  a  full  understanding  with  the  attendant.  More- 
over, the  regular  attendant  has  a  right  to  be  relieved 
from  all  responsibility,  which  he  was  not  in  this  case, 
during  such  a  method  of  treatment. 

To  those  who  know  the  parties  the  motive  assigned 
(Journal,  page  284,  second  column)  is  too  ridiculous- 
ly absurd  to  require  a  word;  to  others  this  allusion  to 
it  must  be  its  sufficient  refutation.  The  hasty  state- 
ments, erroneous  or  ill  founded,  and  the  unnecessary 
detraction  indulged  in  in  the  "  reply  "  may  be  left  with- 
out further  comment.  B.  E.   Cotting. 

RoXBUKV,  March  19,  1880. 


Mr.  Editor, —  I  merely  wish  to  quote  an  ex- 
tract from  a  letter  of  Mr.  Rice  to  me,  dated  July  3, 
1878,  to  which  ray  first  letter  was  the  reply.  A  few 
days  before  the  3d,  he  had  had  severe  pain,  which  Dr. 
Cotting,  who  was  called  in,  relieved  by  a  subcutane- 
ou<  injection  of  morphine.  Mr.  Rice  wrote  as  follows  : 
"  The  next  morning  he  [Dr.  Cotting]  called  to  see  me, 
took  the  temperature  of  my  body,  and  conversed  with 
me  about  your  call,  and  I  showed  him  your  prescrip- 
tions, etc.  He  said  that  he  was  very  glad  to  know  that 
I  was  under  your  charge ;  that  he  knew  you  well,  and 
would  write  to  you." 

It  seems  to  me,  therefore,  that  I  was  justified  in  my 
subsequent  letters  and  course.  As  this  shows  that  Dr. 
Cotting  was  aware  within  a  few  days  that  the  patient 
had  been  treated  by  me,  it  would  have  been  in  much 
better  taste,  if  he  felt  aggrieved  then  or  at  any  later 
time,  had  he  allowed  an  opportunity  for  personal  ex- 
planation, instead  of  blindly  rushing  into  print. 

Hall  Curtis. 

[^ye  inserted  the  original  correspondence  to  illus- 
trate a  delicate  point  in  ethics  without  knowing  at 
whom  it  was  directed.  Now  that  it  has  assumed  so 
personal  a  character  we  must  close  the  discussion.  — 
Ed.] 

2  New  Code  of  Ethics,  Massachusetts  Medical  Society,  Chapter 
IV.  Co?npare  Twitchell,  Trausactious  New  Hampshire  Medical  So- 
ciety, isra,  page  37. 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MARCH  13,  1880. 

Population 

estimated 

for  J  ul y, 

1879. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  total  Deaths  from 

Cities. 

The  Princi- 
pal "  Zy- 
motic" 
Diseases. 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Scarlet 
Fever. 

Typhoid 
Fever. 

1,085,000 
901, .380 
564,400 

393,796 

365,000 
280,000 
210,000 
170,000 

160,000 
145,000 
127,000 
102,000 
60,000 
57,000 
37,000 
54,000 
53,000 
50,400 
49,000 
38,600 
34,000 
31,800 
27,200 
26,500 
23,500 
21,000 
20,200 
18,400 
17,300 
17,300 
15,350 
13,500 
12,600 
131,810 

529 
327 
192 
168 

110 
138 
66 
78 
83 
43 

55 

32 

25 

17 

9 

33 

13 

8 

19 

15 

13 

13 

7 

12 

3 

7 

5 

9 

6 

9 

5 
53 

237 

75 
90 

40 

46 

30 

22 

25 

25 

23 

10 

13 

10 

1 

12 

2 

3 

6 
1 

3 

4 

2 
5 
3 

6 

1 
1 
9 

17.77 
11.62 
20.83 
32.14 

18.18 
12.32 

6.06 
15.38 

7.23 
32.56 

23.64 

25.00 

24.00 

23.. 53 

22.22 

21.21 

7.69 

25.00 

10.53 

6.67 

7.69 

15.38 

28.57 

33.33 

28.57 
20.00 
33.33 
50.00 

33.33 

28.57 

16.98 

19.66 
13.46 
14.58 
17.26 

10.91 

19.57 
13.64 
11.54 
20.48 
13.95 

20.00 

15.63 
28.00 

5.88 
22.22 

3.03 
23.08 
12.50 

5.26 
13.33 
30.77 

14.29 

8.33 

33.33 

20.00 
11.11 

22  22 

3.78 

4.27 
3.98 
9.90 
19.05 

10.91 

6.52 
1.51 
2.56 
2.41 
6.98 

3.64 

6.25 
12.00 

9.09 
25.00 

7.69 
7.69 
14.29 
8.33 

14.29 

33.33 

28.57 

3.78 

1.32 

.31 

1.56 

4.17 

3.64 

1.28 
1.21 
9.30 

3.64 

12.50 

3.03 

5.26 

7.69 
14.29 
25.00 

14.29 
20.00 
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Eighteen  Massachusetts  towns. 

3.78 

Two  thousand  one  hundred  and  nine  deaths  were  reported  ; 
734  under  live  years  of  a^'e :  principal  "  zymotic  "  diseases 
(small-pox,  measles,  diphtheria  and  croup,  diarrhoea!  diseases, 
whooping-cough,  erysipelas,  and  fevers)  377,  consumption  383, 
lung  diseases  3.32,  diphtheria  and  croup  140,  measles  55,  scar- 
let fever  48,  whooping-cough  37,  typhoid  fever  34,  diarrhceal 
disea.scs  26,  erysipchis  16,  malarial  fevers  13,  ccrebro-spinal  men- 
ingitis eight,  small-pox  none.  In  addition,  Cleveland  reports 
lung  diseases  12,  scarlet  fever  seven,  diphtheria  and  croup  five, 
consumption  three,  malarial  fevers  and  whooping-cough  one 
each,  —  total  deaths  not  given;  and  Milwaukee  reports  diph- 
theria and  croup  nine,  lung  diseases  four,  consumption  three, 
ccrebro-spinal  meningitis  two,  scarlet  fever  and  diarrhceal  dis- 
eases one  each, —  total  deaths  not  given.  From  mcas/es,  New 
York  27,  Philadelphia  10,  Brooklyn  eight,  Chicago  five,  Pitts- 
burgh two,  Buffalo,  New  Haven,  and  Lowell  one.  From  whooping- 
cough.  New  York  eight,  Brooklyn  and  Pittsburgh  four,  Phil- 
adelphia, Chicago,  and  Boston  three,  New  Orleans,  Buffalo, 
Charleston,  and  Palmer  two,  Baltimore,  Cincinnati,  New  Haven, 
and  Gloucester  one.  From  erysijietas,  New  York  nine,  Brook- 
lyn two,  Chicago,  Cincinnati,  New  Orleans,  Buffalo,  and  Fall 
River  one.  From  malarial  fevers,  New  York  six,  Brooklyn  three, 
New  Orleans  two,  Chicago  and  Nashville  one.  From  cerebro- 
Bfiinal  meningitis.  New  York  and  Philadelphia  three,  Worcester 
and  Holyoke  one.  Two  hundred  and  three  cases  of  measles, 
41  of  diphtheria,  29  of  scarlet  fever,  three  of  whooping-cough, 
and  one  of  typhoid  fever  were  reported  in  Brooklj'n  ;  dii)hthe- 
ria  28,  scarlet  fever  13,  in  Boston  ;  diphtheria  22,  scarlet  fever 
one,  in  Milwaukee;  scarlet  fever  35,  diphtheria  15,  typhoid  fe- 
ver one,  cliickenpo.\  one,  in  Providence;  diphtheria  three,  scar- 
let fever  one,  in  Cambridge  ;  diphtheria  four,  scarlet  fever  two, 
in  New  Bedford.  The  death-rate  of  whiles  in  District  of  Colum- 
bia was  18.7,  of  colored  39.0. 

The  total  number  of  deaths,  and  of  deaths  under  five,  re- 
ported was  somewhat  less  than  for  the  previous  week.  Lung 
diseases  and  diphtheria  caused  fewer  deaths,  while  the  decrease 


from  scarlet  fever  was  very  great.  Measles  showed  a  greater 
mortality.  In  36  cities  and  towns  of  Massachusetts,  with  an 
estimated  population  of  1,003,160  (population  of  the  State  about 
1,690,000),  the  total  death-rate  was  19.47  against  22.47  and  21.26 
of  the  previous  two  weeks,  with  an  increased  fatality  from  scar- 
let fever,  whooping-cough,  and  typhoid  fever. 

For  the  week  ending  February  21st,  in  144  German  cities 
and  towns,  with  an  estimated  population  of  7,614,683,  the  death 
rate  was  27.4  against  27.5  and  26.9  of  the  previous  two  weeks. 
Four  thousand  and  eighteen  deaths  were  reported;  1782  un- 
der five;  pulmonary  consumption  and  acute  diseases  of  the  re- 
spiratory organs  each  606,  diphtheria  and  croup  160,  whooping- 
cough  72,  typhoid  fever  66,  scarlet  fever  62,  measles  and  rolheln 
29,  puerperal  fever  21,  small-pox  (Thorn,  Beuthen,  and  Dresden) 
three,  typhus  fever  one.  The  death-rates  ranged  from  20.4  in 
Wiesbaden  to  42.3  in  Nuremberg  ;  Konigsberg  33.9  ;  Dantzic 
32.8;  Bre.slau  29.6;  Munich  35.1  ;  Dresden  26.0;  Berlin  24.8  : 
Leipsic  21.4;  Hamburg  30.5;  Hanover  22.3;  Bremen  22.8; 
Cologne  28.3 ;  Frankfort  26.8.  For  the  same  week,  Vienna 
31.4;  Paris  36,  —  small-pox,  diphtheria,  and  typhoid  fever  con- 
tinuing very  prevalent. 

For  the  week  ending  February  28th,  in  the  20  English  cities 
with  an  estimated  population  of  7,499,468,  the  death-rate  was 
23.1  against  26.0  and  31.0  of  the  previous  two  weeks.  Three 
thousand  three  hundred  and  twenty-two  deaths  were  reported. 
Lung  diseases  declined  to  459  from"  1557,  1020,  and  693  of  the 
previous  three  weeks;  whooping-cough  186,  scarlet  fever  118, 
measles  80,  diarrhtea  29,  fever  26,  diphtheria  15,  small-pox 
(London)  13.  The  death-rates  ranged  from  14.4  in  Wolver- 
hampton to  32.0  in  Plymouth;  London  23.7  ;  Brighton  19.0; 
Bristol  19.3;  Birmingham  20.5;  Liverpool  27.0;  Manchester 
24.3.  In  Edinburgh  21,  Glasgow  21,  Dublin  42  (three  deaths 
from  small-pox). 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  MARCH  13,  1880,  TO 
MARCH  19,  1880. 

White,  R.  H., captain  and  assistant  surgeon.  Granted  leave 
of  absence  for  six  months,  with  permission  to  go  beyond  sea. 
S.  O.  55,  A.  G.  0.,  March  11,  1880. 

FiNLEY,  J.  A.,  captain  and  assistant  surgeon.  Assigned  to 
duty  at  Fort  Adams,  R.  I.  S.  O.  41,  Department  of  the  East, 
March  15,  1880. 

Si-OAN,  William  J.,  colonel  and  surgeon,  medical  director. 
Department  of  Dakota,  died  at  St.  Paul,  Minn.,  March  17, 
1880.  

Suffolk  District  Medical  Society.  —  A  regular  meet- 
ing will  be  held  at  the  hall.  No.  19  Boylston  Place,  on  Satiirday 
evening,  March  27  th,  at  seven  and  a  half  o'clock.  Tlie  fol- 
lowing papers  will  be  read  :  Dr.  J.  B.  Ayer,  A  Severe  Case  ol 
Scarlet  Fever.  Dr.  B.  Joy  Jeffries,  Control  of  Culor-Blind- 
ness  and  Visual  Defects  in  "the  United  States.  Disputant,  Dr. 
O.  F.  Wadsworth.  All  members  of  the  Massachusetts  Medical 
Society  are  cordially  invited  to  be  present  and  to  take  part  in 
the  discussion.     Supper  at  nine  o'clock. 

T.  M.  RoTCH,  M.  D.,  Secretary. 


Books  axd  Pamphlets  Received.  —  Headaches:  Their 
Nature,  Causes,  and  Treatment.  By  William  Henry  Day, 
M.  D.  Third  Edition,  with  Illustrations.  Philadelphia  :  Lind- 
say and  Blakiston.     1880.     (From  A.  Williams  &  Co.) 

Notes  on  Diseases  of  the  Testis.  Bv  Samuel  Osborn,  F.  R. 
C.  S.     London  :  J.  r.nd  A.  Churchill.     1880. 

Our  School  Houses.  By  Professor  T.  W.  Chittenden.  Our 
Public  Schools  in  their  Relations  to  the  Health  of  Pupils.  By 
J.  T.  Reeve,  M.  D.  (From  the  Fourth  Annual  Report  of  the 
State  Board  of  Health  of  Wisconsin. 

A  Glance  at  the  Past  and  Present  Condition  of  the  Insane. 
By  A.  M.  Shew,  M.  D.     Middletown,  Ct.     1880. 

Librairie  Gernier  Bailliere  et  Cie,  108  Boulevard  St.  Germain, 
Paris.  Dictionnaire  annuel  des  Progres  des  Sciences  et  Insiilu- 
tions  m^dicales.  Suite  et  complement  de  tons  les  dictionnaires 
par  P.  Gamier.  Quiuzieme  anne'e,  1879.  1  fort  volume  en  12 
de  600  pages. 

Report  of  the  East  Side  Infirmary  for  Diseases  of  the  Rec- 
tum.    New  York.     1879. 


Lectures  on  the  Human  Eye  in  its  Normal  and  Pathological 
Conditions.  By  Adolf  Alt,  M.  D.,  Lecturer  on  Ophthalmol- 
ogy and  Otology  in  the  Trinity  Medical  School,  Toronto,  Can- 
ada. With  uinety-five  Illustrations  by  the  Author.  8vo,  pp. 
208      New  York  :  G.  P.  Putnam's  Sons.     1880. 

Therapeutic  Action  of  Mercury.  By  S.  V.  Clevenger,  M.  D. 
Chicago.     1880.     (Reprint) 

Catalogue  of  the  Library  of  the  Physician  to  the  German 
Hospital  and  Dispensary,  New  York.  By  Hermann  G.  Klotz, 
M.  D.,  Librarian. 

Surgery  in  the  Pennsylvania  Hospital.  By  Thomas  G.  Mor- 
ton, M.  D.,  and  William  Hnnt,  M.  D.,  Surgeons  to  the  Hospi- 
tal.    Philadelphia  :  J.  B.  Lippincott  &  Co.     1880. 

External  Rectotomy  as  a  Substitute  for  Lumbar  Colotomy. 
By  C.  B.  Kelsey,  M.  D.     (New  York  Medical  Journal.) 

The  Hair :  Its  Growth,  Care,  Diseases,  and  Treatment.  By 
C.  Henri  Leonard,  M.  A.,  M.  D.,  etc.,  etc.  Illustrated.  De- 
troit; C.  Henri  Leonard.     1880. 

The  Principles  and  Practice  of  Gynecology.  By  Thomas 
Addis  Emmet,  M.  D.,  Surgeon  Woman's  Hospital  of  State  of 
New  York.  Second  Edition,  thoroughly  revised.  Philadel- 
phia: Henry  C.  Lea.     1880.     (From  A.  Williams  &  Co.) 

Students'  Primer  on  the  Urine.  By  J.  Travis  Whittaker, 
M.  D.  With  Illustrations  etched  by  him  upon  copper.  Philadel- 
phia: Presley  Blakiston.     1880. 

Pay  Hospitals  and  Paying  Wards  throughout  the  World. 
By  Henry  C.  Burdctt.    Philadelphia:  Presley  Blakiston.    1880. 

The  Errors  of  Prohibition.  An  Argument  delivered  in  the 
Representatives'  Hall,  Boston,  April  3,  1867,  on  the  matter  of 
License  and  Prohibition.  By  John  A.  Andrew.  Governor  of 
Massachusetts.  Tenth  Edition.  Boston :  A.  Williams  &  Co. 
1880. 

ToeNail  Ulcer  :  What  it  is  and  its  Treatment,  Ancient  and 
Modern.  Rubber  Bandage.  By  Henry  A.  Martin,  M.  D.  (Re- 
print.) 

Reflections  upon  the  History  and  Progress  of  the  Surgical 
Treatment  of  Wounds  and  Inflammations.  By  Edward  Borck, 
M.  D.,  St.  Louis,  Missouri.     1880. 

On  the  Nomenclature  and  Classification  of  Diseases  of  the 
Skin.     By  L.  Duncan  Bnlkley,  A.  M.,  M.  D. 

New  Method  of  Permanently  Removing  Superfluous  Hairs. 
By  L.  Duncan  Bulklcv,  A.  M.,M.  D.  New  York:  G.  P.  Put- 
nam's Sons.     1878.     (Reprints.) 

On  the  Use  of  Water  in  the  Treatment  of  Diseases  of  the 
Skin.  By  L.  Duncan  Bulkley,  A.  M.,  M.  D.  New  York. 
1880.     (Chicago  Medical  Journal  and  Examiner.) 
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CLINIC.A.L    LECTURES    OX  ORTHOPEDIC  SUR- 
GERY.' 

DELIVERED    AT      BELLEVDE     HOSPITAL. 
BV    LEWIS    A.    SATRE,  M.    D., 


III.  PARTIAL  PARALYSIS  AND  WANT  OF  COORDI- 
NATION FROM  IRRITATION  OF  THE  GENITAL  OR- 
GANS. 

Gentlemen,  —  To-day  I  bring  before  you  again 
the  little  boy  whom  you  saw  at  the  lecture  last  Sat- 
urday, in  order  to  make  some  further  remarks  in  re- 
gard to  the  case,  and  to  perform  a  small  operation  upon 
him  in  your  presence.  The  child,  you  will  remember, 
was  supposed  to  be  suffering  from  disease  of  the  knee- 
joint,  and  for  a  considerable  time  past  had  been  wear- 
ing the  instrument  which  I  then  removed  from  the 
limb.  This  consisted  of  two  iron  bars,  which  were 
joined  posteriorly  and  flistened  by  means  of  a  swivel, 
in  such  a  way  tliat  the  apparatus  was  movable  at  botli 
the  upper  and  lower  extremities.  Now  it  is  utterly 
impossible  to  confine  the  knee  by  any  such  arrange- 
ment as  this,  and  if  there  had  been  any  disease  of  the 
joint  present  the  instrument  would  have  been  entirely 
useless  so  far  as  preventing  motion  and  keeping  up 
e.\tensiou  were  concerned.  As  these  are  the  two  essen- 
tial points  in  the  treatment  of  disease  of  the  knee-joint, 
you  Ciin  readily  imagine  how  very  serviceable  an  afFuii- 
of  this  kind  would  be  in  that  affection. 

But  in  the  present  instance,  when  I  came  to  make 
an  examination  of  the  knee,  I  found  that  there  was 
absolutely  no  disease  of  the  joint  whatever  at  that 
time,  and  it  seemed  altogether  probable  that  there 
never  had  been.  At  all  events,  if  there  had  been,  the 
cure  was  a  remarkably  perfect  one,  as  there  was  not  the 
slightest  trace  of  any  results  of  the  inflammatory  ac- 
tion remaining.  The  real  trouble  about  the  knee,  I 
discovered,  consisted  in  a  loss  of  power  in  the  quadriceps 
femoris  muscle,  and  this  had  probalily  been  mistaken 
for  disease  of  the  joint  from  the  first;  since,  as  I  said, 
it  was  certainly  questionable  whether  any  such  disease 
had  ever  existed.  We  have,  then,  a  paralyzed  limb  in- 
stead of  an  inflammatory,  diseased  knee-joint  to  deal 
with.  On  Saturday  I  placed  strips  of  perforated  tin 
about  the  knee,  after  the  manner  of  Dr.  Fliihrer,  in 
order  to  prevent  any  motion  in  the  joint,  and  immedi- 
ately the  child  was  able  to  walk.  Since  then  the  house- 
surgeon  has  further  secured  the  part  by  means  of  a 
plaster-of- Paris  bandage.  Altiiough  this  little  fellow 
is  two  and  a  half  years  old,  his  mother  tells  me  that  he 
has  never  been  able  to  walk,  or  even  to  stand  alone, 
before. 

The  improvement  thus  caused  is  certainly  very  grat- 
ifying ;  but  you  must  bear  in  mind  that  such  treatment 
is  only  palliative,  as  the  underlying  cause  of  the  paral- 
ysis still  remains.  This,  you  will  recall,  we  found  to 
exist  in  all  probability  from  the  condition  of  the  penis, 
in  which  tliere  was  phimosis  with  adherent  prepuce. 
As  a  result  of  this  there  is,  in  addition  to  the  paralysis, 
constiint  pria])ism,  great  irritability  of  the  bladder, 
causing  a  frequent  desire  to  urinalo,  and  terrifying 
dreams,  as  well  as  incessant  restlessness  during  the 
hours  of  sleep.     By  making  an  artificial  anchylosis  of 
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the  knee-joint  we  have  succeeded  in  giving  the  child 
power  to  walk  ;  but  this  does  not  restore  life  to  the 
quadriceps  muscle,  and  does  not  do  away  with  the  troub- 
lesome symptoms  just  mentioned,  —  in  short,  as  I 
have  said,  it  does  not  reach  the  real  origin  of  all  the 
difficulty  here.  The  trouble  will  unquestionably  con- 
tinue as  long  as  the  source  of  irritation  is  allowed  to 
remain  untouched. 

This  subject  of  irritation  of  the  genital  organs  and 
the  very  serious  results  that  are  apt  to  occur  in  connec- 
tion with  it  is  not,  I  am  sorry  to  say,  appreciate<l  by 
the  profession  at  large  to  the  extent  that  it  should  be  ; 
though  I  for  one,  at  least,  have  done  all  that  I  could  to 
direct  attention  to  the  matter.  It  is  one  of  such  great 
importance  that  you  cannot  be  too  constantly  on  your 
guard  respecting  it;  the  truth  of  which  statement,  I 
think,  is  well  illustrated  by  the  remarkable  case  which 
I  will  now  read  to  you.  The  notes  were  kindly 
taken  from  the  case-book  of  the  Workhouse  Hos- 
pital on  Blackwell's  Island,  and  sent  me  by  Dr.  A.  R. 
Mott,  Jr.,  of  the  Randall's  Island  Hospital,  who  was  at 
the  time  house-physician  to  the  institution  where  it 
occurred.  "  John  English,  aged  forty-six,  native  of  En- 
gland, widower,  clerk  by  occupation.  Admitted  to 
Workhouse  Hospital,  Blackwell's  Island,  December 
23,  1878.  Patient  had  been  at  work  for  a  week,  as 
a  prisoner.  On  the  23d  he  was  noticed  to  be  restless 
and  uneasy,  and  finally  in  the  evening  he  fell  from  his 
bunk  in  a  fit.  During  the  next  forty-eight  hours  he 
had  several  convulsions  (eight  or  nine  altogether),  and 
in  the  intervals  between  them  lay  in  a  semi-comatose 
condition,  showing  no  consciousness  except  to  stir  a 
limb  when  pinched.  Pulse  120,  temperature  101.5° 
F.,  respiration  18.  Swallowed  nothing,  and  ])assed 
fffices  in  bed.  He  continued  in  this  state  until  the 
eveniufi  of  December  25th  (the  temperature  in  the 
mean  while  having  fallen  to  100°  F.),  when  a  string 
was  discovered  passed  twice  aronnd  the  penis  just  be- 
hind the  corona  and  tied,  the  long  prepuce  serving  to 
conceal  it  from  notice.  While  this  was  not  sufficiently 
tight  to  cause  occlusion  of  the  urethral  canal,  it  had 
given  rise  to  the  formation  of  a  firm,  indurated  band, 
which  did  not  altogether  disappear  for  four  or  five  days 
after  the  string  had  been  removed.  Within  one  hour 
from  the  removal  of  the  latter  the  man  sat  up  and 
asked  for  milk,  and  from  this  time  remained  perfectly 
well,  being  under  observation  for  fully  three  months. 
He  declared  that  he  remembered  nothing  that  had 
taken  place  during  the  three  days  previous.  This  pa- 
tient had  never  before  been  subject  to  '  fits,'  and  al- 
though he  confessed  that  he  was  moderately  addicted 
to  drink  denied  venereal,  and  said  that  he  had  led  a 
'  virtuous  life  '  since  the  death  of  his  wife,  two  years 
befoi-e." 

In  children  a  certain  amount  of  agglutination  be- 
tween the  glans  penis  and  the  prepuce  covering  it  is 
normal  in  early  life,  while  the  prepuce  gradually  un- 
folds until  the  age  of  puberty,  when  the  glans  can  be 
uncovered  without  difficulty.  But  sometimes,  instead 
of  merely  an  agglutination,  there  is  actual  adhesion, 
and,  as  a  result  of  this,  there  accumulates  behind  the 
corona  a  ring  of  hardened  smegma,  which  consists 
principally  ot  earthy  deposits  from  the  urine.  This 
concretion,  which  is  almost  as  hard  as  .«l()ne,  being 
tightly  imprisoned  by  the  narrow  prepuce,  i)roduce8 
80  much  irritation  that  the  penis  is  k.-i)t  in  a  constant 
slate  of  erection,  and  the  entire  nervous  system  of  the 
child  becomes  profoundly  aflected.     On  looking  at  the 
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little  fellow  now  before  you,  you  observe  the  marked 
pallor  of  bis  counteuance,  aud  this  is  a  characteristic 
fetture  of  all  these  caries,  on  account  of  the  constant 
worrimeut  and  strain  to  which  the  patient  is  subjected. 
When  we  come  to  examine  the  penis  we  do  not  won- 
der that  be  has  a  continual  desire  to  pa?s  iiis  water, 
for  even  in  this  state  of  quiescence  we  find  that  the 
meatus  and  the  surrounding  mucous  membrane  are 
very  red,  as  though  there  were  urethritis  present. 
When  I  touch  with  my  finger  the  orifice  of  the  urethra, 
you  notice  that  an  instant  spasm  of  both  lower  extrem- 
ities is  produced  by  the  irritation,  and  hence  you  can 
readily  see  how  the  constant  pressure  of  the  child's 
clothing  will  act  iu  keeping  up  an  excitation  and  a 
more  or  less  permanent  state  of  erection  in  the  penis. 
You  all  know  what  a  powerful  impression  an  ordinary 
erection,  lasting  but  a  few  moments,  makes  upon  the 
whole  organism  in  the  adult,  and  from  this  you  can 
judge  what  an  enormous  strain  upon  the  system  must 
be  constantly  kept  up  in  the  case  of  a  young  child 
where  there  is  such  a  state  of  affairs  as  exists  here. 

There  is  but  oue  way  to  efEect  a  cure  in  such  a  case 
as  this,  and  that  is  by  operating  upon  the  organ  whei-e 
the  seat  of  difficulty  lies.  In  some  instances  it  is  suffi- 
cient merely  to  slit  up  the  narrow  prepuce,  and  thus 
release  the  glaus  from  its  imprisonmeut ;  but  where 
there  is  great  redundancy  of  this  part,  as  in  the  pres- 
ent patient,  it  is  necessary  to  remove  a  considerable 
portion  of  it  by  circumcision.  In  performing  the  oper- 
ation, I  first  draw  the  prepuce  well  forward  with  the 
fingers,  and  grasp  it  in  front  of  the  glans  with  a  pair 
of  fiat-bladed  forceps  made  for  the  purpose,  when  I 
snip  off  cleanly  with  the  scissors  all  the  portion  in 
front  of  the  forceps.  I  can  now  readily  draw  back  the 
integument  over  the  glaus,  but  not  the  mucous  mem- 
brane, which  has  not  been  reached  in  the  cutting,  aud 
so  still  remains  tightly  around  the  part.  Should  we 
go  no  further  iu  our  operation  than  this,  we  should  do 
our  patient  more  harm  than  good  ;  aud,  accordingly, 
having  inserted  a  grooved  director  under  the  mucous 
membrane,  1  divide  it  along  the  dorsum  of  the  penis 
for  a  sufficient  distance,  and  then  pull  it  back  from 
the  glans,  at  the  same  time  breaking  up  such  adhesions 
as  are  met  with.  I  have  now  uncovered  the  glans, 
and  you  observe  the  ring  of  hardened  smegma  which 
is  always  found  behind  the  corona  in  these  cases,  and, 
having  cleared  that  all  away,  I  take  the  glans  between 
the  fingers  and  tear  the  froeuum  in  two.  The  head  of 
the  penis  is  therefore  at  length  completely  bared.  It 
is  sometimes  necessary  to  take  a  stitch  or  two  between 
the  edges  of  the  skin  and  mucous  membrane,  but  it  is 
always  better  to  avoid  this  if  possible.  By  cutting  the 
mucous  membrane  back  to  the  corona,  and  thus  divid- 
ing or  tearing  the  fricnum,  as  you  have  just  seen  me 
do,  we  are  usually  able  to  bring  the  two  edges  into 
close  apposition,  aud  sutures  are  thus  rendered  unnec- 
essary. 

The  dressing  to  be  applied  after  the  operation  is  a 
simple  one.  Drawing  back  the  prepuce  sufficiently  to 
expose  the  whole  glans,  and  bringing  the  edges  of  the 
skin  and  mucous  membrane  close  iu  contact,  I  apply 
a  little  styptic  cotton  or  persuljihate  of  iron  to  the  torn 
friuuum,  aud  place  small  strijis  of  old  linen  rag  behind 
the  corona  in  such  a  way  that  the  cut  edges  of  the 
skin  and  mucous  membrane  will  he  retained  iu  their 
proper  position,  'lliese  should  not  be  lied,  but  simply 
laid  on  loosely,  so  that  if  there  is  any  swelling  of  the 
parts  following   the  operation    the   penis  will    not   be 


tightly  constricted  and  its  circulation  interfered  with. 
They  should  then  be  allowed  to  remain  in  position, 
the  blood  drying  in  them,  until  they  fall  off  of  them- 
selves, when,  if  all  goes  well,  it  will  be  found  that  the 
parts  have  all  perfectly  healed,  and  the  operation  has 
been  a  complete  success.  I  next  place,  externally,  a 
little  more  styptic  cotton,  so  as  to  assist  in  coagulating 
the  blood  without  interfering  with  primary  adhesion 
between  the  cut  edges,  which  is  sometimes  the  case  if 
it  is  applied  directly  to  the  raw  surface.  In  order  to 
protect  the  exposed  glans  from  friction  by  the  clothing 
or  other  pressure,  we  put  a  handkerchief  or  piece  of 
cotton  batting,  twisted  somewhat  into  the  shape  of  a 
ring,  around  the  penis,  aud  lay  a  linen  cloth  wet  with 
cold  water  (which  can  be  renewed  as  often  as  is  de- 
sired without  disturbing  the  rest  of  the  dressing)  just 
over  the  glans.  Finally,  an  ordinary  diaper  is  pinned 
on,  in  order  to  keep  the  whole  in  position. 

If  the  mother  will  be  kind  enough  to  bring  this 
child  back  at  the  end  of  a  fortnight,  I  am  sure  that 
even  in  that  short  time  we  sliall  find  a  marked  im- 
provement in  the  case.  In  the  mean  while  I  can,  from 
a  very  large  experience  with  similar  cases,  prophesy 
with  confidence  that  the  little  patient  will  sleep  qui- 
etly from  the  very  first  night,  and  be  no  more  troubled 
with  any  nightmares ;  and  if  it  should  turn  out  that 
what  we  h.ave  now  done  for  him  sliould  be  the  means 
of  restoring  function  to  his  paralyzed  muscles,  it  will 
certainly  be  a  very  extraordinary  way  of  curing  "  chronic 
disease  of  the  knee-joint." 

In  connection  with  this  case  I  will  refer  briefly  to 
another,  of  similar  character  as  regards  the  origin  of  the 
trouble  present,  though  somewhat  different  in  its  man- 
ifestations, which,  as  many  of  you  will  no  doubt  recall, 
was  at  the  clinic  a  few  weeks  ago,  and  which  I  men- 
tion now  because  it  presented  some  points  of  more  than 
ordinary  interest.  The  patient,  you  lememher,  was 
the  child  of  a  physician,  residing  at  a  distance,  and  was 
brought  here  by  the  father  himself.  This  was  the 
second  occasion  on  which  the  latter  had  consulted  me 
in  reference  to  him  ;  the  first  time  having  been  more 
than  six  months  before,  in  April  last.  At  that  time  he 
was  four  years  of  age,  and  had  never  been  able  to  walk. 
He  could  not  even  stand  without  assistance,  and  then 
his  legs  were  always  more  or  less  flexed,  as  it  was  im- 
possible for  him  to  straighten  them  out  when  any 
weight  was  resting  upon  them.  He  was  large  and  fat, 
but  his  flesh  was  flabby,  and  he  presented  the  same  pale 
and  waxy  appeaVance  that  the  child  just  operated  upon 
does,  while  he  lacked  to  a  very  marked  degree  the 
power  of  controlling  his  muscles.  This  was  especially 
the  case  as  regards  those  of  the  tongue  ;  so  that  when 
he  attempted  to  talk  he  always  stammered  badly. 
Nevertheless  he  was  quite  as  intelligent  aud  quick- 
witted as  any  child  of  his  age,  aud,  as  evinced  by  the 
expression  of  his  countenance,  comprehended  perfectly 
everything  that  was  said  to  him,  though  he  was,  unfort- 
unately, unable  to  reply.  He  never  rested  well  when 
asleep,  aud  frequently  seemed  to  suffer  from  nightmare. 
Moreover,  it  was  ascertained  that  he  had  almost  con- 
stant priapism,  and  that  there  was  a  continual  dribbling 
of  urine  fiom  the  penis,  while  he  was  unable  to  eject 
a  full  stream  in  the  right  direction. 

On  making  an  examination  of  the  genitals,  I  found 
tluit  it  was  impossible  to  uncover  the  glans,  as  the 
prepuce  wsis  narrow  aud  firmly  adherent,  just  as  iu  the 
case  of  to-day.  From  previous  experience,  therefore, 
I  felt  justified  iu  concluding  at  once  that  here  was  the 
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source  of  all  the  reflex  irritation  present,  and  advised 
ill  the  stronoest  terms  that  the  doctor  should  have  him 
circumcised.  Accordingly,  he  was  taken  home,  and 
this  was  done,  as  was  thought,  hut,  unfortunately,  it 
was  performed  in  such  an  imperfect  manner  by  the 
surgeon  who  attempted Jt  that  it  resulted  in  no  per- 
manent benefit ;  for  the  prepuce  was  merely  slit  up 
along  the  dorsum  of  the  penis,  while  the  mucous  mem- 
brane remained  intact,  and  the  glans  was  really  never 
uncovered.  Yet  immediately  after  the  operation,  in- 
complete as  it  was,  the  stammering  disappeai'ed,  and 
the  child  for  the  first  time  in  its  life  was  able  to  speak 
distinctly.  The  parents  were  delighted,  and  on  account 
of  the  improvement  which  resulted  so  quickly  they 
felt  assured  that  their  darling  would  soon  be  restored 
to  perfect  health.  But,  alas,  their  hopes  were  short- 
lived, and  at  the  end  of  three  months  the  child  was  as 
bad  in  every  respect  as  he  was  before.  It  was  on  ac- 
count of  this  relapse  that  they  came  to  consult  me  the 
second  time. 

When  I  examined  the  penis  I  found  that  the  prepuce 
was  firmly  adherent,  as  before,  and  that  there  was  a 
long  projecting  piece  of  integument,  which  had  been 
left  by  the  operation.  You  remember  that  I  then  in 
vour  presence  performed  circumcision  in  the  proper 
manner,  just  as  I  have  done  to  day,  and  as  it  ought  to 
have  been  done  at  first.  AVhen  the  glans  was  uncov- 
ered, the  father  remarked  that  it  was  nearly  twice  as 
large  as  it  had  been  at  the  time  of  the  first  operation, 
a  few  months  ago  ;  which  shows  that  its  regular  de- 
velopment had  been  interfered  with  by  the  abnormally 
narrow  and  constricted  prepuce.  P"'our  hours  after  the 
operation  I  called  to  see  the  little  patient  at  his  hotel, 
ju<t  as  the  family  were  on  the  point  of  leaving  town, 
and  when  I  entered  the  room  he  immediately  called 
out  to  me,  "  How  do  you  do,  Dr.  Sayre  ?  "  in  the  most 
unhesitating  and  distinct  manner,  and  you  will  recol- 
lect that  just  before  the  operation  he  could  hardly  ar- 
ticulate distinctly.  Finally,  I  wish  to  bring  back  to 
your  minds  to-day  still  another  case,  which  was  here 
just  before  the  physician's  child,  and  which  was  of  a 
more  aggravated  cliaracter  than  either  it  or  the  one 
operated  on  this  morning.  This  was  a  boy  from  Nor- 
folk, Virginia,  fourteen  years  of  age,  who  had  been 
brought  lo  me  first  nearly  two  years  previously,  by 
Dr.  Norcom,  of  North  Carolina.  Up  to  that  time  he 
had  been  supposed  to  be  hopelessly  idiotic  ;  while  he 
liad  never  been  able  to  feed  himself,  to  speak  an  intel- 
ligible word,  to  walk,  or  even  to  stand  up,  so  that  he 
required  the  constant  services  of  a  nurse,  both  by  day 
and  night.  As  I  found,  however,  that  he  was  subject 
to  continual  priapism  and  that  the  prepuce  was  con- 
stricted and  adherent,  1  believed  there  was  still  hope 
for  liim,  and,  accordingly,  performed  circumcision. 
Directious  having  been  given  for  the  frequent  manipu- 
lation of  the  feeble  muscles,  and  the  application  of  elec- 
tricity to  them,  in  addition,  he  was  sent  home,  with  the 
re(juest  that  he  should  he  brought  back  to  New  York 
about  once  in  six  months,  so  that  I  could  observe  the 
progress  in  the  case.  From  the  first  there  has  been  a 
giadual  but  altogether  satisfactory  improvement,  and 
for  some  time  now  he  has  been  able  to  get  aliout  very 
nicely  with  the  assistance  of  a  wheel-crutch  ;  while  his 
faculties  seem  to  have  become  developed,  and  lie  is  able 
to  speak  with  considerable  facility.  These  cases,  I 
think,  will  be  sufficient  to  convince  you  of  the  very 
great  importance  of  this  matter  ;  and  if  the  consi<lera- 
tion  of  them  will  enable  any  of  you  to  discover  the  real 


cause  of  the  phenomena  presented  by  patients  suffering 
in  this  way,  and  to  adopt  the  proper  method  of  treat- 
ing them,  I  will  not  have  talked  in  vain  upon  the  sub- 
ject. 
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THE   STUDY  OF  PSYCHOLOGICAL  MEDICINE. 

BY    WALTEK   CHANNING.    M.    D. 

DtJRiNG  the  last  twenty-five  years  great  progress 
has  been  made  in  the  care  of  the  insane.  Asylums 
are  more  comfortably  built  and  furnished,  and  the  pa- 
tients are  better  clothed  and  fed.  This  improved  con- 
dition of  affairs  is  cause  for  congratidation ;  we  should 
not  however  rest  here,  for  not  only  is  there  much  more 
work  to  be  done  in  this  direction,  but  the  considera- 
tion and  study  of  insanity  as  a  science  is  still  in  its 
infancy.  Having  made  our  insane  persons  compara- 
tively comfortable  in  material  ways,  we  must  next  pro- 
ceed to  find  out  by  definite,  scientific  methods  the 
nature  of  their  disease,  as  well  as  its  causes  and  treat- 
ment. Among  the  various  methods  of  acquiring  this 
knowledge  I  propose  in  this  paper  to  briefly  consider 
the  study  of  psychological  medicine  in  medical  schools 
and  insane  hospitals. 

In  medical  schools  in  this  country  very  little  atten- 
tion has  been  bestowed  on  the  subject,  and  in  England 
the  system  is  so  imperfect  that  within  the  last  year  a 
petition  has  been  gotten  up  by  prominent  alienists  ask- 
ing that  regular  systematic  instruction  should  be  re- 
quired in  medical  colleges. 

The  custom  of  giving  lectures  is  becoming  more 
common  in  America,  and  this  is  an  encouraging  in- 
dication, but  the  importance  of  the  subject  is  not  fully 
appreciated.  The  lectures  given  are  good  as  far  as 
they  go,  but  dwelling  only  on  the  forms  and  direct 
treatment  of  insanity  they  can  but  very  imperfectly 
accomplish  what  should  be  their  object.  It  must  be 
remembered  that  medical  men  are  in  some  directions 
the  te.achers  of  their  patients,  and  are  in  a  position 
to  guide  and  direct,  and  sometimes  to  form,  the  lives  of 
many  of  them.  They  see  persons  at  the  earliest  period 
of  a  threatened  attack.  Now  by  a  correct  knowledge 
of  the  varied  causes  of  insanity  and  an  appreciation  of 
the  great  interests  at  stake  in  preventing  its  manifesta- 
tions, they  could  wield  an  immense  power  in  exercis- 
ing a  wholesome  moral  treatment.  There  is  frequently 
a  time  when  a  threatened  attack  can  be  averted,  but 
no  one  sees  the  indications  of  approaching  trouble,  no 
moral  control  is  exerted,  and  the  disease  goes  on  de- 
veloping. If  the  physician  were  a  student  of  charac- 
ter, quick  in  his  perceptions  and  in  the  habit  of  look- 
ing for  and  correcting  peculiarities  of  disposition  or 
character,  he  would  at  such  a  time  take  advantage  of 
an  opportunity  now  often  lost.  To  turn  his  thoughts 
in  this  direction,  a  systematic  course  of  training  in 
psychology  would  be  of  the  greatest  benefit,  and  it 
should  be  taught  as  a  fundamental  branch  in  medical 
schools.  Particular  attention  should  be  given  to  the 
metaphysical  side  of  the  subject,  and  our  duty  to  the 
insane  from  a  moral  point  of  view  should  not  be  for- 
gotten. Students  should  have  psychological  text- 
books, go  to  compulsory  recitations,  pass  an  examina- 
tion, ami  leave  the  medical  school  with  some  definite 
knowledge  on  the  subject.  As  an  important  part  of 
this  system  of  instruction  would  be  the  frequent  visits- 
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tion  of  an  insane  hospital  and  the  clinical  study  of 
cases,  I  hope  the  time  is  not  far  distant  when  each  in- 
sane hospital  will  have  a  certain  iiumher  of  internes. 
They  can  occnpy  the  same  position  as  in  general  hos- 
pitals, and  perform  much  of  the  drudgery  which  ab- 
sorbs the  time  of  assistant  physicians.  Such  a  posi- 
tion would  attract  good  men,  if  made  desirable,  as  it 
might  be,  and  would  do  very  much  toward  creating  an 
interest  in  physicians  in  the  subject  of  hospital  require- 
ments. With  the  best  judgment  in  tiie  world,  men 
who  are  practically  unacquainted  with  hospital  details 
cannot  accurately  comprehend  sucli  requirements.  A 
short  residence  occupied  by  active  work  will  do  more 
to  initiate  a  man  into  the  peculiar  workings  of  a  hos- 
pital than  years  of  casual  visits.  I  hold  that  a  judi- 
cious system  of  interne  appointment  would  bring  the 
public  and  hospital  authorities  nearer  together,  and  re- 
move the  veil  from  some  of  the  mysteries  in  which,  in 
consequence  of  our  present  system,  some  of  our  hospi- 
tals are  apparently  shrouded. 

The  second  subject  which  I  propose  to  bring  briefly 
under  consideration  is,  as  stated  above,  the  study  of 
insanity  in  insane  hospitals.  What  might  be  called 
the  medical  treatment  of  insanity  is  limited  ;  it  consists 
chiefly  in  meeting  conditions  as  they  arise,  and  apply- 
ing appropriate  remedies.  Moral  treatment  is  what  is 
peculiarly  demanded,  and  this  necessitates  a  careful 
study  of  each  individual  case  and  the  bringing  to  bear 
of  the  most  varied  influences.  Medical  men  are  apt  to 
be  too  overworked  to  have  sufficient  time  to  devote  to 
the  patients  individually.  The  medical  staffs  are  all 
too  small,  a  fact  partly  due,  no  doubt,  to  the  moderate 
amount  of  medical  care  required.  We  find  our  super- 
intendents, custodians  of  their  patients,  immersed  in 
business  care>,  and  with  little  time  for  medical  duties. 
The  clinical  and  pathological  study  of  cases  they  have 
no  opportunity  to  pursue.  That  they  have  the  desire, 
according  to  their  individual  bent  for  study,  cannot  be 
doubted.  For  the  better  understanding  of  insanity, 
therefore,  our  insane  hospitals  must  have  larger  staffs, 
thereby  allowing  the  physicians  the  necessary  time, 
wliich  they  now  lack.  A  spirit  of  enthusiasm  and' 
rivalry,  even,  might  eventually  be  instilled  into  hospital 
men.  For  the  study  of  the  pathological  development 
of  insanity  our  medical  officers  have  not  yet,  as  a  rule, 
sufficient  education.  There  is  no  reason  why  they 
should  not  have  in  the  future  the  whole  charge  of  this 
subject,  but  at  present  it  can  best  be  done  by  expert 
brain  pathologists.  Brain  pathology  is  still  in  its  in- 
fancy, unsettled  and  unreliable.  No  matter  how  skep- 
tical we  may  be  as  to  its  definite  character,  we  should 
not  be  satisfied  until  doubt  is  out  of  the  question.  It 
may  be  said  that  on  the  whole  most  authorities  regard 
insanity  as  a  disease  of  the  brain,  but  no  one  can  as  yet 
satisfactorily  give  the  morbid  appearances  character- 
istic of  its  difl'erent  forms,  and  there  is  therefore  still  a 
wide  field  open  for  original  investigation.  Now  to 
make  examinations  of  the  brain  which  will  be  valuable, 
they  should  be  conducted  by  a  man  very  familiar,  first, 
with  natural  brain  histology,  and,  second,  with  the 
pathological  appearances  resulting  from  all  forms  of 
brain  diseases.  To  this  knowledge  he  should  add  the 
rare  accomplishment  of  a  thoroughly  trained  niicros- 
copist,  and  have  unlimiied  patience  and  plenty  of  time 
to  make  examinations  which  are  often  laborious  and 
fatiguing.  Without  this  knowledge,  without  this  train- 
ing, his  results  may  not  be  absolutely  worthless,  for  all 
honest  labor  has  a  certain  value,  but  as  scientijic  results 


they  will  not  be  reliable,  and  hence  for  all  practical 
purposes  useless.  Anything  short  of  such  work  can 
have  no  real  scientific  value.  Amateur  autopsies  in 
insane  hospiials  are  now  occasionally  reported,  but 
even  these  are  uncommon,  and  in  some  cases  no  mi- 
croscopical examinations  have  been  made,  and  the 
most  trivial  points  have  been  unduly  magnified. 

If  it  were  possible,  each  hospital  might  have  for  a 
certain  length  of  time  a  special  pathologist,  who  could 
make  systematic  examinations,  found  a  pathological 
cabinet,  establish  good  records,  and  give  the  medical 
officers  instruction.  In  Massachusetts  the  following 
plan  might  be  adopted  :  A  man  with  the  necessary  high 
qualifications  being  found,  he  could  be  appointed  state 
pathologist  at  a  good  salary  for  five  years.  Each  of 
the.^e  years  he  could  live  at  one  of  the  hospitals,  grad- 
ually establishing  a  uniform  system  of  carrying  on 
pathological  investigations.  His  first  year  could  be 
devoted  to  one  hospital,  where  he  would  inaugurate 
his  system.  Having  established  his  system  in  this  hos- 
pital, the  second  year  he  could  move  to  another,  retain- 
ing general  charge  of  the  pathological  work  in  the  first 
hospital.  At  the  end  of  five  years  the  system  would 
be  established  on  a  firm  footing,  and  the  pathologist's 
services  might  or  might  not  be  dispensed  with.  So 
much  time  is  now  devoted  to  pathology  at  medical 
schools  that  in  the  future  a  knowledge  of  this  subject 
miglit  be  considered  a  necessity  in  applying  for  insane 
hospital  positions. 


KECENT  PROGRESS    IN    URINARY   SURGERY. 

BY    T.    B.    CUKTIS,    M.    D. 

POLYURIA.    ACCOMPANYING    AFFECTIONS     OF    THE 
BLADDER    AND    URETHRA- 

In  certain  diseases  of  the  urinary  organs  which  come 
under  the  care  of  the  surgeon  the  amount  of  urine  se- 
creted is  liable  to  be  largely  increased.  The  polyuria 
observed  in  such  cases  constitutes  an  important  symp- 
tom, which  often  adds  considerably  to  the  sufferings  of 
the  patient,  and  sometimes  obscures  the  diagnosis  of 
the  primarj'  disease.  It  seems,  however,  to  have  al- 
most wholly  escaped  attention,  until  brought  to  light 
by  Professor  Guyon,  of  Paris,  in  his  clinical  lectures, 
and  more  particularly  in  the  essays  recently  published 
by  two  of  his  pupils,  Masson  '  and  Jean.^ 

The  diseases  in  the  course  of  which  polyuria  is  apt 
to  occur  are  the  following :  stone  in  the  bladder  occa- 
sionally causes  it ;  urethral  stricture  is  still  more  apt 
to  do  so ;  it  may  also  accompany  tuberculosis  of  the 
prostate  and  bladder ;  most  frequently,  however,  by 
far  it  results  from  obstructive  hypertrophy  of  the  pros- 
tate. The  daily  total  quantity  of  water  passed  in  such 
cases  is,  on  an  average,  about  double  the  normal 
amount,  varying  from  two  to  five  quarts  or  more.  The 
urine  is  sometimes  quite  clear  ancl  colorless,  but  more 
often  it  is  whitish  and  slightly  turbid,  looking  as  if  a 
little  milk  had  been  added  to  it.  The  reaction  is  neu- 
tral or  alkaline,  and  decomposition  is  apt  to  take  place 
rapidly  after  emission,  with  formation  of  abundant 
crystals  of  triple  phosphate.  The  specific  gravity  is 
\o\v,  ranging  from  1005  to  1010,  rarely  reaching  1015. 

1  Dr.  Noul  Masson.  De  la  Polyurie  dans  quelques  Affections  chi- 
ruryicales  des  Vuies  urinnires.     I'aris,  1878. 

2  Dr.  Alfred  Jean.  De  la  K^tentiou  incomplete  d'Urine,  etc. 
Paris,  1879. 
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The  pxcretion  of  urea  is  undimiuishefi,  the  amount  con- 
tained in  tlie  urine  of  twenty-four  hours,  namely,  about 
twenty  grammes,  being  as  much  as  would  normally  be 
excreted  under  the  existing  conditions  of  invalidism 
and  hospital  regimen.  In  this  respect,  therefore,  tliere 
is  a  great  difference  between  this  form  of  polyuria  and 
that  observed  in  diabetes  insipidus,  for  in  the  latter 
disease  urea  is  often  passed,  according  to  Dickinson,  in 
three  or  four  times  the  normal  quantity.  A  curious 
and  often  troublesome  feature  is  the  more  abundant 
secretion  of  urine  by  night  than  by  day,  wherein  this 
polyuria  resembles  that  attenditig  the  form  of  chronic 
Bright's  disease  known  as  interstitial  nephritis  or  renal 
cirrhosis.  In  only  one  case  is  the  excretion  of  urine 
apt  to  be  more  abundant  in  the  day-time  than  at  night, 
namely,  in  calculous  disease  of  the  bladder. 

The  amounts  of  urine  passed  by  a  patient  are  liable 
to  vary  at  different  times.  The  quantity  often  dimin- 
ishes and  approximates  the  normal  as  a  result  of  suc- 
cessful measures  of  treatment,  when  the  primary  dis- 
ease is  such  as  to  admit  of  cure  or  alleviation.  It  also 
undergoes  a  marked  and  sudden  diminution  coincident- 
ly  with  the  onset  of  febrile  attacks  due  to  inflamma- 
tory complications  or  to  operative  procedures.  Lastly, 
it  grows  gradually  less  and  less  when  a  fatal  termina- 
tion is  drawing  near. 

The  pathological  physiology  of  polyuria  in  surgical 
diseases  of  the  bladder  and  urethra  is  still  somewhat 
obscure.  In  some  cases,  especially  when  polyuria 
results  from  stricture  of  long  standing,  it  is  doubtless 
dependent  upon  the  existence  of  the  form  of  interstitial 
nephritis  known  among  English  surgeons  by  the  name 
of  "  surgical  kidney."  According  to  Rendu  and  Jean, 
this  form  of  renal  disease  differs  from  chronic  Bright's 
disease,  or  renal  cirrhosis,  in  that  it  is  never  accom- 
panied by  hypertrophy  of  the  heart.  Not  unfrequent- 
ly,  however,  the  excessive  secretion  of  urine  consti- 
tutes a  temporary  disturbance,  which  subsides  when  the 
primary  affection  upon  which  it  is  dependent  is  cured 
or  relieved.  In  such  cases  the  production  of  the  symp- 
tom cannot  properly  be  attributed  to  an  incurable 
renal  disease.  Polyuria  then  exists  as  a  functional 
disturbance  of  reflex  origin,  due  to  a  chronic  irritation 
of  the  bladder  or  urethra,  and  falls  under  the  general 
law,  accoiding  to  which  the  irritation  of  the  sensitive 
lining  of  all  excretory  channels  serves  as  a  reflex  stim- 
ulant to  the  secreting  gland. 

In  stricture  well-marked  polyuria  is  quite  excep- 
tional, occurring  in  only  four  out  of  a  hundred  cases 
examined  with  reference  to  this  point  bj'  Masson.  It 
is  observed  mainly  in  cases  of  stricture  of  long  stand- 
ing, in  which  the  phase  of  renal  complications  (sur- 
gical kidney)  has  been  reached.  In  cases  of  stone  in 
the  bla'tder,  also,  polyuria  is  rare  ;  when  met  with  it  is 
apt  to  be  more  marked  in  the  day-time  than  at  night, 
doubtless  in  consequence  of  the  greater  irritation  to 
which  the  bladder  is  subjected  when  the  patient  is  up 
and  moving  about.  In  urinary  tuberculosis  polyuria 
occurs  intermittently,  in  temporary  paroxysms,  as  a 
result  of  irritation  of  the  neck  of  the  bladder  and 
prostatic  urethra. 

The  most  frequent  cause  of  marked  polyuria  of  long 
duration'  is  obstructive  hypertrophy  of  the  prostate, 
with  incomplete  retention  of  urine.  According  to 
Jtun,  who  lias  made  a  can  ful  and  valuable  study  of  all 
the  symptoms  resulting  from  imperfect  evacuation  of 
the  bladder,  an  excessive  secretion  of  urine  is  observed 
in  the  majority  of  such  cases.     Polyuria  sometimes  oc- 


curs in  hypertrophy  of  the  prostate  as  the  initial  symp- 
tom. An  interesting  case  of  this  description,  in  which 
diabetes  insipidus  was  simulated,  was  recently  recorded 
in  the  .Jouknal.'  More  often,  however,  the  excessive 
secretion  of  urine  is  preceded  bj'  the  dyspeptic  disturb- 
ances due  to  imperfect  evacuation  of  the  bladder,  to 
which  Guyon  has  called  attention  (dry,  red  tongue, 
thrush,  constipation  or  diarrhoea,  anorexia,  vomiting, 
headaches,  heinicrania,  etc.).  The  polyuria  increases 
as  the  case  progresses,  subsiding  spontaneously  dur- 
ing febrile  attacks,  or  when  the  phase  of  terminal 
cachexia  is  reached.  AVhen,  on  the  other  hand,  the  irri- 
tation kept  up  by  the  chronic  partial  retention  of  urine 
is  relieved  by  the  artificial  evacuation  of  the  bladder 
by  means  of  the  systematic  use  of  the  catheter,  all  the 
symptoms  undergo  marked  relief,  and  the  undue  secre- 
tion of  urine  subsides,  or  at  least  is  considerably  less- 
ened. The  most  marked  examples  of  polyuria,  in 
which  the  daily  total  reaches  or  exceeds  five  or  six 
quarts  of  urine,  are  observed  in  patients  with  distended 
bladders.  When  the  amount  of  residual  urine  is  small 
or  moderate  the  secretion  of  urine  is  less  abundant. 
As  a  consequence  of  the  excessive  activity  of  the  kid- 
neys, there  is  much  thirst,  and  the  calls  to  urinate  are 
very  frequent  and  troublesome,  especially  at  night, 
when  the  disturbance  is  at  its  maximum.  Such  being 
the  conditions  under  which  the  symptoms  just  alluded 
to  originate,  it  is  obvious  that  a  prompt  resort  to  the 
catheter  is  clearly  indicated,  both  for  the  purpose  of 
diagnosis  and  as  an  efficacious  measure  of  palliative 
treatment. 

THE  TREATMKNT  OF  STRICTURE  OF  THE  URETHRA. 

Mr.  Teevan,-  of  London,  passing  in  review,  for  pur- 
poses of  comparison  and  selection,  the  various  opera- 
tions that  may  be  performed  in  cases  of  passable  strict- 
ure, says  that  they  may  all  be  arranged  under  the  fol- 
lowing heads  :  (L)  Incision,  which  includes  internal, 
external,  and  subcutaneous  urethrotomy,  and  also  scar- 
ification. (2.)  Laceration,  which  embraces  the  so- 
called  "immediate  treatment"  of  Holt,  the  "  divul- 
sion  "  of  Voillemier,  splitting,  rupture,  and  over-disten- 
tion  when  carried  beyond  the  limits  of  true  dilatation. 
The  object  of  these  various  procedures  is  to  enlarge 
the  calibre  of  the  urethra  at  the  narrowed  points,  so 
that  it  shall  be  equal  to,  at  least  be  not  much  less  than, 
that  of  the  healthy  portions.  The  result  aimed  at  is 
the  addition  or  insertion  of  a  "  cicatricial  splice,"  which 
shall  as  much  as  possible  resemble  the  normal  tissue. 
Pathology  teaches  us,  however,  that  cicatrices  tend  to 
contract  in  varying  degrees,  those  resulting  from  lacer- 
ations being  more  retractile  than  those  which  follow 
clean  cuts.  Therefore,  if  a  stricture  be  divided  by 
longitudinal  incision,  a  soft,  supple  cicatrix  will  ensue, 
oval  in  shape,  and  having  its  long  axis  parallel  with 
that  of  the  urethra.  If,  however,  the  stricture  be  torn 
through,  an  irregular  cicatrix  will  be  formed,  more  or 
less  obliquely  crossing  the  canal,  and  not  having  its 
axis  parallel  to  that  of  the  urethra.  Another  consid- 
eration which  leads  Mr.  Teevan  to  express  a  decided 
preference  for  internal  urethrotomy,  as  compared  with 
the  various  lacerating  or  splitting  procedures,  is  the 
greater  safety  of  the  treatment  by  iticision.  "  The 
most  important  fact  which  should  influence  us  in  select- 
ing a  cutting  operation  rather  than  a  lacerating  one  is 

1  See  tlie  ,J(iiiknai,,  Novcinbcr  27,  1871),  pa^e  "70. 

2  \V.  !•■.  Teevan.  I.cilsinniuii  Lectures  dm  llie  Tieatmeiit  of  Strict- 
ure, etc.,  wiili  ^peeiul  i;efercnco  to  Keceut  Progress.  The  Lancet, 
February  28,  1880,  page  818. 
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that  the  mortality  attending  the  so-called  immediate 
treatment  is  much  greater  than  that  which  attaches  to 
internal  urethrotomy.  A  large  number  of  deaths  have 
occurred  in  this  country  after  the  former  method  which 
have  never  been  published,  and  no  surgeon  has  as  yet 
gathered  the  statistics  of  even  three  hundred  cases. 
From  inquiries  I  have  made  into  the  statistics  of  up- 
wards of  one  thousand  cases  of  internal  urethrotomy, 
I  find  that  the  mortality  attached  to  it  may  be  reck- 
oned at  from  one  to  three  per  cent,  in  skillful  hands. 
Mastin,  of  Mobile,  has  performed  the  operation  three 
hundred  and  thirt3'-three  times  without  a  death.  In 
Paris,  Guyon  has  operated  on  two  hundred  and  fifty 
patients,  with  seven  deaths.  Mallez  has  had  one  hun- 
dred and  eighty-two  cases,  with  two  deaths.  I  have 
performed  the  operation  fifty-three  times  in  all,  and 
have  never  had  a  death.  The  relative  risks  attaclied 
to  cutting  and  laceration  were  well  seen  at  the  Roose- 
velt Hospital,  New  York,  where  the  so-called  imme- 
diate treatment  proved  doubly  as  fatal  as  internal 
urethrotomy.  Therefore,  from  all  that  I  have  indicated, 
it  is  clear  that  a  cutting  operation  ought  to  be  selected 

for  stricture Internal    urethrotomy,  therefore, 

remains  as  the  stock  operation  for  stricture." 

PREPERITONEAL  CELLULITIS. 

This  name  has  been  applied  to  a  phlegmonous  in- 
flammation of  the  loose  areolar  tissue  occupying  the 
praperitoneal space  of  Retziiis.  The  latter,  siiuate<l  in 
the  hypogastric  region  of  the  abdominal  wall,  between 
the  posterior  surfaces  of  the  recti  muscles  and  the 
suprapubic  parietal  peritonjeum,  is  a  virtual  space  or 
cavity,  which  is  destined  to  be  filled  by  the  bladder, 
when  the  latter,  becoming  fully  distended,  rises  from 
its  situation  in  the  pelvic  cavity  behind  the  pubic 
symphysis  into  the  abdomen.  In  this  locality,  above 
the  pubic  arch  and  the  empty  bladder,  between  the 
muscular  layer  of  the  abdominal  wall  situated  in  front 
and  the  parietal  layer  of  the  peritonieum  situated  be- 
hind, a  circumscribed  cellulitis  or  phlegmon  sometimes 
occurs,  presenting  clinical  features  which  are  of  in- 
terest to  the  urinary  surgeon.  This  affection  has 
recently  been  made  the  subject  of  several  publications,' 
of  which  we  present  a  synopsis. 

The  circumstances  under  which  perivesical  celluli- 
tis develops  itself  are  various.  Guyon  distinguishes 
three  forms  of  the  affection.  One,  which  he  calls  a 
pericystitis,  occurs  ciiiefly  in  old  men,  as  a  sequel  of 
inveterate  cystitis.  Another  form  results  from  the 
extension  of  a  phlegmonous  prostatitis,  invading  the 
pelvic  cellular  tissue.  The  third  form,  constituting  the 
true  prcevesical  phlegmon  of  Guyon,  originates  inde- 
pendently of  any  disease  of  the  urinary  organs.  Its 
causes  are  generally  obscure ;  it  is  occasionally  ob- 
servt^d  in  connection  with  diseases  of  the  bowels.  The 
affection  is  met  with  in  young  and  old  subjects  of  either 
sex. 

The  most  striking  symptom  is  an  abdominal  swell- 
ing, situated  above  the  pulies,  and  simulating  more  or 
less  closely  a  distended  bladder.  In  almost  all  of  the 
cases  that  have  been  recorded  retention  of  urine  was 

1  Professor  Guj-on.  Clinical  Lecture  on  Proevesical  Phlegmon, 
Journal  de  M^decine  et  de  Chirurgie  pratiques,  Paris,  1879,  article 
11,029,  page  02. 

Dr.  Castaneda  y  Campos.  Du  Phlegmon  de  la  Cavity  pr^p(5rito- 
nt-ale  de  Ketzius,  ou  Plilegmon  peri- vesical.     Paris,  1878. 

Dr.  Constantin  Paul.  Bulletins  de  la  Wocidte  anatomiquc,  Sec- 
ond Sei'ies,  vol.  vii.,  1862,  page  318. 

Dr.  Charles  Fernet.     Union  m^dicale,  1877,  numero.150. 


supposed  to  exi.st,  until  the  use  of  the  catheter  had 
showu  that  the  bladder  was  empty.  The  development 
of  the  suprapubic  intumescence  is  attended  with  pain, 
and  with  more  or  less  fever.  At  the  same  time,  there 
is  increased  frequency  of  micturition  and  vesical  tenes- 
mus, due  to  the  compression  of  the  bladder  by  the 
phlegmonous  swelling  occupying  the  prajvesical  space. 
On  careful  palpation  the  tumor  is  found  to  be  some- 
what irregular  and  unsymmetrical  in  shape  ;  its  consist- 
ency differs  fiom  that  of  the  distended  bladder,  being 
hard  and  firm.  Fluctuation  is  absent  until  the  ad- 
vanced stage  of  the  disease,  in  which  suppuration  takes 
place. 

The  symptoms  generally  assume  a  subacute  charac- 
ter ;  the  development  and  progress  of  the  swelling 
are  slow;  after  a  stationary  condition,  lasting  several 
weeks  or  months,  the  inflammatory  process  termi- 
nates in  resolution,  induration,  or  suppuration.  Res- 
olution is  much  the  most  frequent  ending,  occurring 
spontaneously,  or  as  a  result  of  measures  of  treatment 
(rest,  counter-irritation,  etc).  When  the  process  re- 
sults in  induration,  a  hard  mass  is  left  occupying  the 
site  of  the  pra;vesical  swelling,  the  other  symptoms 
having  disappeared.  Suppuration  is  exceptional.  The 
formation  of  pus  and  its  progress  to  the  surface  take 
place  very  slowly.  The  opening  may  occur  over 
the  pubis,  at  tlie  navel,  or  between  these  two  locali- 
ties. When  pointing  at  the  umbilicus,  the  pus  ap- 
parently follows  the  course  of  the  urachus.  After 
evacuation,  a  fistulous  orifice  is  left,  which  remains 
open  a  long  time.  The  abscess  rarely,  if  ever,  breaks 
into  the  bladder.  In  one  case  seen  by  Guyon,  fatal 
peritonitis  resulted  from  the  penetration  of  pus  into  the 
abdominal  cavity. 

The  treatment  recommended  comprises  rest  in  bed, 
counter-irritation  by  means  of  repeated  vesication,  ice- 
bags  if  peritonitis  appears  imminent,  incisions  as  soon 
as  fluctuation  becomes  manifest. 

An  aflTeclion  closely  resembling  prasvesical  cellulitis, 
and  slightly  differing  from  it  only  by  its  situation,  has 
been  described  by  Dr.  Heurtaux,  of  Nantes,  under  the 
name  of  sub-umbilical  phlegmon.-  He  applies  this 
desigiuition  to  an  inflammatory  swelling  situated  in  the 
anterior  wall  of  the  abdomen,  just  below  the  umbilicus. 
Here,  in  the  median  line,  a  convex,  symmetrically 
shaped,  elliptical  intumescence  develops  itself,  either 
as  a  sequel  to  other  diseases  (typhoid  fever,  pleurisy, 
confinement,  measles)  or  without  any  apparent  cause. 
The  swelling,  attended  with  little  or  no  pain  or  general 
disturbance,  follows  a  subacute  or  chronic  course. 
Suppuration  ultimately  ensued  in  all  the  cases,  six  in 
number,  recorded  by  Heurtaux.  In  two  cases  the  pus 
escaped  at  the  navel  ;  in  both,  the  opening  remained 
fistulous  for  a  long  time.  The  four  other  cases  termi- 
nated in  a  speedy  recovery  after  evacuation  of  the 
pus. 

Among  the  diseases  which  might  be  confounded  with 
the  chronic  inflammatory  swellings,  resulting  from  pre- 
vesical and  sub-umbilical  phlegmon,  may  be  mentioned 
cysts  of  the  urackus,  of  which  a  curious  case  was  re- 
cently reported  by  Roser.'  In  this  same  coinicction 
an  essay  by  Gruget*  on  urinan/  wiihilical  Jialidce  fol- 
lowing the  course  of  the  urachus  may  be  consulted. 

-  Bulletins  de  la  Sociule  dc  Chirurgie  de  Paris.  November  14, 
1877,  page  641. 

s  Dr.  Uoser.  Langenbeck's  Archiv,  Band  .\.x.,  Heft  3,  1876, 
page  472. 

f  Dr.  Louis  Gruget.  Fistules  urinaires  ombilicales,  etc.  Paris, 
1872. 
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I^ospital  Iprncticc  anb  Clinical 
Sl^cnioranlia. 

BOSTON  CITY  HOSPITAL. 

CASES  IN  THE  SERVICE  OF  DR.  LYMAN. 
PROLAPSUS  OP  OVARY  RELIEVED  BY  PESSARY. 

L.  W.,  aged  thirty,  mai'ried  ;  catamenia  at  fouiteen  ; 
has  always  suffered  from  dysmenorrhoea.  Has  had 
three  children,  two  of  them  delivered  by  instruments, 
the  last  about  seven  years  since.  Two  years  ago  was 
in  the  hospital  for  menorrhagia  with  severe  hypo- 
gastric pain.  At  that  time  there  was  found  a  deep 
ulceration  on  the  left  of  the  cervix,  with  a  thickened 
condition  of  the  cervical  mucous  membrane  and  a 
'•  dirty  brownish  discharge.'  The  cervix  was  curetted, 
and  she  was  soon  discharged  relieved.  She  remained 
well  for  four  months. 

November  1.3,  1879,  she  was  readmitted,  complain- 
ing of  pain  and  '■burning"  in  micturition  and  occa- 
sional oedema  of  the  feet.  There  was  found  slight 
eversion  and  oedema  of  the  cervix  from  a  very  trifling 
laceration.  Otherwise  healthy,  and  the  uterus  of  nor- 
mal depth.  Urine  normal.  Douglas's  pouch  was  oc- 
cupied by  a  prolapsed  ovary,  movable  and  tender  to 
pressure.  She  fuflfered  from  pain  during  coition,  or  if 
constipated.  The  patient  was  kept  in  bed,  the  bowels 
were  regulated,  and  the  hot  douche  was  applied  night 
and  morning. 

November  28th.  The  ovary  being  much  less  tender, 
it  was  pushed  well  up,  and  a  Smith  pessary  witli  a 
very  thick  cross-bar,  to  occupy  the  posterior  cul-de-sac, 
was  introduced. 

December  1st.  The  pessary  answers  its  purpose 
well.  A  still  thicker  one  was  inserted  and  she  was 
discharged,  to  return  occasionally  for  examination. 

December  26th.  Ile|)orts  that  she  is  perfectly  com- 
fortable, the  pain  being  entirely  relieved. 

PELVIC    PERITONITIS. 

Mrs.  M.  S.,  aged  twenty,  entered  hospital  Novem- 
ber 24th.  Was  married  five  years  ago.  At  first  coi- 
tion was  so  excessively  painful  that  she  entered  the 
hospital  for  a  week  for  treatment,  but  no  record  is 
found.  She  miscarried  three  years  ago.  Has  suffered 
for  past  four  months  from  leucorrhoea,  and  she  has  also 
some  symptoms  of  commencing  phthisis.  A  fortnight 
since,  at  tiie  termination  of  a  catamenial  period,  her 
husband,  while  intoxicated,  had  a  prolonged  connection 
with  her,  causing  great  suffering.  This  was  followed 
the  next  day  by  a  severe  chill,  with  heat  and  throbbiiig 
about  tlie  pelvis  and  painful  micturition,  which  has 
continued  ever  since,  the  urine  being  frequent  and  very 
scanty.  She  complains  chiefly  of  a  continuous  pain  in 
the  rigiit  iliac  fossa.  Temperature,  100.4°  F.  She  was 
ordered  large  poultices  frequently  renewed,  a  rectal 
enema,  and  liot  vaginal  douclies. 

November  2.5th.  I'iiysical  examination  shows  in- 
creased heat  in  tlie  vagina,  purulent  leucorrJKca,  the 
uterus  movable  and  not  in  itself  tender,  and  a  large 
effusion  into  Douglas's  pouch,  flat,  broad,  hard,  and 
excessively  tender  lo  the  touch. 

December  1st.  The  vesical  irritation  still  continues, 
and  is  temporarily  roMeved  by  the  frequent  use  of  the 
catheter.  Has  vomited  once  or  twice  only,  iind  there 
has  been  neither  chill  nor  increase  of  temperature  since 
her  entrance.      Vaginal  examination  shows  a  large  in- 


crease in  the  effusion,  which  now  crowds  the  rectum 
into  the  hollow  of  the  sacrum.  There  is  severe  pain 
and  tenderness  in  both  iliac  fossoe  and  above  pubes. 
Under  the  use  of  poultices  and  the  douche,  with  opium 
in  sufficient  quantities  to  modify  the  pain,  the  symp- 
toms gradually  abated  until  December  10th,  when  the 
pain  and  tenderness  entirely  disappeared. 

December  17th.  There  was  some  return  of  the  pain 
and  tenderness,  due  probably  to  sitting  up  too  long 
yesterday.  On  examination,  the  effusion  behind  the 
uterus  is  found  to  have  disappeared,  some  hardness 
remaining  in  front,  possibly  from  anteversion,  but  it 
was  not  thought  prudent  to  use  the  sound  or  to  make 
prolonged  digital  examination. 

Deceml)er  20th.  The  patient  improved  very  rapidly 
and  was  discharged  well. 

LARGE  VAGINAL   KPITHELIOMA    IN    AN  UNUSUAL  POSI- 
TION. 

E  P.,  aged  thirty-nine,  married  twelve  years,  en- 
tered the  hospital  in  December.  Reports  that  her  cat- 
amenia, which  began  at  sixteen,  have  been  always  reg- 
ular and  painless.  Ten  years  ago  miscarried  at  four 
and  a  half  months,  and  again  within  the  same  year 
at  six  months.  Has  not  conceived  since.  Two  years 
ago  first  noticed  that  coition  caused  pain  ;  catamenia 
have  continued  regular,  but  with  more  or  less  of  me- 
trorrhagia during  intervals,  which  is  always  increased 
by  coition  ;  makes  a  clear  distinction  between  this  and 
the  regular  catamenia.  Says  her  husband  is  healthy, 
and  she  gives  no  evidence  of  any  specific  taint.  Has 
lost  over  fifty  pounds  tiie  last  year,  but  is  still  a  stroiif, 
hearty-looking  woman.  Complains  of  more  or  less 
pain,  even  when  at  rest,  in  vagina,  hips,  and  side. 
Two  days  before  entrance  had  a  severe  and  prostrating 
haemorrhage  without  given  cause. 

On  exaniination,  the  finger  encounters  on  the  poste- 
rior wall,  two  inches  from  the  fourclnyfte,  a  roughened, 
nodulated,  cauliflower  mass,  bleeding  freely  and  ex- 
cessively painful.  It  occupies  about  half  the  circum- 
ference of  the  vagina,  extending  nearly  to  the  cul-de- 
sac,  as  large  as  an  egg  divided  longitudinally.  Cervix 
uteri  smooth  and  healthy.  Examined  by  the  rectum, 
which  was  empty;  the  mucous  membrane  was  found 
intact  and  healthy,  but  very  thin  and  adherent,  threat- 
ening speedy  rupture  by  the  encroaching  vaginal  mass. 
As  no  operation  was  possible  without  the  destruction 
of  the  recto-vaginal  septum,  the  treatment  was  directed 
to  the  relief  of  pain  and  haemorrhage  by  vaginal  douches 
of  hot  water  and  chloral,  and  she  was  subsequently  dis- 
charged at  her  own  request. 

CHRONIC   RETROVERSION  OF  THE    UTERUS,  WITH    AD- 
HESIONS. 

M.  N.,  aged  forty-one,  single,  entered  hospital  No- 
vember 26th,  with  a  long  history  of  uterine  troubles, 
for  which  she  has  been  under  a  variety  of  treatment 
outside.  She  is  an  intelligent  Americau  woman,  knows 
all  about  prolapsus  and  pessaries,  tampons  and  tumors, 
and  everything  relating  to  ovaries,  uterus,  and  vagina, 
and  is  ready  to  criticise  any  treatment  which  may  bo 
suggested.  She  declares  that  every  form  of  pessary 
has  been  used  ineffectually.  She  sidfers  from  dyspep- 
sia in  an  aggravated  form,  and  from  leucorrhoea. 

November  28th.  Examination  reveals  the  cervix 
low  down  and  pointing  forwards,  with  the  uterus  com- 
pletely retroverled.  The  nierus  could  be  replaced, 
but  with  some  difficulty  and  con-iderable  pain,  owing 
to  old  adhesions. 


320 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


[April  1,  1880. 


December  26th.  For  the  last  month  the  vagina  has 
been  freely  douched  twice  a  day,  and  a  great  variety 
of  instruments  have  bt'en  tried,  most  of  wliich  were 
either  inefTectual  or  unbearable.  As  the  parts  have 
become  more  healthy  under  the  use  of  the  douche,  the 
organ  is  now  easily  retained  in  position,  and  with 
comfort  to  herself,  by  instruments  which  at  first  could 
not  be  borne,  and  she  was  discharged  free  from  leu- 
corrhoea,  and  with  the  dyspeptic  symptoms  very  much 
relieved. 

complete  transverse  laceration  of  celtvix 
uteri;  operation. 

M.  M.,  aged  twenty-eight,  married,  entered  the  hos- 
pital November  14th.  Calamenia  at  sixteen,  normal  ; 
has  been  married  eight  years ;  two  normal  labors,  the 
last  nearly  four  years  ago.  She  has  suffered  ever  since 
last  delivery  from  weakness,  uterine  tenesmus,  and  leu- 
corrhcea,  and  with  prolapsus  at  times  to  such  a  degree 
as  to  be  recognizal)le  by  herself,  rendering  locomotion 
difficult.  Had  a  miscarriage  six  months  ago,  which 
she  attributes  to  displacement  of  the  womb.  She  has 
of  late  flowed  two  weeks  in  every  month,  with  offensive 
dark-colored  leucorrhoca  during  the  intervals.  Sleeps 
badly,  ha?  a  fair  appetite,  the  bowels  regular,  and  no 
cough  or  oedema.  Vesical  tenesmus  and  burning  with 
micturition.  The  urine  is  small  in  quantity.  Suffers 
from  vertigo  and  flushings,  followed  by  marked  pallor, 
with  headache  and  dyspnoea  on  exertion.  Pulse  ir- 
regular and  occasionally  intermittent.  No  recognized 
cardiac  lesion.  Physical  examination  shows  a  relaxed 
vagina  and  a  deep  transverse  laceration  of  the  cervix 
uteri,  extending  to  the  vaginal  angles,  with  ihe  lips 
flattened  out,  everted,  and  denuded  of  epithelium.  The 
cervical  follicles  being  distended,  these  were  freely  in- 
cised, and  the  ]iatient  ordered  rest  in  bed  and  a  free 
use  of  hot  vaginal  douche. 

November  26th.  The  parts  looking  more  hi^althy, 
she  was  etherized,  and  the  usual  operation  perforjned 
Ijy  freshening  the  edges  of  the  cervix  and  bringing  the 
lips  together  by  three  sutures  on  either  side. 

December  5th.     Good  union  ;  the  sutures  removed. 

December  13th.  The  uterus  well  in  place,  vagina' 
and  cervix  healthy.     Discharged  well. 

laceration  of  cervix  uteri,  with  metrorrhagia 
AND  subinvolution  of  the  uterus  ;  opera- 
tion, followed  Br  peritonitis  and  cystitis  ; 
recovery. 

M.  D.,  aged  twenty-two  ;  entered  hospital  in  October. 
Reports  that  she  was  always  in  good  health  until  her 
second  confinement,  which  took  place  a  year  ago. 
This  labor  was  protracted,  for  some  unknown  reason, 
and  since  that  time  her  catamenia  have  continued  four- 
teen days  out  of  the  month,  with  profuse  leucorrliaa  iu 
the  intervals.  Micturition  normal,  bowels  usually  cos- 
tive, appetite  poor. 

October  30th.  Examination  reveals  a  transverse 
laceration  of  the  cervix  uteri  and  the  upper  part  of  the 
vagina  bathed  in  muco-pus  ;  sound  enters  two  and  one 
half  inches  from  the  inner  os,  showing  subinvolution 
of  the  uterus. 

November  6th.  Under  hot-water  injections  the  con- 
gestion and  leucorrhcL'a  have  much  iliminished,  with 
the  everted  lips  of  the  cervix  soft  and  movable.  Sev- 
eral enlarged  follicles  were  freely  incised. 

November  19th.  Under  ether  the  edges  were  freely 
denuded  and  brought  into  apposition  by  sutures  in  the 
usual  way. 


November  21st.  The  temperature  has  risen  stead- 
ily since  the  operation,  and  is  now  103.4°  F.  The 
urine  has  been  drawn  with  a  catheter  since  the  opera- 
tion. She  complains  of  severe  abdominal  pain,  and  of 
a  tumor  projecting  from  the  vulva,  which  proves  to  be 
a  rectocele.  The  rectum  is  found  to  be  loaded.  The 
pain  was  somewhat  relieved  by  opiate  fomentations 
and  the  rectum  liy  oil  and  enema. 

November  24th.  Menstruating.  Temperature,  102° 
F.     Complete  anorexia.     Pain  continues. 

NovemLier  25th.  Has  pain  in  right  side,  but  other- 
wise feels  much  better.     Temperature,  99.2°  F. 

November  26th.  Sutures  removed  with  some  diffi- 
culty and  pain.  She  is  much  jaundiced ;  expression 
anxious.     Still  has  pain  in  right  side  and  abdomen. 

December  1st.  Had  an  attack  of  bilious  vomiting 
last  evening.     Catamenia  ceased. 

December  2d.  Had  a  severe  chill  at  time  of  visit ; 
temperature  103.4°  F.  ;  was  ordered  quinine  subcu- 
taneously,  followed  by  five  grains  by  the  mouth  every 
four  hours. 

December  3d.  Temperature  99°  F. ;  pulse  80. 
For  the  next  ten  days  she  was  very  nervous  and  irrita- 
ble, and  suffered  much  from  profuse  sweats,  but  gained 
slowly  until  the  12th,  when  she  was  examined  for  the 
first  time  since  the  removal  of  the  sutures.  So  far  as 
concerned  the  operation  the  result  proved  exceptionally 
good,  the  cervix  being  of  natural  shape  and  length,  and 
the  cicatrices  hardly  discernible.  There  was  no  evi- 
dence of  any  pelvic  effusion,  and  the  condition  of  the 
vagina  was  normal. 

December  15th.  She  complained  of  severe  pain 
and  tenesmus  in  the  bladder  and  burning  micturition. 
This  increased  and  on  the  17th  the  urine  became  very 
offensive  and  loaded  with  pns. 

December  23d.  Since  last  report  the  bladder  has 
been  washed  out  twice  daily  with  carbolized  water,  and 
she  has  had  benzoic  acid  internally.  She  is  now  free 
from  pain  and  the  urine  clear. 

January  5th.  Had  some  pain  yesterday,  but  is  now 
up  and  about  the  ward.  She  remained  in  hospital,  with 
occasional  slight  attacks  of  irritable  bladder,  for  some 
weeks,  and  was  discharged  well  January  30th. 

If  the  operation  in  this  case  had  been  deferred  an- 
other week  or  ten  days,  the  patient  would  probably  have 
escaped  the  threatenings  of  septicaemia  and  the  peri- 
tonitis and  cystitis  which  followed.  The  operation, 
simple  as  it  is,  should  not  be  resorted  to  until,  by  rest 
in  bed  and  careful  attention  to  the  digestive  organs,  the 
portal  and  pelvic  circulation  are  quite  free.  The  jaun- 
dice and  the  loaded  rectum  show  that  such  was  not  the 
case  in  this  instance. 
laceration  of   perin.eum    and  cervix  uteri. 

E.  T.,  aged  thirty-three  years,  has  been  married  two 
years  and  a  half.  Eighteen  mouths  ago  miscarried  at 
five  months,  and  was  delivered  in  March  last  of  a  child 
at  full  term.  Convulsions  began  five  hours  before 
birth,  and  she  was  finally  delivered  of  a  very  large  child, 
with  instruments,  under  ether.  She  remained  uncon- 
scious for  two  days,  but  is  unable  to  say  whether  the 
convulsions  continued  or  not  after  labor.  From  that 
time  has  suffered  from  bearing  down,  lencorrhuja,  and 
the  usual  symptoms  of  deranged  pelvic  circulation.  For 
four  weeks  "  the  womb  has  been  coining  down,"  and,  as 
she  thinks,  sometimes  outside  the  vulva.  Slie  has  con- 
stant desire  to  urinate,  and  is  occasionally,  when  walk- 
ing, unable  to  retain  her  water.  Appetite  good,  sleeps 
well,  and  bowels  regular. 
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Physical  examination  shows  perinoeum  to  be  rupt- 
ured close  down  to  sphincter,  and  involving  some  of 
its  external  fibres ;  vaginal  walls  relaxed  and  pro- 
lapsed ;  uterus  nearly  in  its  normal  position,  but  subinvo- 
luted  ;  sound  entering  three  and  one  half  inches  ;  cervix 
uteri  deeply  lacerated  transversely,  presenting  two  long, 
thin,  indurated,  and  inverted  lips  ;  the  proper  cervical 
mucous  membrane  denuded  of  its  epithelium.  She  still 
insists  that  the  uterus  occasionally  presents  externally. 
Is  directed  to  notify  the  house  officer  wlien  this  occurs, 
and  the  result  shows  the  tumor  of  which  she  complains 
to  be  cystocele  only,  the  uterus  remaining  in  situ 
nearly.  She  was  placed  on  preparatory  treatment  of 
copious  hot  douches,  occasional  scarifications  of  everted 
OS,  laxatives,  etc.,  and  on  November  5th,  the  parts  being 
in  a  healthy  condition,  she  was  etherized,  the  edges  of 
the  cervix  were  freshened,  denuded  entirely  of  cica- 
tricial tissue,  and  drawn  into  apposition  with  eight 
wire  sutures. 

November  13th.  The  four  posterior  sutures  were 
removed.     Line  of  union  found  perfect. 

November  14tli.  The  remaining  sutures  were  re- 
moved. Uuion  being  perfect,  after  a  few  days'  rest, 
she  was,  November  18th,  again  etheriz-d,  the  cicatricial 
surfaces  of  the  torn  periuieum  were  thoroughly  re- 
moved, and  the  parts  brought  into  apposition  by  two 
deep  sutures  passed  well  around  the  recto-vaginal  sep- 
tum and  two  others  anteriorly. 

November  20th.  Doing  well,  though,  as  in  all  these 
cases,  any  movement  causes  excessive  pain. 

November  2.3d.  Removed  the  two  deep  recto-vagi- 
na! sutures.     Catamenia  supervened. 

December  3d.  Perinoeum  well  united  with  an  un- 
usually good  triangular  body.  The  anterior  edge  is 
thin,  but  gives  ample  support  and  complete  lelief  to 
the  cystocele  and  vesical  irritation. 

December  12tli.  Discharged,  with  careful  directions 
as  to  bowels  and  the  use  of  the  douche  for  another 
month. 

VESICO-VAGINAI.    FISTCLA  ;    VAGIXAL    ATRIiSIA    FliOM 
CICATRICt'S  ;     liUPTLKliD     PERIN.ECM. 

M.  D.,  married,  aged  tliirty-five,  entered  hospital 
September  24,  1879.  Eleven  weeks  previously,  the 
patient,  a  short  but  well-formed  woman,  was  delivered 
of  her  first  cliild,  still-born,  after  a  lalwr  of  twelve 
hours  at  full  term,  by  a  midwife.  She  says  the  child  was 
large,  and  came  head  first,  and  that  the  after-birth  did 
not  come  for  eight  days,  and  was  not  offensive.  She  first 
noticed  incontinence  of  urine  twenty-four  hours  after 
la\)or.  This  became  more  troulilesome  as  she  was  able  to 
get  about,  and  lias  continued  ever  since.  In  the  recum- 
lient  posture  she  can  retain  her  water  for  half  an  hour. 
She  declares  that  there  has  been  no  offensive  discharge 
since  the  after-birth  came  away,  but  it  is  difficult  to  get 
any  reliable  history.  Upon  examination  the  whole  vul- 
var region  looked  sutficiently  unpromising.  It  was  fouixl 
much  inffamed  and  bathed  in  offensive  purulent  and 
urinary  secretions ;  the  perinajuui  was  torn  completely 
to  tlie  Ri)hincter.  and  upon  separating  the  vulva  the  vagi- 
nal walls  were  found  an  inch  and  a  half  within,  adherent 
and  admitting  oidy  a  jirobe.  At  the  base  of  the  blad- 
der, close  to  the  uiethia,  and  bounded  upon  the  farther 
gide  by  the  above-mentioned  cicalricial  adhesion,  was  a 
transverse  fistula,  admitting  easily  the  exploration  of 
the  bladder  by  the  index  finger.  The  first  thing  to  be 
done  was  evidently  to  close  this  fi-lula,  to  ])rev('nt  the 
excoriations  and  uiicleanliness.     To  render  the  ojjera- 


tion  practicable,  it  was  necessary  to  dilate  the  vagina 
and  obliterate  the  adjoining  cicatricial  tissue.  This  was 
effected  by  dilating  the  orifice  with  a  stiff"  probe  until 
the  end  of  the  finger  could  be  passed  and  tents  inserted. 
In  twenty-four  hours  the  opening  was  enough  di- 
lated to  admit  the  passage  of  a  finger,  when  a  second 
band  was  found  completely  occluding  the  canal  high  up. 

October  8th.  The  adhesions  were  much  softened 
under  free  use  of  douches  and  repeated  stretching,  as- 
sisted somewhat  by  the  kinfe. 

October  10th.  Outer  bands  much  dilated,  and  kept 
so  by  a  small  pessary  lodged  between. 

October  11th.  A  glass  plug  introduced.  This  was 
kept  up  for  a  month,  by  which  time  the  cicatricial  tis- 
sues were  absorbed  sufficiently,  and  November  10th  the 
patient  was  etherized,  the  edges  of  the  fistula  were 
pared,  and  lour  silver  sutures  taken.  To  facilitate  this 
the  little  finger  was  passed  through  the  urethra  beyond 
the  fistulous  opening  into  the  bladder. 

October  18th.  The  sutures  were  removed,  and  the 
union  was  found  to  be  perfect,  except  a  small  point  on 
the  right  side,  which  was  doubtful.  It  was  at  this  point 
that  the  cicatricial  band  had  been  most  unyielding  and 
the  recto-vaginal  wall  most  thin.  Farther  examination 
revealed  a  small  capillary  opening. 

November  22d.  The  catamenia  appeared  for  the 
first  time  since  her  delivery,  showing  that  the  cicatrix 
above  had  either  never  been  entirely  complete,  or  had 
yielded  to  pressure. 

December  1st.  Retains  her  urine  in  the  sitting  post- 
ure but  loses  some  while  walking. 

December  20th.  After  ineffectual  trials  of  astrin- 
gents and  irritants  to  close  the  minute  opening  by 
granulation,  the  patient  was  again  etherized,  the  edges 
were  freshened,  and  two  wire  sutures  and  one  silk  sut- 
ure were  introduced.  This  was  accomplished  only 
after  several  failures  from  the  tearing  out  of  the  sut- 
ures, owing  to  the  exceeding  thinness  and  cicatricial 
character  of  the  tissues.  The  attempt,  however,  failed, 
but  was  finally  repeated  successfully  the  22d  of  Jan- 
uary. 

February  10th.  The  bladder  was  injected  with 
milk  and  water,  and  the  fistula  found  to  be  entirely 
closed.  There  is  still  some  incontinence  by  the  urethra, 
which  remains  widely  dilated,  possibly  due  to  the  intro- 
duction of  the  finger  at  the  first  operation.  She  was 
put  upon  nux  vomica  and  belladonna.  She  has  men- 
struated twice  since  entering  ho-pital,  and  is  in  every 
respect  much  improved,  and  is  no  longer  offensive  to 
herself  and  to  those  about  her.  After  recuperating  for 
a  while  out>ide  she  will  return  for  treatment  of  the  re- 
maining cicatricial  bands  in  the  vagina  and  for  restora- 
tion of  the  perinaaum. 


fifj^ortjS  of  J>ocictiCiSf. 

— • — 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  OBSERVATION. 

F.    C.    SIIATTUCK,    M.    D.,    SKCRKTAItV. 

NovF.MBEit  17,  1879.  Du.  F.  II.  Brown  read  a 
paper  on 

IMI'ACTliD       KOKf.IGN       BODIES      IN        THE       E.^TERXAL 
AUDrrOUY    MEATCS. 

Dr.  Jeffries  remarked  that  lie  had  found  in  an  old 
ophthalmic  case  belonging  to  his  lather  a  double  hook, 
which  had  proved  very  useful  in  his  hands  in  removing 
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foreign  bodies,  harfleiied  wax,  and  the  lil<e  from  the  mea- 
tus. —  Dr.  Bkowx  i^aid  that  such  an  instrument  is  well 
suited  to  loreigu  bodies  whicli  are  soft,  Imt  donbttd  its 
applicability  if  lliey  happen  to  be  hanl.  —  Dr.  J.  O. 
Grekn  said  that  a  simple  loop  of  wire  proved  efficient 
as  often  as  any  other  one  means,  but  that  as  no  instru- 
ment or  method  suited  all  cases  one's  ingenuity  is  often 
taxed  ;  great  gentleness  should  always  be  used.  Tlie 
other  important  points  are  thorough  knowledge  of  the 
anatomy  of  the  ear  and  illumination  of  the  cavity,  so 
that  tlie  operator  can  see  exactly  what  he  is  doing  at 
the  time. 

In  illustration  of  the  injury  resulting  from  the  reck- 
less use  of  instruments  without  thorougli  inspection,  he 
narrated  a  cnse  seen  by  him  a  few  years  before,  and 
never  imported,  where  an  old  lady  broke  off  a  piece  of 
a  glass  pipette  in  the  meatus,  and  the  family  physician, 
an  irregular  practitioner,  attempted  to  remove  it  by  in- 
struments. 'Hot,  succeeding,  he  etherized  the  patient, 
and  continued  his  attempts  for  over  two  hours,  at 
which  time  Dr.  Green  was  summoned,  and  found  that 
the  whole  operation  had  been  done  without  illumina- 
tion of  the  parts;  as  the  result  the  whole  drum  mem- 
brane had  been  removed,  so  that  not  a  vestige  of  it 
remained  ;  the  hammer  and  incus  were  wanting,  and 
had  probably  been  concealed  after  the  removal.  And 
this  not  satisfying  the  ardor  of  the  operator,  the  whole 
mucous  membrane  of  the  inner  wall  of  the  tympanum 
over  the  promontory  iiad  been  scraped  away,  so  that 
the  bone  was  perfectly  bare.  Two  or  three  small  bits 
of  the  glass  were  very  firmly  impacted  in  the  irreg- 
ularities of  the  tympanum  towards  the  Eustachian 
tube,  and  could  not  be  readily  removed,  and  on  account 
of  the  very  weak  state  of  the  patient,  she  being  about 
eighty  years  of  age  and  having  been  under  profound 
etherization  for  two  and  a  half  hours.  Dr.  Green  ad- 
vised that  no  further  attempts  should  be  made  at  that 
time.  At  the  request  of  the  flimily,  the  former  practi- 
tioner resumed  charge  of  the  case,  and  Dr.  Greene  did 
not  see  her  again  ;  but  some  months  afterwards  he  was 
informed  by  one  of  the  family  that  the  patient  had  iiad 
no  further  trouble  from  the  ear,  but  was  and  had  been 
for  some  time  suffering  from  disease  of  the  brain. 

TORTICOLLIS    SUCCIiSSFULLY    TREATED    BY    DELORE's 
METHOD. 

Dr.  Bradford  showed  an  arrangement  which  he  had 
used  witii  success  in  a  case  of  torticollis.  It  consists 
of  a  simple  iron  frame-work,  over  which  is  adjusted 
a  silicate  bandage,  and  is  substantially  the  method  of 
treatment  recommended  by  Delore,  in  the  Gazette  heb- 
domadaire,  March,  1878,  for  cases  in  which  the  ster- 
no-mastoid  is  not  involved.  The  patient,  a  boy,  was 
referred  to  him  at  the  Children's  Hospital  by  Dr.  J. 
J.  Putnam.  Poultices,  leeches,  belladonna  ointment, 
rest  in  bt  d.  Little's  method,  were  successively  tried 
without  result.  As  soon  as  the  child  was  under  ether 
the  head  could  be  moved  in  all  directions.  The  sil- 
icate bandage  was  then  applied  over  tlie  frame-work 
and  retained  for  a  month,  giving  rise  to  no  uneasiness. 
At  the  end  of  that  time  it  was  removed,  and  the  child 
remains  perfectly  well.  A  frame-work  is  required  for 
the  reason  that  the  silicate  bandage  requires  several 
hours  to  set ;  Delore's  fiame-work  is  of  pasteboard.  — 
Dr.  Ingalls  said  that  he  had  adopted  this  method  in 
one  case.  It  bid  fair  to  be  a  success,  but  the  frame- 
work had  to  be  removed  after  a  forliiight,  because  it 
had  not  been  sufficiently  padded.  —  In  reply  to  a  question 


of  Dr.  Porter,  Dr.  Bradford  remarked  that  it  is  not 
always  easy,  without  very  careful  examination,  todistin- 
a\\\A\  between  torticollis  simplex  aiul  that  from  caries  of 
the  spine  :  this  latter  did  not  enter  into  any  of  Delore's 
cases.  —  Dr.  Porter  then  asked  how  much  force  is 
required  lo  reduce  the  deformity,  and  Dr.  Bradford 
answered  that  it  varied  in  different  cases  within  pretty 
wide  limits,  but  was  never  very  great. 

December  1,  1879.  Dr.  Buckingham  read  a 
paper  on 

DIFFICULT    DENTITION.^ 

Dr.  Porter  alluded  to  the  groundless  fear,  so  wide- 
spread among  the  laity,  that  the  cicatrix  resulting  from 
lancing  the  gums  is  more  difficult  of  penetration  by 
the  tooth  than  the  gum  Hhich  has  been  let  alone.  He 
then  spoke  of  the  happy  effect  of  bromide  of  potash 
in  full  doses  in  cases  of  irritation  Irom  teething,  the 
drug  proving  often  all-sufficient  without  resort  to  the 
lancet.  —  Dr.  T.  B.  Curtis  remarked  that  it  was  very 
difficult  to  form  conclu>ions  as  to  the  benefit  of  gum 
cutting,  so  greatly  do  the  authorities  and  the  experi- 
ence of  individuals  differ  on  this  point.  He  never  did 
it,  perhaps  having  got  a  prejudice  against  it  from  the 
days  when  he  was  interne  of  Roger  at  the  Hopitat  des 
Enfants  malades  in  Paris.  He  remembered  hearing 
Roger  express  the  opinion  that  the  dangers  from  teeth- 
ing and  the  effect  of  worms  were  greatly  overrated, 
and  never  did  he  hear  Roger  even  suggest  performing 
the  operation.  In  one  case  he  had  a  chance  to  com- 
pare the  methods.  A  child  which  had  been  under  his 
care  never  had  its  gums  cut,  until  one  summer,  during 
his  absence  from  town,  it  came  under  the  care  of  au- 
otlier  (iractitioner,  who  cut  the  gums  several  times. 
Neither  the  mother  nor  the  nurse  could  perceive  any 
benefit  from  the  procedure.  Jacobi  '  thinks  it  not  only 
useless,  but  even  harmful  to  the  teeth,  as  does  also  a 
New  York  dentist,  J.  Foster  Flagg,  quoted  by  Jacobi. 
—  Dr.  C.  E.  Stedman  said  that  the  paper  is  an  indica- 
tion of  how  industry  and  research  will  give  interest  to 
a  well-worn  subject.  He  always  carries  a  lancet,  and 
feels  satisfied  tiiat  the  ojieration  is  useful.  Oue  who 
has  seen  a  child  look  up  iu  his  face  and  laugh  after  the 
operation  is  struck  by  it  perforce.  He  has  never  re- 
gretted the  Ofieratiou  save  in  one  case,  in  which  there 
was  free  bleeding  from  the  gum,  perhaps  from  clumsi- 
ness on  his  part.  In  regard  to  artificial  food,  he  thought 
Borden's  condensed  milk  perhaps  the  best  single  thing. 
At  a  meeting  of  county  physicians,  some  fifteen  years 
since,  he  was  much  struck  by  the  unanimity  which 
seemed  lo  prevail  in  favor  of  condensed  milk.  —  Dr. 
BuciviNGHAM  said  that  in  his  experience  it  is  easier  to 
get  good  milk  in  the  city  than  in  the  country.  The 
very  fact  that  city  milk  is  a  mixture  from  many  cows  is  a 
safeguard.—  Dr.  Rotch  thought  the  paper  especially 
valuable  from  a  clinical  point  of  view,  and  was  re- 
minded by  it  of  the  case  of  a  child  nine  mouths  of  age 
who  had  had  some  difficulty  iu  cutting  the  lower  inci- 
sors at  eight  months.  The  chihl  began  to  suffer  from 
pain,  was  sleepless,  cried  persistently,  and  had  fever. 
Bromide  of  potash  and  breast  milk  were  rejected;  the 
temperature  rose  to  104°  F.,  and  there  was  retention 
of  urine.  After  twenty-four  hours  the  gums,  which  were 
swollen  and  tense,  were  lanced.  Within  two  minutes 
after  this  the  child  fell  asleep  for  twenty  minutes.  Its 
temperature  was  then  102°  F.    Alter  anotiier  hour  the 

1  Vide  Joi'RNAi.,  vol.  cii.  p.  .■!. 

=  Buck's  Hygiene  aiul  I'uljlic  Health,  vol.  i.  p.  136. 
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tempeiature  was  normal ;  the  child  nursed,  and  had  no 
further  trouble.  Dr.  Rotch  asked  the  reader  whether, 
in  his  researches,  he  had  met  with  pliysiological  facts  or 
experiments  going  to  show  that  the  number  of  teeth  is 
any  index  of  the  capacity  for  digesting  starchy  food.  — 
The  reader  replied  that  he  had  not.  Certain  authori- 
ties express  their  opinion  regarding  it;  Monti,  for  in- 
stance, speaks  of  eight  teeth  as  necessary,  the  late  Dr. 
Buckingham  of  sixteen.  —  Du.  V.iuoiian  expressed 
his  conviction  that  relief  is  afforded  by  gum  cutting. 
One  of  Lis  own  children  came  to  him  and  asked  for  the 
operation  as  plainly  as  possible.  In  but  one  case  has 
he  seen  a  tooth  injured  thereby,  a  lower  incisor,  which 
decayed  early.  —  Dr.  J.  S.  Gueene  spoke  highly  of  the 
application  of  ice  to  the  gums;  it  is  very  grateful  to 
the  children,  and  has  often  save<l  him  from  the  use  of 
the  lancet,  which  he  uses  still,  but  not  as  often  as  for- 
merly.—  Dr.  Porter  recalled  the  case  of  a  child 
which  had  been  in  apparent  pain  for  forty-eight  hours, 
was  restless,  and  would  not  leave  its  mother's  arms  for 
the  crib.  The  gums  were  swollen,  so  he  lanced  them 
in  four  places,  and  before  he  could  wipe  his  lancet 
the  child  was  asleep.  So  soundly  did  it  sleep 
that  the  mother  was  alarmed,  and  feared  that  it  was 
dead.  There  was  no  further  trouble  at  that  time.  He 
Las  always  lanced  the  gums  of  his  own  children  when 
swollen  and  irrjtated.  —  Dr.  F.  C.  Shattuck  said  that 
he  Lad  never  performed  tLe  operation,  never  having 
seen  a  ca>e  in  private  practice  or  in  a  large  dis- 
pensary and  Ma-sacliusetts  Hospital  out-patient  ex- 
perience in  which  it  seemed  to  him  indicated.  —  Dr, 
Doe  spoke  of  a  child  who  Lad  had  convulsions  with 
every  tooth  unless  an  incision  was  made.  That  the 
relief  was  due  to  the  incision  was  shown  by  the  fact 
that  in  his  absence  another  physician  was  called  in 
during  the  convulsion  ;  bromide  of  potash  gave  no  re- 
lief. Soon  after  Dr.  Doe  arrived,  lanced  the  gums,  and 
the  convulsion  ceased. 

sacculated   bladder. 

Dr.  Draper  presented  the  specimen,  and  remarked 
that  the  condition  is  a  common  incident  in  chronic 
cystitis,  but  very  infrequent  in  a  young  and  healthy 
man  free  from  genito-uriiuiiy  difficulty.  The  specimen 
was  taken  from  the  body  of  a  man  of  twenty-three, 
who  was  accidentally  diowned.  On  opening  the  ab- 
dominal cavity  the  distendeil  bladder  appeared  as  if  it 
Lad  a  double  fundus,  two  rounded  tumors  with  a  well- 
defined  antero-poslerior  sulcus  between  them  coming 
into  view.  The  opposite  surfaces  of  the  two  portions 
were  united  by  tolerably  firm  tissue,  which  had  to  be  di- 
vi<led  by  the  knife,  althougii  it  was  evidently  normal 
and  not  of  inflammatory  origin.  The  entire  organ 
contained  twenty-four  ounces  of  clear,  odorless  urine. 
When  the  bladder  was  removed  from  the  pelvis  with 
the  ureters  and  examined,  it  became  evident  that  the 
larger  sac,  composed  of  thin  membrane,  was  a  hernia 
of  the  mucous  lining  through  an  opening  in  the  mus- 
cidar  wall  of  the  l)ladder  at  the  right  side,  the  aperture 
being  al)out  two  inches  in  diameter.  This  saccular  ap- 
pendage was  larger  than  the  bladder  from  wLich  it  was 
derived. 


—  The  fiftieth  annual  commencement  of  the  Col- 
lege of  Fhai  raacy  of  the  city  of  New  York  was  Indd 
at  Chickering  Hull  on  the  IGtli  of  .March,  and  the 
graduating  class  numbered  forty-fouj-. 


PROCEEDINGS     OF     THE     BOSTON     SOCIETY 
FOR   MEDIC.YL    IMPROVEMENT. 

T.    M.    ROTCII,    M.    D.,    SECRETARY. 

MA.RCH  22,  1880.  Dr.  James  C.  White,  perma- 
nent chairman,  presided. 

albujiinuria. 

Dr.  Calvin  Ellis  read  a  paper  entitled  The  Sig- 
nificance of  Albuminuria  as  a  Symptom,  of  which  the 
following  is  an  abstract :  — 

The  causes  of  albuminuria  were  considered  under  the 
following  Leads:  (1.)  Albuminous  matters  in  tlie  pel- 
ves of  the  kidneys,  the  ureters,  the  bladder,  or  vagina. 
(2.)  Disturbances  of  the  circulation.  (3,)  Disturb- 
ances of  the  nervous  .system.  (4.)  Diseases  of  the 
kidneys.  (5.)  Changes  in  the  blood,  (G.)  Indiges- 
tion. 

The  evidence  seemed  to  show,  — 

(1.)  That  albuminuria  frequently  depends  upon  dis- 
turbances of  the  circulation  of  the  kidneys,  but,  con- 
trary to  the  common  belief,  that  tLis  disturbance  is 
quite  as  likely  to  be  owing  to  tLe  dimiimtion  of  press- 
ure as  to  its  increase  or  to  congestion,  as  it  is  commonly 
called. 

(2.)  That  the  action  of  the  nervous  system  depends 
upon  its  influence  over  the  circulation. 

(o.)  That  in  disease  of  the  kidneys  themselves,  the 
epitlielium,  if  it  have  any  connection  with  the  appear- 
ance of  albumen,  acts  mechanically  rather  thau  other- 
wise. 

(4.)  That  the  changes  in  the  interstitial  tissue  cause 
disturbances  of  the  circulation,  and  that  serous  infil- 
tration or  inflammation  of  this  tissue  may  furnish  al- 
buminous products  whiidi  escape  with  the  urine, 

[p.)  That  the  blood-vessels  may  he  so  changed  as  to 
allow  albumen  to  pass  more  readily. 

(6.)  That  the  blood  itself  may  undergo  certain  mod- 
ifications, but  that  a  variation  iji  the  pro|)oitions  of 
neither  water  nor  albumen  can  be  demonstrated. 

(7.)  That  the  |iroihicls  of  dij;estion  probably  fail  to 
undergo  the  usual  changes,  and  consequently  appear 
in  the  urine. 

Dr.  E.  S.  Wood  said,  in  regard  to  the  amount  of 
albumen  which  occurs  in  certain  cases  where  the  kid- 
ney is  diseased,  that  it  was  at  times  in  small  amount, 
and  that  where  the  morbid  change  was  chiefly  in  the 
tubules  there  was  apt  to  be  much  albumen.  He  also 
remarked  that  albumen  at  times  appeared  in  the  urine 
of  women,  where  its  source  is  this  side  of  the  kidney, 
and  that  it  is  therefore  important  to  have  the  urine 
saved  after  a  vaginal  douche  has  been  given.  Also 
after  the  administration  of  certain  drugs  and  various 
irritants,  albumen  may  appear  in  small  amount  in  the 
urine. 

Dr.  Cutler  referred  to  the  recent  experiments  of 
Litten  on  animals,  in  which  results  were  obtained  very 
similar  to  those  of  Kibbert,  mentioned  by  Dr.  Ellis. 
The  conclusions  arrived  at  were  quite  like  those  of  Dr. 
Ellis  in  regard  to  the  cause  of  albuminuria. 

Dr.  John  Homans  said  that  Dr.  Ellis  seemed  to 
consider  that  albumen  in  the  urine  was  a  patholog- 
ical and  not  a  physiological  change,  and  that  this  was 
interesting  in  reference  to  cases  of  life  insurance,  where 
sometimes  risks  are  accepted  where  albumen  is  present 
in  such  sinull  amount  that  a  s|)ecialist  alone  can  deter- 
mine the  fact,  and  yit  the  person  may  die  very  soon 
from  disease   of   which   this  albumen   is   a   symptom  ; 
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while,  on  the  coiifraiy,  a  large  amount  of  alhiimen  may 
be  present,  and  yet  the  patient  appear  perfectly  well 
and  often  remain  well. 

Dr.  Ellis  said  that  the  frequency  with  which  albu- 
men was  found  made  him  careful  not  to  say  that  the 
kidney  was  affected  unli-ss  casts  were  present  and  the 
albuminuria  was  continuous ;  and  that  even  where  a 
i'ew  casts  were  found  we  could  not  say  that  the  kid- 
ney was  affected.  The  diagnosis  must  be  made  by 
a  group  of  symptoms,  not  by  one. 

Dr.  T.  R.  Curtis  remarked  that  much  stress  had 
been  laid  upon  the  frequent  occurrence  of  albuminuria 
without  renal  disease,  but  that  nothing  liad  as  yet  been 
said  of  tlie  existence  of  Bright's  disease  without  albu- 
minuria. He  thought  that  tliere  was  in  the  profession 
too  great  a  tendency  to  make  the  diagnosis  of  "  Bright's 
disea-^e  "  hinge  upon  the  presence  or  absence  of  albu- 
minuria". In  the  nomenclature  of  the  Royal  College 
of  Physicians  the  terms  Briyht's  disease  and  albuminuria 
are  given  as  synonyms  ;  and  Dr.  George  .Johnson,  in  his 
clinical  lectures  on  Bright's  disease,  considers  the  two 
terms  as  praciically  synonymous.  Several  of  the  re- 
cent authorities  on  renal  di-eases,  however,  admit  that 
in  cases  of  renal  cirrhosis,  or  granular  kiduey,  albumi- 
nuria may  at  times,  or  even  frequently,  be  absent. 
Bariels  states  that  albuminuria  is  no  constant  symptom 
iu  this  form  of  renal  disease.  He  records  one  case  in 
which  albumen  was  entirely  absent  from  the  urine 
throughout,  and  in  which  the  existence  of  Bright's 
disease  was  only  recognized  after  death.  Dr.  Ma- 
homed, whose  recent  contributions  to  the  pathology 
and  the  clinical  aspects  of  chronic  Bright's  disease  are 
very  interesting  and  valuable,  even  goes  so  far  as  to 
say  that  neither  albumiimria  nor  dropsy  is  usually 
present  in  this  disease,  and  that  when  present,  albumi- 
nuria indicates  the  existence  of  parenchymatous  nephri- 
tis occurring  as  a  com|jlication  of  the  primary  inter- 
stitial disease.  He  has,  moreover,  shown  that  out  of 
one  hundred  cases  observed  in  Guy's  Hospital,  in 
which  granular  kidneys  were  found  at  the  autopsy  to 
iiave  been  the  cause  of  death,  in  only  twenty-six  cases 
was  chronic  Bright's  disease  correctly  diagnosticated 
during  the  life-time  of  the  patient.  He  states,  on  the 
strength  of  these  facts,  that  seventy  per  cent,  of  the 
patients  who  owe  their  deaths  more  or  less  directly  to 
Bright's  disease  die  wiih  the  chief  cau-e  of  their  deaths 
unrecognized ;  and  he  draws  the  conclusion  that  the 
generally  accepted  account  of  the  disease  and  of  its 
symptoms  fails  to  recognize  it  in  the  great  majority  of 
cases. 

Dr.  Edes  remarked  ihat  he  ihouoht  too  much  had 
been  made  of  the  exceptional  cases  of  contracting  kid- 
ney in  which  all)umen  has  not  been  found  in  the  urine. 
In  most  of  these  a  more  carelul  or  coutiimed  examina- 
tion would  disclose  it  at  some  time  or  otiier.  An  ex- 
amination of  some  of  his  recent  cases  with  thesphygmo- 
graph  shows  the  applicability  of  tlie  views  of  Kine- 
berg,  quoted  by  Dr.  Ellis,  to  cases  of  Bright's  disease. 
Whereas  in  most  of  the  cases  of  high  arterial  tension, 
as  shown  by  the  sphygmogra|)h,  some  of  which  at 
least  were  cases  of  contracting  kiduey,  as  shown  by 
large  quantity  and  low  specific  gravity  of  the  urine 
and  the  |iresence  of  casts,  the  amount  of  albumen  was 
very  small  or  a  mere  trace  ;  in  the  others,  that  is,  cases 
of  parenchymatous  ne[)hritis,  attended  with  a  larger 
secretion  of  albumen,  the  tension  was  much  less,  and 
often  much  below  normal.  He  did  not  see,  however, 
how   some  recent  writers  could  be  so  sure  of  a  pre- 


albuminuric  stage  of  Bright's  disease,  as  shown  by  the 
sphygmograph,  since  in  order  to  prove  its  existence 
one  must  have  an  opportunity  to  observe  for  some  time, 
perhaps  for  years,  persons  whose  tracings  were  taken 
at  a  time  when  they  were  supposed  to  be  healthy,  or  at 
any  rate  free  from  renal  disease. 

Dr.  J.  Ornk  GitEiiN  reported  the  following  cases  :  — 

necrosis    of   the    inner     table    OE     the     -MASTOID 
AND    CARIES    OP     THE    TYMPANUM. 

Case  I.  A  girl  aged  ten  years,  during  typhoid  fever, 
developed  purulent  inflarnmation  of  the  left  tympanum, 
with  perforation  and  ulceration  of  the  drum  membrane, 
followed  by  mastoid  abscess,  which  ruptured  sponta- 
neously some  weeks  after.  When  I  first  saw  her, 
carious  bone  could  be  felt  through  the  fistula  over  the 
mastoid,  and  the  meatus  was  obstructed  by  a  firm  fibrous 
polypus  growing  from  the  tympanic  mucous  membrane. 
Operation  was  advi-ed,  and  under  ether  the  polypus  was 
removed  by  the  wire-snare,  and  it  was  found  that  the 
inner  wall  of  the  tympanum  was  carious.  At  the  same 
time  the  mastoid  was  exjiosed,  and  all  of  the  softened, 
carious  bone  was  removed  by  a  gouge  as  far  as  possi- 
ble, and  a  clean  passage  obtained  for  fluid  from  the 
wound  through  the' meatus.  A  large  surface  of  ca- 
rious bone  between  the  mastoid  and  tympanum,  along 
the  antrum  mastoideum,  was,  however,  beyond  reach, 
and  was  left.  The  previous  pain  was  entirely  relieved 
by  the  operation,  but  the  discharge  from  the  wound 
and  meatus  continued,  and  granulations  again  sprang 
up  from  the  carious  bone  in  the  tympanum.  The 
treatment  was  tliorough  antiseptic  syringing  to  insure 
perfect  cleansing  and  free  evacuation.  J)uring  nearly 
a  year  tliis  was  continued,  the  general  health  being  ex- 
cellent; at  the  end  of  that  time  examination  with  a 
jirobe  discovered  a  sequestrum  wilhin  the  mastoid  cav- 
ity, and  much  carious  bone  was  felt  in  the  tymj)anum. 

Under  ether  the  mastoid  was  freely  expo-ed,  reveal- 
ing a  carious  fistula  through  its  external  table;  this 
was  enlarged  with  a  gouge  till  the  end  of  the  little  fin- 
ger could  be  passed  iu  and  the  se<|uestrum  could  be 
felt  moving  freely  ;  with  forceps  this  was  seized,  and 
with  a  little  manipulation  withdrawn  through  the  ex- 
ternal opening.  The  sequestrum  was  16  mm.  long, 
12  mm.  wide,  and  constituted  the  inner  table  of  the 
mastoid,  including  the  distinctly  marked  sulcus  of  the 
lateral  sinus.  With  a  sharp  spoon  the  superficial  caries 
of  the  antrum  mastoideum  and  of  the  tympanum  was 
thoroughly  scraped  away.  The  mastoid  and  tympanum 
were  syringed  with  carbolic  solution,  one  to  eighty,  and 
wound  and  meatus  were  dressed  with  carbolized  oil,  one 
to  ten.  Not  the  slightest  reaction  followed  the  opera- 
tion, and  on  the  second  day  the  child  was  up  and  about. 
The  antiseptic  syringing  and  dressing  were  continued 
daily.  Three  weeks  after  the  cavity  had  diminished 
fully  one  half  liy  the  development  of  granulations,  and 
no  bare  bone  could  be  felt  in  the  wound,  and  but  a 
small  bit  in  the  tympanum.  Five  weeks  after  the  oper- 
ation, when  last  seen,  the  discharge  from  the  wound 
scarcely  amounied  to  two  drops  in  twenty  four  hours, 
but  it  was  thought  best  still  to  kee[)  the  fistula  open  ; 
the  otorrhu3a  had  almost  cea-ed,  the  bare  bone  in  the 
tympanum  was  nearly  covered,  and  the  tympanic  nm- 
cous  membrane  was  smooth  and  but  slightly  inflamed. 

The  chief  point  of  interest  in  the  case  was  the  situ- 
ation of  the  necrosis,  the  removal  of  which  completely 
exposed  the  dura  mater  and  lateral  sinus  over  a  con- 
siderable space. 
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NECROSIS    OF    THE    TYMPAXITM,     WITH     DESTRUCTION 
OF    BOTH    LABYRINTHS. 

Case  II.  A  girl  three  and  one  lialf  years  olil  bad  pu- 
rulent inflammat'on  of  both  tympana  during  scarlet  fe- 
ver, and  the  otoirhoea  continued  two  months  after,  wlien 
I  lirst  saw  her.  Polypi  tilled  both  meatuses,  and  were 
removed  under  ether,  when  it  was  found  that  both  drum- 
membranes  had  been  entirely  destroyed,  and  that  there 
was  very  extensive  caries  in  both  tympana  ;  the  hear- 
ing had  been  entirely  lost  in  both  ears  from  extension 
of  the  infianimation  into  the  labyrintlis  during  the 
earlier  weeks  of  the  disease,  and  there  was  the  charac- 
teristic staggerin;^  gait  on  walking.  The  treatment 
adopted  was  thorough  cleansing  with  free  evacuation 
of  all  pus,  and  the  repression  of  granulations,  which 
sprang  up  freely,  by  pressure  with  pledgets  of  cotton 
saturated  with  carbolized  oil.  During  the  next  six 
months  the  hammer,  auvil,  and  six  small  bits  of  ne- 
crosed bone  were  discharged  naturally  from  the  left 
meatus.  On  three  of  the  pieces  tlie  tympanic  groove 
is  distincily  seen  ;  the  other  three  are  portions  of  the 
cancellated  structure.  The  discharge  of  the  last  bit 
of  bone  was  Ibllowed  by  rapid  retrogression  of  the 
granulations,  and  the  otorrhcca  ceased  entirely. 

From  the  right  ear  there  was  never  any  discharge 
of  necrosed  bone,  but  the  caries  disappeared,  proba- 
bly by  disintegration,  the  granulations  shriveled  up, 
and  the  olorrhasa  ceased  in  about  eight  months. 

Any  restoration  of  hearing  was  evidently  hopeless 
from  the  beginning,  but  the  ciiild  showed  in  an  interest- 
ing way  the  usual  gradual  development  of  deaf-mut- 
ism. Having  before  the  fever  talked  well,  when  I  first 
saw  her  she  had  an  indistinct  enunciation  and  had  be- 
gun to  lose  some  words  ;  each  week  it  could  be  seen 
that  she  was  losing  her  vocabulary,  and  at  the  end  of 
three  months  but  few  words  were  used,  and  tliose  could 
not  be  understood.  By  the  end  of  six  months  all  at- 
tem|)ts  to  talk  had  been  given  up,  and  she  is  and  must 
remain  a  case  of  acquired  deaf-mutism,  at  least  until 
old  enough  to  be  taught  by  artificial  means.  The  stag- 
gering gait  characteristic  of  labyrinthine  disease  disap- 
peared very  slowly,  and  at  the  end  of  six  months  was 
still  present  in  a  slight  degree. 

C.\.i;iES    OF    THE    MASTOID. 

Case  III.  J.  T.  A.,  aged  about  forty  five,  was 
first  seen  in  June  13,  1879.  He  was  a  school-master, 
in  robust  health  except  a  muco-purulent  luisal  catarrh 
of  long  duration.  Two  weeks  before,  during  an  acute 
exacerbation  of  his  nasal  trouble,  lie  had  ijuite  severe 
pain  iu  the  right  ear  lor  twenty  hours,  probably  pro- 
duced by  the  nasal  douche,  which  ceased  with  the 
appearance  of  a  thin  mucopurulent  discharge  from  the 
meatus,  and  since  that  time  had  been  free  from  all  pain 
ill  the  ear,  but  had  had  some  neuralgia  in  the  faciiil 
branches  of  tiie  fifth  nerve.  Examination  showe<l  tiie 
osseous  meatus  and  drum  membrane  red  and  swollen, 
with  a  jierforalion  of  the  drum  membrane  in  its  upper 
anterior  quailrant ;  the  tympanum  filled  with  muco- 
purulent secretion,  wliicli  could  readily  be  blown 
through  the  perforation  by  Valsalva's  inflation,  with  a 
isdtinct  whistle,  showing  that  the  Eustauhiaii  tube  was 
clear.  The  hearing  was  reduced  for  tiie  watch  to  -^g, 
and  there  was  constant  hissing  and  throbbing  in  the 
ear.  The  warm  douche,  astringents,  and  antiseptics, 
with  thorough  cleansing,  were  used  for  about  three 
weeks,  somewhat  reducing  the  redness  and  the  amount 
of   discharge,   but  not   checking   it    entirely.     About 


July  12th,  without  any  pain  or  fever,  tenderness  and 
very  slight  swelling  were  noticed  over  the  mastoid, 
which  continued  for  ten  days,  then  disappeared  abso- 
lutely. The  tenderness  was  noticed  only  on  deep 
pressure.  The  swelling  was  very  slight,  not  cedematous, 
and  never  red ;  leeches  and  poulticing  were  applied 
to  it. 

The  condition  of  the  tympanum  continued  the  same 
through  July,  August,  September,  and  till  nearly  the 
middle  of  October,  in  spite  of  all  treatment.  Nothing 
more  was  noticed  about  the  mastoid  till  October,  when 
tenderness  and  slight  swelling  again  appeared  over  the 
mastoid,  but  continued  for  only  two  days,  and  then 
disappeared  entirely ;  this  occurred  twice  within  the 
space  of  two  weeks. 

I  then  advised  an  examination  of  the  bone,  and  on 
October  2(5lh,  under  ether,  incised  the  periosteum,  and 
fouud  a  small  fistula  with  carious  walls  opening  into 
the  mastoid  cells  about  the  middle  of  the  bone.  No 
caries  within  the  cells  could  be  found.  The  carious 
walls  of  the  fistula  were  thoroughly  scraped  away, 
and  the  cells  and  tympanum  cleansed  by  a  weak  solu- 
tion of  boracic  acid,  the  liquid  passing  readily  from 
the  wound  through  the  perforation  of  the  drum  mem- 
brane into  the  meatus.  'I'lie  wound  and  perforation 
were  covered  with  carbolized  cotton.  The  same 
syringing  was  used  the  next  day,  and  again  on  October 
29th,  when  it  was  found  that  all  discharge  had  ceased 
from  both  tympanum  and  wound.  Carbolized  cotton 
was  ajiplied  as  before,  and  October  31st  it  was  found 
that  the  perforation  had  healed.  November  11th  the 
hearing  was  improving,  and  the  subjective  noises 
were  diminishing  ;  watch  ^j.  December  6th  he  re- 
ported himself  without  any  symptoms,  "  hearing  as 
good  as  ever,"  and  no  subjective  noises.  The  drum 
membrane  was  still  a  little  swollen,  the  retrograde  proc- 
ess being,  as  it  always  is,  a  slow  one.  Five  months 
after  examination  showed  the  ear  to  be  perfect  both  iu 
appearance  and  iu  function  ;   watch  -JS. 

Tile  case  was  interesting  from  the  slight  external 
manifestations  of  the  mastoid  disease,  which  disap- 
peared entirely  for  nearly  four  months,  and  then  re- 
curred twice  in  a  slight  degree  for  only  two  days  at  a 
time  ;  it  was  also  interesting  from  the  very  rapid  cure 
ftjiluvving  the  removal  of  the  carious  bone,  an  otorrhoja 
of  four  and  half  months'  duration  ceasing  iu  three 
days,  with  perfect  healing  of  the  perforation  in  the 
drum  membrane,  and  entire  restoration  of  the  func- 
tions of  the  ear. 

rOISONING     BY    ARSENIC. 

Dr.  E.  S.  Wood  exiiibited  the  liver  and  kidneys  of 
a  child  supposed  to  have  been  poisoned  by  arsenic, 
which  showed  well-marked  fatty  degeneration  ;  his 
remarks  on  the  case  will  be  printed  later.  —  Dn. 
Hoi>GES  asked  whether  it  was  a  fact  that  arsenic  in 
these  cases  was  the  cause  of  preservation.  —  Di!. 
Wood  thought  that  it  was,  and  iu  answer  to  a  ques- 
tion by  Dr.  Ellis  he  also  said  that  the  arsenic  especially 
preserves  the  sluniach  in  [ireference  to  other  organs. — 
Dr.  White  asked  if  fatty  degeneration  had  been  ob- 
served in  tissues  after  exhumation  in  cases  where  an 
immediate  post-mortem  examination  had  determined  its 
ab-ence.  —  Dr.  Wood  ihonglit  that  it  had.  —  Dr. 
White  also  called  attention  to  tlie  development  of  adi- 
pocere  at  long  periods  att^r  death,  and  a-ked  if  it  were 
known  tiiat  ordinary  fatty  di  generation  went  on 
through  similar  periods. 
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Dr.  Draper  referred  to  a  case  of  fatty  degenera- 
tiou  of  the  solid  abdominal  viscera  after  fatal  arsenical 
poisoning,  which  he  had  personally  ob-ervcd.  The 
body  from  which  the  specimens  were  taken  was  that 
of  an  adult  female.  Tlie  body  was  exhumed  eleven 
days  after  burial,  and  scarcely  any  putrefactive  changes 
had  occurred.  The  liver  and  kidneys  showed  well- 
marked  fatty  metamorphosis. 

In  answer  to  a  question  by  Dr.  Ellis,  Dr.  Draper 
stated  that  one  of  the  earliest  putrefactive  phenomena 
was  an  alteraiion  of  the  solid  tissues  simulating  the 
fatty  metamorphosis  of  living  organs  ;  and  this  result 
of  beginning  decomposition  should  be  borne  in  mind 
in  microscopic  examinations  in  cases  of  mineral  poi- 
soning. The  fatty  changes  found  after  arsenical  poi- 
soning are  to  be  considered  as  corroborative  rather 
than  controlling  signs  of  the  mode  of  death.  It  is  to 
be  understood,  of  course,  tiiat  the  changes  here  alluded 
to  have  no  relation  to  the  putrefactive  condition  of  the 
body  called  adipocere,  which  is  not  a  change  of  the 
tissues  into  fat,  but  into  a  permanent  amnioniacal  soap  ; 
it  is  not  known  that  the  presence  of  arsenic  in  the 
dead  body  has  any  tendencj-  to  [iromote  the  f 'rmation 
of  adipocere. 

Dk.  Cutler  remarked  that  the  appearances  pre- 
sented in  these  specimens  are  such  as  to  show  that  tliey 
were  not  due  to  post-mortem  changes,  where  the  de- 
generation would  be  general,  while  here  it  is  distinctly 
in  the  cortex  of  the  kidney  ;  then,  too,  the  fat  in  the 
post-mortem  change  would  be  in  drops. 

Dr.  Hodgks  inquired  as  to  how  much  arsenic  had 
been  recovered  from  the  organs  in  these  cases  of  poi- 
soning. —  Dr.  Wood  said  that  seven  grains  was  the 
largest  amount  that  had  been  fouud  in  the  liver,  but 
that  of  course  any  amount  could  be  recovered  from 
the  stomach  and  intestines. 


Kcccnt  3lircraturc. 

Infant  Feedlnq  and  its  Influence  on  Life.  By  C. 
H.  F.  RouTH,  M.  D.,  M.  R.  C.  V.  London,  etc." 
Third  Edition.  New  York :  Wm.  "Wood  &  Co.,  27 
Great  Jones  St.     1870. 

This  work  was  first  published  in  England  in  1860. 
The  second  edition  appeared  in  18G3  ;  the  third  edi- 
tion in  1876.  it  is  a  reprint  of  this  latter  which  is 
now  offered  to  the  profession  by  the  enterprising  Amer- 
ican publishers  as  one  of  the  series  of  their  Library 
of  Standard  Jledical  Authors.  At  the  time  this  book 
was  written,  twenty  years  ago.  Dr.  Routh  was  one  of 
the  pioneers  in  enlisting  English  public  opinion  against 
the  then  existing  abuses  and  evils  to  which  infants 
were  exposed  ;  and  Part  I.  is  taken  up  with  a  very 
forcible  presentation  of  their  case.  The  statistics  and 
facts  here  brought  together  from  a  large  vaiiety  of 
sources  give  evidence  of  careful  and  laborious  research, 
and  must  of  necessity  iiave  done  good  at  that  time. 
It  is  a  great  relief  to  find,  in  the  author's  preface  to 
the  latest  edition,  that  the  government  has  at  last  in- 
terfered by  several  acts,  which  make  much  that  was 
then  written  a  matter  of  purely  historical  interest. 

Part  II.  is  devoted  to  the  subject  of  lactation. 
There  are  a  great  many  assertions  iu  these  chapters 
that  experience  cannot  be  said  to  warrant.  There  is 
too  much  theoiizing,  from  which  rules  are  laid  down 
which,  to  say  the  least,  are  impracticable.    We  cannot 


illustrate  better  than  by  referring  to  the  directions 
given  for  the  selection  of  a  wet-nurse.  A  physician, 
as  a  rule,  is  too  much  restricted  in  the  number  from 
which  he  has  to  choose  to  be  able  to  demand  such  high 
qualifications  as  the  author  insists  upon.  For  in- 
stance, one  whole  chapter  of  twelve  pages  is  devoted 
to  arguments  showiug  why  the  selection  of  a  wet- 
nurse  "from  the  fallen  class,  except  in  a  case  of  ex- 
treme necessity,  and  where  the  life  of  the  child  can 
be  saved  only  by  employing  a  wet-nurse,  and  where 
none  other  can  be  found  than  a  fallen  woman,  is  a 
gross  moral  and  social  wrong."  (Page  119.)  We 
are  also  told  "  scrupulously  to  avoid  "  those  belonging 
to  the  lymphatic  or  phlegmatic  temperament,  and 
that  the  nervous  temperament  "  is  to  be  rejected." 
The  choice,  for  these  reasons,  should  be  from  brunettes, 
and  these  must  be  of  the  '•  bilious  or  melancholic 
temperament."  "  Brunettes,"  he  writes,  "  usually  be- 
long to  the  bilious  or  melancholic  temperament.  In 
disposition  they  are  more  gloomy  and  dull  than 
blondes.  The  milk  is  richer,  and  a  precocious  child  is, 
as  it  were,  restrained  by  this  milk  from  over-excite- 
ment in  its  mental  manifestations.  Its  body  has  time 
to  be  formed  and  to  develop  itself  before  it  is  ex- 
hausted by  undue  psychical  excitement,  and  a  stronger 
child  is  the  result."  '  (Page  126.) 

The  responsibility  in  making  a  selection  is  rendered 
still  more  formidable  by  the  importance  attached  by 
the  author  to  the  rejection  of  a  wet-nurse  where  any 
blood  relation  has  "  labored  under  cancer ;  "  "  and  what 
is  true  of  cancer,"  he  writes,  '•  I  would  equally  apply 
to  insanity."     (Page  124.) 

The  statement  of  the  author,  that  a  healthy  woman, 
if  she  does  not  nurse,  is  peculiarly  liable  to  cancer 
and  womb  diseases,  is  unsupported  by  any  proof. 

Enough  h;is  been  quoted,  we  think,  to  show  that 
one  desirous  of  intelligent  rules  for  guidance  in 
these  matters  must  seek  them  elsewhere  than  in  this 
book. 

Three  chapters  are  devoted  to  the  causes  and  treat- 
ment of  galactorrbcea  and  deficient  lactation.  Noth- 
ing calls  for  particular  notice  in  these  ch.apters,  which 
are  rather  lengthy,  save  the  large  number  of  drugs 
described,  to  which  are  attributed  specific  virtues  in 
increasing  the  amount  of  milk. 

The  composition  of  milk  and  the  various  substitutes 
therefor  (animal  and  vegetable)  are  the  subjects  dealt 
with  in  Part  III.  Two  chapters  are  devoted  to  their 
chemico-physiological  properties.  There  is  evidence 
of  a  careful  study  of  the  older  writers  ;  but  we  find  but 
little  recognition  of  any  progress  made  since  the  first 
edition  in  1860.  There  are  several  erroneous  quota- 
tions of  figures,  important  enough  to  require  mention. 
For  instance:  the  juoportion  of  butter  in  human  milk 
is  given  as  •'  1  part  in  2.8,"  instead  of  2.8  per  cent.  In 
another  place  we  read  that  the  "  normal  proportion  of 
butter  is  26. 6  per  cent."  (Page  125.)  This  of  course 
should  read  26.6  parts  in  lOUO.  In  like  manner  the 
proper  proportion  of  sugar  in  milk  is  said  to  be  "  1 
part  in  2.3."  The  amount  should  bo  stated  as  2.3  per 
cent.  Casein  is  asserted  to  exist  in  the  proportion  of 
'•  20  to  40  per  cnit.  in  1000  parts"  !  (Page  133.)  A 
curious  mistake  is  made  in  quoting  some  analyses  of 
Dr.  Hassall,  ten  samples  of  milk,  which  yield  on  an 
average  7.5  per  cent,  of  cream  individually,  being  there- 
fore calculated  to  have  yielded  collectively  77.5  per 
cent.  In  the  same  way,  the  amount  of  cream  fin'  each 
sample  of  evening  milk  being  9.5  per  cent.,  the  ten 
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samples  are  calculated  as  having  collectively  yielded 
9tj.5  per  cent. 

As  to  the  numerous  special  preparations  of  foods  de- 
scribed, while  there  is  uiuch  to  intere>t  and  instruct 
in  the  enunciation  of  principles  involved  in  their 
construction,  it  would  be  unreasonable  to  expect  to 
find  as  nnich  help  in  the  matter  of  selection  for  use  as 
is  to  be  obtained  in  the  works  of  authorities  nearer 
home  and  of  more  recent  date.  No  one,  we  think,  at 
the  present  day  would  order  Liebig's  food  with  the 
directions  for  making  it  as  was  the  case  when  it  first 
came  into  use.  These  are  the  directions,  however, 
that  we  find  given  by  Dr.  Routh,  without  any  men- 
tion of  tiie  eligible  preparations  now  in  the  market  and 
in  general  use,  where  Liebig's  food  is  given.  Many  of 
the  '•  foods  "  described  by  the  author  are  unobtainable 
here,  and  likely  to  remain  so,  even  if  still  in  existence 
in  England. 

The  author's  conclusions  are  generally  sound,  al- 
though at  times  we  doubt  the  accuracy  of  his  reason- 
ing. This  latter  seems  sometimes  rather  fi\ncifiil,  as, 
for  instance,  where  he  attributes,  among  the  advan- 
tages of  adding  a  little  lime-water  to  the  milk,  a  bene- 
ficial effect  upon  the  growth  of  the  bones  and  of  the 
teeth.  The  substitution  of  sugar  of  milk  for  ordinary 
sugar.  Dr.  Routh  asserts,  will  often  check  diarrhoea. 
The  reason  of  this  is  said  to  be  that  it  less  readily  un- 
dergoes fermentation.  The  sentence  following  this  is 
unintelligible.  It  reads:  "And  certainly  alkalinity  in 
milk,  even  when  rich  in  sugar,  as  that  of  the  woman, 
prevents  it  from  becoming  so  readily  acid  as  cow's 
milk.''  Again,  when  speaking  of  carbonate  of  lime,  its 
insolubility  in  distilled  water,  and  its  increased  solu- 
bility in  water  saturated  with  carbonic  acid,  he  writes, 
"  This  i>  a  property  never  to  be  lost  sight  of  when  it 
is  wished  to  strengthen  a  growing  child."  (Fage 
1.35.) 

There  is  one  exception  we  would  make  to  the 
author's  generally  sound  conclusions  as  to  rules  of 
diet,  and  that  is  his  reconimendaiion,  based  on  its 
chemical  and  reputed  physiological  properties,  of  tea 
as  a  beverage  for  children. 

There  are  two  or  three  pages  in  the  last  chapter  of 
this  Part  devoted  to  showing  the  advantages  of  allow- 
ing infants  to  suckle  animals  directly.  It  seems  proper 
that  the  author  should  express  doubt,  as  he  does,  for 
obvious  reasons,  "of  the  prudence  of  allowing  a  child 
to  suck  a  mare."  (Page  193.)  And  we  are  also  in- 
structed, where  a  cow  is  used  for  this  purpose,  that 
she  must  have  a  "  gentle  disposition."  Whatever  may 
be  the  theoretical  advantages  attainable  by  such  a  pro- 
cedure, there  are  too  many  objections  to  niake  it  ever 
practicable. 

Part  IV.  deals  with  the  symptomatology  and  treat- 
ment ([)rincipally  hygienic  and  dietetic)  of  "defective 
assimilation  "  in  infants.  These,  to  most  readers,  will 
le  the  most  interesting  chapters  in  the  book,  dealing 
as  they  do  with  matters  essentially  practical,  and  with 
nursery  management  (and  misniangement)  in  all  the 
niimitia;,  which  the  physician  too  often  neglects. 

Th(!  author  several  times  confounds  thrush  with 
aphtha:,  which  is  of  course  an  entirely  dill'erent  affection. 
In  one  place  (pa^e  10)  he  makes  the  strange  mistake 
of  employing  "  diiihtlierite  "  as  a  synonym  for  muguet 
(tliru.-.li).  He  speaks  too  of  the  malignant  or  conta- 
giiius  variety  of  thrush  as  "closely  resend)ling  diph- 
theria, and  requiring  an  analogous  treatment."  (Page 
235.)     In    two   places   (page    233),  where   the   word 


anorexia  occurs,  the  author  undoubtedly  means 
pyrexia. 

Typographical  errors  are  not  very  numerous.  We 
meet  occasionally  with  sentences  the  meaning  of 
which,  to  say  the  least,  is  obscure,  if  not  unintelligible. 
Whether  this  is  the  author's  fault  or  due  to  careless- 
ness in  the  type-setter,  we  do  not  know.  The  fre- 
quent use  of  foreign  words,  such  as  in  lieu  of,  en 
passant,  enceinte,  etc.,  tends  to  mar  the  text. 

It  will  generally  be  considered  as  the  evidence  of 
intrinsic  merit  that  this  book  of  Dr.  Routh's  has  been 
selected  for  reproduction,  so  many  years  after  it  was 
written,  by  both  an  English  and  American  publishing 
house.  In  addition  to  this  compliment.  Dr.  Routh 
has  the  gratification  to  find,  as  he  writes  in  the  pref- 
ace to  the  third  edition,  "  that  measures  have  been 
taken  by  the  English  government  in  the  very  direc- 
tion recommended  by  him,  and  that  the  whole  official 
and  sanitary  powers  have  been  invoked  in  favor  of 
little  children." 


AMERICAN   MEDICAL    ASSOCIATION. 

The  thirty-first  annual  session  of  the  American 
Medical  Association  will  be  held  in  the  city  of  New 
York,  on  Tuesday,  Wednesday,  Thmsday,  and  Frida}', 
Juue  1,  2,  3,  and  4,  1880,  commencing  on  Tuesday  at 
eleven  a.  m. 

"  The  delegates  shall  receive  their  appointment  from  perma- 
nentlv  organized  state  medical  societies,  and  such  county  and 
district  medical  societies  as  are  recognized  by  representation  in 
their  respective  slate  societies,  and  from  the  medical  department 
of  the  army  and  navy  of  the  United  States." 

Secretaries  of  medical  societies  as  above  designated  are  ear- 
nestly requested  to  forward,  at  once,  lists  of  their  delegates. 

The  chairmen  of  the  several  sections  shall  prepare  and  read 
in  the  general  sessions  of  the  association  papers  on  the  advances 
and  discoveries  of  the  past  year  in  the  branches  of  science  in- 
cluded in  their  respective  sections. 

It  is  proposed  to  introduce  into  Section  II.  the  following  laws 
with  regard  to  prize  essa^  s :  — 

(a.)  There  shall  be  four  annual  prizes  of  two  hundred  and  fifty 
dollars  each,  which  shall  be  awarded  at  the  close  of  the  second 
year  after  announcement,  as  hereinafter  explained,  for  strictly 
oiiginal  contributions  to  medical  and  surgical  progress,  (ft.) 
It  shall  be  the  duty  of  the  chairman  of  each  of  the  follow- 
ing tour  sections:  (1)  Practical  Medicine,  Materia  Mediea,  and 
Physiology;  (2)  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren ;  (3)  Surgery  and  Anatomy;  (4)  State  Medicine  and  Pub- 
lic Hygiene,  to  appoint  annually  before  the  adjournment  of  the 
meeting  of  the  association  three  members  of  ability  and  good 
judgment,  who  shall  constitute  a  committee  of  selection,  and 
who  shall,  within  thirty  days  thereafter,  select  and  publicly  an- 
nounce for  comiielitive  investigation  and  report^  a  Mibject  be- 
longing to  one  or  other  of  the  branches  gf  medicine  included  in 
the  title  of  the  section,  (c.)  It  shall  also  be  the  duly  of  the 
chairman  of  each  of  the  sections  mentioned  to  appoint  annually 
a  committee  of  award,  consisiing  of  three  expert.s,  who  shall 
earefullv  examine  the  essays  offered  for  competition,  and  if  any 
one  shall  bo  found  worthy  of  the  prize  as  a  substantial  contribu- 
tion to  medical  knowledge  to  iccommcnd  the  same  to  the  asso- 
ciation, (d.)  All  ess.-vys  placed  by  their  authors  for  competition 
shall  be  in  the  hands  of  thechairinan  of  the  respective  commit- 
tees of  award  on  or  before  the  first  day  of  January  preceding 
the  meeting  of  the  association  at  which  the  reports  of  the  com- 
mittees are  required  to  be  made,  (e.)  All  prize  essays  shall  be 
cimsidercd  as  the  property  of  the  association,  (f.)  The  names  of 
the  authors  of  the  competing  essays  shall  be  kept  secret  from 
the  committees  by  such  means  as  the  latter  may  proviilc.  Uj.) 
Membership  in  either  of  the  two  committees  shall  riot  debar 
from  membership  in  the  other;  nor  shall  membership  in  the 
committee  of  selection  exclude  a  member  from  the  privilege  of 
offering  a  competing  essay. 

It  is  also  proposed  that  the  Marine  Hospital  Service  of  the 
United  .States  shall  he  entitled  to  one  delegate. 


—  Dr.  Copeman,  vice-president  of  the  British  Med- 
ical Association,  died  in  the  latter  days  of  February. 
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THE    ALCOHOL  QUEST  TON  FROM  A  MEDICAL 
POINT  OF  VIEW. 

In  an  address  delivered  before  the  Rliode  Island 
Medical  Society  at  its  last  annual  meeting,  which  has 
been  recently  printed  for  circulation,  Dr.  Caswell,  the 
president  of  the  society,  discusses  the  alcohol  question 
from  a  medical  point  of  view.  These  remarks,  in 
somewhat  the  same  form,  were  repeated  before  the 
alumni  of  the  Jellersou  Medical  College.  They  are 
so  temperate  and  moderate  in  tone,  and  the  question 
of  the  use  of  alcohol,  whether  as  medicine,  food,  or 
drink,  is  treated  with  such  a  conscientious  realization 
of  its  very  vital  importance  to  society  and  mankind 
at  large,  and  of  the  serious  responsibilities  which  the 
medical  profession  is  compelled  to  assume  in  regard 
to  it,  that  we  take  great  pleasure  in  calling  attention 
to  the  address.  A  temperate  spirit  in  the  discussion 
of  subjects  pertaining  to  intemperance  is  so  rare,  and 
at  the  same  time  so  grateful,  that  of  itself  it  goes  a 
long  way  toward  carrying  conviction.  Dr.  Caswell 
justly  observes  :  It  must  be  admitted  at  the  start  that 
there  is  no  subject  outside  of  theology  in  which  the 
holders  of  different  opinions  have  been  more  violent 
in  the  defense  of  their  own  side,  more  virulent  in  de- 
nouncing their  opponents.  There  is  no  subject  in 
the  discussion  of  which  more  contradictory  statements 
have  been  made,  all  of  which  have  been  apparently 
supported  by  experiment,  and  there  is  none  in  which 
the  rule  for  each  individual  is  perhaps  more  potent. 
Let  us  endeavor  to  arri.ve  at  some  conclusion  as  to 
the  use  of  alcohol  in  health  and  in  disease,  and  to 
canvass  some  of  the  more  recent  views  advanced  by 
medical  men. 

As  an  illustration,  if  any  were  needed,  might  have 
been  added  the  well-known  figures  from  the  introduc- 
tion to  the  volume  on  Population  of  the  Census  Re- 
port of  1860,  in  which  Dr.  Butler,  formerly  of  the 
Hartford  Retreat,  shows  that  of  7591  cases  in  four 
leading  asylums  in  which  the  causes  of  insanity  were 
noted,  2253  were  traced  to  "ill  health,"  812  to  intem- 
perance, and  no  less  than  740  to  religious  e.xcitement. 
The  arguments  in  vogue  in  this  State  are  not  quite 
so  violent  as  they  apparently  are  in  a  certain  State  to 
the  west  of  us,  where  it  is  reported  that  the  inhab- 
itants of  a  town  objecting  to  the  sale  of  liquor  have 
lately,  in  carrying  out  tlieir  prejudice,  bhiwu  up  a 
liquor  saloon  with  gunpowder  ;  but  the  civil  damage 
bill,  which  we  hope  the  legislature  will  see  fit  to  do 
away  with,  is  the  action  under  the  form  of  law  of  the 
same  blind  and  unreasoning  energy,  and  a  recent  pri- 
vate social  organization  would   have   been   blown  to 


pieces  in  our  very  midst  long  ago  if  explosive  words 
couUl  have  done  it. 

Thirteen  years  ago  this  very  week  the  late  Gov- 
ernor Andrew  made  a  very  maidy  and  able  expose  of 
the  errors  of  prohibition  in  an  argument  delivered  be- 
fore a  joint  special  committee  of  the  General  Court  of 
Massachusetts  on  the  matter  of  license  and  prohibition. 
Its  repid)lication  at  the  present  time  in  pamphlet  form, 
in  a  tenth  edition,  is  at  once  opportune  and  an  indi- 
cation of  its  value  and  popularity.  It  forms  an  ex- 
cellent companion  to  Dr.  Caswell's  address.  After 
quoting  the  best  modern  authorities  on  the  subject,  and 
giving  due  weight  to  what  they  have  advanced  for  or 
against  the  use  of  alcohol,  Dr.  Caswell  expresses  his 
conviction  that  as  a  medicine  it  can  lay  claim  to  the 
highest  rank,  and  that  in  various  diluted  conditions, 
some  of  which  are  enumerated,  its  use  is  indicated, 
and  in  others  is  of  very  great  value.  In  youth  and 
health  men  are,  as  a  rule,  better  without  it;  but,  with 
Sir  James  Paget,  he  is  of  the  opinion  that  "the  dis- 
cipline of  temperance  is  better  than  the  discipline  of 
total  abstinence."  If  one  does  not  feel  the  need  of 
such  aid  as  the  judicious  use  of  minimum  doses  of  al- 
cohol affords,  and  a  cup  of  cold  water  supplies  all  that 
the  sj'stem  demands,  then  by  all  means  let  alcohol 
alone  ;  but  it  seems  to  Dr.  Caswell  that  in  our  cli- 
mate and  with  our  life  the  majority  of  men  who  ap- 
proach or  have  passed  middle  life,  and  certainly  those 
who  are  on  the  downward  slope,  find  a  positive  benefit 
in  this  occasional  minimum  use  of  alcohol. 

In  thi'se  views  Dr.  Caswell  coincides  exactly  with 
those  of  the  wise  Dr.  .James  Jackson,  as  expressed  in 
his  Letters  to  a  Young  Physician  just  entering  upon 
Practice,  which  are  quoted  by  Governor  Andrew. 
Dr.  Jackson  says,  "  I  would  never  order  spirits  and 
wines  to  one  whom  I  suspected  to  be  deficient  in  pru- 
dence and  self-control.  But,  keeping  these  things  in 
mind,  I  have  often  directed  the  use  even  of  brandy. 
I  do  not,  theu,  call  the  risk  very  great  of  such  pre- 
scriptions, when  made  with  jiroper  caution.  In  re- 
gard to  the  benefit,  in  some  cases  of  dyspepsia,  and 
in  various  other  cases,  I  have  not  any  doubt,  and, 
that  I  may  tell  the  whole,  let  me  say  that  I  have 
repeatedly  seen  very  great  benefit  from  giving  wine 
to  young  children.  I  exhort  all  young  people  iu 
health  not  to  adopt  the  practice  of  drinking  wine.  I 
deprecate  everything  which  shall  tend  to  intemper- 
ance, and  I  believe  that  many  men  suffer  from  tlie 
use  of  wine  and  spirits,  even  in  a  moderate  way.  But 
I  love  to  tell  the  truth,  even  when  it  is  unfashionable. 
I  believe  that  very  many  persons  are  benefited  by  the 
juice  of  the  grape,  and  I  choose  to  say  so.  Slore- 
over,  I  believe  that  persons  disposed  to  intemperance 
are  not  to  be  restrained  from  indulging  in  their 
vicious  propensity  by  the  abstinence  of  their  more  pru- 
dent neighbors." 

Dr.  Caswell  joins  Dr.  Bovvditch  iu  his  estimate  of 
the  good  influence  which  the  more  general  use  of 
light  wines  and  beer  would  have  upon  the  suppression 
of  intemperance, and  clo-es  his  remarks  as  follows:  — 

I  have  thus,  gentlemen,  canvassed  the  views  of 
alcohol  in  its  relations  to  health  and  disease,  and  before 
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close  I  must  give  expression  to  tlie  hope  I  indulge 
that  not  one  word  that  I  have  uttered  shoukl  inure  in 
any  way  to  the  injury  of  the  cause  of  total  absti- 
nence. A  movement  which  at  the  present  day  is 
drawing  to  itself  such  pure  and  noble  men,  such  elo- 
quent and  devoted  adherents,  as  it  does,  both  from  the 
clergy  and  from  the  ranks  of  our  own  profession,  de- 
serves to  be  regarded  with  the  most  profound  respect, 
and  to  be  judged  most  conscientiously.  I  accord  to 
these  gentlemen  the  fullest  measure  of  esteem,  and 
withhold  from  them  my  most  earnest  cooperation  only 
on  the  grounds  which  I  have  presented  to  you.  And 
so  I  leave  the  subject  with  you,  as  one  which  each 
individual  must  decide  for  himself,  but  in  the  full  light 
of  his  own  conscience,  and  witli  a  just  and  overpow- 
ering sense  of  all  the  issues  that  are  involved. 

AVe  have  drawn  atteniion  to  this  address  as  in 
many  ways  a  model  of  what  the  treatment  of  this 
important  subject  ought  to  be,  and  the  concluding  pas- 
sage is  quoted  in  full  as  not  the  least  praiseworthy 
part  of  it.  In  discussing  the  use  of  alcohol,  let  us 
by  all  means  respect  ourselves,  those  who  may  differ 
with  us  whenever  they  will  permit  it,  and  let  us  not 
forget  the  amenities  of  life. 


MEDICAL    NOTES. 

—  The  Medical  Press  and  Circular  recommends  the 
tartrate  of  morphia,  a  new  preparation.  Being  very 
soluble,  it  passes  quickly  out  of  the  system,  and  does 
not  cause  the  frequent  unpleasant  after-effects  of  the 
acetate  and  muriate.  Its  great  solubility  makes  it  es- 
pecially useful  for  subcutaneous  injection.  It  gives 
rise  to  but  little  smarting  or  irritation,  and  does  not 
clog  even  the  finest  needles. 

—  Thomas  Smith,  of  St.  Bartholomew's,  reports 
another  successful  case  of  lithotrity  by  Bigelow's 
method.  The  stone  removed  was  small  in  size,  but 
the  operation  was  a  good  test  of  the  comparative  value 
of  the  operation,  because  the  patient,  on  previous  oc- 
casions, when  under  lithotrity,  had  shown  extreme 
sensitiveness.  The  recent  operation  caused  neither 
discomfort  nor  constitutional  indisposition.  Concern- 
ing the  patient  from  whom  this  surgeon  removed  four 
ounces  of  calculi  in  two  sittings,  Dr.  Smith  says,  he 
has  no  symptom  of  cystitis  or  catarrh,  and  is  free 
from  pain  and  irritation.  From  a  condition  of  uri- 
nary incontinence  he  has  completely  recovered,  and  his 
general  health  and  strength  are  good.  See  the  Lan- 
cet for  January  10th  and  March  6th. 

—  Dr.  C.  A.  Bryce,  of  the  Southern  Clinic,  Rich- 
mond, Va.,  states  that  he  was  called  to  see  a  little 
boy  who  complained  of  headache  in  the  right  side  of 
his  head  and  througli  the  right  eye.  His  sight  was 
imperfect  wiiile  sullering  from  the  pain,  and  tlierc  was 
decided  periodicity  about  the  attacks,  wliich  were 
much  worse  every  other  day  ;  his  nose  bled  very  often 
when  he  was  troubled  with  the  lieadache.  From  the 
history  of  the  case  it  was  regarded  as  a  neuralgic 
hemicrania,  of  malarial  origin.  Accordingly,  quinine, 
iron,  and   hyoscyamus    were  prescriijed,  with   no  im- 


provement, but  an  increase  of  the  head  trouble  with 
more  hajmorrhage  from  the  nose.  By  the  use  of  three- 
grain  doses  of  dextro-quinine  three  times  a  day,  how- 
ever, after  the  second  day  the  hemicrania  was  entirely 
relieved  and  did  not  return  ;  the  eyesight  became 
perfect,  and  tlie  bleeding  from  the  nose  ceased. 

—  In  the  Pennsylvania  Training  School  for  feeble- 
minded children  is  a  child  whose  memory  is  so  reten- 
tive that  after  listening  to  a  sermon  or  other  discourse 
he  is  able  to  repeat  it  verbatim,  even  to  the  intona- 
tions of  tlie  speaker.  This  instance  is  cited  by  the^ 
Medical  Press  and  Circular  as  a  proof  that  memory 
is  not  necessarily  a  high  faculty  of  mind. 

—  Dr.  Lewis  A.  Sayre  has  been  made  an  honorary 
member  of  the  Dutch  Society  of  Natural  and  Medical 
Science. 

—  Two  more  deaths  from  chloroform  are  reported 
in  the  Canadian  medical  journals. 

—  Sir  Dominic  J.  Corrigan,  the  distinguished  Irish 
physician,  is  dead.  His  earliest  and  most  important 
contributions  to  medical  literature  were  bis  essays  on 
permanent  patency  of  the  aortic  valves  (1832)  and  on 
cirrhosis  of  the  liver,  which  placed  him  "  among  the 
ablest  pathologists  of  the  day."  His  career  as  a  lect- 
urer began  very  early,  and  he  held  the  chair  of  physic 
in  the  Richmond  Hospital  School  from  1845  to  1854. 
The  Academy  of  Medicine  in  Paris  elected  him  cor- 
responding member.  In  186G  he  was  created  bar- 
onet, in  recognition  of  iiis  high  professional  position 
and  his  services  to  Ireland. 

—  M.  Remy  has  examined  microscopically  the  mar- 
row of  am[)utated  bones  by  means  of  chloride  of  gold, 
and  claims  to  have  discovered  nerves.  Some  of  them 
contain  myeline,  and  are  of  small  size;  others  are 
fibres  of  Remak.  They  are  very  numerous,  follow 
the  course  of  the  vessels,  and  are,  in  all  probability, 
vaso-motor. 

NEW    YORK. 

—  The  coroner's  inquest  in  the  case  of  Maria  Ott- 
ner,  who  was  killed  in  the  lunatic  asylum  on  Black- 
well's  Island  by  another  patient,  has  been  concluded. 
In  their  verdict  the  jury  find  that  the  assistant  physi- 
cians in  this  institution  are  not  experienced  enough 
for  the  discharge  of  their  duties,  and  that  their  pay, 
as  well  as  that  of  the  nurses,  is  insufficient  to  secure 
competent  persons  for  either  of  these  positions.  They 
find  also  that  there  is  "  a  lack  of  proper  system  and  a 
general  irresponsibility  by  the  commissioners  in  charge 
of  our  asylums  and  hospitals,  who  should  be  men 
qualified  by  education  and  training  for  the  position," 
and  they  recommend  that  a  medical  superintendent 
be  speedily  appointed  to  take  charge  of  the  asylum  on 
Blackwell's  Island,  as  in  their  opinion  one  expert  is 
insufHcieut  to  exercise  a  proper  supervision  over  the 
two  institutions  on  Ward's  and  Blackwell's  islands, 
wliich  double  duty  is  now  performed  by  Dr.  Mac- 
Donald. 

At  the  inquest  Mr.  Townsend  Cox,  president  of  the 
Board  of  Conimi^sioners  of  Charities  and  Correction, 
testified  that  the  assistant  physicians  were  appointed 
on  recommendation  of  an  examining  committee  of  the 
medical  board  and  of  the  medical  superintendent,  and 
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that  the  chief  medical  assistant  received  $250  a  year, 
and  others  $200  a  year  (including  board  and  wash- 
ing), while  some  were  entirely  without  pay.  The 
nurses  received  from  $180  to  S200,  and  were  re- 
quired to  be  able  to  read  and  write,  to  be  of  good 
physique,  well  recommended,  and,  apparently,  of  good 
temper.  On  the  recommendation  of  Dr.  MacDonald, 
a  training-school  for  nurses  for  the  insane  will  be 
organized  at  the  institution  as  soon  as  possible. 

—  The  Improved  Dwellings  Association,  which  was 
organized  some  months  ago  as  a  stock  company,  is 
now  about  to  put  up  in  the  northeastern  part  of  the  city 
some  improved  tenement  houses,  which  will  in  many 
respects  be  the  most  important  buildings  of  this  class 
yet  erected  in  New  York  or  Brooklyn.  The  land, 
which  measures  two  hundred  feet  square,  was  pur- 
chased a  short  time  since  at  a  cost  of  more  than  fifty 
thousand  dollars,  and  the  buildings,  which  will  occupy 
all  the  available  frontage  and  leave  a  large  open  court 
in  the  rear,  will  cost  about  two  hundred  thousand  dol- 
lars. The  tenements  will  be  on  First  Avenue,  ex- 
tending from  Seventy-First  to  Seventy-Second  street, 
a  distance  of  two  hundred  feet,  and  for  the  same  dis- 
tance on  each  of  the  cross-streets.  They  will  be  six 
stories  high,  with  a  French  roof,  and  the  external  de- 
sign will  include  a  combination  of  red  brick  of  different 
shades,  black  brick,  and  a  little  light  stone  for  lintels. 
Each  set  of  rooms  will  consist  of  one  living-room  and 
a  large  and  small  bed-room,  and  each  one  will  be  pro- 
vided with  sink,  closet,  and  washing-stands,  while  there 
will  be  lifts  from  the  cellar  for  wood  and  coal.  Of 
course,  the  greatest  attention  will  be  paid  through- 
out to  ventilation,  light,  drainage,  and  other  sanitary 
requisites.  Two  hundred  families  in  all  can  be  ac- 
commodated, and  the  rents  will  be  from  seven  dollars 
upwards  per  month.  None  of  them,  however,  will  be 
much  above  ten  dollars,  the  price  being  placed  at  such 
figures  as  will  leave  the  association  just  five  per  cen-. 
turn  profit  on  the  investment. 

—  The  widow  of  the  late  John  C.  Green  has  built 
a  handsome  new  wing  to  the  Bloomingdale  Asylum 
for  the  Insane  as  a  memorial  to  her  husband,  at  a 
cost  of  $130,000.  Her  design  has  been  to  secure  for 
female  patients  whose  insanitv  is  of  a  comparatively 
mild  tjrpe  the  comforts  to  which  they- may  have  been 
previously  accustomed, and  to  exclude  from  the  building 
all  the  appearances  of  a  cheerless  place  of  restraint, 
which  are  too  often  conspicuous  in  institutions  for  the 
insane.  Hence  it  is  fitted  up  with  all  that  can  gratify 
a  refined  taste,  and  as  the  situation  and  surroundings 
of  the  Bloomingdale  Asylum  are  of  the  most  beautiful 
character,  a  delightful  home  is  thus  provided  for  these 
unfortunates.  In  connection  with  her  gift  of  this 
memorial  wing,  Jlrs.  Green  has  bestowed  a  fund  of 
$200,000,  the  income  from  which  is  to  be  applied  to 
the  care  of  women  who  were  formerly  accustomed  to 
the  comforts  of  life,  but  who,  becoming  insane,  have 
had  no  means  to  pay  for  their  support  at  the  asylum. 
It  is  stipulated  by  IMrs.  Green  that  this  fund  shall  be 
devoted  to  the  maintenance  of  those  wlio  have  been 
engaged  in  teaching  school  or  music,  or  other  similar 
pursuits.     Heretofore  all  such  cases  have  been  neces- 


sarily sent  to  the  asylum  on  Blackwell's  Island,  or  to 
some  of  the  state  institutions,  where  they  have  been 
thrown  in  contact  with  a  more  violent  and  frequently 
degraded  class  of  patients,  and  deprived  of  all  their 
usual  comforts. 

—  The  bill  for  the  establishment  of  a  state  board 
of  health  has  passed  the  New  York  senate  by  a  vote 
of  twenty-three  to  one. 

■      PHILADELPHIA. 

—  The  election  for  a  professor  of  physiology  and 
institutes  of  medicine  by  the  trustees  of  the  Jefferson 
Medical  College  has  been  definitely  appointed  to  take 
place  on  the  25th  of  April. 

— The  annual  meeting  of  the  Alumni  Association 
of  the  Jefferson  College  was  held  on  the  day  preced- 
ing the  commencement.  Dr.  R.  J.  Levis  presented  a 
life-size  bust,  in  bronze,  of  J.  Marion  Sims  to  the  as- 
sociation, on  behalf  of  the  surgical  staff  of  the  hospi- 
tal. This  bronze  will  be  placed  in  a  prominent  posi- 
tion in  the  amphitheatre  of  the  hospital  of  the  col- 
lege. The  annual  address  was  delivered  by  Dr.  John 
H.  Brinton,  of  the  hospital  staff,  on  March  11th,  in 
the  evening,  before  a  large  audience  assembled  in  the 
lecture  room  of  the  new  hospital.  His  subject  was 
The  Faculty  of  1841,1  and  in  his  address  he  gave 
reminiscences,  personal  and  biographical,  of  the  mem- 
bers of  that  most  distinguished  faculty  of  the  Jeffer- 
son College. 

WASHINGTON. 

—  In  the  discussion  before  Congress  on  the  general 
deficiency  bill,  March  16th,  Mr.  Singleton,  of  Missis- 
sippi, spoke  in  a  manner  which  would  show  his  oppo- 
sition to  the  printing  of  the  subject  catalogue  of  the 
Library  of  the  Surgeon-General's  Office,  United  States 
Army,  by  characterizing  the  resolution  which  author- 
ized the  printing  of  the  first  two  volumes  as  having 
been  sprung  upon  the  house  on  the  last  day  of  the 
previous  session,  and  inferring  that  the  work  in  the 
main  was  for  the  cataloguing  of  subject  matter  iu  an- 
tiquated books.  He  needs  to  be  thoroughly  inter- 
viewed by  some  of  the  medical  profession  of  his  State. 

—  On  March  18th  the  National  Medical  College, 
as  the  medical  department  of  the  Columbian  Univer- 
sity, held  its  fifty-eighth  annual  commencement,  with 
eight  graduates.  These  graduates  had  all  of  tliem 
taken  three  full  courses  of  lectures,  with  an  intermis- 
sion of  seven  months  between  each  course,  and,  with 
the  exception  of  two,  also  the  graded  course  as  recom- 
mended by  the  college  association.  The  class  from 
which  they  graduated  comprised  fifty-six  members, 
a  full  quota  for  this  section.  The  address  on  the  part 
of  the  faculty  was  given  by  Dr.  Elliott  Cones,  U.  S.  A., 
lecturer  on  anatomy,  and  iiis  theme  was  the  Goddess 
Hygeia  of  the  Greeks  and  Iier  influence  at  the  pres- 
ent time. 

ST.    LOUIS. 

—  At  the  January  meeting  of  the  St.  Louis  Ob- 
stetrical and  Gynaicological  Society,  Dr.  S.  G.  Moses 
read  a  jiaper  upon  post-partum  hemorrhage.     After 

I  Pulilislied  in  full  in  the  March  number  of  the  College  and  Clin- 
ical Record. 


Vol.  CII.,  No.  14.]      BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


331 


mentioning  the  usual  modes  of  treatment,  the  reader 
said  that  if  these  all  fail  we  must  resort  to  injections 
of  the  perchloride  of  iron,  and  as  this  acts  by  forming 
thrombi  in  the  uterine  vessels,  when  we  use  it  we 
must  abstain  from  the  use  of  frictions,  ergot,  or  any 
other  agent  likely  to  produce  contractions  of  the  ute- 
rus, as  these  would  dislodge  the  clots  and  expose  the 
patient  to  a  recurrence  of  the  haemorrhage.  Wheu 
much  blood  has  been  lost,  Dr.  Moses  advises  bandag- 
ing the  legs  to  prevent  syncope. 

—  At  the  meeting  of  the  St.  Louis  Medical  Soci- 
ety, held  March  13th,  a  very  interesting  paper,  illus- 
trated by  drawings,  upon  the  treatment  of  sterility 
dependent  upon  endocervicitis  and  endometritis  was 
read  by  Dr.  A.  C.  Beruays.  The  treatment  which 
he  advocated  he  attributed  to  Dr.  G.  Simon.  The 
reader  held  that  sterility,  and  the  dysmenorrhcea  de- 
pending upon  it,  belonged  as  much  to  the  domain  of 
surgery  as  stricture  of  the  urethra  or  fissure  of  the 
anus  ;  that  the  swollen  condition  of  the  mucous 
membrane  of  the  cervix  caused  a  stricture  of  the 
neck,  and  this  stricture  was  the  cause  of  dysmenor- 
rhcea and  sterility. 

The  operation  by  which  he  proposed  to  cure  this 
stricture  is  as  follows  :  The  patient  is  placed  in  tlie 
lithotomy  position ;  the  neck  is  split  by  iiicisions  sim- 
ilar to  those  made  in  Sims's  bilateral  incisions.  Now, 
it  has  been  found  that  this  procedure  temporarily 
cures  the  leucorrhoea,  but  that  the  cut  surfaces  re- 
unite, and  the  condition  of  the  patient  becomes  worse 
than  it  was  before.  In  order  to  prevent  this,  another 
step  is  necessary,  namely,  a  wedge-shaped  piece  is  cut 
from  the  anterior  and  posterior  vaginal  surfaces  of 
the  neck,  the  cuts  running  at  right  angles  to  the  long 
axis  of  the  uterus,  and  the  base  of  the  wedge  being 
external ;  the  surfaces  of  these  wedge-like  cuts  are 
brought  together  by  sutures  thus  prying  open  the  split 
cervix  and  exposing  to  view  the  internal  os. 

Dr.  Bernays  has  performed  the  operation  seventeen 
times.  Up  to  December,  1879,  he  had  treated  four- 
teen cases  in  this  way,  and  in  regard  to  these  was 
ready  to  give  results  :  Five  of  the  patients  became 
pregnant,  and  three  of  them  have  been  delivered.  Of 
these  five,  two  had  been  barren  between  six  and  seven 
years,  one  five  years,  and  the  otijer  two  between 
three  and  four  years.  The  nine  others,  thougli  they 
remain  barren,  have  been  relieved  of  their  leucor- 
rhoea. 

MEDICO-LEGAL. 

—  Supreme  Court  of  California.  Where  a  female 
is  solicited  presently  to  yield  her  person  in  considera- 
tion of  a  promise  of  subsequent  marriage,  and  dues  so, 
the  contract  is  not  one  upon  which  she  is  entitled  to 
damages  upon  its  breach.  It  is  not  a  case  of  seduc- 
tion after  mutual  promises  of  marriage  have  been 
given  between  the  parties.  Such  a  contract  is  one 
for  illicit  cohabitation,  and,  being  tainted  with  immor- 
ality, is  void. 

—  Iowa.  Injuries.  Plaintiff  may  recover  damages 
for  medical  attendance,  care,  and  nursing  made  neces- 
sary by  injuries  received,  though  said  services  may 
be  rendered  to  him  gratuitously. 


—  United  States  Circuit  Court,  Pa.  The  act  of 
Pennsylvania  of  March,  1850,  providing  for  a  medical 
examination  of  each  vessel  arriving  at  Philadelphia 
from  abroad,  and  the  collection  therefrom  of  a  fee 
from  each  person  on  board,  is  unconstitutional  as  to 
the  collection  of  the  fee.  Such  fee  cannot  be  sus- 
tained as  a  port  charge  for  services  rendered,  as  the 
service  is  rendered  to  the  city  for  the  -preservation  of 
the  public  healtli,  and  not  to  the  vessel. 

—  Court  of  Appeals  of  Kentucky.  At  common 
law  it  is  not  a  punishable  offense  to  produce,  witli  the 
consent  of  the  mother,  an  abortion  prior  to  the  time 
when  she  becomes  quick  with  child.  Case  reversed 
and  remanded.  In  Pennsylvania  the  contrary  view 
is  expressed  by  the  supreme  court,  whicii  holds  that 
the  offense,  whether  committed  before  or  after  the 
woman  has  become  quick,  is  punishable  at  common 
law. 

—  Small  V.  Howard.  Massachusetts.  Opinion  of 
Judge  Ames.  Malpractice.  Village  Doctor.  In  an 
action  to  recover  damages  for  malpractice,  brought 
against  a  physician  and  surgeon  practicing  in  a  small 
country  village,  Held:  (1.)  That  the  contract  of  such 
physician  and  surgeon,  as  implied  by  law,  was  that 
he  possesses  that  reasonable  degree  of  learning,  skill, 
and  experience  ordinarily  possessed,  regard  being  had 
to  the  advanced  state  of  the  profession  at  the  time. 
(2.)  That  he  was  not  required  to  furnish,  and  was 
not  responsible  for,  that  high  degree  of  art  and  skill 
which  is  possessed  by  eminent  surgeons  practicing  in 
large  cities,  and  making  a  specialty  of  sui'gery. 

—  Sujirenie  Court  of  Pennsylvania.  A  dying  dec- 
laration is  properly  admitted  where  the  deceased 
makes  said  declaration  after  having  been  told  by  his 
physicians  that  he  was  dying,  and  declares  to  the  per- 
son taking  the  declaration  that  he  made  the  same 
with  the  belief  that  he  was  dying,  although  a  few 
hours  before  he  had  said  he  did  not  believe  he  was 
in  a  dying  condition. 

—  Court  of  Chancery,  New  Jersey.  The  return  to  a 
writ  de  lunatico  inquirendo  set  out  that  the  alleged 
lunatic  "  is  a  lunatic  and  of  unsound  mind,  and  does 
enjoy  lucid  intervals,  so  that  he  is  not  capable  of  the 
government  of  himself,  his  lands,"  etc.  The  phrase 
italicized,  whetiier  read  parenthetically  or  not,  is  not 
objectionable  either  in  form  or  in  fact. 


THE  NEW  CODE. 

Mit.  Editok,  —  The  draught  of  tlie  new  and  excel- 
lent code  having  been  distributed  by  the  councilors  to 
the  Fellows  for  their  careful  consideration  and  criti- 
cism, the  following  changes  in  its  phraseology  are  sug- 
gested, to  make  it  still  more  concise  and  add  to  its 
definiteness  and  force. 

Line  4,  omit  "for  their  guidance  and  convenience," 
as  unnecessary. 

Line  o,  strike  out  "lend  his  influence  to,"  and  the 
expression  is  stronger.  A  i)hy8ician  should  do  more 
than  incline  or  tend  to  encourage  sound  medical  educa- 
tion.    Strike  out  "  to  "  in  line  G  and  "  the  "  in  line  7. 

For  the  first  sentence   in  Section  II.  read,  "  The 
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success  of  a  practitioner  depends  upon  his  moral  char- 
acter, scientilic  attainments,  industry,  and  business  tal- 
ent." 

For  the  caption  of  Section  III.  read,  "  The  Relations 
of  Physician  and  Patient,"  because  the  section  treats  of 
the  duties  of  the  one  and  the  rights  of  the  other. 

Lines  30  and  31  omit  as  superfiuous. 

Lines  35  and  36,  read,  ''after  the  latter  has  been 
notified."  This  will  relieve  the  physician  of  the  very 
ungracious  duty  of  giving  the  notice  himself. 

Line  44,  omit  "and  not  simply  verbal,"  as  superflu- 
ous. 

Line  55,  insert  "  artificial  "  or  "  factitious  "  before 
"  mineral  waters,"  to  distinguish  between  those  the 
analysis  of  which  is  published  and  the  others,  the  in- 
gredients of  which  are  a  secret. 

Lines  Gl  to  64,  read,  "  A  consultation  is  called  to 
give  the  patient  the  advantage  of  collective  skill.  Dis- 
cussions should  be  temperate  and  always  confidential." 

Line  65,  "  A  consulting  physician  should  neither 
say  nor  do  anything  "  is  somewhat  more  direct. 

Line  69,  omit  "punctuality  is  important."     Truism. 

From  line  75  to  line  80  read,  '"  The  attending  phy- 
sician, having  stated  in  general  terms  the  nature  of  the 
case,  may  then  call  in  turn  upon  each  consultant  to 
examine  the  patient,  the  usual  order  being  that  of 
seniority.  On  retiring  the  attending  physician  may 
invite,  in  the  same  order,  tlie  opinion  of  eacli  consult- 
ant." No  well-bred  man  needs  the  two  reminders  as 
to  interruptions. 

In  the  section  on  fees,  line  86,  read,  "  understands 
and  agrees  to  it,"  and  strike  out  the  whole  of  the  next 
sentence. 

A  few  other  verbal  alterations  may  be  suggested : 

Line  96  the  words  "connected,"  "example,"  and 
"  with  "  may  be  omitted. 

Line  97,  for  "except"  read  "  but  not  for." 

Line  53,  omit  "thus." 

The  changes  here  suggested,  though  not  very  impor- 
tant to  the  code  as  such,  are  believed  to  be  improve- 
ments in  expression.  W. 

Cambridge. 


THE  DEGREE   OF  DOCTOR  IN  MEDICINE 
ABROAD. 

Mr.  Editor,  —  The  recent  notices  of  the  spurious 
schools  of  medicine  in  Philadelphia  makes  interesting 
the  discussion  during  the  past  year  in  the  Royal  Acad- 
emy of  Medicine  of  Belgium  upon  the  admission  of  for- 
eigners to  practice  as  pliysicians  in  Belgium  without  re- 
quiring of  them  an  examination  as  to  their  abilities.  M. 
Warlomont  took  a  prominent  part  in  this  discussion,  and 
his  review  of  the  laws  in  various  countries  governing 
the  practice  of  medicine  is  useful  and  interesting.  He 
made  a  serious  mistake  in  referring  to  the  United 
States,  but  tliat  mistake  was  promptly  and  gracefully 
corrected  when  his  error  was  pointed  out  to  him. 

In  his  general  argument  he  referred  to  the  law  of 
Belgium,  which  permitted  foreigners  to  practice  as  phy- 
sicians without  a  special  examination  when  they  were 
provided  with  the  diploma  of  M.  D.  granted  by  a  uni- 
versity, as  favoring  a  doctor  from  the  University  of 
Timbuctoo  or  of  Baliia,  and  as  refusing  this  favor  to  a 
Fellow  of  the  Royal  College  of  Physicians.  "  In 
Holland,  Switzerland  (Allcinande),  and  Germany  di- 
plomas are  conferred  which  do  not  carry  the  right  to 
practice  unless  accompanied  with  the  certificate  of  the 


state  examination  {Staats-Priifung).  Moreover,  accord- 
ing to  the  law  of  July  21  and  the  ordinance  of  Novem- 
ber 11,  1879,  —  applicable  to  the  Confederation  de 
I'Allemagne  du  Nord,  —  the  title  of  doctor  is  not 
necessary  for  the  certificate  of  the  state  examination  ; 
thus  making  two  distinct  diplomas  of  medicine,  —  the 
one  a  doctor  without  the  right  to  practice,  the  other 
giving  the  right  to  practice  without  the  doctorate.  It 
is  not  long  since  that,  in  the  universities  of  Giessen  and 
Jena,  foreigners,  honoris  causa  and  in  absentia,  could 
obtain  [purchase]  the  diploma  of  a  doctor. 

"  In  the  United  States  the  state  [general  govern- 
ment] exercises  no  authority  on  either  the  teaching 
or  practice  of  medicine  in  civil  life ;  it  is  absolutely 
free  ;  any  one  can  assume  the  title  of  doctor  without 
committing  an  olFeuse,  for  the  usurpation  of  the  title 
is  no  offense.  This  de|)reciatiou  of  the  title  is  com- 
pleted and  justified  by  the  facility  with  which  the  uni- 
versities and  schools  confer  their  degrees.  The  Uni- 
versity of  Philadelphia,  the  oldest  and  most  celebrated 
of  America,  founded  in  1762,  contains  the  following 
in  its  regulations  :  — 

"  '  The  candidate  is  required  to  write  and  defend 
publicly  a  thesis  before  the  college,  unless  he  be  be- 
yond the  seas,  or  at  such  a  distance  in  the  interior  of 
America  as  to  render  a  voyage  too  diflScult.  In  such 
a  case  he  shall  transmit  a  thesis  written  by  himself, 
and  of  sufficient  value  to  be  approved  by  the  faculty; 
the  candidate  will  then  receive  the  title  of  doctor,  and 
his  thesis  will  be  printed  and  published  at  liis  expense.' 

''  This  tears  aside  all  veils  ;  it  explains  among  others 
that  fact  at  first  declared  to  be  calumny,  but  later  recog- 
nized as  true,  that,  provided  with  a  certain  sum  of 
money,  an  individual  who  cannot  read  or  write  can  be 
acknowledged  as  a  doctor  by  sending  a  thesis  written 
by  a  third  party.  In  the  month  of  December,  1871, 
there  came  to  the  notice  of  Dr.  Duvivier,  of  Paris,  a 
letter  addressed  to  his  concierge,  who  at  the  same  tmie 
w.'is  a  masseur,  as  follows  :  — 

"Sir,  —  If  you  desire  to  obtain  the  degree  and 
diploma  of  doctor  in  medicine  from  a  celebrated  uni- 
versity of  America,  let  me  know,  and  I  will  state  my 
conditions.     In  awaiting  your  reply,  accept,  etc., 

(Signed)    Medicus,  46  King  Street,  Jersey. 

"  The  letter  was  accompanied  by  the  following  cut- 
ting from  a  Jersey  journal :  — 

'• '  Promotion  aux  degres  universitaires  sans  deplace- 
ment.  Occasion  unique.  Les  persounes  desireuses 
d'obtenir  les  titres  de  docteur,  bachelier,  et  maitre 
dans  les  diff'erentes  facultes  peuvent  s'adresser  a  Med- 
icus, rue  du  Roi  46,  a  Jersey,  Angleterre.' 

"  I  considered  this  a  mystification,  said  M.  Le  Fort, 
from  whom  we  take  these  details,  but  nothing  was 
more  serious.  Dr.  Decharabre  directed  his  servant  to 
communicate  with  Medicus,  and  he  received  in  reply  a 
letter  from  Dr.  Van  Yver,  calling  himself  a  delegate 
of  the  University  of  Philadelphia,  and  offering  for 
six  hundred  francs  the  diploma  of  doctor  of  that  uni- 
versity. After  making  several  objections  for  the  pur- 
pose of  obtaining  positive  proof  of  this  inconceivable 
traffic,  the  sum  was  reduced." 

This  report  —  for  it  was  as  the  representative  of  a 
committee  recommending  certain  resolutions  that  M. 
Warlomont  spoke  —  went  much  further  into  other  details 
than  it  would  be  of  interest  to  reproduce  here,  and  was 
adopted   June  28,  1879.     Subsequently,  the  attention 
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of  members  of  the  profession  in  this  country  being 
called  to  so  unfortunate  a  mistake,  an  interesting  cor- 
respondence with  M.  Warlomont  ensued,  with  the  fol- 
lowing result : — 

"Seance  of  October  25,  1879.  M.  Warlomont  ob- 
tained the  floor  and  spoke  as  follows :  Messieurs,  in 
the  report  on  the  admission  of  foreigners  to  the  prac- 
tice of  medicine  in  Belgium,  I  repeated  the  recital  as 
set  forth  in  the  work  of  M.  L.  Le  Fort  ^  of  the  scan- 
dalous negotiation  of  diplomas  made  by  the  University 
of  Philadelphia.  The  thing  seemed  so  monstrous  to 
the  world  in  general  that  I  have  received  from  various 
quarters  indignant  protestations  and  demands  that 
1  prove  what  I  have  asserted.  Among  others  was  a 
letter  from  M.  James  Lyton  [Tyson],  M.  Dane!,  sec- 
retary of  the  veritable  University  of  Fliiladel|ihia  (de- 
partment of  medicine.  University  of  Pennsylvania,  Phil- 
adelphia, U.  S.  A.),  who  has  given  me  some  positive 
information  upon  this  subject. 

"  It  appears  from  this  information  that  there  is  in 
Philadelphia  a  highly  discreditable  institution  which 
has  taken  the  name  of  the  American  University  of 
Philadelphia.  Tins  institution  made  a  traffic  of  diplo- 
mas, which  for  the  most  part  were  sold  in  Europe.  In 
America  the  commerce  no  longer  exists,  for  the  fraud 
has  been  exposed,  but  in  Europe  it  contiimes  success- 
fully." Here  follows  in  a  review  the  details  of  the  re- 
port of  the  action  of  the  State  of  Pennsylvania  on  this 
subject,  so  well  known  to  the  profession,  setting  forth 
clearly  and  properly  the  irreproachai)le  character  of 
the  .Jefferson  Medical  College  and  the  University  of 
Pennsylvania. 

"  It  appears  from  this  long  citation  that,  aside  from 
the  adulterated  institution  in  question,  there  lives  and 
flourishes  in  Philadelphia  the  old  fliculty  of  medicine 
called  The  Medical  Department  of  the  University  of 
Pennsylvania,  created  in  17 Go,  which  has  lost  noth- 
ing of  its  ancient  and  legitimate  reputation.  This  in- 
stitution has  recently  made  great  etibrts  to  perfect  the 
system  of  education  in  the  United  States,  and  with 
that  object  has  considerably  lengthened  its  course  of 
study." 

In  conclusion,  and  to  substantiate  his  corrected  state- 
ments, M.  Warlomont  presented  to  the  Academy  cer- 
tain publications  of  the  University  of  Pennsylvania. 


DISLOCATION  OF  THE  STERNAL  END  OF 
THE  CLAVICLE  IN  A  CHILD  TEN  MONTHS 
OLD. 

BY    THOMAS    R.    WRIGHT,    M.    D., 

iily  of  Georgia,  at 

In  June  of  last  year  I  was  called  to  a  neighboring 
drug  store  to  see  a  child  brought  from  the  country, 
said  to  have  something  the  matter  with  its  neck.  An 
examination  showed  a  small  hard  prominence  just  be- 
low the  top  of  the  sternum,  and  by  questioning  the 
mother  the  following  history  was  obtained.  The  baby, 
ten  months  old  a  week  before,  had  fallen  out  of  bed. 
striking  upon  its  right  shoulder.  As  the  mother  took 
it  up  she  saw  tiie  prominence,  but  thinking  it  amounted 
to  but  little  applied  some  kerosene,  and  let  it  alone. 
The  child  Continued  to  fret,  however,  and  she  noticed 
that  it  ciirried  its  head  peculiarly  and  would  not  use  the 

'  Etude  snr  I'Organisation  dc  la  Miidecinc  en  France  ct  :i  I'Ktran- 
ger,  Paris,  1874. 


right  hand,  and  upon  her  lifting  the  baby  by  the  right 
arm  it  screamed  as  if  in  great  pain.  This  caused  the 
mother  to  look  at  its  neck  again,  and  finding  the  lump 
still  there  she  brought  the  child  to  the  city  to  see  a  doc- 
tor. Sucii  a  history  caused  me  to  suspect  something 
wrong  with  the  sternal  end  of  the  clavicle,  and  a  closer 
examination  confirmed  my  suspicion,  for,  passing  my 
fingers  along  those  bones,  the  course  of  the  right  one 
was  found  to  be  downward  and  below  the  fellow  of  the 
opposite  side,  and  its  sternal  end  was  distinctly  felt, 
about  half  an  inch  below  the  top  and  in  front  of  the 
sternum,  having  been  dislocated  diagonally  downwards 
upon  the  anterior  surface  of  that  bone.  By  examining 
the  sternum  the  vacant  articular  cavity  was  readily 
felt,  and  by  grasping  the  right  shoulder  and  moving  it 
the  bone  was  felt  to  move  in  its  new  position.  Being 
pretty  well  assured  of  the  correctness  of  my  diagnosis, 
I  told  the  mother  to  go  home,  and  I  would  call  and 
try  to  replace  the  bone.  Going  out  to  see  my  little 
patient,  shortly  after,  with  my  friend  Dr.  Perriu,  I  at- 
tempted reduction  without  ether ;  but  the  baby's  strug- 
gles and  screams  were  too  much  for  us,  so  we  gave 
ether  to  complete  anaasthesia,  and  again  carefully  ex- 
amined the  case,  with  the  same  conclusion.  I  then 
proceeded  to  reduce  the  deformity.  Counter-extension 
being  made,  I  grasped  the  right  shoulder  with  my  right 
hand,  the  thumb  and  fingers  of  the  left  pressing  against 
the  dislocated  end  of  the  clavicle.  I  then  made  ex- 
tension, at  the  same  time  carrying  the  shoulder  back- 
wards and  a  little  downwards  ;  my  left  hand  also 
gently  pushing  the  dislocated  bone  towards  its  normal 
cavity.  After  several  attempts  in  this  manner  the 
bone  slipped  into  place,  and  could  then  be  felt  in  its 
normal  position.  Remembering  the  formation  of  the 
aiticulation  and  the  easiness  with  which  the  defornuty 
could  be  reproduced,  a  graduated  circular  compress 
was  placed  over  the  joint,  and  kept  there  by  two  crossed 
strips  of  strong  plaster  and  a  figure-of-eight  bandage  ; 
the  arm  was  then  bound  to  the  side  with  strips  of 
plaster,  and  bandaged  so  as  to  be  immovable.  The 
child  was  kept  in  this  way  for  two  weeks,  when  the 
bandage  was  taken  off  and  the  bone  found  in  position. 
A  strong  strip  of  plaster  was  then  placed  over  the 
joint  and  kept  there  for  some  time  as  a  precautionary 
measure. 

It  may  appear  from  the  repeated  examinations  of 
this  case  that  the  w'riter  was  a  little  uncertain  as  to 
his  diagnosis.  This  at  first  sight  I  admit  was  the  case, 
for  I  had  never  read  nor  heard  of  a  similar  dislocation 
in  one  so  young.^  Careful  examination  and  study  of 
the  case,  however,  satisfied  me  of  my  correctness,  as 
the  result  seems  to  have  proved.  I  have  examined  the 
child  several  times,  before  and  since  preparing  this 
paper,  and  there  is  no  deformity  whatever. 


NASAL  PROBES. 
Mn.  Editor, —  In  the  criticism  of  my  paper  upon 
the  use  of  large  probes  in  the  treatment  of  strictures 
of  the  nasal  duct  (which  by  the  courtesy  of  the 
American  Ophthalniological  Society  appears  in  their 
recently  issued  volume  of  Transactions)  in  your  jour- 
nal of  February  lUtli,  your  reviewer  assumes  that  the 
diameter  of  the  bony  duct  is  only  about  i  nun.,  and 
from  this  stand-point  finds  it  an  easy  task  to  make  it 

2  Malgnigne  speaks  of  a  case  in  a  child  four  yi-ars  of  U(,'o.       I'Vac- 
turea  et  Lu.Yatiau9,  tunic  ii. 
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appear  that  the  employment  of  lachrymal  probes  of  4 
mm.  diametf'r,  which  I  recommend,  is  irrational,  and 
calculated  rather  to  do  harm  than  good. 

Now  it  so  happens  that  I  was  led  to  the  use  of  these 
probes  by  a  careful  investigation  of  this  very  point,  — 
the  calibre  of  the  bony  canal  of  the  nasal  duct.  In 
the  Transactions  of  the  Bledical  and  Chiriirgical  Fac- 
ulty of  Maryland  for  1877  (a  copy  of  which  was  doubt- 
less sent  to  your  journal),  page  155  et  seq.,  may  be 
found  an  account  of  this  investigation.  Having  sup- 
plied myself  with  a  number  of  probes  made  of  iron 
and  copper  wire,  diflfering  by  about  i  nun.  in  diam- 
eter, the  smallest  having  a  diameter  of  3  mm.  (about 
^  mm.  greater  than  the  largest  probe  which  I  had  at 
that  time  used  in  practice),  and  the  largest  a  diau^.eter 
of  7  mm.,  and  having  obtained  permission  to  make 
use  of  the  collection  of  skulls  in  the  Anatomical  Muse- 
um of  the  University  of  Maryland,  I  proceeded  to 
ascertain  by  trial  how  large  a  probe  could  be  passed 
through  the  nasal  ducts  of  each  one  of  the  thirty-nine 
skulls  composing  the  collection,  all  of  which,  except 
two,  were  those  of  adults.  No  force  was  used,  and  un- 
less the  probe  went  entirely  through  the  duct  to  the 
floor  of  the  nose  it  was  not  considered  to  have  been 
passed.  In  a  number  of  instances  the  thin  plates  of 
bone  which  assist  in  forming  the  lower  portion  of  the 
canal  had,  in  drying,  become  warped  and  bent  in  such 
a  manner  as  to  encroach  upon  its  calibre,  and  this 
frequently  prevented  the  floor  of  the  nose  from  being 
reached  with  as  large  probes  as  could  be  passed  with- 
out difficulty  through  the  more  rigid  upper  half  of  the 
duct.  Nevertheless,  I  found  in  the  thirty-seven  adult 
skulls  but  six  ducts  through  which  I  could  not  pass  a 
probe  larger  than  3  mm.,  while  T  discovered  seven- 
teen which  permitted  the  passage  of  one  of  4|  mm., 
four  one  of  5^  mm.,  one  one  of  5|  mm.,  and  one  other 
through  which  my  largest  probe,  of  7  mm.  diameter, 
was  passed  with  ease. 

As  supplementary  to  this,  I  also  examined  twelve 
ducts,  with  membranous  lining  intact,  upon  the  ca- 
daver, the  subjects  in  the  dissecting  room  of  the  uni- 
versity being  placed  at  my  disposal  for  this  purpose. 
Excejit  in  one  instance,  in  which  post-mortem  changes 
prevented  the  punctum  from  being  found,  the  probes 
were  introduced  through  the  lower  canaliculus,  slit  up 
in  the  usual  manner.  Through  both  ducts  of  the  first 
subject  examined  a  probe  of  3^  nun.  (the  largest 
which  I  had  with  me  at  the  time)  was  passed  with 
ease,  and  found  to  be  .so  loose  that  it  was  evident  a 
much  larger  one  could  have  been  introduced.  In  one 
of  the  remaining  ten  (in  which  pathological  contrac- 
tion was  suspected)  a  probe  of  only  3  nun.  could  be 
passed,  and  tlie  fellow  to  this  admitted  one  of  but  o% 
mm.  In  all  of  the  others,  however,  probes  varying  in 
size  from  A\  to  5^  mm.  (the  latter  in  three  instances) 
were  passed  to  the  floor  of  the  nose  without  diffi- 
culty. 

From  these  measurements  it  will  be  seen  that  in 
recommending  a  probe  of  4  mm.  diameter  for  the 
dilatation  of  nasal-duct  strictures  I  have  at  least  kept 
well  within  what  may  be  termed  anatomical  bounds, 
and  especially  when  it  is  remembered  that  I  have  not 
advised  that  this,  the  largest  of  the  series  of  probes 
which  I  have  proposed,  should  be  used  in  every  case, 
but  have  gone  so  far  only  as  to  express  my  convic- 
tion that  the  instances  in  which  it  might  not  be  used 
with  advantage  were  exceptional.*     Indeed,  so  great 

1  Archives  of  Ophthalmology  and  Otology,  vol.  vi.  p.  479. 


is  the  contrast  between  the  size  of  this  probe  and  the 
size  of  the  largest  which  I  passed  upon  the  cadaver 
that  I  have  felt  myself  open  to  the  charge  of  inconsist- 
ency in  not  using  in  exceptional  cases  one  still  larger, 
since  I  have  laid  especial  stress  upon  the  importance 
of  restoring  the  strictured  canal  to  its  normal  calibre  ; 
and,  unquestionably,  even  a  probe  of  4  mm.  will  not 
accomplish  this  in  every  instance. 

One  other  point  you  will  permit  me  to  refer  to: 
the  statement  of  your  reviewer  that  my  paper  "  con- 
tains an  account  of  the  cure  of  five  cases  "  of  stricture 
"  out  of  a  total  of  twelve  "  can  convey,  as  it  seems  to 
me,  but  one  impression,  —  that  in  the  seven  cases  not 
described  as  cured  the  treatment  had  failed.  What  I 
did  say  was  that  I  had  used  a  probe  of  4  mm.  diameter 
in  twelve  cases;  that  in  one  of  these  the  treatment 
had  been  interrupted  by  the  patient  leaving  the  city, 
and  the  stricture  had  subsequently  returned  ;  that  in 
three  —  two  of  these,  however,  being  in  the  same  sub- 
ject, an  old  woman,  sixty-six  years  of  age,  with  ozoena 
of  long  standing  —  the  treatment,  though  fairly  tried, 
had  been  productive  of  but  temporary  benefit ;  that  in 
five  a  complete  cure  had  been  obtained  ;  and  that  the 
remaining  three  cases  were  still  under  treatment,  with 
a  good  prospect  in  each  of  a  favorable  result.  In  two 
of  these  the  result  which  I  anticipated  has  since  been 
attained.  In  one  the  probe  has  not  been  passed  since 
August  last,  and  in  the  other  since  September,  yet 
up  to  the  present  time  the  canal  in  each  remains  freely 
pervious,  as  is  shown  by  the  ease  with  which  air  can 
be  blown  through  it.  In  the  third  case  the  probe  is 
still  being  used,  the  treatment  having  been  interrupted 
for  several  months  by  the  patient  being  away  from 
the  city. 

By  a  singular  coincidence,  while  on  my  way,  a  few 
days  since,  to  inquire  after  one  of  the  patients  I  have 
just  referred  to,  1  encountered  on  the  street  one  of  the 
cases  in  which  I  had  reported  but  temporary  benefit 
from  the  large-probe  treatment  (Case  VII.  in  my 
paper).  To  my  surprise,  I  found  upon  inspection 
(though  the  day  was  windy)  no  stillicidiuni  whatever, 
and  the  sac  containing  neither  mucus  nor  tears.  The 
duct  was  not  pervious  to  air,  but  as  she  said  the  tears 
troubled  her  only  occasionally,  when  exposed  to  the 
cold,  it  seems  likely  that  it  is  not  completely  occlud- 
ed, and  that  the  benefit  which  she  derived  from  the 
treatment  was  more  permanent  than  I  had  supposed. 
S^uiuKL  Theobald. 

Baltimore,  March  6,  1880. 


DEATH    FROM   NARCOTISM. 

Mr.  Editor,  —  I  report  the  following  case  as  hav- 
ing some  points  of  interest :  — 

W.  D.  D.,  aged  fifty-one,  carpenter,  had  been  in- 
sane for  a  year  and  a  half,  the  form  of  insanity  being 
melancholia.  For  a  year  or  more  he  had  been  in  the 
habit  of  taking,  when  necessary  to  produce  sleep,  one 
or  two  teaspoonfuls  of  the  following  mixture  :  — 

I^  Chloral  hyilrat 3  iii- 

Pot.iss.  bromiili 3  iv. 

Morphiae  sulphat gr.  vi. 

BellaJon.  ext. gr.  iii. 

Aqii.-B jiv.   M. 


This  made  a  mixture  of  about  eight  ounces. 

On  February  22d,  at  six  p.  m.,  he  took  four  ounces 
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of  this  compound  at  one  draught.  He  began  to  show 
tlie  effects  of  the  dose  in  five  minutes  by  a  staggering 
giiit,  and  in  about  fifteen  minutes  he  was  insensible. 
The  whites  of  two  eggs  and  a  quantity  of  mustard  and 
water  were  given  to  him  in  five  minutes  after  the 
ingestion  of  the  dose,  and  in  the  course  of  twenty  min- 
utes he  vomited  thoroughly,  as  reported  by  attendants. 
I  saw  him  in  an  hour  and  a  half  after  the  draught  was 
taken. 

He  was  completely  narcotized.  His  pulse  was  in- 
termittent, fluttering,  and  sometimes  could  not  be  felt. 
The  heart  sounds  could  not  be  heard.  Respiration 
24  to  the  minute,  skin  cool,  and  pupils  contracted. 

Mustard  and  heat  were  applied  to  the  extremities, 
and  a  hypodermic  injection  of  one  fortieth  of  a  grain 
of  atropia  sulphate  was  given.  Whisky  and  brandy 
were  administered  in  same  way  every  few  minutes.  In 
half  an  hour  the  atropia  was  repeated,  and  in  a  few 
minutes  an  improvement  in  the  heart's  action  was 
perceptible. 

At  ten  p.  M.  his  pulse  was  93,  full  and  regular,  the 
heart's  sounds  distinct ;  respirations  24,  deep  and  regu- 


lar; countenance  more  natural ;  skin  warm;  and  thus 
he  continued,  with  some  variations  in  frequency  of  jjulse, 
till  a  little  before  one  A.  m.,  when  there  was  a  slight 
loss  of  force  in  the  heart's  action.  The  atropia  was 
again  administered,  as  well  as  the  brandy  and  whisky, 
but  the  heart  continued  to  beat  more  and  more  feebly, 
its  sounds  being  inaudible  for  half  an  hour  previous  to 
his  death,  which  occurred  at  2.15  a.  m.  Pupils  re- 
mained contracted  tliroughout.  Respiration  never  very 
slow  or  irregular  till  ten  minutes  before  death. 

Yours  respectfully,  T.  W.  Parsons,  M.  D. 

Portsmouth,  N.  H. 


THE  PROPOSED  MEDICAL  LAW. 

Mr.  Editor,  —  Having  been  told  that  my  name 
had  appeared  in  a  petition  against  the  proposed  law 
for  regulating  the  practice  of  medicine,  I  would  say 
that  I  am  in  favor  of  the  law,  and  have  signed  no  peti- 
tion of  any  kind  against  it. 

Walter  Channing. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MARCH  20,  1880. 
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for  .July, 

1879. 


Reported 

Deaths  in 

each. 


Deaths 

under  Five 

Years. 


Percentage  of  total  Deaths  from 


The  Princi 

pal  ' '  Zy- 

niotic  " 

Diseases. 


Lung 
Diseases. 


Diphtheria 

and 

Croup. 


Scarlet 
Fever. 


Typhoid 
Fever. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

St.  Louis 

Baltimore 

Boston 

Cincinnati 

New  Orleans 

District  of  Columbiii 

Buffalo 

Cleveland 

Pittsburgh.  , 

Milwaukee 

Providence 

New  Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

New  IJedford 

Salem 

Somerville 

Chelsea 

Taunton 

Holyoke 

Gloucester 

Newton 

Haverhill 

Newhuryport 

Fitchburg 

Fifteen  Massachusetts  towns. 


,085,000 

511 

901,380 

321 

564,400 

209 



105 

393,796 

139 

365,000 

158 

280,000 

109 

210,000 

85 

170,000 

88 

— 

26 

160,000 

63 

145,000 

72 

127,000 

42 

102,000 

34 

60,000 

18 

57,000 

19 

37,000 

16 

54,000 

28 

53,000 

18 

50,400 

20 

49,000 

23 

38,600 

15 

34,000 

13 

31,800 

— 

27,200 

10 

26,500 

17 

23,500 

10 

21,000 

6 

20,200 

5 

18,400 

11 

1  7,300 

3 

17,300 

— 

15,350 

5 

13,500 

9 

12,000 

2 

114,710 

40 

15.85 
13.08 
19.14 

14.29 
15.11 
16.46 
10.09 

9.42 

9.09 
26.92 
33.33 
31.94 
21.43 
14.71 
38.89 
15.79 
18.75 
10.71 
16.67 

5.00 
.30.43 
33.33 

7.69 

20.00 
11.76 


40.00 
11.11 


18.40 
13.40 
14.35 


11.51 
13.29 
11.92 
11.77 
20.45 
23.08 
7.94 
15.28 
14.29 
14.71 

15.79 
12.50 
17.86 
27.78 
25.00 
13.04 


20.00 
23.53 


40.00 
27.27 


20  00 
11. U 


6.85 
4.05 
8.61 

3.81 
6.48 
8.23 
4.59 
1.18 

23.08 
7.94 


7.14 
5.56 
5.00 

6.67 
4,69 


5.76 
.63 

1.18 
1.14 

19.05 
9.72 
2.38 

11.76 


13.04 
6.67 


U.ll 
2.50 


.78 
1.56 


1.27 
1.83 
1.18 


4.35 

6.67 


Two  thousand  two  hundred  and  tifty  deaths  were  reported  ; 
767  under  five  years  of  age  :  principal  "  zymotic  "  diseases 
(small-pox,  measles,  diphtheria  and  croup,  di'arrhoeal  diseases, 
whooping-cough,  erysipelas,  and  fevers)  370,  con.sumption  389, 
lung  diseases  335,  di|)htheria  and  croup  141,   scarlet  fever  58, 


fever  27,  malarial  fevers  14,  erysipelas  12,  cerebro-spinnl  men- 
ingitis 10,  sinall-i)ox  five,  typhus  fever  one.  From  measles,  New 
York  1 1,  Philailelphia  eight,  Brooklyn  six,  Pittsburgh  three, 
St.  Louis  and  New  Orleans  two,  Baltimore,  Boston,  New  Haven, 
Lawrence,  and  Salcin  one.     From  whooping-coufih,  Boston    live. 


measles  37,  whooping-cough  36,  diarrhoea!  diseases  28,  typhoid  I  New  York,  Philadelphia,  Brooklyn,  and  New  Haven  four,  Pitts. 
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burgh  three,  Baltimore,  Cincinnati,  and  Cleveland  two,  St. 
Louis,  New  Orleans,  District  o£  Columbia,  Cliavleston,  Law- 
rence, and  Salem  one.  From  malarial  fevers,  New  York  and 
Brooklyn  three,  St.  Louis  and  New  Haven  two,  Baltimore,  Bos- 
ton, District  of  Columbia,  and  Cleveland  one.  From  erysipelas, 
New  York  three,  St.  Louis  two,  Brookh'n,  Cincinnati,  District 
of  Columbia,  Milwaukee,  Fall  River,  Chelsea,  and  Miltbrd  one. 
From  cerebrospinal  meningitis.  New  York  five.  Fall  River  two, 
Philadelphia,  Pittsburgh,  Nashville,  and  Worcester  one.  From 
small-pox,  Philadelphia  four.  District  of  Columbia  one.  From 
typhus  fever,  Philadelphia  one.  One  hundred  and  sixty-two 
cases  of  measles,  Si  of  scarlet  fever,  -32  of  diphtheria  and  croup, 
four  of  whooping-cough,  and  one  of  typhoid  fever  were  reported 
in  Brooklyn  ;  diphtheria  21,  scarlet  fever  nine,  in  Boston  ;  diph- 
theria 19,  scarlet  fever  five,  in  Milwaukee;  scarlet  fever  18, 
diphtheria  eight,  erysipelas  two,  croup  one,  typhoid  fever  one, 
in  Providence;  scarlet  fever  two,  diphtheria  two,  in^Cambridge  ; 
scarlet  fever  11,  in  New  Bedford.  Diphtheria  is  quite  prevalent 
ih  different  parts  of  Marblehead.  The  death-rate  of  whites  in 
District  of  Columbia  was  15.05,  of  colored  51.07. 

The  total  number  of  deaths,  and  of  deaths  under  five,  re- 
ported was  considerably  more  than  for  the  previous  week. 
Lung  diseases,  scarlet  fever,  and  small-pox  were  more  fatal ;  ty- 
phoid fever,  erysipelas,  and  measles  caused  fewer  deaths  than  in 
the  previous  week.  In  32  cities  and  towns  of  Mas>achu.srtts, 
with  an  estimated  population  of  954,260  (population  of  the  State 
about  1,690,000),  the  total  death-rate  was  21.47  against  19.49 
and  22.47  of  the  previous  two  weeks,  lung  diseases  having  been 
more  fatal,  typhoid  fever  and  scarlet  fever  less  so  than  in  the 
previous  week. 

For  the  week  ending  February  28th,   in  145  German   cities. 


with  an  estimated  population  of  7,680,836,  the  death-rate  was 
27.1  against  27.4  and  27.5  of  the  previous  two  weeks.  Three 
thousand  nine  hundred  and  ninety-eight  deaths  were  reported : 
1843  under  five:  pulmonary  consumption  607,  acute  diseases  of 
the  respiratory  organs  573,  diphtheria  and  croup  159,  typhoid 
fever  81,  whooping-cough  69,  scarlet  fever  57,  measles  and 
rolheln  31,  puerperal  fever  28,  typhus  fever  two,  small-pox  (Kii- 
nigshiitte)  one.  The  death-rates  ranged  from  11.4  in  Carls- 
ruhe  to  38.7  in  Strasburg;  Konigsberg  35.5;  Dantzic  30.4; 
Breslau  30.5;  Munich  32.9;  Dresden  21.2;  Cassel  24.0;  Ber- 
Hn  26.2;  Leipsic  23.1;  Hamburg  30.2;  Hanover  24.7;  Co- 
logne 26.4  ;  Frankfort  26.0.  For  the  same  week,  Vienna  28.8 ; 
Paris  31.0,  —  small-pox,  diphtheria,  and  typhoid  fever  continu- 
ing very  prevalent. 

For  the  week  ending  March  6th,  in  the  20  English  cities,  with 
an  estimated  population  of  7,499,468,  the  death-rate  was  22.1 
against  23.1  and  25.0  of  the  previous  two  weeks.  Three  thou- 
sand one  hundred  and  eighty-one  deaths  were  reported  :  dis- 
eases of  the  respiratory  organs,  390,  whooping-cough  209,  scar- 
let fever  99,  measles  74,  diarrhoea  29,  diphtheria  13,  small-pox 
(London  eight,  Bristol  one)  nine.  The  death-rates  ranged  from 
17.5  in  Bradford  to  28.5  in  Plymouth;  London  22.9  ;  Birming- 
ham 19.0;  Liverpool  24.6;  Manchester  22.6;  Leeds  20.6.  In 
Edinburgh  23,  Glasgow  23,  Dublin  36  (small-pox  four  deaths). 
In  the  20  chief  Swiss  towns,  diphtheria  and  lung  diseases  were 
widely  prevalent  and  fatal ;  scarlet  fever  and  typhoid  fever  were 
prevalent ;  small-pox  had  declined,  there  being  only  one  death 
reported  (in  Geneva). 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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1  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  snow;  R.,  rain;  T.,  threatenii 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PART.MENT  U.  S.  ARMY,  FROM  MARCH  20,  1880,  TO 
MARCH  26,  1880. 

Perin,  G.,  lieutenant-colonel  and  surgeon.  Upon  being  re- 
lieved by  Surgeon  Magruder,  to  report  in  person  to  commanding 
general.  Department  of  Dakota,  for  duty  as  medical  director  of 
that  department.     S.  O.  63,  A.  G.  O.,  March  22,  1880. 

Magroder,  D.  L.,major  and  surgeon.  Relieved  from  duty 
in  St.  Louis,  Mo.,  and  to  report  in  person  to  commanding  gen- 
eral, Department  of  the  Missouri,  for  duty  as  medical  director 
of  that  department,  relieving  Surgeon  Glover  Perin.  S.  O.  63, 
C.  S.,  A.  G.  O. 

Byrne,  C.  C,  major  and  surgeon.  In  addition  to  his  duties 
as  po>t  siiiL^idn,  Fovt  Snelling,  Minu.,  to  take  charge,  tempora- 
rily, uT  ilir  iii>ilii:il  director's  office  at  these  head-quarters.  S. 
0.30,  l)i|.;iriiiir.ituf  Dakota,  March  20,  1880. 

GiKAiti),  J.  ii.,  captain  and  assistant  surgeon.  Fort  Davis, 
Texas.  Granted  leave  of  absence  for  twenty-five  days,  with 
permission  to  leave  the  department.  S.  O.  55,  Department  of 
Texas,  March  16,  1880. 

McCreery,  George,  first  lieutenant  and  assistant  surgeon 
(recently  appointed),  now  at  Fort  Columbus,  New  York  harbor. 
To  report  in  person  to  commanding  otlicer.  Department  of  Ari- 
zona, for  assignment  to  duty.     S.  O.  63,  C.  S.,  A.  G.  0. 

Schue,  E.  D.,  first  lieutenant  and  assistant  surgeon  (recently 
appointed),  now  at  David's  Island,  New  York  harbor.    To  re- 


port in  person  to  commanding  officer,  Department  of  Arizona, 
for  assignment  to  duty.     S.  O.  63,  C.  S.,  A.  G.  O. 

Newton,  R.  C,  first  lieutenant  and  assistant  surgeon  (re- 
cently appointed),  now  at  Fort  Stanton,  New  Mexico.  To  report 
by  letter  to  commanding  general.  Department  of  the  Missouri, 
for  assignment  to  duty.     S.  0.  63,  C.  S.,  A.  G.  0. 

Cochran,  J.  J.,  first  lieutenant  and  assistant  surgeon  (recent- 
ly appointed),  now  at  Fort  Wingate,  New  Mexico.  To  report 
by  letter  to  commanding  general.  Department  of  the  Missouri, 
for  assignment  to  duty.     S.  0.  63,  C.  S.,  A.  G.  0. 

Boston  Society  for  Medical  Observation.  —  The  an- 
nual meeting  will  be  held  on  Monday  evening  April  5th,  at  eight 
o'clock,  at  the  hall  of  the  Medical  Library  Association.  Reader, 
Dr.  F.  H.  Davenport.  Subject,  Relaxation  of  the  Pelvic  Lig- 
aments.    Annual  Election  of  Officers. 

Frederick  C.  Shattcck,  M.  D.,  Secretary. 

Books  and  Pamphlets  Received.  —  Electricity  in  Med- 
icine and  Surgery,  with  Cases  to  Illustrate.  By  John  J.  Cald- 
well, M.  D.,  Baltimore,  Md. 

American  Health  Primers.  Our  Homes.  By  Henry  Harts- 
home,  A.  M.,  M.  D.  Philadelphia:  Presley  Blakiston.  1880. 
(Estes  and  Laurif.t.) 

The  Therapeutic  Action  of  Quinine.  By  J.  W.  Compton, 
M.  D.     (Reprint  from  the  Indiana  Medical  Reporter.) 

Report  of  the  Resident  Pliysician  of  Brigham  Hall,  a  Hospi- 
tal for  the  Insane.     Canandaigua,  N.  Y.     1880. 
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lectured. 


CLINICAL  LECTURE.i 

BY   J.    M.    DA    COSTA,    M.    D., 

Professor  oftht  Principles  and  Practice  of  Medicine  in  the  Jefferson  Medical 
College,  Philadelphia. 

X      CASE      OF      GRAVEs'S     DISEASE      (EXOPriTHALMIC 

goitke),  with  remarks  upon    its  pathology, 
etiology,  and  treatment. 

Gentlemen.  —  You  will  remember  that  at  the  con- 
clusion of  our  last  clinic  we  had  this  patient  before  us, 
sufFerinjr  with  what  I  pronounced  to  be  exophthalmic 
goitre.  He  gave  us  the  following  liistory  of  his  illness  : 
His  name  is  E.  H.  McC,  tweuty-six  years  of  age, 
single,  a  native  of  Pennsylvania  ;  of  late  years  he  has 
been  engaged  as  a  porter.  He  is  ignorant  of  any  in- 
herited tendency  to  gout  or  rheumatism,  and  positively 
denies  syphilis.  He  served  in  the  late  war  as  a  drum- 
mer boy,  and  he  tells  us  that  during  the  battle  of  the 
Wilderness  he  was  subjected  to  strong  excitement, 
which  brought  on  violent  palpitation  of  the  heart. 
After  the  war  while  engaged  as  a  porter  in  a  store, 
he  was  obliged  to  do  heavy  work.  Al)Out  Christmas, 
1877,  he  strained  himself  in  lifting  a  heavy  box  from 
a  shelf,  the  strain  falling  upon  his  arms  and  chest. 
Shortly  after  this  occurred,  he  noticed  that  palpitation 
of  the  heart  was  likely  to  follow  any  unusual  exertion. 
During  the  next  few  months  the  palpitation  became  a 
prominent  symptom,  and  the  front  of  the  neck  percep- 
tibly swelled ;  this  was  noticed  by  his  friends,  who 
afterwards  called  his  attention  to  a  prominence  of  the 
eye-balls.  In  April,  1878,  these  symptoms  had  become 
marked,  the  thyroid  gland  was  decidedly  enlarged, 
principally  on  the  right  side ;  and  he  suffered  from 
dyspncea. 

In  July,  1878,  his  boat  was  upset  while  out  sailing, 
and  he  had  to  swim  a  long  distance.  When  finally 
picked  up,  he  was  completely  exhausted.  The  disease 
was  evidently  aggravated  by  this  prolonged  exertion, 
as  he  has  not  been  nearly  as  well  since,  and  the  follow- 
ing October  he  had  to  give  up  his  occupation  on  this 
account;  he  now  was  quite  short  of  breath,  his  voice 
was  altered,  and  his  goitre  was  so  large  that  he  was 
forced  to  give  up  the  use  of  a  collar.  His  general 
nutrition,  however,  was  good,  and  he  had  no  pain  in 
the  enlarged  glatid. 

He  denies  that  he  has  been  intemperate,  but  drinks 
occasionally ;  tobacco  he  has  not  used  to  excess,  but 
tea  and  cotiee  he  is  very  fond  of,  and  has  always  been 
accustomed  to  their  use  several  times  a  day. 

Since  stopping  liis  work  the  heart  does  not  palpitate 
80  violently  ;  the  tumor  is  not  so  large,  but  the  eyes 
are  still  prominent  and  staring. 

He  is  naturally  rather  quick  and  irritable,  but  his 
movements  are  disturbed,  he  is  easily  agitated,  and  the 
limbs  tremble  after  active  exertion.  When  admitted, 
it  was  noted  that  the  right  lobe  of  the  thyroid  was 
quite  large,  the  left  being  swollen  to  a  less  degree; 
the  enlarged  right  lobe  imparling  a  distinct  feusation 
of  thrill  when  pressed  firmly  between  the  forefinger 
and  thumb.  The  circumference  of  the  neck  around 
the  gland  was  fifteen  and  three  fourths  inches.  You 
readily  recall  his  condition  when  he  was  bcfnre  you  a 
week  ago.      His   eyesight  was  good,  notwithstanding 
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the  marked  prominence  of  the  globes.  The  man  was 
perfectly  well  nourished,  certainly  not  ancemic  looking  ; 
he  had  a  good  color  of  his  lips,  of  his  gums,  and  of  his 
ears.  His  respirations  we  found  to  be  40  in  the  min- 
ute, but  this  we  thought  was  partly  because  he  was 
flurried  when  in  your  presence,  for  in  the  wards  the 
rate  was  generally  about  30 ;  we  may  sa\',  therefore, 
that  the  respirations  were  still  above  the  normal.  The 
prtecordial  region  was  lifted  with  the  forcible  contrac- 
tions of  the  heart;  the  apex  beat  was  thumping;  the 
pulse  was  then  120,  although  but  106  in  the  ward. 
Examining  the  cardiac  region  a  little  more  closely,  we 
found  this  state  of  things:  the  forcible  impul>e  could 
be  seen  in  two  intercostal  spaces.  The  apex  was.  beat- 
ing two  inches  outside  of  the  left  nipple  in  the  sixth 
intercostal  space.  The  area  of  impulse  was  therefore 
visibly  displaced  as  well  as  extended.  The  percussion 
dullness  began  at  the  third  rib,  and  extended  beyond 
the  right  border  of  the  sternum  and  downwards  to  the 
liver;  dullness  also  existed  beyond  the  left  nipple,  the 
apex  being  located  as  above  stated.  Having  marked 
out  this  area  with  ink,  you  all  recognized  the  increase 
in  the  size  of  the  heart.  The  transverse  diameter  was 
six  inches,  perpendic^dar  diameter  six  and  one  fourth 
inches,  longest  diameter  (oblique)  eight  and  one  half 
inches.  The  characteristic  appearance  of  the  enlarge- 
ment showed  that  the  hypertrophy  chiefly  involved 
the  left  ventricle.  Auscultation  of  the  heart  revealed 
the  facts  that  the  first  sound  at  and  towards  the  ape.x, 
where  it  was  dull  and  heavy,  was  partially,  not  en- 
tirely, replaced  by  a  systolic  murmur,  short  and  not 
very  harsh.  That  murmur  was  also  traced  upwards, 
but  towards  the  left  base  it  nearly  disappeared.  At  the 
right  ba-e,  at  the  aortic  cartilage,  the  second  sound  of 
the  heart  was  comparatively  distinct  and  valvular. 
Listening  to  the  arteries  of  the  neck,  we  found  a  sys- 
tolic murmur,  which  was  harsher  and  louder  tlian  that 
heard  over  the  heart.  It  was  most  marked  in  the  left 
carotid.  The  murmur  was  also  feebly  perceptible,  in 
the  bend  of  the  arm,  more  particularly  higher  up  in 
the  brachial  arteiy  ;  it  was  also  faintly  heard  in  the 
radial  artery.  I  may  say  that  we  had  in  this  case  h 
generally  transmitted  arterial  murmur,  since  it  was 
also  heard  in  the  fernorals  just  below  Poupart's  lig- 
ament. To  this  I  add,  to  complete  the  examination, 
that  there  was  no  disease  of  the  lungs  and  no  enlarge- 
ment of  the  .spleen.  This  last  note  1  made  because  he 
had  at  one  time  suffered  from  intermittent  fever.  The 
liver  was  about  the  normal  size;  it  was  certainly  not 
enlarged;  and  the  urine  was  normal. 

After  this  examination,  made  a  week  ago,  I  told 
you  my  diagnosis,  and  while  we  examined  the  case 
and  prescribed  for  it,  and  discussed  to  some  extent  the 
clinical  record,  there  were  still  several  points  remaining 
for  consideration,  which  want  of  time  prevented  me 
from  taking  up,  and  I  promised  you  that  we  would 
study  more  fully  the  pathology  and  aetiology  of  the 
case,  this  moriung.  The  man  presents  as  marked  an 
illustration  of  tlie  affection  known  as  exophthalmic 
goitre,  or  Graves's  disease,  as  it  is  possible  to  have. 
This  malady,  as  the  case  before  you  shows,  is  one 
easily  recognized  by  the  prominent  eyes,  enlarged  thy- 
roid gland,  and  disturbeil  over-action  of  the  heart.  In 
addition  to  these  salient  symptoms  there  is  often  pres- 
ent a  .symptom  which  1  do  not  know  that  I  can  claim 
as  existinj;  here,  that  is,  considerable  nervous  disturb- 
ance;  although,  as  you  have  heard,  he  is  rather  irrita- 
ble in  bis  disposition,  and  is  sometimes  agitated,  he  is 
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not  decidedly  emotional.  I  do  not  know,  I  say,  that 
this  exists  here  to  any  marked  degree  ;  but  I  am  told 
that  the  patient  is  what  people  would  generally  call 
rather  a  nervous  man,  and,  indeed,  ha*  given  consider- 
able trouble  since  admission  b}'  his  quarrelsome  dispo- 
sition. These  clearly  rtcognizable  symptoms,  to  which 
I  have  just  alluded  as  characteristic  of  exophthalmic 
goitre,  are  most  likely  to  occur  in  persons  of  a  highly 
nervous  organization,  and,  therefore,  preeminently  in 
the  female  sex.  The  vast  majority  of  the  cases  that  you 
will  be  called  upon  to  treat  will  be  women.  I  have 
met  with  practitioners  who  say  that  they  have  never 
seen  an  instance  of  Graves's  disease  in  a  man.  My 
experience  will  not  allow  me  to  assert  this,  for  scarce- 
ly a  year  passes  in  which  I  do  not  see  such  a  case 
in  the  male;  but  the  great  number  of  cases  will 
be  women.  Certain  it  is  that  the  emotional  nature 
which  is  a  prominent  feature  in  the  disorder  has  some 
thing  to  do  with  its  appearance  in  the  female  sex. 
And,  gentlemen,  in  following  out  this  train  of  thought, 
we  must  admit  tliat,  while  the  emotional  nature  of 
woman  seems  to  render  her  more  liable  to  the  disease, 
and  those  men  who  are  of  a  nervous  type  are  also 
more  apt  to  be  affected  by  it,  there  must  be  some  con- 
nection or  dependence  between  the  disorder  and  the 
temperament,  or,  in  other  words,  that  a  form  of  local 
irritation  has  something  to  do  with  the  emotional 
disturbance.  Let  me  also  add.  as  bearing  upon  this 
portion  of  the  discussion  regarding  the  connection  of 
the  now  familiar  signs  with  the  emotional  type,  —  let  me 
add,  that  a  fair  proportion  of  cases  have  been  reported 
where  the  disease  seems  to  have  been  directly  due  to 
nervous  disturbance  and  shock.  If  I  am  not  mis- 
taken, Fotiiergill  gives  the  history  of  a  lady  in  whom 
the  disease  was  ascribed  to  the  shock  produced  by  the 
sudden  announcement  of  the  death  of  one  of  her  rel- 
atives. 

The  reason  that  I  am  developing  for  you  this  por- 
tion of  the  subject,  suggesting  some  clinical  connection 
between  the  temperament  of  the  individual  and  his 
nervous  condition  and  the  disorder,  is  because  1  wish 
now  to  maki-  some  remarks  upon  the  pathology  of  tlie 
affection,  and  more  particularly  its  retiology.  The 
symptoms  are  well  known,  but  can  we  say  why  this 
heart  is  irritable,  why  the  thyroid  is  enlarged,  why  the 
eyes  are  so  prominent?  The  proximate  cause  and 
relation  of  these  symptoms  we  understand,  but  the 
remote  or  original  cause  is  unknown.  It  is  supposed 
by  some,  on  account  of  this  clearly  recognized  connec- 
tion with  nervous  disturbance,  that  the  disease  orig- 
inally resides  in  the  sympathetic  nervous  system,  more 
especially  in  ihe  sympathetic  ganglia  in  the  neck ; 
the  irritation  of  which  disoiders  the  innervation  of  the 
heart  through  the  cardiac  plexus  and  intra-cardiac 
ganglia,  leading  to  disorderly  action  and  palpitation, 
and  filially  hypertrophy  ;  the  enlargement  of  the  thy- 
roid and  the  projection  of  the  eyes  being  pniduced  by 
the  constant  fullness  of  the  blood-vessels.  This  view 
lias  received  a  certain  amount  of  support  from  the  fact 
that  in  several  post-mortem  examinations  of  cases 
which  have  been  afflicted  by  this  disease  the  ganglia  of 
the  neck  have  been  found  to  have  un<lergone  partly  a 
fatty  and  partly  a  fibroid  change.  But  this  does  not 
occur  in  all  cases  of  oxoplithalmic  goitre,  and  we  there- 
fore cannot  look  upon  this  atlection  of  the  ganglia  as 
the  sole  cause  of  the  disease.  Another  view  is  this  : 
while  adhering  to  the  nervous  irritation,  others  claim 
that  the  entire  disturbance  can  be  explained  by  alter- 


ation in  vaso-motor  activity,  so  that  the  blood  supply 
of  the  heart  itself  is  affected  and  its  nutrition  im- 
paired. Disturb  this  system  and  you  will  have  dis- 
ordered action  of  the  heart,  palpitation,  and  the  other 
symptoms  naturally  follow.  I  may  say  of  this,  how- 
ever, as  I  did  of  the  preceding,  that  it  is  as  yet  a  theo- 
retical view,  merely  a  hypothesis.  Notwithstanding 
these  plausible  explanations  of  the  presumed  causation 
of  exophthalmic  goitre,  tliat  I  have  been  trying  to  make 
clear  to  you,  we  must  acknowledge  that  while  the  dis- 
ease is  seated  primarily  in  the  nervous  system  its  ex- 
act site  is  unknown.  As  bearing  upon  this  question 
of  the  involvement  of  the  nervous  system,  and  partic- 
ularly of  the  sympathetic  system,  Trousseau  called  at- 
tention to  a  sign  which  is  here  present,  and  on  which 
he  laid  particular  stress.  As  I  draw  my  thumb-nail  on 
its  fiat  surface  across  this  man's  forehead,  pressing 
rather  firmly,  you  notice  the  prominent  red  mark,  the 
tdche  cerihrale,  following  it.  This  red  line  is  also  seen 
in  other  diseases  of  the  brain  or  its  membranes  accom- 
panied by  disordered  blood  supply,  where  tlie  capillary 
circulation  of  the  brain  is  permanently  affected.  But 
Trousseau  laid  this  down  also  as  one  of  the  points 
confirming  the  view  that  the  disease  is  due  to  vaso- 
motor disturbance.  The  facts  in  the  case  I  do  not 
deny,  but  the  explanation  I  cannot  wholly  accept. 

Having  discussed  the  [lathology  of  this  interesting 
affection  as  far  it  is  known,  let  us  return  briefly  to  the 
consideration  of  the  clinical  phenomena;  taking  this 
case  as  the  text  for  a  more  complete  discussion  of  the 
course  of  the  disease  and  its  customary  appearances. 

In  the  first  place,  you  ask,  AVili  we  usually  find  this 
condition  of  the  heart  in  exophthalmic  goitre?  This 
heart  is  enlarged,  very  much  enlarged,  and  in  a  state 
of  greatlj-  dilated  hypertrophy,  with  obvious  valvular 
disease.  Will  this  happen  as  the  rule  ?  No,  gentle- 
men. More  generally  you  will  have,  at  least  at  first, 
simple  functional  disturbance  ;  then  as  the  disease  pro- 
gresses, the  palpitation  becomes  a  prominent  symptom  ; 
there  is  very  constant  cardiac  over-action,  with  which 
you  will  have  a  moderate  degree  of  hypertrophy. 
That  is  the  connection.  Such  a  marked  degree  of 
hypertrophy,  with  greatly  increased  impulse  and  ex- 
tended area  of  percussion  dullness,  —  which  I  marked 
out  for  you  in  this  case  at  the  last  clinic,  —  is  unusual, 
and  indicates  a  great  preponderance  of  cardiac  disorder 
in  this  particular  patient.  I  must  impress  upon  you 
that,  however  remote  the  cause  of  the  symptoms  may  be 
in  the  nervous  system,  the  eidargemeut  is  the  direct 
result  of  the  over-action  of  the  heart.  The  prolongi  d 
excitement  of  the  organ  finallj'  ends  in  hypertrophy. 
Now  in  connection  with  this  subject  of  heart  difficulty 
in  a  case  of  this  kind,  let  us  inquire,  What  is  the  mean- 
ing of  the  marked  murmurs  that  we  have  in  the  heart 
and  that  are  usually  not  constant  ?  These  murmurs, 
as  a  rule,  are  due  to  hypertrophy  and  over-action  ;  they 
do  not  necessarily  represent  valvular  disease,  at  least 
valvular  insufficiency  of  persistent  form.  It  is  Irue 
that  in  a  certain  projiortion  you  will  have  an  asso- 
ciated organic  valvular  disorder,  though  without  any 
direct  connection  with  the  symptoms  of  exophthal- 
mic goitre ;  but  in  the  vast  majority  of  cases  you  do 
not  have  such  a  complication  ;  the  murmurs  are  pro- 
duced by  excitement.  Indeed,  where  such  persistent 
murmurs  occur  I  am  inclined  to  believe  that  valvular 
imperfection  has  followed  the  dilated  hypertrophy  ;  the 
cavities  of  the  heart  are  stretched  and  over-distended, 
so  that  the  valve  becomes  incompetent. 
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These  are  some  observations  upon  the  state  of  the 
lieart  in  this  rare  disease ;  let  us  now  study  the  thyroid 
gland.  This  man  has  a  very  typical  illustration  of  the 
exophthalmic  goitre.  Look  at  it.  It  is  not  symmet- 
rically enlarged,  the  two  sides  are  unequal ;  and  this 
agrees  witli  my  former  experience  that  one  side  is 
usually  developed  more  than  the  other.  Moreover, 
the  gland  varies  in  size  at  different  times.  Wiien  he 
is  under  strong  excitement,  and  the  heart  acting  with 
unwonted  force,  the  gland  will  swell  up  even  more. 
The  facts  that  the  gland  is  variable  in  size,  and  that 
one  side  is  larger  thau  the  other,  are  of  general  occur- 
rence in  this  disease.  Let  me  add,  I  have  never  seen 
a  very  large  goitre  in  this  affection.  I  have  yet  to 
meet  a  case  where  the  thyroid  gland  is  as  much  en- 
larged as  it  often  becomes  in  ordinary  goitre  ;  the  ex- 
ophthalmic goitre  never  reaches  such  extreme  propor- 
tions. 

Now  let  us  discuss  the  eye  symptoms.  What  is  the 
reason  of  the  swollen,  prominent,  and  staring  eyes? 
The  reason  generally  given  is  that  the  capillary  vessels 
of  the  fatty  tissue  upon  which  the  eyes  rest  are  con- 
gested and  full  of  blood,  and  push  the  globes  forward. 
Further  observation  has  shown  that  the  cushions  upou 
which  the  eyes  are  placed  are  also  actually  hypertro- 
phied  by  increased  deposit  of  fatty  matter  and  areolar 
tissue.  Therefore  the  projection  is  principally  nieclum- 
ical  from  congestion  and  deposit  in  the  orbit.  This 
protuberance  of  the  eyes  sometime?  reaches  the  point 
that  the  patient  is  unable  to  close  the  eyes  completely ; 
the  eyelids  remain  partly  open  even  during  sleep.  In 
this  case  we  have  noticed  the  condition  to  a  certain  ex- 
tent. Since  the  lids  do  not  entirely  close,  part  of  the 
conjunctiva  and  cornea  is  continually  exposed,  and,  as 
Von  Graefe  has  pointed  out,  you  will  have  as  a  result 
conjunctival  inflammation,  keratitis,  or  ulcers  of  the 
cornea  in  marked  cases  of  Graves's  disease.  Does 
internal  examination  with  the  ophthalmoscope  reveal 
any  intraocular  changes?  Usually  a  little  fullness  of 
the  vessels ;  nothing  more.  We  are  now  making  some 
observations  upon  this  point,  aud  will  report  the  re- 
sults on  a  future  occasion. 

I  have  already  said  something  in  regard  to  the 
mutual  connection  between  the  aitiology  and  the  clin- 
ical symptoms.  I  repeat  that  they  all  come  direcily 
from  the  heart,  the  increased  force  and  over-action  of 
which  produce  the  swelling  of  the  thyroid,  and  cause 
the  prominence  of  the  eyes  ;  but  is  this  all?  No;  there 
must  be  something  behind  the  heart  which  causes  this 
train  of  symptoms,  or  else  we  would  have  the  exoph- 
thalmos and  enlarged  thyroid  in  every  case  of  cardiac 
liyperlrophy,  which  we  do  not  have.  There  is  a 
"something  beyond,"  which  is  the  unknown  quantity 
in  Graves's  disease. 

What  is  the  prognosis  ?  I  think  that  a  very  la?'ge 
proportion  of  these  cases  get  well.  I  have  seen  patieuts 
with  thyroid  enlargement  and  prominent  eye-  entirely 
recover.  I  could  ttll  you,  if  time  wouhl  permit,  of 
cases  from  my  private  practice,  where  the  patient  has 
been  under  observation  for  years,  in  which,  in  the 
course  of  time,  the  eyes  receded  into  their  sockets,  the 
goitre  disappeared,  aud  tlie  heart  became  normal  in  its 
action  except  under  periods  of  uimsual  excitement. 
Undoubtedly  these  ca^es  may  recover  almost  enti.''ely. 
Therefore,  when  you  see  a  case  early,  you  may  gener- 
ally ^ive  a  favorable  prognosis.  But  wlien  you  have 
marked  cardiac  enlargement,  as  in  the  present  case, 
tiie  prognosis  is  less  promising.     You  may  succeed  in 


making  the  eyes  retreat  and  in  reducing  the  thyroid, 
and  even  may  partially  control  the  heart,  but  you  will 
never  entirely  relieve  the  case  as  long  as  the  hypertro- 
phy exists.  So  much  for  the  prognosis  :  good  if  taken 
early,  but  impaired  later  by  the  varying  amount  of 
cardiac  enlargement  which  has  followed  ths  disease. 

In  regard  to  the  regimen,  it  must  be  modified  ac- 
cording to  the  case.  No  one  treatment  is  the  right 
treatment  for  exophthalmic  goitre.  In  the  case  of  a 
woman  with  marked  ana:mic  appearance,  I  give  iron 
in  connection  with  any  form  of  tonic  or  other  remedy 
that  I  think  will  be  of  service.  But  I  am  forced  to 
say  that  I  think  that  iron  has  been  abused  in  the  treat- 
ment of  exophthalmic  goitre.  What  would  be  the  use, 
I  may  ask,  of  giving  iron  to  this  patient?  Look  at 
his  florid  face,  red  lips  and  ears.  It  would  only  act  as 
an  irritant,  and  hence  injurious.  Iron  should  be  re- 
stricted to  those  cases  where  anajmia  is  underlying  the 
malady,  or  at  least  is  a  marked  feature  of  it.  In  nearly 
all  cases  digitalis  and  belladonna  are  useful,  and  I  al- 
most always  keep  my  patients  under  their  influence. 
Generally  there  is  not  marked  cardiac  enlargement. 
Some  of  you  may  ask,  Why  have  you  not  used  digita- 
lis here  ?  Why  have  you  trusted  to  veratrum  viride 
in  preference  to  belladonna  ?  On  account  of  the  car- 
diac hypertrophy.  The  heart  needs  control,  and  I 
concluded  that  aconite  or  veratrum  viride  would  give 
better  results,  especially  the  latter.  Therefore,  al- 
though digitalis  would  be  otherwise  indicated  to  reg- 
ulate the  circulation  by  its  action  upon  the  nervous 
system,  the  hypertrophy  of  the  heart  forbids  its  use. 
This  man  has  taken  the  following  prescription  :  — 
I^  Ext.  veratri  viride  fill gt.  i- 

Syr.  7,ingil)eris, 

Aqua;         .......    iia  ni.  xxx.     M. 

three  times  a  day  for  the  la<t  week.  During  this  time 
his  heart  has  decreased  in  frequency  and  force,  and 
the  pulse  is  less  bounding.  Let  me  tell  you,  in  addi- 
tion to  the  above  remedy,  that  absolute  rest  in  bed  has 
been  insisted  upon  as  part  of  his  treatment,  thus  tak- 
ing the  strain  off  from  tiie  circulation  ;  treating  it,  as 
you  observe,  almost  like  a  case  of  aneurism.  Remem- 
ber that  rest  in  bed  of  itself  will  reduce  the  frequency 
of  the  heart,  and  relieve  it  of  the  strain  caused  by  gen- 
eral muscular  action. 

What  shall  be  done  for  the  enlargement  in  the  neck? 
We  prescribed  the  frequent  application  of  ice  in  a  hag, 
in  order  to  act  upon  the  capillaries  there  and  diminish 
cell  action.  You  will  be  interested  to  learn  that  the 
immediate  effect  was  to  diminish  the  gland  one  fourth 
of  an  inch  in  the  first  forty-eight  hours.  We  there- 
fore have  continued  it.  This  treatment,  indicated  with 
a  light  diet,  consisting  chiefly  of  milk,  eggs,  and  a  few 
oysters  occasionally,  and  enforced  recumbent  position 
shall  be  the  regimen  we  shall  adhere  to  in  this  most 
striking  illustration  of  exophthalmic  goitre. 

[During  the  progress  of  tlie  treatment  a  very  inter- 
esting fact  was  noticed,  which  has  some  bearing  upon 
the  opinion  above  expressed,  concerning  the  nervous 
origin  of  the  aft'c'ction.  After  the  ice  treatment  had 
been  em[)loyed  for  a  week,  and  the  swelling  had  de- 
clined about  an  inch  in  circumference,  he  was  found 
one  morning  in  a  state  of  great  excitement,  a  death 
having  occurred  in  the  ward  during  the  night.  It  was 
found  that  the  goitre  liad  sudilonly  again  increased  in 
size,  in  sympathy  with  the  nervous  agitation,  and  was 
now  nearly  as  large  as  upon  admission.  The  ice  ap- 
plication was  continued  and  rest  in  bed  strictly  enjoined, 


340 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[April  8,  1880. 


with  a  restrictfd  diet.  After  progressing  to  a  certain 
stage  the  ice  treatment  lost  its  eifect;  the  patient  be- 
came impatient,  and  left  the  hospital  satisfied  with 
what  he  had  gained,  the  annoying  symptoms  having 
largely  if  not  entirely  passed  away.  —  Rep.] 

PAROTID    SWELLING  AFTER  TYPHOID  FEVER  ;    TREAT- 
MENT   BY   ICE  ;    A   RARE     COMPLICATION. 

I  will  now  show  you  a  rare  case  of  entirely  differ- 
ent character.  The  man  (a  sailor,  eighteen  years  of 
age,)  about  to  be  presented  before  you  has  had  ty- 
phoid fever.  I  do  not  know  that  his  case  was  marked 
by  anything  peculiar  during  the  fever.  It  was,  per- 
haps, a  more  severe  case  than  usual.  At  times  the 
temperature  reached  105°  F.,  and  he  liad  a  great 
deal  of  muttering  delirium.  There  was  also  running 
through  the  course  of  the  disease  a  little  more  diarrhoea 
than  is  customarily  met  with.  But,  finally,  the  man 
began  to  convalesce,  so  that  upon  the  "28th  of  De- 
cember his  temperature  was  down  to  99°  F. ;  it  then 
still  further  decreased,  so  that  on  the  first  of  this 
month  it  had  reached  97.5°  F.  All  fever  disappeared, 
and  we  were  commencing  to  give  him  a  less  strict  diet. 
Constipation  now  began  to  he  the  rule  instead  of  the 
diarrhoja,  and  we  were  obliged  to  interfere  to  produce 
an  action  of  the  bowels. 

I  state  this  in  order  to  show  you  how  completely 
this  man  had  convalesced,  when,  on  the  12th  of  this 
month,  there  was  a  slight  increase  of  temperature, 
and  he  complained  of  stiffness  in  the  neighborhood 
of  the  angle  of  the  jaw  near  the  right  jsarotid  gland  ; 
there  was  also  decided  svfelling  in  this  location. 
When  we  examined  the  face  we  found  that  this  part 
was  tense,  swollen,  slightly  red,  and  painful  to  the 
touch.  The  pain,  stiffness,  and  swelling  went  on  for  a 
day  or  two,  notwithsianding  the  application  of  iodine 
by  the  resident  physician  ;  they  were  associated  with 
increasing  fever,  though  it  did  not  again  reach  the  de- 
cided elevation  of  typhoid  fever.  After  the  third  day 
the  temperature  fell,  until  this  morning  it  is  not  higher 
than  it  was  during  convalescence ;  being  now  98°  F. 
Ever  since  the  l"2th,  this  hard  swelling  which  you  see 
here  has  continued.  For  a  few  days  it  decidedly  de- 
creased, but  during  the  last  two  days  it  has  again  en- 
larged. 

This  morning  the  hardness  and  tension  of  the  pa- 
rotid gland  are  very  evident.  The  tension  is  so  marked 
that  the  patient  cannot  open  his  mouth,  and  has  great 
difficulty  in  eating.  There  is  but  little  redness  now, 
but  considerable  pain  exists  in  this  hard  tumefaction. 
The  glands  of  the  neck  lower  down  are  not  implicated  ; 
the  submaxillary  glands  also  are  not  swollen.  The 
disease  involved  primarily  the  parotid  gland,  but  the 
tissues  around  participate  in  the  tumefaction. 

What  is  the  meaning  of  tliis  gland  involvement  after 
typhoid  fever,  and  what  are  the  clinical  features  whicii 
claim  our  attention  ? 

I  have  said  that  this  complication  is  rare  after  ty- 
phoid :  it  is  so  rare  that  Trousseau  and  Chomel  each 
only  saw  one  case  ;  Murchison,  in  his  enormous  ex- 
perience, only  reports  six.  I  have  met  with  only  two 
or  three  such  cases  prior  to  this,  which  I  exhibit  to 
you  here  as  one  of  parotid  swelling,  a  sequel  of  typhoid 
fever. 

You  will  now  ask  how  it  comes  on ;  what  is  its 
meaning ;  does  it  modify  the  prognosis  ;  and,  finally, 
what  is  its  ap[)ropriate  treatment? 

Before  discussing  these  (piestions,  let  me  say  to  you 


this  :  that  although,  as  already  indicated,  I  have  rarely 
seen  this  complication  in  typhoid  fever,  I  am  very  fa- 
miliar with  it  in  treating  typhis  fever ;  for  this  complica- 
tion, so  rare  in  the  former  of  these  diseases,  is  not  infre- 
quently seen  in  the  latter.  I  remember  an  epidemic 
of  typhus  which  I  witnessed  in  this  hospital  in  1864 
and  1865,  when  I  had  a  number  of  these  cases  under 
my  charge,  which  (together  with  some  cases  previ- 
ously observed  in  the  Philadelphia  Hospital)  I  made 
the  subject  of  a  clinical  paper  published  in  The  Amer- 
ican Journal  of  Medical  Sciences?-  I  now  recall  that 
during  this  term  of  service  I  had  no  less  than  five 
cases  of  parotid  swelling  after  typhu-:,  in  a  total  of 
fifty  cases.  I  have  seen  it  also  as  a  sequence  in  other 
acute  fevers,  such  as  erysipelas.  Nor  does  it  differ  ma- 
terially when  it  happens  in  typhoid  from  that  observed 
in  typhus,  except  in  so  far  that  in  the  former  there  is, 
I  think,  less  tendency  to  suppuration  than  in  the  latter. 

Now  for  a  few  remarks  upon  the  characteristics  of 
parotid  swelling  in  this  disease.  At  what  stage  does 
it  appear  ?  Generally,  I  believe,  at  the  end  of  the  af- 
fection and  during  approaching  convalescence.  I  have 
personally  never  met  with  it  in  the  height  of  the  disease. 
How  was  it  in  this  case?  The  man  was  distinctly  con- 
valescent when  he  complained  of  swelling,  and  marked 
tumel'action  appeared  and  pain  (bllowed.  Is  it  dan- 
gerous ?  How  does  it  affect  the  prognosis  ?  You  will 
notice  here  a  very  curious  diversity  of  opinion  ;  some 
authorities  have  maintained  that  it  is  rather  a  favor- 
able sign,  but  still  the  majority  believe  that  it  is  an 
accident  that  makes  the  case  a  worse  one. 

I  cling  to  the  latter  view.  From  my  considerable  ex- 
perience with  parotid  fluxion  in  typhus,  I  have  learned 
to  dread  it.  I  have  found  that  these  cases  were  danger- 
ous ;  nay,  I  have  seen  death  from  it :  partly  from  press- 
ure upon  the  trachea  and  interference  with  respiration 
and  deglutition,  and  partly  as  a  result  of  the  secondary 
blood  infection  from  the  suppurating  gland.  There- 
fore, this  complication,  whether  in  typhus  or  typhoid, 
makes  the  case  a  grave  one.  My  own  observation 
shows  that,  occurring  before  full  convalescence  is  in- 
stituted, it  indicates  that  the  original  specific  poison  is 
pot  yet  eliminated  from  the  system,  and  that  this  poison 
localizes  itself  in  the  parotid  gland,  usually  on  one  side, 
sometimes  on  both. 

What  is  the  result  of  this  hardening  and  inflamma- 
tion ?  Very  generally  —  and  this  is  one  of  its  dangers 
—  it  leads  to  profuse  suppuration  ;  and  unless  you  give 
early  exit  to  the  pus  you  have  the  danger  of  purulent 
infection,  superadded  to  the  prostrated  state  of  the  sys- 
tem from  the  original  disease.  Suppuration,  then,  is 
one  result  of  this  hardening.  Occasionally  the  enlarge- 
ment subsides  slowly ;  in  other  cases,  again,  it  may  in- 
dicate such  a  profound  blood  poisoning  that  the  patient 
perishes  from  this  condition,  imdoubtedly  aided  by  the 
pressure  upon  the  upper  air-passages. 

Before  discussing  the  general  plan  of  treatment,  let 
us  inquire  what  has  been  done  here.  The  surface 
over  the  affected  gland  was  first  painted  with  iodine, 
but  it  did  no  good  ;  the  swelling  continued,  and  became 
more  hard  and  tender.  I  then  gave  up  the  iodine 
treatment,  and  resorted  to  the  application  of  ice  in  a 
bladder.  This  was  very  grateful  to  the  patient ;  it 
reduced  the  heat,  the  swelling,  and  the  tension,  and  for 
a  time  the  tumor  diminished  very  materially.  This 
ice-treatment  was  faithfully  followed  for  a  few  days,  un- 
til we  found  that  the  fluxion  of  the  gland  had  largely 
1  For  January,  18C6,  pages  1-34. 
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yielded  to  the  cold  applications.  They  were  then  dis- 
continued for  a  day,  and  now  we  see  the  swelling  has 
again  increased.  Tliis  morning  we  shall  resume  the 
ice-hag.  Should  I  find  fluctuation  occurring,  I  would 
reverse  the  treatment,  applying  poultices  and  hot  fo- 
mentations. As  soon  as  suppurative  action  is  evident 
the  gland  should  be  freely  incised. 

I  have  tried  in  these  cases  of  parotid  swelling,  both  of 
typhoid  and  typhus,  all  kinds  of  treatment,  with  a  view 
of  preventing  abscess,  applying  nitrate  of  silver,  tinct- 
ure of  iodine,  even  a  blister,  but  in  vain  ;  I  have  not 
been  able  even  to  reduce  the  swelling.  Perhaps,  of  all, 
the  blister  was  the  best.  But  previous  failures  have  led 
me  to  try  the  ice  applications,  which  were  so  efficient 
in  the  preceding  case  ;  and  thus  far  I  have  every  rea- 
son to  be  satisfied.  In  a  day  or  two  more  of  their  use 
here,  when  the  redness  has  gone,  if  the  swelling  does 
not  completely  subside,  I  will  apply  a  blister.  In  addi- 
tion to  this  local  treatment,  we  are  taking  care  of  the 
general  system  by  giving  the  tincture  of  the  chloride  of 
iron  (twenty  drops  every  third  hour),  and  also  twelve 
grains  of  quinine  daily.  Four  ounces  of  whisky  in 
milk  punch  have  also  been  continued  since  his  typhoid- 
fever  attack ;  but  his  diet  is  more  liberal  than  during 
the  fever,  although  necessarily  soft.  The  treatment  is 
therefore  mainly  l)y  iron.  Should  I  have  occasion  to 
ciiange  this,  I  will  resort  to  tlie  internal  administration 
of  iodine,  either  in  the  form  of  Lugol's  solution  or  that 
of  the  tincture  ;  but  I  think  that  the  tincture  of  the 
chloride  of  iron  is  on  the  whole  the  best  treatment. 

1  do  not  believe  that  we  will  have  any  suppuration 
here ;  the  application  of  ice  seems  to  have  elFectually 
prevented  it. 

[The  patient's  recovery  from  this  date  was  slow,  but 
uninterrupted.  Is'o  further  involvement  of  the  parotid 
occurred,  and  the  swelling  terminated  by  resolution. — 
Rep.] 
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OXE  THOUSAND  DEATHS  IN  A  LIFE  INSUR- 
ANCE COMPANY. 

BY    JOEL   SEAVERNS,    M.    D. 

A  MUTtJAL  benefit  organization  (the  Knights  of 
Honor),  one  of  wliose  objects  is  cooperative  life  insur- 
ance, which  has  a  membership  of  nearly  sixty  thousand 
adult  males  in  thirty-three  of  the  States  of  our  Union 
has  lately  —  December  1,  1879  —  announced  its  no- 
tice of  the  one  thousand  and  twenty-fir>t  death  in  its 
ranks.  I  have  given  some  time  to  an  analysis  of  the 
results  of  its  work. 

^lembers  are  admitted  to  the  order  by  ballot,  after  a 
medical  examination,  the  unfavorable  report  of  a  med- 
ical examiner  excluding  an  applicant.  These  medical 
examiners  are  chosen  by  ballot  in  the  various  lodges, 
and  are  more  or  less  fit  for  tiieir  positions.  JMany  of 
them  have  had  other  ex|)erience  as  examiners  for  life 
insurance  companies,  and  are  men  of  skill ;  some 
liave  had  no  previous  experience,  but  are  men  of  ed- 
ucation ;  and  still  others  have  little  experience  or 
education.  For  these  reasons  much  anxiety  has  been 
felt  by  thoughtful  members  of  the  order  regarding  its 
continued  existence,  and  the  perpetuity  of  an  insur- 
ance association  whose  portals  are  guarded  by  senti- 
nels so  various  iu  etliciency. 


It  has  seemed  to  me,  therefore,  interesting  to  make 
an  inquiry  into  these  deaths,  both  as  regards  the  sec- 
tion of  country  where  they  have  occurred  and  the  nat- 
ure of  the  causes  of  death,  together  with  a  compar- 
ison of  the  results  with  other  mortuary  reports  by 
government  or  by  insurance  companies. 

With  regard  to  the  location  where  the  deaths  have 
occurred,  1  give  a  table,  the  first  column  of  which 
shows  the  States  in  which  the  order  exists ;  the  second 
column  the  number  of  persons  in  each  State  belong- 
ing to  the  order  December  31,  1878,  according  to 
the  report  of  A.  J.  Cummings,  Esq.,  its  chief  officer; 
the  third  column  the  whole  number  of  deaths  in  each 
State  since  the  order  was  founded,  in  1873;  aud  tha 
last  column  the  ratio  of  deaths  to  membershij).^ 

TABLE    OF    STATES,   MEMBERSHIP,   AND    DEATHS. 


Michigan 

Miniiesotti 

Connecticut 

Nebraska 

Ibinuis 

South  Carolina 

District  of  Columbia 

West  Virt;iuia 

Colorado 

Maine 

Maryland 

Wisconsin 

Massachusetts 

Iowa 

Kansas 

New  York 

Pennsylvania 

New  Hampshire 

Georgia 

Rhode  Island 

New  Jersey 

North  Carolina 

Ohio 

Texas 

Virginia 

Alab.ima 

Missouri 

Indiana 

Arkansas 

Kentucky 

Tennessee 

Mississippi 

Vermont 

Total 


Members, 

Deaths. 

2,529 

12 

!    351 

2 

5V.i 

3 

410 

3 

2,487 

21 

592 

5 

110 

1 

517 

5 

102 

1 

613 

6 

5S6 

6 

1,066 

12 

7,149 

81 

598 

7 

849 

11 

3,412 

44 

3,454 

46 

662 

9 

1,585 

23 

416 

6 

586 

10 

541 

10 

3,810 

71 

1,760 

34 

1,311 

25 

740 

16 

1,626 

41 

2,168 

55 

758 

21 

4,265 

121 

4,314 

243 

792 

60 

Not  stated. 

2 

50,672 

1,013 

I  to  every  211 
1  to  every  176 
1  to  every  171 
1  to  every  137 
1  to  every  119 
1  to  every  118 
1  to  every  110 
I  to  every  103 
1  to  every  102 
1  to  every  102 
1  to  every  98 
1  to  every  89 
I  to  every  88 
1  to  e\ery  85 
1  to  every  77 
I  to  every  77 
1  to  every  75 
1  to  every  74 
1  to  every  69 
1  to  every  69 
1  to  every  59 
1  to  every  54 
1  to  eyKTy  53 
I  to  every  52 
1  to  every  52 
1  to  every  46 
I  to  every  40 
1  to  every  39 
1  to  every  36 
1  to  every  35 
1  to  every  18 
1  to  every  13 
Unknown. 


It  should  in  fairness  be  stated  here  that  207  of  these 
deaths  were  caused  by  yellow  fever,  144  in  Tennessee, 
41  in  Missisippi,  17  in  Kentucky,  3  in  Arkansas,  and 
1  each  iu  Alabama  and  Massachusetts. 

If  these  deaths  he  omitted  it  will  change  the  ratio  in 
these  States  to  the  following:  — 

Kentucky I  death  to  every  41  members. 

Mississippi 1  death  to  every  42  mcnjbcrs. 

Arkansas 1  death  to  every  42  members. 

Tennessee 1  dealli  to  every  44  members. 

Alabama 1  death  to  every  49  members. 

Massachusetts 1  death  to  every  89  members. 

The  table  shows  such  results  in  the  extraordinary 
healthfnlness  of  the  order  in  some  States,  and  its 
equally  unhealthful  condition  in  other  similar  States, 
that  it  would  .seem  of  itself  to  prove  that  greater  care 
and  discrimination  had  been  exercised  iu  admissions  in 

1  I  have  not  tho  full  report  of  the  first  eight  deaths,  so  that  the 
table  covers  1013  cases. 
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the  former,  and  that  the  fatality  is  due  to  other  than 
climatic  influences.  Michigan,  Minnesota,  and  Con- 
necticut might  have  been  expected  to  hold  a  favorable 
rank,  but  one  could  hardly  have  believed  that  South 
Carolina  should  have  stood  better  than  Colorado, 
Maine,  or  Wisconsin,  or  that  Maryland  should  surpass 
Massachusetts,  New  York,  and  Pennsylvania. 

Passing  by  the  matter  of  localities  let  us  take  up  the 
causes  of  death  and  their  classiHcation,  and  make  a 
comparison  between  the  results  of  this  thousand  cases 
and  other  similar  reports. 

The  fact  previously  alluded  to,  that  some  of  the 
medical  examiners  (who  were  perhaps  in  many  cases 
the  ones  who  certified  the  causes  of  death)  are  imper- 
fectly educated  men,  makes  it  at  times  dilRcult  to  clas- 
sily  the  returns,  and  arrange  the  deatlis  under  any 
system.  For  instance,  we  have  a  dealh  certified  to  as 
caused  by  "congestion  of  the  brain  and  falling  from  a 
building,"  it  not  being  stated  which  took  place  first ; 
one  caused  by  "  dysphagia  on  account  of  closing  the 
glottis,"  and  we  are  left  to  guess  whellier  or  no  he 
closed  his  glottis  voluntarily  for  the  purpose  of  produc- 
ing dysphagia ;  one  by  the  following  congeries  and  av- 
alanche of  maladies,  "  inflammation  of  neck  of  the  blad- 
der, acute  bronchitis,  pleuro-pneumouia,  inflammation 
of  left  ear,  nephritic  trouble,  and  functional  cerebral 
trouble"  (lie  must  originally  have  been  a  first-class 
risk  who  succumbed  only  to  ibis  torrent  of  disease)  ; 
and  still  another  had  "  organic  duodenum  of  the  heart," 
whatever  form  of  cardiac  disease  that  may  be.  I  allude 
to  these  not  as  a  mere  matter  of  diversion,  but  to  show 
what  iiave  been  the  difliculties  of  classiHcation. 

But  arranging  them  so  far  as  possible  according  to 
Dr.  Farris's  system,  as  adopted  in  the  registration  of 
Great  Britain  and  that  of  Massachusetts,  we  find  the 
results  more  complimentary  to  the  medical  examiners 
than  might  have  been  expected. 

For  the  purposes  of  this  comparison  I  have  taken  the 
deaths  from  all  causes  for  twenty  years  in  Great  Brit- 
ain, as  given  in  official  reports;  those  for  thirty-seven 
years  in  Massachusetts,  also  taken  from  otticial  reports  ; 
a  table  of  1000  deaths  in  a  New  York  life  insurance 
company,  published  by  Dr.  Buck  (chief  medical  ex- 
aminer of  the  company)  in  the  New  Y'^ork  Medical  Rec- 
ord for  1874;  and  a  table  of  13,765  deaths  made  up 
from  English  and  Scotch  life  insurance  companies,  as 
follows  :  — 

In  the  Grcsh.im 1,000  lives. 

Ill  the  Scottish  Amicahle 773  lives. 

In  the  Sc-otiish  EquitaLle 1,855  lives. 

In  the  Clerks 1.008  lives. 

In  ihe  Equiiahle 4,095  lives. 

In  the  Uuth;i 2,471  lives. 

In  the  Scottish  Widows 1,398  lives. 

In  the  Briton 1,165  lives. 

13,765  in  all. 

These  statistics  are  taken  from  a  valuable  work  on 
Life  Insurance  by  Dr.  Sieveking,  of  London. 

The  Knights  of  Honor  encountered  in  the  fall  of 
1878  a  very  serious  disaster  from  the  prevalence  of 
yellow  fever,  which  disease  alone,  in  1878  and  1879, 
np  to  December  1st,  caused  two  hundred  and  seven 
deaths.  This  of  course  makes  the  number  of  those  dy- 
ing from  zymotic  diseases  very  large,  and  thereby  les- 
sens the  relative  frequency  of  other  causes  of  death. 
I  have  therefore  in  our  comparative  view  drawn  our 
percentages  both  with  and  without  the  yellow  fever 
cases.     The  classification  results  as  follows  :  — 


Zvmotic  diseases ,^56 

Tuhcrcular 117 

Nervous  system 103 

Circulatory  system 39 

Respiratory  organs 116 

Digestive  organs 82 

Urinary  and  generative 39 

Casualties 93 

Suicides 30 

Cancer 25 

Unknown  or  unclasiilied 13 

Total 1,013 

Taking,  then,  these  figures  and  those  previously  re- 
ferred to  from  other  sources,  we  have  prepared  the  fol- 
lowing table.  It  is  obvious,  however,  that  the  yellow- 
fever  factor  in  the  tables  throws  a  certain  amount  of 
obscurity  upon  the  matter,  and  to  some  extent  vitiates 
the  comparison  ;  because,  on  the  one  hand,  including 
these  ca-es  we  find  the  deatlis  from  zymotic  diseases 
unduly  large,  whereas  in  excluding  thetn  the  number 
of  zymotic  deaths  is  too  small,  and  we  leave  out  of 
sight  those  persons  among  them  who  might  probably 
have  died  of  other  diseases. 

COMPARISON    OF    DEATHS. 

The  first  column  is  computed  from  9,124.696  deaths 
in  Great  Britain  ;  the  second  from  828,484  in  Massa- 
chusetts; the  third  from  13,765  in  English  and  Scotch 
companies;  the  fourth  from  1000  in  the  New  Y'^ork 
company  ;  the  fifth  from  1013  in  the  Knights  of  Honor, 
including  yellow-fever  cases;  and  the  sixth  of  806  in 
the  Knights  of  Honor,  omitting  yellow  fever  cases:  — 


Zymotic  disease. . . 
Tubercular  di-^ease 

Nervous  system 

Circulatory  system 
Re.'^piratory  organs 
Digestive  o'rgans... 
Urinary  and  gener- 
ative organ: 
Casualties  . . . 

Suicides 

Cancer 

Unknown    oi 
classifled. . , 


J. 

n 

J 

o 

a- 

Per  cent. 

Percent. 

22 

2S 

15 

22 

12 

9 

4 

3 

15 

7 

4 

4 

1 

1 

4 

0.3 

0.4 

- 

- 

- 

■^  k 

i-j 

~  (-  S 

t-a 

S  c  J? 

»:S :; 

o'g  B; 

l^n 

M  "~ 

Percent. 

Per  cent. 

19 

35 

27 

12 

13 

10 

6 

4 

S 

12 

10 

S 

4 

4 

6 

9 

2 

3 

" 

1 

1 

Time  and  space  will  not  allow  us  to  enter  into  a 
very  careful  analysis  of  the  above  table,  but  a  few 
general  facts  are  indicated  by  it.  First,  that  as  re- 
gards zymotic  disease  the  order  has  been  unfortunate, 
but  that  this  misfortune  has  arisen  from  the  fatal  prev- 
alence of  one  disease,  yellow  fever,  that  could  hardly 
have  been  foreseen.  Next,  that  as  to  tubercular  dis- 
eases, the  order  has  been  fortunate,  if  we  use  that  ex- 
pression, or  that  the  portals  of  its  entrance  have  been 
guarded  better  than  we  feared.  Diseases  of  the  brain 
and  nervous  system  have  also  been  less  frequent  than 
in  the  other  companies,  as  well  as  diseases  of  the  heart 
and  circulation.  The  two  classes  (like  the  tubercu- 
lar) are  the  ones  which  are  most  preventable  by  a  care- 
ful selection  of  lives,  and  the  result  shown  is  therefore 
complimentary  to  the  medical  men  in  the  order. 

Acute  diseases  of  the  respiratory  organs  show  a 
rather  large  percentage,  and  the  suspicion  may  arise 
that  some  detiths  have  been  certified  to  as  caused  by 
acute  disease  which  were  really  owing  to  tuberculo- 
sis ;  still,  this  deception  would  be  just  as  likely  to  occur 
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in  other  life  companies,  since  their  medical  examiners 
are  probably  as  anxious  to  shield  themselves  from  a 
suspicion  of  having  admitted  impaired  risks  into  their 
ranks  as  those  of  the  Knights  of  Honor.  Furthermore, 
if  we  add  in  each  column  the  percentage  of  tubercular 
and  respiratory  diseases  it  will  still  appear  that  the 
comparison  is  favorable  to  the  Knights. 

The  results  of  diseases  of  the  digestive  organs  are  a 
little  better  than  those  of  the  other  reports ;  those  of 
the  urinary  and  generative  organs  not  quite  as  good; 
whilst  the  percentage  from  casualties  and  suicides  is 
unusualh'  Luge. 

I  iiave  made  special  note  of  the  cases  of  cancer,  be- 
cause in  some  similar  organizations  great  importance 
has  been  attached  to  this  as  a  cause  of  death,  by  refus- 
ing admission  to  persons  who-e  near  relatives  have  had 
any  form  of  it.  It  appears  that  even  iiicluiling  one  or 
two  doubtful  cases,  ^uch  as  stricture  of  the  cesophagus, 
which  may  or  may  not  have  been  cancerous,  there  are 
but  twenty-five  in  all  the  thousand  and  thirteen  cases, 
which  would  tend  to  show  that  this  disease  is  not  a 
vertj  important  factor  in  life  insurance  ;  and  I  find  it 
reported  in  the  Medical  Record  of  1874  that  of  the 
twenty-three  cases  occurring  in  twenty-four  years' 
experience  of  a  life  insurance  company  only  one 
seemed  to  iiave  been  of  hereditary  origin,  and  that  in 
this  case  it  had  existed  only  in  one  other  member  of 
the  family,  a  sister.  The  two  and  a  half  per  cent, 
wliich  cancer  siiows  in  the  Knights  of  Honor  columns 
is  a  trille  more  than  in  tlie  Massachusetts  report,  or 
that  of  the  New  York  Company,  these  being  the  only 
ones  where  it  can  be  traced  out. 

Let  us  scrutinize  more  ^trictly  now  the  cases  of  tu- 
bercular disease,  one  liundred  and  seventeen  in  all, 
which  number,  it  will  be  remembered,  was  not  unduly 
large.  It  will  be  observed,  too,  that  tiiough  there  were 
some  who  died  within  a  comparatively  sliort  time  after 
joining  the  association  (four  died  within  six  months) 
there  were  but  twenty-six  who  died  within  a  year. 
The  shortest  time  was  that  of  a  member  from  Mis- 
souri, who  lived  but  four  months  after  admission,  and 
one  each  from  Kansas,  New  Jersey,  and  Wisconsin, 
who  died  in  five  months ;  the  longest  tiiat  of  one  who 
lived  over  five  j'eurs  from  the  date  of  his  entrance. 
The  average  time  was  a  little  over  a  year  and  eleven 
months,  which  would  indicate  that  a  reasonable  amount 
of  skill  was  used  in  the  prelimhiary  examinations. 

Tiie  following  table  shows  the  number  of  deaths  in 
each  State  from  tubercular  disease  ;  Maine,  Vermont, 
Connecticut,  Maryland,  Texas,  Colorado,  Minnesota, 
and  Nebraska  having  had  none  :  — 

TABLE    OF    DEATUS    BV    TUBEKCi;  EAR    DISEASE    BY    STATES. 


Kentucky 21 

Mas^aehusetts 13 

Ohio 12 

Tennessee II 

Indiiiua 11 

Missouri 6 

Illinois 6 

Virciuia 6 

Pennsvlvania 5 


New  York 2 

Georgia 2 

South  Carolina 2 

Hiio.lo  Waiul 2 

Mii'lii-an 2 

Kansas 1 

Alabama 1 

Arkansas 1 


New  Jlampsliire 3     Miasissippi 1 

New  Jersey 3     North  Carolina 1 

Wisconsin 3     West  Viryinia 1 

As  it  will  be  remembered  that  the  number  of  mem- 
bers in  these  different  States  varies  ureatly,  our  next 
table  shows  the  proportion  of  these  deaths  to  the  mem- 
bership. 


TABLE    SHOWING    THE     PROPORTION     OF    TUBERCULAR    DEATHS 
TO    ME.MBERSHIP    BY    STATES. 

New  York I  death  to  1 706  members. 

Jlicliigan 1  death  to  1264  members. 

Kansas 1  death  to    849  members. 

Georgia 1  death  to    793  members. 

Mississippi 1  death  to    792  members. 

Arkansas 1  death  to    7.58  members. 

Alabama 1  <leatli  to    740  members. 

Pennsylvania 1  death  to    691  members. 

Iowa 1  death  to    .'598  members. 

Massachusetts 1  death  to    549  members. 

North  Carolina 1  death  to    541  members. 

AVest  Virginia ,   1  death  to    517  members. 

Illinois 1  death  to    414  members. 

Tennessee 1  death  to    392  members. 

Wisconsin 1  deatli  to    353  members. 

Ohio 1  deatli  to    317  members. 

South  Carolina 1  death  to    296  members. 

Missouri 1  death  to    271  members. 

New  Hampshire 1  death  to    221  members. 

Virginia 1  death  to    218  members. 

Rhode  Island 1  death  to     208  members. 

Kentucky 1  death  to     203  members. 

IndiLina 1  death  to    197  members. 

New  Jersey 1  death  to    195  members. 

In  all  New  England  there  were  9353  members  and 
18  tubercular  deaths,  or  a  ratio  of  1  to  520. 

Still  another  question  is  interesting,  which  is  the 
ratio  of  consumptive  deaths  to  all  other  deaths  in  the 
association  in  the  several  States :  — 

PEKCENTAGE    OF    TUBERCULAR     DEATHS    TO     ALL  DEATHS     IN 
TIIE    SEVERAL    STATES. 


South  Carolina 
Rhode  I-lanil... 
New  Hampshire 

New  Jersey 

Illinois 

Wisconsin 

Virginia 

Indiana 

West  Virginia  . 

Kentucky 

Ohio 

Massachusetts  . . 

Michigan 

Missouri 

Iowa 

Pennsylvania. . . 
North  Carolina  . 

Kansas 

Georgia 

Alabama 

Arkansas 

New  York 

Tennessee 

Mi-sissippi.. . . 


Deatlis. 

Tubercu- 
lar. 

5 

2 

6 

2 

9 

3 

10 

3 

21 

6 

12 

3 

25 

6 

55 

11 

5 

1 

121 

21 

71 

12 

81 

13 

12 

2 

41 

6 

7 

1 

46 

5 

10 

11 

23 

16 

44 

243 

11 

60 

One  fact  is  of  course  made  obvious  by  both  these 
tables,  which  is  that  the  number  of  deaths  is  too  small 
to  draw  important  deduclions  from  ;  yet  we  cannot  hut 
be  struck  by  the  favorable  showing  which  the  State 
of  New  York  presents,  having  but  two  di-aths  from 
phthisis  in  a  membership  of  over  3000  and  a  mortal- 
ity list  of  41. 

Michigan,  Kansas,  Pennsylvania,  Iowa,  and  Mas- 
sachu-setts,  as  Northern  States,  show  records  which  need 
not  fear  reproach,  whilst  New  Jersey,  New  Hampshire, 
Indiana,  Ohio,  and  other  Western  States  have  been  less 
fortunate,  and  the  States  of  South  Carolina,  Virginia, 
and  Kentucky  excite  our  surprise  at  the  large  num- 
ber of  consumiitives  in  their  favored  climates. 

The  apparently  good  results  in  Tennessee  and  Mis- 
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sissippi  are  evidently  owing  more  to  the  large  number 
of  deaths  from  yellow  fever  than  the  small  number 
from  phthisis. 

Leaving  here  this  subject  of  tubercular  disease,  of 
which  much  more  might  be  said,  let  us  conclude  by  a 
brief  investigation  of  the  deaths  by  casualties  and  sui- 
cides. 

These  two  are  thus  associated  because  there  is  no 
doubt  in  fact  a  connection  between  them,  some  deaths 
being  attributed  to  accident  which  may  have  been  sui- 
cidal, whilst  there  is,  of  course,  a  possibility  that  some 
may  have  been  purely  accidental  which  were  consid- 
ered self-inflicted.  Many  of  the  former  are  reported 
in  such  a  way  as  to  lead  one  involuntarily  to  at  least 
think  of  suicide :  thus  the  one  caused  by  "  strangula- 
tion," those  by  "  poison,"  those  by  "  drowning,"  and 
by  being  '"shot." 

The  following  table  gives  a  list  of  the  casualties 
which  are  certified  to  as  the  causes  of  the  deaths  of 
ninety-three  members  of  the  order :  — 

Railroad  accidents 20 

Tails  (from  buildings,  etc.) 15 

Drowned 12 

Shot 7 

Explosions  (of  boilers,  etc.) 7 

Sunstroke 6 

Poisoned  (by  overdose  of  medicine,  etc.) 6 

Crushed  ( by  falling  objects,  etc. ) 6 

Murdered 4 

Killed  by  horses  (runaways,  etc.) 4 

Circular  saw 1 

Lijjbtnins 1 

Strangulation 1 

Suffocated  by  gas 1 

Accidents  (kiud  not  stated) 2 

Total 9.3 

As  regards  suicides,  the  large  number  of  them  has 
led  to  the  apprehension  that  some  persons  may  have 
joined  the  order  for  the  purpose  of  committing  sui- 
cide, so  as  to  leave  the  insurance  to  their  families;  and 
an  interesting  question  of  casuistry  has  been  raised  on 
this  point,  whether  such  an  action  should  be  applauded 
as  a  sacrifice  of  life  and  a  heroic  deed  for  the  benefit 
of  those  depetident  on  them,  or  be  denounced  as  a 
fraud  upon  the  insuring  company. 

It  is,  however,  evident  in  most  of  the  thirty  cases 
reported  in  our  list  that  these  persons  did  not  join  the 
order  with  that  intention  in  view,  as  they  continued 
their  membership  and  paid  their  due^;  and  assessments 
for  a  considerable  lengih  of  time  before  the  fatal  act, 
—  this  time  averaging  over  a  year  and  a  half,  —  only 
one  killing  himself  in  fourteen  days  after  joining, 
one  other  in  less  than  two  months,  and  but  six  in  less 
than  a  year.  The  total  time  of  the  thirty  members 
sums  tip  to  forty-five  years  and  two  months. 

This  concludes  our  inquiry  into  the  results  of  1013 
deaths  in  cooperative  life  insurance,  in  an  association 
where  the  medical  examinations  have  been  conducted 
by  average  men,  chosen  by  a  popular  vote,  probably  in 
some  instances  more  for  tlieir  social  qualities  than  their 
scientific  attainments.  I  think  the  result  of  the  in- 
quiry speaks  well  for  the  ordinary  medical  practitioner 
of  our  country. 

—  The  Connecticut  legislature  has  recently  passed 
an  act  authoriiiing  the  State  Board  of  Health  to  pre- 
pare rules  and  regulations  for  the  examitiation  of 
railroad  employees  in  regard  to  color-blindness.  Every 
com|)iiny  in  the  State  is  obliged  to  hold  such  exami- 
nations on  or  before  the  1st  of  October. 


CASES    OF   OVARIOTOMY. 

BT    HEXRY    CLARKE,    M.    D.,    WORCESTER. 

The  operation  of  ovariotomy  has  become  of  late  so 
safe  in  the  hands  of  a  few  skillful  surgeons  that  it  be- 
hooves every  one  who  undertakes  it  to  study  well  his 
failures,  and  see  if  they  have  not  resulted  from  some 
fault  of  his  own. 

It  would  almost  seem  that  such  must  be  the  case  if 
we  take  the  recent  results  of  Dr.  Keith  and  Mr.  Wells 
for  our  standard.  Yet  many  speak  lightly  of  the 
operation,  as  one  to  be  undertaken  by  any  surgeon. 
Sometimes,  indeed,  it  is  a  simple  operation,  but  at  other 
times  quite  the  reverse.  Certain  it  is  that  no  surgeon 
has  as  yet  had  any  great  success  either  in  simple  or 
in  difficult  cases,  except  through  thorough  preparation, 
painstaking  care,  and  unwearied  devotion. 

I  cannot  boast  of  any  large  experience,  but  I  have 
had  enough  to  suggest  these  introductory  remarks,  and 
I  believe  they  will  command  the  approbation  of  all 
operators  of  greater  experience  than  my  own. 

After  having  had  six  successive  recoveries  from  ova- 
riotomy, I  have  had  one  case  which  resulted  fatally. 
I  will  note  only  a  few  facts  of  interest  in  connection 
with  the  successful  ones  before  passing  to  a  fuller  re- 
port of  the  last  one,  which  is  the  chief  object  of  this 
paper. 

Of  these  six  cases  three  were  treated  without  the 
use  of  antiseptics,  one  with  partial  antiseptic  treat- 
ment, and  in  two  the  operation  was  done  under  the 
carbolic  spray.  All  were  operated  upon  in  private 
houses,  but  two  of  them  were  in  localities  with  poor 
sanitary  surroundings. 

In  five  of  the  cases  the  pedicle  was  tied  with  silk  or 
linen  ligatures  and  dropped  into  the  abdomen,  and  the 
abdominal  opening  was  closed  by  sutures  throughout 
its  whole  extent.  In  one  only  was  the  pedicle  brought 
out  and  fastened  in  the  lower  atigle  of  the  wound,  but 
this  caused  so  much  discomfort  by  dragging  upon  the 
pelvic  organs  that  it  was  allowed  to  drop  into  the  pel- 
vis at  the  beginning  of  the  second  day. 

In  the  first  case  the  woman  was  delivered  of  her 
first  child  within  a  twelvemonth  from  the  date  of  the 
operation. 

In  the  fourth  case  there  was  general  peritonitis  at 
the  titue  of  the  operation,  resulting  from  a  rupture  of 
one  of  the  cysts.  The  sixth  case  was  a  giil  of  four- 
teen, who  weighed  only  sixty-five  pounds.  The  uterus 
was  undeveloped,  and  there  were  no  indications  of  a[> 
preaching  puberty.  The  tumor  was  a  dermoid  cyst, 
which  contained  flat  pieces  of  bone,  resembling  frag- 
ments of  the  skull,  teeth,  and  hair.  The  girl  made  a 
rapid  recovery,  and  was  taken  to  drive  within  three 
weeks  from  the  time  of  the  operation  by  Dr.  Leonard 
Wheeler,  who  had  had  the  principal  care  of  her.  lu 
the  other  cases  there  was  nothing  worthy  of  special 
mention. 

This  brings  me  to  my  last  case,  which  terminated 
fatally,  and  1  shall  report  it  at  greater  length.  The 
two  special  points  of  interest  in  it  which  will  be  par- 
ticularly considered  are  the  size  of  the  tumor  and  the 
sloughing  of  the  stump. 

Miss  C,  aged  forty-two,  came  under  my  observa- 
tion in  the  latter  part  of  November,  1879.  The  tu- 
mor was  judged  to  be  a  monocyst,  and  was  very  large. 
She  had  been  advised  by  a  distinguished  ovariotomist, 
two  years  before,  to  submit  to  ati  operation,  but  for  sev- 
eral reasons  she  had  postponed  it.     According  to  her 
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statement,  the  tumor  had  enlarged  more  rapidly  during 
the  two  preceding  mouths  than  at  any  other  correspond- 
ing period  of  time  since  its  discovery,  about  seven  years 
previous.  A  comfortaiile  apartment  was  procured,  the 
patient  antisepticaliy  prepared,  and  the  operation  was 
performed  December  1,  1879.  I  was  assisted  by  Drs. 
Wood,  Marble,  Wheeler,  Rich,  Hammond,  and  Bull. 
A  Codraan  and  ShurtletT  spray  producer  and  a  smaller 
steam  atomizer  were  intrusted  to  an  experienced  as- 
sistant. Ether  was  administered,  an  incision  three 
inches  long  made  through  the  linea  alba,  and  the  cyst 
tapped  witli  a  curved  trocar.  The  large  sac,  together 
with  a  mass  of  small  cysts  attached  to  it,  was  drawn 
out  through  the  opening,  no  fluid  escaping  into  the 
abdominal  cavity.  The  pedicle,  which  was  unusually 
short  and  thick,  was  tied  in  halves  with  carbolized  silk, 
and  then  one  half  of  the  ligature  was  made  to  encircle 
the  whole,  and  firmly  lied. 

After  cutting  away  the  walls  of  the  cyst  there  was 
some  oozing  of  blood  from  the  stump,  in  consequence 
of  which  it  was  lightly  cauterized  by  Paquelin's 
thermo-cautery.  There  was  very  little  bleeding  from 
any  source,  and  there  was  but  a  small  quantity  of 
bloody  serum  to  be  sponged  from  the  pelvis.  In  fact, 
I  never  saw  so  dry  an  operation.  As  the  pedicle  was 
drawn  up  for  a  final  examination  before  tying  the  ab- 
dominal sutures  a  little  bleeding  occurred,  and  while  I 
held  it  between  my  thumb  and  fingers  an  assistant 
passed  another  ligature  around  it  and  tied  it  as  tightly 
as  possible,  and,  as  I  now  fear,  too  tightly. 

The  intestines  and  omentum  di<l  not  descend  to  fill 
up  the  pelvic  cavity  as  much  as  is  usual,  although  they 
were  pulled  down  for  that  purpose.  This  was  shown 
by  a  quantity  of  air  issuing  with  a  gargling  sound 
from  the  lower  part  of  the  wound  when  pressure  was 
made  laterally  upon  the  abdomen  before  tying  the  last 
suture.  I  have  omitted  to  state  that  there  was  an  in- 
terruption of  the  sjjray,  which  occurred  before  the  sut- 
ures were  applied.  The  interruption  was  complete  for 
two  or  three  minutes,  the  tube  of  the  smaller  atomizer 
becoming  obstructed  while  the  larger  machine  was  be- 
ing put  in  order.  The  wound  was,  however,  immedi- 
ately covered  by  flannel  wrung  out  in  hot  carbolized 
water.  The  antiseptic  dressing,  after  the  method  of 
Keith,  was  applied,  and  the  pntient  put  to  bed  at  one 
o'clock  in  a  satisfactory  condition. 

A  careful  record  of  the  condition  of  the  patient 
was  made  at  each  subsequent  visit,  but  I  will  not  give 
unnecessary  details. 

The  first  four  d'lys  were  pas^^ed  very  comfortably. 
The  highest  temperature  was  101. .5°  F.,  and  the  pulse 
varied  from  100  to  115.  No  vomiting.  Flatus  passed 
by  rectum  on  the  second  day.  No  distention  or  ten- 
derness of  bowels.  Took  a  little  nourishment  by  the 
mouth,  but  more  by  the  use  of  nutritive  enemas. 

Vomited  for  the  first  time  on  the  fifth  day,  and  tem- 
perature rose  to  102°  F.,  and  pulse  to  120.  Vomiting 
ceased,  and  on  the  sixth  day  temperature  fell  to  100° 
F.,  and  pulse  to  110.  Sutures  removed  on  this  day. 
Wound  apparently  united,  except  at  one  point  between 
the  two  upper  stitches,  where  some  pu>  escaped.  The 
bowels  were  moved  by  an  enema  of  spearmint  tea  on 
the  seventh  day.  Some  nausea,  but  no  vomitin;;,  and 
temperature  and  pulse  as  on  previous  day.  Took  a 
little  nourishment  by  the  mouth.  Nutritive  and  stim- 
ulating injections  continued. 

Eighth  day.  Countenance  good  ;  tem|)erature  9'.)°  F.  ; 
pulse  98  ;  skin  moist,  as  it  baa  been  from  the  first  day  ; 


no  pain  and  little  tenderness  of  bowels  ;  wound  dis- 
charged more  pus. 

Ninth  day.  Temperature  rose  to  102°  F.,  pulse  to 
125  ;  vomited  frequently  and  distressingly  ;  stomach 
distended  by  gas. 

Tenth  day.  Vomiting  continues;  transverse  and 
descending  colon  much  swollen  and  hard ;  stomach 
less  so  ;  bowels  flat ;  pulse  feeble  at  125. 

Eleventh  day.  As  upon  previous  day  ;  a  large 
injection  of  spearmint  tea  was  followed  by  a  copious 
dejection,  and  accompanied  by  a  disappearance  of  the 
distention  of  colon,  which  was  so  hard  as  to  suggest  an 
accumulation  of  hardened  fieces.  But  this  was  not 
the  case. 

The  patient  sank  rapidly  from  this,  time  and  died  in 
the  early  part  of  the  twelfth  day.  It  will  be  observed 
that  there  was  very  little  pain,  no  marked  tenderness, 
and  no  tympanitis  of  abdomen  at  any  time. 

Autopsy  twenty  hours  after  death,  in  which  I  was 
assisted  by  Dr.  Wheeler.  Abdomen  but  little  swollen. 
The  wound  was  found  united  upon  its  peritoneal  sur- 
face, except  at  one  small  point  near  the  lower  angle. 
The  pelvis  contained  about  half  a  pint  of  thin  purulent 
matler  with  a  slightly  pinkish  tinge.  Pedicle  had 
sloughed  up  to  the  point  of  the  ligature. 

The  peritoneal  membrane  was  granular  and  red- 
dened, and  adhesions  were  quite  extensive.  Some 
strong,  firm  bands  crossed  and  tied  down  portions  of 
the  transverse  and  descending  colon.  It  was  evident 
that  these  strong  bands  across  the  colon  were  what 
caused  the  accumulation  already  noted.  No  other 
morbid  changes  were  observed. 

Here  we  have  a  case  of  peritonitis  of  an  asthenic 
type  following  ovariotomy  performed  under  the  spray. 
What  was  the  cause  of  this  unfortunate  result  ? 

Had  the  size  of  the  tumor  any  causal  relation  to  it  ? 
The  weight  was  fifty-five  pounds,  and  the  intestines 
were  pushed  upwards,  as  were  also  the  thoracic  or- 
gans. 

Schroeder,  in  his  report  of  his  second  series  of  fifty 
ovariotomies,  speaks  of  the  increased  danger  in  cases  of 
ovarian  cysts  of  unusual  size.  Upon  the  removal  of  a 
very  large  tumor,  there  is  a  redundancy  of  tissues 
forming  the  abdominal  walls.  The  greater  displace- 
ment of  the  intestines  causes  a  cavity  to  be  left  in  the 
pelvis,  in  which  air  may  become  inclosed.  To  avoid 
this  danger,  he  packs  the  pelvis  by  drawing  down  the 
intestines  and  the  omentum  over  them,  and  then  press- 
ing the  abdominal  parieties  well  in,  before  closing  the 
wound.     In  this  way  the  air  is  expelled. 

It  will  be  observed  that  the  very  condition  of  things 
spoken  of  by  Schroeder  existed  in  this  case.  Might 
not  some  air  containing  septic  germs  have  remained  in 
the  abdominal  cavity,  and  have  caused  the  inflammation 
and  suppuration  ?  It  should  be  remembered  in  this 
coimection  that  a  slight  interruption  in  the  carbolic 
spray  occurred  while  dressing  the  wound,  and  before 
the  sutures  were  tied. 

Another  question  which  has  suggested  itself  to  me 
is  whether  the  pedicle  could  have  been  so  tightly  tied 
as  to  cause  it  to  slough.  As  previously  stated,  it  was 
tied  twice,  and  the  last  time  the  ligature,  which  was 
of  carbolized  silk,  was  drawn  very  firmly  by  the  strong 
hands  of  one  of  my  assistants.  Could  it  have  bi-en 
drawn  too  tightly,  and  is  this  one  of  the  dangers  to  be 
guarded  against  ?  No  such  warning  is  given  in  any 
of  the  systematic  treatises  on  ovariotomy. 

The  reasons  that  the  stump  does  not  slough  are  said 
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to  be  the  following :  First,  an  exudation  of  lymph 
forms  over  and  aronnd  the  ligature,  which  organizes  and 
carries  blood  to  the  distal  end.  Secondly,  the  perito- 
neal membrane  on  either  side  of  the  ligature  may 
bulge  over  the  deep,  narrow  gutter  made  by  the  con- 
striction, and  unite,  and  thus  give  life  to  the  part  from 
which  the  circulation  of  blood  has  been  cut  off.  Now, 
if  these  are  the  only  means  by  which  natnre  preserves 
the  life  of  the  stump,  there  can  be  no  danger  of  draw- 
ing a  small  ligature  too  tightly,  because  the  deeper  it 
sinks  the  more  certainly  will  the  little  gutter  be  bridged 
over  by  the  bulging  of  the  parts  on  either  side. 

That  these  processes  do  occur  cannot  be  disputed ; 
but  do  they  always  occur  soon  enough  to  prevent 
sloughing  when  the  constriction  is  so  great  as  to  cut 
off  all  circulation  from  the  distal  end  ?  I  tind  one  au- 
thority who  answers  this  inquiry  in  the  negative.  I 
refer  to  an  article  by  Dr.  Albau  Doran,  published  in 
the  twelfth  volume  of  Saint  Bartholomew's  Hospital 
Reports.  Dr.  Doran  describes  the  post-mortem  appear- 
ances of  ten  cases  which  had  been  operated  on  by 
different  surgeons  in  the  Samaritan's  Hospital.  In 
only  a  small  minority  of  these  cases  could  death  be 
attributed  to  the  intra-peritoneal  treatment  of  the  ped- 
icle. The  presence  of  a  Krm  coagulum  upon  the  end 
of  the  pedicle  he  considers  a  good  indication,  as  show- 
ing that  it  had  not  been  tied  so  tightly  as  to  cause 
sloughing,  and  yet  tight  enough  to  prevent  haemor- 
rhage. He  says  the  pedicle  sometimes  ]iartially  sloughs 
in  consequence  of  being  too  tightly  tied,  and  warns 
surgeons  against  this  danger,  which  he  considers  a 
greater  one  than  the  possibility  of  hemorrhage  from 
being  tied  too  loosely. 

It  seems  to  me  that  here  is  a  source  of  danger  which 
is  not  duly  appreciated  by  most  operators,  and  I  cannot 
help  feeling  that  in  the  case  here  reported  the  second 
ligature  was  the  principal  cause  of  the  extensive 
sloughing  of  the  stump. 

It  is  of  course  impossible  to  know  certainly  whether 
one  of  the  above-mentioned  conditions,  or  ail  of  them 
combined,  produced  the  peritonitis  which  was  found  to 
exist,  but  the  points  which  I  have  raised  in  this  case 
will  not,  I  hope,  be  considered  unworthy  of  the  prom- 
inence I  have  given  to  them. 


llcport;^  of  i&ocicticjS. 


PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  OBSERVATION. 

FBEDEBICK  C.  SHATTCCK,  M.  D.,  8ECEETAKT. 

January  5,  1880.     Dr.  Bush  read  a  paper  on 

A  CASE  OF  ABORTION,  WITH  INSTRUMENTAL  DELIV- 
ERY, AND  DEATH  ON  THE  FOURTH  DAY  FOLLOW- 
ING. 

A  woman  thirty  years  of  .age  miscarried  during  the 
fourth  month,  after  prolonged  use  of  the  sewing-ma- 
chine and  accidental  violence.  The  foetus  was  deliv- 
ered with  instruments,  on  account  of  the  exhausted 
condition  of  the  woman,  who  had  a  feeble  pulse  and 
irregular  pains,  causing  great  agony.  The  vagina  was 
hot  and  tender,  abdominal  tenderness  was  marked,  and 
as  her  condition  was  growing  more  alarming  it  was 
thought  best  to  enijity  the  uterus.  The  placenta  was 
adherent  and  only  partially  removed,  tlie  reporter 
thinking  there  would  be  less  risk  in  leaving  the  small 


portion  than  in  further  manipulation.  Four  days  later 
she  died  from  septicasmia.  In  another  case  he  should 
remove  the  fcetus  if  possible,  using  the  finger  as  a  cu- 
rette, and,  if  not  successful  in  this,  plug. 

Dr.  Ixgalls  spoke  of  his  great  good  fortune  in 
never  having  had  a  case  of  puerperal  septicaemia  in  a 
long  obstetric  practice.  In  cases  of  abortion  he  has" 
sometimes  left  the  placenta  to  nature,  but  has  often  re- 
moved the  ovum  with  the  finger,  which  he  considers 
the  very  best  instrument  for  the  purpose.  Within  a 
few  years  he  has  in  several  instances  introduced  the 
whole  hand  into  the  vagina,  thus  having  the  thumb 
and  forefinger  with  which  to  work.  In  one  case,  even 
after  the  introduction  of  the  hand,  he  could  not  remove 
the  placenta,  and  the  woman  had  a  foul,  fluid,  slate- 
colored  discharge  for  six  or  seven  weeks  after  this; 
but  it  then  ceased,  and  she  has  been  in  perfect  health 
ever  since.  This  is  the  longest  period  which  has  come 
under  his  observation,  the  time  generally  varying  be- 
tween a  day  or  so  and  two  or  three  weeks.  The  treat- 
ment of  these  cases  is  certainl}'  a  very  important  and 
embarrassing  point  in  obstetric  practice,  and  it  is  often 
difficult  to  make  the  patient  realize  the  importance  of 
rest  and  quiet,  she  being  very  apt  to  think  herself  bet- 
ter than  she  is. 

Dr.  C.  E.  Inches  said  that  in  his  experience  plug- 
ging is  the  best  treatment,  and  that  he  has  become 
convinced  of  the  truth  of  Dr.  Meigs's  statement  that 
the  blood  dissects  away  the  membranes.  He  always 
plugs  with  ordinary  cotton,  and  after  eighteen  hours  or 
so  finds  the  membranes  behind  the  plug. 

SUBNORMAL    TEMPERATURE. 

Dr.  Bradford  reported  the  case  of  a  child  who, 
after  excision  of  the  elbow  by  Dr.  Ingalls  some  time 
before,  was  eating  and  sleeping  well,  and  had  no  unfa- 
vorable symptom,  but  whose  temperature  was  found 
to  be  95°  F.  It  being  thought  that  there  must  be  some 
mistake,  other  thermometers  were  used,  one  of  them 
tested  and  vouched  for  at  Kew  not  long  ago,  but  all 
registered  alike  95°  F.  The  next  day  the  temper- 
ature was  96°  F.,  the  next  97°  F.,  and  since  then  it 
has  been  normal,  there  being  no  other  iudication  of 
change  in  the  condition  of  the  child. 

Dr.  Ingalls  remarked  that  it  is  very  possible  sub- 
normal temperatures  would  be  oftener  met  with  if  it 
were  made  an  invariable  rule  to  shake  the  index  well 
below  the  lowest  markings  before  using  the  instrument. 

Dr.  Stone  related  the  case  of  a  child  recovering 
from  bronchitis  whose  father  had  bought  a  clinical  ther- 
mometer, and,  finding  the  temperature  96°  F.,  went  to 
Dr.  Stone  in  alarm.  He  found  the  child  asleep,  bathed 
in  perspiration,  and  verified  the  thermometric  observa- 
tion ;  the  next  morning  the  temperature  was  normal. 

DIPHTHERIA,  WITH    LONG    PERIOD    OF   INCUB.ATION. 

January  19,  1880.  Dr.  Wells  reported  the  case. 
A  governess  living  in  the  family  of  a  late  New  York 
surgeon  had  nursed,  several  weeks  previously,  two  of 
her  young  charges  through  attacks  of  diphtheria. 
Two  weeks  after  they  were  well  enough  to  go  out-of- 
doors  they  were  taken  to  a  summer  resort  on  the  coast 
of  Maine.  A  few  days  after  their  arrival,  and  two  and 
a  half  weeks  after  they  had  begun  to  go  out,  the  gov- 
erness, who  had  not  been  well  in  the  mean  time,  was 
attacked  with  what  the  family  supposed  to  be  an 
ordinary  sore  throat.  It  proved,  however,  to  be  a 
well-marked  case  of  diphtheria,  from  which  she  event- 
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ually  recovered.  Dr.  Wells  was  led  to  connect  her 
attack  with  her  exposure,  because  it  could  not  be 
accounted  for  in  anj  other  way.  There  had  never 
been  a  case  of  the  disease  in  town  :  the  sanitary  ar- 
rangements of  the  house  were  excellent ;  the  drinking 
water,  ice,  milk,  etc.,  pure  ;  and  so  long  a  period  of 
incubation,  though  unusual,  is  not  beyoinl  tlie  bounds 
of  possibility. 
A  paper  entitled 

CASES    OF    EMPYEMA 

was  read  hy  Dr.  A.  T.  Cabot.  He  reported  three 
cases,  one  of  which  was  treated  antiseptically,  with 
rapid  recovery,  and  invited  discussion,  particularly  on 
the  following  points  :  — 

(1.)  How  useful  is  aspiration  in  empyema,  when 
should  it  be  done,  and  how  often  should  it  be  repeated 
before  resorting  to  the  more  radical  operation? 

(2.)  How  important  is  the  strict  observance  of  anti- 
septic precautions  in  making  a  free  opening  ? 

(3.)  What  are  the  relative  advantages  of  the  differ- 
ent methods  of  treating  the  opening? 

Dk.  Minot  strongly  advocated  a  free  opening  when- 
ever the  consent  of  the  friends  can  be  obtained.  Its 
necessity  is  unquestioned  in  adults,  and  in  children, 
though  aspiration  alone  is  not  infrecpiently  successful, 
recovery  is  more  sure  and  rapid  after  incision.  He  has 
often  tied  a  condom  to  the  end  of  the  drainage  tube  in 
cliUdren  to  receive  the  discharge. 

Dr.  Porter  said  that  empyema  should  be  treated 
like  any  other  abscess,  and  opened.  As  yet  he  lias 
never  used  the  antiseptic  method  in  this  operation,  but 
means  to  do  so  in  future.  Lister  says  that  when  his 
method  is  rigidly  carried  out  there  never  is  any  secre- 
tion of  pus,  but  only  an  abundant  serous  discharge, 
requiring  tborough  drainage  and  a  change  of  the  dress- 
ing once  during  the  first  twenty-four  hours,  and  then 
daily  in  an  adult.  In  antiseptic  surgery  in  general  it 
is  important  to  make  sure  that  the  spray  does  not  give 
out  before  the  operation  and  dressing  are  completed. 

Dr.  Takbell  also  expressed  iiis  intention  to  em- 
ploy Lister's  method  in  future  in  these  cases.  In  some 
of  his  cases,  in  which  objection  was  made  by  the  pa- 
tient or  the  friends  to  the  knife,  he  had  used  a  very 
large  trocar,  and  introduced  tin;  drainage  lube  through 
the  canula,  then  withdrawing  the  latter. 

The  reader  inquired  whether  Dr.  Tarbell  had  ever 
seen  any  trouble  arise  in  these  cases  from  the  fibrinous 
clots  which  were  retained  in  the  chest. 

Dr.  Tarbell  answered  in  the  negative,  and  then 
alluded  to  the  unwillingness  of  some  physicians  to 
etherize  a  patient  in  operating  for  empyema.  He  al- 
ways uses  the  anaesthetic,  seeing  no  reason  why  we 
should  not  seek  to  avoid  the  pain  of  that  as  well  as  of 
any  other  operation.  The  treatment  by  frequent  aspi- 
ration cannot  be  regarded  as  justifiable  nowadays. 

Dr.  Kotch  inquired  as  to  the  danger  of  carbolic- 
acid  poisoning  from  washing  out  the  i)leural  cavity 
with  a  solution  of  that  substance.  Several  gentlemen 
stateil  that  they  had  neither  seen  nor  read  of  such 
an  occurrence,  and  the  reailer  said  that  his  idea  in 
washing  out  the  cavity  was  simply  to  remove  the  coag- 
ulated fibrin,  —  not  to  render  the  cavity  aseptic,  which 
it  is  already  if  the  proper  precautions  have  been  ob- 
served. 

Dr.  HowDtTCH  expressed  himself  as  deeply  inter- 
ested in  the  discussion,  and  said  that  it  is  now  almost 
exactly  thirty  years  since  Dr.  Wymau   first  drew  off 


fluid  from  the  chest.  The  patient  was  a  woman,  sick 
three  weeks  with  a  large  effusion  and  terrible  orthopnoea. 
Dr.  Wynian  called  the  late  Dr.  Homans  in  consulta- 
tion, and  proposed  tap[iing  with  an  exploring  trocar 
and  canula  and  a  suction  pump.  Dr.  Homans  thought 
it  better  not  to  interfere,  hut  Dr.  Wyman  advocated 
the  experiment  so  strongly  that  Dr.  Homans  said  he 
would  talk  with  his  professional  friends  in  Boston  and 
return  in  the  morning.  When  they  met  again  he  said, 
"  Wyman,  everybody  is  opposed  to  the  operation,  but, 
as  the  woman  will  die  unless  relieved  of  her  dyspnoea, 
perhaps  it  is  allowable  to  operate."  Dr.  Wymau  imme- 
diately tapped,  with  prompt  and  entire  relief,  and  in  three 
weeks  the  woman  was  well.  Gerhard,  of  Philadel- 
phia, after  the  operation  had  been  done  in  Boston,  said, 
in  reply  to  a  question  from  Dr.  Bowditch,  that  he  would 
as  soon  put  a  bullet  through  the  chest.  Dr.  Bowditch 
first  operated  in  Boston  because  no  one  else  would  do 
so,  but,  owing  to  his  want  of  surgical  skill  and  experi- 
ence, was  in  great  fear  and  tremlding  before  his  first 
operation,  and  enjoined  u|)on  his  friend,  a  young  sur- 
geon who  accompanied  him  by  special  request,  to  take 
the  instruments  fjom  his  hand  and  complete  the  oper- 
ation should  he  (Dr.  Bowditch)  be  unable  to  do  so. 
A  wonderful  advance  has  been  made  in  the  treatment 
of  these  cases  during  the  last  twenty  years,  but  the 
tendency  now  is  to  make  an  opening  under  almost  any 
circumstances,  without  regard  to  the  age  of  the  patient 
or  the  duration  of  the  disease,  —  factors  which  should 
not  be  left  out  of  account.  It  is  often  very  diflicult  to 
decide  whether  to  aspirate  or  to  make  a  free  opening, 
and  he  has  seen  cases  run  down  under  either  method 
when  the  disease  was  of  long  standing. 

Dr.  Kllis  expressed  the  o|)inion  that  aspiration,  if 
resorted  to,  should  be  repeated  as  often  as  pus  could 
be  found,  so  as  to  leave  as  small  a  cavity  and  keep  the 
lung  as  much  expanded  as  possible. 

Dr.  T.  B.  Curtis  said  that  with  Lister  success  is 
apparently  the  rule,  and  neither  in  spinal  abscess  nor 
erapyeiiia  is  any  pus  secreted  after  the  opening  is  made. 
He  applies  gauze  from  the  axilla  to  the  pelvis  to  in- 
sure against  the  entrance  of  air,  and  he  never  gets 
carbolic-acid  poisoning,  because  he  never  washes  out 
the  pleural  cavity  ;  indeed,  he  seems  to  disapprove 
strongly  of  such  a  i)rocedure. 

Dr.  Knight  remarked  that  it  is  evident  that  lit- 
tle pus  can  be  absorbed ;  if  it  were  possible  to  get  our 
trocar  into  the  lowest  i)art  of  the  chest  and  remove 
the  whole  accumulation,  we  should  probably  succeed 
oftener  in  curing  by  aspiration.  Tlie  annals  of  the 
Charite  Hospital  in  Berlin  during  the  last  eight  years 
illustrate  well  the  change  which  has  come  about  in  the 
treatment  of  pleuritic  efi'usions.  In  1871  Traube  and 
Fraentzel  were  beginning  to  take  an  interest  in  aspi- 
ration. The  former  inquired  of  the  speaker,  who  was 
at  that  time  at  Berlin,  as  to  Dr.  Bowditch's  results, 
got  a  pump,  ami  convinced  liimself  that  there  is  no 
danger  in  the  procedure.  Their  apparatus  is  now  first- 
rate,  and  they  have  of  late  opened  empyeniata  success- 
fully, according  to  Lister's  method.  The  point  se- 
lected by  most  Americans  for  pinicture  is  low  in  the 
back,  but  the  speaker  thinks  it  better  to  tap  in  the  fifth 
inter-pace  between  the  axillary  and  the  mammillary 
lines,  as  is  done  in  (iermany,  for  the  reason  that  the 
fibrin  naturally  gravitates  to  the  lower  and  posterior 
jwrtion  of  the  chest,  and  a  "  dry  tap "  is  thus  more 
likely  to  occur  if  the  needle  is  plunged  into  that  part. 

Dr.  Ellis  said   that   he  has  now  for  a   number  of 
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years  been  in  the  habit  of  puncturing  just  in  front  of 
the  edge  of  the  latissimus  dorsi  muscle  on  either  side 
of  the  chest. 

Dk.  Minot  alhided  to  the  remarkable  fact  that  spon- 
taneous openings  always  take  place  high  up,  —  in  the 
second  or  third  inters|)ace. 

Dr.  Chadwick  related  a  very  early  mention  of  the 
evacuation  of  empyema  by  incision  in  New  England, 
■which  he  had  lately  run  across  in  the  account  of  a  voyage 
in  1662,  by  Felix  Christian  Spori,  of  Ziirich,  surgeon. 
The  author  speaks  of  the  fog  rising,  February  12,  1662, 
and  revealing  Cape  Cod ;  the  vessel's  cour.~e  was 
turned  north,  toward  Cape  St.  Anne,  which  soon  came 
in  sight.  They  then  steered  into  the  harbor,  and  cast 
anchor  near  Read  Island,  within  view  of  the  governor's 
house.  A  small  boat  immedi.ately  came  along-side,  with 
a  servant  of  the  governor,  who  inquired  whether  there 
was  a  surgeon  on  board.  On  learning  that  there  was, 
he  requested  Dr.  Spori  to  .accompany  him  ashore, 
where  the  son  of  the  governor  lay  in  a  very  low  condi- 
tion. He  found  the  boy  extremely  ill,  with  an  elevated 
point  between  the  third  and  fourth  ribs,  and  other 
signs  which  convinced  him  that  the  disease  had  started 
as  a  pleurisy,  but,  from  lack  of  proper  remedies,  had 
turned  into  empyema.  On  advising  the  parents  that 
death  must  speedily  supervene  unless  the  pus  w.as  evac- 
uated, the  doctor  was  requested  to  operate,  and  did  so 
the  next  day  in  the  presence  of  a  large  number  of 
astonished  spectators.  Two  pounds  of  offensive  pus 
escaped  from  the  incision,  which  the  doctor  then 
plugged  with  lint  to  prevent  too  great  drainage,  where- 
by the  patient  might  lose  his  life.  So  immediate  was 
the  relief  that  the  patient  said  he  felt  better  than  he 
had  from  the  twenty  purges  and  thirty  clysters  which 
had  previously  been  administered.  Tiie  same  evening 
and  the  following  days  the  pus  was  drawn  off,  the 
opening  enlarged,  and  the  cavity  cleansed  by  injections. 
In  three  weeks  the  patient  was  .able  to  return  to  his 
business.  The  doctor's  fame  spread  throughout  the 
neighboring  country,  so  that  many  persons  came  to 
consult  him.  For  this  reason  he  wished  to  establish 
himself  permanently  in  practice,  but  was  not  allowed 
to  do  so  by  the  captain  of  the  Black  Horse. 

CHRONIC      RHEUMATIC      ARTHRITIS      AND      FIBRINOUS 
RENAL  CALCULI. 

Dr.  Arnold  reported  the  case  and  showed  the 
right  hip  and  ankle  joints  and  the  kidneys.  A  single 
man  of  forty-five  never  had  had  acute  rheumatism,  but 
began  as  a  school-boy  to  suffer  from  pain  and  stiffness  in 
his  joints,  which  increased  gradually,  and  disabled  him 
completely  by  the  time  he  was  twenty-five.  Three  or 
four  months  .ago  nausea  and  vomiting  appeared,  and 
his  strength  failed  more  rapidly.  One  month  ago  large 
quantities  of  pus  began  to  pass  with  his  urine,  and 
continued  to  do  so  till  his  death ;  about  ten  days  ago  a 
number  of  small  black  bodies  were  voided  in  the  urine, 
according  to  the  description  of  his  attendant  precisely 
similar  in  char.acter  to  those  found  in  the  kidneys  at 
the  autopsy.  Death  was  rather  sudden  and  unex- 
pected. At  the  autopsy  nothing  remarkable  was  found 
about  the  internal  organs  except  the  kidneys,  which 
were  much  atrophied,  esjiecially  in  the  cortical  por- 
tions, and  contained  numerous  cysts  of  varying  size. 
The  contents  of  some  of  these  cysts  was  clear  fluid,  of 
others  blood,  and  of  others  again  pus,  mixed  with  which, 
especially  in  the  right  kidney,  many  of  the  cavities 
contained  also  large  numbers  of  dark-colored  bodies, 


about  the  size  of  a  millet  seed.  The  jjelves,  the  lining 
membrane  of  which  was  dark  and  injected,  contained 
masses  of  these  bodies  as  large  as  a  robin's  egg,  easily 
broken  down,  and  with  a  slightly  gritty  feel.  The 
ureters  were  generally  dilated  to  at  least  twice  the 
normal  size,  and  the  mucous  membrane  showed  marked 
evidence  of  chronic  inflammation.  One  of  the  dark 
masses  from  the  pelvis  of  the  kidney  was  sent  to  Pro- 
fessor Wood,  who  reported  that  it  was  an  example  of 
the  so-called  fibrinous  calculus  or  blood  concretion. 

TUMOR  OF  THE  CEREBELLUM. 

Dr.  Webber  reported  the  case  and  showed  the 
specimen. 

T.  S.,  aged  fourteen  years,  entered  the  City  Hospi- 
tal December  13th,  and  stated  that  three  years  ago  he 
received  a  severe  flogging  at  school,  and  the  back  of 
his  head  was  forcibly  bumped  several  times  against 
the  floor ;  the  teacher  also  struck  him  several  blows 
in  the  pit  of  the  stomach,  which  caused  him  to  vomit. 
He  was  laid  up  in  bed,  unable  to  go  to  school  for  two 
months,  having  severe  headache  and  some  vomiting. 

Soon  after  getting  about  he  noticed  that  while  going 
down-stairs  he  was  troubled  with  dizziness,  and  has 
been  thus  troubled  ever  since.  He  has  had  more  or 
less  headache  every  day  since,  the  pain  being  located 
in  the  back  part  of  his  head,  below  the  occipitiil  pro- 
tuberance. He  has  felt  sleepy  much  of  the  time. 
There  has  been  no  trouble  with  speech  or  hearing. 
Vision  began  to  fail  nine  months  ago. 

Since  last  winter  he  has  had  six  attacks  of  convul- 
sions ;  four  of  these  occurred  in  the  night  while  in  bed, 
two  immediately  after  breakfast.  Dnring  these  attacks, 
which  last  ten  or  fifteen  minutes,  he  is  paralyzed  and 
cannot  move,  vomits,  cannot  speak  intelligibly,  does 
not  bite  his  tongue,  is  unconscious.  When  the  attack 
has  occurred  during  the  day  he  has  had  warning  of  its 
approach  by  a  numb  feeling  beginning  in  the  left  side 
of  his  head,  gradually  extending  over  the  whole  of  his 
body.  Has  slept  after  each  attack,  and  has  trouble  in 
walking,  from  weakness,  for  half  a  day.  He  has  had 
numbness  of  left  half  of  liis  head  and  tongue,  and  oc- 
casionally prickling  sensation  in  left  side  of  his  tongue, 
without  the  severer  convulsion. 

On  examination  a  peculiar  impairment  of  speech  was 
noticed  ;  some  words  were  uttered  slowly,  with  an  evi- 
dent eftort,  not  stuttering.  His  gait  was  unsteady  ;  he 
walked  with  legs  fiir  apart,  bringing  the  left  foot  down 
more  heavily  than  the  right.  With  the  eyes  shut  he 
stood  steadily,  but  the  unsteadiness  in  walking  was 
still  more  marked.  Sensation  was  impaired  in  the  left 
leg  and  right  hand;  in  the  face  it  was  about  the  same 
on  both  sides.  There  was  trouble  with  vision,  and  he 
could  not  read  well.  Dr.  Williams  examined  the  eyes 
and  found  marked  atrophy  of  both  discs. 

While  in  the  hospital  he  had  two  severe  attacks, 
similar  to  those  described  above,  and  several  of  the 
petit  mal. 

On  December  18ih  he  was  as  well  as  usual,  or  even 
brighter ;  there  was  no  complaint  in  the  evening  of 
any  increased  discomfort.  On  the  following  morning 
he  was  found  dead  in  bed,  the  clothes  not  disturbed, 
as  if  he  had  died  quietly  without  any  struggle. 

Autopsy,    3.30   P.   M.      Hrain    only    was    examined. 

There  were  a  few  spots  of  increased  opacity  of  the  pia 

mater  over  vertex.     Convolutions  universally  flattened. 

,  The  ventricles   contained    a    large  amount  of  serum, 

twelve  to  fifteen  ounces,  much  of  which  was  lost  and  not 
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measured.  On  the  under  surface  of  the  cerebellum  in 
the  median  line,  between  that  organ  and  the  medulla 
oblongata,  extending  a  little  farther  to  the  left  than  to 
the  right,  was  a  tumor  ;  this  involved  both  lobes  of 
the  cerebellum,  and  measured  about  three  inches  trans- 
versely. The  medulla  oblongata  was  much  compressed 
and  flattened.  The  tumor  contained  five  cysts  :  two  of 
which  were  very  large,  and  two  others  very  small ;  a 
large  cyst  projected  anteriorly  from  above  the  cere- 
bellum below  the  corpora  quadrigemina.  Several  of 
the  nerves  arising  from  the  medulla  were  thinned,  and 
less  white  than  usual. 

The  peculiarities  of  this  case  are  the  great  freedom 
from  headache  during  the  stay  in  the  hospital,  — it  was 
learned  after  death  thlit  headache  iiad  previously  been 
severe,  —  and  the  small  amount  of  motor  and  sensory 
disturbance,  notwithstanding  the  long  duration  of  the 
case  and  the  size  of  the  tumor :  the  incoordination  was 
very  much  less  than  I  have  seen  in  cases  where  there 
was  a  smaller  tumor ;  the  general  muscular  weakness 
was  comparatively  slight ;  there  was  also  little  or  no 
mental  disturbance.  Ihe  slow  growth  of  the  tumor 
will  explain  these  peculiarities,  the  brain  adapting  it- 
self to  the  changing  relations;  indeed,  it  is  quite  pos- 
sible that  the  tumor  had  ceased  to  grow,  and  the  ces- 
sation of  headache  would  favor  such  a  supposition. 
Death  was  probably  caused  by  a  sudden  ett'usion  into 
the  ventricles,  increasing  the  pressure  beyond  the  lim- 
its at  which  the  nerve  centres  could  act.  Perhaps  the 
medulla  oblongata  was  suddenly  subjected  to  a  pressure 
which  paralyzed  the  vital  centres  contained  therein. 

Owing  to  the  slight  amount  of  headache,  as  it  was 
understood,  and  the  slight  motor,  sensory,  and  intel- 
lectual disturbance  in  comparison  with  the  length  of 
time  since  the  commencement  of  the  symptoms,  a  tumor 
was  thought  to  be  less  probable  than  an  abscess  or 
chronic  thickening  of  the  membranes. 

LOCALIZED    SCPPCKATIVE   MENINGITIS    AND    SOFTEN- 
ING   WITHODT   LOCALIZED     PARALYSIS. 

Dr.  .J.  J.  Putnam  showed  a  hemisphere  of  the 
brain  of  a  child  who  had  died  at  the  Massachusetts 
Infant  Asylum,  sent  him  by  Dr.  Call,  who  iiad  charge 
of  the  case.     The  clinical  history  as  reported  to  him 

was    in    brief    as    follows :    Flora ,  five    months 

old,  was  a  delicate  child,  but  not  distinctly  sick  till 
Christmas,  1879.  She  then  lost  her  appetite,  was  rest- 
less, feverish  at  times,  and  the  anterior  fontanellegrew 
more  tense.  January  4tli  she  became  unconscious,  with 
strongly  contracted  pupils,  muscular  twitching  of  the 
right  leg,  and  tonic  spasm  of  the  right  side  of  the  face 
and  the  right  arm.  January  Cih  she  died.  On  au- 
topsy marked  suppurative  meningitis  of  the  whole 
parietal  and  posterior  part  of  the  frontal  region  on  the 
left  side  was  found  ;  the  vessels  of  the  pia  were  en- 
sheathed  in  a  thick  layer  of  pus,  and  the  membrane 
it-elf  was  greatly  thickened,  botli  at  the  lower  extremity 
of  the  fissure  of  Sylvius  and  at  the  upper  extremity  of 
both  transverse  convolutions.  At  tiie  upper  extremity 
of  the  right  transverse  convolution  the  thickening  had 
obstructed  the  circulation,  and  given  rise  to  red  soften- 
ing of  the  cortex  and  white  substance  immediately  be- 
neath it. 

Dr.  Putnam  remarke<l  that  if  the  patient  had  been 
an  adult  the  localized  softening  would  probably  have 
given  rise  to  localized  paralysis,  and  that  the  specimen 
was  also  of  interest  in  that  it  showed  so  well  the  dis- 
tribution of  the  meningeal  vessels. 


February  2,  1880.  A  paper  was  read  by  Dr. 
Chadwick  on  the 

HOT  rectal  douche, 

and  reserved  for  publication.  The  reader  was  led  to 
employ  this  method  of  treatment  in  gynajcological 
practice  as  a  substitute  for  the  vaginal  douche,  which 
entails  so  much  trouble  that  in  many  cases  it  can- 
not be,  or  is  not,  efficiently  employed.  The  rectal 
douche  is  far  more  easily  used,  and  cases  were  cited 
showing  its  efficacy  in  peri-uterine  inflammation  after 
the  more  active  symptoms  have  subsided.  He  had  also 
found  it  of  great  service  in  several  cases  of  chronic 
diarrhoea  and  dysentery. 

Dr.  Ellis  inquired  how  far  the  water  penetrates. 
The  reader  replied  that  he  has  often  heard  and  felt 
it  gurgling  in  the  right  iliac  region,  the  patient  lying 
on  the  left  side.  —  Dr.  Ellis  said  that  he  found 
it  difficult  to  understand  how  a  quart  of  water  — 
the  maximum  amount  used  by  the  reader — can  find 
its  way  so  far.  The  quantity  is  not  sufficient  to 
distend  the  whole  large  intestine,  and  under  these  cir- 
cumstances it  is  only  by  reversed  peristaltic  action 
that  the  force  of  gravity  can  be  overcome.  The 
reader  observed  that  perhaps  we  do  not  estimate  re- 
trostalsis  at  its  proper  value.  In  a  case  of  ovariotomy 
operated  on  by  him,  during  a  period  of  five  days  ab- 
solutely no  food  was  given  by  the  mouth  ;  enemata  of 
beef  tea  were,  however,  administered,  and  at  the  end 
of  the  above-named  period  the  patient  vomited  sterco- 
raceous  matter.  This  was  examined  microscopically 
by  Dr.  Cutler,  and  beef  fibre  was  found.  After  the  in- 
jection of  a  certain  amount  of  water  the  patient  has  a 
desire  to  void  it ;  but  this  soon  passes  off"  if  the  current 
be  stopped  for  a  short  time,  and  the  injection  can  then 
be  continued.  The  fluid  usually  passes  upwards  out 
of  the  rectum,  as  he  had  convinced  himself  by  keeping 
a  finger  in  the  vagina  in  several  cases  while  giving  the 
douche. 

Dr.  Dwight  thought  the  discussion  as  to  how  for 
the  fluid  penetrates  of  scientific  rather  than  practical 
interest,  and  doubted  whether  it  often  goes  beyond  the 
sigmoid  flexure. 

Dr.  N.  Folsom  spoke  in  fiivor  of  the  practical  bear- 
ing of  the  question,  and  mentioned  a  patient  with  fibroid 
tumor  of  the  uterus  under  his  charge  who  gets  an 
evacuation  only  by  means  of  large  injections.  She 
has  learnt  by  experience  that  the  bowels  will  not 
move  until  she  has  felt  the  water  in  her  right  side. 
If  an  enema,  not  too  hot,  be  given  standing  and  the 
desire  to  void  it  resisted,  it  certainly  disappears  from 
the  rectum,  as  is  shown  by  the  way  in  which  subse- 
quent defaecation  takes  place. 

Dr.  F.  H.  Davenport  said  that  one  does  not  really 
appreciate  the  capacity  of  the  rectum  until  one  intro- 
duces the  whole  hand,  as  was  practiced  by  Simon,  of 
Heidelberg,  and  finds  how  easily  the  hand  can  be 
moved  about. 

Dr.  Cutler  spoke  of  a  patient  at  the  Carney 
Hospital,  with  peritonitis,  on  whom  colotoniy  was 
finally  done,  and  whose  pain  was  much  relieved  by  the 
hot  rectal  douche. 

Di{.  A.  T.  Cabot  said  that  Monti,  of  Vienna,  in 
1870,  used  the  rectal  douche  very  freely  in  children  for 
catarrh  of  the  lower  bowel.  The  water  was  not  as 
hot  as  that  em[)loyed  by  Dr.  Chadvvick,  and  it  was  used 
for  its  mechanical  action  in  removing  fiecal  matter  and 
cleansing  the  parts  rather  than  to  allay  hyperaimia. 
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In  reply  to  a  question  from  Dr.  Buckingham  the 
reader  said  that  he  was  inclined  to  think  it  safer  not 
to  use  tlie  douche  during  the  active  stage  of  pelvic  in- 
flammation ;  in  two  cases  in  which  he  had  employed  it 
early  he  rather  regretted  having  done  so. 

Dr.  Buckingham  said  that  he  had  used  the  hot 
vaginal  douche  in  one  case  of  pretty  acute  pelvic  cellu- 
litis with  comfort  to  the  patient. 

EXTENSIVE    VENOUS     THROMBOSIS. 

Dr.  H.  E.  Marion  reported  the  case  and  showed 
the  specimens.  A  delicate  wom.an  of  twenty-nine 
aborted  at  the  end  of  tiie  fifth  month  of  pregnancy, 
December  4,  1879,  having  suffered  for  four  weeks  pre- 
viously with  occasional  '•  cramps  "  in  the  stomach,  and 
for  two  weeks  with  frequent  desire  to  go  to  stool, 
straining,  and  small  bloody  discharges.  She  denied 
having  taken  steps  to  procure  abortion.  Soon  after 
the  abortion  it  was  noticed  that  a  cluster  of  veins  just 
above  the  pubes  were  swollen  and  tender,  that  the  legs 
were  oedematous,  and  the  pressure  along  the  course  of 
the  femoral  veins  caused  pain.  The  patient  said  that 
she  had  suffered  from  a  similar  condition  of  things  after 
each  of  three  previous  abortions,  —  at  eight,  seven  and  a 
half,  and  two  months  respectively.  The  uriue  was 
free  from  albumen. 

December  8th.  General  anasarca ;  the  distribution 
of  the  veins  over  the  abdomen  was  very  marked,  even 
to  the  smaller  divisions. 

January  1st.  On  examination  of  the  chest  a  soft 
murmur  was  heard  over  the  apex  of  the  heart  and  a 
friction  sound  at  the  base,  possibly  pleuritic.  In  the 
left  scapular  region  there  was  dullness  with  bronchial 
breath  and  voice  sounds,  and  below  the  scapula  flatness 
and  absence  of  respiration.  Crepitant  rales  were  heard 
at  the  right  base  in  the  back,  and  sonorous  rfiles  in 
front.     The  urine  was  still  free  from  albumen. 

Jaimary  10th.  Thrombosis  of  the  right  external 
jugular,  hypogastric,  and  branches  of  the  mammary 
veins,  with  marked  swelling  of  the  neck  and  right  .arm, 
were  noted.  The  arm  was  punctured,  with  marked 
relief  to  the  pain. 

January  20th.  No  great  change  in  the  last  ten  days, 
except  gradually  increasing  weakness.  Cellular  in- 
flammation of  the  right  arm  set  in,  and  free  openings 
were  made  as  soon  as  fluctuation  was  detected.  Jan- 
uary 30th  she  died. 

Autopsy  sixteen  hours  after  death.  The  abdominal 
cavity  contained  about  a  pint  of  clear  serum,  and  the 
peritoneal  surfaces  were  extensively  adherent.  The  left 
lung  was  compressed  by  about  five  pints  of  clear  serum, 
and  pleuritic  adhesions  were  found  on  the  right  side. 
The  heart  was  normal,  the  spleen  enlarged  to  more 
than  twice  the  normal  size,  and  the  kidneys  were  hy- 
perajmic.  Portions  of  the  sm.all  intestine  were  cov- 
ered with  blebs  filled  with  clear  serum,  and  about  four 
inches  of  the  ileum  were  sphacelous  ;  the  mesentery 
belonging  to  this  portion  was  thickened  and  thrombi 
filled  the  veins.  The  uterus  was  subinvoluted  and 
bound  down  by  adhesions,  and  there  was  verj'  exten- 
sive thrombosis  of  the  ovarian,  peri-uterine,  iliac,  and 
femoral  veins  and  their  branches,  as  well  as  of  a  por- 
tion of  the  ascending  vena  cava. 


—  Dr.  Auerbach  has  treated  pruritus  very  success- 
fully widi  the  balsam  of  Peru,  by  thoroughly  rubbing 
it  into  the  parts  afl'ected. 


ficccnt  Hircmturc. 

T/ie  Pathology  of  Mind.  Being  the  third  edition  of  the 
second  part  of  the  Physiology  and  Pathology  of 
Mind,  recast,  enlargerl,  and  rewritten.  By  Henry 
Maudsley,  M.  D.  New  York  :  D.  Appleton  &  Co. 
1880.     Pp.  580,  12mo. 

Two  years  ago  we  had  occasion  to  notice  the  Phys- 
iology of  Mind,  it  being  the  first  part  of  the  work  re- 
ferred to  above  (Journal,  March  28,  1878).  The 
present  volume  completes  the  author's  task,  and  super- 
sedes all  earlier  editions  by  reason  of  having  been  so 
largely  rewritten  as  to  be  in  eflect  a  new  work.  A 
new  book  from  the  pen  of  so  wetl-known  an  author  as 
Dr.  Maudsley  needs  merely  a  brief  notice  in  order 
to  be  generally  read.  In  his  prefiice  he  says,  when 
commencing  the  study  of  mental  diseases,  twenty  years 
ago,  he  found  an  almost  complete  divorce  between  psy- 
chology and  the  physiology  and  pathology  of  mind.  It 
was  his  original  endeavor,  and  is  still  his  purpose,  to 
unite  these  separate  methods  of  treating  the  same  sub- 
ject, so  as  to  benefit  by  their  mutual  relations. 

For  similar  reasons,  no  doubt,  he  has  included  in 
the  present  volume  chapters  on  Dreaming  and  on 
Somnambulism  and  its  allied  states,  a  scientific  knowl- 
edge of  which  is  essential  to  the  pro))er  study  of  in- 
sanity. They  are  also  properly  placed  first,  as  these 
conditions  lead  up  to  the  more  permanent  pathological 
mental  states.  The  phenomena  of  insanity  would  ex- 
cite less  surprise  and  be  better  understood  if  always 
viewed  in  the  light  of  more  transient  and  familiar 
mental  disturbances.  We  are  all  insane  at  times,  dur- 
ing sleep,  and  the  incoherence  of  dreaming,  if  pro- 
longed into  a  state  of  muscular  activity  and  carried 
out  in  action,  would  soon  bring  one  to  the  asylum. 
The  social  importance  of  a  knowledge  of  the  frequency 
of  varying  states  of  consciousness  with  more  or  less 
automatic  mental  and  muscular  activitv  is  great. 
Forms  of  religion,  methods  of  healing,  and  questions 
of  legal  responsibility  depend  on  it.  The  growth  of 
intelligence  in  this  direction  would  tend  to  destroy  su- 
perstition by  explaining  many  of  our  modern  miracles, 
and  would  throw  light  on  certain  mysterious  acts  of 
violence  and  crime.  The  theory  of  separate  cere- 
bral centres  of  mental  function  is  essential  to  the  ex- 
planation of  such  conditions  as  hysterical  catalepsy, 
mesmeric  trance,  mental  epilepsy,  hypnotism,  somnam- 
bulism, and  dreaming.  The  now  generally  admitted 
divisions  of  insanity  into  moral,  intellectual,  and  in- 
stinctive mania,  monomania,  and  other  partial  forms, 
with  hallucinations  of  a  single  sense,  also  point  to  the 
same  explanation  ;  and  the  discovery  of  probable  cere- 
bral centres  explains  and  supports  these  now  well-rec- 
ognized divisions  of  function. 

Dr.  Maudsley  treats  the  causation  of  insanity  fiora 
an  evolutional  as  well  as  a  pathological  stand-point. 
He  regards  mental  degeneracy  as  a  correlative  of  men- 
tal progress,  and  does  not  regret  the  humanization  of 
the  race  at  the  cost  of  the  individual.  The  advantage 
of  studying  insanity  in  its  relation  to  social  develop- 
ment is  considerable,  though  we  think  the  posilivists 
sometimes  overstrain  their  system  in  applying  it  to 
similarly  complex  subjects.  Still  there  is  no  doubt 
great  gain  in  the  rearrangement  of  old  facts  on  a  new 
plan.  By  new  associations,  fresh  and  unsuspected  re- 
lations are  discovered.  We  hope  the  time  is  at  hand 
when  society  will  be  compelled  by  the  development  of 
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a  scientific  conscience  to  act  on  the  more  recent  result 
of  sociology  ;  wlien  the  social  causes  of  insanity  shall 
be  as  surely  sought  out  and  removed  as  bad  drainage 
is  soon  likely  to  be.  Vice,  crime,  pauperism,  and  in- 
sanity should  be  dealt  with  in  the  making,  and  our 
author's  treatise  goes  (ar  in  pointing  out  the  way.  It 
should  be  thoroughly  understood  that  when  developed 
in  the  individual  it  is  usually  too  late  to  eradicate 
these  forms  of  mental  degeneracy.  But  their  propa- 
gation might  be  prevented,  and  their  reproduction  so 
interfered  with  as  to  reduce  them  to  trifling  propor- 
tions in  two  or  three  generations. 

Dr.  Maudsley  devotes  a  chapter  to  the  insanity  of 
early  life,  which  is  instructive  by  showing  different 
kinds  of  derangement  corresponding  to  the  stages  of 
mental  development.  In  infancy  the  reflex  centres 
alone  are  affected,  and  convulsions  instead  of  delirium 
occur  from  internal  sensory  irritation.  A  little  later 
hallucinations  with  sensori-motor  phenomena  are  ob- 
served. As  soon  as  ideas  have  been  organized  in  the 
child's  mind  insanity  is  possible,  but  as  they  are  few 
and  disconnected  the  disorder  takes  the  form  of  very 
incoherent  delirium,  often  with  hallucinations  and  vio- 
lent action.  Choreic,  cataleptoid,  epileptic,  affective 
or  moral,  and  instinctive  insanity  are  the  forms  inci- 
dent to  the  insanity  of  early  life.  Children  have  been 
the  victims  of  misunderstanding  for  ages,  and  are  still 
weighted  with  the  odium  of  iinuite  natural  depravity, 
and  this  doctrine  has  derived  support  from  the  appar- 
ent precocity  in  vice  of  many  undeveloped  or  mentally 
unsound  specimens.  There  is  no  skill  at  concealment 
in  children,  and  instinctive  acts  common  to  all  animals 
often  shock  the  observer,  who  attributes  to  the  child  a 
too  mature  and  responsible  mental  develoi)ment.  The 
insane  conduct  of  children  and  youth  is  specially  hor- 
rible to  contemplate.  This  dehumanization  is  the  re- 
sult of  a  pathological  process,  and  exhibits  a  disorder 
of  race  acquisitions  and  not  of  the  conscious  traits  of 
its  individual  being. 

In  describing  the  symptoms  of  insanity,  our  author 
treats  it  first  generally  as  one  disease,  setting  forth 
the  symptoms  as  they  occur  at  different  times  and 
stages  of  its  course,  aiid  then  delineates  the  different 
clinical  groups  of  mental  disorder  which  are  met  with 
in  practice.  We  are  unable,  for  want  of  space,  to  fol- 
low his  accurate  descriptions,  careful  analyses,  and  in- 
structive theorizing.  In  regard  lo  treatment,  however, 
we  desire  to  call  the  attention  of  those  who  have  been 
in  the  habit  of  quoting  Maudsley  in  support  of  their 
hostility  to  hospital  treatment  to  his  change  of  opinion 
on  this  subject.  Many  pages  which  our  author  for- 
merly devoted  to  depreciation  of  hospital  treatment 
have  disappeared  from  the  present  edition.  His  for- 
mer position  was  that  none  hut  dangerous  lunatics 
should  he  sent  to  hospitals.  He  advised  treatment  in 
the  families  of  physicians  whenever  possible,  and  in- 
dulged in  some  fine  writing  in  favor  of  the  personal  lib- 
erty of  the  insane,  —  more  creditable  to  his  heart  than 
his  nnilerslanding,  as  it  seemed  to  some  conservative 
mt-ml)ers  of  the  specially.  He  now  utiniits  that  hospi- 
tals have  greatly  improved,  as  they  evidently  have  in 
his  estimation.  He  says,  the  dilllculties,  social,  jiecun- 
iary,  and  legal,  in  the  way  of  home  treatment  make 
few  physicians,  even  if  competent,  willing  to  take  the 
responsibility  of  it,  thou;;h  its  possibility  should  be 
carefully  considered  in  each  case.  He  believes  anti- 
social beings  like  the  insane  may  he  placed  in  conllne- 
ment  by  society  not  only  for  the  public  safety,  but  for 


medical  treatment.  He  slates  very  fairly  the  objec- 
tions to  private  hospitals,  and  decides  on  the  whole  in 
favor  of  public  asylums.  The  former,  he  thinks,  will 
decrease  and  the  latter  increase  with  the  growth  of  a 
more  healthy  public  sentiment.  He  considers  it  hope- 
less to  expect  such  a  perfection  of  airangements  in 
either  as  will  get  rid  of  all  coni))laints,  since  these  grow 
out  of  the  essential  nature  of  insanity.  The  practice 
of  placing  patients  in  cottages  under  attendants,  and 
at  some  distance  from  the  hospital,  he  denounces  in 
the  strongest  terms. 

This  change  of  tone  and  opinion  seems  to  be  the  re- 
sult of  increasing  experience,  and  is  as  creditable  to 
Dr.  Maudsley 's  sincerity  as  his  former  advocacy  of  per- 
sonal liberty.  I  think  but  little  exception  can  be  taken 
to  his  present  opinions,  but  they  do  not  afford  much 
satisfaction  to  lunacy  reformers,  who,  like  Dr.  Ham- 
mond in  this  country,  are  using  second-hand  English 
ideas,  never  sound,  and  now  becoming  less  prevalent 
where  they  originated. 

Dr.  Maudsley's  style  is  so  brilliant  and  forcible  that 
his  book  will  prove  easy  if  not  cheerful  reading  to  all 
interested  in  its  subject  matter.  If  its  stores  of  in- 
formation could  be  wrought  at  once  into  shape  and  use, 
it  would  greatly  benefit  both  individuals  and  society. 
We  must  confess  to  a  feeling  of  discouragement,  how- 
ever, in  view  of  the  vast  and  overwhelming  nature  of 
inherited  mental  degeneracy,  especially  if  a  partially 
successful  struggle  against  it  is  only  to  benefit  the 
race.  Is  life  worth  living,  in  view  of  the  numerous 
snares  and  pitfalls  which  preceding  generations  have 
prejjared  for  us  ?  Progress  in  humanization  may  prove 
to  some  an  adequate  motive  for  bearing  up  in  the  too 
often  unequal  struggle,  but  it  does  not  support  the  in- 
stinct for  life,  as  the  hope  of  personal  immortality  would 
do.  If  none  are  in  the  long  run  fit  to  survive  forever, 
what  matters  a  few  years  more  or  less,  or  a  little  higher 
place  in  the  social  scale  ?  If  optimism  and  pessimism 
are  matters  of  tempei'ament  only,  why  should  we  be 
cheered  by  hope  or  discoiuaged  by  adversity  ?  "  Let 
us  eat  and  drink,  for  to-morrow  we  die  1  "  and  if  sick 
and  discouraged  let  us  die  to-day  !  T.  AV.  F. 


The  Crayfish  :  An  TnlroducHon  to  the  Study  of  Zo- 
oloyy.  By  T.  H.  Hlxi.ey,  F.  R.  S.  New  York: 
D.  Appleton  &  Co.     1880. 

This  volume  is  a  very  attractive  addition  to  the  In- 
ternational Scientific  Series.  Handsomely  ])rinted, 
and  profusely  illustrated  with  excellent  wood-cuts,  it  at 
once  prepossesses  the  reader  ;  and  the  satisfaction  is 
increased  as  he  follows  Professor  Huxley's  clear  and 
most  interesting  descriptions  of  the  marvels  of  the 
structure  of  the  crayfish  and  of  its  relations  to  the  lob- 
sters and  crabs.  The  work  seems  to  us  an  example  of 
the  author's  best  style,  and  this  is  no  small  praise.  Had 
Professor  Huxley  stopped  with  an  accomit  of  the  anat- 
omy, [)liysiology,  and  end)ryology  of  the  crayfish,  our 
notice  might  have  (Mided  with  the  last  sentence,  but 
unfortunately,  as  we  think,  he  takes  occasion  to  bring 
in  a  good  deal  of  ultra-materialistic  teaching.  He  pre- 
sents this  so  skillfully  and  with  such  .self-satisfied  dog- 
nialisin  that  it  is  well  fitted  to  mislead  those  who  fol- 
low in  the  light  of  a  great  name  without  thinking  for 
themselves.  We  cannot,  of  course,  go  into  a  discussion 
of  biology,  philosophy,  and  evolution,  so  we  will  take 
but   a   single    instance.      In     speaking   of  the   origin 
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of  the  crayfish  Mr.  Huxley  says  that  it  must  be 
due  either  to  creatiou,  spontaneous  development,  or 
evolution.  The  first  he  dismisses  at  once  as  unscien- 
tific, the  second  he  puts  aside  for  want  of  evidence,  and 
so  we  have  only  the  third;  Now  we  are  perfectly 
ready  to  admit  that  it  is  most  probable  that  crayfish, 
and  indeed  most  animals,  have  been  evolved  from 
lower  forms  ;  but  if  we  turn  to  the  last  lines  of  the  book 
we  find  how  unauthorized,  not  to  say  how  silly  a  gen- 
eralization Mr.  Huxley  indulges  in.  Returning  to  this 
same  subject  he  concludes  as  follows  :  "  By  whatever 
verbal  fog  the  question  at  issue  may  be  hidden,  this  is 
the  real  nature  of  the  dilemma  presented  to  us,  not 
only  by  the  crayHsli,  but  by  every  animal  and  every 
plant ;  from  man  to  the  humblest  animalcule  ;  from 
tlie  spreading  beech  and  towering  pine  to  the  micro- 
cocci which  lie  at  the  limit  of  microscopic  visibility." 
That  the  dilemma  is  the  same  may  be  true  without  in 
any  way  implying  that  the  answer  is  in  all  cases  the 
same.  Following  out  the  author's  idea,  we  of  course 
must  suppose  an  ancestor  for  the  micrococcus,  and 
another  for  him,  and  so  on,  as  in  the  well-known  case 
of  the  fleas :  — 

"  All  fleas  have  lesser  fleas, 

Aud  these  have  fleas  to  bite  them, 

And  these  fleas  lesser  fleas, 

And  so  ad  infinitum." 

So  that  unless  we  admit  that  some  higher  power  created 
the  first  germ,  which  appears  to  be  repugnant  to  Mr. 
Huxley,  we  must  believe  that  it  created  itself,  which  is 
repugnant  to  common  sense. 

It  is  to  be  regretted  that  Mr.  Huxley  did  not  confine 
himself  to  the  strictly  anatomical  side  of  the  question, 
which  he  handles  so  admirably.  T.  D. 


Experimental  Researches  on  the  Regional  Temperature 
of  the  Head.  By  J.  S.  Lombard,  M.  D.  London : 
H.  K.  Lewis,  136  Gower  Street.     1879. 

Dr.  J.  S.  Lombard,  formerly  assistant  professor  of 
physiology  in  Harvard  University,  publishes  in  this 
book  the  results  of  extensive  researches  upon  the  tem- 
perature of  ditferent  parts  of  the  face  aud  scalp,  as 
obtained  by  surface  thermometers  or  by  a  thermo- 
electric apparatus  especially  adapted  for  that  purpose. 
His  object  was,  first,  to  determine  as  far  as  possible 
the  normal  temperatures  of  those  parts  when  the  brain 
is  comparatively  quiescent,  and  then  to  study  the 
changes  produced  in  those  temperatures  by  cerebral 
activity.  He  hoped  that  such  observations  might  fur- 
nish reliable  data  for  comparison  with  the  temperatures 
of  the  head  in  morbid  cerebral  conditions,  and  that  they 
might  also  throw  some  light  upon  the  comparative  im- 
portance of  the  parts  played  by  different  portions  of 
the  surface  of  the  brain  in  intellectual  work  and  in  the 
various  emotions.  The  formidableness  of  the  task  un- 
dertaken by  the  author  may  be  surmised  when  we 
read  the  precautions  which  he  finds  it  necessary  to  take 
in  order  to  insure  accuracy.  "  It  is  necessary,"  he 
says,  "  to  know  as  much  as  possible  concerning  the 
various  circumstances,  both  internal  and  external,  af- 
fecting the  subjects  of  examination  :  the  general  tem- 
perament, mental  condition,  occupation,  —  more  espe- 
cially what  it  has  been  just  before  the  examination  ;  the 
state  of  tlie  circulation  ;  the  temperature  of  the  atmos- 
phere to  which  the  individuals  have  been  exposed  be- 
fore the  experiment ;  whether  they  have  been  near  a 


fire,  exposed  to  the  rays  of  the  sun  or  to  draughts  of  air, 
etc.,  and  if  exposed  to  any  of  the  above  influences 
whether  one  part  of  the  head  was  acted  upon  more 
than  another ;  also  the  previous  position  of  the  head 
and  body  should  be  known,  —  whether  one  side  of  the 
head  has  been  resting  on  a  pillow,  back  of  a  chair,  etc." 
In  another  place  he  adds  that  these  numerous  and  un- 
avoidable causes  of  interference  may  produce  disturb- 
ances entirely  beyond  the  control  or  even  estimation  of 
the  observer.  Indeed,  when  two  parts  of  the  head  are 
exposed  to  the  same  external  influences,  one  part  may, 
for  some  unknown  cause,  be  more  affected  than  the 
other. 

Then,  again,  the  study  of  the  effects  of  emotions  on 
temperature  would  seem  rather  a  difficult  task  to  ac- 
complish. One  does  not  ordinarily  keep  his  emotions 
on  draught,  as  it  were,  to  be  dealt  out  in  specified 
quantities  on  demand,  nor  can  I  conceive  it  an  easy 
thing  for  a  man  to  muster  up  pathetic  or  amorous 
emotions  when  his  face  is  mapped  out  with  chalk  lines. 
On  the  other  hand,  a  man  in  rage  is  hardly  so  docile 
as  to  submit  to  the  gentle  placiugs  of  a  thermometer. 
Dr.  Lombard  does  not  consider  that  the  temperature 
of  any  given  point  at  the  surface  of  the  head  is  under 
the  immediate  control  of  the  temperature  of  the  por- 
tion of  cerebral  tissue  lying  directly  beneath  it,  and  that 
therefore  a  ditt'erence  in  the  temperature  of  two  points 
necessarily  implies  a  similar  difference  in  the  correspond- 
ing portions  of  the  brain  ;  but  he  does  think  that  the 
temperature  of  any  given  point  on  the  scalp  is  "  the 
resultant  of  its  own  temperature  and  of  the  different 
temperatures  of  all  the  parts  lying  beneath  it."  Imag- 
ine a  cylinder  cut  out  of  the  head ;  then  the  different 
layers  of  skin,  muscle,  bone,  membranes,  and  brain  will 
act  as  so  many  furnaces  of  different  powers,  and  changes 
of  heat  production  in  one  will  affect  the  temperature  of 
the  others  by  conduction. 

Dr.  Lombard  prepared  cylinders  of  different  sub- 
stances, of  poor  heat  conductivity  such  as  paraffin, 
spermaceti,  bees-wax,  lard,  and  butter,  and  tested  the 
rapidity  with  which  a  change  of  temperature  at  one  end 
of  the  cylinder  would  affect  a  galvanometer  pile  applied 
to  the  other  end.  He  found  that  a  difference  of  tem- 
perature of  0.125°  C.  made  itself  manifest  by  conduc- 
tion in  three  quarters  of  a  minute,  through  20  mm.  of 
paraffin.  He  concludes  that  this  experiment  indicates 
that  a  slight  change  of  the  temperature  of  the  brain 
may  be  quickly  detected  at  the  exterior  of  the  head  by  a 
sufficiently  delicate  apparatus.  With  the  possibilities 
of  error  so  infinite  and  the  probabilities  of  accuracy 
so  minute,  it  would  require  a  faith  equal  to  a  very  large 
mustard  seed  to  induce  one  to  base  very  broad  de- 
ductions upon  data  thus  accumulated.  However,  Dr. 
Lombard  has  collected  a  large  number  of  observa- 
tions, —  some  sixty  thousand,  —  and  it  may  be  that  he 
has  steered  his  way  successfully  through  the  forbidding 
obstacles  which  beset  his  path.  The  book  is  certainly 
a  monument  of  great  patience  and  painstaking. 

G. 

—  Hydrofluoric  acid  evaporated  in  the  proportion 
of  one  gramme  to  each  cubic  metre  of  the  sick-room, 
and  thus  inhaled  by  the  patient,  is  said  by  Henri  Ber- 
geron to  be  a  certain  remedy  for  diphtheria.  The 
evaporation  should  require  three  hours.  "  All  who 
have  been  submitted  to  this  treatment  for  forty-eight 
hours  recovered." 
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THE  ADMINISTRATION  OF   CHARITIES  IN 
NEW  YORK. 

On  the  29th  of  March  a  meeting  of  representatives 
of  the  principal  charitable  institutions  of  New  York 
was  held  at  the  rooms  of  the  State  Charities  Aid  As- 
sociation, for  the  purpose  of  discussing  the  system  of 
public  aid  for  charities  uow  in  operation,  and  taking 
action  in  regard  to  the  proposed  reduction  by  the  leg- 
islature of  ihn per  capita  allowance  granted  by  various 
special  acts  to  these  institutions.  Fourteen  societies 
were  represented,  and  on  taking  the  chair  Mr.  Tlieodore 
Bronson,  of  the  State  Board  of  Charities,  by  whom 
the  conference  was  called,  stated  that  within  a  few 
days  several  bills  affecting  their  interests  ha  1  been  in- 
troduced in  both  houses  of  the  legislature.  The 
greatly  increased  cost  of  maintaining  the  poor  of  the 
city,  he  said,  had  long  attracted  attention,  and  the  in- 
troduction of  the  bills  mentioned,  whose  design  was 
to  cut  down  the  per  capita  allowance,  showed  that 
unless  some  measures  of  economy  were  suggested  by 
the  societies  themselves  it  would  be  forced  upon  them 
from  without.  The  following  facts  showed  that  the 
time  had  come  at  least  for  some  movement  of  inquiry 
as  to  the  cause  of  this  increased  expenditure:  "  Jn 
186.5  the  amount  paid  by  the  city  to  v.arious  asylums, 
reformatories,  and  other  charitable  institutions  for  the 
support  and  maintenance  of  inmates  chargeable  to  the 
county  was  §136,6.50,  and  the  amount  appropriated  for 
the  year  1880  is  8996,257.  To  arrive,  however,  at 
the  whole  amount  to  be  paid  during  the  present  year 
to  private  institutions  for  the  support  of  the  poor,  the 
excise  fund  must  be  added  ;  and  in  1879  this  was 
$342,513.  In  1865  the  amount  appropriated  for  the 
Department  of  Public  Charities  and  Correction  was 
$988,450  ;  in  1880  it  is  $1,348,383.  That  is,  the  city 
of  Now  York  paid  §1,125,000  for  the  support  of  its 
defective,  dependent,  and  criminal  classes  in  1865, 
when  the  city  had  a  population  of  726,386  (or  about 
$1.50  per  head)  ;  wliile  in  1880,  only  fifteen  years 
later,  with  an  estimated  population  of  1,115,000,  tiie 
city  will  spend  about  §2,600,000,  or  more  than  §2.50 
per  head." 

After  statements  from  representatives  of  various  so- 
cieties and  hospitals  (most  of  whom  strenuously  op- 
posed any  reduction  in  the  ]>er  capita  rates  alloweil 
theui),  Mr.  P>lbridge  T.  Gerry,  of  the  Society  for 
the  Prevention  of  Cruelty  to  Children,  remarked  that 
within  the  last  three  months  many  cases  of  attempts 
to  foist  unnecessary  burdens  upon  the  city  had  been 
discovered,  and  read  the  first  section  of  a  bill  intro- 
duced  by  Assemblyman   Mitchell,    which   he   said  he 


hoped  soon  to  see  a  law,  and  which  is  as  follows : 
"  No  child  under  the  age  of  twenty-one  years  shall  be 
committed  to  any  prison,  corporation,  institution,  or 
association  whatever  in  the  city  of  New  Y'ork  ;  nor 
sinill  any  such  child  be  received  thereby  or  therein, 
except  upon  a  warrant  duly  made  by  a  justice  of  the 
supreme  court,  or  by  a  court  or  magistrate  having 
criminal  jurisdiction."  He  thought  the  best  remedy 
for  many  of  the  abuses  now  existing  would  be  the  es- 
tablishment of  a  special  central  body  or  board  to  go 
behind  the  commitments  of  the  police  magistrates,  and 
find  out  the  circumstances  of  each  case.  This  would 
prevent  the  bringing  of  children  from  other  counties, 
or  even  other  States,  to  be  placed  in  the  city  institu- 
tions ;  and  it  has  sometimes  been  found  that  a  num- 
ber of  irresponsible  persons  hire  a  house,  crowd  it 
with  children,  and  get  the  per  capita  allowance  for  the 
paj'ment  of  salaries  and  the  starvation  of  the  children. 
Mrs.  Josephine  Shaw  Lowell,  of  the  State  Board 
of  Charities,  then  made  a  forcible  and  practical  ad- 
dress, in  the  course  of  which  she  said :  "  In  regard  to 
these  charitable  societies  which  you  represent  and 
which  receive  this  per  capita  allowance,  you  may  say 
that  you  have  a  moral  responsibility,  that  the  system 
which  you  have  introduced  is  a  good  system  to  a  cer- 
tain point,  and  that  it  is  certainly  fair  that  if  you  give 
all  your  thought  and  time  to  this  work  you  should 
have  help  from  the  public.  But  this  system  is  open 
to  the  very  grave  abuse  which  Mr.  Gerry  has  pointed 
out.  Our  board  feel  this,  and  on  account  of  the  rela- 
tion which  we  bear  to  the  charities  of  New  York  our 
attention  has  been  called  to  tiiese  cliarities  as  a  whole, 
and  to  the  fact  that  this  great  increase  in  expenditure 
mentioned  has  occurred.  And  we  say  that  as  other 
and  stranger  and  bogus  societies  are  seeking  to  put 
themselves  on  a  footing  witii  those  which  you  repre- 
sent, you  are  the  persons  to  whom  we  come,  natu- 
rally, to  get  suggestions  :  in  the  first  place,  how  the  in- 
crease should  be  stopped  in  your  own  societies ;  and, 
again,  how  this  increase  in  disreputable  outside  socie- 
ties should  be  stopped.  And  1  should  like  to  say, 
what  may  seem  very  strange  to  some  of  you,  who 
look  upon  this  in  a  different  light  from  wliat  I  do,  that 
I  do  not  consider  these  charities  as  a  matter  of  pride  to 
the  city  of  New  York.  It  seems  to  me  that  in  this 
country,  with  the  great  facilities  for  earning  a  living, 
to  have  so  many  deserted  cliildrcn,  so  mauy  paupers, 
so  many  criminals,  so  many  persons  sick  in  the  hospi- 
tals, simply  because  they  are  drunken  and  bring  on 
diseases  by  their  vices  ;  that  to  have  their  children  left 
to  the  public  to  care  for,  to  have  such  a  mass  of  this 
deserted  and  criminal  class,  which  it  costs  us  two  and 
a  half  millions  of  dollars,  and  over,  to  support,  —  I 
think  that  all  this  is  a  shame  and  a  disgrace  to  the 
city  of  New  York,  instead  of  a  matter  of  pride  !  It 
is  not  a  matter  of  humanity.  We  arc  taking  children 
that  we  ougiit  not  to  take.  If  these  went  to  private 
institutions  only,  if  this  fund  were  provided  only  by 
private  benevolence,  wliy,  we  might  say  the  State  is 
willing  to  give  the  §2,000,000  to  support  the  poor. 
But  it  is  not  so  ;  every  dollar  of  these  two  or  three 
millions  is  taken  from  people  who  do  not  want  to  give 
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it.  This  is  not  charity.  So  long  as  the  money  comes 
from  the  taxpayers,  they  are  not  administering  chari- 
ties. Of  course,  your  work  is  charity,  but  the  money 
is  not  charity.  And  now  it  seems  to  me  that,  practi- 
cally, the  question  is.  How  are  we  going  to  diminish 
this  immense  mass  of  dependent  criminal  population  ? 
Is  not  the  trouble  that  it  is  too  easy  to  gain  admission 
to  your  institutions  ?  We  all  know  that,  unfortunately, 
we  cannot  depend  upon  our  magistrates,  and  there 
should  be  some  meaus  devised  for  going  behind  the 
commitments  by  them.  There  should  be  a  central 
board,  1  think,  which  should  undertake  that  piece  of 
work,  in  some  such  manner  as  is  done  by  the  Hebrew 
Benevolent  Society  ;  for  in  this  way  you  might  cut  off 
all  the  unworthy  applicants.  Then,  another  point 
is,  whether  the  inmates  —  the  children  —  are  not  kept 
too  long  in  these  institutions. 

"  My  idea  is  that  there  might  be  some  central  board 
formed  by  representatives  from  the  different  institu- 
tions that  are  receiving  the  joer  capita  allowance ;  that 
this  board  should  attend  to  the  investigation  of  cases 
of  application,  and  have  the  power  of  granting  per- 
mits ;  that  each  separate  board  of  manager's  should  not 
have  this  power ;  that  the  central  board  should  be 
more  or  less  a  distributing  centre;  and  that  the  most 
important  part  of  the  work,  both  of  the  central  board 
and  of  the  various  institutions,  should  be  the  disposi- 
tion of  the  children,  because  we  all  know  that  after 
all,  no  matter  how  good  your  care  is  in  the  institution, 
the  main  question  is.  What  is  to  become  of  the  in- 
mates afterwards  ?  " 

After  some  further  discussion  a  motion  was  passed 
to  the  effect  that  members  of  each  of  the  societies 
represented  should  be  selected  to  form  a  committee 
for  consultation  as  to  the  best  mode  of  remedying  the 
evils  wliich  had  been  developed  in  the  course  of  the 
conference,  with  Mr.  Gerry  as  its  chairman,  and  the 
meeting  then  adjourned. 


MEDICAL    NOTES. 

—  Von  Schmidt,  the  notorious  cancer  curer,  whose 
doings  in  London  were  exposed  by  the  Medical  Pi-ess 
and  Circular,  migrated  to  Paris,  and  is  now  in  the 
hands  of  the  police  of  that  city  for  illegal  practice. 

—  Dr.  James  Nevins  Hyde  has  succeeded  Dr.  By- 
ford  in  the  senior  editorship  of  the  Chicago  Medical 
Journal  and  Examiner. 

—  The  ninth  congress  of  the  German  Surgical  So- 
ciety will  meet  in  Berlin  in  April. 

—  Eudolph  Buchheim,  professor  of  materia  medica 
at  Giessen,  is  dead. 

—  Dr.  Sotschawa,  of  Moscow,  reports  a  case  of 
double  uterus  with  double  conception.  In  consequence 
of  haemorrhage  from  both  uteri,  an  embryo  of  one 
mouth  was  extracted  from  the  left  uterus,  and  from 
the  right  a  fcctus  of  three  months. 

—  Dr.  Alfred  Carpenter  has  been  urged  to  become 
a  candidate  for  the  representation  of  East  Surrey  in 
Parliament.  Much  to  the  regret  of  the  English  med- 
ical journals  he  has  declined. 


—  The  medical  staff  of  Guy's  Hospital  have  at 
last  firmly  asserted  that  they  cannot  perform  their 
duties  with  a  matron  in  authority  over  them.  The 
governors,  who  heretofore  have  never  interfered  with 
the  administration  of  the  hospital,  but  have  supported 
the  lay  treasurer  and  his  scheme  of  nursing,  have  been 
forced  to  take  up  the  question.  What  they  propose 
to  do  remains  to  be  seen,  but  the  existing  condition  of 
things  seems  very  curious. 

—  The  coming  meeting  of  the  American  Medical 
Association  will  be  held  in  June,  in  the  city  of  New 
York.  Unusual  eflbrts  for  an  interesting  meeting  are 
being  made  by  the  committee  of  arrangements.. 

—  Diphtheria  is  reported  as  prevailing  to  an  alarm- 
ing extent  in  Austria.  It  is  said  that  not  less  than 
forty  thousand  persons  have  been  its  victims  within  a 
few  months. 

—  A  German  railway  physician  asserts  that  rail- 
road employees  are  more  liable  to  affections  of  the 
spinal  cord  than  any  other  class  of  men. 

—  Dr.  Wilks,  of  Guy's  Hospital,  has  been  ap- 
pointed physician  to  the  Duke  and  Duchess  of  Con- 
naught,  in  succession  to  Dr.  Murchison.  —  Mr.  Alfred 
Willett  has  been  elected  Surgeon  to  St.  Bartholo- 
mew's Hospital,  vice  Callender,  deceased. 

—  Alluding  to  the  Practitioner  of  London,  Le 
Pralicien  of  Paris,  the  American  Practitioner,  of 
Louisville,  the  Country  Practitioner  of  New  Jersey, 
and,  recently  born.  The  Practitioner  of  Baltimore,  the 
3Iedical  Press  and  Circular  says,  "  The  new  candi- 
date for  professional  favor  is  bright,  as  most  new 
things  are,  and  we  wish  it  the  success  its  editors  so 
confidently'  predict ;  but  if  gentlemen  with  literary  as- 
pirations cannot  coin  something  fresh  iu  the  way  of 
titles  for  their  mushrooms,  the  Ijidex  Medicus  will 
become  muddled." 

—  At  the  thirty-third  annual  session  of  the  Wis- 
consin State  Medical  Society,  held  at  Milwaukee, 
June  4,  1879,  the  following  resolution  was  offered  by 
the  secretary,  Dr.  J.  T.  Keeve :  Resolved,  that  the 
State  Medical  Society  of  Wisconsin  recommends  the 
adoption  of  the  metric  sjstem  of  weights  and  meas- 
ures, and  that  in  future  that  system  be  used  in  its 
printed  transactions.  Dr.  Reeve  stated  that  the  met- 
ric system  had  been  adopted  by  the  American  Associ- 
ation at  Atlanta,  tliat  it  was  largely  in  use  throughout 
the  civilized  world,  and  that  he  believed  it  right  for 
the  society  to  encourage  its  introduction  in  this  way. 
Dr.  Wilber  seconded  the  motion,  and  after  some  dis- 
cussion the  resolution  was  adopted.  On  motion  of 
Dr.  Whiting  the  secretary  was  directed  to  insert  in 
the  next  volume  of  the  Transactions  tables  showing 
the  relative  values  of  the  weights  and  measures  in 
common  use  and  those  of  the  metric  system.  This 
has  been  done  in  the  volume  of  Transactions  just  pub- 
lished. 

—  Professor  Rouget  has  been  appointed  to  the 
chair  of  general  physiology  in  the  Museum  of  Natural 
History,  Paris,  in  the  jilace  of  Claude  Bernard.  — 
Pettenkofer  has  received  the  Bavarian  order  of  the 
Royal  Crown. 

—  The  scheme  to  bring  sea-water  to  London  has 
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been  nipped  in  the  bud  by  the  Parliamentary  Commit- 
tee. The  subsoil  of  tlie  streets  is  already  so  crowded 
with  pipes  that  it  was  deemed  impracticable  to  intro- 
duce more. 

—  On  the  7th  of  March  Sir  Thomas  Watson,  Bart., 
M.  D.,  celebrated  the  eighty-eighth  anniversary  of  his 
birth. 

—  San  Francisco  pharmacists  are  making  the  at- 
tempt to  put  an  end,  by  legislative  enactment,  to 
the  custom  of  paying  physicians  a  percentage  on  pre- 
scriptions. According  to  New  Remedies,  physicians 
of  San  Francisco  who  thus  share  the  profits  of  the 
apothecary  write  their  prescriptions  in  cipher,  and  this 
journal  calls  the  attention  of  the  American  Medical 
Association  to  this  nefarious  practice. 

—  The  present  inefficient  and  unscientific  method 
of  conducting  executions  was  forcibly  illustrated  on 
Friday  last.  In  one  State  a  criminal  of  light  weight 
was  allowed  to  die  slowly  by  suffocation,  while  at  an- 
other execution,  performed  in  a  different  State,  the 
prisoner's  head  was  completely  severed  from  his  body 
by  the  force  of  the  fall.  Sheriffs,  generally  unaccus- 
tomed to  the  task,  are  ignorant  of  the  fact  that  this 
problem  has  been  worked  out  scientifically,  and  that 
the  elasticity  or  non-elasticity  of  the  rope  employed 
and  the  weight  of  the  man  must  be  carefully  consid- 
ered in  estimating  the  number  of  feet  "  drop  "  required. 
As  at  present  conducted,  with  its  tedious  preliminaries 
and  clumsy  make-shifts,  the  method  may  be  considered 
little  less  than  barbarous.  If  the  poor  wretches  had 
happened  to  be  dogs,  we  should  doubtless  hear  of  an 
earnest  protest  against  the  system. 

PROVIDENCE. 

—  During  the  past  two  years  the  Providence  Med- 
ical Association  has  been  making  efforts  to  establish 
a  medical  library  on  a  plan  similar  to  that  of  the 
Boston  Medical  Library.  Mainly  through  the  energy 
and  perseverance  of  Dr.  George  D.  Hersey,  a  large 
number  of  medical  journals  have  been  obtained,  com- 
prising files  of  nearly  all  the  medical  periodicals  pub- 
lished in  this  country.  In  addition  to  this  a  reading- 
ing-room  has  been  maintained,  open  at  all  hours  to 
members  of  the  association,  and  furnished  with  the 
principal  English  and  American  journals.  At  the 
annual  meeting  of  the  association,  held  March  1,  1880, 
it  was  voted  to  transfer  all  the  material  thus  accu- 
mulated to  the  Khnili!  Island  Medical  Society  as  a 
nucleus  for  the  establishment  of  a  state  medical  li- 
brary. A  subscription  in  aid  of  the  same  project  has 
been  set  on  foot  among  the  profession  of  the  Slate, 
and  sufficient  money  has  already  been  promised  to 
warrant  the  belief  that  the  enterprise  will  soon  be 
placed  upon  a  satisfactory  basis.  The  need  of  such 
a  library  has  long  been  felt. 

■ — A  case  which  recently  occurred  at  the  Rhode 
Island  Hos|)ital  is  of  interest  from  the  extent  of  in- 
jury produced  by  a  comparatively  slight  cause.  The 
patient,  a  man  aged  forty,  in  good  general  health,  was 
raising  an  ordinary  wardrobe  to  an  upright  position, 
when  it  slipped,  and  fell  upon  his  left  leg.  He  was 
taken  to  the  hospital,  where  examination  showed  com- 


minuted fracture  of  the  tibia  and  fibula  at  the  middle 
third,  fi-acture  of  the  external  malleolus,  and  disloca- 
tion of  the  ankle.  There  was  a  pin-hole  opening  on 
the  outer  side  of  the  ankle,  and  another  just  below 
the  point  of  fracture  of  the  tibia.  The  dislocation 
was  reduced,  and  the  leg  put  into  a  fracture-box.  On 
the  third  day  the  whole  leg  became  ojdematous,  and 
bulla;  appeared  filled  with  bloody  serum.  On  the 
fourth  day  amputation  was  performed  just  below  the 
knee-joint.  The  flaps  sloughed,  and  the  patient  sank 
rapidly,  and  died  from  exhaustion  on  the  fourteenth 
day  after  the  receipt  of  the  injury.  The  tibia  was 
found  to  be  broken  into  ten  pieces,  the  fibula  into 
eight,  the  os  calcis  into  nine,  and  the  astragalus  into 
seven,  besides  numerous  splinters  and  fr.agments  too 
small  to  be  counted.  The  soft  tissues  of  the  leg  were 
completely  disorganized. 

NEW    YORK. 

—  The  Society  for  the  Prevention  of  Cruelty  to 
Children  has  purchased  the  property  at  the  corner  of 
Fourth  Avenue  and  Twenty-Third  Street,  opposite 
the  College  of  Physicians  and  Surgeons,  for  $43,000. 
The  other  corners  are  occupied  by  the  National  Acad- 
emy of  Design  and  the  Young  Men's  Christian  Associa- 
tion. 

—  Governor  Cornell  has  appointed  Dr.  William  H. 
Smith,  of  Angelica,  Alleghany  County,  health  officer 
of  the  port  of  New  York,  in  the  place  of  Dr.  Vander- 
poel.  Dr.  Smith  is  much  better  known  in  the  State  as  a 
politician  than  as  a  physician,  although  of  good  stand- 
ing in  the  profession.  He  was  a  member  of  the  leg- 
islature in  18.56,  and  at  present  is  one  of  the  repub- 
lican state  committee.  During  the  war  he  was  sur- 
geon for  three  years  in  the  volunteer  service,  in  which 
he  attained  the  rank  of  brigade-surgeon  ;  and  later 
he  was  surgeon-general  on  Governor  Dix's  staff. 

—  The  abortionist  known  as  "Madame  Berger" 
has  been  sentenced  to  the  penitentiary  for  five  years. 
In  March,  1879,  she  was  found  guilty  of  malpractice, 
resulting  in  the  death  of  Cora  Sannnis,  of  Long  Isl- 
and, and  sentenced  to  the  penitentiary  for  twelve 
years  ;  after  which  her  counsel  carried  her  case  to  the 
supreme  court  on  appeal,  and  obtained  a  reversal  of 
the  conviction  and  an  order  for  a  new  trial.  At 
this  second  trial,  which  has  just  taken  place  in  the 
court  of  general  sessions,  the  prisoner  pleaded  guilty, 
and  the  judge,  in  giving  the  above  sentence,  stated  that 
he  would  take  into  consideration  the  facts  that  .she  had 
already  been  for  a  considerable  time  in  prison,  and  that 
in  thus  pleading  guilty  she  had  saved  the  State  the  ex- 
penses of  a  week's  trial.  The  man  who  brought  the 
patient  to  Mrs.  Berger  to  have  the  abortion  performed 
is  now  serving  a  four  years'  sentence  in  state-prison, 
having  pleaded  guilty,  on  the  8th  of  July  last,  of  being 
an  accessary  to  the  crime. 

—  The  last  lecture  in  the  Saturday  night  free 
course  at  (he  Coo[)er  Institute  was  given  on  the  27th 
of  March,  by  Professor  Charles  F.  Chandler,  president 
of  the  board  of  health ;  his  subject  being.  The 
Earth's  Atmosphere:  Its  Ingredients  and  its  Influence 
on  the  Human  (Jrganism. 
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—  At  the  March  meeting  of  the  County  Medical 
Society  the  paper  of  the  evening  was  by  Dr.  A.  D. 
Eockwell,  ou  The  Sequelai  of  Acute  Diseases,  and 
their  Treatment :  Diphtheria,  Cerebro-Spinal  Menin- 
gitis, Typho-Malarial  Fever. 

—  Sister  M.  Philippine  Beaver,  of  the  Eoman 
Catholic  Church,  who  came  to  New  York  from  Balti- 
more in  1834,  and  for  forty-six  years  has  devoted  her- 
self to  the  work  of  ministering  to  the  sick  poor,  princi- 
pally iu  the  hospitals,  has  just  died  at  the  advanced 
age  of  ninety-one  years. 

—  The  seventy-third  annual  commencement  of  the 
College  of  Physicians  and  Surgeons  was  held  on  the 
evening  of  March  12th,  at  Stein  way  Hall,  and  one 
hundred  and  seventeen  more  doctors  of  medicine  were 
then  graduated  into  an  over-crowded  profession.  The 
address  to  the  class  was  by  Mr.  Richard  O' Gorman, 
and  the  valedictory  by  Frederick  T.  Hume.  Dr.  Rob- 
ert F.  Weir,  president  of  the  Alumni  Association,  in 
awarding  the  annual  Alumni  prize  for  the  be?t  med- 
ical essay  (which  was  won  this  year  by  Dr.  R.  W. 
Amidon,  of  New  York),  said  that  none  was  awarded 
in  1879,  because  no  essay  of  sufficiently  distinguished 
merit  had  been  presented.  The  present  year,  there- 
fore, the  prize  was  increased  to  $500,  and  this  in- 
crease would  be  made  permanent  through  the  liberal- 
ity of  Mr.  Benjamin  Cartwright,  of  Newark,  N.  J., 
who  had  given  $10,000  to  the  college,  tlie  interest 
on  one  half  of  which  was  to  be  devoted  to  the  prize 
fund  while  the  interest  on  the  other  half  was  to  go 
towards  founding  a  lectureship.  Hence,  in  1881,  the 
Cartwright  prize  of  §500  would  be  awarded,  and  in 
1882  the  Alumni  prize  of  the  same  amount. 

The  annual  dinner  of  the  Alumni  Association  came 
off  at  Delmonico's  ou  the  following  evening,  and  about 
a  hundred  and  fifty  gentlemen  were  present.  In  the 
course  of  his  remarks  in  response  to  the  toast  "  Our 
Alma  Mater,"  Prof.  T.  Gaillard  Thomas  reviewed  the 
recent  progress  which  the  college  had  made  in  improv- 
ing its  methods  of  instruction.  The  regular  winter  ses- 
sion, which  had  formerly  been  but  four  months,  had 
been  extended  to  five  months,  aud  in  the  coming  sea- 
son would  he  still  further  extended  to  seven  months. 
Graded  courses  had  been  introduced,  a  most  ethcient 
physiological  laboratory  established,  and  so  many  clin- 
ics had  been  added  from  time  to  lime  that  now  every 
department  of  didactic  instruction  was  practically  il- 
lustrated by  this  means  within  the  walls  of  the  college. 
The  system  of  written  examinations  had  also  replaced 
the  old  superficial  plan  of  oral  ones  by  the  professors. 
In  conclusion.  Dr.  Thomas  advocated,  iu  order  further 
to  increase  the  efficiency  of  the  institution,  the  starting 
of  a  subscription  for  a  new  building,  where  it  might 
be  entirely  independent  of  any  relations,  possible  or 
probable,  with  Columbia  College,  of  which  it  is  now 
the  nominal  medical  department. 

—  At  the  last  meeting  of  the  New  York  Public 
Health  Association,  March  10th,  Professor  Chandler 
was  reelected  president,  and  Col.  W.  P.  Prentiss  vice- 
president.  On  this  occasion  a  paper  on  the  problem 
of  tenement-house  building  was  read  by  Mr.  James 
Gallatin,  who  has  devoted  much  time  and  attention  to 


the  subject,  and  in  his  remarks  at  its  conclusion  Dr. 
Chandler  said  that  in  regard  to  tenement-house  re- 
quirements the  Board  of  Health  had  during  the  past 
year  endeavored  to  enforce  the  new  law  in  every  case ; 
but  there  were  few  precedents  for  guidance  under  the 
law,  and  each  case  had  its  peculiar  phase.  After  the 
discussion  that  followed.  Dr.  Jaueway  reported  upon' 
the  sanitary  condition  of  the  city.  During  1878,  he 
said,  there  were  28,342  deaths,  which  was  an  increase 
of  1300  over  the  number  occurring  in  the  preceding 
year  ;  but  this  was  less  than  the  average.  The  in- 
crease was  due  to  the  greater  mortality  among  chil- 
dren, which  was  principally  owing  to  the  epidemic  of 
scarlet  fever  last  winter ;  so  that  there  were  378 
more  deaths  from  it  in  1879  than  in  1878.  There 
was,  however,  less  of  diphtheria,  pneumonia,  bronchitis, 
and  phthisis.  There  were  404  fewer  deaths  in  the  city 
during  January,  1880,  than  in  January,  1879,  and  92 
less  in  February  than  in  the  corresponding  month  of 
last  year.  In  conclusion  Dr.  Janeway  urged  the  ne- 
cessity of  systematic  aud  thorough  vaccination.  Small- 
pox was  at  present  prevailing  to  a  considerable  ex- 
tent in  Philadelphia  and  Washington,  and  it  might 
appear  in  New  York  at  any  moment. 

PHILADELPHIA. 

—  Dr.  Marion  Sims  was  present  at  Dr.  Levis's 
clinic  on  March  24th,  having  come  from  New  York 
by  invitation  of  the  lecturer  for  the  especial  object  of 
witnessing  the  use  of  hydrobromic  ether.  Wyeth's 
bromide  of  ethyl  was  used,  which  Dr.  Levis  prefers 
to  ether  or  chloroform,  on  account  of  its  transitory 
influence,  speedy  effects,  and  more  agreeable  odor. 
Several  minor  operations  were  performed  ;  the  small- 
est amount  given  (for  a  child  about  nine  years  of  age, 
in  order  to  open  an  abscess)  was  less  than  a  drachm, 
the  time  required  to  get  her  under  the  influence  being 
forty-five  seconds.  Dr.  Levis  recently  "ethylized" 
five  cases  with  less  than  ten  drachms  of  the  new  an- 
aesthetic. The  results  have  been  very  satisfactory 
thus  far  iu  this  city,  but  no  operation  extending  be- 
yond three  quarters  of  an  hour  has  been  performed 
with  its  aid. 

—  At  a  recent  meeting  of  the  County  Medical  So- 
ciety, the  president,  Dr.  Albert  H.  Smith,  presented 
the  subject  of  intra-uterine  stem  pessaries,  which,  in 
properly  selected  cases,  had  succeeded  in  his  hands 
after  every  other  means  of  treatment  had  failed.  He 
preferred  the  modification  of  Dr.  Chadwick,  made  of 
hard  rubber,  and  a  slender,  flexible  stem,  carefully 
gauged  to  a  quarter  of  an  inch  less  thau  the  length  of 
the  uterine  canal,  which  in  all  cases  is  required  to  be 
previou-ly  measured  by  the  sound.  The  paper  was 
decidedly  a  valuable  contribution  to  the  subject  of  the 
treatment  of  obstinate  flexions  of  the  uterus.  Great 
care  was  urged  in  the  use  of  these  instruments,  but 
high  praise  was  accorded  them  in  appropriate  cases. 
It  was  asserted  that  it  did  not  necessarily  prevent  im- 
pregnation, but  if  not  speedily  removed  would  nec- 
essarily cause  abortion.  No  deaths  nor  bad  results 
directly  attributed  to  the  intra-uterine  stem  had  oc- 
curred iu  Dr.  Smith's  hands,  but  in  the  general  dis- 
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cuss-ion  many  of  the  members  of  the  society  expressed 
a  fear  of  its  effects,  and  Dr.  H.  Lenox  Hodge  be- 
lieved tliat  equally  good  results  could  be  obtained  by 
the   lever   pessary  and  general  and   local    treatment. 

—  Dr.  S.  Weir  Mitchell,  at  the  following  meeting 
of  the  society,  read  some  clinical  observations  upon 
locomotor  ataxia,  and  presented  crutches  of  novel  form 
to  aid  the  walking.  He  repeated  mainly  the  views 
expressed  in  his  clinical  lecture  published  in  the 
Journal  a  year  ago,  and  expressed  a  preference  in 
treatment  for  large  doses  of  potassium  iodide,  with 
efforts  directed  to  the  improvement  of  general  nutri- 
tion. 

—  The  abuse  of  medical  charities,  which  for  more 
than  a  year  past  has  been  made  the  subject  of  inves- 
tigation by  a  special  committee  of  the  County  Med- 
ical Society,  was  reported  upon  at  the  last  meeting, 
and  the  resolutions  adopted  as  recommended  by  the 
committee  of  conference  already  referred  to  editori- 
ally in  these  pages  (see  issue  for  March  dth).  These 
resolutions  were  ordered  to  be  transmitted  to  the  next 
meeting  of  the  Pennsylvania  State  Jledical  Society, 
to  be  lield  in  Altoona,  May  19,  1880,  with  the  ap- 
proval of  the  society,  and  the  request  that  copies  be 
sent  to  other  state  associations. 

CHICAGO. 

—  The  past  six  or  eight  weeks  have  witnessed 
an  epidemic  of  measles  in  Chicago  such  as  we  have 
not  had  for  a  dozen  years.  It  seems  as  though  hardly 
a  child  was  to  be  spared  the  annoyance  and  danger 
of  this  disease.  The  cases  are  generally  mild.  Very 
few  deaths,  comparatively,  occur. 

—  Dr.  Thomas  Bevan,  one  of  the  best  known  and 
most  highly  respected  members  of  the  profession,  died 
suddenly  on  the  1.5th  ult.  He  had  practiced  in  Chi- 
cago a  quarter  of  a  century  ;  had  been  for  many  years 
one  of  the  pliysicians  to  the  County  Hospital ;  had 
occupied  for  several  years  the  chair  of  hygiene  in  the 
Chicago  Medical  College  ;  was  a  member  of  the  Chi- 
cago Medical  Society,  of  the  Medical  Press  Associa- 
tion, and  of  the  Medico-Historical  Society.  Perhaps 
no  medical  man  has  been  held  in  higher  estimation 
by  all  classes  and  people  who  knew  him  than  Dr. 
Bevan.  He  had  the  early  advantage  of  a  classical 
education,  studied  several  years  abroad,  and  was  in 
every  way  fitted  to  be  an  ornament  and  au  honor  to 
the  profession,  as  he  was. 

—  Tlie  annual  Commencement  exercises  of  the  Chi- 
cago Jledical  College  took  j)lace  on  the  30tli  ult., 
with  a  graduating  class  of  thirty-seven.  The  Alunnii 
Association  held  their  reunion  and  banquet  in  the 
evening  at  the  Trcmont  House.  This  college  has  in- 
stituted a  course  of  instruction  for  practitioners,  which 
began  April  1st,  to  continue  five  weeks.  Thirty 
physicians  so  far  have  paid  the  fee  of  thirty  dollars  for 
the  course. 

—  Dr.  Joseph  P.  Ross,  for  many  years  one  of  the 
physicians  to  the  Cook  County  Hospital,  has  resigned 
this  position.  Dr.  Norman  Bridge  has  been  appointed 
his  succeosor. 

—  Cliicago  is  having  its  share  in  the  discussion  of 
tiie  abuse  of   inediud  charities.     The  oldest   medical 


society,  at  a  recent  meeting,  had  a  report  on  the  sub- 
ject from  a  committee  appointed  for  the  purpose.  The 
report  will  probably  fail  of  any  particular  good,  for  the 
reason  that  it  was  chiefly  devoted  to  the  arraignment 
of  the  rhujs  of  old  doctors,  who,  it  was  alleged,  were 
managing  the  dispeusartes  in  their  own  way,  and  deny- 
ing the  young  men  any  voice  in  the  same.  The  docu- 
ment apparently  bears  the  finger  marks  of  young  men 
who  feel  hurt  at  something.  Nevertheless,  the  little 
that  is  said  against  the  real  abuse  of  the  charities 
meets  the  hearty  approval  of  the  profession.  The 
secretary  of  the  largest  free  dispensary  (the  Central) 
is  busy  trying  practically  to  devise  means  for  prevent- 
ing people  who  own  property  and  are  receivers  of 
rents  from  receiving  free  treatment  at  the  dispensary. 


ai^i^ccnanp. 


A  NEW  VERMICULAR  SOUND  AND  CATHETER.' 

BY    J.    n.    WARREN,    M.    D. 

I  TAKE  pleasure  in  presenting  to  you  a  new  urethral 
sound  and  dilator,  which  combines  in  its  action  tiie 
screw  and  the  wedge.  By  its  peculiar  spiral  motion 
it  avoids  to  a  very  great  extent  the  friction  met  with 
in  using  the  sound  and  dilator  of  Otis  and  others  in 
common  use,  since  but  a  small  portion  of  the  urethral 
canal  is  in  contact  with  the  instrument  at  any  one 
time.  It  will  be  seen  that  it  partakes  of  the  spiral 
twist  in  common  with  my  new  aspi- 
rator and  syringe  for  injecting  her- 
nia. This  new  idea  in  surgical  in- 
struments was  suggested  to  mo  while 
treating  an  old  and  diflicult  stricture 
last  spring.  I  found  that  I  could 
introduce  the  ordinary  dilator  with 
much  greater  ease  and  with  far  less 
pain  by  giving  it  a  twisting  motion. 
I  think  you  will  find,  if  any  of  you 
have  under  treatment  long  and  tor- 
tuous strictures,  that  this  dilator  will 
glide  through  with  great  ease,  and 
will    fully    accomplisli    its    purpose  2 

with  much  less  pain  than  the  sounds 
in  general  use,  and  here  rapid  dila- 
tion is  well  borne,  and  it  can  be  ac- 
complished in  half  the  usual  time, 
with  but  little  pain  to  the  patient. 

I  hope  it  will  be  my  pleasure  to 
exhibit  at  each  meeting  for  several 
months  to  come  new  instruments 
for  tiie  treatment  of  the  male  and 
female  urinary  organs,  and  for  other 
surgical  operations.  Should  they 
worm  through  contracted  and  strict- 
ured  parts  in  your  hands  as  per- 
fectly as  they  have  in  mine,  I  shall 
think  I  have  aided  to  revolve  the 
wheels  of  advancing  surgical  science. 

Tiiese  instruments  can  be  obtained 
of  the   varied    sizes   which    are 
general  use,  American  or  French  scale. 

Case  I.    On  January  12ih  Mr. applied  to  me 

with  a  very  severe  stricture  of  several  years'  standing. 

He  was  unable  to  pass  a  stream  of  water  larger  tiian 

1  Read  before  the  Suffolk  District  Medical  Society. 
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a  small  knitting-needle.  It  was  impossible  to  intro- 
duce the  smallest  sound  through  the  stricture  without 
the  greatest  pain,  and  it  had  been  said  by  several 
physicians  who  luid  attempted  it  that,  owing  to  the 
extent  of  the  contracted  and  strictured  canal,  it  would 
be  impossible  to  pass  again  a  catheter  or  sound.  I 
passed  this  instrument  which  I  now  show  you  with 
such  little  pain  to  the  patient  that  he  asked  if  I  had 
really  penetrated  through  the  stricture.  Upon  learn- 
ing that  I  had,  he  said  he  never  had  one  introduced 
so  easily  and  successfully  before. 

The  vermicular  catheter  is  in  shape  like  the  cathe- 
ter in  common  use  except  at  its  point.  This  point  is 
about  one  and  three  tenths  centimetres  long,  of  the 
same  peculiar  wedge  shape,  and  revolves  iu  precisely 
the  same  manner  as  the  vermicular  sound  and  dilator. 
On  acconnt  of  its  shape  and  power  of  revolving  it  is 
passed  through  and  made  to  dilate  the  urethra  with 
very  little  friction,  and  of  course  with  far  less  difficulty, 
and  with  little  or  no  pain  when  compared  with  the 
usual  catheters. 

Case  II.  Mr.  B.,  age  sixty-six,  has  had  an  enlarged 
prostate,  and  for  many  years  has  pa-sed  his  water 
with  great  dithculty,  and  in  a  very  small  and  irregular 
stream.  The  parts  were  so  compressed  by  this  en- 
larged gland  that  it  was  impossible  to  introduce  a 
common  catheter  or  a  soft  rubber  bougie.  No.  9  French 
or  No.  6  American  scale,  yet  this  vermicular  catheter 
passed  with  perfect  ease  and  without  pain  into  the 
bladder.  It  has  to  be  used  only  once  to  siiow  its  supe- 
riority over  every  other  catheter  in  the  ease  and  free- 
dom from  pain  with  which  it  penetrates  the  strictured 
parts  during  catheterization.  These  catheters  are  made 
for  both  male  and  female. 

They  are  introduced  in  the  ordinary  way,  the  staff 
being  held  firmly  in  the  hand ;  but  the  withdrawal 
should  be  gradual,  little  force  being  used  in  order  that 
the  mucous  membrane  may  not  close  around  the  ver- 
micular point. 


THE   ADMISSION    OF  WOMEN  TO   THE   MAS- 
SACHUSETTS MEDICAL  SOCIETY. 

Mr.  Editor, —  Having  seen  an  opinion  of  mine  re- 
ferred to  iu  your  columns,  perhaps  it  will  not  appear 
presumptuous  iu  me  to  state  some  of  the  facts  as  they 
occur  to  me  on  that  exciting  subject,  the  admission  of 
women  to  the  Massachusetts  Medical  Society.  Let 
me  say  just  here  that  1  am  not  and  never  have  been 
opposed  to  the  admission  of  women  per  se.  Were  I 
now  to  form  a  new  Massachusetts  Medical  Society,  I 
would  by  all  means  make  a  provision  for  the  admission 
of  women.  But  I  cannot  see  how  any  unprejudiced 
person  who  studies  the  history  and  charter  of  the  soci- 
ety can  come  to  any  otiier  conclusion  than  that  the 
society  was  not  made  for  women.  For  almost  one 
hundred  years  (the  charter  was  enacted  November  I, 
1781)  the  society  has  been  in  existence,  performing 
various  important  duties  under  the  direction  of  the 
laws  of  the  commonwealth,  increasing  its  membership 
from  twenty-seveu  to  thirteen  hundred  or  more,  and 
no  woman  has  ever  been  admitted  as  a  resident  or 
honorary  member.  And  during  this  whole  period  there 
has  been  a  large  penalty  for  unreasonably  refusing  to 
examine  any  candidate  offering  himself  for  examina- 
tion respecting  his  skill  in  the  practice  of  physic  and 
surgery,  or  for  admission  to  the  society.  And  no  per- 
son has  ever  discovered  that  a  great  wrong  has  been 


committed  against  the  female  practitioner.  No  gallant 
lawyer,  among  the  many  hundreds  practicing  in  the 
commonwealth,  who  are  ever  ready  to  see  that  justice 
is  done  to  the  humblest  inhabitant,  has  ever  discovered 
that  female  physicians  had  rights  that  the  censors  of 
the  Massachusetts  Medical  Society  were  bound  to  re- 
spect. The  history  of  the  society  is  an  honorable  one, 
and  in  all  its  acts  where  there  has  been  a  controversy 
it  has  been  sustained  by  the  courts.  It  has  firmly  ad- 
hered to  its  chartered  rights,  and  has  never  invaded 
others. 

So  much  for  the  history  of  the  society.  Now 
let  us  look  at  the  charter.  The  legislature,  on  the 
first  day  of  November,  1781,  enacted  "that  Nathaniel 
Walker  Appleton  and  twenty-six  others  be  and  they 
are  hereby  formed  into,  constituted,  and  made  a  body 
politic  and  corporate  by  the  name  of  the  Massachu- 
setts Medical  Society ; "  and  they  and  their  successors 
are  to  enjoy  their  rights  without  limit  of  time  or  res- 
ervation of  power  to  alter  or  abridge  them.  Their 
duties  and  privileges  are  specifically  defined,  and  pen- 
alties atfixed  for  the  non-performance  of  some  of  them. 
Twenty-seven  physicians  of  Boston  and  the  vicinity, 
gentlemen  remarkably  scrupulous  in  regard  to  all  mat- 
ters of  propriety  and  ethics,  composed  this  corporate 
body.  Can  any  one  believe  that  these  gentlemen 
would  have  refused  the  admission  of  women  if  they 
supposed  that  the  law  intended  to  include  them  as  the 
probable  Fellows  of  the  society?  The  intention  of 
the  act  of  incorporation  is  patent  from  a  supplement- 
ary act  passed  March  8,  1803,  twenty-two  years  after 
the  first  act,  which  provides  ••  that  the  Fellows  of  the 
said  corporation  shall  not  be  liable  to  be  enrolled  or 
mustered  in  the  militia  of  the  commonwealth," — a 
provision  certainly  not  supposed  to  be  applicable  to 
females,  but  which  was  very  acceptable,  no  doubt,  to 
many  of  us  during  the  last  war.  There  is  no  subse- 
quent act  that  provides  for  the  admission  of  females. 
The  law  of  1859  only  changes  the  word  "  candidates  "  to 
"  persons,"  and  does  not  pretend  to  alter  the  intent  of  the 
charter ;  and  besides  that  law  has  never  been  accepted 
by  the  society,  or  its  provisions  acted  upon  as  of  any 
binding  force.  It  therefore  seems  clear  to  me  that  the 
Massachusetts  Medical  Society  was  not  made  for  fe- 
males any  more  than  the  offices  of  judges  of  the  courts 
or  justices  of  the  peace.  What  prevents  our  good 
governor  to-day  from  appointing  women  to  either  of 
those  offices  ?  I  know  of  no  provision  of  the  constitu- 
tion or  the  laws  that  forbids  it.  The  intent  of  the  law 
alone  forbids  it.  As  was  said  to  Governor  Andrew, 
those  offices-were  not  made  for  women. 

I  only  wish  to  say  further  a  few  words  in  relation 
to  the  opinion  of  Messrs.  Hoar  and  Putnam.  With 
all  deference  to  the  opinion  of  those  gentlemen,  I  must 
be  allowed  to  remark  that  I  have  found  that  the  opin- 
ion of  a  lawyer,  however  eminent,  is  not  laro,  and  I  re- 
spectfully submit  that  the  censors  have  no  questions 
to  decide  in  regard  to  candidates  except  as  to  their 
knowledge  of  physic  and  surgery  and  their  moral 
character.  They  must  be  governed  by  the  usages  of 
the  society  and  the  intent  of  the  chai  tered  rights  in 
regard  to  whom  they  are  obliged  to  examine  ;  and  that 
if  the  censors  should  examine  any  woman  respecting 
her  skill  in  the  practice  of  hsr  profession,- and  find  her 
fitted  for  the  practice  of  it,  and  approbate  her  with 
letters  testimonial  of  such  examination  and  approval, 
she  would  not  necessarily  be  entitled  to  membership  of 
the  society. 
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What,  then,  shall  be  done  in  regard  to  the  admission 
of  women  to  the  Massachusetts  Medical  Society?  I 
would  not  hastily  remove  the  ancient  landmarks,  or 
reverse  the  practice  of  the  society  for  a  hundred  years, 
when  at  least  a  large  and  respectable  minority  would 
be  grieved  thereby.  I  would  not  admit  women  by  a 
bare  majority  of  any  meeting  of  the  councilors  or 
of  the  society  or  both.  It  is  not  action  worthy  of  the 
object.     It  is  a  sort  of  stealing  into  the  fold  which  no 


lady  can  desire.  As  the  society  is  a  corporate  body, 
acting  uuder  a  charter  that  did  not  contemplate  the  ad- 
mission of  women,  let  the  legislature  amend  the  char- 
ter so  as  to  admit  females,  and  let  the  society  accept  of 
that  amendment,  and  then  we  shall  avoid  all  future 
contention  about  the  matter. 

It  is  always  best  to  accomplish  a  good  work  if  possi- 
ble in  a  natural  way. 

A.  Millet. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MARCH  27,  18S0. 


Population 

estimated 

for  July, 

1879. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  total  Deaths  from 

Cities. 

The  Princi- 
pal "  Zy- 
motic" 
Diseases. 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Scarlet 
Fever. 

Typhoid 

Fever. 

1,085,000 
901,380 
564,400 

393,796 
365,000 
280,000 
210,000 
170,000 

160,000 
14.'J,000 
127,000 
102,000 
60,000 
57,000 
37,000 
54,000 
53,000 
50,400 
49,000 
38,600 
34,000 
31,800 
27  200 
26,500 
23,500 
21,000 
20,200 
18,400 
17,300 
17,300 
1.5,.3.50 
13,500 
12,600 
132,310 

543 
328 
257 
171 
124 
139 
148 
96 

58 

38 

77 

76 

50 

54 

26 

30 

12 

33 

33 

24 

32 

12 

13 

6 

11 

9 

4 

6 

4 

12 

5 

5 

7 

4 

4 

58 

219 
122 
96 
87 
55 
61 
55 
41 

26 
14 
34 
36 
19 
19 

5 
12 

3 
12 
10 

7 

5 
I 

3 

4 

6 
2 
1 
3 
1 
3 
14 

1C.02 
13.72 
15.18 
27.49 
13.71 
11.52 
11.49 
11.46 

6.90 

27.27 
31.58 

8.00 
22.22 

7.69 
13.33 
16.67 
12.12 
15.15 

8.33 
15.63 
16.67 

7.69 
16.67 
27.27 
33.33 

16.67 

41.67 

20.00 
14.29 

50.00 
17.24 

17.68 
9.15 
16.34 
22.22 
16.13 
10.08 
22.98 
9.38 

24.14 

11.69 
22.37 
18.00 
24.07 
19.23 

6.67 
16.67 
18.18 
12.12 
12.50 
15.63 

8.33 
15.38 

22.22 

25.00 
8.33 
20  00 

28.57 
25.00 

15.52 

5.34 
5.18 
6.61 
13.45 
4.84 
4.32 
5.41 
2.08 

1.72 

2.60 
3.95 
8.00 
3.70 

3.03 

4.17 
3.13 

7.69 
16.67 
18.18 
33.33 

16.67 

8.33 

14.29 

25.00 
10.45 

.18 

.30 

1.17 

4.09 

2.16 

.68 
2.08 

~ 

15.56 
1.32 

14.81 

6  06 

9.38 
8.33 

9.09 

25.00 
20.00 

1.72 

1.47 

Philadelphia 

2.44 

Brooklyn 

.78 
.58 



.72 

.68 







2.60 

Pittsburgh     

7.89 

Milwaukee.               

Providence 

— 

6.67 

Nashville 







Fall  River 









New  Bedford 











8.33 



Haverhill 







Eighteen  Massachusetts  towns. 

— 

Two  thousand  five  hundred  and  nine  deaths  were  reported  ; 
984  under  five  years  of  age  :  principal  "  zymotic  "  diseases 
(small-pox,  measles,  diphtheria  and  croup,  diarrhoea]  diseases, 
whooping-cough,  erysipelas,  and  fevers)  398,  consumption  408, 
lung  diseases  403,  diphtheria  and  croup  144,  scarlet  fever  51, 
measles  51,  whooping-cough  39,  diarrhceal  diseases  35,  typhoid 
fever  32,  erysipelas  20,  malarial  fevers  17,  ccrebro-spinal  men- 
ingitis 11,  typlius  fever  two,  small-pox  one.  From  mensles,  New 
York  13,  Brooklyn  and  Chicago  eight,  Philadelphia  seven,  Pitts- 
burgh five,  St.  Louis  three,  Lowell  two,  Cincinnati,  Buffalo, 
New  Haven,  Lawrence,  and  Fitchburg  one.  From  wliooping- 
cough.  New  York  and  Pittsburgh  six,  St.  Louis  and  Cincinnati 
four,  Philadelphia  and  Boston  three,  Chicago,  District  of  Co- 
lumbia, and  Charleston  two,  Brooklyn,  Baltimore,  Cleveland, 
New  Haven,  Worcester,  Palmer,  and  Bridgewater  one.  From 
eri/siiielas,  Philadelphia  six,  Brooklyn  four.  New  York  three, 
Clii(.'ai.'o,  Boston,  Cincinnati,  Cleveland,  Pitiabnrgh,  Lowell,  and 
Fall  River  one.  From  malarial  fivers.  New  York  12,  Si.  Louis 
two,  Brooklyn,  Baltimore,  and  Cleveland  one.  From  cerebro- 
ipirial  meniuijitis.  New  York  three,  Philadelphia,  Chicago,  and 
Worcester  two,  Pittsburgh  and  Providence  one.  From  lijphus  j 
fever,  Chicago  and  Cleveland  one.     Viom  small-pox,  Philadelphia  ' 


one.  One  hundred  and  sixty-six  cases  of  measles,  34  of  diph- 
theria, 28  of  scarlet  fever,  and  one  of  typhoid  fever  were  reported 
in  Brooklyn  ;  diphtheria  29,  scarlet  fever  nine,  in  Boston  ;  diph- 
theria 26,  scarlet  fever  14,  in  Milwaukee;  scarlet  fever  30, 
diphtheria  13,  erysipelas  two,  cerebro-spinal  meningitis  one,  in 
Providence;  diphtheria  three,  scarlet  fever  two,  in  Cambridge; 
scarlet  fever  15,  diphtheria  six,in  New  Bedford. 

The  total  number  of  deaths  reported  is  about  the  sp.me  as 
for  the  previous  week,  of  deaths  under  five  considerably  greater. 
Lung  diseases  and  measles  were  more  fatal.  In  37  cities  and 
towns  of  Mivssachusctts,  with  an  estimated  population  of  1,020,. 
960  (population  of  the  State  about  1,690,000),  the  total  death- 
rate  was  21.96  against  21.47  and  19.46  of  the  previous  two  weeks, 
lung  diseases  and  scarlet  fever  having  been  more  fatal  than  during 
the  previous  week,  typhoid  fever  less  so. 

For  the  week  ending  March  6th,  in  143  German  cities,  with 
an  estimated  population  of  7,673,279,  the  death-rate  was  28.2 
against  27.1  and  27.4  of  the  previous  two  weeks.  Four  thousand 
one  hundred  and  sixty-three  deaths  were  reported;  2051  under 
five:  pulmonary  consumption  601,  acute  di8ea,se3of  the  respira- 
tory organs  5.50,  di]ibthuria  and  croup  130,  typhoid  fever  68, 
scarlet  fever  63,  whooping-cough  54,  measles  and  rOlheln  49,  pu- 
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erperal  fever  21,  small-pox  (DiissclJorf  and  Dresden)  two,  ty- 
phus fever  two.  The  death-rates  ranged  from  14.1  in  Duis- 
burg  to  42.7  in  Halle ;  Konigsberg  30.5  ;  Dantzic  27.1 ;  Bres- 
lau32.2;  Munich  38.2;  Dresden  22.7;  Berlin  23.3 ;  Leipsic 
31.0  ;  Hamburg  28.2  ;  Hanover  27.2  ;  Bremen  26.7  ;  Cologne 
25.0;  Frankfort  30.1.  For  the  same  week,  Vienna  33.3  ;  Paris 
29.8,  —  small-pox,  diphtheria,  and  typhoid  fever  continuing  very 
prevalent. 

For  the  week  ending  March  13th,  in  the  20  English  cities,  with 
an  estimated  population  of  7,499,468,  the  deatli-rate  was  21.4 
against  22.1  and  23.1  of  the  previous  two  weeks.    Three  thou- 


sand and  seventy  deaths  were  reported  :  diseases  of  the  respira- 
tory organs,  315,  whooping-cough  173,  scarlet  fever  90,  measles 
80,  fever  40,  diarrhoea  35,  diphtheria  17,  small-pox  (London) 
thirteen.  The  death-rates  ranged  from  15.6  in  Portsmouth  to 
31.3  in  Plymouth;  London  20.5;  Bristol  21.0;  Birmingham 
21.7;  Liverpool  22.5;  Manchester  25.9  :  Leeds  21.6.  In  Dub- 
lin 36,  GUisgow  26,  Edinburgh  18.  In  the  20  chief  Swiss  towns, 
lung  diseases  and  diphtheria  continued  very  prevalent,  typhoid 
fever  somewhat  so  ;  small-pox  caused  two  deaths  in  Zurich. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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29.946 

33 

56 

12 

57 

Northwest. 
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.33 

1  0.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  snow ;  R.,  rain  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PART.MENT  U.  S.  AR.MY,  FRO.M  MARCH  27,  1880,  TO 
APRIL  2,  1880. 

Brewek,  J.  W.,  captain  and  assistant  surgeon.  The  sick 
leave  granted  him  from  A.  G.  O.,  September  22,  1879,  ex- 
tended three  months  on  surgeon's  certificate  of  disability.  S.  0. 
67,  A.  G.  O.,  March  26,il880. 

Dewitt,  C,  captain  and  assistant  surgeon.  To  accompany 
Company  B,  Ninth  Infantry,  from  Fort  Sidney,  Nebraska,  to 
Fort  Niobrara,  and  report  to  the  commanding  officer  thereat 
for  duty.     S.  O.  26,  Department  of  the  Phitie,  March  26,  1880. 

Mdselet,  E.  B.,  captain  and  assistant  surgeon.  Having  re- 
linquished remainder  of  leave  of  absence,  relieved  from  duty  with 
the  Ute  expedition,  and  assigned  to  duty  at  Fort  Sidney,  Ne- 
braska.    S.  0.  26,  C.  S.,  Department  of  the  Platte. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIKS  OF  MEDICAL  OFFICERS  OF  THE  UNITED 
STATES  MARINE  HOSPITAL  SERVICE,  JANUARY 
1  TO  MARCH  31,  1880. 

Bailhache,  p.  H.,  surgeon.  Detailed  as  president  board  of 
exaniiner.s  to  convene  in  Washington,  January  26,  1880.  Jan- 
uary 14,  1880. 

Miller,  T.  W.,  surgeon.  Detailed  as  member  board  of 
examiners  to  convene  in  Washington,  January  26,  1880.  Jan- 
uary 14,  1880.  To  proceed  to  Chattanooga,  Tenn.,  as  inspector. 
January  28,  1880. 

Wyman,  Walter,  surgeon.  Granted  leave  of  absence  for 
twenty-one  days  from  February  7,  1880.     February  6,  1880. 

Murray,  R.  D.,  surgeon.  Granted  leave  of  absence  for 
twenty  davs  from  April  10,  1880.     March  16,  1880. 

Fessen'den,  C.  S.  D.,  surgeon.  Detailed  as  recorder  board 
of  examiners  to  convene  in  Washington,  January  26,  1880. 
January  14,  1880. 

Fisher,  J.  C,  assistant  surgeon.  To  report  to  board  of  ex- 
aminers for  examinatiou  for  promotion.     January  28,  1880. 

White,  Robert,  Jk.,  assistant  surgeon.  Granted  leave  of 
absence  for  ihirty  days  on  account  of  sickness,  from  February 
23,1880.     February  21,  1880. 


O'Connor,  F.  J.,  assistant  surgeon.  To  proceed  to  Evans- 
ville,  Ind.,  and  assume  charge  of  the  service  at  that  port.  March 
17,  1880. 

White,  Robert,  Jr.,  assistant  surgeon,  died  at  New  York, 
N.  Y.,  February  24,  1880. 


Suffolk  District  Medical  Society.  —  A  meeting  will 
be  held  at  the  hall,  No.  19  Boylston  Place,  on  Saturday  evening, 
April  10th,  at  seven  and  a  half  o'clock.  The  following  papers 
will  lie  read  :  Dr.  C.  E.  Wing,  Modern  Abuse  of  Gynaicology. 
Dr.  L.  Foster,  The  False  and  the  True  in  Therapeutics.  Dis- 
putant, Dr.  H.  D.  Hicks.  Professor  Butterfield,  Visible  Speech. 
All  members  of  the  Mass.ichusetts  Medical  Society  are  cordially 
invited  to  be  present  and  to  take  part  in  the  discussion. 

T.  M.  RoTCH,  M.  D.,  Secretary. 


Errata.  —  In  the  article  entitled  Death  from  Narcotism,  on 
page  334  of  the  last  Jodrnal,  by  Dr.  J.  W.  Parsons  (not  T. 
W.),  the  amount  of  chloral  hydrate  in  the  prescripiiou  shouM 
have  been  printed  three  ounces,  not  three  drachms. 


Books  and  Pamphlets  Received.  —  The  Student's  Man- 
ual of  Venereal  Diseases.  Being  the  University  Lectures  deliv- 
ered at  Charity  Hospital,  Blackwell's  Island,  1879-80.  By  F. 
R.  Sturgis,  M.  D.  New  York:  G.  P.  Putnam's  Sons.  1880. 
(A.  Williams  &  Co.) 

On  Rectal  Alimentation  and  the  Induction  of  Abortion  for 
the  Relief  of  the  Obstinate  Vomiting  of  Pregnancy.  By  Will- 
iam Warren  Potter,  M.  D.  Batavia,  N.  Y.  (Reprint.)  New 
York :  William  Wood  &  Co.     1880. 

Health  and  Health  Resorts.  By  John  Wilson,  M.  D.,  late 
Medical  Inspector  of  Camps  and  Hospitals  in  the  United  States 
Army.  Philadelphia :  Porter  and  Coates.  1880.  (For  sale  by 
Estes  and  Lauriat.) 

The  Essentials  of  Anatomy.  Designed  as  a  Text-Book  for 
Students,  etc.  By  Profes.sor  William  Darling,  M.  D.,  F.  R. 
C.  S.,  and  Ambrose  L.  Ranncy,  A.  M.,  M.  D.  New  Y'ork  :  0. 
P.  Putnam's  Sons.     1880.     (A.  Williams  &  Co.) 

The  Seventh  Annual  Report  of  the  Board  of  Health  of  the 
City  of  New  Haven.     1879. 
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THE    SIGNIFICANCE   OK    ALBUMINURIA    AS    A 
SYMPTOM. 

BT    CALVIN    ELLIS,   M.    D., 

Jackson  Professor  of  Clinical  Medicine  in  Harvard  University. 
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101.  Ueber  den  Zusammenhang  von  Hautresorption  und 
Albuminurie.     O.  Lassar,  Virchow's  Archiv,  77,  page  157. 
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schrift  fiir  die  praktische  Heilkunde,  144,  page  97. 
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By  albuminuria  we  mean  tlie  appearance  in  the 
urine  of  tliat  variety  of  albumen  detected  by  lieat  and 
nitric  acid.  Other  albuminoid  bodies  liave  also  been 
recognized,  but  as  they  are  disclosed  by  dift'ereut  proc- 
esses they  need  not  occupy  us  Iiere. 

Since  the  discovery  of  this  substance,  the  views  in 
regard  to  its  iinportance  and  significance  have  under- 
gone continual  modifications,  and  do  not  yet  rest  upon 
a  perfectly  stable  basis.  Albumen  long  ago  lost  its 
position  as  a  fitctor  in  any  one  disease,  but  the  demon- 
stration of  this  error  was  accompanied  by  a  large  ad<li- 
tion  of  trulh,  and  stimulated  new  investigations,  which 
liave  been  carried  on  at  the  bedside  and  in  the  labora- 
tory, until  the  literature  of  the  suliject  has  become  so 
extended  as  to  make  a  resume  of  it  indispensable  to 
the  student. 

Tlie  attempt  has  been  made  to  trace  to  their  sources 
and  verify  the  common  statements  and  beliefs.  Some 
of  these  have  no  foundation  whatever,  but  are  mere 
assertions  copied  by  one  writer  from  another.  Many 
more  are  based  upon  cases  which  do  not  contain  the 
elements  for  any  legitimate  conclusion,  and  others  are 
so  contradictory  as  to  make  any  decision  upon  their 
merits  impo-sible.  But  behind  all  these  is  a  largo 
amount  of  material,  the  fruit  of  the  best  scientilic  re- 
search, which  throws  a  flood  of  ligiit  upon  tliis  most 
intricate  problem. 


Doi';s  Normal  Urine  contain  Albumen  ?  —  This 
is  naturally  the  first  question  which  presents  itself. 
The  affirmative  statemetits  formerly  iuade  liave  been 
contradicted  so  decidedly  by  the  best  observers  as  to 
oblige  us  to  answer  in  the  negative  (1.  v.  9'')  (11. 
v.  44,  p.  18  ').  AVe  must  admit,  however,  that  it  may 
make  its  appearance  under  sucli  conditions  as  to  show 
only  a  very  slight  deviation  from  the  natural  state. 
Thus  the  urine  of  one  hundred  and  nineteen  healthy 
soldiers,  tested  immediately  after  rising,  showed  albu- 
men in  4.2  per  cent.  (28).  Still  more  recently,  the  urine 
of  a  large  number  of  applicants  for  life  insurance  was 
tested  with  special  care  by  Dr.  Munn,  of  New  York 
(46),  and  albumen  was  detected  in  11  per  cent.,  though 
in  two  doubtful  cases  only  was  there  any  reason  to 
suspect  disease.  Notwithstanding  these  statements  and 
others  of  the  same  character,  we  may  still  maintain 
that  normal  urine  does  not  contain  albumen.  The 
higiiest  percentage  of  its  presence  is  so  low  as  to  dem- 
onstrate this  law. 

THE  CONDITIONS  UNDER  WHICH  IT  OCCURS. 

It  is  very  difficult  to  give  a  complete  statement  of 
these,  as  more  frequent  and  thorough  examinations  of 
urine  are  constantly  extending  the  list,  but  tlie  follow- 
ing table  includes  those  most  commonly  met  with,  and 
some  which  are  quite  rare.  These  are  arranged  in 
alphabetical  order,  for  convenience  of  reference,  and 
because  it  would  obviously  be  premature  to  make  an 
attempt  at  classification  at  the  outset  of  an  inquiry  like 
this,  the  object  of  which  is  to  ascertain  the  significance 
of  a  symptom.  It  will  be  time  after  certain  laws  are 
established  to  apply  the  latter  to  cases  or  groups  of  the 
same. 


Abdominal  tumor,  20. 

Acid,  carbolic. 

Acid,  hydrocyanic. 

Acid,  muriatic. 

Acid,  nitric. 

Acid,  salicylic. 

Acid,  sulphuric. 

Acid,  uric,  infiirkt. 

Alcohol. 

Aiiiemia. 

Antimony. 

Arsenic. 

Arseniuretted  hydrogen,  inhala- 
tion of. 

Asphyxia. 

Bile,  absorption  of. 

Blood. 

Brain,  concussion  of. 

Brain,  haemorrhage  at  base  of, 
15. 

Brain,  haemorrhage  into. 

Brain,  lesion  of  peduncles  of, 
15. 

Bronchitis. 

Burn. 

Cancer  (20)  (91). 

Cantharides. 

Caries  (20,  91). 

Catarrh,  intestinal. 

Cheese  (4)  (79,  555)  (45,  333). 

Chloroform. 

Chlorosis. 

Cholera. 

Chyle. 

Cirrhosis. 

Cold  bathing. 

Cohl,  exposure  to. 

Collapse. 

Convulsions. 


Delirium. 

Diabetes. 

Diarrhoea,  choleraic. 

Dijihtheria. 

Dvspepsia. 

Eggs. 

Emphysema. 

Epidemic. 

Epilepsy. 

Erysipelas. 

Exertion. 

Fever. 

Fever,  intermittent. 

Fever,  milk. 

Fever,  puerperal. 

Fever,  typhoid. 

Fever,  tyjihus. 

Fever,  yellow. 

Goitre,  exophthalmic. 

Gout. 

Hajmoglobinuria. 

Hicniorrhage,  abundant. 

Health,  in. 

Heart,  disease  of. 

Hydrogen,  arseniuretted,  inha- 
lation of. 

Indigestion. 

Infants,  new-born. 

Intestinal  catarrh. 

Iodine. 

Juniper,  1. 

Kidney,  amyloid  degeneration 
of. 

Kidney,  cancer  of. 

Kidney,  hemorrhagic  iufarkt 
of. 

Kidney,  hypememia  of. 

Kidney,  irritation  of  nerves  of. 

Kidney,  metastatic  process. 


I  The  single  numbers,  or  the  first,  where  there  are  more  than  one, 
refer  to  the  bibliography. 
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Leafl. 

Miinin,  transient. 

Measles. 

Mental  disturbance. 

Mercury. 

Milk,  intravenous  injection  of. 

Mustard. 

Necrosis  (20,  91). 

Nerves,  irritation  of  posterior 
roots  of  last  dorsal,  16. 

Nervous  system. 

Nephritis,  acute  parenchyma- 
tous. 

Nephritis,  chronic. 

Nephritis,  interstitial. 

Nephritis,  suppuriuive. 

Nitre. 

Oxaluria. 

Oxide,  carbonic. 

Paralysis,  general. 

Paraplegia,  spinal  (15). 

Peritonitis. 

Phosphorus. 

Pleurisy. 

Pueunionia. 

Pneumonia,  catarrhal. 

Position,  chttnge  of. 

Pregnancy. 

Purpura. 

Pus. 

Pyaemia. 

Kheumatisra,  acute. 

Scarlatina. 

Scurvy. 

Scptica;mia. 

Skin,  application  of  canthar- 
ides  to. 

Skin,  application  of  croton  oi] 
to 


Skin,  application  of  gum  ara- 
ble to. 

Skin,  application  of  mustard 
to. 

Skin,  application  of  oil  of  aca- 
jou to. 

Skin,  application  of  oil  of  hemp 
or  fljixseed  to. 

Skin,  application  of  petroleum 
to. 

Skin,  application  of  storax  to. 

Skin,  varnishing  of. 

Spermatic  fluid. 

Spinal  cord,  destruction  of,  at 
last  dorsal  and  first  lumbar 
vertebrce,  16. 

Spinal  cord,  division  of. 

Spinal  cord,  stimulation  of. 

Spine,  disease  of. 

Squill. 

Stupor. 

Suppuration,  9i. 

Sympathetic,  section  of  abdom- 
inal portion  of,  16. 

Syphilis,  91. 

Tetanus. 

Thigh,  fracture  of  neck  of. 

Trachea,  compression  of. 

Transfusion. 

Tuberculosis,  chronic. 

Tumor,  abdominal,  20. 

Turpentine. 

Ureters,  obstruction  of. 

Vagus,  section  of. 

Variola. 

Varnishing  of  skin. 

Ventricle,  fourth,  irritation  of. 

Vouth,  acute  intermittent  in. 


Tlie  changes  produced  bj'  the  above  .agencies,  will 
be  discussed  under  the  following  general  heads  :  — 

(a.)  Alburninous  matter  in  the  pelves  of  the  kiil- 
neys,  in  the  ureters,  the  bladder,  or  tlie  vagina. 

{b.)   Disturbances  of  the  circulation. 

(c.)    Disturbances  of  the  nervous  system. 

(d.)   Diseases  of  the  kidneys. 

(e.)   Changes  in  the  blood. 

(f.)   Indigestion. 

We  shall  attempt  to  show  :  — 

(a.)  That  albuminuria  frequently  depends  upon  dis- 
turujiuces  of  the  circulation  of  the  kidneys,  but,  con- 
trary to  the  common  belief,  that  this  disturbance  is 
quite  as  likely  to  be  owing  to  the  diminution  of  press- 
ure as  to  its  increase  or  congestion,  as  it  is  coratnonly 
called,  and  that  dilatation  of  the  vessels,  with  a  dimin- 
ished rapidity  of  the  current,  may  be  very  important 
factors. 

(b.)  Tiiat  the  action  of  the  nervous  system  depends 
upon  its  influenct!  over  the  circulation. 

(c.)  That  in  disease  of  the  kidneys  themselves  the 
epithelium,  if  it  have  any  connection  with  the  appear- 
ance of  albumen,  acts  rather  mechanically  than  other- 
wise. 

(d.)  That  the  changes  in  the  interstitial  tissue  cause 
disturbances  of  the  circulation,  and  that  serous  infil- 
tration or  inflainination  of  this  tissue  may  furnish  albu- 
minous products  which  escape  with  the  urine. 

(c.)  That  the  blood-vessels  may  be  so  changed  as  to 
allow  albumen  to  pa.ss  more  readily. 

(f.)  That  the  blooil  itself  may  undergo  certain  mod- 
ifications, but  that  a  variation  in  the  proportions  of 
neither  water  nor  albumen  can  be  demonstrated. 

(</.)  That  the  products  of  digestion  probably  fail  to 
undergo  the  usual  changes,  and  consequently  appear 
in  the  urine. 


SOURCES  EXTERNAL  TO  THE  KIDNEYS. 

In  speaking  of  albutuinuria  dependent  upon  actual 
disease,  we  must  remember  that  its  cause  may  be  foutid 
in  other  portions  of  the  genito-urinary  apparatus  be- 
sides the  substance  of  the  kidneys,  such  as  the  pelvis 
of  the  latter,  the  ureters,  the  bladder,  the  urethra,  or 
the  vagina.  In  such  cases  it  is  attributable  to  the 
presence  of  the  spermatic  fluid,  pus,  or  blood.  It  is 
suliicient  now  to  speak  of  these  forms  very  briefly. 
The  abnormal  ingredient  being  detected,  its  significance 
must  be  sought  iti  contiection  with  the  fluid  of  which 
it  is  a  part. 

Spekmatic  Fluid.  —  It  is  stated  that  the  presence 
of  this  may  cause  albuminuria  (20,  p.  121),  and  such 
would  be  inferred  from  the  character  of  the  secretion 
itself.  The  urine,  however,  must  be  passed  under  ex- 
ceptional circumstances,  and  the  amount  of  spermatic 
fluid  must  be  considerable,  as  albuminuria  can  rarely 
be  traceil  to  this  cause  (08,  p.  108).  It  is  sufficient  to 
call  attention  to  the  fact,  to  guard  against  error  in  diag- 
nosis, as  the  presence  of  numerous  spermatozoa,  in  the 
absence  of  all  other  causes,  would  make  the  case  per- 
fectly clear. 

Pds.  —  This  contaitis  much  albumen,  but  the  quan- 
tity of  the  latter  found  in  the  urine  is  generally  small 
(1),  though  derived  from  the  serous  portion  rather  than 
the  corpuscles.  Senator  (38,  p.  488)  noticed  in  five 
cases  of  catarrh  of  the  bladder  only  a  moderate  amount 
of  albinneu,  much  less  than  in  true  cases  of  renal  al- 
buminuria. 

Blood.  —  The  amount  of  albumen  is  greater  in  pro- 
portion to  the  quantity  of  blood  than  with  the  same 
amotnit  of  pus.  It  may  be  derived  from  the  serum  of 
the  blood  (42,  p.  718)  atid  from  the  red  corpuscles,  as 
in  hiemoglobinuria,  which  will  be  merely  referred  to 
here,  as  the  full  consideration  of  it  belongs  properly 
elsewhere. 

SIGNIFICANCE  OF  RENAL  ALBUMINURIA. 

After  excluding  the  above  varieties,  is  it  possible,  on 
examining  the  various  conditions  under  which  albumen 
is  found,  to  arrive  at  any  satisfactory  conclusion  in  re- 
gard to  the  cause  or  causes  which  influence  its  appear- 
ance ?  We  have  seen  that  it  may  occur  in  mere 
changes  of  position,  almost  inseparable  from  existence  ; 
iu  the  simplest  and  most  transient  variations  from  the 
normal  condition  ;  iu  a  great  variety  of  diseases,  affect- 
ing all  parts  of  the  body,  with  or  without  formative 
changes  in  the  kidneys  theraselve.s,  and  with  lesions  of 
the  latter  alone.  Often  there  are  acting  at  once  many 
supposed  causes,  each  of  which  has  been  seen  separately 
in  connection  with  albuminuria. 

Can  we,  without  farther  investigation,  fix  upon  any- 
thing common  to  all  of  these  cases,  or  can  we  divide 
thetu  into  groups,  each  of  which  has  a  separate  ex- 
planation ?  The  closest  scrutiny  of  each  case,  the 
most  comprehensive  view  of  the  mass  of  cases,  fail  to 
show  anything  but  the  extreme  cotiiplexity  of  the 
problem.  A¥e  cannot  move  beyond  the  stage  of  mere 
inquiry,  suspicion,  or  suggestion.  Can  chemistry  aid 
us  by  showing  a  difference  in  the  albumen  found  un- 
der various  circumstances,  of  such  a  character  that,  be- 
ing detected,  we  can  attach  it  to  a  peculiar  condition 
or  form  of  disease  ?  It  is  difficult  to  make  a  perfectly 
satisfactory  distinction  bctwi-en  the  different  albumi- 
noid substances,  as  their  chemical  eletnents  are  too  lit- 
tle known  (;)8,  p.  480)  ;  but,  if  several  bodies  of  tlii.< 
character  appear  in    the   urine  under  various  circum- 
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stances,  in  varying  q\iautily.  and  in  variable  propor- 
tions to  each  oilier,  they  are  detected  in  diti'erent  ways, 
by  diifereut  reagents,  so  that  the  usual  method  of  test- 
ing by  heat  and  nitric  acid  would  not  disclose  their 
presence,  and  they  cannot,  therefore,  be  the  cau«e  of 
error.  They  are,  however,  important  to  remember  in 
ease  future  observations  should  show  that  they  have 
any  special  value  in  diagnosis. 

It  is  sufficient  now  to  know  that  chemical  tests 
prove  very  clearly  that  the  form  of  albumen  usually 
found  resembles  that  of  the  serum  of  the  blood  (11,  v. 
44,  p.  520).  In  some  exceptional  cases,  albumen  like 
that  of  the  egg  may  pass,  after  its  introduction  into  the 
body,  and  we  may  therefore  admit  that  such  is  possible 
under  some  special  conditions  to  be  mentioned  hereafter. 
As,  with  tliis  single  exception,  the  albumen  resembles 
that  of  the  serum  of  the  blood,  we  naturally  suspect 
that  it  in  some  way  escapes  from  the  latter.  To  settle 
this  point,  let  us  examine  the  conditions  under  which 
it  occurs,  and  see  how  far  they  are  of  such  a  character 
as  to  make  the  escape  by  filtration  possible  or  proba- 
ble. In  such  an  investigation  those  cases  should  be 
considered  first  which  are  so  simple  in  their  character 
as  to  appear  to  depend  upon  mere  disturbance  of  the 
circulation,  without  structural  or  other  changes.  Our 
attention  is  first  attracted  to  the  temporary  albumi- 
nuria of  persons  otherwise  health}',  apparently  attribu- 
table to  a  change  of  position  or  to  exertion  ;  but  here, 
though  the  change  is  simple,  its  cause  is  difficult  to  ap- 
jireciate,  as  we  have  no  other  factor  to  work  with.  If 
we  knew  the  condition  of  or  the  degree  of  tension  in 
tlie  arterial  and  venous  systems,  we  might  come  to 
some  definite  conclusion  in  regard  to  the  cause ;  but  in 
the  absence  of  this  knowledge,  we  must  select  some  case 
or  class  of  cases  in  which  there  is  a  single  easily  recog- 
nizable deviation  from  the  normal  state. 

VALVULAR  DISEASE  OF  THE  HEART. 

Sucli  is  found  in  those  instances  of  valvular  disease 
of  the  heart  where  there  is  albuminuria  without  struct- 
ural change  of  the  kidneys.  Here  the  albumen  does 
not  make  its  appearance  until  cardiac  failure  is  shown 
through  a  feeble  pulse  and  cyanosis,  while  at  the  same 
time  the  quantity  of  urine  may  diminish  and  its  spe- 
cific gravity  increase.  If  this  disability  of  the  heart 
becomes  permanent  the  albuminuria  is  also  permanent 
(1  V.  9'  p.  38),  but  if,  by  rest  or  the  use  of  the  proper 
remedies,  the  power  of  the  organ  is  increased,  the 
pulse  rises,  there  is  a  greater  flow  of  urine,  and  the 
albumen  disappears.  The  fact  that  no  other  morbid  ele- 
ment is  found  in  the  urine^  that  this  is  no  longer  found 
when  the  derangement  of  the  circulation  is  relieved  either 
bg  rest  or  some  other  ej^cient  remedy,  makes  it  probable 
that  there  is  no  histological  change  in  the  kidney  itself, 
while  the  evidences  of  general  venous  congestion  are 
marked.  The  kidneys  participate  so  necessarily  in 
this  congestion  as  to  lead  to  the  almost  universal  belief 
(1,  V.  y,  14)  that  it  is  instrumental  in  giving  rise  to 
the  albuminuria  by  increasing  the  pressure.  The  sup- 
porters of  such  an  interpretation  apparently  strengthen 
their  position  by  citing  as  evidence  cases  of  albumi- 
ninia  occurring  with  thrombosis  of  the  renal  veins  or 
of  the  lower  vena  cava  (35,  p.  55),  with  embolism  \ 
arising  from  the  transportation  of  coagula  (7),  or  of 
fragments  of  pigment  which  originate  in  tlie  spleen  in  : 
intermittent  fever  (11,  v.  45,  p.  120).  The  same  con-  f 
sequences  have  followed  tiie  compression  of  the  vena  j 
cava  by  tumors   (11,  v.  45,  p.  122),  or  by  a  distorted  ! 


spine  (1,  V.  9',  p.  41).  which  in  certain  positions  caused 
di-iilacement  of  the  heart,  and  thus  interfered  with  the 
circulation,  while  the  albumen  disappeared  wlien  the 
position  was  changed. 

Experiments  seemed  to  confirm  this  view  still  far- 
ther. Thus  albuminuria  has  occurred  when  the  renal 
veins  have  been  tied  (7)  (90)  (21,  p.  27G),  when  the 
vena  cava  has  been  plugged,  when  the  movements  of 
the  heart  were  interfered  with  by  a  small  ball  of  india 
rubber  passed  down  the  jugular  vein  into  the  right 
ventricle,  or  when  quantities  of  fluid  were  injected 
quickly  into  the  jugular  vein  (7).  Litten  (103,  p. 
162)  in  his  experiments  found  that  after  the  renal  vein 
had  been  tied  two  hours  albumen  collected  in  the  cap- 
sules around  the  glomeruli  and  in  the  commencing 
portion  of  the  convoluted  tubes,  sometimes  mingled 
witli  a  little  blood.  As  the  albumen  increased  with 
the  congestion,  (1,  v.  9'),  and  disappeared  when  the 
latter  was  relieved,  even  after  it  had  persisted  for  a 
long  time  (35,  p.  226),  it  seemed  necessary  to  admit 
tlie  effect  of  venous  stasis  and  most  observers  accepted 
this  conclusion  without  farther  inquiry.  Overlooking  the 
peculiarities  of  the  circulation  of  tlie  kidneys,  they  left 
congestion  to  do  its  work  as  in  other  parts  of  tlie  body. 
But  we  cannot  overlook  these  peculiarities.  We  must 
remember  that  there  are  interposed  between  the  inter- 
tubular  capillaries  and  the  arteries  special  structures, 
the  Malpighian  bodies.  The  latter  appear  to  be  under 
more  favorable  conditions  in  venous  congestion  than 
the  other  capillaries,  and  not  to  be  subjected  to  the 
same  pressure  (38,  p.  496),  which  must  fall  part-'cularly 
upon  tiie  iutertubular  veins.  At  tlie  same  time  there 
is  less  tension  of  the  glomeruli,  owing  to  the  diminution 
of  the  arterial  pressure,  unless  we  assume  that  all  parts 
of  the  closed  circle  through  which  the  blood  passes 
must  necessarily  feel  equally  the  effects  of  an  obstruc- 
tion in  any  part.  While  we  may  admit  that  when  the 
heart  is  acting  with  its  usual  force  closure  of  the  renal 
veins  would  necessarily  increase  the  tension  of  the  glo- 
meruli, it  must  be  borne  in  miud  that  the  conditions 
are  very  different  in  valvular  lesions,  where  the  ob- 
struction is  so  situated  as  to  diminish  arterial  pressure, 
unless  fully  compensated  for  by  hypetrrophy  ;  and  it  is 
precisely  when  this  compensation  falls  below  a  certain 
point  that  the  albuminuria  begins.  Thougli  we  have 
no  data  based  directly  upon  observations  of  pressure  in 
different  parts  of  the  circulation  in  connctiou  with  dis- 
eases of  the  heart,  the  natural  difference  between  the 
tension  in  the  arterial  and  venous  systems  appears  to 
have  an  important  bearing.  Carpenter  quotes  Volk- 
man  (63,  p.  337)  as  giving  a  proportion  of  three  to 
one  in  favor  of  the  arterial  over  the  venous  pressure. 
I'his  great  excess  under  normal  conditions  makes  it 
impossible  for  tis  to  infer  that  the  tension  of  the  ve- 
710US  system  in  obstructive  valvular  disease  is  such  as 
to  cause  greater  pressure  in  the  glomeruli  tlian  in 
health.  Moreover,  we  are  told  by  Eosensteiu  (1,  v.  6, 
p.  94)  that  in  the  disease  in  question  the  pressure 
in  the  veins  does  not  increase  as  much  as  that  in  the 
arteries  dimiuishes.  It  must  be  doubted  also  whether, 
under  any  circumstances,  the  lateral  pressure  in  the 
veins  is  as  great  as  in  the  glomeruli  (35,  p.  229). 
Bartels  himself,  though  an  advocate  of  congestion, 
admits  (1,  v.  9',  p.  39)  that  the  glomeruli  are  not 
particularly  distended  in  the  cyanotic  kidney,  and  the 
quantity  of  urine  is  dimiuished,  not  increased,  as  it  is  in 
distention  (54,  p.  97).  With  this  evidence  that  all 
parts  of  the  circulatory  sj'stem  of  the  kidneys  are  not 
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equally  and  similarly  affected  in  obstructive  disease  of 
the  heart,  ive  must  attempt  to  decide  from  ichich  part  the 
albumen  escapes.  The  question  is  not  closed,  though 
some  of  the  best  observers,  influenced  by  the  above  con- 
siderations, have  declared  that  albumen  must  and  does 
pass  through  the  walls  of  the  intertubular  capillaries. 
But  the  distribution  of  these  does  not  favor  the  escape 
of  tlieir  contents  into  the  tubuli,  as  they  are  not  in  im- 
mediate contact  with  the  latter,  but  are  surrounded  by 
lymphatic  spaces,  wiiich  may  receive  the  transudation 
from  the  capillaries  and  carry  it  away  through  the 
lymphatic  vessels  (35,  p.  55).  Still  further,  if  the  al- 
bumen escapes  into  the  tubes,  it  must  pass  through  the 
membrana  propria  and  the  epithelium,  which  experi- 
ments show  is  very  difficult  (35,  p.  56).  In  connec- 
tion with  the  albumen  we  frequently  find  blood  glob- 
ules, which,  if  derived  from  the  intertubular  capillaries, 
must  pass  through  the  thick  basement  membrane.  If 
the  latter  occurred  there  should  be  evidences  of  inter- 
tubular haemorrhage,  which  is,  however,  exceedingly 
rare,  if  seen,  whereas  it  ought  to  be  common  if  blooil 
escapes  into  the  tubuli  from  these  vessels  (33,  p.  24.0). 

Tliese  anatomical  objections  seem  to  be  met,  how- 
ever, by  the  instances  mentioned  in  which  albumi- 
nuria has  followed  immediately  the  obstruction  of  the 
venous  system  of  the  kidneys,  and  still  more  com- 
pletely by  the  discovery  of  albumen  in  the  tubuli 
(103,  p.  166).  But  we  must  bear  in  mind  that  all 
of  these  are  not  necessarily  accompanied  by  increased 
pressure :  that  in  some  of  them  the  pressure  may  be 
greater  than  in  disease  of  the  heart,  and  that  in  others 
various  changes  take  place  beyond  mere  congestion,  as 
in  hremorrhagic  infarkt,  in  the  inflammatory  processes 
following  thrombosis,  embolism,  and  ligature  of  the 
veins.  It  is  only  necessary  that  the  blood-vessels 
should  be  tied  a  very  short  time  for  the  production  of 
these  serious  secondary  etTects  upon  the  kidneys  (1, 
V.  9',  p.  55)  (11,  v.  45,  p.  24),  though  we  may  have 
only  serous  transudation  (35,  p.  262).  Even  the  dis- 
covery of  albumen  in  the  tubuli  (1)5),  (103)  is  no  proof 
that  it  transuded  into  them,  as  whenever  found  there 
it  is  also  found  in  the  capsules,  and  it  must  inevita- 
bly escape  from  the  body  through  the  tubuli.  We  are 
not  aware  that  it  has  appeared  in  the  tubuli  and  not 
in  the  capsules  ;  but  this  might  well  occur,  as,  escap- 
ing from  the  glomeruli,  it  might  be  retained  in  the  ca- 
nals alter  the  transudation  had  ceased  at  the  original 
source. 

The  demonstrated  consequences  of  venous  conges- 
tion force  us  to  admit,  however',  that  increased  pressure 
may  act  upon  the  intertubular  capillaries,  and  f/ive  rise 
to  albuminuria,  just  as  obstruction  of  the  veins  else- 
where may  cause  dropsy,  with  which  there  would  nec- 
essarily be  albumen  ;  but  there  is  no  evidence  indicatiny 
that  such  is  the  case  in  diseases  of  the  heart.  We  know 
that  even  greater  pressure  may  be  exerted  without  al- 
buminuria. 

Dr.  Osier  (64)  has  just  reported  a  remarkable  case 
of  obliteration  of  the  inferior  cava  between  the  dia- 
phragm and  renal  veins,  in  which  there  was  no  albu- 
men, although  there  was  ascites  and  great  congestion 
of  the  vesstds  of  the  cortex  and  medulla,  while  the 
veins  about  the  bases  of  the  pyramids  were  remarkably 
large. 

.Should  it  be  urged  that  congestion  may  act  indi- 
rectly, by  exciting  swelling  of  the  cells  and  intercellu- 
lar tissue  (58,  p.  426),  it  may  be  answered  that  such 
changes  are  certainly  often  wanting,  and  when  present 


are  not   necessarily  associated  with   albuminuria  (35, 

P-226)-  [    .       .  . 

The  result  of  this  inquiry  being  most  unsatisfactory, 
the  agency  of  the  congestion  of  the  intertubular  reins 
being  evidently  inadequate  to  account  for  ynost  cases 
of  cardiac  albuminuria,  we  have  still  to  seek  the  cause 
in  the  remainder,  and  naturally  ask  whether  the  glo- 
meruli yield  albumen  under  increased  tension. 

We  have  learned  that  the  arrangement  of  the  inter- 
tubular veins  is  nut  such  as  to  favor  transudation.  If, 
on  the  other  hand,  we  examine  the  minute  anatomy  of 
the  glomeruli,  we  see  bodies  apparently  constructed  to 
promote  the  escape  of  fluid,  which  the  extremity  of  the 
tubuli  seems  especially  contrived  to  receive.  All  theo- 
ries of  the  present  time  correspond  in  regard  to  filtra- 
tion through  their  delicate  walls  (35,  p.  46),  and  it 
seems  clear  that  the  quantity  increases  with  the  in- 
crease of  pressure.  But  even  if  this  view  be  correct, 
can  we  show  that  albumen  escapes  here  also  ?  Though 
there  are  great  diflferences  of  opinion  in  regard  to  this 
matter  (35,  p.  46),  there  is  good  reason  for  believing 
that  such  is  the  case.  But  it  is  not  proved  that  its 
appearance  or  amount  depends  upon  increased  pressure. 

In  regard  to  the  first  point,  the  escape  of  albumen, 
the  investigation  is  attended  by  great  difficulties.  The 
most  satisfactory  results  have  been  obtained  from  ex- 
periments on  the  frog,  the  arrangement  of  whose  renal 
vessels  is  exceptional,  there  being  an  additional  vein 
which  conveys  the  blood  from  the  posterior  part  of  the 
body  to  the  intertubular  capillaries,  as  the  vena  porta; 
of  the  liver  conveys  the  blood  to  that  organ.  Avail- 
ing himself  of  this  peculiarity,  Nussbaum  (78)  tied  the 
renal  artery  of  the  living  animal,  injected  from  the 
heart,  and  found  that  though  the  intertubular  veins 
were  filled,  the  glomeruli  were  not  (84,  p.  141).  Un- 
der these  same  conditions  an  injection  of  egg  alliuinen 
was  not  followed  by  albuminuria,  which  occurred,  how- 
ever, if  the  artery  was  free.  The  injection  of  an  amount 
of  egg  albumen,  which  was  borne  perfectly  well  by  the 
animal  in  his  natural  condition,  proved  fatal  in  a  few 
hours  when  the  renil  artery  was  tied  (85,  p.  584). 
Other  substances  injected  at  the  same  time  appeared 
in  the  urine,  while  the  all)umen  did  not,  showing  a 
selective  power  in  different  parts  of  the  kidney. 

The  experiments  of  Kibbert  (95),  though  not  alto- 
gether satisfactory,  seem  to  show  that,  after  interrupt- 
ing the  circulation  in  the  renal  artery,  exciting  inflam- 
mation of  the  kidney,  injecting  egg  albumen,  and  then 
hardening  the  organs  in  alcohol,  albumen  was  detected 
between  the  glomeruli  and  capsules,  but  also  in  the 
tubules. 

Litten  examined  kidneys  after  the  renal  artery  had 
been  tied  two  hours,  and  found  all)umen  in  the  capsules, 
with  a  smaller  amount  in  the  tubuli  of  tlio  cortical  sub- 
stance ;  but  the  (piantity  was  much  less  than  when  the 
vein  was  tied  (103,  p.  162).  If  the  artery  were  tied 
from  a  quarter  to  half  an  hour  only,  the  (piantily  of 
albumen  was  much  larger  (103,  p.  163). 

Having  made  it  reasonably  certain  that  (dbunien  may 
escape  through  the  glomeruli,  can  we  shoiu  it  to  be 
equally  true  that  it  passes  under  increased  pressure  ? 
Such  is  not  the  case  in  simple  hy|iertrophy  (35,  p. 
236)  nor  in  aortal  regurgitation  (35,  p.  59).  Many  ex- 
I)eriments  have  been  performed,  resulting  in  increased 
|)ressuro  on  these  bodies,  without  the  appearance  of 
albumen  (28,  p.  155),  unless  the  tension  were  such  as 
to  cause  rupture  and  extravasation  of  blood.  The 
aorta  has  even  been  tied  below  the  origin  of  the  renal 
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artery  without  tlie  supervention  of  albuminuria  (35, 
p.  236),  aufl  if  both  carotids  were  tied  the  result  was 
the  same.  Recalling  iu  this  connection  the  fact  that 
albumen  appears  in  the  urine  in  cardiac  disease  when 
the  power  of  the  heart  has  failed  more  or  less,  that  iu 
the  cyanotic  kidney  the  glomeruli  are  not  distended, 
are  we  to  conclude  that  the  albumen  escapes  from  the 
iiitertubular  veins,  and  that  the  Malpighian  bodies  are 
in  no  way  concerned,  although  we  have  shown  tliat 
albumen  generally  escapes  through  them  ? 

Before  deciding  tliis  we  must  inquire  into  the  phys- 
ical laws  which  regulate  the  p.assage  of  albumen  through 
membranes ;  for,  notwithstanding  the  assertions  for- 
merly made  to  the  contrary,  it  is  now  admitted  that  such 
a  passage  does  take  place  (11,  v.  44,  p.  122).  Though 
these  laws  are  understood  but  imperfectly  (35,  p.  42), 
Uuneberg's  experiments  show  that  solutions  of  albu- 
men are  only  emulsions,  which  pass  through  mem- 
branes more  or  less  readily,  according  to  their  character. 
The  particles  of  albumen  behaved  like  those  of  casein 
in  milk  when  epithelial  membranes  were  used.  Water 
and  soluble  salts  passed  through,  while  casein  did  not. 
But  tliis  permeability  depended  upon  the  character  of 
the  membranes,  albumen  passing  readily  through  those 
of  the  density  of  the  capillary  walls,  while  it  was  ar- 
rested by  epithelial  membranes  (35,  p.  47).  But  the 
changes  incident  to  varying  pressure  always  took 
place  gradually  (35,  p.  43),  an  important  point  to  re- 
member in  comparing  these  with  other  experiments. 
Contrary  to  what  was  usually  taught,  he  ascertained 
that  the  permeability  was  greater  under  low  pressure 
than  under  high.  The  same  la\v  was  manifested  if 
fluid  were  present  on  both  sides  of  a  membrane,  a 
diminution  of  the  difference  in  pressure  being  followed 
by  increased  permeability  (35,  p.  43).  But  objection 
may  well  be  made,  and  is  made  (28,  p.  156),  that  the 
walls  of  the  vessels  do  not  act  iu  the  same  way  as 
physical  membranes  in  this  connection.  Runeberg  as- 
serts, however,  that  they  do.  Capillary  vessels  allow 
albumen  to  pass  through,  while  epithelial  membranes 
do  not.  though  permeable  to  water  and  soluble  salts,  as 
shown  in  the  secretion  of  tears  and  sweat  (35,  p.  46.) 

Experiments  on  living  tissues  seem  to  demonstrate 
the  same  law.  Tying  the  renal  artery  furnishes  us 
with  the  proof  that  diminished  pressure  of  the  blood 
in  the  glomeruli  is  followed  by  albuminuria  (11,  v.  45, 
p.  26)  (35,  p.  57).  This  may  take  place  even  when, 
on  opening  the  clamp,  the  pressure  is  less  than  under 
normal  circumstances,  while  the  circulation  certainly 
continues,  and  there  is  no  evidence  of  any  stagnation  of 
blood  in  the  vessels  beyond  the  glomeruli  which  might 
cause  pressure.  The  arrest  of  the  movements  of  the 
heart,  by  inflating  a  bladder  introduced  within  it,  was 
followed  immediately  by  the  appearance  of  albumen, 
which  disappeared  in  about  an  hour  and  a  half  (35,  p. 
235). 

Cohnheim  has  shown  that  the  permeability  of  the 
wall  of  a  blood-vessel  is  increased  by  obstructing  the 
flow  of  blood  through  it.  Wiien  the  blood  is  again 
let  on,  a  more  albuminous  fluid  transudes  than  when 
the  veins  were  obstructed,  the  globules  themselves  even 
escaping  (35,  p.  263). 

Tasclienoft"  found  that  in  poisoning  by  curare  the 
blood  pressure  was  much  diminished  and  the  white 
blood  corpuscles  passed  through  the  walls  of  the  vessels 
(35,  p.  264). 

Lilten  (103,  p.  164)  noticed  that  in  animals  poisoned 
by  strychnia  albuminuria  followed  the   relief  of   the 


spasm  of  the  arteries,  but  diminished  rapidly  as  the 
effects  of  the  drug  passed  off.  An  examination  of  the 
kidneys  while  the  vessels  were  contracted  and  no 
urine  was  passed  showed  the  capsules  empty,  while 
after  the  appearance  of  the  albumen  they  were  filled 
with  an  exudation.  If  the  ureters  be  tied  so  that  the 
urine  accumulates  in  the  tubuli,  and  consequently  exerts 
pressure  upon  the  glomeruli,  thereby  diminishing  the 
relative  difference  between  the  external  and  internal 
pressure,  albumen  makes  its  appearance  (11).  As  still 
further  evidence  of  this  effect  we  may  cite  the  fact  that 
the  fluid  which  accumulates  first  after  tapping  in  as- 
cites contains  less  albumen  than  the  larger  quantity 
which  compressed  the  blood-vessels  (35.  p.  263). 

To  what  conclusion  does  this  evidence  bring  its? 
We  have  seen  that  when  general  venous  congestion 
reaches  a  certain  point  albumen  may  make  its  appear- 
ance ;  that  obstruction  of  the  renal  veins,  by  disease  or 
experimentally,  is  also  followed  by  albuminuria  ;  but 
we  have  not  shown  that  the  venous  tension  in  cardiac 
disease  even  approximates  to  that  of  the  above  condi- 
tions, or  is  sufficient  to  produce  similar  consequences, 
while  we  have  shown  that  very  great  pressure  may  be 
exerted  on  the  blood  in  the  renal  veins  without  the 
supervention  of  albuminuria,  and  that  in  cases  of 
obstruction  where  such  has  appeared  there  are  other 
changes  in  the  kidney,  far  beyond  mere  congestion,  and 
that  true  renal  disease  may  be  present.  We  must  also 
add  that  in  some  instances,  after  dropsy  has  supervened 
in  other  parts  of  the  body,  the  kidneys  would  be  very 
likely  to  participate  in  this,  and  furnish  to  the  urine  a 
certain  amount  of  albumen,  just  as  the  latter  may, 
perhaps,  render  the  saliva  albuiniuous  when  there  is 
dropsy  in  some  cases  of  Bright's  disease  (83)  ;  we 
have  not,  therefore,  proved  that  the  albuminuria  of  car- 
diac disease  is  the  consequence  of  congestion,  and  still 
less  of  congestion  of  the  intertubular  veins.  To  as- 
sume the  lust  would  be  to  assume  that,  under  the  con- 
ditions involved,  albumen  escapes  through  the  capilla- 
ries, which  usually  oppose  its  passage,  while  the  com- 
mon route  through  tlie  glomeruli  is  avoided.  On  the 
other  hand,  tve  have  the  most  direct  proof  that  the  dim- 
inution of  tlie  pressure  in  the  Malpighian  bodies  is,  un- 
der various  circumstances,  followed  hy  albuminuria, 
where  no  other  change  can  explain  it,  but  such  a  re- 
sult is  not  inevitable,  either  with  diminished  pressure 
or  extreme  oliguria  (97,  p.  356).  Though  Litten  at- 
tributes the  escape  of  albumen  to  dilatation  of  the  ves- 
sels of  the  capsules  (103,  p.  163),  and  thinks  it  less 
dependent  upon  variation  of  pressure  than  has  been 
assumeil,  he  admits  that  his  own  results  do  not  con- 
flict with  those  of  Runeberg,  the  advocate  of  dimin- 
ished pressure,  as  the  blood  moves  more  slowly  in  dil- 
atation, and  is,  consequently,  iu  contact  with  the  wall 
of  the  vessel  a  longer  time  (103,  p.  166).  This  dil- 
atation of  vessels,  with  diminished  rapidity  of  the  circu- 
lation, certainly  merits  the  fullest  considei-ation. 

AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

AVe  now  come  to  another  class  of  cases,  in  which  the 
simplicity  of  the  phenomena  and  the  temporary  char- 
acter of  the  albuminuria  seem  to  offer  an  inviting  field 
for  investigation,  namely,  the  affections  of  the  nervous 
system.  In  considering  the  physiological  and  path- 
ological data  upon  which  rest  the  conclusions  in  regard 
to  the  connection  of  albuminuria  with  impressions  pro- 
duced upon  the  nervous  >ystem,  it  is  very  dillicult  to 
separate  this  influence  from  others  acting  at  the  same 
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time.  We  shall  therefore  first  give  tlie  evidence  fur- 
nished b;i  physiological  experiments,  as  clinical  cases 
are  rarely,  it'  ever,  so  free  from  complications  as  to 
permit  tlie  reference  of  the  albuminnria  to  a  single  ex- 
citing cause.  These  effects  are  so  immediate  and  tran- 
sient, we  can  hardly  attribute  them  to  a  change  in  the 
blood  or  the  tissue  of  the  kiduey,  but  rather  to  some 
modification  of  the  action  of  the  heart  or  blood-vessels 
(35,  p.  247)  through  the  influence  of  the  vaso-motor 
nerves,  winch  probably  implies  some  variation  of  press- 
ure (35,  p.  59).  Such  a  variation  may  depend  upon 
dilatation  of  arteries  through  paralysis,  or  contraction 
of  the  same  through  cramp  (35,  p.  24'2). 

Let  us  first  consider  the  general  principles  shown 
by  the  disturbance  of  the  circulation  through  the  vaso- 
motor nerves.  The  pressure  of  blood  in  the  capilla- 
ries of  the  kidneys  is  greater  when  the  force  and  fre- 
quency of  the  pulsations  of  tlie  heart  are  increased,  or 
when  tlie  small  arteries  in  parts  of  the  body  other 
than  the  kidneys  are  contracted.  If  the  renal  artery 
itself  is  relaxed  there  is  a  diminution  of  pressure  upon 
this  vessel,  but  an  increase  on  the  capillaries  beyond, 
provided  other  arteries  are  not  also  relaxed  so  as  to 
form  an  enlarged  reservoir  for  blood,  which  would 
prevent  the  increased  pressure  upon  the  capillaries  of 
tlie  first  vessel.  The  effect  will  be  greater  if  other 
arteries  are  constricted.  If,  on  the  contrary,  the  renal 
artery  be  constricted,  the  pressure  in  the  capillaries  is 
diminished,  unless  there  is  a  compensating  constriction 
elsewhere.  The  effect  of  this  is  increased  by  dilata- 
tion of  other  vascular  areas  (61,  p.  278)  and  diminu- 
tion of  the  general  pressure  of  the  blood,  either  through 
a  failure  of  strength  of  the  heart,  or  by  general  dila- 
tation of  the  small  arteries  or  of  vascular  areas  not 
connected  with  the  kidneys.  Seeing  that  such  changes 
in  the  blood-vessels  may  take  place,  loe  must  ascertain 
whether  tliey  actually  do  occur  in  the  cases  cited.  Let 
us  first  examine  the  phenomena  accompanying  the 

SECTION  OF  THE  SPINAL  COED    BELOW  THE  MEDULLA, 

which  is  followed  by  a  great  decline,  perhaps  a  com- 
plete arrest,  of  the  secretion  of  urine  and  albuminuria. 
By  this  operation  the  arteries  of  the  body  as  a  whole 
are  cut  off  from  their  vaso-motor  centre,  and  we  have 
])aral3'sis  of  the  muscular  coats  with  dilatation  and 
diminished  blood  pressure.  The  increased  capacity  of 
the  vessels  prevents  the  distention  of  the  capillaries. 
Though  the  renal  arteries  suffer  with  the  rest,  they 
bear  so  small  a  proportion  to  the  whole,  the  lowering 
of  pressure  is  very  great  (61,  p.  279).  If  we  have 
interpreted  correctly  the  effects  of  diminished  pressure, 
in  considering  the  disturbances  of  the  circulation,  we 
have  here  also  an  explanation  of  the  appearance  of 
albumen  after  the  serious  lesion  of  the  spinal  cord. 
Jiut  we  have  still  stronger  evidence  to  show  how  far  the 
peryneidjilily  of  the  walls  of  vessels  may  be  thus  affected. 
DiSTKic  TioN  01'  THK  Spinal  Coud.  —  The  exper- 
iments of  Gergens  (1S7,  p.  591)  prove  that  this  not 
only  is  followed  in  a  very  short  time  bv  oedema,  but 
by  the  appearance  in  the  flui<l  of  the  latter  of  color- 
ing matter  injected  into  the  heart,  which  did  not  es- 
cape from  the  circulating  blood  whde  the  spinal  cord 
was  uninjured.  The  same  results  were  obtained  by 
poisoning  frogs  with  large  doses  of  curare,  and  intro- 
ducing into  the  circulation  granular  matter,  which  ap- 
peared in  the  fiiiid  of  rclema  as  before  (H7,  p.  595), 
with  blood  globules,  though  there  were  less  of  the  lat- 
ter than  when    the   spinal  cord   had   been   destroyed. 


These  results  were   certainly  not   owing   to   increased 
pressure,  as  that  was  less  than  in  health. 

Stimulation  of  the  Spinal  Cord  below  the 
Medulla.  —  The  same  deficient  supply  of  blood  and 
lessening  of  pressure  is  seen  in  this,  which  causes  such 
constriction  of  the  small  arteries  as  to  render  the  kid- 
neys pale  and  bloodless.  At  the  same  time  the  press- 
ure on  the  larger  arteries  may  be  increased  (61,  p. 
279). 

Irritation  of  the  Renal  Nerves.  —  The  ap- 
pearance of  albumen  is  explained  by  the  contraction 
of  the  minute  arteries,  which  interferes  with  the  flow 
of  blood  to  the  kidneys,  the  other  arteries  of  the  body 
not  being  affected,  and  therefore  allosving  the  local 
action  to  exert  its  full  power  (35,  p.  246).  Sec- 
tion OF  these  nerves  does  not  produce  albumi- 
nuria, because  the  pressure  is  not  diminished  as  it  is 
when  there  is  general  paralysis  of  the  small  arteries 
(35,  p.  264). 

Though  the  remaining  direct  lesions  of  the  nervous 
system  are  not  rejiorted  with  such  complete  details  as 
the  above,  they  still  seem  to  admit  of  a  similar  ex- 
planation. 

Puncture  of  a  certain  Point  in  the  Fourth 
Ventricle  (59,  p.  398).  —  In  this,  we  have  the  same 
consequences  as  those  which  are  noticed  after  the  divis- 
ion of  the  spinal  cord,  namely,  a  diminution  in  the 
amount  of  urine  and  often  albuminuria.  We  may 
fairly  interpret  in  the  same  way  the  results  of  lesions 
OF  the  cerebral  peduncles  in  animals  (15),  —  of 
the  destruction  of  the  spinal  cord  on  the  level 
of  the  last  dorsal  and  first  lumbar  verte- 
brae (16,  v.  2,  p.  858),  —  OF  irritation  of  the 
posterior  roots  of  the  last  dorsal  nerves  (16, 
V.  2,  p.  859),  —  and  of  section  of  the  vagus  (16, 
V.  2,  p.  858). 

RENAL  DISEASE. 

Thus  far  we  have  considered  the  more  or  less  re- 
mote causes  of  albuminuria,  the  kidneys  themselves 
not  being  diseased,  at  least  not  primarily.  We  have 
now  to  investigate  the  connection  of  albuminuria  with 
histological  changes  in  the  kidneys.  To  avoid  repeti- 
tion, and  present  the  various  changes  in  as  concise  a 
manner  as  possible,  we  will  enumerate  briefly  the 
modifications  which  the  organs  undergo  in  those  forms 
of  disease  most  commonly  met  with,  such  as  the  dif- 
ferent varieties  of  nephritis  and  amyloid  degeneration. 

Acute  Parenchimatous  Nepiiritis.  —  Without 
claiming  that  Bartels'  division  of  nephritis  into  acute 
and  chronic  parenchymatous  and  interstitial  is  entirely 
satisfactory  and  final,  as  parenchymatous  and  intersti- 
tial may  be  combined  (58,  p.  437),  it  expresses  with 
suificient  accuracy  the  i)rincipal  dittiirences  and  patho- 
logical changes  to  justify  us  in  following  it.  A  few 
cases  have  been  reported  which  show  that  albumen 
may  not  be  present  at  certain  times  in  the  course  of 
this  acute  form  of  disease,  though  there  be  general 
anasarca ;  but  in  these  few  exceptional  instances,  both 
albumen  and  other  unquestionable  indications  of  ne- 
phritis have  made  their  appearance  subsequently  (1,9', 
p.  247).  In  regard  to  the  (luantity  of  albumen,  there 
may  be  great  variations,  but  the  amount  is  never  so 
large  .as  in  the  chronic  form,  —  never  more  than 
0.5,  frequently  only  0.2.  The  statements  of  much 
larger  amounts  (20,  p.  305  ;  21,  p.  55  ;  14,  v.  14,  p. 
291)  must  be  taken  with  caution,  as  eases  spoken  of 
by  some  writers  as  acute  might  now  be  classed  under 
the  head  of  chronic.     In  fact,  such  changes  have  taken 
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place  in  the  nomenclature  of  the  varieties  of  nephritis 
within  a  few  years  as  to  make  it  impossible  to  com- 
pare the  earlier  with  the  more  recent  works  in  this  re- 
spect. Still,  if  the  quantity  be  large,  we  should  al- 
ways suspect  some  form  of  parenchymatous  disease. 

Though  the  appearances  vary  according  to  the  stage 
in  which  the  examination  is  made,  we  ma}'  state  briefly 
tliat  we  have  hyperemia,  as  a  rule  opacity  of  the  epi- 
thelium, swelling  of  the  latter,  sometimes  sutficieut 
to  dilate  the  canals,  and  perhaps  fatty  degeneration. 
With  this  there  is  an  exudation  of  clear  serous  fluid, 
and  an  accumulation  of  lymphoid  elements  in  the  inter- 
stitial tissue,  followed,  perhaps,  by  increase  of  the  latter 
which  may  become  two  or  three  times  as  thick  as  usual 
(53,  p.  636).  The  vessels  of  the  glomeruli  may  be 
covered  with  nuclei,  which  fill  the  capsule  (53,  p.  646), 
or  may  be  so  thickened  that  their  calibre  is  materially 
diminished  (54,  p.  99).  Hemorrhage,  though  not  con- 
stant, may  occur  both  in  the  tubuli  and  capsules  (54, 
p.  94). 

Chronic  Parenchyjiatods  Nephritis.  —  Though 
the  amount  of  albumen  may  differ  in  different  cases 
and  in  different  periods  of  the  same  case,  increasing  in 
acute  exacerbations,  it  is  never  absent,  and  is  greater 
when  the  disease  is  at  its  height  than  in  any  other  con- 
dition, at  times  reaching  five  per  cent.,  but  diminishing 
in  secondary  shrinking.  As  the  chronic  may  follow 
the  acute,  it  is  evident  that  the  changes  must  to  a  cer- 
tain extent  resemble  those  described  above,  but  the 
processes  are  carried  farther. 

The  changes  in  the  tubuli  are  of  the  same  character 
as  those  just  described,  but  still  more  marked,  the  in- 
terstices between  the  canals  being,  perhaps,  twice  as 
wide  as  usual  (53,  p.  640),  partly  from  swelling  caused 
by  fluid  exudation,  partly  through  the  growth  of  the 
elements  of  the  connective  tissue  or  the  escape  of 
white  corpuscles.  The  epithelium  within  the  capsule 
may  also  occasionally  increase  and  be  accomininied  by 
great  diminution  of  urine  (54,  p.  92),  wliile  the  walls 
of  the  glomeruli  may  be  thickened,  as  previously  de- 
scribed (54,  p.  99). 

Interstitial  Nephritis.  —  Albumen  may  be  ab- 
sent temporarily,  or  perhaps  for  a  considerable  time, 
but  it  is  always  found  sooner  or  later,  increasing  as  the 
disease  makes  progress,  and  declining  towards  the  close. 
In  one  patient,  in  wliom  it  was  occasionally  absent,  there 
was  great  debility,  and  in  three  others  the  absence 
coincided  with  rest  in  bed  (1  v.  9',  p.  397).  The 
amount  is  much  less  than  in  the  other  inflammatory 
processes,  being  hardly  as  much  iu  a  thousand  in  one 
as  in  a  hundred  iu  the  other.  This  holds  good  when 
the  amount  of  urine  diminisiies  towards  tiie  close  (14). 
We  must,  iiowever,  except  some  cases  iu  which  con- 
vulsions have  occurred,  where  the  amount  has  been 
large,  but  here  we  have  a  special  and  additional  agency 
at  work.  The  essential  lesion  is  the  presence  of  an 
unusual  proportion  of  connective  tissue,  owing  eitlier 
to  an  increase  of  the  latter  or  to  the  disappearance  of 
other  structures  (58,  p.  426).  Tlie  tubuli  may  be  nor- 
mal, or  may  gradually  contract  until  they  become  im- 
pervious (53,  p.  641),  and  the  capsules  of  the  glome- 
ruli may  undergo  similar  changes,  being  thickened  and 
transformed  into  connective  tissue,  whicii  surrounds 
the  body  as  a  broad,  concentric  ring.  The  afferent 
arieries  may  also  be  thickened,  and  form  dense,  solid 
cords.  Tiiere  has  been  described  a  tliickening  of  the 
vessels  of  the  glomeruli  (38,  503),  which  may  render 
them  impervious. 


Amvloid  Degeneration.  —  The  amount  of  albu- 
men is  likely  to  be  very  small  at  the  beginning,  but 
increases  gradually,  though  perhaps  intermittently, 
varying  from  time  to  time,  and  finally  becoming  con- 
siderable (1,  9',  p.  464),  and  remaining  so  permanent- 
ly. The  change  in  some  cases  may  be  sudden  and  the 
quantity  continue  abundant,  but  then  the  amount  of 
urine  is  alwa3's  small.  A  sudden  augmentation  of 
urine  will  be  accompanied  by  a  diminution  in  the  rela- 
tive amount  of  albumen.  The  presence  of  the  latter  is 
so  necessary  that  the  diagnosis  cannot  be  made  without 
it,  ihough  a  case  is  reported  in  which  it  was  absent 
through  the  whole  (20,  p.  326). 

The  loops  of  the  glomeruli  are  the  first  portions  at- 
tacked (53,  p.  672) ;  then  follow  the  afferent  arteries, 
more  rarely  the  efl'erent  vessels  and  the  cortical  capil- 
laries, and  finally  the  arteriiB  recta?,  in  which  the  dis- 
ease sometimes  preponderates.  The  vessels  increase 
in  size,  and  their  walls  in  thickness  (1,  9',  p.  473), 
until,  when  the  change  is  very  marked,  injections  will 
not  enter.  Though  similar  disease  may  be  noticed  in 
the  tunica  propria  and  epithelium  of  the  tubuli,  or  in 
the  interstitial  tissues,  such  is  not  the  rule.  The  epi- 
thelium, however,  may  be  opaque  and  fatty. 

Suppurative  Nephritis.  —  This  can  be  fully  con- 
sidered only  iu  connection  with  its  various  exciting 
causes,  which  do  not  concern  us  here.  The  lesion 
consists  in  an  inflammation  of  the  intercellular  tissue. 
The  changes  are  of  course  similar  to  those  previously 
described,  terminating  in  the  formation  of  pus  cor- 
]iu-cli's.  Even  then  the  amount  of  albumen  ma)'  be 
small  (58,  p.  246).  It  is  hardly  necessary  to  add  that 
where  blood  and  pus  escape  into  the  urinary  passages 
albumiimria  must  be  more  or  less  marked. 

Having  acquired  this  knowledge  of  the  various 
changes  which  take  place  in  the  epithelium  of  the  tu- 
buli and  capsules,  in  the  intertubular  tissue  and  the 
blood-vessels,  we  have  still  to  consider  their  separate 
agency  in  the  production  of  albuminuria. 

CHANGES    IN    THE    EPITHELIUM    OF    THE    TUBULI    AND 
CAPSULES. 

These  may  act  in  various  ways,  either  through  the 
circulation,  or  independently  of  the  latter,  which  may 
remain  normal. 

('/.)  They  may  produce  a  mechanical  effect  upon 
the  blood-vessels  through  tlie  pressure  necessarily  con- 
nected with  their  enlargement.  (A.)  According  to 
Johnson  (33,  p.  242),  they  may  interfere  with  the  cir- 
culation by  a  suspension  of  their  normal  activity,  which^ 
implies  a  cessation  of  that  natural  interchange  of  ele- 
ments which  is  supposed  to  favor  the  movement  of  the 
Itlood.  (c.)  It  being  assumed  that,  under  normal  con- 
ditions, albumen  escapes  through  the  glomeruli  and  is 
afterwards  absorbed  by  the  epiihelium,  the  disease  of 
the  latter  may  prevent  this  action,  and  allow  the  albu- 
men to  escape  witii  the  urine.  («/•)  The  cells  may, 
after  taking  up  the  albumen  in  any  way,  yield  it  again 
to  the  passing  current  of  urine,  (e.)  The  cells,  being 
diseased,  may  secrele  albumen.  (  /'.)  The  albumen  may 
be  the  product  of  the  dissolution  of  cells.  (</.)  The 
natural  position  and  condition  of  the  cells  preventing 
the  escape  of  albumen  through  the  membranes  they 
cover,  their  disease  or  absence  might  allow  such  a  tran- 
sudation to  take  place.  (/(.)  By  obstructing  the  tu- 
buli, they  may  prevent  the  escape  of  urine,  and  thus 
diminish  the  inner  tension  on  the  glomeruli. 

Let  us  now  consider  these  points  iu  detail. 
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{a.)  PuESSDRE  ON  THE  Blood-Vessels.  —  The 
increased  size  of  the  kidneys  suggest  an  increase  of  tis- 
sue rather  than  of  blood,  especially  where  the  organs 
are  pale.  A  nuoaber  of  writers  have  considered  this 
swelling  as  an  important  agent,  and  some  as  the  agent, 
in  the  production  of  albuminuria.  Senator  (38,  p.  502), 
among  the  former,  and  Bartels  among  the  latter,  regard 
diffused  affections  of  the  kidneys  as  causes  of  transient 
or  permanent  albuminuria  by  this  interference.  The 
enlargement  of  the  tnbuli,  when  crowded  with  their  con- 
tents, is  very  noticeable,  and  it  would  seem  that  this 
must  necessarily  be  followed  by  more  or  less  compres- 
sion of  the  adjacent  vessels,  though  it  may  be  difficult 
to  appreciate  the  exact  effect  upon  any  particular  ves- 
sels, or  restrict  it  to  them. 

{b.)  Congestion  caused  by  a  Failure  of  Cells 
TO  ACT  UPON  THE  Blood.  — Johnson  asserts  (33,  p. 
242)  that  the  urine  does  not  become  albuminous,  nor 
is  there  evidence  of  great  congestion  until  the  cells  are 
so  far  destroyed  as  to  interfere  with  the  performance 
of  their  functions.  This  will  hold  neither  as  a  fact  nor 
as  a  deduction.  We  have  already  cited  a  number  of 
instances  in  which  the  urine  has  been  decidedly  albu- 
minous without  any  visible  change  in  the  cells,  and  it 
has  not  been  shown  that  congestion  is  necessary  for  the 
production  of  albuminuria.  In  regard  to  the  point  that 
the  circulation  ceases  when  the  cells  have  been  de- 
stroyed, the  latter  may  have  disappeared  owing  to  a 
deficiency  of  nourishment  from  disturbance  of  the  cir- 
culation. 

(c.)  Absorption  of  Albumen  bt  Cells.  —  The 
view  that  albumen  always  escapes  from  the  Malpighian 
bodies  under  normal  conditions,  and  is  afterwards  ab- 
sorbed by  the  epithelium,  is  plausible,  and  we  may  ex- 
plain most,  if  not  all,  the  cases  of  albuminuria  by  as- 
suming that  where  it  appears  in  the  urine  the  cells 
have  been  unable  to  perform  their  usual  work,  owing 
to  disease,  or  that  when  in  a  normal  condition  they  are 
unequal  to  the  demand  which  excessive  filtration  makes 
upon  them  (28,  p.  1.54).  But  it  is  very  difficult  to  be- 
lieve that  the  cells  would  ever  be  equal  to  their  work, 
if  we  accept  Ludwig's  calculation  that,  with  a  great  flow 
of  urine,  from  three  hundred  to  four  hundred  grammes 
of  dry  albumen  must  be  absorbed  every  twenty-four 
hours  (3."),  p.  49).  Siill  less  favorable  to  this  view  is 
the  fact  that  the  amount  of  albumen  is  not  in  propor- 
tion to  the  extent  of  the  degeneration  in  the  cells  (35, 
p.  71).  On  the  contrary,  it  diminishes  both  in  per 
cent,  and  in  absolute  quantity  in  the  most  advanced 
stage  of  disease,  when  the  epithelium  is  changed  as 
much  as  possible  (35,  p.  64),  and  many  observations 
show  that  the  cells  may  degenerate  and  be  destroyed 
without  albuminuria  occurring.  But  more  direct  evi- 
dence is  furnished  by  Litten's  experiments  (103,  p. 
162),  which  seemed  to  show  that  albumen  did  not  es- 
cape from  the  glomeruli  in  health. 

{d.)  Yielding  Absorbed  Albumen  by  Cells. 
—  The  epithelium  has  been  sup[)Osed  by  some  to  play 
an  important  part  in  the  causation  of  albuminuria,  by 
giving  up  albumen  which  it  lias  absorbed,  but  such  a 
supposition  is  not  supported  by  any  fact  (1,  v.  9,  p. 
58). 

(e.)  The  Action  of  Epithelial  Cells  as  Se- 
creting Organs.  —  This  action  is  very  difficult  to  ap- 
preciate, but  we  must  remember  that  the  cells  certaiidy 
form  no  albumen  in  their  normal  state,  and  such  action 
can  only  be  studied  as  a  result  of  disease.  The  only 
reason  for  attributing  to  them  this  singular  function  is 
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that  the  albumen  appears  very  frequently  at  the  same 
time  that  they  undergo  certain  visible  alterations. 
We  must  first  determine  whether  some  lesion  in  these  is 
necessary  in  order  that  albumen  may  make  its  appear- 
ance, or,  if  such  is  not  absolutely  essential  in  all  cases, 
whether  there  is  not,  at  times,  some  special  modifica- 
tion which  can  be  recognized  as  directly  connected 
with  this  result.  In  regard  to  the  first  point,  that 
some  change  always  exists,  we  are  told  by  Cornil 
(66),  Johnson  (33,  p.  241),  and  Spring  (16,  v.  2,  p. 
856)  that  such  is  found.  Even  if  it  be  true,  as  Cornil 
asserts,  that  hyperasmia  alone  may  cause  changes  in 
the  cells,  such  as  opaque  swelling  or  fatty  degenera- 
tion, there  is  no  proof  that  hyperemia  is  always  pres- 
ent, and  good  reason  for  believing  that  in  some  instances 
the  opposite  is  true.  Moreover,  we  have  abundant 
evidence  of  the  appearance  of  albumen  where  it  seems 
impossible  that  the  cells  should  be  diseased,  the  ap- 
pearance and  disappearance  of  the  albumen  is  so  rapid, 
as  in  intermittent  fever,  mere  change  of  position,  ex- 
ertion, or  epilepsy  (35,  p.  63).  Bartels  (1,  9)  states 
decidedly  that  albumen  may  be  found  in  the  urine  dur- 
ing life  when  no  histological  change  can  be  detected  in 
the  kidneys  after  death,  either  in  the  cells  or  interstitial 
tisstie. 

Having  thus  shown  that  albumen  may  be  found 
where  there  is  no  histological  change,  we  have  next  to 
inquire  whether  it  always  appears  when  such  a  change  is 
present.  There  is  abundance  of  evidence  that  it  does 
not.  Bartels  and  Rosenstein  declare  (1,  v.  9',  p.  49) 
that  there  may  be  extensive  fatty  degeneration  without 
albuminuria,  and  the  former  adds  that  the  same  ex- 
emption is  noticed  where,  perhaps,  both  cells  and  inter- 
cellular tissue  are  much  diseased.  The  cases  of  rapid 
fatty  degeneration  under  the  temporary  influence  of 
phosphorus,  arsenic,  and  sulphuric  acid  are  very  valua- 
ble, as  the  structural  changes  are  much  simpler  than 
those  of  ordinary  nephritis,  in  which  the  circulation  is 
necessarily  much  deranged  (11).  Although  the  in- 
troduction into  the  system  of  these  agents  may  be  fol- 
lowed by  acute  nephritis,  the  morbid  process  may  stop 
short  of  this,  or  the  change  may  be  so  slight  as  to 
make  it  easy  of  comprehension.  According  to  Rune- 
berg  (35,  p.  257),  albuminuria  in  poisoning  by  phos- 
pliorus  is  by  no  means  the  rule,  and,  when  it  occurs 
it  is  in  the  later  stage,  in  connection  with  diminished 
activity  of  the  heart,  weak  sounds  of  the  same,  and  fre- 
quent small  pulse.  Yet  we  have  here  marked  fatty 
degeneration  (35,  257).  Stockvis  slates  that  in  clin- 
ical cases  of  phosphorus  poisoning  but  an  extremely 
small  quantity  of  albumen  has  been  found,  and  in  some 
instances  none  at  all,  where  there  was  marked  fatty  de- 
generation of  the  epithelium.  This  was  confirmed  by 
his  experiments  (11,  v.  45,  p.  438),  in  which  no  albu- 
men was  seen,  although  the  degeneration  was  striking, 
after  a  dog  had  beeu  fed  with  large  quantities  of  phos- 
phorus. 

We  have  shown  that  such  morphological  changes  are 
not  necessary  for  the  production  of  albuminuria,  and 
that  they  may  be  present  when  the  latter  is  absent,  though 
we  have  not  proved  that  they  play  no  part ;  and  it  is 
impossible  to  do  so  ;  but  we  are  justified  in  concluding 
that,  if  they  have  any  agency,  it  is  not  essential.  If 
there  be  any  special  lesion  of  the  epithelium  connected 
with  tlie  formation  of  albumen,  wo  cannot  say  what  it 
is.  The  most  careful  microscopic  tests  can  show  no 
change  in  the  cells  vviiich  is  characteristic  of  the  cases 
in  which  albuminuria  has  been  seen  during  life.    Rtme- 
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berg  (35,  p.  63)  sums  the  matter  up  very  concisely, 
saying.  The  granular  infiltration  of  epithelial  as  well 
as  the  endothelial  cells  of  the  vessels  is  as  marked  in 
cases  where  there  has  been  no  trace  of  albuminuria, 
and  vice  versa.  Where  there  has  been  albuminuria, 
the  change  may  be  inconsiderable  or  absent. 

(/.)  Dissolution  of  Cells.  —  Though  the  presen- 
tation of  this  as  a  cause  implies  the  advancement  of 
certain  views  which,  if  more  or  less  plausible,  are 
hardly  more  than  conjectures,  we  will,  for  the  sake 
of  completeness,  speak  of  it  very  briefly.  Senator  (38, 
p.  478)  suggests  that  the  cells  of  the  tubuli  might 
be  transformed  into  albuminous  matter  and  dissolved 
in  the  urine,  although  he  admits  that  in  cases  where 
tlie  destruction  of  cells  is  most  marked,  as  in  poisoning 
with  phosphorus,  and  in  acute  alrophy  of  the  liver,  or 
in  small-pox,  no  albumen  may  appear. 

The  various  statements  made  are  not  such  as  to  con- 
vince us  that  albumen  is  derived  from  the  dissolution 
of  cells  ;  they  can  only  be  regarded  as  hypotheses. 

Transudation  of  Albumen  owing  to  Disease 
OR  Absence  of  Epithelium. —  We  have  seen  in  the 
experiments  of  Runeberg  that  the  presence  of  epithe- 
lium makes  a  great  difference  in  the  transudation  of 
certain  elements  dissolved  in  fluids,  and  it  is  reasona- 
ble to  suppose  that  the  presence  of  epithelium  on  the 
surface  of  tlie  tubuli  and  Malpighian  bodies  serves 
rather  to  prevent  the  escape  of  albumen,  as  the  ar- 
rangement of  the  blood-vessels  is  such  as  to  favor  it. 
It  is  not  improbable  that  such  should  transude  lohen 
this  epithelium  is  diseased  or  absent  (14),  just  as  we 
see  exudations  on  the  surface  of  the  skin  when  the 
epidermis  is  lost  (16,  v.  2,  p.  857). 

Difference  of  Pressure  in  the  Glomeruli 
AND  Tubuli.  We  have  already  spoken  of  the  doubt- 
ful character  of  the  cases  in  which  obstruction  of  the 
ureter  has  been  followed  by  albuminuria,  as  other  agen- 
cies than  mere  obstruction  may  be  operative,  but  the 
results  of  experiments  make  such  an  agency  appear 
very  probable.  Thus,  lying  the  ureters  has  been  suc- 
ceeded by  albuminuria,  atlributable,  it  seems,  to  the 
equalization  of  the  pressure  on  the  two  sides  of  the 
capsule,  and  of  course  diminishing  that  on  the  inside. 
But  this  result  may  admit  of  another  interpretation, 
namely,  that  the  distention  of  the  tubuli  increased  the 
blood  pressure  in  the  veins  (35,  p.  59). 

Runeberg,  in  his  experiments  with  gummi  gutti 
emulsions  found  that  no  particles  {)assed  through  under 
a  certain  pressure  ;  but  the  escape  of  the  fluid  after  it 
had  filtered  through  being  prevented,  so  that  it  exerted 
a  backward  pressure,  the  particles  transuded  (35,  p. 
241).  The  same  result  may  follow  congestion  of  the 
intertubular  veins,  such  as  is  seen  in  compression  oi 
the  renal  veins  and  of  the  vena  cava,  above  the  open- 
ing of  the  latter  (35,  p.  229).  This  congestion,  by 
compressing  the  tubuli  and  interfering  with  the  dis- 
charge of  their  contents,  tends  to  equalize  the  pressure 
on  the  two  sides  of  the  glomeruli.  This  condition  is 
not  hypothetical,  but  is  observed  in  a  microscopic  ex- 
amination of  the  kidneys,  which  shows  not  only  the 
veins  dilated,  but  the  canals  narrowed.  It  is  also  made 
to  appear  very  probable  by  tlie  experiments  of  Lud- 
wig,  who  found  that  a  solution  of  gum  and  salt,  forced 
into  the  renal  artery  under  strong  pressure,  escaped 
through  the  veins,  while  the  fluid  was  allowed  to  flow 
from  the  ureter.  If,  however,  the  veins  were  tied  par- 
tially or  wholly,  the  flow  through  the  ureter  diminished 
or  ceased  altogether,  although  the  pressure  on  the  ar- 


tery was  the  same.  The  flow  was  reestablished  when 
the  compression  of  the  vein  was  relieved  (35,  p.  231). 
Even  if  the  vein  were  only  partially  closed,  so  that  the 
blood  continued  to  flow,  though  with  less  pressure,  the 
result  was  the  same. 

TTie  jilliny  and  obstruction  of  the  tnbidi  by  the  dis- 
eased cells  might  well  have  the  same  eflect.  It  may  be 
that  the  accvmidalion  of  uric  acid  in  the  tubuli  of  the 
kidneys  of  new-born  children  acts  in  the  same  way,  by 
interfering  with  the  escape  of  the  urine  (47,  v.  1,  p. 
148). 

Compression  of  the  glomendi  by  an  acciimnlation  of 
cells  in  the  capsules.  We  have  described  such  a  mul- 
tiplication of  cells  in  connection  with  acute  and  chronic 
nephritis.  It  is  diflicult  to  estimate  the  eflTect  of  this 
on  secretion,  for  there  are  other  changes  in  the  kidney, 
the  precise  agency  of  which  we  cannot  appreciate  (54, 
p.  100).  But  that  it  plays  a  part  seems  very  clear,  as, 
where  it  has  been  found,  the  quantity  of  urine  has 
diminished  very  much.  In  one  case  it  fell  to  three  hun- 
dred cc.  (54,  p.  95),  and  we  may  have  complete  sup- 
pression (53,  p.  646).  In  a  case  of  granular  atrophy 
where  it  was  found  there  was  much  albumen,  although 
the  quantity  is  usually  small  (54,  p.  100).  If  the  albu- 
minuria were  dependent  either  upon  this  accumulation 
of  cells  within  the  capsule  or  a  change  in  the  capillaries 
themselves,  the  former  must  have  been  the  active  agent, 
as  the  greater  part  of  the  capillaries  of  the  glomeruli 
were  normal  (54,  p.  96). 

CHANGES  of  the  INTERSTITIAL  TISSUE. 

These  must  play  an  important  part,  whether  there 
be  increase  or  diminution.  The  albuminous  fluid 
formed  in  connection  with  inflammation,  as  in  other 
parts  of  the  body,  may  transude  into  the  canals  and  es- 
cape with  the  urine  (14),  constituting,  probably,  a  very 
important  element  in  the  causation  of  albuminuria.  It 
is  in  such  cases  that  we  have  the  largest  amount  of 
albumen. 

The  marked  changes  in  interstitial  nephritis  must 
exert  a  great  effect  on  the  circulation,  but  it  is  difficult, 
if  not  impossible,  to  show  that  the  action  of  the  dense 
tissue  is  confined  to  any  special  set  of  blood-vessels, 
and  the  amount  of  albumen  is  so  small  as  to  suggest 
the  atrophy  of  many  of  the  glomeruli  (33,  p.  245). 

( To  be  contimted.) 


RECENT  PROGRESS  IN  ORTHOPEDIC  SUR- 
GERY. 

BY    E.    H.    BRADFOKD,  M.    D. 

REST     OR     MOTION     IN     THE     TREATMENT     OF     JOINT 
DISEASES. 

This  subject  has  been  under  discussion  before  the 
Society  of  Surgery  in  Paris  during  the  last  six  months 
of  the  past  year.  Both  sides  of  this  question  have 
been  well  presented.  M.  Verneuil,  iu  an  able  paper, 
states  his  opinion  that  the  dread  of  anchylosis  leads 
surgeons  to  a  groat  deal  of  bad  practice.  ''  He  opposes 
with  all  his  power  this  '  anchylophobia'  and  the  prac- 
tice of  passive  motion."  He  denies  that  a  single  fact 
can  be  cited  in  the  whole  science  of  surgery  to  prove 
that  prolonged  and  continued  rest  has  caused  anchy- 
losis of  a  healthy  joint.  Certain  experiments  have 
shown  that  absolute  rest  has  caused  a  thinning  and 
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alteration  of  the  cartilages  of  the  joint,  a  limitation  to 
motion,  a  diminution  of  the  amount  of  synovial  fluid  ; 
but  these  experiments  and  the  autopsies  which  are 
quoted  he  does  not  consider  convincing,  and  not  suffi- 
ciently reliable  to  counterpoise  the  testimony  of  many 
cases  of  perfect  recovery  of  motion  after  prolonged 
rest.  In  diseased  joints  anchylosis  sometimes  occurs 
after  prolonged  rest,  but  this  Verneuil  thinks  is  not 
a  result  of  the  treatment,  but  in  spite  of  it.  Anchy- 
losis is  due  to  the  contraction  of  the  periarticular  muscles, 
reflex  from  the  irritation  at  the  joint.  He  makes  a 
distinction  between  mechanical  rest  produced  by  de- 
vices for  immobilization  and  that  which  is  produced  by 
the  action  of  the  surrounding  muscles  (immobilization 
active).  This  latter  is  in  the  end  destructive  to  a 
joint,  and  the  tendency  of  tliis  muscular  spasm  is  to 
increase  the  pressure  of  thediarthrodial  surfaces.  The 
former  is  eflfective  in  diminishing  muscular  contractions 
and  the  destructive  changes  which  accompany  them. 
Anchylosis  is  the  result  of  several  causes ;  inflam- 
mation is  one  of  them.  It  is  absolutely  certain  that 
rest  is  an  antiphlogistic  of  the  first  order,  and  it  is 
illogical  to  think  that  it  produces  precisely  the  effect 
(that  is,  anchylosis)  the  cause  of  which  it  combats  suc- 
cessfully. Passive  motion  as  a  preventive  to  anchylo- 
sis Verneuil  thinks  is  useless  in  cases  where  stiffness  is 
not  likely  to  be  permanent,  and  powerless  where  an- 
chylosis is  likely  to  be  established,  and  in  many  cases 
certainly  dangerous.  The  treatment  advised  by  Bon- 
net and  Malgaigne,  of  occasional  passive  motion  dur- 
ing the  treatment  of  prolonged  immobilization,  he  re- 
gards as  unnecessary.  Anchylosis  is  not  liable  to 
occur  in  all  articular  affections,  and  is  a  rare  termina- 
tion ;  the  exaggerated  dread  of  this  has  given  rise  to 
two  important  faults  of  treatment,  namely,  too  early 
discontiuuation  of  mechanical  rest  and  commencement 
too  early  of  passive  motion.  Motion  which  can 
be  employed  in  treating  arthropathies  is  either,  first, 
passive  or  artificial ;  second,  physiological  or  active,  as 
he  terms  it,  that  is,  by  muscular  action,  voluntary  or 
involuntary.  Passive  motion  should  be  reserved  for 
the  correction  of  existing  deformities,  but  never  be 
employed  to  prevent  them ;  but  the  second  method, 
active  motion,  when  employed  at  the  proper  time,  is 
very  useful,  and  will  in  the  end  restore  the  articu- 
lar functions  to  a  remarkable  degree.  Tiie  two  chief 
agents  for  treating  joint  affections  are  artificial  immo- 
bilization and  natural  motion,  — ■  the  first  to  attack  the 
pathological  lesion,  and  the  other  to  briiig  about  the 
physiological  restoration  of  the  affected  parts.  The 
only  purely  surgical  methods  at  our  disposal  (exclud- 
ing mechanical  rest)  to  combat  the  progress  of  articu- 
lar inflammation  are  continued  extension  and  prevent- 
ive excision.' 

M.  Despres  believes  that  the  theory  of  absolute  rest 
was  carried  too  far  by  Verneuil,  and  cited  cases  cured 
by  bone-setters  as  an  illustration  ;  in  white  swelling, 
ostitis  of  the  epiphysis,  and  in  arthritis  during  the 
painful  stage,  immobilization  should  be  used  at  first. 
When,  however,  motion  is  spontaneously  made  by  the 
patient,  this  can  be  allowed  with  precaution.  Artic- 
ular stiffness  after  fractures  requires  passive  motion 
after  a  short  period  of  complete  rest.  Jn  fracture  at 
the  elbow  Despres  never  imniobilizes.^ 

M.  Le  Fort'  disagrees  with  Verneuil  in  the  opinion 

1  Bulletin  de  la  Socii-ti-  dc  Chirurgie,  July  5.  1879. 

»  Gazette  des  H6pitaux,  December  15,  187!),  pa^'e  1150. 

'  Gazette  liebdoniadaire,  December  5  and  12,  1879. 


that  immobilization  does  not  injure  a  healthy  joint,  and 
mentions  cases  of  fracture  which  siiowed  the  contrary. 
He  believes  in  the  use  of  passive  motion  after  the 
acute  inflammatory  stage  has  passed.  He  does  not  ad- 
vocate the  employment  of  passive  motion  by  the  hands 
of  the  surgeon,  but  the  use  of  instruments  of  feeble 
action,  exercising  a  continuous  and  slow  motion  by 
means  of  rubber  straps. 

In  regard  to  white  swelling,  certain  forms  of  inflam- 
mation  occur   in  certain  joints.     Fungous  arthritis  is 
more  frequently  found  at  the  knee,  elbow,  and  ankle. 
Anchylosis  is  the  result  of  one  mode  of  cure,  and  im- 
mobilization is  the  treatment.    M.  Le  Fort  does  not  try 
I  passive  motion  after  the  recovery,  and  believes  anchy- 
j  losis  should  be  respected.    In  coxalgia,  however,  motion 
j  is  a  basis  of  treatment.     At  the  hip  and  shoulder  joint 
fungous  disease  is  rare.     When  there  is  severe  pain 
he  immobilizes  his  patient,  using   also  permanent  ex- 
j  tension,  and  no  motion  shoidd  be  allowed  while  there 
is  pain.     He  first  employs  slow  extension  to  rectify  a 
faulty  position  if  any  exists,  then  applies  an  extension 
splint  while  the  patient  walks. 

I  PAINFUL    AFFECTION     OF    THE    FOOT. 

I  In  the  American  Journal  of  the  Medical  Sciences, 
I  January,  1876,  Dr.  T.  G.  Morton,  of  Philadelphia, 
described  an  affection  hitlierto  overlooked  in  surgical 
literature.  He  has  recently  collected  and  reported  a 
few  additional  cases.  The  disease  is  characterized  by 
intense  pain  localized  in  the  joints  of  the  third  and 
fourth  metatarso-phalangeal  joints.  Females  are  not 
more  frequently  affected  than  males,  nor  the  right  foot 
than  the  left.  Swelling  is  seldom  present.  Most  cases 
result  apparently  from  injury,  as  a  sudden  twist  of  the 
foot  in  walking,  especially  on  rough  roads.  Any  ex- 
ercise which  may  suddenly  displace  the  toes  when  con- 
fined by  a  shoe  may  produce  the  trouble.  Nothing 
abnormal  is  to  be  found  in  the  joint,  and  on  section 
through  the  bone  the  parts  are  seen  to  be  normal. 
According  to  Dr.  Morton,  the  cause  of  the  trouble  is 
the  anatomical  relations  of  the  metatarso-phalangeal 
joints.  The  first,  second,  and  third  metatarso-phalan- 
geal joints  are  on  a  line,  but  the  head  of  the  fourth 
metatarsal  bone  lies  one  eighth  to  one  fourth  of  an 
inch  behind  the  head  of  the  third,  and  the  head  of  the 
fifth  lies  three  eighths  of  an  inch  behind  the  head  of 
the  fourth.  The  joint  of  the  third  is  slightly  in  ad- 
vance of  the  joint  of  the  fourth,  and  the  joint  of  the 
fifth  is  considerably  behind  the  joint  of  the  fourth.  There 
is  slight  lateral  motion  at  the  first  three  metatarso- 
phalangeal articulations ;  this  is  greater  in  the  fourth 
and  fifth.  Lateral  pressure  brings  the  head  of  the  fifth 
metatarsal  bono  and  the  phalanx  into  direct  contact 
with  the  fourth  metatarso-phalangeal  articulation,  and 
to  a  certain  extent  the  extremity  of  tiie  fifth  metatarsal 
rolls  above  and  under  the  fourth.  This  gives  an  op- 
portunity for  bruising  the  digital  branch  of  the  exter- 
nal plantar  nerve,  and  it  is  to  this  that  Dr.  Morton  as- 
cribes the  pain.  The  treatment  should  consist  of  rest 
at  first  with  the  foot  elevated,  anodyne  applications,  and 
perhaps  local  blood-letting.  A  narrow  flannel  bandage 
can  be  applied  around  the  foot  to  give  moderate  support 
to  the  toes.  After  the  subsidence  of  the  pain,  the  pa- 
tient can  be  allowed  to  go  about,  but  should  wear  a 
shoe  with  a  thick,  broad  sole.  A  thin-soled  shoe  is  not 
to  be  used.  The  shoo  should  lace,  and  in  some  cases 
should  open  beyond  the  irritable  joint.     There  should 
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be  no  lateral  pressure  on  the  toes,  so  that  the  foot  may 
spread  in  walking.  In  one  case  no  treatment  was  of 
service  until  the  excision  of  the  fourth  metatarso-pha- 
langeal  joint.  Perfect  recovery  with  an  entirely  useful 
foot  resulted.' 

CHRONIC    DISEASE     OF    THE    KNEE. 

In  the  last  Report  on  the  Progress  of  Orthopedic 
Surgery,"  the  views  of  many  modern  surgeons  were 
mentioned  in  support  of  the  opinion  that  the  so-called 
joint  diseases  were  primarily  not  joint  diseases,  but 
affections  of  the  epiphyses  of  bone  in  close  proximity 
to  the  joint.  Dr.  Berry ,^  forming  his  opinion  from  the 
clinical  observation  of  thirty  cases  of  knee-joint  disease, 
inclines  to  this  view.  He  believes  a  primary  inflam- 
mation of  the  synovial  membrane  in  children  to  be 
almo^t  invariably  of  an  acute  nature  ;  true  articular 
ostitis  is  always  chronic.  "  Formerly  the  type  of 
disease  which  is  known  by  Virchow  as  osteomyelitis, 
and  by  N^laton  as  tuberculous  ostitis,  was  not  so  fully 
recognized  as  an  etiological  factor  in  chronic  articular 
affections,  most  authorities  locating  the  primary  changes 
in  the  synovial  membrane." 

The  opinions  of  Volkmaun,'*  Schiiller,^  Smith,^  La 
Segne  and  Duplay,"  and  Mac-Namara,*  are  mentioned 
in  support  of  the  theory  of  the  bony  origin  of  these 
joint  affections. 

Sometimes  in  knee-joint  affections  the  morbid 
changes  re.-ult  in  the  formation  of  pus,  which  manifests 
itself  quite  late  in  the  affection,  and  is  seen  external  to 
the  joint,  usually  above  the  condyle  of  the  femur,  the 
tumor  dissecting  its  course  upwards  between  the  tis- 
sues of  the  limb,  often  as  high  as  the  upper  third. 
Absorption  may  take  place,  but  as  a  rule  it  will  dis- 
charge itself  spontaneously.  The  constitutional  dis- 
turbance is  ordinarily  slight.  In  other  cases  the  osti- 
tis near  the  joint  invades  the  joints  and  excites  an 
acute  inflammation.  This  is,  however,  a  process  of 
many  months' duration.  Tiie  existence  of  subluxation, 
apart  from  other  evidence,  is  not  pathognomonic  of  dis- 
ease of  the  bone,  for  any  degenerative  process  about 
the  knee-joint  would  produce  the  same  result.  There 
is  enlargement  of  the  bone,  most  frequently  of  the  in- 
ternal condyle.  In  many  cases  where  during  life  there 
had  been  infiltration  about  the  joint,  which  alternately 
improved  and  relapsed,  at  autopsy  no  evidence  of 
caries  was  found  on  the  surface  of  the  bone,  but  on 
section  of  the  condyles  caseous  and  purulent  degenera- 
tion was  discovered  in  tiie  bone. 

Dr.  Berry  did  not  find  that  the  diminution  of  irrita- 
bility to  the  faradic  current  in  the  muscular  tissues 
about  the  joint  in  bony  disease,  and  the  normal  condi- 
tion in  purely  synovial  affections  which  has  been  stated 
to  be  of  value  in  diagnosis,  were  reliable  for  that  pur- 
pose. 

In  regard  to  treatment,  Dr.  Berry  mentions  that 
many  cases  where  the  limb  was  flexed  firmly  at  the 
knee,  with  apparently  no  hope  of  future  motion,  gained 
greatly  in    mobility  under  the    influence  of   continu- 

1  Report  on  Surgery  in  the  Pennsylvania  Hospilal,  1880,  T.  G. 
Morton. 

2  Journal,  October  15,  1879. 

8  New  York  Medical  Uecord,  January  31,  1880,  page  113. 

*  Samnilung  klin.  Vortriige.     Also  Billroth  and  I'itha. 

'  Centralblatt  f.  Chir.,  Bd.  xix.,  1879. 

6  On  certain  points  in  the  Pathology  of  Bone,  especially  Tubercle, 
Philadelphia.,  1878. 

T  Archives  g(-n.  de.  Mi'd.,  Scple.nber,  1879. 

"  On  Diseases  of  13one,  London,  1878. 


ous  extension,  so  that  locomotion  was  comparatively 

easy. 

IJEFRACTURE     FOR  DEFORMITY    FROM  BADLY    UNITED 
FRACTURES. 

Dr.  Roberts  '  has  collected  the  cases  recently  com- 
ing under  his  observation  of  refracture  for  this  class  of 
deformity.  The  objections  usually  urged  against  this 
mode  of  procedure  are  the  dangers  of  fracturing  at  a 
point  below  the  callus,  the  possibility  of  non-union,  and 
tiie  usual  surgical  complications  of  slougliing  of  tissue, 
erysipelas,  etc.  Non-union  is  not  known  to  have  oc- 
curred after  refracture.  There  is,  according  to  Dr. 
Roberts,  no  danger  of  fracturing  at  a  point  other  than 
the  site  of  the  former  fracture,  if  it  is  possible  to  fract- 
ure at  all.  After  complete  ossification  it  is  true  that 
the  united  bone  may  be  as  strong  as,  if  not  stronger 
than,  normal  bone  ;  but  the  time  needed  for  this  is 
quite  long,  and  before  perfect  ossification  has  taken 
place  the  point  is  weaker  than  any  other  part  of  the 
bone.  Dr.  Roberts  does  not  think  it  possible  to  fracture 
sound  bone  by  manipulation  with  the  use  of  force  which 
can  be  applied,  and  he  supports  his  opinion  by  exper- 
iments in  attempting  to  fracture  sound  bone.  He 
concludes,  therefore,  that  where  it  is  possible  to  re- 
fracture at  all,  the  seat  of  the  fracture  will  necessa- 
rily be  at  the  original  break.  Cases  which  are  suitable 
for  refracture  are  those  where  locomotion  is  prevented 
or  impeded  by  the  deformity,  or  where  pain  is  caused 
by  the  displacement.  The  most  favorable  cases  are  of 
course  those  where  fragments  have  united  at  their  ex- 
tremities, but  not  in  the  same  line.  Where  there  is 
union  by  lateral  apposition  of  the  fragments,  it  has 
been  thought  that  refracture  is  impossible.  Dr. 
Roberts  is  not  of  this  opinion.  In  attempting  refract- 
ure the  force  should  be  applied  in  such  a  way  as  to 
bring  transverse  strain  upon  the  uniting  fibro-cartilag- 
inous  union.  If  the  bones  are  lapped,  with  the  ante- 
rior surface  upon  the  posterior  surface,  the  power 
should  be  from  the  side.  If  the  union  is  simply  from 
lapping,  with  one  side  against  another,  the  force  should 
be  directed  from  before  backward.  The  easiest  way 
to  fracture  is  with  the  hands,  placing  a  hard  pad  as  a 
fulcrum.  In  order  to  avoid  injuring  the  joints,  and  at 
the  same  time  gain  leverage,  in  fracture  near  the  joint, 
splints  can  be  bandaged  along  the  limb  over  the  joints. 
Where  more  power  is  needed  a  screw  force  can  be  em- 
ployed, and  in  some  cases  it  may  be  advisable  to  drill 
the  bone  before  the  use  of  force.  In  breaking  a  badly 
united  fracture  of  the  femur,  of  six  months'  standing, 
powerful  extension  was  applied  before  sudden  direct 
fracturing  force  was  used  upon  the  convexity  of  the  de- 
formed thigh.  The  patient  was  twenty-nine  years  old, 
and  two  and  three  quarters  inches  shortening  existed. 
Cure  was  effected,  with  only  one  quarter  inch  short- 
ening. The  duration  of  the  treatment  was  only  ten 
weeks.  To  arrange  for  powerful  extension  with  a 
compound  pulley  in  this  case,  a  flat  plate  was  bandaged 
to  the  thigh,  with  a  hook  at  the  lower  end,  into  which 
the  cord  could  be  fastened.  The  plate  was  furnished 
with  a  ridge  on  the  sides,  serrated  by  deep  notches.  A 
cord  wound  around  the  plate  and  the  thigh  closely 
bound  them  together,  and  enabled  the  employment  of 
a  great  deal  of  force. 

The  results  in  all  the  cases  reported  by  Dr.  Roberts 
were  thoroughly  satisfactory. 

'  Surgical  Report,  Pennsylvania  Hospital,  1880. 
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ASYMMETRY  OF  LIMBS. 

Dr.  Morton  has  examined  the  length  of  the  lower 
extremities  in  513  boys  from  eight  to  eighteen  years 
old.  In  272  there  was  inequality  ;  91  showed  a  dif- 
ference of  one  eighth  of  an  inch;  100,  one  fourth;  41, 
three  eighths;  22,  one  half;  12,  five  eighths;  2,  three 
fourths ;  2,  one  and  one  eighth ;  1,  one  and  five  eighths. 
One  boy,  eleven  years  old,  was  found  to  have  three 
and  one  fourth  inches  shortening  without  being  aware 
of  the  fact.  He  had  sustained  a  fracture  of  the  femur 
several  years  before.  In  the  olher  children  no  injury 
or  disease  could  be  traced.  Measurements  were  not 
made  by  means  of  the  tape,  but  by  the  apparatus  de- 
vised by  Dr.  Stacy  B.  Collins.^ 

CLUB-FOOT. 

The  best  recent  paper  on  the  subject  of  treatment 
of  club-foot  was  published  in  the  Journal  -  by  Dr. 
Buckminster  Brown.  An  abstract  of  this  will  not  be 
needed  by  the  readers  of  the  Journal. 

Dr.  Morton,  of  Philadelphia,*  reports  the  use  of  a 
"  foot  crusher  "  in  the  treatment  of  old,  relapsed,  and 
adult  cases,  where  all  treatment  has  failed.  This  is  of 
simple  construction,  and  its  application,  which  has  to 
be  frequently  repeated,  appears  to  be  unattended  with 
danger.  By  its  means  the  bones  of  the  foot,  tenotomy 
having  been  performed,  are  gradually  forced  into  posi- 
tion. He  does  not  advise  tenotomy  in  infants,  and 
thinks  the  operation  is  not  necessary.  He,  however, 
admits  that  the  treatment  in  children  under  six  mouths 
of  age  is  uusati^factory,  and  should  be  mainly  con- 
ducted by  manipulations  by  the  hand  of  the  nurse. 

Dr.  Reeves  *  advocates  wiiat  he  terms  the  "  rapid 
treatment  of  club-foot."  This  consists  of  plaster-of- 
Paris  bandages  and  tenotomy,  when  needed,  with  the 
reciification  of  the  deformity,  and  immediate  applica- 
tion of  plaster-of-Paris  bandages. 

OTHER  RECENT  PAPERS  OF  VALUE. 

Club-Foot.  Bauer,  A  Case  of  Talipes  Equino  Valgus, 
St.  Louis  Clinic,  1879-80,  vi.  2G5.  Diseases  of  Joints. 
Poore,  Fatal  Case  of  Double  Hip  Disease  ;  Disloca- 
tion ;  Autopsy.  New  York  Medical  Kecord,  1879,  xvi. 
484.  Disease  at  Elbow-Joint.  Guy's  Hospital  Reports, 
1879,  third  series,  xxiv.  51.  Disease  at  AnUe-Joint. 
New  York  Medical  Record,  1880,  xvii.  120  ;  ibid.  1879, 
xvi.  582.  Disease  of  Bone.  Bryant,  Drilling  and 
Trephining,  Guy's  Hospital  Reports,  1879,  xxiv.,  5-16. 
Ostitis.  Busch,  Archiv  fur  klinische  Chirurgie,  1879, 
xxiv.  331-338.  Removal  of  Exostosis.  Orinsby,  Med- 
ical Press  and  Circular,  1879,  xxviii.  63.  Disease  of 
Spine.  Mechanical  Treatment,  New  York  Medical 
Record,  1879,  xvi.  327,  349.  Sayre,  Pla-^ter-of-Paris 
Jackets,  Transactions  American  ISIedical  Association, 
1879,  XXX.  659,  790.  Lateral  Curvature.  Roth,  Jour- 
nal d'Hygiene,  Paris,  1879,  iv.  423,  425  ;  British  Med- 
ical Journal,  1879,  ii.  1023.  Adaptable  Porous  Felt 
Jackets.  Lee,  Proceedings  Philadelphia  County  Med- 
ical Society,  1879,  i.  48,  54.  Unclassified.  Shaffer, 
Hysterical  Element  in  Orthopaedic  Surgery,  Archives 
of  Medicine,  New  York,  1879,  ii.  277,  298.  Reid, 
Synovitis  of  Tendons  of  Wrist,  New  York  Medical 
Journal,  1880,  xxxi.  49. 
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A    CASE    OF    MALIGNANT    DISEASE    OF    THE 
UTERUS. 

BY    F.    GORDON    MORRILL,    M.    D. 

The  following  brief  notes  are  offered  as  possibly 
throwing  a  little  light  on  a  somewhat  rare  form  of 
uterine  disease. 

December  6,  1878,  I  was  asked  to  see  Mrs.  X., 
aged  sixty-three,  whose  history  previous  to  the  com- 
mencement of  present  trouble  (with  the  exception  of 
a  miscarriage  and  consequent  pelvic  cellulitis  fifteen 
years  before)  is  unimportant.  In  August,  1878,  her 
attendant  noticed  for  the  first  time  a  purulent  discharge 
from  the  vagina,  at  times  tinged  with  blood,  and  on 
inquiry  ascertained  that  she  had  suffered  from  pain  in 
the  region  of  the  uterus  for  some  weeks.  I  may  re- 
mark here  that  the  patient  was  a  hidy  of  most  amiable 
and  patient  disposition,  and  rarely  complained  of  any- 
thing which  affected  her  personal  comfort  only.  This 
discharge  and  pain  continued  up  to  the  date  of  my 
first  visit,  when  inability  to  sleep  on  account  of  the 
severity  of  the  latter  symptom  had  excited  alarm.  On 
examination  induration  of  the  cervix  and  impaired 
mobility  of  the  uterus  were  apparent.  A  small  poly- 
pus, which  grew  from  the  inner  surface  of  the  anterior 
lip,  and  huug  down  into  the  vagina,  was  twisted  off, 
and  its  base  cauterized.  Warm  vaginal  douches  and 
opiate  suppositories  were  prescribed. 

December  22d.  Pain  so  severe  as  to  require  a  grain 
of  morphine  subcutaneously  every  twenty  hours.  Dr. 
Baker  saw  the  patient  in  consultation  with  me,  and 
the  conclusion  arrived  at  was  that  the  case  was  one 
of  malignant  disease,  although  the  os  presented  noth- 
ing characteristic.  During  the  next  six  weeks  the 
symptoms  were  pain,  progressive  emaciation,  and  slight 
haemorrhage.  Constipation  was  also  added  to  the  al- 
ready existing  train  of  evils,  and  was  treated  with 
tamar  at  first,  and  later  with  means  of  which  I  shall 
speak  before  concluding.  The  uterus  had  now  become 
fixed,  and  examination  per  rectum  discovered  two  hard 
nodules  in  its  posterior  wall,  the  larger  being  appar- 
ently the  size  of  an  English  walnut.  Up  to  tlie  middle 
of  April,  1879,  all  symptoms  increased  in  severity  ;  mor- 
phine was  given  to  the  extent  of  five  grains  daily  by 
means  of  tlie  hypodermic  syringe,  every  form  of  opiate 
administered  by  the  mouth  causing  instant  nausea.  The 
tamar  now  ceased  to  act,  and  large  rectal  injections 
failed  to  relieve,  besides  causing  intense  pain.  Various 
internal  medicines  were  tried,  but  all  proved  inert  and 
nauseating.  Finally  a  tablespoonful  of  glycerine  in  a 
tumblerful  of  warm  water  was  thrown  into  the  rectum, 
and  with  the  happiest  possible  result.  The  rectum  had 
become  so  far  encroached  upon  by  the  growth  in  the 
posterior  wall  of  tlie  uterus  as  to  require  the  use  of  a 
French  elastic  perforated  bougie  in  injecting.  For 
some  years  previous  to  her  present  illness  the  [tatient 
had  lost  all  taste  for  ordinary  solid  food,  and  her  diet 
consisted  almost  exclusively  of  cream,  coffee.  Bass's 
beer,  and  occasionally  a  milk  biscuit.  She  continued 
this  same  diet  throughout  her  sickness,  and  the  dispro- 
portion between  the  small  amounts  of  nourislinient 
taken  and  the  excretion  as  shown  by  the  discharges 
brought  away  daily  by  the  glycerine  was  almost  start- 
ling, the  latter  being  large  even  for  a  person  iu  robust 
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health,  with  a  vigorous  appetite.  I  have  noticed  this 
fact  in  other  cases  of  wasting  illness,  and  know  of  no 
theory  to  acoount  for  it.  The  glycerine  never  failed  to 
act  satisfactorily,  and  usually  within  fifteen  minutes. 

May  1st.  There  was  now  no  discharge  whatever 
from  the  vagina. 

June  15th.  The  patient's  condition  was  most  pitia- 
ble, and  no  less  than  eighteen  grains  of  morphine  suh- 
cutaneously  and  one  hundred  drops  of  laudanum  per 
rectum  were  required  daily  to  ease  her  pain  ;  and  even 
then  the  amount  of  comfort  obtained  was  only  compar- 
ative, and  she  got  but  little  sleep. 

On  the  22d  the  pain  suddenly  ceased  without  appar- 
ent cause,  and  several  hours  of  quiet  sleep  ensued. 
From  this  time  very  little  morphine  was  used  up  to 
tlie  date  of  her  death,  which  occurred  July  1,  1879, 
the  immediate  cause  being  evidently  an  old  heart 
trouble.  There  was  no  autopsy,  but  the  history,  in- 
cluding age,  long-continued  pain,  and  absence  of  broken- 
down  tissue,  points  quite  distinctly  to  spindle-celled 
sarcoma. 


ilcjgortisf  of  iSocicticifif. 


PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  OBSERVATION. 

FREDEKICK   C.    SHATTUCK,    M.    D.,    SECRETARY. 
FOREIGN    BODIES    IN    THE    EAR. 

FEBRU.^Rr  16,  1880.  Dr.  J.  O.  Green  said  that, 
a  discussion  having  recently  taken  place  iu  the  society 
on  the  extraction  of  foreign  bodies  from  the  meatus  au- 
ditorius,  he  wonld  like  to  defend  a  possible  method  of 
extraction  proposed  by  Von  Troltsch  and  severely  crit- 
icised by  Professor  Gross.  The  former  has  suggested 
the  possibility  of  detaching  the  auricle  from  the  bone 
behind  the  ear,  and  thus  reaching  a  foreign  body  in  the 
depths  of  the  meatus  after  the  failure  of  other  means. 
The  operation  has  never  been  performed  as  yet,  but 
Dr.  Green  showed  by  a  temporal  bone  that  the  upper 
wall  of  the  osseous  meatus  arched  upwards  and  the 
posterior  wall  backwards  in  such  a  way  that  there  is  a 
much  larger  passage  in  the  osseous  than  in  the  carti- 
laginous meatus,  and  by  detaching  the  cartilaginous 
meatus  this  larger  space  cau  be  reached. 

He  also  explained  the  anatomical  reason  which  led 
Voltolini  to  recommend  that  in  syringing  out  an  ear 
to  remove  a  foreign  body  the  patient  should  lie  on  a 
table  with  the  head  hanging  far  backwards  over  the 
end.  The  angle  formed  by  the  membrana  tyrapaui 
with  the  lower  wall  of  the  meatus  is  very  acute,  and 
the  arching  of  the  lower  wall  upwards  produces  quite 
a  deep  cavity,  into  which  foreign  bodies  not  infrequently 
fall,  and  from  which  they  may  not  be  removed  by  the 
syringe.  As  the  angle  of  the  membrana  tympani  with 
the  upper  and  posterior  wall  of  the  meatus  is,  however, 
very  obtuse,  Voltoliui's  idea  is  to  reverse  the  head, 
making  the  upper  wall  for  the  time  the  floor  of  the 
meatus,  and  thus  syringing  the  foreign  body  out  down, 
instead  of  up,  an  inclined  plane. 

Thomas's    outiiop^dic    splints. 

Dr.  Post  showed  the  splint  and  apparatus  devised 
and  used  by  Mr.  Thomas,  of  Liverpool,  for  disease  of 
the  spine  and  joints.  In  the  case  of  hip  disease  he  dis- 
regards entirely  extension,  on  which  so  much  stress  is 


laid  by  American  orthopedists,  and  aims  at  what  he 
calls  "  immovable  fixation."  His  is  not  the  onl}'  splint 
devised  on  this  principle,  but  is  simpler  and  cheaper 
than  any  other,  and  has  hence  a  wider  applicability. 

Dr.  Bradford  remarked  that  Mr.  Thomas's  book 
and  methods  deserve  more  attention  than  they  have 
received  in  this  country,  and  said  that  Dr.  Post  had 
been  kind  enough  to  apply  the  apparatus  for  him  iu  a 
few  cases.  He  thought  that  Thomas  goes  too  far  in 
neglecting  extension  entirely,  but  he  enforces  absolute 
rest  for  the  joint,  and  attains  it  in  his  hip  splint  much 
more  nearly  than  is  customary  here.  A  patient  of  his 
has  now  been  wearing  a  Thomas's  spinal  apparatus  for 
five  or  six  weeks  with  m.irked  benefit,  but  he  has  not 
as  yet  had  an  opportunity  of  testing  the  elbow  and 
ankle  splints.  The  cheajjuess  of  all  these  forms  of  ap-* 
paratus  is  a  great  recommendation  iu  hospital  practice. 

Dr.  Cowles  read  a  paper  on 

NON-RESTRAINT    IN    ENGLISH    AND    SCOTCH   ASYLUMS, 

having  visited  a  number  of  them  during  a  recent 
trip  to  the  other  side  of  the  water.  The  paper  was  re- 
served. 

Dii.  Fisher  said  that  he  has  watched  this  question 
closely  for  a  number  of  years,  and  has  known  that  such 
devices  as  iron  window  frames  and  seclusion  have  been 
resorted  to  in  order  to  reconcile  the  safety  of  the  pa- 
tients and  the  popular  feeling  ;  which  has,  indeed,  done 
great  good.  There  are  now  signs  of  reaction  in  ftivor 
of  restraint,  which,  it  is  to  be  hoped,  will  not  go  too  far. 
The  American  superintendents  have  had  the  secret 
sympathy  of  their  English  brethren,  and  during  a  visit 
to  Europe  in  1867  he  saw  very  little,  either  from  a  scien- 
tific or  humane  point  of  view,  ahead  of  our  own  estab- 
lishments.—  Dr.  Jelly  thought  that  every  superin- 
tendent should  make  it  a  study  to  reduce  mechanical 
restraint  to  a  minimum  ;  but  it  must  sometimes  be 
used,  even  four  attendants  not  being  sufficient  to  take 
care  of  severe  cases.  Our  summer  heat  is  so  intense 
that  many  patients  will  prefer  bars  over  the  windows 
and  the  privilege  of  having  the  latter  wide  open  at 
pleasure.  —  Dr.  Bowditch  thought  that  the  view 
was  too  commonly  held  that  an  insane  person  must 
necessarily  be  sent  to  an  asylum  ;  that  very  act  will 
sometimes  render  a  person  permanently  insane.  —  Dr. 
Le  Baron  Russell,  present  as  a  guest,  said  that  an 
experience  of  fifteen  years  as  trustee  of  the  Taunton 
Asylum  has  convinced  him  that  in  many  cases  restraint 
is  not  only  necessary,  but  humane.  Repression  by  at- 
tendants is  more  irritating  and  seclusion  is  really  a  much 
more  severe  treatment  than  slight  restraint.  In  one 
ward  at  Taunton  the  doors  have  been  kept  open  lately, 
and  the  patients  allowed  to  go  freely  out  and  in  ;  of 
course,  picked  cases  only  are  put  into  this  ward.  It  is 
undoubtedly  true  that  some  cases  of  insanity  can  be  best 
treated  at  home  ;  but  as  a  rule  it  is  better  to  separate 
a  patient  from  the  circumstances  and  surroundings  in 
which  he  became  insane,  and  a  hospital  is  the  best  place. 
In  some  chronic  cases  patients  improve  up  to  a  certain 
point  in  hospital,  and  may  then  be  sent  home  for  a  time 
as  an  experiment.  We  should  have  a  larger  number  of 
attendants  in  our  asylums,  and  these  attendants  should 
have  more  personal  care  for  the  patients,  and  endeavor 
to  induce  them  to  employ  themselves  as  far  as  possible. 
—  Dr.  J.  B.  Ayer  said  that  he  has  repeatedly  seen 
patients  who  were  continually  struggling  with  attend- 
ants become  calm  very  soon  after  the  application  of 
mechanical  restraint,  against  which  they  felt  the  use- 
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lessness  of  struggles.  —  Dr.  Whittemore  thought 
that  if  physicians  ia  general  had  a  more  intimate 
kiiowletlge  of  insanity  many  patients  who  are  now  sent 
to  asylums  could  be  as  well  or  better  looked  after  at 
home.  But  it  is  often  an  expensive  and  inconvenient 
tiling,  as  the  private  house  must  be  turned  largely  into 
a  hospital.  —  Dr.  Jellt  said  that  he  is  in  the  habit 
of  advising  home  treatment  at  first,  when  there  is  no 
great  violence  and  no  delusion  or  excitement  about 
home. 

FOREIGN  BODY  IX  THE  URETHRA. 

March  1,  1880.  —  Dr.  J.  J.  Putnam  reported  the 
case  of  a  man  who  had  come  to  his  office  that  day. 
To  overcome  a  supposed  obstruction  of  the  urethra  he 
had  introduced  a  long  shawl-pin  with  a  rounded  glass 
head,  and  was  unable  to  get  it  out  again.  The  point 
of  the  pin  protruded  through  the  mucous  membrane 
near  the  attachment  of  the  frajnum,  and  extraction  was 
successfully  performed  by  traction  on  the  point  until 
the  head  had  nearly  reached  the  meatus  ;  the  head  was 
then  turned  out  of  the  meatus,  seized,  and  the  pin  re- 
moved. It  measured  six  and  one  half  inches  in  length. 
A  catheter  was  then  passed  into  the  bladder  with  per- 
fect ease. 

CHRONIC  INTERSTITIAL  NEPHRITIS. 

Dr.  M.  H.  Richardson  reported  the  case.  A  man 
of  fifty-five  was  under  the  care  of  Dr.  Bowditch  three 
years  ago,  with  albumen  and  casts  in  his  urine  and 
fluid  in  his  left  pleural  cavity,  for  which  latter  he  was 
tapped.  Later  he  came  under  the  care  of  Dr.  Rich- 
ardson, who  found  the  urine  slightly  albuminous  with 
a  few  granular  and  hyaline  casts,  and  an  hypertrophied 
and  irregular  heart.  A  diagnosis  of  contracted  kidney 
was  made.  About  a  year  later  he  began  to  have  con- 
vulsions resembling  those  of  epilepsy,  recurring  at  in- 
tervals. 

December  11th  he  passed  1820  cc.  of  urine,  con- 
taining 29  grammes  of  urea ;  on  the  evening  of  that 
day  he  had  a  severe  convulsion,  followed  by  uncon- 
sciousness for  several  hours.  December  12th,  passed 
900  cc.  urine,  containing  16.6.5  grammes  of  urea.  De- 
cember 14th,  the  urea  amounted  to  23  grammes; 
December  loth,  to  14.65  grammes,  and  on  the  latter 
day  he  had  another  convulsion.  After  this  he  re- 
mained unconscious  till  death,  the  urine  being  drawn 
by  catheter.  December  18th  he  died,  the  quantity  of 
urine  secreted  during  the  last  twenty-four  hours  of 
life  being  150  cc,  containing  .3.50  grammes  of  urea. 
While  he  was  unconscious  nitrate  of  pilocarpine,  at 
first  one  sixth  of  a  grain,  later,  one  fourth  of  a  grain, 
was  injected  subcutaneously ;  230  cc.  of  saliva  were 
collected  in  twenty  minutes,  containing  1.38  grammes 
of  urea.  After  a  subsequent  injection  450  cc.  of  saliva 
were  collected,  containing  2.7  grammes  of  urea.  An 
autopsy  confirmed  the  diagnosis. 

Dr.  J.  J.  Putnam  read  a  paper  on 

A    SERIES    OF    casks    CHARACTERIZED    BY   NUMBNESS 
OF  THE  HANDS, 

which  was  reserved  for  publication. 

Dr.  Ellis  expressed  his  interest  in  the  paper,  and 
said  that  patients  with  symptoms  similar  to  those  de- 
scribed by  Dr.  Putnam  are  often  much  alarmed  by 
them,  fearing  [)aralysis,  apoplexy,  and  tlie  like,  and  it 
is  very  important  to  be  able  to  reassure  tliein.  Hi; 
found  a  lady  waiting  in  his  office  one  Sunday,  weeping 
over  her  impending  dissolution.     She  had  been  reading 


a  book  in  which  similar  symptoms  were  described,  and 
forthwith  found  that  she  had  them  herself  —  Dr. 
Fisher  remarked  that  in  some  of  Dr.  Putnam's  cases 
the  peculiar  sensations  came  on  early  in  the  morning, 
a  time  at  which  suicide  is  very  apt  to  occur,  perhaps 
from  diminished  activity  of  the  cerebral  circulation. 

AGORAPHOBIA. 

Dr.  Fisher  reported  the  case.  A  man  of  thirty  is 
the  picture  of  health,  and  in  active  business.  He  has 
been  married  eight  or  ten  years ;  was  formerly  more  or 
less  intemperate,  and  once,  while  fishing  and  drinking 
freely  in  hot  weather,  had  a  transitory  attack  like  sun- 
stroke. For  the  last  six  years  has  been  steady  in  his 
habits  and  unremitting  in  devotion  to  business,  but 
has  suffered  somewhat  from  uncomfortable  sensations 
in  his  head.  About  six  months  ago  a  feeling  of  in- 
security in  the  region  of  the  heart  began  to  come  on, 
and  now  attacks  him  whenever  he  attempts  to  walk 
alone,  go  into  a  church  or  theatre,  ride  in  a  horse-car, 
etc.,  and  renders  it  impossible  for  him  to  do  so.  He 
drives  down  town  in  a  buggy,  is  entirely  well  at 
home  and  at  his  office,  and  can  transact  business  per- 
fectly. This  symptom  is  not  infrequently  associated 
with  others,  but  alone  is  rare. —  Dr.  Putnam  remarked 
that  the  condition  described  by  Dr.  Fisher  is  analo- 
gous to  the  slight  feeling  of  respiratory  distress  which 
ushers  in  a  hydrophobic  paroxysm,  and  is  increased  by 
apprehension  and  emotion. 

THE  principle  OF  THE   SIPHON    APPLIED    TO    THORA- 
CENTESIS. 

March  15,  1880.  Dr.  Garland  reported  two 
cases  of  pleurisy  in  the  hospital  service  of  Dr.  Ellis, 
and  discussed  the  feasibility  of  removing  such  fluid 
by  drainage  instead  of  by  pump.  His  apparatus  con- 
sists simply  of  a  No.  3  Dieulafoy  needle  attached  to  a 
rubber  tube  one  metre  long  and  four  mm.  in  diameter, 
with  a  bit  of  glass  tubing  inserted  near  the  needle  to 
serve  as  a  window.  With  this  instrument  Dr.  Ellis 
removed  from  one  patient  one  hundred  and  thirteen 
ounces  in  sixty-five  minutes,  from  another  about  fifty 
ounces  in  forty  minutes.  The  flow  was  so  gradual  and 
uniform  in  both  cases  that  the  patients  expressed  no 
pain  or  discomfort.  It  has  long  been  known  that  the 
negative  force  of  the  lung,  at  its  best,  is  equivalent  to 
a  column  of  water  thirty-nine  cm.  high ;  but  when  the 
retractility  of  the  lung  is  diminished  by  reason  of  pleu- 
risy it  can  no  longer  support  such  a  column,  and  there- 
fore if  we  employ  a  column  of  water  sixty  to  one 
hundred  cm.  high  it  is  evident  that  we  can  readily 
expand  the  lung. 

The  advantages  which  Dr.  Garland  claimed  for  this 
method  were  the  ease  with  which  it  is  performed,  the 
comfort  of  the  operator,  who,  having  plunged  in  the 
needle,  has  nothing  to  do  but  to  watch  the  flow,  and 
the  safety  of  the  patient  by  reason  of  the  slow  and 
uniform  aspiration.  A  good  deal  has  been  said  of  late 
about  the  danger  of  drawing  ott'  too  much  fluid  at  one 
sitting,  but  Dr.  Garland  thinks  the  chief  danger  lies 
in  drawing  it  off  too  rajiidly.  Girgensohn  and  others 
recommend  this  method  of  tapping,  and  report  favor- 
able results,  but  Girgensohn  employs  a  large  etinula, 
and  thus  empties  the  chest  rapidly.  Dr.  Garland 
wished,  on  the  otlier  hand,  to  emphasize  particularly  the 
necessity  of  operating  slowly. 

After  the  insertion  of  the  needle  and  before  the  fluid 
began   to  discharge  from  the  chest,  Dr.  Garland  con- 
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nected  the  drainage  tube  by  means  of  a  T  branch  with 
a  mercury  manometer.  Then  by  opening  the  valve 
to  the  manometer  he  was  able  to  read  the  amount  of 
hydrostatic  pressure  in  the  chest.  In  Case  I.  the  press- 
ure was  positive  and  equal  to  twelve  mm.  of  mercury; 
that  is,  the  tension  of  the  effusion  was  sufficient  to 
support  a  column  of  mercury  twelve  mm.  high.  In 
Case  II.  it  was  also  positive,  but  equaled  only  two  mm. 
of  mercury.  After  removing  fifty  ounces  from  Case  II. 
the  pressure  became  decidedly  negative,  and  fluctuated 
between  eight  and  sixteen  mm.  This  question  of  the 
tension  of  endopleural  effusions  has  been  tested  by  a 
number  of  observers,  with  results  similar  to  the  above. 
HomoUe  says  the  pressure  is  almost  always  positive  at 
first,  and  becomes  negative  as  the  fluid  passes  out.  If 
this  dimiuutiou  in  pressure  be  gradual  and  uniform  it 
is  a  favorable  sign,  but  if  it  be  sudden  and  abrupt  it  is 
very  unfavorable ;  a  low  terminal  pressure  is  also  a 
bad  symptom.  The  manometer  may  be  of  great  serv- 
ice in  distinguishing  between  eftusions  above  and  below 
the  diaphragm,  —  a  diagnosis  which  is  sometimes  dif- 
ficult, as  in  a  case  reported  by  Pfuhl.  When  a  collec- 
tion of  fluid  is  seated  below  the  diaphragm  it  is  evi- 
dent that  the  descent  of  that  muscle  in  inspiration  will 
produce  a  positive  pressure  on  the  manometer.  If,  on 
the  other  hand,  the  fluid  be  above  the  diaphragm  inspi- 
ration will  produce  a  negative  record. 

Dr.  Garland  then  discussed  the  deformity  of  the 
chest  met  with  in  large  effusions.  lu  Case  I.  the  ster- 
num was  swung  pendulum-like  toward  the  affected 
side,  so  that  the  farther  border  of  the  bone  occupied 
the  normal  position  of  the  median  line.  Peyrot  has 
found  that  this  is  the  rule.  He  placed  needles  along 
the  sternum,  erected  plumb  lines  at  the  head  and  feet 
of  a  corpse,  and  then  injected  one  side  of  the  chest 
with  fluid.  The  sternum  was  carried  toward  the  af- 
fected side  in  such  a  manner  that  the  lower  part  of  the 
bone  traversed  4.5  cm.  and  the  upper  part  two  cm. 
This  was  concurrent  with  a  marked  bulging  of  the 
cartilaginous  portions  of  the  ribs  on  the  aflected,  and 
flattening  of  the  same  on  the  opposite,  side. 

Dr.  Eli.is  testified  that  this  siphon  method  works 
very  smoothly  and  beautifully;  it  takes  more  time,  but 
slow  and  gradual  removal  is  what  is  required.  The 
patients  had  no  uncomfortable  symptom  whatever.  — 
Dr.  Knight  heartily  indorsed  the  views  of  Drs.  Ellis 
and  Garland  as  to  the  desirability  of  slow  removal. 
One  class  of  serious,  even  fatal,  accidents  incident  to 
thoracentesis  can  thus  be  avoided. 

EMPYEMA. 

Dr.  J.  G.  Blake  expressed  his  regret  that  he  had 
not  been  present  to  hear  Dr.  A.  T.  Cabot's  paper  on 
empyema.  He  had  lately  operated  on  a  case  strictly 
according  to  Lister's  method,  but  the  pus  reaccumu- 
lated,  and  coutained  so  many  clots  that  he  was  com- 
pelled to  return  to  the  old  method. 

Dr.  a.  T.  Cabot  suggested  that  perhaps  the  open- 
ing was  not  large  enough  ;  the  chest  may  be  washed 
out  under  spray  every  time  the  dressing  is  changed  if 
it  be  deemed  advisable.  Since  reading  his  paper  he 
has  operated  on  one  case.  About  ten  ounces  of  pus, 
smelling  of  sulphureted  hydrogen,  were  discharged,  and 
in  ten  days  the  patient  was  attending  to  his  business 
in  Boston,  while  living  in  Longwood,  three  miles  off. 
The  tubes  were  removed  at  the  end  of  four  weeks,  and 
the  opening  healed  during  the  three  days  following. 
Clots  came  away  as  late  as  the  fourth  dressing.  —  Dr. 


Knight  expressed  the  opinion  that  the  chest  should 
be,  once  at  least,  thoroughly  washed  out.  That  this  is 
not  Lister's  practice  does  not  condemn  antisepticism.  — 
Dr.  T.  B.  Curtis  remarked  that  Lister  spoke  of  his 
method  as  rather  difficult  to  carry  out  fully  ;  the  dress- 
ings must  be  changed  daily,  and  many  layers  of  gauze 
must  be  used.  —  Dr.  A.  T.  Cabot  said  that  it  was 
well  to  make  sure  that  the  dressing  is  applied  in  such 
a  way  as  not  to  obstruct  the  flow  out  from  the  drainage 
tube,  and  thus  avoid  coagulation  as  far  as  possible. 


flcccnt  literature. 

Ceremonial  Institutions :  Being  Part  IV.  of  the  Princi- 
ples of  Sociology  {the  first  portion  of  Vol.  II.).  By 
Herbert  Spencer.  New  York:  D.  Appleton  & 
Co.     1880. 

This  little  volume  forms,  as  we  learn  from  the  title- 
page,  the  first  portion  of  the  second  volume  of  the 
Principles  of  Sociology  iu  Herbert  Speucer's  System 
of  Synthetic  Philosophy. 

The  author  has  decided  to  issue  by  itself  this  and 
each  succeeding  division  of  Vol.  II.  of  the  Principles 
of  Sociology,  for  several  reasons.  Each  division,  though 
related  to  the  rest,  nevertheless  forms  a  whole  so  far 
distinct  that  it  may  be  fairly  well  understood  without 
the  rest.  Volume  second  threatens  to  be  even  more 
bulky  than  volume  first,  and  the  author  rightly  thinks 
these  large  volumes  are  more  alarming  and  less  apt  to 
be  read  than  small,  separate  parts.  Moreover,  he 
wishes  to  avoid  the  delay  otherwise  inseparable  from 
the  completion  of  an  entire  volume.  He  has  undoubt- 
edly judged  wisely. 

This  Part  makes  a  very  convenient,  substantially 
independent  little  book,  in  which  Ceremonial  Institu- 
tions are  discussed  in  twelve  chapters,  and  traced  from 
their  earliest  development  in  savage  tribes  to  their 
comparative  neglect  in  countries  like  England  and  the 
United  States,  where  liberty  and  law  go  hand  in  hand. 
The  manner  of  handling  the  subject  is  interesting  as 
well  as  instructive,  and  in  this  form  these  chapters  will 
be  read  and  appreciated  by  many  who  would  not  have 
had  the  courage  or  the  good  fortune  to  get  at  them  in 
a  ponderous  tome  with  an  abstruse  philosophical  title. 
The  references  are  collected  at  the  end  of  the  volume 
in  a  compact  form,  and  give  some  idea  of  the  labori- 
ous research  compressed  into  the  few  pages  between 
these  covers.  For  its  moderate  price  the  book  is  well 
gotten  up,  but  the  type  is  not  always  as  distinct  as  it 
might  be,,  and  on  page  210  we  notice  such  a  mistake 
as  the  following :  "  And  by  so  doing  has  aided  in  weak- 
ening Ceremonial,  which  implies  subordinates  the  in- 
dividual."   

American  Health  Primers:   Our  Homes.     By  Henry 
Hartshorne,  a.  M.,  M.  D.,  formerly  Professor  of 
Hygiene  in  the  University  of  Pennsylvania.     Phil- 
adelphia: Presley  Blakistou.     1880. 
Our  Homes  is  the  ninth  iu  the  series  of  American 
Health  Primers  edited  by  Dr.  W.  W.   Keen.     It  is 
written  by  Dr.   Hartshorne,  formerly  professor  of  hy- 
giene in  the  University  of  Pennsylvania,  and  contains 
many  useful  hints  on  the  situation,  construction,  light, 
warmth,  ventilation,  water  supply,  drainage,  and  dis- 
infection of  houses  ;  also  a  short  chapter  on  population, 
and  a  few  separate  pages  devoted   to  workingmen's 
homes. 
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FURTHER    PROGRESS    IN    MEDICAL   EDUCA- 
TION. 

We  are  happy  to  be  able  to  announce  that  the 
"  boom  "  in  education  in  this  country  is  not  over  yet ; 
that  there  still  appears  to  be  a  very  considerable  amount 
of  vitality  in  the  movement,  if  we  may  judge  from  the 
announcement  given  below.  The  new  plan  at  Har- 
vard has  had  several  years  of  trial,  and  has  proved,  as 
is  now  well  known,  a  most  gratifying  success. 
Students  have  be.en  quick  to  find  out  the  great  advan- 
tages of  a  thorough  and  systematic  preliminary  training, 
without  which  a  medical  education  is  but  a  house 
built  upon  the  sand.  The  foundation  having  been 
provided  for,  it  now  remained  to  complete  that  sys- 
tem of  personal  instruction  in  various  special  depart- 
ments which  has  proved  so  successful  in  some  of  the 
large  medical  centres,  as  Vienna.  It  soon  became 
evident  that  although  the  sessions  lasted  a  full  aca- 
demic year  the  time  was  altogether  inadequate  to  carry 
out  the  numerous  courses  of  instruction.  The  faculty 
has  therefore  decided  to  prepare  a  plan  which  shall  ex- 
tend over  four  full  years,  and  (o  offer  it  to  all  comers 
who  feel  disposed  to  take  it ;  for  those  who  do  not 
there  will  still  remain  the  old  tliree  years'  cour-ie,  which 
has  been  changed  in  no  respect.  This  step  marks,  we 
believe,  a  very  important  era  in  the  history  of  medical 
education  in  this  country  ;  the  experiment  will  be 
watched  with  great  interest  by  professional  men 
throughout  the  land.  Had  a  majority  of  the  fiiculty 
felt  authorized  to  take  a  bolder  step,  and  make  the 
new  course  of  instruction  obligatory  upon  all,  we  be- 
lieve that  their  action  would  have  been  justified  by  tlie 
result.  As  it  is  there  is  room  for  much  congratulation 
that  we  are  to  l)e  permitted  to  see  whether  so  valua- 
ble a  plant  will  flourish  on  American  soil  with  suffi- 
cient vigor  to  bring  forth  fruit.  We  have  ourselves 
no  doubt  that  the  soil  is  sulliciently  fertile,  and  only 
awaits  the  opportunity  to  show  its  powers. 

The  following  is  the  announcement  of  the  course  of 
study  wliich  is  to  take  efTcct  in  and  after  the  next 
academic  year,  1880-81. 

The  course  of  study  recommended  by  the  faculty  covers  four 
years,  the  examinations  being  distrilmted  as  follows  :  — 

First  year.  Anatomy  (3  hours) ;  Physiology  (3  hours) ; 
General  Chemistry  (3  hours). 

Second  year.  Topographical  Anatomy  (li  hours)  ;  Patho- 
logical Anatomy  (3  hours) ;  Medical  Chemistry  (3  hours) ;  Ma- 
teria Medica  (3  hours). 

Third  year.  Therapeutics  (3  hours) ;  Theory  and  Practice 
(3  hours) ;  Obstetrics  (2  hours)  ;  Surgery  and  Surgical  Pathol- 
ogy (3  hours). 

Fourth  year.  Clinical  Medicine  (3  hours)  ;  Clinical  and 
Operative  Surgery  (2  hours);  Ophthalmology  and  Otology 
(li  hoars);  Dermatology  and  Syphilis  di  hours);  Mental  and 


Nervous  Diseases  (IJ  hours) ;  Laryngology  (J  hour)  ;  Hygiene 
and  Legal  Jledicine  (1  hour);  Obstetrics,  Clinical  and  Opera- 
tive Obstetrics  (2  hours);  Diseases  of  Women  (1  hour);  Dis- 
eases of  Cliildren  (1  hour). 

But  until  further  notice  the  degree  of  Doctor  of  Medicine  will 
continue  to  be  given  upon  the  completion  of  three  years  of  study, 
to  be  as  ample  and  full  as  heretofore,  to  candidates  who  have 
passed  satisfactorily  the  following  series  of  examinations  :  — 

Firstyear.  Anatomy  (3  hours) ;  Physiology  (3  hours) ;  Gen- 
eral Chemistry  (3  hours). 

Second  year.  Topographical  Anatomy  ( U  hours)  ;  Patholog- 
ical Anatomy  (3  hours) ;  Medical  Chemistry  (3  hours)  ;  Materia 
Medica  (3  hours). 

Third  year.  Therapeutics  (3  hours) ;  Theory  and  Practice 
(3  hours) ;  Surgery  and  Clinical  Surgery  (3  hours);  Obstetrics 
(3  hours) ;  Clinical  Medicine  (3  hours). 

The  degree  of  Doctor  of  Medicine  cum  laude  will  be  given  to 
candidates  who  have  pursued  a  complete  four  years'  course,  and 
obtained  an  average  of  seventy-five  per  cent,  upon  all  the  exami- 
nations above  stated.  In  addition  to  the  ordinary  degree  of 
Doctor  of  Medicine  as  heretofore  obtained,  a  certificate  of  at- 
tendance on  the  studies  of  the  fourth  year  shall  be  given  to  such 
students  desiring  it  as  shall  have  attended  the  course,  and  have 
passed  a  satisfactory  examination  in  the  studies  of  the  same. 

The  preliminary  examination  has  also  been  recast, 
and  in  its  present  form  is  a  much  more  satisfactory  one, 
both  to  students  and  teachers.  Some  portions  of  it 
have  been  strengthened, —  the  examination  in  English 
is  now  a  reality,  —  while,  on  the  other  hand,  it  has  been 
found  advisable  to  adopt  a  standard  of  Latin  more  in 
accord  with  the  requirements  of  the  high  schools,  but 
the  language  is  now  exacted  from  all  applicants.  To 
the  elective  requirements  are  added  algebra,  geometry, 
and  botany,  as  will  be  seen  below  :  — 

(1.)  Enrjlixh.  Every  candidate  shall  be  required  to  write,  leg- 
ibly and  correctly,  an  English  composition  of  not  less  than  two 
hundred  words,  and  also  to  write  English  prose  from  dictation. 

(2.)  LiUiii.    The  translation  of  easy  Latin  prose. 

(3.)  Plii/sics.  A  competent  knowledge  of  physics  (such  as 
may  be  obtained  from  Balfour  Stewart's  Elements  of  Physics). 

(4.)  Elective  Subject.  Each  candidate  shall  pass  an  approved 
examination  in  such  one  of  the  following  branches  as  he  may 
elect :  French,  German,  the  Elements  of  Algebra  or  of  Plane 
Geometry,  Botany. 

There  is  nothing  in  this  course  of  study  which 
should  prevent  the  student  of  average  means  and  abil- 
ity from  undertaking  it.  We  must  remember  that 
this  is  the  minimum  exacted  in  European  countries, 
where  the  emoluments  or  the  chances  of  success  are 
certainly  not  greater,  if  so  great,  as  in  this. 

Its  great  advantages  consist  in  the  careful  mental 
training  enjoined  upon  the  students,  who  thus  acquire 
knowledge  that  cannot  be  obtained  in  after-life.  The 
lectures  of  a  brilliant  teacher  or  the  opportunities  of 
celebrated  clinics,  according  to  our  American  system, 
arc  supposed  to  be  the  great  recommendations  of  a 
school ;  but  these  are  no  substitute  for  the  self-exer- 
tion and  hard  drill  which  the  new  system  entails,  an 
ordeal  which  no  one  will  submit  to  after  he  has  ob- 
tained his  degree,  and  which  alone  can  enable  him  to 
study  disease  at  the  bedside  with  profit. 


SALIC   OF  DIPLOMAS  BY   FRAUDULENT  COR- 
PORATIONS. 

We  have  received  from  the  Bureau  of  Education 
of  the  Department  of  the  Interior  in  Washington  a 
circular  requesting  information  in  regard  to  the  salt) 
of  diplomas  issued  by  fraudulent  corporations  in  thij 
country  to  subjects  of  foreign  powers,  and  suggestions 
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for  the  suppression  of  this  disgraceful  traffic.  In  the 
letter  from  Philadelphia  in  our  issue  for  March  18th, 
and  again  in  a  commuuication  in  the  issue  for  Aj^ril 
1st,  the  extent  and  iniquity  of  this  practice  are  quite 
fully  described. 

The  offenders,  or  some  of  them,  have  been  several 
times  exposed,  but  these  individuals,  especially  in  Phil- 
adelphia, seem  to  he  as  irrepressible  as  the  illicit  dis- 
tillers in  the  mountains  of  North  Carolina. 

For  a  number  of  years  great  complaint  has  been 
made  in  France,  in  Belgium,  and  in  England  of  this 
traffic  in  spurious  diplomas,  and  now  complaints  have 
reached  the  .State  Department  at  Washington  through 
our  minister  in  Berlin. 

It  is  a  thing  which  affects  our  good  name,  and  there 
should  be  some  way  found  by  which  this  sort  of  knav- 
ery can  be  put  a  stop  to. 

Something  more  may  reasonably  be  expected  of  us 
than  a  shrug  of  the  shoulders,  and  the  replv  that  for- 
eigners cannot  ask  ns  to  do  for  them  what  we  don't 
do  for  ourselves. 

We  hope  shortly  to  return  to  the  subject  again  ;  in 
the  mean  time  we  should  be  glad  to  publish  any  re- 
marks or  suggestions  which  any  of  our  readers  may 
have  to  offer.  It  takes  a  good  many  such  steps  as 
Harvard  University  is  just  making  toward  a  hiirher 
medical  education  to  counteract  the  evil  effects  of 
these  swindles  engrossed  on  parchment. 


THE  SUPPLEMENTARY  REPORT  OF  THE 
HEALTH  DEPARTJMENT  OF  THE  BOARD  OF 
HEALTH,  LUNACY,  AND  CHARITY. 

It  will  be  remembered  that  only  eight  pages  of  the 
First  Annual  Report  of  the  new  complex  Massachu- 
setts Board  of  Health,  Lunacy,  and  Charity  were  de- 
voted to  the  consideration  of  matters  pertainino-  to 
health  ;  these  constitute  Part  First  of  that  Eeport, 
and  cover  a  period  of  only  three  months.  The  papers 
and  special  reports  relating  to  the  public  health  were 
promised  in  a  supplement.  An  appropriation  lias  now 
been  made  for  the  printing  of  this  Supplementary  Re- 
port, and  it  has  been  resolved  by  the  legislature  that 
4G00  copies  be  printed  and  distributed  as  follows  : 
ICOO  copies  for  the  use  of  the  health  department  of 
the  board  ;  five  copies  to  each  member  of  the  legisla- 
ture, etc.,  etc. ;  and  that  there  shall  be  held  on  sale, 
by  the  secretary  of  the  commonwealth,  1000  copies 
at  a  price  not  less  tiian  their  actual  cost.  Some  of  the 
papers  to  be  published  in  this  supplement  are  on  es- 
pecially interesting  and  important  subjects. 


CONTRACT  SURGEOiNS. 

In  the  recent  discussion  of  the  army  appropriation 
bill  before  the  House  of  Representatives,  the  medical 
department  came  in  for  its  full  sliare  of  debate,  and 
the  question  seemed  to  turn  principally  upon  the  em- 
ployment of  contract  surgeons,  the  impression  prevail- 
ing with  some  that  these  were  unnecessary,  superflu- 


ous, and  expensive.  In  consequence,  no  doubt,  of  the 
nature  of  the  matter  under  consideration,  namely,  the 
bloody  combination  of  war  and  surgery  as  exemplified 
in  the  contract  surgeon,  one  of  the  members  became 
very  warlike  and  defiant,  but,  as  is  usual,  made  par- 
liamentary explanations,  and  thus  quieted  his  con- 
science. The  amendment  to  the  bill,  which  embodied 
the  matter  under  discussion,  as  finally  modified  and 
voted  down,  was  as  follows:  — 

"  Contract  surgeons  shall  not  be  employed  until  all 
commissioned  surgeons  shall  have  been  assigned  to 
duty  with  troops,  and  then  only  upon  request  of  the 
commanding  officer,  approved  by  the  general  of  the 
army ;  but  this  shall  not  be  construed  to  require  as- 
signment to  duty  with  troops  of  commissioned  sur- 
geons who  are  now,  or  may  hereafter  be,  put  in  charge 
of  the  national  soldiers'  home,  or  those  who  are  de- 
tailed to  prepare  the  Medical  and  Surgical  History  of 
the  War  of  the  Rebellion,  or  those  who  may  be  de- 
tailed upon  examining  boards." 

It  appears  from  tlie  debate  that  there  are  one  hun- 
dred and  nineteen  contract  surgeons,  and  it  was  held 
that  if  all  the  commissioned  medical  officers  eligible 
for  duty  were  assigned  to  their  posts  the  necessity  for 
these  contract  surgeons  would  cease  ;  or,  if  not,  ihe 
corps  of  commissioned  medical  officers  should  be  in- 
creased. The  letter  of  Surgeon-General  Barnes,  as 
read,  shows  that  the  contract  surgeon  is  in  demand 
for  temporary  duties  because  the  present  medical  force 
is  insufficient,  and  because  such  contracts  are  econom- 
ical and  advantageous  to  the  government,  these  con- 
tracts ceasing  the  moment  that  the  services  of  the 
surgeon  are  no  longer  required.  The  letter  further 
showed  that  the  number  of  military  posts,  so  dwelt 
upon  in  the  debate,  was  no  criterion  for  the  number 
of  medical  officers  required  by  the  service,  as  a  num- 
ber of  these  contract  surgeons  were  in  demand  for 
scouting  parties. 

In  one  of  the  arguments  some  of  these  contract 
surgeons  were  characterized  as  men  who  could  not 
get  into  the  army  through  the  regular  examination, 
and  thus,  by  inference,  the  rest  were  implicated.  This 
is  indeed  severe  criticism  if  it  is  to  be  applied  to 
men,  many  of  whom  undoubtedly  have  the  choice  be- 
tween the  life  of  a  civil  practitioner  and  that  of  an 
army  surgeon,  and  have  chosen  the  former,  but  who 
avail  themselves  of  the  opportunity  to  increase  their 
income  by  taking  a  contract.  The  gentleman  using 
this  argument,  in  further  commenting  on  the  incom- 
petence of  some  contract  surgeons,  as  proven  by  the 
views  solely  of  their  for  the  time  enforced  patients, 
was  probably  not  aware  of  the  idiosyncrasy  common 
with  so  many  patients,  both  in  and  out  of  the  army, 
of  never  being  satisfied  with  the  medical  skill  pro- 
vided for  them  when  iudejjendent  of  their  own  free 
stlection. 

Mr.  Ilawley,  of  Connecticut,  paid  a  handsome  com- 
pliment to  Surgeon-General  Barnes,  and  brought  out 
the  fact  that  neither  to  him  nor  to  Assistant  Surgeon- 
General  Crane  had  the  courtesy  been  extended  of 
inviting  them  before  the  committee  to  explain  their 
views.     It  seems  to  be  a  very  small  matter,  and  in- 
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judiciously  urged,  to  attempt  to  trammel  the  surgeon- 
general  of  the  Uuitei  States  army  iu  his  selectioa  of 
contract  surgeons  to  meet  emergencies ;  and  it  cer- 
tainly cannot  be  on  the  score  o£  economy,  for,  if  the 
statements  iu  debate  are  correct,  their  pay  is  much 
less  than  that  of  any  commissioned  medical  officer. 

A  curious  amendment  has  been  proposed,  conse- 
quent upon  this  debate,  which  is  in  effect  tliat  an  act- 
ing assistant  surgeon,  after  five  years  of  continuous 
service,  shall  have  a  month's  leave  of  absence  for  each 
year  of  that  service,  with  pay;  shall  then  attend  a 
course  of  lectures  at  some  medical  college,  be  allowed 
to  present  himself  for  examination,  and,  if  passed,  be 
commissioned  as  an  assistant  surgeon. 


MEDICAL    NOTES. 

—  The  Medical  Press  and  Circular  says  that 
those  timid  beings  who  are  haunted  by  apprehensions 
of  being  buried  alive,  and  who  make  testamentary 
provisions  against  such  a  contingenc}',  may  now  take 
courage,  for  science  has  supplied  an  infallible  means 
of  determining  whether  or  not  the  vital  spark  has 
quitted  the  mortal  frame.  Electricity  enables  us  to 
distinguish  with  absolute  certainty  be  ween  life  and 
death:  for  two  or  three  hours  after  the  stoppage  of 
the  heart  the  whole  of  the  muscles  of  the  body  have 
completely  lost  their  electric  excitability.  When 
stimulated  by  electricity  they  no  longer  contract.  If, 
then,  when  faradism  is  applied  to  the  mus,cles  of  the 
limbs  and  trunk,  say  five  or  six  hours  after  supposed 
death,  there  be  no  contractile  response,  it  may  be 
certified  with  certainty  that  death  has  taken  place  ; 
for  no  faint,  nor  trance,  nor  coma,  however  deep,  can 
prevent  the  manifestation  of  electric  muscular  con- 
tractility. Here  there  is  no  possibility  of  mistake,  as 
there  certainly  was  when  the  old  tests  were  employed. 
Muscular  contractility  under  the  faradic  stimulus  dis- 
appears gradually  after  death.  It  is  instantly  dimin- 
ished, but  only  finally  extinguished  in  about  three 
hours  ;  and  hence  Dr.  Hughes  Bennett  has  suggested 
that  electricity  may  sometimes  be  of  use  in  medico- 
legal investigations  by  affording  evidence  as  to  the 
time  of  death. 

—  Dr.  A.  A.  SmitI)  recently  exhibited  to  the  New 
York  Clinical  Society  a  glass  pessary,  which  had  been 
given  liini  by  a  medical  friend  living  out  of  New  York, 
with  the  following  history:  In  1849  —  thirty  years 
ago  —  it  was  introduced  into  a  vagina,  and  had  not 
been  once  removed  until  a  short  time  ago.  The  woman 
recently  fell  down-stairs,  and  subsequently  had  a  bloody 
vaginal  discharge.  The  physician  discovered  and  re- 
moved the  pessary,  which  had  become  well  imbedded 
in  the  tissues.  It  was  iticrusted  with  calcareous  do- 
posit,  and  was  introduced  for  uterine  displacement 
years  ago,  witii  no  advice,  according  to  the  woman's 
statement,  regarding  its  subsequent  removal.  The 
pessary  was  concavo-convex,  and  about  three  inches  in 
diameter,  with  a  small  opening  in  its  centre.  To  ef- 
fect its  removal,  a  catheter  was  [lassed  through  this 
opening  and  tractiuu  made  upon  it.      Dr.  Smith  ciiUcd 


attention  to  the  duty  of  physicians  to  impress  upon 
patients  the  importance  of  the  regular  removal  of  pes- 
saries. Dr.  Feabody  said  he  had  found  a  pessary, 
thickly  coated  with  calcareous  material,  in  making  a 
post-mortem  examination.  He  mentioned  an  instance 
of  the  removal  of  a  pessary,  by  Dr.  E.  K.  Henshel, 
which  had  been  introduced  seventeen  years  before  by 
the  hitter's  father.  Dr.  Foster  said  he  had  cut  out 
from  the  vaginal  tissues  a  pessary  which  seemed  to 
have  been  made  of  iron.  Dr.  Smith  mentioned  the 
removal  of  one  by  Dr.  Sayre  from  the  uterine  cavity 
after  its  retention  for  ten  years,  and  alluded  to  another 
case  of  prolonged  retention  of  a  pessary  in  the  vagina, 
which  finally  gave  rise  to  an  attack  of  peritonitis.  Dr. 
Weir  remarked  that  he  had  removed  a  glass  pessary 
eight  years  after  its  introduction,  and  asked  whether 
glass  pessaries  were  better  borne  than  others,  to  which 
there  was  no  reply. 

—  Opinions  concerning  the  value  of  condensed  milk 
as  a  food  for  infants  seem  to  be  strikingly  various. 
The  fact  that  one  physician  writes  that  condensed  milk 
is  injurious  to  children,  while  another  asserts  that  no 
form  of  milk  is  either  so  reliable  or  so  nourishing,  in- 
dicates a  difference  in  judgment  so  curious  that  we 
should  be  glad  to  collect  opinions  touching  this  mat- 
ter. If  physicians  who  have  used  this  food  will  address 
to  the  Boston  Medical  and  Surgical  Journal,  47 
Franklin  Street,  Boston,  Mass.,  their  views  respecting 
its  usefulness  and  effect,  as  compared  with  those  of 
such  milk  as  is  ordinarily  supplied  by  milkmen,  we 
will  make  and  in  due  time  publish  a  resume  of  the 
same. 

—  Of  the  audiphone  the  Chicago  Medical  Journal 
a7id  Examiner  says,  "  J\Iessrs.  Sharp  &  Sons  have 
been  carefully  testing  this  instrument  for  several 
weeks,  but  thus  far  have  not  found  any  patients  ben- 
efited by  it.  Out  of  one  hundred  and  fifty  successive 
cases  they  report  that  not  oue  has  noticed  any  benefit 
in  its  use. 

—  The  notorious  liver-pad  (Holman's)  is  composed 
of  drilling,  and  filled  so  as  to  be  about  one  half  an  inch 
or  more  in  thickness.  The  contents  are  ground  fenu- 
greek sted  and  ground  flaxseed  fifty  per  cent.  ;  pitch, 
resin  of  galbanuiu,  and  resin  of  sandarac  forty-five  per 
cent.  The  remainder  is  supposed  to  be  composed  of 
aromatics.  The  fenugreek  gives  the  peculiar  odor, 
though  this  is  modified  by  the  resins  and  aromatics. 

—  The  Medical  Press  and  Circular  makes  the  fol- 
lowing comments  on  Dr.  Wood's  opinion  of  the  pro- 
fessional status  in  England  :  — 

"  In  a  recent  number  of  the  Philadelphia  Medical 
Times,  a  leading  article  is  devoted  to  considering  why 
the  status  of  the  medical  man  in  England  is  lower 
than  that  of  his  brother  across  the  Atlantic.  The 
conclusion  arrived  at  is  that  nuidicine  will  never  be 
able  to  compare  favorably  with  the  other  learned  pro- 
lessions  until  it  is  placed  on  a  basis  similar  to  them  ; 
that  is, '  until  there  are  medical  lords  who  have  a  right  to 
speak  upon  the  floor  of  the  House  of  Lord.",  and  who 
shall  exert  an  influence  on  the  decision  of  all  (piestions 
of  state  medicine,  comparable  to  that  of  the  law  lord 
iu  legal   questions."     Only  then,  concludes  the  'limes, 
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can  the  medical  profession  of  Great  Britain  '  expect 
to  control  the  governmental  action  as  they  do  in 
America,  or  be  recognized  by  the  mass  of  Englishmen 
as  entirely  the  peers  of  members  of  the  other  profes- 
sions.' Whatever  truth  there  may  be  in  these  re- 
marks, we  are  ourselves  of  opinion  that  the  adventi- 
tious aid  of  handles  affixed  to  the  names  of  a  few  vpill 
not  materially  advance  the  general  professional  dignity. 
One  of  the  most  powerful  engines  in  this  direction 
would  be  a  union  among  medical  men,  by  which  com- 
mon aims  would  be  advanced  and  the  elevation  of  the 
whole  class  be  secured.  To  the  want  of  cohesion 
among  the  members  of  our  profession,  and  the  absence 
of  any  centralization  agency,  is  due  much  of  its  inher- 
ited weakness." 

—  The  Medical  Press  and  Circular  publishes 
this  interesting  item :  The  inexhaustible  usefulness 
of  glycerine  has  received  another  illustration  by  the 
erection  at  the  Kew  Observatory  of  a  glycerine  ba- 
rometer, the  invention  of  Mr.  Jas.  B.  Jordan,  of  the 
Mining  Record  office,  where  it  is  to  be  rigidly  tested. 
The  advantage  it  possesses  over  mercury  is  that  its 
indications  of  minute  atmospheric  variations  are  more 
easily  observable,  and  it  is  thought  that  for  meteorolog- 
ical stations,  collieries,  and  some  other  such  institutions, 
this  facility  would  be  of  advantage.  Glycerine  varies 
an  inch  where  mercury  only  varies  one  tenth  of  an 
inch  ;  but  the  mean  height  of  its  column  against  the 
air  pressure  is  twenty-seven  feet.  A  difficulty  in  the 
use  of  glycerine  occurred  in  the  fact  that  the  exposed 
surface  freely  absorbed  moisture,  but  this  has  been 
overcome  by  covering  the  surface  exposed  in  the 
cistern  of  the  barometer  with  a  layer  of  heavy  petro- 
leum oil  prepared  specially  for  the  purpose.  The 
barometer  fixed  at  Kew  has  its  cistern  in  a  room  below 
that  where  the  observations  are  taken,  so  as  to  obtain 
the  necessary  length  of  column.  About  three  fourths 
of  a  gallon  of  glj'cerine,  colored  red  by  aniline,  were 
required  to  fill  it. 

—  When  a  death  occurs  in  Fiji  it  has  to  be  registered  ; 
and  the  native  scribes  not  unfrequently  fill  the  blank 
left  for  "  cause  of  death  "  with  the  words,  "  medicines 
supplied  by  the  missionaries." 

—  Scarlatina  of  fatal  form  prevails  in  St.  Johns- 
bury,  Vt.,  and  vicinity.  Three  patients,  one  adult 
and  two  children,  have  died  in  the  same  week.  This 
family  resided  over  a  meat  market.  The  winter  has 
been  warm,  the  meat  room  damp,  the  drainage  im- 
perfect ;  the  house  is  old ;  the  rooms  are  low,  badly 
ventilated,  and  worse  lighted.  In  other  tenements  in 
the  immediate  neighborhood  have  followed  other  fatal 
cases.  Typhoid  fever  and  diphtheria  of  severe  type 
prevail  in  the  towns  near  the  White  Mountains. 

—  J.  Matthews  Duncan  and  Dr.  Pirrie,  of  Dundee, 
each  report  a  case  of  spontaneous  dilatation  of  the 
virgin  uterus  with  profuse  ha;morrhage. 

I'HILADELPHIA. 

—  At  a  meeting  of  the  Board  of  Trustees  of  the 
Jefferson  Medical  Ck)llege,  held  on  the  12th  inst.,  Dr. 
Henry  C  Chapman,  of  Pliilad(dj)hia,  was  elected  to 
fill  the  chair  of  Institutes  of   Medicine   and   Medical 


Jurisprudence,  made  vacant  by  the  death  of  Professor 
Meigs.  Dr.  Chapman  had,  by  appointment  of  the 
trustees,  filled  the  unexpired  term  last  winter  ;  taking 
up  the  course  at  very  short  notice,  and  carrying  it  on 
without  any  delay  or  interruption,  and  with  great  sat- 
isfaction to  the  class.  The  appointment  is  considered 
a  good  one  ;  and,  in  view  of  the  distinguished  positions 
of  several  who  are  named  as  his  competitors  for  the 
prize,  it  is  a  very  liigh  compliment  to  Professor  Chap- 
man, though  certainly  not  undeserved. 

WASHINGTON. 

—  The  United  States  Congress,  during  the  past 
few  days,  has  had  several  matters  of  medical  interest 
up  for  discussion.  The  resolution  before  the  Senate 
for  printing  10,000  copies  of  the  Medical  and  Surgical 
History  of  the  War  of  the  Rebellion  was  indefinitely 
postponed  in  consequence  of  a  letter  from  Surgeon- 
General  Barnes,  in  which  he  states  that  the  passage 
of  the  resolution  would  very  seriously  and  injuriously 
retard  the  completion  of  the  remaining  two  volumes, 
which  are  now  in  press,  as  the  artists  engaged  upou 
the  illustrations  would  have  to  suspend  their  present 
work  to  reproduce  the  illustrations  for  the  four  vol- 
umes already  published.  He  further  states  that  if  the 
original  edition  of  5000  had  not  been  increased  to 
10,000  after  the  first  two  volumes  had  been  published, 
the  whole  work  would  have  been  completed  before  now, 
and  its  distribution  have  been  more  uniform.  From 
this  letter  it  seems  to  have  been  the  intention  of  the 
surgeon-general  to  make  a  distinction  between  prac- 
titioners of  medicine  and  surgeons  in  civil  life,  and 
to  distribute  the  medical  and  surgical  volumes  in  ac- 
cordance with  that  distinction;  sending  the  whole  set 
alone  to  libraries,  colleges,  or  the  most  eminent  au- 
thors and  teachers  in  the  profession,  from  the  fact 
that,  when  completed,  the  work  would  be  made  a  basis 
of  systems  of  military  medicine  and  surgery,  and  thus 
be  reproduced  in  a  less  costly  form. 

—  On  April  Sth,  there  were  presented  to  the  House 
of  Representatives  the  resolutions  of  the  city  of  Sa- 
vannah, Georgia,  which  declare  the  proposed  confer- 
ring of  increased  powers  upon  the  National  Board  of 
Health  to  be  revolutionary  in  its  tendencies  and  con- 
trary to  the  spirit  of  our  institutions. 


THE    MEDICAL    LAW  OF    NORTH   CAROLINA. 

Mr.  Editor,  —  The  discussions  published  in  your 
Journal  in  relation  to  the  proposed  law  for  reg- 
ulating the  practice  of  medicine  in  Massachusetts  have 
so  interested  n)e  that  I  am  disposed  to  believe  your 
readers  may  be  correspondingly  interested  in  a  short 
account  of  the  provisions  and  effijct  of  such  a  law  in 
my  State. 

Our  board  of  medical  examiners  is  composed  of 
seveu  members,  elected  from  the  state  medical  society, 
and  holding  office  for  six  years.  After  due  examina- 
tion they  are  empowered  to  grant,  refuse,  and  even  re- 
voke a  license  to  practice  medicine  or  surgery  in  any 
or  all  of  its  branches.  To  practice  witiiout  a  license 
from   this   board  is  not  a  misdemeanor  which  can  be 
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punished,  but  the  practitioner  without  such  license  is 
effectually  debarred  from  collecting  by  law  any  fee  or 
reward  for  his  professional  services. 

This  law  has  now  been  in  operation  for  twenty-one 
years.  A  glance  at  the  accompanying  copy  of  it  will 
show  you  its  tenor  and  scope.  (If  any  of  your  read- 
ers desire  a  copy  I  will  gladly  supply  them.)  Despite 
its  imperfections  it  has  done  incalculable  good  through- 
out the  State  in  elevating  the  tone  and  character  and 
standing  of  our  profession,  in  fostering  a  higher  stand- 
ard of  professional  as  well  as  general  education,  and 
in  defining  the  line  between  regulars  and  irregulars. 
The  public  appreciates  and  supports  the  effort  of  the 
medical  society  and  the  board  of  medical  examiners  to 
give  and  maintain  to  the  medical  profession  its  deserved 
status  and  influence.  By  informing  the  people  through 
the  newspapers  of  the  object  and  requirements  of  our 
board  of  medical  examiners  we  bring  a  pressure  to 
bear  upon  many  who  would  otherwise  be  beyond  our 
reach.  They  are  forced  either  to  apply  for  license  or 
acknowledge  their  incompetency.  (Inclosed  is  a  copy 
of  the  notice  we  are  sending  out  this  year.) 


"The  undersigned,  a  committee  appointed  for  the 
purpose  by  the  Medical  Society  of  North  Carolina,  re- 
spectfully ask  you  to  publish  the  following  notice  for 
the  information  of  your  subscribers. 

"  The  Board  of  Medical  Examiners  of  the  State  of 
North  Carolina  will  meet  in  the  city  of  Wilmington 
on  Monday,  May  10,  1880,  to  examine  applicants  for 
license. 

"  Without  a  license  from  this  board  '  no  person  shall 
practice  medicine  or  surgery,  or  any  of  the  branches 
thereof,  or  in  any  case  prescribe  for  the  cure  of  dis- 
ease for  fee  or  reward  ; '  and,  furthermore, 

"  He  '  shall  not  be  entitled  to  sue  for  or  recover,  be- 
fore any  magistrate  or  court  in  this  State,  any  medical 
bill  for  services  rendered  in  the  practice  of  medicine 
or  surgery,  or  any  of  the  branches  thereof.'  (Laws  of 
North  Carolina,  18-58-59.) 

"  Peter  E.  Mines,  M.  D.,  ^ 
W.  T.  Ennett,  M.  D.,      \-  Committee.'" 
H.  T.  Bahnson,  M.  D.    ) 

Last  year  we  examined  forty-one  applicants.  Of 
these,  tliirty-six  were  granted  licenses,  and  to  five  they 
were  refused.  Four  of  the  latter  were  graduates.  It 
is  our  purpose  to  tabulate  and  publish  the  result  of  our 
examinations  at  the  end  of  our  terra  of  service.  It 
will  periiaps  aid  in  determining  the  character  of  exam- 
inations required  by  some  of  our  American  medical 
sciiools.  Wishing  my  brethren  in  Massachusetts  the 
success  their  efibrts  deserve,  I  am  yours  truly, 

Henry  T.  Bahnson, 

Secretary  Board  of  3fedical  Examiners  of  North 
Carolina. 

Salem,  N.  C,  April  5,  1880. 


THE  DEATH  OF  WASHINGTON. 

At  a  recent  meeting  of  the  Literary  Society  of 
Washington,  the  evening  was  devoted  to  an  exhil)ition 
of  relics  of  George  Washington,  and  to  a  discussion  of 
his  life  and  liistory.  Dr.  .J.  M.  Toner  alluded  to  rem- 
iniscences of  Washington,  and  finally  remarked  tlmt 
before   taking  his   seat  he  would  say  one  word   upon 


the  disease  of  which  General  Washington  died  and  the 
medical  treatment  he  received.  This  subject  has  fre- 
quently been  discussed,  and  recently  revived  by  one  of 
our  own  papers.  The  physicians,  Drs.  James  Craik, 
Elisha  Dick,  and  Gustavus  Brown,  who  attended  Gen- 
eral Washington,  appreciating  the  propriety  of  giving 
some  account  of  the  character  of  his  illness  and  death, 
published  over  their  own  signatures  a  circumstantial 
account  of  it  in  the  first  issue  of  the  Alexandria  Times 
after  the  melancholy  event.  Colonel  Lear,  the  gen- 
eral's private  secretarj',  within  twenty-four  hours  after 
his  decease  wrote  out  an  account  of  the  disease.  By 
reviewers  and  writers  on  this  subject  there  lias  been 
much  cheap  criticism  and  sentimental  declaration.  But 
few  have  taken  the  trouble  to  ascertain  all  the  facts, 
or,  having  the  facts,  have  not  had  the  medical  knowl- 
edge to  give  them  tlieir  due  weight.  To  Edward  Ev- 
erett we  are  indebted  for  having  had  a  thorough  and 
comprehensive  study  of  The  Last  Sickness  of  General 
Washington  and  its  Treatment  by  the  Attending  Phy- 
sicians, made  by  Dr.  James  Jackson,  of  Boston,  con- 
fessedly at  the  head  of  his  profession  in  America,  and 
from  whom  we  derive  the  following  facts  :  The  dis- 
ease was  acute  laryngitis,  and  the  severity  of  the  attack 
allowed  but  brief  time  for  medical  treatment.  It  is  a 
rare  disease,  and  in  its  violent  form  almost  uncontrol- 
lable ;  inflammation  of  the  larynx  (the  upper  part  of 
the  windpipe).  The  disease  at  the  time  of  Washing- 
ton's death  had  not  been  so  clearly  described  as  to 
distinguish  it  from  all  other  diseases  of  the  throat.  It 
was  about  1810  that  Dr.  Matthew  Baillie,  of  London, 
one  of  the  first  physicians  of  that  metropolis,  published 
an  account  of  two  cases  seen  by  himself,  both  in  med- 
ical men,  one  of  whom  was  his  personal  friend.  They 
proved  fatal.  A  third  case  was  reported  to  him.  Of 
each  of  these  careful  post-mortem  studies  had  been 
made.  It  was  ascertained  in  these  examinations,  as  it 
has  frequently  been  .'■ince,  that  the  disease  consists  of 
an  inflammation  of  the  mucous  membrane  and  subja- 
cent tissue  and  soft  parts  of  the  whole  larynx,  includ- 
ing the  epiglottis.  From  the  altered  form  of  the  glot- 
tis by  the  swelling,  swallowing  becomes  difficult  or  im- 
possible, and  from  the  lessened  capacity  of  the  larynx 
or  windpipe  by  the  swelling  which  takes  place  on  the 
inside  the  passage  of  air  to  the  lungs  is  effectually 
excluded,  and  death  ensues  from  suflbcation.  In  the 
rapid  course  such  cases  run,  debility  plays  but  a  small 
part.  Suffocation  ensues  from  the  swelling  and  inflam- 
mation of  the  inner  walls  of  the  larynx,  and  as  effect- 
ually destroys  life  as  would  strangulation  from  pressure 
by  a  cord  or  other  force  applied  from  without.  Thus 
the  sudden  destruction  of  life  is  readily  understood. 
The  disease,  it  is  allowed,  was  one  ot  acute  inflamma- 
tion, and  after  eighty  years  of  progress  in  the  science 
of  medicine  this  disease,  while  better  understood,  is 
still  a  formidable  one,  and  iu  its  severe  forms  generally 
fatal.  Dr.  Baillie,  recognizing  the  inflammatory  and 
dangerous  character  of  the  disease,  bled  his  patients 
both  generally  and  locally,  and  applied  blisters  and 
other  remedies  similar  to  those  used  by  l)i'.  Craik. 
This  occurred  at  a  period  suiliciently  near  that  of  the 
death  of  General  Wasiiington  to  contrast  their  treat- 
ment. VVliat  do  the  best  teachers  and  practitioners 
of  the  present  day  direct  iu  such  cases  ?  Kee|)ing 
the  case  in  point  before  us,  wo  do  not  hesitate  to  say, 
in  a  general  way,  that  in  violent  cases  they  would 
rccouiinend  bleeding  and  blisteiiiig.  A  surgical  oper- 
ation that  would  have  opened  the  larynx  might  possi- 
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bly  have  given  some  relief,  and  possibly  prolonged,  if 
it  had  not  preserved,  his  life.  It  is  not  deemed  desir- 
able to  go  farther  into  the  subject,  and  we  confess, 
from  the  knowledge  we  have  of  the  character  and  pro- 
fessional abilities  of  Dr.  Craik,  that  he  not  only  fully 
comprehended  the  character  and  gravity  of  the  disease 
of  which  his  illustrious  friend  died,  but  that  he  treated 
it  with  judgment,  and  that  he  and  his  friends  did  as 
well  under  the  circumstances  as  would  have  auy  of  his 
critics. 


HYSTERICS. 

In  reference  to  the  treatment  of  hysterics,  Dr.  Will- 
iam Goodell  said  not  long  ago,  in  a  clinical  lecture, 
"  I  think  that  this  woman  told  me  that  she  suffered 
from  falling  of  the  womb,  but,  however  that  may  be, 
she  is  certainly  a  very  nervous  woman,  almost  hyster- 
ical,—  so  much  so  that  she  cannot  answer  auy  of  my 
questions.  I  try  to  calm  her  by  holding  her  hand 
firmly,  and  endeavor  to  divert  her  attention  by  feeling 
her  pulse.  You  will  sometimes  find  this  a  very  excel- 
lent means  of  quieting  these  hysterical  patients.  Her 
hysterical  aphonia  is  very  marked,  but  I  gather,  from 
her  sobbing  utterances  between  the  sjjasms,  that  she 
is  thirty-four  years  of  age,  and  unmarried.  This  hys- 
terical contraction  of  one  or  all  of  the  sphincters  of 
the  body  is  a  very  strange  thing  for  us  to  understand, 
but  vpe  very  often  meet  with  it.  Now  it  is  a  spasm  of 
the  sphincter  ani,  with  difficulty  in  defecation  ;  again, 
it  turns  up  as  dysuria,  with  scalding  sensations  in  the 
passage  of  the  urine,  due  to  contraction  of  the  muscular 
fibres  throughout  the  whole  length  of  the  urethral 
track ;  or  we  may  have  spasm  of  the  internal  os  uteri, 
or,  as  in  this  instance,  of  the  epiglottis  and  trachea. 

"  I  introduce  my  hand  into  the  vagina,  and  find  a 
virgin  os,  long,  sickle-shaped,  and  looking  upward  and 
forward,  instead  of  downward  and  backward.  But  the 
examination  gives  rise  to  so  much  pain  and  sucli  hys- 
terical symptoms  that  I  shall  postpone  it  until  after 
the  lecture  is  ended.  Meanwhile,  let  me  say  a  few 
words  to   you   regardiug   hy^teria  and  its    treatment. 

"  Hysteria  is  a  disease  to  which  every  woman  is  lia- 
ble, and  which  every  physician  will  be,  some  time  or 
other,  called  upon  to  treat.  Most  of  you  will  find  it  very 
hard,  in  most  instances,  to  distinguish  between  hysteria 
and  organic  disease,  for,  in  many  instances,  it  mimics 
exactly  grave  structural  diseases.  There  is  no  diffi- 
culty in  forming  a  diagnosis  when  you  meet  with  a 
real  hysterical  attack,  attended  with  scieaming  and 
groaning  and  kicking. 

"  When  you  are  called  to  treat  a  young  girl  with  a 
hysterical  attack,  there  are  three  things  which  you 
had  better  do:  (I.)  Institute  at  once  linn  pressure  iu 
the  neighborhood  of  both  ovaries.  This  is  very  apt 
to  quiet  the  patient  at  once.  (2.)  Administer  an  emetic. 
I  have  found  that  a  woman  who  is  well  under  the  ac- 
tion of  an  emetic  has  not  the  opportunity  to  do  any- 
thing else  than  be  thoroughly  nauseated.  Give  a  full 
dose  of  ipecac  with  one  grain  of  tartar  emetic.  (3.) 
And  this  method  of  controlling  the  spasm  will  often 
act  charmingly  :  take  a  good-sized  lump  of  ice,  and 
press  it  right  down  upon  the  nape  of  the  neck.  This 
produces  quiet  by  its  powerful  impression  upon  the 
nervous  system. 

"  When  the  attack  is  entirely  under  control,  the  best 
method  of  preventing  the  occurrence  of  another  attack 


is  to  administer  a  full  dose  of  assafoetida,  —  none  of 
your  small  two  or  three  grain  doses,  but  ten  grains  all 
at  once. 

"  I  am  in  tlie  habit  of  regarding  a  hysterical  woman 
in  the  same  light  as  a  skittish,  unmanageable  horse, 
and  just  as  I  catch  the  one  by  means  of  a  handful  of 
oats,  so  I  do  not  hesitate  to  entrap  the  woman  by 
much  the  same  means.  I  remember  one  instance  in 
which  I  assured  the  husband  of  a  hysterical  woman 
that  the  drug  I  was  giving  —  assafcetida  —  had  a  very 
powerful  odor,  and  had  come  from  a  very  great  dis- 
tance. I  have  no  doubt  that  he  thought  I  had  sent  all 
the  way  to  the  Orient  after  it,  and  gave  his  wife  to 
understand  accordingly  ;  certainly  my  words  acted  like 
a  cliarm  in  that  case. 

•'  There  is  everything  in  a  doctor's  manner  in  the  sick- 
room, and  he  who  looks  and  speaks  hopefully,  saying, 
'  Take  this,  and  you  will  get  well,  and  do  that,  and  you 
will  feel  better  the  next  moment,'  is  much  more  likely 
to  cure  his  patient  than  the  man  who  magisterially 
goes  through  the  motions  without  a  ray  of  light  or 
hope  in  his  face,  ordering,  '  This  pill  to  be  taken  in 
half  an  hour,'  and,  'So  many  teaspooufuls  of  that  pre- 
scription to  be  giveu  at  such  and  such  times.'  " 


LIFE  INSURANCE  RUN  MAD. 

Me.  Editor,  —  Last  week  a  certain  very  smooth- 
tongued agent,  highly  perfumed  and  gorgeously  attired, 
presented  himself  at' my  office,  representing  himself  as 
an  agent  for  a  Golden  Legion  of  Methuselah,  or  some- 
thing of  the  sort,  of  which  he  was  desirous  of  estab- 
lishing a  lodge  or  council  in  this  place  ;  and  after  eulo- 
gizing its  advantages  iu  glowing  colors,  and  appealing 
to  me  most  earnestly  to  allow  myself  to  become  a  sort 
of  grand  supreme  commodore  and  medical  examiner 
for  this  locality,  with  the  high  and  mighty  title  of 
P.  Q.  R.  X.,  etc.,  etc.,  he  handed  me  a  circular  contain- 
ing further  information  and  instructions.  Having  al- 
readj'  listened  to  numerous  appeals  of  a  similar  nature, 
I  scrutinized  the  circular  with  care,  and  noticed  the 
following  facts :  Medical  examinations  pass  from  the 
hands  of  the  local  medical  examiners  to  the  head- 
quarters of  the  grand  high  chief  medical  examiner.  On 
the  fly-leaf  of  this  circular  I  discover  the  fact  that  this 
same  chief  medical  examiner  is  no  other  than  a  noto- 
rious quack,  inventor,  and  dealer  in  a  cet  tain  patent 
catarrh  pad.  The  same  person  is  also  a  dealer  in  the 
regalia  and  other  trumpery  so  necessary  to  this  sort  of 
life  insurance,  and  hence  his  efforts  in  the  frequent 
establishment  of  new  orders. 

There  is  quackery  in  life  insurance  as  well  as  in 
medicine,  and  when  educated  physicians  are  induced  to 
submit  the  results  of  their  examinations  for  revision 
to  a  patent-medicine  quack  it  is  time  their  eyes  were 
opened. 

An  epidemic  of  cheap  life  insurance  appears  to  be 
sweeping  over  the  country ;  when  the  bubble  bursts 
the  old  proverb  will  be  fully  illustrated  :  "  Tou  cannot 
buy  more  than  a  shilling's  iourlh  of  pork  for  a  shilling." 

Ethics. 

—  Mr.  Christopher  Heath,  of  University  College 
has  been  elected  chairman  of  the  Board  of  Examiners 
in  Anatomy  and  Physiology  at  the  lioyal  College  of 
Sui'geons  of  England. 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  APRIL  3,  1880. 


Population 

estimated 

for  July, 

1879. 


Keported 

Deaths  iu 

each. 


Deaths 

under  Five 

Years. 


Percentage  of  total  Deaths  from 


The  Princi- 
pal "Zy- 
motic" 


Lung 
Diseases. 


Diphtheria 

and 

Croup. 


Typhoid 
i'ever. 


New  Tork 

Philadelphia 

Brooklyn 

Chicaf,'o 

St.  Louis 

Baltimore 

Boston 

Cincinnati 

New  Orleans 

District  of  Columbia , 

Buffalo 

Cleveland , 

Pittsburgh 

Milwaukee 

Providence 

New  Haven , 

Charleston , 

Nashville 

Lowell 

Worcester , 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield , 

New  Bedford , 

Salem 

Somerville 

Chelsea 

Taunton 

Holyoke 

Gloucester 

Newton 

Haverhill 

Newburyport 

Fitchburg 

Twenty  Massachusetts  towns 


,08.5,000 
901,380 
564,400 


393,796 
36.5,0(10 
280,000 
210,000 
170,000 

160,000 
145,000 
127,000 
102,000 
60,000 
57,000 
37,000 
54,000 
53,000 
50,400 
49,000 
38,600 
34,000 
31,800 
27,200 
26,500 
23,500 
21,000 
20,200 
18,400 
17,300 
17,300 
15,350 

12,600 
157,110 


519 
378 
212 
234 
133 
142 
l57 
l05 
112 


208 
144 


19.08 

9.26 

18.87 

26.50 

19.55 

14.09 

8.92 

7.62 

15.18 

4.00 

8.93 

20.00 

39.08 

20.00 

21.62 

21.62 

13.79 

15.79 

3.03 

13.64 

17.65 
40.00 


23.08 
18.18 
16.67 
12.. 50 

12.50 


25.00 
33.33 


16.19 

9.26 

13.68 

20.09 

13.53 

6.34 

10.83 

9.52 

5.36 

28.00 

19.64 

13.85 

18.40 

8.57 

24.32 

21.62 

6.90 

15.79 

18.18 

31.82 

21.43 

11.77 

6.67 

36.36 

11.11 

23.08 

9.09 

8.33 

12.50 

25.00 

37.50 

50  00 

33.33 


33.33 
15.87 


7.90 
2.70 


1.90 
1.79 
1.33 
1.79 
6.15 
3.45 
8.57 
5.41 
2.70 


3.03 
4.55 


7.69 
8.33 


25.00 
11.11 


1.42 
3.84 


1.33 
1.79 
9.23 
4.60 
8.57 
13.51 
5.41 


1.16 

2.12 

.47 

3.01 
1.41 

1.90 

.89 

1.33 


21.84 
2.86 


5.88 
13  33 


Two  thousand  six  hundred  and  ninety-four  deaths  were  re- 
ported ;  987  under  five  years  of  age :  principal  "  zymotic  " 
diseases  (small-pox,  measles,  diphtheria  and  croup,  diarrhoeal 
diseases,  whooping-cough,  erysipelas,  and  fevers)  442,  consump- 
tion 415,  lung  diseases  387,  diphtheria  and  croup  147,  scarlet 
fever  60,  measles  56,  typhoid  fever  54,  diarrhoeal  diseases  35, 
whooping-cough  31,  malarial  fevers  26,  erysipelas  19,  cerebro- 
spinal meningitis  13,  small-pox  one.  From  7«eas/es,  New  York 
and  Brooklyn  13,  Chicago  11,  Philadelphia  seven,  St.  Louis 
five,  New  Orlean'<,  Buffalo,  Pittsburgh,  New  Haven,  Ch.arlcston, 
Lawrente  and  Holyoke  one.  From  whooping-cough,  St.  Louis 
six,  Chicago  four.  New  York,  Boston  and  Pittsburgh  three, 
Philadelphia,  Brooklyn,  Cleveland,  and  New  Haven  two,  New 
Orleans,  IJurtalo.  Charleston,  .and  Nashville  one.  From  malarial 
Jevers,  New  Orleans  nine,  St.  Louis  six,  New  York  five,  Brook- 
lyn three,  Baltimore  two,  Chicago  one.  From  eri/si)ielas.  New 
York  seven,  Philadelphia  four,  Chicago  two,  Baltimore,  Prov- 
idence, Worcester,  Lawrence,  Chelsea,  and  Newburyport  one. 
yrom  cerebro-s/nnal  meningitis.  New  York  five,  Chicago  two,  Bos- 
ton, Cleveland,  Pittsburgh,  Worcester,  Fall  River,  and  Somer- 
villeone.  From smrt//-/?ox,  Philadelphia  one.  Luugdiseases  and 
diphtheria  were  prevalent  in  Norfolk  in  March. 

One  hundred  and  fifty-seven  cases  of  measles, 38  of  diphtheria, 
36  of  scarlet  fever,  and  one  of  typhoid  fever  were  reported  in 
Brooklyn  ;  diphtheria  22,  scarlet  fever  10,  in  Boston  ;  diphtheria 
12,  scarlet  fever  five,  in  Milwaukee;  scarlet  fever  14,  diphtheria 
12,  cerebro-spinal  meningitis  two,  typhoid  fever  two,  erysipelas 
one, in  Provirlencc ;  diphtheria  two,  .scarlet  fever  one,  in  Cam- 
bridge ;  scarlet  fever  five,  diplitheria  one,  in  New  Bedford.  Scar- 
let fever  and  diphtheria  are  declining  in  Cleveland;  unusual 
prevalence  and  virulence  of  measles  are  reported  in  Brooklyn. 

The  total  number  of  deaths  ri'ported  was  sonjewhat  greater 
than  for  the  previous  week  ;  of  deaths  under  five  about  the  same. 
Lung  diseases  showed  a  slightly  increased  mortality,  jmlmonary 
consumption    decreased.      Malarial    fevers,   scarlet    fever,   and 


measles  were  more  fatal ;  there  was  an  excessive  increase  in  ty- 
phoid fever,  chiefly  due  to  an  epidemic  in  Pittsburgh  ;  whooping- 
cough  caused  fewer  deaths,  and  diphtheria  remained  without  es- 
senti.ll  change.  The  death-rate  of  whites  in  Washington  was 
only  half  that  of  colored.  In  39  cities  and  towns  of  Massachu- 
setts, with  an  estimated  population  of  1,045,760  (population  of 
the  State  about  1,690,000),  the  total  death-rate  was  20.89  against 
21.96  and  21.47  of  the  previous  two  weeks,  with  an  increased 
mortality  from  typhoid  fever. 

For  the  week  ending  March  13th,  in  145  German  cities  and 
towns,  with  an  estimated  population  of  7,709,724,  thedeath-rate 
was  26.9  against  28.2  and  27.1  of  the  previous  two  weeks.  Three 
thousand  three  hundred  and  ninety  deaths  were  reported  ;  1945 
under  five:  pulmonary  consumption  595,  acute  diseases  of  the 
respiratory  org.ans  544,  diphtheria  and  crou|)  138,  scarlet  fever 
66,  whooping-cough  57,  measles  and  riilheln  55,  typhoid  fever 
54,  puerperal  fever  26,  typhus  fever  (Poscn,  Brombcrg,  Rriins- 
wick,  Berlin)  4,  small-pox  (Thorn  and  Dresden)  two,  trichinosis 
(Berlin)  two.  The  death-rates  ranged  from  18.7  in  Mannheim 
to  42.9  in  Dortmund;  KiJnigsberg  25.7  ;  Dantzic  27.5;  Bres- 
lau  33.3;  Munich  37.8;  Dresden  22.2;  Berlin  23.5;  Leipsic 
31.7;  Hainliurg  27.2;  Hanover  21.9;  Bremen  23.8;  Cologne 
27.5  ;  Frankfort  23.2.  For  the  same  week,  Vienna 31.7,  —  small- 
jiox  and  di|ihthena  very  prevalent;  Paris  31.7,  —  small-pox, 
measles,  diphtheria,  typhoid  fever,  and  lung  diseases  very  prev- 
alent. 

For  the  week  ending  March  20th,  in  the  20  English  cities,  with 
an  estimated  population  of  7,499,468,  the  death-rate  was  21.4 
against  21.4  and  22.1  of  the  previous  two  weeks.  Three  thou- 
sand and  seventy-five  deaths  were  rejiorted  :  acute  diseases  of 
the  respiratory  organs  315,  whooping-cough  169,  scarlet  fever 
1 13,  measles  91,  diarrhoea  39,  fever  30,  diphtheria  23,  small-pox 
(London)  11.  The  death-rates  ranged  from  10.7  in  Brighton 
to  34.8  in  Oldham  ;  London  20.9;  Bristol  18.3  ;  Birmingham 
18.4;  Liverpool  23.6;    Manchester  28.3;    Leeds  19.8.     In   Ed- 
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inburgh  27,  Glasgow  24,  Dublin  (small-pox  three  deaths)  37.  In  deaths  in  Zurich  and  one  in  Berne  ;  diphtheria  was  reported  in 
the  20  chief  Swiss  towns,  lung  diseases  and  diarrhoea  continued  Lausanne,  Berne,  Winterthen,  and  Schafthausen.  No  deaths 
very  prevalent;  typhoid  fever  caused  a  large  number  of  deaths     from  small-pox. 

in  Zurich,  and  one  each  in  Geneva,  Berne,  St.  Gallen  and  Fri-  The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
bourg  ;  diphtheria  was  less  prevalent ;  scarlet  fever  caused  two  I  lows  :  — 


1  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  Sn.,  snow ;  SI.,  sleet ;  Sm.,  smoky  ;  R.,  rain ;  T.,  threatening. 


LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS  OF 
THE  NAVY  DURING  THE  WEEK  ENDING  APRIL 
10,  1880. 

Passed  Assist.vnt  Surgeon  E.  Z.  Deer  detached  from  the 
receiving  ship  at  New  York,  and  ordered  to  the  naval  hospital, 
Norfolk. 

Assistant  Surgeon  H.  G.  Beyer  detached  from  the  Colorado 
on  the  14th  inst.,  and  wait  orders. 

Pas.sed  Assistant  Surgeon  W.  R.  DuBose  detached  from  the 
naval  hospital.  New  York,  and  ordered  to  the  receiving  ship 
Colorado. 

Assistant  Surgeon  F.  S.  Nash  detached  from  the  U.  S.  S. 
Lackawanna,  and  ordered  to  the  receiving  ship  Colorado,  New 
York. 

Passed  Assistant  Surgeon  A.  C.  Heffinger  detached  from 
the  naval  hospital,  Chelsea,  and  ordered  to  the  Lackawanna. 

Passed  Assistant  Surgeon  George  P.  Bradley  ordered  to 
the  naval  hospital,  Chelsea,  Mass. 

Passed  Assistant  Surgeon  C.  W.  Deane  ordered  to  the  re- 
ceiving ship  Wabash,  Boston,  Mass. 

Passed  Assistant  Surgeon  A.  A.  Acstin  detached  from  the' 
navy  vard,  Norfolk,  and  ordered  to  the  U.  S.  S.  Richmond. 

Passed  Assistant  Surgeon  J.  T.  Bransford  to  be  detached 
from  the  Richmond  on  reporting  of  his  relief,  and  ordered  home. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  APRIL  2,  1880,  TO 
APRIL  9,  1880. 

By  S.  0.  74,  A.  G.  O.,  April  3,  1880,  the  following  changes 
are  made ;  — 

Assistant  Surgeon  G.  P.  Jaquett  is  relieved  from  duty  in 
the  Department  of  the  South  and  assigned  to  temporary  duty 
at  David's  Island,  New  York  harbor,  relieving  Surgeon  A.  K. 
Smith.  Surgeon  Smith,  when  relieved,  will  report  in  person  to 
commanding  officer,  Department  of  Arizona,  for  duty  as  med- 
ical director  of  that  department,  relieving  Surgeon  J.  C.  McKee. 
Surgeon  McKKE.when  relieved,  will  proceed  to  New  York  city, 
and  report  arrival  to  the  surgeon-general. 

The  following-named  officers  are  relieved  from  duty  in  the 
departments  set  opposite  their  respective  names,  and  will  report  in 
person  to  the  president  of  the  Army  Medical  Examining  Board  in 
New  York  city  for  examination  for  promotion,  and  upon  comple- 
tion of  examination  report  by  letter  to  the  surgeon  general :  As- 
sistant Surgeon  Daniel  Weisel,  Department  of  the  Columbia ; 


Assistant  Surgeon  P.  F.  Hartey,  Department  of  Dakota ;  As- 
sistant Surgeon  C  K.  Wi.nne,  Department  of  the  Platte. 

Assistant  Surgeon  V.  Hasard  is  relieved  from  duty  in  De- 
partment of  the  South,  and  will  report  to  president  of  Army 
Medical  Examining  Board,  New  York  city,  for  examination  for 
promotion,  and  upon  completion  of  examination  report  in  per- 
son to  commanding  general,  Department  of  Texas,  for  assign- 
ment to  duty. 

The  following-named  officers  are  relieved  from  duty  in  the  de- 
partments set  opposite  their  respective  names,  and  will  proceed 
to  New  York  city,  reporting  arrival  to  the  surgeon-general : 
Surgeon  C.  E.  Goddaed,  Department  of  Texas;  Assistant 
Surgeon  F.  Meacham,  Department  of  Texas  ;  Assistant  Sur- 
geon J.  C.  Ainsworth,  Department  of  Arizona  ;  Assistant 
Surgeon  C.  E.  Price,  Department  of  California;  Assistant 
Surgeon  M.  W.  Wood,  Department  of  the  Platte;  Assistant 
Surgeon  W.  C.  Shannon',  Department  of  Texas. 

Assistant  Surgeon  L.  S.  Tesson  is  relieved  from  duty  in  De- 
partment of  Dakota,  ordered  to  St.  Louis,  Mo.,  and  report  ar- 
rival to  surgeon-general. 

Assistant  Surgeon  W.  Reed  is  relieved  from  duty  in  Depart- 
ment of  Arizona,  will  proceed  to  Richmond,  Va.,  and  report 
arrival  to  surgeon-general. 

Boston  Society  for  Medical  Observation.  —  A  reg- 
ular meeting  will  be  held  on  Monday  next,  at  eight  o'clock,  in 
the  hall  at  19  Boylston  Place.  Reader,  Dr.  Denny.  Subject,  A 
Medico-Legal  Study  of  Delusions.       A.  T.  Cabot,  Secretary. 

Books  and  Pamphlets  Received.  —  A  Text-Book  of 
Physiology.  By  M.  Foster,  M.  A.,  M.  D.,  F.  R.  S.  From  the 
third  and  revised  English  Edition,  with  Notes  and  Additions. 
Bv  Edward  T.  Reiehert,  M.  D.,  Demonstrator  of  Experimental 
Therapeutics,  University  of  Pennsylvania.  With  two  hundred 
and  (if  tv-nine  Illustrations.  Philadelphia  :  Henry  C.  Lea's  Son 
&  Co.    '1880. 

Hi.story  of  Medicine  in  New  Jersey,  and  of  its  Medical  Men, 
from  the  Settlement  of  the  Province  to  A.  D.  1800.  Bv  Stephen 
Wickes,  A.  M.,  M.  D.     Newark,  N.  J.     1879. 

Observations  on  Fatty  Heart,  comprising  Remarks  on  the 
Morbid  Anatomy,  Symptoms  and  Diagnosis,  Prognosis,  Etiol- 
ogy, and  Treatment'  By  Henry  Kennedy,  A.  B.,  M.  B.  Univ. 
Di'iblin.     London  :  Baillifere,  Tindall  &  Cox. 

Report  on  Surgery  to  the  Santa  Clara  County  Medical  So- 
ciety.    By  J.  Bradford  Cox,  M.  D.     San  Jose'.     1880. 

A  Practical  Handbook  of  Medical  Chemistry;.  By  William 
II.  Greene,  M.  D.,  Demonstrator  of  Chemistry  in  the  Medical 
Department  of  the  University  of  Pennsylvania. 
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CLINICAL   LECTURES   ON  ORTHOPAEDIC  SUR- 
GERY.i 

DELIVERED    AT    BELLEVtlE    HOSPITAL,    NEW    YORK. 
BY    LEWIS    A.    SAYRE,  M.    D., 


IV.     CHRONIC    DISEASE    AND    ANCHYLOSIS    OF    THE 
KNEE-JOINT. 

Gentlemen,  —  As  I  have  more  cases  of  diseased 
knee  at  my  command  to-day  than  I  can  well  crowd 
into  one  brief  hour,  I  will  endeavor  to  select  from 
them  such  as  I  think  will  be  likely  to  prove  of  most 
interest  and  service  to  you. 

FIBROUS     ANCHYLOSIS     SUCCESSFULLY     TREATED     BY 
BUISEMENT    FORCE. 

The  first  that  I  shall  introduce  is  one  which  3'ou 
have  seen  before,  but  which  I  now  show  you  again,  in 
order  that  you  may  observe  the  progress  that  has  been 
made  since  the  treatment  was  commenced. 

You  will  perhaps  remember  that  four  weeks  ago 
to-day  this  patient  was  put  under  chloroform,  and 
operated  upon  by  the  method  known  as  brisement 
farce.  I  spoke  to  you  at  that  time  of  the  importnnce 
of  performing  this  in  the  most  thorough  manner,  and 
so,  in  order  to  break  up  the  adhesions  completely,  I 
first  brought  the  heel  close  up  to  the  buttocks,  and 
then  forcibly  extended  the  limb  ;  after  which  I  re- 
peated these  movements  again  and  again,  till  the 
desired  object  was  accomplished.  Then,  you  remem- 
ber, I  dwelt  with  special  emphasis  on  tlie  proper  way 
of  carrying  out  the  after-treatment.  Strips  of  adhe- 
sive plaster  were  adjusted  on  the  sides  of  the  leg,  and 
secured  by  means  of  a  roller,  for  the  purpose  of  mak- 
ing extension,  and  the  whole  knee  was  neatly  strapped 
with  the  same  ;  the  precaution  of  filling  in  the  poplit- 
eal space  with  padding  having  first  been  adopted,  in 
order  to  protect  the  tendons  on  either  side.  Then  the 
roller  was  carried  on  up  the  thigh,  but  at  the  junction 
of  the  lower  and  middle  thirds  of  the  latter  a  piece  of 
sponge  of  about  the  size  of  a  man's  thumb  was  placed 
over  the  femoral  artery,  so  as  to  make  partial  compres- 
sion of  that  vessel,  and  thus  diminish  the  supply  of 
blood  to  the  knee-joint.  This  regulation  of  the  blood 
supply  is  a  matter  of  some  delicacy,  and  great  caution 
should  always  be  used  in  applying  the  pressure,  lest 
too  great  an  amount  of  it  should  be  brought  to  bear. 
Over  the  whole  a  plaster-of-Paris  bandage  was  then 
placed,  in  order  to  keep  the  parts  in  a  state  of  absolute 
rest,  and  this  was  allowed  to  remain  undisturbed  for 
about  ten  d.ays.  The  operation  was  followed  by  no 
febrile  reaction  whatever ;  and  this,  I  may  say,  has 
universally  been  the  case  in  every  instance  since  1  have 
adopted  this  method  of  treatment. 

Steady  extension  was  kept  up,  and  at  the  end  of  the 
ten  days  the  bandages  and  adhesive  strips  were  re- 
moved ;  when,  after  a  very  slight  movement  of  the 
parts,  the  joint  was  again  locked  up  as  befoi'e,  the 
dressing  being  precisely  the  same,  with  the  exception 
that  the  sponge  compress  was  not  again  placed  over 
the  femoral  artery.  After  a  ^uw  days  longer,  the  knee 
was  again  uncovered,  and  an  anx'sthclic  having  been 
administered  free  movements  of  fiexion  and  extension 
were  once  more  made.  A  brief  interval  of  rest  was 
I  Reported  for  the  Jouiinal. 
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allowed,  and  since  then  passive  motion  and  frictions 
have  been  practiced  daily.  In  m.aking  these  pas.^ive 
movements  I  have  found  it  of  considerable  service  to 
observe  the  following  rule  :  If  the  pain  caused  by  these 
lasts  at  any  time  for  more  than  twenty-four  hours,  the 
surgeon  may  know  that  he  has  carried  them  a  little 
too  far.  The  parts  should  then  be  given  perfect  rest 
for  a  short  time  ;  after  which  the  movements  should  be 
renewed,  but  with  less  force  employed. 

To-day,  you  see,  the  man  is  able  to  flex  and  extend 
the  limb  voluntarily  to  a  very  considerable  extent,  and 
the  passive  movements  should  now  be  increased  from 
day  to  day,  until  a  complete  reco%'ery  has  been  secured. 
I  would  recommend,  also,  that  about  once  a  week  the 
patient  should  be  put  under  chloroform,  and  more  for- 
cible motion  made  by  the  house-surgeon.  From  the 
marked  improvement  that  has  already  taken  place  in 
the  case,  I  have  no  doubt  that  in  the  course  of  another 
month  he  will  have  u  perfectly  good  leg. 

[This  patient  left  the  hospital  the  1st  of  April  with 
almost  perfect  motion.]  j 

EXTRA-CAPSULAR  ABSCESS  IN  A  KNEE  FORMERLY 
THE  SEAT  OF  JOINT  DISEASE,  BUT  NOW  ENTIRELY 
FREE    FROM    IT. 

The  next  case  is  interesting  as  an  instance  of  an 
extra-capsular  affection  in  a  knee,  which  was  formerly 
the  seat  of  well-marked  joint  disease,  but  in  which  the 
joint  is  now  entirely  free  from  trouble.  The  boy  was 
here  a  week  ago,  complaining  of  his  left  knee  ;  and 
when  we  came  to  examine  it  we  found  a  fluctuating 
swelling  over  its  anterior  surface.  On  first  looking  at 
it,  one  would  have  been  very  apt  to  suppose  that  this 
was  caused  by  an  ordinary  suppurating  synovitis  of 
the  knee ;  but  a  more  careful  examination  showed 
that  the  latter  was  certainly  not  the  trouble  present. 
In  the  first  place,  when  we  pressed  upon  the  joint  from 
above,  below,  and  at  the  side,  it  gave  the  patient  no 
pain.  Again,  pressure  upon  and  movements  of  the 
patella  likewise  gave  rise  to  no  pain.  The  motion  of 
the  joint,  however,  was  limited. 

On  inquiring  into  the  past  history  of  the  case,  I 
ascertained  that  two  years  ago  the  boy  had  had  an 
acute  synovitis  of  this  knee,  and  that  five  months  since 
he  had  been  discharged  from  the  out-door  department 
of  the  hospital,  entirely  cured  of  this.  After  that,  he 
was  struck  one  day  on  the  same  knee  with  a  brick, 
thrown  by  a  boy ;  and  the  diagnosis  that  I  arrived  at 
was  extra-capsular  abscess  resulting  from  the  injury 
thus  inflicted.  There  could  be  felt,  however,  on  the 
inner  side  of  the  knee  a  circular  depression,  which 
seemed  to  penetrate  quite  deeply,  and  which  might 
possibly  be  found  to  communicate  with  the  joint ; 
though  this  was  not  probable.  Such  being  the  diag- 
nosis, I  determined  to  evacuate  the  abscess.  1  first 
endeavored  to  accomplish  this  by  means  of  the  aspira- 
tor; but  no  fluid  whatever  came  away.  I  did  not 
conclude,  however,  that  on  this  account  there  was  no 
fluid  present,  but  merely  that  it  was  of  too  great  con- 
sistence to  flow  through  the  middle  of  the  aspirator. 
Hence,  having  no  doubt  in  my  mind  that  the  pus  was 
there,  and  remembering  the  olil  adage  that  an  empty 
house  is  always  better  than  a  bad  tenant,  1  made  a 
free  incision  with  the  knife  ;  and  it  immediately  became 
apparent  why  no  aspirator  could  ever  have  evacuated 
the  abscess.  In  addition  to  a  considerable  quantity  of 
very  thick  [ins,  there  were  enormous  sloughs  of  the 
connective  tissue  and  muscles,  which  had  been  actually 


386 


BOSTON  MEDIOAL  AND  SURGICAL  JOURNAL. 


[April  22,  1880. 


cut  in  two  by  the  brick,  although  the  integument  had 
remained  intact.  Here,  then,  was  abundant  evidence 
that  sometliing  with  a  comparatively  sharp  edge  must 
have  struck  the  knee  while  bent  and  the  muscles  were 
in  a  state  of  tension.  The  cavity  thus  made  by  the 
severing  of  the  latter  was  found  to  extend  almost  down 
to  the  bone  ;  but  the  joint  itself  remained  free  from  all 
injury.  After  cleaning  this  out  thoroughly,  I  filled  it 
with  Peruvian  balsam,  and  then  packed  the  wound 
with  oakum. 

To-day,  on  removing  the  dressing,  we  find  in  it  a 
large  white  slough  of  muscle,  which  has  been  caused 
by  the  stimulating  qualities  of  the  Peruvian  balsam; 
and  when  this  is  cleared  away  you  can  see  distinctly 
the  cut  ends  of  the  tendons  and  the  sartorius  and 
vastus  internus  muscles,  which  are  now  found  to  be 
red  and  healthy-looking.  In  the  free  space  that  is 
thus  left  between  these  severed  parts  granulation  will 
go  on  until  it  is  completely  filled  up,  and  after  a  little 
while  the  leg  will  be  as  good  as  it  was  before.  The 
same  dressing  of  Peruvian  balsam  and  oakum  will  be 
continued  for  the  present. 

I  will  next  show  you  a  well-marked  case  of 

CHRONIC  INFLAMMATION  OF  THE  KNEE-JOINT. 

This  affection  may  result  from  a  wrench,  bruise,  or 
other  injury,  which  may  be  so  sliglit  as  scarcely  to 
attract  the  jjatient's  attention  at  the  time.  The  woman 
who  is  now  before  you  (and  whom  some  of  you  saw 
a  week  and  a  half  ago),  while  carrying  a  heavy  basket, 
slipped  and  fell,  striking  her  knee.  She  felt  a  sensa- 
tion as  of  something  giving  way  about  the  joint  at  the 
time,  but  after  resting  a  while  she  was  able  to  walk  to  ' 
her  home.  The  knee  began  to  trouble  her  more  and 
more,  however,  and  at  the  end  of  a  month  she  had  to 
be  removed  to  a  hospital.  Here  it  was  found  that  se- 
rous effusion  had  taken  place  into  the  joint,  and  an 
extension  power  of  twenty-five  pounds  was  applied. 
This  not  only  gave  her  no  relief  from  the  pain  from 
which  she  constantly  suffered,  but  really  increased  it  to 
such  an  extent  that  the  treatment  had  to  be  abandoned, 
and  the  knee  was  put  up  in  plaster  of  Paris  instead. 
This  likewise  gave  her  no  relief,  and  there  was  con- 
stant spasm  in  the  part.  The  reasoTi  that  the  exten- 
sion did  not  do  her  good  was  simply  because  it  was 
not  applied  in  the  proper  direction,  and  it  was  there- 
fore given  out  as  a  case  in  which  Sayre's  treatment 
had  conspicuously  failed.  It  was  not  my  treatment 
at  all,  however,  as  you  will  all  soon  appreciate. 

Now  I  want  you  to  notice  the  appearance  and  posi- 
tion of  this  limb  very  carefully,  as  you  have  here  a 
very  excellent  opportunity  to  study  the  prominent 
characteristics  of  chronic  inflammation  of  the  knee- 
joint.  The  leg,  you  will  observe,  is  flexed  at  nearly  a 
right  angle,  while  the  peculiar  deformity  produced  by 
this  affection  is  very  strongly  marked.  This  consists 
in  subluxation  and  rotation  outward  of  the  tibia,  which 
is  effected  by  the  constant  contraction  of  the  biceps 
muscle  at  one  spot,  and  the  absorption  to  a  greater  or 
less  degree  of  the  external  condyle  of  the  femur  in 
consequence  of  this.  In  cases  where  exsection  of  the 
knee-joint  is  necessary,  it  is  in  this  porlion  of  the  femur 
and  the  outer  surface  of  the  tibia  th.at  the  bone  disease 
is  found  to  be  mainly  located.  In  performing  such  an 
oj)cration  it  is  always  well  to  bear  in  mind  Bryant's 
rule,  to  remove  the  smallest  possible  portion  of  dis- 
eased tissue  that  will  answer  the  purpose  for  which  it 
is  undertaken. 


As  one  of  the  great  sources  of  trouble  in  this  affec- 
tion is  muscular  contraction,  local  treatment  becomes 
an  essential  matter,  and  we  resort  to  extension  and 
counter-extension  for  the  purpose  of  overcoming  the 
deformity  and  relieving  the  pain  present.  If  we  do 
not  adopt  this  course  the  disease  progresses  until  ex- 
section  or  amputation  becomes  necessary,  or  else  an- 
chylosis of  the  joint  in  a  very  bad  position  i-esults. 
What  I  want  to  impress  especially  upon  you  at  this 
point  is  the  importance  of  getting  the  limb  into  that 
position  which  aflx)rds  the  best  opportunity  for  correct- 
ing the  existing  deformity,  and  in  wliich  the  patient 
will  be  most  free  from  pain,  and  then  of  keeping  it 
there.  As  is  ordinarily  the  case  in  this  disease,  yon 
observe  that  there  is  present  here  the  most  exquisite 
sensitiveness  of  the  part,  and  hence  great  care  must 
be  taken  to  viake  the  necessary  extension  in  the  direc- 
tion that  affords  the  most  perfect  relief  to  the  patient. 
The  rule  is  that  it  should  be  made  in  a  line  corre- 
sponding with  the  degree  of  deformity  which  in  any 
case  may  have  been  arrived  at.  Here,  if  we  practice 
straight  traction,  we  will  nearly  set  the  woman  crazy, 
because,  there  being  partial  luxation  of  the  tibia  and 
absorption  of  the  head  of  the  fibula,  it  brings  the  latter 
against  the  femur,  which  gives  rise  to  the  most  intense 
agony.  When  now,  however,  I  make  extension  in  the 
jiroper  direction,  and  at  the  same  time  press  up  the 
fibula  with  my  hand  placed  under  the  leg,  the  most 
complete  and  immediate  relief  is  afforded,  as  you  per- 
ceive, for  the  patient  at  once  gives  a  grunt  of  comfort, 
which  is  unmistakable  in  its  significance. 

The  question  then  is  how  to  secure  the  limb  in  this 
desirable  position ;  and  this  I  will  next  proceed  to  ex- 
plain and  illustrate  to  you.  In  the  first  place,  we  ap- 
ply strips  of  adhesive  plaster,  about  an  inch  in  width, 
all  around  the  limb,  and  reaching  from  just  below  the 
knee  to  the  ankle ;  and  then  secure  these  by  means  of 
a  roller  bandage,  which  is  carried  down  to  a  point 
about  four  inches  above  the  latter  joint.  Tlie  ends  of 
all  the  plaster  strips  are  left  loose,  for  the  purpose  of 
making  extension  when  the  required  instrument  is  put 
in  position.  In  like  manner,  plaster  strips,  of  some- 
what greater  width  and  extending  upward  for  a  num- 
ber of  inches,  are  placed  around  the  thigh,  and  secured 
by  means  of  a  roller. 

As  I  have  none  of  my  regular  instruments  for  mak- 
ing extension  of  the  knee-joint  on  hand  that  are  suffi- 
ciently large  to  suit  this  case,  I  will  apply  here  one  of 
those  cheap  tin  instruments  which  were  first  suggested 
by  Dr.  Ruschs,  a  graduate  of  Bellevue,  and  which  can 
be  constructed  by  any  ordinary  tin-smith.  This  con- 
sists simply  of  two  collars  of  tin,  with  projecting  ears 
on  either  side,  into  which  rods  of  wood  are  to  be  fitted. 
The  ears  at  the  sides  of  the  larger  collar,  which  is  in- 
tended for  the  thigh,  are  swivel-jointed,  so  that  the 
knee  may  be  secured  in  any  position  that  we  desire. 
This  large  collar  is  first  slipped  up  the  thigh  as  far  as 
it  will  go,  and  retained  by  reversing  the  adhesive  strips 
over  it.  In  turning  these  back,  aire  should  be  taken 
to  do  this  at  the  same  time  before  and  behind,  so  that 
the  tin  will  not  become  tipped,  and  thus  cut  into  the 
limb.  The  plaster  having  all  been  reversed,  a  roller  is 
placed  over  it. 

The  ring  for  the  leg  has  to  be  jointed,  in  order  to 
admit  of  its  passing  over  the  foot  and  ankle.  It  is  se- 
cured in  position  by  the  adhesive  strips  and  roller  in 
the  same  way  as  that  upon  the  thigh  ;  and  in  them 
finally  slip  the  wooden  rods  into   the  sockets  of  the 
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projecting  ears  of  the  collars.  The  amount  of  exten- 
sion is  regulated  by  means  of  little  pins,  which  fit  into 
holes  near  the  upper  ends  of  the  rods  ;  of  which  there 
are  several,  at  short  distances  from  each  other,  so  that 
any  degree  of  extending  force  desired  can  be  obtained. 
Of  course,  this  is  a  very  rough  contrivance  ;  but  if 
proper  care  is  used  in  its  adjustment,  it  can  be  made 
practically  to  answer  all  the  important  purposes  of 
the  more  elegant  and  expensive  instruments  devised 
by  me.  During  its  application,  however,  it  is  impossi- 
ble to  avoid  occasioning  the  patient  considerable  more 
pain  than  in  the  case  of  the  latter. 

The  next  procedure  is  to  strap  the  knee  as  tightly 
as  possible  with  adhesive  strips,  for  the  purpose  of  pro- 
moting absorption  of  the  deposition  in  and  around  the 
joint.  In  doing  this,  we  must  cover  it  completely  ; 
applying  the  plaster  evenly  and  carefully,  and  finally 
making  still  further  pressure  by  means  of  a  roller  over 
the  whole.  Having  now  done  all  this,  we  find  that  the 
patient  is  still  not  yet  perfectly  relieved  from  pain. 
There  remains  one  thing  more  to  be  done,  and  that  is 
to  apply  an  additional  bandage  in  such  a  way  around 
the  bars  of  the  instrument  and  the  limb  above  the 
knee  that  the  femur  will  be  forced  backward,  and 
another  one  below  the  knee  in  sucli  a  way  that  the 
action  will  be  reversed  and  the  tibia  forced  forward. 
At  length  we  have  succeeded  in  rendering  our  patient 
perfectly  comfortable  ;  and  the  great  advantage  of 
such  a  contrivance  as  this  is  that  it  enables  us  to  main- 
tain the  limb  in  this  same  comfortable  position  indefi- 
nitely. 

We  have  rendered  her  comfortable,  because  we  have 
thus  secured  our  two  lines  of  extension :  the  first  by 
the  adhesive  strips,  drawing  the  diseased  surfaces  of  the 
joint  apart  from  each  other ;  and  the  second  by  the 
bandages,  which  force  the  femur  backward  and  the  tibia 
forward,  and  so  act  in  overcoming  the  existing  deform- 
ity. I  have  thus  endeavored  to  point  out  to  you 
the  principles  which  are  to  govern  you  in  the  treatment 
of  chronic  disease  of  the  knee.  Of  course,  their  appli- 
cation with  a  rough  apparatus  like  this  requires  more 
care  than  in  a  nicely  adjusted  instrument,  such  as  I  or- 
dinarily employ ;  but  the  great  fact  remains,  never- 
theless, that  when  the  extension  had  been  carried  to  a 
sufficient  degree  and  in  the  proper  directions  the  pa- 
tient became  entirely  free  from  paiu,  which  shows  that 
the  end  desired  has  been  attained.  In  a  case  like  this 
the  double  extension  previously  described  should  be 
kept  up  for  some  time  while  the  patient  is  lying  in  bed, 
before  the  attempt  is  made  to  api)ly  an  instrument ; 
and  this  has  already  been  done  here. 

Now,  however,  this  patient  is  capable  of  getting  up 
and  going  out-doors  with  the  assistance  of  crutches; 
and  this,  of  course,  is  a  great  thing  for  her  general 
health.  She  may,  perhaps,  have  to  wear  an  extra  higli 
heel  on  the  foot  of  the  unaffected  limb,  and  also  re- 
sort to  crutches  on  account  of  her  great  weight.  On 
account  of  the  great  obesity  of  the  patient,  this  is  one 
of  the  worst  cases  for  the  treatment  that  you  coulil  meet 
with,  as  it  is  impossible  to  get  as  much  purchase  upon 
the  thigh  as  we  could  desire ;  but  I  liave  no  doubt  that, 
notwithstanding  this,  and  notwithstanding  tbe  crudity 
of  the  instrument  that  has  been  applied  here,  the  result 
will  be  quite  a  satisfactory  one. 

[One  week  later  the  patient  was  again  brought  be- 
fore the  class,  and  this  time  she  walked  into  the  arena 
herself,  assisted  liy  crutches.  Owing  to  the  great 
weight  of  the  woman,  and  the  shortness  and  thickness 


of  her  thigh,  it  had  been  found  difficult  to  keep  the  im- 
provised instrument  above  described  properly  adjusted, 
and  hence  it  had  been  deemed  advisable  to  substitute 
for  it  one  of  Dr.  Sayre's  regular  knee-joint  instruments 
with  a  ratchet  moved  by  means  of  a  key.  This  had 
been  applied  the  day  following  the  lecture  by  Dr. 
Scudder,  the  house  surgeon,  and  ever  since  the  patient 
had  remained  perfectly  comfortable.  When  seen  on 
this  occasion,  the  most  marked  improvement  had  taken 
place  in  the  position  of  the  aflfected  limb,  and  the  dis- 
eased joint  itself  was  found  to  have  improved  already 
to  such  an  extent  that  when  the  extending  force  was 
temporarily  withdrawn  almost  entirely  it  occasioned 
her  but  little  inconvenience  ;  while  previously  such  a 
procedure  would  have  given  rise  to  the  most  intense 
suflTering.  The  case  was  doing  altogether  better,  there- 
fore, than  could  have  been  reasonably  anticipated.] 

ANCHYLOSIS  DUE  TO  EXTRA-CAPSULAR  DISEASE. 

I  have  now  finally  to  show  you  an  instructive  case, 
which  it  will  be  of  great  interest  to  contrast  with  the 
first  presented;  and  I  only  regret  that  the  patient  did 
not  arrive  here  a  little  earlier,  in  order  that  I  might 
have  brought  the  one  in  immediately  after  the  other. 
This  gentleman  was  first  seen  by  me  in  the  year  1876. 
He  was  then  forty-one,  and  it  was  supposed  that  he 
had  had  disease  of  the  knee-joint  ever  since  he  was 
thirteen  years  of  age.  After  a  very  careful  examination, 
however,  I  ascertained  that  the  joint  was  not  affected 
at  that  time,  and  came  to  the  conclusion  that  in  all 
probability  it  never  had  been.  There  were  large  si- 
nuses all  about  the  knee;  but  when  I  held  the  femur 
still,  I  could  press  the  tibia  firmly  up  against  it  without 
causing  the  patient  any  pain,  and  the  same  was  true 
when  I  made  pressure  over  the  patella.  So,  also,  no 
pain  was  produced  when  I  pressed  upon  the  outer  por- 
tion of  the  head  of  the  tibia,  just  over  the  insertions  of 
the  coronary  ligaments.  It  is  at  this  point  that  in 
chronic  disease  of  the  knee-joint  the  pain  is  always  the 
most  acute  and  the  most  easily  developed ;  and  hence 
I  felt  positive  that  the  joint  itself  was  not  affected. 

The  real  difficulty  that  was  present  was  an  extra- 
capsular abscess,  which  was  now  burrowing  in  differ- 
ent directions,  and  which  had  originally  resulted  from 
an  inflammation  of  the  bursa  situated  beneath  the 
quadriceps  femoris  muscle.  The  only  thing  to  be  done 
was  to  make  free  incisions  through  the  parts,  but  be- 
ing taken  ill  about  that  time  myself,  the  case  was 
handed  over  to  the  care  of  the  late  Prof.  A.  B.  Crosby. 
With  the  concurrence  and  assistance  of  Professor  Wood 
he  carried  out  this  treatment,  and  the  result  was  an 
excellent  cure  in  a  comparatively  short  time. 

A  few  days  ago,  however,  ho  came  to  me  with  an- 
chylosis of  the  knee,  and  it  is  for  this  that  he  is  now 
seeking  relief.  On  examining  the  part,  we  notice  first 
the  large  cicatrices  of  the  free  incisions  that  were  made, 
and  find  that  there  is  a  well-marked  anchylosis,  though 
it  is  of  an  entirely  different  character  from  that  which 
existed  in  the  other  case  mentioned.  In  that  the 
anchylosis  was  almost  bony,  although  as  it  was  in- 
complete it  was  possible  to  overcome  it  by  means  of 
brisement  force  ;  but  here  it  is  of  a  much  less  serious 
character,  being  constituted  mainly  by  cicatricial  con- 
traction of  the  connective  tissue.  In  such  a  case  brise- 
ment force  is  entirely  uncalled  for,  and  it  is  mainly 
to  im|)ress  this  upon  your  minds  that  I  have  intro<luced 
this  patient.  Here  I  am  confident  that  the  whole  diffi- 
culty may  be  overcome  merely  by  passive  and  compar- 
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atively  gentle  movements  repeated  perseveringly  and 
systematically,  and  the  rule  for  making  them  is  the 
same  as  in  cases  of  firmer  anchylosis  after  hrisement 
force  has  been  resorted  to  ;  that  is,  if  the  pain  produced 
by  such  passive  motion  lasts  for  more  than  twenty-four 
hours,  too  much  force  has  been  used,  and  the  parts 
should  be  allowed  to  remain  at  perfect  rest  for  a  time. 
On  making  flexion  in  this  case  by  placing  the  pa- 
tient's knee  over  my  own  thigh,  I  find  that  considera- 
ble improvement  has  taken  place  since  I  first  saw  it  a 
few  days  ago.  You  see  tliat  he  is  actually  able  to 
move  the  joint  voluntarily  already,  and  hence  we  augur 
the  most  favorable  result  here.  From  this  case,  taken 
in  connection  with  the  other,  we  learn,  then,  that  an- 
chylosis may  originate  from  a  variety  of  causes,  and 
that  the  treatment  of  the  condition  should  be  varied 
accordingly. 


(Original  51.rndc.s. 

THE   SIGNIFICANCE   OF   ALBUMINURIA   AS  A 
SYMPTOM.i 

BT    CALVIN    ELLIS,   M.    D., 
Jackson  Professor  of  Clinical  Medicine  in  Uan-ard  Univerxily. 

CHANGES  m    THE  BLOOD-VESSELS. 

Although  we  have  admitted  that  albumen  escapes 
from  the  blood-vessels,  we  have  alluded  only  incident- 
ally to  the  condition  of  the  latter,  and  it  still  remains 
for  us  to  ascertain  as  far  as  possible  ic/iy  they  become 
more  permeable.  Changes  have  been  described  in  con- 
nection with  various  forms  of  disease.  We  are  told 
that  irritating  substances,  however  introduced,  may 
have  an  irritating  effect  upon  the  capillaries  them- 
selves (35,  p.  265).  In  acute  nephritis  it  is  probable 
that  there  is  a  lesion  of  the  wall  of  the  vessel,  though 
the  strongest  power  of  the  microscope  cannot  reveal 
it  to  us  in  the  beginning.  If,  however,  recovery  does 
not  take  place  in  the  early  stage,  the  vessels  undergo 
visible  alterations.  The  muscular  walls  of  the  arteries, 
as  well  as  the  coats  of  the  glomerular  vessels,  are  thickr 
ened  by  a  hypertrophic  process  (33,  p.  240),  and  in 
amyloid  disease  the  change  is  very  striking  and  charac- 
teristic. 

These  affections  introduce  a  factor  the  action  of 
which  is  deeper,  more  continuous,  and  more  dilficult 
to  arrest  than  where  there  is  a  mere  variation  of  press- 
ure or  parenchymatous  swelling.  Hence  a  return  to 
the  normal  condition  is  not  so  likely  (35,  p.  265). 
But  we  have  still  to  ask  whether  the  albumen  escapes  in 
consequence  of  the  membrane  becoming  more  permeable, 
or  whether  it  is  so  modijied  as  to  cause  obstruction  to 
the  circulation.  Stockvis  attributes  the  albuminuria 
to  the  latter  (11,  v.  45,  p.  120),  while  Runeberg  (35, 
p.  65)  connects  it  with  the  degree  of  tension  or  mor- 
bid changes.  The  instrumentality  of  both  has  been 
made  evident  by  facts  already  cited,  confirmed  by  the 
experiments  of  Hermann  and  Cohnheim  (1  v.  9',  p.  54), 
who  have  shown  that  pathological  changes  in  the  walls 
of  vessels  render  them  more  permeable.  We  are  also 
told  tiiat  inflamed  vessels  allow  a  colloid  fluid  to  pass 
through  under  low  pressure  (103,  p.  165).  Admitting 
this,  can  we  indicate  the  part  which  each  plays  in  the 
more  complex  cases'? 

lu  regard  to  the  consequences  of  simple  irritation, 
they  must  be  merely  a  matter  of  conjecture.  In 
nephritis  the  difiiculty  is  to  separate  the  effects  of  al- 


terations in  the  blood-vessels  from  those  which  belong 
to  other  lesions.  This  indeed  is  impossible.  We  can 
only  say  that  the  quantity  of  albumen  is  largest  in  the 
inflammatory  affections  when,  all  the  agencies  are  at 
work,  such  as  fever,  change  in  the  vessels  and  in  the 
interstitial  tissue,  as  well  as  swelling  of  the  epithelium 
of  the  tubuli  and  venous  hyperemia.  At  this  time 
the  quantity  of  urine  diminishes  (35,  p.  266),  and,  as 
it  afterwards  increases,  the  quantity  of  albumen  dimin- 
ishes. In  amyloid  degeneration,  where  the  vessels  are 
particularly  affected,  we  have  a  clearer  field,  and  are 
told  (38,  p.  500)  that  they  allow  the  albumen  to  pass 
through  more  easily  than  in  health.  In  pure  cases  of 
the  kind  the  albuminuria  is  regarded  as  the  result  of 
serous  transudation  through  the  vessels  (38,  p.  505), 
though  this  may  be  mere  assertion.  That  this  form 
of  disease  plays  an  important  part  here  is  suggested 
by  the  variation  from  the  usual  law,  albumen  appear- 
ing with  a  large  amount  of  urine  and  high  pressure, 
while  the  glomeruli  are  certainly  most  gravely  dis- 
eased (35,  p.  268). 

CHANGES  IX  THE  BLOOD. 
Having  now  considered  the  effect  of  the  modifica- 
tions of  the  difterent  tissues  of  the  kidneys,  we  have 
still  to  inquire  whether  some  change  does  not  take 
place  in  the  blood  itself  which  allows  its  albuminous 
element  to  transude.  It  is  useless  to  dwell  upon  the 
theories  which  maintain  that  such  is  tlie  case,  as  they 
are  entirely  without  proof  (35,  p.  71),  but  there  are 
certain  facts  bearing  upon  this  point  which  are  worthy 
of  consideration.  As  might  be  expected,  we  have  con- 
flicting statements,  concerning  the  blood  as  a  whole 
as  well  as  its  component  parts.  In  the  blood  as  a  whole, 
no  change  has  been  shown,  except  in  febrile  diseases, 
and  in  these  it  is  not  such  as  would  be  likely  to  give 
rise  to  albuminuria  (35,  p.  248).  The  sudden  appear- 
ance of  the  latter  in  some  cases  will  not  admit  of  this 
explanation  (35,  p.  227).  Although  experiments  show 
that  a  modification  of  the  serum-albumen  may  facili- 
tate its  passage  through  membranes,  we  are  not  aware 
that  such  changes  ever  do  take  place  in  the  body  under 
similar  circumstances  (35,  p.  68). 

Changes  in  the  Amount  of  Albumen  in  the 
Blood.  —  Much  stress  has  been  laid  upon  the  effect 
of  these  changes.  Jn  investigating  this  point  we  are 
at  once  confronted  with  the  difficulty  that  we  do  not 
know  the  exact  amount  of  blood  in  the  body,  and  are 
without  exact  data  as  to  variations  in  its  condition 
before  and  after  eating,  at  various  ages,  and  after  the 
use  of  various  articles  of  food  (13,  p.  539). 

The  Diminution  of  Albumen  has  been  supposed 
to  play  an  important  part  in  the  transudation  of  serum 
from  the  vessels  (13,  p.  539  ;  22,  p.  709),  which  would 
show  itself  in  the  urine  as  albuminuria ;  but  experi- 
ments most  worthy  of  confidence  show  the  contrary 
(11,  V.  44,  p.  217). 

An  Increase  of  Albumen  may  be  temporary  and 
relative,  where  the  blood  loses  its  water  and  s.^ts,  though 
but  little  albumen,  as  in  cholera  ;  but  this  disproportion 
does  not  probably  last  long,  as  water  is  taken  up  very 
quickly  (13,  p.  539).  In  regard  to  the  more  persistent 
increase,  though  it  is  diflicult  to  imitate  the  conditions 
which  obtain  in  the  human  body,  experiments  entitled 
to  the  greatest  credit  (11,  50)  seem  to  show  thai  such  is 
not  follotced  by  albuminuria. 

The  serum  of  the  blood  of  an  ox,  mingled  with  nor- 
mal urine,  was  injected  into  the  jugular  vein  of  a  dog 
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(11,  V.  44,  p.  415)  ;  then  the  serum  was  injected  alone 
(1 1,  V.  44,  p.  304)  ;  and  afterwards  the  albuminous  urine 
from  patients  with  organic  disease  of  the  kidney  was 
injected  under  the  skin  and  into  the  blood  ol  dogs 
without  the  appearance  of  albumen  (11,  v.  44,  p.  519). 
The  same  result  followed  the  injection  of  serous  fluid 
from  a  case  of  ascites  connected  with  albuminuria  (11, 
V.  44,  p.  522),  and  of  detibrinized  blood  and  serum 
(11,  V.  44,  p.  301). 

Albumen  of  eggs  and  normal  urine  were  then  inject- 
ed, with  very  different  results,  as  albumen  was  found 
(11,  V.  44,  p.  415)  ;  and  this  albuminous  urine  being  in- 
jected into  another  dog,  albumen  appeared.  The  sub- 
cutaneous injection  of  egg-albumen  was  followed  also 
by  the  appearance  of  this  form  of  albumen  very  soon 
after  the  injection,  not  only  in  the  urine  (11,  v.  44,  p. 
304),  but  also  in  the  saliva. 

Lehmann  confirmed  these  results,  injecting  fluid  al- 
bumen, which  is  not  generally  used  as  food  in  large 
quantities  (50,  p.  595).  Great  precautious  were 
taken,  an  amount  of  blood  equal  to  that  of  the  fluid  in- 
troduced being  withdrawn  before  the  injection,  the 
effect  of  which  was  studied  by  a  manometer.  The 
pressure  diminished  somewhat  after  the  withdrawal  of 
the  blood,  and  during  and  after  the  introduction  of  an 
equal  amount  of  a  solution  of  albumen  fell  still  more. 
It  was  also  noticed,  in  a  minority  of  the  cases  in  which 
egg-albumen  was  introduced  into  the  blood,  that  the 
albuminuria  was  more  or  less  persistent,  and  that  the 
amount  of  the  albumen  secreted  was  very  much  greater 
than  that  injected  (11,  v.  44,  p.  302).  It  was  supposed 
that  the  passage  of  the  egg-albumen  through  the  kid- 
neys produced  a  change,  which  allowed  the  serum- 
albumen  to  transude  (50,  p.  598). 

Though  Bernard  observed  albumen  in  the  urine 
after  the  injection  of  serum-albumen,  this  result  was 
probably  owing  to  its  rapid  introduction,  as  other  fluids, 
if  thrown  in  quickly,  may  produce  similar  effects  (7). 

Changes  in  the  Blood  Corpuscles.  —  If  it  be 
probable,  as  is  stated  (22,  p.  709),  that  a  solution  of 
the  blood  corpuscles  furnishes  a  supply  of  albuminoid 
matter  to  the  liquor  sanguinis  in  health,  we  cannot 
apply  even  this  questionable  physiology  to  any  known 
morbid  condition  except  hamoglohinuria,  the  farther 
consideration  of  which  is  unnecessary  here. 

In  regard  to  the  white  corpuscles,  nothing  definite  is 
known  about  the  changes  they  may  undergo. 

Excess  of  Water.  —  The  statement  of  Roberts 
(20,  p.  120)  and  others,  that  the  injecliou  of  water  into 
the  veins  is  followed  by  albuminuria,  is  positively  re- 
futed by  the  experiments  of  Stockvis  (11)  and  Hermann 
(39).  Both  showed  that  albumen  might  appear  after 
the  injection  of  water,  but  they  also  proved  that  it  was 
absent  when  the  precaution  was  taken  to  withdraw  an 
amount  of  blood  equal  to  that  of  the  water  introduced. 
Neither  did  albumen  appear  under  any  circumstances, 
unless  in  the  form  of  hiematoglobulin,  which  passes 
through  the  walls  of  the  glomeruli  more  readily  than 
albumen  (39,  p.  459).  This  was  of  course  the  product 
of  the  dissolution  of  blood  globules  ;  but  the  quantity  of 
water  necessary  to  produce  this  result  was  greater  tban 
IB  ever  met  with  in  disease.  Indeed,  a  quantity  larger 
than  is  ever  seen  in  pathological  conditions  was  intro- 
duced without  causing  a  cliange  (II,  v.  44,  p.  216). 
When  hematin  was  delected  it  disappeared  in  about 
twelve  hours  with  the  albumen  (39,  p.  450). 

Though  we  have  not  traced  albuminuria  to  any 
change  in  the  blood  except  in  baemoglobinuria,  it  has 


been  demonstrated  that  the  injection  of  egg-albumen  is 
followed  hj  its  appearance  in  the  urine.  We  ask,  nat- 
urally, whether  such  or  some  other  cdbuminoid  matter 
may  not  enter  the  blood,  and  be  rejected  in  the  way  de- 
scribed. The  two  sources  which  suggest  themselves 
are  the  stomach  and  the  iissices.  Let  us  first  ascertain 
the  facts  in  regard  to  the  connection  of  albuminuria  with 
the  ingestion  of  certain  articles  of  food. 

IXDIGESTION. 
Though  not  unquestionable  (45,  p.  333  ;  52  p.  184), 
the  statements  in  favor  of  this  are  very  positive  (4) 
(GO)  (79,  p.  555)  (94,  p.  929).  Beneke  found  albu- 
men iu  his  urine  four  times  in  as  many  weeks,  while 
suffering  from  dyspepsia  (20).  There  were  no  symp- 
toms of  renal  disease  at  the  time,  and  he  was  perfectly 
well  ten  years  afterwards  (52,  p.  184). 

Among  the  special  aliments,  the  use  of  which  has  been 
followed  by  albuminuria,  lobsters,  crabs  (15),  cheese, 
and  pastry  (4)  have  been  mentioned.  The  consequences 
of  indulging  in  such  food  are  not  confined  necessarily  to 
those  who  are  generally  dyspeptic.  But  no  single  ar- 
ticle of  diet  has  held  a  more  conspicuous  place  than 
eggs.  Barreswill  (4)  after  eating  ten  eggs  had  albu- 
minous urine  for  twenly-four  hours.  Though  the  ex- 
periments of  Stockvis  (11,  V.  44,  p.  298)  upon  himself 
and  friend  did  not  corroborate  the  above,  he  thought 
that  the  exclusive  use  of  albumen  might  be  followed  by 
a  different  result.  Other  observations  confirm  the  last 
view  (50,  p.  595),  and  show  that,  though  a  large  amount 
given  to  rabbits  and  dogs  at  one  time  may  not  have 
such  an  effect,  the  continued  use  for  six  or  seven  days 
will.  A  difference  was  also  noticed  between  the  effects 
of  liquid  and  coagulated  albumen,  the  former  being  fol- 
lowed by  albuminuria,  while  the  latter  was  not  (11, 
V.  44,  p.  298).  AVheii  there  is  positive  renal  disease 
the  amount  of  albumen  may  diminish  after  abstinence 
fi'om  food,  and  iu  one  extreme  case  there  was  scarcely 
a  trace  after  fourteeu  hours'  fasting  (45).  It  may,  on 
the  other  baud,  iucrease  after  taking  food  (94,  p.  929). 
The  albuminuria  may  manifest  itself,  at  times,  only  in 
connection  with  some  predisposing  cause  :  thus  in 
brouchocele,  where  it  is  not  infrequent,  it  may  be 
noticed  after  a  large  meal  eaten  hurriedly  (4).  A 
striking  example  was  afforded  by  a  case  of  temporary 
albuminuria  in  a  young  man  (57),  whose  urine  was 
normal  while  he  was  in  bed.  On  rising  and  taking  milk 
only,  it  would  continue  so,  but  after  eating  a  piece  of 
bread  the  albumen  would  appear.  As  he  improved, 
while  lying  in  bed,  meat  even  could  be  eaten  without 
any  change  in  the  urine. 

The  albuminuria  of  bronchocele  has  also  been  attrib- 
uted in  part  (4)  to  indigestion,  as  patients  afflicted  with 
this  disease  often  have  a  great  craving  for  food,  and  the 
change  in  the  urine  may  follow  a  heavy  meal  which  has 
been  preceded  by  long  fasting,  the  absorption  being 
very  rapid.  AVe  must  admit,  however,  the  action  of 
some  other  agency  at  times,  shown  in  a  series  of  cases 
of  temporary  albuminuria  occurring  after  the  longest 
fast  before  the  principal  meal  (97,  p.  35G).  But  if 
we  admit  that  the  introduction  of  certain  kinds  of  food, 
under  certain  circumstances,  is  followed  by  the  appear- 
ance of  albumen  in  the  urine,  can  we  show  why  it  ap- 
pears ?  Can  we  trace  it  through  the  different  channels  of 
the  body,  and  indicate  the  point  where  the  usual  meta- 
morphosis fails  ? 

Shall  we  accept  the  general  statement  of  Parkes 
(45)  that   albumen    undergoes   great  transformations 


390 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[April  22,  1880. 


after  its  passage  from  the  stomach,  and  that  a  large 
amount  disappears  in  its  passage  through  the  liver, 
and  conclude  tliat  such  transformations  may  not  take 
place,  and  that  it  in  consequence  appears  in  the  urine  ? 
Or  shall  we  consider  the  question  settled  by  the  ex- 
plicit declaration  of  Robin  (42,  p.  102)  that  the  lique- 
fied albumen  enters  the  circulation  under  tlie  form  of 
peptone  and  albuminose,  through  the  vena  porta;  and 
lacteals,  and  that  these  substances  are  changed  in  the 
blood-vessels  into  plasmine  and  serine ;  or  that  albu- 
men should  be  changed  into  uric  acid  (35,  p.  71);  and 
that  if  these  changes  do  not  take  place  albuminuria  is 
the  consequence  ?  In  such  difficult  questions  it  is  im- 
possible for  the  reader  to  distinguish  the  boundary  be- 
tween plausibls  conjecture  and  true  demonstration. 
It  certainly  cannot  he  claimed  that  the  transformations 
of  albuminoid  matters  in  their  passage  through  the  body 
are  settled  physiological  facts. 

DERIVATION   FROM  THE  TISSUES. 

In  connection  with  this  appearance  of  albumen  as  a 
result  of  indigestion,  we  may  speak  of  the  so-called 
chylous  urine.  This  is  very  rare  here,  occurring  par- 
ticularly in  tropical  regions,  and  is  but  little  under- 
stood. The  urine  is  said  to  have  the  appearance  of 
milk,  and  may  contain  colored  and  colorless  blood  cor- 
puscles, with  fibrin,  but  no  casts.  It  has  been  seen  in 
persons  perfectly  healthy,  in  nursing  women,  and  after 
great  fatigue  (45,  p.  358).  It  is  supposed  that  some 
of  the  ingredients  of  the  food  pass  into  the  blood,  so 
that  the  serum  becomes  milky  (45,  p.  359),  partly  from 
finely  divided  fat,  partly  or  perhaps  solely  from  finely 
divided  albuminous  substance  (45,  p.  358).  The  urine 
may  then  also  appear  milky  from  the  presence  of  the 
same  materials. 

In  regard  to  the  derivation  of  albumen  from  the 
tissues,  loe  can  speak  with  slill  less  certainty ;  indeed, 
very  little  is  known  about  the  matter.  If  it  be  true 
that  in  the  starvation  of  animals  the  urine  contains 
varying  amounts  of  albumen  (13,  p.  530),  we  might 
assume  that  this  was  necessarily  derived  from  the  tis- 
sues; but  in  the  presence  of  so  many  changes  in  the 
body  at  this  time,  such  an  inference  would  be  unwar- 
rantable. 

With  the  subject  of  changes  in  the  blood  we  may 
properly  class  some  instances  in  which  matters  not  usu- 
ally found  in  the  blood  are  mingled  with  it. 

IXTUAVENODS     INJECTION     OF      MiLK     (75).  In 

the  two  cases  reported,  five  and  six  ounces  of  milk 
were  injected  in  ancemia  and  Addison's  disease.  In 
the  last  a  large  amount  of  albumen  appeared  in  the 
urine,  but  we  are  not  informed  about  the  condition  of 
the  latter  before,  and  the  fact  needs  corroboration. 
Admitting,  however,  that  we  have  an  instance  of  cause 
and  effect,  we  must  remember  that  the  mere  injection 
of  water  may  have  a  similar  result,  unless  proper  pre- 
cautions are  taken. 

Bile.  —  Numerous  cases  show  that  the  urine  may 
become  albuminous  when  the  coloring  matter  and 
perhaps  some  other  ingredients  of  the  bile  are  passing 
off  through  the  kidneys  (9)  (94,  p.  929),  both  when  the 
absorption  is  connected  with  temporary  obstruction  of 
the  duct,  as  in  gastro  duodenitis,  as  in  other  forms  of 
disease,  where  the  obstruction  is  permanent  and  the 
result  fatal. 

With  this  there  may  be  casts,  but  all  morbid  signs 
disai>pear  with  the  coloring  matter.  In  acute  yellow 
atrophy,  however,  albuineu  has   almost  always  been 


absent  (45,  p.  285).  Excluding  other  morbid  condi- 
tions which  may  coexist,  the  effect  seems  to  be  trace- 
able to  local  irritation. 

Septicaemia  and  kindred  Disease.  —  In  addition 
to  the  albuminuria,  which  may  be  traced  to  disease  of 
the  kidneys  themselves,  or  some  other  morbid  processes, 
so  common  in  septicemia,  we  may  have  some  alteration 
iji  the  blood  attended  by  the  dissolution  of  red  corpus- 
cles and  the  escape  of  the  coloring  matter  (20,  p.  123). 
We  may  now  conclude  that  albuminuria  never  depends 
upon  a  variation  in  the  character  of  the  blood,  unless 
traceable  to  the  injection  of  some  foreign  matter,  the 
presence  of  the  products  of  faulty  digestion  or  of  some 
ingredients  of  the  bile,  or  dissolutio7i  of  the  blood  discs. 

APPLICATION  OF  FACTS  TO  VARIOUS  MORBID  CONDI- 
TIONS. 

Having  considered  the  various  ascertainable  causes 
of  albuminuria,  we  are  prepared  to  apply  this  knowl- 
edge to  the  solution  of  the  large  number  of  remaining 
instances  in  which  this  peculiarity  has  occurred,  and  in 
this  way  test  the  correctness  of  the  views  advanced. 

We  might  group  these  separate  examples  under 
various  heads,  and  establish  a  kind  of  approximative 
classification,  according  to  the  previous  divisions  of  the 
subject ;  but  as  the  explanation  of  the  symptom  in 
various  diseases  is  to  be  sought  not  by  reference  of 
the  latter  to  each  other  as  much  as  to  principles  al- 
ready laid  down,  we  shall  again  adopt  an  alphabetical 
arrangement,  which  will,  at  least,  be  of  use  as  an  index. 
Some  included  in  the  first  table  are  not  introduced 
again  liere,  as  there  is  nothing  to  be  added  to  the  mere 
mention  of  their  occurrence. 

Acid  Carbolic.  —  This  being  generally  used  as  an 
external  application,  the  statements  probably  refer  to 
its  absorption  from  various  surfaces.  Albuminuria  has 
been  seen,  though  it  is  not  constant  (1,  v.  15,  p.  230). 
The  eii'ect  is  probably  owing  to  the  irritating  action  of 
the  drug,  as  it  is  secreted  with  the  urine.  We  may 
infer  from  this  that  the  condition  of  the  kidney  resem- 
bles that  of  acute  nephritis,  but  we  are  without  posi- 
tive information  in  regard  to  this.  Tliough  granular 
degeneration  is  spoken  of  by  Neumann  (74),  as  this 
change  requires  time,  we  may  suspect  that  it  existed 
independently. 

Acid  Hydrocyanic.  —  Having  only  the  bare  state- 
ment that  albuminuria  occurs  in  poisoning  with  this 
(16,  V.  -',  p.  364),  with  no  knowledge  of  the  condition 
of  the  kidneys,  we  can  merely  surmise  that  the  result 
is  attributable  to  the  profound  impression  produced  upon 
the  nervous  system. 

Acid  Mckiatic.  —  It  is  sufficient  to  say  that  the 
consequences  of  poisoning  by  this  are  similar  to  those 
described  in  connection  with  sulphuric  acid. 

Acid  Nitric.  —  See  Sulphuric  Acid. 

Acid  Salicylic.  —  Too  little  is  known  about  this 
to  express  decided  opinions,  but  it  seems  to  be  not 
uncommon  for  both  albumen  and  blood  to  make  their 
appearance  after  large  doses  (35,  p.  256). 

Acid  Sulphuric.  —  While  it  is  admitted  that  al- 
buminuria occurs,  there  is  a  want  of  unanimity  about 
the  anatomical  changes,  which  are  variable  or  even 
wanting,  as  is  shown  by  experiments  and  clinical  cases, 
and  necessarily  so,  as  the  extent  differs  according  to 
the  amount  of  the  poisonous  agent.  It  is,  however,  im- 
possible to  doubt  the  accuracy  of  the  following  state- 
ments :  In  two  cases  of  poisoning,  reported  by  Leydeii 
and  Munk  (12),  proving  fatal  in  twelve  and  eighteen 
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hours,  albumen  was  found  in  one  only  two  hours  after 
taking  the  acid  ;  in  anotber  about  twelve  hours  after, 
The  quantity  was  large,  but  on  the  following  day  had 
diminished  very  much.  The  acid  leaves  the  body  in 
the  form  of  sulphates,  and  escapes  within  a  very  short 
time  (1,  V.  15,  p.  38).  It  causes  direct  irritation  of 
the  renal  tissue,  and  we  find  iu  consequence  of  this 
(12)  blood,  granular  epithelium,  hyaline  and  granular 
casts.  An  examiualiou  of  the  kidney  in  one  case  after 
death  showed  granular  epithelium,  dilated  tubuli  filled 
with  numerous  opaque  cells,  and  more  or  less  fatty 
degeneration  of  the  cells.  The  glomeruli  were  large 
and  filled  with  nuclei,  ihe  interstices  between  the 
tubuli  were  larger  than  usual,  and  conUiined  many 
nuclei.  In  an  experiment  upon  a  dog,  albumen  ai>- 
peared  in  the  urine  four  hours  after  tlie  acid  was  given, 
and  with  it  blood  corpuscles,  numerous  cell-elements, 
cylinder  epithelium,  and  much  finely  granular  detritus. 
On  the  following  day  the  same  elements  were  found, 
but  decidedly  less  albumen.  The  animal  was  killed  on 
the  second  day  by  opening  the  carotid.  The  changes 
in  the  kidneys  were  similar  to  those  previously  de- 
scribed in  man. 

We  have  here  tlie  general  effect  upon  the  circula- 
tion through  the  disturbance  of  tlie  nervous  system 
shown  in  the  diminished  force  of  the  pulse,  collapse, 
etc.,  at  times  hiemoglobiuuria  (35,  p.  256),  and  mor- 
phological changes  in  the  kidneys,  of  such  a  char- 
acter that  they  may  be  classified  with  those  of  acute 
parenchymatous  nephritis. 

Albuminukia,  whatever  its  origin,  is  often  accom- 
panied by  disturbance  of  the  nervous  system  and  the 
heart,  such  as  delirium,  stupor,  collapse,  and  increased 
frequency  of  the  pulse  (35,  p.  253).  This  seems  to 
be  an  additional  cause,  subordinate  to  the  original  dis- 
ease, but  sufficient  to  aggravate  the  trouble. 

Alcohol.  —  This  agent  is  so  frequently  spoken  of 
as  an  exciting  cause  it  is  somewhat  surprising  to  see 
th^  dearth  of  real  facts  upon  which  statements  oui;ht 
to  be  based.  In  acute  alcohol-poisoning  albumen  is 
seen  only  occasionally,  and  as  a  trace  (35,  p.  245).  In 
chronic  alcoholism  without  delirium,  it  may  appear, 
but  only  rarely  and  in  small  quantity  (81,  p.  759)  ; 
even  iu  great  drunkards  there  may  be  only  a  slight 
opacity.  In  delirium  treqaens,  which  shows  at  least 
excessive  use,  it  was  found  in  forty  per  cent,  oidy, 
and  here  it  was  dependent  upon  the  attack,  lasted 
perhaps  several  days,  and  disappeared  at  once  after 
sound  sleep  and  the  restoration  of  the  mental  faculties. 
Tlie  amount  was  in  proportion  to  the  delirium,  and 
not  muscular  motion,  as  it  was  seen  when  the  patients 
were  quiet  in  bed  (35,  p.  2'i5).  Where  the  delirium 
was  mild  it  might  be  absent  (81,  p.  758).  Some  hy- 
aline or  perhaps  finely  granular  casts  were  occasionally 
found,  but  an  examination  of  many  cases  which  termi- 
nated fatally  showed  no  lesion  of  the  kidneys. 

The  result  seems  fairly  attributable  to  some  affection 
of  the  nervous  system,  as  it  depends  upon  the  extent 
of  tlie  disturbance  of  this,  and  is  temporary  (35,  p. 
245).  If  there  be,  occasionally,  renal  disease,  it  may 
act  as  an  additional  cause. 

Anvemia.  —  Nothing  has  been  elicited  by  this  intiuiry 
into  the  changes  of  the  blood  itself  which  explains  the 
albuminuria,  mentioned  in  connection  with  so-called 
aneemia ;  but  the  term  is  used  so  loosely,  it  conveys  no 
idea  of  the  special  features  of  any  case,  and  it  is  upon 
these  alone  that  we  can  base  an  opinion.  Kven  in 
cases  of  peniicioui  aneemia  the  albuminuria  is  only 


transient,  the  quantity  of  albumen  is  very  small  (93), 
and  its  presence  might  be  attributed  to  the  failure  of 
the  power  of  the  heart  (35,  p.  259).  Of  course  when 
blood  escapes,  with  the  formation  of  petechia,  the 
cause  is  obvious,  and  when  there  is  dropsy  we  trace 
the  change  in  the  urine  to  the  escape  of  serum-albu- 
men. 

Antimony.  —  We  may  also  have  blood  as  well  as 
albumen  (29,  p.  145),  and  the  same  fatty  degeneration 
of  the  epithelium  as  in  poisoning  by  phosphorus  and 
arsenic  (101,  p.  107).  These  seem  to  be  owing  to  the 
direct  irritation  of  the  drug,  as  it  escapes  in  part  or 
altogether  through  the  kidneys,  and  is  found  in  the 
urine  (52,  p.  140). 

Arsenic.  —  Though  arsenic  escapes  particularly 
through  the  kidneys  (29,  p.  358),  the  amount  of  al- 
bumen is  very  small,  and  there  is  the  same  want  of 
uniformity  iu  the  observed  results  as  in  poisoning  by 
phosphorus  (1,  v.  15,  p.  340)  (11).  The  fiitty  degener- 
ation of  the  cells,  found  in  experiments,  has  also  been 
noticed  in  man  (34,  v.  99,  p.  358)  (32,  p.  77). 

Arseniuueted  Hydrogen.  —  Vogel  states  (52,  p. 
117)  that  the  inhalation  of  this  gas  is  followed  by 
albuminuria  and  the  passage  of  very  dark  or  blackish 
urine,  attributable  probably  to  the  dissolution  of  blood 
corpuscles.  If  the  latter  be  true  the  source  of  the 
albumen  is  obvious. 

Asphyxia  (1G,  v.  2,  p.  863).  —  This  is  merely 
mentioned,  without  any  accompanying  facts,  and  we 
can  only  say  that  it  must  act  by  disturbing  the  circu- 
lation, and  with  this  the  nervous  system. 

Bile.  —  See  page  to  follow. 

Blood.  —  See  page  363. 

Brain,  Concdssion  of.  —  The  details  given  in 
connection  with  this  (44,  p.  143),  where  the  albumen 
disappeared  soon  after  the  accident,  show  that  its  ap- 
pearance was  not  dependent  upon  other  disease,  and 
was  probably  connected  with  the  great  disturbance  of 
the  nervous  system. 

Brain,  H.emorrhage  into.  —  The  evidence  in 
connection  with  this  is  ample,  but  conflicting.  The 
details  given  by  Ollivier,  however,  are  of  such  a  char- 
acter as  to  beget  confidence  in  their  accuracy  (73). 
The  albumen  made  its  appearance  perhaps  half  an  hour 
after  the  attack  ;  was  at  first  scanty,  then  increased,  and 
disappeared  at  the  end  of  twenty-four  hours,  though 
at  times  it  persisted  till  death.  There  was  neither 
blood,  nor  pus,  nor  evidence  of  Bright's  disease  in  the 
cases  upon  which  the  statements  were  based.  It  was 
attributed  to  paralysis  of  the  vaso-motor  nerves  of  the 
kidneys,  llichter  (80)  failed  to  find  albumen  after 
many  examinations. 

Bronchitis.  —  Albuminuria  is  frequent  in  severe 
cases,  though  temporary.  We  have  here  fever  with 
its  consequences,  and  perhaps  some  tissue  changes  in 
the  kidneys. 

Burns.  —  An  extensive  burn,  if  the  patients  live 
long  enough,  is  likely  to  be  followed  by  inflammation 
of  tlic  kidneys.  This  observation  in  man  has  been  con- 
firmed by  I'oulick's  experiments  on  animals  (71).  lie 
showed  that  burns  were  followed  in  a  few  minutes  by 
a  diminution  of  urine  and  an  alteration  of  the  blood, 
the  red  corpuscles  breaking  up  into  minute  colored 
particles,  which  were  transported  into  various  organs, 
and  esca[)t'd  liom  the  kidneys  as  luemoglobiu.  Tliere 
were  found  also  neijhritis,  fatty  epithelium,  and  pecul- 
iar colored  casts,  with  obstruction  of  the  tubuli. 

Carbonic  Oxide.  —  As  the  urine  is  at  the  same 
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time  saccharine,  we  have  a  complication  ;  but  the  albu- 
minuria lasts  only  a  few  flays,  and  disappears  with  the 
other  symptoms  of  poisoning  (1,  v.  15,  p.  170).  Wheu 
death  follows  we  have  hypercemia,  jiarenchymatous 
swelling,  and  fatty  degeneration  of  the  cell  elements,  as 
in  poisoning  by  phosphorus  and  arsenic  (1,  v.  15,  p. 
170).  The  albuminuria  therefore  admits  of  the  same 
explanation. 

Cantharides.  —  Notwithstanding  the  adverse  state- 
ments, it  seems  to  be  demonstrated  that  albuminuria 
may  occur  (1,  v.  9',  p.  173),  and  that  the  irritating 
active  principle  of  the  drug  is  eliminated  by  the  kid- 
neys. As  it  may  excite  inflammation  of  the  bladder 
(29,  p.  535),  this  last  source  of  albumen  must  not  be 
overlooked.  The  amount  of  albumen  may  be  consid- 
erable, but  it  disappears  when  the  exciting  cause  is  re- 
moved, though  a  case  is  reported  in  which  it  persisted, 
with  blood  corpuscles  and  casts,  for  three  weeks  after 
the  cantharides  had  been  stopped  (1,  v.  9',  p.  173). 
As  patients  generally  recover,  it  is  not  easy  to  say 
what  the  true  condition  of  the  kidneys  is  (1,  v.  9',  p. 
172),  though  hyperiBmia  (29,  p.  53())  and  true  inflam- 
mation are  mentioned.  But  if  we  can  draw  an  infer- 
ence from  the  results  of  experiments  on  animals  the 
histological  changes  may  be  marked.  Lassar  (101, 
p.  167)  indicates  that  such  may  be  tiie  case.  Browicz 
(55)  injected  cantiiarides  subcutaneously,  and  after  a 
time  examined  the  kidneys.  They  were  more  or  less 
swollen,  and  the  convoluted  tubes  appenred  to  be  closed 
by  the  opaque  and  swollen  epithelium.  The  loops 
of  the  vessels  were  considerably  <  ularged,  and  between 
these  and  the  capsule  was  a  deposit  of  hyaline  and 
finely  granular  matter  whicli  seemed  to  compress  the 
vessels.  In  the  interstitial  tissue  were  some  white 
cells,  and  perhaps  groups  of  the  same. 

Catakrh,  Intestinal.  —  Cases  are  mentioned, 
particularly  in  elderly  persons  (76),  in  which  the  albu- 
men appeared  even  a  few  hours  after  the  commence- 
ment of  the  attack,  and  the  urine  at  the  same  time  di- 
minished in  quantity.  This  occurred  whether  the 
dejections  were  numerous  or  not,  in  connection  with 
slight  symptoms  of  collapse,  and  disappeared  a  few- 
days  after  the  catarrh.  Though  the  temperature  was 
at  times  higher  than  normal,  this  increase  was  not  nec- 
essary (77). 

At  times  the  morbid  elements  from  the  tubuli  were 
as  marked  as  in  acute  nephritis,  and  again  very  few 
were  seen.  The  casts  were  generally  hyaline,  though 
sometimes  granular.  Their  appearance  did  not  depend 
upon  the  number  of  dejections,  though  perhaps  on 
their  frequency.  A  little  blood  might  also  be  seen, 
with  some  epithelium  and  pus  corpuscles.  Where  the 
casts  were  numerous  the  albumen  would  be  obvious  by 
ordinary  tests,  but  otherwise  it  might  be  difhcult  to 
find,  or  wanting.  The  pulse  was  smaller  than  usual 
and  less  full.  Tiie  patients  all  recovered,  and  the  in- 
testinal trouble  did  not  seem  to  be  prolonged  or  inten- 
sified by  the  renal  disease.  There  were  no  complica- 
tions nor  indications  of  any  other  diseases. 

Such  a  condition  would  have  a  tendency  to  lessen  the 
power  of  the  heart,  and  consequently  diminish  press- 
ure on  the  glomeruli  (35,  p.  237).  The  indications 
of  temporary  structural  change  in  the  kidneys  add, 
of  course,  another  agent  for  the  production  of  albumi- 
nuria. 

CiiLOuorouM,  Inhalation  op.  —  Careful  observa- 
tions on  human  beings  and  a  dog  (19,  p.  437)  show 
that  albumen   may  appear   during   the  deep   narcosis 


from  this  drug,  lasting  from  half  an   hour  to  an  hour 
and  a  half,  but  it  is  by  no  means  constant. 

This  is  in  conformity  with  what  we  should  expect, 
if  we  bear  in  mind  the  sedative  power  of  the  agent 
over  the  heart. 

Chlorosis.  —  In  this  affection  albuminuria  is  un- 
common (45,  p.  836). 

Cholera.  —  Though  not  always  present,  it  is  com- 
mon, and  may  be  found  in  slight  cases  (45,  p.  301). 
Detected  at  various  periods  (35,  p.  238  ;  1 6,  v.  2, 
p.  862  ;  38,  p.  296),  it  disappears  in  from  one  to  four 
days  (45,  p.  306),  according  to  the  severity  of  the  case. 
The  amount  of  albumen  cannot  be  stated  very  ac- 
curately, but  it  seems  to  be  small  (1,  v.  9',  p.  212),  and 
to  bear  a  certain  general  relation  to  the  cold  stage 
(45,  p.  301). 

In  some  cases,  although  the  circulation  is  restored, 
the  urine  is  secreted  in  very  small  quantity,  or  not  at 
all  (1,  v.  9',  p.  55).  There  may  also  be  found  casts 
and  renal  epithelium  (45,  p.  308). 

The  attempt  has  been  made  to  explain  the  albumi- 
nuria by  the  supposed  stagnation  of  the  thickened 
blood  in  the  capillaries,  but,  unfortunately,  this  has  not 
been  demonstrated  (1,  v.  9',  p.  55).  Hemorrhagic  in- 
farkt  might  be  a  sufficient  cause,  where  present,  but  it 
is  by  no  means  an  essential  feature.  It  is  quite  as  rea- 
sonable to  attribute  it  to  the  depressing  effect  on  the 
nervous  system  of  the  vomiting  and  purging,  and  this, 
with  the  great  loss  of  water,  would  tend  to  diminish 
the  pressure  on  the  glomeruli. 

Chyle.  —  See  page  to  follow. 

Cirrhosis.  —  Albumen  is  seldom  found  in  simple 
cases  (45,  p.  327).  AVlien  it  is,  there  is  interference 
with  the  circulation  of  the  kidneys,  and  almost  always 
a  diminished  secretion  of  urine  (4).  This  explanation 
seems  insutficient,  however,  if  we  bear  in  mind  the  tol- 
erance of  much  greater  obstruction,  without  the  ap- 
pearance of  albumen. 

Cold.  —  Many  of  the  cases  in  which  albuminuria  is 
attributed  to  cold  are  too  incomplete  to  permit  their  ac- 
ceptance as  necessarily  pure  examples  of  the  effect  of 
this  single  agent,  and  some  (9  ;  16,  v.  2,  p.  861)  seem 
to  be  merely  instances  of  renal  disease  produced  by 
exposure,  and  the  albuminuria  must  be  attributed  to 
this  lesion  of  the  kidneys  themselves.  But  in  the  fol- 
lowing the  condition  of  the  urine  may  be  fairly  con- 
nected with  exposure  to  cold,  though  we  cannot  elimi- 
nate altogether  the  effects  of  exertion. 

Cold  Bathing. —  Dr.  G.  Johnson  (9)  has  reported 
the  case  of  three  healthy  medical  students,  from  twenty- 
two  to  twenty-five  years  old,  who  took  cold  baths  in 
the  months  of  June,  July,  August,  and  September,  re 
maining  in  the  water  from  a  quarter  to  half  an  hour 
and  an  hour.  The  one  who  remained  the  shortest  time 
had  a  sensation  of  fatigue  and  headache.  The  others 
noticed  no  special  symptoms.  In  the  first,  the  urine 
examined  four  hours  after  the  bath  contained  albumen, 
which  in  a  few  hours  more  was  much  less,  and  on  the 
following  day  absent,  and  so  continued  for  a  week, 
when,  after  another  bath,  the  same  symptoms  returned 
with  albumen,  which  was  found  to  be  present  in  almost 
every  portion  of  urine  passed  for  twenty  days,  when 
it  disappeared. 

In  the  second  case,  the  urine  passed  after  a  bath 
contained  a  sixth  of  albumen.  It  was  not  tested  again 
for  three  or  four  days,  but  was  then  normal. 

In  the  third  case  the  urine  examined  on  three  occa- 
sions before  taking  a  sea  bath,  lasting  from  a  quarter 
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to  a  half  hour,  was  found  normal.  Aa  examination 
after  the  bath  showed  a  moderate  amount  of  albumen, 
which  disappeared  in  a  few  hours. 

Four  other  students,  after  bathing  from  half  an  hour 
to  an  hour,  and,  on  one  occasion,  for  an  hour  and  a  half, 
detected  no  albumen  in  the  urine.  No  casts  were  seen 
in  any  of  the  cases.  The  specific  gravity  was  not  taken. 
In  the  fourth  case,  a  boy  sixteen  years  old  had  for 
some  time  bathed  in  the  sea  almost  daily  from  half  to 
three  quarters  of  an  hour  ;  had  felt  fatigued  and  cliilled 
on  coming  out  of  the  water,  and  had  once  vomited. 
A  few  days  after,  when  seen  on  June  28th,  he  was  pale 
and  languid,  and  the  urine  contained  "  an  eighth  "  of  al- 
bumen without  casts.  When  next  seen,  on  September 
23d,  there  was  only  a  trace  of  albumen,  and  this  was 
absent  on  October  2od.  There  had  been  no  previous 
illness  except  diplitheria,  ten  years  before. 

Dr.  Johnson  also  stated  that  a  bath  of  ten  minutes 
ill  cold  water  might  bring  on  albuminuria  in  some  per- 
sons, and  that  the  amount  might  be  very  much  increased 
by  prolonging  tlie  l)ath  half  an  hour.  In  an  article  re- 
cently published  (94,  p.  929)  the  same  writer  reports 
observatious  which  corroborate  the  above,  and  show  that 
permanent  disease  may  be  traced  to  the  effect  of  cold. 

A  number  of  writers  concur  in  attributing  the  albu- 
minuria to  the  impression  produced  upon  the  nervous 
system,  through  which  the  vaso-motor  nerves  are  in- 
fluenced (11,  V.  4.5,  p.  219;  16,  v.  2,  p.  864;  35,  p. 
245).  It  has  been  noticed  that  when  an  animal  is 
cooled  down  to  68°  F.  the  pulsations  of  the  heart 
fall  to  sixteen  or  twenty,  the  respiration  becomes  very 
superficial,  and  the  secretion  of  urine  ceases  (67).  But 
the  intensity  of  this  action  may  be  such  as  to  produce 
structural  changes,  as  is  shown  by  the  experiments  of 
Lassar  (100),  who,  after  using  every  precaution  to  se- 
cure healthy  rabbits,  shaved  them,  allowed  them  to  re- 
main for  a  time  in  a  high  temperature,  and  then  sud- 
denly plunged  them  into  ice-cold  water.  After  an 
immersion  of  from  one  to  three  miimtes,  there  was 
considerable  fall  of  temperature,  and  the  animals  trem- 
bled for  hours,  though  placed  in  a  warm  atmosphere. 
Not  long  after  they  appeared  well,  but,  in  one  or  two 
days,  more  or  less  albumen  was  found  in  the  urine, 
with  a  few  hyaline  casts.  This  in  many  cases  lasted 
.but  a  few  days,  when  it  gradu.ally  diminished  and  dis- 
appeared, though  frequently  it  persisted  some  weeks, 
and  death  followed.  A  repetition  of  the  experiments 
after  recovery  was  followed  by  the  same  series  of 
symptoms,  two  rabbits  being  subjected  to  three  differ- 
ent trials  of  the  kind,  with  the  same  result  and  a  favor- 
able termination.  On  au  exiimiiiation  of  those  which 
died,  interstitial  inflammation  was  found  in  various 
organs,  especially  the  kidneys  and  liver,  but  the  par- 
enchyma of  organs  was  not  particularly  affected.  The 
vessels  were  enormously  dilated  in  the  lungs  and  liver, 
the  arteries  filled  with  thrombi,  and  in  the  neighbor- 
hood of  the  veins  were  white  blood  globules.  Exper- 
iments upon  young  dogs  showed  the  same  effects. 
These  anatomical  changes  must  play  an  important  part 
in  the  causation  of  the  alhuininuria. 

In  Cor.i.Ai'SK  we  have  a  diminution  in  the  quantity 
of  urine,  and  often  albumen  ;  but  the  (juantity  of  urine 
increases  and  the  albumen  disappears  as  the  power  of 
the  he.art  increases  (35,  p.  259).  This  is  in  accordance 
with  the  view  that  connects  albuminuria  at  times  with 
diminished  power  of  tiie  heart. 

Convulsions. — Albumen  is  likely  to  follow  these 
under  any  circumstances.  —  The  occurrence  of  such  as 


are  common  in  connection  with  the  shrunken  kidney 
may  be  followed  by  an  increase  of  albumen  (35,  p. 
269),  showing  clearly  the  influence  of  this  perturbation 
of  the  nervous  system. 

Delirium. —  See  Collapse. 

Diabetes.  —  The  frequency  varies  (45,  p.  356),  but 
it  is  not  uncommon,  though  the  amount  is  seldom 
above  0.2.  It  sometimes  appears  towards  the  close 
of  cases  in  which  tuberculosis  has  supervened.  The 
changes  indicative  of  nephritis  are  not  necessarily 
present,  nor  is  there  any  lesion  which  is  peculiar  to 
it.  The  causes  are  not  perfectly  clear.  There  may 
be.  in  addition  to  tuberculosis,  already  mentioned,  great 
weakness,  or  true  Bright's  disease  ;  but  we  may  be 
sure  that  sugar  is  not  the  exciting  cause,  for  albumi- 
nuria is  seen  only  in  a  part  of  the  patients,  and  for  a 
short  time  even  in  these  (35,  p.  259). 

Diarkhcea.  —  See  Catarrh  Intestinal,  page  392. 

Diakrhcea,  Choleraic.  — We  may  have  albumiim- 
ria  iu  those  attacks  of  diarrhasa  and  vomiting,  which 
somewhat  i-esemble  true  cholera,  where  there  is  no 
specific  cause  (35,  p.  239).  In  exhausting  cases  of 
the  kind  in  children,  the  first  urine  which  is  secreted 
contains  albumen,  but  the  latter  diminishes  as  the 
flow  increases. 

Diphtheria.  —  As  epidemics  diflfer  in  their  charac- 
ter, statements  must  also  differ  in  regard  to  the  fre- 
quency and  time  of  the  appearance  of  this  complication 
(1,  v.  22',  p.  580).  The  amount  is  at  times  very  large, 
and  in  adults  has  generally  been  in  proportion  to  tlie 
severity  of  the  disease  ;  but  in  many  cases  this  has  no 
bearing  upon  the  character  or  termination,  for  the  dis- 
ease may  be  fatal,  either  by  asphyxia  or  blood-i)oison- 
ing,  without  the  amount  being  more  than  moderate. 
In  rare  cases  the  albumen  may  be  first  detected  when 
tlie  local  changes  are  declining.  It  is  not  uncommon 
even  in  sporadic  cases,  but  is  then  transient,  lasting 
but  a  few  days,  though  it  may  return.  It  has  been 
known  to  persist  six  or  eight  weeks  after  severe  cases, 
and  in  some  slight  attacks  even  it  may  persist  for 
months,  with  oligcemia  and  inanition,  and  be  accompa- 
nied by  dropsy.  When  it  is  noticed  with  very  slight 
local  trouble,  there  is  reason  to  anticipate  a  severe 
affection.  This  is  shown  strongly  by  the  observations 
of  Dickinson  (88),  which  prove  that  it  was  rare  in  the 
so-called  false  croup  where  there  was  no  membrane, 
and  very  common  in  connection  with  the  latter.  As 
there  are  casts  and  blood  in  the  urine,  with  structural 
change  of  the  kidney,  the  explanation  is  simple. 

Eclampsia  op  Infants. —  After  eliminating  the 
fits  which  precede  the  eruptive  diseases  and  those  con- 
nected with  aflections  of  the  kidneys,  we  find  but  few 
observations.  Weiss  (102)  and  Demme  (105),  how- 
ever, report  a  number  of  cases  in  which  the  amount 
of  the  albumen  varied  with  the  iiumher  and  duration 
of  the  fits.  Casts  were  rare.  We  need  seek  for  no 
other  cause  than  the  disturbance  of  the  ciiculation 
through  the  vaso-motor  nerves. 

Emphysema.  —  The  effect  of  this  in  the  production 
of  albuminuria  is  admitted  with  more  or  less  qualifi- 
cation (20)  (v.  9,  p.  43)  (45,  p.  321)  (14).  It  is  cer- 
tainly infrequent,  and  necessarily  so,  for  emphysema  as 
such  ought  not  to  have  any  eflfcct  n|)on  the  renal  excre- 
tion. It  is  a  question  of  degree,  and  if  we  consider  that 
the  marked  cases  are  followed  by  signs  of  weakness  in 
the  right  ventricle  (7)  anrl  the  coiiseiiuenccs  of  cardiac 
disease  the  ex|)lanation  is  the  same  as  in  the  latter. 
(To  be  continued.) 
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RECENT  PROGRESS  IN    DERMATOLOGY    AND 
SYPHILIS. 

BY  EDWAKD    WIGGLESWORTH,  M.  D. 
HISTOLOGY    OP    MOLLOSOUM    SEBACEUM. 

The  late  Tilbury  Fox  and  his  brother,  T.  Colcott 
Fox,  M.  B.,  have  examined  ^  little  tumors  of  uiolluscum 
sebaceum  from  the  faces  and  bodies  of  children,  and 
of  a  nursing  mother  ;  also  from  the  scalp  of  a  man  of 
fortv-five  (a  rare  site),  as  well  as  from  a  case  of  general 
distribution  in  a  man  aged  sixty.  The  points  at  issue 
are,  (1)  the  origin  of  the  gland-like  looking  tumors 
and  (2)  the  source  and  nature  of  the  so-called  mol- 
lusc bodies.  By  means  of  well-executed  wood-cuts 
they  show  how  they  traced  the  gradually  increasing  hy- 
pertrophy of  the  gland  structure,  with  concurrent  in- 
crease of  contents  and  consequent  dilatation  of  the 
ducts  into  a  large  cavity.  The  enlarging  tumors 
formed  capsules  by  condensation.  Leucocytes  in 
excess.  The  peculiar  mollusc  bodies  were  produced 
simply  by  a  process  of  extreme  vacuolation  of  the  ordi- 
nary lining  cells  of  the  acini,  which  process  goes  on 
more  or  less  constantly  in  health.  In  the  cells  nearest 
the  centre  of  the  acinus  the  vacuolation  was  seen  to 
be  complete,  and  it  took  place  in  nearly  all  the  cells  ; 
the  nuclei  disappeared,  the  vacuole  filled  with  altered 
sebum,  —  the  supposed  colloid  substance,  —  and  the 
concreted  mass,  dilating  the  centre  and  mouth  of  the 
acinus,  was  then  mainly  constituted  by  these  cells,  the 
peculiar-looking  large  mollusc  bodies.  No  fungous 
elements  were  detected  in  anj-  fi-esh  specimen.  The 
investigators  therefore  regard  the  disease  as  of  the  se- 
baceous glands,  consisting  in  hyperplasia  and  hyperac- 
tivity of  the  whole  gland  structure,  exhibited  not  only 
by  the  increase  in  size  of  the  individual  acini,  and  the 
formation  of  a  little  tumor,  but  in  the  greater  endog- 
enous formation  of  gland  cells,  their  subsequent  vacu- 
olation, and,  tinally,  the  formation  of  the  peculiar  mol- 
lusc bodies  by  alteration  of  the  sebum  forming  and 
collecting  in  these  vacuoles  and  distending  the  enlarged 
cells. 

THE    EXTRA-GENITAL    PRIMARY    SCLEROSIS    OF    SYPHI- 
LIS. 

Dr.  Mracek,  v.  Sigmund's  assistant,  calls  attention - 
to  the  feet,  so  often  stated,  that  "  venereal  diseases  "  are 
not  necessarily  venereal.  The  primary  lesion  of  syph- 
ilis may  appear  upon  any  part  of  ihe  body,  and  by 
the  third  or  fourth  week  ^  two  thirds  of  such  lesions 
have  developed  characteristic  symptoms.  Those  be- 
ginning with  ulceration  require  from  five  to  six  weeks  ; 
that  is,  the  incubation  and  the  development  of  the 
primary  or  the  general  manifestations  of  syphilis  are 
the  same,  no  matter  upon  what  part  of  the  body  the  vi- 
rus has  been  inoculated,  nor  by  what  methods  or  instru- 
ments. The  scleroses  disappear  rapidly  if  the  patient  is 
attacked  by  fevers  (typhus,  erysipelas,  etc.),  but  appear 
harder  and  dryer  than  usual  if  phthisis  is  present. 
Extra-genital  primary  lesions,  often  subjected  to  more 
favorable  cunditions  than  usual  as  to  circulation,  and 
more  protected  from  chemical  or  mechanical  irritation, 
rarely  ulcerate,  and  may  remain  for  a  long  time  as  a 
nodule  in  the  skin.  If  such  are  upon  the  face,  destruc- 
tion by  excessive  or  repeated  cauterization  may  cause 
permanent  loss  of  substance  and  disfiguring  cicatrices. 

1  Reprint  from  Trans,  of  Ihe  Path.  Soc.  of  London  for  1879. 

2  V.  Signumd,  Med.  Wochenschr.,  18C5,  No.  77. 
8  Wien.  med.  Prcsse,  January  4th,  1880. 


The  traumatic  ulcers  on  the  borders  of  the  tongue  found 
with  carious  teeth  must  not  be  mistaken,  even  in  cun- 
nilingi,  or  when  chronic  inflammatory  hardening  has 
changed  the  base  or  surrounding  parts,  for  syphilis. 
More  readily  distinguished  are  simple,  or  so-called  chan- 
croidal, or  scrofulous,  or  lupous,  ulcerations.  The 
tuberculous  ulceration  of  the  skin  ^  has  an  irregular, 
everted  margin,  slight  elevation  above  the  skin,  and  an 
uneven,  red,  bleeding  base  with  yellow  points  (miliary 
tubercle).  A  sclerosis  of  the  lips^  in  old  people,  shin- 
ing, secreting  little,  its  thin  border  composed  of  sep- 
arate nodular  points  (ulcus  rodens  of  old  surgeons)  is  to 
be  distinguished  chiefly  by  its  long  duration.  The 
more  rapidly  destructive  epithelioma  has  lancinating 
pains  and  papillary  basis.  The  papules,  ulcerations 
from  pustules,  and  gummata,  where  doubt  exists,  are 
diagnosticated  by  the  existence  of  other  late  lesions.  A 
gumma  of  the  tongue  may  resemble  a  primary  lesion.^ 
Here  other  gummata  or  their  scars  may  generally  be 
found,  or  a  little  patience  will  enable  one  to  see  the 
rapid  degeneration  and  disintegration  from  the  centre 
outwards  which  marks  the  gummous  tumor. 

PERMANENT  REMOVAL    OF    SUPERFLUOUS    HAIRS. 

Dr.  Hardaway  reiterates '  the  statements  made  by 
him  some  two  years  since,  before  the  American  Derma- 
tological  Association,  as  to  the  value  of  electrolysis  in 
the  removal  of  hairs.  A  No.  13  cambric  needle  is  at- 
tached to  any  handle  ;  this  is  connected  with  the  nega- 
tive wire  of  a  galvanic  battery,  and  a  moistened  sponge 
electrode  with  the  positive  pole.  The  patient  sits  facing 
a  good  light.  A  strong  lens  is  held  in  the  left  hand  of 
the  operator,  while  the  right  inserts  the  needle  into  the 
hair  follicle.  Then  first  the  patient  touches  the  palm 
with  the  sponge  electrode.  When  frothing  is  observed 
around  the  needle,  the  electrode  is  first  released  by  the 
patient  (to  avoid  shock),  and  the  needle  then  withdrawn. 
If  successful  the  hair  comes  out  readily ;  if  not,  repeat. 

MOLLUSCUM   TERRUCOSUM. 

Professor  Hyde,  of  Chicago,  reports  a  case  exhibiting 
certain  rare  and  peculiar  features,  a  variety  of  mollus- 
cum,  and  to  be  classed  with  some  described  by  Hutch- 
inson, of  London,  not  entirely  identical,  the  chanacteris- 
tics  of  which  differ  in  a  marked  degree  from  those  first 
observed  by  Bateman,  and  since  studied  by  later  in- 
vestigators. These  are,  briefly,  an  extraordinary  mul- 
tiplicity of  small,  pointed,  white-capped,  more  or  less 
solid  lesions,  resembling  vesicles  in  their  external  ap- 
pearance, generally  destitute  of  fluid  or  milky  contents, 
often  without  a  central  depressed  orifice,  and  at  times 
intermingled  with  other  lesions,  the  appearances  of 
which  point  unmistakably  to  a  sebaceous  origin. 
There  were,  however,  several  recurrences  of  the  dis- 
ease in  Professor  Hyde's  case,  which,  perhaps,  may 
have  taken  its  origin  from  the  rete  bodies  by  prolif- 
eration, rather  than  from  the  sebaceous  glands.  The 
patient  was  a  very  stout,  but  otherwise  healthy,  Ger- 
man, aged  thirty-five  years.  Buttocks,  thighs,  and 
loins  were  at  first  affected  by  white  spots,  which  dis.ap- 
peared  in  a  year,  leaving  reddish  pigmentations,  only 
to  reappear  three  months  later  in  the  same  locali- 
ties and  to  extend  iu  all  directions.  There  were  no 
subjective  sensations.     When  seen  by  Professor  Hyde 

4  Chiari  med.  Jahrb.,  1877,  Heft  iii. 
6  Wien.  med.  Wchschft.,  1879,  No.  18. 

6  Zeiss!,  Bericlit  des  li.  V..  Kranlienhaus,  1877. 

7  Philadelphia  Medical  Times,  February  14,  1880. 

8  Reprint  from  Edinburgh  Medical  Journal,  February,  1880. 
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the  spots  were  papular,  and  spared  only  the  head,  face, 
genitals,  supra-sacral  region,  and  the  feet  and  legs  below 
the  level  of  the  tops  of  the  boots  ;  were  symmetrical  in 
their  distribution,  and  darkest  over  buttocks  and  thighs, 
where  a  dozen  could  be  counted  in  a  centimetre 
square.  The  lesions  were  pin-head  to  split-pea  sized, 
projected  one  to  three  millimetres,  and  had  a  globoid 
profile.  They  did  not  primarily  invade  the  pilary  nor 
sebaceous  follicles,  involved  the  entire  thickness  of  the 
skin,  were  surrounded  by  healthy  integument,  and  with- 
out infiltration,  oedema,  or  areola;  of  a  congestive  or  in- 
flammatory type.  The  smallest  lesions  resembled  mil- 
ium. The  largest  had  a  crimson  tint,  extending  to  a  lit- 
tle less  than  a  millimetre  from  the  base  of  each,  and  a 
waxy,  whitish  summit.  They  were  elastic  on  pressure, 
smooth,  translucent,  and  glistening,  without  follicular 
orifice,  hilum  punctum,  or  depression,  and  when  pricked 
exuded  a  red  fluid,  which  under  a  oue-fifth  objective 
proved  to  be  healthy  blood.  One  pricked  spot  oozed 
for  twenty  minutes.  This  was  in  August,  1878,  and  the 
patient  sweated  so  that  without  his  coat  or  waistcoat, 
the  jierspiration  ran  down  his  body,  and  dripped  from 
nose  and  chin.  Gradual  involution  of  the  lesions  of 
the  skin  took  place  as  the  weather  grew  cooler,  without 
any  treatment.  In  .January,  1879,  the  eruptive  disor- 
der had  almost  entirely  disappeared,  leaving  purplish 
haemorrhagic  maculce.  As  the  weather  grew  warmer 
the  symptoms  of  the  previous  year  recurred,  and  by  the 
middle  of  April  were  markedly  present  resting  directly 
upon  the  purplish  maculations  still  distinguishable  as 
the  sequela;  of  their  predecessors  of  the  past  season. 
By  July,  however,  the  lesions  present  in  April  had  not 
only  failed  to  develop  as  formerly,  but  had  disappeared. 
Microscopical  examination  of  an  excised  papule  showed 
that  it  was  composed  largely  of  proliferating  rete  bodies 
and  connective  tissue,  with  an  empty  vacuole  or  space 
visible  in  the  upper  portion  of  the  corium,  which 
seemed  to  connect  with  certain  irregularly  branching 
channels,  and  of  so  definite  a  contour  that  half  the 
vacuole  was  in  each  of  two  sections.  Professor  Hyde's 
case  is  to  be  distinguished  from  Kaposi's  case  of 
lymphangioma  tuberosum  multiplex.^ 

SYPHILIS  AND  DEMENTIA  PARALYTICA. 

Mendel  found,"  according  to  Wernicke,^  in  sixty-two 
autopsies  of  one  hundred  and  seventy-one  male  para- 
lytics, one  gumma,  two  cases  of  Heubner's  disease  of 
the  arteries,  and  two  cases  of  syphilis  of  other  organs. 
In  the  history  of  one  hundred  and  eighteen  of  these  one 
hundred  and  seventy-one  cases  of  paralysis,  twenty 
were  known  to  have  had  syphilis  ;  fifty-three  cases  had 
no  history.  In  one  hundred  and  twenty-two  other  cases 
of  brain  diseases,  of  similar  age,  twenty-one  had  no 
history,  thirty  were  syphilitic.  Where  paralysis  existed 
seventy-six  per  cent,  were  syphilitic ;  and  but  eighteen 
per  cent,  where  only  other  brain  diseases  were  found. 
Mendel  holds  that  there  is  a  much  closer  connection 
between  paralysis  and  .syphilis  than  can  be  proved  by 
autopsies,  although  he.  like  others,  has  seen  no  special 
results  from  anti-syphilitic  treatment. 

jEtiology  of  ekytiiema  nodosum. 
Neumann  regards,*  contrary  to  the  opinion  of  most 
writers,  erythema  nodosum  as  an   idiopathic  afTection, 
having  nothing  in  common  with  E.  multiforme  except 

'  Htljra,  Kapiisi,  Sydenham  Soc.  Trans.,  vol.  iii.,  page  387. 

2  Berl.  klin.  Woch".,  IST'J,  No.  •■)«. 

«  Centralb.  f.  d.  med.  Wiss.,  1880,  No.  4. 

*  Wien.  med.  Woch.,  1879,  No.  44. 


the  name,  developing  itself,  especially  in  anremic  per- 
sons, with  light  fever  or  rheumatic  pains,  and  disap- 
pearing spontaneously,  and  not  to  return,  within  three 
to  four  weeks.  The  erythematous  nodules  may,  how- 
ever, also  occur  as  concomitant  symptoms  of  pleuritis, 
rheumatism,  or  pysemia,  as  illustrated  by  three  cases, 
which  are  briefly  communicated  by  Neumann. 

treatment  of  palmar  AND  plantar  syphilis. 

.Solutions  of  corrosive  sublimate  are,  according  to 
Sigmund,^  preeminently  the  means  for  the  dispersion 
of  syphilitic  new  formations  of  the  secondary  group, 
papules,  pustules,  and  scales  ;  but  the  application  must 
not  be  left  to  unskilled  hands.  With  care,  scar  and 
pigment  formation,  in  fact  the  further  development  of 
all  forms,  mav  be  prevented  by  brushing  with  a  solu- 
tion (one  to  fifty  to  one  hundred)  and  a  camel's-hair 
brush  twice  or  even  once  daily  the  spots  aff'ected,  at 
the  first  appearance  of  erythema  or  of  infiltration  of 
the  follicles  and  papilte.  If  the  first  use  of  this  is 
made  early  in  the  morning  it  can  then  be  seen  in  the 
course  of  the  day  whether  the  skin  will  bear  a  repeti- 
tion of  the  same  lotion  or  not ;  or  whether  it  may  not 
be  needful,  on  the  contrary,  to  make  some  counteract- 
ing and  soothing  application.  If  so,  the  best  prepa- 
ration is  the  solution  of  acetate  of  lead  in  water  (one  to 
twenty).  With  this,  one  or  two  hours  after  brushing 
with  the  sublimate  solution,  compresses  are  to  be  well 
soaked,  and  at  once  laid  upon  the  spots.  This  lessens 
pain  without  essentially  interfering  with  the  peculiar 
efiiciency  of  the  sublimate.  Should  pain  immediately 
follow  the  brushing  on  of  the  mercury,  the  lead  lo- 
tion may  also  be  at  once  applied.  For  each  bathing 
fresh  brushes  must  be  used,  or  the  old  ones  must  be 
well  washed  out ;  otherwise  the  sublimate  remaining  in 
the  brush  after  drying  will  make  the  next  application 
a  too  caustic  one.  Before  every  new  brushing  the  skin 
must  be  washed  clean  with  soap  and  water.  The  best 
vehicle  for  the  sublimate  is :  for  the  palms  and  soles, 
collodion  ;  for  more  delicate  parts  of  the  body,  alcohol ; 
for  mucous  membranes,  ether.  When  the  first  is  em- 
ployed a  little  fresh  linseed  or  other  oil  should  be 
added  to  the  vehicle,  —  one  part  of  oil  to  twenty  of 
collodion.  This  makes  a  flexible,  elastic  covering, 
permitting  motion  of  the  hands  and  feet  without  caus- 
ing cracking  of  the  collodion  layer.  Sigmund  writes 
for  hydr.  corr.  chl.  one,  olei  lini  recentis  one,  collo- 
dium  fifteen  to  twenty-five.  This  is  rubbed  upon  the 
lesions  on  the  palms  and  soles  iu  the  morning.  At 
night,  white  ppt.  ointment;  hydr.  ammoniat.  five,  ung. 
simp,  twenty-five,  is  well  rubbed  in,  and  gloves  and 
socks  used  as  covering,  during  the  night.  For  older 
and  more  inveterate  cases  the  skin  is  first  to  be  soft- 
ened by  soap  and  warm  water,  lotions  and  ointments  ; 
chaps  and  cracks  to  be  covered  with  strips  of  cloth 
smeared  with  emplast.  saponis,  empl.  hydrarg.,  of  each 
p.  ;rq.,  and  packed  comfortably  in  compresses.  So  also 
local  inunction  of  ung.  hydr.  at  night  for  ten  minutes, 
and  in  the  morning  employment  of  the  same  spread  on 
cloth  after  the  brushing  on  of  the  collodion.  Then 
gloves  and  socks  by  day  and  night  both. 

Palmar  and  plantar  syphilis  is  a  late  symptom,  re- 
sists treatment  obstinately,  lasts  long,  and  tends  to 
relapse.  It  is  often  the  only  existing  sign  of  the  pres- 
ence of  the  disease,  and  then  needs  only  local  and  gen- 
eral hygienic  treatment.  When  other  symptoms  are 
present,  constitutional  specific  treatment  is  demanded. 
«  Wien.  med.  Woch.,  No.  41,  October  11,  1878. 
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Cleanliness  and  good  diet  are  of  the  utmost  impor- 
tance. 

PITYRIASIS  RUBRA. 

Duhring  reports  '  a  case  of  this  rare  disease  in  a  la- 
boring man,  aged  fifty-six,  previously  healthy.  Two 
years  prior  to  date  itching  about  ears  and  scaliness. 
This  condition  spread  in  a  year  over  the  whole  body, 
was  aggravated  during  the  next  three  mouths,  tlie  hair 
and  nails  falling  out,  and  became  even  worse  during 
the  following  quarter  year.  Then  the  whole  skin  was 
tliickened,  red,  and  scaly,  and  itching  was  universal 
and  constant.  He  entered  the  hospital  (April  10, 
1879)  meagre,  feeble,  and  exhausted  ;  the  whole  body 
desquamating,  a  double  handful  of  pea  to  finger-nail 
sized  papery  lamellae  curling  up  and  falling  daily  ;  palms 
infiltrated  and  soles  scaly ;  fingers  like  claws  witli  fis- 
sures in  flexures  ;  eyeballs  sufi'used,  injected,  waterj' ; 
lids  red  and  deprived  of  lashes  ;  never  any  oozing  any- 
where; hairs  gray,  dry,  harsh,  and  scanty;  nails  soft, 
bulky,  thickened,  rough,  corrugated,  and  yellowish ; 
skin  burning,  but  patient  chilly,  with  voracious  appe- 
tite, having  lived  on  bread  and  tea  for  months,  '■  to 
subdue  the  inflammation  ;"  bowels  constipated;  urine 
normal ;  evening  temperature  37.5°  C.  The  patient 
has  now  been  six  months  under  treatment  by  baths, 
tar,  carbolic  acid,  etc.,  externally,  and  potassium,  iron, 
cod-liver  oil,  arsenic,  strychnia,  nitric  acid,  and  flaxseed 
tea  in  turn,  internally.  He  has  gained  nineteen  pounds, 
but  is  relapsing  into  hebetude,  and  the  disease  is  little 
if  at  all  changed.  The  disease  was  first  described  by 
Devergie,  and  is  very  rare.  Its  ajtiology  is  obscure. 
Pathologically  there  is  simple  inflammatory  alteration, 
aifecting  the  upper  layers  of  the  skin  only,  and  accom- 
panied by  some  atrophy  of  the  papillre.  Prognosis 
must  be  guarded.  Recovery  sometimes  occurs.  Re- 
lapses usually  take  place.  [General  bandaging  with 
India  rubber  has  been  of  service  in  some  cases. — 
Rep.] 

statistics  of  syphilis  a.iiong  the  women  of  st. 
petersburg. 

Dr.  Edward  Sperck  gives  -  the  results  of  his  studies 
upon  syphilis  in  a  place  where  the  material  is  exten- 
sive and  the  police  control  strict,  as  follows :  (1.; 
All  prostitutes  cannot  be  controlled,  though  in  Ham- 
burg and  Brussels  the  police  have  been  more  success- 
ful than  in  St.  Petersburg,  and  here  than  in  Paris 
and  Berlin.  (2.)  The  number  of  public  prostitutes  is 
in  St.  Petersburg  disproportionately  small  as  com- 
pared with  the  number  of  unmarried  men.  (3.)  Here, 
as  elsewhere,  women  pass  from  public  to  private  ])ros- 
titution,  and  vice  versa,  in  accordance  entirely  with 
temporary  circumstances.  (4.)  The  majority  of  women 
adopting  this  life  escape  the  notice  of  the  police  for  the 
first  four  years.  (5.)  Registration  for  the  first  time  of 
courtesans  of  years'  standing  shows  this  to  be  true. 
(6.)  The  average  Cyprian  is  infected  with  syphilis 
within  three  years  after  entering  upon  her  "trade. 
Brothels  were  examined  where  seven  or  eight  out  of 
ten  inmates  were  thus  diseased,  although  "in  others 
there  Wiis  no  inmate  in  whom  the  disease  was  in  the 
actively  contagious  stage. 

The  writer  emj)liasizes  the  fact  that  during  two  or 
three  years  after  infection  relapses  are  common  ;  that 
a  woman  with  a  relapse  is  dismissed  from  the  hospital 

1  Philadelpliia  Medical  .lounial,  January  17,  1880. 

2  Petersburg  Medical  Weekly,  iii.  14-lu,  1878. 


as  "  cured  "  as  soon  as  external  manifestations  have 
temporarily  disappeared ;  that  she  then  returns  to  pub- 
lic life  a  certain  and  the  most  frequent  cause  of  the 
dissemination  of  syphilis.  The  infectiousness  of  the 
"  secondary  "  stage  is  not  sufliciently  regarded.  Six 
sevenths  of  the  cases  of  syphilis  in  men  are  from 
women  with  "  secondary  "  symptoms  ;  one  seventh  only 
are  infected  from  "  primary  "  lesions.  As  to  prophy- 
laxis, the  writer  suggests  '  that  syphilitic  women  be  al- 
lowed to  entertain  only  syphilitic  men,  —  a  millennium- 
istic  idea,  were  it  only  possible  of  execution, —  or  that 
prostitutes  released  from  hospitals  should  be  quarantined 
for  two  or  three  years.  [This  would  cost  for  Boston 
about  two  hundred  and  fifty  thousand  dollars  per  an- 
num.] About  seven  hundred  prostitutes  are  annually 
treated  in  St.  Petersburg.  In  the  orphan  asylum 
about  one  child  in  fifty  is  syphilitic.  In  the  brothels 
about  thirty  to  forty  per  cent,  of  women  are  constantly 
in  a  condition  to  infect  those  having  to  do  with  them, 
and  the  same  is  true  of  the  unregistered  and  clandes- 
tine "  cocotte  "  class. 

WATER  FOR  DISEASES  OF  THE  SKIN. 

Bulkley  calls  attention  ■■  to  the  use  and  abuse  of  water, 
externally  or  internally,  plain  or  mineral,  in  diseases 
of  the  skin.  (1.)  Abundant  bathing  serves  as  a  great 
preventive  both  of  cutaneous  diseases  and  of  systemic 
disorders.  Cool  or  tepid,  every  morning,  followed  by 
vigorous  friction,  it  is  a  great  safeguard  against  disease. 
For  cleanliness  add  a  warm  bath  once  a  week,  followed 
by  the  cold  douche,  to  quicken  the  circulation  and 
diminish  the  danger  of  "  taking  cold."  Turkish  and 
Russian  baths  must  not  be  used  to  excess.  They  are 
powerful  stimulants,  and  not  the  panacea  for  all  bodily 
ills.  But  though  sluggish,  thick  skins  bear  more  bath- 
ing than  common  ones,  thin  and  irritable  skins,  such 
as  tend  to  itching,  urticaria,  or  eczema,  bear  water  less 
well,  and  subsequent  friction  must  be  avoided.  (2.) 
Ablutions  aud  bathings  often  remove  nature's  protect- 
ive exudations,  and  do  much  harm ;  but  for  chronic 
eczemas  and  erythemas,  pruritus  ani  or  vulv;e,  onychia, 
acne,  indolent  ulcers,  and  conditions  of  stasis  hot  ap- 
plications are  of  much  benefit.  (3.)  The  wet  pack  is 
of  value  in  chronic  psoriasis,  but  is  to  be  avoided  if  it 
tends  to  produce  boils.  (4.)  Vapor  and  hot-air  baths 
may  be  used  as  a  means  of  treating  syphilis,  and  pos- 
sibly parasitic  afl^ections.  (5.)  Medicated  water  baths 
are  soothing  to  a  pruritic  skin,  and  promote  assimila- 
tion and  disintegration.  Carbonate  of  potassium,  of 
sodium,  and  borax,  one  hundred  and  twenty,  sixty,  and 
thirty  grammes  of  each  respectively,  with  two  hundred 
and  fifty  to  five  hundred  grammes  of  starch  in  a  barrel 
of  water,  makes  a  mild  alkaline  bath.  (6.)  Certain 
natural  mineral  springs  have,  of  course,  also  their  ad- 
vantages ;  when  there  is  a  definite  knowledge  of  what 
is  to  be  accomplished  they  may  be  prescribed,  like  any 
other  remedy,  to  fulfill  definite  indications.  AVhat  is 
strong  for  good  is  strong  for  evil,  however,  and  patients 
should  not  be  sent  to  springs  at  random  merely  to  get 
rid  of  them. 

( To  be  concluded. ) 


—  A  new  journal  of  clinical  medicine,  under  the 
title  of  Centralblatt  fur  kUiiische  Medicin,  has  ap- 
peared in  Bonn.  It  is  edited  by  Professor  Ruble  and 
Dr.  Finkler. 

3  (iuntz  in  Scliniidfs  Jahrb.,  Bd.  183,  Jahrg.  1879,  No.  7. 

■*  Kepriiit  from  Cliicago  Medical  Journal  aud  Examiner,  January, 
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PROCEEDINGS     OF     THE     BOSTON     SOCIETY 
FOR   MEDICAL   IMPROVEMENT. 

T.    M.    ROTCH,   M.    D.,    SECRETARY. 

April  12,  1880.  Dr.  James  C.  White,  perma- 
nent chairman,  president. 

THORACENTESIS. 

The  regular  paper  for  the  evenin"  was  read  by  Dr. 
F.  I.  Knight,  on  The  Dangers  of  Thoracentesis  and 
Injections  into  the  Pleural  Cavity. 

Dr.  Knight  said  that  so  many  accidents  following 
these  operations  were  being  reported  on  all  sides  that 
it  became  the  friends  of  the  operation  to  inquire  into 
their  exact  nature,  and  how  many  of  them  were  only 
such  as  might  occur  in  the  natural  course  of  pleu- 
ritic efl'usion,  and  how  many  could  properly  be  charged 
to  the  operation.  Dr.  Knight  quoted  reported  cases 
showing  various  modes  of  death  after  thoracentesis 
and  injections  into  the  pleural  cavity.  Most  of  the 
cases  could  be  grouped  under  the  three  heads.  (1.)  Em- 
bolism. (2.)  Syncope  (o)  from  paralysis  of  the  heart ; 
(6)  from  reflex  action.     (3.)   Pulmonary  wdema. 

Emboli  are  let  loose  by  the  expansion  of  the  lung, 
and  thoracentesis  simply  hastens  the  process,  which 
would  occur  at  all  events  when  the  lung  expanded. 
Naturally,  cases  of  embolism  without  operation  were 
here  quoted.  So  the  knowledge  of  this  process  must 
not  deter  us  from  thoracentesis,  but  rather  encourage 
us  to  operate  early,  before  thrombi  are  formed. 

Fatal  or  dangerous  syncope  and  pulmonary  cedema 
have  been  due  in  some  cases  undoubtedly  to  the  oper- 
ation of  thoracentesis.  The  convulsions  which  have 
occurred  during  injection  into  the  pleural  cavity  have 
been  attributed  to  embolism  of  the  cerebral  vessels  or 
reflex  action.  Dr.  Knight  also  called  attention  to 
some  remarkable  coincidences  between  tapping  the 
chest  and  death  from  causes  quite  independent  of  the 
operation. 

The  dangers,  therefore,  against  which  we  must  be 
on  our  guard,  in  performing  thoracentesis,  are  syncope 
and  pulmonary  cedema,  and  a  sufficient  number  of 
serious  accidents  have  occurred  to  make  us  more  care- 
ful in  the  operation. 

(1.)  Operate  early,  before  thrombi  are  formed. 

(2.)  Operate  iu  the  recumbent  posture  to  prevent 
cerebral  aujemia. 

(3.)  Evacuate  very  slowly,  and  never  remove  large 
quantities  at  one  sitting.  Stop  on  the  occurrence  of 
the  slightest  distress. 

(4.)  He  very  careful  in  removing  fluid  from  the 
chest  when  the  lung  is  diseased,  or  bound  down  by 
adhesions,  and  so  incapable  of  expansion.  Some  of 
the  worst  accidents  have  happened  in  such  cases. 

Inasmuch  as  serious  symptoms  have  attended  injec- 
tions into  the  pleural  cavity  in  quite  a  large  number 
of  ca.ses,  it  becomes  us  to  use  greater  care  in  perform- 
ing this  operation.  Dr.  Knight  thought  that  the  use 
of  syringes  and  pumps  should  be  abandoned  altogether, 
anil  the  chest  slowly  irrigated  by  means  of  tlie  douche, 
the  reservoir  being  held  only  just  high  enough  to  se- 
cure a  gentle  current. 

In  regard  to  the  treatment  of  accidents,  when  they 
have  occurred.  Dr.  Knight  said  that  if  the  trouble 
seemed  pretty  surely  to  be  an  overdistentiou  of  the 


right  heart,  and  death  were  imminent,  puncture  of  the 
chest  and  admission  of  air  might  save  the  patient. 

In  ease  of  ojdema  of  the  lungs,  venesection  should 
certainly  be  considered. 

Dr.  H.  I.  BowDiTCH  said  that  he  had  come  to 
learn  what  dangers  there  were  in  thoracentesis.  He 
had  operated  for  thirty  years  (since  April  17,  1860) 
357  times,  upon  226  patients,  and  he  had  never  had 
any  death,  which  in  his  opinion  could  be  fairly  said  to 
be  due  to  aspiration  simple. 

He  had  read  of  not  a  few  deaths  occurring  in  Eu- 
rope after  thoracentesis,  but  he  had  considered  these 
fatal  results  to  be  owing  to  the  folly  and  rashness  of  the 
operators  themselves,  or  to  the  methods  pursued.  He 
denied  that  thoracentesis,  with  injections  into  the  chest, 
should  be  used  against  the  operation  itself,  whether 
simple  aspiration  were  performed,  or  a  permanent 
opening  made  by  trochar  or  incision.  But  injections 
were  now  almost  universally  used  iu  this  country  and 
in  Europe,  when  a  permanent  opening  was  made.  Dr. 
Bowditch  attributed  the  fat.ality  in  these  cases  to  the 
injection  rather  than  to  the  operation.  Without  this 
hypothesis,  he  could  not  account  for  the  fact  that  he 
had  never  met  with  cases,  such  as  are  reported  iu  the 
paper  just  read. 

Dr.  Bowditch  never  used  injections.  [This  is  not 
strictly  true,  although  in  almost  all  the  cases,  under 
his  own  immediate  charge,  it  is  exact.  He  had  con- 
sented, at  times,  to  the  use  of  injection,  when  called  in 
consultation  by  other  physicians,  especially  since  car- 
bolic acid  has  been  brought  into  use.  In  his  own 
cases  he  never  allows  any  injection  to  be  made,  unless 
the  pus  becomes  fetid,  or,  as  in  one  case,  where  the 
patient  was  losing  strength,  and  was  apparently  threat- 
ened with  phtliisis,  from  pus  being  retained  iu  the 
pleura  below  the  point  of  a  permanent  opening.  In 
this  case  the  simple  washing  out  of  the  cavity  with  pure 
water,  many  years  ago,  and  before  carbolic  acid  was 
thought  of,  seemed  to  renovate  the  patient,  and  he 
recovered  rapidly.] 

Dr.  Bowditch  also  thought  that  perha]3s  the  reason 
why  we,  in  this  vicinity,  had  had  no  sudden  fatal  re- 
sult, as  recorded  in  Europe,  notwithstanding  that  every 
physician  here  now  operates,  might  be  the  fact  that 
we  have  usually  proceeded  more  cautiously  than  else- 
where. For  himself,  ever  since  he  first  began  to  oper- 
ate, he  had  always  deemed  the  |)art  of  prudence,  and 
common  sense,  to  draw  slowly  in  aspiration,  and  with 
exceeding  caution,  watcldny  the  effect  upon  the  patient 
of  every  ounce  drawn.  He  usually  said  to  the  patient 
at  the  outset,  '•  Tell  me  the  first  moment  you  feel  a 
distress  of  any  kind,  especially  any  tightness  across  the 
chest."  Dr.  Bowditch  was  accustomed  frequently  to 
repeat  the  questions,  "  Do  you  feel  comfortable  ?  " 
"  Have  you  pain  ?  "  "  Can  you  breathe  more  easily  ?  " 
"If  you  have  any  stricture  of  the  chest,  be  sure  to  tell 
me  so  at  once."  And  the  moment  that,  on  any  such 
interrogatory,  the  patient  answered  in  the  affirmative. 
Dr.  Bowditch  removed  the  aspirator.  He  has  done  so 
many  times,  even  when  he  was  sure  that  a  very  larr/e 
quantity  of  fluid  remained  in  the  pleural  cavity.  He 
had  been  induced  to  do  so,  because,  in  one  or  two  in- 
stances among  his  earlier  operations,  he  had  caused  an 
unpleasant,  though  never  dangerous,  dyspnoea  by  per- 
sisting in  the  operation,  even  for  a  short  time.  Nature 
often  seemed,  however,  in  such  cases,  to  say,  "  Take 
away  a  little  fluid,  and  I  will  take  care  of  the  re- 
mainder." 
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Dr.  Bowditch  regarded  aspiration  as  simple  an  op- 
eration as  vaccination.  He  would  as  soon  do  one  as 
the  other,  and  because,  occasionally,  a  patient  died  on 
the  pricking  of  the  skin,  or  even  before  the  skin  was 
touched,  in  aspiration,  was  no  solid  reason  against  the 
operation.  Very  rarely,  a  person  may  get  syphilis  or 
other  disease,  or  may  die  after  vaccination,  but  these 
rare  results  were  no  valid  reasons  for  giving  up  vac- 
cination. The  question  of  a  permanent  opening  and 
injections  into  the  chest  is  a  wholly  diiferent  affair. 
Upon  the  question  when,  if  ever,  such  permanent  open- 
ings should  be  made,  he  must  admit  that  he  was  in 
great  doubt.  Thirty  years  ago  he  opposed  all  per- 
manent openings  with  the  scalpel,  as  improper  and 
barbarous  operations.  But  he  soon  found  that  nature 
at  times  made  them,  and  then  he  had  to  interfere  in 
order  to  get  the  opening  in  a  proper  part  of  the  chest. 
Two  years  ago  he  stated  at  the  American  Medical  As- 
sociation meeting  that  he  was  of  opinion  that,  in  adult 
cases,  a  permanent  opening  should  be  made  after  pus 
had  been  twice  drawn.  Recently,  however,  a  case  had 
been  sent  to  him  for  counsel  as  to  a  further  operation. 
Twenty-two  aspirations  of  sero-purulent  or  purulent 
fluid  had  been  drawn  at  very  short  intervals,  gener- 
ally every  third  day.  Under  this  treatment  the  pa- 
tient had  gradually  grown  better,  had  gained  flesh  and 
strength.  On  examination,  murmur  was  heard,  with- 
out rale,  throughout  left  breast,  but  less  than  at  the 
right.  Behind,  was  flatness  on  percussion  in  the  lower 
two  or  three  inches,  and  murmur  was  scarcely  if  at  all 
heard  there,  and  very  quiet  above.  No  other  marked 
symptom  or  sign,  except  cough  and  some  expectora- 
tion. 

The  question  was  asked :  Shall  a  permanent  open- 
ing be  made  into  the  chest  to  allow  the  small  quantity 
of  fluid,  still  remaining,  to  escape,  upon  the  ground 
that  nature  will  not  remove  it  ?  Dr.  Bowditch  advised 
strongly  not  to  make  an  opening  of  any  kind.  He 
saw  no  reason,  a  priori,  why  purulent  absorption  should 
not  take  place  from  the  pleural  cavity,  as  it  does  at 
times  in  other  parts,  and  he  hoped  for  that  result  in  the 
case  then  presented  to  him.  Some  persons,  however,- 
assert  that  pus,  if  not  removed  by  an  operation,  will 
always  remain  in  the  pleura.  Is  this  a  fact  ?  Dr. 
Bowditch  concluded  by  suggesting  to  the  members  of 
the  society  that  hereafter,  in  some  cases,  the  same 
treatment  should  be  followed  as  in  the  one  he  had  re- 
ferred to,  and  that  aspiration,  every  three  days,  should 
be  performed  for  a  month,  in  the  hope  that  the  lung, 
expanding,  would  gradually  contract  adhesions,  as  had 
evidently  occurred  in  the  case  alluded  to.  Dr.  Bow- 
ditch appealed  to  Dr.  Ellis  for  an  opinion  as  to  the 
possibility  of  absorption  of  small  quantities  of  pus  from 
the  pleura,  under  such  circumstances. 

Dr.  Ellis  replied  that  he  thought  such  absorp- 
tion was  possible,  and  probably  quite  often  occurred. 
He  also  said  that  he  did  not  understand  how  sim- 
ple puncturing  could  prove  fatal.  In  regard  to 
syncope,  that  could  be  obviated  by  drawing  the  fluid 
off  slowly,  by  the  method  first  used  by  a  German,  and 
introduced  at  the  Massachusetts  General  Hospital  by 
Dr.  Garland,  making  the  fluid  siphon  itself  from  the 
chest.  Dr.  Ellis  also  remarked  that  a  few  meetings 
since  he  had  stated  his  belief  in  repeated  aspirations, 
thus  keeping  down  the  size  of  the  cavity  ;  and  thus  if  a 
permanent  opening  has  to  be  made  it  will  be  more 
likely  to  be  successful.  He  instanced  a  case  of  a 
child   in    whom   this   treatment   was  successful.      He 


would  aspirate  every  three  days,  if  necessary ;  that  is, 
as  often  as  pus  collected. 

In  reply  to  Dr.  Bowditch,  Dr.  Knight  said  that  he 
was  confident  that  great  care  had  been  used  in  the 
operation  in  some  of  the   fatal  cases  of  thoracentesis. 

Dr.  Hall  Curtis  said  that  he  had  looked  over  the 
notes  of  sixty-nine  aspirations,  made  by  him  during  the 
past  seven  years,  and  once  only  was  it  followed  by 
symptoms  of  distress  ;  in  this  case  half  a  pint  of  serum 
was  withdrawn.  The  following  night  the  patient  was 
restless,  with  dyspnoea  and  nervous  agitation.  The  next 
day  he  remained  in  a  stupid  state  with  a  temperature  of 
104.1°  F.  Seventeen  days  later  he  was  discharged,  re- 
lieved. "  Respiration  heard  at  both  bases,  accompanied 
with  subcrepitimt  rales.  General  condition  much  im- 
proved." 

Dr.  Fitz  stated  that  the  result  of  the  permanent  re- 
tention of  pus  could  hardly  be  regarded  as  different 
from  that  of  fibrine,  both  being  exposed  to  the  same 
conditions.  It  was  not  a  very  rare  occurrence  to  find 
encapsuled  within  the  chest  either  cheesy,  mortar-like, 
or  greasy  material,  representing  the  results  of  a  previous 
pleurisy.  In  such  cases  the  appearances  were  not  suf- 
ficiently characteristic  to  enable  the  observer  to  decide 
whether  the  original  process  were  an  empyema  or  a 
fibrinous  pleurisy-  With  regard  to  the  recommendation 
that  thoracentesis  should  be  performed  while  the  patient 
was  lying  down,  it  would  seem  that  if  cerebral  anremia 
were  to  be  avoided  this  could  better  be  done  by  oper- 
ating with  the  patient  in  the  upright  position.  The 
earlier  and  slighter  symptoms  could  thus  be  more 
readily  detected  and  relieved.  If  the  patient  were  in 
the  prone  position  the  anaemia  would  be  likely  to  have 
reached  a  greater  degree  before  prominent  symptoms 
appeared. 

PNEUMONIA  ;  SUDDEN  DEATH. 

Dr.  Minot  gave  the  following  account  of  the  case, 
which  he  had  received  from  the  attending  physician, 
Dr.  H.  B.  Wilbur,  of  Utica,  N.  Y.  The  patient  was 
an  unmarried  lady,  thirty-two  years  old.  For  a  few 
days  preceding  Easter  Sunday  (March  27th)  she 
complained  of  a  cold,  but  kept  about  as  usual  till  April 
1st,  when  she  took  to  her  bed.  The  next  day  she  was 
up  and  about  the  house,  but  in  the  afternoon  she  had 
a  chill  and  severe  pain  in  the  right  side.  High  fever 
followed,  with  delirium.  April  otii  tiiere  was  evidence 
of  hepatization  of  the  lower  part  of  the  right  lung. 
From  this  time  she  improved,  and  seemed  convalescent, 
April  11th.  She  had  had  a  good  night,  coughing  but  lit- 
tle. The  pain  was  gone,  and  she  took  nourishment  with 
relish.  Pulse  88.  Soon  after  the  doctor  left  her,  she 
got  out  of  bed,  for  the  first  time,  to  make  water.  As 
soon  as  she  got  back  into  bed  she  became  livid,  then 
pale,  asked  for  some  drink,  and  died. 

Dr.  Wheeler  thought  that  this  case  of  Dr.  Minot's 
was  an  unusual  form  of  death  for  pneumonia.  He  had 
seen  some  patients  die  suddenly  in  this  way,  but  the 
death  was  caused  by  an  effusion  into  the  pleura,  and 
he  would  like  to  ask  Dr.  Minot  whether  death  here 
might  not  have  been  caused  in  this  way. 

Dk.  Minot  could  not  say,  as  he  only  had  the  report 
which  Dr.  Wilbur  had  seiit  to  him. 

Dr.  Ellis  said  that  patients  do  die  suddenly  in  this 
way  from  pneumonia,  and  that  the  symptoms  as  stated 
in  this  case  pointed  towards  that  disease. 

Dr.  Stedmas  mentioned  the  case  of  a  young  man 
who  had  come  into  the  hospital,  during  his  term  of 
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service,  with  fluid  in  the  left  chest,  for  which  he  was 
aspirated.  A  week  or  ten  dajs  hiter  he  was  again 
aspirated,  when  lie  suddenly  had  a  haemoptysis,  and 
died.  There  were  no  signs  of  aneurism.  He  did  not 
know  how  much  the  thoracentesis  had  to  do  with  the 
death,  as  he  had  never  been  able  to  give  a  satisfactory 
cause  for  the  fatal  issue  of  the  case. 

Dr.  Wheeler  said  that  he  had  lately  seen  a  case 
where  extreme  dyspucea  had  occurred,  and  a  latent 
pleuritic  effusion  not  recognized  before.  Dr.  Wheeler 
aspirated  and  fouud  pus.  He  would  ask  Dr.  Minot 
whether  he  thought  a  permanent  opening  was  advis- 
able in  this  case. 

Dr.  Minot  said  that  he  thought  it  was. 

Dr.  BowDiTcii  spoke  in  reference  to  permanent 
openings  ;  they  sometimes  do  badly,  and  the  question 
is  whether  in  some  cases  of  empj-eraa,  instead  of  mak- 
ing a  permanent  opening  as  soon  as  pus  appears,  we 
should  not  make  frequent  aspirations,  and  instanced 
several  cases  in  support  of  this,  especially  in  children, 
where  there  is  no  need  of  making  a_  permanent  open- 
ing at  first,  as  they  may  get  well  with  aspiration. 

Dr.  Bradford  showed  a  "club-foot  stretcher,"  de- 
vised by  Dr.  T.  G.  Morton,  of  Philadelphia,  to  be 
used  in  old  cases  of  club-foot,  where  tenotomy  alone 
was  not  sufficient.  Dr.  Bradford  liad  found  the  appli- 
cation of  use  in  one  case  where  he  had  tried  it.  The 
apparatus  is  described  in  the  Surgical  lleport  of  the 
Pennsylvania  Hospital. 


ficccnt  literature. 

The  Hair  :  lis  Growth,  Care,  Diseases,  and  Treatment. 
By  C.  Henri  Leonard,  M.  A.,  M.  D.,  etc.  De- 
troit :  C.  Henri  Leonard,  Medical  Book  Publisher. 
1880. 

We  have  here  a  small  treatise  of  312  pages,  illus- 
trated by  IIG  engravings.  It  is  intended,  evidently,  for 
the  laity  quite  as  much  as  for  the  profession,  and  is 
meant  merely  as  a  forerunner  of  a  future  larger  and 
more  scientific  work.  The  writer  believes  in  the 
"  possibility  of  the  classification  of  animals  from  the 
differences  in  the  microscopical  structure  of  their  hair 
shafts."  And  why  not?  In  1853  Dr.  Holmes  derided 
"  ex  pede  Ilerculem,"  and  suggested  the  substitution  of 
"ex  ungue  minimi  digiti  pedis,  Ilerculem,  ejnsque  pa- 
trem,  matreni,  avos  et  proavos,  filios,  nepotes  et  prone- 
potes."     And  the  world  is  still  moving,  though  slowly. 

We  learn  that  London  and  Paris  each  consume  an- 
nually over  100,000  pounds  of  human  hair,  a  load  for 
a  train  of  twenty  freight  cars ;  that  the  hairs  of  a  sin- 
gle average  head  woidd  more  than  hold  supported  two 
hundred  people,  and  could  the  covering  scales  be  taken 
from  the  head  hairs  of  the  citizens  of  Chicago,  and 
placed  edgewise,  they  would  make  a  footwaik  over  one 
hundred  miles  in  length  ;  that  Absalom  cut  his  hair 
once  a  year,  shearing  off  six  and  one  sixth  pounds  at  a 
time  ;  that  an  individual  hair  is  finer  in  the  negro  than 
in  the  Caucasian,  and  in  man  tliau  in  woman  ;  that 
blondes  are  disappearing  from  the  Caucasian  race,  sta- 
tistics showing  also  that  hymeneally  a  blonde  stands 
three  chances  of  failure  to  two  chances  on  the  part  of 
a  brunette  ;  that,  according  to  Pliny,  the  Persians 
counteracted  the  odors  of  their  persons,  due  to  dirt, 
by  the  use  of  perfumes  [a  metliod  still  in  vogue 
amongst  the  laziest  of  the  vulgar.  —  liEr.]  ;  that  the 
vocation  of  the   wig-maker  is  rendered   profitable  by 


close  cm-ling,  crimping  with  hot  irons,  dyeing  or 
bleaching,  and  uucleanliness  ;  that  the  prolonged  use 
of  facial  cosmetics  may  cause  death,  as  in  the  case  of 
the  late  G.  L.  Fox  [Humpty  Dumpty]  ;  that  Edwin 
Smith,  of  Fairfield,  Lenawee  County,  Mich.,  aged  forty- 
five,  had,  when  seen,  a  beard  measuring  seven  feet  in 
length  ;  that  Margaret,  the  Duchess  of  Parma  in  the  time 
of  Philip  II.,  sported  a  long  mustache  ;  that  the  Cyprian 
Venus  w.is  represented  with  a  beard,  and  the  Athenian 
ladies,  according  to  Suidas  [tenth  century],  used  to 
wear  false  beards  when  unsuccessful  in  raising  what 
nature  had  denied  them.  In  short,  the  book  is  a  com- 
pilation of  facts  which  may  afford  interesting  reading 
for  physicians  or  laity,  and  an  unassuming  treatise  upon 
the  diagnosis  and  treatment  of  diseases  of  the  hair, 
the  nomenclature  and  treatment  being  pretty  well 
up  to  the  times  and  though  largely  based  upon,  yet  an 
improvement  in  some  respects  on,  English  views  in 
regard  to  these  matters.  It  is  entertaining  reading, 
suggestive,  will  prove  of  use  to  the  general  practi- 
tioner, and  does  credit  to  the  energy  and  industry  of 
its  writer. 

Students'  Guide  to  the  Diseases  of  Women.     By  A.  L. 

Galabin,  M.  D.     Philadelphia  :  Lindsay  and  Bla- 

kiston.     1879. 

From  the  condensed  account  of  the  Diseases  of 
Women  contained  in  this  book,  the  author  has  omitted 
such  subjects  as  extra-uterine  fcetation  and  retrover- 
sion of  the  pregnant  uterus  ;  also  the  description  of 
several  most  important  operations,  as  those  for  rupt- 
ure of  the  perinajum  and  for  vesico-vaginal  fistula. 

For  examining  the  interior  of  the  uterus,  prefer- 
ence Is  given  to  the  sound,  the  objection  offered  to  the 
probe  passed  through  the  speculum  being  that  the 
"position  of  the  uterus  may  be  modified  by  the  intro- 
duction of  the  speculum  ; "  and  yet  the  author  virtu- 
ally discards  this  objection  in  the  very  next  sentence, 
when  he  says,  "  Moreover,  the  operator  "  —  by  using 
the  probe  —  "thus  sacrifices  the  great  aid  which  the 
finger  may  sometimes  afford  in  the  case  of  flexion,  by 
lifting  up  the  fundus,  and  so  partially  straightening  the 
uterus,"  —  a  procedure  which  modifies  the  position  most 
materially.  We  feel  sure  that  for  delicacy  of  exami- 
nation and  accuracy  of  diagnosis  the  uterine  probe  is 
far  superior  to  the  sound. 

The  author's  lemarks  on  the  Dangers  from  the 
Use  of  Tents,  and  Precautions  Required,  are  the  best 
which  we  remember  to  have  seen.  Among  the  causes 
of  prolapse  associated  with  elongation  of  the  supra- 
vaginal cervix,  we  find  one  not  commonly  referred  to, 
namely,  when  the  cervix  is  already  partially  prolai)sed, 
it  is  extruded  through  the  vulva  by  any  sudden  effort, 
and  is  there  gripped  and  partially  strangulated,  and  its 
return  prevented  for  a  greater  or  less  time,  while  the 
force  of  the  elastic  attachments  above  is  constantly 
exerted  to  restore  the  organ  to  its  normal  position. 
VV^e  remember  one  case  in  our  own  practice  whicli 
quite  verifies  this  statement. 

In  speaking  of  the  treatment  of  fibroids  (submu- 
cous) by  enucleation,  the  author  does  not  seem  famil- 
iar with  Emmet's  method  of  removal  by  traction,  and 
advises  means  which  ajjpear  to  us  much  more  danger- 
ous to  the  patient  and  annoying  to  the  operator. 

The  volume  contains  twelve  chapters,  the  arrange- 
ments of  which  are  mostly  based  on  their  pathological 
bearings.  For  so  small  a  work,  the  pathology  of  the 
subjects  i-t  well  introduced. 
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HEALTH  LEGISLATION  AT  AVASHINGTON. 

A  BILL,  which  will  be  found  elsewhere,  has  been 
introduced  in  the  senate  by  Senator  Harris,  of  Ten- 
nessee, to  increase  the  efficiency  of  the  National  Board 
of  Health.  Some  opposition  has  been  manifested  to 
the  first  section,  especially,  on  the  ground  of  its  giving 
too  much  power  to  the  board,  and  interfering  with 
state,  with  local,  and  with  individual  rights.  This  sec- 
tion provides  that  the  board,  or,  in  the  interval  of  its  ses- 
sions, its  executive  commiitee,  shall  report  to  the  pres- 
ident when  any  place  in  tlie  United  States  is  consid- 
ered by  it  to  be  dangerously  infected  with  contagious 
or  infectious  disease,  and  upon  official  publication  by 
the  president  of  such  report  the  transportation  of 
goods  or  persons  from  such  place  inio  another  State 
shall  be  unlawful,  unless  carried  on  in  accordance 
with  rules  and  regulations  made  by  the  National 
Board  of  Health  and  approved  by  the  president;  and 
these  rules  shall  apply  until  the  president,  liaving  in 
the  mean  time  received  a  weekly  report  from  the  board 
upon  the  sanitary  condition  of  the  place  in  question, 
shall  proclaim  it  to  be  no  longer  dangerously  infected. 
State  susceptibilities  are  consulted  in  this  section  by 
the  restriction  of  power  to  restraining  transportation 
from  one  State  to  another,  but  one  object  undoubtedly 
is  to  offijr  to  the  various  local  authorities  and  petty 
boards  of  health,  with  crude  and  conflicting  views  and 
rules  or  none  at  all,  a  well-considered,  intelligent,  and 
uniform  standard  of  principle  and  action,  so  that  the 
intelligence  of  the  towns  will  induce  them  to  volun- 
tarily adopt  a  policy  toward  each  other,  the  beneficent 
effects  of  which  they  may  see  in  operation  between 
the  States.  The  duty  of  a  national  board  is  not  sim- 
ply to  control  a  system  of  quarantine,  and  to  protect 
the  country  at  large  at  certain  critical  periods  from 
an  invasion  of  an  epidemic  disease,  but  it  has  the 
much  more  important  and  constant  duty  —  which  the 
present  organization  deserves  credit  for  bearing  in 
mind  as  far  as  possible  during  its  short  and  arduous 
existence  —  of  advancing  sanitary  knowledge,  of  teach- 
ing the  people  in  diffiirent  parts  of  the  country,  and 
putting  them  in  a  position  to  protect  themselves,  both 
against  the  pestilence  which  comes  from  without  and 
against  the  disease  which  is  the  result  of  their  own 
ignorance.  A  board  without  authority  and  without 
appropriations  can  perform  neither  of  these  duties, 
nor  does  it  command  attention.  The  very  parts  of 
the  country  which  witnessed  the  unnecessary  cruelties 
and  suffered  from  the  disastrous  obstructions  of  non- 
intercourse,  enforced  at  times  even  by  shot-guns  in 
the  hands  of  c.Kcited,  unreasoning,  irresponsible  .igcnts. 


should  be  the  first,  and  we  believe  they  will  not  be 
the  last,  to  appreciate  the  reasons  for  supporting  this 
first  section  of  the  bill. 

The  board,  moreover,  desires  to  erect  four  complete 
quarantine  establishments,  —  one  near  the  mouth  of 
Chesapeake  Bay,  one  on  the  coast  of  Georgia,  one 
on  the  Gulf  coast  of  Mississippi,  and  one  at  Galves- 
ton, to  which  infected  ships  arriving  at  ports  along 
the  coast  may  Ije  sent  for  cleansing  and  purification  ; 
the  multiplication  of  petty  stations  would  thus  be  dis- 
pensed with.  For  this  purpose,  and  for  making  inves- 
tigations into  the  causes  and  best  means  of  preventing 
certain  diseases  and  difl^using  information  on  sanitary 
subjects,  an  appropriation  of  one  hundred  thousand 
dollars  is  asked,  which  will  be  needed  in  addition  to 
the  balance  now  on  hand  between  now  and  June  30, 
1881.  The  board  also  advises  that  an  additional  one 
hundred  thousand  dollars  be  appropriated,  to  be  used, 
in  the  event  of  the  appearance  of  yellow  fever  in  the 
country,  to  aid  state  and  local  authorities  in  restrain- 
ing the  spread  of  the  disease. 

There  seems  to  be  some  hesitation  on  the  part  of 
the  committee  on  appropriations  of  the  house  of  rep- 
resentatives about  acceding  to  these  demands,  which 
we  do  not  believe  to  be  justified  by  the  wishes  and 
interests  of  their  constituents.  The  sum  demanded  is 
not  excessive  for  the  purposes  specified,  and  in  view 
of  the  approach  of  summer,  the  existence  of  yellow 
fever  in  an  active  form  at  Rio  Janeiro,  and  the  work 
to  be  done,  these  objects  are  especially  commendable. 
The  money  is  certainly  quite  safe  with  the  board,  and 
a  refusal  to  make  the  appropriation  might,  under  cer- 
tain circumstances,  entail  grave  resjjonsibilities. 


MEDICAL    NOTES. 

—  We  regret  to  Ije  obliged  to  announce  the  sudden 
death  of  Dr.  Henry  Clarke,  of  Worcester,  on  the  17th 
inst.,  from  pneumonia.  A  graduate  of  Harvard  in 
1850,  he  has  been  a  prominent  practitioner  in  his  own 
city  for  many  years,  and  has  been  a  highly  esteemed 
and  respected  member  of  the  Massachusetts  Medical 
Society.  He  was  much  interested  in  the  operation  of 
ovariotomy,  and  in  a  very  recent  number  of  the  Jour- 
nal reported  several   cases. 

—  Readers  who  notice  in  the  Journal  for  April 
15th  our  request  for  opinions  in  regard  to  the  useful- 
ness of  condensed  milk  as  a  food  for  infants  will  please 
include  in  their  replies  mention  of  the  kind,  or  brand, 
of  condensed  milk  they  prefer,  and  their  reasons  for 
the  preference. 

—  Javal,  director  of  the  Laboratory  of  Ophthalmol- 
ogy in  Sorbonne,  having  made  a  study  of  the  causes 
of  fatigue  in  reading,  concludes  that,  "  other  things 
being  equal,  the  legibility  of  a  printed  page  does  not 
depend  upon  the  height  of  the  letters,  but  upon  their 
breadth."  Fatigue  of  the  eyes  he  believes  to  be  due 
to  a  permanent  tension  of  accommodation. 

—  The  Union  mcdicale  tells  this  story  of  what  the 
Medical  Times  and  Gazelle  truly  terms  "  a  colossal 
prescription."  "  A  practitioner,  who  was  called  from 
Chalons  to  a  neighboring  commune,  forgot  his  memo- 
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randutn  book.  When  he  had  seen  his  patient  he 
called  for  pencil  and  paper  in  order  to  write  a  piescrip- 
tion.  This  village,  not  having  shared  the  benefits  of  a 
compulsory  education,  did  not  quickly  furnish  the  de- 
sired implements.  The  doctor,  tired  of  waiting,  wrote 
his  prescription  on  a  barn  di)or  with  some  charcoal, 
and  left.  The  relatives  of  the  patient,  being  puzzled 
by  the  wiiiing  (which  perhaps  is  not  surprising),  con- 
ceived the  hiippy  idea  of  unhinging  the  door  and  send- 
ing it  to  the  apothecary.  It  didy  arrived  in  a  cart ; 
the  recipe  was  read  from  the  pavement  and  duly  dis- 
pensed." 

—  M.  Palaillon  recently  read  before  the  Paris 
Academy  of  Sciences  the  results  of  his  researches  on 
the  movements  of  the  uterus.  A  registering  apparatus 
and  manometer  were  connected  with  the  enlarging  in- 
strument sometimes  introduced  into  that  organ.  The 
author  calculated  the  specific  force  of  the  uterus  to  be 
about  178,  and  therefore  very  much  below  the  force 
of  striated  muscles  in  man,  which  is  about  1087.  Uter- 
ine contraction  protluces  a  regular  movement  without 
shock,  and  is  remarkable  for  its  length,  nearly  two 
minutes  (contraction  and  relaxation  together,  the 
former  being  the  shorter).  Violent  respiratory  move- 
ments raise  the  pressure  considerably. 

—  Another  medical  student  of  the  Ilopital  des  En- 
fants  Malades,  of  Paris,  has  fallen  a  victim  to  diphtheria 
—  the  seventh  student  who  lias  died  of  diphtheria  con- 
tracted in  this  hospital.  The  British  Medical  Journal 
thinks  these  melancholy  facts  speak  highly  for  the  devo- 
tion of  the  young  men,  but  probably  also  denote  the 
unsanitar3'  condiiiun  of  French  hospitals. 

—  In  the  Phipps  Street  Cemetery  in  Charlestown 
is  the  following  inscription  on  a  tombstone  :  — 

Here  lyes  Interred  ye  Body  of  Mrs.  Elizabeth 
Phillips  Wife  to  Mr.  Eleazer  Phillips  Who  was  Born 
in  Weftminfter  in  Great  Britian  &  Commissioned  by 
John  Lord  Bishop  of  London  in  ye  Year  1718  to  ye 
Office  of  a  Midwife  &  came  to  this  Country  in  ye 
Year  1719  &  by  ye  Bleffing  of  God  has  Brought  into 
this  World  above  3000  Children. 

Died  May  6th  17G1,  Ajied  76  Years. 

—  We  find  the  folluwing  in  the  Canada  Lancet: 
*'  There  is  no  telling  what  the  ignorance,  boldness, 
and  complete  self-possession  of  an  impostor  will  do 
toward  inspiring  confidence  among  unthinking  people; 
and  there  is  no  accounting  for  tlie  mania  with  which 
people  thirst  after  humbugs  and  deceptions.  The 
trutli  is  far  too  tame  and  uninteresting  for  many  peo- 
ple ;  in  order  to  be  fascinated  they  must  be  fed  on 
fiction." 

—  Ligatures  made  from  the  carbolized  tendon  of 
the  kangaroo's  tail  are  said  to  be  of  great  value  for 
tying  vessels  even  of  the  largest  calibre,  being  stronger, 
more  durable,  and  far  less  liable  to  slip  or  break  than 
the  catgut  ligature.  Kangaroos  are  not  so  plentiful 
in  this  country  as  cats,  but  readers  interested  in  the 
mode  of  preparing  this  new  form  of  ligature  will  find 
details  in  the  Medical  Times  and  Gazette  for  March 
13th. 

—  Dr.  WAsA,  Profjres  medical,  November  28,  1879, 
gives  bis  reasons  for  asserting  that  in   ulcer  of  the 


stomach  the  patient  commonly  has  a  painful  spot  over 
the  spinous  process  of  the  sixth  dorsal  vertebra,  and 
in  affections  of  the  liver  a  painful  spot  at  the  spinous 
process  of  the  fourth  dorsal  vertebra.  In  perityphlitis 
patients  complain  of  a  painful  point  at  the  junction  of 
the  second  and  third  dors;d  vertebrre  on   the  left  side. 

—  In  remarking  upon  a  recent  concours  held  in 
Chicago,  the  British  Medical  Journal  says,  "  It  is 
Old}'  in  cities  so  'orgaiuzed'  as  Paris  or  so  yonng  as 
Chicago  that  a  concours  is  required  for  the  office  of 
teacher  and  lecturer.  In  London,  at  le.xst,  students 
are  kept  well  in  their  place  ;  they  must  attend  the 
lectures,  and  all  the  lectures,  and  none  but  the  lecture 
nominated,  or  they  will  never  get  their  certificates 
signed ;  and  since  the  lecturer  is  sure  of  his  class 
within  moderate  limits,  whether  he  be  audible  or  in- 
audible, whether  he  recite  a  text-book  or  indulge  in 
the  inordinate  development  of  a  taste  for  monologue 
or  for  crotchet,  it  is  natural  that  there  is  in  our  Lon- 
don schools  a  large  amount  of  inefficient  lecturing, 
and  much  room  for  that  stirring  breath  of  reform 
which  a  system  of  concours  would  blow  in  upon  the 
schools." 

—  M.  Fournie  has  been  led  to  conclude  that  the 
Eustachian  tube  is  constantly  open.  The  muscles  at- 
tached, in  his  opinion,  are  not  dilators,  but  constrictors, 
which  close  the  tube  during  mastication  and  speaking. 
The  renewal  of  air  in  the  middle  ear  is  produced  by  a 
sort  of  respiration,  in  which  the  constrictor  muscles  act 
as  expirators. 

—  Dr.  Purgesz,  of  Pesth,  relates  a  case  of  poisoning 
by  two  and  one  half  grains  of  sulphate  of  atrnpia, 
which  recovered  in  three  days  under  the  use  of  a  cen- 
tigramme of  muriate  of  pilocarpine  every  five  or  ten 
minutes,  until  sixteen  centigrammes  had  been  taken. 

—  The  discussion  of  the  merits  of  medical  candi- 
dates for  election  to  Parliament  is  a  curious  feature, 
just  now,  of  I]nglish  medical  journals. 

—  The  Transactions  of  the  Odontolof/ical  Society 
of  Great  Britain  for  March  contains  a  photograph  of 
a  curious  Hindoo  bas-relief,  representing  a  group  of 
monkeys  engaged  in  extracting  a  man's  tooth.  The 
unfortunate  individual  is  bound,  and  the  tooth  is  held 
in  the  grasp  of  a  very  primitive-looking  extracting  in- 
strument (resembling  somewhat  the  large  claw  of  a 
crustacean),  to  which  a  small  elephant  is  attached  by 
means  of  tackles.  The  piece  of  sculpture  was  found  in 
a  ruined  temple  near  Allahabad,  known  as  the  Stupa 
of  Bbarbut,  and  was  more  than  two  thousand  years 
old,  the  temple  having  been  built  about  the  year  300 

B.   C. 

—  In  the  British  Medical  Journal  Dr.  W.  Macfie 
CamplwU  writes:  A  case  of  stricture  was  admitted  into 
hospital.  There  had  been  retention  for  some  time, 
and  no  instrument  could  be  passcxl.  Tlie  aspirator 
was  therefore  used  by  the  house  surgeon  with  imme- 
diate relieL  Next  day,  as  catheterisin  again  failed,  as- 
piration was  ciniiloyed  again.  Wlien  I  saw  hira  on 
the  following  day  I  managed  to  pass  a  filiform  bougie 
upon  which  a  urethrotome  was  led,  and  the  stricture 
divided  internally.  His  progress  was  good  for  a  d»y 
or  two,  when  some  inflammation  appeared  at  one  of 


402 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[April  22,  1881. 


the  aspirator  punctures.  An  abscess  formed,  perito- 
nitis came  on,  and  the  pritient  died.  If  aspiration  lias 
been  lierfoi'rued,  tlie  bladder  must  be  kept  nndistended, 
as  the  fatal  result  was  evidently  doe  to  the  distended 
bladder,  after  the  first  aspiration,  forcing  some  nriue 
into  the  tissnes.  Tapping  the  bladder  per  rectum  is 
much  safer  and  altogether  more  satisfactorj. 

—  News  from  Calcutta  (Zowfrf,  March  20th)  sta'es 
the  probable  appearance  of  beri-beri  in  that  city.  The 
disease,  although  fiimiliar  enough  in  Madras  and  Cey- 
lon, does  not  appear  to  have  been  observed  in  Calcutta 
before.  The  .symptoms  as  described  are  swelling  of 
limbs,  fever,  occasional  disturbance  of  the  bowels,  often 
burning  and  pain  in  the  affected  limbs,  shortness  of 
breathing,  and  great  emaciation  in  fatal  cases.  Death 
is  generally  sudden.  Showing  itself  first  in  the  south- 
ern part  ol  the  city,  the  disease  has  graduiilly  spread  to 
the  northern.  Hitherto  Europeans  have  escaped  the 
malady,  the  natives,  Circassians,  and  Armenians  alone 
having  suffered  ;  and  this  notwithstanding  that  the  dis- 
ease chiefly  prevails  in  the  European  quarter.  Whole 
families  have  been  seized,  and  its  "  localization  "  is  said 
to  be  pronounced.  The  malady  is  reported  to  be 
dying  out,  but  its  reappearance  in  the  rainy  season  is 
anticipated. 

—  The  College  of  Physicians  and  Surgeons  offers 
a  prize  for  1881  of  $500,  for  any  subject  in  medicine 
or  surgery.  The  alumni  of  the  college  alone  are  al- 
lowed to  compete.  We  believe  this  is  the  largest 
medical  prize  offered  in  this  country.  A  similar  prize 
will  be  given  in  1882. 

—  Dr.  Edward  T.  Williams,  physiciiin  of  the  Sea 
Shore  Home,  at  Winthrop,  in  submitting  the  fifth  an- 
nual report  of  the  Home,  states  that  the  house  was 
opened  on  the  3d  of  July  and  closed  on  the  9th  of 
September,  a  period  of  sixty-nine  days.  The  whole 
number  of  inmates  was  two  hundred  and  eighty-five. 
Their  ages  were  as  follow  :  — 

Under  three  months 2 

Between  three  and  six  months 10 

Between  six  months  and  one  year 22 

Between  one  and  two  vears 34 

Between   two  and   three  years 17 

Between  three  and   five  years 38 

Between  five  and   ten  years 48 

Between  ten  and  iil'teen  years 19 

Between  fifteen  and  twenty  years 4 

Over  twenty  years 91 

The  whole  number  of  children,  therefore,  or  persons 
under  twenty  years  of  age,  was  one  hundred  and  ninety- 
four.  The  diseases  of  these  children  were  as  fol- 
lows :  — 

Cholera  infantum 21 

Dysentery 3 

Diarrhoea 63 

Simple  debility 35 

Other  diseases 72 

Total 1 94 

There  were  but  two  deaths,  one  from  cholera  infan- 
tum and  one  from  convulsions. 

—  The  waterproof  paper  originated  by  Dr.  W.  W. 
Keen,  of  Philadelphia,  is  sold  under  the  name  of 
'■  Mead's  Surgical  Dressing  Pa|)er."  Dr.  Jones,  ex- 
president  of  the  Ohio    Medical   Society,   says  of   it, 


"  This  paper  provides  an  excellent  substitute  for  oiled 
silk  or  rubber  tissue  at  a  trifling  cost  as  compared  with 
these  articles.  Besides  its  use  in  surgery,  the  ordi- 
nary practitioner  of  medicine  can  make  this  paper 
available  as  a  covering  for  wet  applications  (either 
general  or  local),  and  give  his  patient  the  benefit  of  a 
continuous  bath  when  desirable,  with  a  trifling  amount 
of  trouble  and  cost.  Dr.  Keen  is  entiled  to  the  grat- 
itude of  the  profession  and  our  patients."  In  a  former 
allusion  to  this  paper  we  mentioned  the  cost  of  it  as 
being  four  cents  per  yard.  We  should  have  said  that 
except  in  large  quantities  the  selling  price  is  seven 
ceuls  the  yard. 

—  The  LouisriUe  Medical  News  says,  "  A  cross- 
grained  Boston  doctor  claims  that  the  faculty  of  Har- 
vard Medical  College  is  composed  of  men  who  are 
either  '  effete  reminiscences  of  other  days,  or  the  mere 
accidental  appointees  of  a  system  of  disgraceful  wire- 
pulling.'" 

—  In  an  editorial  on  Pay  Hospitals,  suggested  by  Mr. 
Burdett's  book  on  that  subject,  the  New  York  Med- 
ical Record  refers  approvingly  to  the  Carney  Hospital, 
at  South  Boston.  The  advantages  of  this  institution 
have  undoubtedly  been  appreciated  by  the  public,  of 
late  years;  but  as  it  shelters  many  sick  and  infirm  peo- 
ple who  pay  little  or  nothinpr,  and  as  to  all  this  large 
class  the  services  of  the  staff'  are  still  entirely  gratui- 
tous, more  ample  funds  would  enable  this  hospital  to 
do  greater  justice  to  the  demands  made  upon  it.  The 
maiiHgement  and  nursing  are,  moreover,  in  the  hands 
of  Sisters  of  the  Roman  Catholic  Church,  so  that  its 
expenses  are  reduced  to  a  minimum. 

—  "Some  time  ago,"  says  the  Pacijic  Medical  and 
Surgical  Joiirnal,  "  we  mentioned  the  fact  of  the 
County  Hospital  at  Sacramento  being  placed  in  the 
hands  of  the  homojopaths.  Among  the  drugs  used 
by  them  and  paid  for  hy  the  city,  according  to  the 
published  statement  of  Dr.  Tyrrell,  were  fourteen 
hundred  and  fifty  two-grain  quinine  pills  and  three 
pounds  of  salicylic  acid  supplied  by  one  druggist,  and 
three  hundred  two-grain  quinine  pills,  one  ounce  of 
quinine,  and  a  considerable  quantity  of  morphia  by 
another.  In  fact,  the  medicine  bill  was  so  high  that 
from  this  cause,  in  part,  the  authorities  removed  the 
homcEopathic  doctor,  and  appointed  a  '  regular.'  It 
is  time  for  homoeopaths  to  throw  off  the  mask  with 
which  they  have  been  deceiving  the  public,  and  to 
make  an  honest  confession  that  they  cannot  cure  dis- 
ease without  resorting  to  the  regular  system." 

—  Dr.  Win.  Strew,  of  New  York  city,  has  brought 
suit  against  the  Herald  and  Telegram  for  fifty  thou- 
sand dollars.  He  claims  that  he  lost  his  position  as 
medical  superintendent  of  the  insane  asylum  on  Black- 
well's  Island  through  false  publications  in  those  papers. 

—  Cincinnati  has  four  bogus  medical  colleges  en- 
gaged in  manufacturing  diplomas.  The  names  of  these 
institutions  are  the  Physio-Eclectic  Medical  College, 
the  Physio-Medical  College,  the  American  Eclectic 
College,  and  the  American  Vitopathic  College. 

—  Efforts  are  being  made  to  pass  a  bill  in  the  Ohio 
legislature  ''  for  the  establishment  of  a  board  of  health 
and  the  regulation  of  the  practice  of  medicine." 
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—  It  is  stated  upon  the  authority  of  Mr.  Lewis,  a 
nephew  of  General  Washington,  that  Dr.  .James  Craik, 
his  family  physician,  was  the  only  man  between  whom 
and  Washiiigion  there  had  alwaj-s  been  entire  unre- 
serve and  confidence. 

PROVIDENCE. 

—  At  a  recent  meeting  of  the  Rhode  Island  Homoeo- 
pathic Hospital  Aid  Association,  a  committee  was 
appointed  to  memorialize  the  city  council  of  the  city 
of  Providence  and  the  General  Assembly  of  the  Stale, 
for  tiie  purpose  of  securing  from  the  fornifr  a  portion 
of  the  amount  annually  appropriated  for  the  medical 
treatment  of  the  city  poor,  and  from  the  latter  the 
privilege  of  locating  a  hdmecopaiiiic  dispensary  within 
the  buildings  of  the  Rhode  Island  Hospital.  The 
amount  of  the  appropriation  for  the  sick  poor  of  the 
city  is  six  hundred  dollars  per  year,  which  sum  is 
placed  in  the  hands  of  the  overseer  of  the  poor,  an 
officer  elected  by  popular  vote,  to  be  applied  in  what- 
ever manner  he  may  think  best.  He  has  divided  the 
city  into  three  districts,  and  appointed  a  regular  phy- 
sician for  each.  These  phj'sicians  are  required  to 
furnish  medicines  as  well  as  advice  to  the  patients 
under  their  care.  Applicants  for  medical  aid  must 
first  obtain  an  order  from  the  overseer  of  the  poor, 
and  the  fact  that  this  officer  has  held  his  present  posi- 
tion for  seventeen  years,  and  is  personally  acquainted 
with  the  circumstances  of  nearly  everj'  poor  family 
in  the  city,  is  a  sufficient  guar,  nty  against  any  abuse 
of  this  charity.  Thus  the  whole  matter  is  under  his 
exclusive  control,  and  is  entirely  independent  of  any 
action  of  the  city  council.  Tiie  Rhode  Island  Hospi- 
tal is  an  institution  founded  and  supported  wholly  by 
private  benevolence.  It  is  governed  by  a  board  of 
trustees,  elected  annually  by  the  corporation.  Neither 
the  city  nor  the  State  contributes  anything  to  its 
suppor  ,  nor  holds  any  control  over  its  management. 
In  view  of  all  these  facts  it  is  not  at  all  probable  that 
the  action  of  the  homceopaths  will  be  attended  by  such 
satisfactory  results  as  were  anticipated  by  the  in  tiators 
of  the  movement. 

NEW    YORK. 

—  The  whole  profession  sympathizes  very  deeply 
with  Professors  Sayre  and  Loomis  in  their  recent  sad 
bereavements.  The  eldest  child  of  the  former.  Dr. 
Charles  Henry  Ilall  Sayie,  died  on  the  11th,  and  the 
wife  of  the  latter  on  the  14th,  of  April.  The  death 
of  young  Dj-.  Sayre  was  due  to  secondary  haemorrhage 
following  a  very  severe  compound  comminuted  fract- 
ure of  the  femur,  which  he  received  by  a  fall  of  twenty 
feet  into  the  basement  area  of  the  Gilsey  House,  six 
days  previously.  Drs.  Markoe,  Wood,  and  other  well- 
known  surgeons  were  in  attendance,  hut  the  amount 
of  blood  lost  was  so  great  that  collapse  ensued  before 
the  haemorrhage  could  be  effectually  controlled.  Tho 
autopsy  showed  that  there  was  very  extensive  slough- 
ing of  the  tissues,  and  that  the  fatal  hajmorrhage  was 
due  to  an  orifice  in  the  walls  of  the  jirofunda  femoris, 
which  was  probably  perforated  liy  a  spicula  of  bone 
at  the  time  of  the  accident.  After  the  fracture  the 
fragments    protruded   to  such   an    extent   that   it   was 


necessary  to  saw  off  their  ends  before  they  could  be 
replaced.  By  long  association  with  his  illustrious 
father.  Dr.  Sayre  had  acquired  remarkable  skill  in 
those  departments  to  which  his  practice  was  princi- 
pally confined,  and  his  warm-hearted,  generous,  and 
impulsive  nature  had  won  him  hosts  of  devoted  friends 
in  every  circle  of  society.  At  the  time  the  injury 
was  received  he  was  engaged,  on  behalf  of  the  finance 
committee  of  the  American  Medical  Association,  in 
soliciting  subscriptions  towards  defraying  the  expenses 
of  the  coming  meeting  of  the  association  from  some 
of  the  principal  hotel  proprietors  of  the  city. 

The  funeral  services  were  held  at  the  house  of 
Professor  Sayre  on  the  14th,  and  so  great  was  the 
attendance  that  large  numbers  of  frieiuls  were  obliged 
to  go  away  without  being  able  to  gain  admission.  An 
(doquent  eulogy  was  pronounced  by  the  Rev.  Dr.  Will- 
iam Ormiston,  an  intimate  friend  of  the  family,  and 
the  body  was  then  interred  in  the  family  vault  at  St. 
Andrew's  Church  in  Harlem.  Mrs.  Sayre's  father 
was  the  former  owner  of  the  land  (m  which  St.  An- 
drew's stands,  and  he  presented  it  to  the  church,  re- 
serving, however,  a  burial  lot  for  the  use  of  his  de- 
scendants. After  the  funeral  the  floral  offerings, 
which  were  very  numerous  and  beautiful,  were  sent 
by  Professor  and  Mrs.  Sayre  to  be  distributed  among 
the  patients  at  Bellevue  Hospital. 

—  Dr.  Henri  Wachtel,  who  has  been  engaged  for 
some  months  in  organizing  for  New  York  a  system  of 
night  medical  service  such  as  exists  in  Paris  and  other 
European  cities,  has  finally  perfected  his  scheme.  A 
petition  and  bill  have  been  sent  to  Albany.  Senator 
Strahan  agreed  to  introduce  the  bill,  providing  the 
scheme  received  the  approval  of  the  faculty.  Dr. 
Wachtel  procured  without  difficulty  the  signatures  of 
most  of  the  best  known  medical  men  in  the  city  to  the 
petition.  Among  them  are  Fordyce  Barker,  Thomas 
Van  Buren,  E.  D.  Keyes,  George  F.  Shiady,  Austin 
Flint,  Isaac  Taylor,  J.  Marion  Sims,  Alfred  C.  Post, 
E.  C.  Se^juin.  Austin  Flint,  Jr.,  H.  B.  Sands,  Alfred 
L.  Loomis,  and  William  A.  Hammond. 

The  bill  is  modeled  upon  the  French  statute,  and 
is  entitled  "  An  act  to  organize  a  night  medical  serv- 
ice in  the  city  of  Nf  w  York,  and  to  provide  medical 
assistance  in  cases  of  sudden  sickness  or  accident  during 
the  night-time."  In  the  bill  it  is  provided  that  the 
captain  of  each  police  precinct  shall  keep  a  list  of  phv- 
sicians  in  good  standing  who  may  present  their  names. 
Upon  application  of  any  person,  the  physician  living 
nearest  to  the  house  of  the  patient  is  to  be  informed 
by  the  police  of  the  application  and  conducted  to  the 
proper  place.  A  careful  statistical  record  is  to  be  kept 
of  all  cases,  the  names  and  addresses  of  the  patients 
being  always  suppressed.  In  case  the  patient  is  not 
able  to  pay,  the  visiting  physician  is  entitled  to  receive 
a  fee  of  $3  from  the  |)ublic  treasury,  on  presentation 
of  a  certificate  indorsed  by  the  captain  of  the  precinct 
in  which  the  visit  was  made.  Police  captains  may 
also  cause  the  list  of  i)hysicians  to  be  posted  in  hotels 
and  district  telcgraiih  offices.  The  bill  furlhiM-  provides 
for  the  annual  appropi'iation  of  S-jOOO,  for  the  suji- 
port  of  tlie  service. 
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PHILADELPHIA. 

—  At  the  last  meeting  of  the  College  of  Physicians, 
Professur  Da  Costa  reported  three  cases,  occurring  in 
one  fiimily,  of  death  from  what  he  termed  "  starvation 
fever,"  for  want  of  a  more  distinctive  title.  The  cause 
appeared  to  be  vi  ry  clearly  due  to  imperfect  or  insuffi- 
cient nutrition,  and  they  presented  many  of  the  char- 
acteristics of  cerebro-spinal  fever;  although  no  lesions, 
beyond  marked  paleness  of  the  mucous  lining  of  the 
intestiual  canal,  were  observed.  At  the  same  meeting, 
Professor  Henry  C.  Chapman  read  an  obituary  ad- 
dress upon  the  late  Professor  Meigs. 

A  very  convenient   method  of   testing   urine  for 

suo-ar  has  been  recently  made  available,  which  is  far 
superior  to  any  of  the  test  solutions  now  in  use.  Dr. 
Pavy  proposed  (January  23,  1880)  to  the  Clinical  So- 
ciety of  London  the  use  of  "  cupiic  test  pellets  "  (of 
solid  Fehling's  solution),  which  are  tu  be  dissolved  in 
water  at  the  time  of  examination  of  the  urine.  At 
the  suggestion  of  Dr.  Jos.  S.  Netf,  of  this  city,  Mr. 
McKelway,  one  of  our  leading  druggists,  has  prepared 
these  pellets  in  the  form  of  compressed  pills.  As 
they  are  made  of  a  definite  weiglit,  they  can  be  used 
not  only  for  qualitative  but  also  for  quantitative  anal- 
ysis ;  eacli  pellet  representing  one  cubic  centimetre  of 
Fehlinc's  test,  and  each,  when  dissolved  in  distilled 
water,  being  reduced  by  five  milligrammes  of  glucose. 
In  view  of  the  instability  of  Fehling's  test  solution, 
the  method  here  described  has  much  to  commend  it. 
(See  Phila.  Med.  and  Surg.  Hep.,  April  10,  1880,  for 
origin.al  article  of  Dr.  NeiF.) 

Dr.  J.  Soils  Cohen  has  been  using  oxygen  inhala- 
tions after  tracheotomy  for  cronp,  with  good  tempo- 
rary results. 

There   has   been    a   mild  epidemic  of  measles  in 

progress  in  this  city  for  several  months,  but  within  a 
very  short  period  the  cases  have  rapidly  increased. 
Small-pox  continues  to  give  about  oue  death  per 
week,  but  has  not  at  any  time  this  winter  reached  the 
proportions  of  an  epidemic.  Diphtheria  is  quite  prev- 
alent; and  so  is  typhoid  fever,  although  to  a  less  ex- 
tent. The  president  of  the  Philadelphia  County  Med- 
ical Society,  Dr.  Albert  H.  Smith,  is  seriously  sick 
with  typhoid. 

The  thirty-first  annual  session  of  the  Pennsylva- 
nia State  Medical  Society  will  be  held  at  Altoona,  on 
Wednesday,  May  19,  1880.  Dr.  Andrew  Nebinger  is 
president  of  the  society,  and  Dr.  John  Fay,  of  Al- 
toona, chaiiman  of  the  conmiittee  of  arrangements. 
A  large  and  interesting  meeting  is  anticipated. 

"WASHINGTON. 

The    United  States   senate   has  at  last    passed  a 

resolution  legalizing  the  health  ordinances  and  regula- 
tions for  the  District  of  Columbia  ;  but  of  course  it 
had  to  be  debated,  and  one  vote,  at  least,  was  cast 
against  it  for  the  expressed  reason  that,  among  other 
things,  it  was  too  arbitrary  iu  declaring  the  ailanthus- 
tree  a  nuisance  injurious  to  health. 

On  April  14th  a  memorial  was  introduced  in  the 

house  of  representatives  from  the  State  Board  of 
Health  of  Mississippi,  to  the  eH'ect  that  the  National 


Board  of  Health  has  promptly  extended  during  the 
past  year  all  the  aid  needed  to  protect  the  State  against 
another  epidemic  visitation  of  yellow  fever,  and  ex- 
pressing in  the  most  emphatic  manner  the  opinion  that 
the  affairs  of  the  National  Board  of  Healtli  have  been 
administered  with  great  prudence  and  ability;  viewing 
With  a  feeling  of  great  concern  tlie  indications  of  a 
prejudiced  hostility  to  the  National  Board  of  Health, 
which  have  been  manifested  in  certain  quarters,  and 
urging  the  senators  and  representatives  of  Mississippi 
in  the  Congress  of  the  United  States  to  support  the 
National  Board  in  its  laudable  etTorts  to  carry  out  the 
great  work  imposed  upon  it ;  and  declaring,  finally, 
"  that  we  cannot  efficiently  discharge  our  duty  with- 
out the  aid  and  cooperation  of  the  National  Board  of 
Health,  and  that  any  action  on  the  part  of  Congress 
tending  to  restrict  the  power,  or  to  withhold  the  means 
needed  to  carry  out  the  recommendations  made  iu  con- 
nection with  the  National  Academy  of  Sciences  by 
the  National  Board  of  Health  iu  its  anniuil  report, 
would  be  regarded  by  us  as  a  direct  blow  at  the  most 
vital  interests  of  our  beloved  State." 


FATAL  USE  OF  TIIK  ASPIRATOR. 

Mr.  Editor,  —  Hall  C.  Wynian,  of  Detroit,  in 
volume  vii.  of  the  Transactions  of  tlie  State  Medical 
Society  of  Michigan  for  18711,  has  an  important  and 
interesting  paper,  describing  a  case  of  Fatal  Use  of  the 
Aspirator,  and  lixperiments  on  the  Introduction  of  Air 
into  the  Veins,  which  should,  I  think,  be  published  in 
every  medical  journal  in  the  country.  Meantime,  the 
a-pirator  having  been  a  favorite  with  us,  and  in  daily 
use  by  the  profession  at  this  time,  allow  me  through 
the  JouKNAL  to  call  attention  to  the  article  that  a  pos- 
sible repetition  of  the  misadventure  may  perhaps  be 
avoided. 

In  the  case  reported,  aspiration  some  three  months 
before,  for  the  removal  of  a  quantity  of  pus  from  the 
pelvis,  had  been  followed  by  mucii  relief.  The  symp- 
toms having  returned,  the  needle  was  again  introduced 
through  the  vagina  to  the  left  of  the  uterus,  a  distance 
of  three  fourths  of  an  inch.  As  soon  as  tlie  pumping 
was  commenced  the  patient  manifested  pain,  became 
convulsed,  and  grew  purple.  Congestion  of  all  the 
superficial  veins  followed,  though  the  needle  was  im- 
mediately withdrawn  as  soon  as  the  symptoms  began, 
when  no  more  than  four  or  five  strokes  had  been  made. 
In  three  minutes  the  i)alient  was  comatose,  and  in  teu 
minutes  the  heart  ceased  to  pulsate. 

"  The  autopsy  revealed  a  small  punctured  wound  on 
the  left  side  of  the  vagina,  one  and  a  half  inches  before 
its  juncture  with  the  uterus.  The  probe  passed  up- 
ward and  to  the  left  three  fourths  of  an  inch  in  the 
direction  of  a  soft  tumor  in  the  uterus.  Around  the 
track  followed  by  the  probe  was  no  more  than  a  tea- 
spoonful  of  clotted  blood.  A  close  net-work  of  small 
veins  was  traversed  by  the  i)uncture  just  outside  of  the 
vagina,  but  after  the  most  ddigent  search  it  was  seen 
that  no  important  blood-vessel  had  been  touched.  The 
areolar  tissue  about  the  uterus  contained  air.  The 
left  lung  was  much  congested.  The  right  chambers  of 
the  heart  were  filled  with  air,  aud  contained  no  blood. 
The  left  chambers  were  empty.     The  valves  were  nor- 
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mal.  The  veins  of  the  stomach  were  distended  with 
air,  presenting  the  appearance  of  pale  round  worms," 
etc. 

The  above-described  amonnt  of  air  found  in  the  ves- 
sels and  tissues  can  be  explained  only  on  the  supposi- 
tion that  the  valves  of  the  aspirator  were  accideMtally 
set  for  condensation  instead  of  aspiration ;  or  that  they 
worked  imperfectly  from  want  of  care  or  other  cause  ; 
or  that  wlien  the  instrument  is  in  perfect  order  and  the 
needle  introduced  the  morking  of  the  pisto7i  may  carry 
or  admit  into  the  tissues  air  enough  to  cause  death,  al- 
though insufficient  to  ivork  its  i-alves  regularly.  Expe- 
rience has  shown,  apparently,  that  for  the  entrance  of 
air  into  the  venous  system  its  contact  with  an  open 
vein  or  veins  situated  near  the  heart  or  interiorly  was 
necessary.  The  alternate  contractions  and  dilatations 
of  the  right  heart  tend  constantly  to  draw  tiie  contents 
of  the  venous  system  into  its  chambers,  and  thus  under 
certain  circumstances  to  facilitate  the  rapid  entrance 
of  air  into  the  circulation. 

If  one  death  has  occurred  from  the  admission  of  air 
into  the  veins  through  the  aspirator,  what  shall  be 
done  to  prevent  further  accidents  of  the  kind?  Dr. 
W^man  says,  "  Aspirators  should  be  providid  with  a 
check  valve  at  the  mouth  of  the  tube  which  communi- 
cates with  the  needle  ;  "  but  we  already  have  one  check 
valve  between  the  pump  and  the  receiver  to  stop  the 
entrance  of  air  towards  the  body  on  the  descent  of  the 
piston.  If  this  at  times  has  been  found  ineffiectual, 
will  it  do  to  trust  another  instrument  of  the  same 
kind  ? 

My  method  of  making  an  exploratory  puncture  has 
been  first  to  exhaust  the  receiver  as  perfectly  as  pos- 
sible, close  the  stop  cocks,  introduce  the  needle,  and 
open  the  stop-cock  connecting  it  with  the  receiver  ;  and 
if  no  discharge  appears  after  proper  manipulation  of 
the  needle  any  additional  "  pumping"  would,  I  think, 
be  at  least  useless,  and,  as  we  have  seen,  might  result 
fatally.  As  a  precaution  against  the  possible  absorp- 
tion of  the  air  contained  in  the  needle  tube  communi- 
cation with  the  receiver  should  be  opened  as  soon  as 
the  needle  has  penetrated  the  skin.  When  the  expected 
discharge  flows  Ijut  slowly  the  vacuum  can  be  removed, 
safely  I  think,  by  more  or  less  pumping,  as  found  nec- 
essary, or  the  stop-cock  connecting  the  needle  with  the 
receiver  may  be  closed,  if  preferred. 

With  these  precautions  against  the  introduction  of 
air  by  the  aspirator,  we  believe  no  fatal  results  can 
occur  from  that  cause.  S.  Putnam,  M.  D. 

MoNTPELiER,  Vt.,  April  13,  1880. 


THE  PLACKNTAL  SITE. 

Mr.  Editor,  —  In  your  first  number  of  the  present 
year,  page  9,  under  the  head  of  Recent  Progress  in 
Obstetrics,  your  collaborator  speaks  of  a  peculiar  con- 
dition of  tiie  uterus  at  the  site  of  the  placenta  which 
had  been  observed  by  Dr.  Uoper,  of  London  ;  a  foot- 
note refers  to  the  London  Lancet  for  October  25,  1871). 
I  had  made  the  same  observation  more  than  two  years 
before,  which  observation  was  not  publisheil,  however, 
till  February,  1879.  If  you  will  have  the  kindness  to 
refer  to  jiiige  175  of  the  February  (1879)  number  of 
the  Chicago  Journal  and  Kj'aminer  (one  of  yoiu'  ex- 
changes, I  believe),  you  will  see  that  I  spoke  of  this 
peculiar  condition  of  the  uterine  tissue  at  the  placental 
site  at  the  meeting  of  the  Chicago  Gyna;cological  So- 


ciety, held  December  27,  1878,  nearly  a  year  before 
Dr.  Roper's  observation  in  the  Lancet. 

I  wrote  this  gentleman  upon  the  subject,  and  also 
sent  him  a  repriut  containing  my  remarks.  In  reply  I 
received  a  letter  courteously  allowing  the  evidence  of 
my  priority  in  this  matter  (which  I  beg  you  to  regard 
not  too  trivial),  and  I  should  feel  obliged  if  you  would 
call  it  to  the  attention  of  your  readers. 

Edward  Warren  Sawyer. 

Chicago,  April  14,  1880. 


A    BILL    TO    INCREASE    THE    EFFICIENCY    OF 
THE  NATIONAL  BOARD  OF  HEALTH. 

Be  it  enacted  by  the  senate  and  house  of  represent- 
atives of  the  United  States  of  America  in  Congress 
assembled,  That  the  National  Board  of  Health,  or,  in 
the  interval  of  its  sessions,  its  executive  committee,  as 
hereinafter  provided,  shall  report  to  the  president  of 
the  United  States  when  any  place  in  the  United  States 
is  considered  by  it  to  be  dangerously  infected  with 
contagious  or  infectious  disease;  and  that  upon  offi- 
cial publication,  by  the  president,  of  such  report,  the 
transportation  of  goods  or  persons  from  such  place 
iuto  another  State  shall  be  unlawful,  and  all  persons 
guilty  thereof  shall  be  liable  to  prosecution  therefor  in 
the  circuit  or  district  court  of  the  United  States  for 
any  district  within  which  such  goods  or  persons  shall 
be  transported;  and  any  goods  so  transported  shall  be 
liable  to  be  seized  and  destroyed,  unless  such  transporta- 
tion shall  be  carried  on  in  accordance  with  rules  and 
regulations  made  by  the  National  Board  of  Health  and 
approved  by  the  president,  as  in  other  cases.  These 
rules  shall  apply  until  the  president  shall  proclaim 
such  place  no  longer  dangerously  infected,  and  in  the 
mean  time  the  board,  or  its  executive  committee,  shall 
leport  to  him  weekly,  in  writing,  the  sanitary  condition 
ot  the  place  in  question. 

Sec.  2.  That  the  commanding  officers  of  all  mer- 
chant vessels  entering  any  port  of  the  United  States 
from  any  foreign  port  or  ports  situated  between  the 
parallels  of  thirty  degrees  south  latitude  and  forty 
degrees  north  latitude,  or  upon  the  Mediterranean  Sea, 
shall,  upon  demand  therefor,  produce  and  deliver  to 
the  customs  officer  of  the  port  of  entry  a  bill  or  bills 
of  health  for  such  vessel,  signed  by  the  consul,  vice- 
consul,  or  other  consular  officer  of  the  United  States 
at  such  port  oi-  ports  of  depai'turo,  or  from  the  medical 
officer  at  such  port  or  ports,  where  one  has  been  ap- 
pointed or  detailed  for  that  purpose  (such  bill  or  hills 
to  be  in  accordance  with  the  foiins  and  regulations 
prepared  for  that  purpose  by  the  board  and  approved 
by  the  president),  and  in  case  of  non-compliance  there- 
with they  shall  bo  liable  to  the  penalties  provided  by 
Section  1  of  the  "  Act  to  prevent  the  introduction  of 
contagious  and  infectious  diseases  into  the  United 
States,"  approved  .lune  2,  1879;  that  the  collectors  of 
customs  shall  forward  monthly  to  the  National  Board 
of  Health,  through  the  secretuiy  of  the  treasury,  the  bills 
of  health  delivered  to  them  during  the  preceding  month 
by  vessels  from  either  foreign  or  domestic  ports,  or  copies 
thereof  duly  certified. 

Sec.  3.  That  ivhenever,  upon  an  application  by  the 
board  for  a  detail  of  a  medical  officer  as  provided  in 
Section  2  of  the  '"Act  to  prevent  the  introiluction  of 
contagious  and  inficious  diseases  into  the  United 
States,"  approved  June  2,  1879,  it  shall  appear  to  the 
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president  that  such  detail  cannot  conveniently  be 
made,  and  such  decision  shall  be  communicated  by 
him  to  such  board,  the  board  shall  be  authorized  to  ap- 
point such  medical  officer  at  its  discretion,  and,  if  so 
appointed,  his  salary  shall  be  paid  out  of  the  appropri- 
ation under  its  control. 

Sec.  4.  That  the  board  is  authorized  to  confer, 
from  time  to  time,  upon  an  executive  committee,  con- 
sisting of  not  less  than  five  of  its  members,  such 
powers  and  duties  as  it  may  deem  advisable,  bat  any 
such  extraordinary  delegation  of  powers  sli:dl  be  in 
force  only  until  the  next  meeting  of  the  board,  and 
thereupon  shall  cease  unless  renewed. 

Sec.  5.  That  the  board  is  authorized  to  print  its 
annual  report  for  tlie  year  ending  December  31,  1879, 
with  the  appended  documents,  and  to  have  the  neces- 
sary illustrations  prepared  for  the  same,  at  a  cost  not 
to  exceed  eight  thou-and  dollars. 


ELASTIC  LIGATURE  FOR  THE  CORD. 
Mr.  Editor,  —  The  American  Journal  of  Medical 
Sciences,  page  567,  saj's  that  ■'  Dr.  P.  Budin,  of  Paris, 
uses  caoutchouc  tiiread  to  ligature  the  funis,  if  bleed- 
ing is  feared."  For  years  I  have  used  india-rubber 
bands,  for  sale  anywhere  at  stationers  for  tiiis  purpose. 
Put  around  twice  or  more  times,  according  to  the  size 
of  the  cord.  It  tightens  as  Wharton's  jelly  issues,  and 
the  cord  becomes  smaller.  J.\.mes  O.  Whitnev. 

Pawtucket,  11.  I. 

SALE  OF  DIPLOM.VS. 

Department  of  the  Interior, 

Bureau  of  Education, 

Washington,  D.  C,  March  2r.,  1880 

Dear  Sir,  —  I  have  the  honor  to  inviie  voiu-  attention  to  the 

fol'owiii};  iinportant  letter  lioni  the  Uniieil  Stales  Minisier  at 

Herliii  of   ihe  2<1    ultimo,  and   to  ihe  commnuication  from  the 

Honorable  the  Secretary  of  State  transmitting  the  same  to  the 

Honorable  the  Secretary  of  the  Interior,  by  wliom  the  paper  was 

rcferreil  to  me. 

The  issue  of  fraudulent  diplomas  by  so-called  institution.s  of 
learning  in  our  country  has  been  brought  in  mmy  ways,  and 
often,  to  the  attention  of  this  office;  the  inMituiion  named  in 
Mr.  White's  letter  is  not  the  only  one  of  this  kind  known  here. 

The  aecompiinying  data  bring  ou  the  chaiacter  of  these  dis- 
graceful tran-actiuns  quite  unmistakably.  After  residing  thein, 
I  trust  that  you  will  cooperate  in  the  detection  of  the  offenders 
and  the  prevention  of  a  practice  so  injurious  to  the  credit  of  learn- 
ing in  tlie  United  States,  and  so  opposed  to  the  laws  and  prac- 
tices of  other  nations. 

Very  respectfully,  your  obedient  servant, 

John   Eaton,  Commissioner. 

MR.    EVARTS    to    MR.    SCHURZ. 

Department  of  State,  I 
Washington,  Mardi  12,  1S80.  J 
Sir,  —  I  have  the  honor  to  transmit  herewith  for  your  in- 
formation a  copy  of  a  dispatch  (No.  87)  of  the  2d  ultimo,  from 
Mr.  White,  the  Minister  ot  the  United  States  at  Berlin,  iii  re- 
lation to  spurious  diplomas  issued  by  a  so-called  American 
University  at  Philadelphia.  I  beg  to  express  the  hope  that  it 
will  be  found  practicable  to  devise  measures,  tlirough  the  Bu 
reau  of  Education  or  otherwise,  for  the  effectual  suppression  of 
the  iiractice  of  issuing  spurious  diplomas  at  Philadelphia,  which 
is  proving  so  injurious  to  the  reputation  of  this  country  with 
re.-pect  to  higher  education. 

I  have  the  honor  to  be,  sir,  your  obedient  servant, 

Wm.  M.  Evarts. 
The  Honorable  Carl  Sciiurz,  Secretart/  of  the  Interior. 

Mli.    WHITE    to    MR     EVARTS. 

Legation  of  tiii-:  United  States,  I 
Berlin,  February  2,  1880.  ) 

Sir, I  regret  to  state  that  there  seems  to  be  a  revival  here 

of  the  sale  of  diplomas  purporting  to  be  issued  by  an  institution 
of  learning  in  the  United  Slates. 


Some  weeks  since  a  Mr.  Pappenheim  brought  nje  a  diiiloma, 
engrossed  on  parchment  in  very  handsome  style,  and  is-ued 
nominally  by  "the  American  University  at  Philadelphia,"  con- 
ferring the  degree  of  doctor  of  medicine  upon  one  Christopher 
Schuetz,  living,  as  I  understand  it,  at  Leipzig.  It  would  ap- 
pear that  the  diploma  was  offered  to  Schuetz  upon  condition  of 
his  paying  a  sum  of  money  for  it.  It  beiirs  the  signatures  of  a 
number  of  persons  claiming  to  be  profe-sors  in  the  aforesaid 
university,  at  the  head  of  them  being  the  signature  of  "John 
Buchanan,  M.  D."  Schuetz  desired  the  Legation  to  give  him  a 
declaration  of  its  genuineness  and  value,  which  I  refused  to  do. 
One  peculiar  feature  of  the  diploma  was  that,  although  evidently 
entirely  new  and  recently  issued,  it  was  dated  1S72. 

About  ten  days  since  another  and  more  serious  case  was 
brought  to  my  notice.  'Ihe  judicial  authorities  at  Prenzlau  for- 
wariled  a  copy  (which  I  iiiclu.-e)  of  a  diploma  issued  by  the  same 
alleged  in-titution  to  Paul  Christ'. ph  Erdmanu  Voiland,  and 
si^'ticd  by  a  faculty  at  the  head  of  which  appears  the  same  name 
of  "John  Buchanan,  M.  D."  Theanthoriiies  at  Prenzlau  asked 
the  Legation  regarding  the  genuineness  of  the  diploma  and  the 
standing  of  the  institution,  it  being  with  them  a  question 
whether  Voiland  could  be  allowed  to  practice  his  profession 
under  such  a  diploma. 

After  looking  through  the  correspondence  on  record  in  this 
Legation  (a  memorandum  of  which  is  inclosed),  and  seeking  in 
vain  for  the  name  of  the  institution  in  the  list  of  colleges  and 
universities  published  by  the  Bureau  of  Education  in  the  Depart- 
ment of  the  Interior,  at  Washiugion,  my  answer  was  unfavora- 
ble to  Volland's  claim. 

Prom  the  corres|)ondence  above  referred  to,  I  find  that  at- 
tempts have  been  made  by  the  legislature  of  I'ennsylvania  for 
the  suppression  of  this  nuisance;  but  that,  after  all,  it  is  a  ques- 
tion whether  these  attempts  have  been  successful,  and  whether 
the  institution  has  not  still  a  legal  existence.  This  being  the 
case,  I  would  respectfully  suggest  that  the  matter  be  brought  to 
the  notice  of  the  Commissioner  of  Education  in  the  Department 
otthe  Interior,  at  Washington,  and  that  he  forward  me  any  doc- 
uments or  infoimation  in  his  possession  regarding  the  subject. 

You  will  observe  among  the  papers  accompanying  the  diploma 
of  Voiland  something  much  more  serious  than  the  diploma  it- 
self, and  that  is  the  authentication  of  it  by  Philip  A.  Crcgar  or 
Gregar,  notary  public  of  Philadelphia;  and  I  bring  this  matter 
especially  to  the  notice  of  the  Department  hoping  that  some- 
thing may  be  done  to  prevent  officials  in  Pennsylvania  lending 
themselves  to  what  undoubtedly  is  a  fraud,  whether  under  the 
forms  of  law  or  not. 

That  such  cases  as  these  have  brought  disgrace  upon  the  Amer- 
ican system  of  advanced  education  and  upon  the  American  name 
in  general  is  certain.  This  has  been  recently  revealed  to  me 
incidentally  in  a  curious  way  :  in  a  very  successful  play  now  run- 
ning at  the  Uoyal  Theatre  in  this  city,  a  play  wiitien,  strangely 
enough,  by  a  judge  of  one  of  the  highest  tribunals  in  the  empire, 
one  of  the  characters,  in  casting  a  rcHection  upon  another  who  is 
dignified  with  the  title  of  doctor,  declares  a  belief  that  the  latter 
had  simply  bought  his  degree  in  America;  and  in  a  recent  novel, 
by  a  pojjular  author  here,  the  scoundrel  of  the  book,  having  es- 
ca])ed  justice  in  Germany,  goes  to  America,  and  is  at  last  ad- 
vices very  condiirtably  settled,  and  practicing  medicine  with  a 
sham  diploma  which  he  has  bought  lor  money. 

All  this,  of  course,  is  of  no  especial  significance  in  this  case, 
save  as  it  shows  that  the  fair  fame  of  our  country  has  been  and 
can  be  injured  in  the  minds  of  a  large  number  of  people  even  by 
such  contemptible  transactions  as  those  herein  referred  to. 
I  have  the  honor  to  be,  sir,  your  obedient  servant, 

And.  D.  White. 

The  Hon.  William  M.  Evarts,  Secrelarij  of  State,  etc.. 

THE    DIPLOMA    OF    VOLLAND.^ 

Omnibus  ad  quos  liter.-E  pra;scntes  pervenerint,  prsc.ses,  cura- 
tores  prol'essoresque  Univcrsitatis  Americanie  Philadclphiie,  Rei- 
publicie  Pennsylvania;  Icgibus  constiiut.'e,  salutem, 

Quuin  in  omnibus  academiis  rite  legitimeque  constitutis,  aut 
hie  auc  ubique  gentium,  usus  laudabilis  et  antiquus  fuerit,  ut 
viri,  qni  vcl  Uteris  vel  artihus  ingenuis,  vel  quibusldntstudus  lih- 
cralibus,  non  minus  diligenter  qu.am  feliciter  opcram  dcderunt, 
interca  recte  atque  honeste  scgcrcntcs,  aliquo  eximio  lionore  ad- 
ornarentur,  et  ad  meritam  dignitatem  attollcrentur,  etquum  nos, 
secundum  leges  reipublicie  nostroa,  amplissimam  potcstatetn  in- 
signiendi  decorandique  titulis  academieis,  et  promovendi  ad 
gradus  in  sacra  thcologia,  legibus,  artibua  liberalibus  ac  mc- 
dicina  vivos  bene  mercntes  teneamus,  nos  igitur,  hac  auctoritate 
priEiliti,  usflsque  antiqni  hand  immemores,  dccrevinuis  virum 
egregium,   studiis  optimis   dcdituni,  Paul    Christoph    Fnlniann 

1  The  diploma  as  given  h-'re  is  an  exact  copy  of  the  original;  Ihe 
words  written  in  the  blank  form  are  indicated  by  the  use  ot  italics. 
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Voll(tnd,  de  cnjus  cniditione  in  chirurgia  dentaria  arte  etprobis 
moribus  satis  compertum  exploratumnue  habeniiis,  dignuin  at- 
que  idoneuin  qui  iionoietur,  ut  vir  doclus  aliissimo  di;;nitati3 
gradti ;  quare  uiio  aninio  et  creavinius  et  lecimus  earn  chlrtmjice 
dentaria  doctorem,  cique  omnia  jura  et  priviicgia  qufe  ad  ilium 
gradum  aliinent  iledimus  et  concessimus. 

In  qtiorem  iidem,  has  litevas  signo  magno  univcrsitatis  litera- 
rise  nostrje  communiri  jussiraus,  hoc  decimoquarto  die  mensis  Oc- 
toheris  aiinoque  Domini  DOstri  millcsimo  octingentesimo  septua- 
gesimo  nono. 

JoHx  Buchanan,  M.  D.;  John  J.  Fulmer,  M.  D.  ;  Robt. 
DeBkcst,  M.  D.  ;  Richard  Forbes,  M.  ]). ;  Ciiaules  G. 
Polk,  M.  D.  ;  C.  H.  Kehnroth,  il.  D.;  .James  Cociiean,  M. 
D. ;  J.  K.  Bowers,  M.  D. 

t     Eclectic  Medical  College 
SEAL  :  }  and    American    Univer^itv 
(  Philadelphia,  1850. 

A.  P.  BissELL,  LL.  D.;  James  Robinson. 

THE  notary's  certificate. 

I,  Philip  A.  Cregar,  a  notary  public  for  the  commonwealth  of 
Pennsylvania,  residing   in   the  city   of  Philadelphia,  do  hereby 


certify  that  the  diploma  hereto  annexed  from  the  "  American 
University  of  Philadelphia  "  is  the  regular  diploma  o(  that  in- 
stitution; that  the  university  is  a  regularly  incorporated  insti- 
tution in  good  standing,  and  that  the  signatures  on  said  diploma 
are  genuine,  and  were  acknowledged  before  me  in  due  Ibrm  of 
law. 

Witness  my  hand  and  notarial  seal  this  fourteenth  d.iy  of  Oc- 
tober A.  D.  1879.  Philip  A.  Cregar, 

[seal.]  Notary  Public. 

CERTIFICATE    OF    THE    PROTHONOTART. 

State  of  Pennsylvania,  Countij  of  Philadelplda,  ss : 

I,  William  B.  Mann,  prolhnnotary  of  the  courts  of  common 
pleas  of  the  county  of  Philadelphia,  ilo  hereby  certify  that  Philip 
A.  Cregar,  pjsquire,  by  whom  the  annexed  certificate  was  m.ide, 
was  at  the  time  of  so  doing,  and  uow  is,  a  notary  public  in  and 
for  said  county,  duly  authorized  to  take  acknowledgments  and 
administer  oaths,  etc.,  and  that  I  am  well  acquainted  with  the 
handwriting  of  the  said  Philip  A.  Cregar,  notary  public,  and 
verily  believe  the  signature  thereto  is  genuine. 

In  witness  whereof  I  have  hereunto  set  my  hand  and  affixed 
the  seal  of  the  said  courts  this  sixteenth  day  of  Octol«r,  1879. 
[seal.]  William  B.  Mann,  Protlwnotary. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  APRIL  10,  1880. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

St.  Louis 

Baltimore 

Boston 

Cincinnati 

New  Orleans 

District  of  Columbia 

Buffalo 

Cleveland 

Pittsburgh 

Milwaukee 

Providence 

New  Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

New  Bedford 

Salem 

Somervillc 

Chelsea 

Taunton 

Holyokc 

Gloucester 

Newton 

Haverhill 

Newburyport 

Fiiclibnrg 

Nineteen  .Massachusetts  towns. 


Population 

estimated 

for  July, 

1879. 


Reported 

Deaths  iu 

each. 


Deaths 

under  Five 

Years. 


Percentage  of  total  Deaths  from 


The  Princi- 
pal "  Zy- 
motic " 
Diseases. 


Lung 
Diseases. 


Diphtheri 

and 

Croup. 


Scarlet 
Fever. 


Typhoid 
Fever. 


1,085,000 
901,380 
564,400 


39.3,796 
365,000 
280,000 
210,000 
170,000 

160,000 
145,000 
127,000 
102,000 
60,000 
57,000 
37,000 
54,000 
53,000 
50,400 
49,000 
38,600 
34,000 
31,800 
27,200 
26,500 
23,500 
21,000 
20,200 
18,400 
17,300 
17,300 
I.'j,3r)0 
13,500 
12,600 
146,760 


560 
352 
221 
197 
143 
149 
141 
96 
100 
100 
47 
58 
88 


223 
138 
92 


17.50 

8.24 

16.29 

21.83 

13.29 

19.46 

9.93 

8.33 

14.00 

11.00 

10.64 

25.86 

47 .  73 

23.40 


18.18 
9.52 
10.71 


12.50 
13.33 

42.86 
12. .50 
20.00 
28.57 
16.67 
11.11 

33.. 33 
28.99 


21.07 
11.93 
19.91 
28.93 
13.29 
10  74 
21.99 
7.29 
5.00 
14.00 
21.28 
10.35 
21.59 
8.51 
29.41 
16.00 


3.70 
15.00 
14.29 


30.77 

12.50 
20.00 
14  29 
16.67 
22.22 
16!67 

10.14 


7.32 

.85 
8.14 
9.64 
2.80 
3.36 
6.38 
1.04 


5.17 
7.95 


3.70 
10.00 


4.29 

20  00 
14.29 
16.67 
11.11 


14.49 


2.10 
10.07 

2.08 
2.00 
2.00 
4.25 
13.80 
4.55 
2.13 


5.79 


1.99 
.45 

1.02 
.70 

1.34 

1.42 


20.45 
2.13 


Two  thousand  six  hundred   and    sixty-one   deaths  were  re- 
ported ;  1043   under  five  years   of  ago  :   principal    "  zymotic  " 
diseases  (small-pox,  me.islcs,  diphtheria  and  croup,   diarrhoea) 
diseases,  whooping-cough,  erysipela*,  and  fevers)  430,  lung  dis- 
eases 443,  consumption  393,  diphtheria  and  croup  139,   scarlet 
fever  68,  measles  54,  typhoid  fever  48,  whooping-cough  32,  di-  I 
urrhctal    diseases  31,  erysipelas  23,  malarial   fevers  19.  cerehro-  ^ 
spinal   meningitis  15,  sm«ll-pox  one.     From  m«is/c»,  New  York  I 
12,  Philadelphia  II,  Chicago  eight,   Brooklyn   seven,  New  Or- 
leans and  I'ittsburgh  four,  St.  Louis  and  New  Haven  two,  Mil-  | 


waukee,  Lowell,  Maiden,  and  Palmer  one.  From  whooping- 
cough.  New  York,  District  of  Columbia,  and  Pittsburgh  four, 
Cleveland  three,  St.  Louis,  Boston,  Cincinnati,  New  Orleans, 
and  BuH'alo  two,  Philadelphia,  Brooklyn,  Chicago,  New  Haven, 
Nashville,  Gloucester,  and  Bridgcwater  one.  From  eri/si/ietaa. 
New  York  five,  Brooklyn  three,  Phil.idelphia  and  Baltimore 
two.  New  Orleans,  District  of  Columbia,  Cleveland,  Pittsburgh, 
Milwaukee,  Proviilence,  Lowell,  Chelsea,  Taunton,  Beverly,  and 
Plymouth  one.  From  malaria/  fevers.  New  York  seven,  Brook- 
lyn four,  St.  Louis  three,  New  Orleans  two,  Chicago,  Baltimore, 
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and  New  Haven  one.  From  cerebrospinal  meningitis,  Worcester 
three,  New  York,  Philadelpliia,  and  Chicago  two,  Cincinnati, 
Pittsburgh,  Milwaul<ee,  Chelsea,  Fitchhurg-,  and  Brockton  one. 
From  small-pox,  Chica;;o  one. 

One  hundred  and  eleven  cases  of  measles,  37  of  diphtheria,  17 
of  scarlet  fever,  two  of  whooping-cough,  and  one  of  typhoid 
fever  were  reported  in  Brooklyn  ;  diphtheria  22,  scarlet  fever  six, 
in  Boston;  diphtheria  12,  scarlet  fever  six,  in  Milwaukee;  scar- 
let fever  29,  diphtheria  eight,  typhoid  fever  two,  erysipelas  one, 
in  Providence ;  typhoid  fever  two,  scarlet  fever  one,  diphtheria 
one,  in  Cambridge;  scarlet  fever  three,  in  New  Bedford. 

The  total  number  of  deaths  reported  was  about  the  same  as 
for  the  previous  week ;  the  deaths  under  five  slightly  increased. 
Lung  diseases  showed  an  increased  mortality,  pulmonary  con- 
sumption somewhat  diminished.  Typhoid  fever  continues  to 
prevail  in  Pittsburgh.  Scarlet  fever  continues  to  decline  in  Prov- 
idence and  Cleveland;  measles,  diphtheria,  malarial  fevers,  de- 
clining ;  diphtheria  slightly  increased.  In  37  cities  and  towns  of 
Massachusetts,  with  an   estimated  population   of  986,410  (pop- 


ulation of  the  State  ahont  1,690,000),  the  total  death-rate  was 
22.89  agn.inst  20.89  and  21.96  of  tlie  previous  two  weeks. 

For  the  week  ending  March  20th,  in  148  German  cities  and 
towns,  with  an  estimated  population  of  7,668,125,  tlie  death-rate 
was  27.6  against  26.9  and  28.2  of  the  previous  two  weeks.  Five 
thousand  six  hundred  and  foriy-five  deaths  were  reported  ;  1954 
under  five:  pulmonary  consumption  696,  acute  diseases  of  the 
respiratory  organs  506,  diphtheria  aud  croup  129,  typhoid  lever 
72,  whooping-cough  70,  measles  and  rotheln  61,  scarlet  fever  59, 
puerperal  fever  21,  small-pox  (Kijnigshiiite,  Beutlien,  Freiberg) 
four,  typhus  fever  (Konigsbcrg,  Posen)  two.  The  death-rates 
ranged  from  17  in  Darra.-tndt  to  42.3  in  Augsburg;  Kiinigs- 
berg34.9;  Breslau  34.7 ;  Miinchen  36 ;  Dresden  28.4;  Ber- 
lin 25.1  ;  Leipzig  19.7;  Hamburg  29.1  ;  Hanover  21;  Bremen 
23.8 ;  Cologne  34.9  ;  Frankfort  23.6.  For  the  same  week,  Vienna 
34.6,  —  small-pox  still  prevalent,  also  measles  and  scarlet  fever  ; 
diphtheria  declining;  Paris  32.9;  London  20.9. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  D^- 
PART.VIENT  U.  S.  AK.MY,  FRO.M  APRIL  10,  1880.  i-O 
APRIL  16,  1880. 

HoRTON,  S.  M.,  major  and  surgeon.  Assigned  to  duty  as 
post  surgeon,  Fort  Douglas,  Utah  Territory.  S.  O.  30,  Depart- 
ment of  the  Platte,  April  6,  1880. 

College  of  Pharmacy.  —  The  exercises  of  the  twelfth 
commencement  of  the  Massachusetts  College  of  Pharmacy  oc- 
curred in  Union  Hall.  The  roll  of  the  class  was  as  follows  : 
Ida  Rebecca  Brigham,  M.  D.,  John  Walter  Bachelder,  James 
Sylvester  Barry,  George  Richard  Bell,  Charles  Andrew  Boyden, 
Franklin  Edward  Bovden,  Joseph  Alien  Chapin,  George  Sum- 
ner Churchill,  Frank' Clough,  Charles  Louis  Curtis,  William 
Henrv  Cutting,  Azro  Mdton  Dows,  Eugene  Hamblet,  Frederick 
Albert  Jewett,  James  M.  Kerrigan,  Elie  Henry  La  Pierre, 
Charles  James  Peters,  Alfred  Pillsbury,  Jr.,  George  Henry  San- 
derson, William  Edward  Turple.  A  certificate  of  proficiency 
was  presented  to  Dr.  Brigham,  and  the  degree  of  Graduate  in 
Pharmacy  was  conferred  upon  the  members  of  the  class  by  Pres- 
ident B.  F.  Stacey,  who  also  made  a  brief  address  of  instruction. 
The  valedictory  on  behalf  of  the  class  was  delivered  by  Mr.  J. 
A.  Chapin  ;  the  address  for  the  faculty  by  Prof.  E.  L.  Patch, 
Ph.  G.  Subsequently  the  faculty  tendered  a  reception  to  the 
graduates  of  the  class  of  1880. 

SuFFOLic  District  Medical  Society.  —  The  annual 
meeting  wdl  be  held  at  the  hall.  No.  19  Boylston  Place,  on  Sat- 
urday evening,  April  24th,  at  seven  and  a  half  o'clock.  Reports 
of  committees.  Election  of  ofiicers  at  8.30  P.  M.  The  follow- 
ing papers  will  be  read  :  Dr.  F.  H.  Williams,  A  Simple  Method 
of  determining  the  Amount  of  Urea  in  the  Urine.  Dr.  C.  M., 
Green,  A  Case  of  Puerperal  Tetanus.  Dr.  W.  F.  Whitney 
Patliologicnl  Specimens.  Supper  at  nine  o'clock.  All  members 
of  the  JIassachusetts  Medical  Society  are  cordially  invited  to  be 
present  and  to  take  part  io  the  discussion. 

T.  M.  ROTCH,  M.  D.,  Secretary. 


Gyn.ecological  Society  of  Boston.  —  The  next  regular 
meeting  of  the  society  will  be  held  at  the  Medical  Library  rooms, 
19  Bo\lston  Place,  the  second  T/iiirsdai/  of  May  at  10.30  a.  m. 
Pa|ier  by  C.  A.  Perkins,  M.  D.,  on  Induction  of  Premature 
Labor.  Discussion  upon  Epithelioma  in  its  Gynaecological  Bear- 
ings.    Profession  invited. 

Henry  M.  Field,  M.  D.,  Secretary. 

Books  and  Pamphlets  Received.  —  Eihylizatlon;  The 
Antesthetic  Use  of  the  Bromide  of  Ethyl.  By  R.  J.  Levis, 
M.  D.     (Reprint.) 

Tetanus  terminating  fatally  from  Enucleation  of  an  Eyeball. 
Reported  by  Julian  J.  Cliisolm,  .M.  D.     (Reprint.) 

On  the  Removal  of  Foreign  Bodies  from  the  Eye.  With 
Four  Cases.  By  Charles  Stidman  Bull,  M.  D.,  Surgeon  and 
Pathologist  to  the  New  York  Eye  and  Ear  Infirmary. 

Die  operative  Behandlung  der  Pleuritis  bis  Trousseau.  In- 
augural Dissertation.  Von  Otto  von  Gizycki.  Berlin:  H.  S. 
Hermann. 

Quarterly  Report  of  the  Medical  Officers  of  the  United  States 
Army,  with  their  Stations  and  Duties,  as  reported  April  1,  1880. 
Washington  :  Surgeon-General's  Office. 

The  Problems  of  Insanity.  A  Paper  read  before  the  New 
York  Medico-Legal  Society.  Bj-  George  M.  Beard,  A.  M., 
M.  D. 

Address  on  State  Medicine.  By  Thad.  M.  Stevens,  M.  D. 
Indianapolis,  Indiana. 

A  Practical  Treatise  on  Nervous  Exhaustion  (Neurasthenia). 
Bv  George  M.  Beard,  A.  M.,  M.  D.  New  York:  William 
Wood  &  Co.     1880. 

The  Utricular  Glands  of  the  Uterus.  By  Prof.  Giovanni  Bat- 
tista  Ercolani.  With  a  Quarto  Atlas  of  Fifteen  Plates.  Trans- 
lato<l  frotn  the  Italian  under  the  direction  of  Henry  O.  Marcy, 
A.  M.,  M.  D.,  Vice-President  of  the  American  Medical  Associa- 
tion, etc.  Boston:  Houghton,  Osgood  &  Co.  The  Riverside 
Press.     1880. 

A  Guide  to  the  Practical  Examination  of  Urine,  for  the  Use 
of  Physicians  and  Students.  By  James  Tyson,  M.  D.  Third 
Edition.     Philadelphia:  Lindsay  aud  Blakiston. 
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THE  PRESPHYGMIC  INTERVAL,  OR  TIME  RE- 
QUIRED TO  START  THE  ARTERIAL  PULSE 
AFTER  THE  BECJINNING  OF  THE  SYSTOLE 
OF  THE  VENTRICLE.i 

BY    A.    T.    KEYT,    M.    D.,   CINCINNATI,   OHIO. 

A  DEGREE  of  asjMichronism  between  the  beat  of  the 
heart  against  the  chest-wall  and  the  carotid  pulse  is 
discernible  to  the  delicate  and  practiced  touch.  Such 
interval  is  more  plainly  shown  by  the  use  of  two  in- 
struments, constructed  on  the  principle  of  Harrison's 
sph^'gmometer,  and  supplied  with  elastic  tubing  of 
equal  and  convenient  length  to  permit  the  glass  tubes 
to  be  placed  side  by  side  for  ready  observation.  When 
the  pulse  bases  are  in  position,  one  on  the  heart  and 
the  other  on  the  artery,  the  li(juid  columns  first 
strike  the  eye  as  oscillating  in  alternation,  one  as- 
cending while  the  other  is  descending,  and  vice  versa. 
Observations  to  this  effect,  and  by  the  means  just  de- 
scribed, were  made  by  Dr.  Scott  Alison  in  1850.'- 

The  spbygmometric  jnirt  of  my  differential  or  com- 
pound sphygmograph  utilizes  the  principle  of  Herri- 
son's  instrument,  and  with  it  I  have  observed,  time 
after  time,  when  the  bases  were  placed  respectively  on 
the  heart  and  carotid  artery,  that  the  liqui<l  columns 
appeared  to  rise  and  fall  in  alternation.  Close  in- 
spection, however,  discloses  that  tlie  relation  o(  tliese 
movements  is  not  one  of  [lerfect  alternation,  but  of 
succession. 

Happily  we  now  have  the  graphic  method  which  not 
only  demonstrates  the  succes>ion  of  the  cardiac  and 
carotid  pulsations,  but  permiis  us,  also,  to  measure 
with  precision  the  duration  of  the  cardio-carotid  in- 
terval. 

The  experimental  proof  that  a  cardiogram  taken 
from  the  chest  wall  represents  the  phases  of  the  car- 
diac revolution,  and  that  the  basal  point  of  the  main 
ascent  marks  the  beginning  of  cardiac  systole,  has  been 
furnished  by  Marey  in  one  of  his  celebrated  experi- 
ments on  the  horse.  Simultaneous  inscriptions  of  the 
blood  pressure  in  the  interior  of  the  riglit  ventricle, 
and  of  the  heart's  action  against  the  chest  wall,  showed 
correspondence  with  each  other  in  the  essential  points, 
and  exact  synchronism  in  the  beginning  of  the  two  up- 
strokes. Marey  also  demonstrated,  in  an  experiment 
of  his  series  on  the  horse,  that  the  two  ventricles  begin 
to  contract  precisely  at  the  same  time  ;  and  in  another 
place  he  states  that  he  has  never  observed  default  of 
synchronism  between  the  two  ventricles.  Thus  we 
are  prepared  to  accept  the  cardiograms  obtained  from 
the  chest  wall  of  man  as  correct  representations  of  the 
movements  of  the  human  heart,  an<i,  especially  as  con- 
cerns the  present  investigation,  to  accept  the  basal 
point  of  the  main  ascending  line  as  marking  the  begin- 
ning of  ventricular  systole.  In  j'et  another  experiment 
of  Marey's  series  on  the  horse,  one  sound  was  lodged 
in  the  left  ventricle,  and  another  in  theaorta  just  above 
the  valves.  The  inscriptions  thus  obtained  showed 
that  the  blood  pressure  in  the  ventricle  began  to  rise  a 
notable  time  before  the  beginning  of  the  rise  in  the 
aorta.  The  interval  between  these  beginnings  repre- 
sents the  time  elapsing  after  the  ventricle  begins  to 
contract  until  the  aortic  valves  open  and  the  blood 
begins   t«   escape   into   the  artery.       This  is  the  pre- 

1  Read  before  the  Cincinnati  Medical  Society  Marcli  2:i,  1880. 

2  The  Lancet,  Am.  Ed.,  185B,  page  520  ;  1857,  page  240. 


sphygmic  portion  of  the  systole  of  the  ventricle,  or  the 
prc$phi/f/mic  iiitefval,  as  I  term  it,  —  the  syspasis  of  A. 
H.  Garrod.^ 

As  it  has  been  proved  that  the  pulse  wave  rises 
later  in  an  artery  removed  from  the  heart,  evidently 
observations  between  the  heart  and  an  arterial  point 
beyond  the  root  of  the  aorta  will  give  a  time  difference, 
made  up  of  the  presphygmic  interval  and  the  time  re- 
quired for  the  pulse  wave  to  travel  from  the  aortic 
orilice  to  the  point  designated,  the  transit  time  of  the 
pulse  wave. 

To  determine  the  duration  of  the  presphygmic  in- 
terval in  man,  simultaneous  tracings  of  the  heart  and 
carotid  pulse  are  obtained  with  an  accompanying 
chronogram,  or  in  the  presence  of  a  known  velocity 
of  the  surface  receiving  the  inscriptions,  and  the  time 
difference  thus  ascertained  is  noted.  Next,  the  transit 
time  between  the  aortic  orifice  and  carotid  point  is 
determined  by  a  method  presently  to  be  described. 
The  latter  time  deducted  from  the  former  gives  the 
presphygmic  interval. 

The  duration  of  the  heart-carotid  interval  in  man 
has  been  investigated.  Czerinak*  in  18G4,  by  means 
of  his  photo-sphygmograph,  measured  the  interval  at 
.087  second.  Mosso,^  by  means  of  a  cardiograph  for 
the  heart  and  a  tambour  device  for  the  carotid  pulse, 
measured  the  interval  at  between  10  and  11  hun- 
dredths of  a  second. 

By  means  of  an  apparatus  of  great  convenience  and 
accuracy,  consisting  of  two  uniform  sphygmographs  of 
transmission  and  a  chronograph,  all  writing  on  the 
same  smoked  slide,  I  myself  have  made  a  very  large 
number  of  observations  and  measurements  of  the  heart- 
carotid  interval.  I  believe  that  I  have  the  advantage 
of  other  experimenters  in  the  facility  with  which  I 
make  these  obser\ations,  and  my  method  employed 
with  reasonable  care  admits  of  uo  material  fallacy. 
My  results  demonstrate:  — 

(1.)  That  the  interval  is  subject  to  considerable 
variation  in  the  same  individual,  and  in  different  indi- 
viduals comp:ired  with  each  other.  See  cuts'"  Nos. 
Ifi,  23,  5G. 

(2.)  That  the  interval  varies  inversely  with  the 
pulse  rate,  directly  with  the  pulse  duration.  See  Nos. 
16,  37,  56,  all  from  the  same  person. 

(3.)  Tiiat  the  average  duration  of  the  interval,  with 
pulse  at  75  to  the  minute,  four  fifths  of  a  second  long, 
is  about  .08  second. 

According  to  these  data,  a  pulse  of  60,  one  second 
long,  will  give  the  interval  one  tenth  of  a  second,  and 
the  rule  may  be  formulated  that  the  average  cardio- 
carotid  interval  is  one  tenth  the  duration  of  the  per- 
taining pulsation.  Tliis  rule  is  approximate  only,  for 
the  interval  varies  from  other  factors  besides  pulse  fre- 
quency ;  nevertheless,  I  have  found  it  of  practical  value 
in  determiuing  approximately  what  should  be  a  standard 
time  difference  for  a  given  pulse  rate. 

Accepting,  then,  .08  secoml  as  a  standard  heart-carotid 
interval  in  health,  with  pulse  at  75  per  minute,  in  pur- 

8  The  Proceedings  of  the  Royal  Society,  No.  157,  1875,  page  U4. 

■•  Med.  Chir.  Rev.,  January  to  April,  18(J5 ;  from  Mittheiluugen  aua 
dem  privat  Laboratoriuni,  in  I'rag,  18li4. 

'  Die  Diagnustik  des  I'ulses,  Leipzig,  1878,  page  45. 

6  Tlie  accompanying  engraving,^  are  used  to  illustrate,  in  a  gen- 
eral way,  an  indefinite  number  otObservations.  My  deductions  are 
based  upon  my  whole  experience,  and  in  some  instances  statementa 
in  the  text  do  not  exactly  accord  with  expressions  of  the  plates. 
'I'lic  (liscrcpaucics,  however,  are  few  tiiid  small,  and  I  can  say  that 
my  larger  experience  confirms,  in  a  remarkable  manner,  the  results 
of  my  earlier  work. 
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suance  of  our  investigation,  we  now  seek  a  standard 
transit  time  of  the  pulse  wave  over  the  arterial  tract 
included.  As  the  aortic  root  is  not  accessible  for  ob- 
servation in  man,  obviously  the  desired  data  mu?t  be 
arrived  at  indirectly.  This  is  the  method  :  Tlie  velocity 
of  the  pulse  waves  over  other  arterial  tracts  is  ascer- 
tained, and  if  the^e  are  found  to  differ,  the  velocity  over 
the  arterial  tract  most  nearly  corresponding  with  that 
between  the  aortic  root  and  carotid  point  is  selected 
as  the  basis  for  computing  the  cardio-carotid  transit 
time. 

If  I  could  find  any  trustworthy  observations  on  the 
velocity  of  the  pul>e  wave  along  ditferent  portions  of  the 
arterial  tree  outside  of  my  own,  I  would  gladly  present 
them  here.  "Iii  default  of  such  findings,  1  am  compelled 
to  draw  exclusively  from  my  own  results.  "Without 
entering  into  details,  I  will  here  say  that  my  experi- 
ments in  reference  to  the  matter  in  hand  have  demon- 
strated the  following  facts  :  ^  — 

The  mean  average  velocity  of  the  pulse  wave  from 
the  carotid  point  to  the  dorsalis  pedis  is  361  inches 
per  second  ;  from  the  carotid  to  the  radial  290  inches 
per  second ;  from  the  carotid  to  the  femoral  209 
inches  per  second  ;  from  the  femoral  to  the  dorsalis 
pedis  464  inches  per  second. 

Thus  the  pulse-wave  velocity  over  different  arterial 
tracts  is  shown  to  vary  in  an  important  sense.  The 
tract  between  the  carotid  and  femoral  is  most  closely 
allied  to  the  tract  between  the  aortic  root  and  carotid ; 
the  similarity,  indeed,  is  very  intimate  ;  accordingly,  we 
utilize  for  our  purpose  the  carotid-femoral  pulse-wave 
velocity. 

The  measurement  of  the  arterial  length  between  the 
aortic  root  and  carotid  point  is  placed  at  7  inches. 
Hence  t^J^  =  .026  second  expresses  the  duration  of 
the  interval  sought. 

The  pulse-wave  velocity,  as  has  been  determined, 
though  differing  considerably  in  different  individuals, 
in  the  same  individual  is  subject  only  to  a  limited 
variation,  even  under  considerable  changes  of  the  cir- 
culation, and  variations  of  pulse  frequency  exert  upon 
it  no  appreciable  disturbance.  (The  latter  fact  has 
also  been  demonstrated  by  Garrod.)  Therefore,  foi" 
the  short  distance  of  7  inches,  .026  second  may  stand 
as  an  approximate  quantity  to  express  the  cardio-ca- 
rotid transit  interval  fur  any  pulse  rate  or  order  of 
conditions,  aortic  aneurism  alone  excepted. 

These  data  give  the  formula  :  Cardio-carotid  inter- 
val, with  pulse  at  75,  .08  second,  less  the  cardio-carotid 
transit  interval  .026  second,  equals  the  presphygmic 
interval  .054  second.  Then,  in  any  case,  physiological 
or  clinical,  aneurism  within  the  included  tract  ex- 
cepted, to  find  the  presphygmic  interval  it  is  only 
required  to  find  the  heart-carotid  interval  and  deduct 
from  it  .026  second. 

But,  inasmuch  as  the  presphygmic  varies  largely, 
and  the  transit  for  the  short  arterial  length  in  question 
inappreciably  (aneurism  excepted),  the  cardio-carotid 
interval  practically  represents  the  presphygmic. 

Garrod,  studying  this  subject  from  a  basis  of  ex- 
perimental observation  of  the  cardiac  and  radial  pul- 
sations, arrived  at  the  theoretical  conclusions  that  the 
cardiac  systole  varies  inversely  as  the  square  root  of 
the  pulse  rate,  and  the  cardiac  systolic  portion  of  the 
pulse  varies  inversely  as  the  cube  root  of  the  pulse 
rate ;  the  operation   of  these  rules   being   to   reduce 

1  New  York  MedicalJournal,  Fcbniarv,  1878;  Cincinnati  Clinic, 
April  13,  1878. 


rapidly  the  presphygmic  interval  as  the  pulse  increases 
in  frequency,  and  at  170  to  render  it  nil.  Garrod's 
results  from  his  equations  make  the  presphygmic  inter- 
vals much  shorter  throughout,  and  the  rate  of  reduction 
more  rapid  than  mine. 

My  observations  do  not,  as  yet,  enable  me  to  deter- 
mine the  limit  of  pulse  frequency  on  the  one  hand,  and 
of  infrequency  on  the  other,  at  which  the  cardio-carotid 
interval  ceases  to  vary,  as  enunciated,  inversely  with 
the  pulse  rate:  between  120  and  60  I  am  quite  sure 
the  rule  holds;  beyond  these  there  appears  to  be  uncer- 
tainty. 

By  my  rule  of  reduction  the  presphygmic  interval 
would  become  nil  at  230,  and  at  180  it  would  be  yj/yij 
of  a  second  ;  yet  it  is  scarcely  possible  that  it  should 
become  nil  even  if  the  former  rate  could  be  reached, 
and  the  probability  is  that  the  shortest  permissible  in- 
terval would  exceed  that  just  mentioned. 

The  variations  of  the  presphygmic  interval  will 
bear  further  elaboration.  It  often  varies  in  the  same 
healthy  person  at  the  same  silting  with  the  same  pulse 
rate  ;  but  the  range  under  such  circumstances  is  lim- 
ited. The  explanation  of  this  variation  I  find  in  the 
incessant  minor  changes  in  the  manner  of  the  heart's 
movements  and  relative  changes  of  blood  pressure  in 
the  ventricle  and  aorta  :  at  one  systole  the  contraction 
is  quicker,  shortening  the  interval  ;  at  another  it  is 
slower,  lengthening  the  interval  ;  at  one  ventricular 
discbarge  the  arterial  pressure  is  higher,  delaying  the 
opening  of  the  valves  ;  at  another  it  is  lower,  precipi- 
tating the  opening  of  the  valves.  The  reality  of  these 
incessant  changes  is  exemplified  in  the  cardiac  rhyth- 
mic changes  my  observations  '■  have  shown  to  take 
place,  —  changes  in  successive  pulsations  and  succes- 
sive systoles  and  diastoles  in  hearts  whose  action  ap- 
peared the  most  regular. 

The  interval  varies  more  notably  in  difl^e'rent  healthy 
individuals  with  the  same  pulse  rate.  This  fact  finds 
its  explanation  in  individual  characteristics,  the  same 
as  a  pulse  rate,  or  pulse  form,  or  quality  of  the  heart's 
action,  peculiar  to  different  persons. 

But  as  before  presented  the  great  variations  are  co- 
relative  with  the  variations  of  pulse  rate.  A  difference 
of  a  few  beats  per  minute  may  not  cause  a  difference 
of  interval  sutficient  for  certain  measurement  by  pres- 
ent means  ;  3'et,  other  things  being  equal,  it  is  probable 
that  any  change  of  pulse  frequency  changes  the  pre- 
sphygmic interval.  A  variation  of  ten  per  minute  will 
almost  always  show  a  notable  difference  in  the  inter- 
val.    (See  No.  56.) 

This  correspondence  between  the  presphygmic  inter- 
val and  the  rate  of  the  pulse  is  an  interesting  and  sig- 
nificant fact,  and  one  of  a  distinctive  group  we  had 
never  known  but  for  the  precision  of  the  graphic 
method.  In  explanation,  to  my  mind  the  interval 
shortens  as  the  pulsations  shorten,  because  :  (I.)  The 
abbreviation  of  the  cardiac  pulsation  tends  to  abbrevi- 
ate all  its  component  parts.  The  length  of  diastole  is 
markedly  diminished  as  the  pulse  rate  is  increased, 
and  the  length  of  systole,  although  not  so  regularly 
corresponding  as  diasiole  to  moderate  variations  of 
pulse  rhythm,  nevertheless,  is  found  shorter  in  frequent 
than  in  infrequent  pulses.  The  presphygmic  interval, 
being  a  component  part  of  the  cardiac  pulsation,  is  nat- 
urally proportional  to  its  duration.  (2.)  In  frequent 
pulsations   the   cardiac    muscle   contracts  quicker,  and 

-  New  York  Medical  Journal,  July,  1878;  Cincinnati  Lancet  and 
Clinic,  August  31,  1878. 
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more  rapidly  raises  the  ventricular  blood  pressure  to 
the  point  of  forcing  the  aortic  valves.  (3.)  The  accel- 
erated blood  current  in  its  passage  througli  the  heart, 
with  the  usually  free  passage  through  the  capillaries, 
constantly  tends  to  surcharge  the  ventricle  and  deplete 
the  arteries,  thus  favoring  the  earlier  opening  of  the 
valves. 

THE    VARIATIONS    OF    THE    PRESPHYGJIIC    INTERVAL 
IN    DISEASE. 

The  duration  of  the  presphygmic  interval  varies  im- 
mensely in  disease.  The  clinical  bearings  of  these 
variations  are  in  process  of  development.  Already, 
faots  of  exceeding  importance  have  been  ascertained. 
Thus  it  has  been  demonstrated  that  the  cardio-carotid 
interval,  which,  as  shown,  stands  for  the  presphygmic, 
is  remarkably  increased  in  mitral  regurgitation.  I 
have  measured  the  interval  in  a  considerable  number 
of  cases  of  mitral  insutficiency,  and  always  found  ab- 
normal delay  of  the  carotid  pulse ;  nor  have  I  yet 
found  it  absent  in  any  case  in  which  there  was  a  posi- 
tive diagnosis  of  this  lesion. 

The  case  of  Joseph  A.,  aged  nine  years,  suffering 
from  mitral  regurgitation  in  a  pure  form,  as  diagnosed 
during  life  and  confirmed  post  mortem,  gave  a  heart- 
carotid  interval  of  .117  or  -^r  second,  with  pulse  at 
100.  (See  No.  42.)  This  is  about  double  the  normal 
interval  at  that  pulse  rate,  estimating  the  normal  cardio- 
carotid  interval  at  the  age  instanced  the  same  as  in  the 
adult.  My  observations  have  shown,  however,  that 
the  pulse-wave  velocity  is  slower  and  the  presphygmic 
interval  is  shorter  in  young  children  than  in  adults.^ 
The  application  of  these  facts  to  the  present  case  evi- 
dently would  show  a  still  greater  lengthening  of  the 
presphygmic  interval  over  the  normal. 

In  the  case  of  S.  R.,  aged  twenty  years,  whose  clin- 
ical history  and  physical  signs  afforded  positive  evi- 
dence of  mitral  regurgitation,  the  cardio-radial  interval 
measured  .222 -|- or  g  second.  (See  No.  47.)  Deduct- 
ing from  this  .0714  second,  as  the  more  usual  carotid 
radial  time  difference,  gives  .1508  second  as  the  near 
approximation  of  the  heart-carotid  interval  in  this  case 
with  pulse  at  80.  This  will  be  noted  as  twice  the 
normal  interval  at  the  given  pulse  rate. 

Again,  it  lias  been  demonstrated  that  the  carotid 
pulse  is  abnormally  delayed  on  the  systole  of  the  ven- 
tricle in  that  state  of  the  aortic  valves  designated  as 
heavy,  the  coii^itiou  in  which,  owing  to  organic 
changes,  their  play  is  sluggish  and  they  open  with  dith- 
culty. 

The  case  of  Dena  H.,  aged  thirty-one  years,  pre- 
senting mixed  cardiac  murmurs,  basic  and  apex,  sys- 
tolic and  diastolic,  and  revealing  post  mortem  the 
aortic  valves  loaded  with  enormous  vegetations  and 
the  mitral  valve  incompetent,  gave  for  the  heart-carot- 
id interval  .25  or  ^  second,  witli  pulse  at  100.  (See 
Nos.  51  and  52.)  Obviously,  this  is  about  four  times 
the  normal  measurement  at  the  pulse  rate  given.  It 
may  be  thought  that  the  demonstration  fails,  inasmuch 
as  til';  delay  might  be  charged  wholly  to  the  mitral  re- 
flux ;  but  the  pronounced  systolic  murmur  with  thrill 
at  the  second  right  iuters|)ace,  and  the  heavy  state  of 
the  aortic  valves  found  after  death,  prove  that  great 
dilliculty  existed  at  the  aortic  ojiening,  while  the  form 
of  the  pulse  trace — its  amplitude,  tension,  height,  and 
fullness  of  the  second  wave  —  is  inconsistent  with   the 

1  New  York  Medical  .fournal,  Julv,  1878;  t'incinnati  Lancet  and 
Clinic,  August  31,  1878. 


idea  of  sufficiently  free  regurgitation  through  the  mi- 
tral orifice  to  account  for  the  very  great  pulse  retarda- 
tion. Thus  I  am  convinced  that  an  important  part  of 
the  delay  in  question  was  contributed  by  the  heavy 
aortic  valves. 

The  case  of  Chris.  H.,''  aged  thirty-one  years,  pre- 
sented the  greatest  pulse  retardation  I  have  ever  ob- 
served. He  had  systolic  murmur  accentuated  both  at 
the  apex  and  second  left  interspace,  and  his  post  mor- 
tem showed  mitral  insufficiency,  thickened  yet  com[>e- 
tent  aortic  valves,  and  two  considerable  aneurisinal 
pouches  near  the  origin  of  the  aorta.  Simultaneous 
tracings  of  the  heart  and  subclavian  arteries  showed 
two  fifths  (?)  of  a  second  as  the  dtday  of  the  subcla- 
vian pulse  on  the  heart.  In  this  case  a  part  of  the 
enormous  delay  was  duo  to  the  aneurisms,  but  unques- 
tionably the  much  larger  part  was  due  to  the  mitral 
insufficiency  and  heavy  aortic  valves. 

Yet  another  important  fact  has  been  developed  by 
Fran(;ois-Franck,'  who  has  shovvn  in  opposition  to  au- 
thoritative teaching  that  the  cardio-caroti<l  interval  is 
shortened  in  large  aortic  insufficiency.  When  oppor- 
tunity presents  me  to  measure  the  interval  in  a  case  of 
free  aortic  reflux,  I  confidently  expect  to  confirm  M. 
Frunck's  observation  ;  for  in  this  condition  the  base  of 
the  arterial  column  rests  against  the  sides  of  the  ven- 
tricle instead  of  against  the  aortic  valves,  and  is  ad- 
vanced, causing  rise  of  the  pulse  with  the  first  move- 
ment of  ventricular  contraction,  insuring  thus  a  short 
interval  between  cardiac  systole  and  arterial  ex- 
|)ansion.  Indeed,  in  a  typical  case  of  open  aortic 
valves  I  ex[iect  to  find  the  carotid  pulse  delayed  on 
the  ventriculur  systole  little,  if  any,  more  than  the 
transit  time  of  the  pulse  wave  between  the  points  con- 
cerned.'' 

The  remarkable  range  of  variation  of  the  cardio-ca- 
rotid interval  in  disease,  thus  demonstrated,  in  the  face 
of  the  comparatively  very  small  variation  in  health 
opens  the  way  for  new  and  invaluable  additions  to  our 
diagnostic  resources.  The  few  facts  presented  afford 
positive  and  precise  indications  of  the  existence  and 
gravity  of  certain  cardiac  valvular  lesions,  and  are  an 
earnest  of  the  rich  harvest  of  results  that  may  be  ex- 
pected to  follow  this  line  of  observation. 

In  further  remark  as  to  the  facility  with  which 
these  observations  are  made,  I  will  say  that  with  my 
combined  instrument  I  make  them  as  readily  as  1 
would  conduct  an  ordinary  physical  examinatioti  of 
the  heart.  The  patient  is  not  annoyed,  but  usually 
pleasingly  interested  in  the  procedure.  The  appara- 
tus is  sufficiently  simple,  its  adjustments  are  easily 
made,  and  with  due  care  any  one  with  a  steady  hand 
may  soon  learn  to  use  it  with  entire  success. 

EXl'I.ANATION    OF    TUE    I"I,AT1;S. 

The  three  tracings  on  each  cut  were  taken  siniulianeouslv  ; 
the  lowest  one  heinj;  a  cln'onograin,  marking  liftlis  of  secomla 
between  the  points. 

TIjo  space  between  the  lines  B  and  C  shows  the  difference  of 
distance  lietwcen  the  basal  points  of  the  respective  pulsations 
and  the  signal  lines  A,  A';  the  figures  near  express  the  value 
of  this  difference  in  fractions  of  a  second  as  measured  on  the 

2  New  York  Medical  Record,  February  14,  1880. 

'  Comptcs  rcndus  Ac.  Sh.  t.  xxxvii.  p.  2!)li. 

*  Since  the  above  was  written,  by  tlie  kindness  of  Dr.  C.  G.  Come- 
gys,  I  have  been  permitted  lo  trace  a  case  in  the  Cincinnati  Hospi- 
tal diagnosed  by  that  alile  clinician  as  one  of  aortic  insuflicicncy. 
The  tracings  show  the  characteristic  features  of  this  lesion  and  a 
caidio-carotid  interval  of  unt  tlnrly-ttcoml  ul  a  second,  with  jndso 
at  lUO. 
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chronogram  below.  The  figures  placed  above  a  pulsation  indi- 
cate its  rate  per  minute.  In  Plates  III.  and  IV.  time  differences 
are  expressed  by  figures  placed   below  the  distal  basal  point, 


without  indicatory  lines.  In  Plates  I.  and  II.  the  tracinps  are 
by  reversal  of  the  bases  to  prove  the  accuracy  of  the  instrument. 
Other  features  are  self-explauatory. 
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THE   SIGNIFICANCE  OF   ALBUMINURIA  AS   A 
SYMPTOM.i 

BT    CALVIN    ELLIS,    M.    D., 
Jackson  Professor  of  Clinical  Medicine  in. Harvard  University. 

Epidemic.  —  The  extraordinary  epidemic  of  albu- 
minuria described  by  Limousin  (8)  occupied  a  period 
extending  from  March  to  June,  1857,  when  there  was 
no  disease  prevalent  to  explain  it.  Thirty  cases  were 
seen  in  which,  without  any  known  cause,  persons  were 
attacked  in  the  midst  of  perfect  health  with  general 
oedema,  dyspnoea  so  severe  as  to  threaten  life  by 
asphyxia,  .and  albuminuria.  The  albumen  varied  in 
amount  in  different  cases,  being  sometimes  very  large, 
but  almost  never  absent,  and  disappeared  with  the 
ojdema  and  dyspnoea.  With  no  further  knowledge  of 
this  anomalous  epidemic,  we  can  draw  no  very  accu- 
rate conclusions,  but  may  suggest  that  dropsy  alone 
furnishes  a  source  of  albumen  when  all  parts  of  the 
body  are  affected. 

Epilepsy.  —  As  albumen  has  not  always  been 
found  in  this  disease  (80;  81,  p.  75),  we  give  in  some 
detail  the  investigations  of  Huppert  (6,  p.  3G9),  who 
first  assured  himself  that  the  urine  was  normal  under 
ordinary  conditions,  then  examined  ihat  passed  after  the 
commencement  of  an  attack,  without  finding  albumen, 
as  the  contents  of  the  bladder  at  that  time  were  se- 
creted before  the  paroxysm.  The<e  precautions  being 
taken,  the  urine  was  tested  three  quarters  of  an  hour 
after  the  attack,  and  other  portions  subsequently,  until 
the  tests  no  longer  showed  albumen.  In  severe  cases, 
the  abnormal  condition  lasted  three  or  four  hours,  more 
rarely  six  or  eight,  and  still  more  rarely  only  two,  the 
largest  amount  being  found  in  the  first  portion  ex- 
amined, about  three  quarters  of  an  hour  after  the 
attack,  from  which  time  it  gradually  diminished.  The 
more  rapidly  the  paroxysms  followed  each  other,  the 
more  abundant  was  the  albumen.  Though  the  quan- 
tity was  apparently  greater  in  cases  of  long  st;inding, 
the  amount  was  generally  sufficient  to  cause  opacity 
only,  though  at  times  flocculi  were  seen.  The  albumen 
was  not  due  to  the  presence  of  blood,  for,  after  severe 
attacks,  there  were  never  more  than  one,  two.  or  three, 
red  blood  globules  seen  ;  and  these  were  excessively 
rare,  even  in  cases  where  petechias  appeared  in  the 
conjunctivae  or  eyelids.  The  writer  assured  himself 
that  the  urine  must  contain  a  much  larger  number  of 
corpuscles  before  it  becomes  albuminous.  Colorless 
corpuscles  were  more  common  ;  indeed,  were  hardly 
ever  absent.  The  vertiginous  attacks  of  epilepsy,  where 
they  succeed  each  other  rapidly,  may  also  be  followed 
by  albuminuria,  but  this  is  olien  wanting.  These  ob- 
servations are  confirmed  by  Dr.  De  Witt,  who  found 
albumen  in  more  than  twenty  cases  (104). 

Erysipelas  (45,  p.  265).  —  Albumen  is  most  likely 
to  make  its  appearance  in  severe  cases.  This  is  equiv- 
alent to  saying,  what  is  often  true,  that  it  depends  not 
upon  erysipelas  as  a  disease,  but  upon  the  extent  of 
the  morbid  processes  in  any  given  instance.  As  an 
explanation,  we  have  the  fever  and  perhaps  some  sec- 
ondary though  transient  changes  in  the  tissue  of  the 
kidneys. 

Exertion.  —  We  have  selected  this  head  as  ex- 
pressing the  most  probable  supposed  cause.  Edlefsen 
noticed  in  three  healthy  but  ana-mic  men  transient  al- 
buminuria after  bodily  effort  (92). 

Leube  (28)   examined   the  urine   of  a   large  num- 
1  Concluded  from  page  388. 


her  of  healthy  soldiers  in  the  morning,  and  found  it 
normal,  but  after  a  five  hours'  march,  or  severe  exer- 
cise, in  the  months  of  June,  July,  and  August,  with  a 
temperature  of  54°  to  77°  F.,  it  contained  albumen  in 
sixteen  per  cent. ;  though  the  amount  was  small,  per- 
haps just  perceptible,  and  never  exceeded  one  per  cent. 
This  could  not  be  detected  when  another  examination 
was  made  between  four  and  six  p.  m.  There  were  no 
casts  nor  blood  corpuscles.  The  same  has  been  seen, 
under  similar  circumstances,  in  army  otficers,  in  con- 
nection with  scanty  urine,  and  also  in  nervous  persons 
(97,  p.  345).  The  specific  gravity  has  been  at  times 
high.  In  such  cases  peculiar  variations,  diurnal  or 
longer,  occur,  in  which  there  is  no  albumen,  and  the 
latter  may  disappear  without  returning,  and  without 
any  special  change  in  the  mode  of  life.  It  is  most 
natural  to  suppose  that  its  presence  was  owing  either 
to  some  variation  in  the  blood  pressure,  or  to  some 
change  in  the  vessels.  The  rapidity  of  its  appear- 
ance and  disappearance  makes  it  extremely  im- 
probable that  there  was  any  change  in  the  vessels, 
and  we  are  left  with  a  variation  of  the  blood  pressure. 
The  view  that  the  last  might  be  operative  seems  to  be 
supported  by  the  statement  of  Uanke,  that  the  blood 
accumulates  in  the  muscles  of  a  healthy  man  during 
exertion,  while  it  is  diminished  in  the  organs  which 
are  at  rest. 

Edlefsen  (97,  p.  345)  always  found  congestion  of 
the  lesser  circulation  in  the  bodies  of  soldiers  who 
died  on  the  march  in  consequence  of  exertion.  It  is 
suggested,  also,  that  the  deficiency  of  water  in  long- 
continued  exeition  may  favor  the  diminution  of  press- 
ure more  than  muscular  effort.  But  if  exertion  causes 
albuminuria  through  a  diminution  of  pressure,  such  a 
result  does  not  necessarily  follow,  as  was  shown  by 
Fiirbringer's  own  experience.  After  a  long  mountain 
climb  in  the  summer,  with  profuse  perspiration  and 
scanty  urine  of  a  high  specific  gravity  (1030-1033),  no 
trace  of  albumen  was  found.  We  must  admit,  how- 
ever, that,  until  we  know  through  farther  investiga- 
tions whether  any  change  of  pressure  takes  place,  our 
solution  is  merely  plausible.  We  must  not  forget,  in 
this  instance,  the  possible  infiuence  of  the  nervous 
sy^tem,  which  might  well  be  affected  by  prolonged  ex- 
ertion. 

Fever.  —  There  is  hardly  any  affection  accompanied 
by  severe  fever  in  which  albuminuria  may  not  show  itself 
as  a  transient  symptom,  independent  of  the  localization 
or  nature  of  the  disease  (1,  v.  9',  p.  45  ;  35,  p.  249).  No 
positive  law  can  be  laid  down  in  regard  to  its  mani- 
festation ;  inappreciable  individual  differences  seem  to 
control  it.  In  some  it  is  met  with  early,  in  others  late, 
and  is  not  always  in  proportion  to  the  rise  of  temper- 
ature, being  absent,  perhaps,  when  the  latter  is  104°. 
In  all  acute  diseases  it  disappears  as  patients  recover ; 
or,  if  they  die,  no  structural  changes  are  found  which 
may  not  also  be  fouuil  where  there  is  no  albumen. 
Persistent  structural  disease  rarely  follows  the  febrile 
affections,  and  if  it  does  it  is  by  no  means  certain  that 
it  is  dependent  upon  the  increased  temperature  (35,  p. 
347).  The  idea  that  it  is  connected  with  any  special 
poison  in  the  blood  is  inconsistent  with  the  fact  that  we 
do  not  always  have  it  in  certain  diseases  where  such 
might  be  the  explanation,  and  that  it  is  seen  at  various 
periods,  perhaps  early,  and  disappears  before  the  tem- 
perature falls,  |)erhai>s  late,  even  during  convalescence 
(35,  p.  249).  In  scarlet  fever  itself  it  may  be  detected 
before  the  kidneys  are  appreciably  affected,  merely  be- 
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cause  there  is  fever  (16,  v.  2,  p.  862).  Bartels  and 
other  observers  have  supposed  tliat  it  might  be  attrib- 
uted to  direct  paralysis  or  relaxation  of  the  walls  of 
the  capillaries  of  the  kidneys  in  consequence  of  the 
high  temperature,  but  this  is  hypothetical  (35,  p.  248). 
Though  Runeberg's  experiments  show  that  the  perme- 
ability of  membranes  increases  with  the  temperature, 
tlie  increase  within  the  bod}' is  not  sufficient  to  produce 
it  alone  (35,  253).  We  must  not  forget  that  in  the 
febrile  diseases  we  have,  besides  the  increased  temper- 
ature, decided  derangements  of  the  circulation,  caused 
partly  through  changes  in  the  tissue  of  the  heart, 
partly  by  the  ettect  of  the  high  temperature  on  the 
nervous  system  (35,  p.  249).  As  a  consequence  of 
this  interference,  when  the  elevation  of  the  temper- 
ature lasts  some  time,  according  to  Liebernieister  (G5, 
p.  475),  we  have  increased  rapidity  and  weakness  of 
the  contractions  of  the  lieart,  and,  in  the  adynamic 
forms  of  fever,  excessive  diminution  of  arterial  press- 
ure and  great  rapidity  of  the  circulation  (65,  p.  46'J). 
The  pulse  is  quick  and  easily  compressible,  the  quantity 
of  urine  is  small,  and  albumen  makes  its  appearance. 
Kxperiments  with  the  new  instrument  devised  by 
Marey  (62)  show  that  in  this  form  of  disease  the 
pressure  of  the  blood  in  a  linger  may  fall  to  three 
cc,  while  it  rises  to  twenty  cc.  in  interstitial  nephritis. 
Though  Bartels  has  advocated  the  view  of  con- 
gestion, he  does  not  think  it  possible  to  explain  the 
appearance  of  albumen  b}-  this,  as  in  many  cases  it  is 
not  found,  and  when  present  it  may  be  combined  with 
inflammatory  swelling  and  infiltration  (1,  v.  9',  p.  170). 

Having  demonstrated  that  a  marked  influence  is  ex- 
erted by  the  nerves  over  the  blood  vessels,  it  must  be 
accepted  as  at  least  one  element  in  the  albuminuria  of 
febrile  diseases.  Still  it  cannot  be  denied  that,  after 
the  long  duration  of  fever,  the  elements  of  the  kidney 
may  be  changed,  particularly  the  walls  of  the  vessels, 
and  constitute  permanent  disease,  just  as  serious  changes 
of  nutrition  may  follow  section  of  the  nerves  of  vessels, 
if  the  animal  live  long  enough  (1,  v.  9',  p.  48).  The 
red  globules  may  also  be  so  changed  as  to  furnish  al- 
bumen. Other  complications  may  intensify  the  efl^ect, 
and  must  be  noted  as  they  arise. 

Fevkr,  IntiiKMITTEnt.  —  The  diversity  of  opinion 
about  the  frequency  of  the  occurrence  of  albuminuria 
(16,  V.  2,  p.  862),  as  well  as  that  about  the  time  of  its 
appearance  (45,  p.  241  ;  52,  v.  2",  p.  29),  warrant  the 
belief  that  it  certainly  is  found  at  any  time  during  the 
paroxysm,  and  that  it  may  persist  in  the  intervals. 
Blood  and  casts  may  also  be  seen.  Though  the  albu- 
men generally  disappears  with  the  fever,  chronic  dis- 
ease of  the  kidneys  may  follow,  and  even  amyloid,  as  a 
consequence  of  the  general  cachexia.  In  cases  which 
have  proved  rapidly  fatal  there  has  l)cen  found  marked 
congestion,  with  acute  swelling  and  the  deposition  of 
pigment. 

Fever,  Milk.  —  The  efTect  of  the  preexisting  preg- 
nancy being  carefully  eliminated,  albumen  may  be  de- 
tected (45,  p.  268). 

Fbvek,  Pueri'eral.  —  This  furnishes  us  with  many 
instances  (45,  p.  268). 

Fe;ver,  Typhoik.  —  Many  writers  concur  in  stating 
that  albuminuria  is  very  common,  and  that  the  amount 
is  considerable  (52,  p.  188),  but  it  disappears  with  the 
disease  in  the  vast  majority  of  cases  (45,  p.  250). 

Fever,  Typhus.  —  The  urine  is  more  frequently 
albuminous  than  in  typhoid,  it  being  noticed  in  a  very 
large  proportion  of  the  cases  towards  the  height  of  the 


fever,  and  even  on  the  sixteenth  day,  but  it  lasts  only 
four  or  five  days  (45,  p.  260). 

Fever,  Yellow.  —  Albumen  is  never  absent  when 
the  disease  is  severe,  the  quantity  being  so  large  at 
times  as  to  render  the  urine  solid  (45,  p.  242).  It  dis- 
appears, however,  after  recovery,  even  if  accompanied 
by  uremic  symptoms.  According  to  Griesinger,  renal 
att'ectious  never  follow  (52,  v.  2",  p.  79). 

The  explanation  is  the  same  as  in  diphtheria. 

Goitre,  Exophthalmic.  —  Albumeu  has  been 
found  in  a  considerable  number  of  these  cases  (4). 
The  amount  is  generally  small,  perhaps  a  mere  trace, 
when  there  is  no  afl^ection  of  the  heart  or  kidneys,  but 
in  one  instance  the  quantity  was  excessive,  though  re- 
covery was  complete.  It  is  generally  transient,  lasting 
bnt  a  few  days  or  weeks,  but  may  continue  for  months, 
and  after  disappearing  return,  not  always  persisting  as 
long  as  the  local  changes,  being  apparently  connected 
with  the  more  marked  symptoms.  In  certain  cases  it 
was  limited  to  the  period  of  digestion,  being  present 
immediately  after  a  meal,  and  absent  when  the  patient 
fasted.  It  WHS  also  more  abundant  after  breakfast  than 
after  other  meals. 

The  urine  furnished  no  other  indications  of  disease. 
CEdema  of  the  lower  limbs  has  borne  no  constant  re- 
lation to  the  albuminuria,  though  at  times  present. 
There  is  always  much  disturbance  of  the  nervous  sys- 
tem, and  the  sufferers  are  often  hysterical. 

Judging  from  the  marked  pulsation  of  the  arteries 
and  the  distention  of  the  same,  there  is  general  dilata- 
tion resulting  from  paralysis,  and,  being  general,  the 
pressure  would  be  diminished  in  the  capillaries  for 
reasons  previously  given.  But  we  must  not  overlook 
the  anaemic  condition  of  the  patients  and  the  possible 
transudation  of  serum. 

Gout.  —  A  small  amount  of  albumen  is  not  uncom- 
mon, and  may  perhaps  be  accompanied  by  casts,  but  is 
generally  so  temporary  as  to  lead  to  the  suspicion  of 
true  renal  disease  if  it  persist  (45,  p.  296.) 

Gum  Arabic.  —  See  Skin,  page  417. 

II^MOOLOBINURIA.  —  It  is  necessary  to  mention 
this,  as  it  occurs  in  connection  with  albuminuria  as  a 
distinct  affection,  in  a  transient  and  intermittent  form. 
The  albumen  is  of  course  derived  from  the  dissolved 
blood-discs. 

Health,  In.     See  page  362. 

Heart,  Valvular  Disease  of.     See  page  364. 

Hydrogen,  Arseniureted.     See  page  391. 

Indigestion.     See  page  389. 

Infants,  New  Born,  Albuminuria  of.  —  This  is 
described  by  Vierordt  and  others  as  occurring  soon 
after  birth,  and  disappearing  in  a  short  time  (47,  v.  1, 
p.  143).  It  has  been  attributed  to  the  irritation  of  the 
uric  acid  which  accumulates  in  the  tubuli,  and  to  in- 
sufficient pressure  on  the  glomeruli  (35,  p.  258).  The 
first  suggestion  is  plausible,  as  such  a  collection  of  uric 
acid  is  common,  but  the  connection  l)etween  the  two 
has  not  been  demonstrated.  The  second  seems  cor- 
roborated by  the  very  small  secretion  of  urine  before 
the  end  of  the  third  day,  and  the  disappearance  of  the 
albumen  with  the  increased  flow,  which  implies  a  larger 
supply  of  blood  to  the  kidneys. 

Intestinal  Catarrh.     See  Catarrh,  page  392. 

Iodine. —  Boehm  (1,  v.  15,  p.  17)  states  that  the 
urine  may  contain  a  small  amount  of  albumen  after 
poisoning  by  iodine  injected  into  ovarian  cysts.  No 
structural  change  of  the  kidneys  is  described. 

J.   Simon  made  repeated  applications  to  the  heads 
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of  children  affected  with  favns,  and  after  a  number 
of  days  there  was  albiiiniimria  in  one  half  of  the  cases 
where  the  application  was  made  to  snrfaces  as  large  as 
ten  centimetres  square.  It  was  transient,  appeared 
with  the  absorption  of  the  drug,  and  disappeared  with 
the  abandonment  of  its  use.  The  urine  was  in  other 
respects  normal.  It  is  suggested  that  this  acts  (3.5,  p. 
256)  by  causing  a  contraction  of  the  arteries  in  the 
same  way  as  lead,  the  flow  of  urine  beiug  thereby  di- 
minislied,  owing  to  the  diminished  pressure. 

Kidneys,  Amyi.oiu  Degeneration  of.  See  page 
3G8. 

Kidney,  Cancer  of.  —  Though  the  urine  may  be 
free  from  albumen  through  tlie  whole  course  of  the 
disease  (1,  p.  50),  it  may  be  present ;  but  the  amount 
will  probably  be  small,  unless  considerable  blood  is 
lost.     The  same  is  true  of  other  new  formations. 

Lead.  —  That  the  presence  of  lead  in  the  system 
may  give  rise  to  albuminuria  has  been  shown  both  by 
numerous  clinical  observations  and  experiments  upon 
animals  (24,  p.  530),  the  latter  being  fed  with  the 
metal,  as  well  as  exposed  to  its  fumes.  In  the  clinical 
observations  upon  which  the  statements  were  based, 
the  persous  affected  were  in  good  health  in  oiher  re- 
spects. In  the  experiments  on  animals  the  time  was 
too  short  for  cachexia,  and  the  consequences  followed 
directly  upon  the  introduction  of  the  poison.  In  man 
albuminuria  may  be  overlooked,  unless  its  occasional 
transient  character  is  remembered.  Ollivier  (24  p. 
530)  describes  eight  cases  in  which  it  appeared  dur- 
ing the  attacks  of  colic,  and  was  absent  in  the  in- 
tervals. But  it  may  last  as  long  as  the  symptoms  of 
poisoning  persist,  or  may  be  associated  with  real  dis- 
ease of  the  kidney,  the  character  of  this  varying  with 
the  amount  and  duration  of  the  action  of  the  metal, 
showing  all  degrees  :  sometimes  mere  fatty  degenera- 
tion of  the  contents  of  the  tubuli ;  at  others  the  perma- 
nent changes  belonging  to  interstitial  nephritis.  The 
conviction  that  we  have  here  the  relation  of  cause  and 
effect  is  strengtht-ned  by  the  fact  that  traces  of  the 
metal  have  been  found  both  in  the  urine  and  kidney. 
But  experiments  have  also  shown  that  lead  poisoning 
may  take  place  wiihout  any  affection  of  the  kidneys 
(26).  There  seems  to  be  doubt  about  the  immediate 
action  of  the  lead  upon  the  kidney  (20),  as  the  albumen 
appears  and  disappears  with  the  paroxysms  of  pain 
(35),  during  which  there  is  contraction  of  the  muscles 
of  animal  life  throughout  the  body.  The  muscles  of 
the  minute  arteries  participate,  and  we  have,  as  a  con- 
sequence, a  diminished  flow  of  blood  and  urine. 

Mania,  Transitory.  —  Temporary  albuminuria 
with  a  few  hyaline  casts  has  also  been  observed  in  the 
paroxysms  of  excitement  of  transitory  mania,  lasting 
half  an  hour  or  more  (6,  p.  3114).  The  disturbance  of 
the  nervous  system  probably  causes  derangement  of  the 
circulation  of  the  kidneys,  as  in  other  similar  cases. 

Measles.  —  It  is  very  common  in  some  epidemics. 
Commencing  with  the  eruption,  it  may  then  disappear, 
to  return  when  the  rash  fades  (82)  ;  thougli  when  the 
latter  is  very  tardy,  the  albumen  may  be  absent.  Blood 
globules  may  also  be  found  in  the  urine,  and  evidences 
of  some  structural  change  of  the  kidneys  may  be  first 
seen  after  the  fever  has  passed  away,  as  in  scarlatina. 
Here  we  have  as  causes  fever,  blood,  and  renal  disease. 

Mercury.  —  The  use  of  this  is  sometimes  followed 
by  temporary  albuminuria,  which  disappears  perma- 
nently as  the  symptoms  of  mercurialism  subside  (79, 
p.  554). 


Milk,  Intravenous  Injf.ction  op.    See  page  390. 

JIiND,  Disturbance  of.  —  Fiirbringer  (97)  re- 
ports the  case  of  a  physician  twenty  nine  years  old,  in 
whom  albumen  appeared,  with  a  diminution  of  the 
quantity  of  urine,  under  the  influence  of  mental  strain, 
grief,  or  fear,  while  it  was  sure  to  be  absent  when  the 
mind  was  at  ease.  The  ingestion  of  a  large  quantity 
of  fluid  did  not  promote  diuresis  while  under  the  same 
depressing  influences,  but  by  increasing  the  flow  of 
urine  the  albumen  could  be  made  to  disappear.  Neither 
food  nor  ordinary  movement  was  followed  by  albumi- 
nuria, while  haste  caused  it. 

After  a  duration  of  eight  months  there  was  so 
marked  a  diminution  of  the  symptom  that  great  exer- 
tion produced  no  effect,  and  after  a  vacation  of  some 
weeks  in  the  mountains  it  was  absent. 

Johnson  (94,  p.  930)  thinks  that  an  increase  of  al- 
bumen in  chronic  renal  disease  may,  at  times,  be 
traced  to  the  same  cause.  The  supposition  is  that, 
through  reflex  irritation  of  the  inhibitory  centre,  the 
power  of  the  heart  is  diminished,  the  arteries  in  con- 
sequence receive  a  smaller  supply  of  blood,  and  the 
tension  of  the  glomeruli  becomes  less.  This  seems 
confirmed  by  the  <liminution  of  the  quantity  of  urine. 

Mustard.     See  Skin,  page  417. 

Nephritis,  Interstitial.     See  page  368. 

Nephritis,  Parenchymatous  Acute.  See  page 
367.  ^  ° 

Nephritis,  Parenchyjiatous  Chronic.  See 
page  368. 

Nephritis,  Suppurative.     See  page  368. 

Neuvous  System.     See  page  366. 

Nitre.  —  Bartels  states  in  a  general  way  (1,  v.  9',  p. 
171)  that  large  doses  of  this  drug  may  give  rise  to 
hyperaemia  of  the  kidneys;  but  it  is  very  difficult  to 
obtain  any  definite  proof  of  the  appearance  of  albu- 
men. Dr.  Lawrence's  case  (99)  of  a  young  man  eight- 
een years  of  age,  whose  urine  became  albuminous 
after  using  an  ounce  of  sweet  spirits  of  nitre  daily  for 
three  weeks,  is  not  reported  sutticiently  in  detiiil  to 
make  it  unequivoad,  though  it  is  to  be  supposed  that 
the  previous  and  subsequent  conditions  of  health  were 
ascertained. 

OxALURiA. —  Four  cases  with  albuminuria  are  re- 
ported (70),  but  in  three  of  them  there  was  blood. 
The  quantity  of  oxalate  of  lime  was  large.  In  one 
there  were  epithelial  casts.  The  presence  of  bladder 
epithelium  indicated  irritation  of  that  organ  also. 

Oil  of  Acajou.     See  Skin,  page  417. 

Oil,  Croton.     See  Skin,  page  417. 

Oil  of  Hemp  or  Flaxseed.    See  Skin,  page  418. 

Paralysis,  General.  —  In  this,  as  well  as  other 
severe  affections  of  the  central  nervous  system,  albu- 
minuria is  probably  owing  to  the  iufiuence  exerted  on 
the  circulation  (35,  p.  247). 

Petroleum.     See  Skin,  page  417. 

Phosphorus.  —  While  there  is  a  difference  of 
opinion  about  the  amount  of  albumen  and  the  fre- 
quency of  its  appearance  (11  ;  23,  p.  257),  it  is  ad- 
mitted that  there  is  fiitty  degeneration  of  the  cells,  and 
to  this  hj'penemia  and  enlargement  of  the  kidneys 
may  be  added  (32). 

When  the  organs  are  swollen,  the  circulation  would, 
necessarily,  be  more  or  less  interfered  with  ;  but  when 
the  cells  are  alone  changed,  as  described,  they  would 
by  accumulating  in  the  tubuli,  and  interfering  with  the 
escape  of  the  urine,  so  equalize  the  pressure  on  the 
two  surfaces  of  the  glomeruli  as  to  favor  the  escape  of 
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albumen.      But  such   an  accumulation   would   be  ex- 
pected only  in  the  most  marked  cases. 

Pleurisy.  —  Though  seen,  albumen  is  not  com- 
mon (45.  p.  281). 

The  febrile  character  of  the  affection  would  be  a 
sufficient  explanation  at  times ;  but  the  interference 
with  the  circulation  might  often  exert  a  great  influ- 
ence. 

PxKCMOXiA.  —  Albuminuria  is  present  in  a  large 
proportion  of  the  cases  (45,  p.  27G).  It  begins  gener- 
ally at  the  height  of  the  disease,  or,  possibly,  may  be 
first  noticed  with  convalescence,  or  after  recovery 
(16,  V.  2,  p.  863),  but  it  may  not  occur  with  very  ex- 
tensive consolidation  (45,  p.  278),  and  is  not  always  in 
projiortion  to  the  extent  of  the  local  affection.  Casts 
are  very  common,  and  blood  may  be  seen  in  small 
quantities,  but  not  in  proportion  to  the  albumen.  The 
explanation  seems  simple.  We  have  two  important 
factors:  first,  the  interference  with  the  circulation  in 
the  lungs,  which  must  be  felt  throughout  the  body,  and 
consequently  in  the  kidneys;  second  the  high  temper- 
ature of  acute  inflammation,  which  we  have  already 
seen  is  sufficient  to  cause  albuminuria.  A  certain 
amount  of  morphological  change  is  also  probable. 

Pnedmonia,  Catarkhal.  — Observers  differ  much 
in  their  statements  of  the  frequency  with  which  albu- 
minuria occurs  (45,  p.  319),  and  this  must  necessarily 
be  the  case  if  the  diflerent  stages  of  the  disease  are 
overlooked.  The  appearance  of  albumen  does  not  in 
all  probability  depend  upon  the  pathological  condition 
as  much  as  it  does  upon  the  accidents  and  varieties  of 
constitutional  disturbance  accompanying  it,  and  the 
quantitj'  must  vary  accordingly.  It  cannot  be  attrib- 
uted to  the  diminution  of  the  aerating  surface  connected 
with  destruction  of  tissue,  atrophy,  or  emphysema,  for 
there  are  no  indications  of  cyanosis  in  the  vast  major- 
ity of  cases,  and  the  quantity  of  blood  diminishes  with 
the  progress  of  the  disease.  Fever  must  often  play  a 
very  important  part,  and  there  may  be  structural  dis- 
ease of  the  kidneys  themselves.  Accurate  observations 
about  the  time  when  the  albumen  appears  might  throw 
much  light  upon  the  subject. 

Pregnancy.  —  In  addition  to  the  albuminuria  caused 
by  convulsions  during  parturition  (41,  p.  68),  and  by 
pressure  on  the  veins,  we  have  a  form  dependent  upon 
a  change  of  the  kidneys,  resembling  that  of  acute 
nephritis,  and  constituting  one  of  the  most  frequent  of 
puerperal  diseases.  It  is  rare  before  the  sixth  month, 
more  frequent  in  first  than  in  subsequent  pregnancies, 
and  lial)le  to  return  (40,  p.  13)  In  many  cases  it  dis- 
a|ipears  with  the  other  evidences  of  renal  disease  dur- 
ing or  soon  after  convalescence  (41,  p.  69),  though  the 
amount  is  generally  large. 

The  statement  that  the  changes  resemble  those  of 
acute  nephritis  carries  the  explanation  with  it. 
PuupuiJA.  — See  Scurvy,  page  417. 
Pus.  —  See  page  3G3. 

KiiKUMATisM,  Acute.  —  Though  albumen  is  not  un- 
common, it  may  last  only  a  single  day,  and  the  amount 
is  usually  small.  Blood  or  elements  of  the  kidney  are 
rarely  met  with  (45,  p.  290). 

Scarlatina.  —  It  is  seen  in  a  large  proportion  of 
the  cases,  though  not  in  all,  the  fre(piency  varying  ac- 
cording to  the  character  of  the  epidemics  (45,  p.  203). 
It  may  appear  at  the  beginning  of  the  disease  (I,  v. 
2",  p.  215),  but  it  is  most  common  after  the  sixth  day 
(45,  p.  263)  and  during  des(|uamation,  lasting  but  a 
few  days.     Sometimes  it  returns  when  the  dropsy  comes 


on,  two  or  three  weeks  later.  When  the  renal  disease 
is  well  marked  it  resembles  that  of  acute  parenchym- 
atous  nephritis,  and  the  urine  is  consequently  similar 
in  its  character. 

We  have  here  three  distinct  causes,  —  the  fever,  the 
renal  disease,  and  the  dropsy,  though  the  latter  may 
occur  without  albuminuria. 

Scurvy.  —  Immerman  (1,  v.  13",  p.  625)  states 
that  it  is  frequent,  but  marked  only  in  severe  cases. 
There  is  often  no  demonstrable  anatomical  lesion  of 
the  kidneys.  Still  we  may  suppose  some  change  of 
the  vessels,  which,  though  not  demonstrable,  may  be 
sufficient  to  allow  the  albumen  of  the  blood  to  escape, 
as  is  seen  in  other  parts,  and  which,  when  still  more 
strongly  developed,  may  give  rise  to  hiematuria. 
Septicemia.  —  See  page  390. 
Skin,  Application  of  Gum  Arabic  to.  —  The 
experiments  on  animals  reported  by  Feinberg  (86) 
were  followed  by  congestion  of  all  parts  of  the  body, 
and,  at  times,  extravasations  of  blood,  with  more  or  less 
advanced  parenchymatous  inflammation  of  the  kidneys. 
This  congestion  was  attributed  to  the  paralysis  of 
the  vaso-motor  nerves,  properly  traceable  to  the  irri- 
tation of  the  peripheral  nerves.  As  other  evidence  of 
disturbed  innervation,  there  were  increased  reflex  ac- 
tion, tremors,  convulsions,  incomplete  paralysis,  slow 
respiration,  and  weakening  of  the  action  of  the  heart. 

To  show  that  the  results  were  not  owing  to  cold  the 
animals  were  protected  by  cotton-wool,  but  such  a  pre- 
caution was  probably  unnecessary,  as  experiments  seem 
to  show  that  rabbits  whose  skins  have  been  treated  in 
this  way  die  at  the  same  time,  whether  the  bodies  have 
been  protected  by  cotton  or  not. 

vSkin,  Application  of  Mustard  to.  —  Mustard 
when  absorbed  after  the  application  of  poultices  may 
cause  active  hypera>mia  of  the  kidney  and  excite  true 
inflammation  (1,  v.  9',  p.  171),  but  as  persons  rarely 
die  from  its  effects,  we  cannot  claim  that  the  changes 
produced  are  known.  If,  however,  we  have  evidence 
of  ti-ue  inflammation  during  life,  we  have  also  an  expla- 
nation of  the  albuminuria. 

Skin,  Application  of   Oil    of  Acajou   to 

When  a  large  surface  is  covered  with  this,  its  absorp- 
tion may  be  followed  by  hypera'mia  and  even  true  in- 
flammation of  the  kidney  (l,v.  9',  p.  171). 

SiviN,  Application  of  Croton  Oil  to.  —  Lassar 
(101,  p.  158),  after  removing  the  hair  from  rabbits  and 
dogs,  applied  to  the  denuded  surface  croton  oil,  which 
excited  the  usual  inflammation.  The  animals  treated 
in  this  way  secreted  a  highly  albuminous  urine,  and 
died  in  a  few  days.  The  kidneys  showed  no  changes 
except  in  the  cells.  To  prove  that  this  result  was  due 
to  the  absorption  of  the  oil,  and  not  to  the  inflamma- 
tion, he  excited  extensive  suppuration  in  the  subcuta- 
neous cellular  tissue  by  injecting  a  five  per  cent,  emulsion 
of  turpentine,  but  no  albuminuria  followed.  These  ex- 
periments seemed  to  indicate  that  the  changes  in  the 
skin  and  kidneys  were  coeflects  of  the  same  agent, 
acting  upon  different  parts  of  the  body  in  its  pa^^sage 
through  it.  Indifferent  oils  passed  without  causing 
trouble. 

Skin,  Application  of  Petroleum  to.  —  Las- 
sar (17)  cites  a  case  of  scabies,  in  which  petroleum 
was  applied  to  the  skin  of  the  whole  body  of  a  healthy 
man  for  four  days.  A  week  after,  oedenni  began  in  the 
feet  and  extendeil  upwards.  There  were  marked  al- 
buminuria and  casts  until  he  died,  after  an  illness  of 
four  months.     Tlie  temperature   was  normal.     A  mi- 
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croscopic  examination  showed  a  localized  inflammatory 
process  in  the  sliin,  but  uo  anatomical  change  in  the 
kidneys.  No  other  cause  of  albuminuria  was  noticed. 
Later  observations  of  the  same  writer  make  this  matter 
much  clearer.  After  taking  every  precaution  to  prevent 
the  introduction  of  oil  except  through  the  skin  (101, 
p.  166),  he  found  in  the  subcntaneous  tissue,  the  kid- 
neys, and  other  parts  of  the  body  a  great  accumulation 
of  oil  drops,  but  the  appearance  of  albuminuria  depended 
upon  a  certain  continuance  of  the  experiment.  Though 
in  the  earlier  stages  certain  modifications  of  the  urine 
were  noticed,  described  as  resin  in'ine  (Harzharn),  pep- 
ton  urine,  and  albumen  urine,  with  the  last  only  was 
there  granular   degeneration  of  the  epithelium. 

To  explain  this  series  of  changes,  he  supposed  that 
the  oil  underwent  some  change  in  its  passage  through 
the  body  which  rendered  it  irritating.  The  same  in- 
filtration followed  the  application  of  other  oils,  such  as 
olive  and  cod-liver,  but  these  produced  no  prejudicial 
or  irritating  effect.  Their  use  merely  illustrated  a 
point  in  the  law  of  absorption. 

Skin,  AprLiCATiON  OF  Storax  to.  —  Unna  (27) 
examined  the  urine  of  one  hundred  and  twenty-four 
healthy  persons  while  storax  was  applied  to  the  body 
for  the  cure  of  the  itch,  the  duration  of  the  treatment 
being  about  three  days.  Great  care  was  used  to  as- 
certain that  all  other  causes  of  albuminuria  were  absent. 
The  urine  was  tested  in  the  morning,  after  one,  two,  or 
three  applications,  and  until  the  termination  of  the 
treatment.  If  albumen  were  detected  the  patients  were 
kept  under  observation  as  long  as  possible.  In  two  in- 
stances the  urine  was  tested  every  four  hours.  In  the 
last  twelve  cases  an  examination  was  made  before 
each  application.  Tlie  nine  cases  upon  which  the  proof 
of  albuminuria  was  based  showed  large,  thick  flocculent 
deposits ;  the  others,  in  which  only  a  trace  of  albumen 
was  found,  were  rejected.  The  most  marked  feature 
was  the  rapidity  with  which  the  albumen  appeared  and 
disappeared.  That  the  drug  escaped  through  the  kid- 
neys was  shown  by  the  peculiar  odor  of  the  excretion, 
and  yet  no  mention  is  made  of  any  casts  or  other  evi- 
dence of  structural  change. 

It  is  difficult  to  explain  the  appearance  of  albumen  in 
this  connection.  As  we  have  but  two  factors  to  work 
with,  namely,  the  agent  applied  and  the  albuminuria, 
we  cannot  attach  much  value  to  the  solution  ottered  by 
the  reporter  of  the  cases,  as  the  supposition  that  the 
higher  atomic  weight  of  the  particles  of  abnormal  mat- 
ter allowed  tliem  to  pass  more  readily  through  the 
walls  of  the  capillaries  is  only  a  supposition,  however 
probable  it  may  seem,  as  the  odor  of  the  urine  shows 
that  something  does  pas*. 

Skin,  Application  of  Oil  of  Hemp  or  Flax- 
SEKD  TO.  —  Sokolott'  (43,  p.  43)  experimented  upon 
dogs  or  rabbits,  whose  skins  he  covered  with  asphalt, 
glue,  gum  arable,  collodion,  and,  finally,  with  oil  of 
hemp  or  flaxseed,  of  the  consistence  of  syrup.  The 
latter  proved  to  be  the  best,  as  it  acted  simply  as  an 
impermeable  covering  of  the  skin,  without  causing  the 
irritation  of  the  other  applications,  or  restricting  the 
mobility  of  the  animals,  and  was  not  liable  to  crack. 
The  albumen  in  some  cases  appeared  soon  after  the 
application,  even  while  the  animal  seemed  perfectly 
healthy  ;  and  such  was  the  result  whether  the  cover- 
ing was  partial  or  relatively  complete,  though  the  con- 
sequence was  more  immediate  in  the  latter  case,  the 
albumen  being  seen,  perhaps,  in  the  evening,  after  the 
oil   had   been   used  in  the  morning,  while  in  cases  of 


partial  application  it  might  not  be  found  before  the 
third  or  sixth  day.  But  in  both  instances  it  was  liable 
to  increase  from  day  to  day,  and  after  a  time  other  in- 
dications of  renal  disease  were  noticed,  such  as  formed 
elements.  After  death,  there  were  found,  in  acute 
cases,  together  with  inflammation  of  other  parenchym- 
atous organs,  swelling  of  the  cortical  substance  of  the 
kidneys,  diminution  in  size  or  closure  of  the  tubuli, 
and  opacity  of  the  contents  as  well  as  of  the  epithelium 
of  the  Malpighian  bodies.  If  the  animal  lived  a  long 
time  after  a  partial  use  of  the  oil,  the  appearances 
differed  from  the  above.  The  conical  substance  was 
swollen  and  of  a  grayish-yellow  color,  and  the  tubuli 
were  filled  with  a  granular  mass,  in  which  the  cells 
and  nuclei  could  no  longer  be  distinguished.  At  times 
there  were  fat  drops  and  a  new  formation  of  connective 
tissue. 

These  experiments  seem  quite  conclusive,  but  Sena- 
tor (18)  imitated,  as  he  supposed,  on  human  beings 
the  experiments  on  animals,  though  the  object  was  to 
relieve  some  affection  of  the  skin.  The  consequences, 
however,  were  not  at  all  serious.  He  therefore  inferred 
that  much  depends  upon  the  size  of  the  animals  used, 
the  effect  diminishing  with  the  increase  of  bulk.  The 
element  of  time  seems  also  to  have  some  influence,  as 
Gerlach,  in  completely  covering  the  skins  of  horses, 
noticed  nothing  in  the  first  few  days  (43,  p.  81)  ;  and  it 
is  suggested  that  Senator  may  not  have  continued  his 
experiments  long  enough.  We  must  also  bear  in  mind 
the  character  of  the  materials  used. 

The  experiments  of  Stockvis  (11,  v.  45,  p.  218) 
were  only  partially  successful,  as  he  found  traces  of 
albumen  but  twice,  although  there  was  fatty  degenera- 
tion of  the  epithelium  of  the  kidneys,  of  the  liver,  and 
heart. 

Sokoloff's  researches  seem  to  point  to  some  delete- 
rious efl'ect  upon  the  blood  (43,  p.  76),  as  he  found  that 
the  injection  of  the  blood  of  an  animal  which  had  been 
covered  with  oil  into  the  veins  of  a  healthy  one  was  fol- 
lowed in  a  short  time  by  albuminuria,  which  lasted  three 
or  four  days.  The  mere  tying  of  the  jugular  vein,  or 
the  injection  of  the  blood  of  a  healthy  animal,  did  not 
produce  similar  results.  The  effect  upon  the  nervous 
system  must  also  be  considered,  as  this  may  act  upon 
the  heart  (35,  p.  260). 

Lassar's  experiments  (101,  p.  168)  make  it  probable 
that  the  consequences  are  attributable  to  the  absorption 
of  the  oil,  afterwards  rendered  irritating  by  some  change 
it  undergoes  while  passing  through  the  body. 

Skin,  Varnishing  of.  —  Although  this  title  has 
been  used  as  indicating  an  immediate  cause  of  albumi- 
nuria, it  conveys  an  erroneous  impression,  the  applica- 
tions having  been  so  different  in  character  as  to  prevent 
any  comprehensive  statement  in  regard  to  them.  We 
have  therefore  considered  each  instance  by  itself. 

Spermatic  Fluid.  —  See  page  363. 

Storax.  —  See  Skin,  page  418. 

Stcpor.  —  See  Collapse,  page  333. 

Tetanus.  —  Though  not  common,  albuminuria  does 
occur  in  these  cases,  and  may  be  attributed  to  the  spas- 
modic action  alone.  The  fact  that  the  heart  becomes 
almost  stationary  (35,  p.  244),  while  the  secretion  of 
urine  is  much  lessened,  points  to  diminished  pressure 
upon  the  glomeruli  as  the  immediate  cause. 

Thigh,  Fracture  of  thi:.  —  Riedel  (89)  in  nine- 
teen cases  of  fracture  of  the  neck  of  the  thigh,  found 
albumen  eight  times,  and  still  more  frequently  casts 
and  fat. 
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We  can  of  course  make  no  attempt  to  explain  this 
without  a  knowledge  of  the  facts  in  each  case,  but  it 
is  not  probable  that  any  new  special  influence  would  be 
exerted  by  this  accident. 

Trachea,  Compression  op  the.  —  The  experi- 
ments of  Overbeck,  in  which  the  trachea  was  compressed, 
are  often  quoted,  thoui^h  Stockvis  (11,  v.  45,  p.  209) 
did  not  succeed  in  verifying  tliem. 

Admitting,  however,  that  albuminuria  may  follow, 
we  can  explain  it  by  supposing  diminislied  pressure  on 
the  glomeruli  (35,  p.  23.3),  owing  to  the  enfeebling  of 
the  heart's  action  by  asphyxia. 

Turpentine.  —  Albuminuria  may  be  either  the  re- 
sult of  its  inhalation  or  introduction  into  the  stomach 
(1,  9',  p.  171),  and  it  disappears  with  the  removal  of 
the  cause.  In  one  case  where  the  vapor  was  inhaled 
the  albuminuria  continued  three  days,  and  ceased  be- 
fore the  urine  lost  its  peculiar  odor.  The  drug  acts  as 
a  powerful  irritant  (29,  p.  478),  judging  from  the 
effects  produced,  but  as  patients  rarely  die  we  know 
but  little  about  the  pathological  jjrocess,  though  we  are 
told  that  there  is  hyperasmia  or  even  inflammation  of 
the  kidney. 

it  IS  reasonable  to  suppose  that  an  irritating  substance 
in  passing  through  the  walls  of  the  vessels  should  so 
alter  their  character  as  to  render  them  more  permea- 
ble, but  we  are  not  aware  that  such  has  been  proved. 
In  addition  to  this,  however,  there  are  structural 
changes,  caused  by  cantljarides  and  turpentine,  which 
play  an  important  part  in  the  production  of  albumi- 
nuria. 

But  Lassar  seems  to  show  that  to  secure  this  result 
absorption  must  take  place  through  certain  surfaces,  as 
the  injection  of  a  five  per  cent,  emulsion  into  the  sub- 
cutaneous tissue  of  animals  was  not  followed  by  albu- 
minuria, although  extensive  oedematous  and  purulent 
inflammation  was  excited  (101,  p.  158). 

Variola.  —  The  occurrence  of  albuminuria  in  the 
course  of  an  attack  of  variola  has  been  frequently  no- 
ticed (5,  p.  434),  though  not  so  often  as  in  scarlet 
fever,  and  only  in  certain  epidemics.  Consequently  the 
statistics  of  its  frequency  difl'er  according  to  the  special 
opportunities  of  the  various  observers.  As  it  is  most 
common  in  severe,  confluent,  and  haiuiorrbagic  cases, 
it  is  about  three  times  as  frequent  in  the  unvaccinated 
as  in  the  vaccinated.  It  has  generally  appeared  from 
the  eighteenth  to  the  thirty-first  day,  the  patients  usu- 
ally being  young  males  from  five  to  twenty-one  years 
old.     Blood  and  casts  have  also  been  found. 

Youth,  Intermittent  Albuminuria  of.  —  In 
Moxon's  nineteen  eases  (31,  p.  238),  in  which  the  chil- 
dren, though  ailing,  were  suflferiiig  from  no  special  dis- 
order, and  the  urine  was  free  from  other  indications  of 
disease,  the  closest  repeated  examinations  showed  albu- 
men at  times,  though  it  was  often  wanting.  Recovery 
was  demonstrated  in  a  number  of  instances. 

These  facts  were  confirmed  by  other  observers,  the 
albumen  being  absent  at  certain  times  of  day,  in  one 
case  disappearing  while  in  the  recumbent  posture  (30), 
perhaps  showing  some  connection  with  a  cliill  or  indi- 
gestion (57). 

In  Fiirbringer's  cases  the  specific  gravity  of  the  al- 
buminous urine  varied  from  lOOS  to  lO.'il,  while  that  of 
the  non-albuminons  varied  from  1002  to  1025;  but  there 
was  a  very  free  flow  at  times  after  the  diminution.  The 
amount  of  the  albumen  was  small,  and  generally  there 
was  no  other  evidence  of  disease,  though  a  few  times 
hyaline  and  pale  casts  were  found  (97,  p.  348). 


In  addition  to  this  intermittent  form,  Vogel  (98,  p. 
522)  refers  to  persous  who  for  years  have  had  contin- 
uous though  slight  albuminuria,  with  no  other  signs  of 
renal  disease,  and  who  appear  to  be  perfectly  well  in 
other  respects. 

This  may  continue  a  very  long  time  without  ending 
in  serious  disease,  as  is  shown  by  a  case  which  lasted 
thirty  years ;  or  it  may  be  completely  relieved  after  a 
long  duration,  certainly  seven  years  (94,  p.  930). 

We  may  suggest  that,  some  of  the  patients  being  in 
rather  feeble  health,  though  not  subject  to  any  special 
disease,  the  action  of  the  heart  was  less  vigorous  than 
it  should  be,  and  therefore  the  pressure  on  the  glomeruli 
was  less  than  usual,  while  at  the  same  time  the  tissues 
themselves  were  in  an  abnormal  condition,  and  the 
blood-vessels  might  be  more  permeable.  But  this  is 
only  a  suggestion  without  the  slightest  proof.  Some  of 
the  cases  might,  perhaps,  be  traced  back  to  previous 
disease,  but  man}'  of  them,  offering  no  points  for  anal- 
ysis, are  necessarily  inexplicable. 

As  some  of  the  above  subjects  may  seem  to  have 
received  inadequate  attention  in  proportion  to  their 
importance,  it  should  be  stated  that  care  has  been  taken 
to  exclude  such  points  as  did  not  appear  to  have  a  di- 
rect bearing  upon  the  subject  of  the  article. 

In  the  course  of  this  inquiry  many  important  and 
interesting  questions  have  presented  themselves  to  the 
writer,  and  an  answer  may  perhaps  be  expected  by 
those  who  take  sufficient  interest  in  the  matter  to  con- 
sider fully  its  significance. 

Among  these  is  that  of  the  connection  between  re- 
nal affections  and  the  various  diseases  with  which  they 
have  been  found  associated  in  the  careful  examination 
of  the  records  of  large  numbers  of  autopsies,  such  as 
that  of  Bamberger  (91). 

Any  investigation  of  the  kind,  however,  is  foreign 
to  our  purpose.  We  have  attempted  oidy  to  show 
how  far  the  present  state  of  knowledge  will  enable  us 
to  explain  the  appearance  of  albumen  under  certain 
conditions.  If  the  results  arrived  at  be  correct  and 
the  single  factors  understood,  their  combination  will 
offer  no  difficulty. 

If  some  of  those  mentioned  as  transient  or  unac- 
companied by  reual  lesions  should  prove  to  be  per- 
manent, or  the  initial  agents  in  the  production  of 
any  of  the  forms  of  nephritis,  the  fact  has  only  to  be 
ascertained  to  carry  the  explatuition  with  it ;  for  the 
various  changes  of  the  kidneys  act  in  certain  ways, 
whatever  their  cause  may  be,  and  it  is  this  mode  of 
action  alone  we  have  attempted  to  elucidate. 


RECENT  PROGRESS  IN  DERMATOLOGY  AND 
SYI'IIILIS.' 

BY  EDWARD    WIGGLE8WORTH,   M.  D. 

CHRYSAROBIN    AND    PTROGALLIC    ACID    IN    SKIN 
DISEASES. 

IlEiiitA  reports  "  that  chrysarobin  has  not,  in  his 
clinic,  answered  so  well  for  extended  territories  of  pso- 
riasis as  for  more  limited  ones.  Spread  over  large 
tracts,  inflammation  followed,  succeeded  in  its  turn,  as 
is  the  custom  iu  this  disease,  by  j)Soriatic  patches  upon 
the  inflamed   spots.     For  small   local  patches  it   au- 

'  Concluded  from  page  39G. 

»  Wien.  mcd.  Pressc,  Nos.  43,  44,  1870. 
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swered  well.  On  the  head  it  could  not  be  used,  as  it 
dyed  the  skin  and  hair.  In  other  diseases  chrysa- 
robin  was  no  better  than  those  means  now  employed. 
Pyrogallicacid,  however,  possessed  great  advantages  ap- 
plied twice  daily  as  a  ten  percent,  salve,  the  spots  being 
then  covered  with  flannel.  The  results  were  always 
good,  the  duration  of  the  treatment  was  not  much  longer 
than  with  chrysarobin,  inflammation  less  rarely  oc- 
curred, and  pigmentation  was  less  marked.  No  case  of 
poisoning  took  place,  though  the  remedy  could  always 
be  detected  in  the  urine.  Single  patches  were  removed 
in  from  one  to  three  weeks.  Tinea  tonsurans  yielded 
speedily.  For  lupus  the  ointment  applied  on  cloth 
for  three  days  was  often  sufficient  to  destroy  nodules, 
the  skin  healing  in  three  weeks  more  with  an  indif- 
ferent salve;  so,  also,  for  syphilitic  infiltrations  and 
even  epitheliomata,  the  last  requiring  often,  it  is  true, 
more  severe  applications.  Experiments  made  with 
pyrogallic  acid  ^  prove,  however,  that  it  may  produce 
toxic  results,  and  Neisser  reports  ^  the  case  of  a 
healthy  man,  a  patient  in  the  dermatological  clinic  at 
Breslau  for  universal  psoriasis,  half  of  whose  body 
was  treated  by  chrysarobin  and  half  by  rubbing  with 
the  ten  per  cent,  pyrogallic  ointment.  Chills,  vomit- 
ing, and  collapse  followed,  repeated  forty  hours  later, 
and  on  the  fourth  day  death  ensued,  with  coma  and 
marked  fall  in  the  temperature  of  the  body.  The 
urine  (1600  c.  cgm.  in  the  four  days)  demonstrated  to 
the  highest  degree  ha?moglobinuria.  Controlling  experi- 
ments made  upon  rabbits  showed  no  change  after  the 
application  of  chrysarobin  ;  chills,  dyspnoea,  tremor, 
collapse,  and  death  after  pyrogallic  acid  (two  grm.  to 
one  kilo,  animal).  These  results  Neisser  attributes 
to  the  marked  absorption  of  oxygen  by  this  acid  in 
the  presence  of  alkalies  and  the  consequent  decompo- 
sition ;  which  effects  can  be  shown  outside  the  body 
equally  well.  The  therapeutics  would  be  venesection 
and  transfusion.  Active  diuresis  in  the  early  stages 
is  also  called  for  to  render  the  uriniferous  canals  patent, 
as  these  are  early  blocked  by  a  sediment.  Pyrogallic 
acid,  a  non-irritant,  but  a  general  poison,  will  do  for 
small  tracts  like  the  head  ;  chrysarobin,  a  violent  local 
irritant,  but  not  a  general  poison,  is  preferable  only  for 
the  body. 

HEREDITARY    SYPHILIS. 

Dr.  Maximilian  Zeissl  records  ^  with  admirable  terse- 
ness a  most  clearly  defined  case  of  syphilitic  infection 
in  utero,  which  meets  precisely  the  conditions  de- 
manded by  Kassowitz,  who  denies*  the  possibility  of 
such  infection  :  (1.)  The  father  must  be  healthy  at 
the  moment  of  fecundation.  (2.)  The  mother  the 
same,  and  the  moment  of  the  subsequent  infection 
must  be  exactly  known.  (3.)  The  child  must  be  born, 
and  must  show  positive  marks  of  syphilis.  Abortion 
is  not  enough,  nor  death  in  utero,  nor  death  soon 
after  birth,  nor  a  weak  constitution.  Mr.  X.,  a  trade 
drummer,  left  his  home,  a  healthy  man,  July  1.5,  1877. 
He  left  a  healthy  wife  two  months  pregnant;  last 
menstruation  May  5th.  He  had  connection  with  a 
strange  woman  in  V'ienna  July  24th.  Came  to  Pro- 
fessor Zeissl's  clinic  August  20th.  Ou  the  inside  of 
the  prepuce  was  an  ulcer  one  half  c.  cgm.  in  diameter, 
with  tough  edges  and  a  hard  base,  suppurating  slightly. 
An   astringent   wash   was   applied   and  secondary  ap- 

1  Berl.  klin.  Woclienscli.,  24,  Novemlier,  1879. 

2  Zeitseh.  f.  klin.  Med.,  von  I'Vicriclis  und  Levden,  Bd.  i.  lie.  I. 
8  Allg.  Wien.  med.  ZeiUinR,  No.  50,  1879. 

*  Die  Vererbung  der  Syphilis,  von  Kassowitz,  page  -131. 


pearances  waited  for.  September  23d,  there  appeared 
a  macido-papular  syphiloderm  and  specific  catarrhal 
angina.  October  29th,  Mr.  X.  n-turned  to  his  home, 
the  initial  sclerosis  still  slightly  indurated,  to  bring  his 
wife  to  Vienna  to  be  confined.  He,  spite  of  warning, 
had  connection  with  his  wife.  Early  in  December, 
the  wife,  now  seven  months  pregnant,  showed  to  Zeissl 
an  evident  initial  sclerosis  on  the  left  labium  minus, 
and  by  the  end  of  December  a  general  macular  syphil- 
oderm. February  14,  1878,  at  the  normal  time,  a  liv- 
ing child  was  born,  which  showed,  eleven  days  later, 
bulla;  on  the  soles  and  between  the  toes  and  a  maculo- 
papular  eruption  upon  the  rest  of  the  body,  and  died 
after  a  few  days.  The  necroscopy  was  forbidden  by  the 
parents.  Had  either  parent  been  already  infected, 
such  one  would  not  have  had  a  primary  sclerosis.  The 
child  showed  no  primary  sclerosis,  and  had  no  time 
after  birth  to  acquire  one  from  any  external  source. 
The  wife  subsequently  had  a  specific  iritis,  and  in  July, 

1878,  gummata;    at    which    date,    and    in    February, 

1879,  she  aborted.  Since  July,  1879,  both  she  and 
her  husband  have  had  good  health.  Is  not,  then,  the 
virus  of  syphilis  a  contagium  vivum,  not  chemically 
soluble,  like  that  of  variola  or  of  scarlatina?  Mauri- 
ceau,  the  celebrated  obstetrician  of  the  seventeenth 
century,  was  born  with  small-pox.  Klebs  discovered  the 
helico-monas,  a  parasite,  which  he  cultivated  and  in- 
oculated upon  an  ape,  producing  syphilis.  Zeissl 
rubbed  ciiniabar  into  a  chancre  ( Anier.  chancroid), 
and  Strieker  found  the  drug  in  blood  taken  from  the 
patient's  hand.  It  is  not  yet  proved  that  blood  glob- 
ules, even,  may  not  traverse  the  placenta,  still  less  bac- 
teria ;  for  the  most  careful  filtration  will  not  free  a 
liquid  containing  them  from  the  presence  of  micro-or- 
ganisms. Mireur  has  recently  inoculated  the  sperm 
of  a  syphilitic  man,  with  negative  result ;  so  Pellizari 
blood  plasma,  while  the  various  inoculations  with  the 
blood  of  syphilitic  patients  have  succeeded  about  one 
time  in  three.  Yet  the  following  goes  to  prove  that 
semen  may  infect:  In  1866  Zeissl  treated  a  man  for 
syphilis.  This  man  waited  one  and  a  half  years  after 
the  disappearance  of  every  symptom,  and  then  married 
a  healthy  woman,  having  first  confessed  to  her  the 
facts.  She  was  examined  once  a  week  by  Zeissl  for 
six  months,  and  never  showed  any  primary  sclerosis. 
Then  her  hair  fell  out,  nodes  came  upon  her  shins,  and 
her  health  gave  way.  Under  iodide  of  potassium  she 
recovered  entirely,  and  in  1878  bore  a  healthy  child, 
which  is  still  alive  and  well.  Birch-Hirschfeld  con- 
curs with  Zeissl  in  his  views  upon  this  subject. 

UNIVERSAL  ERYTHEMA  FOLLOWING  THE  USE  OP  CAL- 
OMEL. 

Encrelniann  describes^  a  general  erythema  follow- 
ing the  administration  during  one  half  day  of  three 
doses  of  calomel  of  fifteen  centigrams  each,  the  patient 
beino-  a  healthy  but  nervous  and  thin-skinned  man  of 
forty-two  years.  The  erythema  appeared  two  hours 
after  the  last  dose,  with  malaise,  a  dry,  itching  skin, 
photophobia,  hoarseness,  fever,  thirst,  and  insomnia. 
The  patient  reported  a  similar  condition  years  before 
after  taking  blue  pill,  and  again  when  he  had  been 
present  during  the  exhibition  of  some  of  the  toy  "  Pha- 
raoh's serpents."  The  fever  grew  daily  less,  and  on  the 
fourth  day  desquamation  began.  The  strength  and  ap- 
petite were  not  normal,  however,  for  a  fortuight. 
5  Berl.  klin.  Woiliensch.,  October  27,  1879. 
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TRYCOPHTTIC    ONYCHOMYCOSIS. 

Vidal's  wards  in  L'Hopital  St.  Louis  presented ' 
receiitl}'  this  rare  disease.  A  man,  aged  sixty-seven, 
liad  been  an<tmic  for  nine  years,  with  general  desqua- 
mation and  itching  (if  the  body,  on  wliich  there  were,  on 
inspection,  no  hairs,  wliile  those  upon  the  liands  were 
broken,  and,  under  the  microscope,  sliowed  trycopliyton 
spores.  Patient  left,  after  treatment,  uncured,  and  re- 
turned five  months  later  with  marked  tinea  circinata  of 
body,  and  with  his  nails  thickened,  raised,  and  showing 
small  yellow  spots  under  the  external  horny  layers, 
due  to  the  presence  of  spores.  In  some  cases  tliese 
had  formed  longitudinal  strife,  and  had  also  separated, 
raised,  and  pplit  off  some  strata  of  the  nails,  this  ex- 
foliation corresponding  to  the  broom-like  splitting  of 
hairs.  One  loe-nail  was  also  affected.  Favus  would 
be  more  limited  in  extent,  and  grows  under  the  nail  in 
the  subungual  derma  and  soft  parts.  The  trychophy- 
ton  enters  at  ihe  extremities  between  the  layers  of  the 
nails.  Both  come  from  scratching.  P^czema  would  also 
have  longiludinal  strite,  but  the  nails  do  not  separate 
into  filaments.  Psoriasis  has  transverse  strice.  The 
trychophyton  may  destroy  the  nails.  Vidal  thinks 
favus  would  require  an  infinite  time  to  de.-troy  the 
matrix  of  the  nail.  In  onychogryphosis,  which  results 
from  alterations  due  to  long  irritation,  eczemas,  crush- 
ing, tight  shoes,  etc.,  adventitious  parasites  may  be 
found,  the  torula  vulgaris,  for  instance,  being  possibly 
present  wherever  vacuoles  exist  in  epidermic  products. 
To  treat  true  onychomycosis  the  nail  should  be  thinned 
by  scraping  with  a  bit  of  glass,  and  then  wet  frequently 
with  corrosive  sublimate,  one  gramme  in  two  hundred 
of  water,  which  is  about  three  times  as  strong  as  one 
would  use  it  upon  the  skin  or  hair. 

SCLERODERMA    ADULTORUM. 

Keumann,  of  Karlsruhe,  gives  ^  the  case  of  a  peas- 
ant woman,  aged  sixty-three,  who  in  the  autumn  of 
1878  felt  a  disagreeable  tightness  of  the  skin  of  the 
right  leg  and  thigh,  the  latter  showing  soon  afterwards 
some  thickening  and  a  reddish-brown  color.  On  exam- 
ination, the  right  leg  seems  smaller  than  the  left ;  the 
skin  from  the  knee  up  stiffened,  shining,  and  separated 
into  fine  longiludinal  wrinkles,  in  parts  scaly,  and  from 
the  calf  to  the  heel  full  of  hieraorrhagic  points.  The 
skin  cannot  be  raised,  and  the  whole  limb  seems  of  one 
con>istence,  and  that  cartilaginous.  The  knee  is  bent. 
Sensation  preserved,  though  no  blood  follows  the 
needle.  Changes  of  temperature  are  noticed  by  the  pa- 
tient. Pressure  causes  pain.  The  thigh  is  yellowish 
in  front,  brownish  spots  and  hands  appearing  after  ex- 
posure to  the  air ;  behind,  it  is  rough  and  fissured,  a 
greenish-brown  crust  covering  a  livid,  bluish  spot,  partly 
haemorrhagic,  like  a  vascular  naivus.  A  syringeful  of 
a  two  per  cent,  solution  of  pilocarpin  caused  profuse 
sweating  everywhere  except  upon  the  affected  limb, 
which  remained  quite  dry.  A  piece  of  skin  excised 
showed,  under  the  microscope,  unchanged  epidermis  and 
normal  sebaceous  glands,  but  a  thickened  corium  form- 
ing a  uniformly  consistent  tissue  to  the  fascia,  and  pass- 
ingiiito  the  subcutaneous  cellular  tissue  without  deniark- 
ation,  and  total  absence  of  I'at.  Minor  details  proved 
indisputably  a  scleroderma,  a  stage  of  infiltration  and 
elevation  having  been  followed  by  atrophy  or  cicatriza- 
tion,  the    cicatrix    not    being    the    primary   symptom. 

•  Gaz.  (Ics  Hnpitaiix,  March  9,  1880. 
'  Virchow's  Artliiv,  Ucccmbcr  15,  1879. 


Blood-vessels  were  sometimes  dilated,  and  again  at 
times  contracted.  iEtiologically,  the  case  is  negative, 
there  being  no  history  of  rheumatic,  erysipelatous,  var- 
icose, Basedow's,  vaso-motor,  or  other  affections.  As 
to  treatment,  stimulant  frictions,  warm  or  alkaline 
baths,  pilocarpin,  etc.,  produced  no  effect.  Possibly  at 
an  early  stage  these  means,  with  hygienic  conditions, 
might  have  been  of  service;  but  the  present  anatom- 
ically fixed  condition,  resulting  from  long  continuance 
of  the  abnormal  process,  is  not  to  be  changed.  The 
patient  walks,  although  upon  her  toes. 

SO-CALLED  VIRULENT  BUBOES. 

Berger  quotes  ^  a  paper  *  of  Dr.  Gustaf  Triigardh 
upon  the  overestimation  of  the  virulence  of  chan- 
croidal virus  as  compared  with  that  of  degenerated 
simple  pus.  He  found,  out  of  one  hundred  and  fifteen 
sailors  with  buboes,  fifteen  affected  by  urethritis  alone, 
without  any  chancroids.  The  buboes  were  all  alike, 
and  inoculation  from  the  freshly  opened  chancroidal 
buboes  produced  no  chancroids  ;  while  all  will  admit 
that  no  special  "  gonorrhoea!  "  virus  is  to  be  ob- 
tained from  buboes  derived  from  a  clap.  No  special 
virus,  in  the  latter  case,  is  passed  along  to  the  glands 
and  there  stored  up,  and  the  writer  holds  that  such  a 
supposition  is  equally  incorrect  in  the  case  of  chan- 
croids. Where  buboes  had  been  opened  before  com- 
ing under  his  care,  positive  results  were  obtained  in 
nearly  fifty  per  cent,  of  the  inoculations,  and  he  holds 
that  in  cases  where  chancroids  have  been  inoculated 
from  buboes,  these  last  have  themselves  been  changed 
from  simple  sores  by  indirect  or  direct  contact  with  the 
preexisting  chancroids.  The  writer  has  many  times 
seen  the  ulceration  in  the  groin  exactly  corres[)ond  to 
the  position  of  the  ulceration  upon  the  penis.  If  the 
affected  glands  in  the  groin  are  depositories  of  chan- 
croidal poison  rather  than  simple  irritation  products, 
why  are  not  the  walls  of  the  endothelium-lined  lymph 
vessels  affected  by  chancroids  ?  Furthermore,  if  a  spe- 
cial virus  can  reach  the  first  gland  of  the  lymphatic  sys- 
tem, why  does  it  not  also  extend  to  the  second,  and  so 
on,  which  fact  has  never  yet  been  observed  ?  Finally, 
if  chancroidal  virus  is  present,  why  do  so  few  of  even 
chancroidal  buboes  ever  suppurate  and  form  of  their 
own  accord  ojien  chancroids  ? 

CASE    OP    CHROMIDROSIS. 

Dr.  Camuset  furnishes  ^  the  case  of  an  unmarried 
woman,  twenty-one  years  old,  anemic,  though  from 
healthy  parents  ;  menstruating  at  twelve  years  once, 
then  not  for  four  years,  but  at  present  profusely  ;  pru- 
rient and  dyspeptic.  The  discoloration  (quite  black) 
was  noticed  one  morning  upon  awaking.  It  was  situ- 
ated upon  the  lower  eyelids,  whence  it  extended  ujion 
the  cheeks.  During  the  following  three  years  the  breast, 
abdomen,  and  inner  thighs  took  on  the  same  appear- 
ance, which  was  belter  at  times,  and  again  worse,  es- 
pecially after  the  patient  had  slept  well.  Tonics  and 
treatment  for  dyspepsia  produced  no  effect,  and  the 
patient  finally  resorted  to  cosmetics. 

COLLOID  DEGENERATION  01'  THE  DERMA. 

Dr.  Besnier  reports  °  the  case  of  a  forester,  aged  forty- 
six,  the  upper  half  of  whose  face  and  nose  showed  an  erup- 
tion of  small,  yellow,  shining,  translucent  protuberances, 

8  Schmidt's  Jalirb.  Rci.  184,  Xo.  12. 
*  Hosp.,  Tidende,  2,  B.  VI.  D^.     1871). 
«  Gaz.  des  Hop.  !)8,  I87iJ. 
0  Gaz.  hebd.,  1879,  No.  4. 
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appearing  like  blisters,  but  containing  jelly  rather  than 
fluid.  They  were  removed  by  the  scraping-spoon.  His- 
tologically, the  contents  of  the  nodules  consisted  of  a  col- 
loid mass  seated  in  the  upper  layers  of  the  corium.  The 
papilte,  glands,  and  epidermis  in  the  neighborhood  were 
pushed  aside,  and  had  become  partially  atrophied. 
The  writer  objects  to  the  name  eolloid-milium  pro- 
posed by  Wagner  for  this  disease,  upon  anatomical 
grounds. 

NON-VENEREAL    SYPHILIS. 

Dr.  Plummert,  assistant  at  the  cliuic  of  Professor 
Pick,  of  Prague,  gives  ^  detailed  accounts  of  four  cases 
of  primary  atiections  of  the  mamma  in  women,  and  one 
of  the  breast,  under  the  clavicle,  in  a  man  ;  two  of  the 
lip  in  women,  and  two  in  men  ;  one  of  the. chin  in  a 
baby  boy  ;  one  of  the  thumb  in  a  woman.  The  first 
four  were  infected  by  their  foster-children  ;  the  fifth 
from  his  brother,  by  means  of  a  scratch.  The  lips  of 
the  womeu,  where  aflected,  had,  in  the  first  case,  come 
in  contact  with  the  plates,  glasses,  etc.,  used  by  a 
syphilitic  sister;  in  the  secojid  case,  with  the  sugar 
teat  of  her  infected  infant,  aud,  iu  caressing,  probably 
with  tlie  infant  himself.  The  sugar  teat  was  frequently 
moistened  in  the  mouth  of  a  syphilitic  woman,  a  fellow- 
lodger,  before  being  giveu  to  the  child,  the  baby  boy 
mentioned  above.  Tlie  men  with  affected  lips  had 
acted  as  cunuiliiigi.  The  woman  whose  thumb  was 
affected  had,  as  midwife,  delivered  a  t-yphilitic  woman. 

Hr.MENOPTERA    AS    PARASITES    IN    THE    SKIN. 

Professor  Fischer,  of  Breslau,  records  ^  the  case  of 
an  elderly  lady,  well  educated  and  not  hysterical,  who 
for  six  mouths  had  been  afflicted  by  a  general  exan- 
them,  especially  upon  the  fore-arms,  legs,  aud  back. 
Blisters,  she  stated,  would  form,  causing  intolerable 
itching,  and,  being  scratched  open,  would  emit  small 
living  insects,  which  flew  away.  The  husband  and 
imuiediate  family  testified  to  the  same  efl'ect.  Still 
doubting.  Professor  Fischer  induced  the  lady  to  visit 
a  son-in-law  who  was  a  piiysiciau.  This  gentleman, 
Dr.  Theodor,  of  Tost,  observed  the  fiict  vvitli  his  own 
eyes,  and  caught  a  female  specimen,  which  was  ex,- 
aiuiued  by  Dr.  G.  Joseph,  and  proved  to  belong  to  the 
liraconida?,  Hymeuoptera.  Tlie  case  will  be  now  most 
thoroughly  investigated.  No  applications  have  as  yet 
afforded  relief.  The  hymeuoptera  are  known  to  be 
parasitic  upon  rodents  and  caterpillars,  but  have  not 
been  described  as  attacking  human  beings.' 

PEMPHIGOID     INFLAMMATION     OF     THE     HANDS    FROM 
AUSIiNIC    INTERNALLY. 

The  P^nglish  School  of  Dermatology  is  at  last  find- 
ing out  that  arsenic  is  not  a  universal  panacea  in  att'ec- 
tions  of  the  skin,  especially  acute  ones,  and  Mr.  Startin 
contributes''  a  case  of  apparently  bullous  dermatitis, 
due  to  the  internal  administration  of  Fowler's,  aud 
later  of  Donovan's,  solutions,  in  five-minim  doses  ter 
die.  Both  hands  were  freely  perspiring,  hot,  swollen, 
itching,  and  tender.  Some  lever.  Pulse  100.  Tem- 
perature 38.5°  Cent.  Palmar  and  dorsal  surfaces  cov- 
ered with  vesicles  and  blebs,  discrete  or  coalescing,  en- 
tile or  broken,  and  oozing  a  serous  or  sero-purulent  fluid, 
which  was  alkaline  and  coagulable  by  heat  or  nitric  acid. 
Microscope  showed  pus  and  epidermic  cells. 

1  Allj;.  Wien.  nicil.  Zeitiing,  No.  49,  1871). 

2  Deutsclie  meil.  Wi.c-lierisi-hr.,  No.  34,  1879. 

8  Allg.  nied.  ceiitr.  Zriluiifr,  November  8,  1879. 
*  Lancet,  December  27,  18711. 


Dr.  Schenck,  in  a  lecture  to  students  upon  syphilis, 
collates  ^  some  interesting  facts  and  statistics  :  1,500,000 
new  cases  occur  annually  in  England,  Scotland,  and 
Wales ;  58,000  cases  are  annually  treated  at  Guy's 
Hospital  alone.  David  suffered  from  it.  Herod  died 
of  it.  Horace  speaks  of  the  morbus  campum,  and  cer- 
tainly old  Dr.  Grimhec  caught  it  "  in  the  field  on  a 
summer's  afternoon ; "  the  clergy,  blameless  though 
suflTering,  denying  that  "  the  stars  were  at  fault,"  and 
asserting  that  "  it  was  in  the  air."  The  etiology  of  its 
nomenclature  has  been  supposed  to  suggest  miscegena- 
tion, sus  and  phileo.  Welch  has  shown  that  forty-six 
per  cent,  of  patients  dying  from  aneurism  are  syphilitic. 
Hutchinson  has  taught  that  "  all  living  pus  is  contagious, 
and  soft  chancre  is  due  to  contagion  with  inflammatory 
products.  If  the  pus  contains  syphilitic  virus  we  have 
syphilis ;  if  not,  chancroid."  Dr.  Schenck  regards 
syphilis  as  an  exanthem,  and  its  so-called  tertiary  le- 
sion as  its  sequela ;  urges  that  one,  in  all  one's  givings, 
give  mercury  ;  would  commence  treatment  thus  before 
the  appearance  of  any  symptom  beyond  the  primary 
sclerosis  ;  and  desires  a  law,  not  merely  to  protect  men 
from  the  diseases  of  women,  but,  in  accordance  with 
common  sense  and  justice,  one  which  shall  also  protect 
women  from  the  diseases  of  men,  and  that  without 
giving  impunity  to  lust,  discouraging  marriage,  and 
lowering  the  general  moral  tone. 

ETIOLOGY    AND  PROPHYLAXIS  OF   PREMATURE   BALD- 
NESS. 

The  majority  of  cases  of  premature  baldness  result 
from  seborrhoca  ;  that  is,  from  not  using  enough  soap 
and  water.  But  every  rule  has  its  exceptiou.  There 
are  some  skins  so  dry  that  the  use  of  soaj)  and  water 
should  be  avoided.  Over-stimulation  may  cause  the 
loss  of  hair,  though  the  irritants  employed  are  those 
of  most  use  iu  exciting  sluggish  follicles  to  the  pro- 
duction of  hair.  Ellinger  found  ^  that  eighty-five  per  cent, 
of  patients  suffering  from  a  particular  kind  of  baldness 
had  been  in  the  habit  of  liberally  washing  the  head 
from  youth.  Of  elderly  people  with  specially  luxuriant 
hair  growth,  only  eight  per  cent,  were  washers,  while 
nearly  all  wore  the  hair  loose  and  dried  it  immediately 
after  washing.  Baldness  of  the  crown  of  the  head  he 
does  not  connect  with  washing,  but  rather  with  seb- 
orrhea. It  is  the  "  frontal  alopecia,"  where,  in  addi- 
tion to  the  change  in  the  natural  direction  of  the  growth 
of  the  hair,  the  parts  are  frequently  stimulated  by  the 
water  used  to  wash  the  face,  which  he  holds  is  due  to 
over-use  of  water,  the  external  layer  evaporating 
rapidly,  the  lower  ones  forming,  "  at  the  exit  of  the 
hair  from  its  follicle,  with  epidermal  scales  and  sebum, 
an  emulsion  which  hardens,  occludes  the  hair  follicles, 
and,  by  stopping  these  up,  produces  atrophy  of  the 
hairs."  Thorough  mechanical  cleansing  is  Dr.  Ellin- 
ger's  prophylaxis  ;  not  with  soap,  but  with  sand  and  a 
steel  brush.  His  opinions  had  best  be  received  cum 
sex  centigrams  salts. 


—  We  are  happy  to  state  that  Dr.  G.  H.  Lyman, 
president  of  the  Massachusetts  Medical  Society,  who 
has  been  confined  to  his  house  for  some  weeks  by 
severe  illness,  is  better,  and  hopes  soon  to  be  able  to 
give  his  personal  attention  to  correspondence  and 
other  business  connected  with  the  society. 

15  .St.  Louis  Courier  of  Med.  and  Collat.  Sciences,  December,  1879. 
8  Virchow's  Arch.,  lid.  l.x.'cvii.     H.  3,  1879. 
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Accent  Eircraturc. 

A  System  of  3Iedicine.  Edited  by  J.  Russell 
Reynolds,  M.  D.,  F.  R.  S.,  Fellow  of  the  Royal 
College  of  Physiciaus  of  London,  etc.  With 
numerous  additions  and  illustrations  by  Henry 
Hartshorne,  A.  M.,  M.  D.,  Fellow  of  the  College  of 
Physicians  of  Philadelphia,  etc.  In  three  volumes. 
Vol.  I.  General  Diseases  and  Diseases  of  the  Nervous 
System.  Vol.  II.  Diseases  of  the  Respiratory  and 
Circulatory  Systems.  Philadelphia :  Henry  C.  Lea. 
1879. 

The  importance  and  scope  of  this  work  is  well  known 
to  our  readers,  and  through  the  enterprise  of  the  Amer- 
ican publishers  we  now  have  the  somewhat  bulky  and 
expensii'e  English  edition  presented  in  three  com- 
pressed volumes  instead  of  five,  with  a  corresponding 
decrease  in  the  cost.  The  text  is  interspersed  with 
additions  and  comments  by  the  American  editor,  on 
those  subjects  which  tlie  experience  of  American  phy- 
sicians has  shown  to  present  different  practical  aspects 
here  ;  so  that,  in  spite  of  the  fact  that  many  of  the  ar- 
ticles in  the  earlier  volumes  were  written  several  years 
ago,  as  is  the  case  in  all  cyclopedic  works  so  extensive 
in  plan,  the  recent  additions,  combined  with  the  stand- 
ard character  of  the  various  chapters  or  treatises,  give 
this  system  of  medicine  a  value  which  no  other  work 
on  English  medicine  possesses. 

Among  the  contributors  to  Volume  I.,  which  treats  of 
General  Diseases  and  Diseases  of  the  Nervous  System, 
are  Drs.  Aitken,  Anstie,  Bastian,  Begbie,  Beigel, 
Bristowe,  Buchanan,  Chambers,  Tilbury  Fox,  Gam- 
gee,  Garrod,  Gee,  Gull,  Hartshorne,  Hutchinson,  Hugh- 
Imgs  Jackson,  Maudsley,  Parkes,  Reynolds,  Ringer, 
Roberts,  Sutton,  and  others  of  equal  note. 

The  fatal  epidemic  of  whooping  cough  which  has 
prevailed  in  p]ngland  this  year  gives  emphasis  to  the 
statement  by  Dr.  Edward  Smith,  in  the  article  on  that 
disease,  tiiat  in  the  London  district  during  ten  years 
only  six  affections  caused  a  greater  mortality,  namely  : 
jdithisis,  pneumonia,  bronchitis,  typhus,  convulsions,  and 
scarlatina.  The  variable  course  and  duration  of  whoop- 
ing cough,  the  fact  that  it  usually  subsides  after  a  lon- 
ger or  shorter  interval,  either  with  or  without  remedies, 
and  that  the  most  potent  specifics  in  tlie  hands  of  one 
practitioner  may  entirely  fail  when  applied  to  a  differ- 
ent class  of  cases  by  another,  lead  the  author  to  regard 
attention  to  the  general  health,  and  the  alleviation  of 
tiie  spasms  as  the  chief  desiderata,  and  for  tiie  latter 
purpose  he  has  found  the  muriate  or  acetate  of  morphia, 
given  in  doses  of  one  sixty-fourth  of  a  grain,  every  four 
hours  if  necessary,  for  a  child  a  year  old.  producing  and 
maintaining  a  sligiit  drowsiness,  to  be  usually  etlica- 
cious.  The  constant  experimenting  with  newer  reme- 
dies, however,  shows  a  want  of  faith  in  the  specific 
character  of  any  of  the  old  ones  in  this  distressing  mal 
a<ly- 

To  the  article  on  Typhoid  Fever,  by  Dr.  Harley, 
the  editor  has  added  paragraphs  on  the  expectant  and 
the  antipyretic  modes  of  treatment.  Professor  Mc- 
Lean, writing  on  dysentery,  expresses  great  confidence 
in  the  early  use  of  hot  baths  to  restore  the  suppressed 
action  of  the  skin,  and  in  the  administration,  in  the 
early  stages,  of  twenty-grain  doses  of  ipecacuanha,  after 
the  method  which  has  jjroved  so  successful  in  India. 
Dr.  Garrod's  valuable  articles  on  Gout  and  Rheuma- 
tism are  supplemented  by  the  editor's  notes  on  the  sal- 


icylic acid  treatment,  in  which  the  inconvenience  and 
possible  dangers  of  a  too  free  use  of  that  drug  are  set 
forth. 

The  chapters  on  Diseases  of  the  Brain  and  Nervous 
System,  which  occupy  the  last  half  of  Vol.  I.,  are  of 
especial  interest  and  value  to  the  general  practitioner, 
and  are  written  by  the  best  authorities  on  those  sub- 
jects. 

Vol.  II.  begins  with  a  practical  article  on  Diseases  of 
the  Larynx,  by  Dr.  Morell  Mackenzie,  which  concludes 
with  an  appendix  on  the  use  of  the  Laryngoscope.  Then 
follow  chapters  on  Emphysema  of  the  Lungs,  by  Sir 
William  Jeiiner  ;  Asthma,  by  Dr.  Hyde  Salter;  Phthi- 
sis Pulmonalis,  by  Dr.  Bennet ;  Pneumonia,  by  Dr. 
Wilson  Fox,  and  others  of  equal  importance.  The  ar- 
ticle on  Pleurisy,  by  the  late  Dr.  Anstie,  contains  a  re- 
sume of  Dr.  Bowditch's  original  papers  on  Paracente- 
sis Thoracis,  which  operation  is  commended  to  the 
attention  of  British  readers  in  language  much  more 
forcible  and  appreciative  than  had  previously  been 
adopted  by  writers  on  that  subject. 

The  chapters  ou  the  Diseases  of  the  Heart  aiul 
Blood-Vessels,  by  Drs.  Peacock,  Sibson,  Gairdner, 
Gowers,  Begbie,  Hilton  Fagge,  Douglas  Powell,  and 
Bristowe,  are  perhaps  the  most  complete  portions  of 
the  work,  which  is  soon  to  be  finished  by  the  appear- 
ance of  the  third  volume. 

A  review  of  such  an  extensive  work  is  hardly  prac- 
ticable, but  we  have  indicated  above  its  general  scope 
for  the  benefit  of  tliose  of  our  readers  whose  attention 
has  not  been  called  to  this  important  American  re^jro- 
duction  with  its  essential  additions. 


77(6  Spectroscope  in  Medicine.  By  Chakles  A.  Mac- 
MuNN,  B.  A.,  M.  D.,  University  Dublin.  Philadel- 
phia: Lindsay  and  Blakiston.     1880. 

This  treatise,  which  consi.lers  the  applications  of  the 
spectroscope  to  medicine,  and  more  especially  to  the 
study  of  blood,  bile,  and  urine,  contains  but  very  little 
that  may  not  be  obtained  from  other  sources.  It  is 
chiefly  valuable  in  that  it  gives  much  information 
which  otherwise  must  be  sought  for  over  a  wide  field, 
and  on  this  account  it  will  probably  prove  of  great 
service  to  many.  It  contains  three  chromo-lithograi)hic 
plates  of  physiological  and  pathological  spectra,  and  in 
an  appendix  a  complete  bibliography  relating  to  the 
study  of  absorption  spectra,  etc.  The  latter  is  very 
useful  for  reference. 

Minor  Gyno'caloyical  Operations  and  Appliances.    By 

J.  Halliiiav  Citoo.M,  M.  D.     Edinburgh  :  E.  &  t<. 

Livingstone,  57  South  Bridge.     187'J. 

As  a  simple  reminder  to  the  author's  own  students 

of  the  lessons  he  has  given   them,  we  think  the  book 

may  serve  its  purpose,  which  Dr.  Croom  implies  in  the 

preface  to  be  the  one  intended  for  it.     But  as  a  work 

to  send  out  to  the  profession,  it  is  of  little  value.     It  is 

beautifully    printed,    and    contains    about    a    hundred 

pages. 

—  We  observe  that  Mr.  Edison,  not  having  suc- 
ceeded in  dispelling  darkness  by  electricity,  has  con- 
soled himself  by  an  invention  to  relieve  the  sufl'ering 
of  neuralgia.  It  has  been  patented  under  the  suggest- 
ive name  of  Edison's  Polj'torm. 
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AN  UNUSUAL  MODE    OF   SUICIDE. 

A  YOUNG  man,  who,  with  his  father,  worked  a 
small  farm  near  Chelsea,  committed  suicide  lately  in 
a  manner  and  under  circumstances  which  deserve  no- 
tice, lie  and  his  father  slept  in  an  old  haru  on  the 
place  Saturday  night,  and  Sunday  morning  the  father 
started  to  go  to  their  home,  which  was  at  a  distance, 
remarking  to  his  son,  who  had  not  risen  from  the  hay 
where  he  was  lying,  that  he  should  come  back  Mon- 
day morning,  and  tliat  in  the  mean  time  he  too  had 
better  go  home  to  the  house.  The  young  man  did 
not  appear,  and  on  Monday  when  the  father  returned, 
about  midday,  on  entering  the  barn  lie  found  his  son 
lying  dead  on  the  floor  of  the  barn,  with  Ids  head 
completely  severed  from  his  body,  or  attached  only  by 
a  portion  of  skin  at  the  front  of  the  neck.  The  de- 
capitation had  been  performed  by  a  rough  sort  of 
guillotine,  which  the  self-ordained  victim  must  have 
spent  the  whole  day  Sunday  in  constructing.  There 
was  reason  for  thinking  that  the  deed  was  consum- 
mated between  seven  and  eight  o'clock  Monday  morn- 
ing. The  young  man  must  have  been  unconscious,  if 
not  dead,  from  the  effects  of  ether  at  the  moment  when 
the  blade  descended.  We  extract  fiom  a  daily  paper, 
the  Boston  Herald,  a  description  of  the  guillotine  as 
constructed,  with  a  diagram  of  the  apparatus :  — 

This  machine  was  improvised  from  material  found  in  the 
barn,  and  its  plan  of  operation,  which  proved  equal  to  all  its 
builder  expected,  was  as  follows  :  Two  uprighls,  three  by  four 
joist,  twelve  feet  in  length,  extended  Croin  the  Hoor  of  the  lower 
story  to  the  ceiling,  to  wluch  they  were  securely  spiked.^  The 
lower  ends  of  the  uprif^hts  were  mortised  in  a  solid  piece  of 
iiiird  wood,  about  eight  by  twelve  inches  in  size,  and  some  three 
and  a  half  feet  in  length.  In  the  centre  of  this  bed-piece  was 
chiseled  out,  apparently  with  a  very  dull  implement,  a  groove 
^utiiolelltly  deep  and  wide  to  admit  the  entrance  of  a  man's 
neck.  Fitting  between  the  uprights,  in  an  easy,  sliding  posi- 
tion, was  a  square  piece  of  twu-inch  plank,  to  the  lower  edge  of 
which  was  securely  fastened  the  blade  of  a  carpenter's  ordin.iry 
broad  axe,  sharpened  to  a  keen  edge.  The  bottom  of  this  slider 
le.-ted  upon  a  lever  ht'iecn  inches  ni  length,  working  upon  a  pin 
secured  in  the  left  upright,  and  Iroin  the  end  of  which,  sus- 
pended by  a  cord  three  feet  in  length,  was  a  watering-pot,  which 
had  been  tilled  with  water.  On  the  top  of  the  slider  was  a  box 
containing  fifty  pounds  of  stone.  The  bottom  of  the  watering- 
pot,  which  was  an  ordinary  twelve  or  fourteen  quart  vessel,  such 
as  is  co.nmonly  used  on  a  "farm,  had  been  perforated  with  holes, 
so  that  the  water  might  leak  out  and  release  the  lever,  thereby 
allowing  the  sliding  block  with  the  axe  attached  to  fall.  The 
axe,  after  being  released,  had  a  fall  of  six  and  a  half  feet.  In 
order  to  render  the  uprights  more  firm  and  prevent  any  lateral 
motion,  a  piece  of  scantling  was  mortised  in  between  them  at 
about  eighteen  inches  from  the  top.  At  the  base  of  the  up- 
rights were  two  holes,  through  which  was  thrust  a  broom-handle, 
which  ertectually  imprisoned  the  neck  of  the  victim  and  pre- 
vented any  attempt  to  remove  it.  In  front  of  the  machine,  on 
the  Hoor,  was  a  small  piece  of  limber,  about  two  feet  long,  six 
or  seven  inches  wide,  and  some  four  inches  thick.  In  the  end, 
next  to  the  bed-piece  of  the  guillotine,  was  gouged  a  cavity 
large  enough  to  hold  about  two  quarts,  and  in  it  was  found 


.tbout  a  pint  of  ether.  This  ether  came  directly  under  the  nose 
of  the  victim,  which  rested  upon  the  floating  lid  of  a  cigar 
bo.x.  On  either  side  of  this,  with  their  ends  firm.ly  braced 
against  the  bed-piece  in  order  to  steady  it,  was  a  large  box  filled 
with  stones  and  dirt.  The  following  is  a  diagram  of  the  appa- 
ratus :  — 


AA.  Upright  posts  of  guillotine. 

B.  Cross-bar  uniting  and  holding  them  in  place. 

C.  Box  weighted  with  stone  to  give  blade  force. 

1).  The  kniti;-slide,  going  up  or  down  in   the  grooves  on  up- 
rights. 
£.  Broad-axe. 

F.  Lever  holding  axe  and  weight  in  place. 

G.  Water-pot,  which,  leaking,  released  the  axe  and  block. 
H.   Collar  in  which  deceased  placed  his  neck. 

I.  Bo.x  in  which  ether  was  placed  under  nose  of  deceased. 
JJ.  Boxes  filled  with  stone  and  used  to  brace  the  uprights. 
K.  Piece  of  broom-handle  inserted  in  uprights  over  the  neck 
to  keep  head  in  position. 

This  case  recalls  a  very  similar  one  which  oc- 
curred in  a  town  in  Indiana,  and  may  be  found  fully 
reported  in  the  American  Practitioner  for  July,  1876, 
from  which  we  quote  a  description  of  the  instrument 
as  constructed  on  that  occasion  :  — 

The  essential  parts  of  the  instrument  were  a  broad-axe  and 
lever  screwed  at  one  end  to  the  floor;  the  axe  was  secured  to  this 
lever,  seven  feet  in  length,  the  lower  two  thirds  of  which  consist- 
ed of  wood,  by  upright  pieces  of  bar-iron  fastened  with  bolts  and 
screws.  The  lever  was  composed  of  three  separate  parts,  for 
convenience  in  transportation,  firmly  boiled  together,  the 
widened  end  being  attached  to  the  floor  by  means  of  hinges  to 
prevent  any  possible  lateral  motion.  At  the  other  end  of  the 
lever,  the  iron  bars  to  which  the  axe  was  attached  were  very 
heavy,  in  order  to  give  the  machine  great  effi^ctiveness  when  put 
in  motion.  The  axe  being  elevated,  was  sustained  at  the  proper 
angle  for  falling  the  greatest  distance  possible  by  means  of  a 
double  cord  attached  to  the  free  end  of  the  lever,  and  to  a  small 
hook  in  a  bracket,  which  was  securely  fastened  to  the  wood  on 
the  side  of  the  window,  about  five  feet  from  the  floor.  On  this 
bracket  was  jilaced  a  lighted  candle  between  the  cords,  which 
were  consumed  when  the  candle  had  bnrtied  suHicicntly.  The 
axe  being  then  unsupported,  fell.  The  suicide  had  placed  an  or- 
dinary soap  box  on  its  side,  with  its  open  end  just  even  with  the 
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line  where  the  axe  would  fall ;  this  box  contained  his  head  when 
he  lay  stretched  on  the  floor  at  right  angles  to  the  direction  of 
the  falling  axe  ;  three  pieces  of  pine  board  sustained  his  neck  ; 
the  chin  was  held  b.ick  and  the  head  kept  in  place  bv  a  little 
wooden  rod  fallinj;  through  the  sides  and  across  the  box.  The 
body  and  legs  were  fastened  to  the  floor  by  means  of  straps. 

The  suicide  had  provided  himself  with  an  auEesthetic ;  but  it  is 
questionable  whether  the  quantity  or  method  of  administration 
were  such  iis  to  cause  unconsciousness. 

The  arrangements  in  this  case  were  marked  by  the 
same  deliberation  and  determination  as  in  the  other. 
The  suicide  came  to  a  hotel  Saturday  morning,  selected 
his  room,  made  his  pre|iarations  during  the  day,  paid 
some  visits,  during  which  he  was  cheerful  and  talkative, 
returned  to  his  room  about  eight  in  the  evening,  and  w.as 
found  the  next  day  decapitated.  Both  of  these  men 
were  of  good  habits,  as  reported,  and  happy  aud  pros- 
perous in  their  domestic  and  social  relations.  The 
Indiana  man  was  said  to  have  always  shown  a  great 
interest  in  methods  of  causing  death,  and  much  ad- 
miration for  men  who  have  rendered  themselves  famous 
as  inventors  of  machines  which  would  cause  death 
suddenly  and  with  dispatch.  Of  the  Chelsea  man,  too, 
his  acquaintances  report  that  his  conversation  was 
maiidy  upon  criminal  matters  and  suicides,  and  that 
he  was  full  of  information  on  all  such  subjects.  One  of 
them  was  a  man  of  remarkably  fine  physique,  and  the 
otlier  by  no  means  the  reverse.  In  regaril  to  the  In- 
diana case  no  family  history  was  given,  but  in  the  Chel- 
sea case  the  hereditar3'  taint  was  extremely  pi'obable, 
both  grandparents  on  the  father's  side  having  been  con- 
fined in  insane  asylums,  the  grandmother  dying  in  one. 
In  the  former  case  the  choice  of  surroundings  seems  to 
indicate  a  morbid  desire  for  notoriety  as  the  influential 
motive;  in  the  latter  a  letter  was  left,  addressed  to 
the  famil}'  of  the  suicide,  .saying  he  considered  the  step 
he  was  about  to  take  the  only  right  one,  and  that  he 
would  therefore  offer  neither  regrets  nor  excuses. 
There  was  uo  theatrical  display. 

The  precision  with  which  the  fatal  work  was  ac- 
complished in  each  case  might  serve  as  an  example  to 
official  executioners,  who  sometimes  make  sadly  bun- 
gling work,  of  which  we  were  reminded  not  long  ago  in 
two  neighboring  States,  and  suggests  anew  the  question 
by  which  method  society  would  in  the  long  run  be  the 
gainer  and  the  tendency  to  crime  diminished, —  by  a 
frequent  painless  execution  of  the  deatii  penalty,  or  a 
more  rare  and  terrifying  one. 


SPECULATION  IN  OPIUM. 
A  WRITKR  in  one  of  the  New  York  daily  papers 
calls  attention  to  the  fact  that  there  is  now  likely  to 
be  a  "corner"  in  opium,  gotten  up  for  speculative 
purposes.  For  some  weeks  past,  he  says,  it  has  be- 
come evident  that  the  supply  of  medicinal  opium 
would  fall  short  of  the  actual  public  requirements. 
It  seems  th.it  the  supply  for  the  last  two  years  has 
been  five  tliousand  to  six  thousand  cases,  of  one  hun- 
dred ami  fifty  pounds  each  on  the  average  ;  but  last 
year  the  production  fell  off  to  about  four  thounand 
cases,  and  the  estimate  of  the  coming  crop  is  reduced 
to  about  fifteen  hundred  or  two  tliousand  cases,  owiii". 


it  is  stated,  to  the  unusually  cold  weather  that  has 
prevailed  in  Turkish  Asia.  The  annual  consumption 
is  about  five  thousand  cases,  and  had  it  not  been  for 
the  extraordinarily  large  crop  in  1877-78,  which 
amounted  to  nearly  ten  thousand  cases,  the  scarcity 
of  the  drug  would  have  been  felt  during  the  cur- 
rent year.  This  unusual  surplus,  however,  is  now 
exhausted,  and  the  visibly  supply  is  reduced  to 
about  four  thousand  cases,  distributed  between  Lon- 
don, Smyrna,  and  New  York,  of  wliich  it  is  esti- 
mated that  at  least  one  thousand  cases  are  unfit  for 
use.  Such  being  the  statistical  phase  of  the  supply 
and  demand  of  opium,  it  is  not  perhups  surprising  to 
learn  that  Wall  Street,  aided  by  soone  London  spec- 
ulators, has  gobbled  up  nearly  all  the  available  opium 
in  the  United  States,  and  that  the  price  has  already 
gone  up  from  $4.00  or  $4.50  a  pound  in  bond  to 
$6.50  or  $7.00.  Opium  being  an  .article  that  the 
public  cannot  dispense  \yith,  it  seems  altogether  prob- 
able that  during  the  present  year  it  will  rise  to  at  least 
ten  or  twelve  dollars,  thus  recalling  the  days  of  a 
dozen  years  ago,  when  the  small  supply  of  tlie  drug 
was  controlled  by  a  few  men,  and  it  was  sold  in  job- 
bing lots  as  high  as  thirty  dollars  a  pound.  There 
can  certainly  be  no  doubt,  if  the  .above  statistics  are 
correct  and  the  short  crop  of  opium  in  Turkey  is  a 
fact,  that  the  specuhitors  will  have  it  all  their  own 
way,  because  our  own  trade  cannot  look  to  Europe 
for  a  renewed  supply,  on  account  of  the  scarcity  of 
the  drug  there  as  well  as  here. 

But  the  Wall  Street  men  are  not  the  only  ones 
who  are  now  hoping  to  grow  rich  off  the  necessities  of 
sulfering  humanity.  The  wholesale  druggists  are  also 
very  largely  interested  in  this  disgraceful  and  iniquitous 
scheme  of  speculation,  and  the  coolness  and  freedom 
with  which  they  speak  of  the  unscrupulous  operations 
in  which  their  insatiable  greed  induces  them  to  en- 
gage affords  a  melancholy  commentary  on  the  boasted 
civilization  and  enlightenment,  to  say  nothing  of  the 
Christian  spirit,  of  the  age.  The  situation  is  de- 
scribed by  a  member  of  one  of  the  firms  as  follows  : 
The  stock  of  medicinal  opium  in  the  world  to-d.ay  is 
estimated  to  be  about  four  thousand  cases,  seventeen 
hundred  of  which  are  in  the  United  States  and  thir- 
teen hundred  in  London.  Two  months  ago  a  syndi- 
cate of  capitalists  began  to  buy  up  and  concentrate 
the  stock.  Probably  they  now  control  two  thousand 
cases,  —  or  half  the  entire  stock  in  the  world,  —  and 
they  have  concentrated  it  in  New  York  and  London. 
The  average  annual  consumptioiL  of  opium  in  the 
world  is  from  five  thousand  to  six  thousand  cases,  and 
the  coming  crop  from  Turkey  will  be  three  thousand 
cases  (a  considerably  higher  estimate,  it  will  be 
noticed,  than  that  of  the  writer  mentioned  above). 
The  syndicate  unquestioiiabl}'  has  a  very  long  purse, 
it  being  probuble  that  there  are  at  least  fifty  million 
dollars  at  its  back.  "  If  you  want  to  buy  any  ojiinin,'' 
the  gentleman  remarks  in  conclusion,  "you  must  go  to 
Wall  Street  or  come  to  us.  They  would  like  to  have 
us  con)e  in  with  them,  but  we  prefer  to  row  our  own 
boat." 

Probably  the:  only  consolation  that   can    be   derived 
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fi'om  a  cousideraiioQ  of  this  opium  "  boom "  is  that 
the  price  of  the  drug  is  not  likely  to  reach  the  ex- 
treme high  ligures  that  it  did  twelve  3'ears  ago,  partly 
because  the  stock  is  not  so  low  in  quantity  as  it  was 
then  (the  entire  supply  of  the  world  being  reduced,  it 
is  said,  to  sixteen  hundred  cases),  and  partly  because 
the  duty  on  importation  was  then  82.50  per  pound 
instead  of  one  dollar,  as  at  present. 


THE  WARREX  PRIZE. 

We  are  authorized  to  announce  that  none  of  the 
essays  offered  this  j'ear  for  the  triennial  prize  have 
been  found  worthy  of  an  award.  We  are  also  able 
to  state  that  one  of  the  causes  operating  to  lower  the 
standard  of  the  work  offered  for  competition  was  the 
lack  of  a  reasonable  amount  of  care  in  the  preparation 
of  the  manuscript.  This  is,  we  believe,  a  crying  com- 
plaint of  prize  committees.  Few  writers  appreciate 
the  labor  necessary  to  read  and  estimate  articles  un- 
der even  the  most  favorable  conditions.  If  an  au- 
thor sets  any  value  upon  his  own  work,  he  should  at 
least  confer  upon  it  the  honor  of  being  copied  and 
bound  in  a  form  that  will  make  handling  a  possibility. 
If  the  writer  s-hows  little  respect  lor  his  work,  he  can 
hardly  hope  to  exact  it  from  others.  That  an  author 
should  preserve  his  incognito  goes  without  saying,  and 
yet  these  rules  are  in  a  great  number  of  instances  ig- 
nored. 

The  Warren  prize  is  the  largest  offered  in  this  coun- 
try for  general  competition.  The  subject  for  1883 
will,  we  understand,  be  announced  shortly. 


MEDICAL    NOTES. 

—  We  call  attention  to  the  advertisement  of  the 
committee  of  arrangements  of  the  Massachusetts  Med- 
ical Society  with  regard  to  the  exhibition  of  drugs,- 
instruments,  and  books  at  the  annual  meeting  in  June. 

—  A  cottage  hospital  containing  twelve  beds  was 
opened  with  appropriate  ceremonies  on  the  20th  inst. 
in  the  city  of  Auburn,  N.  Y. 

—  Dr.  Joseph  Rogers  writes  to  the  British  Medical 
Journal,  "In  the  London  Medical  Record,  vfhich  fre- 
quently contains  u^eful  hints  for  the  general  practi- 
tioner, I  saw  lately  a  formula  for  the  treatment  of 
post-nasal  catarrh.  It  was,  I  believe,  originally  sug- 
gested by  Dr.  Dulfin.  It  consists  of  oxide  of  bismuth, 
powdered  gum  acacia,  and  a  small  quantity  of  muriate 
of  morphia.  This  should  be  well  mixed,  and  then,  if 
used  as  a  snuff  in  severe  corj'za  or  post-nasal  catarrh, 
it  acts  in  a  most  charming  manner.  Cases  of  great 
severity  and  long  duration  have  yielded  to  it  after 
three  or  four  days." 

—  The  Maryland  Medical  Journal  says,  "  Listerism, 
pure  and  simple,  it  is  stated,  is  dying  out  in  New 
York  city.  It  is  employed  in  New  York  and  Roose- 
velt hospitals  by  only  one  surgeon.  It  is  but  little  used 
in  Bellevue,  Presbyterian,  St.  Luke's,  and  8t.  Francis 
hospitals.  At  the  Woman's  Hospital  it  is  applied  as 
a  rule  in  ovariotomy,  but  not  always.    In  Baltimore  it 


has  never  been  generally  employed,  its  use  being  con- 
fined to  one  or  two  test  cases.  This  is  due  to  the 
great  inconvenience  attending  the  use  of  the  spray, 
and  to  the  fact  that  thorough  cleansing  and  drainacfe 
have  been  considered  the  only  essential  results  secured 
by  these  methods,  being  as  good  as  those  effected  by 
the  employment  of  Listerism  in  all  of  its  details." 

—  The  Chicago  Medical  Gazette  says  with  regard 
to  unusually  high  temperatures:  Dr.  John  W.  Teale, 
of  Scarborough,  England,  our  readers  will  perhaps 
remember,  published  a  very  notable  case  of  extreme 
high  temperature  in  1875,  which  was  the  subject  of 
considerable  criticism  at  the  time.  The  temperature 
of  the  patient,  who  was  suffering  from  a  severe  spinal 
injury,  ranged  as  high  as  122°  F. ;  the  observations 
were  made  with  unusual  caie  and  confirmed  by  two 
observers.  The  patient  recovered,  but  subsequently 
had  a  relapse  under  another  physician,  and  the  same 
peculiarities  were  noticed,  a  thermometer  bursting  on 
one  occasion  at  117°  F.,  the  index  being  found  in  the 
broken-oft'  air-space  at  the  top.  At  the  meeting  of 
the  British  Medical  Association  at  Cork,  last  sum- 
mer, a  paper  on  the  subject  was  read  by  Dr.  Donkin, 
of  London,  and  published  in  the  British  Medical 
Journal  of  December  20,  1879.  In  it  he  reports  an 
observation  of  his  own  of  a  case  of  enteric  fever  in 
which  the  temperature  ranged  as  high  as  111.6°  F., 
and  also  refers  to  seven  other  cases  observed  by  com- 
petent medical  men,  in  which  it  was  even  higher.  In 
none  of  these  were  specially  dangerous  symptoms  or 
conditions  mentioned  as  apparently  connected  with 
these  high  temperatures.  On  the  strength  of  this  Dr. 
Teale  again  comes  to  the  front  in  a  communication  to 
the  British  Medical  Journal  of  January  24th,  in 
which  he  claims  that  his  observations  have  been  fully 
vindiaited,  and  that  the  following  points  are  clearly 
established :  (1.)  '•  Temperatures  above  the  degree 
formerly  supposed  to  be  necessarily  fatal  do  sometimes 
occur  without  a  fatal  issue  ;  nay,  even  without  extreme 
peril  to  life.  (2.)  Such  exceptional  and  excessive 
temperatures  as  a  rule  end  in  recovery.  (3.)  The 
conditions  of  body  in  these  cases  of  excessive  tempera- 
ture appear  to  be  distinct  from  the  conditions  existing 
in  fevers,  in  which  the  rule  as  to  the  extreme  peril  of 
temperatures  of  107°  F.  and  upward  remains  unas- 
sailed." 

NEW    YORK. 

—  Dr.  Salvatore  Caro,  who  some  time  ago  brought 
suit  against  the  Metiopolitan  Elevated  Railroad,  in  or- 
der to  recover  damages  for  the  injury  done  him  by 
the  running  of  the  road  in  front  of  his  residence  on 
Fifty-Third  Street,  has  had  a  decision  rendered  in  his 
favor  by  the  superior  court.  In  his  complaint  he 
referred  to  tiie  noise  of  the  trains,  the  obstruction  of 
light,  the  offensive  odors  arising,  and  the  fouling  of 
the  air  by  noxious  gases,  detrimental  to  the  inmates 
of  the  house,  and  stated  that  he  would  never  have 
bought  his  lot  nor  built  his  house  in  that  street  had 
he  known  that  he  would  be  subjected  to  such  a  nui- 
sance. The  company  demurred  to  the  complaint,  and 
the  referee  in  the  matter  sustained  the  demurrer. 
Some  months  ago  the  case  was  argued  on  appeal  by 
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eminent  counsel  on  each  side,  and  on  the  5  th  of  April 
Chief  Justice  Curtis  announced  that  the  judgment 
was  reversed,  two  written  opinions  being  read  in  favor 
of  the  decision,  that  of  .Juilge  Speir,  and  a  concurring 
one  by  tlie  chief  justice.  Judfje  Speir  concludes  his 
opinion  as  follows:  "No  one  will  question  the  utility 
of  the  elevated  railroad  as  a  public  improvement  of 
great  convenience  and  accommodation  to  the  city  and 
the  public  at  large,  but  these  accommodations  cannot 
authorize  or  justify  its  invasions  on  the  rights  of  any 
portion  of  our  citizens.  Tlie  individual  whose  prop- 
erty is  affected  because  the  road  is  of  great  public 
value  should  be  indemnified  and  fully  coinpeusated 
by  the  public  or  by  the  company  which  profits  by 
the  improvement  for  any  loss  or  damage  he   has  or 

may  sustain The  defendant  admits  the  injury 

and  wrongs  done  to  tlie  plaintiff,  as  alleged  in  his 
complaint,  and  its  want  of  ability  to  make  re|)aration. 
We  are  of  opinion  that  the  appellant  is  entitled  to  re- 
lief, and  that  the  judgment  should  be  reversed,  witli 
costs."  This,  it  seems,  however,  is  not  the  end  of  the 
case,  as  it  is  now  to  be  carried  to  the  court  of  appeals. 

—  At  a  meeting  of  the  Medico-Legal  Society,  held 
April  7th,  Dr.  William  A.  Hammond  read  a  paper  on 
general  parah'sis  of  the  insane,  with  special  reference 
to  the  case  of  one  Abraham  Gosling,  which  has  lately 
been  before  the  courts,  and  which  has  attracted  a  good 
deal  of  attention  on  the  part  of  the  public.  During 
the  course  of  it  he  stated  that  he  was  perfectly  will- 
ing to  stake  his  medical  reputation  on  this  case,  and 
that  if  Gosling  were  alive  in  three  years  he  would 
burn  his  diploma  and  retire  from  the  profession.  In 
the  discussion  which  followed  the  paper  two  physi- 
cians who  were  employed  as  experts  on  the  opposite 
side  of  the  case  combatted  Dr.  Ilamraond's  views,  and 
attempted  to  prove  the  entire  absence  of  the  symp- 
toms of  general  paralysis,  and  tlie  perfect  sanity  of 
the  patient. 

—  At  the  last  meeting  of  tlie  society,  April  14th, 
the  evening  was  principally  taken  up  with  a  discussion 
of  a  paper,  previously  read  by  Dr.  George  M.  Beard, 
on  The  Problems  of  Insanity,  Dr.  Beanl  bringing  the 
debate  to  a  close  with  some  remarks  in  which  he  also 
discussed  the  Gosling  case. 

—  On  the  2d  of  April  the  first  of  a  scries  of  free 
popular  lectures,  by  physicians,  at  the  Young  Men's 
Christian  Association  was  given  by  Dr.  Willard  Parker, 
Jr.,  on  Good  Health  and  How  to  Keep  It.  The  sec- 
ond, on  The  Skin  in  Health  and  Disease,  was  given 
by  Dr.  L.  Dunc;in  Bulkley  on  the  0th,  and  the  third 
on  Some  of  the  Relations  bctwe(in  the  Physical  Or- 
ganism and  the  Moral  Nature,  by  Dr.  Fessendcn,  on 
the  IGth.  The  remaining  three  will  be  by  Drs.  Bos- 
worth,  Kelsey,  and  William  H.  Thomson,  their  sul  jecis 
being  respectively,  What  is  a  Cold,  and  How  is  It 
Contracted?  The  Bowels  and  the  Care  of  Them,  and 
Psychological  Relations  of  the  Will. 

—  At  the  recent  Brinle}'  sale  of  rare  old  books, 
Bome  of  tlie  works  of  Cadwalladcr  Colden,  the  medical 
lieuleiiant-goverrior  of  New  York,  brought  very  high 
prices.  His  Explication  of  the  First  Causes  of  Action 
in  Matter,  and  of  the  Cause  of   Gravitation,  brought 


$112.50,  and  his  History  of  the  Five  Indian  Nations 
Depending  on  the  Promise  of  New  York,  printed  by 
Bradford,  in  1727,  brought  $330,  while  his  Papers 
Relating  to  an  Act  of  the  Assembly  of  the  Province 
of  New  York,  printed  by  Bradford,  in  1724,  sold  for 
no  less  than  $085.  It  was  purchased  by  Mr.  Moore 
for  the  Lenox  Library. 

—  The  commissioners  of  chariiies  and  correction 
have  made  several  changes  in  the  medical  staffs  of 
the  public  insane  asylums  of  the  city,  the  principal  of 
which  are  the  following :  Dr.  A.  E.  MacDonald,  su- 
perintendent of  the  asylum  on  Ward's  Island,  who, 
several  months  ago,  on  the  removal  of  Dr.  Strew, 
was  placed  in  charge  of  the  one  on  Blackwell's  Island 
in  addition,  has  been  relieved  from  the  latter,  and  Dr. 
Franklin,  who  for  some  time  has  had  the  management 
of  the  branch  institution  on  Hart's  Island,  has  been 
appointed  permanent  superintendent  of  the  Blackwell's 
Island  asylum,  while  Dr.  Ilealy,  who  has  been  assist- 
ant physician  there,  will  succeed  Dr.  Franklin  as  chief 
of  staff  at  the  Hart's  Island  asylum. 

ST.    LOUIS. 

—  It  is  again  our  painful  duty  to  announce  the 
deatli  of  a  prominent  physician  of  St.  Louis.  On  the 
27th  of  March,  1880,  at  Hot  Springs,  Arkansas,  Dr. 
.lolin  James  McDowell  departed  this  life.  He  was 
the  son  of  Dr.  Joseph  Nash  McDowell,  the  founder 
of  the  Missouri  Medical  College,  the  first  medical  col- 
lege west  of  the  Mississippi  River.  He  was  a  nephew 
of  Dr.  Daniel  Drake,  of  Cincinnati,  and  grandnephew 
of  Dr.  Ephraiin  McDowell,  the  originator  of  ovariot- 
omy. From  1855  to  1861  he  was  demonstrator  of 
anatomy  in  the  Missouri  Medical  College,  and  from 
18G4  to  1873  was  demonstrator  of  anatomy  in  the 
St.  Louis  Medical  College.  lu  1873  he  was  unani- 
mously chosen  professor  of  anatomy  in  the  latter  in- 
stitution, which  position  he  held  till  the  time  of  his 
death.  He  was  most  sincerely  loved  by  the  large 
circle  of  his  professional  acquaintances  and  by  his 
patients.  St.  Louis,  and  especially  the  St.  Louis 
Medical  College,  have  met  with  a  truly  great  loss  in 
his  death.  Appropriate  memorial  resolutions  were 
adopted  by  the  St.  Louis  Medical  Society. 

—  The  February  meating  of  the  St.  Louis  Obstetrical 
and  Gyna-cological  Society  discussed  Dr.  S.  G.  Moses' 
|)aper  on  post-partum  ha;inorrliage,  reported  in  the 
Journal,  April  1st.  Dr.  George  G.  Engelmann  in- 
dorsed the  views  expressed  in  Dr.  Moses'  paper,  and 
in  addition  recommended  in  desperate  cases  swabbing 
out  the  uterus  with  cotton  balls  steeped  in  a  solution 
of  the  perchloride  of  iron,  "  thus  ciusing  mechanical 
irritation,  bringing  the  iron  in  contact  with  all  the 
parts,  and  at  tlie  same  time  removing  the  dangerous 
coagula."  He  had  used  this  method  and  seen  it 
used  a  number  of  times  where  it  liad  answered  admi- 
rably, and  he  regarded  it  as  much  safer  than  the  injec- 
tions usually  recommended.  He  objected  to  the  in- 
jections of  solutions  of  iron,  because  they  form  clots 
which  remain  in  the  womb,  and  about  the  third  day 
liegin  to  putrefy  and  disintegrate,  and  thus  expose  the 
patient  to  septic:emia.      He  regarded    the   free  use  of 
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ergot  as  dangerous,  as  being  liable  to  produce  prostra- 
tion and  weakness.  In  great  prostration  following 
post  partum  hemorrhage  he  recommended  the  hypo- 
dermic injection  of  ether,  not  upon  his  own  experience, 
but  upon  that  of  Dr.  Chadwick,  of   Boston. 

Dr.  Gehrung  thought  that  cases  of  great  prostration 
depending  on  a  relaxed  condition  of  the  uterus  reme- 
died by  the  use  of  ether  could  be  explained  in  the  fol- 
lowing manner.  The  excited  condition  of  the  nervous 
centres  prevented  their  concentrating  their  energies  on 
the  uterus,  and  it  remained  relaxed  ;  but  the  effect  of 
the  ether  was  to  quiet  the  nervous  centres,  and 
thus  to  allow  them  to  act  upon  tlie  uterus  without 
any    disturbing    influence   coming   in   to  divert    them. 

Dr.  Moses,  in  corroboration  of  this  theory,  said  that 
in  prostration  from  other  causes  he  had  used  hypoder- 
mic injections  of  ether  without  the  benefit  be  had  ex- 
pected. 

The  use  of  nitrite  of  amyl,  hot-water  applications 
to  the  head  and  to  the  spine,  and  hot-water  injections 
into  the  vagina  were  also  spoken  highly  of  as  means 
of  treating  postpartum  haemorrhage. 

Dr.  Gainall  reported  a  case  of  trismus  nascentium, 
treated  with  minute  doses  of  bromide  of  potassium 
and  chloral,  in  which  recovery  occurred. 


« 

THE    INHALATION    OF    ETHYL    IODIDE    FOR 
THE   RELIEF   OF  DYSPN(E.\.i 

BT  KOBEKT  M.    LAWRENCE,  M.  D. 

Among  the  agents  whose  use  by  inhalation  has  been 
recommended  for  the  relief  of  certain  forms  of  dyspnoea, 
there  is  one —  the  iodide  of  ethyl  or  hj-driodic  ether  - 
—  which  has  been  but  little  used  in  this  country,  but 
which  appears  to  possess  merits  entitling  it  to  a  fair 
trial.  As  early  as  the  year  1850  experiments  were 
made  by  INL  Huette,^  with  a  view  to  testing  its  ther- 
apeutic value.  After  this  it  seems  to  have  been  for  a' 
long  period  quite  forgotten,  until  attention  was  directed 
to  it  by  Professor  See  *  in  1878,  in  a  report  of  twenty- 
four  cases  of  asthma  successfully  treated  by  iodide  of 
potassium  and  iodide  of  ethyl.  After  a  series  of  ob- 
servations extending  over  several  years  he  thus  sum- 
marizes his  conclusions  :  "  Ethyl  iodide  cures  the  par- 
oxysms of  asthmatic  dyspnoea  very  speedily,  and  ap- 
pears to  present  advantages  as  a  remedy  in  cardiac, 
and  even  in  laryngeal,  dyspnoea."  Dr.  Thorowgood  ° 
has  also  reported  beneficial  results  from  its  use  in  the 
treatment  of  several  cases  of  asthma  at  the  Victoria 
Park  Hospital. 

It  may  be  administered  by  pouring  a  few  drops  on  a 
piece  of  linen  ;  or,  where  a  stronger  eflTect  is  desired,  in- 
halation may  be  directly  from  the  vial,  care  being  taken 
to  allow  a  sufficient  admixture  of  air.  Its  physiolog- 
ical effects,  when  thus  emi)loyed  for  purposes  of  experi- 
ments, are  those  of  a  mild  exhilarant.  It  strengthens 
the  pulse,  increases  the  appetite,  and  invigorates  the 

1  Abstract  of  a  paper  read  at  tlie  annual  meeting  of  the  Suffolk 
District  Medical  Societj',  April  24,  1880. 

2  Dr.  .1.  1'.  Oliver  has  lately  prescribed  a  S3Tup  of  hydriodic  acid 
in  the  treatment  of  asthma  with  excellent  results. 

^  .tournal  of  riiarmncy,  vol.  xvii.     IS.'il. 

*  La  France  medicale,  February  2,  1878. 

'  braithwaite's  Retrospect,  July,  1879.    Page  115. 


functions  generally,  and  particularly  that  of  respiration. 
After  frequent  prolonged  inhalations,  repeated  for  ten 
and  fifteen  minutes,  I  have  experienced  no  ill  result 
except  a  slight  degree  of  dizziness.  By  means  of  the 
chloroform  and  starch  tests,  I  have  found  iodine  in 
urine  voided  at  the  following  intervals  after  the  inhala- 
tions :  Forty-five  minutes,  one,  seven,  eighteen,  twen- 
ty-four, and  thirty  hours.  Before  and  after  these  lim- 
its its  presence  in  the  urine  was  not  detected. 

The  rationale  of  its  action  appears  to  be  as  follows : 
In  certain  cases,  as  in  the  reflex  variety  of  nervous 
asthma,  ethyl  iodide  may  relieve  dyspnoea  by  lessening 
excito-niotor  action.  In  the  dyspnoea  of  bronchitis  com- 
plicating asthma,  it  not  only  relaxes  bronchial  spasm, 
but,  by  virtue  of  its  iodine,  promotes  fi'ee  mucous  secre- 
tion. In  other  chronic  affections  of  the  air-passages,  it 
may  relieve  embarrassed  respiration  in  one  or  both  of 
these  ways.  Its  action  is  therefore  partly  antispasmod- 
ic and  partly  expectorant  and  alterative.  Inhalations 
often  minutes  each  twice  daily,  may  be  prescribed.  It 
should  be  borne  in  mind  that  failure  to  obtain  the  best 
results  in  a  given  case  may  be  due  to  individual  idio- 
syncrasy. A  hasty  judgment  on  the  merits  of  the 
drug,  after  a  single  trial,  is  therefore  to  be  deprecated. 

C.\SE  I.  Katharine  N  ,  aged  fifty,  short  and  of  slen- 
der build,  unmarried,  tailoress,  first  came  under  the 
writer's  care  at  the  Boston  Dispensary,  in  October,  1876. 
She  had  been  a  martyr  to  asthma  and  chronic  bronchi- 
tis for  twelve  years.  Frequent  paroxysms  of  dyspnoea 
had  greatly  reduced  her  strength,  and  her  sutiTerings 
were  utiusually  severe.  During  the  next  two  years 
trial  was  made  of  nearly  every  known  remedy,  but 
without  much  benefit.  Tonics  and  alteratives  seemed 
of  no  avail. 

The  nitrite  of  amyl  gave  some  relief,  but  was 
dreaded  by  the  patient  on  account  of  its  disagreeable 
physiological  effects.  In  February,  1879,  trial  was 
made  of  ethyl  iodide.  The  result  was  remarkable. 
Not  only  was  the  dyspnoea  relieved,  but  there  was  no 
recurrence  of  it  for  several  hours,  and  a  good  night's 
rest  was  obtained.  Similar  favorable  results  have  fol- 
lowed each  inhalation.  At  the  present  time,  April, 
1880,  the  attacks  of  dyspnoea  are  few  and  far  between, 
and  much  less  severe  than  formerly. 

Case  IL  James  B.,  aged  fiftj'-six,  slender-built  in- 
door man,  contracted  spasmodic  asthma  in  the  army  in 
18(55,  and  has  been  sulyect  to  it  ever  since.  He  had 
attacks  of  dyspnoea  frequently  in  the  early  morning. 
Has  tried  most  of  the  usual  remedies.  In  Febiuarv, 
1879,  began  inhaling  ethyl  iodide,  and  foutid  that  it 
gave  positive  relief.  When  used  at  the  commencement 
of  a  paroxysm,  it  had  the  effect  of  rendering  the  latter 
abortive.  A  decided  amelioration  of  symptoms  fol- 
lowed its  continued  use. 

Casi-;  III.  Thomas  A.,  aged  fifty-seven,  plasterer, 
has  had  nervous  asthma  for  sixteen  years.  It  first  su- 
pervened on  an  attack  of  bronchitis.  Paroxysms  of 
dyspnoea  were  frequent,  and  lasted  some  hours.  AVas 
obliged  to  sit  up  at  night.  After  trial  of  different  rem- 
edies, began  inhaling  ethyl  iodide  February  14,  1879. 
Marked  relief  followed.  After  several  weeks  of  this 
treatment,  the  paroxysm*,  which  had  steadily  dimin- 
ished in  number,  at  length  ceased  altogether. 

April  10,  1880.  Patient  has  been  free  from  dysp- 
noea for  a  year  past,  though  his  respiration  is  still 
wheezy. 

In  several  other  cases  I  have  employed  this  treat- 
ment for  the  relief  of  dyspn(ea,  and  in  almost  every 
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one  with  excellent  effect.  If  others  shall  be  induced 
to  give  it  a  trial  my  object  in  reporting  these  cases  will 
be  attained. 


REMARKABLE    RESUSCITATION. 

In  the  Medical  Record  Dr.  W.  E.  Forest  gives 
these  details  of  his  successful  treatment  of  a  case  of 
prolonged  asphyxia  in  a  newly  born  child :  — 

"The  child  was  placed  in  a  sitting  posture  upon 
blankets  before  the  fire.  My  hand  was  placed  behind 
the  head  and  thorax  of  the  child,  and  its  body  leaned 
backward  so  that  it  rested  upon  this  hand.  The  hands 
of  the  child  were  carried  as  far  as  possible  above  its 
head  by  my  left  hand.  By  this  the  ribs  and  shoulders 
were  raised,  while  the  head  was  thrown  backward, 
thus  expanding  the  thorax  and  drawing  air  into  the 
lungs.  The  second  movement  was  to  lower  the  arms 
of  the  child  so  that  they  fell  by  its  side,  while  my 
hand,  still  retaining  those  of  the  child  in  its  grasp, 
rested  against  the  front  of  the  child's  tiiorax  and  head. 
The  third  movement  was  to  lean  the  child  forward  and 
press  suddenly  downward  upon  its  shoulders,  at  the 
same  time  that  the  hand  in  front  pressed  the  ribs  in- 
ward. This  method,  which  is  somewhat  difficult  to 
describe,  but  easy  to  carry  out,  caused  the  first  certain 
expulsion  of  air  from  the  child's  lungs  (and  a  conse- 
quent refilling  of  them),  for  the  air  could  be  heard 
bubbling  out  through  the  nose  and  mouth  of  the  child. 
Then  the  lungs  were  refilled  by  the  first  movement. 
Still  this  respiration  was  entirely  involuntary  on  the 
part  of  the  child,  and  ten  minutes'  persistent  effort  by 
tills  method  gave  no  sign  of  returning  animation. 
Nearly  three  quarters  of  an  hour  had  now  elapsed 
since  the  birth  of  the  cliild,  and  meantime  the  child's 
skin  began  to  feel  cold  and  clammy.  On  account  of 
the  coldness  of  the  child  I  determined  to  use  e.vternal 
heat  in  conjunction  with  artifii-ial  respiration.  I  called 
for  a  deep  bowl  partly  filled  with  water,  at  a  tempera- 
ture of  about  112°.  I  placed  the  child  in  the  bowl  in 
a  sitting  posture,  so  that  the  water  came  up  to  the 
child's  diaphragm  when  its  body  was  in  what  I  have 
called  the  '  first  position  '  in  the  last  method  of  artifi- 
cial respiration. 

"Then  the  artificial  respiration  was  kept  up  accord- 
ing to  this  method,  while  the  child's  body  was  partly 
immersed  in  hot  water.  After  a  few  minutes  I  was 
astonished  at  the  child  showing  a  little  color  in  its 
cheeks,  and  then  making  its  first  spasmodic  eflTort  at 
inspiration.  Fully  five  minutes  elapsed  before  it 
made  another  gas]),  hut  gradually  its  efforts  became 
more  frequent,  and  at  the  end  of  an  hour  and  three 
quarters  from  the  time  of  its  birth  I  ventured  to  cease 
artificial  respiration.  The  child  was  then  breathing 
rapidly  with  a  shallow,  gasping  respiration.  I  ordered 
it  to  be  rolled  in  blankets,  wilhout  being  dressed,  and 
placed  in  bed  with  its  mother.  Two  hours  later  its 
breathing  was  stronger,  but  still  shallow.  The  follow- 
ing day  it  appeared  as  strong  as  any  child,  and  since 
then  has  grown  rapidly." 


HYDRATE    OF    CHLORAL. 
Dr.   II.   II.   Ka.vic,  of  New  York  city,  specially  re- 
quests mend)ers  of  the  professidu  with  any  experience 
whatever  in  the  use  of  llie  hydrate  of  chloral  U>  answer 
the  following  questions,  and  give  any  information  they 


may  possess  with  reference  to  the  literature  of  the  sub- 
ject :  — 

(1.)   What  is  your  usual  commencing  dose  ? 

(2.)  What  is  the  largest  amount  you  have  adminis- 
tered at  one  dose,  and  the  largest  amount  in  twenty- 
four  hours  ? 

(3.)  In  what  diseases  have  you  used  it  (by  the  mouth, 
rectum,  or  hypodermically),  and  with  what  results  ? 

(4.)   Have  you  known  it  to  affect  the  sight  ? 

(5.)  Have  you  ever  seen  cutaneous  eruptions  pro- 
duced by  it  ? 

(G.)  Have  you  known  it  to  affect  the  sexual  organs  ? 
If  so,  how  ? 

(7.)  Do  you  know  of  any  instances  where  death  re- 
sulted from  or  was  attributed  to  its  use?  If  so,  please 
give  full  particulars  as  to  disease  for  which  given  ;  con- 
dition of  pulse,  pupils,  respiration,  and  temperature ; 
manner  of  death  ;  condition  of  heart,  lungs,  and  kid- 
neys; general  condition,  age,  temperament,  employ- 
ment, etc.  If  an  autopsy  was  held,  please  state  the 
condition  there  found. 

(8.)  Have  you  seen  any  peculiar  manifestations  from 
chloral,  as  tetanus,  convulsions,  or  delirium  ? 

(9.)  Do  you  know  of  any  cases  of  the  chloral  habit  ? 
If  so,  please  state  the  amount  used,  the  disease  for 
which  the  drug  was  originally  administei-ed,  the  per- 
son's temperament,  and  the  present  condition  of  the 
patient,  with  reference  to  the  state  of  body  and  mind 
in  general,  and  of  the  various  organs  and  systems  in 
particular. 

Physicians  are  earnestly  requested  to  answer  the 
above  questions yi«//y,  especially  7  and  9,  in  order  that 
the  resulting  statistics  may  be  as  valuable  as  possible. 

All  communications  will  be  considered  strictly  confi- 
dential, the  writer's  name  not  being  used  when  a  le- 
uuest  to  that  effect  is  made.  Address  all  letters  to 
Dr.  H.  H.  Kane,  191  West  10th  Street,  New  York 
city. 


CULTIVATION   OF    THE    CINCIIONA-TREE     IN 
CALIFORNIA. 

The  Pacific  Medical  and  Surgical  Journal  writes 
on  the  cinchona-tree  as  follows  :  "  There  is  no  subject 
on  which  our  legislature  could  act  with  so  much  benefit 
to  the  Pacific  coast  as  in  the  adoption  of  measures  for 
introducing  the  growth  of  the  cincliona-tree.  We  are 
more  and  more  convinced,  fiom  all  we  read  of  its  in- 
troduction and  cultivation  elsewhere,  that  there  are 
many  sections  of  country  in  our  State  in  which  it  would 
flourish  and  prove  a  source  of  bountiful  revenue.  The 
latest  evidence  of  this  which  we  have  met  with  is  in  a 
communication  to  the  department  of  agriculture  at 
Washington  from  Willis  Weaver,  written  at  Bogota, 
South  America.  Mr.  Weaver  has  studied  the  habits 
and  history  of  the  tree,  which,  he  .'ays,  seeks  a  soil  in- 
clining to  dryness,  but  well  watered  during  a  portion 
of  the  year.  W^c  copy  from  his  letter  a  few  passages, 
which  may  be  found  in  the  Scienlijic  American  lor 
February  28th :  — 

"'The  coasts  of  Northern  California  and  Oregon 
would  fulfill  the  conditions  as  to  moisture;  the  sIojjcs, 
of  the  mountains  would  [irobably  furnish  hilly  ground 
very  similar  to  that  occupied  by  the  tree  in  its  native 
habitat;  while  I  believe  that  the  tem|ierature  would 
admit  of  its  cultivation  even  north  of  the  mouth  of  the 
Columbia.  It  is  also  uncertain  as  to  how  far  any  un- 
due  dryness   of  the  atmosphere  may  be  overcome   by 
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irrigation.  The  surprising  results  already  attained  in 
the  cultivation  of  the  trees  prepare  us  to  expect  further 
advances,  and  this  may  be  one  of  them  as  naturally  as 
anything  else. 

'• '  It  is  well  known  that  the  barks  produced  under 
cultivation  are  much  superior  to  the  natural  bark,  as 
the  process  of  mossing  the  tree  causes  a  remarkable 
development  of  the  alkaloids  in  which  their  virtue  con- 
sists ;  also,  that  the  cultivated  trees  are  not  destroyed. 
A  strip  is  taken  off  reaching  the  length  of  the  trunk 
and  one  third  its  circumference.  The  wound  is  then 
dressed  with  straw  matting,  and  kept  wet  until  the 
bark  forms  anew.  The  next  year  another  strip  is 
taken,  and  so  on  indefiniteh".  1  am  told  that  the  har- 
vest begins  when  the  tree  is  five  years  old,  but  am  not 
in  a  position  to  verify  the  statement. 

"  •  I  have  calculated  roughly,  according  to  the  prices 
of  land  and  labor  here,  that  a  plantation  of  a  hundred 
acres  might  he  put  in  at  less  than  $1000  an  acre, 
covering  all  outlay,  or,  say,  SloOO  to  cover  interest 
and  all  contingencies.  A  yield  of  §8000  an  acre  has 
been  reported  from  Indian  plantations.' " 


OBESITY. 


'■  No  doubt,"  says  the  London  Lancet, "  it  is  unpleasant 
to  be  excessively  obese;  but  the  morbid  dread  of  fat 
which  has  in  recent  years  become  fashionable  has  no 
foundation  in  physiological  fact.  Fat  answers  two 
purposes  :  it  acts  as  a  uon-couducting  envelope  for  the 
body  and  protects  it  from  too  rapid  loss  of  heat,  and  it 
serves  as  a  ?tore  of  fuel.  In  the  course  of  exhausting 
diseases  it  not  unfrequently  ha|)peiis  that  the  life  of  a 
patient  may  be  prolonged  until  the  reserve  of  fat  i^ 
exhausted,  and  then  he  dies  of  inanition.  Fats  supply 
the  material  of  the  heating  process  upon  which  vitality 
mainlv  depends.  In  great  excess  it  is  inconvenient; 
but  the  external  laj'ings-on  of  fat  is  no  certain  measure 
of  the  internal  development  of  adipose  tissue.  Much 
less  does  a  tendency  to  grow  f.it  imply  or  even  suggest 
a  tendency  to  what  is  known  as  '  fatty  degeneration.' 
It  is  time  to  speak  out  on  this  point,  as  the  most  ab- 
surd notions  seem  to  prevail.  Again,  it  is  not  true 
that  special  forms  of  food  determine  fat.  That  is  an 
old  and  exploded  notion.  Some  oiganisms  will  make 
fat  let  them  be.  fed  upon  the  leanest  and  scantiest  and 
least  .sacchai  ine  descriptions  of  food,  while  others  will 
not  be  '  fattened  '  let  them  feed  on  the  most  '  fattening  ' 
of  diets.  The  matter  is  one  in  regard  to  which  it  is 
supremely  desirable  and  politic  to  be  natural,  adapiing 
the  food  taken  to  the  requirements  of  health  rather 
than  substance.  Simple  food,  sufficient  exercise,  reg- 
ular habits,  with  moderation  in  the  use  of  stimulants, 
compose  the  maxim  of  a  safe  and  healthy  way  of  life." 


LISTERISM   IN   INDIA. 

The  Indian  Medical  Gazette  (February  2d),  noticing 
the  welcome  fact  that  antiseptic  surgery  has  "  at  length 
won  for  itself  more  than  tolerance  in  London,"  adding 
that  '•  this  measure  of  recognition  will,  we  feel  assured, 
erelong  be  followed  by  its  final  triumph  and  all  but 
universal  adoption,"  offers  the  strongest  possible  testi- 
mony in  its  favor,  founded  ou  the  experience  of  its 
employment  in  Calcutta.     "  We  have  long  held,  from 


personal  observation  and  experience,  that  Listerism 
constitutes  an  immense  improvement  in  surgery  and  a 
great  boon  to  humanity,  and  in  the  principal  surgical 
hospital  of  this  city  a  signal  illustration  of  this  truth 
has  been  given.  Under  surgeons  of  singular  eminence 
and  skill,  the  results  of  surgery  in  the  Medical  College 
Hospital  were,  not  many  years  back,  —  to  use  a  mild 
term,  —  most  discouraging.  Gangrenous  cellulitis  and 
osteitis,  septiciemia,  pytemia,  and  the  worst  forms  of 
erysipelas  followed  almost  every  entry  of  instruments 
into  the  tissues.  The  hospital  was  blamed,  and  nothing 
short  of  its  demolition  and  the  building  of  a  new  hos- 
pital on  a  better  site  and  improved  priuci[)les  would, 
it  was  held,  prove  of  any  avail.  Now  wounds  and 
sores  heal  kindly  and  operations  succeed,  patients  re- 
cover in  a  manner  eminently  satisfactory,  and  hospi- 
talism has  almost  vanished.  No  great  change  in 
hospital  arrangements  has  taken  place;  diet  and  stimu- 
lants have  been  less  liberal  than  in  those  days.  The 
improvement  is  entirely  due  to  antiseptic  surgery,  and 
the  more  closely  Listerism  has  been  followed  the  bet- 
ter the  results.  The  time  has  now  come  when  the 
system  should  be  adopted  in  its  purity  and  totality  in 
every  hospital  in  India.  It  is  capable  of  effecting  a 
great  saving  of  suffering  and  life,  and  the  additional 
expense  caused  by  it  is,  under  careful  management, 
by  no  means  formidable." 


A   DISPENSARY  IN   CABUL. 

Tub  Calcutta  Pioneer  sajs  :  "  After  the  caiiture  of 
Cabul,  in  October,  it  was  found  that  there  was  a  vast 
amount  of  disease  and  suffering  among  the  poorer  in- 
habitants of  the  city,  and  that  native  surgery  never 
attempted  to  cope  with  these  except  iu  the  rudest  way. 
Sir  F.  Roberts  therefore  ordered  a  charitable  dispen- 
sarj'  and  hospital  to  be  opened  iu  Cabul,  and  Dr.  Owen, 
staff  surgeon,  was  placed  in  charge  of  the  institution. 
The  Kotwal's  house,  vacjint  bj'  reason  of  the  execution 
of  that  official  for  complicity  in  the  massacre,  was 
turned  into  a  hospital,  and  work  was  begun  at  once. 
The  rooms  were  cleaned  and  put  in  order,  wards  for 
men  and  women  arranged,  the  tottering  walls,  shaken 
by  an  earthquake,  made  safe  and  sound,  and  then 
patients  were  invited  to  attend.  On  November  21st, 
Dr.  Owen  was  first  ■  considted,'  twelve  wretched  beings, 
suffering  from  various  ailments,  coining  to  him  for 
treatment.  They  were  all  carefully  treated ;  and 
although,  on  account  of  the  scarcity  of  English  drugs 
in  camp,  no  elaborate  prescriptions  could  be  made  up, 
the  best  bazaar  medicines  were  freely  given.  The 
news  of  the  Sircar's  latest  eccentricity  soon  began  to 
spread  throughout  Cabul,  and  for  several  days  the 
place  was  visited  b}'  little  crowds  of  persons,  who  were 
either  sick,  or  had  sick  friends  who  needed  treatment. 
With  the  suspicion  always  at  work  in  Afghan  minds, 
that  every  act  of  the  stranger  has  some  obscure  tend- 
ency to  harm  them,  the  citizens  were  full  of  mistrust. 
They  could  not  appreciate  the  generosity  of  their  con- 
querors, and  argued  that  it  was  absurd  to  suppose  that 
men  who  had  come  to  destroy  Cabul  would  sink  their 
ideas  of  venseance,  and,  instead  of  taking  life,  would 
save  life  and  make  it  worth  living.  Gradually  their 
ideas  changed  ;  they  believed  in  the  disinterestedness 
of  the  English  hakeem,  and  the  number  of  patients  in- 
creased ;  but  no  women  were  permitted  to  seek  relief. 
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Eventually,  however,  some  women  also  were  foiinil 
waiting  at  the  hospital  doors.  A  room  was  set  apart 
for  them  ;  a  middle-aged  woman,  a  Cabulee,  acted  as 
matron,  and  reassured  them  when  their  fears  overcame 
their  desire  to  be  made  whole.  By  December  11th, 
the  daily  attendance  had  risen  to  118,  of  whom  fully 
two  thirds  were  women  ;  and  Dr.  Owen's  services  were 
sought  after  by  well-to-do  citizens,  in  whose  zenanas 
were  sick  wives  or  favorite  concubines  pining  under 
mysterious  ailments.  Just  when  attendances  were 
daily  growing  more  numerous  came  the  rush  of  Ma- 
homed Jan's  host  upon  Cabul.  The  city  was  occupied, 
and,  in  the  stupid  madness  which  prompted  the  Ghazi 
to  destroy  all  marks  of  our  occupation,  the  dispensary 
was  looted  and  partly  wrecked.  Fortunately,  the  few 
cases  of  instruments  which  Dr.  Owen  had  to  leave 
behind  wt-re  taken  away  liy  one  of  the  attendants,  and 
buried  in  a  neigliboring  house.  But  the  bottles  of 
medicines  still  ou  the  shelves  were  broken  ;  chairs, 
tables,  and   partitions    smashed   to   pieces ;    and   even 


doors  and  windows  pulled  out.  This  was  in  the  outer 
court-yard  of  the  late  Kotwal  house ;  the  rooms  grouped 
about  the  inner  yard  were  not  much  interfered  with,  as 
they  bore  but  few  signs  of  the  stranger's  hand.  When, 
on  Christmas  Day,  Dr.  Owen  once  more  visited  the 
place,  nothing  but  empty  rooms  greeted  him,  and  so 
filthy  that  they  could  scarcely  be  entered.  However, 
those  in  the  outer  court-yard  were  soon  cleaned,  and 
on  the  following  morning  patients  were  again  found 
waiting  at  the  doors.  .  .  .  Dr.  Owen  is  now  freely  ad- 
mitted even  to  houses  where  Afghan  exclusiveness  is 
most  severe,  and  thus  imperceptibly  an  influence  is 
being  gained  over  the  minds  of  the  people  which  can- 
not tail  to  do  great  good.  The  jealousy  of  Mahomedaus 
where  the  women  are  concerned  is  quite  disarmed  when 
they  see  how  entirely  devoted  our  English  surgeon  is 
to  his  profession,  and  how  little  it  affects  him  whether 
his  patients  are  street-beggars,  in  the  lowest  depths  of 
misery,  or  ladies  of  the  zenana,  surrounded  with  every 
comfort." 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  APRIL  17,  1880. 


Population 

estimated 

for  July, 

1879. 

Reported 

Deaths  ia 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  total  Deaths  from 

Cities. 

The  Princi- 
pal "Zy- 
motic" 
Diseases. 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Scarlet 
Fever. 

Typhoid 
Fever. 

1,085,000 
901,380 
564,400 

393,796 
365,000 
280,000 
210,000 
170,000 

160,000 
145,000 
127,000 
102,000 
60,000 
57,000 
37,000 
54,000 
53,000 
50,400 
49,000 
38,600 
34,000 
31,800 
27,200 
26,500 
23,500 
21,000 
20,200 
18,400 
17,300 
17,300 
15,350 
13,500 
12,600 
118,300 

628 

341 

217 

205 

140 

140 

1.52 

110 

114 

74 

49 

52 

82 

34 

47 

26 

35 

15 

20 

23 

22 

32 

18 

11 

15 

9 

15 

13 

6 

7 

14 

7 

5 
4 
3 
54 

256 

140 

92 

111 

60 

63 

48 

57 

40 

30 

16 

25 

31 

19 

14 

8 

9 

5 

9 

8 

4 

10 

7 

3 

6 

3 

4 

4 

1 

2 

7 

3 

1 

1 

21 

15.29 

9.09 

20  74 

23.41 

8.57 

18.57 

17.11 

11.82 

14.91 

5.41 

14.29 

26.92 

40.24 

20.. 59 

25.53 

11.54 

17.14 

6.67 

5.00 

8.70 

18.75 
16.67 

9.09 
13. .33 
55.56 
20.00 

7.69 
33.33 
28.57 
21.43 

33.33 
20.37 

25.16 

7.92 
15.21 
24.88 
15.71 

7.14 
16.45 
13.64 

5.26 
20.27 
18.37 

9.62 
13.41 
11.88 
12.76 
11.54 
11.43 

15.00 
34.78 
9.09 
3.13 
11.11 
18.18 
20.00 
11.11 
6.67 
30.77 

7.14 
57.14 

20.00 
75.00 

11.11 

5.41 
4.40 
7.83 
8.29 

7.14 

7.24 

.91 

4.05 
6.12 
3.85 
7.32 
5.94 
4.26 
7.69 

6.67 
5.00 

9.09 

11.11 
6.67 
7.69 
33.33 
14.29 
7   14 

12.96 

1.11 

.88 
1.38 
4.39 

.71 
3.57 

.66 
3.64 

.88 

6.12 
17.31 

4.88 
5.94 
21. -S 

9.38 

33.33 

6.67 

7.14 

.48 
1.17 

.92 

2.44 

1.75 

District  of  Coluiiihia 

17.07 

Milwaukee.               

14  29 

Nashville 

4.35 

Fall  River 

3.13 

New  Bedford 

11.11 

Salem 

14.29 

Gloucester 

- 

Haverhill 

Sixteen  MassachuBetu  towns. 

1.85 

Two  thimsand  seven  humlred  and  thirty-nine  deaths  were  re- 
ported ;  1118  under  live  years  of  a^c  :  principal  "zymotic  " 
diseases  (sinall-pox,  measles,  diphtheria  and  croup,  diarrhceal 
diseases,  whoopinti-cough,  erysipelas,  and  fevers)  444,  lunjj  dis- 
eases 446,  consuinpcion  .385,  diphtheria  and  croup  142,  scarlet 
fever  70,  measles  56,  typhoid  fever  49,  whoopinn-congh  34,  di- 
arrhfeal  dlsea-scs  28,  mHlnrial  fevers  26,  cerebro-spinal  meningi- 
tis  17,  erysipelas   15,  small-pox  six,   typhus   fever  one.     From  I 


measles,  New  York  18,  Brooklyn  nine,  Philadelphia  six,  Chi- 
cago and  Pittsburgh  tivc.  New  Orleans  four,  St.  Louis  three, 
Cincinnati  two.  New  Haven,  Lawrence,  KitcMinrg,  and  Chico- 
pcc  one.  From  whoo/)in;i-couijli.  New  York  six,  Poston  live, 
Hrooklyn,  Cincinnati,  and  Pittsburgh  four,  St.  Louis,  Haliimorc, 
and  New  Orleans  two,  Chicago,  District  of  Ccdunibia,  Milwau- 
kee, Hrookline,  and  I'almer  one.  From  malarial  fevers,  New 
York  12,  Brooklyn  five.  New  Orleans  four,  St.  Louis  and  Haiti- 
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more  two,  Springfield  one.  From  cerebrospinal  meningitis.  New 
York  six,  Chicago,  Milwaukee,  and  Fall  Hiver  two,  St.  Louis, 
Baltimore,  Cleveland,  Worcester,  and  Sprin^ifieJd  one.  From 
erijsiiielas.  New  York  fonr,  Boston  three,  Brooklyn,  Chicajjo,  and 
St.  Louis  two,  Baltimore  and  Buffalo  one.  Fromsmall-pox,  Phil- 
adelphia and  Chicatro  three.     From  typhns  fever,  Lawrence  one. 

One  hundred  and  forty-one  cases  ot  measles,  28  of  scarlet  fe- 
ver, 2-4  of  diphtheria,  five  of  wliooping-cough,  and  five  of  ty- 
phoid fever  were  reported  in  Brooklyn  ;  diphtheria  27,  scarlet 
fever  six,  in  Boston  ;  diphtheria  seven,  scarlet  fever  six,  cerebro- 
spinal menintritis  six,  in  Milwaukee;  scarlet  fever 33,  diphtheria 
10,  measles  four,  typhoid  fever  one,  in  Providence;  diphtheria 
three,  in  Cambridge;  scarlet  fever  12,  diphtheria  eight,  in  New 
Bedford. 

The  total  number  of  deaths  reported  was  somewhat  increased 
over  that  for  the  previous  week ;  the  ileaihs  under  five  increased 
in  a  still  larger  proportion.  Lung  diseases  and  pulmonary  con- 
sum|)tion  about  the  same.  Principal  "  zymotic  "  diseases  slightly 
increased.  Typhoid  fever  continues  to  prevail  in  Pittsburgh.  An 
increase  of  scarlet  fever  in  Providence.  Tliree  deaths  from 
small-pox  in  Chica'.;o,  and  the  same  in  Philadelphia.  In  3 
cities  and  towns  of  Massachusetts,  with  an  estimated  popula- 
tion of  989,650  (population  of  the  State  about  1,690,000),  the 
total  death-rate  was  22.66  against  22.89  and  20.89  of  the  pre- 
vious two  weeks. 

For  the  week  ending  March  27th,  in  148  German  cities  and 
towns,  with  an  estimated  population  of  7,688,299,  the  death-rate 
was  28.9  against  27.6  and  2G.9  for  the  two  previous  weeks.  Five 
thousand  five  hundred  and  ninety  deaths  were  reported  ;  2044 


under  five:  pulmonary  consumjition  659,  acute  diseases  of  the 
respiratory  organs  579,  diphtheria  and  croup  176,  scarlet  fever 
75,  whooping-cough  74,  measles  and  riilhein  62,  typhoid  fever  50, 
puerperal  fever  26,  typhus  fever  (Frankfurt  a.  M.,  Danzig, 
Thorn,  Posen,  Konigshiitte,  Berlin)  eight,  small-pox  (Danzig, 
Konigshiitte,  Ratibor,  Gorlitz)  four.  The  death-rates  ranged 
from  19.1  in  Darmstadt  to  40  in  Elbcrfeld  ;  Konigsberg  32.8; 
Breslau  33.9;  Munchen  37.8;  Dresden  25.3;  Berlin  27.3; 
Leipzig  26.5  ;  Hamburg  27  ;  Hanover  21 ;  Bremen  29.3 ;  Co- 
logne 26.1;  Frankfort  25.6;  Strassburg  32.7.  For  the  same 
week,  Vienna  31.8,  —  small-pox  and  scarlet  fever  diminishing  ; 
Paris  32.2,  —  small-pox  and  diphtheria  prevalent. 

For  the  week  ending  April  3d,  in  the  20  English  cities,  with 
an  estimated  population  of  7,499,468,  the  death-rate  was  24.9. 
Three  thousand  five  hundred  and  seventy-eight  deaths  were 
reported  :  acute  diseases  of  the  respiratory  organs  395,  whoop- 
ing-cough 215,  scarlet  fever  119,  measles  107,  diarrhoea  34,  fe- 
ver 28,  diphtheria  19,  small-pox  nine.  The  death-rates  ranged 
from  14  in  Portsmouth  to  36  in  Nottingham  ;  London  25  ;  Bris- 
tol 23  ;  Birmingham  24  ;  Liverpool  27  ;  Manchester  32.  In 
Edinburgh  27,  Glasgow  28,  Dublin  43.  In  the  20  chief  towns  in 
Switzerland,  population  445,790,  there  were  46  deaths  from 
acute  diseases  of  the  respiratory  organs,  diarrhceal  diseases  18, 
diphtheria  and  croup  11,  whooping-cough  1 1,  typhoid  fever  six, 
scarlet  fever  two.  Death-rate  of  Geneva  29.5,  of  Zurich  38.2, 
Basle  41.8,  Berne  30.7. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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28.05 
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1  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  snow ;  R.,  rain ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  APRIL  17,  1880,  TO 
APRIL  23,  1880. 

Hall,  J.  D.,  captain  and  assistant  surgeon.  Assigned  to 
duty  as  post  surgeon  at  Fort  Randall,  Dakota  Territory.  S.  0. 
42,  "Department  of  Dakota,  April  13,  1880. 

WiNNK,  C.  K.,  captain  and  assistant  surgeon.  When  re- 
lieved bv  Assistant  Surgeon  Corbusier,  to  comply  with  paragraph 
1,  S.  0."74,  C.  S.,  A.  G.  0.  S.  0.  32,  Department  of  the  Platte, 
Ajiril  13,  1880. 

Merrill,  J.  C,  first  lieutenant  and  assistant  surgeon.  Re- 
lieved from  duty  at  Fort  Shaw,  Montana  Territory,  and  assigned 
to  duty  as  post  surgeon  at  Fort  Custer,  Montana  Territory,  re- 
lieving Assistant  Surgeon  L.  S.  Tesson,  to  enable  him  to  comply 
with  S.  O.  74,  C.  S.,  A.  G.  O.  S.  O.  42,  C.  S.,  Department  of 
Dakota. 

CoRiiUSiER,  W.  H.,  first  lieutenant  and  assistant  surgeon. 
Relieved  Irom  duty  at  Camp  Sheridan  and  assigned  to  duty  at 
Fort  Washakie,  Wyoming  Territory.  S.  0.  32,  C.  S.,  Depart- 
ment of  the  Platte. 

So  much  of  paragraph  I,  S.  0.  74,  April  3,  1880,  from  A.  G. 
O.,  as  relates  to  Assistant  Surgeon  Meacham  is  revoked,  and  as 
relates  to  Assistant  Surgeon  W.  C.  Shannon  is  suspended  until 
October  1,  1880.     S.  O.  87,  A.  G.  0.,  April  20,  1880. 

Boston  Societt  for  Medical  Observation.  —  The  reg- 
ular semi-annual  meeting  will  be  held  on  Monday  next,  at  the 
hall  of  the  Medical  Library  Association,  19  Boylston  Place. 
Reader,  Dr.  H.  Derby.  Subject,  The  Use  of  the  Artificial  Leech 
in  Ophthalmic  Surgery.     Election  of  members. 

A.  T.  Cahot,  Sccretari/. 


Books  and  Pamphlets  Received.  —  Common  Mind- 
Troubles,  and  the  Secret  of  a  Clear  Head.  By  F.  Mortimer 
Granville,  M.  D.,  etc.  Edited,  with  additions,  bv  an  American 
Physician.     Philadelphia:  D.  G.  Brinton.     1880' 

Wood's  Library  :  Venereal  Diseases.  By  E.  L.  Keyes,  A.  M., 
M.  D.,  of  New  York.  F'oreign  Bodies  in  Surgery.  By  Alfred 
Poulet,  M.  D.,  of  Val-de-Grace.  Handbook  of  Physical  Diag- 
nosis. From  the  German  of  Paul  Guttmann.  By  Alexander 
Napier,  M.  D.,  of  Glasgow. 

Lunacy  Reform,  III.  (Reprint  from  the  Archives  of  Med- 
icine.) 

The  Population  Question  at  the  Medical  Society  of  London. 
Edited  by  Charles  R.  Drysdale,  M.  D.     London.     1879. 

A  Few'  Cases  of  Leprosy.  Bv  J.  II.  Bemis,  M.  D.,  Lahaina, 
Maui,  H.  I.     New  Orleans.     1880.     (Reprint.) 

Sea-Air  and  Sea-Bathing.  By  John  H.  Packard,  M.  D. 
(American  Health  Primers.)  Philadelphia:  Presley  Blakiston. 
1880. 

Post-Mortem  Examinations,  with  especial  reference  to  Med- 
ico-Legal Practice.  By  Rudolph  Virchow,  of  the  Berlin  ChariitJ 
Hospital.  Translated  by  T.  P.  Smith.  Philadeljihia  :  Presley 
Blakiston.     1880. 

Dartmouth  Medical  College.     1880. 

Tliirtcenth  Report  of  the  St.  John's  Hospital,  Lowell.     1880. 

Muscle  Beating,  or  Active  and  Passive  Home  Gymnastics,  for 
Healthy  and  Unhealthy  People.  With  Illustrations.  By  C. 
Klemin,  Manager  of  the  Gymnastic  Institution  in  Riga.  New 
York  :  M.  L.  Holbrook  &  Co. 

Aspiration  of  the  Knee-Joint.  By  Henry  0.  Marcy,  A.  M., 
M.  D.     Riverside  Press,  Cambridge,  Mass. 

First  Annual  Report  of  the  IJoard  of  Health  of  the  Taxing 
District  of  Shelby  County  (City  of  Memphis),  for  the  Year  1879. 
By  G.  B.  Thornton,  M.  D.,  President. 
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DISPL.\CEMENT  OF  THE  OVARIES.i 

A    LECTURE  DELIVERED  AT    RUSH   MEDICAL  COLLEGE, 
CHICAGO,   JANDARY   30,  1880. 

Br    PROFESSOR    W.  H.    BTFORD,    SI.  D. 

Gentlemen, — Before  speaking  to  you  of  the  dis- 
plucenients  and  diseases  to  whicli  the  ovaries  are  sub- 
ject, I  will  remind  you  of  some  of  the  more  important 
points  in  connection  with  their  position  and  anatomy. 

As  jou  probablj'  know,  the  ovaries  are  situated  on 
eacli  side  of  the  uterus,  to  which  they  are  attached  by 
stout  libroiis  ligaments  about  one  and  a  half  inches 
long.  They  occupy  the  posterior  border  of  the  broad 
ligament,  just  behind  and  a  little  below  the  Fallopian 
tubes.  When  in  their  natural  position  they  are  slightly 
below  the  linea  ilio-pectinea,  and  somewhat  anterior  to 
the  sacro-iliac  syuchondrosi-:.  When  their  size  and 
weight  are  somewhat  increased  by  congestion  they  may 
vary  from  their  usual  locality  by  sinking  somewhat  in 
the  pelvis.  The  peritoneal  membrane  of  the  broad 
ligament  rises  around  them  and  embraces  the  lower 
two  thirds  of  their  substance,  but  the  upper  border 
of  these  organs  stands  out  free  into  the  peritoneal 
cavity,  in  contiict  with  some  of  the  fimbria  of  the 
Fallopian  tubes.  The  main  substance  or  stroma  of 
tliese  organs  is  made  up  of  a  pretty  firm,  sjiongy  sub- 
stance, held  together  by  delicate  connective  tissue.  In 
tlie  cells  of  this  spongy  stroma  are  numerous  dark  mi- 
croscopic points,  which  by  some  are  supposed  to  be  the 
points  around  which  the  ovi-sacs  are  formed. 

In  each  ovary  of  the  adult  woman  may  be  seen  sev- 
eral ovi-sacs  of  different  sizes,  from  the  dimensions  of 
a  pin's  head  to  that  of  a  pea..  Enveloping  the  whole 
of  tliis  is  a  strong  fibrous  membrane  called  the  tunica 
alhuginea.  The  stroma  presents  a  delicate  buff  color 
when  incised. 

The  first  deviation  from  these  conditions  to  which  I 
shall  call  your  attention  is  their  various  displacements. 
Their  intimate  and  firm  ligamentous  connection  with 
the  fundus  of  the  uterus  causes  them  to  partake  of  the 
changes  of  position  of  that  part  of  this  organ.  When 
the  fundus  rises  into  the  abdominal  cavity  during 
pregnancy  the  ovaries  are  carried  up  with  it,  and  in 
very  tliin  persons  may  sometimes  be  felt  as  small  mov- 
able, sensitive  tumors  on  the  sides  of  the  uterus.  The 
same  thing  occurs  in  soiue  cases  where  the  uterus  is 
much  enlarged  by  a  fibroid  tumor.  In  the  former  con- 
dition the  displacement  is  physiological,  and  does  not 
ordinarily  give  rise  to  serious  inconvenience  unless  the 
organ  is  rendered  unusually  sensitive  by  disease. 

When  the  uterus  is  retroverted  or  retrofle-xed  the 
ovaries  are  displace<l  to  a  greater  or  less  extent  down- 
ward anil  baciiwanl.  Sometimes  the  displacement  is 
so  great  that  they  may  be  felt  by  the  side  of  the  fun- 
dus uteri  in  the  posterior  cul-de-sac,  and  constitute  a 
very  annoying  complication.  In  fact,  this  condition  is 
often  of  more  consefjnence  than  l\u:  uterine  displace- 
ment, and  is  a  serious  barrier  to  the  correction  of  the 
uterine  <lisplacement  on  account  of  their  liability  to  be 
compressed  by  the  instrument  used  for  that  purpose. 
IJut  Konuaimi.-s  Ihc;  ovari<!s  fall  into  this  position  with- 
out the  uterine  deviation.  When  this  is  the  case  there 
are  apt  to  be  many  grave  symptoms,  which  are  attrib- 
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uted  to  that  vague  and  as  yet  imperfectly  understood 
term  '"ovarian  irritation."  In  most  cases  of  this  sort 
of  displacement  the  ovaries  are  the  subject  of  some 
form  of  organic  change,  when  we  mav  reasonably  doubt 
whether  the  symptoms  arise  from  the  preijxisting  dis- 
ease more  than  the  deviation  of  position.  There  can 
be  no  d()ul)t,  however,  that  the  displacement  very 
greatly  embarrasses  their  circulation  and  contributes 
still  further  to  their  morbid  condition.  In  such  cases 
the  enormous  refiex  nervous  influences  exerted  through 
the  genito-spinal  centre  awaken  a  long  cliain  of  morbid 
phenomena,  destructive  of  the  comfort  of  the  patient, 
and  sometimes  establish  a  series  of  oiiphoro-neuroses, 
that  wreck  the  patient  mentally  and  bodily. 

To  complete  the  variety  of  ovarian  di-iplacement,  I 
must  tell  you  that,  rarely,  these  organs  make  their  way 
out  of  the  inguinal  canal  in  something  of  the  same 
way  that  the  testes  do  in  the  male.  As  there  is  no 
scrotum,  however,  in  which  they  can  find  lodgment, 
they  are  arrested  at  the  upper  edge  of  the  os  puliis,  and 
there  constitute  a  harassing  and  painful  hernia.  In 
passing,  I  may  say  that  an  ovarian  hernia  may  generally 
be  diagnosticated  from  ai\  omental  or  intestinal  hernia, 
from  the  fiicts,  in  the  first  place,  that  these  last  two  sel- 
dom pass  out  of  the  inguinal  ring  in  females,  but  fre- 
quently through  the  femoral  ring  ;  secondly,  that  they 
are  not  particularly  sensitive  to  the  touch  unless  in  a 
state  of  inflammation  from  strangulation,  while  the 
ovary  is  alwai/s  sensitive  ;  and,  thirdly,  the  sensitiveness 
of  the  ovary  is  said  to  be  peculiar,  resembling  nothing 
so  much  as  the  sickening  sensation  experienced  upon 
pressing  the  testicle. 

After  saying  this  much  with  reference  to  the  differ- 
ent varieties  of  ovarian  displacement,  I  desire  to  confine 
my  remarks  to  the  pelvic  deviation  of  position.  What 
are  the  symptoms  of  pelvic  displacement  of  the  ova- 
ries? I  have  already  alluded  to  these,  and  shall  be  very 
brief  in  my  further  development  of  them.  They  may 
be  included  under  two  heads,  namely,  local  and  gen- 
eral. The  local  symptoms  are  not  distinctive  :  pain, 
weight,  or  bearing-down  sensations  and  sometimes  heat 
in  the  pelvis,  backache,  sacral  or  coccygeal  tenderness, 
and  occasionally  radiating  neuralgia.  There  is  also 
very  frequently,  though  not  always,  some  sort  of  men- 
strual derangement.  Rut  these  local  .symptoms  may 
be  produced  by  many  of  the  disorders  incident  to  other 
organs  of  the  pelvis. 

Now  as  to  the  general  .symp'oms,  they  are  very 
numerous  and  varied.  It  is  indeed  questionable 
whether  all  the  hysteroiieuroses  ought  not  to  be  re- 
garded as  oiiphoro-neuroses,  direct  or  indirect  morbid 
emanations  frotn  the  ovaries  themselves. 

It  is  probal)ly  impossible  for  us  completely  to  sepa- 
rate the  general  symptoms  arising  from  disease  of  the 
t)elvic  viscera  into  uterine,  ovarian,  vaginal,  and  vulvar. 
The  nervous  supply  to  these  organs  is  essentially  a 
unit,  and  for  their  nervous  influence  they  are  subji-et  to 
the  same  [tresiding  centres.  In  them  is  comprised  a 
circle  of  functions  to  the  perfection  of  which  soundness 
of  all  the  organs  is  essential. 

Whedier  the  terrible  nervous  symptoms  arising  fi-om 
certain  diseases  of  the  vulva,  the  vagiini,  or  the  u'eiiis 
can  be  reflected  upon  the  organization  in  any  other 
way  than  through  their  connection  with  the  ovaries  is, 
I  say,  a  question  not  yet  solved.  I  think  we  cannot 
doubt,  however,  that  to  the  term  "  ovarian  irritiition  " 
may  be  attiibuted  the  whole  array  of  rellex  nervous 
phenomena  so   frequently  noticed  in   the  wrecked  con- 
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stitutious  of  broken-tlown  women.  In  the  retro-uteriue 
displacements  of  the  ovaries  these  conditions  are  prom- 
inent features.  The  nervous  symptoms  often  assume 
a  very  aggravated  form,  and  the  suffering  of  the  patient 
becomes  unendurable.  The  general  symptoms  are 
those  of  ovarian  irritation  ;  and  this  is  to  he  expected, 
because  the  circulation  and  innervation  of  these  organs 
must  necessarily  be  much  affected  by  the  malposition. 
The  diagnosis  of  the  displacements  of  the  ovaries  is 
not  generally  very  difficult.  When  they  are  in  the  in- 
guinal canal,  on  examination  of  the  tumor  its  shape 
and  peculiar  sensitiveness  are  b'th  peculiar.  The  only 
thing  for  which  this  displacement  maj-  be  mistaken  is 
hernia  of  the  omentum  or  intestine.  A  tumor  formed 
by  the  protrusion  of  either  of  these  is  more  globular, 
less  firm,  and,  unless  in  a  state  of  strangulation,  not 
very  sensitive.  The  sensitiveness  of  the  ovary  ha? 
been  compared  to  the  peculiar  sensitiveness  of  the  tes- 
ticle ;  while  the  sensitiveness  of  the  omental  or  intes- 
tinal hernia  is  the  tenderness  of  inflammation.  When 
in  the  cul-de-sac  behind  the  uterus,  the  ovary,  if  not 
changed  in  shape  by  disease,  has  the  same  outline  as 
when  naturally  situated,  and  is  movable.  We  may 
reach  it  by  passing  one  or  two  fingers  deep  imo  the 
vagina  or  rectum. 

In  many  instances  their  displacement  is  associated 
with  retroversion  or  retroflexion  of  the  uterus,  appar- 
ently the  result  of  the  malposition  of  that  organ.  In 
others,  however,  the  ovaries  fall  into  the  pouch  behind 
the  uterus,  because  of  their  enlargement  and  increased 
weight  from  structural  disease.  Po>sibly  a  relaxed 
condition  of  the  fold  of  the  broad  ligament  in  which  it 
is  contained  may  ])ermit  the  ovary  to  settle  down  out 
of  its  natural  position. 

Is  displacement  of  the  ovaries  always  and  necessarily 
accompanied  by  serious  local  symptoms  or  distressing 
general  distuibauces  ?  1  think  not.  Probably  every 
gynecologist  of  extensive  observation  has  noticed  in- 
stances in  which  the  ovaries  could  be  felt  in  the  cul-de- 
sac,  and  the  patient  experienced  little,  if  any,  inconven- 
ience from  such  malposition.  These,  judging  from  my 
own  observation,  are  not  very  uncommon  cases. 

Why  should  some  patients  suffer  so  much  from  these 
displacements,  while  others  meet  with  so  little  incon- 
venience from  them  ?  I  must  employ  another  term 
that  is  not  very  definite,  and  perhaps  not  always  intel- 
ligible, to  answer  this  question,  —  "  nervous  susceptibil- 
ity." This  nervous  susceptibility  seems  with  some  pa- 
tients to  be  the  result  of  their  original  construction,  or 
"  make  up,"  if  you  please,  while  with  others  it  is  an 
ac(|uired  condition.  Nervous  susco|rtibility  and  neu- 
rasthenia, if  not  connected  as  cause  and  effect,  are  very 
closely  associated.  To  treat  these  cases  successfully 
we  must  have  in  mind  this  important  item  of  "nerv- 
ous susceptibility"  or  neurasthenia  in  this  connection. 

When  displacement  gives  rise  to  symptoms  of  ova- 
rian irritation,  what  is  the  prospect  of  relief  ?  Such 
cases  are  justly  regarded  as  very  unpromising,  but  not 
necessarily  incurable.  The  treatment  of  the  symptoms 
attendant,  and  to  some  extent  dependent,  upon  dis- 
placement of  the  ovaries  is  sometimes  followed  by  the 
most  satisfactory  results.  By  treating  the  symptoms  I 
do  not  mean  the  administration  of  medicines  for  the  re- 
lief of  nervous  headache,  hysterical  convulsions,  sleep- 
lessness, etc.,  but  the  removal  of  the  condition  of  the 
system  which  encourages  their  manifestation. 

Whatever  may  have  been  the  diathesis  of  our  imme- 
diate ancestors,  whether  they  were  afllicted  with  dis- 


eases resulting  largely  from  hyperemia  or  plethora  or 
not,  it  is  evident  that  we  have  fallen  upon  times  when 
an;emia  or  hydremia  among  women  is,  to  say  the  least, 
a  very  common  state  of  the  general  system.  This  is 
especially  the  case  with  a  large  proportion  of  patients 
suffering  from  ovarian  irritation,  either  with  or  without 
displacement  of  ihe  ovaries,  and  the  nervous  centres  in 
such  people  are  habitually  ansraic.  Nervous  exhaust- 
ion means  imperfect  nutrition  or  lack  of  trophic  energy 
in  the  nervous  centres.  This,  I  have  no  doubt,  is 
mainly  because  theie  is  not  a  sufficient  amount  of  good 
rich  blood  circulating  through  them.  I  cannot  under- 
stand how  nervous  exhaustion  can  take  place  when 
there  is  an  unhiiling  supply  of  nutrition  to  the  centres  ; 
but  it  is  plain  that  an  exhaustion  of  supply  will  render 
the  regular  working  of  the  brain  and  spinal  cord  as 
nervous  centres  impossible.  It  is  blood  exhaustion  in- 
stead of  nervous  exhaustion. 

I  have  allowed  mjself  this  much  physiological  snec- 
ulation  as  an  introduction  to  what  1  have  to  say  about 
general  treatment. 

What  we  want  to  do  with  these  patients  is  to  turn 
them  entirely  around  in  their  habits,  and  lead  them  to 
the  adoption  of  measures  that  will  make  them  plenty 
of  l)!oo<l  and  fat. 

Dr.  Weir  Mitchell  has  taught  us  how  to  do  this  and 
his  system  of  managing  patients  of  this  character  is  ad- 
mirable. It  is  not  always  practicable,  nor  indeed  nec- 
essary, to  adopt  his  method  as  a  whole.  This,  however, 
does  not  detract  from  its  merits.  Absolute  rest  is  es- 
sential only  in  cases  of  extreme  prostration. 

In  most  instances  active  exercise  will  be  better  than 
passive,  and  should  always  be  enjoined  upon  the  patient 
and  attendants.  The  exercise  in  kind  and  quality 
should  be  prescribed  and  enforced  with  exacting  regu- 
larity, or  induced  by  diversion  that  will  not  fail. 

The  most  important  part  of  the  treatment,  however, 
is  the  n  gulation  of  food.  By  regulation  of  the  food  1 
mean  the  prescription  of  it  in  items  and  quantity  from 
day  to  day.  My  routine  prescription  is  four  ounces  of 
beefsteak  lor  breakfast,  with  bread  and  butter  or  tojist, 
potatoes  and  other  vegetables,  as  the  capacity  for  diges- 
tion will  allow  ;  six  ounces  of  roast  beef  or  mutton, 
bread  and  butter,  potatoes  and  vegetables  for  dinner  ; 
for  supper  the  same  as  for  breakfiist.  After  each 
mral  and  at  bed-time  one  pint  of  good  fresh  milk. 
With  this  or  some  other  equivalent  method  of  feeding 
the  patient,  there  should  be  associated  some  plan  by 
which  the  patient  can  get  plenty  of  fresh  air  and  have 
as  much  exercise  as  she  is  able  to  take.  The  exercise 
may  be  passive  at  first,  but  as  soon  as  possible  it  ought 
to  be  active.  Active  exercise  may  be  begun  by  having 
the  patient  walk  supported  as  much  as  necessary  by  a 
strong  nurse.  After  she  can  walk  alone  the  sup- 
port ought  to  be  withheld.  You  will  see,  gentlemen, 
that  I  do  not  advise  rest,  but  exercise.  I  advise  exer- 
cise because  I  have  proved  bj'  experiment,  I  think, 
that  it  is  much  to  be  preferred.  If  nutrition  can  be 
supplied  the  patient  will  profit  by  exercise;  if  nutrition 
is  impossible,  then  of  course  exercise  will  be  impossible. 
Before  leaving  this  part  of  the  subject  allow  me  to  say 
that  the  limit  I  would  place  to  the  amount  of  food  of 
the  kind  I  have  indicated  is  the  capacity  of  the  stomach 
to  digest  it.  If  the  food  is  not  rejected  by  vomiting, 
or  it  does  not  irritate  the  bowels  enough  to  cause 
diarrhoea,  I  woidd  not  allow  the  want  of  appetite  or  the 
inconveniences  that  may  arise  during  digestion  to  be 
considered  as  reasons  for  not  taking  it.     Usually  the 
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stomach  will  soon  become  tolerant  and  after  a  time 
the  enriched  blood  circulating  through  its  glandular  ap- 
paratus will  engender  a  relish  for  food,  and  the  patient 
will  eat  with  pleasure.  This  intimation  that  hu 
anaemic  stomach  digests  with  difficulty  is  intentional  ; 
for  I  do  not  believe  that  energetic  innervation,  if  that 
were  possible  without  adequate  supply  of  blood,  is  suf- 
ficient to  secure  good  digestion. 

I  have  said  nothing  about  the  use  of  medicines  to 
aid  digestion  or  to  increase  nerve  force,  not  because  I 
have  no  faith  in  them,  but  for  the  reason  that  I  be- 
lieve them  of  secondary  importance,  —  mere  adjuvants 
instead  of  principals  in  the  treatment  of  this  condition 
of  the  system.  I  could  cite  a  number  of  instances  in 
which  this  course  of  treatment  resulted  in  averting  the 
dangers  and  mutilations  of  the  more  heroic  method  of 
castration  by  establishing  a  vigorous  and  tolerant  con- 
ditioti  of  the  nervous  system,  and  thus  cured  "  ovarian 
irritation."  These  remarks  are  applicable  to  other 
cases  beside  displacement  of  the  ovaries  in  which  there 
is  ovarian  irritation. 

As  to  the  management  of  the  few  instances  where 
the  ovaries  are  borne  down  by  a  displaced  uterus,  we 
may  occasionally  correct  the  displacement  so  far  as 
greatly  to  improve  the  circulation  of  these  organs,  and 
thus  remove  the  great  element  in  ovarian  distress.  This 
is  of  course  done  by  correcting  the  position  of  the  ute- 
rus by  proper  means  of  support,  —  a  well-adjusted  pes- 
sary. In  the  many  cases,  however,  in  which  the  symp- 
toms are  the  most  grave  —  retroflexion  and  retrover- 
sion of  the  uterus  —  the  location  of  the  ovaries  in  tlie 
cul-de-sac  beside  the  fundus  is  a  cause  of  almost  insur- 
mountable difficulty.  The  instrument  is  pretty  certain 
to  cause  pressure  upon  these  sensitive  organs,  and  thus 
become  intoleral)le.  We  ouglit  not  to  despair  of  ac- 
complishing the  object,  however,  until  we  have  ex- 
hausted our  ingenuity  in  mechanic  d  appliances  for  this 
purpose.  When  every  other  measure  fails,  either  to 
remler  the  condition  of  the  jiatient  bearable,  or  to  save 
lier  from  mental  or  physical  wreck,  we  still  have  the 
resource  furnished  us  by  Dr.  IJattey,  of  Rome,  Georgia, 
namely,  the  removal  of  tliese  organs.  In  taking  the 
consequences  of  this  operation,  however,  we  should  re- 
member that  it  is  very  datigerous,  and  that  if  successful 
it  utisexes  our  patient  in  the  sense  that  she  is  at  least 
barren  for  all  future  time. 

When  the  ovaries  are  <lisplaced  so  as  to  occupy  the 
inguinal  canal  tiie  operation  for  removing  them  is  less 
hazardous  than  when  in  the  pelvic  cavity,  and  for  that 
reason  may  be  resorted  to  with  less  hesitation. 


THE    CAUSE    OF   .SEEEP.i 

BY    W1LI.ARD    KVKRliTT    SMITH. 

It  is  strange  that  so  practical  a  thing  a.s  sleep  should 
be  so  illogicaliy  investigated.  Every  one  must  recog- 
nize that  there  are  certain  physical  conditions  accom- 
panying our  periodical  losses  of  sensibility  which  we 
call  sleep,  but  every  one  has  not  recognized  that  these 
conditions  are  almost  universally  mistaken  for  actual 
causes.  Tlie  gun  lock,  hammer,  percussion-cap,  and 
powder  are  all  of  them  conditions,  but  no  one  would 
maintain    that   lliey   are   the   imme<liate   and    enicient 
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cause  of  the  firing  of  a  gun.  They  are  only  disposing 
causes.  The  sufficient  and  exciting  cause  is  that  some 
one  has  pulled  the  trigger. 

Because  this  confusion  of  ideas  has  been  allowed  to 
befog  the  minds  of  physiologists,  and  because  the 
anaemic  theory  is  so  firmly  rooted  in  the  fancy,  many 
of  the  altem|)ts  to  ascertain  the  active  and  immediate 
cause  of  sleep  have  been  in  vain.  I  say  nothing  of 
the  mere  h_ypotheses  that  have  been  advanced  ;  to  ac- 
cept such  vague  generalizations  as  a  scientific  proof 
for  the  complex  phenomena  of  sleep  were  as  sensible 
as  to  accept  the  notion  Thomas  Cogan  held  in  1IU2, 
that  sleep  was  caused  by  the  ascent  of  vapors,  fumes, 
etc.,  from  the  stomach  to  the  head,  and  was  therefoie 
especially  induced  by  milk,  wine,  and  other  drinks. 

We  must  constantly  bear  in  mind  always  to  sii1)mit 
our  conclusions  to  two  rigid  tests:  (1.)  Do  they  incon- 
trovertibly  agree  with  facts?  (2.)  Do  they  afford  any 
real  explanation  of  the  cause  of  sleep  ? 

The  theories  offered  to  explain  the  immediate  cause 
of  sleep  are  four  in  number :  hypera^mic,  anemic,  lac- 
tate, and  PH  tiger's. 

We  must  not  suppose  that  the  byperasmic  and  .anaem- 
ic theories  give  us  a  logical  dichotomy  ;  that  if  one 
be  true  the  other  must  be  false.  The  hypercemists 
concede  to  the  ana;mists  that  the  arteries  of  the  brain 
during  sleep  may  be  bloodless,  but  maintain  that  tliis 
is  not  the  true  cause  of  sleep.  According  to  them, 
anoamia  is  only  a  disposing  condition.  I  hope  to  show 
that  the  most  careful  observations  support  neither  the- 
ory, and  that  even  if  they  did  neither  would  prove. 
anything  in  regard  to  the  cause  of  sleep. 

In  discussing  the  hyperaamic-  theory  we  must  re- 
member that  there  are  two  kinds  of  congestion,  active 
and  passive:  the  former  due  to  an  excessive  nervous 
excitation,  the  latter  to  a  want  of  vascular  tonicity.  In 
normal  sleep  we  find  a  loss  of  temperature  and  nerve 
activity;  therefore  it  is  said  that  we  have  a  passive  or 
venous  congestion  of  the  brain.  It  has  been  observed, — 
and  both  hyperacmisis  and  aiuBmists  accept  the  very  same 
observations  as  a  foundation  for  their  respective  the- 
ories,—  that  the  brain  when  artificially  exposed  to  view 
becomes  during  sleep  inactive  and  shrunken  because 
of  tiie  anaemic  contraction  of  the  capillaries.  During 
waking  hours  it  is  said  to  rise  again,  and  even  to  pro 
trude  above  the  fractured  skull.  In  the  normal  AiwW, 
then,  there  would  be  during  sleep  a  vacuum  to  be  filled. 
Durham,  upon  the  side  of  anaemia,  says  it  is  filled 
with  cerebro-spinal  Huid;  Cappie,  speaking  for  liyper- 
ipmia,  says  with  venous  blood,  lie  thinks  the  diminu- 
tion in  the  molecular  vibrations  of  the  brain  allows 
the  venous  sinuses  to  enlarge  and  press  so  violently 
upon  the  gray  cortex  as  to  render  it  inactive. 

The  hypenBmic  theory  makes  no  distinction,  except 
of  degree,  between  sleep  and  coma,  a  fatal  mistake. 
Tiiat  an  abnormal  insensibility  may  be  produced  as 
well  by  iiypera^mia  as  by  any  other  pressure  upon  the 
brain  few  would  care  to  deny,  but  that  :i  normal  sleep 
can  be  thus  produced  seems  very  improliable,  both  « 
jjriori  and  more  especially  as  an  authenticated  fact. 

Kven  if  venous  congestion  be  the  actual  cause  of 
sleep,  what  power  is  there  in  the  system  to  prevent 
a  still  furtlicr  congestion  ?  Would  it  not  be  true  that 
the  greater  the  congestion  the  less  the  power  to  le- 
lieve  it?  Why,  then,  does  not  every  sleep  develop 
into  coma,  and  why  after  normal  sleep,  as  after  coma, 
is  there  not  the  feeling  of  languor  which  always  ful- 
'  Cappie,  Causation  of  Sleep. 
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lows  cei-eliral  congestion  ?  Since  such  practical  ques- 
tions as  these  can  l)e  askc(l  without  hope  of  satisfaiv 
toi'v  reply,  wonlil  it  bo  fair  to  accept  a  theory  which 
allows  them  to  be  thus  propounded  ? 

The  anajniic  theory^  steers  clear  of  the  intrica'e 
hypothesis  that  venous  blood  congests  in  the  brain 
sinuses,  and  this,  a  priori,  seems  very  probable.  Wiiat 
is  more  reasonable  than  to  .-ay  that  a  free  and  abun- 
dant supply  of  blood  to  an  organ  carries  with  it  activ- 
ity, while  a  scanty  supply  causes  a  period  of  iiaction? 
]f  narcotics  and  an:e,-thetifs  produce  sleep,  do  they 
not  seem  to  do  so  through  the  vaso-constrictor  nerves 
actinij  upon  the  cerebral  vessels  ? 

This  theory  holils  that  during  sleep  blood  is  with- 
drawn from  the  brain  to  the  alimentary  organs.  Un- 
doubtedly after  a  full  meal  blood  is  attiacted  to  the 
stomach  to  aid  digestion,  and  no  one  denies  that  sleep 
may  at  such  times  be  agreeable.  To  say  tl'at  one  is 
therefore  the  cause  of  the  other  may  be  and  probably 
is  not  only  to  fall  into  the  fallacy  of  '•^post  hoc  ergo 
propter  hoc''  but  also  to  misinterpret  facts.  Wlien 
sleeping  after  a  heavy  meal  we  are  likely  to  present  a 
face,  to  say  the  best,  not  much  paled  from  loss  of  cere- 
bral blood,  but  on  the  contrary  often  considerably 
flushed. 

On  the  whole,  Innvever,  anaemia  seems  so  very  plau- 
sible that  we  might  perhajis  hope  there  were  tio  objec- 
tions to  it.  Let  us  see.  It  is  well  known  that  cold 
will  produce  insensibility  with  the  appearance  of  anae- 
mia, heat  with  hyperemia.  Hamirond  found  that 
chloroform  caused  sleep  by  aii  increased,  but  ether  and 
opium  by  a  decieased,  cerebral  vascularity;  Vulpian, 
that  e'her  did  not  produce  much  pallor  o*'  the  brain, 
that  chloroform  had  still  less  effect  upon  vascularity, 
and  opium  no  effect  at  all.  The  action  of  narcotics, 
judged  by  the  most  carefid  experiments,  is  neither  to 
increase  nor  to  decrease  vascularity,  but  to  diminish 
the  power  of  the  blood  to  absorb  oxygen  and  nourish 
the  tissues.  It  thus  favors  the  theory  of  sleep  a<lvo- 
cated  by  Pfluger. 

Vulpian  has  destroyed  what  little  plausibility  either 
hypera-mia  or  aiuBmia  ever  had.  From  his  experi- 
ments, as  well  as  from  the  coufe-sions  of  the  advocates 
of  the  theories,  we  are  justified  in  maintaining  that 
although  during  .sleep  there  may  be  a  slight  hyperemia 
followed  by  a  slight  anKiuia,  neither  appear  to  precede 
but  only  to  accompany  sleep  Both  are  effects  rather 
than  ciiuses.  We  can  now  understand,  perhaps,  why  we 
feel  sleepy  when  we  have  eaten  a  hearty  meal,  when 
our  feet  are  at  the  fire,  or  when  we  are  exposed  to  a 
cold  temperature.  Some  of  the  conditions  attendinir 
sleep  having  been  freely  furnished  us,  we  are  forced, 
nolens  volens  (gcTierally  nolens),  to  yield  to  them. 

This,  however,  is  far  from  accounting  for  the  fact 
that  sleep  regularly  and  periodically  returns  to  us  to 
repair  our  wasted  energies.  Indeed,  it  does  not  give 
the  least  hope  of  a  solution  of  that  problem.  A\  hat 
we  demand  to  know  is,  granting  for  the  sake  of  argu- 
ment that  the  brain  is  anaemic  during  sleep,  why  it  should 
be  so.  To  reply  that  it  is  weary,  inactive,  ana;mic, 
and  therefore  is  procluced  slee|).  is  simply  to  restate  what 
may  be  an  erroneous  idea  without  assigidng  the  least 
reason  for  holding  to  such  an  idea.  In  truth,  it  seems 
rather  ludicrous,  in  view  of  the  fact  that  the  inactive 
state  of  the  brain  has  been  considered  to  mean  sleep, 
to  say  that  the  brain  is  inactive,  therefore  ansemic,  and 

1  Hanniioiul.  Sleep  and  its  llerangements.  Durliam,  Guy's  Hos- 
pital Kt'purls,  18G(I,  third  .series,  vol.  vi. 


therefore  causing  sleep,  the  state  with  which  we  started. 
We  reason  in  a  circle,  assuming  what  we  wish  to 
prove,  and  trying  to  prove  what  we  have  already  as- 
.«umed.  Thus  far,  then,  we  have  investigated  only 
some  of  the  conditions  attending  sleep,  but  have  got 
no  inkling  of  a  cause. 

The  only  theories  that  even  attempt  to  assign  a  log- 
ical reason  for  periodical  inactivity  are  the  lactate 
theory  and  the  theory  offered  by  PflUger. 

I  have  said  that  Durham  favored  the  anemic  the- 
ory. He  does  to  a  certain  e.xtetit.  Nothing,  however, 
has  surprised  me  more  than  to  find  him  everywhere 
quoted,  even  by  Vulpian,  as  the  ardent  disciple  of  the 
theory.  I  fail  to  understand  how  any  man  can  read 
the  essay  so  as  to  comprehend  it,  and  then  say  that 
Durham  believes  anajmia  to  be  the  cduse  of  sleep.  He 
believes  it  to  be  only  a  condition,  and  to  the  question, 
'•  What  are  the  proximate  causes  of  such  conditions  ?  " 
very  distinctly  replies  that  the  probable  reason  why 
sleep  follows  activity  is  because  "  the  products  of 
chemical  action  interfere  witli  the  continuance  of  the 
action  by  which  they  are  produced."  As  one  of  these 
products  he  specifies  lactic  acid. 

This  can  he  nothing  more  nor  less  than  the  lactate 
theory,  as  recently  held  by  Prey er  -  and  Obersteiner  ;  an 
exceediuglyingenious  theory,  resting,  however,  not  upon 
facts,  but  merely  upon  supposition  and  analogy.  We 
know  that  the  accumulation  of  lactic  and  butyric  acids 
hinders  the  fermentation  by  which  they  are  pro<lucec), 
that  muscle  supercharged  with  lactic  acid  loses  its  con- 
tractility, that  a  candle  expires  in  a  closed  box  from 
the  COj  generated,  and  that  an  electrical  battery  stops 
fiom  the  accuraulatioti  of  ZtiS04.  JMay  it  not  be, 
then  (although  we  ha\e  no  direct  proof),  that  in  the 
brain  the  products  of  decomposition  accumulate  faster 
than  they  can  be  excreted? 

The  most  conclusive  proof  we  can  obtain  is  by  giv- 
ing subcutaneous  injections  of  lactates  and  watching  the 
results.  Even  the  experiments  of  Preyer,  the  especial 
advocate  of  the  theory,  were  by  no  means  uniformly 
successful,  while  those  of  Drs.  Erier,  Mendel,  and 
Auerbach  were  almost  complete  failures.  Dr.  Auer- 
bach  experimented  upon  sixty  patient,s  in  a  lunatic 
asylum,  some  of  them  being  accustomed  to  sedatives, 
others  not.  The  dose,  varying  from  ten  to  thirty-Hve 
grains  of  lactic  acid,  from  twenty  to  forty  grains  of 
lactate  of  soda,  was  given  during  both  day  and  night, 
under  the  most  favorable  collateral  conditions.  In  not 
a  single  case  was  there  a  sedative  effect,  but  on  the 
contrary  in  one  third  of  the  Ciises  severe  intestinal 
disturbailce. 

The  theory  has  a  plausibility  drawn  from  the  fact 
that  the  amount  of  the  COg  exhaled  and  of  the  lactic 
acid  produced  in  a  muscle  during  contraction  is  so 
nearly  the  same  as  to  suggest  a  common  origin.  It 
loses  its  probability  from  these  practical  experiments, 
which  go  to  show  that,  although  muscular  irritability 
may  be  impaired  by  the  accumulation  of  the  products 
of  decomposition,  the  vitality  of  the  brain  is  not  thus 
impaired. 

The  theory  advocated  by  Ptiiiger  strives  to  show 
that  it  is  not  the  accumulation  of  waste  products  that 
checks  the  nervous  system,  but  the  1-  ck  of  certain 
vital  conditions.  The  theory  is  not  entirely  original 
with  him.  It  was  foreshadowed  by  Carinichael,  Hitiz, 
Ranke,  Henker,  Sommer,  and  Richardson.  These  all 
queried  whether  the  substance  of  the  braiti  might  not 
-  Ceiitralblatt,  1875. 
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lie  so  modified  tliat  e.xternal  stimuli  would  be  power- 
less to  create  ccreliral  molecular  mot'ou.  Had  the 
questiou  been  asked  of  them,  '•  Why  and  how  doe>  the 
brain  become  so  changed  ? "  no  answer  could  have 
been  given.  There  was  s'im|)ly  a  tendency  of  thought 
in  the  right  directiou.  Hrown-Scquard  called  sleep  a 
sul)-asphyxia.  Vulpian  got  so  far  as  to  say  that  the 
influence  of  various  narcotics  was  to  be  found,  not  in 
the.  "  vascular  modification  of  the  nervous  centres," 
l)ut  in  some  direct  "  liisto-chemical  aheratiou  "  of  the 
centres  themselves. 

PHiiger  '  has  made  the  e.xperiments  of  Voit,  Ber- 
nard, and  Vulpian  upon  respiration  of  great  account 
in  his  theoiy.  He  has  noticed  that  frogs  deprived  of 
oxygen  for  a  long  time  become  as  it  were  "sleep- 
drunk,"'  and  then  insensib'e.  Is  this  due  to  a  lack  of 
oxygen,  to  an  excess  of  COo,  or  to  both  ?  When  an 
animal  breathes  an  aimosphere  containing  only  nitro- 
gen, dyspnoea  follows,  but  the  COo  which  is  generated 
(iifl'use^,  and  does  not  accumulate  in  the  blood.  On  the 
other  hand,  if  the  animal  bi'eathes  an  atmosphere  rich 
in  CO,,  but  at  the  same  time  rich  in  oxygen,  true 
dyspnoea  does  not  occur.  The  action  of  insufficiently 
arterialized  blood  upon  the  respiratory  centres  is  due, 
then,  to  a  deficiency  of  oxygen. 

The  next  question  that  arises  is,  "  Does  this  defi- 
ciency primarily  occur  iu  the  blood  or  in  the  tissues  ?  " 
Several  different  experiments  prove  that  the  oxidation 
of  our  body  takes  place  (jrimarily  in  our  tissues,  and 
that  then  the  products  of  decomposition  pass  into  the 
blood.  For  example,  a  frog  in  which  the  blood  was 
re|)laced  by  a  normal  saline  solution  continued  for  a 
time  all  the  resjiirations  and  oxidations  as  before  the 
operation  ;  and  Pfinger  has  shown  that  a  frog  at  a 
low  temperature  will  continue  to  produce  COj  in  an 
atmosphere  totally  deprived  of  oxygen.  The  oxygen 
necessary  to  form  this  CO,  must  have  been  stored  up 
in  the  tissues  previuus  to  the  exjieriment.  IMuscle, 
however,  contains  no  free  oxygen,  and  is  not  directly 
oxidized.  The  oxygen  necessary  for  its  oxidation  must 
then,  before  it  can  be  converted  into  COj,  pass  from  ihe 
hajmoglobin  of  the  blood  into  the  tissues,  where,  in 
some  unknown  way,  it  is  locked  up  as  in  a  store-house. 

When,  in  a  way  equally  unknown,  this  intramolecu- 
lar oxygen  is  uidocked  and  chemically  united  with  the 
tissues  to  form  the  COj.  it  produces  a  little  explosion, 
which  excites  molecular  vibrations  that  are  at  once 
distributed  throughout  the  nervous  system.  All  inves- 
tigations favor  the  belief  that  in  the  graj'  cortex  ot  the 
brain  exist  the  most  ready  conditions  for  the  breaking 
up  of  living  matter,  since  no  part  of  the  body  needs 
oxygen  for  its  life  as  much  as  the  brain.  So  quickly 
is  the  brain  desti'oyed  by  lack  of  oxygen  that  it  can- 
not be  restored  even  when  restoration  of  the  spinal 
cord  is  still  possible. 

The  consumption  of  this  molecular  elasticity  of  the 
brain  is,  however,  so  great  that  during  our  hours  of 
action  the  absorption  of  oxygen  into  the  tissues  can- 
not keep  pace  with  the  molecular  disintegration. 
Gradually  the  explosions  become  less  frequent  and 
powerfid  ;  stimuli  have  less  and  less  effect ;  the  cohesion 
of  the  cereliral  molecules  becomes  greater  and  greater, 
until  finally  an  iinptdse  upon  them  is  without  etl'ect. 
They  are  insensible  to  stimuli,  and  we  say  we  are  asleej). 
The  fundamental  idea,  then,  in  the  tlieory  is  that  a  cer- 
tain amount  of  intramolecular  oxygen  is  necessary  for 
the  waking  slate. 

1  Arcbiv  x. 


It  is  well  known  that  during  sleep  the  respiration  is 
slower  and  deeper,  the  exhalations  are  less,  the  beats  of 
the  heart  slower  and  less  forcible,  the  circulation  is  less 
rapid,  and  the  body  heat  somewhat  lower  than  during 
waking  hours.  It  is  well  known,  too,  that  the  volun- 
tary muscles  and  nerves  are  at  rest,  and  that  some 
organs — -for  example,  the  stomach  —  are  compara- 
tively inactive.  These  are,  however,  effects,  not  causes. 
At  such  times  the  body  is  unfavorable  to  oxidation. 
Oxygen  can  therefore  be  stored  up.  After  a  time  the 
molecules  of  the  brain  are  so  saturated  with  this 
oxygen  that  their  oscillations  become  more  frequent 
and  powerful.  They  furnish  a  stimulus  to  awaken  the 
bodily  activity. 

Is  it  not  an  objection  to  the  theory,  however,  that 
we  need  to  sleep  so  large  a  part,  say  one  third,  of  our 
time  to  store  up  this  oxygen  in  the  tissues?  I  do  not 
think  so.  It  is  not  maintained  that  there  is  absolutely 
no  activity  in  the  body  during  sleeji,  but  that  the  ac- 
cumulation of  this  oxygen  results  simply  as  an  over- 
plus which  is  not  expended,  and  which  can  therefore 
be  absorbed  or  stored  up.  Jseither  is  it  claimed  that 
all  the  force,  that  is,  all  the  intramolecular  oxygen  of 
the  brain,  is  consumed  by  fatigue,  because  we  know 
that  the  will  —  an  internal  stimulus  —  has  great  power 
to  urge  on  our  flagging  energies,  even  when  external 
stimuli  fail  us.  Fatigue  from  over-exhaustion  comes 
partly  from  exhaustion  of  muscular  fibres,  partly  from 
exhaustion  of  motor  nerves,  but  chiefly  from  exhaus- 
tion of  that  portion  of  the  central  nervous  system 
which  produces  voluntary  impulses.  The  will  rarely, 
if  ever,  calls  forth  the  full  powers  of  the  tissues.  If, 
however,  every  external  stimulus  could  be  removed  we 
might  expect,  even  a  priori,  that  sleep  would  ensue,  be- 
cause we  know  that  absence  of  stimuli  nmst  decrease 
cerebral  molecular  motion,  and  consequently  the  con- 
sumption of  oxygen. 

It  has  been  the  good  foituue  of  science  to  confirm 
such  au  expectation  by  an  actual  experiment.'^  A 
young  man  of  sixteen  appeared,  in  the  spring  of  1876, 
at  the  hospital  in  Leipsic.  His  entire  skin  and  muscles 
had  so  lost  sensation  and  power  that  he  could  be 
burned  or  made  to  move  around  the  room  without 
any  feeling  of  pain  or  motion.  He  had  lost  taste, 
smell,  sight  in  the  left  eye,  and  hearing  in  the  right 
ear.  His  only  means  of  receiving  sensations  was  by 
his  right  eye  and  left  ear.  If  lliese  were  artificially 
closed  by  an  attendant,  the  boy,  after  two  or  three 
minutes  of  restlessness,  would  go  into  a  sound  and 
tranquil  sleep.  This  experiment  could  be  repeated 
whenever  desired.  By  throwing  a  flash  of  light  upon 
his  eye,  or  by  making  a  loud  sound  close  to  his  ear,  he 
could  be  awakened  ;  if  left  alone,  ho  would  after  a 
few  hours  awaken  of  himself,  from  either  extei-nul  or 
internal  stimulus. 

This  is  in  striking  confirmation  of  the  theory.  To 
be  sure,  the  boy  might  not  exhaust  all  his  intramolec- 
ular oxygen  between  the  times  he  might  be  |iut  to 
sleep  ;  but  it  must  be  remembered  that  he  did  not  at 
such  times  go  to  sleep  of  his  own  sweet  will  and  by  a 
demand  of  nature,  —  he  was  put  to  sleep  by  diminish- 
ing molecular  disintegration. 

While  every  evidence,  then,  is  in  favor  of  this 
theory,  we  cannot  say  that  it  has  been  perfectly  elalio- 
rate<l.  It  has  yet  to  explain  how  the  store  of  intramo- 
lecular oxygen  is  exhaustetl  in  the  nervous  system,  and 
exactly  what  are  the  resulting  molecular  changes  in 
2  Ittcordett  by  Strumpcll  in  Arcliiv.  xv. 
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the  brain.  Although  it  has  not  answered  the  question 
how,  it  has  answered  the  question  why,  some  "  histo- 
chemical "  change  takes  place  in  the  nerve  centres. 
It  offers  a  sufficient  reason  for  the  periodicity  of  sleep 
and  for  the  inflnence  stimuli,  botli  external  and  in- 
ternal, exert  upon  sleep.  The  possibility  of  mistak- 
ing effijct  for  cause  in  it  is  reduced  to  a  minimum.  In 
a  word,  it  is  the  only  theory  ever  advanced  upon  the 
subject  which  even  attempts  consistently  both  vrith 
theory  and  facts  to  a-^sigu  an  active,  immediate  cause 
for  sleep. 

KECENT   PROGRESS  IN    PHYSIOLOGY. 

BY    G.     M.    OAKLAND,    M.    D. 
DIGESTIVE     FLUIDS. 

The  researches  of  Richet'  have  thrown  some  addi- 
tional light  upon  the  vexed  question  of  the  cause  of 
activity  in  the  gastric  juice.  The  method  employed 
depended  upon  the  observation  of  Berthelot  that  wlien 
an  acid  solution  is  shaken  up  with  an  equal  volume  of 
ether  the  free  acid,  if  organic,  is  distributed  between 
the  two  fluids,  but  if  mineral,  remains  almost  entirely 
in  the  water.  The  number  which  expresses  the  pro- 
portion in  which  the  acid  is  divided  between  the  two 
fluids  is  called  by  Berthelot  the  "  coefficient  of  distribu- 
tion," and  is  constant  for  each  .acid.  Pure  gastric  juice, 
vyhen  tested  in  this  way,  was  found  to  have  a  coefficient 
of  distribution  very  different  from  that  of  hydrochloric 
acid  ;  but  by  combining  hydrochloric  acid  with  various 
organic  substances  found  in  the  stomach  itself,  Richet 
succeeded  in  producing  a  compound  which  leseinbled 
the  gastric  juice  not  only  in  its  coefficient  of  distribu- 
tion, but  in  its  action  upon  cane  sugar,  starch,  etc. 
Richet  therefore  con.-iders  that  in  pure  gastric  juice  the 
hydrochloric  acid  is  united  with  organic  substances, 
particularly  with  leucine,  which  somewhat  modify  its 
action  as  a  mineral  acid.  The  products  of  digestion 
obtained  from  albuminoid  materials  by  the  use  of  this 
combination  of  acid  and  leucine  seem  to  be  much 
more  diffusible  than  those  obtained  by  pure  hydro- 
chloric acid.  During  the  progress  of  digestion  the  hy- 
drochloric acid  of  the  pure  gastric  juice  is  to  a  cer- 
tain extent  replaced  by  phosphoric  and  lactic  acids 
derived  from  the  food,  and  separated  from  their  combi- 
nations there  by  the  stronger  mineral  acid  with  which 
they  are  brought  in  contact.  There  is  also,  in  certain 
cases,  an  acid  fermentation  in  the  contents  of  tlie 
stomach,  resulting  in  the  production  of  an  additional 
amount  of  acid.  The  mixed  gastric  juice  as  found  in 
the  stomach  after  several  hours'  digestion  is  therefoie  a 
very  different  fluid  from  the  pure  gastric  juice  as  orig- 
inally secreted. 

These  experiments  of  Richet  have  been  repeated  and 
confirmed  by  a  recent  French  writer. 

This  observer  has  also  investigated  the  action  of  the 
pancreatic  juice  upon  the  various  classes  of  nutriments 
in  the  presence  of  the  gastric  juice.  The  pancreatic 
juice  is  found  to  be  a  very  delicate  reagent  for  deter- 
mining whether  the  gastric  juice  thus  used  is  "  pure  " 
or  "mixed  ;  "  that  is,  whether  its  acidity  is  due  to  hy- 
drochloric acid  alone,  or  to  other  acids  (phosphoric, 
tartaric,  lactic,  etc.)  set  free  from  the  food  by  the 
stronger  mineral  acid  or  produced  by  fermentation. 
In  the  former  case  pancreatine  is  found   to  be  without 

1  Journal  de  I'Aiiatomie  et  dc  la  Phvsiologie,  March  and  April, 
1S78. 


action  upon  starch,  and  to  digest  only  five  times  its 
weight  of  albumen  ;  whereas,  in  the  latter  case  it  con- 
verts seven  times  its  weight  of  starch  into  sugar  and 
changes  thirty-eight  times  its  weight  of  albumen  into 
peptones. 

DIASTOLE    OF    THE    HEART. 

The  diastole  of  the  heart  is  generally  assumed  to  be 
a  period  of  rest  during  which  the  wear  and  tear  of  the 
previous  contraction  is  remedied,  and  those  who  strive 
alter  proofs  of  infinite  wisdom  in  the  constructive  agen- 
cii^s  of  the  body  have  delighted  themselves  in  figuring 
out  the  aiuount  of  rest  allowed  a  weary,  self-destroying 
heart  during  the  busy  period  of  life.  On  the  other 
hand,  skeptics  have  frequently  arisen  to  deny  that 
the  heart  is  indulged  with  rest  during  diastole ;  for 
they  claim  that  this  |ihase  of  its  existence  is  as  much 
an  active  one  as  is  the  systole,  the  two  differing  only 
in  intensity.  Among  such  skeptics  were  Galen  and 
Vesalius.  Mailer  was  an  advocate  of  the  rest  theory, 
for  he  considered  the  heart  purely  passive  during  dila- 
tation. 

This  question  has  excited  much  interest  of  late,  es- 
pecially among  Italian  and  German  physiologists,  and 
the  discussion  thereon  has  been  illustrated  by  many  in- 
teresting experiments.  Fick  introduced  a  canula  into 
the  left  ventricle  of  a  dog  and  connected  it  with  his 
spring  manometer  and  thereby  discovered  that  the 
blood  pressure  inside  that  cavity  was  apparently  less 
than  in  the  aorta.  Gradle  observed  the  same  peculiar 
condition  with  a  mercury  manometer.  It  seemed 
hardly  credible,  however,  that  the  tension  in  the  aorta 
could  exceed  that  in  the  ventricle,  since  the  former  is 
directly  derived  from  the  latter.  It  was  contended, 
therefore,  that  the  apparent  difference  was  due  to  the 
fact  that  the  spring  and  the  mercury  manometers 
were  too  sluggish  in  their  movements  to  trace  accu- 
rately the  rapid  variations  of  pressure  which  constantly 
occur  in  the  ventricle.  Hence  Marey '■*  tested  the  point 
with  his  more  delicate  air  drums,  and  found  that  the 
maximum  pressure  in  the  ventricle  exceeds  that  in  the 
aorta.'  Goltz  and  Gaule  examined  the  subject  by  a 
very  ingenious  method.  Every  one  knows  that  an 
ordinary  Davidson  syringe  bulb  exercises  a  suction 
force  through  one  of  its  tul)es  and  a  positive  pressure 
through  the  other  by  means  of  the  opposite  action  of 
its  corresponding  valves.  It  is  also  clear  that  a  manom- 
eter attached  to  the  nozzle  tube  of  the  syringe  would 
exhibit  the  amount  of  force  with  which  the  bulb  con- 
tracts, while  another  manometer,  attached  to  the  op- 
posite or  basin  tube,  would  show  only  the  negative 
force  exerted  by  the  reexpansion  of  the  bulb.  Goltz 
took  advantage  of  this  simple  arrangement  of 
valves  in  the  following  manner :  lie  passed  a  canula 
through  the  right  carotid  of  a  dog  into  the  aorta, 
and  thence  into  the  left  ventricle.  The  outer  end  of  the 
canula  was  connected  with  a  manometer  by  means  of  a 
tube  which  contained  a  valve.  This  valve  could  be  re- 
versed at  will,  and  thus  the  manometer  could  be  made 
to  record  alternately  the  direct  or  maximum  pressure 
produced  by  the  contraction,  or  by  a  series  of  contrac- 
tions, of  the  ventricle,  and  the  negative  or  minimum 
pressure  developed  during  the  reexpansion  of  the  same. 
Testing  first  the  positive  force,  he  found  that  the  max- 
imum pressure  in  the  ventricle  is  always  a  little  greater 
than  in  the  aorta.  Comparing  the  two  ventricles  he 
obtained  the  following  figures  :  — 

-  Marey,  Plivsiologie  in(?d.  de  la  (Circulation  du  Sang, 
a  Arch.  f.  d.'gcs.  Physiologic,  1878,  I!il.  xvii.  p.  200. 
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Maximum  systolic  pressure  in  left  ventricle  =  135  mm.  mercury. 
Maximum  systolic  pressure  in  right  ventricle  =^  61.8  mm.  mer- 
cury. 

On  reversing  the  action  of  the  valve  he  discovered 
that  the  left  ventricle  in  expandinj;  exerts  a  rainiiuum 
or  negative  pressure  of  52  —  mm.,  mercury,  while  the 
right  ventricle  records  —  17.2  mm.  As  an  average  he 
finds  that  a  dog's  heart  can  suck  with  a  force  equal  to 
—  .320  mm.  of  water,  and  the  intensity  of  this  force  de- 
pends on  that  of  the  contraction.  On  taking  the  heart 
out  of  the  body  and  squeezing  it,  and  then  noting  the 
force  with  which  it  expanded,  he  could  obtain  a  suc- 
tion of  oidy  —  100  to  —  20U  mm.  of  water.  In  other 
words,  the  physiological  expansion  of  the  heart  is  ac- 
complished with  more  force  than  that  which  follows  an 
artificial  compression  of  heart.  Mosso  poured  water 
around  a  frog's  heart  in  a  small  chamber,  until  the 
weight  of  the  water  prevented  further  movements,  that 
is,  kept  the  heart  compressed.  He  thus  found  that  15 
to  20  mm.  of  water  are  necessary  to  overcome  the 
diastolic  resiliency  of  the  frog's  heart. 

Morison '  cut  out  a  sheep's  heart,  and  tied  all  its 
outlets  except  the  pulmonary  artery,  which  was  con- 
nected by  acanula  and  tube,  with  a  manometer.  Then 
squeezing  the  left  ventricle  he  found  it  would,  on  reex- 
panding,  draw  up  a  column  of  water  oO  mm.  high.  The 
right  ventricle  did  the  same  thing  to  less  extent.  On 
injecting  the  coronary  arteries  and  repeating  the  ex- 
perini'-nt,  he  found  that  the  leit  ventricle  would  suck 
up  120  mm.  of  water,  or  lour  times  as  much  as  before. 

The  influence  thus  exerted  by  the  coronary  arteries 
has  been  noticed  by  Briicke,  Bonders,  and  others,  who 
have  argued  that  the  diastolic  expan.siou  of  the  heart 
is  intensified  by  the  rush  of  blood  into  those  arteries 
from  the  aorta.  Briicke  says  the  semilunar  valves  are 
thrown  widely  open  by  the  discharge  of  blood  out  of 
the  ventricle  during  systole,  and  are  thus  brought  to 
lie  against  the  orifices  of  the  coronary  arteries  in  such 
a  way  as  to  prevent  blood  from  entering  therein  dur- 
ing that  phase  of  the  cardiac  action.  Moreover,  he 
thniks  that  the  blood  is  even  squeezed  out  of  the  arte- 
ries by  the  contraction  ot  the  muscles.  Then,  as  sys- 
tole ceases,  the  cardiac  muscles  relax  ;  the  valves  close 
and  uncover  the  coronary  orifices  ;  the  distended  aorta 
rebounds  and  drives  blood  into  the  coronary  arteries, 
thereby  producing  a  diastolic  erection  of  the  cardiac 
walls.  l.)onders  injected  these  arteries  forcibly,  and 
found  that  by  so  doing  he  was  able  to  produce  a  dimin- 
ished pressure  in  the  cavities  of  the  heart,  as  indicated 
by  manometers  attached  to  the  same. 

Ceradini '"'  contests  this  theory  on  the  following 
grounds:  he  sajs  that  the  setnilunar  valves  do  not 
cover  the  mouths  of  the  coronary  arteries,  and  therefore 
can  not  hinder  the  entrance  of  blood  during  systole. 
Moreover,  he  has  observed,  by  introducing  canulas 
into  these  arteries,  that  the  blood  spurts  out  of  them 
during  .systole,  and  not  during  diastole.  Briicke  says 
that  this  spurt  of  blood  is  that  which  enlers  the  arteries 
at  the  very  beginning  of  systole,  while  the  valves  are 
opening,  but  have  not  yet  come  against  the  orifices. 
Ceradini  says  that  this  systolic  pulse  indicates  that  the 
orifices  are  open  both  in  systole  and  diastole,  and  that 
the  rapidity  of  fiow  through  them  is  greater  in  systole 
than  in  diastole. 

Among  the  Italians,  Luciani  has  shown  a  strong  in- 

'  Kdin.  Med.  Journal,  Novenilier  and  December,  1879. 
-  iJer    Mechanismus   der    lialbMiondformigen    Herzklappcn,  Dr. 
Jalius  Ceradini,  Leipzig,  1872. 


terest  in  this  subject,  and  advances  the  following  con- 
siderations to  piove  that  the  ventricles  are  active  in 
diastole :  — 

(1.)  During  the  systole  of  the  auricles  one  does  not 
observe  a  reflux  of  blood  into  the  ven:e  cavte,  although 
those  veins  are  not  guarded  by  valves.  This  shows 
that  the  pressure  in  the  auricle  does  not  exceed  that 
in  the  veins,  and  this  is  due  to  the  fact  that  the  ventri- 
cle keeps  the  auricular  tension  down  by  aspirating 
blood  toward  itself  during  its  own  diastole. 

(2.)  In  the  horse,  whose  heart-beats  are  slow,  and 
in  whom  the  auricular  systole  does  not  begin  until  near 
the  close  of  ventricular  diastole,  we  can  attach  a  ma- 
nometer to  the  vena  cava  and  see  a  negative  wave  of 
aspiration  occur  at  beginning  of  ventricular  diastole. 

(3.)  Place  a  caiiula  in  the  ventricular  cavity  of  a 
dog  and  connect  it  with  a  horizontal  tube,  and  one  can 
see  a  slight  aspiration  of  blood  with  each  diastole. 

These  various  experiments  seem  to  prove  indubita- 
bly that  the  ventricles  of  the  heart  do  exert  a  negative 
force  during  their  diastole,  and  thus  assist  the  circula- 
tion in  a  twofold  manner.  Simple  as  the  problem 
thus  far  appears,  it  becomes  more  obscure  and  more 
difficult  when  one  tries  to  explain  the  mechanism  of 
this  diastolic  aspiration.  Some  say  it  is  the  negative 
pressure  which  is  exerted  on  all  the  organs  of  the 
chest,  the  heart  included.  Tliis  explanation  is  unsat- 
isfactory, because  it  can  readily  be  shown  that  the  di- 
astolic aspiration  persists  in  expiration  as  well  as  in 
inspiration,  and  even  when  chest  is  opened  and  heart 
removed  from  body.  Others  maintain  that  the  aspira- 
tion is  due  to  forcible  rebound  of  cardiac  walls  after 
the  systolic  compression.  It  is  not  pi  oven,  however, 
that  the  heart  can  -stjueeze  itself  powerfully  enough  to 
cause  such  a  rebound.  Luciani  thinks  that  the  heart 
is  supplied  with  two  sets  of  nerves,  —  contractors  and 
dilators.  Under  the  influence  of  the  former  the  longi- 
tudinal axis  of  the  molecules  of  the  muscle  becomes 
shorter  and  the  heart  contracts,  while  the  dilator  nerves 
produce  an  elongation  of  the  axis  of  the  molecule  and  a 
corresponding  dilatation  of  the  heart.  Thus  he  claims 
that  irritation  of  the  vagus  does  not  stop  the  heart  by 
paralyzing  it,  but  by  inducing  a  particular  condition  of 
extension  of  the  muscular  fibres,  —  a  sort  of  "exten- 
sile tetanus."  A  very  feeble  irritation  of  the  vagus 
will  sometimes  cause  a  contraction  of  the  heart,  and 
Luciani  explains  this  by  the  hypothesis  that  the  vagus 
also  contains  contractile  fibres,  which  are  more  excit- 
able than  the  dilator  fibres,  and  therefore  become  act- 
ive first.  As  the  irritation  increases,  however,  the 
action  of  the  dilators  begins  to  overpower  that  of  the 
contractors,  and  dilatation  takes  place. 

Another  argument  in  favor  of  this  diastolic  .activity 
is  derived  from  some  experiments  of  Claude  Bernard, 
lie  observed  that  the  injection  of  quinine  into  the  cir- 
culation produced  at  first  an  enfeeblement  of  the  sys- 
tole and  a  prolongation  of  the  diastole,  and  that  finally 
the  heart  became  iiuiescent  in  a  state  of  exaggerated 
dilatation  which  exceeded  the  ordinary  cadaveric  dias- 
tole. Mosso  is  a  strong  opponent  to  the  theory  that 
diastole  is  maiked  by  an  active  protrusion  of  the  mole- 
cules of  the  cardiac  muscles.  He  found,  as  stated 
above,  that  fifteen  lo  twenty  mm.  of  water  woidd  suffice 
to  overcome  the  tendency  to  a  iliastolic  expaiision  in  a 
frog'.s  heart,  while  the  same  heart  wonhl  lilt  seven  hun- 
dred and  fifty  mm.  of  water  during  .systole.  He  seems 
to  think  that  the  inec^haiiical  rebouiifl  of  the  heart  after 
compression  is  sutlicienl  to  account  for  so  slight  a  force. 
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He  cut  out  a  frog's  heart  and  bathed  it  in  a  five  per 
cent,  solution  of  neutral  sulphate  of  quinia.  This 
brought  the  h;'art  to  rest  in  diastole,  but  the  expan- 
sion was  no  more  than  ordinarilj'  occurs,  and  therefore 
Mosso  does  not  believe  that  quinine  can  produce  an 
exaggerated  diastole. 

Engelmann  advances  an  ingenious  theory  to  explain 
the  mt'clianism  of  muscular  action.  He  supposes  that 
certain  portions  or  se<;meuts  of  a  muscular  fibrilla  be- 
come endowed  with  a  higher  absorbing  power  under 
the  stimulus  of  nervous  impulse,  and  that  they  there- 
by draw  into  themselves  a  larger  amount  of  water 
from  neighboring  segments.  By  this  means  the  muscle 
assumes  a  greater  transverse  diameter  and  a  shorter 
longitudinal  one,  that  is,  it  contracts.  When  the  os- 
motic current  tends  in  an  opposite  direction  the  reverse 
of  this  phenomena  occurs,  and  the  muscle  elongates  or 
expands.  If  this  be  true,  then  both  muscular  contrac- 
tion and  elongation  are  determined  by  osmotic  force, 
and  one  may  be  considered  as  essentially  active  as  the 
other,  though  they  may  differ  from  each  other  iu  in- 
tensity. 

To  sum  up,  it  is  evident  that  the  heart  "exerts  an 
as|iiratory  force  during  its  diastole,  and  thus  accelerates 
the  approach  of  blood  to  itself,  but  different  authors 
vary  widely  regarding  the  mechanism  of  this  phenom- 
ena. A  full  index  to  the  literature  of  this  subject 
may  be  found  in  the  Revue  des  Sciences  medicales, 
tome  ix.  page  345. 

ORIGIN    OF    THE    ASriRATORY    FORCE    IN    THE  CHEST. 

Bernstein*  has  raised  the  question  as  to  the  moment 
and  manner  in  which  a  negative  pressure  is  established 
within  tlie  human  chest.  Evidently  such  a  pressure 
cannot  exist  in  utero,  or  it  would  draw  the  aranioiic 
fluid  into  the  lungs.  To  test  this  point  Bernstein  at- 
tached a  manometer  to  the  trachea  of  a  still-born  in- 
fant. Then,  having  inflated  the  child's  lungs,  he 
opened  the  chest  wall,  and  found  that  they  contracied 
with  a  force  equal  to  6  or  7  mm.  of  mercury.  This 
shows  that  the  first  breath  creates  a  permanent  enlarge- 
ment of  the  thoracic  cavity.  This  increased  space,  he. 
thinks,  may  result  from  the  driving  out  of  blood  which 
cannot  afterward  return,  or  from  the  establishment  ot 
a  new  set  to  the  ribs. 

The  latter  explanation  woidd  seem  the  more  plausi- 
ble, and  liernstein  f  und  that  the  transverse  diameter 
of  the  chest  is  permanently  increased  1.4  mm.  by  in- 
flation. He  was  unable  to  explain  this  inability  of  the 
ribs  to  resume  th'-ir  original  position,  but  suggested 
that  it  might  be  due  to  some  cog-and-ratchet  arrange- 
ment of  the  costo-yertebral  joint  ;  or  that  the  elastic 
expiratory  agents  of  the  chest  might  be  so  over- 
stretched that  thty  assume  a  new  set,  and  are  thus  un- 
able to  bring  the  chest  back  to  its  former  position. 


—  Dr.  W.  J.  Morton,  of  New  York,  has  been  in- 
vited to  deliver  the  course  of  lectures  on  Diseases  of 
the  Nervous  System  in  the  University  of  Vermont, 
Burlington,  during  the  present  term. 

A  correspondent  of  the  Medical  Times  and  Ga- 
zelle says:  "  So  long  ago  as  1733,  Mr.  Paul,  a  sur- 
geon at  Stroud,  Gloucestershire,  extracted  from  the 
kidney  of  a  woman,  by  an  incision  through  her  back, 
a  rough  stone  as  large  as  a  pigeon's  egg,  and  made  an 

entire  cure." 

1  I'fliiger's  Arch.,  xvii.  p.  617. 
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TWO  C.\SES   OF   HYSTERO-NEUROSES. 

BY    G.    H.    LTMAN,    M.    D. 

Few  physicians  will  find  it  difficult  to  recall  puz- 
zling and  annoying  cases  of  long-coutinued  and  painful 
affections,  which,  for  want  of  a  more  definite  name, 
they  have  ranked  under  the  convenient  head  of  neu- 
ralgia, or  which,  perhaps,  the  simulation  being  per- 
fect, have  with  a  more  positive  diagnosis  treated  a 
long  time  without  success  for  cerebral,  cardiac,  pulmo- 
nary, or  gastric  disorder,  until  finally,  their  true  reflex 
character  being  discovered  by  themselves,  or  possibly, 
to  their  annoyance,  by  others,  relief  is  prompt  and  ef- 
fectual. I  could  recount  many  such  cases  which  have 
fallen  under  my  own  observation  :  a  chronic  dyspep- 
sia, for  instance,  of  many  years'  duration,  which  was 
immediately  and  permanently  relieved  by  the  simple 
rectification  of  a  retroveried  uterus  ;  ana;sthesia  and 
threatened  paralysis  of  one  leg,  lasting  for  months,  due 
to  a  similar  cause,  as  clearly  proved  by  the  result ;  au 
exhausting  laryngeal  cough,  continuing  half  the  night 
for  weeks,  and  resisting  all  general  ami  local  medica- 
tion, until  its  cause  was  discovered  in  an  irritable  uterus. 

The  following  cases,  occurring  recently  in  my  serv- 
ice at  the  City  Hospital,  are  worth  reporting  as  strik- 
ing examples  of  unusual  forms,  treated  for  a  consider- 
able time  without  relief  before  their  reflex  character 
was  suspected.  For  the  distinction  to  be  made  between 
such  cases  and  the  ordinar}'  manifestations  of  hysteria 
I  would  refer  to  the  exctellent  paper  by  Dr.  Engelmann 
in  the  second  volume  of  the  American  Gynecological 
Transactions,  my  experience  leading  me  to  acquiesce 
in  his  statement  that  ordinary  hysteria  is  "  but  veiy  in- 
directly influenced  by  the  condition  of  the  uterus," 
meaning  thereby  its  pathological  and  not  its  physio- 
logical condition. 

Case  I.  E.  M.  K.,  aged  nineteen,  unmarried,  en- 
tered the  hospital  on  the  12th  of  June,  1879,  with 
sliglit  febricula,  which  ran  its  course  with  no  unusual 
symptom  but  a  teiidency  to  vomiting.  July  3d  .-he 
was  transferred  to  another  ward  to  be  treated  for  leu- 
corrhoca.  She  reported  that  her  catamenia  began  at 
fifteen,  and  that  she  had  been  always  well  before  en- 
tering the  hospital.  As  will  be  seen  later  this  was  in- 
correct, and  probably  arose  from  her  reluctance  to 
speak  of  these  details  unless  closely  questioned  iu  ref- 
erence thereto. 

July  11th.  Has  a  slight,  dry  cough,  and  for  the 
past  two  days  it  is  noted  that  she  is  able  to  retain 
nothing  but  a  little  milk. 

July  22d.  She  now  says  that  all  last  winter  she 
had  pain  and  distress  in  epigastrium  after  eating,  and 
that  she  vomited  blood  two  or  three  times.  No  hoema- 
temesis  noted  since  entrance. 

July  2ytli.     Food  is  now  given  only  by  the  rectum. 

July  2Utli.  Able  to  retain  but  a  teaspoonful  of  milk 
at  a  time. 

August  1st.  A  digital  examination  was  made,  and 
the  uterus  was  found  to  be  in  position.  Some  ten- 
derness in  the  left  cul-de-sac  and  iliac  region  ;  dysuria. 
For  the  next  three  weeks  her  condition  was  not  ma- 
ti-rially  changed  ;  sometimes  able  to  retain  a  little 
food,  but  generally  not.  Complains  occasionally  of 
dysuria    and   jielvic   pain.       Her  symptoms    were    at- 


Vol.  CIL,  No.  19.]        BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


441 


tributed  to  gastric  ulcer,  and  for  this  slie  was  treated 
until  she  left  the  hospital,  on  the  23d.  On  the  18th 
October  she  was  readmitted,  the  treatment  having 
been  continued  outside.  Her  physician  reports  a  con- 
tinuation of  the  vomiting,  but  no  blood,  and  no  local- 
ized pain  in  the  greater  curvature  ;  food  never  retained 
over  ten  or  fifteen  minutes.  Bowels  costive  ;  micturi- 
tion frequent  (twenty-seven  times  in  one  day),  with 
burning  and  tenesmus.  It  is  now  ascertained  that  for 
the  last  three  years  her  catamenia  have  been  irregular 
and  painful,  and  on  examination,  October  29th,  with 
speculum,  through  a  resisting  hymen,  a  well-marked 
endocervicitis  was  revealed,  with  profuse  secretion 
from  the  os,  the  circumference  being  extensively 
abraded.  The  cervix  was  thoroughly  scarified,  and 
iodine  was  freely  applied  within  and  without. 

November  6th.  The  erosion  but  little  modified. 
Treatment  repeated.  No  vomitinr)  since  llie  first  appli- 
cation. Ordered  beefsteak,  which  was  relished  and 
well  borne. 

November  loth.  Has  vomited  once  since  last  re- 
port, and  is  occasionally  distressed  by  solid  food.  She 
has  Valentine's  extract,  tea,  toast,  and  beefsteak.  Men- 
struation causes  no  increase  of  symptoms.  Bowels  tor- 
pid.    A  large  furuncle  upon  nates. 

November  28th.  Has  rejected  her  food  two  or 
three  times  only  since  last  report.  The  erosion  has 
healed  entirely,  leaving  a  decided  congestion  and  pro- 
fuse cervical  discharge.  To  modify  the  nutrition  of  the 
parts  more  thoroughly  fuming  nitric  acid  was  applied. 

December  7th.  Granulations  from  slough  exuber- 
ant, and  touched  very  lightly  with  nitrate  of  silver. 

December  23d.  Cervix  entirely  healed  and  looking 
healthy.  Since  last  report  has  had  a  sharp  attack  of 
diphtheritic  sore  throat. 

December  25th.  No  pain,  no  vomiting,  and  says 
she  feels  perfectly  well,  and  is  discharged  to  return  to 
her  home  in  Nova  Scotia. 

Case  II.  A.  B.,  aged  twenty-seven,  widow.  This 
patient  was  admitted  to  the  hospital  for  acute  rheuma- 
tism November  23,  1879.  She  reports  that  for  three 
months  she  has  sufTered  from  rheumatic  pains  in  both 
legs,  commencing  in  the  ankles  and  extending  to  the 
knees,  and  of  late  to  some  degree  to  the  thighs.  For 
the  past  fortnight  these  pains  have  been  worse,  with 
the  knees  and  ankles  excessively  tender  to  the  touch, 
and  she  thinks  there  has  been  some  swelling.  Pain 
more  severe  at  night.  No  specific  history.  Bowels 
torpid.  Micturition  frequent  and  burning.  Catamenia 
irregular,  intervals  varying  from  one  week  to  four 
weeks,  very  painful,  and  occasionally  excessive.  At  the 
first  visit  the  limbs  were  found  enveloi)ed  in  cotton. 
Temperature  101.2°  F. ;  pulse  100;  tongue  coated. 
The  slightest  attempt  at  examination  of  the  limbs  caused 
such  turbulent  outcries  that  it  was  desisted  from,  and 
as  the  diagEiosis  of  acute  rheumatism  seemed  lational 
enough  she  was  ordered  salicylic  acid,  and  for  tempo- 
rary relief  subcutaneous  injections  of  morphine.  A 
week  later  (November  30lh),  as  there  was  no  apparent 
imijrovemcnt  under  treatment,  the  cotton  envelopes 
were  carefully  removed,  against  her  vehement  protest 
and  apparent  suffering.  On  exposure  to  the  air  intense 
clonic  contractions  of  fiexor  tendons  at  ankles  and 
knees  occurred,  and  excessive  rigidity  of  the  muscles, 
causing  great  pain.  The  true  nature  of  the  case  was 
now  suspected. 

December  10th.  At  the  termination  of  a  catame- 
uial  period  eiamination  showed  the  uterus  to  be  very 


tender.  There  was  intense  endocervicitis,  with  abun- 
dant discharge  of  muco-pus  from  the  cervix.  No  uter- 
ine displacement.  Vaginal  walls  somewhat  injected. 
The  uterus  was  swabbed  with  a  strong  solution  of 
carbolic  acid,  and  hot  carbolized  vaginal  douches  were 
ordered. 

December  11th.  The  intense  pains  of  the  limbs,  of 
some  three  months'  duration,  and  simulating  so  com- 
pletely acute  rheumatism,  hai-e  disappeared,  and  the 
patient  flexes  the  thighs  sharply  upon  the  abdomen 
without  assistance  and  without  complaint. 

December  12th.  Cervical  discharge  continues. 
Vaginal  injection  repeated. 

December  14th.  Improved.  Secretion  from  cervix 
diminished  and  less  purulent.  The  cervical  membrane 
freely  scarified,  and  acid  reapplied.  Has  had  m  re- 
currence of  the  muscular  pains.  Sleeps  well  without 
an  anodj'ne. 

December  31st.  Has  menstruated  during  the  past 
week  without  complaint.  The  vaginitis  has  disap- 
peared. There  still  being  a  slight  discharge  from 
the  cervix,  the  os  was  again  scarified  and  the  acid  ap- 
plied for  the  last  time.  She  remained  another  month 
in  the  hospital  for  rest  and  tonic  treatment,  and  was 
discharged,  well. 


CASE  OF  CONGENITAL  UNILATERAL  COLOR- 
BLINDNESS.i 

BY    OTTO   BECKER. 

The  occurrence  of  congenital  color-blindness  con- 
fined to  one  eye  has  not  heretofore  been  indubitably 
established. 

In  1868  Niemetschek  -  described  a  case  of  unilateral 
color-blindness,  which  by  many  authors  is  viewed  as 
congenital.  But  Niemetschek  expressly  says  that  the 
visual  disturbances  of  his  patient,  a  man  of  forty-six, 
had  appeared  but  a  iavr  years  before  his  examination. 
Vision,  both  near  and  distant,  was  poor  in  both  eyes. 
Exact  data  as  to  refraction  and  visual  power  were  not 
given.  The  patient  himself  observed  that  the  shadows 
in  a  folded  white  handkerchief  ap[)eared  to  him  green. 
He  suffered  beside  from  a  central  scotoma,  which  seems 
to  have  assumed  complementary  colors.  No  difference 
between  the  eyes  was  discoverable  l)y  the  ophthalmo- 
scope. 

By  repeated  examinations  it  appeared  that  the  right 
eye  perfectly  distinguished  colors,  but  that  the  left, 
with  the  polarizing  prism,  while  it  saw  red  and  green 
correctly,  perceived  yellow  and  blue  as  red  or  pink 
and  green  or  greenish.  This  eye  must  therefore,  ac- 
cording to  our  present  arra[igement,  be  classed  as  blue- 
yellow  blind.  In  this  particular  it  is  of  special  interest, 
even  if  we  must  consider  the  color-blindness  as  ac- 
quired, since  acquired  blue-yellow  color-blindness  has 
scarcely  been  observed. 

Niemetschek  connects  the  lesion  of  the  left  eye  with 
a  depression  extending  over  the  parietal  bone  and 
right  half  of  the  frontal,  and  caused  by  a  former  cav- 
ernous tumor. 

The  second  case  of  unilateral  color-blindness  which 
is  regarded  as  congenital  seems  also  suspicious.  Woi- 
now  '  observed  in  a  lady  of  tbiity-four  years,  with 
normal  visual   power  and  slight  myopia,  a  peculiar  dis- 

'  From  Gracfe's  .Vrcliiv,  v.  kx.v.  I'.  2.    187!).     Traii.sfuted  for  tfio 
JouitNAi.  by  J.  1*'.  HcucI,  Surfjcon  United  Stales  Army, 
*  Prugcr  Vierleljnlirsclirift,  \mf,a  2U. 
'  Uraefe'8  Arcbiv,  v.  xvii.  V.  2,  p.  346. 
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turbance  of  color  perception  in  the  right  eye.  This, 
according  to  his  examination,  was  green-blind,  with  a 
very  pronounced  photophobia,  especially  with  regard 
to  red  colors.  Whether  this  erythrophobia  {roth-furcht), 
as  he  names  it,  affected  one  eye  or  both  does  not  appear 
from  his  report.  With  the  right  eye  alone  the  patient 
readily  confused  light  green  and  dark  pink  (purple) ; 
all  external  objects  appeared  to  her  tinged  with  red ; 
spectral  yellow  she  designated  as  light  blue.  She  was 
most  comfortable  with  blue  and  bluish-green  light. 
The  visual  field  was  also  concentrically  narrowed. 

The  patient  had  besides  all  sorts  of  liysterical  sensa- 
tions, and  on  the  right  parietal  bone  a  depression  of 
the  size  of  a  thaler,  resulting  from  a  fall  six  years  be- 
fore. To  be  sure,  the  photophobia  and  color-blindness 
would  seem  to  have  existed  before  the  fall.  Should 
we  nevertheless  be  inclined  to  connect  the  color-blind- 
uess  with  this  accident,  it  would  be  interesting  to  note 
that,  unlike  the  preceding  case,  the  injury  was  upon 
the  same  side  as  the  color  disturbance. 

I  had  already,  in  the  winter  of  1873-74,  had  occa- 
sion to  examine  a  girl,  then  twelve  years  of  age,  brought 
to  me  by  her  grandfather,  who  had  remarked  that  with 
the  left  eye  she  could  distinguish  no  colors  at  all,  while 
with  the  right  eye  her  color  perception  was  perfectly 
normal.  I  examined  the  girl  in  the  manner  then  cus- 
tomary with  me,  and  particularly,  as  I  will  incidentally 
remark,  with  the  worsted  test,  the  color  disk,  etc.  lu 
company  with  Kirchhoff  I  also  determined  the  limits 
of  her  spectrum,  and  the  point  of  greatest  brightness 
in  it.  It  was  then  a  matter  of  special  interest  with  us 
to  learn  whether  the  physiological  perception  of  bright- 
ness were  the  same  in  botli  eyes  with  equal  illumina- 
tion. For  this  purpose  Kirchhoff  constructed  a  binoc- 
ular photometer  so  arranged  that  for  comparison  two 
strips  of  white  paper,  illuminated  from  the  same  source 
at  different  distances,  were  seen  through  a  Wbeatstone's 
stereoscope  close  together  in  the  visual  field.  With 
this  it  appeared  that  the  color-blind  left  eye  required  a 
stronger  light  to  produce  the  sensation  of  equal  bright- 
ness. By  further  experiments  it  seemed  to  be  shown 
that  the  color  seen  with  one  eye  differed  from  that" 
seen  with  both.  This  surprising  result  led  to  the  dis- 
continuance of  the  examinations  at  that  time. 

A  publication  of  Dr.  Magnus  in  the  Aasland,  which 
the  young  lady's  grandfather  happened  to  read  in  the 
course  of  this  winter,  led  him  to  communicate  with  our 
colleague  of  Breslau  in  relation  to  his  granddaughter's 
peculiar  faculties  of  color  perception.  1  thus  indirectly 
learned  again  the  address  of  the  girl,  now  grown  to  be 
a  young  lady.  She  as  well  as  her  grandfather  had 
sufficient  interest  in  the  matter  to  permit  a  renewed 
accurate  examination. 

Miss  L.  S.,  seventeen  years  of  age,  comes  of  a  fam- 
ily in  which  both  unusually  developed  color-sense  and 
also  color-blindness  have  been  observed.  One  of  her 
mother's  brothers  is  a  celebrated  artist  in  high  repute 
asacolorist;  another  is  color-blind.  Her  own  color 
disturbance  was  discovered  when  Miss  S.  was  a  child 
of  three  years,  by  her  asking  her  mother  why  the  car- 
pet, when  she  lay  in  bed  upon  her  right  side,  had  quite 
different  colors  from  those  which  it  showed  when  she 
lay  on  the  left.  As  the  pillow  masked  the  eye  of  the 
side  upon  which  she  lay,  the  child  saw  only  with  the 
other.  It  could  at  that  time  be  determined  that  in  fact 
to  tlie  left  eye  everytliing  appeared  colorless.  As  the 
little  one  never  before  or  since  had  any  disease  which 
usually  produces   disturbance  of  color  perception,  we 


may  conclude,  with  great  probability,  that  the  color- 
blindness of  the  left  eye  is  congenital.  The  results  of 
the  more  accurate  examination  reduce  this  to  a  cer- 
tainty. 

At  present  there  is  myopia  of  both  eyes  (right  eye, 
myopia  =  D.  2.75  ;  left  eye,  myopia  =  D.  3.00)  with 
perfectly  normal  visual  power  (V.  =  %).  Her  hair  is 
blonde,  her  iris  grayish-blue;  the  young  lady  enjoys 
blooming  health,  and  possesses  more  than  ordinary  in- 
telligence. The  oplithabnoscope  shows  absolutely  no 
appreciable  difference  in  the  two  eyes.  The  visual 
field  is  not  contracted,  and  is  of  equal  extent  in  both 
eyes  ;  nor  are  any  subjective  perceptions  of  peculiar 
character  announced.  The  distance  between  the  pupils 
is  fifty-six  mm. 

The  examination  of  color  perception  gives  the  fol- 
lowing :  With  a  large  Hoffmann's  spectroscope  a  vis- 
ion directe,  the  red  end  of  the  spectrum  with  each  eye 
extends  as  far  as  with  any  normal  eye.  The  blue  end 
appears  for  the  left  eye  to  be  a  very  little  shortened, 
but  the  shortening  is  quite  inconsiderable.  The  point 
of  greatest  brilliancy  lies  for  the  right  eye  somewhat 
to  the  right  of  the  soda-line,  for  the  left  almost  exactly 
in  the  soda-line.  Through  a  green  glass,  the  greatest 
brilliancy  is  moved  somewhat  to  the  right ;  a  red  glass 
does  not  change  its  position.  By  Stilling's  method 
with  colored  shadows,  red  and  green,  as  well  as  blue 
and  yellow,  are  quickly  and  surely  recognized  with  the 
right  eye ;  with  the  left  all  shadows  appear  pure  green, 
and  are  distinguished  only  by  their  degrees  of  dark- 
ness. These  distinctions,  however,  are  given  with  the 
greatest  precision.  Exactly  the  same  results  are  ob- 
tained with  the  tissue  paper,  by  Weber's  method.  The 
bright-colored  letters,  both  red  and  blue,  of  the  tables 
annexed  to  Stilling's  Contributions,  No.  IV.,  INIiss  S. 
promptly  recognizes  at  twenty  feet  and  more.  The 
tables  of  the  new  edition  of  Stilling's  Zur  Priifung  des 
Farhensinnes  were  also  read:  those  adapted  to  blue- 
yellow  blindness  without  any  difficulty  ;  those  for  red- 
green  blindness  with  certainty,  though  somewhat  more 
slowly.  The  letters  and  marks  of  the  latter  became 
very  distinct  when  viewed  throngh  red  glass ;  not  so 
through  green. 

With  Rose's  colorimeter  blue  and  or.ange,  and  also 
red  and  jireen,  appear  to  her  perfectly  alike. 

On  Woinow's  disk  Miss  S.  recognizes  only  as  respect- 
ively lighter  and  daiker  gray  the  colored  rings  which 
with  the  right  eye  she  distinguishes  quite  correctly. 

With  Holmgren's  worsted  test  she  places  with  pure 
green  other  shades  of  green,  flesh-colin%  bluish  and 
yellowish  greens,  and  pure  red.  Pale  purple  she 
matches  with  pure  blue,  purples  of  medium  saturation, 
dark  green,  bluish  green,  and  olive  green  ;  brick  red 
with  dark  brown  and  bluish  green,  as  well  .as  with  all 
colors  containing  any  tinge  of  red.  With  this  test  it 
is  highly  interesting  to  observe  Miss  S.'s  astonishment 
when  the  covered  right  eye  is  opened,  and  she  is  thus 
enabled  herself  to  correct  the  errors  which  she  has 
made.  While  with  the  right  eye  all  the  colors  presented 
are  distinguished,  pointed  out,  and  even  named  with 
the  accuracy  of  a  virtuoso,  to  the  left  eye  everything 
appears  only  of  a  light  or  dark  gray.  It  is  very  re- 
markable, however,  that  broicn  appears  to  the  teft  eye 
as  a  color;  indeed,  this  applies  not  only  to  worsteds, 
but  to  other  stuffs,  papers,  oil  anil  water  colors. 

The  experiments  with  Jlaxwell's  disks  show  that 
the  left  eye  not  only  perceives  as  such  all  the  matches 
for  normal  eyes,  but  that  to  any  given  gray  a  match 
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can  be  produced  from  two,  three,  or  several  colors  at 
will,  provided  only  that  the  right  degree  of  saturation 
be  hit.  It  is  therefore  of  no  interest  to  give  the  nu- 
merical values  of  the  color  matches  obtained. 

The  experiments  in  binocular  vision  were  specially 
interesting  with  reference  to  the  results  obtained  in 
1874.  Ability  to  realize  solid  effects  from  stereoscopic 
pictures  exists  in  a  high  degree.  There  is  a  surprising 
result,  too,  in  the  lustre  tests.'  If  to  the  left  eye  be 
presented  a  red  surface  and  to  the  other  a  blue,  and 
then  vice  versa,  in  the  first  case  blue  alone  and  in  the 
second  red  only  is  perceived ;  the  same  is  the  case 
with  green  and  blue.  And  yet  in  all  these  tests  an  in- 
fluence of  binocular  vi-ion  can  be  appreciated.  That 
is  to  say,  if  the  color  presented  to  the  left  eye,  whether 
red,  blue,  or  green,  be  lighter  than  the  color  presented 
to  the  right  eye,  the  color  seen  with  both  eyes  is 
lighter  than  when  the  left  eye  is  closed.  As  a  check 
test,  first  gray  and  then  black  before  the  left  eye  were 
added  to  the  blue  before  the  right.  The  effect  was  in 
the  first  case  a  lighter,  in  the  second  a  darker,  blue. 

Finally,  I  examined  the  differentiating  power  -  of 
each  eye  separately  and  of  both  togetlier  by  means  of 
Masson's  disk,  and  not  only  by  rotating  black  strips 
on  white  disks  and  white  on  black,  but  with  yellow  on 
blue  and  green  on  red,  and  vice  versa.  From  this  it 
appeared  that  the  distinguishing  power  of  the  left  eye 
for  black  amoun'.ed  to  about  yjjf,  that  of  the  right  eye 
to  about  J55,  and  the  binocular  differentiation  to  about 
yjy.  Compared  with  my  own  eyes,  the  amount  for 
Miss  S.'s  right  eye  agrees  with  that  of  each  of  mine ; 
but,  on  the  other  hand,  my  binocular  distinguishing 
power  is  considerably  greater,  about  j^j.  Hence  it  is 
evident  that  the  diminution  of  light  perception  in  the 
left  eye  has  a  most  precisely  apfireciable  effect  in  bi- 
nocular vision.  The  differentiating  power  found  is 
greater  than  that  elsewhere  given. ^ 

I  propose  to  |)ubli8h  in  another  place,  with  further 
experiments,  tlie  more  exact  data  regarding  the  sepa- 
rate series  of  examinations. 

From  all  the  foregoing  there  can  be  no  doubt  that 
in  this  case  we  have  to  do  with  congenital  unilateral 
total  color-blindness.  I  refrain  from  entering  upon  a 
detailed  discussion  of  the  facts  reported,  but  yet  will 
remark  that  the  effect  of  binocular  vision  upon  the 
color  perception  observed  five  years  ago  is  fidly  ex- 
plained by  the  renewed  examination.  The  diflerence 
is  not  in  the  color,  but  in  the  shade  of  which  it  appears. 

Since  the  occurrence  of  congenital  unilateral  color- 
blindness is  established  by  this  case,  its  rarity  appears 
to  me  only  the  more  doubtful.  It  is  supposable  that 
many  cases  have  been  overlooked,  because  both  eyes  are 
usually  examined  together  as  to  their  color  perception. 

As  liic  subject  of  this  case  is  a  young  lady  from  a 
family  in  whose  male  members  also  colorblindness 
occurs,  the  special  examination  for  unilateral  color- 
blindness of  the  female  members  of  those  families  in 
whose  male  brandies  the  occurrence  of  color-blindness 
has  been  ascertained  shouM  commend  itself.  Possibly 
we  may  thus  find  the  key  to  the  enigmatical  overleap- 
ing of  congenital  color-blindness  from  the  grandfather 
to  the  sons  of  a  daughter  not  color-blind. 


I  "  Glan/.-Veraucli."  Vide  Ilelmlioltz,  Pliysiolog.  Oplik.,  1867, 
payc  78J.  —  Ti:a.nsi,atoh. 

*  "  ly'ntfrHcliiedsfeinpKndlit'hkoit."  To  those  acquainted  witii  tlie 
u"e  and  oijjtct  of  JIai-on's  dUk  llie  al)"ve  translation  of  tliis  word 
will  convi-y  ttio  auihor's  iniiinin';.  To  tliose  who  arc  not  so  no 
word  would  he  ini<'lli||;ihlc  in  tliis  connection. — TiiANSLATOB. 

'  Comp.  Helinholtz,  Physioloj;.  Uptik,  page  31&. 
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PROCEEDINGS    OP   THE   OBSTETRICAL    SOCI- 
ETY OF   BOSTON. 

C.  W.  SWAN,  M.  D.,  SECRETAKT. 

.V  NEW  INSTRUMENT  FOR  THE  READT,  EFFECTIVE 
TREAT.MF.NT  AND  PREVENTION  OF  BLOOD-POISON- 
ING   IN    SURGICAL    OPERATIONS. 

June  14,  1879.  Dr.  Bixby  exhibited  the  instru- 
ment, his  own  device,  and  read  a  paper  embracing 
observations  upon  the  subjects  of  pya3mia  and  septi- 
cajmia  in  surgical  and  other  cases,  with  examples  illus- 
trating the  use  and  value  of  the  instrument.  The  paper 
will  be  published. 

UTERINE    AND    V.4GINAL    INJECTIONS. 

Dr.  RicuARDSON  said  that  he  agreed  with  Dr. 
Bixby  as  to  the  use  of  inlra-vaginal  injections.  For 
the  past  !<ix  months  in  the  Lying-In  Hospital  these 
had  been  the  invariable  rule  in  all  cases  where  there 
seemed  to  be  evidence  of  any  septic  absorption. 
Winckel  claimed  that  a  rise  of  temperature  in  some 
cases  indicated  absorption  of  poisonous  matter  from 
some  solution  of  continuity  along  the  vaginal  tract; 
these  points  being  sought  out  and  touched  with  caustic 
tlie  trouble  would  cease.  Vaginal  injections  should  be 
employed  to  avoid  that  absorption  which,  in  Dr.  Rich- 
ardson's o|)iniou,  was  one  of  the  causes  of  puerperal 
fever.  At  the  same  time  there  is  a  liability  to  absorp- 
tion at  the  placental  site,  or  at  some  other  part  within 
the  internal  os.  In  a  specimen  which  Dr.  Richardson 
had  shown  to  the  society  in  the  winter,  there  was  a 
marked  difference  between  the  mucous  membrane  of 
the  cervix  and  that  of  the  body  of  the  uterus,  the 
former  being  perfectly  health}^  while  the  latter,  sep- 
arated by  a  sharp  line  of  demarkation,  was  seen  to  be 
broken  down.  Should  a  chill  occur,  especially  with  a 
marked  elevation  of  temperature,  he  would  at  once 
resort  to  intra-uterine  injections.  He  had  seen  the 
greatest  benefit  result  from  them,  a  temperature  of 
103°  to  106°  F.  falling  in  two  or  three  hours  to  100° 
F.,  and  again,  if  recurrence.  The  injection  used  was 
a  mixture  of  carbolic  acid  and  water,  one  part  to  ninety, 
used  as  hot  as  the  patient  could  comfortably  bear  it, — 
about  116°  F.,  —  and  in  large  quantity,  or  until  the  fiuid 
came  away  clean,  and  repeated  according  to  the  symp- 
toms, generally  three  or  four  times  a  day  for  two  or  three 
days,  when,  if  there  were  no  recurrence,  they  have 
been  gradually  left  off".  The  injection  has  beeu 
made  through  a  tube  corresponding  in  shape  to  a  male 
catheter,  but  perforated  near  its  end  with  numerous 
small  holes  spirally  arranged,  for  the  better  dispersion 
of  the  fluid  ;  but  should  the  os  not  he  freely  patulous  a 
double  catheter  should  be  substituted.  It  is  very  rarely 
that  there  is  not  a  decided  fall  of  temperature  within 
two  or  three  hours  after  an  injection,  frequently  not  to 
rise  again.  Sometimes,  perhaps  in  half  the  cases,  the 
temperature  will  again  go  up,  and  the  process  will  re- 
quire to  be  repeatitd  accordingly.  Dr.  Richardson 
slated  that  he  did  not  use  intra-uterine  injections  with- 
out special  symptoms,  but  in  case  there  were  an  offensive 
lochial  discharge,  with  a  rise  in  temperature  which  was 
not  accounted  for  Ijy  the  coming  of  the  milk,  such  in- 
jections woidd  be  indicated.  Vaginal  injections,  on 
the  other  hand,  he  used  in  all  cases,  both  in  hospital 
and  private  practice,  as  a  preventive  measure.     Three 
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months  ago  very  high  temperatures  were  running  at 
the  Lying-in  Hospital,  and  vaginal  injections  harl,  as  it 
happened,  been  interrupted  for  some  time.  The  in- 
jections were  renewed,  and  the  temperatures  all  fell 
again  within  two  weeks. 

Dr.  C.  E.  Stedman  remarked  that  he  had  just  fin- 
ished attendance  upon  a  case  of  labor  in  which  the 
pulse  rose  to  130  and  the  temperature  to  104°  F. 
There  had  been  no  vomiting,  chill,  nor  offensive  lochia, 
neither  was  there  cause  for  alarm,  as  Dr.  Stedman  had 
conducted  the  patient  through  verj'  severe  labors  be- 
fore in  which  similar  phenomena,  which  were  simply 
peculiar  to  the  patient,  had  appeared. 

A  healthy  patient  whom  Dr.  Stedman  Iiad  delivered 
a  month  ago  complained  upon  the  third  day  that  some- 
thing was  protruding  from  the  vagina.  A  long  string 
of  membranes  was  extracted,  entirely  free  from  odor. 
No  injections  had  been  used  ;  no  harm  resulted. 

Dr.  Bixby  remarked  that  in  an  extreme  case  of 
puerperal  fever,  as  well  as  after  the  removal  of  intra- 
uterine fibroids,  it  would  be  desirable  to  establish  a 
constant  irrigation  of  tlie  uterine  cavity. 

Dr.  Richardson  agreed  that  that  would  be  the  per- 
fection of  treatment  if  it  could  be  made  practicable. 
In  this  connection  bespoke  with  approval  of  a  bed-pan 
in  regular  use  at  the  Lying-in  Hospital,  the  invention 
of  Dr.  .Joseph  Steilman.  Its  advantage  consi.'sts  in  a 
nozzle  for  the  attachment  of  a  rubber  waste-pipe. 

Dr.  Lyman  held  that  a  woman  should  have  a  clean 
vagina  as  well  as  clean  face  and  hands,  and  that  vagi- 
nal injections  should  be  used  as  a  matter  of  cleanliness 
as  well  as  a  safeguard  against  possible  infection. 

Dr.  Richardson  said  that  we  should  use  them  on 
account  of  jjossible  fissures  along  the  course  of  the 
vagina,  and  because  we  do  not  know  when  we  are 
going  to  have  trouble  and  when  not.  Of  course  to 
completely  carry  out  this  idea  of  antiseptic  obstetrics, 
we  should  use  intra-uterine  injections  also,  so  as  to 
avoid  the  danger  of  absorption  within  the  uterus,  but 
with  our  present  appliances  and  lack  of  skilled  nurses 
he  did  not  consider  that  method  safe,  except  where 
danger  actually  threatened. 

Dk.  Sinclair  said  that  he  had  very  little  to  add  to 
what  had  already  been  stated.  At  a  previous  meeting 
he  had  read  a  case  of  death  from  septicemia  occasioned 
by  a  decomposing  clot  and  portion  of  membranes  in 
the  uterus.  At  the  autopsy  he  ft-lt  that  life  might 
have  been  saved  had  uteriue  injections  been  employed 
In  his  last  three  months  of  service  at  the  Lying-in 
Hospital  eight  or  nine  cases  of  septicaemia  had  occurred, 
and  the  situation  was  alarming.  Vaginal  injections 
were  dropped  to  diminish  the  chance  of  carrying  the 
disease  from  one  patient  to  another.  The  use  of  intra- 
uterine injections  of  permanganate  of  potash,  from  once 
or  twice  daily  to  once  every  three  or  (bur  hours,  was 
instituted  for  the  fir^t  time,  and  lives  were  undoubtedly 
saved  by  the  procedure.  The  adjuvants  employed 
were  quinia,  beef  essence,  and  brandy,  and  s|)on^ing 
with  diluted  alcohol.  One  patient,  who  was  extremely 
low,  consumed  a  bottle  of  brandy  daily  without  intoxi- 
cating effect,  and  she  took  in  all,  daily,  eighty  grains 
of  quinine  and  an  equal  amount  of  salicylic  acid. 

Dr.  Stedman  said  that  in  the  case  recently  read  by 
him  before  the  society,  there  was  no  doubt  that  life 
was  saved  by  intra-uterine  injections.  The  tempera- 
ture went  down  at  least  two  degrees  after  each  injec- 
tion. 

Dk.  Richardson,  in  answer  to  questions  by  Dr. 


Boardman,  stated  that  he  had  never  observed  any  fall 
or  variation  of  temperature  whatever  from  the  use  of 
vaginal  injections  which  were  as  hot  as  the  others. 

Dr.  Hosmer  asked  Dr.  Hodgdon  whether  his  puer- 
peral patients  were  usually  free  from  offensive  lochial 
discharge.  Dr.  Hodgdon  replied  in  the  affirmative. 
Dr.  Hosmer  stated  that  his  standing  direction  to  the 
nurse  was  to  administer  a  carbolic  injection  ivhenever 
(every  hour  if  necessary)  the  lochial  discharge  gives 
rise  to  the  least  unnatural  odor.  He  supposed  that 
Dr.  Hodgdon  simply  intended  to  say  that  his  experi- 
ence had  included  a  period  (now  passed  by)  in  which 
cases  with  bad  symptoms  were  presenting  themselves 
in  rapid  succession. 

Dr.  Sinclair  said  that  if  the  lochial  odor  became 
foul,  one  would  find  a  fall  of  temperature. 

Dr.  Ingalls  remarked  that  foul  odors  were  espe- 
cially obnoxious  to  him,  and  that  he  was  quick  to  per- 
ceive them.  Of  late  years  he  had  very  rarely  had 
offensive  discharges  after  delivery  in  his  cases,  and  he 
had  never  been  obliged  to  inject  the  uterus.  The  va- 
gina has  to  be  kept  clean  quite  often,  indeed,  always. 
He  had  never  had  a  case  of  puerperal  fever,  but  had 
seen  several  in  consultation.  For  that  matter,  out  of 
two  thousand  cases  he  had  never  had  a  placenta  praevia, 
and  but  three  cases  of  convulsions. 

Du.  Abi!Ot  stated  that  he  had  never  even  seen  a 
case  of  puerperal  fever. 

A  CASE  OF  PUERPERAL  CONVDLSIONS  WITH  ALBUMI- 
NURIA, IN  A  PRIMIPARA  AT  THE  SEVENTH  MONTH 
OE  PREGNANCY  ;  PREMATURE  DELIVERY  BY  MAN- 
UAL DILATATION  OF  THE  CERVIX  ;  CYSTITIS  ;  DEATH 
FROM   UREMIA  ON  THE  SIXTEENTH  DAY. 

Dr.  Sinclair  reported  the  case  as  follows:  — 

Mrs. ,  seen  in  consultation  on   May  24,  1879, 

with  three  other  physicians,  one  of  whom  was  the  hus- 
band of  the  patient,  had  substantially  the  following 
history:  Age  twenty-two,  married  eighteen  months, 
never  strong,  said  to  be  advanced  seven  months  in  her 
first  pregnancy.  Her  health  was  sufficiently  good  until 
the  end  of  tlie  sixth  month,  when  she  developed  signs  of 
renal  disease,  with  extensive  ccdema,  for  which  she  was 
treated.  The  swelling  disappeared  from  the  face  and 
extremities,  but  not  the  albumen  from  the  urine.  In 
the  midst  of  this  apparent  improvement  she  was  sud- 
denly seized  with  convulsions,  which  recurred  fre- 
quently and  severely.  Consciousness  became  less  and 
less.  She  was  treated  by  cathartics  and  euemata,  and 
the  paroxysms  somewhat  mitigated  by  the  inhalation 
of  ether.  Urine  taken  from  her  bladder  at  the  lime 
of  my  visit  became  nearly  solid  on  heating.  She  was 
sufficiently  conscious  to  make  resistance  to  the  use  of 
the  catheter.  In  conference  with  the  gentlemen  al- 
ready referred  to,  who  had  watched  the  case  from  the 
beginning,  it  was  agreed  that  premature  delivery  was 
justiliable,  and  it  was  effected  in  one  hour  and  three 
quarters  by  manual  dilatation  of  the  cervix.  The 
child  was  turned,  was  still-born,  but  was  alive  when 
first  touched  in  utero.  It  was  small.  There  was  no 
injury  done  to  the  soft  parts,  and  ether  was  given  dur- 
ing the  ))rocess  of  delivery.  Theie  was  no  unusual 
flow,  and  the  uterus  contracted  normally. 

About  an  hour  after  the  uterus  was  emptied  she  be- 
came extremely  restless,  turning  from  one  side  to  the 
other  every  minute;  pulse  rapid,  temperaiure  101°  F. 
This  disagreeable  condition  was  <piieted  by  opiuu),  and 
she  rested  calmly  for  several  hours.     During  the  fol- 
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lowing  day  (2otli)  slie  became  somewhat  more  con- 
scious, and  it  was  then  observed  tbat  sbe  was  blind. 
Abdomen  tympanitic.  The  sul)seqiient  beliavior  of 
the  case  is  given  from  report.  On  tJie  2G(h,  the  tym- 
pany was  less.  Vaginal  douches  of  carbolized  tepid 
water  were  commenced  ;  lochia  natural  ;  blindness 
continues  ;  seems  to  comprehend  when  spoken  to.  One 
and  a  half  pints  of  urine,  by  catheter.  Density  1020. 
Albumen  one  eighth  ;  hyaline  and  granular  casts. 
27th.  Pulse  96,  temperature  101°  F.  More  conscious; 
eyes  the  same  ;  flatulency;  less  tenderness  of  abdomen. 
Urine  the  same.  Takes  food  more  readily.  28th. 
Two  ]iints  of  urine  by  catheter.  Some  tenderntss  of 
abdomen  on  pressure ;  lochia  well ;  .-ight  returning  ; 
recognizes  family  and  physicians.  29ili.  About  the 
same.  30th.  Two  pints  of  urine  by  catheter  in  twelve 
hours  ;  odor  disagreeable.  Albumen  one  half.  Mi- 
croscopically as  on  26tb.  Pulse  100.  Milk  in  breasts. 
June  4th.  Soon  after  a  vaginal  injection  there  came 
suddenly  a  flow  of  blood  from  the  vagina  to  the  e-xtent 
of  six  ounces.  Pulse  110.  Erjjot  was  given,  and  a 
tampon  used.  6th.  One  pint  of  urine  withdrawn  in 
nine  hours.  Density  1010.  Albumen  one  fifteenth. 
7tli.  Very  comfortable,  but  tlie  temperature  102°  F. 
Urine  one  and  one  third  pints  in  eleven  hours.  Albu- 
men one  twentieth  ;  slight  mucous  deposit.  8th.  Urine, 
one  and  a  half  pints  in  eleven  hours.  Milky  appear- 
ance ;  [lutrescent  deposit  of  mucus.  Nine  p.  ji.  Re- 
currence of  h:emorrhage  from  the  vagina.  9th.  Urine 
withdrawn  ;  one  half  pint  iu  twelve  hours  ;  cloudy, 
putrescent,  alkaline.  Albumen  one  sixth;  disinte- 
grated granular  casts.  Pulse  128,  temperature  101° 
F.  10th.  Had  a  comfortable  night.  At  ten  o'clock, 
A.  M.,  pulse  )  34,  feeble  ;  slight  liajmorrhage  from  va- 
gina ;  vomited  for  the  first  time  tliis  a.  ji.,  and  several 
times  during  the  day.  3.30  p.  m.  Pulse  intermittent. 
Sinking.     Jactitation.     Sighing.     Died  at  5.45  o'clock. 

p.  M. 

On  review  of  this  ease  my  reporter  stated  that  tlie 
temperature  ranged  from  100°  to  102.5°  F.,  and  the 
pulse  from  100  to  112  until  the  day  before  her  death, 
when  it  mounted  higher  ;  that  she  took  and  retained 
food,  and  seemed  to  gain  until  the  9th,  or  even  later, 
when  she  suddenly  collapsed.  The  flowing  was  not 
profuse  at  any  time,  the  whole  loss  not  exceeding  eight 
to  ten  ounces.  The  albumen  in  the  urine  diminislied 
after  delivery,  then  gradually  increased  until  the  time 
of  the  haemorrhage,  when  it  again  diminished.  The 
uterus  was  well  cuntracted  at  time  of  death. 

Dh.  Si.vclaik  remarked  that  lie  thought  he  could 
dilate  the  os  uteri  with  the  hand  without  abrading  tiie 
mucous  membrane. 

Dr.  Lyman  questioned  the  possibility  of  doing  this 
(dilating  the  os  without  abrading  the  mucous  mem- 
.  brane). 

Di:.  CuiiTlS  stated  that  he  had  been  present  at  an 
autopsy  in  a  case  in  which  he  had  manually  dilated 
the  OS,  and  delivered  by  turning  three  days  before. 
No  abrasion  could  be  discovered. 

Dit.  Lyman  said  he  thought  it  quite  possible  to  over- 
look a  superficial  al)rasion,  which  might  indeed  leave 
no  trace,  and  yet  have  been  sufficient  for  the  reception 
of  septic  matter. 

Du.  Sti;omax  observed  that  in  Dr.  Sinclair's  case 
it  seemed  hardly  necessary  to  go  back  to  septicajmia 
to  account  for  the  death.  In  cases  of  Lright's  disease 
patients  somelime.i  do  go  oH'  suddenly,  it  i.s  dillicult 
to  say  why,  as  iu  the  case  of  a  patient  who  was  butier- 


ing  from  amyloid  disease  of  the  kidneys  and  other  or- 
gans, and  who,  after  conversing  as  usual  with  a  number 
of  people,  suddeidy  died.  She  had  passed  a  sulficient 
quantity  of  urine.  Her  temperature  frequently  rose 
in  the  course  of  the  day  to  102°  F. 

RECTAL    SPECULUM. 

Dr.  IIosmer  exhibited  a  recent  modification  of  his 
rectal  speculum.  The  improvement  consists  iu  the  fact 
that  the  narrower  mirror  can  be  so  placed  as  to  make 
a  larger  angle  with  the  axis  of  the  instrument,  and  at 
the  same  time  leave  a  larger  aperture  for  the  admis- 
sion of  light.  The  larger  angle  alluded  to  very  much 
aids  inspection. 

Dr.  Eichardson  said  that  he  had  used  the  .specu- 
lum in  its  original  form.  As  changed  it  works  admira- 
bly. Looking  into  the  mirror  one  is  entirely  out  of  the 
way  of  the  light. 


PROCEEDINGS     OF     THE     BOSTON     SOCIETY 
FOR   MEDICAL   IMPROVEMENT. 

T.    -M.    ROTCH,    M.    D.,    SECRETAKT. 

April  26,  1880.  Dr.  James  C.  White,  permanent 
chairman,  presided. 

SUDDEN    AND    TRANSIENT    SWELLINGS    OP    THE    LIPS. 

Dr.  T.  B.  Curtis  read  a  paper  on  this  sulyect,  which 
he  reserved  for  separate  publication. 

Dr.  C.  B.  Porter  said  that  he  could  corroborate 
the  statements  made  by  Dr.  Curtis  in  his  paper  from 
his  personal  experience  in  three  cases.  They  were  all 
adults.  In  two  cases  the  upper  lip  was  the  seat  of  the 
swelling,  and  in  the  other  the  lower.  The  notes  taken 
in  one  of  the  cases  state  that  he  was  a  healthy  man, 
aged  thirty-seven  years  ;  he  had  not  had  a  sick  day  for 
twenty-five  years.  He  retired  to  bed  with  an  uncom- 
fortable stiff  feeling  in  the  upper  lip,  but  without 
marked  swelling.  He  was  awakened  in  the  night  by 
a  sensation  of  discomfort  and  tension  of  the  lip,  and  on 
rising  and  looking  in  the  mirror  he  was  alarmed  by 
the  hideous  expression  of  his  face,  the  upper  lip  being 
enormously  swollen,  so  as  to  overhang  the  under  one. 
Early  in  the  morning  he  consulted  a  dentist,  thinking 
to  criminate  his  teeth  as  a  cause  of  his  disfigurement.  No 
trouble  with  them  was  found,  and  he  was  recommended 
to  come  to  Dr.  Porter.  The  swelling  involved  the  whole 
upper  lip,  gradually  losing  itself  in  the  cheeks,  and 
being  symmetrical.  There  was  no  heat,  no  pain,  no 
redness,  only  the  great  discomfort  and  disfigurement 
produced  by  its  size.  He  was  advised  to  do  nothing 
and  to  wait,  as  there  was  no  indication  for  treatment. 
He  followed  this  advice,  and  during  the  afternoon  the 
manifestation  commenced  to  disappear,  and  by  the  next 
morning  there  was  no  evidence  of  the  swelling  of  the 
previous  day.  He  had  never  had  urticaria.  The  con- 
dition seemed  to  be  simple  oedema,  but  of  the  cause  of 
the  same  Dr.  Porter  had  no  knowledge.  He  considered 
no  treatuient  necessary,  unless  the  distress  of  mind 
caused  by  the  disfigurement  might  make  a  placebo  de- 
sirable. The  other  two  cases  were  similar,  but  he  had 
no  notes  of  them,  and  did  not  remember  the  duration 
of  the  trouble,  but  only  its  fleeting  character. 

Du.  Bkadkoud  mentione<l  having  seen  five  cases, 
all  of  th(^  lower  lip  but  one.  The  patients  were  all 
adults  und.  r  thirty,  except  one,  a  child  of  fourteen. 
The  symptoms  were  exactly  those  described  by  Dr. 
Curtis,  except  that  there  was  uo  teuderiiess  or  heat. 
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Dr.  J.  P.  Oliver  had  seen  a  number  of  cases  in 
children,  especially  in  the  spring,  and  among  the 
poorer  classes  ratlier  than  the  wealthy. 

Dr.  Edes  said  that  this  paper  threw  much  light 
upon  a  case  occurring  in  a  professional  brother,  where 
great  swelling  of  both  lips  took  place  without  known 
cause,  and  subsided  in  a  few  days,  though  less  rapidly 
than  in  Dr.  Curtis's  cases.  He  had  also  seen  a  rap- 
idly developed  swelling  of  the  whole  face  in  a  young 
woman,  and  a  swelling  of  one  half  the  tongue  in  an 
old  man,  which  he  supposed  to  be  of  the  same  charac- 
ter. He  thought  the  swelling  to  be  oedematous,  and 
suggested  that  the  reason  why  the  same  pitting  found 
in  other  localities  cannot  so  easily  be  produced  in  the 
lips  might  be  due  to  their  structure,  that  is,  the  absence 
of  a  subcutaneous  layer  of  lax  cellular  tissue.  In  some 
cases  of  old  dropsy,  where  the  skin  itself  as  well  as 
the  subcutaneous  cellular  tissue  contains  fluid,  it  re- 
quires considerable  pressure  to  produce  much  pitting. 

Dk.  Bolles  felt  obliged  to  Dr.  Curtis  for  so  care- 
fully studying  this  neglected  but  not  very  uncommon 
atlection,  and  could  testify  from  a  few  cases  which  he 
himself  had  seen  to  the  accuracy  of  his  desciiptious. 
The  short  duration,  the  great  and  ludicrous  deformity, 
the  absence  of  pain  and  tenderness,  characterized  all 
his  (Dr.  Bolles's)  cases  also;  but  these  very  circum- 
stances made  it  difficult  for  him  to  recognize  any  in- 
flammatory character  in  them,  and  he  was  inclined  to 
agree  with  Dr.  Edes  as  to  their  principally  oedematous 
nature.  He  also  believed  that  the  cause  would  often 
be  found  to  be  a  local  one. 

Dr.  Wadsworth  said  he  had  once  observed  the 
affection  in  his  own  person  when  fourteen  or  fifteen 
years  old,  being  at  the  time  in  very  good  health.  The 
swelling  appeared  in  the  afternoon  in  the  lower  lip, 
was  attended  with  some  feeling  of  numbness,  and  passed 
off",  or  nearly  passed  off,  before  bed-time.  He  wished 
particularly,  however,  to  refer  to  certain  cases  in  which 
there  was  rapid  oedema  of  the  upper  lid  and  chemosis 
of  the  conjunctiva,  and  which  he  thought  were  of  the 
same  nature  as  those  described  by  Dr.  Curtis.  He 
had  seen  perhaps  half  a  dozen  such  cases.  The}'  were 
all  in  adults,  all  occurred  in  hot  weather,  and  the  swell- 
ing was  first  noticed  on  waking  in  the  morning.  In 
every  case  the  oedema  and  chemosis  mostly  disappeared 
in  the  course  of  twenty-four  hours  under  the  applica- 
tion of  iced  compresses,  which  treatment  he  had  always 
advised.  At  the  first  glance  these  cases  suggested  the 
commencement  of  a  violent  purulent  ophthalmia,  but 
there  was  no  redness  of  the  skin,  very  little  conjuncti- 
val congestion,  and  no  mucus,  even  scarcely  increased 
watery  secretion. 

Dr.  Curtis  said  that  if  this  was  an  oedematous 
condition  of  the  lips  it  was  rather  curious  that  the  lips 
should  not  swell  after  an  operation  had  been  performed 
on  them,  as  is  the  case  with  the  eyelids.  —  Du.  Bolles 
remarked  that  the  lips  do  at  times  swell  considerably 
from  a  blow,  perhaps  where  the  tooth  cuts  the  inside  of 
the  lip.  —  Dr.  Wausworth  said  that  it  was  also  rare 
for  the  eyelids  to  become  oedematdus  after  operations. 

Dr.  AVhite  related  the  case  of  a  gentleman  who, 
while  undergoing  some  dental  operation  one  afternoon, 
noticed  that  a  swelling  suddenly  appeared  above  his 
left  eye.  It  reached  at  once  so  alarming  a  size  that  he 
came  immediately  to  Dr.  White  for  advice.  The  tumor 
tlien  (within  half  an  hour  of  its  beginning)  was  as  large 
as  a  goose  egg,  occupying  the  whole  left  side  of  the  fore- 
head and  nearly  closing  the  left  eye.     The  skin  cover- 


ing it  was  tense,  but  otherwise  unchanged.  There  was 
no  alteration  of  temperature  or  in  the  sensations  of  the 
part  excepting  the  strangeness  of  its  [tresence.  He  con- 
sidered it  to  be  a  form  of  so-called  giant  urticaria,  and 
assured  the  patient  that  it  would  quickly  disappear. 
Cold  evaporating  lotions  were  advised,  and  on  the  fol- 
lowing morning  the  swelling  had  wholly  disappeared. 
Dr.  White  regarded  this  term  "  giant  urticaria  "  as  well 
applied  in  such  cases,  because  it  seemed  to  him  that  the 
anatomical  changes  were  identical  with  those  in  ordinary 
urticaria.  He  had,  in  fact,  seen  similar  developments  in 
two  patients  with  ordinary  chronic  nettle-rash,  swell- 
ings as  large  as  small  hen's  eggs,  which  ran  the  same 
course  as  those  described  by  the  reader  and  preceding 
speakers.  He  considered  the  process  in  no  sense  inflam- 
matory, but  as  a  sudden  and  violent  oedema  affecting 
the  deeper  corium  and  subcutaneous  tissues,  and  pre- 
senting, except  in  its  seat,  the  same  phenomena  of  evo- 
lution and  involution  as  the  simple  wheal.  It  seemed 
impossible  to  explain  it  in  any  other  way. 

PECULIAR    AFFECTION    OF    OCULAR   MUSCLES. 

Dr.  Wadsworth  reported  a  case  of  peculiar  affec- 
tion of  the  ocular  muscles.  A  week  ago  a  youth  of 
sixteen  came  to  him  with  the  complaint  that  he  was 
unable  to  turn  either  eye  toward  the  left.  Ou  exam- 
ination, it  appeared  that  when  an  effort  was  made  to  turn 
the  eyes  toward  the  left  they  moved  scarcely,  if  at  all, 
beyond  the  median  line.  Sometimes  with  such  effort 
there  was  a  slight  movement  of  the  eyes  upward  and 
downward,  similar  to  that  which  is  seem  with  paralysis 
of  an  ocular  muscle  when  other  muscles  attempt  to  as- 
sume its  function. 

If,  however,  the  eyes  were  directed  to  an  object 
in  front  they  could  be  maintained  in  this  position 
while  the  head  was  rotated  toward  the  right,  so  that, 
in  consequence  of  the  rotation  of  the  head,  they  came 
to  assume  in  regard  to  it  the  same  position  they  would 
have  liad  if  they  had  been  turned  strongly  to  the  left 
while  the  head  remained  quiet ;  or,  the  head  and  eyes, 
the  latter  being  in  the  median  position,  could  be  turned 
to  the  left,  and  then  the  head  rotated  to  the  front  again, 
leaving  the  eyes  still  looking  to  the  left.  In  all  other 
directions  the  movements  of  the  eyes  were  normal,  nor 
did  there  seem  to  be  any  disturbance  of  function  other 
than  that  described. 

It  was  learned  on  inquiry  that  the  patient  had 
worked  in  a  nail  factory  since  eight  years  of  age,  the 
last  few  years  having  been  employed  in  feeding  iron 
plates  to  the  machine  that  cut  the  nails.  About  the 
first  of  March  last  he  began  work  at  another  factory, 
making  much  smaller  nails  than  before.  At  his  new 
work  he  was  obliged  to  watch  intently  the  machine 
some  two  feet  in  front  of  him,  while  directing  the  iron 
plate  with  his  hands.  There  was  also  in  front  and  to 
his  left  a  pile  of  hot  plates,  so  near  as  often  to  be  very 
troublesome  and  lead  him  to  turn  his  head  far  to  the 
right  to  screen  his  flice  from  the  heat  as  much  as  pos- 
silde.  It  was  since  this  change  in  work  that  the  affec- 
tion of  the  eyes  had  come  on. 

To  explain  satislactorily  the  phenomenon  here  ob- 
served is  not  easy.  But  it  is  perhaps  reasonable  to 
suppose  that  the  continued  strain  to  which  the  muscles 
acting  to  turn  the  eyes  to  the  lett  were  subjected,  ou 
account  of  the  twisted  position  of  the  head  while  at 
work,  excited  after  a  time  a  certain  rigidity  of  the  other 
ocular  muscles  also.  So  that,  finally,  whenever  an  at- 
tempt was  made  to  turn  the  eyes  to  the  left  all  the  oc- 
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ular  muscles  contracted,  or  so  many  of  them  as  sufficed 
to  keep  the  globe  immovable  or  neaily  so.  That  this 
e.xplanation  is  not  wholly  sufficient  is  readily  admitted. 

AliSCKSS    OF    THE    BR.\IN. 

Dr.  Edes  showed  a  specimen  of  abscess  of  the  brain 
from  a  case  with  the  following  history:  — 

A  young  man  fell  from  a  coal  staging,  striking  upon 
the  right  side  of  the  head  and  face  ;  was  unconscious 
for  ten  minutes. 

Upon  entering  the  City  Hospital,  February  9th, 
no  fracture  of  the  skull  was  discovered.  The  facial 
hones  seemed  to  be  movable,  but  there  was  no  crepitus. 
There  was  ecchymosis  of  tiie  e}'elids. 

February  11th.   Rational  and  free  from  pain. 

February  17th.  Stiffness  of  limbs  and  pain  at  base  of 
skull. 

February  22d.  Comfortable,  but  drowsy  and  apa- 
thetic. 

JMarch  6th.  Discharged  relieved.  At  this  time 
ptosis  of  riyht  lid  with  dilated  pupil.  At  home  is  said 
to  have  been  sulky  and  morose,  instead  of  cheerful,  as 
usual.     Vomited    a  good  deal. 

Reentered  hospital  March  17th,  insensible.  Had 
had  a  "  bad  spell."  Face  and  hands  congested  and 
cold.  Respiration  37  ;  pulse  137  ;  breathing  difficult. 
From  this  condition  he  soon  recovered. 

Urine  1022.     Albumen  present.     Many  casts. 

After  this  time  tiie  symptoms  were  chiefly  drowsi- 
ness and  disinclination  to  talk.  At  times  severe  head- 
ache not  distinctly  localized,  and  gradually  developed 
pains  of  the  left  side  of  the  face  and  left  hand.  At 
times  the  right  pupil  was  dilated,  and  for  a  few  days 
there  was  a  decided  protrusion  of  the  right  eyeball  and 
a  little  swelling  of  the  lid.  The  head  was  turned  to 
the  right  and  an  attempt  to  turn  it  to  the  left  was  at- 
tended with  considerable  pain. 

The  urine  became  normal  a  few  days  before  his 
death  ;  there  was  no  decided  difference  in  the  tem- 
perature of  the  two  temples;  he  died   April  26th. 

The  autopsy  disclosed  the  frontal  lobe  of  the  right 
side  greatl}'  distended  and  fluctuating.  The  convolu- 
tions were  flattened,  and  adherent  at  one  point  on  the 
lower  surface  to  the  alma  mater  and  to  the  orbital  plate 
of  the  frontal  bone. 

An  incision  showed  an  abscess  with  a  very  well-de- 
fined capsule,  holding  perhaps  KM)  cc.  of  green  pus. 
It  extended  inward  to  the  wall  of,  but  did  not  perforate, 
the  lateral  ventricle.  It  did  not  involve  the  great 
ganglia,  unless  possibly  the  very  anterior  border  of  the 
nucleus  lenticularis.  The  lower  was  very  thin,  but 
above  and  externally  to  the  capsule  there  was  a  tol- 
erably thick  layer  of  comparatively  normal  brain  sub- 
stance. Through  the  orbital  plate  of  the  frontal  bone, 
at  the  point  of  adhesion,  extended  a  small  hole  with 
irregularly  tilted  edges,  apparently  a  united  fracture. 
The  tissues  of  tlie  orbit  showed  no  trace  of  injlunima- 
tion.  In  this  case,  had  the  exact  relation  of  the  ab- 
scess to  the  roof  of  the  orbit  been  known  it  would 
have  been  possible  to  empty  it  through  the  orbit.  The 
reporter  asked  whether  any  instance  was  known  of  an 
ojieiiing  being  maile  into  a  cereliral  abscess,  guided 
by  a  diagnosis  based  on  sym|itoms  alone  and  witiiout 
visible  external  injury. 

OVAUIAN     CVST. 

Dr.  John  Romans  showed  an  ovarian  cyst  re- 
moved ten  days  before  from  a  lady  forty-seven  years 


old.  It  was  from  the  left  ovary,  and  was  without  .id- 
hesions.  The  operation  lasted  about  twenty  minutes, 
was  done  under  the  spray,  and  the  pedicle,  after  liga- 
ture, was  cut  through  with  Paqueliu's  thermo-cautery. 
No  opiate  has  been  given  since  the  operation,  and  the 
patient  is  now,  apparently,  perfectly  well.  Dr.  Ho- 
raans  remarked  that  in  his  last  two  cases  he  had  cut 
through  the  pedicle  with  the  cautery,  and  thought  this 
method  superior  to  that  of  the  knife  or  scissors. 

OPERATING    TABLE. 

Dr.  HoiiANS  also  exhibited  an  operating  table  for 
ovariotomy,  and  said  that  it  was  sometimes  desirable 
during  an  ovaiiotomy  to  turn  a  patient  more  or  less 
completely  on  her  side.  This  becomes  necessary  when 
the  cyst  is  very  friable,  or  has  been  ruptured  since  the 
operation  was  begun,  and  consequently  there  is  great 
difficulty  in  keeping  the  cystic  fluid  from  running  into 
the  abdominal  cavity.  With  the  patient  on  her  back 
any  fluid  that  may  be  leaking  around  the  clamp  or 
running  out  from  a  laceration  in  the  cyst  gravitates 
into  the  abdominal  cavity;  the  operator  then  calls  upon 
his  assistants  or  some  of  the  spectators  to  turn  the  pa- 
tient towards  him.  Kow,  however  willing  and  strong 
the  assistants  may  be,  there  is  a  slight  feeling  of  un- 
certainty as  to  whether  one  of  them  may  not  become 
fatigued,  and  allow  the  patient  to  slip  or  fall  back.  A 
patient  placed  on  this  board,  which  is  eighteen  inches 
wide  and  has  an  iron  trunnion  or  axle  at  either  end, 
like  the  trunnions  of  a  cannon,  is  securely  strapped 
thereto,  and  when  it  becomes  necessary  to  turn  her 
the  board,  with  her  on  it,  is  rotated  by  means  of  a  lever 
attached  to  a  cog-wheel,  and  by  dropping  the  pall  the 
patient  may  be  kept  as  long  as  desirable  in  any  posi- 
tion and  at  any  angle.  These  litile  tables  support 
the  board  at  either  end,  and  when  not  in  u.-e  fold  up. 
There  are  two  dowel-pins  beneath  the  table  at  either 
end,  which  drop  into  holes  in  the  tables,  and  thus 
prevent  the  board  from  slipping.  AVhen  the  operation 
is  finished  tiie  board  is  lifted  out  of  its  sockets  at  either 
end,  and  the  patient  is  carried  to  her  bed.  This  new 
operating  table  will  probably  soon  be  described  more 
at  length,  with  explanatory  drawings. 


Recent  Eircratiirc. 

The  Student's  Manual  of  Venereal  Diseases.     Being  the 
University  Lectures  delivered  at  Charity  Hospital, 
B.  I.,  during  the  Winter  Session  of  1879-80.     By 
F.   R.  Sturgis,  M.   D.,  etc..     New  York:  G.  P. 
Putnam's  Sons.     1880.      Pp.  196. 
"  Audacious  self-esteem,  when  well  grounded,  is  im- 
posing," says  the  Autocrat.    "  The  Student's  Manual  " 
it  is,  and  the  student's  manual  it  is  to  he.    The  cardinal 
points  of  a  manual  are  clearness,  conciseness,  compre- 
hensiveness, and  correctness,  and  these  are  the  marked 
and  characteristic  qualities  of  the  little  book  we  are 
considering.     It  is  plain  even  to  bluntness,  thorougldy 
practical,  and  in  every  way  on  a  level   with  the  best 
knowledge  of  the  day  upon   the  subjects  of  which  it 
treats,  though  a  somewhat  quaint  and  bric-a-brac  as- 
pect is  imparted  to  it  by  the  exclusive  use  of  the  sys- 
temless  system  of  weights  and  measures  "  of  the  fore- 
fathers," which,  supported   by  selfish  vis  inertice  and 
indolent   conservatism,  is    now   rapidly   half  tottering, 
half  sneaking,  "  down   the  back  entry  of  time."     Dr. 
Sturgis  has  cast  his  little  book  upon   the  waters  "  to 
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take  its  chances,"  asking  only  "  candid  criticism,  and 
that  if  the  work  be  worthless  it  may  be  damned,  the 
sooner  the  better."  "  Candid  ciiticism  "  is  all  we  have 
to  offer ;  it  sliall  not  be  our  fault  if  the  world  do  not  find 
it,  and  that  before  many  days.  We  have  rarely  been 
so  interested  in  any  book.  Mooted  points  are  carefully 
omitted,  proved  ones  are  insisted  upon  ;  errors  are  ex- 
ploded, while  vital  truths  are  given  in  the  excellent 
form  of  italicized  mnemonical  axioms.  It  is  par  ex- 
cellence the  manual,  not  only  for  the  students  in  posse 
of  the  schools,  but  also  for  those  in  esse,  the  actual 
practitioners  of  town  or  country,  now  for  the  first 
time  perhaps  real  students  under  the  indexible  task- 
master uecessitj". 

The  results  of  treatment  obtained  by  Dr.  Sturgis 
after  the  use  of  particular  remedies  have  varied  some- 
what from  those  attained  by  us  with  the  same  medica- 
menta,  in  plus  and  in  minus  degrees.  But  we  are  no 
sticklers  for  absolute  superiority  in  any  hobby,  our 
own  or  another's.  Too  much  depends  upon  how  he  is 
handled.  Varying  uses  of  different  means  give  iden- 
tical results,  just  as  varying  uses  of  the  same  means  give 
diverse  results.  The  effects  upon  the  "poor  wayfar- 
ing man  of  grief"  of  lightning  from  aloft  or  a  volcanic 
eruption  from  below  may  be  the  same ;  but  should 
he  escape  these  perils,  and,  taking  his  ease  in  his  inn, 
give  a  iiorizontal  rather  than  a  vertical  sweep  to  his 
razor,  his  jugular  would  suffer  rather  than  his  whiskers. 

Apart  from  the  "  treatment,"  which  is  excellent,  and, 
as  a  whole,  hardlj'  to  be  improved  upon,  we  call  atten- 
tion to  the  value  in  particular  of  two  chapters,  namely, 
that  upon  Syphilis  of  Special  Organs  and  the  one  upon 
Syphilis  of  the  Nervous  System  and  of  Bone.  We 
would  notice  also,  and  specially  commend,  the  adoption 
by  the  writer  of  the  German  plan  of  parallel  tables 
with  comparison  of  symptoms,  for  the  purpose  of  fixing 
in  mind  points  of  differential  diagnosis.  Furthermore, 
we  agree  to  and  approve  of,  as  true,  certain  italicized 
sentences,  and  profit  by  this  opportunity  to  cite  some 
of  them  for  the  instruction  of  our  readers:  "Nitrate 
of  silver  is  not  a  caustic ;  do  not  use  it  as  such  ;  it 
stimulates,  but  does  not  destroy."  "  The  initial  lesion 
of  syphilis  may  be  soft."  "  A  chancroid  is  dangerous 
up  to  the  very  moment  of  its  complete  cicatrization." 
Syphilis  begius  "  always  by  an  initial  le,~ion,  seated  at 
the  point  where  the  virus  gained  entrance,"  and  "  no 
portion  of  the  body  is  exempt  from  being  the  seat  of 
the  initial  lesion."  "  Do  not  cauterize  an  initial  lesion 
unless  phagedenic."  "  Do  not  treat  the  initial  lesion 
by  the  internal  use  of  mercury,  but  await  the  devel- 
opment of  secondary  symptoms."  "  Paraly^•is  of  sin- 
gle muscles,  or  sets  of  muscles,  is,  nine  times  in  ten, 
syphilitic."  "Never,  under  any  circumstances,  open  a 
gummous  enlargement  of  bone  or  gland,  no  matter 
how  soft  it  gets."  "  Mercury  is  the  main-stay  in  treat- 
ment." "  Iodide  of  potassium  is  of  little  service  in  the 
earlier  stages."  "  Do  not  hesitate  to  use  either  remedy 
in  sutRcient  amount  to  dispel  the  symptoms,  no  matter 
what  the  requisite  dose  may  be."  The  writer  gave, 
with  success  in  ten  days,  in  a  case  of  nervous  syphilis, 
eight  grammes  [grains  cxx.],  three  times  a  day,  of  iodide 
of  potassium.  "  1  he  average  case  of  syphilis  runs  its 
course  in  from  eighteen  to  twenty-four  months.  Under 
proper  and  careful  treatment,  the  graver  forms  of  the 
disease  seldom  occur.  Alter  suspending  treatment, 
keep  the  patient  under  observation  another  eighteen 
mouths  "  before  pronouncing  him  well ;  that  is,  three 
to  three  and  one  half  years  in  all  of  supervisiou  be/ore 


the  patient  may  marry.  "  I  protest  against  names  for 
the  syphilodermata,  borrowed  from  the  slight  resem- 
blance they  have  to  the  corresponding  non-syphilitic 
eruptions  of  the  skin."  "  The  terms  secondary  and 
tertiary  are  ones  of  mere  convenience,  not  to  be  ac- 
cepted as  purely  chronological.  I  prefer  to  speak  of 
these  lesions  as  superficial  and  deep."  "  I  call  the 
first  symptom  of  syphilis  the  initial  lesion,  and  entirely 
abandon  the  word  chancre."  "  Call  the  chancroid  the 
simple  venereal  ulcer,  if  you  do  not  wish  to  use  the 
word  chancroid."  "  Gonorrhoea  does  not  depend  upon 
a  virus  ;  it  is  a  sim|)le  catarrh  of  the  urethral  mucous 
membrane,  and  is  due  to  the  presence,  within  the  canal, 
of  some  local  irritant."  "  Urethritis  in  the  female  is 
alwaj-s  due  to  some  venereal  affection."  "  Syringes 
made  of  vulcanized  rubber  are  the  only  ones  fit  to  be 
used,  and  some  of  these  are  objectionable  from  their 
iuordinatelj'  long  nozzle.  The  best  are  those  which 
terminate  in  a  cone."  '"  In  taking  an  injection,  a 
woman  should  lie  on  her  back,  not  merely  squat  down." 
"  Glass  and  hard-rubber  vayinal  syringes  are  of  no 
use."  In  clap  "  a  discharge  is  sometimes  kept  up  by 
over-medication."  In  gonorrhoeal  ophthalmia  "remem- 
ber never  to  put  the  leeches  on  the  eyelids."  It  will 
be  seen  that  Dr.  Sturgis  has  adopted  the  only  true  and 
scientific  nomenclature.  Instead  of  the  erroneously  so- 
called  gonorrhrea,  he  would  say  urethritis,  vulvitis, 
balanitis,  etc.  Instead  of  the  "so-called  chancroid" 
he  would  say  simple  venereal  ulcer.  In-tead  of  the 
so-called  chancre  he  uses  the  term  initial  lesion  of 
sj'philis,  or  primary  sclerosis,  —  in  all  of  which  we  most 
heartily  agree  with  him. 

Students  and  physicians,  buy  this  book!  Do  not 
merely  take  it  from  the  library.  It  is  cheap,  it  is  com- 
plete, it  is  correct.  It  will  be  long  before  another 
book  of  the  kind  need  appear  to  enter  into  compe- 
tition with  this  one,  which  entirely  supplies  a  long-felt 
need.  E.  W. 

A  Few  Cases  of  Leprosy.  By  J.  H.  Bkjiiss,  M.  D., 
Lahaina,  Maui,  H.  I.  Rei)rinted  from  the  April 
number  of  the  New  Orleans  Medical  and  Surgical 
Journal.  New  Orleans  :  L.  Graham,  Steam  Book 
Printer,  127  Gravier  Street.     1880.     Pp.16. 

This  little  pamphlet  contains  twelve  wood-cuts,  rep- 
resenting very  fairly  cases  of  leprous  disease  the  his- 
tories of  which  were  taken  either  by  the  writer  or  by 
some  friend.  As  to  the  time  and  manner  of  introduc- 
tion of  leprosy  into  the  Hawaian  Islands,  Dr.  Bemiss 
sets  the  period  at  about  the  year  1825-30,  and  believes 
that  the  disease  was  imported  from  without.  A  gen- 
eration later  the  cases  were  so  numerous  that  the  gov- 
ernment established  a  leper  hospital  at  Molokai.  The 
writer  recognizes  tubercular  ami  ana'sthetic  leprosy, 
but  does  not  feel  warranted  in  recognizing  macular 
leprosy  as  a  third  variety.  Leprosy  lias  nothing  to  do 
with  syphilis,  is  hereditary  but  not  contagious,  unless 
possibly  by  the  direct  introduction  of  its  virus  into  the 
blood,  as,  for  example,  by  inoculation.  Treatment  is 
merely  palliative,  though  amelioration  has  followed  the 
use  of  Hoang  Nan  pills. 


—  On  the  22d  of  April  Miss  Sara  Van  Buren,  a 
daughter  of  Prof.  William  II.  Van  Buren,  and  grand- 
daughter of  the  late  Valentine  Mott,  was  married  to 
Mr.  Jules  E.  Biugiere,  of  New  York,  at  Dr.  Van  Bu- 
reu's  county-seat,  at  Shrewsbury,  New  Jersey. 
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INSANE   ASYLUMS   IN   THE    UNITED   STATES. 

In  the  evolution  of  the  insane  asylum  of  the  past 
from  a  place  of  custody  for  lunatics  to  the  modern  hos- 
pital for  the  cure  of  mental  disease,  and  in  the  prog- 
ress of  the  study  of  insanity  from  the  curiosity  of  met- 
aphysicians and  terror  of  the  populace  to  its  proper 
]iliice  in  medical  science  as  an  exact  branch  of  knowl- 
e<lire,  the  United  States,  we  regret  to  say,  have  taken 
so  little  part,  so  far  as  recent  advances  are  concerned, 
that  our  latest  foreign  critic  has  scarcely  more  than 
repeated  Dr.  Bucknill's  sharp  and  to  a  considerable 
extent  deserved  criticism  in  saying,  "  If  I  had  not  been 
aware  of  the  fact,  I  should  hardli/  become  cognizant  of 
it  here  [ifi  America],  that  psychiatry  has  gradually  de- 
veloped into  a  respectable  science,  which,  like  all  sci- 
ences, must  be  taught  and  learned.  "  ^ 

Dr.  von  den  Steinen  spent  the  greater  part  of  his 
time,  while  with  us,  in  New  York,  and  ob-erved  the 
asylums  of  that  State  with  a  considerable  degree  of 
Cure.  He  complains  of  the  extravagant  "  palace  pris- 
ons "  as  unnecessarily  jail-like  and  cruel,  of  the  great 
overcriiwdiiig  and  lack  of  attendants,^  and  of  the  ex- 
cessive amount  of  mechanical  restraint  and  seclusion, 
with  the  correlative  evil  of  want  of  employment, 
curiously  enough  repeating  Dr.  Bucknill's  very  word, 
"  menagerie,"  in  referring  to  some  of  the  cage-like  ar- 
rangements seen  by  him.  He  meets  the  objections 
of  our  superintendents  to  the  employment  of  the 
chronic  insane  on  the  ground  that  they  cannot  be  ttot 
to  work  by  showing  how  much  has  been  done  in  that 
direction  for  even  a  more  hopeless  class  of  cases, 
namely,  idiots.  Dr.  von  den  Steinen  says  that  non-re- 
straint and  employment  must  go  hand  in  hand,  and 
continue*,  "  When  I  mention  the  fact  that  under  un- 
favorable conditions  absolutely  no  restraint  is  exercised 
on  the  considerable  number  of  refractory  patients  in 
the  Charitc  Krankeidiaus,  at  Berlin,  I  am  always  cer- 
tain of  meeting  somewhat  duliious  faces,  and  invariably 
receive  the  answer,  '  But  in  our  experience  we  have 
found  that  in  a  certain  number  of  cases  [whicli,  how- 
ever, are  always  to  be  met  with]  it  is  impossible  with- 
out restraint  to  prevent  patients  from  injuring  either 
themselves  or  others,  and  our  apparatus  is  the  best 
adapted  for  that  purpose.'  I  must  frankly  confess  that, 
in  my  opinion,  they  have  no  such  experience  as  they 
believe  themselves  entitled  to  claim.     The  non-restraint 

1  A  letter  on  American  Asylums  for  tlic  Insane,  by  Ur.  von  den 
Steinen,  of  Uerlin,  in  reply  to  a  request  by  Ur.  E.  0.  Sef;uin,  re- 
printed from  the  Archives  of  Medicine, 'vol.  iii.,  No.  2,  April, 
188U. 

'  In  the  Charitc'',  where  he  was  trained,  there  is  one  attendant  to 
every  three  patients,  from  three  to  live  times  as  many  as  in  our  pub- 
lic hospitals  for  the  insane. 
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system  cannot  be  subjected  to  many  experiments  ;  it 
must  either  be  rejected  or  accepted ;  the  essence,  the 
nature  and  secret,  of  it  is  its  unconditional  application. 
The  transitory  *.t  ge  at  which  you  stop  includes  the 
greatest  difficulties ;  truce  is  not  peace,  but  war. 
When  you  become  doubtful  of  success,  you  put  on  the 
jacket  again,  but  you  cannot  get  along  without  it  until 
you  have  none  to  use.  Do  not  believe  that  we  allow 
our  patients  to  be  abused  by  the  fists  of  attendants 
and  have  their  ribs  broken  ;  do  not  suppose  that  wo 
poison  tliem  by  substituting  chemical  restraint,  or,  as 
Neumann  ha^  ingeniously  termed  it,  '  tlie  restraint  of 
the  pedunculi  ;'  and,  lastly,  do  not  believe  —  for  the 
contrary  would  be  correct  —  that  the  number  of  sui- 
cides is  greater  than  in  your  asylums.  But  still  we  do 
not  require  your  means  of  restraint,  because  we  are 
not  in  possession  of  tliem,  and  because  we  possess 
naught  but  a  single  jacket  that  serves  to  demonstrate 
to  the  students  the  method  formerly  in  practice. 
But  something  else  is  true  :  when  the  new  sj-stcni  was 
introduced  in  the  Charite,  all  the  attendants,  with  the 
exception  of  one  or  two,  had  to  be  dismissed.  Neither 
physicians  nor  attendants  should  know  that  a  system 
of  restraint  is  in  existence.  In  this  point  is  involved 
as  well  the  only  possibility  of  solving  the  task,  as  the 
greatest  benefit  of  treatment.  The  asylum  undergoes 
an  entire  change.  A  superintendent  of  very  humane 
principles  told  me  that  he  never  employed  cribs, 
although  they  might  be  of  service  at  times,  because  if 
he  had  one  the  attendants  would  demand  more.  And 
so  it  is.  Restraint  serves  to  insure  the  comfort  of 
the  attendants,  while  now  they  are  compelled  to  treat 
free  patients  kindly  and  deferentially  to  accomplish 
those  results  that  were  formerly  obtained  by  force. 

"  In  the  better  asylums  I  did  not  observe  any  of  the 
cruelties  for  which  they  are  reproached  ;  but  I  did 
notice  in  all  instances  that  the  patients  sat  downcast  in 
their  chairs  while  the  nurse  was  attending  to  his  |iri- 
vate  affairs.  In  no  case  have  I  seen  a  ward  for  vio- 
lent cases  where  the  attendants  were  really  intent  upon 
subduing  the  excitement  of  the  patient  by  kindly  and 
intelligently  adapting  themselves  to  his  humor.  .  .  . 
It  cannot  be  too  often  impressed  on  the  minds  of  at- 
tendants that  they  are  dealing  mith  patients  ;  this  sim- 
ple truth,  which  we  so  fully  understand,  they  are  un- 
able to  comprehend,  when  these  so-called  patients  are 
bound.  .  .  .  We  must  admit  free  treatment  is  not 
possible  when  the  corps  of  nurses  is  deficient  in  the 
qtialities  requisite.  Nothing  is  more  lamentable  ;  for 
the  nurses  constitute  a  part  of  the  therapeutic  appli- 
ances of  the  asylums,  as  bandages  form  part  of  the  ther- 
apeutics of  the  surgical  hospital.  But  there  are  a 
number  of  institutions  where  this  fault  has  not  to  be 
overcome,  and  where  restraint  is  nevertheless  re- 
tained. .  .  .  There  may  be  cases  where  it  would  bo 
indifferent,  from  the  stand-point  of  humanity,  whether 
weak  and  violent  patients  were  secured  or  not ;  but  I 
cannot  emphasize  too  strongly  that  the  value  of  strict 
non-restraint  will  be  experienced  from  the  wholesome 
influence  it  exerts  on  the  hospital  in  general,  and  that 
even  the  few  cases  of  restraint  existing  should  be  abol- 
ished ;  two  discordant  notes  will  spoil  the  effect  of  an 
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entire  piece  of  music.  Free  treatment  is  the  only 
means  of  insuring  real  medicul  observation  and  of  trans- 
forming the  institute  of  detention  into  a  Iiospiial." 

It  is  a  curious  fact  that  some  of  the  Germans  out- 
C'onolly  even  Conolly  in  their  rejection  of  mechanical 
restraint,  most  English  superintendents  using  it  very 
rarely  indeed,  as  has  been  their  custom  for  many  years, 
and  then  as  a  very  uncommon  exception  to  an  all  but 
rigid  rule. 

The  paper  continues:  — 

"  The  superintendent  is  fully  taken  up  by  adminis- 
trative duties,  and  has  not  the  opportunity  of  instruct- 
ing his  assistants  and  letting  them  profit  by  his  prac- 
tical experience.  Nowadays  no  ti'ade  is  learned  au- 
todidactically,  much  less  a  science.  .  .  .  AVithout 
sufficient  education  neither  pathological  nor  clinical 
results  can  be  attained.  I  do  not  wisli  to  criticise 
the  reports,  which  often  give  proof  of  very  confused 
ideas  in  regard  to  the  classification  of  mental  diseases, 
but  I  was  often  astonished  to  .  .  .  find  that  even  so 
plain  a  disease  as  general  paralysis  is  so  insufficiently 
known  as  1  have  constantly  had  occasion  to  observe. 
I  wish  to  know  the  number  of  paralytics,  and  after  a 
hasty  visit  I  ascertain  as  many  more  as  have  been 
reported." 

Dr.  von  den  Steinen  urges  the  importance  of  clin- 
ical instruction  in  insanity,  and  of  practical  knowledge 
of  that  disease.  His  criticism  that  only  trained  and 
experienced  physicians  should  be  placed  in  charge  of 
those  suffering  from  mental  diseases  ought  to  be  as 
superfluous  as  if  the  remark  applied  to  lying-iu  hospi- 
tals. We  second  him  most  heartily  in  his  recom- 
mendation of  a  moderate-sized  hospilal  for  the  treat- 
ment of  diseases  of  tiie  mind,  where  every  appliance 
which  science  can  suggest  or  art  can  supply  may  be 
devoted  to  the  cure  of  the  insane.  In  our  opinion, 
there  is  at  the  present  time  no  greater  need  in  our 
vast  system  of  charities  and  noble  endowments. 

So  far,  at  least,  as  our  Massachusetts  asj'lums  are 
concerned,  we  have  never  sympathized  with  the  howl- 
ers for  ofiire,  the  shriekers  for  notoriety,  and  the 
earnest  and  honest,  but  we  think  mistaken,  friends  of 
the  insane,  who  have  needlessly  agitated  the  public 
mind  with  their  ill-judged  effijrts  to  "  reform"  evils, 
the  most  of  which  exist  only  in  imagination.  We 
fully  believe  in  the  truth  of  a  statement  by  the  late 
Dr.  S.  G.  Howe,  that  '■  all  human  institutions  are  of 
course  liable  to  abuse,  but  our  Massacliusetts  hospitals 
for  lunatics  are  as  well  guarded  against  them  as  any 
public  establishments  with  which  I  am  familiar  ; "  and 
again,  "  There  are  rather  too  many  than  too  few  diffi- 
culties in  the  way  of  coinmittal"  of  patients  to  asy- 
lums in  our  State.  We  would  gladly  quote  his  whole 
letter  but  for  want  of  space,  and  we  would  recom- 
mend its  perusal  (in  the  Boston  Daily  Advertiser  of 
March  22,  1873)  to  those  panic-stricken  and  Butler- 
fearing  legislators  of  last  year,  who  so  recklessly  threw 
the  State  Board  of  Health,  Lunacy,  and  Charity  tub 
•  to  a  still  unsatisfied  and  unamused  whale.  We  feel 
quite  sure  that  few  boards,  commissions,  or  institu- 
tions, including  the  above-mentioned  long-named  board 
itself,  could  come  out  from  a  searching  investigation 


more  unscathed  and  demonstrably  altogether  clean  in 
all  their  operations  than  our  lunatic  hospitals  have 
been  lately  proved  to  be.  Nevertheless,  we  do  see 
the  need  of  improvement  in  certain  directions,  as  do 
the  superintendents  themselves,  and  we  fully  appre- 
ciate the  great  difficulty  of  the  work,  as  well  as  the 
obstacles  (some  of  them  unnecessary)  which  lie  in 
their  way.  If  Dr.  von  den  Steineu's  criticisms  are 
received  in  the  same  friendly  spirit  with  which  they 
seem  to  be  given,  much  good  will  result  from  his  visit. 
We  are  fortunate  in  having  for  the  medical  superin- 
tendents of  our  insane  hospitals  men  of  the  hii'hest 
character,  who  fully  deserve  the  sympathy  and  sup- 
port of  the  community  and  of  the  medical  profession. 
The  trustees  of  the  various  institutions  need  only  to 
be  named  in  order  to  show  on  how  vastly  higher  a 
plane  than  politics  they  stand.  Political  expediency 
had  nothing  to  do  with  their  appointment,  and  polit- 
ical ends  have  no  part  in  their  work.  A  generous 
support  of  the  officers  of  the  asylums,  and  a  liberal 
policy  towards  the  management  of  the  insane  on  the 
part  of  the  State,  will  be  fully  repaid  by  better  results 
to  the  community  and  to  a  large  class  of  sufTering 
humanity,  who  are  too  often  regarded  as  a  useless 
mass  of  helpless  poverty,  or  as  a  part  of  an  interest- 
ing problem  in  social  i-cience. 

We  are  glad  to  receive  Dr.  von  den  Steineu's  crit- 
icisms, and  consider  them,  in  the  main,  of  great  value; 
but  we  must  say  that  to  compare  the  hospital  for 
acute  cases  in  Berlin,  having  every  appliance  and  all 
the  attendants  necessary,  with  our  asylums,  crowded 
with  the  chronic  insane,  is  hardly  fair.  If  he  had 
looked  a  little  farther  in  his  own  country  he  would 
have  found  very  much  there  also  to  criticise  in  the 
treatment  of  the  chronic  insane. 


FIRST  ANNUAL  REPOKT  OF  THE  BOARD  OF 
HEALTH  OF  THE  TAXING  DISTRICT  OF 
SHELBY  COUNTY  (CITY  OF  MEMPHIS). 

This  first  annual  report  of  the  Board  of  Health  of 
what  is  euphemistically  known  in  the  language  of  the 
law  as  the  Taxing  District  of  Shelby  Count}',  but  is 
really  the  city  of  Memphis,  is  for  the  year  1879.  In- 
formation as  to  the  steps  which  are  being  taken  to 
improve  the  sanitary  condition  of  Memphis  is  of  more 
than  local  interest ;  it  concerns  the  country  at  large, 
and  this  first  report  of  the  board  of  health  will  there- 
fore command  attention. 

The  president  of  the  board.  Dr.  G.  B.  Thornton, 
frankly  acknowledges  that  an  appreciation  of  its  san- 
itary deficiencies  has  not  kept  pace  with  the  commer- 
cial growth  and  importance  of  the  city  ;  makes  a  de- 
served acknowledgment  of  the  work  done  by  the 
National  Board  in  its  behalf;  expresses  the  conviction 
that  the  effort  has  not  been  made  to  little  purpose, 
and  that  the  part  of  the  compact  devolving  upon  the 
local  authorities  will  be  faithfully  complied  with. 

Dr.  F.  W.  Riley,  an  inspector  of  the  National 
Board,  under  whose  direction  the  house-to-house  in- 
spection of  the  city  was  made,  and  at  the  same  time 
a  census  taken,  places  the  average  death-rate  of  Mem- 
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phis  duriug  three  non-epiilem!c  years  at  thirty-five, 
and  states  that  of  the  total  number  of  deaths  during 
the  past  five  years  over  fit'teeu  per  ceut.  was  due  to 
phthisis,  pneuraouia,  and  other  diseases  of  the  lungs, 
the  excess  being  fairly  attributable  to  defective  sub- 
ventilation  of  dwellings  and  to  an  undrained,  reten- 
tive soil ;  that  excremental  and  malarial  diseases 
caused  nearly  fifty-seven  per  cent,  of  the  total ;  and 
that  this  excess  may  be  set  down  as  due,  in  great 
me;vsure,  to  soil  and  water  pollution.  Dr.  Thornton 
thinks  that  the  population  is  underestimated  by  about 
five  thousand,  and  the  death-rate  consequently  over- 
rated. The  temptations  of  local  sanitary  authorities, 
however,  to  reverse  this  error,  and  by  magnifying  the 
population  to  minimize  the  death-rate,  is  well  known. 
Commercial  rivalries,  too,  have  their  infiuence  in  swell- 
ing the  estimated  populations  of  cities,  especially  at 
the  West.  It  is  only  fair  to  Memphis  to  call  atten- 
tion to  the  fact  that  the  death-rate  among  the  colored 
population,  according  to  Dr.  Thornton's  estimate,  is 
forty  and  a  fraction  over,  while  that  of  the  whites  is 
eighteen  and  a  fraction  over,  which,  as  Dr.  Thornton 
justly  remarks,  compares  favoralily  with  cities  enjoy- 
ing a  better  reputation  than  Memphis  for  health. 
Among  the  many  nuisances  abated  and  unsanitary 
conditions  removed,  the  emptying,  disinfecting,  and 
fillin;;  up  of  privy  vaults  and  destruction  of  unsani- 
tary hou>es  bear  an  important  part.  A  garbage  serv- 
ice under  the  immediate  charge  of  the  health  officer 
has  been  established ;  this  is  the  first  attempt  at  a 
garbage  system  Memphis  has  ever  had.  There  are 
at  present  about  a  dozen  [irivate  scavenger  compa- 
nies engaged  in  the  removal  of  night  soil ;  these  coni- 
patiies  are  all  required  to  use  air-tight  barrels,  and  are 
subject  to  the  regu'ations  of  the  board  of  health. 

The  report  discusses  the  question  of  a  wholesome 
water  supply,  and  also  the  sanitary  arrangements  of 
the  public  schools,  which  are  far  from  satisfactory. 
Attention  is  called  to  the  necessity  for  the  construc- 
tion of  a  general  abattoir,  and  the  erection  of  public 
latrines  is  suggested.  The  report  concludes  with  a 
summary  of  the  yellow-fever  epidemic  for  1879',  and 
an  account  of  the  Auxiliary  Sanitary  Association. 
This  part  of  the  report  is  not  altogether  uninstructive 
as  showing  some  of  the  evils  of  a  multiplicity  of  san- 
itary organizations.  In  a  multitude  of  sanitary  coun- 
cilors there  is  not  usually  safety. 

Memphis  has  now  taken  the  best  advice  for  im- 
pniving  her  condition  which  she  could  get,  and  her 
authorities  seem  anxious,  as  far  as  the  means  at  their 
disjiosal  will  permit,  to  act  upon  it,  and  that  the  rest 
of  the  country  had  a  right  to  demand.  The  provincial 
customs  of  a  village  existence  cannot  bo  exchanged 
for  the  arrangements  suitable  to  a  good-sized  city  in 
a  year. 

A  beginning  has  been  made  which  could  serve  as 
an  example  to  places  not  far  away  ;  for  if  they  have 
any  occasion  to  thank  themselves  that  they  are  not 
as  other  cities  are,  it  is  to  be  found  rather  in  the 
absence  of  a  large  and  ignorant  nejjro  population  and 
of  a  6emi-tro|>ical  climate  during  >\x  months  of  the 
year  than  in  their  own  hygienic  virtues. 


MEDICAL    NOTES. 

—  At  a  meeting  of  the  State  Board  of  Hi^alth, 
Lunacy,  and  Charity,  held  May  1st,  an  order  was 
passed  requiring  the  city  of  Boston  to  aba:e  the 
Roxbury  Canal  nuisance  by  dredging  out  the  sewage 
deposits  in  its  basin.  The  Pegan  Brook  case  has  not 
yet  been  finally  passed  upon. 

Dr.  George  F.  Jelly  and  the  secretary  of  the 
board  were  aiipointed  as  experts  to  examine  convicts 
at  the  state  prisons  reported  to  be  insane  and  fit  sub- 
jects for  treatment  in  a  lunatic  hospital,  as  required 
by  the  following  provision  in  section  five  of  a  recent 
act  of  the  Massachusetts  Legislature  concerning  the 
commitment  and  transfer  of  lunatics  :  Sect.  5.  The 
State  Board  of  Health,  Lunacy,  and  Charity  shall 
designate  two  persons,  expert  in  cases  of  insanity,  to 
examine  convicts  in  the  state  prison  or  reformatory 
prison  for  women  alleged  to  be  insane.  When  any 
such  convict  appears  to  be  insane,  the  warden  or  su- 
perintendent of  the  prison  shall  notify  one  of  the 
persons  designated  by  said  board,  as  aforesaid,  who 
shall,  with  the  physician  of  such  prison,  examine  the 
convict,  and  report  to  the  governor  the  results  of  their 
investigations.  If  upon  such  report  the  governor  shall 
deem  the  convict  to  be  insane,  and  that  his  removal  is 
expedient,  he  shall  issue  his  warrant,  directed  to  the 
warden  or  superintendent,  authorizing  him  to  cause  the 
convict  to  be  removed  to  one  of  the  state  lunatic  hos- 
pitals, there  to  be  kept  until  in  the  juilgment  of  the 
superintendent  and  trustees  of  the  hospital  to  which 
he  may  be  committed  the  convict  should  be  returned 
to  prison. 

- — We  have  received  the  thirteenth  annual  report 
of  the  St.  John's  Hospital  .Staff,  of  Lowell,  Mass. 
The  institution  is  in  a  flourishing  condition.  A  strong 
appeal  is  made  by  Dr.  Nathan  Allen  in  favor  of  the 
institution  of  Hospital  Sunday. 

—  We  regret  to  be  obliged  to  announce  the  recent 
deaths  of  two  well  known  Boston  practitioners,  both, 
we  are  informed,  from  pneumonia.  Dr.  A.  B.  Hall,  and 
Dr.  John  P.  Ordway.  Dr.  Hall  was  a  graduate  of 
Dartmouth,  of  1845.  The  following  year  he  joined 
the  Massachusetts  Medical  Society,  and  has  resided  in 
this  city.  For  many  years  he  has  filled  the  post  of 
treasurer  of  the  Suffolk  District  Medical  Society,  and 
in  that  capacity  has  coine  in  contact  with  practition- 
ers from  all  parts  of  the  State  at  the  annual  meetings. 
He  will  be  pleasantly  remembered  by  them  for  his 
uniformly  courteous  bearing,  and  by  the  Distric^t  So- 
ciety for  the  efficient  and  faithfid  discharge  of  his 
duties. 

Dr.  Ordway  did  not  begin  the  study  of  medicine 
until  comparatively  late  in  life.  He  graduated  at  the 
Harvard  Medical  School  in  18G1.  A  man  of  versatile 
accomplishments,  a  musician  and  sportsman  as  well  as 
an  active  practitioner,  he  was  a  well  known  character 
in  the  city.  His  enterprise  and  genial  nature  ob- 
tained for  him  a  host  of  friends.  He  devoted  himself 
chiefly  to  the  treatment  of  fistula  in  ano,  in  which  he 
claimed  great  success  with  the  ligature.  Some  years 
since  he  received  a  severe  railroad  injury,  having  been 
thrown  from   his  seal  in  the  cars,  sustaining  a  blow 
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which  produced  ventral  hernia.  This  interfered,  how- 
ever, in  no  way  with  his  activity,  which  was  undimin- 
ished at  the  time  of  iiis  death.  During  the  war  he 
served  in  the  army  in  a  medical  capacity. 

—  We  are  very  sorry  to  receive  intelligence  of  the 
death,  from  pneumonia,  of  Dr.  Samuel  Choppin,  of 
New  Orleans.  Dr.  Choppin's  active  professional 
labors  and  great  services  in  behalf  of  saniiary  science 
have  been  such  that  his  loss  will  be  felt  in  the  country 
at  large  as  well  as  in  that  part  of  it  where  his  life 
has  been  spent. 

—  It  is  related  of  an  eminent  painter,  Yernet,  says 
the  Lancet,  that  on  one  occasion,  being  asked  to  pro- 
duce a  pencil  sketch,  he  did  so  while  the  applicant 
waited.  When  the  latter  protested  against  the  price 
charged  the  painter  replied,  "  Do  you  think  I  spent 
but  ten  minutes  in  drawing  that  sketch  ?  It  repie- 
sents  the  labor  of  thirty  years."  The  anecdote  should 
be  useful  to  patients  who  criticise  the  just  charges  of 
their  physician. 

—  Dr.  F.  E.  Clarke,  of  Staten  Island,  reports  in 
the  Medical  Record  a  case  of  scarlet  fever  in  which 
the  period  of  incubation  was  exactly  determined,  and 
was  a  remarkably  short  one.  The  patient,  a  robust 
young  man,  called,  on  the  night  of  February  10th,  on 
s-ome  relatives  who  had  lost  a  child  from  scarlatina 
maligna  seven  days  before.  He  did  not  know  of  this 
death  until  the  evening  of  his  c;dl.  He  stayed  with 
the  family  for  sever.al  hours.  On  the  following  evening 
his  throat  became  sore,  and  he  did  not  feel  very  well. 
At  [his  time  he  ate  heartily  of  soft-shelled  clams. 
The  next  forenoon,  about  thirty-six  hours  after  leav- 
ing the  infected  house,  he  was  taken  with  violent  vom- 
iting, slight  diarrhoea,  headache,  and  sore  throat.  The 
next  morning,  two  and  a  half  days  after  exposure,  the 
rash  was  first  seen.  By  the  same  night  it  was  fully 
developed.  The  patient  went  through  the  usual  course 
of  scarlet  fever.  At  the  end  of  a  week  he  was  conva- 
lescent, and  his  recovery  was  rapid  and  satisfactorj'. 

Dr.  Clarke  states  that  this  was  the  shortest  sUige 
of  incubation  he  had  ever  seen,  and  only  knew  of 
three  others  that  were  shorter.  Two  of  these  were 
reported  by  Murchison,  the  incubation  being;  in  one 
eighteen  and  the  other  twenty-four  hours.  Trousseau 
reports  a  case  where  the  incubation  was  only  seven  or 
eight  hours. 

—  According  to  the  Medico-Chirurgical  Rund- 
schau, Admiral  Lapellin  draws  attention  to  a  bean 
which  is  used  by  the  inhabitants  of  Central  America 
in  the  treatment  of  the  cold  fever,  and  which  is  said 
to  be  a  good  substitute  for  quinine.  Dr.  Coignard, 
who  obtained  the  remedy  in  Puerto  Arenas,  Costa 
Rica,  obtained  favorable  results  with  it,  and  Drs.  St. 
Pere  and  Quesnel  found  it  even  more  powerful  than 
sulphate  of  quinine.  The  bean  is  cut  into  bits  as 
large  as  a  pea,  several  of  which  are  given  in  the  in- 
terval between  the  paroxysms.  This  almond  or  bean 
is  obtained  from  the  Simaruha  ferruginea. 

—  In  the  treatment  of  neuroses  of  tiie  genito-uri- 
nory  organs.  Dr.  Ultzmann,  of  Vienna,  teaches  that 
electricity  plays  an  important  part.  Faradization  of 
the  bulbo-cavernosus  and  ischio-caveruosus  muscles  is 


a  useful  procedure  in  impotence.  One  of  the  elec- 
trodes should  be  used  in  the  rectum,  the  other  applied 
externally. 

PROVIDENCE. 

—  The  .Journal  has  already  published  an  account 
of  the  sudden  death  of  a  patient  while  under  the  in- 
fluence of  ether,  which  occurred  in  this  city  in  De- 
cember last.  The  relatives  of  the  deceased  have 
brought  a  suit  for  damages  against  the  attending  sur- 
geon. In  view  of  this  action  the  Rhode  Island  Med- 
ical Society  at  a  recent  meeiing  unanimously  adopted 
the  following  resolutions  :  — 

Whereas,  We  have  heard  with  much  surprise  and 
indignation  that  a  most  unjustifiable  suit  has  been  en- 
tered against  a  physician,  a  Fellow  of  this  society,  for 
an  unavoidable  accident,  which  occurred  in  the  ad- 
ministration of  ether,  rendered  necessary  by  the  nat- 
ure of  the  injury  from  which  the  patient  whs  suffering, 
whereas  the  facts  in  the  case  as  testified  to  before  a 
coroner's  jury  prove  that  no  blame  attaches  to  the 
physicians  in  attendance  on  the  case,  and  whereas  a 
similar  accident  may  happen  to  any  member  of  the 
profession  in  handling  their  cases,  when  the  adminis- 
tration of  an  auresihetic  is  absolutely  demanded  for 
the  relief  of  their  patients,  or  otherwise  patients  must 
be  abandoned  to  their  fate. 

Resolred,  That  we,  as  a  society,  knowing  the  diffi- 
culties that  we  encounter  in  our  practice,  deprectite  a 
proceeding  which,  if  sanctioned,  would  expose  us  to 
annoyances  and  persecution  ;  that  we  deprecate  it  on 
behalf  of  the  poor,  who  are  exposed  to  severe  accidents, 
and  to  whom  our  services,  so  often  rendered  gratui- 
tously in  their  sudden  and  sharp  affliction,  would  be 
denied  if  we  are  in  peril  of  being  persecuted  by  law 
suits  as  a  reward  for  the  exercise  of  charity  and  for 
carrying  out  the  humane  spirit  of  our  profession. 

—  A  singular  case  has  recently  come  under  the  ob- 
servation of  Dr.  F.  B.  Smith,  of  the  town  of  Cov- 
entry in  this  State.  The  patient,  a  lad  of  fourteen 
years,  has  become  possessed  of  an  inordinate  appetite, 
which  leads  him  to  devour  with  avidity  all  that  he  can 
obtain  in  the  way  of  food,  even  raw  meat  being  eaten 
with  apparent  relish.  During  the  past  year  his  weight 
has  increased  at  the  rate  of  half  a  pound  per  day, 
and  has  now  reached  two  hundred  and  eighty-four 
pounds.  The  intervals  between  his  meals  are  spent 
principally  in  sleeping.  He  appears  to  be  in  good 
health  in  other  respects,  and  complains  of  nothing  ex- 
cept hunger.  The  further  progress  of  the  case  will 
be  watched  with  interest. 

NE'W    YORK. 

—  An  unusually  large  and  interesting  meeting  of  the 
American  Medical  Association  is  expected  this  year, 
and  the  New  York  committee  of  arrangements,  under 
the  energetic  chairmanship  of  Professor  T.  Gaillard 
Thomas,  are  now  busily  engaged  in  making  such  pro- 
visions as  will  insure  a  successful  and  enjoyable  ses- 
sion. Among  the  entertainments  contemplated  are  a 
grand  reception  at  the  Academy  of  Music  on  the  first 
evening  of  the  meeting,  receptions  at  Mayor  Cooper's 
and  at  the  Academy  of  Medicine  on  subsequent  even- 
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ings,  and  a  steamboat  excursion  up  the  Hudson  and 
down  to  Coney  Island,  which  is  to  tai\e  phvce  imme- 
diately on  the  iiual  adjournment  of  the  association, 
and  the  expense  of  which  will  be  borne  by  Mr.  Will- 
iam Wood,  the  publisher.  The  committee  of  arninge- 
ments  consists  of  Dr.  Thomas,  chairman.  Dr.  Walter 
R.  Gillette,  secretary,  Drs.  Stephen  Smith,  C.  I.  Par- 
dee, W.  M.  Polk,  R.  F.  Weir,  A.  A.  Smith,  and  M. 
A.  Palleu,  of  New  York,  Dr.  Joseph  C.  Hutchinson, 
of  Brooklyn,  Dr.  M.  A.  Burton,  of  Troy,  and  Dr.  E. 
H.  Parper,  of  Poughkeepsie.  There  is  also  an  asso- 
ciate committee,  consisting  of  Drs.  C.  A.  Leale,  Le 
Grand  N.  Denslow,  L.  A.  Rodenstein,  P.  Brynberg 
Porter,  Charles  W.  Packard,  Daniel  Lewis,  and 
others. 

—  The  dreadful  calamity  at  the  Madison  Square 
Garden,  where  the  fair  in  aid  of  the  homceopathic  hos- 
pital was  being  held,  is  naturally  exciting  a  great  deal 
of  public  interest,  and  it  is  hoped  that  the  inquest  con- 
cerning it,  which  is  now  in  progress,  and  the  investiga- 
tions made  ill  connection  with  it,  will  have  the  effect  of 
rendering  the  occurrence  of  such  a  needless  catastro- 
phe henceforth  impossible  in  this  city.  As  far  as  can 
be  made  out  at  present,  there  seems  lo  be  no  doubt 
that  the  owners  of  the  property  and  the  Department 
of  Buildings  are  directly  responsible  for  this  wanton 
destruction  of  human  life :  the  former  being  culpable 
for  constructing  such  a  wretchedly  insecure  edifice, 
and  the  latter  for  allowing  its  erection.  For  a  con- 
siderable time  past  it  has  been  believed  by  those  who 
had  the  best  opportunities  for  information  on  the  sub- 
ject that  there  has  been  not  only  the  most  reckless 
negligence,  but  even  gross  corruption,  on  the  part  of 
the  principal  officers  of  this  department  of  the  city 
government  (an  opinion  whicli  this  disaster  would 
seem  to  go  very  far  towards  confirming)  ;  but  hitherto 
political  trickery  has  interfered  with  an  exposure  and 
removal  of  the  existing  evils.  Efforts  have  not  been 
wanting  from  time  to  time,  however,  to  put  an  end  to 
such  a  disgraceful  state  of  affairs,  and  since  the  Madi- 
son Square  Calamity  some  resolutions  were  introduced 
into  the  board  of  aldermen  by  one  of  its  most  efficient 
and  public-spirited  members  to  the  effect  that  a  com- 
mittee should  be  appointed  for  the  purpose  of  hearing 
testimony  and  collecting  all  facts,  statements,  and 
other  matter  bearing  on  the  subject.  The  preamble 
of  these  resolutions  is  as  follows  :  "  Whereas,  The  late 
dreadful  citlamity  at  ^Madison  Square  Garden,  by  which 
^eve^al  persons  have  lost  their  lives,  and  many  others 
have  been  mutilated  and  injured,  has  fdled  this  com- 
munity with  horror  and  just  indignation  ;  and.  Whereas, 
this  disaster  has  again  directe<l  public  attention  to  the 
administration  of  the  Department  of  Buildings,  in  re- 
gard to  the  proper  conduct  of  which  frequent  allega- 
tions have  been  made, —  which  allegations  have  as  yet 
received  no  thorough  official  investigation  or  inquiry  ; 
and.  Whereas,  This  occurrence,  coupled  with  the  facts 
and  statements  previously  averred,  which  have  never 
been  sati.^factorily  explained,  furnishes  strong  ground 
for  belief  that  the  administration  of  the  Department 
of  Buildings  is  such  as  to  shake  public  confidence  in  its 
elliciency  and  honesty,  and  to  cause  it  to  be  regarded, 


not  as  a  protection  to  the  lives  and  propeity  of  the 
ciimmunity,  but  as  an  agency  which  is  placing  these  in 
peril." 

WASHINGTON. 

—  The  following,  as  a  joint  resolution,  passed  the 
United  States  senate  on  April  29th  :  Resolved,  etc..  That 
the  president  of  the  United  Slates  is  hereby  authorized 
to  call  an  international  sanitary  conference  to  meet  at 
Washington,  District  of  Columbia,  to  which  the  several 
powers  having  jurisdiction  of  ports  likely  to  be  infected 
with  yellow  fever  shall  be  invited  to  send  delegates, 
properly  authorized,  for  the  purpo^^e  of  securing  an  in- 
ternational system  of  notificaiion  as  to  the  actual  san- 
itary condition  of  ports  and  places  under  the  jurisdic- 
tion of  such  powers  and  of  vessels  sailing  therefrom. 

A  resolution  in  the  form  of  an  amendment  to  this 
was  offered,  appropriating  $5000  to  defray  the  neces- 
sary expenses,  but  it  was  voted  down. 

—  As  an  evidence  of  the  sometimes  disastrous  effect 
of  tardy  legislative  action  on  the  "  save  at  the  spigot, 
lose  at  the  bung,"  principle,  that  part  of  the  discus- 
sion on  the  Indian  appropriation  bill  which  refers  to 
the  supply  of  medicines  and  medical  services  is  very 
forcible.  The  Northern  Cheyennes,  some  five  thou- 
sand in  number,  were  placed  upon  a  government  res- 
ervation, comprising  a  radius  of  fifteeu  to  thirty  miles, 
which  was  infested  with  malaria,  a  condition  of  things 
hitherto  unknown  to  these  Indians,  who  had  come 
from  a  region  entirely  free  from  it.  To  meet  their 
wants  they  were  supplied  with  one  attending  physi- 
cian (recently  he  has  been  furnished  with  an  assist- 
ant). Hundreds  of  these  Indians  fell  sick  ;  a  requisi- 
tion for  medical  supplies  was  made  upon  the  depart- 
ment in  May.  June  19th  the  contract  was  awarded; 
August  27th  the  contract  was  approved  ;  November 
28th  the  medicines  were  delivered  ;  January  17th  these 
supplies  were  received  at  the  post  for  which  they  were 
intended.  What  an  encouragement  for  medical  men 
who  seek  such  places !  —  a  family  of  five  thousand  under 
the  exclusive  care  of  one  man,  with  miles  of  territory 
between  him  and  his  patients,  the  probabilities  that 
all  will  suffer  more  or  less  from  a  disease  which  they 
have  never  before  encountered,  and  no  medicine. 

But  then  they  have  a  fair  appropriation  for  indus- 
trial schools ;  moral  pocket  handkerchiefs  are  ncit 
set  down  as  such  in  the  bill. 


CRUDE  PETROLKUM  IN  ASTHMA. 

Mil.  EoiTOR,  —  It  is  a  well-known  fact  that  many 
of  our  most  valuable  medicines  have  been  borrowed  or 
developed  from  geinral  impressions  or  the  prevailing 
prejudice  of  the  common  people  in  some  district  or 
country.  Jeiiner  deduced  an  important  scientific  truth 
from  the  vague  notions  and  coinmoii  prejudice  of  the 
dairymen  of  (Gloucestershire.  In  like  manner  has  it 
been  with  many  of  the  important  remedies  of  the  now 
extensive  materia  medica,  which  have  often  been  in 
use  by  the  common  people  before  being  investigated 
by  the  profession. 

Pursuing  this  line  of  observation,  we  find  the  veter- 
inary surgeons,  farmers,  and   horse-jockeys  now  pre- 
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scribing  the  ordinary  crude  petroleum  as  a  remedy  for 
broken  wind  and  heaves  in  horses,  and  with  astonish- 
ing success,  improving  the  general  condition  of  the 
animal,  giving  him  a  fine  appearance,  and  removing 
the  difficulty  of  breathing  as  if  by  magic ;  a  cure  which 
they  are  willing  to  swear  is  permanent,  which  asser- 
tion I  accept  with  several  grains  of  allowance.  Heaves 
and  broken  wind  I  have  always  looked  upon  as  due 
to  emphysema,  and  consequently  treatment  must  nec- 
essarily be  only  palliative.  Crude  petroleum  is  a  stim- 
ulating .anti-spasmodic  expectorant  and  diaphoretic  of 
no  mean  power.  It  seems  to  act  by  stimulating  the 
secretions  generally,  especially  those  of  the  skin,  and 
improving  the  digestive  functions.  The  dose  for  the 
horse  is  one  teaspoonful  in  meal,  placed  well  back 
upon  the  tongue,  two  or  three  times  per  day,  contin- 
ued until  relief  is  afforded. 

Having  seen  the  beneficial  effects  of  this  remedy 
frequently  applied  to  the  horse,  I  was  led  to  experi- 
ment on  that  difficult  disease  to  cure,  asthma.  I  used 
the  ordinary  oil  in  various  combinations,  as  in  syrups, 
emulsions,  etc. ;  but  however  it  might  be  combined,  I 
found  that  it  always  jiroduced  a  disagreeable  eructa- 
tion, anrl  that  it  was  hard  to  induce  patients  to  perse- 
vere iu  its  continuance.  But  the  semi-solid  oil  that 
accumulates  on  the  tubing  and  casings  of  the  wells, 
and  hardens  to  the  consistency  of  putty,  made  into 
pills  of  five  grains  by  incorporaling  with  some  inert 
vegetable  powder,  and  taken  every  three  or  four  hours, 
has  aflbrded  almost  instant  relief.  The  paroxysms 
will  not  return  under  its  usage.  It  is  not  curative, 
but  the  patient  does  not  suffer  while  taking  the  pills, 
and  after  a  few  days  the  spasmodic  symptoms  seem  to 
pass  off.  Many  asthmatics  care  affected  only  in  the 
spring  or  fall,  and  after  these  attacks  pass  off'  thev  are 
comparatively  comfortable.  Nothing  has  afforded  me 
as  much  relief  in  the  treatment  as  these  pills  in  hay 
lever,  autumnal  catarrh,  or  asthmatic  bronchitis.  The 
cough  and  dyspnaja  are  promptly  alleviated. 

I  have  already  called  the  attention  of  the  profession 
to  the  value  of  this  remedy  in  pulmonary  tuberculosis. 
M.  M.  Griffith,  M.  D. 
Irving,  N.  Y. 


LETTER    FROM   ST.    LOUIS. 

THE      ST.      LOUIS      MEDICAL      SOCIETY;      A      CASE      OF 
DOUBTFUL    gender;      THE      SANITARY    COUNCIL. 

Mr.  Editor,  —  At  the  meeting  of  the  St.  Louis 
Medical  Society,  held  April  10th,  Dr.  S.  T.  Newman 
reported  that  in  combining  calcined  magnesia  and  hy- 
drate of  chloral  in  a  prescription,  chloroform  had  been 
formed  after  the  solution  had  stood  for  some  hours,  and 
the  effect  of  the  medicine  was  the  same  as  if  chloro- 
form had  been  given  internally.  At  first  he  supposed 
a  mistake  had  been  made,  but  experiments  proved  that 
the  combination  of  magnesia  and  chloral  produce  chlo- 
roform. 

Dr.  Fairbrother,  at  the  same  meeting,  reported  a 
case  of  disfigurement  by  gunpowder,  the  treatment  of 
which  showed  considerable  ingenuity.  Some  time  pre- 
viously the  patient  had  his  face  blackened  and  burned 
by  the  explosion  of  a  gun  which  he  was  attempting  to 
fire.  When  he  presented  himself  for  treatment,  his 
face  being  very  much  discolored,  he  was  anxious  to 
have  the  discoloration  removed.  The  iloctor  saw  that 
it  was  impracticable  to  accomplish  this  by  any  vis  a 
yVonie,  and  devised  the  following  method  for  producing 


a  vis  a  tergo.  He  painted  the  face  (small  portions  at 
a  time)  with  cantharidal  collodion,  producing  vesication, 
and  then  applied  poultices.  The  discoloration  in  the 
epidermis  of  course  disappeared  so  soon  as  the  epi- 
dermis was  removed  by  the  blistering,  and  the  discol- 
oration located  in  the  rete  mucosum  and  corium  was 
washed  out  by  the  serum  iu  its  exudation  into  the  blis- 
ters. The  result  was  very  gratifying  ;  the  face  regain- 
ing its  normal  color  except  in  the  angle  between  the 
nose  and  the  cheek,  where  the  vesication  was  not  done 
as  carefully  as  in  the  other  situations. 

Dr.  E.  H.  Gregory  invited  the  members  to  examine 
a  case  of  doubtful  gender,  which  had  presented  itself  to 
him  to  know  if  marriage  were  possible.  The  face,  fig- 
ure, and  general  appearance  of  the  patient  were  those 
of  a  man.  It  wore  a  beard,  and  was  rather  above  the 
average  size.  Upon  examining  the  genitals  there  was 
fouiid  an  organ  resembling  a  penis,  from  two  and  a  half 
to  three  inches  in  length,  in  a  fiaccid  conditiou,  and  a 
little  larger  than  a  man's  thumb  in  circumference,  bent 
upon  itself  as  if  in  a  chronic  condition  of  chordee.  The 
glans  was  disproportionately  small,  being  about  the  size 
of  the  last  phalanx  of  a  man's  little  finger.  The  cov- 
ering of  the  corpora  cavernosa  was  perfect  integument. 
Upon  raising  this  organ  perfect  labia  majora  and  mi- 
nora and  a  vagina  about  three  inches  in  depth  and 
rather  small  in  circumference  were  revealed.  The 
urethra  did  not  extend  to  the  end  of  the  organ  resem- 
bling a  penis,  but  opened  into  the  vagina,  the  meatus 
being  farther  back  than  it  is  in  women,  the  urethra 
being  continued  on  the  under  surface  of  the  penis  as  a 
deep  groove.  The  labia  minora  on  the  imder  surface  of 
the  glans  seemed  to  replace  the  frajnum  preputii ;  far- 
ther back  they  extended  up  over  the  corpora  cavernosa, 
and  as  we  have  already  said  in  this  position  they  had 
all  the  appearance  of  true  skin.  These  attachments  of 
the  labia  gave  the  peculiar  curvature  to  the  orgau. 

With  a  catheter  in  the  bladder  and  a  finger  in  the 
rectum  no  uterus  could  be  discovered.  There  were  no 
testicles  in  the  labia  majora.  The  patient  is  nineteen 
years  old  ;  has  orgasm  accompanied  by  some  sort  of 
ejaculation ;  has  never  attempted  connection  with  a 
woman,  but  the  passion  is  directed  toward  women. 
The  patient  came  to  have  the  urethra  extended  to  the 
end  of  the  penis  or  clitoris,  which  ever  it  may  be,  as 
the  statement  had  been  made  that  if  this  were  accom- 
plished he  or  she  would  be  able  to  beget  children. 
There  is  no  menstruation,  and  iio  ovaries  have  been 
found.  Dr.  Gregory  will  probably  discourage  any  idea 
of  marriage. 

The  Salutary  Council  of  the  Mississippi  Valley  has 
just  held  its  meeting  iu  St.  Louis.  Dr.  J.  D.  Pluuket, 
president  of  the  State  Board  of  Health  of  Tennessee, 
presided,  and  Dr.  John  H.  Rauch,  of  the  Illinois  State 
Board  of  Health,  acted  as  secretary.  Among  those 
present  were  Dr.  H.  A.  Johnson,  of  Chiaigo,  member 
of  the  National  Board  of  Health  ;  Dr.  Thomj^son,  del- 
egate of  the  Kentucky  State  Board  of  Health  ;  Dr. 
Lindsley,  representing  the  Tennessee  Board  of  Health ; 
Dr.  Lyman,  of  the  New  Orleans  Auxihary  Sanitary 
Association  ;  and  Dr.  Geo.  Homan,  from  the  St.  Louis 
Board  of  Health. 

Reports  from  several  committees  were  received, 
showing  that  the  members  of  the  council  have  been  at- 
tending to  their  duties  since  the  council's  organization, 
not  quite  a  year  ago.  They  also  adopted  the  following 
resolutions  :  — 

Resolved,  That  the  passage  of  the  bill  now  before 
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Congress,  to  increase  the  efficiency  of  the  National 
Board  of  Health  and  to  provide  the  funds  necessary  to 
enable  it  to  aid  financially  state  and  local  boai'ds  of 
health,  is  in  all  its  essential  features  wise  and  judi- 
cious. 

Resolved,  That  the  senators  and  representatives  in 
Congress,  from  the  Slates  represented  by  this  council, 
are  respectfully  requested  to  support  in  all  important 
particulars  this  measure. 

The  usual  tours  of  inspection  were  made,  and  on  one 
of  them  the  following  resolution,  very  gratifying  to  St. 
Louis,  referring  to  our  quarantine  station,  was  adopted, 
it  being  introduced  by  Dr.  Lindsley,  of  Tennessee  :  — 

Resolved,  That  the  council  have  viewed  with  special 
interest  the  provision  made  at  the  quarantine  station 
for  the  care  of  those  having  infectious  or  contagious 
diseases.  From  a  strictly  sanitary  stand-point,  and  for 
the  general  purposes  for  which  it  is  intended,  it  is  su- 
perior to  anything  in  the  valley  of  the  Mississippi. 

The  officers  for  the  ensuing  year  are  Dr.  R.  C.  Ked- 
zie,  president,  president  of  the  Michigan  State  Board 
of  Health,  and  Dr.  Pinckney  Thompson,  vice-president, 
president  of  the  Kentucky  State  Board  of  Health. 
Dr.  John  H.  Ranch  tendered  his  resignation  as  secre- 
tary, but  the  council  declined  to  accept  it. 

Dr.  Plunket,  who  was  famous  for  his  Order  No.  6, 


last  summer,  and  was  hanged  and  burned  in  effigy  in 
Memphis,  when  asked  if  there  was  likely  to  be  an 
epidemic  of  yellow  fever  this  year,  replied  that  there 
might  be  a  few  scattering  cases  through  the  Mississippi 
Valley  ;  but  he  did  not  anticipate  another  epidemic. 

. -^• 

COLOR  BLINDNESS. 

Messes.  Editors,  —  In  the  journal  of  the  British 
Medical  Association  it  has  been  proposed,  as  a  test 
question,  to  examine  for  color-blindness  all  tiie  mem- 
bers present  at  the  annual  meeting  at  Cambridge, 
August  3d  to  Oth. 

It  would  be  a  valuable  contribution  to  science  to  be 
able  to  do  the  same  in  reference  to  the  Massachusetts 
Medical  Society  at  our  coming  meeting.  This  I  hope 
to  undertake  il  the  members  are  willing  to  spend  the 
time,  not  over  one  minute,  for  the  test.  The  value  of 
the  investigation  would,  of  course,  largely  depend  on 
having  all  the  members  recorded.  Names  would  neither 
be  used  or  published,  thus  it  would  not  be  known  who 
proved  to  be  defective  in  the  chromatic  sense.  May  I 
ask  for  the  cooperation  of  the  Journal  in  this  inves- 
tigation ?  Respectfully  yours. 

B.  Jot  Jeffries,  M.  D. 

15  Chestnut  Street,  Beacon  Hill,  May  3d. 
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Two  thousand  four  hundred  and  thirty-three  deaths  were  re- 
ported ;  933  under  five  years  of  ase  :  principal  "  zymotic  " 
diseases  (small-pox,  measles,  diphtheria  and  croup,  diarrhoea! 
diseases,  whooping-cough,  erysipelas,  and  fevers)  342,  lunf;  dis- 
eases 404,  consumption  372,  diphtheria  and  croup  102,  scarlet 
fever  50,  measles  48,  typhoid  fever  38,  diarrhcEHl  diseases  31, 
whooping-cough  20,  malarial  fevers  19,  erysipelas  16,  cerebro- 
spinal meningitis  15,  small-pox  three.  From  measles,  New  York 
15,  Brooklyn  10,  Philadelphia  eight,  Chicago,  St.  Louis,  and 
Pittsburgh  four,  Holyoke  two,  Cincinnati  one.  Fi-om  tvhoop- 
ing-cough,  Pittsburgh  four,  Brooklyn  and  Cincinnati  three.  New 
York,  Philadelphia,  Baltimore,  and  Nashville  two,  St.  Louis 
and  Worcester  one.  From  malariid  fevers,  Brooklyn  eight. 
New  York  six,  St.  Louis  four,  Baltimore  one.  From  erysipelas. 
New  York  six,  Chicago  three,  Philadelphia  and  Brooklyn  two, 
Baltimore,  Cincinnati,  and  Milwaukee  one.  From  cerebrospinal 
meningitis.  New  York  four,  Philadelphia,  Milwaukee,  and  Fitch- 
burg  two,  District  of  Columbia,  Pittsburgh,  New  Haven, 
Worcester,  and  Taunton  one.  From  small-pox,  Philadelphia, 
Chicago,  and  Worcester  one. 

One  hundred  and  nine  cases  of  measles,  41  of  diphtheria,  28 
of  scarlet  fever,  three  of  whooping-cough,  and  one  of  typhoid 
fever  were  reported  in  Brooklyn  ;  diphtheria  24,  scarlet  fever 
six,  in  Boston  ;  diphtheria  23,  scarlet  fever  five,  in  Milwaukee; 
scarlet  fever  24,  diphtheria  seven,  cerehro-spinal  meningitis  four, 
erysipelas  two,  typhoid  fever  two,  measles  one,  in  Providence; 
diphtheria  four,  scarlet  fever  one,  typhoid  fever  one,  in  Cam- 
bridge; scarlet  fever  five,  diphtheria  four,  in  New  Bedford. 


The  total  number  of  deaths  reported  was  considerably  dimin- 
ished from  that  for  the  previous  week,  and  the  deaths  under  five 
diminished  in  about  the  same  proportion.  Lnug  diseases  and 
pulmonary  consumption  diminished.  Principal  "  zymotic  "  dis- 
eases diminished  twenty-five  per  cent.  Typhoid  fever  diminish- 
ing in  Pittsburgh.  One  death  from  small-pox  in  Philadelphia,  in 
Chicago,  and  in  Worcester.  In  36  cities  and  towns  of  Massa- 
chusetts, with  an  estimated  population  of  1,023,560  (popula- 
tion of  the  State  about  1,690,000),  the  total  death-rate  was  19.82 
against  22.66  and  22.89  of  the  previous  two  weeks. 

For  the  week  ending  April  3d,  in  150  German  cities  and 
towns,  with  an  estimated  population  of  7,713,077,  the  death-rate 
was  2S.6  against  28.9  and  27.6  for  the  two  previous  weeks.  Five 
thousand  six  hundred  and  ninety-nine  deaths  were  reported  ; 
1976  under  five:  pulmonary  consumption  677,  acute  diseases 
of  the  respiratory  organs  597,  diphtheria  and  croup  162,  whoop- 
iuii-cough  63,  typhoid  lever  60,  scarlet  fever  59,  measles  ami 
rStheln  50,  puerperal  fever  24,  typhus  fever  (Braunschweig, 
Kiinigsberg,  Thorn,  Beuthen)  five,  small-pox  (Konigsberg,  Beu- 
then)  four.  The  death-rates  ranged  from  18  in  Potsdam  to 
38.6  in  Aachen  ;  Konigsberg  37.8 ;  Breslau  33.7  ;  Miinchen 
36.9  ;  Dresden  26.5  ;  Berlin  25.7  jLeipzig  28.6  ;  Hamburg  2S.6  ; 
Hanover  21.4;  Bremen  24.8;  Cologne  28.3 ;  Frankfort  26.4; 
Strassburg  27.7.  For  the  same  week,  Vienna  35.3,  —  small-pox 
greatly  diniiuished,  scarlet  lever  one  death  ;  Paris  29.8,  —  small- 
pox, di|)htheria,  and  typhoid  fever  prevalent. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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DR.   HENRY  JOHNSON. 

At  a  meeting  of  the  New  Bedford  Society  for  Medical  Im- 
provement, held  on  April  21st,  the  following  preamble  and  res- 
olutions were  passed :  — 

Whereas,  Death  has  removed  from  our  midst  our  rauches- 
teemed  friend  and  colleague.  Dr.  Henry  Johnson,  of  this  city, 
and,  whereas,  it  is  fitting  that  this  society,  of  which  he  was  one 
of  the  founders,  and  at  the  time  of  his  decease  its  vice-president, 
should  express  their  feeling  of  sorrow  at  this  great  loss,  therefore 

Resolved,  That  we  gladly  testify  to  our  appreciation  of  his 
great  professional  skill,  his  readiness  to  advise  whenever  called 
upon  by  any  of  us,  his  honesty  of  principle  toward  his  medical 
brethren  and  toward  his  patients,  his  affability  at  our  social 
gatherings,  all  of  which  we  shall  always  hold  in  grateful  remem- 
brance. 

Resolved,  That  the  death  of  Dr.  Henry  Johnson  is  a  loss  to 
the  community  in  which  he  lived  and  worked  so  many  years, 
but  that  this  loss  will  be  felt  more  directly  by  his  professional 
associates. 

Resolved,  That  as  a  token  of  respect  for  his  memory  this  so- 
ciety attend  his  funeral  in  a  body. 

Resolved,  That  a  copy  of  these  resolutions  be  spread  upon 
the  records  of  this  society,  a  copy  forwarded  to  his  afflicted  fam- 
ily, a  copy  published  in  the  local  papers  and  in  the  Boston  Med- 
ical and  Surgical  Journal. 

W.  H.  Taylob,  M.  D.,  Secretary. 

Messrs.  W.  H.  Thomi'.son  &  Co.,  32  Hawley  Street,  Boston, 
are  the  New  Kngland  agents  for  Reynolds's  System  of  Medicine, 
noticed  in  our  last  number. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  APRIL  24,  1880,  TO 
APRIL  30.  1880. 

MooEE,  John,  major  and  surgeon.  Granted  an  extension  of 
two  months  of  his  present  leave  of  absence.  S.  O.  90,  A.  G.  O., 
April  23,  1880. 

AiNswoRTH,  F.  C,  captain  and  assistant  surgeon.  The  oper- 
ation of  so  much  of  paragraph  1,  S.  0.  74,  C.  $.,  A.  G.  O.,  as 
relates  to  him  is  suspended  until  September  1,  1880.  S.  O. 
83,  A.  G.  O.,  April  22,  1880. 

Suffolk  District  Medical  Societt.  —  A  regular  meet- 
ing will  be  held  at  the  hall.  No.  19  Boylston  Place,  on  Saturday 
evening,  May  8th,  at  seven  and  a  half  o'clock.  The  following 
papers  will  he  read  :  Dr.  Douglas  Graham,  Massage  in  the 
Treatment  of  Uterine  Afix;ctions,  with  a  Report  of  Seventy- 
Two  Cases ;  a  reply  in  part  to  the  paper  of  Dr.  Wing  on  the 
Modern  Abuse  of  Gynecology.  Disputants,  Dr.  James  R. 
Chadwick,  Dr.  William  H.  Baker.  Dr.  J.  B.  Swift,  A  Case  of 
Empyema  illustrating  the  Valse  of  the  Antiseptic  Operation. 

All  members  of  the  Massachusetts  Medical   Society  are  cor- 
dially invited  to  be  present,  and  to  take  part  in  the  discussion. 
H.  C.  Haven,  M.  D.,  Secretary. 

We  have  received  the  first  four  volumes  of  Wood's  Library 
of  Standard  Medical  Authors  for  1880,  which  indicates  success 
on  the  part  of  the  publishers  in  their  "endeavor  to  supply 
standard  professional  literature  at  a  price  lower  than  ever  he- 
fore  attempted  in  any  country." 
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ON    THE  DIAGNOSIS    OF    OVARIAN  TUMOR.i 

A    LECTURE  DELIVERED  AT    RUSH  MEDICAL  COLLEGE, 
CHICAGO,    FEBRUARY    9,  18S0. 

BY   PROFESSOK  W.  H.    BTFORD,    M.  D.. 

Gentlejien,  —  We  will  consider  to-day  the  subject 
of  the  diagnosis  of  ovarian  tumors.  An  ovarian  tu- 
mor, when  small,  may  be  mistaken  for  extra-uterine 
pregnancy,  tumor  of  the  Fallopian  tubes,  fibroid  tu- 
mor of  the  uterus,  and  pregnancy.  These  are,  per- 
haps, the  most  common  disorders  of  the  pelvic  viscera 
which  are  liable  to  be  confounded  with  ovarian  dropsy, 
but  further  along  enlargement  of  the  spleen,  perito- 
neal dropsy,  enlargement  of  the  liver,  kidneys,  and 
bladder,  may  also  be  mistaken  for  ovarian  tumor. 

Let  us  now  look  at  some  of  the  symptoms,  both 
objective  and  subjective,  which  these  disorders  present, 
and  compare  them  with  those  found  in  dropsy  of  the 
ovary,  and  see  if  we  shall  be  able  to  make  a  correct 
differential  diagnosis  in  most  cases.  In  pregnancy  the 
symptoms  and  signs  pertaining  to  that  condition  will 
be  present,  including  more  obtained  by  auscultation 
and  palpation,  and  the  tumor  is  found  in  the  centre  of 
the  pelvis,  and  is  symmetrical  in  shape.  AVbere  we 
have  an  ovarian  tumor  the  symptoms  of  pregnancy  are 
absent,  and  we  will  find  the  uterus  crowded  forward 
nearer  the  abdominal  wall,  and  the  tumor  will  be  found 
in  the  cul-de-sac  of  Douglas.  How  may  we  know 
when  we  have  a  tumor  of  the  Fallopian  tubes  ?  We 
shall  find  this  variety  of  tumor  located  at  or  near  the 
side  of  the  uterus,  and  oblong  in  shape,  while  an 
ovarian  tumor  is  globular,  and  situated  behind  the 
uterus.  AVe  may  be  pretty  sure  that  we  have  a  fibrous 
uterine  tumor  when  we  find  that  the  mouth  of  the 
uterus  is  hard  and  misplaced  ;  that  there  is  menorrha- 
gia  or  metrorrhagia ;  that  the  tumor  itself  is  hard  ; 
that  when  the  uterus  is  moved  the  tumor  moves  also, 
and  the  cavity  of  the  uterus  is  enlarged. 

We  shall  probably  experience  great  difficulty  in 
diagnosticating  an  extra-uterine  pregnancy,  or  rather 
in  diflFerentiating  it  from  ovarian  dropsy.  In  extra- 
uterine pregnancy  the  tumor  is  generally  in  the  poste- 
rior cul-de-sac,  is  globular,  pushes  the  uterus  forward, 
and  extends  up  into  the  abdominal  cavity  like  an  ova- 
rian tumor.  So  far,  you  see  how  these  two  growths 
may  simulate  each  other  and  deceive  the  physician 
unless  he  is  extremely  careful.  But  there  are  some 
other  symptoms  and  characteristics  about  extra-uterine 
pregnancy  which  will  enable  us  to  tell  the  ditlerenee 
between  it  and  ovarian  tumor. 

In  extra-uterine  pregnancy  we  shall  have  the  usual 
symptoms  of  pregnancy  :  gastric  disturbance,  nausea, 
enlarged  breasts,  and  the  nervous  phenomena  accom- 
panying a  case  of  pregnant  uterus,  attended  with  ir- 
regular ha;morrhages  and  the  discharge  of  organized 
material  or  membrane. 

When  the  abdomen  is  large,  ovarian  tumor  may  be 
mistaken  for  abdominal  dropsy,  and  vice  versa.  In 
ovarian  tumor  the  patient  is  often  in  comparatively 
gooil  health,  while  in  abdominal  dropsy  there  is  gen- 
erally some  serious  constitutional  trouble.  The  liver, 
heart,  or  kidneys  are  usually  affected.  In  peritoneal 
dropsy  there  is  generally  oedema  of  the  feet  or  genital 
organs,  or  both,  while  in  cases  of  ovarian  tumor  the 
1  Reported  for  the  Joursal  by  B.  W.  GrifEn,  M.  D. 


patient  may  go  almost  to  the  last  stages  of  the  disease 
without  any  cedema,  and  then  if  any  be  present  it  may 
be  caused  by  anaemia. 

For  examination,  first  place  the  patient  on  her  back, 
and  in  ovarian  dropsy  there  will  be  seen  to  be  some 
irregularity  of  contour,  while  in  peritoneal  dropsy 
there  is  no  irregularity.  Percussion  in  ovarian  tumor 
reveals  dullness  all  over,  except  at  the  sides  near  the 
spine  and  high  in  the  epigastrium,  where  you  get  in 
testinal  resonance. 

In  peritoneal  dropsy  there  is  sometimes  very  marked 
resonance  over  the  middle  of  the  abdomen.  In  dropsy 
there  is  fluctuation  everywhere,  while  in  ovarian  tu- 
mor the  fluctuation  ceases  when  we  get  beyond  the 
border  of  the  tumor.  Now  have  your  patient  sit  up, 
aud,  if  peritoneal  dropsy  is  present,  the  belly  will  sag 
and  the  tumor  will  decrease  in  size  above,  with  in- 
creased resonance  above,  while  the  abdomen  will  en- 
large below,  with  dullness  in  front.  In  ovarian  tumor 
there  will  be  no  change  in  the  shape  of  the  abdomen 
or  the  location  of  the  intestinal  resonance. 

Sometimes  abdominal  dropsy  and  ovarian  tumor  co- 
exist in  the  same  patient.  In  a  complication  like  this 
we  need  to  use  unusual  care  and  tact  in  making  a  diag- 
nosis. 

There  will  not  be  resonance  in  front,  because  the 
intestines  do  not  rise  up  to  the  abdominal  wall.  Place 
the  patient  on  her  back,  and  push  the  ends  of  the 
fingers  into  the  abdominal  wall,  and  press  them  to- 
gether from  either  side.  If  you  can  engage  a  tumor 
between  your  hands  you  probably  have  something  be- 
sides abdominal  dropsy.  The  aspirator  or  trocar  will 
aid  us  in  the  diagnosis,  as  we  shall  find  after  a  while. 
An  important  point  in  the  diagnosis  of  these  ovarian 
growths  is  to  determine  whether  they  are  monocystic 
or  polycystic.  The  monocyst  is  generally  globular, 
and  fills  the  abdomen  symmetrically,  and  does  not  pre- 
sent any  very  marked  prominences  or  depressions. 
There  is  no  difference  in  the  wave  of  fluctuation,  no 
matter  at  what  point  you  percuss.  But  in  a  polycyst 
the  fluctuation  is  not  the  same  in  different  localities  of 
the  abdomen.  You  can  map  out  pretty  definitely  the 
different  cysts  which  compose  the  growth. 

Sometimes  a  deposit  of  fat  in  the  abdominal  walls 
will  mislead  us,  and  we  may  suppose  we  have  an 
extra-peritoneal  growth.  Fat  is  found  in  the  walls  of 
the  abdomen  from  half  an  inch  to  ten  inches  thick. 
This  layer  of  adipose  tissue  is  outside  of  the  abdom- 
inal muscles,  between  them  and  the  skin.  If  you 
place  the  patient  on  her  back  and  make  percussion, 
you  will  get  a  wave  of  fluctuation  which  is  similar  to 
that  of  serum ;  you  will  be  deceived  by  it  unless  you 
are  careful.  Now  place  one  hand  one  side  of  the  ab- 
domen and  tap  upon  the  other  side  and  you  will  feel  the 
whole  mass  tremble  ;  and  although  the  sensation  is  sim- 
ilar to  that  of  the  fluctuation  you  get  from  a  sac  filled 
with  serum  you  can  detect  the  difference  if  in  per- 
cussing you  place  the  fingers  far  down  on  either  side 
opposite  each  other.  If  the  enlargement  is  due  to  fat 
you  can  grasp  the  mass  and  lift  it  up  in  rolls  from  the 
abdominal  muscles.  I  have  known  two  instances 
where  patients  have  been  tapped  and  no  fluid  was 
drawn,  because  the  trocar  or  aspirator  was  plunged 
into  a  mass  of  fat,  which  fortunately  the  instrument 
did  not  pass  through.  I  have  said  that  an  enlarge- 
ment of  the  bladder  may  Binudato  ovarian  tumor.  I 
have  seen  the  bladder  so  distended  .as  to  reach  within 
three  inches  of  the  ensiform  cartilage. 
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The  history  of  a  case  of  distended  bladder  is  as  fol- 
lows :  The  patient  is  troubled  with  apparent  inconti- 
nence of  urine,  swelling  goes  on  for  several  months, 
urine  dribbles  away  all  of  the  time  in  very  small  quan- 
tities. On  introducing  the  catheter  you  draw  off  an 
enormous  quantity  of  urine,  and  the  tumor  disappears. 
Do  not  tap  a  distended  bladder,  thinking  you  may 
have  an  ovarian  tumor.  Always  empty  the  bladder 
before  tapping  for  any  purpose.  The  stomach  can  be 
so  distended  as  to  fill  up  the  entire  abdominal  cavity. 

I  know  of  a  case  in  which  an  attempt  was  made  to 
take  out  the  stomach  by  surgical  means,  under  the  im- 
pression that  it  was  an  ovarian  tumor.  On  introduc- 
ing the  trocar,  after  the  iucision  was  made,  to  draw 
oli  the  fluid  which  the  supposed  ovarian  tumor  con- 
tained, a  part  of  the  patieut's  breakfast  was  brought 
into  view,  and  it  was  at  once  decided  that  the  growth 
was  not  ovarian  dropsy.  Succussiou  and  percussion  in 
these  cases  would  do  much  to  reveal  the  presence  of 
fluid  mixed  with  gas.  I  should  think  that  there  would 
always  be  grave  gastric  disturbances  in  all  such  cases. 
There  is  sometimes  enlargement  of  the  spleen,  which 
presents  some  similarity  to  ovarian  tumor.  In  such 
cases  you  will  find  a  hard  tumor,  which  sometimes  ex- 
tends from  top  to  bottom  of  the  abdominal  cavity. 

But  in  the  enlargement  of  the  spleen  there  is  not 
much  elevation  of  the  abdominal  walls.  The  turner  is 
thick  above  and  tliin  below.  The  crucial  test  is  per- 
cussion. By  forcible  percussion  you  get  decided  re-^o- 
nance  and  no  fluctuation  in  hypertrophy  of  the  spleen, 
while  in  ovarian  dropsy  dullness  and  fluctuatioa  are 
prominent  features.  The  spleen  extends  up  into  the 
region  of  the  left  lung,  and  the  dullness  of  that  organ 
is  increased.  Another  diagnostic  mark  of  great  value 
is  that  the  tumor  is  also  attached  to  the  left  side,  and 
does  not  descend  within  reach  of  the  fingers  per  vagi- 
nam.  The  liver,  when  enlarged  and  displaced,  some- 
times drops  down  to  the  brim  of  the  pelvis.  These 
migrating  livers  may  deceive  us.  As  in  case  of  en- 
largement of  the  spleen,  the  tumor  is  comparatively 
flat.  In  percussing,  if  you  commence  upon  the  lung, 
and  follow  down  to  the  intestines,  you  fail  to  find  the 
usual  space  of  hepatic  dullness  under  the  ribs.  There 
is  no  line  of  dullness  between  the  resonance  of  the 
lungs  and  intestines  ;  the  pulmonary  resonance  is  im- 
mediately succeeded  by  that  of  the  intestines.  The 
liver  can  sometimes  be  replaced  by  pressing  it  care- 
fully upward,  but  it  will  not  remain  so. 

Cystic  enlargement  of  the  kidney  may  also  be  mis- 
taken for  ovarian  tumor.  This  little  organ,  which  is 
so  insignificant  in  health,  so  far  as  size  is  concerned, 
often  becomes  large  enough  to  fill  the  abdominal  cav- 
ity from  the  diaphragm  to  the  pubes.  The  tumor  thus 
formed  is  nearly  globular,  and  slightly  elongated  from 
above  downward.  Fluctuation  is  sometimes  well  de- 
fined. Where  the  kidney  attains  to  this  enormous 
size,  the  disease  is  generally  of  a  malignant  character, 
and  the  health  is  broken  down.  This  is  not  the  case 
in  ovarian  tumor. 

About  a  year  ago  I  removed  a  diseased  kidney  which 
had  attained  the  weight  of  fifteen  pounds.  The  patient 
is  now  in  good  health.  If  the  right  kidney  is  enlarged 
there  will  be  more  fullness  on  that  side  and  a  dull 
sound  on  percussion,  while  on  the  left  side  there  will 
be  resonance.  In  eidargement  of  the  liver  or  kidney 
the  tumor  does  not  descend  into  the  pelvis. 

Besides  the  varieties  I  have  mentioned  as  resem- 
bling in  different  ways  an  ovarian  tumor,  there  are  tu- 


mors of  the  omentum  which  simulate  ovarian  tumor. 
The  omentum  lies  over  the  intestines  like  an  apron. 
When  a  sarcomatous  or  carcinomatous  deposit  takes 
place  in  the  omentum,  it  is  thickened,  and  presents  an 
irresfular  surface.  It  does  not  elevate  the  abdominal 
walls,  like  an  ovarian  tumor.  By  placing  the  patient 
on  her  back  and  employing  deep  pressure  with  per- 
cussion, w«  can  elicit  a  good  degree  of  resonance  over 
a  large  part  of  the  tumor. 

Inflammatory  depositions  in  the  abdomen,  resulting 
from  local  or  general  peritonitis,  in  puerperal  cases  es- 
pecially, but  sometimes  not  conuected  with  the  post- 
partum condition,  are  sometimes  mistaken  for  tumors. 

In  puerperal  peritonitis  a  deposition  of  fibrin  glues 
the  intestines  together,  and  leaves  them  in  this  condi- 
tion for  months.  The  hard  masses  thus  formed  feel  like 
tumors,  and  sometimes  extend  into  the  pelvis.  They 
do  not  render  the  abdomen  so  prominent  as  the  ovarian 
tumor,  are  firm,  and  do  not  fluctuate.  They  are  almost 
always  tender ;  there  is  generally  greatly  impaired 
health,  and  they  date  back  to  a  sharp  febrile  attack, 
as  before  remarked,  most  frequently  of  a  puerperal 
character.  Percussion  elicits  loud  resonance  over  al- 
most the  whole  of  the  hardened  surface. 

Small  hardened  loculi  are  often  found  in  the  iliac 
region,  and  even  elsewhere  near  the  pelvis,  that  may 
perplex  the  young  practitioner.  They  are  immovable, 
not  generally  globular,  date  from  an  inflammatory  at- 
tack, and  disappear  after  appropriate  counter-irritant 
and  sorbefacieut  treatment. 

I  come  now  to  speak  of  the  differential  diagnosis 
between  ovarian  and  fibro-cystic  tumors  of  the  ute- 
rus, which  is  probably  more  perplexing  to  the  surgeon 
than  any  heretofore  mentioned.  The  external  appear- 
ances resemble  almost  exactly,  in  many  instances,  an 
ovarian  tumor.  There  are  generally,  however,  to  the 
practiced  eye  and  skillful  touch  marks  of  difference 
which  will,  to  some  extent,  serve  in  differentiating  be- 
tween them.  One  diagnostic  mark  is  that  there  are 
often  sulci  somewhere  between  the  sacs  which  com- 
pose the  growth  as  a  whole.  The  reason  for  this  is 
that  the  walls  are  thick  and  not  sufficiently  elastic  to 
allow  them  to  round  out  and  form  a  smooth  and  glob- 
ular tumor  like  that  of  the  tumor  of  the  ovary.  We 
may  also  occasionally  observe  nodules  projecting  from 
their  surface,  and  when  closely  examined  the  fluctua- 
tion may  be  found  to  be  less  extensive  and  obvious 
than  iu  ovarian  tumors. 

I  have  said  several  times  in  the  course  of  my  lectures 
that  tapping  by  the  trocar  or  aspirator  is  a  very  val- 
uable means  of  demonstrating  the  character  of  abdom- 
inal tumors.  It  is  now  thought  that  there  is  very  little 
difference  between  the  trocar  and  the  aspirator  so  far 
as  danger  from  their  use  is  concerned.  Probably  as 
many  deaths  result  from  tapping  with  the  aspirator  as 
with  the  trocar.  Remember,  gentlemen,  that  there  is 
more  or  less  danger  in  using  either  of  these  instru- 
ments. I  have  seen  ouly  one  death  happen  in  about 
eighty  cases  which  I  have  tapped.  This  is  an  unusu- 
ally favorable  experience,  however,  as  statistics  go  to 
show  that  about  one  in  fifty  cases  dies  from  tapping. 
There  are  some  things  in  favor  of  the  use  of  the  tro- 
car. 

The  patient  is  relieved  more  quickly  than  with  the 
aspirator,  and  the  fatigue  which  is  a  result  of  the  use 
of  the  aspirator  is  largely  doiui  away  with.  You  can 
also  get  a  better  idea  of  the  character  of  the  fluid 
drawn  by  the  use  of  the  trocar  than  by  the  aspirator. 


Vol.  CII.,  No.  20.]         BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


459 


"When  you  plunge  a  trocar  into  a  monocystic  or  oligo- 
cystic  tumor,  the  fluid,  being  there,  generally  runs  away 
rapidly.  You  will  notice  that  in  these  varieties  of  tu- 
mors there  is  a  foam  or  bead  on  the  surface  of  the  fluid, 
especially  if  it  is  drawn  away  rapidly.  In  tapping 
either  variety  just  mentioned  you  will  see  that  the  ab- 
domen decreases  in  size  equally  in  all  directions.  But, 
on  the  contrary,  in  peritoneal  dropsy  the  enlargement 
decreases  first  from  above.  The  fluid  from  peritoneal 
dropsy  is  lighter  than  that  from  a  monocyst,  but  is  not 
viscid. 

After  you  have  drawn  off  the  fluid  which  has  accu- 
mulated in  the  peritoneal  space,  you  can  by  palpation 
and  careful  manipulation  map  out  pretty  plainly  the 
abdominal  viscera.  But  this  cannot  be  so  well  done 
in  case  of  ovarian  tumor.  The  walls  of  the  tumor  may 
sometimes  be  grasped  liy  the  hands,  while  in  dropsy, 
after  tapping,  we  can  find  nothing  of  the  kind.  The 
fluid  from  the  cyst  feels  viscid  between  the  fingers, 
althoufrh  it  may  be  thin.  In  tapping  a  polycyst  we 
very  often  get  a  dark-colored,  viscid  fluid,  which  runs 
in  a  stream  like  a  string,  and  does  not  fall  and  produce 
a  splashing  sound  like  a  thin  fluid.  Its  viscidity,  too,  is 
more  marked  than  in  monocystic  fluid.  Where  we 
have  a  polycyst  and  tap  the  main  tumor,  we  get  a  col- 
lapsed condition  of  the  abdominal  wall  over  the  spot 
wiiere  the  cyst  has  been  evacuated,  and  the  fact  that 
after  the  tapping  of  the  main  cyst  the  small  cysts  still 
remain  full  is  proof  that  we  have  to  do  with  a  polycys- 
tic growth.  Now,  when  we  tap  a  fibrocystic  tumor  of 
the  uterus  the  walls  do  not  collapse  and  sink  in  to  such 
a  marked  degree  as  in  a  polycyst  of  the  ovary.  The 
fluid  does  not  run  out  readily.  The  reason  for  this  is 
that  the  walls  are  less  elastic.  Even  with  an  aspirator 
you  can  draw  out  only  a  small  quantity  of  the  fluid 
from  a  fibrocystic  growth. 

The  fluid  from  a  monocyst  or  a  polycyst,  after  stand- 
ing for  a  time,  does  not  change,  but  you  will  notice  that 
the  fluid  drawn  from  a  fibrocystic  tumor  contains  a  co- 
agidum  of  lymph,  for  these  tumors  are  enlarged  lymph 
spaces.  The  fluid  from  an  ovarian  tumor  will  coagulate 
on  the  application  of  heat  or  nitric  acid.  The  micro- 
scopic properties  of  the  fibrocystic  fluid  are  cells  that 
bear  a  resemblance  to  broken-down  blood  corpuscles. 
When  the  dermoid  tumor  is  tapped  it  sometimes  col- 
la|)ses  pretty  thoroughly,  but  more  frequently  only 
partially.  When  this  latter  is  the  case  there  is  an  irreg- 
ular mass  left  behind,  in  which  we  may  detect  by  pal- 
pation more  or  less  solid  material.  The  fluid  is  some- 
times thin  and  entirely  devoid  of  viscidity,  and  when 
examined  in  bulk  has  a  bluish  titige.  The  specific 
gravity  is  light,  and  it  is  not  coiigulable  by  heat.  In 
most  specimens  of  fluid  withdrawn  from  this  variety 
of  tumor  there  will  be  found  floating  on  top  of  it  a  yel- 
low, fatty  material,  generally  collected  in  small  masses, 
and  usually  there  maybe  seen  fine  hair  in  it.  In  other 
cases  hair  will  protrude  from  the  canula  or  after  the 
withdrawal  of  the  instrument  from  the  orifice  of  the 
puncture.  In  some  other  cases  the  fluid  will  be  wholly 
fatty  in  character,  very  strongly  resembling  melted 
lard,  which  becomes  hardened  sufficiently  to  look  like 
this  same  substance  when  cooled.  I  once  tapped  a  tu- 
mor of  this  kind  l)ehind  the  uterus,  and  drew  from  it 
the  watery  fluid.  One  year  afterward  I  tapped  it 
again,  and  the  fluid  was  wholly  of  the  fatly  (■haractcr. 
Wlien  the  parovarian  tumor  —  the  tumor  of  tlie  broad 
ligament  —  is  tapped,  tlie  abdomen  collapses  almost  as 
completely  as  in  cases  of  peritoneal  dropsy.     The  fluid 


runs  out  with  great  readiness,  and  in  appearance  resem- 
bles pure  water.  It  has  a  very  low  specific  gravity, 
from  1000  to  1005,  and  has  no  microscopic  characteris- 
tics. It  does  not  coagulate  when  nitric  acid  is  mixed 
with  it,  or  on  the  application  of  heat. 

With  reference  to  the  microscopic  appearance  of  the 
fluid,  there  is  considerable  diflerence  of  opinion.  Many 
ovariotomists  do  not  place  much  reliance  upon  the  cell 
formation  found  in  the  fluid,  while  others  rely  upon  the 
microscope  to  decide  in  doubtful  cases.  I  am  inclined 
to  believe  in  that  cell  described  by  Dr.  Thomas  M. 
Drysdale  in  Dr.  Atlee's  work  on  the  Diagnosis  of  Ova- 
rian Tumors. 


Original  StrticiCiSi. 

THE  TREATMENT  OF  POTT'S  DISEASE  BY  THE 
PLASTER-OF-PARIS  JACKET. 

BV    E.    H.    DRADFORD,    M.    D. 

During  the  past  three  years  many  of  the  patients 
under  my  care  at  the  Children's  Hospital,  sutfering 
from  caries  of  the  spine,  have  been  treated  by  means 
of  plaster  jackets.  I  have  also  applied  this  method  to 
a  few  cases  at  the  Carney  Hospital  and  in  private 
practice.  The  number  in  all  amounts  to  forty;  of 
these  many  have  not  remained  under  treatment  for  a 
very  long  time,  but  enough  have  been  continuously 
observed  for  a  sufficient  period  to  warrant  some  gen- 
eralization. 

In  a  number  of  cases  I  have  used  Taylor's  spinal 
splints,  and  a  few  have  been  treated  by  complete  re- 
cumbency in  a  gouttiere  de  Bonnet,  or  in  bed.  lu 
avoiding  exclusive  treatment  according  to  any  one 
method  I  have  been  able  to  judge  in  a  measure  of  the 
comparative  merits  of  each. 

In  some  cases  by  wearing  plaster  jackets  there 
seemed  to  be  little  or  no  improvement  from  the  treat- 
ment, and  this  where  there  appeared  to  be  no  doubt 
that  the  jacket  had  been  properly  applied.  But  in 
the  main  the  evidence  was  conclusive  as  to  the  great 
benefit  to  be  obtained  from  plaster  jackets  in  suitable 
cases.  This  was  evident  in  various  ways ;  from  the 
improved  condition  of  the  patients,  their  statement,  or 
the  testimony  of  parents  and  relatives. 

In  most  of  the  cases  the  jackets  were  applied  ex- 
actly according  to  Dr.  Sayre's  method.  Suspension 
did  not  appear  to  have  any  serious  effect ;  it  was, 
however,  always  employed  with  care.  Dr.  Sayre's 
rule  that  suspension  should  not  be  carried  beyond  the 
point  of  relief  to  the  patient  is  not  generally  practicable 
with  young  children,  who  are  frequently  too  fright- 
ened to  relate  their  sensation.  In  one  adult  suspension 
caused  vomiting.  In  another  adult  fainting  was  said 
to  have  occurred  during  a  previous  application  of  plas- 
ter jacket.  Nothing  of  the  sort  happened  when  the 
jacket  was  put  on  by  me.  During  the  first  applica- 
tion, according  to  his  statement,  the  patient,  a  heavy 
adult,  was  hung  free  of  the  floor  for  some  little  time, 
and  fainted  in  this  position. 

Two  children,  who  had  worn  plaster  jackets  for  two 
weeks  without  discomfort,  were  attacked  with  dyspncea 
so  severely  that  it  was  necessary  to  remove  the  jacket. 
The  disease  in  one  case  was  in  the  upi)er  dorsal  region, 
and  the  patient  was  wearing  a  jury-mast;  in  the  other 
the  disease  was  in  the  middle  dorsal.  One  child  was 
three  years  old,  and  the  other  six.  The  attack  in  the 
second   case  was   ([uite  alarming:   the  child   lost  con- 
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sciousness  and  became  cyanotic,  and  the  condition  was 
only  relieved  by  removing  the  jacket.  A  "  dinner 
pad  "  was  applied  in  both  cases.^  There  was  no  paral- 
ysis in  either  case. 

A  third  patient,  on  whom  a  plaster  jacket  was  ap- 
plied without  a  dinner  pad,  but  after  a  hearty  meal 
and  a  glass  of  milk,  suffered  so  much  the  following 
night  from  difficulty  in  breathing  that  she  could  not 
lie  down.  After  the  application  of  a  second  jacket, 
with  a  dinner  pad,  there  was  no  discomfort.  In  sev- 
eral cases  I  have  made  use  of  Dr.  Eeid's  method  of 
suspension  with  adhesive  plaster,"  which  did  admirably 
with  children  but  not  with  adults.  I  have  applied 
plaster  jackets  while  the  patients,  if  children,  were  sup- 
ported, belly  downwards,  by  the  hips  and  shoulders, 
if  adults  between  two  tables,  as  recommended  by  Dr. 
Andrews;^  also  according  to  Mr.  "Walker's  and  Dr. 
Lee's  method.''  I  was  unable  to  see  that  the  jackets 
put  on  in  this  latter  way  were  less  efficient  than  those 
made  by  Dr.  Sayre's  method.  In  one  case  of  extreme 
curvature  in  the  upper  dorsal  region,  and  apparently 
anchylosis,  a  plaster  jacket  was  applied  without  sus- 
pension, the  patient  standing  during  the  application, 
the  object  being  to  procure  fixation.  The  jacket 
appeared  to  give  a  good  deal  of  relief  during  the  six 
months  the  child  was  under  observation.  In  a  second 
case,  however,  a  jacket  put  on  in  this  way  did  no  good 
whatever,  and  was  taken  off  the  next  day  on  account 
of  the  discomfort  it  occasioned. 

Chafing  can  usually  be  prevented  from  becoming  a 
serious  trouble  by  carefully  padding  on  each  side  of  the 
prominent  vertebral  processes,  and  removing  the  jacket 
on  any  complaint  of  soreness,  and  reappl3'iug  with  new 
padding.  For  pads  I  have  found  thick  English  sad- 
dler's felt  more  convenient  than  anything  else.  In 
three  cases  it  was  necessary,  on  account  of  eczema  of 
the  skin,  to  discontinue  the  treatment  by  plaster-of- 
Paris  jackets.  This  was  during  very  warm  weather, 
and  the  patients  were  children  in  poor  condition. 

For  bandages  "  crinoline  muslin "  is  much  better 
than  "cheese  cloth"  or  coarse  cotton  cloth.  Coarse 
muslin,  such  as  is  used  for  mosquito  netting,  can  be 
made,  if  rolled  properly,  to  hold  a  good  deal  of  plaster. 
This  sets  quickly,  but  is  more  liable  to  chip  in  use 
than  the  finer  cloth.  It  can  be  used  for  a  middle  layer 
in  a  jacket.' 

In  suspending.  Dr.  Sayre's  head-piece  seemed  more 
convenient  than  Mr.  Golding  Bird's  or  Dr.  Glazier's.^ 
I  found  it  an  advantage  to  have  the  head-piece  and 
the  bar  holding  the  straps  under  the  axilla?  connected 
with  two  different  cords  playing  over  difi^erent  pulleys 
whenever  it  seemed  advisable  to  regulate  readily  the 
strain  on  the  neck  and  under  the  axillre.  Plaster 
jackets  without  a  "jury-mast  "  appeared  to  be  useless 

1  For  similar  cases  see  St.  Bartholomew's  Hospital  Reports,  xiv., 
1878,  Willett;  also  Madelung,  lierl.  klia.  Wocliensclir.,  February  5, 
1879. 

2  Journal,  Alay  8,  1879,  page  638. 

8  Chicago  jledical  Examiner,  April,  1879. 

*  JouHNAL,  May  8,  1879,  page  638;  also,  Remarks  on  Horizontal 
Fxtensicn,  I.ee,  Transactions  of  the  Medical  Society  of  the  State  of 
I'ennsylvania,  vol.  xii.,  1879. 

6  Mr.  Sijuircs,  of  the  Harvard  Medical  School,  has  found  that  a 
cylinder  of  plaster  handage,  formed  by  rolling  six  layers  of  crin- 
oline muslin  (with  plaster  well  rubbed"  in)  around  a  bottle,  and  re- 
moving the  bottle  when  the  bandage  is  liard,  will  sustain  a  weiglu 
of  one  hundred  and  sixty  pounds  pressing  upon  either  end  without 
being  crushed.  A  cylinder  of  the  same  number  of  layers  of  band- 
ages of  coarse  cotton  will  be  crushed  under  the  weight  of  a  few 
pounds. 

»  British  Medical  Journal,  September  21,  1878;  New  York  Med- 
ical Record,  May,  1879,  page  45U. 


in  cases  of  disease  of  the  spine  in  the  upper  dorsal 
region. 

From  many  of  the  reported  cases  published  from 
time  to  time,  illustrative  of  treatment  by  plaster  jack- 
ets, the  impression  is  natural  that  every  case  of  caries 
of  the  spine  does  well  immediately  on  the  application 
of  a  plaster  jacket,  and  that  this  application  is  a  com- 
paratively easy  matter.  The  experience  at  the  Chil- 
dren's Hospital,  however,  has  led  us  to  believe  that  in 
no  procedure  in  minor  surgery  is  experience,  care,  and 
a  knowledge  of  detail  more  important  for  the  cure  of 
the  patient  than  in  applying  plaster  jackets.  We  have 
also  learned  that  some  cases  do  not  improve  at  all, 
even  though  the  jackets  are  apparently  well  fitted. 
There  can  be  no  doubt  that  plaster  jackets  are  dirty 
and  clumsy.  This  is  the  price  which  is  paid  for  an 
apparatus  which  is  not  dependent  for  its  efficiency  or 
inefficiency  on  the  leniency  or  neglect  of  the  attending 
nurse. 

Exactly  how  plaster  jackets  are  efficient  in  the  treat- 
ment of  caries  of  the  spine  is  a  question  which  seems 
to  be  still  open  for  discussion.  Opinions  of  writers  on 
the  subject  differ.  The  usuixl  idea  is  that  suspension 
supplies  the  means  of  extending  the  spine,  and  that  the 
plaster  jacket  keeps  the  spine  in  an  extended  position. 
The  pelvis  furnishes  the  base  and  the  thorax  the  point 
of  resistance  for  counter-extension.  "  On  account  of 
the  conical  shape  of  the  trunk  and  the  close  manner 
in  which  all  the  interstices  are  filled  by  the  dressing 
[plaster  jackets],  the  spine  is  rendered  straight  and 
immovable."  An  apparatus '  has  been  devised  by 
Dr.  Stillman  and  Dr.  Wyeth  *  by  which  the  rate  of 
extension  and  counter-extension  can  be  controlled  me- 
chanically. In  discussing  the  efficacy  of  this  appara- 
tus. Dr.  Hamilton  ^  stated  that,  although  the  "  ala;  of 
the  pelvis  and  the  promontory  of  the  sacrum  "  afforded 
a  good  basis  of  support,  the  point  of  resistance  to 
counter-extension  furnished  by  the  thorax  is  not  relia- 
ble, as  the  thorax,  which  is  expanded  during  suspension, 
becomes  smaller,  "  telescopes  within  the  jacket,  and  all 
extension  ceases "  when  the  patient  is  not  suspended. 
Dr.  Shaffer  ■"'  writes,  "  It  is  absolutely  impossible  to 
apply  a  continuous  extension  and  counter-extension 
which  can  be  maintained  with  any  degree  of  success. 
The  change  [during  suspension]  is  apparent  rather 
than  real,  and  the  great  increase  in  heiglit  ....  is 
due  to  the  extetisibility  of  the  unaffected  structures  and 
the  obliteration  and  modification  of  the  compensatory 
curves."  '^  ■  Dr.  Hamilton  thinks  that  if  the  patient  is 
suspended  no  extension  is  made  which  reaches  the  seat 
of  the  disease. 

Mr.  Walker  ^^  believes  that  suspension  is  not  a  nec- 
essary part  of  the  treatment.  "  That  a  jacket  should 
be  efl'ectual  it  is  a  sine  qua  non  that  it  shall  be  applied 
when  the  sjiine  is  in  such  a  position  that  the  diseased 
vertebrae  shall  be  free  from  all  pressure.  .  .  .  This  con- 
dition is  found  when  the  patient  is  suspended,  .  .  . 
but  also  in  an  equal  degree  when  the  patient  is  laid 
flat  on  the  back." 

Some  writers  claim  that  the  benefit  of  plaster 
jackets  is  that  they  furnish  a  means  of  fixation  simply." 

'  Savre,  JouBNAi,,   February  12, 1880,  page  146. 
8  Ni-w  York  Medical  Record,  February  8,  and  February  22,  1879, 
and  II"  ]ii,.l  i;;./.|le,  January  30.  1879." 
'J  .\.  «    1  "ik  .Mr.lical  Record,  February  22,  1879. 

10  I'oilV  |li->:.M,  p;lge39. 

11  lliid.,  i.ago  40. 

12  British  Medical  Journal,  March  1,  1879,  page  306. 

13  Owen,  British  MedicalJournal,  February  8,  1880. 
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To  determine  the  effect  of  suspension  on  the  spinal 
column  I  made  the  following  experiment ;  being  enabled 
to  do  so  through  the  kindness  and  assistance  of  Dr.  M. 
Richardson,  assistant  demonstrator  of  anatomy  at  the 
Har\-ard  Medical  School :  — 

A  portion  of  the  spinal  column,  consisting  of  six  dor- 
sal vertebrfe,  was  taken  from  an  adult  cadaver,  includ- 
ing the  muscles  and  ligaments  untouched,  but  not  the 
skin.  A  stout  iron  wire  was  passed  through  the  upper 
vertebi-a  and  another  through  the  lower  vertebra  at 
the  level  of  the  articulation.  The  upper  wire  was  fast- 
ened to  a  hook,  and  on  the  lower  wire  a  weight  was 
fastened,  removable  at  pleasure.  Two  pins  were  driven 
into  the  bodies  of  the  two  adjacent  vertebra  in  the 
central  part  of  the  fragment  of  the  spine,  and  the  space 
between  them  carefully  measured  with  a  pair  of  com- 
passes. If  the  two  vertebrae  were  pulled  apart  this 
would  necessarily  be  made  greater.  It  was  found, 
however,  that  after  a  weiglitof  one  hundred  and  ninety 
pounds  was  hung  upon  the  lower  wire  the  distance 
between  the  two  pins  remained  precisely  the  same. 
The  intervertebral  cartilage  between  the  two  vertebriE 
was  cut  half  through.  When  ten  pounds  were  then 
hung  upon  the  lower  wire  this  space  was  increased 
one  millimetre ;  when  forty  pounds  were  applied  it 
was  increased  two  millimetres  ;  and  when  one  hundred 
and  ninety  pounds,  the  increase  was  three  millimetres. 
It  was  found  that  if  the  portion  of  the  spine  be  bent 
backwards  (towards  the  spinous  processes),  the  weights 
having  been  removed,  a  slight  araoimt  of  force,  such  as 
could  easily  be  exerted  by  the  hands  holding  on  at  each 
end  of  the  portion  of  the  spinal  column,  was  enough  to 
increase  the  separation  of  the  pins  two  millimetres. 

It  would  appear,  therefore,  that  if  the  spinal  column 
is  straight  and  intact  it  will  sustain  practically  any 
amount  of  weight  without  permitting  the  bodies  of  the 
vertebrae  to  be  pulled  apart.  If,  however,  the  column 
is  weakened  at  any  point  between  the  bodies,  the  bodies 
at  the  weakened  portions  can  be  pulled  apart.  But 
the  amount  of  this  separation  is  no  grsater  when  a 
force  of  forty  pounds  is  applied  than  when  the  spine  is 
bent  slightly  backwards.  If  a  healthy  adult  be  placed 
in  a  suspension  apparatus  and  suspension  applied,  just 
enough  not  to  raise  the  heel  of  the  person  in  the  swing 
from  tlie  floor,  it  will  be  found  that  he  has  been  elon- 
gated in  height  from  one  inch  to  an  inch  and  a  half. 
From  the  experiment  just  mentioned  it  is  evident  that 
this  elongation  cannot  come  from  stretching  of  the  lig- 
aments; it  tlierelbre  must  come  from  the  obliteration 
of  the  physiological  curves  of  the  spine. 

Tiie  following  facts  show  that  straightening  of  the 
physiological  curves  in  other  ways  will  also  increase 
the  height.  The  height  of  two  male  adults  in  health 
was  taken  while  standing  erect.  Their  heights  were 
sixty-seven  and  one  fourth  and  sixty  five  and  tliree 
fourtiis  inclies.  They  were  then  placed  upon  their 
backs  upon  the  floor,  tiieir  limbs  kept  straight,  and 
their  heels  pressed  upon  the  wood-work  on  tiie  wall  of 
the  room,  at  right  angles  to  the  floor  on  which  they 
lay.  The  lengths  from  head  to  sole  were  then  meas- 
ured, and  found  to  be  sixty-eight  and  one  fourth  and 
sixty-seven  and  one  half  inches.  When  jjlaocd  upon 
their  faces  the  measures  were  sixty-seven  and  one  half 
and  sixty-six  and  three  fourths  inciies.  The  spine  is 
evidently  straightest  when  the  boily  is  lying  upon  the 
back;  when  on  the  face  the  arching  backward  of  the 
spine,  generally  preseut  in  the  erect  position,  is  exag- 
gerated. 


In  Pott's  disease  the  spine  is  usually  curved  with  the 
concavity  forwards.  The  effect  of  suspension  would 
be,  if  the  laws  of  gravity  were  not  interfered  with  by 
bony  union  or  muscular  action,  to  straighten  the  curve, 
and  the  bodies  being  on  the  concavity  would  be  freed 
from  pressure.  If  the  disease  were  enough  advanced 
to  have  separated  the  connection  between  the  bodies  by 
the  intervertebral  substance,  and  to  have  weakened  or 
destroyed  the  anterior  ligament,  the  bodies  at  the  dis- 
eased point  would  he  actually  pulled  apart,  but  only  to 
a  degree  which  could  not  be  appreciated  by  ordinary 
measurement.^ 

The  amount  which  the  bodies  can  be  pulled  ap.art 
is  slight,  and  it  seems  as  if  that  could  not  be  main- 
tained for  any  length  of  time,  when  the  disease  is  in 
the  dorsal  or  lumbar  region,  for  the  reason  that,  as 
Dr.  Hamilton  says,  the  thorax  does  not  remain  of  the 
same  size  after  suspension,  and  may  readily  "tele- 
scope "  to  the  extent  of  a  sixth  of  an  inch  within  the 
jacket,  no  matter  how  tightly  this  may  be  applied,  or 
how  closely  it  might  fit  into  the  interstices  between 
the  ribs  mentioned  by  Dr.  Sayre.  Suppose,  however, 
that  the  thorax  does  not  "  telescope,"  and  that  the 
amount  of  force  exercised  during  suspension  does  still 
persist  after  the  jacket  has  become  hard  and  the  sus- 
pension is  removed,  this  force  must  be  exerted  upon 
the  pelvis  as  its  base.  The  amount  of  this  force 
would  be  equal  to  the  weight  of  the  body  below  the 
point  of  disease  of  the  spine.  In  the  case  of  a  heavy 
adult,  with  the  disease  in  the  middle  of  the  back, 
where  suspension  w-as  complete  (that  is,  when  the  pa- 
tient was  suspended  so  as  to  support  no  weight  on  the 
foot),  the  amount  of  this  force  would  be  between  forty 
and  sixty  pounds.  It  seems  impossible  that  the  skin 
over  the  pelvis  could  stand  for  months  this  amount  of 
pressure  without  sloughing.  Dr.  Shatifer  believes  that 
the  change  during  suspension  is  due  to  the  "  obliteration 
and  modification  of  the  compensatory  curves,"  -  and 
that  the  pathological  curve  is  not  affected.  That  the 
pathological  curve  is  not  changed  in  many  cases  is 
manifest.  The  benefit  which  may  be  expected  from  a 
plaster  jacket,  in  these  cases  is  that  the  spine,  which  is 
made  as  straight  as  possible  before  the  jacket  is  ap- 
plied, is  prevented  by  the  jacket  from  curving  farther 
forward,  as  would  otherwise  inevitably  happen.  When 
the  spine  is  curved,  with  the  concavity  forward,  the 
weight  of  the  head  and  upper  \-ia.vt  of  the  trunk  acts 
like  a  weight  on  the  end  of  a  curved  spring,  and  on 
any  jar  tends  to  increase  the  curve  and  tlie  pressure  at 
the  diseased  portion.  This  is  less  so  the  straighter 
the  spine  is,  even  if  the  pathological  curve  remain, 
and  of  course  if  the  spine  is  bent  with  concavity  back- 
ward the  effect  is  reversed.  In  other  words,  the  spine 
is  held  by  an  efficient  although  clumsy  antero-posterior 
support.  In  certain  cases  the  pathological  curve  is 
altered  by  suspension  as  by  recumbency. 

In  disease  of  the  cervical  region  the  action  of  the 
jury-mast  is  that  of  simple  suspension,  with  such  fix- 
ation as  the  suspension  effects.  As  the  weight  of  the 
head  is  comparatively  small,  it  is  easy  to  imagine  that 
suspension  enough  might  be  applied  to  "  lift  the 
bodies  apart,"  and,  what  is  probably  more  important, 
to  prevent,  on  any  jar,  the  head  from   falling  forwards, 

'  Mr.  Owen,  Britisli  MedicalJournal,  February  28,  1880,  mentions 
having  expcrinicnicrt  nn  the  cadaver  of  a  case  of  caries  of  the  njiine. 
He  drove  pins  into  llie  bodies  of  the  verlebrie   above  and  below  llie 

Eoint  of   diuease,  measured  tliis   distance  t}etween,    suspended  the 
ody.  and  found  that  tlicre  was  no  increase  in  this  distance. 
'•*  .Sbaner,  I'otfs  Disease,  page  40. 
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and  by  its  weight  curving  the  cervical  spine  and  crowd- 
ing the  affected  structures,  that  is,  the  bodies,  to- 
gether. 

The  ideal  position  for  fixation  in  caries  of  the  spine 
is  not  with  the  spine  straight,  but,  if  it  were  possible, 
with  the  spine  above  the  point  of  disease  curved  back- 
wards, so  that  the  weakened  bodies  be  not  crowded 
together  on  the  inside,  but  separated  on  the  outside  of 
the  curve.  This  position  is  frequently  assumed  by 
patients  in  the  early  stages  of  Pott's  disease,  —  the 
ijack  is  arched  backwards  and  the  head  thrown  back. 
In  a  case  of  this  sort  which  lately  came  under  my 
care,  there  was  disease  of  the  lower  dorsal  vertebras 
and  marked  lordosis.  While  the  jacket  was  applied 
the  patient  was  not  suspended,  but  was  put  in  a  posi- 
tion to  increase  this  curve  backwards.  The  relief 
caused  by  the  jacket  was  very  marked,  tiie  pain  in  the 
limbs  and  the  inability  to  walk  any  distance  disap- 
peared entirely.  The  disease  in  this  case,  however, 
was  at  an  early  stage,  and  it  seemed  possible  to  sep- 
arate the  bodies  of  the  vertebne  at  the  affected  point 
more  by  exaggerating  the  position  assumed  by  the 
child  than  by  suspension. 

The  following  patient  illustrated  the  efficacy  of  a 
plaster  jacket  in  preventing  the  spiue  from  curving 
forward. 

X ,  a   delicate,  intelligent  boy,  ten  years  old,   a 

patient  of  Dr.  Moses  Gunn  and  Dr.  Andrews,  of  Chi- 
cago, with  disease  in  the  upper  dorsal  region,  near  the 
junction  with  the  middle  third,  visited  Boston  for  a 
few  months  during  the  summer.  He  was  wearing  a 
plaster  jacket  applied  by  Dr.  Andrews.  This  con- 
sisted of  an  ordinary  plaster  jacket,  to  which  an  addi- 
tion had  been  made  which  passed  over  the  shoulders, 
encasing  all  above  the  ordinary  jacket,  except  at  the 
head  and  neck.  This,  of  course,  threw  all  the  weight 
of  the  jacket  upon  the  shoulders,  and  removed  it  from 
the  pelvis,  the  base  for  extension.  The  boy  had  not 
worn  a  "jury-mast."  On  reapplying  the  jacket,  the 
old  one  being  broken,  I  determined  not  to  add  the 
shoulder  part,  thinking  on  theoretical  grounds  that  it 
was  unnecessary  and  injurious.  The  bandages  were, 
however,  put  as  high  on  the  sternum  as  possible.  Two 
days  later  the  boy  begged  me  to  include  the  shoulders, 
as  without  that  fixation  he  felt  much  less  comfortable 
than  in  the  old  jacket,  although  it  was  much  broken. 
After  making  this  addition  the  jacket  seemed  to  give 
the  required  support. 

CASES. 

Tiie  following  few  cases  are  selected  as  illustrating 
certain  features  of  treatment :  — 

Case  I.  is  one  treated  successfully  by  means  of  plas- 
ter jackets.  Case  II.,  unsuccessfully  treated  by  plaster 
jackets.  Case  HI.,  previous  treatment  by  plaster  jacket 
not  successful.  Treatment  progressing  favorably  with 
a  Taylor's  apparatus.  Case  IV.,  treated  successfully 
by  absolute  rest  in  bed,  Taylor's  brace,  plaster  jacket. 
Case  v.,  a  light  case,  treated  successfully  by  fixation 
of  spine. 

Case  I.  IT.  A.,  aged  four,  patient  at  Children's 
Hospital.  Caries  in  lower  portion  of  the  middle  dorsal 
region  of  the  spine.  Treated  for  six  months  by  confine- 
ment to  bed.  A  plaster  jacket  was  first  applied  by 
Dr.  Ingalls  in  September  of  1877.  This  was  worn  a 
short  time.  Child  remained  without  treatment  for 
several  months.  Patient  reapplied  for  treatment  in  the 
pring  of  1878.     There  was  a  sharp,  angular  projec- 


tion ;  the  child  suffered  pain,  and  walked  with  diflB- 
culty  ;  there  was  contraction  of  the  psoas  and  iliacus 
on  the  right  side,  and  thickening  could  be  felt  deep  in 
the  right  inguinal  region,  suggesting  the  formation  of 
an  abscess.  The  child  was  fretful ;  her  condition  had 
been  becoming  rapidly  worse  in  the  preceding  two  or 
three  months. 

Plaster  jackets  were  applied,  with  suspension  in 
the  usual  way  at  an  interval  of  every  two  or  three 
months.  The  improvement  soon  began  to  be  quite 
marked.  The  treatment  was  continued  up  to  the 
present  time,  one  and  a  half  years.  The  psoas  con- 
traction gradually  disappeared,  together  with  the  thick- 
ening ill  the  inguinal  region.  The  child  improved 
greatly  in  general  health,  attended  school,  and  played 
about  like  other  children. 

At  the  end  of  a  year  the  character  of  the  projec- 
tion had  changed.  Instead  of  a  sharp,  angular  pro- 
jection it  became  rounded,  though  occupying  the  same 
number  of  vertebras  (three),  and  without  having  in- 
creased in  prominence. 

The  child  has  been  without  the  jacket  recently  for 
a  month  or  so  at  a  time,  and  can  walk  about  and 
stoop  readily  without  it.  She,  however,  wears  a  jacket 
(applied  without  suspension)  as  a  precaution  against  a 
relapse. 

Case  II.  W.,  aged  five,  patient  at  the  Carney  Hos- 
pital, a  scrofulous  child  with  hip  disease  of  several 
years'  standing,  with  several  sinuses  discharging.  Pa- 
tient able  to  go  about  with  crutches.  A  prominent 
spinous  process  discovered  in  the  lower  dorsal  region, 
but  no  active  symptoms  were  to  be  found;  patient  re- 
mained without  treatment  for  nearly  a  year.  A  sec- 
ond prominent  spinous  process  was  then  noticed  below 
the  first.  Grunting  respiration  became  marked  at 
times.  A  plaster  jacket  was  applied  in  the  usual  way, 
and  the  treatment  continued  regularly  without  inter- 
mission for  nearly  two  years.  The  patient  became 
gradually  worse  and  died.  At  the  autopsy,  made  by 
Dr.  A.  T.  Cabot,  no  attempt  at  repair  was  found,  the 
body  of  one  vertebra  being  entirely,  and  another  par- 
tially, destroyed. 

Case  III.  W.,  a  boy  aged  four,  was  brought  to 
me  with  caries  of  the  spine  in  the  middle  dorsal  re- 
gion, which  had  been  treated  for  a  year  at  home  by 
means  of  plaster  jackets.  The  child  was  in  a  pitiable 
condition.  The  skin  of  the  back  and  belly  was  chafed 
and  covered  with  the  scales  of  a  dry  eczema,  with  spots 
of  a  moist  eczema.  He  was  scarcely  able  to  walk,  was 
in  a  fretful  condition,  suffered  from  nocturnal  pains, 
and  had  been  becoming  much  worse  during  the  past 
few  months.  A  Taylor's  apparatus  for  caries  of  the 
spiue  was  applied.  Improvement  in  the  general  con- 
dition became  quite  marked  in  a  comparatively  short 
time.  The  nocturnal  pains  gradually  diminished,  and 
finally  stopped.  The  boy  became  able  to  walk  about 
freely,  and  gained  steadily  in  weight.  He  has  now 
been  under  observation  for  eight  months  since  the  ap- 
plication of  the  brace,  and  has  improved  uninterrupt- 
edly during  that  time. 

Cask  IV.  D.,  aged  twenty-five.  Caries  of  spine, 
lower  dorsal  vertebras,  with  slight  projection.  A  pa- 
tient of  the  Carney  Hospital,  treated  by  absolute  rest 
for  two  years.  She  was  at  first  unable  to  sit  up  or 
move,  though  while  in  bed  was  free  from  pain.  A 
Taylor's  apparatus  for  caries  of  the  spine  was  applied  ; 
the  patient  was  then  able  to  get  up  and  walk  about. 
This  was  worn  for  a  year.    Owing  to  a  change  of  nurses, 
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the  application  of  the  apparatus  was  less  carefully  at- 
tended to  at  the  end  of  that  time,  and  she  became 
somewhat  worse.  A  plaster  jacket  was  applied  and 
worn  by  the  woman  for  eight  months  without  change. 
For  several  months  the  patient  remained  in  the  hos- 
pital under  observation  without  treatment.  She  then 
returned  home,  and  six  months  later  reported  by  letter 
that  she  had  remained  well. 

Case  V.  A.,  girl,  aged  eleven.  Caries  of  the 
spine  in  the  upper  dorsal  region,  with  slight  projection 
of  two  spinous  processes,  pains  in  side  and  hip.  The 
patient  was  under  the  care  of  Dr.  C.  P.  Putnam  and 
myself.  It  was  decided,  instead  of  applying  a  jury- 
mast,  to  imbed  in  the  plaster  jacket,  on  each  side  of 
the  spine,  steel  strips  with  a  buckle  at  the  top  of  each, 
and  long  enough  to  be  a  little  above  the  shoulders. 
Straps  were  fastened  into  the  front  of  the  jacket  and 
smooth  wooden  pads  were  secured,  so  that  when  the 
str.'ips  were  buckled  to  the  steel  uprights  pressure 
would  be  exerted  just  beneath  the  clavicle  ou  each 
side.  In  this  way  quite  thorough  fixation  of  the  spine 
could  be  made.  The  pain  stopped  on  the  first  applica- 
tion of  the  apparatus,  and  the  patient  began  to  improve 
in  general  condition.  The  appliance  was  worn  for  a 
year  and  a  half,  being  renewed  every  three  months. 
Tlie  patient  has  now  been  without  the  apparatus  fur 
several  months  and  her  condition  has  remained  ex- 
cellent. The  projection  has  not  increased.  The  two 
spinous  processes  which  were  sharply  prominent  are 
much  less  so,  but  appear  involved  in  a  slight  gradual 
curve. 

Case  VI.  The  following  case  deserves  mention. 
Mrs.  G.,  aged  twenty-five,  a  patient  of  Dr.  Chamber- 
lain, of  Lawrence,  was  referred  to  me  for  advice.  A 
sharp  angular  projection  in  the  lower  dorsal  region 
was  discovered,  and  a  plaster  jacket  advised,  but  the 
patient  declined.  This  was,  however,  afterwards  ap- 
plied by  a  medical  student  in  Lawrence,  and  the  band- 
ages were  subsequently  renewed  with  great  care  by  the 
woman's  husband,  who  had  but  little  money  to  spend 
upon  physicians.  After  six  months  of  treatment  the 
symptoms  of  pain,  which  had  been  quite  severe,  had 
entirely  disappeared,  and  the  husband  consulted  Dr. 
Chamberlain  as  to  the  propriety  of  leaving  off  the 
jacket,  as  the  woman  considered  herself  well. 

CONCLUSIONS. 

The  conclusions  which  I  have  drawn  from  the  above 
facta  are.  that  — 

(1.)  Plaster  jackets  are  efficient  in  Pott's  disease 
when  the  caries  is  below  the  level  of  the  middle  of  the 
scapula. 

(2.)  The  efficiency  is  not  due  to  fixation  alone,  nor  to 
extension,  in  the  proper  sense  of  the  term,  but  to  fixa- 
tion in  an  improved  position.  Tiiis  improved  position 
is  usually  obtained  by  suspension,  but  also  in  many 
cases  by  recumbency. 

(3.)  The  treatment  by  plaster  jacket  requires  care  in 
the  application  of  the  bandage.  A  poor  plaster  jacket 
will  do  harm,  deceiving  patient  and  physician. 


—  Dr.  Sawostizki,  of  St.  Petersburg,  has  improved 
the  preparation  of  sticks  of  nitrate  of  silver.  He 
melts  together  five  parts  of  nitrate  of  silver  with  one 
part  of  nitrate  of  lead,  forming  an  argentura  plumbo- 
nitricum.  Thus  prepared  the  stick  is  not  easily  broken, 
and  can  be  pointed  like  a  lead-pencil. 


RECENT  PROGRESS  IN  PATHOLOGY  AND 
PATHOLOGICAL  ANATOMY. 

BY   B.    G.     CUTLER,    M.    D. 

REMARKS  ON  THE  PENETRATION  OF  PARTICLES  OF 
DUST  INTO  THE  AIR-PASSAGES  AFTER  TRACHEOT- 
OMT. 

In  examining  a  number  of  lungs  from  children  dead 
of  croup,  where  tracheotomy  had  been  performed,  Bal- 
zar  ^  was  astonished  at  the  comparatively  large  quan- 
tity of  particles  of  dust  and  other  foreign  bodies  which 
he  found  in  them.  In  some  cases  the  surface  of  sec- 
tions were  black,  as  in  a  lung  affected  with  antliracosis. 
These  foreign  bodies  penetrate  different  parts  of  a  pul- 
monary lobule,  and  often  form  real  plugs,  which  almost 
entirely  fill  the  alveoli.  With  a  low  power  of  the  mi- 
croscope they  are  seen  to  be  distributed  through  the 
bronchi  to  a  greater  or  less  extent,  and  are  also  found 
in  the  exudation,  in  the  walls  of  the  alveoli  and  blood- 
vessels. The  larger  bodies  remain  isolated,  while  the 
smaller  ones  become  imbedded  in  the  protoplasm  of  the 
cells.  The  quantity  of  foreign  particles  varies:  thus, 
in  three  cases  where  death  occurred  once  forty-eicht 
hours  and  twice  thirty-six  hours  after  operation  it  ap- 
peared large,  while  in  three  others  it  was  much  less. 
These  bodies  may  be  seen  with  the  unaided  eye  as 
blackish  plugs  springing  forth  from  the  surface  of  a  sec- 
tion after  the  lung  has  macerated  for  a  while  in  alcohol. 
The  cause  of  this  striking  appearance  is  probably  to  be 
found  in  the  introduction  of  the  canula,  which  excludes 
purification  of  the  air  in  the  mouth,  nasal  sinuses,  and 
larynx  ;  the  child  after  operation  is  in  the  same  condi- 
tion as  an  animal  whose  larynx  is  paralyzed  by  section 
of  the  recurrent.  Moreover,  it  is  possible  that  the 
bronchial  walls,  having  been  rendered  somewhat  rigid 
through  the  pseudo-membranous  deposit,  have  aided 
this  entrance  of  these  foreign  bodies,  while  as  no  less 
weighty  factors  are  to  be  mentioned  the  greater  or  less 
amount  of  dust  contained  in  the  air  of  the  room,  and 
also,  from  the  defective  ejection  of  mucus,  the  drying 
of  the  inner  wall  of  the  tube.  Whether  now  the  en- 
trance of  these  foreign  bodies  into  the  air-passages  is 
the  only  cause  of  the  infiammation  which  appears  in 
the  lungs,  or  whether  the  diphtheritic  bronchitis  which 
is  present  in  the  lobular  inflammations  in  by  far  the 
majority  of  cases  does  not  play  an  equally  important 
part,  it  would  be  difficult  to  determine.  One  finds  just 
as  often  foci  of  lobular  hepatization  in  the  midst  of 
those  foreign  bodies  as  in  places  where  the  latter  have 
not  penetrated.  Next,  it  would  be  well  to  determine 
also  whether  many  of  the  consecutive-appearances  after 
tracheotomy,  namely,  slight  broncho-pneumonia  and 
other  affections  of  the  lungs  of  an  infiamniatory  natuie, 
might  not  be  referred  to  these  penetrating  irritants ; 
and  perhaps  also  in  cases  of  croup  without  tracheot- 
omy, as  well  as  in  many  other  diseases  which  interfere 
specially  with  the  function  of  the  glottis. 

To  prevent  these  occurrences  and  to  guard  against  the 
penetration  of  such  foreign  bodies  into  the  air-passages, 
it  is  necessary  that  children  who  have  undergone 
tracheotomy  should  wearsome  porous  substance  cover- 
ing the  mouth  of  the  tube,  which  at  the  same  time  also 
serves  to  warm  the  inspired  air.  In  the  selection  of 
such  a  covering  it  is  well  to  see  that  nothing  bo  used 
which  may  of  itself  furnish  dust.  Then,  too,  the  clean- 
ing  and    airing  of    the    sick    chamber    must   be   pcr- 

1  Bulletin  de  la  Soci^l^  anat.  de  Paria,  4  Ser.  iii.,  page  72,  1878. 
Sclimidt'8  Jahrb.,  Bd.  184,  1880. 
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formed  with  great  care,  and  the  throat  be  carefully 
covered  meanwhile.  Finally,  it  suggests  itself  to  every 
one  occasionally  to  oil  the  inner  wall  of  the  canula,  so 
that  any  inspired  particles  of  dust  may  adhere  to  it. 

ATROPHY  OF  THE    STOMACH. 

H.  Nothnagel  ^  describes  a  case  of  dimimdion  in 
size  of  the  stomach  and  disappearance  of  the  peptic 
glands  with  the  clinical  history  of  pernicious  ana;mia. 
A  shoemaker,  twenty-three  years  old,  for  nine  years 
had  complained  of  disorder  of  the  stomach,  which  man- 
ifested itself  principally  by  occasional  vomiting  or  nau- 
sea, loss  of  appetite,  a  feeling  of  fullness  in  the  gastric 
region,  and  eructations.  On  being  admitted  to  the 
hospital  in  May,  1878,  he  presented  the  appearances  of 
progressive  pernicious  anemia ;  namely,  striking  pallor, 
great  weakness,  systolic  heart  murmur,  scintillations 
before  the  eyes,  retinal  hcemorrhages,  small  number  of 
red  corpuscles,  no  organic  lesion.  Later,  irregular  fever 
came  on,  and  transitory  right-sided  hemiplegia  was  ob- 
served. In  spite  of  arterial  transfusion  the  patient  died. 
The  autopsy  showed,  besides  extreme  general  pallor, 
hemorrhages  in  many  internal  organs.  The  stomach 
was  twelve  centimetres  long,  its  greatest  breath  six 
centimetres.  At  the  same  time  its  walls,  and  especially 
towards  the  pylorus,  were  very  much  thickened,  and 
creaked  on  being  cut.  A  microscopic  examination  of 
the  stomach  in  the  vicinity  of  the  cardia  showed  that 
there  was  a  loss  of  the  peptic  glands,  while  the  mucous 
membrane  was  replaced  by  wavy  tibrillary  connective- 
tissue  with  few  vessels.  The  musculares  mucosa;  and 
the  submucous  connective-tissue  were  very  much  thick- 
ened. In  the  vicinity  of  the  pylorus,  peptic  glands 
were  to  be  seen,  but  they  gradually  decreased  towards 
the  cardia  with  increase  of  the  connective-tissue. 

Although  Nothnagel  had  correctly  guessed  at  the 
diagnosis  during  life,  yet  in  his  analysis  of  the  observa- 
tions thus  far  published  he  arrives  at  the  conclusion 
that  one  cannot  get  beyond  a  probable  diagnosis. 
Moreover,  we  must  carefully  distinguish  three  anatom- 
ical conditions:  (1.)  Simple  atrophy  of  the  peptic 
glands  without  change  of  the  gastric  wall  or  of  the  size 
of  the  stomach  (2.)  Cirrhosis  of  tiie  gastric  wall  with 
diminution  of  the  cavity  of  the  stomach,  without  special 
change  of  the  peptic  glands.  (3.)  Cirrhosis  of  the 
stomach  and  atrophy  of  the  peptic  glands. 

HTPEROSTOSES    CONSECDTIVE    TO   OBSTINATE  ULCERS 
OF    THE  LEG. 

Dr.  Paul  Edclus  publishes  a  careful  study  ^  based  on 
the  observation  of  cases.  His  conclusions  are  these  : 
(1.)  Ulcers  of  the  leg  m.ay  give  rise  to  divers  forms 
of  osteo-periostitis  in  the  subjacent  bones.  Exception- 
ally destructive,  the  inflammation  most  frequently  de- 
termines increase  of  volume  ;  the  bone  is  then  light 
and  spongy,  covered  with  osteophytes.  In  very  rare 
cases,  the  tissue  of  the  diaphysis  is  hard  and  eburnated, 
the  medullary  canal  obliterated  or  narrowed.  (2.) 
When  the  epiphyses  are  not  yet  joined,  the  bone  in- 
creases in  length,  and  may  exceed  its  fellow  by  from 
two  to  three  centimetres.  The  osteophytes  are  more 
abundant.  A  vertical  osseous  diathesis  may  manifest 
itself,  which  is  shown  by  the  ossification  of  the  aponeu- 
roses of  the  ligaments  of  the  vascular  and  nervous 
sheaths  ;  in  a  word,  of  all  the  fibrous  tissues  of  tlie  leg. 

1  Deutsches  Arcliiv  fiir  klinische  Medicin,  xxiv.,  s.  353. 

2  I'rogr&i  nK^-ilical,  December  20,  1879.  London  Medical  Record, 
February  15,  1880. 


(.3.)  From  the  centre  of  the  ulcer  prominent  ex- 
ostoses sometimes  arise.  These  have  been  taken  for 
syphilitic  lesions,  but  tlie  consistence  of  the  tumor  and 
specific  treatment  will  establish  the  diagnosis.  (4.) 
Osteo-periostitis  is  a  grave  complication.  It  is  inimical 
to  the  cicatrization  of  ulcers,  compromises  the  nutrition 
of  the  limb,  and  very  often  renders  amputation  nec- 
essary. 

WOUNDS    OF    THE    LIVER    AND    KIDNEYS. 

Dr.  H.  Tillmanns  ^  published  a  report  of  exper- 
imental and  anatomical  researches  on  wounds  of  the 
liver  and  kidneys.  The  essay  consists  of  two  parts, 
the  first  dealing  with  the  dangers  from  hemorrhage  in 
cases  of  injuries  of  the  liver  and  kidneys,  and  the  sec- 
ond with  the  finer  anatomical  details  of  the  healing  of 
wounds  treated  antiseptically. 

In  investigating  the  first  point,  the  abdominal  cav- 
ities of  rabbits  were  opened,  with  antiseptic  precau- 
tions, and  one  or  more  wedge-shaped  portions  were 
cut  from  the  liver  or  kidney.  No  attempt  was  made 
to  arrest  the  haemorrhage,  the  wound  in  the  abdom- 
inal walls  being  at  once  stitched  up.  In  twelve  ani- 
mals portions  of  the  liver  were  thus  removed,  and,  in 
nine,  portions  of  the  kidneys.  Of  these,  none  died. 
The  Ijleediug  from  the  liver  was  found  to  be  very 
slight;  thus,  when  the  abdominal  cavity  was  exam- 
ined twenty-four  hours  after  the  removal  of  from  two 
to  four  wedge-shaped  portions  (two  and  one  half  centi 
metres  in  length  and  one  centimetre  in  thickness)  of 
liver,  the  wound  was  found  filled  up  with  blood,  but 
there  was  rarely  a  trace  of  blood  in  the  abdominal  cav- 
ity. The  healing  of  these  injuries  was  complete  in  from 
five  to  ten  days.  In  the  case  of  the  kidney  the  hem- 
orrhage w'as  much  more  severe,  but,  nevertheless,  no 
animal  died,  and  here  also  the  healing  was  perfect  after 
five  to  twelve  days.  •  In  man  Tillmanns  has  likewise 
observed  that  the  haemorrhage  from  wounds  of  these 
organs  is  but  slight,  unless  some  large  vessel  be  in- 
jured. 

The  question  to  be  determined  with  regard  to  the 
healing  of  these  wounds  was,  whether  the  white  blood 
corpuscles,  or  the  special  cells  of  the  liver  or  kidney, 
or  the  fixed  connective-tissue  cells,  played  the  chief 
part  in  the  healing  process.  The  possibility  of  any 
participation  in  this  process  by  the  special  cells  was 
completely  shut  out  by  the  follovring  method.  Por- 
tions of  the  liver,  kiduey,  spleen,  and  lungs  of  rabbits 
were  removed,  and  kept  in  absolute  alcohol  for  two  or 
three  weeks.  Wedge-shaped  portions  were  cut  out  of 
these.  They  were  then  washed  in  two  and  one  half  per 
cent,  watery  solution  of  carbolic  acid,  and  introduced, 
with  antiseptic  precautions,  into  the  abdominal  cavity 
of  rabbits.  Twenty  animals  were  experimented  on  in 
this  manner,  and  of  these  two  died.  When  examined 
twenty-four  hours  after  their  insertion,  the  defects  in 
these  portions  of  dead  tissue  were  generally  found  to 
be  completely  filled  up  with  a  glutinous  mass,  which 
was  seen  on  microscopic  examination  to  consist  of 
white  blood  corpuscles.  These  also  completely  sur- 
rounded the  dead  tissue,  and  caused  slight  adhesion  of 
it  to  some  part  of  the  abdominal  wall  or  contents. 
One  or  two  days  later  the  migration  of  the  corpuscles 
had  become  more  marked ;  they  had  penetrated  in  all 
directions  into  the  dead  tissue,  following,  as  a  rule,  the 
sp.aces  of  the  cellular  tissue  ;  at  the  same  time,  in  the 

8  Virchow's  Archiv,  Band  Ixxviii.,  p.ige  437.  London  Medical 
Record,  February  15,  1880. 


Vol.  CII.,  No.  20.]       BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


465 


older  parts,  formation  of  blood-vessels  and  connective 
tissue  could  be  observed.  If  the  infiltration  of  the 
dead  tissue  with  these  corpuscles  goes  on  rapidly,  tlie 
former  soon  disappears,  leaving  only  a  small  thickened 
spot  behind.  In  one  or  two  cases,  however,  it  became 
converted  into  a  cheesy  mass,  owing,  as  Tillmans  sup- 
poses, to  too  rapid  infiltration  with  cells. 

Examined  more  carefully,  the  cells  next  the  dead 
tissue  are  seen,  even  after  twenty-four  hours,  to  be 
spindle-shaped,  and  in  two  or  three  days  vessels  are 
present  both  in  the  defect  and  also  over  the  whole  sur- 
face of  the  dead  tissue.  At  the  same  time  the  color- 
less corpuscles  are  seen  to  increase  in  volume,  their 
protoplasm  then  splitting  up  into  fibrilke,  while  the 
nucleus  remains  with  a  small  quantity  of  protoplasm 
around  it.  In  other  parts  the  corpuscles  seem  to  melt 
together,  and  large  granular  nucleated  masses  are  thus 
formed.  Tillmans  looks  on  these  giant  cells  as  merely 
masses  of  formative  material  which  may  develop  to 
connective-tissue  or  blood-vessels,  or  may  undergo  de- 
generation. The  vessels  are  formed  by  processes  start- 
ing from  previously  existing  vessels.  These  offshoots 
are  at  first  solid,  consisting  of  white  corpuscles  which 
have  become  massed  together  outside  the  wall  of  the 
vessel.  They  send  out  smaller  branches,  which  anas- 
tomose with  each  other  and  with  processes  from  the 
large  formative  cells  previously  mentioned.  These 
various  offshoots  ultimately  become  hollow,  and  com- 
municate with  the  vessels.  Tillmans  denies  that  these 
processes  proceed  from  cells  forming  the  walls  of  the 
vessels,  as  was  previously  supposed. 

As  to  the  origin  of  these  cells,  he  considers  that 
they  are  white  blood  corpuscles  ;  at  the  same  time  he 
admits  that  these  experiments  do  not  absolutely  prove 
that  the  fixed  connective-tissue  cells  do  not  take  part 
in  the  process.  To  see  if  this  is  the  case  or  not,  he 
inclosed  the  piece  of  dead  tissue  in  a  glass  case  hav- 
ing two  lateral  holes,  and  introduced  this  into  the  ab- 
domen. Here  also  the  tissue  became  infiltrated  and 
the  glass  case  surrounded  by  similar  cells,  which  he 
therefore  regards  as  white  blood  cor[)uscles.  The 
special  liver  and  kidney  cells  take  no  part  in  the  heal- 
ing process. 

Similar  results  were  obtained  when  the  healing  of 
the  injuries  to  the  liver  and  kidneys  was  investigated. 
Here  also  the  same  migration  of  leucocytes,  the  same 
large,  irregular  formative  cells,  the  same  processes  of 
fibrillation  and  vascularization,  were  observed.  The 
special  hepatic  and  renal  cells  were  quite  passive,  and 
underwent  fatty  degeneration  in  the  neighborhood  of 
the  wound. 

Exactly  the  same  observations  were  made  on  por- 
tions of  catgut  introduced  into  the  abdominal  cavity, 
and  Tillmanns  concludes  that  the  same  process  occurs 
in  the  removal  of  silken  ligatures,  of  the  pedicle  in 
ovariotomy,  and  of  dead  bone.  In  the  case  of  the 
latter,  he  supposes  that  the  carbonic  acid  in  the  blood 
dissolves  the  earthy  salts,  leaving  the  animal  basis  to 
be  served  in  the  same  manner  as  the  catgut. 
(To  be  concluded.) 


—  An  unusually  large  number  of  medical  men  go 
from  New  York  city  to  Europe  this  summer,  the 
list  including,  among  others,  tlie  names  of  Drs.  I'or- 
dyce  Barker,  Vanderpool,  Alexander  B.  Mott,  Keyes, 
Noeggeralli,  Lincoln,  AV^eir,  McBride,  and  H.  F. 
Walker. 


i^o^gital  ^practice  aiiD  Clinical 
a^cmorantja. 

BOSTON  CITY  HOSPITAL. 

MEDICAL     CASES     IN      THE     SERVICE     OF      DR.     HALL 

CURTIS. 

ULCERATIVE     ENDOCARDITIS;    THROMBOSIS;     EXTEN- 
SIVE   GANGRENE. 

C.  D.  K.,  forty-six  years  old,  nurse,  entered  on  No- 
vember 23,  1879,  in  the  service  of  Dr.  Stedraan,  with  a 
history  of  intermittent  fever  (quotidian)  while  in  army. 
He  also  had  subacute  rheumatic  attacks.  In  Septem- 
ber had  an  attack  of  probable  cerebral  embolism. 

November  19ih  had  chill,  followed  by  fever  and 
sweating,  with  sharp  pain  in  small  of  back.  Two  days 
later  a  similar  attack.  Morning  of  entrance  a  third 
attack,  with  severe  headache  and  vomiting.  Temper- 
ature after  chill  101°  F.  Heart  and  lungs  normal. 
November  24lh.  Quinine,  five  grains  every  three  hours. 
November  25th.  Slight  chill ;  in  the  evening  became 
deaf.  Quiuine  omitted.  December  1st.  At  noon  se- 
vere chill,  pain  in  epigastrium,  and  vomiting.  Decem- 
ber 3d.  A  similar  attack.  December  4tli.  Quinine, 
five  grains,  subcutaneously.  A  faint  but  distinct  pre- 
systolic murmur  heard  at  apex ;  no  thrill.  December 
oth.  Nervous;  pain  in  abdomen,  and  moderate  bleed- 
ing from  hemorrhoids.  December  7th.  Complains  of 
pain  in  legs,  where  quinine  was  injected.  December 
11th.  Diarrhoja.  December  loth.  Fain  in  left  ankle. 
December  17th.  Chill  last  night;  another  this  after- 
noon. December  19th.  Urine  opaque,  acid  ;  specific 
gravity  1026  ;  slight  trace  of  albumen  ;  occasional  pus 
and  blood  corpuscles  ;  no  casts  ;  squamous  epithelium. 
Another  chill  this  afternoon.  December  21st.  Slight 
chill  this  P.  M.  Pain  shooting  up  outer  side  of  left  leg 
from  ankle.  December  29tli.  Condition  remains  the 
same.  Has  had  several  chills,  with  epigastric  pain  and 
vomiting.  Presystolic  souflie  very  distinct.  January 
4th.  Service  of  Dr.  Curtis.  Had  severe  pain  in  right 
leg  during  night.  The  leg  below  knee  is  cold ;  sen- 
sation lost;  cannot  move  toes.  No  pulsation  in  tibial 
artery.  Pulsation  in  femoral,  in  Scarpa's  triangle,  nor- 
mal. Eleven  a.  m.  Pulsation  in  femoral  much  feebler. 
Severe  pain  in  leg.  January  5th.  No  pulsation  in 
right  femoral.  January  Gth.  Right  radial  feebler  than 
left;  arm  cold.  Tongue  protrudes  to  the  left.  Janu- 
ary 9th.  Spots  of  gangrene  on  right  leg.  January 
10th.  Marked  discoloration  from  knee  down  leg,  in- 
cluding toes,  with  a'dema.  January  12th.  Several 
bulla;  on  leg,  which  has  become  more  discolored.  Has 
slight  aphasia.  January  13th.  Has  been  in  same  semi- 
conscious condition,  with  the  exceptions  of  paroxysms 
of  dyspnuL-a  ibr  two  or  three  days.  Has  two  spots  on 
anterior  aspect  of  left  arm,  one  above,  the  other  below, 
elbow-joint;  these  were  the  size  of  the  end  of  one's 
finger  ;  having  a  yellow  centre  and  a  bright  red  circum- 
ference, well  defined ;  probably  small  spots  of  circum- 
scribed gangrene  from  minute  emboli.  January  14th. 
Slight  pulsation  in  right  femoral.    January  16th.    Died. 

Autopsy  by  Dr.  Cutler,  eight  hours  after  death. 

Lunys.  \Vitli  the  excejilion  of  slight  adhesions  on 
lower  part  of  right  lung,  the  i)lcural  surfaces  were  hce. 
Section  of  lungs  showed  bronchial  tubes  consideral)ly 
filled  with  thick  mucus.  Bronchial  mucous  membrane 
injected,  but  not  thickened.  Some  injection  of  lower 
portion  of  lungs,  and  a  little  cedema. 
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Heart.  Pericardium  adherent,  adhesions  old  and 
fibrous  ;  left  ventricle  hypertrophied  and  consistencj' 
diminished.  Auricular  surface  of  posterior  curtain  of 
mitral  valve  was  the  seat  of  an  ulcerated  roughened 
endocarditis,  with  deposit  of  lime  salt  at  base,  and 
some  fibrinous  vegetations.  Aortic  valve  was  some- 
what thickened  ou  the  right  curtain.  Coronary  ar- 
tery healthy.  Color  of  heart  pale.  Liver,  aside  from 
small  amount  of  fatty  infiltration,  was  not  abnormal. 
Spleen.  In  upper  part  of  spleen  there  was  an  old 
ha?niorrhagic  infarction,  of  a  }'ellow  color,  and  caseous 
consistency.  The  size  of  this  infarction  was  about  the 
size  of  a  silver  half  dollar.  In  dilferent  parts  of  the 
organ  there  were  smaller  ones.  I\idneys  large,  and 
in  the  cortical  portion  in  a  state  of  parenchymatous 
inflammation.  In  the  lower  part  of  each  organ  were 
several  embolic  infarcts.  Intestines  and  stomach  not 
abnormal.  Iliac  artery.  At  division  between  the  iliacs 
there  was  a  small  riding  embolus,  which  did  not  com- 
pletely obstruct  the  calibre  of  the  vessel. 

DISPLACED  HEART. 

R.  p.,  aged  forty-three,  seamstress,  entered  the  City 
Hospital  February  16th,  with  ill-defined  history  of 
lurg  trouble,  of  eleven  j'ears'  duration.  Six  months 
ago  she  had  severe  pain  in  the  right  side,  lasting  two 
weeks,  and  occasionally  recurring  tiuce.  For  past  two 
months  has  been  gradually  failing,  and  gave  up  work 
one  week  before  entrance.    For  three  weeks  she  had 


1.  Dullness  above  this  line  more  marked. 

2.  Area  of  heart  dullness. 

3.  Apex  heat. 

4.  Area  of  commencing  liver  dullness. 

had  cough ;  scanty  expectoration.  Hfemoptysis  one 
year,  and  also  six  weeks,  ago.  Persistent  diarrhoea  for 
four  weeks.  Catamenia  irregular,  last  month  excess- 
ive. Urine,  color  pale;  specific  gravity  1025;  albu- 
men, faint  trace  ;  sugar,  none  ;  sediment  contained  some 
pus  corpuscles  and  octahedral  crystals  of  calcic  oxa- 
late in  large  numbers  ;  no  casts. 

Physical  examination.  Dullness  throughout  right 
front,  with  medium-sized  moist  nilos;  left  front  hyper- 
resonant  with  exaggerated  breathing.  Right  back 
dull,  in  upper  third,  bronchial  respiration  ;  moist  rfdes 
throughout  right  back.  Respiration  through  left  back 
somewhat  distant,  with  stridor.  Heart's  im|)ulse  be- 
tween right  nipple  and  sternum.     From  fourth  rib  to 


second,  on  right  side,  is  a  well-marked  murmur  and 
thrill ;  there  also  is  apparently  a  double  murmur  at 
base. 

February  22d.  Is  improving.  Physical  examina- 
tion by  Dr.  Dunbar,  senior  house  physician.  Slight 
dullness  at  extreme  left  apex  in  front ;  remainder  of 
left  chest  very  resonant.  Dullness  over  upper  half  of 
right  back  and  in  front,  as  shown  in  diagram.  Medi- 
um-sized moist  rales  over  right  chest,  front  and  back. 
Over  back  the  riiles  are  more  numerous  at  base,  but 
in  front  are  more  numerous  at  apex,  also  heard  about 
two  inches  to  left  of  sternum.  Bronchial  respiration 
over  area  of  dullness,  higher  pitched  behind.  Marked 
pulsation  in  second,  third,  and  fourth  right  intercostal 
spaces,  where  a  thrill  is  heard  (presystolic).  First 
sound  is  heard  most  distinctly  in  fourth  right  intercos- 
tal space,  two  inches  to  right  of  median  line.  In  third 
intercostal  space  a  presystolic  murmur  is  heard.  No 
oedema  of  feet.  No  venous  pulsation.  No  thrill  in 
vessels  in  neck. 

ULCER    OF    STOMACH. 

P.  K.,  twenty-seven  years  old,  car  driver,  entered 
hospital  March  11,  1880.  Six  days  before  entrance 
was  seized  with  pains  in  his  back  and  belly,  accom- 
panied by  vomiting.  These  symptoms  have  been  per- 
sistent. The  attack  came  on  suddenly,  he  states,  after 
a  severe  exertion.  Patient  seems  exhausted,  with  fee- 
ble pulse,  and  cold  extremities  ;  constant  retching. 

Physical  examination  :  Tenderness  in  epigastrium 
and  right  iliac  fossa,  where  a  sense  of  resistance  is  felt ; 
abdominal  walls  thick  and  doughy;  muscles  rigid;  no 
tympanitis;  no  hernia. 

March  12th.  Turpentine  stupe;  milk  and  lime- 
water  ;  morphia,  pro  re  nala.  Vomiting  constantly  a 
yellowish  fluid.  March  13th.  Vomitus  now  has  cof- 
fee-grotmd  apppearance.  March  14th.  More  prostrate. 
March  15th.  Vomitus  looks  like  liquid  foeces,  and  has 
faical  odor.  Unable  to  retain  nourishing  enemata. 
March  17th.  Died.  Autopsy  by  Dr.  Cutler  twelve 
hours  after  death. 

Heart  not  abnormal.  Lungs  contained  blood  which 
had  evidently  been  breathed  in  during  the  struggles  of 
patient.  This  was  in  dependent  parts  of  lung.  Stom- 
ach had  a  perforation  in  anterior  wall,  near  the  pyloric 
orifice,  about  the  size  of  a  quarter  of  a  dollar.  A  ves- 
sel of  large  size  had  been  eroded,  and  general  perito- 
nitis had  ensued.  Apart  from  being  ana;mic,  the  other 
organs  were  normal. 

GENERAL    TUBERCULOSIS. 

R.  H.,aged  forty-two  years,  house-keeper,  entered  on 
January  13,  1880.  Family  history  good;  has  gener- 
ally been  healthy,  with  the  exception  of  an  occasional 
epileptic  attack.  For  three  months  has  had  severe 
cough.  Past  two  weeks  complains  of  pain  and  disten- 
tion of  aljdomeu,  pain  and  oedema  of  legs.  Otherwise 
history  not  important. 

An  occasional  fine  moist  rale  after  cough  all  over 
chest.  Soft  systolic  soulile  at  apex,  propagated  into 
axilla.  Not  heard  at  angle  of  scapula.  Dullness  and 
fine  moist  rales  heard  over  lower  half  of  both  backs ; 
left  side  of  chest  fuller  than  right.  Faint  systolic 
murmur  heard  over  aorta,  jjropagated  into  carotids 
and  subclavians.  Abdomen  distended  and  tympanitic 
throughout.  No  fluctuation.  Feet  and  legs  (edema- 
tous. No  albumen  iu  urine.  Improved  till  February 
2d,  when  abdomen  became  more  distended,  with  pain 
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and  increased  dullness  in  region  of  liver.  February 
14tli.  Since  last  record  has  had  involuntary  discharges, 
with  constant  abdominal  pain,  and  excessive  tympani- 
tes not  relieved  by  rectal  tube.  Complains  of  numb- 
ness in  arms  and  leg-. 

Urine,  color  high;  specific  gravity  1014;  reaction 
when  fresh,  alkaline;  albumen,  a  trace;  some  pus; 
round  and   squamous   epithelium  in   large  quantities. 

February  29th.  Is  worse.  Delirium  constant. 
March  11th.  Abdomen  greatly  distended,  fluctuation 
well  marked.  March  19th.  Abdomen  aspirated  with 
relief. 

March  25th.  .Died.  Autopsy  eight  hours  after 
death. 

Heart.  Evidence  of  endocarditis  more  or  less  recent 
on  mitral  and  tricuspid  valves.  Mitral  admitting  little 
finger-tip.  Aortic  valves  normal.  Lungs  firmly  bound 
by  old  adhesions,  particularly  at  base.  Tubercles 
everywhere.  Pleural  cavities  contained  one  hundred 
ounces  of  bloody  serum  ;  pericardium  four  ounces  of 
fluid  ;  peritoneal  cavity  ninety  ounces  of  clean  yellow 
serum.  Spleen  slightly  enlarged  ;  engorged  ;  tubercles. 
Kidneys.  Tubercular  nodules.  Liver.  Capsule  greatly 
thickened.  Nutmeg  atrophy.  Ovaries.  Cyst  size  of 
walnut  in  each,  containing  thick  liloody  material  Ab- 
scess in  left  Fallopian  tube.  Contents  of  peritoneal 
cavity  firmly  glued  together,  with  tubercles  everywhere. 


ficj^orta  of  ^ocictic^. 

PROCEEDINGS    OF    THE    SUFFOLK    DISTRICT 
MEDICAL   SOCIETY. 

T.    M.    ROTCH,    M.  D.,  SECRETAKT. 

March  27,  1880.  The  president,  Dr.  Calvin- 
Ellis,  in  the  chair. 

SCARLET   FEVER. 

Dr.  J.  B.  Ayer  read  the  following  paper  :  — 

Miss  L.,  a  bright  girl  of  seven,  from  a  very  early 
age  was  known  to  have  chronic  enlargement  of  the 
tonsils,  and  was  frequently  subject  to  acute  inflamma- 
tion of  the  throat.  The  attacks  of  acute  tonsillitis 
were  sometimes  severe,  and  caused  dyspnoea. 

In  the  fall  of  1877  I  prescribed  inhalations  with  an 
atomizer,  and  applied  a  nitrate  of  silver  solution  to  the 
throat,  to  the  little  patient's  great  relief.  However, 
in  the  spring  of  1878,  so  severe  had  the  attacks  of 
tonsillitis  become,  and  so  urgent  the  distress  in  breath- 
ing, I  deemed  it  necessary  to  remove  with  the  tonsillo- 
tome  a  large  portion  of  the  right  tonsil,  which  had 
always  been  the  more  obstinately  swollen.  Although 
every  precaution  was  practiced  inflammation  ensued, 
and  during  the  week  following  the  operation  the  dysp- 
noea was  as  severe  as  before.  It  subsided  at  the  end 
of  that  time,  and  during  the  next  eight  months  she 
had  little  throat  trouble.  Fifteen  months  ago  the 
tonsils  again  began  to  inflame,  the  right  somewhat 
more  than  the  left.  There  was  no  improvement  dur- 
ing the  spring.  In  .June  I  removed  with  the  tonsillo- 
tome  as  much  as  possible  of  the  left  tonsil,  and  also  as 
much  of  the  uneven  remnants  of  the  right  as  the  in- 
strument could  he  made  to  bring  away.  Tiiere  was 
no  bul)be(pient  inflammation  nor  important  throat  symp- 
toms uj)  to  the  present  illness. 

December  IGth  la>t  she  complained  of  cold  chills 
running  down  the  back,  but  felt  able  to  attend  school. 


She  woke  the  next  morning  feeling  chilly.  Her  p.ar- 
ents  noticed  that  she  was  feverish,  and  that  there  was 
a  slight  redness  of  the  neck  and  body,  the  color  be- 
coming more  marked  during  the  day.  When  I  saw 
her  (the  same  evening)  the  pulse  was  about  120,  and 
temperature  103°  F.  The  tonsils  were  not  swollen; 
there  was  moderate  pharyngitis. 

On  the  18th  the  eruption  had  become  more  marked 
upon  the  body,  but  did  not  appear  upon  the  face ;  the 
disease  very  mild  up  to  this  time. 

On  the  19th  the  tonsils  were  found  much  swollen, 
and  the  respiration  noisy,  accompanied  by  dyspnoea, 
which  was  in  part  relieved  by  inhaling  tr.  iod.  co.  c. 
tr.  opii  camph.  by  the  atomizer.  There  was  marked 
hyperaesthesia ;  she  invariably  complained  of  pain 
when  the  thermometer  was  placed  and  held  gently  in 
the  axilla. 

On  the  21st  both  tonsils  were  swollen  and  covered 
with  patches  of  exudation,  which  seemed  molded  to 
the  surface.  They  were  brushed  three  times  daily  with 
an  eight  per  cent,  solution  argent,  nitrat.,  and  large 
pieces  of  diphtheritic  membrane  were  detached.  There 
was  severe  laryngitis.  The  glands  and  subcutaneous 
tissues  on  both  sides  of  the  neck  and  below  the  jaw 
were  greatly  swollen,  and  growing  hard  and  tense. 
She  began  to  be  delirious,  talking  much  about  her 
school,  reciting  her  lessons,  and  frequently  raising  her 
hand  to  attract  the  teacher's  notice. 

On  the  23d  it  was  found  that  the  diphtheritic  symp- 
toms had  increased  in  severity,  in  spite  of  frequent  in- 
halations. Dyspnoea  was  more  marked  ;  the  face  had 
a  dusky  appearance ;  air  scarcely  entered  the  lungs  on 
account  of  obstruction  of  the  throat ;  the  parotids  and 
other  glands  continued  swollen  and  hard  ;  coryza  was 
present.  It  was  feared  that  tracheotomy  might  be  re- 
quired. 

On  the  24lh  I  brought  away  several  foul  pieces  of 
diphtheritic  membrane  from  the  right  tonsil  (the  one 
twice  operated  upon,  and  which  from  the  beginning  of 
the  present  attack  had  presented  the  more  malignant 
appearance).  On  two  occasions  there  were  slight  haem- 
orrhages from  the  irritated  tonsils. 

Up  to  this  time  the  temperature  had  ranged  between 
103°  and  104°  F.,  and  the  pulse  between  120  and  140. 
The  same  evening  (24th)  she  had  two  well-marked 
convulsions,  each  lasting  a  few  seconds.  Later  in  the 
evening  she  took  nourishment,  and  seemed  no  worse. 

On  the  next  day  (Christmas),  the  ninth  day  from  the 
first  apjiearance  of  the  eruption,  the  redness  had  en- 
tirely left  the  body.  The  purulent  nasal  discharge  per- 
sisted, and  the  tonsils  were  still  inflamed,  but  the  diph- 
theritic patches  had  disappeared,  and  there  was  less 
dyspnoea. 

While  the  characteristic  appearances  of  scarlet  fever 
and  the  diphtheritic  complication  had  yielded,  I  was 
surprised  to  find  the  fever  continue  and  also  many  ty- 
phoid symptoms  beginning  to  present  themselves.  The 
tongue  became  dry,  was  thickly  coated,  seemed  too  large 
for  the  mouth  ;  there  was  sordes  and  tenacious  mucus  in 
the  fauces,  and  the  lips  were  swollen,  dry,  and  cracked. 
There  was  cerebral  congestion  requiring  the  constant 
use  of  cold-water  dressings.  She  remained  delirious, 
her  mind  still  running  upon  her  duties  at  school.  For 
several  days  she  lay  in  a  state  of  stupor,  from  which, 
fortunately,  she  could  be  aroused  to  tiikc  iiourislnnent. 

From  the  ninth  to  the  twenty-lbunh  day  tluM-e  was 
no  decided  break  in  the  fever,  and  up  U>  the  twenty- 
eighth  day  her  condition  was  not  sulliciently  assuring 


468 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[May  13,  le 


to  warrant  Dr.  James  Ayer  (who  saw  her  in  consulta- 
tion) or  myself  in  pronouncing  her  out  of  danger. 

From  the  ninth  day  the  temperature  was  taken  by  a 
careful  nurse ;  the  fluctuations,  which  were  very  fre- 
quent in  the  course  of  twenty-four  hours,  are  well 
shown  by  the  chart.  It  will  be  seen  that  the  highest 
temperature  ranged  between  one  and  ten  p.  m.,  the 
lowest  between  five  and  ten  a.  m.  The  pulse  did  not 
follow  closely  the  temperature:  it  ranged  between  104 
and  140. 

On  the  tenth,  eleventh,  and  twelfth  days  of  the  dis- 
ease all  the  discharges  from  the  bowels  were  involun- 
tary, and  the  urine  was  passed  in  the  bed.  She  lay 
in  a  state  of  stupor,  from  which  she  could  always  be 
roused  with  considerable  difficulty. 

During  the  twenty  days  of  fever  following  the  con- 
vulsions, every  effort  was  made  to  keep  up  the  little 
patient's  strength  without  causing  too  much  annoyance. 
Half  an  ounce  to  two  ounces  of  liquid  nourishment 
were  given  at  frequent  intervals,  and  during  two  days 
only  was  there  marked  irritability  of  the  stomach. 
Except  upon  these  two  days  we  succeeded  in  giving 
her  every  twenty-four  hours  twenty-four  ounces  of 
milk,  the  jriice  from  a  pound  of  beef,  or  broth  from 
a  pound  of  mutton,  together  with  eight  teaspoonfuls 
of  brandy  and  six  grains  of  quinine. 

During  this  period  the  inflammation  of  the  tonsils 
and  the  dyspnoea  gradually  diminished,  and  the  laryn- 
gitis gave  place  to  bronchial  catarrh.  The  glandular 
swelling  gradually  disappeared  under  the  use  of  flax- 
seed poultices.  The  tongue  became  again  of  its  usual 
size,  and  the  aphthous  spots  on  the  edges  disappeared. 

There  was  no  kidney  trouble  from  the  outset,  though 
at  times  little  urine  was  passed. 

On  the  thirty-fourth  day  she  was  lifted  to  a  couch 
while  the  bed  was  made.  On  the  forty-fifth  day  she 
sat  up  in  an  easy-chair  four  hours,  and  was  able  to 
walk  a  few  steps.  At  the  end  of  the  eighth  week  she 
could  walk  around  the  room  several  times,  but  became 
easily  tired.     She  has  made  a  full  recovery. 

The  rise  in  temperature  on  the  thirty-fifth  day  could 
not  be  explained,  as  there  seemed  to  be  steady  improve- 
ment at  that  time. 

On  the  forty-seventh  day  the  bran-like  desquama- 
tion had  not  entirely  disappeared  from  the  soles  of  the 
feet.  In  the  fifth  and  sixth  weeks  she  suffered  from 
rheumatic  pain  in  the  joints  and  spine. 

Deafness,  which  was  marked  during  the  first  five 
weeks,  steadily  disappeared  after  that  time  without 
treatment. 

During  convalescence  and  since  she  has  taken  tart, 
ferri  et  potass,  with  cinchona. 

Very  briefly  to  recapitulate,  the  little  patient,  after 
an  incubation  period  of  twenty-four  hours,  was  taken 
down  with  an  apparently  mild  form  of  scarlet  fever ; 
but  on  the  third  day  the  tonsils  became  swollen,  and 
on  the  fifth  and  eighth  days  inclusive  there  were  severe 
diphtheritic  symptoms,  with  dyspnnca. 

On  the  eighth  day,  after  eruption  had  disappeared 
and  throat  symptoms  were  nearly  over,  convulsions 
appeared,  followed  on  the  ninth  day  by  typhoid  symp- 
toms, with  stupor,  involuntary  evacuations  and  urine, 
the  fever  and  a  portion  of  the  dangerous  symptoms 
not  entirely  disappearing  before  the  twenty-eighth  day, 
and  convalescence  not  being  fully  restored  before  the 
end  of  the  eighth  week. 

I  would  call  attention  to  the  severe  character  of  the 
diphtheritic    complication    in    this    case.     West    says, 


"  Scarlet  fever  presents  itself  in  one  case  so  trifling  as 
scarcely  to  interrupt  a  child's  cheerfulness  even  for  a 
dav  ;  in  another  it  is  so  deadly  that  medicine  is  un- 
able to  stay  its  course  even  for  a  moment." 

The  larger  proportion  of  my  cases  have  belonged  to 
the  mild  type,  the  angina  and  eruption  both  having 
disappeared  by  the  seventh  day,  and  convalescence  be- 
ing complete  ten  days  after  the  eruption  was  at  the 
height.  My  principal  duty  in  attending  these  cases 
was  to  be  on  the  lookout  for  deafness  or  renal  com- 
plication. 

On  the  other  hand,  I  have  seen  four  malignant  cases, 
in  all  of  which  there  was  great  dj'spncea.  One  of 
these  was  a  boy,  three  years  old,  who  died  on  the 
third  or  fourth  day  of  the  disease  of  diphtheritic  tonsil- 
litis, the  eruption  at  the  time  of  death  being  at  its 
height. 

The  other  three  cases  occurred  in  the  same  house. 
First,  a  girl,  two  and  one  half  years  old,  was  taken  ill. 
On  the  second  day  she  was  removed  from  the  base- 
ment to  the  attic,  and  there  died  on  the  fourth  day. 
The  eruption  covered  the  face  and  body  at  the  time  of 
death. 

The  next  victim  was  one  and  one  half  years  old,  and 
lived  on  the  second  story.  She  was  said  to  have 
kissed  the  first  child  when  dying,  and  was  taken  ill 
fourteen  days  later.  She  died  on  the  fourteenth  day 
of  the  disease,  the  eruption  not  having  entirely  disap- 
peared. 

The  third  patient  was  four  years  old,  and  lived  on 
the  third  floor.  She  was  taken  ill  at  least  thirteen 
days  after  the  last-mentioned  patient,  and  died  on  the 
seventeenth  day. 

They  all  had  great  dyspnoea  from  severe  tonsillitis, 
which  was  probably  diphtheritic  in  character. 

The  cerebral  symptoms  accompanying  scarlet  fever 
are  worthy  of  close  attention.  Malignant  cases  of 
scarlet  fever,  showing  from  the  outset  high  fever, 
cephalalgia,  and  delirium,  passing  rapidly  into  coma, 
and  proving  fatal  in  two  or  three  days,  are  not  uncom- 
mon ;  but  cases  like  the  one  reported,  in  which  the 
disease  was  in  the  beginning  mild  in  character,  but 
gradually  developed  delirium,  convulsions,  typhoid-like 
symptoms,  and  stupor,  are  rare,  and  seldom  end  in 
recovery. 

J.  Lewis  Smith  says,  "  I  have  never  seen  nor  heard 
of  any  case  which  recovered  when  convulsions  occurred 
after  the  complete  development  of  the  eruption." 

Rilliet  and  Barthez  state  that  they  have  seen  re- 
coveries in  cases  where  the  intelligence  of  the  patient 
has  been  very  much  disordered ;  but  of  those  who, 
during  the  first  fifteen  days  of  scarlet  fever,  were  taken 
with  convulsions,  convulsive  movements,  contractions, 
in  a  word,  any  symptom  aflfecting  the  locomotor  ap- 
paratus, all,  without  exception,  died. 

Such  prognosis,  according  to  Gee  (Reynold's  sys- 
tem of  medicine),  is  too  unfavorable,  although  the 
symptoms  have  grave  significance. 

Meigs  and  Pepper  state  early  convulsions  gener- 
ally indicate  a  fatal  attack,  and  that  prolonged  delirium 
and  persistent  elevation  of  temperature  are  very  un- 
favorable symptoms.  "Typhoid  scarlatina"  is  the 
name  given  to  cases  of  scarlet  fever  where  the  febrile 
symptoms  persist,  and  are  accompanied  by  headache, 
delirium,  thirst,  and  dryness  of  the  tongue,  the  local 
lesions  of  the  disease  becoming  subordinate. 

All  authors  agree  that  there  is  no  enlargement  of 
the  spleen,  nor  intestinal  lesion,  nor  typical  tempera- 
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ture  in  "  typhoid  scarlatina,"  and  that,  apart  from  bor- 
rowing a.  Jew  of  the  symptoms  of  typhoid  fever,  it  has 
nothing  in  common  with  that  disease. 

Finally,  I  cannot  but  feel  that  the  recovery  of  our 
little  patient  was  in  a  great  measure  due  to  the  per- 
sistence with  which  nourishment  and  stimulants  were 
given. 

Dr.  Blodgett  asked  about  the  frequency  of  true 
diphtheritic  disease  in  scarlet  fever.  —  Dr.  Ayee 
thought  that  the  frequency  was  rather  greater  than 
three  or  four  in  eighty  cases. 


I 


MEDICAL     SOCIETY    OF    THE     COUNTY     OF 
^E\\   YORK. 

THE    CSE    OF   NITROUS     OXIDE    GAS    IN    CERTAIN    DIS- 
EASES   OF    THE    NERVOUS    SYSTEM. 

At  the  last  meeting  of  the  New  York  County  Med- 
ical Society,  April  26th,  a  paper  on  the  above  subject, 
written  by  Dr.  Allan  McLane  Hamilton,  was  read  by 
the  secretary  in  Dr.  Hamilton's  absence.  The  author 
first  spoke  of  the  physiological  elfects  of  the  agent, 
and  gave  a  resume  of  the  history  of  its  therapeutical 
use,  referring  particularly  to  the  experiments  of  Mitch- 
ell and  Ziegler.  The  latter  found  it  of  service,  not 
only  as  a  tonic  and  diuretic,  but  also  as  a  stimulant  in 
poisoning  by  such  agents  as  carbonic  acid  gas,  as  well 
as  in  other  depressed  conditions  of  the  system. 

For  the  introduction  into  this  country  of  its  scien- 
tific medicinal  use,  he  said,  the  profession  was  indebted 
to  Dr.  .J.  Ellis  Blake,  of  New  York,  wlio  had  made 
much  diligent  research  in  the  subject,  and  who  had 
sutBciently  demonstrated  that  in  nitrous  oxide  gas  an 
important  addition  was  made  to  the  materia  medica. 

Personally,  Dr.  Hamilton  had  employed  it  with  a 
very  encouraging  degree  of  success  in  many  cases  of 
depression  of  spirits,  insomnia,  neuralgia,  melancholia, 
and  hypochondriasis,  and  he  regarded  it  as  a  nervous 
stimulant  of  great  value.  It  was  found  to  increase 
the  activity  of  the  heart  and  the  arterial  tension  ; 
while  if  its  administration  were  carried  suthciently  far 
it  would,  of  course,  produce  its  well-known  efl'ect  of 
temporary  unconsciousness,  with  anajsthesia.  He  had 
obtained  it  in  the  liquid  form  from  the  Messrs.  John- 
ston, of  New  York,  and  the  jiurity  of  the  article  fur- 
nished by  them  was  entirely  to  be  depended  upon. 
As  a  rule,  he  made  use  of  two  gallons  of  the  gas  to 
one  gallon  of  air.  The  writer  then  went  on  to  speak 
further  of  the  effects  of  its  administration  upon  the 
system.  The  temperature,  he  found,  was  not  very 
much  disturbed  by  it,  though  one  of  the  good  results 
usually  produced  by  it  was  an  increased  warmth  of  the 
extremities,  and  its  general  etl'ects  were  somewhat 
similar  to  those  of  oxygen,  as  these  were  demonstrated 
by  the  investigations  of  Dr.  A.  II.  Smith.  On  account 
of  the  exhilaration  of  spirits  caused  by  it,  it  was  of 
great  service  in  many  nervous  and  mental  disorders, 
and  under  its  use  in  his  hands  taciturn  and  melancholic 
patients  had  often  become  contented  and  cheerful.  In 
melancholia  dependent  on  disturbance  of  the  menstrual 
function,  as  well  as  in  various  forms  of  hypochondri- 
asis, it  had  proved  very  useful,  and  mention  was  made 
of  two  subjects  of  melancholia  in  the  insane  asylum 
on  Blackwell's  Island,  who  had  not  eaten  any  food 
voluntarily  for  two  weeks,  but  went  to  the  table  cheer- 
fully and  ate  with  alacrity  after  havuig  had  the  nitrous 
oxide  gas  administered  to  them. 


The  susceptibility  to  its  influence  varied  very  great- 
ly in  different  individuals,  and  Mitchell  had  found  that 
in  some  instances  no  less  than  four  gallons  of  the  gas 
were  required  before  any  symptoms  whatever  were 
produced. 

When  there  was  any  tendency  to  mania  present,  it 
should  never  be  given,  as  it  either  proved  negative  iu 
its  results,  or  else  aggravated  the  condition,  —  the  lat- 
ter being  more  frequently  the  case  ;  nor  ought  it  to  be 
used  in  any  case  where  there  is  org.anic  disease  of 
the  heart.  It  was  also  contraindicated  whenever  there 
was  a  plethoric  state  of  the  system,  on  account  of  its 
effect  in  increasing  arterial  tension.  In  anaemic  con- 
ditions, on  the  other  hand,  it  was  frequently  of  the 
highest  service.  In  a  case  of  amenorrhoea  (without 
appreciable  disease  of  the  uterus),  accompanied  by 
very  severe  headache,  it  had  acted  most  happily  ;  and 
in  several  cases  of  sick-headache  it  had  not  only  suc- 
cessfully broken  up  the  attack,  but  had  also  had  the 
effect  of  preventing  a  return  of  the  trouble.  So  in 
heraicrania,  facial  neuralgia,  and  sciatica,  as  well  as  in 
many  cases  of  insomnia,  it  had  also  proved  very  use- 
ful. When  given  for  the  relief  of  the  latter  condition 
it  had  been  found  best  to  administer  the  gas  in  the 
middle  of  the  day,  instead  of  just  before  retiring.  In 
cases  of  insomnia  where  there  was  cerebral  hyper- 
temia,  however,  it  was  contraindicated,  as  would  nat- 
urally be  supposed  from  what  had  been  previously 
stated  of  its  effects.  Those  suffering  from  functional 
heart  trouble  and  chlorotic  young  women  were  very 
apt  to  be  much  benefited  by  it ;  and  the  same  was  true 
of  individuals  who  had  used  tobacco  to  excess.  Fi- 
nally, a  very  useful  application  of  the  gas  was  in  the 
case  of  those  addicted  to  the  use  of  alcohol  or  opium, 
and  who  had  been  induced  to  give  up  their  accustomed 
stimulus. 

At  the  conclusion  of  the  paper,  Dr.  Blake  made 
some  remarks,  in  the  course  of  which  he  stated  that 
he  had  been  induced  to  make  a  series  of  experiments 
with  nitrous  oxide  gas  in  consequence  of  the  results 
from  its  use  which  a  dentist  of  Memphis  had  reported 
three  years  ago.  Before  undertaking  an  investigation 
of  the  subject  he  had  also  obtained  a  report  from  the  su- 
perintendent of  an  insane  asylum  in  Connecticut  of  the 
results  which  had  been  observed  from  its  use  for  fifteen 
months  in  that  institution.  The  only  claim  for  original- 
ity that  he  could  make  in  the  matter  was  perhaps  in 
regard  to  the  method  of  inhaling  the  gas,  which  he  be- 
lieved to  be  a  point  of  considerable  importance.  He 
had  found  that  it  was  advisable  that  once  in  from  three 
to  five  respirations  the  ])atient  should  be  permitted  to 
take  a  full  inspiration  of  atmospheric  air.  In  this  way 
the  gas  was  taken  in  smaller  doses,  and  had  the  ctFect 
of  a  genlle  stimulant,  without  producing  intoxication 
at  all.  If  iu  any  case  during  the  inhalation  flushing 
of  the  face  or  any  evidence  of  intoxication  were  ob- 
served, even  a  larger  amount  of  air  should  be  admitted. 
He  ordinarily  found  that,  administered  in  such  a  man- 
ner, one  bag  of  gas  was  sufficient  for  a  sitting. 

The  remedy  he  regarded  as  a  diffusible  stimidant 
and  tonic,  the  employment  of  which  was  followed  by 
no  depressing  reaction,  and  he  thougiit  its  effects  on 
the  system  were  comparable  to  those  of  a  .sea-voyage 
or  of  a  tri|)  to  the  mountains.  His  experience  with  it 
had  been  entirely  confined  to  the  limited  field  of  private 
practice,  as  the  state  of  his  licallh  had  not  permitted 
liim  to  carry  his  investigations  further,  and  there- 
fore he  was  much  pleased  to  hear   such  a  favorable 
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report  of  tlie  more  extended  use  of  the  agent  by 
Dr.  Hamilton.  Personally  he  had  employed  it  with 
excellent  results  in  cases  of  insomnia,  melancholia, 
anorexia,  and  nervous  exhaustion.  Its  good  effects 
seemed  to  be  entirely  confined  to  anremic  and  asthenic 
subjects,  and  he  had  never  seen  it  prove  of  any  service 
in  the  case  of  plethoric  individuals. 

When  Dr.  Blake  had  finished  his  remarks  he  exhib- 
ited and  explained  the  latest  and  most  approved  form 
of  portable  apparatus  for  supplying  the  gas,  as  now 
manufactured  by  the  Messrs.  Johnston,  after  which 
there  was  some  further  discussion  of  the  paper. 

Later,  a  paper  on  the  Use  of  Cerium  Oxalate  for 
the  relief  of  Cough  was  read  by  Dr.  Hobart  Cheesman. 


ficccnt  literature. 


The  Venereal  Diseases,  including  Stricture  of  the  Male 
Urethra.  By  E.  L.  Ketes,  A.  M.,  M.  D.,"  Professor 
of  Dermatology  and  Adjunct  Professor  of  Surgery 
in  the  Bellevue  Hospital  Medical  College,  etc.,  etc. 
New  York :  Wm.  Wood  &  Co.,  27  Great  Jones  St. 
18S0. 

But  one  tliird  of  this  year  has  elapsed,  and  ah-eady 
dermatological  literature  has  been  enriched  by  a  vol- 
ume from  the  busy  pen  of  Kaposi  ;  a  fifth  edition  of 
Neumann's  text-book  ;  a  treatise  by  V.  Sigraund,  and 
one  b}'  Fournier;  a  student's  manual  by  Morris,  and 
another  by  Sturgis ;  a  monograph  by  Leonard,  and 
this  one  by  Keyes  ;  while  the  second  edition  of  Duhr- 
ing's  admirable  work  is  nearly  completed,  and  Bum- 
stead  and  Taylor's  fourth  edition  of  Bumstead's  Treat- 
ise barely  escapes  being  included.  Dr.  Keyes  is  well 
known  as  coeditor  with  Dr.  Van  Buren  of  an  excellent 
work,  published  in  1877,  upon  the  Surgical  Diseases  of 
the  Genito-Urinary  Organs,  including  Syphilis,  and  as 
the  author  of  an  interesting  little  book,  published  the 
same  year,  embodying  original  observations  upon  the 
effects  of  small  doses  of  mercury,  entitled  The  Tonic 
Treatment  of  Syphilis. 

The  present  volume  is  one  of  a  series  addressed  to  the 
general  medical  practitioner,  and  designated  as  Wood's 
Library  of  Standard  Medical  Authors.  It  contains 
three  hundred  and  forty-eight  pages,  fifty-two  devoted 
to  the  simple  venereal  ulcer,  the  so-called  chancroid  ; 
one  hundred  and  ninety-six  to  syphilis  ;  and  ninety- 
four  to  gonorrhoea  and  its  complications.  There  are 
also  forty-oue  wood-cuts,  mostly  old  friends,  which  iiave 
done  yeoman  service  in  many  books  of  many  men,  and 
which  are  of  value  when  illustrating  shapes  and  styles 
of  instruments,  but  are  heartlessly  and  hopelessly  de- 
pressing if  employed  to  represent  dermatological  lesions. 
The  mere  localization  of  an  efflorescence  can  be  as  well 
described  by  words,  and  the  memory  remains  unclogged 
by  a  mental  picture  misleading  in  its  details.  We  had 
hoped  tiiat  the  fiasco  of  Hardy,  over  ten  years  ago, 
had  settled  this  point  forever.  The  text,  however,  of 
which  tlie  illustrations  of  disease  are  not  wortliy,  is 
what  one  expects  from  a  writer  like  Dr.  Keyes.  It  is 
the  knowledge  thus  far  obtained  u))on  the  subject 
thorouEjhly  collated,  judiciously  arranged,  sensibly  ex- 
pressed, and  enriched  by  the  results  of  per.sonal  obser- 
vation. Perhaps  less  space  might  have  been  advanta- 
geously devoted  to  arguing  for  a  distinction  between 
the  virus  of  syphilis  and  that  of  the  simple  venereal 
ulcer,  an  accepted  fact  and  a  dead  issue,  while  a  little 
more  could  have  been   with  propriety  said    upon  the 


question  whether  the  simple  venereal  ulcer  possesses  a 
specific  virus  of  its  own  ;  why  the  chancroid  is  followed 
by  a  chancroidal  bubo,  a  simple  bubo,  or  none  at  all ; 
why  the  endothelium  of  the  lymphatic  vessels  does  not 
become  chancrous  ;  why  the  virus  (?)  stops  always  at 
the  first  gland  station,  etc.  We  could  wish  also  to  find 
among  the  many  books  now  published  upon  syphilis 
one  which  would  boldly  substitute  new  and  more  truth- 
ful terms.  "  Duality  in  syphilis  "  means  really  unity  in 
syphilis,  or  the  existence  of  one  distinct  peculiar  virus, 
shown  by  its  clinical  manifestations  to  be  entirely  un- 
like any  other  virus.  The  duality  is  in  the  two  varying 
natures  of  specific  and  non-specific  ulceration,  according 
to  modern  medical  Manichees.  The  "  mixed  chancre  " 
is  no  more  what  it  would  imply  than  a  beaten  egg  is 
a  glass  of  egg-nog.  The  "mixed  chancre"  means  a 
union  of  totally  different  things.  There  are  two  sepa- 
rate poisons  existing  side  by  side,  and  one  of  these  is 
not  a  chancre  at  all.  The  German  terms  chancre  and 
initial  sclerosis  are  preferable  to  chancroid  and  chancre. 
Dr.  Keyes  very  justly  calls  upon  those  claiming  to  pre- 
vent sy|)hilis  by  excising  the  initial  lesion  for  a  trust- 
vforthy  history  showing  previous  freedom  from  syphilis 
in  such  patients,  added  to  confrontation.  He  modifies 
his  previously  expressed  opinions  as  to  the  treatment 
of  syphilis  in  that  he  would  now  make  the  tonic  dose 
of  the  specific  rather  smaller  and  the  course,  in  accord- 
ance with  a  rapidly  growing  judgment  among  observ- 
ers, longer  than  formerly.  He  protests  also  against 
certain  recent  views  in  urethral  pathology  which  would 
account  for  all  ills  of  the  genito-urinary  passages  by 
designating  natural  undulations  as  strictures,  and  would 
cure  such  ills  by  cutting  said  pseudo-strictures.  We 
join  heartily  with  the  writer  against  the  use  of  long- 
nozzled  syringes  in  clap.  They  do  as  much  harm  as 
good.  The  ideal  syringe  is  the  one  used  in  Vienna, 
figured  upon  page  49  of  Bumstead  and  Taylor  as 
'•  No.  3,"  formerly  unattainable  in  America,  now 
bearing  (loc  cit.)  tlie  stamp  of  G.  Tiemann  &  Co.  It 
is. an  enlarged  and  improved  form  of  the  American 
"  No.  0,"  and  much  superior  to  the  "  No.  1.  A  "  figured 
by  Keyes.  Possil)ly  "  the  Peerless  Syringe "  may 
prove  itself  a  formidable  rival.  We  note  that  Dr. 
Gouley  receives  the  credit  of  the  invention  of  the  tun- 
neled catheter.  The  book  in  general  apearance  is 
markedly  superior  to  some  other  dermatological  works 
recently  issued  by  other  publishing  houses  in  the  same 
city.  The  color  of  the  covers  is  fast,  unlike  that  of  the 
drab  and  wine-tinted  volumes  often  seen.  The  type 
is  clear,  typographical  errors  are  few,  and  the' paper 
is  eminently  respectable,  being  devoid  of  that  parvenu 
gloss  so  trying  to  the  eyes  of  the  reader.  E.  W. 


Student's  Primer  on  the  Urine.    By  J.  Tkavis  Whit- 
TAKEU,   M.  D.      Philadelphia:   Presley    Blakistou. 

1880. 

This  is  a  very  neat  and  concise  little  book,  and  the 
illustratious,  which  are  etched  by  the  author  upon  cop- 
per, are  very  good  testimony  to  the  claim  which  he 
makes  of  the  suitability  of  the  etching  needle  for  de- 
lineation of  microscopical  appearances.  The  book  is 
appropriately  dedicated  to  Mr.  Seymour  Haden,  known 
not  more  as  a  surgeon  than  as  an  aquafortist. 

—  The  late  Dr.  Andrew  Vans  Dunlop,  of  Edin- 
burgh, has  left  to  the  university  of  that  city  $250,000. 
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PRODUCTION   OF   SEX  AT  WILL. 

We  liave  had  placed  in  our  hands  a  series  of  letters 
upon  the  production  of  a  desired  sex,  written  to  a 
scientific  gentleman  of  this  city,  by  Mr.  D.  D.  Fiquet, 
of  Houston,  Texas,  a  graduate  of  the  Harvard  Law 
School,  whose  failing  health  drove  him  from  the  bar 
to  a  business  in  the  open  air,  and  who  is  at  present  a 
practical  cattle-breeder. 

In  these  letters  Mr.  Fiquet  claims  to  have  discov- 
ered a  system  by  means  of  which,  with  unerring  cer- 
tainty, he  can  cause  a  cow  to  give  birth  either  to  a 
bull  or  a  heifer  calf,  according  to  his  wish.  He 
developed  his  system  at  the  cost  of  much  previous 
expeiiment  and  many  failures  in  his  attempts  "  to 
discover  the  causes  which  control  and  the  conditions 
which  determine  the  matter  of  sex." 

He  made  use  of  all  available  scientific  authorities 
of  note,  discarding  them  one  by  one  as  he  proved 
their  fallacies.  In  this  way  he  disposed  of  Thury's 
law,  which,  says  Mr.  Fiquet,  "  is  utterly  worthless  in 
practice  and  wrong  in  theory.  It  is  flatly  contradicted 
by  the  ordinary  experience  of  stock-raising." 

Being  impressed  by  Waldeyer's  remark  in  his  work 
on  the  ovum,  namely,  that  for  some  time  after  impreg- 
nation the  ovum  is,  in  a  certain  sense,  hermaphrodite, 
Mr.  Fiquet  was  led  to  imagine  that  the  matter  of  sex 
might  perhaps  be  controlled  and  determined  by  the 
female  during  pregnancy.  Familiar,  also,  with  the 
fact  that  in  tlie  bee,  moth,  and  butterfly  families  sex 
can  be  governed  by  the  simple  conditions  of  care  and 
feeding,  he  resolved  to  try  tlie  effects  of  nutrition  upon 
his  cows  after  the  act  of  coition.  To  this  end  he  se- 
lected two  animals  whose  condition  for  many  months 
had  been  identical,  and  had  them  served  by  the  bull. 
Having  now  two  cows  in  precisely  the  same  physical 
status,  he  fed  one  richly,  and  underfed  the  other.  At 
term  each  cow  produced  a  heifer.  He  then  repeated 
the  experiment  with  two  other  animals,  treating  them 
during  their  prtgnuncy  in  a  similar  manner.  Kacli 
cow  gave  birth  to  a  bull  calf.  Mr.  Fiquet  naturally 
abandoned  this  method,  and,  despairing  of  securing 
any  aid  through  physiology,  he  "  turned  to  nature 
herself." 

An  intimate  acquaintance  with  the  birth  and  death- 
rate  statistics  of  life  insuiance  had  led  him  to  remark 
the  uniformity  in  the  proportions  of  each  sex.  This 
suggested  the  thought  that  a  harmless  metho<l  of  dis- 
turliing  this  uniformity  of  sexes  at  birth  might  be  the 
solution  of  his  i)roblem.  How  to  accomplish  this  was 
the  next  question. 

Recalling  to  mind  all   his   married  acquaintance,  he 


made  the  observation,  not  only  that  in  some  families 
female  children,  iu  others  male  children,  predominated, 
but  likewise  that  a  vigorous,  passionate  man  and  a 
cold,  unimpassioued  woman  generally  begat  a  surplus 
of  female  children,  and  that,  reversing  the  tempera- 
ments, boys  abounded.  Then  occurred  to  him  the 
idea  that  if,  by  any  means,  he  could  render  his  bull 
more  passionate  than  the  cow  at  the  time  of  coition 
he  would  thus  secure  the  birth  of  the  opposite  sex,  or 
heifers,  and  vice  versa.  Believing  he  could  accom- 
plish this  by  feeding  and  careful  attention,  he  began 
his  experiments. 

Choosing  eight  cows,  he  fixed  upon  one  from  which 
he  desired  a  bull  calf,  —  the  other  seven  were  to  pro- 
duce heifers.  Having  carefully  noted  the  dates  of 
the  periods  of  the  eight  cows,  he  allowed  them  to 
pass  one  oestrum,  and  thus  was  able  to  anticipate  the 
return  of  the  period  in  each.  The  cow  destined  to 
produce  a  bull  calf  came  in  first.  Mr.  Fiquet  began 
to  feed  her  most  bountifully  upon  grain,  corn,  oats, 
meal,  and  rich  hay.  A  few  days  before  the  reappear- 
ance of  her  period  she  was  withdrawn  from  the  herd, 
stabled,  "  and  right  royally  attended.  As  anticipated, 
her  passion  came  and  in  full  blast."  The  bull,  mean- 
while, had  been  fed  upon  green  and  cooling  food, 
which  moderated  the  usual  vigor  of  his  passion,  and 
the  difference  between  the  animals  "  was  thus  rendered 
plainly  discernible." 

"  My  theory,"  says  Mr.  Fiquet,  "  was  that,  the  cow 
being  far  more  desirous  for  the  bull  than  was  the  lat- 
ter for  the  cow,  nature  was  calling  more  loudly  through 
the  female  than  through  the  male  for  the  natural 
gratification  of  her  desires;  that  the  services  of  a  male 
were  more  necessary  than  those  of  a  female  ;  and  that, 
pari  passu,  the  creation  of  a  male  thus  became  a  more 
natural  necessity  thau  that  of  a  female."  This  he 
supposed  to  be  the  desired  disturbance  of  uniformity 
in  nature,  and  consequently  that  in  her  very  economy 
nature  required  the  production  of  a  bull  calf.  "  Think 
of  the  theory  as  you  may,"  he  adds,  "  the  cow  was 
served  by  the  bull  twice,  and  the  result  was  the  de- 
sired bull  calf." 

The  remaining  seven  cows  were  submitted  to  the 
gallantry  of  a  castrated  bull,  who,  although  impotent, 
served  as  a  never-failing  detective  of  tlio  periods  of 
the  cowa.  Mr.  Fiquet  was  thus  enabled  to  anticipate 
their  seasons  of  heat  with  exactitude,  and,  moreover, 
supposed  the  fruitless  activity  of  this  bull  would  be  of 
use  in  reducing  the  passion  of  the  cows. 

Previous  to  his  introduction  to  each  of  these  cows, 
the  other  bull  was  generously  fed  on  various  rich 
grains  and  clover  hay.  On  the  other  hand,  the  sev- 
eral cows  were  kept  cool  by  light  food,  —  grazing, 
green  fodder,  and  bran.  When  their  periods  arrived,  the 
animals  were  allowed  to  run  temporarily  with  the  cas- 
trated bull,  and  their  frenzy  was  thus  partially  allayed. 
Being  finally  coupled  with  the  service-bull,  the  con- 
ditions in  each  case  were  a  rampant  bull  and  a  mod- 
erately excited  cow,  —  the  reverse  of  the  conditions  in 
the  first  experiment.  The  bull  therefore  being  more 
anxious  for  the  cow  than  the  cow  for  the  bull,  Mr. 
Fiquet,  for  reasons  already  given,  again  predicted  the 
birth  of  a  calf  whose  sex  would  be  the  opposite  of 
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that  of  the  more  passionate  animal.  The  result  was 
the  birth  of  seven  heifer  calves.  In  all  these  instances, 
then,  Mr.  Fi<iuet  was  successful.  Continuing  his  ex- 
periments, he  bred  from  five  other  cows,  the  sex  of  the 
calf  in  every  case  being  correctly  predetermined.  The 
cows  of  several  of  his  neighbors  were  served  by  his 
bull,  and,  having  inquired  as  to  the  previous  treatment 
and  feeding  of  the  cows,  and  knowing  the  condition  of 
his  bull,  Mr.  Fiquet  predicted  the  sex  of  the  resulting 
calves  with  unvarying  correctness.  "  My  success,"  he 
says,  "  is  therefore  either  unprecedented  luck  at  guess- 
ing and  the  merest  fortuitous  accidents,  or  these  ex- 
periments were  based  upon  physiological  truths." 

He  confesses  to  a  lack  of  knowledge  in  the  methods 
of  horse-raising,  but  presumes  his  theories  will  hold 
good  in  the  breeding  of  all  uniparous  animals,  and 
believes  his  results  can  be  reached  by  any  careful, 
systematic  breeder. 

He  feeds  and  prepares  his  bull  for  every  special 
occasion,  and  does  not  allow  him  to  serve  more  than 
one  cow  per  week.  If  the  bull  be  in  course  of  prep- 
aration for  a  particular  cow,  he  is  never  permitted  to 
serve  another  which  chances  to  come  previously  into 
season.  An  entire  month  is  sometimes  occupied  in 
this  preparation. 

Mr.  Piquet's  system  will  oblige  the  owners  of  large 
herds  of  cattle  to  keep  several  bulls,  but  the  ease  with 
which  they  can  breed  either  sex  at  will  (supposing 
the  new  theory  to  be  true)  will  more  than  compen- 
sate for  the  increased  expense,  for  the  growth  of 
their  herds  will  be  rapid. 

Mr.  Fiquet  has  never  used  excitants  of  any  kind, 
relying  solely  upon  a  generous  supply  of  rich  foods. 
He  expects  to  encounter  incredulity  on  the  part  of 
cattle-raisers,  and  seems  to  desire  avoidance  of  dis- 
cussion. He  simply  presents  his  facts,  the  exactness 
of  which  is  formally  substantiated  by  certificates  signed 
by  trustworthy  and  well-known  citizens  of  Houston, 
and  now  in  the  hands  of  a  gentleman  of  Boston. 

Mr.  Fiquet  has  already  communicated  details  and 
results  of  his  experiments  to  the  Journal  of  Agricult- 
ure. In  reply,  a  critic,  without  reason,  we  think,  finds 
them  a  confirmation  of  Thury's  law,  namely,  that 
when  coition  occurs  in  the  early  stages  of  the  female's 
passion  female  offspring  should  be  produced,  the  con- 
trary if  coition  take  place  late  in  tiie  period  of  the 
female.  We  fail  to  discover  in  what  manner  Mr. 
Fiquet's  experimeuts  prove  the  correctness  of  this 
theory. 

The  Monthly  Bulletin  of  the  American  Jersey  Cattle 
Club  lor  July  and  August,  187i),  briefly  quotes  the 
experience  of  Mr.  Fiquet.  The  editor  makes  no  di- 
rect comments,  but  foreshadows  a  shoulder-shrugging 
incredulity. 

Having  carefully  read  Mr.  Fiquet's  letters,  our  own 
impression  is  that  he  is  a  man  of  perfect  sincerity. 
The  modest  manner  in  which  he  presents  and  details 
his  experiments,  his  impersonal  anxiety  that  practical 
cattle-raisers  should  be  made  familiar  with  his  success, 
and  the  very  evident  absence  of  all  wish  on  his  part 
to  win  notoriety  seem  to  be  proved  by  his  desire  that 
some  genlleniau  of  scientific  reputation,  or  some  in- 
stitution of  influence,  should  call  upon  agriculturists 


and  cattle-breeders  to  try  the  experiments  we  have 
detailed. 

If  Mr.  Fiquet  be  correct  in  his  theories,  and  if  the 
results  he  has  obtained  be  more  than  mere  coinci- 
dences, they  will,  it  must  be  confessed,  not  only  revo- 
lutionize cattle-raising,  but  add  enormously  to  the 
wealtli  of  the  world. 


SECOND  ANNUAL  REPORT  OF  THE  CONNECT- 
ICUT BOARD  OF  HEALTH  ;  SEVENTH  AN- 
NUAL REPORT  OF  THE  BOARD  OF  HEALTH 
OF  THE  CITY  OF  NEW  HAVEN. 

The  second  annual  report  of  the  State  Board  of 
Health  of  Connecticut  fulfills  the  promise  which  the 
first  report  of  last  year  led  us  to  await.  The  number 
of  correspondents  of  the  board  has  steadily  increased, 
and  the  zeal  and  interest  in  the  work  in  like  propor- 
tion ;  the  registrars  of  the  larger  towns  have  been 
prompt  in  preparing  their  mortality  returns,  and  in 
performing  the  duties  assigned  to  them  by  the  laws  ; 
the  monthly  mortality  and  sanitary  reports  have  grown 
more  and  more  comprehensive,  and  are  attracting  a 
wider  circle  of  readers.  A  large  number  of  copies  of 
circulars  on  diphtheria  and  on  the  restoration  of  the 
drowned  —  the  latter  like  the  one  issued  by  the  State 
Board  of  Michigan  —  have  been  distributed. 

The  general  health  of  the  State  is  reported  as  hav- 
ing been  for  the  most  part  satisfactory  ;  malarial  dis- 
eases have  been  decidedly  prevalent,  involving  new 
territory  at  a  pretty  uniform  rate.  Malarial  fevers 
in  the  Quiunipiac  Valley  are  discussed  in  the  special 
reports,  among  which  "  typho-malarial "  fever  is  given 
a  prominent  place. 

There  were  quite  a  number  of  refugees  in  Con- 
necticut from  Memphis,  and  in  several  instances  the 
advice  of  the  board  was  asked  in  regard  to  effects 
which  had  been  used  in  connection  with  yellow  fever 
cases  in  1878.  The  goods,  as  recommended,  remained 
unpacked  until  the  winter  months,  when  they  were 
disinfected  and  aerated. 

According  to  the  report.  New  Haven  is  the  only 
port  in  this  country  that  receives  whole  cargoes  of 
rags.  These  come  for  the  most  part  from  Egypt, 
where  the  principal  garment  of  a  large  part  of  the 
population  is  a  long  cotton  robe,  and  hence  the  abun- 
dance of  cotton  rags.  These  rags  are  torn  up  and 
pressed  into  bales  at  Alexandria.  The  danger  of  the 
importation  of  the  Oriental  plague  through  these  rags 
was  suggested.  The  same  danger  has  existed  at  va- 
rious times  within  the  last  twenty  years,  though  atten- 
tion has  not  been  generally  called  to  it.  The  import- 
ing companies,  the  report  says,  were  conferred  with, 
and  orders  given  that  no  further  collections  be  made 
from  infected  regions,  and  the  National  Board  issued 
an  order  for  the  disiufection  of  cargoes  from  infected 
ports.  The  rags  are  imported  in  closely  pressed  bales ; 
consequently,  the  danger  would  be  where  the  goods 
are  unpacked  at  the  paper  mills.  No  cases  of  sick- 
ness could  be  discovered  among  the  sailors  on  these 
vessels,  either  at  sea  or  in  port,  and  reports  from  the 
manufactories  in  the  State  show  that  no  disease  has 
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been  communicated  by  rags,  except  small-pox  in  a  few 
Lustances  from  domestic  rags. 

Plague  is  preeminently  a  disease  of  extreme  pov- 
erty, and  we  believe  the  danger  of  an  epidemic  out- 
break among  our  comparatively  well-fed  and  well- 
housed  people  would  be  extremely  small,  even  were 
the  poison  imported.  It  is  now  well  known  that  the 
disease  is  to  be  found  pretty  constantly  in  a  more  or 
less  active  form  in  some  parts  of  the  Persian  and 
Ottoman  dominions. 

Professor  Hirsch,  in  the  report  of  the  German 
commissioners  on  the  outbreak  at  Wetljanka,  reports 
a  verj-  probable  case  of  infection  with  plague  from 
clothing  which  had  been  boxed  up. 

In  speaking  of  "  both  typhoid  and  enteric  fevers," 
in  one  passage  of  the  report,  the  secretary  seems  to 
apply  these  names  to  distinct  diseases,  whereas  they 
are  ordinarily  regarded  as  synonymous.  We  suppose 
he  applies  the  term  "  enteric "  to  what  Professor 
Clark,  of  New  York,  would  call  "  cess-pool  fever." 
In  a<ldition  to  the  secretary's  report,  among  other 
interesting  papers  is  a  short  one  on  Sickness  from 
Impure  Ice  ;  one  on  Sanitary  and  Unsanitary  Condi- 
tions of  the  Soil,  by  Professor  Liudsley,  the  efficient 
health  officer  of  New  Haven  ;  a  preliminary  paper 
by  the  secretary  of  the  board  on  school  hygiene,  a 
subject  of  great  importance,  wljich  is  sure  to  attract 
soon  tlie  attention  it  deserves;  and  a  few  words  on  the 
Pollution  of  Streams,  by  Prof.  W.  H.  Brewer.  In  a 
report  to  the  prison  commissioners  on  the  state-prison 
we  notice  a  recommendation  that  the  insane  criminals 
be  treated  elsewhere  than  in  the  prison.  Provisions 
for  this  step  were  lately  made  by  the  Massachusetts 
board,  as  was  mentioned  in  our  last  issue. 

Of  the  Seventh  Annual  Report  of  the  Board  of 
Health  of  the  City  of  New  Haven  it  is  sufficient  to 
say  that  the  same  spirit  animates  it  which  is  reflected 
in  the  Report  of  the  State  Board,  the  president  and 
health  officer  of  the  local  board  being  both  members 
of  the  State  Board. 


MEDICAL    NOTES. 

—  Dr.  James  Sawyer,  of  Birmingham,  writes  as 
follows  to  the  Lancet  on  the  transverse  depressions  of 
the  nails  :  — 

"  Many  years  ago  Professor  Sanders  showed  me 
these  furrows  in  the  Edinburgh  Royal  Infirmary,  and 
I  have  been  accustomed  since  to  look  for  them  in  the 
patients  who  have  come  under  my  care.  I  agree 
with  Dr.  Duckworth  that  there  is  a  rather  more  rapid 
formation  of  nail  than  that  of  two  complete  growtlis 
in  a  year.  From  my  own  observations  I  should  say 
that  from  three  to  four  months  are  usually  occupied 
in  the  passage  of  a  furrow  from  the  lunula  to  the 
end  of  the  nail.  These  grooves  are  very  common. 
Tliey  are  sometimes  to  be  seen  on  all  the  finger-nails  ; 
often  lliey  occur  only  on  the  thumb-nails.  If  a  per- 
son's nails  be  free  tioni  transverse  furrows  we  may 
conclude,  almost  with  absolute  certainly,  tliat  ho  has 
not   had    a   serious    illness   in    the   last   three  or  four 


months.  I  have  found  three  or  four  of  tiiese  depres- 
sions, equidistant  and  parallel,  on  the  thumb-nails  of 
women  who  are  the  subjects  of  dysmenorrhoea,  —  a 
furrow  marking  each  painful  '  period.'  " 

NEW    YORK. 

—  The  programme  of  the  proceedings  of  the  Amer- 
ican Medical  Association  has  not  yet  been  definitely 
determined  upon,  nor  is  the  list  of  papers  to  be  read 
as  yet  complete  ;  but  the  arrangements  will  probably 
be  somewhat  as  follows  :  The  sessions  of  the  general 
association  will  be  held  in  the  large  hall  of  the  Young 
Men's  Christian  Association  building,  at  the  corner  of 
Fifth  Avenue  and  Twenty-Third  Street  ;  the  delegates 
being  seated  on  the  floor,  and  spectators  in  the  gal- 
leries. The  different  sections,  whose  sessions  will  be 
in  the  afternoons,  will  meet  in  other  rooms  in  the  As- 
sociation building,  and  also  in  the  lecture-rooms  of  the 
College  of  Physicians  and  Surgeons,  across  the  street ; 
the  amphitheatre  being  assigned  to  the  surgical  section, 
in  order  that  any  demonstrations  which  may  be  given 
can  be  viewed  to  the  best  advantage. 

The  Association  will  be  called  to  order  at  ten 
o'clock  on  Tuesday  morning,  June  Ist,  when  an  ad- 
dress of  welcome  will  be  delivered  by  Professor  T. 
Gaillard  Thomas,  chairman  of  the  committee  of  ar- 
rangements ;  after  which  tlie  annual  address  will  be 
given  by  the  president,  Professor  Lewis  A.  Sayre. 

In  the  section  of  Practice  of  Medicine,  the  first 
paper  on  Tuesday  will  be  by  Dr.  William  H.  Thom- 
son, of  New  York,  on  The  Classification  of  Medicines. 
On  Wednesday  a  paper  on  The  Therapeutics  of  the 
Natural  Waters  will  be  read  by  Dr.  W.  C.  Van  Bib- 
ber, of  Baltimore,  and  one  on  The  Strong  Galvanic 
Current  in  tlic  Treatment  of  Sciatica,  illustrated  by 
Cases,  by  Dr.  V.  P.  Gilvey,  of  New  York.  On 
Thursday  Dr.  Leonard  W.  Pitkin,  of  New  York,  will 
read  one  on  Ilipilepsy. 

In  the  section  of  Surgery,  on  Tuesday  papers  will 
be  read  by  Dr.  Benjamin  Lee,  of  Philadelphia,  on 
Spinal  Extension,  its  Modes,  Means,  and  Motives, 
and  by  Dr.  George  M.  Beard,  of  New  York,  on  Phi- 
mosis as  a  Cause  of  Nervous  Symptoms,  with  Results 
of  Operations.  On  Wednesday  Dr.  C.  F.  Stillman, 
of  Plainfiekl,  New  Jersey,  will  read  a  pajier  on 
Newly  Devised  Orthopaedic  Appliances,  including  the 
Seaton  Splint,  and  Dr.  James  L.  Little,  of  New  York, 
one  on  Compound,  Complicated  Hare-Lip.  On  Thurs- 
day Dr.  Henry  G.  Piffard,  of  New  York,  will  nuike 
some  Remarks  on  Lupus,  illustrated  by  the  Magic 
Lantern. 

In  the  section  of  Obstetrics,  on  the  first  day  a  pa- 
per will  be  read  by  Dr.  J.  Marion  Sims,  on  Battey's 
0|)eration  in  Epileptiform  Affections  ;  wiiich  will  be 
followed  by  one  entitled  The  True  Import  of  Oopho- 
rectomy, or  Spaying,  for  Reflex  Symptoms,  more  par- 
ticularly in  E|)ilepsy  and  Catalepsy,  by  Dr.  Montrose 
A.  Fallen,  of  New  York.  On  the  second  day  Dr. 
T.  Gaillard  Thomas,  of  New  York,  will  read  a  j)aper 
on  Ablation  of  the  Uterus,  and  Dr.  William  M.  Polk, 
of  New  York,  will  read  one  on  Tlie  So- Called  Malaria 
of  Puerperal  Fever. 
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In  the  section  of  Opbthalmology  and  Otology  (in- 
cluding Laryngology),  on  Tuesday,  a  paper  on  Steno- 
sis of  the  Larynx  will  be  read  by  Dr.  W.  H.  Daly,  of 
Pittsburgh,  Penn.,  and  one  entitled  Some  Remarks  on 
the  Lesions  of  the  Larynx  in  Pulmonary  Phthisis,  by 
Dr.  Carl  Seller,  of  Philadelphia.  Ou  Wednesday, 
Dr.  F.  H.  Bosworth,  of  New  York,  will  read  one  on 
Bilateral  Paralysis  of  the  Abductor  Muscles  of  the 
Larynx,  and  Dr.  D.  H.  Goodwillie,  of  New  York,  one 
on  The  Surgical  Treatment  of  Naso-Pbaryngeal  Ca- 
tarrh. On  Thursday  a  paper  on  The  Therapeutic  Value 
of  the  Galvano-Cautery  in  Diseases  and  Growths  of 
the  Nasal  Pharynx  will  be  read  by  Dr.  W.  H.  Daly, 
of  Pittsburgh. 

la  the  section  of  State  Medicine,  a  paper  ou  the 
Death-Rate  among  the  Rich  and  Poor,  read  by  Dr. 
Drysdale,  of  London,  will  be  read  on  the  first  day, 
and  on  the  second  day  there  will  be  papers  by  Dr. 
Joseph  Jones,  of  New  Orleans,  on  Hygiene  and 
Fevers,  and  by  Dr.  E.  C.  Seguin,  of  New  York,  on 
The  Psycho-Physiological  Training  of  Idiotic  Eiyes. 

The  programme  for  the  various  public  entertain- 
ments, as  now  determined  upon,  is  as  follows:  On 
Tuesday  evening  the  general  reception  tendered  the 
Association  by  the  profession  in  New  York  and  their 
friends  will  be  held  at  the  Academy  of  Music.  The 
parquet  will  be  floored  over,  as  for  a  ball,  the  music  will 
he  furnished  by  the  Seventh  Regiment  band,  and  sup- 
per will  be  served  liy  Delnionico,  in  Nilsson  Hall  ad- 
joining. On  Wednesday  evening  an  entertainment, 
consisting  either  of  a  grand  concert  at  Stein  way  or 
Chickering  Hall,  or  of  a  performance  at  Booth's  Thea- 
tre, with  Edwin  Booth  as  the  principal  attraction,  will 
be  given  under  the  auspices  of  the  committee  of  ar- 
rangements, the  expense  for  which  will  be  provided 
for  bv  some  of  the  large  wholesale  drug  houses.  On 
Thursday  evening  there  will  probably  be  a  reception 
by  Mayor  Cooper  at  his  private  residence  on  Wasiiitig- 
ton  Square,  at  which  the  governor  will  be  invited  to 
be  present ;  a  reception  at  the  Academy  of  Medicine, 
tendered  bv  Professors  Thomas  and  15arker  ;  and  re- 
ceptions at  Dr.  Marion  Sims's  and  other  houses  of  med- 
ical men.  On  Friday,  immediately  upon  the  final  ad- 
journment of  the  Association,  at  one  o'clock,  the 
steamboat  excursion  provided  by  Mr.  William  Wood, 
the  publisher,  will  take  place,  as  previously  announced 
in  the  Jouknal.  One  feature  of  all  the  public  enter- 
tainments, including  that  of  Mr.  Wood,  will  be  that 
they  will  be  conducted  on  a  strictly  temperance  basis. 

—  At  the  last  meeting  of  the  Academy  of  Medicine, 
May  6th,  Dr.  George  A.  Peters  read  a  memoir  of  the 
late  Freeman  J.  Bumstead,  which  was  followed  by  a 
paper  by  Dr.  John  H.  Packard,  of  Philadel]>hia,  on 
Some  Important  Advantages  to  be  secured  by  Oblique 
Sections  of  the  Skin  in  Surgical  Operations.  At  the 
last  meeting  of  the  Academy  of  Sciences  Professor 
George  ]\Iacloskie,  of  Princeton  College,  read  a  paper 
on  The  Structure  of  the  Vertebrate  Skull. 

—  The  bill  providing  for  the  establishment  of  a 
State  Board  of  Health  has  been  defeated  in  the  New 
York  Assembly. 

—  Mr.  William  Astor  has  just  presented  S.'iOOO  to 
the  building  fund  of  the  Manhattan  Eye  and  Ear  Hos- 


pital, whose  managers  are  now  putting  up  a  suitable 
building  for  the  institution  at  the  corner  of  Park 
Avenue  and  Forty-First  Street. 

PHILADELPHIA. 

—  In  this  city,  where  a  whitewasher  styles  himself 
"  Professor,"  where  a  colored  barber  is  a  "  Tonsorial 
Artist,"  and  every  pill  and  corn-salve  vendor  is  a 
"Doctor,"  it  has  been  consistently  held  that  one  man's 
signature  to  a  death  certificate  is  just  as  good  as  an- 
other's. This  plan,  indeed,  has  worked  after  a  fash- 
ion for  many  years  ;  but,  as  may  be  supposed,  not 
without  coming  occasionally  in  conflict  with  the  good 
old  coroner  sj'stem,  when  some  possible  "  quests  "  were 
lost  forever.  Recently  the  "  crowner  "  has  decidedly 
gained  a  point.  In  a  case  of  death,  where  a  colored 
herb-gatherer  signed  the  certificate,  the  irate  official 
looked  over  his  spectacles,  and  read  the  "  doctor" 
a  good  lecture.  However,  he  did  not  stop  here,  but 
at  his  solicitation  the  boaid  of  health  authorized  its 
registrar  to  adopt  the  rule  "  to  refuse  to  issue  a  per- 
mit for  burial  unless  the  physician  who  sigus  the  cer- 
tificate of  death  is  known  to  be  a  regular  graduate 
of  a  recognized  medical  school  ;  or,  if  not  so  known,  can 
exhibit  a  lawful  diploma,  qualifying  him  for  the  prac- 
tice of  medicine." 


— ■ 

THE  DECENNIAL  CONVENTION  FOR  REVISION 
OF  THE  PHARMACOPCEIA. 

Mr.  Editor, — The  New  England  delegation  to 
the  sixth  decennial  convention  at  Washington  for  the 
revision  of  the  Phatmacopueia  consisted  of  Dr.  Robert 
Amory,  of  Brookline,  Mass.,  Prof.  Edward  S.  Wood, 
of  Harvard  University,  and  Dr.  Bennett  F.  Davenport, 
"of  Boston  ;  Prof.  George  F.  H.  Markoe,  of  Massachu- 
setts College  of  Pharmacy;  Mr.  Thomas  Doliber  and 
Mr.  S.  A.  b.  Sheppard,  of  Boston ;  Dr.  H.  M.  Field, 
of  Newton,  Mass.,  delegate  from  Dartmouth  College; 
Mr.  A.  L.  Calder,  of  Providence,  R.  1. ;  and  Dr.  C. 
A.  Lindsley,  of  New  Haven,  Conn.,  delegate  from  Yale 
Medical  School. 

The  convention  met  at  the  National  Medical  Col- 
lege building  in  Washington,  at  noon  on  May  5th,  and 
was  called  to  order  by  Dr.  J.  E.  Morgan,  of  Washing- 
ton, the  oidy  surviving  officer  of  the  convention  of 
1870.  Dr.  Morgan  was  elected  chairman,  and  Dr.  D. 
Prentiss  secretary,  both  pro  tern.  There  soon  ensued 
considerable  discussion  as  to  what  associations  were 
entitled  to  representation  by  their  delegates,  the  call 
sent  out  by  the  officers  of  the  last  convention  having 
called  for  delegates  oidy  from  the  incorporated  state 
medical  societies  and  the  medical  and  pharmaceutical 
colleges;  delegates  from  the  United  States  army,  navy, 
and  marine  service  had  also  at  the  former  conventions 
been  always  admitted.  There  were  present  also  dele- 
gates from  the  Philadelphia  County  Medical  Society, 
who  claimed  the  right  of  being  members  of  the  con- 
vention, as  it  seemed  to  the  delegates  from  most  of  the 
other  Slates,  unjustly;  they  justifying  their  claims  by 
precedent,  and  ou  account  of  the  report  of  work  al- 
ready done  for  the  revision,  which  they  were  ready  to 
lay  before  the  convention.  But  the  county  societies 
in  other  States,  who  had  likewise  already  done  work 
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for  the  Pharmacopceia,  had  not  understood  that  they 
were  entitled  to  send  delegates  under  the  call.  By  a 
vote  of  the  convention  the  delegation  from  the  Phila- 
delphia County  JMedical  Society,  however,  were  ad- 
mitted, and  Dr.  L.  B.  Squibb,  of  Brooklyn,  N.  Y., 
was  invited  to  take  part  in  the  deliberations. 

On  motion  of  Mr.  Doliber,  of  Boston,  a  committee 
of  nomination,  consisting  of  one  member  from  each 
of  the  delegations,  was  appointed  to  nominate  the  per- 
manent otficers  of  the  convention.  This  committee  re- 
ported the  following,  who  were  then  elected  by  the  con- 
vention :  Dr.  Robert  Amory,  of  Brookline,  Mass.,  presi- 
dent ;  Dr.  S.  C.  Busey,  of  Washington,  and  Prof.  P. 
W.  Bedford,  of  New  York  city,  vice-presidents ;  S. 
A.  Castle,  of  New  York  city,  secretary,  and  C.  H.  A. 
Kleinschmidt,  of  Georgetown,  D.  C.,  assistant  secre- 
tary. The  convention  also  voted  that  this  same  nom- 
inating committee  should  be  a  committee  to  propose 
a  plan  for  the  revision  of  the  Pharmacopoeia  to  the 
convention  at  its  next  day's  session,  and  also  to  nom- 
inate a  committee  of  at  least  tweniy-five  to  see  to  the 
final  revision  and  publication  of  the  Pharmacopoeia,  ac- 
cording to  the  general  instructions  to  be  given  them 
by  the  general  convention. 

Reports  on  the  revision  were  received  from  the  Suf- 
folk County  (Mass.)  District  Medical  Society,  Phila- 
delphia County,  National,  District  of  Columbia,  New 
York  College  of  Pharmacy,  Philadelphia  College  of 
Physicians,  and  other  societies.  A  printed  rejiorf  from 
the  American  Pharmaceutical  Association,  prepared 
by  Prof.  Charles  Rice,  and  a  monograph  by  Dr.  D.  W. 
Prentiss,  of  Washington,  D.  C,  were  also  presented. 

Without  transacting  any  other  business  of  impor- 
tance the  convention  adjourned  at  five  p.  m.  until  the 
next  day. 

The  convention  next  day  was  called  to  order  at 
twelve  o'clock,  but  the  committee  on  nominations  not 
being  ready  to  report,  and  it  having  transpired  that 
they  would  not  be  able  to  do  so  until  ten  o'clock  at 
night,  the  convention  adjourned  until  that  hour. 

At  ten  o'clock  the  convention  was  again  called  to 
order  in  the  National  Medical  College,  and  the  com- 
mittee on  nominations,  through  its  chairman.  Dr. 
Judge,  submitted  their  report,  which  was  considered 
seriatim. 

Committee  on  revision  and  publication  of  the  Phar- 
macopoeia :  the  president,  Dr.  Robert  Amory  ;  the  sec- 
retary. Dr.  F.  A.  Castle  ;  Dr.  Huntington,  U.  S.  A., 
Dr.  Gibbs,  U.  S.  N.,  Professor  Oldberg,  United  States 
Marine  Hospital  service.  Professor  P.  N.  Bedford, 
Professor  C.  L.  Diehl,  Professor  Louis  Dohme,  IMr. 
Thomas  Doliber,  Dr.  Lawrence  Johnson,  Dr.  J.  F. 
Judge,  Professors  J.  M.  Maisch  and  G.  F.  H.  Slarkoe, 
Mr.  H.  B.  Par>ons,  Professors  IL  G.  Pifford,  J.  B. 
Remington,  and  Z.  G.  Wormley,  Mr.  Charles  Rice,  of 
New  York,  whom  the  committee  chose  as  their  chair- 
man. Dr.  W.  S.  W.  Rusclienberger,  Dr.  E.  R.  S(iuibb, 
Professor  A.  H.  Taylor,  Mr.  W.  S.  Thompson  (1).  C), 
Professor  O.  A.  'Wall,  Professor  E.  S.  Wood,  and  Di-. 
T.  F.  Wood. 

The  recommendation  in  the  printed  report  upon  the 
revision  of  the  Pharmacoijccia  by  the  American  Phar- 
maceutical Association,  as  edited  by  Mr.  Charles  Rice, 
of  New  York,  was  reported  favorably  upon,  a  few 
alterations  and  additions  having  been  made.  This  re- 
port directs  that  all  the  forinulie  are  to  be  in  [larts  by 
weight,  except  that  in  the  case  of  the  fluid  extracts 
parts  by  volume  may  be  used  if  it  seems  best  to  the 


committee  of  final  revision  so  to  direct.  The  con- 
tract for  the  printing  is  to  be  given  to  the  publishing 
house  offering  the  best  terms. 

The  convention  continued  in  session  until  two  o'clock 
in  the  morning,  when  it  adjourned  sine  die.  The  next 
decennial  convention  will  be  called  by  the  committee 
on  revision  in  March,  1881,  and  held  in  this  city  in 
May  of  the  following  year. 

The  only  female  delegate  is  Mrs.  Dr.  Clara  Marshall, 
from  the  Woman's  Medical  College  of  Philadelphia. 
The  committee  on  reception  arranged  for  the  delegates 
a  visit  to  the  Corcoran  Art  Gallery  on  Wednesday 
evening,  a  reception  by  President  Hayes  on  Thursday, 
at  five  p.  M.,  at  the  White  House,  and  a  reception  at 
the  National  Observatory  by  Admiral  and  Airs.  Rodg- 
ers  in  the  evening,  and  a  trip  by  boat  to  Mount  Ver- 
non on  Friday.  B.  F.  D. 

Washington,  ihi/  7,  1880. 


DR.  HENRY  CLARKE. 

Dr.  Henry  Clarke,  of  Worcester,  died  at  his  home 
on  the  morning  of  the  12th  of  April,  of  pneumonia,  aft- 
er an  illness  of  only  one  week,  at  the  age  of  fifty-five. 
He  was  well  known  to  all  the  members  of  the  profes- 
sion in  Central  Massachusetts.  For  nearly  thirty  years 
he  had  devoted,  with  an  untiring  zeal,  his  whole  life  to 
the  interests,  advancement,  and  welfare  of  the  pro- 
fession. He  chose  it  thoughtfully  and  conscientiously, 
he  cultivated  it  assiduously,  with  a  high  sense  of  its 
great  and  important  responsibilities  ;  and  to  the  last  day 
of  his  life  he  strove,  in  spite  of  many  discouragements, 
to  honor  and  adorn  it.  Y'^our  readers  will  readily  un- 
derstand me  when  I  say  that  Dr.  Clarke  was  a  model 
physician.  His  life  and  example  any  physician,  old 
or  young,  could  study  with  profit,  and  try  to  imitate. 
With  broad,  clear  views  of  professional  duty,  he  never 
allowed  himself  to  be  hampered  within  the  narrow  lim- 
its of  a  specialty.  He  took  in  the  whole  wide  field, 
and  gave  his  best  days  and  bis  best  powers  to  the 
study  of  disease,  and  its  cure,  in  whatever  line  of  the 
profession  he  found  it.  He  was  eminently  a  progress- 
ive physician.  Always  a  diligent  student,  and  an  ex- 
tensive reader,  he  kept  pace  with  the  rapid  advance- 
ment of  professional  knowledge,  and,  as  it  were  by  in- 
tuition. Seized  upon  what  was  valuable  rather  than 
what  was  new,  and  subjected  it  to  the  crucial  trial  of 
keen  observant  practice.  His  interest  in  his  patients 
knew  no  bounds,  and  his  indu.>try  was  untiring.  He 
knew  that  the  relation  of  the  sick  to  him  was  one  of 
utmost  confidence  and  dependence,  and  he  never  failed, 
in  season  and  out  of  season,  to  do  his  whole  duty  to 
them. 

Dr.  Clarke  was  a  brave  and  manly  man.  Through- 
out his  whole  professional  life  he  struggled  against 
sickness,  fatigue,  and  overwork  ;  yet  he  never  faltered 
or  complained.  And  when,  in  the  judgment  of  his 
friends,  lie  needed  the  caie  and  the  nursing  rather 
than  the  patients,  lie  boie  up  a  brave,  cheerful  heart, 
never  by  word  or  look  suggesting  the  thought  that  what 
ho  was  doing  for  them  reiiuiied  any  sacrifice  or  self- 
denial  in  him. 

A  beautiful  trait  in  the  ehar.acter  of  Dr.  Clarke  was 
the  interest  he  took  in  the  young  men  of  his  profes- 
sion. They  found  in  him  a  kind  friend,  a  good  ad- 
viser, and  an  efficient  helper,  through  the  struggles  and 
discouragements  of  a  commencing  practice.     He  loved 
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to  put  business  in  their  way.  He  loved  to  call  upon 
them  to  assist  liini,  making  them  feel  that  tljey  could 
be  of  service  to  him.  He  always  welcomed  them  to 
his  house  and  to  his  generous  hospitality. 

To  his  professional  confreres  he  was  courteous,  cor- 
dial, and  helpful.  He  never  allowed  differences  of 
opinion  to  mar  the  good  fellowship  and  respect  iu 
which  he  held  them,  one  and  all.  His  character  was 
pure  and  clean,  open  and  fair  to  all  the  world.  He 
was  a  good  citizen,  a  kind  neighbor,  and  a  warm  per- 
sonal friend. 

It  is  needless  to  add  that  such  a  man  was  successful. 
He  stood  in  the  very  highest  rank  of  the  profession. 
He  was  honored,  trusted,  respected,  and  beloved  by  all, 
but  by  none  more  than  by  his  patients,  rich  and  poor 
alike.  Their  sorrow  for  his  loss  is  as  deep  and  true  as 
is  our  own.  To  them  and  to  us  his  place  cannot  be 
filled,  for  such  friend.-hips  and  such  confidences  are 
not  the  growth  of  days,  but  of  many,  many  years. 

RuFCS  Woodward. 

WoKCESTEK,  May  3,  1880. 


LETTER  FROM  BALTIMORE. 

Mr.  Editor,  —  Baltimore,  that  is,  professional  Bal- 
timore, received  a  suprise  iu  January,  from  which  it 
has  not  yet  fully  recovered,  in  the  sudden  appearance 
in  our  midst  of  a  new  medical  journal,  embracing  the 
collateral  sciences  and  dentistry.  Its  title  was  The 
Practitioner :  An  Independent  Journal  of  Medical,  Sur- 
gical, Obstetrical,  and  Dental  Science ;  but  the  Lon- 
don Practitioner  taking  exception  to  this,  the  editor. 
Dr.  Byrd,  finally  fixed  the  title  as  The  Lidependent 
Practitioner.  He  is  assisted  by  Dr.  Wilkerson,  who 
has  charge  of  the  dental  department.  The  journal  is 
very  ably  conducted,  and  already  numbers  among  its 
contributors  some  of  our  most  distinguished  confreres. 
The  introduction  of  dentistry  is  a  great  step  forward, 
and  the  narrow  prejudice  that  existed  a  few  years  ago 
against  that  science  and  art  seems  almost  entirely  to 
have  disappeared.  We  should  like  to  see  the  new 
journal  embrace  hygiene  also,  and  enlarge  the  broad 
base  upon  which  it  has  started.  It  is  handsomely 
gotten  up,  published  monthly,  and  no  journal  ever 
began  under  more  favorable  auspices. 

Kakichi  Mitsukuri,  of  Johns  Hopkins  University, 
has  left  for  Beaufort,  Nortli  Carolina,  where  is  located 
the  permanent  sea-side  zoological  station  of  the  univer- 
sity. C.  B.  Wilson  goes  next  week,  and  later  in  the 
season  Profes^^or  Martin,  W.  T.  Sedgewick,  E.  M. 
Heartwell,  and  others.  The  steam  launch  goes  down 
about  May  10th. 

We  are  still  without  our  morgue  in  Baltimore,  and 
although  the  question  comes  up  at  very  long  intervals 
iu  the  council,  yet  no  definite  action  lias  been  reached. 
At  present  the  station-houses  are  made  to  answer  the 
purpose  as  occasion  may  require. 

The  ordinance  to  appropriate  fifty  thousand  dollars 
for  the  insane  asylum  at  Bay  View  was  amended  by 
Dr.  Fiske  that  twenty  thousand  dollars  be  taken  out 
of  this  year's  levy,  and  thirty  thousand  dollars  out  of 
the  levy  of  1881.     Tlie  amendment  was  adopted. 

Since  Dr.  Jeifries  woke  us  all  up  to  the  fact  that 
color-blindness  is  very  common,  that  a  person  can  be 
so  without  knowing  it,  and  that  great  danger  to  life 
and  property  may  result  therefrom,  the  subject  has 
taken  practical  form.     Au  examination   of  sight  and 


hearing  of  the  employees  of  the  Northern  Central  and 
Baltimore  and  Potomac  railroads,  similar  to  that  just 
completed  on  the  Pennsylvania  road,  has  been  com- 
menced at  the  company's  office  by  Dr.  J.  D.  Thomp- 
son. The  examination  includes  tests  to  discover  short 
sight  and  color-blindness.  The  employee  is  required 
to  tell  correctly  any  given  color  at  a  stated  distance, 
and  for  detecting  short  sight  or  imperfect  hearing  the 
usual  experiments  known  to  opticians  and  aurists  are 
made.  The  examination  will  probably  last  several 
weeks,  or  until  all  the  train  crews,  numbering  some 
hundreds  of  men,  are  examined.  A  report  will  be 
made  olBcially  at  the  condu-ion. 

The  State  Board  of  Health  under  the  new  law  has 
been  appointed  as  follows :  E.  Lloyd  Howard,  C.  W. 
Chancellor,  and  J.  R.  Ward,  physicians ;  J.  Crawford 
jSieilson,  civil  engineer ;  C.  J.  M.  Gwinn,  attorney 
general ;  and  James  A.  Stewart,  health  commissioner 
of  Baltimore,  ex  officio.  The  act  provides  that  the 
board  shall  consist  of  seven  members,  which  includes 
a  secretary,  to  be  elected  at  the  first  meeting.  It  is 
understood  that  Dr.  Chancellor  will  be  elected  secre- 
tary, the  salary  being  eighteen  hundred  dollars  a  year, 
and  the  tenure  of  office  during  faithful  discharge  of 
duty  ;  in  this  case  the  governor  will  appoint  another 
member  by  and  with  the  advice  and  consent  of  the 
senate. 

The  eighty-second  annual  convention  of  the  Medical 
and  Chirurgical  Faculty  of  Maryland  adjourned  last 
week.  It  was  largely  attended.  The  principal  ad- 
dresses and  papers  were  by  Professors  Chew  (retiring 
president).  Mallet,  of  Washington,  Arnold,  Tiffany, 
Miles,  Chisholm,  and  others. 

Dr.  Samuel  Theobald  exhibited  a  bandage,  invented 
by  himself,  that  could  be  used  as  occasion  might  re- 
quire for  one  eye  or  both  eyes,  or  for  wounds  in  which 
the  inferior  maxillary  bone  is  to  be  supported.       B. 


LETTER  FROM  ST.  LOUIS. 

A  CASE  OF  BATTEY'S  OPERATION. 

Mu.  Editor,  —  On  April  29th  Dr.  Geo.  J.  Engel- 
manu  again  performed  Battey's  operation.  As  it  is 
still  an  operation  seldom  undertaken,  a  description  of 
it  may  be  interesting  to  the  readers  of  the  Jodunal. 
The  history  of  the  case  is  as  follows :  The  patient  is  a 
poor  girl,  and  obliged  to  support  herself  by  living  out. 
Four  years  ago,  at  the  age  of  twenty,  she  had  a  full 
from  a  window,  which  resulted  in  no  external  injuries, 
but  was  followed  by  great  pain  in  the  region  of  the 
left  ovary  during  menstruation,  which  gradually  grew 
worse,  till  ultimately  she  was  confiued  to  her  bed  at 
these  times  ;  this  condition  made  her  so  irregular  in 
her  work  that  she  was  no  longer  able  to  support  her- 
self, and  the  pain  was  so  extreme  that  her  healih  be- 
came greatly  impaired.  Various  diagnoses  had  been 
made,  and  remedies  used :  at  one  time  her  trouble  was 
hysteria ;  at  another  hernia,  and,  in  accordance  with  the 
latter  diagnosis,  she  had  worn  a  truss ;  and  there  was 
some  swelling  and  a  great  deal  of  tenderness  in  the 
neighborhood  of  the  internal  abdominal  ring. 

When  she  was  sent  by  Dr.  Thos.  Holland  to  Dr. 
Engelmann  for  some  ovarian  trouble,  he  found  that  at 
the  time  of  her  menstruation  there  was  a  prolapse  of 
the  left  ovary  into  the  left  iliac  region,  which  ac- 
counted for  her  condiiiou,  and  required  the  removal  of 
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the  ovary.     A  plain  statement  of  the  case  having  been 
made,  the  woman  consented  to  tlie  operation. 

The  primary  incision  bojjan  at  a  point  two  and  a 
lialf  inches  below  the  umbilicus,  and  extended  down- 
wards in  the  linea  alba  about  two  and  a  half  inches. 
At  tliis  time  the  pulse  was  80  ;  thirteen  minutes  after- 
wards, previous  to  opening  the  abdominal  cavity  (there 
had  been  some  delay  to  stop  the  .superficial  ha;mor- 
rhage),  the  pulse  rose  to  112. 

Just  before  the  peritoneal  cavity  was  opened,  Dr. 
P.  V.  Schenck,  by  putting  his  finger  in  the  vagina, 
pressed  the  ovary  forward,  so  that  it  presented,  and 
was  secured  without  any  difficulty.  The  operation 
was  performed  four  days  after  menstruation.  The 
ovary  was  about  one  and  a  half  times  the  normal  size. 
It  was  seized  firmly  by  forceps,  and  the  mesovarium 
tied  with  braided  silk  ligatures.  At  the  time  of  the  liga- 
tion tlie  pulse  fell  to  80.  Sphygmograpliic  tracings 
were  taken  all  through  the  operation  by  Dr.  G.  Baum- 
garten,  but  they  showed  nothing  peculiar.  Eighteen 
minutes  alter  the  first  incision  was  made,  while  the  ab- 
domen was  still  open,  the  pulse  sank  to  70,  but  after- 
wards rose  steadily  till  the  end  of  the  operation,  four 
minutes  later,  when  it  was  88. 

The  pedicle  having  been  cut,  it  was,  as  soon  as  all 
haemorrhage  stopped,  returned  to  the  abdominal  cavity, 
and  the  wound  united  by  three  deep  silver  and  three 
superficial  annealed  iron  wire  sutures.  The  silver 
sutures  were  fastened  by  flat  shot.  No  styptics  were 
used  ;  the  wound  was  dressed  with  antiseptic  dressings 
of  oiled  silk,  carbolized  gauze,  carbolized  cotton,  Mack- 
intosh cloth,  and  ordinary  cotton-wool.  The  opera- 
tion was  performed  in  a  heated  room,  about  85°  F., 
under  the  spray,  and  with  all  the  usual  antiseptic  pre- 
cautious. It  lasted  thirty-two  minutes,  and  the  ab- 
dominal cavity  was  open  about  twelve  minutes.  Tiie 
incision  in  the  peritonaeum  was  about  one  and  a  half 
inches  long.  Chloroform  was  used  solely.  The  patient 
was  removed  from  the  operating-room  to  a  heated  bed. 
The  operation  was  performed  in  a  private  hospital, 
which  has  been  open  to  patients  only  since  .January 
of  this  year.  The  result  of  the  operation  will  be  sent 
on  as  soon  as  it  is  determined. 

The  annual  meeting  of  the  Medical  Association  of 
Jlissouri  will  be  held  at  Carthage  in  this  State  on  the 
18th,  lUtli,  and  'iOth  of  May.    This  will  be  the  twenty- 
third  meeting  of  the  associatiou.  P. 
St.  Lodis,  May  I,  1880. 


NEW  METHOD   OF  INTRA-UTERINE    MEDICA- 
TION. 

Dr.  Robert  Battey  says :  Eight  years  ago  I  was 
impressed  with  the  opinion  that  the  results  obtained 
from  intra-uterine  medication  by  argentic  nitrate  and 
other  e.scharotic  remedies,  as  was  then  the  custom  in 
America,  were  very  unsatisfactory.  In  my  own  prac- 
tice it  was  a  common  observation  that  scanty  menstru- 
ation of  a  permanent  and  intractable  character  followed 
upon  the  treatment,  due  apparently  to  a  cicatricial  con- 
dition of  the  endometrium  left  behind.  In  not  a  few 
cases  stenosis  of  the  os  had  to  be  remedied,  and  in 
some  instances  recurred  time  and  agabi.  In  a  (aw 
Cases  entire  occlusion  of  tiic  os  occurred,  and  retained 
menses  had  to  be  evacuated. 

In  casting  about  for  eligible  substitutes,  tlie  iodine 
tincture  and  carbolic  acid   presented  themselves,  .and 


were  successively  tried,  both  separately  and  in  combi- 
nation, but  the  results  thus  obtained  were  meagre  and 
unsatisfactory.  Theoretically,  iodine  appeared  to  offer 
decided  advantages,  not  only  as  a  local  stimulant  to 
the  uterus,  but,  in  consequence  of  its  ready  absorption, 
as  a  local  and  general  alterative  also,  but  the  officinal 
tincture  proved  too  feeble  in  power  to  secure  satisfac- 
tory results,  and  the  strongest  preparation  of  Dr. 
Churchill,  of  Dublin,  was  to  me  then  unknown. 

The  thought  of  employing  carbolic  acid  as  a  solvent 
for  iodine  suggested  itself,  and  experiment  developed 
a  knowledge  of  the  remarkable  solubility  of  the  latter 
in  liquefied  acid.  At  first,  one  drachm,  then  two,  three, 
and  four  drachms  of  iodine  was  found  to  be  soluble  in 
an  ounce  of  the  acid.  The  last  and  strongest  solution 
proved  to  be  decidedly  escharotic  in  its  action  upon 
the  tissues,  and  especially  upon  heterologous  growths 
of  low  vitality,  and  has  been  much  used  by  the  writer 
for  attacking  uterine  cancer,  and  more  particularly  to 
supplement  the  curette.  The  standard  solution  em- 
ployed in  intra-uterine  medication  consists  of  one  part 
by  weight  of  iodine  dissolved  in  four  parts  of  liquefied 
carbolic  .acid,  and  to  this  solution  I  have  given  the 
name  iodized  phenol. 

Iodized  phenol  is  believed  to  be  simply  a  concen- 
trated solution  of  iodine  in  carbolic  acid,  and  not  in  a 
proper  sense  a  chemical  compound.  It  is  black  iu 
color,  syrupy  in  consistency,  and  possesses  in  marked 
degree  the  pungent  odor  of  iodine,  which  is  rapidly 
given  off  when  it  is  heated. 

Since  its  inlroductiou  into  my  practice,  the  iodized 
phenol  for  intra-uterine  medication  has  been  employed 
by  me  to  the  almost  entire  exclusion  of  other  remedies. 
In  February,  1877,  it  was  brought  to  the  notice  of  the 
profession  in  America  through  the  columns  of  the 
American  Practitioner,  and  is  to-day  very  much  em- 
ployed, but  more  especially  iu  the  Southern  States. 
The  recital  of  cases  to  illustrate  its  uses  would  be  in- 
consistent with  the  brevity  which  should  characterize 
the  present  writing,  and  hence  it  is  proposed  to  pre- 
sent in  general  terms  only  the  method  of  its  applica- 
tion, and  the  results  obtained  from  its  use. 

At  first  it  was  employed  in  a  state  of  more  or  less 
dilution  with  glycerine,  but,  more  recently,  it  has  been 
used  only  in  its  full  strength,  being  the  energy  of  the 
application,  regulated  by  the  quantity  employed  and 
the  extent  to  which  it  is  carried  into  the  uterine  cavity. 

Tiie  instrument  employed  in  making  the  application 
may  be  one  of  the  many  forms  of  applicators,  so-called, 
or  any  uterine  probe  or  sound  which  will  easily  enter 
the  canal.  It  is  my  habit,  and  I  specially  prefer,  to 
use  a  rather  slender  and  elastic  hard  india-rubber 
probe,  made  slightly  tapering,  and  with  a  Llunt,  not 
bulbous,  point.  The  elasticity  of  this  j)robe  allows  it 
to  yield  rapidly  to  pressure,  to  change  its  course,  to 
follow  easily  the  canal  of  the  cervix,  and  to  enter  the 
uterine  cavity  proper,  and  this  in  spite  even  of  a  mod- 
erate flexion  or  version  of  the  uterus.  From  the  cot- 
ton factory  is  obtained  cotton-wool  in  the  form  of  an 
untwisted  rope  or  roll,  the  fibres  of  the  cotton  being 
perfectly  straight,  and  lying  parallel  to  each  other.  It 
is  technically  known  to  the  cotton  spinners  as  "  tlio 
lap,"  and  can  be  purchased  of  the  best  quality  at  our 
factories  for  eight  pence  to  ten  pence  sterling  per 
pound.  It  is  admirably  suited  for  gyniccolo^ical  uses. 
Made  of  Application.  —  Having  .selected  .-ix  or  eigiit 
of  the  elastic  prolxs,  I  break  off  from  the  cotton  "  lap  " 
four  or  five  inches,  and  with  my  fingers  separate  or 
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split  it  into  several  fasciculi  of  such  sizes  as,  when 
wound  upon  the  probes,  will  enlarge  them  to  the  thick- 
ness desired.  The  end  of  a  probe  is  now  moistened 
slio-htly,  and  the  fasciculus  of  cotton  wound  spirally 
upon  it.  The  cotton-armed  probe  is  now  dipped  into 
the  iodized  phenol,  any  redundancy  is  allowed  to  drip 
away,  and  the  probe  is  passed  into  the  uterus  with  a 
slow  spiral  movement  as  it  advances.  At  first  the 
probe  is  introduced  but  a  short  distance,  and  immedi- 
ately withdrawn,  and  the  case  rests  here  to  test  the 
tolerance  of  the  uterus  for  the  remedy.  At  subse- 
quent stages  the  probe  may  be  carried  to  the  fundus, 
and  followed  immediately  by  a  second,  and  even  by  a 
third  or  fourth  if  well  boine.  The  remainder  of  the 
wrapped  probes  are  employed  for  wiping  off  the  cervix 
or  vaginal  wall  any  of  the  phenol  that  may  have 
touched  these  tissues.  The  energy  of  the  application 
is  regulated  by  the  size  of  the  wrapping,  the  depth  to 
which  the  probe  is  passed,  and  the  number  of  medi- 
cated probes  used.  When  a  very  decided  impression 
is  to  be  made,  a  backward  turn  is  given  to  the  probe 
in  its  withdrawal,  so  as  to  leave  the  saturated  cotton 
in  the  uterus,  there  to  remain  twenty-four  hours,  or 
even  until  it  is  spontaneously  expelled.  The  applica- 
tion is  renewed  every  four  to  fourteen  days,  according 
to  the  energy  of  the  treatment. 

I  have  abandoned  the  use  of  sponge-tents  in  connec- 
tion with  the  treatment  set  forth.  When  dilatation  is 
required,  the  cotton-wrapped  probe  is  employed,  and 
the  cotton  left  as  a  soft  tent  in  the  canal.  The  dilat- 
ing power  of  this  is  notably  less  than  of  sponge,  but 
nearly  equal  to  sea-tangle,  and  it  is  believed  entirely 
safe.  The  results  are  the  following :  ( 1 .)  A  perfect 
removal  of  all  cervical  mucus,  which  is  promptly  coag- 
ulated, and  comes  away  closely  adhering  to  the  cotton. 
The  probes  subsequently  passed  bring  the  remedy  di- 
rectly in  contact  with  the  diseased  membrane.  (2.) 
Always  comparative,  and  usually  entire,  freedom  from 
pain.  This  is  a  marked  feature  of  the  method,  and  in 
striking  contrast  with  former  experience.  Carbolic 
acid  is  a  local  ancesthetic,  and  so  numbs  sensibility  as 
to  make  the  energetic  application  of  iodine  for  the 
most  part  entirely  devoid  of  pain.  (3.)  The  iodine  is 
so  rapidly  absorbed  by  the  uterus  that  the  patient  re- 
marks its  metallic  taste  in  the  mouth  and  throat,  ordi- 
narily in  five  or  ten  minutes  after  the  application. 
(4.)  Softening  and  more  or  less  dilatation  of  the  cer- 
vix and  OS.  (5.)  There  is  temporary  arrest  of  leucor- 
rhoea,  followed  by  (6)  watery  discharge,  sometimes 
bloody.  (7.)  There  is  exfoliation  of  the  superficial 
layer  of  the  mucous  membrane,  which  comes  away  in 
shreds,  sometimes  entire,  and  resembles  glove-kid.  (8.) 
Abrasions  of  the  os  promptly  heal.  (9.)  Indurations 
of  the  uterus  disappear.  (10.)  Leucorrhoea  is  perma- 
nently arrested.  (11-)  Villosities  of  the  endometrium 
are  removed  without  resort  to  the  curette.  (12.)  Sub- 
involution of  the  uterus  disappears.  (13.)  '1  he  menses 
become  regular  and  healthy  ;  menorrhagia  and  scanty 
meiistniatioii,  as  well  as  dysmenorrhoea,  are  remedied. 
(14  )  The  appetite  and  digestion  improve,  and  this,  in 
many  instances,  without  the  use  of  medicines.  (15.) 
So  thoroughly  is  the  system  impregnated  with  iodine 
that  alteratives  by  the  stomach  are  not  used.  (16.) 
The  form  of  the  cervix  and  os  is  often  completely 
changed;  a  large  putTy  cervix,  with  patulous,  slit-like 
OS,  becomes  even  virginal  in  type  after  long  use  of  the 
remed}'.  (17.)  Stenosis  has  not  followed  the  treat- 
ment in  any  cases  noted.      (18.)   Barrenness  of  nine 


to  fourteen  years'  duration  has  been  removed  in  sev- 
eral instances. 

Remarks.  —  Rapid,  and  at  the  same  time  satisfac- 
tory, cure  of  chronic  uterine  ailments,  such  as  are 
contemplated  in  this  paper,  is  not  attainable  by  any 
method  of  treatment  known  to  me.  It  is  not  proposed 
that  rapid  cures  can  be  made  by  the  means  herein  set 
forth  ;  on  the  contrary,  the  long  standing  and  obstinate 
cases,  such  as  usually  fall  in  my  hands,  require  many 
months  for  satisfactory  cure. 


PRIZE  ESSAYS. 

Concerning  the  two-hundred-and-fifty-dollar  prizes 
offered  by  the  American  Medical  Association  for  es- 
says on  original  investigations.  Dr.  Wood,  of  the  Phil- 
adelphia Medical  Times,  writes,  "  It  cannot  fairly  be 
gainsaid  that  in  this  country,  whilst  medical  practition- 
ers of  the  better  sort  are  at  least  the  peers  of  those  of 
any  other  land,  scientific  medical  inquiry  is  at  a  com- 
paratively low  ebb.  When  such  leaders  as  Professor 
Flint  occupy  their  attention  with  the  writing  of  med- 
ical school-books,  —  the  very  primers  of  our  art, — 
when  there  is  not  a  single  well -furnished  physiological 
or  pathological  laboratory  in  the  land  at  which  active 
work  goes  on  steadily,  our  pride  in  the  present  must 
be  sustained  by  our  hopes  for  the  future.  Original 
scientific  talent  is  undoubtedly  as  abundant  here  as 
auywhere  else  in  the  world,  but  there  is,  unfortunately, 
a  most  severe  dearth  of  encouragement.  We  hail, 
therefore,  the  proposed  alterations  in  the  by-laws  of 
the  American  jMedical  Association  as  a  step  in  the 
right  direction,  and  as  a  public  recognition  of  the  need 
of  encouragement.  It  is  by  no  means  sure,  however, 
that  the  amendments,  which  propose  that  appropriate 
committees  should  select  four  subjects  for  investigation, 
and  that  four  prizes  of  two  hundred  and  fifty  dollars 
each  be  offered  for  the  best  essays  upon  such  subjects, 
are  exactly  what  is  wanted. 

"  To  iuvestigate  a  subject  at  the  bidding  of  another 
is  to  take  up  a  task  in  cold  blood,  —  deliberately  ;  whilst 
to  investigate  a  subject  because  you  are  interested  in 
it  is  usually  to  be  draivu  in,  little  by  little,  until  eager 
desire  turns  work  into  play.  The  investigator  who 
has  original  genius  usually  does  best  when,  after 
proper  training,  that  genius  is  left  to  select  according 
to  its  own  promptings.  There  are  many  prizes  offered 
in  this  country  upon  determinate  subjects,  and  very 
rarely  do  the  essays  elicited  amount  to  much. 

'■  Then,  again,  what  is  two  hundred  and  fifty  dollars 
as  an  encouragement  to  the  original  investigator  ?  It 
is  not  enough  to  pay  the  expenses  of  any  extended  re- 
search in  experimental  medicine.  Dr.  S.  Weir  Mitch- 
ell's study  of  rattle-snake  venom  cost  him  over  one 
thousand  dollars,  and  the  outlay  upon  another  experi- 
mental memoir  just  completed  in  this  city  has  amounted 
to  nearly  the  same  sum.  If  the  American  Medical 
Association  desires  to  ofi'er  smaller  prizes  to  encourage 
beginners  or  to  stimulate  older  hands  to  dash  off  some 
brief  essay,  well  and  good  ;  but  what  is  wanted  is  the 
possibility  of  taking  one  prize  which,  by  its  magnitude, 
by  the  ditficulty  of  obtaining  it,  and  by  the  ceremonies 
surroimdiiig  its  reception,  shall  be  made  so  impressive 
as  to  make  the  man  who  has  obtained  it  distinguished 
among  his  fellows.  The  competition  for  such  a  prize 
should  not  be  with  rival  memoirs  so  much  as  with  a 
staudard  of  excellence  so  high  as  rarely  to  be  achieved^ 
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"  The  sum  of  money  should  not  be  less  than  one 
thousand  dollars,  along  with  a  gold  medal,  to  be  a 
perpetual  souvenir  of  the  triumph.  The  successful 
candidate  should  be  duly  nolitied,  and  required  to  at- 
tend at  the  meeting  of  the  association  ;  and  then,  in 
full  session,  directly  after  the  president's  address,  the 
prize  should   be  awarded  with  appropriate  ceremonies. 

"  The  funds  of  the  a-sociation  are  amply  sufficient  for 
this.  Let  there  be  one  annual  prize  of  two  hundred 
dollars,  or  two  biennial  prizes  of  two  hundred  dollars 
each,  to  be  given,  if  it  is  thought  best,  for  some  spe- 


cially-directed research,  and  the  grand  prize  to  be 
awarded  not  oftener  than  once  in  two  or  three  years, 
and  only  then  when  it  is  undoubtedly  deserved.  The 
greatest  care  should  be  exercised  in  selecting  the  com- 
mittee of  award,  so  that  it  should  not  be  composed  of 
those  whose  good  nature  should  incline  them  to  yield 
too  easily  a  favorable  decision.  Kather  let  the  com- 
mittee feel  that  their  mission  is  to  keep  unhallowed 
hands  off"  the  treasure,  and  only  to  yield  it  to  him  who 
has  proved  himself  a  very  high-priest  of  scientific  re- 
search." 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MAY  1,  1880. 
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Seventeen  Massachusetts  towns. 
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20.00 
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7.55 
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8.51 


7.14 
16.67 
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16.67 
25.00 
15.00 


5.66 
27.66 


1.41 

3.47 
1.06 


9.52 
3.57 


One  thousand  uine  hundred  and  seventy-seven  deaths  were  re- 
ported ;  716  under  five  years  of  age:  principal  "zymotic" 
diseases  (small-pox,  measles,  diphtheria  and  croup,  diarrhceal 
diseases,  whooping<'Ough,  erysipelas,  and  fevers)  332,  consump- 
tion 342,  lung  diseases  330,  dipluheria  and  croup  115,  scarlet 
fever  48,  measles  44,  diarrhceal  diseases  32,  typhoid  fever  28, 
whooping-cough  28,  cerebro-spinal  mcningiti.s'  13,  malarial  fe- 
vers 1 2,  erysipelas  1 1 ,  small-pox  one.  From  measUs,  New  York 
18,  Pittsburgh  six,  Cincinnati  five,  Philadelphia,  Brooklyn,  and 
Lawrence  four,  Baltimore,  T-owell,  and  Holyoke  one.'  From 
whooping-cowjh.  New  York  eight,  Baliiniore,  Boston,  and  Pitts- 
burgh three,  Brooklyn,  Cincinnati,  District  of  Columbia,  and 
Nashville  two.  New  Haven,  Charlesion,  and  Wejmouih  one. 
From  cerebrospinal  menini/ilis,  New  York  six,  Philadelphia  three, 
Baltimore,  Chelsea,  Holyoke,  and  Pitlsficld  one.  From  mala- 
rial fevrrt,  New  York  eight,  Brooklyn  two.  District  of  Colum- 
bia and  Milwaukee  one.  From  erysi/ielas,  New  York  five,  Phil- 
adelphia and  Brooklyn  two,  Baltimore  and  Providence  one. 
From  imall-poi,  Philadelphia  one. 

Sixty-six  cases  of  measles,  35  of  scarlet  fever,  22  of  diphthe- 


ria, and  one  of  whooping-cough  were  rcporlfd  in  Brooklyn  ; 
dipluheria  22,  scarlet  fever  10,  in  Boston  ;  dijjlitheria  22,  scarlet 
fever  ihne,  in  Milwaukee  ;  fcarlet  fever  25,  dipluheria  15,  measles 
12,  cerebro-spinal  meningitis  three,  typhoid  fever  one,  in  I^rov- 
idence ;  diphtheria  two,  scarlet  fever  two,  in  Cambridge;  scar- 
let fever  17,  diphtheria  three,  in  New  Bedford. 

There  being  no  reports  from  several  large  cities,  namely,  Cbi 
cago,  St.  Louis,  New  Orleans,  Buffalo,  Cleveland,  ihc  week's 
report  lor  the  country  at  large  is  of  little  value  for  eoiripiiri.'^on. 
Only  one  death  is  reported  from  small-pox,  and  that  in  Phila- 
delphia. An  increase  of  pneumonia,  scarlatina,  and  measles  — 
the  last  of  a  mild  type  —  is  rtported  from  Providence. 

In  34  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  952,360  (population  of  the  State  being  about 
1,690,000),  the  total  death-rate  was  20.50  against  19.82  and 
22.66  for  the  previous  two  weeks. 

For  the  week  ending  April  10th,  in  148  German  cities  and 
towns,  with  an  estimated  population  of  7, 701,390,  the  death-rate 
was  28.1  against  28.6  and  28.9  for  the  two  previous  weeks.  Five 
thousand  seven   hundred  and   fifty-five  deaths   were   reported  ; 
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1859  under  five:  pulmonary  consumption  697,  acute  diseases 
of  the  rcsjiiratory  organs  567,  diplitheria  aud  croup  135,  typhoid 
fever  69,  scarlet  fever  64,  whooping-cough  61,  measles  and 
rotheln  48,  puerperal  fever  16,  typlius  fever  (Braunscliwei}:, 
six,  Minden,  Kiinigsherfr,  Elbing,  Posen,  Magdeburg,  Thorn) 
1.3,  troall-pox  (Konigsberg,  Beuthen,  Halberstadt,  Mulheim) 
five.  The  death-rates  ranged  from  18.3  in  Erfurt  to  41.4  in 
Essen;  Konigsherg  36.3;  Breslau  31.8;  Munchen36.2;  Dres- 
den 23.9  ;  Berlin  25.2  ;  Leipzig  29.3  ;  Hamburg  25  ;  Hanover 
20.6;  Bremen  28.2;  Cologne  27.2;  Frankfort  22;  Strassburg 
30.2.  For  the  same  week,  Vienna  35.7  ;  Paris  30.8,  —  small-pox 
and  dijihtheria  very  prevalent. 

For  the  week  ending  April  17lh,  in  the  20  English  cities,  with 
an  estimated  po])uUiiion  of  7,499,468,  the  death-rate  was  22.7. 


Three  thousand  two  hundred  and  sixty-seven  deaths  were 
reported  :  acute  diseases  of  the  resjiiratory  organs  348,  whoop- 
ing-cough 167,  scarlet  fever  107,  measles  89,  fever  33,  diarrhcea 
27,  diphtheria  13,  small-pox  nine.  The  death-rates  ranged  from 
16  in  Portsmouth  to  30  in  Plymouth  ;  London  21.6;  Bristol 
19.6;  Birmingham  23.4;  Liverpool  27.7;  Manchester  26.7.  In 
Edinburgh  28,  Glasgow  24,  Dublin  41.  In  the  20  chief  towns  in 
Switzerland,  population  445,790,  there  were  48  deaths  from 
acute  diseases  of  the  res])iraiory  organs,  diarrhoeal  diseases  15, 
diphtheria  and  croup  10,  scarlet  fever  five,  whooping-cough  four, 
typhoid  fever  three,  small-pox  one.  Death-rate  of  Geneva  26.6  ; 
of  Zurich  30  ;  Basle  30.6  ;  Berne  44.2. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol 
lows  :  — 
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1  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  R.,  rain;  S.,  smoky;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIKS  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  MAY  1,  1880,  TO 
MAY  7,  1880. 

Heger,  a.,  major  and  surgeon.  Assigned  to  duty  as  post 
surgeon  at  Fort  Clark,  Texas.  S.  0.  78,  Department  of  Texas, 
April  24,  1880. 

GoDDAKD,  C.  E.,  major  and  surgeon.  When  relieved  by  As- 
sistant Surgeon  Waters  to  comply  with  S.  0.  74,  C.  S.  A.  G. 
O.  in  his  case.     S.  O.  78,  C.  S.,  Department  of  Texas. 

Waters,  W.  E.,  captain  and  assistant  surgeon.  Relieved 
from  duty  at  Fort  Clark  and  assigned  to  duty  at  Fort  McKavett, 
Texas.     S.  0.  78,  C.  S.,  Department  of  Texas. 

Wood,  M.  H.,  first  lieutenant  and  assistant  surgeon.  Granted 
Icnve  of  absence  for  six  months,  and  at  expiration  thereof  to 
comply  with  paragraph  1,  S.  O.  74,  C.  S..  A.  G.  0.  S.  O.  97, 
A.  G.  0.,  May  3,  1880. 

Gray,  William  W.,  first  lieutenant  and  assistant  surgeon. 
Assigned  to  temporary  duty  at  Fort  Point,  California.  S.  0. 
55,  Division  of  the  Pacific,  April  27,  1880. 

McCreeey,  George,  first  lieutenant  and  assistant  surgeon. 
Assigned  to  duty  at  Fort  A|)ache,  Arizona  Territory,  as  post 
surgeon,  relieving  Assistant  Surgeon  Walter  Reed,  U.  S.  A. 
S.  O.  48,  Department  of  Arizona,  April  16,  1880. 

Schue,  E.  D.,  first  lieutenant  and  assistant  surgeon.  As- 
signed to  duty  as  post  surgeon  at  Fort  Grant,  Arizona  Territo- 
ry.    S.  0.  48,  C.  S.,  Department  of  Arizona. 

Cochran,  J.  J.,  first  lieutenant  and  assistant  surgeon.  As- 
signed to  duty  at  Fort  Lewis,  Colorado.  S.  O.  94,  Department 
of  the  Missouri,  April  28,  1880. 

BosTow  SociETT  FOR  Medical  Observatiox. — A  reg- 
ular meeting  will  be  held  at  the  hall  of  the  Medical  Library 
Association,  Monday,  May  17th,  at  eight  o'clock.  Vote  upon 
proposed  change  in  Article  VIII.  of  By-Laws. 

A.  T.  Cabot,  Secretart/. 

Books  and  Pamphlets  Received.  —  First  and  Second 
Annual  Report  of  the  Central  Sanitary  Bureau  of  the  Home 
Department  of  the  Imperial  Japanese  Government.  From 
July  1,  1875,  to  June  30,  1877. 


Remarks  on  Rectal  Feeding  in  Disease.  By  William  Warren 
Potter,  M.  D.  New  York  ;  Trow's  Printing  and  Bookbinding 
Coini>auy.     1880. 

Homoeopathy:  What  is  it?  A  Statement  and  Review  of  its 
Doctrines  and  JPractice.  By  A.  B.  Palmer,  A.  M.,  M.  D.  De- 
troit:  George  S.  Davis.     1880. 

The  Brain  in  Health  and  Disease.  By  Edward  C.  Mann, 
M.  D.     New  York. 

Periarthritis.  A  Study  of  Forty-Seven  Cases.  —  Caries  of  the 
Ankle  in  Children.  Results  of  Expectant  Treatment  of  Thirty 
Cases.  Two  pamphlets  by  V.  P.  Gibney,  A.  M.,  M.  D.  New 
York:  William  Wood  &  Co. 

Diseases  of  the  Maxillary  Sinus.  By  Edward  Borck,  M.  D. 
St.  Louis,  Mo. 

The  Truth  about  Vaccination.  Bv  Ernest  Hart.  London: 
Smith,  Elder  &  Co.     1880. 

Ethyl  Bromiiie.  By  Lawrence  Wolfi,  M.  D.  (Reprinted 
from  American  Journal  of  Pharmacy.) 

Old-School  and  New-School  Therapeutics.  By  Frederick  F. 
Moore,  M.  D.     Alfred  Mudge  and  Son,  Printers. 

Report  of  the  Director  of  the  Central  Sanitary  Bureau  to 
H.  E.  the  Minister  of  the  Home  Department,  on  Choleraic  Dis 
eases  in  Japan  during  the  Tenth  Year  of  Meiji.     1877. 

Surgical  Diagnosis  of  Tumors.  By  Professor  A.  Liicke 
Strasburg.     Translated  by  A.  T.  Cabot,  M.  D. 

On  the  Treatment  of  Empyema  by  Resection  of  one  or  more 
Ribs.  By  William  Thomas,  M.  B.,  London.  Birmingham; 
Hall  and  English. 

A  Case  of  .'^pina  Bifida.  By  John  Ellis  Blake,  M.  D.  New 
York:   William  Wood  &  Co.     1880. 

Twentv-Sixth  Registration  Report  of  Rhode  Island  for  1878. 

A  New  Study  of  Cerebral  Cortical  Localization.  The  Ef- 
fect of  Willed  Muscular  Movements  on  tlie  Temperature  of  the 
Head.  Prize  Essay  of  Alumni  Association  of  the  College  of 
Physicians  and  Surgeons,  New  York.  By  R.  W.  Amidon, 
A.  "M.,  M.  D. 

First  Annual  Report  of  the  Board  of  Health  of  the  Taxing 
District  of  Shelbv  County  (Ciiv  of  Memphis)  for  the  Year 
1879.    By  G.  B.  Thorn  ton,' M.  D'.,  President.    Memphis.    1880. 

The  Cinchona  Cure  for  Intemperance.  By  Charles  W.  Earle, 
M.  D.     Chicago:  Bulletin  I'rint. 
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I.    A  LECTURE  ON  INSANITY.' 

BT  CHARLES  F.  FOLSOM,  M.  D., 
Lecturer  on  Hygiene  and  Mental  Disease-^  in  Harvard  University. 

BoiLEAU  said  that  all  men  are  insane,  the  only  dif- 
ference between  them  being  the  varying  degrees  of 
skill  with  which  they  are  able  to  conceal  the  "  crack  ;  " 
and  in  1832  Haslam,  perhaps  the  first  expert  in  mental 
disease  in  England  at  that  time,  testified  in  court  that 
he  had  never  seen  a  sane  man  in  his  whole  life,  add- 
ing, "  I  presume  the  Deity  is  of  sound  mind,  and  he 
alone."  It  was  only  a  few  years  after  that  time  that 
Browne,  the  acknowledged  leader  of  his  branch  of  the 
medical  profession  in  Scotland,  stated  in  his  lectures 
that  a  definition  of  insanity  is  an  enigma  which  CEdi- 
pus  could  not  have  solved.  AVe  have,  let  us  hope,  ad- 
vanced a  step  or  two  beyond  this  paradox.  But  before 
attempting  to  lay  down  a  strict  and  modern  definition, 
let  us  briefly  discuss  a  few  of  the  elements  which  are 
commonly  considered  as  constituent  of  insanity  :  delu- 
sion, hallucination,  inability  of  self-control,  impulse, 
etc. 

It  should  be  observed  that  at  the  time  when  these 
seemingly  hopeless  views  of  any  intelligent  idea  of  the 
pathology  of  insanity  were  stated,  an  unsound  mind  was 
generally  considered  to  be  due  to  some  disturbance  of 
an  immaterial  soul  rather  than  to  a  definite  disease  of 
a  material  brain ;  and  therefore  the  explanation  of  the 
phenomena  of  insanity  was  thought  to  lie  in  the  prov- 
ince of  the  metaphysician  rather  than  of  the  trained 
medical  man.  Nevertheless,  it  can  still  be  said  to-day 
that  it  is  impossible  to  give  a  thoroughly  satisfactory 
definition  of  insanity,  —  to  draw  any  hard  and  fast  line, 
on  one  side  of  which  we  should  put  all  tlie  sane,  and 
on  the  other  all  the  insane.  In  well-marked  cases,  es- 
pecially when  attended  with  acute  symptoms,  no  one 
could  have  any  hesitation  in  settling,  to  his  own  sat- 
isfaction, the  point  of  the  sanity  or  insanity  of  any  in- 
dividual ;  but  so  long  as  the  abnormal  condition  is  to 
be  described,  not  by  physical  signs,  but  chiefly  by 
mental  symptoms,  by  the  effect  on  the  power  to  think 
correctly  and  to  act  in  accordance  with  logical  thought, 
any  one  attempting  to  define  insanity  would  experience 
the  same  difficulty  which  the  older  physicians  found 
in  the  more  common  diseases  liefore  the  splendid  re- 
searches of  John  Hunter  and  Bichat  made  a  diagnosis 
possible  upon  a  physical  basis. 

It  is  not  possible  to  divide  sanity  from  insanity  by  a 
single  criterion,  such  as  the  existence  of  delusions.  A 
famous  writer  of  the  last  century,  whose  writings  will 
last  many  generations  after  the  immense  majority  of  his 
contemporaries  are  forgotten,  was  perfectly  well  able  to 
perform  the  ordinary  duties  of  life,  and  indeed  was  not- 
ed for  the  clearness  of  his  intellect  and  the  soundness 
of  his  reasoning  ;  but  he  had  the  most  extraordinary 
delusion  that  his  posteriors  were  of  glass,  so  that  at 
limes  he  did  not  dare  to  sit  down,  and  he  treated  that 
part  of  his  body  with  the  greatest  c^re  so  as  to  avoid 
smashing  it.  He  recognized  the  character  of  his  mal- 
ady so  well  that  he  bequeathed  a  large  part  of  his  estate 
to  founding  an  insane  asylum,  and  indeed  his  delusion 
occasionally  so  interfered  with  his  comfort  that  he  was 
obliged  several  times  to  go  to  such  an  institution  him- 
self.    In  this  case,  the  man  was  evidently  insane,  al- 

'  Delivered  before  the  (('■I'limting  class  of  tlie  Harvard  Medical 
.School,  and  printed  l»y  request. 


though  usually  fully  as  capable  of  controlling  himself, 
outside  of  his  special  delusion,  as  his  fellows  in  society ; 
and  somewhat  similar  cases  are  by  no  means  infre- 
quent. 

May  we,  then,  define  insanity  as  an  abnormal  con- 
dition of  the  mind,  as  a  result  of  which  some  delusion 
exists  ? 

The  definition  would  not  apply  to  Martin  Luther, 
whose  delusion  that  the  devil  appeared  in  his  room  to 
do  him  an  injury  was  so  clear  that  he  threw  an  ink- 
stand at  his  supposed  form.  If  we  examine  closely  we 
shall  find  that  there  is  an  important  difference  in  the 
character  of  the  two  delusions.  Dean  Swift  thought 
something  true  which  was  impossible  both  in  the  nat- 
ure of  things  and  from  the  circumstances  of  the  case. 
In  Martin  Luther's  time,  a  personal  devil  was  fully  be- 
lieved in  ;  indeed,  according  to  the  canons  of  the  Eng- 
lish church  even  much  later  than  that,  it  was  nec- 
essary to  one's  salvation  to  hold  that  Satan  walked 
about  the  earth  in  personal  form,  doing  all  the  mischief 
he  could.  Luther's  delusion  therefore  consisted  in 
thinking  that  something  occurred  which,  in  the  belief 
of  his  time,  might  readily  have  happened;  and  he  con- 
sequently was  not  in  any  sense  insane.  If  a  poor  man 
thinks,  contrary  to  the  fiiot,  that  he  has  large  sums  of 
money  in  a  particular  bank,  and  ba-^es  his  actions  on 
that  belief,  he  is  clearly  insane.  Without  being  in- 
sane, however,  he  m.ay  have  a  delusion,  very  deleteri- 
ous in  its  effect  upon  himself,  that  he  is  going  to  be- 
come rich  by  some  fortunate  chance  or  other  ;  for  such 
an  event  is  not  impossible,  although  in  the  individual 
case  it  might  be  exceedingly  improbable,  and  such 
things  do  occur  by  the  death  of  wealthy  relatives  and 
in  other  ways  often  enough  to  relieve  the  delusion 
from  the  appearance  of  utter  impossibility,  from  the 
nature  of  things  or  from  the  circumstances  of  the  case. 
Similar  delusions  of  personal  power,  attractions,  capa- 
bilities, injuries,  insults,  etc.,  are  too  common  to  need 
remark  here. 

I  might  illustrate  this  point  still  further  by  refer- 
ring to  hallucinations,  properly  speaking;  that  is  to  say, 
deceptions  of  the  special  senses.  I  was  consulted  not 
long  ago  with  regard  to  the  propriety  of  placing  in  an 
asylum  a  gentleman  who  had  marked  hallucinations  of 
hearing,  whereby  he  thought  that  he  heard  voices  telling 
him  that  certain  people  were  harming  him.  In  this 
case  the  voices  sounded  as  real  to  him  as  if  they  came 
from  actual  persons  ;  but  he  knew  that,  as  a  fact,  they 
were  not  real,  and  only  due  to  some  cerebral  disturb- 
ance, which  he  recognized  so  fully  as  never  to  lose  his 
control  over  them.  He  was  perfectly  able  to  attend  to 
his  business  as  a  lawyer,  aixl  for  a  long  time  none  of 
his  friends  knew  that  anything  was  the  matter  with 
him,  with  the  exception  of  his  wife,  against  whom,  es- 
pecially, the  voices  were  directing  his  thoughts.  The 
irritation  had  not  got  to  be  so  great  as  to  make  me 
sup|)Ose  at  that  time  that  he  would  be  likely  then  to 
attack,  or  in  any  way  injure,  his  wife  or  any  one  else; 
still  it  would  have  been  but  one  step  further  for  him 
to  be  driven  on  by  the  voices  ho  heard  to  the  actual 
commission  of  some  crime,  —  a  step  often,  indeed  usu- 
ally, taken  in  that  class  of  cases,  and  it  was  neces- 
sary to  consider  him  a  dangerous  man.  In  this  case, 
the  only  deviation  from  health  and  strength  in  a  man 
thoroughly  strong  and  doing  a  great  amount  of  mental 
work  was  the  possession  of  a  hallncination  of  hearing, 
and  the  immense  majority  of  persons  would  have  been 
utterly  unable  to  delect  his  insanity,  although  he  was  a 
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very  decided  lunatic,  and,  moreover,  from  the  character 
of  his  delusions,  unsafe  to  be  at  large  as  soon  as  they 
should  become  so  marked  that  he  could  no  longer  con- 
trol ihem.  But  we  cannot  describe  insanity  as  the 
possession  of  a  hallucination.  Joan  of  Arc,  for  in- 
stance, had  hallucinations  of  sight  and  hearing  which 
led  her  to  most  heroic  deeds,  and  indeed  absolutely 
governed  her  whole  life.  But  the  delusion  that  holy 
spirits  appeared  to  her  and  spoke  to  her  and  advised 
her,  in  answer  to  her  prayers,  to  do  what  she  did  was 
simply  an  extravagant  belief,  fully  in  accord  with  the 
spirit  and  knowledge  of  the  time  in  which  she  lived. 
Brierre  de  Boismont  thinks  that  her  hallucination  was 
purely  physiological,  and  in  no  sense  pathological ;  it 
was  not,  among  the  peasants  with  whom  she  lived,  con- 
trary to  possibility.  Certainly  the  genius  shown  by  an 
uneducated  young  peasant  girl  of  seventeen  in  wisely 
directing  the  movements  of  great  generals  was  no  less 
extraordinary  than  her  exaltation  and  personal  influence 
over  the  common  soldiers.  It  is  difficult  to  judge  of  an 
event  happening  four  centuries  and  a  half  ago  and  not 
exactly  recorded  at  the  time,  but  the  hallucinations  of 
Joan  of  Arc  seem  to  me,  like  those  of  Saint  Ignatius, 
Saint  Theresa,  and  many  others,  to  resemble  the  "  mi- 
raculous appearance,"  a  dozen  years  ago,  which  has  re- 
sulted in  the  annual  pilgrimages  of  thousands,  for  cure, 
to  the  Grotto  of  Lourdes  in  France,  and  to  differ  less 
from  the  religious  ecstasy  of  Swedenborg  and  other  de- 
vout believers  than  from  insanity.  Another  class  of 
hallucinations  is  represented  by  the  famous  case  of 
Nicolai,  the  bookseller  in  Berlin,  who  had  marked 
hallucinations  of  sight  and  hearing,  commonly  called 
visions,  but  recognized  the  unreal  character  of  them, 
although  an  uneducated  man,  and  paid  almost  no  at- 
tention to  them  whatever.  They  appeared  after  some 
marked  cerebral  congestion,  and  were  so  far  beyond 
his  control  that  they  came  and  went  without  the  slight- 
est power  on  his  part  to  govern  them ;  they  were  en- 
tirely removed  by  the  application  of  leeches  to  the  rec- 
tum.^ 

We  have  seen,  then,  that  neither  a  delusion  nor  a 
hallucination  is  necessarily  a  proof  of  insanity,  and  that 
neither  term  can  be  used  absolutely  in  defining  menial 
disease.  To  be  characteristic  of  insanity  the  delusion 
must  be  impossible  in  the  nature  of  things  or  under 
the  circumstances  of  the  case,  as  judged  by  the  intel- 
lectual standard  of  the  individual  in  question,  or  of  the 
time  in  which  he  lived. 

It  is  manifest  that  a  delusion  or  hallucination  must 
be  estimated,  so  far  as  its  seeming  possibility  is  con- 
cerned, from  the  stand-point  of  the  persons  affected  with 
the  false  belief.  Otherwise  we  should  be  obliged  to 
consider  spiritualism  and  many  other  kindred  false  be- 
liefs indications  of  insanity. 

There  is  another  class  of  cases,  in  which  the  defini- 
tion of  insanity  is  well-nigh  impossible.  I  refer  to  the 
immense  number  of  cases  of  mental  weakness  and  of 
diminished  power  of  self-control,  of  limited  responsi- 
bility of  diflCerent  degrees  ;  some  alienists  extend  its 
province  to  cover  nearly  the  whole  criminal  class,  and 
others  restrict  its  application  very  narrowly.  One  thing, 
however,  can  be  said  with  certainty  :  that  a  crime,  al- 
though it  may  lie  the  first  recognized  act  of  an  insane 
man,  cannot  alone  be  considered  evidence  of  insanity. 
A  man  walking  along  the  streets  of  London  once  seized 

1  In  allusion  to  this  fact,  Goethe  makes  Mephistophcles  .say:  — 
Und  wenn  BliUcj^el  sich  an  scinom  Steiss  ergiitzen 
1st  er  von  Geistern  und  von  Geist  curirt. 


an  axe,  and  violently  attacked  a  passing  hackney  coach. 
For  a  long  time  the  act  was  the  only  indication  of  an 
unsound  mind,  and  it  aroused  suspicion  of  insanity,  sim- 
ply because  it  was  so  utterly  without  a  motive  and  for- 
eign to  the  man's  usual  character.  Manj'  months,  indeed 
nearly  a  year,  afterwards  it  was  ascertained  that  the 
person  was  laboring  under  a  delusion  that  he  was  .Jesus 
Christ,  and  took  that  means  of  calling  the  attention  of 
the  whole  world  to  the  importance  of  his  great  mission. 
Another  case  in  point  is  the  Adventist  Freeman,"  who 
recently  imitated  the  would-be  sacrifice  of  Abraham 
under  most  striking  and  well-marked  delusions  ;  but 
which,  unfortunately,  •mere  not  detected  in  time  to  pre- 
vent his  being  sent  to  jail  rather  than  to  an  insane  asy- 
lum for  treatment.  It  may  be  often  a  long  time  be- 
fore such  additional  evidence  is  found,  but  some  evi- 
dence more  than  a  crime  is  needed  to  prove  insanity. 
This  would  hardly  fail  to  be  discovered  where  the  in- 
sanity is  so  prominent  as  to  be  a  decided  factor  in  the 
causation  of  crime,  if  sufficient  time  were  allowed  for 
investigation. 

Of  late  years  it  has  been  more  and  more  the  custom 
of  the  courts  to  recognize  this  limited  responsibility,  — 
limited  insanity,  I  am  inclined  to  call  it,  for  we  cer- 
tainly must  include  all  these  cases  iu  our  definition  of 
insanity.  The  first  ease  decided  upon  this  theory  of 
limited  insanity,  —  if  we  may  use  the  term,  —  so  far  as 
I  can  remember,  was  that  of  Kullmann,  who  attempted 
to  assassinate  Prince  Bismarck.  There  was  no  real 
evidence  of  insanity.  There  was  a  hereditary  predis- 
position to  that  disease,  however,  and  Kullmann  was 
shown  to  be  of  an  inferior  order  of  intellect,  badly 
trained,  and  without  definite  und  well-defined  ideas  of 
duty.  He  probably  did  not  differ  in  these  respects 
from  a  very  large  number  of  the  criminal  class,  but  the 
publicity  of  his  act  was  the  cause  of  his  being  exam- 
ined by  several  experts,  who  decided  that  he  was  not 
fully  responsible,  although  not  technically  insane,  and 
he  was  therefore  condemned  to  a  moderate  incarcera- 
tion instead  of  the  gallows.  Two  other  extremely  in- 
teresting cases  came  under  my  own  observation  quite 
lately  :  — 

The  first  was  a  young  girl  from  Ireland,  left  to  her  own  re- 
sources at  the  age  of  fifteen,  in  domestic  service  in  this  State. 
She  soon  had  a  lover  and  an  illegitimate  child,  —  not  so  serious 
a  fault  in  girls  of  her  class  in  other  countries  as  in  the  United 
States.  She  was  sent  to  the  work-house,  where  she  remained 
until,  at  the  death  of  her  child,  she  was  discharged  some  time 
before  the  expiration  of  her  sentence  for  uniformly  good  be- 
linvior.  Two  years  Liter  she  became  pregnant  again,  aud,  the 
evidence  is,  under  promise  of  marriage.  Her  lover  deserted 
her,  and  she  worked  from  six  o'clock  in  the  morning  till  ten 
o'clock  at  night  in  a  restaurant  until  the  very  morning  of  her 
confinement,  when  she  was  driven,  at  her  request,  to  one  of  the 
lying-in  charities.  She  remained  there  the  usual  period,  was  left 
alone  twenty  minutes  after  her  discharge,  and  in  thattime  smoth- 
ered the  infant  under  the  bed  clothes  and  fractured  its  skull  with 
her  list.  She  concealed  the  body  in  her  trunk,  and  went  to  her 
old  employers,  where  she  got  work.  The  next  day  her  employer 
came  into  the  restaurant,  as  she  thought,  rather  excited,  although 
others  in  the  room  did  not  observe  anything  unusual  in  his  ap- 
])carauce.  She  immediately  accused  herself,  saying  aloud,  "  I 
know  what's  the  matter.  1  killed  my  baby,  and  be  has  found 
it."  She  was  taken  to  jail,  and  remained  four  months  to  the 
time  of  the  trial,  when  I  first  saw  her.  Her  family  history  could 
not  be  ascertained.  She  was  said  by  all  who  knew  her  at  her 
last  place  of  employment  to  be  quiet,  modest,  and  of  good 
behavior.  The  physician  in  charge  during  her  continement 
saw  nothing  out  of  the  way  in  her  speech  or  deportment,  and 
the  officers  of  the  prison  made  a  similar  statement.  At  the 
time  of  her  being  brought  into  court  she  fully  ajipreciated  the 
condition  of  things,  had  no  delusions  or  hallucinations,  and  ap- 
peared of  sound  mind,  excei)t  that  she  was  of  a  low  grade  of  intcl- 
2  Reported  in  full  in  the  Journal  of  March  18th. 
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lect,  that  she  had  no  love  for  her  child  or  regret  for  its  death  (as 
was  ihe  case  from  the  first),  and  that  she  heoame  very  much  ex- 
cited beyond  her  control  in  speaking;  of  her  lover,  who  had 
abandoned  her,  threatening  to  kill  him  if  he  ever  appeared 
again.  There  was  a  strong  motive  in  killing  the  child  to  avoid 
its  care  or  being  sent  again  to  the  work-house,  and  there  was  uo 
real  evidence  of  insanity  at  the  time  1  saw  her;  but  there  were 
some  indications  that  she  might  have  been  insane,  or  at  least 
not  wholly  responsible,  when  she  committed  the  act,  so  that  the 
court  gave  her  the  benefit  of  the  doubt,  on  the  ground  of  lim- 
ited responsibility,  as  far  as  was  thought  justillable,  and  she  re- 
ceived only  a  short  sentence.  At  the  prison  she  l>eliavcd  per- 
fectly well  until  fully  exasperated  by  some  persons  there,  when 
she  attacked  them  furiously;  in  confinement  for  ))unishment, 
she  tore  her  own  clothing,  broke  furniture,  smashed  windows, 
etc.,  utterly  beyond  any  power  of  management,  and  sometimes 
apparently  of  her  own  self-control.  She  so  resembled  a  maniac 
that  she  was  sent  in  a  strait-jacket  to  an  insane  asylum  for  ob- 
servation, where,  having  nothing  to  disturb  her,  she  has  done 
perfectly  well  for  a  year  and  a  half,  except  for  a  few  breaches 
of  the  hospital  discipline.  She  Jias  performed  very  responsible 
work,  even  having  the  attendant's  keys  for  many  days  at  a 
time.  In  the  year  and  a  half  there  the  only  morbid  indication 
has  been  that  she  once  rushed  purposeless  to  one  of  the  attics, 
after  chapel  service,  and  seemed  semi-conscious  when  overtaken 
by  the  attendant.  When  taken  to  her  room,  her  eyes  were  star- 
ing, extremities  cold,  face  very  pale,  and  she  remained  in  a  con- 
dition resembling  catalepsy  for  a  few  hours.  She  will  probably 
be  eventually  discharged  from  the  asylum  and  pardoned,  as  an 
analogous  case  to  Kullmanu's. 

The  second  was  ot  a  lad,  illegitimate  son  of  a  highly  edu- 
cated Protestant  of  social  posiiion  by  a  pretty  Catholic  maid. 
He  ascertained  his  history  when  sixieen  years  old,  until  which 
time  he  had  been  kept  in  Catholic  families  or  institutions,  away 
from  his  mother.  His  inherited  talent  led  him  to  books,  from 
which  he  gained  quite  a  considerable  knowledge  of  good  liter- 
ature and  a  taste  for  it ;  and  he  al.so  inherited  a  tendency  to  in- 
sanity, which  showed  itself  in  diminished  power  of  control, 
morbid  ideas  of  life,  and  utter  despair  at  the  want  of  employ- 
ment, which  would  have  alfected  a  person  of  stable  mind  only 
uncomfortably,  without  driving  him  lo  desperation.  He  never 
used  alcohol,  tobacco,  or  even  coffee,  and  was  of  exceptionally 
good  habits.  After  vainly  trying  to  get  help  from  a  relative,  he 
happened  to  sec  in  one  of  the  papers  a  notice  of  the  arrest  of  a 
man  for  sending  a  tlireatening  letter.  He  was  half  fed,  tired 
out.  and  ready  to  catch  at  anything  suggested  to  his  morbid 
mind,  so  that  he  sent  to  his  relative  a  letter  threatening  to  appear 
at  his  house  and  shoot  him  at  a  certain  time  unless  help  were  given 
him  to  gel  work.  No  help  came,  anil  he  appeared  promptly  by 
the  appointed  time,  only  to  be  arrested  by  the  policeman  who  was 
waiting  for  him.  By  the  very  skillful  presentation  of  his  case 
on  the  part  of  his  counsel  he  was  fet  at  liberty  on  bail  without 
trial,  ;is  a  case  similar  to  KuUtnan's,  and  by  good  care  has  done 
well  for  more  thnn  a  year,  having  recovered  as  healthy  a  tone  of 
mind  as  is  natural  to  him  when  perfectly  well. 

In  all  such  cases  the  individual  cannot  be  judged  by  any  def- 
inite standard  except  his  own  condition  at  different  times.  If 
there  is  a  decided  change  in  character  or  action  in  a  person,  es- 
pecially if  the  alteration  is  sudden  and  one  which  cannot  be 
explained  on  ordinary  grounds,  it  is  always  safe  to  be  on  the 
guard  for  insanity.  If  the  change  occur  more  than  once  the 
chance  of  insanity  becomes  almost  a  certainty.  I  am  far  frotn 
saying  that  all  criminals,  or  even  most  critninals,  are  insane,  al- 
though I  must  say  that  the  more  I  see  of  both  insane  and  crim- 
inals the  harder  it  is  to  draw  the  line  between  them.  If  these 
points  are  kept  in  mind  they  may  save  you  occasionally  from 
making  a  mistake  in  obscure  or  at  first  unsuspected  cases  of 
insanity. 

A  very  important  point  i«  always  to  consider  every 
strange  or  unexplained  action  most  carefidly,  wliether 
deliberate  or  from  impulse,  particularly  in  the  large 
class  of  eccentric,  ill-balanced,  weak-minded  persons  on 
the  border  line  between  sanity  and  insanity,  at  one  time 
seeming  to  belong  to  the  sane  and  at  another  to  the 
insane  clas.';.  Indeed,  so  far  as  responsibility  for  our 
actions  is  concerned,  if  we  could  measure  nicely,  we 
should  be  obliged  to  acknowledge  that  no  two  of  us 
coiilil  be  held  to  precisely  the  same  degree  of  accounta- 
bility. 

I  think  that  I  have  said  enough  on  the  difficulty  of 
defining  insanity,  from  the  point  of  view  of  either  the 
physician  or  the  lawyer,  without  going  further  into  the 


consideration  of  uncontrollable  impulse,  imbecility,  and 
other  indications  of  special  kinds  of  insanity,  which  can 
be  more  conveniently  studied  when  we  take  up  the 
individual  forms  of  mental  diseases.  To  proceed  to 
definitions  of  insanity  :  — 

Dr.  Bucknill  has  defined  insanity  as  "  a  disease  of 
the  brain  (idiopathic  or  sympathetic)  affecting  the  in- 
tegrity of  the  mind,  wlielher  marked  by  intellectual  or 
emotional  disorder."  He  litis  since  modified  this  defini- 
tion by  adding  that  the  cerehro-mental  disonler  of  in- 
sanity is  such  as  to  impair  tiie  healthy  action  of  the 
will,  thus  making  it  apply  to  cases  of  simple  deficiency 
of  will  or  lack  of  self-control. 

This  definition  covers  nearly  the  whole  ground,  but 
there  are  certain  cases  where  the  abnormal  action  of 
the  mind  may  be  due  simply  to  exaggeration  of  individ- 
ual peculiarities,  to  some  development  of  natural  traits 
or  eccentricities,  properly  speaking,  rather  than  to  dis- 
ease. 

Dr.  Maudsley  has  perhaps  surmounted  this  difficulty 
in  his  description  of  insanity,  as  follows  :  — 

''  Insanity  is,  in  fact,  disorder  of  brain,  producing 
disorder  of  mind  ;  or,  to  define  its  nature  in  jireater  de- 
tail, it  is  a  disorder  of  the  supreme  nerve  centres  of  the 
brain,  —  the  special  organs  of  mind,  —  producing  de- 
rangement of  thought,  feeling,  and  action,  together  or 
separately,  of  such  degree  or  kind  as  to  incapacitate  the 
individual  for  the  relations  of  life.  Mind  may  be  defined 
physiologically  as  a  general  term,  denoting  the  sum 
total  of  those  functions  of  the  brain  which  are  known 
as  thought,  feeling,  and  will.  By  disorder  of  the  mind 
is  meant  disorder  of  these  functions." 

You  will  notice  another  difference  between  the  two 
definitions.  Dr.  Bucknill  considers  insanity  a  disease 
of  the  brain  affecting  the  integrity  of  the  mind.  Dr. 
Maudsley  wrote  some  years  later,  and  indicated  a  step 
in  advance  when  he  recognized  that  there  might  be  dis- 
eases of  the  brain  affecting  the  integrity  of  the  mind 
which  cannot  be  called  insanity,  and  he  calls  it  a  dis- 
order of  the  mind  of  such  a  degree  as  to  incapacitate 
one  for  the  ordinary  relations  of  life ;  that  is  to  say, 
there  may  be  certain  deviations  from  the  condition  of 
sound  mind,  embracing  very  many  shades  of  eccentric- 
ity and  weak-mindedness,  which  do  not  constitute  in- 
sanity. 

Dr.  Tuke's  definition  is  almost  equally  satisfactory 
with  Dr.  Maudsley's,  namely,  that  "insanity  consists  in 
morbid  conditions  of  tiie  brain,  the  result  of  defective 
formation  or  altered  nutrition  of  its  substance,  induced 
by  local  or  general  morbid  processes,  and  characterized 
especially  by  non-development,  obliteration,  impairment 
or  perversion  of  one  or  more  of  its  psychical  functions." 
This  is  a  definition  which  must  he  tiualified  by  a  refer- 
ence to  the  general  standard  of  belief  (as  in  Luthur's 
case)  ;  for  instance,  obliteration  of  compassion  in  a  sav- 
age is  not  insanity. 

Disorder  of  brain  and  morbid  conditions  of  the  brain 
are  such  general  terms  as  to  include  all  conditions,  even 
those  usually  called  refiex,  giving  rise  to  insanity  ;  but 
the  definitions  also  embrace  too  much,  for  they  clearly 
include  tlio  delirium  of  starving,  drunkenness,  and  of 
many  of  the  acute  febrile  conditions,  as  well  of  the 
brain  as  of  other  organs.  No  one  would  be  justified 
in  calling  tiie  raving  of  brain  fever  or  pncutnoiiia  or 
mania  a  potu  insanity,  but  the  conditions,  as  ilefiiied 
above,  of  irresponsibility  exist. 

These  two  di-linitions  by  fliandslcy  and  by  Tuke  are 
the  best  vvliich  I  have  been  able  to  find  in  the  Knirlish 
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language,  and  yet  it  is  easy  to  see  their  deficiencies. 
The  fact  is  that  insanity,  instead  of  itself  being  a  dis- 
ease, jiroperly  speaking,  is  simply  a  symptom  of  dis 
eases  which,  under  vaiying  manifestations,  probably 
affect  ditferent  portions  of  the  brain,  —  at  least  they 
atfect  the  brain  in  different  ways. 

Insanity,  then,  an  anomalous  action  of  some  of  the 
many  functions  of  the  brain,  is  a  symptom  of  a  whole 
group  of  diseases  and  disorders  having  their  seat  in  the 
brain,  or  in  some  other  organ  in  the  body,  and  affecting 
the  brain  by  reflex  or  S3'mpathetic  action. 

Fifty  years  ago,  the  definition  of  Coleridge  was 
largely  accepted,  even  by  physicians,  that  "  madness  is 
not  simply  a  bodily  disease.  It  is  a  sleep  of  the  spirit. 
.  .  .  When  a  man  mistakes  his  thoughts  for  persons 
and  things  he  is  mad.  A  madman  is  so  defined." 
Pinel,  the  great  French  reformer  in  the  pathology  and 
treatment  of  insanity,  studied  the  metaphysicians  Con- 
dillac,  Montaigne,  Locke,  and  Stewart  more  than  the 
doctors  and  anatomists.  But  at  the  present  time  no 
one  would  pretend  to  deny  that  the  brain  is  the  organ 
of  the  mind,  and  that  anomalous  actions  of  the  mind 
depend  directly  upon  abnormal  conditions  of  the  brain, 
idiopathic,  functional,  or  reflex. 


(Original  ^vnclcs. 

THE   COMPOUND  SPHYGMOGRAPH. 

BY    A.  T.  KETT,  M.  D.,  CINCINNATI,  OHIO. 

The  cut  below  represents  my  improved  compound 
sphygmograph.  The  mechanism  consists  essentially 
of  two  sphygmographs  of  transmis- 
sion and  a  chronograph  combined 
in  one  apparatus,  and  all  writing  on 
the  same  smoked  slide  —  the  latter 
being  regularly  propelled  by  clock- 
work. 

The  sphygmographs  are  uniform 
and  constructed  as  follows  :  The  l)ase 
for  receiving  the  movements  is  an 
oblong  receptacle,  closed  below  by 
an  elastic  membrane  and  opening 
above  into  a  transmission  tube ;  the 
latter  is  of  convenient  length,  usu- 
ally twenty-four  inches,  and  made  up 
of  alternate  sections  of  glass  and 
flexible  tubing,  and  communicating 
by  its  opposite  end  with  the  vertical 
branch  of  a  T  passage.  The  hori- 
zontal branches  of  the  T  communi- 
cate each  with  a  small  chamber. 
Over  one  chamber  is  secured  a  grad- 
uated glass  tube,  over  the  other  a 
delicate  elastic  disk.  The  cavities  iil 
and  passages  are  filled  with  ])iire 
water,  and  to  provide  for  the  expul- 
sion of  air  from  the  disk  chamber 
a  small  passage  connects  its  upper 
part  with  the  index  chamber  ;  a 
stop-cock  oi)ens  and  closes  this  passage, 
tion  of  the  T  is  placed  a  three-way  stop-cock,  whicl 
according  to  its  position  directs  the  movements  to  the 
index  tube  or  the  disk.  From  the  centre  of  the  disk 
a  pin  arises,  the  point  of  whicli  is  lodged  in  a  small 
hollow  cone  depending  from  the  writing  lever,  and  to 
which  it  is  attached  by  a  sliding  clip.   The  lover  is  light, 


six  inches  long,  and  its  axis  is  pivoted  to  an  adjustable 
plate.  The  pin  socket  is  usually  placed  one  half  inch 
from  the  centre  of  the  axis.  The  lever's  point  just 
lightly  touches  the  recording  surface.  A  reservoir 
with  a  depending  ampulla  and  a  stop-cock  conveniently 
regulates  the  supply  of  liquid  to  the  apparatus.  The 
entire  apparatus,  except  the  bases,  which  are  freely 
movable  in  any  direction,  is  firmly  secured  to  suitable 
supports. 

The  basal  and  disk  membranes  are  each  adjusted 
and  maintained  at  a  standard  tension  by  means  of  a 
proper  screw  device  ;  and  the  standard  tension  for  each 
is  determined  by  a  definite  and  easily  applied  formula. 
By  these  means  uniformity  in  the  action  of  the  mem- 
branes is  secured. 

The  graduated  glass  tube  serves  as  a  diverticulum 
for  the  liquid  displaced  from  the  base  as  the  latter  is 
pressed  down  upon  the  organ  of  which  the  movements 
are  to  be  observed ;  and  at  the  same  time  the  liquid 
column  displays  the  movements  to  the  eye,  indicating 
their  form,  and  measuring  with  precision  their  ampli- 
tude and  the  pressure  at  which  they  are  best  developed. 
Thus,  the  index  tube  is  an  interesting  and  indispensable 
part  of  the  instrument.  (It  is  placed  erect  when  the 
instrument  is  in  use,  and  turned  down,  for  convenience, 
when  it  is  not  in  use.) 

The  chronograph  is  essentially  a  watch  provided  with 
a  mechanism  for  marking  the  divisions  of  time.  It  is 
a  complete  instrument,  very  convenient,  and  its  record 
of  seconds  and  fifths  is  entirely  reliable. 

Two  sphygmographs  are  conjoined  in  one  instrument, 
because  the  arrangement  is  quite  convenient,  and  so 
extends  the  application  that  a  single  sphygmograph  in 


At  the  junc- 


comparison  with  this  combination  appears  of  very  small 
value. 

This  compound  instrument  answers  all  the  purposes 
ofany  sphygmograph,  and  in  addition  is  adapted  to  a 
great  variety  of  physiological  and  clinical  uses.  It 
traces  in  a  perfect  manner  the  pulsation  of  the  heart 
and  different  arteries,  of  the  fontauelle,  of  tumors,  the 
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movements  of  respiration,  muscular  contractions,  etc. 
By  means  of  the  index  tube  it  exliiblts  these  movements 
to  the  eye  ;  by  means  of  the  chronograph  it  shows  their 
exact  time  relations ;  and  by  means  of  the  double  ar- 
rangement it  traces  two  movements,  as  of  the  heart  and 
an  artery,  simultaneously,  showing  their  relations  to 
each  other  and  securing  all  the  advantages  of  such  a 
record.  It  is  used  with  great  facility,  and  executes  the 
work  with  which  it  is  charged  with  extreme  fidelity. 

For  illustrations  of  work  done  by  the  instrument  see 
Journal,  April  29,  1880. 


RECENT     PROGRESS     IN    PATHOLOGY     AND 
PATHOLOGICAL    ANATOiMY.i 

BY    E.    G.     CUTLEB,    M.    D. 
FATTY    EMBOLISM. 

M.  Wiener''  describes  the  results  of  experiments 
which  he  has  performed  under  the  direction  of  Pro- 
fessor Cohnheim.  He  finds  that  fatty  embolism  may 
take  place  from  the  lymph  cavities  ;  it  was  produced 
in  the  lungs  as  well  as  in  the  course  of  the  systemic 
circulation  by  injection  of  olive  oil,  not  only  into  the 
peritoneal  and  pleural  cavities,  but  also  into  the  subcu- 
taneous tissue.  The  intervention  of  the  lymphatic 
glands  thus  does  not  prevent  the  formation  of  fat  em- 
bolism. It  was  only  in  cases  where  the  embolism 
reached  a  very  high  degree  that  dangerous  symptoms 
and  death,  arising  from  general  pulmonary  cedema, 
took  place  ;  the  fatty  embolism  was  usually  unattended 
by  any  symptoms.  In  no  case  (unless  there  were  com- 
plications) was  a  rise  of  temperature  observed,  and  in- 
flammatory changes  in  the  embolized  organs  were 
never  met  with.  The  fat  introduced  into  the  circula- 
tion was  removed  by  the  urine,  which  often  contained 
fat  several  days  alter  injection  into  the  lymph  passages. 
The  fatty  matter  was  found  almost  always  in  the  loops 
of  the  glomeruli,  and  in  the  other  capillaries  of  the  kid- 
ney ;  it  was  also  seen  in  the  lumen  of  the  urinary  tu- 
bules, so  that  the  glomeruli  appear  to  be  the  seat  of 
excretion,  which  the  author  believes  to  take  place  by  a 
process  of  filtration. 

INVESTIGATIONS    CONCERNING    FATTY    EMBOLISM. 

J.  Scriba  publishes  '  a  series  of  experiments  per- 
formed on  frogs.  Fat  when  injected  into  the  veins 
and  into  the  lymph  sacsor  peritoneal  cavity  entered  the 
circulation  very  quickly  ;  in  the  stretched  out  tongue  it 
was  determined  that  the  first  drops  of  fat  appeared  in 
the  lingual  vessels  forty-two  seconds  after  the  tibia  of 
the  frog  had  been  broken.  Fat  was  found  regularly  iu 
the  urine  of  the  frogs,  singularly  enougli  in  periods 
between  which  were  times  when  the  urine  was  free 
from  tat.  After  ligature  of  the  renal  artery  (liy  which 
it  is  well  known  that  the  flow  of  blood  to  the  glomeruli 
is  cut  off,  while  the  urine  continues  to  be  secreted 
through  the  medium  of  the  vena  renalis)  there  was  no 
longer  any  secretion  of  fat  by  that  kidney  ;  the  separa- 
tion of  fat  must  therefore  take  place  in  tlie  Malpighian 
body. 

Also  in  man  there  is  an  abundant  and  singular  pe- 
riodical separation  of  fat  by  the  urine  when  it  has  got 
into  the  circulation.     The  first  period  of  excretion  of 

1  Concluded  from  page  405. 

^  Archiv  fur  expcriinentelle  Pathologie  und  Pharmacologie,  xi. 
p.  27a. 
»  Deutsche  Zeitschnft  fiir  Chirurgie,  1879,  xii.  p.  118. 


fat  lasted  from  two  to  four  days  after  the  disease  or 
injury  which  caused  the  fat  to  appear  in  the  urine 
(fractures,  operations  on  bone,  osteomyelitis)  ;  then  it 
again  occurred  after  a  pause  of  several  days,  usually 
from  ten  to  thirteen  days ;  and  either  finally  ceased,  or 
came  in  intervals  of  from  six  to  ten  days  for  a  third 
or  even  fourth  time.  The  fat  is  rarely  present  in  the 
urine  in  the  form  of  free  drops,  oidy  when  it  is  se- 
creted iu  very  large  amount;  it  is  usually  emulsified 
in  the  very  finest  drops.  Besides  the  kidneys  the 
spleen  appears  to  be  the  only  organ  in  which  the  fat 
found  in  the  circulation  escapes  through  the  capillary 
wall ;  and  here  small  fat  drops  are  seen  in  the  inte- 
rior of  the  pulp  cells. 

With  regard  to  the  action  of  fat  in  the  circulating 
blood,  the  author  holds  that  it  is  not  so  unimportant  as 
it  has  usually  been  considered.  Even  on  agitating  the 
blood  with  oil  in  a  glass  a  destruction  of  red  blood  cor- 
puscles occurs  with  freeing  of  haemoglobin.  In  accord- 
ance with  this,  there  was  found  in  the  blood  serum  of 
animals,  in  which  large  quantities  of  oil  had  been  in- 
jected into  the  veins,  dissolved  hasmoglobin,  and  once 
also  hicmoglobin  in  the  urine,  while  at  another  time 
there  was  an  abundance  of  biliary  coloring  matter  in 
the  urine. 

This  explains  the  presence  of  brown  casts  found  by 
Riedel  iu  the  urine  of  patients  who  had  suffered  from 
fracture.  TIjc  (partial)  destruction  of  red  blood  cor- 
puscles in  fat  embolism  is  probably  to  be  referred 
chiefly  to  the  mechanical,  and  perhaps  also  to  the  chem- 
ical, eli'ect  ot  the  fat  drops. 

What,  then,  causes  death  in  fat  embolism  ?  At  all 
events,  very  gieat  quantities  of  fat  are  required;  haitn- 
orrhagic  infaro  itns  occur  in  the  lungs  in  very  wide- 
spread fat  embolism  ;  meanwhile,  before  the  pulmonary 
vessels  are  so  completely  stopped  by  the  fat  as  to 
cause  deficiency  of  breath,  much  fat  has  already  gone 
over  into  the  arterial  system,  and  then  severe  symptoms 
or  even  death  may  result  from  extensive  embolism  of 
the  vessels  of  the  central  nervous  system.  The  tem- 
perature of  the  body  in  pure  fat  embolism  is  always  a 
little  diminished ;  accordingly,  fat  embolism  does  not 
give  rise  to  fever. 

THE    SPINAL    CORD    IN    TETANUS. 

Mr.  Alban  Doran  and  Dr.  Vincent  Harris*  showed 
before  the  Pathological  Society  of  London  several  mi- 
croscopical specimens  of  a  spinal  cord  from  a  fatal 
case  of  tetanus  occurring  after  ovariotomy,  in  which 
the  disease  had  apparently  arisen  from  a  cold  draught. 
The  tetanic  symptoms  were  well  marked,  and  caused 
death  from  asphyxia.  The  stump  of  the  pedicle  was 
found  to  be  in  every  way  healthy.  After  careful  ex- 
amination they  had  failed  to  detect  disintegration  of  the 
gray  cornua  described  by  Lockhart  Clarke,  but  they 
had  seen  one  or  two  of  the  isolated  transparent,  un- 
stained patches  described  by  Dickinson,  Coates,  and 
others.  These  patches  were  also  seen  in  another  cord 
from  a  case  of  lotanus  that  they  ha<l  examined.  In 
addition,  they  had  noted  proliferation  of  the  small  neu- 
roglia nuclei  beneath  the  epithelium  of  the  central 
canal  in  the  lumbar  region  ;  in  the  cervical  region  a 
band  of  exudation  was  seen  passing  quite  across  this 
canal,  and  there  were  evident  signs  of  exudation  iu 
the  cervico-dorsal  region.  They  had  not  found  a 
shrinking  of  the  stellate  cells  of  the  gray  matter. 

*  I-ancct,  April  10,  1880.  page  500. 
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SOURCE    OF    ALBUMEN   IN    ALBUMINURIA. 

Litten  ^  gives  the  results  of  some  interesting  esperi- 
ments  which  he  performed  to  determine  the  point 
wliere  albumen  escapes  into  the  urinary  tubules  in  cases 
of  albuminuria.  He  followed  the  methods  previously 
adopted  by  Posen  and  Ribbert.  Posen's  method  con- 
sisted in  fixing  the  albumen  in  the  place  of  its  origin 
by  the  boiling  heat;  while  Ribbert  fixed  the  transuded 
albumen,  not  by  means  of  heat,  but  by  placing  the 
fresh  tissue  in  concentrated  alcohol.  Litten,  usin"; 
both  of  these  methods,  first  proved  that  in  the  normal 
rabbit's  kidney  under  pliysiological  conditions  there 
was  no  transudation  of  albumen  into  Bowman's  cap- 
sules surrounding  the  Malpighian  bodies.  He  then 
instituted  the  following  experiments:  — 

(1.)   He  tied  the  renal  vein  for  two  hours. 

(2.)    He  tied  the  renal  artery  for  two  hours. 

(3.)  He  tied  the  renal  artery  temporarily  for  an 
hour  and  a  half  to  two  hours.  Thf  animals  in  the 
first  two  sets  of  experiments  were  killed  directly.  In 
the  last  they  were  allowed  to  live  a  quarter  to  half  an 
hour  after  the  ligature  was  removed.  In  the  first 
series  of  cases  there  was  considerable  albumen  found 
between  the  glomerulus  and  the  capsule,  which  in 
favorable  sections  could  be  followed  into  the  con- 
voluted tubules.  In  most  cases  the  glomeruli  were 
surrounded  by  the  transudation  ;  in  others  it  was  only 
in  the  part  of  the  capsule  towards  the  convoluted 
tubule.  The  transudation  was  usually  finely  granular 
and  colorless,  though  sometimes  it  had  a  reddish  tint 
from  admixture  with  blood.  Sometimes  a  layer  of 
blood  appeared  between  the  capsule  and  glomerulus. 
The  Malpighian  bi)dy  appeared  always  intact,  not  com- 
pressed, its  nuclei  preserved  and  capable  of  receiving 
staining  fluid.  The  nuclei  of  the  epithelium  of  the 
tubules  were  everywhere  perfectly  retained,  and  readily 
received  coloring  matters. 

In  the  second  series  of  cases  the  structure  of  the 
kidneys  was  intact  everywhere.  The  albuminous 
mass  described  above  was  found  in  places,  though  in 
much  less  extent,  and  frequently  it  was  only  just 
recognizable. 

The  changes  in  the  last  set  were  much  more  intense. 
The  space  between  the  capsule  and  the  3Ialpighian 
body  was  full  of  the  albuminous  mass  already  de- 
scribed, and  it  could  be  followed  to  a  long  distance  in 
the  tubules.  Though  chiefly  in  the  tubules  of  the 
cortex,  it  was  also  found  in  the  collecting  tubules  of 
the  pyramids.  The  epithelium  of  the  capsules  was 
much  swollen  and  desquamated,  and  was  mixed  with 
the  transudation.  The  nuclei  of  the  epithelium  of  the 
convoluted  tubules  were  for  the  most  part  perfectly 
preserved ;  sometimes  the  cells  had  become  smaller 
and  were  crumbled,  and  in  some  preparations  they 
could  not  be  colored  in  places.  The  three  observers, 
Posen,  Ribbert,  and  Litten,  therefore  conclude  that  in 
mammals  the  glomeruli  must  be  regarded  as  the  part 
of  the  kidney  from  which  the  albumen  comes.  Posen 
found  albuminuria  and  so  forth  after  ligature  of  the 
ureter,  and,  considering  all  the  conditions,  Litten 
thinks  that  the  capsule  exudation  and  albuminuria 
occur  under  circumstances  which  have  this  in  com- 
mon,—  a  transient  increase  in  the  diameter  of  the 
renal  vessels  (naturally  the  capillaries  of  the  glomeruli 
here  are  the  ones  which  are  especially  taken  into  ac- 
count).    In  cases  of  passive  congestion  (ligature  of  the 

1  Centralblatt  fiir  die  nicdicinischen  Wissenschaften,  February 
28    1880,  No.  9,  p.  161. 


vein,  ureter,  and  so  forth)  the  dilatation  of  the  vessels 
is  evident.  lu  cases  of  transient  ligature  of  the  artery 
it  may  be  explained  as  follows  :  the  irritation  of  the 
ligature  causes  a  very  considerable  contraction  of  the 
vessels,  and  after  removal  of  the  ligature  they  sufter  a 
transient  dilatation  ;  that  it  is  transient  is  shown  by 
the  fact  that  the  albuminuria  is  of  short  duration,  and 
may  disappear  in  twenty-four  hours.  Microscopic 
examination  here  shows  the  glomeruli  are  frequently 
separated  from  the  capsule  by  a  small  space,  in  which 
no  exudation  can  be  found.  That  it  has  not  been  ab- 
sorbed is  evident  from  the  fact  that  the  masses  may  be 
found  in  parts  of  the  tubules  nearer  the  ureter.  After  a 
few  days  these  spaces  between  the  glomerulus  and 
capsule  are  no  longer  to  be  discovered. 

This  assumption,  that  temporary  dilatation  of  the 
vessels  may  lead  to  transitory  albuminuria,  is  sup- 
ported by  a  series  of  experiments  made  on  strych- 
ninized  animals.  Diuresis  began  after  remission  of  the 
vascular  spasm,  and  it  was  constantly  found  that  im- 
mediately after  the  cessation  of  the  spasm  urine  was 
excreted,  at  first  highly  albuminous,  but  later  becoming 
less  so,  and  at  the  end  of  an  hour  being  quite  free  from 
it  ;  the  blood  pressure  at  the  time  of  the  action  of  the 
strychnine  being  very  high,  and  during  the  albuminuria 
extremely  low.  A  microscopic  examination  of  the 
kidneys  showed  that  during  the  stage  of  spasm  (that 
is,  during  anuria)  the  Bowman  capsules  were  empty, 
while  after  commencement  of  the  albuminuria  the 
transudation  into  the  capsules  was  found.  This  fact 
coincides  with  AVittich's  experience  (confirmed  by 
Stokvis)  that  section  of  the  vaso-motor  nerves  caused 
albuminuria,  while  section  of  the  secretory  nerves  did 
not  produce  it.  Moreover,  the  albumiuuria  which  Schifl^, 
Claude  Bernard,  Longet,  and  others  caused  by  injury 
to  certain  parts  of  the  brain,  especially  the  vaso-motor 
centre,  belongs  here;  so,  too,  the  albuminuria  follow- 
ing commotio  cerebri ;  and  perhaps  also  that  which 
appears  temporarily  during  high  temperatures.  The 
single  principle  which  seems  to  underlie  these  apparr 
ently  so  ditferent  cases  of  albuminuria  is  a  disturbance 
in  the  circulation  of  the  kidney,  which  allows  a  dilata- 
tion of  the  vessels  and  a  consequent  retardation  of  the 
stream  of  blood.  Litten  considers  that  his  experi- 
ments have  shown  that  the  passage  of  albumen  into 
the  tubules,  and  hence  into  the  urine,  is  less  dei^endent 
on  blood  pressure  than  has  been  previously  believed. 
Albumen  is  seen  to  occur  in  increased  pressure  (liga- 
ture of  the  renal  vein  or  ureter)  ;  in  unaltered,  or  at 
least  in  relation  to  the  normal  certainly  not  increased, 
blood  pressure  (after  removal  of  the  temporary  ligature 
of  the  artery)  ;  and  lastly  in  diminished  pressure  (sec- 
tion of  the  renal  nerves  and  strychuine  poisoning  in 
the  stage  after  termination  of  the  vascular  spasm). 


—  The  British  Medical  Journal  says  that  the  Bel- 
gium Royal  Society  of  Public  Medicine  is  organizing 
a  general  congress  of  public  hjgiene  and  medicine, 
to  be  held  in  Brussels  next  August.  Of  the  questions 
to  be  discussed  the  most  important  ones  are  on  the 
adulterations  of  food,  contagious  diseases,  the  causes  of 
insalubrity,  and  the  hygiene  of  primary  schools. 

—  Dr.  Chisholm,  in  the  Ohio  Medical  Recorder, 
advocates  the  substitution  of  the  bromide  of  potassium 
for  the  sulphate  iu  Dover's  powder,  and  states  that  the 
ellicieucy  of  the  powder  is  greatly  increased  by  the 
substitution.  —  Chicayo  Medical  Gazette. 
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PUERPERAL  SEPTICEMIA. 

Case  I.  A.  W.,  primipara,  aged  thirty-nine,  entered 
the  hospital  November  22,  1878,  stating  that  the 
waters  had  escaped  during  the  previous  night.  Slie 
had  had  no  pains  nor  flowing  until  two  hours  before 
her  entrance,  when  quite  a  brisk  lutmorrhage  began, 
which  continued  for  some  little  time  after  she  was  put 
to  bed.  She  had  been  drinking,  and  was  very  nerv- 
ous. Palpation  showed  the  breech  behind  the  pubes. 
The  f(Etal  heart  was  heard.  By  vaginal  examina- 
tion the  cord  was  felt  hanging  out  through  the  vulva, 
cold  and  pulseless.  The  os  was  dilated  to  the  size  of 
a  twenty-cent  piece,  thin  and  soft.  Ether  was  given, 
and  the  os  manually  dilated  until  the  hand  could  be 
passed  into  the  uterus  and  jjodalic  version  performed, 
with  forceps  to  the  after-coming  head.  The  uterus 
contracted  firmly  with  very  slight  hjemorrhage,  and 
the  pat'ent  rallied  well  from  the  ether.  The  child  had 
evidently  been  dead  some  time,  as  the  skin  was  des- 
quamating, and  the  odor  was  very  offen-ive.  The 
placenta  was  also  partially  putrid.  Ergot  and  strong 
carbolic  douches  were  ordered. 

The  urine  just  before  delivery  contained  one  fourth 
per  cent,  of  alhumen. 

November  23d,  first  day.  At  the  morning  visit  the 
patient  was  very  nervous,  and  chloral  and  bromide 
potassium  were  ordered.  The  lochia  were  offensive. 
Pulse  76  ;  temperature  99.2°  F.  Evening  visit :  Pulse 
90;  temperature  101.6°  V.  There  was  no  albumen 
in  the  urine.  November  24th,  second  day.  Morning 
visit :  Abdomen  a  little  tender.  Pulse  76  ;  temperature 
98.6°  F.  Evening  visit:  Pulse  66;  temperature  102° 
F.  Quinine  was  given,  two  grains  every  four  hours. 
November  25th,  third  day.  Morning  visit :  Lochia  not 
offensive.  Pulse  84;  temperature  100.2°  F.  Evening 
visit:  Pulse  76;  temperature  100°  ¥.  November 
26th,  fourth  day.  Morning  visit:  Pulse  72  ;  tempera- 
ture 99.2°  F.  p]vening  visit :  Pulse  72;  temperature 
99°  F.  Quinine  stopped.  November  27th,  fifth  day. 
There  was  no  abdominal  pain  or  tenderness,  and  both 
pul.-is  and  temperature  were  normal. 

From  tills  date,  although  the  pulse  averaged  about 
96,  the  temperature  never  reached  100°  F.  until  the 
evening  of  the  ninth  day,  December  1st,  when  it  was 
100.5°  F.  The  patient  always  said  she  felt  nicely, 
and,  except  her  nervous  manner,  appeared  all  right. 
During  the  night  of  the  ninth  day  she  got  out  of  bed, 
and  wandered  about  the  ward,  but  at  the  moruing 
visit  of  the  tenth  day  she  had  no  recollection  of  the 
fact,  but  said  that  she  had  passed  one  of  the  best  nights 
iiince  her  confinement. 

December  2d,  tenth  day.  Morning  visit :  Pulse 
104  ;  temperature  99.4°  F.  Evening  visit :  Pulsel20; 
temperature  100.2°  F.  December  3d,  eleventh  day. 
Morning  visit:  Pulse  106;  temperature  102.4°  F. 
Evening  visit :  Respirations  56;  j>ul8e  140;  temper- 
ature 104.8°  F.  She  continually  muttered  to  herself, 
aud  was  wandering  and  stu[)id.  She  would,  however, 
answer  if  spoken  to  loudly.  There  was  considerable 
thick  mucus  in  the  mouth,  and  the  teeth  were  covered 


with  sordes.  She  passed  her  urine  in  the  bed.  A 
slight  cough  was  noticed,  with  dullness  over  the  lower 
right  back  and  fine  rales.  Coarse  rides  were  heard 
over  both  backs. 

December  4th,  twelfth  day.  Morning  visit :  Res- 
pirations 45;  pulse  144;  temperature  103°  F.  Even- 
ins;  visit:  Respirations  45;  pulse  140;  temperature 
103°  F.  Her  condition  was  about  the  same;  still  she 
took  her  food  well.  The  catheter  was  required.  De- 
cember 5th,  thirteenth  day.  Morning  visit:  Respira- 
tions 42;  pulse  135;  temperature  102.8°  F.  (axilla). 
Evening  visit :  Respirations  56;  pulse  120;  temper- 
ature 104.6°  F.  (vagina).  At  eight  P.M.:  Pulse  200  ; 
respirations  60.  She  slept  some  during  the  first  part 
of  the  preceding  night,  but  was  very  restless  during 
the  latter  part.  She  became  decidedly  weaker  during 
the  afternoon,  taking  food  with  difficulty,  and  in  the 
evening  came  a  marked  change  for  the  worse.  Nour- 
ishment was  taken  only  by  the  teaspoonful,  aud  the 
patient  could  not  be  roused  from  her  stupor. 

December  6th,  fourteenth  day.  Morning  visit : 
Respirations  64;  pulse  175;  temperature  105.7°  F. 
(vagina).  She  was  now  rapidly  sinking.  The  lochia 
were  offensive  for  the  first  time  since  the  third  day. 
She  was  unable  to  swallow,  and  died  at  one  p.  m. 

Autopsy  by  Dr.  R.  H.  Fitz.  Pia  mater  thickened, 
opaque,  aud  ocdematous.  Cerebral  substance  unusu- 
ally injected.  Lungs.  Old  adhesions  to  thoracic  walls. 
Lower  surface  of  lower  lobe  of  right  lung  covered 
with  recent  false  membrane.  Lower  lobes  of  both 
lungs  moderately  infiltrated  with  dark-red  matter.  On 
pressure,  opaque  grayish-red  fluid  escaped.  Occasional 
patches  of  purulent  infiltration.  At  apex  of  lower 
lobe  was  a  dilated  bronchus  leading  to  a  cheesy  nod- 
ule, the  size  of  an  almond.  Spleen  about  twice  the  nor- 
mal length  ;  soft.  Pulp  grumous.  Kidneys.  Cloudy 
swelling.  Liver  normal  save  for  several  dense  yellow 
nodules,  large  as  grape-seeds,  inclosed  in  a  capsule. 
Uterus  slightly  larger  than  closed  fist.  Left  Fallopian 
tube,  ovary,  and  broad  ligament  adherent.  Recent 
ecchymosis  in  Douglas's  fossa  on  the  left.  On  poste- 
rior wall  of  bladder,  on  left  also,  by  uterus,  was  a  nod- 
ule of  blood  clot,  as  large  as  a  raisin.  Recent  ecchy- 
moses  on  mucous  membrane  of  left  posterior  wall  of 
bladder.  Vagina  and  interior  of  uterus  smeared  with 
an  opaque,  reddish-gray  fluid,  of  creamy  consistency. 
Placental  insertion  on  the  left  corner  of  uterus.  On 
posterior  wall  of  uterus,  near  fundus,  also  near  internal 
OS,  the  surface  was  shreddy.  On  left  of  external  os 
was  extensive  laceration  extending  into  vagina,  trian- 
gular, base  looking  towards  vagina.  Base  one  inch 
long  by  three  fourths  inch  wide.  Veins  contained 
recent  clots  or  were  empty.  No  evidence  of  oedema 
of  pelvic  connective  tissue. 

Diagnosis.  Thickening  of  arachnoid  and  oedema  of 
pia  maler  and  brain  substance.  Acute  broncho-pneu- 
monia and  oedema  of  lung.  Acute  pleurisy.  Bron- 
chiectasis. Chronic  broncho-pneumonia.  Acute  hyi)er- 
plasia  of  spleen.  Cloudy  swelling  of  kidneys  and  liver. 
Acute  endometritis.     Laceration  of  cervix. 

PUERPERAL    MANIA. 

Case  II.  M.  D.,  primipara,  aged  fifteen  years.  The 
day  after  a  journey  of  several  hundred  miles  in  the 
cars,  tiie  patient  was  brought  into  the  hospital  October 
12,  1«78,  with  the  history  of  pains  for  twelve  hours, 
and  escape  of  the  waters.  Examination  showed  that 
the  08  was  fully  dilated,  and  the  head  almost  on  the 
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perinaeum.     In  an  hour  after  entrance  the  labor  was 

terminated  normally. 

Previous  to  the  delivery  the  patient's  actions  were 
so  strange  as  to  attract  attention.  She  tossed  from 
one  side  of  the  bed  to  the  other,  rapidly  shaking  her 
head  from  side  to  side,  executing  every  movement 
with  sudden  violence,  and  this  in  the  intervals  between 
the  pains ;  during  a  pain  she  screamed  incessantly. 
Her  answers  to  questions  came  reluctiintly,  and  only 
after  persistent  repetition.  Her  pupils  were  widely 
dilated.  The  urine  was  normal,  containing  no  albu- 
men. During  the  first  three  days  of  her  lying  in  these 
symptoms  continued  the  same,  with  pulse  and  temper- 
ature about  normal,  but  on  the  morning  of  the  fourth 
day  the  pulse  was  132,  temperature  104.6°  F.,  and 
patient  very  nervous  and  sullen,  absolutely  refusing 
to  speak  to  any  one.  She  had  cried  all  the  previ- 
ous night,  without  any  assignable  cause.  During  the 
afternoon  her  temperature  rose  to  106°  F.,  accompa- 
nied by  very  dry  skin  and  great  restlessness,  but  dia- 
phoretics and  cathartics  reduced  this  to  101.8°  F.  the 
following  morning.  Up  to  this  time,  although  she 
manifested  no  particular  affection  for  her  child,  she 
had  always  treated  it  kindly,  but  now  she  commenced 
to  abuse  it  by  pinching,  sticking  in  pins,  etc.,  and  it 
was  necessary  to  remove  it  from  her  bed,  allowing  her, 
however,  to  nurse  it  at  intervals  to  relieve  her  breasts, 
which  were  very  full.  Her  evening  pulse  and  temper- 
ature were  the  same  as  the  morning.  During  the 
night  she  was  discovered  by  the  nurse  turning  somer- 
saults in  the  bed  and  walking  about  the  ward,  but  in 
the  morning  she  refused  to  give  any  explanation  of 
her  actions  or  to  answer  any  questions  wiiatever,  ex- 
changing her  nervous  manner  for  sullen  obstinacy. 
At  the  visit  her  pulse  was  114;  temperature  104.6°  F. 
Isolation  and  the  constant  presence  of  a  nurse  pre- 
vented any  further  violent  actions  upon  the  patient's 
part ;  sleeplessness  was  overcome  by  hypnotics,  and 
from  this  time  there  was  progressive  improvement, 
noticeable  from  day  to  day,  in  the  patient's  manner, 
so  rapid  that  in  five'  days  she  was  perfectly  sane, 
wished  to  have  her  child  with  her,  and  ate  and  slept 
well.  There  was  no  return  to  her  previous  condition, 
and  three  weeks  after  leaving  the  hospital  she  was 
perfectly  well  and  attending  school. 

At  no  time  during  her  lying  in  were  the  lochia  of- 
fensive, nor  was  there  any  abdominal  tenderness. 

POST-HEMIPLEGIC     MOBILE    SPASM. 

Case  III.  A.  F.,  primipara,  aged  twenty-six.  En- 
tered the  hospital  November  3,  1878,  and  was  delivered 
after  a  perfectly  normal  labor.  At  the  time  it  was  no- 
ticed that  her  right  arm  was  smaller  than  the  left,  and 
kept  constantly  flexed,  and  that  the  right  leg  was  also 
flexed,  with  the  foot  turned  in,  somewhat  like  talipes 
varus.  The  first  ten  days  of  her  convalescence  were 
passed  normally,  except  that  both  pulse  and  temperature 
ran  somewhat  higher  than  usual  without  any  apparent 
cause.  Upon  the  eleventh  day  she  complained  of  in- 
ability to  sleep  the  preceding  night  on  account  of  the 
violent  twitching  of  the  right  arm  and  the  consequent 
pain.  She  was  lying  on  her  right  side,  with  the  right 
arm  beneath  her,  and  the  wrist  held  firmly  by  the  left 
hand  to  control  the  movements.  She  was  groaning 
and  tossing  about,  evidently  quite  hysterical.  Chloral 
and  bromide  given  in  large  doses  produced  but  tempo- 
rary relief.  The  next  day  the  twitchiugs  were  much 
worse ;  it  was  impossible   to  hold  the  right  arm  ex- 


tended. Pain  was  so  severe  in  the  affected  shoulder 
and  arm  that  large  doses  of  morphia  were  required, 
under  which  she  slept  most  of  the  night,  but  moaned 
incessantly,  although  the  movements  were  much  less 
marked  while  she  was  iisleep.  Her  temperature  rose 
to  104.6°  F.  On  this  day  she  was  seen  by  Dr.  James 
J.  Putnam  in  consultation,  who  reported  :  — 

"  The  condition  has  existed  since  infmcy,  when  the 
right  side  was  injured  by  a  fall,  but  more  markedly  since 
confinement.  All  the  muscles  of  the  right  shoulder, 
arm,  leg,  and  face  are  the  seat  of  coust;intly  recurring 
mobile  spasm.  Face :  the  zygomatics  are  principally 
involved.  Arm  :  all  the  muscles  involved,  but  the  ha- 
bitual position  is  flexion  at  the  elbow  and  wrist.  Fin- 
gers :  bird-claw  position,  except  the  index  finger,  which 
is  frequently  extended.  Thumb  :  all  the  muscles  at  the 
base  are  strongly  contracted,  but  the  last  phalanx  is 
extended.  Foot :  in  the  position  of  counter-flexion. 
Toes :  bird-claw  position. 

"  AH  the  movements  are  greatly  intensified  with  vol- 
untary effort.  The  right  arm  is  warmer  than  the  left, 
smaller,  and  three  fourths  of  an  inch  shorter  from  olec- 
ranon to  inferior  condyle.  No  movements  of  trunk 
muscles  are  seen,  perhaps  because  the  patient  is  lying 
in  bed.  On  the  right  side  of  the  trunk  there  is  an 
eruption,  but  none  on  the  extremities." 

Her  condition  was  the  same  on  the  succeeding  day, 
and  morphia  was  required  for  sleep,  but  there  was  con- 
siderable improvement  during  the  next  two  days.  The 
day  after,  however,  the  movements  returned,  and  were 
as  severe  as  at  any  previous  time,  her  temperature  rising 
to  105°  F.  This  was  the  last  marked  attack,  yet  she 
always  held  the  right  wrist  in  the  left  hand  to  keep  the 
arm  quiet. 

When  she  left  the  hospital  she  could  not  use  the 
right  arm,  but  could  control,  to  a  considerable  extent, 
the  involuntary  movements.  She  walked  in  a  sidling 
manner,  trailing  the  affected  leg  after  her,  never  put- 
ting it  iu  advance  of  the  other. 

GANGRENOUS    vaginitis. 

Case  IV.  M.  C,  aged  twenty-three,  last  catamenia 
in  July,  was  sent  to  the  hospital  April  16th,  three  p.  m. 
Reported  as  being  in  labor  three  days.  Palpation. 
Tumor  presented  the  long  diameter  transverse.  No 
foetal  heart  could  be  heard.  Per  vaginam  the  head 
was  on  the  perinanim,  presenting  O.  L.  P.  There  was 
a  putrid,  extremely  offensive  discharge  from  the  vagina 
of  greenish-yellow  matter.  Two  quarts  of  urine  were 
drawn.  At  4.30  p.  m..  Dr.  Richardson  delivered  with 
forceps  a  child  weighing  eight  and  a  quarter  pounds, 
face  to  pubes.  The  child  ga>ped  several  limes,  but  res- 
piration could  not  be  established.  The  placenta  was 
removed  manually,  and  found  to  be  fatty  degenerated, 
decomposed,  and  putrid.  Uterus  remained  flabby  and 
soft.  Ether  subcutaneously  and  a  cold  intra-uterine 
douche  effected  firm  contraction.  Pulse  120.  Peri- 
neum intact. 

April  17th.  Pulse  90;  temperature  98.4°  F. ;  passed 
a  comfortable  night.  The  lochia  were  offensive,  and 
there  w:is  some  tenderness  over  the  uterus.  The  whole 
surface  of  the  vulva  on  the  inside,  extending  up  the 
vagina,  was  covered  with  green  gangrenous  ulcerative 
patches  with  well-defined  borders.  Strong  douches 
of  carbolic  acid  were  applied  every  two  hours,  and 
tampons  saturated  in  carbolic  oil  ;  uteriue  douches 
were  given  three  times  daily.  Pulse  90  ;  temperature 
99.6°  F. 
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April  18th.  Pulse  94  ;  temperature  100.4°  F.  From 
this  date  to  the  26th  the  patieut  gradually  convalesced. 
The  ulceration  about  the  vulva  improved  steadily,  so 
that  ou  ihe  25th,  examination  thronyh  a  speculum 
showed  only  a  fevr  small  spots  which  hud  not  healed. 
Tampons  saturated  with  tincture  of  myrrh  were  applied 
to  these.  Vaginal  douches  were  continued  every  four 
hours,  the  lochia  being  still  somewhat  otfensive. 

April  27th.  Pulse  02  ;  temperature  104.2°  F.  Was 
interviewed  by  state  agent,  and  felt  worried  about  their 
questions.  Temperature  102'  F.  ;  pulse  96.  April 
28th.  Pulse  96;  temperature  100.8°  F.  Evening: 
pulse  90;  temperature  100.4°F.  Has  felt  perfectly 
well  all  day  ;  lochia  not  offensive.  April  29th.  Pulse 
104  ;  temperature  104.2°  F.  Slept  well  all  night ;  cry- 
ing all  the  forenoon  because  she  can't  sit  up  ;  no  ap- 
petite ;  tongue  furred  ;  lochia  suppressed  ;  hot  douches 
given  frequently,  and  poultice  applied  to  abdomen. 
Pulse  98;  temperature  102.4°  F.  April  30th.  Pulse 
90  ;  temperature  101.8°  F.  Lochia  are  normal  in 
amount,  but  still  some  offensive ;  ulcerations  have  en- 
tirely disappeared.  Patient  has  been  ugly  and  notional 
throughout  her  sickness,  and  is  continually  worrying. 
May  2d.  Patient  sat  up  ;  si  ill  considerable  lochial  dis- 
charge. May  5th.  Uterus  measured  four  and  one  half 
inches ;  there  was  a  [jrofuse  catarrhal  discharge  slightly 
tinged  with  blood ;  position  of  uterus  normal  ;  no  ulcer- 
ation visible.     May  6lh.  Discharged  well. 

IXSANITT;    SCPrOSED    mEGNANCY. 

Case  V.  II.  S..  widow,  aged  fifty-seven.  At  the 
age  of  twenty  the  patient  gave  birth  to  an  illegitimate 
child,  and  from  this  time  until  she  was  twent3'-three  was 
insane,  becoming  at  one  time  so  violent  that  it  was 
found  necessary  to  transfer  her  to  an  asylum,  where  she 
remained  six  months,  and  was  then  discharged.  When 
twenty-six  she  married,  and  her  mental  condition  was 
apparently  good  until  six  years  later,  when  she  was 
again  put  in  an  asylum,  this  time  remaining  six  or 
seven  years.  Slie  has  no  recolleclion  of  about  two 
years  of  this  period,  but  for  the  remainder  of  the  time 
considered  that  she  was  a  military  prisoner.  It  was 
during  these  years  that  she  imagined  herself  pregnant, 
and  so  informed  her  nurse,  cherishing  the  delusion 
fourteen  months.  After  her  discharge  from  the  asylum 
she  lived  away  from  her  friends,  conducting  herself 
well  until  a  few  weeks  before  she  entered  the  hospital, 
when  she  went  to  her  sister's,  and  informed  her  that  she 
was  seven  months  advanced  in  pregnancy,  and  was 
confirmed  in  her  statement  by  the  family  physician,  by 
whose  advice  she  was  sent  to  the  Lying-in  Hospital, 
November  22,  1878.  Tiie  day  after  she  entered  the 
hospital  she  was  examined,  and  found  not  pregnant. 
Tlie  evening  of  the  second  day  she  was  in  the  hospital 
she  told  the  imrse  she  shouhl  be  confined  before  morn- 
ing, and  re(|uested  her  to  get  the  baby's  clothes  all 
ready.  She  slept  quielly  all  night,  and  the  next  morn- 
ing declared  she  had  been  delivered  and  the  baby  se- 
creted ;  and  so  began  a  search  through  all  the  wards, 
which  resulted  in  her  claiming  as  iier  own  a  ciiild  two 
weeks  old,  basing  her  claims  on  tlie  fact  that  the  child's 
wrists  were  a  little  reddened,  an<l  looked  as  her  own  did 
when  she  ha<l  them  in  hot  water.  So  she  dressed  the 
baby  in  her  own  baby  clothes,  and  teniled  it  all  day, 
reluctantly  giving  it  to  its  mother  at  night.  The  next 
morning  she  had  apparently  forgotten  all  about  the 
child,  as  siie  busied  herself  knitting  some  socks  fcjr  her 
expected  baby  ;  nor  did  she,  during  the  remainder   of 


her  stay,  make  any  allusion  to  it.  When  she  left  the 
hospital  for  an  asylum  she  said  nothing  about  her  own 
pregnancy,  but  seemed  also  to  have  forgotten  that. 

This  case  in  so  many  respects  resembled  a  well- 
marked  case  of  so-called  "  spurious  pregnancy  "  that 
it  was  not  to  be  wondered  at  that  the  physician  by 
whose  advice  she  was  sent  to  the  hospital  had  been 
deceived,  although  he  had  made  a  "  somewhat  hasty 
vaginal  examination." 


llrports  of  ^ocicticjsf. 

PROCEEDINGS     OF     THE     BOSTON     SOCIETY 
FOR   MEDICAL   IMPROVE.MENT. 

T.   M.    ROTCH,   M.    D.,    SECRETARY. 

Mat  10,  1880.  Dr.  James  C.  White,  permanent 
chairman,  presided. 

nYDROPHOBIA. 

Dr.  Abbot  read  a  report  on  a  well-marked  case  of 
hydrophobia,  occurring  in  a  young  man  who  had  been 
severely  bitten  some  months  before  by  a  flying  squir- 
rel, which  he  had  captured  at  Forest  Hill,  near  Boston, 
and  which  he  had  taken  from  its  young.  No  infor- 
mation of  any  other  animal  bite  could  be  obtained. 
The  case  was  fatal. 

Dr.  Fitz  made  a  statement  of  the  anatomical 
changes  found  at  the  post-mortem  examination  of  Dr. 
Abbot's  patient.  Ha;morrhages  were  present  in  the 
lungs,  and  extensive  alterations  in  the  medulla.  The 
latter  corresponded  with  those  previously  observed  by 
the  reporter,  by  Dr.  Gowers,  and  by  certain  other 
writers  who  had  recently  investigated  the  lesions  found 
in  this  disease.  He  showed  several  sections  of  the 
medulla  in  which  were  hoemorrhages,  both  parenchym- 
atous and  within  the  perivascular  spaces  ;  also  mil- 
iary abscesses  and  the  accumulation  of  indifft*rent 
cells  within  the  adventitia  of  the  smaller  veins  and 
arteries. 

Dr.  Beach  said  that  in  this  case  the  evidence  of  in- 
oculation by  a  rabid  animal  was  insufficient,  but  that 
fact  would  not  invalidate  Dr.  Abbot's  diagnosis  of  hy- 
drophobia. The  boy  was  fond  of  animals,  and  the  pos- 
sibility of  an  inoculation  of  abrasions  independent  of 
his  knowledge  must  be  admitted.  Dr.  Fitz  has  again 
corroborated  the  microscopical  observations  of  Gow- 
ers, defining  changes  which  resembled  those  described 
by  Benedikt,  Coats,  Clifford  Allbutt,  and  Hammond. 
More  recently,  Koss^  has  made  a  report  on  four  cases 
of  tetanus  and  six  of  hydro|)hol)ia.  His  observations 
are  confirmatory  of  those  already  mentioned,  except- 
ing Gowers 's  description  of  the  clot  within  the  blood- 
vessels. 

Upon  comparing  sections  from  the  cases  of  tetanus 
and  hydrophobia,  he  found  similarities  which  warranted 
him  in  stating  that  the  groups  of  cells  which  are 
shrunken  and  altered  in  hydrophobia  arc  also  affected 
in  tetanus,  —  the  description  of  one  applies  to  the 
other  ;  but  the  vessels  in  totaiuis  are  not  surrounded 
by  cells,  as  they  are  in  hydrophobia.  Gowers  holds 
that  the  distribution  of  the  lesions,  their  intensity  in 
the  lower  part  of  the  medulla  and  the  neighborhood 
of  certain  nuclei,  constitutes  a  distinguishing  charac- 
ter by  which  three  out  of  four  cases  of  the  disease  may 
be  recognized. 

1  Transactions  of  the  London  Pathological  .Society,  1879,  page 
215. 
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The  relation  of  the  pathological  changes  to  the 
symptoms  is  vet  an  open  question  ;  in  fact,  the  lesions 
in  the  cord  may  have  been  simply  coincident  with  the 
symptoms,  or  possibly  due  to  the  mode  of  death, 
though  in  Dr.  Curtis's  interesting  paper  ^  we  have  most 
important  evidence  connecting  the  symptoms  with  the 
respiratory  centie  of  tlie  medulla. 

Should  the  pathological  changes  in  the  medulla,  ob- 
served during  the  careful  investigations  of  Dr.  Fitz  and 
others,  be  linked  so  firmly  as  lo  leave  no  doubt  of  tlieir 
connection,  the  treatment  of  the  wound  will  be  the 
same  as  now,  until  it  can  be  proved  that  efiicient  cau- 
terization of  the  wound  is  ineffectual.  The  wounds 
made  by  a  rabid  animal  demand  the  most  active  treat- 
ment on  the  part  of  the  surgeon.  While  any  uncer- 
tainty exists  as  lo  the  rapidity  with  whicli  the  virus  is 
absorbed,  the  patient  is  entitled  to  the  benefit  of  the 
doubt.  As  yet  no  unquestionable  case  of  hydrophobia 
has  been  cured  ;  therefore  the  risks  involved  by  the 
cauterization  of  extensive  lacerations  are  justifiable. 
A  cicatrix  resulting  from  a  wound  made  by  a  rabid  an- 
imal should  be  excised  and  cauterized.  The  wound 
made  by  a  rabid  animal  and  that  from  a  dissecting  in- 
strument can  hardly  be  compared  for  the  purposes  of 
treatment.  It  is  true  that  a  bad  wound  from  a  subject 
dying  from  puerperal  fever  or  peritonitis  may  give  rise 
to  little  or  no  disturbance,  even  if  not  cauterized  ;  but 
should  the  dissecting  wound  produce  the  worst  symp- 
toms, —  for  instance,  a  lymphangeitis  extending  to 
the  shoulder,  with  suppuration  of  the  axillary  glands 
and  pleurisy,  —  under  appropriate  treatment  the  paiient 
may  recover.  It  follows  tliat  a  dissecting  wound  need 
not  be  cauterized  to  save  life.  Can  we  say  the  same 
of  a  bite  from  a  rabid  animal  ?  The  most  reliable  sta- 
tistics that  can  be  obtained  show  that  thirty-three  per 
cent,  of  those  bitten  by  rabid  animals,  including  mild 
and  severe  cases,  and  cauterized  more  or  less  efficient- 
ly, fall  victims  to  hydrophobia ;  but  in  cases  where 
cauterization  has  not  been  practiced  exactly  eighty- 
three  per  cent,  of  those  bitten  die.  Another  argument 
iu  favor  of  cauterization  of  wounds  is  that  it  allays  the 
fears  of  nervous  and  hysterical  patients.  Virchow 
states  "  that  the  physician  should  impress  upon  the 
mind  of  the  paiient  a  conviction  of  the  tfficacy  of  treat- 
ment." 

The  sucking  of  wounds  to  withdraw  viru-!  is  unnec- 
essary if  an  etficient  cauterization  is  practiced.  It  ex- 
poses a  second  person  to  the  danger  of  inoculation 
through  the  slight  cracks  or  abrasions  of  the  mucous 
membrane  of  the  mouth,  which  any  one  may  have  and 
not  be  aware  of  the  fact. 

The  actual  cautery  or  the  most  careful  application 
of  the  strongest  mineral  acids  to  the  wounds  should  be 
the  treatment.  Excision  of  the  wound  has  no  advan- 
tages over  cauterization,  but  exposes  the  subject  to 
fresh  chances  of  inoculation.  The  cautery  discolors 
the  surface  of  the  wound  iu  such  a  way  as  to  leave 
no  doubt  in  the  mind  of  the  one  who  uses  it  as  to  its 
application  to  every  part  of  ihe  uninoculated  tissue.  It 
is  always  available,  and  could  be  used  by  those  who 
would  hesitate  to  excise  through  fear  of  hicmorrhage. 
Lunar  caustic  is  too  weak  an  agent  where  life  deiiends 
on  the  certain  destruction  of  the  virus.  As  a  palli- 
ative measure,  tracheotomy  to  relieve  as[)hyxia  has 
been  proposed  by  high  authorities,  but  so  far  as  I 
know  with  no  relief  to  the  symptoms.  Chloroform, 
opium,  and  possibly  the  bromide  of  ethyl  ofler  the 
'  Boston  Medical  and  SurgicalJournal,  November  7,  1878. 


most  relief.  The  latter,  from  its  unirritating  action 
upon  the  resjiiratory  trad,  may  ]prove  of  service  where 
ether  and  chloroform  do  not  act  well. 

Dn.  Fitz  remarked  that  in  the  early  treatment  of 
the  bite  from  a  rabid  animal  he  was  un.able  to  appre- 
ciate the  advantages  of  thorough  cauterization,  uidess 
it  could  be  performed  immediately  after  the  biting  had 
taken  place.  He  thought  the  absorption  of  virus  was 
likely  to  take  place  with  a  ra])idity  corresponding  to 
the  rate  of  flow  of  the  blood  and  lymph  currents.  A 
long  period  of  incubation  did  not  seem  to  him  indic- 
ative of  slow  absorption,  as  it  is  well  known  that  the 
effects  of  an  inoculated  poison  may  not  be  manifested 
till  long  after  its  introduction.  The  leports  of  im- 
munity from  symptoms  when  cauterization  had  taken 
place  some  time  iifter  the  bite  of  the  animal  might 
well  be  attributed  to  the  fact  that  different  individuals 
present  a  widely  differing  susceptibility  to  the  action 
of  the  virus.  When  a  number  of  persons  are  bitten 
by  one  or  by  many  dogs,  the  percentage  of  those  be- 
coming liydrophobic  has  been  repeatedly  shown  to  be 
very  small.  Whatever  remedies,  therefore,  might  be 
early  applied  would  apparently  prove  beneficial  in  a 
large  number  of  cases  ;  but  he  doubted  if  the  propor- 
tion of  recoveries  would  be  any  greater  than  that  to 
be  determined  by  observing  what  might  be  called  the 
natural  history  of  bites  from  mad  dogs  when  not  inter- 
fered with  by  any  so-called  abortive  treatment. 

Dn.  FoLSOM  remarked  that  statistics  of  the  results 
of  treatment  of  bites  of  rabid  animals  had  been  kept 
in  France  lor  some  year.s,  and  that  it  had  been  shown 
that  where  the  wound  liad  been  cauterized  with  the 
hot  iron  no  deaths  from  hydrophobia  had  occurred  ; 
while  where  only  nitrate  of  silver  had  been  used  hy- 
drophobia followed  in  almost  every  case. 

Dr.  T.  B.  Curtis  thought  that  the  favorable  re- 
sults attributed  to  the  energetic  treatment  of  dog  bites 
by  cauterization  or  excision  were  likely  to  be  more 
apparent  than  real,  and  that  the  immunity  from  hy- 
drophobia enjoyed  by  a  large  proportion  of  those  so 
treated  was  more  plausibly  explained  by  the  recognized 
infrequency  of  positive  inoculation  iu  cases  of  rabid- 
dog  bites  than  by  any  prophylactic  or  remedial  influ- 
ence exerted  by  such  treatment.  With  regard  to  the 
statistics  which  are  supposed  to  demonstrate  that,  in 
cases  of  rabid-dog  bites,  a  larger  proportion  of  patients 
treated  by  cauterization  escape  the  disease  than  of 
those  left  untreated,  there  is  an  element  of  fallacy,  in- 
asmuch as  cases  of  successful  expectant  treatment,  in 
which  nothing  is  done  and  disease  is  escaped,  are  mnch 
less  likely  to  be  followed  up  and  recorded  than  cases 
in  which  an  energetic  treatment  of  the  injury  has  ap- 
parently served  to  prevent  the  development  of  the 
dreaded  disease.  Reasoning  from  the  analogy  of  hy- 
drophobia with  some  of  the  other  virulent  inoculable 
diseases  which  are  better  known,  there  is  little  evi- 
dence to  encourage  hopes  of  our  being  able  to  prevent 
the  development  of  hydrophobia  when  once  the  inser- 
tion of  the  virus  has  lieen  effected.  Experiments  with 
vaccine  virus,  with  the  virus  of  glanders  and  of  char- 
bon,  show  that  absorption  takes  place  almost  instanta- 
neously. With  regard  to  the  utility  of  excising  the 
scar  of  a  healed  rabid-dog  bite,  there  would  seem  to  be 
still  less  reason  to  expect  any  beneficial  result.  Syph- 
ilis is  a  disease  which  somewhat  resembles  hydro- 
})hobia  by  the  long  duration  of  its  i)criod  of  incuba- 
tion ;  but  it  has  not  been  found  possible  to  modify  the 
development  of  constitutional  syphilis  by  surgical  meas- 
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ures  directed  against  the  lesion  through  which  infec- 
tion has  taken  place. 

Dr.  Wkbbeu  asked  whether  the  changes  in  the 
meduHa  were  to  be  considered  primary  or  secondary. 

Dr.  Fitz  said  that  they  must  be  primary,  and  that 
they  were  independent  of  the  blood-vessels. 

Dr.  Wkbbkr  said  :  There  is  in  some  cases  more  or 
less  inflammation  of  the  nerves  in  the  neck  relating  to 
deglutition,  as  the  recurrent  and  superior  laryngeal  and 
pneumogastric.  As  the  symptoms  in  this  case  had  ex- 
isted for  several  days,  it  might  be  possible  for  the  cord 
to  have  become  affected  secondarily.  The  changes  in 
the  blood-vessels  are  seen  in  other  diseases,  as  in  cer- 
tain cases  of  myelitis,  in  general  paralysis  and  other 
forms  of  insanity,  and  in  cerebral  haemorrhage. 

One  of  the  most  marked  cases  which  Dr.  Webber  had 
ever  seen  was  in  a  case  of  meningeal  htemorrhage  in  a 
syphilitic  patient.  Charcot  describes  such  periarteritis 
in  cerebral  hismorrhage.  But  in  all  these  cases  the 
change  is  much  more  generally  diffused  than  in  the 
present  case.  The  limitation  of  the  change  might  lead 
to  a  suspicion  that  it  was  secondary.  The  so-called 
miliary  abscesses  are  apparently  of  a  different  nature, 
yet  may  they  not  also  be  secondary  and  dependent 
upon  the  change  in  the  blood-vessels  ? 

Dr.  Denny  spoke  as  follows:  Through  the  kind- 
ness of  Professor  Gudden,  of  the  University  of  Mu- 
nich, I  had  the  opportunity  of  examining  a  series  of 
four  hundred  and  fifty  microscopic  sections  through  the 
brain  and  medulla  of  two  dogs,  two  horses,  one  o.v,  and 
a  man,  tliat  had  all  died  with  undoubted  symptoms  of 
hydrophobia.  These  were  partly  colored  by  carmiui; 
and  partly  by  fuclisine,  which  showed  the  smallest  trace 
of  increase  of  lymph  cells  or  oy/ius.  This  was  in  1876, 
when  Professor  Benedict's  theory  in  respect  to  the  path- 
ological anatomy  of  hydrophobia  had  been  but  recently 
published,  and  attention  was  directed  especially  to  the 
search  for  miliary  ab-cesses,  which  he  regarded  as  both 
constant  and  as  secondary  changes  in  hydrophobia  re- 
sulting from  thromboses  and  coagula  in  the  veins. 

The  changes  found  were,  in  brief,  besides  the  en- 
gorgement of  capillaries  and  veins,  already  mentioned, 
collections  of  white  blood  corpuscles  within  the  vascular 
membranes,  and  nothing  more  that  was  abnormal. 

In  the  white  substance  of  the  brain  of  the  ox  there 
were  star-shaped  connective  tissue  cells,  resembling  in- 
creased and  hypertrophied  conneciive  tissue  cells  of 
the  neuroglia.  Tliese  sections  were  made  by  Dr.  Korel, 
li-cturer  on  psychiatry,  and  tend  to  the  conclusion  that 
miliary  abscesses  are  not  pathognomonic  of  hydropho- 
bia anil  are  not   primary. 

Dk.  a.  II.  Nichols  remarked  that  the  notion,  origi- 
nating with  Dr.  Hammond,  that  hydrophobia  could  be 
developed  spontaneously  in  a  female  dog  in  heat,  or 
that  such  an  animal  was  particularly  predisposed  to 
the  disease,  was  based  on  the  unsatisfactory  evidence 
of  two  imperfectly  observed  cases,  and  was  contradicted 
by  the  concurrent  testimony  of  those  familiar  with 
dogs.  This  hypothesis,  which,  though  seemingly  harm- 
less, might  be  conducive  lo  great  injury  to  dog  owners, 
is  disproved  by  the  fact  that  there  has  never  been  le- 
corded  a  single  well-authenticated  instance  in  which 
hydrophobia  in  a  dog  has  been  traced  to  the  bite  of  a 
nonrabid  bitch  in  heat;  and  were  this  mode  of  origin 
possible  each  female  dog  would  then  constitute  period- 
ically an  unmistakable  focus  of  infection,  being  apt 
when  in  this  condition  to  snap  at  and  bite  the  greater 
number  of  male  dogs  which  approach  her. 


Dk.  AVilliams  rem.arked  that  the  cases  of  hydro- 
phobia cited  by  Dr.  Hammond  as  having  been  pro- 
duced by  a  bitch  in  heat  did  not  seem  to  him  to  be 
authentic. 

Dk.  J.  .1.  Putnam  referred  to  the  theories  of  the  hy- 
drophobic paroxysm  advanced  by  Dr.  Curtis  and  by 
himself  two  years  ago,  and  said  that  he  had  become 
still  more  convinced  than  ever  that  these  paroxysms 
were  essentially  psychoses,  though  centring  on  the  con- 
dition of  res[>iratory  distress.  They  are  analogous  to 
the  struggles  of  a  drowning  person,  or  of  one  being 
suddenly  strangled,  and,  again  as  Dr.  Gowers  has 
pointed  out,   to   attacks  of  hystero-epilepsy. 

The  inhibition  of  the  inspiratory  centre,  according 
to  this  view,  is  not  the  central  feature  of  the  paroxysm, 
and  need  only  be  present  sufficiently  to  excite,  —  or 
so  that  the  fear  of  it  should  excite  —  the  emotional 
outbreak,  which  then  still  further  throws  the  respira- 
tory mechanism,  already  permanently  impaired,  out  of 
gear. 

RAPID    DEATH    IN    THE     EARLY    STAGE      OF     DIPHTHE- 
RIA. 

Dr.  a.  H.  Nichols  reported  a  case  of  diphtheria  in 
which  toxic  symptoms  were  developed  with  unusual 
rapidity  at  the  outset  of  the  illness.  The  patient,  a 
plump,  healthy  girl,  three  and  one  half  years  old,  was 
first  seen  in  the  middle  of  the  afternoon  on  the  30th 
uIl  She  had  been  playing  about  the  house  during  the 
forenoon,  and  apparently  in  usual  health;  but  after 
dinner  a  slight  croupy  breathing  was  noticed  by  the 
mother,  which  occasion(^d  no  anxiety,  however,  inas- 
much as  the  child  had  been  subject  to  trifling  derange- 
ments of  ttie  air-passages.  Upon  inspecting  the  throat, 
which  was  displayed  readily  and  without  aid,  the 
pharynx  was  found  to  present  an  extensive,  thin, 
grayish-white  exudation.  The  submaxillary  and  cer- 
vical glands  were  slightly  enlarged  ;  the  pulse  about 
100.  There  was  no  difficulty  in  swallowing.  At  a 
later  visit  (ten,  p.  m.)  the  symptoms  had  become  alarm- 
ing, the  child  thrashing  about,  apparently  in  considera- 
ble distress,  respiration  being  uniformly  labored  and 
loud  and  the  voice  hoarse  and  metallic.  There  were 
no  suffocative  spasms,  however,  nor  was  the  forced  re- 
traction of  the  throat  muscles  so  conspicuous  as  is  often 
seen.  Although  it  was  evident  that  the  child  was  rap- 
idly sinking,  it  did  not  appear  that  the  actual  mechan- 
ical obstruction  to  respiration  was  sufficient  to  produce 
asphyxia.  Yet,  to  give  the  patient  the  benefit  of  any 
doubt  on  this  score,  tracheotomy  was  performed  (with- 
out an  anaBsthetic),  though  without  appreciable  benefit, 
death  resulting  shortly  after  midnight.  No  post  mor- 
tem was  obtained,  but  so  far  as  could  be  ascertained 
from  an  examination  of  the  interior  of  the  larynx  with 
a  blunt  probe  there  had  not  been  much  advance  of  the 
membrane  into  this  organ.  Death  in  this  case,  though 
rajiid,  differed  from  those  more  familiar  sudden  termi- 
nations occurring  during  convalescence,  and  commonly 
referred  to  syncope,  and  seemed  due  to  the  constitu- 
tional effects  of  blood-poisoning,  aggravated,  perhaps, 
by  tlie  disturbance  of  the  respiratory  apparatus. 

Dit.  C.  P.  Putnam  thought  the  manner  of  death  did 
not  well  correspond  with  the  sudden  death  which  is 
characteristic  of  diphtheria.  In  such  cases  there  is  a 
sudden  shock  of  some  kind,  which  occurs  at  a  time 
when  the  patient  is  otherwise  apparently  doing  well. 
The  onset  of  the  attack  is  usually  so  well  marked  that 
some  gudden  occurrence  has  been  sought  for  to  account 
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for  it,  such  as  the  formation  of  a  clot  in  the  heart.  In 
this  case  the  patient  appeared  to  have  sunk  away  grad- 
ually, as  if  from  dj'spnoja. 

Dr.  Fitz  stated  that  in  a  case  of  sudden  dealh  dur- 
ing convalescence  from  diphtheria  he  had  found  an 
extensive  fatty  degeneration  of  the  heart.  The  child 
had  so  far  recovered  from  the  immediate  effects  of  the 
disease  that  the  nurse  had  taken  the  infant  out-of- 
doors,  and  on  her  return  the  child  died  immediately 
after  being  removed  from  the  carriage.  He  tiiought 
that  Dr.  Nichols's  case  was  rather  one  of  death  during 
the  progress  of  the  disease  than  early  in  the  course  of 
the  same,  as  the  pharynx  was  seen  to  be  coated  with 
an  extensive  false  membrane,  which  was  likely  to  have 
required  at  least  a  period  of  days  for  its  formation. 

Dr.  J.  J.  Putnam  spoke  of  a  case  of  epilepsy  in  a 
child,  with  very  numerous  fits,  in  which  a  moderate 
dose  of  bromide  of  potassium  combined  with  chloral 
hydrate  had  proved  eminently  successful,  after  large 
doses  of  the  bromide  alone  had  failed  to  help.  This 
combination  will  not  suit  all  cases,  but  is  sometimes 
very  useful. 

Dr.  Br.\dfoud  mentioned  an  unsuccessful  excision 
of  the  hip-joint,  where  the  patient  died  from  shock. 
The  operation  presented  no  difficulty,  and  though  the 
patient,  a  girl  of  ten,  was  in  poor  condition,  she  was 
not  more  so  than  is  often  seen  before  successful  ex- 
cision. After  the  operation  tiie  temperature,  which 
had  been  over  100°  F.,  fell  to  96°,  and  just  before 
death  to  95°.  The  child  rallied  somewhat,  but  was 
unable  to  retain  anything  on  her  stomach,  and  died 
three  days  after  the  joint  was  excised. 

Dr.  Folsom  reported  a  case  of  general  paralysis 
of  the  insane.  The  man  was  brought  before  the  court 
for  polygamy,  and  sentenced  for  a  number  of  years. 
He  was  a  man  of  good  position  and  education,  and 
quite  fond  of  his  wife.  At  the  state-prison  he  could 
not  work,  because  he  could  not  concentrate  his  atten- 
tion on  any  especial  work.  Last  week  Dr.  Folsom 
examined  him,  and  found  that  he  had  all  the  symp- 
toius,  extravagant  delusion  and  motor  perturbations,  of 
general  paralysis  of  the  insane.  Dr.  Folsom  had  no 
doubt  that  his  second  and  third  mai-riages  were  the  re- 
sult of  the  disease  in  its  beginning.  l3r.  Folsom  had 
found  four  other  men,  who  had  also  been  imprisoned 
and  were  in  the  state-prison,  who  were  probably  in- 
sane at  the  time  of  imprisonment. 

Dr.  Rotch  reported  the  result  of  an  experiment 
made  by  him  on  the  cadaver  of  an  infant,  where  an 
artificial  pericardial  effusion  having  been  produced  an 
aspirator  needle  was  introduced  in  the  fifth  right  inter- 
costal space,  one  and  a  half  cm.  from  the  border  of  the 
sternum,  and  the  fluid  came  out  freely  through  the 
needle. 


PROCEEDINGS    OF    THE    SUFFOLK    DISTRICT 
MEDICAL   SOCIETY. 

T.    M.    ROTCU,    M.  D.,  SECRETAIiT. 

FEBRUAitY  28, 1880.     Dr.  Calvin  Ellis  presided. 

THB    RADICAL    CURE    OF    HERN^IA. 

Dr.  J.  n.  Wakren  presented  a  report  of  cases  of 
hernia  operated  upon  for  radii  al  cure  hy  injecting  tlie 
hernial  rings,  wliicli  he  had  read  before  the  Otsego 
County  Medical  Society,  New  York. 

He  thanked  the  profession  for  the  encouragement 
he  had  received  while  endeavoring  to  perfect  and  pre- 


sent to  them  his  operation  as  improved  by  a  new  in- 
strument and  mixture  for  injecting  the  hernial  rings. 
He  spoke  of  Velpeau,  Pancoast,  and  J.  M.  Warren 
having  injected  the  hernial  rings  through  a  canula,  or 
by  first  cutting  down  upon  them  and  then  injecting. 
Dr.  George  Heaton  was  the  first  to  inject  hypoder- 
mically  with  any  satisfactory  result. 

Dr.  Warren  gave  the  result  of  an  operation  made 
July  10,  1879.  A  perfect  occlusion  of  the  rings  fol- 
lowed the  injection  with  Dr.  Heatoii's  old  instrument 
and  mixture.  The  ruptuies  were  large  and  inguinal ; 
one  side  had  existed  for  over  two  years,  the  other  one 
year  and  a  half.  This  patient  re-ruptured  himself  on 
one  side  at  the  expiration  of  twelve  or  fifteen  days,  by 
coughing  and  forcing  down.  His  third,  fourth,  and  fifth 
operations  were  on  enormous  double  congenital  her- 
nia; ;  patient  aged  between  forty-five  and  filty.  One 
side  was  successfully  closed  ;  upon  the  other,  after  a  sec- 
ond injection,  an  abscess  formed,  which  Dr.  Warren 
thought  was  caused  by  the  patient's  resuming  the  up- 
right position  tco  soon  after  operation,  and  also  that  the 
abscess  caused  an  absorption  of  lymph  effused  which 
allowed  of  some  omental  protrusion.  Although  one  side 
is  perfectly  cured,  the  other  is  only  partially  occluded, 
hut  still  retains  the  intestines  fully  within  the  rings. 
Operations  six  and  seven  were  upon  oblique  inguinal 
herniiB.  July  30th,  patient,  aged  sixty-two  years,  had 
been  ruptured  over  forty  years.  At  the  expiration  of 
twelve  days  after  the  operation  the  ring  was  found  suc- 
cessfully closed,  and  continued  so  for  two  months.  The 
patient  then  relaxing  in  his  efforts  to  keep  the  bandage 
properly  adjusted,  the  hernia  partially  returned.  With 
the  new  and  more  stimulating  mixture  he  reinjected 
him  October  Gth.  The  result  of  this  operation  was  to 
more  fully  close  the  ring  and  control  it,  and  success- 
fully retain  the  intestiues  within  the  abdominal  cavity. 

In  addition  to  these,  he  gave  the  history  of  two  in- 
guinal, two  femoral,  and  one  umbilical  hernia?.  With 
these  latter  he  operated  with  his  new  instrument  and 
mixture,  of  which  he  has  sent  the  following  formulas 
and  a  short  description  :  — 

For  infants  and  children  to  the  age  of  five,  for  ac- 
cidental or  congenital-  hernia?,  use  the  aqueous  extract 
of  oak  bark  of  Dr.  Heaton's  formula  ;  for  children  five 
to  fifteen  years  of  age,  extract  of  oak  bark  distilled 
to  the  consistency  of  glycerine,  with  ten  drops  to  the 
drachm  of  sulphuric  ether  ;  for  old  and  long-standing 
hernia?,  the  latter  extract  of  oak  bark  with  one  drachm 
of  absolute  alcohol  to  four  of  the  extract,  and  one 
drachm  of  sulphuric  elher  with  one  or  two  grains  of 
sulphate  of  morphia. 

Dr.  Warren's  instrument  consists  of  a  barrel  hold- 
ing a  drachm  or  two,  and  through  a  fenestrated  opening 
the  graduations  can  be  read.  It  has  a  valve  attach- 
ment, which  will  allow  one  to  sixty  drops  to  pass  from 
the  barrel  through  the  spirally  twisted  needle  which  is 
joined  to  the  lower  end  of  the  barrel  by  a  niet.al  cap. 
This  cap  allows  the  needle  fitting  accurately  to  revolve 
upon  a  ruby  or  diamond  pierced  with  an  orifice  for  the 
exit  of  the  fluid.  The  piston  is  forced  down  upon  the 
fluid  by  means  of  a  8))iral  spring,  which  has  sufficient 
force  to  eject  the  fluid  upon  the  parts  at  right  angles. 

It  will  be  seen  that  I  have  given  the  history  of 
twelve  o])(;rations  on  genuine  ruptures  of  various  kinds. 
This  does  not  include  all  that  I  have  operated  ujwn, 
but  only  a  few  very  interesting  cases. 

Of  twelve  cases  reported,  the  first  two  were  partial 
failures,  and  one  later.     Two  of  these  are  soon  to  be 
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reoperated  upon.  Dr.  Warren  had  some  doubts  as  to 
the  possibility  of  retaining  the  large  congenital  hernia, 
but  as  the  patient  was  very  anxious  for  another  opera- 
tion he  propot^ed  to  perform  it.  These  included  all  of 
the  uula%orable  cases  that  he  had  met  with  thus  far. 
Upon  infants  he  had  never  operated.  The  youngest 
patient  was  four  years  old.  Mechanical  appliances, 
such  as  a  good  truss  or  elastic  bandage,  he  had  found 
productive  of  good  results.  He  preferred  a  bullet  par- 
tially flattened  and  fastened  to  a  linen  bandage,  because 
the  compression  of  the  abdominal  muscles  hy  the  elas- 
tic bandage  prevents  their  development,  and  conse- 
quently the  closure  of  the  rings,  and  also  because  tliese 
muscles  are  liable  to  be  thinned  by  the  constant  press- 
ure, and  forever  weakened. 

COLOR-BLINDNESS. 

April  10,  1880.  Dr.  B.  .Joy  Jkffries  gave  a  de- 
tailed statistical  account  of  his  more  than  thirty  thou- 
sand examinations  for  color-blindness  among  males 
and  females.  These  investigations  were  commenced 
for  the  scientific  purpose  of  deci<ling  the  percentage  of 
this  chromatic  defect  among  males  and  females.  They 
have,  however,  led  to  very  practical  results  by  the  con- 
trol of  color-blindness  and  visual  defects  in  the  United 
States  army,  navy,  and  marine  hospital  service,  where 
alread}'  the  method  of  Professor  Holmgren  has  been 
adopted,  and  Dr.  Jeffries's  volume  supplied  as  the  stand- 
ard to  medical  officers.  The  value  and  importance  of 
physical  examinations  in  the  merchant  marine  was  ex- 
plained, and  why  he  urged  it  and  an  international  com- 
mission before  the  naval  committee  of  Con<rress.  The 
examinations  of  railroad  em|)loyees  by  officials  as  hith- 
erto carried  out  were  shown  to  be  useless  and  danger- 
ous. The  State  of  Connecticut  has  the  honor  of  being 
the  first  to  enact  judicious  laws  for  the  control  of  color- 
bliudness  and  visual  defects  amongst  railroad  employees, 
the  tests  for  which  are  to  be  carried  out  only  by  med- 
ical experts  as  they  are  in  Europe. 

Dr.  Wadswortii  said  that  he  did  not  think  that 
the  matter  could  be  put  so  strongly  in  regard  to  rail- 
roads as  it  had  been  lately.  Many  more  color-blind 
persons  are  now  found  than  before,  and  there  is  no 
doubt  that  men  are  employed  on  railroads  who  cannot 
distinguish  red  and  green  lights.  Men  who  are  not 
physicians,  but  who  have  some  knowledge  of  physics, 
some  education,  and  some  common  sense  can  learn  to 
test  for  color-blindness.  As  to  visual  defects,  they  are 
often  such  as  not  to  impair  a  man's  usefulness  as  an 
engineer  while  he  is  young,  but  which  ought  to  be 
remedied  by  glasses,  if  possible,  as  he  gets  older.  It 
should  be  understood  that  the  wearing  of  glasses  does 
not  necessarily  show  that  a  man  does  not  see  well, 
for  with  glasses  they  often  can  see  as  well  as  any  one. 
Men  often  do  not  wear  glasses  when  they  ought,  for 
fear  of  losing  their  work. 

Dr.  Hunt  criticised  Dr.  Jeffries's  remarks  and  pre- 
vious writings  on  the  subject  of  color-blindness. 

Dr.  C.  E.  Wing  read  a  paper  on  The  Modern 
Abuse  of  Gynaecology,  which  has  been  published. 

Dr.  L.  Fostkr  riad  a  paper  on  the  False  and  the 
True  in  Therapeutics. 

Prokkssor  1{utticrfikli>  made  some  interesting 
remarks  on  visible  speech,  and  explained  the  method 
of  using  it. 

DKTKK.MINATION      OF    IRKA. 

April  24,  18S(>.  Dr.  F.  H.  Williams  read  a 
paper  entitled  A  Simple  Method  for  determining   the 


amount  of  Urea  in   (he  Urine,   and  exhibited   an   ap- 
paratus adapted  for  this  purpose. 

PUERPERAL    TETANnS. 

Dr.  C.  M.  Green  read  a  paper  on  Puerperal  Tet- 
anus, of  which  the  following  is  an  abstract :  — 

On  the  7th  of  January,  1880,  a  nervous  married 
woman,  thirty-six  years  of  age,  three  months  advanced 
in  her  seventh  pregnancy,  suffered  her  thiid  abortion. 
Her  medical  attendant  subsequently  informed  me  that 
the  placenta  was  extracted  manually  and  the  copious 
hcemorrhage  checked  with  a  tampon.  The  woman  was 
much  reduced  in  strength,  but  at  the  end  of  a  week  was 
about  her  usual  work. 

Thirteen  days  after  the  abortion  I  was  called  to  see 
the  woman,  and  found  her  suffering  severe  pain  in  the 
head  and  both  sides  of  the  neck.  Two  days  later  there 
was  great  pain  in  the  small  of  the  back  ;  partial  trismus 
ensued,  and  there  was  a  sense  of  constriction  in  the 
throat,  but  liquid  nouiishment  was  taken  without  diffi- 
culty. The  woman  lay  propped  up  in  bed,  with  the 
head  thrown  backward ;  when  she  was  raised  rigidity 
of  the  back  was  noticed.  There  was  no  abdominal 
pain  or  tenderness,  and  there  was  no  vaginal  di>charge. 
For  two  days  the  same  condition  obtained,  the  temper- 
ature being  normal  and  the  pulse  130,  regular,  but 
weak.  The  next  day  there  was  rigidity  of  the  legs, 
and  the  woman  began  to  have  tonic  convulsions  ;  the 
head  was  thrown  violently  backward,  the  arms  and  legs 
were  rigidly  extended.  These  convulsions  continued 
at  variable  intervals  for  three  days,  the  temperature 
meanwhile  rising  to  101.9°  F. ;  but  toward  the  close  of 
the  third  day  the  convulsions  recurred  about  every  half 
hour  and  became  more  violent,  until  death  ensued,  ap- 
parently from  apuoea.  The  intellect  was  clear  through- 
out. 

The  attendance  on  the  patient  was  such  that  several 
important  matters  were  not  made  known  to  me  before 
her  death  ;  I  witnessed  none  of  the  convulsions.  The 
case  as  I  observed  it  seemed  one  of  hysteria,  with 
which  the  patient  had  suffered  before.  But  after  death 
had  occurred,  and  it  was  evident  that  an  error  had 
been  made  in  diagnosis,  careful  inquiry  among  the  pa- 
tient's friends  elicited  evidence  which  left  no  doubt  that 
the  case  was  one  of  tetanus.  A  post-mortem  examina- 
tion was  not  allowed. 

Puerperal  tetanus  has  a  very  scanty  literature,  and 
the  cause  of  its  origin  is  still  undetermined.  Sir  James 
Simpson  '  believed  that  tetanus  was  more  likely  to  su- 
pervene when  tlie  uterine  surface  was  in  such  a  state 
of  lesion  as  to  lead  to  protracted  Inemorrhage,  or  when 
the  maternal  canals  had  been  irritated  by  the  tampon  ; 
and  he  admitted  that  possibly  some  special  blood  poi- 
son in  the  placental  area  or  elsewhere  might  give  rise 
to  tetaims. 

Schroeder'  believes  it  to  be  probable  in  the  highest 
degree  that  tetanus  arises  from  infection,  or  "at  least 
by  some  peculiar  irritation  of  a  puerperal  wound  ;  "  and 
that  it  most  frequently  ensues  after  considerable  luvm- 
orrhages,  especially  wlien  the  tampon  has  been  used. 

Dr.  Angus  McDonald  "  has  rei)orted  a  case  of  tetanus 
occurring  on  the  eleventh  day  after  a  natural  labor. 
The  autopsy  revealed  in  each  corpus  striatum  a  vast 
number  of  snuill  extravasations,  and  in  the  vena- Galeni 
and  straight  sinus   a  large,  dense,   firm,  and  adherent 

1  Sc'Iectcil  Olisletrical  Works,  page  56(1. 

2  Lthrhuch  <ler  GthurtBliulfe,  vie  Auflogc,  s.  770. 

^  liritisli  Ubstetricul  Juuriml,  Nuveinber,  137(>,  pagu  &1G. 
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thrombus.  Referring  to  the  opinion  of  many  physiolo- 
gists that  the  corpora  striata  and  quadrigemina  are  the 
great  motor  centres  of  the  whole  body,  irritations  of 
which  will  produce  tetanic  convulsions,  McDonald 
points  out  that  as  soon  as  the  straight  sinus  became 
impermeable  these  motor  centres,  whose  veins  ulti- 
mately discharge  into  this  sinus,  must  have  been  thrown 
into  such  a  state  of  congestion  as  to  cause  the  irritation 
necessary  to  produce  muscular  spasms.  He  therefore 
believes  it  most  plausible  that  congestion  of  and  e.vtrav- 
asations  into  the  cranial  motor  centres,  resulting  from 
venous  thrombosis,  are  the  proximate  and  the  peculiar 
(perhaps  septic)  condition  of  the  blood  which  exists 
in  the  puerperal  period,  the  predisposing  cause  of  puer- 
peral telanus.  On  the  other  hand,  Surgeon  Major 
Ilatton  '  says  that  "  the  group  of  symptoms  known  as 
tetanus  is  produced  by  peripheral  nerve  irritation," 
and  that  so-called  idiopathic  tetanus  is  due  to  intesti- 
nal irritation  from  worms,  or  to  puerperal  or  menstrual 
troubles  in  which  peripheral  nerves  are  irritated. 
Lattey  ^  reports  the  case  of  a  woman  suffering  wiih 
obstructive  dysmenorrhoea,  who  was  seized  with  convul- 
sions characterized  by  complete  opisthotonos  and  visus 
sardonicus.  The  convulsions  occurred  at  three  success- 
ive menstrual  periods,  and  drugs  had  no  effect  in  re- 
lieving them  ;  but  after  incision  of  the  cervix,  which 
relieved  the  dysmenorrhoea,  the  spasms  ceased. 

My  own  case  of  tetanus,  devoid  as  it  is  of  post-mor- 
tem evidence,  unfortunately  gives  no  clew  to  its  origin, 
but  it  seems  most  probable  that  some  vessel  in  or  near 
the  motor  centres  became  occluded  by  a  thrombus, 
which  gradually  led  to  such  congestions  and  extravasa- 
tions as  to  irritate  these  centres,  but  which  did  not  re- 
sult in  sufficient  effusions  or  hajmorrhages  to  impair 
consciousness.  Or  possibly  the  spinal  motor  ganglia 
were  in  such  a  condition  of  irritability  that  some  slight 
irritation  of  peripheral  nerves  in  the  placental  area  was 
sufficient  to  induce  the  convulsions. 

Pending  further  investigation  of  the  causes  of  tetanus, 
it  seems  to  me  that  the  present  understanding  of  the 
subject  may  be  stated  as  follows  :  — 

{it.)  That  the  peculiar  condition  of  the  blood  of  a 
puerperal  woman  is  a  predisposing  cause  of  tetanus. 

(b.)  That  profuse  hajmorrhage  in  abortion  or  labor 
at  full  term  intensifies  this  cause. 

(c.)  That  this  cause  becomes  effective  either 
through  irritation  of  the  motor  centres  or  spinal  motor 
ganglia,  by  phlebitic  thrombi  and  consequent  congestions 
and  extravasations,  or  by  leading  to  structural  changes 
through  mal-nutrition. 

(d.)  That  if  the  blood  is  specially  septic  it  may  be- 
come an  efficient  cause  of  tetanus  by  directly  irritating 
either  the  motor  centres  or  the  spinal  motor  ganglia. 

(c.)  That  if  ihrough  structural  changes  the  spinal 
motor  ganglia  are  in  a  state  of  abnormal  irritability, 
peripheral  irritation  of  the  uterine  or  vaginal  nerves 
may  be  a  sufficient  proximate  cause  of  tetanus. 

Dr.  Chkeveh  remarked  that  he  had  lately  had  two 
cases  of  tetanus  at  the  City  Hospital,  and  that  both 
had  ended  fatally.  The  first  was  a  man  who  had  his 
finger  crushed,  and  was  exposed  to  cold,  who  entered 
the  hospital  in  a  state  of  violent  tetanic  convulsions, 
and  died  in  three  days. 

The  second  case  upheld  the  theory  brought  forward 
by  Dr.  Green  in  his  paper,  namely,  that  tetanus  was 
caused  by  peripheral  irritation,  and  not  by  a  central 
lesion  of  the  brain  or  cord. 

1  The  Brain,  .lanuary,  1880.     Paper  on  the  Cause  of  Tetanus, 
•i  The  Lancet,  January  17, 1880. 


A  man  had  been  operated  on  for  hremorrhoids  by 
ligatures,  and  remained  in  the  hospital  for  two  weeks. 
The  rectum  at  that  time  had  not  quite  healed,  though 
the  motions  from  the  bowels  were  easy.  He  chose  to 
leave  the  hospital,  and  in  three  days  he  returned  with 
marked  tetanus.  There  was  no  disturbance  with  the 
bladder  or  rectum.  The  tetanic  condition  lasted  for 
sixteen  days,  when  he  finally  died  in  a  convulsion. 

The  gross  appearances  of  the  brain  and  cord  pre- 
sented nothing  abnormal,  and  gave  no  evidence  of 
softening  or  thrombus.  Pus  was  found  between  the 
rectum  and  bladder,  and  in  fact  a  diffused  pelvic  cellu- 
litis, emanating  apparently  from  an  unhealed  ulcer  in 
the  rectum. 

Du.  Weeks  had  met  with  a  case  of  tetanus  in  a 
man  whose  finger  was  crushed  while  at  sea,  and  who 
finished  the  amputation  with  a  hatchet,  and  was  then 
exposed  to  cold  and  wet  for  ten  days.  Dr.  Weeks 
was  then  called  in,  and  gave  chloral  in  large  doses 
without  manifest  influence  on  the  brain.  He  also 
treated  the  case  freely  with  stimulants. 

Di{.  A.  N.  Blodgett  remarked  that  he  had  met 
with  cases  of  somnambulism  following  the  use  of 
chloral. 

PATHOLOGICAL    SPECIMENS. 

Dr.  W.  F.  Whitney  presented  specimens  of  Car- 
bolic Acid  Poisoning,  Pseudo-Hypertrophic  Muscular 
Paralysis,  and  Cyclops,  and  made  the  following  re- 
marks :  — 

carbolic  acid  poisoning. 

The  first  specimen  consists  of  the  stomach  and  oesoph- 
agus from  a  case  of  poisoning  by  carbolic  acid.  The 
specimen  was  presented  to  the  Warren  Anatomical 
Museum  by  Dr.  F.  A.  Harris,  who  gave  the  following 
history  of  the  case  :  — 

This  stomach  is  from  the  body  of  a  sailor,  who  had 
taken  a  large  drink  from  a  jug  which  he  supposed 
contained  whisky.  He  told  the  steward  of  the  steamer 
that  he  had  taken  something  from  that  jug,  and  the 
Steward,  knowing  that  it  was  poison,  ran  for  some  oil, 
but  before  he  returned  (after  an  absence  not  exceed- 
ing three  minutes)  the  sailor  was  entirely  unconscious, 
and  remained  so  till  he  died.  There  was  no  spasm 
and  no  noticeable  symptom  aside  from  the  feeble  and 
fluttering  pulse  and  a  slight  frothing  at  the  mouth. 

Attention  is  called  to  this  case  chiefly  that  proper 
caution  may  be  observed  in  the  use  of  carbolic  acid.  It 
is  so  generally  and  so  freely  employed  as  an  antiseptic, 
and  is  so  often  left  about  in  saucers  and  bottles  without 
proper  labels,  that  similar  accidents  are  constantly 
liable  to  occur.  The  resemblance  in  odor  to  Scotch 
whisky  makes  it  easily  liable  to  be  mistaken  for  that 
article.  The  results  observed  in  the  recorded  cases 
show  that  its  action  is  remarkably  rapid,  and  almost 
always  fatal.  The  dose  required  to  produce  a  fatal 
effect  is  quite  small,  ten  drops  being  probably  sufficient 
to  kill  au  adult,  though  the  amount  usually  taken  in 
cases  observed  has  been  much  in  excess  of  that  amount. 
The  average  duration  of  a  cjise  is  from  half  an  hour 
to  four  hours,  the  shortest  case  being  ten  minutes,  and 
the  longest  sixty  hours. 

The  specimen  presents  the  appearances  character- 
istic of  the  ingestion  of  the  aciii.  The  lining  of  the 
oesophagus  is  contracted,  and  shows  well-marked  lon- 
gitudinal folds.  The  surface  is  smooth,  and  has  a 
peculiar  bright,  slightly  yellowish-white  color,  closely 
approaching    that    of  freshly-pulled     molasses    candy. 
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The  stomach  was  also  strongly  contracted,  and  the 
summits  of  the  riigje  were  marked  by  white  lines, 
while  in  the  interstices  was  found  a  dirty  reddish  gran- 
ular detritus.  The  difference  in  the  appearance  of  the 
stomach  and  oesophagus  is  easily  explained  by  the 
longer  time  the  former  organ  was  subjected  to  the 
caustic  action  of  the  acid. 

PSlinDO-HYPERTKOPHIC    MUSCCLAR    FARALTSTS. 

The  second  specimen  is  a  leg  and  foot  from  a  boy 
affected  with  pseudo-hypertrophic  muscular  paralysis. 
The  specimen  came  f\om  a  dissecting-room  subject, 
and  no  history  could  be  obtained.  The  subject  was  a 
colored  boy,  apparently  from  twelve  to  fourteen  years 
of  age.  The  muscles  of  the  calf  of  the  leg  had  pre- 
served their  outline,  and  were  a  little  larger  than  nor- 
mal, but  their  color  was  changed  thioughout  to  a  yel- 
lowish-white, and  their  cut  surface  had  all  tiie  appear- 
ances of  fat.  Microscopic  examination  showed  the 
tissue  to  be  composed  of  fat  cells,  among  which  were 
seen  narrow  bands  of  connective  tissue.  Muscular 
fibres  were  not  to  be  recognized,  even  in  muscle  fioin 
the  back,  where  the  changes  were  not  so  far  advanced. 
Tills  failure  to  find  the  fibres  may  be  due  to  the  post- 
mortem changes  which  they  had  undergone. 


The  third  specimen  is  a  cyclops,  with  anterior  hy- 
drencepbalocele.  The  case  occurred  in  the  practice  of 
Dr.  Isaac  F.  Galloupe,  of  Lynn,  who  presented  the 
specimen  to  the  museum,  and  gave  the  following  his- 
tory :  The  mother  of  the  ftetus  was  an  American, 
aged  thirty  years.  "  She  had  had  one  well-formed  child 
at  full  term  that  liveil  but  one  week;  she  afterwards 
miscarried  at  seven  months  with  twins,  also  well  formed. 
No  other  case  of  deformity  has  been  known  in  the 
family,  except  one  of  hare-lip.  The  labor  was  not  of 
long  duration,  and  was  aided  by  |)assing  the  finger 
into  the  rectum  until  the  chin  was  reached  (the  occiput 
being  towards  the  pubes),  and  pressing  out  the  head  in 
an  interval  between  the  pains.  The  mother  expected 
to  be  confined  about  six  weeks  later." 

The  fiBlus  measured  thirty-eiglit  cm.  in  length,  and 
weighed  about  1125  grammes.  The  trunk  and  limbs 
were  well  formed.  From  the  anterior  portion  of  the 
head  projected  a  fluctuating  tumor,  twenty-three  cm. 
in  diameter,  involving  the  forehead  and  all  of  the  fiice 
from  0..5  cm.  above  the  mouth.  The  tumor  was  cov- 
ered with  skin  continuous  with  that  covering  the  rest 
of  the  head,  except  at  a  point  in  the  lower  anterior 
third,  where  was  a  slightly  lozenge-shaped  S|)ace,  cov- 
ered by  a  transparent  membrane,  anil  surrounded  on 
its  upper  and  lower  borders  by  a  slightlj'  thickened 
portion  having  faintly  marked  radial  striations  on  it 
(edges  of  the  eyelid). 

Upon  dissection,  the  interior  of  the  tumor  was  found 
to  be  directly  continuous  with  the  cavity  of  the  skull  ; 
contained  a  watery  fluid,  and  on  its  inferior  surface  a 
layer  of  brain  substance.  Corresponding  with  the 
transparent  portion  above  mentioned  was  found  a  small 
flattened  sac  lined  with  a  coat  of  black  ])igment. 

The  opening  into  the  skull  was  bounded  on  the  up- 
per portion  and  sides  by  the  frontal  bone,  the  edges  of 
which  were  markedly  everted.  The  lower  edge  of  the 
opening  was  lormcd  by  the  malar  bones  and  the  lowest 
part  Ijy  the  orbital  portion  of  the  superior  maxillary, 
between  tlie  anterior  portions  of  which  were  two 
small  triangular  bones,  probably  representing  the  lach- 


rymal bones.  The  roof  of  the  mouth  was  very  nar- 
row, and  there  was  a  well-marked  central  ridge  run- 
ning the  entire  length.  Situated  between  the  pterygoid 
processes  and  filling  the  space  between  them  was  a  tri- 
angular piece  of  bone,  formed  apparently  from  two 
lateral  pieces,  and  joined  to  the  central  ridge  of  the 
roof  of  the  mouth  by  a  short  and  flattened  spine.  This 
plate,  which  is  characteristic  of  the  cyclopeau  skull,  was 
formed  by  a  coalescence  of  the  palatine  bones  with  the 
vomer.  The  nasal  cavity  was  entirely  obliterated,  but 
the  germs  of  the  ethmoid  and  turbinated  bones  were  to 
be  seen  in  a  little  cancellated  bone  structure  in  the  roof 
of  the  mouth. 

Dr.  Webber  remarked  that  he  had  seen  five  ca.ses 
of  pseudo-hypertrophic  muscular  paralysis  and  that  in 
four  of  these  cases  the  enlargement  of  the  calves  was 
quite  evident  ;  in  the  fifth  there  was  no  enlargement. 
There  were  two  adults,  and  one  case  was  sixteen  years 
old.  Two  out  of  the  five  cases  were  girls.  Three  of 
the  cases  not  only  had  enlarged  calves  but  also  atro- 
phied upper  extremities  ;  this  latter  symptom  almost 
always  comes  on  late.  There  are  some  facts  in  regard 
to  this  disease  which  point  to  its  being  of  nervous 
origin,  though  this  is  not  proved.  —  Dr.  Gushing  re- 
marked that  a  rather  curious  i)arallel  might  be  drawn 
between  this  disease  and  color-blindness  in  respect  to 
its  occurring  mostly  in  boysand^being  hereditary  on  the 
mother's  ,-ide. —  Du.  AVebber  said  that  the  two  girls 
referred  to  in  his  cases  were  sisters. 

IODIDE    OF     ETHYL    FOR    DYSPNCEA. 

Dr.  R.  M.  Lawrence  read  a  paper  on  ethyl  iodide, 
which  appeared  in  the  Journal  for  April  29,  1880. 


ficcciu  Hitcrnturc- 

A  New  Study  of  Cerebral  Cortical  Locnlization.  The 
Effect  of  Willed  Muscular  Movements  on  the  Tem- 
perature of  the  Head.  By  11.  W.  Amidon,  A.  M., 
M.  D. 

The  Archives  of  Medicine  for  April,  1880,  contains 
a  valuable  contribution  to  cerebral  physiology  in  the 
form  of  the  above  paper,  an  elaborate  prize  essay,  evi- 
dently the  result  of  prolonged  and  careful  study. 

Following  out  the  hint  given  by  the  statements  of 
several  observers,  that  localized  inflammatory  diseases 
of  the  brain  are  revealed  by  local  elevation  of  the  tem- 
perature of  the  scalp,  and  that  similar  though  usually 
slighter  effects  follow  mental  effort.  Dr.  Amidon  lias 
investigated  the  question  whether  the  same  might  not 
be  true  of  muscular  effort,  inasmuch  as  it  is  now  well 
established  that  the  cortex  of  the  brain  in  the  parietal 
region  contains  "  centres  "  which  correspond  to  definite 
groups  of  muscles  on  the  opposite  side  of  the  body. 

Tlie  method  of  research  was  to  distribute  a  number 
of  thermcmieters  over  the  side  of  the  head,  then  to  let 
a  muscle  —  the  biceps,  for  example  —  be  strongly  en- 
ergized for  five  or  ten  minutes,  and  five  minutes  later 
to  record  the  temperatures.  If  the  mercury  in  one  of 
the  thermometers  was  found  to  have  risen,  the  rest  were 
concentrated  round  that  one,  and  the  experiment  re- 
peated, till  the  localization  had  been  made  as  exact  as 
possible. 

In  this  way  he  claims  to  have  been  able  to  nia[)  out 
the  various  "  centres"  with  an  exactness  approaching 
that  obtained  through  the  electrical  excitation  of  the 
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cortex  by  Hitzig,  Ferris,  and  others,  and  to  have  found 
distribution  aniilogous  to  tlieirs. 

Tlxe  thermometers  used  were  flat-bulb  mercury  in- 
struments, and  the  rise  varied  from  a  few  tenths  of  a 
degree  F.  to  more  than  two  degrees. 

We  shall  look  with  interest  for  the  results  of  the 
repetition  of  his  experiments  by  others.         J.  J.  P. 


Lectures  on  the  Diseases  of  Women.  By  Charles 
West,  M.  D.,  F.  R.  C.P.,  etc.  Fourth  edition, 
revised,  and  in  part  rewritten,  by  the  Author,  with 
numerous  additions  by  J.  BIatthews  Duncan, 
M.  D.,  LL.  D.,  etc.  London  :  J.  and  A.  Churchill. 
1879.     Pp.  676. 

It  is  with  considerable  interest  that  we  have  turned 
to  this  fourth  edition  of  Dr.  West's  book,  wliich  for  a 
long  time  deservedly  held  so  high  a  place  in  gyn;eco- 
logical  literature,  —  an  interest  which  has  been  in- 
creased by  the  association  of  Dr.  Duncan's  name  with 
that  of  the  author  in  this  revised  edition.  The  book 
must  keep  its  place  in  our  library,  even  though  so  many 
new  and  po[)nlar  volumes  in  this  department  have 
lately  appeared,  not  because  it  is  up  to  our  present 
standard  of  gyuipcological  knowledge,  —  for  so  we  do 
not  recognize  it,  —  but  because  it  presents  the  conserva- 
tive views  of  the  author  in  a  style  so  clear  and  beautiful 
that  its  importance  must  always  be  felt  by  those  who 
desire  to  deal  fairly  and  cautiously  with  their  patients, 
and  its  influence  must  go  far  to  prevent  the  depart- 
ment of  which  it  treats  from  falling  into  the  hands  of 
specialists,  bigoted  in  their  ideas,  who  do  but  disgrace 
the  profession. 

The  publishers,  unfortunately,  send  out  the  book  in 
a  somewhat  unfinished  state.  The  active  practitioner 
of  to-day  is  loth  to  take  time  to  cut  the  leaves  of  a 
volume  of  nearly  seven  hundred  pages. 

It  is  very  pleasant  to  see  expressed  throughout  the 
book  the  author's  great  consideration  for,  and  his  feel- 
ing of  delicacy  and  tenderness  toward,  the  patient ; 
and  we  are  sure  that  the  physician  would,  in  many 
cases,  find  his  ability  to  benefit  bis  palient  ranch  in- 
creased by  a  strict  adherence  to  the  advice  so  accepta- 
bly given  here. 

Dr.  West  does  not  consider  the  operative  part  of 
gynajcology,  and  where,  in  a  limited  number  of  in- 
stances, reference  is  made  to  such  treatment  it  is  usu- 
ally in  derogatory  term.-.  No  work  on  the  diseases 
of  women  can  be  considered  complete  in  these  days 
which  so  scrupulously  avoids  all  description  of  the 
necessary  operations.  Tlie  almost  heroic  extent  to 
which  the  author  advises  the  use  of  leeches,  blisters, 
and  medicines,  and  the  strict  avoidance  of  even  the 
minor  operations  upon  the  uterus,  show  his  firm  belief 
in  medicinal  measures  in  gynaecology;  but,  judging 
from  the  length  of  time  before  relief  is  given  the  pa- 
tient in  some  instances,  and  the  guarded  prognosis  ex- 
pressed in  many  other  cases  which  should  apparently 
yield  to  operative  measures,  with  perhaps  less  danger 
and  certainly  less  suffering  to  the  patient,  we  must  be- 
lieve the  course  recommended  much  more  unsatisfac- 
tory and  ineffectual  than  that  usually  followed  by  the 
gyniecologists  of  to-day,  at  any  rate  by  those  of  this 
cjuutry.  We  can  hardly  believe  that  one  of  them  would 
express  himself  as  does  the  author  on  page  213,  where, 
referring  to  the  trcalment  of  uterine  misplacements, 
he  says,  "The  principle  upon  wliich  I  usually  act  in 
the  management  of  these  cases  amounts  pretty  much 


to  this  :  that,  to  the  best  of  my  power,  I  take  care  of 
the  general  symptoms,  and  leave  the  misplacement  to 
take  care  of  itself." 

From  the  association  of  Dr.  Duncan's  name  with 
that  of  the  author  in  this  edition,  we  had  expected  to 
And  the  diagnosis,  pathology,  and  treatment  of  the  dis- 
eases of  women  brought  up,  in  some  measure,  to  the 
level  of  the  latest  thought  and  knowledge  of  these 
subjects;  but  in  this  we  are  greatly  disapjiointed.  Af- 
ter searching  diligently  for  the  additions  made  by  Dr. 
Duncan,  which,  when  found  at  all,  are  carefully  in- 
closed in  brackets,  we  conclude  that  he  has  given  lit- 
tle to  the  book  except  his  name,  which  appears  in 
large  letters  on  the  back  together  with  that  of  the  au- 
thor. We  can  but  feel  that  under  the  new  partner- 
ship we  have  lost  something  of  our  old  friend,  and 
gained  but  very  little  from  our  new  one.  And  this  is 
not  from  lack  of  opportunity  for  improvement,  espe- 
cially in  respect  to  diagnosis,  pathology,  and  treat- 
ment; for  these  are  sadly  behind  the  times.  Highly 
as  we  respect  the  author,  to  whom  we  have  long  looked 
up  as  one  of  the  leading  gynascologists  of  the  older 
school,  we  must  remember  that  the  department  of  the 
diseases  of  women  has  taken  rapid  strides  in  the  past 
few  years,  notably  in  the  very  directions  in  which,  as  we 
have  already  stated,  the  book  seems  most  lacking.  Dr. 
Duncan  has  lost  the  golden  opportunity  of  making  it 
a  thorough  treatise  upon  modern  gyna;cology,  invalu- 
able to  us  as  an  exposition  of  what  is  at  present  known 
in  this  department,  as  it  was  so  long  in  the  past  in  refer- 
ence to  the  knowledge  and  procedures  of  the  old  school. 
Now,  it  must  remain  as  our  old  and  respected  friend, 
whose  strength  lies  in  its  great  conservatism. 


TIte  Essentials  of  Anatomy.  By  William  Darling, 
M  D.,  F.  R.  C.  S.,  and  AsinROSE  L.  Ranney,  M.  P. 
New  York  :  G.  P.  Putnam's  Sons.  1880. 
It  is  not  easy  to  do  justice  to  a  book  without  con- 
sidering the  circumstances  under  which  it  has  been 
written  and  the  purpose  it  is  meant  to  fulfill.  The 
authors  state  in  the  preface  that  "  this  work  is  not 
intended  to  supplant,  but  rather  to  accompany,  more 
exhaustive  treatises."  They  have  tried  to  make  it 
contain  the  essentials  of  human  anatomy,  and  have 
made  much  use  of  tables  and  what  we  may  call  tab- 
ular diagrams  in  presenting  it  to  the  student.  The 
authors  must  not  be  surprised  if  these  methods  do 
not  appear  as  satisfactory  to  critics  as  to  them- 
selves. A  diagram  drawn  before  the  class,  and  ex- 
plained as  it  grows  by  the  skillful  lecturer,  who  knows 
precisely  what  it  is  to  show,  and  who  emphasizes  the 
important  points,  is  a  very  ditt'erent  thing  from  its 
counterfeit  presentment  in  a  book.  This  work  gives 
us  a  high  opinion  of  the  lectures  delivered  by  the  gen- 
tlemen who  wrote  it;  yet  as  a  work  on  anatomy,  taken 
by  itself,  it  strikes  us,  we  must  confess,  as  unsatisfac- 
tory. There  is  a  want  of  description  and  an  excess  of 
mechanical  assistance  to  the  memory.  A  student  who 
trusted  to  this  book  alone  might  pass  a  wonderful  ex- 
amination and  be  utterly  ignorant  of  anatomy.  There 
are  many  things  in  it  which  we  like  very  much  ;  as  an 
instance,  the  table  on  page  85,  comparing  the  corre- 
sponding parts  of  the  vertebraj  in  the  three  regions  ;  but 
the  book  will  not  do  as  the  chief  text-book  of  the  stu- 
dent. It  is  more  to  be  recommended  to  one  who  has 
learned  and  forgotten  anatomy  than  to  one  who  has 
yet  to  acquire  it.  T.  D. 
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THE  STATE  BOARD  OF  HEALTH,  LUNACY, 
AND  CHARITY  TUB  AND  THE  WHALES. 

The  daily  papers  have  of  late  devoted  so  much  of 
their  space  to  the  State  Board  of  Health,  Lunacy, 
and  Charity,  and  to  the  two  members  whose  terms  of 
service  expire  next  month,  that  it  seems  desirable  for 
U8  to  recall  to  the  minds  of  our  readers  a  few  of  the 
facts  in  the  case.  It  will  be  remembered  that  the 
board  was  created  by  ex-Governor  Talbot,  against 
the  judgment  of  the  two  boards  abolished,  namely,  the 
State  Board  of  Health  and  the  Board  of  State  Chari- 
ties, under  the  persistent  eflTorts  of  Mr.  F.  B.  San- 
born, who  was  then  abusing  various  features  of  the 
dominant  party  administration  in  the  Springfield  Re- 
publican, of  which  he  was  the  Boston  correspondent, 
and  of  Mr.  H.  B.  Wheelwright,  whose  character,  we 
hope,  is  not  faithfully  reflected  in  his  reputation. 
Mr.  Wheelwright's  career  offers  to  the  observing  and 
reflecting  journalist  many  fruitful  topics  of  discussion, 
which  we  will  reserve  for  future  use.  The  "  Machine" 
has  gained  something  by  Isli.  Sanborn's  giving  up  his 
position  on  tlie  Springfield  Republican,  when  he  be- 
came a  state  official.  The  law  provided  that  the  chief 
subordinates  of  the  board  should  be  chosen  with  the 
consent  of  the  governor  (not  the  governor  and  coun- 
cil, as  is  customary),  so  that  Mr.  Talbot  appointed  his 
board,  and  virtually  dictated  to  it  who  the  executive 
officers  should  be. 

The  chairman  of  the  board  is  Mr.  Moses  Kimball, 
who  recently  gave  a  statue  to  the  city  of  Boston. 
The  other  members  are  Messrs.  Davis,  Hoadley,  and 
Webster,  of  the  State  Board  of  Health,  Messrs.  Allen 
and  Donnelly,  of  the  Board  of  State  Charities,  and 
Drs.  Hitchcocit,  of  Amherst,  Parinenter,  of  East  Cam- 
bridge, and  Wood,  of  Worcester ;  not  a  strong  board, 
certainly,  although  there  are  strong  men  in  it.  The 
retiring  members  this  year  are  Dr.  Albert  Wood,  of 
Worcester,  an  able  and  efficient  man,  and  Dr.  Nathan 
Allen,  of  Lowell,  who  has  been  appointed  and  reap- 
pointed to  office  for  many  years,  the  State  honoring 
him  greatly.  It  is  urged,  and  we  think  with  propri- 
ety, that  a  woman  (better  two  women)  should  be  ap- 
pointed on  the  board  ;  for  none  of  tlie  present  mem- 
bers, with  tiie  multiplicity  of  their  duties,  have  had 
time  to  know  personally  much  about  the  public  insti- 
tutions under  their  charge,  while  Mrs.  Lowell,  Miss 
Schuyler,  Miss  Cary,  Mrs.  Atkinson,  Mrs.  Ware,  Miss 
Putnam,  Mrs.  Johnson,  Mrs.  Hammond,  Mrs.  Leonard, 
and  Mrs.  Ricliardson  in  this  country,  and  a  dozen 
ladies  in  England  and  Germany,  have  shown  what 
valuable  work  may  be  done   by  women  in   tlie  admin- 


istration of  public  charities.  The  two  retiring  mem- 
bers of  the  board  belong  to  its  lunacy  committee, 
which  has  been  so  much  complained  of  by  the  "  lunacy 
reformers,"  headed  by  a  young  woman  who  has  been 
four  times  committed  to  three  different  insane  asylums, 
having  been  discharged  from  one  of  them  because  she 
could  not  be  longer  tolerated  even  in  a  lunatic  hospi- 
tal. We,  too,  are  dissatisfied  with  the  lunacy  depart- 
ment (Messrs.  Allen,  Hitchcock,  Wood,  and  Mr.  F. 
B.  Sanborn,  executive  otiicer),  but  for  a  different  rea- 
son from  that  given  by  the  "  reformers,"  and  because, 
whatever  their  other  qualifications  may  be,  there  is  no 
one  of  that  department  who  has  any  real  knowledge 
of  insanity  or  its  treatment.  In  our  opinion,  to  place 
such  a  commission  as  in  any  sense  supervisors  of  our 
asylum  superintendents  and  trustees  is  so  extremely 
grotesque  that,  in  that  view  of  the  case,  we  almost 
lose  sight  of  its  manifest  injustice  and  the  great  injury 
caused  thereby  to  the  best  interests  of  the  asylums 
and  the  insane. 

No  new  cases  of  Butler-phobia  have  been  reported, 
and  the  epidemic  seems  to  be  over.  But,  soberly,  is 
it  not  rather  solemn  trifling  with  a  serious  subject  to 
divert  from  its  great  and  legitimate  field  of  usefulness 
into  the  ruts  of  the  Machine  a  board  dealing  with 
such  vast  interests,  and  having  only  some  sixty  thou- 
sand dollars  a  year  to  expend  ? 

Governor  Long  occupies  a  position  which  has  been 
graced  by  Hancock,  Adams,  Everett,  and  Andrew,  in 
a  commonwealth  which  is  honored  wherever  its  name 
is  known.  He  has  an  opportunity  to  gain  the  confi- 
dence and  respect  of  those  people  who  believe  in  an 
upright  and  efficient  civil  service. 


THE  PHYSIOLOGICAL  LABORATORY  AT  HAR- 
VARD. 

It  is  a  matter  for  congratulation  that  the  zeal  of 
would-be  reformers  has  thus  far  in  no  way  interfered 
with  the  work  of  physiological  experimenters  in  this 
country,  and  that  the  progress  of  science  has  not 
been  so  seriously  obstructed  as  is  the  case  to-day  in 
England.  What  this  department  of  scientific  investi- 
gation has  done  for  medicine  has  been  ably  shown  in 
recent  articles  in  the  British  Medical  Journal.  Not 
only  have  the  most  important  problems  of  physiology 
been  solved  by  this  means,  but  questions  of  the  great- 
est value  to  practical  surgery  have  been  settled.  Our 
knowledge  of  the  action  of  drugs  has  also  increased 
immensely,  and  the  value  of  certain  articles  as  food 
for  the  sick  has  been  determined  by  experiments  on 
animals. 

Work  of  this  character  has  hitherto  been  carried 
on  in  the  United  States  Ity  individuals  only,  and  to  a 
very  limited  degree.  One  of  the  earliest  attempts  to 
organize  a  laboratory  on  a  scale  befitting  the  pres- 
ent needs  of  science,  and  to  use  it  for  purposes  of 
systematic  instruction  as  well  as  for  original  exper- 
iment, was  made  by  Professor  Henry  P.  Bovvditch. 
It  has  now  been  in  operation  eight  years  or  more, 
and  may  bo  said  to  servo  as  a  model  for  the  purpose 
for    whicli    it   was   designed.      We    have  before  us  a 
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little  book  containing  a  collection  of  a  number  of 
papers  describing  some  of  the  investigations  which 
have  been  made  by  diflereut  observers  in  the  labora- 
tory during  this  time.  The  character  of  Dr.  Bow- 
ditch's  own  work  shows  that  he  has  devoted  himself 
to  the  organization  of  his  department  and  to  the  per- 
fection of  his  apparatus,  a  number  of  original  forms 
having  been  devised  by  himself.  He  has,  however, 
found  time  to  publish  several  valuable  articles  on  other 
subjects.  The  most  noticeable  recent  work  which  has 
emanated  from  the  laboratory  embraces  the  investiga- 
tions both  of  Dr.  Garland  and  of  Dr.  Rotch  on  effu- 
sions in  the  chest,  as  being  instances  of  the  value  of 
scientific  research  in  settling  questions  of  a  practical 
character.  Mr.  C.  S.  Minot  and  Dr.  J.  J.  Putnam  are 
also  among  the  contributors  to  the  volume.  As  one 
of  the  pioneers  in  this  department,  Dr.  Bowditch  should 
have  the  sympathy  and  encouragement  of  those  who 
believe  that  it  is  through  these  channels  that  we  may 
hope  to  shed  further  light  on  medical  science.  Hith- 
erto American  physicians  have  devoted  themselves 
chiefly  to  the  practical  side  of  the  healing  art.  That 
our  native  ingenuity  and  skill  will  enable  us  to  shine 
also  in  scientific  work,  and  that  this  department  is  re- 
ceiving daily  more  respectful  recognition,  is  becoming 
apparent  in  the  increased  numbers  of  students  who 
frequent  our  laboratories  and  interest  tiiemselves  in 
ori"inal  investigations.  To  those  of  our  readers  to 
whom  the  term  vivisection  is  synonymous  with  cruelty 
we  would  add  that  the  horrors  of  the  laboratory  have 
passed  away  with  tlie  crude  experimentation  of  earlier 
times,  under  the  benign  influences  of  anaesthesia  and 
the  enforcement  of  a  discipline  more  in  accord  with 
the  serious  character  and  high  aim  of  the  objects  to 
be  attained. 


MEDICAL  NOTES. 
—  At  the  recent  quarterly  meeting  of  the  National 
Board  of  Health,  in  Washington,  the  officers  of  the 
preceding  year  were  reelected.  The  conference  with 
state  and  municipal  boards  of  health  on  the  subject  of 
vital  statistics  was  well  attended,  and  the  National  Board 
of  Health  deserves  tlie  thanks  of  the  country  for  bring- 
ing the  matter  to  the  attention  of  those  men  who 
now  have  it  in  their  power  to  inaugurate  a  uniform 
system  of  registration.  The  various  weekly  mortality 
reports  were  compared,  discussed,  criticised,  and  final- 
ly left  in  the  Washington  ofiice  for  the  preparation 
of  one  model  blank  to  be  used  in  all  jdaces  ;  nearl}'  all 
of  the  gentlemen  present  finally  admitting  the  real  de- 
fects in  their  own  methods  and  cordially  agreeing  to  co- 
operate in  rectifying  them.  A  committee  of  five  was 
appointed  to  confer  with  European  statisticians,  and  to 
prepare  a  nomenclature  of  diseases  for  general  use. 
The  regulations  with  regard  to  quarantine  were  some- 
what modified,  as  suggested  by  the  experience  of  last 
year. 

—  Touching  the  recent  petition  of  Boston  homcE- 
opaths,  the  New  York  Medical  liecurd  says:  "If, 
however,  a  pure  homoeopathic  practice  could  be  in- 
troduced into  the  Boston  City  Hospital,  and  its  results 


placed  in  comparison  with  those  obtained  by  regular 
physicians,  nothing  more  disastrous  could  happen  to 
the  so-called  new  school. 

"  Such  experiment  is  not  new,  however,  and  it  is 
hardly  worth  while  to  try  it  again.  At  Vienna  and 
at  Ann  Arbor  homoeopathic  education  has  been  at- 
tempted side  by  side  with  instruction  iu  scientific 
medicine,  and  it  has  failed.  Homoeopathic  treatment 
has  been  tried  in  the  wards  of  hospitals  at  St.  Peters- 
burg, Vienna,  Paris,  and  other  cities,  and  it  has  been 
given  up  as  ineffective.  In  the  present  instance  the 
homoeopaths  express  themselves  as  being  quite  will- 
ing to  have  a  separate  building,  and  if  anything  is 
done  in  the  matter  it  will  probably  be  the  securing 
another  hospital.  To  this  there  can  be  no  especial 
objection,  if  the  taxpayers  desire  it.  The  New  York 
City  Homoeopathic  Hospital  has  turned  out  to  be  a 
harmless  institution.  Treating,  as  it  does,  chiefly 
chronic  and  incurable  cases,  it  probably  furnishes  in- 
teresting opportunities  to  study  the  natural  course  of 
disease.  Similar  opportunities  need  not  be  denied 
Boston  if  she  wishes  them. 

"  Those  laymen,  however,  who  interest  themselves 
in  clamoring  for  the  rights  and  proportionate  repre- 
sentation of  special  medical  schools  ought  to  remem- 
ber, in  tlie  first  place,  that  homoeopathy  in  its  pristine 
simplicity  is  no  longer  practiced  by  intelligent  men. 
There  ought  to  be  care  taken,  therefore,  in  appoint- 
ing men  to  responsible  positions  simply  because  they 
claim  to  practice  by  an  exclusive  dogma,  and  on  such 
account  feel   themselves  entitled   to  a  representation." 

—  The  annual  meeting  of  the  Association  of  Amer- 
ican Medical  Editors  will  be  held  on  Monday  evening, 
May  31st,  in  the  parlors  of  the  Eifth  Avenue  Hotel, 
New  York.  The  annual  address  will  be  delivered  by 
the  president,  S.  T.  Powell,  M.  D.,  of  Atlanta,Ga.  The 
question  of  the  advisability  of  the  general  adoption  of 
tlie  metric  system  by  the  American  medical  press  wUl 
be  brought  forward  for  discussion. 

—  The  fifth  annual  session  of  the  Association  of 
Medical  Otficers  of  American  Institutions  for  Idiotic 
and  Feeble-Miuded  Persons  will  be  held  at  the  Insti- 
tution for  Feeble-Minded  Youth  (Dr.  George  Brown's), 
Barre,  Mass.,  commencing  Tuesday,  June  8,  1880,  at 
three  o'clock,  p.  m.  The  following  papers  will  be  pre- 
sented and  discussed :  On  Epilepsy,  Dr.  George 
Brown,  Barre,  Mass.  On  the  Psycho-Physiological 
Education  of  an  Idiotic  Eye,  Dr.  E.  Seguin,  New 
York.  Some  False  Impressions  that  prevail  as  to  the 
Nature  of  Idiocy,  Dr.  H.  B.  Wilbur,  Syracuse,  N.  Y. 

—  Bordiuet  treats  paraphimosis  as  follows :  he 
takes  a  hair-pin,  presses  the  points  together  somewhat, 
and  inserts  the  curved  end  under  the  strangulation  back 
of  the  gland.  He  next  applies  a  second  and  a  third 
at  intervals  around  the  gland ;  then,  drawing  the 
prepuce  forwards,  reduces  it  with  great  facility,  the 
skin  gliding  over  the  three  bridges  without  obstruc- 
tion. 

—  Nitro-glycerine  attracts  increasing  interest  as  a 
remedy  in  neuralgic  affections,  but  especially  in  the 
treatment  of  angina  pectoris,  iu  which,  apparently,  it  is 
most  useful. 
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—  According  to  the  Medical  Times  and  Gazette, 
Dr.  Curschmann,  of  Hamburg,  has  discovered  that  a 
substance  called  methyl-green,  which  has  been  lately 
introduced  into  practical  histology  as  a  staining  me- 
dium, has  a  peculiar  affinity  for  amyloid  substance, 
and  colors  it  an  intense  violet  (  Virchow's  Archiv,  vol. 
Ixxix.,  Part  3,  page  556).  The  surrounding  tissues, 
that  have  not  undergone  degeneration,  are  stained  green 
or  bluish-green,  and  the  contrast  is  therefore  very 
striking,  whilst  the  smallest  spot  of  amyloid  disease 
can  be  readily  discovered.  Hardly  less  important 
than  this  discovery  is  the  observation  that  methyl-green 
colors  so-called  hyaline  casts  (in  situ)  ultramarine 
blue,  so  that  these  also  can  be  readily  distinguished  in 
sections  of  the  kidney  from  the  green-colored  tissues 
around,  as  well  as  from  the  violet  amyloid  spots  in 
which  they  may  lie.  Metiiyl-greeu,  which  can  be 
purchased  of  any  chemist,  is  used  for  staining  in  the 
form  of  a  one  per  cent,  aqueous  solution.  A  few 
minutes'  immersion  of  a  microscopical  section  in  this 
solution  is  sufficient ;  but  sharper  and  more  uniform 
coloration  is  produced  by  using  a  more  dilute  medium 
for  a  longer  time.  Preparations  so  made  may  be 
mounted  in  dilute  glycerine,  but  not  in  Canada  bal- 
sam, inasmuch  as  alcohol,  turpentine,  and  oil  of  cloves 
quickly  discharge  the  color. 

—  The  Louisville  Medical  News,  under  the  heading 
"  In  Mediis  Tutissimus,"  says  :  "  The  Ohio  Medical 
Recorder  announces  that  hereafter  it  will  not  allow 
contributors  to  part  their  names  on  the  side.  J.  Hig- 
ginbotham  Smythe  is  to  have  the  Higginbotham 
knocked  out  of  him,  or  come  to  the  front  with  '  Jones.' 
We  commend  the  taste  and  courage  of  our  charming 
contemporary,  but  warn  it  iu  time  tiiat  its  pages  will 
hereafter  lack  gynaecological  communications." 

—  Drs.  Rock  and  Waschmuth,  of  Altona,  report  a 
curious  fact  discovered  at  the  hospital  of  that  town. 
A  typhoid-fever  patient  was  percussed  over  the  splenic 
region,  and  no  dullness  was  elicited.  The  patient  sub- 
sequently died,  and  at  the  autopsy  no  trace  of  a  sjjleen 
could  be  found.  The  splenic  artery  was  likewise  ab- 
sent.    The  other  abdominal   organs  were  normal. 

—  We  regret  to  notice  that  so  dignified  a  publica- 
tion as  the  London  Medical  Record  has  adopted  that 
irritating  form  of  advertising,  —  colored  interleaves. 

—  Dr.  William  Sharpey,  the  well-known  anatomist 
and  physiologist  and  one  of  tlie  authors  of  Sharpey  and 
Quaiu's  work  on  Anatomy,  is  dead. 

—  Professor  SchitF,  the  experimental  physiologist, 
and  formerly  located  in  Florence,  is  now  an  active  pro- 
fessor in  the  Medical  College  of  Geneva,  Switzerlami. 

Ni;W    YOISK. 

—  The  second  annual  meeting  of  the  American 
Laryngological  Association  will  be  held  at  Delmon- 
ico's,  parlor  No.  10,  on  May  31st,  June  Ist  and  2d. 
The  profession  is  cordially  invited  to  attend  the  meet- 
ings. The  following  titles  of  papers  have  been  re- 
ceived up  to  date  :  Dr.  Bosworth,  on  Nasal  Stenosis. 
Dr.  Cohen,  on  Primary  Tuberculosis  of  the  Larynx, 
with  specimen  and  microscopic  sections.  Dr.  Cutter, 
on  Throat  Syphilis  and  Tubercle  according  to  Salis- 


bury, with  lantern  illustrations.  Dr.  Lefferts,  on 
Some  Practical  Suggestions  in  C  mnection  with  the 
Use  of, the  Laryngoscope  iu  Children.  Dr.  Porter, 
on  Erysipelas  of  the  Larynx.  Dr.  Robinson,  on  Sug- 
gestions as  to  the  Therapeutical  Value  of  Rest  iu  the 
Treatment  of  Laryngeal  Disetses.  Dr.  Roe,  on  Fract- 
ure of  the  Larynx,  with  specimen.  Dr.  Rumbold,  on 
Removal  of  Polypoid  Growths  from  the  Superior  Por- 
tion of  the  Respiratory  Tract,  with  Cases.  Dr.  Seller, 
on  A  Case  of  Intra- Laryngeal  Growth.  Exhibition  of 
modified  Stoerks  guillotine  and  tube  forceps.  Dr. 
Shurley,  on  The  Treatment  of  Pharyngitis  Sicca. 

The  nominees  for  active  fellowship  made  by  the 
council  will  present  the  following  papers  :  Dr.  W. 
Gleitsmann,  of  Asheville,  N.  C,  on  A  Rare  Case  of 
Tracheal  Stenosis.  Dr.  S.  W.  Langmaid,  of  Boston, 
on  The  Treatment  of  Certain  Forms  of  Vocal  Disability 
by  the  Application  of  the  Principles  of  Voice  Culture. 
Dr.  E.  W.  Cushing,  of  Boston,  on  Membranous  Laryn- 
gitis complicating  a  Case  of  Typhoid  Fever.  Dr. 
Harrison  Allen,  of  Philadelphia,  on  A  New  Method  of 
treating  Cnronic  Nasal  Catarrh.  Dr.  C.  E.  Bean,  of 
Louisville,  on  Tuberculous  Laryngitis  in  its  Relation 
to  Phthisis  Pulmonalis.  Dr.  C.  E.  Sajnus,  of  Phila- 
delphia, on  The  Differential  Diagnosis  between  Tuber- 
culous and  Syphilitic  Laryngitis.  Dr.  William  H. 
Daly,  Pittsburgh,  Pa.,  on  Nasal  Polyps.  Dr.  Wm.  C. 
Jar  vis,  New  York,  on  Hypertrophy  of  the  Nasal  Mucous 
Membrane.  Nominations  for  honorary  fellowship,  as 
follows:  Dr.  J.  W.  Richards,  of  New  York,  Manuel 
Garcia,  of  London.  Nomination  for  corresponding 
fellowship,  as  follows  :   Dr.  Carlo  Labus,  of  Milan. 

—  It  is  certainly  a  melancholy  spectacle  to  see  a 
man  of  the  scientific  attainments  of  Mr.  Pjdison,  whose 
inventive  genius  has  already  accomplished  such  brill- 
iant results,  and  of  which  so  much  more  has  been  ex- 
pected in  the  future,  turning  his  attention  to  the  con- 
coction of  quack  medicines;  but  the  numerous 
advertisements  of  "  Edison's  Polyform,"  which  have 
recently  made  their  appearance  in  the  newspapers,  un- 
fortunately leave  no  room  for  doubt  in  regard  to  the 
matter.  In  these  remarkable  notices  we  are  in- 
formed that  ■'  suffering  from  the  excruciating  pain  of 
neuralgia,  incident  upon  intense  application  of  mind 
upon  his  other  wonderful  inventions,  and  receiving  no 
benefit  from  the  many  prescriptions  brought  to  his  at- 
tention, he,  with  that  practical  method  of  doing  things 
which  is  bound  up  with  him,  made  experiiuents  upon 
himself  until  he  perfected  a  combination  of  essential 
medicinal  extracts,  which,  to  his  intense  gratification, 
immediately  relieved  him  from  all  his  pain.  Thinking, 
however,  that  what  cured  him  might  possibly  not  be 
adapted  to  all,  by  further  experiments  upon  others  he 
was  at  length  convinced  that  bis  new  discovery  was  a 
veritable  pain-destroyer  in  all  cases  of  neuralgia,  nerv- 
ous pains,  headache,  etc.  .  .  .  After  much  solicitation 
from  eminent  men  and  those  of  his  friends  to  whom 
his  di.scovery  has  been  of  wonderful  service,"  the 
touching  narrative  contiimes,  "  he  was  persuaded  to  al- 
low the  preparation  to  be  put  up  and  sold  for  the  ben- 
efit of  the  tliousands  of  those  who  suffer  months  and 
years  of   pain   without   obtaining  the     relief   sought. 
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Professor  Edison's  name  will  shine  with  even  brighter 
lustre  (if  such  a  thing  were  possible)  for  giving  to 
the  innumerable  army  of  sufferers  a  medicine  which 
can  be  relied  upon  with  certainty  to  cure  their  nervous 
pains."  The  professor's  extreme  modesty  is  shown  by 
the  fact  that  "  in  no  sense  does  he  claim  that  polyform 
is  a  '  cure-all ; '  "  but  at  the  same  time  it  is  only  just 
to  him  to  mention  that  "  for  the  racking  pains  of  neu- 
ralgia, no  matter  where  situated,  it  is  the  evidence  of 
all  who  have  tried  the  remedy  that  Edison's  polyform 
is  the  most  wonderful  reliever  of  pain  ever  com- 
pounded." This  inestimable  boon  to  the  "innumera- 
ble army  of  sufferers,"  we  are  considerately  informed 
in  conclusion,  is  prepared  by  the  Menlo  Park  Man- 
ufacturing Company,  of  New  York,  but  is  for  sale  by 
all  the  principal  druggists  and  apothecaries. 

—  On  the  first  of  May  Dr.  Barker  took  possession 
of  the  very  elegant  residence  on  Thirty-Eighth  Street, 
built  not  long  since  by  the  late  Dr.  Bumstead,  which 
he  has  leased  for  five  years.  His  partner.  Dr.  A.  A. 
Smith,  who  has  now  been  made  full  professor  of  Ther- 
apeutics and  Materia  Medica  (instead  of  lecturer) 
at  the  Bellevue  School,  will  occupy  his  former  house 
on  Madison  Avenue. 

PHILADELPHIA. 

—  At  the  last  meeting  of  the  Pathological  Society 
Professor  Da  Costa  read  a  paper  upon  the  authentic- 
ity of  tubercle,  and  defined  its  relationship  to  caseous 
pneumonia.  The  term  phthisis  he  definitely  restricts 
to  pulmonary  tuberculosis.  An  abstract  of  this  paper 
will  appear  shortly  in  the  department  of  the  Journal 
devoted  to  the  progress  of  practical  medicine. 

—  The  April  meetings  of  the  County  Medical  Soci- 
ety were  enlivened  by  the  consideration  of  a  report 
from  the  standing  committee  on  hygiene  and  the  rela- 
tions of  tlie  profession  to  the  public,  upon  cases  of  dis- 
ease resulting  from  defective  drainage  and  sewerage 
in  the  city  of  Philadelphia,  and  the  propriety  of  legisla- 
tion to  prevent  their  recurrence.  Dr.  Henry  H.  Smith, 
by  request,  also  presented  a  short  paper  on  the  oper- 
ation of  the  Mutual  Aid  As-ociation  of  tlie  County 
Medical  Society.  Dr.  Henry  LefFmann  read  an  in- 
teresting paper  on  the  Alcoholic  Liquors  of  Philadel- 
phia, and  exhibited  the  methods  in  use  of  compounding 
liquors.  Materials  for  a  very  instructive  and  impressive 
temperance  lecture  could  be  obtained  from  this  paper 
and  the  discussion  which  it  elicited. 

—  On  May  5lh  the  regular  meeting  of  the  College 
of  Physicians  was  held,  at  which  Dr.  William  S. 
Forbes  read  a  paper  upon  the  action  of  the  dia- 
phragm in  favorably  influencing  respiration  and  circu- 
lation. At  the  same  meeting  Dr.  Robert  S.  Harris 
read  a  further  communication  upon  the  subject  of 
Foot-Binding  in  China ;  which  does  not  commence  in 
infancy,  as  is  commonly  believed,  but  generally  begins 
when  the  girl  reaches  about  the  age  of  five  years.  It 
has  no  religious  significance,  but  is  merely  a  custom. 

—  Quite  a  number  of  our  prominent  physicians  were 
in  attendance  upon  the  session  of  the  National  Pharma- 
copreial  Convention  in  Washington.  Professor  Bar- 
tholow  represented  Jefferson  College ;  Drs.  Henry  H. 


Smith,  J.  Howard  Taylor,  and  R.   J.   Dunglison  were 
delegates  from  the  County  Medical   Society. 


—  The  practitioners'  course  of  lectures  at  the  Chi- 
cago Medical  College  has  just  closed,  with  a  class  of 
forty.  They  all  express  themselves  as  well  satisfied 
with  the  course. 

—  Considerable  indignation  has  been  aroused  among 
certain  sufferers  Ly  the  present  slight  epidemic  of 
small-pox  in  Chicago,  because  all  patients  are  forced 
to  go  to  the  pest-house.  Undoubtedly  some  cases  are 
made  worse  by  being  transported  in  an  ambulance 
several  miles,  however  careful  the  health  officers  are 
in  doing  it,  and  possibly  some  deaths  may  be  directly 
chargeable  to  this  exposure.  But  the  indignation  is 
wrongly  visited  upon  the  health  department,  for  it  is 
by  virtue  of  a  city  law,  mandatory  in  its  character,  and 
not  the  judgment  of  the  officials,  that  tliese  removals 
are  made. 

It  is  a  serious  question  whether  it  would  not  be  bet- 
ter for  the  community  to  allow  more  patients  with 
variola  to  remain  at  their  homes.  By  such  a  course 
people  would  be  moved  more  generally  to  get  vacci- 
nated and  revaccinated  at  proper  intervals.  Taking 
all  the  cases  as  they  occur  out  of  the  community 
seems  to  have  the  effect  to  lull  the  people  into  a  sense 
of  security  that  proves  often  exceedingly  disappoint- 
ing. 

—  Only  a  few  weeks  ago  a  case  of  death  from  chlo- 
roform occurred  at  the  Eclectic  Medical  College.  In 
this  case  the  patient  was  a  young  man  who  had  necro- 
sis of  some  of  the  long  bones,  and  who  was  debilitated 
to  a  considerable  extent.  Here  death  took  place  after 
a  very  small  portion  of  chloroform  had  been  inhaled, 
and  there  was  no  evidence  whatever  of  its  having 
been  given  carelessly.  The  autopsy  did  not  reveal 
any  disease  of  the  heart,  but  it  was  thought  that  the 
brain  was  softer  than  normal.  There  were  no  symp- 
toms before  death  pointing  to  cerebral  disease.  Ver- 
ily, it  takes  a  long  time  for  tlie  profession  to  learn 
some  things. 

—  Chicago  is  in  disgrace  again.  A  poor  woman, 
with  a  baby  in  her  arms,  is  turned  out  upon  the  street 
because  she  has  measles,  supposed  by  the  brutal  peo- 
ple with  whom  she  is  stopping  to  be  small-pox.  She 
seeks  admission  to  every  hospital  in  the  city,  and  is 
refused.  Then  the  commissioner  of  health  provides 
quarters  for  her  in  his  office  at  the  city  hall,  and  feeds 
her  at  his  own  expense.  Two  days  later  a  man  is  re- 
ported dying  under  a  sidewalk,  having  been  ejected 
fiom  his  boarding-house  because  he  was  sick.  His 
disease  is  found  to  be  measles,  and  to  keep  him  off  from 
the  street  and  from  death  by  starvation  he  is  provided 
quarters  in  the  commissioner's  office,  and  at  the  ex- 
pense of  that  official's  private  purse.  There  is  no  hos- 
pital, public  or  private,  that  will  .accejjt  such  cases,  and 
the  city  has  provided  no  means  for  taking  care  of  them 
in  any  way.  Is  it  any  matter  for  wonder  that  a  cer- 
tain official  of  the  health  department  characterized  this 
as  a  disgrace  to  the  city  in  terms  too  strong  for  the 
papers  to  print  without  the  use  of  dashes  ? 
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—  Another  case  of  death  from  chloroform,  used  as 
an  anresthetic,  has  occurred  in  this  city.  The  doctor 
who  was  making  the  operation  (a  minor  amputation  for 
a  crushing  injur)')  and  the  lay  friend  who  was  giving 
the  chloroform  were  exonerated  from  nil  blame  by  the 
coroner's  jury,  because  it  was  found  that  the  patient 
had  valvular  disease  of  the  heart  and  fatty  degenera- 
tion of  the  muscular  substance  of  the  heart,  although 
he  was  a  man  less  than  thirty-five  years  old.  It  was 
in  evidence  that  ether  had  first  been  used,  and  that  the 
reason  of  the  substitution  of  chloroform  was  the  fact 
that  anaesthesia  could  not  be  (or  was  not)  induced  by 
the  ether.  But  very  little  ether  was  administered,  and 
for  a  very  brief  period.  Tiie  testimony  was  strong 
that  only  a  very  small  portion  of  chloroform  was  used, 
and  that  it  had  been  used  cautiously. 

MEDICO-LEGAL. 

—  Supreme  Court  of  Illinois.  (1.)  A  voluntary 
conveyance  made  by  one  actually  competent  to  ex- 
ecute it  will  not  be  set  aside  by  a  court  of  equity, 
there  being  no  fraud,  mistake,  or  undue  influence 
shown.  (2.)  Neither  permanent  nor  transient  mental 
infirmity,  not  amounting  to  an  inability  to  understand 
the  nature  of  a  transaction,  is  sufficient  to  vacate 
such  a  conveyance,  where  there  is  no  undue  influence 
connected  therewith. 

Supreme  Court  of  Pennsylvania.  (1.)  If  parents 
suffer  a  child  of  tender  years  to  run  at  large  without 
a  protector  in  a  city  traversed  constantly  by  cars  and 
other  vehicles,  they  are  guilty  of  such  negligence  as 
will  preclude  them  from  any  recovery  for  any  injury 
to  the  child  resulting  therefrom.  (2.)  A  child  seven 
years  of  age  was  permitted  and  encouraged  by  his 
surviving  parent,  his  mother,  to  supply  persons  on 
passenger  cars  with  water  for  reward,  and  thereby 
met  with  an  accident  by  which  he  was  killed.  Held, 
the  parent  could  not  recover. 

THE  ADJIISSION  OF  WOMEN  TO  THE  MASSA- 
CHUSETTS MEDICAL  SOCIETY. 

Mr.  Editor, —  Now  that  the  annual  meeting  of 
the  Massachusetts  Medical  Society  is  approaching  it  is 
time  to  ask  the  attention  of  members  to  a  most  impor- 
tant subject,  on  which,  no  doubt,  they  will  be  called 
upon  to  vote,  —  the  admission  of  women.  I  say  that 
they  no  doubt  will  be  called  upon  to  vote,  because 
under  the  present  grave  doubt  of  the  legality  of  the 
action  of  the  council  in  attempting  to  settle  the  matter, 
we  cannot  believe  that  any  feeling  of  pique  will  deter 
that  body  from  the  course  which  is  clearly  its  duty, 
namely,  asking  for  the  concurrent  vote  of  the  society 
at  large. 

There  is  nothing  to  be  said  to  the  rabid  woman 
sympathizers  ;  they  are  past  argument.  The  class  that 
is  addressed  is  a  large  and  influential  one,  for  it  holds 
the  balance  of  power.  It  consists  of  those  who  have 
not  very  fixed  ideas  on  the  matter.  This  class  is 
always  in  danger  of  being  influenced  by  the  more  rad- 
ical, and  consequently  noisy,  jiarty,  and  therefore  ad- 
vantage is  taken  of  the  lull  Ijefore  the  storm  to  suggest 
a  few  points  for  serious  consideration. 


First  of  all,  I  would  beg  these  gentlemen  to  remem- 
ber that  their  action  will  be  most  important.  They 
do  not  meet  the  question  fiiirly  if  they  say,  "  We  don't 
believe  in  this,  but  the  controversy  is  getting  really 
too  tiresome ;  let  the  experiment  be  tried,  and  give  us 
peace."  Those  who  speak  in  this  way  must  be  very 
careless  of  the  interests  and  honor  of  the  society.  If 
the  experiment  fails,  what  then  ?  How  is  the  harm 
once  done  to  be  undone  ?  The  very  fact  that  the  pro- 
posed step  is  an  experiment  should  make  it  unworthy 
even  of  the  consideration  of  the  Massachusetts  Med- 
ical Society.  "  Fiat  experimenhim  in  corpore  vili." 
It  is  not  for  us.  The  great  influence  of  the  Massachu- 
setts Medical  Society  should  be  thrown  on  the  side  of 
that  only  which  is  known  to  be  good.  That  many 
young  women,  who  might  be  better  employed,  are 
studying  medicine  is  true,  but  there  is  no  evidence 
that  more  than  a  very  few  of  the  best  reach  the  aver- 
age of  male  practitioners.  It  is  true  that  there  are 
some  most  estimable  ladies  of  good  attainments  prac- 
ticing medicine  among  us,  but  it  is  not  unjust  to  ask 
these  to  wait  without  official  recognition  till  they  reach 
at  least  a  respectable  number.  That  a  great  society 
should  modify  its  policy  for  the  feelings  of  an  utterly 
insignificant  group  of  individuals  is  contrary  to  com- 
mon sense.  The  burden  of  proof  is  on  the  women  ; 
when  they  can  present  a  class  deserving  recognition 
they  will  be  recognized.  To  do  it  sooner  is  to  do  a 
grievous  injury  to  the  society. 

We  are  confident  that  a  wise  conservatism  will  be- 
gin to  assert  itself.  Thinking  members,  who  know 
something  of  the  inside  history  of  the  proposed  medical 
bill,  which  happily  was  killed  in  committee  by  the  late 
legislature,  blush  for  the  discredit  brought  on  the  reg- 
ular profession  by  the  intrigues  to  which  the  manipu- 
lators of  the  bill  descended.  It  was  managed  by  an 
irresponsible  body,  —  irresponsible  at  least  to  our  soci- 
ety, —  and  never  had  the  approval  of  the  profession. 
But  though  it  has  failed,  its  evil  is  not  yet  over.  Why 
do  we  allude  to  this  painful  subject?  Because  if  the 
mass  of  the  profession  had  but  taken  the  trouble  to 
speak,  the  plan  would  have  been  nipped  in  the  bud, 
and  this  disgrace  spared  the  society. 

Let  us  not  commit  this  mistake  again.  Let  us  be 
firm  that  the  society  shall  not  be  driven  into  hasty 
action.  Let  us  make  no  change  till  we  are  sure  that 
it  is  needed,  and  that  it  is  needed  now. 

A  Fellow. 


RECTO-VAGINAL    FISTULA   CURED  WITHOUT 
OPERATION. 

BY    IKA    BROWN,    M.    D.,  WKLLS    RIVER,    VT. 

September  21,  1878,  I  was  c.illed  to  see  J.  L.,  a 
maiden  lady  about  forty-eight  years  of  age  She  had 
been  an  invalid  most  of  the  time  for  twenty-five  years, 
and  now  complained  of  frecjuent  micturition,  the 
water  having  a  bad  odor  and  containing  a  gritty  dark 
sediment. 

On  making  a  digital  examination  I  found  a  recto- 
vaginal fistula  twelve  lines  in  length,  with  rounded  and 
thickened  edges,  showing  that  it  had  existed  for  some 
time. 

Not  having  the  means  at  hand  nor  any  one  to  assist 
in  an  operation,  after  introducing  the  speculum  I  made 
a  thorough  ai)plicalion  to  the  edges  of  the  fistula  of  a 
strong  solution  of  carbolic  acid,  four  jiarts  of  the  acid 
to  one  part  alcohol.     This   done   the   patient  was   di- 
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reeled  to  remain  in  bed,  and  to  use  no  means  to  move 
the  bowels  until  I  saw  her  again. 

September  25th,  four  days  after  the  first  visit,  she  re- 
ported herself  better,  her  water  having  lost  its  bad  odor 
and  containing  no  sediment. 

She  was  again  seen  September  29th,  eight  days  from 
first  visit,  when  an  examination  showed  the  fistula 
nicely  closed  in  its  whole  extent. 

October  9th,  eighteen  days  from  the  first  visit,  a  care- 
ful examination  failed  to  show  any  trace  of  the  fistula. 

In  July  following,  I  learned  that  she  had  remained 
well.  I  would  here  venture  the  opinion  that  carbolic 
acid  may  be  used  in  most  cases  instead  of  the  knife  in 
preparing  surfaces  to  be  united  with  sutures. 


JOHNS  HOPKINS    UNIVERSITY. 

We  find  this  interesting  information  in  the  Neto 
York  Tribune :  "  In  accordance  with  the  suggestion  of 
Dr.  W.  K.  Brooks,  associate  professor  of  biology, 
who  has  recently  visited  the  town  of  Beaufort,  N.  C, 
the  trustees  of  the  Johns  Hopkins  University  have 
chosen  that  town  as  the  place  for  the  third  ses- 
sion of  the  Marine  Zoological  Laboratory  of  the  Uni- 
versity. As  heretofore.  Dr.  Brooks  will  be  the  di- 
rector of  the  laboratory,  which  retains  the  name  of  the 
Chesapeake  Zoological  Laboratory.  It  has  been  voted 
to  try  Beaufort  for  one  year  before  putting  up  a  per- 
manent building  for  sea-side  work.  This  year's  session 
will  extend  from  April  22d  to  September  1st.  A 
house  has  been  rented  close  to  the  water  for  a  party  of 
six  investigators  besides  the  director.  The  laboratory 
will  be  equipped  with  boats,  nets,  dredges,  aquaria, 
books,  microscopes,  and  all  the  necessary  appliances 
for  collecting  and  studying  marine  animals  and  plants. 
It  will  also  be  furnished  with  a  steam  launch,  which  is 
now  building  at  the  yard  of  Herresoff,  in  Bristol,  R.  I., 
for  dredging  and  surface  collecting.  Such  appli- 
cants for  admission  as  may  be  approved  by  ^he  director 
will  be  charged  a  registration  fee  of  $1.5  for  the  use  of 
the  laboratory  and  outfit,  and  the  scientific  advice  and 
assistance  of  the  director.  No  lectures  will  be  given. 
Lodging  and  board  will  not  be  provided  by  the  univer- 
sity, as  the  town  of  Beaufort  affords  ample  accommo- 
dations ;  but  the  director  will  secure  accommodations 
in  advance  for  those  who  wish  him  to  do  so.  Dr. 
Brooks  is  now  at  Beaufort. 

The  situation  of  the  town,  just  opposite  to  and  only 
two  miles  distant  from  the  straits  which  connect  Pam- 
lico Sound  with  the  open  ocean,  is  considered  a  very 
advantageous  and  salubrious  one.  In  years  past,  Louis 
Agassiz,  Professor  A.  S.  Packard,  Professor  E.  S. 
Morse,  and  others  have  prosecuted  successful  researches 
there. 

From  time  to  time,  as  material  has  accumulated,  the 
university  has  published  under  the  editorship  of  Dr.  H. 
Newell  Martin,  the  head  of  the  biological  department, 
collections  of  original  papers  entitled  Studies  from 
the  Biological  Laboratory  of  the  Johns  Hopkins  Uni- 
versity. The  first  volume  is  just  completed;  Dr.  W. 
K.  Brooks's  papers  on  "  The  Development  of  the 
American  Oyster  and  on  The  Acquisition  and  Loss 
of  a  Food-Yolk  in  Molluscan  Eggs  constituting  Part 
IV.  The  volume  contains  519  pages,  40  plates,  and  is 
divided  into  four  parts. 

In  future  the  publication  will  ap)iear  under  the  joint 
editorship  of  Professor  Martin  and  Dr.   Brooks ;  the 


former  taking  charge  of  the  physiological  and  the  latter 
of  the  morphological  papers.  Parts  wiU  be  published 
as  sufficient  material  accumulates. 

Three  other  journals  are  conducted  by  professors  of 
the  University.  The  American  Journal  of  Mathemat- 
ics, pure  and  applied,  has  for  its  editor-in-chief  J.  J. 
Sylvester,  head  of  the  mathematical  department.  The 
American  Chemical  Journal  is  edited  by  Ira  Remsen, 
head  of  the  chemical  department.  B.  L.  Gildersleeve, 
professor  of  Greek  and  head  of  the  philological  depart- 
ment, has  recently  issued  the  first  number  of  the  Amer- 
ican Journal  of  Philology.  Each  of  the  other  journals 
has  completed  its  first  volume. 

There  has  been  recently  organized  a  Baltimore  Nat- 
uralists' Field  Club,  with  its  headquarters  at  the  uni- 
versity. Professor  Martin  is  its  president.  The  object 
of  the  club  is  to  study  the  fauna,  flora,  and  geology  of 
the  neighborhood  of  Baltimore,  to  make  collections 
illustrative  of  the  above  subjects,  and  to  accumulate 
data  for  an  accurate  map  of  the  region,  which  shall  be 
of  use  to  all  students  of  its  natural  history.  Sections 
have  been  organized  in  botany,  vertebrate  land  animals, 
invertebrate  land  animals,  aquatic  animals,  geology, 
and  physical  geography.  It  is  proposed  to  make 
weekly  excursions  on  Saturdays,  and  to  hold  monthly 
meetings  at  the  university.  As  there  is  not  so  much  as 
a  list  of  [)lants  of  Baltimore  city  and  county,  the  club 
seems  to  have  a  promising  field  for  its  operations. 


PROSTITUTION   AND   DEPOPULATION. 

The  following  is  from  the  American  3Iedical  Bi- 
WeeMy:  — 

"  According  to  a  correspondent  of  one  of  the  Lon- 
don journals,  it  appears  that  a  deputation  of  members 
of  both  sexes  from  the  reform  societies  of  Switzerland, 
Belgium,  J^ngland,  etc.,  visited  Paris  during  the  early 
part  of  the  year  1878,  with  the  view  of  putting  an  end 
to  legal  prostitution  in  France ;  but  it  seems  from 
their  discoveries  that  their  mission  was  an  absolutely 
hopeless  one.  While  this  committee  was  in  Paris  the 
whole  subject  was  discussed  by  the  Anthropological 
Society  of  that  city,  for  the  purpose  of  determining 
what  was  really  the  eflTect  of  prostitution  on  both  the 
population  and  depopulation  of  different  countries. 
Dr.  Despres  showed  that  in  Belgium,  where  the  legal 
organization  of  prostitution  is  most  complete,  marriage 
is  continually  becoming  more  rare,  and  that  the  system 
of  national  concubinage  and  prostitution  thereby  re- 
sulting is  rapidly  depopulating  that  country.  It  was 
demonstrated  during  the  debate  that  women  living  un- 
der the  marriage  relation  produce  more  children  than 
those  living  in  a  condition  of  concubinage  ;  while  those 
living  in  this  latter  condition  are  more  fruitful  than 
regular  prostitutes.  It  was  further  made  manifest  that 
while  concubines  miscarry  during  the  first  or  second 
month,  as  the  result  usually  of  artificial  causes,  pros- 
titutes miscarry  during  the  first  month  as  the  direct 
effect  of  the  life  which  they  lead  and  the  immediate  and 
constant  strain  upon  the  generative  organs.  It  seems 
that  this  miscarriage  among  professional  prostitutes  is 
almost  invariable  ;  that  they  themselves  are  never 
aware  of  conception,  as  it  does  not  proceed  far  enough, 
but  learn  the  fact  either  from  a  profuse  and  untimely 
flow,  or  from  the  examination  to  which  they  are  period- 
ically subjected.  While,  therefore,  conception  is  rare 
among  regular  prostitutes,  miscarriage  is  almost  the 
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invariable  rule  when  conception  occasionally  takes 
place.  So  that  the  result  of  both  this  general  concu- 
binage and  prostitution  is,  as  far  as  population  is  con- 
cerned, a  practical  sterijit)',  and  in  countries  where 
concubinage  and  prostitution  are  generally  tolerated 
an  increasing  depopulation  is  now  the  result.  These 
facts  at  first  seem  to  constitute  only  social  problems, 
but  it  is  manifest  to  the  careful  thinker  that  they  un- 
derlie the  very  basis  of  national  prosperity  and  growth  ; 
for  even  if  scientists  agree  or  disagree  as  to  the  advisa- 
bility or  necessity  of  legalizing  prostitution,  with  the 
view  of  checking  disease,  both  immediate  and  pro- 
spective, there  is  far  beyond  this  question  the  ultimate 
one  of  the  effect  of  prostitution  in  the  depopulation 
and  destruction  of  a  nation.  It  would  seem,  too,  that 
if  prostitution  be  made  safe  and  disease  be  not  rela- 
tively but  actually  checked,  that  public  sentiment 
would    thus  give  an  implied  support  to  prostitution ; 


that  it  would  largely  increase,  and  that  the  results  of 
such  a  system  must  be  fatal  to  national  increase.  It 
is  very  true  that  the  disciples  of  Malthus  see  in  the  ef- 
fects of  prostitution  a  practical  removal  of  their  fears 
in  regard  to  over-population  ;  but  it  is  manifest  that 
this  apparent  remedy  (for  over-population)  has  pre- 
cisely the  same  effects  as  would  the  condition  (over- 
population) for  which  the  remedy  is  applied;  for  it 
makes  practically  but  little  difference  in  the  problem 
whether,  according  to  Malthus,  depopulation  would 
occur  as  the  result  of  over-crowding  or  the  result  of 
general  prostitution.  It  appears  that  in  France  the 
normal  increase  of  population  is  being  diminished  at 
the  rate  of  500,000  every  year.  This  appalling  fact, 
striking  ultimately  at  the  very  existence  of  the  French 
nation,  seems,  according  to  Gallic  philosophy,  to  be 
not  one  of  national  extinction,  prospectively,  but  of 
national  prosperity." 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MAY  8,  1880. 


Population 

estimated 

for  July, 

1879.' 


New  York 

Philadelphia 

Brooklyn 

Chicago 

St.  Louis 

Baltimore 

Boston 

Cincinnati 

New  Orleans 

District  of  Columhia 

Buffalo 

Cleveland 

Pittsburgh 

Milwaukee 

Providence 

New  Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

New  Bedford 

Salem 

SomerviUe 

Chelsea 

Taunton 

Holyoke 

Gloucester 

Newton 

Haverhill 

Ncwburyport 

Fitchburg 

Twenty  Massachnsetts  towna. 


1,085,000 
901,380 
564,400 


393,796 
365,000 
280,000 
210,000 
170,000 

160,000 

127,000 
102,000 
60,000 
57,000 
37,000 
54,000 
53,000 
50,400 
49,000 
38,600 
34,000 
31,800 
27,200 
26,500 
23,500 
21,000 
20,200 
18,400 
1 7,300 
17,300 
15,350 
13,500 
12,600 
156,210 


Reported 

Deaths  in 

each. 


Deaths 

under  Fivi 

Years. 


Percentage  of  total  Deaths  from 


The  Princi- 
pal "Zy- 
motic " 


603 
334 
222 
184 
142 
150 


264 

no 

87 


16.09 
9.88 
17.12 
26.09 
11.97 
16.00 
10.88 
18.09 

7.94 


35., 38 
13.04 
23.26 
18.52 
10.34 

11.11 
8.00 
9.09 

30.43 

9.52 


Lung 
Diseases. 


21.39 
6.59 
18.02 
20.65 
16.20 
6.00 
14.97 
12.38 


18.46 
13.04 
20.93 
22.22 
10.34 

11.11 
24.00 


Diphtheria 

and 

Croup. 


8.70 
1.41 
3.33 


12.31 
8.70 
2.33 


9.09 
4.35 


33.33 
11. n 
12.50 


Scarlet 
Fever. 


1.33 
1.20 
1.80 


6.15 
2.17 
13.95 


4.00 
8.70 


12.50 
21.43 


Typhoid 
lever. 


.50 
2.40 


2.33 
11.11 
6.90 


16.67 
2.33 


* 


Deaths  reported,  2407 ;  972  under  five  years  of  age :  prin- 
cipal "  zymotic  "  diseases  (»mall-pox,  measles,  diphtheria  and 
croup,  dinrrhceal  diseases,  whooping-cough,  erysipelas,  and  fe- 
vers) 382,  lung  diseases  378,  consumption  351,  diphtheria  and 
croup  106,  measles  58,  scarlet  fever  54,  diarrhceal  diseases  54, 
typhoid  fever  35,  malarial  fevers  20,  whooping-cough  20,  ccre- 
bro-spinal  meningitis  15,  erysipelas  II,  small-pox  six,  typhus 
fever  three.  From  measlei,  New  York  25,  Brooklyn  and  Cin- 
cinnati seven,  Chicago  five,  Pittsburgh  four,  Philadelphia  three, 
St  Louis  and  Salem  two.  Providence,  Lowell,  and  Full  Hiver 
one.     From  malarial  fevers,  New  York  seven,  Brooklyn  five, 


Chicago,  St.  Louis,  and  New  Haven  two,  Baltimore  and  Mai- 
den one.  From  whoopinf;-coui/h,  New  York  five,  Cincinnati  four, 
Philadelphia,  Clhicago,  aiid  I'itt^liurgh  two,  Brooklyn,  St.  Louis, 
Boston,  District  of  (olnnihiu,  anil  Charleston  one.  From  cwe- 
hro-sjiijiat  mrninj/ilis,  New  York  four,  Philadelphia  three,  Chi- 
cago and  St.  Louis  two,  Baliimore,  District  of  Columbia, 
Worcester,  and  Holyoke  one.  From  eri/sipdas,  New  York,  Phil- 
adelphia, Brooklyn,  St.  Louis,  and  Boston  two,  Salem  one. 
From  smult-jMx,  I'hiladelphia,  Chicago,  and  Fall  River  two. 
From  hjplma  fevrtr,  Baltimore  two,  Chicago  one.  In  addition, 
New  Orleans   reports  consumption  23,  lung  diseases  10,  diur- 
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rhoeal  diseases  eight,  measles  seven,  malarial  fevers  six,  whoop- 
ing-cough four,  scarlet  fever  two,  cerebro-spinal  meningitis, 
diphtheria,  and  typhoid  fever  one  each,  total  deaths  not  given  ; 
and  Nashville  reports  consumption  three,  whooping-cough  and 
typhoid  fever  two  each,  total  deaths  not  given. 

Eighty-two  cases  of  measles,  41  of  scarlet  fever,  28  of  diph- 
theria, and  one  of  typhoid  fever  were  reported  in  Brooklyn  ; 
sraall-pox  nine,  in  Chicago  ;  diphtheria  19,  scarlet  fever  12,  in 
Boston;  diphtheria  17,  scarlet  fever  10,  in  Milwaukee;  scarlet 
fever  10,  diphtheria  eight,  measles  two,  cerebro-spinal  meningitis 
one,  erysipelas  one,  typhoid  fever  one,  in  Providence;  diphthe- 
ria six,  in  Cambridge;  small-pox  nine,  in  fall  River ;  scarlet 
fever  seven,  in  New  Bedford. 

The  total  number  of  deaths  reported  and  the  number  of 
deaths  under  five  are  about  the  average.  One  death  from  sun- 
stroke is  reported  from  Chicago. 

In  38  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1,006,260  (population  of  the  State  about  1,690,- 
000),  the  total  death-rate  was  19.81  against  20.50  and  19.82  for 
the  previous  two  weeks. 

For  the  week  ending  April  17th,  in  149  German  cities  and 
towns,  with  an  estimated  population  of  7,632,225,  the  death-rate 
was  29.9  against  28.1  and  28.6  for  the  two  previous  weeks. 
Deaths  reported,  5785  ;  2080  under  five :  pulmonary  consump- 


tion 651,  acute  diseases  of  the  respiratory  organs  608,  diphthe- 
ria and  croup  130,  measles  and  rotlieln  80,  scarlet  fever  70, 
whooping-cough  64,  typhoid  fever  55,  puerperal  fever  18,  typhus 
(Dantzig,  Thorn  five,  Braunschweig)  eight,  small-pox  one.  The 
death-rates  ranged  from  17.7  in  Carlsruhe  to  52.4  in  Munich  ; 
Konigsberg  40.6  ;  Breslau  29.8  ;  Munich  52,4 ;  Dresden  29.8  ; 
Berlin  29.8;  Leipzig  30  ;  Hamburg  27.2;  Hanover  23.5;  Bre- 
men 24.8;  Cologne  25  ;  Frankfort  30.1.  For  the  same  week,  Vi- 
enna 35.5  ;  Paris  31.4. 

For  the  week  ending  April  24th,  in  the  20  English  cities,  with 
an  estimated  population  of  7,499,468,  the  death-rate  was  21.3. 
Deaths  reported,  3062  :  acute  diseases  of  the  respiratory  organs 
295,  whooping-cough  132,  measles  108,  scarlet  fever  107,  fever 
47,  diarrhoea  33,  small-pox  15,  diphtheria  13.  The  death-rates 
ranged  from  14 in  Portsmouth  and  Leicester  to 32  in  Plymouth; 
London  20.2;  Bristol  19.6;  Birmingham  20.9;  Liverpool  23.7; 
Manchester  2.1.6.     In  Edinburgh  24,  Glasgow  25,  Dublin  36. 

In  the  20  chief  towns  in  Switzerland,  population  445,790, 
there  were  38  deaths  from  acute  diseases  of  the  respiratory  or- 
gans, diarrhoeal  diseases  16,  diphtheria  and  croup  10,  scarlet  fe- 
ver seven,  whooping-cough  four,  typhoid  fever  four.  Death-rate 
of  Geneva  27.3  ;  of  Zurich  27  ;  Basle  29.6  ;  Berne  29.5. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 


Barom- 
eter. 

Thermom- 
eter. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.l 

Rainfall. 

Date. 

B 

a 

3 
S 

a 

S 

i 

'S 
3 

■i 

56 
79 
72 
67 
75 
43 
72 

li 

85 
28 
28 
36 
19 
51 
72 

d 

S 
•i 

i 

b 

■i 

b 

E 

•< 

b 

s 

b 

C 

C 
0 
F 
F 
0 
C 

a 

s 

a 

d 

J 

.lay    2 
3 
4 
5 
6 
7 
8 

30.100 
30.040 
30.119 

29.978 
29.727 
30.147 
30.116 

50 
65 
70 
64 
61 
49 
52 

56 
81 
88 
75 
79 
51 
63 

44 
45 
52 
55 
51 
45 
47 

66 
58 
54 
71 
35 
52 
74 

69 
55 
51 
58 
43 
48 

7a 

sw 
w 
sw 
sw 
w 

NE 

w 

w 

s 

sw 
sw 
w 

SE 
SE 

Calm. 

SW 

SW 
Calm. 
NW 

S 

SW 

11 

7 
10 
14 

4 
14 
10 

5 
23 

6 
12 
28 
15 
12 

0 
22 
3 
0 
20 
14 
10 

0 
C 
F 
C 
C 
C 
F 

R 
F 
C 
F 
F 
F 
C 

- 

.45 

.01 

Week. 

30.032 

58 

88 

44 

53 

Southwest. 

6.16 

0.46 

1  0.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  R.,  rain ;  S.,  smoky ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  MAY  8,  1880,  TO 
MAY  14,  1880. 

King,  William  S.,  lieutenant^olonel  and  surgeon.  His 
leave  of  absence  still  further  extended  six  months  on  account 
of  sickness.     S.  0.  101,  A.  G.  0.,  May  7,  1880. 

WooDWAiiD,  J.  J.,  major  and  surgeon.  To  proceed  to  Eu- 
rope under  special  instructions  to  be  communicated  by  the  sur- 
geon-general. After  completion  of  the  duties  assigned  him,  to 
return  to  his  station  in  Washington,  D.  C.  S.  0.  105,  A.  G.  O., 
May  12,  1880. 


LIST  OF  CHANGES  IN  THE   MEDICAL   CORPS  OF 
THE  NAVY  FROM  MAY  1,  1880,  TO  MAY  15,  1880. 

Sdrgeon  C.  H.  White  from  the  Naval  Hospital,  Mare 
Island,  Cal.,  to  the  U.  S.  S.  Lackawanna. 

Surgeon  G.  A.  Bkight  from  the  U.  S.  S.  Tuscarora  to  the 
hospital.  Mare  Island. 

Assistant  Surgeon  George  Arthur  from  the  Naval  Hospi- 
tal, Norfolk,  to  the  iron  clads,  Brandon,  Va. 

Passed  Assistant  Surgeon  R.  Whiting  from  the  U.  S.  iron 
clads,  Brandon,  Va.,  and  granted  sick  leave. 

Passed  Assistant  Suigeon  P.  Fitzsimmons  granted  leave  for 
three  months. 

Passed  Assistant  Surgeon  W.  R.  Do  Bose  detached  from  the 
receiving  ship.  New  York,  and  granted  sick  leave. 

Assistant  Surgeon  R.  Ashbriuge  ordered  to  the  receiving 
ship.  New  York. 

Passed  Assistant  Surgeon  George  P.  Lumsden  ordered  to 
the  Naval  Academy,  Annapolis,  Md. 


Books  and  Pamphlets  Received.  —  Students' Aids  Se- 
ries. Aids  10  Physiology.  By  B.  Thompson  Lowne,  F.  R.  C. 
S.,  Eng.  Aids  to  Materia  Medica  and  Therapeutics,  Part  II. 
Aids  to  Chemistry.  Parts  I.,  II.,  and  III.  By  C.  E.  Armand 
Seniple,  B.  A.,  M.  B.  New  York :  G.  P.  Putnam's  Sons.  1880. 
(A.  Williams  &  Co.) 

On  the  Coincidence  of  Optic  Neuritis  and  Subacute  Trans- 
verse Myelitis.  By  E.  C.  Seguin,  M.  D.  (Reprint  from  the 
Journal  of  Nervous  and  Mental  Disease,  April,  1880.) 

Dr.  G.  Beck's  Therapeutischer  Almanach.  7  Jahrgang. 
1880.     Leipzig:  J.  Da!p. 

Common  Mind  Troubles  and  the  Secret  of  a  Clear  Head.  By 
J.  Mortimer  Granville,  M.  D.,M.  R.  C.  S.  Philadelphia.  D.  G. 
Brinton.     1880. 

The  Hysterical  Element  in  Orthopedic  Surgery.  By  New- 
ton M.  Shatfer,  M.  D.,  New  York  :  G.  P.  Putnam's  Sons.  1880. 
(A.  Williams  &  Co.) 

The  Throat  and  its  Functions.  By  Louis  Elsberg,  A.  M., 
M.  D.,  Professor  of  Laryngology,  etc.  Illustrated.  New  York  : 
G.  P.  Putnam's  Sons.     1880.     (A.  Williams  &  Co.) 

Thirty-First  Annual  Announcement  of  the  Woman's  Med- 
ical College  of  Pennsylvania.     Philadelphia.     1880-1881. 

A  Practical  Treatise  on  Sea-Sickness,  its  Symptoms,  Nature, 
and  Treatment.  By  George  M.  Beard,  M.  D.  New  York  :  E. 
B.  Treat. 

A  Case  of  Intra-Ovarian  Pregnancy,  with  Post-Mortem  Ex- 
amination. By  Talbot  Jones,  M.  D.  (Reprint  from  The  Amer- 
ican Journal  of  the  Medical  Sciences.) 

Thomas  Keith  and  Ovariotomy.  By  J.  Marion  Sims,  M.  D. 
(With  Portrait.)     New  York  :  AVilliam  Wood  &  Co. 

Tbe  Waters  of  Kreuznach.  By  Charles  Eugelmann,  M.  D. 
Third  Edition,  revised  by  Frederick  Engelmann,  M.  D.,  Physi- 
cian at  Kreuznach.     London:  J.  A.  Churchill  &  Co.     1880. 
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FRACTURES   AT   THE    RHODE    ISLAND   HOS- 
PITAL. 

BT    EDWAKD    T.    CASWELL,    M.    D.,    PROVIDENCE,    R.     I. 

The  Rhode  Island  Hospital  was  opened  for  the  ad- 
mission of  patients  on  October  1,  1868.  When  it  had 
completed  the  first  ten  years  of  its  existence,  I  thought 
I  would  collect  and  publish  some  statistics  of  what  had 
been  done  during  those  years  by  my  colleagues  and 
myself.  The  laborious  undertaking  of  going  over  the 
hospital  records  and  other  engrossing  duties  have  post- 
poned the  publication  of  this,  which  may  be  considered 
a  first  contribution,  until  this  late  day.  I  greatly  re- 
gret the  inaccuracy  of  the  records,  and  their  failure  in 
a  large  majority  of  cases  to  supply  precisely  the  most 
important  information,  as,  for  example,  the  side  of  the 
body  which  sustained  injury,  and  the  length  of  limb 
in  fractures  of  the  lower  extremity,  both  on  admission 
and  discharge.  Nothing  can  be  more  unsatisfactory  or 
more  worthless  for  all  purposes  of  comparison  than  to 
have  the  result  of  treatment  of  a  case  of  fracture  en- 
tered as  "  good,"  or  "  well,"  or  "  recovered."  But 
such,  I  regret  to  say,  has  frequently  been  the  entry. 
In  spite  of  these  faihires,  however,  I  venture  to  pre- 
sent the  following  tables,  hoping  that  they  may  not  be 
without  some  interest.  They  represent  all  the  fract- 
ures admitted  to  the  wards  of  the  hospital  for  ten 
years  ;  they  do  not  include  fractures  treated  in  the  out- 
patient department. 

I  find  recorded  185  cases  of  fracture  occurring  in 
167  persons.  There  haye  been  152  cases  of  single 
fracture,  12  in  which  there  were  two  different  fract- 
ures, and  3  in  which  there  were  three  different  fract- 
ures. Each  of  the-e  are  entered  under  their  respect- 
ive sections.  Of  course  this  does  not  a|)p]y  to  the 
case  of  fractured  ribs,  where  one,  two,  or  more  may  be 
broken,  nor  to  that  of  a  leg  or  fore-arm  where  both 
bones  are  broken.  Just  as  these  sheets  were  nearly 
ready  for  the  press,  I  find  that  one  case  of  fracture  of 
both  thighs  and  one  of  compound  fracture  of  both 
legs  have  each  been  entered  as  one  fracture.  So  that 
there  are  actually  187  cases  of  fracture  in  167  individ- 
uals. Fractures  of  the  foot  and  hand  have  not  been 
included.  A  separate  list  has  been  added  of  injuries 
rapidly  fatal,  although  they  have  been  included  in  their 
appropriate  sections.  I  have  also  appended  the  statis- 
tics of  the  very  small  number  of  dislocations  that  have 
been  admitted  to  the  wards  of  the  hospital  for  the 
same  period. 

From  the  summary  we  see  that  of  all  the  fractures 
nearly  one  half  were  fractures  of  the  lower  extremity, 
and  of  these  more  than  half  were  fractures  of  the  leg. 
Of  the  latter  more  than  half  were  fractures  of  both 
bones.  According  to  frequency,  these  fractures  would 
be  arranged  as  follows  :  Leg,  thigh,  fore-arm,  arm, 
ribs,  clavicle,  skull,  vertebrae,  scapula.  No  fractures 
of  tlie  pelvis  are  recorded.  The  relative  frequency  of 
the  fractures  of  the  different  sides  of  the  body  will  be 
referred  to  further  on. 

JIORTAMTV. 

Of  the  167  individuals  who  were  admitted  for  fract- 
ures. 25  died,  or  15  per  cent.  Of  these,  15  died  in  the 
course  of  twenty-four  hours,  and  of  this  number,  1 1 
were  caused  by  railroad  accidents.  These  deaths,  al- 
though not  so  stated  in  the  record,  are  without  doubt  ' 


to  be  ascribed  to  shock  and  the  loss  of  blood  attendant 
upon  the  accidents.  Of  the  remaining  10  cases,  2  died 
from  intemperance,  1  from  pneumonia  following  a 
fracture  of  the  ribs,  1  from  pytemia,  1  from  convul- 
sions on  the  third  day  after  a  compound  fracture  of  the 
skull,  1  suddenly,  without  cause  ascertained,  on  the 
second  day  after  a  simple  fracture  of  the  thigh  ;  and  in 
the  remaining  4  cases  death  ensued  from  the  injury,  at 
intervals  varying  from  thirty-six  hours  to  six  days,  as 
follows:  (1)  vertebra  and  compound  fracture  of  tibia, 
six  days;  (2)  vertebra,  three  days;  (3)  skull,  three 
days  ;   (4)  base  of  skull,  thirty-six  hours. 

REVIEW    OP   FRACTURES    IN    GRODl'S. 

I  now  propose  to  pass  in  review  the  different  groups 
of  fracture,  stating  such  points  as  are  the  most  salient 
in  the  tables. 

CRANIUM. 

There  were  ten  cases,  all  in  males,  of  which  seven 
were  compound.  All  died  except  two  of  the  latter. 
Of  these,  one  was  a  compound  comminuted  fracture  of 
the  left  orbital  region,  accompanied  with  the  loss  of 
brain  substance.  The  accident  happened  six  weeks  be- 
fore his  admission  to  the  hospital,  and  was  occasioned 
by  a  heavy  piece  of  machinery  falling  upon  him  while 
erecting  the  engine  at  the  pumping  station  at  Sock- 
anossett.  Pieces  of  bone  were  removed  at  the  time. 
He  remained  in  the  hospital  one  hundred  and  fifty-two 
days,  and  left  entirely  restored,  with  the  loss  of  the 
left  eye.  He  has  continued  to  be  perfectly  well,  and 
still  fills  the  postof  engineer  at  the  station.  The  other 
successful  case  was  caused  by  a  pistol-shot  in  the  front- 
al and  parietal  region.  The  trephine  was  used,  the 
bullet  extracted,  and  the  (latient  left  the  hospital  in 
twenty-three  days. 

MAXIM,. E. 

There  were  nine  cases,  all  in  males.  One  died  from 
delirium  tremens.  One  was  a  compound  fracture  of 
both  bon^s,  and  left  the  hosiiital  at  the  expiration  of 
twenty-six  days.  Of  the  seven  simple  cases,  the  aver- 
age residence  was  twenty-six  days.  Wiring  the  teeth, 
pasteboard  and  gutta-percha  sjilints,  were  the  methods 
of  treatment. 

RlliS. 

There  were  thirteen  cases,  of  which  ten  were  males 
an<l  three  females.  Of  these  three  died,  two  from  other 
serious  injuries,  and  one  from  pneumonia,  in  twenty 
days.  Of  the  remaining  ten,  the  average  residence  in 
the  hospital  was  thirty-three  days.  In  seven  cases  more 
than  one  rib  was  broken.  The  majority  of  cases  were 
treated  by  strips  of  adhesive  plaster. 

SCAPULA. 

Of  only  four  cases  recorded,  all  of  males,  one  died 
from  fracture  of  the  skull.  In  two  cases  the  left  is 
specified.  The  average  residence  of  three  was  thirty- 
three  days. 

CLAVICLE. 

There  were  twelve  cases,  of  which  eleven  were  males 
and  one  female.  Of  these,  one  died  fi'om  other  serious 
injuries,  and  one  left  the  hospital  four  days  after  ad- 
mission. The  average  residence  of  the  remaining  ten 
was  thirty-six  days.  Of  these  cases,  five  were  on  the 
right  side,  four  on  the  left,  and  three  not  given.  In 
eight  the  fracture  was  in  the  outer  third,  in  two,  in  the 
middle,  one  in  the  inner  thinl,  and  one  not  stated.  The 
treatment  varied,  the  larger  numl)er  being  treated  by 
the  axillary  pad  and  banilage  ;  JSayre's  mcthoil,  with  ad- 
hesive strips,  was  used  in  some  cases. 
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SUMMARY. 

Ileaii. 

Cranium. 

Simple  

Compound 

Maxillae.    Both.    Compound 
Inferior.    Simple     . 
Trunk. 

Vertebrae 

Rib3 

Scapula 

Clavicle 

Upper  Extremity. 

Arm.     Simple 

Elbow  Joint.     Compound 

Comminuted  .         .         .        . 
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Tliere  were  seventeen  cases,  all  of  simple  fracture 
of  which  thirteen  were  in  males  and  four  in  females. 
The  right  humerus  was  hroken  in  two  cases,  the  left  in 
six,  and  in  nine  it  is  not  stated.  Of  seventeen,  one  died 
from  intemperance,  three  days  after  admission,  and  the 
average  residence  of  sixteen  was  forty-four  days.  As 
to  tiie  location  of  fracture,  four  were  in  the  upper  third, 
one  middle  third,  two  junction  of  middle  and  lower 
tiiirds,  two  lower  third,  two  external  conilyle,  three  in- 
ternal cond3'ie,  one  both  condyles,  and  two  not  stated. 
In  treating  these  cases,  angular  splints,  external  or  in- 
ternal, were  used  in  nearly  all  of  those  of  the  lower 
portion.     Plaster  of  Paris  was  applied  in  three  cases. 

RADIUS    AND    ULNA. 

Seven  cases,  of  which  six  male  and  one  female.  Of 
these,  two  were  of  the  right  arm  and  one  of  the  left, 
four  not  stated.  Of  these  seven,  one  was  disciiarged, 
at  his  own  request,  on  the  seventeenth  day,  and  of  the 
lemainiug  six  the  average  residence  was  thirty-seven 
days.  As  to  location,  one  was  in  the  upper  tiiird,  one 
in  the  middle,  one  at  the  junction  of  middle  and  lower, 
two  in  the  lower  third,  one  in  which  the  radius  was 
broken  in  the  lower  and  the  ulna  in  the  upper,  and  one 
not  stated.     Antero-posterior  splints  were  chiefly  used. 

liadias.  Seven  cases:  live  males,  two  females; 
three  of  the  right,  one  of  the  left,  and  four  not  sta'ed. 
The  average  residence  was  forty-three  days.  Four 
were  of  Colles's  fracture,  two  of  the  lower  end,  and 
one  just  below  the  tubercle.  Anterior  and  posterior 
splints  were  chiefly  used. 

Ulna.  Eight  cases:  six  malfs,  two  females;  two 
of  the  left,  six  not  statrd.  Of  the  eight  cases,  one  died 
immediately  after  admissiou  from  otiier  severe  injuries, 
and  of  the  remaining  seven  the  average  residence  was 
forty-one  days.  Of  tliese  fractures,  one  was  of  the 
olecranon,  two  of  the  upprr  third,  one  of  the  middle, 
and  four  not  stated.     In  the  case  where  the  olecranon 
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was  fractured,  the  degree  of  separation  on   admission 
or  discharge  is  not  given. 

FEJICR. 

There  were  thirty-seven  cases  in  all,  of  which  ten 
were  of  the  neck  of  the  bone.  Of  these  ten,  there  were 
six  males  and  four  females.  In  only  one  instance  is 
the  side  given,  and  that  was  the  right.  Of  these  cases, 
one  left,  one  was  discharged  for  misbehavior  early  in 
the  treatment,  and  one  was  discharged  on  the  eight- 
eenth day  with  '■Umion  firm,"  so  that  in  this  case,  pre- 
sumably, there  was  an  error  in  diagnosis.  Of  the  re- 
maining seven  the  average  residence  was  ninety-one 
days.  The  amount  of  shortening  on  entrance  is  not 
stated  in  seven  cases  ;  one  had  no  shortening,  but  ever- 
sion,  and  in  two  there  was  one  inch.  At  the  time  of 
discharge  the  condition  is  not  stated  in  five,  and  of  the 
rest  one  had  no  shortening  (not  the  same  as  on  en- 
trance), one  had  one  fourth  inch,  one  one  half  to  three 
fourths  inch,  one  three  fourths  inch,  and  one  one  inch. 
The  treatment  was  chiefly  by  Buck's  method,  with  the 
addition  sometimes  of  sand  bags  and  long  splints. 

There  were  twenty-three  fractures  of  the  shaft  of 
the  femur,  and  of  these  twenty  were  males  and  three 
females.  Of  these,  eight  were  of  the  right  thigh,  eight 
of  the  left,  one  of  both,  and  six  not  stated.  Two  of 
these  cases  died,  one  on  the  second  day  after  admission, 
and  one  in  a  few  hours,  with  a  compound  fracture  of 
the  other  femur.  Of  the  remaining  twenty-one  cases, 
three  were  removed  by  friends,  three  fell  while  con- 
valescent, and  refractured  the  thigh,  remaining  in  tlie 
hospital  respectively  one  hundred  and  twenty-eight, 
one  hundred  and  thirty-six,  and  one  hundred  and  ninety 
days,  and  for  the  remaining  fifteen  the  average  resi- 
dence was  eighty-three  days.  On  admission  the  amount 
of  shortening  is  not  stated  in  fifteen  cases.  Three  had 
two  inches,  and  one  each  had  one  and  three  fourths 
inches,  one  and  one  half  inches,  one  inch,  and  one  half 
inch.  In  the  case  in  which  both  femurs  were  broken,  the 
left  was  one  half  inch  shorter.  At  the  time  of  leaving 
the  hospital  the  amount  of  shortening  is  not  stated  in 
nine  cases ;  in  three  there  was  one  inch,  in  one  three 
fourths  inch,  in  three  one  half  inch,  and  in  one  eacii,  one 
fom-th  to  one  half  inch,  one  third  inch,  and  one  eighth 
inch  ;  in  three  there  is  said  to  have  been  no  shorten- 
ing. In  the  ca~e  of  both  fenuirs,  the  limbs  were  of 
equal  lengtli.  Buck's  apparatus  was  very  generally 
employed,  followed  by  plaster  of  Paris.  One  case,  ad- 
mitted November  28,  1874,  was  remarkable  from  the 
rare  comi)lication  of  a  compound  dislocation  of  the 
internal  cuneiform  bone,  which  was  forcibly  replaced, 
and  the  patient  made  a  good  recovery. 

There  were  four  cases  of  compound  fracture,  all  of 
which  terminated  fatally  shortly  after  admission. 

PATELLA. 

There  were  two  cases,  both  male,  one  stellate  and 
one  of  the  left  transverse.  The  degree  of  separation 
is  not  given.  The  former  was  in  the  hos[)ital  ninety- 
nine  days,  and  the  fragments  were  "  found  in  good 
position  "  shortly  before  leaving,  the  treatment  con- 
sisting of  a  posterior  splint,  adhesive  strips,  and  a  fig- 
ure-of-eight bandage.  The  other  was  in  the  hos|)ital 
but  twenty-three  days,  and  was  treated  by  a  posterior 
splint  and  elastic  bands. 

TIBIA    AND    FIBULA. 

Of  these  there  were  seventeen  cases  of  sim[ile  fract- 
ure, of  which  fourteen  were  males  and  three  females, 


two  of  the  right,  six  of  the  left,  and  nine  not  stated. 
Two  died,  one  shortly  after  admission,  and  one  from 
pneumonia  following  a  fractured  rib;  two  left  the  hos- 
pital ;  and  one  was  discharged  at  his  own  request  on 
the  thirteenth  day.  The  average  residence  of  the  re- 
maining twelve  was  seventy-seven  days.  As  to  loca- 
tion, there  were  two  in  the  upper  third,  one  at  the 
junction  of  the  middle  and  upper,  four  in  the  middle 
third,  seven  in  the  lower  third,  and  three  not  stated. 
In  one  case  the  fibula  was  fractured  three  inches,  and 
in  another  one  inch,  below  the  tibia.  The  degree  of 
shortening  is  given  only  in  five  cases  on  admission  ;  of 
these,  three  had  one  inch,  one  had  three  fourths  inch 
and  one  had  one  half  inch ;  it  is  given  in  only  two  in- 
stances on  discharge,  one  having  three  eighths  inch  and 
one  no  shortening.  The  treatment  in  the  majority  of 
cases  was  by  the  fracture  box,  although  plaster  of  Paris 
was  used  in  a  few  cases.  One  case  of  ununited  fracture 
was  admitted,  the  fracture  occurring  sixty-eight  days 
previous;  he  remained  in  the  hospital  seventy-eight 
days,  and  was  treated  by  the  fracture  box  and  the 
dextrine  splint.  lie  was  discharged  at  his  own  re(iuest, 
with  "  the  fibula  united  and  the  tibia  quite  firm." 

There  were  twelve  cases  of  compound  fracture  of 
these  bones,  all  in  males  ;  one  was  of  both  legs,  two 
of  the  right,  and  nine  not  stated.  Six  died  within  a 
few  hours  of  admission,  and  one  was  removed  early 
in  the  treatment.  Of  the  remaining  five  the  average 
residence  was  one  hundred  and  twenty-six  days.  The 
fracture  box  and  fenestrated  plaster-of-Paris  bandages 
were  chiefly  employed.  There  are  no  statistics  as  to 
shortening. 

Tibia.  There  were  fifteen  cases  of  simple  fracture 
of  this  bone,  of  which  fourteen  were  males  and  one 
female.  Three  wore  of  the  right  leg,  two  of  the  left, 
and  ten  not  stated.  One  died  in  a  few  hours  after 
admission  from  a  fracture  of  the  skull,  and  of  the  re- 
maining fourteen  the  average  residence  was  seventy- 
three  days.  As  to  location,  six  were  in  the  lower 
third,  one  lower  and  middle,  one  middle,  one  upper 
third,  and  six  not  stated.  The  fracture  box  was  chiefly 
used,  but  in  a  few  cases  plaster  of  Paris  or  side  splints 
were  applied. 

There  were  two  cases  of  compound  fracture  of  this 
bone,  one  male  and  one  female,  one  of  the  left  leg  and 
the  other  not  stated.  One  occurred  thirteen  days  prior 
to  admission,  and  after  remaining  ten  days  was  dis- 
charged ;  the  other  remained  sixty-seven  days. 

Fibula.  There  were  five  cases,  four  male  and  one 
female ;  one  of  the  right,  one  of  the  left,  and  three  not 
stated.  The  average  residence  was  thirty-eight  days. 
Three  were  in  the  lower  third. 

DISLOCATIONS. 

There  have  been  but  eight  cases  of  uncom[)licated 
dislocations  admitted  to  the  wards  of  the  hospital  dur- 
ing the  ten  years  covered  by  these  tables.  Of  these, 
four  have  been  of  the  thigh,  all  in  males  from  twenty- 
six  to  forty  years  of  age.  Two  were  of  the  left  thigh, 
and  two  not  stated.  Two  were  upon  the  dorsum  ilii, 
one  into  the  ischiatic  notch,  and  one  into  the  foramen 
ovale.  All  were  reduced  by  manipulation  according 
to  Dr.  Bigelovv's  method. 

There  were  two  dislocations  of  the  humerus,  one  in 
a  boy  aged  fourteen,  "forwards  and  upwards,"  occur- 
ring two  days  before  admission,  and  one  in  a  man  aged 
forty,  upon  the  dorsum  of  the  scapula,  occurring  eleven 
days  before  admission.     Both  were  easily  reduced. 
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There  was  oue  dislocation  of  the  radius  and  ulna 
backwards,  of  long  standing,  in  a  man  thirty-six  years 
of  age,  admitted  Koveniber  14,  1871.  Frequent  etibrts 
were  unsuccessfully  made,  and  in  the  last  of  these,  the 
pulleys  being  in  use,  a  fracture  of  the  bone  was  pro- 
duced, which  bone  is  not  stated.  He,  however,  left 
the  hospital  after  a  stay  of  six  weeks,  with  improve- 
ment in  the  motion  of  the  joint. 

There  was  also  one  dislocation  of  the  outer  end  of 
the  clavicle  in  a  man  aged  twenty-seven. 

CONCLUSIOX. 

Such  are  the  somewhat  meagre  results  that  are  on 
record  for  these  first  years  of  the  existence  of  the 
hospital.  Like  all  other  institutions  this  has  to  grow 
into  popular  favor,  and  its  second  decennial  will  prob- 
abl)'  witness  a  larger  number  of  cases  coming  under 
treatment.  At  all  events,  this  comparatively  small 
number  will,  I  trust,  furnish  some  details  of  interest 
to  the  reader,  and  may  be  regarded  as  a  simple  con- 
tribution to  the  study  of  fractures. 
Providence,  April  29,  1880. 


RECENT     PROGRESS     IN    PHARMACEUTICAL 
PREPARATIONS. 

BY   BENNETT    F.    DATENPOKT,    M.    D. 

Eefehences.  —  Proceedings  of  the  Americ.in  Pharmaceuti- 
cal Association.  Year  Book  of  Pharm.icy  and  Trans.aclions  of 
the  British  Pliarniaceutical  Association.  New  Remedies.  Amer- 
ican Journal  of  I'liarniacy.  Pharmaceutical  Journal  and  Trans- 
actions. The  Pluirmacist.  Druggists'  Circuhar.  Chemist  and 
Druggist.  Therapeutic  Gazette.  American  Journal  of  the 
Medical  Sciences.  Monthly  Abstract  of  Medical  Sciences. 
Lancet.  Medical  Times  and  Gazette.  British  Medical  Journal. 
London  Medical  Record.  New  Tork  Medical  Record.  Primed 
Rejiort  of  the  Committee  of  the  American  Pharmaceutical  As- 
sociation on  the  Revision  of  the  United  States  Pharmacopoeia 
for  1880,  prepared  and  compiled  by  Charles  Rice,  chairman,  etc. 

PARAFFIN    OINTMENTS    AND    OLF.ATF.S. 

All  cerates  and  ointments,  especially  those  subject 
to  becoming  soon  rancid,  keep  well  if  made  up  with 
some  soft  paraffin  base,  such  as  is  now  sold  under  the 
name  of  petrolina,  or  with  the  par.iffin  ointment  proposed 
in  the  printed  report  of  the  committee  of  the  American 
Pharmaceutical  Association  on  the  Revision  of  the 
United  States  Pharmacopoiia  for  1880. 

A  suhnitrate  of  bismuth  ointment  made  up  with  such 
a  base  is  considered  as  much  better  in  many  cases  than 
the  more  commonly  used  zinc  ointment. 

A  series  of  oleates  will  doubtless  be  officinal  in 
the  United  .States  Pharmacopoeia  for  1880,  the 
oleate  of  mercury  having  already  been  in  use  for  some 
years.  The  oleates  of  the  alkaloids,  such  as  of  aconi- 
tia  two  per  cent.,  morphia  five  per  cent.,  quinia 
twenty-five  per  cent.,  and  veratria  two  per  cent.,  fur- 
nish elegatit  methods  of  administration. 

TAMARINDS. 

An  extract  of  tamarinds,  which  would  properly  be 
called  "  mellago  tamarindorum,"  corresponding  to  the 
"  pulpa  tamarindorum  "  of  the  Pharm.  Germ.,  being  a 
clear,  brown-red,  thick,  hone^'-like  mass,  is  very  favor.a- 
bly  mentioned  by  Dr.  11.  Huger  as  a  preparation  for 
making  a  refrigerant  drink,  to  be  used  in  fevers,  when 
dissolved  in  cold  water  ;  also  as  a  purgative,  if  given  in 
doses  of  three  to  four  spoonfuls. 


NEW    POULTICE. 

A  new  form  of  poultice  has  been  introduced  by  a 
French  chemist  as  a  substitute  for  linseed  and  other 
ordinary  poultices.  It  consists  of  an  extract  from  Irish 
moss  {Fucus  crispiis)  dried  between  sheets  of  cotton 
wool.  For  use,  a  piece  of  suitable  size  is  cut  and 
dipped  in  boiling  water,  until  quite  swollen  ;  then  ap- 
plied to  the  part,  and  covered  with  the  accompanying 
piece  of  gutta-percha  sheeting.  It  possesses  the  great 
advantages  of  being  cleaidy,  of  not  drying  quickly,  of 
not  easily  slipping  from  its  place,  and  of  not  having  any 
unpleasant  odor,  as  well  as  of  being  so  quickly  and 
simply  prepared.  It  is  offered  in  packages  containing 
sheets  five  by  eight  inches  and  eight  by  thirty. 

ELASTIC     CAUSTIC    CRAYON. 

Elastic  crayons  of  nitrate  of  silver  can  be  prepared 
by  dipping  small  laminaria  tents  in  thick  mucilage,  and 
then  rolling  them  in  finely-powdered  lunar  caustic. 
When  drieil  it  makes  a  crayon  which  can  be  introduced 
into  a  cavity  without  fear  of  breakage.  Other  caustics 
can  be  used  in  like  manner. 

SCOPARIN,    SPARTEINE,    AND    SCLEROTIC    ACID. 

Increased  attention  has  been  recently  directed,  in 
Germany,  to  the  diuretic  action  induced  by  the  subcu- 
taneous injection  of  the  active  principles  scopariu  and 
sparteine,  obtained  from  the  broom  [Sarolhammis  sco- 
pariui)  dissolved  in  water  with  the  aid  of  glycerine. 
A  preparation  for  use  as  subcutaneous  injection  has 
also  been  made  from  ergot  in  the  form  of  sclerotic  acid, 
the  ordinaiy  dose  being  0.02  to  0.03  grammes.  The  acid 
is  an  amorjihous,  cinnamon-brown  substance,  readily 
soluble  in  water.  Good  ergot  contains  some  four  to 
five  per  cent,  of  it.  It  seems  to  have  all  the  virtue  of 
ergot  itself  in  inducing  uteriue  contractions,  and  does 
not  lose  its  strength  if  only  kept  dry.  It  has  the  ad- 
vantage over  ergotin  of  not  being  likely  to  induce  in- 
flammation at  the  seat  of  puncture,  and  over  any  other 
preparation  of  ergot  in  the  smallness  of  its  dose  and 
rapidity  of  action  if  used  as  a  hypodermic  injection. 

ETHYL     BROMIDE. 

Ethyl  bromide,  the  hydrobromic  ether  of  older 
chemists,  first  made  by  Serullas  in  1827,  shortly  after 
the  discovery  of  bromide  itself,  received  but  little  atten- 
tion as  a  therapeutic  agent  until  Dr.  Nunnelly,  of 
Leeds,  England,  called  attention  to  it  as  a  useful  aujes- 
thetic  in  1865.  Rabuteau,  of  Paris,  again  created  con- 
siderable interest  by  his  experiments  with  it  on  the 
lower  animals  in  lb76  ;  but  the  credit  of  bringing  it  out 
prominently  and,  as  it  now  seems,  permanently  is  due 
to  Dr.  Lawrence  Turnbull,  and  the  hearty  cooperation, 
persevering  efforts,  and  experiments  of  Dr.  R.  J.  Levis, 
both  of  Philadelphia.  As  an  anaesthetic  it  has  always 
thus  far  proved  safe  when  a  pure  preparation  only  has 
been  used.  In  action  it  is  more  rapid  than  even  chlo- 
roform, and  is  eliminated  by  respiration  more  quickly 
than  either  of  the  common  anesthetics  ;  the  senses 
and  muscular  coordinatioti  being  therefore  regained 
very  soon  after  the  inhalation  ceases.  The  pulse  and 
respiration  are  but  slightly  increased.  It  causes  less 
irritation  of  the  respiratory  passages  than  ether,  and 
less  of  the  skin  on  contact  than  chloroform.  The  liabil- 
ity to  nausea  and  vomiting  is  not  as  much  after  either 
of  these.  The  quantity  required  to  produce  anaesthesia, 
as  with  the  more  common  ether  and  chloroform,  varies 
with  the  individual  and  the  modes  of  administration. 
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Dr.  Levis  recommends  that  it  be  given  by  pouring  two 
to  tliree  fluid  drachms  upon  some  soft,  porous  material 
inclosed  within  a  folded  napkin  large  enough  to  cover 
the  entire  face.  This  lield  at  first  closely  over  the  mouth 
and  nose  makes  a  rapid  and  decided  impression,  and 
thus,  as  with  ether,  ana2sthesia  is  attained  with  but  a 
very  short  stage  of  mental  and  muscular  excitement. 
The  same  precautions  in  administration  and  against 
pushing  the  anesthesia  to  an  unnecessary  degree  should 
be  observed  as  with  ether.  The  odor  being  more 
agreeable  thun  that  of  ether,  and  being  also  more  rap- 
idly removed,  it  can  be  used  with  more  comfort  in  the 
physician's  office  or  the  patient's  chamber.  As  its  va- 
pors are  not  inflammable,  there  is  not  the  danger  of 
explosion  near  a  light  which  exists  in  the  case  of  ether. 

CASTOE-OIL. 

Castor-oil  may  be  so  palatable  tiiat  a  patient  will 
not  recognize  it,  if  it  is  made  into  an  emulsion  con- 
taining castor-oil  ?!.,  tinct.  cardamom,  cornp.  oiv.,  ol. 
gaultheriiE  gtt.  iv.,  pulv.  acacia  and  pulv.  sacchari  alb. 
aa  3ij.,  aq.  ci[inamoni  q.  s.  ad  riv.  ;  misce  secundum 
artem.  German  children  are  even  said  to  quarrel  over 
the  confection  of  castor-oil  made  into  a  paste  with 
either  about  three  parts  of  coarsely  granular  sugar  or 
two  parts  of  comp.  licorice  powder,  and  flavored  with  a 
little  powdered  cinnamon  or  grated  lemon  peel. 

KOOSO. 

Kooso,  one  of  the  most  certain  of  tsenicides  for  tape- 
worm, is  prepared,  unimpaired  in  its  strength  and  in  a 
form  which  does  not  excite  repugnance,  by  treating 
jss.  of  fresh  powdered  kooso  with  ri.  of  hot  castor-oil, 
and  afterwards  with  rij.  of  boiling  water  by  displace- 
ment, expressing  and  by  means  of  the  yolk  of  an  egg 
combining  the  two  percolates  into  an  emulsion  ;  adding 
gtt.  xl.  of  ether,  and  flavoring  with  some  aromatic  oil. 
This  emulsion  is  to  be  taken  at  one  dose  early  in  the 
morning,  after  a  previous  fast  of  nearly  a  day.  The 
worm  is  usually  expelled  dead  after  about  six  to  eight 
hours. 

CINCHONIA   AND   QUINIA. 

Cinchonia  can  be  very  acceptably  administered  in 
the  form  of  a  troche  if  accompanied  by  a  little  carbon- 
ate of  soda,  so  as  to  make  the  mi.xture  alkaline,  and 
thus  prevent  its  solution  and  taste  in  the  mouth.  Qui- 
nine finds  a  very  good  solvent  in  milk,  whicli  almost 
completely  disguises  its  bitterness  if  taken  in  the  pro- 
portion of  f.  ri.  to  the  grain.  This  mode  of  adminis- 
tering quinine  is  of  especial  use  with  children.  A  so- 
lution of  quinine  in  glycerine  made  gr.  i.  to  the  f.  3i. 
can  be  given  in  a  cupful  of  milk  without  the  child 
knowing  it. 

IRON    ALBUMINATE. 

An  albuminate  of  iron  has  been  for  some  years  in 
use  in  Germany  containing  about  five  per  cent,  of  ferric 
oxide.  It  is  a  perfectly  transparent,  light  brown  liquid, 
nearly  tasteless,  which  will  keep  well  in  cool  weather 
for  several  weeks.  It  can  be  obtained  from  its  solu- 
tions by  precipitation  with  common  salt,  and  this  when 
dried  and  powdered  is  again  readily  soluble  in  water. 

SDCOUS    CARNIS    AND    DEFIBRINATED    BLOOD. 

Succus  carnis,  or  meat  juice,  is  extensively  used  in 
St.  Petersburg  by  invalids  and  infants  in  the  |)lace  of 
raw  meat,  which  is  simply  prepared  from  fresh,  per- 
fectly lean  beef  by  hydraulic  pressure,  and  is  consumed 
ou  the  same  day  it  is  made,  as  it  does  not  keep  well 


for  more  than  twenty-four  hours.  It  is  a  clear,  red 
liquid,  having  an  acid  reaction.  Flavored  with  a  little 
salt  it  has  a  pleasant  taste,  and  under  the  microscope 
shows  a  few  blood  cells  and  fat  globules.  Its  specific 
gi'avity  is  1031  to  1037.  It  mixes  clear  with  a  little 
hydrochloric  acid,  but  is  coagulated  by  more,  or  by 
boiling.  It  is  relished  and  readily  digested  even  by 
very  young  children.  It  contains  iu  100  cc,  organic 
matter  6.12  grams,  mineral  matter  1.04,  and  water 
92.84  grams.  The  1.04  grams  of  organic  matter  are 
composed  of  albumen  3.80  per  cent.,  sugar  0.30,  and 
gelatin,  creatin,  isatin,  etc.,  1.96  per  cent.,  while  the 
1.04  grams  of  mineral  matter  contained  0.064  grams 
of  phosphoric  acid,  principally  iu  the  form  of  acid  phos- 
phates of  pota'^sium  and  calcium. 

This  preparation,  as  not  having  been  subjected  to 
heat,  and  thus  deprived  of  its  albumen,  is  superior  as  a 
food  to  all  the  beef  extracts  prepared  with  heat.  A 
somewhat  similar  food  is  made  by  defibrinating  and 
then  drying  beef  blood.  This  is  then  dissolved  in  a 
mixture  of  one  part  each  of  glycerine  and  brandy  to 
four  parts  of  water,  in  the  proportion  of  one  drachm  of 
the  dried  blood  to  one  fluid  ounce  of  the  above  mixt- 
ure. This  preparation  is  found  to  be  very  palatable 
aud  easy  of  digestion. 

SODIUM    ETUYLATE. 

Sodium  ethylate,  a  caustic  alcohol,  was  first  used  in 
1870.  It  is  a  white  crystalline  material,  easily  pre- 
pared by  the  action  of  metallic  sodium  upon  absolute 
alcohol.  This  material  is  recommended  by  Dr.  B.  W. 
Richardson,  of  London,  to  be  prepared  for  use  by  dis- 
solving one  part  of  it  in  one  and  one  half  of  absolute 
alcohol,  and  dispensed  in  a  bottle  furnished  with  a  glass 
stopper  ending  in  a  pointed  glass  rod,  which  descends 
nearly  to  the  bottom  of  the  bottle.  This  solution,  when 
applied  to  living  tissue,  absorbs  water,  liberates  soda, 
which  acts  as  a  caustic,  and  alcohol,  which  coagulates 
the  tissues,  aud  thus  prevents  the  decomposition  of  the 
dead  organic  substance  which  is  found.  Used,  there- 
fore, as  a  caustic  upon  vascular  growths,  it  reduces 
them  to  a  mere  dry  mass.  If  a  more  concentrated  so- 
lution than  the  above  be  used  the  caustic  action  is  over- 
severe,  and  hicmorrhage  may  follow. 

PERFUMED    CARBOLIC    ACID. 

Perfumed  carbolic  acid  is  prepared  from  carbolic 
acid  one  part,  oil  of  lemon  three  parts,  alcohol  of 
thirty-six  degrees  one  hundred  parts,  mixed.  This 
mixture,  which  appears  to  be  quite  stable,  has  only  the 
odor  of  lemon,  is  what  has  been  known  as  "  Lebon's 
perfumed  carbolic  acid,"  the  formula  for  which  h:)s 
long  been  kept  secret,  but  has  now  been  made  known 
in  the  Moiiiteur  Scientijique  of  Paris.  The  antiseptic 
properties  are  iu  no  way  affected  by  the  oil  of  lemon. 

NEW   DISINFECTANT. 

A  new  disinfectant  has  been  introduced  in  Australia 
composed  of  one  part  of  rectified  oil  of  turpentine  and 
seven  parts  of  benzine,  with  five  drops  of  oil  of  ver- 
bena to  each  ounce  of  the  mixture.  Its  purifying  and 
disinfecting  properties  are  due  to  the  power  possessed 
by  its  ingredients  of  generating  peroxide  of  hydrogen 
or  ozone.  Articles  of  clothing,  furniture,  wall-paper, 
books,  and  papers  may  be  saturated  with  it  without 
damage.  When  it  has  once  beeu  freely  applied  to 
any  rough  or  porous  surface  its  action  persists  for  au 
almost  indefinite  period.     This  may  be  shown  readily 
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at  any  time  by  putting  a  few  drops  of  a  solution  of 
iodide  of  potassium  upon  the  surface  wliicii  has  been 
disinfected,  wlien  the  ozone,  which  is  being  continually 
generated,  will  quickly  liberate  the  iodine  from  its 
combination  with  the  potassium,  giving  rise  to  a  yel- 
low discoloration,  or  a  blue  if  boiled  starch  has  been 
added  to  the  iodide  of  potassium  solution. 

MENTHOL    AND    THYMOL. 

Menthol,  the  camphor  from  the  oils  of  the  mints, 
such  as  peppermint,  and  thymol,  the  camphor  from  oil 
of  thyme,  with  their  isomeric  substances  from  the  other 
volatile  oils,  which  are  homologous  with  phenol,  are 
becoming  largely  used  as  more  agreeable  antiseptics, 
in  the  form  of  lotions,  ointments,  soaps,  etc.,  than  the 
more  common  carbolic  acid,  the  commercial  form  of 
phenol.  The  Chinese  having  long  used  their  oil  of 
peppermint  as  a  local  application  in  neuralgic  affections, 
and  the  Japanese  also  under  the  name  of  poho-yo, 
an  alcoholic  solution  of  from  one  to  ten  per  cent., 
scented  with  a  little  oil  of  cloves,  has  become  popular 
in  England  for  such  purposes.  A  saturated  solution 
of  thymol  in  water,  that  is,  a  one  tenth  of  one  per 
cent,  solution,  is  found  to  be  sufficiently  strong  for  the 
spray  during  surgical  operations.  Milk  will  dissolve 
thymol  up  to  about  ten  per  cent.  Ordinary  camphor 
rubbed  up  with  tliymol  will  liquefy  it  in  all  proportion 
between  two  and  one  tenth  parts  of  the  thymol.  Thy- 
mol and  chloral  hydrate  triturated  together  do  not 
liquefy  each  other  as  when  ordinary  camphor  is  used, 
but  these  three  rubbed  up  together  in  equal  propor- 
tions at  once  liquefy  into  a  powerfully  antiseptic  solu- 
tion, which  will  mix  with  the  soft  paraffin  ointments 
in  almost  any  proportion.  Its  solubility  in  water,  how- 
ever, is  not  much  greater  than  that  of  simple  thymol. 
These  camphors,  like  the  ordinary  camphor,  all  dis- 
solve readily  in  ethers,  alcohols,  and  oils,  both  fixed 
and  volatile. 

FERROUS    IODIDE. 

All  previous  processes  proposed  for  preventing  the 
alteration  of  ferrous  iodide  being  more  or  less  defect- 
ive, C.  Favesi  recommends  the  use  of  albumen  for  this 
purpose.  Having  made  the  ferrous  iodide  as  is  usual 
for  the  syr.  lerri  iodid.  of  the  United  States  Pharma- 
copoeia, then  for  each  part  of  iodine  wliich  has  been 
used  three  parts  of  dry  soluble  egg  albumen  and  five 
of  mannite  are  added,  the  whole  is  heated  to  104°  F., 
and  filtered  through  paper  after  all  has  dissolved. 
The  filtrate  is  then  evaporated  to  perfect  dryness  by 
gentle  heat  in  a  shallow  capsule,  and  is  preserved  in 
glass-stopped  bottles.  Thus  prepared,  it  is  in  brilliant, 
pale  yellow,  odorless  scales,  very  soluble  in  water,  and 
giving  no  reaction  of  free  iodine  with  starch  paper. 


An  impalpable  cork  powder  under  the  name  of  su- 
berin  has  come  into  use  for  the  treatment  of  chapped 
nipples  and  other  like  purposes.  It  is  dusted  on  after 
first  washing  the  nipple,  and  tiien  covered  with  a  piece 
of  gold-beater's  skin,  cut  star-shaped,  in  the  centre  of 
which  punctures  are  made  with  a  needle.  When  the 
child  is  suckled  the  powder  is  washed  ofi'  with  water, 
and  the  skin  replaced,  the  child  drawing  the  milk 
through  that  without  giving  pain.  After  eath  nursing 
the  powder  is  dusted  on  again,  aud  the  gold-beater's 
skin  placed  over  it.  It  is  also  being  used  for  the  chaf- 
ing iu  children  instead  of  lycopodium,  being  preferred 
ou  account  of  containing  tauuiu,  aud  also  costing  much 
less. 


ODORLESS    lODOFORJI. 

The  odor  of  iodoform  is  very  much  disguised  by  the 
presence  of  the  volatile  oils,  such  as  peppermint  and 
cloves,  and  also  by  balsam  of  Peru.  Five  to  eight 
drops  of  the  oil  of  fennel  to  the  gram  of  iodoform  is 
considered,  however,  to  be  the  most  effectual. 

PYROGALLIO    ACID. 

Ointment  of  pyrogallic  acid  is  being  used  instead  of 
that  of  chrysophanic  acid  in  many  cases  with  good 
results.  Psoriasis  is  the  disease  for  which  it  has  been 
chiefly  tried,  and  the  most  convenient  strength  has 
been  found  to  be  that  of  ten  per  cent.  Most  of  those 
who  have  tried  it  —  for  instance.  Professor  Hebra  — 
prefer  the  remedy  to  chrysophauic  acid.  They  find 
that,  though  its  action  is  slower,  it  has  the  advantage 
over  the  latter  in  exciting  scarcely  any  inflammation  in 
the  part  to  which  it  is  applied,  and  in  staining  the  skin 
but  slightly,  the  brown  color  produced  by  it  quickly 
disappearing.  Hebra  has  never  yet  seen  any  poisonous 
symptoms  follow  its  application  to  the  skin,  although 
in  his  cases  it  could  always  be  detected  in  the  urine. 
A  case  has,  however,  been  lately  reported  by  Dr.  A. 
Neisser,  where  a  patient  died  with  the  symptoms  of 
pyrogallic-acid  poisoning  in  the  skin  clinic  at  Breslau. 
One  half  of  the  body  of  a  robust  man  having  been 
covered  with  a  chrysophauic  acid,  and  the  other  half 
with  a  ten  per  cent,  pyrogallic  acid  ointment,  he  was 
attacked  with  vomiting,  and  died  in  collapse  on  the 
fourth  day.  The  urine  was  dark  brown,  and  had  a 
thick  sediment,  which  consisted  of  a  very  abundant 
blackish-brown  substance,  partly  amorphous,  and  partly 
iu  the  form  of  casts,  but  containing  no  blood  cells.  As 
the  spectrum  showed  the  characteristic  bands  of  hem- 
oglobin, and  similar  debris  to  that  in  the  urine  was 
found  in  the  blood  itself  and  in  the  renal  tubules,  there 
could  be  no  doubt  that  it  consisted  of  disintegrated  red 
blood  corpuscles.  Dr.  Neisser  explains  its  poisonous 
action  by  its  activity  for  oxygen  in  the  presence  of 
alkalies,  and  the  consequent  destruction  of  the  red 
blood  corpuscles,  which  are  the  carriers  of  oxygen. 
•He  considers  that  its  use  had  best  be  restricted  to  the 
head  and  face,  while  chrj-sophanic  acid  may  be  used 
upon  the  surfaces  covered  by  the  clothing. 

NITRO-GLYCERINE. 

Nitro-glycerine  can  be  prepared  for  use  in  a  solution 
either  of  alcohol  or  of  ether,  a  one  per  cent,  solution 
in  alcohol  being  that  generally  preferred.  It  being 
also  soluble  in  melted  cocoa  butter,  this  has  been  em- 
ployed for  making  it  into  pills,  but  in  this  form  it  does 
not  act  so  quickly  as  in  alcoholic  solution.  A  better 
plan  than  this  is  to  add  an  equal  quantity  of  chocolate 
paste  to  this  pill  mass,  and  then  make  it  up  into  loz- 
enges of  any  desired  size,  which  it  would  not  be  dis- 
agreeable to  chew  up  iu  the  mouth,  and  thus  gain 
rapid  absorption. 

Nitro-glycerine  bids  fair  to  prove  an  anti-neuralgic 
of  the  greatest  value,  especially  in  cases  of  angina 
pectoris  and  such  other  aft'ections  as  nitrite  of  amyl  has 
hitherto  been  much  used  in,  taken  at  intervals  of  two 
to  four  hours,  iu  doses  of  about  two  drops  of  the  one 
per  cent,  solution,  and  increased  until  full  physiological 
action  is  obtained.  The  relaxed  condition  of  the  blood- 
vessels induced  lasts  usually  about  half  an  hour.  Doses 
of  the  above  strength  and  fre(iuency  have  been  contin- 
ued through  several  consecutive  days  with  safety  and 
success  iu  warding  off  threatening  attacks  of  angina 
pectoris  in  cases  iu  Loudon  hospitals. 
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PROCEEDINGS    OF   THE    OBSTETRICAL   SOCI- 
ETY OF   BOSTON. 

C.  W.  SWAX,  M.  D.,  SECRETARY. 

A     CASE     OF     LABOR,     WITH     CONSTRICTION     OF     THE 

INTERNAL    OS. 

October  11,  1879.  Dr.  L.  R.Stone,  of  Newton, 
reported  the  case.  The  patient,  a  piimipara,  fell  in 
labor  in  the  early  part  of  the  evening.  At  one  a.  m., 
when  Dr.  Stone  saw  her,  the  external  os  was  dilated  to 
the  size  of  half  a  dollar,  and  was  somewhat  rigid  ;  the 
pains  were  slow  and  weak  ;  at  four  o'clock  there  was 
some  yielding  of  the  os,  and  at  six  o'clock  complete  dil- 
atation, though  quite  a  long  cervix  remained,  not  with 
the  circular  orifice  of  the  os  uteri  as  generally  found. 
The  head  was  presenting,  the  occiput  being  in  the  left 
anterior  position.  The  forceps  were  applied  through 
the  cervix  ;  strong  traction  was  made  without  effect ;  and 
the  instruments,  slipping,  were  readjusted,  aud  finally 
slipped  off  entirely.  On  making  a  further  examina- 
tion the  finger  felt  the  firmly  constricted  inner  os,  hard, 
rigid,  and  unyielding,  traceable  in  its  entire  circumfer- 
ence about  the  child's  neck,  but  the  shoulders  could  not 
be  reached.  The  patient  had  been  etherized,  aud  was 
kept  so  with  the  object  of  producing  relaxation.  At 
1.30  P.  M.  the  forceps  were  again  put  on  and  the  pa- 
tient, with  a  good  deal  of  labor,  was  finally  delivered. 
The  child  was  dead.  For  ten  days  afterwaids  the  pulse 
ranged  from  120  to  130,  and  the  temperature  averaged 
between  101.5°  F.  and  102°  F.,  never  exceeding  103°  F. 
There  was  no  doubt  that  the  difficulty  was  occasioned 
by  the  rigidity  of  the  inner  os,  which  at  first  was  so 
firm  that  tlie  finger  could  not  get  beyond  it.  No  con- 
striction was  detected  through  the  abdominal  wall.  The 
pelvis  was  large  and  roomy,  and  the  head  was  partially 
engaged  in  the  superior  strait  when  the  forceps  were 
applied. 

Dr.  Hosmer  remarked  that  in  the  class  of  cases  to 
which  that  reported  by  Dr.  Stone  belongs,  the  con- 
striction could  be  reached  by  the  finger  through  the 
vagina,  the  whole  head  being  in  the  cervix  and  the 
constriction  about  the  neck.  In  another  class  the  con- 
striction is  about  the  trunk  of  the  child.  In  the  origi- 
nal idea  of  hour-glass  contraction  its  true  nature  was 
misunderstood.  Playfair's  theory  is  that  the  cavities 
are  those  respectively  of  the  body  and  of  the  neck  of  the 
uterus.  Bandl  has  demonstrated  that  tiie  cervix  has 
a  remarkalile  capacity  for  elongation.  Dr.  Elliott,  of 
New  York,  has  alluded  to  some  cases  in  which  the 
constriction  of  the  internal  os  had  taken  place  about 
the  neck  of  the  child.  In  these  cases,  as  in  that  of 
Dr.  Stone,  the  stricture  had  been  dilated.  Those,  on 
the  other  hand,  which  Dr.  llostnerhad  himself  reported 
appeared  to  belong  to  aditlerent  class,  in  which  the  for- 
ceps, theoretically,  are  likely  to  do  harm,  and  practi- 
cally are  useless,  and  in  which  Cajsarean  section 
rather  than  craniotomy  seems  to  be  the  indication. 

I)i{.  UiciiAitusON  said  that  Dr.  Stone's  case  may 
be  classed  with  those  of  IJandl,  who  accounts  for  the 
condition  by  the  os  getting  caught  down,  the  cervix 
stretching,  and  the  internal  os  going  up  over  the  head 
anil  clas|)ing  the  neck  of  the  child. 

1)k.  Hosmer  said  that  it  was  worthy  of  note  that 
in  Dr.  Stone's  case  there  was  some  relaxation  under 
ether,  whereas  in  his  own,  seen  in  1870,  there  was  not 
the  blightest  yielding,  the  firm  bund  holding  like  iron. 


It  was  a  question,  he  said,  whether  there  were  two 
distinct  classes  of  cases,  or  whether  one  was  transformed 
into  the  other ;  whether  there  ever  was  a  constriction 
which  should  be  made  to  pass  from, the  neck  to  the 
trunk  by  the  spontaneous  passage  of  the  shoulders.  It 
was  not  probable,  —  not  easy  to  see. 

Dr.  Richardson  asked  if  it  might  not  be  possible 
that  these  two  kinds  or  classes  arose  respectively  from 
cases  in  which  the  whole  os  was  caught  down,  and 
those  in  which  the  anterior  lip  only  was  so  held. 

Dr.  Hosmer  remarked  that  the  giavity  was  in  pro- 
portion to  the  amount  of  elongation  of  the  cervix. 
When  a  firm  falciform  constriction  takes  place  about 
the  trunk  there  is  a  condition  of  things  which  is  ex- 
tremely grave. 

Dr.  Stone,  in  answer  to  a  question,  stated  that  the 
forceps  were  applied  through  the  os,  although  the  cer- 
vix had  not  disappeared,  the  finger  detecting  both  its 
outer  and  inner  surfaces. 

Dr.  Nichols,  of  Cambridge,  observed  that  Dewees 
speaks  of  a  condition  of  contraction  of  the  internal  os 
as  constituting  a  very  serious  condition,  in  which  deliv- 
ery neither  by  forceps  nor  by  turning  is  practicable. 
His  cases  had  been  relieved  by  bleeding,  a  safer  pro- 
ceeding than  that  suggested  by  Dr.  Hosmer. 

a  case  op  abdominal  tomor,  with  ascites. 

Dr.  Adams,  of  Waltham,  gave  the  following  account: 
The  patient  was  an  unmarried  woman,  fifty-four  years 
of  age,  not  over  five  feet  two  inches  iu  height,  who 
first  noticed  in  the  right  inguinal  region,  sixteen  years 
ago,  a  movable  tumor  of  the  size  of  a  goose's  egg. 
Dr.  Adams  first  saw  her  ten  years  ago.  At  that  time 
the  abdomen  was  already  unusually  enlarged,  fifty- 
three  and  a  half  inches  in  girth,  fluctuating  every- 
where, presenting  no  distinct  localized  tumor,  dull 
throughout  iu  front,  and  resonant  in  the  lumbar  re- 
gions. With  these  indications  the  case  was  supposed 
to  be  an  ovarian  cyst.  The  patient  continued  to  do 
her  work  about  the  house,  until,  about  a  week  ago,  she 
could  no  longer  breathe  with  comfort,  and  her  stomach 
refused  to  contain  anything.  The  girth  at  the  umbil- 
icus had  reached  seventy-one  inches,  and  the  distance 
from  the  ensiform  cartilage  to  the  navel  was  twenty- 
one.  As  she  stood  the  tumor  reached  half-way  below 
her  knees  ;  as  she  sat  it  reached  within  four  inches  of 
the  ground.  Dr.  Adams  tapped  with  a  very  small 
trocar,  and  removed  twenty-two  quarts  of  clear  fiuid, 
which  became  gelatinous  on  standing.  On  withdraw- 
ing the  trocar  the  fluid  continued  to  fiow  for  upwards 
of  thirty-six  hours.  Then  it  was  determined  that  the 
effusion  was  ascitic.  The  abdomen  now  showed  a 
large,  freely  movable,  hard,  and  nodular  tumor,  ex- 
tending from  a  hand's-breadth  above  the  umbilicus 
down  into  the  pelvic  cavity.  There  was  still  entire 
dullness  in  the  region  of  this  tumor,  and  resonance 
in  both  lumbar  regions,  although  the  level  of  the  as- 
citic fluid  remained  above  these  points,  the  abdomen 
not  having  been  emptied.  Menstruation  had  been  regu- 
lar until  about  five  years  ago,  when,  after  a  fall,  the  flow 
entirely  ceased  for  two  years;  during  the  last  three 
years  there  has  been  a  constant  oozing,  never  profuse. 

THE    F0KCEP9    in    relation    to    RDPTUUE9    OF   THE 
PERIN.EUM. 

Dr.  C.  E.  Stedman  said  that  it  had  been  stated  that 

an  appreciable  increase  in   the  ])erccntage  of  cases   of 

rupture  of  the  perina'um  had  been  observed,  while  there 

I  had  been  a  corresponding  decrease  iu  the  cases  of  ves- 
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ico-vaginal  fistula  appearing  in  our  hospitals,  since  the 
more  frequent  use  of  the  forceps  in  labor  during  the 
last  five  or  ten  years.  He  had  asked  Dr.  Chadwick  to 
make  some  inquiries  at  tiie  last  meeting  of  the  Amer- 
ican Gynecological  Society  about  this  relation  of  rupt- 
ure of  the  periuffium  to  the  wider  use  of  forceps,  and  he 
had   received   the  following  memoranda  :  — 

"  My  experience  is  that  nine-tenths  of  complete  rupt- 
ures of  the  perinseum  are  caused  by  the  use  of  the 
forceps.  William  Goodell." 

"  1  should  not  make  the  proportion  quite  so  large,  for 
many  ruptures  occur  in  delivery  of  head  and  arms  in 
head-last  labors ;  but  I  should  say  that  lacerations  in 
the  second  and  third  degrees  have  been  greatly  in- 
creased in  frequency  by  the  more  frequent  use  of  the 
forceps  which  has  characterized  obstetric  practice  dur- 
ing the  last  decade.  T.  G.  Thomas." 

Dr.  Stedman  said  that  rupture  of  the  perinajum  de- 
pended on  the  dilatability  of  that  structure,  and  tliat  he 
knew  of  no  sure  preventive  except  incision.  He  had 
tried  all  the  expedients  recommended  without  avail  in 
certain  cases,  and  had  heard  confessions  of  the  same  ill- 
fortune  from  better  men  than  himself.  He  had  fol- 
lowed the  practice,  for  the  last  two  years,  of  removing 
the  instrument  before  the  head  was  born  (unless  speedy 
delivery  was  imperative)  ;  but  it  made  no  difference  in 
the  result  if  the  perina;um  was  not  lax.  He  did  not 
remember  to  have  had  a  rupture  into  the  sphincter. 
Fortunately,  most  of  these  lesions  took  care  of  them- 
selves. Many  ruptures  were  made  by  the  after-coming 
shoulders,  when  the  head  had  passed  safely. 

Du.  Ltman  said  that  he  was  astonished  at  the  state- 
ments of  Goodell  and  Thomas.  Of  the  many  cases 
seen  at  the  City  Hospital  almost  all  had  been  delivered 
without  the  forceps.  He  could  not  remember  a  single 
one  of  these  cases  in  which  the  rupture  had  been  traced 
to  the  use  of  forceps.  An  occasional  bad  rupture  has 
no  doubt  been  so  caused,  but  not  the  vast  majority. 
It  should  be  noted  that  until  recent  years  the  laboring 
class  had  not  been  examined  for  the  lesions  so  fre- 
quently as  now. 

Dk.  Forstkk  said  that  he  had  seen  several  cases 
where  no  forceps  had  been  used  ;  very  few  where  they 
had  been  employed. 

Dr.  Abbot  said  that  the  worst  case  coming  under  his 
observation  had  occurred  without  the  intervention  of  for- 
ceps, the  laceration  extending  into  the  rectum  an  inch 
above  the  sphincter,  tlie  child  having  been  born  before 
the  physician  reached  the  house.  He  had  met  with  two 
pretty  extensive  lacerations  under  the  use  of  the  forceps, 
but  these  might  fairly  be  called  accidental.  In  Charles- 
town  he  had  seen  in  consultation  a  young  woman  who 
at  the  time  of  his  visit  had  been  in  labor  forty-eight 
hours.  The  head  was  above  the  pubes,  the  face  ante- 
rior, the  OS  very  rigid  and  not  more  than  two  inches 
across,  the  uterus  being  firmly  contracted  upon  the 
bod}'  of  the  child.  The  pains  liad  nearly  ceased.  At 
the  urgent  solicitation  of  the  attending  physician  ether 
was  administered,  causing  a  relaxation  of  the  os,  and  the 
forceps  were  applied  ;  but  the  delivery  for  a  time  resisted 
the  alternate  efforts  of  the  two  attendants,  until  finally 
the  head  was  suddenly  extracted,  tearing  the  perinieum 
to  the  aims.  Three  superficial  stitches  were  put  in, 
and  complete  union  resulted.  In  another  case,  in  which 
he  had  been  consulted  by  Dr.  Borland,  a  similar  lacer- 
ation occurred  in  a  somewhat  different  way.  The  fore- 
head was  at  the  pubes,  and  the  patient,  fully  etherized, 
lay  in  a  dorsal  position  across  the  bed.     The  forceps 


had  thus  far  failed  to  effect  extraction.  It  was  then 
proposed  to  remit  the  ether  and  swing  the  patient 
about,  to  give  her  an  opportunity  of  bracing  her  feet 
against  the  foot-board.  While  she  was  in  this  posi- 
tion a  pain  came  on,  and  she  suddenly  straightened 
herself  out,  bringing  the  child  at  once  "  into  the  world  " 
by  her  own  efforts,  the  forceps  meanwhile  being  merely 
steadied  by  the  attendant,  who  was  standing  behind  the 
foot-board.  In  this  case  the  laceration  went  through 
the  sphincter.  Sutures  were  employed  as  in  the  other 
case,  and  the  parts  healed  well.  In  another  case,  which 
Dr.  Abbot  had  visited  with  a  member  of  this  society, 
the  patient  had  been  in  hard  labor  all  night.  The  face 
was  to  the  pubes.  Forceps  were  applied,  and  Dr.  Ab- 
bot supported  the  perinajum  while  extraction  was  made 
by  the  attending  physician.  The  perimeum  became  so 
distended  as  to  appear  as  thin  as  tissue  paper,  when 
suddenly  a  zigzag  streak,  at  least  four  inches  long,  tore 
down  on  one  side,  and  the  delivery  was  accomplished. 
In  the  subsequently  contracted  condition  of  the  parts  the 
laceration  proved  to  be  insignificant,  requiring  no 
special  treatment. 

In  the  ordinary  use  of  the  forceps  Dr.  Abbot  said 
that  he  felt  that  the  physician  had  complete  control. 
When  the  head  was  low  it  was  his  custom  to  unlock 
the  forceps  without  taking  them  off,  so  that  the  tension 
on  the  external  parts  might  be  relieved,  the  instrument 
being  in  readiness  for  renewed  application  should  far- 
ther extraction  be  required.  He  had  employed  forceps 
in  ten  and  a  half  per  cent,  of  his  cases  for  the  last 
twenty  years,  and  his  only  regret  was  that  he  had  not 
used  them  as  freely  before. 

A    NEW   METHOD    OF    PEUFORMING    DECAPITATION. 

Dr.  Richardson  described  in  detail  a  new  method 
of  performing  decapitation.  He  favored  the  combined 
use  of  Ramsbotham's  knife  and  Braun's  decollator : 
the  latter  being  used  for  the  purpose  of  breaking  the 
cervical  column,  and  the  former  for  cutting  through  the 
soft  parts.  He  claimed  that  decapitation  was  indicated 
in  cases  in  which  there  was  no  hope  of  saving  the  life 
of  the  child,  and  the  condition  of  tlie  mother  demanded 
operative  interference,  and  in  which  delivery  neither 
by  version  nor  forceps  could  be  easily  eflected,  and  the 
neck  of  the  child  could  be  reached. 

AN    OBSCURE    LOCAL     TROUBLE     IN    THE     REGION     OF 
THE    STERNUM    IN    A    CHILD. 

Dr.  Hodgdon  reported  the  case.  The  patient,  who 
was  first  seen  by  Dr.  Hodgdon  in  the  last  week  iu 
July,  after  a  course  of  treatment  by  an  irregular  prac- 
titioner, was  a  child  two  .and  a  half  years  of  age,  nat- 
urally healthy  and  of  healthy  parents,  with  the  follow- 
ing history :  It  had  been  taken  sick  in  the  evening, 
vomiting,  with  high  fever  and  great  sensitiveness  to 
touch.  It  continued  in  this  condition  for  a  week,  when 
a  small  swelling  was  observed  over  the  sternum.  At 
the  end  of  another  week  the  then  attendant  informed 
the  parents  that  an  abscess  had  formed  there  and  had 
opened  internally.  When  Dr.  Hodgdon  first  saw  the  pa- 
tient there  was  a  purplish  prominence  one  and  a  half 
inches  iu  diameter,  half  an  inch  in  elevation,  elastic, 
without  fluctuation,  situated  over  the  lower  part  of  the 
body  of  the  sternum,  at  the  site  of  the  sternal  foramen. 
When  the  ])atient  was  etherized  it  was  found  that  the 
tumor  could  be  pressed  back  through  the  sternum,  but 
would  return  when  the  pressure  was  taken  off.  The 
patient  was  seen  by  Dr.  Wyiuau,  of  Cambridge,  iu  ecu- 
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sultation,  and  the  question  of  mediastinal  abscess  was 
discussed,  the  usual  site  of  wliich  was,  however,  di  tier 
ent  from  tliat  of  the  tumor  under  consideration.  Two 
days  later  Dr.  Hodgdon  explored  the  swelling  with  a 
subcutaneous  syringe,  which  gave  exit  to  serum  and  gas, 
the  latter  with  a  fizzing  sound.  Continuous  compres- 
sion was  kept  up  over  the  luinor  for  two  weeks  with- 
out etiecting  an  appreciable  change ;  but  the  child, 
which  was  at  iirst  much  emaciated  and  without  appe- 
tite, regained  strength  and  ran  about  the  house,  a  grad- 
uated compress  being  kept  over  the  tumor.  At  the 
end  of  two  weeks  more  it  was  found  that  the  tumor 
had  disappeared,  that  the  breast  was  smooth,  and  that 
the  parts  of  the  sternum  which  at  the  site  and  the 
time  of  the  disease  had  been  movable  on  each  other 
were  now  firm.  A  hacking  cough,  wiiich  was  present 
when  the  child  was  first  seen,  and  which  lasted  for  some 
weeks,  had  disappeared.  There  were  no  physical  signs 
of  pulmonary  disease.  Dr.  Hodgdon  was  inclined  to 
ascribe  the  tumor  to  the  theory  of  a  portion  of  lung  press- 
ing up  through  the  sternal  foramen,  or  through  an 
opening  resulting  from  inflammation. 

Dr.  Abbot  queried  whether  this  case  were  not  one 
of  emphysema,  caused  by  a  giving  way  of  the  bronchi 
at  the  bifurcation  and  escape  of  air  into  tlie  cellular  tis- 
sue, as  in  a  case  of  labor  under  his  care,  where  the  pa- 
tient, making  great  exertion,  felt  a  sudden  pain  in  the 
cliest,  which  was  followed  by  a  blowing  up  of  the  tis- 
sues from  the  eyes  down  to  the  breasts.  He  inquired 
if  the  patient  had  had  a  cough  before  the  occurrence  of 
the  singular  condition  reported,  which  might  possihly 
have  had  some  connection  with  it  as  a  cause,  and  was 
answered  in  the  affirmative  by  Dr.  Hodgdon,  who  said 
the  child  had  been  troubled  lor  some  time  by  a  short 
hackinjj  cough. 


lUcccnt  Eitcraturc. 

Paracentesis  of  the  Pericardium.  A  Consideration  of 
the  Suryical  Treatment  of  Pericardial  Effusions. 
By  John  B.  Roberts,  A.  M.,  M.  D.,  Lecturer  on 
Anatomy  in  the  Philadel[diia  School  of  Anatomy, 
etc.  With  Illustrations.  Philadelphia :  J.  B.  Lip- 
pincott  &  Co.     London.     1880. 

This  carefully  written  monograph  has  deservedly 
met  with  favorable  notice,  and  is  justly  appreciated  by 
the  medical  press  and  by  the  profession  as  being  the 
only  complete  work  in  our  language  on  paracentesis 
of  the  pericardium,  a  subject  about  which  Dr.  Roberts 
lias  [ireviously  written  one  or  more  articles,  and  to 
wliich  he  has  devoted  special  study  for  several  years. 
Although  the  attention  of  physicians  has  been  long 
directed  to  the  desirability  of  paracentesis  in  cases  of 
considerable  pericardial  effusion,  instances  of  the  per- 
formance of  this  operation  are  of  rare  occurrence,  and 
the  text-books,  as  a  general  rule,  as  the  author  re- 
marks, contain  little  information  regarding  it.  Ex- 
ception must  be  made,  however,  in  favor  of  Reynolds's 
System  of  Medicine,'  which,  in  a  very  complete  article 
on  pericarditis,  gives  a  satisfactory  account  of  the 
methods  and  results  of  paracentesis,  obtained  in  part 
from  the  monograph  under  consideration.  Professor 
Trousseau's  work  on  Clinical  Medicine  also  contains 
a  valuable  chapter  on  the  same  subject. 

Dr.  Itoberts  first  notices  the  fact  that  there  is  often 
'  American  Edition,  vol.  ii. 


an  accumulation  of  serum,  even  to  the  extent  of  three 
ounces,  within  the  pericardium,  the  result  of  post-mor- 
tem transudation.  He  then  refers  to  the  rare  occur- 
rence of  pericardial  distention  in  acute  pericarditis,  on 
account  of  the  rapid  absorption  which  usually  takes 
place.  Still,  cases  have  been  recorded  in  which  the 
enormously  distended  pericardium  has  contained  a  gal- 
lon of  fluid.  The  diagnosis  of  small  effusions  is  at- 
tended with  much  difficulty,  but  the  author  mentions 
that  Dr.  Rotch  was  able,  by  percussion  of  the  fifth 
rigid  intercostal  space,  to  detect  the  presence  of  seventy 
to  eighty  cubic  centimetres  of  fluid  introduced  into  the 
sac  experimentally.  The  gravitation  of  the  effusion 
to  the  lower  part  of  tlie  pericardial  sac,  which  was  also 
demonstrated  by  Dr.  Rotch,  leads  the  author  to  regard 
the  triangular  or  pyramidal  area  of  flatness,  referred 
to  by  many  writers  as  characteristic  of  pericardial 
effusion,  as  of  doubtful  or  infrequent  occurrence,  and 
of  little  value  in  diagnosis. 

The  best  points  for  tapping  are  thought  by  Dr. 
Roberts  to  be  the  fossa  between  the  ensiform  and  the 
costal  cartilages  on  the  left  side,  and  the  fifth  left  in- 
terspace near  the  junction  of  the  sixth  rib  with  its 
cartilage,  with  a  preference  for  the  latter  point,  where 
there  is  less  risk  of  puncturing  the  diaphragm.  The 
danger  of  wounding  the  heart,  which  is  a  practical  one, 
as  is  shown  by  several  recorded  cases,  is  perhaps  under- 
estimated by  the  author,  who  considers  tapping  the 
ventricle  of  less  serious  moment  than  puncturing  the 
auricle,  which  is  more  likely  to  occur  if  too  high  a 
point  is  chosen.  The  necessity  for  further  clinical  in- 
vestigation before  adopting  Dr.  Rotch's  suggestion  to 
tap  in  the  fifth  rigid  interspace,  four  to  five  centimetres 
from  the  edge  of  the  sternum,  is  mentioned;  but  should 
this  prove  to  be  an  available  point,  the  dangers  above 
alluded  to  would  be  to  a  great  extent,  or  entirely,  ob- 
viated. 

Sixty  cases  of  paracentesis  are  tabulated,  of  which 
thirty-six  died,  most  of  them  with  complications  which 
were  necessarily  fatal,  and  twenty-four  recovered.  The 
greatest  age  was  sixty-eight  years,  and  the  patient  was 
tapped  twice ;  the  second  time  the  puncture  was  made 
on  the  right  of  the  sternum. 

It  is  noticeable  that  within  a  few  days  of  the  ap- 
pearance of  Dr.  Roberts's  volume  Dr.  C.  Ilindenlang 
reported  in  the  Deutsches  ArcMv  fiir  klinische  Medicin, 
October  23,  1879,  two  cases  of  paracentesis  pericardii, 
one  occurring  in  Professor  Biiumler's  clinic  at  Freiburg, 
and  the  other  in  Professor  Kussmaul's  at  Strassburg. 
In  connection  with  these  two  cases  Dr.  Hindcniang 
reviews  tiie  literature  of  the  subject,  and  records  fifty 
cases  of  paracentesis,  with  a  favorable  result  in  about 
one  third.  Puncture  with  a  fine  trocar  connected  with 
an  aspirator  is  recommended  at  a  point  three  or  four 
centimetres  to  the  left  of  the  sternum,  in  the  fourth, 
fifth,  or  sixth  interspace,  according  to  the  amount  of 
effusion. 

Professor  Kussmaul's  case  was  interesting  from  the 
fact  of  the  ((M^xistcnce  of  right-sided  pleurisy  with  ex- 
tensive ])cricar(lial  ell'usion.  The  needle  was  inserted 
in  the  tilth  right  intercostal  space,  outside  of  the  mam- 
illary line,  and  twenty  cubic  centimetres  of  clear 
serum  flowed.  Wlien  the  needle  was  pushed  deeper, 
however,  a  brownish-red  muddy  fluid  escaped  to  the 
amount  of  seven  hundred  and  fifty  cubic  centimetres 
Four  days  later  the  op(Tation  was  rejieated  with  sim- 
ilar result,  five  hundred  and  fifty  cubic  centimetres  of 
clear    pleuritic    fluid    being    withdrawn,    followed   on 
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deeper  puncture  by  two  hundred  and  fifty  cubic  centi- 
metres of  red  serum,  which  was  thought  to  be  peri- 
cardial.    The  patieut  recovered. 

Dr.  Roberts's  interesting  monograph,  together  with 
Dr.  Hindenlang's  I'ecent  clinical  observations,  and  Dr. 
Rotch's  original  investigations  with  regard  to  the  diag- 
nosis of  pericardial  effusion  jiublished  in  the  Jour- 
>fAL  in  October,  1878,  have  thrown  new  light  upon 
one  of  the  most  important  and  difficult  subjects  in 
clinical  medicine.  The  cases  of  rheumatic  pericarditis, 
however,  which  require  tapping  appear  to  be  very  rare; 
perhaps  more  so  now  than  formerly,  since,  with  better 
methods  of  treatment,  we  have  in  many  cases  compar- 
ative control  over  the  joint  afTection,  upon  the  inten- 
sity of  which,  and  the  exhaustion  arising  therefrom, 
the  pericardial  inflammation  is  to  a  considerable  extent 
dependent. 

Health  and  Hecdth  Resorts.    By  John  "Wilson,  M.  D. 

late  Medical  Inspector  of  Camps  and   Hospitals  in 

the  United    States    Army.      Philadelphia:    Porter 

and  Coates. 

Health  and  Health  Resorts  is  a  sort  of  mild  guide- 
book for  searchers  after  health  on  the  continent  of 
Europe,  interspersed  with  moral  reflections,  a  little 
pathology  and  physiology,  and  with  some  remarks  on 
the  modus  operandi  of  curative  agents  generally  and 
individually.  The  reason  the  author  gives  for  not 
touching  upon  the  sanitary  resorts  of  the  United  States, 
namely,  that  they  have  been  already  described  in  a 
number  of  able  works,  might  have  equally  restrained 
him  from  writing  about  those  of  Europe,  particularly 
as  he  expressly  disclaims  any  pretension  to  better  judg- 
ment or  more  extended  observation  than  many  writers 
who  have  preceded  him.  What  he  says,  however,  if 
not  always  new,  is  sometimes  true,  and  will  beat  repe- 
tition, as  when  he  suggests  that  very  sick  people  would 
often  do  better  to  rely  upon  the  resources  of  their  own 
land  than  to  risk  the  sufferings  and  dangers  which  ex- 
patriation so  frequently  entails.  In  the  chapter  on 
Expatriation  a  sensible  and  glowing  tribute  is  paid  to 
the  varied  advantages  of  health  resorts  which  the  citi- 
zen of  this  country  enjoys  at  home.  These  advantages 
deserve  and  will  receive  greater  appreciation. 


PhotngrapJdc  Illustrations  of  Skin  Diseases.  By 
GnoRGE  Henry  Fox,  A.M.,  M.  D.  Parts  VII., 
VIII.,  IX.,  X.,  XI.,  XII.  New  York:  E.  B. 
Treat,  No.  805  Broadway. 

The  recent  publication  of  the  above  parts,  with  a 
promptness  unusual  in  a  serial  of  its  character,  brings 
this  work  to  a  close.  The  subjects  chosen  for  illustra- 
tion are  :  lupus  vulgaris,  lupus  erythematosus,  epitheli- 
oma superficiale,  epithelioma  rodens,  epithelioma  of 
the  lip,  tricophytosis  capitis,  tricophytosis  corporis, 
lichen  planus,  lichen  ruber ;  kerion,  lepra  maculosa, 
niolluscum,  erythema  multiforme  ;  phtheiriasis  capitis, 
])htheiriasis  corporis,  scabies,  porrigo  e  pediculosis ; 
herpes  f\icialis,  hydroa  buUosum,  erytliema  circiuatum, 
erythema  exfoliativum,  purpura  simplex  ;  cornua  cu- 
tanea, alopecia  areata,  morpluma,  scleroderma,  sarcoma 
pigmentosum.  The  plates  have  the  same  general 
merit  as  those  in  the  earlier  parts  of  the  atlas  already 
described.  Some  of  them  are  excellent,  others  are 
poor,  because  the  subjects  are  beyond  the  reach  of 
photography.     Some  things  are  to  be  felt,  not  seen. 


An  attempt  to  represent  snch  an  affection  as  sclero- 
derma, for  instance,  by  this  process  fails  through  want 
of  judgment,  not  skill.  In  the  matter  of  titles,  too,  it 
is  to  be  regretted  that  such  conditions  as  hydroa, 
kerion,  and  porrigo  have  been  perpetuated  in  this  way 
as  individual  affections.  The  descriptive  text  is  by  no 
means  the  least  important  part  of  the  work.  It  con- 
tains many  new  and  interesting  views,  for  the  author 
does  not  hesitate  to  hold  and  express  independent 
opinions  about  skin  diseases.  Dr.  Fox  is  to  be  con- 
gratulated on  the  completion  of  a  work  which  is  in 
all  respects  a  most  valuable  contribution  to  dermatol- 
ogy- 

In  conclusion,  he  announces  a  companion  work  en- 
titled Photographic  Illustrations  of  Cutaneous  Syph- 
ilis.   

The  Hierapeutics  of  Gynecology  and  Obstetrics.  Ed- 
ited by  Wm.  B.  Atkinson,  A.  M.,  M.  D.  Phila- 
delphia:  D.  G.  Brinton.     1880.     Pp.365. 

The  object  of  the  editor  seems  to  be  to  present,  un- 
der the  head  of  each  disease,  the  various  methods  of 
treatment  which  prominent  members  of  the  prof-ssion, 
at  one  time  or  another,  have  advised  as  the  best  course 
to  be  pursued.  It  is  a  volume  of  recipe  and  direc- 
tions, and  it  is  hard  to  imagine  a  more  needless  or  im- 
practical addition  to  a  medical  library.  In  many  cases 
the  bewildered  practitioner,  called  suddetdy  to  a  case, 
would  consult  this  volume,  and  find  under  the  appro- 
priate heading  the  most  varied  and  contradictory  ad- 
vice. In  many  cases,  the  remedies  suggested  would 
appear  in  the  light  of  to-day  to  be  worse  tiian  useless. 
Convulsions,  for  example,  occur  after  delivery.  The 
first  method  quoted  advises  that  the  patient  be  fed 
carefully  on  milk  diet  for  the  first  three  or  four  days. 
Robust  women,  who  have  eaten  well  up  to  confine- 
ment, require  an  aperient  within  forty-eight  or  even 
twenty-four  hours  after  confiuement.  Ergot  should  be 
used  for  the  first  week  or  two,  if  the  uterus  does  not 
involute  as  it  should.  Just  how  this  form  of  treatment 
is  to  relieve  the  convulsions  we  are  at  a  loss  to  under- 
stand. If  this  advice  should  therefore  puzzle  the  prac- 
titioner, he  can  turn  to  another  authority,  who  advises 
him  to  bleed,  or  to  another,  who  says  that  bleeding  is 
of  no  use,  or  even  hurtful.  The  author  has  evidently 
devoted  a  great  deal  of  time  to  the  preparation  of  a 
book  which  strikes  us  as  possessing  more  of  a  histor- 
ical than  a  jDractical  value. 


Atlas  of  Histohqy.  By  E.  Klein,  M.  D.,  and  E. 
Noble  Smith,  M.  R.  C.  S.  Part  X.  Philadel- 
phia :  .J.  B.  Lippiucott  &  Co.  London :  Smith, 
Elder  &  Co.     1879. 

We  have  been  rather  remiss  in  noticing  this  last 
number,  which  is  the  less  excusable  as  we  have  little 
to  say  about  it.  It  is  of  the  same  excellence  as  its 
predecessors,  but  the  subjects  discussed  do  not  call  for 
much  comment.  It  treats  of  the  intestine,  the  pan- 
creas, the  liver,  and  the  larynx,  trachea,  bronchus,  and 
lung.  The  description  of  the  epithelium  of  the  larynx 
is  very  thorough.  In  the  other  sections  we  find  men- 
tion of  the  work  of  numbers  of  observers. 

—  Dr.  Moubre,  of  Paris,  claims  to  have  made 
beneficial  use  of  petroleum  in  chronic  bronchitis  and 
phthisis. 
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A  SPECIAL-INSTRUCTOR  IN  HYGIENE  IN  THE 
PUBLIC   SCHOOLS  OF  BOSTON. 

Certain'  members  of  the  School  Committee  of  the 
Board  of  Public  Instruction  of  the  city  of  Boston  have 
for  some  years  been  impressed  with  the  growing 
necessity  for  a  direct  supervision  of  tlie  sanitary  sur- 
roundings and  arrangements  of  the  school  buildings, 
for  a  more  especial  medical  control  over  the  children 
frequenting  the  public  schools,  and  for  the  instruction 
of  the  teachers,  and  of  those  expecting  to  become 
teachers,  in  matters  pertaining  to  their  own  health  and 
that  of  those  over  whom  they  have  or  are  destined  to 
have  autliority.  It  has  been  apparent,  as  the  growing 
importance  of  these  subjects  has  forced  itself  upon 
the  attention  of  these  members,  that  it  was  quite  out 
of  the  question  to  expect  the  proper  fulfillment  of  such 
functions  from  the  other  officers  of  the  board,  wliose 
time  is  already  fully  occupied,  and  whose  training  has 
not  been  of  tlie  special  ciiaracter  required  by  these 
duties. 

In  1876,  at  the  earnest  and  active  instigation  of 
Dr.  J.  G.  Blake,  who  in  common  with  Professor  H. 
P.  Bowditch,  the  other  medical  member  of  the  school 
committee,  has  taken  a  deep  interest  in  this  subject,  it 
was  proposed  to  establish  a  new  office,  namely,  that  of 
Medical  Inspector  of  Public  Schools.  Several  gentle- 
men, among  others,  Drs.  Folsom,  Lincoln,  and  Nichols, 
as  well  as  Hon.  .lames  M.  Barnard  and  Dr.  Blake 
himself,  appeared  before  the  committee  a[)pointed  for 
a  hearing  of  the  subject,  advocating  very  strongly  the 
establishment  of  such  an  office ;  and  the  step  would 
doubtless  have  been  taken  at  that  time  had  not  the 
city  solicitor  informed  the  committee  that  in  his 
opinion  it  did  not  possess  the  requisite  legal  powers. 

The  time  wliich  has  since  el.apsed  has  only  served 
to  impress  more  forcibly  those  having  the  subject  most 
at  heart  with  its  grave  importance,  and  with  the  feel- 
ing that  the  city  of  Boston  cannot  discharge  the  duty 
wliicli  she  undertakes  toward  her  children  unless  their 
bodily  welfare  as  well  as  their  mental  training  receives 
due  consideration.  Good  ventilation,  a  favorable  light, 
suitable  desks  an<l  scats,  protection  from  contagious  and 
miasmatic  diseases,  are  not  a  whit  less  important  to  tlie 
child  at  school  than  methods  of  teaching  or  text-books  ; 
even  those  who  dilfer  as  to  the  best  means  of  obtain- 
ing these  are  agreed  as  to  their  vital  value.  Moreover, 
although  it  is  felt  that  Boston  lias  already  postponed 
this  step  too  long,  she  may  still  be  a  pioneer  in  the 
field  of  school  hygiene,  and  her  past  history  in  regard 
to  public  e<lucation  makes  it  incumbent  upon  her  to 
press  forward,  to   lead   instead  of  wailing   to   follo^y. 


When  it  is  remembered  that  there  are  at  the  public 
schools  of  Boston  between  fifty-five  and  sixty  thousand 
children,  and  more  than  twelve  hundred  teachers,  the 
responsibilities  of  the  city  and  of  the  officers  connected 
with  the  department  of  public  instruction  are  brought 
forcibly  before  the  mind. 

The  school  committee  has  now  resolved,  out  of 
deference  to  legal  technicalities,  to  appoint  a  special 
instructor  in  hygiene.  This  position,  as  at  present  re- 
garded, is  provisional  for  a  year  and  and  a  lialf,  but  it 
is  hoped  the  result  will  justify  its  being  made  perma- 
nent. We  are  informed  that  the  school  committee 
are  prepared  to  consider  the  names  of  canditates  for 
the  appointment.  The  duties  of  the  instructor  in  hy- 
giene will  be  the  following :  — 

(I.)  The  special  instructor  in  hygiene  shall  be  a 
regularly  educated  physician,  who  shall,  unless  specially 
excused  by  the  board,  devote  his  whole  time  to  the 
duties  of  his  office. 

(2.)  He  shall,  under  the  direction  of  the  committee 
on  the  Normal  School,  deliver  annually  a  course  of 
not  less  than  ten  lectures  on  hygiene  to  the  pupils  of 
that  school.  He  shall  also,  if  desired  to  do  so  by  the 
board,  deliver  lectures  upon  the  same  subject  to  the 
pupils  of  tlie  English  High  and  Girls'  High  Schools 
and  to  the  teachers  in  the  service  of  the  city. 

(3.)  He  shall  visit  the  grammar  and  primary 
schools  as  often  as  his  other  duties  will  permit,  pay- 
ing particular  attention  to  the  sanitary  condition  of 
the  premises  and  to  the  physical  condition  of  the 
pupils. 

(4.)  He  shall  endeavor  to  impress  upon  the  minds 
of  teachers  and  pupils  the  importance  of  observin"- 
hygienic  laws,  and  he  shall  have  authority  to  exclude 
from  the  schools  any  pupil  whose  health  may  be  en- 
dangered by  attendance  at  the  prescribed  exercises. 

(5.)  He  shall  examine  the  localities  selected  and 
the  plans  pi-oposed  for  the  erection  of  school-houses, 
and  shall  report  his  opinion  of  the  same  in  writiii"-  to 
the  committee  on  school-houses,  for  their  guidance  in 
deciding  upon  such  location  or  plans. 

(G.)  During  the  erection  of  any  school-house  he 
shall  examine  the  work  as  it  progresses,  in  order  to 
ascertain  whether  the  sanitary  arrangements  called  for 
in  the  plans  and  specifications  are  actually  supplied  in 
the  construction.  If  it  shall  appear  that  such  is  not 
the  case,  he  shall  immediately  report  the  fact  to  the 
committee  on  school-houses,  which  committee  is  hereby 
authorized  to  act  at  once  upon  such  report  with  full 
powers. 

(7.)  AVhcnever,  in  the  opinion  of  the  special  in- 
structor of  hygiene,  the  sanitary  condition  of  any  school 
is  such  as  to  require  immediate  action,  he  shall  report 
the  facts  in  the  case  to  the  committee  in  charge,  and 
annually,  in  the  montli  of  May,  he  shall  report  in  writ- 
ing to  the  board  upon  all  matters  connected  with  the 
hygienic  management  and  condition  of  the  schools. 

In  all  cases  of  doubt,  teachers  and  truant  officers 
shall  consult  the  instructor  in  113'gieiie,  whose  decision 
shall  he  final. 

The  salary  of  the  special  instructor  in  hygiene  has 
been  fixed  at  throo  thousand  dollars. 
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SUITS  FOR  FEES. 

A  CASE  recently  tried  in  the  superior  civil  court 
presents  some  points  of  interest  to  the  profession. 
Dr.  Edward  de  la  Granga  sued  Samuel  P.  Bennett 
for  professional  services.  The  bill  as  itemized  was  as 
follows :  153  visits  at  $5,  $765 ;  two  night  visits 
at  S20,  $40;  one  extra  visit,  $10;  one  operation 
and  sundries,  making,  with  charge  for  interest,  a  total 
of  §959.10.  The  bill  was  disputed  by  the  defendant 
on  the  ground  of  excessive  charge,  and  he  also  filed 
a  claim  in  partial  set-off.  The  case  was  referred  to 
an  auditor,  who  reported  that  the  principal  conflict  of 
evidence  was  upon  the  question  of  price  per  visit,  that 
these  visits  extended  over  more  than  three  years,  and 
that  the  plaintiff  had  for  a  long  time  previous  to  the 
first  item  of  the  bill  been  attending  physician  to  tlie 
defendant  and  his  family.  Up  to  the  date  of  the  first 
item  full  settlement  had  been  made,  and  the  visits 
had  been  charged  at  the  rate  of  three  dollars,  except 
in  extraordinary  cases ;  but  the  plaintiff  claims  that 
about  this  time  he  notified  the  defendant,  who  acqui- 
esced, that  his  charges  in  future  woidd  be  at  the  rate 
of  five  dollars.  This  the  defendant  denied,  and  he 
supposed  tlie  rate  was  the  same  as  he  had  been 
charged  before.  Plaintiff's  books  and  vouchers  put 
in  evidence  show  that  for  several  months  after  the 
alleged  change  from  three  to  five  dollars  per  visit  the 
visits  charged  to  the  defendant  were  at  the  rate  of 
three  dollars,  which  the  plaintiff  claims  was  a  mistake 
on  his  part,  which  he  corrected  fuither  on  in  charges 
made  that  year,  where  the  visits  were  carried  out  at 
the  rate  of  five  dollars  per  visit.  The  auditor  fails 
to  find  sufficient  evidence  of  a  special  agreement  that 
the  plaintiff'  was,  with  the  defendant's  consent,  to 
charge  him  five  dollars  per  visit,  and  hence  is  com- 
pelled to  resort  to  expert  testimony  in  relation  to  the 
custom  of  the  profession  in  suoh  cases.  A  long  and 
searching  examination  and  cross-examination  of  Drs. 
Damon,  Cliase,  Clark,  Hall,  Hastings,  Holt,  Stacey, 
Lamson,  Fleming,  Harris,  and  Cilley,  all  practicing 
physicians  in  the  city  of  Boston,  convinced  the  auditor 
that  the  usual  and  fair  charge  for  such  visits  is  and 
should  be  three  dollars  per  visit.  The  auditor  al- 
lowed for  153  visits  at  $3,  two  night  visits  at  $10, 
one  extra  visit  at  $5,  and  one  operation  at  $10,  iu 
all  $494.  He  allowed  in  set-off  $171.14,  awarding 
to  the  defendant  $323.86,  with  interest  from  time  of 
writ. 

The  plaintiff  refused  to  accept  the  award  of  the 
auditor,  and  the  case  came  up  for  jury  trial.  As  be- 
fore the  auditor,  the  conflict  of  testimony  was  chiefly 
as  to  what  was  a  fair  charge  for  the  visits.  Drs. 
Warner,  Chase,  Treadwell,  and  Clark  testified  that 
the  usual  and  fair  charge  was  five  dollars  per  visit, 
and  Drs.  Ayer,  Lamson,  Stedman,  Fleming,  Newell, 
Harris,  and  Cilley  that  it  was  three  dollars.  Dr. 
Lamson  testified  that  it  was  ot'tener  two  than  three, 
which  gave  counsel  for  plaintiff'  tlic  opportunity  to 
quote  the  third  clause  of  the  provision  in  regard  to 
fees  from  the  code  of  the  Boston  Medical  Association. 
The  attempt  was  made  to  introduce  the  fee  table  of 
this  association  to  show  what  the  charges  should  be. 


On  objection  by  counsel  for  plaintiff  the  judge  (Rock- 
well) ruled  that  it  could  not  be  introduced,  neither 
could  questions  based  upon  it  be  put.  The  fee  table 
was  simply  an  agreement  of  a  private  nature  between 
physicians,  and  no  one  was  under  any  legal  obligation 
to  abide  by  it,  neither  was  a  patient  obliged  to  pay 
fees  prescribed  by  it.  The  only  question  for  the  ex- 
perts was  this :  "  What  is  a  fair  compensation  per  visit 
for  a  physician  of  the  experience  and  standing  of  this 
jjliysician  for  such  services  as  described  ?  "  If  a  mem- 
ber of  a  particular  association  violates  the  provisions 
of  the  fee  table  of  that  association,  he  is- accountable 
to  the  society  alone.  It  is  nothing  with  which  the 
law  has  to  do. 

The  jury  awarrled  the  plaintiff'  $290.86.  As  the 
plaintiff"  had  refused  an  offer  of  more  than  this  amount 
in  court,  the  costs  of  trial  fall  upon  him.  There  is 
no  way  to  ascertain  exactly  on  what  basis  the  jury 
made  the  award,  but  comparing  it  with  the  items  in 
the  auditor's  report,  it  is  probable  that  they  awarded 
on  the  basis  of  three  dollars  for  the  regular  visits  in 
attendance. 

This  case  shows  that  none  of  the  profession  can  go 
into  court  and  claim  their  charges  as  just  on  account 
of  the  provisions  of  the  local  fee  table.  They  must 
take  what  experts  testify  that  such  services  are  worth, 
or,  rather,  such  part  of  such  sum  as  a  jury  will  allow. 
The  case  would  apparently  be  different,  however,  by 
the  statement  of  the  auditor,  if  it  could  be  shown  that 
there  had  been  due  notice  given  of  the  charge  per 
visit ;  and  so  it  behooves  every  physician  who  expects 
to  collect  a  higher  fee  than  three  dollars  (and  there 
are  many  cases  whei-e  a  charge  of  five  dollars  would 
be  oidy  reasonable)  to  make  a  special  agreemeut  be- 
forehand if  he  is  likely  to  be  obliged  to  appeal  to  the 
courts  for  his  payment. 

It  seems  also  as  if  there  were  quite  a  difference 
between  what  is  a  fair  charge  and  what  is  a  usual 
charge.  There  is  no  doubt  that,  taking  the  profession 
as  a  whole  throughout  the  city,  there  are  more  fees 
under  three  dollars  than  of  that  sum  itself.  It  may 
be  di.-guised  under  the  name  of  discount  or  deduction 
for  the  circumstances  of  the  patient,  or  of  extra  visits 
not  charged  for,  or  in  some  other  way,  but  Dr.  Lam- 
son was  right  in  saying  that  the  fee  was  often  two 
dollars,  especially  for  mechanics  and  others  receiving 
the  same  rate  of  pay. 


MEDICAL    NOTES. 

—  The  Massachusetts  Medical  Society  will  meet  on 
Tuesday,  June  8,  1880.  At  ten  o'clock,  a.  m.,  there 
will  be  operations,  surgical  visit,  and  exhibition  of  ]ia- 
tients  at  the  Massachusetts  General  Hospital,  in  Blos- 
som Street;  at  the  Boston  City  Hospital,  on  Harrison 
Avenue  ;  at  the  Carney  Hospital,  iu  Old  Harbor 
Street,  South  Boston  ;  and  at  the  Lying-in  Hospital, 
24  McLean  Street.  At  twelve  o'clock  will  be  the 
meeting  iu  Horticultural  (upper)  Hall,  100  Treraont 
Street,  to  hear  papers  read  as  follows:  (1.)  Pneumo- 
nitis,  by  Charles   D.   Hunking,  M.  D.,  of  Haverhill. 
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(2.)  Pya'inia  of  Doubtful  Origin,  apparently  Sponta- 
neous, l)y  Cliarles  H.  Cook,  M.  D.,  of  Natick.  (3.) 
Antiseptic  Treatment  of  Empyema,  by  Arthur  T. 
Cabot,  M.  D.,  of  Boston.  Adjourument  at  two  o'clock. 
At  three  o'clock,  the  reading  of  papers  will  be  resumed 
as  follows  :  (4.)  CEdema  of  the  Lungs,  with  Illustra- 
tive Cases,  by  Henry  F.  Borden,  M.  D.,  of  Brockton. 
(.5.)  Relation  of  Bacteria  to  Disease,  by  William  F. 
Whitney,  M.  D.,  of  Boston.  (6.)  Diphtheria  and  the 
Resulting  Paralysis,  by  Andrew  F.  Reed,  M.  D.,  of 
Holyoke.  (7.)  Ambulatory  Treatment  of  Hip  Dis- 
ease, by  Cliarles  P.  Putnam,  M;  D.,  of  Boston.  Dur- 
ing the  afternoon  the  Warren  Museum,  at  the  Med- 
ical College,  North  Grove  Street,  the  Warren  Museum 
of  Natural  History,  92  Chestnut  Street,  the  Children's 
Hospital,  1429  Washington  Street,  and  the  Museum 
of  the  Natural  History  Society,  Berkeley  Street,  will 
be  open  to  the  society. 

The  programme  for  Wednesday,  June  9,  1880,  is  as 
follows:  .The  ninety-ninth  annual  meeting  of  the  so- 
ciety will  be  held  in  Horticultural  Hall,  Boston,  at 
nine  o'clock,  a.  m.  Order  of  proceedings  :  (I.)  Rec- 
ords, and  Names  of  New  and  of  Deceased  Fellows. 
(H.)  Reports  of  Committees.  (HI.)  Medical  Papers 
and  Cominuriications  :  (8.)  The  Importance  of  Early 
Recognition  of  ICar  Disease,  by  .J.  Orne  Green,  M.  D., 
of  Boston.  (9.)  Cape  Cod  as  a  Health  Resort,  and 
some  Remarks  pertaining  to  Sanitary  Science,  by 
Peter  Pineo,  M.  D.,  of  Ilyannis.  (10.)  Litholapaxy, 
by  Henry  J.  Bigelow,  M.  D.,  of  Boston.  (IV.)  In- 
ti-oduction  of  Delegates.  Intermission  of  fifteen  min- 
utes. At  twelve  o'clock,  precisely,  the  annual  discnurse 
will  be  delivered  by  Thomas  H.  Ciage,  M.  D.,  of 
Worctster. 

In  the  Lower  Horticultural  Hall  there  will  be  an 
exhibition  of  surgical  instruments  and  various  pharma- 
ceutical preparations. 

The  annual  dinner  will  be  served  in  the  Music 
Hall,  at  one  o'ch)ck,  i'.  m.  N.  B.  —  Fellows  will  enter 
the  Music  Hall  by  the  Tremont  Street  entrance  only, 
being  called  in  order  of  seniority  in  Horticultural 
(upper)  Hall,  whence  the  procession  will  start.  J. 
Collins  Warren,  1\I.  D.,  is  the  anniversary  chairman. 

The  annual  meeting  of  the  councilors  will  be  held 
at  the  Medical  Liltrary,  No.  19  Boylston  Place,  Bos- 
ton, on  Tuos<lay,  .Iiine  8,  1880,  at  seven  p.  m. 

The  censors  lor  SuiTolk  District,  (fficiating  also  for 
the  State  Society,  will  meet  for  the  examination  of 
candidates  for  fellowsliip,  on  Thursday,  June  3d. 

—  The  eighty-ninth  annual  convention  of  the  Con- 
nectifut  Medical  Society  takes  place  in  New  Haven, 
May  2r,th  and  27th. 

—  The  Ma-'sachusetts  Deiital  Society  will  hold  its 
(iftcenth  semi-annual  meeting  at  1(J7  Tromont  Street, 
Boston,  on  Thur.-day  and  Friday,  .luno  3(1  and  4tli. 
(Jn  Thursday,  at  eleven  o'clock,  papers  will  be  read 
as  follows:  (1).  The  Dentist  as  a  Plunderer,  Dr.  .1. 
T.  Codmaii.  (2.)  Mechanical  Philosophy  .as  an  El- 
ement of  Dentnl  Education,  Dr.  George  F.  Grant. 
(.3.)  Care  of  the  Temporary  Teeth,  Dr.  Edward 
Page.  Friilay,  at  nine  o'clock.  Dr.  Bonwill  will  dem- 
onstrate liis  method  of  anticipation  of  decay  by  actual 


operation.  He  will  exhibit  his  surgical  engine,  in  use 
in  the  University  of  Pennsylvania  and  .lefferson  Med- 
ical College,  for  operations  on  the  bones  and  mucous 
surfaces.  Physicians  and  surgeons  are  cordially  in- 
vited to  be  present  and  examine  the  instrument. 

—  The  Michiyan  Medical  News  says  witl)  regard 
to  summer  complaint  in  children  :  "  The  season  of  dis- 
aster among  infants  is  even  now  upon  us,  and  the 
bulk  of  the  physician's  practice  during  the  next  few 
weeks  will  be  in  caring  for  the  bowel  complaints  of 
children.  Doubtless  the  vast  majority  of  these  com- 
plaints are  directly  traceable  to  errors  in  diet.  The 
physiological  fact  is  unknown  to  the  vast  majority  of 
mothers,  and  is  forgotten  or  disregarded  by  very 
many  physicians,  that  the  infant  before  it  has  its  teeth 
does  not  secrete  saliva  in  sufficient  quantity  for  the 
digestion  of  starch  food,  and  the  consequence  is  the 
general  prevalence  at  this  season  of  infantile  diar- 
rhrea.  Cow's  milk,  next  to  that  of  the  mother  the 
most  natural  food  for  the  child,  very  rapidly  sours 
during  this  weather,  unless  greater  precautions  are 
taken  than  is  generally  possible,  and  it  thus  becomes 
a  fruitful  cause  of  trouble.  What  is  wanted  is  a  food 
which  shall  obviate  the  objection  to  both  farinaceous 
or  starchy  preparations  and  milk.  It  remained  for 
Liebig  to  prepare  a  formula  for  such  a  food,  and  many 
physicians  can  testify  to  its  success."  The  very  great 
improvement  of  late  years  in  the  preparation  of  chil- 
dren's foods  is  certaiidy  noticeable,  although  such  es- 
sentials to  successful  treatment  are  not  always  within 
the  reach  of  the  class  who  need  them  most. 

—  The  Chicafjo  Medical  Gazelle  divides  medical 
colleges  into  four  classes:  "  (1.)  Colleges  which,  from 
their  circumstances  and  surroundings,  have  the  power 
to  introduce  any  desired  reform,  and  do  it.  (2.)  Col- 
leges which,  from  their  circumstances  and  surround- 
ings, have  the  power  to  introduce  any  desired  reform, 
but,  with  an  eye  to  dividends,  do  not  do  it.  (3.)  Col- 
leges which,  from  their  circumstances  and  surround- 
ings, have  not  the  power  to  introduce  reforms  to  the 
extent  which  they  would  desire,  but  do  their  best. 
(4.)  Colleges  which,  from  their  circumstances  and  sur- 
roundings, have  neither  the  power  nor  the  inclitiation 
to  introduce  any  desired  reforms,  and  do  not  try. 

"  Foremost  among  the  first  class  is  Harvard  Medical 
College.  The  preliminary  examination  has  been  so 
modified  and  extended  as  to  require  the  degree  of 
Bachelor  of  Science,  or  its  equivalent,  including  the 
translation  of  easy  Latin  prose.  The  experiment  is 
also  made  of  adding  a  fourth  year  to  the  course, 
upon  the  completion  of  which  will  be  conferred  the 
degree  of  Doctor  of  Medicine,  cum  laude.  Although 
at  present  the  student  may  graduate  after  the  usual 
course  of  three  years,  it  is  believed  that  the  college 
will  soon  exact  from  every  candidate  for  examina- 
tion the  entire  four  years.  The  fourth  year's  studies 
include  clinical  medicine,  clinical  and  operative  sur- 
gery, ophthalmology  and  otology,  dermatology  and 
sy|iliili»,  mental  and  nervous  diseases,  laryngology, 
hygiene  and  legal  medicine,  obstetrics,  clinical  and 
0])erative,  diseases  of  women  ami  diseases  of  children. 
Harvard  is  ahead  !  " 
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—  The  same  journal  says:  "Dr.  Stansbury  Sut- 
ton, of  Pittsburgh,  Pa.,  who  was  the  successful  com- 
petitor last  January  in  the  concours  for  the  lecture- 
ship of  gyncecology  in  the  spring  faculty  of  Rush 
Medical  College,  has  just  completed  his  course  of 
thirty-nine  lectures.  Two  hundred  and  thirty-six 
students'  were  in  attendance.  Dr.  Sutton  in  his 
lectures  mainly  followed  the  teachings  of  Emmet, 
and  is  thought  to  have  given  one  of  the  most  sat- 
isfactory courses  ever  delivered  in  Chicago  on  gynaj- 
cology.  He  expects  to  return  for  another  course  next 
year,  but  has  not  arranged  as  yet  to  change  his  res- 
idence. Relative  to  the  concours,  the  British  Med- 
ical Journal  remarks  that  the  concours  seems  to  be 
adopted  only  in  cities  fully  organized,  like  Paris,  or 
very  young,  like  Chicago,  and  declares  that  in  Lon- 
don students  are  kept  well  in  their  place  by  compul- 
sory attendance  upon  all  the  lectures,  and  only  the 
lectures  specified,  in  order  that  their  certificates  may 
be  signed  ;  that  the  lecturer  is  sure  of  his  class, 
whether  he  be  audible  or  inaudible,  or  good,  or  bad, 
or  indifferent;  and  that  the  London  schools  furnish  a 
large  amount  of  inefficient  lecturing.  The  British 
Medical  Journal  thinks  these  schools  might  profit  by 
a  bi-eath  of  reform  which  the  system  of  concours 
would  blow  in  upon  them.  It  is  notorious  that  the 
concours  in  Paris  is  sometimes  corrupt.  It  is  prob- 
able that  in  London  or  in  any  other  city  it  would  be 
exceedingly  liable  to  become  so.  In  Chicago,  the 
fairness  of  the  concours  thus  far  will  be  universally 
admitted.  It  has,  moreover,  been  the  means  of  se- 
curing excellent  lecturers.  It  has  certain  objections, 
however.  Manifestly,  any  man  who  could  be  secured 
to  the  college  by  the  concours  could  be  secured  with- 
out the  concours.  The  college  would  therefore  have 
a  much  larger  number  of  eligible  men  from  whom  to 
select  the  lecturer,  since  many  would  be  reluctant  to 
enter  such  a  contest  and  take  the  chances  of  being 
advertised  afterwards  as  having  failed,  —  a  sort  of  ad- 
vertisement not  damaging  to  a  recent  graduate,  but  ex- 
ceedingly unpleasant  to  a  gentleman  whose  experi- 
ence and  attainments  qualify  him  to  lecture  acceptably 
to  a  class  of  two  hundred  and  thirty-six  students  in 
a  medical  college.  Rush  College  is  at  least  to  be  con- 
gratulated on  the  excellent  advertisement  which  this 
concours  has  furnished  in  the  favorable  announcements 
and  comments  which  have  appeared  very  generally  in 
the  medical  journals,  both  at  home  and  abroad." 

—  This  extract  from  a  valedictory  recently  deliv- 
ered at  the  Buffalo  Homojopathic  College  is,  to  say 
the  least,  significant :  "  The  elision  of  the  term  [home- 
opathy] could  be  of  no  detriment  to  the  denomination  ; 
in  our  judgment,  it  would  be  benefited  in  every  way, 
—  a  great  gain  and  no  loss.  In  the  minds  of  many  it 
is  the  great  barrier  to  progressive  medicine,  to  pro- 
fessional tolerance  and  a  high  social  status,  to  liberty 
of  thouoht  and  action,  to  freedom  of  sentiment,  speech, 
and  practice.  Its  name  and  extravagant  notions  have 
kept  in  abeyance  the  careful  examination  of  the  most 
scientific  method  of  treating  disease,  for  the  great  mass 
of  professional  mcu  have  been  tutored  from  their  early 
pupilage  to  look  upon  it  opprobriously.    It  has  proved 


the  great  obstacle  to  admission  to  army,  navy,  and 
health  boards.  Its  exclusive  dogma  limits  the  research 
of  its  pupils,  curbs  the  ambition  of  the  practitioner, 
checks  the  progress  of  liberality  and  reform,  and  brands 
its  votaries  in  the  estimation  of  the  majority  as  char- 
latans. The  student  should  not  be  fettered  bj'  any 
dogma,  pathy,  or  ism.  The  broad  fields  of  science 
and  art  should  be  his  realm,  and  he  should  be  per- 
mitted to  bask  in  the  glowing  light  of  reason  and  ex- 
perience.'' 

NliW    YORK. 

—  At  the  meeting  of  the  American  Medical  Asso- 
ciation the  following  papers  will  be  read,  in  addition 
to  those  already  announced  in  the  Journal  :  — 

Section  on  Practice  of  Medicine,  Materia  Medica, 
and  Physioloffij.  Progressive  Muscular  Atrophy  and 
Pseudo-Hypertrophy,  by  Drs.  J.  D.  Kerlin  and  Charles 
K.  Mills,  of  Philadelphia ;  Microscopical  Sections 
from  Cases  of  Diseases  of  the  Brain  and  Spinal  Cord, 
by  Drs.  Charles  K.  Mills  and  Karl  Seiler,  of  Phil- 
adelphia ;  On  the  Use  of  Sulphur  and  its  Compounds 
in  the  Treatment  of  Diseases  of  the  Skin,  by  Dr.  L. 
Duncan  Bulkley,  of  New  York  ;  Diphtheritic  Poison, 
by  Dr.  J.  T.-Everett,  of  Sterling,  111. ;  Artificial  In- 
flammation as  a  Remedial  Agent  in  Diseases  of  the 
Lungs,  by  Dr.  W.  T.  Gallway,  of  Yazoo  City,  Miss. 
(to  be  read  by  Dr.  J.  Soils  Cohen,  of  Phi]adel[)hia) ; 
The  Electric  Treatment  of  Exophthalmic  Goitre,  by 
Dr.  A.  D.  Rockwell,  of  New  York  ;  A  Case  of  Re- 
covery from  Occlusion  of  one  or  more  of  the  Cerebral 
Sinuses,  by  Dr.  M.  O'llara,  of  Philadelphia  ;  Empy- 
ema and  its  Treatment  by  Exsection  of  the  Ribs,  by 
Dr. ,  of  Pennsylvania. 

Section  on  Surgery  and  Anatomy.  Laparotomy 
and  Colotomy,  with  the  Formation  of  Artificial  Anus 
for  Obstruction  of  the  Intestines,  by  Dr.  W.  A.  Byrd, 
.of  Quincy,  111. ;  A  New  Inhaler,  by  Dr.  D.  ]\I.  Barr,  of 
Philadelphia  ;  Thoracentesis,  by  Dr.  C.  A.  Leah,  of 
New  York ;  Cystotomy  in  Cystitis  of  the  Male,  by  Dr. 
Robert  F.  Weir,  of  New  York  ;  Hip-Joint  Disease, 
First  Stage,  with  Microscopical  Sections,  by  Dr.  De 
Forest  Willard,  of  Philadelpiiia ;  Repair  Processes 
of  Osseous  Tissues,  illustrated  bv  Micro-Photographs, 
by  Dr.  H.  O.  Marcy,  of  Cambridge,  Mass.;  The  The- 
ory of  Inflammation,  founded  upon  Original  Investi- 
gations, and  illustrated  by  Sections  of  Bone,  by  Dr. 
C.  Ileitzmann,  of  New  York  ;  A  Method  of  treating 
Spinal  Disease,  by  Dr.  E.  H.  Grover,  of  Harris- 
burg,  Pa. ;  Some  Points  in  the  Treatment  of  Hem- 
orrhoids, by  Dr.  W.  R.  Blackwood,  of  Pennsylvania ; 
On  the  Foramen  of  Monro  in  Man  and  the  Domestic 
Cat,  by  Dr.  Burt  G.  Wilder,  of  New  York ;  The 
Treatment  of  Fracture  of  the  Long  Bones  involv- 
ing Joints,  by  Dr.  James  S.  Green,  of  Elizabeth, 
New  Jersey. 

Section  of  Aledical  Jurisprudence,  Chemistry,  Psy- 
chology, State  Medicine,  and  Public  Hygiene.  Tlie 
Climate  and  Diseases  of  the  Mississippi  Valley,  by  Dr. 
Joseph  Jones,  of  Louisiana ;  The  Relations  of  the 
Medical  and  Legal  Professions  to  Criminal  Abortion, 
by  Dr.  E.   II.  Parker,  of  Poughkeepsie,  N.  Y. ;  Un- 
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sanitary  Engineering,  by  Dr.  A.  N.  Bell,  of  Brook- 
lyn, N.  Y.  ;  The  National  Board  of  Health,  by  Dr.  J. 
S.  Billings,  U.  S.  A.,  of  Washington,  D.  C. ;  The  Dis- 
posal of  Sewage,  by  Dr.  Charles  F.  Folsom,  of  Bos- 
ton ;  The  Temperature  of  Sewing  Rooms,  by  Dr.  R. 
C.  Kedzie ;  The  Moral  Treatment  of  the  Insane,  by 
Dr.  Charles  W.  Page. 

Section  on  Opldhalmolo<jij,  Ololoyy,  and  Laryngol- 
ogy. Anatomical  Peculiarities  of  the  Cerebral  Ar- 
tery, by  Dr.  F.  B.  Loring,  of  Washington,  D.  C.  ; 
On  Tumors  of  the  Lachrymal  Gland,  their  Pathol- 
ogy and  Operative  Treatment,  with  Demonstrations 
of  Specimens,  by  Dr.  H.  Knapp,  of  New  York ; 
Demonstration  of  Models  to  illustrate  the  Refraction 
of  Light  by  Asymmetrical  Surfaces  ;  to  be  followed 
by  Remarks  on  the  Determination  and  Correction  of 
Astigmatism,  by  Dr.  H.  Kuapp,  of  New  York  ;  On 
Perichondritis  Auriculaj,  with  Presentation  of  a  Case, 
by  Dr.  H.  Knapp,  of  New  York  ;  The  JStiology  of 
Ozoena,  by  Dr.  R.  C.  Brandeis,  of  New  York. 

The  title  of  the  paper  by  Prof.  T.  Gaillard  Thomas 
before  the  section  of  Obstetrics  and  Diseases  of  Wom- 
en and  Children  should  read  Ablation  of  the  Uterus 
in  Non-Malignant  Tumors,  instead  of  simply  Abla- 
tion of  the  Uterus,  as  previously  announced.  At  the 
request  of  Prof.  A.  Jacobi,  there  will  be  a  special 
sub-section  for  the  reading  of  papers  and  discussions 
on  diseases  of  children.  It  is  now  definitely  decided 
that  the  entertainment  on  the  evening  of  Wednesday, 
June  2d,  will  consist  of  the  play  of  Othello  at  Booth's 
Theatre,  with  Mr.  Booth  in  the  part  of  lago  and  Mr. 
F.  W.  Robinson  in  the  title  role.  The  committee  of 
arrangements  are  having  abstracts  of  Cushing's  Man- 
ual printed  for  general  distribution  among  the  mem- 
bers of  the  association,  so  that  there  will  be  no  excuse 
for  any  one  infringing  parliamentary  rules  during  the 
session.  The  committee  are  also  having  maps  of  the 
city  prepared,  with  the  location  of  the  different  houses 
wJiere  receptions  are  to  be  given  on  Thursday  evening 
marked  upon  tliem,  for  the  convenience  of  those  un- 
familiar with  the  streets. 

During  the  general  session  of  the  association  papers 
on  the  advances  and  discoveries  of  the  past  year  in 
the  branches  of  science  included  in  their  respective 
sections  are  to  be  presented  by  Dr.  J.  S.  Lynch,  of 
Baltimore,  chairman  of  the  section  on  Practice  of 
Medicine,  etc..  Dr.  Albert  II.  Smith,  of  Philadelphia, 
chairman  of  the  section  on  Obstetrics,  etc..  Dr.  W. 
T.  Brigg.s,  of  Nashville,  Tenn.,  chairman  of  tlie  sec- 
tion on  Surgery  and  Anatomy,  Dr.  James  F.  Ilibbard, 
of  Richmond,  Iiid'.,  chairman  of  the  section  on  Med- 
ical Jurisprudence,  etc.,  and  Dr.  Boiling  II.  Pope,  of 
New  Orleans,  chairman  of  the  section  on  Ophthalmol- 
ogy, etc.  The  following  committees  will  also  report: 
on  prize  essays,  Dr.  Austin  Flint,  New  York,  chair- 
man ;  on  necrology.  Dr.  .1.  jM.  Toner,  Washington, 
D.  C,  chairman  ;  on  catalogue  of  National  Library, 
Dr.  II.  C.  Wood,  Philadelphia,  chairman  ;  on  ozone, 
Dr.  N.  S.  Davis,  Chicago,  chairman  ;  on  metric  sys- 
lini.  Dr.  T.  Parvin.  Indianapolis,  chairman  ;  on  state 
nicilical  societies,  Dr.  S.  D.  Gross,  Pliiladelphia,  chair- 
man. 


ST.    LOUIS. 

—  At  the  regular  meeting  of  the  St.  Louis  Medico- 
Chirurgical  Society,  April  10th,  Dr.  Hudson  Ford 
read  a  paper  on  the  treatment  of  cystitis  dependent 
upon  the  enlarged  prostate  of  old  age.  The  princi- 
pal points  were  that  when  there  was  retention  he  rec- 
ommended puncturing  the  bladder  through  the  rec- 
tum, and  maintaining  this  opening  till  the  urethra  was 
again  pervious,  and  he  stated  that  the  arrangement  of 
the  muscular  layers  of  the  bladder  was  such  that  they 
formed  a  sort  of  sphincter  vesicse,  which  was  under  the 
control  of  the  will.  In  the  way  of  medication,  he  rec- 
ommended washing  out  the  bladder  with  a  two-ounce 
solution  of  nitrate  of  silver,  five  grains  to  one  ounce,  to 
be  followed  by  the  injection  of  four  or  five  ounces  of 
pure  water.  A  few  days  later,  if  the  cystitis  contin- 
ues, repeat  this  treatment,  increasing  the  strength  of 
the  solution  by  five  grains.  This  course  is  to  be  re- 
peated at  intervals  of  a  few  days,  increasing  the  strength 
of  the  solution  by  five  grains,  till  twenty  grains  to  the 
ounce  is  reached,  if  the  cystitis  is  not  cured  before  that 
time.  This  plan  was  suggested  to  him  by  Di\  T.  G. 
Richardson's  method  of  treating  cystitis  occurring  in 
young  men.  The  ordinary  measures  were  advised 
combined  with  these. 

At  the  same  meeting  Dr.  Charles  Todd  asked  for 
suggestions  in  regard  to  a  case  which  had  applied  to 
him  for  relief  from  the  annoyance  resulting  from  a 
noise  which  was  produced  whenever  the  sterno-cleido- 
mastoideus  of  one  side  was  called  into  action.  The 
doctor  described  it  as  being  audible  at  least  a  foot  from 
the  patient,  and  resembling  the  sound  made  by  bub- 
bles passing  through  a  viscid  fiuid.  It  was  thought 
it  might  be  due  to  a  bursa  under  the  muscle,  or  to 
movements  of  the  inter-articular  cartilage  in  the  artic- 
ulation of  the  inferior  maxillary.  No  satisfactory  con- 
clusion was  reached. 

The  society  appointed  Dr.  John  T.  Hodgen,  Dr.  W. 
A.  Ilardaway,  Dr.  Charles  Michel,  and  Dr.  William 
Glasgow  delegates  to  the  American  Medical  Associ- 
ation. 

MEDICO-LEGAL. 

—  In  one  of  his  clinical  lectures  {Gas.  des  Hop., 
January  27th),  Professor  Depanl  observes  that  at  the 
present  day  we  readily  admit  that  the  death  of  the 
fo;tus  111.  iifero  need  in  no  wise  compromise  the  health 
of  the  mother  ;  but  some  thirty  years  ago  a  frightful 
picture  was  still  drawn  of  the  effects  of  such  an  acci- 
dent, and  the  idea  has  not  yet  quite  disappeared  from 
the  mind  of  the  public.  Indeed,  such  fear  does  the 
death  of  the  foetus  sometimes  cause  in  a  family  that 
it  is  nectssary  to  take  precautions  in  announcing  it. 
This  comes  from  confounding  maceration  with  putre- 
faction, although  they  entirely  difl'er  from  each  other. 
Putrefaction  occurs  when  the  contact  of  air  gives  rise 
to  changes  in  the  tissues  contained  in  the  uterus,  and 
may  develop  very  serious  symptoms,  as,  for  example, 
when  the  membranes  are  not  expelled  after  an  abor- 
tion, and  become  putrefied.  But  the  infant  being 
inclosed  in  a  double  sac,  the  air  cannot  gain  access  to 
it;  and,  instead  of  putrefaction,  maceration  residts. 
Sometimes    the   dermis   of    the    infant   is   raised    into 
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ampuUaj,  whence  exudes  a  sero-sanguinolent  liquid 
that  gives  to  the  amniotic  fluid  tiie  color  of  wine-lees, 
which  is  rendered  still  darker  by  the  meconium  that 
is  expelled  on  the  relaxation  of  the  sphincters  just 
before  death.  It  would  seem  that  some  of  this  liquid 
is  absorbed,  as  it  is  diminished  in  quantity,  while  its 
color  becomes  as  dark  as  coffee-grounds.  On  aualy- 
sis,  blood  in  an  altered  condition  and  the  elements  of 
the  meconium  are  discovered.  An  infant  may  remain 
in  this  state  within  the  uterus  for  some  mouths,  es- 
pecially in  twin  pregnancies,  when  otie  of  the  infants 
compressing  the  other  causes  it  to  become  flattened 
and  atrophied,  so  as  exactly  to  resemble  a  little  gin- 
gerbread figure.  These  details  may  prove  of  impor- 
tance in  legal  medicine,  for  when  a  woman  has  been 
accused  of  infanticide  it  may  be  shown  that  the  infant 
has  been  dead  for  some  time  from  disease  of  the  pla- 
centa or  from  other  causes. 

—  New  Hampshire.  In  an  action  against  a  town 
for  personal  injuries  from  a  defective  highway,  the 
rule  as  to  the  degree  of  care  required  to  be  exercised 
by  the  plaintiff  in  the  employment  of  a  physician  and 
surgeon,  and  in  procuring  and  submitting  to  proper 
medical  treatment,  is  not  changed  by  the  fact  that  the 
plaintiff  was  himself  a  physician  and  surgeon. 

fll^i^cdKiiiji. 


HYPNOTIC  COLOR-BLINDNESS.i 

Mr.  Editor,  —  Professor  Heidenhain  and  Dr.  Griitz- 
ner  report  that  with  certain  people  slight  pressure  or 
stroking  the  brow  and  temporal  region  of  one  side 
produced  on  the  other  side  a  more  or  less  complete  cat- 
aleptic condition  in  the  upper  extremity  first,  and  then 
the  lower,  the  latter  not  always.  The  muscles  of  the 
face  were  not  always  affected,  nor  was  aphasia  always 
caused.  In  these  individuals  the  eye  on  the  cataleptic 
side  lost  its  color  sense.  For  other  plienoniena  the  read- 
er is  referred  to  the  original  article. 

Dr.  Cohn,  of  Breslau,  has  followed  up  the  exami- 
nation of  the  same  persons  :  In  Professor  Heiden- 
hain's  brother,  a  perfectly  healthy  young  man  of 
twenty-two,  not  color-blind,  normal  visual  power 
when  his  myopia  of  7  D.  wa'*  corrected,  and  no  ocular 
defect,  the  following  phenomena  were  observed  :  Strok- 
ing his  right  brow  and  temple  three  times  with  his  right 
hand  produced  a  cataleptic-like  condition  of  the  mus- 
cles of  the  Ifft  arm  and  leg,  slight  facial  paralysis,  and 
reduction  of  the  visual  power  of  the  left  eye  to  scarcely 
a  5,  this  with  no  loss  of  consciousness.  His  visual 
power  was  restored  to  normal  at  once,  however,  when 
a  glass  of  — 1 1  D.  was  placed  before  the  eye  instead  of 
his  own  — 7  D.  There  was  therefore  spasm  of  accom- 
modation in  this  left  eye  equal  to  — i  D.  In  meantime 
his  right  eye  kept  its  myopia  7  D.,  and  vision  normal 
with  this  glass  as  before.  The  near  point  for  Buck- 
ardt's  spots  No.  15  approaclied  from  seventy  to  twenty 
mm.  Therefore,  with  this  left  eye  a  =  50  —  11  =  39  D. ; 
that  is,  e<iual  to  a  lens  of  2.5  cm.  focus.  These  tests  were 
repeatedly  made,  and  always  resulted  in — 11  D.,  being 
the  best  glass  for  distance  daring  the  hypnosis.  The 
pupil  retained  its  size  and  mobility.  Li^ht  pcrceiition 
remained  e(]ual  unity.  The  perimetric  visuiil  lidd  for 
white  perfectly  normal.     The  visual  power  lor  red  and 


green,  on  Stillings's  long  card,  sunk,  notwithstanding 
correction  by  concave  11  D.,  to  f  J;  for  yellow  and  blue 
to  yjj"jj.  21ie  color  sense  in  this  left  eye  loas  wholly  gone. 
This  was  carefully  proved  by  nearly  all  the  present 
methods  of  testing:  Holmgren's,  Donders's,  Daae's, 
Stilling's,  Snellen's,  Cohn's  ;  colored  shadows,  success- 
ive contrast,  the  spectrum,  etc. 

In  the  hypnotic  condition  he  had  with  the  stereo- 
scope no  sensation  of  perspective,  no  phenomena  of 
glance  or  contention  of  two  colors  presented,  all  of 
which  he  did  have  normally  when  not  hypnotic.  His 
brother,  the  professor,  afterwards  discovered  that  drop- 
ping into  this  eye  a  solution  of  atropine  during  the  hyp- 
notism caused  it  to  become  red-green  blind  instead  of 
totally  color-blind. 

Dr.  Cohn  reports  being  able  to  render  the  eye  alone 
hypnotic,  without  affecting  the  rest  of  the  body,  by 
simply  warming  the  other  eye  with  the  hand,  or  letting 
the  person  examined  do  it.  This  done  with  Mr.  Hei- 
denhain, the  colors  at  first  appeared  correct,  then  iu 
their  contrast  color,  then  gray  (total  color-blindness). 
Removing  the  finger,  the  colors  appear  again  in  con- 
trast color,  and  finally  normally.  This  effect  can  also 
be  produced  on  the  eye  warmed  by  the  finger ;  the  ex- 
periment cannot  be  so  readily  carried  out,  as  the  eye 
cannot  of  course  be  covered  by  the  hand. 

In  some  cases  it  was  sufficient  to  bring  a  lighted  cigar 
to  within  twenty-five  cm.  of  the  outer  angle  of  the  eye 
to  cause  the  spasm  of  accommodation  to  commence, 
which  increased  as  the  cigar  was  brought  nearer  up  to 
ten  cm.,  when  it  suddenly  ceased. 

At  certain  distances,  monocular  diplopia  and  ploi- 
opia  appeared  during  the  hypnotism. 

This  condition  of  the  eye  during  the  hypnotism  resem- 
bles perfectly  the  case  of  congenital  monocular  total 
color-blindness  recently  reported  by  Professor  Becker 
and  translated  iu  the  .Journal. 

A  person  who  was  congenitally  totally  color-blind 
distinguished  the  colors  when  his  eye  was  rendered 
hypnotic.  Since  these  observations.  Dr.  Cohn  has  fol- 
.lowed  up  the  experiments  with  other  color-blind  peo- 
ple, and  he  reports  in  the  Dcutsch.  mcd.  Wocltenschrift, 
No.  16,  1880,  the  cases  of  three  notoriously  color- 
blind, in  whom  the  defect  disappeared  on  thus  warm- 
ing one  eye.  These  observations  are  creating  a  good 
deal  of  discussion  among  physiologists.  Some  notice 
of  them  for  the  laity  may  be  found  in  a  receut  number 
of  the  Nation.  In  the  only  case  in  which  I  have  at 
present  been  able  to  make  the  experiment  it  failed. 
I  should  add  that  aside  from  the  authority  from  which 
they  come  these  extraordinary  results  are  well  at- 
tested. 15.  Joy  Jeffriics. 


COLOR-BLINDNESS. 

Mr.  Editor,  —  In  the  report  of  the  Proceedings  of 
the  Suffolk  District  Medical  Society,  April  10,  1880, 
published  in  the  last  number  of  the  Journal,  I  am 
made  to  say,  in  reference  to  color-blindness,  that  I  '•  did 
not  think  the  matter  could  be  put  so  strongly  iu  regard 
to  railroads  as  it  had  been  lately." 

What  I  intended  to  say,  and,  as  I  believe,  did  say, 
was  that  I  thought  the  need  of  proper  examination  for 
color-blindness  among  railroad  employees  could  not  be 
too  strongly  insisted  on.       Respectfully, 

O.  F.  Wadsworth. 
1  Breslaucr  iirzlliche  Zcitschrift,  February  28  and  March  27, 1880. 
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REPOUTED  MORTALITY  FOR  THE  WEEK  ENDING  MAY  15,  1880. 


Population 

estimated 

for.luly, 

1879. 


Reported 

Deaths  iu 

each. 


Dealhs 

under  Five 

Years. 


Percentage  of  total  Deaths  from 


The  Princi- 
pal "  Xy- 
motic  " 
Diseases. 


Lung 
Diseases. 


Diphtheria 

and 

Croup. 


Scarlet 
Fever. 


Typhoid 
Fever. 


New  York 

Philadelphia 

Brooklyn 

Chicai;o 

St.  Louis 

Baltimore 

Boston 

Cincinnati 

New  Orleans 

District  of  Columbia 

Buffalo 

Cleveland 

Pittsburgh 

Milwaukee 

Providence 

New  Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

New  Bedford 

Salem 

Somerville 

Chelsea 

Taunton 

Holyoke 

Gloucester 

Newton 

Haverhill 

Newburyport 

Fitchburg 

Eighteen  Massachusetts  towns. 


,085,000 

585 

901,380 

330 

564,400 

221 

— 

178 

— 

103 

39.3,796 

129 

.•565,000 

139 

230,000 

111 

210,000 

126 

170,000 

— 

— 

42 

160,000 

— 

— 

48 

127,000 

33 

102,000 

35 

60,000 

26 

57,000 

33 

37,000 

19 

54,000 

21 

53,000 

20 

50,400 

12 

49,000 

26 

38,600 

7 

34,000 

21 

31,800 

9 

27,200 

13 

26,500 

11 

23,500 

6 

21,000 

7 

20,200 

7 

18,400 

9 

17,300 

3 

17,300 

— 

15,350 

8 

13,500 

6 

12,600 

9 

140,210 

58 

220 

118 


16.92 
13.94 
22.62 
30  90 
11.63 
22.48 
12.95 
22.. 52 
27.78 

16.67 

31.25 
18.18 
31.43 
19.23 
30.30 
10.53 

9.52 
10.00 

8.33 
15.38 
28.57 
47.62 
33.33 
15.38 

9.09 

14.29 


25.00 
16. -67 
22.22 


19.49 
6.67 
19.00 
12.92 
13.59 
2.33 
20  86 
7.21 
4.76 

14.29 

10.42 
6.00 
22.86 
7.69 
9.09 
10.53 
14.29 
25.00 
16.67 
11.54 
14.29 
23.81 

7!  69 
9.09 


28.57 
22.22 
33.33 


33.33 
27.59 


5.47 
3.64 
8.14 
9.55 
1.94 
3.88 
7.19 
2.97 
.79 

9.52 

12.50 
9.09 


.85 
2.73 
1.30 
3.37 
1.94 
3.88 

2.97 


4.17 
22.86 


5.00 
3.S5 


.34 
2.73 

1.12 

.97 

3.10 

1.44 

2.97 
1..58 


4.17 
3.03 
2.86 
3,85 
12.12 


28.57 
4.76 


7.69 
9.09 


11.11 
5.17 


Deaths  reported,  2411;  922  under  five  years  of  age:  prin- 
cipal "  zymotic  "  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrhoeal  diseases,  whooping-cough,  erysipelas,  and  fe- 
vers) 463,  consumption  359,  lung  diseases  341,  diphtheria  and 
croup  1.30,  diarrhoial  diseases  70,  measles  56,  scarlet  fever  .50, 
typhoid  fever  39,  malarial  fevers  39,  whooping-cough  30,  ery- 
sipelas 22,  ecrebro-spinal  meningitis  20,  small-pox  seven.  From 
meas/es,  New  York  18,  Cincinnati  13,  Brooklyn  nine.  New  Or- 
leans live,  Chicago  four,  Philadelphia  three,  Pittsburgh  two,  St. 
Louis  and  Springfield  one.  From  malarial  fevers,  New  York 
and  New  Orleans  13,  Brooklyn  eight,  St.  Louis,  Baltimore,  Bos- 
ton, Butfalo,  and  Charleston  ont.  From  ujliooping-cowjli,  Phil- 
adelphia and  New  Orleans  five,  Baltimore  four.  New  York  and 
Brooklyn  three,  Boston,  Cincinnati,  and  Charleston  two,  Chi- 
cago, St.  Louis,  Pittsburgh,  and  Providence  one.  From  erysip- 
elas, New  York  six,  Brooklyn  three,  Baltimore  and  Boston  two, 
Phil.idelphia,  St.  Louis,  Pittsburgh,  Milwaukee,  Providence, 
New  Haven,  Lowell,  Newburyport,  and  Fitchburg  one.  From 
cerehro-spiiiat  nwnimjitis.  New  York  six,  Philadelphia  four,  Chi- 
cago and  Fall  Kiver  two,  St.  Louis,  Cincinnati,  Buffalo,  Pitts- 
burgh, New  Haven,  and  Taunton  one.  From  small-pox,  Phil- 
adelphia three,  New  York,  Chicago,  Lowell,  and  Fall  River 
one. 

Ninety-two  cases  of  measles,  42  of  diphtheria,  14  of  scarlet 
fever,  three  of  whooping-cough,  ami  two  of  typhoid  fever  were 
reported  in  Brooklyn;  small-pox  two,  in  Chicago;  diphtheria 
30,  scarlet  fever  nine,  small-pox  one,  in  Boston  ;  diphtheria  nine, 
Bcurlet  fever  eight,  iu  Milwaukee;  diphtheria  18,  scarlet  fever 
nine,  erysi|)elas  three,  typhoid  fever  three,  ccrebio-spinal  menin- 
gitis one,  in  Providence ;  diphtheria  eight,  scarlet  fever  one,  in 
Cambridge  ;  scarlet  fever  12,  diphlheria  six,  in  New  Bedford. 

About  the  usual   number  of  total  deaths ;  deaths  under  live 


somewhat  diminished.  The  principal  "  zymotic  "  diseases  con- 
siderably increased. 

In  36  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1,011,560  (population  of  the  State  about  1,690,- 
000),  the  total  death-rate  for  the  week  was  20.21  against  19.81 
anil  20.50  for  the  previous  two  weeks. 

For  the  week  ending  April  24th,  in  —  German  cities  and 
towns,  with  an  estimated  population  of  7,687,1 13,  the  death-rate 
was  27.4  against  29.9  and  28.1  for  the  two  previous  weeks. 
Deaths  reported,  5660  ;  2019  under  five:  pulmonary  consump- 
tion 637,  acute  diseases  of  the  respiratory  organs  511,  diphthe- 
ria and  croup  147,  measles  and  rSfheIn  65,  typhoid  fever  59, 
scarlet  fever  56,  whooping-cough  50,  puerperal  fever  18,  ty- 
phus fever  (Konigsbcrg  two,  Danzig  five.  Thorn  three,  Posen 
one,  Beuthen  two,  Braunschweig  two)  15,  small-pox  (Bculhen) 
one.  The  <leath-rates  ranged  from  16.6  in  Mainz  to  42.7  in 
Munich  ;  KiJnigsberg  31.6  ;  Bresl.au  33.2  ;  Dresden  24.1  ;  Ber- 
lin 27.5 ;  Leipzig  26.9  ;  Hamburg  25.5  ;  Hanover  22.7 ;  Bre- 
men 23.8;  Cologne  23.1  ;  Frankfort  17.9.  For  the  same  week, 
Vienna  34.2  ;  Paris  30.8,  with  a  large  mortality  from  small- 
pox. 

For  the  week  ending  M,iy  1st,  in  the  20  English  cities,  with 
an  estimated  population  of  7,499,468,  the  death-rate  was  21. 
Deaths  reported,  3015:  acute  diseases  of  the  respiratory  organs 
260,  80  below  the  average,  whooping-cough  1.33,  measles  93, 
scarlet  fever  77,  diarrhtea  43,  fever  30,  diphtheria  21,  small-pox 
(all  iu  London)  18.  The  death-rates  ranged  from  14  in  Brigh- 
ton and  Wolverhampton  to  36  in  Plymouth  again;  London 
19.8;  Bristol  18;  Birmingham  20;  Liverpool  28;  Manchester 
26.     In  Edinburgh  22,  Glasgow  22,  Dublin  38. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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1  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  R.,  rain ;  S.,  smoky ;  T.,  threatening. 


DR.  ISAAC  FAIRCHILD. 

At  a  meeting  of  the  New  Bedford  Society  for  Medical  Im- 
provement, held  May  15  th,  the  following  preamble  and  resolu- 
tions were  unanimously  adopted  :  — 

Whereas,  Our  much-respected  and  vahied  associate.  Dr.  Isaac 
Fairchild,  of  Fairhaveu,  has  been  removed  from  us  by  death ;  and 
whereas,  in  our  sense  of  deprivation,  we  believe  it  appropriate  to 
express  some  sentiment  of  the  respect  and  honor  due  his  mem- 
ory ;  therefore, 

Resolved,  That  we  feel  deeply  the  loss  of  our  friend,  whose 
honor,  integrity,  sagacity,  and  earnestness  of  purpose  induced  the 
high  regard  in  which  he  was  held  by  this  society,  and  endeared 
him  to  us. 

Resolved,  That  the  example  set  by  Dr.  Fairchild  in  his  pro- 
fessional relations,  and  in  his  intercourse  with  us  as  a  society, 
is  of  the  highest  value,  and  will  be  constantly  remembered  with 
the  regard  due  the  memory  of  an  unassuming,  kind-hearted, 
earnest  worker. 

Ili'solved,  That  this  society  extends  its  warmest  sympathies  to 
the  family  of  our  late  member,  and  would  express  its  hope  that 
their  sense  of  bereavement  may  be  lightened  by  the  knowledge 
of  the  universal  esteem  and  respect  in  which  he  was  held. 

Resolved,  That  the  community  in  wliich  he  lived  is  galled 
upon  to  mourn  the  loss  of  a  faithful  and  skillful  physician,  and 
of  a  man  who  in  his  public  relations  was  a  model  of  unswerv- 
iug  integrity  and  zeal  for  the  public  welfare. 

Resolved,  That  in  respect  to  the  memory  of  our  deceased  col- 
league tliis  society  attend  his  funeral  in  a  body. 

Resolved,  That  a  copy  of  these  resolutions  be  entered  upon 
the  records  of  this  society,  a  copy  sent  to  the  bereaved  family, 
and  a  copy  published  in  the  local  papers  and  in  the  Boston  Med- 
ical and  Surgical  Journal.  W.  H.  Taylor,  Seeretary. 

New  Bedford,  Mass.,  Mai]  16,  1880. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FRO.M  MAY  15,  1880,  TO 
MAY  21,  1880. 

Surgeons  J.  B.  Brown,  J.  H.  Bill,  C.  H.  Alden,  .and  J. 
S.  Billings  to, represent  the  medical  dep.artment  of  the  army 
at  annual  meeting  of  American  Medical  Association,  New  York 
city.  June  1,  1880.     S.  0.  107,  A.  G.  0.,  May  14,  1880. 

VoLLtJM,  E.  P.,  major  and  surgeon.  When  relieved,  to  re- 
port in  person  to  commanding  general.  Department  of  the  East, 
for  assignment  to  duty.     S.  O.  107,  A.  G.  0.,  May  14,  1880. 

BrKNE,  C.  C,  major  and  surgeon.  Relieved  from  duty  in 
Department  of  l)akota.  and  to  report  in  person  to  commanding 
general.  Division  of  Pacilic  and  Department  of  California,  for 
assignment  to  duty  in  Department  of  California.  S.  O.  107, 
C.  S.,  A.  G.  O. 

Happersett,  J.  C.  G.,  major  and  surgeon.  Relieved  from 
duty  in  Department  of  the  East,  and  to  report  to  commanding 
general.  Department  of  Texas,  for  assignment  to  duty.  S.  O. 
107,  C.  S,,  A.  G.  O. 

De  Hannh,  J.  v.,  captain  and  assistant  surgeon.  Relieved 
from  duty  in  Department  of  Texas,  and  to  report  by  letter  to 
sur-cou-general.     S.  O.  107,  C.  S.,  A.  G.  (). 

McELDEiiitY,  II.,  captain  and  a.ssistant  surgeon.  Upon  with- 
drawal of  troops  from   camp  on  White  River,  Colorado,  to  ac- 


company them  to  railroad,  and  then  repair  to  Fort  D.  A.  Rus- 
sell, Wyoming  Territory,  and  report  for  temporary  dufy  at  that 
post.     S.  0.  42,  Department  of  the  Platte,  May  12,  1880. 

Lauderdale,  J.  V.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  four  months,  with  permission  to  go  beyond 
sea.     S.  0.  Ill,  A.  G.  O.,  May  19,  1880. 

Matthews,  W.,  captain  and  assistant  surgeon.  Relieved 
from  duty  in  Departmentof  California,  to  proceed  to  New  York 
citv,  aud  report  arrival  to  surgeon-general.  S.  0.  107,  C.  S., 
A.'G.  O. 

Byrne,  C.  B.,  captain  and  assistant  surgeon.  To  report  in 
person.  May  30,  1880,  to  commanding  general.  Department  of 
the  South,  for  assignment  to  duty.     S.  0.  107,  C.  S.,  A.  G.  O. 

Massachusetts  Medico-Legal  Society.  —  The  third  an- 
nual meeting  of  this  society  will  be  held  at  one  o'clock  on  the 
8th  of  June,  at  the  hall  of  the  Boston  Medical  Library  Associa- 
tion, No.  19  Boylston  Place,  Boston.  After  the  disposal  of  the 
regular  business  (probably  at  half  past  two  o'clock)  the  follow- 
ing papers  will  be  read;  (I.)  Report  of  the  executive  committee, 
by  the  corresponding  secretary.  Medical  Examiner  Abbot.  (2.) 
On  Points  of  Interest  in  the  Case  of  Jennie  P.  Clark,  by  Med- 
ical Examiner  Pinkham.  (3.)  On  Criminal  Abortion,  by  Med- 
ical Examiner  Breek.  (4.)  Medico-Legal  Relations  of  Alcohol- 
ism :  Its  Psychological  Aspects,  by  Medical  Examiner  Russell. 
Its  Legal  Aspects,  by  Associate  Member  H.  W.  Chaplin,  Esq. 
Its  Pathological  Aspects,  by  Associate  Member  G.  K.  Sabine, 
M.  D.  The  associate  members  of  this  society  and  delegates 
from  other  medico-legal  societies  are  earnestly  invited  to  be 
present  and  participate  in  the  discussions  of  the  above  papers. 
Members  of  tlie  Massachusetts  Medical  Society  are  cordially  in- 
vited to  attend  this  meeting.  Robert  Amory, 

Recording  Secretary  and  Treasurer. 

Suffolk  District  Medical  Society.  —  A  regular  meet- 
ing will  be  held  at  the  hall.  No.  19  Boylston  Place,  on  Saturday 
evening,  May  29th,  at  seven  aild  a  half  o'clock.  The  following 
papers  will  be  read  :  Dr.  A.  N.  Blodgett,  Hallux  Valgns,  with 
a  Report  of  two  Successful  Cases.  Disputant,  Dr.  C.  P.  Put- 
nam. Dr.  E.  H.  Bradford,  Two  Cases  of  Infantile  Paralysis. 
Disputant,  Dr.  J.  J.  Putnam. 

All  members  of  the  Massachusetts  Medical  Society  are  cor- 
dially invited  to  be  present,  aud  to  take  part  in  the  proceedings. 

Supper  at  nine  o'clock.        H.  C.  Havjsn,  M.  D.,  Secretary. 

Middlesex  East  District  Medical  Society.  —  At  the 
aimual  meeting  of  the  society,  held  in  Woburn,  Wednesday, 
May  1 2tli,  the  following  officers  were  elected  for  the  en.suing  year  : 
President,  Dr.  D.  W.  Wight.  Vice-President,  Dr.  A.  H.  Cow- 
drey.  Secretary,  Dr.  George  E.  Putney.  Treasurer,  Dr.  J.  O. 
Dow.  Councilors,  Drs.  F.  Win.sor,  W.  S.  Brown,  and  J.  O. 
Dow.  Censors,  Drs.  Charles  Jordan,  W.  F.  Stevens,  F.  W. 
Graves,  S.  W.  Kelley,  and  C.  E.  (^hase.  Commissioner  of  Trials, 
Dr.  F.  F.  Brown.  Nominating  Councilor,  Dr.  Wiusor.  Re- 
porter, Dr.  Putney. 

GYN.i:cor.O(iicAL  Society  op  Boston.  —  The  next  regular 
meeting  nt  I  Ih' smi.  I  y  will  beheld  on  the  second  Thursday  of 
June,  at  ilir  .M..lirnl  Library  rooms,  at  10.30  o'clock,  A.  M.  Con- 
tinnanci'  ol  the  diMiissions  last  annouuced.  The  profession  are 
invited.  Henry  M.  Field,  M.  D.,  Secretary. 
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V.  SPIXA  BIFIDA  TREATED  WITH  PLASTER-OF-PARIS 
DRESSING  ;  PSOAS  ABSCESS  IN  CONNECTION  WITH 
pott's    DISEASE. 

Gentlemen,  —  The  first  case  which  I  have  to  sliow 
you  to-day  is  one  which  has  been  sent  to  me  from  the 
interior  of  Indiana,  by  a  very  distinguished  medical 
gentleman  of  the  West,  for  the  purpose  of  having  a 
diagnosis  made.  It  has  been  pronounced  by  various 
physicians  and  surgeons  to  be  sacro-iliac  disease,  con- 
genital dislocation  of  the  hip-joints,  hip-joint  disease. 
Pott's  disease,  and  lateral  curvature  of  the  sjiine  ;  and 
now  it  is  asked  that  I  should  give  my  opinion  as  to 
what  the  trouble  really  is.  The  patient  is  a  little  girl, 
five  years  of  age,  and  the  history  that  the  mother  gives 
is  that  a  large  tumor  in  the  lumbar  region,  situated 
directly  over  the  vertebrae,  was  noticed  at  birth,  and 
has  remained  ever  since.  She  did  not  make  any  at- 
tempts to  walk  until  she  was  thirteen  or  fourteen 
months  old,  and  these  were  very  awkward  ones,  as  she 
did  not  seem  to  be  able  to  control  the  muscles  with 
any  degree  of  certainty.  She  has  been  under  the  care 
of  seven  medical  attendants,  scarcely  any  two  of  whom 
have  agreed  in  their  opinion  as  to  the  nature  of  the 
case,  as  the  long  list  of  diagnoses  which  I  have  just 
repeated  to  you  shows. 

This  seems  to  me  most  extraordinary,  for  the  case 
is  certainly  a  very  simple  one,  and  I  cau  hardly  imag- 
ine how  an  intelligent  observer  could  mistake  it  for 
anything  else  than  what  it  really  is.  When  we  come 
to  make  an  examination  here,  we  find  a  tumor  of  con- 
siderable size  in  the  lumbar  region,  occu])yins{  the 
median  line,  and  extending  to  an  ecjual  distance  on 
both  sides  of  the  spinal  column.  On  palpation  over 
the  latter,  moreover,  we  find  that  there  is  a  firm  osse- 
ous wall  on  either  side,  and  a  soft  space  in  the  centre, 
the  least  pressure  over  which  gives  the  child  a  good 
deal  of  |)ain.  Tliis  soft  space,  however,  is  quite  small 
in  extent,  the  spinous  processes  of  the  vertebrae  being 
felt,  as  usual,  both  above  and  below  it.  But  one  con- 
clusion can  therefore  be  arrived  at,  and  that  is  that 
the  case  is  undoubtedly  one  of  well-marked  spina  hifidn. 
A  further  and  minute  physical  examination  of  the  child 
fails  to  detect  any  other  difiiculty  whatever,  anil,  con- 
sequently, I  have  thought  it  well  to  bring  the  case 
before  you,  that  it  might  teach  you  an  important  les- 
son in  diagnosis,  and  serve  as  a  useful  warning,  so 
that  none  of  you,  when  practicing,  perhaps,  in  remote 
portions  of  the  country,  will  ever  put  your  patient  to 
the  inconvenience  and  expense  of  a  long  joiirney  to 
some  great  medical  centre  for  any  such  trouble  as  this 
child  is  suffering  from. 

This  is  a  perfectly  clear  case.  There  is  simply  a 
congenital  deficiency  in  the  formation  of  the  spinous 
processes  of  the  lumbar  vertebra;,  due  to  the  same 
arrest  of  develo[iment,  as  it  is  called,  which  results  in 
clelt  palate  and  meningoceles  of  the  cranium.  Here, 
to  use  a  rough  illustration,  there  has  been  a  failnie  in 
the  formation  of  the  roof  of  the  spinal  column  ;  a 
'  Reported  for  the  Journal. 


bifurcation  has  remained  from  foetal  life,  and,  accord- 
ingly, at  birth  there  was  found  a  fluctuating  tumor  in 
this  position.  Such  tumors  always  contain  subarach- 
noid fluid,  and  frequently  large  nerves,  if  not  the  spinal 
cord  itself.  When  they  are  present,  all  that  we  can 
do  is  to  wait  for  nature  gradually  to  form  a  bony  cov- 
ering over  the  exposed  parts,  just  as  the  fontanelles 
in  infants  are  closed  by  degrees  by  an  advancing  proc- 
ess of  ossification.  In  the  mean  while  it  is  usually 
desirable  to  protect  the  tumor  by  some  artificial  shield, 
and  to  endeavor  to  assist  ossification  by  such  internal 
remedies  as  seem  to  be  indicated.  The  space  between 
the  bony  walls  here,  which,  as  mentioned  above,  is 
very  tender  on  palpation,  is  about  an  inch  in  circum- 
ference. The  child  apparently  enjoys  good  health,  but 
sometimes  it  is  seized  with  an  acute  pain,  which  causes 
it  to  scream  out  very  suddenly.  By  Seguin's  surface 
thermometer  we  discover  that  the  temperature  of  the 
tumor  on  the  back  is  three  or  four  degrees  higher 
than  that  of  any  other  portion  of  the  boily. 

If  any  of  you  have  the  opportunity  of  looking  at 
Parker's  edition  of  Cooper's  First  Lines  in  Surgery, 
published,  I  think,  in  1848,  you  will  find  in  it  the  re- 
|)ort  of  an  interesting  case  of  spiiui  bifida,  upon  which 
I  operated  many  years  ago  at  Dr.  Parker's  clinic  at 
the  College  of  Physicians  and  Surgeons.  At  the  time 
the  operation  was  performed  the  child  was  seven  or 
eight  years  old,  if  I  remember  rightly,  and  there  was 
a  large  pendulous  tumor  which  was  attached  to  the 
back  in  the  lumbar  region  of  the  spinal  column,  and 
which  had  evidently  been  a  spina  bifida  at  the  time  of 
birth.  I  was  strongly  advised  not  to  attemj)!  to  re- 
move the  mass,  as  it  was  thought  that  on  account  of 
the  irritation  of  the  nerves,  which  no  doubt  passed  into 
it,  tetanus  or  other  severe  derangement  of  the  nervous 
system  would  in  all  probability  result ;  but  I  was  of 
the  opinion  that  if  I  were  to  put  a  ligature  around  the 
pedicle  so  tightly  as  to  cause  complete  strangulation, 
and  thus  actually  kill  the  nerves,  no  such  consequences 
would  ensue. 

Accordingly,  I  passed  through  its  centre  a  needle 
armed  with  a  stout  double  thread,  and  carrying  one 
strand  around  one  half  of  it,  and  the  other  around  the 
other  half,  I  tied  them  so  tightly  that  I  felt  confident 
that  the  de-ired  strangulation  of  the  tumor  would  be 
accomplished.  Great  interest  was  expressed  as  to  the 
effect  which  the  procedure  would  have  upon  the  child's 
nervous  system,  but,  as  1  had  anticipated,  there  was 
not  a  single  unfavorable  symptom  following  it.  In  the 
tumor,  when  removed,  a  bundle  of  large  nerve-trunks 
was  found,  thus  proving  conclusively  that  it  had  orig- 
inally been  a  spina  bifida.  About  seven  years  ago 
this  same  patient  came  to  me  when  I  was  lecturing  at 
Charity  Ilosfiital,  on  Blackwell's  Island,  with  an  in- 
fant of  her  own,  whose  back  she  wished  me  to  exam- 
ine, as  in  the  mean  while  she  had  grown  up  to  woman- 
hood, married,  and  had  a  child. 

In  this  connection  I  will  also  mention  another  inter- 
esting case  of  this  kind  of  arrest  of  development,  which 
came  under  my  notice  some  years  ago.  I  attended  a 
woman  in  confinement  in  the  lower  part  of  the  city, 
and  when  the  chihl  was  born  I  was  surprised  to  find 
that  there  was  an  enormous  soft  tumor  on  the  back  of 
the  neck,  almost  as  large  as  its  head.  I  expected  that 
the  infant  would  die  almost  immediately,  and  was  an- 
ticipating a  very  interesting  post  mortem  ;  but,  contrary 
to  my  expectations,  it  continued  to  live  and  fairly 
thrive.     Under  the  circumstances,  therefore,  I  gave  the 
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mother  large  quantities  of  lime  for  the  purpose  of  pro- 
moting ossification,  and  when  the  proper  time  had 
arrived  I  proposed  to  operate  in  tlie  same  way  as  in 
the  case  which  1  have  just  related.  Unfortunately, 
however,  when  nine  years  of  age,  the  child  died  of 
cholera.  I  made  an  autopsy  in  this  case,  and  pre- 
sented the  interesting  specimen  thus  obtained  to  Dr. 
Watts,  at  that  time  professor  of  anatomy  in  the  Col- 
lege of  Physicians  and  Surgeons.  It  exhiliitfd  the 
same  presence  of  nerves  as  was  found  in  the  other  in- 
stance, and  I  hoped  to  be  able  to  present  it  to  you  to- 
da}',  but  in  the  short  time  at  command  for  .searching 
for  it  in  the  museum  of  the  college  it  could  not  be 
found. 

But  to  return  to  the  case  now  before  us.  You  will 
remember  ihat  one  of  the  diagnoses  ma<le  here  was 
the  so-called  ''  double  congenital  dislocation,"  which  is 
not  properly  a  dislocation  at  all,  but  a  malformation  of 
the  pelvis,  due  to  an  arrest  of  development,  which  con- 
sists in  a  non-fusion  of  the  three  bones  entering  into 
the  composition  of  the  acetabulum,  and  which  I  prefer, 
therefore,  to  call  congeidtal  displacement.  If  this  con- 
dition were  present,  however,  instead  of  a  single  tumor, 
occupying  the  central  portion  of  the  back,  we  should 
detect  a  prominence  on  each  side,  over  the  trochanters, 
which  would  be  found  to  disappear  when  the  child  was 
placed  in  a  horizontal  position,  and  extension  made 
upon  both  limbs.  Again,  it  is  not  at  all  difficult  to 
exclude  the  possibility  of  hip-joiut  disease  in  this  case. 
In  the  first  place,  there  is  an  entire  absence  of  the 
characteristic  deformity  produced  by  that  affection;  and, 
secondly,  no  jjaiu  is  caused  the  patient  by  pressure 
over  the  region  of  the  joint  by  the  freest  possible 
movements  of  the  femur,  or  by  jamming  the  liead  of 
the  latter  up  against  the  acetabulum  in  every  direction. 

Before  making  any  examination  whatever,  I  felt 
almost  positive  that  there  was  no  Pott's  disease  here; 
for  I  sim)ily  asked  the  child  to  pick  up  something 
from  the  floor,  and  the  perfectly  natural  manner  in 
which  she  did  this  convinced  me  that  there  was  no 
Pott's  disease.  If  the  vertebras  had  been  diseased  sht; 
would  have  kept  the  back  in  a  perfectly  rigid  condi- 
tion, and  reached  the  object  by  flexing  the  lower  ex- 
tremities alone.  But,  not  content  with  this  test,  I 
made  pressure  upon  the  child's  head,  so  as  to  crowd 
the  vertebra;  together  without  causing  the  slightest 
pain,  while  a  careful  examination  along  the  line  of  ihe 
vertebrre  failed  to  detect  any  disease  whatever. 

While  we  have  all  this  negative  evidence  exclud- 
ing other  affections,  we  find  as  positive  proof  of  the 
existence  of  spina  bifida  this  broad,  distinct  tumor, 
situated  in  the  lumbar  region  of  the  spinal  column, 
with  a  central  portion  where  the  bone  is  lacking,  and 
where  there  is  marked  tenderness  on  pressure.  Im- 
mediately above  and  below  this  point  the  spinous 
processes  of  the  vertebras  can  be  felt  with  perfect  dis- 
tinctness, and  they  are  fouml  to  be  unusually  broad 
and  Hat,  which  is  due,  no  doubt,  to  the  late  period  of 
their  ossification. 

Now  tor  the  mechanical  treatment,  the  object  of 
which,  you  remember,  is  simply  to  protect  the  parts 
from  all  pressure  and  all  possil)ility  of  injury  until  the 
process  of  ossification  has  become  complete  throughout 
the  entire  lengih  of  llie  spinal  column.  I  first  slip 
over  the  trunk  a  tightly-lilting  knit  t-hirt,  similar  to 
that  used  in  applying  the  jilaster  jacket  in  Pott's  dis- 
ease or  lateral  curvature.  Then,  having  the  child  held 
in  a  firm  position,  but  without  suspending  her,  I  pass 


a  few  turns  of  a  plaster  bandage  around  the  trunk  and 
pelvis  in  such  a  manner  as  to  cover  the  spina  bifida 
completely,  after  which  I  cut  off  a  piece  from  both 
the  top  and  bottom  of  the  shirt,  and  turn  the  remain- 
ing portions  over  the  part  covered  with  the  plaster. 
I  then  make  a  few  more  turns  of  the  plaster  bandage 
outside  of  all,  and  finally,  before  the  plaster  has  had 
time  to  set,  press  in  the  dressing  with  my  hands  on 
both  sides  of  the  tumor,  so  as  to  make  the  covering 
immediately  over  it  more  cup-shaped,  and  thus  protect 
it  the  more  completely  from  all  pressure  whatever. 
We  have  thus  made  a  hard  artificial  roof  for  the  spinal 
cord  and  nerves,  to  take  the  place  of  the  normal  bony 
one  until  nature  has  supplied  the  deficiency  ;  and  if,  on 
account  of  the  child's  growth,  other  similar  plaster 
casings  should  be  required  before  the  process  has  be- 
come com))leted  they  can  easily  be  applied  in  the 
same  manner.  A  piece  of  steel  or  copper  plate,  of 
appropriate  shape,  would  answer  just  as  well  in  such  a 
case  as  this,  if  it  could  be  kept  perfectly  in  position  ; 
but  on  account  of  the  difficulty  of  securing  this,  I  think 
the  plaster  decidedly  preferable.  Internally,  we  will 
put  the  child  on  a  course  of  phosphate  of  lime,  with  a 
view  of  increasing  the  earthy  phosphates  in  its  system, 
and  thus  facilitating  the  further  ossification  of  the  spinal 
column. 

PSOAS    ABSCESS,    IN     CONNECTION    WITH     POTT'S     DIS- 
EASE,   OPENED    ANTISEPTICALLT. 

I  have  here  a  child,  which  was  brought  to  me  a  few 
days  ago,  suffering  from  a  large  hernia,  as  it  was  sup- 
posed, in  the  left  groin.  There  was  some  doubt  about 
the  diagnosis,  however,  and  as  I  detected  a  sense  of 
fluctuation,  and  found  that  there  was  disease  of  the 
spine  present  in  addition,  I  concluded  that,  instead  of 
an  inguinal  hernia,  we  had  a  psoas  abscess  to  deal 
with.  Sirce  then  the  mass  has  bfcome  red  and  shin- 
ing, proving  the  correctness  of  this  view,  and  the  time 
has  now  arrived  when  the  abscess  should  be  opened. 
This  I  propose  to  do  to-day,  autiseptically,  alter  the 
method  of  Lister,  which  I  consider  to  be  undoubtedly 
one  of  the  greatest  contributions  to  surgery  that  has 
been  made  in  the  present  century.  It  enables  us  to 
perform  with  impunity  operations  which,  before  the 
method  was  devised,  were  almost  certain  to  terminate 
disastrously,  or,  at  least,  to  be  followed  by  the  most 
severe  constitutional  disturbance,  on  account  of  the  dep- 
osition upon  the  exposed  tissues  of  deleterious  germs 
supposed  to  be  floating  in  the  atmosphere.  Mr.  Lis- 
ter, as  you  know,  proposed,  by  menus  of  a  carbolic 
spray,  directed  throughout  the  operation  upon  the 
parts  on  which  it  was  performed,  to  destroy  all  germs 
that  could  possibly  reach  them  from  the  air,  and  at 
the  same  time  protect  them  from  infection  from  other 
sources  by  having  the  surgeon's  hands  and  instruments 
washed  in  a  solution  of  carbolic  acid,  and  by  employ- 
ing nothing  but  carbolized  materials  in  the  dressings 
to  be  applied  afterwards.  In  other  words,  the  part  is 
to  be  absolutely  protected,  both  at  the  time  of  the 
operation  and  afierward,  until  the  process  of  healing 
is  completed,  from  all  air  that  is  not  thoroughly 
charged  with  carbolic  acid.  The  practical  result  of 
this  admirable  method  is  that  we  not  only  have  no 
pyasmia,  or  even  the  slightest  constitutional  disturbance, 
l)ut  we  almost  invariably  succeed  in  getting  union  by 
first  iutention,  which  is  certainly  a  vast  gain  on  for- 
mer surgical  practice. 
I      In  now  commencing  this  procedure  here,  I  first  wash 
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my  hands  thoroughly  in  a  solution  of  carbolic  acid,  one 
part  to  twenty,  and  then  the  skin  over  the  enormous 
abscess  in  the  left  groin.  The  carbolic  spray  fiom  the 
atomizing  apparatus  then  having  been  directed  upon 
the  part  from  a  distance  of  about  two  feet,  I  make  my 
incision  with  a  bistoui'y,  which,  like  my  hands,  has 
been  dipped  in  the  carbolic-acid  solution.  You  see 
that  there  is  a  very  large  quantity  of  pus  here,  and 
the  pressure  which  is  exerted  liy  the  abdominal  mus- 
cles in  consequence  of  the  child's  crying  at  first  forci- 
bly projects  it  for  a  considerable  distance  in  a  large 
stream.  Afterwards  I  squeeze  out  all  the  purulent 
fluid  that  I  can  with  my  hands,  and  then  thmugli  the 
opening  made  by  the  knife  insert  a  carbolized  drainage- 
tube,  pressing  it  well  down  into  the  cavity.  Now,  hav- 
ing passed  a  thread  through  it,  so  as  to  prevent  it 
from  slipping  inside,  I  nut  it  off  on  a  level  with  the 
surface.  Finally,  the  Lister  dressing  is  put  on,  con- 
sisting of,  first,  a  piece  of  carbolized  oiled  silk  covered 
with  paralfiiie,  and  outside  of  this  several  layers  of  pre- 
pared carbolized  gauze,  which  are  secured  in  position 
by  means  of  a  roller  made  of  the  same  material  passed 
over  the  abdomen  and  around  the  trunk,  and  then 
carried  for  some  little  distance  down  the  left  thigh. 
Having  now  attended  carefully  to  all  the  miiiutije  of 
the  operation  and  the  subsequent  dressing,  I  think  we 
have  every  reason  to  anticipate  a  very  excellent  result 
in  the  case. 

February  12th  (two  weeks  after  the  operation). 
Has  been  dressed  five  times  since  the  oi)eration. 
Temperature  has  never  been  over  100°  F.,  nor  jiulse 
over  96.  Has  never  complained  of  any  pain,  and  is 
now  nearly  well,  the  abscess  discharging  only  a  few 
drops. 

Original  5llrtidc.iS. 

ON  THE  AFFFXTIONS  OF  THE  MIDDLE  EAR 
DURING  THE  EARLY  STAGES  OF  SYl'lI- 
ILIS. 

BY    P.    E.    STUKGIS,    M.    D., 

Clinical  Pro/tssor  of  Venereal  D'teaxes  in  Ike  M'dteal  Department  of  the 
University  of  the  City  of  New  York,  etc.,  etc. 

CoMPAUATiVELY  speaking,  so  little  is  known  re- 
specting disease  of  the  ear  in  syphilis  that  I  hope  the 
report  of  the  following  cases  may  be  of  interest  to  the 
readers  of  the  .JouRNA.r..  Li  this  paper  I  shall  devote 
myself  to  considering  the  early  syphilitic  lesions  of 
the  middle  ear,  those  occurring  in  what  is  so  often 
spoken  of  as  the  secondary  stage  of  syphilis,  reserv- 
ing the  late  aural  nianitestations  for  future  discussion. 

These  affections  of  the  middle  ear  occur  in  one  of 
two  ways  :  fir-t,  independently  of  any  other  lesion  of 
syphilis,  coming  on,  so  to  speak,  idiopathically  ;  sec- 
ond, in  connection  with  and  extension  from  symptoms 
in  the  ph  irynx,  such  as  mucous  patches  or  the  infiltra- 
tions of  mucous  membranes  so  common  in  this  stage 
of  syphilis. 

'Ihe  first  symptom  to  attract  the  patient's  attention 
to  his  condition  is  pain  ;  and  this  is  seldom  severe,  such 
as  we  find  it  at  the  beginning  of  an  acute  otitis  media, 
but  of  a  iluU  character,  with  occasional  sharp  twinges. 
During  this  period  of  the  disease  the  pain  is  idso  noc- 
turnal in  chaiacter,  having  usually  a  marked  periodic- 
ity about  it,  which  at  the  liist  blush  is  apt  to  mislea<l  the 
surgeon  into  the  belief  of  its  malarial  origin,  but  the 
presence  of  the  othct  manifestations  of  an  early  syphilis 


will  put  him  on  the  right  track.  It  is  very  rarely  that 
these  symptoms  are  absent,  but  it  sometimes  happens 
that  the  otitis  media  has  not  appeared  until  the  erup- 
tion of  skin  and  mucous  membranes  has  passed  off;  in 
other  words,  it  conies  on  during  the  period  of  repose. 
Then  it  is  that  the  nocturnal  exacerbation  of  pain  be- 
comes of  value  in  the  diagnosis,  and  the  condition  of 
the  tympanum  in  these  cases,  although  not  absolutely 
pathognomonic,  is  such  as  should  excite  suspicion  as  to 
its  true  cause. 

Let  me  illustrate  this  by  Case  L 

M.  X.  gives  Ihe  following  history:  Primary  lesion, 
apparent  on  April  21,  1873,  was  seated  on  the  right 
side  of  the  balano  preputial  fold  near  the  fra;num.  and 
attended  with  well-marked  induration.  Inguinal  glands 
of  both  sides  were  also  indurated.  By  May  16th  the 
ulceration  of  the  initial  lesion,  which  was  very  super- 
ficial, had  entirely  gone,  under  the  local  use  of  calomel, 
although  the  induration  there  and  in  the  groins  was 
still  evident.  At  this  date  he  presented  an  erythema 
syphiliticum  on  the  body,  attended  with  nocturnal  hem- 
icrania,  anterior  and  posterior  cervical  adenitis,  and  con- 
gestion of  the  fauces.  There  were  no  mucous  patches 
in  the  throat  nor  on  the  tongue.  He  was  then  put 
upon  the  pil.  hydrargyri  et  ferri,  at  first  three  daily, 
which  was  afterwards  increased  to  four. 

On  June  5,  1873,  the  erythema  syphiliticum  had  en- 
tirely disappeared.  The  induration  of  the  initial  lesion 
and  of  the  inguinal  ganglia  was  growing  steadily  less. 
There  were  no  raucous  patches  in  the  throat,  and  the 
anterior  and  posterior  cervical  adenitis  had  diminished. 
He  now  for  tlie  first  time  reported  a  pain  in  the  left 
ear  of  three  to  four  days'  duration,  said  pain  extending 
along  the  upper  and  lower  maxillaj,  and  becoming 
worse  at  night.  Upon  examination  of  the  left  ear, 
the  tympanum  was  found  sunken,  succulent-looking, 
opaque,  and  without  any  light  spot ;  the  drum-head 
looked  as  though  infiltrated  with  fluid.  There  was  no 
congestion  of  the  vessels.     H.  D.  3'. 

Atropine  was  instilled  into  the  ear,  and  the  pills 
hydrargyri  et  ferri  were  continued. 

On  the  9th  of  the  same  month,  four  days  later,  the 
following  record  was  made  :  Pain  in  the  ear  has  en- 
tirely disappeared.  Examination  now  shows  the  tym- 
panum still  sunken,  but  not  so  opaqu^as  it  was  at  the 
previous  record,  the  light  spot  now  commencing  to  be 
visible.  It  has  also  lost  that  succulent,  semi-soggy 
look  which  it  had  on  the  5th  inst.  H.  D.  and  non- 
congestion  of  vessels  still  remain  as  belore. 

Improvement  went  on  steadily  as  regarded  the  infil- 
tration, the  light  spot  reappeared,  but  the  hearing-dis- 
tance and  the  sunken  condition  of  the  tympanum  were 
not  materially  altered.  On  October  1,  1873,  he  had 
an  epileptic  attack,  probably  due  to  syphilis. 

There  are  some  noteworthy  points  in  this  case  which 
make  it  peculiarly  interesting.  First,  there  was  a 
very  short  period  of  incubation  between  the  appear- 
ance of  the  initial  lesion  and  that  of  the  eiythema, — 
very  much  below  the  average.  Second,  at  the  period 
when  the  earache  came  on,  all  the  other  symptoms  of 
>ypliilis  likely  to  atti'act  attention  to  the  true  cause  of 
tlie  ear  l(■^iou  were  absent ;  there  was  no  erythema,  and 
there  were  no  mucous  patches.  It  is  true  that  the  scle- 
rosis of  the  initial  lesion  and  of  the  inguinal  glands 
was  still  evident,  but  it  is  not  usual  to  oxamine  a  man's 
penis  and  groins  to  treat  an  otitis  media  catarrhalis 
unless  there  is  good  reason  to  suspect  syphilis  as  a 
cause  ;  hence  the  real  origin  of  the  trouble  might  easily 
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escape  notice  but  for  one  symptom,  and  that  is  the 
nocturnal  character  of  the  pain.  When  we  pa-s  on  to 
the  physical  symptoms  exhibited  by  the  ear  we  expe- 
rience a  slight  feeling  of  disappointment  at  the  almost 
negative  condition  of  affairs  presented.  One  symp- 
tom, however,  although  7iot  pathognomonic,  is  yet  suf- 
ficient to  cause  suspicion  and  to  lead  to  a  careful  ques- 
tioning as  to  syphilis :  it  is  the  infiltration  of  the 
tympanum  conjoined  with  absence  of  vascular  conges- 
tion. The  sunken  drum  in  the  case  just  given  1  at- 
tach no  importance  to  so  far  as  syphilis  is  concerned; 
I  think  it  antedated  this  latter,  and  that  would  seem  to 
be  borne  out  by  its  persistence  when  the  other  symp- 
toms had  gone ;  but  the  infiltration  is  analogous  to 
what  we  find  in  syphilitic  lesions  of  the  skin  and  mu- 
cous membranes. 


L.  M.  N.  Initial  lesion  appeared  May  7,  1873. 
Seen  by  writer  on  19th  of  same  month.  Record  then 
taken  is  as  follows  :  Three  ulcers  on  peni-;,  —  one  on  the 
free  border  of  the  prepuce,  two  in  the  balano-preputial 
fold  ;  all  on  the  left  side.  Those  seated  in  tlie  balano- 
preputial  fold  were  slightly  indurated  ;  that  on  the  free 
border  of  the  prepuce  was  not.  They  were  superficial 
in  cluiracter,  of  a  red  color,  and  the  secretion  was  thin 
and  scanty.  The  inguinal  glands  on  the  left  side 
were  not  at  all  indurated,  and  only  one  ou  the  right 
side. 

On  May  23d,  of  the  two  ulcers  in  the  balano-prepu- 
tial fold,  one  had  entirely  healed,  the  other  one  had 
much  improved.  This  was  the  only  sore  which  now 
showed  any  induration.  The  ulcer  on  the  free  border 
of  the  prepuce  was  also  doing  well.  The  glandular 
enlargement  on  the  right  side  has  entirely  gone,  and 
none  has  appeared  ou  the  left  side. 

On  June  13,  1873,  the  report  reads  :  Ulcers  have 
all  healed.  Within  the  past  few  days  has  noticed  hem- 
icrania,  a  feeling  of  lassitude,  and  rheumatoid  pains, 
wliich  come  on  at  night.  An  examination  of  the  body 
shows  a  commencing  erythema  of  the  trunk  and  of  the 
fauces.  There  are  no  mucous  patches  of  the  tongue, 
throat,  or  mouth.  A  few  papules  are  scattered  through- 
out the  hairy  scalp,  but  there  is  no  alopecia.  Post- 
cervical  adenitis  present. 

lie  was  put  upon  the  pil.  hydrargyri  et  ferri,  three 
daily,  and  on  August  18,  1873,  the  record  tells  us  that 
the  symptoms  detailed  above  had  entirely  disappeared. 
He  has  at  the  present  time  some  pharyngitis.  He 
also  reports  a  sensation  of  fullness  and  tinnitus  in  tlie 
left  ear,  with  deafness  of  that  side.  There  is  no  actual 
pain,  but  a  feeling  of  malaise.  An  examination  of  tlie 
right  ear  shows  nothing  abnormal.  Left  ear  shows  a 
diminished  light  spot.  Tympanum  looks  puffy  and 
iuliltrated,  and  is  somewhat  thickened.  Hearing-dis- 
tance diminished  (no  record,  I  regret  to  say,  was  made 
of  distance). 

Under  treatment  the  light  spot  became  normal  in 
size  ;  the  tympanum  had  lost  its  soggy  look,  resuming 
its  usual  liealthy  appearance  ;  and  hearing-distance  had 
come  back  to  its  normal  standard.  All  this  occurred 
in  the  course  of  three  weeks. 

The  chief  point  of  interest  in  this  case  is  the  coex- 
istence of  a  syphilitic  pharyngitis  with  the  trouble  in 
the  ear,  rendering  it  probable  that  the  latter  was  due 
to  an  extension  of  the  disease  from  the  throat  along 
the  Eustachian  tubes  to  the  middle  ear.  This  case 
differs  then,  from  the  first  one  narrated,  in  which  the 


ear  afiection  seemed  to  come  on  without  any  connection 
with  or  dependence  upon  other  symptoms  of  syphilis. 


The  third  case  which  I  have  to  report  is  not  so  un- 
complicated as  the  first  two,  inasmuch  as  there  was  a 
history  of  an  old  otitis  media  suppurativa.  Still  I  be- 
lieve that  even  here  we  may  pick  out  the  symptoms 
wliich  are  due  to  syphilis  and  those  which  are  due  to 
the  older  trouble. 

F.  G.  II.  was  seen  for  the  first  time  April  5,  1873. 
The  history  he  gives  is  as  follows:  Initial  lesion  dates 
back  to  May,  1872  ;  the  treatment  then  was  purely 
local.  Three  or  four  months  afterwards  he  had  slight 
nocturnal  cephalalgia,  with  sore  throat,  alopecia,  and 
an  eruption  (kind  unknown)  upon  the  arms  and  legs. 
Under  internal  treatment  (probably  mercurial)  these 
symptoms  disappeared.  He  has  had  recurrent  attacks 
of  sore  throat,  for  which  he  has  pursued  treatment  off 
and  on.  Four  months  after  his  initial  lesion  the  sight 
of  left  eye  grew  dim,  but  this  he  is  positive  took  place 
without  any  inflammation  or  soreness.  On  April  5th 
he  was  seen  for  the  first  time,  when  the  diagnosis  of 
iritis  of  the  left  eye,  mucous  patches  of  the  tongue, 
and  syphilitic  congestion  of  the  throat  was  made. 

He  was  placed  under  mercurial  inunction,  which  was 
later  on  changed  to  the  internal  use  of  the  protiodide 
of  mercury  and  the  instillation  of  atropine  to  the  eye  ; 
he  improved  up  to  May  loth,  when  his  disease  again 
became  active,  as  shown  by  the  following  note  :  Tongue 
has  recovered.  On  the  right  anterior  fauces  is  a  de- 
cided ulceration.  He  complains  of  a  pain  in  his  right 
ear,  of  recent  date.  Upon  questioning  him  closely  he 
savs  he  had  a  suppurative  disease  of  botli  ears,  but  so 
long  ago  that  his  memory  does  not  run  back  so  far. 

An  examiiiatiou  of  the  right  ear  showed  the  tym- 
panum sunken,  and  the  light  spot  very  much  dimin- 
ished in  size.  This  membrane,  besides  being  sunken, 
was  opaque  and  soggy-looking  ;  there  was  some  con- 
gestion about  the  periphery  and  the  site  of  the  malleus. 

Along  the  handle  of  the  malleus  is  an  interstitial 
deposit,  crescentic  in  shape,  which  Dr.  Roosa  thought 
due  to  an  old  suppuration,  but  the  present  infiltrated 
look  might  arise  from  syphilis.  Left  ear  showed  some 
injection  of  vessels,  the  result  of  syringing.  Tym- 
panum is  very  much  sunken,  opaque,  having  a  dull, 
thickened  look,  and  without  any  light  spot.  Hearing 
distance  both  ears  11".  On  May  17th  it  is  recorded 
that  tlie  ulcer  of  the  throat  is  reduced  to  one  half  its 
former  size.  The  pain  in  the  ear  has  almost  all  gone. 
Examination  of  right  ear:  tympanum  has  lost  its 
succulent  look,  is  more  translucent,  and  is  slightly  red- 
dened. Light  spot  as  at  last  record.  Left  ear  un- 
ciiauged.  May  20th.  Ulcer  of  throat  almost  entirely 
healed  up.  The  ear  is  nearly  free  from  pain.  Right 
ear :  tympanum  is  more  lucent  and  more  normal  in  look. 
The  crescentic  exudation  has  diminished  in  size.  Light 
spot  dimly  visible.     Left  ear  as  before. 

June  10th.  Throat  well.  Ear  entirely  free  from 
pain.  Right  ear  :  tympanum  is  sunken  and  opaque, 
but  without  the  soggy,  infiltrated  look  that  it  had  before. 
The  light  spot  is  now  present.  Left  ear  unchanged. 
Hearing-distance,  right  ear,  =  12V' ;  left  ear.  10. 

According  to  the  usual  custom  of  dispensary  and 
hospital  patients,  he  withdrew  himself  from  further  ob- 
servation, but  still  not  so  soon  as  to  prevent  his  case 
from  being  of  interest  for  purposes  of  study.  In  the 
lirst  place,  we  must  bear  in  mind  the  existence  of  an 
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old  suppurative  otitis  media,  which  is  shown  in  both 
ear-:,  and  which  can  be  excellently  studied  in  the  left 
ear,  which  was  spared  by  sypliilis.  The  right  ear  is 
attacked,  and  in  addition  to  the  sunken,  opaque  look 
common  to  both  ears  the  tympanum  of  the  syphilitic 
ear  becomes  succulent-looking,  as  if  it  were  infiltrated 
with  tluid,  and  an  exudation  takes  place,  which  Dr. 
Roo^^a  believes  is  due  to  the  older  trouble,  but  which 
diminishes  very  considerably  in  size  as  the  syphilis  im- 
proves, and  may  perhaps  have  been  aggravated  by  the 
disease,  although  not  originally  dependent  upon  it. 

These  three  cases  of  mine  resemble  in  their  history 
and  course  Cases  XIII.  and  XIV.  reported  by  Dr. 
Albert  H.  Buck,  of  New  York,  in  his  capital  paper  on 
Syphilitic  AtTeclions  of  the  Ear  in  the  American  Jour- 
nal of  Oto/o_7y  for  January,  1879.  The  points  which 
I  believe,  upon  further  knowledge  of  these  cases,  will 
be  found  of  most  diagnostic  value  are  absence  of  acute 
inflamraalion  and  the  infiltrated  con<lition  of  the  tym- 
panum. These  are  not,  I  think,  common  to  the  ordinary 
forms  of  middle-ear  trouble,  whereas  the  opacity  and 
sunken  condition  of  the  drum-head  are. 

I  offer  the  reports  of  these  three  cases  as  a  contribu- 
tion towards  the  better  understanding  of  a  class  of 
cases  as  interesting  to  me  in  my  special  studies  as  they 
are  to  my  otological  brethren. 

16  West  Thikit-Secoxd  Street,  New  York  City. 


OX   THE    PREVENTION    OF    NEAR-SIGHT    IN 
THE   YOUNG. 1 

ET   BASKET    DERBY,    M.    D. 

A  BOT  or  girl  is  observed  by  the  teacher,  during  the 
early  years  of  school  life,  to  see  maps  and  drawings 
on  the  blackboard,  across  the  room,  less  readily  than 
the  other  scholars.  After  a  time  the  parents'  notice 
may  be  called  to  the  fact,  and  in  a  small  number  of 
cases  the  child  is  brought  to  the  surgeon.  Expres- 
sions of  incredulity  are  subsequently  exchanged  tor 
those  of  astonishment  when  it  is  demonstrated  to  the 
parents  that  the  child  cannot  see  the  largest  letter 
of  the  test-card  across  the  room,  and  that  his  farthest 
point  of  accurate  vision  is  perhaps  within  twelve 
inches  of  his  eyes.  He  has,  without  the  knowledge  of 
his  family,  become  near-siglited.  A  difficulty  has  been 
fastened  upon  him  that  will  act  to  his  serious  disad- 
vantage through  life,  and  the  tendency  to  which  he 
may  transmit  to  his  children.  Though  its  progress 
may  be  modified  by  following  suitable  advice,  it  is 
now  no  longer  capable  of  removal.  Such  cases  occur 
with  great  frequency. 

According  to  the  best  attainable  statistics,  there  is 
found  in  the  United  States  only  about  one  third  as 
much  near-sight  as  is  met  with  in  Europe.  And  yet  its 
prevalence  in  New  England  may  be  estimale<i  from  tlie 
fact  that  one  person  in  ten  who  consults  the  ophthal- 
mic surgeon  does  so  on  account  of  this  very  difliculty. 

That  iiear-sightedDess  is  always  a  serious  disad- 
vantage to  its  possessor,  that  such  an  eye  is  in  fact  a 
diseased  eye,  that  the  affection  is  one  that  tends  I)c- 
tween  certain  ages  to  increase,  and  that  exceptional 
increase  may  with  advancing  years  lead  to  blindness 
are  facts  so  often  insisted  on  as  to  have  become  famil- 
iar to  all  who  take  an  interest  in  this  subject.  Few 
states  of  the  eye  have  been  more  accurately  studied. 

I  Kcad  before  the  Boston  Society  for  Medical  Improvement,  May 
24,  1880. 


The  statistics  collected  have  reached  the  limit  of  use- 
fulness. The  age  at  which  myopia  is  likely  to  bewin, 
the  period  of  life  during  which  it  generally  increases, 
the  influence  of  civilization  and  education  on  its  devel- 
opment, are  all  satisfactorily  known.  The  hopeless- 
ness of  its  cure  is  universally  conceded.  But,  in  my 
opinion,  far  too  little  study  has  been  bestowed  on  the 
possibility  of  its  prevention.  It  is  to  this  branch  of 
the  subject  that  I  briefly  invite  attention. 

The  first  question  that  arises,  then,  is  as  to  whether 
prevention  is  possible.  In  answering  this,  two  facts 
are  to  be  taken  into  consideration  :  First,  that  near- 
sight  is  seldom,  if  ever,  congenital,  though  a  tend- 
ency to  its  development  may  undoubtedly  be  inher- 
ited. Secondly,  that  it  is  usually  a  product  of  civil- 
ization. This  view  receives  support  from  those  who 
have  bad  the  opportunity  of  examining  the  eyes  of 
savage  tribes.  Furnari,  among  others,  found  no  near- 
sight  among  the  Kabyls.  Macnamara  states  that  he, 
some  years  ago,  was  among  the  Southals,  the  aborig- 
ines of  Bengal,  dwelling  among  the  Kajahmahal  hills. 
'•I  took,"  he  says,  "every  opportunity  of  examining 
the  eyes  of  the  people  I  was  brought  in  contact  witlT, 
for  the  purpose  of  discovering  if  myopia  and  such  like 
diseases  existed  among  them,  but  I  never  yet  saw  a 
young  Southal  whose  eyes  were  not  emmetropic  "  (that 
is,  perfect).     Other  testimony  is  in  the  same  direction. 

The  following  is  a  brief  summary  of  our  knowledo-e 
regarding  the  appearance  and  progress  of  near-sight :  — 

It  is  not  generally  found  at  all  among  children  who 
have  not  commenced  school  life. 

Between  the  ages  of  six  and  seven  some  three 
school-children  in  a  hundred  are  found,  in  this  country, 
to  be  near-sighted. 

This  percentage  steadily  increases,  and  at  the  age 
of  twenty  at  lea>t  twenty-six  in  a  hundred  are  thus 
aflfected.  The  percentage  rises  to  forty-two  in  Russia, 
and  to  sixty-two  iu  Germany. 

Other  things  being  equal,  the  children  of  near- 
sighted parents  are  more  apt  to  acquire  near-sight  than 
are  those  whose  parents  have  normal  vision. 

The  development  of  near-sight  is  furthered  by  the 
following  causes. 

(1.)   Work  by  insufTicient  light. 

(2.)  AVork  on  minute  objects,  such  as  fine  print,  in- 
tricate maps,  and  the  like. 

(.3.)   Work  in  a  constrained  or  stooping  position. 

(4.)   Continuous  study,  and 

(5.)   Prolonged  or  excessive  study. 

The  action  of  this  last  is  well  illustrated  by  an  ex- 
ample given  by  Erismann.  Four  thousand  three 
hundred  and  fif'ty-eiglit  scholars  being  in  the  habit  of 
studying  out  of  the  regular  school  hours,  he  found 

Of  those  studjin;,'  two  extra  hours  17  percent,  were  near- 
sighted. 

Of  those  studying  four  extra  hours  29  per  cent,  were  near- 
si^'hted. 

Of  those  studying  %\k  extra  hours  40  per  cent,  were  near- 
sighted. 

Such  being  the  causes  of  near-sight,  a  large  portion 
of  the  success  that  is  likely  to  attend  its  prevention 
would  depend  on  their  juilicious  elimination.  So 
much  has  already  been  written  on  this  subject  that  it 
is  needless  to  reiterate  the  advice  given  from  every 
quarter.  The  necessity  of  well-lighted  rooms,  of  clear- 
ly-prinled  text-books,  of  propi-rly  constructed  desks 
and  seats,  has  been  clearly  dwelt  upnn.  The  subject 
of  prolonged  study  must  be  left  to  those  more  familiar 
than  myself  with  the  forcing  sy.stem  of  modern  educa- 
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tion.  A  single  word  may,  however,  be  permitted  re- 
garding tlie  continuous  use  of  the  eyes  iu  young  chil- 
dren, aud  the  mecliaui'im  of  the  production  of  near- 
sight. 

A  normal  eye  becomes  myopic,  of  course,  by  grow- 
ing longer,  by  the  bulging  out  of  its  posterior  segment. 
There  is  excellent  authority  for  believing  that  this  is 
peculiarly  apt  to  take  place  in  the  children  of  near- 
sighted parents.  They  inherit  a  diminished  power  of 
resistance  in  this  part  of  the  organ  of  sight.  The 
length  of  the  eye  may  be  normal  at  birth,  but  the 
scleral  tissue  of  its  posterior  half  is  unduly  elastic, 
and  gives  way  more  readily  than  it  ought,  during  the 
period  of  development  of  the  body.  After  this  time 
is  passed  it  may  acquire  new  strength,  and  cease,  after 
the  twentieth  year,  to  be  liable  to  give  way.  Let  us 
bear  this  tendency  in  mind,  and  remember,  moreover, 
Eulenburg's  statement  that  ninety  per  cent,  of  curva- 
tures of  the  spine,  which  do  not  arise  from  a  special 
disease,  are  developed  during  school  life.  If  now,  in 
the  case  of  a  growing  child,  a  constrained  and  unnat- 
ural position,  long  continued,  may  cause  malformation 
of  so  solid  a  structure  as  the  vertebral  column,  why 
may  not  a  similarly  constrained  position  (so  to  speak) 
of  the  eye  cause  a  change  in  the  shape  of  that  organ  ? 
A  bow  must  be  kept  unstrung  to  retain  its  elasticity. 
The  continued  effort  of  accommodation  for  near  ob- 
jects is  accomplished  by  the  change  in  shape  of  the 
crystalline  lens  from  its  least  to  its  greatest  convexity. 
And  just  as  the  bow,  too  long  or  injudiciously 
stretched,  fails  to  regain  its  pristine  shape,  so  does  the 
crystalline,  overstrained  or  fatigued,  often  refuse  for  a 
greater  or  less  time  to  relax  into  the  shape  of  rest, 
when  the  eye  is  sought  to  be  adapted  for  only  distant 
objects.  This  inability  to  relax  we  call  "  cramp  of  the 
ciliary  muscle,"  "  spasm  of  the  accommodation,"  and  it 
is  the  first  step  in  a  downward  course. 

Now  one  of  the  principal  factors  in  bringing  about 
the  cliange  of  shape  or  lengthening  in  the  posterior  seg- 
ment of  die  globe  is  this  very  exercise  of  the  accom- 
modation. It  probably  acts  by  throwing  the  choroid 
into  a  state  of  tension  and  inducing  congestion.  The 
eyes,  therefore,  used  so  continuously  as  to  undergo 
spasm  of  the  accommodation,  are  even  more  likely  to 
become  near-sighted  than  those  in  which  the  accom- 
modation is  relaxed  as  soon  as  near  objects  are  no 
longer  regarded. 

Near-sight  may  then  begin  with  spasm  of  the  ac- 
commodation. A  single  case  will  serve  as  an  illustra- 
tion of  this  fact. 

1  examined  the  eyes  of  a  student  at  Amherst  Col- 
lege, at  the  commencement  of  his  freshman  year,  in 
November,  1875.  lie  presented  himself  towards  the 
close  of  the  day  ;  the  afternoon  was  a  dark  one,  and 
he  had  just  been  reciting.  There  was  a  slight  degree 
of  near-siglit  in  each  eye.  In  October  of  the  next 
year  I  examined  him  again,  and  found  his  near-sight 
entirely  gone.  He  had  been  laboring  under  accom- 
modative spasm.  But  in  June,  1879,  at  the  comple- 
tion of  his  college  course,  true  near-sight,  to  a  consid- 
erable amount,  had  made  its  appearance,  and  the 
ophthalmoscope  showed  it  to  be  real,  and  not  due  to 
spasm. 

This  case  is  of  great  interest  as  illustrating  the 
theory  that  near-sight  fre(iuently  commences  in  the 
above  manner;  how  fre(niently  cannot  at  present  be 
estimated.  According  to  many,  such  cases  are  the  rule  ; 
others  think  them  the  exception.     But  allow  the  fact 


that  they  do  exist,  and  we  have  an  important  clew  to 
the  prevention  of  near-sight;  for  this  spasm  or  cramp 
of  the  ciliary  muscle  yields  readily  to  appropriate 
treatment.  How  often  do  we  hear  complaints  from 
children  that,  alter  studying  a  time,  distant  objects  ap- 
pear blurred  and  indistinct!  They  can  no  longer  tell 
time  by  the  clock  across  the  room,  no  longer  make 
out  figures  on  the  blackboard.  Such  cases  are  often 
bronglit  to  the  ophthalmic  surgeon.  With  some  of 
the  children  the  spasm  has  already  disappeared.  AVith 
others  a  rest  of  a  few  days  suffices  to  remove  it. 
Others,  again,  require  to  be  put  under  the  full  influence 
of  atropine,  to  which,  sooner  or  later,  the  thing  must 
yield,  as  in  the  following  instance  :  — 

E.  S.,  at  the  age  of  twelve,  had  never  considered 
himself  near-sighted.  Both  parents  have  normal  vision. 
His  brother,  aged  seventeen,  who  came  under  my  care 
at  the  same  time,  had  a  considerable  amount  of  myopia, 
which  up  to  the  present  has  gone  on  steadily  increas- 
ing. His  sister,  slightly  older  than  himself,  is  simi- 
larly afl'ected.  In  March  of  this  year  E.  S.  came  to 
me  again,  complaining  of  pain  in  eyes  on  use,  and  in- 
ability to  see  distant  objects  distinctly.  He  was  now 
near-sighted,  and  conld  not  see  sharply  any  object  re- 
moved more  than  thirty-nine  inches  from  idm.  1  kept 
him  three  weeks  under  atropine,  and  the  near-sight 
entirely  disappeared,  he  being  able,  according  to  his 
own  expression,  to  see  as  far  as  ever.  We  are  war- 
ranted in  the  supposition  that,  had  the  difficulty  not 
been  recognized  and  the  treatment  employed,  he  would, 
like  his  brother  aud  sister,  have  become  near-sighted 
for  life. 

Assuming,  then,  as  we  are  amply  justified  in  doing, 
that  cramp  of  the  ciliary  muscle  is  the  first  step  in  the 
development  of  near-sight  in  a  number  of  cases,  and 
knowing  that  the  spasm,  as  such,  is  readily  curable, 
the  desirability  of  watching  for  its  occurrence  becomes 
evident.  In  fact,  the  extreme  importance  of  recogniz- 
ing all  near-sight  in  its  verj'  earliest  stage  has  been 
far  too  little  insisted  upon,  for  it  is  at  this  precise 
period  that  so  much  may  be  expected  from  judicious 
treatment,  as  well  as  from  careful  regulation  of  the 
child's  habits,  method  of  study,  and  length  of  time 
spent  in  school. 

Unless  measures  be  taken  to  prevent  it,  the  percent- 
age of  near-sight  among  us  is  liable  to  increase  as  time 
goes  on,  largely  through  the  transmission  of  fhe  hered- 
itary tendency. 

What  course  shall  be  adopted  to  prevent  this?  I 
would  suggest  the  following  plan  :  Let  all  children 
have  their  vision  tested  as  soon  as  they  know  their 
letters  ;  let  a  careful  record  be  kept  of  the  result ;  have 
the  examination  repeated  at  least  twice  a  year  during 
the  whole  of  school  life;  and  let  near-sight  be  promptly 
treated  as  soon  as  its  commencement  is  detected. 

The  school  committee  of  Boston,  for  instance,  might 
adopt  some  such  plan  as  the  following :  A  brief  docu- 
ment, couched  in  popular  terms,  could  be  circulated 
among  the  teachers  in  the  public  schools,  explaining 
the  views  just  rehearsed,  and  giving  instructions  iu 
the  use  of  the  test-types  of  Snellen  or  Monoyer.  Each 
school  should  be  provided  with  one  or  both  of  these 
cards,  the  price  of  which  is  trifling.  The  card  itself 
should  be  hung  in  a  room  of  sufficient  length,  and  illu- 
minated artificially  at  the  time  of  examination,  thus 
securing  uniform  inlensity  of  light  on  every  occasion. 
At  its  entrance  into  the  school  each  child  slionUl  have 
its  visiou  tested  by  the  card,  in  each  eye  separately. 
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and  a  record  kept  of  the  result.  This  examination 
might  be  repealed  at  least  once  in  six  months  during 
scliool  life,  and  any  change  noted. 

Thus  far  the  whole  matter  may  safely  be  left  in  the 
hands  of  a  tolerably  instructed  teacher.  If,  now,  a 
child,  that  has  previously  had  perfect  sight,  is  observed 
to  see  less  and  less  on  successive  trials,  the  assumption 
is  that  near-sight  is  commencing.  The  family  should 
now  at  once  be  notified,  and  advised  to  apply  to  their 
physician.  With  the  instruction  in  ophthalmology  now 
given  in  our  leading  medical  scliools,  it  will  be  easy 
for  him  to  carry  the  examination  farther,  to  recognize 
the  presence  of  near-sight,  and  to  prescribe  the  neces- 
sary rest  or  atropine  treatment,  that,  if  the  case  has 
been  taken  in  time,  will  restore  the  eye  to  its  normal 
condition.  If  the  myopia  refuses  to  yield  to  atropine, 
and  in  moderate  amount  has  to  be  accepted  as  a  life- 
long disadvantage,  suitable  advice  will  certainly  mod- 
ify its  progress. 

If  sulhcient  interest  can  only  be  awakened  in  the 
subject,  and  if  this  course  be  followed,  1  do  not  see 
why  the  amount  of  near-sight  in  the  connnunity  may 
not  ultimately  be  considerably  diminisiied.  Let  the 
absurd  traditions  of  the  past,  that  myopia  is  due  to  an 
increased  convexity  of  the  eye,  and  is  even  an  evidence 
of  strength  of  sight,  be  once  fairly  banished  from  the 
popular  mind.  Let  it  be  insisted  on  in  season  and  out 
of  season  that  near-sight  is  a  disease,  a  product  of 
civilization,  arising  genei'ally  during  school  life,  often 
curable  if  promptly  met,  always  incurable  and  even 
progressive  if  neglected,  invariably  a  disadvantage  to 
its  victim,  and  sometimes  in  later  life  fatal  to  sight ;  let 
these  facts  be  fairly  brought  forward  and  understood, 
and  the  next  generation  will  have  better  and  stronger 
eyes  than  those  of  the  past,  and  that  of  the  present. 

There  will  be  no  near-sighted  children  turned  out 
by  the  schools  of  Dr.  Richardson's  City  of  Health. 


IIECEXT  PROGRESS  IN    SURGERY. 

BY    H.    H.    A.    BKACH,   M.    D. 
ACCESSOUr    THYROID    GLANDS.' 

Madelcno  teaches  that  accessory  thyroid  glands 
are  independent  of  the  thyroid  body,  or  simply  at- 
tached to  it  by  a  vascular  pedicle,  and,  contrary  to  the 
oi)inion  of  Kokitansky,"  congenital. 

Tlie  appearance  ot  the  normal  accessory  glands  is 
like  that  of  ganglions.  Their  form  is  spherical,  ovoid, 
or  cylindrical,  while  their  volume  varies  from  the  size 
of  a  pea  to  that  of  a  bean.  Gruber'  has  found  some 
superior  glands  from  four  to  five  centimetres  long. 
'1  hey  may  be  divided  into  superior,  inferior,  lateral, 
anterior,  and  posterior  varieties.  The  superior  glands 
are  usually  placed  on  the  median  line  or  a  little  to  one 
side,  in  the  space  between  the  superior  edge  of  the 
isthmus  and  the  hyoid  bone.  Their  capsule  is  coin- 
niDidy  bound  by  ligamentous  bands  either  to  the  thy- 
roid cartilage  or  to  the  hyoid  bone.  Isolated  lobules 
have  been  rarely  found  above  the  hyoid  bone  ;  the  au- 
thor reports  two  cases. 

The  lateral  glands  are  found  along  the  borders  of 
the  thyroi<l  body,  and  have  been  observed  in  the  trian- 
{;les  ot  the  neck.     The  anteriors  are  rare ;  the  author 

1  I.an^enl>eck.  Arctiv,  band  xxiv.,  beft  1  ;  Ilau^sman,  Arch. 
g<5n.  de  .Mwl.,  Martb.  18811. 

>  Deiikscbrifti:!!  der  Acudemie  der  W'idsenKcbaflcn,  ISriO,  1,  s.  244. 
^  Mtdecin,  Jahrbucber  di-r  k.  ocstcrr.  Stutcn,  1.  ii.  s.  130. 


quotes  but  one  case,  that  of  Mr.  Poland,''  with  serious 
trouble  in  deglutition,  pbonation,  and  respiration.  The 
inferiors  are  found  below  the  isihmus,  upon  the  me- 
dian line  or  upon  the  sides  of  the  trachea.  Finally, 
the  posterior  glands,  of  which  several  cases  are  re- 
ported, claim  an  especial  interest,  on  account  of  the 
compression  which  they  exercise  upon  the  trachea  and 
oesophagus. 

The  accessory  glands  can  undergo  alteration  inde- 
pendent of  the  thyroid  body,  but  the  simultaneous  al- 
teration of  both  forms  of  gland  is  very  rare.  All  the 
varieties  of  goitre  have  been  observed  in  the  accesso- 
ries, but  the  cystic  is  most  common.  The  author 
suggests  the  possibility  of  the  latter  form  being  iden- 
tical with  hydrocele  of  the  neck.  Hereditary  influ- 
ence is  doubtful  ;  in  only  one  case  the  mother  of  the  pa- 
tient had  goitre.  Accessory  goitres  are,  like  goitres 
of  the  thyroid  gland,  enveloped  by  a  net-work  of  largely 
dilated  veins,  which  distinguishes  them  when  doubts 
as  to  their  nature  are  raised  by  their  location.  They 
show  a  preference  for  the  right  side  of  the  neck  and 
the  female  sex  ;  usually  appearing  at  puberty  or  ear- 
lier, and  growing  slowly,  until  they  may  suddenly  oc- 
casion trouble  in  deglutition  and  respiration.  By  com- 
pression they  may  cause  a  partial  atrophy  of  the  thy- 
roid body  ; "  and  softening  of  the  tracheal  and  laryn- 
geal cartilages  is  produced  by  them  to  such  an  e.\tent  as 
to  close  both  passages,  even  alter  the  removal  of  the 
tumor."  The  diag[iosis  of  accessory  goitres  is  always 
ditiicult ;  in  making  it,  their  mode  of  development 
sliouhl  be  investigated. 

The  author  describes  a  case  where,  supposing  that 
the  tumor  was  a  lymphoma,  he  cut  down  upon  a  hy- 
pertrophied  accessory  gland  enveloped  by  a  net-work  of 
veins.  In  a  case  communicated  to  him  by  Liicke, 
death  followed  in  the  train  of  intlammation  and  suppu- 
ration of  a  posterior  accessory  gland,  unappreciated 
during  life  and  discovered  at  the  autopsy. 

The  goitrous  nature  of  the  tumor  recognized,  it 
should  be  ascertained  if  a  pedicle  coimects  it  with  the 
thj-roid  body.  Here  the  author  c  tes  a  case  from  Hriere ' 
in  which  a  pedicle  of  two  fingers'  breadth  was  not 
found  until  the  removal  of  the  tumor.  It  should  be 
remembered  that  goitres  send  prolongations  in  all  di- 
rections, even  to  the  lower  jaw  and  mastoid  process, 
which  do  not  follow  movements  impressed  upon  the 
principal  tumor  ;  otherwise  we  shall  be  exposed  to  diag- 
nostic errors,  of  which  the  Arch.  gen.  do  Med.,  1875, 
ii.,  page  28.!,  contains  a  striking  example. 

Glandular  nuisses  which  belonged  originally  to  the 
thyroid  body,  and  have  become  more  or  less  separated 
from  it  by  some  pathological  process,  may  be  called 
acquired  goitres.  They  are  never  so  clearly  separated 
from  the  thyroid  body  as  are  the  true  accessory 
goitres." 

In  a  majority  of  the  cases  of  accessory  goitres  the 
thyroid  ghiml  itself  has  undergone  little  or  no  change, 
while  iu  the  cases  of  acquired  goitres  the  disease  has 
involved  that  gland. 

Upon  careful  [jalpation  of  the  thyroid  body,  a  depres- 
sion may  usually  be  found,  whence  the  tumor  has 
sprung. 

*  Guy's  Hosniml  Roports,  vol.  xvi.  p.  484. 

'  Huiidu  liull.  Sou.  aMatonii(|ii(',  I87:i. 

«  O-criiv,  lieilroKC  ziir  operal.  (;iiir.,  1878,  s.  52. 

1  \)u  Truilcnitiil  cliir.  dus  Goilrcs  parciichyinatfux,  et  cm  I'lirlicu- 
lierde  Icur  Kxlirpatioii  (Lausanne,  1871,  liaKcM). 

9  Llickc,  Kmnklieitcn  dcrSchicidniBC  ;  riaiidbucb  dcoall^c'incincn 
und  spcciellcii  Cbirurgie,  vuiil'ilba,  Uillrolk,  iii.,  1,  s.  2U. 
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The  growths  which  follow  degeneration  of  the  thy- 
roid body  are  alone  amenable  to  parench3'raatous  in- 
jection. Madeluug  advises  that  as  a  precautionary 
measure  tracheotomy  should  be  done  before  an  injection 
is  employed.  Excepting  posterior  tumors,  extirpation 
of  accessory  goitres  does  not  in  general  ott'ei'  great  dif- 
ficulty. 

ANESTHESIA      BY    BROMIDE    OF    ETHYL. 

The  profession  is  already  familiar  with  the  details 
of  the  earlier  experiments  made  with  this  drug,  and  re- 
cently their  attention  has  been  directed  to  it  by  the 
death  attributed  to  its  employment,  by  Dr.  J.  Marion 
Sims.  His  theory  of  the  cause  of  death  (from  the  poi- 
sonous action  of  the  agent)  is  notaccei)ted  by  Dr.  Levis, 
who  has  used  the  anaesthetic  between  two  and  three 
hundred  times,  without  bad  symptoms,  in  operations 
not  lasting  over  forty  minutes.  If  Dr.  Siras's  evidence 
is  not  conclusive  as  to  the  cause  of  death,  it  must  be 
conceded  that  he  presents  strong  testimony  for  warning 
the  profession  of  a  drug  that  may  prove,  upon  aildi- 
tional  experimentation,  to  be  more  poisonous  than  chlo- 
roform or  bichloride  of  methylene.  It  remains  to  be 
seen  whetlier,  from  the  comparative  ease  atten<ling  its 
administration,  patients  will  be  submitted  to  its  influ- 
ence while  the  death-rate  is  undetermined,  or  if  exper- 
iments upon  the  lower  animals  are  to  demonstrate  its 
toxic  effects.  It  is  fair  to  conclude  that  tests  on  the 
human  subject,  juslitiable  before  the  days  of  sulphuric 
ether,  are  no  longer  so,  since  the  necessities,  if  not  the 
luxuries,  of  anaesthesia  are  already  provided  for. 

THE  TREATMENT  OF  TRANSVERSE   FRACTURES  OF 
THE   PATELLA. 

At  a  recent  meeting  of  the  Medical  Society  of  Lon- 
don, Mr.  Rose  presented  two  cases  o(  transverse  fract- 
ure of  the  patella  by  muscular  action,  with  separation 
of  the  fragments,  treated  by  him  at  the  Royal  Free 
Hospital.  He  cut  into  the  joints  antiseptically  sixteen 
days  after  the  injury  and  wired  the  fragments  together, 
as  first  performfd  by  Dr.  Cameron,  of  Glasgow.  Anti- 
septic dressings  were  afterwards  applied.  In  the  first 
case,  the  temperature  never  rose  above  99°  F.  nor  the 
pulse  above  90.  The  dressings  were  changed  eight 
times;  horse-hair  drainage  was  employed,  and  the  last 
hair  was  removed  on  the  twentieth  day  after  the  opera- 
tion. The  wires  were  cut  dowu  upon  and  taken  out  on 
the  sixth  week.  The  details  of  the  second  case  were  about 
the  same  as  those  of  the  first.  In  the  latter,  movement 
at  the  knee-joint  was  limited  ;  in  the  former,  the  patient 
could  bend  his  knee  to  a  right  angle,  walk  up  stairs 
and  had  evidently  free  use  of  the  rectus  muscle.  It 
was  thought  that  bony  union  had  taken  place  in  both 
cases.  In  the  discussion  which  followed,  the  propriety 
of  performing  the  operation  in  recent  fractures  was 
questioned  by  Messrs.  Bryant,  Henry  Smith,  and  Am- 
phlett.  Mr.  Bryant  considered  that  the  result  in  the 
second  case  was  very  good,  but  in  the  first  not  equal 
to  results  in  cases  he  had  seen  treated  in  the  usual  way. 
He  would  divide  fractures  of  the  jiatella  into  two 
classes,  old  and  recent.  In  the  former,  where  the  limb 
is  almost  useless,  it  is  justiliable  to  run  some  risk  in 
onler  to  cure  the  patient.  In  recent  fractures,  however, 
where  the  grave  consequences  of  opening  the  knee- 
joint  are  de[)en<lent  upon  the  protection  ali'orded  by  a 
Lister  dressing  farefnlli/  applied,  exceptions  were  taken. 
Mr.  Lister  and  Mr.  Rose  advised  the  performance  of  the 
operation  iu  recent  cases  rather  than  wait  until  the  rec- 


tus muscle  has  had  time  to  become  weaker  and  shorter, 
and  the  usefulness  of  the  limb  impaired.  Mr.  Lister 
strongly  deprecated  the  adoption  of  this  operation  by 
any  surgeon  who  did  not  fully  understand  the  antisep- 
tic treatment,  and  thought  it  wront;  to  do  the  operation 
in  old  cases  as  well  as  in  the  recent,  unless  the  surgeon 
was  morally  certain  that  decomposition  would  not  fol- 
low the  operation.  If  that  risk  were  abolished,  it  was 
the  surgeon's  duty  to  treat  recent  fractures  in  the  same 
way  as  old  ones,  it  being  the  only  treatment  holding 
out  a  certain  prospect  of  a  good  result  in  all  cases. 

INGUINAL    CASTRATION   IN    RETAINED    TESTICLE.* 

Monod  and  Terrillon  in  their  memoir  on  this  subject 
conclude  that  it  is  not  a  dangerous  operation.  In  fifty 
cases,  peritonitis  occurred  three  times,  and  only  once 
resulted  in  death.  The  operation  is  easy,  and  is  indi- 
cated when  the  testicle  is  painful,  or  the  seat  of  grave 
inflammatory  processes  (false  strangulation). 


a^cmoraiiDa. 

A  CASE  OF  TETAXL'S  :  RECOVERY  AFTER 
SEVEN  WEEKS. 

BY    C.  C.  FIELD,  M.  D.,  LEOJIIXSTEE. 

February  20,  1880,  C.  K.,  aged  thirty-eight  years, 
of  great  muscular  strength  and  in  robust  health,  tem- 
perate, a  manufacturer  of  combs,  while  sawing  horns 
received  a  severe  blow  upon  his  right  eye  by  a  horn, 
thrown  with  great  force  iu  a  slanting  upward  direction 
from  a  rapidly  revolving  circular  saw,  crushing  the  eye- 
ball up  against  the  upper  floor  of  its  socket.  There 
was  also  a  wound  in  the  lower  eyelid,  an  inch  and  a 
half  long,  parallel  with  its  edge  and  penetrating  the 
cavity  containing  the  eye.  Great  swelling  and  ecchy- 
mosis  soon  followed,  but  not  much  pain  nor  febrile  ac- 
tion at  any  time  afterwards.  A  compress  wet  with  cold 
water  was  applied  to  the  injured  part,  and  retained 
there.  Four  days  afterwards  (February  24th),  Dr.  B. 
■Joy  Jeffries,  of  Boston,  saw  the  patient,  and  thought 
the  eye  injured  beyond  reparation,  probabl}',  though, 
on  account  of  the  great  swelling,  its  exact  condition 
could  not  be  ascertained.  He  advised  a  continuance 
of  the  cold  compress,  the  bowels  to  be  ke|)t  open,  and  the 
removal  of  the  eyeball  if  the  uninjured  eye  become  af- 
fected sympathetically.  On  the  eighth  day  after  the 
injury  (Friday,  February  27lh),  in  the  night,  tetanic 
symptoms  were  first  manifested  by  violent  contraction 
of  the  diaphragm,  supposed  to  be  an  attack  of  cramp 
in  the  stomach,  tetanus  not  being  suspected.  This  was 
relieved  by  the  subcutaneous  injection  of  one  sixth  of 
a  grain  of  morphine.  On  Saturday  and  Sunday,  the 
two  following  days,  the  patient  complained  of  a  feeling 
of''  lameness  "  in  the  muscles  of  the  jaw,  and  the  next 
morning  trismus  was  fully  developed.  Tlie  following 
day,  Tuesday,  March  2d,  the  injured  eyeball  was  re- 
moved by  Dr.  Dennett,  of  Boston. 

At  the  onset  of  the  trismus  the  prescription  was  ten 
grains  of  chloral  hydrate  and  ten  grains  of  bromide  of 
potassium  alternately  once  in  two  hours,  and  the  medi- 
cine was  taken  accordingly.  Tonic  spasms  as  they 
occurred  were  relieved  liy  hypodermic  injections  of  mor- 
phine and  bv  friction  with  the  hands.  This  treatment 
was  continued  through  the  first  and  second  weeks  of 
the  disease. 

1  Arcb.  geu.  de  Mud.,  March,  1880. 
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During  the  first  four  weeks  the  muscles  of  the  trunk 
—  back,  neck,  and  abdomen  —  were  in  a  state  of  rigid 
clonic  spasm,  drawing  tlie  head  backward  and  prevent- 
ing the  body  from  bending  forward.  For  the  same 
time  and  through  a  part  of  the  fifth  week  violent  and 
very  painful  tonic  spasms  atfeoted  different  muscles  of 
the  body  and  limbs  more  or  less  frequently,  sometimes 
slight  and  relieved  by  friction,  at  other  times  violent, 
requiring  for  relief  the  injection  of  one  eighth  to  one 
sixth  of  a  grain  of  morphine  hypodermically.  It  is  a 
noticeable  fact  that  the  tonic  spasms  occurred  in  the 
muscles  of  the  upper  part  of  the  body  —  the  arms  (not 
the  fore-arms)  and  neck  —  and  the  diaphragm  during 
the  fir-t  two  weeks,  and  of  the  lower  limbs  and  back 
the  third  and  fourth  weeks  and  a  part  of  the  fifth. 

At  the  end  of  the  first  week  (Friday,  March  5th), 
Dr.  C.  D.  Homans,  and  six  days  later  (Thursday, 
March  11th)  Dr.  Calvin  Ellis,  both  of  Boston,  saw  the 
patient  with  me  in  consultation. 

Until  this  time,  near  the  end  of  the  second  week,  the 
pulse  had  been  about  84,  and  tlie  temperature  not  sen- 
sibly elevated  above  tlie  normal  standard.  The  bro- 
mide and  chloral  had  been  given  without  intermission, 
as  at  the  accession  of  trismus,  and  the  injections  of  mor- 
phine and  friction  were  resorted  to  when  the  tonic 
spasms  required. 

T"he  day  following  the  consultation  with  Dr.  Ellis 
(Friday,  March  12th)  the  patient,  having  biken  ten 
grains  of  chloral  once  in  four  hours — sixty  grains  a 
<lay  —  for  twelve  days,  Iti'gan  to  show  signs  of  increas- 
ing debility,  requiring  more  help  in  l>eing  moved  in  the 
bed  or  from  it ;  his  pulse  also  IxKjame  more  fre((uent, 
rising  to  9C  at  noon,  108  in  the  evening,  and  120  at 
two  o'clock  in  the  night,  with  Clieyne-Stokes  respira- 
tion. 

The  question  was  forced  upon  our  minds  whether  the 
present  state  of  the  patient  was  auised  by  the  pro- 
tracted use  of  the  chloral,  or  by  approaching  dissolu- 
tion. To  solve  the  doubt  the  use  of  the  chloral  was 
suspended  at  once,  and  the  next  morning  the  pulse  had 
fallen  to  108,  at  noon  to  9f'),  and  at  night  to  84,  as 
before,  at  which  rate  it  continued  until  approaching 
convalesience.  Foi-  the  chloral  omilted  the  subcuta- 
Deous  injection  of  morphine  —  one  eighth  to  one  sixth 
of  a  grain  — once  in  eight  hours  was  substituted  ;  and 
after  two  days,  as  the  quieting  effect  of  the  morphine 
did  not  last  to  the  end  of  that  time,  six  or  eight  grains 
of  chloral  were  given  four  or  five  hours  after  the  mor- 
pliiue.  This  small  quantity  had  the  ilesired  effect. 
The  bromide,  morphine,  and  chloral  were  continued  in 
this  way  through  the  third  week,  with  considerable 
abatement  of  the  force  and  frecjiiency  of  the  tonic 
spasms,  and  we  began  to  entertain  hopesof  the  final  re- 
covery of  the  patient.  But  in  a  day  or  two  afterwards, 
on  Sunday,  Slarch  2lst,  at  the  beginning  of  the  fourth 
week,  the  patient  was  .seieed  witJi  extremely  violent 
and  painful  spasmwiic  contraction  of  the  muscles  of  the 
whole  body,  —  trunk  and  extremities,  —  wiili  impending 
asphyxia,  the  face  Inking  livid,  from  the  spasm  of  the 
respiratory  muscles.  A  quarter  of  a  giain  of  morphine 
Wits  injected  under  the  skin  ;  brisk  friction  with  the 
hands  was  kept  up  on  his  buck  and  limbs,  and  mustard 
applied  over  tlie  epigastric  regifin.  After  tliiiiy  or 
forty  miimtes  this  spasmodic  action  ceased.  Thirty- 
six  hours  afterwards  (Monday  night)  there  was  a  simi- 
lar but  not  so  severe  attack. 

Noticing  an  article  in  the.foLKNAi.  of  April  17,  1879, 
iu  regard  to  the  use  of  itrscnic  in   the  treatment  of  tet- 


anus with  apparent  good  results,  by  Dr.  Hodgen  and 
others,  of  St.  Louis,  Mo.,  the  administration  of  five 
drops  of  Fowler's  solution  once  in  two  hours  was  com- 
menced, the  bromide,  chloral,  and  morphine  being  con- 
tinued as  before.  After  a  week  (Sundav,  March  28th), 
on  account  of  an  evident  increase  of  the  "  puily  "  or 
bloated  appearance  of  the  face,  so  common  iu  tetanus, 
the  Fowler's  solution  was  omitted,  and  during  the  week 
(the  fourth)  there  was  marked  diminution  of  the  tonic 
spasms.  Two  days  later  (March  30th)  there  was  an 
attack  of  severe  cramp  iu  the  lower  part  of  the  back 
and  legs,  and  Thursday  (April  1st)  another  similar  at- 
tack. The  solution  was  again  prescribed,  and  contin- 
ued through  the  remainder  of  that  week  (the  fifth),  the 
sixth,  and  in  diminished  doses  the  seventh.  There 
were  no  tonic  spasms  after  the  administration  of  the  so- 
lution was  resumed,  and  the  rigidity  of  the  muscles  of 
the  back  began  to  relax,  so  that  the  patient  could  bend 
his  head  and  shoulders  forward.  In  the  sixth  week  the 
clonic  spasms  of  the  masticatory  muscles  began  to  yield, 
so  that  at  the  end  of  that  week  he  coulS  put  three  fin- 
gers into  his  mouth  and  feed  himself  with  a  spoon. 
During  the  seventh  week  the  arsenical  solution,  mor- 
phine, chloral,  and  bromide  were  continued,  but  in 
smaller  doses  and  at  longer  intervals,  and  then  omitted, 
except  a  small  dose  of  morphine  at  night  (or  a  week 
or  more.  At  the  end  of  tlie  seventh  week  he  could 
masticate  his  food  as  usual,  and  was  in  every  way  con- 
valescent; and  on  May  17th,  alter  twelve  weeks,  his 
recovery  was  perfect. 

During  the  first  four  weeks  the  tongue  of  the  pat'ient 
was  bitten  by  the  sudden  snapping  together  of  his  jaws 
on  suddenly  awakening  from  sleep,  particularly  when 
under  the  influence  of  chlonJ  ;  for  in  that  state  tlw 
muscles  of  the  jaw  would  relax  sufficiently  to  let  the 
end  of  the  tongue  slip  in  between  the  teeth.  This  was 
in  some  degree  avoided  by  gently  rousing  him  when 
sleeping  too  heavily. 

Particular  pains  were  taken  from  the  beginning  to 
keep  the  patient  well  nourished.  While  the  jaws  were 
closed  the  nourishment  was  liquid,  such  as  milk,  good 
gruel,  broths,  and  beef  tea.  and  was  taken  through  a 
"  drinking  cup,"  tlie  small  end  of  which  was  applied 
between  the  teeth,  or  rather  against  the  narrow  space 
lietween  the  teetli  that  existed,  but  not  of  sufficient 
width  to  admit  it.  At  first  the  gruel  and  broth  were 
strained,  as  the  smallest  particle  of  meal  or  meat  be- 
tween tlie  teeth  excited  spasms;  but  later  in  the  dis- 
ease, when  there  was  some  relaxation  of  the  muscles, 
or  at  least  less  tendency  to  spasmodic  action,  rice 
boiled  very  soft  was  added  to  the  milk,  and  finally 
chopped  meat  to  the  broth.  For  the  first  four  weeks 
nourishment  was  given  in  this  way  every  secxind  hour; 
afterwards,  when  the  patient  could  take  rice  and  meat, 
preparetl  as  above  stated,  with  the  nnlk  and  brotli,  the 
interval  between  the  meals  was  three  hours.  As  con- 
valescence advanced  tliere  was  a  return  to  the  usual 
kinds  of  food  and  times  of  eating. 

For  the  first  three  weeks  the  Iwwels  were  kept  o|)e» 
by  gentle  laxatives,  mostly  by  a  compound  infusion  of 
senna,  fig*,  and  ginger  every  second  day.  In  the  third 
week,  when  a  dejection  took  place,  there  was  excite*), 
strong  spasmoilic  action  of  the  abdoininid  muscles,  with 
violent  and  painful  '•  liearing-down  effort,"  like  tlie  ex- 
jMilSive  [lains  of  parturition.  Laxatives  were  abandoned, 
and  a  copious  enema  of  warm  water  wa-<  given  every 
morning  tliere;ifler  till  convalescence,  with  s.itisfactory 
results. 


538 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[Jdne  3,  1880. 


At  the  request  of  the  patient,  on  Sunday  p.  m., 
March  21st,  subsequent  lo  the  attack  of  spasms  with 
asphyxia,  before  described,  he  was  placed  in  a  warm 
bath  with  gratifying  effect.  The  next  day  he  had  the 
bath  again,  but  it  excited  some  spasmodic  action,  and 
was  not  repeated. 

Besides  the  medication  mentioned  above,  various  ap- 
plications were  made  externally,  such  as  mustard  plas- 
ters to  the  back  and  stomach,  and  fomentations  of  hops, 
lobelia,  and  tobacco  upon  different  parts  of  the  body, 
the  good  effect  of  which  was  questionable.  During  the 
tonic  spasms  brisk  and  thorough  rubbing  of  the  skin 
with  the  hands,  conjoined  with  some  oily  substance  for 
lubrication,  thus  preventing  the  skin  from  being  par- 
tially denuded  of  its  outer  covering,  seemed  to  be  the 
most  efficient  external  application.  The  patient,  in  ex- 
treme suffering  from  the  tonic  spasms,  would  call  upon 
tiie  attendants  to  '"rub  hard,  rub  hard;"  and  this 
thorough  and  long-continued  friction  threatened  abra- 
sion of  the  cuticle.  Among  the  many  domestic  remedies 
—  "  sure  cures  "  —  recommended  by  friends,  "  turtle's 
oil  "  was  one,  and  this  was  used  most  of  the  time  for 
the  inunction.  By  reflex  action,  the  nervt-s  of  the  skin 
being  soothed  in  this  way,  the  spasms  seemed  in  some 
degree  to  be  allayed. 

The  patient  had  most  excellent  care  and  comfortable 
surroundings,  intelligent  and  faithful  attendants  watch- 
ing over  him  day  and  night ;  and  to  this,  in  no  small 
degree,  may  be  attributed  the  successful  termination  of 
the  case. 

Leomixster,  May  17,  ISSO. 


ncjortiS  of  .j&ocicticigf. 


PROCEEDINGS     OF     THE    BOSTON     SOCIETY 
FOR  MEDICAL  IMPROVEMENT. 

T.   M.    KOTCH,   M.    D.,    SECKETAKT. 

Mat  24,  1880.  Dr.  James  C.  White,  permanent 
chairman,  presided. 

PREVENTION    OF    NEAR-SIGHT    IN     THE    YOUNG. 

Dr.  H.  Derby  read  a  paper  on  near-sight,  which 
will  be  found  on  page  533. 

Dr.  Williams  thought  it  important  that  attention 
should  again  and  again  be  called  to  this  subject;  be- 
cause the  community  is  so  slow  to  believe  in  the  serious 
dangers  which  are  now  known  to  attend  the  excessive 
use  of  myopic  eyes  in  study.  The  ophthalmoscope  re- 
veals great  and  progressive  changes,  previously  unsus- 
pected, in  the  most  important  structures  of  the  eye, 
which  are  solely  caused  by  continuous  accommodation 
of  the  sight  for  small  objects,  and  which,  unless  ar- 
rested, tend  to  deterioration  and  even  loss  of  vision. 
Unfortunately,  children  who  have  become  near-sighted 
generally  find  their  chief  pleasure  in  books,  and  are 
disinclined  to  the  sports  of  other  children,  because  they 
do  not  see  objects  around  them  so  well  as  their  fellows. 
The  parents  and  teachers  of  such  children,  pleased  with 
their  precocious  diligence,  are  but  too  ready  to  encour- 
age excessive  application  to  study  and  efforts  to  gain  a 
high  rank  at  school ;  especially,  as  for  the  time  no 
complaint  is  made  of  the  eyes.  It  is  only  when  the 
mvo[)ia  has  reached  a  degree  which  will  in  the  future 
render  them  incompetent  for  many  pursuits,  and  es- 
pecially for  those  retjuiring  constant  use  of  ihe  eyes, 
to  which  they  had    hoped    to   devote   themselves,   and 


when,  perhaps,  much  use  of  the  eyes  already  begins  to 
cause  pain,  that  it  is  discovered,  too  late,  what  a  mis- 
take has  been  made. 

Prevention  of  further  increase  of  myopia  being  the 
only  resource  against  certain  niisfortiKie,  it  becomes  of 
the  utmost  importance,  as  a  matter  ot  public  hygiene, 
that  children,  and  especially  girls,  who  already  have  a 
considerable  degree  of  myopia  should  not  be  allowed 
to  attend  school  after  having  compleitd  such  studies 
as  are  necessary  for  some  vocation  which  will  not 
greatly  tax  the  eyes.  They  should  abandon  all  efforts 
to  acquire  what  is  termed  a  higher  education,  so  far  as 
this  involves  close  application  of  the  lyes,  because,  in 
attempting  this,  myopes  not  only  imperil  tlieir  siglit  and 
their  future  well-being,  for  the  sake  of  obtaining  knowl- 
edge which  they  cannot  afterwards  make  available, 
but  they  also  create  for  their  children  a  hereditary  ten- 
dency to  the  same  disease. 

Dr.  H.  p.  Bowuitch  remarked  that  Dr.  Derby's 
paper  opened  a  field  for  an  instructor  in  hygiene  in  the 
schools,  and  it  was  a  matter  of  reproach  among  the 
physicians  who  were  on  the  school  bourd  that  some 
movement  had  not  already  been  made  in  this  direction  ; 
he  thought  that  the  schools  would  be  greatly  benefited 
by  such  an  instructor. 

Dr.  Wadsworth  agreed  with  the  previous  speakers 
as  to  the  importance  of  the  subject.  Not  only  among 
the  poorer  classes  was  progressive  short  sight  too  little 
heeded  ;  it  was  by  no  means  an  uncommon  occurrence 
for  parents  of  means  and  education  to  bring  their  chil- 
dren to  the  oculist  only  when  the  myopia  bad  already 
reached  a  very  considerable  degree. 

He  said  that  there  was  one  direction  in  which  it  was 
at  present  in  the  power  of  the  school  committee  of  Bos- 
ton to  make  a  change  which  could  not  fail  to  be  of  ad- 
vantage. He  referred  to  the  subject  of  maps,  lu  the 
geographies  now  used  in  the  schools  many  unnecessary 
names  of  towns,  rivers,  etc.,  are  set  down  on  the  maps  ; 
then  the  line  of  the  coast  is  ''shaded"  by  a  series  of 
parallel  lines,  to  make  the  maps  look  pret  ier.  Tlie 
result  of  all  this  is  that  the  names  of  places  must  be 
■printed  in  quite  small  type,  must  often  be  priuted 
across  or  among  the  lines  shading  the  coast,  and,  in 
consequence,  a  great  strain  of  the  eyes  of  the  children 
is  neces>itated  in  the  effort  to  find  the  places  sought. 
The  search  for  a  single  name  on  one  of  these  maps  is 
often  an  exceedingly  trying  ta^k  for  a  child's  eves. 
This  was  not  simply  a  matter  of  theory,  but  he  spoke 
from  repeated  personal  observation  in  his  own  family. 
If  the  committee  would  demand  simpler  maps,  with 
fewer  names  of  places  and  no  shading  of  coast  lines, 
both  time  and  effort  would  be  saved  to  the  children, 
and  one  of  the  evil  influences  of  school  life  causing 
near-sight  would  be  removed.  As  for  the  matter  of 
expense,  such  maps  as  suggested  would  cost  less 
rather  than  more  thau  those  now  in  use. 

psEc do-muscular  htpkrtkopht. 

Dr.  J.  J.  Putnam  showed  a  typical  case  of  pseudo- 
muscular  hypertrophy  iu  a  boy  of  ten  years,  the  dis- 
ease being  of  several  years'  duration. 

Not  oidy  were  the  muscles  of  the  legs  and  thighs, 
back,  scapula,  and  upper  arm  involved,  but  the  tongue 
was  unusually  broad  and  thick,  and  the  lines  of  the  face 
were  thickened  and  dense. 

No  cause  could  be  discovered  either  in  his  own  or 
his  parents'  antecedents. 

lu  speaking  of  the  pathology.  Dr.  I'litnara  said  that 
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he  thought  this  affection  was  probably  related  to  the 
so-called  "hereditary  form"  of  the  progressive  mus- 
cular atrophy,  and  much  les-s  closely,  if  at  all,  related 
to  the  usual  adult  form  of  that  disease. 

CEREBRAL    lI.EMORRHAGE    AND    FIBROUS    TUMORS    OF 
UTERUS. 

Dr.  Shattuck  reported  the  case.  M.  S.,  sixty  years 
of  age ;  profuse  uteriae  ha;morrha;;es  at  the  age  of  forty- 
two;  for  ten  or  twelve  years  coutiuued  to  menstruate. 
She  consulted  an  eminent  gyna;cologist  twelve  years 
ago,  who  examined  her,  and  said,  "  Mj'  good  woman,  I 
can  do  nothing  for  you,  and  before  many  weeks  pass 
the  undertaker's  cart  will  stand  before  your  door."  She 
never  gave  up  work  but  for  a  day  or  two  at  a  time. 
During  the  last  six  weeks  no  uterine  hasmorrhage. 
Four  years  ago  profuse  epistaxis.  In  October  mental 
aberration  for  two  weeks;  January  8,  she  was  belter 
and  stronger  than  for  years.  She  felt  very  well  on 
Monday,  May  17th,  doing  her  wasliing  easily.  At  four 
o'clock  in  the  afternoon  numbness  of  left  arm  ;  at  six 
p.  Ji.  immbness  and  loss  of  power  in  left  leg.  On  Tues- 
day pain  in  head  and  limbs,  but  no  affection  of  speech 
or  intellect.  On  Wednesday  coma,  from  which  she 
could  be  roused  for  a  short  time.  Her  death  was  easy 
and  (juiet,  on  Friday  evening,  four  days  after  the  attack  ; 
there  was  a  loss  of  cousciousness  during  the  last  two 
days. 

Di{.  Cutler  exhibited  the  specimens.  There  was 
extreme  atheromatous  degeneration  of  the  iirteries  at 
tlie  base  of  the  brain,  the  change  extending  to  the 
minute  subdivisions  of  the  vessels  in  many  instances. 
A  careful  search  did  not  reveal  the  presence  of  an  em- 
bolus. Tiie  convolutions  were  flattened,  more  espe- 
cially over  the  right  convexity,  tiiough  the  left  was  also 
affected,  but  to  a  less  degree.  Atrophy  was  noticed  on 
the  left  hemisphere  in  a  small  area  near  tlie  longitudi- 
nal fissure,  directly  l)ehind  the  fissure  of  Rolando.  On 
section  it  was  found  that  luBmorrhage  had  occurred 
into  the  substance  of  the  right  hemisphere  at  a  point 
vertically  under  the  angle  of  junction  of  the  fissures  of 
Rolando  and  Sylvius.  A  clot  the  size  of  a  small  hen's 
egg  was  turned  out.  The  great  centres  were  appar- 
ently healihy. 

The  uterus  contained  a  large  number  of  small  inter- 
stitial and  submucous  fibrous  tumors,  which  had  under- 
gone a  greater  or  less  degeneration.  One  polypoid 
tumor  complitely  plugged  the  os  internum.  Some  of 
tJie  largest  tumors  contained  deposits  of  lime  salts. 

EMPYEMA  :      antiseptic    OPERATION. 

Dr.  J.  B.  Ai'Eit  read  a  case  of  empyema  occurring 
in  bis  practice. 

The  patient,  a  girl,  three  and  a  half  years  old,  pre- 
viously healthy,  was  attacked  with  acute  bronchitis 
early  last  February.  Before  recovering  from  the  at- 
tack, which  was  of  ordinary  severity,  an  effusion  itisid- 
iously  formed  in  tlie  right  side  of  the  chest,  and  four 
wei'ks  after  the  commencHnient  of  broncliitis  the  right 
pleural  c;ivity  was  found  to  be  distended  with  flui<l. 

During  the  following  thirty-five  days  I  endeavored 
to  remove  the  effusion  by  the  energetic  use  of  hot 
poultices,  iodine  ointments,  diuretics,  and  laxatives,  at 
the  same  time  keeping  up  the  patient's  stixMigth  by 
tonics,  stimulants,  and  nourishing  food.  In  the  first 
ten  days  of  tliis  treatment  the  fluid  was  gradually  un- 
dergoing absorption,  but  after  that  time  no  further 
improvement  was  noticed,  and  later  th<;  anionnt  in- 
creased. 


Examination  of  the  chest  with  Dr.  F.  C.  Shattuck, 
April  7th,  revealed  flatness  over  the  right  lung  except 
at  the  summit.  The  apex  beat  was  found  one  quarter 
of  an  inch  outside  of  the  line  of  the  nipple.  There 
was  immobility  of  the  right  side  of  the  chest  and  ab- 
sence of  vocal  fremitus.  We  agreed  that  surgiail 
measures  ought  not  longer  to  be  deferred. 

April  8th,  Dr.  Warren  (Dr.  Shattuck  and  Mr.  Bul- 
lard  being  present)  aspirated  in  the  sixth  intercostal 
space  in  the  line  of  the  axilla,  and,  finding  pus,  imme- 
diately made  a  free  incision,  one  inch  long,  through 
which  came,  with  a  gush,  over  twelve  ounces  of  thick, 
odorless  pus.  A  rubber  drainage-tube  was  inserted 
and  attached  to  the  sides  of  the  wound,  and  a  long 
ligature  sewed  to  the  tube  was  allowed  to  fall  outside. 
Dr.  Warren  did  not  think  it  advisable  to  syringe 
the  chest.  The  operation  was  performed  under  car- 
bolic spray,  and  the  full  antiseptic  dressing  ai)plied 
and  bound  in  place  by  several  long  bandages.  Very 
little  ether  was  given,  as  the  child  did  not  take  it  well. 
Twenty-two  hours  after  the  operation  the  dressings 
were  changed.  During  this  time  additional  bandages 
were  twice  applied,  on  account  o I  serous  oozing.  She 
began  to  rest  upon  the  healthy  side.  The  temperature 
had  fallen  to  98.2°  F.,  pidse  to  114,  and  respiration  to 
35.  The  change  was  made  under  carbolic  spray,  with 
assistance  of  ftlr.  Bulhud.  The  discharge  was  found 
to  consist  of  odorless,  bloody  serum,  entirely  free  from 
pus.  During  the  following  twenty-four  hours  there 
was  less  serous  discharge,  but  there  was  sufficient  to 
require  a  change  of  dressing.  Four  days  later  the 
third  change  of  dressing  \ya&  made;  there  had  been 
but  slight  discharge  from  the  wound,  and  there  was 
no  How  through  the  tube  on  removal  of  the  dressing. 
A  few  drops  of  thin  pus  were  noticed  on  the  protective. 
At  this  time  she  was  troubled  with  a  severe  cough, 
which  proved  very  obstinate,  and  distressed  her  eight 
days,  resisting  ail  treatment.  Examination  of  the  chest 
showed  that  the  cough  was  due  to  bronchial  affection 
and  that  both  sides  were  alike  involved.  The  pulse 
during  this  time  was  about  140;  the  temperature  fluct- 
uating between  9S(°  F.  and  103°  F.,  and  respiiation 
between  60  and  70. 

The  fourth  and  fifth  changes  in  the  dressings  were 
made  at  intervals  of  three;  and  seven  days,  Mr.  Jaques 
kindly  assisting.  At  the  fifth  dressing  it  was  found 
that  the  drainage-tube  had  been  drawn  within  the 
pleural  cavity,  and  that  the  opening  in  the  chest  had 
partly  closed.  With  difficulty  the  tube  could  be  brought 
within  reach  of  the  dressing  forceps  by  pulling  tense 
the  silk  guide.  One  teaspoonful  of  odorless  pus  fol- 
lowed the  withdrawal  of  the  tube.  The  tube  was 
shortened  and  reintroduced.  At  this  time  the  cough 
had  disappeared,  and  the  child  was  making  rapid  im- 
provement. 

Ten  days  later  the  dressing  was  clniuged  for  the 
sixth  time.  She  had  been  fretting  a  little  about  the 
arm,  which  was  still  confined  to  the  side  by  bandag- 
ing. The  cause  of  di-coinfort  prove<l  to  be  an  ab- 
scess in  the  axilla,  which  broke  during  this  dressing, 
and  discharged  freely. 

Three  ilays  later  the  dressing  became  disarranged 
from  poulticing  the  abscess  and  from  walking  about  (it 
was  warm  weather,  and  I  had  allowed  her  to  go  out- 
of-doors),  and  reepiired  changing. 

I  found  that  the  draimige-tube  contained  a  plug  of 
fibrin,  showing  that  it  must,  for  a  lirief  pi;iii)il,  have 
come  in  contact  with  the  air. 
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I  removed  the  drainage-tube  at  this  time,  and  dressed 
the  wound  as  l>efore.  I  think  it  would  have  been  safe 
to  have  removed  the  drainage-tube  several  days  earlier, 
as  there  was  only  a  few  drops  of  discharge  from  the 
wound  daily. 

Eight  days  later,  when  the  dressing  was  removed,  it 
was  found  that  the  wound  had  healed.  This  was  the 
thirty-eighth  day  after  the  operation,  and  seventy-third 
day  after  the  discovery  of  the  presence  of  the  effusion. 

The  lungs  now  show  no  sign  of  disease.  Normal 
respiration  is  heard  throughout,  and  the  slight  dullness 
which  has  been  heard  at  tlie  right  base  is  rapidly  dis- 
appearing. There  is  no  ditierence  in  measurement 
between  the  two  sides  of  the  chest.  The  child  is 
rapidly  gaining  strength. 

It  is  worthy  of  especial  mention  that  not  more  than 
two  drachms  of  pus  came  from  the  wound  after  the  op- 
eration. 

ECZEMA. 

I>B.  Bethdne  read  a  paper  on  Eczema  and  its  Re- 
lations, which  will  be  publisiied. 

INTESTINAL    OBSTIiUCTION. 

Dli.  FiFiEi.D  reported  two  cases  of  intestinal  obstruc- 
tion, one  of  which,  after  existing  for  twenty-four  hours, 
was  relieved  by  full  doses  of  belladonna  and  Epsom 
salts,  given  alternately  every  two  hours. 

The  second  case  was  a  woman,  in  whom  the  ob- 
struction had  existed  for  two  weeks,  and  where  the  di- 
Hgnosis  of  lead  poisoning  was  made  by  the  attending 
physician. 

The  coils  of  intestine  were  plainly  seen  contracting 
beneath  the  abdominal  wall,  and  Dr.  Fifield,  having 
been  called  in  consultation,  at  once  made  the  diagno- 
sis of  intestinal  obstruction.  Belladonna  and  Epsom 
salts  were  also  given  in  this  ease,  but  without  effect. 
Dr.  Fifield  then  operated,  making  the  incision  accord- 
ing to  Nelaton.  The  patient  died. —  Dr.  Minot  said 
that  he  could  see  why  the  belladonna  was  given  in  the 
second  case,  but  that  he  did  not  understand  why  the 
Epsom  salts  were  given,  as  the  intestines  were  already 
contracting  excessively. 

Du.  Fifield  said  that  he  had  given  the  salts  as  a 
last  resort. 

Dr.  Hodges  asked  Dr.  Minot  why  he  thought  that 
the  belladonna  should  be  given. 

Dr.  Minot  answered  merely  as  a  hypnotic,  just  as 
he  would  have  given  opium,  and  that  considerable  relief 
can  be  obtained  by  aspiration  in  these  cases.  —  Dr. 
Waurkn  remarked  that  Dr.  J.  Hutchinson  had  writ- 
ten a  ])aper  on  this  subject  some  years  ago,  advising 
manipulation  after  complete  etherization.  He  also  men- 
tioned the  case  of  a  new-born  infant,  which  he  had  seen 
in  consultation  with  Dr.  J.  B.  Ayer,  where  complete 
relief  was  obtained  after  etherization. 


THE 
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TiiE  session  of  this  year  was  held  at  Altoona,  on 
the  eastern  slope  of  the  Allegheny  Mountains,  at  the 
head  of  the  Logan  Valley,  on  the  main  line  of  the 
Pennsylvania  Railroad,  abont  nine  hours'  ride  from 
Philadelpliia.  It  i>  at  this  place  also  that  the  railroad 
company  has  its  most  important  construction  and  ma- 
chine shops.     Altoona  boasts  a  large  hotel,  the  Logan 


House,  which  is  first-class  in  it:^  appointments,  and  is 
owned  by  the  Keystone  Hotel  Company.  It  is  twelve 
hundred  feet  above  tlie  sea  level,  and,  although  warm 
enough  during  the  day,  is  cool  and  comfort;ible  at 
night.  Hay  fever  is  said  to  be  unknown.  Among 
the  excursions  is  one  to  Cresson  Springs,  fifteen  miles 
from  Altoona,  which  is  a  popular  place  of  summer 
resort,  twenty-two  hundred  feet  above  the  sea,  beau- 
tifully situated,  near  tbe  Pennsylvania  Railroad.  Be- 
tween Altoona  and  Cresson  are  the  famous  horse- 
shoe curve  and  ihe  Gillitzen  tunnel  (seven  eighths 
of  a  mile  in  length).  Another  trip  is  by  the  Bell's 
Gap  Railroad,  an  offshoot  from  the  main  line,  about 
eight  miles  below  Altoona.  This  little  road  is  narrow 
gauge,  and  as  the  diminutive  train  meanders  along 
the  mountain  side,  and  creeps  over  astonishing  tres- 
tle-bridges (like  a  cat  walking  an  exceedingly  high 
fence),  the  panorama  of  mountain  scenery  is  won- 
derfully grand  and  impressive.  The  grade  of  this 
ro.ad  is  on  an  average  one  hundred  and  fifty  feet  to 
the  mile,  the  maximum  being  one  hundred  and  ninety- 
four  feet ;  its  length  is  a  little  over  seven  miles,  and  its 
termination  is  eleven  hundred  and  sixty  feet  higher 
than  its  beginning.  The  favorite  seat  in  ascending  the 
mountain  is  in  a  car  in  front  of  the  locomotive;  on  the 
way  back  the  same  individual  generally  chooses  the 
rear  ear ;  and  it  has  been  noticed  that  one  experience 
of  this  excursion,  like  that  of  passing  under  the  fall  at 
Niagara,  is  generally  sufficient.  Both  of  these  trips 
were  taken  by  the  delegates,  with  great  satisfaction 
and  enjoyment.  A  reception  by  the  Blair  County 
Medical  Society,  with  a  social  supper  at  the  Logan 
House,  completed  the  entertainments. 

This  meeting  was  the  thirty-first  annual  session  of 
the  State  Society.  The  meeting  began  May  19, 1880, 
and  continued  three  days.  The  usual  reports  were  re- 
ceived deprecating  the  low  standard  of  qualifications 
and  the  easy  terms  upon  which  diplomas  are  obtain- 
able, and  the  example  of  the  Harvard  Medical  School 
was  pointed  out  as  worthy  of  imitation  by  other  col- 
leges. In  the  report  on  Medical  Legislation,  the  traffic 
in  bogus  diplomas  was  severely  condemned,  and  a  com- 
mittee appointed  to  confer  with  the  representatives  of 
the  regular  schools  upon  the  best  method  of  relieving 
this  community  of  a  standing  disgrace.  Speaking  of 
the  existence  of  sects  in  medicine,  such  as  hydropathic, 
eclectic,  homoeopathic,  vitopathic,  etc.,  it  was  declared 
that  twenty  chartered  institutions  devoted  to  there 
pathies  are  in  operation  in  the  United  Slates,  and 
most  of  them  are  openly  engaged  in  the  diploma  traffic. 

MEDICAL    EDUCATIOK. 

Dr.  Andrew  Nebinger,  in  the  president's  address, 
said  that  education  in  most  medical  colleges  had  made 
but  liltle  real  progress  for  thirty  years.  He  earnestly 
advocated  greater  uniformity  in  the  qualifications  for 
the  degree,  the  establishment  of  an  efficient  prelimi- 
nary examination,  and  the  extension  of  the  collegiate 
course  to  four  years. 


Tlie  committee  on  hygiene  in  its  report  considered 
particularly  the  short-comings  of  the  plumber  and  build- 
ing contractor,  and  called  for  legislative  action  in  order 
to  establish  the  office  of  inspector  of  pimnbing  and 
drainage  in  every  town  an<l  city  provided  with  a  sys- 
tem ol  sewerage,  in  order  that  all  house  connections, 
etc^  could  be  regularly  examined.     A  committee  was 
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appointed    to    memorialize   tlje    legislature    upon    this 
subject,  consisting  of  Drs.  Lee,  Dale,  and  Woodbury. 

The  number  of  papers  that  were  offered  to  be  read 
and  the  inevitable  appearance  of  some  whose  quality 
was  inversely  as  their  length  again  demonstrated  the 
need  of  the  appointment  of  an  examining  committee, 
to  whom  all  papers  should  be  sent  in  advance  of  the 
meeting,  so  that  those  of  inferior  merit  should  not  oc- 
cupy the  time  of  the  session  to  the  exclusion  of  better 
ones.  We  have  room  here  only  for  a  mention  of  the 
principal  ones. 

THE    TREATMENT    OF    ASTHMA. 

Dr.  William  Pepper,  of  Philadelphia,  read  a  commu- 
nication entitled  Some  Praciical  Kemarkson  the  Treat- 
ment of  Asthma.  Asthma  he  considered  as  including 
not  only  the  attacks,  but  also  the  peculiar  tendency  to 
the  paroxysms  which  exists  in  the  interval  between 
lliem  ;  in  the  same  manner  as  epilepsy  is  constituted 
not  simply  by  convulsions,  but  by  the  nerve  le>ion  or 
disorder  that  leads  to  their  recurrence.  He  believed 
that  the  es.-ential  factor  in  asthma  is  ■' a  condition  of 
morbid  susceptibility  or  ot  actual  disease  of  the  nerv- 
ous filaments  supplying  the  ramifications  of  the  bron- 
chial tubes,  and,  perhaps,  of  the  thoracic  ganglia  of 
the  sympathetic."  The  principal  or  most  common 
factor  associated  with  asthmatic  attacks  is  bronchial 
congestion  ;  but  the  paroxysms  may  be  induced  simply 
by  retiex  irritation,  from  indigestible  food,  for  instance, 
those  showing  a  resemblance  in  pathology  to  spasmodic 
croup.  In  the  treatment  the  removal  of  the  underlying 
morbid  condition  and  the  palliating  of  the  actual  attacks 
both  demand  consideration.  Two  classes  of  asthmatics 
had  been  noticed  particularly,  the  pleilioiic  and  the 
amumic.  The  first  are  characterized  generally  by  sed- 
entary habits  and  the  use  of  alcohol  ;  and  more  or 
less  swelling  of  the  liver,  sluggish  digestion,  and  high- 
colored  urine  with  excess  of  urates,  coexist.  The 
chest  walls  are  apt  to  be  heavily  coated  with  fat,  the 
heart's  action  is  labored,  and  the  skin  is  very  suscep- 
tible to  sudden  changes  of  temperature,  or  to  draughts 
and  damp.  Now  if  in  such  subjects  a  tendency  be- 
comes established  to  bronchial  congestion,  repeated  at- 
tacks of  asthma  will  readily  occur.  IJroncbial  catarrh 
gradually  becomes  a  more  prominent  feature,  a  varying 
amount  of  vesicular  emphysema  is  established,  and 
trifling  causes  will  now  invite  the  attacks.  Some  of 
the  worst  cases  belong  to  this  group.  The  second 
class  are  poorly  nourished  and  decidedly  aiiajinic. 
Asthma  is  readily  instituted  in  such  patients,  and  in- 
deed the  tendency  to  spasmodic  nervous  affections  not 
rarely  precedes  any  local  bronchial  trouble,  although 
bronchial  catarrhs  are  also  of  frequent  occurrence.  In 
these  cases  phthisis  may  ensue,  but  more  frequently 
emphysema  (atrophic  or  hypertrophic)  occurs,  the 
lieart  fails  seriously,  and  the  case  assumes  grave  feat- 
ures. Among  the  principal  indications  for  treatment 
are  :  (1)  restoration  of  tone  to  the  skin  and  the  muscles  ; 
(2)  relief  of  congestion  of  the  liver  and  of  gastric 
catarrh  ;  (3)  improvement  of  the  power  of  the  heart 
and  of  the  peripheral  circulation  ;  (4)  removal  of  mor- 
bid conditions  of  bronchial  mucous  membrane,  and  of 
tlie  morbid  irritability  of  the  nerves  supplying  the  pul- 
monary tissues ;  and  (.5)  repairing  the  vesicular  ern- 
pliysema  that  has  resulted  from  the  asthmatic  atta<;ks 
anil  the  persistent  bronchitis. 

(lymnastic  exercises,  baths,  frictions,  inunctions,  and 
liie  careful   hygienic  management  of  the  case  are  in- 


sisted upon  as  essential  to  the  successful  treatment. 
Changes  of  climate,  especially  from  a  damp  to  a  dry, 
bracing  atmosphere,  is  recommended  as  a  remedy  of 
primary  importance.  Where  abdominal  plethora  is 
marked,  the  use  of  mild  salines,  such  as  Carlsbad  or 
Bedford  water,  with  an  occasional  blue  pill,  is  needed. 
Mineral  acids,  with  quinia  and  strychnia,  are  often  indi- 
cated. In  anremic  cases  a  pill  of  strychnia,  digitalis, 
arsenic,  and  iron  has  been  used  with  advantage,  after 
due  attention  had  been  paid  to  the  digestion.  Where 
the  heart  is  embarrassed  by  local  congestions,  diy 
cups  to  the  chest  twice  a  week  afford  great  relief. 
Associated  bronchitis  (subacute)  requires  alkalies, 
iodide  of  potassium,  and  perhaps  corrosive  sublimate 
in  small  doses.  In  cases  of  copious  muco-purulent  se^ 
cretion  the  use  of  copaiba  and  eriodyction  are  especially 
valuable.  Spasm  of  bronchial  tubes  calls  for  the  bro- 
mides in  small  doses,  or  a  hypodermic  of  morphine 
and  atropia,  but  the  continued  use  of  sedatives  is  inju- 
dicious. The  nitrite  of  amyl  is  sometimes  palliative. 
Inhalations  of  carbolic  acid  and  iodine  are  beneficial, 
and  Waldenburg's  apparatus  affords  the  best  means  of 
pulmonary  gymnastics,  especially  to  be  recommended 
where  the  vital  capacity  is  below  the  average.  Where 
the  paroxysm  is  rufiex.a  mild  emetic  is  sometimes  use- 
ful ;  but  due  attention  to  the  stomach  and  the  secretions 
is  imperative.  Asthma  cigarettes,  consisting  mainly  of 
powerful  sedatives  and  nitrate  of  potassium,  frequently 
yield  relief  during  an  attack,  but  the  writer  had  ob- 
tained excellent  results  from  the  following  combina- 
tion  criven  internally  :  — 


I^  Ammonii  bromidi 
Ammonii  cliloiiili 
Tr.  loheliic     . 
Spts.  settieris  comp. 
Syrup,  acaciie 


3ij.-3ij. 

.         .         .  3iss. 

.        .         .        .       fSiij. 

•       §'• 
.    q.  9.  ail  Jiv.    M. 
S.  A  dessert-?poontiil    in  water,  repeated  every  liour  or  two 
during  the  severity  of  the  alt;ack. 

Dr.  J.  Solis  Cohen  exhibited  his  method  of  hyper- 
distention  of  the  air  cells  by  means  of  an  ordinary  per- 
fume atomizer  bulb.  In  cases  of  catarrhal  character, 
where  the  bronchioles  are  clogged  and  there  is  more 
or  less  collapse  of  air  cells,  a  full  inspiration,  followed 
by  auto-inflation  by  this  hand-ball  through  a  rubber 
tube  held  in  the  mouth  (the  patient  at  the  same  time 
holding  his  nose),  is  gi'iierally  followed  by  forcible  ex- 
piration and  free  discharge  of  bronchial  secretions,  giv- 
ing great  relief  to  the  patient. 

Dr.  William  (ioodell  read  a  paper  on  the  Treatment 
of  Uterine  Fibroids  by  Enucleation. 

BROMIDE    OF    ETHYL. 

Dr.  John  15.  Roberts  i)resented  a  communication 
upon  the  use  of  the  bromicle  of  ethyl  in  practical  sur- 
gery. Dr.  Lewis  also  held  a  clinic,  at  which  eleven 
patients  were  etliy!ize<l  with  the  best  results.  Dr. 
IJenjaniin  Lee  read  a  ])aper  on  the  alkaloids  of  cin- 
chona, in  which  he  recommended  a  mixture  of  the 
cheaper  alkaloids  with  fifteen  per  cent,  of  quinia,  in  a 
preparation  known  as  quinquina.  Dr.  S.  INI.  Koss,  of 
Altoona,  exhibited  a  case  of  double  amputation  at  the 
knee-joints  after  railroad  crush  ;  the  remarkable  feat- 
ure in  the  case  consisting  in  the  fact  that  the  operation 
had  been  performed  with  oidy  the  instruments  con- 
tained in  a  small  pocket  case. 

The  oil  of  ergot  and  oleic  iodoform  (oleic  acid  tI., 
iodoform  gr.  xxiv.)  were  recommendeil  as  applica- 
tions   in   skin    diseases   by   Dr.  John  V.  Shoemaker 
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Professor  Pancoast  spoke  of  the  formation  of  a  new 
joint  after  excision  ;  and  also  of  the  importance  of 
moderate,  not  extreme,  extension  and  rest  in  the  treat- 
ment of  joint  disease.  He  also  advocated  puncture  of 
the  capsule  when  it  is  distended  in  the  stage  of  effu- 
sion. Dr.  Hewson  reported  cases  of  synovitis  of  the 
knee  and  of  ovarian  tumor  cured  by  clay  diessing. 

Dr.  Coover,  of  Harrisburg,  showed  the  silicate-ol- 
soda  apparatus  for  spinal  deformity,  which  is  lighter 
and  more  durable  than  plasters. 

The  leather  jacket  was  recommended  by  Dr.  Charles 
T.  Hunter  during  convalescence  and  for  beginning 
lateral  curvature. 

Keports  on  progress  in  obstetrics,  by  Dr.  J.  T.  Car- 
penter, of  Schuylkill  County ;  in  surgery,  by  Dr.  John 
H.  Packard,  of  Philadelphia ;  in  mental  disorders,  by 
Isaac  N.  Kerlin,  of  Media  ;  in  medicine,  by  Dr.  Thomas 
Shaw,  of  Allegheny  ;  and  in  hygiene,  by  Dr.  Benjamiu 
Lee,  were  also  on  the  programme. 


PROCEEDINGS  OF  THK  CONNECTICUT  RIVER 
VALLEY   MEDICAL   ASSOCIATION. 

The  annual  meeting  was  held  at  Towns'  Hotel,  Bel- 
lows Falls,  Vt.,  May  5,  1880.  Thirty  members  were 
present ;  Dr  A.  P.  Richardson,  president,  in  the 
chair. 

Dr.  Pouter  read  a  paper  on  Diseases  of  the  Respir- 
atory Organs.  The  treatment  of  thirty  or  forty  years 
ago,  with  venesection,  antimony,  and  mercury,  was 
compared  with  that  of  the  present  time,  by  quinine, 
stimulants,  and  wet  applications.  It  was  shown  that 
the  mortality  is  much  less  now  than  under  the  old 
treatment. 

In  the  discussion  which  followed,  Dil.  Webster  re- 
marked tluit  he  had  met  with  a  case  of  pneumonia 
where  the  temperature  was  108f°  F.,  the  patient  liv- 
ing only  three  or  four  days  afterwards.  Dr.  Gr.\.t  had 
seen  a  case  of  typhoid  fever  with  a  temperature  of 
107:1°  F.,  recovery  following.  The  patient  took  sixty 
grains  of  quinine  at  one  dose. 

FOREIGN    BODY    IN    THE    LUNGS. 

Dr.  Spofford  reported  the  case  of  a  young  man 
who  drew  a  head  of  herd's  grass  into  his  lungs  August 
3(1.  Not  much  trouble  ensued  until  August  21st,  when 
he  had  a  chill,  with  pain  and  dullness  over  the  lower 
part  of  right  lung.  September  14th,  abscess  of  lung 
broke  and  discharged,  producing  considerable  stran- 
gling. Bits  of  the  herd's-grass  head  appeared  in  the 
sputa.  November  25th,  he  had  an  attack  of  hsmoptj'- 
sis  ;  December  .3d,  another;  and  March  5ih  he  raised 
a  head  of  herd's-grass  two  and  one  fourth  inches  long, 
which  was  shown  the  members.  A  good  recovery  fol- 
lowed. 

Dk.  D.  Camthell  reported  a  similar  case,  where  a 
pint  of  offensive  pus  was  discharged  from  the  abscess. 

submucous  fibroid  tumor  of  uterus. 

Dr.  Bryant  related  case  of  a  woman  who  had  a 
chill  a  few  days  after  her  third  confinement,  followed 
by  a  temperalure  of  107.\°  F.  Cleansing  uterine  in- 
jections were  used.  A  state  of  se[)tic  irritation  existed 
for  several  days.  In  three  weeks  the  introduction  of 
a  lube  into  the  uterus  was  found  to  be  dillicult,  and  a 


uterine  fibroid  tumor  the  size  of  a  hen's  egg  was  dis- 
covered. This  had  acted  as  a  valve,  preventing  a  free 
discharge  of  the  lochia,  and  was  the  controlling  factor 
in  producing  the  septic;emia.  It  was  removed,  with 
the  use  of  speculum,  by  twisting,  the  pedicle  being  two 
hngers  in  breadth.  Four  days  afterwards  a  severe 
liiBinorrhage  ensued.     Patient  recovered. 


Ulcccnt  3litcraturc. 

On  the  History  and  Statistics  of  Partial  and  Complete 
Resections  of  the  Scapula.  By  Georg  F.  B. 
Adelmann.     Professor  of  Surgery  at  Dorpat.^ 

In  an  exhaustive  critical  and  historical  analysis  of 
195  cases  of  partial  excision  and  of  6G  complete  ex- 
tirpations of  the  scapula.  Professor  Adelmann  groups 
these  operations  according  to  the  date,  and  the  ages, 
sex,  and  nationalities  of  the  patients,  and  the  causes, 
whether  traumatic  or  pathological.  Of  the  195  partial 
excisions  of  the  scapula,  153  were  for  injuries,  41  for 
diseases,  and  1  for  unknown  cause,  with  a  mortality  of 
26.3  per  cent,  for  the  determined  cases  of  resection  for 
injury,  and  of  19.5  per  cent,  for  the  resections  for 
disease.  Of  the  66  complete  excisions  of  the  scapula, 
22  were  for  injury,  43  for  disease,  and  I  for  unknown 
lesion,  with  a  mortality  of  27.2  per  cent,  for  the  trau- 
matic and  19  per  cent,  for  the  pathological  cases.  Of 
the  261  excisions  of  the  scapula — 66  total  and  195 
partial  —  the  sex  was  recorded  in  252  :  the  males  pre- 
sented 223,  with  176  partial  and  47  complete  resec- 
tions ;  and  the  females  29,  with  15  partial  and  14  com- 
plete excisions. 

In  his  extended  bibliographical  references.  Professor 
Adelmann  cites  F.  Ried,  O.  Heyfelder,  G.  B.  Giinther, 
Stephen  Rogers,  H.  Culbertson,  and  the  Surgical 
History  of  the  War  of  the  Rebellion,  1861-65.  From 
the  last  treatise  he  quotes  quite  freely,  introducing  his 
citations  in  the  following  terms :  — 

"  This  compilation  by  Otis  classifies  the  injuries 
that  came  under  observation  during  the  North  Amer- 
ican war,  from  1861  to  1865,  and  constitutes  a  work 
the  like  of  which  the  European  continent  does  not 
possess,  presenting  a  splendid  example,  in  a  surgical 
point  of  view,  for  future  compilations  of  results  ob- 
tained in  our  recent  Kuropean  wars.  The  cases  which 
are  of  interest  for  the  operation  under  consideration, 
partly  form  a  distinct  class  in  this  collection,  and  partly 
are  scattered  among  the  traumatic  lesions  of  the  bones 
making  u|)  the  shoulder-joint.  They  form  a  prominent 
contingent  of  our  table  of  partial  resections  of  the 
scapula,  and  are  of  great  value  for  war  surgery.  The 
arrangement  in  Otis's  work  is  readily  understood. 
While  the  text  contains  reports  of  wounds  and  opera- 
tions of  the  war  of  the  rebellion,  extensive  annota- 
tions at  the  end  of  each  chapter  testify  to  a  com- 
prehensive acquaintance  with  entire  surgical  litera- 
ture; so  that,  although  the  cases  detailed  by  Dr.  Otis 
indicate  only  a  more  or  less  partial  removal  of  the 
shoulder-blade,  extensive  references  to  a  series  of 
partial  as  well  as  total  scapular  operations  are  found 
in  the  annotations.  Continuing  Dr.  Rogers's  tables. 
Dr.  Otis  adds  the  more  recent  operations.     Among  them 

^  Ziir  GescliiciUe  und  Statistik  der  tlioilweiscii  iind  vollstjindigeii 
Schulturblattresectionen.  Von  Ur.  Geor^  l'\  H.  Adeliuann,  Professor 
t-'liiri4r^iie  emer.  Dorpatens.  SeparatabdrucU  aus  der  Vierteljahrs- 
sclnifl  fur  pralctische  Heilkunde,  Bd.  cxliv.,  ISTf- 
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I  have  found  —  besides  sucli  as  have  been  published 
by  other  writers  —  reports  of  several  cases  which  I 
have  been  unable  to  verify,  and  which,  of  course,  I 
could  not  take  up  on  my  tables.  For  instance,  Otis 
cites  a  case  of  Professor  Pirrie,  which,  however,  in 
details,  exactly  agrees  with  Syme's  case  in  185G,  and 
quotes  as  authority  the  Principles  and  Practice  of 
Suigery.  third  edition,  1873,  page  812  ;  a  work  that  I 
was  unable  to  obtain.  Under  No.  5  is  given  a  case 
published  in  the  Dublin  Press.  November  13,  18G1, 
without  name  of  operator,  in  which  the  removal  of  the 
shoulder-blade,  by  reason  from  necrosis,  on  a  patient 
named  Messick,  lesulted  in  recovery  with  useful  arm. 
Farther,  Otis  calls  attention  to  a  case  of  Dr.  Twitchell, 
of  Keene,  New  Ham|)shire,  in  1838,  in  which  the 
scapula,  clavicle,  and  arm  are  said  to  have  been  re- 
moved. The  paiient  died  after  several  months  of 
relapse.  {New  York  Mtdical  Journal,  1809,  vol.  viii., 
p.  434)  Jn  the  same  report,  a  case  of  Dr.  Krako- 
witzer,  New  York,  1808,  i>  said  to  be  described,  in 
which  the  scapula  was  removed  by  reason  of  chon- 
droma, five  years  after  amputation  of  the  arm,  the 
patient  succumbing  from  exhaustion  seven  days  after 
the  operation.  The  Dublin  Press,  as  well  as  the  New 
I'ork  Medical  Journid,  have,  in  spite  of  many  efforts, 
proved  inaccessible  to  me.  Furthermore,  it  is  stated 
in  Olis's  vol.  ii.,  p.  498,  note  2,  that  Surgeon  H.  L. 
Thomas,  of  Richmond,  reported  a  case  of  the  Con- 
federate army,  in  which  Surgeon  B.  G.  Dysort 
resected,  on  .June  yOth,  the  entire  scapula  and  the 
head  of  the  himierus  of  a  corporal  who  was  wounded 
in  the  left  shoulder  on  June  27,  1804.  Further  de- 
tails are  wanting." 

Dr.  G.  A.  Peters,  in  his  history  of  a  case  of  excision 
of  the  entire  scapula  for  cancerous  disease,  in  the 
American  Journal  of  Medical  Sciences  for  July,  1878, 
vol.  Ixxvii.,  p.  103,  remarks  that  since  the  paper  by 
Dr.  Stephen  Rogers  the  records  of  resections  of  the 
scapula  have  not  been  ta')ulated.  Tne  student  will 
find,  in  ihe  careful  tabulations  of  Professor  AiK-lmann, 
the  subject  brought  up  to  date. 


A  Text-Book  of  Physiology.  By  M.  Foster,  M.  A., 
M.  D.,  F.  R.  S.  From  the  third  and  revised  Kng- 
linli  edition.  By  EoWAitD  T.  Kkichert,  M.  D. 
Philadelphia:   Henry  C-  Lea's  Son  &  Co.      1880. 

The  apology  which  this  reprint  offers  for  its  exist- 
ence is  that  it  has  been  "  adapted  to  the  wants  of  the 
American  student."  This  adaptation  consists  in  the 
insertion  of  a  mass  of  anatoiniial  data,  which  seem  to 
us  eminently  unnecessary,  and  which  detract  from  the 
symmetry  aii<l  perfection  of  the  original  work.  Why, 
with  all  the  anatomical  and  histological  books  at  their 
command,  American  students  should  require  to  be  fed 
on  pa|>  especially  masticated  for  them,  oi-  why  they 
should  be  so  inucli  inferior  to  iheir  English  cousins  in 
the  knowledge  of  siich  elementary  anatomical  facts  as 
are  intercalated  into  this  edition,  we  fail  to  perceive. 
It  is  extremely  exasperating,  in  the  midst  of  a  brilliant 
discussion  of  the  functions  of  an  organ  or  of  its  secre- 
tions, suddenly  to  find  one's  self  wading  into  a  w.iste  of 
dry  anatomical  data,  w  hich  are  as  much  out  of  place  in 
such  an  association,  as  a  lot  of  fooMioies  regarding 
color  and  perspective  would  be  on  the  face  of  a  beauti- 
ful painting.  An  artist  assumes  that  his  ins[>ectors 
know  enough  about  r»ucli   matters  to  enjoy  and  profit 


by  his  work,  while  those  who  desire  more  ample  in- 
struction in  regard  to  detail  can  seek  it  in  appropriate 
books  and  charts.  Guided  by  a  truly  arti,--tic  instinct, 
Foster  wisely  limited  himself  to  his  subject,  —  pure 
physiology,  —  and  confined  his  anatomical  references 
to  such  facts  as  are  actually  involved  in  the  interpreta- 
tion of  function. 

The  only  point  wherein  this  edition  can  justly  claim 
commendation  lies  in  the  fact  that  the  American  editor 
had  the  good  sense  not  to  offend  by  attempted  emenda- 
tions of  the  original  text.  We  prophesy  for  this  book 
a  justly  merited  brief  career,  because  students  will 
inevitaldy  seek  the  original  and  unadulterated  article 
when  they  realize  that  anatomy  can  never  be  properly 
studied  from  footnotes,  and  that  the  pleasure  of  a 
physiological  demonstration  is  only  marred  by  the  in- 
trusion of  extraneous  and  superfluous  matters. 

G.  M.  G. 


A  Hand- Book  of  Hygiene  and  Sanitary  Science.  By 
Gkorgu  Wilson,  M.  A.,  M.  D.,  etc.,  etc.  Fourth 
edition  eidarged  and  cajefully  revised.  Philadel- 
phia: Lindsay  and  Blakiston.     1880. 

The  previous  editions  of  this  book  have  made  it 
known  as  a  very  excellent  one.  In  order  to  keep  it 
up  to  date  much  new  matter  has  been  interpolated 
throughout,  but  the  page  has  been  somewhat  enlarged, 
so  that  the  size  of  the  volume  has  not  been  materially 
increased.  A  new  introductory  chapter,  giving  a  brief 
historical  sketch  of  the  progress  of  sanitary  science 
and  of  recent  sanitary  legislation,  has  been  substituted 
for  the  introductory  chapter  which  appeared  in  previ- 
ous editions.  The  author,  who  is  the  medical  officer 
of  health  for  the  Mid- Warwickshire  Sanitary  District, 
embraces  the  belief  in  the  de  novo  origin  of  enteric 
fever,  and  states  that,  whether  the  disease  is  produced 
by  befouled  air  or  polluted  water,  there  is  a  constantly 
accumulating  amount  of  evidence  which  goes  to  prove 
that  neither  the  air  nor  the  water  need  be  tainted  with 
the  specific  contagium  of  the  disease;  he  does  not, 
however,  explain  why  it  is  that  such  vast  amounts  of 
befouled  air  and  polluted  water  are  constantly  con- 
sumed without  giving  ri,-e  to  typhoid  fever.  He  again 
says:  In  villages  and  countiy  districts  an  epidemic 
of  typhoid  fever  points  to  polluted  wells,  bad  drainage, 
or  filthy  privies,  all  of  which  may  originate  the  disease 
in  the  first  instance,  as  well  as  be  the  means  of  propa- 
gating the  specific  contagium  when  it  is  developed  or 
introduced.  It  cannot  be  said  that  he  is  wrong,  but 
the  present  state  of  knowledge  on  this  subject  hardly 
justifies  such  positive  statements. 

The  book  as  a  whole  can   be  warmly  recommended. 


—  The  Medical  Association  of  Central  New  York 
held  its  thirteenth  annual  meeting  at  Rochester  on 
the  18th  of  last  month.  The  occasion  seems  to  have 
been  an  agreeable  otie.  Various  papers  were  read. 
The  adiiress  of  the  pre.-ident.  Dr.  Hyde,  tou(-h('d  upon 
medical  progress.  The  committee  on  prizes  offered 
twenty-fi>e  dollars  for  the  best  essay  on  Needed  Le- 
gal Refo'ms  regulating  the  Study  of  Metlicine;  also 
a  prize  of  twenty-five  dollars  for  the  best  |)aper  on  u 
subject  to  he  chosen  by  the  writer. 

—  Dr.  A  fred  Swaine  Taylor,  the  well-known  tox- 
icologist  and  writer  on  medical  juri-prudence,  is  dead. 
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THE  MEETING  IN  NEW  YORK. 
Judging  from  the  accounts  we  have  thus  far  re- 
ceivefl,  the  nieeling  of  tlie  American  Medical  Associa- 
tion promises  to  be  one  of  the  most  largely  attended 
and  pleasant  gatherings  which  have  occurred  since  its 
foundation.  Earlv  estimates  have  placed  the  number 
of  visitors  at  considerably  over  one  thousand,  and 
certainly  nothing  could  be  more  satisfactory  than  the 
preparation  made  by  the  committee  of  arrangements 
for  their  entertainment.  The  good  effects  of  the 
present  improved  organization  are  beginning  to  make 
tliemselves  manifest  in  the  disappearance  of  unprofitable 
discussions  on  ethical  or  parliamentary  questions,  and 
a  more  strict  attention  to  the  legitimate  objects  of  the 
Association.  The  list  of  communications,  which  we 
liave  Hlready  given,  is  a  very  creditable  one.  We 
cannot  help  feeling,  however,  that  this  would  improve 
from  year  to  year  were  some  more  desirable  method 
of  publication  devised  than  that  now  existing.  Under 
the  present  arrangement  no  one  of  the  members  now 
in  New  York  will  be  able  to  judge  fairly  the  work 
accomplished  until  after  the  close  of  the  present  year. 
The  greater  facilities  which  our  medical  periodicals 
give  for  the  prompt  appearance  of  articles  should  be 
recognized  by  the  Association,  and  we  have  little  doubt 
that  were  the  rule  which  retains  all  articles  for  the 
p.)nderous  volume  of  Transactions  exclusively  abol- 
ished, a  mucii  greater  inducement  would  be  held  out 
to  the  best  men  in  the  country  to  bring  the  results 
of  their  labors  to  the  annual  meetings.  Events  fol- 
low one  another  so  rapidly  nowadays  that  original 
work  is  liable  to  become  stale  if  it  be  subjected  to  a 
long  period  of  incubation  before  it  sees  the  light. 
Few  men  who  have  been  subjected  to  the  annoyance 
of  long  delays  in  the  appearance  of  Transactions  or  of 
comprehensive  works  by  numerous  authors  will  be 
inclined  to  repeat  their  experience.  That  the  pres- 
ent system  will  not  continue  much  longer  in  existence 
is  evident  from  tlie  tone  of  the  president's  address. 
The  number  of  societies  devoted  to  specialties  which 
are  springing  into  existence  every  year,  and  take  ad- 
vantage of  this  great  gathering  of  the  profession,  is 
becoming  one  of  the  new  features  of  the  day.  Mon- 
day last,  the  day  before  the  opening  of  tlie  meeting, 
was  as  busy  a  day  of  the  week,  probably,  as  any  of 
those  which  succeeded  it.  The  Association  of  Med- 
ical Colleges  held  its  meeting  on  that  day,  as  did  also 
the  Laryngological  Society  ;  and  a  meeting  was  called 
for  the  formation  of  a  new  national  surgical  .«ociety. 
These  are  to  be  counted  among  the  good  influences 
exerted  by  the  parent  association.      Such  a  powerful 


and  influential  body  can  easily  afford  to  encourage 
special  work  of  this  kind,  which  will  enable  it  to  de- 
vote its  energies  to  questions  of  a  more  general  bear- 
ing upon  the  welfare  of  the  countrj'  and  of  medical 
science  than  it  has  hitherto  attempted.  The  address 
of  Dr.  Sayre,  the  president,  which  we  give  below  is 
a  patriotic  tribute  to  American  medicine,  and  con- 
tains many  interesting  suggestions  to  the  members. 
It  is  evident  that  he  sees  the  importance  of  a  depart- 
ure from  the  present  custom  of  multiple  periodicals, 
which  is  so  great  a  hindrance  to  the  progress  of 
medical  literature.  AVhile  we  are  not  prepared  to  in- 
dorse his  method  of  overcoming  this  evil,  arguing 
from  the  society's  point  of  view,  we  feel  quite  sure 
that  our  best  journals  would  not  look  upon  it  as  in 
any  way  prejudicial  to  their  interests. 


THE   AMERICAN  MEDICAL  ASSOCIATION. 

ADDRESS      BY      THIi      PRESIDENT,     PROFESSOR      L.      K. 
SAYRE. 

Gentlemen  of  the  American  Medical  As- 
sociation, —  Before  entering  upon  the  duties  of  the 
high  office  to  which  you  have  elected  nie,  I  wish  to 
return  you  my  sincere  thanks  for  the  distinguished 
honor  thus  conferred,  and  to  pledge  you  that  I  will  en- 
deavor to  discharge  its  duties  to  the  best  of  my  ability. 

No  one  can  feel  more  keenly  than  I  do  my  own  in- 
capacity properl}'  to  fill  the  distinguished  position  to 
which  you  have  elected  me,  or  more  sincerely  regret 
that  some  other,  more  competent  and  more  worthy  of 
the  honor,  had  not  been  elected  in  my  place.  But  as 
your  too  partial  friendship  has  thus  elevated  me  to  this 
post,  I  must  appeal  to  your  generosity  to  overlook  any 
of  my  short-comings,  and  rely  upon  your  mutual  aid 
to  assist  me  in  the  discharge  of  the  important  duties 
thus  imposed. 

Who  can  properly  appreciatethe  value  of  this  As- 
sociation, or  the  immense  advantage  it  has  already 
been  to  the  medical  profession  throughout  our  whole 
country  ? 

Contemplate  for  a  moment  the  difference  in  the 
morale,  the  devotion  to  scientific  investigation,  the 
mutual  respect  and  good  feeling  between  its  members 
at  the  present  time  and  its  condition  when  this  Asso- 
ciation was  organized.  At  that  time  there  were  often 
envyings,  jealousies  and  heart-burnings,  fault-finding 
and  detraction.  Now  each  one  seems  so  engaged  in 
endeavoring  to  improve  himself  and  elevate  his  own 
position  in  the  profession  that  he  has  no  time  to  de- 
vote to  studying  his  neighbor's  faults,  much  less  accu- 
rately to  scrutinize  and  publicly  herald  his  seeming 
defects. 

The  science  of  medicine  has  been  so  much  enlarged 
in  all  its  different  departments  by  the  minute  re- 
searches now  demanded,  and  by  the  great  advance 
and  rapid  progress  of  many  of  its  specialties,  as  to  re- 
quire that  every  moment  of  a  man's  time  be  occupied 
in  the  closest  stud3'  if  he  would  keep  himself  abreast 
with  the  daily  improvements  in  our  profession.  And 
he  who  is  thus  occupied  has  no  time  to  study  the  de- 
fects of  others.  By  this  constant  study  to  improve 
ourselves  and  advance  our  science,  the  whole  profes- 


Vol.  CIL,  No.  23.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


545 


sion  becomes  more  elevated  in  tone ;  and  we  already 
see  that  it  is  becoming  more  and  more  respected  by 
the  community  at  large. 

Let  us  contemplate  for  a  few  moments  what  has 
been  done  by  the  p^ofes^ion  in  America  for  the  im- 
provement of  medical  and  surgical  science  and  the  re- 
lief of  suffering  humanity.  Many  years  ago,  Sydnej' 
Smith,  one  of  England's  most  popular  authors,  said,  in 
the  Edinburgh  Review,  '•  The  Americans  are  a  brave, 
industrious,  and  acute  people,  but  they  have  hitherto 
made  no  approaches  to  the  heroic,  either  in  their  mo- 
rahty  or  their  cliaracter.  During  the  thirty  or  forty 
years  of  their  independence  they  have  done  abso- 
lutely nothing  for  the  sciences,  for  tlie  arts,  for  liter- 
ature, or  even  for  the  statesman-like  studies  of  politics 
and  political  economy.  ...  In  the  four  quarters  of 
the  globe,  who  reads  an  American  book,  or  goes  to 
an  American  play,  or  looks  upon  an  American  pict- 
ure or  statue .'  What  does  the  world  yet  owe  to 
American  physicians  or  surgeons  ?  What  new  sub- 
stances have  tlieir  chemists  discovered,  or  what  old 
ones  have  they  analyzed?  What  new  constellalions 
have  been  discovered  by  the  telescojies  of  Americans  ? 
Wliat  have  they  done  in  mathematics  ?  Who  drinks 
out  of  American  glasses,  or  eats  out  of  American 
plates,  or  wears  American  coats  or  gowns,  or  sleeps  in 
American  blankets?" 

It  would  seem  to  me  that  the  very  Declaration  of 
Independence,  and  the  willingness  of  the  signers  to 
sacritice  life  to  obtain  it,  was  an  act  of  heroism  equal  to 
any  recorded  in  history.  And  the  organization  of  the 
government  under  constitutional  law,  which  has  yielded 
such  results  as  were  never  before  attained,  is  an  evi- 
dence of  statesmanship  and  of  knowledge  in  political 
economy  which  has  been  seldom  equaled  and  never 
surpassed.  As  to  the  question  of  American  manufact- 
ures and  the  nations  tliat  use  them,  we  can  safely  refer 
to  the  reports  of  our  chamber  of  commerce  for  a  sat- 
isfactory answer.  American  science  has  no  need  to  be 
ashamed  of  its  Henry  and  it<  Morse,  its  Bache,  Peirce, 
Newcomb,  Draper,  Dana,  Marsh,  Gray,  Hall,  and  its 
adopted  Agassiz.  Nor  has  the  American  Journal  of 
Science  anything  to  fear  by  comparison  with  its  Eu- 
ropean coutemjioraries.  But  to  tlie  question,  '•  What 
does  the  world  yet  owe  to  American  physicians  and  sur- 
geons ?"  we  would  venture  a  more  full  reply,  although 
time  will  not  permit  us  to  i-evert  to  more  than  a  few 
of  our  professional  achievements. 

First  among  the  greatest  hoons  ever  conferred  upon 
suli'ering  humanity  stan<ls  "  aiuesthesia,"  an  American 
suggestion,  and  one  that  immortalizes  the  name  of 
Moi'tun.  Who  can  ever  estimate  the  value  of  this  dis- 
covery, or  who  can  accurately  describe  the  contrast 
between  the  former  agony  necessarily  endured  in  many 
surgical  operations  and  the  present  absolute  ohlivion 
of  all  pain,  —  the  happy,  tranquil,  undisturbed  sleep 
while  the  flesh  quivers  under  the  knife?  When  we 
contemplate  the  millions  of  human  beings  on  the  earth, 
and  consider  the  fact  tliat  at  every  moment  of  time,  in 
some  part  of  the  civilized  world,  hundreds,  if  not  thou- 
sands, are  receiving  ihe  benefits  of  this  great  discovery, 
the  mind  becomes  overawed  at  the  magnitude  of  the 
blessing,  and  even  imagination  fails  to  comprehend 
fully  its  benetits. 

Ovariotomy,  another  American  contribution  to  the 
medical  profession,  has  done  probably  as  much  toward 
saving  life  as  any  other  surgical  discovery  in  the  nine- 
teeuUi   century.     Jt  was   (irst   practiced    in    l>iU'J,  on 


Mrs.  Crawford,  in  Danville,  Ky.,  by  Dr.  Ephraim  Mc- 
Dowell. Although  honestly  and  modestly  reported, 
eight  years  afterward,  in  the  Philadelphia  Eclectic 
Repertory  and  Analytical  Review,  it  still  made  no  im- 
pression on  the  professional  mind,  but  was  received 
rather  with  derision  and  scorn,  until  Dr.  Atlee,  in 
18-14:,  revived  the  operation,  and  by  persevering  effort, 
in  spite  of  all  opposition  and  the  very  general  con- 
demnation of  his  contemporaries,  was  enabled  at  last 
by  his  numerous  brilliant  successes  to  establish  the 
operation  on  a  permanent  basis.  At  the  present  time 
it  is  acknowledged  as  the  proper  operation  to  perform, 
in  certain  cases,  by  every  medical  school  in  the  civil- 
ized world.  Dr.  Peaslee  says  that  "  in  the  United 
States  and  Great  Britain  alone  ovariotomy  has,  within 
the  last  thirty  years,  directly  contributed  more  than 
thirty  thousand  years  of  active  life  to  woman,  all  of 
which  would  have  been  lost  had  ovariotomy  never 
been  performed." 

In  gynaecology,  the  whole  professional  world  cheer- 
fully and  gratefully  acknowledges  the  original  and 
invaluable  contributions  of  Sims,  Thomas,  Emmet, 
Peaslee,  Atlee,  Kimball,  Dunlap,  Minor,  and  others  in 
this  department. 

The  new  operation  of  litholapaxy,  which  consists  in 
the  entire  fragmentation  of  calculous  material  in  the 
bladder,  and  the  prompt  and  entire  removal  of  the 
debris  by  aspiration  through  a  tube  passed  by  the 
urethra  at  a  single  sitting,  first  performed  and  de- 
scribed by  Dr.  Bigelow,  of  Boston,  is  one  of  the  grandest 
triumphs  of  modern  surgery,  one  of  which  any  Ameri- 
can surgeon  may  feel  justly  proud. 

In  conservative  surgery,  we  certainly  compare  favor- 
ably with  any  other  nation.  The  mechanical  treat- 
ment of  diseases  of  the  joints,  by  which  means  the 
patients  are  able  to  take  free  exercise  in  the  open  air 
during  the  whole  progress  of  the  disease,  thus  acquir- 
ing power  to  overcome  the  constitutional  dyscrasia 
better  than  by  any  means  heretofore  employed ;  and, 
when  the  disease  has  progressed  beyond  repair,  the 
sub-periosteal  exsection  of  the  joint  in  such  a  manner 
as  to  leave  the  muscular  attachments  in  their  normal 
position,  and  by  judicious  after-treatment  to  restore 
them  with  but  slight  deformity  and  almost  perfect 
power  of  motion,  —  these  certainly  are  triumphs  in 
surgery  of  which  the  American  profession  may  well 
be  proud. 

In  the  Lancet  of  February  14,  1880,  Mr.  Roderick 
Maclaren,  M.  D.,  surgeon  to  the  Cumberland  Inlirmary, 
in  his  presidential  address  to  one  of  the  branches  of 
the  British  Medical  Association,  on  The  Advances 
in  Surgery  during  the  Past  Twenty  Years,  says,  "No 
account  of  the  recent  progress  in  surgery  can  justly 
omit  the  application  of  the  principle  of  absolute  rest  to 
diseases  of  the  vertebra'.  It  is  done  by  inclosing  the 
body  in  a  plaster-of- Paris  jacket.  Though  only  intro- 
duced into  this  country  about  two  years  ago,  it  has 
established  itself  as  an  incontrovertible  success."  This 
is  another  triumph  for  American  surgery,  and  is  justly 
admitted  not  oidy  in  England,  but  iu  all  parts  of  the 
civilize<l  world. 

When  we  contemplate  the  misery  and  suffering  of 
the  unfortunate  "  hump-hack,"  who,  after  years  of  tor- 
turing treatment,  has  for  its  termination  only  deform- 
ity or  death,  or  the  patient  with  a  bud  lateral  curva- 
ture, who,  in  addition  to  the  deformity,  has  for  years 
suffered  constant  agony  from  the  application  of  the 
cruel  instrument  of  torture,  intended  tor  his  relief,  but 
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never  successful,  and  compare  his  condition  with  that 
resulting  from  the  present  mode  of  treatment,  which 
is  void  of  all  danger,  perfectly  painless  in  its  applica- 
tion, allowing  the  freest  exercise  and  enjoyment  dur- 
ing its  progress,  always  aflTording  immediate  relief  even 
in  cases  that  have  passed  beyond  the  hope  of  cure, 
and  in  the  majority  of  cases,  when  the  treatment  has 
been  commenced  at  a  proper  time  and  judiciously  car- 
ried out,  terminating  in  a  perfect  result,  —  frequently 
leaving  no  trace  of  deformity  as  an  evidence  of  its 
previous  existence,  —  we  feel  that  American  surgery 
has  a  right  to  congratulate  lierself  that  she  has  con- 
tributed this  great  boon  for  the  relief  of  human  suffer- 
ing. 

In  laryngology,  we  can  certainly  claim  Green  as 
a  pioneer,  and  we  all  know  the  censure  he  received 
and  the  opposition  lie  encountered  ;  but  the  facts  he 
then  established  are  now  acknowledged  by  the  entire 
scientific  world,  and  the  improvements  made  in  thisde- 
])artment  of  surgery  by  Cohen,  Cutter,  Bosworth,  Els- 
burg,  Lincoln,  Lefl'erts,  Robinson,  and  many  others  in 
this   country,   entitle  us   to   rank  with   other   nations. 

Time  will  not  permit  us  to  refer  to  all  of  our  contribu- 
tions in  the  different  departments  of  medical  and  sur- 
gical science,  but  I  have  enumerated  enough  to  justify 
the  belief  that  if  the  distinguished  author  before  re- 
ferred to  were  now  to  write  he  would  express  very  dif- 
ferent sentiments  frotn  those  above  quoted.  Not  con- 
tent, however,  with  what  we  have  already  achieved,  let 
us  still  press  onward,  and,  accepting  the  motto  of  our 
great  State,  constantly  cry  "  Excelsior." 

METRIC    SYSTEM. 

It  is  the  duty  of  this  Association  carefully  to  inves- 
tigate every  claim  to  improvement  or  advance  in  med- 
ical and  surgical  science  ;  and,  if  such  claim  is  found  to 
be  worthy  of  confidence,  to  lend  such  innovation  or  im- 
provement the  moral  influence  of  its  support.  One  of 
these  innovations  is  the  substitution  of  the  "  metric 
system  of  weights  and  measures  "  lor  our  present  un- 
certain "  formula." 

At  the  meeting  of  this  Association  in  Buffalo,  June 
5,  1878,  the  following  resolution  was  passed  by  the 
section  of  Practical  Medicine,  Materia  Medica,  and 
Physiology:  Resolved,  "That  this  section,  recognizing 
the  value  of  the  metric  system  for  its  uniform,  interna- 
tional, indestructible,  generally  applicable,  convenient, 
simple,  safe,  and  scientific  chaiacter,  hereby  recom- 
mends to  all  physicians  the  use  of  the  same  in  their 
practice,  and  in  their  writings  and  teachings." 

The  present  objectionable  methods  of  dispensing 
medicine  have  the  great  advantage  of  presiige.  To 
overthrow  this  and  to  secure  for  the  metric  system  the 
mere  opportunity  to  become  generally  known  will  re- 
quire persistent  effort  on  the  part  of  its  friends,  aside 
from  such  concert  of  action  as  may  be  implied  in  the 
passage  of  resolutions.  At  the  outset  it  may  be  ob- 
served that  ])hysician3  are  not  put  to  the  necessity  of 
learning  the  entire  terminology  of  the  metric  system, 
simple  as  this  may  be.  The  only  uuit  of  volume 
to  be  remembered  is  the  cubic  centimetre,  occupy- 
ing the  space  of  a  gaming  die,  or  of  a  cube  whose  edge 
is  about  four  tentlis  of  an  inch.  The  only  unit  of 
weight  is  the  gram,  which  is  the  weight  of  one  cubic 
centimetre  of  pure  water  at  its  heaviest.  Its  English 
equivalent  is  a  little  over  fifteen  grains. 

No  one  objects  to  either  the  name  or  the  use  of  dol- 
lars and  cents,  and  no  one  on  this  side  of  the  Atlantic 


would  be  willing  to  give  up  our  decimal  mode  of 
counting  money  for  that  of  pounds,  shillings,  pence, 
and  farthings,  in  which  reduction  from  one  denomina- 
tion to  another  is  a  perpetual  source  of  annoyance. 
By  the  simple  change  in  position  of  a  decimal  point, 
we  are  able,  without  the  change  of  a  single  figure,  to 
express  the  fortune  of  a  millionaire  in  fractions  of  a 
cent. 

The  reasoning  which  has  been  applied  to  the  dollar 
in  contrast  to  the  British  pound  sterling  is  equally  ap- 
plicable to  the  gram  in  contrast  with  the  British  ounce 
avoirdupois  or  ounce  apothecaries'.  A  pound  avoir- 
dupois is  made  up  of  sixteen  ounces,  each  of  which 
weighs  four  hundred  and  thirty-seven  and  a  half  grains, 
making  seven  thousand  grains  in  all.  A  pound  apoth- 
ecaries' is  made  up  of  twelve  ounces,  each  of  which 
weighs  four  hundred  and  eighty  grains,  making  five 
thousand  seven  hundred  and  sixty  grains  in  all.  The 
confusion  resulting  from  this  inconsistent  use  of  the 
same  name  for  things  of  different  value  is  intermina- 
ble and  unnecessary.  Let  the  use  of  the  pound  and 
ounce  be  replaced  by  that  of  the  gram,  which  is  per- 
fectly definite  in  value. 

Tables  of  equivalent  have  been  in  use  for  two  years 
past  in  the  United  States  Marine  Hospital  Service,  at 
Washington,  where  the  employment  of  the  metric 
system  was  made  obligatory  in  the  the  spring  of  1878, 
by  order  of  the  surgeon-general.  To  this  department 
application  was  made,  a  few  weeks  since,  for  infor- 
mation as  to  the  success  of  the  experiment,  the  object 
had  in  view  being  to  place  before  this  Association  act- 
ual results  rather  than  theoretic  arguments.  To  the 
surgeon-general.  Dr.  John  B.  Hamilton,  the  follow- 
ing questions  were  put :  — 

(1.)  Was  any  serious  difficulty  encountered  by  dispensing 
cleiks  in  laying  aside  the  old  system  and  substituting  the  new  ? 

(2.)  Have  mistakes  in  dispensing  occurred  with  any  notice- 
able degree  of  frequency  in  consequence  of  lack  of  skill  in  the 
management  of  decimal  points? 

(3.)  Has  any  serious  loss  of  time  or  of  accuracy  resulted 
from  the  substitution  of  gravimeti'ic  for  volumetric  methods  of 
dispensmg  liquid  medicines  1 

(4.)  In  case  volumetric  methods  have  been  retained,  h.ive 
mistakes  or  difficulties  arisen  from  the  necessity  of  carrying  in 
miml  the  specific  gravities  of  the  liquids  measured,  and  allow- 
ing therelor  ? 

(5.)  Is  there  any  apparent  disposition  on  the  part  of  dispens- 
ing cleiks  or  nurses  to  retui^n  to  the  old  system  ? 

(G.)  Have  you  any  suggestions  to  olfer,  based  on  the  practi- 
cal tri^l  already  given  in  the  United  States  Marine  Hospital, 
whereliy  the  adoptiun  of  the  metric  system  by  members  of  the 
American  Medical  Association,  and  by  druggists  in  the  country 
at  large,  may  be  facilitated  ? 

The  reply  of  the  surgeon-general  is  so  pointed,  clear, 
and  sati-factory  that  no  better  service  can  be  done  in 
the  cause  of  metric  reform  than  by  incorporating  it,  as 
a  whole,  in  this  address :  — 

Dear  Sir,  —  Keferring  to  your  letter  of  the  3d  inst.,  I  have 
to  say  in  answer  to  the  questions  submitted  :  — 

(1.)  No  serious  ditHculiy  has  attended  the  adoption  and  ex- 
clusiie  use  of  the  French  decimal  metric  system  in  this  service. 

(2.)  No  mistakes  have  occurred  on  account  of  tlie  change,  so 
far  as  known  to  this  office. 

(3  and  4.)  Volumetric  methods  were  retained,  and  as  liquids 
have  always  been  measured  in  the  dispensing  of  medicines  in 
this  country  less  imonvenience  and  trouble  must  necessarily  at- 
tend the  adoption  of  the  metric  system  referred  to  if  measures 
be  retained  than  if  gravimetric  methods  be  exclusively  em- 
]iloycd,  since  the  hitter  course  would  render  it  necessary  to  carry 
ill  mind  the  speeilic  gravities  of  many  liquids,  and  to  make  al- 
lowances accordingly  in  converting  the  terms  of  the  old  system 
into  those  of  the  new. 

(5.)  '1  he  discipline  in  the  marine  hospital  service  would  pre- 
vent any  o]>position  on  the  pait  of  dispensing  clerks  or  nurses. 
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(6.)  Tlie  suggestions  I  woiiW  in  ike,  based  upon  the  experi- 
ence in  tliis  service,  are  the  folhnviiii^  :  — 

In  order  to  facilitate  tlie  general  ailoption  of  the  new  metric 
system  in  meiicine  anil  ph;irmuc_v,  voliimjtric  methods  should 
be  retained.  On  the  one  handj  this  would  save  ranch  labor 
which  would  otherwise  have  to  be  done  by  prescription  writers; 
and,  on  the  other  hand,  it  is  fair  to  presume  that  whether  licjiiids 
be  prescribed  in  t^rams  or  in  cui)ic  centimeters  they  will  he  dis- 
pensed quite  generally  by  measure.  The  principal  merit  of  the 
new  system  lies  in  the  fact  that  with  nearly  all  liquids  e.xc^pt 
syrups,  ijlycerine,  chloroform,  and  ether  the  grain  and  the  cubic 
centimeter  will  represent  the  same  quantity  practically. 

The  terms  used  to  designate  the  units  of  the  metric  system 
should  be  anglicized  as  far  as  practicable,  and  the  units  reduced 
to  the  smallest  number  requisite.  Prominence  should  be  given 
to  the  "gram"  and  the  "  cubic  centimeter."  as  being  the  only 
units  with  which  it  is  necessary  to  be  familiar.  Afterthe  gram, 
the  centigram  is  the  unit  most  applicable  in  medical  and  phar- 
mwal  gravimetry,  and  multiples  and  subdivisions  of  these  two 
weight  units  are  sufficient,  in  my  opinion.  All  the  other  pre- 
fixes used  in  the  French  system  should  be  avoided  in  adopting 
that  system  for  physicians  and  pharmacists,  the  **  centl  "  alone 
being  retained.  The  cubic  centimeter  seems  to  me  to  be  a  more 
suitable  unit  for  use  in  medical  formulae  than  any  subdivision 
of  the  liter. 

In  conclusion,  it  would  be  well  if  all  friends  of  the  metric 
system  could  agree  to  drop  the  fractions  in  the  numbers  which 
express  the  equivalents  of  the  gram  and  the  cubic  centimeter 
in  troy  grains  and  minims,  and  to  adopt  the  exceedingly  simple 
rules  for  converting  terms  of  the  old  system  into  those  of  the 
new,  and  vice  versa,  that  have  been  found  so  useful  in  the  prac- 
tical trial  given  the  decimal  metric  system  in  the  marine  hospi- 
tal service,  the  medic  il  officers  of  which  are  now  prescribing  in 
metric  terms  forover  twenty  thousand  patientsannually.  These 
rules  were  adopted  simply  as  an  aid  in  learning  metric  posology, 
and  their  usefulness  ceases  as  soon  as  the  prescriber  is  familiar 
with  the  expressions  in  metric  terms  of  the  doses  of  medicines, 
and  they  are  probably  not  now  used  to  any  extent  by  the  offi- 
cers of  this  service.     I  am,  sir,  very  respectfully, 

John  B.  Hamilton, 
Surgeon- General  M.  U.  S. 

PUBLICATION    OF    TRANSACTIONS. 

For  many  years  pa.st  there  has  been  an  almost  an- 
nual complaint  about  the  publishing  of  our  transactions. 
Sometimes  it  would  be  that  publication  had  cost  alto- 
gether too  much  money  ;  at  other  times  that  they  were 
uot  issued  with  sufficient  promptness,  and  the  volume 
when  received  was  almost  useless,  since  all  the  impor- 
tant papers  or  discussions  in  it  had  already  appeared 
moutlis  before  in  the  various  medical  journals  of  the 
country. 

Upon  considering  carefully  these  objections,  which 
have  been  increasing  every  year,  it  would  really  appear 
as  if  there  were  some  just  ground  of  complaint.  And, 
since  tlie  matter  is  of  very  grave  importance,  I  would 
respectfully  suggest  that  tlie  A-ssociation  give  it  very 
serious  consideration,  and,  if  deemed  advisable,  refer 
the  subject  to  some  proper  committee,  to  report  whether 
any  plan  can  be  suggested  to  bring  the  proceedings  of 
the  Association  before  the  profession  that  would  be  bet- 
ter than  the  one  now  pursued.  Certainly  our  [iresent 
plan,  besides  being  very  e.vpensive,  does  not  give  entire 
satisfaction  ;  and  it  is  very  questionable  whether  the 
mode  pursued  by  the  British  Medical  Association,  in 
establishing  their  own  journal,  would  not  be  an  im- 
men.se  improvement  on  our  iiresent  method. 

The  British  Journal  is  the  exclusive  projjerty  of  the 
association  ;  and  by  the  liberal  compensation  of  an  ac- 
complished editor  a  weekly  edition  is  issued  instead  of 
an  annual  volume.  Certainly  this  |)Ian  implies  great 
economy  ;  for,  instead  of  being  an  expensive  burden, 
as  at  present,  the  work  of  publication  would,  in  a  very 
short  time,  be  a  source  of  direct  emolument. 

Any  one  who  has  attended  tlie  meeting's  of  the  lirit- 
ish  Medical  Association,  and  who  is  acquainted  with 


its  journal  for  the  last  ten  years,  may  have  observed 
that    the  extraordinary  growth  of  that  association  in 
power,  wealth,  iiiHueuce  in  the  profession,  and  influ- 
ence in  the  state  has  been  coincident  with  the  devel- 
opment of  a  weekly  organ  of  communication   between 
the    members,    the   property    of   the    association,    the 
journal  of   the  association,  and  edited    by  a  member 
of  the  profession,  appointed  for   the    purpose  by   the 
council  of   the  association.     This  history,  as  told  by 
these  gentlemen,  and  as  any  one  can  confirm  for  him- 
self by  examining  the  facts,  is  extremely  instructive  in 
establishing  at  least  one  solid  base  for  prosperity  for 
any  similar  institution,  such  as  the  American  Medical 
Association.     Briefly  to  summarize  the  facts,  it  may 
be    stated    that  the   British   Medical    Association    was 
founded  forty-six  years  ago  by  Sir  Charles  Hastings, 
a  country  physician,  mainly  for  the  purpose  of  advanc- 
ing  the  professional  interests  of    country  physicians. 
Its   growth  was  rapid,  and  in  time  it  became   British 
rather  than  provincial.     The  greatest  men  in  England 
became  annual  presidents  ;  its  meetings  were  held  in 
London,  Edinburgh,  and  Oxford,  and  as  a  body  it  was 
highly    respected.     It    soon    appeared,    however,  that 
there  was  a  comparatively  narrow  limit  to  its  powers 
of  extension.     At  each  meeting  considerable  accessions 
of  new  members  joined,  but  they  soon  fell  otf  again. 
Then  it  was  found  necessary  to  convert  the  aimual  vol- 
ume   of  transactions  into  a  weekly  journal.     It  was 
noted  that  the  provincial  transactions,    admirable    as 
they  were,  formed  a  volume  which  did  not  appear  for 
some  months    after  the  annual  meeting ;  that  such  a 
volume  was  put  upon  the  shelves,  and  occasionally  re- 
ferred  to,  but  rarely  read  through  ;  that  it  did  not  ap- 
pear until  the  interest  of  the  meeting  had  faded  away, 
and  until  a  good  deal  of  the  freshness  had  been  taken 
off  the  papers  by  short  abstracts  and  piecemeal  reports  ; 
and  that  on  the  whole  it  was  impossible  to  expect  the 
a.s80ciation  to  spread  unless  means  were  provided  ibr 
more  constant   intercommunication  between  the  mem- 
bers, and  for  the  more  rapid  publication  of  their  con- 
tributions to  medical  science  and  the  more  continuous 
discussion  between  the  members  of  subjects  of  medi- 
cal, social,  and  ethical  interest  in  the  intervals  between 
the  meetings. 

The  jiublicatiou  of  this  journal  had  at  once  a  favor- 
able influence  on  the  fortunes  of  the  society.  The  mem- 
bers grew  from  one  thousand  to  two  thousand,  and 
the  society  contiimed  to  make  slow  and  steady  prog- 
ress, adding  definitively  about  thirty  new  members  a 
year  to  its  total  numbers.  Twelve  years  ago,  however, 
upon  the  resignation  of  Dr.  Markham,  a  new  editor 
was  appointed,  Mr.  Ernest  Hart,  who  was  at  that  time 
coeditor  of  the  Lancet,  accepting  the  olHce  of  editor  of 
the  British  Medical  Journal  on  condition  that  he  was 
allowed  considerably  to  increase  the  size  of  the 
Journal  and  to  conduct  it  in  a  thoroughly  energetic 
and  independent  maimer,  in  such  a  way  as  to  make  it 
worthy  of  being  the  weekly  organ  of  a  powerful  asso- 
ciation. Under  his  direction  the  Journal  was  at  oiico 
doubled  in  size.  It  was  brought  into  a  state  of  sci- 
entific and  social  activity,  and  made  an  organ  of  the 
most  recent  scientific  and  professional  work,  and  its 
editorial  departments  were  conducted  with  vigor  and 
literary  skill. 

The  eU'ect  upon  tlie  fortunes  of  the  association  was 
magical.  Five  hundred  new  members  joined  that 
year,  and  for  each  successive  year  since  that  time, 
from  five  hundred  to  six  hundred  new  members  have 
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been  added  to  the  list  by  the  simple  process  of  sending 
throughout  the  country,  once  or  twice  in  the  year, 
copies  of  the  Journal,  and  forms  of  application  for 
membership.  The  result  has  been  that  whereas  for 
the  thirty-six  years  that  the  association  had  existed 
it  had  only  slowly  crept  up  to  about  two  thousand,  it 
has,  during  the  ten  years  that  Mr.  Ernest  Hart  has 
edited  the  Journal,  risen  in  numbers  until  it  now  in- 
cludes eight  thousand  members  of  the  profession,  and, 
according  to  the  statements  printed  in  the  Journal,  it 
circulates  another  fifteen  hundred  copies  outside  the 
profession.  It  gives  forty  pages  of  printed  matter 
every  week,  so  tliat  the  Lancet  has  felt  itself  called 
upon  to  enlarge  the  number  of  its  pages  in  order  to 
bring  them  up  to  its  now  formidable  rival ;  but  the 
Journal,  by  reason  of  the  closeness  of  its  type,  still 
gives  about  one  fourth  more  matter  than  its  senior 
rival.  The  circulation  of  the  Jottrnal  is  now  alleged 
to  be  some  thousands  more  than  that  of  the  Lancet, 
and  larger  than  that  of  any  other  medical  paper  in  the 
world.  Certainly  the  British  Medical  Association  has 
in  this  way  become  the  most  powerful  medical  associa- 
tion in  the  world.  The  way  in  which  the  Journal 
has  done  this  has  been  by  converting  all  its  subscribers 
into  members  of  the  association,  by  a  very  simple  proc- 
ess. Branches  have  been  formed  not  only  all  over 
England,  but  throughout  Scotland  and  Ireland  ;  and 
new  branches  are  being  formed  of  members  of  the 
association  who  have  emigrated  to  Australia  and  In- 
dia, and  still  desire,  by  the  branch  organization  of  the 
association,  to  maintain  close  relationship  with  the 
profession  in  the  mother  country. 

The  total  income  of  the  British  Medical  Association 
is  about  seventy  thousand  dollars,  of  which  twenty-five 
thousand  are  from  advertisements  in  the  paper,  and  the 
balance  from  subscriptions  of  members  and  sales  of  the 
Journal.  Out  of  this  income  are  defrayed  the  salary 
of  the  secretary,  —  not  a  medical  man,  bu£  a  business 
man,  —  who  acts  as  business  manager  of  the  Journal 
and  general  business  secretary  of  the  association,  at  a 
salary  of  twenty-five  hundred  dollars  a  year,  giving 
his  whole  time  to  the  work  ;  also  the  rent  of  a  building, 
centrally  situated,  which  serves  as  the  printing  and 
publishing  office  for  the  Journal,  and  also  a  gather- 
ing place  for  the  committees  of  the  association  through- 
out the  year. 

There  are,  further,  defrayed  the  expenses  of  the 
various  standing  committees  appointed  for  special  pur- 
poses, such  as,  last  year,  "  the  promotion  of  legislation 
for  habitual  drunkards;"  the  standing  committee  for 
the  examination  of  bills  brought  into  Parliament  affect- 
ing medical  interests,  and  for  the  promotion  of  clauses 
beneficial  to  medical  interests,  or  the  opposing  of  pro- 
visions considered  likely  to  be  injurious  to  them  ;  and 
other  similar  committees.  There  is  a  further  payment 
out  of  funds  of  the  association  for  the  promotion  of 
researches  in  medicine  and  the  collateral  sciences.  A 
thousand  dollars  were  voted  in  this  way  to  Professor 
Hu'dies  Bennett  and  Professor  Rutherford,  of  Edin- 
burgh, for  the  expenses  of  their  famous  researches  On 
Calomel  and  other  Agents  having  a  Reputation  as  pro- 
motin'T  a  Flow  of  Bile.  In  all,  ahout  fifteen  hundred 
or  two  thousand  dollars  a  year  are  voted  in  this  way. 
Certain  contributions  are  made  towards  expenses  of 
the  annual  meeting,  especially  the  printing  expendi- 
ture, and  from  time  to  time  special  grants  .are  made  to- 
wards si>(!cially  important  medical  objects.  The  editor 
of  the  Journal  is  paid  about  five  thousand  dollars  a 


year,  including  payments  for  his  editorial  writing,  and 
the  sub-editors  about  twenty-five  hundred  each. 

The  literary  expenses  for  payments  to  writers  on  the 
staff  for  editorial  articles,  reviews,  criticisms,  and  the 
like  amount  to  about  another  five  thousand  dollars  a 
year.  After  all  expenses  are  paid,  there  remains  now 
an  annual  surplus  of  from  three  thousand  to  five  thou- 
sand dollars,  which  has  been  accumulated  into  a  re- 
serve fund.  If,  then,  we  review  the  position  of  this 
powerful  association,  we  shall  see  that  it  has  a  forma- 
tion which  includes,  first  of  all,  a  strong  central  ex- 
ecutive ;  this  is  elective,  mainly  from  its  twenty-eight 
branches,  each  of  which  sends  one  delegate  to  the 
central  council,  generally  the  honorary  secretary  of  the 
branch.  This  central  council  includes  all  past  presi- 
dents and  twenty  members  elected  at  the  annual  meet- 
ing ;  and  it  meets  once  a  quarter  at  least,  or  more 
often  under  special  emergency. 

The  central  council  is  a  powerful  executive  institu- 
tion. It  delegates  the  business  conduct  of  the  Jour- 
nal to  a  Journal  and  Finance  Committee,  which  meets 
also  once  a  quarter,  occupies  itself  chiefly  with  pass- 
ing accounts  and  general  questions  of  finance  and 
business  management,  and  communicates  with  the 
editor  upon  any  subjects  which  may  have  arisen  dur- 
ing the  quarter.  There  are  also  a  considerable  num- 
ber of  standing  committees,  appointed  at  the  annual 
meeting  to  consider  special  subjects,  whose  powers  are 
strictly  limited  by  the  terms  of  reference,  but  who 
work  throughout  the  year,  and  who  derive  their  funds 
solely  from  special  grants  by  the  central  executive 
committee.  The  standing  Committee  on  Parliament 
ary  Bills  consists,  like  the  executive  council  itself, 
of  a  representative  of  every  branch  and  ten  members 
appointed  by  the  annual  meeting,  and  is  a  most  power- 
ful protector  of  all  medical  interests.  With  this  or- 
ganization, the  association  possesses  in  the  weekly 
Journal  the  means  of  keeping  all  its  members  in 
constant  communication  one  with  another.  The  ad- 
dresses given  at  the  annual  meeting  by  appointed  ora- 
tors in  each  subject  are  at  once  printed  in  full  in  the 
Journal.  Every  paper  read  is  printed  in  abstract, 
together  with  a  report  of  the  discussion  excited  by  it. 
Thus  the  association  secures  for  itself  a  full,  rapid,  and 
responsible  report,  which  comes  at  once  into  the  hands 
of  all  its  members  and  of  all  those  in  the  profession. 

These  details  are  of  importance  to  the  American 
Medical  Association,  for  they  include  the  germs  of  an 
organization  peculiarly  adapted  to  American  ideas.  It 
is  essentially  democratic  and  entirely  representative. 
It  is  dependent  for  its  success  on  the  intelligence, 
union,  and  good-will  of  the  members.  It  is  decentral- 
izing, inasmuch  as  it  tends  to  the  formation  or  the 
strengthening  everywhere  of  the  local  societies,  which 
have  thus  throughout  the  year  the  means  of  making 
themselves  heard  in  metropolitan  centres,  and  of  com- 
municating with  each  other.  Above  all,  it  is  a  most  suc- 
cessful and  influential  means  of  increasing  the  member- 
ship, enlarging  the  power,  and  widening  the  basis  of  the 
;is3ociation,  and  of  making  it  a  living  organism  during 
the  intervals  between  the  annual  meetings.  Finally, 
it  has  the  great  advantage  of  securing  the  largest 
amount  of  value  to  each  and  all  of  the  members  for 
the  smallest  possible  subscription.  The  Journal  be- 
comes, in  fact,  a  coiiperative  cnter|)rise,  in  which  the 
profits  resulting  from  their  subscriptions  go  into  their 
own  pockets. 

One  point,  however,  that  is  specially  worthy  of  note 
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is  that  the  success  of  the  British.  Medical  Journal  has 
been  largely  dependent  upon  the  manner  in  which  it 
has  been  conducted.  It  will  be  necessary  to  find  for 
any  organ  which  this  Association  may  publish  an  ed- 
itor of  recognized  position,  whom  the  Association  would 
accept  as  its  worthy  officer  and  representative  in 
so  responsible  a  post.  The  question  is  one  which 
appears  to  be  w'ell  worthy  of  thorough  examina- 
tion by  the  council  and  members  of  this  Association, 
because  it  seems  tolerably  certain  that  if  for  the  pres- 
ent bulky,  tardy,  little-read,  and  unproductive  volume 
of  transactions  there  could  be  substituted  an  active, 
vigorous  weekly  journal,  read  everywhere,  and  with  a 
large  income,  such  as  would  naturally  come  to  it  from 
its  advertising  sheet,  there  would  !«  in  such  a  change 
the  earnest  of  a  rapid  and  important  growth  in  the 
numbers,  influence,  and  usefulness  of  the  American 
Medical  Association. 


ANNUAL  MEETING  OF  THE  AMERICAN   MED- 
ICAL  ASSOCIATION. 

As  had  been  anticipated,  the  thirty-first  annual 
meeting  of  the  American  Medical  Association  was 
very  largely  attended,  and  was  one  of  the  most  suc- 
cessful and  satisfactory  sessions  of  this  body  which  has 
yet  been  held.  The  city  of  New  York,  owing  to  the 
convenience  of  access  and  its  numerous  attractions,  of- 
fered unusual  inducements  for  the  meetings,  which  were 
held  in  the  lecture  rooms  of  the  C^ollege  of  Physicians 
and  Surgeons,  and  in  the  Young  Men's  Christian  Asso- 
ciation rooms,  on  the  southwest  corner  of  Twenty-Third 
Street  and  Fourth  Avenue,  opposite  to  the  college. 
The  course  of  the  proceedings  was  marked  by  harmo- 
ny and  dignity  ;  much  credit  is  due  to  the  committee 
of  arrangements  for  the  admirable  manner  in  which 
the  business  and  entertainments  were  provided  for. 
The  number  of  papers  that  were  presented  was  so 
great,  no  less  than  one  hundred  and  eighty-four  having 
been  placed  in  the  hands  of  the  committee,  that  it  was 
utterly  impossible  to  have  them  all  read  at  the  meet- 
ing. This  pointedly  illustrates  the  truth  of  the  opin- 
ion, held  by  more  than  one  member  of  this  body,  that 
all  papers  should  be  sent  to  a  special  committee  in  each 
section  at  least  thirty  days  in  advance  of  the  meeting, 
so  that  it  can  be  determined  whether  such  papers  are 
worthy  of  being  read.  It  is  growing  more  evident 
every  year  that  the  time  of  the  members  of  this  Asso- 
ciation is  too  valuable  to  be  spent  in  listening  to  some 
inferior  production  which  has  already,  perchance,  been 
refused  by  the  medical  journals. 

It  seems  invidious  to  name  only  a  few  of  the  distin- 
guished men  who  were  present,  but  in  addition  to  the 
officers  of  the  meeting,  —  Prof.  Lewis  A.  Sayre,  of  New 
York  ;  Vice-Presidents  R.  Heverly  Cole  of  San  Fran- 
cisco, II.  O.  Marcy  of  IMassachusetts,  F.  I'eyre  Por- 
cher  of  South  Carolina  ;  Secretary  William  H.  Atkin- 
son, of  Pliila<lelphia ;  Treasurer  Richard  .1.  Diingli- 
8on,  of  Philadelphia;  Assistant  Secretary  Walter  R. 
(jillette,  of  New  York,  —  we  observed  upon  the  plat- 
form Professors  II.  I.  IJowditch  of  Boston,  S.  I). 
(Jross,  II.  Pancoast,  and  Rolierts  IJartholow  of  Phil- 
adelphia, .James  White  of  Buffalo,  T.  G.  Richardson 
of  New  Orleans,  .John  L.  Atlee  of  Lancaster,  Pa.,  .1. 
^Marion  Sims  of  New  York,  Dr.  Moore  of  Rochester, 
Dr.  Levis  of  Philadelphia,  Professor  Dunsler  of  Ann 


Arbor,  Dr.  Chadwick  of  Boston  ;  and  among  the  dis- 
tinguished strangers  were  Jonathan  Hutchinson  of 
London,  Dr.  Hingston  of  Montreal,  and  Dr.  Irenholme 
of  Canada. 

The  sections  were  officered  as  follows :  (1 .)  Section 
of  Practice  of  Medicine,  Materia  Medica,  and  Physiol- 
ogy, chairman,  .1.  S.  Lynch,  M.  D.,  Baltimore  ;  secre- 
tary, W.  C.  Glasgow,  M.  D.,  St.  Louis.  (2.)  Section  of 
Surgery  and  Anatomy,  chairman,  W.  T.  Briggs,  M.  D., 
Nashville,  Tenn.  ;  secretary,  C.  Powell  Adams,  M.  D., 
Hastings,  Minn.  (3.)  Section  of  Obstetrics  and  Dis- 
eases of  Women  and  Children,  Professor  Morse,  St. 
Louis,  chairman  (in  place  of  Dr.  A.  H.  Smith,  the  reg- 
ular appointee,  who  was  detained  by  sickness)  ;  secre- 
tary, Robert  Battey,  M.  D.,  of  Rome,  Ga.  (4)  Sec- 
tion of  Medical  Jurisprudence,  Chemistry,  Psychology, 
State  Medicine,  and  Hygiene,  chairman,  James  F.  Hib- 
berd,  M.  D.,  Richmond,  Ind. ;  secretary,  Thomas  F. 
Wood,  M.  D.,  AVilmington,  N.  C.  (5.)  Section  of 
Ophthalmology,  Otology,  and  Laryngology,  chairman, 
Laurence  TurnbuU,  M.  D.,  of  Philadelphia  (Dr.  Boil- 
ing A.  Pope,  of  New  Orleans,  being  absent)  ;  secre- 
tary, Engene  Smith,  M.  D.,  Detroit,  Michigan. 

The  committee  of  arrangements  made  several  inno- 
vations at  this  meeting.  The  first  was  to  encroach 
upon  section  three,  and  set  aside  a  room  for  the  meet- 
ing-place of  those  favoring  the  organization  of  a  sepa 
rate  section  for  diseases  of  children,  with  the  intention 
of  creating  a  separate  section  next  year.  This  was 
done,  but  of  course  no  further  business  was  transacted 
before  this  sub-section.  The  next  innovation  was  the 
publication  of  the  programme  in  daily  installments, 
after  the  method  of  the  British  Medical  Association. 
The  amount  of  business  to  be  transacted  made  this 
arrangement  necessary,  and  also  justified  the  third  in- 
novation, which  was  the  convention  of  the  sections  at 
two  P.  M.  instead  of  three  o'clock,  as  generally  is  the 
case. 

It  was  peculiarly  unfortunate  that  the  means  and 
accommodations  for  the  registration  of  delegates  were 
so  poor  and  inadequate.  But  a  single  place  of  regis- 
tration was  provided,  in  a  small  room,  and  all  through 
the  session  a  long  line  of  delegates  stood  waiting  to 
enter  their  names  and  receive  their  authority  to  vote 
at  the  meeting.  Many  of  them  were  obliged  to  remain 
in  line  for  over  two  hours  before  they  could  be  en- 
rolled as  members.  For  this  reason  the  nominating 
committee  could  not  be  ai)pointed  on  the  first  day,  as 
a  large  proportion  of  those  present  were  not  properly 
qualified  to  vote. 

About  half  a  dozen  lady  delegates  were  present, 
whose  efforts  to  appear  dignified  seemed  more  or  less 
appalling,  according  to  the  individual  stand-point  from 
which  they  were  viewed,  and  the  approach  of  the  dis- 
cussion to  dangerous  groinids. 

The  entertainments  provided  were  very  enjoyable  ; 
the  size  and  style  of  the  invitation  cards  and  their 
number  have  seldom,  if  ever,  been  e(iualed,  certainly 
not  excelled.  On  Tuesday  evening,  June  1st,  a  rece|> 
tion  by  the  members  of  the  medical  profession  and 
other  citizens  of  New  York  was  given  at  the  Academy 
of  Music,  where  Grafulla's  Orchestra  discoursed  most 
elocpient  music;  the  committee  on  ent(Mtainment  and 
invitations  being  Dr.  Chas.  Inslee  Pardee,  Montro.se 
A.  Pallen,  Roht.  F.  Weir,  Jos.  C.  Hutchinson,  Wm. 
M.  Polk,  and  E.  II.  Parker.  On  Wednesday  a  com- 
pliuKMilary  ent(^rtainin(!nt  was  given  to  the  members  of 
the  American  Medical  Association  and  their  ladies   by 
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Messrs.  Eeed  and  Carnrick,  Messrs.  Scott  and  Bowne, 
and  the  New  York  Pharinacal  Association.  On  this 
occasion  was  presented  Othello,  with  Edwin  Booth  as 
lago.  Beautiful  silk  programmes  were  distributed. 
On  the  evening  of  June  3d,  M'lyor  Cooper,  Mr.  August 
Belmont,  and  Drs.  Fordyce  Barker  and  T.  GaiUarJ 
Thomas  each  gave  receptions  to  the  delegates.  The 
last-named  reception  was  held  at  the  Academy  of 
Music,  and  owing  to  the  popularity  of  the  hosts  of  the 
occasion  it  was  very  largely  atteniled  ;  as,  indeed,  were 
those  of  Messrs.  Cooper  and  Belmont,  which  were 
everything  that  lavish  hospitality  could  make  them, 
to  render  them  enjoyable  by  the  guests. 

On  Fri<lay  afternoon,  June  4th,  Messrs.  Wm.  R. 
Wood  &  Co.  invited  the  members  of  the  Association 
upon  a  steamboat  e.Kcursiou  around  New  York  harbor, 
stopping  at  Brighton  beach. 

FIRST    day's    proceedings  :    GENERAL    SESSION. 

The  meeting  was  called  to  order  at  eleven  a.  m., 
June  1st,  by  the  president.  Prof.  Lewis  A.  Sayre,  of 
New  York,  and^opeued  by  prayer  by  the  Rev.  Wm. 
F.  Morgan,  D.  D. 

Dr.  T.  Gaillard  Thomas,  chairman  of  the  committee 
of  arrangements,  read  a  very  graceful  and  chaste  ad- 
dress of  welcome  to  the  Association,  in  which,  after  re- 
viewing the  many  changes  that  had  taken  place  in  New 
Y'^ork  during  the  sixteen  years  since  the  American  Med- 
ical Association  held  its  last  meeting  in  this  city,  and 
pointing  to  the  numerous  well-appointed  hospitals  and 
agencies  for  the  relief  of  suffering  humanity,  he  claimed 
for  New  York  at  the  present  day  a  well-earned  repu- 
tation for  fostering  science  and  the  arts.  He  referred 
to  the  characteristics  that  distinguish  this  era  from  all 
that  have  preceded  it,  and  considered  the  leading  fac- 
tors in  the  improvement  to  be  steam,  electricity,  and 
the  printing-press.  He  pointed  out  that  true  success 
in  medicine  could  be  based  only  upon  merit,  urged  pro- 
fessional advancement,  aud  concluded  by  wishing  the 
delegates  welcome,  thrice  welcome,   to  New  York. 

Upon  calling  the  roll  of  members  registered,  Dr.  At- 
kinson read  the  names  of  378  delegates,  besides  a  large 
number  of  members  by  invitation. 

Dr.  Edward  Seguin,  of  New  York,  presenled  a  re- 
port of  the  foreign  delegation  on  the  progress  of  med- 
ical international  uniformity,  which  was  ordered  to  be 
printed,  and  made  the  special  subject  for  discussion  on 
the  second  day. 

Tlie  committee  on  prize  essays,  chairman.  Dr. 
Austin  Flint,  reported  that  only  one  essay  had  been 
received,  and  that  in  the  opinion  of  the  committee  it 
was  deficient  in  original  investigation.  No  prize  was 
bestowed. 

In  the  address  of  the  president  Dr.  Sa3're  pointedly 
criticised  Sydney  Smith's  famous  but  unfortunate  opin- 
ion of  American  products,  and  showed  conclusively 
that  abundant  proof  could  now  be  furnished  to  refute 
each  of  his  propositions.  In  reviewing  American  con- 
tributions to  medical  progress,  he  spoke  of  anesthesia 
(which  he  credited  to  Moiton)  ;  of  ovariotomy,  which 
we  owe  to  McDowell ;  of  litholapaxy,  to  Prof.  Henry  J. 
Bigelow,  of  which  operation  he  spoke  in  the  highest 
terms,  and  said  that  it  is  one  of  which  American  sur- 
geons may  feel  justly  proud.  Sub-periosteal  excision, 
the  treatment  of  spinal  disease  by  rest,  and  the  many 
other  achievements  of  American  i)hysicians  in  all  de- 
partments of  medicine  were  each  considered  in  turn. 
He  further  advocated  the  adoption  of  the  metric  system 


in  the  practice  of  medicine  ;  reviewed  the  history  of 
the  establishment  of  the  British.  Medical  Journal,  and 
suggested  that  the  propriety  of  adopting  some  similar 
plan  for  publishing  the  proceedings  of  the  American 
Medical  Association  be  taken  into  consideration. 

On  motion  a  committee  of  five  were  appointed  to 
consider  the  recommendation  contained  in  the  presi- 
dent's address. 

Professor  Gross  asked  for  a  suspension  of  the  rules 
in  order  to  perform  a  solemn  duty.  He  spoke  of  the 
receut  bereavement  of  Professor  Sayre,  and  in  high 
terms  referred  to  the  many  good  qu,»lities  of  Dr. 
Charles  F.  Sayre,  whose  death  occurred  but  a  short 
time  ago.  On  motion  of  Professor  Gross,  the  society, 
by  a  rising  vote,  tendered  sincere  expressions  of  sympa- 
thy and  condolence  with  Dr.  and  Mrs.  Sayre  in  this 
great  affliction. 

SECTIONS. 

I.  Section  on  Practice  of  Medicine,  etc.  Dr.  W.  H. 
Thomson,  of  New  York,  read  an  elaborate  paper  sug- 
gesting a  revised  classification  of  medicines,  which  was 
discussed  by  Professor  Roberts  Bartholow,  Dr.  Mary 
Putnam  Jacobi,  and  Dr.  Thomson. 

Dr.  M.  O'Hara  reported  a  very  interesting  case  of 
recovery  after  occlusion  of  one  or  more  of  the  cerebral 
sinuses  in  a  young  man  twenty-two  years  of  age,  whose 
chief  features  were  neuralgic  pains  lasting  several  weeks, 
followed  by  a  sudden  attack  of  severe  pain  in  the  head 
with  oedema  of  the  right  side  of  the  face  and  temples, 
protrusion  of  eye,  and  conjunctival  ecchymosis  ;  the  left 
side  of  face  soon  became  involved  in  this  condition  ; 
paralysis  of  right  sixth  nerve  occurred,  and  throbbing 
pain  was  experienced  in  right  side  of  head  ;  weakness  of 
limbs  and  want  of  coordination  and  varying  sensation 
on  the  two  sides  of  body  were  present.  General  fever, 
accompaiued  by  local  increased  temperature,  persisted, 
until  the  sudden  disappearance  of  the  severe  head 
symptoms  and  the  paralysis  of  the  adducens.  Paresis 
of  upper  extremities  persisted  for  a  week  or  two.  The 
entire  duration  of  case  was  about  two  months.  The 
local  temperatures  of  the  head  were  repeatedly  taken, 
and  the  case  carefully  watched  throughout  its  course. 

II.  Section  of  Surgery  and  Anatomy.  Spinal  Exten- 
sion, its  Modes,  Means,  and  Motives,  was  presented  by 
Dr.  Benjamin  Lee,  aud  he  exhibited  various  metiiods 
of  extension  by  a  sofa-bed  and  double  extension  bed 
that  attracted  much  attention  from  the  section  and 
elicited  considerable  discussion. 

Dr.  George  J\I.  Beard  read  a  paper  on  Phimosis  as 
a  cause  of  nervous  symptoms,  and  reported  a  number 
of  interesting  cases  relieved  by  operation. 

Prof.  John  S.  Hodgen  presented  the  subject  of  sec- 
tion of  the  infra-orbital  and  inferior  dental  nerve  for 
neuralgia.  He  proposed  to  divide  the  nerve  in  the  in- 
fra-orbital foramen.  As  suggested  by  Dr.  John  Green, 
of  St.  Louis,  the  operation  is  as  follows  :  "  An  opening 
being  made  at  the  inferior  border  of  the  orbit  down  to 
the  bone,  an  elevator  is  then  used  to  separate  the  soft 
parts  from  the  orbital  plate  of  the  su|)erior  maxillary 
bone,  and  reaching  the  posterior  border  of  this  surface. 
The  nerve  is  found  lodged  in  the  groove  terminating 
in  the  infra-orbital  canal.  With  a  hook  having  a  curve 
about  one  sixteenth  of  an  inch  from  its  end,  the  groove 
in  the  bone  at  its  posterior  part  is  readily  found.  It  is 
well  known  that  the  infra-orbital  canal  runs  almost  di- 
rectly backward  from  the  infra-orbital  foi-amen,  and  is 
situated  directly  under  tiie  middle  of  the  palpebral  fis- 
sure and  two  lines  below  the  border  of  the  orbit. 
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"  The  groove  at  the  posterior  part  of  the  canal  being 
found  by  the  blunt  hook,  the  hook  is  moved  to  the  in- 
ner side,  and  is  pressed  hard  upon  the  bone  and  pushed 
backward  until  it  passes  from  the  posterior  border  of 
the  orbital  plate  of  the  superior  maxillary  bone,  and  is 
then  turned  outward  and  made  to  sweep  behind  the 
posterior  termination  of  the  groove  in  wiiich  the  infra- 
orbital nerve  and  artery  are  lodged.  Thus  both  vessel 
and  nerve  are  caught  in  the  book.  Straight  narrow 
scissors,  guided  by  the  shaft  of  the  hook,  are  carried 
backward  and  between  the  hook  and  the  orbital  plate 
of  the  superior  maxilla  until  the  nerve  is  reached ; 
it  is  then  cut."  To  this  original  proposition  of  Dr. 
Green  Dr.  Hodgen  added  the  following  part  of  the  op- 
eraiion  :  "  It  consists  in  separating  the  soft  parts  from 
the  facial  surface  of  the  superior  maxilla  down  to  the 
infra-orbital  foramen.  The  blunt  hook  is  made  to 
sweep  around  this  foramen,  and  thus  the  infra-orbital 
nerve  and  artery  at  their  exit  from  the  bone  are 
hooked  up.  Using  this  hook  as  a  lever,  the  nerve  is 
readily  turned  out  of  its  canal,  and  ihe  portion  of  it 
which  extended  from  the  sphenoidal  fissure  to  the  infra- 
orbital foramen  is  thus  removed.  To  make  sure  that 
the  union  will  not  again  be  accomplished,  along  this 
track  of  removal  a  needle  carrying  a  double  ligature  is 
pressed  through  the  incision  below  the  orbit,  and  made 
to  terminate  in  the  mouth  behind  the  upper  lip. 
Througli  ihe  lip,  before  the  ligature  is  drawn  through, 
is  placed  the  now  loosened  end  of  the  nerve,  and  as  the 
loop  is  drawn  through  the  nerve  follows  ;  so  that  the 
end  which  formerly  occupied  the  position  at  the  spheno- 
maxillary fissure  is  now  lodged  on  the  mucous  mem- 
brane of  the  mouth  under  the  upper  li|i."  Very  moderate 
bleeding  or  ecchymosis  follows  the  operation,  but  an- 
aesthesia of  a  certain  area  will  ensue.  The  other  oper- 
ation, that  of  section  of  the  inferior  maxillary  nerve, 
he  j)iopo-ed  and  performed  thus  : '  — 

"With  a  strong  knife  a  cut  one  inch  long,  well 
down  to  tlie  bone,  is  made  in  tlie  length  of  the  bone, 
beginning  at  the  base,  and  a  little  to  the  inner  side  of 
the  most  prominent  part  of  the  coronoid  process  of  the 
inferior  maxillary  bone,  and  exten<ling  forwards.  The 
periosteum  is  now  separated,  and  the  width  of  the  small 
spear-poiiiled  drill  driven  by  the  dentist's  engine  has 
its  point  placed  a  quarter  inch  in  front  of  the  posterior 
termination  of  the  incision  in  the  soft  parts  before 
mentioned,  just  below  the  side  of  the  last  molar  tooth. 
The  drill  is  directed  downward,  backward,  and  a  trifie 
outward.  The  firm  shell  of  bone  is  easily  penetrated 
and  quickly  passed.  Any  uncommon  resistance  to  the 
right  or  left  after  coming  into  the  cancellated  tissue  of 
the  ramus  of  the  bone  will  indicate  to  the  surgeon 
that  the  hard  shell  on  the  outer  or  inner  side  is  being 
cut.  If  the  drill  is  spear-pointed  as  directed,  it  will 
not  cut  through  this  dense  bone  of  the  sides,  but  will 
follow  the  cancellated  tissue  in  the  centre.  In  half  a 
second  the  canal  containing  the  blood-vessels  and  nerve 
will  be  reaclicd,  and,  if  this  is  well  0|)ened,  a  severe 
twinge  of  ]>ain  and  the  free  flow  of  blood  will  announce  I 
that  the  nerve  and  vessels  have  been  cut;  and  this 
should  be  done  as  snoii  as  possible.  The  next  stop  of 
the  operation  is  the  withdrawal  of  the  nerve  from  the 
canal  between  the  posterior  denial  and  the  mental 
fiiranien.  The  incision  is  made  opposite  ihe  bicuspid 
teeth,  at  the  junction  of  the  lips  with  the  gum.  The 
soft  parts  are  then  detached  with  the  elevator  down  to 
the  mental  foramen.     The  blunt  hook  is  made  to  pass 
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around  the  foramen,  and  thus  hook  the  nerve.  The 
hook  is  used  as  a  lever  to  the  distal  termination  of 
the  nerve,  being  noosed  in  a  loop ;  the  portion  occujiy- 
ing  the  body  of  the  bone  is  drawn  out.  Of  course  this 
breaks  off  those  filatnents  that  go  to  supply  the  teeth." 

Twenty-three  operations  were  reported  upon  twelve 
patients  during  the  last  four  years.  The  results  were 
encouraging. 

Dr.  Campbell,  of  Augusta,  Georgia,  considered  that, 
these  neuralgias  referred  to  being  generally  centric  in 
their  origin,  permanent  good  could  not  be  expected 
from  this  operation. 

Dr.  Chas.  F.  Stillman,  of  Plainfield,  New  Jersey, 
presented  some  newly  devised  orthopaedic  appliances 
for  weak  ankles,  and  club-foot  before  or  after  opera- 
tion. The  apparatus  can  be  attached  to  an  ordina- 
ry child's  shoe  by  placing  a  button  in  the  middle  of 
the  sole  in  front  of  the  heel.  The  peculiar  points  of 
the  apparatus  are,  first,  the  fact  that  it  has  only  a  sin- 
gle steel  rod  running  up  the  outer  side  of  the  limb; 
second,  its  hinge  movement  is  at  the  heel  ;  the  amount 
of  extension  oif  the  toes  can  be  regulated  at  pleasure, 
being  restricted  by  an  elastic  band ;  finally,  the  rota- 
tion allowed  at  the  button  corresponds  with  the  normal 
centre  of  axial  rotation  of  the  limb. 

Professor  Iliiigston,  of  Montreal,  praised  the  ingenu- 
ity of  the  appliance,  .but  did  not  agree  with  the  state- 
ment made  as  to  the  pathology  of  club-foot.  In  many 
cases  early  tenotomy  is  necessary. 

Prof.  Wm.  H.  Pancoast  presented  Some  Anatomical 
and  Surgical  Considerations  in  regard  to  Synovitis  and 
Extension  in  Joints,  in  which  he  condemned  over-ex- 
tension of  a  limb  as  a  source  of  synovitis. 

III.  Section  of  Obstetrics  and  Diseases  of  Women, 
etc.  J.  Marion  Sims,  M.  D.,  read  a  paper  on  Battey's 
Operation  in  Epileptoid  Affections,  in  which  he  re- 
counted the  histories  of  four  operations,  three  of  them  for 
epileptic  convulsions  and  the  other  for  hystero-epilepsy. 
In  one  case  convulsions  had  not  entirely  ceased.  One 
patient  died  twenty-two  hours  after  operation,  a  result 
which  he  attributed  to  the  anajsthetic  (bromide  of  ethyl). 
In  all  the  cases  the  ovaries  were  found  to  be  diseased 
and  in  an  advanced  state  of  cystic  degeneration.  lie 
has  rejected  the  vaginal  operation  on  account  of  its 
difficulty  when  there  are  adhesions.  He  removes  both 
ovaries.  An  incision  three  and  one  half  inches  long 
is  made  in  ihe  hypogastrium,  between  the  recti  muscles, 
down  to  the  |nil)ic  bone.  Then  Sinis's  elevator  is  in- 
troduced into  the  vagina  and  canal,  and  the  uterus  is 
bent  forwards  at  a  right  angle  to  the  axis  of  the  va- 
gina, and  is  held  securely  by  an  assistant.  The  opera- 
tor now  passes  from  the  fundus  the  fore  and  midille 
fingers  along  the  Fallopian  tube,  until  one  ovary  is 
reached  ;  the  uterus  is  inclined  a  little  to  the  opjiosite 
side  by  the  assistant,  while  each  ovary  in  succession  is 
brought  out  in  front  and  removed.  The  operation  is 
performed  under  the  sjjiay  of  carbolic  acid.  The  ped- 
icle is  tied  in  four  sections.  Sometimes  the  Fallopian 
tube  is  remove<l  with  the  ovary.  In  the  ca'^es  re|iorted 
all  other  remedies  had  been  exhausted,  but  all  the  pa- 
tients expressed  great  relief,  alter  the  operation,  from 
pain  and  suffering. 

This  paper  was  followed  by  one  of  the  same  tenor 
by  Prof.  Montrose  A.  Fallen,  of  New  York,  on  the 
'true  Import  of  Oiiphorectomy  or  Spaying  for  RoHex 
Symptoms,  more  particularly  in  Epilepsy,  Ilyslero- 
Epilejisy,  and  Catalepsy.  In  this  paper  similar  conclu- 
sions were  reached  as  in  tlie  preceding. 
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IV.  Section  of  jMedical  Jurisprudence,  State  Medi- 
cine, etc.  Tlie  National  Board  of  Health  was  the  sub- 
ject of  a  communication  by  Dr.  J.  S.  Billings,  U.  S.  A. 

The  Death-Rate  of  the  Rich  and  Poor  was  the  title  of 
a  paper  sent  by  Dr.  Chas.  Robert  Drysdale,  of  London, 
in  which  the  evils  of  overcrowding  in  poor  localities 
were  pointed  out  as  the  cause  for  the  difference  exist- 
ing in  statistics.  He  alluded  to  the  large  families  of 
poor  people,  and  considered  it  immoral  in  its  tendencies 
to  have  such  families,  and  hoped  tiie  time  would  come 
wlien  it  would  be  regarded  as  on  a  par  with  drunken- 
ness. 

Dr.  E.  H.  Parker,  of  Poughkeepsie,  N.  Y.,  reported 
three  cases  of  criminal  abortion,  one  causing  the  death 
of  the  mother,  in  which  the  guilty  parties  escaped  pun- 
ishment, owing  to  a  defective  law  or  judiciary. 

Dr.  A.  N.  Bell  read  a  paper  on  Unsanitary  En- 
gineering, in  which  he  referred  to  the  ignorance  of 
many  buUders.  An  interesting  discussion  followed  this 
communication. 

V.  Section  of  Ophthalmology,  Otology,  and  Laryn- 
gology. Dr.  W.  H.  Daly,  of  Pittsburgh,  read  a  paper 
on  Stenosis  of  the  Larynx,  with  cases. 

Dr.  Carl  Seller  called  attention  to  the  lesions  of  the 
larynx  in  pulmonary  ])hthisis,  the  turban-shaped  epi- 
glottis, the  swollen  and  ulcerated  nmcous  membrane 
covering  the  arytenoid  cartilages,  etc.,  and  exiiibited 
some  beautiful  microscopic  sections  of  the  entire  human 
larynx. 

Dr.  IL  Knapp,  of  New  York,  read  a  suggestive  es- 
s.iyon  Tumors  of  the  Lachrymal  Gland,  their  Pathol- 
ogy and  Operative  Treatment,  witii  demonstrations, 
wbicli  was  followed  by  a  general  discussion. 

Dr.  E.  Seguin  presented  a  paper  on  the  Psycho- 
Pliysiological  Training  of  Idiotic  Eyes,  the  scope  of 
which  is  well  expressed  in  the  title. 


TIIE  MEDICAL  EDITORS'  ASSOCIATION. 

The  fifth  annual  session  of  the  American  Medical 
Editors'  Association  was  held  on  Monday  evening, 
May  31,  18«0,  in  the  parlor  of  the  Fifth  Avenue  Ho- 
tel. In  the  absence  of  the  president,  Dr.  Thos.  S. 
Powell,  of  Atlania,  Georgia,  editor  of  the  Southern 
Medical  Record,  tlie  vice-president,  Dr.  Frank  Wood- 
bury, of  the  Journal,  presided  at  the  meeting.  Dr. 
Dudley  S.  Reynolds,  of  Louisville,  was  appointed  sec- 
retary, in  the  absence  of  Dr.  Davis,  of  Chicago.  About 
thirty  editors  were  present. 

Dr.  Woodbury,  in  a  short  address,  called  the  meet- 
ing to  order.  A  communication  was  received  from  the 
Convention  of  American  Mtdical  Colleges,  informing 
tills  association  of  the  passaj;e  of  a  resolution  making 
three  courses  of  lectures  obligatory  in  all  the  colleges 
represented  in  that  body,  and  reipiesting  the  medical 
editors  to  promulgate  the  knowledge  of  this  action. 
Tliis  was  received  and  entered  upon  the  minutes. 

The  metric  system  was  discussed  informally,  and  a 
communication  from  Dr.  Baldwin,  of  Columbus,  oppos- 
ing it,  was  received  and  read.  On  motion  the  subject 
was  laid  over  until  the  next  meeting. 

The  presidential  aildress  having  been  forwarded  by 
Dr.  Powell,  it  was  read  by  Dr.  A.  N.  Bell,  of  the 
Sanitarian,  and  resolutions  of  thanks  for  tlie  address, 
and  of  regret  at  the  absence  of  Dr.  Powell,  and  con- 
dolence for  his  domestic  ailliction,  were  ordered  to  be 
transmitted  by  the  secretary. 


Drs.  Bell,  Brodie,  and  Nelson  were  appointed  nom- 
inating committee,  who  reported  the  following  officers 
for  1881  :  for  president.  Dr.  George  F.  Schrady,  of  the 
New  York  Medical  Record;  vice-president.  Dr.  F. 
Nelson,  of  St.  Louis  Archives  of  Medicine  ;  secretary, 
Dr.  Dudley  S.  Rej  nolds,  of  Louisville  Medical  Record. 
Dr.  Wm.  Hammond,  of  New  York,  editor  of  Neuro- 
logical Contributions,  was,  on  motion,  directed  to  cast 
the  ballot  of  the  association,  and  these  officers  were 
declared  unanimously  elected.  Place  of  meeting  to  be 
determined  by  the  action  of  the  American  Medical 
Association,  the  time  to  be  the  evening  before  the  con- 
vening of  that  body. 


—  The  appointment  of  Dr.  C.  F.  Folsom,  of  Bos- 
ton, and  of  Mrs.  Clara  T.  Leonard,  of  Springfield, 
to  the  vacancies  on  the  Board  of  Health,  Lunacy,  and 
Charity  caused  by  the  expiration  of  the  terms  of 
Drs.  Wood  and  Allen,  appears  to  give  general  satis- 
faction. 

Dr.  Folsom,  having  resigned  the  secretaryship  of 
the  board  in  order  to  pursue  the  practice  of  liis  pro- 
fession in  the  specialty  of  mental  diseases,  consented 
to  serve  as  a  member  of  the  board  at  the  sacrifice  of 
his  personal  preferences. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIKS  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  MAY  22,  1880,  TO 
MAY  28.  1880. 

Hall,  W.  R.,  first  lieutenant  and  assistant  surgeon.  To  re- 
port in  person  to  comnianding  general,  Department  of  the  Mis- 
souri, (or  assignment  to  duty.     S.  O.  107,  C.  S.,  A.  G.  O. 

Harvey,  V.  F  ,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  four  months.  S.  O.  113,  A.  G.  O.,  May 
21,1880. 

Randolph,  John  F.,  major  and  surgeon.  Died  at  Philadel- 
phia, Pa.,  May  14,  1880. 

Tesson,  L.  S.,  first  lieutenant  and  assistant  surgeon,  assigned 
to  temporary  duty  at  cavalry  dejiot,  Jetierson  Barracks,  Mo., 
relieving  Surgeon" E.  P.  Vollum,  S.  O.  1U7,  C.  S.,  A.  U.  O. 

Yeomans,  Auo.  a.,  ca])tain  and  assistant  surgeon.  Died  at 
Toronto,  Canada,  May  I'J,  1880. 


Boston  Society  for  Medical  Observation.  —  A  meet- 
ing will  be  held  June  7th,  at  eijjht  p.  m  ,  in  the  hall  of  the  Med- 
ical Library  Association.  Reader,  Dr.  Sumner.  Subject,  Cases 
of  Abdominal  Abscess.  A.  T.  Cabot,  Hecretarg. 


Books  and  Pamphlets  Received.  —  The  Di.ignosis  and 
Treatment  of  Obstetric  Cases  by  External  (Atidominal)  Exam- 
ination and  Manipulation.  By  Paul  F\  Mnude,  M.  D.,  Obstet- 
ric Surgeon  to  Maternity  Hospital,  New  York,  etc.,  etc.  New 
York  :  William  Wood  &  Co.     1880. 

Health  and  Healthy  Homes.  A  Guide  to  Domestic  Hygiene. 
By  George  Wilson,  M.  D.  With  Notes  and  Additions  l)y  J. 
G.  Richardson,  M.  D.    Philadelphia:  Presley  Blakiston.    1880. 

A  Guide  to  the  Examiinition  of  the  Urine.  Designed  chiefly 
for  the  Use  of  Clinical  Clerks  and  Studmts.  By  J.  Wickhani 
I.egg,  Fellow  of  the  Roval  College  of  Physicians,  London,  etc. 
Philadelphia:  Presley  Blakiston.     1880. 

The  Management  of  Children  in  Sickness  and  in  Health. 
A  Book  for  Mothers.  Bv  Annie  M.  Hale,  M.  D.  Philadel- 
phia :  Presley  Blakiston.    '1880. 

Oplithalnii'c  and  Otic  Contributions.  By  Daniel  B.  St.  John 
Roosa,  M.  D.,  Pr<>fes>or  of  Ophthalmology  in  the  University  of 
New  York.     New  York  :  G.  P.  Putnam's  Sons.     1880. 

Paper  on  ColorBliudness  L'iven  before  the  United  States 
Naval  Institute.     By  B.  Joy  Jeffries,  M.  D.     1880. 

Anniversary  Address  before  the  New  York  State  Medical  So- 
ciety, February  4,  1880.     By  H.  D.  Diilania,  M.  D.,  President. 

'riiirteenth  Report  of  the  Medical  Stall  of  St.  John's  Hospital, 
Lowell,  Mass.     1880. 
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THE  iETIOLOGT  OF  FEVER. 

BV   GEORGE    L.   WALTON   AND   CHARLES    B.    WITHERLE. 

The  main  question  presented  for  discussion  in  this 
paper  is  the  relative  importance  of  increased  heat  pro- 
duction and  of  decreased  heat  elimination  in  the  cau- 
sation of  fever  temperatures.  The  prominent  patholo- 
gists of  the  present  time  are  about  equally  divided  on 
this  question. 

traube's  theouy. 

Traube's  theory,  perhaps,  embodies  best  the  view 
that  decrease  of  heat  elimination  is  the  chief  and  pri- 
mary cause  of  fever  temperature.  He  assumes  a  con- 
traction of  the  superficial  small  arteries,  through  irrita- 
tion of  the  vaso-motor  centre,  as  the  starting-point  of 
fever.  la  this  way  is  produced  a  fall  of  temperature 
of  the  skin,  that  is  to  say,  a  chill,  and,  by  the  preven- 
tion of  the  normal  escape  of  heat,  a  rise  of  the  tem- 
perature of  the  body  as  a  whole.  The  dryness  of  the 
mouth  and  the  digestive  disturbances  are  explained  by 
a  supposed  contraction  of  the  small  arteries  of  the  ali- 
mentary canal.  In  the  same  way,  the  cerebral  symp- 
toms and  the  lessened  excretion  of  urine  are  partly 
accounted  for  by  anaemia  consequent  on  contraction  of 
the  vessels  of  the  brain  and  kidney.  The  rehixation  of 
the  tetanus  of  the  small  arteries  concerned  is  followed 
by  sweating,  increased  flow  of  urine,  fall  of  tempera- 
ture, in  short,  by  defervescence. 

Those  who  regard  increase  of  heat  production  as  the 
chief  and  primary  factor  in  fever  jjoiut  to  the  aug- 
mented excretion  of  urea  and  CO^  as  evidence  of  this 
increase ;  but,  to  establish  their  position  that  it  is  the 
more  important  process,  they  rely  principally  on  argu- 
ments to  exclude  all  other  possible  views.  They  ad- 
mit occasional  contraction  of  the  small  arteries  in  the 
course  of  fever,  but  consider  this  to  be  of  very  subor- 
dinate importance.  They  think  it  incredible  that  such 
contraction  should  be  coustaut  during  the  days  and 
weeks  throu;;h  which  a  fever  lasts. 

Traube's  followers  reply  that  the  existence  of  a  tet- 
anus of  ttie  small  arteries  for  days  and  weeks  is  less 
incredible  than  that  any  possible  increase  of  heat  pro- 
duction should  cause  a  considerable  rise  of  tempera- 
ture, while  the  heat-eliminating  system  remains  intact. 
For  it  is  well  known  that  muscular  exercise  and  the 
ingestion  of  food  increase  heat  production  ;  but  the 
heartiest  meal  or  the  most  violent  exercise  is  followed 
by  slight,  if  any,  rise  of  tem|)erature,  as  long  as  heat 
can  freely  pass  off  from  the  skin.  If,  however,  the 
eliminative  function  of  the  skin  is  interfered  with,  as 
by  a  very  moist  atmosphere,  the  temperature  at  once 
rises. 

It  is  further  argued  by  tlie  opponents  of  Traube's 
theory  that  the  bed-clothes  of  fever  patients  are  hotter, 
not  colder,  than  normal,  showing  that  more,  not  less, 
than  the  normal  amount  of  heat  is  given  off  from  their 
Vjodies.  More  precise  evidence  of  increased  elimina- 
tion of  heat  from  the  body  of  a  fever  patient  is  fur- 
nished V)y  a  calorimetric  experiment  of  Leyden's.  This 
experiment  will  be  discussed  further  on. 

Finally,  the  following  experiment  of  Liebermeister 
has  been  supposed  by  15urdon  .Sanderson  aM<l  others 
to  give  the  death-blow  to  Traube's  theory.  A  man 
was  placed  in  a  water-bath  of  the  exact  temi)erature 
of  his  body.      Under  tlie>e  circumstances,  no  heat  is 


given  off  from  the  body  and  none  is  received  by  it. 
Liebermeister  found  that  the  budy  temperature  soon 
rose  about  a  degree  F.,  bnt  no  more,  however  long 
the  experiment  was  continued.  In  this  experiment, 
it  was  said,  the  heat  of  the  body  was  more  completely 
shut  in  than  it  could  be  by  any  contraction  of  arteries  ; 
yet  the  rise  of  temperature  was  not  comparable  to  that 
observed  in  fever. 

Sanderson,  in  discussing  the  experiment,'  says, "  The 
value  of  this  experiment  lies  in  the  information  it  gives 
us  as  to  the  maximum  result  which  can  possibly  be  ob- 
tained by  mere  accumulation  of  the  heat  normally  pro- 
duced." 

It  appeared  incredible  to  the  writers  that  a  constant 
shutting  in  of  the  "heat  normally  produced"  should 
not  be  accompanied  by  a  constant  rise  of  temperature. 
Liebermeister's  experiment  was  accordingly  repeated, 
as  follows :  — 

EXPERIMENT    I. 

On  entering  the  bath,  the  body  temperature  was 
98.2°  F.,  the  same  as  the  temperature  of  the  water. 
During  a  prolonged  immersion,  the  maximum  tem- 
perature of  the  body  was  99°. 

The  result  of  Liebermeister  was  thus  confirmed.  It 
soon  suggested  itself,  however,  that  there  was  a  fallacy 
in  this  experiment.  "When  the  body  temperature  Is 
99°,  the  water  being  at  98.2°,  the  heat  of  the  body  is 
no  longer  completely  shut  in,  but  must  pass  off  to  the 
now  cooler  water.  Therefore,  to  continue  the  shut- 
ting in  of  heat,  the  water  must  be  raised  to  99°,  the 
new  body  temperature.  A  further  rise  may  then  be 
expected,  when  again  the  temperature  of  the  water 
must  be  brought  up  to  that  of  the  body,  and  so  on  in- 
detiuitely. 

The  following  experiment  was  made  to  test  the  truth 
of  this  reasoning  :  — 

EXPERIMENT    II. 

A  man,  whose  temperature,  taken  in  the  mouth,  was 
98.1°,  was  placed  in  a  bath  at  the  same  tempera- 
ture. The  body  temperature  soon  rose  to  98.6°.  The 
bath  was  tlien  raised  to  98.6°,  and,  as  expected,  the 
body  temperature  rose,  in  this  instance,  to  99.1°.  The 
following  table  shows  the  course  of  the  experiment:  — 

Temp,  of 


Willi 


98.1°    Temp,  of  body  rose  from  98.1°  to    98.6°  82 

98.6°  "  '  "  98.6°  "     99.1°  88 

99.1°  "  "     "         "  "  99.1°  "     99.7°  96 

99.7°  "  "     "         "  "  99.7°  "  100..3°  108 

100..3°  "  "     "         "  "  \OQ.a°  "   100.8°  116 

100.8°  "  "     "         "  "  100.8°  "  101.3°  Vl-i 

101.3°  "  "     "         "  "  101.3°  "  101.9°  136 

101.9°  "  "     "         "  "  101.9°  "  102.3°  144 

102..3°  "  "     "         "  "  102.3°  "  102.9°  156 

102.9°  "  "     "         "  "  102.9°  "  103.2°  160 

The  temperatures  of  body  and  water  were  all  taken 
with  the  same  thermometer,  and  the  bath  was  con- 
stantly stirred  to  insure  uniformity  of  temperature. 
When  the  body  temperature  reached  103.2°,  the  dis- 
comfort was  great,  anrl  the  experiment  was  discontinued. 
There  was  headache,  thirst,  nausea,  weakness,  and 
vertigo. 

The  pulse  and  temperature  were,  it  is  seen  from  the 
table,  those  of  fever,  and  apparently  in  this  experiment 
a  true  fever  was  present.  The  temperature  of  the 
bath  was  never  higlier  than  that  of  the  body,  and  con- 
sequently no  heat  could  have  passed  from  the  former 
I  Ilritisli  Medical  .loiiriial,  August  9,  1873. 
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to  the  latter.  A  mere  shutting  in  of  heat  produced  all 
the  phenomena  observed,  and  the  fallacy  of  the  above 
experiment  of  Liebermeister  seems  to  be  completely 
shown. 

Moreover,  Experiment  II.  appears  to  give  strong 
support  to  Traube's  theory,  since  it  shows  that  a  fever 
may  be  produced  by  a  mere  shutting  in  of  heat,  while 
it  never  has  been  sliown  that  one  can  arise  from  in- 
crease of  heat  production. 

But  can  it  be  said  that  a  true  fever  was  presented  in 
Experiment  II.  ?  To  answer  this  question,  we  must 
consider  the  scientific  meaning  which  should  be  at- 
tached to  the  term  "  fever." 

■WHAT    IS    FEVEK? 

Dr.  II.  C.  Wood,  in  his  Tower  lecture  on  fever, 
says,  "  Fever  comprehends  three  classes  of  disturb- 
ances, nervous,  circulatory,  and  thermic :  the  nervous 
and  circuhitory  are  of  secondary  importance  to  tbe 
thermic,  and  as  a  rule  all  the  symptoms  vary  with  the 
temperature." 

There  is,  however,  a  fourth  class  of  disturbances, 
namely,  nutritive,  which  is  clinically  recognized  to  be 
of  the  greatest  importance.  Rise  of  temperature,  if 
not  excessive,  in  itself  only  causes  discomfort,  while  it 
is  the  nutritive  changes  that  ordinarily  represent  the 
exhausting  and  dangerous  effects  of  long-contiuued 
fever. 

Experiments  show  that,  corresponding  with  the  in- 
crease of  destructive-tissue  metamorphosis,  there  is  an 
increased  excretion  of  urea.  This  increase  must  be 
understood  as  relative  to  the  amount  of  food  ingested, 
and  is  not  always  sufficient,  when  the  patient  is  sub- 
sisting on  a  minimum  diet,  to  make  the  absolute 
amount  of  urea  in  twenty-four  hours  greater  than 
normal. 

Kino-er  found,  in  intermittent  fever,  an  increase  of 
urea  amounting  to  more  than  fifty  per  cent,  during  the 
period  of  chill,  and  a  less  marked  increase  in  the  period 
of  heat.  Uuruh  ^  found  the  urea  excretion  of  fever  in  a 
large  number  of  cases  to  be,  on  the  average,  seventy 
per  cent,  above  normal.  Numerous  other  experi- 
ments, showing  that  urea  is  increased  in  fever,  might 
be  adduced  ;  but  it  is  hardly  necessary  to  multiply 
quotations  in  favor  of  a  tact  so  generally  accepted  as 
this  is  at  present. 

Here,  then,  we  have  a  definite  and  measurable  phe- 
nomenon accompanying  the  febrile  state,  and  the 
writers  believe  that  if  urea  could  be  determined  as 
conveniently  and  accurately  as  temperature  can  be 
measured  we  should  obtain  almost  as  valuable  infor- 
mation in  regard  to  the  course  of  fever  from  examina- 
tion of  the  urine  as  we  now  do  by  the  aid  of  the  ther- 
mometer. It  has  not  been  shown  that  the  elimination 
of  urea  varies  accurately  with  the  temperature  ;  but  if 
it  does  not,  that  is  an  additional  reason  for  its  impor- 
tance, and,  a  priori,  one  would  suppose  that  an  in 
creased  elimination  of  urea  without,  or  with  slight, 
elevation  of  temperature  would  be  a  process  of  more 
importance  than  a  rise  of  temperature,  which  leaves 
tissue  metamorphosis  but  little  affected. 

In  regard  to  the  increased  production  of  COj  which 
has  been  supposed  to  take  place  in  fever,  grave  doubts 
have  been  expressed  by  Senator  and  others  from  the 
light  of  experiments,  and  the  question  must  still  be 
regarded  as  unsettled. 

E.  Wagner  says,  in  reference  to  the  point  under  dis- 

1  Viifh.  Archiv,  xlviii.  p.  2GS. 


cussion,  "  Some  doubts  even  begin  to  be  occasionally 
expressed  as  to  whether  increase  of  body  heat  is  to  be 
made  an  absolute  sine  qua  non  for  the  conception  of 
fever,  or  whether  it  would  not  be  better  to  be  content 
with  demonstrating  increased  tissue  metamorphosis." 

Senator  says,  "  llise  of  temperature  is  only  one 
symptom,  and  does  not  constitute  the  essence  of  fever. 
Its  explanation  has  not  as  yet  furnished  any  theory  of 
fever,  because  there  are  in  fever  other  important  proc- 
esses, independent  of  elevation  of  temperature." 

Finally,  Kaunyn  says,  "  It  can  no  longer  be  doubted 
that  in  really  feverish  states  a  lasting  normal  or  sub- 
normal temperature  may  be  produced,  if  the  factor  of 
refrigeration  assume  the  upper  hand." 

Without  attempting  to  give  a  rigid  definition  of 
fever,  it  may  be  said  that  pathologists  are  generally 
agreed  that  increased-tissue  metamorphosis,  indicated 
by  increased  excretion  of  urea,  forms  a  part  of  fever, 
and  that  by  many  it  is  regarded  as  not  secondary  in 
importance  to  rise  of  temperature.  If,  then,  a  rise  of 
temperature,  unaccompanied  by  increased  tissue  meta- 
morphosis, occurs,  the  condition  differs  from  natural 
fever  by  a  very  important  factor.  The  question  last 
proposed  for  discussion,  namelj',  Was  there  presented 
in  Experiment  II.  a  true  fever?  may  now  be  stated: 
Did  we  there  have  increased-tissue  metamorphosis  ac- 
companying the  rise  of  temperature  ?  An  attempt  to 
answer  this  question  was  made  in  the  following  experi- 
ment :  — 

EXPERIMENT  III. 

The  experiment  extended  over  four  days.  During 
this  time  one  of  the  writers,  who  was  the  subject  of  the 
experiment,  ate  the  same  kinds  and  amounts  of  food 
each  day.  Tlie  urine  was  collected  every  eight  hours, 
measured,  and  tested  for  urea.  At  the  beginning  of  the 
thiid  day,  the  experimenter  placed  himself  in  a  bath  at 
the  exact  temperature  of  his  body,  and  remained  there 
for  three  hours.  The  whole  body,  except  the  head, 
was  immersed.  The  body  temperature  soon  rose  a 
fraction  of  a  degree,  as  in  Experiments  I.  and  II. 
The  bath  was  then  heated,  by  adding  hot  water,  to 
the  new  body  temperature.  As  fast  as  the  body 
temperature  rose,  that  of  the  water  was  also  raised, 
but  the  water  was' never  warmer  than  the  body. 

The  following  table  will  show  the  course  of  the  ex- 
periment: — 

TABLE  A. 


Temp. 

Temp. 

Time. 

oJ  Water. 

ol  Body. 

Pulse 

3.30  f.  M. 

99.1° 

99.2° 

90 

3.50     '.' 

99.1° 

99.4° 

98 

4.10     " 

99.3° 

99.6° 

100 

4.22     " 

99.6° 

100.° 

102 

4.32     " 

99.9° 

100.1° 

105 

4.45     " 

101).° 

100.4° 

112 

4.54     " 

100.4° 

101.2° 

116 

5.05     " 

101.2° 

101.7° 

110 

5.15     " 

101.6° 

102.2° 

120 

5.30     " 

101.9° 

102.4° 

116 

5.40     " 

102.5° 

102.7° 

120 

6.05     " 

103.° 

103.5° 

132 

6.10     " 

98.8° 

101.8° 

100 

When  the  temperature  was  above  100°  F..  the 
symptoms  of  fever  were  present,  intense  discomfort 
and  restlessness,  flushed  liice,  dry  mouih,  headache,  a 
state  of  mind  resembling  slight  vinous  intoxication, 
and  at  times  there  was  nausea.  During  and  for  many 
hours  after  the  experiment,  there  was  a  feeling  of  great 
weakness.  During  tile  bath  two  and  a  lialf  pounds  of 
body  weight   were  lost,  the  weights  before  and  after 
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the  experiment  being  respeclively  159  anil  loG.o 
pounds. 

Tlie  urea  was  estimated  by  Liebig's  method  with 
nitrate  of  mercury.  Numerous  preliminary  tests  in- 
sured fiimiliarity  with  the  method.  In  fact,  a  pre- 
liminary experiment,  with  the  same  general  result  as 
the  present  one,  was  made,  but  not  under  suffiaiently 
accurate  conditions  to  give  it  much  value.  Tlie  tests 
were  all  made  with  the  same  standard  solutions,  which 
were  tliose  used  by  Professor  E.  S.  Wood  in  the  lab- 
oratory of  the  Harvard  Medical  School. 

The  following  table  shows  the  result  of  the  urea 
tests  for  the  four  days  of  the  experiment:  — 

TABLE    B. 


First  Day. 


3  p.  M.-l  I  p.  M. 
1 1  p.  .M.-  7  A.  M. 


f    3  p.  M.-Il  p.  M. 

I    1  I    p.  M.-    7  A.  M. 

■{7  a.  m.-  3  p.  M. 


3  P.  M.-n  p.  M.i 

11    p.  JI.-    7  A.  M. 
7   A.  51-    3  p.  M. 


3   P    M.-l  1    P. 
11    P.  M-    7  A. 


406 
441 


500 
398 
324 


14.9 
13.5 
12.6 


16.2 
13.8 
12.8 


Total,  1176  40.4 

The  average  normal  excretion  of  urea  per  eight 
hours  was  13.8  gms. 

It  will  be  seen  that  for  the  twenty-four  hours  includ- 
ing tiie  time  of  the  bath  the  urea  excretion  was  nearly 
twenty-five  per  cent,  greater  than  for  any  other  day  of 
the  ex|)criment,  and  that  during  tlie  eight  hours  begin- 
ning with  the  entrance  into  the  batli  it  was  nearly 
fifty  per  cent,  greater  than  the  average  normal  excre- 
tion for  eight  hours.  The  increase  lasted  for  several 
hours  after  the  experiment.  The  excretion  of  urea 
for  the  days  other  than  that  of  the  bath  was  nearly 
constant. 

The  amount  of  urine  was  not  notably  afTected  by  the 
bath,  as  it  commonly  is  in  natural  fever;  but  this  is 
accounted  for  by  the  ingestion  of  large  quantities  of 
water,  rendered  necessary  by  the  extreme  thirst,  wiiich 
continued  for  hours  after  coming  out  of  the  bath. 
Throughout  the  experiment  water  was  taken  as  de- 
sired, and  not  in  measured  quantities;  in  this  way. 
it  was  thought  that  a  constant  elimination  of  urine 
could  lie  most  nearly  secured.  If  constant  amounis  of 
water  are  taken,  the  variable  activity  of  the  sweat 
glands  may  cause  variations  in  the  elimination  of  urine, 
which  will,  to  a  slight  extent,  influence  the  elimination 
of  urea.  It  is  not  the  whole  amount  of  water  taken 
which  affi-crs  the  urea  elimination,  but  only  tliat  which 
passes  through  the  kidneys. 

The  specific  gravity  of  the  urine  pas.sed  just  after 
tlie  bath  was  1028,  the  average  specific  gravity  being 
1020. 

in  the  above  experiment,  none  of  the  characteristic 
signs  or  symptoms  of  fever  were  absent.  The  high 
1  Kiglit  hour.*,  iiicludinij  tiiiic  of  lialli.     liatli  from  3.1.5  to  0. 1.0  i-.  si. 


pulse  and  temperatui-e,  the  rapid  respiration,  the  feel- 
ing of  heat  and  restlessness,  the  cerebral  symptoms, 
the  loss  of  weight,  and  the  increased  metamorphosis  of 
tissue,  shown  by  the  increased  elimination  of  urea,  to- 
gether constitute  a  condition  which  satisfies  the  most 
rigid  requirements,  clinical  and  pathological,  of  fever. 

The  e.'cciting  cause  of  this  fever,  as  we  may  now 
call  it,  was  a  mere  shutting  in  of  heat ;  but  this,  though 
the  primary,  was  not  the  only  cause  of  the  rise  of  tem- 
perature observed.  The  greatly  increased  elimination 
of  urea  shows  that  a  considerable  increase  of  destructive 
tissue  metamorphosis  must  have  taken  place,  and  this 
implies  an  increase  in  the  production  of  heat.  As  to 
how  a  check  of  heat  elimination  causes  an  increase  of 
heat  production,  it  must  be  left  for  the  present  a  matter 
of  conjecture.  It  is  well  known  that  a  rise  of  tempera- 
ture, which  was  here  initially  produced  by  the  shutting 
in  of  heat,  accelerates  almost  all  chemical  processes. 
Reflex  nervous  action  may  also  be  supposed  to  play  a 
part,  if  we  admit  the  existence  of  trophic  nerves.  A 
further  discus.sion  of  this  point  would  carry  us  outside 
the  limits  of  this  paper,  and  we  must  be  content  with 
the  fact  that,  in  some  unknown  way,  decrease  of  heat 
elimination  causes  increase  of  heat  production. 

We  have  then,  in  Experiment  III.,  artificially  pro- 
duced a  fever  in  the  same  way,  in  which,  according  to 
Traube,  natural  fever  occurs,  that  is,  by  shutting  in 
the  body  heat.  This  seems  to  the  writers  a  strong 
argument  in  favor  of  the  class  of  theories  to  which 
Traube's  belongs,  when  the  fact  is  considered  that  it 
has  never  been  shown  that  increased  heat  production 
can  of  itself  cause  fever. 

We  are  now  in  position  to  discuss  the  experiment 
of  Leyden,^  which  has  already  been  referred  to.  He 
showed  by  a  most  careful  calorimetric  experiment  on 
the  leg  of  a  fever  patient  that  more  heat  was  given  off 
than  from  a  normal  individual.  This  experiment,  it 
is  argued  by  Leyden,  E.  Wagner,  and  other.'^,  disposes 
effectually  of  Traube's  theory,  at  least  as  an  explana- 
tion of  the  particular  fever  observed. 

It  seems  to  the  writers  that  the  experiment  is  less 
valuable  than  has  been  supposed.  Traube's  theory 
assumes  a  diminution  in  the  function  of  heat  elimina- 
tion throughout  the  fever.  This  implies  a  lessened 
giving  off  of  heat  at  the  beginning  of  the  disease. 
Later,  as  shown  by  the  increased  elimination  of  urea, 
much  more  heat  than  normal  is  produced  in  the  body ; 
consequently,  though  heat  elimination  is  still  defective 
and  incoinjietent  to  carry  off  all  the  superfluous  heat, 
the  absolute  amount  of  heat  given  oil'  may  well  be 
greater  than  normal.  To  disprove  Traube's  theory 
by  experiments  like  that  last  mentioned,  it  is  therefore 
necessaiy  to  show  not  only  an  absolute  increase  of 
heat  elimination  in  fever,  but  also  an  increase  rela- 
tively to  the  new  and  auguinented  production  of  heat. 
\i,  in  fever,  there  were  constantly  a  heat  elimination 
less  than  normal  and  a  heat  production  greater  than 
normal,  it  follows  at  once  that  there  wouhl  be  a  stuady 
rise  of  temperature  without  limit.  It  is  not  only  un- 
necessary, but  absurd,  to  suppose  such  a  condition  of 
things.  It  has  been  shown  that  at  the  normal  temper- 
ature shutting  ill  of  heat  causes  rise  of  temperature 
and  increased  heat  production.  At  the  new  body  tem- 
perature there  must  be,  in  order  to  prevent  further 
rise,  a  sufliciently  gi-eat  increase  of  heat  elimination  to 
carry  off  the  extra  heat  produced ;  if  increase  of  heat 
elitnination  to  a  less  degree  than  this  occurs,  we  have 
2  Ucul-cli.  Artliiv  fur  klin.  iMal.,  v.  p.  27.1. 
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still  essentially  a  shutting  in  of  heat  and  a  further  rise 
of  temperature. 

It  is  not  necessary  to  assume  that  the  tetanus  of  the 
arterioles  is  continuous  during  fever,  which,  says  one 
of  Traube's  opponents,  is  "contrary  to  all  physiolog- 
ical experience."  The  temperature  of  a  lever  patient 
is  almost  always  either  rising  or  falling.  The  disturb- 
ance of  the  heat  eliminative  system  may  be  supposed 
lo  consist  in  an  increased  irritation  or  irriiability  of 
the  vaso-motor  centre,  causing  temporary  tetanus  of 
tlie  arterioles  and  rise  of  temperature,  followed  by  par- 
tial or  temporary  relaxation  of  this  tetanus  and  conse- 
quent fall  of  temperature,  as,  for  example,  during  the 
night  in  typhoid  fever.  Alternations  of  tetanus  and 
relaxation  explain  the  rhythmical  progress  commonly 
observed  in  fever.  If  the  onset  of  the  tetanus  is  rapid, 
we  have  a  chill,  as  in  intermittent  fever ;  if  slow,  no 
chill,  as  in  the  diurnal  rise  of  typhoid.  If  the  relaxa- 
tion of  the  tetanus  is  complete  or  of  long  duration,  the 
patient  returns  to  a  normal  temperature  ;  if  incomplete 
or  of  short  duration,  a  new  tetanus  occurs,  before  the 
refrigerating  influence  has  brought  about  a  return  to 
normal  conditions. 

As  an  argument  for  Traube's  theory  and  its  modifi- 
cations may  be  mentioned  an  experiment  of  Hiiter  on 
frogs  rendered  feverish  by  the  injection  of  decompos- 
ing fluid.  In  the  tongue  and  mesentery  he  found,  after 
twenty-four  hours,  fully  one  half  the  capillaries  filled 
with  red  blood  corpuscles,  and  excluded  from  the  cir- 
culation, the  heart  meantime  working  with  its  normal 
force. 


To  sum  up  the  results  of  the  whole  discussion,  the 
following  seems  to  the  writers  the  most  probable  view 
of  the  origin  of  fever,  if  further  experiments  should 
confirm  the  results  of  those  described  above:  — 

Through  irritation  of  the  vaso-motor  centre  a  teta- 
nus of  the  smaller  superficial  arteries  occurs,  which, 
by  diminishing  the  circulation  in  the  skin,  shuts  in 
heat.  The  onset  is  accompanied  by  a  chill  or  not,  ac- 
cording as  the  tetanus  occurs  suddenly  or  gradually. 
In  some  unknown  way  an  increased  production  of  heat 
is  caused  by  the  shutting  in  of  heat.  This  increased 
heat  production  must  be  regarded  as  of  much  more 
importance  than  it  was  considered  to  be  by  Traube. 
Throughout  the  periods  of  rising  temperature  there  is 
decreased  activity  of  heat  elimination  relatively  to  the 
new  and  increased  rate  of  heat  prod  uci  ion.  'I'he  elim- 
ination of  heat  may  or  may  not  be  absolutely  decreased. 
Even  with  tetanus  of  the  arteries  and  rising  tempera- 
ture the  excessive  heat  production  may  be  enough  to 
make  the  absolute  amount  of  heat  eliminated  greater 
than  normal ;  but,  during  the  rise,  incompetency  of 
the  heat-eliminating  system,  dependent  on  tetanus  of 
the  superficial  arterioles,  remains  a  cause  of  the  rise 
and  of  the  increased  heat  production.  Exhaustion  of 
the  tetanus  is  followed  by  a  more  or  less  gradual  in- 
crease of  heat  elimination  and  fall  of  temperature,  to 
be  followed  in  turn,  if  the  fever  continues,  by  a  second 
tetanus  and  rise  of  temperature. 

In  favor  of  this  modified  form  of  Traube's  theory  it 
may  be  said  :  — 

(1.)  TliMt  the  fact  of  greatly  diminished  circulation 
in  the  skin  has  been  shown  by  Iltiter  in  the  septic 
fever  of  frogs. 

(2.)  That  this  theory  only  assumes  a  derangement 
of  a  well-known  physiological  function,  namely,  that 


of  the  vaso-motor  centre,  while  no  centre  for  heat 
production  has  been  demonstrated. 

(3.)  That  it  has  been  shown  in  Experiment  III. 
that  a  fever  can  be  produced  by  a  primary  siiuttiug  in 
of  heat,  while  it  has  not  been  shown  that  increased 
heat  production  can  of  itself  cause  fever. 

(4)  That  this  theory  retains  all  the  advantages  of 
Traube's  original  one  in  exjjlaiuing  the  clinical  and 
pathological  phenomena  of  fever. 

(5.)  That  it  is  free  from  the  objectionable  assump- 
tion of  Traube  that  there  is  in  fever  patients  a  tetanus 
of  the  arteries,  lasting  for  days  and  weeks. 

(6.)  That  it  is  not  inconsistent,  as  Traube's  theory 
is,  with  the  result  of  Leyden's  calorimetric  experiments 
on  fever  patients. 

(7.)  That  shutting  in  of  heat  will,  as  has  been  shown 
in  Experiment  III.,  account  for  the  great  increase  in 
the  elimination  of  urea  which  is  observed  in  fever. 

With  regard  to  the  practical  bearing  on  medicine 
of  the  question  which  has  been  discussed  a  few  words 
will  be  ventured,  though  not  strictly  admissible  under 
the  subject  of  the  paper. 

If  increase  of  heat  production  is  the  primary  dis 
turbance  in  fever,  treatment  by  cold  baths  is  apparent- 
ly of  service  only  by  giving  comfort  to  the  patient 
and  occasionally  preventing  tliose  excessively  high 
temperatures  which  seem  to  be  in  themselves  danger- 
ous to  life.  The  baths  cannot  be  supposed,  if  we  take 
this  view,  to  be  of  any  service  in  checking  the  produc- 
tion of  heat  and  destruction  of  tissue. 

If,  on  the  oilier  hand,  decreased  heat  elimination  is 
primary  to  and  the  cause  of  the  destructive-tissue  met- 
amorphosis, as  it  was  shown  to  be  in  ihe  artificial  fever 
of  Experiment  III.,  then  cold  baths,  by  increasing 
heat  elimination,  directly  tend  to  remove  the  primary 
cause  of  fever. 


SUDDEN  AND  TRANSIENT  SWELLINGS  OF  THE 
LIPS. » 

BY    T.    B.    CURTIS,    M.    D. 

The  affection  which  is  the  subject  of  this  communi- 
cation is  in  itself,  1  must  confess,  rather  a  trivial  one. 
Certain  considerations  will,  however,  I  trust,  suflice  to 
show  that  it  is  not  altogeiher  di-void  of  interest  to  the 
practitioner  and  lo  the  student.  In  the  first  place, 
without  being  really  rare,  it  is  sulfiriently  uncommon 
to  have  escaped  the  observation  of  many  experienced 
physicians.  In  the  second  place,  it  has  not  obtained, 
so  far  as  Thave  been  able  to  learn,  any  distinct  recog- 
nition in  medical  literature;  it  has  no  nosological  posi- 
tion ;  in  a  word,  no  name.  Hence  the  necessity  of  the 
descriptive,  symptomatic  designation  which  serves  as 
the  title  of  my  paper.  Finally,  although  invariablj'  of 
short  duration  and  favorable  termination,  this  little 
disturbance,  by  the  suddenness  of  its  onset  and  by  tiie 
inconvenience  and  deformity  wliich  it  occasions,  is  apt 
to  cause  a  considerable  degree  of  alarm  to  the  patient. 
It  then  becomes  very  desirable  that  the  physician, 
when  consulted,  should  be  able  to  recognize  at  once 
the  nature  and  harmlessness  of  the  trouble,  if  oidy  for 
the  sake  of  reassuring  the  patient.  Relying,  then, 
upon  these  features  of  interest,  I  venture  to  occupy 
the  attention  of  the  society  this  evening  with  a  few  re- 
marks upon  this  nondescript  and  nameless  ailment. 

1  Read  before  the  Boston  Society  for  Medical  Improvement,  April 
2G,  1880.    See  Jouknal  May  Gtli. 
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The  affection  wliicli  I  propose  briefly  to  describe 
presents  for  consideration  in  most  cases  but  one  symp- 
tom, namely,  a  sudden  and  tran?ient,  circumscribed, 
painless  swelling  of  the  lip.  The  onset  seems  to  take 
place  mostly  in  the  night,  for  nearlj'  all  the  patients 
whom  I  have  seen,  numbering  from  twelve  to  fifteen 
cases,  had  first  become  aware  of  the  existence  of  the 
trouble  in  the  morning  on  awaking.  The  swelling 
would  then  be  already  fully  developed  and  very  con- 
siderable ;  or  it  might  be  moderate  in  degree,  and 
continue  for  a  few  hours  to  increase.  All  my  cases 
have  occurred  among  the  poor,  in  dispensary  or  hospi- 
tal out-patients,  in  Paris  and  in  this  city.  The  swell- 
ing was  in  most  cases  very  great,  occupying  the  entire 
upper  lip,  or  the  lower  lip,  or  the  commissure  and  the 
greater  part  of  both  upper  and  lower  lips,  and  gradu- 
ally fading  away,  without  distinct  limit,  upon  the  cheek. 
The  lip  so  affected  is  enlarged  in  every  way,  greatly 
thickened  and  elongated.  Its  consistency  is  quite  hard 
and  firm.  There  is  little  or  no  tenderness,  and  press- 
ure does  not  cau?e  pitting.  The  swollen  lip  stands 
stiffly  out,  and  remains  quite  motioidess  when  attempts 
to  shut  the  mouth  or  to  speak  are  made.  As  conse- 
quences of  this  state  of  things,  there  is  a  very  marked 
degree  of  deformity,  rendering  tlie  sufferer  at  once 
liideous  and  ridiculous.  A  good  de.al  of  inconvenience 
also  e.xists,  resulting  from  the  stiffness  of  the  protrud- 
ing lip,  and  the  consequent  inability  of  the  patient  to 
effect  the  usual  movements  of  the  part.  Articulation 
is  thus  rendered  indistinct,  drinking  is  made  difficult, 
and  even  the  act  of  swallowing  may  be  hindered,  on 
account  of  the  impossibility  of  making  the  necessary 
vacuum  within  the  mouth.  Another  uncomfortable  re- 
sult is  a  continual  overflow  of  saliva.  In  most  cases 
nothing  more  is  discovered  on  examination.  The  pa- 
tient is  alarmed  by  the  suddenness  of  the  attack  and 
by  the  conspicuous  character  of  the  deformity,  and  he 
complains  only  of  the  feeling  of  clumsiness,  tension, 
and  rigidi(y  of  the  swollen  part,  and  of  tlie  inconven- 
iences resulting  from  its  displacement  and  immobility. 
In  a  few  cases,  however,  there  are  some  additional 
manifestations.  There  may  be  a  little  pain  and  ten- 
derness and  a  trifling  degree  of  redness  of  the  integu- 
ment; also  some  increase  of  warmth.  In  a  word,  tlie 
characteristic  elements  of  inflammation  are  present, 
beat,  redness,  pain,  and  swelling.  The  latter,  however, 
greatly  preponderates,  and  generally  constitutes  the 
whole  disease. 

Tiie  trouble  from  the  first  and  throughout  remains 
purely  local  in  character,  and  confined  to  the  part  in 
which  it  originated.  1  have  never  seen  any  sign  of 
general  disturbance,  such  as  fever,  indigestion,  or  sick- 
ness of  any  kind.  Neither  have  1  observed  any  com- 
plication or  sequel.  Adenitis,  in  particular,  has  alwa3's 
been  absent.  The  course  of  the  affection  seems  to  be 
invariably  the  same.  The  swelling,  having  attained 
its  fullest  development  in  a  few  hours,  persists  for  a 
day  or  two,  and  then  gradually  subsides,  disappearing 
wholly  within  a  total  duration  of  twenty-four,  thirty- 
si.v.  or  forty-eight  hours. 

In  all  llie  cases  of  sudden  and  transient  swelling 
wliieh  1  have  come  across  among  my  own  patients, 
the  lip  has  been  the  seat  of  the  disturbance.  In  one 
case,  however,  for  which  I  am  imlebted  to  Dr.  IJrad- 
ford,  who  kindly  sent  the  patient  to  me  from  the  dis- 
pensary, a  similar  paiidess  swelling  occupied  the  right 
half  of  the  forehead.  The  appearances  were  such  as 
to  cause    Dr.    Hradlord   to  sus|)cct   erysipelas  at  first 


sight,  but  the  suddenness  with  which  the  swelling  arose 
and  subsided  within  forty-eight  hours  and  the  absence 
of  other  inflammatory  and  febrile  symptoms  made  him 
renounce  this  suspicion  in  favor  of  the  view  that  the 
affection  might  be  of  a  similar  nature  with  the  ephem- 
eral swellings  of  the  lip,  of  which  he  had  already  seen 
several  examples. 

With  regard  to  the  circumstances  which  might  throw 
light  upon  the  (etiology  of  this  affection,  I  would  say, 
first,  that  sex  and  age  play  no  part  in  its  causation,  for 
I  have  seen  it  in  children  and  grown-up  people,  both 
male  and  female.  Season,  however,  does  seem  to  ex- 
ert a  distinct  influence,  if  I  may  trust  my  own  experi- 
ence. All  the  cases  that  I  have  seen  have  occurred  in 
the  spring  or  summer  months.  I  have  often  interro- 
gated patients  with  a  view  to  discovering  some  acci- 
dental circumstance  which  might  supply  a  plausible 
determining  cause  for  the  attack.  In  a  few  cases  ex- 
posure to  cold,  such  as  might  result  from  the  neighbor- 
hood of  an  open  window,  was  incriminated,  but  the 
evidence  in  favor  of  this  agency  was  generally  uncer- 
tain. The  state  of  the  teeth  I  have  always  carefully 
examined,  without  finding  any  connection  between  the 
attacks  of  lip  swelling  and  the  existence  of  caries, 
alveolar  periostitis,  or  gingivitis.  In  no  instance  was 
toothache  complained  of,  and  in  some  cases  the  condi- 
tion of  the  teeth  was  faultless.  Several  patients  have 
attributed  the  attack  of  swelling  to  the  bite  of  a  spi- 
der, but  upon  questioning  them  with  care  this  agency 
turned  out  to  be  purely  imaginary. 

A  few  years  ago,  when  attending  the  surgical  out- 
patients at  the  Massachusetts  General  Hospital,  sev- 
eral patients  presented  themselves  with  swelled  lip. 
One  of  my  assistants  having  asked  under  what  diag- 
nosis the  cases  should  be  recorded,  1  was  obliged  to 
confess  that  I  did  not  know  the  name  of  the  disease, 
and  begged  him  to  look  it  up  in  his  text-books,  and 
inform  me  of  the  result.  He  failed  to  find  any  men- 
tion of  such  an  affection,  and  on  making  researches 
and  inquiries  myself  I  was  equally  unsuccessful.  In 
the  Paris  hospitals  such  lip  swellings  were  called  Jlux- 
ions,  an  old-fashioned  term  of  vague  significance,  which 
exists  also  in  English.  In  Dunglison's  Dictionary  a 
fluxion  is  defined  as  "a  flow  of  blood  or  other  humor 
towards  any  organ  with  greater  force  than  natural." 
In  Littre's  edition  of  Nysten's  Dictionary  a  fluxion  is 
similarly  defined  as  "a  determination  of  a  liquid  to- 
wards a  point  under  the  influence  of  a  local  exciting 
cause,"  and,  as  an  example,  the  phlegmonous  swelling 
of  the  cheek  and  gums,  attending  diseased  teeth,  is  cited. 
"  Often,  however,"  adds  Nysten,  "  fluxions,  instead  of 
being  of  a  phlegmonous  character,  are  simply  ujdem- 
atous ;  they  are  unattended  by  pain,  and  ordinarily 
are  due  to  the  influence  of  cold  and  damp  air  exerted 
U[)on  more  or  less  decayed  teeth,  which,  however,  are 
not  at  the  time  the  seat  of  any  [lain."  JNIagitot,  a  well- 
known  French  writer  upon  dental  surgery,  says  that 
"a  simple  subacute  periostitis  may  give  rise  to  the 
oedematous  swelling  of  the  face  commoidy  called  a 
fluxion.  When  acute  it  occasions  a  circumscribed  or 
ditt'use  [)hlegmon."  The  word  fluxion  seems  then  to 
desigtmle  properly  an  incipient  or  aborting  celluliiis 
or  phlegmon  of  the  face. 

Continuing  my  re-earches,  I  found  that  the  only  lip 
swellings  that  were  generally  recognized  were,  in  the 
first  place,  the  acute  inflammatory  form  which  attends 
furuncnlus  of  the  lip;  and,  secondly,  the  chronic  en- 
largement or  so-called  liypertropliij  of  the  lips,  which  is 
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met  with  in  scrofulous  children.  Both  of  these  are 
unmistakable  affections,  having  little  or  no  resem- 
blance, save  in  external  ap|)earance,  to  that  which  I 
am  now  describing.  The  same  may  be  said  of  the 
cheilitis  glandularis  aposlemalosa,  of  which  several 
cases  have  been  reported  by  Volkmann,"  and  of  the 
chronic  hypertrophy  of  the  lips,  described  more  recently 
by  Dr.  R.  W.  Taylor,^  of  New  York.  These,  like  the 
strumous  enlargement  of  the  lip,  are  chronic  affections, 
long  lasting,  if  not  permanent,  and  are  therefore  very 
different  from  the  fleeting  ailment  which  I  have  in 
view.  A  careful  search  through  special  treatises " 
yielded  only  negative  results. 

My  investigations  were  not,  however,  wholly  fruit- 
less, for  I  came  across  several  descriptions  of  an  affec- 
tion not  without  analogy  to  that  which  I  was  seeking 
to  identify.  Several  ot)servers  have  recorded  cases  of 
an  unusual  character,  in  which  patients  had  been  liable 
for  more  or  less  long  periods  of  time,  weeks  or  months 
in  duration,  to  undergo  repeated  attacks  of  sudden, 
ephemeral,  painless  swelling,  situated  upon  the  face, 
as  well  as  upon  other  parts  of  the  body,  and  occasion- 
ally affecting  the  lips.  This  form  of  disease  was  first 
described,  I  believe,  by  Graves,*  in  a  clinical  lecture  on 
gout.     The  case  is  related  by  him  as  follows  :  — 

"  Gout  is  another  disease  wliich  occasionally  exhibits  exam- 
ples of  its  peculiar  inflamniiitions,  attaikiiii;  various  parts  and 
tissues  of  the  body,  and  that  for  an  cxtreiuuly  short  period  of 
time.  .  .  .  One  of  the  most  reniarkablc  instances  of  fugitive 
intlainmation  affeciing  variims  parts  uf  tlie  body  which  has  come 
under  my  notice  occurred  in  the  ])erson  of  a  fi;cntlenian  lately 
under  mv  cave,  ...  of  a  K'JUty  haliit.  .  .  .  After  laboring  for 
some  time  under  languor  and  weakness,  accompanied  by  spasms, 
pain,  and  sense  of  weight  in  the  stomach,  the  pain  of  the  stom- 
ach ceases,  and  his  face  begins  to  swell  at  v.arious  points,  gener- 
ally commencing  on  the  forehead,  and  involving  the  cheek  and 
eye,  so  as  to  clo.se  up  the  latter.  ...  He  suddenly  perceives  a 
tumor  rising  on  the  forehead,  which,  in  the  space  of  half  an 
hour,  becomes  as  large  as  a  pigeon's  egg,  and,  as  he  expresses 
it,  moves  down  until  it  closes  the  eye.  Sometimes  it  attacks 
his  lips  and  other  parts  of  his  face,  but  never  affects  his  nose. 
But  what  is  chiefly  remarkable  in  this  case  is  the  singular  char- 
acter of  the  local  affection.  The  tumors  arise,  run  through 
their  course,  and  disappear  in  the  space  of  a  few  hours,  and  on 
the  following  day  there  is  no  trace  of  their  existence.  Some- 
times the  lips,  inside  of  the  mouth,  palate,  and  uvula  are  at- 
tacked, giving  rise  to  very  considerable  inconvenience.  Were 
such  tumors  to  occur  in  the  niM;;iiborho()d  of  the  glottis,  I  need 
not  say  that  they  would  he  pieguant  with  danger  of  no  ordinary 
character." 

The  same  unusual  form  of  gouty  disturbance  was 
recently  described  in  the  followitig  jiassage  from  a 
lecture  On  the  Gouty  Vice,'^  by  Dr.  W.  H.  Draper,  who 
may  have  owed  his  information  on  this  particular  poitit 
to  Graves :  — 

"  The  lesions  of  the  skin,  says  Dr.  Draper,  which  occur  in 
I'outv  subjects  may  be  divided  into  those  which  depend  upon 
sudden  and  transient  disturbances  of  the  cutaneous  circulation, 
and  those  which  are  the  consequence  of  prolonged  hyperemia. 
Examples  of  the  former  class  are  observed  in  some  of  the  forms 
of  erythematous  lesions,  as,  for  instance,  in  urticaria,  and  in 
that  more  rare  and  curious  affection  of  the  same  fugitive  char- 
acter, which  occurs  generally  about  the  face,  in  which  sudden 
swelling  takes  place  in  the  eyelids,  closing  the  eyes,  or  in  the 
cheek  and  lips,  or  perhaps  in  the  tongue  or  soft  palate,  causing 
marked  but  transient  deformity,  and  sometimes  considerable  in- 
couveuieuce   and  suffering.     In   these  forms  of  erythema,  the 

1  Virchow's  Archiv,  1870,  page  142. 

2  The  Medical  World,  November,  1871. 

8  Sec  1''.  Mason,  Surgery  of  the  Face,  London,  1880.  A.  Vogel, 
Diseases  <if  the  Lips  and  Moulh,  Zicin-sen's  (Jyclopa'dia,  American 
traiislaliiiM,  vol.  vi.  Ndivrin  I  iin  hinnaire  de  Medecine  et  de 
Chiiuririe  pratiques,  articles  l;..ii(  !:.■  (  vnl.  v.)  and  Levre  (vol.  xx.). 

4  Kuliert  J.  Graves,  Clinical  l.eil.m-s,  Dabiin,  1848,  vol.  i.  p.  4G2. 

6  American  Clinical  Lectures,  edited  by  E.  C.  Seguiu,  M.  L)., 
New  York,  1875,  vol.  i.  p.  310. 


hyperoemia  is  temporary,  lasting  only  a  few  hours,  .and  leaving 
no  trace.  It  should  also  be  remarked  that  these  lesions  in  gouty 
subjects  arc  generally  excited  by  indigestion,  and  especially  by 
the  irritation,  either  direct  or  reflex,  produced  by  certain  articles 
of  diet,  such  as  certain  kinds  of  fish,  or  fruits,  or  wines." 

Dr.  Draper  calls  attention  iti  the  foregoing  passage 
to  the  analogy  or  relationsliip  existing  between  the 
sudden  and  transient  swellings  of  gouty  subjects  and 
certain  erythematous  disturbances  of  the  skin,  among 
which  he  mentions  urticaria.  A  curious  case,  which 
sfems  to  bear  out  this  view,  was  reported  ^  uttder  the 
title  of  Unusual  Form  of  Urticaria,  by  Mr.  J.  L.  Mil- 
ton, as  follows :  — 

"  The  following  very  unusual  case  seems  to  me  more  clearly 
connected  with  urticaria  than  any  other  disease  of  the  skin. 
That  it  was  a  neurosis  I  think  admits  of  no  doubt.  The  singu- 
lar features  in  it  were  the  extraordinary  size  of  the  swellings 
and  the  total  absence  of  all  itching.  I  showed  it  to  several  sur- 
geons, but  no  one  recognized  the  disease  except  Sir  B.  Brodie, 
who  had  seen  one  or  two  instances  of  it  in  a  very  mild  form, 
but  confessed  himself  so  entirely  puzzled  as  to  its  nature  that 
he  had  not  ventured  to  give  it  a  name.  I  believe  no  published 
account  of  the  disorder  is  to  be  found ;  at  any  rate,  I  found  none 
after  a  long  search  in  the  library  of    the  C^oUege  of  Surgeons. 

"  Case :  The  patient  was  a  gentleman,  aged  thirty-five,  usually 
enjoying  very  good  health,  though  rather  below  par,  owing  to 
overwork.  In  June,  1855,  colicky  pains  and  neuralgia,  followed 
by  a  series  of  swellings,  sudden  and  transient,  lasting  a  few 
hours,  situated  on  the  thighs,  hips,  and  over  the  crest  of  the 
ilium.  Sometimes  two  occurred  almost  simultaneously  ;  on  one 
day  there  were  three.  In  October  the  face  was  attacked.  A 
haril  swelling  passed  slowly  over  both  eyes.  ...  It  ran  its 
course  in  about  eight  hours,  and  then  slowly  subsided,  but  con- 
siderable puffiness  remained  for  several  days.  Each  eye  in  suc- 
cession was  firmly  closed  by  the  swelling.  A  few  days  after 
the  mouth  was  assailed,  the  swelling  being  much  more  promi- 
nent. One  or  two  swellings  also  showed  themselves  on  the 
legs,  and  one  or  two  small  ones  on  the  arms.  There  was  now 
generally  an  interval  of  a  day  or  two  between  them,  and  after 
a  few  irregular  outbreaks  the  disorder  entirely  quitted  the 
lower  part  of  the  frame,  to  appear  with  concentrated  violence  in 
the  face. 

"  Here,  after  three  attacks,  the  disorder  fairly  reached  its  cli- 
max on  the  nth  of  December.  About  four  A.  m.  a  swelling 
commeuceil,  with  a  peculiar  sensation  of  tension  and  uneasiness 
in  the  left  chei'k,  which  soon  roused  him,  and  prevented  further 
sleep.  <  In  uraspiug  it  with  the  hand  it  felt  like  a  large  walnut. 
It  spnail  wiih  ihe  most  astonishiug  rapidity,  and  by  eight  o'clock 
had  reached  ri^lit  across  the  lower  ]iart  of  the  face,  which  was 
so  swollen  as  to  be  visible  like  a  dark,  projecting  shadow  on 
'casting  down  the  cvQ^.  The  anterior  surface  of  the  upper  lip 
was  protruded  horizontally  outwards,  and  firmly  pressed  against 
the  nostrils;  the  mucous  membrane  of  the  lips  was  shining,  and 
so  tense  as  to  feel  as  if  it  would  crack.  All  attempts  at  articu- 
lation were  very  imperfect,  and  though  the  mouth  was  not 
firmly  closed,  yet  nothing  could  be  swallowed,  owing  to  its 
rigidity  and  the  total  loss  of  control  over  the  movements  of  the 
lips.'  .  .  .  Three  times  the  throat  was  affected,  and  here  the 
swelling  reached  its  maximum  in  half  an  hour.  A  medical 
friend,  whose  aid  was  sought  in  one  of  these  attacks,  said  that 
the  posterior  fauces  presented  much  the  same  appearance  as  in 
a  bad  case  of  cynanche,  the  uvula,  soft  palate,  and  tonsils  being 
greatly  swollen.  Saliva  was  poured  out  in  large  quantities, 
and  for  some  hours  the  sense  of  suffocation  was  almost  unbear- 
able. .  .  .  From  ihe  llth  of  D' comber  the  number  and  sever- 
ity of  ihe  attacks  steadily  declined,  and  they  finally  disappeared 
on  the  llth  of  March. 

"  At  no  time  were  these  swellings  painful,  even  on  firm  press- 
ure, to  which,  I  may  here  observe,  they  did  not  yield.  Some  of 
them  conveyed  a  feeling  of  heat  to  the  hand,  but  in  general  the 
only  sensation  remarked  was  one  of  stiffness  and  distention. 
The  skin  was  for  the  most  part  unaltered  in  color.  .  .  .  The 
subsidence  of  the  swelling  was  never  followed  by  any  de.s(pia- 
inatiou  or  itching.  .  .  .  No  constitutional  disturbance  of  any  kind 
accompanied  cither  the  outbreak  or  decline  of  these  singular 
pheuomena.  .  .  .  Sir  B.  Brodie  considered  the  afll'ection  depeiui- 
cut  on  disorder  of  the  stomach,  remediable  by  the  use  of  liquor 
])Otass:B.  .  .  .  None  of  these  swellings  ever  formed  in  the  alier- 
noou  or  evening.     All  those  of  which  I  noticed  the  commence- 

6  J.  L.  Milton,  Disca.ses  of  Ihe  Skin,  London,  1872,  page  182. 
'  A  WDod-cut  representing  the  face  of  Ihe   patient  with  the  lips 
swollen  is  appended  to  the  report  of  Mr.  Milton's  case. 
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inent  began  between  four  and  ten  A.  M.,  and  with  one  exception 
alwaj-s  reached  their  utmost  height  in  four  hours." 

The  disturbances  thus  described  by  JMr.  Milton  were 
considered  by  hira  to  be  very  unusual,  as  he  had  him- 
self never  seen  nor  heard  of  such  a  case  before.  Sir 
B.  Brodie,  however,  had  seen  one  or  two  instances  of 
a  similar  nature  in  a  milder  form,  and  probably  con- 
sidered the  disorder  to  be  of  a  gouty  character,  since 
he  attributed  it  to  a  digestive  disturbance,  likely  to 
be  remedied  by  the  use  of  liquor  potassoe. 

An  affection  similar  to  that  observed  by  Graves  and 
Milton,  and  consisting  in  a  series  of  attacks  of  sudden 
and  transient  swelling,  painless,  and  of  short  duration, 
occurring  successively  during  a  period  of  several  weeks 
or  mouths,  situated  in  different  parts  of  the  body  and 
face,  and  occasionally  affecting  the  lips,  has  been  de- 
scribed by  Perroud,^  of  Lyons,  in  a  paper  on  Ephem- 
eral Congestive  Tumors  of  the  Skin,  to  which  Dr.  J.  C. 
White  kindly  directed  my  attention  quite  recently. 
Perroud's  cases,  five  in  number,  seem  to  have  been 
identical  in  character  with  those  reported  by  Graves 
and  Milton.  In  fact,  he  cites  Graves's  case  of  sudden 
swellings  occurring  in  a  gouty  subject  as  one  of  the  ob- 
servations upon  which  his  description  of  the  disease  is 
ba-ed.  He  considers  the  disturbance  to  consist  in  lo- 
calized congestions  taking  place  under  the  predisposing 
influence  of  a  constitutional  vice,  and  ascribes  as  the 
cause  in  some  cases  a  gouty  diathesis,  in  others  scrofula 
or  a  "  lymphatic  temperament."  The  evidence  of  con- 
stitutional vice  was  for  the  most  part  equivocal,  and  in 
one  of  his  cases  no  such  predisposing  diathesis  could  be 
incriminated. 

The  individual  successive  attacks  which  took  place 
in  the  cases  recorded  by  Graves,  Milton,  and  Perroud 
seem  to  have  been  very  similar  to  the  single  attacks 
which  I  have  observed.  In  none  of  my  cases,  however, 
was  there  any  repetition  of  the  morbid  process,  nor  ha^! 
it  been  possible  to  recognize  any  particular  constitu- 
tional defect  as  the  predisposing  cause  of  tlie  local 
trouble. 

With  regard  to  the  nature  of  the  morbid  process 
which  occasions  these  sudden  and  transient  painless 
swellings  we  are  of  course  reduced  to  surmises.  The 
increase  of  bulk  of  the  affected  part  recalls  that  caused 
in  other  localities  by  cedema,  with  this  peculiarity,  that 
here  pressure  does  not  cause  pitting.  It  may  be  ob- 
served, also,  that  the  lips  seldom,  or  never,  participate 
in  eedema  of  the  face,  being  sometimes,  in  cases  of 
dropsy  or  erysipelas,  the  only  parts  of  the  face  that  es- 
cape the  infiltration.  Their  exemption  from  such 
rapid  ccdeinatous  swelling  as  takes  place  in  the  eyelids 
and  cheeks  is  perhaps  due  to  their  firm  texture  and  to 
the  paucity  of  connective  tissue  entering  into  their 
structure,  the  lips  being  largely  composed  of  muscular 
fibre  closely  united  with  the  under  surface  of  the 
skin. 

The  process  is  evidently  of  an  inflammatory  charac- 
ter, as  is  shown  by  the  sudden  and  acute  course,  and 
also  by  the  presence  of  heat,  pain,  and  redness  occa- 
sionally accompanying  the  swelling  in  moderate  de- 
grees. We  might  perhaps  attribute  the  disturbance  to 
an  acute  relicidar  lymphai>gitis.  Chassaigiiiic  '^  has 
expressed  the  opitiion  tliat  the  thickening  of  the  lips  ob- 
served in  scrofulous  children  was  due  to  a  reticular 
lymphangitis,  and  Dr.   Curnow,'  in  his  recent  lectures 

1  Annales  do  Dcrinatologie,  etc.,   Paris,  1809,  paf,'e  193. 
■i  Ninnt-au  Diclioiinaire  dc  M(^di-tiiie,  etc.,  article   l,yinplialii|uc, 
vol.  xxi.,  p.  39. 

<  I.aiicci,  April  12,  1879,  page  hOi. 


on  the  lymphatic  system,  says  that  he  is  inclined  to  in- 
clude with  reticular  lymphangitis  the  "acute  swelling 
of  the  lips  and  tip  of  the  nose  which  is  so  common  in 
strumous  people." 

The  diagnosis  of  this  ailment  is  readily  made,  pro- 
vided only  that  the  practitioner  is  forewarned  of  the  ex- 
istence of  such  an  affection.  The  absence  of  any  dis- 
turbance except  the  swellitig  itself  sutfices  to  set  aside 
the  existence  of  erysipelas,  furunculus,  or  urticaria. 
The  sudden  onset  and  the  rapid  subsidence  of  the  swell- 
ing are  incompatible  with  the  idea  of  a  scrofulous  en- 
largement of  the  lip.  The  acute,  gotity  swellings  of 
Graves,  Draper,  and  Milton  seem  to  be  so  similar  to 
the  affection  which  we  are  considering  as  to  be  proba- 
bly undistingui-^hable  from  it,  .save  by  the  frequent  rep- 
etition of  the  process  and  by  the  evidences  of  consti- 
tutional disturbance.  They  are,  however,  very  rarely 
seen,  and  may  perhaps  be  considered  as  highly  aggra- 
vated and  exceptional  forms  of  the  same  disease. 

The  prognosis,  it  is  hardly  necessary  to  add,  is  in- 
variably favorable,  since  the  swellings  may  be  expected 
to  disappear  spontaneously  in  a  few  hours,  or  at  the 
latest  in  a  day  or  two.  No  treatment,  except  perhaps 
the  avoidance  of  exposure  to  cold,  seems  to  be  called 
for.  The  sufferer  may  prefer  to  keep  the  house  till 
the  very  unsightly  deformity  has  subsided.  The  most 
important  office  of  the  physician  consists  in  dispelling 
the  needless  alarm  of  the  patient.  That  he  may  be 
able  to  render  this  little  service  he  must  be  prepared 
to  recognize  the  affection  and  to  foretell  its  issue.  The 
object  of  my  remarks  upon  the  subject  of  ephemeral 
swellings  has  been  mainly  to  impart  the  familiarity 
which  breeds  contempt. 


i!5cgortjS  of  ^ocictic^. 

SECOND  ANNUAL  CONVENTION  OF  THE 
AMERICAN   LARYNGOLOGICAL  ASSOCIATION. 

The  second  annual  convention  of  the  American 
Larytigological  Association  was  held  in  New  York, 
May  31st,  and  June  1st  and  2d. 

On  the  first  day,  in  the  absence  of  the  president  in 
Europe,  Dr.  Cohen,  of  Philadelphia,  was  called  to 
preside  over  the  meetings  of  the  association.  An  ad- 
dress of  welcome  was  then  delivered  by  Dr.  Lefferts, 
of  New  York.     Dr.  Cutter,  of  Boston,  read  a  paper  on 

THROAT  Syi'IIII.IS  AND  TUBERCLE, 

reiterating  his  well-known  devotion  to  the  theories  of 
Dr.  Saulsbury.  Detnonstrations  of  micro-photographs 
of  the  blood  iti  these  diseases  were  given  by  the  aid  of 
the  magic-lantern  in  the  evening.  The  second  paper 
of  the  mornitig  session  was  on  the  treatment  of 

PHARYNGITIS  SICCA, 

by  Dr.  Shurley,  of  Detroit,  for  the  treatment  of  which, 
atnoiig  other  things,  he  specially  recommended  the 
employment  of  the  constant  current  of  electricity.  In 
the  afternoon  the  first  paper  was  by  Dr.  LcHerts,  of 
New  York,  on 

THE  USE  OF  THE  LARYNGOSCOPE  IN  CHILUKEN, 

claiming  that  a  good  view  of  the  lai-ynx  could  and 
should  be  obtained  much  oftetier  ihati  it  is.  He  rec- 
ommended tact  and  persuasion  at  first,  and  when  these 
failed  a  resort  to  force.  In  the  discussion  which  fol- 
lowed, the  importance,  value,  and  accuracy  of  a  forced 


560 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


[June  10,  1880. 


examiuatiou  of  the  cliild's  larynx  were  well  illustrated 
by  a  case  of  Dr.  Warren's  at  the  Massachusetts  Gen- 
eral Hospital,  in  which  Dr.  Knight  had  been  able  to 
diaiTUOsticate  paralysis  of  the  posterior  crico-aryteuoid 
muscles  (as  distinguished  from  spasm),  a  condition  re- 
quiring immediate  tracheotomy.  The  correctness  of 
the  diagnosis  had  been  established  by  the  ftict  that  the 
patient  had  continued  to  wear  the  tube,  though  yeais 
had  elapsed  since  the  operation.  Dr.  Lincoln  said 
that  he  was  in  tlie  habit  of  making  a  laryngoscopic 
examination  of  children  by  holding  the  head  between 
his  knees,  direct  light  from  a  window  being  employed. 
Dr.  Beverley  Robinson,  of  New  York,  read  a  paper 
on 

THE  THERAPEUTICAL  VALUE  OF  REST    IN  THE  TREAT- 
MENT OF  LARYNGEAL  DISEASES. 

In  the  discussion  which  followed  this  paper,  while 
there  was  a  general  agreement  as  to  the  desirability 
of  as  complete  a  rest  as  possible  from  localization  dur- 
ing acute  aftectious  of  the  larynx,  some  members  were 
of  the  opinion  that  moderate  exercise  of  the  voice 
miii-ht  not  only  do  no  harm,  but  perhaps  be  of  positive 
benelit  in  chronic  catarrhal  conditions  in  which  there 
was  no  evidence  of  muscular  inability.  Cases  of  the 
latter  class  might  require  temporary  rest.  Dr.  Robin- 
son Killed  attention  again  in  this  paper  to  the  rapid 
improvement  after  tracheotomy  in  cases  of  laryngeal 
perichondritis.  Dr.  E.  W.  Gushing,  of  Boston,  ex- 
hibited an  interesting  and  rare  specimen  of 

MEMBRANOUS    LARYNGITIS, 

which  had  occurred  as  a  complication  of  typhoid  fever. 

In  the  evening  an  elegant  dinner  was  given  by  the 
New  York  Fellows  to  their  colleagues  at  Delmouico's. 
At  the  morning  session  of  the  second  day  there  was  a 
business  meeting,  at  which  reports  of  various  commit- 
tees were  disposed  of.  The  committee  on  nomenclat- 
ure, in  con^ideration  of  the  extent  and  important  nature 
of  their  work,  were  granted  another  year  iu  which  to 
make  their  report. 

Several  amendments  to  the  constitution  were  acted 
upon,  one  of  those  accepted  providing  for  a  second 
vice-president  and  a  librarian.  Dr.  Knight  then,  as 
chairman  of  the  nominating  committee,  reported  the 
following  list  of  officers  for  the  ensuing  year:  presi- 
dent, J.  Soils  Cohen,  of  Philadelphia;  vice-presidents, 
W.  C.  Glasgow,  of  St.  Louis,  and  .J.  O.  Roe,  of  Roch- 
ester, N.  Y. ;  secretary  and  treasurer,  G.  M.  Lefferts, 
of  New  York;  librarian,  F.  H.  Bosworth,  of  New 
York ;  member  of  the  council  to  fill  vacancy.  Dr.  A. 
PI.  Smith,  of  New  York.  This  committee  also  rec- 
ommended Philadelphia  as  the  place  of  meeting  for 
1881.  On  recommendation  of  the  council  the  follow- 
ing gentlemen  were  elected  active  Fellows  of  the  soci- 
ety :  Dr.  Harrison  Allen,  of  Philadelphia,  Dr.  C.  E. 
Bean,  of  Louisville,  Dr.  E.  W.  Gushing,  of  Boston, 
Dr.  W.  H.  Daly,  of  Pittsburgh,  Pa.,  Dr.  W.  Gleits- 
mann,  of  Asheville,  N.  G.,  Dr.  W.  C.  Jarvis,  New 
York,  Dr.  S.  M.  Langmaid,  of  Boston,  Dr.  C.  E.  La- 
jaus,  of  Philadelphia.  Manuel  Garcia,  of  London,  was 
elected  an  honorary  Fellow  of  the  society. 

A  letter  from  the  absent  president.  Dr.  Elsberg, 
written  on  a  sick-bed  at  Aix-la-Ghapolle,  was  here  re- 
ceived and  read.  The  society  passed  resolutions  of 
sympathy  for  their  president  in  his  sickness,  and  wishes 
tor  his  speedy  restoration  to  health. 

Dr.  Rumbold,  of  St.  Louis,  exhibited 


A    NEW   FORCEPS 

for  removing  polypoid  growths  from  the  superior  re- 
spiratory tract. 

A  letter  from  Dr.  Mandl,  of  Paris,  was  read,  in 
which  he  expressed  wishes  for  the  welfare  of  the  so- 
ciety and  the  specialty,  and  signified  his  donation  of 
books  to  the  society's  librarv. 

At  the  afternoon  session  Dr.  Cohen,  of  Philadelphia, 
read  a  paper  on 

PRIMARY  TUBERCULOSIS  OF  THE  LARYNX, 

which  was  illustrated  by  the  large,  beautiful  microscopic 
sections  of  Dr.  Seller.  Dr.  Cohen,  while  admitting 
that  primary  tuberculosis  of  the  larynx  was  very  rare, 
and  possibly  still  open  to  question,  said  that  tlie  case 
which  formed  the  topic  of  his  paper  presented  such 
clinical  features  as  made  him  feel  that  the  disease  began 
in  the  throat,  the  first  symptoms  being  a  difficulty  in 
swallowing.  .; 

Dr.  Knight,  while  admitting  that  in  this  case  Dr. 
Cohen  was  probably  correct  in  his  diagnosis,  in  this 
connection  warned  the  society  against  assuming  that 
there  was  no  pulmonary  disease  in  a  given  case  simply 
because  there  were  no  morbid  signs  to  be  detected  by 
auscultation  and  percussion.  He  said  it  must  be  re- 
membered that  only  gross  pulmonary  lesions,  or  those 
situated  near  the  surface  of  the  lung,  were  necessarily 
evident  on  physical  examination. 

Dr.  F.  H.  Bosworth,  of  New  York,  read  a  paper 
upon 

NASAL     STENOSIS, 

in  which  be  strongly  recommended  the  employment  of 
galvano-cautery  in  the  treatment  of  hypertrophy  of  the 
anterior  portion  of  the  lower  turbinated  bone. 

Dr.  Daly,  of  Pittsburgh,  while  indorsing  the  use  of 
galvano-cautery,  recommended  care  in  its  employment, 
as  he  had  known  erysipelas  and  inflammation  of  the 
middle  ear  to  follow  its  free  use.  Touching  the  swol- 
len membrane  with  the  wire  at  a  red  heat,  without  at- 
tempting to  destroy  it,  seemed  in  many  cases  to  >uffice 
by  promoting  absorption. 

On  the  third  day  Dr.  Seller,  of  Philadelphia,  read  a 
paper  on  a  case  in.  which  a  simple  papilloma  of  the 
larynx  seemed  to  have  been  irritated  into  malignancy 
by  injudicious  local  treatment.  Dr.  Seller  also  exhib- 
ited a  new  laryngeal  forceps,  capable  of  being  bent 
and  0|iened  in  any  and  every  direction,  apparently  the 
greatest  improvement  in  laryngeal  forceps  for  many 
years. 

Dr.  Roe,  of  Rochester,  read  a  paper  on 

FRACTURE    OF    THE    LARYNX, 

and  showed  a  specimen.  A  paper  of  Dr.  Ingals,  of 
Chicago,  on  The  So-Called  Swallowing  of  the  Tongue, 
was  read  by  the  secretary.  Dr.  Langmaid,  of  Bos- 
ton, read  an  exceedingly  interesting  paper,  and  one 
which  received  the  closest  attention  of  the  society, 
on  The  Treatment  of  Certain  Forms  of  Vocal  Disabil- 
ity by  the  Application  of  the  Principles  of  Vocal  Cult- 
ure. 

In  the  afternoon  Dr.  Daly,  of  Pittsburgh,  read  a 
paper  on  Nasal  Polyps,  and  Dr.  Jarvis,  of  New  York, 
one  on  Hypertrophy  of  the  Nasal  Mucous  Membrane. 
The  latter  recommended  the  removal  of  the  hypertro- 
phied  mucous  membrane  of  the  posterior  ends  of  the 
turbinated  bones  by  means  of  a  wire  ecraseur,  fine  No. 
5  ])iano  wire  being  used.     He  showed  several  large 
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masses  which  had  been  removed  iu  this  way  from  the 
turbinated  bones,  with  complete  relief  to  the  nasal  ob- 
struction. After  voluntary  narration  of  cases  and  ex- 
hibition of  patients  by  several  members,  the  otHcers 
nominated  on  the  previous  day  were  elected  and  induct- 
ed into  office,  and  Philadelphia  was  accepted  as  the 
place  of  meeting  for  next  year.  The  convention  then 
adjourned. 

The  Fellows  of  the  association  were  guests  of  the 
American  Medical  Association  at  all  the  entertain- 
ments given  by,  or  provided  for,  the  latter.  The  meet- 
ing was  a  thoroughly  successful  one  in  every  I'espect, 
whether  socially  or  scientitically  considered.  It  was 
harmonious,  business  was  dispatched  quickly,  mem- 
bers were  prompt  with  their  papers,  which  as  a  rule 
were  excellent,  and  the  discussions  were  to  the  point, 
receiving  the  compliment  from  a  professor  of  the  Uni 
versity  of  Pennsylvania  of  being  conducted  on  a  much 
higher  plane  than  those  of  the  sections  of  the  American 
Medical  Association. 


AXNUAL  MEETING  OF  THE  AMERICAN   MED- 
ICAL  ASSOCIATION.! 

SURGICAL    SECTION.      FIKST    DAY. 

Thb  first  paper  before  the  surgical  section  was  that 
of  Dr.  Benjamin  Lee,  of  Philadelphia,  on  Spinal  Ex- 
tension:  Its  Modes,  Means,  and  Motives. 

Extension  of  the  spinal  column  was  stated  to  be  as 
old  as  the  "  Old  Man  of  Cos,"  who,  with  his  wonder- 
fully acute  and  profound  intellect,  was  able  to  appre- 
ciate the  advantages  of  mechanical  therapeusis,  in  later 
times  degraded  from  its  true  place  by  the  mysticism 
of  the  Middle  Ages,  from  which  the  profession  is  still 
struggling  to  emancipate  itself. 

The  modes  of  spinal  extension  were  described  as 
three :  vertical,  inclined,  and  horizontal.  Diagrams  of 
different  apparatus  from  the  time  of  Hippocrates  down 
illustrated  the  means  for  carrying  out  each  of  these 
modes.  The  latest  of  these  was  the  surgical  table  of 
Mr.  W.  II.  Johnstone,  of  Philadelphia,  constructed  at 
the  writer's  suggestion  for  the  purpose  of  taking  a 
plaster  cast  of  the  trunk  in  the  horizontal  position,  but 
susceptible  of  being  employed  in  the  reduction  of  fract- 
ures and  dislocations,  and  in  ihe  performance  of  opera- 
ations  requiring  the  limb  to  be  firmly  fixed.  The 
motives  of  spinal  exleiisiou  were  either  direct  and  im- 
mediate, or  indirect  and  mediate.  The  direct  objects 
were,  first,  the  reduction  of  dislocations  and  fractures 
of  the  vertebra;;  second,  the  stretching  of  contracted 
muscles  and  ligaments,  along  the  spinal  column  ;  and, 
third,  the  restoration  of  tone  and  contractility  to  re- 
laxed muscles  and  ligaments. 

The  importance  of  making  use  of  extension,  either 
by  suspension  or  horizontal  traction,  in  every  trau- 
matic lesion  of  the  spine  of  a  paralyzing  character  was 
especially  insisted  on,  the  risks  of  the  operation  being 
asserted  to  be  small  in  comparison  with  those  attend- 
ing its  neglect.  The  mode  of  making  use  of  the  table 
for  the  purpose  of  taking  a  plaster  cast  in  order  to 
produce  a  mold  for  making  the  Powers  felt  jacket  was 
described  with  some  minutoness. 

Dr.  Lee  thought  that  while  the  table  of  Mr.  .John- 
stone was  a  very  perfect  and  convenient  apparatus  for 
this  especial  object,  as  a  means  of  daily  exercise  it  was 
not  likely  to  produce  as  good  results  as  the  spinal  swing. 
'  Continued  from  page  552. 
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SECOND    DAT. 

Morning  session.  The  proceedings  opened  with  a 
breeze  in  regard  to  the  admission  of  the  delegates 
from  the  United  States  navy ;  Dr.  Gihou  claiming 
that  charges  had  not  been  properly  placed  before  the 
judicial  council.  On  motion  of  Professor  Gross,  the 
representatives  of  the  medical  department  of  the  navy 
were  admitted  to  full  membership,  in  default  of  any 
legitimate  complaint  having  been  filed  against  it  before 
the  council. 

A  committee  on  nominations  was  appointed  as  fol- 
lows :  — 

W.  O.  Baldwin,  Alabama  ;  E.  R.  Du  Val,  Ark. ; 
M.  S.  Storrs,  Conn.:  Judson  Oilman,  Jld.  ;  W.  S. 
Tremaine,  Kansas  ;  Marshall  Sexton,  Indiana  ;  J.  B. 
Book,  Mich. ;  Jos.  II.  Warren,  Mass.  ;  E.  M.  Moore, 
N.  Y. ;  Duncan  Eve,  Tenn. ;  S.  D.  Gross,  Pa. ;  I.  H. 
Pope,  Texas;  J.  Eliot,  D.  C. ;  T.  G.  Richardson, 
Louisiana;  Dr.  Wakefield,  Florida;  A.  T.  AVoodward, 
Vt. ;  II.  B.  Ransom,  Iowa ;  G.  A.  Shurtleft",  Cal.  ;  F. 
D.  Cunningham,  Va.  ;  S.  Baruch,  S.  C. ;  C.  P.  Ad- 
ams, Minn. ;  M.  Campbell,  W.  Va.  ;  J.  G.  Thomas, 
Ga.  ;  William  Marshall,  Del.  ;  G.  W.  Nesbitt,  III.  ; 
A.  E.  Heighway,  Ohio  ;  T.  G.  Robinson,  Mo.  ;  R.  E. 
Howard,  Miss.  ;  II.  A.  Hopper,  N.  J.  ;  G.  P.  Conn, 
N.  H. ;  A.  Ballon,  R.  I.  ;  Walter  Kempster,  AVis.  ; 
W.  K.  Oaks,  Me. ;  J.  A.  Octerlony,  Ky.  ;  J.  S.  Bil- 
lings, U.  S.  A.  ;  and  J.  Rufus  Tryon,  U.  S.  N. 

Dr.  Brodie,  one  of  the  delegates  to  the  Canada  Med- 
ical Association,  reported  their  attendance  upon  the 
meeting  of  the  Canada  Medical  Association,  and  their 
flattering  reception  by  the  members.  The  report  was 
accepted. 

The  propositions  contained  in  Dr.  Chaille's  address 
of  last  year  were  reported  upon  unfavorably  by  the 
committee  appointed  at  Atlanta.  In  regard  to  the 
propriety  and  expediency  of  the  publication  of  the 
Transactions  in  periodical  form,  the  committee  were 
divided  ;  but  this  subject  will  be  further  considered. 

A  letter  from  Dr.  N.  S.  Davis,  of  Chicago,  was  read, 
regretting  his  enforced  absence,  and  recommending  that 
for  the  purposes  of  the  investigations  of  the  committee 
on  ozone  this  committee  be  authorized  to  purchase 
instruments  of  precision,  whose  value  shall  not  ex- 
ceed $200.  On  motion  of  Professor  White,  of  Buffalo, 
the  committee  was  continued  and  the  appropriation 
made. 

The  address  of  the  chairman  of  the  section  on  Prac- 
tice of  Medicine,  Dr.  J.  S.  Lynch,  of  Baltimore,  was 
listened  to  with  much  interest.  He  reviewed  some  of 
the  points  in  regard  to  yellow  fever,  and  concluded 
that  it  could  not  be  destroyed  by  cold.  Moreover, 
when  first  discharged  from  the  system  by  the  excre- 
tions, the  poison  is  in  a  potential  state,  but  after  a 
certain  period  of  about  sixty  da3's  it  is  found  to  have 
undergone  some  change,  rendering  it  active  and  capa- 
ble of  imparting  the  disease.  Ho  insisted  upon  the 
necessity  of  prophylaxis  and  prompt  disinfection,  thor- 
ough iu  its  application.  The  lecturer  called  attention 
to  the  great  mortality  from  consumption,  and  insisted 
that  the  observations  of  Professor  Bowditch  and  others 
had  indicated  the  proper  method  to  ])ursue  in  order  to 
reduce  its  ravages.  Scarlatina  and  diphtheria  are  also 
preventable  diseases,  and  demand  our  attention.  More 
fatal  cases  occur  anmially  from  the  preceding  diseases 
than  during  the  yellow-fever  epidemic  of  lti78,  and 
they  excite  comparatively  little  public  interest.  He 
referred  also  to  the   cinchona  alkaloids   and   salicylic 
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and  cnibolic  acids  as  antipyretics,  and  to  the  physio- 
logical action  of  aconite  in  explaining  its  influence  upon 
febrile  conditions. 

In  the  report  of  the  chairman  of  the  section  on  Sur- 
gery, Dr.  "W.  T.  Briggs,  of  Nashville,  discussed  partic- 
ularly the  subject  of  trephining,  especi;illy  as  a  preven- 
tive, or  as  a  precautionary  measure  in  severe  trauma- 
tism of  the  head,  where  it  was  feared  that  extravasation 
of  blood,  inflammation,  or  other  bad  results  may  follow. 
Of  forty-two  cafes  trephined  by  him,  thirty-eight  re- 
covered.    His  conclusions  were  as  follows  :  — 

(1.)  Extensive  comminuted  depressed  fractures  of 
the  skull  were  almost  invariably  fatal  without  operative 
measures  ;  (2)  cuiative  operations  were  but  little  bet- 
ter than  the  expectant  plan  of  treatment ;  and  (3)  pre- 
ventive trephining  oflTered  the  best  chances  for  a  suc- 
cessful operation.  Dr.  Briggs  then  discussed  the 
question  of  the  treatment  of  punctured  and  simple 
fractures  of  the  skull,  fractures  of  the  external  and  of 
the  internal  table,  and  stated  as  the  essentials  to  suc- 
cess :  (1)  full  antiseptic  precautions;  (2)  the  use  of 
the  conical  trephine  ;  (3)  entire  removal  of  all  loose 
fragments  of  bone  ;  (4)  special  attention  for  the  pur- 
pose of  securing  perfect  drainage,  the  open-wound 
treatment  being  his  favorite  method. 

The  following  important  amendment  relating  to  prize 
essays  was  adopted  :  — 

(a.)  There  shall  be  four  annual  prizes  of  two  hun- 
dred and  fifty  dollars  each,  whicli  shall  be  awarded  at 
the  close  of  the  second  year  after  announcement,  as 
hereinafter  explained,  for  strictly  original  contributions 
to  medical  and  surgical  progress. 

(6.)  It  shall  be  the  duty  of  the  chairman  of  each  of 
the  following  four  sections — (1)  Practical  Medicine, 
Materia  Medica,  and  Physiology  ;  (2)  Obstetrics  and 
Diseases  of  Women  and  Children;  (3)  Surgery  and 
Anatomy;  (4)  State  Medicine  and  Public  Hygiene  — 
to  appoint  annually,  before  the  adjournment  of  the 
meeting  of  the  Association,  three  members  of  ability 
and  good  judgment,  who  shall  constitute  a  committee 
of  selection,  and  who  shall,  within  thirty  days  there- 
after, select  and  publicly  announce  for  competitive  in- 
vestigation and  report  a  subject  belonging  to  one  or 
other  of  the  branches  of  medicine  included  in  the  title 
of  the  section. 

(e.)  It  shall  also  be  the  duty  of  the  chairman  of 
each  of  the  sections  mentioned  to  appoint  annually  a 
committee  of  award,  consisting  of  three  experts,  who 
shall  carefully  examine  the  essays  offered  for  compe- 
tition, and  if  any  one  shall  be  found  worthy  of  the 
prize  as  a  substantial  contribution  lo  medical  knowl- 
edge to  recommend  the  same  to  the  Association. 

(rf.)  All  essays  placed  by  their  authors  for  competi- 
tion shall  be  in  the  hands  of  the  chairman  of  the  re- 
spective committees  of  award  on  or  before  the  first 
day  of  January  preceding  the  meeting  of  the  Asso- 
ciation at  which  the  reports  of  the  committee  are  re- 
quired to  be  made. 

(c.)  All  prize  essays  are  considered  as  the  propeity 
of  the  Association. 

{/.)  The  names  of  the  authors  of  the  competing  es- 
says shall  be  kei)t  secret  from  the  committees  by  such 
means  as  the  latter  may  provide. 

(17.)  Membership  in  either  of  the  two  committees 
shall  not  debar  from  membership  in  the  otiier  ;  nor 
shall  membershi|)  in  the  comniitlee  of  selection  ex- 
clude a  member  from  the  privilege  of  offering  a  com- 
petitive essay. 


IN    THE    SECTIONS. 

Section  of  Practice  of  Medicine,  Materia  Medica, 
and  Physiology.  Dr.  H.  R.  Hopkins,  of  Buffalo,  N.  Y., 
read  a  paper  on  Sphygmograms  and  Notes  of  Au- 
topsies, in  which  he  gave  the  results  of  a  number  of 
cases  where  the  diagnosis  had  been  aided  by  a  modifi- 
cation of  Pond's  sphygmograph. 

Dr.  Robt.  N.  Taylor,  of  New  York,  read  an  essay 
On  the  Use  of  Chrysophanic  Acid  in  the  Treatment 
of  Skin  Disease.  The  manner  of  using  this  remedy 
was  by  combining  it  with  simple  ointment  (gr.  x.  to  ji.), 
which  in  certain  skin  diseases  is  a  specific,  especially 
those  of  a  scaly  nature.  Sycosis,  ringworm  of  the 
body,  and  the  papular  or  scaly  syphilides  are  each  ben- 
efited, but  in  psoriasis  it  has  achieved  its  best  results. 

A  paper  to  be  read  by  Dr.  J.  Solis  Cohen  for  W. 
T.  Gadbury,  of  Yazoo  City  on  Artificial  Inflation  as 
a  Remedial  Agent  in  Diseases  of  the  Lungs,  was  read 
by  title. 

Dr.  William  Pepper  presented  a  further  contribution 
to  the  local  treatment  of  pulmonary  cavities,  in  which  he 
called  attention  to  the  benefit  of  injections  directly  into 
vomica;.  In  one  case,  after  forty-eight  injections  in- 
^ide  of  a  period  of  fourteen  months,  the  cavity  became 
obliterated.  The  patient  died  subsequently  of  Bright's 
disease,  when  the  lungs  were  examined,  with  the  above 
results.  Seventeen  other  cases  were  referred  to,  in 
which  two  hundred  and  ninety-one  injections  had  been 
made,  but  without  as  striking  resulls  as  in  the  first  case. 
Lugol's  solution  (lU  x.  to  5i.  to  ji.  water)  and  caibolic 
acid  were  used,  through  an  extra  large  hypodermic 
syringe. 

In  the  discussion  following  the  paper  Dr.  Pepper 
said  that  very  few  cavities  ever  heal  spontaneously  ;  and 
the  supposed  cicatrices  of  such  healed  cavities  are  in 
realit}'  areas  of  exudation.  He  said  that  he  would  hes- 
itate about  reconnnending  this  procedure  for  general 
adoption,  as  he  did  nol  tliiuk  its  value  was  yet  entirely 
established.  Dr.  Bennett,  Dr.  Wilson,  and  others  said 
that  they  regarded  the  constitutional  treatment  as  more 
important  than  any  local  treatment. 

The  Treatment  of  Scrofulous  Diseases  of  the  Skin 
was  the  title  of  a  paper  read  by  Dr.  John  V.  Shoe- 
maker, in  which  he  extolled  the  effects  of  chlorate  of 
potash  given  in  doses  of  two  to  four  grains  four  times 
a  day;  and  stated  that  he  believed  it  to  be  the  oidy 
effective  remedy  in  many  cases  of  scrofuloderma.  The 
views  of  the  author  were  opposed  by  Di\  Ulrich,  of 
Pennsj'lvania,  Drs.  Taylor  and  L.  Duncan  Bulkley,  of 
New  York,  and  Dr.  Sherwood,  of  Brooklyn. 

A  paper  was  next  presented  by  Dr.  J.  R.  Uhler,  of 
Baltimore,  on  Restorative  Remedies,  who  exhibited 
specimens  of  cod-liver  oil  with  bread,  cod-liver  oil  in 
cheese,  several  preparations  of  malt  extract,  and  prep- 
arations of  pepsine.  For  the  preservation  of  pepsine 
he  had  devised  a  process  in  whicli  the  fresh  gastric 
mucous  membrane  was  cooled  with  gypsum,  and  this, 
when  it  became  hardened,  was  pulled  ott'  and  ground 
up,  ready  to  be  dispensed  to  any  one  who  would  take 
it,  or  sold  to  any  one  who  would  buy  it. 

Section  II.  On  Surgery,  etc.  The  subject  of  punct- 
ure of  the  joints,  recommended  yesterday  by  Dr.  Pan- 
coast,  was  made  the  subject  of  general  discussion,  in 
which  early  aspiration  was  advised.  Dr.  Pancoast,  in 
reply  to  a  criticism,  repeated  the  statement  thai  the 
value  of  extension  in  treating  articular  aflections  is  ex- 
plained by  the  relief  it  affords  the  inflamed  synovial 
membrane. 
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Dr.  Jamjs  L.  Little,  of  New  York,  presented  a 
paper  on  Compound  Complicated  Hare-Lip,  with  three 
cases  in  which  the  "  inter-maxillary  bone"  was  distinct 
from  the  superior  tOaxiUa,  and  projected.  Hard  and 
soft  palates  were  both  cleft.  Several  jxirtial  operations 
were  required,  before  the  complete  result  was  obtained. 
These  Jhree  cases  were  brothers ;  in  tlie  same  family 
five  other  children,  all  girls,  exhibited  no  such  malfor- 
mation. Photographs  and  casts  were  shown,  demon- 
strating the  results  of  operation. 

Dr.  Atlee,  of  Lancaster,  Pa.,  among  other  cases  in 
his  own  practice  spoke  of  one  family  which  contained 
seventeen  members  afllicted  with  hare-lip.  Early  op- 
eration is  advisable.  Dr.  Sayre.  of  New  York,  said  that 
he  had  operatedupon  a  child  only  four  hours  old  ;  and 
Dr.  Hamilton,  of  New  York,  said  that  he  had  operated 
as  early  as  twelve  hours  after  birth.  The  best  time  to 
operate,  according  to  Dr.  Sayre,  was  before  the  lips 
were  actively  occupied  in  suckling. 

Dr.  D.  H.  Goodwillie,  of  New  York,  exhibited  a 
series  of  models  of  an  abnormal  position  of  the  inferior 
turbinated  bones ;  and  spoke  of  the  influence  exerted 
by  the  erectile  (?)  tissue  covering  these  bones,  in  the 
production  of  disease. 

A  paper  on  Torticollis  cured  by  open  division  of  the 
sternal  and  clavicular  origins  of  the  sterno-cleido  mas- 
toid muscle,  followed  by  elastic  traction,  was  read  by 
title  by  Dr.  A.  C.  Post,  of  New  York  ;  as  was  also  one 
by  Dr.  Jos.  C.  Hutchison,  of  Brooklyn,  describing  a 
New  Ether  Inhaler,  and  a  New  Form  of  Transfusion 
Apparatus. 

Dr.  Goodwillie  exhibited  an  apparatus  for  the  ad- 
ministration of  laughing-gas  mixed  with  air. 

Drs.  De Forrest  Willard  and  E.  O.  Shakespeare,  of 
Philadelphia,  presented  a  paper  on  Hip-Joint  Disease, 
accompanied  by  microscopic  sections  of  the  parts  taken 
from  a  case  of  death  in  tlie  early  stage  of  the  disease. 
Dr.  Willard's  splint,  made  upon  a  plaster-cast  model  of 
tiie  limb,  was  also  exhibited. 

Dr.  John  B.  Roberts,  of  Philadelphia,  read  a  paper 
giving  ihe  history  and  statistics  of  the  operation  of  tap- 
ping the  pericardial  sac,  in  which  he  stated  that  the 
canula  might  be  left  j'n  situ,  and  the  sac  washed  out 
with  antiseptic  solutions. 

This  paper  was  followed  by  one  from  Dr.  C.  A. 
Leale,  of  New  York,  upon  thoracentesis,  which  advo- 
cated the  operation  and  urged  its  more  frequent  per- 
formance. 

Dr.  Robert  F.  Weir,  of  New  York,  in  a  clinical  pa- 
per upon  Cystotomy  for  Cystitis  in  the  Male  gave  the 
results  of  forty-seven  cases  thus  operated  upon,  the 
sUitistics  of  which  had  been  collected  by  the  lecturer. 
He  recommended  a  free  incision  into  tlie  bladder  by 
the  lateral  perineal  incision,  and  that  the  wound  should 
be  kept  open  as  long  as  possible  by  the  fre(pient  intro- 
duction of  a  glass  tube.  After  ten  days  the  tube  can 
generally  be  permanently  allowed  to  remain.  In  senile 
cystitis  he  advised  the  removal  at  the  time  of  the  oper- 
ation, of  part  of  the  hypertrophied  prostate  gland. 

Dr.  Gouley,  in  discussing  the  paper,  said  that  no 
patient  would  be  relieved  by  the  oi)eration  unless  a 
free  division  of  the  urethrovesical  orifice  had  been 
secured. 

An  important  resolution  was  hero  offi-red  by  Dr. 
Dawson,  of  Ohio,  that  a  committee  be  appointed  to  re- 
port what  steps  it  would  be  necessary  to  take,  in  ordiT 
to  permit  members  to  publish  their  papers,  either  in 
abstract  or  entire,  before  the  appearance  of  the  annual 


volume  of  Transactions.  This  resolution  was  adopted 
and  a  committee  of  three  a|)poiuted. 

Dr.  Laurence  Turnbull,  of  Phil^jdelphia,  read  a  pa- 
per on  Skin  Grafting.  Dr.  Burchard,  of  New  York, 
reported  a  case  where  five  hundred  grafts  had  been 
taken  from  an  amputated  thigh  and  placed  upon  an 
ulcerated  breast,  with  good  results.  He  said  that  to 
Van  Wagenen  belongs  the  credit  of  originally  suggest- 
ing this  procedure. 

A  paper  by  Dr.  31.  Bass,  of  Philadelphia,  describ- 
ing a  new  inhaler,  was  read  by  title. 

Dr.  Wm.  A.  Byrd  reported  a  case  of  intestinal  ob- 
struction, where  laparotomy  and  colotomy  were  success- 
fully perfoi'med. 

Dr.  Gouley  agreed  with  the  lecturer  concerning  the 
danger  of  delay,  but  sufficient  time  should  be  taken  to 
confirm  the  diagnosis.  He  insisted  that  laparotomy,  to 
be  succes-^ful,  must  be  performed  before  peritonitis  has 
set  in.  Dr.  Jewett,  of  Massachusetts,  strongly  recom- 
mended the  introduction  of  a  long  rubber  tube  and 
large  warm  water  injections  previous  to  operation. 
Dr.  Weist,  of  Indiana,  said  that  in  several  cases  in  his 
experience  the  let-alone  policy  had  been  very  success- 
ful. 

A  new  apparatus  for  the  treatment  of  club-foot  and 
oilier  deformities  was  next  exhibited  by  Dr.  Doyle,  of 
Syracuse,  N.  Y. 

Section  HI.  On  Obstetrics  and  Diseases  of  Women. 
The  Management  of  the  Third  Stage  of  Abortion,  with 
Retention  of  Placenta  and  Membranes,  was  the  sub- 
ject of  a  communication  from  Dr.  J.  T.  Johnson,  of 
Washington,  in  which  he  emphasized  the  fact  that  the 
patient  was  not  free  from  danger  until  the  uterus  had 
been  entirely  emptied. 

Dr.  Morris,  of  lialtiniore,  Dr.  S.  T.  Hubbard,  of 
New  York,  and  Dr.  Trenholnie,  of  Montreal,  discour- 
aged meddlesome  interference  with  the  curette,  and 
advised  the  tampon  to  check  the  haimorrhage,  and 
carbolized-water  injections.  Many  cases  of  abortion 
being  caused  by  uterine  tumors,  which  the  curette  can- 
not remove,  there  is  little  need  of  operative  procedure 
under  ordinary  circumstances.  The  opposite  opinion 
was  expre-sed  by  Dr.  Marcy,  of  Massachusetts,  and  Dr. 
Hanks,  of  New  York,  who  urged  prompt  dilatation 
of  the  cervix  and  removal  of  the  portions  of  placenta 
or  membranes. 

Gastro-IIystcrectomy :  Being  Remarks  on  and  Exhi- 
bition of  a  Full-Term  Uterus  removed  l)y  La[)arotomy, 
was  the  title  of  a  papei-  by  Dr.  I.  E.  Taylor,  of  New 
York.  The  patient  had  been  delivered  live  3'ears  be- 
fore by  Iniiarotomy,  on  account  of  a  kyphotic  pelvis. 
In  the  present  operation  two  ligatures  had  been  placed 
around  the  cervix,  after  delivery  of  the  child  by  C:esa- 
rean  section,  and  the  uterus  removed  by  cutting  be- 
tween the  ligatures.  On  the  twenty-seventh  day,  after 
an  attack  of  phlegmasia  alba  dolens,  the  patient  died 
of  cardiac  thrombosis.  Out  of  fifty  cases  now  on  rec- 
ord, tweniy-one  had  recovered  where  gastro-hysterec- 
toiny  had  been  performed  in  cases  with  deformed  pel- 
vis. 

Dr.  II.  O.  Marcy  presented  an  elastic  uterine  dilator, 
which  could  also  bo  used  for  a  repositor  in  cases  with 
inverted  uterus. 

Dr.  T.  G.  Thomas  of  New  York,  read  a  paper 
which  he  had  entitled  Clinical  Contributions  to  the 
Subject  of  Removal  of  the  Uterus  in  Whole  or  in  Part 
by  the  Extirpation  of  Tumors  connected  with  that 
Organ.     Tlie  paper  was  based  upon  seven  cases  (live 


564 


BOSTON  MEDICAL  AND    SURGICAL   JOURNAL. 


[June  10,  1880. 


of  entire  ablation,  oue  of  the  fundus,  and  one  of  the 
whole  body)  :  four  of  these  recovered  ;  the  three  fatal 
cases  were  all  operatt-d  upon  for  large  solid  tumors. 
A  tumor  susceptible  of  diminution  in  size  by  tapping 
is  not  i-o  dangerous,  therefore,  for  operation  as  one 
which,  being  solid,  involves  the  necessity  for  a  long 
abdominal  incision.  In  this  connection  Dr.  Gilman 
Kimball's  cases  of  extirpation  of  the  uterus  were  re- 
ferred to,  in  which  only  five  deaths  occurred  in  thir- 
tcen  cases. 

Section  of  Diseases  of  Children.  A  temporary  sec- 
tion was  organized  for  the  consideration  of  pediatric 
medicine.  On  motion  of  Dr.  A.  Jacobi,  of  New  York, 
Dr.  S.  C.  liusey,  of  AVashington,  was  elected  chair- 
man, and  Dr.  F.  Woodbury,  ol  Philadelphia,  secretary. 

Dr.  A.  Jacobi  presented,  in  a  very  interesting  ad- 
dress, the  claims  of  the  pathology  of  children  fur  dis- 
tinct consideration,  and  concluded  by  oti'ering  an  amend- 
ment to  the  by-laws  of  the  American  Medical  Associa- 
tion, establishing  a  permanent  section  on  diseases  of 
children.  This  resolution  was  adopted,  and  directed 
to  be  presented  at  the  geneial  session. 

Dr.  S.  C.  Busey  read  a  paper  on  Bright's  Disease  in 
Children  caused  by  Malaria,  and  cited  three  cases  in 
which  the  malarial  cachexia  was  followed  by  renal 
disease  with  the  usual  symptoms.  He  also  reviewed 
the  therapeutics  ot  this  disorder. 

Dr.  Jacobi  suggested  that  malaria  might  cause  ne- 
phritis in  two  ways :  in  the  first  place,  from  debility  of 
the  circulation  leading  to  thrombosis  and  inflammation  ; 
and,  secondly,  the  destruction  of  the  red-blood  cells 
and  presence  of  pyrieut  may  lead  to  embolism.  Grie- 
singer  and  Rosenstein  both  speak  of  kidney  disease 
caused  by  malaria. 

A  Case  of  Congenital  Lymphectasia  was  reported 
by  Dr.  James  L.  Green,  of  Elizabeth,  N.  J.,  in  which 
injections  of  iodine  appeared  to  have  some  effect  in 
reducing  one  of  the  large  tumors. 

Section  IV.  On  State  Medicine,  etc.  Resolutions  in 
which  the  present  centralized  and  imperial  National 
Board  of  Ilealth  was  condemned,  and  Congress  peti- 
tioned to  abolish  it  and  to  have  another  board  substi- 
tuted, having  been  referred  by  the  general  session  to 
this  section  for  consideration,  it  was  resolved  that  the 
passage  of  such  a  bill  would  be  impracticable  and  un- 
advisable,  and  also  that  the  present  national  board  is 
satisfactory  in  its  working  and  organization. 

The  Tenipeiature  of  Living-Rooms  was  read  by  the 
secretary,  for  Dr.  R.  C.  Kedzie,  of  Michigan. 

Dr.  A.  C.  Carroll,  of  New  York,  read  an  essay 
upon  The  Personal  Factor  in  the  iEtiology  of  Pre- 
ventable Disease,  in  which  the  susceptibility  of  the 
patient  was  considered. 

IIot-Air  Bathing  as  a  Means  of  promoting  Health 
and  preventing  Disease  was  considered  in  a  paper  by 
Dr.  E.  C.  Angell. 

Microscopical  sections  from  cases  of  disease  of  the 
brain  and  spinal  cord  were  presented  by  Drs.  Charles 
K.  Mills  and  Carl  Seller,  of  Philadelphia,  including 
posterior  spinal  sclerosis,  hydrocephalus,  two  of  epi- 
lepsy, and  one  from  hydrophobia. 

Section  V.  On  Ophtlialmology,  Otology,  and  Laryn- 
gology. Dr.  W.  II.  Daly  described  the  Therapeutic 
Value  of  the  Galvano  Cautery  in  Diseases  of  the  Naso- 
pharynx, in  a  number  of  cases,  to  destroy  adenoid 
growths,  etc. 

A  very  interesting  scientific  dissertation  by  Dr. 
Knapp,  of  New  York,  illustrated  by  models,  to  dem- 


onstrate the  principles  of  The  Refraction  of  Light  by 
Asymmetrical  Surfaces,  particularly  considered  the  sub- 
ject of  the  physics  of  astygmatism.  Dr.  Kiiapp  does 
not  correct  an  astygmatism  less  than  Jj,  as  the  phys- 
iological astygmatism  is  from  ^^  to  ^. 

Dr.  S.  S.  Jones,  of  Chicago,  volunteered  a  paper  on 
the  Introduction  of  Liquids  into  the  Eustachian  Tubes 
and  Middle  Ear,  in  which  the  injection,  without  force, 
of  we^di  saline  solutions  (at  60°)  in  dry,  chronic  non- 
suppurative inflammation  of  the  middle  ear  was  highly 
recommended.  Considerable  discussion  was  excited 
by  this  paper.  Dr.  Knapp  oppo>ing  the  procedure,  and 
Dr.  Reynolds  limiting  it  to  chronic  perforation  of  the 
memlirana  tympani.  Dr.  Holcombe,  of  New  York, 
said  that  ho  had  abandoned  such  injections,  but  siill 
uses  iodine  vapor. 

Dr.  E.  C.  Gruening  volunteered  a  paper  on  Wick- 
ersheiraer's  preservative  fluid  for  animal  substances, 
which  was  bought  and  published  by  the  Prussian  gov- 
ernment, as  follows  :  To  three  thousand  parts  of  boil- 
ing water  put  one  hundred  parts  of  alum,  twenty-five 
parts  of  common  salt,  twelve  parts  of  saltpetre,  sixty 
parts  of  carbonate  of  potash,  ten  parts  of  arsenious 
acid.  Cool  and  filter,  and  add  to  ten  parts  of  this  so- 
lution four  parts  of  glycerin  and  one  part  of  raethylic 
alcohol.  Specimens  were  presented  which  had  been 
preserved  in  this  flnid,  notably  some  eyes,  which  had 
even  retained  the  transparency  of  the  cornea,  and  ap- 
peared fresh  and  not  shrunken. 

ENTICRTAINMENT. 

In  the  evening  the  delegates  attended  a  representa- 
tion of  Othello  at  Booth's  Theatre. 

THIRD    day:    general    SESSION. 

The  report  of  the  Committee  on  Nominations  was 
received,  which  was  unanimously  adopted,  as  follows  : 

President,  Dr.  John  T.  Hodgen,  of  St.  Louis,  Mo. 
First  Vice-President,  Dr.  AV.  H.  Anderson,  Ala- 
bama ;  Second  Vice-President,  Dr.  Levi  G.  Hill,  Ala- 
bama ;  Third  Vice-President,  Dr.  Henry  T.  Ilolton, 
Vermont;  Fourth  Vice-President,  Dr.  Carpenter, 
Oregon.  Permanent  Secretary,  Dr.  William  B.  At- 
kinson, Philadelphia,  Pa.;  Treasurer,  Dr.  Robley  J. 
Dunglison,  Philadelphia,  Pa.;  Librarian,  Dr.  William 
Lee,  Washington,  D.  C. 

Judicial  Council  :  Drs.  J.  K.  Bartlett,  Missouri ; 
F.  Staples,  Minnesota ;  D.  R.  Wallace,  Texas  ;  J.  G. 
Thomas,  Georgia;  J.  S.  Billings,  United  States  Army, 
AVashington,  D.  C.  ;  J.  H.  AVarren,  Massachusetts; 
A.  T.  T.  AVoodward,  Vermont. 

Section  of  Medicine :  President,  Dr.  Wm.  Pepper, 
Philadelphia  ;  Secretary,  Dr.  T.  A.  Ashby,  Maryland. 

Section  of  Surgery  :  President,  Dr.  Hunter  Mc- 
Guire,  Virginia  ;  Secretary,  Dr.  Duncan  A.  Eve,  Ten- 
nessee. 

Section  of  Medical  Jurisprudence  :  President,  Dr. 
J.  T.  Reeve,  AV'isconsin ;  Secretary,  Dr.  R.  G.  Jen- 
nings, Arkansas. 

Section  of  Obstetrics :  President,  Dr.  Jas.  R.  Chad- 
wick,  Massachusetts ;  Secretary,  Dr.  Joseph  Taber 
Johnson,  District  of  Columbia. 

Section  of  Oi)lithalraology :  President,  Dr.  D.  S. 
Reynolds,  Kentucky  ;  Secretary,  Dr.  S.  M.  Burnett, 
District  of  Columbia. 

Section  of  Diseases  of  Children  :  President,  Dr.  A. 
Jacobi,  New  York  city  ;  Secretary,  Dr.  AVilliam  Brad- 
ford. 
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Committee  on  Prize  Essay :  S.  E.  Cliaille,  New 
Oileiuis,  La. ;  J.  1..  Cabell,  Richmond,  Va. ;  A.  N. 
Bell,  Garden  City,  N.  Y. 

The  next  meeting  to  be  held  in  Richmond,  Va.,  on 
the  first  Tue-day  in  May,  1881.  Assistant  Secretary, 
Dr.  J.  L.  Cabell,  Va. 

Dr.  Denisou,  of  Colorado,  being  unable  to  attend 
and  fill  the  duties  of  chairman  of  section  on  Practical 
Medicine,  his  resignation  was  accepted. 

Dr.  Bronson,  of  Mas.-achusetts,  oifered  the  following, 
which  was  adopted  :  — 

Whereas,  Tlie  published  proceedings  of  various 
sections  of  this  Association  does  not  receive  the  prac- 
tical expiession  desired,  and  does  not  represent  the 
labors  of  its  members  ;  and 

W/iereas,  The  members  of  the  Association  have  long 
felt  that  the  present  mode  of  introducing  the  Transac- 
tions to  the  profession  has  been  unsatisfactory  to  all 
concerned  in  the  advancement  of  medical  science ; 
therefore,  be  it 

Resolved.  That  a  committee  of  five  be  appointed  by 
the  chair  to  report  at  the  next  session  regarding  the 
propriety  of  formulating  all  the  proceedings  in  jour- 
nalistic form,  as  recomm<^uded  by  the  president  in  his 
annual  address. 

The  committee  is  constituted  as  follows :  Drs.  W. 
W.  Dawson,  Ohio ;  J.  R.  Bronson,  Massachusetts ; 
W.  H.  Pancoast,  Peinisylvania ;  N.  C.  Ilusted,  New 
York  ;  J.  S.  Green,  New  Jeisey. 

The  report  on  National  Sanitaria  was  read  by  title, 
being  presented  by  Prof.  H.  I.  Bowdiich,  of  Jlassa- 
chusetts,  and  referred  to  section  on  State  Medicine. 

Dr.  J.  C.  Billings  reported  upon  tiie  Catalogue  of 
the  National  Library,  that  Congress  had  made  pro- 
visions for  the  publication  of  ihe  volumes,  the  first  of 
which  will  appear  in  July,  1880,  and  the  second  in 
1881. 

The  following  amendments  to  the  constitution,  pro- 
posed by  John  H.  Ranch,  were  adopted  :  Art.  II., 
second  paragraph,  after  "Army  and  Navy,"  insert 
"  and  the  ISlarine  Hospital  Service  of  the  United 
States." 

Art.  ir.,  fourth  paragraph,  at  the  end,  insert  "the 
Marine  Hospital  Service  of  the  United  States  shall  be 
entitled  to  one  delegate." 

Dr.  S.  C.  Busey  offered  an  amendment  to  the  by- 
laws, making  provision  for  a  new  section,  to  be  de- 
nominated Section  VI.,  On  Diseases  of  Children. 
This  was  also  adopted. 

The  report  of  the  Metric  Executive  Committee  was 
read  by  the  secretary,  who  moved  its  adoption.  After 
a  warm  discussion  it  was  adopted  as  follows  :  — 

The  American  Aledical  Association  (1)  recom- 
mends the  teaching  and  practice  of  the  metric  system 
in  medical  colleges,  clinics,  dispensaries,  etc.; 

(2.)  Charge  its  Metric  Executive  Committee  with 
the  duty  to  report  annually  on  the  above  institutions 
which  teach,  and  those  which  do  not  teach,  the  metric 
system  ; 

(.3.)  Authorizes  said  committee  to  enter  in  commu- 
nication with  the  Metric  Committee  of  the  British 
Medical  Association,  in  order  to  concert  such  plans  as 
may  render  the  use  of  the  metric  system  simultaneous 
anil  uniform  in  both  countries. 

Dr.  Reynolds,  of  Louisville,  offered  a  resolution  re- 
questing Congress  to  favor  the  experiment  of  build- 
ing a  retiigerating  ship,  which  was,  on  motion,  laid  upon 
the  table. 


Dr.  W.  1\I.  Beach,  of  Ohio,  moved  that  the  president 
appoint  a  committee  to  secure  for  the  medical  staff  of 
the  army  and  navy  a  social  position  equal  with  that  of 
similar  grades  in  other  departments  of  the  service. 
Carried. 

The  Judicial  Council  reported  that  the  Hannibal 
Medical  Society  of  Missouri  is  not  entitled  to  represen- 
tation in  the  American  Medical  Association,  because 
it  is  not  in  affiliation  with  its  own  State  Medical  So- 
ciety. 

Dr.  James  F.  Hibberd,  chairman  of  the  section  on 
State  Medicine,  in  presenting  his  annual  address  re- 
ferred with  commendation  to  the  increased  interest 
shown  in  this  department  of  medicine.  In  taking  up 
special  subjects,  he  condemned  the  barbarous  method 
of  hanging  criminals,  and  recommended  prussic  acid, 
electricity,  or  other  equally  painless  methods  ;  he  also 
referreil  to  the  late  investigations  in  brain  function, 
and  their  relation  to  psychology.  Proceeding  to  the 
care  of  the  insane,  he  spoke  of  the  duties  of  the  state 
towards  this  class  ;  and  of  intemperance  and  heredity 
as  a  cause  of  crime. 

The  report  of  the  Committee  on  Necrology  was  read 
by  the  chairman.  Dr.  J.  M.  Toner,  and  referred  to  the 
Committee  on  Publication. 

Delegates  were  appointed  as  follows :  To  the  Canada 
iVIedical  Association,  Urs.  C.  N.  Brush,  Buffalo,  N.  Y. ; 
Jas.  R.  Leaming,  N.  Y. ;  D.  II.  Goodwillie,  N.  Y. ; 
Wm.  Brodie,  Detroit,  ]\Iich. ;  AV.  B.  Ulrich,  Chester, 
Pa.  To  European  medical  societies  :  Drs.  R.  Bever- 
ley Cole,  San  Francisco,  Cal. ;  Benjamin  Lee,  Phila- 
delphia, M.  A.  I'allen,  New  York,  and  L.  D.  Bulkley, 
New  York. 

The  report  of  the  librarian  was  received  and  entered 
upon  the  minutes  ;  it  stated  that  there  was  3258  vol- 
umes. Two  hundred  dollars  were  appropriated  for 
the  library. 

The  following  committee  was  appointed  to  consider 
the  recommendations  contained  in  the  president's  ad- 
dress. Drs.  Chaille,  La.  ;  S.  D.  Gross,  Pa. ;  J.  S. 
Weatherly,  Ala.  ;  J.  R.  Bronson,  Mass.  ;  and  W.  li. 
Gillette,  N.  Y.,  to  report  in  1881. 
( To  be  concluded. ) 


CONNECTICUT   MEDICAL   SOCIETY  :    EIGHTY- 
NINTH   ANNUAL    CONVENTION. 

The  president  and  Fellows  of  the  Connecticut  Med- 
ical Society  held  their  eighty-ninth  annual  convention 
in  the  common  council  chamber.  City  Hall,  New  Ha- 
ven, Wednesday  afternoon.  May  2(ith,  commencing  at 
three  o'clock.  The  Fellows  correspond  very  nearly  to 
the  councilors  of  the  Massachusetts  Society,  and  trans- 
act the  business  of  the  society  for  the  most  i)art. 
Any  member,  however,  who  has  once  been  a  Fellow 
has  all  the  privileges  of  the  floor  for  the  introduction 
of  business  or  its  discussion,  but  not  for  voting.  The 
attendance  was  not  large,  l)ut  thirty  out  of  a  possible 
fifty-two.  For  some  reason  the  sessions  at  Hartford 
call  out  a  much  larger  attendance.  Last  year  there 
were  forty-eiglily  Fellows,  and  about  a  hundred  and 
fifty  on  the  second  day,  when  tlie  general  exercises  are 
held,  while  here  there  were  at  no  time  a  hundred  pres- 
ent. The  session  was,  however,  ati  extremely  interest- 
ing one.  All  parts  of  the  State  were  represented, 
and  tlie  papers  were  valuable  and  elicited  much  mora 
than  the   usual  amount  of  discussion.     Owing   to  the 
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recent  recovery  of  the  president  from  a  severe  attack 
of  basilar  meningitis,  he  gave  no  address,  except  the 
customary  resume  of  matters  wiiich  required  the  atten- 
tion of  the  convention.  This  contained  a  reference  to 
the  important  sanitary  relations  the  society  bore  the 
State,  and  pointed  to  highly  valuable  work  the  society 
had  done  for  the  State  in  the  past;  a  part  of  this  work 
being  the  shaping  of  sanitary  legislation  for  the  protec- 
tion of  the  powerless  and  the  development  of  the 
weak-minded,  and  another  part  being  the  origin  and 
promotion  of  legislation  regarding  the  collection  of 
vital  statistics.  No  foreign  interference  was  needed 
until  its  incompetency  was  clearly  demonstrated.  The 
State  Board  of  Health  was  complimented,  and  the 
gratifying  progress  of  sanitary  science  referred  to. 
Every  safeguard  should  be  placed  around  the  sale  of 
poison,  so  as  to  prevent  its  disposal  for  criminal  or 
suicidal  purposes.  Preventive  medicines,  like  conserv- 
ative surgery,  will  be  considered  in  the  near  future  as 
affording  the  highest  possible  illustration  of  profes- 
sional skill.  Allusion  was  made  to  the  careless  man- 
ner in  which  records  of  vital  statistics  were  kept  in 
certain  towns.  "  The  present  status  of  medical  expert 
testimony  is  a  reproach  to  the  profession,  and  it  is  high 
time  some  steps  were  taken  to  remedy  the  most  glar- 
ing evils  connected  with  this  subject.  Either  con- 
sciously or  unconsciously  the  expert  becomes  the  med- 
ical advocate  of  the  person  by  whom  he  is  called,  in- 
stead of  an  impartial  witness  of  the  facts  as  best  known 
to  medical  jurisprudence,  and  it  is  to  be  feared  that 
too  often  the  fee  is  made  contingent  upon  the  amount 
of  damages  secured  through  the  testimony  of  the  ex- 
pert. Men  are  too  often  ^ummoned  as  experts  who 
have  no  special  fitness,  either  by  position  or  acquire- 
ments, to  pronounce  upon  facts  that  require  the  de- 
votion of  a  life  work  to  comprehend  and  elucidate, 
much   more  to  decide  ex  cathedra." 

The  address  in  its  concluding  pages  asked  attention 
to  the  •'  indiscriminate  practice  of  medicine  by  the 
ignorant  and  unqualified,"  terms  applied  to  impostors 
and  uneducated  persons,  in  regard  to  which  a  bill  was 
before  a  recent  legislative  body,  and  which  it  was 
thought  would  have  passed  had  it  been  suitably 
amended ;  and  then  paid  a  tribute  to  the  departed 
members  of  the  society  for  the  past  year, —  Drs.  H. 
M.  Knight  of  the  School  for  Imbeciles,  Lakeville,  ex- 
President  B.  II.  Catlin  of  Meriden,  and  A.  B.  Haile 
of  Norwich.  The  address  was  ordered  incorporated 
in  the  proceedings  of  the  society. 

On  motion  of  Dr.  Russell,  of  Hartford,  that  portion 
of  the  president's  address  relating  to  expert  medical 
testimony  was  referred  to  a  committee  of  three,  to  be 
appointed  by  the  chair,  and  Drs.  G.  W.  Russell  of 
Haitford,  S.  G.  Hubbard  of  New  Haven,  and  William 
Demiug  of  Litchfield  were  appointed  to  report  to  the 
next  convention  what  measures  should  be  recommended 
to  the  legislature  to  remove  the  reproach  now  resting 
upon  the  medical  profession  and  to  advance  the  cause 
of  justice  in  the  courts. 

Professor  L.  J.  Sanford  moved  a  similar  committee 
on  new  and  enlarged  powers  to  be  given  the  State 
Board  of  Health,  with  reference  to  preserving  the  rec- 
ords of  vital  statistics  in  the  several  towns  in  a  proper 
manner.  The  motion  was  carried,  and  Drs.  M.  C. 
White  of  New  Haven,  W.  A.  M.  Wainwright  of  Hart- 
ford, and  A.  M.  Shaw  of  Middletown,  were  appointed. 

The  next  business  in  order  was  the  report  of  com- 
mittees appointed  last   year  on   recommendations  in 


President  Carleton's  paper.  The  committee  on  the 
metric  system  reported  a  series  of  resolutions  recom- 
mending that  it  be  adopted  by  the  society,  required  in 
all  essays  hereafter  read  at  its  conventions,  used  in  the 
medical  department  of  Yale  College,  and  recommended 
for  all  hospitals  and  dispensaries  ;  and  that  physicians 
should  familiarize  themselves  with  it  and  assist  drug- 
gists to  understand  its  practical  use.  The  last  resolu- 
tion alone  was  accepted  ;  the  others  were  rejected.  It 
was  uiged  that  physicians  were  not  yet  familiar  enough 
with  the  metric  system  to  authorize  any  such  action 
by  this  society  ;  for  that  reason  the  last  resolution  was 
passed  encoui aging  its  study  by  physicians.  The  re- 
port elicited  considerable  discussion  on  both  sides,  and 
the  reasons  for  its  acceptance  were  very  fairly  pre- 
sented ;  theoretically,  the  system  found  many  friends 
but  these  were  not  ready  yet  to  advocate  any  compul- 
sory u-e. 

The  committee  on  the  medical  examiner  system  of 
Massachusetts  and  its  adaptability  and  desirability  for 
Connecticut  reported  unanimously  in  favor  of  the  sys- 
tem as  superior  to  the  antiquated  coroner  system,  but 
on  consulting  the  records  of  the  courts  there  did  not  ap- 
pear to  have  been  any  glaring  instances  of  abuse  in  this 
State,  our  population  being  considerably  different  from 
that  of  Massachusetts  (not  so  many  large  manufactur- 
ing cities).  Moreover,  we  never  had  been  accustomed 
to  more  than  one  coroner  in  a  city,  however  large, 
with  perhaps  one  assistant,  while  in  the  towns  the  first 
selectman  or  a  justice  of  the  peace  acted  in  that  ca- 
pacity. On  consultation  with  some  of  the  most  em- 
inent lawyers  in  the  State,  their  opinion  was  invaria- 
bly that  the  system,  although  an  admirable  one,  was 
not  required  in  this  State,  and  could  not  be  engrailed 
on  to  our  legal  system  without  very  many  and  great 
changes. 

Dr.  A.  N.  Bell,  of  Garden  City,  L.  I.,  Dr.  E.  C. 
Seguin,  of  New  York,  were  elected  honorary  mem- 
bers of  the  Connecticut  Medical  Society.  These 
names  were  proposed  last  year,  but  by  rule  lie  over 
one  year  for  action.  Dr.  Bell  has  been  identified 
with  the  State  in  many  ways,  receiving  the  degree  of 
A.  M.  from  Trinity  College  in  1855.  Dr.  Seguin 
was  connected  for  several  years  with  the  State  Insti- 
tution for  the  Insane,  at  Middletown.  Both  were 
elected  by  unanimous  vote. 

The  treasurer's  report  showed  a  very  prosperous 
condition.  Less  than  fifty  dollars  of  the  tax  laid  in 
1879  remained  uncollected,  —  an  unprecedented  con- 
dition of  aflairs.  The  most  backward  portions  of  the 
State,  and  those  almost  invariably  in  arrears  hereto- 
fore, now  presented  almost  a  clean  bill.  This  was 
due  to  the  energy  and  skill  of  Drs.  F.  M.  Wilson,  of 
Bridgeport,  and  C.  W.  Gaylord,  of  Brauford,  clerks 
in  their  respective  counties.  The  prosperity  of  the 
society  depends  to  a  very  great  degree  upon  the  county 
clerks,  who  are  the  only  executive  olHcers  in  these 
societies  which  together  make  up  the  state  society. 
It  is  to  be  hoped  that  these  gentlemen  will  long  be 
retained  in  the  offices  they  honor. 

Last  year  a  series  of  resolutions  was  introduced, 
requesting  that  a  committee  be  appointed  to  urge  upon 
the  legislature  the  ajipointment  of  commissioners  in 
lunacy,  and  defining  their  power;  also,  that  a  change 
should  be  made  in  the  law  which  requires  the  sworn 
statement  of  one  reputable  physician  only  for  the 
commitment  of  any  person  to  a  lunatic  asylum.  The 
whole  matter  was,  however,  referred  to  a  committee 
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to  report  to  this  convention.     The  committee  reported 
as  follows  :  — 

Whereas,  we  consider  that  our  information  upon  the 
questions  involved  in  the  resolutions  referred  to  us  is 
not  sufficiently  extensive  to  enable  us  to  recommend 
decided  action  at  present,  we  submit  the  following  res- 
olution :  — 

Resolved,  That  a  committee  of  three,  conversant 
with  the  history  of  insanity,  should  be  appointed  by 
the  state  convention  to  investigate  the  subject  of  lu- 
nacy commissions  in  other  States,  as  well  as  in  foreign 
count^ie^, —  iheir  history,  aims,  and  results,  —  for  the 
information  of  the  next  annual  convention. 

IMosKS  C.  White, 

N.    IS'lCKERSON. 

Gordon  W.  Russell, 
C.   \V.  Chamberlain, 

C.    A.    LlNDSLT, 

Co7nmitlee. 

The  report  was  accepted,  and  the  president  ap- 
pointed as  members  of  this  committee  A.  M.  Shew, 
superintendent  of  the  State  Asylum  for  the  Insane, 
Middletown ;  H.  P.  Stearns,  superintendent  of  Re- 
treat for  Insane,  Hartford ;  and  D.  A.  Cleavelaud, 
Middletown. 

The  following  officers  were  elected  for  the  ensuing 
year :  President,  G.  L.  Piatt,  Waterbury  ;  Vice- 
President,  AYm.  Demiug,  Litchfield  ;  Treasurer,  F.  D. 
Edgerton,  Middletown ;  Secretary,  C.  W.  Chamber- 
lain, Hartford  ;  Committee  on  Matters  of  Professional 
Interest,  W.  A.  M.  Wainwiight,  L.  S.  Wilcox,  Hart- 
ford, L.  AV.  Bradley,  New  Haven  ;  Delegates  to 
Massachusetts  Medical  Society,  N.  Nickerson,  Meri- 
den,  F.  M.  Wilson,  Bridgeport. 

After  the  usual  routine  business,  the  convention 
adjourned. 

SECOND    DAY. 

The  society  met  at  half  past  nine  A.  m.,  at  the 
same  place,  the  president,  A.  R.  Goodrich,  in  the 
chair.  The  first  business  in  order  was  the  reading  of 
the  secretary's  report.  This  showed  a  year  of  marked 
prosperity,  in  spite  of  a  loss  of  fifteen  by  death,  re- 
movals, and  otlierwise.  There  was  a  net  gain  of 
twenty,  thirty-five  new  members,  ten  deaths.  The 
society  now  numbers  440.  There  has  been  an 
annual  death-rate  of  ten  for  the  last  five  years;  but 
in  spite  of  that,  there  has  been  during  this  time  a 
gain  of  sixty-five  in  membership.  Judging  by  ap- 
pearances, this  time-honored  society  has  never  been 
so  flourishing  as  at  present. 

Dr.  AVainwright  followed  with  a  short  report,  as 
the  j'ear  had  been  an  unusually  healthy  one,  with  no 
epidemics,  general  or  localized,  but  little  material  for 
a  report  w;i3  at  hand.  Several  cases  of  interest  from 
the  various  counties  were  referred  to  the  committee 
of  publication. 

Dr.  IJrown  presented  a  patient,  a  boy  of  twelve, 
with  extensive  burn  from  hip  to  knee,  where  skin  graft- 
ing had  been  tried.  Two  thousand  grafts  had  been 
used,  the  greater  portion  successfully.  Healing  re- 
sulted without  cicatrization  or  contraction.  There  was 
at  the  centre  an  opportunity  to  see  how  healing  spread 
from  the  small  cutaneous  graft. 

Dr.  J.  L.  jMiller,  of  Sheffield,  Mass.,  a  delegate  from 
the  Massachusetts  Medical  Society,  was  presented  to 
the  society,  and  in  a  brief  address  gave  the  greetings 
and  kind  wishes  of  the  society  he  represented. 


Dr.  Frank  H.  Hamilton,  of  New  York,  an  honor- 
ary member  of  the  society,  was  then  introduced  by  Dr. 
St.  John,  aii<l  on  invitation  of  the  president  presented 
a  short  address  treating  briefly  of  Colles's  fracture. 
He  advocated  light  dressings  ;  one  sphnt  underneath, 
so  padded  that  there  was  nothing  directly  underneath 
the  fragments ;  bandaging  loosely,  leaving  the  hand 
entirely  free  ;  and  where  the  patient  could  be  trusted 
removing  all  dressings  at  the  end  of  the  third  week. 

A  telegram  was  read  from  Dr.  J.  M.  Sims,  regretting 
his  inability  to  be  present,  and  conveying  his  kind 
wishes. 

Dr.  Carmalt,  professor  of  ophthalmology  at  Yale, 
pre-ented,  with  full  descriptions,  a  perimeter  which  be 
had  devised  for  measuring  the  limits  of  the  visual 
field  ;  it  was  to  take  the  place  of  the  more  expensive 
instruments,  and  won  universal  approbation  at  the  con- 
vention of  the  American  0|)hthalmological  Society  at 
Newport,  where  it  was  exhibited. 

The  aunual  dissertation  was  then  given  by  Professor 
Carmalt,  on  Some  Limits  in  the  Use  of  the  Ophthal- 
moscope. The  design  was  to  save  the  instrument  from 
its  injudicious  friends,  who  were  claiming  too  much  for 
it,  so  as  to  throw  discredit  upon  its  just  claims.  AVhile 
of  inestimable  value  in  the  diagnosis  of  ocular  troubles, 
it  could  not  enable  us  to  diagnosticate  the  intra-cranial 
circulation,  whether  congested  or  the  reverse,  nor  to 
determine  cerebral  disease. 

Dr.  H.  P.  Stearns,  of  Hartford,  read  a  very  inter- 
esting and  instructive  essay  on  the  Border  Land  be- 
tween Sanity  and  Insanity. 

Dr.  J.  B.  Kent,  of  Putnam,  followed  with  an  essay 
on   Functional  Derangements  of  the  Nervous  System. 

Dr.  .Tohn  P.  C.  Foster  read  a  very  interesting  essay 
on  The  Hereditary  Transmission  of  Syphilis,  in  which 
he  presented  a  resume  of  the  modern  views  on  that 
subject,  among  other  points  claiming  that  the  child 
might  be  inoculated  without  the  mother  becoming 
syphilitic  during  gestation. 

Dr.  C.  J.  Fox,  of  AA'illimantic,  read  a  paper  on 
Chrysophanic  Acid  in  Skin  Disease,  advocating  its 
use  in  psoriasis,  eczema,  and  herpes. 

Many  other  interesting  papers  would  have  been 
read  had  time  permitted. 


—  The  Medical  Times  and  Gazette  tells  the  follow- 
ing story  :  A  poor  Hungarian  widow,  living  in  a 
garret  at  Limehouse  with  her  deaf  and  dumb  son,  was 
overtaken  by  hard  times,  and  fell  ill.  Some  kind  peo- 
ple went  to  her  aid.  They  found  the  room  wretch- 
edly furnished,  but  covered  all  over  with  colored 
prints  and  engravings.  Looking  over  these,  a  huu- 
dred-pound  note  was  discovered  pasted  between  a  cut 
from  the  Illustrated  London  News  and  a  business 
card.  The  discoverers  doubted  their  eyes,  and  the 
doctor,  who  had  been  sent  for,  coming  in  at  the  time, 
was  made  aware  of  the  circumstance.  An  attempt 
to  detach  the  engraving  from  the  wainscot  failed,  and 
by  direction  of  the  medical  man  the  piece  of  panel 
was  cut  out,  taken  to  the  Bank  of  England,  and  cashed, 
when  the  doctor  cx|)laine(l  that  the  proceeds  would 
be  lodged  to  the  cr(Mlit  of  the  old  lady.  It  seems 
that  she  had  pickc<l  u|)  the  note  two  years  ago,  and 
seeing  in  it  only  a  picture  fixed  it  on  the  wall  of  her 
room,  where  it  remained  an  unsuspected  treasure. 
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ANNUAL  MEETINGS. 

The  return  of  June  brings  the  recurring  annual 
meetings  of  national  associations  and  state  societies, 
with  a  pressure  upon  our  columns  to  which,  although 
greatly  extended,  they  are  hardly  adequate,  and  other 
matters  yield  to  this  summing  up,  as  it  were,  of  the 
year's  medical  work ;  but  readers  have  enjoyed  very 
full  accounts  of  ihe  meeting  of  the  National  Associa- 
tion in  New  York,  which  are  nearly  completed  in  the 
present  issue.  The  thirty-first  annual  meeting  of  this 
association  lias  been  in  almost  every  particular  a  very 
successful  one,  and  reflects  much  credit  upon  its  man- 
ager. The  difficulties  attendant  upon  a  plethora  of 
papers,  many  of  doubtful  value,  and  of  much  unprofit- 
able discussion  have  not  been  less  apparent  than  at 
other  times.  These  drawbacks,  however,  are  inherent 
to  the  present  organization  of  the  association,  and  to 
any  large  body  wliich  meets  to  talk.  There  is  prom- 
ise for  the  future  in  their  recognition,  and  in  the  fact 
that  suggestions  for  the  correcuon  of  such  disadvan- 
tages are  made  and  temperately  considered.  The 
proposal  of  the  president,  Dr.  Sayre,  that  the  associa- 
tion establish  its  own  journal,  in  which  its  transactions 
should  be  prompt!}'  published,  instead  of  keeping  them 
for  a  bulky  and  tardy  voiuine,  was  not  favorably  re- 
ported upon  by  the  committee  on  state  medical  soci- 
eties and  medical  journals,  to  which  it  was  referred. 
The  report,  prepared  by  Dr.  S.  D.  Gross,  of  Phila- 
delphia, expre.''ses  the  opinion  that  the  time  for  the 
establishment  of  such  a  weekly  journal  as  was  rec- 
ommended in  the  address  has  not  yet  arrived.  The 
history  of  the  British  Medical  Journal  in  its  connec- 
tion with  the  British  Medical  Association  is  certainly 
very  striking,  and  it  is  probable  that  at  no  distant 
date  the  desirability  of  some  similar  arrangement  for 
the  publication  of  its  transactions  and  the  increase  of 
its  influence  and  usefulness  will  be  generally  recog- 
nized by  the  members  of  tlie  American  Association. 
The  entertainments  offered  to  those  attending  the 
meeting  were  of  that  varied  and  extensive  character 
which  hardly  another  city  in  the  country  except  New 
York  could  afford,  and  could  have  been  secured  there 
only  by  a  very  energetic  and  enthusiastic  committee 
of  arrangements. 

Between  Booth's  lago  and  an  excursion  around  the 
harbor,  with  Coney  Island  included,  there  was  a  wide 
range  of  choice  for  individual  tastes,  and  he  must  have 
been  a  dull  member  who  could  not  find  much  to  amuse 
and  instruct  the  mind.  The  bodily  wants  seem  to 
have  been  nowhere  neglected. 

This  week  the  quieter  and  siraiiler,  but  to  us  no  less 


interesting  and  important,  transactions  and  festivities  of 
the  annual  meeting  of  the  Massachusetts  Medical  So- 
ciety claim  attention.  The  programme  of  papers  and 
proceedings  is  a  strong  indication  of  an  unusually  suc- 
cessful meeting,  and  the  composition  of  the  committee 
of  arrangements,  together  with  the  experience  of  the 
anniversary  chairman,  give  every  security  that  the 
closing  exercises  in  Music  Hall  will  be  satisfactorily 
conducted.  Referring  again  to  the  suggestion  of  a 
journal  in  connection  with  the  American  Medical  As- 
sociation, it  may  not  be  amiss  to  remind  members  of 
our  state  society,  and  especially  those  in  the  country, 
of  the  possible  advantages  of  a  more  cordial  support 
of  their  home  journal. 

The  society  will  learn,  among  other  things,  that  Eng- 
land, not  content  with  taking  our  wheat  and  beef,  has 
carried  off  our  Boylston  prize  this  year.  It  is  true, 
she  has  paid  for  it  in  a  very  excellent  essay  ;  but  ex- 
portation, as  well  as  impoi  tation,  may  be  carried  much 
too  far,  and  we  hope  some  enterprising  member  of  the 
society  will  make  it  his  duty  to  restore  the  balance  of 
trade. 

Among  other  losses  which  the  profession  in  Massa- 
chusetts lias  suffered  during  the  year  is  that  of  two 
physicians,  lately  deceased,  whose  ripe  years  and  faith- 
ful services  demand  the  respect  and  will  repay  the  at- 
tention of  younger  men.  Dr.  Edward  Flint,  of  Leices- 
ter, recently  died,  aged  ninety  and  one  half  years. 
He  was  a  native  of  the  town,  and  rarely  left  it,  ex- 
cept for  a  brief  visit  to  Boston  or  Worcester.  He 
withdrew  from  active  practice  only  a  few  years  ago. 
His  father.  Dr.  Austin  Flint,  preceded  him  in  practice 
in  the  same  town,  and  was  a  surgeon  in  the  revolution- 
ary army.      His  grandfather  was  also  a  doctor. 

Dr.  George  Choate,  for  many  years  a  successful 
practitioner  in  Salem,  has  also  been  taken  away  at  the 
age  of  eighty.  His  good  example  and  sterling  quali- 
ties have  borne  fruit  in  sons  distinguished  both  in  med- 
icine and  the  law. 

These  two  men  were  both  types  of  all  that  was 
sound  and  good  and  reliable  in  the  old-time  New  Eng- 
land practitioner.  The  memories  of  such  should  be 
cherished  as  their  presence  among  us  becomes  more 
and  more  rare.  It  may  well  be  questioned  whether 
the  increased  extent  of  knowledge  and  of  facilities  for 
its  acquisition  are  not  sometimes  inimical  to  that  .stead- 
iness of  character  so  often  found  in  preceding  gener- 
ations. 


MEDICAL    NOTES. 

—  The  New  Hampshire  Medical  Society  will  hold 
its  ninetieth  annual  meeting  in  Phenix  Hall,  Concord, 
on  June  15th  and  16th. 

—  At  the  monthly  meeting  of  the  State  Board  of 
Health,  Lunacy,  and  Charity,  held  June  5th,  an  order 
was  passed  reijuiring  Messrs.  Clark,  Gleason,  Fiske, 
Travis,  Pebbles,  and  Johnson,  of  the  town  of  Natick, 
to  desist  and  cease  from  further  pollution  of  Pegan 
Brook,  u  tributary  of  Lake  Cochituate,  the  water  sup- 
ply of  Boston,  on  and  after  July  I5tli.  This  is  the 
first  case  which  has  come  before   the  board  under  the 
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recent  law  forbidding  the  pollution  of  water  supplies, 
and  the  decision  given  must  have  a  wide  influence  in 
purifyiug  streams  and  ponds  used  for  domestic  pur- 
poses ihroughout  the  State. 

—  A  aise  of  varioloid,  papular  stage,  was  recently 
discovered  by  Dr.  F.  Winsor,  in  Winchester,  the  pa- 
tient, a  boy  of  eleven  years,  having  come  to  New 
York  with  other  English  emigrants.  There  being  a 
case  of  small-pox  on  board  the  steamer,  the  health 
officers  vaccinated  the  passengers  "  by  the  hundred." 
Il  is  stated  that  this  boy  was  considered  too  feeble, 
in  consequence  of  prolonged  seasickness,  to  be  vacci- 
nated. He  bears  the  scar  of  an  early  vaccination  on 
his  arm. 

—  The  New  York  State  Board  of  Health  has  or- 
ganized by  electing  the  following  officers :  president. 
Dr.  E.  M.  Moore,  of  Rocliester ;  s  cretary,  Dr. 
Elisha  Harris,  of  New  York.  The  president  is  also 
the  health  officer  of  Rochester ;  the  secretary  is  one 
of  the  best  known  sanitary  organizers  and  publicists 
in  the  country.  Tlie  personnel  of  the  board  i<  as 
follows:  state  commissioners  for  three  year-^,  Hon. 
Erastns  Brooks,  Staten  Islanil,  Elisha  Harris,  M.  D., 
N-  w  York  city,  D.  J.  S.  Delavan,  Albany ;  com- 
missioners "who,"  as  the  law  provides,  "must  be 
members  of  existing  city  boards,"  E.  M.  Moore,  M.  D., 
Rocliester,  James  G.  Hunt,  M.  D.,  Utica,  C.  F. 
Chandler,  M.  D.,  New  York  city  ;  ex-otlicio  members, 
Dr.  W.  M.  Smith,  health  officer  of  the  port  of  New 
York,  Hamilton  Ward,  Esq.,  attorney-general,  James 
S.  Gardner,  Esq.,  director  of  the  state  survey.  The 
head-quaiters  of  the  board  will  be  in  Albany. 

—  The  Medical  and  Surgical  Reporter  publishes 
this  interesting  item  :  — 

At  a  late  meeting  of  the  London  Obstetrical  So- 
ciety a  paper,  by  Dr.  Robert  P.  Harris  (Philadel- 
phia), entitled  A  Complete  and  Authoritative  Refu- 
tation of  the  Marvelous  Account  given  by  Professor 
Claude  M.  Gardieu,  of  Paris,  in  1816,  to  the  Ef- 
fect that  the  Princess  Pauline  de  Schwartzenberg 
was  delivered  of  a  Living  Foetus  some  Hours  aftt-r  she 
was  burned  to  Death,  was  read.  The  author  said  the 
story  told  by  Profe-sor  Gardieu  was  that  the  ])rincess 
perished  from  the  effects  of  burns  received  at  a  fete 
given  in  the  house  of  the  Austrian  ambassador,  her 
brother-in-law,  on  .July  1,  1810;  that  she  was  preg- 
nant, and  the  infant  was  found  alive,  although  she  was 
not  opened  until  the  day  after  the  accident.  From 
research  among  contemporary  authorities  the  author 
found  that  the  ball  was  given  in  a  large  temporary 
wooden  building,  and  the  fire  broke  out  soon  after 
dancing  commenced.  The  princess  escaped  with 
others,  but  ru-hed  back  to  seek  for  her  daughter,  and 
so  perished.  In  the  morning  the  disfigured  remains 
were  recognized  as  hers  by  a  piece  of  gold  jewelry. 
Madame  Junol  writes  that  "  her  body,  with  the  excep- 
tion of  her  bosom  and  part  of  one  arm,  was  burned 
to  a  cinder."  The  Court  Journal  of  July  3,  1810, 
stales  that  the  princess  was  four  months  pregnant. 
No  raenlion  is  made  of  the  case  in  the  medical  jour- 
niils  of  the  time.  Tliis  story,  therefore,  which  was 
repeated   by  Garilieu    in   liin   third   edition,  quoted   by 


Velpeau,  and  has   attained  general  notoriety,  is  abso- 
lutely without  foundation. 

—  The  Doston  Journal  of  Chemistry  says  that 
George  the  Third  had  three  physicians,  whose  names 
have  been  made  the  subject  of  rhyme  in  the  following 
epigram,  which  latel}-  appeared  in  the  London  Medical 
Times  and  Gazette :  — 

The  King  emiiloyed  three  doctors  daily  — 

Willis,  Hfibcrden,  and  Baillie  — 

All  exceiMlinfjIy  skilt'nl  men, 

Baillie,  Willis,  and  Heberden; 

But  doubtful  which  most  sure  to  kill  is, 

Baillie,  Heberden,  or  Willis. 

—  The  June  number  of  The  North  American  Re- 
view contains  Popular  Fallacies  about  Russia,  by  E. 
W.  Stoughtou,  ex-Minister  to  Russia ;  Divorces  in 
New  England,  by  Dr.  Nathan  Allen ;  McClellan's 
Last  Service  to  the  Republic,  by  George  Ticknor 
Curtis  ;  Has  the  Southern  Pulpit  Failed  ?  by  Rev. 
Dr.  F.  A.  Shoup ;  Ca<te  at  West  Point,  by  P.  S. 
Michie,  Professor  of  Pliilosophy  at  West  Point ;  and 
Some  Interesting  Publications,  by  M.  W.  Hazeltine. 
This  number  closes  the  one  hundred  and  thirtieth  vol- 
ume and  sixty-fifth  year  of  the  Revieiv.  During  the 
last  few  years  this  magazine  has  made  a  most  remark- 
able advance  in  popular  favor.  Many  of  its  num- 
bers have  passed  through  several  editions,  and  its  per- 
manent circulation  has  increased  more  than  sixfold. 

NEW    YORK. 

—  The  New  York  Flower  Charity  has  now  re- 
sumed its  work  for  the  season,  and  on  every  Monday 
and  Thursday  until  the  first  of  November  the  ladies 
may  be  seen  starting  out  from  the  head-quarters  of 
the  society,  at  the  corner  of  Fourth  Avenue  and 
Twentieth  Street,  laden  with  their  pleasant  ofl^erinfs 
to  the  suffering  and  destitute.  Since  the  organization 
of  the  society  more  than  a  million  bouquets  have  been 
ditributed  by  it  in  the  various  hospitals  and  asylums, 
and  among  the  sick  poor  in  the  tenement-houses. 

—  On  the  Gth  of  May  —  Ascension  Day  —  the  La- 
dies' Association  of  the  House  of  Rest  for  Consump- 
tives held  their  fifth  annual  reception  at  that  excel- 
lent institution,  which  is  situa'ed  at  Tremont,  on  the 
Harlem  Railroad.  As  one  might  suppose  from  the 
name,  its  object  is  to  furnish  such  comforts  and  such 
freedom  from  the  anxieties  of  life  as  would  otherwise 
be  quite  impossible  among  the  class  of  patients  which 
it  is  designed  to  relieve  ;  and  the  good  work  which  it 
thus  accomplishes  is  abundantly  shown  in  those  whose 
descent  to  the  grave  is  deprived  of  much  of  its  bit- 
terness and  suffering,  in  those  whose  lives  are  greatly 
prolonged  by  the  kind  care  that  they  receive,  and  in 
those  who  through  this  instrumentality  are  restored 
once  more  to  active  usefulness  in  society.  In  order 
properly  to  carry  out  the  work  of  the  institution  a  new 
wing  is  necessary  in  the  building,  the  cost  of  which 
will  be  about  five  thousand  dollars. 

—  It  is  not  often  that  a  case  of  actual  starvation 
takes  place  in  a  community  like  this,  but  such  an  in- 
stance was  lately  reported  to  the  bureau  of  vital  sta- 
tistics by  Di-.  E.  li.  Daley,  of  Harlem.  The  patient  was 
an  Irishwoman,  twenty-eight  years  of  age,  whose  hus- 
band  had  been    out   of  employment  for  a  long   time;. 
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She  was  taken  sick  a  couple  of  months  before,  and 
shice  that  lime  had  received  neither  proper  medical 
treatment  nor  proper  nourishment.  Her  children  were 
also  much  emaciated  when  the  case  was  discovered. 
There  were  three  other  families  living  in  the  same 
house. 

PHILADELPHIA. 

—  Dr.  Joseph  W.  Taylor,  of  Burlington,  N.  J., 
formerly  a  resident  of  this  city,  who  died  a  short  time 
ago,  left  a  will  wliicli  coutainf  d  many  public  bequests, 
and  under  its  provisions  the  residuary  estate,  amount- 
ing to  nearly  nine  hundred  thousand  dolhirs,  was  con- 
fided to  trustees  for  the  purpose  of  building  and  en- 
dowing a  college  for  the  education  of  women.  The 
trustees  of  this  legacy  have  now  received  authority, 
bv  act  of  incorporation,  to  accept  the  trust.  Dr. 
Taylor,  during  liis  life,  purchased  a  tract  of  thirty 
acres  near  Bryn  Mawr  as  a  site  for  tiie  projected  col- 
lege, and  had  laid  tlie  foundations  of  two  of  the  prin- 
cipal buildings,  which  will  now  be  rapidly  pushed  for- 
ward, and  it  is  believed  they  will  be  ready  for  occu- 
pancy in  1883.  The  college  will  be  under  the  con- 
trol of  the  Orihodox  Friends. 

—  The  trustees  of  the  State  Hospital  for  the  Insane 
at  Norristown  have  elected  Dr.  Robert  II.  Chase,  of 
Washington,  D.  C,  as  resident  physician  at  a  salary 
of  $2000.  Dr.  Chiise  was  born  in  1845,  and  re- 
ceived the  degree  of  A.  B.  at  Haverford  College.  He 
graduated  in  medicine  at  the  University  of  Pennsyl- 
vania, and  for  several  years  held  the  position  of  first 
assistant  physician  at  the  Government  Hospital  for 
the  Insane  at  Wasliington. 

—  In  Philadelphia,  on  May  27tli,  the  thermometer 
was  95°  F.  in  the  shade,  a  condition  which  has  not 
been  equaled  in  ten  years.  Several  fatal  cases  of 
sunstroke  have  already  been  reported. 

—  A  death  from  ethyl  bromide  occurred  on  the 
26th  inst.  under  the  following  circumstances  :  A 
young  man  suffering  with  stone  in  the  bladder  had 
been  for  several  mouths  in  the  Jeflerson  College  Hos- 
pital, waiting  to  get  into  proper  condition  for  opera- 
tion. He  had  cystitis,  though  not  to  a  high  degree ; 
there  was  also  cough  and  emaciation,  although  no  evi- 
dence of  heart  or  kidney  disease.  His  friends  had 
become  tired  of  the  delay,  and  had  decided  upon  re- 
moving him  to  his  home,  where  he  evidently  would 
soon  succumb.  Under  the  circumstances  Dr.  Levis 
decided  to  give  him  his  only  chance  for  recovery,  and 
to  operate  upon  him  in  sjiite  of  his  poor  condition. 
Having  everything  ready  for  the  operation,  about  a 
drachm  of  ethyl  bromide  was  poured  upon  a  cloth  and 
held  over  the  mouth  and  nose.  The  patient  took  a 
few  inspirations,  and  then  quietly  stopped  breathing, 
and  died  before  lithotom)'  had  commenced.  Artificial 
respiration  was  unsuccessful.  At  the  autopsy  the 
lungs  were  found  to  be  in  an  advanced  state  of  pul- 
monic phthisis,  and  the  bronchi  were  filled  with  muco- 
pus,  forced  into  them  during  the  attempts  at  artificial 
respiration.  Nothing  special  was  observed  in  liie 
other  organs,  which  were,  however,  given  to  the  pa- 
thologist fur  a  careful  examination,  and  will  hereafter 
be  made  the  subject  of  a  special  rejjort. 


3i9i^cdlnnp. 


ANNUAL  MEETING  OF  TIIE  MASSACHUSETTS 
MEDICAL   SOCIETY. 

The  ninety-nintli  annual  meeting  of  the  Massa- 
chusetts Medical  Society,  held  on  Wednesday  of  this 
week,  was  preceded  by  the  customary  initial  gathering 
on  Tuesday,  on  which  day  tlie  society  was  called  to 
order  by  Vice-President  David  P.  Smith  promptly  at 
twelve  o'clock,  in  Horticultural  Hall. 

During  the  forenoon  the  Fellows  were  entertained 
at  the  Massachusetts  General  Hospital,  City  Hospital, 
Carney  Hospital,  and  the  Lying-Iu  Hospital  by  opera- 
tions, ward  visits,  and  exhibition  of  patients.  At  the 
Massachusetts  General,  Dr.  Porter  excised  a  sarcom- 
atous testicle  ;  showed  two  cases  of  radical  cure  of 
hernia,  which  consisted  in  taking  a  portion  of  the  sac, 
folding  it  upon  itself,  and  stitching  it  into  the  ring  by 
means  of  strong  carbolized  catgut  sutures,  thus  causing 
it  to  act  as  a  retentive  plug  ;  also  exhibited  a  case  of 
ununited  fracture  of  the  radius  and  ulna,  which  had 
been  operated  upon  by  the  wire  treatment  after  the 
Bigelow  method,  and  a  second  case  of  fracture  of 
both  bones  of  the  fore-arm,  which  were  uniting  by 
means  of  the  same  treatment. 

At  the  City  Hospital  Dr.  H.  W.  Williams  operated 
on  three  cases  of  strabismus  ;  Dr.  Thorudike  on  a  case 
of  hemorrhoids;  Dr.  Charles  D.  Ilomans  dissected 
an  epithelioma  from  the  left  ala  of  the  nose  of  a  man  ; 
Dr.  Gay  showed  a  lip  on  which  he  had  operated  on  an 
immense  na;vus,  involving  lower  lip,  cliin,  and  cheek  ; 
Dr.  Ingalls  exhibited  an  ingeniously  arranged  ambula- 
tory extension  for  a  leg  ulcerated  on  the  point  of  the 
stump. 

Immediately  upon  calling  the  preliminary  meeting 
to  order.  Dr.  Smith  introduced  the  reader  of  the  first 
paper  of  the  programme  for  this  day,  Charles  D. 
flunking,  M.  D.,  of  Haverhill.  Subject,  Pneumonitis. 
The  essay  was  interesting,  and  was  followed  by  a  most 
wholesome  discussion ;  many  Fellows  expressing  their 
views,  and  asking  questions  with  a  readiness  which 
greatly  added  to  the  interest  of  the  occasion,  and 
which  promises  to  grow  into  a  most  attractive  feature 
of  the  annual  gathering. 

The  second  jiaper,  subject,  Pyasmia  of  Doubtful 
Origin,  apparently  Spontaneous,  was  read  by  its  au- 
thor, Charles  H.  Cook,  M.  D.,  of  Natick.  This  paper 
likewise  elicited  remarks. 

The  closing  essay  of  the  morning  session,  by  Arthur 
T.  Cabot,  M.  D.,  of  Boston,  had  for  its  subject.  Anti- 
septic Treatment  of  Empyema.  It  received  and  de- 
served close  attention.  The  meeting  adjourned  at  two 
o'clock  P.  M.  At  three  o'clock  the  reading  of  papers 
was  resumed.  An  essay  on  CEdema  of  the  Lungs, 
with  illustrative  cases,  was  read  by  Henry  F.  Borden, 
M.  D.,  of  Brockton. 

Additional  interest  was  imparted  by  charts  and  dis- 
cussion to  a  paper  on  the  Kelation  of  Bacteria  to  Dis- 
ease, by  William  F.  Whitney,  M.  D.,  of  Boston.  The 
closing  paper,  on  Ambulatory  Treatment  of  Hip  Dis- 
ease, by  Charles  P.  Putnam,  M.  D.,  of  Boston,  was 
illustrated  by  numerous  cases,  among  them  patients 
kindly  sh.own  by  Dr.  E.  II.  Bradford. 

The  meeting  then  adjourned. 

During  the  afternoon  the  AVarren  Museum  at  the 
Harvard   Medical    Department,  the  Warren   Museum 
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of  Natural  History,  on  Cliestuut  Street,  Children's 
Hospital,  and  the  Museum  of  the  Natural  History  So- 
ciety were  visited  by  Fellows  of  the  society. 

The  annual  meeting  of  the  rouiicilors  of  the  society 
was  called  to  order  in  the  hall  of  tlie  Jledical  Library 
Building  at  seven  o'clocli  by  the  president.  Dr.  Geo. 
H.  Lyman. 

The  secretary,  Dr.  F.  W.  Goss,  read  the  record  of 
the  last  meeting  and  tlie  names  of  new  and  deceased 
Fellows,  the  number  of  the  latter  being  thirty-three. 

The  treasurer.  Dr.  F.  W.  Draper,  then  read  his  re- 
port, in  which  he  stated  that  the  invested  funds  of  the 
society,  $31,420.17,  remained  as  at  the  last  meeting. 
Receipts  for  1879,  S813C.89  ;  expenditures,  $G892.94; 
bahmce  to  new  account,  $1243.95.  The  treasurer 
slated  that  a  safe  had  been  procured  and  placed  in  the 
Library  Building.  It  now  protects  all  the  valuable 
documents  and  archives  of  the  society. 

The  reports  of  standing  committees  wei'e  next  pre- 
sented. 

That  of  the  auditing  committee,  Dr.  Stedman,  chair- 
man, was  read  by  Dr.  Gerry.  It  announced  that  the 
treasurer's  report  was  correct  in  all  respects,  and  that 
the  securities  were  safely  deposited.  Dr.  Draper's  re- 
port was  then  accepted. 

The  brief  report  of  the  committee  on  finance.  Dr. 
Charles  Iloinans,  chairman,  was  next  read.  It  recom- 
mended that  twelve  hundred  doHars  of  the  surplus  in 
the  treasurer's  liand  be  distril)uted  among  the  several 
district  societies;  that  legal  nieaus  be  adopted  to  se- 
cure llie  payment  of  dues  from  a  delinquent  Fellow, 
etc.  The  report  was  accepted,  and  the  recommenda^ 
tions  were  affirmed. 

Committee  on  memberships  and  resignations,  Dr.  J. 
Ayer,  chairman,  presented  names  of  Fellows  to  be  al- 
lowed to  resign,  of  others  to  go  upon  the  retired  list, 
and  of  others  who  are  to  relinquish  membership  be- 
cause of  absence  from  the  State  and  for  non-payment 
of  dues.  Eeport  accepted  and  recommendations  af- 
/irmed. 

The  name  of  an  expelled  member  was  brought  for- 
ward with  a  petition  for  restoration  to  membership. 
The  committee  had  considered  his  case,  and  liad  no 
reason  to  see  wliy  expelled  members  should  be  restored 
to  membership.  They  could  merely  recommend  him 
to  the  censors  and  the  regular  course.  The  wish  of 
the  committee  was  to  establish  a  precedent  for  future 
cases  of  a  similar  nature,  and  which  are  constantly 
recurring.  The  matter  gave  rise  to  considerable  dis- 
cussion. A  Fellow  from  the  Worcester  Society  said 
the  member  in  question  had  been  an  eclectic,  but  had 
repented,  and  wished  to  be  restored. 

Dr.  How,  of  llavfrhill,  asked  whether  the  action  of 
the  society  in  expelling  a  member  means  anything. 
If  so,  how  can  such  a  man  be  readmitted  ? 

The  question  being  raised  as  to  liow  the  per.-on  un- 
der discussion  had  been  ex[iclled,  the  reply  of  the  sec- 
retary was  that  lie  had  been  dismissed  by  the  board  of 
trial  for  non-ethical  conduct,  and  that  this  procedure 
was  confirmed  by  the  society  at  large. 

Dr.  Martin,  of  Worcester,  thought  sucli  action  should 
be  final. 

Dr.  .Jewett  said  the  petitioner  was  a  near  neighbor 
of  his,  and  iioped  he  would  be  reiulmitted,  but  in  the 
j-egular  way, —  through  the  censors. 

Dr.  How  again  remarked  tliat  he  could  not  see  liow 
an  expelled  member  could  be  readmitted  except  by 
vote  of  the  whole  society,  and  moved   that   the  matter 


be  indefinitely  postponed.     The  motion  was  seconded 
and  voted  upon  in  the  affirmative. 

The  next  report  was  that  of  the  committee  on  pub- 
lication. Dr.  G.  C.  Shattuck,  chairman.  The  commit- 
tee have  received  only  two  prize  essays,  and  voted  that 
no  dissertation  fully  worthy  of  the  prize  had  been 
sent  in.  But  while  regretting  the  necessity  of  this  de- 
cision, they  deem  the  essay  on  Infantile  Digestion  and 
that  on  Experiments  on  Iron  and  Digitalis  deserving 
of  praise. 

In  regard  to  exchanging  Braithwaite's  Retrospect 
for  the  Boston  Medical  and  Surgical  Journal,  Dr. 
Shattuck  announced  that  circulars  asking  the  wishes  of 
the  Fellows  had  been  sent  out.  Eight  hundred  replies 
had  been  received.  Of  these  two  hundred  and  ninety- 
nine  preferred  the  Journal,  lour  hundred  and  ninety- 
four  chose  Braithwaithe,  the  remainder  were  iuditfer- 
ent.  The  committee  therefore  recommends  that  the 
change  be  not  made. 

The  report  of  the  committee  on  by-laws  and  dis- 
trict societies,  Dr.  Hosmer,  cliairman,  was  read  and 
accepted.  Likewise  the  report  of  the  committee  on  the 
library.  Dr.  AVadsworth,  chairman. 

The  report  of  the  nominating  committee  was  next 
presented  by  Dr.  Fisk,  chairman,  who  said  that,  ap- 
preciating the  importance  of  the  next  annual  meeting, 
and  realizing  that  the  society  is  one  of  the  largest  and 
oldest  in  tlie  world,  and  that  it  has  contributed  to 
science  and  humanity  as  much  as  any  other  medical 
society,  referring  especially  to  the  great  gift  of  anaes- 
thesia, the  committee  felt  that  the  coming  annual  meet- 
ing, as  the  centennial  gathering  of  the  society,  should 
be  characterized  as  much  by  oratory  and  social  enjoy- 
ments as  by  scientific  papers.  They  consequently 
thought  the  officers  for  the  next  year  should  be  largely 
chosen  from  Boston  Fellows,  through  whose  efibrts  the 
occasion  would  undoubtedly  be  made  more  enjoyable 
than  if  the  society  were  officered  by  members  out  of 
the  city.  The  committee  therefore  unanimously  nomi- 
nated the  following  gentlemen,  with  the  belief  that 
they  would  enable  us  to  have  a  centennial  of  which 
the  Fellows  would  be  proud  :  — 

H.  W.  Williams,  Boston,  President. 

Asa  Millet  t.  East  Bridgewater,  Vice-President. 

F.  W.  Draper,  Boston,  Treasurer. 

Charles  W.  Swan,  Boston,  Corresponding  Secretary. 

F.  W.  Goss,  Roxbury,  Recording  Secretary. 

David  H.  Hayden,  Boston,  Jiibraiian. 

The  ballots  gave  eighty-three  votes,  eighty-one  of 
which  were  for  Dr.  Williams,  and  two  for  Dr.  D.  H. 
Storer  as  president.  The  remainder  of  the  ticket  was 
unanimously  elected. 

Dr.  Fisk  then  said  that,  altliough  the  nominating 
committee  found  no  by-law  authorizing  them  to  ap- 
point tlie  orator  and  anniversary  chairman,  they  thought 
it  not  best  to  depart  from  the  usual  custom,  and  there- 
fore recommended  — 

Dr.  J.  Collins  Warren  as  orator. 

Dr.  Henry  J.  Bigelow  as  anniversary  chairman. 

These  gentlem;in  were  unanimously  elected. 

Dr.  Higelow,  not  being  present  until  a  later  period, 
resio-ned  his  office  so  soon  as  notified  of  his  election. 
The  nominating  committee  retired,  ami  upon  their  re- 
turn presented  the  name  of  Dr.  J.  C.  White  as  their 
candidate  for  the  olfi(-e  of  amiivcrsary  chairman.  Dr. 
White  was  elected  with  warm  approval.  The  lime  and 
place  of  the  next  annual  meeting  were  then  appointed, 
namely,  Boston,  second  Wednesday  in  June,  1881. 
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The  president  then  anuoniiced  the  standing  commit- 
tees for  1880-81. 

With  the  exception  of  Dr.  E.  H.  Bradford,  appointed 
on  the  committee  of  arrangements  vice  Dr.  Robert 
Amory,  and  of  Dr.  E.  H.  Fitz  on  tlie  committee  to 
procure  scientific  papers,  inVe  Dr.  H.  W.  Williams  (now 
president  elect),  these  committees  remain  as  they  were 
for  the  previous  year. 

Petitions  for  the  restoration  of  former  Fellows  were 
referred  to  the  proper  committees. 

Dr.  B.  Joy  Jeffries  moved  that  the  council  recom- 
mend to  the  committee  of  arrangements  for  1881  the 
consideration  of  the  exhibition,  at  the  next  annual 
meeting,  of  such  instruments  as  have  been  invented  by 
Fellows  or  snch  as  have  been  invented  by  others  and 
modified  by  them.  This  is  a  custom  at  the  annual 
meetings  of  the  British  Medical  Association,  and  in  no 
way  interferes  with  our  customary  exhibit  of  surgical 
instruments.  The  motion  was  seconded,  and  received 
an  affirmative  vote. 

Dr.  Draper  then  presented  a  proposition  from  the 
publisher  of  Biailhwaites  Retrospect,  Mr.  Townsend, 
of  New  Yoi"k,  to  supply  a  retrospect  of  American  med- 
icine in  place  of  the  British  publication  at  half  rates. 
Seven  hundred  sample  copies  were  presented  to  the 
Fellows. 

Previous  to  the  adjournment  President  Lyman  grace- 
fully introduced  the  president  elect,  Dr.  Williams,  who, 
in  an  impressive  manner,  thanked  the  council  for  this 
new  expression   of  their  kind  feeling   toward  him. 

By  invitation  of  Dr.  Lyman  the  councilors  then  ad- 
journed to  his  house. 

On  Wednesday  a.  m.,  at  nine  o'clock,  the  ninety- 
ninth  annual  meeting  of  the  society  was  opened  by 
President  George  H.  Lyman.  The  recording  secre- 
tary, treasurer,  and  committees  read  their  records  and 
reports,  as  already  mentioned  in  connection  with  the 
councilors'  meeting. 

The  next  business  being  the  reading  of  papers  and 
communications,  the  president  introduced  J.  Orne 
Green,  M.  D.,  of  Boston,  who  read  an  essay  on  the 
Importance  of  Early  Recognition  of  Ear  Disease. 
He  was  followed  by  Peter  Piiieo,  M.  D.,  of  Ilyannis, 
in  a  paper  on  Cape  Cod  as  a  Health  Resort,  and  some 
Remarks  pertaining  to  Sanitary  Science.  These  papers 
gave  rise  to  interesting  remarks. 

The  next  paper  called  was  that  by  Dr.  H.  J.  Big- 
elovv  on  Litholapaxy.  Dr.  Bigelow,  however,  did  not 
read,  but  extemporized  a  description  of  his  operation, 
previously  giving  a  brief  historical  sketch  of  the 
growth  of  lithotrity,  exhibiting  the  various  instruments 
in  their  development  from  the  primitive  to  tlie  modern, 
ingenious,  .and  more  ui^eful  form,  mentioning  their  ad- 
vantages and  disadvantages,  and  thus  reaching  liis  own 
instrument  and  litholajiaxy,  which  he  fully  demon- 
strated and  described. 

Delegates  from  other  societies  and  visitors  from  va- 
rious cities  out  of  the  State  were  then  introduced. 

Dr.  Bronson,  of  Attleboro',  then  moved  that  when 
the  meeting  adjourned  it  should  be  to  four  o'clock  on 
the  afternoon  of  the  Tuesday  preceding  the  next  an- 
nual meeting.  The  motion  gave  rise  to  some  discus- 
sion. Dr.  Bronson's  reason  for  his  motion  being  asked, 
he  replied  that  he  wished  to  bring  up  a  question,  now 
on  the  table,  for  discus-ion  in  general  society  at  the 
next  annual  meeting,  and  since  it  was  necessary  that 
the  question  should  first  be  called  up  at  an  adjourned 
meeting,  in  order  to  bring  it  before  the  society  at  tlie 


next  following  meeting,  therefore  he  made  bis  motion. 
A  vote  being  called  for,  the  motion  was  decided  in  the 
affirmative. 

At  twelve  o'clock  the  orator  of  the  day.  Dr.  Thomas 
H.  Gage,  delivered  his  oration.  It  was  marked  by 
eloquence  and  suggestive  good  sense. 

THE    ANNUAL    DINNER. 

At  one  o'clock  p.  m.,  the  Fellows  in  a  body  marched 
to  Music  Hall,  and  took  their  seats  at  well-spread 
tables  without  confusion  or  loss  of  time. 

The  anniversary  chairman,  Dr.  J.  Collins  Warren, 
called  upon  the  Rev.  William  W.  Newton  to  pronounce 
grace,  after  which  the  company  attacked  the  excellent 
repast.  An  hour  was  thus  occupied.  Dr.  Warren 
then  called  the  society  to  order,  and  delivered  the  fol- 
lowing address  :  — 

Mr.  President,  todr  Excellency,  and  Gentle- 
men OF  THE  Massachusetts  Medical  Society, — 
The  closing  exercises  of  our  annual  meeting,  which  it 
is  now  my  privilege  to  conduct,  have  to-day  an  unusual 
significance,  for  they  are  those  which  usher  in  the  one 
hundredth  year  of  our  venerable  society.  In  rising  to 
welcome  and  to  ask  you  to  join  with  me  in  the  toasts 
of  the  day,  it  is  impossible  not  to  be  impressed  with 
the  scene  before  me,  with  a  sense  of  the  great  power, 
vigor,  and  prosperity  of  our  society.  During  the  past 
few  years  it  has  been  my  business  to  keep  a  pretty  ac- 
curate account  of  the  doings  of  similar  bodies  in  various 
parts  of  the  globe.  I  have  watched  the  proceedings  of 
that  marvelously  growing  association  of  Great  Britain  ; 
of  the  interesting  gathering  last  summer  on  the  conti- 
nent of  Europe  known  as  the  International  Congress, 
where  men  whose  names  are  almost  household  words 
to  us  all  composed  the  rank  and  tile  of  the  meeting ; 
and,  lastly,  the  work  of  our  own  national  association, 
whose  meeting  last  week  was  conducted  under  the  un- 
usually favorable  auspices  which  the  talent  and  hospi- 
tality of  the  great  metropolis  were  able  to  extend  to 
it ;  and.  Sir,  1  will  venture  to  say  that  nowhere  in  the 
■medical  world  can  so  large,  harmonious,  and  enthusi- 
astic a  gathering  be  found  as  the  one  which  assembles 
yearly  in  this  hall  to  do  honor  to  the  Massachusetts 
Medical  Society.  Our  numbers  have  exceeded  for 
many  years  those  of  which  any  of  the  societies  to 
which  1  have  referred  have  been  able  to  boast. 

It  is  an  interesting  fact  and  a  matter  for  congratula- 
tion that  our  Alma  Mater,  though  so  venerable,  was 
never  so  vigorous,  and  never  had  so  large  and  united 
a  flock  as  she  has  to-day.  Her  career  has  been  a  re- 
markably prosperous  one,  checkered  with  but  lew  un- 
favorable vicissitudes.  A  champion  of  liberal  views  in 
science  and  of  common  sense  in  practice,  she  has  been 
looked  up  to  by  the  better  portion  of  the  community 
as  a  guide  and  instructor ;  and  although  she  has  occa- 
sionally found  it  necessary  to  withhold  her  assent  to 
some  of  the  many  new  doctrines  which  it  is  the  tend- 
ency of  the  day  and  of  this  little  corner  of  the  world 
to  devise,  she  has  in  no  way  dimmed  her  prestige  or 
diminished  her  influence.  The  venerated  founders  of 
our  society,  were  they  with  us  to-day,  could  not  but 
regard  with  uumingled  satisfaction  this  gay  scene. 
To  what  cause  is  this  degree  of  prosperity  due  ? 
Mainly,  Sir,  in  my  opinion,  to  two:  The  men  who 
gathei'ed  together,  ninety-nine  j'cars  ago,  to  form  this 
society  were  among  the  most  prominent  of  our  |)atriots, 
our  scientific  men,  and    our  citizens.     They  put  their 
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stamp  upon  the  society,  and  its  impress  has  endured  to 
the  present  day. 

We  liave  also  a  machinery  in  our  organization  which 
works  nearly  to  perfection,  and  this  resnit  is  mainly  due 
to  the  public  spirit  which  h;is  actuated  our  leading 
members,  who  have  given  up  a  large  share  of  tlieir 
time  to  the  interests  of  the  society.  In  a  word,  there 
has  been  always  a  powerful  esprit  de  corps. 

In  looking  into  the  future,  let  us  hope  that  no  Eve 
may  tempt  us  to  hasty  action,  that  no  apple  of  dis- 
cord will  be  thrown  into  the  ranks,  and,  however  rad- 
ical the  clianges  contemplated  may  be,  that  harmony 
always  will  prevail.  With  such  sentiments  to  guide  us 
we  can  feel  authorized  in  hoping  that  the  past  is  but  a 
preparation  for  a  future  full  of  influence  ui)on,  of 
promise  and  usefulness  to,  the  community  and  the  pro- 
fession. 

Dr.  Warren  then  called  upon  Dr.  Williams,  presi- 
dent elect,  to  respond  to  a  toast  to  "the  future  of  the 
Massachusetts  Medical   Society." 

Dr.  Williams  said :  I  should  indeed  be  unapprecia- 
tive  did  I  not  feel  deeply  moved,  as  well  as  greatly 
cheered,  by  this  kind  reception. 

You  have  made  it  my  privilege  to  lead  the  advance 
in  that  bright  path  of  honor  and  usefulness  from  which 
this  society  has  never  wandered.  This  present  welcome 
tells  me  that  your  hearts  have  gone  with  your  ballots, 
and  promises  a  cordial  aid  in  whatever  may  be  done  or 
attempted  towards  fullilling  the  high  purposes  for  which 
our  organization  was  founded. 

It  is  no  empty  boast  to  declare  that  the  beneficent 
acts  of  the  Massachusetts  Medical  Society,  during 
almost  a  hundred  years,  entitle  it  and  its  Fellows  to  a 
conspicuous  place  among  those  who  have  deserved  well 
of  their  country,  to  such  a  recognition  as  no  enact- 
ment can  confer,  but  which  comes  as  a  willing  and 
grateful  tribute  from  the  community  they  have  so  faith- 
fully served. 

Its  Fellows  are  not  associated  for  their  own  aggran- 
dizement or  preferment,  but  in  order  that  by  unself- 
ish cooperation,  and  by  comparison  of  opinions  and  ex- 
perience, they  may  enlarge  their  power  to  benefit 
humanity. 

Devoted  to  such  aims  as  these,  educated  as  they  are 
not  only  from  the  rich  stores  of  knowledge  patiently 
gatiiered  and  heedfully  culled  by  wise  predecessors, 
but,  moreover,  trained  in  the  school  of  responsibility, 
that  thorough  master  in  the  art  of  teaching,  beside 
whom  books  and  theories  sink  into  insignificance,  the 
earnest,  thoughtful  men  whom  I  see  around  me  have 
a  title  to  leadership  and  a  right  to  S|)euk  with  au- 
thority in  matters  which  concern  the  public  health, — 
a  title  and  a  right  not  to  be  challenged  by  the  slave  of 
any  narrow  dogma,  or  by  the  emiiiric  who  dares  to 
treat  diseases,  the  nature  of  which  is  unknown  to  him, 
with  drugs,  with  the  effects  of  which  he  is  unacquainted. 
It  is  our  privilege  to  maintain  and  increase  the  rep- 
utation of  our  ancient  and  lieloved  society  ;  to  make  its 
P'ellowship  not  oidy  an  honor  to  be  prized  and  sought 
for,  but  a  passport  which  shall  be  everywhere  and  al- 
ways accepted  as  a  title  to  confidence  and  respect, 
because  always  a  guaranty  of  ample  qualification  and 
liigh  character. 

The  chairman  then  introduced  the  retiring  president, 
Dr.  George  II.  Lyman,  as  one  of  those  prominent  men 
who  have  made  the  esprit  de  corps  of  the  society  what 
it  is  by  their  active  interest. 

Dr.  Lyman  facetiously  apologized  for   the  ch.iracter 


of  his  remarks  by  saying  that  in  old  times  the  Fellows 
of  the  society  could  fortify  themselves  at  dinner  with 
anaesthetics,  which,  as  you  all  know,  have  a  charming 
influence  in  loosening  the  tongue ;  but  nowadays  we 
are  confined  to  iced  water,  a  paralyzing  drink,  espe- 
cially in  hot  weather.  It  is  often  said  that  we  so-called 
regulars  are  dying  out.  AVell,  of  course,  all  our  skill 
does  not  exempt  us  from  the  common  lot  of  humanity. 
But  if  it  be  meant  that  as  a  society  we  are  decreasing 
in  numbers  or  iu  influence,  we  have  only  to  appeal  to 
the  records  to  show  how  much  mistaken  our  kind 
friends  are.  With  them  the  wish  is  doubtless  father 
to  the  thought.  The  number  of  well-educated  men 
who  yearly  seek  admission  to  our  ranks  certainly  show 
that  there  is  a  large  demand,  and  our  hard-headed, 
common-sense  New  Englanders  are  not  apt  to  demand, 
certainly  not  to  pay  for,  that  of  which  they  have  no 
need.  And  we  must  not  forget,  either,  that  this  mem- 
bership becomes  yearly  more  and  more  diflicult,  as  the 
standard  of  acquirement  is  made  to  keep  pace  with 
scientific  discovery.  I  am  confident  that  there  are 
very  few  of  us  past  middle  pge.  who  would  care  to  un- 
dergo the  ordeal  of  an  examination  such  as  is  required 
to-day  by  the  Harvard  Medical  School  of  its  young  men. 
This,  after  all,  is  our  suiest  guaranty  for  the  future. 
The  best  educated  physician  will,  other  things  being 
equal,  be  the  most  successful  for  himself,  and  the  most 
respected  and  sought  after  by  the  community  in  which 
he  lives.  Who  will  undertake  to  estimate  the  influ- 
ence of  such  a  large  body  of  men  for  good,  if  rightly 
directed,  over  the  men,  the  women,  and  the  children 
of  this  commonwealth,  with  whom  they  alone  are 
brought  into  such  constant  and  intimate  relations  ? 
We  are  standing  upon  the  very  limit  of  the  fir^t  cent- 
ury of  our  existence,  —  a  century  which  has  witnessed 
such  a  wonderful  transformation  in  relation  to  the  arts 
and  sciences  as  the  world  has  never  before  seen.  In 
this  progress  the  American  medical  profession  can 
justly  claim  no  inconsiderable  share.  With  education 
for  our  guide,  and  the  cultivation  of  every  honorable 
and  charitable  instinct  of  our  ethics,  we  may  with  un- 
hesitating confidence  trust  our  craft  upon  the  unknown 
seas  of  the  century  to  come.  Let  me,  in  conclusion, 
hope  that  every  one  of  us  may  be  present  at  its  inaugu- 
ration. 

Alluding  to  the  absence  of  the  orator  of  the  day,  the 
chairman  asked  the  society  to  join  him  in  thanking 
Dr.  Gage  for  his  elo<|uenl  and  sensible  address. 

He  then  said,  "  We  are  indorsed  by  the  presence 
of  our  chief  executive.  Our  State  could  not  be  more 
gracefully  represented  than  in  the  person  of  our  gov- 
ernor, the  Hon.  John  D.  Long." 

In  responding.  Governor  Long  paid  a  tribute  to  the 
society  as  one  of  the  most  ancient  and  dignified  of  the 
commonwealth,  and  to  the  profession  of  mediciue  as 
distinguished  by  a  sense  of  honor  and  by  the  senti- 
ments of  benevolence  and  courage  in  the  discharge  of 
the  great  respousiliilities  that  rest  upon  its  members, 
some  of  whom  in  every  great  epidemic  have  devoted 
themselves  to  the  necessities  of  those  stricken  l)y  dis- 
ease, with  a  heroism  as  true  as  that  exhibited  by 
those  who  have  gone  down  to  the  battle-front  and 
sacrificed  their  lives  for  their  country.  He  character- 
ized the  profession  as  one  devoted  in  the  studies 
which  it  |)ursue8  to  an  ardent,  straightforward,  and 
conscientious  search  lor  the  truth.  Having  alluded 
to  the  tender  and  synipalhetic  relations  into  which  all 
at  one  time  or  another  are  brought  with   the  family 
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physician,  he  closed  with  a  word  of  commendation  of 
the  -wisdom  shown  in  the  recent  action  of  the  legis- 
lature on  the  bill  to  regulate  and  restrict  the  practice 
of  medicine,  saying  that  the  feeling  was  that  it  were 
best  to  let  the  medical  profession  stand  where  it  may 
well  stand,  —  upon  its  own  merits  ;  that  it  needed  no 
artificial  prop  ;  and  that,  so  far  as  the  profession  in 
Massachusetts  was  concerned,  it  had,  independent  of 
all  adventitious  aids,  a  future  before  it  not  less  distin- 
guished than  its  past. 

In  response  to  the  next  sentiment,  Dr.  Fordyce 
Barker,  of  New  York,  who  received  a  most  hearty 
welcome,  made  an  excellent  speech,  which  sparkled 
with  witty  fancies,  but  was  far  too  lengthy  for  our 
space.  He  complimented  the  society  upon  its  character, 
its  work,  its  code  of  ethics  ;  congratulated  the  Harvard 
Medical  School  upon  its  successful  leadership  in  ad- 
vanced system  of  education.  In  regard  to  homojop- 
athy,  he  said.  There  is  something  in  human  nature 
which  revolts  at  everything  apiuirently  unjust.  "When 
the  public  see  men  whose  honesty  of  purpose,  whose 
education  and  scientific  attainments  they  regard  as  un- 
questionable, denounced  as  dishonest,  as  quacks  or 
knaves,  excluded  by  those  whom  tliey  consider  as  be- 
longing to  the  same  guild  from  not  merely  profes- 
sional "but  social  intercourse,  is  it  surprising  that  their 
sympathy  and  even  support  should  be  given  to  what 
we  believe  and  know  to  be  false  in  science  and  futile 
in  practice  ?  I  ask  if  it  be  not  true  that  at  the  pres- 
ent day  most  of  us  see  that,  by  this  mistake  in  judg- 
ment on  the  part  of  the  profession  as  a  body,  a  school 
of  medicine  has  been  created  and  perpetuated  for 
nearly  half  a  century,  and  supported  by  a  respectable 
and  cultivated  minority  of  society  ?  Is  there  any  one 
who  believes  that  if  the  truths  wliich  this  pseudo 
school  has  unquestionably  developed  had  been  frankly 
accepted,  its  errors  kindly  exposed,  and  its  individual 
supporters  treated  with  that  wise  charity  due  from  a 
liberal  profession,  it  now  would  have  an  existence 
in  the  estimation  of  the  public  as  an  antagonistic 
school  ? 

In  reference  to  women  practitioners,  he  said,  I 
think  it  is  regarded  outside  the  profession  as  a  ques- 
tion of  feeling  rather  than  of  reason,  and  that  the 
general  sentiment  is  that  if  there  be  those  of  the  fair 
sex  who  feel  it  to  be  their  mission  to  become  healers 
of  the  sick,  if  they  demonstrate  their  fitness  for  the 
vocation  by  the  possession  of  brains  and  the  requisite 
professional  knowledge,  they  should  have  the  right  of 
trial.  Now  I  will  ask  whether  it  will  not  effectively 
aid  in  placing  the  profession  in  such  public  estimation 
as  is  its  due  from  its  high  aims,  its  importance  to  the 
community  and  to  the  well-being  of  society,  if_  we  can 
show  to  the  world  that  we  fear  no  competition  from 
any  quarter,  and  are  ready  heartily  and  gracefully  to 
concede  that  those  who  win  the  epaulettes  shall  wear 
them  ? 

The  Rev.  W.  W.  Newton  responded  for  the  clergy, 
and  vindicated  the  three  professions  of  medicine,  law, 
and  divinity  as  of  equal  dignity  and  necessity,  and  ail 
of  which  in  their  administration  call  for  a  conservative 
reo-ard  for  great  fundamental  truths,  lie  felt  that  each 
profession  had  cause  for  gratitude  in  the  standards  and 
restraints  which  long  experience  has  established.  If 
charlatanism  is  abroad,  it  is  not  because  there  is  char- 
latanism in  the  profession,  but  because  of  the  imper- 
fection of  human  nature.  There  is  an  element  of  char- 
latanry in  every  man  of  which  he  needs  to  be  watch- 


ful and  against  which  he  should  guard  himself,  and 
hence  is  to  be  inferred  the  utility  of  a  high  standard 
and  a  conservative  spirit  in  all  the  professions. 

J.  Lewis  Stackpole,  Esq.,  responded  for  the  legal  pro- 
fession. He  thought  it  might  yet  prove  practicable  to 
legislate  in  favor  of  the  scientific  practice  of  medicine 
by  making  practitioners  somewhat  more  responsible 
for  the  consequences  of  their  acts,  either  in  the  way  of 
a  penalty  imposed  or  civil  damages  recoverable.  He 
also  suggested  that  a  modificatiou  of  law  in  respect  to 
expert  testimony  would  be  well,  in  providing  that  the 
expert  should  be  called  by  the  court,  and  not  by  the 
counsel,  so  that  more  weight  would  be  attached  to  such 
testimony  than  at  present. 

Other  speeches  were  made  by  Dr.  John  Dillon,  as  rep- 
resenting the  profession  in  Ireland,  Clark  Bell,  Esq.,  of 
New  York  city,  and  Dr.  Ellis  Cole,  of  San  Francisco. 
During  the  two  days'  meeting  Dr.  B.  Joy  Jeffries, 
with  unflagging  patience,  made  use  of  this  new  opportu- 
nity to  test  a  body  of  individuals,  and  having  tested 
two  hundred  and  seventy  of  the  Fellows  found  sixteen 
color-blind.  Six  were  incompletely  color-blind  and 
ten  completely  red-bliud.  The  method  employed  was 
that  of  Professor  Holmgren,  which  has  been  adopted 
by  the  United  States  Army,  Navy,  and  Marine  Hos- 
pital Service. 

In  the  lower  hall  of  Horticultural  Building  was  an 
exliibit  of  surgical  instruments,  pharmaceutical  prep- 
arations, and  medical  books  in  rather  larger  than  the 
customary  profusion.  *■ 

It  must  be  said  that  the  dearth  of  members  at  the 
opening  meeting  and  during  the  early  hours  of  the 
second  day  apparently  is  a  sad  confession  of  lack  of 
interest  in  the  papers  which  are  prepared  with  such 
care  for  every  yearly  gathering  of  the  society.  It  is 
a  source  of  mortification  to  the  readers,  who,  when 
obliged  to  read  essays,  to  which  they  have  devoted 
many  studious  hours,  to  a  mere  handful  of  listeners, 
feel  not  only  a  sense  of  stinging  neglect,  but  a  thor- 
oughly earnest  wish  that  they  had  never  put  pen  to 
paper  in  such  a  cause.  These  essays  are  not  only 
full  of  valuable  information,  but  to  members  who 
have  no  opportunity  for  large  reading  are  pregnant 
with  valuable  suggestions.  Since  Dr.  Lyman's  inaugu- 
ration of  discussion  last  year,  these  papers  have  called 
forth  remarks  of  increasing  freedom  and  earnestness. 
The  opportunity  for  exchange  of  thought  and  opinion 
is  so  unusual  that  members  should  take  advantage  of  it, 
and  spend  less  time  in  desultory  conversation  and  in 
aimless  wanderings  among  the  fascinations  of  instru- 
mental exhibits  and  of  pharmaceutical  almoners. 

In  all  other  respects  this  meeting  was  enjoyable  and 
successful.  Probably,  however,  there  have  been  few 
councilors'  meetings  in  the  history  of  the  Massachu- 
setts Medical  Society  which  were  so  amiably  placid  as 
that  of  Tuesday  evening. 


LETTER  FROM    NEW  YORK. 

TOE    AMKKICAN    MEDICAL    ASSOCIATION. 

Mr.  Editor,  —  The  meeting  of  the  American  Med- 
ical Association  was  a  great  success  in  every  respect ; 
the  attendance  being  exceedingly  large,  the  scientific 
proceedings  of  interest  and  value,  and  the  social  festiv- 
ities in  connection  with  it  all  that  could  be  desired. 
Then  the  weather  behaved  in  the  most  charming  man- 
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ner ;  and  it  would  certainly  have  been  most  exhaust- 
ing to  go  through  the  fatigues  of  such  a  session  in  the 
midst  of  a  sweltering  temperature  like  that  which  pre- 
vailed the  week  previous.  It  is  true  that  the  moruing 
of  the  first  day  was  sufficiently  hot,  and  the  woes  of 
the  unhappy  delegates  closely  packed  in  the  suffocating 
atmosphere  of  the  registration-room,  or  waiting  in  a 
long  line  in  the  broiling  sun  to  get  into  the  place,  are 
not  to  be  underrated;  but  in  the  afternoon  there  was  a 
delightful  shower,  and  from  that  time  forth  the  weather 
was  simply  perfect  for  such  a  gathering. 

To  those  of  the  members  who  arrived  the  day  before 
there  was  quite  a  treat  in  the  superl)  Decoration  Day 
street  parade,  which  was  the  finest  over  seen  in  New 
York,  since,  in  addition  to  the  entire  militia  of  the  city, 
the  Fire  Department,  and  a  large  turn-out  of  the  Grand 
Army  of  the  Republic,  there  was  a  considerable  num- 
ber of  military  and  other  organizations  from  Phila- 
delphia, Providence,  Troy,  and  otlier  cities  in  line. 
The  indefatigable  permanent  secretary  of  the  associa- 
tion, Dr.  Atkinson,  was  on  hand  on  the  afternoon  of 
that  day,  and  had  nearly  two  hundred  delegates  regis- 
tered before  six  p.  ji.  The  next  morning  tliere  was  a 
very  busy  scene  at  the  corner  of  Fourth  Avenue  and 
Twenty-Third  Street.  "  From  windows  and  doorways," 
to  quote  from  one  of  the  daily  newspapei^g,  "  placards 
set  forth  the  virtues  of  new  remedies,  the  superior  ad- 
vantages of  surgical  instruments  of  certain  makes,  and 
the  trustworthiness  of  editions  of  medical  works  pub- 
lished by  particular  houses.  3Iessenger-boys  hurried 
to  and  fro,  trucks  unloaded  tons  of  books  in  front  of 
the  building,  small  boys  and  large  men  handed  out  cir- 
culars advertising  medicines  and  specimen  copies  of 
medical  journals,  and  the  passers-by  wondered."  At 
eight  o'clock  the  work  of  registration  was  resumed,  and 
although  by  no  means  completed  at  the  hour  of  eleven, 
when  the  association  was  to  be  called  to  order,  an 
ellicient  working  organization,  comprising  several  hun- 
dred names,  had  been  enrolled. 

The  address  of  welcome  by  Professor  Thomas,  chair- 
man of  the  committee  of  arrangements,  was  conspicu- 
ous for  the  elegance  and  gracefulness  of  its  style,  and 
the  equal  grace  with  which  it  was  delivered.  He  elic- 
ited a  tremendous  burst  of  well-deserved  applause 
when  he  hurled  metaphorical  anathemas  upon  those 
who  were  accustomed  to  inveigh  against  the  ineffi- 
ciency and  defects  of  the  association  and  did  all  they 
could  to  throw  obstacles  in  tlie  way  of  its  advance,  and 
said  that  if  all  the  best  men  would  only  enter  its  wide- 
open  doors  and  take  an  active  interest  in  its  welfare  it 
would  no  longer  be  heard  that  it  was  the  representative 
body  of  the  profession  of  America  only  in  name. 

I'roftssor  Sayre  presided  with  much  dignity  and  in 
a  most  able  manner.  He  had  almost  entirely  recovered 
from  the  serious  illness  from  which  he  was  suffering  at 
the  time  of  his  son's  death  and  subsequently  to  that  sad 
event,  and  was  looking  very  nuich  better  (after  a  com- 
plete rest  of  some  weeks  in  the  enjoyment  of  the  re- 
freshing breezes  of  Long  Island  Sound)  than  his  friends 
had  ventured  to  hope.  His  excellent  address  was 
printed  in  last  week's  Journal. 

Among  the  distinguished  men  on  the  platform  at  the 
time  of  the  delivery  of  the  president's  address  were 
Dr.  S.  D.  Gross,  of  Philadeli)hia.  Dr.  U.  IJeverly  Cole, 
of  San  Francisco,  Dr.  Iluntei'  JIcGuire,  of  Uichmond, 
Dr.  '!'.  G.  Kicliardson,  of  New  Orleans,  Dr.  .John  L. 
Allee,  of  Lancaster,  Pa.,  Dr.  .John  M.  Toner,  of  Wash- 
ington, aud  Drs.  J.    Marion    Sims   and  T.   Gaillard 


Thomas,  of  New  York.  One  very  touching  incident 
in  the  first  day's  proceedings  was  the  proposal  by  Pro- 
fessor Gross,  in  his  inimitable  manner,  of  a  resolution 
of  sympathy  with  the  president  and  his  bereaved  fam- 
ily on  account  of  the  untimely  death  of  Dr.  Charles  H. 
H.  Sayre,  aud  the  pronouncing  of  a  brief  eulogy  upon 
the  deceased.  In  accordance  with  the  suggestion  of 
Dr.  Gross,  the  resolution  was  passed  by  the  rising  to 
their  feet  of  the  entire  association,  instead  of  in  the  or- 
dinary way  of  voting. 

The  proceedings  in  general  session  were  character- 
ized by  harmony  and  good  feeling,  and  much  good 
work  was  accomplished  in  the  various  sections  ;  nearly 
one  hundred  papers  being  read  in  these.  In  the  sec- 
tion of  Obstetrics  and  Diseases  of  Women,  Professor 
Thomas  was  announced  to  read  an  important  paper  on 
Ablation  of  the  Uterus  for  Non-Malignant  Tumors,  at 
four  o'clock  on  the  second  day ;  but  forgetting  the 
hour  at  which  he  was  to  read,  he  had  made  an  ap- 
pointment with  a  number  of  distinguished  gentlemen 
to  perform  an  ovariotomy  at  the  Woman's  Hospital, 
at  half  past  three.  Nevertheless,  within  five  or  six 
minutes  after  four  the  operation  had  been  completed, 
and  he  was  in  his  place  in  the  section,  although  the 
hospital  is  nearly  a  mile  and  a  half  distant  from  Asso- 
ciation Hall.  It  was  learned  afterwards  that  the  ova- 
riotomy had  occupied  just  seventeen  minutes  altogether  ; 
but  any  one  who  is  acquainted  with  Dr.  Thomas  and 
his  way  of  doing  things  will  not  need  to  be  informed 
that  the  operation  was  none  the  less  thorough  in  every 
detail  on  account  of  the  pressure  for  time  than  it  would 
otherwise  have  been.  An  interesting  feature  of  the 
proceedings  was  the  establishment  of  a  temporary  sec- 
tion on  Diseases  of  Children,  with  the  prospect  of  its 
becoming  a  permanent  part  of  the  organization  of  the 
association,  through  the  exertions  of  Professor  Abram 
Jacobi,  of  New  York,  who  made  an  appropriate  ad- 
dress on  the  Claims  of  Pediatric  Medicine  before  the 
section. 

Of  course,  there  was  a  vast  amount  of  private  enter- 
taining on  the  part  of  the  profession  in  New  York 
during  the  session,  but  the  public  entertainments  were 
also  fully  worthy  of  the  occasion.  The  reception  at 
the  Academy  of  Music,  with  its  delightful  promenade 
concert  by  Grafulla  and  the  unlimited  resources  of 
Delmonico  at  the  disposal  of  the  guests  present,  was 
a  very  brilliant  affair,  ami  the  superb  performance  by 
Mr.  Booth  of  lago,  which  is  generally  acknowledged 
by  the  critics  to  be  his  most  perfect  role,  afforded  ex- 
treme pleasure  to  the  vast  audience  which  filled  the 
theatre  to  its  utmost  capacity.  So,  too,  the  recep- 
tions at  the  Academy  of  Alusic,  by  Drs.  Barker  and 
Thomas,  and  at  the  elegant  residences  of  Mayor  Cooper 
and  Mr.  Belmont,  were  most  enjoyable,  though  at 
times,  perhaps,  a  little  too  crowded  for  entire  comfort, 
lu  the  Belmont  gallery  was  afforded  an  opportunity  to 
the  members  of  the  association  and  their  lady  friends 
to  see  one  of  the  finest  private  collections  of  paintings 
in  America. 

Finally,  the  festivities  were  brought  to  a  close  by 
the  delightful  excursion  up  the  Hudson  and  down  to 
Coney  Island,  provided  l)y  Messrs.  William  Wood  and 
Company,  on  the  mammoth  steamboat,  Grand  Republic, 
with  Gilmore's  band  on  Iward  to  enliven  the  sail. 

In  this  connection  it  may  be  mentioned  that  the  ed- 
itor and  puMislicJs  of  the  Record  Axownd  conunendablo 
energy  in  getting  out  a  daily  edition  of  the  journal, 
with  reports  of  all  the  sections,  as  well  as  the   general 
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session  of  the  association,  during  the  meeting.  There 
were  twelve  hundred  delegates  in  Mttendance  altogether, 
and  it  may  safely  be  affirmed  that  each  one  of  the 
entire  number  returned  to  the  ordinary  duties  of  life 
a  happier  if  not  a  wiser  man.  The  success  of  the 
meeting  and  its  accompanying  attra':tions  was  largely 
due  to  the  special  efforts  of  the  president,  Dr.  Siiyre, 
the  secretary,  Dr.  Atkinson,  the  chairman  of  the  com- 
mittee of  arrangements.  Dr.  Thomas,  the  secretary  of 
the  same.  Dr.  Gillette,  the  chairman  of  tlie  business 
commiltee,  Dr.  Fallen,  and  the  chairman  of  the  enter- 
tainment committee,  Dr.  Pardee. 


THE   MEDICAL  TROFESSION. 

Wn  fully  appreciate  the  kindly  and  sympathetic 
editorial  wiiich  follows,  and  which  we  clip  from  the 
Boston  Daily  Advertiser  of  this  morning  :  — 

The  ninety-ninth  annual  meeting  of  the  Massachu- 
setts Medical  Society  brought  together,  as  usual,  a  distin- 
Suished  company  of  professors,  authors,  specialists,  prac- 
titioners, and  invited  guests.  Some  pleasant  prepara- 
tions are  being  made  for  the  centennial  celebration  ;  but 
it  is  not  necessary  to  wait  another  year  to  rei  ognize  in 
the  society  the  twofold  element  of  historic  traditions  and 
professioiial  spirit.  There  were  gentlemen  present 
who  represent  the  third  and  fourth  generation  of  high 
medical  or  surgical  rank  in  one  and  the  same  family  ; 
some  gentlemen  spoke  whose  names  are  honored  wher- 
ever the  art  of  healing  or  the  science  of  health  has 
reached  its  highest  development.  It  is  difficult  to 
name  all  men  of  eminence,  because  even  the  profes- 
sional associate  is  overwhelmed  by  their  number  and 
the  weight  of  tiieir  names.  Meanwhile,  the  names  of 
Hju-elow,  Williams,  "Warren,  Shattuck,  Lyman,  Barker, 
Bowditch,  Chadvvick,  and  others  are  honored  wher- 
ever skill  and  knowledge  are  held  in  esteem.  And  not 
the  least  interesting  or  imjioi  lant  fact  connected  with 
such  an  assembly  is  the  ob-ei  vatiou  that  the  places 
vacated  by  retiring  gentlemen  are  fdled  by  worthy 
successors. 

The  Massachusetts  Medical  Society  is  one  of  the 
largest,  one  of  the  strongest,  and  one  of  the  most  in- 
fluential scientific  associations  in  existence.  It  has 
always  been  exclusive  in  the  professional  sense  of  the 
term  ;  it  has  always  measured  its  members  by  a  severe 
standard ;  it  has  always  watched  over  public  health 
with  cautiou  and  prudence ;  and  the  statute  book  of 
the  commonwealth  is  indebted  to  it  for  many  enact- 
ments which  have  proved  a  public  protection  and  a 
blessing.  In  medical  education  Massachusetts  has  al- 
ways been  a  leader,  relatively  and  absolutely,  and  its 
medical  society  has  seen  to  it  that  the  achievements  of 
the  profession  in  other  ages  and  other  countries  are 
properly  utilized  by  the  profession  at  home.  It  has 
been  free  from  false  liberalism,  preferring  to  err,  if  at 
all,  on  tlie  safe  side.  Meanwhile,  the  path  of  the  pro- 
fession, while  seemingly  narrow  and  thorny  to  the 
common  mind,  has  been  pursued  steadily  and  nobly, 
leading  safely  into  and  out  of  many  mysteries,  and 
leaving  safe  guides  behind  for  future  generations.  For 
next  to  healing  or  relieving  the  sick  the  profession 
means  to  make  sure  of  what  has  been  safely  estab- 
lished. 

It  is  due  to  the  younger  generation  to  recognize  its 
scientific  spirit.     More  minds  than  ever  are  now  en- 


gaged in  the  discovery  of  medical  knowledge  for  its 
own  sake,  fondly  trusting  that  a  real  discovery  of  sci- 
entific value  will  enrich  the  profession  and  enhance  the 
efficiency  of  its  art.  Massachusetts  has  eidarged  the 
domain  of  accurate  and  professional  medicine.  Its 
medical  gentlemen  have  kept  abreast  of  their  profes- 
sion, and  it  would  be  rash  indeed  to  ask  of  them  less 
learning  or  less  strictness  in  adhering  to  the  narrow 
path.  Those  professions  which  tried  to  be  liberal,  as 
the  alluring  phrase  is,  have  not  gained  in  consequence. 
The  world  honors  the  conservative  bank  ;  it  does  not 
complain  when  universities  draw  sharp  lines  ;  it  de- 
clines to  respect  the  judge  who  disregards  the  law  that 
some  side  may  be  pleased  ;  it  reveres  the  professional 
man  who  is  loyal  to  his  vocation.  Men  can  be  treated 
liberally  and  forgivingly  ;  but  truth  and  science  abhor 
easy-going  votaries.  A  problem  in  mathematics 
wants  to  be  solved,  not  patronized  or  liked.  A  stern 
profession  wants  close  disciples,  or  none.  All  honor, 
then,  to  the  Massachusetts  Medical  Society,  now  in  its 
centennial  year. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFt'lCFJiS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  AIl.MY,  FRO.VI  MAY  29,  18S0,  TO 
JUNE  4.  1880. 

VoLLUJi,  E.  p.,  major  and  surgeon.  Having  reported  in 
person  at  these  head-quarters,  is  assigned  to  duty  at  Fort  Ham- 
ilton, New  York  harbor.  S.  0.  84,  Department  of  tlie  East, 
June  1,  1880. 

Irwin,  B.  J.  T).,  major  and  surgeon.  To  be  relieved  from 
duty  at  Fort  Meade  upon  return  to  that  post  of  Assistant  Sur- 
geon Brechemin,  and  then  to  report  in  per.son  to  commanding 
officer,  Fort  Suelling,  Minn.,  for  duty  as  post  surgeon.  S.  O. 
63,  Department  of  Dakota,  May  27,  1880. 

IIappeksett,  J.  C.  G.,  major  and  surgeon.  Granted  leave 
of  absence  for  three  months,  to  take  effect  wlien  relieved  from 
duty  in  Department  of  the  East.  S.  O.  118,  A.  G.  O.,  May 
28,  1880. 

BvuNE,  C.  B.,  captain  and  assistant  surgeon.  Assigned  to 
duty  at  Fort  John-ton,  North  Carolina,  relieving  Assistant  Sur- 
geon V.  Hatvard,  who  will  comply  with  S.  0.  74,  C.  S.,  A.  G. 
0.,  S.  0.  65,  Department  of  South,  June  1,  1880. 

Hall,  William  R.,  first  lieuteuant  and  assistant  surgeon. 
To  pioieed  to  Fort  Hays,  Kansas,  and  report  to  Major  Noyes, 
Fourth  Cavalry,  for  duty  with  troops  ordered  to  New  Me.^ico. 
"S.  O.  113,  Department  of  the  Missouri,  May  26,  1880. 

Weisel,  D.,  captain  and  assistant  surgeon.  Granted  leave 
of  absence  for  four  months.    S.  O.  122,  A.  G.  O.,  June  3,  1 880. 

Norfolk  District  Medical  Society.  —  At  the  annual 
meetinj;  of  the  Norlblk  District  Medical  Society,  held  on  May 
1 1,  1880,  the  following  othcers  were  elected  for  the  ensuing  year  : 
President,  Robert  Amoiy,  M.  D.  Vice-President,  W.  C.  B. 
Filield,  M.  D.  Secretary,  Librarian,  and  Recorder,  Walter 
Channing,  M.  D.  Treasiirer,  Norman  Call,  M.  D.  Commit- 
tee on  Trials,  James  Morison,  M.  D.  Censors,  J.  W.  Cha>e, 
M,  D.,  E.  D.  Peters,  M.  D.,  ().  F.  Rogers,  M.  D.,  G.  K.  Sabine, 
M.  D.,  E.  T.  Williams,  M.  D.  Councilors,  W.  S.  Everett, 
M.  D.,  A.  R.  Holmes,  M.  D.,  T.  H.  Ueming,  M.  D.,  S.  E.  Stone, 
M.  D.,  J.  H.  Gilbert,  M.  1).,  G.  W.  Fav,  M.  D.,  P.  0.  Edson, 
M.  D.,  J.  H.  Streeter,  M.  D.,  D.  D.  Gilbert,  M.  D.,  C.  E.  Sted- 
nian,  M.  D.,  W.  P.  Bolles,  M.  D.,  J.  S.  Flint,  M.  D.,  D.  S. 
Fogg,  M.  D.,  H.  P.  Bowditch,  M.  D.  Nominating  Councilor, 
W.  P.  Bolles,  M.  D. 


Books  and  Pamphlets  Received. — On  the  Relations  of 
the  Medical  Profession  to  the  Trade  Interests  of  the  Materia 
Medica      By  Edward  R.  Squibb,  M.  D.     (Reprint.) 

Contributions  to  the  Physiology  and  Pathology  of  the  Nerv- 
0U5  System.     Part  II.     By  Isaac  Oit,  M.  D. 

Pathogenetic  Outlines  of  Iloma'opaihic  Druis.  By  Dr.  Carl 
Ileinigke,  of  Leipziir.  Translated  by  Emil  Tietze,  M.  D  ,  of 
Philadelphia.  New  York  and  Philadelphia  :  Boericke  and  Tafel. 
1 880. 

The  Diagnosis  of  Diseases  of  the  Spinal  Cord.  By  W.  R. 
Gowcrs,  M.  D.,  F.  R.  C.  P.  London  :  J.  and  A.  Chnrcliill. 
1880. 
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CLINICAL  LECTURES   ON   ORTHOPEDIC    SUR- 
GERY.' 

DELIVERED     AT     BELLEVDE      HOSPITAL,     NEW     YORK. 

BT    LEWIS   A.    SAYRE,    M.    D., 

Bellei'Ue  IlospiM 

VI.       CHRONIC    DISEASE    OF    THE    WRIST-JOINT. 

Gentlemen,  —  I  have  to-day  an  interesting  case  of 
disease  of  the  wrist-joint,  which  I  wish  to  present  to 
you  and  to  make  the  text  for  a  few  general  remarks. 
The  patient  is  a  man  thirty-six  years  of  age,  a  carpen- 
ter by  occupation,  and  has  been  brought  to  me  by 
his  physician  from  New  Jersey.  The  trouble  from 
which  he  is  suffering  is  the  result  of  a  blow  that  he  re- 
ceived more  than  two  years  and  a  half  ago,  previous 
to  which  time  he  always  enjoyed  good  health.  While 
engaged  in  his  usual  avocations  he  was  struck  with  a 
hammer  on  the  external  radial  surface  of  the  wrist- 
joint.  He  continued  to  work  for  two  months  after  the 
accident,  which  occurn^d  in  June,  1877  ;  but  as  the  in- 
jured wrist  kept  growing  worse  all  the  time,  he  was 
finally  obliged  to  abandon  his  occupation  altogether. 
To  relieve  the  existing  inflammation  poultices  were 
applied,  and  at  length  an  abscess  opened  on  the  internal 
aspect  of  the  wrist.  The  part  was  then  blistered  with 
iodine,  and  to  such  an  extent  that  we  find  the  cicatrices 
that  resulted  still  remaining. 

Now  what  we  have  here  to-day  is  simply  the  result 
of  iufiammation  of  the  wrist-joint,  which  was  set  up  by 
an  ordinary  blow,  and  which  was  not  properly  attended 
to  at  the  time  when  it  commenced.  In  consequence  of 
the  neglect  at  first  and  the  subsequent  mismanagement 
to  which  it  was  subjected,  the  inflammatory  process  has 
gone  on  until,  as  you  see,  it  has  produced  snblu.xation 
of  the  joint,  with  the  hand  flexed  permanently  at  an 
angle  of  about  a  hundred  and  eighty  degiees,  and  the 
ulna,  which  is  completely  dislocated  backwards,  pro- 
jecting fully  half  an  inch.  And  not  only  do  we  find 
this  well-marked  deformity,  but  also  great  suflfering, 
and  the  pain  becomes  most  agonizing  if  by  any  means 
the  surfaces  entering  into  the  composition  of  the  joint 
are  crowded  together.  Here,  then,  is  an  excellent 
specimen  of  chronic  disease  of  the  wrist-joint,  resulting 
in  disintegration  from  absorption  of  the  articulating 
surfaces,  and  consequent  deformity  ;  all  of  which  might 
have  been  avoided  if  the  original  trouble  had  been 
treated  by  continued  extension.  This,  I  learn,  has 
never  been  applied  in  the  case.  Now  disease  of  any 
joint  which  continues  for  a  few  months  will  inevitably 
produce  reflex  muscular  contractions,  which  not  only 
aggravate  the  affection  by  assisting  absorption  of  the 
articulating  surfaces  in  consequence  of  the  pressure 
which  they  uninterruptedly  keep  u|),  but  also  finally  re- 
sult in  such  deformity  as  you  see  here,  which  is  regu- 
lated in  extent  by  the  muscles  concerned.  The  flexor 
muscles  arc  of  course  much  more  powerful  than  the 
extensor  ones,  and  hence  the  resistance  of  the  latter  is 
gradually  overcome  by  the  force  of  the  former.  If 
these  two  sets  of  muscles  were  equal  in  jmwer,  in  such 
a  case  as  this,  instead  of  the  kind  of  deformity  which 
exists  here,  we   should   have   the   hand  sirnj)ly  drawn 

'  Reported  for  the  .IdCiiNAi,. 


upward,  with  disintegration  of  the  bones  and  cartilao-es 
of  the  joint  under  the  continued  pressure. 

The  special  character  of  the  deformity  that  is  here 
present,  therefore,  is  due  to  the  superior  power  of  the 
flexor  muscles  of  the  fore-arm.  In  order  that  the  effect 
of  treatment  may  be  fully  appreciated  in  such  a  case,  a 
plaster  cast  of  the  joint  should  always  be  taken  before 
commencing  it,  as  this  exhibits  the  real  condition  of 
the  parts  in  a  much  more  perfect  manner  than  any 
photograph  or  drawing  can  possibly  do. 

Now  let  me  show  you  what  the  effect  of  extension, 
made  in  the  proper  direction,  will  be  even  at  this  late 
stage  of  the  disease.  The  doctor  making  firm  resist- 
ance at  the  bend  of  the  elbow,  I  take  the  man's  fingers 
and  thumb  in  my  hands  and  make  extension  at  the 
same  time  that  I  practice  supination.  By  this  simple 
procedure  you  observe  that  I  at  once  diminish  the  de- 
formity to  a  considerable  extent,  and  not  only  does  this 
cause  no  pain,  but  it  makes  the  inflamed  parts  abso- 
lutely comfortable,  as  you  can  readily  see  by  the  re- 
lieved expression  of  his  countenance.  In  the  course  of 
a  few  hours  I  have  no  doubt  that  I  could  in  this  way 
completely  straighten  out  this  deformed  condition ; 
which,  indeed,  should  never  have  been  allowed  to 
occur. 

P>om  the  above  facts  I  think  none  of  you  can  fail 
to  appreciate  tiie  important  lesson  that  is  to  be  gath- 
ered from  a  case  like  this.  With  all  the  earnestness 
that  I  can  possibly  command,  I  beg  of  you  never  to 
forget  that  unless  some  interference  is  made  chronic 
disease  of  the  joints  inevitably  produces  reflex  muscu- 
lar contractions,  and  that  these  contractions  just  as 
surely  aggravate  the  disease  and  result  in  deformity, 
such  as  is  seen  in  the  case  before  you.  This  is  half 
the  lesson.  The  other  half  is  that  "all  the  bad  effects 
of  these  muscular  contractions  can  be  successfully  over- 
come by  keeping  up  proper  extension  during  the  acOte 
stages  of  the  disease. 

For  instance,  if  in  the  present  case  I  could  sit 
here  indefinitely,  holding  the  patient's  hand  in  the 
manner  that  I  do  now,  it  would  be  the  best  method  of 
treatment  that  could  possibly  be  resorted  to,  because 
there  is  no  instrument  or  apparatus  that  can  at  all 
equal  the  human  hand  in  delicacy  and  applicability; 
but  as  this  is  manifestly  out  of  the  ipiestion,  we  shall 
have  to  adopt  instead  the  best  means  at  our  command 
for  the  purpose.  Now  let  me  convince  you  that  the 
plan  of  treatment  by  extension,  of  which  I  have  spoken 
to  you,  is  the  only  correct  one  in  these  cases.  While 
I  hold  the  patient's  hand  in  the  manner  described  he 
is,  as  I  have  said,  perfectly  at  ease;  but  the  moment  I 
let  go  an  instantaneous  spasm  is  produced  by  the  im- 
pact of  the  diseased  surfaces,  in  consequence  of  the 
muscular  contraction,  and  the  man  jumps  to  his  feet 
with  the  pain.  If,  now,  any  pressure,  however  slight, 
should  be  used  to  crowd  the  surfaces  still  more  closely 
together,  it  would  increase  the  pain  a  hundred  fold, 
while  if  motion  should  be  made  in  the  joint,  with  the 
parts  in  this  condition,  he  would  suffer  the  most  inex- 
pressible agony. 

Is  it  any  wonder,  then,  that  a  patient  with  one  of 
his  joints  in  this  condition,  which  causes  him  uninter- 
rupted and  intense  suffering,  and  keeps  up  a  constant 
strain  upon  the  whole  system,  should  eventually  suffer 
marked  constitutional  disturbance  in  consequence  ? 
Wl'.en  these  constitutional  results  occur,  he  is  sup- 
posed to  bo  suffering  from  scrofulous  disease  of  the 
joint,  although  there  may  not  bo,  and  in  the  vast  ma- 
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joiity  of  instances  there  is  not,  the  slightest  scrofulous 
element  about  the  case.  Tiie  trouble  is  that  tlie  orig- 
inal injury  is  usually  of  such  a  trifling  nature  that  it  is 
allowed  to  pass  almost  unheeded,  and  the  patient  goes 
about  ids  ordinary  business  without  thinking  it  worth 
while  to  do  anything  for  it.  If  this  man  had  had  his 
hand  almost  half  cut  off,  he  would  have  been  all  right 
long  ago,  because  he  would  have  gone  at  once  to  a 
surgeon  and  had  it  properly  attended  to;  but  the  seem- 
ing "  Ilibernianism,"  that  "  the  less  you  are  hurt  the 
worte  it  is  for  you,"  often  comes  true  in  point  of  fact, 
on  account  of  tlie  time  that  is  lost  and  the  suffering 
that  is  endured  before  one  finaliy  recovers  from  the 
effects  of  an  injury  trivial  in  itself.  Tlie  principles 
here  laid  down  are  applicable  to  all  diseases  of  the 
joints.  Only  get  a  correct  comprehension  of  the  pa- 
thology in  any  case  that  may  come  under  your  care, 
and  then,  and  then  only,  will  you  be  able  to  treat  it  to 
advantage. 

But  now  as  to  the  treatment  to  be  adopted  here. 
The  muscles  and  tendons  may  have  remained  so  long 
contracted  in  this  case  that  they  have  become  contract- 
itred,  as  it  is  called,  or,  in  oth^r  words,  structurally 
shortened.  Such  a  marked  deformity  cannot  be  re- 
duced in  a  moment,  and  in  treating  it  the  important 
question  first  comes  up.  Can  the  contraction  of  the 
muscles  and  tendons  be  overcome  by  gradual  traction, 
or  will  it  be  necessary  to  cut  any  of  them  ?  On  mak- 
ing joint-pressure  here  while  the  muscles  are  on  the 
stretch,  I  find  that  no  reflex  contractions  are  produced 
by  it,  and  this  at  once  convinces  me  that  with  the  aid 
of  gradual  traction,  maintained  for  a  sufficient  length  of 
time,  they  can  be  fully  restored  to  their  original  po- 
sition ;  whereas,  if  reflex  contractions  had  thus  been 
caused,  such  gradual  traction  would  have  been  of  no 
service  whatever,  and  we  should  have  been  obliged  to 
use  the  knife.  What  we  have  to  do,  then,  is  to  main- 
tain extension  and  counter-extension,  and  at  the  same 
time  keep  the  parts  perfectly  at  rest.  This  can  be 
most  easily  done  by  means  of  a  piece  of  sole-leather 
about  the  width  of  half  the  circumference  of  the  limb, 
and  sufficiently  long  to  reach  from  the  upper  part  of 
the  fore-arm  to  the  extremities  of  the  fingers,  molded 
to  the  surface,  and  properly  secured  to  the  limb.  Hav- 
ing cut  the  sole-leather  the  requiied  shape,  we  dip  it 
in  cold  water,  and  mold  it  accurately  to  the  part, 
while  the  hand  is  extended  in  the  position  that  over- 
comes the  deformity  to  the  greatest  extent,  after  which 
we  secure  it  by  means  of  a  roller.  When  the  latter 
has  been  put  on  we  should  look  carefully  at  the  cir- 
culation of  the  finger  ends,  which  should  be  left  ex- 
posed, and  if  this  is  at  all  interfered  with  the  bandage 
should  immediately  be  taken  off  and  reapplied.  This 
dressing  having  now  been  properly  adjusted,  we  find 
that  the  patient  is  entirely  free  from  pain.  Tomorrow, 
when  the  leather  splint  has  become  perfectly  hard,  it 
will  be  taken  off,  lined  with  adhesive  plaster,  which 
should  lap  a  couple  of  inches  or  more,  and  then  bound 
again  to  the  limb  (extended  as  before),  with  the  plaster 
against  the  fore-arm. 

In  this  way  permanent  extension  and  counter-ex- 
tension will  be  maintained,  and  the  diseased  surfaces  of 
the  joint  consequently  kept  from  coming  in  contact 
with  each  other.  In  a  few  days  later,  when  the  de- 
forraijy  has  become  to  a  certain  extent  reduced,  the 
splint  can  be  taken  off  and  remolded  to  the  part ;  and 
this  can  be  repeated  as  often  as  necessary,  until  a  cure 
has  been  effected. 


<DrioinnI  5trtick^. 

THE   COMMITMENT    AND    CERTIFICATION  OF 
THE  INSANE. 

BY    THEO.    W.    FISHEK,    M.    D.      HARV. 

A  TEAK  has  passed  since  the  Board  of  Health,  Lu- 
nacy, and  Charity  was  established,  and  the  new  law 
relating  to  the  commitment  of  the  insane  enacted. 
Some  comments  and  suggestions  relating  to  the  opera- 
tion of  these  measures  may  not  be  premature  at  the 
present  time.  There  had  been  for  several  years  a  cer- 
tain pressure  in  favor  of  a  lunacy  commission  to  which 
should  be  given  the  functions  of  the  old  Board  of  State 
Charities,  relating  to  lunacy,  with  such  new  powers  as 
might  seem  desirable.  There  had  also  been  in  1878 
a  legislative  attem|)t  to  consolidate  the  management  of 
the  state  institutions  of  all  kinds  under  one  central 
board,  for  convenience  and  economy.  In  1879  the  po- 
litical pressure  for  economical  administration  was  great, 
and  any  measure  likely  to  result  in  a  saving  of  ex- 
pense was  welcome  in  the  legislature. 

I  am  assured,  however,  that  the  union  of  the  Board 
of  Charities  and  the  Board  of  Health  with  new  func- 
tions relating  to  lunacy  was  advocated  by  Governor 
Talbot  on  purely  administrative  grounds,  without  any 
reference  whatever  to  politics.  It  was  believed  that 
the  Board  of  Health  had  accomplished  a  good  work  in 
the  commuuity  at  large  in  our  own  State,  and  an  im- 
portant missionary  work  in  other  States,  and  that  it 
might  now  be  pro[)erly  called  on  to  attend  to  the  health 
interests  of  the  state  institutions.  It  was  thought  de- 
sirable that  affairs  relating  to  public  health  and  public 
charities,  which  run  so  nearly  parallel,  should  be  under 
the  supervision  of  a  single  board,  thus  avoiding  com- 
plications and  possible  conflict  of  authority.  A  sepa- 
rate commission  of  lunacy  could  also  be  avoided  by 
giving  this  board  the  supervision  of  the. insane.  The 
result  was  our  tripartite  Board  of  Health,  Lunacy,  and 
Charity. 

iMany  physicians,  who  had  been  proud  of  the  good 
work  achieved  by  our  State  Board  of  Health,  regret- 
ted the  loss  of  identity  which  seemed  to  result  from 
its  immersion  in  the  new  board.  They  also  shared 
the  fears  of  Dr.  Bowditch  in  respect  to  its  future  use- 
fulness. It  is  necessary,  however,  to  accept  this  con- 
solidation as  an  accomplished  fact,  and  make  the  best 
of  it.  Time  will  [irove  or  disprove  the  wisdom  of  the 
change.  Mtaiiwliile,  the  new  board  should  have  the 
cordial  support  of  all  physicians  who  desire  to  promote 
social  and  sanitary  reform.  If  a  separate  or  supjile- 
mentary  health  report  be  annually  issued,  it  will  stand 
as  evidence  of  the  comparative  independence  and  elii- 
ciency  of  tlie  health  de|)artment. 

Of  the  composition  of  the  board  I  should  not  speak, 
except  for  the  petition  recently  circulated  to  appoint 
one  or  more  women  in  the  place  of  two  members  of 
the  lunacy  department,  whose  terms  soon  expire.  The 
functions  of  this  deiiartment  particularly  should  be  ex- 
ercised ill  the  most  purely  judicial  manner,  and  it 
should  have  the  unquestioning  confidence  of  the  whole 
community  and  of  tlie  managers  of  our  insane  asylums 
also.  It  should  no  more  be  suspected  of  a  hyper- 
critical or  iiostile  attitude  towards  asylums  than  of 
undue  partiality  towards  them.  Its  action  should  al- 
ways be  based  on  the  longest  experience  and  most 
scientitic  information  obtainable.  If  extremists  are  to 
be  considered  eligible  to  appointment,  opposites  should 
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be  chosen,  the  most  conservative  as  well  as  the  most 
radical.  I  would  willingly  see  a  woman  of  the  right 
sort  appointed,  and  would  also  like  to  see  upou  the 
board  some  ex-superintendeut  who  has  made  a  life- 
long study  of  insanity  from  the  inside. 

The  general  powers  in  relation  to  the  insane  given 
the  new  board  are  contained  in  the  Acts  of  1879, 
Chapter  291,  Section  5,  and  are  as  follows  :  — 

"  Said  board  shall  act  as  commissioners  of  lunacy, 
with  power  to  investigate  the  question  of  the  insanity 
and  condition  of  any  person  committed  to  any  lunatic 
hospital,  public  or  private,  or  restrained  of  his  liberty 
by  reason  of  alleged  insanity  at  any  place  within  this 
commonwealth,  and  shall  discharge  anj-  person  so  com- 
mitted or  restrained  if,  in  their  opinion,  such  person  is 
not  insane,  or  can  be  cared  for  afier  such  discharge 
without  danger  to  others  and  with  benefit  to  such  per- 
son. And  the  members  of  said  board,  in  person  or  by 
agents,  shall  visit  and  inspect  every  private  asylum  or 
receptacle  for  the  insane  within  the  commonwealth  at 
least  once  in  every  six  months." 

Under  this  authority  it  is  to  be  presumed  that  in 
the  present  full  condition  of  all  the  state  hospitals  the 
policy  of  removing  proper  cases  to  town  and  state 
almshouses,  or  of  discharging  them  to  friends,  will  be 
frequently  exercised.  livery  physician  should  there- 
fore carefully  consider  before  certifying  in  any  case  of 
lunacy  whether  a  hospital  is,  under  all  the  circum- 
stances, the  best  and  only  proper  place  for  the  patient. 
His  action,  if  the  patient  is  committed,  will  be  subject 
to  examination  by  the  board  or  its  agent,  and  possibly 
to  revision  by  a  discharge  to  friends  or  transfer  to  an 
almshouse.  While  hospitals  remain  uncrowded  it  is 
desirable  to  care  for  as  many  harmless  clwonic  insane 
as  their  accommodations  will  allow,  but  tliis  class 
ought  not  to  be  permitted  to  crowd  out  cases  more 
urgently  demanding  treatment  and  custody. 

The  new  law  in  relation  to  the  commitment  of  the 
insane  remains,  at  the  close  of  another  legislative  ses- 
sion, unaltered.  It  was  the  product,  in  part,  of  a  pop- 
ular demand,  not  entirely  spontaneous,  and  based  on 
exaggerated  fears  and  unreasonable  prejudices.  It 
shouM,  however,  be  considered  impartially,  and  judged 
by  its  practical  working.  In  Suffolk  County  the  law 
has,  I  believe,  been  carried  out  fa  thfully,  and  even  strin- 
gently in  most  of  its  provisions.  The  presence  of  the 
insane  person  in  court  has  usually  been  required,  and 
some  judge.s  have  visited  the  patient  out  of  court  when 
liis  condition  demanded  it.  The  instances  in  which 
the  personal  appeai'ance  of  the  patient  has  been  dis- 
pensed with,  and  reasons  therefor  given  by  the  judge, 
have,  in  my  experience,  been  very  few.  Great  phys- 
ical debility,  with  extreme  excitement,  in  an  undoubted 
case  of  insanity,  has  furnished  the  usual  excuse.  In  a 
large  number  of  cases  the  patient  is  willing  to  go  to 
the  hospital,  but  if  able  he  is  expected  to  come  into 
court  and  tell  the  judge  so.  I  remember  one  lady 
who  considered  the  hospital  a  seconil  homi-,  and,  hav- 
ing taken  up  her  residence  there,  sent  a  polite  request 
to  the  judge  to  be  excused  from  attendance,  which  was 
graiitefl. 

I  am  not  aware  that  the  new  law  has  diminished 
the  number  of  commitments,  or  has  proved  much  of  a 
safeguard  against  fraud  or  improper  certification.  It 
was  framed  to  meet  an  imaginary  evil,  and  to  guard 
against  danger  almost  wholly  chimerical.  The  result 
has  been  to  put  patients,  their  friends  and  physicians, 
to  considerable  trouble  and  annoyance  witlioul  other 


adequate  compensation  than  the  satisfaction  of  popular 
clamor,  and  in  this  direction  the  result  does  seem  to 
have  beeu  satisfactory  so  far.  In  certain  cases  the 
effect  on  the  patient  of  appearing  in  court  has  been 
disturbing,  and  in  some  degree,  no  doubt,  harmful. 
Melancholy  patients,  believing  they  have  done  some 
great  wrong  or  committed  some  enormous  crime,  and, 
full  of  apprehensions  of  impending  evil,  are  very  apt 
to  think  tlie  judicial  process  of  commitment  relates  to 
their  punishment.  It  confirms  their  delusions,  strength- 
ens their  apprehensions,  and  sends  them  to  the  hospi- 
tal under  the  burden  of  an  imaginary  sentence  of  death. 
Occasionally  a  patient  falls  on  her  knees  in  court  in 
prayer,  or  piteously  begs  for  mercy.  The  exhibition 
of  these  and  other  deplorable  insane  conditions  even 
befoi-e  the  few  attendants  in  a  probate  court  room  is 
sometimes  a  painful  one.  The  English  law  does  not 
require  the  patient's  presence  in  court. 

It  should  be  observed  that  this  feature  tends  to  ren- 
der the  admission  to  hospital  of  certain  cases  difficult 
until  the  disease  has  reached  a  stage  of  chronicity  in 
which  treatment  is  of  little  avail.  Patients  and  their 
friends  shrink  from  this  additional  publicity,  and  fear 
an  aggravation  of  the  disease  instead  of  its  removal. 
Some  cases  of  undoubted  insanity,  of  the  emotional  or 
moral  type,  —  dangerous,  it  may  be,  and  at  least  very 
destructiveof  family  and  public  peace,  —  are  likely  to  be 
refused  commitment,  because  the  judge  cannot  discover 
the  insanity.  Such  patients  are  more  likely  hereafter 
to  go  on  to  the  commission  of  some  act,  for  which 
they  may  be  punished,  or  which  requires  an  elaborate 
defense  on  the  ground  of  insanity.  Insane  drunkards 
are  allowed  full  swing,  under  the  new  law,  unless  they 
consent  to  their  own  confinement.  The  State  should  at 
least  legislate  upon  this  last  rather  frequent  form  of 
iusanity. 

The  whole  tendency  of  recent  legislation  and  of 
lunacy  reform,  as  known  to  the  public,  is  to  remove  the 
insane  person  from  family  and  medical  control,  and 
place  him  in  the  hands  of  the  law.  The  physician's 
opinion  of  insanity  must  be  supported  by  such  facts  as 
wouM  satisfy  a  non-professional  observer  that  the  per- 
son was  insane.  The  judge  must  be  able  to  discover 
the  insanity,  either  in  the  evidence  or  the  patient's  con- 
dition. Any  lawyer  may  vi>it  his  insane  client  by 
order  of  the  judge  who  committed  him.  No  physician 
connected  with  any  insane  asylum,  however  expe- 
rienced, can  certify  in  any  case  of  insanity,  although 
his  testimony  as  an  export  will  be  taken  in  court.  His 
opinion  may  determine  the  disposal  of  an  estate,  and 
the  life  of  an  insane  homicide  is  often  iti  his  hands,  but 
he  cainiot  certify  a  demented  patient  from  his  own  hos- 
pital into  another.  He  really  stands  as  family  physi- 
cian to  many  of  his  patients,  but  he  cannot  certify  in 
any  obscure  case,  although  his  testimony  may  be  abso- 
lutely necessary  to  its  proper  disposal.  In  conse(iuenco 
of  a  law  passed  last  winter  the  same  discrimination 
holds  in  the  matter  of  fees.  The  physician,  whose  rep- 
utation is  at  stake  and  whose  |)ractice  may  suffer 
through  an  error,  who  takes  the  chief  risk  of  suits,  in 
revenge  or  on  speculation,  who  perhai)s  has  visited  the 
lunatic  under  circumstances  of  great  |)ersonal  risk,  and 
without  whose  certificate  no  .action  can  be  inaugurated 
and  no  arrest  made,  gets  two  dollars  and  mileage.  The 
justice,  who  sits  in  his  chair  an<l  devotes  five  miinites  to 
the  case,  gels  three  <lollars,  and  a  dollar  extra  if  ho 
visits  the  p.tticnt. 

Aside  from  the  absurdly  inadrqn.iie  fi-c,  and   the  in- 
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CI  eased  trouble  of  getting  the  patient  and  all  bis  friends 
inlo  court  at  a  time  convenient  to  bim,  tbe  pbysician 
ought,  on  seme  accounts,  to  be  pleased  with  the  new 
law.  It  is  a  great  protection,  though  not  a  perfect  safe- 
guard, against  suits  for  false  certification,  fraud,  and 
conspiracy,  to  bring  the  patient  into  court  and  let  him 
have  his  hearing  once  for  all.  It  also  divides  the  re- 
sponsibility to  have  his  friends  appear  with  him.  There 
is  less  chance  that  some  impecunious  and  unscrupulous 
lawyer  will  conspire  with  the  discharged  but  still  ir- 
responsible lunatic  to  put  respectable  physicians  on 
their  defense  for  fraud  and  perjury  "on  speculation." 
In  manv  cases  also  it  is  a  benefit  to  the  patient  to  feel 
that  he  is  judicially  committed  to  an  asylum,  and  tiuit 
he  need  not  waste  valuable  time  in  trying  to  pet  out, 
when  he  should  be  trying  to  get  well.  Superintend- 
ents are  not  so  likely  to  be  importuned  for  immediate 
discharge  on  the  ground  of  hasty  and  unjust  commit- 
ment. 

The  feature  of  the  law  requiring  the  physician  to  be  a 
graduate  of  some  legally  organized  medical  college  is 
of  course  a  good  one.  The  other  requirement,  that  the 
certifying  physicians  shall  specify  the  facts  on  which 
their  opinion  is  founded,  is,  I  fear,  not  generally  under- 
stood. Many  physicians,  to  my  knowledge,  still  seem 
to  consider  the  opinion  that  the  patient  is  insane  and  a 
fit  subject  for  hospital  treatment  aa  the  important  part 
of  their  certificate.  They  answer  the  questions  attached 
to  the  Sufix)lk  County  blanks  at  least  in  a  brief  way, 
or  not  at  all,  and  do  not  attempt  to  give  the  facts  on 
which  their  opinion  is  based.  One  certificate,  recently, 
contained  only  such  information  as  could  be  derived 
from  the  single  word  "  violent."  It  must  be  borne  in 
mind  that  the  physician  is  no  longer  the  judge  of  ihe 
patient's  insanity.  He  must  so  fortify  his  opinion  with 
facts  that  the  judge  or  justice  shall  be  able  to  infer  the 
existence  of  insanity.  Unless  this  is  done  his  certifi- 
cate is  not  legal  iu  form  or  substance. 

Physicians  should  also  remember  that  all  their  certifi- 
cates now  pass  a  critical  examination,  by  order  of  the 
Board  of  Health,  Lunacy,  and  Charity.  Under  Eng- 
lish law,  if  not  in  accordance  with  the  law,  their  certi- 
ficates are  returned  to  them  for  correction.  Mr.  F.  B. 
Sanburn,  inspector  of  charities,  is  charged  with  this 
duty,  and  he  informs  me  that  large  numbers  of  certifi- 
cates are  wanting  iu  the  necessary  specification  of  facts. 
It  should  be  a  matter  of  professional  pride,  as  well  as 
of  obedience  to  law  to  make  such  a  statement  in  every 
case  as  will  justify  the  physician's  opinion.  This  will 
be  done  when  its  necessity  is  generally  understood. 
Certification  in  cases  of  persons  arrested  by  the  police, 
or  otherwise  brought  to  the  notice  of  the  proper  au- 
thorities for  summary  disposal,  is  sometimes  ditficult. 
There  may  be  entire  lack  of  information,  except  what 
can  be  gathered  from  a  stupid,  demented,  intoxicated, 
delirious,  or  incoherent  person  himself,  and  little  time 
to  obtain  it.  But  this  excuse  will  seldom  apply  to  the 
certificates  of  physicians,  who  see  patients  in  their 
homes,  where  delay  is  possible  and  all  the  facts  are  at 
band. 

Facts  of  hearsay  as  well  as  of  observation  may  be 
given  in  the  certificate,  but  they  should  be  carefully 
distinguished.  The  two  physicians  should  also  specify 
any  facts  they  may  have  separately  observed.  For  in- 
stance, the  one  most  familiar  with  the  case  may  say, 
"  Dr.  A.  observed,"  etc.,  and  "  was  informed  by  the 
patient's  wife  that  he,"  etc.  Dr.  B.,  if  his  information  is 
identical,  can  say  so  over  his  own  initials  or  signature. 


If  not,  he  can  add  his  facts  in  the  same  manner  as  Dr. 
A.  The  questions  on  some  certificate  blanks  may  be 
answered  thus  indirectly,  and  not  in  a  categorical  man- 
ner, as  they  are  also  an.swered  on  the  statement  re- 
quired by  law. 

It  requires  some  knowledge  of  insanity  and  some 
experience  in  certifying  to  make  a  perfectly  correct 
certificate,  with  nothing  superfluous,  and  complete  in 
all  respects.  Any  physician,  however,  who  has  come 
to  the  conclusion  that  a  per,-on  is  insane  ought  to  be 
able  to  state  clearly  the  facts  which  led  him  to  this 
opinion.  A  careful  setting  forth  of  his  reasons  in  the 
certificate  will  not  only  give  clearness  to  his  own  ideas 
on  the  subject,  but  will  prevent  hasty  action  in  doubt- 
ful or  obscure  cases.  Although  the  English  law  differs 
somewhat  from  ours  in  its  requirements,  Dr.  Brush- 
field's  recent  article  On  Medical  Certificates  of  Insan- 
ity ^  will  prove  a  useful  guide  to  those  desirous  of  per- 
fecting themselves  in  the  art  of  certificate-making. 
Our  law  does  not  particularize  as  to  the  form  of  the 
medical  portion  of  the  certificate,  and  makes  no  dis- 
tinction between  public  and  private  patients.  The 
p]uglish  law  requires  but  one  certificate  in  the  case  of 
paupers,  and  most  of  the  restrictions  and  safeguards 
seem  to  apply  especially  to  private  patients. 

Dr.  Brushtield  considers  the  certificate  as  containing 
two  distinct  parts, —  the  statutory  and  the  medical. 
Iu  the  case  of  private  patients  the  two  physicians 
must  separately  examine  the  patient  and  form  an  opin- 
ion, each  independently  of  the  other.  Their  certifi- 
cates must  be  on  separate  sheets  of  paper,  and  neither 
must  see  that  of  the  other  or  know  its  contents.  The 
statement  as  to  medical  qualifications  must  be  full, 
showing  that  the  medical  man  is  a  licensed  practition- 
er, and  that  he  is  in  actual  practice.  The  time  and 
place  of  examination  must  be  designated.  It  should 
be  noted  that  in  neither  the  English  certificate  nor 
ours  is  it  necessary  to  state  that  the  patient  is  danger- 
ous. The  words  "  and  is  a  proper  person  to  be  taken 
charge  of  and  detained  under  care  and  treatment "  are 
equivalent  to  "  is  a  proper  subject  for  treatment  in  au 
iusane  hospital  "  of  our  certificate.  This  point  should 
be  insisted  on,  as  lawyers  and  judges  in  some  Ciises 
with  us  seem  to  think  the  element  of  danger  the  only 
important  one  iu  disputed  cases.  In  the  case  of  Not- 
tidge  V.  Ripley  the  judge  ajipeared  to  be  of  opin- 
ion that  no  iusane  person  not  dangerous  to  himself  or 
others  ought  to  be  confined  in  an  asylum.  The  Eng- 
lish commissioners  of  lunacy,  iu  reference  to  this  case, 
wrote  to  the  lord  chancellor  as  follows  :  "  The  object 
of  these  acts  is  not,  as  your  lordship  is  aware,  so  much 
to  confine  lunatics  as  to  restore  to  a  healthy  stale  of 
mind  such  of  them  as  are  curable,  and  to  afford  com- 
fort and  protectiou  to  the  rest." 

This  opinion  should  be  our  guide  in  certifying,  since 
the  difficulty  of  ascertaining  dangerous  proclivities  is 
great,  and  their  detection  may  requiie  prolonged  obser- 
vation. It  is  not  necessary  to  wait  till  a  patient  has 
committed  some  violent  act  before  certifying,  as  the 
non-existence  of  dangerous  symptoms  is  not  a  reason 
against  removal  to  an  asylum,  whether  the  patient  is 
private  or  public.  The  patient,  under  English  law, 
must  go  to  au  as)lum  within  seven  days  of  his  exam- 
ination by  the  physicians.  With  us  this  is  discretionary 
with  the  judge.  Our  certificates  must  have  been 
made  within   i\\G  days  of  the  examination.     The  hear- 

1  London  Lancet,  .Vpril  24tli,  May  1st  and  8th,  et  seq. 
-  Jurisprudence  of  Insanity,  Brown,  page  3U. 
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ing  is  usually  within  a  Jay  or  two,  and  the  patient  is 
sent  to  the  asyhim  at  once.  Now  and  then  a  dehiy  of 
a  day  or  two  unavoidably  occurs.  One  other  require- 
ment, that  the  patient  must  not  be  examined  in  the 
asylum  where  he  is  to  remain,  is  occasionally  disre- 
ganled  with  us. 

Dr.  Brushfield  thinks  the  greatest  modern  improve- 
ment in  the  lunacy  law  is  that  portion  which  requires 
physicians  to  state  the  reasons  or  "grounds  "  for  their 
opinion  that  a  person  is  insane  in  detail.  It  is  no 
doubt  a  great  improvement,  but  here  physicians  con- 
versant with  insanity  always  have  stated  their  reasons 
more  or  less  in  detail,  and  supposed  they  were  testify- 
ing to  them  under  oath.  It  is  well  to  have  the  law 
made  clear  on  this  point,  and  the  practice  should  con- 
form to  it.  Under  the  old  law  it  was  my  aim  in  certi- 
fying to  present  as  clear  an  idea  of  the  form  of  insan- 
ity in  each  case  as  possible,  under  the  headings  of 
cause,  duration,  previous  attacks,  disposition,  habits  in 
regard  to  temperance,  etc.  This  is  now  superfluous, 
or  at  least  subordinate  to  the  presentation  of  facts 
proving  the  insanity.  These  may  by  some  ingenuity  still 
be  arranged  so  as  to  show  that  the  physician  knows 
what  form  of  mental  disease  he  is  observing,  but  he 
must  at  any  rate  show  by  his  facts  that  the  party  is 
insane.  He  is  still  supposed  to  give  a  medical  opinion, 
but  if  his  facts  do  not  justify  his  opinion  in  the  mind 
of  a  non-professional  justice  it  will  be  without  weight. 

I  am  not  sure  of  the  advantages  of  some  other  re- 
quirements of  the  English  law  :  that,  for  instance,  con- 
fining the  physician,  however  familiar  with  the  case, 
to  a  statement  of  facts  observed  on  some  particular 
day,  to  the  exclusion  of  all  others,  and  that  forbidding 
consultation  between  the  certifying  physicians.  Why 
should  the  medical  man  about  to  certify  be  deprived  of 
the  experience  of  the  family  physician  in  forming  his 
opinion  ?  To  be  of  any  value  it  should  be  based  on 
all  the  facts  of  the  case  obtainable,  and  not  on  the 
chance  developments  of  an  hour's  examination.  Why 
not  set  up  some  legal  test  of  honesty  and  capacity,  and 
then  let  physicians  consult  as  in  case  of  any  other  dis- 
ease? Public  examiners  who  could  be  trusted  might 
better  be  ap[)ointed  than  to  hamper  the  phvsician  in 
search  for  the  truth  with  too  many  restrictions.  The 
English  law  seems  designed  to  hold  in  check  a  set  of 
medical  villains  who  are  desperately  conspiring  for 
money  to  put  sane  people  into  the  licensed  houses  of 
other  base  physicians  for  their  pecuniary  profit. 

The  provision  that  no  asylum  superintendent  shall 
certify  a  patient  into  his  own  hospital  is  so  eminently 
proper,  and  the  act  so  little  likely  to  occur,  as  hardly 
to  require  legislation.  Our  legislature  has,  how- 
ever, gone  a  step  beyond  this  feature  of  the  Eng- 
lish law,  and  forbids  an  asylum  physician  to  certify  a 
patient  into  any  hospital.  Ho  may  neither  be  pecuni- 
arily interested  in  his  own  nor  any  other  asylum,  but 
he  is  not  to  be  trusted.  The  reason  for  this  provision 
in  our  law  was  not,  I  believe,  pecuniary.  It  was  said 
that  persons  of  long  hospital  experience  with  the  in- 
sane knew  too  much  about  insanity,  and  could  easily 
snap  up  a  demented  legislator  or  a  crazy  lobbyist,  and 
consign  him  or  her  to  the  Bastile  at  Sonierville !  This 
would  be  laughable  if  it  were  not  insulting  to  a  body 
of  as  intelligent  and  trustworthy  servants  of  the  State 
as  any  to  be  found  in  our  legi>lative  halls. 

This  English  legislation,  which  we  have  in  nart  cop- 
ied, grew  out  of  a  state  of  things  never  existing  here. 
Until   recently  uo  private  asylums  were   to   be  found 


here,  and  there  is  no  probability  that  the  small  houses 
for  private  patients  kept  by  physicians  for  their  own 
protit  will  ever  become  so  numerous  as  to  require 
a  special  method  of  certification.  Our  law  has  the 
good  feature  of  treating  rich  and  poor  alike.  The 
safeguards  against  improper  commitments  protect  one 
class  as  much  as  the  other.  In  England  a  single  cer- 
tificate only  is  required  in  case  of  a  pauper.  Jf  he  be 
in  an  almshouse  the  certificate  of  the  medical  officer 
and  an  order  from  a  ju^tice,  a  relieving  officer,  or  an 
officiating  clergyman  is  sufficient.^ 

Upon  the  medical  portion  of  the  certificate  Dr. 
Brushfield  remarks  that  the  physician  should  .always 
bear  in  mind  that  he  may  have  to  defend  his  certificate 
in  court.  If  the  symptoms  on  the  day  of  examina- 
tion are  obscure  he  must  not  certify,  no  matter  how 
dangerous  to  himself  or  others  the  lunatic  may  have 
been.  In  epileptic  mania,  homicidal  impulse,  or  sui- 
cidal mania  the  symptoms  are  very  likely  to  be  in 
abeyance  at  the  time  of  examination  ;  but  the  friends 
must  be  warned  and  the  certificate  refused,  however 
strong  the  hearsay  evidence  may  be. 

All  the  chief  symptoms  should  be  detailed  briefly, 
without  comment  or  repetition.  Statements  repre- 
sented as  delusions  which  might  by  any  possibility  be 
true  should  be  carefully  investigated.  Dr.  Brushfield 
relates  the  case  of  an  engineer  whose  claim  of  having 
made  plans  for  tunneling  the  English  Channel  was 
supposed  to  be  a  delusion,  but  proved  true.  I  remem- 
ber a  sea-captain  who  died  of  general  paralysis,  and 
who  claimed  to  have  discovered  an  island  of  solid  gu- 
ano in  the  Pacific  Ocean,  which  was  named  after  him. 
This  supposed  hallucination  proved  true.  I  also  recent- 
ly met  with  a  physician  who  was  willing  to  certify  that 
a  discharged  lunatic  was  still  insane,  because  he  still 
claimed  to  own  a  silver  mine  and  to  have  had  in  his 
pocket  specimens  of  the  ore,  which  claims  were  true. 

Such  physical  conditions  as  blindness,  deafness,  pa- 
ralysis, malformations,  or  loss  of  teeth,  causing  de- 
fects of  speech,  infirmities  of  temper,  peculiarities  of 
gesture,  eccentricities  in  conduct,  may  sometimes  make 
a  person  seem  at  first  sight  insane  or  demented,  and 
should  be  allowed  for.  Change  in  habit,  conversation, 
affection,  disposition,  dress,  or  conduct  is  more  impor- 
tant than  peculiarity.  Coarse  and  violent  language 
may  indicate  insanity  in  a  person  of  refinement,  but 
not  in  one  of  less  culture.  Care  should  be  taken  to 
use  proper  terms  in  describing  these  symptoms.  Man- 
ner, for  instance,  is  not  incoherent,  nor  conversation 
illusive.  The  great  difficulty  for  most  physicians  in 
certifying  is  due  to  imperfect  knowledge  of  insanity 
and  doubt  as  to  which  are  the  chief  symptoms  in  a 
given  case.  Insanity  is  protean,  and  no  two  cases  are 
exactly  alike.  The  peculiarities  of  each  case  should 
be  carefully  described. 

Di-.  Brushlifld  would  have  the  patient's  appearance, 
speech,  and  conduct  observed  and  described  in  their 
order.  The  attitude  and  movements  as  well  as  facial 
expression  should  be  described.  Occasionally  obdurate 
silence  on  the  part  of  the  patient  is  an  obstacle  to  cer- 
tification. 'I'his  may  occur  from  simple  inability,  as  in 
(right  or  shock,  but  is  willful  in  most  cases.  Conver- 
sation may  fail  in  general  inertness,  in  fatuity,  hysteria, 
melancholia,  or  from  perversity.  Try  to  ascertain  the 
cause,  and  state  it  as  hearsay  if  necessary.  It  has  al- 
ways been  my  habit  to  tell  such  patients  that  their 
silence  may  result  in  sending  them  to  an  asylum,  or  to 
^  lhic)<nill  and  Tuke,  4tli  edition,  pngc  7. 
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ask  them  if  they  have  any  objections  to  going  to  an 
asylum. 

Delusion  is  the  chief  symptom  in  most  cases  of  in- 
sanity, and  is  accepted  as  conclusive  evidence  in  courts. 
Some  judges  have  ruled  that  without  it  there  is  no 
insanity,  which  is  not  in  accordance  with  medical  ex- 
perience. False  belief,  not  arising  in  cerebro-mental 
diseases,  is  of  course  no  proof  of  insanity  ;  but  false 
beliefs  are  sometimes  contagious,  and  may  produce 
actual  insanity.  Hallucination  and  illusion  should  be 
described  if  they  exist.  I  am  aware  that  physicians 
often  neglect  to  state  the  fact  of  "  false  hearing,"  which 
is  an  extremely  common  and  a  dangerous  symptom, 
sometimes  because  they  do  not  recognize  it  as  the  true 
explanation  of  the  patient's  conduct.  Evanescent, 
extravagant  statements,  such  as  general  paralytics 
make,  are  not  properly  delusions,  as  they  are  not  fixed, 
but  are  of  the  nature  of  delirium.  Inatherence  is  a 
frequent  symptom,  and  should  be  carefully  observed 
and  noted.  It  may  extend  to  words,  or  be  limited  to 
a  confusion  of  ideas.  It  is  found  in  acute  mania  from 
a  too  rapid  flow  of  ideas,  and  in  dementia  from  loss  of 
control  and  failure  of  the  thinking  powers.  Defects 
of  memory  are  also  important  and  common. 

It  is  not  neces-ary  to  follow  Dr.  Brushfield's  analy- 
sis further.  He  treats  at  some  length  of  the  method  of 
describing  the  various  symptoms  in  insanity,  and  gives 
many  examples  of  errors  in  certification.  He  refers 
to  Dr.  Millar's  book  ^  for  further  information.  I  have 
thus  called  the  attention  of  the  profession  in  Massa- 
chusetts to  the  present  requirements  of  our  law,  and 
have  no  doubt  model  certificates  in  all  cases  will  be 
the  result.  It  may  be  said  that  we  are  not  under 
English  law,  and  that  if  the  certificate,  with  the  oral 
testimony  of  the  physicians  and  the  patient's  friends, 
and  tlie  presence  of  the  patient  himself  satisfy  the 
committing  magistrate  it  is  enough.  I  still  think  that 
a  fair  interpretation  of  the  words  "  and  he  shall  specify 
the  facts  on  which  his  opinions  are  founded  "  require 
tiiat  the  physician  shall  state  facts  enough  to  justify 
his  opinion,  to  his  own  mind  at  least. 


THE  LEATHER  JACKET  IN  THE  TREATMENT 
OF  SPINAL  CURVATURE. 

BT    C.    T.    HUNTER,    M.  D., 
Demonstrator  of  Surgery  in  the  Universittf  of  Pennsylvania. 

During  the  summer  of  1878,  while  on  duty  in  the 
surgical  wards  of  the  Pennsylvania  Hospital,  I  had  two 
cases  of  ununited  fracture  of  the  leg  under  my  charge, 
which  I  treated  successfully  by  means  of  leatliei- splints. 
The  use  of  this  splint  was  suggested  to  me  by  Professor 
Agnew,  who  had  tried  it  in  similar  cases.  The  leather 
used  was  the  ordinary  sole-leather,  which  was  cut  of  a 
size  sufficient  to  envelop  the  foot  and  leg;  it  was  soft- 
ened in  water,  then  applied  to  tlie  limb,  and  secured  by 
a  bandage.  As  soon  as  it  had  become  dry  it  was  re- 
moved, both  surfaces  varnished,  several  perforations 
made  in  it  for  the  purpose  of  ventilation,  and  the  edges 
provided  with  shoe-liooks.  Thus  prepared,  it  was  re- 
applied to  the  leg,  protected  by  a  stocking,  and  laced 
up  like  a  .shoe,  when  the  patient  was  permitted  to  move 
about  on  his  feet  with  the  aid  of  crutches. 

Soon  afterwards  I  was  called  in  considtation  in  the 
case  of  a  young  girl,  aged  twelve,  who  was  supposed  to 
have  anterior-posterior  curvature  of  the  spine.  A  care- 
1  Hints  on  Insanity,  '2d  uditiun. 


ful  examination  of  her  back  revealed  a  slight  promi- 
nence in  the  mid-lumbar  region.  As  the  disease  ap- 
peared to  have  made  but  little  proirress,  it  occurred 
to  me  thai  this  case  would  be  a  suitable  one  for  the 
use  of  the  sole-leather  jacket,  prepared  as  the  splints 
had  been  which  I  had  previously  used  for  ununited 
fracture  of  the  leg.  To  obviate  the  necessity  of  fitting 
the  sole-leather  on  the  patient,  it  was  essential  that  I 
should  first  get  a  cast  of  her  body.  To  do  this  I  ap- 
plied a  plaster-of-Paris  bandage  in  the  usual  way, 
and  this,  after  fifteen  or  twenty  minutes,  was  removed 
by  cutting  it  down  the  front.  Tliis  plaster  jacket  was 
sent  to  our  instrument-maker,  Mr.  Genirig,  who  had  a 
cast  made  from  it  that  corresponded  exactly  to  the 
body  of  the  patient.  On  the  jilaster  cast  the  sole- 
leather  was  fashioned,  which,  when  dry,  was  prepared 
in  the  same  way  as  the  splint,  described  above.  To 
prevent  excoriation  of  the  integuments  covering  the 
folds  of  the  axilloB,  the  upper  margin  of  the  jacket  was 
cut  out  on  each  side  and  faced  with  buckskin.  Thus 
fitted,  the  jacket  was  applied  to 
our  patient  August  22d,  1878, 
and  without  further  alteration 
was  worn  by  her  for  a  consider- 
able time,  with  entire  relief  of 
the  symptoms  consequent  upon 
the  disease  of  the  vertebra;. 
Since  then  this  jacket  or  corset 
has  been  extensively  used  by 
Professor  Agnew  in  his  prac- 
tice, and  by  myself  in  a  ]5ropor- 
tionate  extent  in  my  own,  with 
the  greatest  satisfaction.  When 
the  disease  is  situated  in  the 
upper  dorsal  or  cervical  region, 
and  it  is  found  necessary  to  sup- 
port the  head.  Professor  Sayre's 
"jury-mast"  can  be  easily  at- 
tached to  the  back  of  the  leather 
splint.  In  order  to  make  the 
jacket  a  little  more  finished  in 
appeaiance,  Mr.  Gemrig  covens 
its  entire  surface  with  a  flesh- 
colored  enamel  similar  to  that 
used  for  the  same  purpose  by  manufacturers  of  artifi- 
cial limbs.  At  first,  these  corsets  were  lined  with 
buckskin  or  light  flannel;  but  this  was  found  to  be  su- 
perfluous, and  added  somewhat  to  the  weight  of  the 
jacket,  because  a  woolen  or  cotton  under-shirt  worn  by 
the  patient  fulfilled  the  purposes  of  a  lining. 

I  do  not  in-sist  upon  the  superiority  of  the  leather 
jacket  over  the  plaster-of-Paris  or  the  silicate-of-sodium 
corset  in  all  cases  of  spinal  curvature.  It  is,  however, 
specially  advantageous  in  cases  of  Pott's  disease  that 
are  conv.alescing,  and  likewise  in  those  of  lateral  curv- 
ature in  the  early  stage,  before  there  is  any  great 
amount  of  lateral  deviation  of  the  s|)ine  from  the  per- 
pendicular. In  all  instances  in  which  a  continuous 
bandage  is  not  sjiecially  indicated,  the  leather  jacket  is 
manilestly  the  be-t  in  use.  It  is  fully  as  firm  as  the 
plaster-of-Paris  corset,  and  is  not  o]ien  to  the  annoy- 
ance that  frequently  arises  from  plaster  which  crum- 
bles ofl^  and  works  in  between  the  jacket  and  the  skin 
of  the  patient ;  it  is  lighter  and  stronger  than  the  sil- 
icate-of-sodium jacket,  and  is  far  more  durable  than 
either.  For  the  attachment  of  a  head-piece  or  "jury- 
mast,"  I  am  convinced  that  the  leather  jacket  far  sur- 
passes every  other  jacket  or  brace  in  use. 
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THE    TROPER   USE    OF    THE     HOT   V^AGINAL 
BOUCHE. 


BY    CLIFTON 


The  use  of  hot-water  vaginal  injections  in  uterine 
affections  has  now  become  pretty  general,  but  it  is 
evident  from  the  testimony  of  patients  who  have  fol- 
lowed the  directions  of  their  physicians  in  using  them 
that  many  practitioners  who  order  lliem  fail  to  under- 
stand the  principle  of  their  action,  and  consequently 
do  not  impress  upon  their  patients  the  proper  method 
of  taking  them.  As  often  empluyt-d  they  are  calcu- 
lated to  do  more  harm  than  good. 

The  great  object  which  they  are  intended  to  accom- 
plish is  the  driving  of  the  blood  from  tlie  local  parts, 
thus  reducing  tlie  weight  of  the  uterus  and  its  append- 
ages, removing  tenderness  due  to  congestion,  and,  wiien 
inflammation  is  present,  "starving  it  out  by  cutting  off 
its  noui'ishment ;  "  for  without  active  congestion  active 
inflammation  cannot  exist.  IMoreover,  when  properly 
taken,  they  assist  the  absorption  of  products  of  in- 
flammation, and  forward  the  restoration  of  the  normal 
mobility  and  elasticity  to  the  tissues  of  the  parts.  In 
short,  they  act  as  does  a  poultice  properly  applied  to 
any  tender  or  inflamed  external  portion  ot  the  body. 

The  effect  produced  upon  the  circuhilion  of  a  part 
by  the  application  of  water  varies  with  the  temper- 
ature of  the  water  and  with  the  length  of  time  the  ap- 
plication lasts.  This  can  be  clearly  understood  if  we 
call  to  mind  its  effect  upon  our  hands.  If  we  dip  them 
into  cold  loater,  during  the  time  they  remain  in  the 
water  —  be  it  longer  or  shorter — the  blood  is  driven 
from  them  and  their  circulation  is  diminished  ;  but  as 
soon  as  they  are  withdrawn  reaction  sets  in,  the  hands 
become  red  from  increased  circulation,  and  this  second- 
ary congestion  lasts  for  a  considerable  time.  This 
effect  of  temporary  cold  in  producing  subsequent  con- 
gestion is  clearly  shown  in  the  red  hands  of  the  child 
who  has  been  playing  with  snow.  AVere  it  possible 
for  a  patient  to  employ  the  vaginal  douche  constantly 
for  hours  and  days  without  intermission,  doubtless  the 
uterine  circulation  could  be  controlled  by  such  use  of 
cold  water;  but  of  course  this  cannot  be  carried  out  in 
practice,  and  when  employed,  as  it  usually  is,  for  a 
few  minutes  only  the  real  effect  of  the  cold-water  in- 
jectirn  is  to  produce  congestion  instead  of  correct- 
ing it. 

If  the  hands  are  placed  in  water  which  is  warm  (not 
hot)  the  blood  is  drawn  to  them  at  the  time,  and  they 
remain  more  or  less  red  after  their  withdrawal.  Water 
simply  warm,  then,  will  not  answer  the  purpose  of  the 
vaginal  douche  in  correcting  congestion. 

If  the  water  is  kot  (as  hot  as  can  be  borne)  and  the 
hands  are  immersed  only  for  a  few  moments,  again 
congestion  is  the  result ;  but  if  one's  hands  are  kept  for 
a  long  time  in  hot  water,  as  in  the  case  of  the  wash- 
erwoman or  the  kitchen-maid  engaged  in  washing 
dishes,  on  removal  they  are  found  to  be  white,  shrunk- 
en, and  sliriveled,  and  they  do  not  regain  their  usual 
condition  perhaps  for  hours.  In  brief,  by  the  pro- 
longed application  of  hot  (not  warm)  water  to  a  part 
the  supply  of  i)lood  to  that  part  is  decidedly  lessened, 
and,  moreover,  the  full  circidation  is  not  quickly  re- 
established when  the  application  ceases.  This  is  ex- 
actly what  the  hotvvater  v;igiiial  douche  is  intended  to 
do,  and  what  it  will  do  if  the  proper  precautions  are 
observed  in  its  use. 

In  the  Hrst  place,  </iC  water  used  must  be  hut,  and  not 


warm,  as  can  be  readily  understood  from  the  forego- 
ing. It  is  safe  to  tell  the  patient  to  have  the  water 
"just  as  hot  as  she  can  bear  it  without  being  scalded," 
for  it  will  burn  the  skin  as  it  returns  from  the  vagina 
before  it  will  do  any  harm  to  the  mucous  membrane  of 
the  internal  parts.  After  a  few  times  the  woman  will 
find  herself  using  water  at  110°  to  120°  Fahreulieit. 
Occasionally  an  enthusiastic  patient  will  reason,  like 
the  Irishman,  that  "  if  some  is  good  more  is  better," 
and  helped  by  hot  water  will  try  hotter,  until  some 
irritation  of  the  parts  is  the  result  of  her  overdoing 
the  matter ;  but  this,  if  it  happens,  is  a  temporary 
trouble,  which,  the  fault  removed,  will  take  care  of  it- 
self, and  generally  the  error  is  committed  of  not  hav- 
ing the  water  hot  enough.  Care  must  always  be  taken 
titat  the  loater  does  not  get  cool  before  the  douche  is  fin- 
ished. To  guard  against  this,  a  very  little  hot  water 
may  be  added  from  time  to  time  to  the  water  used. 

Secondly.  The  douche  must  be  used  at  least  twenty 
minutes  {better  half  an  hour  or  more)  at  a  time.  If 
used  for  a  few  minutes  only  it  will,  as  explained  above, 
cause  congestion  instead  of  correcting  it.  The  quan- 
tity of  water  necessary  for  continuing  the  injection 
the  proper  length  of  time  is  not  a  few  pints  or  quarts, 
but  a  number  of  gallons.  It  is  not  the  quantity  of 
water  used  that  is  of  importance,  but  it  is  essential 
that  during  the  whole  time  of  the  douche  the  temper- 
ature of  the  water  in  the  vagina  should  be  kept  up, 
that  the  parts  may  be  constantly  bathed  in  water  con- 
siderably higher  than  the  normal  temperature  of  the 
body. 

The  constant  flow  of  hot  water  is  the  easiest  means 
of  gaining  the  point. 

Thirdly.  The  patient  should  never  take  the  douche 
in  the  sitting  position,  with  the  body  erect,  but  should 
always  lie  flat  upon  her  back,  with  the  hips  higher  than 
the  rest  of  the  body.  If  this  precaution  is  not  taken 
the  water  flows  from  the  end  of  the  injection  tube,  and 
at  once  returns  out  from  the  vagina  without  coming  in 
contact  with  the  womb  and  upper  parts  of  the  vagina, 
where  its  efliect  is  wanted.  Whereas  with  the  woman 
on  her  back,  with  the  hips  raised,  the  womb  and  what 
was  in  the  erect  posture  of  the  body  the  upper  part  of 
the  vagina  are  now  lower  than  the  vaginal  outlet ;  con- 
sequently the  vagina  remains  filled  with  the  hot  water 
up  to  the  level  of  its  external  opening,  and  the  womb 
and  the  adjacent  parts  get  the  full  benefit  of  the  ai)[ili- 
catiou. 

Ur.  Emmet,  to  whom  full  credit  is  due  for  introduc- 
ing the  hot  vagin.d  douches,  prefers  to  have  them  given 
in  all  cases  by  a  nurse,  and  states  "  a  steady  stream  is 
never  as  serviceable  as  the  interrupted  current  from  a 
Davidson  syringe."  I  cannot  agree  with  this  opin- 
ion. I  believe  I  have  seen  fully  as  good  results  from 
the  douche  whore  the  steady  current  of  a  "fountain 
.syringe"  or  its  eipiivalent  was  used  as  where  the  Da- 
vidson syringe  was  employed  by  the  most  skillful  nurse; 
and  I  had  ample  opportunity  of  watching  the  litlter 
method  when  an  interne  at  the  Woman's  Hospital  in 
Is'ew  York,  a  number  of  years  ago.  Furlhermore,  1 
feel  sure  that  ivith  many  uterine  patients  it  is  better 
to  dispense  with  the  services  of  a  nurse,  for  the  con- 
stant presence  of  one  who  can  be  called  on  at  any 
moment  for  whatever  is  needed  seems  in  some  eases  to 
remove  that  stimulus  for  self  exertion  which  is  at  times 
si:ch  an  important  adjuvant  in  the  cure.  The  Davi<Ison 
syringe  cannot  be  used  to  advantage  by  the  patient 
herself.     Indeed,  it  is  enough   to   tire  a  man':)  arm  to 
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pump  any  amount  of  water  through  it.  The  "  fount- 
ain syringe,"  as  sold  in  tlie  shops,  is  of  very  little  value 
for  our  purpose,  from  the  fact  that  its  reservoir  is  alto- 
gether too  small  to  hold  the  requisite  amount  of  water. 
If  used,  it  must  be  refilled  a  number  of  times.  1  usually 
tell  my  patients  to  get  a  common-sized  wooden  water- 
pail  (which  will  hold  water  enough,  and  can  be  obtained 
for  very  little),  to  have  a  hole  bored  iu  its  side  near 
the  bottom,  and  a  small  faucet  inserted ;  to  attach  to 
this  a  piece  of  rubber  tubing  (such  as  can  be  bought  at 
any  rubber  store)  of  about  the  size  commonl}'  used  on 
syringes,  and  from  four  to  six  feet  long,  and  to  the  end 
of  this  tubing  to  attach  a  vaginal  nozzle,  such  as  comes 
with  any  common  family  syringe.  This  part  of  the 
apparatus  is  then  ready.  A  spring  catch  may  be  used 
upon  the  tubing  further  to  control  the  flow  of  water, 
if  desired. 

As  stated  above,  the  douche  must  be  taken  with  the 
patient  lying  on  her  back,  with  the  hips  somewhat 
raised.  This  can  be  accomplished  in  several  ways.  It 
can  be  used  while  the  patient  is  taking  a  warm  bath,  if 
there  is  a  set  balli  in  thu  house,  the  pail  filled  with 
hot  water  being  placed  upon  a  stand,  or  suspended 
at  such  a  height  that  the  water  will  flow  freely  from 
the  tube  introduced  into  the  vagina  ;  or  the  woman 
can  lie  crosswise  upon  a  bed,  with  her  hips  at  the  edge 
and  her  feet  resting  upon  chairs,  a  rubber  sheet  being 
placed  under  her  in  tuch  a  way  that  it  will  convey  the 
escaping  water  into  a  tub  placed  upon  the  floor  to 
catch  it,  and  at  the  same  time  protect  the  bed  from 
getting  wet. 

The  best  way,  however,  is  to  employ  a  proper  bed- 
pan to  receive  the  water,  and  use  the  douche  while 
lying  in  bed.  The  common  crockery  bed-pans  liold 
so  little  that  they  require  to  be  emptied  several  times 
during  the  process,  and  are  therefore  very  inconveni- 
ent where  the  patient  takes  the  injection  herself  A 
nurse  can  manage  better  to  remove,  empty,  and  replace 
the  pan,  or  can  empty  it  when  full  without  removing 
it  by  employing  the  syringe  for  that  purpose,  but  it  is 
troublesome.  The  shape  of  the  common  bed-pan, 
wliicli  is  such  that  it  can  be  readily  slid  under  a  patient, 
is,  however,  an  advantage  in  some  cases  of  serious  in- 
flammation, where  it  is  desirable  to  avoid  lifting  or 
moving  the  patient  more  than  is  absolutely  necessary. 
Some  pans  are  made  of  this  same  shape,  but  with  a 
tube  attached,  through  which  the  water  is  drawn  off 
into  a  proper  receptacle  placed  upon  the  floor.  This 
does  very  well  if  care  is  taken  that  the  escape  of  water 
through  the  tube  does  not  become  stopped,  but  if  this 
happens  a  drenched  bed  is  apt  to  be  the  result.  Ordi- 
narily (especially  where  the  patient  manages  the  douche 
herself),  it  is  most  convenient  to  make  use  of  a  pan 
which  is  of  suiRcient  size  to  hold  all  the  water  which  is 
to  be  used,  and  which  need  not  be  emptied  until  the 
douche  is  ended.  With  such  a  pan  and  a  rubber  sheet 
the  bed  never  need  be  wetted. 

The  patient  should  avoid  becoming  chilled  at  the  time 
of  taking  the  injection  by  being  sufficiently  covered, 
and  should  be  careful  about  going  out  in  the  cold  im- 
mediately afterwards  unless  well  wrapped  up. 

In  ordinary  cases  these  injections  should  be  em- 
ployed twice  daily,  —  in  the  evening  on  retiring,  and 
in  the  morning  before  getting  up.  In  some  cases  of 
severe  inflammation  they  may  be  used  oftener  with 
advantage.  It  is  best  to  continue  them  long  after 
the  symptoms  for  which  they  w<!re  used  have  disap- 
peared rather  than  omit  them  too  soon,  and  it  is  well 


to  discontinue  them  by  using  them  at  longer  and  longer 
intervals,  until  they  are  finally  omitted,  rather  than  to 
omit  them  at  once.  If  the  old  symptoms  return  they 
should  be  resumed. 

In  certain  cases  the  amount  of  comfort  afforded  is 
remarkable.  I  have  seen  some  patients  who  were 
"used  up"  with  uterine  symptoms,  — dvsmenorrhoea, 
liackache,  inability  to  walk  any  distance  or  stand  any 
length  of  time  without  suffering,  pain  through  the  hips, 
etc.,  —  who,  when  the  pelvic  congestion  was  relieved 
in  this  way,  felt  so  perfectly  well  that  they  required 
nothing  further  in  the  way  of  treatment. 

In  closing  I  cannot  do  better  than  quote  the  follow- 
ing paragraph  from  an  excellent  article  by  Dr.  E.  C. 
Dudley,  published  in  the  Chicago  Medical  Gazette 
some  months  since  :  "  In  uterine  therapeutics  the  value 
of  the  hot-water  vaginal  douche  is  perhaps  greater 
than  that  of  all  other  topical  applications  combined  ; 
its  use  is  perhaps  more  nearly  universal,  yet  so  inef- 
ficiently is  it  ordinarily  applied  that  in  the  large  ma- 
jority of  cases  it  does  little  or  no  good." 


^Oi^jital  practice  anti  Clinical 
Uti^cnioranDa. 

A  FATAL  CASE  OF  FATTY  EMBOLISM. 

BY  MARSHALL  L.  BROWN,  M.  D.,  BRIGHTON,  MASS. 

W.  S.,  a  lad  sixteen,  had  diabetes  mellitus,  from 
November,  18G9,  to  March,  1880.  The  specific  grav- 
ity of  his  urine  ranged  from  1042  at  highest  down  to 
102.5,  the  lowest,  which  last  was  at  the  week  of  his 
death,  with  a  corresponding  diminution  in  the  amount 
of  sugar.  The  greatest  quantity  of  urine  passed  any 
one  day  during  his  illness  was  thirteen  quarts.  The 
last  mouth  of  his  life  it  had  considerably  diminished. 
His  general  condition  and  appearance  did  not  indicate 
any  settled  organic  disease  or  cachexia.  His  physical 
strength  and  vigor  of  body  had  seemingly  increased. 
His  appetite  and  digestion  had  improved,  and  he  was 
eating  a  greater  variety  of  food.  The  second  or  third 
day  before  his  death  he  walked  several  miles  and  dined 
out.  On  the  morning  of  the  day  of  his  death  he  made 
arrangements  to  go  into  town  to  see  his  attending  phy- 
sician ;  but,  as  the  morning  advanced,  feeling  an  un- 
easiness and  uncomfortable  sensation  in  his  stomach 
and  bowels,  he  concluded  to  have  him  come  out  and 
visit  him.  On  arriving  at  noon,  he  found  his  patient 
suffering  from  a  diarrhoea  which  had  come  on  during 
the  forenoon,  attended  with  considerable  pain  and 
quickened  heart's  action. 

During  the  afternoon  the  pain  and  diarrhoea  increas- 
ing, a  physician  near  at  hand  was  called  in,  who  pre- 
scribed Squibb's  liq.  opii  comp.,  in  small,  frequently 
repeated  doses.  In  the  course  of  a  few  hours,  "  the 
pain  suddenly  moved  up  from  the  stomach  and  bowels 
to  the  chest,"  to  the  cardiac  region.  He  immediately 
asked  to  be  fanned  and  to  have  the  vpindows  opened. 
The  pain  and  dyspnoea  constantly  increasing,  the  physi- 
cian near  at  hand  was  called  again,  who,  on  his  arrival, 
found  the  patient  in  a  dying  condition.  The  dyspnoea 
rapidly  increased,  and  lie  became  as  rapidly  cyanotic, 
and  died. 

At  the  partial  autopsy,  forty-eight  hours  after  death, 
portions  of  the  stomach  and  bowels  were  found  consid 
erably  injected,  indicating  the  location  of  the  abdomi- 
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nal  pains.  The  liver  was  somewhat  eulai'ged,  and 
slightly  more  friable  than  usual ;  the  kidneys  and  spleen 
were  also  enlarged,  but  otherwise  normal  in  appearance. 
Upon  applying  a  diluted  solution  oF  tincture  of  iodine  to 
freshly  cut  surf;ices  of  each  of  these  organs  we  did  not  get 
the  usual  reaction  which  indicates  the  presence  of  fatty 
degeneration.  The  lungs  were  generally  oedematous. 
The  heart  appeared  normal  in  size  ;  its  color  was  much 
paler  than  usual ;  the  walls  of  the  right  ventricle  were 
somewhat  thinned,  and  the  right  auricle  and  ventricle 
were  filled  with  black,  tarry  masses  of  blood  intermixed 
with  coagulated  masses  of  a  white  substance,  resembling 
in  consistency  the  curdled  milk  vomited  by  a  nursing 
child,  and  in  color  the  white  substance  of  the  brain. 
These  masses  varied  in  size  from  that  of  a  large  pin 
head  to  that  of  a  large  pea.  A  collection  of  it,  two 
to  five  inches  long,  was  found  completely  filling  the 
pulmonary  artery,  and  seemed  more  adherent  and  firmer 
than  that  found  in  the  heart.  A  portion  of  this  mass 
was  examined  under  the  microscope  by  one  of  the  phy- 
sicians present,  and  found  to  consist  wholly  of  fat. 

The  thoracic  duct,  unfortunately,  was  not  examined. 
It  would  have  been  a  matter  of  great  interest  to  have 
ascertained  whether  this  fattj'  matter  was  coagulated 
in  the  thoracic  duct  or  after  the  chyle  and  lymph  had 
been  intermingled  with  the  blood  in  the  superior  vena 
cava. 

The  article  on  Fatty  Embolism,  in  Recent  Progress 
in  Pathology  and  Pathological  Anatomy,  vol.  cii..  No. 
21,  of  the  JouiiNAL,  is  the  only  source  I  have  yet 
found  which  makes  clear  and  hel|is  to  interpret  this 
case.  In  the  light  of  the  facts  contained  in  this  article, 
this  would  seem  to  be  a  clear  case  of  fatty  embolism. 


ficportsf  of  j&ocictirs. 


ANNUAL  MI:KTING  OF  THE  AMKlllCAN   MED- 
ICAL  ASSOCIATION.! 


Section  I.  Practical  Medicine.  The  electrical  treat- 
ment of  exophthalmic  goitre  was  recommended  by 
Dr.  A.  D.  Rockwell,  of  New  York,  using  galvanic 
currents. 

Dr.  J.  Solis  Cohen's  paper  on  Artificial.  Inflation  of 
the  Lungs  in  Catarrhal  Pulmonary  Diseases  was  read 
for  him  by  Dr.  lUilkley. 

Dr.  L.  Duncan  IJulkley  next  presented  a  paper  On 
the  Use  of  Siil|)linr  and  its  Compounds  in  Diseases  of 
the  Skin,  both  inlernally  and  externally.  This  paper 
wa.s  generally  discussed. 

The  Strong  Galvanic  Current  in  the  Treatment  of 
Sciatica  was  tiie  title  of  a  pa[)er  by  Dr.  V.  P.  Gil- 
iiey,  of  New  York,  in  which  the  stabile  current,  as 
strong  as  the  patient  will  bear  it,  is  to  be  used.  The 
descending  cni'rent  was  preferred. 

Dr.  L.  Turnbull  read  a  jjaper  on  Ilydrobromic 
Ether,  which  ho  considered  as  a  very  safe  ami  effi- 
cient anaesthetic  for  operations  not  exceeding  forty 
minutes. 

A  paper  by  Dr.  J.  .J.  Caldwell,  of  Baltimore,  on 
The  Study  of  Special  Nerve  Centn-s,  anrl  one  by 
Dr.  E.  Cutter,  of  Boston,  on  The  Salisbury  Mellioil 
of  treating  Consumption,  were  referred  to  the  pul> 
li<'.ation  committee. 

'  Continued  from  page  0G5. 
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Section  II.  Dr.  F.  N  Otis,  of  New  York,  read  an 
essay  upon  SyphiHs,  especially  in  reference  to  its  treat- 
ment. 

Dr.  II.  O.  Marcy,  of  Massachusetts,  described  the 
Development  of  the  Osseous  Callus,  and  illustrated  it 
by  micro-photngraplis  beautifully  colored. 

Dr.  Pitfard,  of  St.  Louis,  explained  the  pathology  of 
Lupus,  and  considered  it  as  a  scrofulous  affection.  The 
histological  characteristics  of  three  grades  of  lupus  were 
shown  by  the  magic  lantern.  Local  treatment  by  the 
scoop,  with  subsecjuent  application  of  the  actual  cautery, 
was  recommended. 

Dr.  Hutchinson,  of  Brooklyn,  presented  a  commu- 
nication from  Dr.  Charles  R.  Drysdale,  of  London, 
England,  on  The  Treatment  of  Syphilis  at  the  Com- 
mencemeut  and  End  of  the  Nineteenth  Century." 
In  this  paper  the  non-mercurial  treatment  of  the 
initial  lesion  was  advised.  Where  iodine  is  used, 
syphilis  is  generally  mild.  The  dose  of  mercury  ought 
to  be  small,  and  is  best  in  the  form  of  iodide  of  mer- 
cury ;  but  tertiary  syphilis  is  treated  by  large  doses  of 
potassium  iodide,  using  mercury  when  this  fails. 

Dr.  Martin,  of  Boston,  being  invited  to  speak  on 
the  elastic  bandage,  explained  its  application. 

Dr.  II.  F.  Campbell,  of  Georgia,  gave  an  abstract  of 
his  paper  On  the  Radical  Cure  of  Inflammation  by 
the  Ligation  of  Vessels  of  Supply.  Seven  cases  of 
the  lower  and  eight  of  the  upper  extremity  had  been 
thus  treated  during  inflammation,  with  surprising  re- 
sults. 

Dr.  W.  D.  Hooper,  of  Liberty,  Va.,  read  a  paper  on 
Fractures,  which  had  been  previously  published  ;  and 
exhibited  his  appliance  for  the  treatment  of  fractures. 

The  following  papers  were  read  by  title  only  :  A 
Method  of  treating  Spinal  Disease,  by  E.  H.  Coover, 
Pennsylvania  ;  Treatment  of  Fractures  of  Long  Bones 
involving  the  Joints,  by  James  S.  Green,  of  Elizabeth, 
N.J.  ;  On  the  Present  Standing  of  the  Doctrine  of  In- 
flammation, by  Dr.  C.  Heitzmann,  New  York. 

Section  III.  On  Obstetrics  and  Diseases  of  Women. 
Dr.  Addinell  Hewson  read  a  vohmteer  paper  on  the 
Ti'eatment  of  Fibroids  of  the  Uterus  by  Dry  Earth. 
Fifty  cases  had  been  treated  in  this  way,  with  great 
relief  to  the  swelling  and  tenderness  and  reduction  in 
size  of  the  growth. 

Dr.  B.  F.  Dawson,  of  New  York,  presented  a  clin- 
ical report  on  a  Modified  Operation  for  Cystocele,  in 
which  the  redunilant  anterior  wall  of  the  vagina  was 
folded  into  the  bladder. 

Dr.  Robert  Battey,  of  Rome,  Ga.,  reported  a  case 
of  still-birth,  with  resuscitation  after  two  hours  and  five 
minutes.  It  was  a  breech  presentation,  and  greatly 
cyanosed.  After  one  hour's  artificial  respiration  it  took 
the  first  breath,  but  was  not  resuscitated  fully  until  tlus 
time  named.     The  child  died  shortly  afterward. 

Dr.  PalmOT,  on  behalf  of  Dr.  T.  G.  Thomas,  jire- 
sentcd  a  very  fine  dermoid  cyst  of  the  ovary,  removed 
a  few  days  before. 

Dr.  R.  Tauszky,  of  New  York,  read  a  paper  entitled 
Rest  afier  Delivery,  and  the  Treatment  of  Peritonitis, 
in  which  he  deprecated  too  early  rising  after  delivery. 

Dr.  R.  Beverly  Cole,  of  San  Francisco,  made  some 
Remarks  upon  Sponge  Tent<,  in  which  he  described  his 
method  of  preparing  them.  Taking  fine  cup-sponge 
perfectly  free  from  grit,  he  dips  it  in  inelteil  wax  and 
subjects  it  to  pressure.  From  this  the  tents  may  bo 
cut  of  any  desired  shape. 

Dr.  Battey  exhibited  a  soft  rubber  catheter  attached 
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to  a  long  piece  of  ordinary  rubber  tubing,  so  as  to 
carry  the  urine  outside  of  the  bed. 

Section  lY.  State  Medicine.  Dr.  AVines,  of  the 
Census  Bureau,  by  invitation,  explained  the  blanks 
upon  which  the  present  census  is  taken.  Dr.  Bi'.lings 
offered  the  following  resolution  which  was  adopted  : — 

"  Resolved,  That  this  Association  approves  of  the 
plans  proposed  by  the  superintendent  of  the  tenth  cen- 
sus for  the  collection  of  data  with  regard  to  the  insane 
and  idiots  of  the  United  States,  and  that  it  urges  upon 
physicians  that  they  should  aid  in  this  work  as  far  as 
possible  by  carefully  replying  to  the  schedule  of  que- 
ries on  this  subject  which  will  be  sent  them  from  the 
census  office." 

Dr.  Chas.  W.  Page,  of  Hartford,  Conn.,  read  a  paper 
on  the  Moral  Treatment  of  the  Insane. 

The  report  of  the  committee  appointed  at  Buffalo 
to  consider  the  Intervention  of  the  Physician  in  Edu- 
cation discussed  very  fully  the  unhygienic  condition 
of  the  ventilation,  sewage,  etc  ,  of  public  schools. 

The  report  upon  Sanitaria  stated  that  the  commit- 
tee considered  it  inexpedient  to  recommend  any  par- 
ticular sanitarium. 

Dr.  Bell  offered  the  following  resolution,  which  was 
adopted :  — 

''  Resolved,  That  a  general  sanitary  organization  is 
a  necessity  of  every  enlightened  commercial  nation, 
and  the  service  of  the  National  Hoard  of  Health  of  the 
United  States,  since  its  organization,  has  been  such  as 
to  impress  us  that  both  in  its  personnel  and  organiza- 
tion it  is  entitled  to  the  confidence  of  the  government 
and  the  people ;  and  we  join  the  American  Public 
Health  Association  and  the  National  Academy  of  Sci- 
ences in  earnestly  recommending  to  Congress  that  the 
suggestions  and  estimates  of  the  board  receive  their 
legal  sanction,  believing  that  the  money  asked  for  is 
necessary  to  the  work  of  the  board,  and  will  be  a  most 
judicious  expenditure  of  monev." 

Dr.  A.  L.  Carroll,  of  New  "Brighton,  N.  Y.,  offered 
a  resolution  requesting  the  establishment  of  a  chair  of 
Public  or  State  ]\Iedicine  as  an  essential  part  of  its 
curriculum,  which  was  adopted. 

Dr.  Quimby,  of  Jersey  City,  read  a  paper  on  the 
Criminal  use  of  Chlorofonu,  which  supported  the  view 
that  this  agent  might  be  given  during  sleep,  without 
awaking  the  subject.' 

Dr.  W.  H.  Lathrop  spoke  about  the  proper  con- 
struction of  .almshouses. 

Dr.  Antisell,  of  AVashington,  D.  C,  advocated  the 
appointment  of  a  medical  analyst  to  act  in  conjunction 
with  the  coroner,  in  cases  of  suspected  poisoning ;  and 
Dr.  W.  F.  Thorns  offered  some  considerations  on  Hu- 
mane Societies. 

Section  V.  Dr.  B.  Joy  Jeffries  read  a  very  instruct- 
ive and  suggestive  paper  on  Color-Blindness,  in  which 
the  importance  of  the  subject  was  dwelt  iipon,  and  the 
great  preponderance  of  the  disorder  in  males  noticed. 

Dr.  David  Hunt,  of  Boston,  read  a  paper  on  the  Va- 
riability of  the  Human  Eye. 

Dr.  Richard  C.  Brandeis  read  a  paper  entitled  The 
Probable  Cause  of  some  Forms  of  Globus  Hystericus, 
wliich  he  thought  might  he  due  to  the  temporary  in- 
carceration of  the  ejiiglottis  by  tlie  enlarged  papillaj 
circumvallataj.  Treatment  by  caustics  and  cautery  of 
these  glands  was  recommended. 

Dr.   Yj.  Gruening,  New  York,  exhibited  a  magnet 
for  the  removal  of  j)articles  of  iron  from  the  eye. 
1  For  details,  see  page  592  of  tliis  number  of  Jouknal. 


Dr.  H.  L.  Knapp  made  some  remarks  upon  Peri- 
chondritis Auriculas,  in  wliich  relief  was  afforded  by 
pressure. 

Dr.  T.  R.  Pooley  presented  a  paper  On  the  Detec- 
tion of  tlie  Presence  and  Location  of  Pieces  of  Steel 
and  Iron  in  tiie  Eye  by  the  Indication  of  a  Macnetic 
Needle.  The  magnet  being  suspended  by  a  silk  thread, 
the  foreign  body  is  made  a  magnet  by  induction,  and 
the  needle  is  then  brought  in  its  vicinity. 

Dr.  S.  D.  Risley  volunteered  a  pajier  on  Ear 
Troubles,  and  reported  a  case  of  trephining  of  the 
mastoid  for  inflammation  of  the  mastoid  cells. 

Dr.  E.  S.  Peck  presented  a  case  of  Primary  Con- 
junctival Lupus. 

Dr.  W.  F.  Holcombe,  of  New  York,  presented  the 
following  papers,  which  were  read  by  title :  Removal 
of  vSecretions  from  the  Tympanic  Cavity  and  ^Mastoid 
Cells,  Causes  and  ReHef  of  Tinnitus  Auriuin,  A  Treat- 
ment suggested  for  Subacute  and  Chronic  Otitis  Me- 
dia. 

The  paper  of  Dr.  L.  Turnbull,  entitled  Observations, 
with  Cases,  of  Aural  and  Auditory  Vertigo,  was  read 
by  title,  and  also  referred. 

Section  VI.  Dr.  A.  .lacobi  presented  a  specimen 
and  read  a  report  of  a  case  of  Cofigenital  Atrophy  of 
the  Liver,  which  he  considered  to  be  of  syphilitic 
origin. 

Dr.  Jacobi  also  reported  a  case  of  supra-pubic  lithot- 
omy, with  the  specimen.  The  operation  was  followed 
by  peritonitis  and  abscess,  and  it  was  feared  that  this 
method  of  operating  was  unfitted  for  such  cases. 

The  sections  adjourned  sine  die. 

Receptions  were  given  at  the  residences  of  Maj'or 
Cooper  and  Mr.  August  Belmont,  and  by  Drs.  Thomas 
and  Barker  at  the  Academy  of  Medicine. 

FOURTH    DAY.       FIN.iL    SESSION. 

After  the  presentation  of  the  names  of  a  number  of 
additional  members  by  invitation,  a  communication  was 
received  by  Dr.  Slillmann,  of  New  .Jersey,  resigning  a 
.patent  right  to  the  Association,  which  was  laid  upon  the 
table.  One  from  Dr.  Frederick  Horner,  M.  D.,  U.  S. 
N.,  on  the  establishment  of  a  committee  of  benevolence, 
was  also  received. 

On  motion  of  Dr.  Octerlony,  of  St.  Louis,  it  was 
pronounced  derogatory  to  medical  editors  to  have  their 
journals  widelj-  and  persistently  distributed  among  the 
laity. 

A  communication  wiis  also  read  from  Dr.  Lee,  of 
Philadelphia,  recommending  searching  investigation 
into  the  merits  of  applications  for  charitable  relief  at 
dispensaries. 

The  treasurer  reported  receipts  amounting  to  $5052 
during  the  year,  and  a  balance  on  hand  of  S570.59. 

Upon  motion  the  Farmers  and  Mechanics  National 
Bank  of  Philadelphia  was  made  the  depository  of  the 
Association's  funds. 

Dr.  Pratt,  of  Michigan,  offered  a  resolution  instruct- 
ing the  committee  of  arrangements  to  present  on  the 
first  morning  of  the  meeting  a  complete  programme  for 
the  business  meeting.  He  also  made  a  motion  that  the 
proposed  alteration  in  the  code  of  ethics  be  made  the 
special  order  for  the  second  day  of  the  meeting,  at 
10.30  A.  M.,  and  remain  the  special  order  until  dis- 
posed of,  which  was  adopted. 

Dr.  Keller,  of  Arkansas,  renewed  the  amondineut 
offered  at  Atlanta,  iu  regard  to  choice  of  oilicers  from 
the  members  present. 
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The  res)lutions  offered  at  the  section  on  State  Med- 
icine, last  evening,  were  now  brought  before  the  gen- 
eral session  and  adopted. 

On  motion  of  Dr.  Marcy,  amended  by  Dr.  Fallen,  a 
thousand  dollars  was  appropriated  to  the  permanent 
secretary  for  his  valuable  services. 

Dr.  Billings's  resolution,  already  mentioned  in  there- 
port  on  the  section  of  State  Medicine,  in  regard  to  the 
census,  was  adopted. 

The  customary  vote  of  thanks  was  passed,  and  the 
president  elect,  Dr.  Hodgen,  of  St.  Louis,  escorted  to 
the  platform  amidst  much  applause. 

In  tlie  afiernoon,  by  invitation  of  William  Wood  & 
Co.,  the  members  of  the  Association  were  taken  on  a 
delightful  trip  up  the  East  and  North  rivers  and  to 
Coney  Island. 


NEW    YORK   ACADEMY   OF   MEDICINE. 

THE     PROPnrLACTIC    USE    OF    COD-LIVEIl    OIL. 

At  a  meeting  of  the  Academy,  held  May  20th,  Dr. 
Charles  H.  Alden,  of  the  United  States  Army,  was 
elected  a  corresponding  Fellow,  and  Dr.  Laurence 
Johnson  presented  the  report  of  the  delegates  of  the 
Acadeuiy  to  the  late  Decennial  Fharmaceutical  Con- 
vention, at  Washington. 

Dr.  William  H.  Thomson,  professor  of  materia  med- 
ica  and  tiierapeutics  in  the  medical  department  of 
the  University  of  the  City  of  New  York,  read  a  sug- 
gestive paper  on  The  Frophylactic  Use  of  Cod  Liver 
Oil.  After  some  introductory  remarks,  he  spoke  at 
considerable  length  of  the  constitution  and  character  of 
the  red  corpuscles  of  the  blood,  and  claimed  that,  as 
they  contained  twice  as  much  fat  as  iron,  the  adminis- 
tration of  fat  in  some  form  was  more  strongly  indi- 
cated in  any  state  of  the  system  where  the  red  globules 
were  diminished  than  even  iron  itself;  both  these  sub- 
stances acting  directly  as  food  for  these  bodies.  With 
our  present  views  in  regard  to  protoplasm,  the  young 
blood  corpuscle  was  rightly  considered  the  highest  type 
of  life  and  activity  ;  and  it  was  stated  that  of  all  sub- 
stances with  which  we  are  acquainted,  fat,  which  enters 
so  largely  into  the  composition  of  the  blood  globule, 
holds  the  greatest  amount  of  stored-up  energy.  A 
pound  of  coal,  therefore,  really  gave  rise  to  much  more 
force  than  a  pound  of  gunpowder  ;  although,  on  ac- 
count of  the  unstable  eciuilibrium  of  the  latter,  its  ac- 
tion was  more  conccnti'ated  and  evanescent.  Hence, 
it  ijould  easily  be  seen  what  the  business  was  of  tiie  fat 
ill  the  red  blood  globule.  In  the  embryo  was  found 
the  greatest  proportion  of  fat,  and  this  substance  was 
needful,  not  only  for  growth,  but  for  the  work  which 
the  tissues  perform. 

In  this  connection  the  writer  inquired  where  in  the 
body  wa.s  lodged  the  most  fat  or  oil ;  and  the  answer 
wa.9,  In  the  brain  and  nervous  system.  The  critical 
period  of  life  was  the  five  years  between  the  end  of 
lactation  and  the  close  of  the  sixtii  year.  During  this 
period  the  growth  of  the  brain  was  incomparably  more 
rapid  than  that  of  any  other  tis.sue  at  any  time  of  life 
whatever,  with  the  exception  of  the  pregnant  uterus  ; 
so  that  at  the  age  of  seven  years  it  was  nearly  the  size 
of  that  of  the  adult.  But  not  only  was  the4)iaiii  increas- 
ing in  ^ize  at  this  extraordinary  rate  <luriiig  this  perioil, 
the  activity  of  nerve  function  was  also  far  greater  than 
at  any  other  season  of  life.     Countless  new  ideas  were 


daily  being  grasped,  language  was  acquired,  and  the 
factors  for  the  whole  future  work  of  life  had  to  be 
stored  away.  The  physical  result  of  all  this  brain 
growth  and  brain  work  was  that,  unless  great  care  was 
taken  with  the  child,  the  energies  of  the  rest  of  the 
body  were  sacrificed  to  the  activity  of  the  nervous  sys- 
tem ;  and  it  was  a  fact  that  even  under  the  best  condi- 
tions the  number  of  red  blood  corpuscles  was  maintained 
at  a  lower  figure  at  this  period  than  at  any  other,  not 
even  excepting  old  age.  It  was,  in  short,  a  period  of 
natural  anasmia ;  and  it  was  not  to  be  wondered  at, 
therefore,  that  a  very  large  proportion  of  children  were 
not  able  to  survive  such  a  critical  era.  No  matter 
how  much  the  remainder  of  the  system  suffered,  the 
brain  had  to  be  nourished  at  all  hazards. 

Thus,  in  the  affection  known  as  scrofula,  the  brain 
was  the  last  part  to  become  diseased.  The  first  tissues 
to  yield  were  the  cartilaginous,  and  ordinarily  the 
first  lesion  apparent  to  the  observer  was  an  ulcera- 
tion of  the  cornea ;  so  that  whenever  this  made  its  ap- 
pearance it  was  very  significant  of  future  trouble.  The 
skin  and  hair,  and  not  infrequently  the  joints  also, 
then  became  affected.  Presently  the  epithelium  of 
the  raucous  membranes  became  involved,  and  then,  as 
a  result  of  this,  followed  the  numerous  catarrhs  wiiich 
were  so  prominent  a  feature  of  the  affection.  The 
glandular  complications  of  scrofula  had  frequently  been 
a  puzzle  to  investigators,  and  much  care  and  ingenuity 
had  been  expended  in  order  to  account  for  them  satis- 
factorily ;  but  the  writer  was  of  the  opinion  that  the 
connection  between  the  adenitis  and  the  mucous  catarrh 
was  just  as  simple  and  direct  as  that  of  the  bubo  with 
the  primary  lesion  of  syphilis. 

If  these  views  were  correct,  cod-liver  oil,  which  by 
universal  experience  had  been  found  to  be  the  agent 
best  adapted  for  coveying  fat  into  the  system,  was 
not  only  the  great  remedy  for  scrofula  and  similar 
affections  when  they  had  once  made  their  appearance, 
but  was  also  to  be  regarded  as  one  of  the  best  prophy- 
lactics against  them.  It  was  unnecessary  to  claim  it 
as  a  specific ;  its  action  was  abundantly  explained  by 
the  fact  that  it  had  the  power  of  artificially  relieving  the 
existing  annemia,  by  supplying  the  needed  pabulum 
directly  to  tlie  blood  globules.  We  should  not,  there- 
fore, be  content  to  wait  until  the  corneal  ulcer  made 
its  appearance  before  commencing  its  administration  ; 
for  the  exi)erienced  and  watchful  physician  could  detect 
long  before  this  when  the  brain  was  growing  at  the  ex- 
pense of  the  rest  of  the  body.  Whenever  this  first 
pronounced  evidence  of  trouble  ai)peared,  the  system 
had  already  become  undermined  to  a  considerable  ex- 
tent. 

One  strong  argument  in  favor  of  the  use  of  cod-liver 
oil  during  the  early  years  of  life  was  the  fact  that, 
altliough,  as  a  rule,  it  was  excessively  disagreeable  to 
adults,  children  had  a  natural  liking  for  it,  and  gen- 
erally took  it  with  great  avidity.  This  seemed  to  show 
that  there  was  a  necessity  fm-  the  kind  of  nutritive 
material  which  it  supplied;  and  the  writer  thought 
that  it  should  be  regarded  rather  as  a  food  than  a  med- 
icine, as  it  commonly  is  viewed.  If  this  were  the  case, 
and  it  were  employed  as  largely  as  it  should  be,  he  had 
no  doubt  that  the  lives  of  thousands  of  children  might 
annually  bo  ."aved,  whi<;h  are  now  sacrificed.  In  many 
of  the  families  under  his  care  he  made  use  of  it  in  this 
prophylactic  way  ;  giving  directions  that  so  long  as  it 
was  well  borne  it  should  be  givfii  four  times  daily  dur 
in"  the  whole  period  of  early  childhood. 
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MISSOURI   STATE  MEDICAL  ASSOCIATION. 

The  Missouri  State  Medical  Association  met  at 
Carthage,  in  the  southwestern  part  of  the  State,  on  the 
18th  of  May.  The  delegation  from  St.  Louis  was  not 
large,  for  the  reason  that  Carlhage  is  about  fifteen 
hours'  ride  by  rail  from  this  city,  and  because  the  Illi- 
nois State  Medical  Association  was  held  at  the  same 
time  at  Belleville,  only  fifteen  miles  from  us,  and  ac- 
cordingly took  a  good  many  of  our  physicians  from 
their  own  association. 

Altogether  there  were  about  one  hundred  members 
present.  The  ofiicers  for  the  coming  year  are  :  Pres- 
ident, Dr.  Allen,  Liberty.  Vice-Presidents,  Drs.  T. 
U.  Planner.   Springfield;    T.    B.    Loyd,  — — ;    L.  I. 

Matthews,  Carthage ;  A.  B.  Sloan, ;  and  A.  W. 

Smith,   .       Recording    Secretaries,    Drs.    A.    J. 

Steele  and  F.  J.  Lutz,  St.  Louis.     Corresponding  Sec- 
retary, H.  H.  Mudd,  M.  D.,  St.  Louis. 

The  programme  was  as  follows:  — 

Report  of  a  Case  of  Deformity  of  the  Wrist,  by  Dr. 
A.  J.  Steele,  St.  Louis. 

A  paper  on  the  Dangers  of  Uterine  Manipulations 
and  Examinations,  by  Dr.  George  Engelmann,  St. 
Louis. 

Report  of  Two  Cases  of  Facial  Neuralgia  relieved 
by  Operation,  by  Dr.  Halley,  Kansas  City. 

A  paper  on  Lithotomy  and  Lithopraxy,  by  Dr.  H. 
H.  Mudd,  St.  Louis.  This  paper  contained  the  re- 
porls  of  some  very  interesting  experiments  concerning 
the  relative  danger  of  cutting  and  tearing  the  prostate 
gland. 

A  paper  on  Mind  and  Matter,  by  Dr.  Allen. 

Operations  involving  the  Peritoneum,  by  Dr.  Lutz, 
St.  Louis. 

A  paper  on  the  Dangers  of  Sewer  Gases,  by  Dr. 
Teft,  Springfield. 

A  paper  on  the  Treatment  of  Conjunctivitis,  by  Dr. 
John  Green. 

Medical  Education,  by  Dr.  Laws,  Columbia. 

A  paper  on  the  Progress  of  Medicine,  by  Dr.  Al- 
leyne,  St.  Louis,  and  a  paper  on  the  Dry  Treatment 
of  Otorrhoea  were  read  by  their  titles,  and  referred  to 
the  committee  on  publication. 

A  very  pleasant  feature  of  the  meeting  was  the  ban- 
quet given  on  the  evening  of  the  19th,  at  which  the 
doctors'  wives,  as  well  as  the  doctors,  were  present. 
The  responses  to  the  toasts  were  very  happy,  several 
of  them  very  witty. 

The  toasts  were  as  follows :  Our  Guests,  responded 
to  by  Colonel  Williams,  of  Carlhage.  Doctors'  Poetry, 
responded  to  in  verse  by  Dr.  T.  U.  Planner,  of  Spring- 
field. The  Southwest,  responded  to  by  J.  P.  Tracy, 
editor  of  the  principal  local  paper.  The  Cross-Roads 
Doctor,  responded  to  by  Dr.  Allen,  of  Liberty.  The 
Specialist,  responded  to  by  Dr.  Johnson,  of  Kansas 
City.  The  General  Practiiioner,  responded  to  by  'Dr. 
J.  Green,  of  St.  Louis.  The  Ladies,  responded  to  by 
Dr.  G.  M.  B.  Maughs,  of  St.  Louis.  On  General 
Principles,  responded  to  by  Dr.  King,  of  Sedalia,  the 
wit  of  the  Missouri  medical  profession.  The  last  toast 
was  the  Medical  Press,  responded  to  by  Dr.  F  .J.  Lutz, 
of  St.  Louis. 

Mexico  was  selected  for  the  next  meeting  of  the  as- 
sociation. 

The  meeting  was  .a  very  successful   one,  and  was  I 
calculated  to  elevate  the  character  of  the  profession  in 
that  portion  of  the  State,  as  well  as  to  inspire  confi-  j 
dence  in  the  practice  of  medichie  among  the  people.       | 


Hcccnt  Eitcratiirc. 


Aids  to  Materia  Medica  and  Therapeutics.     Part  II. 
(Double  Part.)      The  VegctuUe   and  Animal    Sub- 
stances.    By  C.  E.  Ariiand  Sejiple,  R.  A.,  M.  B. 
Cantab.,  M.  R.  C.  P.  Lond.    New  York  :  G.  P.  Put- 
nam's Sons.    1880.     32mo,  pp.  152. 
This  little    book   is   an  abridgment  of    the  British 
Pharmacopa3ia,   containing,    in    addition,    some    short 
therapeutic   memoranda,    and   is  designed  to   aid   the 
student  "  in  acquiring  some  preliminary  knowledge  of 
materia  medica  and  therapeutics." 

If  one  may  judge  from  the  average  quality  of  those 
put  upon  the  market,  pocket  manuals  must  be  the  most 
difficult  of  all  books  to  prepare.  Our  author,  it  seems 
to  us,  has  not  been  free  from  bad  judgment  and  care- 
lessness in  the  one  before  us.  What  advantage,  for 
instance,  can  he  find  in  mixing  the  alphabet  and  natu- 
ral relations  as  he  has  done  ?  The  simple  alphabet  of 
the  Pharmacopoeia  is  certainly  convenient,  and  the 
natural  classification,  if  correct,  is  instructive,  but  this 
I  is. neither;  by  taking  the  classes  and  subclasses  natu- 
rally, the  orders  alphabetically  in  the  classes,  and  the 
genera  after  the  same  fashion  in  the  orders,  lie  has 
succeeded  in  introducing  nearly  fifty  alphabets,  and 
ruining  the  natural  arrangement  besides.  But  when, 
in  addition,  ergot  is  placed  among  the  grasses,  pepsine 
"  from  the  pig  "among  the  ruminantia,  and  glycerin 
in  "  uat.  ord.  oleaciffi"  (!),  we  confess  ourselves  be- 
wildered. W.  P.  B. 


77(6  Hysterical  JSlemejit  in   Orthopiedic  Surgery.     By 

NiivvTON  M.  Shaffer,  M.  D. 

Dr.  Shaffer's  monograph  touches  upon  a  matter 
of  great  interest  to  the  profession,  and  one  as  yet 
rather  neglected  in  medical  literature.  It  is  perhaps 
for  this  reason  that  in  the  treatment  of  many  of  these 
cases  the  quack,  with  the  boldness  of  ignorance,  is 
much  more  likely  to  succeed  tlian  the  general  practi- 
tioner, who  may  be  weighted  by  his  knowledge  and 
misled  by  the  simulated  symptoms.  The  subject  is  one 
which  it  is  difficult  to  present  to  the  reader,  as  the  di- 
agnosis in  many  cases  rests  upon  points  which  may  be 
clear  to  the  writer,  l)ut  are  not  easily  formulated  for  the 
use  of  the  reader.  Dr.  Shafler  relates  a  number  of 
interesting  cases  where  he  was  able  to  form  a  diagnosis, 
and  where  the  result  substantiated  the  opinion  ;  in  a 
few  instances,  however,  the  impression  left  on  the  read- 
er's mind  is  that  further  facts,  or  a  more  detailed  report 
of  them,  are  needed  to  warrant  the  recognition  of  the 
disease. 

Dr.  Shaffer  justh'  lays  stress  on  the  importance  in 
true  joint  affections  (that  is,  involving  inflammation  of 
the  bone)  of  the  symptoms,  limitation  of  the  extremes 
of  motion,  atrophy,  and  a  diminution  of  the  electrical 
muscular  contractility.  These  symptoms  are  wanting 
in  the  hystericiil  joint  aff'ections,  although  some  atro- 
phy may  occur  from  bandaging  or  disuse.  The  con<li- 
tion  of  the  electrical  reaction  is  a  symptom  concerning 
which  more  clinical  investigation  is  needed  before  it 
can  be  relied  upon  in  a  diagnosis  by  exclusion.  Some 
contradictory  evidence  lias  recently  been  offered,'  and 
we  believe  that  the  symptom  has  not  yet  been  studied, 
in  the  rare  cases  mentioned  by  Volkmann,  ofinHamma- 
tion  of  the  epiphysis  threatening  but  not  involving  the 
1  lieiTv,  .N'cw  York  Medical  Kecoril,  .lanuary  31,  1S80. 
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joint.  Although  the  chances  are  against  encountering 
such  an  afFection,  in  recognizing  hysteria  all  possible 
pathological  cliauges  must  first  be  considered. 

The  hook  is  handsomely  published.  One  mistake 
justifies  a  protest.  "  Diagonized  ''  (page  32)  ou^iht  not 
to  escape  attention.  "Diagnose"  is  bad  enough,  al- 
though unfortunately  it  is  generally  used  ;  but  "  diag- 
onize  "  is  certainly  no  improvement. 

Inflammation  of  bone  is  invariably  spoken  of  as 
"  osteitis."  Both  "  osteitis  "  and  •'  ostitis  "  are  sanc- 
tioned in  English.  Tbe  French  use  the  word  osteite, 
and  the  Germans  "  ostitis."  If  we  write  periostitis, 
why  is  it  not  better  to  adopt  the  neater  word  "os- 
titis "  ? 

The  monograph  is  one  which  will  interest  both  the 
general  practitioner  and  the  surgeon,  and  the  author 
deserves  thanks  for  bringing  the  subject  to  general  at- 
tention. 


Common  Mind  Troubles,  and  the  Secret  of  a  Clear 
Head.  By  J.  ]\roRTi)iiiii  Granvili.e,  M.  D.  Ed- 
ited, with  additions,  by  an  American  physician. 
Philadelphia:  D.  G.  Brinton.     1880.    Svo,  pp.  185. 

The  author  of  this  little  book  on  the  lesser  forms 
of  mental  disturbance  was  selected  by  the  proprietors 
of  the  Lancet  to  make  a  series  of  investigations  on  the 
management  and  organization  of  the  English  liuiatio 
asylums.  His  reports  to  the  Lancet  were  subsequently 
printed  in  book  form,  and  entitled  The  Care  aiul  Cure 
of  the  Insane.  The  present  volume  is  intended  as  a 
manual  of  instruction  in  mental  hygiene.  Dr.  Gran- 
ville thinks  the  will  is  able  to  overcome  most  of  the 
common  mental  troubles  in  their  early  or  formative 
stage.  Every  alienist  knows  the  importance  of  stim- 
ulating the  will  in  all  the  stages  of  mental  disease,  and 
habitually  practices  on  this  knowledge.  It  is  a  nec- 
essary and  important  part  of  all  moral  treatment.  In 
the  insane  the  will  is  often  at  fault,  and,  in  fact,  is  usu- 
ally radically  weak  by  inheritance  or  constitution,  and 
it  is  too  often  defective  beyond  repair  in  adult  life. 
No  doubt  self-training  or  instruction  in  self-control  at 
an  early  age  is  a  great  preventive  of  future  insanity 
in  a  weak  mind.  Wo  tiiink  Dr.  Granville  is  rather 
too  sanguine  of  success,  even  in  the  lighter  shades  of 
mental  disorder  when  developed  in  the  adult.  It  is 
very  nuich  like  lifting  one's  self  by  the  boot  straps  for 
the  enfeebled  mind  to  reassume  control  of  its  opera- 
tions by  sheer  force  of  will.  Diversion,  occu|)ation, 
presentation  of  new  ideas,  by  means  of  new  surround- 
ings, will  often  better  accomplish  the  end  in  view. 

We  have  just  seen  a  young  man  of  thirty  suffering 
from  a  recurrent  attack  of  mild  depression  in  conse- 
quence of  his  vacillation  of  purpose  in  respect  to  a 
profession,  marriage,  and  other  minor  matters.  He 
has  some  morbid  fears  in  moderation,  and  is  physically 
in  good  health  and  al)le-bodieil.  For  eiglitecn  months 
he  has  striven  with  all  his  might,  as  he  says,  "  to  build 
himself  up  "  mentally,  and  l)y  subjective  processes  to 
regain  his  self-control,  and  fit  himself  to  commence  a 
career  in  life.  This  effort  has  been  exhausting  in  the 
extreme,  keeping  his  attention  painfully  fixed  on  his 
morbid  mental  o|)erations,  and  has  been  without  the 
least  degree  of  success.  He  was  informc<l  that  he  was 
beginning  at  the  wrong  end  of  his  task.  His  muscles 
were  under  the  control  of  hig  will  if  his  thoughts  were 
not,  and   he  was   directed   to   engage   immediately  in 


some  active  business,  requiring  little  brain  work  afc 
first,  but  likely  to  become  absorbing  and  profitable 
after  a  time.  This  advice  was  followed  at  once,  with 
prompt  relief  of  depression  and  a  fair  prospect  of  per- 
manent recovery  of  self-control. 

Some  of  the  mind  troubles  considered  by  Dr.  Gran- 
ville are  defects  of  memory,  confusion  of  thought, 
sleeplessness  from  thought,  low  spirits,  tempers,  good 
and  bad.  The  chapters  on  mental  languor  and  list- 
lessness  and  morbid  fear  are  by  the  unknown  Ameri- 
can editor,  and  are  among  the  best  in  the  book.  The 
secret  of  a  clear  bead  is  discussed  uuder  the  titles, 
Temperature,  Habit,  Time,  Pleasure,  Self-importance, 
Consistency,  and  Simplicity.  T.  W.  F. 


—  Dr.  Hans  Chiari,  prosector  at  the  Rudolfs  Hos- 
[lital,  Vienna  ( Wiener  med.  Wochenschrift,  No.  14, 
1880),  has  lately  met  with  a  case  of  absence  of  the 
parietal  pericardium,  a  rare  congenital  condition.  The 
subject  of  it  was  a  man  of  forty-six,  who  died  from 
cirrhosis  of  the  liver  and  tubercular  peritonitis  second- 
ary to  old  lung  disease.  During  lite  the  only  symp- 
tom observed  connected  with  the  heart  was  accentua- 
tion of  the  second  sound  over  the  pulmonary  artery. 
At  the  post  mortem,  on  removing  the  sternum,  the 
heart  was  found  lying  quite  free  in  the  left  pleural 
cavity,  in  immediate  contact  with  the  left  luug,  and 
apparently  in  its  normal  relation  to  the  walls  of  the 
thorax.  The  organ  itself,  covered  by  the  visceral 
pericardium,  was  of  normal  size,  and  in  all  respects 
healthy.  The  chief  peculiarity  observed,  apart  from 
the  absence  of  the  parietal  pericardium,  was  that  the  left 
phrenic  nerve  lay  in  frout  of  the  heart.  In  this  re- 
spect Chiaii's  case  resembles  those  of  Baly  (London, 
Medical  Gazette,  July,  1851)  and  Weissbach  (  Wicn. 
med.  Wuchensctirift,  No.  6'J,  18G8),  in  both  of  which 
the  heart  also  occupied  the  left  pleural  cavity.  In 
Chiari's  case  the  upper  lobe  of  both  lungs  had  an  ac- 
cessory lobule.  The  exact  details  of  tbe  derangement 
of  the  mediastina,  etc.,  will  be  found  in  the  original 
report.  In  spite  of  its  rarity,  the  above  condition  is 
not  one  of  great  interest,  as  its  presence  has  never 
been  detected  during  life.  It  probably  origiudtcs  be- 
fore the  second  month  of  ffctal  existence. 

—  From  the  Chicago  Medical  Gazette  we  clip  this 
historical  sketch  of  the  total  extirpation  of  the  uterus  : 
The  first  extirpation  of  the  carcinomatous  uterus  was 
made  by  Andreas  a  Cruce,  in  1G50.  In  1812  Gutber- 
Ict  operated  through  the  abdominal  walls.  Langcn- 
beck  and  Delpech  operated  by  this  method,  the  latter 
successfully.  Langenbeck  and  Sautcr,  iu  1822,  operated 
through  the  vagina.  Sauter's  operation  was  success- 
ful. In  1828  Blundell  operated  successfully  per  vagi- 
nam.  Recamier,  in  182'J,  modified  the  operation  per 
vaginam  by  ligature  en  masse  of  the  lower  part  of  the 
broad  ligament  by  means  of  a  curved  needle.  Del- 
pech, in  18.'50,  proposed  a  combination  of  the  vaginal 
and  abdcnninal  extirpation.  In  187(i  Hennig  oi)erated 
successfully  without  ligating  the  broad  ligaments. 
Frcund's  operation,  1877,  described  in  our  issue  of 
March  20,  1880,  differs  from  all  previous  operations. 
Ho  was  the  first  to  close  the  wound  from  the  vagina 
into  the  abdominal  cavity  by  sutures. 
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A  CONVALESCENT  HOSPITAL. 

We  have  received  the  sixty-sixth  annual  report  of 
the  Massachusetts  General  Hospital.  The  pamphlet 
is  a  small  one,  but  it  contains  the  brief  statement  of  a 
change  which  marks  a  step  forward  in  the  provisions 
for  the  charitable  care  of  our  sick  poor.  Through  the 
energy  of  a  Boston  lady,  Miss  Mary  Russell,  a  fund 
has  been  started  for  the  construction  of  a  convales- 
cent home,  and  has  reached  an  amount  sufficient  to  au- 
thorize the  trustees  to  begin  the  erection  of  a  suit- 
able building  on  their  lands  at  Belmont,  a  beautiful 
situation  on  the  hills  overlooking  the  city.  To  any 
hospital  physician  or  surgeon  the  need  of  such  an 
institution  is  apparent.  A  portion  of  their  patients  are 
always  in  a  condition  that  renders  further  treatment 
unnecessary,  or  which  can  be  benefited  only  by  a  change 
of  air.  Meanwhile,  the  patient  cannot  return  to  a 
home  whicli  is  no  shelter  for  him,  provided  he  be  un- 
able to  work.  Such  patients  convalesce  much  more 
slowly,  and  occupy  space  whicli  might  otherwise  be 
given  to  more  urgent  cases.  The  average  duration  of 
the  cure  of  cases  coming  to  the  hospital  would  by 
this  means  be  perceptibly  shortened,  and  the  efficiency 
of  the  charity  be  correspondingly  increased. 

It  is  gratitying  to  feel  that  so  excellent  an  institu- 
tion as  this  is  appreciated,  not  only  at  liome,  but 
abroad  as  well.  In  a  recent  work  entitled  The  Pay 
Hospitals  and  Paying  Wards  throughout  the  World, 
by  Mr.  Henry  C.  Burdett,  one  of  the  highest  author- 
ities of  Great  Britain,  we  find  the  following  extract, 
taken  from  that  part  of  the  text  which  treats  of  hos- 
pitals in  this  country :  "  The  Massaciiusetts  General 
Hospital,  Boston,  will  therefore  be  selected  as  the  rep- 
resentative of  the  American  system  :  partly,  because 
it  is  one  of  the  best  known  and  best  regulated  hospi- 
tals in  America,  and  partly  on  account  of  the  great 
pains  which  the  authorities,  through  their  representa- 
tive. Dr.  J.  H.  Whittemore,  have  taken  to  supply  a 
full  account  of  the  American  system  of  hospital  man- 
agement." A  minute  description  of  the  methods  on 
which  the  hospital  is  conducted  follows. 

We  are  glad  to  be  able  to  record  the  fact  that  this 
hospital  bids  fair  to  attain  a  reputation  as  a  well-ad- 
ministered charity  commensurate  with  the  fame  it  has 
acquired  in  the  annals  of  medical  science. 


—  In  con.sequence  of  the  widely-extended  preva- 
lence of  disease  resulting  from  improper  drainage  and 
sewage  in  the  buildings  of  Princeton  College,  the 
students  have  all  been  dismissed  to  their  homes  until 
Coumiencemfiit  week. 


MEDICAL    NOTES. 

—  We  clip  the  following  complimentary  notice  from 
the  Boston  Daily  Advertiser  of  Monday  last.  It  is 
warmly  appreciated. 

"  The  Boston  Medical  and  Surgical  Journal  of 
June  10th  has  become  a  rival  of  the  daily  press  in 
so  far  as  it  presents  a  report  of  the  Massachusetts 
Medical  Society's  annual  meeting,  held  on  the  day 
before.  The  same  number,  loyal  to  the  month  of 
learned  assemblies,  reports  the  annual  meetings  of  the 
American  Laryngological  Association,  of  the  Ameri- 
can Medical  Association,  and  of  the  Connecticut  Med- 
ical Society.  As  there  is  every  reason  for  the  prompt 
reporting  of  professional  meetings,  the  enterprise  of 
the  Journal  is  quite  commendable,  and  to  some  ex- 
tent it  is  unique,  professional  papers  being  usually  as 
slow  in  reporters'  work,  which  requires  promptness,  as 
they  have  to  be  cautious  and  deliberate  in  the  an- 
nouncement of  researches  and  scientific  progress.  The 
same  number  has  interesting  articles  on  heat  as  an 
element  in  fever,  and  on  the  transient  swelling  of 
lips." 

—  Having  recently  received  inquiries  as  to  the 
standing  and  character  of  John  Buchanan,  "  M.  D.," 
of  Philadelphia,  and  his  medical  school,  we  would  say 
that  John  Buchanan,  alias  Rev.  James  Murray,  is  a 
scoundrel.  We  are  happy  to  add  that  he  is  now  in 
jail,  and  will  .soon  be  tried  for  his  fraudulent  issue  of 
bogus  diplomas,  and,  we  hope,  also,  for  the  abortions 
he  has  committed.  The  so-called  schools  which  he 
has  advertised  are  the  Eclectic  Medical  College,  the 
American  University  of  Philadelphia,  Philadelphia 
University  of  Medicine  and  Surgery,  Quaker  City 
Business  College,  Philadelphia  Electropatiiic  Institu- 
tion, and  the  Livingstone  University  of  Camden,  N.  J. 
Every  one  of  these  is  a  fraud  and  deception,  and  the 
diplomas  bearing  these  names  are  worse  than  worth- 
less. 

The  Philadelphia  Daily  Record  has  unearthed  Bu- 
chanan, and  b)'  its  energy,  acnteness,  and  liberality  in 
the  use  of  money  has  been  the  happy  means  of  send- 
ing this  long  notorious  scamp  into  confinement.  We 
trust  he  may  meet  a  punishment  which  will  keep  him 
behind  tiie  bars  until  he  is  too  old  to  repeat  his  vil- 
lainous misdeeds.  Those  of  our  readers  who  wish  to 
obtain  a  full  history  of  Buchanan's  doings  will  find  it 
in  the  Piiiladelpliia  Record  of  June  10th  and  llth, 
the  address  of  which  is  Corner  Third  and  Chestnut 
Streets,  Philadeljihia. 

—  A  goodly  number  of  the  graduates  of  Harvard 
Medical  School,  class  of  1878,  met  at  the  Revere 
House  on  the  8th  inst.,  at  6.30  p.  m.  After  enjoying 
a  social  chat,  a  substantial  dinner  was  partaken  of. 
At  a  subsequent  meeting  the  following  officers  were 
elected  for  the  ensuing  year :  president,  O.  F.  Ham, 
M.  D. ;  secretary,  II.  D.  Hicks,  M.  D. ;  executive 
committee,  M.  H.  Prince,  M.  D.,  E.  M.  Ferris,  M.  D., 
P.  P.  Corney,  M.  D. 

This  is  the  second  annual  reunion  of  this  class,  and 
it  is  proposed  to  perpetuate  these  social  gatherings, 
and  make  them  the  nucleus  for  the  formation  of  an 
alumni  association  for  the  medical  department  of  Har- 
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vard  University.  This  is  the  only  class  of  this  school 
whicli  has  attempted  anything  of  the  kind,  and  we 
wish  them  every  success  in  their  efforts  to  preserve 
their  class  organization. 

—  The  Medical  Record,  in  an  editorial  article  on 
Sins  which  no  Code  can  Keach,  says :  "  Even  the 
Boston  code  cannot  reach  the  one  who  is  always 
ready  '  to  damn  with  faint  praise  '  his  trnstiug  brother. 
No  set  of  rules  can  prevent  the  so-called  successful  man 
from  showing  his  disposition  to  help  a  younger  broth- 
er, especially  if  the  community  is  told  that  such  help 
is  very  necessary.  AVheu  the  old  doctor  shows  a 
willingness  to  teach  the  young  and  inexperienced 
practitioner  in  the  presence  of  the  patient  there  is  a 
generosity  about  the  proceeding  which  usually  appeals 
to  a  sympathizing  public.  If  the  younger  man  loses 
any  business  by  this  means  the  public,  allhuugh  they 
are  sorry  for  his  ill  luck,  generally  think  that  it  is  a 
fortunate  circumstance  for  the  patients.  At  least, 
there  is  nothing  in  the  code  that  prevents  such  a  conclu- 
sion. The  young  man  who  has  no  respect  for  expe- 
rience, for  age,  nor  for  position,  is  apt  to  believe  that 
the  code,  as  a  whole,  only  benefits  those  who  dare  to 
transgress  its  provisions.  But  there  is  in  reality  no 
law  which  can  punish  a  practitioner  for  saying  that 
he  has  never  heard  of  a  worthy  brother  in  his  neigh- 
borhood ;  for  being  surprised  that  Dr.  A.  knows  any- 
thing of  chest  troubles,  that  Dr.  B.  is  a  gynaicologist, 
that  Dr.  C.  has  much  experience  in  the  treatment  of 
children's  diseases,  or  that  Dr.  D.  is  anything  more 
than  an  ordinary  man.  Although  this  may  only  show 
ignorance  of  well-known  facts  in  the  profession,  yet 
the  public  generally  takes  a  different  view,  not  always 
favorable  to  the  unfortunate  unknown.  When  the 
consulting  physician  believes,  at  a  critical  juncture  in 
the  disease,  that  it  is  necessary  to  substitute  chalk 
mixture  for  bismuth,  or  to  use  any  other  potent  rem- 
edy instead  of  the  one  being  employed,  it  is  of  course 
done  for  the  good  of  the  patient,  and  in  strict  accord- 
ance with  such  provisions  of  the  code  as  tend  to  en- 
courage consultations.  Any  attending  practitioner 
can  at  once  appreciate  the  danger  of  losing  the  fam- 
ily unless  due  regard  is  paid  to  the  suggestions  of  such 
a  consultant.  And  so  it  must  be  so  long  as  the  gen- 
eral profession  are  governed  by  the  mere  letter  of  the 
law.  The  accounts  given  by  Drs.  Seabury  Jones  and 
A.  L.  Carroll  of  professional  men  who  are  ready  and 
willing  by  this  and  similar  means  to  destroy  the  good 
name  of  an  associate  find  their  parallel  in  the  experi- 
ence of  almost  every  pi-.actitioner.  It  is  not  that  the 
men  who  are  consulted  cannot  have  a  different  med- 
ical opinion  concerning  u  case,  but  that  they  express 
it  either  openly  or  covertly  in  such  a  manner  as  to  in- 
jure the  previous  attendant.  The  shruggini;  shoulder, 
the  upturned  eye,  the  bland  smile,  the  mild  surprise, 
the  ominous  and  seemingly  polite  silence,  show  a  re- 
spect for  the  code ;  at  the  same  time  they  have  a 
significant  effect  on  the  anxious  friends  of  the  patient. 
If  the  medical  attendant  is  discharged  as  incompetent, 
it  is  of  course  owing  to  the  ignorance  and  prejudice 
of  the  patient's  advisers,  ratiicr  than  to  any  overt  act 
of  the  new    professional   candidate.       But   when   the 


practitioner  tries  to  explain  to  himself  why  these 
things  should  be,  neither  the  old  nor  the  new  code 
helps  him  a  particle.  He  is  more  than  ever  convinced 
that  there  are  no  laws  yet  enacted  that  can  make  a 
man  honest  against  his  will ;  no  loom,  however  perfect 
its  workmanship,  that  can  convert  the  auricle  of  a  pig 
into  a  purse  of  silk." 

—  Saj's  the  London  Spectator,  ^^  If  parents  would 
only  require  their  girls  to  take  their  education  lei- 
surely, and  not  to  hurry  to  the  end  of  it  at  the  same 
speed  as  the  tougher  and  less  susceptible  sex,  the 
habit  of  intellectual  study  would  improve  their  health 
instead  of  endangering  it." 

—  The  folio iving  description  by  Dr.  Snowball  of 
the  .appearances  found  thirty  hours  after  death  in  a 
child  five  weeks  old,  brought  to  the  Children's  Hos- 
pital, Melbourne,  with  a  liistory  of  neglect  and  im- 
proper feeding,  is  given  in  the  Australian  Medical 
Journal:  "Brain  pale,  and  of  such  thin  consistence 
that  on  opening  the  dura  mater  it  ran  out  like  a  pasty 
fluid.  Lungs  pale,  hut  healthy.  Heart,  walls  soft 
and  flabby  ;  no  blood  in  cavities.  Liver  engorged 
with  blood  ;  gall-bladder  quite  empty ;  coats  thin  and 
pale.  Coats  of  stomach  and  intestines  greatly  atten- 
uated and  pale  ;  small  qumtity  of  fiuces  in  lower  gut. 
Kidneys  pale,  but  healthy.  All  the  internal  fat  ab- 
sorbed." 

—  The  0/iemist  and  Drtuje/ist  (piotes  the  following 
from  an  article  by  '•  Ouida  "  on  the  Bordeaux  Leech 
Trade  :  "  Certain  speculators,  we  learn,  'have  made  ar- 
tificial swamps  on  the  banks  of  the  Garonne,  and  filled 
the  swamps  with  leeches.  To  be  profitable,  these 
leeches  must  multiply  themselves  by  millions  ;  to  do 
this  they  must  he  liberally  supplied  with  food  ;  to  sup- 
ply them  the  Bordelais  speculators  buy  up  all  the  old 
and  worn-out  horses  of  the  province,  and  drive  or  drag 
these  horses  into  the  swamps,  which  are  subdivided  by 
wooden  compartments,  so  placed  that  when  these  un- 
happy animals  have  been  forced  into  the  mud  there  is 
no  escape  for  them.  The  leeches  fasten  on  them  in- 
stantly 1)3'  thousands  ;  in  a  few  moments  the  horse  is 
black  with  crawling  creatures  ;  the  blood-suckers  fix 
themselves  most  of  all  on  the  open  wounds  and  galls 
that  these  poor  horses  have  incurred  in  their  many 
years  of  service.' 

"  The  frantic  terror  of  the  poor  horses  is  described  as, 
bleeding  from  all  their  most  sensitive  parts,  they  try 
vaiidy  to  slniko  off  the  leeches,  but  are  at  last  sucked 
down  into  the  noxious  slime  and  seen  no  more.  Nearly 
twenty  thousand  horses  —  aged,  infirm,  weak  from 
overwork,  hunger,  and  fatigue  — are  said  to  be  sacri- 
ficed atniually  in  this  way  at  Bordeaux.  '  Ouida  ' 
judges  the  agonies  of  the  horses  will  not  be  a  suflicient 
reason  to  check  the  barbarities  of  greedy  speculators, 
but  she  hopes  that  an  argument  which  may  be  heard 
is  that  leeches  nourished  on  agonizing  and  often  dis- 
eased horses  are  very  likely  to  convey  ulcers,  inflam- 
mations, and  scrofulous  maladies  into  the  human  sys- 
tem;  and  she  states,  on  the  authoi'ity  of  iloctors  of 
eminence,  that  such  diseases  do  frequently  follow  the 
application  of  leeches." 

—  Dr.  Flexner,  of  Louisville,   receives    the   thanks 
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of  the  Louisville  Medical  News  for  his  solution  of 
salicylic  acid,  in  regard  to  which  Mr.  Flexuer  thus 
writes :  "  In  the  formula  which  follows  advantage  has 
been  taken  of  the  solubility  of  the  acid  in  both  glycerine 
and  a  neutral  salt,  thinking  that  by  their  combined  use 
the  objections  to  each  would  be  in  a  measure  overcome, 
since  smaller  quantities  of  each  were  required  to  ob- 
tain the  strength  of  acid  that  was  demanded.  The  salt 
chosen  is  the  citrate  of  potash.  It  is  preferred  because 
of  its  unobjectionable  taste,  its  ready  solubility  in  glyc- 
erine, and  its  lack  of  properties  that  would  preclude 
its  use  in  any  case  calling'  for  salicylic  acid.  The 
formula  and  its  manipulations  are  as  follows  :  — 


ly  Salicylic  acid 

Citrate  of  potash     . 

Glycerine 

Simjjle  elixir,  q.  s.  to  make 


§i.-3vii.j. 
Oi. 


The  citrate  is  to  be  dissolved  in  the  glycerine  by  the 
aid  of  a  gentle  heat,  after  which  the  acid  is  to  be 
stirred  in  and  a  gentle  heat  maintained  until  it  is  com- 
pletely dissolved.  On  cooling,  simple  elixir  is  to  be 
added  to  bring  it  up  to  the  required  measurement. 
The  solution  is  then  to  be  strained  ;  and  when  pre- 
pared with  a  colorless  elixir  is  of  the  color  of  a  very 
pale  sherr}'.  It  contains  five  grains  of  salicylic  acid 
to  the  fluid  drachm,  and  is  miscible  in  all  proportions 
with  water  without  the  separation  of  any  acid. 

—  We  find  the  following  in  a  recunt  letter  to  the 
Laiicel  on  The  Scotch  Universities  and  Medical  Re- 
form :  — 

"  It  is  no  part  of  my  wish  to  make  invidious  com- 
parisons, and  I  am  very  far  fi'om  undervaluing,  as  all 
my  friends  in  London  and  elsewhere  know  well,  the 
splendid  names  and  labors  which  have  illustrated,  and 
still  illustrate,  medical  science  in  the  metropolis.  But 
the  greater  the  eminence  of  these  individual  names, 
the  more  it  becomes  remarkable  that  a  small  and  thinly 
peopled  country  like  Scotland,  having  a  scattered  pop- 
ulation less  than  that  of  London  alone,  not  to  speak 
of  England,  should  have  been  able  to  maintain  in 
three  separate  centres  of  universities  medical  instruc- 
tion, a  system  of  elementary  biological  training  on 
the  one  hand  and  of  clinical  and  practical  discipline 
on  the  other,  which  have  so  largely  influenced  profes- 
sional thought  and  medical  and  surgical  practice,  even 
in  the  metropolis  itself.  Let  any  candid  aud  impar- 
tial man  cast  his  eye  over  the  list  of  London  celebri- 
ties, and  ask  himself  how  many  of  these  have  owed 
some  part,  or  the  whole,  of  their  medical  education 
to  the  Scotch  universities.  May  we  not  hiirly  argue 
that  a  corrupt  tree  cannot  bring  forth  such  good 
fruits  ?  " 

NEW    YOIllC. 

—  The  investigations  embodied  in  the  paper  on 
The  Criminal  Use  of  Chloroform,  read  by  Dr.  J.  V. 
Quimby,  of  Jersey  City,  before  the  section  on  Medical 
Jurisprudence  and  State  Medicine  of  the  American 
Medical  Association,  would  seem  definitely  to  settle 
a  question  in  regard  to  which  a  considerable  portion 
of  the  profession  has  hitherto  been  somewhat  in  doubt, 
namely,  whether  a  sleeping  individual  could  be  brought 


under  the  anajsthetic  effect  of  chloroform  without 
waking.  His  attention  was  directed  to  this  subject, 
the  writer  said,  by  the  noted  case  of  the  murder  of 
Policeman  Richard  Smith,  of  Jersey  City.  This  oc- 
curred wliile  Smith  and  his  wife  were  together  in 
bed,  and  for  this  reason  the  latter  was  arrested  as 
being  pariiceps  criminis.  She  held  that  she  had 
been  chloroformed  during  sleep,  but  the  State  con- 
tended that  this  was  impossible,  because  the  fumes  of 
the  chloroform  would  have  awakened  her  from  her 
natural  sleep.  Here,  then,  was  a  nice  and  very  im- 
portant medico-legal  question  :  If  chloroform  be  prop- 
erly given,  will  it  awaken  a  person,  or  will  the  person 
I^ass  from  a  natural  to  an  artificial  or  chloroform  sleep 
without  being  awakened?  This  was  asked  of  Dr. 
Quimby  at  tlie  trial  by  Mrs.  Smith's  counsel,  aud  he 
replied  that  he  had  never  attempted  the  administra- 
tion of  chloroform  to  an  individual  during  natural 
sleej),  and  that  the  books,  so  far  as  he  knew,  wei'e 
silent  on  the  subject.  He  then  made  three  experi- 
ments with  a  view  of  determining  this  point.  He  first 
made  arrangements  with  a  gentleman  of  his  acquaint- 
ance to  enter  his  room  while  he  was  asleep,  and  give 
him  chloroform  by  inhalation.  This  he  did  with  en- 
tire success,  easily  transferring  him  from  natural  to 
artificial  sleep  without  arousing  him.  He  used  for 
the  purpose  about  tliree  diachms  of  Squibb's  chloro- 
form, and  occu|)ied  seven  minutes  in  the  experiment. 
The  second  case  was  that  of  a  boy  thirteen  years  of 
age,  who  had  refused  to  take  ether  for  a  minor  opera- 
tion. By  Dr.  Quimby's  advice  his  mother  gave  him  a 
light  supper  and  put  him  to  bed.  When  he  was 
asleep  the  doctor  administered  chloroform  aud  per- 
formed the  operation  without  awakening  him.  The 
third  case  was  similar,  the  patient  being  a  boy  of  ten, 
who  was  suft'ering  from  an  abscess,  which  it  was  nec- 
essary to  open,  aud  the  same  course  was  pursued  here 
with  equal  success.  Two  inferences  might  be  drawn 
from  these  cases,  the  writer  said:  (1)  minor  surgical 
operations  could  thus  be  done  with  perfect  safety,  and 
much  more  agreeably  than  in  the  ordinary  way  ;  aud 
(2)  an  individual  somewhat  skilled  iu  the  use  of  chlo- 
roform might  enter  a  sleeping  apartment,  and  admin- 
ister chloroform  with  evil  intentions  to  a  person  while 


—  At  thelast  meeting  of  the  County  Medical  So- 
ciety, May  24th,  two  cases  of  leprosy  were  presented, 
with  remarks  :  the  first  by  Drs.  H.  G.  Piffard  and  F. 
R.  Sturgis,  of  New  Yoi-k,  and  the  second  by  Dr. 
Samuel  Sherwell,  of  Brooklyn. 

—  The  State  Board  of  Health  (the  act  creating 
which  was  at  first  reported  to  have  been  defeated  in 
the  legislature,  but  which  was  passed  before  adjourn- 
ment) met  in  Albany  on  the  29th  of  May  for  the 
purpose  of  organization,  and  there  were  present  Prof. 
E.  ]M.  Moore,  M.  D.,  of  Rochester,  Prof.  Charles  F. 
Chander,  president  of  the  New  York  city  health 
board.  Dr.  John  S.  Delavan,of  Albany,  the  Hon.  Eras- 
tus  Brooks,  of  Slateu  Island,  Dr.  W.  M.  Smith,  health 
ollicer  of  the  port  of  New  York,  Dr.  James  D.  Hunt, 
of  the  Utica  Board  of  Health,  and  Di'.  Elisha  Harris, 
of  New  York.     Professor  Moore  was  elected  pres. 
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ideiit,  and  Dr.  Harris  secretary  of  the  board,  and  con- 
siderable time  was  spent  in  a  discussion  of  the  pro- 
visions of  the  hiw  under  whicli  the  members  were  ap- 
pointed. During  the  meeting  each  member  spoke  at 
length  also  of  the  sanitary  needs  of  the  various  por- 
tions of  the  State,  and  by  this  means  a  useful  inter- 
change of  sentiment  was  obtained  in  regard  to  this 
important  subject,  especially  the  matter  of  the  reg- 
istration of  births,  marriages,  and  deaths.  Two  com- 
mittees were  appointed,  —  one  to  consider  the  general 
sanitary  statutes  of  tl;e  State,  and  the  other  to  propose 
a  series  of  rules  and  by-laws  for  the  government  of 
the  board,  —  which  were  to  re|>oit  at  a  subsequent 
meeting,  to  be  held  in  New  York.  The  central  office 
of  the  board  was  established  at  Albany. 

—  Tlie  lie*  bill  to  regulate  the  practice  of  med- 
icine in  tlie  State  of  New  York,  whicli  requires  all 
physicians  to  present  their  diplomas  and  register  be- 
fore the  lirt-t  day  of  October.  1880,  also  passed  the 
legislature  just  before  the  adjournment  of  th:it  bjdy, 
and  has  received  the  governor's  signature. 

—  During  the  extremely  hot  weather  of  the  last 
week  of  JNIay  the  mortality  of  the  city  increased  very 
greatly.  IJetween  noon  of  the  27th  and  noon  of  the  28th 
no  less  than  one  hundred  and  twenty-nine  deaths  were 
reported  to  the  Bureau  of  Vital  Statistics,  whicli  is 
much  the  largest  death-li  t  of  any  day  of  the  present 
year  to  date. 

—  The  steamer  Gellert,  which  arrived  from  Ger- 
many a  short  time  since,  repor  ed  one  case  of  small-pox 
oil  board,  —  that  of  a  child  one  3ear  old.  When  seen, 
the  case  was  believed  to  be  only  one  of  chicken-pox  ; 
but  by  way  of  pre&iution  Dr.  Smith,  tlie  health  officer, 
ordered  the  entire  number  of  immigrants  —  1224  — 
to  be  vaccinated  before  they  were  permitted  to  land. 
A  day  or  two  after  this  3404  immigrants  arrived,  by 
four  steamers,  and  of  these  the  Herder,  from  Ham- 
burg, brought  1035.  There  being  one  case  of  small 
pox  repoited,  —  that  of  a  child  who  died  on  the 
voyage,  —  all  her  steerage  passengers  were  also  vac- 
cinated. 

—  Apropos  of  the  subject  of  vaccination,  the  first 
anti-vaccination  society  in  the  United  States  was  re- 
cently organized  in  this  city,  and  has  just  held  its 
second  meeting  ;  when  "  Dr."  Robert  A.  Gunn  read 
a  pajier  entitled,  Vaccination  a  Fallacy  and  a  Crime. 

—  During  the  season  of  last  year  1915  children 
spent  a  week,  and  402  each  passed  a  daj',  at  the  sum- 
mer sea-side  home  of  the  Cliililren's  Aid  Society  at 
liatli,  L.  I.,  and  the  society  trusts  to  be  able  to  ac- 
commodate an  equal  number  this  year.  The  home 
has  been  in  existence  now  for  five  years,  and  dur- 
ing that  period  has  been  visited  by  10,000  children. 
The  institution  was  maintained  from  June  9tli  to 
September  15th  last  year,  at  an  expense  of  only 
S5000. 

—  A  gentleman  who  was  injured  in  a  collision  on 
thr  New  York  Klevated  Kiilroad  in  March  of  last 
year,  and  who  sued  the  company  in  the  supreme  court 
for  fifty  thousand  dollars  damages,  has  had  three 
ihciusand  dollars  awarded  him.  It  was  claimed  that 
tlie  piainiill',  as  the  result  of  the  accident,  sustained  a 
concussion   of    the  spine,  which  led   to  paralysis  and  a 


failure  of  his  mental  powers  ;  but  several  well-known 
physicians  testified  during  the  trial  that  the  pat'ent 
was  really  a  hypochondriac,  the  most  of  his  troubles 
not  only  not  being  due  to  the  accident  referred  to, 
but  existing  only  in  his  own  imagination. 


—  A  concours  for  the  position  of  clinical  adjunct 
to  the  chair  of  diseases  of  children  was  held  on  the 
27th  ultimo  at  Ru-h  Medical,  Chicago.  The  contest- 
ants were  Dr.  Ellis,  of  Galesburg,  and  Dr.  J.  Suydani 
Knox,  of  Chicago.     The  latter  was  chosen. 


a^iscdlniiii. 


A  REMARKABLE  CASE  OF  GASTROTOMY. 

Mr.  Editor,  —  An  operation  of  greatest  scientific 
interest  and  value  was  recently  performed  in  this  city. 
Dr.  H.  P.  C.  Wilson  delivered  a  woman  by  abdominal 
section  of  a  living  child,  the  result  of  an  extra-uterine 
pregnancy,  a  first  child  having  been  born  of  the  same 
woman  three  weeks  previous  and  in  the  natural  man- 
ner. Drs.  Chatard  and  Wilson  are  preparing,  we  uu- 
derstand,  elaborate  articles  on  the  case ;  the  former 
giving  the  history  up  to  the  date  of  operation,  the 
latter  from  that  event  on  to  its  termination.  These 
papers  will  probably  appear  in  the  American  Journal 
of  Obstetrics  for  July.  This  case  is  an  exceedingly 
rare  and  remarkable  one,  unlike  in  many  points  any 
that  ever  transpired  either  in  this  country  or  in  Europe. 
The  operation  was  performed  in  the  presence  of  Drs. 
Chatard,  senior  and  junior,  A.  P.  Smith,  AVm.  T. 
Howard,  McL.  Tiffany,  Howck,  Griffith,  and  others, 
invited  to  witness  it.  The  main  facts  of  the  case, 
kindly  furnished  at  my  request  by  Dr.  Wilson,  are 
briefly  as  follows  :  Woman  aged  twenty-two,  pregnant 
for  the  fourth  time  witli  twins.  She  had  three  Iivin<» 
healthy  children.  The  patient  was  confined  in  normal 
labor  on  April  15ih.  From  the  appearance  of  the 
child  and  statement  of  the  mother  it  was  born  one 
month  before  its  time.  The  child  lived.  It  was  sub- 
sequent to  this  that  Dr.  Wilson,  by  physical  diagnosis, 
concluded  that  there  was  another  child  in  the  abdom- 
inal cavity.  Exactly  three  weeks  and  five  days  after 
the  birth  of  the  first  child,  he  delivered  by  abdom- 
inal section  the  second  child,  a  healthy  boy,  still  liv- 
ing at  this  writing.  The  operation  was  gastrotoniy 
in  technical  distinction  from  sectio  Ca^saroa,  the  in- 
cision beginning  three  inches  above  the  umbilicus.  It 
was  performed  upon  the  strict  principles  of  Lister, 
instruments  and  ligatures  being  thoroughly  carholized, 
and  the  spray  useil. 

The  child  was  contained  in  a  sac  filled  with  about 
one  half  gallon  of  serous  fluid,  and  probably  made  by 
the  chorion  and  amnion.  The  placenta  occupied  the 
left  half  of  the  brim  of  the  pelvis,  and  was  composed 
of  three  distinct  and  separate  formations.  The  cord 
divided  about  two  inches  before  reaching  this  triple 
placenta,  in  order  to  provide  projier  vessels  for  each. 
It  was  attached  to  the  left  side  of  the  uterus,  the  left 
Fallopian  tube,  and  the  top  of  the  left  broad  ligament. 
The  vessels  (or  smaller  cords)  leading  to  the  triple 
placenta  were  inclosed  together  under  one  membrane. 
The  woman  lived  ninety  hours  after  the  operation. 
There  were  no  symptoms  of  sepliciumia  or  pyaimia. 
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Dr.  Wilson  left  her  on  the  morning  of  her  deah  at 
seven  a.  m.,  her  pulse  at  130,  temperature  101. 7°  F. ; 
she  was  clieerful,  bright,  and  asked  for  a  cup  of  coffee. 
Ten  minutes  after  Dr.  Wilson  left  she  asked  the  nurse 
to  raise  her  in  the  bed,  which  was  done,  when,  turning 
very  livid,  she  suddenly  and  unexpectedly  died.  Cause 
ofdeatii  probably  embolism. 

Autojmj.  No  peritonitis  ;  all  the  abdominal  viscera 
perfectly  healthy,  and  no  fluid  in  the  abdominal  cavity. 
This  latter  fact  "is  easily  accounted  for,  as,  during  the 
operation,  the  sac  containing  the  child  had  been  very 
accurately  stitched  to  the  edges  of  the  abdominal  in- 
cision (which  was  made  in  the  median  line),  so  that 
there  w;is  no  connection  between  the  sac  and  the  ab- 
dominal cavity,  and  consequently  no  escape  of  serous 
fluids.  G.  Halsted  Boyland,  M.  A.,  M.  D. 

15AI.TIMORE,  May  26,  1880. 


last  settlement  was  in  Middlehoro,  where  he  practiced 
nearly  twenty-seven  years.  He  died  on  the  20th  of 
OciolW,  1878. 

Perhaps  no  man  ever  had  more  genuine  devotion 
and  love  at  heart  for  his  profession  without  ostentation 
or  selfishness.  No  one  could  leel  deeper  interest  in  or 
stronger  desire  for  the  welfare  and  prosperity  of  the 
fraternity.  The  thorough  preparation  of  young  men 
who  were  to  enter  and  assume  the  responsibilities  of 
the  profession  he  ever  regarded  of  the  highest  impor- 
tance, and  besides  his  unusually  arduous  and  absorbing 
duties  in  his  regular  practice  he  was  very  seldom  with- 
out students,  sometimes  a  large  class,  never  seeming  to 
feel  it  a  burden  to  give  them  his  attention.  When  Dr. 
Comstock  settled  permanently  in  Massachusetts  he 
joined  the  IVIedical  Society,  and  has  since  been  one  of 
the  councilors. 


DR.  WM.  WHIPPLE  COMSTOCK. 

June  I,  ISSO. 

Mt  DEAR  Doctor,  —  I  received  the  inclosed  yes- 
terday. I  send  the  remarks  I  made  when  seconding 
the  resolutions  which  were  oflTered  at  the  councilor's 
meeting  in  memory  of  Dr.  W.  W.  Comstock:  — 

"  I  am  gratified  to  hear  the  resolutions  which  have 
just  been  presented ;  they  are  deserved. 

•'  Valued  as  Dr.  Comstock  was  in  the  community 
in  which  he  resided,  I  doubt  whether  he  was  well 
known  to  the  Fellows  throughout  the  State.  He  was 
frequently  prevented  from  attending  the  meetings  of 
the  society  by  professional  duties,  and  when  present 
was  a  listener  rather  than  a  speaker ;  but  I  assure  you, 
sir,  no  man  felt  a  greater  interest  in  the  welfare  of 
our  society,  no  man  was  more  tenacious  of  its  honor. 
From  an  intimacy,  I  should  say  a  friendship,  of  more 
than  forty  years  I  shall  ever  associate  with  his  mem- 
ory perfect  professional  integrity." 

Faithfully  yours,  D.  II.  Storer. 

Dr.  AVa risen. 

The  following  sketch  of  Dr.  Comstock's  life,  sent  us 
by  Dr.  Storer,  is  from  the  pen  of  Mrs.  Comstock:  — 

Dr.  Wm.  Whipple  Comstock,  son  of  Dr.  Ezekiel 
Comstock  and  Mary  Whipple,  his  wife,  daughter  of 
Commodore  Abraham  W^liipple,  was  born  in  Smith- 
tield,  R,  I.,  March  23,  1800.  During  his  earlier  school 
years  he  attended  Smitbfield  Academy,  and  afterwards 
pursued  bis  studies  under  the  instruction  of  a  private 
tutor.  The  time  he  entered  his  father's  office  as  a 
medical  student  is  not  now  known,  as  his  family  of 
that  period  are  all  goue.  Between  the  years  of  1820 
and  1825  he  attended  lectures  at  the  medical  school 
then  connected  with  Brown  University.  Professor 
Elisha  Bartletf,  his  life-long  friend,  was  with  him  as 
fellow-studeut.  During  this  period  his  health  failed, 
and  he  was  subject  to  severe  attacks  of  h.nemorrhage 
of  the  lungs.  For  considerable  time  it  was  feared  that 
be  would  never  be  able  to  endure  the  fatigue  of  the 
practice  of  medicine.  He  married  in  1826,  went  to 
New  Bedford,  Mass.,  to  settle,  was  soon  prostrated  by 
sickness,  and  left  in  a  few  weeks.  Several  years  after, 
the  same  experiment  was  made  in  Boston,  with  the 
same  result ;  probably  the  cause  in  both  places  was  the 
sea  air.  In  1829  he  removed  to  Maine,  settled  in 
Buckfield,  0.\ford  County,  a  mountainous  region,  with 
pure,  bracing  air.  After  several  years'  jiractice  there, 
most  of  the  time  driving  among  the  hills,  his  health 
bciu"  established,  he  returned  to  JIassachusetts.     His 


THE 


MASS.4CHUSETTS  COLLEGE  OF  PHAR- 
MACY. 


The  Massachusetts  College  of  Pharmacy  has  just 
issued  its  fourteenth  annual  catalogue.  The  college 
was  instituted  in  1823,issued  a  price  book  in  1828,  and 
began  collecting  a  library  and  cabinet  of  specimens 
in  1840. 

In  1851  the  college  was  thoroughly  reorganized;  a 
constitution  and  by-laws  were  adopted,  an  act  of  incor- 
poration secured,  and  pharmaceutical  meetings  inaugu- 
i-ated  for  the  first  Monday  of  each  month,  devoted 
especially  to  scientific  purposes. 

In  the  fall  of  1851  a  course  of  lectures  on  pharma- 
ceutical chemistry  was  delivered  by  Professor  J.  P. 
Cooke,  of  Harvard  University.  This  cour.-e  was  fol- 
lowed by  others,  given  by  Professor  Charles  Jackson, 
and  by  Professors  J.  I*.  Cooke  and  Edward  H.  Clarke, 
M.  D.,  of  Harvard  University;  also  by  the  well-known 
chemist,  Charles  T.  Carney,  of  Boston. 

In  the  fall  of  1867  a  class  of  thirty-five  attended  a 
course  of  lectures  given  by  Messrs.  Geo.  F.  II.  Markoe, 
E.  L.  Stoddard,  and  C.  M.  Tracey.  Regular  courses 
of  lectures  on  ])harmacy,  materia  medica,  botany,  and 
chemistry  have  been  delivered  each  succeeding  season 
since  then,  and  the  students  who  have  fulfilled  the  re- 
quirements of  having  attained  the  age  of  twenty-one 
years,  of  having  attended  two  full  courses  of  lectures  in 
this  college,  or  of  one  course  (the  senior)  in  this  after 
one  in  some  of  the  other  recognized  colleges  of  phar- 
macy, of  having  successfully  pa-sed  all  the  several 
examinations,  and  of  having  served  an  apprenticeship 
of  at  least  four  years  with  qualified  pharmacists  in  dis- 
pensing stores  have  been  graduated  with  the  degree  of 
Graduate  in  Pharmacy,  Ph.  G. 

The  college,  which  has  twice  suffered  injury  by  fire, 
is  now  in  a  most  flourishing  condition,  and  occupies  the 
"  old  Franklin  School  Building  "  on  Washington  Street, 
just  south  of  Dover  Street,  Boston.  The  rooms  are 
ample  for  the  utmost  wants  of  the  college,  andcompri.se 
a  lecture-room,  a  laboratory,  a  supply-room,  and  a  li- 
brary. The  lecture-room  is  large  and  square,  and  easily 
seats  a  class  of  one  hundred  stuilent?".  It  is  fitted  with 
complete  appliances  for  demonstration,  having  a  large 
chemical  table,  sink,  fume  closet,  chemical  apparatus, 
cabinets,  etc.  The  laboratory  is  large  and  well  lighte<l, 
and  is  fitted  with  desks  of  the  most  convenient  and  ap- 
proved construction,  to  accommodate  two  hundred  and 
1  fifty  puiiils.  It  is  accessible  to  both  regular  and  special 
I  students.     The  large  and  valuable  library  of  S.  A.  D. 
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Slieppard,  Ph.  G.,  formerly  president  of  the  college, 
has  been  added  to  tluit  of  the  college  and  almtini  asso- 
ciation, and  the  three  coUeclions  together  now  form  one 
of  the  largest  pharmaceutical  libraries  in  tiie  United 
States. 

The  faculty  consists  of  Geo.  F.  H.  INIarkoe,  Ph.  G., 
Professor  of  General  and  Pharmaceutical  Chemistry  ; 
William  P.  BoUes,  M.  D.,  Professor  of  Materia  Medica 
and  Botany ;  Edgar  L.  Patch,  Ph.  G.,  Professor  of 
Theory  and  Practice  of  Pharmacy  ;  Bennett  F.  Dav- 
enport, A.  51..  M.  U.,  Adjunct  Professor  of  Practical 
and  Analytical  Cliemistry,  who  has  in  charge  the  chem- 
ical laboratory.  The  regidar  term  of  instruction  is  for 
six  months  each  year,  and  has  a  junior  and  senior 
course  with  each  of  the  above  four  professois. 


TIIE    ABUSE  OF  MEDICAL  CHARITIES.^ 

Drs.  M.  p.  Hatfield,  professor  of  chemistry,  and 
Roswell  Park,  demonstrator  and  assistant  to  the  chair 
of  anatomy,  in  the  Chicago  Medical  College,  have 
lately  published  a  vahuihle  paper  on  the  abuse  of  med- 
ical charities,  from  which  the  following  extracts  are 
taken  :  — 

Dispensaries  are  by  no  means  unmixed  blessings,  as 
all  of  us  who  have  labored  in  them  know.  They  may 
be  founded  never  so  wiselj',  may  "  supply  wants  long 
felt,"  be  richly  endowed  and  conscientiously  attended 
by  able  ph3'sicians,  and  yet  become  a  positive  injury  to 
all  concerned,  unless  by  hard  work  and  careful  watch- 
fulness we  can  transform  our  benevolence  into  true 
beneficence  to  the  poor. 

No  one  can  practice  in  a  large  ciiy  without  being 
painfully  aware  that  there  are  hundreds,  if  not  thou- 
sands, of  sick  in  great  need  of  properly  administered 
professional  attention.  These  it  sliould  be  our  aim  to 
reach  ;  and  were  our  efforts  conlined  to  this  class  exclu- 
sively the  fraternity  would  probably  act  as  a  unit  in 
helping  along  the  good  work.  But  when  our  brethren 
of  the  cloth  see  one  jjatient  after  another,  who  used  to 
pay  reasonable  fees,  dropping  out  of  their  hands  and 
appealing  to  di-pensaries,  where  ihey  are  received 
kindly  if  not  cordially,  small  wonder  that  ihey  conceive 
a  dislike  to  the  system  and  its  disciples,  and  refuse  to 
help  it  or  them  in  any  way. 

There  are  enough  deserving  poor  in  this  city  to  jus- 
tify the  establishment  of  at  least  one  dispensary  on 
each  side  of  the  river.  But  there  are  four  "  colleges  " 
(to  speak  courteouslj' of  some  of  them)  on  the  South 
Siile,  each  with  its  dispensary,  each  hard  pressed  for 
means  to  supply  medicines,  each  finding  it  ditiicult  to 
secure  an  a(le(iuate  professional  stall',  all  vying  in  their 
efforts  to  provide  interesting  clinics,  and,  worst  of  all, 
one  or  two  makitig  no  scruple  to  [)irate  upon  the  prac- 
tice of  ou:side  physicians  by  offers  of  gratuitous  advice 
and  medicine  of  their  peculiar  kind.  Out  upon  such 
"  cliiirili)  "  .'  Better  that  any  institution,  in  such  need 
of  clinical  material  that  it  must  thus  prostitute  itself, 
were  swept  into  the  lake. 

But  the  closest  investigation  is  always  needed  to 
prevent  injustice  to  the  really  deserving  and  to  ferret 
out  the  deceivcis.  Appearances  are  frequently  decep- 
tive ;  the  honest  poor  will   often    put  on    their   best 

'  The  Duhslance  of  this  paper  having;  been  presented  in  various 
coniniunicalionK  to  the  .South  Siile  Dispcii-iiry  Clul),  Chicaijo,  the 
wrilern  were  reqciesleil  to  prepare  a  more  formal  iiajier,  onii  bring  it 
to  the  notice  of  llic  profession   (hrou;,'liuul  llie  eounlrr. 


clothes  to  go  to  the  doctor,  while  the  undeserving  as 
often  study  an  appearance  calculated  to  mislead. 

It  is  not  to  be  expected  that  the  poor  laborer  can 
pay  the  same  fee  that  the  well-to-do  merchant  does. 
But  there  can  be  no  doubt  that  at  least  half  of  those  who 
now  attend  our  dispensaiies  can  pay  something  to  the 
doctor;  and  there  are  but  few  who  enjoy  such  a  lucra- 
tive practice  that  they  can  afford  to  disregard  the 
aggregate  of  a  number  of  small  fees. 

But  this  is  not  all.  The  young  physician,  who  would 
gladly  settle  in  a  large  city  and  enjoy  the  many  bene- 
fits it  offers,  is  positively  unable  to  do  so  unless  he  has 
sufficient  capital  to  carry  him  over  a  few  years  of  wait- 
ing and  hard  working,  and  why  ?  Because  he  sees  pa- 
tient after  patient  who  is  able  to  pay  a  dollar,  or  eveti 
a  half  dollar,  going  by  his  oflice  to  the  nearest  dispen- 
sary, where  he  is  made  much  of,  spoketi  of  as  au  "  in- 
teresting case,  gentlemen,  whom  we  must  watch  ;  "  or 
perhajjs  an  important  operation  is  done  gratuitously ; 
and  as  a  fitting  climax  this  young  aspirant  for  medical 
honor  may  learn  that  those  whom  he  had  regarded  as 
private  patients  of  his  own  are  advised  by  some  chari- 
tably disposed  neighbor  that  there  is  no  use  in  paying 
him,  because  they  can  go  over  to  such  and  such  dis- 
pensaries and  be  treated  for  nothing. 

No,  gentlemen  ;  it  is  the  positive  conviction  of  the 
great  majority  of  the  practitioners  of  this  city  that  both 
the  [jiofession  and  the  public  would  be  better,  much  bet- 
ter, off  if  every  dispensary  in  the  city  were  abolished  and 
the  administration  of  ineilical  charity  relegated  to  indi- 
viduals instead  of  to  institutions.  The  deserving  poor 
would  be  better  cared  for,  while  the  only  sufferers 
would  be  the  colleges  which  bid  for  studetits  by  calling 
attention  to  the  immense  amount  of  clinical  material 
offered  for  study  :  and  sympathy  for  these  would  not 
be  very  extended  outside  their  immediate  "ritig,"  con- 
sidering that  there  are  three  times  as  many  colleges  in 
existence  as  there  is  any  call  for, — altogether  too 
many  young  men  studying  (?)  medicine,  —  and  twice  as 
mucli  clinical  material  as  can  be  advantageously  used 
for  any  purpose  except  to  make  a  show. 

Another  point  of  some  interest.  How  often  is  not 
this  (jueslion  asked  of  the  would-be  dispensary  patient: 
"Are  you  able  to  pay  for  treatment?"  And  the 
almost  invariable  answer,  usually  in  characteristic 
brogue,  is,  "And  if  I  were  I  wouhl  n't  cotiie  here!" 
That  is,  the  very  doctor  to  whom,  in  their  avarice  or 
poverty,  they  apply  is  probably  the  last  one  to  whom 
they  would  go  if  willing  or  able  to  pay.  And  thus  the 
physician  who  connects  himself  with  a  dispensary 
for  the  indirect  advantage  of  such  a  connection  deceives 
himself,  and  suffers  more  thati  he  gains. 

And  ju>t  here  we  may  call  attention  to  the  fact  that 
the  profession  is  largely  to  blame  in  the  matter  of  fees. 
The  popular  fee  with  the  average  practitioner  for  an 
office  prescription  is  one  dollar.  Now,  the  question 
arises,  "  Is  it  better  to  let  every  patient  who  is  not  able 
to  pay  this  fee  slip  through  our  hands  and  go  to  a  dis- 
pensary, or  to  accept  whatever  they  can  pay  and  keep 
them  from  preying  upon  the  profession  at  large?  "  A 
comparative  few  can  afford  to  sneer  at  such  small  fees, 
hut  there  are  well-known  practitioners  in  this  city  who 
get  less  than  a  dollar  for  au  office  visit  oftener  than 
they  get  more,  and  who  yet  enjoy  comparatively  lucra- 
tive practices.  Which  is  better,  for  instance;  to  get 
five  dollars  instead  of  fifty  from  a  poor  laborer  for  cur- 
ing a  stricture,  or  to  treat  him  at  a  dispensary  for  noth- 
ing ?     This  disposition  to  sneer  at  small  fees  arises  from 
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mistaken  notions,  and  must  react  injuriously  on  all 
concerned. 

The  effect  of  establishing,  in  a  puhjicdispensarj',  any 
system  of  small  fees  for  poor  \  eople  is  certainly  demor- 
alizing in  the  extreme,  and  in  violation  of  the  very  idea 
of  a  dispensary  ;  it  is  virtually  bidding  f(ir  practice 
against  outside  physicians;  while,  on  the  contrary, 
the  eil'ect  of  what  we  have  just  advocated  —  a  system 
which  leads  the  poor  man  to  seek  the  doctor's  office, 
fteling  that  he  can  pay  in  proportion  to  his  circum- 
slai  ces  —  is  healthy  in  tlie  extreme.  Tiie  doctor's 
advi(  e  is  more  thought  of,  and  his  directions  are  more 
implicitly  obeyed  ;  while  the  common  peoi)le  quicker 
learn  the  advantage  of  observing  a  few  simple  rules  of 
hygiene,  ai.d,  thus  being  induced  to  take  better  care  of 
their  health,  a  smaller  proportion  will  be  reduced  to  a 
condition  of  alisolnte  and  degraded  pau|)erism. 

AVe  may  be  pardoned  for  alluding,  before  closing,  to 
one  other  point,  —  one  which  muft  at  the  same  time  be 
touched  upon  thoughtfully  and  yet  lightly.  It  concerns 
our  rehitioiis  to  tlie  clergy  in  the  matter  of  pecuniary 
return  for  services  rendered  them.  We  are  aware  that 
many  a  poor  clergyman  struggles  along  for  a  living,  his 
sustenance  and  support  being  as  hard  to  gain  as  that  of 
many  a  poor  physician  ;  but  we  are  also  aware  that  in 
tliis  city  are  clergymen  with  salaries  equal  to  the  in- 
come of  almost  any  physician  here,  who  would  express 
no  small  amount  of  turprise  were  their  family  physi- 
cians —  frequently  members  of  their  parishes  —  to  ren- 
der an  account.  That  is,  the  doctor  is  expected  not  only 
to  contrilmte  to  his  pastor's  support,  but  never  to  think 
of  any  return  for  his  own  services.  Why  we  should  be 
expected  to  give  our  services  to  men  as  well  off  in 
woi  Idly  goods  as  we,  simply  because  they  care  for  souls, 
thus  getting  no  return  ourselves  for  taking  care  of  ^/ie/r 
bodies,  is  a  question  which  needs  not  to  be  prefaced 
with  an  apology.  How  many  clergymen  with  comfort- 
able salaries  ever  pay  their  doctor  ?  and  how  many 
laymen,  on  much  smaller  pay,  settle  up  with  a  prompt- 
ness that  is  refreshing  ? 

[The  wi  iters  are  of  the  opinion  that  the  pauper  sick, 
like  the  insane,  feeble-minded,  blind,  aged,  and  crim- 
inal classes,  should  be  attended  by  physicians  who  re- 
ceive salaiies  from  the  State.  We  are  informed  that 
the  Boston  Dispensary  has  lately  adopted  the  plan  of 
charging  a  small  fee  for  medicines,  which  may  be  re- 
mitted at  the  discretion  of  the  superintendent.  —  PjD.] 


MEDICAL  EDUCATION  IN  THE  UNITED  STATES. 

We  quote  the  following  excellent  remarks  on  med- 
ical education  from  the  anniversary  address  of  Dr.  H. 
D  Didama,  of  Syracuse,  president  of  the  New  York 
State  Medical  Society:  — 

What  shall  this  better  system  be  ?  It  will  not  be  a 
system  which  accepts,  without  examination,  every  grist 
of  inferior  and  worthless  grain  which  may  be  brought 
to  tlie  factory,  drops  it  into  the  hopper,  subjects  it  to 
a  rapid  and  hot  grinding  process,  runs  it  again  through 
the  same  mill,  set  at  the  same  gauge,  inspects  the  de- 
lectable product  with  a  mere  eye-glance  of  the  ambi- 
tious and  partial  miller, —  who  owns  the  mill,  —  and 
then  sends  it  into  the  market  neatly  branded  A  No.  1, 
extra  superfine. 

It  will  not  be  a  system  which  opens  its  inviting 
arms,  without  discrimination,  to  every  applicant  for 
medical   honors,  whether   he  be   the  well-trained   anil 


science-loving  student,  or  an  adventurer  fresh  from  the 
forest,  the  anvil,  or  the  stable,  and  whose  whole  liter- 
ary education  consists  in  a  slight,  and  perhaps  con- 
temptuous, acquaintance  with  the  three  R's. 

It  will  not  be  a  system  which  sends  such  an  appli- 
cant, or  any  other,  at  the  very  outset  of  his  medical 
career,  to  hear  lectures  on  surgery  and  pathology  and 
therapeutics,  when  as  yet  he  knows  not  a  single  syllable 
of  anatomy,  physiology,  or  materia  medica.  It  will  not 
regal  d  the  pupil  as  a  human  sausage-skin,  to  be  crammed 
for  four  months  with  intellectual  pabulum,  which,  how- 
ever much  it  may  distend,  can  never  nourish  him. 

Its  second  and  final  course  of  lectures  will  not  be  a 
repetition  of  the  first,  with  the  very  slightest  varia- 
tions ;  the  same  able  actors  reciting  the  identical  parts 
which  they  rehearsed  the  year  before. 

And  when  the  term  of  study  is  ended  this  better 
system  will  not  test  the  faithfulness  and  ability  and 
memory  of  the  pupil  by  its  first  and  only  compulsory 
examination  ;  and  this  so  svipeificial  and  farcical  as  to 
last,  in  some  departments,  not  more  than  ten  or  even 
five  minutes.  And  so  it  will  never  have  to  send  ut- 
terly incompetent  and  worthless  men  into  the  market 
bearing  the  brand  M.  D.,  .and  commended  by  eminent 
professors  to  the  misplaced  confidence  of  a  trusting 
community. 

Already  there  are  cheering  indications  of  healthful 
progress.  Some  of  the  schools  of  our  State  have  in- 
augurated, and  some  have  fairly  accomplished,  changes 
which  seem  almost  radical.  A  few  demand  certain 
moderate  qualifications  as  prerequisite  to  admission. 
A  fair  proportion  have  substituted  a  somewhat  easy 
written  for  a  much  easier  oral  examination  at  the  close 
of  tlie  term.  But  is  it  not  time  that  the  schools  of  the 
Empire  State,  with  their  unequaled  wealth  of  clinical 
material,  their  teachers  of  world-wide  celebrity  and  ac- 
knowledged preeminence,  should  heed  the  reasonable 
demand  of  an  active,  scientific,  rapidly  advancing  age 
for  better  methods  and  more  thorough  culture?  Is  it 
not  time  that  they  should  answer  the  unanimous  call 
of  the  profession  to  come  to  the  work  of  elevating  the 
standard  of  medical  instruction,  instead  of  lagging  tim- 
orously behind,  satisfied  with  tardy  half  measures,  and 
granting,  grudgingly,  superficial  reforms? 

What  an  impetus  would  be  given  to  the  cause  of 
medical  education,  everywhere  throughout  the  land,  if 
all  the  schools  in  this  great  State  would  unite  in  or- 
daining:— 

(1.)  That,  for  the  present,  the  minimum  qualifica- 
tions for  admission  shall  be  equal  to  those  required  by 
the  best  literary  colleges  in  the  Union,  and  that  after 
four  years  the  possession  of  the  degree  of  B.  A.  or 
B.  S.  shall  be  exacted. 

(2.)   That  a  complete  graded  system  shall  be  adopted. 

(3.)  That  the  course  of  instruction  shall  extend  at 
lea-t  three  years,  of  nine  months  each. 

(-1.)  That  constant  attendance  at  lectures  and  weekly 
oral  and  monthly  written  examinations  shall  be  re- 
quired of  every  student. 

(5.)  That  anatomical,  chemical,  and  histological  work 
shall  not  be  optional,  but  compulsory. 

(G.)  That  satisfactory  examimitions  in  each  subordi- 
nate grade  shidl  precede  advancement  to  a  higher  grade. 

(7.)  That  the  final  examination  for  a  degree  shall 
be  by  an  independent  board,  appointed  by  the  regents 
of  the  university. 

Would  not  this  be  a  fair  preparation  for  the  better 
system  of  education  which  must  bear  good  fruit ;  an 
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education  which,  in  a  few  years,  would  elevate  the 
entire  mass  of  tlie  profession  ;  an  education  which  a 
decent  regard  for  tlie  honor  of  medical  science,  for  the 
interests  of  our  successors,  and  for  the  welfiire  of  the 
community  imperatively  demands?  Why  should  not 
this  or  some  similar  or  better  plan  he  adopted  ?  No 
one  venlurts  to  claim  that  the  make-shift  system  of 
the  past  is  the  fittest  for  modern  limes.  .  .  . 

Doctors,  unlike  poets,  are^not  horn,  but  made. 

The  seventh  son  has  cnme  to  he  esteemed  no  less 
stupid  than  his  six  prenatal  brothers. 

The  natural  bone-setters  are  chiefly  patronized  by 
the  natural  fool.-.  Other  things  being  equal,  he  is 
rightly  considered  the  best  physician  who  has  had  the 
best  preliminary  training. 

And  the  schools  of  the  future  which  promptly  fur- 
nish this  training,  and  cordially  meet  ihe  highest  re- 
quirements of  an  exacting  age,  arc  the  ones  whose 
diplomas  will  be  sought,  because  they  will  be  found 
passports  to  the  favor  of  an  intelligent  and  discriminat- 
ing public. 


A  CASE  OF  PYELO-NEPHRITIS. 

Mr.  Editor,^ —  I  have  lately  attended  a  fatal  case  of 
pyelonephritis  ;  and  I  wish  to  report  it,  not  because 
it  presents  in  itself  anything  new  or  rare,  but  rather 
because  it  strikingly  illustrates  the  truth  of  the  teaching 
of  our  clinical  professor  at  Harvard,  that  "  chronic 
kidney  disease  is  rarely  painful." 

D.  S.,  a  farmer,  sixty-five  years  old,  sent  for  me 
May  16,  1880.  He  complained  of  pain  in  the  right 
lumbar  region  and  extending  down  the  course  of  the 
ureter,  vomiting,  anorexia,  and  restlessness.  He  had 
been  addicted  to  the  moderate  use  of  alcoholic  drinks 
in  early  life,  but  of  late  had  been  temperate.  The 
urine  was  sHglitly  increased  in  the  daily  amount  ex- 
creted, rather  high  colored,  and  containe<l  considerable 
sediment,  which  settled  to  the  bottom  of  the  vessel  in  the 
form  of  a  whitish-gray  deposit.  A  chemical  examina- 
tion showed  the  soliiis  to  be  relatively  decreased,  but 
actually  they  were  about  normal.  A  microscopical  ex- 
amination of  the  deposit  showed  it  to  be  composed  of 
mucus,  pus,  and  a  few  blood  globules.  Albumen  two 
per  cent.  Several  subsequent  examinations  of  the 
urine  were  made,  but  the  results  did  not  differ  mate- 
rially from  the  above.  The  case  terminated  fatally  on 
Saturday,  May  22d. 

Autopsy  twenty-four  hours  after  death.  The  permis- 
sion to  make  an  incision  for  the  purpose  of  removing 
the  supposed  offending  kidney  was  all  that  could  bo 
obtairied,  and  no  other  organ  was  seen. 

The  kidney  was  enormously  enlarged  as  a  whole, 
forming  a  fluctuating,  irregular  tumor,  though  preserv- 
ing something  of  its  normal  shape.  Weight  two  and 
three  fourths  pounds.  The  piiinepliritic  tissue  con- 
tained cavities,  from  which  pus  oozed  on  section.  The 
capsule  was  quite  adherent,  though  in  some  places 
scarcely  more  than  the  capsuk;  remained.  On  section 
it  was  found  to  contain  one  and  three  quarters  pints  of 
pus;  also  several  small  calcidi.  which  were  polished  and 
hardened,  composed,  apparently,  chiefly  of  uiic  aciil. 
Tliere  was  likewise  one  large  mulberry  calculus  the 
size  of  an  English  walnut.  This  over  one  tliird  of  its 
surface  was  attached  to  the  pelvis  in  such  a  manner 
as  effectually  occluded  the  entrance  to  the  ureter,  a  proc- 
ess of  the  stone  extemiing  half  an  inch  into  tlie  meter 


closely  adherent  to  its  inner  surface.  The  glandular  tis- 
sue was  almost  entirely  destroyed,  the  calices  and  pel- 
vis forming  one  large  cavity  intersected  by  fibrous 
bands.  The  cortical  substance  was  much  atrophied, 
and  in  some  parts  wanting.  Apparently,  what  had  once 
been  cortex  had  in  places  become  inseparably  blended 
with  the  capsule.  The  ureter  was  somewhat  shrunken 
and  contained  pus,  but  did  not  communicate  with  the 
pelvis  of  the  kidney. 

It  must  have  taken  a  longtime  to  have  brought  about 
the  changes  described  ;  and  yet  one  week  previous  to  the 
man's  death  he  was  doing  fidl  days  work  at  a  laborious 
and  exposed  occupation,  and  considered  himself  excep- 
tionally well  for  a  man  of  his  years. 

I  have  refrained  fiora  going  minutely  into  his 
symptoms,  treatment,  etc.,  as  ihe.-e  did  not  differ,  prob- 
ably, from  other  cases  which  are  of  every-day  occur- 
rence, and  would  not  therefore  be  of  interest. 

O.  F.  Ham,  M.  D. 

North  Barxsticad,  N.  H.,  ilny  28,  18S0. 


A   CASE  ILLUSTR.\TIVE    OF  THE  MECHANISM 
OF  .^EGOPHONY. 

In  the  Medical  Times  and  Gazette,  May  8th,  Dr. 
Stone  reports  the  following  case  :  — 

John  M.,  aged  twenty-one,  coal-heaver,  admitted 
February  6,  1880,  stated  that  since  a  fall,  three  weeks 
previou-ly,  his  left  side  had  been  tender  and  painful. 
Cough  of  a  paroxysmal  character  soon  followed  the  in- 
jury, and  great  shortness  of  breath  accompanied  it,  in- 
creased by  lying  on  the  right  side. 

On  admission,  temperature  102.2°  F.  ;  pulse  96  ; 
respirations  24.  Left  side  of  chest  dull,  motionless. 
Vocal  fremitus  absent.  Breath-sounds  distant  and  fee- 
ble. Distinct  a'gophony  over  middle  of  lung  poste- 
riorly. Heart  displaced  to  right.  He  was  tapped  the 
same  evening,  and  thirty-six  ounces  of  clear  serum 
drawn  off.  Kesonancc  returned  at  once  in  the  upper 
part  of  the  left  side,  with  vocal  fremitus.  The  case 
showed  no  other  peculiarities,  and   recovered  quickly. 

In  commenting  on  the  case.  Dr.  Stone  demonstrated 
to  bis  class  the  following  facts  :  (1.)  With  the  ordinary 
speaking  voice,  especially  on  certain  words,  a-gophony 
was  distinct ;  its  pitch  being  an  octave  or  more  above 
the  laryngeal  note.  (2.)  With  the  singing  voice,  on 
the  note  G  icgophony  was  totally  absiut ;  no  sound 
whatever  being  transmitted.  The  same  negative  re- 
sult occurred  when  a  vibrating  column  of  air  was 
drawn  into  the  lungs  by  sucking  at  a  chromatic  pitch- 
pipe.  (3.)  When  the  patient  wa<  made  to  whisper,  the 
sibilant  sound  and  all  its  inflections  were  completely 
transmitted  to  the  listener's  ear  with  unchanged  pitch. 
These  phenomemi  were  independeittly  substantiated  by 
Dr.  Sharkey  and  other  members  of  the  staff.  l)\: 
Stone  considered  that  this  case,  among  many  others, 
conflrined  to  absolute  demonstration  his  views  already 
expressed  as  to  the  causation  of  this  particular  auscul- 
tatory sign.  In  the  first  place,  the  presence  of  fluiil  in  the 
pleura  was  (certain,  as  a  part  of  it  had  been  extracted. 
The  sequel  of  the  case  proved  that  there  was  no  other 
morbid  condition.  Ilelinhollz  had  shown  that  all  ar- 
ticulate speech  consists  of  two  elements,  the  laryngeal 
and  oral  or  buccal.  The  former  is  a  comparatively 
slow  vibration,  with  a  wave-length  of  four  feet,  more 
or  less.     The  latter  consists  of  numerous  high  harmonic 
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or  upper  partial  souiiils,  superiuduced  upon  the  laryn- 
geal ground  tone  by  alterations  in  the  resonant  cavity 
of  the  mouth ;  these  harmonics  differ  for  e-ich  vowel, 
and  in  some  cases,  such  as  the  English  sounds  for  A,  E, 
and  I,  are  considerably  higher  in  |iitch  than  the 
foundation  sound.  These  are  just  those  on  which 
SEgophony  is  loudest.  The  whispering  voice  is  formed  of 
oral  vocalizations  alone,  with  a  mere  laryngeal  hissing, 
and  no  musical  note  whatever.  In  his  opinion,  the 
layer  of  jilenral  fluid,  wliich  was  well  known  to  stop 
slow  vibrations  sensible  to  tactile  sense,  and  termed 
vocal  fremitus,  also  filtered  off,  as  it  were,  the  coarse 
waves  of  the  laryngeal  note,  while  it  let  pass  ihe  finer 
undulations  of  the  affiliated  harmonics.  The  note  of 
the  pitch-pipe  was  also  entirely  stopped,  whereas  the 
whisper  was  entirely  transmitted.  The  action  of  the 
muting  sheet  of  liquid  is  an  exact  physical  parallel  to 
that  of  a  transparent  glass  in  front  of  a  tire,  which 
stops  the  bulk  of  the  coarser  heat  vibrations,  while  it 
allows  the  more  delicate  uudulutions  of  light  to  pass 
with  but  little  diminution.  Acting  on  this  analytical 
view,  he  had  followed  Helmholtz  in  attempting  to  re- 
produce aigophony  synthetically  under  purely  physical 
conditions.  In  this  he  had  fortunately  succeeded,  and 
had  shown  the  observation  befoie  the  Royal  College  of 
Physicians.  A  bladder  containing  water  was  placed 
over  a  fenestrated  india-rubber  tube  approximately  the 
size  of  the  larger  bronchi  and  trachea.  Ou  making  a 
distant  assistant  speak,  sing,  and  blow  a  [litch-pipe  into 
the  tube,  and  applying  the  ear,  aided  by  means  of  a 
stethoscope,  to  the  upper  surface  of  the  water  in  the 
bladder,  an  exact  reproduction  of  the  [ihenomena 
named  above  was  obtained. 


MALFORMATION   OF  LEFT   AURICLE. 

Mr.  Editor,  —  I  think  the  following  history  may 
prove  useful  to  those  interested  in  the  study  of  the  dis- 
eases of  childhood :  J.  E.  W.,  aged  seven  years,  al- 
ways supposed  bj'  his  parents  to  have  been  u  healthy 
boy.  For  two  weeks  after  birlh  was  cyanosed.  Never 
had  any  of  the  fevers  or  acute  diseases  of  children. 
Never  had  a  diarrhoea,  or  even  vomited,  till  just  before 
death. 

At  three  years  of  age  he  often  said  he  was  sick,  on 
getting  up  mornings,  but  as  soon  as  he  ate  or  drank 
something  he  felt  well. 

He  always  looked  pale,  yet  his  lips  were  of  very 
good  color.  Exercise,  instead  of  flushing  his  face, 
would  cause  a  deadlj'  pallor.  Would  often  be  found 
with  head  and  shoulders  off  the  bed,  so  that  the  thorax 
was  lower  tiian  the  abdomen.  He  generally  assumed 
this  position  about  two  A.  M.  Never  was  troubled 
with  short  breathing,  but  often  swallowed  as  if  some- 
thing were  rising  in  the  throat. 

Had  no  cough.  Countenance  pleasant,  perhaps  a 
little  anxious.  Would  often  complain  of  feeling  bad, 
and  at  such  times  either  food  or  diiuk  would  relieve 
him ;  after  three  years  of  age,  this  was  a  constant 
symptom  till  time  of  death. 

March  15,  1880,  he  took  a  slight  "  cold  ;"  coughed 
very  little. 

March  1  Cth.  Complained  of  pain  over  platysma 
myoidi-s  and  sterno-cleido  mastoid  muscles  of  right 
side  of  neck  ;  otherwise,  felt  about  as  well  as  usual. 

March    17th.     Felt   well,  appetite  poor,  pale    ring 


around  the  lips.  Abdomen  rather  tumid.  Rested 
badly  on  night  of  17th,  talked  in  his  sleep,  and  had 
all  symptoms  of  worms. 

March  18th.  Was  up  and  dressed;  wished  to  walk 
out.  At  eight  a.  .m.,  I  gave  one  fluid  drachm  of 
Squibb's  fluid  extract  spigelia  and  senna.  About  aa 
hour  after  taking  the  spigelia  and  senna,  he  had  a 
watery  passage  from  the  bowels.  Patient  died  suddenly 
at  ten  a.  m. 

Autopsi/  thirty-six  hours  after  death.  Condition  of 
body,  well  nourished  ;  considerable  serous  fluid  oozed 
from  adipose  tissue  ou  section  of  abdomen.  Lun^s 
partially  collapsed :  left  lung  small,  two  lobes;  right 
lung  large,  and  contained  four  lobes  ;  small  portion  of 
lower  lobe  of  right  lung  cedematous,  and  united  to 
mediastinum  from  diaphragm  ti>  clavicle. 

Heart:  pericardium  contained  about  an  ounce  of 
serous  fluid,  and  was  atlached  to  diaphragm  in  a  cir- 
cular form  for  at  least  two  and  one  fourth  inches  in  di- 
ameter ;  the  peric  irdium  forming  a  part  of  the  dia- 
phragm at  this  point.  Above,  it  was  attached  to  the 
left  lung  by  l)road  aponeurotic  band-;.  Mediastinum 
thickened  with  a  fibrinous  tissue.  Right  auricle  full 
of  fluid  blood.  Riglit  ventricle  flabby  and  thin,  about 
one  line  in  thickness. 

Left  auricle  rudimentary,  holding  not  over  a  fluid 
drachm,  and  h.ad  more  the  appearance  of  being  an  en- 
larged pu'.raoiuiry  vein  than  an  auricle,  the  cavity  just 
admitting  the  handle  of  an  ordinary  scalpel  for  three 
fourths  of  an  inch ;  the  four  pulmonary  veins  uniting' 
like  the  branching  of  an  arter\'  or  vein. 

The  left  ventricle  was  full  of  fluid  blood,  and  con- 
tained a  few  small  shreds  of  fibrin.  Walls  of  left  ven- 
tricle liypertrophied,  being  five  eighths  of  an  inch  thick. 

Liver,  broad,  thick,  and  short,  with  four  instead  of 
five  lobes,  wholly  on  right  side,  with  an  adherent  band, 
commencing  at  vertebral  column  and  running  alonn- 
the  diaphragm  at  the  junction  of  the  diaphragm  muscle 
with  the  aponeurotic  structure  of  the  same,  and  ending 
at  sternum,  forming  a  band  of  horse-shoe  shape.  This 
band  was  thick,  holding  the  liver  against  the  dia- 
phragm. Others  extended  to  stomach,  where  pericar- 
dium, diaphragm,  liver  and  stomach  were  all  united 
and  bound  together.  Yours  very  truly, 

Paul  Roach. 
Quaker  Street,  New  York. 


THE   POSTURE  OF   WOMEN    DURING   LABOR. 

Mr.  Editor,  —  I  should  be  gieatly  indebted  to  you 
if  you  could  assist  me  in  obtaining  some  information 
with  regard  to  a  subject  in  which  1  am  now  interested, 
—  the  posture  of  icoinen  in  labor. 

In  civilized  communities  of  the  present  da}',  women 
are  delivered  in  their  beds,  mostly  on  the  back,  some- 
times on  the  side.  Other  methods,  and  especially  the 
obstetrical  chair,  have  been  done  away  with  long  ago; 
but  not  so  a  rather  pecuJiar  custom,  which  antedates 
the  obstetrical  chair,  —  the  delivery  of  a  woman  while 
seated  on  the  lap  of  an  attendant. 

This  was  the  practice  among  various  nations  a  thou- 
sand and  more  years  ago,  and  is  still  customary  in 
some  portions  of  Mexico,  of  Peru  and  Chili,  in  the 
the  interior  of  Wales,  and  in  the  early  part  of  this 
century  it  was  a  fiivorite  method  of  delivery  in  parts 
of  West  Virginia. 
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Otlier  equally  peculiar  postures  are  in  otiier  coun- 
tries assumed  l)y  women  during  labor,  and  I  am  anx- 
ious to  collect  all  possible  information  which  I  can 
obtain  with  regard  to  the  method  of  delivery,  especially 
she  posture  occupied  during  labor,  among  all  such  peo- 
ple as  are  not  yet  governed  by  the  modern  laws  of 
obstetrics,  — ■  our  present  Indians,  the  natives  of  South 
America  and  Africa,  and  the  people  living  in  mountain 
districts  in  the  interior  of  those  portions  of  the  Old 
World  which  are  not  as  yet  attacked  by  all  the  accom- 
paniments of  modern  civilization. 

A  circular  letter  asking  such  information  will  soon 
be  sent  out  to  ihe  medical  officers  of  the  army  by  the 
Bureau  of  Etlmology  of  the  Smithsonian  Institution, 
but  I  have  no  doubt  that  among  your  readers,  also, 
there  are  many  who  have  observed  curious  positions 
occupied  by  women  in  labor.  I  would  be  thankful  to 
these  if  they  would  plwce  me  in  possession  of  such  facts 
as  have  come  lo  their  notice. 

Trusting  that  you  may  give  me  some  assistance  in 
this  matter,  I  am  yours,  etc., 

Geo.  J.  Engkljiann,  M.  D. 

3003  Locust  Street,  St.  Louis,  M>iij  4,  18S0. 


LUNACY  SUPERVISION. 

Mk.  Editor,  —  In  your  journal  of  May  20th  was 
an  editorial  entitled  Tlie  State  Board  of  Health,  Lu- 
nacy, and  Charity  Tub  and  the  Whales,  which,  instead 
of  dealing  in  argument,  was  devoted  to  "throwing 
mud."  The  "lunacy  reformers"  are  unjustly  attacked. 
Will  you  permit  us  to  state  our  position  ?  We  stren- 
uously objected  to  the  creation  of  the  clumsily  organ- 
ized Board  of  Health,  Lunacy,  and  Charity,  for  we 
believe  that  under  this  arrangement  no  one  depariment 
has  its  just  share  of  attention.  But,  sirs,  the  "  asylum 
ring"  have,  to  the  surprise  of  European  and  American 
psychiatrists,  pliilanthropists,  and  true  statesmen,  de- 
leated  us  at  every  turn  in  our  efforts  for  an  effective 
"  lunacy  commission,"  and  by  this  consolidaled  board 
alone  could  sui)ervision  of  our  "close  asylums"  (a 
phrase  of  Ur.  Samuel  G.  Howe)  be  "smuggled  in"! 
We  urged  Governor  Long,  before  his  inaugural,  to 
recommend  the  separation  into  three  boards. 

Two  new  appoiniments  are  about  to  be  made  on 
tlie  board.  The  following  i)etitiou  was  gotten  up  by 
the  "young  woman"  so  uincccssarily  attacked  in  your 
journal  :  — 

"To  his  Excellency,  Hon.  .John  I).  Long,  Governor, 
and  the  Honorable  Council :  The  success  of  the  e-\- 
periment  tried  in  New  York,  in  the  appointment  of 
.Mis.  Josephine  Shaw  Lowell  on  the  State  Board  of 
Charities,  Ims  induced  the  governor  and  senate  of  that 
State,  also,  to  appoii.t  Miss  Sarah  M.  Cariienter  on 
the  same  hoard. 

"The  undersigned  citizens  of  Massacliii-sctis  would 
respectlully  urge  the  governor  and  council  to  ajipoint 
on  the  Hoanl  of  Health,  Lunacy,  and  Charily,  to  (ill 
one  of  the  vacancies  which  occur  this  year,  some  one 
of  ihe  many  women  of  which  this  State  is  justly  jirond, 
who  are  intere.-^tecl  in  our  state  charities,  and  liave  the 
r.i|uisite  ability,  indu^try,  and  opportunity. 

"  We  would  further  urge  upon  your  E.\cellency  and 
the  Honorable  Council  llie  importance  of  appointii'g 
persons  upon  this  board  who  liave  no  ofriciai  connec- 
tion with  or  personal  interest  in  any  of  the  stale  in- 
btitu'ions." 


We  simply  ask,  you  see,  for  a  female  appointment 
(which  the  Journal  indorses),  and  that  a  vital  prin- 
ciple of  civil  service  reform  be  recognized  in  these 
appointments.  AVe  challenge  the  name  of  any  reader 
of  the  JOUKNAL  who  objects  to,  or  indeed  does  not 
cordially  approve,  this  last  clause  of  the  petition,  which 
aloue  has  aroused  the  venomous  malice  of  those  who 
are  desperately  working  to  defeat  honest  central  super- 
vision of  our  asylums. 

This,  then,  is  "  the  head  and  front  of  our  offending." 
No  personalities,  no  personal  complaints,  no  original 
theories  advanced. 

For  the  dignity  of  their  profession,  in  the  name  of 
enlightened  medical  science,  the  medical  men  of  Mas- 
sachusetts must  take  a  more  active  interest  in  the 
"  prol)lems  of  insanity,"  insisting  upon  admittance  as 
consulting  physicians  into  insane  as  into  other  hospi- 
tal-, and  not  give  this  great  subject  entirely  over  into 
aiilocratic  hands,  some  of  whom,  with  amazing  audac- 
ity, defiance,  and  relentlessness,  attack  every  honest, 
even  the  moderate  reformer,  who,  without  personal- 
ities, works  for  efficient  central  lunacy  supervision,  hop- 
ing thereby  to  secure  an  honest,  pure,  economic,  scien- 
tific, and  humane  asylum  system,  which  shall  no  longer 
be  criticised  abroad  by  such  men  as  Bucknill,  Mauds- 
ley.  Von  den  Steinen,  and  many  others.  ^*^ 


VASELINE  OINTMENTS. 

]Mr  Editor,  —  I  see  that  in  your  number  of  the 
JouitNAL  for  May  27tli  reference  is  made  to  the  use 
of  "  some  soft  paraffin  "  base  in  the  preparation  of 
ointments.  Va-eline  has,  I  know,  been  used  for  that 
purpose.  Now  this  preparation  has  also  been  usi  d  by 
some  dentists  in  cases  of  e.xposed  pulp,  and  for  this 
very  reason,  that  it  would  not  change,  and  afforded  a 
mild  and  non-irritant  dressing.  Within  a  short  time, 
however,  at  least  Ivvo  lots  of  it  have  been  found  to  be- 
come rancid,  and  to  develop  a  fungus  upon  iis  surface. 
This  would  seem  to  call  for  caution  in  the  use  of  this 
and  similar  preparations,  and  to  take  manufacturers' 
assertions  with  at  least  one  grain  of  salt. 

Tiios.  II.  Chandler. 


IN  REGARD  TO  FEES. 

JIr.  Editor,  —  In  an  article  in  your  issue  of  last 
week  you  say  that  I,  among  other  physicians,  testified 
that  '■^ Jive  dollars  was  the  usual  and  fair  charge  for  a 
professional  visit."  On  the  contrary,  while  stating  that 
in  many  exceptional  cases,  namely,  for  a  first  visit,  for 
casual  visits  to  strangers  at  hotels,  for  visits  at  unusual 
hours,  fur  visits  to  ihe  distant  outskirts  of  the  city,  siiy 
at  Hoxbury,  Charlestown,  East  and  South  Boston, 
and  tor  surgical  visits,  in  which  a  dressing  was  im- 
plied, I  thought  that  a  reasonable,  proper  charge,  I  dis- 
tinctly said  that,  "  so  far  as  I  knew,  the  fee  of  t/iree 
dollars  was  that  more  generally  charged  limn  any 
other,"  and  that  I  also  "  mider.stood  that  to  be  the 
minimum  charge  named  in  the  fee-table  for  visits-in- 
ordiuary,  that  is,  in  a  continuous  attendance." 

As  I  understand  iho  rules  of  the  Boston  Medical 
Association,  as  fori i lied  by  long-eslablished  custom, 
physiciaii.s  are  expected,  in  making  out  tJH'ir  hills,  lo 
ap|>rise  their  palientii  of  \\h\  full  value  of  tlnir  services, 
in  aecor.laniit  ihcimvith;  while,  at  the  .same  time,  they 
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are  ulso  equally  enjoiiit-d  to  remit  any  part  of  the 
ainouiit  which  ihe  circumstances  of  the  patient  may 
require. 

Therefore,  there  would  seem  to  be  no  reason  for  such 
departures  from  the  minimum  charges  of  the  fee-table 
as  are  sometimes  made,  even  when  the  circum-;tances 
of  the  patient  do  not  justify  them  ;  although,  if  a  phy- 
sician choose,  on  the  face  of  his  account,  to  notify  his 
paiient  that  lie  considers  his  professional  services  worth 
less  tiiau  tlie  standard  value,  he  is,  under  the  laws  of 
Massachusetts,  at  perfect  liberty  to  do  so. 

Henky  G.  Clark. 


NEAR-SIGHT  IN  THE  YOUNG. 

Mr.  Editor,  —  In  an  article  On  the  Prevention  of 
Near-Sight  in  the  Young,  by  Ilasket  Derby,  M.  D., 
published  in  your  issue  of  June  3,  1880,  I  find  the  fol- 
lowing assertion,  namely,  "  that  near-sislit  is  seldom, 
if  ever,  congenital."  Dr.  Edward  T.  Ely,  in  his  Oph- 
thalmoscopic Observations  upon  the  Refraction  of  the 
Eyes  of  Newly-Born  Children  {Archives  of  Ophthal- 
moloqy,  vol.  ix.  No.  1),  tells  us  that  he  examined  one 
liundred  and  fifty-four  eyes,  under  atropia,  of  infants, 
of  whom  only  sis  were  over  two  months  old,  and 
found  no  less  than  eighteen  per  cent,  of  them  myopic, 
or  near-siglited. 

I  have  seen  children  before  or  at  the  very  com- 
mencement of  their  school-days  with  a  very  consider- 
able degree  of  near-sightedness.  The  truth  seems  to 
be  that  myopia  is  nut  very  rarely  congenital,  but  more 
frequently  acquired,  eitlier  as  the  result  of  hereditary 
teiidenc}',  of  over-use  or  abuse  of  the  eyes,  or  from  de- 
fective '"tissue  building"'  and  the  effects  of  hygienic 
circunstances,  even  where  the  use  of  the  vi.*ual  organs 
has  not  been  immoderate. 

1  fully  agree  with  Dr.  Derby  that  "  near-sight  may 
beu'in  with  spasm  of  the  accommodation,"  but  I  would 
venture  to  suggest  that  the  case  he  adduces  in  evidence 
is  inconclusive.  He  says  that  at  his  last  examination 
"  the  ophthalmoscope  showed  "  the  myopia  to  be  '•  real, 
and  not  due  to  spasm  ;  "  but  it  does  not  appear  that 
the  eyes  were  examined  under  atropia.  Dr.  Agnew 
and  myself  have  frequently  together  seen  cases  which 
seemed  to  be  myopic  when  subjected  to  ophthalmo- 
scopic examination,  in  which,  however,  hypermetropia 
was  found  to  exist,  in  marked  degree,  after  the  accom- 
modation had  l)een  suppressed  by  the  full  use  of  atro- 
pia. The  ophihalmosL'ope  alone  cannot  be  depended 
upon  in  the  class  of  cases  to  which  the  doctor's  case 
clearly  belongs,  nor  can  a  correct  diagnosis  be  made 
in  them  without  atropine.     Kespeclfully  yours, 

Daviu  AYebster. 

2G6  Madisos  Avenue,  New  Yukk, 
June  7,  1880. 


MEDICINE  MEN  IN  COUNCIL. 

The  followins  is  an  editorial  from  the  New  York 
Herald  of  June  3d  :  — 

About  fifteen  hundred  doctors  are  assembled  in  this 
city  as  a  sort  of  professional  congress,  for  precisely 
what  important  purpose  the  congress  itself  would,  per- 
haps, be  troubled  to  tell.  But  it  is  an  age  when  the 
gregarious  instinct  of  humanitj'  makes  itself  felt  on  the 
lines  of  some  common  pursuit  or  taste,  and  lawyers, 
bankers,  railroad  men,  peace  societies,  and  parsons  get 
togetlier   for   an   annual   powwow,   and    why    not   the 


doctors?  There  are  somj  reasons,  perhaps,  why  the 
doctors  should  not  b.^  cou  ited  in  such  a  category.  In 
the  first  place,  while  all  these  practitioners  from  the 
rural  districts  are  away  from  home  a  great  many  peo- 
ple will  take  advantige  of  tha  opportunity  to  get  well 
of  their  innumerable  maladies,  and  the  doctors  will 
be  great  losers  thereby.  But  a  more  substantial  rea- 
son is  that  the  doctors,  as  men  trained  in  more  severely 
rational  methods  of  thon^j^ht,  should  not  follow  the 
example  of  mere  anniv.-r.-,ay  makers,  who  come  out 
once  a  year  to  air  their  vjcabularies  ;  nor  yet  the  ex- 
ample of  railroad  men  and  bankers,  who  get  together 
to  consult  how  they  may  more  effectively  prey  upon 
the  public.  As  the  doctor's  impulse  in  life  is  not 
primarily  toward  the  accumulation  of  wealth,  and  is 
certainly  toward  the  exposure  and  correction  of  vain 
theory,  he  cannot  be  part  of  au  annual  congress  for 
either  of  the  reasons  that  commonly  contribute  to  the 
making  of  such  rookeries,  and  the  wonder  is  why  he 
takes  part  at  all  in  a  vain  show.  There  are  points  of 
view,  however,  from  which  this  gathering  of  medical 
men  may  be  instructive  to  the  people,  if  not  useful  to 
the  doctors.  Fiom  what  other  pursuit  of  great  impor- 
tance to  the  people  could  there  be  gathered  together 
from  all  parts  of  a  countrj'  like  ours  a  representation 
of  fifteen  hundred  men  so  largely  endowed  with  sound 
culture  and  rare  intelligence,  and  so  little  endowed 
with  that  wealth  which  is  popularly  regarded  as  the 
substantial  fruit  of  all  labor  ?  Rich  doctors  are  rarities, 
—  though  we  presume  that  nearly  all  doctors  who  de- 
serve 10  succeed  make  money  enough  to  live  comfort- 
ably. But  a  rich  man  is  not  a  rarity  in  any  other 
pursuit  that  requires  as  much  knowledge  or  as  high 
an  order  of  intelligence  as  is  required  to  make  a  good 
doctor.  On  the  contrary,  in  all  pursuits  that  i'e(iuire 
that  intelligence,  and  in  many  that  require  far  less, 
everybody  gets  rich,  in  this  country  certainly.  But 
this  is  the  most  striking  phenomenon  presente<l  by  this 
profession  :  that  it  is  a  body  of  men  of  far  higher  than 
ordinary  intelligence,  men  of  great  culture  and  indus- 
try, who  labor  incessantly  from  boyhood  to  old  age. 
and,  taking  life  genially  and  easily,  are  contented  with 
au  infinitely  less  substantial  reward  than  is  necessary 
to  satisfy  any  other  class  of  men.  It  is  as  if  a  medical 
education  lifted  a  man  into  serener  regions  of  life  than 
those  in  which  is  waged  the  savage  daily  strife  for 
lucre,  and  if  it  has  that  effect  in  fact  it  would  be  a 
good  thing  if  medicine  could  be  studied  a  great  deal 
more  than  it  is. 


OFFICIAL  LIST  OF  CHANG F.S  OF  STATIONS  AND 
DUTIES  OF  OFFlCKIiS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  JUNE  5,  ISSO,  TO 
JUNE  11,  1880. 

Bartholf,  J.  H.,  captain  and  assistant  surgeon.  Relieved 
from  duty  in  Department  of  California  and  assijjned  to  duty  in 
Department  of  the  Columbia.  S.  0. 12.3,  A.  G.  0.,  June  4, 1880. 
Reed,  W.,  first  lieuteuant  and  assistant  surgeon.  Granted 
leave  of  absence  for  one  month,  witli  permission  to  apply  for 
an  extension  of  two  months.  S.  O.  124,  A.  G.  0.,  June  5,  1880. 
Gray,  Wilmam  W.,  Krst  lieutenant  and  assistant  surgeon. 
Relieved  from  duty  at  Fort  Point,  Cal.,  and  to  return  to  his 
proper  station,  Vaucouver  Barracks,  W.  T.,  by  steamer  on  31st 
inst.  S.  O.  75,  Division  of  the  Pacific  and  Department  of  Cal- 
ifornia, May  26,  1880. 

Boston  Society  for  Medical  Observation.  —  A  reg- 
ular meeting  will  lie  held  Monday  next,  at  eight  o'clock,  at  tlic 
hall  of  the  Medical  Lil)rary  Association.  Reader,  Dr.  C.  F. 
Folsora.  Subject,  The  Patliology  of  Insanity.  After  this  meet- 
ing the  society  will  iiiljouin  to  tlie  first  Monday  in  October. 
A.  T.  Cauot,  Secretarij. 
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Iccrurcsi. 

SOME    OF   THE    SYMPTOMS    OF   BRIGHT'S 
DISEASE. 

BY    KOBEBT    EDES,  M.  D., 
One  of  the  Visiting  Phf/^iciaits  at  tfie  Boston  City  Hospital. 

In  this  hospital,  as  you  know,  we  have  a  specinl  serv- 
ice to  which  are  assigned,  on  entering,  most  of  the 
patients  supposed  to  be  affected  with  renal  diseases,  as 
well  as  with  those  of  the  nervous  system.  Hence  a 
hasty  diagiiosis,  sufficient  for  the  proper  location  of 
the  patient,  is  made  by  the  admitting  physician,  and  it 
is  interesting  to  group  together  some  of  the  cases  pre- 
senting important  symptom-,  wliicli  have  been  made 
the  basis  of  this  diagnosis,  and  see  where  ihey  lead 
us  pathologically.  It  is  very  apt  to  happen  that  if  a 
patient  enters  with  a  pain  not  obviously  referable  to 
some  of  his  thoracic  or  abdominal  viscera  he  is  called 
'•nervous,"  and  sent  to  us;  while  our  "renal"  ca-es 
are  those  whose  legs  are  swelled.  In  a  large  propor- 
tion of  cases  this  assignment  is  correct.  It  is  wortli 
while  to  note,  in  this  connection,  upon  how  trivial  a 
basis  a  diagnosis  of  "  Bright's  disease  "  is  frequently  set 
up,  to  the  great  glory  of  quacks  and  mineral  waters. 
A  man  whom  I  know  very  well  came  to  me  the  other 
day  and  asked  if  he  had  •'  kidney  disease."  He  had 
been  to  get  a  new  pair  of  spectacles,  and  the  optician, 
failing  to  suit  him,  inquired  if  he  had  pain  in  his  back. 
He  said  "  Yes,"  and  was  then  informed  that  the  reason 
he  could  not  see  was  because  he  had  "  kidney  disease," 
of  which,  however,  no  indication  was  to  be  found  either 
in  urine  or  retina.  The  disappearance  of  a  sediment  of 
urates,  which  may  be  due  simply  to  greater  dilution  of 
the  urine,  to  the  subsidence  of  a  slight  febrile  attack,  or 
even  lo  the  chamber-pot  being  transferred  to  a  warmer 
room,  has  been  adduced  as  evidence  of  the  great  effi- 
cacy of  a  quack  medicine  in  the  cure  of  "  kidney  com- 
plaint." 

The  method  of  distribution  practiced  here  leads  us 
to  consider  the  meaning  of  the  symptom  drops;/;  that 
is,  llie  collection  of  fluid,  independently  of  inflamma- 
tion, in  the  serous  cavities,  the  subcutaneous  and  sub- 
mucous cellular  tissue,  and  the  tissue  of  the  skin  itself. 
The  fluid  consists  chiefly  of  water,  with  the  salts  of  the 
blood,  more  or  less  albumen,  and  a  small  amount  of 
urea.  More  albumen  is  usually  found  in  pleural  and 
peritoneal  dropsy  than  in  the  subcutaneous  fluid.  (An- 
alyses given  in  Iloppe-Seyler.)  There  are  probably 
three  conditions  which  give  rise  to  dropsy,  either  of 
which  may  act  alone,  but  of  which  in  most  cases  two 
at  least  a';t  together. 

The  first  of  these  is  venous  obslruclion.  Altiiough 
it  has  been  denied  that  this  alone  could  give  rise  to  ex- 
travasation of  fluid,  because  no  osdema  has  been  found 
to  follow  the  ligature  of  certain  veins,  it  appears  that  if 
the  ligatures  are  applied  in  such  a  way  as  to  cut  off  cl- 
laleral  circulation,  the  oedema  of  the  district  drained  by 
the  obstructed  vessels  tiikes  place  without  any  further 
interference.  Clinically  this  is  best  seen  in  phlebitis, 
especially  the  "  milk  leg,"  or  phlegmasia  alba  doieiis, 
of  pueri)eral  women,  where  the  wdema  niaj'  be  strictly 
confined  to  the  limb  whose  vein,  from  the  extension  of 
some  puerperal  inflammation,  is  plugged,  and  can  be  felt 
hard  and  painful  at  the  groin,  affecting  the  other  only 
when,  as  very  freiiuently  happens,  the  phlebitis  also 
crosses  over.  Again,  in  valvular  disease  of  the  heart, 
where  the  venous  circulation  is  impeded,  we  may  have 
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extreme  dropsy  ;  and  no  other  form  yields  more  readily 
to  a  treatment  which  invigorates  the  heart  and  enables 
it  to  pump  off  the  back  water.  In  cirrhosis  of  the  liver, 
where  the  flow  of  blood  in  the  portal  vein,  which  drains 
so  large  a  part  of  the  abdominal  viscera,  is  impeded,  we 
Lave  the  effusion  chiefly  in  the  abdominal  cavity,  the 
legs  being  perhaps  but  little  affected.  Ovarian  dis- 
ease excluded,  the  tense  round  belly,  supported  on  or 
attiiched  to  a  pair  of  shriveled  legs,  with,  it  may  be, 
a  little  swelling  about  the  ankles,  goes  a  long  way 
toward  the  diagnosis  of  hepatic  cirrhosis  without  fur- 
ther question. 

The  second  factor  of  dropsy,  or,  perhaps,  I  should 
say,  of  anasarca,  since  it  is  of  comparatively  little 
consequence  in  the  pleura  and  peritonaeum,  is  the  dila- 
tation of  the  smaller  vessels  from  vaso-motor  paralysis. 
The  importance  of  this  condition  in  some  cases  was 
shown  by  R-mvier,  who  found  that  ligature  of  the 
vena  cava  in  a  dog  produced  no  oedema  of  the  hind 
legs  until  one  sciatic  nerve,  containing  the  vaso-motor 
filaments,  was  cut.  Then  oedema  appeared  on  the  cor- 
responding side.  The  discrepancy  between  these  ex- 
periments and  those  just  quoted,  which  show  that  ligature 
alone  is  sufficient  to  produce  oedema,  is  to  be  explained 
simply  by  the  establishment  of  a  collateral  circulation  ; 
so  that  a  degree  of  obstruction  which  in  itself  is  insuf- 
ficient to  produce  oedema  may  do  so  when  dilatation 
of  the  peripheral  vessels  takes  place  from  vaso-motor 
paralysis.  The  existence  of  this  condition  alone  is  not 
so  easy  to  determine  clinically.  Usually  all  that  we, 
see  from  va>cular  dilatation  is  congestion  and  redne-s  ; 
but  I  think  that  some  cases  of  rapid  anasarca,  or  par- 
tial oedema,  without  discoverable  lesion  of  the  veins  or 
blood,  are  most  easily  accounted  for  in  this  way  ;  and 
even  i[i  acute  renal  dropsy,  where  ihe  condition  of  the 
blood  is  probably  the  overruling  factor,  yet  the  sudden 
appearance  of  the  swelling  certainly  sugge.-ts  an  ad- 
ditional cause. 

A  wheal  of  urticaria,  or  the  rapid  swelling  which 
accompanies  poisoning  from  ivy  or  dogwood,  probably 
illustrates  this  pathological  condition  on  a  small  scale. 
I  have  seen  a  sudden  oedema  of  the  face,  distorting  it 
beyond  recognition,  come  on  in  a  few  hours,  and  go  off 
in  a  few  more,  wiihout  any  previous  or  subsequent  dis- 
coverable sickness.  A  few  weeks  ago  a  young  lady  had 
a  very  sudden  attack  of  dyspnoea,  and  felt  as  if  "  filling 
up,"  her  voice  husky,  and  complexion,  when  I  saw  her, 
of  a  vivid  scarlet,  having  previously  been  purple.  Her 
face  was  swollen,  and  the  eyelids  (especially  prone,  from 
the  laxness  of  the  tissue,  lo  ccdema)  puffy.  Upon  the 
action  of  an  emetic  the  redness  disappeared  almost  im- 
mediately, and  the  commencing  oedema  soon  followed. 
It  seemed  to  me  that  this  was  only  an  extreme  and  un- 
usually acute  form  of  that  erythema  or  urticaria  which, 
in  some  persons,  follows  the  use  of  special  articles  of 
diet,  notably  fish,  if  not  (juite  fresh.  Erythema,  by 
the  way,  even  painful,  and  almost  simulating  some 
more  permanent  lesion  of  the  skin,  is  not  an  uncom- 
mon accompaniment  of  oedema,  as  some  of  you  saw  in 
the  case  of  a  man  in  Ward  F  (McK.),  who  soon  after 
died  with  very  large  white  kidneys. 

The  lax  pale  oedema  in  the  paralyzed  hand  of  a 
feeble  hemiplegic  may  properly  be  classed  here.  Prob- 
ably both  of  these  causes  (the  first  and  .second)  m.ay 
be  grouped  together  as  sluggish  and  impeded  peripheral 
circulation.  Certain  it  is  that  increased  arterial  press- 
ure lias  nothing  to  do  with  the  exudation  of  serum 
from  the  vessels.     In  that  form  of  Bright's  disease  (the 
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contracting  kidney)  where  the  blood  tension  is  high,  we 
usually  have  comparatively  little  dropsy  until  late  in  the 
disease,  when  the  pres:?ure  is  diminishing  from  failure 
of  the  heart.  In  those  cases  where  dropsy  is  a  promi- 
nent symptom,  we  are  likely  to  find  a  feeble  heart ;  so 
that  while  the  veitis  are  full,  the  blood  passing  hack  to 
the  heart  with  difficulty,  stagnating  in  the  capillaries, 
and  there  getting  rid  of  a  portion  of  its  fluid,  the  vis  a 
tergo  on  the  arterial  side  is  not  only  not  above  but 
below  the  normal  degree. 

The  third  cause  is  a  watery  condition  of  the  blood, 
hydremia,  with  a  diminution  of  solid  constituents,  re- 
sulting either,  as  has  been  assumed,  from  a  drain  of 
albumen  from  the  blood,  or  a  failure  on  the  part  of  the 
kidneys  to  withdraw  water.  Mere  anseniia,  in  the  sense 
of  loss  of  the  red  corpuscles,  has  comparatively  slight 
effect  in  this  direction,  although  when  extreme  we  find 
it  accompanied  hy  dropsical  effusions  in  dependent  parts 
of  the  body.  The  first  of  these  conditions,  that  is,  the 
draiu  of  the  albumen,  can  hardly  be  the  efficient  one 
in  those  cases  where  general  anasarca  makes  its  appear- 
ance early,  before  time  enough  has  elapsed  for  any 
considerable  quantity  of  albumen  to  be  lost.  In  very 
chronic  cases,  however,  this  drain,  vvhile  sometimes  in- 
significant, as  in  the  contracting  kidney,  iu  others,  as 
when  there  is  parenchymatous  inflammation,  is  of 
great  importance.  A  case  in  which  fifie.en  hundred 
c.c.  of  urine  should  be  passed  daily,  holding  two  per 
cent,  of  dry  albumen,  would  be  an  extreme  one,  to  be 
sure,  but  one  which  probably  occurs  not  very  infre- 
quently. Tins  would  give  thirty  grams  of  albumen 
withdrawn  from  the  l)lood  every  day.  An  egg,  calcu- 
lated according  to  the  data  of  Payen,  contains  about 
seven  and  a  half  grams  of  dried  alhumen  ;  so  that  un- 
less both  appetite  and  digestion  continued  to  be  vigorous 
the  loss  would  be  enough  to  make  itself  decidedly  felt 
in  the  production  of  hydremia.  '•  The  blood  is  ver)' 
thin,  often  almost  like  meat  water,  pale,  and  forms  on 
coagulation  a  very  loose  gelatinous  clot."     (Lehmann.) 

The  mere  accumulation  of  water,  or  rather  of  a  weak 
solution  of  urinary  salts,  from  a  failure  of  the  kidneys 
to  get  rid  of  it,  is  a  condition  which  may  be  and  is 
developed  with  rapidity,  and  is  undoubtedly  a  chief 
factor  in  the  production  of  sudden  and  rapid  anasarca; 
although,  as  I  have  already  said,  I  think  we  may  have 
also  at  work  the  second  cause  of  anasarca,  that  is,  the 
paralysis  of  the  vessels  of  the  skin  and  subcutaneous 
tissue,  allowing  stasis  and  transudation.  The  frequent 
origin  of  cases  of  acute  renal  dropsy  in  exposure  to 
cold  seems  to  me  to  implicate  the  skin  as  well  as  the 
kidneys.  Swelled  legs,  then,  may  have  \ery  various 
origins,  and  we  must  exclude  first  those  of  purely  local 
significance.  Even  periostitis,  rheumatism,  and  vari- 
cose veins,  as  well  as  phlebitis,  may  lead  to  mistakes. 
The  dropsy  of  pure  anaemia  might  deceive  us,  but  I 
think  the  error  is  more  likely  to  be  in  the  other  direc- 
tion, of  considering  oedema  as  dependent  upon  anaemia, 
which  is  really  connected  with  a  more  serious  condition. 

We  might  say  somewhat  the  same  of  phthisis  ;  for, 
although  dropsy  may  supervene  upon  the  hydranuia  of 
phthisis,  especially  toward  the  last,  the  cause  of  it  is  by 
no  means  infrequently  to  be  found  in  actual  renal  dis- 
ease, the  parencliymatous  form  being  the  more  usual, 
not  rarely  accompanied  by  more  or  less  amyloid 
change  of  the  arterioles.     Such   a  case  was  William 

C ,  whom  some  of  you  saw,  and  who  suftored  much 

from  dropsy  and  dyspnwa  before  his  death.  His  |ihys- 
ical  signs  of  phthisis  were  well  treated,  and  his  urine 


contained  considerable  albumen  and  a  great  variety  of 
casts.     His  kidneys  were  large,  smooth,  and  very  fatty. 

Also  Sarah  M ,  in  G  28,  had  a  cough  for  three  or 

four  years,  about  which  she  had  comparatively  little 
to  say,  but  complained  of  the  swelling  of  her  feet  and 
legs,  which  began  three  months  before  entrance.  One 
morning  she  told  me  she  feared  she  should  have  a 
"  broken  breast,"  it  was  so  hard  and  swollen.  The 
right  mamma  was  simply  oedematous,  because  she  had 
lain  upon  that  side,  the  fluid  gravitating  to  the  most 
dependent  part.  Later  the  whole  side  became  drop- 
sical. Her  urine  contained  three  quarters  per  cent. 
albumen  and  numerous  casts,  leading  to  a  diagnosis  of 
parenchymatous  nephritis,  which  was  confirmed  by 
a  post-mortem  examination  of  the  kidneys.  They 
weighed,  together,  about  five  hundred  grams,  or  fif- 
teen and  a  half  ounces,  and  showed  both  parenchym- 
atous inflammation  and  amyloid  degeneration  of  the 
arteries. 

Another  case,  not  altogether  similar,  you  may  see  in 
John  T.  (F  27),  who  came  iu  chiefly  on  account  of 
swelling  of  the  legs.  The  first  examination  of  his 
urine  showed  nothing  abnormal.  Other  symptoms  led 
us  to  examine  his  thorax,  and  we  found  the  signs  of 
chronic  consolidation  at  the  upper  part  of  the  left  lung. 
The  swelling  has  entirely  gone,  and  he  has  improved 
considerably  iu  other  ways,  especially  in  regard  to  his 
night  sweats,  which  yielded  to  atropia  ;  but  he  is  still  in 
bed,  and  the  destruction  of  the  left  lung  is  progressing. 
A  second  examination  of  bis  urine  discovered  a  trace 
of  albumen  and  a  few  hyaline  casts.  Does  this  mean 
interstitial  nephritis,  or  merely  an  impeded  circulation 
in  tiie  kidney  ?  W'e  have  hardly  data  enough  to  be 
quite  certain,  but  I  think  the  latter,  chiefly  because  the 
urine  has  a  higher  specific  gravity  than  would  be  likely 
to  come  into  interstitial  nephritis  (1018). 

Among  our  cases  of  dropsy  we  not  infrequently  find 
one  of  cardiac  origin,  which  is  not  always  to  be  sepa- 
rated off-hand  from  the  renal  ;  for  while  in  cardiac 
dropsy  we  meet  with  albumen  and  casts,  in  renal 
dropsy  we  may  have  eidargement  of  the  henrtand  dysp- 
noea. Beside  this,  the  presence  of  both  forms  of  dis- 
ease iu  the  same  person  is  by  no  means  a  rare  occur- 
rence. The  distinction,  however,  can  usually  be  made, 
partly  by  the  presence  or  absence  of  other  symptoms, 
but  frequently  also  by  the  urine  alone.  In  cardiac 
dropsy,  we  have  a  small  amount  of  albumen  and  a 
few  hyaline  casts,  which  j'ou  will  say,  perhaps,  point 
equally  to  interstitial  nephritis.  In  the  latter  aft'ection, 
however,  they  are  found  in  a  copious,  light-colored  urine 
of  low  specific  gravity,  while  in  that  from  ti  e  congested 
cardiac  kidney  we  find,  besides,  much  coloring  matter 
and  a  high  specific  gravity.  The  urine  is  also  passed 
in  small  amount,  its  increase  corresponding  with  in- 
creased vigor  of  the  heai't  and  diminution  of  the  dropsy, 
so  that  its  quantity  furnishes,  as  Jaccoud  points  out,  a 
very  good  practical  guide  in  the  administration  of  dig- 
italis. If,  on  the  other  hand,  the  enlargement  and 
violent  impulse  of  the  heart,  in  a  case  of  contracting 
kidney,  are  liable  to  lead  us  astray,  the  absence  of 
souffles  (though  this  is  not  invariable),  the  hard  and 
(usually)  regular  pulse,  the  jjule,  liglit  urine,  should 
show  us  that  the  cardiac  lesion  is  only  a  part  of  the 
general  disease  which  is  mu.-t  strongly  developed  in 
the  kidney. 

You  have  seen  too  many  cases  of  cardiac  dropsy  for 
me  to  delay  long  upon  this  point,  but  one  case,  which 
occurred  recently  in  our  wards,  and  which  some  of  you 
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saw  iu  Ward  J  10,  is  interesting  enough,  for  several 
reason-;,  to  be  remarked  upon  :  — 

William   M -,  a  sliort,  stout   man  of  about  fifty, 

had  a  chill,  followed  by  high-colored  urine,  shortness 
of  breath,  pain  in  tlie  left  side,  and  swelling  of  the  feet 
and  legs.  When  he  entered  he  was  purple,  with  his 
abdomen  and  legs  swollen.  His  heart's  dullness  whs 
enlarged,  the  action  very  irregular  an<l  feeble,  and 
there  was  a  systolic  murmur  at  the  apex.  It  was  im- 
possible at  this  time  to  get  a  sphygmograpliic  tracing  of 
his  pulse,  flis  urine  was  of  sp.  gr.  1016.  with  a  trace 
of  albumen  and  a  few  leucocytes  and  hyaline  casts. 

Under  the  use  of  cathartics  and  digitalis  he  improved 
very  much  :  his  complexion  became  natural,  the  dropsy 
diminished,  and  the  heart's  action  grew  much  sU'onger,  as 
shown  by  the  successive  tracings  of  the  sphygmograph, 
but  it  was  always  very  irregular,  much  of  the  time 
giving  many  contractions,  audible  at  the  thorax,  but 
not  perceptible  at  the  wrist.  The  improvement  was, 
however,  only  temporary,  for  he  died  after  two  or  three 
weeks,  quite  suddenly. 

The  abdomen,  pleuras,  and  pericardium  all  contained 
an  excess  of  serum,  and  there  was  a  pericarditis  espe- 
cially at  the  upper  part,  between  the  aorta  and  pul- 
monary artery.  The  valves  were  normal,  and  there 
was  no  decided  hypertrophy.  The  kidneys  were  sim- 
ply firm,  hiird,  and  congested  (cyanotic). 

I  must  confess  to  some  surprise  at  this  result,  for 
the  systolic  apes  souffle,  the  irregularity  of  the  heart's 
action,  and  especially  the  failure  of  so  many  pulse 
waves  to  reach  the  wrist,  had  led  me  to  believe  iu  the 
existence  of  a  mitral  lesion.^ 

The  only  explanation  of  the  symptoms  which  I  can 
offer  is  one  the  correctness  of  which  it  would  be  very 
difficult  to  prove,  in  the  absence  of  such  an  examina- 
tion as  is  seldom  made  at  an  ordinary  autopsy.  The 
pericardial  fibrinous  exudation  was  almost  entirely  in 
the  immediate  neighborhood  of  the  great  cardiac  plex- 
uses of  nerves,  and  it  seems  to  me  far  from  improbable 
that  the  excitation  or  compression  of  these  nerves  by 
the  inflammatory  products  may  have  been  sufficient  to 
give  rise  not  only  to  the  irregularity  of  rhytlira,  but  to 
imperfect  closure  of  the  mitral  valve.  Oppolzer  con- 
sidered the  irritation  of  the  neighboring  nerves  as  one 
of  the  causes  of  many  symptoms  in  pericarditis,  even 
where  the  exudation  is  small. 

Finally,  we  have  many  cases  of  true  renal  dropsy, 
which,  however,  vary  considerably  among  themselves 
as  to  the  amount  and  the  location  of  the  effusion  ;  and 
this  variation  is  not  a  merely  accidental  one,  but  marks 
out  (not  always,  to  be  sure,  with  absolute  accuracy)  the 
division  of  so-called  Bright's  disease  into  two  important 
groups  :  that  is,  in  parenchymatous  nephritis,  tiie  large 
white  or  mottled  kidney,  we  are  likely  to  have  consid- 
erable and  tolerably  persistent  dropsy  ;  in  pure  inter- 
stitial nephritis,  the  small  atrofdiied  kidney,  we  may 
have  none  at  all,  or  very  little.  As  to  the  location  of 
the  effused  fluid,  we  find  here,  as  in  cardiac  disease, 
tliat  it  is  chiefly  influenced  by  position,  although  some 
other  circumstances  seem  to  have  a  greater  weight  in 
renal  than  in  cardiac  dropsy.  Thus  the  face  and  eye- 
lids may  be  the  earliest  affected.  CEdeina  of  the  larynx 
and  glottis,  as  a  consequence  of  general  disi  ase.  and  not 
ol  any  local  irritation,  is  very  rare,  so  that  Hartcl  says 
he  has  never  had  a  case.     One  such  case  occurred  in  our 

1  For  n  brief  l>iit  very  clear  nccoiiiit  of  the  relations  between  car- 
diac hviierlriiphv  and  renal  (liBeaac.  nee  a  paiier  by  Dr.  Kobert 
Saundby,  in  tiie  Birmingbani  Medical  Keviow,  January,  1880. 


wards  two  years  ago,  where  the  swelling  began  in  the 
feet,  but  afterward  occupied  all  the  tissues  immediately 
beneath  the  lower  jaw,  including  larynx  and  glottis,  the 
limbs,  body,  and  face  being  free.  The  oedema  was  suf- 
ficient to  affect  the  voice,  but  became  a  source  of  actual 
dyspnoea  only  at  the  very  last. 

The  accumulaiion  of  fluid,  either  in  the  serous  cavi- 
ties or  in  the  subcutaneous  cellular  tissue,  may  call  for 
treatment,  irrespective  of  the  disease  causing  it,  and 
there  are  various  means  of  relief.  Of  course,  that 
treatment  which  most  thoroughly  and  permanently 
affects  for  the  better  the  underlying  disease  is  that 
which  is  to  be  preferred  when  practicable  ;  such  as 
the  strengthening  and  regulating  of  the  heart  by^digi- 
talis  or  by  small  doses  of  opium  in  cardiac  dropsy.  In 
the  majority  of  chronic  renal  cases,  however,  we  are 
obliged  to  look  rather  to  palliation  than  to  cure. 

Tapping,  either  of  thorax  or  abdomen,  may  be  re- 
quired. The  subcutaneous  fluid  may  be  disposed  of 
either  by  acupuncture,  by  a  series  of  short  incisions 
with  a  knife,  or  by  scarifications  carried  lightly  from 
the  knee  to  the  ankle,  throu^^h  the  superficial  layer  of 
the  skin,  so  as  to  cause  at  first  a  little  oozing  of  blood, 
afterward  of  serum  or  watery  fluid,  which  may  last 
for  many  hours.  Any  of  these  procedures,  may,  it  is 
said,  give  rise  to  sloughing,  but  I  cannot  think  it  a  very 
common  accident.  A  hollow  needle,  like  that  of  a  hy- 
podermic syringe,  has  been  inserted  near  the  ankle  for 
drainage.  Spontaneous  rupture  of  the  skin  and  long- 
continued  oozing  not  unfrequently  is  nature's  method 
of  relief. 

I  once  saw  an  old  man,  with  cardiac  disease,  who  de- 
clined for  some  days  to  take  off  his  pantaloons,  which 
were  distended  so  as  to  look  like  sausages,  and  who 
thought  himself  unable  to  retain  his  urine,  because  a 
pool  of  fluid  kept  forming  on  the  floor  where  his  heels 
rested.  When  at  last  he  was  induced  to  go  to  bed,  it 
was  found  tliat  the  water  did  not  issue  from  the  bladder 
at  all,  but  from  the  fissured  epidermis  of  his  legs,  which, 
from  the  irritation  of  his  flannel  garments,  soaked  in 
serum,  had  become  of  a  vivid  scarlet.  The  superficial 
layers  o£  epidermis,  as  the  swelling  and  inflammation 
subsided,  peeled  off  in  scales  many  inches  square. 

An  indirect  withdrawal  of  serum  m.ay  be  accom- 
plished through  either  the  kidneys,  intestines,  or  skin. 
The  first  of  these  channels  is  ciiiefly  of  use  in  car- 
diac dropsy,  when  we  may  give,  with  the  digitalis, 
some  more  direct  diuretic,  as  acetate  of  potash,  citrate 
of  lithia,  cream- of-tartar  water,  juniper,  rosin  of  copaiba, 
and  many  others.  In  renal  disease  we  must  use  great 
caution  iu  the  use  of  any  of  the  more  stimulating 
diuretics,  lest  we  increase  already  existing  irritation, 
and  it  is  tlierefoie  better  to  act  upon  the  intestines 
or  upon  the  skin  by  the  more  active  cathartics. 
The  first  procedure  is  not  to  be  looked  upon  in  all 
cases  as  a  matter  of  routine,  since  there  are  not  a  few 
cases  of  nephritis  in  which  diarrhoea  is  a  troublesome 
symi)tom,  and  one  which  may  accelerate  the  fatal 
termination.  This  was  the  case  with  McK.,  whom 
some  of  you  saw.  To  get  rid  of  water  through  the 
skin  we  liave  two  agencies,  jaborandi,  or  its  alkaloid 
pilocarpine,  and  heat.  Jaborandi  often  eliminates  a 
large  amount  of  water  both  by  the  skin  and  salivary 
glands,  and  is  in  many  cases  of  great  value,  but  where 
the  patient  is  feeble  it  is  to  be  used  with  caution.  A 
flui<l  extract  we  have  found  to  be  less  uniformly  elli- 
cient  than  either  our  own  infusion  made  fresh,  or,  most 
convenient  of  all,  the  nitrate  or  hydrochlorate  of  pilo- 
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carpine,  especially  hypodeimically.  Dr.  Barker,  of 
ivew  York,  has  called  attention  to  the  dangerous  de- 
pression sometimes  attending  its  use  in  puerperal  cases. 

Heat  in  various  forms  may  be  employed  to  promote 
the  secretion  of  the  skin.  Even  a  simple  warm  tub 
batli  is  not  altogether  without  effect,  and  the  wet  pack 
is  probably  somewhat  more  efficient,  but  the  best  form 
for  applying  heat  for  this  purpose  is  the  hot-air  bath. 
The  ideal  treatment  would  be  the  hot-air  chamber  of 
the  Turkish  bath,  with  sometimes  an  ice-bag  to  the 
head,  but  in  the  hospital  we  use  the  apparatus  which 
you  will  see  iu  use  in  the  case  of  C,  who  has  such 
excessive  oedema  of  the  legs.  He  is  covered  with  a 
blanket,  over  which  is  placed  a  cage  or  frame,  such  as 
may  be  employed  to  keep  the  weight  of  bedclothes 
from  a  painful  limb,  and  on  this  again  a  rubber  sheet 
and  several  woolen  blankets  tucked  in  at  the  foot  and 
around  the  shoulders  of  the  patient.  A  tin  tube,  three 
or  four  inches  in  diameter,  and  jointed  at  a  right  angle, 
is  inserted  at  the  foot  of  the  bed,  and  under  the  per- 
pendicular part  is  placed  a  spirit  lamp.  As  this  patient 
has  had  a  little  headache  he  may  have  an  ice-bag  to  his 
head.  Tlie  temperature  can  easily  be  measured  by  a 
thermometer  inserted  under  the  clothes,  and  regulated 
by  making  the  alcohol  flame  larger  or  smaller.  The 
attendant  remarks  that  when  this  patient  took  his  first 
bath  it  required  a  temperature  of  130°  F.  to  sweat  him, 
but  now  the  skin  acts  freely  at  100°  F.  These  baths 
have  been  given  every  two  or  three  days,  and  the  pa- 
tient is  improving,  both  as  regards  oedema  and  his  gen- 
eral condition. 

Finally,  I  may  mention  the  great  relief  to  swollen 
limbs  afforded  by  an  elastic  bandage,  especially  if  in 
addition  to  oedema  varicose  veins  be  present.  Flannel 
may  be  used,  but  by  far  preferable  is    the  pure  rubber. 

One  of  the  first  things  to  be  done  in  the  way  of 
diagnosis,  after  finding  dropsy,  is  to  examine  the  urine, 
and,  although  it  may  furnish  us  valuable  information 
in  other  wa3's,  as  we  shall  presently  see,  one  of  the 
first  question.'  we  ask  is  whether  it  contains  albumen 
and  casts  and  if  so  how  much  albumen  and  what  sort 
of  casts.  You  have  probably  been  told  that  albumen 
is  occasionally  found  in  the  urine  of  adolescents,  of 
some  persons  after  cold  bathing,  and  under  some  other 
conditions  not  easily  explained.  Almost  any  physician 
of  experience,  especially  if  a  life-insurance  examiner, 
could  point  out  to  you  in  the  street  persons  whose 
urine,  years  before,  was  found  to  contain  albumen  or 
casts,  and  for  all  he  can  say  does  so  still.  Such  facts  as 
these,  and  that  natural  reaction  which  is  sure  to  occur 
from  any  extreme  doctrine,  tend  to  produce  an  im- 
pression that  albuminuria,  which  once  was  considered 
almost  synonymous  with  organic  and  fatal  disease  of 
the  kidneys,  is  a  trivial  matter,  and  without  much 
meaning. 

The  facts  show  only  that  albuminuria  may  depend 
upon  temporary  causes,  conditions  of  renal  circulation 
as  well  as  of  renal  structure,  and  also  that  structural 
disease  of  the  kidneys  may  be,  and  often  is,  very 
chronic,  or,  when  acute,  by  uo  means  insusceptible  of 
recovery. 

The  most  important  pathological  conditions  under 
which  albumen  may  be  found,  alter  excluding  acci- 
dental albuminuria  as  from  the  presence  in  the  urine 
of  pus  or  blood  derivc<l  from  the  urinary  passages,  are 
somewhat  as  follows:  First,  acute  diseases  attended 
with  fever.  Seldom  abundant,  albumen  has  been  foiuid 
in  so  many  and  under  such  similar  circumstauces  that 


there  is  no  necessity  for  mentioning  the  names.  You 
will  find  them  with  much  detail  in  Dr.  Ellis's  article  in 
the  Boston  Medical  and  Surgical  Journal.^ 

Second,  in  some  nervous  disturbances,  alcoholism, 
delirium  tremens,  epilepsy,  and  organic  disease  of  the 
brain.  With  none  of  these  is  it  a  very  marked  or  a 
very  important  symptom,  except  so  fiir  as  its  piesence 
may  give  rise  to  errors  or  confusion  in  diagnosis.  The 
fact  that  delirium  tremens  alone  may  be  a  cause  of  albu- 
men should  not  make  us  overlook  an  actual  disease  of 
the  kidney,  the  symptoms  of  which  may  be  temporarily 
masked  by  those  of  the  alcohol. 

The  albumen  found  in  the  urine  after  an  epileptic 
attack  might  not  unnaturally  lead  to  the  suspicion  of 
a  urajmic  convulsion,  and  a  little  time  might  be  nec- 
essary to  decide  the  point. 

The  following  case  illustrates  difficulties  which  may 
arise  in  this  way  :  A  man,  aged  forty-three,  supposed 
to  be  in  reasonable  health,  had  an  epileptiform  convul- 
sion, preceded  by  a  curious  sensation  in  his  left  arm. 
This  was  repeated  at  varying  intervals  six  times.  His 
urine  was  afterward  examined,  and  found  to  be  light 
colored,  of  low  specific  gravity,  containing  a  consider- 
able amount  of  albumen,  and  at  times  a  few  transpar- 
ent casts.  The  head  symptoms  were  dizziness  and 
often  severe  headache.  There  was  a  doubtful  specific 
historVi  and  also  some  signs  of  pulmoiuiry  disease,  es- 
pecially at  the  right  apex.  Was  it  brain  or  kidneys? 
Against  the  brain  theory,  absence  of  local  paralyses, 
absence  of  optic  neuritis  (for  some  months  at  least). 
In  favor  of  the  kidneys  theory,  the  whole  character  of 
the  urine,  except  that  there  was  too  much  albumen  for 
pure  interstitial  nephritis,  and  that  there  was  no  hy- 
pertrophy of  the  heart.  Against  this  theory,  the 
exceptions  just  noted;  also  the  absence  of  oedema,  of 
dyspnoea,  of  vomiting.  If  it  were  pure  interstitial 
nephritis,  there  should  not  have  been  so  much  albumen. 
If  interstitial  to  which  parenchymatous  was  added, 
there  should  have  been  more  casts.  If  parenchymatous 
alone,  less  quantity,  more  color,  and  more  casts.  The 
■brain  symptoms  gradually  became  more  intense,  so 
that  finally  there  was  but  little  doubt  as  to  the  diag- 
nosis of  organic  cerebral,  jMobably  specific,  disease,  to 
which  the  treatment,  chiefly  iodide  of  potassium,  was 
constantly  directed.  An  autopsy  showed  a  tumor  iu 
the  right  temporal  lobe,  with  old  cheesy  deposits 
throughout  the  lungs.  The  kidneys  were  rather  small, 
but  not  shrunken. 

The  mechanism  of  albuminuria  in  these  cases  is  not 
made  out.  In  the  slighter  and  more  temporary  cases 
it  supposably  depends  upon  changes  in  the  renal  circu- 
lation. In  cases  like  that  I  have  just  reported  I  think 
the  constancy  of  its  api)earaiice  and  its  amount  point 
to  some  more  permanent  change. 

Third,  congestion  of  kidneys,  chiefly  from  disease 
of  the  heart.  Here  the  amount  of  albumen  is  usually 
small,  and  not  infrequently  accompanied  by  a  few 
transparent  casts.  If  we  were  to  consider  these  facts 
alone  or  together  with  the  hypertrophied  heart,  which 
we  might  also  find,  a  diagnosis  of  chronic  interstitial 
nephritis  might  not  unreasonably  be  made  ;  but  in  the 
renal  disease  we  should  have  the  albumen  and  casts  in 
a  copious  light-colored  urine  of  low  specific  gravity, 
while,  if  consequent  upon  cardiac  obstruction,  the  quan- 
tity of  urine  is  small,  the  specific  g;ravity  high,  and 
the  color  dark. 

In  accounting  for  the  presence  of  albumen  when 
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there  is  congestion  of  the  kidneys,  it  is  impossible  to 
avoid  referring;  to  ihe  e.\|ierirneiits  of  Ruiielierg,  since 
they  are  so  entirely  at  viiriance  with  the  older  views, 
and  yet  harmonize  so  well  many  observations  hereto- 
fore impossible  to  be  brought  together  under  one  the- 
ory. They  show  chiefly  that,  contrary  to  the  oldei' 
views,  and,  in  fact,  contrary  to  those  which  any  one 
would  form  a  priori,  albumen  jiasses  more  rapidly 
through  an  animal  membrane  under  low  pressure,  or 
where  there  is  but  slight  increase  of  pressure,  tliau 
under  high.  The  passage  of  albumen  through  the 
Malpighian  tufts  has  usually  b'-eu  accounted  for  by 
a  supposed  high  pressure  thereon,  due  to  an  ob- 
structed egress  through  the  veins. 

Runeberg  argues  that,  ovving  to  the  peculiar  arrange- 
ment of  the  renal  circulation,  the  contrary  is  likely  to 
be  the  case,  since  the  dilated  veins,  where  they  lie  in 
bundles  among  the  straight  tulies  at  the  outer  border 
of  the  pyramids,  must  compress  these  latter,  obstruct- 
ing the  flow  of  urine,  and  thus  diminish  the  difference 
in  pressure  between  the  arterial  blood  upon  one  side 
of  the  Malpighian  capillaries  and  the  water  which  has 
just  filtered  through  upon  the  other.  The  water  filters 
most  rapidly  under  a  high  pressure,  the  albumen  most 
easily  under  a  low  one,  or  rather  when  the  increase 
in  pressure  is  slight;  so  that  in  the  kidney  congested 
from  over-distention  of  the  venous  circulation,  which 
is  likely  to  be  accompanied  or  rather  caused  by  defi- 
cient tension  upon  the  arterial  side,  we  have  exactly 
the  conditions  whose  effect  is  a  scanty  urine  contain- 
ing albumen.  When,  as  may  easily  hapjien,  this  con- 
dition gives  rise  to  permanent  structural  disease  of  the 
kidneys,  other  factors  are  also  brought  into  play,  es- 
pecially an  abnormal  condition  of  the  epithelium.  It 
is  to  be  remembered  also  that  the  relation  between 
the  pressure  and  the  filtration  of  emulsions,  among 
which  Kuneherg  reckons  albumen,  is  not  a  purely 
physical  one,  but  that  some  alteration  in  the  structure 
of  the  membrane  is  involved,  so  that  the  change  from 
rapid  to  slow  filtration,  and  vice  versa,  takes  place 
slowly. 

Fourth,  nephritis.  (I.)  Acute,  as  from  cold,  from 
scarlatina,  from  the  ingestion  of  various  substances  giv- 
ing rise  to  irritation  as  they  are  excreted  by  the  kidneys, 
or  the  retention  of  similar  substances  from  the  failure  of 
the  skin  to  excrete,  or  from  poii-ons  in  the  blood  (mer- 
cury, phosphorus)  afl'ecting  the  structure  of  the  kidney. 
For  these  I  must  again  refer  you  to  Dr.  Ellis's  paper. 
(2.)  Chronic,  interstitial,  or  parenchymatous  nephritis. 
We  have  two  very  different  conditions  of  urine  in  these 
two  affections.  In  the  first,  where,  if  mere  pressure 
were  the  cause  of  the  transu<hition  of  albumen,  we 
ought  to  liave  the  most,  we  have  the  least,  usually 
only  a  very  little,  often  a  mere  tiace,  and  sometimes, 
temporarily  at  least,  none  at  all.  In  parenchymatous 
nephritis,  on  the  other  hand,  where  the  pressure  is  often 
very  low,  we  find  large  quantities,  sometimes,  when  the 
urine  is  very  scanty,  as  much  as  four  or  five  per  cent., 
of  dry  albumen. 

This  difference  between  the  two  forms,  so  far  as  it 
goes,  is  certaiidy  much  in  favor  of  the  views  of  Rune- 
berg. J'robably,  however,  the  great  ditfeience  in  the 
condition  of  the  epithelium  is  also  not  without  its  in- 
fluence. 

Of  how  much  consequence  is  all)uminuria  except  as 
a  syniploni ;  that  is,  does  it  of  itself  do  harm?  If  it 
passes  off  at  the  extreme  rate  I  assunie<l  when  speak- 
ing of  dropsy,  it  can  hardly  help  contributing  a  good 


I  deal  to  the  impoverishment  of  the  blood ;   but  this  is 
I  certainly  unusual.     The  patient,  of  whom  I  have  sev- 
'  eral  times  previously  spoken,  who  has  been  very  drop- 
sical and  who  has  an  exceedingly  anremio  look,  is  los- 
ing only  about  four  and  a  half  grams  of  albumen  per 
diem,  a  little  luore  than  half  an  egg.     This,  however, 
i  is  digested  albumen,  and  if  the  amount  of  food  taken 
is  just  enough  to  maintain  the  balance  of  nutrition  the 
deprivation  even  of  the  four  and  a  half  grams  may  be 
enough  to  turn  the  scale  from  gain  to  loss. 

In  regard  to  the  casts,  for  which  we  should  alwavs 
look,  and  which  we  usually  find  in  connection  with  al- 
bumen, or  even  without  it,  two  somewhat  extreme  opin- 
ions prevail :  the  first  that  they  are  very  trustworthy 
indications  of  the  exact  state  of  the  kidney,  and  almost 
pathognomonic  of  the  different  forms  of  renal  disease ; 
the  other  that,  since  the  casts  which  appear  in  the 
urine  must  be  chiefly  derived  from  the  straight  or  col- 
lecting tubes,  owing  to  the  narrowness  of  the  tubes  of 
Henle  not  allowing  the  casts  formed  in  the  convoluted 
portions  to  pass  out,  their  value  can  be  but  small  in 
informing  us  of  the  progress  of  disease  in  the  most 
important  part  of  the  organ.  Similar  extremes  of 
opinion  may  be  observed  in  regard  to  the  prognostic 
value  of  the  light  transparent  casts,  one  author  going 
so  far  as  to  say  that  they  may  be  found  in  healthy 
urine.  This  I  do  not  believe  any  more  than  I  believe 
that  a  man  with  healthy  air  passages  expectorates  pus, 
although  I  am  perfectly  willing  to  admit  that  the  pres- 
ence of  a  few  small  hyaline  casts  does  not  presage  the 
speedy  demise  of  the  producer  by  Bright's  disease. 

The  various  kinds  of  easts  have  been  so  thoroughly 
described  to  you,  and  you  have  had  so  many  oppor- 
tunities to  examine  them  for  yourselves,  that  I  shall 
take  but  little  time  in  their  description. 

In  urine  otherwise  nearly  or  quite  normal,  we  often 
meet  with  strings  of  mucus,  which  at  one  end  are  so 
uniform  in  diameter,  so  distinctly  defined,  that  we  can 
hardly  doubt  their  formation  in  the  urinary  tubules  ; 
and  as  a  step  beyond  this  we  may  have  casts  not  con- 
nected with  a  mucous  string  and  rounded  at  both  ends. 
It  is  these,  if  any,  which  are  to  be  foimd  in  normal 
urine;  but  I  believe  that  they  usually  accoiupany  a  cer- 
tain amount  of  renal  irritation,  of  which  you  are  apt  to 
find  signs  either  in  the  presence  of  some  other  slight 
abnormality,  as  oxalate  of  lime,  or  of  pain  in  the  back, 
which  is  nut  a  symptom  of  Bright's  disease.  How  easy 
it  would  be,  however,  to  jiersuade  a  patient  exhibiting 
such  symptoms  that  he  had  had  and  had  been  cured  of 
"Bright's  disease"  by  the  use  of  a  mineral  water! 

Casts  a  little  more  solid  than  these,  bearing  per- 
haps a  few  granules  or  cells,  are  found  in  almost  all 
forms  of  chronic  renal  disease,  —  from  cardiac  conges- 
tion, for  instance,  to  the  most  complete  atrophy.  They 
may  contain  large  amounts  of  epithelium,  blood,  [jus,  or 
fat,  and  they  take  their  name  and  their  signilicance 
from  the  accidental  constituent. 

(To  be  continued.} 


—  The  Detroit  Lancet  inquires  whether  the  utter- 
ances of  a  college  professor  in  his  class-ronm  are  pub- 
lic property  to  such  an  extent  that  a  listener  has  the 
right  to  publish  them  in  book-form  and  so  make  it  im- 
possible for  their  author  to  give  any  one  (irm  the  ex- 
clusive right  to  publish  them.  The  question  is  to  be 
tested  ill  the  New  York  courts  in  a  suit  between  a  Dr. 
Darling  and  a  former  student  of  his,  Dr.  Leo  T. 
Meyer. 
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A  CASE  OF  ACUTE  CATARRHAL  PNEUiMONIA, 
EOLLOWEl)  BY  HYDROPXEUMOTIIORAX, 
AXIJ  EXTREME  DISLOCATION  AXD  ROTA- 
TION   OF   HEART.' 

BY    C.    ELLEKT    STEDMAN,    M.    D. 

J.  E.  M.,  aged  eighteen,  clerk,  was  arlmitted  to  the 
Boston  City  Hospital,  September  11,  1879,  in  the  serv- 
ice of  Dr.  A.  L.  Mason.  From  the  record  it  is  learned 
that  his  family  history  is  good.  The  patient  was  al- 
ways well  till  two  weeks  ago,  when,  after  exposure,  he 
took  a  severe  cold,  and  has  had  a  had  cough  (worse  at 
night),  with  white,  then  yellow,  expectoration  ;  pain 
in  left  axillary  region.  The  pain  is  increased  by  a  full 
inspiration.  Slight  pain  on  inspiration  over  lower 
sternal  region.  Often  has  nausea,  but  no  vomiting, 
after  cough.  He  has  had  night  sweats,  and  lost  much 
strength,  but  very  little  flesh.  Bowels  costive.  Mic- 
turition normal.     Drinks  no  liquor. 

September  12th.  Temperature  102°  F.  this  morn- 
ing. To  have  ten  grains  of  sulphate  of  quinine  to- 
night. 

Physical  examination.  Slight  dullness  over  left 
chest,  front  and  back,  except  at  left  apex  in  front. 
There  is  bronchial  respiration  over  the  wliole  left  side, 
most  marked  in  back,  indistinctly  bronchial  in  front. 
Bronchophony  is  heard  over  a  limited  area  beneath 
and  inside  of  inferior  angle  of  scapula.  Coarse  moist 
rales  at  left  apex.  Medium  and  fine  moist  nlles  over 
rest  of  left  chest,  with  subcrepitant  lales  at  extreme 
base  behind.  Friction  rub  over  lower  half  of  right 
liack,  which  is  otherwi-e  normal.  Heart  normal,  ex- 
cept for  a  systolic  murmur  heard  all  over  precordia, 
loudest  at  apex. 

September  21st.  Since  the  last  record  has  been 
taking  five  grains  of  sulphate  of  quinine  twice  a  day. 
Takes  food  well,  but  sleeps  poorly. 

Physical  examination.  Bronchial  respiration  and 
bronchophony  below  angle  of  left  scapula.  The  rfdes 
have  almost  entirely  disappeared.     Jso  fiiction  sound. 

September  30th.  Temperature  remains  high. 
Urine  :  a  trace  of  albumen,  no  casts. 

Physical  examination.  A  loud  friction  rub  over  left 
side  ;  otherwise  physical  signs  about  the  same. 

October  1st.  Service  of  Dr.  Stedman.  Patient 
so  feeble  that  perfect  rest  is  enjoined,  and  no  physical 
examination  made. 

October  3d.  On  listening  for  the  heart  sounds  me- 
tallic tinkling  is  heard  with  each  pulsation. 

October  8th.     To  have  one  pint  of  champagne  daily. 

October  9th.  Sweats  much  at  night.  To  have  one 
sixtieth  of  a  grain  of  sulphate  of  atropia  every  night. 
Much  pain  in  back. 

October  14th.  Has  had  a  subcutaneous  injection  of 
morphia  every  night  for  past  few  nights. 

Physical  examination.  Tympanitic  resonance  over 
whole  left  front.  Very  faint  respiration.  Slight  me- 
tallic tinkle  with  pulsation  on  coughing. 

October  26th.  No  pain  of  any  account.  No  sweat- 
ing. To  have  six  ounces  of  sherry.  Omit  atropia  and 
champagne. 

October  27th.  Not  feeling  so  well.  Face  flushed. 
Omit  sherry,  and  resume  champagne,  one  pint  dail}'. 

Physical  examination.     Pulsation  of  heart  felt  most 

1  Read  before  the  Boston  Society  for  Medical  Improvement,  June 
14,  1880. 


distinctly  one  inch  below  and  half  an  inch  inside  of 
right  nipple. 

November  8th.  Patient  had  much  dyspnoea  for  a 
short  time  a  few  days  ago.  Sat  up  a  little  while  to- 
day, and  fir'els  better  for  it. 

November  13th.  Patient  walked  forty  or  fifty  feet 
yesterday.     Sits  up  a  few  hours  each  day. 

Physical  examination.  Left  side  of  chest  measures 
an  inch  more  than  right  from  spine  to  sternum.  Right 
side  of  chest  normal,  except  that  the  beat  of  the  heart 
is  heard  and  felt  most  distinctly  in  mammary  line,  one 
and  a  half  inches  below  the  right  nipple.  The  left 
front  is  tympanitic,  but  less  so  than  formerly.  Faint, 
low-pitched  respiration  over  left  side,  with  occasional 
metallic  tinkling,  after  movement.  Absence  of  vocal 
fremitus  on  left  side.  Flatness  over  lower  half  of  left 
back,  with  absence  of  respiration.  Faint  respiration 
above.     Bronchophony  slightly  marked. 

Operation.  Aspirated  below  inferior  angle  of  scap- 
ula, and  twenty-two  ounces  of  clear  serum  withdrawn. 
Only  a  slight  amount  of  air  came  over.  Some  faint- 
ness  during  aspiration,  but  no  cough  at  that  time.  In 
the  afternoon,  apex  beat  one  and  a  half  inches  below 
and  about  one  inch  to  left  of  right  nipple. 

Physical  examination  after  the  aspiration.  Slight- 
ly marked  tympanitic  resonance  over  left  front,  with 
faint,  low-pitched  respiration  and  abundant  metallic 
tinkling  in  all  parts.  Flatness,  absence  of  respiration, 
and  indistinct  bronchophony  over  lower  third  of  left 
back.  Faint  respiration  over  upper  part.  Absence 
of  vocal  fremitus  on  left  side. 

November  28th.  Feeling  much  better.  Moves 
about  more  easily.  Omit  champagne.  To  have  eight 
ounces  of  sherry  daily. 

December  12th.  Sits  up  every  day,  and  walks 
about  a  little. 

Physical  examination.  Tympanitic  resonance  over 
sternum  and  left  side  of  cliest,  and  for  a  couple  of 
inches  to  right  of  right  border  of  the  sternum.  Faint, 
low-pitched  respiration,  with  very  abundant  metallic 
tinkling  over  left  side  of  chest.  Metallic  tinkling  over 
sternum,  and  two  inches  to  right  of  its  right  border. 
Puerile  respiration  over  whole  right  side  of  chest. 
Flatness  and  absence  of  respiration  over  lower  half  of 
left  axilla. 

December  20th.  Complains  of  great  weakness. 
Res|)irations  rapid. 

December  2ist.  Face  and  hands  livid.  Failing 
rapidly. 

December  22d.     Died  at  9.30  p.  m. 

December  24th.  Autopsy  forty-two  hours  after 
death. 

Left  side  much  distended,  and  intercostal  spaces  ob- 
literated to  the  sight.  Arch  of  diaphragm  at  upper 
edge  of  sixth  rib  on  right  side.  On  the  left  side  arch 
bulged  down  (perfectly  tense).  On  carefully  punctur- 
ing the  pleura  under  water  a  large  amount  of  air 
bubbled  up  through  the  water.  The  left  lung  was  al- 
most completely  retracted,  and  the  pleura  contained  fifty 
ounces  of  turbid  fluid.  The  left  lung  was  quite  solid 
with  catarrhal  products,  and  contained  isolated  nodules  ; 
a  large  cavity  at  left  apex,  with  an  opening  about  the 
size  of  a  nickel  cent  into  pleural  cavity.  On  inserting 
a  tube  into  trachea  and  blowing,  the  air  came  freely 
through  this  opening.  Right  lung  normal.  The  heart 
was  found  to  be  displaced  to  the  right  of  sternum,  and 
also  rolled  on  its  own  axis  in  such  a  way  that  right 
auricle  came  behind  and  was  overlaid  by  the  left  ven- 
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tricle.  The  greater  part  of  the  left  ventricle  was  di- 
rected to  the  front,  and  looked  at  anteriorly  it  presents 
a  greater  surface  to  the  eye  than  tlie  right.  The  right 
pulmonary  vein  was  pressed  on,  on  account  of  the  mal- 
position of  the  organ.  The  pulmonary  artery  was  evi- 
dently stretched.  The  aorta  was  apparently  not  in  a 
position  to  obstruct  the  circulation.  The  liver  and 
spleen  were  engorged  with  blood.  Mesenteric  glands 
enlarged,  and  some  of  them  in  a  scrofulous  condition. 
Small  gray  tubercles  on  surface  of  the  small  intestine. 
Tuberculous  ulcers  in  small  iniestine. 

This  history,  taken  with  omissions  from  the  hos- 
pital records,  may  be  made  plainer  by  a  short  com- 
mentary. It  is  the  history  of  a  healthy  lad,  with  no 
hereditary  taint,  who,  after  exposure,  is  admitted  to  a 
hospital  ward,  with  acute  catarrhal  pneumonia  in  its 
fifteenth  day.  The  chief  symptoms  are  in  the  left 
lung ;  there  is  a  friction  rub  in  the  lower  left  back,  of 
which  I  find  no  further  record  in  the  journal  or  the 
autopsy.  The  heart  gives  out  a  systolic  murmur,  loud- 
est at  the  apex.  On  the  twenty-third  day  of  the  dis- 
ease no  friction  sound  is  heard  anywhere,  but  on  the 
thirty-second  a  loud  rub  was  noted  over  the  left  side. 
On  the  thirty-seventh  day  metallic  tinkling  is  observed 
with  each  heart  beat  and  over  the  left  front.  He  con- 
tinues to  fail,  and  night  sweats  are  troublesome  till 
checked  by  atropia.  On  the  fifty  eighth  day  the  jnilsa- 
tion  of  the  heart  is  heard  plainest  an  inch  below  and 
half  an  inch  in.-ide  of  the  right  nipple.  On  the  sixty- 
sixth  day  he  has  more  dyspurea  than  usual,  but  sits  up 
and  walks  about  a  little.  On  the  seventy-sixth  day 
the  heart  appears  crowded  into  the  right  side  of  the 
chest ;  the  left  side  is  an  inch  larger  by  measurement 
than  the  right;  less  tympanitis  ;  metallic  tinkling  when 
he  moves  ;  absence  of  vocal  fremitus ;  and  flatness, 
with  absence  of  respiration,  in  lower  half  of  left  back, 
and  little  bronchophony.  Aspiration  withdraws  but 
twenty-two  ounces  of  serum,  with  a  few  bubbles  of  air 
following,  anil  alters  the  position  of  the  heart  but  little, 
if  any.  The  temperature  never  rises  higher  than  on 
the  nineteenth  and  on  the  seventy-fourth  days,  namely, 
10.3°  F.,  the  latter  being  two  days  before  aspiration 
was  performed;  on  the  seventy-fifth  it  falls  to  102°  F., 
after  the  aspiration  to  99.2°  F.,  and  on  the  fourth  day 
after  the  operation  to  102. .3°  F.,  which  is  thenceforih 
never  exceeded.  He  died  on  the  one  bundled  and 
fourteenth  day  after  he  was  taken  ill. 

The  autopsy  confirmed  the  observations  made  dar- 
ing life.  The  opening  from  the  lung  into  the  pleura 
at  the  time  of  death  was  large,  and  at  the  top  of  the 
lung.  The  heart  was  in  the  right  chest,  and  wonder- 
fully twisted  almost  around.  The  mesenteric  glands 
were  swollen  and  diseased,  and  small  gray  tubercles 
were  seen  on  the  small  intestine,  which  contained  tuber- 
culous ulcerations. 

On  the  thirty-second  day  there  was  no  evidence  of 
air  in  the  pleura,  a  loud  fric'tion  sound  being  first  re- 
corded then.  On  the  thirty-fifth  the  signs  of  air  were 
noticed  over  the  sternum  when  the  physician  was  list- 
ening for  heart  sounds.  No  special  rational  signs,  as 
is  sometimes  tiie  case,  gave  warning  of  this  grave  lesion, 
which  generally  occasions  acute  distress. 

The  interest  of  the  writer  was  so  much  engaged 
by  this  case  that  he  has  thought  it  worth  while  to 
bring  it  before  the  society.  Although  the  conditions 
which  have  been  detsiiled  are  not  uncommon,  yet  it 
has  not  happened  to  the  author  in  nine  years  of  hospi- 
tal experience   to  see  a  simihir  aggregation  of  symp- 


toms. The  literature  of  these  atFections  is,  however, 
so  copious  that  very  little  if  any  original  work  may  be 
done  in  this  direction,  and  whatever  observations  liave 
been  made  in  stuiiyiug  tliis  case  have  been  anticipated 
many  years  by  several  writers. 

The  appearance  of  air  in  the  pleural  cavity  about  the 
thirty-third  day  seemed  early  :  it  may,  however,  be  de- 
tected at  any  stage  of  disease  of  the  lung.  It  may  even 
be  an  early  symptom  of  pulmonary  lesion,  as  in  the 
case  reported  by  Dr.  Angus  McDonald.' 

PNEUlIOTnORAX     AS     AN     EARLY     SYMPTOM    OF     PUL- 
MONARY    DISEASE. 

Dr.  Angus  McDonald  reports  three  cases  of  pneu- 
mothorax occurring  as  an  initial  symptom  of  lung  dis- 
ease :  in  one  case  as  a  complication  of  tubercular  phthisis 
before  it  had  reached  the  second  stage ;  in  the  other 
two  cases  altogether  independently  of  tubercle,  —  cer- 
taiidy  in  the  one  as  proved  by  autopsy,  and  presumably 
in  the  other  froiu  its  very  successful  issue.^  It  is  also 
not  infrequently  the  result  of  accident. 

PNEUMOTHORAX. 

Dr.  H.  M.  Church,  at  a  meeting  of  the  Medico-Chi- 
rurgical  Society  of  Edinburgh,  related  the  particulars 
of  a  case  of  pneumothorax  coming  on  suddeidy  in  a 
hammer-man,  thirty -seven  years  old.  He  had  gone  out 
to  work  in  the  morning  as  well  as  usual  ;  an  hour 
afterwards  he  was  in  a  state  of  collapse  with  extreme 
dyspncja,  and  the  right  side  of  the  chest  appeared  to  be 
enormously  distended  and  was  tympanitic.  A  canula 
introduced  into  the  right  pleural  cavity  allowed  a 
quantity  of  air  to  escape  with  a  hissing  sound,  and  gave 
almost  immediate  relief.  Dr.  Church  believes  that  a 
communication  must  have  been  established  between 
the  pleural  cavity  and  the  interior  of  the  lung  through 
the  giving  way  of  an  aggregated  mass  of  emphysema- 
tous air  cells. 

A  piece  of  linen  dipped  in  carbolic-acid  solution  was 
placed  tightly  over  the  end  of  the  canula,  and  by  hold- 
ing the  finger  over  the  orifice  during  inspiration  air 
was  prevented  from  entering,  while  it  was  allowed  free 
exit  during  expiration. 

A  case  where  recovery  took  place,  after  dislocation 
of  the  heart  and  pneumonia,  seems  to  be  worth  citing, 
particularly  as  the  air  was  unaccompanied  by  effusion. 
It  is  repot  ted  in  the  St.  Petersburg  Medical  Wochen- 
schrift,  1879.  A  sailor  fell  from  aloft,  striking  on  his 
back.  There  was  detected  left  pneumothorax,  with  no 
fluid.  The  apex  beat  was  heard  in  the  outside  of  the 
right  sternal  border.  The  pulmonary  and  aortic  vessels 
were  distinctly  heard,  especially  on  the  left  side,  as  loud 
bellows  sounds.  There  was  no  pain,  but  intense  dysp- 
noea. On  the  third  day  the  heart  and  lungs  returned 
to  their  places,  and  the  cardiac  and  vascular  sounds 
became  normal.  Dry  pleuritic  sounds  next  were  heard 
everywhere  ;  tiie  lower  lobe  (left?)  became  pneumonic, 
involving  in  time  the  whole  lung.  On  the  sixteenth 
day  he  was  convalescent,  and  at  the  end  of  three  mouths 
no  symptoms  remaini.-d. 

Variety  in  the  appearances  of  this  lesion  is  further 
shown  by  a  case  where,  after  death,  no  perforation  could 
be  discovered. 

PYO-PXECMOTnORAX     LATERIS    SINISTKL' 

The  author  reports  a  case  of  pyo-pneumothorax  in  a 
weak  child  of  seven  years,  with  the  well-known  symp- 

1  Edinliursli  Mcjclical  Journal,  Fcbniarv,  JS77. 

2  K(linl)ur(;ti  Mcilicul   .lournnl,  Kcibruary,  1877. 
'  By  Professor  Kitter,  of  Prague. 
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toms.  A  remarkable  circumstance  was  that  in  the  dis-  | 
secting-room  no  trace  of  an  opening  was  found.  The 
author  explains  the  cause  of  this.  It  was  pyo-pneunio- 
thorax  from  a  hasmorrhagic  infarct.  The  patient 
surt'ered  fj-om  a  hsemorrhagic  diathesis,  with  gangrene, 
in  consequence  of  which  a  softening  of  the  infarctus 
and  a  rupture  of  the  pleura  (pleuritis)  followed.  The 
seat  of  rupture  was  rapidly  closed,  and  the  lung  was 
so  compressed  that  it  could  not  be  discovered  fifteen 
days  later.^ 

I  cannot  help  referring  to 

A  CASE  OF  PERITONEAL  EFFUSION  SITUATED  ABOVE 
THE  LIVER  AND  PENETRATING  INTO  THE  RIGHT 
LUNG,  WITH  THE  SYMPTOMS  OF  A  PTO-PNEUMO- 
THOUAX    OP    THE    RIGHT    SIUE.^ 

The  author  observed  a  girl,  aged  twenty-three,  with 
high  fever  and  violent  piercing  [lains  in  the  right  side 
of  the  thorax,  accompanied  with  great  dyspnoea.  Aft- 
er a  careful  examination  the  diagnosis  of  a  pleuritic 
effusion  was  made,  and  six  days  later  pneumothorax 
was  observed,  there  being  amphoric  breathing  and  suc- 
cussion  sounds.  Thoracentesis  was  performed  by  means 
of  Potain's  apparatus,  and  one  tliousaud  ccm.  of  a  thick 
fetid  pus  were  removed.  During  the  operation  sudden 
dyspnoea  set  in  and  death  ensued. 

The  autopsy  revealed  a  cavity  of  the  size  of  a  child's 
lie.id,  wliich  was  limited  by  the  diaphragm  to  the  left 
side,  by  the  suspensory  ligament  of  the  liver  below,  by 
the  surface  of  the  right  lobe  of  the  liver  outwards,  and 
by  the  union  of  the  abdominal  wall  with  the  duodenum 
anteriorly.  The  base  of  the  right  lung  was  adherent 
to  the  diaphragm,  and  in  the  middle  of  this  adhesion  a 
fistulous  opening,  about  the  size  of  the  point  of  a  needle, 
was  found  between  the  air  passages  and  the  isolated 
cavity,  as  well  as  the  ulcerations  of  the  stomach  and 
duodenum.  Tiie  author  explained  the  course  of  the 
disease  in  the  following  manner:  The  ulcer  of  the  duo- 
denum penetrated  into  the  upper  part  of  tiie  peritoneal 
cavity  and  affected  a  circumscribed  purulent  effusion. 
This  caused  adhesive  inflammation  of  the  pleura  and 
diaphragm,  and  subsequent  perforation.^ 

Most  nearly  resembling  our  ])alient's  *  is  a  case  re- 
ported by  Dr.  Brakenridge,  of  Edinburgh,  in  which, 
alter  fibroid  phthisis  and  contraction  of  the  right  lung, 
there  was  displacement  of  the  heart  upwards  and  to- 
wards the  right,  and  angular  bending  of  the  aorta,  with 
dilatation  of  the  angle  simulating  aneurism,  as  he  says, 
hitherto  undescribed.  The  patient  had  (1)  jdeurisy  ; 
(2)  phthisis  pulmoualis  ;  (3)  pulmonary  emphysema ;  (4) 
displacement  of  the  heart  upwards  toward  the  right, 
with  consequent  doubling  and  aneurismal  dilatation  of 
the  aorta  ;  (5)  persistent  diarrhoea  from  phthisical  ul- 
cerations of  the  intestines  ;  (6)  foecal  obstruction  of  the 
bowels,  due  to  a  malignant  fungatiiig  growth  ;  (7)  per- 
itonitis, with  rapid  and  abundant  effusion  of  fluid ;  (8) 
cirrhosis  of  the  liver, —  not  to  mention  some  diseases  of 
less  importance.  There  was  (1)  percussion  dullness  over 
a  well-defined  area  ;  (2)  well-marked  distensile  pulsa- 
tion and  double  impulse  ;  (3)  two  sounds,  a  systolic 
murmur  and  an  accentuated  second  sound;  (4)  thrill, — 
besides  the  indubitable  rational  and  physical  sounds  of 
phthisis. 

Autopsy.  Heart  much  uncovered,  owing  to  ex- 
treme contraction  of  right  lung.     Corresponding  to  the 

1  I'ragcr  medic.  Wmli.Misclirlft,  1870,  Nos.  24,  25. 

-  I5v  Dr.  I'fulil,  .XssistaMl  to  l'l■ofl■s^or  Le\  deu's  clinic,  in  Ikrlin. 

3  Herlinerklin.  Wdchciisciinll,  1877,  Xo.  5. 

•>  In  Uie  Lancet  of  17tli  January,  1880,  page  80. 


pulsating  dullness  mapped  out  during  life  was  a  mem- 
branous sac,  in  direct  contact  with  the  chest  wall.  This 
sac  was  continuous  with  the  pericardium,  and  was  in 
fact  the  right  upper  portion  of  the  pericardium,  dis- 
placed outwards,  upwards,  and  to  the  right.  It  occu- 
pied the  space  left  anteriorly  by  the  contracted  upper 
lobe  of  the  riijht  lung. 

In  looking  for  references  to  this  condition  of  the 
chest,  1  find  them  summarized  as  follows  in  Dobell's 
Reports  Dis.  of  Chest,  iii.,  213  :  — 

Pneumothorax  (by  H.  Bernheim).  Concussions: 
(a.)  Perforative  pneumothorax,  though  an  exceedingly 
serious  affection,  by  whatever  cause  produced,  may 
possihly  be  cured.  The  fistula  may  become  closed, 
either  by  pleuritic  effusion  and  the  formation  of  false 
membranes,  which  is  the  more  common  case  ;  or  by 
pressure  from  simple  effusion,  without  any  membra- 
nous products  ;  or,in  the  absence  of  all  effusion,  by  mem- 
branous formations  and  adhesion  of  both  pleural  laj'- 
ers.  (b.)  The  fistula  may  rapidly  close.  Its  duration, 
indeed,  may  not  exceed  a  period  of  a  few  days.  0ft- 
ener,  however,  it  lasts  a  couple  of  mouths,  or  even 
longer,  (c.)  Tuhercle  complicated  with  pneumotho- 
rax may  continue  to  evolute  very  slowly,  and  it  may 
even  remain  stationary.  Nevertheless,  the  favorable 
influence  of  pneumothorax,  the  presence  of  which  has 
been  said  to  suspend  tubercular  development,  is  not  yet 
demonstrated,  (rf.)  If  effusion  supervene  to  pneumo- 
thorax, it  will  be  advisable,  in  the  absence  of  all  urgent 
indication,  to  wait,  during  one  or  two  months,  for  the 
obliteration  of  the  pulmonary  fistula.  If  after  this 
time  the  effusion  has  not  disappeared,  thoracentesis 
should  be  performed,  (e.)  In  the  case  of  empjema, 
repeated  thoracentesis  seldom  proves  satisfactory. 
Sometimes,  however,  iodic  injection  after  tapping  has 
given  good  results.  ( /'.)  Even  supposing  that  the 
closure  of  the  fistula  were  doubtful,  the  evacuation  of 
the  pus  should  not  be  delayed  too  long.  The  fistula 
in  fact  has  been  seen  to  close  only  after  several  punct- 
ures had  been  performed.  Iodic  injection,  by  irri- 
tating the  pleura,  may  very  possibly  favor  that  con- 
nective neoformaiion  which  determines  curative  adhe- 
sion, (g.)  In  most  cases  repeated  thoracentesis,  even 
when  followed  up  by  iodic  injection,  is  found  powerless 
against  empyema  secondary  to  pneumothorax.  Per- 
manent opening  of  the  pleura  by  means  of  a  large  in- 
cision, that  is,  pleurotomy,  should  then  be  resorted  to. 
(A.)  Fetor  of  the  pus  at  once  requires  pleurotomy  to 
be  performed,  and  the  pleura  should  be  injected  and 
washed  out  with  some  c^ubolic  solution,  (i.)  In  some 
cases,  effiision  consecutive  to  jjueumothorax  may  for  a 
long  while  remain  serous.  As  a  rule,  the  presence  of 
fetor  in  empyema  is  rare.  In  those  cases  in  which 
empyema  is  primary  and  the  pulmonary  fistula  sec- 
ondary, putrid  decomposition  is  of  more  frequent  oc- 
currence than  it  is  in  the  case  of  primary  fistula.  The 
reason  of  this  difference  is  that,  whenever  tubercular 
softening  produces  broncho-pleural  fistula,  the  pleural 
cavity  becomes  distended  with  air  by  which  the  lung 
is  displaced.  So  that  the  fistula  may  either  be  flat- 
tened by  pressure,  or  it  may  allow  muco-pus  to  escape 
through  it  to  the  bottom  of  the  pleural  cavity.  Sub- 
sequently, the  pleura,  being  irritated  by  the  contact  of 
air,  will  secrete  either  serum  or  pus.  In  fact,  the  su- 
pervention of  hydro-pneumothorax  to  the  formation  of 
pneumothorax  is  unavoidable.  This  secondary  effu- 
sion will  accumulate  in  the  inferior  cul-de-sac  of  the 
pleura,  the  cavity  of  which  contains  two  fluid  layers. 


Vol.  CII.,  No.  26.]      BOSTON  MEDICAL  AND  SURGICAL   JOURNAL. 


609 


I 


namely,  a  liquid  one  below,  and  a  gaseous  one  above. 
Those  two  lajers  are  superposed  to  each  other,  not 
mixed  together,  so  that  the  eft\isi.;'n  is  not  cliurned  up 
with  air.  If  the  quantity  of  liquid  happen  to  increase, 
this  will  compress  and  displace  the  lung  so  as  to  oc- 
clude ihe  fistula.  M.  Bernheiui  has  never  met  a  case 
in  which  pleuritic  effusion  secondary  to  tubercular  pneu- 
mothorax was  evenlually  expectorated  through  the  lung. 
Whenever,  on  the  contrary,  the  presence  of  primary 
empyema  determines  the  subsequent  formation  of  pul- 
monary fistuhi,  the  pus  is  immediately  sucked  up  into 
tlie  bronchi,  and  is  ejected  in  torrents.  The  fistula  in 
this  case  is  steeped  with  pus,  and  this  liquiil,  being 
continually  churned  up  with  air  during  inspiration  and 
expiration,  ebbs  and  flows  with  the  air  tubes;  so  ti)at 
each  pus  globule  is,  so  to  say,  brought  in  contact  with 
numberless  atmospheric  germs,  a  fresh  supply  of  which 
is  carried  into  the  King  by  each  inspiratory  movement. 
No  wonder,  then,  that  these  globules  rapidly  undergo 
putrid  fermentation,  which  spre.ids  to  the  whole  of  the 
pleuritic  contents.  Hence  rapid  supervention  of  gan- 
grene and  more  urgent  necessity  of  early  intervention. 
From  all  this,  however,  it  should  not  be  concluded  that 
empyema,  whenever  it  breaks  into  the  bronchi,  causes 
putrefaction  to  develop.  Observations,  bv  no  means 
rare,  are  on  record  in  which  bronchial  evacuation 
proved  curative.  I  can  supplement  this  with  a  case  of 
ray  own.  A  young  Irish  laborer  had  pleuro-pneumo- 
nia.  On  the  fourteenth  day  from  the  initial  symptom, 
the  left  chest  was  full  of  pus.  I  was  about  to  tap  him 
at  that  time,  when  the  matter  hurst  up  into  the  bron- 
chi, and  enormous  quantities  of  the  most  fetid  liquid 
were  discharged.  He  made  a  rapid  and  complete  re- 
covery. Thus  in  some  instances  the  fistulous  opening 
may  be  so  narrow  that  the  eft'iised  fluid  can  escape  oidy 
little  by  little,  and  without  allowing  the  entry  of  air 
into  the  pleural  cavity.  In  other  cases  this  orifice 
may  present  a  valvular  disposition,  owing  to  which 
nothing  can  escape  through  the  aperture  except  in  the 
direction  from  the  pleura  to  the  bronchus.  Again,  the 
pleural  cavity  and  the  bronchus  may  communicate  with 
each  other  by  means  of  a  canal  so  tortuous  that  pus  can 
escape  into  the  bronchi  only  with  difficulty  and  inter- 
mittently. It  is  chiefly  in  the  case  of  free  and  per- 
sistent communication  between  the  continuously  se- 
creted pleuritic  pus,  on  the  one  hand,  and  pulmonary 
air,  on  the  other,  that  rapid  putrefaction  can  supervene. 
Lastly,  the  formation  of  fistula  may  be  due  to  some 
corrosive  properties  of  the  pus.  In  this  case,  the  sur- 
face of  the  lung,  ulcerati-d  and  necrosed,  ma3'  present 
several  fistulai.  But  the  necrosed  parts  readily  be- 
come gaugreuous.^ 

ANALYSIS    OF    A    GAS    IN    PNEUMOTHORAX. 

Dr.  Kretschy.  The  analyses  heretofore  made  have 
shown  nitrogen,  carbonic  acid,  sulpliureted  hydrogen, 
and  traces  of  oxygen.  In  this  case  there  was.  beside 
these  iiamed,  also  marsh  gas  (sumpfyas).  Woman, 
aged  twenty-eight,  had  while  in  childliel  pleuritic  eflTu- 
sion :  thoracentesis  was  performed  ;  ten  days  after  it 
pneumothorax  with  great  cyano>is  set  in.  The  patient 
breathed  with  only  the  right  lung.  The  left  one  was 
shorter  and  more  prominent  on  the  anterior  and  lateral 
hide.  Heart  displaced.  The  great  dysoniea  at  last 
caused  the  author  to  make  an  incision  upon  the  most 
prominent  point,  and  to  withdraw  llie  gases  by  means 
of  Dieulafoy'g  apparatus.  Patient  died  the  following 
'  Lefonn  dc  cliii.  lU'dec,  1877,  page  I2G,  et  »eq. 


day.  The  gas  was  examined  in  Professor  Schneider's 
laboratory.  The  portion  of  gas  put  into  the  combus- 
tion tube,  and  free  from  carbonic  acid  and  Stt.,,  burnt 
by  means  of  oxygen  and  hydrogen  gas,  and  proved  to 
be  marsh  gas  (stinipj'fffis).' 

Dr.  Ewald  demonstrated  ^  his  easy  method  for  de- 
termining the  nature  of  the  gas  contained  in  the  pleu- 
ral cavity  in  pneumothorax.  The  quantity  of  carbonic 
acid  in  the  gases  contained  in  a  pneumothorax  is  in  an 
inverse  ratio  to  that  of  oxygen,  and  if  the  opening  re- 
mains less  carbonic  acid  will  be  found.  If  the  opening 
is  closed  oxygen  is  gradually  absorbed,  whilst  it  always 
re-forms  if  tlie  opening  remains.  The  analysis  of  the 
gas  of  the  pneumothorax  gives  an  important  diagnostic 
sign  of  the  condition  of  the  perforation.  If  ten  per 
cent  of  carbonic  acid  is  found,  it  is  to  be  supposed  that 
the  opening  is  closed ;  if  five  and  below  it  is  open.  And 
this  relation  is  also  very  important  in  regard  to  the 
treatment.  If  the  perforation  is  not  closed  a  thoracen- 
tesis can  be  made  oidy  as  a  palliative  measure;  if  it  is 
clo.-ed,  then  the  operation  will  afibrd  a  complete  cure 
of  the  pneumothorax,  with  reexpansion  of  the  lungs. 

Dr.  Ewald  makes  a  trial  puncture,  and  withdraws  a 
syringeful  of  the  gas.  This  is  introduced  into  a  burette 
filled  with  a  solution  of  salt,  and  immersed  in  a  flat 
vessel  which  contains  the  same  solution.  After  the  gas 
has  ascended  into  the  solution  and  is  heated,  its  volume 
is  determined.  A  little  piece  of  caustic  potash  is  put 
into  the  burette,  which  is  closed  with  the  finger  and  in- 
versed.  The  caustic  potash  now  comes  in  contact  with 
the  gas,  which  at  the  same  moment  is  deprived  of  car- 
bonic acid.  If  the  burette  is  now  replaced  and  the  finger 
removed,  part  of  the  solution  in  the  vessel  enters  into 
the  burette  instead  of  the  absorbed  carbonic  acid.  The 
gas  has  a  diminished  volume,  and  by  the  difference  of 
both  volumes  the  volume  of  carbonic  acid  and  its  per- 
centage is  determined.* 

Dr.  Cutler  has  kindly  offered  to  supplement  the  case 
by  comments  on  the  autopsy,  with  the  specimens  and 
details  of  his  experiments." 


CASE    OF  "  RODENT   ULCER."     LIGATURE    OF 
CAROTID    ARTERY.     RECOVERY. 

BY    FAIRFAX    IRWIN, 

Assistant  Surgeon  United  States  Marine  Hospital  Service. 

John  Hansen,  seaman,  aged  forty-three,  native  of 
United  States.  Was  admitted  to  the  citizens'  surgical 
ward.  City  Hospital,  September  13,  I87it,  sull'ering 
from  a  large  spreading  ulcer  occupying  the  whole  of 
the  right  side  of  the  face.  Very  little  of  the  patient's 
history  could  be  obtained  at  this  time.  The  following 
was  made  out  some  mouths  subsequently,  during  con- 
valescence :  — 

He  had  never  suflTered  from  any  disea.se  except  j-el- 
low  fever  and  gonorrhoea,  and  stated  that  he  had  never 
received  any  injury  to  the  face.  He  first  noticed  a 
small  pimple  on  the  inner  side  of  the  right  auricle  in 
the  month  of  June,  1879,  which  slowly  increased  in 
size  ;  would  scab  over  and  go  on  spreading  beneath 
the  crust,  until  at  last  it  attained  the  size  of  a  silver 
(jnartcr,  and  was  exceedingly  painful. 

He  was  under  the  care  of  a  physician  in  Charleston 
for  a  siiort  time,  but  being  told  that  he  had  cancer  he 

2  Witncr  med.  Woclieiisclirifl,  187G,  No.  32. 

8  Berliner  iiicdicitii.«tlie  Gcstllscliaft,  January  10,  1877. 

*  Medic.  Cliir.,  Kundsclmii,  1877,  No.  3. 

'  See  report  of  Medical  Improvement  Society  In  thin  number. 
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became  very  much  alarmed,  and  about  the  first  of  July 
went  to  Caiuhoy,  S.  C,  and  put  himself  into  the 
hands  of  a  quack  living  at  that  place.  He  remained 
in  Cainhoj  during  July  and  August.  The  sore  was 
treated  with  some  kind  of  "salve,"  the  application  of 
which  was  so  painful  that  he  could  not  sleep  at  night 
unless  it  was  removed.  The  "  doctor  "  informed  him 
that  the  "  salve"  was  intended  to  ''  burn  out"  the  can- 
cer. About  the  first  of  September  he  returned  to 
Charleston,  the  ulcer  having  at  that  time  increased  so 
as  to  occupy  the  whole  of  the  right  cheek,  si-y  by  eight 
inches  in  size,  and  had  spread  down  the  side  of  the 
neck  on  the  inner  border  of  the  sterno-mastoid  muscle. 
At  that  time  he  suffered  no  pain,  his  appetite  was  un- 
aflfected,  and  his  general  health  was  not  at  all  im- 
paired. 

He  was  admitted  to  the  City  Hospital  September 
3,  1«79,  under  the  care  of  Dr.  Michel.  A  few  days 
subsequent  to  this  a  slight  ha;morrhage,  which  was  con- 


trolled by  pressure,  took  place  from  the  ulcer  on  the 
edge  of  the  sterno-mastoid  muscle,  but  on  September 
13th  an  alarming  recurrence  of  the  bleeding  took  place, 
and  Dr.  Michel  being  summoned  ligated  the  external 
carotid  artery  just  above  the  bifurcation.  From  this 
time  Hansen  was  treated  with  dressings  of  carbolized 
oil  to  the  sore,  which  would  take  on  the  healing  pro- 
cess for  a  few  days,  and  then  break  down  and  spread 
to  its  former  site. 

November  3d.  Being  a  sailor  he  was  transferred, 
at  his  own  request,  to  the  United  Slates  Marine  Hos- 
pital wards,  then  under  the  charge  of  Assistant  Sur- 
geon W.  C.  W.  Glazier,  who  was  relieved  by  myself 
November  7,  1879.  At  this  time  the  ulcer  was  very 
large,  and  increasing  in  size ;  it  extended  from  the 
upper  edge  of  the  temporal  process  downward  to  the 
inner  side  of  the  chin  and  upper  part  of  the  neck, 
backward  to  the  edge  of  the  trapezoid  muscle,  and 
forward  to  the  outer  angle  of  the  orbit.  The  auricle 
was  entirely  gone.  The  site  of  the  ligature  around 
the  artery  was  suppurating  profusely,  and  a  large 
spreading  ulcer  had  made  its  appearance  on  the  index 
finger  of  the  left  hand.  The  patient  had  a  good  appe- 
tite, and  his  general  health  was  excellent. 

He  \vas  ordered  iodide  of  potassium,  one  gram  tlirice 


daily  ;  the  ulcer  was  thoroughly  cauterized  with  nitrate 
of  silver,  and  dressed  with  oxide-of-zinc  ointment. 
From  this  date  the  iodide  was  giaduaily  increased 
from  three  to  nine  grams  daily,  taken  with  compound 
tincture  of  cinchona. 

The  sore  while  healing  in  one  direction  would  ulcer- 
ate in  another,  being  serpiginous  in  its  character. 
Whenever  this  tendency  was  manifested  the  silver  ni- 
trate was  used,  sometimes  as  often  as  three  times  in 
the  day,  and  always  once  a  day.  The  sore  on  the  finger 
was  first  wiped  out  with  caustic  potash,  and  then  treated 
in  the  same  way. 

January  lOlh,  1880.  Portionsof  necrosed  bone  being 
visible,  the  mastoid  process  and  a  part  of  the  superior 
ramus  of  the  lower  jaw  were  removed,  and  from  this 
time  the  ulcer  healed  more  rapidlj'.  A  little  later  a 
slight  haemorrhage  took  place  Irom  the  lower  part  of 
the  ulcer;  a  small  vessel  having  been  opened,  the  tor- 
sion forceps  were  used,  and  the  bleeding  was  arrested. 

February  1st.  The  ulcer  on  the  finger  was  entirely 
healed,  that  on  the  face  being  about  two  by  four  inches 
in  size. 

March  1st.  Facial  ulcer  entirely  healed,  and  the  pa- 
tient discharged,  recovered.  He  was  kept  under  obser- 
vation until  April  5th,  and  at  that  time  there  was  no 
sign  of  recurrence  of  the  disease. 

It  seems  fair  in  this  case  to  attribute  the  recovery  to 
the  large  doses  of  potassium  iodide  used,  as  there  was 
no  sign  of  healing  until  this  drug  was  prescribed,  and 
the  more  it  was  pushed  the  more  rapidly  the  healing 
process  went  on.  Fortunately,  at  no  time  was  any  in- 
tolerance of  the  iodide  shown.  The  progress  of  the 
case,  the  absence  of  all  constitutional  trouble  or  lym- 
phatic infection,  and  the  result  seem  to  indicate  a  di- 
agnosis of  rodent  ulcer,  or  possibly  lupus  exedens. 
Mr.  Gay,  of  London,  in  the  London  Lancet  for 
December,  1871,  reported  an  interesting  case  of 
lupus  exedens  treated  successfully  by  large  doses  of 
iodide  of  potassium,  and  in  February,  1872,  the  same 
journal  reported  in  relation  to  the  case  that  the  cure 
was  complete. 

U.  S.  Marine  Hospital  Office, 
Charleston,  S.  C,  April  7,  1880. 


DIAGNOSIS  OF  THE  POSTURE  OF  THE  CHILD 
IN   UTERO. 

BY    JAMES    O.    WHITNEY,   M.    D.,   PAWTUCKET,    R.    I. 

The  popular  opinion  that  the  child  in  utero  may 
readily  change  its  position  is  an  error,  except  in  cases 
where  the  quantity  of  amniotic  fluid  is  very  great  in 
proportion  to  the  size  of  the  offspring.  In  the  early 
months  of  pregnancy  this  pioponiou  is  far  greater 
than  later,  and  then,  no  doubt,  the  fostus  may  change 
its  presentation.  Why,  in  the  very  great  majority  of 
cases,  it  assumes  the  "  first  position  "  of  obstetrical 
writers  is  not  a  part  of  this  communication  ;  the  fact 
is  merely  cited.  As  is  well  known  in  this  case,  the 
back  of  the  child  lays  against  the  mother's  left  flank; 
its  abdomen  presents  to  her  right  flank,  with  its  pelvic 
extremity  of  body  upwards,  and  usually  to  the  left  of 
the  median  line  of  her  body.  The  second  position  is 
the  reverse  of  this,  to  wit,  the  child's  back  against  the 
mother's  right  side,  and  its  abdomen  to  her  left,  the 
vertex  down  in  the  pelvis.  To  ascertain  which  of  the 
two  presentations  exists  in  a  given  case,  assuming  that 
the  mother  is  not  obese,  and   that   there   is  about  the 
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usual  quiuUity  of  liquid  surrounding  the  child,  is  not  a 
difficult  problem  when  once  the  fingers  are  taught,  — 
the  taclus  eruditiis  acquired.  On  the  sitle  that  pre- 
sents the  greatest  degiee  of  firmness  there  the  child's 
back  lies ;  the  abdomen  of  the  child  gives  a  notably 
less  hard  feel  to  the  mother's  flank  to  which  it  is  ap- 
plied. This  fact  is  very  palpable  in  the  most  of  cases, 
so  much  so  that  removal  of  ordinary  clothing  is  not 
required  to  demonstrate  it.  The  feeling  of  firmness  is 
greatest  below,  and  lessens  as  the  child's  body  is  traced 
upward  towards  its  pelvis.  Where  the  child's  back 
lies  there  the  mother,  if  delicate,  has  a  sense  of  weight, 
but  no  motions  are  perceived  by  her  in  this  locality. 
Motions  are  felt  by  her  on  the  side  towards  which  the 
child's  abdomen  is  turned,  for  they  are  made  by  its 
upi>er  and  lower  extremities.  No  little  dexterity  in 
cross-questioning  is  often  required  to  bring  out  the 
location  of  the  motions,  —  the  little  blows  of  the  feet 
and  hands  of  the  cliiM  against  the  uterine  walls.  There 
is  a  pushing  or  crowding  feeling  made  by  the  child's  pel- 
vis (or  vertex)  high  up,  witli  ••  a  bunch."  These  two 
kinds  of  motions  must  be  clearly  distinguished  from 
each  othei-,  and  it  is  rare  that  a  patient,  when  her  at- 
tention is  pointedly  called  to  the  difference,  cannot 
recognize  it;  if  she  fails  to  do  so  the  chances  are  that 
tlie  fault  is  with  the  questioner.  So  that  if  we  find 
the  mother's  atidomen  is  firmer  to  the  touch  on  the 
left,  low  down,  that  the  little  motions  are  on  the  right, 
the  pushing  of  the  child's  pelvis  high  up  and  to  the 
left,  the  first  position  exists  ;  but  to  confirm  it  place 
the  ear  where  the  mother's  abdomen  is  the  firmest,  and 
the  child's  heart-beat  will  be  found.  And  if  the  pul- 
sations of  the  child's  heart  are  on  the  right  (below  the 
line  of  the  mother's  navel),  and  here  it  is  found  firmest 
to  the  touch,  the  blows  of  the  child's  feet  and  hands  on 
the  left,  and  this  last  locality  notably  softer  to  the 
touch,  we  may  predict  for  a  certainty  that  it  is  in 
the  second  position.  Usually  it  is  easy  to  distinguish 
between  the  iiead  of  the  child  and  its  pelvic  ex- 
tremity by  toucii  alone  in  the  upper  part  of  the  abdo- 
men ;  but  the  safest  mode  is  to  place  the  patient  upon 
her  back,  and,  tlie  knees  being  drawn  up,  with  the 
fingers  of  both  hands,  one  on  either  side,  press  some- 
what firmly  into  the  pelvic  cavity  just  above  the  pubes, 
and  the  child's  head  can  be  made  out.  It  is  lower 
than  if  the  pelvis  is  downward.  In  cases  of  great 
obesity  of  the  mother  a  doubt  might  remain  ;  if  it  is  a 
point  of  great  importance  the  vaginal  touch  should 
also  be  practiced.  Tiiese  simple  rules,  cleaily  under- 
stood, are  the  k(!y  to  the  whole  art  of  diagnosticating 
(lie  posture  of  the  child  in  iitero  by  external  manip- 
ulations. Familiarity  with  them  will  enable  any  one 
to  decide  in  a  moment  the  existence  of  twins  or  a  cross- 
presentation  in  the  majority  of  cases.  To  recapit- 
ulate: tiiat  portion  of  the  pati<tnt's  abdomen  which 
presents  the  greatest  degree  of  firmness  to  the  touch  is 
the  locality  of  the  child's  back  ;  here  also  is  found  its 
heart  pulsations.  No  motions  exist  here,  but  there 
may  be  a  sense  of  weight,  and  perhaps  a  slight  push- 
ing. Opposite  the  child's  back  its  abdomen  must  lie  ; 
here  the  mother's  abdomen  is  far  softer  than  where 
tlie  child's  spine  is  applied,  and  here  also  arc  the  little 
motions  of  the  child's  feet  and  hands. 

The  scope  of  this  paper  does  not  include  details  of 
diagno.«is  of  all  [lossilile  positions  of  the  cliihl  in  utero, 
but  it  is  believed  that  the  landmarks  here  given  are 
sufficiently  complete  to  lead  to  tiie  most  satisfactory 
results  attainable  in  actual  practice.     These  rules  may 


be  followed  any  time  after  the  seventh  mouth  of  preg- 
nancy as  unerring  guides.  The  Journal  contained  a 
communication  upon  this  topic  four  or  five  years  since  ^ 
(I  thiuk  from  Dr.  A.  O'Donuel,  of  Charlestown)  that 
is  the  best  I  ever  have  seen,  but  it  is  far  too  prolix  for 
a  beginner.  My  landmarks  once  mastered,  his  article 
may  be  easily  comprehended." 


RECENT  PROGRESS  IN  OTOLOGY. 

BY   J.    ORNK    GREEN,    M.    D. 
CHOLESTEATOMA  OF    TEMPORAL    BONE.' 

The  patient,  aged  fifty  eight,  as  the  result  of  canes 
of  the  petrous  bone  from  tympanic  inflammation  devel- 
oped an  abscess  in  the  right  temporal  lobe  of  the  brain, 
over  the  diseased  bone,  from  wliich  he  died.  The  au- 
topsy is  given  in  full,  but  the  chief  points  of  interest 
are  that  the  whole  of  the  interior  of  the  petrous  bone, 
except  the  labyrinth,  was  converted  into  a  large  cavity 
filled  with  cholesteatomatous  masses,  the  external  os- 
seous shell  remaining  outside  of  these  being  sclerosed. 

Microscopic  examination  of  the  masses  showed  ne- 
crosed e((idermic  cells,  some  with  and  some  without 
nuclei  ;  between  these  were  the  irregular,  round-cor- 
nered, lustrous  corpuscles  which  have  been  described  by 
Virchow  and  Lucaj,  with  small  plates  of  cholesterine. 
The  thickened  mucous  membrane  from  the  tympanum 
showed  a  thin  layer  of  yellowish  epidermis,  beneath 
which  were  the  Malpighian  cells,  partly  extending  into 
the  mucous  membrane  in  undulating  lines,  partly  in- 
vesting papillary  prominences  of  the  mucous  membrane. 
The  mucous  membrane  itself  was  infiltrated  with  nu- 
merous round  cells  and  had  large  vessels  ;  its  tissue 
stained  quickly  with  iodine,  while  the  Malpighian  cells 
and  epidermis  remained  uncolored. 

This  epidermoid  metamorphosis  of  the  epithelium  of 
the  mucous  membrane  has  already  been  described  by 
Wenot  and  Schwartze.  The  case  without  doubt  be- 
longed to  those  in  which,  "during  a  chronic  purulent 
otitis  media,  the  normal  epithelium  of  the  mucous 
membrane  of  the  drum  cavity,  the  mastoid  antrum,  and 
the  mastoid  cells  undergo  the  above-mentioned  meta- 
morphosis ;  the  stagnating  masses  of  epidermis  ai'e  con- 
stantly increased  by  new  depositions,  and  exert,  partly 
by  pressure,  partly  by  their  products  of  decomposition, 
a  continuous  inflainniatory  irritation,  perhaps  also  a 
direct  cheini<:al  influence  on  the  surrounding  bone. 
Then  a  |)artly  sclerosing,  partly  rarifying,  ostitis  occurs, 
and,  under  favorable  conditions,  the  bone  is  perforated." 

EOUND-OELLED    SARCOMA    OF    THE    TYMPANUM.'' 

Hartmann  describes  a  case  which  from  its  great  rarity 
should  be  noticed.  A  boy  three  and  one  half  years  old, 
healthy  and  of  healthy  parents,  without  previous  pain  or 
inflammatory  symptoms,  had  a  serous  discharge  from  the 
right  meatus,  and  two  weeks  later  the  meatus  contained  a 
tumor,  which  was  8up()osed  to  be  an  ordinary  polypus. 
On  removing  this,  with  the  snare,  four  weeks  from  the 
beginning  of  the  discharge,  thedeeper  meatus  was  filled 
with  other  similar  growths,  resembling  granulation  tis- 
sue, springing  from  all  parts  of  I  he  deeper  meatus  and 
tympanum  ;  the  drum  membrane  and  ossicles  had  been 

1  May  16,  1872. 

2  We  would  refer  our  readers  to  the  work  of  Dr.  Mund(!,  Obstet- 
ric I'alimtion,  recenllv  publisbed  by  William  Wood  &  Co.,  New 
York. 

»  II.  StcinbriiKB<',  Archives  of  Otology,  March,  1880. 
<  Archives  of  Otology,  March,   1880. 


612 


BOSTON  MEDICAL  AND  SUBGIGAL  JOURNAL. 


[Jdne  24,  1880, 


destroyed.  Proliferation  from  the  remnants  of  the 
growths  occurred  very  rapidly.  The  parotid,  the  mas- 
toid, and  infrauricular  regions  became  swollen,  suppura- 
ted and  were  opened :  but  other  tumors  formed  about  the 
ear.  till  at  tlie  end  of  five  months  a  tumor,  the  s'ze  of  a 
goose  egs;,  had  developed  about  the  auricle,  and  there 
was  a  marked  prominence  in  the  right  side  of  the  fau- 
ces. At  the  end  of  six  months  the  patient  succumbed, 
on  the  appearance  of  convulsions  and  coma. 

The  upper  and  posterior  walls  of  the  meatus,  the 
roof  of  the  tympanum,  and  part  of  the  squamous  bone 
had  been  destroyed  by  the  tumor,  which  consisted  of 
several  lobes,  anil  measured  fourteen  cm.  in  length, 
twelve  cm.  in  breadth,  and  nine  cm.  in  height.  Through 
the  opening  in  the  bone  the  tumor  projected  into  the 
cranial  cavity  1.5  cm.  The  mastoid  was  filled  with 
the  growth,  but  the  labyrinth  was  healthy;  all  the  ossi- 
cles had  disappeared  e.xcept  the  stapes,  wdiich  was  im- 
bedded in  the  mass  of  the  tumor. 

From  the  fact  that  sarcomatous  tumors  spring  from 
connective  tissue,  Hartmann  considers  that  this  proba- 
bly originated  in  the  submucosa  of  the  tympanum.  Mi- 
croscopically it  belonged  to  the  soft  sarcomas,  which  are 
of  rapid  growth  and  soon  terminate  fatally. 

PRIMAKY    EPITHELIAL    CANCER    OF    THE    MEATUS.^ 

A  case  of  primary  epithelial  cancer  of  the  meatus  is 
described  by  Delstanche,  which  began  as  a  small  nodule 
upon  the  inner  surface  of  the  right  tragus,  accompanied 
by  severe  pain  in  the  ear  and  over  the  side  of  the  head. 
This  soon  ulcerated,  destroyed  the  tragus,  and  extended 
into  the  meatus,  leaving  a  surface  destitute  of  epithe- 
lium and  covered  with  small  growths  resembling  gran- 
ulations, which  on  microscopic  examination  showed  the 
characteristics  of  epithelial  cancer.  At  the  end  of 
eight  months  the  patient  died,  having  gradually  lost 
the  sight  of  the  right  eye,  the  sense  of  taste  and  smell ; 
the  disease  having  steadily  progressed  till  nearly  the 
whole  of  the  temporal  and  sphenoid  bones  had  been 
destroyed. 

AFFECTIONS    OF    THE    EAK     IN     TTPHDS    FEVEK.^ 

Hartmann  gives  the  results  of  his  examinations  of 
the  ears  in  typhus  fever,  taken  during  an  epidemic  of 
that  disease  iu  Berlin,  in  1869,  the  examinations  being 
made  during  convalescence.  In  fifteen  percent,  death 
ensued  duiing  the  febrile  stage,  and  these  cases  are  not 
included  in  tiie  tables,  although  examinations  were 
made  in  them  enough  to  show  that  the  affections  of  the 
ear  were  the  same  in  the  severer  cases  as  in  the  milder 
ones. 

Patients  examined ISO 

Patients  with  disease  of  the  ear     ....       42 
The  latter  were  as  follows  :  — 

Im}>acted  cerumen  in  meatus    ....  6 
Intumescence  o{  tube  witli  catarrh  of   the  tym- 
panum  14 

Acute  otitis  media  witliout  perforation      .         .  4 

Acute  otitis  media  with  perforation  :  double-sided 
in  3,  one-sided  in  6,  of  which  2  showed  mastoid 
periostitis  and  1  periostitis  with  grannlaiions  of 
the  meatus        .......        9 

Increase  of  noises  and  deafness,  whidi  liad  e.sisted 

previously 3 

Recurrence  of  previous  otorrlicca  ....         1 
Noises  witliout  abnormal  condition  ...  2 

Affection  of  labyrinth 3 

42 

1  Archiv  fur  Ohrenlieilkunde,  vol.  xv.,  1,  Delstanche  (fils). 

2  Affections  of  the  Ear  in  Typhus  Fever,  Archives  of  Otologv, 
March,  188U. 


ANTISEPTIC     TREATMENT    OP     SUPPURATION    OF     THE 
JIIDDLE      EAR.' 

Perfect  disinfection  of  the  whole  wounded  surface 
and  complete  closure  from  the  air,  which  are  the  two 
chief  conditions  of  an  effective  antiseptic  dressing,  seem 
at  first  sight  to  forbid  the  application  of  these  principles 
to  diseases  of  the  tympanum,  for  it  is  impossible  either  to 
close  the  Eustachian  tube  hermetically,  or  to  disinfect 
all  the  irregularities  of  the  t\  mpanum  and  mastoid  thor- 
oughly. Surgery,  however,  Bezold  says,  has  these 
same  conditions  to  deal  with  in  the  neighborhood  of 
the  mouth  and  nose,  around  the  genitals  and  the  anus, 
and  yet  experience  shows  that  in  these  parts  an  incom- 
plete antiseptic  dressing  is  of  value. 

Disinfection  by  syringing  with  potash  permanganate 
and  carbolic  acid  has  been  in  use  for  a  long  time,  and 
Von  Troelt-ch  has  recommended  that  the  meatus  be 
closed  with  charpie  saturated  with  carbolic  or  salicylic 
acid,  in  order  to  prevent  the  deposit  of  new  spores  after 
the  inflamed  surface  has  been  thoroughly  cleansed. 

In  selecting  an  antiseptic  lor  the  ear  it  is  necessary 
that  it  should  not  be  irritating  to  the  mucous  membrane 
of  the  tympanum,  and  also  that  it  should  not  form  de- 
posits either  by  itself  or  by  chemical  union  with  the 
natural  secretions,  as  such  deposits  often  act  as  mechan- 
ical irritants. 

Carbolic  acid,  although  useful  in  one  half  to  one  per 
cent,  solution  for  cleansing,  in  cases  of  caries  or  necro- 
sis, is  not  well  borne,  according  to  Bezold,  by  the  tym- 
panic mucous  membrane  in  uncomplicated  purulent  oti- 
tis media  ;  for,  from  its  use  in  such  cases,  the  mucosa 
becomes  more  swollen  and  the  secretion  is  increased. 

Iu  chronic  suppuration  of  the  tym[)anum,  Bezold 
found  the  use  of  salicylic  acid,  especially  in  alcoholic 
solution,  useful  ;  but  the  same  is  not  well  borne  in  acute 
cases.  Thymol  acid,  he  says,  is  also  non-irritating,  but 
his  experience  of  it  was  slight,  and  he  does  not  speak  of 
results. 

After  experimenting  with  all  of  these,  however,  with 
more  or  less  success,  Bezold  has  given  them  up  since 
learning  the  virtues  of  boracic  acid,  which  he  considers 
'equal  to  any  of  the  other  substances  as  an  atitiseptic, 
and  it  has  the  advantage  over  them  of  producing  no  re- 
action of  the  tympanic  mucous  membrane.  Boracic 
acid  has  been  long  in  use  in  Sweden  as  a  secret 
remedy,  under  the  name  of  aseptin,  but  was  first 
brougiit  into  notice  by  Lister,  in  1875,  since  which 
time  it  has  been  very  extensively  used  in  the  clinic  of 
Professor  Nussbaum,  and  found  to  give  equally  good 
results  as  carbolic  acid. 

After  first  trying  a  saturated  solution  of  the  acid, 
and  getting  no  better  efiect  than  from  similar  solutions 
of  the  other  antiseptics,  Bezold  tried  filling  the  mea- 
tus with  finely  pulverized  boracic  acid ;  and,  as  the  re- 
sult, he  asserts  that  this  method  of  treatment  is  so  much 
more  certaiu  and  so  much  quicker  than  other  methods 
that  he  now  uses  it  in  every  case  of  sujipuration,  either 
of  the  meatus  or  tympanum,  and  also  after  lesser  oper- 
ations, such  as  the  removal  of  polypoid  granulations, 
cauterizations,  and  paracentesis.  With  caries  of  the  bone 
it  is  not  as  efl'ectual  as  in  the  uncouiplicated  cases,  which 
would  be  expected.  He  does  not  consider  that  it  sup- 
plants but  rather  assists  other  methods  of  treatment, 
like  the  antiseptic  dressing  in  surgery  ;  cauterization 
of  granulations,  removal  of  polypi,  etc.,  are  as  necessary 
as  ever. 

The  meatus  and  tympanum  are  first  carefully 
8  Archiv  fiir  Ohrenheilltunde,  vol.  xv.,  1,  Bezold. 
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cleansed  with  a  four  per  cent,  solution  of  the  acid,  then 
dried  thoroughly,  and  finely  pulverized  boracic  acid 
blown  in  over  the  suppurating  surface  ;  the  meatus  is 
tlien  closed  with  salicylic,  carbolic,  or  boracic  cotton, 
which  should  he  renewed  as  often  as  it  becomes  moist 
from  the  discharge. 

Statistics  are  given  to  show  the  favorable  action  of 
this  treatment  upon  twenty-nine  cases  ot  otitis  media 
purulenta  acuta  ;  the  average  duration  of  the  otorrhoea 
in  these  was  only  thirteen  days.  Of  one  hundred  and 
sixteen  cases  of  otitis  media  purulenta  chronica,  the 
average  duration  of  treatment  to  the  cessation  of  all 
discharge  was  nineteen  days. 

The  pulverized  acid  has  the  advantage  of  producing 
no  reaction  on  tlie  mucous  membrane,  of  withdrawing 
the  water  from  tlie  membrane,  which  keeps  a  concen- 
trated solution  in  contact  with  the  inflamed  surfece,  and 
of  not  forming  coagulations  with  the  secretions.  In 
cases  of  otorrhoea  complicated  by  phthisis  of  tlie  lungs 
Bezold  found  that  the  acid  had  no  effect  upon  the  dis- 
charge. 

Since  the  appearance  of  Bezold's  paper  boracic  acid 
is  highly  spoken  of  by  BUckner'  for  the  conditions  de- 
scribed in  the  original  paper  and  also  as  a  local  appli- 
cation for  eczema.  •  The  experience  of  the  reviewer, 
who  has  used  Bezold's  treatment  very  extensively  for 
the  last  year,  is  also  extremely  favorable. 

In  a  short  article  by  Dr.  Atkinson  "  attention  is 
called  to  the  use  of  boracic  acid  as  a  local  application 
in  diphtheria  and  as  an  internal  remedy.  He  also 
quotes  from  Drs.  Cassar  Stuart  and  Malcolm  Simpson, 
to  show  its  action  upon  disease  germs :  "  Pieces  of 
membrane  (diphtheritic)  which  had  been  brushed  with 
a  saturated  solution  of  boracic  acid,  when  placed  on  the 
warm  stage  of  the  microscope,  showed  the  characteristic 
bacilli ;  but  these  were  absolutely  innocuous,  and  in- 
stead of  lengthening  into  spore-bearing  filaments,  mi- 
crococci, bacterium,  termo  or  torula  appeared  in  their 
stead." 


I 


ficjjort^  of  ..SccicticiSf. 

PROCEEDINGS     OF     THE     BOSTON     SOCIETY 
FOR   MEDICAL   IMPROVEMENT. 

T.    M.    ROTCH,   M.    D.,    SECRETARY. 

June  14,  1880.  Dr.  James  C.  White,  permanent 
chairman,  presided. 

Di{.  C.  Ei.LEUV  Stedman  read  a  report  of  a  case 
of  Acute  Catarrhal  Pneumonia,  followed  by  Ilydro- 
pneumothorax  and  Extreme  Dislocation  and  Rotation 
of  Heart.  (Published  elsewhere  in  this  number  of 
the  JoURNAI..) 

Du.  BowuiTCii  regretted  that  he  could  not  coincide 
entirely  with  tlie  views  of  the  reader  of  the  paper  and 
in  the  title  given  to  it.  Dr.  Bowditch  had  come  to  the 
meetinj;  with  a  desire  to  understand  precisely  how  a 
bronchitis  could  produce  pueumohydrothorax.  He 
said  that  lie  had  never  seen  a  case  of  that  nature.  Ho 
would  have  liked  a  more  detailed  account  of  the  ear- 
lifst  stages  of  the  case,  and  especially  of  the  previous 
condition  of  the  patient.  Oftentimes,  peo|)le  call  them- 
selves perfectly  well,  when,  on  close  inijuiry,  it  will  be 
found  that  some  function  of  tlie  body  has  been,  for 
some  time  more  or  less,  perhaps  very  slightly,  altered, 

'  Arctiiv  fur  Ohrenheill<unde,  vol.  xvi.,  1,  Biitkner. 
2  Practitioner,  April,  1880. 


yet  enough,  when  taken  in  connection  with  the  subse- 
quent serious  or  perhaps  fatal  result,  to  indicate  an 
undermining  of  the  health  long  before  the  apparent 
first  attack  of  disease,  and  even  when  the  individual 
may  not  .allow  that  he  has  been  at  all  unwell.  In  the 
present  instance,  for  example,  a  single  fact,  of  the  nat- 
ure alluded  to,  might  have  explained  the  whole  in  a  dif- 
ferent way  from  that  given  by  tlie  writer,  and  suggested 
tuberculosis  threatening  rather  than  simple  inflamma- 
tion. 

The  autopsy  proved  that  there  was  a  cavity  at  the 
apex  of  the  lung,  and  there  were  distinct  tubercles  in 
various  other  organs  of  the  body,  and  "  scrofulous  " 
mesentery  glands.  On  the  condition  of  the  right  lung 
Dr.  Bowditch  was  undecided  ;  but  during  the  reading 
of  the  autopsy,  he  had  not  heard  it  definitely  stated 
whether  or  not  tubercles  were  found  therein.  But 
even  without  this  information.  Dr.  Bowditch  could 
not  but  regard  this  case  as  one  of  tuberculosis.  That 
was  its  fons  et  origo,  although  inflammation,  bron- 
chitis, and  pneumonitis  might  in  parts  have  been  con- 
nected with  the  tubercles.  But  the  statement  that 
bronchitis  was  the  cause  of  the  pneumothorax  and 
subsequent  heart  displacement,  etc.,  was  hardly  allow- 
able, according  to  the  pathological  views  advanced  by 
Louis  and  Laenuec.  Dr.  Bowditch,  however,  con- 
fessed that,  under  the  modern  German  investigations, 
he  had  quite  given  up  all  thought  of  accurately  diag- 
nosing before  death  (and,  it  might  be  also  said,  even 
at  an  autopsy)  whether  tubercles  existed  in  any  spe- 
cial case.  The  words  bronchitis  and  pneumonia, 
though  conveying  very  precise  ideas  formerly,  were 
far  from  giving  any  such  clear  notions  now.  Nie- 
meyer  had,  at  times,  captiously  criticised  Laeiinec,  yet 
if  we  may  trust  to  the  accurate  examination  of  such 
men  as  Charcot  and  others  equally  well  known  iu  mod- 
ern France,  the  views  thus  scoffed  at  by  Niemeyer 
were  really  essentially  correct.  Dr.  Bowditch  thought 
that  the  fame  of  Laennec  and  many  of  his  (latlio- 
logical  statements  of  tubercle  and  bronchitis  and  pneu- 
monitis would  last  when  Niemeyer's  would  have  been 
either  wholly  superseded  or  very  materially  modified. 
It  was  certainly  strange,  for  example,  that  the  two 
following  cases  should  be  styled,  equally,  bronchitis. 
Let  us  suppose  that  in  both  you  find  general  pulmo- 
nary symptoms  of  the  same  nature,  but  in  the  one  case 
that  you  hear  mucous  and  sonorous  nlles  (evidently 
"general  bronchitis")  throughout  both  lungs,  from 
top  to  bottom,  front  and  behind.  Usually,  you  may  tell 
such  patient  that  with  ordinary  care,  by  avoidance  of 
all  improper  exposure  and  the  simplest  of  remedies, 
or  perhaps  none  at  all,  he  will  soon  get  well.  But 
let  the  .-aine  or  even  less  rational  pulmonary  signs  be 
present,  and  that  these  same  n'des,  mucous  or  sono- 
rous, are  limited  to  the  smallest  space  at  the  apex  of 
either  lung,  then  you  have  death  staring  you  in  the 
face  in  a  vast  majority  of  such  cases  you  meet.  In 
other  words,  a  general  bronchitis  means  almost  nothing, 
—  a  local  bronchitis  at  the  apex  of  one  lung  means 
death.  Are  we  not  using  words  improperly,  and  thus 
(lerhaps  confounding  all  our  notions  of  disease?  In 
the  present  case,  Dr.  Uowditch  could  not  but  repeat, 
with  great  deference  to  the  opposite  judgment  of  the 
reader,  that  we  should  properly  call  it  a  case  of  tuber- 
culosis from  the  start,  and  tfiat  probably  a  rupture  of 
a  tuberculous  mass,  situated  directly  under  the  pleura, 
rather  than  an  inflamed  bronchial  tube,  had  caused  the 
pueumohydrothorax  and  its  singular  accompatiiments. 
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The  dislocation  and  twisting  of  the  heart  was  certainly 
a  most  interesting  feature  of  the  case.  We  know, 
however,  that,  usually,  in  such  severe  cases  of  disten- 
tion of  the  left  side  of  the  chest  the  heart  is  either 
drawn  or  forced,  as  it  was  in  this  case,  very  far  to 
the  right,  so  that  the  apex  beat  very  nearly,  if  not 
quite,  under  the  right  nipple.  Dr.  Bowditch  had 
seen,  on  one  occasion,  a  case  in  which  the  left  lung 
was  wholly  compressed  either  by  air  or  fluid,  and  the 
heart  was  sought  for,  in  vain,  under  the  right  mamma. 
Its  beatings  and  sounds  were  found  very  much  tilted 
upwards,  as  well  as  dislocated,  for  it  was  beating  be- 
tween the  second  and  third  right  ribs. 

P.  S.  Since  the  meeting  Dr.  Bowditch  has  noticed  ' 
an  editorial  on  a  recent  hrocliure  by  Cohnhi-ira,  of 
Leipsic,  on  Tuberculosis,  as  an  Infectious  Disease. 
In  that  editorial  are  the  following  words,  fully  sup- 
porting Dr.  Bowditch's  statements  in  regard  to  the 
nature  of  the  case  read  at  the  meeting:  "Judged  by 
this  criterion  the  caseous  pneumonia  and  miliary  tu- 
bercles are  manifestations  of  our  views,  and  the  doc- 
trine of  Laennec,  which  for  the  time  has  been  in  the 
shades,  has  now  received  ample  confirmation.  Fur- 
tliei',  the  scrofulous  lymphatic  gland  is  found  to  contain 
the  same  poison."  Here  we  have  the  last  statement 
of  even  Germany  upon  this  much-mooted  point. 

Dr.  E.  G.  Cutler  demonstrated  the  specimens, 
the  heart  and  both  lungs  and  pleura?  having  been  re- 
moved together.  To  determine  whether  the  adhesion 
of  the  anterior  portion  of  the  left  lung  might  have  had 
any  ell'ect  in  bringing  about  the  rotation  of  the  heart 
on  its  longitudinal  axis,  he  had  made  several  injections 
of  air  and  water  into  the  left  pleural  sac  in  dead  adults. 

(1.)  A  trocar  was  first  introduced  into  the  pleural 
sac,  air  allowed  to  enter,  and  then  half  a  gallon  of  water 
was  injected  through  the  canula.  On  percussion  the 
heart's  area  of  dullness  was  diminished,  and  removed 
somewhat  towards  the  right.  On  taking  away  the 
sternum  it  was  found  that  the  heart  stood  a  little 
higher  in  the  chest  than  norm.al,  and  was  displaced  to- 
wards the  right  a  little,  the  greater  part  of  it  lying  be- 
hind the  sternum.  It  still  retained  its  angle  of  inclina- 
tion to  the  middle  line  of  the  body,  however. 

(2.)  In  the  same  way  a  gallon  of  water  was  injected 
into  another  chest.  Here  the  displacement  of  the  heart 
was  greater,  its  elevation  was  more  marked,  and  the 
angle  of  inclination  to  the  middle  line  of  the  bod^' 
much  less,  in  fact  nearly  null. 

(3.)  In  a  third  case,  after  the  air  had  been  allowed 
to  enter,  a  gallon  and  a  quarter  of  water  was  injected, 
which  was  all  that  could  be  forced  in.  Tiie  lung  was 
found  retracted,  as  usual ;  the  heart  displaced  beyond 
the  median  line  and  rotated  on  its  own  axis,  so  that 
the  apex  and  a  large  part  of  the  left  ventricle  lay  di- 
rected towards  the  front.  Tiie  whole  heart  was  on 
the  right  of  the  middle  of  the  sternum,  and  was  dis- 
lodged by  a  bulging  in  of  the  lower  part  of  the  peri- 
cardium. Its  aggie  of  inclination  to  the  median  line 
of  the  body  had  passed  a  trifle  to  the  other  side.  Ad- 
hesions of  the  lung  posteriorly  in  the  upper  lobe  and 
in  front  at  the  lower  part  of  the  lower  lobe  seemed  to 
make  no  material  diflference  in  the  position  of  the  fluid. 

(4.)  Lastly,  instead  of  water  plaster  of  Paris  was  in- 
jected into  a  fourth  subject.  Adhesions  modified  the 
shape  of  the  cast  somewhat,  but  the  same  general  feat- 
ures in  reference  to  the  heart  were  observed.  This 
cast  was  shown  and  explained  to  the  society. 
1  British  Medical  Journal,  May  8,  1880. 


With  reference  to  the  cause  of  the  elevation  of  the 
heart  in  the  slighter  displacements,  Dr.  Culler  called 
attention  to  the  firm  insertion  of  the  diaphragm  in 
front  to  the  xiphoid  cartilage,  which  allows  of  but  a 
very  slight  depression,  even  when  there  is  much  mus- 
cular fibre  present,  and  referred  to  the  casts  and  fig- 
ures of  Dr.  T.  M.  Rotch.-* 

To  determine  the  amount  of  depression  possible  in 
this  part  of  the  diaphragm,  and  also  to  illustrate  the 
cause  of  the  elevation  of  the  heart,  the  following  ex- 
periments were  performed.  The  integument  was  re- 
flected from  the  chest  in  the  middle  line,  and  the  peri- 
toneal sac  opened.  The  ribs  were  then  cut  away  on 
each  side  at  the  level  of  the  lieart,  so  as  to  allow  of  free 
introduction  of  the  hands.  It  was  then  found  that  the 
heart  could  not  be  displaced  towards  the  right  without 
bt-ing  pushed  up  while  passing  over  the  centre  of  the 
diaphragm,  bec:uise  the  amount  of  depression  possible 
to  this  part  of  the  diaphragm  was  .seen  to  be  very 
slight,  and  its  position  corresponded  nearly  with  the 
base  of  tlie  xiphoid  cartilage. 

A  reference  to  some  of  the  literature  of  the  subject 
is  interesting. 

Bamberger^  says  that  the  heart  in  left-sided  pleurisy 
and  pneumothorax  is  simply  pushed  over  from  the  left 
towards  the  right  side.  He  has  often  determined  the 
exact  position  by  using  the  net-essary  means  of  pre- 
venting displacement  in  opening  the  chest.  He  has 
always  found  that  the  heart  displaced  into  the  right 
side  of  the  thorax  assumed  exactly  the  same  position 
there  as  in  its  normal  place,  namely,  it  has  its  apex  to- 
wards the  left  directed  to  the  ensiform  cartilage,  the 
base  on  the  contrary  towards  the  right ;  in  other  words, 
the  heart  is  pressed  over  to  the  right  side  from  the  left 
in  exactly  the  same  position  it  held  there,  and  it  returns 
again  in  the  same  way. 

Once,  however,  in  a  pneumothorax  of  the  left  side, 
where  death  ensued  twenty  hours  after,  he  observed  in 
addition  an  interesting  change.  The  heart,  which  had 
the  position  just  described,  had  sutfered  also  a  consid- 
erable revolution  on  its  longitudinal  axis;  it  was  dis- 
tinctly flattened  a  little  in  a  transverse  direction,  the 
greater  part  of  the  left  ventricle  lay  towards  the  front, 
and  the  torsion  was  quite  marked  in  the  two  arteries. 
Thus  it  appears  that  under  such  circumstances  it  is  not 
the  part  pulsating  most  towards  the  right  and  exter- 
nally, but  the  part  which  is  ferthest  to  the  left  and  be- 
low which  corresponds  to  the  apex  of  the  heart.  Un- 
der such  conditions  there  is  usually  a  distinct  impulse  at 
all  points  where  the  displaced  heart  touches  the  chest 
wall.     Vide  Dr.  Stedmau's  case  and  the  one  he  quotes. 

Niemeyer,^  in  his  description  of  the  dislocation  of 
the  heart  under  these  circumstances,  refers  to  the  state- 
ment of  Bamberger. 

Schroetter  *  mentions  Bamberger's  case  of  pneumo- 
thorax, and  says  :  "  It  is  hard  to  picture  to  one's  self 
how  this  came  to  pass,  inasmuch  as  there  were  no  con- 
tracting bands  found  here,  and  it  may  be  that,  with  an 
original  tendency  of  the  heart  in  that  direction,  a  weak 
spot  in  its  suspension  gave  occasion  to  the  displacement 
and  torsion." 

lu  speaking  of  the  position  assumed  by  pleuritic 
exudation  and  pneumothorax  he  says:  "We  must  re- 
member that  the  heart  will  be  pressed  over  to  the  right 

2  Medical  Communications  Mass.  Med.  Soc,  vol.  viii.,  part  iv., 
pages  235-21)3. 

3  Kranklieitcn  des  Herzens,  1357,  pa},'e  53. 

4  I'atliologie  uiid  Thcrapie,  1874,  page  28!). 

5  Ziemssen's  Knc.vclopa;dia,  vol.  vi.,  p.  178,  Am.  Ed.,  1876. 
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in  the  same  relative  position  as  in  health,  and  accord- 
ingly cannot  assume  a  position  such  as  we  should  find 
in  congenital  transverse  po-ition  of  tiie  heart.  Hence 
the  apex  comes  to  lie  behind  the  sternum,  the  xiphoid 
cartilage,  or  that  cartilaginous  plate  formed  by  the 
union  of  the  costal  cartilages  of  some  of  the  lower 
ribs  ;  its  impulse  is  therefore  not  felt,  and  a  portion 
of  the  right  ventricle,  lying  against  the  thoracic  wall, 
simulates  by  its  pulsation  the  apex  beat."  He  then 
gives  a  case  of  pneumothorax  in  point,  where  the  im- 
pulse of  the  right  ventricle  was  in  the  fourth  inter- 
costal space,  about  two  inches  beyond  the  right  edge  of 
the  sternum.  At  the  autopsy  the  apex  was  found  be- 
hind the  right  edge  of  the  sternum. 

Ferber,^  in  speaking  of  the  displacement  of  the 
heart  in  left-sided  pleurisy,  sa\  s  that  the  opinion  was 
formerly  current  that  the  heart's  apex  in  this  displace- 
ment described  a  pendulum  motion  in  the  sense  that  it 
had  its  lowest  position  in  passing  the  middle  line  of 
the  body.  This  is  a  priori  not  probable,  liowever, 
when  we  consider  the  configuration  of  the  diaphragm, 
the  middle  part  of  which  has  a  tolerably  close  coniiec- 
tiou  with  the  sternum,  and  even  in  cases  where  the 
muscular  arch  bulges  below  is  depressed  relatively 
but  very  little.  The  apex  of  the  heart,  therefore,  in 
passing  the  middle  line,  must  suffer  a  relative  elevation, 
and  then  sink  again  after  having  got  by  it.  This  lat- 
ter opinion  he  has  confirmed  experimentally. 

Powell  -  considers  tliat  the  cardiac  displacement  in 
pneumothorax  is  due  in  the  first  instance  to  the  sudden 
removal  from  the  mediastinum  of  the  elastic  traction 
of  the  lung  which  has  collapsed,  and  the  consequent 
unoppustd  traction  upon  it  of  the  other  lung.  He 
says  if  the  opposite  lung  be  not  solidified  the  heart 
may  from  this  cause  alone  be  carried  beyond  the  me- 
dian line.  In  a  case  recorded  by  him  in  1869  he 
proved  by  experiment  that  there  was  no  intra-thoracic 
pressure."  The  same  view  is  entertained  by  Dr.  G. 
M.  Garland,*  of  this  city,  who  arrived  at  his  conclu- 
sions b}'  independent  research. 

Dr.  Cutler  remarked  that  he  had  performed  his  ex- 
periments and  drawn  his  conclusions  before  he  knew 
of  the  opinions  of  others ;  his  experiments  were  in- 
complete in  that  measures  were  not  taken  to  fix  the 
heart  before  removal  of  the  stejiium,  and  thus  deter- 
mine its  exact  position.     They  showed,  however, — 

First,  that  the  apex  of  the  heart,  except  in  extreme- 
ly large  eft'usions,  was  the  jwint  farthest  towards  the 
left. 

Second,  that  the  heart  necessarily  assumed  a  higher 
position  in  the  chest  in  displacement  from  moderate 
effusions  on  account  of  the  inability  of  the  centre  of 
the  diaphragm  to  descend. 

Third,  that  the  peculiar  rotation  of  the  heart  on  its 
longitudinal  axis  was  independent  of  [deuritic  adhesion 
of  the  lungs,  and  appeared  to  depend  on  the  amount 
of  the  efTusion. 

Dit.  Gaklaxd  discussed  the  mechanism  of  the  dis- 
placement of  the  heart  with  effusions,  and  argued  the 
importance  of  not  misusing  terras,  in  saying  that  the 
heart  is  driven  over  by  the  fluid  when  it  is  in  re- 
ality drawn  over  by  the  retractile  force  of  the  opposite 


'  Situnplianlom  der  Or(;ane  der  Brust  und  obtreii  Dauoligci'cnd, 
1877,  poKC  42. 

^  On  (Jmisumption  and  Disease:!  of  llic  I.ungi  and  I'leura.  K.  D. 
Powell.     London.     1878. 

a  Medical  Times  and  Gazelle,  May  21,  1889. 

*  Pncmnono-Dynaniics,  page  1.32. 


Dr.  Rotch,  in  speaking  of  the  result  arrived  at  by 
Dr.  Cutler,  in  regard  to  the  position  of  the  apex  of 
the  heart,  remarked  that  the  mistake  is  commonly 
made  of  supposing  the  heart's  apex  to  be  where  tiie 
impulse  is  felt  most  strongly,  while  this,  as  shown  by 
Ludwig  and  Bowditch,  is  not  necessarily  true,  and  in 
the  case  of  pericardial  effusions  is  especially  erroneous, 
the  apex  beat  being  masked  by  the  effusion,  and  the 
pulsation  being  cau-ed  by  the  tumultuous  action  of 
that  part  of  the  heart  which  is  not  covered  by  the 
effusion. 

Dr.  C.  P.  Putnam  showed  some  modified  plaster  and 
glue  jackets  for  the  treatment  of  Pott's  disease,  whereby 
the  weight  was  diminished  more  than  one  half  and  the 
efficiency  increased. 

He  said  that  any  one  using  the  ordinary  plaster 
jacket  was  struck  by  two  things:  (1)  the  excellent 
service  they  performed;    (2)  their  extreme  rudeness. 

In  order  to  get  a  stilleiier  for  the  spine  the  patient 
was  suspended  uncomfortably  in  the  air,  and  a  heavy 
mass  of  plaster  of  Paris  was  hung  round  him. 

The  original  theory  of  the  jackets  was  that  the  body 
consisted  of  two  cones  with  their  apices  to  each  other, 
that  hanging  up  the  patient  drew  these  two  cones 
apart,  and  that  the  plaster  bandage  applied  held  them 
apart.  It  would  be  easy  to  demonstrate  that  this  could 
not  possibly  be  the  case  even  in  adults ;  but  in  children 
no  demonstration  was  needed,  for  it  is  at  ouce  evident 
that  the  body  of  a  child  presents  no  such  figure  as  the 
two  cones,  the  middle  part  of  the  body,  where  the  apices 
of  the  cones  were  to  come  together,  being  generally  the 
largest  part.  Yet  the  plaster  jacket  is  equally  useful 
in  case  of  children,  though  it  is  sometimes  hard  to  keep 
the  jackets  from  slipping  off. 

There  seemed  to  be  every  reason  for  thinking  that 
the  plaster  jackets  did  for  the  spine  exactly  what  Tay- 
lor's spinal  brace  does,  but  in  some  respects  better,  in 
others  less  well.  That  is,  the  patient's  spine  is  put 
into  a  favorable  |)osition,  and  then  held  there. 

The  .advantage  of  the  plaster  jacket  seemed  to  be 
that  it  molded  itself  to  the  patient's  body  and  obtained 
a  firm  hold  by  fitting  every  part  it  touched.  For  over 
a  year  he  had  been  in  the  habit  of  laying  I  he  patient 
on  the  face  and  applying  only  a  shell  of  plaster,  which 
was  afterwards  attached  by  means  of  webbing  straps 
to  an  apron  like  that  used  with  Taylor's  brace.  When 
the  disease  is  too  high  to  be  reached  by  the  jacket  alone 
two  strips  of  steel  were  inserted  in  the  plaster  and  car- 
ried up  to  the  level  of  the  shoulders,  l)y  which  means 
Taylor's  arrangements  for  disease  in  the  upper  dorsal 
region  could  be  applied.  For  ihe  cervical  and  highest 
dorsal  region  a  chin  piece  could  also  be  applied. 

By  casting  the  original  plaster  shell,  and  making  a 
shell  of  paper  and  glue,  a  very  efficient  and  light  ap- 
paratus could  be  obtained.  It  is  necessary  in  every 
case  to  build  upon  the  two  sides  of  the  prominence  inside 
the  jacket,  because  the  soft  muscles  always  give  way  a 
little  and  let  the  spinous  processes  strike,  whereby  the 
skin  may  become  ulcerated.  The  pressure  at  the  dis- 
eased point  can  then  be  accurately  graduated. 

A  i)alient  was  shown  who  had  worn  a  plaster  jacket 
ten  months.  It  had  been  removed  to  have  the  under- 
shirt changed  about  once  in  two  weeks,  and  was  in  a 
perfectly  clean  conditiui.  The  boy  had  been  an  errand 
boy  in  a  store  for  the  last  nine  months,  and  the  prom- 
inence had  become  well  rounded. 

Several  glue  shells  were  shown,  and  the  process  of 
constructing  them  was  demonstrated. 
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ANNUAL  MEETING  OF  THE  MASSACHUSETTS 
MEDICO-LEGAL  SOCIETY. 

The  annual  meeting  of  the  above  society  was  held 
at  one  o'clock  on  the  afternoon  of  June  8th,  in  the  hall 
of  the  Boston  Medical  Library  ;  the  president,  Med- 
ical Examiner  Hosmer,  of  Watertown,  in  the  chair. 
The  reports  of  the  various  officers  were  presented,  and 
the  following  items  of  business  of  general  interest  to 
the  profession  were  disposed  of:  — 

The  committee  on  the  law  of  medical  examiners  re- 
ported verbally  on  the  importance  of  improving  the 
features  of  the  present  statutes  of  the  commonwealth 
by  arranging  a  proper  review  of  the  questions  of  fees 
to  medical  examiners,  chemists,  and  expert  witnesses 
to  autopsies,  and  also  in  regard  to  the  traveling  ex- 
penses of  medical  examinei's. 

Voted,  That  the  committee  appointed  at  the  last 
stated  meeting  of  the  society  to  consider  the  expediency 
of  inducing  legislation  to  regulate  the  question  of  expert 
testimony  in  the  practice  of  the  courts  of  this  common- 
wealth be  continued,  and  the  committee  requested  to 
sit  again  and  to  report  an  organized  plan  to  accomplish 
necessary  legislation. 

This  committee  is  constituted  of  Messrs.  A.  E.  Pills- 
bury  and  T.  H.  Tyndale  on  the  part  of  the  associate 
members,  and  Medical  Examiners  Harris  and  Sullivan 
of  the  active  members. 

The  society  then  adopted  a  blank  form  for  making 
returns  to  the  corresponding  secretary,  in  accordance 
with  the  report  of  a  special  committee  appointed  to 
draw  up  a  plan.  The  corresponding  secretary  was 
then  authorized  to  have  this  form  primed  and  distrib- 
uted to  members  of  the  society. 

Clark  Bell,  Esq.,  Prof  C."A.  Doreraus,  M.  D.,  and 
Max  F.  Eller,  Esq.,  presented  credentials  as  delegates 
from  the  New  York  i\ledico- Legal  Society,  and  were 
then  formally  introduced  to  the  society. 

Mr.  Bell  spoke  very  favorably  of  the  theory  of  the 
law  of  medical  examiners,  and  its  vast  superiority  over 
the  old  coroner  system,  and  said  that  his  own  State 
and  others  were  following  closely  this  new  system,  with 
the  hopes  of  its  adoption  elsewhere.  He  also  referred 
to  the  great  importance  of  fostering  a  cultivation  of 
forensic  medicine  in  geuei'al,  and  the  need  of  inducing 
a  more  lively  interest  among  members  of  the  legal 
profession  of  Massachusetts. 

Professor  Doremus  spoke  briefly  of  the  importance 
of  legislation  on  the  question  of  expert  testimony  in 
court,  and  the  interest  that  communities  in  general 
should  take  in  upholding  a  high  standard. 

Mr.  Eller  called  attention  to  the  inadequate  condi- 
tion of  the  laws  concerning  commitments  of  insane 
persons,  and  cited  examples  to  illustrate  the  harsh  in- 
justice in  the  judicial  prerogative  of  his  own  State  ; 
stating  that  tlie  judge  had  too  much  power  in  basing 
his  action  upon  men,  professedly  physicians,  present- 
ing certificates  of  insanity  when  no  such  insanity  could 
be  proved  to  exist. 

Mr.  Chaplin  then  replied  that  this  defect,  if  existent, 
applied  with  equal  force  to  other  questions  of  commit- 
ment than  those  relating  only  to  insanity,  and  that  in 
Massachusetts  the  processes  of  law  were  so  guarded 
that  rarely,  if  ever,  were  unjust  commitments  accom- 
plished. 

The  following  votes  were  then  passed  :  — 

That  a  committee,  cou.sisting  of  the  jiresident,  two 
regular  and  two  associate  members,  be  constituted  to 
consider  the  expediency,  and,  if  expedient,  to  report,  a 


plan  by  which  barristers  of  the  commonwealth  may 
be  induced  to  take  an  active  interest  in  the  cultivation 
of  forensic  medicine,  either  by  the  establishment  of  a 
new  class  of  active  membership,  or  by  such  other 
means  as  may  seem  to  that  committee  best  calculated 
to  promote  the  objects  of  this  vote. 

This  committee  consists  of  Medical  Examiners  Hos- 
mer, Harris,  and  Winsor,  and  of  Associate  Members 
T.  H.  Tyndale,  Esq.,  and  H.  "W.  Chaplin,  Esq. 

That  the  above  committee  also  consider  the  expe- 
diency of  establishing  a  permanent  council  or  commis- 
sion similar  to  that  existing  in  the  Paris  Society  of 
Medical  Jurisprudence  and  in  the  New  Y'ork  Medico- 
Legal  Society. 

The  following  interesting  papers  were  then  read, 
which  were  refei-red  for  publication  in  this  journal,  if 
considered  exjiedient  by  the  committee  on  publication: 
Report  of  the  Executive  Committee  on  Annual  Returns 
of  Sledical  Examiners,  by  the  corresponding  secretary. 
On  Points  of  Interest  in  the  Case  of  Jennie  P.  Clark, 
by  Medical  Examiner  Pinkham,  of  Lynn.  On  Crim- 
inal Abortion,  by  Vice-President  Medical  Examiner 
Breck,  of  Springfield.  On  Medico-Legal  Relations  of 
Alcoholism:  (L)  Its  Psychological  Aspects,  by  Med- 
ical Examiner  Russell.  (2.)  Its  Legal  Aspects,  by 
Associate  Member  H.  W.  Chaplin,  Esq.  (3.)  Its 
Pathological  Aspects,  by  Associate  Member  G.  K.  Sa- 
bine, M.  D.  The  last  two  papers  excited  an  interest- 
ing discussion. 

The  following  members  were  elected  officers  of  the 
society  for  the  ensuing  year:  president,  Robert  Amory, 
of  Brookline  ;  vice-president,  S.  D.  Presbrey,  of  Taun- 
ton ;  recording  secretary,  C.  C.  Tower,  of  South  Wey- 
mouth ;  corresponding  secretary,  S.  W.  Abbott,  of 
Wakefield  ;  censors :  S.  D.  Presbrey,  of  Taunton,  J. 
F.  A.  Adams,  of  Pittsfield,  T.  F.  Breck,  of  Spring- 
field, J.  G.  Pinkham,  of  Lowell,  J.  L.  Sullivan,  of 
Maiden,  F.  W.  Draper,  of  Boston,  G.  N.  Munsell,  of 
Harwich,  A.  R.  Holmes,  of  Canton,  W.  M.  Parker,  of 
Milford,  E.  C.  Coy,  of  Turner's  Falls,  D.  B.  N.  Fish, 
of  Amherst,  John  B.  King,  of  Nantucket,  A.  E.  Paine, 
o'f  Brockton. 

The  following  were  elected  associate  members : 
Messrs.  Clark  Bell,  and  Max  F.  Eller,  of  New  York, 
Prof.  C.  A.  Doremus,  of  New  York,  and  Dr.  B.  F. 
Davenport,  of  Boston. 

There  were  present  twenty-seven  medical  exam- 
iners, ten  associate  members,  and  several  Fellows  of 
the  Massachusetts  Medical  Society. 


—  Tlie  following  questions  by  Mr.  John  Wood,  of 
London,  are  deemed  pertinent  by  the  Canada  Medical 
and  Surgical  Journal:  (1.)  How,  if  bacteria  are  so 
very  terrible,  nine  hundred  and  ninety-nine  cases  of 
wounds  out  of  a  thousand  do  well.  (2.)  How  a  pa- 
tient can  die  by  pya?mia  or  septicajmia,  self-poisoned, 
without  external  wound  at  all,  the  source  of  infection 
being  a  deep-seated  abscess  far  removed  from  contact 
with  the  air.  (3.)  How  bacteria  can  exist  in  abscesses 
originating  inwardly,  and  yet  no  blood-poisoning  en- 
sue. (4.)  How  wounds  of  the  face  cavities  heal  so 
quickly  and  so  well,  though  bacteria  in  numbers  were 
found  in  the  fur  on  the  tongue  and  the  mucus  on  the 
surfaces  of  these  cavities. 

—  Prof.  Lewis  A.  Sayre  has  been  elected  a  corre- 
sponding member  of  the  Edinburgh  Medlco-Chirur- 
gical  Society. 
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A  SINGULAR    C.\SE    OF    EPIDEMIC  IN    BERK- 
SHIRE  COUNTY. 

The  daily  papers  have  already  provided  tlieir  read- 
ers with  vivid  and  picturesque  accounts  of  au  epidemic 
outbreak,  having  all  the  features  of  cholera  morbus, 
which  made  its  lir.st  appearance  at  ihe  town  of  Adams, 
formerly  called  South  Adams,  in  the  western  part  of 
this  State,  and  subsequently  visited  the  neighboring 
towns  of  North  Adams,  Savoy.  Windsor,  and  Lanes- 
borough.  Although  the  epidemic  was  sufficiently 
severe  the  first  accounts  were,  as  was  natural,  some- 
what exaggerated.  We  have  been  favored  with  the 
perusal  of  a  letter  to  the  secretary  of  the  State  Board 
of  Health,  from  Dr.  .J.  F.  A.  Adams,  of  Pittsfield,  and 
take  our  facts  mainly  from  his  accounts.  Dr.  Adams 
derived  his  information  on  the  spot  from  Drs.  Holmes, 
Riley,  and  Burton,  from  conversations  with  the  select- 
men of  Adams,  and  from  some  of  the  convalescents. 
The  epidemic  began  Tuesday  evening,  the  15th  inst., 
about  eleven  o'clock.  The  first  cases  were  in  the  cen- 
tre of  the  village,  in  the  best  residences,  but  very  soon 
the  larger  portion  of  the  town  was  affected  ;  few  fami- 
lies escaped.  Wednesday  morning  found  the  whole  town 
sick.  Those  attacked  Tuesday  evening  were,  some  of 
them,  out  on  Wednesday,  and  most  of  the  rest  were  well 
by  Thursday  ;  a  few  cases  lasted  three  days.  All  re- 
covered, though  many  continued  weak  from  the  ef- 
fects. Many  new  cases  occurre<l  on  Wednesday,  and 
a  few  on  Thursday  and  Friday.  Dr.  Adams  describes 
the  symptoms  iis  those  of  cholera  morbus,  namely, 
vomiting,  purging,  with  pain  in  the  stomach  and  bowels, 
chilliness,  cold  feet  and  legs,  with  cramps  in  the  legs  in 
some  cases.  The  stools  were  frequent,  watery,  and  co- 
pious ;  the  vomited  matters  were  watery.  The  attacks 
came  on  so  suddenly  that  the  bowels  frequently  could 
not  be  controlled  until  the  water-closet  was  reached. 

Great  weakness  accompanieil  the  attacks,  and  per- 
sons not  sick  felt  weak  and  depressed,  possibly  as  the 
result  of  apprehension.  The  attacks  yielded  readily 
to  simple  remedies.  Dr.  Holmes  reports  that  he  gave 
DO  opiates,  only  powders  of  chalk,  camphor,  and  bis- 
muth. The  physicians  estimate  the  number  of  cases 
at  five  or  six  hundred.  One  of  the  selectmen  thinks 
the  number  has  been  greatly  underrated,  for  he  be- 
lieves more  than  half  of  the  six  thousand  inhabitants 
of  the  town  were  attacked.  The  disease  did  not 
choose  any  locality,  but  occurred  in  every  part  of  the 
town,  among  the  factory  employees  and  among  the 
farmers  indiscriminately.  On  Wedtiesday  it  appeared 
in  Savoy,  six  miles  to  the  east  of  Adams,  and  also  in 
Windsor,  to   the   southeast.     On   Friday  a  few  cases 


were  reported  in  Lanesborouuh,  and  some  cases  in 
North  Adams,  but  the  day  is  not  given.  Adams  it- 
self has  a  remarkably  pure  and  excellent  supply  of 
water,  stored  in  a  reservoir.  This  water  has  been  in 
use  five  years,  and  Dr.  Holmes  reports  that  since  its 
introduction  not  a  case  of  typhoid  fever  has  occurred 
in  the  town. 

The  water  is  to  be  analyzed,  although  nothing  has 
been  observed  which  could  cast  suspicion  upon  it. 
Moreover,  it  has  been  positively  ascertained  that  the 
disease  was  not  in  any  way  confined  to  those  making 
use  of  this  water.  Careful  inquiries  have  thus  far 
failed  to  discover  any  one  article  of  food  eaten  by  all 
the  people  attacked.  The  ice  is  taken  from  the  res- 
ervoir, and  many  were  sick  who  do  not  use  it  at  all. 
The  local  physicians  are  unable  to  account  for  the 
sickness  from  any  local  cause,  and  Dr.  Adams  could 
not  discover  any  probable  cause.  The  former  are  dis- 
posed to  attribute  the  outbreak  to  some  peculiar  at- 
mospheric condition.  The  direction  which  the  epi- 
demic took  was  from  west  to  east  and  southeast. 

We  are  glad  to  learn  that  Dr.  H.  W.  Holmes,  of 
Adams,  and  Dr.  Adams,  of  Pittsfield,  are  to  work  up 
the  subJL'Ct  thoroughly  for  the  State  Board  of  Health. 


THE   DISCUSSION     ON    THE    APPROPRIATION 
FOR   THE    NATIONAL   BOARD    OF    HEALTH. 

In  the  sundry  civil  appropriation  bill  in  the  House 
of  Representatives,  the  clause  appropriating  $75,000 
for  the  salaries  and  expenses  of  the  National  Board 
of  Health  elicited  a  discussion  which  extended  over 
parts  of  the  session  on  May  25th  and  26th.  The  discus- 
sion was  opened  by  an  amendment  proposing  to  strike 
out  the  $75,000,  as  reported,  and  insert  $125,000.  In 
speaking  to  this  amendment,  Mr.  Cox,  of  New  York, 
not  only  opposed  it,  but  expressed  his  desire  to  abolish 
the  whole  of  what  he  characterized  as  a  "  swindling 
system  ;  "  arguing  that  as  theyellow  fever  and  cholera 
did  not  exist  at  present  the  board  was  of  no  use,  and 
denouncing  federal  supervision  over  state  quaran- 
tines. 

Mr.  Young,  of  Tennessee,  in  offering  an  amend- 
ment to  make  the  amount  $150,000, sketched  the  prog- 
ress of  yellow  fever  in  Memphis  in  1878,  when  five 
thousand  two  hundred  people  died  during  a  period  of 
about  seventy-one  days,  antf  its  rapid  spread  up  the 
Mississippi  and  Ohio  rivers  and  tlu;  lines  of  inland 
ti-avel  until  it  reached  Gallipolis,  Ohio  ;  contracting 
with  it  the  fever  of  1879,  a  month  earlier,  with  the 
same  climatic  and  sanitary  conditions,  yet,  from  the 
rigid  sanitary  and  quarantine  regidatious  of  the  National 
Board  of  Health,  not  a  single  case  of  fever  occurred 
at  any  point  north  of  Memphis,  and  less  than  five 
hundred  people  died  in  the  city  itself;  this,  too,  with 
scarcely  any  interruption  to  commercial  intercourse, 
which  in  1878  almost  absolutely  ceased.  State  au- 
thority had  not  the  proper  authority  over  navigable 
waters  or  lines  of  iidand  travel. 

Mr.  Blount,  of  Georgia,  called  attention  to  the  fact 
that  the  board,  while  authorized,  when  necessary,  to 
erect   temporary  quarantine  buildings,  had   contracted 
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for  three  buildings  without  the  sanction  of  the  secre- 
tary of  the  treasury,  at  an  aggregate  cost  of  $125,000  ; 
and,  further,  that  out  of  a  fund  of  §550,000  but 
§75,000  are  left,  and  that  from  starting  out  with  the 
yellow-fever  epidemic  the  scope  of  the  board  is  going 
to  all  sorts  of  diseases  in  our  cities. 

Mr.  Hawley,  of  Connecticut,  figured  up  the  amount 
of  $168,000  for  a  more  or  less  permanent  set  of  build- 
ings which  will  supersede  and  to  some  extent  excuse 
the  work  of  the  local  authorities.  He  did  not  discuss 
the  theory  of  state  rights,  but  he  advocated  self  help, 
by  the  local  authorities  taking  the  lead  under  their 
state  and  city  ordinances,  and  the  general  government 
standing  by  with  its  own  resources  to  supplement  the 
deficiencies  and  the  poverty  of  the  localities. 

Mr.  McGowan.  of  Michigan,  showed  the  incorrect- 
ness of  the  previous  statements  of  expenditures  for 
permanent  buildings  by  stating  that  only  one  of  the 
contracts  alluded  to,  that  for  Ship  Island,  hud  been 
let,  the  proposals  for  the  others  being  too  large  ;  that 
the  board  proposed  to  put  up  only  temporary  structures, 
no  one  of  which  should  cost  more  than  $4000  ;  the 
estimate  of  expenditures  being  for  ([uarantine  stations, 
which  would  include  the  securing  of  proper  sites, 
wharves,  boats,  places  for  fumigation,  unloading  car- 
goes, etc.,  in  addition  to  hospital  buildings.  All  the 
quarantine  stations  of  the  Mississippi  are  to  have  sim- 
ply tents  for  hospital  purposes. 

A  lengthy  discussion  followed,  in  which  there  was 
pretty  general  participation,  and  in  the  course  of  which 
the  details  of  requisitions  made  by  the  board,  as  pre- 
sented to  the  treasury  department,  were  rrad,  but  no 
new  facts  or  objections  were  elicited. 

Mr.  Kobeson,  of  New  Jersey,  stated  that  no  sci- 
entific information  had  been  received  which  considered 
these  called-for  expenditures  as  unnecessary,  and  that 
no  party  or  local  spirit  should  attempt  to  limit  or  con- 
fine the  erection  of  this  outer  line  of  defense,  this 
outside  barrier,  which  is  to  challenge  disease  at  the 
entrance  to  the  country  and  prevent  it  coming  in. 

The  original  clause  as  reported  by  the  committee 
was  adopted. 


AN  EXCITED  REVIEWER. 

The  May  number  ofthe  Edinburgh  Medical  Jour- 
nal contains  a  very  agitated  review  of  the  English 
translation  of  the  eighth  volume  of  Ziemssen's  Cyclo- 
paedia of  the  Practice  of  Medicine,  in  which  the  re- 
viewer loses  at  once  his  temper  and  his  common  sense, 
because  the  translator  of  Mosler's  article  on  Leucaemia 
—  whose  name,  by  the  way,  is  Dr.  Edes,  and  not  Dr. 
Xiden  —  did  not  see  fit  to  revise  as  well  as  to  translate 
the  text  of  the  author. 

The  writer  indulges  himself  in  the  statement,  which 
in  the  present  instance  is  peculiarly  inapplicable,  that 
"  the  translation  has  been  m«inly  done  by  young  men, 
whose  only  qualification  seems  to  have  been  an  imper- 
fect knowledge  of  both  langu.ages,  and  an  almost  en- 
tire ignorance  of  medicine,  and  especially  of  medical 
literature,  which  has  enabled  them  to  swallow  all  that 


the  original  writers  have  provided  them  with,  and  to 
give  forth  with  confidence  statements  which  ought 
never  to  have  been  allowed  to  pass  uncontroverted." 
Mosler  attributes  to  Virchow  the  discovery  of  leucas- 
mia  or  leucocythemia,  which  the  Scotchman  properly 
claims  for  Bennett.  Moreover,  Dr.  Bennett,  it  seems, 
was  formerly  an  editor  of  the  Edinburgh  Journal. 
Hinc  illcB  lacrymce  ! 


At  the  recent  meeting  of  the  State  Board  of  Health, 
Lunacy,  and  Charity,  the  duties  hitherto  belonging  to 
the  office  of  secretary  were  separated,  and  will  be 
hereafter  assigned  to  two  persons.  The  secretary, 
like  the  chairman,  will  be  a  member  of  the  board,  and 
elected  annually,  to  serve  without  pay.  The  election 
of  a  health  officer  has  been  assigned  for  the  monthly 
meeting,  July  3d.  Dr.  Folsom  has  been  elected  sec- 
retary, and  will  also  be  chairman  of  the  health  depart- 
ment. He  has  held  the  previous  ofSce  of  secretary 
under  the  old  Board  of  Health  and  the  present  re- 
orgHuized  board  for  nearly  five  years,  performing  its 
arduous  and  varied  duties  with  great  advantage  to 
the  board  and  much  credit  to  himself,  and  we  are 
very  glad  that  his  experience  will  continue  to  be  at 
the  service  of  the  State. 


MEDICAL    NOTES. 

—  The  Academie  de  Medecine  recommends  a  new 
cure  for  neuralgia  in  the  form  of  the  ammouiacal  sul- 
phate of  copper. 

—  The  Medical  Press  and  Circular  says  :  It  is 
notorious  that  in  many  parts  of  the  United  States  a 
medical  school  is  "  run  "  with  the  intention  of  passing 
through  as  many  men  — with  education  or  without  it 
—  as  is  possible  in  the  shortest  period.  And,  to  judge 
from  the  nonsense  to  be  found  in  a  good  many  of  the 
American  periodicals  which  reach  us,  the  teachers  can- 
not be  very  far  ahead  of  the  taught.  That  there  are 
good  schools  and  good  teachers  in  America  is  well 
known  to  all,  but  the  majority  cannot  be  pronounced 
of  a  high  type. 

—  The  same  journal  says  a  Russian  author  has  just 
been  made  the  victim  of  an  ugly  joke  by  an  elephant. 
Whilst  visiting  a  menagerie,  carrying  in  his  coat  pocket 
the  manuscript  of  a  new  work,  an  elephant  with  liter- 
ary tendencies  plunged  his  trunk  into  it,  took  the 
book,  and  swiillowed  it  before  its  ill-starred  author 
and  the  by-standers  had  recovered  from  their  astonish- 
ment. No  news  of  a  post  mortem  has  as  yet  been 
received. 

—  The  Philadelphia  Medical  limes  editorially 
says:  There  seems  to  be  a  real  danger  that  the  Index 
Medicus  shall  fail  for  want  of  support.  As  this  would 
be  an  ending  most  disgraceful,  as  well  as  most  harm- 
ful, to  the  profession,  we  earne-tly  appeal  to  our  read- 
ers to  subscribe  to  this  unique  and  all-important  peri- 
odical. In  order  to  determine  where  the  profession  is 
responding  with  most  alacrity,  we  have  taken  the 
trouble  to  go  over  the  subscription-list,  and  find  that 
New  York  takes  one   hundred  and  eight,  Boston  and 
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Philadelphia  each  forty-seven  copies ;  while  England 
is  satisfied  with  twenty,  France  with  two,  Germany 
with  twenty-four,  and  Japan  with  two  copies.  Our 
Western  cities,  judged  by  this  standard,  seem  to  have 
very  little  sympathy  with  high  medical  culture.  Thus, 
Cincinnati  takes  only  four  copies,  and  Chicago  two. 

—  The  Medical  Gazette  understands  that  an  offer 
has  been  made  to  the  governing  body  of  the  London 
Hospital  to  permit  a  portion  of  the  new  school  prem- 
ises just  completed  to  be  devoted  to  the  use  of  female 
medical  students.  A  liberal  offer  in  money  for  the 
accommodation  was  made,  together  with  an  undertak- 
ing to  be  responsible  for  all  expenses  incurred.  The 
proposal,  however,  was  rejected  by  a  small  majority 
of  the  governors,  and  it  may  be  expected  to  engage 
their  attention  at  some  other  time.  A  prominent 
member  of  the  staff  is  favorable  to  permitting  the 
access  of  women  to  tlie  lectures  at  the  London  Hos- 
pital, and  it  may  ]iossibly  happen  that  the  summer 
course  of  midwit'eiy  will  be  attended  by  lady  aspirants 
for  medical  qualifications. 

—  According  to  the  Canada  Journal  for  Medical 
Science,  M.  Reliquet  reports  a  singular  case  of  sper- 
matic colic,  occurring  in  a  man  twenty-five  years  of 
age,  in  which  he  had  iliagnosticated  prostatic  tubercle, 
and  whicli  presented  the  following  symptoms :  violent 
pain  during  coition  ;  painful  sensations  in  the  peri- 
u;eum,  with  frequent  desire  to  urinate  while  riding  in 
a  carriage ;  frequent  and  violent  emissions  from  the 
urethra  of  a  liquid  analogous  to  the  spermatic  fluid. 
Rectal  exa  nination  revealed  an  inequality  of  the  pros- 
tatic lobes,  tlie  right  lobe  presenting  a  well-defined 
swelling,  which  was  continuous  posteiiorl3'  with  the 
vesicula  seminalis.  Pressure  with  the  finger  was  pain- 
ful, and  induced  a  desire  to  urinate.  A  sound  was 
introduced  into  llie  urethra  and  the  tumor  compressed 
between  it  and  the  finger.  This  manoeuvre  caused 
the  expulsion  tlirongli  the  urethra  of  a  grayish  mass, 
resembling  vermicelli,  and  which  examination  showed 
to  consist  of  altered  spermatozoa  and  mucus.  The 
spermatic  colic,  the  retention  of  the  semen  in  the 
ejaculatory  duct,  was  the  cause  of  all  the  symptoms. 
After  repeated  sounding  and  further  evacuation  of  the 
retained  mass,  the  tumor  disappeared,  and  the  reflex 
troubles  of  micturition  were  relieved. 

—  Last  month  Professor  Lister  visited  the  Bristol 
Medical  School  to  preside  at  the  annual  distribution 
of  prizes.  Professor  Lister  was  previously  entertained 
at  luncheon  by  the  staff  of  the  Bristol  lioyal  Lifirm- 
ary,  and  afterwards  gave  a  demonstration  before  an 
assemblage  of  about  two  hundred  medical  men  and 
students  on  the  method  of  application  of  his  antiseptic 
system,  choosing  as  a  subject  for  illustration  a  case  of 
deep  cervical  abscess.  On  the  following  day  he  gave 
a  similar  demonstration  in  the  operating  theatre  of  the 
Bristol  General  Hospital  Ijefore  a  crowded  audience, 
selecting  on  this  occasion  a  case  of  abscess  connected 
with  disease  of  the  hip-joint  in  a  child.  Everywhere 
Professor  Lister  was  received  with  an  enthusiasm  and 
cordiality  whicli  must  have  been  most  gratifying  to 
him,  as  indicating  the  progress  amongst  the  meinl)ers 
of  the  medical  profession  of  u  belief  in  the  prinoijile 
which  he  has  so  much  at  heart. 


CHICAGO. 

—  Rush  Medical  College,  Cliicago,  has  decreed  that 
after  March  1,  1883,  there  shall  be  an  entrance  exam- 
ination required  of  all  those  who  apply  for  admission 
to  that  institution,  and  who  do  not  present  a  certifi- 
cate of  admission  to  a  college  or  other  literary  school 
of  a  high  order,  or  its  equivalent.  Tlie  examination  is 
to  be  written,  and  is  to  include  arithmetic  to  cube  root, 
natural  sciences  to  the  extent  covered  by  the  best 
school  text-books  on  the  subject,  and  English  as  shown 
by  a  critical  judgment  of  the  examination  papers. 

—  Small-pox  continues  to  break  out  periodifally 
in  fresh  places  in  the  city.  Lately,  among  the  ignorant 
Poles  and  Bohemians,  it  has  been  found  that  the  dis- 
ease has  been  concealed  in  several  places,  where  quite 
a  number  of  victims  were  gathered  almost  under  the 
same  roof. 

MUDICO-LEGAL. 

—  We  clip  the  following  from  the  S'.  Louis  Cou- 
rier of  Medicine,  etc:  In  a  previous  number  of  Vir- 
chows  Archiv,  Professor  Triedberg,  Breslau,  had  shown 
that  effusion  of  blood  into  the  wall  of  the  carotid  is  a 
most  valuable  sign  of  the  action  of  the  fatal  noose,  in 
cases  of  death  by  hanging  or  strangulation.  In  the 
present  article  he  proceeds  to  demonstrate  that  the 
same  sign  is  present  in  cases  of  death  from  throttling, 
in  a  deadly  encounter.  He  points  out  the  extreme 
importance  of  such  an  unmistakable  sign  in  regard  to 
•medical  jurisprudence. 

The  professor,  upon  examination  of  the  bodies  of 
two  victims  of  violence,  was  able  to  determine  the  fact 
of  strangulation  by  the  following  appearances:  — 

Case  I.  No  external  appearances  of  injury  ;  the 
neck  being  especially  free  from  such  signs.  There 
was  remarkable  congestion  of  the  capillaries  and  small 
vessels,  of  the  outer  coat  of  the  right  common  carotid 
in  its  upper  half,  and  of  the  internal  carotid  in  its 
lowest  portion.  Cutting  the  common  carotid  open 
lengthwise,  an  irregular  red  patch  became  visible  upon 
the  posterior  wall,  just  below  its  bifurcation,  and  con- 
tinuous into  the  lowest  portion  of  the  internal  C4rotid. 
There  were  also  scattered  spots  of  atheroma,  in  one 
of  which,  in  the  lower  portion  of  the  red  patch,  a  rupt- 
ure of  the  inner  coat  had  taken  place,  which  had  al- 
lowed some  of  the  effused  blood  to  escape.  Laying 
open  the  region  of  the  red  patch,  there  was  found  to 
be  an  effusion  of  blood  into  the  middle  coat ;  upon  the 
left  carotid  similar  changes  were  found.  In  conse- 
quence of  these  appearances,  it  was  decided  that  death 
had  been  produced  by  choking  with   the  hand. 

A  careful  examination  of  all  the  organs  was  made 
as  well  ;  the  venous  system  of  the  thorax  and  cranium 
was  found  greatly  distended. 

CAsro  II.  Upon  the  anterior  surface  of  the  ueck 
distinct  discoloratioiis.  At  the  bifurcation  of  the  left 
common  carotid  a  small  extravasation  in  the  anterior 
wall  of  the  sheath.  A  corresponding  extravasation  in 
the  exterior  coat  of  the  artery.  Under  the  intima,  a 
similar  effusion  upon  the  anterior  and  outer  wall. 
Examinations  of  the  remaining  organs,  as  in  Case  I. 
In  this  case,  the  cause  of  death  was  more  clearly  indi- 
cated by  the  discoloratioiis  of  the  neck,  which  were 
due    to    limited    extravasation    into  the  adipose.      In 
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both  cases  the  testimony  proved  that  strangulation  had 
been  inflicted,  and  by  the  hand. 

The  professor  culls  attention  to  these  conclu&ions  :  — 
Strangulation  exercised  upon  the  living  body  miiy 
cause  extravasation  of  blood  in  the  wall  of  the  carotid, 
if  sufficient  force  be  exerted  to  rupture  the  vasa  vaso- 
runi.  Such  force  may  not  always  be  exerted,  hence 
the  extravasation  will  not  inevitably  be  present ;  but 
when  it  is,  the  sign  is  all  important. 


NEAR-SIGHT  IN   THE  YOUNG. 

Mr.  Editok,  —  In  your  issue  of  June  17th,  Dr. 
David  Webster,  of  New  York,  takes  exception  to  my 
statement  tliat  near-sight  is  seldom,  if  ever,  congenital. 
He  cites  statistics  furnished  by  Dr.  Ely,  who  examined, 
under  atropine,  one  hundred  and  fifty-four  eyes  of  in- 
fants, of  whom  only  six  were  over  two  months  old,  and 
found  no  less  than  eigJileen  per  cent,  of  them  near- 
sighted. 

Dr.  Webster  might  have  quoted  an  even  more  strik- 
ing statement  of  Professor  von  Jaeger,  who  used  the 
ophthalmoscope  on  a  hundred  new-born  children,  aged 
from  nine  to  sixteen  days,  and  found  seventy-eight  per 
cent,  of  near-sight.  He  employed  no  atropine.  Von 
Jaeger,  however,  is  by  no  means  misled  by  these  fig- 
ures, and  ascribes  this  apparent  near-sight  to  its  true 
cause,  namely,  the  "  notorious  fact  of  an  increased  con- 
vexity of  the  lens  at  the  nursing  age."  He  alludes  to 
the  tendency  of  the  eye  to  recover  from  this  condition, 
and  gradually,  as  development  goes  on,  to  assume  a 
normal  length. 

I  hold  firmly  to  my  statement.  Cohn,  who  exam- 
ined 10,060  school-children,  found  no  near-sight  among 
children  who  iiad  not  quite  or  had  just  completed  the 
first  half  year  of  school  life.  Enimert  says,  "  Myopia 
in  very  early  life  is,  so  to  speak,  unknown."  Arlt 
states  that  "  congenital  abnormal  length  of  the  eye  has 
never  yet  been  demonstrated.  The  apparent  m^'opia 
of  new-born  children  is  due  to  the  increased  convexity 
of  the  lens."     J  might  multiply  authorities  bv  the  page. 

Dr.  Webster's  concluding  statement,  that  atropine 
will  reveal  a  condition  of  the  refraction  which  the 
ophthalmoscope  has  failed  to  discover,  is  so  utterly 
opposed  to  general  experience  as  to  require  no  special 
refutation.  The  doctrine  of  the  ability  of  the  ophthal- 
moscope to  determine  the  optical  condition  of  the  eye, 
first  announced  by  ilelmholtz,  the  inventor  of  the  in- 
strumeut,  and  confirmed  by  Mauthner  in  his  brilliant 
treatise,  may  be  said  to  be  universally  accepted.  At 
the  last  meeting  of  the  American  Ophthalmological 
Society,  Dr.  Agnew  gave  utterance  to  views  similar 
to  those  here  put  forth  by  Dr.  Webster.  Unless  I  am 
much  mistaken  he  was  found  to  stand  alone  in  their 
advocacy,  and  was  at  once  contradicted  by  Dr.  Knapp. 
Hasket  Derby. 

Boston,  June  19,  1880. 


OVERWORK. 
Mb.  Editor,  —  Among  the  subjects  which  are  at- 
tracting a  considerable  amount  of  attention  this  season 
from  the  intelligent  public  is  that  of  overwork.  The 
discussion  was  started  by  the  publication  in  the  Times 
of  a  synopsis  of  a  paper  by  a  Geiman  professor  ou 
the  subject  of  Menial  Strain.     It  called  forth  a  corre- 


spondence in  the  same  paper,  in  which  Mrs.  Garrett- 
Anderson,  M.  D.,  took  a  prominent  part  by  attacking 
the  methods  of  teaching  adopted  at  girls'  schools.  She 
asserted  that  at  most  of  our  large  girls'  schools  the 
hours  were  too  long,  the  work  too  concentrated,  too 
much  work  was  given  to  girls  to  prepare  at  home;  and 
that  as  the  result  of  the  high  pres.'^ure  thus  brought 
to  bear  upon  growing  children  a  large  number  of 
them  were  permanently  injured  in  health,  and  their 
development  was  interfered  with.  Since  writing  her 
letter  to  the  Times.  Mrs.  Anderson  has  renewed  her 
attack  in  a  paper  read  before  the  Social  Science  Asso- 
ciation, which  lias  given  rise  to  a  most  animated  debate 
on  the  part  of  doctors  and  school-masters  and  mis- 
tresses. The  discussion  has  been  further  assisted  by 
a  very  able  lecture  delivered  by  Dr.  Wilks,  of  Guy's 
Hospital,  on  behalf  of  the  National  Health  Society, 
and  which  will  probably  be  published  shortly,  in  one 
of  the  monthly  periodica'.s.  Dr.  Wilks  took  a  very 
different  view  from  that  of  Mrs.  Anderson  ;  arguing 
that  overwork  at  schools  is  by  no  means  so  common  as 
it  is  the  fashion  to  assert.  He  stated  his  belief  that 
where  children  at  school  break  down  in  health,  the 
failure  is  far  more  commonly  traceable  to  gross  mis- 
management on  the  part  of  those  who  have  control 
over  them  than  to  simple  overstrain,  and  that  this 
mismanagement  is  much  more  frequently  to  be  found 
ill  the  child's  home  than  at  school.  Children  who  are 
going  through  an  amount  of  study  that  is  by  no  means 
too  severe  for  them  fail  in  health  because  their  par- 
ents give  them  work  in  their  leisure  hours,  which  does 
not  afford  snificient  change  from  their  school  duties; 
or  the  children  are  allowed  to  spend  their  pl.ay-time  in 
reading  instead  of  in  healthy  exercise  or  in  manual 
pursuits ;  exercise  when  taken  is  confined  to  a  desul- 
tory walk  along  close  streets  or  dusty  roads.  The 
mode  of  life,  in  short,  is  such  that  the  child's  health 
can  scarcely  fail  to  become  deteriorated  ;  and  an 
amount  of  work  which  a  child  placed  under  healthy 
conditions  would  get  through  with  ease  and  with  adj 
vantage  in  every  way  to  itself  will  in  this  manner  be 
found  to  be  aiding  the  easy  descent  towards  delicacy 
or  invalidism.  There  can  be  but  little  doubt  that  Mrs. 
Anderson's  indictment  against  the  school-mistresses  is 
a  great  deal  too  sweeping.  There  is  probably  some 
need  for  reform  in  this  as  in  most  other  matters,  but 
the  large  colleges,  against  which  she  especially  leveled 
her  strictures,  are  for  the  most  part  under  the  care  of 
superintendents  who  are  doing  their  utmost  to  bring 
their  arrangements  within  the  rules  of  health.  The 
experience  of  those  capable  of  judging,  and  who  are 
brought  into  cuntact  with  the  mass  of  girls  attending 
these  schools,  doe.s  not  bear  out  the  statement  made 
by  Mrs.  Anderson  as  to  the  deterioration  of  health  to 
be  met  with  amongst  them.  Mrs.  Anderson  as  a  phy- 
sician sees  only  the  wealthy  girls,  those  who  for  some 
cause  or  other  have  found  the  work  at  school  tell 
heavily  upon  them.  If,  however,  the  girls  at  our  large 
colleges  be  taken  en  masse,  there  is  good  reason  for 
believing  that  the  proportion  of  wealthy  girls  is  small, 
and  that  there  is  in  reality  no  such  evidence  of  over- 
strain in  the  average  as  Mrs.  Anderson  would  have  us 
believe.  But  though  Mrs.  Anderson  may  not  be  alto- 
gether correct  in  this  respect,  it  cannot  be  denied  that 
there  is  an  evil  growing  up  in  our  midst  which  does 
call  aloud  for  remedy  ;  and,  uiifurtiinatel}',  it  is  one 
which,  by  its  very  nature,  is  dillicult  to  avoid.  I  refer 
to  the  enormous  growth  of  our  towns  rendering  it  more 
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and  more  difficult  to  obtain  sound  and  healthy  exercise 
for  gills.  As  Dr.  "Wilks  and  others  have  pointed  out, 
we  hear  much  le.-s  of  the  efTect  of  overwork  in  boys, 
even  though  the  boys,  as  a  rule,  work  harder  than  the 
girls,  and  this  he  traces  to  the  almost  universal  provis- 
ion of  playgrounds,  cricket-fields,  gymnasia,  and  other 
requisites  for  active  exercise  in  connection  with  boys' 
schools.  It  is  the  rule  in  the  upper  and  middle  classes 
in  England  to  send  the  boys  to  boarding-schools,  and 
a  boarding-school  may  be  advantageously  situated  in 
the  country,  where  all  these  desiderata  can  be  easily 
provided.  On  the  other  hand,  it  is  rather  the  exception 
for  parents  in  these  classes  of  society  to  send  their  girls 
to  boarding-schools;  and  with  every  year  the  custom  of 
keeping  girls  at  home  is  becoming  more  general. 
( To  be  concluded. ) 


THE  LATE  DR.  HALL. 

Ur.  James  Crowdhill  Hall,  whose  death  was  an- 
nounced Monday,  June  6th,  was  born  in  Alexandria, 
then  a  portion  of  the  District  of  Columbia,  July  10, 
1805.  His  father,  who  was  of  English  birth,  was  a 
successful  merchant  in  Alexandria,  and  carried  on  a 
considerable  sliipping  business  with  Europe.  His 
mother  was  a  Miss  Shepherd,  of  an  old  Virginia  family. 
His  father  died  when  the  doctor  was  a  child,  and  his 
mother  removed  to  Washington  that  her  son  might 
have  the  advantage  of  Rev.  Mr.  Carnahan's  classical 
school  in  Georgetown. 

When  sufficiently  advanced  in  years  and  study  Dr. 
Hall  was  sent  to  Jefferson  College,  at  Canonsburg,  Pa., 
where  he  graduated  in  letters.  He  then  commenced 
the  study  of  medicine  with  Dr.  Henderson,  of  George- 
town. Having  read  over  the  usual  course  he  attended 
lectures  in  the  University  of  Pennsylvania,  where  he 
graduated  M.  D.  in  1827.  He  wrote  his  thesis  for  the 
occasion  on  the  Physiology  of  the  Brain  and  Nerves. 
After  receiving  his  degree  he  was  appointed  one  of  the 
physicians  to  Blockley  Hospital,  Philadelphia,  where 
he  spent  a  year  in  attentive  and  Laborious  study.  Re- 
turning to  Washington  he  opened  an  office,  and  soon 
acquired  a  good  practice.  He  was  an  expert  anatomist, 
and  was  on  that  account,  when  at  college  and  in  the 
hospital  at  Philadelphia,  chosen  by  Professor  Gibson 
to  prepare  his  subjects  for  demonstration.  He  dis- 
sected the  famous  case  of  Axillary  Aneurism,  reported 
by  Professor  Gibson  and  referred  to  in  all  works  on 
surgery,  wiiich  was  caused  by  the  reduction  of  a  dislo- 
cated shoulder  that  had  been  out  of  place  for  six  weeks. 
Dr.  Hall's  re[)ort  of  the  anatomical  or  post-mortem  ap- 
pearances is  published  in  the  fourteenth  volume  of  the 
American  Journal  of  the  Medical  Sciences,  pages  1  GO 
to  1G2,  March,  1828.  The  doctor  opened  a  room  in 
the  square  between  Sixth  and  Seventh  streets  on 
Pennsylvania  Avenue  for  teaching  anatomy  to  med- 
ical students.  This  enterprise  was  quite  successful,  and 
was  continued  until  lie  accepted  a  chair  in  the  medical 
college. 

He  was  a  leader  in  many  of  the  early  business  en- 
terprises ill  Washington.  He  was  an  early  member 
and  one  of  the  directors  of  the  society  for  the  building 
of  the  Washington  National  Monument,  but  resigned 
some  years  since. 

He  was  for  many  years  one  of  the  active  members 
of  the  Washington  Library  Company,  an  institution 
lounded  in  1812  and  chartered  two  years  later.  To 
this  library  he  gave  a  valuable  collectiou  of  books. 


His  superior  education  and  the  dignified  and  leading 
position  taken  by  Dr.  Hall  led  to  his  election  to  the 
chair  of  surgery  in  the  medical  department  of  Colum- 
bian University,  in  1830,  a  position  which  he  filled 
with  great  ability  until  pressure  of  private  business  in- 
duced him  to  resign  it  in  1837.  He  was  a  close  and 
intelligent  observer,  and  was  greatly  interested  from 
an  early  day  in  the  health  department  of  our  city,  and 
has  frequently  been  a  confidential  adviser  of  the  city 
officials  on  public  health  matters. 

When  the  epidemic  of  cholera  in  1832  reached  this 
city  Dr.  Hall  was  in  full  practice,  and  generously  gave 
his  services  to  all  who  applied.  I  have  with  him  looked 
over  his  book  of  charges  and  names  of  patients  at  that 
time.  For  days  together  he  visited  and  prescribed  for 
as  many  as  one  hundred  patients. 

Dr.  Hall  was  the  physician  who  attended  most  of 
the  cases  occurring  in  that  mysterious  epidemic  of 
sickness  which  prevailed  at  the  National  Hotel  in 
18.57.  Many  thought  it  to  be  the  result  of  intentional 
poisoning,  but  the  doctor  looked  upon  it  as  resulting 
from  sewer  gas. 

The  doctor  was  an  extensive  reader  of  the  best 
books  and  reviews  up  to  the  time  of  his  death.  The 
latest  views  of  diseases  and  of  new  remedies  particularly 
interested  him.  He  was,  therefore,  in  consultations 
never  at  a  loss  to  suggest  efficient  agents  that  had  not 
been  tried  in  the  case.  He  was  a  careful  and  an  accu- 
rate diagnostician,  and  the  thorough  study  he  had 
made  of  the  brain  and  the  nervous  system  made  him 
an  authority  on  all  diseases  atiTecting  them.  In  the 
sick-room  Dr.  Hall  was  a  model  physician,  possessed 
of  gentlemanly  instincts  and  full  of  synqiathy,  clear 
perceptions  of  what  was  essential  to  be  done,  and  a 
manner  that  secured  confidence  and  respect,  and  which 
insured  the  carrying  out  of  his  directions  to  the  let- 
ter. 

From  the  time  he  retired  from  teaching  in  college 
until  advanced  years  and  impaired  health  admonished 
him  to  retire  from  practice.  Dr.  Hall  was  at  the  head 
of  his  profession  in  the  city  of  Washington.  In  his 
life-time  he  had  rendered  professional  services  to  more 
of  the  eminent  statesmen  of  our  country  than  any 
other  single  physician.  He  was  the  regular  physician 
to  all  of  the  presidents  from  Jackson  to  Lincoln.  He 
was  also  the  medical  adviser  to  most,  if  not  all,  of  the 
foreign  ministers  resident  in  Washington  during  that 
period.  During  these  years  he  had  also  an  extensive 
consulting  practice,  and  even  after  he  declined  the  care 
of  patients,  which  he  announced  in  a  published  card, 
was  sought  by  the  physicians  for  advice  in  critical  cases 
as  long  as  he  would  consent  to  go  out  or  to  see  them 
in  his  own  room. 

The  deceased  was  also  a  member  of  the  medical 
society  of  the  district  and  one  of  its  charlered  mem- 
bers, and  was  its  president  from  1848  to  1850.  He 
was  likewi.se  one  of  the  original  members  of  the 
Medical  Association  of  the  District  of  Columbia  and 
of  the  Pathological  Society  of  D.  C,  organized  in 
1840,  and  an  honorary  member  of  the  Clinico-Patho- 
logical  Society  formed  hero  in  1805,  and  a  member  ot 
the  American  Medical  Association.  In  these  positions 
he  was  accustomed  to  take  part  in  the  discussion  of 
medical  subjects,  but  he  was  always  averse  to  writing 
or  publishing,  and  thus  but  few  articles  from  his  pen 
have  appeared  in  medical  literature.  Thi.s  proceeded 
from  a  peculiar  sensitiveness  and  shrinking  from  pub- 
lic notoriety;  for  he  was  not  only  a  ready  but  a  Ibrci- 
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ble  and  elegant  writer,  as  all  who  have  had  the  pleas- 
ure of  a  correspondence  with  him  will  testify. 

The  value  of  a  life  like  Dr.  Hall's  is  simply  incal- 
culable, not  only  to  the  medical  profession,  but  to  all 
observing  persons  impressed  by  virtuous  conduct.     His 


counsel  was  always  given  in  the  best  interests  of  a 
broad  and  generous  humanity.  His  life  work  was  ear- 
nest and  noble,  and  he  goes  down  to  his  grave  hon- 
ored and  beloved  as  no  medical  man  has  ever  been  in 
this  city.  T. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MAY  22,  16 


Population 

estimated 

for  July, 

1879. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  total  Deaths  from 

Cities. 

The  Princi- 
pal "Zy- 
motic" 
Diseases. 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Diarrhceal 
Diseases. 

Scarlet 
Fever. 

New  Yorli            

1,085,000 
901,380 
56+,400 

393,796 
365,000 
280,000 
210,000 
170,000 

160,000 

127,000 
102,000 
60,000 
57,000 
37,000 
54,000 
53,000 
50,400 
49,000 
38,600 
34,000 
31,800 
27,200 
20,500 
23,500 
21,000 
20,200 
18,400 
17,300 
17, .300 
15,350 
13,500 
12,600 
125,760 

542 
338 
226 

119 
168 
144 
101 

83 
40 

58 

41 

50 

17 

23 

16 

26 

19 

22 

19 

11 

16 

12 

7 

9 

6 

U 

3 

11 

8 

6 

3 

7 

42 

234 
105 

82 

51 
86 
47 

45 

35 
14 

25 
7 

14 
8 

13 
5 
8 
9 
8 
8 
6 
4 
5 
3 
3 
1 
2 
1 
5 
3 

1 
0 
3 

8 

19.78 
13.02 
19.03 

15.97 
20.24 
12.50 
29.70 

10.84 
20.00 

36.21 
17.07 
24.00 
17.65 
26.09 
37.50 
15.38 
21.05 
18.18 
15.79 
18.18 
31.25 
8.33 
57.14 
44.44 

18.18 

27.27 
25.00 

16.67 

19.56 
5.03 
14.16 

10.92 
2.98 
11.11 

12.87 

12.05 
7.50 

13  79 
9.76 
8.00 
17.65 
4.35 
18.75 
30.77 
21.05 
13.64 

25.00 
16.67 

33.33 

18.18 

16.67 

33.33 

28.57 

7.14 

8.12 
4.44 
7.08 

1.01 
2.38 
9.03 
1.98 

1.21 

8.62 
9.76 
4.00 

3.84 
5.26 
9.09 

25.00 

28.57 
22.22 

9.09 

18.18 
12.50 

9.52 

3.51 

1.33 

4.20 

8.93 

.69 

7.92 

3.61 
5.00 

1.72 

2.00 
11.76 
13.04 
12. .50 

5.26 
9.09 
10.53 

14.29 

51 

2 .  50 

6  89 

10.00 

Lowell 

7.69 

5.26 

Fall  River 

14.29 

9.09 

Hulyoke 

Newburvport 

- 

Seventeen  Massachusetts  towns. 

— 

Deaths  reported,  2204;  861  under  five  years  of  age:  prin- 
cipal "  zymotic  "  diseases  (sinall-pox,  measles,  diphtheria  and 
croup,  diarrhceal  diseases,  whooi>ing-cough,  erysipelas,  and  fe- 
vers) 462,  consumption  326,  lung  diseases  269,  diphtheria  and 
croup  128,  diarrhceal  diseases  71,  scarlet  fever  57,  typhoid  fe- 
ver 37,  measles  35,  whooping-cough  33,  malarial  fevers  18, 
cerebro-spinal  meningitis  17,  erysipelas  13,  small-pox  three. 
From  typhoid  fever,  Philadelphia  eight.  New  York  and  Cincin- 
nati four,  Pittsburgh  three,  Brooklyn,  Baltimore,  District  of 
Columbia,  Buffalo,  Providence,  Nasliville,  and  Milford  two, 
New  Haven  and  Charleston  one.  Frooi  measles.  New  York 
nine,  Cincinnati  seven,  Brooklyn  .six,  St.  Louis,  and  Pittsburgh 
three,  Lawrence  and  Salem  two,  Philadelphia,  Lowell,  and  Hol- 
3*oke  one.  From  whooping-cough.  New  York  six,  Baltimore  and 
Cincinnati  five,  Philadelphia  three,  St.  Louis,  Pittsburgh,  and 
Charleston  two,  Brooklyn,  Boston,  District  of  Columbia,  Buffa- 
lo, Providence,  Nashville,  Springfield,  and  (Jlouccster  one. 
From  malarial  fevers,  Brooklyn  seven,  New  York  live,  St.  Louis 
three,  Boston,  District  of  Columbia,  and  Buffalo  otic.  From 
cerebro-spinal  meningitis.  New  York  four,  Baltimore  three,  Phil- 
adelphia and  Pittsburgh  two.  District  of  Columbia,  Providence, 
Worcester,  Fall  River,  and  Brockton  one.  From  eri/sipelas. 
New  York  three,  St.  Louis  two,  Philadel|)hia,  Brooklyn,  Bal- 
timore, Butfalo,  Pittsburgh,  Milwaukee,  Nashville,  and  Lynn 
one.  From  small-por,  Philadelijhia  three.  In  addition,  Chicago 
reports  deaths  from  diphtheria  and  croup  21,  lung  diseases  21, 
consumptionj'16,  diarrhceal  diseases  nine,  .scarlet  fever  seven, 


erysipelas  three,  measles  two,  cerebro-spinal  meningitis  two,  ty- 
phoid fever  two,  small-pox  one,  malarial  fever  one,  whooping- 
cough  one,  typhus  fever  one;  deaths  under  five  years  93, — 
total  deaths  not  given. 

Sixty-nine  cases  of  measles,  40  of  diphtheria,  32  of  scarlet 
fever,  one  of  cerebro-spinal  meningitis,  and  one  of  whooping- 
cough  were  reported  in  Brooklyn  ;  small-pox  five  in  Chicago  ; 
diphtheria 37,  scarlet  fever  nine,  sir.all-pox  one,  in  Boston  ;  diph- 
theria 16,  scarlet  fever  12,  in  Milwaukee  ;  scarlet  fever  22, 
diphtheria  11,  typhoid  fever  ten,  measles  eight,  whooping-cough 
one,  in  Providence  ;  diphtheria  three  in  Cambridge ;  scarlet  fe- 
ver 17,  diphtheriii  seven,  in  New  Bedford. 

Total  number  of  deaths  diminished  ;  deaths  under  five  dimin- 
ished. The  principal  "  zymotic  "  diseases  unchanged  ;  deaths 
from  acute  lung  diseases  diminished. 

In  35  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  997,110  (population  of  the  State  about  1,690,- 
000),  the  total  death-rate  for  the  week  was  20.03  against  20.21 
.and  19.81  for  the  previous  two  weeks. 

For  the  week  ending  May  1st,  in  149  German  cities  and 
towns,  with  an  estimated  population  of  7,604,849,  the  death-rate 
was  27.1  against  27.4  and  29.9  for  the  two  previous  weeks. 
Deaths  reported,  5525  ;  1903  under  five:  pulmonary  consump- 
tion 573,  acute  diseases  of  the  respiratory  organs  413,  diphthe- 
ria and  croup  121,  scarlet  fever  69,  measles  and  rStheln  60, 
typhoid  fever  55,  whooping-cougli  52,  puerperal  fever  22,  ty- 
phus fever  (Konigsbcrg,  Stettin,  Thorn,  Braunschweig  seven. 


Vol.  ClI.,  No.  26.]        BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


623 


Frankfort)  11,  small-pox  (Konicshiitte,  Beuthen  five,  Ulni, Dres- 
den, Frankfort)  nine.  The  death-rates  ranged  from  13.7  in 
Luheck  to  43.3  in  Munich;  Konifrsherfr  2fi.5 ;  Bre.slau  33.2; 
Dresden  23.6;  Berlin  2.5.1;  Leipzig'  17.6;  Hamburg  24.7; 
Hanover  22.3;  Bremen  23.8;  Cologne  24.6 ;  Frankfort  22.4. 
For  the  same  week,  Vienna  31  ;  Paris  27.2. 

For  the  week  ending  May  8th,  in  the  20  English  cities,  with 
an  estimated  population  of  7,499,468,  the  death-rate  was  21.2. 
Deaths  reported,  3053  :  acute  diseases  of  the  respiratory  organs 
280,  being  28  below  the  corrected  average,  whooping-cough  130, 
scarlet  fever  121,  measles  8 1,  diarrhoea 42,  fever  40,  diphtheria  19, 
small-pox  (all  in  London)  ten.     The  death-rates  ranged  from  16 


in  Hull  to  38  in  Plymouth  again ;  London  20.2  ;  Bristol  21  ; 
Birmingham  19;  Liverpool  25  ;  Manchester  28.  In  Edinburgh 
22,  Glasgow  27,  Dublin  36. 

In  the  20  chief  towns  in  Switzerland,  population  445,790, 
there  were  27  deaths  from  acute  diseases  of  the  respiratory  or- 
gans, diarrhoeal  diseases  21,  diphtheria  and  croup  nine,  whoop- 
ing-cough seven,  typhoid  fever  five,  small-pox  three,  scarlet  fe- 
ver two,  measles  two.  Death-rate  of  Geneva  29.5  ;  of  Zurich 
28.5;  Basle  31.6;  Berne  29.4. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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^  0.,  cloudj' ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  R.,  rain ;  S.,  smoky ;  T.,  threatening. 
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Population 

estimated 

for.luly, 

1879. 


Reported 

Deaths  in 

each. 


Deaths 

under  Five 

Years. 


The  Princi- 
pal "  Zy- 
motic" 
Diseases. 


Percentage  of  total  Deaths  from 


Lung 


Diarrhoeal 
Diseases. 


Diphtheria 

and 

Croup. 


Scarlet 
Fever. 


New  York 

Philadelphia 

Brooklyn . . . . 

Chicago 

St.  Louis 

Baltimore 

Boston 

Cincinnati 

New  Orleans 

District  of  Columbia 

Buffalo 

Cleveland 

Pittsburgh 

Milwaukee 

Providence 

New  Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

New  Bedford 

Salem 

Somerville 

Chelsea 

Taunton 

Holyoke • 

Gloucester 

Newton 

Haverhill 

Newburyport 

Fitchburg 

Fourteen  Massachusetts  towns 


1,085,000 
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901,380 

306 

564,400 

261 

— 
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— 
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393,796 
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145 
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170,000 

86 

— 

61 
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8.07 
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14.29 
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14.28 
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14.28 
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14.52 
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1.64 
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14.29 
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1.64 

1.72 
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2.23 
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3.16 
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Deaths  reported  2502  ;  1078  under  five  years  of  age  :  princi- 
pal "zymotic"  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrhoeal  diseases,  whoopiii5-cons:li,  erysipelas,  and  fe- 
vers) 527,  consumption  331,  lung  diseases  302,  diarrhoeal  dis- 
eases 190,  diphtheria  and  croup  96,  scarlet  fever  56,  measles  49, 
typhoid  fever  40,  whooping-cough  34,  malarial  fevers  28,  cerebro- 
spinal meningitis  19,  erysipelas  13,  small-pox  two,  typhus  fever 
one.  From  measks,  Nexv  York  18,  Brooklyn  10,  Lawrence  five, 
Cincinnati  four,  Philadelphia,  Pittsburgh,  and  Salem  two,  Chi- 
cago, St.  Louis,  Buffalo,  Charleston,  Lowell,  and  Holyoke  one. 
From  ti/phoid  fever,  Philadelphia  and  Providence  five,  Pittsburgh 
four.  New  York,  Brooklyn,  Cincinnati,  District  of  Columbia, 
and  Nashville  three,  Chicago  and  Charleston  two,  St.  Louis, 
Baltimore,  Boston,  Lawrence,  Chelsea,  Holyoke,  and  Chicopec 
one.  From  ivhoo/iing-coufjh,  Cincinnati  eight,  New  York  and 
Brooklyn  six,  Chicago  and  Baltimore  three,  Philadelphia  and 
Pittsburgh  two.  District  of  Columbia,  Buffalo,  New  Haven,  and 
Nashville  one.  From  malarial  fevers.  New  York  12,  Brooklyn 
seven,  Chicago,  Baltimore,  and  Nashville  two,  St.  Louis,  Cincin- 
nati and  District  of  Columbia  one.  From  cerebrospinal  menin- 
gitis. New  York  and  Chicago  four,  Milwaukee  two,  Philadelphia, 
Baltimore,  Cincinnati,  District  of  Columbia,  Buffalo,  Pittsburgh, 
New  Bedfoid,  Chelsea,  and  Holliston  one.  From  erysipelas. 
New  York  four,  Pittsburgh  two,  Philadelphia,  Brooklyn,  Chi- 
cago, Buffalo,  Lowell,  Springfield,  and  Fitchburgh  one.  From 
small-pox,  New  York,  and  Philadelphia  one.  From  typhus  fever, 
Buff^Uoone. 

Total  number  of  deaths  increased  ;  deaths  under  five  increas- 
ing largely.  The  principal  "zymotic"  diseases  increased; 
<leaths  from  acute  lung  diseases  somewhat  increased.  A  case  of 
ti/phui  fever  reported  from  Bufi'alo. 


In  31  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  922,270  (population  of  the  State  al)Out  1,690,000), 
the  total  death-rate  for  the  week  was  19.16  against  20.03  and 
20.21  for  the  previous  two  weeks. 

For  the  week  ending  May  8th,  in  149  German  cities  and 
towns,  with  an  estimated  population  of  7,738,030,  the  death-rate 
was  27.9  against  27.1  and  27.4  for  the  previous  two  weeks. 
Deaths  reported  5648 ;  2007  under  five  ;  pulmonary  consump- 
tion 645  ;  acute  diseases  of  the  respiratory  organs  430,  diphthe- 
ria and  croup  139,  measles  and  'rotheln  76,  scarlet  fever  69,  ty- 
phoid fever  57,  whooping-cough  37,  puerperal  fever  17,  typhus 
fever  ( Konigsberg  Dantzig,  Stettin,  Thorn  two,  Posen,  Magde- 
burg, Braunschweig  three,)  10,  small-pox  (Kiinigshiitte,  Beuthen 
tour,  Esslingen  two,)  seven.  The  death-rates  ranged  from  14.9 
in  Darmstadt  to  42.6  in  Wiirtzburg  ;  Konigsberg  32;  Breslau 
28.4;  Dresden  26;  Berlin  26.6  ;  Leipzig  26.5;  Hamburg  28.3; 
Hanover  22.7  ;  Bremen  23.8  ;  Cologne  21.7  ;  Frankfort  26.9  ; 
Strassburg  33.2.     For  the  same  week  Vienna  33.9  ;  Paris  28.4. 

For  the  week  ending  May  15th,  in  the  20  English  cities,  with 
an  estimated  populatiou  of  7,499,468,  the  death-rate  was  21.1. 
Deaths  reported  3029  ;  acute  diseases  of  the  respiratory  organs 
286,  whooping-cough  152,  scarletfever  102,  measles  96,  diarrhcea 
35,  fever  32,  diphtheria  13,  small-pox  9  (all  but  one  in  London). 
The  death-rates  ranged  from  16  in  Norwich  to  31  in  Plymouth; 
London  19.8;  Bri>tol  19;  Birmingham  22;  Liverpool  27; 
Manchester  25.     In  Edinburgh  20,  Glasgow  28,  Dublin  35. 

In  the  20  chief  towns  in  Swiizerland,  population  445,790, 
there  were  35  deaths  from  acute  diseases  of  the  respiratory  organs, 
diphtheria  and  croup  15,  diarrhoeal  diseases  14,  scarlet  fever  six, 
measles  two,  typhoid  fever  two,  small-pox  one.  Death-rate  of 
Geneva  21.4;  of  Zurich  31.2  ;  Basle26.5;  Berne  29.5. 
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1  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  R.,  rain;  S.,  smoky;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  JUNE  12,  1880,  TO 
JUNE  18.  1880. 

GODDARD,  C.  E.,  major  and  surgeon.  Granted  leave  of  ab- 
sence for  four  months.     S.  O.  128,  A.  G.  0.,  June  11, 1880. 
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Adair,  G.  W.,  captain  and  assistant  surgeon.  Ordered  be- 
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F.  Leyijoldt. 

Twenty-Second  Annual  Report  of  the  Washingtonian  Home, 
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SOME    OF   THE    SYMPTOMS    OF   BRIGHT'S 
DISEASE. 1    ;. 

BT    HOBERT    EDES,  M.  D., 
One  o/tht  Visiting  Physicians  at  the  Boston  City  Hospital. 

The  so-called  waxy  or  '"  amyloid  "  or  "  albuminoid  " 
casts  are  frequently  large,  highly  refracting,  tough- 
looking,  contorted,  or  undulating,  with  sometimes  a 
conchoidal  fracture.  The  name  amyloid  has  properly 
been  abandoned,  as  the  easts  thus  named  do  not  neces- 
sarily mean  amyloid  degeneration,  and  are  not  com- 
posed of  amyloid  material.  They  are  not  unfrequent- 
ly  met  in  connection  with  it,  as  both  they  and  very 
often  the  amyloid  degeneration  are  the  results  of  ad- 
vanced disease,  but  may  also  occur  in  other  forms 
where  no  amyloid  exists.  They  do  not  have  the 
characteristic  reaction  even  when  found  in  the  tubes 
of  an  amyloid  kidney.  They  indicate  disease  of  the 
parenchymatous  structure  of  the  kidney,  and  bear  an 
extremely  unfavorable  prognostic  significance.  The 
same  may  be  said  of  the  very  large,  usually  straight, 
very  darkly  granular,  solid  casts,  which  look  as  if  they 
were  composed,  as  indeed  I  believe  they  really  are, 
not  of  exudation,  but  of  masses  of  thoroughly  degener- 
ated epithelium,  packed  and  molded  in  the  straight 
tubes.  I  have  seen  these  not  long  before  the  fatal 
termination  so  large  as  to  be  distinguishable  by  the 
naked  eye,  like  little  pieces  of  fine  white  thread. 

[NoTK.  It  would  appear  from  some  recent  re- 
searches of  Cornil,-  made  by  the  use  of  osmic  acid, 
that  the  material  for  the  casts  is  chiefly  furnished  in 
the  form  of  albuminous  globules,  afterward  fused  more 
or  less  comiiletely  together  in  the  convoluted  tubes, 
but  that  the  casts  are  molded  and  hardened  in  the 
straight  tubes.] 

The  nervous  symptoms  found  in  connection  with 
renal  disease  are  of  two  kinds,  of  which  we  may  speak 
in  the  ordinary  way  as  functional  and  organic,  since 
these  names  remind  us  that  one  set  of  them  probably 
depend  upon  the  failure  of  the  kidneys  to  perform 
their  functions,  and  the  other  upon  the  constitutional 
condition  which  underlies  both  nervous  and  renal 
symptoms.  The  first  of  these  are  the  so-called  urae- 
mic  symptoms  ;  the  second,  the  organic  diseases  of  the 
brain,  and  especially  cerebral  hemorrhage,  so  fre- 
quently seen  with  the  contracting  kidney. 

Speaking  without  figures  before  me,  but  from  a  rec- 
ollection of  cases  both  in  and  out  of  the  hospitjil,  I 
should  say  that  half  the  cases  of  cerebral  luemorrhage, 
especially  where  the  efl^usion  is  large,  in  persons  of  mid- 
dle age,  were  accompanied  by  more  or  less  interstitial 
nephritis.  The  reason  for  this  association  we  can  see 
more  clearly  after  we  have  studied  the  relations  of  the 
circulatory  organs.  For  the  present  we  will  take  up 
the  urwmic  syin|)toins,  which  may  be  considered  to  in- 
clude headache,  often  with  vomiting,  coma,  and  convul- 
sions. I  doubt  if  we  find  any  mental  derangement 
as  a  result  of  uncomplicated  renal  disease  ;  certainly 
nothing  more  than  a  sort  of  moodiness  or  suspicious- 
ness, such  as  might  be  the  result  of  any  chronic  and 
depressing  disease. 

That  an  association  of  the  two  conditions,  mental 
disease  and  renal  disease,  in  the  same  person  may  oc- 
casionally be  observed  is  not  at  all  strange  when   we 
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consider  the  frequency  of  each,  and  still  less  so  in  the 
light  of  the  fact  that  both  are  very  likely  to  be  con- 
nected with  disorders  of  the  circulation  or  degenera- 
tion of  the  arteries. 

Headache  is  an  exceedingly  common  symptom,  and 
derives  much  importance  not  only  from  its  severity, 
but  from  the  fact  that  it  may  be  that  which  prompts 
the  patient  to  seek  advice,  or  may  precede  other  symp- 
toms for  months.  There  is  but  little  which  is  distinct- 
ive about  it  except  its  frequent  recurrence,  when  not 
constant,  and  usually  an  absence  of  that  localization 
which  would  lead  one  to  suspect  a  definite  cerebral 
lesion.  So  far  as  the  character  of  the  pain  is  con- 
cerned it  is  hardly  to  be  distinguished  from  a  "  nerv- 
ous "  headache,  and  its  origin  must  be  determined  by 
the  presence  or  absence  of  other  symptoms.  I  think, 
however,  that  it  has  two  distinct  causes,  or,  at  any 
rate,  we  have  a  right  to  look  for  two  different  termi- 
nations ;  that  is,  in  many  cases  there  is  simply  relief 
either  from  nature  or  from  treatment,  while  in  others 
it  is  the  precursor  of  a  cerebral  lesion  which  may  pro- 
duce hemiplegia.  The  vomiting,  which  often  forms 
a  troublesome  adjunct,  unfortunately  is  by  no  means 
sure  to  give  relief. 

Convulsions  and  coma,  often  mentioned  in  the  same 
breath,  may  with  advantage  be  separated  ;  for  while  it  is 
true  that  convulsions,  if  long  continued  or  severe,  espe- 
cially if  tending  toward  a  fatal  result,  run  into  coma, 
yet  the  reverse  is  by  no  means  usual.  In  many  cases 
coma  comes  on  gradually,  and  terminates  life  without 
there  ever  having  been  any  tendency  to  convulsions. 
The  condition  which  furnishes  the  largest  proportion 
of  so-called  uriemic  convulsions  is  the  puerperal ;  for 
although  puerperal  convulsions,  even  those  which  are 
distinctly  epileptiform  and  not  hysterical  in  character, 
are  not  always  associated  with  nephritis,  j'et  they  are 
usually  so,  and  the  presence  of  nephritis,  so  frequent 
in  pregnancy,  furnishes  good  ground  for  dreading  their 
approach.  I  have  seen  a  woman  in  three  successive 
pregnancies  with  thoroughly  well-marked,  violent,  and 
repeated  epileptiform  convulsions,  in  whose  urine  I 
never  could  find  any  evidence  of  nephritis.  She  is 
now  in  moderate  health.  On  the  other  hand,  it  is 
only  a  minority  of  patients  with  nephritis  who  have 
convulsions  at  all.  About  their  aetiology  so  much  has 
been  written  that  not  even  an  abridgment  of  the 
principal  contributions  can  be  attempted  here;  and  this 
omission  is  of  less  importance  since  by  far  the  most 
satisfactory  and  conclusive  arguments  are  those  in 
which  D  shows  that  his  predecessors,  A,  B,  and  C, 
were  all  wrong,  having  afterward  the  same  service 
done  for  his  views  by  E  and  F. 

I  may  mention,  however,  some  of  the  principal  the- 
ories :  (1.)  Retained  urea  acts  as  a  poison.  Disproved 
by  the  facts  of  injection  of  urea  into  the  veins  giving 
rise  to  nothing  but  diuresis.  In  the  case  of  a  patient  of 
mine  with  granular  kidneys,  there  was  found  upon  the 
skin  of  nearly  the  whole  body,  but  chiefly  upon  the 
face  and  neck,  an  abundant  white  gritty  deposit,  which 
proved  to  bo  nearly  i)ure  urea,  mixed  with  some  seba- 
ceous matter.  This  patient's  blood  must  have  been 
thoroughly  loaded  with  it ;  yet  he  had  no  convulsion 
whatever,  but  died  in  gradually  increasing  coma.  In 
another  patient,  however,  who  did  die  iti  convulsions, 
with  a  large  white  kidney  (parenchymatous  and  inter- 
stitial nephritis),  I  think  there  was  the  same  deposit  to 
a  less  extent,  but  owing  to  au  accident  1  did  not  deter- 
mine it  with  certainty.     (2.)  The  theory  of  Frerichs, 
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that  the  urea  is  decomposed  into  carbonate  of  ammo- 
uia,  which  is  partly  eliminated  by  the  breath  and 
stomach,  and  partly  retained  iu  the  blood,  giving  rise 
to  convulsions,  is  probably  partly  true,  so  far  as  the 
change  in  the  urea  goes  ;  but  carbonate  of  ammonia  is 
never  present  in  the  blood  in  sufficient  quantity  to  give 
rise  to  very  marked  symptoms,  and  these  are  not  con- 
vulsive. (3.)  Less  definite  theories  of  creatin-emia,  or 
the  retention  of  some  as  yet  undetermined  excrementi- 
tious  products,  of  which  we  can  say  only  that  as  yet 
they  do  not  rest  on  a  satisfactorily  well-established 
chemical  basis  to  be  received  as  demonstrated.  A 
fact,  however,  of  great  practical  importance,  and  one 
which  seems  to  point  to  some  explanation  of  this  kind, 
is  that  a  marked  diminution  or  even  suppression  of 
urine  is  likely  to  be  followed  by  some  of  these  acci- 
dents. Dr.  W.  L.  Richardson  has  called  special  atten- 
tion to  this  as  a  means  of  prognosis,  or  of  determining 
when  premature  delivery  should  be  performed  in  a 
case  of  puerperal  nephritis  with  threatening  convul- 
sions. (4.)  Of  the  theories  as  to  congestion,  anaemia, 
or  oedema  of  the  brain,  it  is  difficult  to  make  any  one 
fit  all  the  cases;  but  it  seems  highly  probable  that 
some  change  in  the  circulation  or  pressure  iu  the  brain 
is  the  immediate  cause  of  the  convulsion. 

The  utmost  tliat  Bartels  ventures  to  say,  after  a 
very  careful  discussion  of  the  theories  in  the  light  of 
his  clinical  experience  and  numerous  quantitative  ex- 
aminations of  urine,  is,  "  I  consider  only  this  much  es- 
tablished :  that  the  symptoms  are  all  caused  by  some 
disorder  of  the  urinary  secretion,  and  that  the  title  of 
uriEraia  is  rightly  attached  to  them." 

My  own  view  is  somewhat  as  follows  :  the  motor 
centres  of  the  brain  are  affected  both  by  auremia  and 
by  the  poisonous  action  of  some  products  which  should 
have  been  excreted  by  the  kidney.  By  this  malnutri- 
tion and  poisoning  (which  may  be  rapidly  increased  by 
diminution  of  urine)  they  are  brought  into  a  condition 
of  abnormal  excitability.  Then  from  some  peripheral 
irritation,  not  necessarily  a  painful  one  (in  pregnancy 
I  believe  it  to  be  most  frequently  a  uterine  contraction),- 
a  reflex  spasmodic  contraction  of  cerebral  blood-vessels 
is  produced,  and  as  a  consequence  a  sudden  complete 
an;i?mia  of  the  motor  centres.  This  sudden  anaemia  is 
to  be  looked  upon  as  an  irritation  {ancimische  Reiz). 
Hence  general  convulsions.  Individual  peculiarities 
and  mental  influences  may  affect  the  ease  with  which 
this  train  of  events  is  put  in  motion.  In  a  case  of 
puerperal  convulsions,  seen  not  long  since,  I  was  in- 
formed that  the  patient  had  for  a  long  time  been  sub- 
ject to  "  dead  hands,"  a  condition  well  known  to  be 
due  to  spasmodic  action  of  the  vaso-motor  nerves. 
Dr.  Fordyce  Barker  has  remarked  upon  the  great 
number  of  cases  of  puerperal  convulsions  he  has  seen 
among  the  wives  of  physicians,  whom  he  supposes  to 
have  become  frightened  by  reading  their  husbands' 
books.  The  latter  part  of  this  theory  is  based  upon 
the  well-known  experiments  of  Kussmaul  and  Jenner 
on  the  production  of  epilepsy  by  sudden  anasmia  of  the 
brain,  and  has  the  merit  of  explaining  how  some  cases 
of  puerperal  convulsions  may  occur  without  nephritis, 
the  general  aua;mia  being  sufficient  as  a  predisposing 
cause. 

When  the  accumulation  of  morbid  products  is  excess- 
ive, or  when  for  any  reason  it  goes  gradually  on  with- 
out the  production  of  convulsions,  the  tendency  is 
toward  coma,  —  a  more  essential  feature  of  uraemia,  it 
seems  to  me,  than  are  convulsions. 


Headache  and  perhaps  vomiting  have  often  a  similar 
origin,  and  are  to  be  looked  upon  as  precursors  and 
as  calling  for  relief.  In  treating  these  symptoms  we 
ought,  if  possible,  to  remove  the  excess  of  water  and 
of  excrementitious  material  which  is  keeping  the  mo- 
tor centres  in  a  condition  of  excitability.  This  can 
hardly  be  done  by  the  kidneys,  since  it  is  their  fail- 
ure to  act  which  has  given  rise  to  the  accumulation  ; 
and  inasmuch  as  the  failure  is  due  to  serious  struct- 
ural changes,  the  effect  of  treatment,  be  it  ever  so  fa- 
vorable, cannot  restore  their  activity  rapidly  enough  to 
be  of  service  in  such  an  urgent  condition  as  uremic  con- 
vulsions. Indeed,  the  function  of  the  kidneys  is  soonest 
restored  by  treatment  directed  toward  relieving  them 
temporarily  of  their  duty.  Hence  the  intestines  are 
often  vigorously  stimulated  by  cathartics  carrying  off 
water  and  presumably  material  which  should  go  through 
the  kidney.  Although  the  danger  of  provoking  a 
troublesome  diarrhoea  is  not  to  be  left  out  of  sight,  yet 
as  it  is  so  much  less  than  that  of  the  urasmic  condition 
the  risk  must  often  be  assumed. 

In  regard  to  venesection,  there  is  difference  of  opin- 
ion. The  fact  that  it  is  an  old-fashioned  treatment 
ought  not  to  weigh  against  it,  and  many  practitioners 
of  the  present  day  will  tell  you  of  great  relief  following 
it.  Bleeding,  as  is  well  known,  not  only  diminishes 
temporarily  the  absolute  quantity  of  the  blood,  but  in  a 
larger  proportion  its  solid  constituents,  so  that  you  are 
really  making  your  patient  anaemic  by  the  process.  Of 
course,  a  certain  amount  of  urinary  coustituents  are 
evacuated  in  this  way,  but  I  do  not  think  it  has  been 
shown  that  their  relative  proportion  in  the  blood  is 
materially  decreased  unless  for  a  very  short  time. 
Hence  in  many  cases  venesection  would  actually  add 
to  the  intensity  of  the  ansmia  which  we  desire  to 
avoid,  while  leaving  the  blood  still  charged  with  mor- 
bid material  in  nearly  the  same  proportion.  Its  use 
should  therefore,  I  think,  be  restricted  to  cases  where 
anaimia  is  not  extreme,  and  where  the  nervous  irrita- 
bility seems  to  be  the  controlling  factor. 

The  skin,  however,  which  has  such  intimate  physio- 
logical relations  with  the  kidneys,  can  generally  be 
made  useful.  But  I  have  seen  cases  in  which  it  en- 
tirely failed  to  respond  to  any  stimulus.  One  man, 
on  whom  it  was  impossible  to  start  a  drop  of  sweat  in 
the  hot-air  bath,  told  us  that  when  a  sailor  in  the  West 
Indies,  some  years  before,  and  at  work  iu  the  extreme 
heat,  he  never  perspired  at  all.  This  mau  was  afterward 
found  to  have  kidneys  more  nearly  approaching  a  pure 
amyloid  than  any  others  I  have  ever  seen.  The  two  best 
means  of  acting  rapidly  on  the  cutaneous  secretion  are, 
as  has  been  stated,  jaborandi,  or  its  alkaloid  pilocarpine, 
by  the  stomach  or  subcutaueously,  and  heat,  preferably 
in  the  form  of  the  hot-air  bath. 

I  have  called  your  attention  to  the  favorable  effect 
of  the  hot-air  bath  upon  oedema.  Some  of  you  have 
seen  a  very  anemic  but  not  emaciated  man  (John  C. 
),  who   has   been   in  the   hospital   two  different 


years  on  account  of  convulsions,  and  who  not  infre- 
quently has  severe  headaches.  Between  his  attacks  he 
went  out  to  work.  The  treatment  by  the  hot-air 
bath  was  found  so  beneficial  in  his  case  that  whenever 
his  headache  returns  or  he  has  vomiting,  as  he  oc- 
casionally does,  he  gets  another  bath,  with  usually  com- 
plete relief.  Of  course  there  will  come  a  time  when 
this  treatment  will  fail,  but  it  has  not  done  so  yet. 

Another  indication,  which  in  puerperal  cases  alone 
can  be  fulfilled,  is  removing  the  irritation  which  initiates 
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the  convulsion,  that  is,  the  uterine  contraction.  This 
means,  in  cases  where  the  convulsions  begin  before 
labor,  emptying  the  uterus,  prematurely  or  at  term. 
This  procedure  may  put  an  end  to  them ;  but  where 
the  convulsions  begin  afler  labor,  we  have  not  the  same 
power  of  diminishing  them.  That  is,  where  the  irrita- 
bility of  the  motor  centres  is  of  such  a  degree  that 
labor  pains  are  necessary  to  provoke  a  convulsion,  we 
can  limit  their  intensity  hj  emptying  the  uterus  ;  but 
where  that  irritability  allows  even  an  after-paiu  to  pro- 
voke a  general  spasm,  this  resource  is  cut  oti",  and  we 
have  to  resort  to  means  already  described  and  others 
which  diminish  excitability  and  lessen  pain.  In  non- 
puerperal urajmic  convulsions  it  is  impossible  to  say 
whence  the  irritation  arises,  and  of  course  equally  im- 
possible directly  to  remove  it. 

The  drugs  which  are  used  to  control  uncmic  convul- 
sions are,  in  the  first  place,  ether  and  chloroform,  which 
may  sometimes  be  so  managed  by  a  watchful  attendant, 
if  the  fits  are  slow  enough  in  coming  on,  as  to  cut 
them  short,  but  which  must  usually  be  given  more 
freely  or  almost  continuously  if  we  wish  to  be  certain 
of  completely  arresting  the  convulsions.  In  most  cases 
warning  of  the  fit  is  not  given  by  the  patient's  appear- 
ance until  respiration  has  been  sufficiently  interrupted 
to  prevent  enough  of  the  ana;sthetic  being  inhaled  to 
do  any  good.  The  same  thing  may  often  be  better 
done  by  chloral,  which,  although  we  do  not  admit  the 
original  chemical  theory  of  Liebreich,  corresponds  clin- 
ically pretty  nearly  to  a  continuous  dose  of  chloroform. 
It  may  be  given  either  by  the  mouth  or  by  enema. 
Opium,  or  rather  the  hypodermic  injection  of  morphia, 
I  have  left  to  the  last,  because  it  leads  me  to  speak  of 
its  use  in  renal  disease  generally,  as  well  as  simply  in 
convulsions.  You  know  that  in  spite  of  the  tendency 
which  is  supposed  to  exist  in  unemia  to  an  over-action 
of  opium,  morphia  subcutaneously  has  been  found 
highly  successful  in  the  treatment  not  only  of  puer- 
peral convulsions,  but  of  those  occurring  in  the  course 
of  chronic  nephritis,  and  in  somewhat  large  doses 
too.  You  not  infrequently  hear  it  said  that  morphia 
should  be  used  with  great  caution  when  there  is  any 
trouble  with  the  kidneys.  I  think  there  is  an  idea 
that  the  inability  of  the  kidneys  to  eliminate  the  mor- 
phia renders  its  action  more  intense.  I  have  never 
sought  for  morphia  in  the  urine  of  a  patient  with  ne- 
phritis, and  doubt  if  my  chemistry  is  good  enough  to 
allow  me  to  find  an  ordinary  dose  in  any  urine ;  but  I 
have  recently  administered  quinia  for  the  sake  of  the 
experiment  to  two  of  our  patients,  and  found  u  portion 
—  how  large  I  do  not  know  —  in  the  urine  with  but 
very  little  trouble.  There  is  no  reason  why  another 
alkaloid  should  not  follow  the  same  course.  To  me  it 
seems  that  the  danger  lies  simply  in  intensifying  coma,  if 
present,  or  turning  the  scale  in  that  direction  when  a 
tendency  already  exists.  If  the  warning  means  only 
what  it  says,  I  have  no  fault  to  find,  for  I  hope  you 
will  never  give  morphia  to  anybody  under  any  circum- 
stances except  with  caution ;  but  if  it  mc-ans  that 
you  are  not  to  give  it  at  all  to  iialients  who  have 
chronic  nephritis  it  is  a  great  mistake.  I  am  far  from 
denying  the  danger,  for  I  have  seen  one  case  of  death 
by  narcotism,  for  which  neither  the  attending  physician 
nor  myself  could  satisfactorily  account  by  the  dose 
of  morphia  known  to  have  been  given,  until  we  found 
albumen  and  casts.  Unfortunately  the  post-mortem 
evidence  of  renal  disease  was  denied  us.  I  have  within 
a  few  days,  too,  seen  a  case  where  a  woman  of  seventy. 


who  has  a  light  urine,  albumen,  casts,  and  dropsy,  took 
.008  (one  eighth  grain)  of  morphia  subcutaneously  for 
dyspnoea,  and  the  fatigue  of  sleeplessness,  and  slept  so 
soundly  all  d.ay  that  I  felt  decidedly  anxious  about  her, 
althougli  the  symptoms  did  not  at  any  time  become 
actually  alarming.  But,  on  the  other  hand,  I  have 
never  seen  a  more  completely  favorable  action  of  mor- 
phia, with  all  its  advantages  and  none  of  its  disagree- 
able effects,  immediate  or  secondary,  than  in  excessively 
severe  headaches  in  a  most  typical  case  of  contracting 
kidneys.  The  quantity  in  this  case  was  small,  and  al- 
ways should  be  so  in  similar  cases,  but  in  convulsions 
doses  have  been  given  considerably  in  excess  of  those 
employed  in  ordinary  cases,  —  two  to  four  or  even  six 
centigrams.  I  may  mention  incidentally  that  great 
relief  may  sometimes  be  obtained  in  these  headaches 
by  caffeine,  .25  gram,  repeated  if  necessary  once  or 
twice.  Unfortunately,  the  caffeine  seems  to  act  better 
the  first  few  times  it  is  used  than  afterwards. 

Among  the  symptoms  on  the  part  of  the  respiratory 
organs  are  some  which  I  think  may  properly  be  called 
urajmic,  though  not  usually  mentioned  as  such.  We 
may  of  course  have  dyspnoja  depending  upon  actual 
pulmonary  obstruction,  either  as  cedema  of  the  lunu- 
or  as  pleuritic  effusion  or  hydrothorax,  but  I  think  it 
is  not  unusual  to  see  a  degree  and  kind  of  dyspnoea 
not  to  be  accounted  for  by  these  conditions  that  is  out 
of  all  proportion  to  the  amount  of  oedema  to  be  de- 
tected by  auscultation,  and  appearing  and  disappearing 
with  great  rapidity.  This  is  of  a  nervous  or  urasmic 
character.  A  peculiar  form  of  respiratory  disturbance, 
once  tliought  to  be  pathognomonic  of  fatty  degenera- 
tion of  the  heart,  but  since  shown  to  be  connected 
with  various  diseases  wliich  impair  the  sensitiveness  of 
the  medulla  oblongata,  I  have  met  with  several  times 
in  cases  of  contracting  kidney,  as  well  as  in  some 
others  where  the  diagnosis  was  not  so  clear.  This  is 
the  Cheyne-Stokes  respiration,  which  may  accompany 
or  alternate  with  marked  dyspncea.  This  phenomenon 
consists  in  the  respiration  from  a  normal  or  an  exag- 
gerated intensity  becoming  gradually  more  and  more 
feeble  until  none  can  be  detected,  either  by  the  eye  or 
by  auscultation.  After  this  period  of  apucea,  which 
may  last  from  ten  to  twenty  seconds,  more  or  less,  a 
slight  inspiration  takes  place,  succeeded  by  others 
more  and  more  ample,  until  the  maximum  of  intensity 
is  reached,  when  the  same  series  begins  over  again. 
The  return  of  respiration  is  very  likely  to  be  accom- 
panied by  some  restless  movements  or  awakening  if 
the  patient  have  dropped  into  a  short  doze  during  the 
breathing  period.  The  whole  cycle  may  occupy  some- 
where in  the  neighborhood  of  a  minute,  and  its  dura- 
tion is  for  each  case  pretty  constant.  This  symptom 
usually  justifies  a  very  unfavorable  prognosis,  though 
not  an  immediately  fatal  one. 

The  patient  who  exhibited  it  more  than  a  year  ago  is 
still  living  at  eighty-two.  Another  patient,  aged  fifty- 
one,  while  still  attending  to  business,  was  said  by 
his  wife  to  "  hold  his  breatli "  so  long  when  asleep  as  to 
frighten  her.  This  I  suppose  to  have  been  Cheyne- 
.Stokes  res))iration,  since  he  afterward  displayed  it  to 
perfection,  but  for  many  hours  before  he  died  in  coma 
his  breathing  was  regular,  tliougli  steitorous.  The 
cause  of  this  condition  is  probably  the  narcotization  of 
the  medulla  oblongata  by  unemic  products,  so  that  it 
no  longer  responds  to  the  ordinary  stimulus  until  the 
accumulation  of  carbonic  acid  during  the  apnoea  be- 
comes large  enough  to  put  the  apparatus  again  in  mo- 
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tion,  the  excess  is  eliminated,  and,  the  stimuhis  failing, 
another  period  of  apnoea  results. 

The  study  of  the  pulse  and  circulation  in  renal  disease 
brings  us  to  the  consideration  of  certain  views,  rather  re- 
cently brought  forward,  which  seem  to  me  of  the  highest 
interest,  both  theoretical  and  practical.  It  has  long  been 
known,  in  fact  Dr.  Bright  himself  pointed  out,  that 
a  hard  pulse  is  associated  with  Bright's  disease,  and 
this  fact  has  seldom  been  left  out  of  sight  in  interpret- 
ing one  of  the  most  striking  phenomena  on  the  part  of 
the  circulatory  apparatus,  that  is,  the  hypertrophy  of 
the  heart.  It  was  said  that  the  blood  was  opposed,  in 
its  passage  through  the  arteries,  either  by  actual  con- 
traction of  the  arteries  in  the  kidneys  or  by  its  own 
want  of  normal  relations  to  the  capillaries,  owing  to 
failure  of  the  kidneys  to  purify  it,  and  hence  hyper- 
trophy of  the  heart  in  order  to  push  it  through.  The 
more  recent  view,  however,  is  that  the  arterial  derange- 
ment precedes  the  renal ;  and  here  again  we  have  two 
differing  views :  one  that  a  sort  of  thickening  of  the  mi- 
nute vessels  (arterio-capillary  fibrosis)  exists  through- 
out the  body,  and  the  other  that  the  first  obstruction  to 
the  passage  of  the  blood  is,  so  far  as  the  vessels  are 
concerned,  purely  functional,  and  due  to  a  poisoning 
of  the  blood.  This  theory  differs  from  the  first  of  all, 
as  regards  the  origin  of  the  poisoning ;  for  while  the 
older  makes  a  failure  of  the  kidneys  the  cause  of  an 
accumulation  of  morbid  products  in  the  blood,  the 
more  modern  one  assumes  the  presence  of  various 
poisons,  frequently  derived  from  the  digestive  organs 
and  circulating  in  the  blood,  though  not  in  consequence 
of  a  special  failure  on  the  part  of  the  kidneys.  Such 
poisons  are,  for  instance,  the  scarlatinal,  the  gouty, 
and  that  of  lead.  The  connection  of  hinh  arterial 
tension  with  a  great  many  cases  of  Bright's  disease  is 
easy  to  show,  and  the  sphj'gmograph  furnishes  a  good 
means  of  demonstrating  it.  Perhaps  I  might  say,  too, 
of  detecting  it;  for  although  the  fingers  of  our  grand- 
fathers, trained  to  rely  on  the  unaided  senses  rather 
than  on  meters,  scopes,  and  graphs,  might  tell  them  of 
hard  and  full  pulses,  I  should  not  care  to  depend  on  my 
own  finger  alone  for  a  diagnosis  of  increased  tension. 


The  pulse  wave  of  high  tension  is  usually  like  this, 
with  more  or  less  modification,  and  is  distinguished  by, 
first,  the  rising  of  the  ])ulse  wave  above  a  line  drawn 
from  the  apex  of  the  line  of  ascent  B  to  the  aortic 
notch  C  ;  second,  the  height  of  the  aortic  notcli  C  from 
the  base  line  D  ;  third,  the  extent  of  the  line  A  D 
beyond  its  |)roper  proportion,  which  should  be  two 
fifths  of  the  line  A  E. 

The  little  point  at  the  beginning  is  not  uufrequently 
wanting,  and  the  tracing  takes  this  form, 
which   for    brevity   we    call  the   "square- 
topped  tracing,"  and  which  is  often  seen. 

In  part  of  the  cases  we  have  here  this  morning  we 
get  these  peculiarities,  and  as  well  also  in  a  woman  in 
ward  G,  whom  you  will  see  at  another  time,  who  en- 
tered with  a  little  dropsy  of  the  feet  and  eyelids  and  a 
seveie  headache.  She  has  a  good  deal  of  light-colored 
urine  of  low  specific  gravity,  with  a  very  little  albu- 
men, but  no  casts  have  been  found.     In  another  case 


we  have  no  indications  of  high  tension,  and  yet  he  is 
the  patient  whom  I  have  once  shown  you  as  an  instance 
of  extreme  oedema.  His  urine  contains  a  good  deal  of 
albumen  and  many  casts.  In  these  cases,  although 
they  are  all  "Bright's  disease"  (one  of  them  has  also 
valvular  lesion  of  the  heart),  we  have  really  two  forms 
of  disease,  separable  clinically  as  well  as  pathologically, 
and  I  think  that  Dr.  Mahomed,  who  is  perhaps  tlie 
principal  exponent  of  the  high-tension  theory,  would 
have  considerably  strengthened  his  case  if  he  had 
borne  such  a  distinction  more  constantly  in  mind. 

We  can  hardly  proceed  further  with  the  subject 
intelligently  until  we  have  said  something  upon  the 
pathology  and  classification  of  the  group  of  diseases 
known  as  Bright's. 

The  kidney  is  composed  of  three  structures  or  sys- 
tems of  tissue, —  the  vessels,  the  interstitial  tissue,  and 
the  parenchymatous  or  the  connective  tissue  and  epi- 
thelium. The  connective  tissue,  except  along  the  ves- 
sels, exists  very  sparingly  in  the  cortical  portion  of  the 
kidney.  Theoretically  we  may  have  disease  of  any  one 
of  these  structures  alone,  and  hence,  when  speaking 
anatomically,  we  may  distinguish  interstitial  from  par- 
enchymatous nephritis,  and  amyloid  degeneration  of 
the  vessels  from  either.  Practically,  however,  these 
distinctions  often  hold  only  as  a  matter  of  degree  or 
succession  ;  so,  if  not  the  rule,  it  is  at  least  a  very  fre- 
quent exception  to  find  two  or  three  forms  combined 
in  the  same  kidney  wiien  the  disease  has  progressed 
to  its  full  development. 

We  might  arrange  the  diseases  usually  and  properly 
known  by  the  name  of  Bright,  who  described  several 
forms,  in  a  series  beginning  with  the  purely  paren- 
chymatous, and  ending  with  the  purely  interstitial, 
between  which  extremes  we  should  find  all  degrees  of 
intermixture.  At  the  purely  parenchymatous  end  of 
the  scale  we  should  find,  I  believe,  a  good  many  cases, 
but  at  the  other,  among  the  cases  which  have  arrived  at 
a  fatal  termtnation  from  the  renal,  disease  alone,  few 
or  none.  That  is,  a  parenchymatous  epithelial  disease 
may  so  far  progress  without  involving  the  interstitial 
tissue,  or  perhaps  I  should  say  without  provoking  the 
development  of  new  tissue,  as  to  render  the  organ  in- 
capable of  performing  its  functions;  while  the  inter- 
stitial form,  although  it  may,  up  to  a  certain  stage,  be 
found  unassociated  with  marked  epithelial  degeneration 
in  cases  which  have  died  from  other  causes,  ciinnot 
render  a  kidney  useless  until  decided  and  extensive 
parenchymatous  changes  have  taken  place.  We  can 
easily  understand  an  epithelial  inflammation  of  a  low 
and  degenerative  type  going  on  without  setting  up  a 
formative  irritation  of  the  underlying  connective  tis- 
sue, especially  as  this  tissue  in  the  kidney  is  but  slightly, 
and  perhaps  in  some  places  not  at  all,  developed ;  while, 
on  the  other  hand,  it  is  hardly  conceivable  that  healthy 
epithelium  should  exist,  when  compressed  by  the  slowly 
contracting,  cicatrix-like  tissue  resulting  from  hyper- 
trophied  and  newly  formed  stroma.  I  believe  these 
views  to  correspond  closely  with  the  clinical  facts  that, 
while  parenchymatous  nephritis  is  likely  to  make  its 
appearance  with  well-marked  symptoms  like  dropsy, 
often  extensive,  convulsions,  scanty,  high-colored  urine, 
with  much  albumen  and  casts,  the  existence  of  the  in- 
terstitial is  often  discovered  by  accident  and  from  symp- 
toms —  for  instance,  headache,  dyspnoea,  or  loss  of  vis- 
ion—  not  directly  connected  with  the  kidneys.  At  a 
later  stage  phenomena  indicating  failure  of  the  kid- 
neys may  arise,  and  show  that  the  secreting  epithe- 
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Hum  is  being  affected.  You  notice  that  this  arrange- 
ment does  not  include  the  amyloid  kidney.  My  own 
experience  would  lead  me  to  doubt  the  propriety  of 
making  of  it  a  distinct  clinical  affection,  since  I  have 
never  seen  a  case  of  amyloid  disease  in  which  renal 
symptoms  were  prominent,  and  in  which  at  the  same 
time  other  renal  disease  was  absent.  It  is  universally 
acknowledged  to  be  the  local  expression  of  a  general 
disease,  and  also  to  be  associated  in  a  great  many 
cases  with  the  other  forms  of  nephritis.  There  is  no 
reason  to  suppose  that  in  the  great  majority  of  cases 
in  which  amyloid  degeneration  of  the  renal  arteries  is 
found  after  death  the  symptoms,  local  or  general,  have 
been  materially  modified  thereby.  Lecorche  goes  so 
far  as  to  say  that  the  albuminuria,  wiiich,  according  to 
Bartels,  is  the  one  symptom  without  which  amyloid 
degeneration  cannot  be  diagnosticated,  does  not  result 
from  amyloid  degeneration  at  all,  but  belongs  to  the 
parenchymatous  inflammation  which  accompanies  it. 
Bartels,  however,  asserts  that  he  cannot  have  over- 
looked such  a  nephritis,  and  reports  cases  where  the 
renal  symptoms  .assumed  such  prominence,  that  we  can 
hardly  doubt  the  propriety  of  making  a  separate  disease 
of  this  degeneration.  Yet  even  he  says,  "  I  believe 
we  may  state  that  the  issue  of  the  forms  of  disease 
which  are  attended  by  amyloid  degeneration  of  the 
kidneys  depends  much  more  upon  the  fundamental 
malady  and  the  simultaneous  amyloid  affection  of  other 
organs  than  it  does  upon  the  renal  disease  itself."  I 
shall  therefore  consider,  admitting,  however,  the  possi- 
bility of  an  exception  to  the  rule,  that  amyloid  degen- 
eration of  the  smaller  arteries  of  the  kidney  is  impor- 
tant chiefly  as  a  complication  of  one  form  or  another 
of  nephritis.  If  I  were  to  attempt  a  description  of  it 
as  a  separate  disease,  I  should  be  obliged  to  draw  upon 
others  for  material.  In  the  one  case  which  came  the 
nearest  to  being  pure  amyloid,  where  the  liver  and 
spleen  were  both  affected,  and  where,  with  a  history 
of  syphilis,  cicatrices  and  white  nodules  were  found 
in  the  liver,  there  was,  in  addition  to  the  fatty  degen- 
eration of  the  epithelium,  which  might  have  been  a 
result  of  the  amyloid  change  in  the  arteries,  and  which 
according  to  Bartels  was  mistaken  by  Lecorche  for  a 
true  parenchymatous  nephritis,  a  considerable  increase 
of  connective  tissue. 

If  we  trace  the  history  of  the  cases  corresponding  to 
the  series  of  ]>athological  conditions  I  have  supposed, 
we  find  .•something  like  the  following,  beginning  with 
the  parenchymatous  nephritis:  A  person  is  exposed 
to  cold  for  some  time ;  if  observant  he  notices  that 
his  urine  is  scanty  and  high  colored ;  he  begins  to 
"bloat,"  perhaps  (juite  rapi<ily,  and  this  swelling  may 
be  extensive,  involving  legs,  genitals,  face,  with,  it  may 
be,  some  pleuritic  eflfusion,  thoiigli  I  think  not  usually 
in  the  early  stages.  There  may  be  but  little  pain  of 
any  kind,  though  possibly  some  in  the  back,  but  there 
is  likely  to  be  headache  and  vomiting.  You  find  a 
good  deal  of  albumen  and  casts  of  various  kinds,  not 
including  the  "  waxy."  This  first  attack  may  of  course 
vary  in  acntencss  and  in  severity.  If  very  acute  or  if 
not  severe,  as  after  scarlet  hvav,  for  instance,  recovery 
may  often  he  complete;  but  sometimes  in  those  cases, 
and  fre<jiiently  in  those  progressing  less  i'aj)i(lly,  after 
a  period  of  improvement,  during  which  the  dropsy  sub- 
sides and  the  jjatient  feels  pretty  well,  but  becomes 
somewhat  weak  and  ana;mic,  l)y  and  by  something  of 
Uie  same  kind,  on  a  little  exposure,  happens  ajiain. 
G^deuia  of  the  lungs  may  be  a  troublesome  symptom, 


and,  as  I  have  said  before,  diarrhoea  is  by  no  means 
an  unfrequent  or  unimportant  accompaniment.  This 
may  be  caused  by  ulceration  of  the  intestines.  The 
anoemia  increases,  and  a  certain  amount  of  drojisy  is 
present,  while  yet  the  patient  keeps  about,  and  may 
even  do  a  fair  amount  of  work.  For  a  long  time  the 
urine  contains  much  albumen,  large,  dark  casts  of  de- 
generated epithelium  as  well  as  the  waxy.  The  end 
is  likely  to  come  with  gradually  increasing  weakness, 
confusion  of  mind,  dullness,  delirium,  stupor,  and  con- 
vulsions. But  all  these  latter  sym)>toms  may,  after 
an  illness  lasting  for  years,  be  crowded  into  the  last 
few  days  of  life.  In  such  a  case  as  this,  as  for  instance 
in  Jas.  C,  to  whom  I  have  several  times  called  your 
attention,  we  are  not  likely  to  find  the  pulse  of  high 
tension,  at  any  rate  after  it  has  passed  the  early  stages. 
Dr.  Mahomed  states  that  the  tension  is  never  as  low 
in  scarlet  fever  as  it  is  in  typhoid,  for  example,  bnt  I 
myself  have  not  had  an  opportunity  to  examine  with 
the  sphygmograph  the  pulse  of  patients  either  in  scar- 
let fever  or  in  acute  nephritis. 

If  we  go  to  the  other  end  of  the  series  we  get  a  dif- 
ferent set  of  symptoms.  A  middle-aged,  active  man 
suffers  from  headache  for  some  time.  It  is  supposed 
to  be  either  an  exaggeration  of  the  headache  which  he 
has  "  always  "  had,  or  due  to  overwork.  He  pays  but 
little  attention  to  it  except  while  it  is  bad  enough  to 
keep  him  from  business.  His  general  health  is  de- 
teriorated, and  his  friends  say  he  has  been  a  sick  man 
for  some  time.  He  consults  a  physician  for  his  head- 
ache, who  finds  in  addition  to  the  symptoms  stated  by 
the  patient  that  his  urine  has  been  rather  copious,  and 
he  has  been  obliged  to  get  up  two  or  three  times  in 
the  night.  It  is  light  as  to  color  and  as  to  specific 
gravity.  It  contains  little  albumen,  and  but  a  few 
hyaline  casts.  His  eyes  are  examined,  and  in  the 
retina  are  found  whitish  streaks  and  patches,  with  per- 
haps some  congestion  of  the  disk  and  a  few  ha;m- 
orrhages.  Dimness  of  vision  might  well  have  been 
the  first  symptom.  The  sphygmograph  gives  us  a 
characteristic  "square-topped"  tracing  of  high  tension. 
The  impulse  of  the  heart  is  powerful,  and  its  area  of 
dullness  enlarged.  The  headache  (probably  accom- 
panied by  vomiting)  yields,  very  likely,  to  nothing  but 
morphia,  which  is  probably  kept  as  a  last  resort.  After 
a  few  days  of  severe  headache  a  hemiplegia  is  noticed, 
which,  if  the  ha-morrhage  is  largo  enough,  may  either 
terminate  life,  or  simply  add  one  more  to  the  patient's 
af&ictions. 

Dyspnoea,  to  account  for  which  i>erhaps  you  can 
find  some  oedema  of  the  lung,  but  which  goes  and 
comes,  and  seems  to  be,  in  part  at  least,  of  a  nervous 
character,  is  likely  to  be  a  troublesome  symptom. 
Dropsy  may  be  absent  or  very  slight,  beginning  iu  the 
paralyzed  hand,  and  affecting  the  feet  only  after  the 
circulation  has  become  very  feeble.  Delirium  may  bo 
present  for  weeks,  even  while  the  patient  is  ahlo  to 
walk  about  or  riile  out. 

One  patient,  a  commercial  traveler,  w.as  constantly 
wanting  to  go  to  some  other  hotel,  and  for  a  long  time 
up  to  a  few  hours  before  his  death  walked  the  room, 
with  swollen  feet  and  staggering  gait,  with  a  carpet- 
bag in  his  hand,  anxious  to  get  away  to  catch  some 
train. 

A  case  with  fewer  symptoms,  but  none  the  less  in- 
structive on  that  account,  wc  have  here,  and  I  hope  it 
will  be  a  long  time  before  we  trace  her  further  history  : 
This   woman,   aged   forty-five,   had    severe    headache. 
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Wlien  she  entered  the  hospital  she  was  very  pale,  and 
had  a  little  cedema  of  the  upper  eyelids  and  of  the 
ankles.  Her  pulse  manifested  high  tension,  as  j'Ou 
see  by  the  tracing.  Her  urine  was  at  first  of  specific 
gravity  1005,  then  1007,  1008,  and  now  1012,  light 
colored,  containing  a  faint  trace  of  albumen,  but  on 
repeated  examination  no  casts.  Under  the  iufiuence 
of  rest,  which  I  cannot  consider  the  least  important 
part  of  the  treatment,  occasional  laxatives,  bromide  of 
potassium,  and  iron,  she  has  lost  her  headache  and 
dropsy,  and  is  much  improved  in  appearance.  Her 
tracing,  which  I  take  now,  still  shows  high  tension, 
but  is,  I  think,  less  marked  than  when  she  entered. 
Is  this  a  case  which  is  likely  to  become  one  of  inter- 
stitial nephritis?  Can  we  stop  it?  To  the  first  of 
these  questions  I  must  answer  that  I  think  it  is ;  to  the 
second,  it  is  not  easy  to  say.  The  apparent  success 
which  a  physician  meets  in  the  treatment  or  preven- 
tion of  diseases  reported  incurable  depends  very  largely 
on  his  mental  constitution.  The  sanguine  man  thinks 
he  has  cured  many  cases  ;  the  man  of  an  opposite  tem- 
perament, when  the  recovery,  faithfully  but  perhaps 
not  very  hopefully  worked  for,  takes  place,  is  much 
inclined  to  doubt  his  own  diagnosis.  When  this  woman 
goes  out,  as  she  soon  will,  I  shall  advise  her  to  take 
life  as  easily  as  her  necessities  will  permit,  to  see  that 
her  bowels  are  kept  well  open,  to  use  bromide  of  po- 
tassium it  her  headaches  are  severe,  and  occasionally 
to  take  iron.  She  ought  especially  to  avoid  long  ex- 
posure to  cold,  not  for  fear  of  making  her  interstitial 
nephritis  worse,  but  because  she  may  engraft  upon  it 
parenchymatous  disease. 

{To  be  continued.) 
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THE  IMPORTANCE  OF  THE  EARLY  RECOGNI- 
TION OF  EAR-DISEASE.i 

BY   J.    ORNE    GEEEN,    M.    D.,    BOSTON. 

Although  the  term  modern  may  be  with  justice 
applied  to  almost  the  whole  of  our  pathological  knowl- 
edge, it  is  still  more  applicable  to  our  acquaintance 
with  the  changes  produced  by  disease  in  the  ear,  for 
before  the  time  of  Toyubee  ( 1840-1 86G)  but  few  at- 
tempts had  been  made  to  determine  anatomically  the 
variations  in  the  tissues  which  resulted  from  aural  dis- 
ease. Since  that  time,  however,  great  progress  can 
be  claimed  not  only  in  the  grosser  pathological  anat- 
omy, but  also  in  the  pathological  histology  of  the  tym- 
panum and  its  conducting  apparatus,  and  this,  with 
our  increased  appreciation  of  the  physiological  func- 
tions of  the  different  parts  of  the  ear,  and  improved 
methods  of  examination,  gives  a  basis  for  the  clinical 
study  and  treatment  of  the  diseases  of  that  organ  which 
will  compare  favorably  with  that  used  for  almost  any 
other  organ.  The  cloud  of  mystery  which  formerly 
involved  the  diseases  of  the  ear  is  rapidly  dissolving, 
and  deafness  can  no  longer  be  spokeu  of  as  a  disease, 
but  merely  as  a  symptom  capable  of  explanation  from 
pathological  tissue  changes  whicli  interfere  with  well- 
known  and  well-established  physiological  and  physical 
laws. 

Notwithstanding  the  very  decided  advance  in  our 
knowledge  of  the  normal  and  pathological  physiology 
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and  of  the  pathological  histology  of  the  tympanum, 
the  fact,  however,  remains  that  many  diseases  of  the  ear 
and  of  the  tympanum  itself,  as  they  are  presented  to 
the  practitioner,  are  either  irremediable  or  capable  of 
but  partial  improvement,  and  to  some  of  the  reasons 
for  this  intractability  attention  is  asked  in  a  general 
way  in  this  paper. 

According  to  our  present  knowledge,  the  tympanum, 
including  the  drum  membrane,  the  chain  of  ossicles, 
the  cavity  itself,  and  the  secondary  membranes  lead- 
ing to  the  labyrinth,  with  their  muscular  and  nerv- 
ous adjuncts,  are  the  most  frequent  seat  of  disease,  and 
the  majority  of  the  pathological  changes  which  have 
been  found  on  dissection  as  occurring  in  these  parts 
may  be  classified  under  the  three  heads  of  hypertrophic, 
adhesive,  and  destructive  processes.  Of  hypertrophic 
and  adhesive  processes  in  general  it  may  be  said  that 
from  their  very  nature  they  require  time,  and  usually 
a  long  time,  for  their  development;  although  the  same 
remark  is  not  so  strictly  applicable  to  the  destructive 
processes,  as  it  is  well  established  that  rapid  ulceration 
and  destruclion  may  occur,  still,  the  viability  of  tissues, 
and  especially  of  tissues  having  au  important  physio- 
logical function  to  perform,  like  those  of  the  tympanum, 
is  so  great  that  even  these  may  be  considered  relative- 
ly slow,  although  they  take  place  much  more  rapidly, 
and  often,  than  either  of  the  other  two  changes.  Of  all 
these  processes  it  may  be  said  that  they  are  secondary 
to  some  variety  of  inflammation,  and  are  rather  the 
results  of  disease  than  the  disease  itself.  Clinical  in- 
vestigation may  fairly  claim  to  have  traced  these  path- 
ological changes  to  their  origin,  and  to  have  established 
the  fact  in  regard  to  the  ear  which  general  pathology 
has  established  in  regard  to  such  processes  in  general, 
namely,  that  they  are  the  result,  as  has  just  been 
stated,  of  inflammation  in  the  tissue  in  which  they  are 
found. 

All  of  these  inflammations  are  varieties  of  inflam- 
mation of  the  mucous  membrane  of  the  tympaimm,  aud 
the  majority  of  them  are  either  serous,  mucous,  or  pu- 
rulent catarrh  of  that  membrane.  The  serous  variety 
IS  characterized  by  hyperremia,  serous  effusion,  and 
oedema  of  the  subepithelial  connective  tissue,  ending  in 
perfect  resolution  and  absorption,  or  else  iu  general 
hypertrophy  of  the  mucous  membrane,  or  in  adhesive 
inflammation,  which  is  a  very  common  result  of  this 
disease.  In  1013  diseased  ears  Toyubee  found  adhe- 
sive inflammation  in  202,  or  twenty  per  cent.  The 
adhesion  is  brought  about  in  the  following  way:  by  a 
change  of  position  in  the  tissues,  due  either  to  swelling 
or  to  collapse  of  the  drum  membrane  from  closure  of 
Eustachian  tube,  two  epithelial  surfaces  are  brought  in 
contact ;  from  the  pressure  the  epithelium  is  destroyed, 
and  the  tissue  becomes  changed  to  granulation  tissue, 
and  by  proliferation  from  the  protuberances  adhesion 
takes  place,  and  the  new  tissue  then  undergoes  cicatri- 
cial contraction.  In  this  way  broad  or  narrow  syne- 
chia3  are  formed,  which,  if  they  involve  the  important 
parts  of  the  conducting  mechanism,  most  seriously  im- 
pair the  hearing.  With  the  general  hypertrophy  of 
the  mucous  membrane  the  conducting  mechanism  must 
be  more  or  less  involved,  as  it  is  everywhere  covered 
with  the  mucous  membrane. 

With  the  mucous  catarrh  there  is  a  universal  hyper- 
emia of  the  mucous  membrane,  with  a  serous  and  cel- 
lular infiltration  of  the  subepithelial  connective  tissue; 
the  ppithelmni  is  retained  ;  as  the  result  of  hypersecre- 
tion of  the  tubular  and  racemose  glands  of  the  tym- 
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panuin,  there  is  more  or  less  free  mucus  mixed  with 
triple  phosphates  and  other  crystals  in  the  cavity- 
This  condition  is  capable  of  complete  retrogression. 
the  membrane  returning  to  its  normally  delicate  and 
elastic  condition;  but  when  it  passes  into  chronic  ca- 
tarrhal inflammation  the  cellular  infiltration  becomes 
organized ;  the  membrane  looks  bluish-gray  or  white, 
is  much  firmer,  stronger,  and  more  vascular,  from  a 
varicose  condition  of  the  blood-vessels,  and  we  have 
the  thickening  which,  if  it  involves  the  conducting 
mechanism,  very  seriously  impairs  it  functions. 

The  purulent  catarrh  is  characterized  by  hyperemia, 
enormous  swelling,  and  oedema  of  the  mucous  mem- 
brane, with  a  secretion  of  pus  cells,  granular  corpuscles, 
granides,  epithelium,  and  detritus.  The  swelling  is 
due  to  enlargement  of  the  blood-vessels,  with  cellular 
and  serous  infiltration  of  the  connective-tissue  stroma; 
the  epithelium  is  destroyed.  The  disease  is  distinctly 
ulcerative,  and  may  result  in  great  destruction  of  tissue. 
It  also  is  capable  of  complete  retrogression,  but  it  may 
result  in  hyperplastic  processes,  forming  nodules,  villi, 
and  papillary  growths ;  the  abundant  infiltration  of 
round  cells  in  the  middle  of  the  mucosa  may  become 
organized,  or  calcifications  may  occur.  In  addition  to 
these  tissue  changes,  irreparable  destruction  of  impor- 
tant parts  may  take  place,  or  caries  or  necrosis  be  pro- 
duced in  the  bone. 

Besides  these  pathological  conditions  from  the  three 
varieties  of  inflammation,  still  other  tissue  changes  are 
described  by  Schwartze,  which  may  result  from  these 
inflammatioDS  when  chronic.  In  a  small  proportion 
of  cases  there  is  found  a  distinct  connective-tissue  scle- 
rosis of  the  deep  periosteal  layer  of  the  mucous  mem- 
brane, showing  tendinous  bundles  of  homogeneous, 
brittle,  opaque  fibres  in  the  deeper  layer,  while  the 
subepithelial  connective  tissue  remains  normal.  In 
still  a  larger  proportion  of  cases  the  deep  periosteal 
layer  is  impregnated  with  finely  granular  lime  salts, 
and  with  spots  of  ossifying  periostitis. 

The  influence  of  these  tissue  changes  may  be  under- 
stood when  it  is  remembered  that  the  drum  membrane, 
the  chain  of  ossicles,  and  the  secondary  membranes  con- 
stitute the  conducting  apparatus  of  the  ear,  and  must 
necessarily  be  capable  of  the  most  delicate  pendulum 
vibrations.  If  hypertrophy  of  the  tissues  covering  this 
minute  apparatus  exists,  the  vibration  previously  able 
to  cause  a  certain  displaceiuent  of  the  conducting  ap- 
paratus is  no  longer  able  to  produce  the  same  effect ; 
the  pendulum  adapted  to  tick  half  seconds  cannot  be 
increased  in  weight  without  changing  the  character  of 
its  work.  If  adhesive  inflammation  has  occurred,  by 
which  new  bands  and  threads  of  tissues  are  found  be- 
tween different  portions  of  this  same  conducting  appa- 
ratus, its  vibratory  power  is  interfered  with.  If  destruc- 
tion has  taken  place  the  capability  of  vibration  is  much 
reduced. 

Of  hypertrophic  and  adhesive  processes  it  may  be 
said  in  general  that,  once  thoroughly  established,  they 
cannot,  as  a  rule,  be  removed  —  that  is,  if  true  hypertro- 
phy has  occurred  and  new  fibres  of  tissue  have  formed, 
these  new  fibres  remain  as  a  part  of  the  body  ;  if  true 
adhesion  ha-s  taken  place  between  two  surfaces,  those 
surfaces  remain  adherent.  Certain  it  is  that  in  the  tym- 
panum this  is  the  rule  ;  but  in  this  small  cavity,  when 
either  of  these  pathological  processes  occurs  upon  parts 
or  the  whole  of  the  conducting  apparatus,  there  is  more 
to  be  feared  than  the  simple  weighting  or  binding  down 
of  the  vibrating  pendulum  which  results  from   the  in- 


creased tissue  or  the  adhesive  bands.  It  is  a  character- 
istic of  both  these  processes  that  they  very  frequently 
undergo  gradual  changes  after  the  hypertrophy  or  ad- 
hesion has  taken  place  ;  that  the  new  tissue  and  the  ad- 
hesions become  firmer  with  age,  undergoing  what  may 
be  compared  to  cicatricial  contraction,  the  result  of 
which  in  the  tympanum  is  a  much  greater  interference 
with  the  vibratory  power  of  the  conducting  apparatus 
than  would  be  at  first  suspected  from  the  mere  increase 
in  the  tissue  growth. 

As  the  advance  in  our  therapeutics  has  not  kept  pace 
with  our  pathological  knowledge  in  regard  to  the  tym- 
panum (and  the  same  may  be  said  of  almost  every 
region  of  the  body),  the  study  of  the  earlier  diseases 
which  produce  these  tissue  changes  becomes  of  the 
greatest  importance  ;  for  if  the  various  forms  of  inflam- 
mation which  precede  and  cause  these  hypertrophies, 
adhesions,  and  destructions  of  the  conducting  mechan- 
ism of  the  tympanum  are  as  rebellious  to  treatment  as 
these  changes  in  the  tissues  are  when  they  have  once 
formed,  but  comparatively  little  can  be  expected,  at 
least  at  present,  for  the  relief  of  many  of  the  patholog- 
ical conditions  of  the  ear.  Fortunately,  however,  such 
is  not  the  case  ;  the  earlier  and  more  acute  forms  of 
tympanic  disease  are  as  amenable  to  treatment  as  are 
similar  diseases  in  other  organs,  and  the  principles  of 
rational  medicine  can  be  as  well  applied  here  as  else- 
where. Nature  herself,  in  the  way  she  cures  innumer- 
able ear-diseases,  and  without  whose  aid  it  is  safe  to 
say  three  fourths  of  the  human  race  would  still  be  suf- 
fering from  imperfect  tympana,  has  pointed  out  a 
method  by  which  a  cure  can  be  effected  ;  and  in  large 
numbers  of  cases  vvhere  she  herself  is  unable  to  relieve, 
assistance  from  art  in  the  direction  she  has  pointed  out 
in  other  more  fortunate  cases  is  sufficient  to  restore  the 
parts  to  their  normal  condition.  To  accomplish  this, 
however,  it  is  necessary  to  watch  the  course  of  the  dis- 
ease in  its  earlier  stages,  prepared  to  assist  natiu'e  by 
art  if  necessary,  and  it  is  imperatively  demanded  that 
such  assistance  should  be  rendered  before  the  irremedia- 
ble tissue  changes,  already  described,  have  taken  place. 
The  natural  history  of  the  various  forms  of  tympanic 
inflammation  thus  becomes  an  all-important  factor  in  the 
study  and  treatment  of  these  diseases. 

Unfortunately,  many  of  the  primary  inflammations  of 
the  tympanum  come  on  so  insidiously  and  with  so  little 
inconvenience  to  the  patient  that  the  very  slight  symp- 
toms which  exist  are  ignored  or  soon  forgotten  from 
the  patient  becoming  accustomed  to  them,  and  it  is  only 
months  or  years  even  afterwards,  when  the  tissue 
changes  have  made  considerable  progress  and  the  in- 
terference with  the  functions  of  the  ear  has  become  so 
great  as  to  produce  inconvenience  in  the  ordinary  af- 
fairs of  life,  that  relief  is  sought. 

This  ignoring  of  the  earlier  symptoms  of  tympanic 
disease,  and  the  consequent  neglect  of  treatment  at  the 
time  when  it  could  be  of  value,  is  one  of  the  most  pro- 
lific causes  for  the  numerous  unfavorable  prognoses 
which  must  be  given  when  the  suflerer  applies  tor  re- 
lief. Not  infre(|uently  it  happens  that  the  patient  de- 
nies absolutely  that  any  symptoms  have  preceded  the 
existing  deafness,  but  in  so  many  cases  close  question- 
ing will  develop  the  (existence  of  this  or  that  symptom, 
often  so  long  before  as  to  have  been  forgotten  entirely, 
that  it  seems  probable  that  in  almost  all  cases  there 
were  originally  some  antecedent  warnings.  The  fol- 
lowing could  be  taken  as  a  very  common  example  :  the 
patient  gives  a  history  of  gradual  deafness,  without  sub- 
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jective  noises,  of  six  months'  duration,  and  denies  abso- 
lutely any  preceding  disease  in  the  ears  ;  examina- 
tion shows  a  drum  membrane  generally  opaque  from 
thickening  in  its  mucous  layer,  very  considerably  re- 
tracted and  immovable,  the  Eustachian  tube  closed 
tightly.  Inquiry  elicits  the  fact  that  three  years  be- 
fore he  does  remember  that,  with  a  very  severe  cold, 
the  ears  felt  tight  and  full,  and  there  were  for  a  time 
violent  subjective  noises  which  ceased  gradually  ;  that 
lie  regarded  it  as  "  nothing  but  a  cold  ;  "  now  that 
you  ask  him,  however,  he  remembers  this  or  tiiat  cir- 
cumstance when  he  suspected  a  little  deafness  much 
longer  ago  than  he  had  at  first  stated.  The  facts  evi- 
dently are  that  three  years  before,  with  an  acute  ca- 
tarrhal inflammation  of  the  naso-pharynx,  the  mucous 
membrane  of  the  Eustachian  tubes  and  tympanum  were 
also  inflamed  ;  the  trouble  of  the  naso-pharynx  passed 
oflf,  but  the  mucous  membrane  of  the  tympanum  re- 
mained congested  and  swollen  ;  as  the  result  of  this 
continuous  inflammation  hypertrophy  of  the  mem- 
brane has  occurred  and  increased,  till  it  has  most 
seriously  impaired  the  hearing. 

Or,  again,  another  very  common  history  is  that  the 
patient  has  been  subject  to  slight  deafness  with  each 
cold  in  the  head  for  a  number  of  years,  till  finally  the 
deafness  has  become  so  marked  as  to  be  a  serious  in- 
convenience. Then,  and  not  till  then,  relief  is  sought, 
and  examination  showing  very  decided  tissue  changes 
the  prognosis  is  necessarily  much  less  favorable  than 
it  would  have  been  in  the  preliminary  stages  of  inflam- 
mation. In  children  it  frequently  occurs  that  exami- 
nation shows  the  drum  membrane  completely  collapsed 
against  the  inner  tympanic  wall,  and  firmly  adherent 
to  this  wall,  so  that  it  cannot  be  separated  ;  or  else 
it  is  retained  in  its  abnormal  position  by  inflamma- 
tory retraction  of  the  tensor  tympani  muscle  and  of 
the  hyperlrophied  tissues,  a  condition  originally  pro- 
duced by  closure  of  the  Eustachian  tube,  and  which 
would  in  all  probability  have  been  removed  by  any  of 
the  simple  methods  of  oitening  that  tube,  or  even  by  a 
little  judicious  blowing  of  the  nose,  which,  by  relieving 
the  obstruction  of  the  blood-vessels  and  the  consequent 
congestion,  would  have  allowed  nature  to  clear  up  the 
pathological  products  and  would  have  restored  the 
parts  to  their  natural  condition. 

Another  very  common  reason  for  ignoring  the  earlier 
symptoms  of  tympanic  disease,  even  when  they  are 
very  marked  or  possibly  severe,  is  the  slight  improve- 
ment which  often  occurs  spontaneously  after  a  time, 
and  which  leads  the  patient  to  think  that  all  trouble 
has  been  averted,  —  an  improvement  which  is  quite  often 
fallacious  in  that  it  deceives  the  patient  into  a  sense  of 
perfect  security,  whereas  it  is  simply  a  transition  from 
the  acute  into  the  chronic  inflammation.  Such  an  im- 
provement is  seen  often  with  acute  catarrhs  of  the 
tympanum :  the  subjective  noises  and  the  pain  cease 
after  a  time;  the  sense  of  fullness  in  the  ear  the  patient 
becomes  accustomed  to,  and  it  is  forgotten  ;  the  obstruc- 
tion of  the  Eustachian  tube  with  the  congestion  and 
swelling  of  the  tympanic  mucous  membrane,  however, 
remain,  and  gradually  produce  the  hypertrophy  which 
months  or  even  years  after  leads  the  patient  to  apply 
for  relief  from  what  has  become,  with  the  lapse  of  time, 
an  incurable  deafness. 

Instances  might  be  multiplied  almost  indefinitely  of 
simple  and  remediable  diseases  becoming  lio])i;less  from 
these  changes  in  the  tissues,  which  have  come  on  grad- 
ually as  the  result  of  preceding  inflammation. 


That  the  interference  with  the  functions  of  the  ear, 
the  deafness,  which  appears  as  a  rule  trradually  as  the 
tissues  become  hardened  and  retracted,  is  not  more 
frequently  recognized  in  its  incipiency  can  only  be  re- 
ferred to  a  want  of  appreciation  of  what  deafness  is. 
Nothing  is  more  common  than  to  hear  a  patient  or  his 
friends  say  that  he  is  not  deaf,  because  he  cau  hear  what 
is  said  to  him  across  a  moderately  sized  room  ;  they 
being  apparently  wholly  ignorant  of  the  fact  that  deaf- 
ness consists  in  the  inability  to  hear  a  sound  of  a  given 
intensity  or  loudness  at  as  great  a  distance  as  normal, 
and  that,  although  he  may  hear  a  loud  voice  at  a  dis- 
tance of  twenty  feet,  he  should,  in  a  normal  condition, 
hear  the  same  voice  at  one  hundred  feet,  in  reality  four 
filths  of  his  hearing  for  that  particular  sound  being  lost. 
The  extreme  limit  of  hearing  power  is  but  seldom  used 
in  the  ordinary  affairs  of  life,  and  as  far  as  our  daily 
business  life  is  concerned  we  may  each  be  said  to  be 
endowed  with  a  large  amount  of  superfluous  hearing, 
which  may  be  lost  with  scarcely  any  inconvenience  to 
ourselves. 

Again,  the  merciful  provision  of  nature,  which  has 
endowed  each  of  us  with  two  independent  organs  of 
hearing,  is  often  lost  sight  of  in  estimating  degrees  of 
deafness,  it  being  forgotten  that  a  person  may  be  very 
deaf  with  one  ear,  and  yet  hear  so  perfectly  with  the 
other  that  the  defect  is  not  noticed.  Indeed,  the  rec- 
ords of  the  consulting  I'oom  show  large  numbers  of 
cases  where  increasing  trouble  in  the  good  ear  is  the 
cause  of  the  patient  first  applj'ing  to  the  physician  ;  and 
he  is  astonished,  and  often  incredulous,  at  being  informed 
that  one  ear  has  evidently  been  practically  useless  for 
a  long  time,  and  that  the  inconvenience  he  has  been  ex- 
periencing is  due  to  more  recent  disease  in  the  other  ear. 

It  will  be  asked.  What  is  the  remedy  for  all  this  ?  How 
are  these  very  serious  results  to  be  guarded  against  ? 
The  only  answer  is  that,  as  the  histological  changes 
are,  in  the  majority  of  cases,  irremediable  in  themselves, 
and  as  they  are  secondary  to  and  the  direct  result  of 
other  diseases,  the  primary  disease,  for  which  treatment 
is  often  of  great  value,  requires  very  careful  attention. 
Symptoms,  however  slight,  should  not  be  neglected  ;  the 
natural  course  of  the  disease,  whatever  its  variety, 
should  be  understood,  and  its  course  watched ;  if  nec- 
essary, local  or  general  treatment  should  be  used  to 
assist  nature;  and,  finally,  the  case  should  remain  under 
observation  till  recovery  is  perfect,  or  as  nearly  so  as 
the  particular  disease  will  admit.  This  latter  point, 
the  insurance  of  perfect  recovery,  is  all-important,  for 
a  little  remaining  disease  m.ay  be  sufficient  to  produce 
the  hypertrophy  of  the  mucous  membrane,  which  will 
go  on  insidiously  for  a  long  time  before  it  is  noticed  by 
the  patient. 

To  recognize  and  fully  appreciate  all  of  the  minute 
changes  which  can  be  seen  by  the  otoscope  is  undoubt- 
edly a  task  requiring  much  time  and  practice;  but  the 
clinical  histories  and  rational  signs  of  the  various  dis- 
eases are  well  described  in  the  numerous  books  on  the 
ear ;  and  in  the  tests  of  the  hearing  we  have  a  very 
useful  means,  although  not  infallible,  of  judging  how 
the  disease  is  progressing.  If  more  attention  was  paid 
to  the  degree  of  deafness,  or  perhaps  it  would  be  better 
to  say  of  hearing,  in  the  earlier  stages  of  tj'mpanic  dis- 
ease, there  would  be  much  less  of  the  incurable  sec- 
ondary processes.  By  occasional  careful  testing,  the 
gradual  loss  of  hearing  would  be  noticed  almost  as  soon 
as  it  began,  and  the  improvement  which  often  follows 
well-marked  acute  disease   would  be  by   this   means 
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early  discovered  to  be  merely  fallacious.  The  impor- 
tance and  the  methods  of  applying  simple  tests  for  the 
hearing  should  he  known  to  every  practitioner.  I 
have  already  called  attention  to  the  fact  that  a  person 
may  be  extremely  deaf  in  one  ear,  and  yet  with  the  re- 
maining good  ear  hear  so  well  that  no  defect  is  no- 
ticed;  but  I  have  known  physicians  themselves  to  say 
of  such  a  case  that  they  did  not  believe  there  could  be 
any  deafness,  simply  because  they  had  never  tested  the 
hearing  of  the  two  ears  separately.  It  would  seem 
superfluous  to  notice,  but  experience  shows,  that  the 
failure  to  close  one  ear  when  testing  the  other,  is  a 
very  common  source  of  error.  The  first  step  in  test- 
ing, then,  should  be  the  closure  of  the  opposite  ear 
with  one  finger. 

Having  done  this,  the  open  ear  should  be  tested  for 
the  distance  at  wliich  both  the  watch  and  the  voice  can 
be  heard ;  not  whether  they  can  be  heard  at  all,  but 
whether  they  can  be  distinguished  as  fiir  as  normal.  In 
reofard  to  the  watch,  it  should  be  remembered  that  the 
intensity  of  the  ticking  varies  in  different  watches,  and 
for  comparative  tests  the  same  watch  should  always  be 
used,  and  the  normal  distance  establishe<l  by  tests  on 
normal  ears.  It  should  also  be  borne  in  mind  that  the 
normal  hearing  distance  for  the  ticking  of  a  watch 
varies  with  age,  being  very  much  less  in  old  persons 
than  in  children.  With  the  voice  the  hearing  (listance 
should  be  established  in  the  same  way  ;  but  as  it  is 
generally  impossible  to  get  space  enough  to  thoroughly 
test  a  clear,  distinct  tone,  that  is,  as  it  is  impossible,  for 
want  of  space,  to  reach  anytliing  like  tiie  normal  dis- 
tance for  that  tone  in  ordinary  houses,  it  is  necessary 
to  lower  the  intensity  of  the  tone  to  make  the  normal 
hearing  distance  for  that  tone  correspond,  approxi- 
mately at  least,  with  the  size  of  the  room  in  which  the 
test  is  made.  Having  done  this,  words  or  short  sen- 
tences should  be  used,  and  the  patient  required  to  re- 
peat them;  for  if  this  repetition  is  not  insisted  upon, 
many  patients  will  assert  positively  that  they  under- 
stood, when  they  have  merely  heard  the  sound  of  the 
voice,  but  have  been  wholly  unable  to  distinguish  the 
words.  It  is  also  well  to  use  a  number  of  different 
word-i  or  sentences,  as  certain  letters  of  the  alphabet 
have  mucli  les-i  distinctive  sounds  and  are  much  less 
readily  heard  than  others.  If  this  caution  of  employ- 
ing several  sentences  is  used,  however,  it  can  scarcely 
occur  that  in  each  of  them  these  difficult  letters  and 
sounds  should  predominate. 

Having  determined  the  distance  at  which  both  voice 
and  watch  can  be  actually  heard,  and  knowing  the  dis- 
tance at  which  they  should  be  normally  heard,  the 
hearing  for  that  case  can  be  well  expressed  for  prac- 
tical purposes  as  a  fraction,  the  numerator  of  which  is 
the  actual  distance,  and  the  denominator  the  normal 
distance.  The  necessity  of  testing  for  both  watch  and 
voice  depends  upon  the  fact  tliat  the  hearing  for  the 
two  is  by  no  means  always  proportionally  the  same; 
while  it  may  be  very  good  for  one,  it  may  be  very  bad 
for  the  other.  This  is  seen  especially  in  the  class  of 
cases  where  the  degree  of  hearing  enables  us  to  judge 
very  fairly  how  the  case  is  progressing,  and  whether 
any  treatment  for  tlie  restoration  of  the  functions  of 
llie  ear  is  al)solutely  necessary;  these  cases  are  those 
of  acute  tympanic  inflammation,  where,  as  the  inflamma- 
tion 8ul)sidi:s,  the  hearing  slowly  returns,  but  niiicli 
more  rapidly,  as  a  rule,  for  the  voice  than  for  the 
watch,  so  that  it  is  found  wlinn  the  hearing  for  the 
watch  is  only  perhaps  ,,',j,  that  for  the  voice  will  be  J. 


In  children  the  test  for  the  watch  is  often  uncertain, 
from  fright,  inischievousness,  or  lack  of  intelligence  ou 
the  part  of  the  patient,  but  that  for  the  voice  can  gen- 
erally be  made  ettectual  by  a  little  ingenuity  on  the 
part  of  the  physician  in  asking  quesions  on  subjects  in 
which  the  child  takes  an  interest,  the  answers  to  which 
will  show  that  the  question  was  well  understood. 

Ill  all  testing  great  care  should  be  taken  to  exclude 
the  imagination,  which  is  not  infrequently  both  active 
and  ingenious  in  deaf  persons.  If  such  tests  were  in 
common  use,  it  would  often  be  found  that  the  cessation 
of  pain,  discharge,  and  other  well-marked  symptoms 
did  not  necessarily  imply  a  restoration  of  the  ear  to  its 
normal  condition  ;  any  deafness  would  be  by  this 
means  discovered  early,  long  before  it  had  begun  to 
inconvenience  the  patient,  and  the  question  of  treat- 
ment could  be  determined  before  the  serious  and  ir- 
remediable tissue  changes  had  come  on,  at  a  time  when 
treatment  is,  in  a  large  number  of  cases,  of  real  pos- 
itive value. 


CEDEMA    OF   THE   LUNGS,  WITH   CASES.' 

BV    HENRY    F.    liORDEV,    M.    D.,    liEOCKTON,    MASS. 

To  choose  a  subject  to  write  upon,  and  read  before 
a  body  of  medical  men,  at  the  present  day  is  not  an 
easy  task.  I  do  not  mean  to  im|)ly  that  medical  sub- 
jects have  been  exhausted,  for  the  field  for  work  and  the 
amount  of  material  to  work  upon  seem  as  large  as  ever, 
and  the  chance  for  seeing  the  end  is  not  a  very  brill- 
iant one  for  those  engaged  in  investigation.  Circum- 
stances often  give  one  an  opportunity  to  choose  a  sub- 
ject for  discussion  wliich  may  be  interesting  to  himself, 
if  to  no  one  else.  My  experience  during  tiie  past  year 
has  interested  me  in  oedema  of  the  lungs,  having  lost  a 
patient  under  very  trying  circumstances  with  this  sud- 
den and  fatal  malady. 

I  have  received  the  histories  of  three  other  cases, 
which  occurred  in  the  practice  of  neighboring  physi- 
cians, two  being  out  of  town,  and  the  third  in  the 
practice  of  Dr.  A.  E.  Paine,  of  Brockton.  Only  two 
of  these  seem  to  have  been  pure  cases  of  pulmonary 
oedema,  the  third,  in  all  probability,  being  embolism 
of  the  pulmonary  artery  without  manifestations  of 
dropsy. 

After  reviewing  the  cases,  and  considering  the  causes 
which  can  produce  the  different  forms  of  tedema,  I  shall 
endeavor  to  make  a  practical  application  to  each  case. 
Through  the  courtesy  of  Dr.  F.  C.  Shattuck  I  have 
been  able  to  collect  a  few  notes  on  experimental  re- 
search as  to  the  cause  of  pulmonary  oidenia,  published 
in  Virchow's  Archiv  of  1878,  and  in  German  medical 
pamphlets  by  Welch,  Mayer,  and  others.  I  shall  first 
report  the  cases  and  tiien  discuss  the  causes. 

Cask  I.  Mrs.  M.  8.,  aged  twenty-four  years;  oc- 
cupation, housewife.  Grandparents  on  father's  side 
lived  to  an  advanced  age.  Grandmother  on  mother's 
side  died  of  organic  disease  of  heart,  at  seventy  odd 
years  of  age.  Father  and  mother  are  l)oth  living,  and 
enjoy  good  health.  I  have  attended  both  at  ditterent 
periods  for  slight  sickness,  but  for  nothing  of  a  severe 
type.  Lost  one  brother  liy  diphtheria,  and  one  sister 
with  pulmonary  phthisis  following  typhoid  fever.  Has 
three  hrotiiers  and  one  sister  living,  and  in  good  healtii. 

1  Uead  bcfuru  the  MuHsachuBelte  Medical  Society  at  its  la«t  an 
iiual  meeting,  and  recomincnJed  by  tlic  society  for  publication  in 
llie  .JuuaNAL. 
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The  subject  of  this  history  was  a  picture  of  health.     I 
had  known  lier  from  chiklliood,  anil  attended  her  for 
slight  attacks  of"  nervous  headache,"  which  were  of  a 
congestive  form,  being  accompanied  by  a  rush  of  blood 
to  the  head  and  face,  without  dyspeptic  complications, 
being  easily  relieved  by  the  use  of  bromide  of  potash 
or  belladonna.     1  never  knew  of  her  being  otherwise 
sick.     About  the  fifth  month  of  her  pregnane}'  I  was 
called  by  her  husband  to  see  her.     I  found  her  feeling 
quite  happy,  but  presenting  a  general  oedematous  con- 
dition of  face,  hands,  and   limbs,  although   not  to  an 
alarming  extent ;  the  breathing  good  ;  action  and  sounds 
of  heart  normal  ;  digestion  good  ;  bowels  correct ;  the 
uriue  passed  as  usual.     On  examining  the  urine  I  could 
detect  nothing  abnormal :  no  albumen,  no  casts,  no  su- 
gar, nor  even  anything  that  denoted  a  disorganized  or 
disordered  condition   of   any  organ.     I  examined  the 
urine   from   time   to  time  with  the  same  result.     Slie 
never  exhibited  any  signs  of  ursemic  poisoning,  either 
by  looks,  spasms,  or  any  other  condition,  to  the  time 
of  death.     She  continued  in  about  this  same  situation 
until  the  day  of  her  death.     I  ordered  moderate  doses 
of  potass,  bitart.  to  be  taken  daily,  witli  a  marked  in- 
crease in  the  amount  of  urine  passed,  although  there 
were  not  at  any  time  symptoms  of  diminution  of  this 
secretion,  as  far  as  her  history  showed,  before  I  saw  her. 
I  recommended  moderate  exercise,  fresh  air,  avoidance 
of  over-exertion    and   excitement,  together  with  good 
nourishment,  all  of  which  she  had.     The  f1.  ext.  jabo- 
randi  was  given  a  few  times,  but   no  increase   in   the 
urine  passed  was  observed   over  that   produced  by  the 
potash.     Ou    the  afternoon   of  the   day  of   her  death 
(about  three  p.  m.),  I  was  summoned  in  haste  to  see 
her.     On  arriving,  I  found  her  much  changed.     There 
was    increased    oedema    generally  ;    marked    lividity ; 
pulse  nearly  one  hundred  beats  per  minute,  and  much 
weaker  than  usual  ;  no  rise  in  temperature  ;  intellect 
clear  ;   some  dyspnoea,   but  less  than  previous  to  my 
arrival,  according  to  the  family's  statement;  extremi- 
ties cold  and  oedematous  ;  dullness  over  the  lower  two 
thirds  of  both  backs,  with  subcrepitant  rales,  and  sup- 
plementary  loud   breathing   over    the    upper    half    of 
lungs    in    front,  with    normal    percussion.     I    ordered 
stimulating  applications  to  back,  and  gave  tinct.  dig- 
italis and  whisky,  all  tnat  was  at  my  command.     The 
heart   showed   nothing  but  diminution  in  strength  of 
action,  and  neither  murmur  nor  irregular  action  could 
be  detected.     She  received  relief  from  this  treatment, 
and  felt  quite  comfortable  until  evening,  the  lividity  and 
weak  symptoms  disappearing  rapidly.     At  about  forty- 
five  minutes  past  eight  p.  m.  she  was  taken  in  labor,  — 
it  being  full  term,  —  and  upon  arrival  1  found  the  "os" 
dilating  rapidly,  and  the   pains  unusually  strong  and 
frequent.     She  was  able  to   lie  down,  and  expressed 
herself  as  feeling  easier  and  better  able  to  breathe  than 
at   any   time   during   the   day.     Her   labor   continued 
regular  until  about  forty-iive  miuutes  past  nine  p.  m., 
or  one  hour,  when  the  membranes,  which  had  descend- 
ed very  low,  ruptured,  and  immediately  she  exclaimed, 
'•There  is  water  escaping  from  me!"  while  her  breath- 
ing became  labored  and  heavy.     J  endeavored  to  give 
her  some  wine,  but  she  could  not  swallow,  and  as  her 
breathing  was  growing  more  dilficult,  and  amounting 
to  dyspnoea  of  tiie  worst  sort,  I  threw  open  a  window 
and  commenced  artificial  respiration,  but  to  no  purpose, 
as  her  face  was  blue  as  slate-stone,  and  a  stream  of 
pink  frothy  serum  gushed  from  her  moutli  and  nostrils 
in  sufficient  quantity  to  saturate  all  the  clothing  about 


her  and  the  bed.  She  was  dead  in  less  than  two  min- 
utes from  the  time  the  waters  escaped.  The  heart 
was  the  last  to  give  out,  continuing  to  beat  slower 
and  weaker  until  it  stopped,  even  after  lespiration  and 
life  had  ceased.  The  general  oedema  after  death  was 
enormous.  During  the  interval  between  her  first  at- 
tack in  tlie  afternoon  and  her  death,  the  pulse  had 
beat  as  full  and  well  as  could  be  desired  in  almost  any 
case.     No  autopsy. 

Case  11.  Mrs.  A.,  aged  about  twenty-seven  years; 
occupation,  housewife.  The  physician  in  charge  had 
examined  her  urine  with  negative  results.  She  siiowed 
but  little  general  oedema,  and  that  only  about  two  weeks 
previous  to  her  death.  She  had  not  arrived  at  full  term 
of  gestation,  and  was  consequently  not  in  labor  at  the 
time  of  her  death.  There  is  heart  disease  in  the  fam- 
ily history,  hut  I  have  been  unable  to  find  that  she 
was  the  subject  of  any  such  trouble.  Her  general  ap- 
pearance was  that  of  one  in  usually  good  health.  The 
fatal  termination  was  as  follows  :  She  awoke  her  hus- 
band at  about  three  A.  m.,  and  told  him  she  could  not 
breathe ;  he  arose  and  assisted  her  to  the  adjoining 
room,  where  she  sat  down,  and  died  almost  instantly. 
Medical  aid  was  summoned,  but  too  late  to  render  as- 
sistance. The  physician  was  informed  that  she  died 
by  being  ''  filled  up  with  frothy  water,"  and  he  thus 
described  her  appearance  as  he  found  her  :  "Extreme 
cyanosis,  frothy  serum  in  large  quantities  about  the 
mouth  and  nostrils,  and  an  enlarged,  distorted  look  of 
the  face."  There  can  be  but  little  doubt  that  this  was 
a  pure  case  of  non-inflammatory  oedema  of  the  lungs. 

Case  III.  is  one  where  a  doubt  exists  whether 
oedema  was  a  cause  of  death.  A  clot  of  the  pulmo- 
nary artery  is,  to  my  mind,  the  cause  that  entered  most 
prominently  into  the  case  as  a  chief  factor  in  its  pro- 
duction. 1  shall  omit  the  history  of  this,  and  proceed 
to  detail  Case  IV. 

Case  IV.  O.  G.  T.,  aged  fifty-eight  years;  occu- 
pation, dealer  in  horses,  —  hence  he  was  employed  out- 
of-doors  the  greater  part  of  his  life.  He  was  one 
of  our  best-known  citizens,  and  was  acquainted  exten- 
sively with  all  parts  and  people  in  Brockton  and  vi- 
cinity. He  came  of  a  healthy  stock,  and  was  himself 
as  robust  and  strong  a  man  as  one  will  often  meet.  He 
was  never  ill,  to  my  knowledgn,  but  once,  and  that 
about  three  years  ago,  when  he  was  seized  with  an  at- 
tack, at  first  feared  to  have  been  apoplexy,  but  which 
proved  to  be  a  distui-bance  in  the  cerebral  circulation, 
due  to  a  reflex  infiuence  from  a  badly  disordered  di- 
gestion. He  completely  recovered  from  this  attack, 
as  far  as  can  be  ascertained,  and  has  been  as  robust  as 
ever.  Dr.  A.  E.  Paine,  who  was  summoned  at  the 
lime  of  his  death,  assures  me  that  no  cardiac  disease 
ever  existed,  or  was  ever  suspected,  and  furnished  me 
with  the  history  of  his  condition  at  the  time  of  death, 
lie  was  a  man  of  excitable  temper,  and  on  the  day  of 
his  decease  iiad  some  business  trouble  which  worked 
him  up  to  a  high  pitch  of  irritability;  and  from  the 
nature  of  this  trouble,  1  should  suppose  it  must  have 
continued  to  torment  him  during  the  few  hours  that 
he  lived.  He  continued  oul-of-doors  as  usual  until 
after  six  F.  M.  on  the  same  day,  and  complained  only 
of  having  caught  a  slight  cold.  He  retired  as  usual 
between  nine  and  ten  that  evening,  and,  after  he  got 
into  bed,  requested  his  wife  to  bring  him  .>iorae  little 
remedv,  which  it  was  his  custom  to  use  lor  colds.  She 
found  him  getting  up  on  her  return,  and  asked  him 
why  he  was  doing  so,  when   he  had  just  time  to  tell 
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her  he  could  not  breathe,  ami  fell  back  iuto  a  chair 
deail,  ami  at  the  same  instant  a  stream  of  frothy  serum 
flowed  from  the  mouth  and  nose  in  a  quantity  annount- 
ing  to  more  than  three  pints.  His  face  was  cyanotic 
and  puffy.  This  serum  continued  to  flow  from  the 
same  avenues  all  night.  No  autopsy  could  be  obtained 
in  any  one  of  lliese  cases,  and  certainly  I  do  not  think 
it  was  at  all  needed  to  establish  a  diagnosis.  Before 
considering  the  causes  in  these  cases,  I  will  give  a 
resume  of  the  results  attending  the  previously  men- 
tioned experiments,  to  determine  what  will  and  will 
not  cause  oedema  of  the  lungs.  Tlie  experiments  were 
mostly  made  on  rabbits  and  dogs.  Welch  remarks 
that  none  of  the  explanations  of  the  causes  of  acute 
general  cedema  of  the  lungs  up  to  the  present  time 
have  been  satisfactory. 

I.  That  increased  action  of  the  heart  alone  is  not 
sufficient  is  proved  by  cases  of  compensated  mitral 
stenosis,  in  which  the  pressure  in  the  pulmonary  artery 
must  be  greater  than  in  a  heart  offering  no  impediment 
to  the  onward  flow  of  the  blood;  and  that  the  resist- 
ance of  the  pulmonary  capillaries  is  full  as  great  as 
that  of  any  others. 

II.  The  rarity  with  which  pulmonary  oedema  follows 
direct  irritation  of  the  lungs  from  the  inhalation  of 
irritating  substances,  and  the  like,  renders  it  very 
probable  that  it  has  the  same  cause  (when  it  is  met 
■with)  as  the  cedema  which  ends  in  death  from  all  sorts 
of  causes  (according  to  Welch),  paralysis  of  the  left 
heart. 

III.  Collateral  hypersemia.  Two  essentially  differ- 
ent conditions  are  generally  included  under  this  term. 

(1)  Acute  general  oedema  occurring  in  the  course  of 
diseases  which  involve  an  impediment  to  the  circula- 
tion in  a  portion  of  the  lung  ;  and  (2)  local  oedema 
about  inflammatory  foci  and  new  formations,  which 
oedema  hears  a  constant  proportion  to  the  size  and  ex- 
tent of  such  foci  in  growth.  15y  cutting  off  three 
fourths  of  the  circulation  of  the  pulmonary  artery, 
Lichtheini  was  able  to  show  that  difficult  circulation  in 
a  portion  of  the  lungs  is  not  sufficient  to  cause  general 
<c<iema.  (ieneral  oedema  is  not  a  constant  result  of 
embolism  of  the  pulmonary  artery,  and  must  have  as- 
sociated cause  or  causes  to  produce  it. 

In  the  case  of  local  oedema,  the  most  important  fac- 
tor is  inflammatory  changes  in  the  walls  of  the  vessels, 
facilitating  serous   transudation. 

In  passive  cedema  two  causes  have  been  assigned  : 
(1.)  Accumulation  of  blood  in  the  pulmonary  veins 
from  valvular  disease  of  the  heart  ;  not  liable  to  occur, 
for  the  reason  that  as  long  as  the  obstruction  is  com- 
pensated by  increased  work  on  the  part  of  the  right 
ventricle,  oedema  does  not  occur  (compensated  mitral 
stenosis). 

(2.)  General  cardiac  weakness.  Syncope  never 
leads  to  oedema  of  the  lungs.  By  irritation  of  the 
vagus,  paralysis  of  the  heart  can  be  induced,  but  oedema 
does  not  follow.  In  rabbits,  oedema  takes  place  only 
when  one  carotid  or  one  subclavian  is  the  sole  pas- 
sage of  the  arterial  blood  from  the  heart.  In  dogs,  the 
general  circulation  must  be  still  more  impeded  before 
tedema  occurs,  or  the  pressure  in  the  pulmonary  artery 
is  markedly  increased. 

Occlusion  of  all  the  pulmonary  veins  of  one  lung  is 
not  sufficient  to  produce  <Bdenia,  but  hicmorrhagic  in- 
farction. Ill  fact,  almost  all  thc^  pulmonary  veins  must 
be  tii'd,  ill  order  to  produce  inileiiia  or  perceptibly  in- 
crease the  pressure  in  the  pulmonary  artery. 


Suppose,  however,  that  the  left  heart  is  paralyzed 
while  the  right  continues  to  work  and  drive  in  more 
blood  than  the  left  ventricle  can  dispose  of,  congestion 
of  the  lungs  results,  and  is  followed  by  oedema. 

Mayer  finds:  That  if  the  great  arteries  leading  to  the 
brain  were  occluded,  in  non-curarized  animals  severe 
convulsions  followed,  and  in  a  great  majority  of  the 
cases  extensive  pulmonary  oedema.  In  curarized  ani- 
mals treated  in  the  same  way  oedema  did  not  occur. 
The  oedema  was  so  marked  as  not  to  require  a  post- 
mortem to  establish  it;  the  tracheal  canal  was  filled 
with  reddish  frothy  fluid  in  from  one  to  two  minutes 
after  occlusion  of  the  arteries,  and  immediate  artificial 
respiration  was  fruitless.  Arterial  tension  is  greatly 
increased  by  aniemia  of  the  brain,  and  the  forcible  res- 
piration and  muscular  spasms,  causing  constrictions, 
force  the  blood  upwards  to  the  right  ventricle. 

In  short,  causes  which  hinder  a  free  discharge  of 
blood  from  the  left  ventricle  lead  to  oedema  of  the 
lungs.  In  curarized  animals,  muscular  irritability  is 
abolished. 

So  much  for  results  obtained  by  experimentation  on 
healthy  animals  with  regard  to  oedema  of  the  lungs. 
The  only  mention  made  in  books  of  midwifery,  that  I 
have  seen,  is  by  Cazeaux  ;  in  speaking  of  the  prognosis 
in  oB'iema  in  pregnancy  without  renal  complications,  he 
says,  "  Sometimes  after  delivery  the  disappearance  of 
the  infiltrated  liquid  has  been  followed  by  a  serous  con- 
gestion of  the  nervous  centres  or  the  respiratory  organs, 
often  terminating  in  death."  He  thus  recognizes  the 
fact  of  a  sudden  accumulation  as  well  as  disappearance 
of  serum  in  limited  localities,  without  attempting  to  ex- 
plain the  cause  of  it.  It  is  evident  to  all  that  when  an 
inflammation  exists  in  the  lungs,  either  as  pneumonia, 
an  inflammatory  process  around  a  mass  of  tubercular 
deposit,  or  any  sort  of  neoplasm,  there  must  be  more  or 
less  oedema,  just  as  one  sees  it  in  cellulitis  when  a 
slough  of  the  subcutaneous  tissue  is  the  cau.se.  It  is 
therefore  unnecessary  to  dwell  upon  circumscribed  in- 
flammatory oedema,  or  that  due  to  mechanical  obstruc- 
tion of  a  portion  of  the  lung  circulation,  from  either  dis- 
ease or  growth.  In  Bright's  disease,  or  destructive 
nephritis,  or  uraemia  during  pregnancy,  I  think  one  ex- 
planation of  the  cause  of  oidema  is  the  poisoning  of  the 
nervous  centre  of  the  action  of  the  left  heart,  and  con- 
sequent paralysis  and  cedema,  instead  of  the  local  irri- 
tative ett'ects  on  the  mucous  membrane  of  the  lung 
area  ;  although  I  can  conceive  it  possible  for  the  walls 
of  the  vessels  to  be  weaktuied  by  a  sort  of  continued  in- 
flammatory process  by  this  action  of  urea  in  the  blood, 
and  transudation  made  more  easy.  One  physician  of 
eminence  suggested  that  an  eczematous  condition  of 
the  bronchial  surface  might  exist,  without  febrile  man- 
ifestations, which  I  think  possible,  and  can  conceive 
how  such  a  condition  might  affect  the  integrity  of  the 
capillary  walls.  I  have  not  seen  anything  to  lead  me 
lo  suspect   that  as  a  cause  in  the  cases  given. 

The  conditions  for  the  production  of  acute  general 
non-inflammatory  oedema  of  the  lungs  seem  to  me  to  be 
twofold,  namely:  (1.)  A  cause  or  causes  which  first 
lead  to  accumulation  of  blood  whose  local  pressure  be 
comes  greater  than  normal,  varying  in  intensity  accord- 
ing to  the  agents  in  its  jiroduction.  (2.)  A  certain  loss 
of  natural  vitality  and  (lower  to  resist  serous  transuda- 
tion in  the  walls  of  the  vessels,  brought  about  by  a 
change  in  their  nutrition  due  to  some  alinormal  condi- 
tion, either  recognizable  or  not.  The  causes  of  accuinu- 
lation,  as  shown  by  experiment,  may  be  summed  up  in 
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a  few  words.  Paralysis  of  the  left  heart ;  obstruction  to 
the  direct  flow  of  blood  from  the  left  heart ;  obstruc- 
tion to  the  pulmonary  veins ;  aniBtnia  of  the  brain  by 
sudden  occlusion  of  the  great  vessels  leading  thereto, 
seem  to  be  the  chief  causes  of  congestion  of  the  lungs. 
A  deficient  supply  to  the  lungs,  as  would  be  the  case 
in  embolism  of  the  pulmonary  artery,  is  not  regarded 
as  a  suificient  cause  alone.  Of  all  these  causes  of  con- 
gestion, only  one  or  perhaps  two  mere  sufficient  to 
carry  the  process  to  oedema.  These  were  paralysis  of 
the  left  heart  and  sudden  occlusion  of  the  large  vessels 
leading  to  the  brain.  We  must  remember  that  these 
experiments  were  carried  on  in  small  rabbits,  whose 
tissues  were  undoubtedly  in  the  best  possible  condition, 
and  not  in  full-grown  men,  whose  heart  power  is  so 
much  greater,  and  whose  tissues,  at  least  in  those  peo- 
ple thus  attacked,  must  be  more  or  less  deficient  in  re- 
sisting power. 

Whether  the  minute  arteries  undergo  fatty  changes 
or  their  walls  becomed  thinned,  I  cannot  say,  but  one 
would  hardly  expect  to  see  oedema  occur  in  perfectly 
healthy  well-nourished  subjects.  In  case  I  am  right, 
and  deficient  nutrition  is  one  of  the  causes  which  favor 
transudation,  then  I  think  it  may  occur  under  circum- 
stances which  will  favor  congestion,  brought  about  as 
follows :  — 

Supposing  an  irritation  of  that  portion  of  the  car- 
diac branch  of  the  vagus,  which  is  said  to  govern  the 
vaso-motor  apparatus  regulating  the  minute  vessels  of 
the  pulmonary  circulation,  sliould  result  in  paralysis  of 
the  same,  then  complete  dilatation  of  these  vessels 
must  follow,  and  as  their  calibre  is  increased,  the  force 
of  the  pulmonary  circulation  is  distributed  over  a 
larger  space,  and  the  current  of  blood  is  proportion- 
ately slower;  and  witli  increased  action  of  the  right 
heart  there  would  occur  a  crowding  of  the  capillaries, 
and  consequently  increased  blood  pressure  with  serous 
transudation  in  cases  where  the  subject  is  lit  for  such 
a  change.  Supposing  the  nervous  influence  of  that 
portion  of  the  vagus  governing  the  right  heart  should 
produce  an  increased  action,  and  that  of  tiie  left  heart 
a  decreased  action,  then  it  is  evident  that  sooner  or 
later  an  overplus  of  blood  and  increased  pressure  in 
the  lungs  must  be  brought  about,  and  where  long- 
standing disease  or  unknown  deficiency  in  nutrition  of 
the  arterials  walls  exists,  serous  transudation  or  oedema 
must  follow  to  a  greater  or  less  extent,  in  my  opinion. 
That  these  sudden  rushes  of  blood  to  and  from  differ- 
ent portions  of  the  body  are  due  to  nervous  agency 
acting  through  the  vaso-motor  system,  no  one  will  dis- 
pute ;  the  blush  on  the  face,  either  of  sharae  or  of  ex- 
citement, illustrates  this.  So  in  these  cases  of  oedema, 
I  can  see  no  other  explanation  but  that  nervous  action 
is  the  prime  mover  in  the  production  of  those  sudden 
appearances  and  disappearances  of  serous  collections. 
In  Virchow's  Archiv  of  1878,  the  results  of  three  au- 
topsies on  male  subjects  who  died  of  general  ccdema 
of  the  lungs  are  reported.  There  was  not  a  sign  of 
heart  disease,  arterial  occlusion,  or  anything  abnormal 
to  be  considered  as  a  cause,  but  the  lungs  were  in  a 
state  of  oedema,  and  that  was  all  which  could  be  said. 
General  oedema  is  not  caused  by  a  pulmonary  artery 
embolism  alone  ;  but  death  from  this  is  undoubtedly 
accompanied  by  some  ocdematous  effusion,  not  alone 
suificient  to  produce  death. 

In  Case  I.  there  may  have  been  a  clot,  but  I  doubt 
it.  The  symptoms  of  a  clot  are  as  follows :  Death 
may  suddeidy  occur   without   any  marked  symptoms. 


When  the  clot  partially  fills  the  pulmonary  artery,  a 
systolic  murmur  may  be  heard  over  the  left  second  in- 
tercostal space,  or  at  the  base  of  the  heart ;  but  this  is 
not  a  certain  symptom,  as  other  causes  may  produce 
it,  —  dyspnoea,  cyanosis,  irregular  action  of  the  heart, 
expectoration  of  bloody  spuia,  cerebral  disturbance, 
etc.  In  Case  I.  the  serum  collected  rapidly  in  the 
afternoon,  until  the  posterior  two  thirds  of  the  lungs 
were  filled,  and  in  about  two  hours  subsided,  the 
heart's  action  continuing  regular,  but  weaker,  during 
this  onset.  No  pain,  no  cerebral  troid)le,  whatever. 
I  cannot  believe  that  a  clot  in  the  pulmonary  artery 
could  form  and  cause  this  amount  of  oedema,  or  be  a 
factor  in  its  cause,  and  the  system  become  tolerant  of 
its  presence  in  so  short  a  time  as  to  calmly  return  to 
so  comfortable  a  condition  as  subsequently  existed. 
In  the  evening  the  whole  process  was  repeated,  and 
the  waters  returned  and  in  two  minutes'  time  filled  the 
tubes  to  overflowing.  It  seemed  to  me  too  regular 
and  gradual  for  the  sudden  production  of  a  pulmonary 
clot  to  have  taken  place.  Paralysis  of  the  left  heart 
could  not  have  existed,  for  the  pulse  must  have  stopped 
immediately.  No  evidence  of  sudden  occlusion  of  the 
cerebral  vessels  showed  itself.  We  must  fall  back  on 
a  nervous  origin,  I  think.  I  have  been  tempted  to 
regard  the  sudden  rupture  of  the  membranes  and  es- 
cape of  the  amniotic  fluid  as  the  shock  that  excited  to 
action  the  agents  in  the  production  of  the  oedema.  As 
the  other  cases  had  no  physicians  to  watch  the  failing 
pulse  and  vital  powers,  I  shall  not  attempt  to  name 
the  exact  cause  that  originated  these  fatal  conditions, 
but  leave  them  as  members  of  the  same  family.  It  is 
self-evident  that  any  disease  that  affects  the  tone  of 
the  system,  impedes  the  circulation  in  the  lungs,  or 
taxes  the  vital  powers,  must  render  the  accumulation 
of  serum  more  speedy  and  fatal.  The  lungs  being  in 
continual  motion  in  the  acts  of  inspiration  and  expira- 
tion, in  my  opinion,  renders  the  chances  of  oedema  of 
these  organs  more  liable  than  in  any  other  parts. 

The  treatment  of  oedema  in  its  active  state  depends 
on  the  amount  of  lung  substance  involved.  When  it 
is  limited  in  extent,  counter  irritation  and  tonics  to 
the  sympath(!tic  and  circulatory  systems  are  the  agents 
most  generally  indicated.  If  the  trouble  is  extensive 
and  general,  as  in  the  cases  above  cited,  practically 
nothing  is  of  any  avail,  although  artificial  respiration 
should  be  tried  as  the  only  means  to  seize  upon.  Pro- 
phylactic treatment  is  to  be  mostly  depended  upon,  and 
if  the  theories  advanced  be  correct,  it  is  evident  that 
good  nourishment  and  tonics,  such  as  iron,  bark,  and 
such  others  as  the  case  in  hand  shall  indicate,  are  the 
articles  to  be  used  in  order  to  maintain  the  propei"  tone 
and  integrily  of  the  system  and  tissues.  Quietude  of 
mind  and  body  to  save  the  strength,  milil  diuretics 
and  diet  to  maintain  regularity  in  the  bodily  functions, 
fresh  air,  and  a  moderate  degree  of  exercise,  avoiding 
fatigue,  and  the  strict  observance  of  the  general  laws 
of  hygiene  are  all  desirable.  If  I  were  to  favor  the 
use  of  any  particular  drug,  I  think  iodide  of  potash 
would  be  as  good  a  general  medicine,  providing  the 
stomach  bore  it  well,  as  I  know  of.  If  these  means 
should  fi»il,  I  do  not  see  any  way  but  to  trust  to  nature 
and  accept  whatever  comes  as  inevitable. 

I  have  written  this  paper  for  two  reasons:  first, 
because  of  the  interest  which  I  have  taken  in  the  sub- 
ject, from  being  thrown  in  contact  with  it  under  pecul- 
iar and  trying  circumstances,  and  secondly,  because  I 
believe  there  have  been  many  deaths  from  this  disease 
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which  have  been  dismissed  as  congpstiou  of  the  lungs, 
or  under  the  still  more  vague  terra,  heart  disease,  and 
nothing  more  thought  of  it,  as  long  as  the  friends  and 
family  were  satisfied. 

I  do  not  claim  to  have  given  a  solution  of  the  causes 
or  conditions  of  its  occurrence,  but  if  I  have  brought 
it  sufficiently  before  the  profession,  and  rendered  it 
deserving  of  more  attention  and  study,  it  may  be  the 
means  of  making  physicians  more  cautious  in  cases 
where  oedema  exists,  especially  in  pregnant  women, 
even  without  renal  trouble.  I  think  that  this  condi- 
tion has  been  regarded  too  lightly,  and  the  care  of 
such  patients  should  be  made  a  more  careful  study 
than  has  been  the  custom  in  time  past. 


RECENT  PROGRESS  IN  OBSTETRICS. 

BY   W.   L.   RICHARDSON,  M.  D. 
INTRA-UTERINE    VACCINATION. 

Following  out  the  ideas  suggested  by  Professor 
Bollinger  (Munich)  in  his  monograph  published  in 
Volkmann's  series,  Dr.  A.  E.  Burckhardt'  gives  the 
result  of  some  experiments  made  in  the  obstetric 
wards  in  the  hospital  at  Basel.  Duriug  the  years 
1877  and  1878  he  revaccinated  twenty-eight  pregiuint 
women.  Owing  to  circumstances  beyond  his  control, 
only  eight  of  the  children  of  these  women  were  avail- 
able for  future  experiment.  Four  children  were  then 
vaccinated,  whose  mothers  had  not  been  vaccinated 
during  the  pregnancy,  and  in  every  case  perfect  pus- 
tules were  produced.  With  this  same  lymph,  whose 
efficacy  had  thus  been  proven,  he  vaccinated  the  eight 
children  of  the  mothers  who  had  been  vaccinated  dur- 
ing pregnancy.  The  results  were  as  follows  :  The 
children  of  four  women,  whose  revaccination  during 
pregnancy  had  been  perfectly  successful,  were  found  to 
be  insusceptible  of  the  vaccine  lymph.  The  children 
of  two  of  the  women,  whose  revaccination  during 
pregnancy  had  been  only  partially  successful,  were 
also  found  to  be  proof  against  vaccination.  Of  the 
two  children  whose  mothers  had  been  unsuccessfully 
revaccinated  during  pregnancy,  one  was  vaccinated 
succe.ssfully,  and  the  other  failed. 

These  experiments  of  Dr.  Burckliardt,  although  few 
in  number,  agree  with  the  results  obtained  by  Eickelt, 
who  inoculated  about  seven  luindred  ewes  during  the 
last  few  weeks  of  gestation.  Their  lambs  were  inocu- 
lated, when  from  five  to  six  weeks  old,  with  sheep-pox 
lymph,  with  no  result,  although  at  the  same  time 
thirty-six  lambs,  whose  mothers  had  not  bten  inocu- 
■  lated,  were  all  successfully  operated  on   and   had  true 

pustules. 

ANTISKPTtC    OBSTKTRICS. 

Professor  Stadtfeldt,^  of  Copenhagen,  calls  the  at- 
tention of  the  profession  to  the  great  value  of  antisep- 
tics in  the  treaiment  of  obstetric  ca,-es.  Since  1870 
he  hiia  employed  this  method  of  treatment,  and  with 
the  most  gratifying  results.  During  the  last  five 
years,  out  of  .0O'J8  lying-in  patients,  only  one  in  II G 
has  died  oi'  puerperal  fever.  This  result  is  more 
favorable  than  that  obtained  in  any  other  lying-in 
institution.     He  advises  that  the  vagina  be  carefully 

'  Deutichc9  Archiv  fur  klitiische  Medicin,  xxiv. 
'  Centralblalt  fiir  Gyniikologie,  1880,  vii. 


waslied  out  before  the  delivery,  and  that  the  moment 
the  presenting  part  of  the  child  shows  itself  at  the 
vulva  a  carbolic  vapor  spray  be  thrown  on  the  ex- 
posed parts.  This  should  be  continued  until  any  lac- 
erations occurring  during  the  delivery  are  united  by 
sutures.  The  vagina  should  then  be  carefully  washed 
out  with  carbolized  water,  as  also  the  vulva  and  adja- 
cent parts.  In  all  cases  in  which  the  hand  or  instru- 
ments have  been  introduced  into  the  vagina,  or  where  a 
portion  of  the  membranes  have  been  left  behind,  a  three 
per  cent,  carbolized  intra-uterine  injection  should  be 
used  after  the  delivery.  He  has  never  seen  the  slightest 
evil  result  follow  an  intra-uterine  injection,  although 
he  has  employed  them  in  hundreds  of  cases. 

Dr.  Schucking  advises  that  immediately  after  the 
delivery  the  vagina  be  wiped  out  with  a  tampon  of 
cotton  which  has  been  dipped  in  a  solution  of  carbolic 
acid  (five  per  cent.).  A  sound  is  then  carried  up  to 
the  fundus  uteri,  having  previously  been  surrounded 
by  a  piece  of  gauze  soaked  in  the  same  solution.  The 
uterus  and  vagina  are  then  thoroughly  disinfected  by 
means  of  an  irrigator,  whicii  is  coiniected  with  the 
sound.  For  permanent  irrigation  he  uses  a  solution 
containing  ten  per  cent,  of  sulphite  of  soda  and  five  per 
cent,  of  glycerine.  Every  twelve  hours  the  sound  and 
gauze  are  removed  and  a  fresh  instrument  is  inserted, 
while  iit  the  same  time  tlie  carliolized  injection,  fol- 
lowed by  the  sulphite  of  soda  wash,  is  repeated. 

LACERATIONS    OF    THE    PERINEUM. 

Dr.  T.  A.  Reamy  ^  calls  the  attention  of  the  profes- 
sion to  the  necessity  of  immediately  sewing  up  a  peri- 
nteum  which  has  been  torn  during  a  delivery.  The 
parts  should  be  sponged  with  warm  water,  and  if  the 
flowing  at  all  impedes  the  operation  a  sponge  can  ea- 
sily be  inserted  into  the  upper  part  of  the  vagina. 
There  is  no  necessity  for  an  anajsthetic,  as  the  pain 
amounts  to  nothing;  nor  is  there  any  for  trimming  the 
parts.  The  sutures  should  be  placed  very  closely  to- 
gether, at  least  four  to  the  inch.  By  placing  them  so 
closely,  there  is  not  the  necessity  of  drawing  the  edges 
so  tightly  together.  All  clots  and  blood  must  be  re- 
moved from  between  the  parts  before  they  are  brought 
into  apposition.  The  urine  should  be  drawn  for  two 
or  three  days.  It  is  not  at  all  necessary  to  confine  the 
patient's  legs  together,  nor  to  insist  upon  her  lying  in 
any  one  position  ;  but  she  should  not  be  allowed  to 
separate  them  widely. 

I'ORRO'S    OPERATION. 

Dr.  R.  J.  Kinkcid,  in  a  recent  paper  read''  before 
the  Dublin  Obstetrical  Society,  gives  an  interesting 
and  critical  description  of  this  operation  as  compared 
with  Ca;sarean  section,  laparo-elytrotomy,  and  craniot- 
omy. Thus  far  thirty  cases  have  been  reported,  with 
the  result  of  fourteen  mothers  being  saved  and  sixteen 
deaths,  or  a  mortality  of  53.3  per  cent.  The  dan- 
gers whicli  attend  Caisarean  section  are  (1)  peritoni- 
tis ;  (2)  metritis ;  (3)  hiEmorrhage  ;  (1)  septicicmia ; 
(.5)  shock;  (G)  intestinal  obstruction,  arising  from 
a  coil  of  the  intestine  being  caught  in  the  uterine 
wouiul.  By  Porro's  method,  the  second,  third,  and 
sixth  of  these  are  abolished;  the  fourth  is  greatly 
reduced,  and,  with  the  proper  use  of  antisej)tic, 
shoidil  bo  entirely  abolished.  The  danger  lioni  peri- 
tonitis is  also  greatly  reduced.     Several  modifications 

>  Obstetric  Gazette,  January,  1880. 
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of  the  details  of  the  operation  liave  been  advised  by 
various  operators  ;  but  the  main  poiut  consists  in  a 
combination  of  the  Cajsarean  section  with  amputation 
of  the  supra-vaginal  portion  of  the  uterus,  at  a  level 
with  the  OS  internum. 


fifj^ortjS  of  i&octctic^. 


AMERICAN   NEUROLOGICAL   ASSOCIATION. 

The  sixth  annual  meeting  of  the  American  Neuro- 
logical Association  was  held  in  New  York  city  on  the 
16th,  17 til,  and  18th  of  June,  in  the  hall  of  the  New 
York  Academy  of  Medicine.  The  president,  Dr. 
F.  T.  Miles,  of  Baltimore,  was  in  the  chair,  and  the 
following  were  among  the  members  present  during  the 
session  :  Dr.  Jewell,  of  Cliicago,  Drs.  Webber  and 
Putnam,  of  Boston,  Dr.  J.  J.  Mason,  of  Newport,  Dr. 
Van  Bibber,  of  Baltimore,  Dr.  Roberts  Bartholow,  of 
Philadelphia,  Dr.  Alfred  Carroll,  of  Staten  Island, 
Drs.  Shaw  and  Gr.ay,  of  Brooklyn,  and  Drs.  Ham- 
mond, Beard,  Kinnicutt,  Gilney,  Cross,  Spitzka,  and 
E.  C.  Seguin,  of  New  York.  After  the  transaction  of 
some  preliminary  business,  the  following  nominations 
for  membership  were  made :  Dr.  Isaac  Ott,  of  Easton, 
Penn.,  by  Dr.  Putnam  ;  and  Drs.  Graeme  M.  Ham- 
mond, of  New  York,  Wharton  Sinkler,  of  Philadel- 
phia, and  W.  R.  Burdsall,  of  New  York,  by  Dr.  Se- 
guin. 

The  chair  having  appointed  a  committee  for  the 
nomination  of  officers,  the  first  paper  was  read  by  Dr. 
AVilliam  A.  Hammond,  of  New  York,  on 

mvxcedema:    with    special    eeference    to    its 
cerebral  and  nervous  symptoms. 

The  first  account  of  this  remarkable  disease,  he  said, 
was  given  by  Sir  William  Gull  in  a  paper  which  he 
read  before  the  Clinical  Society  of  London,  October 
24,  1878.  In  this  he  did  not  attempt  any  very  com- 
plete description  of  the  cases  that  had  come  under  his 
observation,  nor  enter  at  any  length  into  a  considera- 
tion of  the  morbid  anatomy  and  pathology  of  the  dis- 
ease ;  his  main  object  apparently  being  to  draw  atten- 
tion to  a  well-marked  and  probably  not  uncommon 
aftectiou,  which,  up  to  tliat  time,  had  not  been  difl^eren- 
tiated.  Subsequently  Dr.  Ord  published  in  the  Med- 
ico-Chirurgical  Transactions  a  very  thorough  paper  on 
the  same  subject,  which  made  a  full  exposition  of  the 
symptoms  and  morbid  anatomy  of  the  disease,  and  left 
little  to  be  desired  ;  while  in  October,  1879,  Dr.  Dyce 
Duckworth  reported  cases  of  the  disease,  and  Dr.  Ord 
read  another  paper  on  the  subject  before  the  Clinical 
Society.  In  the  discussion  which  ensued  Dr.  Sanders, 
of  Edinburgh,  mentioned  the  fact  that  several  cases 
which  he  now  recognized  to  be  instances  of  myxoe- 
dema  had  come  under  his  notice.  Finally,  Dr.  George 
H.  Savage  had  written  a  paper  on  myxojdema,  and  il- 
lustrated it  with  photographs  of  two  of  Dr.  Ord's 
cases. 

Dr.  Hammond  thought  it  was  probable  that  the 
hospitals  for  the  insane,  both  in  tliis  country  and  in 
Europe,  contained  many  cases  of  the  disease  in  ques- 
tion, and.  now  that  attention  had  been  directed  to  its 
marked  characteristics,  that  we  should  hear  from  some 
of  our  own  superintendents  in  regard  to  it.  Myxoe- 
dema  was  a  disease  which,  as  Dr.  Ord  had  shown,  had 
for  its  patho-anatomiciil  feature  the  deposit  of  a  mucoid 
substance  iu  various  parts  of  the  body,  especially   in 


the  skin,  or  a  degeneration  and  proliferation  of  the 
connective  tissue.  Probably  both  these  conditions  co- 
existed in  some  tissues.  As  a  consequence  of  this 
state,  an  appearance  resembling  that  of  anasarca  was 
produced,  with  the  exception  that  pitting  was  not 
caused  by  pressure.  The  tissue  felt  resilient,  and  not 
boggy,  to  the  touch,  like  that  into  which  water  wns  in- 
filtrated, as  in  orihnary  oedema.  The  face  had  ver)' 
much  the  appearance,  so  far  as  the  swelling  was  con- 
cerned, of  that  which  was  met  with  in  cases  of  the 
toxic  effect  of  arsenic.  There  was  a  puffiness  of  the 
eyelids,  the  lips  were  prominent,  the  nostrils  were 
swollen,  and  the  cheeks  over  the  malar  bones  were 
red  from  capillary  congestion.  The  ends  of  the  fingers 
were  distinctly  "  chilled,"  as  was  so  frequently  the  case 
where  there  was  disease  of  the  heart  in  which  there 
was  an  impediment  to  the  return  of  the  blood  to  the 
right  side  of  the  organ.  The  temperature  of  the  body 
in  all  cases  was  below  the  normal  degree  ;  and  thus 
far  all  the  instances  of  the  affection  reported  had  been 
in  adult  women,  with  possibly  one  exception,  occur- 
ring in  Dr.  Savage's  experience. 

The  cerebral  and  nervous  symptoms,  he  continued, 
appeared  to  be  very  decided.  The  intellect  w.as  nota- 
bly weakened,  and  replies  to  questions  were  given  in 
a  sluggish  and  inexact  manner.  The  memory  was 
imperfect,  and  the  patient  experienced  a  lack  of  confi- 
dence in  herself  both  as  regards  mental  and  physical 
power.  The  special  senses  were  more  or  less  per- 
verted, and  there  were  sometimes  hallucinations  and 
delusions.  In  one  case  cited  by  Dr.  Savage  the  pa- 
tient was  "  distinctly  maniacal,  sleepless,  incoherent, 
and  violent  at  night."  The  most  ordinary  mental  con- 
dition met  with,  however,  was  a  hebetude  or  stupidity 
resembling  the  state  generally  known  as  acute  demen- 
tia. 

Dr.  Hammond  then  proceeded  to  detail  the  first 
case  of  myxoedema  ever  reported  in  America,  and  it 
corresponded  in  every  particular  with  the  affection 
already  described.  The  patient,  a  female,  was  mar- 
ried, forty-one  years  of  age,  and  was  first  seen  April 
2'2,  1880.  Her  appearance  was  that  of  a  person 
suffering  from  general  ccdema  in  consequence  of  heart 
or  kidney  disease,  and  her  forehead,  eyelids,  cheeks, 
lips,  neck,  hands,  feet,  and,  in  fact,  the  entire  surface 
ot  the  body,  were  more  or  less  swollen,  while  all  the 
fingers  were  "  chilled,"  though  there  was  no  incurva- 
tion of  the  nails.  The  general  sensibility  of  the  skin 
was  found  to  be  markedly  diminished.  At  an  early 
period  of.  the  disease  she  had  suffered  from  pains  iu 
various  regions  of  the  head  ;  but  later  these  had  dis- 
appeared, and  there  had  been  no  similar  disturbances 
of  sensibility  in  other  parts  of  the  body.  Varying 
sensations  of  numbness,  however,  were  now  present  to 
a  greater  or  less  extent  in  the  face,  the  end  of  the 
tongue,  the  arms,  the  fingers,  and  the  legs.  The  mus- 
cular power  of  the  patient  appeared  to  be  decidedly 
weaker  than  was  normal,  and  there  was  marked  difii- 
culty  of  coordination  both  in  the  upper  and  lower  ex- 
tremities. The  other  special  senses  besides  the  touch, 
which  had  been  shown  to  be  decidedly  lessened  in 
acuteuess,  were  all  more  or  less  deranged.  Ophthalmo- 
scopic examination  revealed  the  existence  of  neuro- 
retinitis  in  both  eyes  ;  objects  looked  blurred,  and,  as 
a  rule,  were  apparently  surrounded  by  a  halo,  while 
occasionally  the  patient  had  momentary  double  vision. 
The  hearing  was  dulled,  anil  experiment  seemed  to 
show  that  the  auditory  nerve  was  aflected.    The  sense 
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of  taste  was  so  notably  impaired  as  to  be  almost  en- 
tirely abolished,  and  the  mucous  membrane  of  the 
mouth  and  fauces  had  lost  a  great  deal  of  its  sensi- 
bility. 

After  speaking  of  her  loss  of  intellectual  power,  the 
impairment  of  her  memory,  and  the  hallucinations  to 
which  she  was  subject,  Dr.  Hammond  concluded  his 
description  of  the  case  iu  these  words  :  "  When  I  add 
that  her  appetite  was  poor,  that  the  bowels  were 
constipated,  that  the  urine  contained  a  large  excess 
of  urates,  without  other  abnormality,  that  the  pulse 
was  slow  and  feeble,  and  that  the  animal  temperature 
in  the  axOla  and  under_the  tongue  was  never  above  96° 
Fab.,  and  often  half  a  degree  below  this,  I  have  given 
as  full  an  account  of  the  symptoms  as  is  necessary  for 
a  thorough  understanding  of  the  case." 

In  regard  to  the  connection  of  the  phenomena  men- 
tioned with  the  morbid  anatomical  condition  to  which 
reference  had  been  made,  he  said  that  two  views  had 
been  expressed.  Dr.  Ord  regarded  the  symptoms  as 
being  directly  due  to  the  fact  that  the  peripheral  ter- 
minations of  the  nerves  were  so  surrounded  and  com- 
pressed by  the  mucoid  tissue  deposited  about  them  that 
they  were  prevented  from  receiving  impressions  in 
their  full  force,  and  hence  that  the  central  organs  of 
the  nervous  system  acted  less  energetically  than  was 
normally  the  case.  Dr.  Hammond  thought  it  perhaps 
probable  that  this  view  might  be  the  correct  one  ;  but 
at  the  same  time  he  said  that  the  symptoms  could  not  all 
be  accounted  for  in  that  way.  It  certainly  would  not 
explain  the  occurrence  of  hallucinations  and  delusions, 
nor  the  periods  of  maniacal  excitement  which  had  been 
observed  iu  some  cases.  He  felt  constrained,  there- 
fore, to  agree  with  Dr.  Savage  in  the  opinion  that  the 
mental  symptoms  were  the  result  of  primary  brain  dis- 
ease, due  probably  to  the  deposit  of  the  mucoid  tissue 
around  the  cells  of  the  nervous  centres.  In  his  own 
case  there  were  symptoms  of  intellectual  derangement 
before  any  swelling  of  the  body  or  limbs  was  ob- 
served, and  before  any  sensory  disturbances  occurred. 
In  some  cases  of  Dr.  Ord's,  in  which  post-mortem  ex- 
aminations were  made,  the  mucoid  deposit  was  found 
in  abundance  throughout  the  brain,  as  well  as  in  al- 
most every  other  part  of  the  body  ;  so  that  there  was 
no  improbability  in  the  suggestion  that  the  morbid 
process  might  begin  there.  At  the  same  time  the  pad- 
ding to  which  the  nerves  were  subjected  would  cer- 
tainly interfere  with  their  healthy  function,  and  hence 
he  thouglit  it  quite  reasonable  to  hold  the  view  that 
the  phenomena  of  myxtjedema  were  the  result  of  both 
central  and  peripheral  disturbances. 

In  answer  to  an  iiujuiry  by  Dr.  Jewell,  Dr.  Ham- 
mond stated  that  the  distinctive  symptoms  of  myxoe- 
dema  in  his  case  had  existed  for  a  little  over  a  year, 
but  that  the  loss  of  intellectual  power  had  commenced 
at  a  much  earlier  period  than  these;  and  he  therefore 
thought  that  the  primary  seat  of  the  trouble  was  in 
the  brain.  He  was  able  to  form  no  estimate  as  to  the 
cause  of  the  disease.  It  seemed  to  be  not  an  uncom- 
mon affection.  Twelve  or  fourteen  cases  of  it  had 
already  been  reported,  and  in  the  debate  concerning  it 
iu  the  Clinical  .Society  of  London  several  of  the  mem- 
bers thought  they  had  seen  cases  which  were  undoubt- 
edly of  this  nature,  though  their  attention  up  to  that 
time  had  not  Ijceii  called  to  the  disease.  Personally 
he  had  never  recognized  another  case  of  it,  but  he 
thought  it  quite  probable  that  in  the  course  of  his  ex- 
perience  he  liad  seen  a  number  of  sufferers  from   it 


whose  trouble  he  had  referred  to  general  anasarca. 
He  thought  the  affection  analogous  to  pseudo-hyper- 
trophic  spinal  paralysi-. 

Dr.  S.  G.  Webber,  of  Boston,  then  gave  a  micro- 
scopical demonstration  of 

SPECIMENS     OP     SWOLLEN      CTLINDtsR    AXI'IS     OF     MY- 
ELITIS, 

and  in  the  course  of  his  remarks  alluded  to  some  of 
his  cases  and  their  treatment,  which  gave  rise  to  an  in- 
teresting discussion. 

Dr.  Jewell  said  that  of  late  he  had  met  with  very 
gratifying  success  in  the  treatment  of  acute  myelitis. 
This  he  attributed  mainly  to  two  agencies:  (1)  the 
most  thorough  and  complete  rest  for  a  longer  or  short- 
er period,  according  to  circumstances,  and  (2)  the  use 
of  strychnia  in  very  large  doses  at  a  much  earlier 
period  than  it  had  hitherto  been  prescribed.  The  mo- 
ment that  the  temperature  fell  to  the  normal  degree 
he  began  with  the  strychnia,  and  rapidly  increased  the 
dose  until  some  of  its  physiological  effects  upon  the 
system  were  noticeable.  In  one  serious  case  he  had 
given  as  much  as  one  tenth  of  a  grain  three  or  four 
times  a  day  ;  but  in  this  instance  no  physiological  ef- 
fect was  produced.  Instead  of  aggravating  the  symp- 
toms, as  one  would  be  likely  to  suppose  from  all  the 
authorities,  the  remedy  had  a  most  happy  effect  upon 
the  disease,  and  he  had  every  reason  to  be  satisfied 
with  its  effects. 

Dr.  Seguin  thought  that  perhaps  Dr.  Jewell  attached 
too  much  importance  to  the  measures  which  he  had 
adopted,  since  it  was  generally  recognized  that  myeli- 
tis of  the  anterior  horns  sometimes  got  well  spontane- 
ously. 

Dr.  Hammond  remarked  that  he  had  always  been 
led  to  believe  that  patients  with  inflamed  spinal  cords 
were  peculiarly  susceptible  to  the  action  of  strychnia, 
and  that  in  them  the  physiological  effects  of  this  alka- 
loid could  be  produced  by  much  smaller  doses  than 
if  the  individual  were  in  good  health.  Perhaps,  how- 
ever, the  remarkable  results  which  Dr.  Jewell  had  ob- 
tained were  due  to  the  fact  that  he  used  the  strychnia 
in  very  large  doses,  and  it  was  well  known  that  the 
effect  of  many  remedies  was  entirely  different  when 
given  in  large  than  when  iu  small  doses.  In  his  next 
case  of  acute  myelitis  he  certainly  thought  he  should 
make  trial  of  Dr.  Jewell's  method  of  treatment. 

Dr.  Bartholow,  having  learned  from  Dr.  Jewell  that 
iodide  of  potassium  was  given  in  connection  with 
strychnia,  said  that  he  could  not  resist  the  conclusion 
that  the  hitter's  cases  were  really  of  syphilitic  origin. 
In  syphilitic  myelitis  he  thought  strychnia  would  act 
well  in  connection  with  the  iodide,  on  account  of  its 
stimulating  power.  Like  Dr.  Hammond,  he  had  al- 
ways believed  that  strychnia  could  only  aggravate 
ordinary  acute  myelitis,  because  it  had  the  direct  effect 
of  dilating  the  blood-vessels  of  the  cord,  and  would 
thus  seem  to  add  to  the  existing  inflannnation. 

In  reply  Dr.  Jewell  said  that  he  would  not  thiidi  of 
giving  strychnia  during  the  acute  stage  of  myelitis, 
and  that  not  a  single  oiuj  of  the  cases  to  which  he  re- 
ferred had  been  the  subject  of  syphilis. 

Dj-.  Hammond  aske<l  Dr.  Jewell  when  he  considered 
the  acute  stage  passed  ;  to  which  the  latter  replied, 
when  all  febrile  symptoms  had  subsiiled.  At  the 
same  time  he  had  resorted  to  the  use  of  strychnia  — 
and  he  laid  great  stress  upon  this  |)oint — at  a  vury 
much   earlier  period  than  was   sanctioned   by  any  au- 
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thority  with  wliicli  lie  1ms  acquainted.  When  Dr. 
Hammond  expressed  the  belief  that  the  improvement 
iu  these  cases  might  have  been  due  to  tlie  iodide  of 
potassium,  after  all,  Dr.  Jewell  stated  that  all  the  cases 
which  he  saw  in  consultation  had  been  previously 
taking  the  iodide,  but  that  not  one  of  them  showed 
any  signs  of  improvement  until  the  administration  of 
strychnia  was  commenced. 

Dr.  Beard  quoted  arsenic  and  cantharides  as  rem- 
edies the  effect  of  which  was  directly  dissimilar  when 
given  in  large  and  small  quantities.  Though  both 
these  agents  were  such  powerful  irritants  in  large 
doses,  in  minute  doses  the  one  was  an  excellent  seda- 
tive to  the  stomach  and  the  other  to  the  prostate. 

The  next  paper  was  by  Dr.  J.  J.  Mason,  of  New- 
port, 11.  1.,  on 

THE      DIAMETER     OV     THE     NERVE-CELL     NUCLEI     IN 
THE     SPINAL     CORD. 

From  a  prolonged  series  of  observations  on  the  spi- 
nal cords  of  the  lower  animals,  some  of  which  he  de- 
tailed in  the  paper,  he  was  able  to  enunciate  the  fol- 
lowing general  law,  which  he  believed  would  be  found 
to  hold  good  iu  the  case  of  all  vertebrate  animals:  — 

The  diameters  of  the  nuclei  of  the  cells  iu  the  infe- 
rior horns  in  the  two  enlargements  of  the  spinal  cord 
are  proportional  to  the  muscular  power  of  the  corre- 
sponding extremities.  The  principal  animals  upon 
which  he  had  made  these  observations  were  frogs, 
gopher  turtles,  terrapins,  alligators,  horned  toads,  and 
various  forms  of  lizards.  In  the  frog  the  nuclei  of  the 
cells  of  the  lumbar  enlargement  were  found  to  be 
larger  than  those  of  the  cervical  enlargement,  and  in 
the  gopher  turtle  the  reverse  of  this  was  true  ;  while 
in  the  other  animals  the  two  sets  of  nuclei  were  of 
about  equal  size.  When  the  relative  muscular  devel- 
opment of  the  extremities  of  the  various  animals  was 
taken  into  consideration  it  would  thus  be  seen  that  the 
law  he  had  stated  held  strictly  true  iu  every  instance; 
so  that  the  nuclei  really  seemed  to  increase  in  size  di- 
rectly in  proportion  to  the  development  of  the  muscu- 
lar tract  which  they  served  to  innervate.  The  paper 
was  concluded  with  some  remarks  on  the  best  method 
of  preparing  specimeus  so  that  the  nuclei  could  be 
measured  to  advantage. 

Dr.  Spitzka  was  of  the  opinion  that  Dr.  Mason 
ought  to  exclude  the  sensory  cells  before  drawing  the 
inferences  which  he  had  mentioned.  He  did  not  be- 
lieve that  a  fixed  relation  could  be  established  between 
the  size  of  the  nuclei  and  the  muscular  periphery,  and 
considered  that  further  tests  would  be  necessary  before 
such  a  view  could  be  accepted.  The  paper  was  also 
discussed  by  Drs.  Hamtnond,  Jewell,  and  Putnam,  and 
Dr.  Mason  made  some  concluding  remarks. 
{ To  be  concluded.) 


Hctcnt  Hitcrnturc. 

A  Treatise  on  Oral  Deformities  as  a  Branch  of  Me- 
chanical Surgery.  15y  Norman  W.  Kingsley, 
M.  D.  S.,  D.  D.  S.,  etc.,  etc.  With  over  three  hun- 
dred and  fifty  Illustrations.  New  York  :  D.  Apple- 
ton  &  Co.     1880. 

The  title  Oral  Deformities  gives  but  an  imperfect 
idea  of  the  scope  and  contents  of  this  book,  which, 
though  written  by  a  dentist  and  for  dentists,  contains 


matter  that  is  especially  valuable  for  the  physician  and 
surgeon. 

The  book  is  divided  into  five  grand  divisions,  namely  : 
(I.)  Irregularities  of  the  teeth,  their  physiological  and 
pathological  relations,  and  the  modes  of  treatment  with 
cases.  (2.)  Palatine  defects,  congenital  and  acquired, 
containing  the  history  of  the  means  of  relief  from  the 
earliest  records  down  to  the  present  time.  (3.)  Max- 
illary fractures,  a  masterly  treatment  of  the  whole 
subject.  (4.)  The  mechanism  of  speech,  with  especial 
reference  to  clett-palate  subjects,  and  covering  the 
whole  ground  of  articulate  speech,  profusely  and  ex- 
cellently illustrated.  (5.)  ^Esthetics  of  dentistry,  hav- 
ing special  reference  to  the  manufiicture  and  insertion 
of  artificial  teeth. 

Dr.  Kingsley  has  long  been  known  to  the  members 
of  his  profession  as  very  ingenious  in  the  contrivance 
of  methods  for  regulating  the  most  desperate  cases  of 
irregular  denture,  and  as  the  inventor  of  the  only  suc- 
cessful velum  for  the  closure  of  congenital  cleft  palate. 
With  i)ardonable  egotism  in  his  preface,  he  says,  "  I 
have  endeavored  to  tieat  these  topics  with  such  com- 
prehensiveness that  it  will  not  be  necessary  for  any  one 
to  go  over  the  same  ground  until  the  progress  of  science 
shall  make  these  teachings  obsolete;  "  3'et  in  the  treat- 
ment of  the  former  of  these  subjects  we  notice  several 
omissions,  a  failure  to  keep  abi'east  of  the  "  science  " 
of  the  day  in  omitting  many  modern  appliances,  and 
an  over-tenacious  adherence  to  old  and  nearly  "  obso- 
lete "  methods.  On  the  whole,  however,  principles 
are  well  stated,  and  it  only  remains  for  the  ingenious 
practitioner  to  apply  them  to  his  own  cases.  Cleft- 
palate  treatment,  with  its  history  and  description  of 
methods,  leaves  little  to  be  desired.  The  reference  to 
Suerson's  obturator  is  frank  and  generous,  while  his 
reasons  for  preferring  his  own  in  the  early  treatment 
are  so  well  stated  as  to  demand  acceptance.  For  the 
physician  and  surgeon  the  chapters  on  maxillary  fract- 
ures are  of  interest  and  value,  as  is  also  the  one  on  the 
mechanism  of  speech.  Too  much  has  been  expected 
of  the  operation  of  staphyloraphy,  and  also  of  artificial 
vela  for  the  correction  of  faulty  articulation,  and  the 
chapter  in  which  these  subjects  are  treated,  together 
with  that  on  cleft  palate,  well  explains  the  reasons  for 
failure  and  the  means  of  cure. 

The  fifth  division.  The  ^Esthetics  of  Dentistry,  is 
especially  valuable  to  the  dentist,  for  whom  it  was  writ- 
ten, and  places  the  manufacture  and  insertion  of  arti- 
ficial teetli  on  higher  ground  than  is  usually  taken  either 
by  patient  or  by  practitioner,  but  not  impossible  of  ac- 
cess by  one  who  is  honest  and  in  earnest. 

The  book  bears  evidence  of  careful  investigation, 
earnest  thought,  and  patient  work,  whilst  the  mechan- 
ical appliances  described  witness  to  a  wonderful  inge- 
nuity iu  finding  the  means  to  an  end  ;  and  no  man  in 
either  profession  who  wishes  to  do  the  best  thing  for 
his  patient  can  aflTord  to  neglect  its  teachings. 


American  Health  Primers  :   Sea- Air  and  Sea- Bathing. 

By   John    H.    Packard,    M.    D.     Philadelphia  : 

Presley  Blakiston.     1880. 

This  little  book,  the  eleventh  in  this  series  of  Health 
Primers,  has  appeared  very  opportunely,  and  will  be 
found  a  useful  companion  by  those  about  to  resort  to 
the  sea-side  for  the  summer.  The  chapters  on  accidents 
iu  bathing,  on  sea-bathing  for  invalids,  and  on  sanitary 
matters  will  all  repay  perusal  by  those  classes  of  read- 
ers for  whom  the  book  is  evidently  intended. 
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THE  MANUFACTURE  OF  FRAUDULENT  DI- 
PLOMAS CHECKED  AT  LAST. 

The  issue  of  fraudulent  diplomas  by  spurious  med- 
ical colleges,  in  the  city  of  Philadelphia,  has  been 
temporarily  checked  ;  we  wish  it  could  safely  be  said  it 
had  been  permanently  stopped.  Before  society  can 
feel  secure  against  such  outrages  the  law  must  provide 
some  more  direct  and  stringent  means  of  dealing  with 
their  perpetrators,  or,  better  still,  make  the  attempt  too 
hazardous  to  be  a  temptation.  As  our  Eastern  centres 
become  more  densely  populated,  competition  keener, 
the  inducements  to  fraud  greater,  the  republican  neck 
must  consent  to  bend  a  little  and  submit  itself  to  the 
yoke  of  safeguards  which  have  been  found  necessary 
iu  communities  whicli  have  preceded  them  in  the  proc- 
ess of  growing  old.  A  new  bill  to  regulate  the  practice 
of  medicine  in  the  State  of  New  York  has  just  passed 
the  legislature  of  that  State  and  received  the  govern- 
or's signature.  This  step  Pennsylvania  would  doubt- 
less do  well  to  imitate.  The  compulsory  presentation 
of  diplomas  and  registration  by  those  proposing  to  prac- 
tice medicine,  in  connection  with  a  vigorous  enforce- 
ment of  the  existing  law  of  1870  against  the  sale  of 
degrees,  should  suifice  to  protect  the  public,  and  the 
good  name  of  Philadelphia  as  a  medical  centre,  at 
home  and  abroad,  from  the  dangers  to  which  the  for- 
mer and  the  disgraces  to  which  the  latter  have  been 
subjected  with  more  or  less  persistency  during  the  last 
twenty-seven  years.  As  mentioned  in  our  issue  of 
June  17th,  the  Philadelphia  Daili/  Record  deserves 
credit  and  recognition  for  its  energy,  acuteness,  and 
courageous  expenditure  in  bringing  to  justice  the  chief 
culprit, .John  Buchanan,  1\L  I).,  propiictor  of  the  Eclec- 
tic Medical  College,  alias  .James  Murray,  D.  D.,  of  the 
Livingstone  University.  In  the  Daily  Record  ior  June 
10th,  11th,  and  14th,  is  a  full  account  of  these  and 
kindred  institutions  of  learning,  a  biography  of  their 
owners,  and  a  list  of  the  purchasers  of  degrees  con- 
ferred. 

Diplomas  were  first  manufactured  in  I^hiladelphia 
in  1853,  in  which  year  the  American  College  of  Med- 
icine was  chartered  by  the  legislature.  The  name  was 
subsequently  "  watered,"  and  became  the  American 
College  of  Medicine  in  Pennsylvania  and  the  Eclec- 
tic Medical  College  of  J'liiladelphia,  diplomas  being 
issued  and  dividends  declared  promiscuously  under 
either  tillc  for  some  years.  ICvontually  this  lucra- 
tive mass  of  protoplasm  subdivided  itself,  the  Ameri- 
can College  becoming  "  Dr."  AVilliam  I'aine,  and  the 
Eclectic  College  "  Dr."  John  Huchanan.  In  1805, 
with  the  aid  and  sanction  of  the  legislature,  the 
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American  College  inflated  itself  to  the  Philadelphia 
University  of  Medicine  and  Surgery,  of  much  renown. 
Both  of  these  diploma  factories  escaped  any  serious 
consequences  from  a  legislative  investigation  iu  1872, 
the  Eclectic  College  by  a  legal  technicality,  the  more 
pretentious  university  by  simple  audacity.  It  was 
sold  to  a  syndicate  of  four  persons,  and  attained  even 
greater  prosperity  and  more  extended  usefulness  under 
the  supervision  of  the  Rev.  Mr.  Miller,  dean,  and  the 
Rev.  Mr.  Ingraham,  president.  This  "  university  " 
has  issued  more  than  six  hundred  medical  degrees 
since  1859  ;  of  these,  two  hundred  and  twenty,  ac- 
cording to  the  record,  are  held  by  persons  living  iu 
Pennsylvania,  and  sixty-six  by  inhabitants  of  New 
York.  Germany  possesses  only  ten  of  these  valuable 
documents,  which  we  hope  are  destined  to  become 
very  rare,  and  to  be  fouud  only  in  a  few  of  the  largest 
libraries. 

From  "  Dr."  John  Buchanan,  who  iu  the  mean  time 
had  not  been  idle,  the  reporter  of  the  Record  pur- 
chased a  unique  collection  of  diplomas,  to  wit:  one 
diploma  of  M.  D.  emanating  from  the  Eclectic  Med- 
ical College  ;  two  diplomas  of  M.  D.  from  the  Amer- 
ican University  of  Philadelphia ;  one  diploma  of 
M.  D.  from  the  Ijiviugstone  University  of  America  ; 
one  diploma  of  M.  D.  from  the  National  Eclectic  Med- 
ical Association  ;  one  degree  of  D.  D.  from  the  Liv- 
ingstone University  ;  one  degree  of  LL.  D.  from  the 
American  University  ;  and  one  degree  of  D.  C.  L.  from 
the  Livingstone  University.  The  Eclectic  Medical 
College,  as  we  have  mentioned,  and  this  alone,  had  a 
charter  ;  the  other  institutions  were  in  this,  as  in  every 
other  respect,  the  ci'eations  of  the  imagination  and  of 
the  pen  of  the  fertile  and  ubiquitous  Buchanan.  To 
the  above  list  of  spurious  colleges  should  be  added 
the  Quaker  City  Business  College  and  the  Philadel- 
phia Electropathic  Institution. 

The  great  diploma-king  of  all  is  now  iu  jail,  and 
the  lesser  dignitaries  are  either  on  their  way  to  it  or 
greatly  discouraged.  This  branch  of  industry  is  prob- 
ably destroyed  for  the  present,  and  the  operatives 
thrown  out  of  employment.  If  the  State  can  bo  in- 
duced to  provide  the  law  necessary  to  prevent  its 
resuscitation  it  would  seem  to  be  well  worth  the  while 
of  the  University  of  Pennsylvania  alone  to  provide 
the  energy,  and,  if  needs  be,  the  funds  requisite  to 
secure  the  enforcement  of  the  law,  for  the  injury  ac- 
cruing to  that  institution,  and  to  the  .Jeflferson  Medical 
College  as  well,  from  these  practices  must  have  been 
very  great. 

♦ 

MEDICAL    NOTES. 

—  Benzoate  of  soda  is  greatly  vaunted  in  Germany 
as  a  specific  against  jiarasitic  diseases,  amongst  which 
are  ranked  pneumonia  and  pulmonary  tuberculosis. 
Rokitansky  makes  hU  patients  iuliale,  by  means  of  a 
spray  apparatus,  a  gramme  of  the  drug  for  each  kilo- 
gramme bodily  weight.  Schwitzler,  also  partisan  of 
the  anti-parasitic,  treatment  of  phthisis,  gives  preference 
to  inhalations  and  subcutaneous  injections  of  phenic 
acid.      Klebs,  of  Prague,  signals  the  elficacy  of  beii- 
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zoute  of  soda  in  all  febrile  diseases  having  an  infectious 
character.  The  fever  does  not  yield  as  quickly  as 
with  quinine  or  salicylate  of  soda,  I)ut  it  disappears  in 
a  more  certain  and  permanent  manner.  Letzerioh 
recommends  it  in  the  treatment  of  diphtheria.  Of 
tweuty-seveu  patients  treated  during  an  epidemic  he 
affirms  to  have  lost  but  one,  and  that  a  child.  In 
these  cases  the  benzoateof  soda  is  employed  internally, 
the  dose  being  from  five  to  twenty  grammes,  accord- 
ing to  age,  iu  about  six  ounces  of  vehicle,  and  exter- 
nally in  powder  applied  to  the  affected  parts. 

—  The  Medical  Press  and  Circular  says  the  dis- 
pensary system  on  a  very  small  scale  is  about  to  be 
introduced  into  the  French  department".  The  Minis- 
ter of  the  Interior  has  ordered  medical  chests  contain- 
ing tlie  most  necessary  medicines  in  case  of  urgency 
to  be  snpplied  to  those  districts  that  are  not  provided 
with  chemists  ;  each  chest  is  divided  into  two  com- 
parlments,  and  the  price  is  fixed  at  two  hundred 
francs  ;  one  containing  drugs,  to  be  used  only  by  the 
doctor  ;  the  other  is  supplied  witli  bandages,  cotton 
wadding,  etc.,  and  is  placed  at  the  disposition  of  the 
public. 

—  The  Vienna  correspondent  of  the  St.  Louis 
Courier  of  Medicine,  etc.,  writes  :  "  Billroth  is  not  an 
enthusiast  for  the  spray.  He  thinks  it  more  trouble 
tlian  it  is  worth,  and  says  he  does  not  expect  to 
use  it  next  term.  He  considers  the  Lister  dressings 
sufficient.  He  says  you  can  soak  bacteria  in  a  two 
per  cent,  solution  of  carbolic  acid  for  forty-eight  hours, 
and  not  destroy  tiiem.  I  saw  liim,  lately,  open  a 
knee-joint  without  it.  During  the  early  part  of  the 
winter,  good  results  were  claimed  for  it,  but  during 
tiie  last  two  months  everything  has  been  unfavorable. 

•'  I  lately  saw  at  the  Vienna  Medical  Society  a 
heart  without  a  pericardium.  Simply  a  trace  was 
found  attached  to  the  posterior  surface  of  the  great 
vessels.  Dumreicher  stated  that  only  two  such 
cases  had  been  noticed  here,  among  seventy  thousand 
post-mortems." 

—  The  Louisville  Medical  News  copies  the  follow- 
ing from  the  Union  Medicale :  A  pliysiciau  iu  higli 
position,  who  liad  usually  some  trouble  in  obtaining 
payment  from  one  of  his  patients,  who  was  a  financier, 
received  from  him  one  day  an  agreeable  surprise  in 
the  form  of  a  charming  letter,  in  whicli  he  apologized 
for  having  made  him  wait  so  long,  and  informed  him 
that  instead  of  recouping  his  careful  attention  by  vile 
dross  lie  presented  him  with  a  immber  of  shares  in  a 
new  society  which  he  had  founded.  Tiie  doctor  ac- 
cepted the  shares,  signing  a  receipt ;  but  as  these 
never  brought  him  any  dividends,  he  deposited  them 
iu  his  strong-box,  and  forgot  all  about  them.  Quite 
recently  they  were  suddenly  called  to  his  mind  on 
his  receiving  a  summons  to  attend  at  a  court  of 
justice,  there  to  hear  his  condemnation  to  pay  ten 
thousand  francs  for  uni)aid  deposits  upon  the  shares, 
the  society  having  fallen  into  bankruptcy.  Li  another 
instance  a  medical  practitioner  received  from  a  patient 
in  payment  of  his  services  a  cask  of  white  Barsac 
wine.  After  a  while  the  donor  failed,  fell  ill,  and 
died.     On  examination  of  his  books  there  was  found 


an  entry  of  the  Barsac  wine,  valued  at  three  hundred 
francs.  Tliis  the  doctor  was  obliged  to  pay,  and  upon 
claiming  payment  for  his  own  medical  services  he  was 
informed  that  a  year  had  elapsed  since  they  were 
rendered,  and  payment  was  therefore  not  recoverable. 

NICVF    YOKK. 

—  The  first  case  of  yellow  fever  in  the  harbor  this 
season  occurred  on  board  tlie  Pacific  mail  steamer, 
Colon,  which  left  Aspinwall  on  the  6th  of  June  ;  and 
it  was  the  second  case  of  the  disease  which  developed 
during  the  voyage.  The  first  patient  was  a  steerage 
passenger,  and  he  showed  symptoms  of  yellow  fever 
almost  immediately  after  the  vessel  sailed.  He  was  re- 
turning to  the  Ea>t  from  California,  and,  so  far  as  the 
history  of  the  case  could  be  gathered,  had  contracted 
the  fever  at  Aspinwall.  He  died  on  the  12th,  and 
was  buried  at  sea.  On  the  11th  a  cabin  passenger 
vifas  taken  with  the  disease,  although  the  ship's  sur- 
geon believed  it  to  be  a  case  of  isthmus  fever.  This 
patient  had  been  the  agent  of  a  gold  mine  in  the 
mountains,  and  came  down  to  Aspinwall  only  a  few 
days  before  sailing.  There  was  no  communication 
between  the  cabin  and  steerage  passengers,  and  it  was 
therefore  supposed  that  he  also  brought  his  fever 
with  him  from  Aspinwall.  When  the  Colon  arriveil 
at  the  New  York  quarantine  the  case  was  transferred 
to  the  fever-ship  Illinois,  and  watched  with  much  in- 
terest ;  and  both  Dr.  Smith,  the  new  healtli  officer, 
and  his  assistant,  Dr.  Macartliy,  became  convinced 
that  it  was  one  of  genuine  yellow  fever.  On  the 
afternoon  of  June  16th  black  vomit  set  in,  and  that 
evening  the  patient  died.  No  other  case  of  disease  of 
any  kind  was  found  among  the  passengers  of  the  Colon, 
and  tliey  were  soon  permitted  to  land.  Dr.  Smith,  in 
speaking  of  tlie  case,  said  that,  although  he  was  not 
very  fully  acquainted  with  its  history,  he  had  no  doubt 
it  was  one  of  yellow  fever  ;  and  that  it  was  some- 
what of  a  surprise  to  the  authorities  to  get  a  yellow- 
fever  case  at  this  time  from  the  port  of  As(iiuwall. 
He  was  very  anxious,  he  said,  to  have  a  cable  giving 
his  department  telegraphic  communication  with  the 
islands  and  with  the  hospital-ship,  which  would  be  of 
great  advantage  to  them,  and  would  also  be  used  very 
generally  by  merchants  and  others.  At  present  a  ves- 
sel in  the  lower  quarantine  ground  can  commuuicate 
with  the  city  only  by  means  of  the  health  ofiicer's 
tug. 

—  The  record  of  contagious  diseases  reported  to  the 
health  department  for  the  month  of  June  is  much 
smaller  than  for  the  corresponding  weeks  last  year, 
and  is,  indeed,  below  the  average  for  several  years 
past.  But,  while  the  number  of  contagious  diseases 
reported  is  less  than  in  June,  1879,  the  death-rate 
shows  a  very  considerable  increase,  which  is  found  to 
be  almost  entirely  among  children  under  five  years  of 
age.  This  is  somewhat  remarkable,  as  there  has 
been  but  little  continued  hot  weather  since  the  last 
week  in  May,  and  the  city  is  supposed  to  be  in  a  bet- 
ter s mitary  condition  than  usual.  The  following  re- 
port was  lately  given  by  Dr.  E.  H.  Janes,  the   assist- 
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ant  sanitary  aid  :  "  The  sanitary  condition  of  the  city 
at  the  present  time  is  Ijetter  than  it  has  been  for 
many  years.  The  streets  are  kept  in  a  very  cleanly 
condition,  and  the  working  people  and  persons  living 
in  tenements  are  much  more  careful  of  the  condition 
of  their  surroundings  than  they  were  formerly.  The 
thorough  examination  made  by  the  inspectors  of  the 
health  department  last  year  has  resulted  in  great  good, 
and  with  our  present  force  of  inspectors  and  the  sani- 
tary police  we  can  keep  watch  over  the  tenement- 
house  districts,  and  prevent  any  flagrant  violation  of 
the  sanitary  laws.  We  are  now  transferring  the  re- 
ports by  the  inspectors  of  their  work  hist  year  into 
about  thirty  large  ledgers,  and  these  will  be  kept  as 
the  sanitary  record  of  the  houses,  with  the  number  of 
contagious  diseases  reported  in  each."  Last  week  was 
begun  the  distribution,  by  the  health  authorities,  of 
circulars  directing  parents  about  the  proper  care  of 
their  children  during  the  summer  months,  and  the 
proper  course  to  be  pursued  upon  the  occurrence  of 
any  contagious  disease  in  the  house  ;  and  also  giving 
directions  for  the  prevention  and  treatment  of  sun- 
Btroke. 

—  The  Sisters  of  St.  Mary,  of  the  Protestant 
Episcopal  Church,  who  for  several  years  have  occu- 
pied a  private  building  in  West  Thirty-Fourth  Street 
as  their  free  hospital  for  children,  are  now  engaged  in 
erecting  a  new  hospital  on  the  site  of  the  old  and  on 
the  adjoining  lot,  which  they  have  purchased.  The 
building,  which  is  expected  to  be  ready  for  occupancy 
about  the  last  of  October,  will  be  fifty  feet  wide  and 
eighty  feet  in  depth,  with  an  extension  of  twenty-five 
feet.  The  front  is  to  be  of  Philadelphia  pressed  brick, 
with  trimmings  of  Ohio  freestone,  and  it  will  he  four 
stories  in  height,  with  a  basement.  In  the  basement 
of  the  building  will  be  the  reception-ward  and  out-door 
dispensary,  dining-rooms,  kitchen,  laundry,  etc.  The 
first  floor  will  be  used  for  a  reception-room,  dining- 
room,  and  ollice,  and  there  will  also  be  one  ward  for 
about  twenty  patients  on  this  floor.  On  the  second 
floor  there  will  be  two  wards  for  twenty  patients  each, 
ward  dining-rooms,  bath-rooms,  etc. ;  on  the  third,  the 
chapel,  sisters'  rooms,  sewing  and  nurses'  rooms  ;  and 
on  the  fourth  the  children's  play-room,  servants'  rooms, 
operating  and  surgical  rooms,  and  an  isohition-vvard 
for  infectious  diseases,  in  case  any  should  occur  in  the 
institution. 

—  At  a  recent  meeting  of  the  new  State  Board  of 
Health,  held  in  New  York,  a  resolution  was  adopted 
to  the  effect  that  the  county  ollicers  in  the  several 
districts  of  the  State  should  be  requested  to  call  at- 
tention to  the  provisions  of  the  law  passed  by  the 
legislature  in  May,  esUiblishing  the  board  and  defining 
its  duties,  with  special  reference  to  the  sections  au- 
thorizing the  Iioard  to  take  cognizance  of  epidemic 
and  preventable  diseases,  the  investigation  of  sources 
of  mortality,  the  sanitary  and  other  eirects  of  localities, 
employments,  and  other  conditions  of  life  upon  the 
public  health,  the  collection  and  preservation  of  in- 
formation relating  to  deaths,  diseases,  and  health,  the 
registry  of  births,  marriiiges,  and  deaths,  the  registry 
of   prevalent   diseases,  and    the   security  of   life   and 


health,  together  with  the  results  of  preventive  meas- 
ures in  places  requiring  attention  to  the  preservation 
of  the  health  and  lives  of  the  people.  The  following 
resolution  was  also  passed  :  "  Resolved,  That  in  the 
best  interests  of  the  people  at  large  the  State  has 
made  it  the  duty  of  the  State  Board  of  Health,  now 
for  the  first  time  authorized  by  law,  to  call  attention 
to  whatever  may  secure  sanitary  improvement  by 
better  systems  and  methods  of  drainage,  sewerage 
and  ventilation,  vaccination,  the  supply  of  pure  water, 
the  prevention  of  the  adulteration  of  food  and  of  the 
pollution  of  wells,  and  the  prevention  of  filth  diseases 
and  other  destroyers  of  health  and  life,  to  the  end  that 
discussions,  information,  and  the  best  sanitary  meas- 
ures may  be  had  to  avert  danger.  When  it  is  under- 
stood that  scarlet  fever  may  be  communicated  by  the 
breath  in  a  second  of  time  and  from  infected  clothing 
not  worn  for  a  year,  and  that  diphtheria  often  results 
from  contact  with  impurities  in  earth,  air,  and  water, 
parents  and  school-teachers  will  see  the  necessity  of 
excluding  children  afflicted  with  or  exposed  to  either 
disease  from  entering  school-rooms  and  all  places 
where  others  would  be  endangered.  All  good  citizens 
will  also  realize  the  danger  from  exposure  to  decayed 
vegetables,  fruits,  and  other  sources  of  sickness,  es- 
pecially when  surface  or  subsoil  wells  communicate 
with  water  polluted  by  proximity  to  drains,  cess-pools, 
and  other  filth.  The  State  Board  looks  first  of  all  to 
an  enlightened  and  healthful  public  opinion  to  aid  it 
in  the  important  and  responsible  duties  imposed  upon 
it  by  the  State." 

—  It  is  somewhat  to  be  feared  that  the  number  of 
lunatics  and  idiots  may  be  found  to  be  disproportion- 
ately large  as  compared  with  the  general  population, 
according  to  the  census  just  completed,  since  the  enu- 
merators received  five  cents  for  the  name  of  every 
such  collected,  while  those  of  ordinary  individuals 
were  worth  only  two  cents.  One  insane  man,  who 
had  escaped  several  times  from  asylums,  said  to  an 
enumerator  in  New  York,  "  Put  me  down  two  thou- 
sand times,  if  you  like,  and  you  will  get  five  cents 
every  time." 


AS   TO   FEES:   A   POSTSCRIPT. 

Mr.  Editoic,  —  In  regard  to  my  note  of  last  week, 
one  or  two  points  should  be  explained. 

It  was  intended  rather  as  a  plea,  imperfect  as  it 
was,  for  sustaining  the  integrity  of  the  fee  table,  and  to 
express  the  idea  that  its  rates  were  the  lowest  that 
should  ever  be  charged. 

The  question  before  the  court  was,  not  what  were 
the  charges  in  the  fee  table,  but  what  were  the  custom- 
ary charges  by  physicians  in  good  standing  to  patients 
who  were  able  to  pay,  that  is  to  say,  those  who  were 
neither  very  rich  nor  very  poor  ;  and  upon  this  point 
the  court  ruled  "  that  the  fee  table  was  not  authority 
in  the  premises,  but  that  estahlislicd  custom  was."  The 
weight  of  the  evi<len<-e,  in  the  opinion  of  the  jury,  went 
to  siiow  that  the  Mree-dollar  fee  was  that  most  estab- 
lished by  "  cuitoin." 

The  questions  tried  were  not  whether  a  five-dollar 


20 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[July  1,  1880. 


fee  for  a  visit  was  too  much,  or  whether  a  three-dollar 
fee  was  too  little  ;  but  simply  which  of  these  fees  was 
most  commonly  charged  and  collected. 

There  is  no  profession  or  business  requiring  an  equal 
amount  of  ability,  acquirement,  and  devotion,  which  is 
so  poorly  requited  in  money,  as  that  of  the  practice  of 
medicine  ;  and  the  number  of  those  whom  we  know 
who  have  been  able,  after  supporting  themselves  in 
tolerable  comfort,  to  leave  for  those  who  are  dependent 
on  them  even  a  modest  competency  can  be  almost 
counted  on  the  fingers  of  one's  hand. 

This  ought  not  to  be,  and  it  seems  but  reasonable 
and  just  that  the  profession  itself  should  do  some- 
thing to  advance  its  own  interests  in  this  regard. 
There  appears  to  be  no  reason,  therefore,  why  the 
rates  of  the  fee  table  should  not  be  advanced ;  nor 
why  the  larger  fee  should  not  be  made  the  custom,  and 
thus  have  the  advantage  of  being  sustained  by  the 
courts  of  law. 

It  costs  as  much  to  live  in  Boston  as  in  London. 
The  services  of  medical  men  are  worth  as  much  here 
as  there.  Why  should  we  not  then  expect,  I  will  not 
say  exact,  from  all  those  who  are  able  to  pay  it,  the 
guinea-a-visit,   or   its    equivalent  in    our    money,   the 

HALF-EAGLE?  HeNRY    G.    ClaRK. 


ANNUAL  MEETING   OF   THE   BRITISH  MED- 
ICAL  ASSOCIATION. 

The  forty-eighth  annual  meeting  of  the  British 
Medical  Association,  which  is  to  be  held  in  August,  at 
Cambridge,  bids  fair  to  be  one  of  the  most  successful 
on  record.  The  university  cities  lend  themselves  with 
particular  ease  to  meetings  of  this  kind  ;  their  whole 
atmosphere  is  congenial  to  learned  discussions  ;  each 
is,  in  its  way,  a  metropolis  of  culture  ;  they  abound  in 
fine  halls,  well  fitted  for  sectional  meetings  ;  and  Cam- 
bridge, especially,  is  eminently  qualified  to  receive  a 
large  medical  association,  inasmuch  as,  during  the  last 
few  years,  it  has  been  raising  up  in  its  midst  —  thanks 
to  the  exertions  of  Michael  Foster,  Humphrey, 
George  Paget,  and  others  —  a  medical  school,  which  is 
year  by  year  taking  a  more  important  position  amongst 
the  schools  of  England,  und  which  bids  fair,  before  long, 
to  be  the  finest  school  for  physiology  in  this  country. 

The  general  programme  of  the  meeting  has  lieen 
published,  and  also  the  detailed  programmes  of  some  of 
the  sections.  The  president  will  be  Dr.  Humphrey,  the 
professor  of  anatomy  in  the  University  of  Cambridge. 
The  Address  in  Medicine  will  be  delivered  by  Dr. 
Bradbury,  of  Cambridge  ;  that  in  Surgery  by  Mr. 
Timothy  Holmes;  and  that  in  Physiology  —  as  it  de- 
serves to  be  in  Cambridge  —  by  Prof.  Michael  Fos- 
ter, to  whom  the  university  owes  so  much  of  the  ris- 
ing importance  of  its  medical  departmeut. 

The  special  subjects  to  be  discussed  in  the  section 
of  medicine  are:  (1)  Hysterical  Anaesthesia,  the  de- 
bate upon  which  is  to  be  opened  by  Dr.  Bristowe ;  (2) 
Asthma,  the  discussion  on  which  will  be  opened  by 
Dr.  Andrew  Clark.  In  the  department  of  surgery 
there  is  to  be  a  discussion  on  The  Treatment  of 
Wounds,  to  be  opened  by  Professor  Lister;  and  an- 
other on  Stricture  of  the  Urethra,  in  which  Sir  Henry 
Thompson  will  take  a  leading  part. 

The  section  of  pathology  will  have  the  advantage 
of  being  presided  over  by  one  who  is  not  only  a 
pathologist  of  the  highest  order,  but  also  an  accom- 


plished public  speaker,  —  I  mean  Sir  James  Paget,  — 
who  will  be  seconded  by  Drs.  Wilks  and  Dickinson  as 
vice-presidents.  Two  special  discussions  are  proposed, 
the  first  on  The  Influence  of  Injuries  and  Morbid  Con- 
ditions of  the  Nervous  System  on  Nutrition,  which  is 
to  be  opened  by  Mr.  Jonathan  Hutchinson.  The 
second  is  to  be  on  Micro-Organ  isms,  their  Relation  to 
Diseases,  to  be  opened  by  Professor  Lister. 

In  obstetric  medicine  a  discussion  is  to  be  opened 
by  Dr.  Atthill  on  Uterine  Haemostatics,  and  one  on 
The  Removal  of  Uterine  Tumors  by  Abdominal  Sec- 
tion, by  Mr.  Spencer  Wells. 

In  the  department  of  psychological  medicine  there 
is  to  be  a  discussion  on  Alcohol  as  a  Cause  of  Insan- 
ity, and  a  second  on  The  Curability  of  Insanity. 

In  public  medicine  it  is  also  proposed  to  hold  two 
discussions  :  one  on  The  General  Working  of  the  Pub- 
lic Health  Administration  in  Great  Britain  and  Ire- 
land ;  the  other  on  Diseases  Communicable  to  Man 
from  Diseased  Animals  when  used  as  Food. 

In  the  physiological  section,  which  will  be  pre- 
sided over  by  Professor  Rutherford,  Professor  Gam- 
gee  will  open  a  debate  on  the  question,  Is  Urea 
Formed  in  the  Liver?  whilst  a  second  debate  on  Sleep 
and  Hypnotism  is  to  be  opened  by  Professor  Preyer, 
of  Jena. 

There  remains  only  to  mention  the  ophthalmolog- 
ical  section.  Of  this  no  programme  has  hitherto  been 
issued. 

From  this  enumeration  it  will  be  seen  that  very  seri- 
ous work  is  to  be  done  at  Cambridge,  and  it  will,  I 
think,  be  interesting  to  look  a  little  more  closely  into  the 
subjects  which  have  been  chosen  for  the  great  discus- 
sions in  the  various  sections,  and  it  will  be  thereby  possi- 
ble to  see  in  what  directions  medical  thought  is  tending 
in  England.  I  think  that  we  may  couple  together  the 
debate  on  hysterical  anajsthesia  in  the  section  of  medi- 
cine and  that  on  hypnotism  in  the  section  of  psycho- 
logical medicine. 

Until  within  a  very  recent  period  hysterical  anass- 
thesia  was  looked  upon  with  the  utmost  skepticism  by 
very  eminent  members  of  the  profession,  and  even  now 
it  is  the  fashion  to  pooh-pooh  symptoms  of  this  class. 
I  am  certainly  within  the  mark  when  I  say  that 
Charcot  has  very  considerably  lost  caste  in  this  coun- 
try since  he  began  to  make  his  investigations  into  the 
phenomena  of  hysteria.  Not  long  since  I  heard  one  of 
the  most  acute  physicians  in  London  say,  referring  to 
Charcot,  "  He  is  a  man  who  has  done  a  great  deal 
of  good  work  on  the  spinal  cord,  and  a  great  deal  of 
very  bad  work  in  hysteria."  It  is  curious,  and  not  a 
little  interesting,  to  find  this  question  brought  forward 
for  discussion  at  the  same  meeting  of  the  association 
as  the  subject  of  hypnotism.  This  has  been  another 
of  the  betes  noirs  of  the  medical  profession  in  England. 
It  is  a  subject  that  up  to  within  quite  recent  times 
men  have  talked  about  with  bated  breath,  —  fearful  of 
the  consequences  which  might  ensue  from  a  confession 
that  they  thought  there  might  be  something  in  it  that 
was  not  wholly  nonsensical.  They  have  remembered 
the  fate  of  Dr.  Elliotson,  who,  for  his  enthusiasm  in 
following  up  this  and  kindred  subjects,  —  an  enthusiasm 
that  may,  perhiqis,  have  been  sometimes  led  astray,  — 
was  practically  ruined,  and  his  name  handed  down  to 
posterity  as  of  one  who  had  departed  from  the  paths 
of  medical  virtue,  and  who  deserved  to  be  branded  as 
either  a  charlatan  or  a  fool.  In  vain  did  Mr.  Braid 
publish  his   researches  on    the  subject ;     except  in  a 
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very  narrow  circle  they  passed  unheeded.  Men  have 
been  content  to  remain  in  ignorance  of  a  subject  of 
the  deepest  physiological  interest,  and.  as  it  will  prob- 
ably prove,  of  very  great  practical  importance.  To 
Charcot  it  is  partly  due  that  the  profession  is  beginning 
to  wake  up  in  the  matter.  He  has  been  supplement- 
ing his  observations  on  hysteria  by  a  series  of  re- 
searches into  the  phenomena  of  hypnotism.  The 
French  have  not  that  righteous  horror  of  the  unknown 
which  exists  in  the  minds  of  a  certain  section  of  Eng- 
lishmen. It  would  be  far  less  easy  in  France  to 
damn  a  physician  for  investigating  a  series  of  natural 
phenomena  than  it  is  in  England.  Charcot,  in  this 
question,  as  in  those  he  has  previously  studied,  has 
quietly  gone  on  with  his  investigations,  not  exactly 
regardless  of  public  opinion,  but  without  the  least  ex- 
pectation of  exciting  public  opinion  against  himself. 
In  England,  to  have  done  so  would  have  been  a  peril- 
ous experiment ;  but  the  Cambridge  physiologists 
have  taken  the  bull  by  the  horns,  and  have  arranged 
to  hold  a  debate  on  the  previously  forbidden  subject. 
It  is  true  they  approach  the  question  from  the  compar- 
atively safe  side  of  physiology  ;  and  it  will  yet  be  nec- 
essary to  find  a  man  sufficiently  bold  to  approach  it 
from  the  medical  side,  and  to  study  the  effects  of  arti- 
ficial hypnotism  and  its  twin  brother,  the  so-called 
mesmerism,  on  disease. 

There  are  three  other  subjects  which  may  be  placed 
together  as  indicative  of  the  direction  which  is  being 
taken  by  medical  thought,  and  which  were  discussed  at 
this  meeting.  I  refer  to  The  Influence  of  Injuries  and 
Morbid  Conditions  of  the  Nervous  System  on  Nutri- 
tion ;  Asthma ;  and  The  Relation  of  Micro-Organisms  to 
Disease.  These  may  not  appear  at  first  sight  to  have 
much  in  common,  but  on  looking  a  little  closer  they 
will  be  found  to  have  this  common  feature  :  each  of 
them  is  essentially  an  attempt  to  get  a  step  nearer  the 
ultimate  causation  of  disease,  to  leave  the  details  and 
minute  subdivisions  of  morbid  states,  and  to  get  a 
glimp.se  at  the  great  trunk  from  which  these  subdivis- 
ions are  offshoots.  Very  great  attention  is  being  paid 
at  the  present  time  by  English  pathologists  to  the  in- 
fluence of  the  nervous  system  on  nutrition.  In  this 
department  of  research,  as  in  those  above  mentioned,  it 
cannot  be  denied  that  we  owe  the  first  impulse  to 
France.  It  is  the  French  authors,  amongst  whom 
Ducheiine  de  Boulogne  and  Charcot  stand  preiimineut, 
who  first  gave  accurate  accounts  of  the  pathology  of 
muscular  atrophy,  and  of  acute  decubitus  ;  and  it  is  to 
Charcot  that  we  owe  our  knowledge  of  the  connection 
between  diseases  of  the  spinal  cord  and  bone  disease. 
Hut  many  English  workers  have  been  following  up 
the  vein  thus  opened  out;  and  some  highly  interesting 
facts  are  being  gradually  collected  in  various  direc- 
tions, more  particularly  in  connection  with  skin  dis- 
eases. There  are,  however,  a  few  very  able  pathol- 
ogists who  are  aiming  at  even  higher  things  than  the 
tracing  of  simple  skin  lesions  to  nervous  influence.  In- 
vestigations are  being  carried  on  to  jirove  that  diseases, 
such  as  acute  and  chronic  rheumatism,  in  many  in- 
stances have  their  primary  seat  in  the  nervous  system, 
and  that  the  local  changes  are  only  the  secondary  man- 
ifestations of  the  disease,  re.-ulting  from  alteration  in 
the  nervous  influence  over  the  nutrition  of  the  parts 
affected.  I  am  unable  to  say  whether  any  of  these  in- 
vestigations are  in  a  suflicicntly  forward  state  for  pres- 
entation at  the  forthcoming  meeting;  hut  I  mention 
this  as  an   indication  of  the  active  manner  in  which 


this  .somewhat  abstruse  topic  is  being  at  present 
studied. 

The  subject  of  micro-organisins  and  their  influence 
over  disease  is  one  of  equal  difficulty  and  not  far 
behind  the  former  in  the  breadth  of  its  bearing  on 
medicine.  During  the  last  few  years  investigations 
have  tended  to  prove  a  connection  between  various 
blood  diseases  and  organisms  of  the  lowest  kind,  the 
latest  contribution  to  the  subject  being  the  report  on 
the  pathology  of  pyemia,  drawn  up  last  year  for  the 
Pathological  Society  by  the  committee  that  had  been 
appointed  two  or  three  years  previously.  The  most 
important  point  which  was  brought  out  in  that  report 
was  the  constant  presence  of  bacteria  in  various  parts 
of  the  body  in  patients  dying  of  pyremia.  What  the 
nature  of  this  connection  may  be  was  not  shown  ;  but, 
taken  in  conjunction  with  the  researches  of  Sanderson 
and  Klein  on  some  of  the  specific  infectious  diseases 
of  the  lower  animals,  the  presence  of  these  organisms 
in  pyemia  is  highly  suggestive.  Much  good  work  is 
being  done  on  this  subject  in  Germany  ;  but  I  have 
not  heard  whether  any  of  the  German  workers  are  ex- 
pected to  he  present  at  the  discussion.  The  name  of 
Professor  Lister,  however,  is  a  guaranty  that  we  shall 
have  the  very  latest  information  bearing  on  the  ques- 
tion. 

It  may  perhaps  surprise  some  of  your  readers  that 
I  should  class  asthma  with  the  above  extensive  and 
far-reaching  subjects.  I  do  so,  however,  because  I  be- 
lieve that  the  debate  will  not  be  confined  to  a  discus- 
sion of  the  mere  local  phenomena  of  its  condition,  but 
that  it  will  include  a  consideration  of  the  relationship 
between  asthma  and  some  ill-defined  state  of  the  con- 
stitution, of  which  the  asthma  is  only  a  local  expres- 
sion ;  in  other  words,  that  the  whole  question  of  dia- 
thesis will  come  up  in  connection  with  this  debate. 
Here,  again,  we  have  to  acknowledge  our  indebtedness 
to  the  French.  There  is  no  doubt  that  the  tendency  in 
France  is  to  refer  local  manifestations  of  disease  to 
constitutional  causes  ;  and  that  the  tendency  in  Eng- 
land has  been  equally  strong  to  confine  one's  attention 
to  local  symptoms,  without  looking  deeper  for  an  un- 
derlying remote  cause.  There  is  abundant  evidence 
to  show  that  we  are  beginning  to  wake  up  in  this  re- 
spect in  England.  It  has  latterly  become  much  more 
general  among  specialists  in  skin  diseases  to  seek  for 
constitutional  causes  in  explanation  of  morbid  states  of 
the  skin.  Mr.  Jonathan  Hutchinson,  who  has  long 
taught  that  certain  skin  affections  had  allinities  of  so 
close  a  nature  as  to  form  a  group  worthy  of  the  name 
of  a  diathesis,  is  about  to  extend  his  teaching  in  this 
respect  by  devoting  four  lectures  in  the  course  ho  will 
shortly  deliver  at  the  Royal  College  of  Surgeons  to 
the  diathetic  aspects  of  gout  and  rheumatism,  including 
their  less  evident  manifestations.  The  diathetic  rela- 
tions of  asthma  have  not  been  much  studied  in  this 
country,  but  in  France  they  have  been  minutely  inves- 
tigated ;  and  I  think  that  in  the  forthcoming  debate 
they  will  probably  be  brought  into  fuller  notice  than 
has  been  hitherto  the  case  in  this  country. 

The  other  discussions,  though  many  of  them  arc  on 
subjects  of  great  interest,  do  not  call  for  much  notice. 
We  may  expect  to  have  a  further  advance  in  the  sta- 
tistics of  surgical  practice  on  anti-eptic  jjrinciplcs,  in 
the  discussion  on  tlie  treatment  of  wounds  ;  and,  doubt- 
less, Mr.  Sfiencer  Wells  will  advance  our  knowledge 
of  the  surgical  treatment  of  uterine  tumors  by  his 
opening  speech  in  the  debate  on  that  subject. 
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New  York 

Philadelphia 

Brooklyn 

Chicago 

St.  Louis 

Baltimore 

Bostoa 

Cincinn  ati 

New  Orleans 

District  of  Columbia 

Buffalo 

Cleveland , 

Pittsburgh 

Milwaukee , 

Providence 

New  Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence  

Lynn 

Springfield 

New  Bedford , 

Salem 

Somerville 

Chelsea 

Taunton 

Holyoke 

Gloucester 

Newton 

Haverhill 

Newburyport 

Fitchburg 

Seventeen  Massachusetts  towns 


Population 

estimated 

for  July, 

1879. 


,085,000 

501 

901, .380 

355 

564,400 

189 

— 

168 

— 

101 

393,796 

197 

365,000 

120 

280,000 

133 

210,000 

150 

170,000 

96 

160,000 



— 

51 

127,000 

36 

102,000 

39 

60,000 

15 

57,000 

35 

37,000 

23 

54,000 

18 

53,000 

16 

50,400 

14 

49,000 

— 

38,600 

11 

34,000 

14 

31,800 

11 

27,200 

18 

26,500 

11 

23,500 

5 

21,000 

3 

20,200 

2 

18,400 

12 

1 7,300 

3 

17,300 

— 

15,350 

2 

13,500 

4 

12,600 

2 

135,210 

51 

Reported 

Deaths  in 

each. 


Deaths 

inder  Five 

Years. 


The  Princi- 
pal "  Zy 
motic  " 
Diseases. 


193 
121 


Percentage  of  total  Deaths  from 


16.77 
7.89 
24.34 
32.14 
24.75 
32.49 
15.00 
30.08 
26.00 
23.96 


31.37 
22.22 
33.33 
13.33 
20.00 
39.13 
5.56 
18.75 


18  18 
14.29 
27.27 
27.78 
27.27 
20.00 
33.33 
50.00 
20.00 


25.00 
11.76 


Lung 
Diseases. 


15.57 
5.63 
13.23 
15.48 
14.85 
5.58 
15.00 
9.02 
5.33 
8.. 33 


5.56 
17.95 
6.67 
5.71 
8.69 
5.56 


9.09 
40.00 


50.00 
17.65 


Diarrhneal 
Diseases. 


6.59 
5.63 
3.17 
6.55 

14.85 
25.. 38 
4.17 
21.05 
10.00 


9.80 
2.78 
5.13 

11.43 
8.69 


Diphtheria 

and 

Croup. 


2.79 
1.41 


2.03 
7.50 


2.67 
2. OS 


1.96 
11.11 

7.69 


5.56 
6.25 


11.11 
18.18 


33.33 
50.00 


Scarlet 
Fever. 


1.80 
3.10 
2.12 
5.36 
2.97 
1.52 
.83 


Deaths  reported,  2404;  1049  under  five  ye.irs  of  age:  prin- 
cipal "  zymotic  "  diseases  {small-pox,  measles,  diphtheria  and 
croup,  diarrhceal  diseases,  whooping-cough,  erysipelas,  and  fe- 
vers) 507,  consumption  313,  lung  diseases  256,  diarrhoeal  dis- 
eases 198,  diphtheria  and  croup  111,  scarlet  fever  59,  measles 
37,  typhoid  fever  29,  malarial  fevers  25,  whooping-cough  17, 
cerebro-spinal  meningitis  15,  erysipelas  15,  small-po.\  one. 
From  measles.  New  York  eight.  New  Orleans  seven,  Brooklyn 
and  Cincinnati  five,  Philadelphia  and  Pittsburgh  three,  Law- 
rence two,  Chicago,  St.  Louis,  Springfield,  and  Salem  one. 
From  typhoid  fever,  Philadelphia  and  Providence  four,  Balti- 
more and  Charleston  three,  Boston.  Cincinnati,  Milwaukee,  and 
New  Haven  two,  Chicago,  St.  Louis,  New  Orleans,  Pittsburgh, 
Nashville,  Worcester,  and  Holyoke  one.  From  malarial  fevers, 
New  York  and  New  Orleans  eight,  Brooklyn  four,  Baltimore 
and  District  of  Columbia  two,  St.  Louis  one.  From  wliooping- 
cough,  Nashville  five.  New  York  three,  St.  Louis,  New  Orleans, 
and  Pittsburgh  two,  Baltimore,  Boston,  and  District  of  Colum- 
bia one.  From  cerebro-spinal  meninyilis,  New  York  five,  Phil- 
adelphia four,  Chicago  three,  St.  Louis,  District  of  Columbia, 
and  Somerville  one.  From  erysipelas.  New  York  four,  Chicago 
three,  Waltham  two,  Philadelphia,  Brooklyn,  Baltimore,  Cin- 
cinnati, Nashville,  and  Springfield  one.  From  small-pox,  Chi- 
cago one.  In  addition.  Fall  River  reports  deaths  from  consump- 
tion two,  lung  diseases  one,  cerebro-spiual  meningitis  one,  ty- 
phoid fever  one, —  total  deaths  not  given. 

One  hundred  and  one  cases,  51  of  diphtheria,  28  of  scarlet  fever, 
three  of  whooping-cough,  and  three  of  tyi)boid  fever,  were  re- 
ported in  Brooklyn;  diphtheria  16,  scarlet  fever  three,  in  Mil- 
waukee ;  scarlet  fever  16,  diphtheria  eight,  measles  si.x,  typhoid 
fever  six,  in  Providence.  New  York  reports  eight  deaths  from 
direct  effect  of  solar  heat. 

Total  deaths  about  the  average;  deaths  under  five  dimin- 
ishing somewhat.     Diarrhoeal  diseases  still  producing  a  large 


proportion  of  deaths.  In  35  cities  and  towns  of  Massachusetts, 
with  an  estimated  population  of  1,004,760  (population  of  the 
State  about  1,690,000),  the  total  death-rate  for  the  week  was 
16.30  against  19.16  and  20.03  for  the  previous  two  weeks. 

For  the  week  ending  May  15th,  in  150  German  cities  and 
towns,  with  an  estimated  population  of  7,706,855,  the  death-rate 
was  28.3.  Deaths  reported,  5673  ;  2069  under  five :  pulmonary 
consumption  597,  acute  diseases  of  the  respiratory  organs  428, 
diphtheria  and  crou])  148,  measles  and  rStheln  82,  scarlet  fever 
82,  whooping-cough  60,  typhoid  fever  55,  puerperal  fever  12,  ty- 
phus fever  (Konigsberg,  Danzig  two,  Elbing,  Thorn,  Posen, 
Beuthen  two,  Leipzig,  Braunschweig  three)  12,  small-pox  (Beu- 
then  4,  Giiriitz,  Elherfeld,  Berlin)  seven.  The  death-rates 
ranged  from  12.4  in  Potsdam  to  38.7  in  Strassburg  ;  Kiinigs- 
berg  30.4 ;  Breslau  28.3  ;  Munich  38.4  ;  Dresden  30.3  ;  Berlin 
26.6  ;  Leipzig  31.4  ;  Hamburg  23.3  ;  Hanover  21  ;  Bremen  22.4 ; 
Cologne  37.8  ;  Frankfort  22.8.  For  the  same  week,  Vienna  33.7 ; 
Paris  31.6,  with  a  large  number  of  deaths  from  small-pox. 

For  the  week  ending  May  22d,  in  the  20  English  cities,  with 
an  estimated  population  of  7,499,468,  the  death-rate  was  20.5. 
Deaths  reported,  2949  :  acute  diseases  of  the  respiratory  organs 
241,  whooping-cough  128,  scarlet  fever  96,  measles  69,  fever  44, 
diarrhoea  41,  diphtheria  11,  small-pox  (all  but  one  in  London)  11. 
The  death-rates  ranged  from  14  in  Portsmouth  to  30  in  Salford 
and  Liverpool;  London  18.5;  Bristol  19;  Birmingham  20; 
Manchester  27.     In  Edinburgh  22,  Glasgow  23,  Dublin  34. 

In  the  20  chief  towns  in  Switzerland  for  the  week  ending 
May  15th,  population  445,790,  there  were  35  deaths  from  acute 
diseases  of  the  respiratory  organs,  diphtheria  and  croup  15,  di- 
arrhoeal diseases  14,  scarlet  fever  seven,  measles  two,  typhoid 
fever  two,  small-pox  one.  Death-rate  of  Geneva  21.4  ;  of  Zu- 
rich 31.2;  Basle  26.5;  Berne  29.5. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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Barom- 
eter. 

Therm  nra- 
eler. 

ReLitive 
Humidity. 

Direction  of 
Wiud. 

Velocity  of 
Wind. 

State  of 
Weather.i 

Rainfall. 

Date. 

^ 

3 

5 

-J 

63 
95 

75 
93 
55 

71 
76 

80 
51 
47 
70 
61 
63 
72 

i 

fa 

■i 

fa 

fa 

< 

S 

i 

.< 

r- 

1 

^ 

3 

a 

S  d 

May  30 
"       31 
June      1 
9 
"         .i 
"         4 

30.092 

29.969 
30.094 
30.182 
30.283 
30.255 

55 
69 

55 
57 
56 
59 

62 

82 
88 
62 
69 
66 
70 

54 

60 
60 
48 
50 
53 
50 

97 
64 
50 
69 
81 
74 
70 

80 
70 
57 
77 
65 
69 
72 

E 

S 
W 
N 
N 
Calm. 
SE 

SE 
NW 
W 
E 
E 
SE 
E 

SE 
W 

N 
NE 
SE 
SE 
SW 

3 

15 
8 
6 
9 
0 
1 

12 
19 
9 
6 
6 
16 
5 

6 
9 
5 

7 
6 
7 
12 

0 

11 
c 

R 
C 
C 
H 

0 
F 
F 
0 
F 
F 
O 

R 
C 
0 
0 
0 
C 
F 

7.57 
8.40 

9.05 
0.30 

.06 
.24 

Week. 

30.104 

60 

71 

53 

0.57 

1  0.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  R.,  rain ;  S.,  smoky ;  T.,  threatening. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JUNE  12,  1880. 


Population 

estimated 

for  July, 

1879. 


Reported 

Deaths  in 

each. 


Deaths 

under  Five 

Years. 


The  Princi- 
pal "  Zy- 
motic " 
Diseases. 


Percentage  of  total  Deaths  from 


Lung 


Diphtheria 

and 

Croup. 


Scarlet 
Fever. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

St.  Louis 

Baltimore 

Boston 

Cincinnati 

New  Orleans 

District  of  Coluinliia 

Buffalo 

Cleveland 

Pittsburgh 

Milwaukee 

Providence 

New  Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

New  Bedford 

Salem 

Somerville 

Chelsea 

Taunton 

Holyokc 

Gloucester 

Newton 

Haverhill 

Newburyport 

Fitchburg 

Eighteen  Massachusetts  towns. 


,085,000 

479 

901,380 

285 

564,400 

197 

— 

182 

— 

161 

393,796 

211 

365,000 

139 

280,000 

131 

210,000 

166 

170,000 

105 

— 

28 

160,000 

— 



61 

127,000 

50 

102,000 

30 

60,01)0 

16 

57,000 

38 

37,000 

20 

54,000 

28 

53,000 

18 

50,400 

22 

49,000 

14 

38,600 

16 

34,000 

6 

31,800 

7 

27,200 

9 

26,500 

13 

23,500 

3 

21,000 

7 

20,200 

5 

18,400 

9 

17,300 

6 

17,300 

— 

1 5,3.50 

3 

13,500 

5 

12,600 

3 

14.%410 

30 

211 

106 
81 
96 
104 
1.34 


23.18 
11.58 
25.89 
27.47 
32.30 
40.28 
17.99 
36  64 
35.54 
30.48 
21.43 

26.23 
20.00 

6.67 
37.. 50 

7.90 
60.00 
11.71 
16.67 
18.18 
21.43 
12  .50 
16.67 
42  86 
33.33 


40.00 
20.00 


12.32 

10.66 
6.04 
22.98 
33.18 

2.88 
27.48 
16.87 
22.86 


4.92 
4.00 

C.25 

2.63 

40.00 


12.32 
2.48 

12.18 
8.80 
3.11 
2.84 
3.59 
8.40 
3.61 
8.57 

10.71 

9.83 
6.00 
16.67 
6.25 

5.00 
11.71 
11.11 
18.18 

7.14 
18.75 
33.33 


7.69 
42.86 

16.67 

16.67 
40.00 
33.33 
10  00 


3.34 
3.86 
8.63 

10.99 

.62 

2.42 

10.79 


5.55 
9.09 
7.14 
6.25 
16.67 
42.86 

7.69 


1.90 
2.11 
1.52 
6.04 
1.24 
2.42 


1.20 
7.14 


8.20 
6.011 


20.00 
6.67 


Deaths  reported  2503  ;  1133  under  five  years  of  age  :  princi- 
pal "zymotic"  diseases  (small-pox,  measles,  diphtheria  and 
«roup,  diarrhocal  diseases,  whooping-cough,  erysipelas,  and  fe- 
vers), 637,  diarrba'al  diseases  307,  consumjition  303,  lung  dis- 
eases 194,  diphtheria  and  croup  112,  scarlet  fever  57,  whooping- 
cough  37,  typhoid  fever  34,  malarial  fevers  29,  measles  28,  ery- 
sipelas 15,  cerebro-spinal  meningitis  11,  small-pox  four,  typhus 
fever  three.  From  whoo/iitii/'cour/h,  St.  Louis  si.x.  New  York  and 
New  Orleans  five,  Nashville  four,  I'illsburgh  and  I^iwell  three, 
Chicago,  Baltimore,  and  District  of  Columliia  two,  riiiludclphia, 


Brooklyn,  Boston,  Cincinnati,  and  Charleston  one.  From  fy- 
lihoi'd  fever,  Philadelphia  nine.  New  York,  Chicago,  and  District 
of  Columbia  three,  Boston,  Cincinnati,  and  New  Orleans  two, 
Brooklyn,  St.  Louis,  Baltimore,  Pittsburgh,  New  Haven,  Charies- 
ton,  Lawrence,  Salem,  Somerville,  and  Holyoke  one.  From 
malarial  fi^vers,  New  Orleans  11,  New  York  five,  Brooklyn  and 
St.  Louis  three.  District  of  Columbia  two,  Baltimore,  Boston, 
Buffalo,  Cambridge,  and  Fall  River  one.  From  miusles,  Cin- 
cinnati eight,  New  Orleans  five.  New  York,  Hrooklyn,  and 
Pittsburgh  three,  Chicago  two,  Philadelijhia,  St.  Louis,  Milwau- 
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kee,  and  Holyoke  one.  From  erysipelas,  New  York  six,  Brook- 
lyn and  Boston  two,  St.  Louis,  Pittsburgh,  New  Haven,  Fall 
River,  and  Newbiiryport  one.  From  ccrebro-spinal  meningitis, 
New  York  four,  Philadelphia  and  Worcester  two.  New  Orleans, 
Buffalo,  and  New  Bedford  one.  From  small-pox,  Philadelphia 
three,  Holyoke  one.  From  lyphus  fever.  New  York,  Chicago, 
and  Baltimore  one. 

Thirty-eight  cases  of  diphtheria,  37  of  measles,  30  of  scarlet 
fever,  one  of  whooping-cough,  and  one  of  typhoid  fever  were 
reported  in  Brooklyn  ;  24  of  small-pox  in  Chicago  ;  diphtheria 
26,  scarlet  fever  14,  in  Boston  ;  diphtheria  14,  scarlet  fever  two, 
in  Milwaukee;  scarlet  fever  15,  diphtheria  five,  measles  three, 
typhoid  fever  three,  erysipelas  one,  in  Providence;  diphtheria 
four,  in  Cambridge  ;  scarlet  fever  seven,  diphtheria  five,  iu  New 
Bedford. 

In  36  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1,016,700,  the  total  death-rate  for  the  week  was 
17.64  against   16.30  and  19.16  for  the  previous  two  weeks. 

For  the  week  ending  May  22d,  in  148  German  cities  and 
towns,  with  an  estimated  population  of  7,632,943,  the  death-rate 
was  28.1  against  28.3  and  27.9  for  the  previous  two  weeks. 
Deaths  reported  ."1683;  1966  under  five;  pulmonary  consump- 
tion 610  ;  acute  diseases  of  the  respiratory  organs  443,  diphthe- 
ria and  croup  144,  scarlet  fever  82,  measles  and  rotheln  76, 
whooping-cough    61,  typhoid  fever  58,  puerperal  fever  15,  ty- 


phus fever  (Kiinigsherg,  Danzig  three.  Thorn  three,  Tilsit, 
Beuthen,  Magdeburg,  Hamhurg,  Braunschweig  two)  14,  sraall- 
po.x  (Konigsberg,  Konigshiitte  three,  Beuthen  three,  Dresden, 
Frankfurt)  nine.  The  death-rates  ranged  from  14.6  in  Carls- 
ruhe  to  42.7  in  Danzig  and  Munich  ;  Konigsberg  35.5  ;  Breslau 
29.4  ;  Dresden  27.7  ;  Berlin  27.8  ;  Leipzig  20.3  ;  Hamburg  26.2  ; 
Bremen  22.4 ;  Cologne  27.2  ;  Frankfort  17.9.  For  the  same  week 
Vienna  29.5  ;  Paris  30.5. 

For  the  week  ending  May  29th,  in  the  20  English  cities,  with 
an  estimated  population  of  7,499,468,  the  death-rate  was  20.1. 
Deaths  reported  2887  ;  acute  diseases  of  the  respiratory  organs 
208,  whooping-cough  132,  scarlet  fever  131,  measles  90,  diar- 
rhoea 43,  fever  38,  diphtheria  17,  small-po.x  (all  iu  London)  10. 
The  death-rates  ranged  from  16  in  Wolverhampton  to  29  in 
Salford ;  London  19;  Bristol  22;  Birmingham  19  ;  Liverpool 
23.     In  Edinburgh  25,  Glasgow  23,  Dublin  38. 

In  the  20  chief  towns  in  Switzerland,  population  445,790, 
there  were  36  deaths  from  acute  diseases  of  the  respiratory  organs, 
diarrhoeal  diseases  19,  scarlet  fever  14,  diphtheria  and  croup 
four,  typhoid  fever  four,  whooping-cough  one,  small-pox  one. 
Death-rate  of  Geneva  28.8  ;  of  Zurich  28.5  ;  Basle  28.6;  Berne 
29.5. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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AMERICAN   SOCIAL    SCIENCE    ASSOCIATION. 

The  date  for  the  Saratoga  meeting  of  1880  is  from  the  7th  to 
the  10th  of  September,  inclusive.  The  general  sessions  will  be 
held  only  in  the  morning  and  evening ;  the  dep.artment  meet- 
ings in  the  morning,  with  liberty  to  adjourn  over  to  the  after- 
noon, if  their  business  requires  it.  Two  of  the  department 
papers  may,  if  desired,  be  read  at  the  general  sessions.  One 
hour  will  be  the  limit  of  addresses,  except  the  Annual  Address  of 
the  president,  and  forty  minutes  the  limit  of  each  paper  in  read- 
ing. There  will  be  debates  as  follows  :  Wednesday  evening, 
September  8th,  on  The  Adulteration  of  Food,  Drugs,  and  Do- 
mestic Articles,  in  tlie  liealth  department,  after  the  reading  of 
a  paper  by  Professor  S.  W.  Johnson,  of  Yale  College ;  the  de- 
baters being  Professor  W.  B.  Nichols,  of  Boston,  Professor  S.  A. 
Latimore,  of  Itechester,  N.  Y.,  Clifford  Mitcliell,  M.  D.,  of  Chi- 
cago, Professor  C.  B.  Fletcher,  of  Boston,  George  T.  Angell, 
Esq.,  of  Boston,  etc.;  Thursday  evening,  September  9th,  on 
Railroads;  Friday  evening,  September  10th,  on  Public  Parks, 
after  a  paper  by  F.  L.  Olmsted,  Esq.,  of  New  York.  The  ad- 
dresses and  papers  already  agreed  upon,  iu  addition  to  those 
above  named,  are  as  follows  :  — 

In  general  session.  Tuesday  evening,  September  7th,  at 
eight  o'clock,  Annual  Address  by  President  Gllman,  of  Balti- 
more. 

Wednesday,  at  nine  A.  M.,  reports  and  communications;  at 
ten  A.  M.,  a  report  by  Joseph  D.  Weeks,  Esq.,  of  Pittsburgh, 
Pa.,  on  Casualties  in  Mining. 

Thursday,  at  ten  A.  M.,  a  session  for  business. 

Department  meetings.  Wednesday,  September  8th  (in  the 
educational  de])artment),  at  nine  a.  m. 

Wednesday,  September  8th  (in  the  health  department),  at 
9.30  a.  m.,  an  address  l)y  Dr.  D.  F.  Lincoln,  of  Boston,  chairman 
of  the  department ;  at  10.30  a.  m.,  a  paper  by  Colonel  Waring, 
on  Yellow  Fever;  at  twelve  o'clock,  a  paper  by  Dr.  E.  W.  Gush- 


ing, of  Boston  (secretary  of  the  department),  on  The  Regula- 
tion of  Medical  Practice  by  Statute. 

The  next  meeting  of  the  council  will  take  place  at  Saratoga, 
September  7th,  at  four  p.  M.  After  the  new  election  of  officers 
at  the  September  meeting  of  the  association,  the  council  will 
probably  meet  at  Saratoga  by  adjournment,  and  attend  to  such 
business  as  may  come  before  it ;  its  next  quarterly  meetings  will 
be  in  December,  1880,  and  March,  1881.  The  day  and  hour  for 
the  election  of  officers  at  Saratoga  will  be  announced  in  the 
next  circular.  The  headquarters  of  the  association  will  be  at 
the  United  States  Hotel  during  the  Saratoga  meeting,  where 
members  will  be  received  at  reduced  rates ;  the  sessions  will  be 
held  in  Putnam  Hall. 

Boston,  June  2,  1880.      

OFFICIAL  LIST   OF  CHANGES  OF   STATIONS   AND 
DUTIES    OF    OFFICERS    OF  THE    MEDICAL   DE- 
PARTMENT U.   S.  ARMY,  FROM  JUNE  19,   1880,    TO 
JUNE  25,  1880. 
CeonivHite,  H.  M.,  captain  and  assistant  surgeon.     Granted 

leave  of  absence  for  two  months.     S.  O.  134,  A.  G.  0.,  June  18, 

1880. 
The  following  promotions  and  appointments  are  published  :  — 
Lieutenant-Colonel  W.  S.  King  to  be  surgeon,  with  the  rank 

of  colonel. 

Major  John  E.  Sumsiers  to   he  surgeon,  with   the   rank  of 

lieutenant-colonel. 
Assistant  Surgeons  William  E.  Waters,  Edwin  Bentley, 

George  A.  Otis,  and  George  P.  Jaqcett  to  be  surgeons, 

with  the  rank  of  major. 

Rudolph  G.  Ebert,  of  Oregon,  Robert  J.  Gibson,  of  Con- 
necticut, Robert   B.  Beniiam,  of  Pennsylvania,  William   C. 

GoROAS,  of  Alabama,  Norton  Strong,  of  Michigan,  and  Ar- 

thuu  W.  Taylor,  of    New  York,  to  bo  assistant  surgeons 

United  States  Army. 


Vol.  cm.,  No.  2.]        BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


25 


HccrurcB;. 

SOME    OF   THE    SYMPTOMS    OF   BRIGIiTS 
DISEASE. 1 

BY    ROBERT    T.    EDES,  M.  D., 
One  of  the  Visiting  P/ti/sicians  at  the  Boston  City  Hospital. 

Although  between  these  two  extremes  we  meet 
with  intermixtures  iu  almost  all  proportions,  although 
it  is  hardly  possible  that  interstitial  nephritis  should  go 
on  to  the  formation  of  the  hard  contracted  granular  kid- 
ney without  having  produced  more  or  less  parenchym- 
atous disease,  and  although  the  same  causes  which 
give  rise  to  well-marked  parenchymatous  disease  may 
involve  to  some  extent  the  interstitial  tissue,  yet,  tak- 
ing into  consideration  the  predominant  factor  in  the 
most  typical  cases,  it  is  clear  that  we  have  two  tolerably 
well-pronounced  and  distinct  diseases,  often  assnciated 
with  each  otiier,  it  is  true,  but  differing  in  pathology, 
symptoms,  and  ictiology.  By  far  the  most  important 
difference,  however,  is  in  the  relation  borne  by  the  two 
diseases  to  tiie  accompanying  symptoms.  In  paren- 
chymatous nephritis  we  have  a  disease  of  the  kidneys, 
local,  like  pneumonia  or  cirrhosis  of  the  liver,  upon 
which  depend  tlie  symptoms.  In  interstitial  nephritis 
we  have  also  a  local  disease,  but  as  a  part  of  a  more 
general  one,  the  symptoms  being  partly  dependent 
upon  and  partly  only  coincident  with  the  renal  lesion. 

Wliat  name  shall  we  give  to  this  general  disease  ? 
Dr.  Mahomed  speaks  of  Bright's  disease  without  dis- 
criminating very  clearly  between  the  two  forms,  and 
yet  including  vascular  changes  which  usually  precede 
oidy  one  of  them.  This  is  objectionable  as  a  name 
for  the  general  disease,  because  it  includes,  if  Mahomed's 
theory  be  correct,  a  condition  which  Dr.  Bright  did  not 
describe  and  did  not  intend  to,  that  is,  a  state  of  high 
arlerial  tension,  without  albuminuria,  without  dropsy, 
an<l  very  possibly  in  some  cases  without  organic 
changes  in  the  kidney.  If  we  call  it  arterio-capillary 
fibrosis,  according  to  the  lesion  described  by  Drs.  Gull 
and  Sutton  (but  which,  perhaps,  does  not  exist),  we 
are,  it  may  be,  using  as  a  name  an  effect  rather  than  the 
essential  lesion  ;  and  in  fact  I  do  not  think  the  links  in 
the  chain  of  causation  as  yet  well  enough  made  out  to 
justify  a  new  nomenclature.  I  should  prefer  to  sjieak 
of  it  simply  as  a  condition  liable  to  he  tollovved  by  in- 
terstitial nephritis  or  contracting  kidney. 

It  must  be  only  from  a  series  of  accidents,  as  it  were, 
that  we  can  tell  whether  this  condition  can  be  detected 
before  absolutely  any  change  has  taken  plate  in  the 
ki<liH;y.  Probably  we  cannot  do  this,  for,  judging  from 
tlie  more  advanced  cases,  the  change  goes  on  as  rapidly 
in  the  kidneys  as  anywhere,  but  it  is  very  certain  that 
unless  we  reckon  (as  a  sign  of  this  change)  an  in- 
creased flow  of  light  urine,  which  is  really  dependent 
upon  increased  tension,  and  not  upon  renal  changes, 
symptoms  pointing  to  the  kidneys  alone  are  not  always 
among  the  first  to  make  their  appearance.  It  might 
be  expected  that,  just  as  tuberculosis  may  make  itself 
most  marked  now  in  one  organ  and  now  in  another, 
this  condition  would  do  the  same,  and  j'et  somewhat  as 
tubercle  in  the  adult  shows  a  special  predilection  for 
tlie  lungs,  high  tension  and  thick  arteries  seldom  fail, 
when  reaching  their  full  development,  to  produce  the 
atrophied  ki(biey  and  the  well-known  hypertro[ihied 
heart. 

There  is  at  present  a  decided  tendencj',  among  those 
>  Continued  fruni  pugo  (i. 


who  have  investigated  this  subject  most  carefully,  to 
make  the  vascular  changes  the  primary  ones  ;  to  sup- 
pose, that  is,  that  high  arterial  tension  is  Jirst.  devel- 
oped, and  as  its  consequence  renal,  cardiac,  and  some- 
times arterial  and  cerebral  disease.  The  changes  in 
the  small  renal  arterioles  have  been  long  known,  and 
it  was  at  first  supposed  that  the  resistance  to  the  pas- 
sage of  the  blood  through  them  was  sufficient  to  raise 
the  tension  of  the  blood  and  throw  enough  additional 
work  upon  the  heart  to  cause  hypertrophy  ;  but  it  can 
easily  he  shown  that  the  kidneys  do  not  affect  a  large 
enough  part  of  the  total  circulation  to  bring  about 
such  a  result,  even  if  they  were  totally  atrophied,  while 
it  is  very  clear,  from  the  amount  of  urine  secreted,  tiiat 
the  quantity  of  blood  passing  through  them  cannot  be 
much  diminished.  The  observation  afterward  made, 
that  similar  changes  were  found  in  other  arteries,  fur- 
nished, however,  a  little  better  basis  for  this  theory. 
But  it  has  been  found  that,  although  this  thickening 
is  frequent,  it  is  not  invariable,  even  when  the  heart 
is  hypertrophied.  So  that,  notwithstanding  these  vari- 
ous theories  express  a  certain  amount  of  truth,  none 
of  them  coier  the  whole  ground,  and  we  must  fall 
back  uj>on  either  the  theory  of  myocarditis  and  relative 
insufficiency  of  the  aorta,  which,  though  sometimes 
occurring,  are  far  from  being  invariable,  or  the  older 
notion  of  im[)urity  in  the  blood,  which  prevents  its 
easy  passage  through  the  capillaries. 

This  la.-t  theory  is  one  which  has  much  clinical  evi- 
dence in  its  favor,  albeit  it  is  not  proved  true  in  its 
completeness,  and  in  order  to  make  it  of  value  we 
must  iiKpiire,  How  do  the  arteries  become  degenerated, 
or  from  what  source  is  the  blood  poisoned  ? 

To  this  question  we  can  give  answers  which,  with 
reasonable  probability,  will  cover  a  part  of  the  ground, 
while  the  rest  must  be  left  to  conjecture,  api)roaching 
more  or  less  nearly  to  probability.  Advancing  years 
are  accompanied  by  rise  of  tension  and  loss  of  elasticity 
in  the  arteries,  and  these  conditions  are  often  closely 
coimected  with  the  cause  of  death  in  the  form  of  or- 
ganic disease  of  the  heart,  or  interruption  in  the  cere- 
bral circulation,  either  from  rupture  or  plugging  of  the 
vessels.  A  certain  amount  of  interstitial  nephritis  and 
atrophy,  especially  in  the  outer  layer  of  the  cortical 
substance  immediately  below  the  capsule,  may  often  bo 
found,  even  when  there  have  been  no  decided  sv mp- 
toms  pointing  to  the  kidneys'.  It  is,  however,  very 
common  to  encounter,  when  they  are  looked  tor,  a  few 
hyaline  casts  in  the  urine  of  elderly  people.  If  atrophy 
goes  on  slowly  and  regularly,  corresponding  to  the 
lessening  activity  of  tissue  metamorphosis  and  conse- 
quent lesser  demand  upon  the  renal  activity,  there  is 
no  reason  why  the  renal  symptoms,  strictly  speaking, 
should  become  troublesome,  and  in  fact  in  older  per- 
sons, unless  special  search  is  made,  we  may  easily 
overlook  contracting  kidneys  in  connection  with  or- 
ganic disease  of  the  heart,  arteries,  and  brain.  In 
such  cases  the  exact  diagnosis  is  a  matter  rather 
of  scientific  and  prognostic  than  therapeutic  interest, 
since  the  treatiuent  v\onld  not  be  niat<iiially  affected  by 
the  suspicion  or  even  certainty  of  a  moderate  amount 
of  renal  atrophy.  At  what  age  this  change  is  most 
likely  to  begin  it  is  impossible  to  say,  since  old  nge  is 
not  always  a  matter  of  years,  but  of  constitution,  halt- 
its,  and  exposure.  Of  ninety-eight  centenarians  whose 
deaths  were  reported  to  the  board  of  health  in  New 
York,  only  one  is  said  lo  have  died  of  ISright's  disease. 
At  the  autopsy  of   Captain    I>ahorbnsli,  who  was  sup- 
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posed  to  be  one  hundred  and  eleven  years  old,  one 
kidney  was  entirely  destroyed,  and  the  other  very  much 
atrophied,  yet  he  had  never  had  any  symptoms  refer- 
able thereto  except  the  tumor  in  the  right  side  con- 
nected with  the  right  kidney.  Sir  Duncan  Gibb  re- 
ports the  kidneys  of  Mrs.  Elizabeth  Leatherlund,  who 
died  aged  one  hundred  and  eleven,  as  healthy,  though 
soft  and  flabby. 

Lead  poisoning  is  reckoned  a  not  infrequent  cause 
of  interstitial  nephritis,  and  also  often  associated  with 
high  tension,  especially  during  paroxysms  of  colic. 
Hence  the  occurrence  of  high  tension  in  a  case  exposed 
to  lead,  iiaviug  lead  colic,  or  with  the  blue  line  on  the 
gums,  should  lead  us  to  warn  the  patient  as  to  what  to 
expect,  even  if  no  other  symptoms  are  present,  and  the 
treatment  of  the  threatened  Bright's  disease  will  be 
the  treatment  of  the  plumbic  diathesis,  demanding  the 
change  of  employmenl,  the  regulation  of  the  bowels, 
even  by  purgatives  if  necessary,  and  perhaps  the 
iodide  of  potassium.  We  should  be  led  into  error, 
however,  if  after  resorting  to  appropriate  treatment 
for  lead  poisoning  we  siiould  express  an  exceedingly 
unfavorable  prognosis  in  ail  cases,  even  where  the 
high  tension  is  present.  Patrick  M.,  for  instance, 
whom  you  have  seen  twice  within  a  few  weeks  with 
severe  lead  colic,  he  being  employed  in  the  dustiest 
part  of.  the  neighboring  lead  works,  and  having  a  most 
characteristic  blue  line  on  the  gums  is  a  case  in  point. 
He  has  a  very  well-marked  tracing  of  high  tension, 
but  his  urine  has  a  specific  gravity  of  1025,  and  con- 
tains neither  albumen  nor  casts.  Another  case  (Will- 
iam II.)  was  here  two  years  ago  with  much  more  ob- 
stinate symptoms,  and  his  urine  contained  (beside  lead) 
both  albumen  and  casts,  and  was  of  specific  gravity 
1020.  I  should  feel  as  if  the  prognosis  in  this  case 
were  much  more  serious,  but  even  here  should  wait 
for  a  subsidence  of  the  acute  symptoms  before  giving 
an  opinion  as  to  the  existence  of  granular  kidney. 

Gout  is  so  notoriously  connected  with  the  contracting 
kidney  as  to  have  given  it  one  of  its  many  names,  — 
the  "  gouty  "  kidney.  But  this  disease  is  seen  in  this 
country  with  such  comparative  infrequency  that  if  it 
were  not  possible  that  subacute  rheumatism  had  a 
somewhat  similar  effect  it  would  lose  much  of  its 
importance  in  this  connection.  Dr.  Todd,  in  begin- 
ning his  lecture  upon  the  gouty  kidney,  says  :  '•  A 
knowledge  of  the  real  nature  of  gout  and  of  its  kindred 
malady,  rheumatism,  is,  in  my  opinion,  at  the  very 
foundation  of  all  sound  pathology." 

Two  cases,  neither  of  which,  it  may  be  said,  has  yet 
furnished  us  with  any  pathological  specimen,  may  il- 
lustrate the  gouly  origin.  A  lai-go  man  of  fifty-nine, 
whom  I  had  not  seen  professionally  for  a  number  of 
years,  came  to  complain  of  a  fullness  and  tightness  on 
top  of  his  head.  He  cannot  go  up-hill  or  upstairs 
quickly.  He  passes  a  good  deal  of  water  ;  some  passed 
in  my  oflRce  was  of  specific  gravity  1015,  with  a  slight 
amount  of  albumen  and  hyaline  casts.  His  tracing  is 
moderately  square-topped.  There  is  nothing  abnormal 
to  be  seen  by  the  ophthalmoscope.  Seven  or  eight  years 
ago  1  saw  him  with  a  painful  and  inflamed  great-toe 
joint,  which  I  considered  of  a  gouty  character,  and 
treated  with  colcliicum.  Since  then  he  says  that  he  has 
been  subject  to  similar  attacks,  though  less  severe,  he 
having  treated  them  himself  successfully  with  culchicum. 
His  headaches  iiave  been  much  relieved  by  iodide  of 
potassium,  but  his  ui-ine  still  contains  a  small  amount 
of  albumen  and  a  few  small  casts. 


Perhaps  some  of  you  may  have  seen  here  last  spring 
a  man  with  finger-joints  red  and  swollen  at  times,  who 
usually  passed  urine  of  1010  specific  gravity,  which  at 
the  time  he  left  the  hospital  contained  neither  albumen 
nor  casts.  At  other  times  it  had  contained  a  consider- 
able amount  of  both.  During  the  periods  of  inflam- 
mation the  tracing  of  his  pulse  indicated  a  low  tension, 
and  was  in  fact  a  tolerably  characteristic  fever  tracing ; 
but  as  the  swelling  and  pain  subsided  under  colchicum 
the  tracing  became  that  of  high  tension,  and  corre- 
sponded very  well  with  the  character  of  the  urine  just 
mentioned,  —  that  of  contracting  kidney.  It  is,  I  think, 
fair  to  consider  this  man  as  in  the  early  stage  of  con- 
tracting kidney,  due  to  his  gouty  diathesis,  and,  what  is 
of  great  importance,  I  see  no  reason  why  treatment 
directed  toward  the  diathesis  should  not  be  of  great  ad- 
vantage, at  least  in  delaying  the  progress  of  the  renal 
cirrhosis.  His  general  condition,  in  fact,  improved 
greatly  during  his  stay  here.  There  is  another  case 
now  in  the  ward  (Michael  F.)  of  a  somewhat  similar 
character,  except  that  the  renal  disease  is,  I  think, 
rather  more  advanced.  Beyond  this  point  we  get 
more  and  more  into  the  region  of  conjecture,  but  cer- 
tain suggestions  of  a  good  deal  of  importance  have 
been  made  as  to  the  influence  which  may  be  exerted 
by  products  or  results  of  mal-assimilation  acting  like 
the  gouty  or  lead  poison  in  the  blood.  Thus,  habitual 
over-eating  and  under-exercise,  if  not  resulting  in  the 
more  obvious  and  perhaps  safer  dyspepsia  of  the  primce 
VICE,  may  keep  the  blood  constantly  charged  with  a 
much  larger  quantity  of  nitrogenous  material  than  is 
demanded  for  the  u.^e  of  the  tissues,  which  on  the  one 
hand  by  its  difiicult  passage  through  the  capillaries 
raises  the  tension  in  the  arteries,  and  on  the  other 
throws  a  constant  burden  of  overwork  upon  the  kid- 
neys. If  this  condition  be  detected  before  actual  renal 
lesions  have  occurred  the  advice  we  ought  to  give  is 
plain  enough,  and  fortunately  it  does  not  demand  that 
we  should  inform  the  patient  that  he  is  suffering  from 
or  even  liable  to  "  Bright's  disease,"  but  simply  that 
he  is  in  a  state  which  demands  care.  Untbrtuiiately, 
however,  most  people  take  medicine  more  easily  than 
they  do  advice,  and  our  warnings  will  have  much  less 
efl^ect  at  the  time  when  their  chance  of  doing  good  is 
greatest  than  afterward,  when  dyspnoea,  a  little  dropsy, 
or  disturbed  vision  has  excited  the  patient's  fears.  It 
is  in  such  cases  that  Abernethy's  prescription,  "  Live 
on  sixpence  a  day  and  earn  it,"  would  be  useful. 

Dr.  Murchison  considers  one  of  the  functions  of  the 
liver  to  be  the  decomposition  of  nitrogenous  material 
into  the  easily  soluble  urea,  and  thinks  that  when  the 
liver  fails  of  its  functions  lower  products  of  oxida- 
tion, such  as  uric  acid  or  others  less  well  known,  are 
found  and  circulate  in  the  blood,  but  without  neces- 
sarily giving  rise  to  a  true  gouty  paroxysm.  This 
condition  he  terms  lithaimic,  and  describes  the  symp- 
toms, which  arc  chiefly  those  of  dyspepsia,  with  con- 
stipation, headache,  drowsiness,  giddiness,  and  restless- 
ness at  night.  He  thinks  this  condition,  by  throwing 
a  burden  of  excremeutitious  material  upon  the  kid- 
neys to  be  eliminated,  becomes  one  of  the  chief  sources 
of  nephritis,  both  of  acute  Bright's  disease  and  of  the 
contracted,  granular,  or  gouty  kidney.  He  quotes  Di-. 
George  Johnson  as  saying  that  renal  degeneration  is  a 
consequence  of  the  long-continued  elimination  of  prod- 
ucts of  faulty  digestion  through  the  kidney.  The  les- 
son from  this  is  that  you  had  better  take  much  pains 
with  a  curable  dyspepsia  than  be  called  upon  to  deal 
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with  an  organic  disease  which  will  prove  much  more 
intractable. 

We  can  hardly  leave  this  part  of  the  subject  with- 
out considering  a  question  often  raised  in  this  connec- 
tion, that  is,  the  influence  of  alcohol  in  the  causation 
of  both  forms  of  Bright's  disease.  It  has  been  sug- 
gested that  alcohol,  being  eliminated  by  the  kidneys, 
may  there  set  up  an  interstitial  nephritis  akin  to  that 
of  the  liver  in  cirrhosis.  The  objection  to  this  com- 
parison is  that  while  alcohol,  being  taken  up  from  the 
stomach,  may  e.\ist  in  the  portal  vein  in  a  state  of  com- 
parative coMcentration,  that  which  gets  into  the  gen- 
eral circulation  is  of  course  mucli  more  diluted,  and, 
what  is  of  far  greater  consequence,  is  so  rapidly  oxi- 
dized that  only  a  very  minute  proportion  escapes  by  the 
kidneys,  so  that  the  irritation  which  may  well  exist  in 
the  liver  does  not  take  place  in  th(^  kidneys.  The  ques- 
tion, however,  is  to  be  answered  rather  by  ob-ervation 
than  by  reasoning,  and  is  certainly  not  an  easy  one. 
AVe  can  hardly  accept  Dr.  Dickinson's  statisiics,  by 
which  he  shows  the  averagi;  number  of  cases  of 
Bright's  disease  to  be  about  the  same  in  those  whom 
he  considers  alcoholics  and  those  nut  so,  sinc^  it  is  by 
no  means  certain  that  persons  whose  employment  gives 
them  special  opportunity  to  driid<  will  do  so  to  excess, 
or  that  those  who  have  to  buy  iheir  liipior  will  be  com- 
parative or  total  abstainers.  Altliough  a  bartender  is 
very  likely  to  be  his  own  best  customer,  yet  if  he  and 
his  assistants  were  the  only  or  chief  consumers  the 
traffic  could  hardly  be  so  profitable  a  one  as  it  seems  in 
this  city.  Hospital  statistics  are  not  very  easy  lo  be 
got  in  such  a  form  as  lo  make  tliein  of  great  value, 
since  a  very  large  proportion  of  our  patients  suffering 
from  all  sort-;  of  diseases  are  more  or  less  free  users 
of  alcohol.  But  I  have  a  strong  impression  —  al- 
though I  could  support  it  oidy  by  isolated  cases,  and 
not  by  means  of  figures — that  parenchymatous  nephri- 
tis, together  with  the  granular  degeneration  in  other  or- 
gans, is  not  an  uncommon  termination  to  the  career  of 
an  old  soaker.  As  to  interstitial  nephritis,  I  could 
certainly  point  to  a  good  many  instances  of  the  most 
typical  character  where  no  such  cause  could  be  traced. 
Dr.  George  Johnson  says  that  "dyspep  ic  symptoms 
and  cousequent  renal  degeneration  are  in  some  cases 
excited  or  greatly  aggravated  by  habitual  excess  of 
alcohol."  It  the  condition  of  long-continued  dyspejjsia, 
which  is  undoubtedly  frequently  connected  with  alco- 
hol, is  supposed  to  intervene,  it  is  ea-ier  to  trace  the 
connection  between  constant  drunkenness  and  Bright's 
disease,  but  it  is  pretty  certain  that  it  is  not  an  iuvari- 
abl>!  nor  even  a  specially  freipient  one. 

Again,  it  is  probable  that  mental  strain  of  various 
kinds  plays  no  insignificant  part  in  the  causation  of 
granular  kidney.  Dr.  Clilford  refers  no  less  than 
twenty-four  out  of  thirty-two  ca.ses  in  private  practice 
to  some  long-continued  anxiety  or  great  grief.  It  may 
be  that  the  phrases  "  mental  tension  "  or  strain  have 
more  than  a  figurative  significance  when  applied  to  the 
heart  and  blood-vessels. 

It  seems  that  the  prophylaxis  of  granular  kidney,  the 
most  insidious  form  of  Bright's  disease,  involves  chief- 
ly the  ordinary  i  ules  of  personal  hygiene.  While  the 
parenchymatous  disease  usually  depends  upon  scarlet 
fever,  pregnancy,  exposure  to  cold,  previous  disease  of 
heart,  phthisis,  or  with  somewhat  less  frequency  follows 
chronic  diseases,  the  interstitial  depends  more  upon  the 
habits  of  life,  and  is  to  a  considerable  extent  within  the 
control  of  the  individual.     Moderation  in  eating,  plen. 


tiful  exercise,  avoidance  of  too  great  devotion  to  "  busi- 
ness," avoidance  of  metallic  poisons,  especially  lead, 
attention  to  the  secretions,  notably  of  the  skiu  and 
bowels,  the  use  of  pure  water  in  sufficient  quantity 
to  dissolve  urates  and  other  excrementitious  products, 
but  not  euoush  to  retard  dige^iou,  —  all  these  are  pre- 
cautions against  interstitial  nephritis,  but  against  many 
other  diseases  and  disorders  as  well. 

If,  however,  we  find  ourselves  in  presence  of  a  case 
where  we  have  no  doubt  of  an  actual  nephritis,  and  not 
merely  a  tendency  or  liability  thereto,  what  therapeu- 
tic measures  shall  we  take  and  what  success  may  we 
anticipate?  The  treatment  of  some  of  the  symptoms 
I  have  already  mentioned,  and  they  cover  a  good  deal 
of  the  ground.  The  prognosis  must,  I  think,  vary  with 
the  character  of  the  disease. 

Parenchymat'ius  nephritis  is  not  always  to  be  sharply 
divided  into  acute  and  chronic,  but  the  former  is  likely 
to  shade  off  into  the  latter.  The  acute  form,  how- 
ever, has  much  the  more  fiivorable  prognosis,  and  the 
more  closely  the  case  before  us  follows  the  acute 
type  the  better  are  our  chances  of  success  in  its  treat- 
ment. It  is,  I  will  not  say,  an  invariable,  but  certaiidy 
a  very  frequent  result  of  a  stay  in  the  hospital  that  a 
patient  with  epithelial  nephritis  gets  belter.  His  dropsy 
diminishes  or  disappears,  his  digestive  disturbances  are 
relieved,  and  he  often  goes  out  and  to  work  again.  This 
improvement,  although  real,  is  usually  but  temporary, 
yet  we  may  see  in  it  the  advantages  of  rest,  regulated 
diet  and  sustaining  treatment,  and  attention  to  the 
secretions,  especially  those  which  relieve  the  kidneys. 
The  same  results  may  be  obtained  outside  the  hospital. 
And  the  period  during  which  a  person  may  live, and  live 
in  comfort,  while  all  the  time  a  distinct  nephritis  is  going 
on,  is  by  no  means  inconsiderable.  In  a  case  under  the 
care  of  one  of  my  neighbors  and  friends,  puerperal  con- 
vulsions occurred  thirteen  years  ago.  I  have  exam- 
ined the  urine  from  time  to  time  since,  and  always  found 
albumen  and  casts  ;  yet  the  patient  has  had  two  children 
since  this  time  without  convulsions,  is  a  tolerably 
active  woman,  and,  though  not  robust,  is  perhaps  no 
more  of  an  invalid  than  many  women  who  have  much 
less  serious  di-ease  than  I  have  no  doubt  she  has. 
Another  case  died  ten  years  after  the  first  general  oede- 
ma, having  had  albuiniruiria  all  the  time,  but  increased 
in  quantity  at  times  when  headaches  were  severe.  This 
patient  was  treated  with  tannic  acid  for  a  long  lime. 
There  seems  no  reasoti  why  cases,  where  the  renal  epi- 
thelium is  not  too  deeply  affected,  even  if  not  of  the 
most  acute  type,  should  not  recover  under  the  same 
sort  of  treatment  which  leads  to  recovery  in  the  acute 
disease,  and  to  decided  improvement  or  great  prolonga- 
tion of  life  in  many  others. 

Diaphoretics  and  cathartics  have  already  been  men- 
tioned in  connection  with  the  dropsy,  and  in  fact  the 
drojisy  is  likely  to  keep  about  an  even  pace  with  im- 
provement in  the  general  symptoms,  although  its  disap- 
pearance is  by  no  means  to  be  taken  as  proof  of  a 
''  restitutio  ad  integrum."  Claims  of  course  have 
been  made  in  favor  of  various  drugs  supposed  lo  have 
more  or  le.ss  of  a  specific  effect.  A  recent  writer  in 
the  .Journal  dc  Tlierapeutique  claims  excellent  results 
in  the  diminution  of  albumen  from  the  use  of  alkalies 
in  the  form  of  mineral  waters  containing  bicarbonate  of 
soda.  In  two  patient.s,  to  whom  I  have  given,  not  min- 
eral water,  to  he  sure,  but  bicarbonate  of  soda,  the 
iimount  of  albumen  rose  from  about  four  to  about  the 
neighborhood  of  eight  grammes  per  diem.     This  nat- 
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urally  may  liave  been  a  mere  coincidence,  but  certainly 
shows  no  remarkable  curative  effec^. 

Another  druj;  lately  brought  forward  as  having  great 
efficncy  in  diminishing  the  amount  of  albumen  in  the 
urine,  especially  in  cases  of  parenchymatous  nephritis, 
is  fuchsiue  or  chlorohydrate  of  rosaniline.  Many  of 
the  cases  reported,  however  (Bouchut,  Feltz),  are  far 
from  conclusive,  some  of  them  being  acute  nephritis, 
after  scarlatina  or  exposure  to  cold,  whicli  verj'  fre- 
quently do  well  without  treatment,  while  in  others  the 
milk  diet  can  hardly  be  left  out  of  tlie  account  as  a 
very  important  agent  in  the  cure.  Even  its  friends 
admit  that  fuchsine  is  little  likely  to  do  good  to  old 
cases,  and  also  that  it  has  no  effect  on  the  interstitial 
tissue,  while  others  (Dieulafoy)  say  that  all  the  good  it 
does  (it  certainly  seems  to  do  no  harm)  is  to  render  the 
urine  pink, —  a  result  to  attain  which,  even  though 
pleasing  to  the  eye,  is  hardly  worth  any  great  thera- 
peutic activity. 

The  prognosis  of  tiiterstitial  nephritis  is  somewhat 
difTerent ;  for  although,  when  once  fairly  begun,  it  never 
goes  backward,  yet  it  is  true  that  its  progress  is  often 
slow,  and  also  that  the  kidneys  contain  secretory  tissue 
enough  in  e.xcessof  the  ordinary  wants  of  the  organism 
to  allow  considerable  shrinking  before  troublesome 
symptoms  occur.  These  symptoms  too  are  often  the 
results,  not  of  the  essential  interstitial  disease,  but  of 
an  intercurrent  parenchymatous  affection,  which  to 
some  extent  is  amenable  to  the  same  treatment  as  if  it 
were  the  onl^'  abnormal  condition  present.  Yet,  when 
an  interstitial  nephritis  has  advanced  to  such  a  point 
that  the  patient,  notwithstanding  the  activity  with 
which  he  may  be  engaged  in  business,  can  no  longer 
possibly  conceal  from  himself  the  fact  that  he  is  very 
^ick  ;  when  his  eyesight  fails,  the  palpitation  of  the 
heart  is  a  constant  annoyance,  headaches  are  frequent 
and  severe,  the  prognosis  is  of  the  most  gloomy  kind, 
and  the  treatment  reduces  itself  to  that  of  the  most 
troublesome  symptom. 

The  milk  diet,  which  has  been  employed  in  both 
forms  of  nephritis,  is  undoubtedly  of  great  value  ;  not, 
be  it  said,  that  there  is  anything  in  the  milk  itself  as 
an  addition  to  ordinary  diet  of  special  value,  but  that 
under  a  diet  consisting  of  but  little  or  nothing  beside 
milk  many  symptoms  improve,  diuresis  takes  plaoe, 
and  a  sort  of  remission  is  gained.  It  is,  however,  no 
trifling  matter  to  endure  an  almost  exclusively  milk 
diet  for  even  a  month,  and  many  [latients  would  de- 
cline to  submit  to  it  unless  something  better  could  be 
promised  them  than  merely  a  temporary  alleviation 
during  a  continuance  of  their  fast. 

Dr.  ^Mitchell  reports^  several  cases  of  albuminuria 
in  which  the  skim-milk  diet  was  of  great  benefit.  Of 
these,  however,  the  first  was  a  case  of  acute  dropsy, 
of  which  we  may  make  the  same  remark  as  when 
speaking  of  fuchsine.  The  second,  one  of  chronic 
contracted  kidnej's,  in  whicli  the  symptoms  became 
greatly  ameliorated  after  a  milk  diet ;  but  the  milk 
was  not  well  borne  after  three  weeks.  The  tiiird,  so 
far  as  one  can  judge  from  the  account  given,  was  rather 
a  doubtful  case  of  nephritis,  and  was  associated  with 
malarial  infection,  to  say  nothing  of  hard  drinking. 
He  recovered.  The  fourth  was  a  local  nephritis  from 
inilamraation  connected  with  a  carious  rib,  where  the 
renal  symptoms  disappeared  with  the  imjirovement  in 
the  local  and  general  conditions. 

"We  can  hardly  conclude  our  remarks  on  the  therapeu- 
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tics  of  Bright's  disease  without  some  allusion  to  the 
various  mineral  waters  which  are  supposed  to  work 
such  wonders.  I  do  not  know  of  any  common  prop- 
erty possessed  by  the  different  springs  enjoying  high 
reputations  as  curing  "Bright's  disease,"  unless  it  is 
the  absence  of  any  very  marked  activity.  It  is  pos- 
sible for  all  sorts  of  mineral  waters  to  be  of  use  in 
the  different  forms  of  nephritis  without  possessing 
any  specific  curative  effect.  Firstly,  pure  water  is  to 
a  certain  point  a  diuretic,  and  promotes  the  washing 
out  of  the  renal  tubes.  This,  however,  is  not  neces- 
sary in  interstitial  nephritis,  but  the  advice,  very  apt 
to  be  given  witli  these  waters,  which  could  just  as 
well  be  given  with  Cochituate,  but  which  is  much 
more  likely  to  be  heeded  if  the  accompanying  bever- 
age has  a  name,  namely,  to  drink  nothing  else,  may 
be  of  much  consequence  in  the  treatment  of  dyspepsia, 
cause  or  consequence  of  the  early  stages  of  this  dis- 
ease. Alkaline  or  cathartic  salts  or,  in  very  dilute  solu- 
tions, iron,  may  each  be  useful  in  different  forms,  but 
with  all  these  allowances  I  think  most  of  the  cures  re- 
ported are  based  either  on  temporary  improvements, 
which  fortunately  are  not  exceedingly  rare,  or  else 
on  such  diagnoses  as  I  have  before  alluded  to.  It 
seems  to  me  that  we  are  justified  in  saying  that  the 
effect  of  medicinal  treatment  on  therapeutics,  in  the 
narrower  sense,  is  much  greater  on  the  parenchyma- 
tous than  on  the  interstitial  element  of  the  disease,  but 
that  in  both  forms,  diet  and  regimen,  particularly  if 
employed  at  an  early  stage,  are  of  the  highest  impor- 
tani  e. 

In  these  remarks  I  have  omitted  a  very  noteworthy 
class  of  renal  diseases,  which,  however,  have  a  very 
different  pathology,  and  especially  ajtiology,  from  those 
we  have  been  considering.  We  may  have  both  paren- 
chymatous and  interstitial  nephritis  arising  from  local 
causes  either  in  the  kidney  itself  or  in  the  urinary  pas- 
sages. Thus  pyelo-nephritis  may  be  a  consequence 
either  of  a  stone  in  the  pelvis  of  the  kidney  or  of  a 
cystitis,  and  result  either  in  atrophy  of  the  renal  sub- 
stance or  in  abscesses  with  more  or  less  destruction  of 
tissue. 

With  obstruction  in  the  urethra  or  ureters,  making 
the  passage  of  urine  difiicult,  we  may  have  hydrone- 
phrosis, which  finally  leads  to  atrophy  of  the  renal 
substance,  so  that  only  small  nodules  or  fragments 
remain  here  and  there  on  the  surface  of  an  immense 
sac,  or  to  an  atrophy  not  preceded  by  dilatation, 
but  probably  by  interstitial  nephritis,  where  mere 
traces  of  tubes  are  found  amid  a  crowd  of  Malpighian 
bodies.  Under  all  these  conditions  the  symptoms  are 
usually  entirely  different  from  those  we  have  been 
considering  (altiiough  I  have  known  a  calculous  ne- 
l)hritis  mistaken  for  a  contracting  kidney),  or  rather, 
the  symptoms  indicating  renal  inflammation  are  likely 
to  be  masked  by  others  preceding  them,  and  frequently 
of  a  character  more  likely  to  excite  the  patient's  atten- 
tion. 

It  is  often  interesting  to  observe,  after  a  patient  has 
been  secreting  an  amount  of  urine  not  noticeably  ili- 
minished,  how  small  an  amount  of  renal  structure  is  ap- 
]iareiitly  left. 

These  diseases  form  a  separate  chapter  both  in  diag- 
nosis and  pathology. 


—  It  is  intended  to  confer  the  honorary  degree  of 
D.  C.  L.  of  the  Un  versity  of  Oxford  on  Professor 
Lister. 
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ox  THE  SYSTOLIC  BRAIN  MURMUR  OF  CHIL- 
DREN. 

BY    WILLIAM    OSLEK,    M.    D.,    M.    R.    C.    P.    LOND., 

Professor  of  Ike  IiisliliiUs  of  Mttlicine  McGill  University,  ilonlrial. 

I  DESIRB  ill  the  followinjif  communication  to  call 
attention  to  tliis  interesting  clinical  phenomenon,  first 
described  by  Dr.  J.  Fisher,  of  Boston,  in  the  Medical 
Magazine  lor  1833.  Like  many  other  observations, 
this  one  has  ?ufrered  from  the  lapse  of  time,  and  has 
been,  to  a  great  extent,  forj;ot(en  and  neglected.  In 
conversation  with  many  physicians,  some  of  them  spe- 
cially connected  with  pediatrics,  1  have  been  surprised 
to  find  how  few  were  even  aware  of  the  existence  of 
such  a  murmur.  Very  cursory  mention  is  made  of  it 
in  works  on  auscultation  and,  wiih  a  few  exceptions, 
those  on  diseases  of  children.  Up  to  I8G3  the  Ger- 
man and  French  physicians  had  written  many  papers 
on  the  subject,  and  within  the  i)ast  few  years  interest 
has  been  re-aroused  in  it  by  the  publication  of  impor- 
tant memoirs  by  Jurasz^  and  Epstein."  English  and 
American  physicians  have  not  given  it  much  attention, 
and  in  the  literature  as  collecteil  by  Jurasz  the  only 
references  are  Whitney,  the  American  Journal  Medical 
iSciences,  1843,  and  .1.  W.  Smiili,  tlie  Lancet,  1839. 

In  the  autumn  of  1876,  1  was  asked  by  a  medical 
(riend  to  see  a  child,  aged  thie^-  j'ears.  vvilli  a  remark- 
alile  nnirmur  iu  the  head,  about  which  tiie  parents 
were  very  anxious.  The  child  w;is  a  well- nourished 
little  girl,  vvitli  a  ruddy  complexion,  well-forcLcd  head, 
fontanelies  closed  ;  no  evidences  of  rickets.  On  plac- 
ing the  ear  upon  any  part  of  I  lie  head  a  loud,  high- 
pitched  systolic  murmur  could  be  heard,  variable  in 
intensity,  loudest  in  the  temporal  regions,  also  audible 
in  tlie  carotids,  and  disappearing  entirely  on  compres- 
sion of  tliese  ve>sels.  There  was  no  heart  disease. 
The  mother  had  noticed  the  noisi^  in  the  head,  she 
thought,  from  the  time  the  child  was  a  year  old,  and 
the  child  also  appeared  conscious  ol  its  presence,  but 
said  she  only  heard  it  at  intervals.  The  medical  at- 
tendant had  suggested  the  possibility  of  aneurism,  but 
theie  did  not  seem  to  me  to  be  any  evidence  in  favor 
of  such  a  view.  I  had  a  distinct  recollection  of  the 
fact  that  a  muiniur  was  described  as  occurring  in  the 
brains  of  children,  lint  I  thought  it  was  jilways  audible 
over  an  open  fontandle,  and  partaking  nf  the  nature 
of  a  venous  hum.  originating  in  the  longitudinal  sinns. 
As  tiie  child  was  in  good  health,  :in<l  the  murmur 
had  persisted  for  nearly  two  years,  I  gave  a  favorable 
prognosis.  The  mother  did  not  appear  satisfic-d,  but 
I  lieaid  nothing  fuither  of  the  case  for  some  months, 
wh»  II  I  recognized  it  in  the  description  of  a  Case  of 
Sujiposcd  Gummy  Tumor  of  the  Brain,  in  which  the 
murmur  was  aitribnted  to  the  possible  existence  of  a 
syphilitic  growth  pressing  upon  the  vessels  at  the  base 
of  the  brain.  About  the  same  time  Jurasz's  memoir 
came  to  iiaiid,  and  renewed  my  interest  in  the  case, 
which  lias  proved  to  be  one  of  unusual  value  from  the 
l(n;;th  of  time  wliich  the  murmur  has  continued.  The 
history  ot  the  child  from  the  spring  of  1877  to  the 
present  is  as  follows:  she  has  thriven,  and  is  now  a 
liright,  inlelligeni  little  girl  of  seven,  perfectly  liealthy, 
head  not  enlarged,  and  no  trace  of  swollen  lymjihatic 

1  I)n.«  syslnlistlie  llirnKPriiusch  dcr  Kimli-r.     JIcuUUmtk.   1877. 
-  I'l'iirjifx  zur  Kt-iiiitiiitiS  des  systolifclien  Schudclguruusches  der 
Kinder.     1*104;.     1378. 


glands  in  the  neck.  I  have  examined  her  on  four  oc- 
casions, and  found  the  murmur  persistent,  with  the 
same  characteristics.  On  the  l.Jtli  of  May  of  ihe  pres- 
ent j'ear  I  examined  her  again,  and  found  it  still  very 
distinct,  loudest  in  the  temporal  regions,  rather  more 
variable  in  intensity  than  hitherto,  and  sometimes  dis- 
appearing entirely  for  a  few  moments.  It  was  with 
difficulty  heard  in  the  carotids. 

I  have  examined  about  sixty  children  for  this  mur- 
mur, and  have  discovered  it  in  eight  cases,  all  un- 
der three  years  of  age:  one,  a  case  of  chronic  hydro- 
cephalus ;  one,  chronic  intestinal  catarrh  vvitli  rickets  ; 
the  others  appeared  liealthy.  Amons;  the  sick  chil- 
dren examined  in  whom  no  murmur  existed  were  sev- 
eral cases  of  rickets,  two  of  tuberculous  meningitis,  and 
one  of  chronic  hydrocephalus.  Dr.  .James  Bell,  late 
house  surgeon  of  the  Montreal  General  Hospital,  ex- 
amined one  hundred  children,  and  found  only  six  in- 
stances of  the  '"brain  murmur;"  but,  as  he  remarked, 
the  difficulty  of  detecting  a  soft,  low-pitched  bruit  in 
the  head  of  a  struggling  child  in  a  busy,  "  out-door  " 
room  makes  it  probable  that  in  many  instances  it  was 
overlooked.  No  special  note  was  kept  in  those  cases 
of  the  condition  of  the  children. 

Observers  differ  very  much  in  their  estimation  of  the 
import  of  this  murmur,  some  regarding  it  as  patholog- 
ical, others  as  physiological.  Dr.  Fisher  thought  it  to 
be  the  former,  and  described  variations  of  the  murmur 
in  such  diseases  as  whooping-cough,  congestion  of  the 
brain,  acute  and  chronic  hydrocephalus,  and  apoplew. 
Barthez  and  Rilliet  (1853)  thought  that  it  aflbrded 
a  diagnostic  sign  between  rachitic  hyperlrophy  of  tiie 
brain  and  chronic  hydrocephalus.  Roger  (1859)  and 
Henoch  (1861)  regarded  it  as  specially  connected  with 
rickets.  Wirthgen  (1855).  on  llie  other  hand,  believed 
it  to  be  physiological,  and  states  that  it  is  heard  most 
frequently  over  the  heads  of  robust  children.  The 
views  of  these  and  other  writers  are  given  ver\'  fully 
in  Jurasz's  monograph,  and  the  discordance  of  opinion 
is  amply  illustrated.  This  author  concludes  that  it  is 
not  pathological,  but  occurs  in  both  healthy  and  dis- 
eased children,  and  does  not  stand  in  direct  connection 
with  any  particular  disease.  In  reading  over  the  rec- 
ords of  cases  it  is  certainly  noteworthy  how  fieiiuent 
the  subject  of  the  murmur  is  described  as  rickety. 

There  is  remarkable  unanimity  among  all  the  writers 
as  to  the  age  at  which  the  murmur  [irevails,  the  ex- 
tremes in  the  recorded  cases  being  the  third  month  and 
the  sixth  year,  the  majority  of  instances  occurring  dur- 
ing the  second  year.  The  case  of  the  little  girl  above 
given  is  of  interest,  therefore,  in  this  connection,  as  she 
is  now  over  seven  years  of  age,  and  further  from  the 
fact  of  the  persistence  of  the  murmur  since  infancy.  I 
have  not  found  any  recorded  instance  of  the  murmur 
persisting  for  sucli  a  length  of  time. 

The  seat  of  the  production  of  tiie  murmur  is  placed 
by  most  authors  in  the  arteries  at  the  base  of  the  brain 
and  in  the  carotid  canal.  liennig  believed  it  to  be 
venous,  and  produced  in  the  longitudinal  sinus.  It  is 
worthy  of  note  that  in  the  majority  of  the  cases  a  mur- 
mur is  also  heard  in  the  carotid  arteries. 

Jurasz  has  brought  forward  evi<lence  to  prove  that  the 
murmur  originates  in  the  carotid  canal,  and  as  his  ex- 
planation of  it  has  not,  so  far  as  I  know,  been  published 
in  any  English  or  American  journal,  it  may  be  worth 
while  to  give  a  summary  of  his  views  :  He  measured 
the  width  of  the  upper  ami  lower  orifices  of  the  carotid 
canal  in  twenty-five   adults  and    twenty-five   new-born 
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infants.  In  the  foiiner  the  inferior  aperture  varied 
from  6.4  m.  to  1  cm.  in  the  long,  and  5.4  to  7.6  in.  in 
the  short  diameter;  the  superior  aperture  fmni  5.4 
to  8  m.  in  tlie  longest,  and  5.3  to  7.4  m.  in  the  sliortest 
diameter.  Measurements  in  the  mature  fa3tus  and  new- 
born wlien  compared  with  these  sliow  a  difference  of 
from  4.1  to  6.2  m.  for  the  long,  and  3.7  to  4.6  ni.  for 
the  short  diameter  of  the  inferior  aperture,  and  3.1  to 
4.3  m.  for  tlie  long,  and  3.3  to  3.9  m.  for  the  short  di- 
ameter of  the  superior  aperture.  The  ca'-otid  canal 
must  therefore  enlarge  considerably  in  the  course  of 
development.  Does  this  take  place  gradu;illy,  or 
does  it  occur  more  rapidly  at  one  period  than  another? 
His  observations  and  measurements  go  to  show  that  up 
to  the  sixth  month  the  canal  does  not  enlarge,  remain- 
ing unchanged  ;  but  from  this  date  it  widens  rapidly,  so 
that  from  the  third  to  the  sixth  year  the  dimensions  of 
the  adult  canal  are  attained.  The  enlargement  is  held 
to  be  due  to  the  increase  in  volume  of  the  carotid  artery, 
and  not  to  an  independent  growth,  tiiat  is,  expansion, 
of  the  bone  ;  and  this  beirg  the  case  it  is  not  impossible 
that  a  temporary  local  disproportion  ensues  between 
the  rapidly  enlarging  carotid  artery  and  the  surround- 
ing bony  wall,  or,  "  in  other  words,  a  temporary  steno- 
sis of  the  carotid  takes  place  in  the  carotid  canal." 
Tliis  physiological  stenosis  is  held  to  be  the  cause  of 
the  systolic  brain  murmur,  which  is  to  be  regarded  as 
a  normal  occurrence.  It  is  llie  expression  of  a  struggle 
between  the  artery  and  its  bony  investment,  which  per- 
sists until  by  the  pressure  of  the  pulsations  the  canal 
has  been  widened  to  a  suitable  degree. 

Epstein  '  criticises  this  theory  and  the  anatomical 
data  on  which  it  is  based,  denying  tlie  rapid  expansion 
of  the  carotid  canal  after  the  sixth  month  and  its  en- 
larjiement  by  the  pulsation  of  the  artery.  Taking  the 
following  circumstances  as  favoring  tlie  production  of 
vascuhir  murmurs,  namely,  wide  vessels,  rapid  blood 
flow,  diminished  peripheral  resistance,  elasticit)',  and 
thinness  of  the  walls,  he  proceeds  to  show  that  these 
prevail  to  an  unusual  degree  in  infancy,  particularly  in 
the  vessels  of  the  head,  which,  according  to  Beneke,  are 
relatively  larger  than  the  others  of  the  body.  In  children, 
also,  the  arterial  walls  are  thinner,  the  capillaries  wider, 
the  blood  flow  more  rapid,  and  consequently  the  blood 
pressure  is  low.  The  existence  of  such  conditions,  es- 
pecially in  anaemic  children,  is  regarded  as  the  predis- 
posing, if  not  the  exciting,  cause  of  the  brain  murmur. 
lie  calls  attention  to  a  fact  of  great  importance  in  this 
connection  :  in  two  cases  there  were  found,  post  mortem, 
enlarged  and  Iiard  lymph  glands  in  the  course  of  the 
carotid  arteries,  and  in  all  children  examined  subsequent- 
ly, in  whom  the  murmur  was  heard,  the  presence  of  en- 
larged glands  in  this  situation  was  determined.  He 
suggests  that  the  murmur  may  be  due  to  this  cause. 

So  far  as  my  limited  experience  goes,  I  am  not  in- 
clined to  regard  the  murmur  as  of  any  special  patho- 
logical signilicance.  There  can  be  no  doubt,  however, 
from  the  numerous  observations  of  French  and  Ger- 
man physicians,  tliat  it  occurs  most  frequently  in  weak, 
rickety  children,  but  its  presence  and  persistence  in  per- 
fectly liealthy  infants  are  sufficient  to  disprove  the  pe- 
"culiar  connection  whi'h  some  have  supposed  it  to  have 
with  this  disease.  Thus  I  have  had  a  strong,  well- 
developed  cliild  under  observation  since  birth  ;  the  mur- 
mur appeared  at  the  fourth  month,  and  has  now  con- 
tinued for  twenty-two  months,  with  little  or  no  change. 
'J^hough  not  prepared  to  criticise  Jurasz's  ingenious 
1  T,oc.  cit. 


view,  not  having  entered  into  tlie  anatomical  question, 
I  think  that  the  cases  of  the  little  girl  above  mentioned, 
in  whom  the  murnuir  has  lasted  for  six  years,  and  the 
infant  in  which  I  have  followed  it  for  twenty-two 
months,  are  strongly  opposed,  if  not  fatal,  to  any  such 
theory.  If  the  carotid  canal  is  widened  by  the  pulsa- 
tion of  the  artery,  it  is  scarcely  conceivable  that  a 
physiological  stenosis  could  persist  for  six  years. 

i  have  not  been  able  to  detect  any  special  enlarge- 
ment in  tlie  cervical  glands  along  the  carotids  in  the 
cases  which  have  come  under  observation  since  receiving 
Epstein's  pamphlet.  In  one  case  there  were  two  en- 
larged and  Arm  glands  behind  the  sterno-mastoid  mus- 
cle on  the  right  side.  Unless  the  enlargement  is  con- 
siderable, it  is  difficult  to  feel  the  deep  glands  along  the 
carotids,  particularly  if  the  child  is  well  nourished. 
Pvpstein's  suggestion  is,  however,  worthy  of  further  in- 
vestigation. 


RECENT  PROGRESS  IX   GYNAECOLOGY. 

BY    W.    H.    BAKER,    JI      D. 

THE  ANTISEPTIC  METHOD  IN  KtCr.ATION  TO  DR  VIX- 
AGE  OF  THE  PERITON'.EU.M  IN  ABDOMINAL  SUR- 
GERY.- 

J.  Knowsi.ey  Thornton  considers  the  question 
whether,  if  Lister's  method  be  faithfully  carried  out, 
there  is  any  need  of  drainage  in  ovariotomy.  The 
fluid  which,  without  antiseptic  measures,  we  should 
desire  to  remove  thorouglily  by  the  most  effit-ient 
drainage  with  them  becomes  innocuous,  and  may  be 
left  for  nature  to  take  care  of  by  absorption.  The  ob- 
jections raised  to  drainage  are :  — 

(1.)  The  difficulty  of  deciding  when  a  tube  is  neces- 
sary. 

(2.)  The  tube,  if  not  necessary,  is  decidedly  a  source 
of  danger.  It  keeps  open  a  possible  track  for  the 
entry  of  the  causes  of  putrefaction  ;  it  lengthens 
the  time  during  which  the  wound  is  unhealed  ;  and 
it  may  cause  intestinal  obstruction  or  chronic  peri- 
tonitis. 

(3.)  It  retards  convalescence,  the  author  having 
found  the  average  stay  in  hospitals  to  be  longer  where 
it  is  used. 

He  lays  stress  on  the  importance  of  tapping  under 
spra} ,  and  never  feels  sure  that  he  sliall  be  able  to 
effect  perfect  antiseptic  ovariotomy  if  any  previous 
tapping  has. been  done  otherwise,  as,  in  such  case,  the 
causes  of  putrefaction  may  already  be  present  in  the 
cyst.  He  alludes  to  some  of  the  dangers  of  tapping, 
and  never  .advises  it  unless  necessary  to  perfect  diag- 
nosis, or  in  cases  of  so  great  distention  that  it  is  well 
to  relieve  the  heart,  lungs,  and  kidneys  a  few  days  be- 
fore performing  ovariotomy. 

After  citing  several  cases  in  which  he  had  used 
drainage  tubes,  ho  concludes  as  follows:  "In  fresh 
cases  and  with  a  careful  adherence  to  the  teachings  of 
Lister,  or,  in  other  words,  with  aseptic  cases  and  proper 
antiseptic  precautions,  I  believe  the  need  of  drainage 
has  passed  away  ;  at  any  rate,  cases  requiring  it  must 
be  very  exceptional." 

Dr.  Alexander  J.  C.  Skene   contributes  an  article' 


-  Loiiilon  Lancet,  .\iigust  30,  September  20  and  27,  1879. 
a  Archives  of  Mediciiic,  vol.  iii.  No.  1,  Kebniary,  1880. 
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GYN.ECOLOGY    AS    RKLATKD    TO    INSANITY  IN  WOMEN- 

In  tlie  author's  opinion  tlie  effect  of  disease  of  the 
sexual  organs  in  women  in  causing  and  keeping  up  in- 
sanitj'  has  been  more  correctly  studied  than  the  influ- 
ence wiiich  insanity  exercises  upon  tlie  sexual  organs. 
Under  insanity  dependent  upon  uterine  or  ovarian  dis- 
ease he  cla-ses  not  only  the  comparatively  few  cases 
where  the  insanity  is  caused  by  reflex  action,  but  the 
far  larger  number  of  cases  where  the  uterine  disease 
antedates  the  insanity  by  several  years,  the  insanity 
being  caused  probably  by  impaired  nutrition  of  the 
brain,  the  result  in  its'  turn  of  prolonged  suffering. 

Tlie  author  has  found  not  only  in  his  own  large 
experience,  but  also  froiii  an  examination  of  the  rec- 
ords of  all  the  asylums  in  this  country,  that  one  of  the 
most  marked  causes  of  insanity  is  frequent  child-bear- 
ing and  lactation  among  thi^  poorer  classes. 

He  insists  upon  thr  clear  distinction  that  should  be 
made,  in  the  study  of  the  aetiology,  between  insanity 
caused  by  existing  active  disease  of  the  sexual  organs 
and  that  arising  from  bruin  exhaustion  produced  by 
prolonged  or  excessive  functional  activity  while  free 
from  any  disease. 

In  considering  the  effect  of  insanity  upon  the  repro- 
ductive system.  Dr.  Skene  found  that  out  of  one  hun- 
dred and  ninety-two  cases  which  were  under  observa- 
tion for  a  period  of  six  months  there  were  but  twenty- 
seven  that  menstruated  regularly,  thirty  not  menstruat- 
ing at  all,  and  the  rest  oidy  at  long  intervals,  all  the 
subjects  being  between  the  ages  of  seventeen  and  forty- 
six. 

The  deductions  drawn  from  these  cases  are:  Well- 
developed  insanity,  with  impaired  general  nutrition, 
causes  suppression  of  the  functions  of  the  sexual  or- 
gans. Deranged  innervation  tends  to  produce  the  same 
result.  In  mild  forms  of  insanity  menstruation  may 
continue  normal.  Excessive  menstruation  among  the 
insane  is  usually  caused  by  uterine  disease,  and  should 
be  iiccepted  as  evidence  of  such.  The  influence  of  in- 
sanity upon  the  functional  diseases  of  the  uterus  tends 
to  cure  them.  Not  so,  however,  with  organic  disease 
there  ;  and  it  is  to  this  latter  class  that  the  science  and 
art  of  g3'iuecology  applies  with  most  marked  advan- 
tage. In  the  examination  and  treatment  of  uterine 
disease  in  the  insane  the  author  uses  nitrous  oxide  gas 
as  an  ana:-stlietic. 

ANATOMY      AND      rATUOI.OGY      OF      TWO      IMl'OIiTANT 
GLANDS    OF    TUB    FEMALE    UKETHHA.^ 

From  Dr.  Skene  we  also  have  the  description  of 
two  glands  running  parallel  with  the  lower  portion  of 
the  urethra,  their  mouths  opening  upon  the  free  sur- 
face of  its  membrane,  about  one  eighth  of  an  inch 
witiiin  the  meatus  on  either  side.  They  extend  from 
the  meatus  urinarius  upwards  from  three  eighths  to 
three  fourths  of  an  inch,  are  large  enough  to  admit  a 
No.  I  probe  of  the  French  scale,  and  are  situated  be- 
neath the  mucous  membrane  in  the  muscular  structure 
of  the  urethra.  In  certain  cases  where  the  mucous 
memlirane  of  the  urethra  is  prolapseil,  the  openings  of 
these  glands  are  quite  visible  ;  but  in  other  cases  the 
labia  of  the  meatus  must  be  slightly  everted  to  bring 
their  orifices  into  view. 

When  the  author  first  discovered   them,  he  thought 
they  were  mucous  follicles  whii^h  were  accidetitally  en- 
larged ;  but,  front  the  further  examination  of  one  Inui- 
dred  cases,  ho  found    them  constantly  present  and  of 
1  American  .Journal  of  Obslclric",  April,  1880. 


nearly  uniform  size  and  location.  The  most  impor- 
tant pathological  condition  in  regard  to  them  appears 
to  be  a  continuous  inflammation,  which  extends  from 
the  mucous  membrane  of  the  ducts  to  the  surrounding 
tissues  ;  and  the  mucous  membrane  of  the  meatus  uri- 
narius, especially  in  the  region  of  ihe  ducts,  becomes 
thickened  by  proliferation  and  deep  red  in  color.  It 
thus  may  resemble  very  closely  in  ai)pearance  caruncle 
or  papilloma  of  the  meatus,  for  which  it  has  undoubt- 
edly been  frequently  mistaken,  the  points  of  differen- 
tial diagnosis  being  that,  in  inflammation  of  the  glands, 
their  orifices  can  usually  be  distinctly  seen,  and  by 
pressure  upon  the  urethra  the  escape  of  the  purulent 
secretion  can  be  detected,  while  there  is  also  redness 
and  enlargement  of  the  tissues  surrounding  the  mouths 
of  the  ducts.  In  caruncle  the  glands  are  normal,  and 
the  diseased  tissue  is  generally  limited  to  the  lower 
border  of  the  meatus  between  the  orifices  of  the 
glands.  Inflammation  of  these  glands  causes  exquisite 
tenderness  to  the  touch,  aud  the  patient  suffers  great 
discomfort  from  walking  or  sitting  ;  but  there  is  usu- 
ally no  pain  during  urination. 

From  the  author's  observation,  he  is  led  to  believe 
that  the  disease  which  he  found  was  caused  by  gonor- 
rhu3a,  persisting  in  the  glands  long  after  all  traces  of 
the  original  disease  had  disappeared.  The  clinical 
importance  of  a  kuowl.  dge  of  these  glands  is  thus 
readily  seen,  and  is  fully  illustrated  by  the  report  of 
several  cases  by  the  author,  from  which  it  appears 
that  to  effect  a  cure  the  applications  or  treatment  must 
be  made  directly  to  the  tubules  or  glands  themselves. 

THE     FEMALE     PEISIN.EUM  :     ITS     ANATOMY,     PHYSIOL- 
OGY,   AND    PATHOLOGY.- 

The  author,  Dr.  T.  G.  Thomas,  attributes  the  great 
diversity  of  opinion  regarding  the  propriety  of  the 
repair  of  the  ruptured  pcrinajum,  as  well  as  the  ditti- 
culty  attending  the  comprehension  and  performance 
of  the  operation,  to  an  incorrect  understanding  of  the 
anatomy  of  the  part.  He  thus  describes  the  fiiiicliou 
of  the  periiueum  or  perineal  body :  (1)  It  sustains 
the  anterior  wall  of  the  rectum  and  prevents  its  pro- 
lapse, which  would  inevitably  drag  downwards  the  up- 
per vaginal  concavity  and  with  it  the  cervix  uteri,  and 
so  destroy  the  equilibrium  of  the  uterus;  (2)  it  sustains 
the  postfrior  vaginal  wall  and  prevents  its  prolapse, 
which  would  allow  of  lectocele  ;  (3)  upon  the  poste- 
rior vaginal  wall  rests  the  anterior,  upon  this  the  blad- 
der, and  against  the  bladder  the  uterus,  all  of  which 
depend  in  great  degree  for  support  upon  the  perineal 
body ;  (4)  it  preserves  a  proper  line  of  projection  of 
the  contents  of  the  bladder  and  rectum,  and  thus  pre- 
vents the  occurrence  of  tenesmus,  a  frequent  cause  of 
pelvic  displacements. 

The  author  mentions  the  following  influences  by 
which  the  tonicity  and  efficiency  of  the  perineal  body 
may  be  lost:  (1)  feebleness;  (2)  feebleness,  the  result 
of  prolonged  over-distention  ;  (3)  subinvolution  ;  (4) 
senile  atrophy  ;  (5)   laceration. 


—  Mr.  It.  Barrett,  in  the  Victoria  Review,  a-serts 
that  nine  tenths  of  the  blacks  in  Australia  die  of  con- 
sumption, —  "a  curious  commentary,"  says  the  Medical 
I'nss  (lad  Circidar,  "  on  the  practice  of  sending  con- 
sumptive patients  to  Australia. 
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HOSPITAL    OF    THE    UNIVERSITY    OF    PENN- 
SYLVANIA.! 

SURGICAL    CLINIC  BY    PEOF.    I>.  HAYES    AGNEW,  M.  D.,  OF  JUNE 
9,    18S0. 

SCALP    LACERATIONS    AND    THEIR    MANAGEMENT. 

Gentlemen,  —  This  is  a  case  of  lieail  injury,  the 
result  of  an  accident  which  happened  only  niglit  be- 
fore last.  It  occuiTed  in  this  way :  the  patient,  a 
laborer,  about  forty-five  years  of  age,  was  endeavoring 
to  get  upon  a  railroad  train  while  the  cars  were  in 
motion  ;  he  slipped  and  fell  heavily  upon  his  back,  and 
his  head  came  in  contact  with  some  obstacle,  perhaps 
the  rail  or  a  stone,  producing  this  extensive  lacerated 
wound  of  the  scalp,  which  we  shall  presently  examine. 
He  was  stunned  and  bruised  by  the  fall,  and  was  car- 
ried into  a  house  adjoining,  and  sub-equently  sent  to 
the  hospital.  1  have  not  as  yet  examined  the  wound, 
but,  as  you  see,  upon  taking  otFthe  temporary  dre.-sing 
ajjplied  by  the  resident  physician,  we  have  here  exposed 
a  laceration  quite  large  in  extent.  Y^ou  notice  that  the 
wound  commences  at  the  external  angular  process  of 
the  frontal  bone,  pas,-es  to  the  squamous  portion  of 
tlie  temporal,  and  then  follows  very  nearly  the  direc- 
tion of  the  temporal  ridge,  back  almost  to  the  mas- 
toid portion  of  the  temporal  bone.  This  wound  is  of 
sufficient  depth  to  divide  everything  except  the  peri- 
osteum. 

When  we  speak  of  scalp  wounds  we  divide  them, 
clinically,  into  three  classes :  first,  those  in  which  only 
the  skin  and  superficial  fascia  are  involved  ;  these  are 
attended  by  very  little  displacement,  simply  from  the 
fact  that  the  dense  connective  tissue  found  beneath 
the  skin  binds  it  down  to  the  aponeurosis  of  the 
occipito-fVontalis  muscle.  These  wounds  are  not  of 
serious  impoit,  and  readily  unite.  They  can  be 
bi ought  together  with  adiiesive  plaster,  or  l)y  merely 
sei)aiaiing  a  few  haiis  from  opposite  sides,  and  clamp- 
ing them  together  with  perforated  shot.  We  some- 
times use  the  twisted  suture,  especially  if  there  be 
some  bleeding,  but  usually  the  adhesive  straps,  or 
clamping  the  hairs,  are  sufficient.  Secondly,  the 
wound  may  divide  the  occipitofrontal  aponeurosis  as 
well  as  the  superficial  structures,  and  this  complication 
introduces  a  new  feature  into  the  case,  because  un- 
(feriteath  the  occipito-fron talis  there  is  very  loose  con- 
nective tissue.  Y'ou  have  noticed  in  dissecting  that 
this  aponeurosis  can  l>e  removed  with  the  handle  of 
the  scalpel  or  by  the  finger  with  little  difficulty  ;  it  is 
very  loosely  connected  with  the  parts  below.  When 
you  have  the  wound  extending  to  this  structure,  it  is 
apt  to  be  followed  by  much  displacement.  Moreover, 
when  pus  forms,  it  burrows  in  this  loose  tissue,  there 
being  no  mechanical  obstacle  to  its  diffusion,  and  be- 
ing imprisoned  by  t.lie  denser  structures  above,  its 
tendency  is  to  accumulate,  and  it  may  extend  as  far 
forward  as  the  supra-orbital  ridge.  For  this  reason 
such  cases  require  a  great  deal  of  watching.  The 
first  thing  to  be  done  is  to  secure  any  bleeding  ves- 
sels, and  some  of  these  may  be  large  enough  to 
require  a  ligature.  The  three  branches  of  the  tem- 
poral artery  found  in  this  situation  are  often  of  suf- 
ficient size  to  require  a  thread.  After  removing  with 
a  stream  of  water,  or  soft  sponge,  any  dirt  or  foreign 
1  Reported  for  tlie  IJostou  Medical  and  Surgical  Journal. 


substance  between  the  lips  of  the  wound  and  shav- 
ing the  parts,  the  edges  may  be  approximated,  either 
by  one  suture  of  silver  wire,  or  by  the  application  of 
a  number  of  adhesive  straps.  There  has  been  great 
diversity  of  opinion  among  surgeons  as  to  the  propri- 
ety of  introducing  sutures  into  the  scalp;  it  lias  been 
supposed  that  stitches  encourage  inflammation,  and 
often  lead  to  erysipelas;  a  result  which,  in  my  opin- 
ion, is  not  so  much  due  to  the  stitches  themselves  as  to 
the  tension  made  in  bringing  the  edges  tojjether,  par- 
ticularly where  there  is  loss  of  structure.  The  wound 
should  not  be  drawn  tightly  together  by  sutures,  be- 
cause when  swelling  occurs  the  tension  is  greater  than 
the  parts  will  bear,  and  may,  therefore,  lead  to  inflam- 
mation of  an  erysipelatous  character.  With  this  pre- 
caution I  believe  that  silver  sutures  can  be  introduced 
into  the  scalp  with  as  little  risk  as  anywhere  else  in 
the  body. 

Examine  the  case  frequently,  and  see  that  there  is 
no  accumulation  of  blood  or  pus  beneath  the  flap. 
In  addition  to  the  adhesive  straps,  which  should  be 
applied  in  sufficient  number  to  support  the  flaps  in 
good  position,  there  is  another  thing  to  l)e  done  in 
the  present  case  in  order  .to  insure  the  accurate  adap- 
tation of  the  flap  to  the  periosteum,  namely,  the  appli- 
cation of  a  bandage  and  compress,  so  as  to  prevent 
the  gravitation  of  the  pus  on  the  side  of  the  head  to 
the  neighborhood  of  the  ear.  The  compress  is  made 
of  patent  lint  or  muslin,  and  is  secured  by  a  few  turns 
of  the  roller. 

The  third  class  of  scalp  wounds  is  one  in  which  all 
the  tissues  are  divided  down  to  the  bone.  It  is  evi- 
dent that  these  require  even  more  care  than  the  pre- 
ceding, MS  there  may  follow  purulent  separation  of  the 
periosteum  and  exfoliation  of  bone.  Of  intra-cranial 
complications  I  will  not  speak.  These  sialp  wounds 
unite  with  great  rapidity  in  consequence  of  the  de- 
cided vascularity  of  the  part.  A  cold-water  dressing 
is  generally  all  that  is  needed. 

This  next  patient  is  also  a  case  of  scalp  injury, 
lie  is  about  forty  years  of  age.  While  working  at 
Greenwich  Point  he  fe-ll  through  a  hatchway,  and  re- 
ceived a  contusion  of  the  face  and  right  hip,  and  this, 
apparently,  superficial  laceration  of  the  scalp.  Upon 
the  face  we  notice  an  abrasion  in  which  the  cuticle 
merely  is  deta'.'hed ;  it  possesses  no  especial  interest 
except  that  these  superficial  wounds  are  apt  to  be  at- 
tended by  a  burning  pain,  from  irritation  of  the  periph- 
eral nerves.  Occasionally  this  pain,  in  the  course  of  a 
few  hours  after  the  accident,  becomes  very  severe.  I 
have  found  the  best  treatment  to  consist  in  keeping  the 
part  wet  with  cold  water  simply  liy  laying  a  wet  cloth 
upon  it ;  to  this  I  sometimes  add  carbolic  acid,  or  use  the 
usual  solution  of  carbolic  acid  in  sweet  oil  (one  in  six- 
teen). The  acid  itself  produces  an  ana3sthetic  effect 
upon  the  sensory  nerves  of  the  skin.  1  believe,  how- 
ever, that  simple  cold  water  answers  every  purpose. 
The  dressing  should  not  be  covered  with  oiled  silk,  but 
just  laid  on  and  allowed  to  evaporate.  The  scalp 
wound  will  receive  the  same  treatment  as  in  the  pre- 
ceding case,  b}'  adhesive  straps  and  cold  applications. 

FRACTURE    OK    RIBS;    REMAItIvS    UPON    TREATMENT. 

The  next  patient  is  a  man  who  has  also  received  a 
recent  injury,  llis  name  is  Martin  13.,  fifty-one  years 
of  age,  admitted  this  morning,  with  the  statement  that 
lie  had  fallen  from  a  scafTblding  a  distance  of  about 
eighteen  feet,  and  struck  the  railroad  track.     He  fell 
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upon  his  right  side,  and  upon  admission  he  called  our 
attention  to  a  pain  in  the  chest.  You  notice  when 
he  attempts  to  speak,  or  to  take  a  full  inspiration,  how 
abruptly  he  stops.  There  is  probably  something  tlie 
matter  with  the  ribs  in  this  case,  for  there  is  no  in- 
jury that  produces  this  interference  with  respiration 
so  suddenly  as  a  fracture  of  tlie  ribs.  The  pain  which 
he  complains  of  he  locates  upon  the  right  side  of  the 
chest.  Before  examining  the-  ribs,  please  notice  also 
the  difference  in  mobility  between  the  two  sides. 
Respiration  is  very  largely  carried  on  by  the  left  lung. 
Nature  here  interferes  to  prevent  the  suffering  caused 
by  the  expansion  of  the  chest. 

We  find,  on  examining  the  ribs,  a  fracture  upon  the 
anterior  part  of  tlie  chest  involving  the  seventh  rib ; 
and  posteriorly  we  also  find  a  fracture  of  at  least  three 
ribs,  evidently  the  sixth,  seventh,  and  eighth.  This 
illustrates  a  point  worth  remembering.  When  force 
is  applied  to  tlie  rii)s,  the  part  most  likely  to  give  way 
is  near  the  anterior  or  posterior  extremity  of  the  ribs. 
If  you  will  examine  the  preparations  in  the  museum 
you  will  notice  this  fact. 

The  signs  of  fractured  rib  are  very  evident:  sudden 
arrest  of  the  respiratory  act,  pain,  ami  impaired  re- 
spiratory movements  of  the  affected  side;  to  which  may 
be  added  mobility,  and  crepitus,  wliich  can  be  heard 
as  well  as  felt. 

The  treatment  is  to  keep  the  paits  at  rest  fir  four 
or  five  weeks.  This  may  be  done  by  wide  adhesive 
straps  reaching  from  the  spinous  processes  of  the  ver- 
tebra to  the  sternum,  or  we  may  simply  apply  a  roller. 
You  may  find  ,-omo  trouble  in  women  on  account  of 
the  mammary  gland,  but  even  here  the  adhesive  plas- 
ter is  the  best  means  of  treatment  that  you  can  employ. 
About  four  broad  straps  (two  and  a  half  to  three  inches) 
are  required,  they  being  brought  from  the  side  of  the  ver- 
tebra in  the  lower  dorsal  region  around  and  up  in  front, 
following  the  curve  of  the  ribs  to  the  median  line. 
They  should  be  put  on  as  smoothly  as  [lossible.  The 
patient  generally  experiences  marked  relief  from  the 
first  strap.  In  a  patient  with  fractured  ribs,  whom  I 
recently  had  before  you,  there  was  also  an  injury  of 
the  lung  and  some  superficial  em[)hysema  fiom  the 
air  ill  the  areolar  tissue.  In  the  present  case  no  such 
complication  exists,  and  when  it  does  it  requires  no 
special  treatment. 

ANCHYLOSIS    OF    KI.P.OW-JOINT  FOLLOWING   DISLOCA- 
TION   IN    A    .MKDICO-LEGAL    ASPECT. 

The  present  case  has  an  interest  for  all  practitioners 
of  surgery.  He  tells  us  that  his  right  elbow  was  in- 
jured fifteen  weeks  ago  by  a  fall  from  a  wagon.  His 
arm  was  treated  by  some  medical  gentleman  in  the 
country,  who  pronounced  it  a  case  of  dislocation  of 
the  hones  backwards,  and  treated  it  witii  retentive 
splints.  He  now  presents  himself  with  the  arm  help- 
less, and  the  joint  distorted  and  in  a  stitTened  coikH- 
tion.  There  is  a  good  deal  of  rigidity  in  this  joint; 
only  with  great  diHlciilty  can  I  obtain  any  motion  at 
all.  This  is  now  a  case  of  anchylosis,  which  may  fol- 
low eithiT  fracture  or  luxation,  and  is  always  obstinate 
and  troublesome.  Adhesions  form  not  only  in  but 
also  around  the  joint,  and  the  ligamentous  structures 
become  thickened.  Sometimes  tiiose  changes  are  such 
that  the  articulation  never  recovers  its  functions. 
Tliese  changes  occur  very  soon  after  an  injury  to  the 
elbow,  aiifl  dislocations  of  this  joini  are  apt  to  become 


irreducible  in  a  short  time  ;  the  reason  for  this  is  not 
well  understood. 

Notwithstanding  the  fact  that  you  may  break  up 
these  adhesions  by  force,  while  the  patient  is  under 
an  auiesthetic,  you  will  often  find  that  the  rigidity  is 
again  established  ;  while,  strange  to  sa)',  in  other  cases, 
apparently  similar,  good  motion  is  secured.  You  will 
not,  therefore,  be  able  to  say  in  any  given  case  whether 
the  good  results  of  the  operation  will  be  permanent. 

It  is  always  desirable  to  establish  passive  motion, 
and  if  the  operation  can  be  borne  without  the  anaes- 
thetic it  is  well  lo  dispense  with  the  latter  ;  I  mean 
to  say,  if  the  patient  has  the  nerve,  it  is  better,  instead 
of  accomplishing  complete  flexion  and  extension  at 
once,  to  practice  tiie  movements  each  day,  trying  to 
gain  a  little  improvement  from  day  to  day.  Active 
motion  by  gymnastic  exercises  will  also  be  of  great 
service  in  stretching  the  adhesions,  etc. ;  it  may  take 
several  months  to  do  it  in  this  vva}',  but  the  cure  is 
more  likely  to  be  permanent.  The  cause  of  the  failure 
under  ana3sthesia  is  easily  comprehended.  The  force 
that  is  employed  while  the.  patient  is  in  an  unresisting 
condition  causes  violent  reaction  of  an  inflammatory 
character  on  the  joint,  and  this  is  again  followed  by 
adhesions.  At  the  beginning  of  the  treatment,  how- 
ever, the  breaking  up  of  adhesions  under  ether  is  often 
necessary;  but  it  must  be  subsequently  supplemented 
by  judicious  exercise  and  gymnastics. 

I  have  now  sent  the  man  from  the  room,  because  I 
wished  to  say  nothing  before  him  in  reference  to  the 
case  which  might  afford  him  grounds  for  a  suit  formal- 
practice  against  his  physician.  In  every  large  clinic 
or  hospital,  the  attending  surgeons  are  liable  to  be  im- 
posed upon  by  persons  who,  if  they  can  find  a  shadow 
of  fault  with  their  physician,  will  seek  for  an  opinion, 
which  they  at  once  seize  upon  as  evidence,  and  then 
find  some  lawyer  who  is  ready  to  cooperate  with  them 
in  a  suit  for  damages.  I  recognized  this  as  a  case  of 
that  kind,  and  I  did  not,  therefore,  dilate  upon  the  orig- 
inal injury.  There  has  been  a  dislocation  of  both 
radius  and  ulna  backwards.  Dislocations  of  the  radius 
are  often  overlooked.  In  such  a  case,  where  the  radial 
luxation  is  not  reiluced,  pronation  and  supination  as 
well  as  fle-xiou  of  the  tore-arin  would  be  interfered 
with. 

There  arc  a  few  points  in  the  diagnosis  and  treat- 
ment of  injuries  of  the  elbow-joint  which  I  cannot  im- 
|)ress  too  strongly  u[)on  your  mind.  When  the  arm  is 
extended,  there  are  three  landmarks  standing  in  line, 
the  external  condyle  of  the  humerus,  the  tip  of  the 
olecranon,  and  the  internal  condyle ;  the  olecranon  in 
its  normal  position  is  never  aliove  the  line  of  the  con- 
dyles. Injuries  of  the  elbow-joint  should  receive  at- 
tention at  once;  luxations  here  aio  very  easy  to  reduce 
when  treated  early,  but  after  the  expiration  of  a  week 
reduction  may  be  impossible.  For  a  satisfactory  ex- 
amination it  will  often  be  necessary  to  give  ether. 

If  the  case  is  old  and  ordinary  measures  fail,  the 
next  best  thing  is  to  divide  the  humerus  subcuta- 
neously,  about  two  inches  above  the  articulation  and 
make  a  false  joint.  The  muscles  remain  in  place, 
and  by  this  means  a  comparatively  useful  a.m  is  ob- 
tained. 

PlILEGSIONOUS    I'lIIMOSIS,   WITII    VENEUEAL    SORE. 

A  young  man  of  twenty-two  years  comes  before  us 
with  a  venereal  iilcei'  and  phimosis,  following  impure 
connection  four  weeks  ago;  tiie  sore  first  appeared  four 
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days  after  intercourse.  He  had  it  cauterized,  and  since 
then  has  had  this  swelling  of  the  prepuce,  which  ap- 
pears to  be  phlegmonous.  This  may  be  due  to  a  bad 
condition  of  the  patient's  system  even  more  than  to 
any  application.  There  is  no  eruption  upon  the  skin, 
but  there  is  some  enlargement  of  the  inguinal  glands.  I 
think,  however,  that  he  has  not  had  an  infecting  sore ; 
but  if  he  has,  it  is  too  late  now  to  prevent  systemic 
poisoning.  Our  treatment  will  be  directed  to  dimin- 
ishing the  swelling  by  means  of  flaxseed  poultices, 
and  by  bathing  the  penis  in  water  as  hot  as  can  be 
borne.  Water  should  also  be  injected  under  the  pre- 
puce with  a  small  syringe.  The  poultices  should  be 
applied  warm  twice  a  day,  and  kept  covered  with  oiled 
silk. 

REMARKS     LTON     TALIPES    VARUS  ;    TIME    OF    OPERA- 
TION ;    TREATMENT  BY  MASSAGE    AND    ELECTRICITY. 

I  confess  that  I  am  not  favorable  to  operations  upon 
children  as  young  as  this  one  for  club-foot ;  she  is  only 
three  months  old.  There  are  several  reasons  why 
operations  for  club-foot  do  not  succeed  at  such  an  early 
age  after  tenotomy  and  the  application  of  the  club-foot 
apparatus.  It  is  very  difficult  to  keep  the  heel  of  the 
foot  in  contact  with  the  sole  of  the  shoe.  Tliis  is  one 
of  the  cardinal  points  in  the  treatment  of  club-foot. 
T'heii,  again,  the  skin  is  so  delicate  and  tender  that, 
unless  extraordinary  pains  be  taken,  you  will  have 
excoriations. 

Moreover,  as  this  deformity  is  very  often  due  to  a 
paresis  of  the  muscles,  we  are  obliged  to  depend  upon 
some  form  of  mechanical  contrivance  after  operation  to 
take  the  place  of  the  muscles  ;  but,  when  the  limb  is 
pressed  into  a  tight  apparatus,  such  as  Scarpa's  shoe, 
there  is  very  little  chance  for  the  affected  parts  to  re- 
cover their  powers. 

Exercise  of  the  muscles  by  passive  motion  daily, 
with  kneading  and  rubbing  to  improve  their  nutrition, 
will  be  of  great  service  in  preventing  the  wasting  con- 
seciuent  upon  the  paralysis,  and  may  enable  us  to  dis- 
pense with  an  operation.  I  will  instruct  the  mother 
how  to  do  this,  so  that  it  shall  be  faithfully  and  per- 
sistently continued.  As  the  child's  left  foot  is  affected, 
the  mother  should  take  a  firm  grasp  at  the  middle  of 
the  leg  with  her  right  hand,  at  the  ^ame  time  with  her 
left  twisting  the  foot  into  position  by  placing  the  thumb 
on  the  instep  and  taking  the  anterior  half  of  the  foot 
in  the  grasp  of  the  hand  ;  this  will  stretch  the  tendons 
and  exercise  the  muscles.  J^ach  particular  muscle  of 
the  leg  affected  must  next  be  manipulated  :  first,  by 
rubbing  and  pinching  tiie  skin,  and  the  muscles  after- 
wards, between  the  fingers.  I  consider  this  massage 
as  extremely  important  in  the  treatment  of  club-foot, 
and  it  is  surprising  how  much  can  be  gained  by  it.  If 
we  subsequently  find  that  the  tendons  are  too  short, 
the  operation  of  tenotomy  can  be  performed  at  any 
time  before  the  child  commences  to  walk. 

In  connection  with  the  rubbing  and  kneading  of  tiie 
muscles,  the  daily  application  of  the  induced  current  of 
electricity  would  be  of  undoubted  service.  The  gen- 
eral health  of  the  child  appears  to  be  excellent. 


—  A'^irchow  has  been  returned  to  the  German  par- 
liament for  the  second  electoral  distiict  of  Berlin,  as 
the  candidate  of  the  United  Liberals.  As  is  well 
known,  he  has  already  for  several  3'ears  occupied  a 
prominent  position   iu   the   German    legislative   body. 
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AMERICAN  NEUROLOGICAL   ASSOCIATION. 

SIXTH    ANNUAL    MEETING. 

Dr.  Roberts  Bartholow,  of  Philadelphia,  read 
a  paper  on 

THE    transfer    OF    SENSATIONS. 

In  order  properly  to  introduce  the  subject  he  first 
gave  a  resume  of  the  results  which  others  had  accom- 
plished by  the  mode  of  experimentation  which  he  had 
himself  pursued,  together  with  the  present  state  of 
physiological  knowledge  on  the  particular  |ioint  in- 
volved in  the  inquiry  to  which  he  had  directed  his  at- 
tention. In  some  experiments  on  his  own  person  he 
found  that  the  fall  of  temperature  produced  by  the 
refrigeration  of  a  member  aifected  the  corresponding 
region  of  the  same  side  and  of  the  opposite  side  alike. 
When  a  large  part  of  the  anterior  surface  of  the  thigh 
was  artificially  cooled,  the  temperature  of  the  anterior 
surface  of  the  arm  fell,  and  to  the  same  extent,  as  on 
the  opposite  side  ;  but  this  declination  of  temperature 
was  never  greater  than  one  half  a  degree.  Repeating 
Brown-Sequard's  observation,  he  found  that  artificial 
cooling  of  one  hand  depressed  the  temperature  of  the 
other  scarcely  half  a  degree ;  and  since  quite  as  much 
variation  was  produced  on  one  side  as  on  the  other,  he 
thought  the  explanation  was  to  be  sought  for  in  the 
connection  of  the  vaso-motor  system  with  the  spinal. 
He  did  not  ascertain,  as  he  hoped  to  be  able  to  do, 
whether,  when  a  part  was  refrigerated,  all  parts  having 
the  same  anatomical  relation  experienced  a  declina- 
tion of  temperature ;  but  he  considered  it  probable 
that  such  was  the  fact. 

The  experiments  which  he  made  indicated  that  the 
transfer  of  painful  sensations  was  limited  to  the  same 
side.  Pain  of  considerable  severity  was  necessary  in 
order  to  develop  the  secondary  pain,  the  occurrence  of 
which  was  first  revealed  to  him  in  a  patient  with  sciat- 
ica, in  who-e  thigh  he  was  accustomed  to  make  hy- 
podermic injections  of  morphia.  He  learned  that  a 
needle  inserted  at  certain  points  invariably  caused  a 
corresponding  pain  in  the  upper  member ;  while, 
when  it  was  inserted  at  other  points,  no  secondary  pain 
followed.  He  further  ascertained  that  the  branches 
of  certain  nerves  of  the  thigh  when  irritated  caused  a 
reaction  in  nerves  having  the  same  relative  position  in 
the  arm.  The  amount  of  primaiy  pain  necessary  to 
cause  the  secondary  pain  was  that  produced  by  a  large 
needle  touching  a  cutaneous  filament  of  a  nerve.  The 
secondary  pain  was  acute  and  nearly  instantaneous  ; 
and  if  not  felt  on  the  instant  it  would  not  occur  at 
all.  The  writer  did  not  think  the  two  sets  of  facts 
thus  educed  contradictory.  The  lowering  of  tempera- 
ture at  symmetrical  points  on  the  same  and  on  oppo- 
site sides  was  probably  due,  as  he  had  suggested,  to 
the  symmetrical  arrangements  of  the  vaso-motor  fibres 
accompanying  the  nerves  of  animal  life  from  the  com- 
mon centre  in  the  cord.  The  secondary  pain  produced 
by  the  irritation  of  a  nerve  on  the  same  side  was  a 
phenomenon  which  might  be  compared  to  the  irradia- 
tion of  pain  in  the  neuralgiic. 

Dr.  Putnam  siwke  of  cases  which  he  had  seen  that 
had  a  bearing  on  this  subject,  and  referred  to  a  num- 
ber of  experiments  which  had  been  made  for  the  pur- 
pose of  investigating  the  trai\sfer  of  sensations.  The 
most  striking  of  tiiese  was  that  of  placing  a  lump  of 
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ice  iu  contact  with  one  of  the  ears  of  a  rabbit,  when 
it  was  found  that  there  was  an  enormous  increase  in 
the  temperature  of  the  opposite  ear. 

Dr.  Bearcl  said  that  he  had  occasionally  noticed  that 
when  the  faradic  current  was  applied  to  the  arm  it 
caused  a  painful  sensation  in  the  leg  on  the  same  side, 
and  that  when  it  was  applied  to  one  leg  a  painful  sen- 
sation was  felt  in  the  other.  This  was  not  at  all  a 
frequent  occurrence,  however,  and  he  believed  that  he 
had  invariably  observed  it  in  irritable  females. 

Dr.  Jewell  recalled  in  this  connection  the  case  of  a 
gentleman  suffering  from  hemiplegia.  There  was  at 
first  complete  hemi-ana^sthesia ;  but  this  afterwards 
improved.  If  anything  hot  were  applied  to  the  skin 
no  sensation  whatever  was  experienced,  and  the  same 
was  true  with  regard  to  the  prick  of  a  knife  or  needle ; 
but  if  the  patient  were  pinched  severely,  decided  pain 
was  produced.  This  pain  was  peculiar  ;  for  if  the  foot 
were  pinched  it  was  felt  in  the  hip  and  shoulder-joints 
on  the  same  side  ;  while  later  on  in  the  disease,  if  the 
foot  were  pinched,  the  pain  was  felt  in  the  knee  and 
elbow-joints.  Curiously  enough,  too,  in  tiiis  case,  if  the 
hairs  on  any  portion  of  the  body  were  caught  between 
the  thumb  and  finger,  a  sort  of  wave  of  acute  pain 
seemed  to  be  carried  up  to  a  definite  part  of  the  scalp 
on  tlie  opposite  side. 

Dr.  Spitzka  called  attention  to  the  well-known  fact 
that  liepatic  disease  was  often  accompanied  by  pain 
under  the  shoulder,  and  he  also  mentioned  a  peculiar 
experience  in  his  own  case.  Up  to  the  age  of  eighteen 
lie  had  l)een  subject  to  attacks  of  urticaria,  and  he  found 
that  there  were  certain  definite  spots  the  irritation  of 
which  produced  intense  itching  in  entirely  different 
parts  of  tiie  body.  The  most  prominent  of  these  was 
one  in  the  right  hypochondriac  region,  and  whenever 
this  was  scratched  he  immediately  had  an  itching  sen- 
sation iu  the  region  of  the  left  scajnila. 

Dr.  Miles  thought  that  the  study  of  this  matter 
might  be  of  some  practical  service  in  throwing  light 
on  the  proper  points  where  blisters  should  be  applied, 
iu  order  that  ihey  might  exert  their  appropriate  effect 
on  the  various  internal  organs  ;  a  subject  in  regard  to 
wiiich  there  was  very  great  uncertainty  at  the  present 
day. 

At  the  other  sessions  of  tlie  association  a  number  of 
papers  of  considerable  value  were  presented.  During 
the  evening  meeting  of  the  first  day  one  was  read  by 
Dr.  Gray,  of  Brooklyn,  on 

THE  USE  OK  QUININE  IN  CONNKCTION  WITH    NERVOUS 
SI':DATIVK8. 

Great  relief,  he  said,  was  to  be  expected  from  the 
bromides  in  robust  patients  ;  but  not  to  the  same  ex- 
tent in  the  case  of  the  weak  and  anaMnic.  His  own 
experience  had  convinced  him  that  there  was  consider- 
able danger  in  using  them  freely  in  certain  instances, 
and  he  iiad  met  with  one  case  in  which  a  fatal  result 
was  thus  produced.  He  was  a  firm  believer  in  their 
eflicacy  in  epilepsy,  as  a  general  rule  ;  but  at  the  same 
time  ini  felt  tliat  under  some  circumstances  they  should 
be  used,  if  at  all,  only  with  extreme  caution.  For  the 
past  two  years  he  had  been  in  the  habit  of  prescribing 
quinine  in  connection  with  the  bromides,  and  he  could 
but  express  himself  as  more  than  satisfied  with  the  re- 
sults obtained  by  this  combination.  At  first  he  liad 
employed  it  with  timidity  and  in  very  small  doses,  as 
he  feared,  from  what  he  had  been  taught,  that  it  might 
perhaps  interfere  with  their  action^  and  only  aggravate 


the  trouble  present ;  but  afterwar  Is  he  had  used  it  much 
more  freely,  and  always  with  very  beneficial  effects. 
His  practice  now  w.as  to  give  first  a  sufficient  quan- 
tity of  the  bromides  to  produce  bromism,  and  then  two 
or  three  grains  of  (luinine  three  times  a  day  in  addi- 
tion. He  had  met  with  a  few  ca-es  in  which  quinine 
was  not  well  tolerated,  but  as  a  rule  such  patients  were 
able  to  stand  the  full  sedation  of  the  l)romides  ;  while 
in  some  instances  he  had  deemed  it  advisable  to  stimu- 
late the  system  with  qui  due  before  commencing  the 
use  of  the  bromides,  on  account  of  the  weak  condition 
of  the  patient.  All  his  experience  went  to  show  that 
quinine  actually  increased  the  effect  of  the  bromides, 
hyoscyamin,  and  belladonna,  and  he  had  also  found 
that  all  these  agent-;  were  much  better  borne  by  the 
system,  as  well  as  more  elRoient  in  their  action,  when 
administered  in  combination  with  quinine  than  when 
the  latter  was  omitted. 

The  happy  effect  of  the  quinine  with  hyoscyamin 
was  well  shown  iu  a  case  of  puerperal  mania  which 
he  had  seen  iu  consultation.  When  hyoscyamin  was 
given  alone  it  seemed  to  be  of  no  service  ;  but  when  ■ 
quinine  was  added  to  it,  although  there  was  no  malarial 
complication  iu  the  case,  its  use  was  followed  by  the 
most  happy  results. 

Dr.  Jewell  stated  that  he  had  foinid  strychnia  ex- 
ceedingly useful  in  combatting  the  depressing  effect  of 
the  bromides  when  given  in  sufiicieiic  quantities  to  con- 
trol epileptic  attacks,  and  that  it  did  not,  as  might  per- 
haps at  first  be  supposed,  increase  reflex  irritability, 
and  thus  render  the  patient  more  liabie  to  fits.  He 
had  not  had  much  experience  with  quinine,  however, 
in  this  way. 

Dr.  Webber  said  he  was  accustomed  to  use  iron  for 
the  same  purpose,  and  had  always  found  it  of  great 
value. 

Dr.  Bartholow  thought  that,  while  the  paper  was  a 
very  excellent  one,  there  was  nothing  particularly  new 
in  the  measures  which  it  ailvocated,  since  it  had  long 
been  recognized  that  it  was  frequently  necessary  to 
administer  toincs  in  coiniection  with  the  bromides  iu 
epilepsy.  He  then  went  on  to  speak  of  the  factors 
entering  into  the  depression  occasioned  by  the  bro- 
mides, and  said  that,  as  a  rule,  they  were  not  so  effi- 
cient in  weak  and  anaemic  patients  as  iu  others,  unless 
they  were  supplemented  by  tonics. 

In  reply  Dr.  Gray  said  that  Dr.  Bartholow  had  not 
seemed  to  appreciate  the  full  scope  of  his  paper,  since 
he  not  oidy  claimed  that  quinine  counteracted  the  de- 
pression produced  by  the  remedies  in  question,  but 
that  it  actually  increased  their  beneficial  effect  to  a 
considerable  extent. 

The  pa[)er  following  was  by  Dr.  .S.  G.  Webber,  of 
Boston,  on 

WATEK    AS    A    PROPHVI.ACTIC     ANI>    A     ItlO.M  i;l)  Y. 

The  subject  of  water-drinking,  he  thought,  seemed 
worthy  of  more  than  a  passing  notice.  A  moderate 
quantity  of  fluid  taken  at  meals  he  considered  rather 
beneficial,  while  the  abstinence  advocated  by  many 
was  injurious.  In  patients  often  classed  as  hypochon- 
driacal or  hysterical,  where  there  was  no  well-defined 
disea>e,  but  only  a  sense  of  um-est  and  discomfort 
(sometimes  amounting  to  |)ain)  in  various  locations, 
aiul  ordinarily  accompaided  by  constipation,  it  had 
Ion"  been  his  custom  to  inquire  about  the  amount  of 
drink  they  took  and  the  quantity  of  urine  passed  by 
them.     Often  the  former  was  much  below  the  average, 


86 


BOSTON  MEDIO AL  AND  SURGICAL  JOURNAL. 


[July  8,  1880, 


and  there  was  a  tendency  to  dryness  of  tlie  skin,  while 
the  urine  was  scanty,  high-colored,  and  strongly  acid, 
and  sometimes  deposited  a  sediment  on  standing.  Un- 
der the  use  of  an  increased  amonnt  of  water  the  per- 
spiration was  increased,  the  urine  became  more  natural, 
and  the  unpleasant  symptoms  diminished  or  altogether 
disappeared. 

During  comparatively  good  health  the  amount  of 
blood  in  the  system  was  maintained  at  nearly  the  same 
figure,  only  so  much  water  being  lost  through  the  skin, 
lungs,  and  kidneys  as  could  be  restored  from  other 
sources.  If  too  little  water  were  ingested  the  balance 
each  day  against  health  was  very  slight,  but  finally 
there  would  be  such  an  accumulation  of  used-up  ma- 
terial that  nutrition  would  be  interfered  with  and 
unpleasant  symptoms  developed.  If  the  person  con- 
tinued to  eat  heartily,  the  surplus  part  would  either 
pass  ofl'  by  the  intestines,  or  be  deposited  in  the  shape 
of  fat.  the  nitrogenized  portions  of  it  assisting  to  load 
the  urine  with  urea  and  urates.  If  such  an  individual 
were  to  drink  more  water,  a  larger  amount  of  waste 
products  would  be  taken  up  to  be  eliminated,  and  so 
there  would  be  more  disintegration  of  the  tissues,  while 
nutrition  would  be  increased. 

After  describing  the  favorable  effect  of  water  upon 
the  processes  of  digestion,  the  writer  went  on  to  in- 
quire liow  much  of  it  an  adult  should  drink  in  the 
twenty-four  hours.  The  quantity  of  liquid  required  as 
drink,  he  believed,  would  vary  slightly  with  the  activ- 
ity of  the  skin  and  the  character  of  the  food  taken. 
The  amount  of  drink  necessary,  as  slated  by  Dalton, 
was  about  fifty-two  ounces,  or  3.38  pints,  while  patients 
repeatedly  told  him  that  they  drank  only  a  pint  or  a 
pint  and  a  half  of  fluid  in  a  day.  When  an  individual 
had  tor  mouths  and  years  averaged  an  insufficient 
amount  of  drink  in  the  twenty-four  hours,  and  the 
system  had  become  charged  with  used-up  material,  it 
would  not  perhaps  be  wise  immediately  to  administer 
large  draughts,  whether  of  ordinary  water  or  of  the 
mineral  watei's,  but  the  quantity  could  be  rapidly  in- 
creased until  the  normal  average  had  been  exceeded, 
which  for  a  while  would  be  attended  with  advantage. 
Dr.  Webber  then  related  a  case  treated  at  the  Boston 
City  Hospital,  which  afforded  an  interesting  example. 
The  patient  was  a  man  sixty  years  of  age,  who  said  he 
had  had  rheumatism  at  times  since  he  was  a  boy,  and 
rheumatic  fever  seven  years  before.  For  more  than 
ten  years  he  had  noticed  a  red  sandy  sediment  in  the 
vessel  after  micturition,  which  was  frequent,  while  the 
quantity  of  urine  passed  was  scanty.  He  was  a  large, 
fleshy  man,  with  a  very  large  tympanitic  abdomen, 
and  said  that  he  suffered  from  severe  pains  in  the 
lower  part  of  the  back  and  the  hips,  numbness  in  the 
left  leg,  and  considerable  shortness  of  breath  in  going 
up-stairs.  He  had  an  idea  that  he  had  disease  of  the 
heart  and  kidneys,  with  dropsy,  but  there  was  nothing 
of  the  kind  present,  and  no  attempt  was  made  to  re- 
cord all  his  complaints.  On  September  3d,  4th,  5th, 
and  Oih  he  passed  twenty,  twenty-eight,  twenty-nine, 
and  eighteen  ounces  of  urine  res|)ectively.  He  was 
told  to  drink  water  more  freely,  and  was  treated  with 
fluid  extract  of  buchu,  when  the  amount  of  urine  in- 
creased to  forty,  fifty,  sixty,  and  sixty-eight  ounces  on 
four  consecutive  diiys,  while  his  discomfort  became 
greatly  diminished,  and  he  e.\pressed  himself  as  feeling 
much  relieved.  The  writer  also  mentione<l  the  case 
of  a  lady,  the  subject  of  very  distressing  nervous  symp- 
toms, who  liad  restricted  herself  to  a  cup  of  tea  night 


and  morning,  which  was  the  only  fluid  that  she  took, 
and  of  a  physician  who  was  suflering  from  many  symp- 
toms referable  to  overwork.  He  found  that  the  latter 
drank  very  little  also,  and  was  troubled  with  consti- 
pation. In  his  case  the  diminished  supply  of  fluid  was 
not  the  only  cause  of  difficult}',  but,  in  addition  to 
other  measures,  he  was  advised  to  drink  more.  When 
seen  again,  after  eight  months,  he  stated  that  the  in- 
crease in  the  amount  of  fluid  ingested  had  been  bene- 
ficial, and  that  he  was  less  constipated. 

Human  nature  is  such  that  if  the  doctor  told  his 
patient  to  drink  two  or  three  pints  of  Cochitiiate  or 
Croton  water  a  day,  in  addition  to  his  tea  or  coffee,  he 
would  be  likely  to  rebel ;  but  if  he  were  instructed  to 
take  that  amount  of  Poland  or  Allandale,  or  some 
other  similar  water,  he  would  foi'thwith  have  his  keg 
of  mineral  water  on  tap,  and  drink  it  in  the  firm  faith 
that  in  some  mysterious  way  it  would  relieve  him.  In 
conclusion,  the  writer  stated  his  belief  that  the  insuffi- 
cient ingestion  of  water  was  ofteu  a  predisposing  or 
even  exciting  cause  of  many  diseases.  He  had  found 
that  a  very  large  proportion  of  those  who  suffered 
from  nervous  exhaustion  did  not  drink  enough.  He 
believed  that  it  was  an  American  peculiarity  to  ingest 
too  little  fluid,  and  thought  that  tliis  fact  might  partly 
explain  the  prevalence  of  neurasthenia  in  this  couiitiy. 
He  considered  also  that  one  reason  of  the  success  of 
the  treatment  adopted  by  Dr.  Weir  Mitchell,  and  ad- 
vocated by  him  in  his  Fat  and  Blood,  and  how  to  Make 
Them,  was  to  be  found  in  the  large  amount  of  milk 
wiiich  he  gave  his  patients.  It  was  not  to  be  expected, 
however,  that  in  all  cases  the  mere  increase  of  fluid 
ingested  would  cure.  Too  frequently  the  tissues  had 
been  so  long  illy  nourished  that  that  simple  plan  was 
not  sufficient,  so  that  the  time  to'work  the  greatest 
cures  with  water  was  before  the  disease  had  begun. 

Dr.  V.  P.  Gibne}',  of  New  York,  read  a  paper  on 

PACHYMENINGITIS    CERVALIS, 

founded  on  three  cases  which  be  had  personally  met 
with  in  children,  and  in  all  of  which  Pott's  disease 
had  been  diagnosticated  by  competent  physicians.  His 
conclusion  was  tliat,  while  absolute  recovery  did  not 
take  place  in  this  affection,  the  results  on  the  whole 
were  quite  favorable.  In  reply  to  an  inquiry  by  Dr. 
Putnam  in  reference  to  the  differential  diagnosis  be- 
tween it  and  Pott's  disease.  Dr.  Gibney  said  that  this 
would  be  impossible  from  an  examination  of  the  pa- 
tient; but  that  a  close  study  of  the  hislory  and  caie- 
ful  observation  revealed  characteristic  differences  be- 
tween the  Ivvo.  One  of  the  most  prominent  of  these 
was  the  frequent  recurrence  of  spasmodic  attacks  of 
torticollis  in  pachymeningitis  cervalis.  Then,  again, 
there  were  very  few  cases  of  cervical  paralj'sis  in  Pott's 
disease,  and  by  means  of  a  digital  examination  through 
the  pharynx  we  could  determine  whether  the  vertebrai 
were  affected  or  not. 

One  of  the  papers  of  greatest  interest  was  that  by 
Dr.  Hammond  on 

THALAMIC    EPILEPSY, 

an  affection  which,  he  said,  had  not  hitherto  received 
special  attention.  So  far  as  he  knew,  this  was  the 
first  attempt  that  had  ever  been  made  to  differentiate 
it  as  a  distinct  form  of  epilepsy.  After  mentioning 
the  six  forms  enumerated  by  Hughliiigs  Jackson,  and 
stating  that  this  autlioritj'  did  not  regard  unconscious- 
ness as  an  e  seutial  element  of  the  disease,  he  said  that 
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the  more  familiar  he  became  with  the  subject,  the  more 
thoroughly  was  he  convinced  that  there  was  no  true 
epilepsy  without  unconsciousness.  The  cases  de- 
scribed in  the  paper  were  all  characterized  by  uncon- 
sciousness, and  yet  tliey  did  not  correspond  to  any  of 
the  forms  spoken  of  by  Jackson.  The  first  case  that 
came  under  his  observation  was  that  of  a  young  un- 
married lady,  who  had  been  aft'ected  for  about  four 
years.  At  first  the  entire  paroxysm  lasted  but  from 
thirty  seconds  to  a  minute,  and  the  period  of  uncon- 
sciousness was  only  of  a  few  seconds'  duration  ;  but 
afterwards  the  paroxysms  became  rather  more  ex- 
tended, tlnugh  they  were  always  brief.  In  the  attack 
the  first  thing  that  the  patient  noiiced  was  a  hallucina- 
tion or  vision  (which  .-he  herself  knew  to  be  only  a 
hallucinati"  11),  and  then  came  the  short  period  of  un- 
consciousness, when  her  head  would  fall  forward  on 
her  breast  and  her  pupils  become  dilated.  There  was 
no  convulsion  or  spasm  whatever,  no  fixing  of  the  eyes, 
no  rigidity,  no  acceleration  of  the  pulse,  and  the  breath- 
ing remained  normal.  Dr.  Hammond  had  the  oppor- 
tunity of  witnessing  seventeen  of  these  paroxysms  him- 
self, and  he  found  that  there  was  always  a  distinct  aura, 
which  originated  in  some  part  of  the  cranium,  and  in 
one  or  two  seconds  was  followed  by  the  vision.  The 
inhalation  of  nitrite  of  amyl,  etiier,  and  chloroform,  if 
commenced  in  time,  entirely  prevented  the  occurrence 
of  the  period  of  unconsciousness,  and  had  I  he  effect  of 
dissipating  the  hallucination.  If  the  patient  directed 
her  whole  will  power  to  the  matter  the  same  result 
sometimes  followed,  but  not  always.  She  was  ordered 
to  take  fifteen  grains  of  bromide  of  sodium  three  tim? s 
a  day,  and  under  this  treatment  all  the  symptoms 
quickly  disappeared,  iihe  continued  to  take  the  rem- 
edy for  over  a  year,  and  then,  thinking  herself  cured, 
she  left  it  off.  Later  she  married,  and  soon  after  this 
event  the  attacks  commenced  again,  and  were  now  of 
a  much  more  aggravated  character.  Unconsciousness 
was  almost  contemporaneous  with  the  hallucination, 
and  the  aflection  seemed  to  resemble  epileptic  mania. 
She  was  at  once  placed  on  the  use  of  the  bromide  of 
sodium  in  the  same  doses  as  before,  and  was  ordered 
eight  grains  of  liromide  of  zinc  three  times  a  day  in 
addition.  The  result  was  that  the  attacks  once  more 
promptly  disappeared,  with  no  return  of  them  what- 
ever, although  she  still  continued  to  take  the  remedies. 

In  the  second  case  the  sense  of  hearing  was  first  af- 
fected in  the  attack  ;  the  patient  (a  mah')  thinking 
that  he  heard  voices  calling  to  him.  Then  came  the  hal- 
lucination, and  finally  the  brief  period  of  unconscious- 
ness. Bromide  of  sodium  was  prescribed  in  the  same 
dose  as  in  the  other  instance,  and  after  the  third  day 
the  paroxysms  entirely  disappeared.  Three  other 
cases  were  mentioned  ;  but  full  notes  of  them  had  not 
been  preserved. 

Il,  could  not  be  doubted,  Dr.  Hammond  thought, 
that  these  ca-es  were  instances  of  epilepsy,  and  from 
their  peculiar  characi eristics,  which  clearly  indicated 
the  seat  of  trouble  to  be  in  the  optic  thalami,  he  felt  jus- 
tified in  designating  the  affection  as  thalamic  epilepsy. 
The  rest  of  the  paper  was  mainly  devoted  to  a  discus- 
sion of  the  relations  and  functions  of  the  o|>tic  thalami, 
anil  in  the  course  of  it  he  expressed  the  opinion  that  it 
was  at  least  exceedingly  probable  that  these  were  the 
centre  for  perceptions.  Whi-n  an  impression  was  re- 
ceived at  the  optic  thalami  from  one  of  the  organs  of 
sense,  as  the  eye,  for  instance,  an  idea  was  formed  if 
this  impression  was  conducted  to  the  cortex  ;  and  as  a 


result  of  this  there  might  be  a  motor  impulse  carried  to 
a  certain  set  of  muscles.  If,  then,  the  optic  thalami 
were  in  an  abnormal  condition,  there  would  be  errone- 
ous perception  ;  but  this  would  be  corrected  at  the 
cortex,  if  the  latter  were  in  its  normal  condition.  The 
difference  between  thalamic  epilepsy  and  ordinary  epi- 
lepsy with  hallucinations  was  that  in  the  latter  the  hal- 
lucinations were  accepted  as  real,  while  in  the  former 
this  was  not  the  case.  Dr.  Hammond  felt  confident, 
therefore,  that  in  the  affection  he  was  describing  the 
trouble  was  almost  exclusively  confined  to  the  optic 
thalami ;  the  cortex  being  but  little  diseased.  That  the 
latter  was  not  entirely  free  from  trouble,  however, 
seemed  to  be  shown  by  the  fact  that  there  was  uncon- 
sciousness. An  additional  argument  again>t  the  cor- 
tical origin  of  the  disease  was  the  entire  absence  of  all 
muscular  spasm.  The  conclusions  which  he  derived 
from  a  careful  consideration  of  the  subject  were,  then, 
(1)  that  there  is  a  foim  of  epilepsy  the  only  phenom- 
ena of  which  are  hallucination  and  unconsciousness  ; 
and  (2)  that  the  morbid  anatomical  basis  of  this  type 
is  located  in  the  optic  thalami. 

The  following  is  a  list  of  the  other  papers  presented  : 
Tests  of  Pond's  Sphyginogiaph,  and  Stretching  of  the 
Seventh  Nerve  for  Facial  Spasm,  by  Dr.  Putnam,  of 
Boston  ;  Experiments  with  the  Jumpers  of  Maine,  by 
Dr.  George  M.  Beard,  of  New  York  ;  the  Bromide  of 
Ethyl  as  an  Anajsthetic,  by  Dr.  Isaac  Ott,  of  Eastou, 
Pa.  ;  Demonstration  of  Woroschiloff 's  Instrument  tor 
Operating  on  the  Spinal  Cord,  by  Dr.  Isaac  Olt,  of 
Easton,  Fa.;  A  Contribution  to  Jacksonian  Epilepsy, 
by  Dr.  Graeme  M.  Hammond  (son  of  Dr.  William 
A.  Hammond)  ;  A  Case  of  Acute  Muscular  Atrophy 
without  Lesion  of  the  Spinal  Cord,  by  Dr.  Putnam,  of 
Boston  ;  A  Case  of  Multiple  Tumor  of  the  Encephalou, 
with  S|jeciinens,  by  Dr.  liird.-all,  of  New  York  ;  lie- 
marks  ou  a  Case  of  Hysteria,  associated  with  a  Tho- 
racic Tumor,  by  Dr.  E.  C.  Spitzka,  of  New  York  ; 
History  of  Two  Cases  of  Idio|)athic  Ulnar  Neuritis 
marked  by  Extreme  Pain  in  one  and  Lack  of  Pain  in 
the  other,  by  Dr.  F.  T.  Miles,  of  Baltimore  ;  The  Di- 
agnostic Significance  of  a  Dilated  and  Mobile  Pupil 
in  Epilepsy,  by  Dr.  Gray,  of  Brooklyn  ;  The  Struct- 
ure of  tlie  Sympathetic  Ganglionic  Bodies,  by  Dr. 
Schmidt,  of  New  Orleans  (read  by  title)  ;  A  Case  of 
Peris-Encephalitis  and  Meningitis,  with  Remarks,  by 
Dr.  H.  M.  Bannester  of  Chicago,  (read  by  title)  ;  and 
Experimental  Researches  on  some  Points  relating  to 
the  Normal  Tempeiature  of  the  Head,  by  Dr.  J.  S. 
Lombard,  of  London  (read  by  title). 

At  the  afternoon  session  of  the  last  day  a  resolution, 
proposed  by  a  coinmittee  appointed  for  the  purpose, 
was  passed  in  relation  to  the  death  during  the  past 
year  of  Dr.  E.  R.  Hun,  of  Albany,  a  valuable  member 
of  the  association,  and  in  the  evening  an  elaborate 
preamble  and  series  of  resolutions,  offered  by  Dr.  Gray, 
of  Brooklyn,  on  the  sulject  of  asylum  reform,  received 
the  unanimous  suppcu't  of  the  members  present,  after 
some  slight  modifications  and  the  adoption  of  an  amend- 
ment, proposed  by  Dr.  Hammond,  to  the  effect  that  the 
resolutions  ^hould  be  printed,  and  that  a  copy  of  the 
same  should  he  sent  to  every  medical  journal  in  the 
country,  with  a  rctpiest  for  their  publication. 

The  following  officers  were  elected  to  serve  during 
the  ensuing  year:  president.  Dr.  Roberts  Bartholow, 
of  Philadelphia;  vice-president,  Di-.  John  C.  Shaw, 
of  Brooklyn  ;  secretary  and  treasurer.  Dr.  E.  C.  Se- 
gnin,    of   New   York;   members    of   the  council,  Drs. 
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S.  G.  Webber,  of  Boston,  and  Frank  P.  Kinnicutt,  of 
New  York ;  and  it  was  decided  that  the  association 
should  meet  again  in  New  York  on  the  third  Wednes- 
day in  June,  1881.  Altogether  the  meeting  this  year 
was  a  very  successful  one,  and  not  the  least  pleasant 
feature  of  it  was  a  reception  on  Thursday  evening, 
June  17th,  given  to  the  association  and  its  friends  in 
New  York  by  Dr.  Hammond  at  his  elegant  residence 
in  Fifty-Fourth  Street,  near  the  leafy  shades  of  St. 
Luke's  Hospital. 

NEW  YORK    ACADEMY   OF   MEDICINE.i 

THE    DANGERS    OP     INTERNAL    CRETHROTOMT. 

At  the  last  meeting  of  the  New  York  Academy  of 
Medicine  for  the  present  season,  held  June  17th,  Dr. 
A.  L.  Ranuey,  adjunct  professor  of  sinatomy  in  the 
medical  department  of  the  University  of  New  York, 
read  an  elaborate  paper  entitled.  Are  the  Benefits  de- 
rived from  Internal  Urethrotomy,  as  now  advocated, 
Commensurate  with   its  Dangers  ? 

The  object  of  the  paper,  the  writer  stated,  was  to 
queslion  the  propriety  of  this  operation  except  in  cer- 
tain rare  conditions  which  were  clearly  recognized  by 
all  the  best  authorities.  At  the  outset  he  quoted  Sir 
Henry  Thompson,  Gross,  Bumstead,  Ferguson,  and 
other  eminent  writers  to  show  that  it  was  extremely 
dangerous,  and  Erichson,  Spence,  Thompson,  Acton, 
Van  Buren,  Samuel  W.  Gross,  Gouley,  Ashurst,  and 
Keyes  in  advocacy  of  the  use  of  gradual  dilatation  in 
its  place.  In  the  latest  work  published  on  this  depart- 
ment of  surgery,  by  Dr.  Keyes,  the  author  distinctly 
stated,  first,  that  internal  urethrotomy  is  dangerous 
to  life  ;  and,  second,  that  it  does  not  cure  the  ditticulty 
for  which  it  is  undertaken.  Dr.  Kanney  claimed  tliat 
it  was  unnecessary,  because  the  same  or  better  results 
could  be  obtained  by  other  means  ;  and  he  considered 
tliat  the  general  resort  to  it,  now  piacticed,  was  an 
abuse  of  an  operation  which  was  justifiable  only  within 
certain  narrow  limits.  Within  those  limits  no  one  at 
the  present  day  would  dispute  that  it  was  of  great 
value. 

Dr.  Ranney  then  proceeded  to  examine  into  the 
elements  of  the  popularity  of  the  operation.  Among 
tnese  were  the  following  claims  of  its  advocates:  (1) 
that  it  effected  a  radical  cure,  (2)  that  it  relieved  cer- 
tain symptoms  more  readily  than  any  other  agency, 
(3)  that  it  could  be  easily  and  cpiickly  performed,  and 
(1)  that  it  was  comparatively  free  from  danger.  The 
rapid  and  wide-spread  popularity  it  had  attained  was 
certainly  remarkable.  Between  six  and  seven  hundred 
operations  had  been  reported  by  Dr.  Otis  alone,  and 
about  thirteen  hundred  by  Dr.  Otis  and  two  or  three 
O'lier  prominent  surgeons  who  favored  it.  At  the 
present  day  a  urethrotome  was  sold  to  every  tyro  in 
medicine,  and  the  only  result  possible  would  be  that  in 
conse(pienie  the  science  of  surgery  would  soon  be 
brought  into  disgrace. 

The  writer  next  enumerated  the  sources  of  danger 
from  the  operation,  and  among  them  mentioned  ura;- 
mia,  py;emia,  shock,  lia'morrhage,  infiltration  of  urine, 
and  acute  urethritis.  In  his  first  series  of  one  hundred 
cases,  published  in  187."),  Dr.  Otis  had  reported  a  con- 
siderable number  of  accidents,  but  no  deaths.  In  his 
second  series  of  one  hundred  and  thirty-six  cases,  how- 
ever, there  were  four  fatal  cases:  two  in  which  peri- 
'  Proceedings  reported  for  tlie  Journal. 


neal  section  was  also  performed,  and  two  in  which  ure- 
throtomy alone  was  done.  Hajmorrhage,  Dr.  Otis 
stated,  was  not  considered  an  accident  unless  it  could 
not  be  controlled  by  the  means  ordinarily  used.  He 
believed  that  many  fatal  cases  had  occurred  in  this 
country  which  had  never  been  reported.  Within  the 
last  week  there  had  been  no  less  than  three  deaths 
in  the  New  York  hospitals  in  consequence  of  the  oper- 
ation, two  from  pyreraia  and  one  from  uroemia.  If  the 
operation  were  not  safe  in  the  hands  of  good  surgeons 
specially  skilled  in  this  department,  was  it  not  time 
that  the  profession  at  large  should  be  warned  of  its 
many  dangers?  In  1871,  in  a  hospital  with  which  he 
was  connected,  he  had  seen  gangrene  of  the  penis,  fol- 
lowed by  death,  resulting  from  it,  and  in  1876  he  had 
had  a  fatal  case  in  his  own  practice,  while  during  the 
past  year,  in  a  case  which  he  saw  in  consultation, 
there  was  atrophy  of  the  penis  and  impotency,  which 
he  was  convinced  were  due  to  the  operation.  Several 
New  York  surgeons  had  told  him  of  fatal  cases  with 
which  they  were  acquainted,  and  the  results  had  been 
equally  unfavorable  in  England  and  on  the  Continent. 
From  the  collected  statistics  it  appeared  that  sixty-six 
fatal  cases  had  already  been  verified.  On  the  other 
hand,  the  method  of  gra<lual  dilatation  was  almost  en- 
tirely free  from  danger  if  it  were  gently  and  skillfully 
practiced.  During  the  past  ten  years  he  had  treated 
fully  two  hundred  cases  of  stricture  by  this  means 
alone,  and  in  only  five  had  any  unfavorable  symptoms 
resulted  at  all,  wliile  in  each  instance  these  were  very 
easily  controlled. 

The  benefits  claimed  for  internal  urethrotomy  were 
stated  as  follows :  first,  that  gleet,  which  nature  held 
out  as  a  signal  to  indicate  the  presence  of  stricture, 
was  thereby  removed  ;  second,  that  various  reflex  symp- 
toms, often  of  great  severity,  which  vyere  dependent  on 
stricture,  could  thus  be  relieved ;  third,  that  all  other 
methods  of  treatment  were  worthless  so  far  as  a  rad- 
ical cure  was  concerned  ;  fourth,  that  by  means  of  the 
dilating  urethrotome  a  radical  cure  could  be  made; 
fifth,  that  the  method  was  comparatively'  free  from 
danger,  and  was  to  be  recommended  to  the  exclusion 
of  all  others ;  and,  sixth,  that  all  these  claims  were 
supported  by  the  records  now  at  the  service  of  the 
profession.  As  to  the  first  point,  it  involved  the  old 
mooted  question,  which  had  never  been  satisfactorily 
determined,  "  What  constitutes  a  stricture  ? "  Tfie 
writer  spoke  at  some  length  of  the  various  opinions 
held  in  regard  to  this,  and  quoted  from  Paget  to  show 
that  the  claims  of  the  new  school  of  ureihrotomists 
were  by  no  means  accepted.  He  thought  the  second 
premise  could  also  well  be  questioned,  and  asked  how 
many  of  those  present  would  consent  to  such  an  oper- 
ation in  their  own  persons  merely  for  the  relief  of 
gleet  and  certain  v.ague  symptoms  supposed  to  be  of  a 
reflex  nature,  or  at  least  until  every  other  means  had 
been  tried  in  vain.  The  existence  of  such  conditions, 
he  considered,  did  not  afford  satisfactory  reasons  tor 
undertaking  so  hazardous  a  procedure.  As  to  the 
third  [loint,  it  was  true  that  strictures  of  a  resilient 
character  and  those  of  traumatic  origin  could  be  cured 
only  by  cutting,  but  these  were  comparatively  very 
rare.  The  vast  majority  of  strictures,  which  were  the 
result  of  inflammatory  action,  could  be  perfectly  over- 
come, and  kept  in  such  a  condition  as  to  give  rise  to 
no  further  ti-oublc  by  means  of  dilatation.  The  claim 
that  even  a  dangerous  oi)eration  was  preferable  lo  the 
passage  of  a  simple  dilating  insti  ument  from  time  to 
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time  could  not  for  a  moment  be  allowed,  and,  beside, 
he  was  ready  to  assert  positively  that  an  entire  cure 
oould  sometimes  be  effected  by  gradual  dilatatiou  alone. 
The  fourth  premise  he  was  prepared  to  accept  to  a 
cirlain  extent,  but,  nevertheless,  he  could  not  consider 
even  this  advantage  sufficient  to  justify  the  use  of  such 
a  dangerous  opt-ralion.  In  regard  to  ilie  fifth,  euougli 
had  ])erhaps  already  been  said,  but  he  wished  to  add 
stdl  a  litile  more  evidence  as  to  the  dangers  of  ure 
throtomy.  From  statistics  published  last  year  in  Paris 
by  Dr.  Gregory,  it  appeared  that  there  had  been  forty- 
six  deaths  out  of  nine  hundred  and  fifteen  cases,  or  a 
mortalitj'  of  five  per  cent.  ;  and  he  also  gave  other  sta- 
tistics showing  the  fatality  of  the  operation  in  Europe. 
Recently  a  patient,  upon  whom  internal  urethrotomy 
had  been  performed  at  a  dispensary,  was  biought  by 
the  ambulance  to  one  ol  the  large  Mew  York  hospitals 
in  a  state  of  almost  fatal  collapse,  n  consequence  of 
tlie  haemorrhage  which  had  resulted  from  it,  and  had 
it  not  been  for  the  merest  accident,  wiiich  led  to  the 
summoning  of  a  hospital  ambulance,  the  man  would 
have  bird  to  death  iu  his  room.  I'he  danger  from  the 
cutting  operation  was  considered  very  much  greater 
when  the  seat  of  siricture  was  more  llian  three  inclies 
from  the  meatus.  Another  of  the  unpleasant  results 
of  the  operation,  which  was  of  ver)'  frequent  occur- 
rence, anil  which  was  apt  to  cause  the  patient  excess- 
ive annoyance,  was  curvatiou  of  the  penis. 

In  briiigiug  this  paper  to  a  conckisioii.  Dr.  Ranney 
laid  down  the  tollowing  rules  for  the  treatment  of  un- 
complicated stricture :  — 

(1.)  Seldom  resort  to  the  knife  unh'ss  the  stricture 
is  resilient,  of  traumatic  origin,  or  situated  near  the 
meatus. 

(2.)  Never  perform  internal  urethrotomy  if  the  seat 
of  stricture  is  more  than  four  inches' from  the  meatus. 
(Perhaps  three  inches  would  be  a  safer  lule.) 

(3.)  If  the  stricture  is  located  in  the  deep  urethra, 
divulsion  or  perineal  section  is  the  best  procedure  in 
case  dilatation  fails. 

(4.)  Dilatation  is  practicable  in  the  gnat  majority 
of  cases,  and  is  followed  by  the  best  results. 

(;>.)  Internal  urethrotomy  is  to  be  resorted  to  only 
when  other  means  of  relief  have  failed,  and  under  any 
circumstances  only  when  the  seat  of  stricture  is  less 
than  four  inches  from  the  meatus. 


Accent  llitcraturc. 

Montrrnl    General   Hospilnl  Reports.       Vol.     I.    1880. 
Edited  liy  William  Oslick. 

About  sixteen  hundred  in-patients  and  fifteen  thou- 
sand out-patients  are  treated  iu  the  Montreal  General 
Hospital  in  the  course  of  the  year'.  Some  of  the  best 
of  the  material  collected  from  these  sources  has  been 
brought  together  and  puldislu'd  in  the  first  one  of  a 
series  of  reports  which  the  medical  staff  propose  to 
issue  at  intervals,  as  suliicient  mater-ial  is  collected 
to  justify  the  undertakiirg.  Four  carefully  observed 
c-Lses  of  leucocytha;niia.  with  an  analysis  of  the  same 
by  l)r-.  K.  P.  Howard,  forms  the  first  paper.  In  two 
of  the  cases  post-mortem  examinations  were  per- 
formed :  the  marrow  of  the  sternum,  one  clavicle,  and 
a  rib  was  fouird  in  one  case  of  a  grayish-red  color  aird 
of  the  consistence  of  spleiric  pirlp,  and  iir  the  other 
case  of  a  purplish-red  color,  semi-difllueiit,  and  without 


evidences  of  fat.  On  mici'oscopic  examination  in  each 
instance  it  presented  (1)  ordinary  colorless  marrow 
cells,  with  granular  protoplasm  and  distinct  nuclei, — 
sume  larger  than  (even  double  the  size  of)  white-blood 
corpuscles,  and  some  of  the  same  size  ;  (2)  small,  round, 
lymphoid  corpuscles,  with  large  nuclei  (not  numerous  irr 
Case  II.);  (3)  ordinary  red  corpuscles  ;  (4)  nucleated 
red  corpuscles,  varying  in  size  and  depth  of  color,  some 
not  larger  than  red  non-nucleated  forms,  and  others 
double  that  size,  —  "  transitional  "  or  "  embryonal  " 
forms,  the  nuclei  often  eccentric  ;  (5)  in  Case  II,, 
some  large  non-miclealed  red  discs,  which  presented  a 
striking  similarity  to  the  smaller  nircleated  forms; 
(G)  myeloplaques  in  moderate  number  ;  (7)  bodies 
coutainiiig  red-blood  corpuscles.  The  marrow  of  the 
bones,  therefore,  in  these  two  cases,  presented  in  a  well- 
marked  degree  the  changes  which  have  been  observed 
of  late  in  this  disease.  The  author  forms  one  of  the 
number  of  writers  who  do  not  believe  tliat  a  myeloge- 
nous form  of  leucocytluemia  is  proven  and  states  the 
grounds  of  his  belief  forcibly.  Nothiirg  new  was  ac- 
coinplished  in  the  way  of  treatment.  In  one  of  the 
cases  the  interesting  fact,  however,  was  observed  that 
though  the  exhibition  of  reduced  iron  and  phosphorus 
very  considerably  improveil  the  proportion  of  red  cor- 
puscles in  the  lilood,  proved  by  counting  the  corpuscles, 
the  improvement  being  mairrtairred  for  a  month,  the 
pyrexia  jiersisted,  the  general  symptoms  grew  worse, 
and  exhaustion  rapidly  followed. 

The  second  paper  contains  a  number  of  interesting 
Medical  Cases,  by  Prof.  George  Ross,  among  which  is 
one  of  extreme  dilatation  of  the  stomach,  caused  by 
pyloric  stenosis  resulting  from  the  coirtraction  of  an 
ohl  ulcer,  and  a  case  of  cirrhosis  of  the  liver,  with 
gr-eat  enlargement,  characterizeil  by  jaundice,  fever, 
and  haemorrhages. 

Dr,  T.  G.  Roddick  contributes  several  papers  of  in- 
terest, iu  one  of  which  the  results  of  the  Lister  airti- 
septic  method,  as  practiced  in  the  hospital,  ar-e  given. 
The  volume  also  contains  the  second  pathological  re- 
port of  Professor  Oslei-,  which  fully  equals  tlie  merit 
of  the  first  one.  It  comprises  a  selection  fr-om  over 
two  hundred  post-mortem  examinations.  The  Hos- 
pital Report  comprises  eighteen  papers,  covering  about 
three  hundred  and  seventy  pages,  and  though  only  a 
few  articles  have  been  specified  we  are  pleased  to  say 
that  all  have  a  high  degree  of  excellence,  and  we 
heartily  congratulate  the  staff  on  the  success  of  their 
undertaking.  We  look  forward  with  much  pleasure  to 
the  ^ubsequent  volumes. 


—  In  the  London  Lancet,  Dr.  George  Johnson,  of 
King's  College,  says,  "  From  what  I  have  seen  of  the 
effects  of  cold  bathiirg,  I  have  arrived  at  the  conclu- 
sion that  more  people  are  injured  than  are  beirefited 
by  the  pr-actice ;  and  I  am  confident  that  if  the  urine 
of  all  men,  womeir,  and  childr-en  who  paddle  about  in 
the  sea  until  they  are  blue  and  cold  were  tested 
within  a  few  hours  after  their  immersion  it  would  be 
found  to  be  more  or  less  albuminous  iu  a  large  pro- 
portion of  cases." 

—  Professor  Rizzoli,  of  Bologna,  has  offered  to  the 
city  1,250,000  fr'ancs  ($2.00,000;  for  the  pinpose  of 
founding  an  orthopx-dic  inslitiilion.  The  villa  uf  San 
Micliele,  near  the  rown  in  liosco,  has  been  chosen  for 
the  establibhmetrt  of  the  institute. 
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SECOND  ANNUAL  REPORT  OF  THE  STATE 
BOARD  OF  HEALTH  OF  THE  STATE  OF 
RHODE  ISLAND. 

The  second  tmnual  report  of  the  State  Board  of 
Health  for  the  State  of  Rhode  Island  covers  the  year 
ending  December  31,  1879.  It  contains  the  general 
reports  of  the  board  and  of  the  secretary ;  the  reports 
of  the  secretary  on  vital  statistics,  acute  diseases  in 
tlie  towns ;  the  annual  report  from  towns  and  from 
town  cleri<s,  the  cattle  commission  ;  and  special  pa- 
pers on  the  Artificial  Feeding  of  Infants,  Ventilation 
of  School-Houses,  Sewerage  of  the  Dwelling,  Disposal 
of  Excret;E,  and  on  Colnr-BIindness. 

The  events  of  the  year  in  ngard  to  the  average 
condition  of  the  public  health  throughout  the  State 
are  said  to  have  varied  but  little  from  the  ordinary 
incidents  of  previous  years,  the  most  noteworthy  feat- 
ure being  the  occurrence  of  scarlatina  in  an  e[)idemic 
form,  especially  in  tlie  city  of  Providence.  The  report, 
however,  contains  some  interesting  statistics  and  some 
useful  papers.  The  secretary's  report  on  vital  statis- 
tics, which  furnislies  tables  of  the  births,  marriages, 
deaths,  and  divorces  in  the  State  for  the  year  ending 
December  31,  1878,  is  very  carefully  and  elaborately 
worked  out.  It  was  impossible  to  obtain  returns  for 
the  year  1879  in  time  (or  publication.  These  statis- 
tics are  classified  and  tabulated  in  condensed  form,  and 
in  addition  su|)p!ementary  tables  and  summaries  are 
given  with  comp  rative  results  and  comments.  The 
positive  value  of  such  statistics  must  depenil  largely, 
of  course,  upon  the  fullness  and  accuracy  of  the  regis- 
tration returns,  and  in  regard  to  these  the  necessity  of 
increased  promptitude  and  exactness  is  dwelt  upon. 
Their  relative  vahie  for  comparison  with  otlier  years, 
though  influenced  in  tlie  same  way,  is  gi-eater. 

In  the  chapter  devoted  to  births  we  learn  that  the 
percentage  of  children  of  purely  American  pirentage, 
in  proportion  to  the  whole  number  of  birihs,  had 
gradually  declined  for  a  series  of  years,  until,  in  1876, 
it  was  only  40.84 ;  in  1877  it  had  risen  to  42.74 ;  and 
in  1878  to  43  in  each  100.  Of  the  children  of 
purely  foreign  parentage  the  percentage  has  been  in 
excess  of  the  purely  American  for  a  considerable 
number  of  years,  witti  the  exceptions  of  1873,  1877, 
1878.  Of  tlie  class  of  mixed  parentage  the  percent- 
age of  births  has  steadily  increased  up  to  the  year 
1878.  Table  XXXII.,  which  gives  the  number  of 
divorces  granted  in  each  county  and  in  the  whole 
State  f.r  the  last  ten  years,  shows  that  the  number 
has  not  increased  during  that  period.  Table  XL. 
sliows    that   the   average   percentage  of   mortality  of 


children  of  five  years  of  age  and  under,  for  a  period 
of  sixteen  years,  has  not  exceeded  thirty-six  per  cent., 
which  is  a  lower  average  than  obtains  in  some  of  the 
neighboring  States  having  more  large  cities.  There 
is  a  large  proportional  number  of  colored  people  in 
Rhode  Island  as  compared  wilh  other  Eastern  and 
Northern  States;  the  statistics  touching  them  have 
been  reported  separately  for  a  number  of  j'ears,  and 
the  results  are  not  without  interest,  showing  as  they 
do  that  in  a  period  of  eighieen  years  the  excess  of 
births  over  deaths  is  only  forty-two,  and  this  in  spite 
of  the  fact  that  the  State  is  having  annual  accessions 
by  immigration  of  colored  people  of  both  sexes  be- 
tween the  agCH  of  twenty  and  forty  years. 

In  reply  to  a  circular  of  the  board,  addressed  to 
its  correspondents,  and  containing  among  other  ques- 
tions one  in  regard  to  the  use  of  opium,  tlie  answer 
from  Newport  gives  a  record  of  thirteen  well-known 
opium  eaters  in  that  place  who  together  consume  the 
equivalent  of  thirty-four  thousand  ijrains  of  opium  per 
month;  of  these  one,  a  woman,  has  taken  laudanum 
for  twenty-five  or' thirty  years,  and  for  the  past  seven 
years  has  used  four  ounces  of  laudanum  every  day. 

The  work  of  the  cattle  commission  during  the  past 
year  has  been  mainly  in  the  direction  of  the  discovery 
and  disposal  of  glandered  horses.  Tlie  secretary  of 
the  board.  Dr.  C.  H.  Fisher,  contributes  a  paper  on 
Glanders  and  Faicy,  and  recommends  an  appropriation 
by  the  General  Assembly  for  the  payment  of  some 
part  of  the  cost  price  to  the  owner  of  any  horse  con- 
demned to  be  destroyed  on  account  of  glander.s.  The 
paper  on  the  Artificial  Feeding  of  Infants  was  awarded 
the  Fiske  prize  for  1879  ;  that  on  the  Ventilation  of 
School-Houses  is  written  by  a  gentleman  who  has  had 
much  personal  ex[)erience  of  them.  His  preferences  are 
strongly,  and  we  believe  judiciously,  expressed  in  favor 
of  good  furnaces  as  being  superior  to  the  most  approved 
methods  of  steam  heaiing.  This  subject  of  the  venti- 
lation of  school-houses  is  of  the  first  importance,  and 
is  beginning  to  attract  the  intelligent  attention  it  de- 
serves. 


MEDICAL  NOTES. 
—  In  the  Medical  Gazette  we  read  that  at  tlie  last 
meeting  of  the  Anthropological  Society  M.  Broca  ex- 
hibited a  huiuau  phenomenon  in  the  person  of  a  young 
lad  aged  eleven,  a  Piedmontese,  named  Jacques  In- 
audi.  He  left  his  native  place  a  short  time  ago,  and, 
in  company  with  a  monkey,  he  earned  his  livelihood 
by  begging.  When  his  appeals  in  the  ordinary  way 
were  not  attended  to,  he  offered  to  solve  mentall}'  in 
a  few  minutes,  and  without  any  assistance  of  any 
kind,  tlie  most  difiicult  problems  in  arithmetic.  He 
was  often  put  to  the  test;  and,  during  his  sojourn  at 
Marseilles,  a  gentleman  to  whom  he  had  appeahd  for 
charity  was  so  astounded  with  the  lad's  gift  of  calcula- 
tion that  he  was  induced  to  bring  him  to  Paris  as  a 
curiosity.  AVhen  M.  Broca  presented  him  to  the  so- 
ciety he  gave  him  verbally  a  sura  in  multi[)lication 
composed  of  some  trillions  to  bo  multiplied  by  bill- 
ions.    This  he    accomplished  in  less  than  ten   minutes 
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mentally  and  without  any  aid  whatever,  in  pre-ience 
of  the  members,  who  were  all  struck  with  wonder- 
ment. The  lad  is  far  from  intelligent  in  other  re- 
spects, and  can  neiliier  read  nor  write  ;  and  the  most 
curious  teature  of  his  method  of  calculation  is  tliat 
he  proceeds  from  left  to  right  instead  of  from  right  to 
left.  He  is  of  the  ordinary  stature  of  his  age,  but 
his  head  is  rather  large  and  somewhat  hydrocephalous 
in  appearance.  His  forehead  is  high,  and  developed 
to  an  extraordinary  degree.  The  question  of  the  lo- 
calization in  the  brain  of  such  a  function  is  as  yet  a 
mystery. 

—  To  the  Indian  Medical  Gazette  Surgeon-Mnjor 
Cameron  writes  that  it  is  generally  stated  that  sebace- 
ous glands  are  absent  from  the  palm  of  the  hand  and 
sole  of  the  foot.  In  1875  a  police  constable  in  good 
health  was  sent  into  the  hospital  on  account  of  an  in- 
tractable ulcer  at  the  side  of  the  foot,  measuring  three 
quarters  of  an  inch  in  diameter.  Its  margins,  com- 
posed of  the  tissues  of  the  skiti,  were  raw,  red, 
smooth,  and  healthy-looking.  Its  base  was  covered 
with  a  brownish-colored,  inert-looking  membrane, 
which,  when  unfolded  by  means  of  a  probe,  was  found 
to  be  comparatively  insensitive,  and  to  present  a 
smooth,  glistening,  secreting  surface  on  the  side  to- 
wards the  exterior.  It  was  removed  by  avulsion,  and 
the  ulcer,  which  had  hitherto  resisted  treatment, 
healed  quickly.  The  portion  of  the  membrane  re- 
moved had  the  characters  of  a  cyst  of  a  vein,  an<l 
consisted  only  of  a  portion  of  the  original  cyst,  —  the 
external  portion  having  been  lost  by  ulceration.  It 
was  dense  and  thick,  and,  having  a  free  outlet,  it  con- 
tained no  mass  of  fatty,  pultaceous  secretion,  but  felt 
and  looked  greasy.  The  history  was  of  a  small  pain- 
less swelling  on  the  sole,  of  its  gradual  eidargenieut, 
its  becoming  painful  and  bursting,  and  finally  the  for- 
mation of  the  ulcer.  In  1877  a  strong  and  healthy 
man  came  with  a  dense  resisting  cyst,  the  size  of  a 
marble,  placed  under  the  skin  of  the  pUintar  surface 
of  the  fifth  metatarsal  bone,  the  skin  over  it  being 
red,  painful,  and  adherent.  It  was  obvious  that  this 
was  an  earlier  stage  of  tlie  affection  mentioned  above, 
and  this  was  proved  by  incision  and  avulsion  of  the 
cyst.  It  was  an  ordinary  enlarged  sebaceous  cyst, 
containing  fatty,  pultaceous  mutter. 

—  According  to  the  Medical  Press  and  Circular 
a  Kussian  doctor,  writing  to  the  St.  Petersburg  Med- 
ical Gazette,  recommends  the  hypodermic  injection  of 
quinine  in  the  treatment  of  certain  fevers  in  whicii  the 
alkaloid  is  indicated,  on  account  of  the  certainty  and 
rapidity  of  its  action.  Besides,  quinine  thus  adminis- 
tered had,  upon  the  uterine  contractions  in  confine- 
ments, a  powerful  and  prompt  influence.  M.  Smoliskii 
employs,  from  preference,  chlorohydrate  of  quinine 
which  does  not  cry>tallize  at  a  moderate  temperature 
he  dissolves  it  in  distilled  water. 

—  "  Another  wonderful  scientific  discovery  has  just 
been  iutrodu<:ed  by  Dr.  Jechs,  of  Bethlehem,  United 
States,  by  means  of  which  pcrsotis  can  be  made  to  see 
objects  or  identify  individuals  a  thousand  miles  dis- 
tant. The  instrument  which  is  to  accomplish  thi^ 
simple  feat  is  called  a  diaphote,  and   the   modus  oper- 


andi is  similar  to  telegraphy.  At  one  end  of  the 
wire  is  placed  a  mirror  cnnposed  of  selenium  and 
iodide  of  silver,  and  at  the  other  end  a  secDud  mirror, 
composed  of  selenium  and  chromiu-n.  P^ach  mirror  is 
built  up  of  little  plates,  and  the  corresponding  couples 
are  connected  by  separate  wires.  Any  object  exhib- 
ited at  the  other  end  could  be  brought  to  one's  sight 
by  telegraph  ;  for  instance,  a  London  pliysiciiin  could 
see  the  tongue  of  a  patient  in  Belfast  without  leaving 
his  study ;  an  author  could  read  his  proofs  hundreds 
of  miles  off,  and  by  an  extra  payment  could  probably 
send  a  favorite  pen  through  the  wire  to  correct  them. 
Such  is  a  brief  outline  of  the  latest  American  inven- 
tion. Were  the  said  wire  long  enough  we  would  send 
our  hand  across  the  Atlantic  to  congratulate  our  con- 
frere Dr.  Jechs."  We  clip  the  foregoing  from  the 
Medical  Press  and  Circular  of  April  2Sth,  which  will 
probably  blench  on  learning  the  true  history  of  this 
remarkable  invention.  Over  the  nam  de  plume  of 
Dr.  H.  E.  Lix,  a  bright  fellow  communicates  to  the 
Bethlehem,  Pennsylvania,  Journal  an  imaginary  dis- 
covery of  the  so-called  diaphote,  writing  in  the  style 
of  the  moon  hoax.  This  letter,  a  mere  travesty  on  a 
scientific  paper,  is  gravely  copied  in  earnest  by  New 
York  papers  in  general,  and  by  the  time  the  new 
scientific  bud  has  bloomed  into  the  mature  flower 
which  we  cull  from  the  Press  and  Circular  the  witty 
nom  de  plume  of  the  roguish  originator  has  become 
Jechs,  and  he  receives  enthusiastic  congratulations 
which  will  make  his  heart  leap  for  joy. 

—  The  London  Lancet  says  :  The  ultimate  practi- 
cal purpose  of  professional  journalism  is  to  give  those 
engaged  in  the  daily  exercise  of  the  culling  represented 
information  which  shall  be  helpful  in  their  labors,  and 
therefore  conducive  to  the  public  good.  What  can 
advantage  this  cause  more  than  the  prompt  and  rigidly 
accurate  noting  of  the  facts  observed,  knowledge  ac- 
quired, and  experience  gained  in  actual  practice  ?  If 
busy  men  will  jut  down  the  little  points  that  strike 
them,  in  their  own  way,  without  waiting  to  elaborate 
formal  papers,  and  send  them  direct  to  this  office,  we 
shall  be  happy  to  have  them  collated  and  presented  in 
a  form  available  for  general  information.  The  amount 
of  clinical  and  pathological  material  wasted  for  want 
of  this  saving  process  must  be  very  considerable.  It 
is  practically  impossible  for  the  great  majority  of  prac- 
titioners to  write  lengthy  reports  of  their  cases.  Tliey 
have  neither  the  leisure  nor  the  inclination  to  do  this. 
Nor  are  they  always  able  to  make  the  local  societies 
the  medium  of  communication  with  the  profession,  be- 
cause the  reading  of  a  paper  necessitates  the  trouble 
of  first  writing  it,  and  then  of  attending  to  submit  it. 
Tnere  is  not  opportunity  for  this  performance,  and 
many  men  shrink  from  it.  Letter-writing  is  only  less 
troublesome.  Our  suggestion  is  that  pr.ictitioners 
should  simply  jot  down  a  note  of  their  observations  iu 
any  rough  fashion  that  occurs  to  them,  and  forward  it 
duly  attested.  What  more  may  be  necessary  we  will 
do,  in  the  hope  of  securing  a  large  mass  of  valuable 
material  from  loss,  and  securing  for  patient  and  per- 
severing observers  the  professional  publicity  to  which 
their  labors  justly  entitle  them. 
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—  Says  the  Medical  Times  and  Gazette :  The  oc- 
currence of  the  Guy's  Hospital  biennial  festival  din- 
ner, on  Friday,  last  week,  gave  "  old  Guy's  men  "  an 
opportunity,  which  they  were  prompt  to  seize,  of  es- 
pecially expressing  their  sympathy  with  tlie  medical 
and  surgical  staff  in  tlie  present  circumstances  con- 
nected with  the  nursing  arrangements.  A  meeting, 
which  was  numerously  attended,  of  former  students 
was  held  an  hour  before  tlie  dinner,  and  the  following 
resolution,  proposed  by  Drs.  W.  F.  Cleveland  and 
Arthur  Evershed,  was  carried  unanimously :  "  This 
meeting,  consisting  of  former  students  of  Guy's  Hospi- 
tal School,  desires  to  express  its  very  warm  sympathy 
with  the  present  members  of  the  medical  and  surgical 
staff  of  the  school  in  the  extra  anxiety  which  has 
been  associated  with  their  tenure  of  office  during  the 
past  few  months,  and  at  the  same  time  to  record  its 
conviction  that  in  the  hands  of  the  present  staff  the 
past  preeminence  of  the  School  of  Guy's  Hospital 
will  be  most  worthily  maintained."  Such  an  expres- 
sion of  sympathy  and  confidence,  signed,  as  it  was,  by 
more  than  a  hundred  of  the  old  students,  gave,  of 
course,  great  gratification  to  the  medical  and  surgical 
staff. 

PHILADELPHIA. 

—  Dr.  William  Kent  Gilbert,  coroner  of  Philadel- 
phia, died  recently  at  his  residence,  at  the  corner  of 
Ninth  and  Pine  Streets,  after  an  illness  of  about  a 
week,  of  typhoid  fever.  He  was  born  in  Northum- 
berland County,  Pa.,  December  28,  1829,  and  was  a 
son  of  David  Gilbert,  5L  D.,  a  professor  in  the  Penn- 
sylvania Medical  College.  His  paternal  ancestors 
came  to  America  from  Germany  in  1734,  and  settled 
in  what  is  now  Adams  County,  Pa.,  and  his  mother's 
ancestors  emigrated  about  the  same  time  from  the 
north  of  Ireland.  He  received  an  academic  educa- 
tion, entered  the  Pennsylvania  College  at  Gettys- 
burg, graduating  in  September,  1849.  and  received 
the  degree  of  M.  D.  from  the  Pennsylvania  Medical 
College  in  1852. 

After  serving  two  years  as  a  resident  physician  in 
the  Philadelphia  (Blockley)  Hospital,  he  commenced 
the  practice  of  medicine  in  this  city,  and  continued  it 
until  his  death. 

He  was  at  one  period  a  member  of  the  Board  of 
Guardians  of  the  Poor,  and  in  1878  was  elected  cor- 
oner on  the  democratic  ticket. 

He  was  a  member  of  the  College  of  Physicians,  of 
the  Pennsylvania  Historical  Society,  and  served  as 
consulting  physician  of  the  hospital  committee  of  the 
Philadelphia  Hospital.  He  leaves  a  widow  and  sev- 
eral children. 

Dr.  Gilbert  spent  many  years  in  collecting  books, 
autooraph  letters,  etc.,  relating  to  American  medical 
history,  his  library  in  these  departments  being  one  of 
the  most  valuable  in  the  United  States.  For  several 
years  he  had  been  engaged  in  compiling  a  history  of 
American  Medical  Literature  and  Unpublished  Bi- 
ography. 

— "  For  the  week  ending  June  25th  there  were 
eighty-eight  deaths  from  cholera  infantum,  or  sixty- 
six  more  than  for  the  corresponding  week  last  year." 


MEDICO-LEGAL. 

—  The  Cincinnati  Lancet  and  Clinic  thinks  this  a 
wholesome  precedent :  "  A  rather  interesting  case  was 
decided  by  Squire  Gilligan,  of  t!iis  city,  determining 
the  nature  of  phj'sicians'  services.  Dr.  G.  Holdt  had 
brought  siut  agains^t  E.  Schmelzer  to  recover  a  small 
amount  for  professional  services.  Schmelzer  pleaded 
poverty,  and  claimed  the  protection  of  the  exemption 
law.  Herman  Marckworth,  Dr.  Holdt's  attorney, 
claimed  that  the  physician's  services  came  under  the 
head  of  work  and  labor  performed,  and  as  such  was 
not  subject  to  the  exemption  law.  Squire  Gilligan 
took  the  same  view  of  the  case,  and  rendered  a  ver- 
dict in  favor  of  the  plaintiff." 


SOCIETY  FOR  THE   ADVANCEMENT   OF   ORAL 
SCIENCE. 

From  Dr.  W.  H.  Rollins,  secretary,  we  have  re- 
ceived the  following  details  of  the  inauguration  of  a 
society  for  the  advancement  of  oral  science,  the  first 
and  only  society  of  its  kind  in  America :  — 

Jacob  L.  Williams,  of  Boston,  believing  a  medical 
education  necessary  for  dentists,  requested  several  per- 
sons to  meet  with  him  to  form  a  society  of  p)hysiciaus 
practicing  dentistry. 

In  response  to  this  call  a  meeting  was  held  at  the 
house  of  D.  M.  Parker,  February  20,  1880. 

After  appointing  a  chairman  and  a  secretary,  it  was 
voted  to  form  a  society  of  orists  ;  this  word  having  been 
suggested  by  the  secretary  to  distinguish  physicians 
practicing  upon  the  mouth  from  dentists  having  no 
medical  education. 

Dr.  Joshua  Tucker  and  Dr.  Williams  said  that  in 
the  early  period  of  dentistry  in  Boston  each  student 
was  required  to  graduate  at  a  medical  school.  Dr. 
Parker  remarked  that  Harvard  University  had  struck 
the  most  severe  blow  to  a  thorough  education  for  the 
specialty  by  creating  a  dental  school,  thereby  sanction- 
ing a  partial  education  as  a  sufficient  qualification  for 
practice  upon  the  teeth. 

The  following  persons  were  appointed  a  committee 
to  form  a  constitution  and  by-laws  :  — 

Jacob  L.  Williams,  George  T.  Moflfiitt,  D.  M.  Parker, 
William  Herbert  Rollins. 

At  a  meeting  held  in  Boston,  May  17th,  the  consti- 
tution and. by-laws  reported  by  the  commiitee  were 
accepted,  and  the  following  officers  were  elected  :  — 

President,  Joshua  Tucker ;  vice-presidents,  D.  M. 
Parker,  George  T.  Moffatt  :  treasurer,  Jacob  L.  Will- 
iams ;  secretary,  William  Herbert  Rollins. 

It  was  voted  to  send  a  report  of  these  meetings  to  the 
Boston  Medical  and  Surgical  Journal. 

William  Hekbert  Rollins,  Secretary. 

We  add  the  constitution  of  the  new  society:  — 
Preamble :  Recognizing  that  science  is  the  founda- 
tion of  every  art;  that  in  any  department  of  a  pro- 
fession sound  opinions  and  safe  practice  can  only  result 
from  knowledge  of  general  principles,  tliis  society  is 
formed  to  promote  the  application  of  thorough  pro- 
fessional learning  to  oral  practice. 

Constitution.  Name  :  Society  for  the  Advance- 
ment of  Oral  Science. 
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Article  I.  Membership :  Each  member  must  be  a 
graduate  of  some  medical  school  approved  bv  the  coun- 
cil. 

Honorary  membership.  Persons  distinguished  in 
science  may  be  honorary  members.  If  they  are  prac- 
titioners of  any  department  of  medicine,  they  must  be 
graduates  of  some  medical  school  approved  by  the 
council. 

Article  II.  Articles  I.  or  II.  of  this  constitution 
shall  not  be  altered  or  abolished. 

Article  III.  Object:  The  advancement  of  oral  sci- 
ence. The  society  holds,  first,  that  all  special  degrees 
in  medicine  should  be  abolished  ;  second,  that  oral  pro- 
fessorships should  be  established  in  the  medical  schools  ; 
third,  that  oral  hospitals  should  be  created,  in  which 
students  should  receive  instructiou  during  and  after 
their  medical  course  ;  fourth,  that  every  person  prac- 
ticing any  department  of  mediciue  should  be  a  gradu- 
ate of  some  reputable  medical  school. 

Article  IV.  Officers  :  The  officers  shall  be  a  pres- 
ident, one  or  more  vice-presidents,  secretary,  and  treas- 
urer. They  shall  be  elected  annually  by  a  two-thirds 
vote  of  the  members  present. 

Council:  The  president,  one  vice-president,  secre- 
tary, treasurer,  and  one  other  member,  all  of  whom 
shall  be  residents  of  Boston,  shall  constitute  a  council, 
which  shall  have  charge  of  the  affairs  of  the  society. 
The  president  of  the  society  shall  be  ex-officio  chair- 
man. In  his  absence  a  president  pro  tern,  shall  be 
elected.  Meetings  shall  be  held  quarterly  in  Boston, 
unless  otherwise  ordered. 

Article  V.  Articles  III.,  IV.,  and  V.  of  this  con- 
stitution may  be  altered  by  a  two-tiiirds  vote  of  the 
members  present,  but  at  least  three  weeks'  notice  of 
the  meetinj'  must  be  sent  to  each  member. 


DR.  J.  MILNER  I'OTIIERGILL  ON  SPECIALISTS. 

Dr.  J.  MiLNEU  FOTHERGILL,  of  London,  in  a  letter 
to  the  Philadelphia  Medical  Times,  say.- :  "  It  is  my  ex- 
perience to  find  that  Americans,  doctors  and  others,  do 
not  iiave  very  definite  ideas  on  the  subject  of  consult- 
ants, and,  still  more,  special  consultants.  Even  the 
leading  and  best  known  men  in  the  United  States  of 
America  are  more  general  practitioners  than  is  the  case 
with  leading  men  here.  Talking  to  an  American  doc- 
tor one  day,  I  casually  remarked  that  I  had  sent  a  cer- 
tain patient  to  another  consultant ;  he  remarked,  '  Well, 
I  should  not  send  a  patient  to  another  doctor  until  I 
liad  had  a  good  try  at  him  myself.'  And  it  is  clear 
that  Americans,  when  over  in  Europe,  study  a  whole 
variety  of  de[>artments  ;  very  rare  exceptions  studying 
special  subjects,  and  those  only  laryngoscopy,  ophthal- 
mic and  aural  surgery.  Some  devote  mucli  attention 
to  diseases  of  women,  and  others  to  diseases  of  the 
urinary  organs.  Nor  does  it  seem  that  there  is  any 
strong  tendency  toward  specialism  in  the  United  States 
of  America  ;  that  is,  men  do  not  work  and  write  so  much 
on  diseases  of  some  one  system,  and  stick  to  that,  and 
tliat  almost  ordy,  as  is  the  case  here.  Here  we  find  a 
certain  set  of  men  who  are  known  in  relation  to  dis- 
eases of  tlie  nervous  system,  of  whom  the  hvA  known 
are  Uussell  Reynolds,  C.  Bland  Katclitle,  .1.  IIu;;h- 
lings  Jackson,  Ferrier,  and  others  ;  while  Bueknill, 
Hack  Tuke,  Maudsley,  L.  Forbes  Winslow,  and  others 
are  consulted  rather  in  cases  of  mental  derangement 


than  in  what  are  known  as  diseases  of  the  nervous 
system  not  affecting  the  intellect.  Others,  again,  are 
known  as  specialists  in  diseases  of  the  chest ;  some 
rather  for  lung  diseases,  others  rather  for  diseases  of 
the  heart.  A  whole  host  of  men  are  devoted  to  ob- 
stetrics and  diseases  of  women,  some  going  in  rather 
for  obstetrics,  others  for  diseases  of  women.  Garrod 
stands  almost  alone  as  an  authority  on  gout.  Here 
the  same  thing  holds  good  of  surgeons,  nearly  every 
one  now  devoting  his  attention  to  some  special  subject, 
as  Sir  Henry  Thompson,  who  devotes  himself  exclu- 
sively to  diseases  of  the  urinary  organs.  Indeed,  it  is 
now  almost  essential  to  success  that  a  man  who  decides 
to  become  a  consultant  shall  devote  himself  specially  to" 
one  subject,  write  articles  on  it,  write  a  book  on  it,  and 
have  his  name  known  in  connection  with  that  subject, 
so  that  the  general  practitioner  shall  know  of  him  as  a 
specialist  in  that  department,  and  consult  him  accord- 
ingly. It  is  the  quickest  way  to  become  known,  and 
brings  in  patients  without  much  delay.  Then,  of 
course,  the  growth  of  special  hospitals  has  largely 
fostered  this  attention  to  special  departments ;  the 
specialist  heads  for  the  special  hospital,  which  wel- 
comes him  and  is  glad  to  have  him  as  an  addition  to 
its  staff,  while  an  appointment  to  a  special  hospital 
expedites  the  specialist's  progress  towards  practice. 
By  such  means  a  number  of  men  readily  succeed  in 
the  world  who  in  by-past  days  would  have  had  a  long 
hard  struggle,  unless  they  had  the  good  luck  to  be  at- 
tached to  a  general  hospital.  The  staffs  of  general 
hospitals  hunt  in  packs  ;  the  surgeon  calls  in  his  phy- 
sician colleague,  and  he  again,  if  required,  his  obstetric 
colleague.  Of  course  this  is  done,  more  or  less,  all  the 
world  over.  Specialists,  in  order  to  attempt  the  same 
thing,  are  largely  arranged  in  groups,  and  so  are  of 
mutual  advantage  to  each  other.  There  are  men  who 
will  poach,  but  I  very  much  doubt  if  that  pays  in  the 
long  run.  Then,  of  course,  each  specialist  cultivates 
the  general  practitioners  who  consult  him  or  call  him 
in,  —  invites  them  to  dinner,  and  presents  them  copies 
of  his  books." 


TWO    ATTACKS    OF  SCARLET  FEVER  WITIILN 
SIX  MONTHS. 

Mu.  Editor,  —  An  epidemic  of  scarlet  fever  has 
prevailed  in  the  city  of  Providence  during  the  last 
year.  Since  the  1st  of  last  January,  seven  hundred 
and  fifty  cases  of  scarlatina  have  been  reported  to  the 
city  physician,  with  two  hundred  and  four  deaths  up 
to  the  1st  day  of  Juno.  As  in  any  epidemic,  every 
variety  of  forms  of  this  disease  has  been  exhibited, 
from  the  lightest  to  the  most  malignant,  and  including 
in  its  mortality  even  robust  adults. 

On  December  12th  of  last  year,  I  was  called  to  at- 
tend D.  P.,  a  young  girl  of  nine  years.  From  her 
mother  I  learned  that  scarlet  fever  was  prevalent  in 
the  school  she  attended,  atid  that  among  other  children 
her  daughter  had  come  home  the  week  before,  and  had 
since  c<'mplained  of  a  violent  headache,  continued  nau- 
sea with  some  vomiting,  loss  of  strength  and  appetite, 
sore  throat,  severe  cough,  great  thirst,  much  uneasiness 
at  night,  with  '•  flighty  spells "  both  day  and  night. 
She  grew  worse,  and  J  was  called  in  one  week  after 
the  patient  was  taken  sick.  I  found  the  little  girl 
with  a  pulse  of  140,  temperature  101°,  marked  pros- 
tration,   hot    and    dry   skin,    and    highcoloied    urine. 
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Upon  examination,  the  fauces  and  tonsils  were  found 
swollen  and  inflamed,  and  the  tongue  coated.  Nothing 
was  revealed  on  examination  of  the  person.  Among 
other  things  the  mother  was  directed  to  give  the  child 
a  hot  mustard  bath  at  bed-time.  On  my  visit  the  next 
day,  the  patient  was  in  about  the  same  condition.  An- 
other hot  bath  at  night.  On  my  third  visit  I  discovered 
a  rash  on  the  neck  and  chest,  which  had  broken  out 
during  the  night.  Eash  was  not  seen  on  this  day  on 
any  other  parts  of  the  person.  This  rash  was  clearly 
and  distinctly  scarlatinal  in  its  character,  and  in  due 
time  desquamation  took  place.  After  a  few  days,  an 
indistinct  rash  appeared  over  various  parts  of  the  body, 
•  which  became  quite  evident  under  the  eflTects  of  hot 
baths.  This  rash  was  typical  of  scarlet  fever,  not  of 
the  lobster-red  variety  so  common,  but  rather  resem- 
bled numberless  particles  of  red  sand  or  cayenne  pep- 
per under  a  tightly-tlrawn  skin.  Exfoliation  of  the 
epidermis  in  tiiese  parts  of  the  body  also  followed 
after  some  days,  aided  by  friction  from  the  mother's 
hands.  During  these  days  the  tongue  presented  the 
well-known  "  strawberry-like  "  appearance,  so  marked 
in  this  dii^ease.  The  rapid  pulse,  and  high  tempera- 
ture persisted  for  about  ten  days  and  then  gradually 
diminished.  During  this  time  the  inflammation  of  the 
fauces,  tonsils,  and  throat  was  quite  painful,  attended 
with  much  pain  in  deglutition  and  swelling  of  the 
glands  in  and  about  the  neck.  The  patient  was  un- 
able to  swallow  solid  food  for  some  weeks,  and  fluids 
caused  much  distress  by  coming  up  through  the  nose. 
A  foul  discharge,  which  excoriated  the  flesh  wherever  it 
struck,  began  from  the  nose  and  vagina,  and  persisted 
for  three  weeks.  The  vaginitis  was  quite  distressing, 
the  discharge  profuse  and  foul,  and  much  pain  was 
caused  by  passage  of  the  urine.  This  difficulty  was  re- 
lieved by  the  mother,  by  the  simple  and  ingenious  plan 
of  pressing  a  lump  of  warm  mutton  tallow  against  tlie 
urethra,  which  gave  the  girl  temporary  relief  enough 
to  urinate.  Incidentally,  I  will  say  that  the  patient's 
little  sister  happened  to  sit  down  at  bed-time,  while  in 
her  night-clothes,  with  her  bare  skin  on  a  cushion  of 
an  old  arm-chair  used  by  the  patient,  and  in  conse- 
quence she  suffered  from  vaginitis,  with  a  foul  dis- 
charge, for  a  week.  The  family  cat  also  had  inflam- 
mation of  the  fauces  and  throat  for  a  week,  and  the 
efforts  of  the  poor  creature  to  get  relief  were  amusing 
to  the  spectator,  if  not  to  the  cat.  The  mother,  who 
attended  her  child,  had  a  mild  sore  throat. 

Owing  to  lack  of  appetite,  inability  to  swallow  anv 
solid  food,  and  distress  in  the  use  of  liquids,  swollen 
tonsils,  which  finally  broke,  chronic  hoarseness,  marked 
general  debility,  together  with  ascites,  the  convales- 
cence was  slow.  It  was  not  until  nearly  three  months 
after  being  taken  sick  that  she  was  able  to  go  to  school 
again.  For  the  next  ten  weeks  the  little  girl  enjoyed 
good  health. 

On  June  8th  I  was  again  called  to  see  this  same 
little  girl,  who  had  moved  a  mile  away  from  her  for- 
mer home.  From  her  mother  I  learned  that  she  had 
played  three  days  before  with  a  school-mate  who  was 
sick  with  scarlet  fever,  and  that,  during  the  day  before 
my  visit,  her  daughter  had  returned  from  school  and 
vomited  suddenly  several  times  during  the  day  ;  .that 
she  had  com|)lained  of  a  sore  throat,  was  hot  and  fe- 
verish and  unable  to  sleep  the  night  before;  and  that  a 
bright  red  rash  had  broken  out  on  her  person.  An 
examination  of  the  person  revealed  a  most  perfect  lob- 
ster-red scarlatinal  rash,  literally   covering   the   body 


from  head  to  foot.  The  fauces  and  tonsils  were  in- 
flamed, and  considerable  whitish  deposit  was  seen  in 
the  back  part  of  the  mouth.  The  pulse  was  130,  and 
temperature  101°.  Within  four  days  the  rash  and  all 
other  symptoms  disappeared,  and  desquamation,  most 
thorough  and  complete,  followed,  and  within  two  weeks 
the  child  was  at  school  again.  This  last  attack  was  a 
most  perfect  typical  attack  of  mild  scarlatina,  and  ad- 
mits of  no  doubt.  The  correctness  of  my  first  diag- 
nosis might  be  called  into  question  ;  and  I  regret  space 
does  not  allow  me  to  enter  into  any  differential  diac- 
nosis,  but  simply  to  sketch  the  leading  points  upon 
which  I  have  based  my  diagnosis.  I  have  briefly 
sought  to  put  on  record  the  history  of  two  typical  at- 
tacks of  scarlet  fever  occurring  in  the  same  person 
within  the  space  of  six  months  :  the  first,  quite  severe, 
with  tome  interesting  complications  ;  the  second,  well 
marked,  but  mild,  as  is  usual  in  secondary  attacks. 
A.  F.  Blaisdeli-,  M.  D. 

Providence,  R.  I.,  June  23,  1880. 


THE  AMEHICAN  MEDICAL  ASSOCIATION. 

We  clip  the  following  editorial  from  the  Philadel- 
phia Medical  Times  of  June  19th  :  — 

The  American  Medical  Association  certainly  is  a  re- 
markable body,  and  the  last  meeting  at  New  York 
certainly  was,  in  many  respects,  a  red-letter  day  in  its 
experience.  It  is  also  plain  that  the  value  of  these 
annual  meetings  as  an  advertising  medium  is  beginning 
to  be  perceived  both  within  and  without  the  profession. 
The  recognition  of  their  importance  by  certain  New 
York  business  firms  was  most  gratifying,  and  when  to 
such  clear  perception  is  united  the  proverbial  enter- 
prise of  New  York,  it  is  no  wonder  that  the  great  body 
gathered  together  stares  and  admires,  and  its  members 
scatter  to  tell  how  the  convention  was  bought  out  and 
pampered  by  the  nabobs  of  trade. 

Probably  to  none  is  this  more  gratifying  than  to  the 
editorial  stafi"  of  this  journal.  We  are  especially  de- 
lighted when  the  American  Medical  Association  can 
be  given  a  new  usefulness  ;  and  it  was  a  proud  day 
when  we  could  see  American  enterprise  bearing  this 
august  body  in  triumph  as  a  trophy  of  its  advertising 
genius,  —  belling  it,  as  it  were,  covering  it  over  with 
placards,  and  driving  it  through  the  streets  of  New 
York  and  the  columns  of  a  thousand  newspapers. 

If  Dame  Rumor  be  not  uncommonly  untruthful, 
there  was  a  less  open  exhibition  of  canniness,  which, 
though  it  may  not  easily  be  paralleled,  may  be  heartily 
admired.  It  is  asserted  that  a  member  of  the  com- 
mittee of  arrangements  rented  a  large  portion  of  the 
available  space,  so  that  he  might  secure  room  to  sublet 
to  the  business  firms,  which,  like  the  foolish  virgins, 
came  late,  but,  unlike  the  foolish  virgins,  had  an  over- 
plus of  oil  in  their  —  pockets. 

It  is  not,  however,  solely  to  commend  what  h.is 
been  done,  but  also  to  benefit  our  professional  readers, 
that  we  have  taken  pen  in  hand.  We  want  all  our 
patrons  to  be  upon  the  level  of  the  shrewdest,  and 
therefore  gather  up  and  dispense  the  latest  improve- 
ments of  the  art  of  success  as  well  as  of  medicine.  It 
is  notably  vf ell  for  John  Jones,  chiropodist,  to  have  it 
telegraphed  that  he  read  a  paper  on  a  highly  original, 
absolutely  new,  and  always  successful  method  of  treat- 
ing incurved  toe-nails  ;  judging  fnmi  the  number  of 
titles  telegraphed   at  the  expense  of  the  Associated 
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Press,  this  fact  is  sufficiently  appreciated  by  the  gen- 
eral profession  ;  but  certain  individuals,  whose  pro- 
fessional obscurity  is  enlightened  by  a  most  rare  ad- 
vertising acuteness,  have  discovered  a  better  thing 
than  this  :  it  is  to  see  the  special  reporter,  —  let  us 
say  of  the  New  Yorlc  Herald,  or  the  Chicago  Times,  or 
the  Philadelphia  Ledger.  Thus  it  conieth  to  pass  that 
after  the  bare  announcement  that  Professor  Sayre,  or 
Jewell,  or  Pepper  read  a  paper  entitled  so-and-so,  ap- 
pears a  long  analysis  of  the  extraordinary  article  read, 
amidst  great  applause,  by  Dr.  Ignotus. 

On,  tiien,  to  Richmond  next  year  ;  and  if  we  can 
learn  anything  further  in  this  line  which  shall  benefit 
our  patrons  we  will  be  sure  to  inform  thera,  for  the 
race  seems  to  be  to  the  knowing. 


OVERWORK.i 

Within  the  last  few  years  a  large  number  of  day 
schools  of  a  high  order  have  been  established  in  .most 
of  the  larger  English  towns,  and  notably  in  London. 
These  schools  are  situated  for  the  most  part  in  quar- 
ters of  the  town  where  they  are  miles  from  the  open 
country,  where  land  is  worth  many  thousands  of  pounds 
an  acre,  and  where  for  this  reason  it  is  almost  impossi- 
ble to  provide  play-grounds  for  the  pupils,  and  a  fortiori 
a  field  for  their  use  is  quite  out  of  the  question.  The 
girls  attending  these  schools  are  drawn  from  the  neigh- 
borhood, and  are  consequently  placed  uiuler  much  the 
same  condition  whether  at  home  or  at  school.  With 
these  unfortunate  children  (and  there  must  be  hundreds 
of  thousands  of  such  in  London  alone)  anything  in  the 
shape  of  active  exercise  is  almost  out  of  the  question. 
They  cannot  run,  for  there  is  nowhere  for  them  to  run, 
it  being  considered  improper  for  them  to  indulge  in 
any  such  exercise  in  the  public  street.  Tliey  are  con- 
sequently debarred  from  almost  all  the  old  familiar 
games  which  those  of  us  who  have  been  born  under 
more  auspicious  circumstances  remember  with  so  much 
pleasure.  Gymnastics  are  as  yet  by  no  means  gener- 
ally adopted  as  an  exercise  for  girls.  Hence  a  gener- 
ation is  growing  up  whose  physical  training  is  in  a 
great  measure  confined  to  a  daily  walk  in  the  streets, 
varied  in  the  case  of  tho-^e  who  fortunately  live  suffi- 
ciently near  by  an  occasional  visit  to  one  of  the  public 
parks;  whilst  their  practical  knowledge  of  nature  is 
little  more  than  that  which  can  be  acquired  by  people 
living  constantly  in  a  crowd.  The  evil  is  a  crying 
and  an  ever-increasing  one.  Yet  what  is  to  be 
done  ?  It  is  impossible  to  stop  the  mushroom  growth 
of  our  great  towns;  it  is  almost  equally  impossible 
to  order  the  owners  of  schools  to  provide  adequate 
play-grounds  at  a  cost  of  from  five  to  fifteen  thou- 
sand pounds  an  acre.  To  place  the  schools  in  the 
country  would  render  it  impossible  for  the  girls  to 
live  at  home;  whilst  to  send  the  girls  frequently  into 
the  country  for  exercise  would  involve  an  expenditure 
of  time,  money,  and  energy  which  would  be  quite  out 
of  the  (|uestion  in  most  of  our  smaller  middle-class 
households.  One  remedy  suggests  itself  which  will, 
to  a  very  considerable  extent,  mitigate  the  evil,  so 
far  as  muscular  exercise  is  concerned,  in  the  generiil 
adoption  of  gymnastics  for  all  girls  living  under  these 
conditions.  Ciymnastics,  it  is  true,  canrujt  make  up 
for  the  absence  of  active  exertion  in  the  pure  air, 
'  Concluded  from  page  G2U  of  vol.  cii. 


and  amidst  the  delightful  surroundings  of  the  coun- 
try ;  but  where  it  is  impossible  to  attain  these,  gym- 
nastics come  in,  as  the  next  best  remedy.  I  have 
said  that  up  to  the  present  time  gymnastics  are  by  no 
means  generally  adopted  as  an  exercise  for  girls.  It 
would  be  unfair,  however,  not  to  mention  that  for 
thirty  years  past  classes  for  ladies,  which  have  been 
numerously  attended,  have  been  held  at  gymiuisia  es- 
tablished in  various  parts  of  London  by  an  Italian 
gymnast  named  Chiosso  ;  that  ladies  classes  are  held 
with  great  success  at  a  large  German  gymnasium  in 
London  ;  and,  as  the  latest  step  in  the  right  direction, 
that  an  excellently  appointed  gymnasium,  with  sys- 
tematic teaching  in  gymnastics,  has  been  added  to  one 
of  the  largest  middle-class  schools  for  girls  in  London. 
Here,  then,  we  find  a  remedy  for  one  of  the  evils  to 
which  I  called  attention.  The  evil  resulting  from  the 
effects  of  mental  work  on  a  frame  weakened  by  bad 
home  surroundings  can  probably  be  met  by  the  insti- 
tution of  a  system  of  careful  medical  inspection  in  con- 
nection with  our  schools.  Were  each  large  school  to 
be  provided  with  a  medical  inspector  who  should  keep 
a  general  oversight  of  all  the  girls,  it  woidd  soon  be 
found  which  are  the  girls  that  require  special  care. 
For  such  girls  special  arrangements  should  be  made. 
The  present  uniformity  of  discipline  for  all  girls  should 
be  broken  down  ;  the  strong  should  be  allowed  to  put 
out  their  strength,  but  the  weakly  should  be  kept  well 
in  hand.  Were  such  an  inspector  to  be  ai)pointed  it 
would  often  be  possible  to  detect  the  causes  leading  to 
weak  health  far  sooner  than  is  now  generally  the  case  ; 
and  many  a  girl  who  is  now  alloXved  to  go  on  until  she 
breaks  down  would  be  saved  a  long  period  of  ill-health. 
Hints  could  be  given  to  parents,  which  they  would 
otherwise  not  receive  until  too  late  to  remedy  evils ;  and 
altogether,  provided  the  inspector  did  his  work  honestly 
and  intelligently,  the  gain  in  various  directions  would 
be  great.  I  may  ad<l  that  the  large  school  to  which  I 
have  referred  as  having  established  a  gj'mnasium  has 
also  recently  ajjpointed  a  medical  inspector,  who  is  in 
this  instance  very  appropriatel}'  a  lady ;  and  at  the 
debate  at  the  Social  Science  Association  it  was  recog 
nized  by  many  of  those  who  spoke  on  behalf  of  the 
large  schools  that  such  a  i)lan  is  highly  desirable  for 
general  adoption. 


Mk.  Editor,  —  In  the  account  that  you  give  of  my 
paper  read  before  the  American  Medical  Association, 
I  am  made  to  say  that  "  the  fresh  gastric  mucous  mem- 
brane was  cooled  by  gypsum,  allowed  to  harden,  and 
then  peeled  off  and  ground  up,  ready  to  be  dispensed 
to  any  one  who  would  take  it,  or  sold  to  any  one  who 
would  buy  it,"  not  one  word  of  which  is  correct.  For 
I  simply  suggested  gypsum  as  a  means  to  dehydrate  or 
rapidly  dry  up  the  slimy  mucous  and  glandular  secre- 
tions that  are  obtained  when  we  scrape  the  interior  of 
the  fresh  stomach,  and  instead  of  giving  such  crude 
material  proposed  that  the  pepsin  should  he  dissolved 
out,  when  needed,  by  water,  leaving  the  insoluble  or 
nearly  insoluble  sidphate  of  lime  behind.  I  also  ex- 
pressed no  opinion  as  to  its  keeping  qualities,  as  re- 
ported in  some  of  the  journals,  but  .stated  I  was  now 
about  to  test  that  question.  Hoping  you  will  give  this 
as  wide  |>ul)licity  as  your  former  statement,  I  am  re- 
spectfully yours,  J.  H.  UiiLEii,  M.  D. 

2.i4    \Vi;sr   Kavette   Streut,      I 
Bai-timoke,  Mu.,  Viinc  10, 18S0.  ) 
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REPOKTED  MORTALITY  FOR  THE  WEEK  ENDING  JUNE  19,  1880. 
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Sixteen  Massachusetts  towns 

Deaths  reported  2801  ;  1477  under  five  years  of  age  :  princi- 
pal "zymotic"  diseases  (smaIl-po.\,  measles,  diphtheria  and 
croup,  diarrhoeal  di.seases,  whooping-cou^h,  erysipelas,  and  fe- 
vers) 798,  diarrhoeal  diseases  498,  consumption  339,  lung  dis- 
eases 200,  diphtheria  and  croup  112,  scarlet  fever  47,  measles  44, 
malarial  fevers  31,  whoopiiig-couKh  24,  typlioid  fever  21,  cere- 
bro-spinal  meningitis  nine,  erysipelas  eight,  small-pox  four. 
From  measles.  Cincinnati  10,  St.  Louis,  New  Orleans,  and  Pitts- 
burgh seven.  New  York  live,  Brooklyn  four,  Chicago,  Balti- 
more, Salem,  and  Chicopce  one.  From  7nnlariid  fevers.  New  York 
eight,  New  Orleans  six,  Philadelphia  and  St.  Louis  four,  Dis- 
trict of  Columbia  three,  Brooklyn  and  Baltimore  two,  Milwau- 
kee and  New  Haven  one.  From  whoopinij-cowfh.  New  York  eight, 
Baltimore  five,  Pittsburgh  .and  Nashville  three,  Brooklyn,  Chi- 
cago, Cincinnati,  New  Orleans,  and  New  Haven  one.  From  (y- 
;5Ao!(i /cyer,  Philadelphia  and  Pittsburgh  four,  New  York,  and 
Boston  two,  Chicago,  St.  Louis,  Baltimore,  New  Orleans.  District 
of  Columbia,  Milwaukee,  Nashville,  Lawrence,  and  Chicoiiee 
one.  From  cerebrospinal  mcninr/ilis,  St.  Louis  three.  New  York 
two,  Philadelphia,  Chicago,  Cincinnati,  and  Fall  River  one. 
From  erysipelas,  New  York  five,  Chicago,  Boston,  and  Law- 
rence oiie.     From  small-pox,  Chicago  three,  I'liiladelphia  one. 

Forty-seven  cases  of  measles,  24  of  diphtheria,  20  of  scarlet 
fever,  one  of  whooping-cough,  and  one  of  typhoid  fever  were 
reported  in  Brooklyn  ;  small-pox  six,  in  Chicago ;  scarlet  fever 
11,  diphtheria  nine"  in  Milwaukee;  typhoid  fever  seven,  scarlet 
fever  six,  measles  four,  diphtheria  two,  whoo|)ing-congh  one,  in 
Providence;  scarlet  fever  two,  diphtheria  two,  in  New  Bedford. 

Total  number  of  deaths  increased.  Number  of  deaths  under 
five  years  of  age  large  ;  deaths  from  diurrbceal  di.^eases  in- 
creased, especially  in  New  York.  In  32  cities  and  towns  of 
Massachusetts,  w'ilh  an  estimated  population  of  951,110  (pop- 
ulation of  the  State  about  1,690,000),  the  total  death-rate  for 


the  week  was  15.89  against  17.64  and  16,30  for  the  previous  two 
weeks. 

For  the  week  ending  May  29th,  in  148  German  cities  and 
towns,  with  an  estimated  population  of  7,721,346,  the  death-rate 
was  30.6  against  28,1  and  28,3  for  the  previous  two  weeks. 
Deaths  reported  5541  ;  2408  under  five  ;  pulmonary  consump- 
tion 562  ;  acute  diseases  of  the  respiratory  org.ans  439,  diphthe- 
ria and  croup  150,  measles  and  rolheln  99,  scarlet  fever  87, 
typhoid  fever  66,  whooping-cough  56,  puerperal  fever  17,  ty- 
phus fever  (Kiinigsberg,  Thorn  four,  Beuthen,  Ratibor,  Dres- 
den, Berlin,  Magdeburg,  Braunschweig  three)  13,  small-pox 
(Beuthen  four,  Giirlitz)  five.  The  death-rates  ranged  from  1.3.5 
in  Kiel  to  64.6  in  Chemnitz  ;  Ktinigsberg  37  ;  Breslau  30.9  ;  Mu- 
nich 47.1  ;  Dresden  30.3  ;  Berlin  33.5  ;  Leipzig  22.1  ;  Hamburg 
29.2  ;  Hanover  19  ;  Bremen  25.8  ;  Cologne  25.7  ;  Frankfort  26.4; 
Strasburg  29.7.     For  the  same  week  Vienna  30.8;  Paris  29.2. 

For  the  week  ending  June  .5th,  in  the  20  English  cities,  with 
an  estimated  population  of  7,499,468,  the  death-rate  was  19.4. 
Deaths  reported  2787  ;  acute  diseases  of  the  respiratory  organs 
191,  whooping-cough  114,  scarlet  fever  110,  measles  88,  diar- 
rhea 42,  fever  36,  diphtheria  13,  small-pox  (all  in  London) 
eight.  The  death-rates  ranged  from  14  in  Portsmouth  and 
Bradford  to  24  in  Liverpool;  London  19;  Bristol  19;  Bir- 
mingham 17  ;  Manchester  23.  In'  Edinburgh  20,  Glasgow  21, 
Dublin  38. 

In  the  20  chief  towns  in  Switzerland,  population  445,790, 
there  were  25  deaths  from  acute  diseases  of  the  respiratory  organs, 
diarrhoeal  diseases  13,  diphtheria  and  croup  five,  typhoid  fever 
two,  scarlet  fever  three,  whooping-cough  one,  measles  one, 
small-pox  one.  Death-rate  of  Geneva  18.4;  of  Zurich  25.5; 
Basle  27.6;  Berne  34,4, 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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REPOKXED  MORTALITY  FOR  THE  WEEK  ENDING  JUNE  26,  1880. 
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Deaths  reported,  3509 ;  2129  under  five  years  of  age  :  prin- 
cipal "  zymotic  "  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrhceal  diseases,  whooping-cough,  erysi|ielas,  and  fe- 
vers) 1343,  diarrhceal  diseases  992,  consumption  369,  lung  dis- 
eases 197,  diphtheria  and  croup  120,  scarlet  fever  45,  typhoid 
fever  41,  malarial  fevers  37,  whooping-cough  34,  measles  33, 
ccrebro-spinal  meningitis  15,  erysipelas  12,  small-pox  eight. 
From  tijphoid  fnier,  Baltimore  eight,  Philadelphia  six.  New  York 
and  Chicago  four,  Brooklyn  and  St.  Louis  three,  Boston  and 
Nashville  two.  New  Orleans,  Pittsburgh,  Milwaukee,  Providence, 


Worcester,  Fall  River,  Lynn,  Haverhill,  and  Clinton  one.  From 
malarial  fevers,  New  York  nine.  New  Orleans  six,  Brooklvu 
five,  St.  Louis  and  New  Haven  three,  Chicago,  District  of  ('o- 
lumbia,  and  Milwaukee  two,  Charleston,  Fall  River,  .ind  Salem 
one.  From  lohooping-cough,  Nashville  seven,  Baltimore  live. 
New  York  four,  Brooklyn,  Chicago,  and  St.  Louis  three,  Mil- 
waukee two,  Philadelphia,  Boston,  New  Orleans,  District  of 
Columbia,  Pittsburgh,  New  Haven,  and  Gloucester  one.  From 
measles,  New  York  and  Cincinnati  seven,  Brooklyn  live,  New 
Orleans  and  Pittsburgh  four,   Milwaukee  and   Salem   two,  St. 
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Louis  and  Lawrencp  one.  From  cerehro-spinal  meningitis,  New 
York  four,  Cliica^o  and  Fall  River  three,  Pliiladelphia,  Lowell, 
Cambridge,  Salem,  and  Clielsea  one.  From  eri/sijielas.  New 
York  and  Brooklyn  three,  Boston  two,  Philadelphia,  St.  Louis, 
New  Orleans,  and  New  Bedford  one.  From  small-pox,  Cliieago 
six,  Philadelphia  two. 

Twenty-five  cases  of  diphtheria,  21  of  scarlet  fever,  14  of 
measles,  one  of  whooping-cough,  and  one  of  typhoid  fever  were 
reported  in  Brooklyn  ;  two  of  small-pox  in  Chicago;  diphtheria 
31,  scarlet  fever  eight,  in  Boston;  diphtheria  six,  scarlet  fever 
three,  in  Milwaukee  ;  scarlet  fever  1.3,  diphtheria  four,  measles 
three,  typhoid  fever  two,  whooping-cough  one,  in  Providence  ; 
diphtheria  three  in  Cambridge;  scarlet  fever  12,  diphtheria  two, 
in  New  Bedford. 

Total  number  of  deaths  increased  nearly  fifty  per  cent,  above 
the  average  ;  deaths  under  five  doubled  ;  deaths  from  diarrhoeal 
diseases  very  large,  607  out  of  a  total  of  992  being  in  New  York 
and  Brooklyn,  New  York  alone  furnishing  440.  In  3.3  cities  and 
towns  of  Massachusetts,  with  an  estimated  population  of  973, 
860  (population  of  the  State  about  1,690,000),  the  total  death- 
rate  for  the  week  was  20  against  15.89  and  17.64  for  the  pre- 
vious two  weeks. 

For  the  week  ending  June  5th,  in  149  German  cities  and 
towns,  with  an  estimated  population  of  7,606,406,  the  deaih-rate 
was  27.7.  Deaths  reported,  5550  ;  2065  under  five:  pulinonarj' 
consumption  537,  acute  diseases  of  the  respiratory  organs  402, 


diphtheria  and  croup  104,  scarlet  fever  101,  measles  and  rolheln 
97,  whooping-cough  57,  typhoid  fever  54,  puerperal  fever  26, 
small-po.x.  (Thorn,  Konigshutte,  Landsberg,  Schweidnilz  four, 
Giirlitz  two,  Elherfeld)  11,  typhus  fever  (Poseu,  Braunschweig, 
Dortmund  three.  The  death-rates  ranged  from  12.9  in  Wiesbaden 
to  41.6  in  Munich;  Kijnigsberg  28.1  ;  Breslau  29;  Dresden 
24.3;  Berlin  33;  Leipzig  21.1;  Hamburg  23.5  ;  Hanover  22.3; 
Bremen  22.4 ;  Cologne  23.9  ;  Frankfort  26.8.  For  the  same 
week,  Vienna  28.3;  Paris  26.6. 

For  the  week  ending  June  12th,  in  the  20  English  cities, 
with  an  estimated  population  of  7,499,468,  the  death-rate  was 
19.2.  Deaths  reported,  2765  :  acute  diseases  of  the  respiratory 
organs  230,  scarlet  fever  131,  whooping-cough  105,  measles  74, 
diarrhoea 43,  diphtheria  11,  small-pox  (all  but  onein  London)  11. 
The  death-rates  ranged  from  13  in  Brighton  to  27  in  Liverpool; 
London  18.4;  Bristol  24;  Birmingham  15;  Manchester  23. 
In  Edinburgh  24,  Glasgow  26,  Dublin  42.  In  the  20  chief 
towns  in  Switzerland  for  the  week  ending  June  12th,  popula- 
tion 445,790,  there  were  27  deaths  from  acute  diseases  of  the 
respiratory  organs,  diarrhoeal  diseases  24,  diphtheria  and  croup 
11,  measles  seven,  scarlet  fever  seven,  whooping-cough  two,  ty- 
phoid fever  two,  small-pox  one.  Death-rate  of  Geneva  25.1  ;  of 
Zurich  36.7;  Basle  26.5;  Bern  20.9. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  MEDICAL  OFFICERS  OF  THE  MARINE 
HOSPITAL  SERVICE  OF  THE  UNITED  STATES, 
APRIL  1,  1880,  TO  JUNE  30,1880. 

Bailhache,  P.  H.,  surgeon.  Detailed  as  chairman  of  board 
for  the  physical  examination  of  ofBcera  of  the  revenue  marine 
service.    April  28,  1 880. 

Detailed  as  chairman  of  board  for  the  physical  examination 
of  candidates  for  appointment  as  cadets  in  the  revenue  marine 
service.     May  21,  1880. 

Detailed  as  medical  officer  revenue  bark  Chase  during  practice 
cruise.     June  1,  1880. 

Miller,  T.  W.,  surgeon.  Detailed  as  chaii-man  board  of 
examiners  to  convene  inNew  York  June21, 1880.   June  4, 1880. 

Long,  W.  H.,  surgeon.  Granted  leave  of  absence  for  ten  days 
from  April  16,  1880.     April  14,  1880. 

Detailed  as  member  of  board  to  select  a  site  for  a  marine 
hospital  at  Memphis,  Tennessee.    May  12,  1880. 

Fessendes,  C.  S.  D.,  surgeon.  Detailed  member  board 
of  examiners  to  convene  in  New  York  June  21,  1880.  June  4, 
1880. 

Granted  leave  of  absence  for  eight  days  from  June  13,  1880. 
June  9,  1880. 

Sawtelle,  H.  W.,  surgeon.  Detailed  as  recorder  of  board 
to  select  a  site  for  a  marine  hospital  at  Memphis,  Tennessee. 
May  12,  1880. 

DoEKiNG,  E.  J.,  surgeon.  Detailed  as  recorder  board  of  ex- 
aminers to  convene  at  New  York  June  21,  1880.     June  4, 1880. 

Fisher,  J.  C,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days  from  May  6,  1880.     April  21,  18S0. 

Detailed  as  recorder  of  board  for  the  physical  examination  of 
officers  of  the  revenue  marine  service.    April  28,  1880. 


■  Godfrey,  John,  assistant  surgeon.  To  report  to  board  of 
examiners  for  examination  for  promotion.    June  4,  1880. 

Brown,  F.  H.,  assistant  surgeon.  To  act  as  inspector  of  un- 
serviceable hospital  property  at  Boston,  Mass.     April  13,  1880. 

To  report  to  board  of  examiners  for  e.xamination  for  promo- 
tion.    June  4,  1880. 

GoLDsnOROUGH,  C.  B.,  assistant  surgeon.  Detailed  as  re- 
corder of  board  for  the  physical  examination  of  candidates  for 
appointment  as  cadets  in  the  revenue  marine  service.  May  21, 
1880. 

Ketes,  H.  M.,  assistant  surgeon.  To  act  as  inspector  of  un- 
serviceable hospital  property  at  St.  Louis,  Mo.     April  13,  1880. 

Mead,  F.  W.,  assistant  surgeon.  To  act  as  inspector  of  un- 
serviceable hospital  property  at  San  Francisco,  Cal.  April  19, 
1880. 

Porter,  F.  D.,  assistant  surgeon.  Granted  leave  of  absence 
for  fourteen  days  from  July  2,  1880.     June  29,  1880. 

Pro.motiox.  Fisher,  J.  C,  pa.ssed  assistant  surgeon.  Pro- 
moted to  be  passed  assistant  surgeon.     April  2,  1880. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  JUNE  26,  1880,  TO 
JULY  2,  1880. 

Brewer,  J.  W.,  captain  and  assistant  surgeon.  His  leave  of 
abscence  on  account  of  sickness  further  extended  three  months 
on  surgeon's  certificate  of  disability.  S.  0.  142,  A.  G.  O., 
June  28,  1880. 

De  Loffre,  A.  A.,  captain  and  assistant  surgeon.  Relieved 
from  duty  in  Department  of  the  South  and  assigned  to  duty  in 
Department  of  the  Missouri.  S.  O.  137,  A.  G.  O.,  June  22, 
1 880. 
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Sccturctf. 

II.     THE  PATHOLOGY  OF  INSANITY. 

A    LECTURE     DELIVERED    BEFORE    THE    GRADUATIXG 
CLASS  OF  THE  HARVARD   MEDICAL   SCHOOL.' 

BY    CHARLES    F.    FOLSOM,    M.    D. 

IvsANiTT  is  chiefly  indicated  in  an  individual  not  so 
much  by  any  particular  extravagance  of  action,  thought, 
or  feeling,  which  in  many  instances  may  be  natural, 
as  by  a  departure  from  his  ordinary  habits  of  thinking, 
feeling,  and  acting,  without  any  sutRcient  external 
cause.  Some  men's  ordinary  habits  resemble  the  be- 
havior of  the  insane,  and,  on  the  other  hand,  many  a 
confirmed  monomaniac,  by  carefully  abstaining  from 
any  indication  of  his  hallucination  or  delusion,  can  for 
a  time  a|)pear  like  a  rational  and  sane  man,  a  well- 
known  case  being  that  of  a  patient  ordered  to  be  dis- 
charged from  the  Bicetre  as  entirely  recovered,  and 
who  yet  would  not  sign  to  his  papers  giving  him  his 
liberty  any  other  name  than  .lesus  Christ.  He  had 
concealed  his  delusion  long  enough  to  persuade  the  com- 
mission of  his  sanity,  but  would  not  let  the  fact  stand 
against  him  in  writing  that  he  was  any  other  person 
than  Christ,  whom  he  claimed  to  be.  Insanity  is  the 
symptom  of  a  disease  which  observes  the  same  patho- 
logical laws  as  other  diseases.  Notwithstanding  the 
air  of  mystery  which  ignorance  and  superstition  have 
thrown  around  it,  insanity  cannot  be  said  to  present 
anything  really  strange  or  peculiar.  It  follows  the 
same  course  of  incubation,  development,  and  termina- 
tion in  cure,  death,  or  chronicity  as  other  diseases, 
sometimes  lying  dormant  for  months  or  even  years, 
obscure  to  others,  and  utisuspected  by  the  patient  him- 
self; at  other  times  suddenly  breaking  out  with  liltle 
warning  of  ils  approach  ;  and  again,  after  being  repeat- 
edly warded  off  by  precautious  and  remedies,  finally 
establishing  itself  in  its  clearest  forms,  just  as  ])ulmo- 
nary  consumption,  for  instance,  sometimes  begins  its 
ravages  so  slowly  and  insidiously  as  to  be  perceptible 
only  to  the  most  practiced  observer,  while  many  of  the 
mental  diseases  are  like  typhoid  fever  and  pneumonia, 
self-limited,  and  pursue  a  tolerably  definite  course. 

Every  type  of  insanity  does  not,  in  its  initial  stage, 
present  to  the  eye  a  deviation  from  the  normal  struct- 
ure of  the  brain,  and  the  patient  may  die  before  such 
pathological  changes  appear  that  we  can  detect  them. 
But  if  the  disease  has  been  of  long  standing,  and  if 
death  has  supervened  from  the  constitutional  disturb- 
ances produced  by  it,  it  will  be  very  rarely  that  some 
morbid  appearances,  if  carefully  looked  for,  will  not 
be  found,  more  or  less  indicative  of  the  disordered 
mental  condition.  Again,  the  disease  underlying  the 
insanity  may  be  sufficient  to  |)roduce  death,  directly  or 
indirectly,  and  yet,  as  in  general  paralysis  of  the  in- 
sane, for  instance,  there  may  be  found  in  the  brain  no 
indication  to  the  naked  eye  of  any  deviation  from  a 
healthy  condition,  although  a  microscopic  examination 
might  reveal  the  most  marked  signs  of  advanced  cere- 
bral disea,se.  In  the  vast  majority  of  cases  of  insanity 
the  brain  does  show  evident  marks  of  disease  even  in 
early  stages.  And  when  we  bear  in  mind  the  limited 
knowledge  of  the  cerebral  .structure  which  pathologists 
Lave   possessed   until  very  lately,  or  even    up   to  the 

1  Kead  also  before  ttie  Boston  Society  for  Mudivul  Observation, 
June  21,  1880. 


present  time,  and  the  con.sequent  difficulty  in  detecting 
changes  from  the  healthy  state,  it  may  well  be  con- 
ceded that  the  absence  of  these  changes  is  attributable, 
in  not  a  few  instances,  to  the  fault  of  the  investigator 
rather  than  to  the  nature  of  the  disease.  Certain  it  is 
that  the  better  acquainted  we  have  become  with  the 
anatomy  of  the  brain  and  with  its  functions  and  sen- 
sible qualities,  and  the  more  thorough  and  painstaking 
we  have  been  in  our  examinations,  the  rarer  it  has 
become  to  find  a  case  of  insanity  where  no  organic 
changes  are  observed  after  death.  It  is  true  that  we 
do  not  as  yet  understand  in  all,  or  indeed  in  any,  cases 
the  exact  relation  between  the  morbid  conditions  ob- 
served after  death  and  the  symptoms  during  life,  but 
that  fact  was  for  a  long  time  true  of  diseases  the  pa- 
thology of  which  we  now  quite  understand.  A  large 
abscess  of  the  brain,  a  haemorrhage  or  local  inflamma- 
tion, a  tumor  or  a  wound  of  the  cortex  or  other  por- 
tion of  the  brain,  is  sometimes  followed  by  insanity,  and 
sometimes  not ;  and  we  do  not  yet  understand  the 
reason  for  the  diflerence.  Indeed,  nearly  every  path- 
ological condition  of  the  brain  known  in  insanity,  in 
kind  if  not  in  extent  and  degree,  may  be  found  in  a 
diseased  or  injured  brain  where  there  has  been  no 
mental  disease  in  consequence.  It  is  largely  due  to 
our  limited  knowledge  of  insanity  that  we  cannot  more 
accurately  define  and  classify  the  diseases  giving  rise 
to  it. 

In  261  autopsies  of  the  insane,  Pinel  found  only  68 
diseased  brains  ;  in  277,  Esquirol,  77  ;  in  100,  Chia- 
rngi,  9.5  ;  in  160,  Parchappe,  152  ;  in  72,  Webster,  72  ; 
in  171  in  the  Vienna  Asylum,  152;  in  318  iu  the 
Prague  Hospital  for  the  Insane,  288.  There  is  only 
one  disease,  general  jjaralysis  of  the  insane,  in  which 
the  morbid  appearances  discoverable  after  death,  with 
our  present  knowledge,  bear  a  definite  relation  to 
most  (not  all)  of  the  manifestations  during  life  ;  and 
even  in  that  disease,  if  with  prominent  tabic  symptoms, 
the  morbid  anatomy  of  the  spinal  cord  is  identical  with 
that  observed  in  posterior  spinal  sclerosis  (progressive 
locomotor  ataxia),  the  one  disease  being  now  and  then 
mistaken  for  the  other.  Still,  it  is  not  impossible  that 
our  knowledge  will  widen  in  the  near  future,  so  that  we 
can  not  only  identify  after  death,  but  also  diagnosticate 
during  life,  the  exact  pathological  changes  to  which 
all  of  the  various  forms  of  insanity  are  due.  It  may 
therefore  be  profitable  briefly  to  enumerate  what  the 
changes  are  which  are  found  in  the  brains  of  the  in- 
sane;  although,  as  I  have  already  said,  given  the 
corpse  only  of  a  person  who  had  died  in  an  early  stage 
of  mental  disease,  there  are  only  a  few  cases  where, 
even  with  the  aid  of  the  microscoiie,  we  could  be  sure, 
from  the  morbid  appearances  alone,  whether  insanity 
wa.s  present  during  life  or  not,  and,  if  so,  of  what  form, 
even  where  pathological  changes  are  clearly  found. 
That  is  to  siy,  when  we  have  discovered  and  described 
all  the  morbid  ap[)earances  in  the  brain  of  au  insane 
person,  we  have  taken  only  the  first  step  in  accounting 
for  his  insanity;  the  next  will  follow  after  we  have 
learned  the  physiology  and  pathology  of  thought,  will, 
passions,  and  emotions. 

First,  however,  before  proceeding  to  a  consideration 
of  the  morbid  anatomy,  let  us  briefly  review  the  evi- 
dence as  to  the  functions  of  the  braiu,'^  so  far  as  the 
mind  is  concerned.  It  has  l)een  shown  clearly  by  ex- 
()eriiuent  on  monkeys  that  electrical  excitement  of  the 
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cortex  of  tlie  brain  in  the  so-called  psychomotor  tract, 
the  central  aiui  upper  portions,  including  parts  of  the 
anterior  and  parietal  lobes,  produces  movement  in  cer- 
tain muscles,  and  that  destruction  of  the  corresponding 
tract  in  the  cortex  produces  paralysis  of  the  muscles 
contracted  in  the  former  experiment.  In  man,  a  few 
cases  are  reported  where  amputations  and  paralysis  of 
the  limbs  in  question  have  been  followed  by  atrophy 
of  the  tracts  or  centres  for  these  muscles,  and  in  cor- 
roboration of  the  experiments  with  animals  ;  vigorous 
movement  of  the  muscles  produces  local  elevation  of 
temperature  in  their  respective  centres,  and  destructive 
diseases  cause,  each  for  its  corresponding  muscles,  more 
or  less  permanent  paralysis.  From  experiments  on 
monkeys  and  a  few  observed  cases  of  disease  or  in- 
jury in  man,  it  is  thought  by  Ferrier  that  the  anterior 
convolution  of  the  frontal  lobe  is  not  a  motor  centre, 
but  serves  more  particularly  the  function  of  moral  and 
to  a  less  extent  intellectual  power,  parts  of  the  sphe- 
noidal and  occipital  lobes  being  centres  of  sensation. 
The  visual  centre  is  thought  by  Ferrier  to  be  in  the 
gyrus  angularis,  by  Munk  to  he  in  the  occipital  lobe  ; 
and  the  various  forms  of  aphasia  are  in  the  vast  ma- 
jority of  cases  associated  with  lesion  in  the  vicinity  of 
the  island  of  Reil,  on  the  left  side. 

It  is  found  that  diseases  impairing  the  mind  do  not 
produce  paralysis  necessarily,  and  conversely.  It  is 
also  true  that  one  half  of  the  cerebrum  preserved  in- 
tellectual activity  is  often  still  normal  except  in  power, 
large  portions  of  the  other  half  being  diseased.  The 
motor  functions  of  the  cortex  explain  some  epileptic 
convulsions,  and  the  brains  of  idiots  are  microcephalic 
so  far  as  the  cerebrum  and  convolutions  are  concerned  ; 
the  cerebellum  is  not  changed.  If  we  examine  a  highly 
magnified  section  of  the  cortex  of  the  brain,  we  shall 
find  that  the  large  cells  of  the  third  and  fourth  layers 
are  most  abundant  in  the  psychomotor  tract  and  quite 
absent  in  the  cerebellum.  All  efforts  to  localize  the  in- 
tellectual and  moral  functions  of  the  brain  have  thus 
far  failed  of  success,  the  most  careful  observers  still 
thinking  that  local  lesions,  when  apparently  causing 
insanity,  do  so  by  injuring  the  action  of  the  brain  as  a 
whole,  and  not  of  any  particular  part. 

To  return  to  the  morbid  anatomy  of  insanity,  in 
chronic  cases  of  quiet,  delusional  insanity,  with  never 
anything  like  acute  or  subacute  disease,  and  where 
death  occurs  from  the  weakness  of  old  age  or  some 
intercurrent  disease,  we  cannot  detect  any  difference 
between  their  brains  and  those  of  sane  people  whose 
brains  have  worn  out  with  their  bodies.  This  class  is 
comparatively  small,  and  every  year  decreases  under 
the  investigations  of  thorough  workers. 

The  most  important  and  constant  changes  are  in  the 
cortex  of  the  brain,  especially  in  the  fore,  upper,  and 
middle  parts  of  the  periphery,  involving  also  the  mem- 
branes. Surgeons,  too,  have  found  that  wounds  in  this 
region  oftener  result  in  insanity  than  if  in  other  parts 
of  the  brain.  Virchow  has  observed  that  local  inflam- 
matory troubles  (pachy-meniiigitis  fibriuosa)  in  this 
portion  of  the  brain  are  not  very  infrequent  during 
pregnancy,  and  thinks  the  morbid  ideas  .so  common 
among  women  at  that  time  may  be  thus  at  least  par- 
tially explained.  In  the  early  stages  of  insanity,  the 
pathological  changes  are  often  due  to  impaiied  nutri- 
tion or  disordered  circulation  ;  aniemiaand  hyperairaia 
of  the  brain  are  exceedingly  common,  the  hyp(^r;emia 
being  generally  limited  to  the  membranes  and  the  cor- 
tex, or  its  superficial  layer.     The  aniemia  of  the  bruin 


during  convalescence  from  severe  acute  diseases,  es- 
pecially typhoid  fever  and  scarlet  fever,  is  not  infre- 
quently the  probable  immediate  cause  of  insanity  ;  and 
in  acute  mania  the  pathological  changes  in  the  cortex 
and  ganglionic  cells  are  probably  as  nearly  identical 
with  those  in  the  acute  stage  of  pneumonia,  certain 
forms  of  typhoid  fever,  cerebro-spinal  meningitis,  and 
other  diseases,  as  the  symptoms  of  the  mania  are  now 
and  then  difficult  to  difiiereutiate  from  those  of  the  other 
diseases  just  mentioned.  Traube  has  described  a  form 
of  typhoid  fever  so  like  mania  that  one  of  the  profess- 
ors in  the  university  at  lierlin  was  committed  to  the 
insane  asylum,  after  a  full  consultation,  while  suffering 
from  it.  The  period  of  incubation,  however,  is  not  so 
marked  in  mania,  the  temperature  is  lower,  abdomen 
not  distended,  and  the  delirium  is  more  constant  day 
and  night.  Cerebro-spinal  meningitis,  and  occasionally 
pneumonia  are  also  mi>taken  for  insanit}'.  During 
the  presence  of  the  acute  symptoms  in  these  and  other 
diseases,  a  positive  diagnosis  must  often  be  deferred 
until  the  continuation  or  cessation  of  the  mental  symp- 
toms renders  a  correct  judgment  of  the  case  possible. 
In  insanity  following  acute  disease  or  due  to  it,  there 
is  commonly  an  interval  of  clearness  before  the  out- 
break of  the  insanity,  and  after  the  delirium  from  the 
former  has  ceased.  In  rheumatic  families,  the  disease 
occasionally  affects  the  fibrous  tissue  enveloping  the 
brain,  either  alone,  or  after  subsidence  of  the  inflamma- 
tion in  other  parts  of  the  body.  The  differential  diag- 
nosis in  all  these  cases  is  quite  important,  in  order  to 
prevent  sending  people  to  insane  asylums  unnecessarily. 
Functional  or  chronic  degenerative  disease  of  the 
walls  of  the  arteries  with  hemorrhages  and  capillary  an- 
eurisms, is  very  often  found  ;  irregularities  in  the  skull 
both  in  shape  and  size;  changes  of  nutrition  or  press- 
ure from  thickening  of  the  skull ;  syphilitic  and  other 
osteophytes,  especially  in  more  or  less  demented  epilep- 
tics ;  early  synostosis  of  sutures  or  compression  of  the 
skull  by  artificial  means;  thickening,  adhesions,  and 
purulent  inflammation  of  the  dura  mater.'  Congestion, 
thickening,  cloudiness,  and  hj'pertrophy  of  the  arach- 
noid are  very  common,  with  not  infrequent  haemorrhage 
and  formation  of  pseudo-membrane  or  serous  effusion 
in  the  sac.  The  ependyma  of  the  ventricles  is  often 
somewhat  thickened  and  granular  in  chronic  cases. 
The  size  of  the  brain  is  sometimes  increased,  owing  to 
hypertrophic  conditions,  particularly  in  epilepsy,  but 
far  oftener  there  is  general  atrophy  with  enlargement 
of  the  ventricles  dependent  upon  long-standing  disease. 
General  dropsy  is  sometimes  found  in  old  cases,  or  when 
patients  die  in  the  acute  stage  with  violent  excitement, 
and  is  probably  not  infrequent.  Sclerosis  of  the  white 
substance,  with  fatty  and  granular  degeneration  of  the 
nerve  cells  and  fibres,  is  universally  found  in  paralytic 
dementia:  recent  investigations  show  a  possible  rela- 
tion of  syphilis  to  the  disease.  Cancers  of  the  brain, 
parasites,  syphilitic  and  other  tumors  and  tubercles,  are 
now  and  then  found  in  autopsies  in  insane  asylums. 
The  early  symptoms  referable  to  them,  however,  are 
more  commonly  convulsions  and  paralysis,  so  that  they 
are  oftener  observed  in  general  hospitals.  When  in- 
sanity is  due  to  tumors  of  the  brain  it  is  usually  the 
deepest  melancholy  or  violent  mania,  persisting  until 
death,  the  complete  destruction  of  the  mental  faculties 
generally  being  a  late  symptom.  The  temperature  of 
dements  (taken  in  the  axilla)  is  a  trifle  below  that  of 
sane  people ;  of  all  the  other  insane,  the  average  is 
'  The  latter  also  occurring  perhaps  as  often  in  those  not  insane. 
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not  far  from  a  degree  higher,  according  to  Dr.  Clous- 
ten's  records  of  two  thousand  cases,  the  extreme  being 
found  iu  general  paralj'tics  with  an  elevation  above  the 
normal  sometimes,  after  a  fresh  convulsive  attack,  of 
even  5°  F. 

Congenital  defects  also  doubtless  have  a  great  influ- 
ence in  the  production  of  insanity.  Of  all  infonts  born 
in  various  countries,  from  one  fifth  to  one  fourth  die  in 
the  first  year  of  life,  and  very  largely  from  want  of 
complete  development  of  the  respiratory,  circulatory, 
or  cerebro-spinal  systems.  A  large  number  must 
reach  maturity  with  this  defective  development  still 
seriously  deranging  the  action  of  heart,  lungs,  or  brain. 
Unlike  the  organs  whose  deformities  are  readily  per- 
ceived by  our  unaided  senses, — as,  for  instance,  club- 
foot,—  the  brain  is  out  of  sight,  however,  and  can  only 
manifest  its  deficiency  by  mental  or  moral  obliquity,  in- 
capacity, drunkenness,  pauperism,  crime,  or  predisposi- 
tion to  actvial  insanity.  In  any  of  these  suspected  cases, 
if  careful  searcli  reveals  an  incompletely  developed  ear, 
or  finger,  or  other  member,  in  any  part  of  the  body, 
there  would  be  some  reason  for  suspecting  a  similar 
deficiency  iu  the  brain,  and  for  questioning  how  far 
sanity  and  full  responsibility  e.xist.  If  the  manifesta- 
tion is  periodic  and  beyond  the  control  of  tlie  will,  like 
dipsomania,  there  is  almost  certainly  a  morbid  condition 
of  the  brain. 

If  asked  whether  there  is  a  fixed  lesion  of  the  brain 
or  any  of  its  parts  corresponding  to  given  psyciiological 
changes,  we  should  be  obliged  to  say  No,  except  in  the 
case  of  incurable  dementia.  If  asked  whether  there 
are  important  morbid  changes  corresponding  with  all 
cases  of  insanity,  we  can  say  Yes,  always,  except  tlwt 
in  some  of  the  milder  forms  of  delusional  insanity  we 
have  not  yet  discovered  any.  There  are  certain  lesions 
which  invariably  cause  marked  deterioration  of  the 
mind.  These  are,  general  inflammation  of  tlie  cortex 
of  both  hemispheres,  general  meningitis  in  the  con- 
vexity of  the  hemispheres,  marked  and  general  oedema 
of  the  brain,  general  atrophy,  extensive  tliickening  and 
graimlations  in  the  ependyma  of  the  ventricles. 

As  regards  diseases  of  other  organs  than  the  brain, 
the  insane,  like  the  sane,  die  of  all  of  them,  and  in 
especially  large  numbers  of  pulmonary  consumption. 
Very  painful  afl^ections,  and  some  not  causing  pain,  of 
the  abdominal  and  pelvic  cavities,  especially  in  women, 
seem  at  time:;  to  be  the  sources  of  delusions,  and  the 
constant  irritation  of  the  corresponding  motor  centres 
in  the  brain  is  now  and  then  the  apparent  source  of 
insanity. 

To  summarize  the  relations  of  pathological  changes 
to  insanity,  we  have  the  following  conclusions:  — 

(I.)  Insanity  may,  both  in  its  acute  and  chronic 
form,  be  the  result  of  simple  anomalous  excitation  or 
nutrition  of  the  brain  without  any  noticeable  change 
in  its  appearance. 

(2.)  Generally,  however,  it  consists  in  recognizable 
diseased  conditions,  which  become  more  manifest  the 
longer  the  duration  of  the  disease.  These  are  iu  the 
majority  of  cases  hyperasmic,  aniemic,  and  inflamma- 
tory processes,  which  appear  first  for  the  most  part  in 
the  pia  mater  and  cortex  of  the  brain,  extend  to  vari- 
ous depths  of  the  cortex  and  of  the  medullary  portion, 
and  end  either  in  resolution  and  cure  or  in  incui'able 
destruction  of  the  brain  tissue  and  more  or  less  general 
atrophy  of  the  brain,  with  the  corresponding  symptoms 
of  partial  or  complete  loss  of  mental  power  and  intelli- 
gence. 


(3.)  Non-inflammatory  changes  in  nutrition  also  are 
very  common,  and  these  are  recognized  only  in  their 
late  stages,  ending  in  atrophy  of  the  brain,  which  cor- 
responds to  an  advanced  period  of  the  disease  ;  iu  their 
early  and  developmental  stages  they  are  still  not  yet 
made  out. 

(4.)  In  the  functional  mental  diseases  there  is  no 
lesion  of  the  brain  as  yet  recognizable,  except  in  the 
latest  stages,  and  then  the  changes  may  be  no  more 
than  are  to  be  found  in  the  brains  of  persons  dying 
simply  of  old  age. 

(5.)  The  organic  mental  diseases  are  associated  with 
diffuse,  as  opposed  to  localized,  lesions  of  the  brain, 
chiefly  of  the  cortex. 

(6.)  In  insanity  arising  from  marked  organic  dis- 
ease of  the  brain,  syphilis,  general  paralysis  of  the 
insane,  tumors,  etc.,  the  morbid  changes  are  very 
marked,  but  not  confined  to  one  region. 

(7.)  There  is,  as  yet,  no  evidence  to  indicate  any 
localization  of  the  intellectual  functions  of  the  brain 
farther  than  that  they  belong,  without  much  doubt,  to 
the  cortex.  When  apparently  local  injuj-ies  or  disease 
cause  insanity,  they  probably  do  so  only  through  a 
general  disturbance  of  the  brain,  or  through  diflTuse 
disease  resulting  therefrom,  and  for  the  most  part  af- 
fecting both  hemi-pheres. 

(8.)  The  molecular  changes  in  the  cortical  gangli- 
onic cells,  which  give  rise  to  insaidty,  and  their  rela- 
tion to  the  grosser  pathological  conditions  of  the  brain 
just  enumerated  are  still  not  clearly  made  out. 


<C>riginal  511cticlcs. 

TEN   CASES   OF   LITIIOLAPAXY. 

BY    WILLIAM    WARREN   OUEESE,    M.    D., 


The  operation  for  complete  removal  of  calculi  from 
the  bladder  by  crushing  and  evacuation  at  one  sitting, 
prolonged,  if  need  be,  for  several  hours,  has  already 
been  thoroughly  brought  to  the  notice  of  the  profession. 
The  instruments  have  been  described,  and  the  different 
steps  of  the  process  carefully  defined.  The  remark- 
able tolerance  of  instrumentation  of  even  a  diseased 
bladder,  once  believed  to  be  rarely  exceptional,  has 
proved  to  be  the  very  general  rule,  and  the  facility 
and  safety  with  which  large  tubes  and  other  instru- 
ments can  be  passed  per  iirethram,  for  some  time  known 
to  a  few,  are  now  within  the  knowledge  of  all  surgeons. 

Not  only  has  the  practicability  of  thus,  at  a  single 
trial,  removing  large  stones,  even,  been  demonstrated, 
but,  what  is  much  better,  the  comparative  safety  of  the 
operation  has  been  established.  So  that,  among  adults, 
in  a  large  majority  of  patients  afflicted  with  stone,  this 
method  properly  takes  the  place  of  lithotomy,  as  less 
formidable  to  contemplate  and  less  dangerous  to  un- 
dergo. 

The  marked  improvements  in  lithotrites  and  evacu- 
ating apparatus,  as  compared  with  Clover's,  Thomp- 
son's and  others,  and  the  demonstration  of  the  practical 
and  safe  working  of  the  new  plan  certainly  warrants 
its  author  in  christening  it  with  the  very  appropriate 
name  of  litholapaxy.  In  perfecting  this  operation  and 
publishing  its  details  and  results,  Prof.  Henry  J.  Bige- 
low  has  rendereil  solid  service  to  the  profession,  and, 
through   its  members,  to  a  largo  class  of  sufferers. 
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For  it  he  deserves  hearty  congratulation  and  unstinted 
praise. 

Although  every  one  conversant  with  the  current  sur- 
gical literature  is  familiar  with  litholapaxy  theoret- 
ically, and  quite  a  number  of  cases  have  been  reported 
in  the  journals,  yet  the  statistics  of  tlie  operation  are 
at  present  too  meagre  for  satisfactory  or  accurate  con- 
clusions with  regard  to  many  points,  and  the  publica- 
tion of  all  new  cases  is  very  desirable.  It  is  therefore 
merely  to  give  additional  testimony  with  reference  to 
the  new  method  of  dealing  with  vesical  calculus  that 
I  offer  the  following  report:  — 

Case  I.  John  A.,  Scotch,  aged  fifty-two,  farmer. 
Had  suffered  from  the  ordinary  symptoms  of  stone  for 
four  or  five  years.  Had  passed  "  gravel  stones "  at 
different  times.  Urine  alkaline,  and  contained  a  large 
amount  of  muco-pus  and  some  blood.  The  sound  re- 
vealed a  rough  stone  at  the  has  fond  of  bladder. 
Urethra  normal.  Capacity,  as  shown  by  the  urethra- 
meter,  thirty  millimetres. 

Lithotomy  had  been  advised  one  year  before,  but 
he  shrank  from  "  catting."  He  was  etherized,  and  I 
proceeded  to  lithotrize  and  evacuate.  Tlie  stone  was 
seized  quite  readily,  and  proved  to  be  moderately  soft. 
I  used  No.  29  (Charriere ')  evacuating  tube,  which 
passed  readily  after  slitting  the  external  meatus.  At 
the  end  of  one  hour  and  fifty  minutes  the  fragments 
ceased  falling  into  the  reservoir,  and  I  could  detect 
none  in  the  bladder.  No  shock  of  consequence,  and 
three  weeks  subsequently  the  patient  reported  himself, 
by  letter,  as  well. 

Weight  of  fragments,  250  grains. 

Case  II.  J.  F.  D.,  Irish,  aged  sixty-one,  laborer. 
Had  suffered  from  severe  cystitis  for  over  two  years. 
Frequent  and  painful  urination,  with  intermittent  stream 
of  small  size;  urine  offensive,  alkaline,  and  cloudy,  with 
pus.  Pain  in  glans  penis  and  testicles  frequent,  as  was 
retraction  of  the  latter.  The  sound  encountered  a  firm 
stricture  in  the  membranous  urethra,  which  admitted 
only  No.  10  bougie,  and  carried  on  into  the  bladder 
struck  a  calculus  clearly.  After  divulsing  the  stricture  a 
32  tube  was  passed  without  difficulty.  I  now  lithotrized 
and  evacuated  the  stone  in  two  hours  and  twenty  min- 
utes. Twice  during  the  operation  the  pulse  flagged 
in  a  marked  degree,  but  promptly  responded  to  hypo- 
dermic doses  of  whisky,  and  lie  rallied  well  after  the 
operation  was  completed.  Recovery  rapid  and  per- 
fect. 

Weight  of  fragments,  347  grains. 

Case  III.  James  L.,  native,  age  sixty-seven, jeweler. 
Had  suffered  with  distinctly  marked  calculous  symp- 
toms for  six  years,  although  no  one  of  several  examin- 
ing physicians  had  ever  recognized  the  stone.  Ex- 
ploration revealed  a  large,  tender  prostate,  and  also  a 
stone  behind  it.  I  had  great  difficulty,  however,  in 
fiudiug  it,  and  became  finally  convinced  that  it  was 
encapsulated  just  behind  the  gland. 

I  passed  a  lithotrite,  and  for  several  minutes  made 
futile  efforts  to  seize  the  calculus,  and  it  was  not  until 
I  introduced  the  female  bl.ade  alone,  and  used  it  pa- 
tiently and  most  carefully  as  a  lever-scoop,  at  the 
same  time  inserting  the  five  fingers  into  the  rectum, 
that  I  brought  it  into  the  general  cavity  and  was  able 
to  grasp  and  reduce  it.  A  22  straiizht  tube  was  first 
used,  then  a  27  curved  one  with  the  point  turned 
downward,  so  as  to  drive  the  i/ebn's  out  of  the  saccu- 

1  All  the  numbers  given  in  tliis  article  refer  to  the  I'"rench  scale 
of  measurement. 


lation.  So  much  did  this  irregularity  of  surface  re- 
tard the  complete  clearance  of  fragments  from  the 
bladder,  that  I  twice  had  him  turned  on  the  face  to  se- 
cure the  aid  of  gravitation,  and,  apparently,  with  good 
effect. 

The  entire  mass  was  finally  removed  at  the  expira- 
tion of  two  hours  and  forty-two  minutes.  This  pro- 
longed instrumentation  was  well  borne,  and  after  two 
moderate  doses  of  brandy  he  rallied  well. 

His  physician  wrote  me  three  days  later  that  he  was 
suffering  from  severe  prostatitis,  and  this  resulted  in  an 
abscess  in  the  left  lobe  of  the  gland  which  nearly  cost 
him  his  life.  He  survived  this  peril,  however,  and  has 
quite  steadily  improved,  until  now,  six  months  since  the 
litholapaxy,  he  is  in  fair  health,  and  entirely  relieved 
of  cystic  irritation.  Curiously,  as  fortunately,  whether 
entirely  from  the  suppuration  process  or  this  and  ad- 
ditional effects  of  the  severe  and  long-continued  press- 
ure of  the  large  instruments,  the  prostatic  enlargement 
and  suffering  have  disappeared. 

Weight  of  fragments,  658  grains. 

Casis  IV.  Mrs.  W.  C.,  native,  age  thirty-eight,  had 
endured  "great  agony"  in  passing  water  for  over 
three  years.  The  very  significant  symptoms  need  not 
be  detailed.  She  had,  at  different  times,  discharged 
(juite  a  number  of  calculi,  varying  in  size  from  a  mus- 
tard seed  to  a  large  pea,  several  of  which  I  saw.  The 
sound  struck  a  large,  rough  stone  at  once. 

Under  ether  I  ra|)idly  dilated  the  already  capacious 
urethra  until  I  could  pass  my  forefinger  readily  into 
the  bladder  and  touch  the  stone. 

The  bladder  was  so  firmly  contracted  and  its  walls 
were  so  thick  and  dense  that  it  was  with  difficulty  I 
distended  it  sufficiently  to  give  room  for  the  lithotrite 
to  work.  This  being  accomplished,  the  crushing  was 
rapidly  done,  as  was  also  the  evacuation  readily 
effected,  through  a  30  tube,  and  the  operation  was 
completed  in  thirty-two  minutes.  When  the  tube 
was  first  inserted,  and  before  I  could  connect  with  the 
bulb,  three  small  but  distinct  calculi,  the  size  of  buck- 
shot, escaped  and  fell  on  the  floor.  She  recovered 
without  an  unpleasant  symptom.  Three  days  ago,  and 
four  months  since  the  operation,  Mrs.  C.  called  on  me, 
in  excellent  health  and  spirits. 

Weight  of  calculi,  1015  grains. 

Case  V.  Samuel  F.  S.,  Irish,  aged  seventy-one, 
blacksmith,  had  suffered  from  enlarged  prostate  for  ten 
years  or  more,  and  it  was  difficult  to  determine  just 
when  the  calculoid  modification  of  symptoms  obtained. 
The  present  suffering  was.  however,  characteristic,  and 
the  sound  touched  the  stone  readily. 

I  relieved  him  by  litholapaxy  in  two  hours  and  twelve 
minutes,  using  a  curved  evacuating  tube  No.  22, 
which,  on  account  of  the  glandular  hypertrophy,  en- 
tered the  bladder  more  readily  than  the  straight  in- 
strument. There  was  considerable  shock,  but  under 
stimulants  he  rallied  slowly,  and  in  three  and  a  half 
months  has  made  a  good  recovery. 

Weight  of  fragments,  189  grains. 

Case  VI.  11.  F.  C,  native,  age  seventy-five,  mer- 
chant, had  endured  calculoid  symptoms  for  over  six 
years  and  had  often  "  passed  gravel."  He  was  much 
exhausted  by  his  sufferings,  and  I  approached  the 
operation,  after  detecting  a  stone  in  the  bladder,  with 
reluctance,  and  gave  a  very  guarded  prognosis. 

A  firm  stricture  existed  two  inches  within  the  ure- 
thra, admitting  only  a  No.  5  bougie,  and  a  long  irregu- 
lar contraction  in  the  membranous  portion  still  further 
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complicated  the  case.  A  large  and  irritable  prostate 
added  a  third  uot  unimportant  factor  to  the  extra  ditli- 
culties.  However,  he  being  etiicrized,  I  divulsed  the 
first  stricture,  dilated  the  membranous  urethra,  and, 
after  considerable  difficulty,  crushed  and  evacuated  the 
entire  calculus  through  a  27  tube.  Time  occupied, 
after  treating  the  strictures,  two  hours  and  fifty-seven 
minutes.  Appreciable  shock,  which  promptly  yielded 
to  judicious  stimulation.  On  the  third  day  he  had 
a  severe  and  prolonged  chill,  followed  by  a  tempera- 
ture of  104°,  and  complained  of  much  pain  iu  pros- 
tatic region.  Large  doses  of  quinia  with  morphia  and 
whisky  allayed  fever  and  relieved  the  pain  promptly. 
On  the  fifth  dsiy  another  chill,  followed  by  reactive 
fever  of  103°  gave  warrantable  anxiety.  But  simi- 
lar treatment  controlled  the  unfavorable  symptoms, 
and  he  thenceforward  entered  upon  a  slow  but  quite 
steady  convalescence.  At  present  date  he  is  still 
weak,  but  able  to  walk  and  ride  moderately,  and  seems 
likely  to  reach  a  fair  health  level  for  a  man  of  his  age. 
He  remains,  now  two  montiis  since  operation,  free 
from  all  symptoms  of  stone,  although  he  suffers  more 
or  less  from  the  enlarged  gland. 

Weight  of  fragments,  447  grains. 

Case  VII.  D.  B.  R.,  native,  aged  seventy-four, 
clergyman.  Four  years  previous  to  my  first  examina- 
tion he  suffered  retention  from  an  enlarged  prostate 
and  too  long  holding  of  his  water.  So  long  was  it  be- 
fore he  was  relieved  by  a  competent  physician  that 
the  bladder  lost  all  contractile  power,  and  has  re- 
mained perfectly  paralyzed  ever  since,  requiring  con- 
stant resort  to  llie  catheter,  which  he  had  learned  to 
use  himself.  Urine  was  alkaline,  very  offensive,  and 
heavily  loaded  with  triple  phosphates,  mucus,  and 
pus.  No  l>Iood.  The  sound  readily  detected  stone, 
and  the  urethral  canal  was  found  of  large  size. 

Under  ether  he  sustained  the  operation  of  lithola- 
paxy  well.  I  completed  the  operation  in  one  hour 
and  fifteen  minutes,  removing  a  calculus  weighing  425 
grains.  The  symptoms  of  cystic  irritation  promptly 
disappeared,  and  he  has  made  a  good,  tiiough,  from 
previous  feeble  health,  slow  recovery.  The  paralysis 
of  muscular  coat  of  bladder  remains,  necessitating  the 
use  of  a  catheter.  He  is  now,  ten  weeks  since  the  op- 
eration, in  fair  health. 

Cask  VIIF.  G.  B,  native,  aged  fifty,  carpenter, 
was  operated  upon  for  stone  in  a  Western  city  four 
years  ago,  and  after  five  different  sittings  tiie  bladder 
was  pronounced  cleared.  Amount  or  quality  of  frag- 
ments unknown.  Severe  cystitis  with  general  fever  fol- 
lowed and  nearly  proved  fatal,  according  to  his  own  ac- 
count, and  he  found,  as  he  recovered  from  the  acute 
attack,"the  old  synqitonis  returning.  I  readily  detected 
stone,  and  he  consented  to  the  "  new  method."  A 
very  narrow  and  elastic  stricture  3 J  inches  within  the 
external  meatus  required  division,  which  I  effected 
with  an  Otis's  urethrotome,  ami  I  then  proceeded  to 
crush  and  evacuate  a  large  stone  without  difficulty. 
Time,  one  hour  and  six  minutes.  Weight  of  fragments, 
H)H  grains.     Now,  six  weeks  later,  he  is  well. 

Cask  IX.  S.  T.  T.,  Nova  Scotiaii,  aged  fifty-seven, 
miner.  Had  suffered  from  symptoms  of  stone;  lor  three 
years,  and  I  readily  touched  a  calculus  on  exploration 
with  sound.  Urethra  noinial.  I  performed  litholajjaxy 
witliout  difficulty,  using  No.  32  tubes,  both  straight 
and  curved,  and  completed  the  clearance  of  the  blad- 
der in  one  hour  and  thirty-nine  minutes.  Operation 
was  well   borne.     He  ha-s  been   entirely  relieved,  and 


now,  three  weeks  afterwards,  all  mucus  and  pus  has 
disappeared  from  the  urine,  which  is  normal,  and  he  is 
rapidly  regaining  his  llesh  and  strength. 

Case  X.  This  was  not  a  case  of  litholapaxy,  but 
an  attempt  and  failure,  and  its  main  features  should 
go  on  record. 

J.  B.,  Irish,  aged  si.xty-eight,  laborer.  Had  for 
over  two  years  sustained  great  and  increasing  pain 
and  tenderness  in  hypogastric  and  perineal  regions,  with 
constant  vesical  tenesmus,  and  very  frequent  micturi- 
tion, the  stream,  which  was  of  normal  size,  being  often 
interrupted,  and  the  pain  at  its  maximum  at  the  close 
of  the  act. 

I  first  saw  him  on  the  23d  ult.,  and  found  him  very 
weak,  witli  an  unhealthy,  cachectic  look,  suggesting 
organic  disease  of  kidneys,  and  in  every  way  present- 
ing an  unfavorable  aspect.  His  suffering  amounted  to 
agony.  The  terrible  tenesmus  was  constant,  and  so 
little  urine  was  voided  at  any  one  time  that  for  this 
and  other  reasons  not  essential  to  relate  I  failed  to 
secure  a  proper  samiile  for  analysis.  A  large  propor- 
tion of  blood  and  pus  told  of  extensive  ulceration  of 
the  bladder,  which  was  evidently  very  much  contracted. 
The  urethra  was  cap.acious,  and  on  carrying  a  sound 
into  the  bladder  I  quite  readily  struck  a  calculus  with 
a  rough  surface.  He  had,  so  he  said,  often  passed 
"  small  gravel  stones." 

The  parts  were  so  tender,  and  he  was  so  timid  with 
regard  to  any  examination,  being  constantly  luider  the 
fear  that  I  would  in  some  way  perform  some  cutting 
operation  clandestinely,  that  1  did  not  determine  the 
capacity  of  the  bladder  before  he  was  etherized  ;  but  I 
warned  him  of  its  small  size,  and  of  probable  firm  con- 
traction, with  thickened,  hardened,  and  ulcerated  walls, 
and  on  account  of  these  conditions  I  suggested  lithot- 
omy as  a  possible  necessity,  provided  clearance  of  the 
bladder  was  undertaken,  and  indeed  as  perhaps  a  de- 
sirable procedure  for  the  sake  of  direct  drainage  and 
perfect  rest  of  the  organ.  He  had,  however,  an  in- 
surmountable iirejudice  against  any  cutting  operation 
whatever,  declaring,  although  very  anxious  for  lithola- 
paxy or  any  means  of  i-elief  but  the  knife,  that  he 
would  never,  under  any  circumstances,  be  cut.  On 
this  point  he  made  me  commit  myself  definitely  just  as 
he  began  to  iidiale  ether,  and  also  delegated  sworn  and 
trusty  friends  to  see  that  I  was   true   to   my  promise. 

On  the  2()tli  ult.,  while  he  was  profoundly  anajsthe- 
tized,  I  souuded,  and  found  the  stone,  which  was  dis- 
tinctly felt  l)y  several  medical  practitioners  and  students 
present.  But  from  the  first  it  gave  the  impression  of 
being  firmly  fixed  at  the  has  fond  of  the  bladder,  which 
impression  became  a  conviction  when  the  finger  was 
introduced  per  rectum,  and  distinctly  felt  the  calculus 
as  the  sound  touched  it  within  the  bladder.  I  could 
not  a|)preciably  move  it,  nor  could  I  rotate  the  instru- 
ment to  any  considerable  degree.  At  first  I  thought 
of  sacculation,  hut  later  I  became  convinced  that  it 
was  merely  grasped  in  the  unyielding  coats  of  the  con- 
taining cavity.  Then  proceeding  to  distend  the  organ 
with  warm  water,  I  found,  to  my  great  regret,  that 
the  organ  was  indistensible.  Again  and  again  did  wo 
test  it,  until  finally,  convinced  that,  while  the  membra- 
nous urellna  was  very  c  ipacions,  and  so  would  hold  a 
larger  amount  of  fiuid  than  the  average  canal,  Ihe 
bladder  proper  would  not  contain  an  ounce  of  liquid. 
Both  liiliotiite  and  tubes  were  repeatedly  passed  into 
the  bladder  with  perfect  ease,  each  time  feeling  the 
stone  distinctly,  hut  with  all  possible  distention  I  could 
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not  separate  the  blades  of  the  lithotrite  more  than 
three  fourtlis  of  an  inch.  I  could  neither  move  the 
stone  by  any  manoeuvre  nor  grasp  it,  nor  could  I  rotate 
any  curved  beak,  however  short,  in  the  cavity.  The 
stone  was  evidently  firmly  held  or  imbedded  in  a  very 
much  hardened,  thickened,  and  contracted  bladder. 

After  conclusive  demonstration  of  the  true  state  of 
things  all  attempts  at  litholapaxy  were  of  course 
abandoned,  and  as  I  was  sworn  not  to  lithotomize  him, 
although  at  this  juncture  his  friends  consented,  I  was 
obliged  to  let  him  awake  to  his  old  suffering. 

The  exploration,  etc.,  caused  some  but  unimportant 
biemorrhage,  and  it  immediately  ceased  on  desisting 
from  instrumentation.  I  gave  him  a  hypodermic  dose 
of  morphia,  —  one  third  gram.  I  had  him  put  in  bed. 
I  found  him,  two  hours  later,  in  considerable  pain,  and 
repeated  the  anodyne.  During  the  night  he  got  thirty 
drops  of  deodorized  tincture  of  opium,  and  got  consid- 
erable sleep.  The  urine  passed  in  but  small  quantity, 
guttalim.  Next  morning,  27th  ult.,  I  saw  him  at 
eight  o'clock.  He  was  quiet,  very  pale,  but  with  a  fair 
pulse,  and  temperature  of  100°  F.  The  tenesmus  was 
moderate.  I  passed  a  catheter,  and  drew  oidy  about 
a  teaspoonful  of  urine.  He  took  gruel  and  beef  tea 
during  the  night,  and  also  while  1  was  there  in  the 
moniing.  I  was  called  out  of  town,  and  on  returning 
at  six  p.  M.  learned  that  he  had  died  an  hour  before. 

The  statement  was  that  after  my  morning  visit  he 
gradually  sank  ;  not  much  p.ain,  no  hypogastric  swell- 
ing or  tenderness,  profuse  i-weatiug,  entire  suppres- 
sion of  urine,  ataxic  delirium  in  the  middle  of  the 
day,  followed  by  coma  and  death  twenty-six  hours 
after  the  attempt  at  litholapaxy.  No  autopsy  was  ob- 
tained. 

In  this  brief  sketch  of  cases  I  have  given  only  the 
main  features,  valuable  for  the  statistician,  avoiding 
any  description  of  the  operations  in  detail,  for  the  rea- 
son that  the  readers  of  this  article  are  presumed  to  be 
already  familiar  with  this  matter. 

It  is  proper,  however,  to  make  a  few  statements  as 
supplementary  or  explanatory.  All  the  patients  were 
thoroughly  etherized.  None  of  the  cases  except  the 
tenth  gave  any  evidence  of  renal  disease.  In  all  but 
this  the  urine  was  previously  analyzed  and  the  capacity 
of  the  bladder  ap|)roximately  estimated.  In  each  of  the 
nine  cases  of  litholapaxy  consent  was  obtained  and  ar- 
rangements were  made  for  immediate  lithotomy  in  case 
of  failure,  from  any  cause,  to  complete  the  litholapaxy. 
In  five  out  of  the  nine  cases  slitting  of  the  external 
meatus  was  necessary.  It  is  noticeable  that  in  no  case 
was  the  operation  followed  by  cystitis  or  septicajmic 
fever.  In  the  first  six  cases  I  used  some  one  of  my 
familiar  lithotrites,  employing  at  different  times 
Cimale's,  Thompson's,  Teevan's,  and  Mercier's.  In 
the  seventh,  eighth,  ninth,  and  attempted  tenth,  I 
used  Bigelow's  instrument.  At  first  I  could  not  ob- 
tain the  new  lithotrite,  as  the  first  lot  manufactured 
bad  been  exhausted,  and  so  with  Professor  Bigelow's 
bulb  and  evacuating  tubes  I  essayed  my  first  opera- 
tion. I  found  that  the  same  instruments  (lithotrites) 
that  had  served  me  for  so  many  years  still  worked  so 
well  that  I  did  not  hurry  as  much  as  I  otherwise 
would  to  obtain  the  Bigelow  instrument.  The  fact  is 
that  in  the  hands  of  a  skillful  surgeon  any  good  lith- 
otrite may  do  the  crushing  satisfactorily  in  lithol- 
apaxy. In  days  gone  by  I  have  never  been  troubled 
with  the  retention  of  fragments  within  the  blades, 
simply  because  of  exceeding  care.      I   always,  after 


driving  the  male  blade  down  with  crushing  force  upon 
a  fragment,  and  before  making  any  movement  that 
would  endanger  the  mucous  tissue,  move  it  back  and 
forth  several  times  to  insure  clearance  of  any  frag- 
ments. Still  I  like  Professor  Bigelow's  instrument  best, 
and  for  the  reasons  that  he  clearly  states  in  his  mono- 
graph. But  even  this  lithotrite  will  sometimes  clog  or 
hold  fragments  unless  the  surgeon  is  over  careful.  This 
I  have  proved  by  repeated  trials  with  the  instrument 
out  of  the  bladder.  I  have  twice  experienced  some 
embarrassment  from  a  piling  up  of  the  fine  powder,  wet, 
as  it  is  in  the  bladder,  so  that  by  repeated  movements 
the  thoroughly  pulverized  calculoid  material  not  only 
fills  up  the  concavity  of  the  female  blade  even  to  its 
edges,  but  goes  on  building  up  the  width  of  the  blades, 
until  in  two  instances  the  edges  of  the  blades  were  thus 
separated,  in  one  case  one  fourth  and  in  another  one 
third  of  an  inch,  by  this  solid  mortar.  So  firm  was  it 
that  all  the  force  of  one  hand  rotating  the  ball  only 
made  it  more  dense,  without  molding  it  out  through 
the  heel  slot  at  all.  One  of  these  cases  happened  in 
the  Maine  General  Hospital,  and  was  witnessed  by  the 
superintendent,  Dr.  Hunt,  by  several  members  of  the 
hospital  staff,  and  several  other  physicians,  among  whom 
were  Drs.  Small,  Pendleton,  and  Dudley,  of  this  city. 
It  will  readily  be  seen,  as  was  demonstrated  in  this 
case,  and  I  have  repeatedly  tested  the  matter  since  with 
similar  results,  that  in  such  a  condition,  the  blades 
being  separated  by  a  substance  that,  for  the  moment, 
in  its  resistance,  may  be  compared  to  leather,  ragged 
fragments  or  spicuUe  may  be  caught,  and  without  ex- 
treme care  do  harm.  This  clogging  or  filling  will  not 
often  occur,  and  probably  only  in  the  softer  and  more 
porous  varieties  of  stone  that  are  so  finely  powdered 
under  the  powerful  crushing  and  grinding  process,  and 
that  retain  so  much  moisture.  But  that  it  has  hap- 
pened more  than  once  with  the  exercise  of  extreme 
care  shows  that  great  caution  is  to  be  exercised  with 
any  instrument.  In  the  two  cases  named  the  urethra 
was  none  too  large  to  .allow  safe  withdrawal  of  the 
clogged  blades.  Professor  Bigelow,  in  his  monograph, 
has  not  overstated  the  difficulties,  constant  or  occa- 
sional, pertaining  to  this  operation,  or  the  accuracy  of 
knowledge  and  perfection  of  skill  necessary  to  the  best 
performance  of  it.  No  instrument,  however  excellent, 
can  compensate  for  lack  of  these  qualities  on  the  part 
of  the  surgeon.  The  objection  has  been  made  to  the 
Bigelow  lithotrite  that  it  is  unnecessarily  large  and 
heavy,  and  I  cannot  help  sharing  such  a  feeling.  It  is 
a  fault,  if  fault  it  be,  on  the  right  side,  and  that  it  is 
strong  all  admit.  But  it  seems  to  me  that  a  lighter  in- 
strument, with  the  same  style  of  teeth  and  a  large  ac- 
curately fitting  spur,  like  the  one  in  the  Mercier  in- 
strument, may  answer  every  purpose.  I  am  having  such 
a  one  made  for  trial. 

In  each  of  the  first  nine  cases  reported  the  bladder 
was  completely  emptied  at  the  first  operation,  and  the 
patients  all  remain  free  from  any  symptoms  of  calculus 
up  to  date.  In  no  case  has  incontinence  or  any  other 
unpleasant  consequence  followed  the  use  of  the  large 
tubes. 

In  no  instance  was  there  but  the  most  trifling  h;em- 
orrhage,  — the  tenth  case  gave  much  more  than  all  the 
rest,  —  and  in  four  cases  not  a  drop  of  blood  was  seen 
from  first  to  last,  and  one  of  these  was  the  case  in  the 
Maine  General  Hospital,  in  which  the  peculiar  filling 
up  of  the  female  blade,  already  alluded  to,  occurred. 

PouTLAND,  June  30,  1880. 
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RECENT  PROGRESS   IN  THE  TREATMENT  OF 
DISEASES   OF    CHILDREN. 

BY    D.    H.    HAYDEX,    JI.    D. 
CONSTIPATION    IN    CHILDREN. 

Dr.  J.  Lewis  Smith  contributes  a  paper  on  this 
subject  in  the  January  number  of  tlie  American  Jour- 
nal of  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren. After  considering  the  various  kinds  of  so-called 
symptomatic  and  idiopathic  constipation  and  their 
causes,  the  author  refers  to  a  peculiar  class  of  cases 
where  there  seems  to  be  a  constitutional  tendency  to 
constipation,  —  a  tendency  quite  independent  of  the 
usual  conditions  (obstruction,  disease,  sluggish  muscu- 
lar contractility,  improper  diet),  and  coexisting  with 
perfect  health,  where  defa;cation  takes  place  every  sec- 
ond, third,  or  even  fourth  day,  unless  produced  by 
measures  employed.  These  cases  are  the  exception, 
however,  and  a  large  majority  of  children  require  a 
daily  evacuation  of  the  bowels  to  do  well. 

In  the  treatment  of  this  complaint  the  author  dwells 
largely  on  the  idiopathic  form.  The  importance  of 
establishing  a  daily  habit  at  the  same  hour  is  insisted 
upon. 

Chicken  tea  and  to  a  certain  extent  beef  and  mut- 
ton tea  are  laxative,  and  when  made  plainly  are  useful 
in  connection  with  other  articles.  The  various  kinds 
of  berries  and  fruits  have  also  a  decidedly  stimulatiug 
effect  on  the  intestinal  surface,  and  aid  in  removing 
constipation.  The  apple  scraped  or  baked,  or  apple 
sauce,  may  be  given  to  quite  young  children  ;  and  for 
those  that  are  older  currants,  cherries,  and,  among 
dried  fruits,  primes  and  ligs  are  laxative.  Unferraented 
cider  in  its  season,  which  has  been  found  so  useful  for 
adults,  may  also  be  given  to  children  in  moderate  quan- 
tity, at  least  to  those  who  have  reached  the  age  of  l;wo 
or  three  years. 

It  is  generally  believed  that  the  small  size  of  the 
salivary  glands  in  the  first  months  of  infancy  prevents 
the  conversion  of  starch  iuto  glucose,  except  in  very 
inadequate  quantity.  It  appears,  however,  highly 
probable  that  there  is  an  epithelial  ferment  which  con- 
verts starch  into  sugar,^  so  that  young  infants  can  di- 
gest starchy  food.  Nevertheless,  the  theory  that  the 
infantile  digestion  up  to  a  certain  age  is  incompetent  to 
effect  the  change  led  to  the  preparation  of  food  for  in- 
fants iu  which  the  change  of  starch  into  glucDse  was 
accomplished  by  a  chemical  process.  Now  glucose,  ad- 
ministered in  cousiderable  quantity,  is  laxative,  and  Dr. 
Smith  has  found  it  necessary  to  give  it  sparingly  or 
not  at  all  during  the  hot  months,  when  infants  are  so 
prone  to  diarrhoea.  This  laxative  effect  renders  the 
glucose  preparations  of  the  shops  very  useful  in  the 
treatment  of  habitual  constipation  of  infants,  whether 
we  employ  the  "  maltose "  or  "  granulated  sugar  of 
raalt,"  or  the  preparations  of  Liebig's  food.  Of  four 
constipated  infants  iu  the  New  York  Infant  Asylum 
to  whom  Ilorlick's  "  sugar  of  malt "  was  administered, 
three  were  relieved.  Any  of  the  glucose  jireparatious 
can  be  given  quite  freely  to  a  constipated  infant,  with- 
out impairing  the  digestive  function  or  ju-oducing  other 
ill  effects,  so  long  as  no  more  than  the  normal  evacua- 
tions follow.  Dr.  Smith  considers  them  among  the 
best  and  safest  of  the  foods  for  the  relief  of  constipa- 
tion in  infants  ;    but  glucose  or  grape  sugar  is  only 

'  See  Clieniicul  I'licnomciia  of  iJigiMilinii,  by  Cliarlcs  Uicliet. 
Uc%ue  dc»  Sciences  medicates,  October,  1878. 


feebly  laxative,  probably  not  more  than  cane  sugar. 
The  laxative  effect  of  oatmeal  gruel  for  nursing  infants 
is  well  known.  Bread  or  pudding  from  coarsely  ground 
or  unbolted  flour  or  meal  and  vegetables  which  contain 
saline  and  fibrous  substances  have  a  stimulating  and 
laxative  effect  on  the  surface  of  the  intestines,  and 
therefore  are  useful  for  constipated  children  of  the 
age  of  two  or  three  years  and  upward.  There  can  be 
no  doubt  that  the  free  use  of  water  in  the  ingesta  ma- 
terially aids  in  relieving  costiveness  ;  and  it  is  probable 
that  ihe  laxative  effects  of  the  broths,  gruels,  fruits, 
and  mineral  waters  are  partly  due  to  the  amount  of 
water  which  they  contain.  A  liberal  quantity  of  water 
has  doubtless  a  laxative  effect  iu  children,  and  its  judi- 
cious use  is  proper  for  them.  Frequent  kneading  of  the 
abdomen  is  an  important  aid  to  overcoming  constipa- 
tion, and  the  author  relates  a  case  in  which  obstinate 
constipation  occurring  in  a  child  of  three  years,  from 
peritoneal  bands  and  adhesions,  was  to  a  great  extent 
corrected  by  friction  over  the  abdomen,  for  three  or 
four  minutes  at  a  time,  with  cod-liver  oil  three  or  four 
times  daily.  The  manipulation  probably  did  the  good, 
and  not  the  oil ;  but  the  use  of  one  of  the  oils  for  in- 
unction renders  the  kneading  less  painful,  and  insures 
its  more  thorough  performance  by  the  nurse. 

Cold-water  bathing,  the  sudden  application  of  a  cloth 
wrung  out  of  cold  water  to  the  abdomen,  and  in  cer- 
tain obstinate  cases  even  the  douche  may  be  used  to 
stimulate  the  muscular  coat  of  the  intestines  and  the 
abdominal  muscles  to  a  greater  activity. 

For  temporary  constipation  and  for  many  cases  that 
are  habitual,  enemata  should  be  employed.  The  belief 
that  the  frequent  use  of  warm  clysters  produces  a  re- 
laxing effect  is  probably  correct,  so  that  if  it  is  neces- 
sary to  employ  clysters  often  in  consequence  of  the 
torpid  state  of  the  intestines,  cool  water  is  preferable. 
For  infants  a  clyster  of  one  or  two  ounces  generally 
suffices.  In  certain  long-continued  aggravated  cases  the 
frequent  injection  of  a  large  (luantity  of  tepid  water  is 
indispensable,  and  perhaps  in  extreme  cases  the  dilata- 
tion of  the  sphincter  ani  and  the  introduction  of  the 
speculum  may  be  desirable.  Suppositories  may  be 
sometimes  usefully  emi)loyed  in  place  of  enemata. 
Cocoa-nut  butter,  molasses  candy,  or  soap  cut  in  shape 
of  a  pencil  may  be  used  for  this  ])urpose.  Dr.  Nagel 
speaks  highly  of  a  suppository  of  brown  gelatine. 
This  is  steeped  in  water  for  twelve  hours,  an<l  having 
been  thus  softened  is  introduced  into  the  rectum,  and 
an  evacuation  obtained.  The  doctor  attributes  the 
laxative  efi'ect  to  the  hygromctric  action  of  Ihe  gelatine. 
Those  who  have  employed  the  galvanic  current  to  re- 
lieve constipation  speak  favorably  of  its  use. 

The  ordinary  purgatives  should  not  be  given  habit- 
ually to  relieve  a  constipated  habit.  One  or  two  doses 
for  present  relief,  both  in  habitual  or  temporary  consti- 
pation, are  sometimes  recpiired,  provided  that  an  injec- 
tion is  for  any  reason  not  preferred.  For  this  purpose 
castor-oil  or  a  few  grains  of  calomel  mixed  with  syrup 
of  rhubarb,  the  syrup  of  senna,  or  the  compound 
licorice  powder  of  the  Germati  pharmacopceia  may 
be  administered  with  advantage.  But  for  habitual 
consti|)ation  the  ordinary  purgative  medicines  should 
be  discarded. 

Belladonna,  so  highly  recommended  by  Trousseau, 
has  not  seemed  to  the  author  to  possess  any  decided 
purgative  effect ;  and  from  its  known  physiological 
pro])erties  there  is  no  evidence  of  its  increasing  the  in- 
testinal secretions  or  the  action  of  the  muscular  fibres, 
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one  or  the  other  of  which  results  we  expect  from  the 
use  of  an  agent  which  is  really  laxative.  Nux  vomica 
and  strychnia,  its  active  principle,  are,  on  the  other 
hand,  valuable  adjuncts  to  purgative  mixtures. 

Physicians  are  not  unfrequently  at  a  loss  what  to 
prescribe  for  the  habitual  constipation  of  nursing  in- 
fimts,  which  is  by  no  means  infrequent.  But  recollect- 
ing that  the  colostrum  is  more  laxative  than  ordinary 
milk,  and  that  it  differs  from  it  in  containing  more 
sugar,  salts  (largely  phosphates),  and  butter,  we  have 
a  hint  as  to  what  is  probably  lacking  in  milk,  and  what 
therefore  should  be  supplied.  Dr.  Smith  is  in  the 
habit  of  giving  these  ingredients  in  the  following  for- 
mula, and  usually  with  the  desired  laxative  effect:  — 


Sf  01.  morrhute 
Aq.  calcis, 
Syr.  calcis  lactophosphat. 


two  parts, 
aa  one  part.    M. 


One  quarter,  one  third,  or  one  half  teaspoonful  may 
be  given  with  each  nursing,  or  a  larger  quantity,  as  a 
teaspoonful  or  more,  three  times  daily.  Breast  milk 
with  this  addition  becomes  more  nearly  like  colostrum 
in  its  laxative  properties,  while  it  does  not  possess 
those  properties  of  colostrum  which  disturb  the  digest- 
ive process.  The  author  knows  of  no  agent  of  a  medic- 
inal nature  which  meets  the  indication  so  well  as  this 
for  infantile  constipation.  He  has  found  it  necessary, 
however,  in  his  practice  in  not  a  few  instances  to  rely 
mainly  on  simple  enemata  for  the  relief  of  the  consti- 
pated habit  till  the  infants  reached  the  age  where  a 
mixed  diet  was  proper. 

For  the  habitual  constipation  of  older  children, 
when  it  is  desirable  to  employ  active  purgatives  of  the 
pharmacopceia,  since  the  portion  of  intestine  which  is 
chiefly  implicated  is  the  colon,  such  should  be  selected 
as  produce  little  or  no  irritation  of  the  long  tract  of 
the  small  intestines,  while  they  simulate  the  function  of 
the  colon.  The  aloetic  preparations  are  preferable  for 
this  purpose,  as  the  tincture  of  aloes  and  myrrh,  or 
the  simple  tincture  of  aloes,  which  may  be  given  in 
doses  of  a  part  of  a  teaspoonful  in  a  convenient  syrup, 
as  the  elixir  adjuvans  of  Caswell  and  Hazard,  or  in 
coffee  or  milk. 

THE    USE   AND    VALUE    OP     SALICYLATE    OF     SODA    IN 
CERTAIN    FEBRILE    DISEASES    OF    CHILDHOOD.^ 

Whilst  Riegel,  Becker,  and  Brazina  speak  in  high 
terms  of  salicylate  of  soda  as  an  antipyretic  remedy  in 
typhoid  fever,  Riess  regarding  the  same  as  a  specific 
in  this  disease,  Filatow  expresses  exactly  opposite 
views,  declaring  that,  with  the  exception  of  lowering 
the  temperature,  all  the  other  symptoms  remain  un- 
changed or  are  more  developed,  the  pulse  becoming 
slower  and  at  the  same  time  weaker,  and  that  of  thirty 
cases  of  children  sick  with  typhoid  fever  two  died. 
Filatow  arrives  at  the  conclusion  that  salicylate  of  soda 
has  no  effect  at  all  in  typhoid  fever,  and  can  therefore 
not  be  recommended  in  this  disease. 

On  account  of  this  diversity  of  opinion  the  writer  in- 
stituted a  series  of  experiments,  the  observations  ex- 
tending to  over  two  hundred  cases. 

Salicylate  of  soda  was  administered  during  three 
years,  and  especially  cases  were  selected  of  febrile  dis- 
eases characterized"  by  a  constant  and  typical  fever 
course.  Prominent  among  such  diseases  belongs  ty- 
phoid fever,  which  it  is  well  known  runs  a  milder  course 

1  Ign.  Weiss,  Emeiilus  Assistant  in  the  Cliniqneof  Professor  Bo- 
kai,  in  tlieliudapcslChililren's  Hospital.  Allgenieine  Mcdicinisclie 
Central-Zeitung,  April  7,  1880,  No.  28. 


in  childhood,  and  in  which  disease  the  experiments  of 
Riess  have  been  particularly  conducted,  with  beneficial 
results.  Moreover,  it  was  used  in  diphtheritis,  inflam- 
mation of  the  joints,  and  malarial  fever. 

During  these  three  years  there  were  one  hundred  and 
twenty-eight  cases  of  typhoid  fever,  of  which  ninety- 
six  were  treated  with  salicylate  of  soda,  thirty-two 
partly  with  quinine  and  partly  with  mineral  acids.  The 
latter  circumstance  was  due  to  the  fact  that  the  disease 
was  not  recognized  in  its  early  stages  on  account  of  its 
irregular  appearance,  or  on  account  of  complications,  or 
because  the  children  came  first  into  the  hospital  after 
the  disease  had  run  its  course,  and  consequently  needed 
nothing  but  rest.  The  daily  dose  of  the  salicylate  of 
soda  was  two  to  four  grammes  (one-half  to  one  drachm); 
to  smaller  children  given  in  solution  in  teaspoonful  to 
dessertspoonful  doses  ;  to  older  children  this  amount 
was  given  divided  into  ten  powders,  of  which  one  was 
taken  every  hour  in  wafers.  Immediately  afterwards 
the  children  were  given  water  to  drink. 

The  author  directed  his  attention  principally  to  the 
course  of  the  fever,  and  for  this  purpose  the  tempera- 
ture was  taken  night  and  day  every  two  hours  so  long 
as  the  temperature  continued  to  rise  after  its  fiill ;  and 
it  was  thus  easy  to  determine  in  what  time  and  for  how 
long  a  time  a  certain  quantity  of  the  remedy  was  able 
to  keep  down  the  fever. 

The  beginning  and  duration  of  the  fall  in  tempera- 
ture was  very  various.  One  time  this  took  place  half 
an  hour  after  administering  the  remedy  ;  a  second  time 
one  hour  afterwards  ;  in  a  third  case,  where  the  tempera- 
ture rose  to  105.8°  F.,  not  until  four  hours.  The  fall 
was  generally  one  to  two  degrees,  often  down  to  the 
normal.  The  remission  varied  in  length  on  an  average 
ten  to  fifteen  hours;  then  the  temperature  began  again 
to  ascend,  and  gradually  to  reach  its  former  height. 
In  a  few  obstinate  cases,  after  the  first  three  grammes, 
there  was  no,  or  only  a  very  little,  fivll  in  the  temperature 
observed  ;  and  it  was  only  after  this  dose  was  repeated 
the  second  or  third  time  that  the  working  was  observed. 
There  was  generally  found  a  large  fall  in  temperature 
when  large  doses  were  given  in  rapid  succession,  whilst 
the  same  effect  was  not  produced  once  where  the  same 
doses  were  given  at  long  intervals.  In  addition  to 
the  fall  in  temperature  other  effects  were  noticed  after 
administering  salicylate  of  soda.  In  a  small  number  of 
the  patients  there  appeared,  especially  on  the  face  and 
thorax,  a  slight  transpiration,  which  lasted  fifteen  to 
thirty  minutes,  the  skin  then  becoming  dry  again.  In 
other  cases,  —  and  these  formed  the  majority  —  there 
was  no  sweating  at  all.  With  the  youngest  children 
the  author  was  often  able  after  large  doses  to  notice  a 
certain  depressed  and  languid  condition.  In  no  case 
was  there  any  complaint  made  of  noises  iii  the  ears, 
deafness,  headache,  or  vertigo,  as  is  the  rule  with  qui- 
nine. In  a  few  cases  where  the  remedy  was  used  for 
a  long  time  there  was  nausea,  and  older  children  com- 
plained of  a  tickling  in  the  throat  and  pain  in  the  stom- 
ach. The  symptoms,  however,  disappeared  rapidly  as 
soon  as  the  remedy  was  left  off  for  a  short  time.  There 
was  no  noticeable  effect  produced  upon  the  pulse,  this 
becoming  slower  in  proportion  as  the  temperature  fell. 
A  marked  weakness  of  the  pulse,  as  described  by  Fila- 
tow, the  author  never  met  with.  Salicylate  of  soda 
seems  to  work  on  the  bowels  ;  and  in  .several  cases 
where  there  was  a  diarrhoea  this  ceased  with  the  use  of 
this  remedy.  A  shortening  of  the  typhoid  fever,  how- 
ever, was  not  noticed  in  a  single  case,  so  that  salicylate 
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of  soda  cannot  be  regarded  as  a  specific  in  tliis  disease, 
such  as  quinine  is  in  intermittent  fever ;  but  as  tlie  high 
fever,  which  is  always  present  in  typhoid  fever,  and 
threatens  to  exhaust  the  patient,  is  materially  and  per- 
manently kept  down  by  this  remedy,  in  this  way  a  part 
of  the  danger  is  averted. 

In  addition  to  typhoid  fever  the  author  has  employed 
salicylate  of  soda  in  cases  of  diphtheria,  acute  inflam- 
mation of  the  joints,  and  intermittent  fever. 

The  effect  upon  the  temperature  in  diphtheria  was 
in  no  way  so  striking  as  in  typlioid  fever,  nor  was 
there  any  effect  produced  upon  the  course  of  the  dis- 
ease by  this  remedy. 

In  acute  articular  inflammations  there  were  seen 
about  the  same  changes  as  in  typhoid  fever  ;  moreover 
the  pain  was  relieved. 

As  an  example  the  author  relates  the  case  of  a 
young  girl,  ten  years  old,  wlio  was  attacked  with  acute 
articular  rheumatism  three  weeks  after  a  scarlet  fever. 
The  pains  were  so  intense  that  the  patient  groaned 
and  sobbed  continuously  day  and  night.  After  the 
first  three  grammes  (forty-five  grains)  of  salicylate 
of  soda  the  pains  and  fever  bitii  yielded  in  a  very 
short  time.  The  temperature  fell  from  104.3°  F.  to 
101.1°  F. 

lu  intermittent  fever  a  paroxysm  was  prevented 
only  when  the  remedy  was  given  immediately  before 
the  paroxysm  was  expected.  An  effect  was  noticed 
only  on  the  day  of  the  fever,  and  when  the  remedy 
was  not  given  on  the  fever  days  it  always  returned  at 
the  regular  time.  Quinine  has  this  great  advantage 
in  malarial  fever,  that  it  has  tiie  power  to  cut  short 
the  disease  completely,  whilst  salicylate  of  soda  is  only 
effectual  to  cut  short  the  paroxysm  when  given  just 
before  it  is  expected.  From  the  fever  curve  of  a  case 
reported  it  is  seen  that  the  paroxysm  returned  every 
afternoon  at  the  same  hour;  the  high  temperature 
lasted  three  hours,  then  sank  gradually,  and  the  child 
was  free  until  the  next  day.  Immediately  before  the 
expected  attack  three  grammes  of  salicylate  of  soda 
were  given,  and  there  was  no  paroxysm.  On  the  two 
following  days,  when  the  remedy  was  not  used,  there 
was,  in  the  afternoon,  a  considerable  rise  of  tempera- 
ture. On  the  third  day  eighty  centigrammes  of  qui- 
nine (twelve  grains)  were  given,  and  the  paroxysms 
did  not  return. 

Tiie  author  sums  up  the  result  of  his  observations 
in  the  following  conclusions  :  — 

(1.)  Salicylate  of  soda  is  a  powerful  antipyretic  rem- 
edy in  the  typhoid  fever  of  children,  vvhicli,  whilst  it 
does  not  shorten  the  course  of  the  disease,  renders  it 
much  milder. 

(2.)  Tlie  results  with  this  remedy  in  typhoid  fever 
are  better  than  have  hitherto  been  obtained  by  (jui- 
nine,  cold-water  baths,  cold  wrappings,  and  the  various 
mineral  acids. 

(3.)  Tlie  beneficial  effect  can  only  be  obtained  when 
large  doses  are  given  at  short  intervals,  and  the  author 
has  never  observed  any  ill  effects  following  its  use. 

(4.)  In  diphtiieritis  salicylate  of  soda  has  uo  influ- 
ence upon  the  course  of  the  disease. 

(.5.)  In  acute  articular  rheumatism  the  effect  both 
upon  the  fever  and  upon  the  puin  is  a  remarkably 
favorable  and  quick  one. 

(G.)  In  intermittent  fever  salicylate  of  soda  is  only 
of  service  when  given  immediately  before  the  expected 
attack.  As  quick  as  the  remedy  is  left  off  tiie  parox- 
ysms return. 


TWO  CASES    OF    POISONING  BT  MORPHINE    AND  OPIUM 
RESPECTIVELY  IN  INFANTS.^ 

Werthheimber  -  relates  a  case  of  poisoning  by  one 
centigramme  (one  sixth  grain)  of  morphine  in  an  infant 
fourteen  days  old.  For  an  hour  and  a  half  after  the 
administration  of  the  above  dose  the  child  was  cyanotic, 
completely  comatose,  and  pulseless,  the  heart's  beat 
being  weak  and  intermittent.  The  extreme  contrac- 
tion of  the  pupils  led  to  an  accurate  diagnosis  of  the 
cause  of  the  child's  condition,  which  had  previously 
not  been  known.  The  employment  of  artificial  respi- 
ration by  a  rhythmical  compression  of  the  thoracic 
walls  continued  for  a  long  time,  combined  with  the 
use  of  black  coffee  and  of  liquor  ammonije  anisatus,  led 
to  recovery. 

In  a  case  reported  at  the  meeting  of  the  Academy 
of  Medicine,  held  February  17lh  of  this  year,  by  Le 
Roy  de  Mirecourt,  and  observed  by  Nicolas  and  De- 
mony,  a  child  three  weeks  old  took  bj'  mistake  a  tea- 
spoonful  of  Sydenham's  laudanum  (vinum  opii).  The 
first  symptoms  of  poisoning  made  their  appearance  two 
hours  afterwards,  and  consisted  of  a  deep  somnolence, 
which  was  interrupted  by  attacks  of  convulsions.  After 
such  an  attack  the  weakness  would  be  so  great  that  at 
times  the  heart  ceased  to  beat.  Here,  also,  artificial 
respiration  was  resorted  to,  and  especially  put  in  oper- 
ation during  the  convulsive  paroxysms.  To  the  per- 
severance in  these  measures  must  be  attributed  the 
fact  that  eight  hours  after  the  appearance  of  the  first 
symptoms  of  poisoning  the  somnolence  seemed  to  di- 
minish a  little,  and  the  infant's  condition  gradually 
advanced  towards  recovery.  On  the  following  day 
there  were  violent  reactionary  symptoms.  There  was 
not  complete  recovery  until  the  fourth  day.  Micturi- 
tion took  place  for  the  first  time  twelve  hours  after  the 
beginning  of  the  symptoms. 


ficgortsf  of  ^ocicticjS. 

— *— 

MEDICAL  SOCIETY  OF  TIIE  COUNTY  OF  NEW 
YORK. 

The  last  stated  meeting  of  the  season  was  held  on 
Monday,  June  2.Sth,  and  on  this  occasion  Prof.  John 
C.  Dalton,  of  the  College  of  Fhysicians  and  Surgeons, 
gave  a  demonstration  of 

A    READY    METHOD    OP  MAKING    BRAIN  SECTIONS    FOR 
POST-MORTEM    EXAMINATIONS. 

The  apparatus  employed  consisted  of  a  wooden 
frame-work  having  a  deep  slit  on  each  side,  by  means 
of  which  a  long  knife  could  be  used  for  making  thin 
sections  of  the  brain,  and  provided  wiili  a  false  glass 
bottom  and  a  transverse  glass  plate,  against  which  the 
brain  was  to  be  pressed.  By  keeping  the  brain  pressed 
against  this  glass  (date  with  one  hand,  while  the  cut- 
ting was  done  with  the  other,  the  whole  organ  could  be 
divided  into  even  sections  of  eight  millimetres  in  thick- 
ness. In  order  that  the  sections  might  be  made  with 
greater  facility  and  smoothness,  a  vessel  contiiining  a 
lubricating  fluid  consisting  of  glycerine  and  ammonia, 
and  provided  with  a  rubber  tube  and  stop-cock,  was 
suspended  just  over  the  space  for  tlie  knife  ;  while  the 
knife  itself  was  soaped  before  being  used.  The  only 
point  requiring  any  special  care  or  knack  was  that  the 

1  Itcrlincr  kliiiisclie  Woclicimclirifl,  Aprif  19,  1880. 

•i  Dcutsclies  Arcliiv  fiir  klioisclio  Medicin,  Bd.  xxiv.  Ilefl  3. 
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brain  should  always  be  pressed  evenly  against  the  glass 
plate,  in  order  that  the  sections  should  be  symmetrical 
on  the  two  sides  ;  and  Dr.  Dalton  had  found  that  this 
even  pressure  could  be  better  secured  by  covering  the 
convex  surface  of  the  brain  with  a  layer  of  cotton- 
wool than  if  it  were  graspc  d  simply  by  the  hand.  In 
order  that  the  appearances  observed  in  the  various  sec- 
tions thus  made  might  be  permanently  preserved,  a 
convenient  arrangement  was  exhibited  by  means  of 
which  accurate  tracings  of  all  the  outlines  could  be 
made  with  a  pencil  upon  ground-glass  ;  and  if  a  num- 
ber of  such  tracings  were  required  they  could  be  multi- 
plied indefinitely  by  the  aid  of  photography. 

At  the  conclusion  of  Professor  Daltou's  demonstra- 
tion Dr.  J.  G.  Kiernan  read  a  paper  on 

THE   PSYCHOSES   OF   THE  SECONDARY  FEVER  OF  SYPH- 
ILIS. 

This  subject,  he  said,  had  attracted  but  little  atten- 
tion on  the  part  of  the  profession,  and  therefore  he 
thought  that  some  account  of  four  cases  which  had 
come  under  his  observation  might  prove  of  interest. 
The  first  patient  was  a  tailor,  a  man  of  criminal  ante- 
cedents and  criminal  tendencies,  who  was  of  intemper- 
ate habits  and  whose  sister  was  a  prostitute.  Four 
weeks  before  his  admission  to  the  institution  with 
which  Dr.  Kiernan  was  connected  the  initial  lesion  of 
syphilis  had  made  its  appearance,  and  one  week  before 
it  was  noticed  that  he  had  become  very  taciturn  and 
morose.  Three  days  before  admission,  fever,  with  an 
eruption,  set  in,  and  he  became  the  subject  of  halluci- 
nations, the  most  common  of  which  was  that  some 
one  was  trying  to  shoot  him.  When  he  was  admitted 
he  was  in  a  state  of  great  terror  and  agitation,  and  it 
was  found  that  there  was  a  well-marked  syphilitic  rose- 
ola upon  his  person.  He  was  treated  principally  with 
quiuia  internally  and  mercurial  inunction  externally, 
and  during  the  next  three  weeks  his  hallucinations 
gradually  became  less  and  less  frequent.  He  remained 
a  montii  longer  in  the  institution  ;  when  all  symptoms 
both  of  insanity  and  syphilis  had  disajipeared.  He 
was  seen  a  year  and  a  half  afterward,  and  up  to  that 
time  had  continued  in  good  health. 

The  second  case  was  of  a  very  similar  character. 
Twenty-five  days  before  admissiou  the  initial  lesion  of 
syphilis  had  appeared,  and  it  was  one  day  while  look- 
ing at  the  animals  in  the  Central  Park  menagerie  that 
the  patient  begau  to  suffer  from  hallucinations.  He 
there  evinced  great  terror  lest  he  should  be  torn  to 
pieces  by  the  wild  beasts,  and  these  fears  continued  up 
to  the  time  of  his  admission.  Quinia,  chloral,  and 
other  remedies  were  administered,  and  the  fourth  day 
after  he  was  admitted  a  roseolous  eruption  m.ade  its 
appearance.  At  the  same  time  he  was  troubled  with 
many  hallucinations  and  delusions,  which  continued 
for  three  weeks,  when  the  eruption  disappeared  under 
treatment.  As  in  the  preceding  case,  the  patient 
made  a  perfectly  good  recovery. 

In  the  third  case  there  wsis  the  history  of  hereditary 
insanity.  Finding  that  there  had  been  jjresent  the  in- 
itial lesion  of  syphilis.  Dr.  Kiernan  put  the  patient  at 
once  under  specific  treament  by  wra|)ping  him  in  a 
sheet  smeared  with  mercurial  ointment,  and  the  third 
day  after  admission  a  roseola  broke  out.  Nine  days 
afterward  this  was  fading,  and  the  hallucinations,  which 
resembled  those  seen  in  the  other  instances,  began  to 
disappear.  lu  this  case  the  patient  Inid  previously 
been  in  an  insane  asylum  in  Massachusetts  for  a  year. 


The  fourth  patient  was  a  man  seventy-five  years  of 
age,  and  a  mason  by  occupation.  He  also  had  been 
previously  insane,  and  one  peculiarity  of  his  case  was 
that  he  was  constantly  looking  for  individuals  who  had 
long  been  dead.  His  memory  of  objects  to  which  he 
had  been  accustomed  long  ago  was  quite  good,  while 
in  regard  to  recent  ones  it  was  very  defective.  He 
was  quite  obliviou-,  too,  of  the  fact  that  he  had  been 
married,  although  he  had  children  who  were  past  mid- 
dle age.  He  imagined  that  spiders  were  crawling  over 
him,  and  was  at  times  very  violent.  It  was  found  that 
he  had  ulcers  upon  his  penis,  and  two  weeks  after  ad- 
mission a  roseola  came  out.  The  treatment  consisted 
of  quinia,  hyoscyamiue,  and  chloral,  with  wrapi)iug  in  a 
sheet  smeared  with  mercurial  ointment. 

It  was  thus  seen  that  two  of  the  cases  were  compli- 
cated with  chronic  insanity,  while  in  the  other  two 
this  was  not  the  case.  From  a  consideration  of  the 
above  cases  a  number  of  interesting  inquiries  naturally 
arose :  — 

(1.)  Is  the  insanity  due  to  the  syphilis  ?  The  writer 
believed  that  it  was. 

(2.)  Is  there  anything  peculiar  about  this  insanity 
dependent  upon  the  presence  of  syphilis  ?  He  was 
convinced  that  the  delirium  noticed  was  quite  anal- 
ogous to  that  produced  by  alcohol  and  other  similar 
agents. 

(3.)  What  changes  are  to  be  found  post  mortem  ? 
The  answer  to  this  was  only  conjectural  ;  but  he 
thought  that  in  all  probability  none  would  be  found. 

(4.)  AVhat  is  the  character  of  the  fever  present? 
The  fever  he  believed  to  be  very  much  like  that  pro- 
duced by  alcohol  and  other  such  agents. 

(5.)  What  are  the  predisposing  causes  ?  Judging 
from  the  above  cases,  hereditary  tendency  had  much 
to  do  with  their  causation. 

(ij.)  What  are  the  best  means  of  treatment?  Wrap- 
ping the  patient  in  a  sheet  smeared  with  mercurial 
ointment,  in  connection  with  quinine  and  such  agents 
as  the  nervous  condition  seemed  to  indicate,  had  proved 
of  the  greatest  service. 

(7.)  Should  the  patient  be  sent  to  an  asylum  or  not  ? 
This  would  depend  to  a  great  extent  on  the  character 
of  the  institution  and  its  medical  oHicers.  Undoubtedly 
such  patients  could  be  attended  to  better  in  a  well- 
regulated  asylum,  presided  over  by  a  superintendent  of 
ability  and  skill,  than  at  their  own  homes. 


ANNUAL  REPORT  OF  MIDDLESEX  SOUTH  DIS- 
TRICT MEDICAL  SOCIETY  TO  THE  MASSA- 
CHUSETTS MEDICAL  SOCIETY. 

EV  D.    31.    EDGERLY,    M.    D. 

I.v  April  a  circular  wiis  addressed  to  the  members 
of  the  Middlesex  South  District  Medical  Society,  re- 
questing each  to  state  any  facts  in  his  possession  which 
would  show  the  condition  of  public  health  in  his  cir- 
cuit ;  also  to  report  if  there  had  been  anything  unusual 
in  the  character  or  amount  of  disease  that  has  pre- 
vailed. Such  a  call  being  a  new  thing,  and  coming 
rather  late  iu  the  season,  many  had  not  prepared  them- 
selves to  respond  in  any  but  the  most  general  way. 
On  the  whole  the  response  was  as  satisfactory  as  could 
be  expected. 

A  very  large  number  cjill  attention  to  the  uiuisual 
prevalence  of  bronchitis,  tonsillitis,  and  influenza  of 
severe  type.     The  onset  of  the  attack  has  usually  been 
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surlden,  attended  witli  high  fever,  rapid,  full  pulse,  se- 
vere lieadache,  and  pain  in  the  back  and  limbs.  These 
symptoms  have  generally  yielded  readily  to  treatment, 
but  the  coryza,  sore  throat,  and  cough  which  resulted 
have  been  severe  and  obstinate. 

Almost  all  cases  have  been  followed  by  marked  de- 
bility, and  sometimes  by  actual  prostration,  attended 
in  some  cases  by  irritability  of  the  stomach  and  stran- 
gury, and  often  by  troublesome  and  intractable  facial 
and  intercostal  neuralgia. 

From  the  report  of  Dr.  Hosmer,  the  following  ex- 
tracts may  be  of  interest.     He  says,  — 

"  For  the  first  time  in  my  life  I  have  seen  the  dis- 
ease [diphtheria]  relapse.  A  little  girl  who  was  re- 
covering from  the  disease  in  the  pharyngeal  form,  with 
slight  dysphonia  and  some  ringing  cough,  suddenly 
became  worse,  and  there  appeared  in  the  fauces  a  de- 
posit of  false  membrane,  much  more  extensive  and 
thicker  than  the  original  one,  and  at  the  same  time 
the  laryngeal  symptoms  returned  with  increased  sever- 
ity.    The  patient  recovered. 

"  Another  little  girl,  whose  infant  sister  had  died  of 
the  disease,  and  who  was  almost  the  last  of  the  family 
to  suffer  from  it,  was  taken  ill  upon  a  Monday  morn- 
ing, the  disease  being  extremely  liglit  and  confined  to 
the  pharynx.  In  forty-eight  hours  she  was  decidedly 
better,  and  in  one  week  was  supposed  to  be  well.  On 
the  Wednesday  of  that  week,  nine  d  lys  from  the  date 
of  the  first  attack,  there  was  marked  dysphonia,  which 
continued  for  thirty-six  hours,  without  constitutional 
symptoms.  From  that  time  we  had  to  deal  with  a 
well-marked  case  of  laryngeal  diphtheria,  in  which 
there  was  a  sudden  and  decided  change  for  the  better 
on  the  fifth  day,  and  which  furnished  the  first  instance 
of  recovery  that  my  experience  includes." 

"In  some  instances  the  diphtheritic  exudation  was 
scarcely  more  than  a  point,  yet  its  true  character  was 
established  both  by  the  exteinal  relations  of  the  case 
and  by  the  prostration  which  attended  and  followed. 
The  only  sequel  of  the  disease  was  paralysis,  in 
some  cases  impairing  vision  by  interfering  with  the 
accommodation  ;  in  some,  by  its  eflTect  upon  the  soft 
palate,  rendering  articulation  and  deglutition  difficult, 
disagreeable,  and  unnatural,  and  in  others  inducing 
marked  anajsthesia  of  the  limbs,  especially  the  lower 
ones,  impeding  locomotion  to  a  serious  extent.  One 
fact  which  has  struck  me  with  especial  force  is  the 
marked  and  surprising  suddenness  with  which  muscu- 
lar power  returns  to  those  who  are  suffering  with  post- 
diphtheritic paralysis,  so  that  a  convalescence  which, 
covering  a  [)ori«5ri  of  weeks,  has  been  slow  and  tedious 
is  completed  in  tJie  most  abrupt  manner.  This  phe- 
Domenon  of  what  almost  deserves  to  be  called  instanta- 
neous improvement  I  have  seen  only  in  cases  in  which 
the  extremities  were  the  seat  of  the  paralysis. 

Recurrence  is  so  interesting  a  phenomenon  that  it  is 
entitled  to  ])articular  notice.  It  is  well  illustrated  by 
the  following  facts:  In  a  family  which  has  been  using 
well  water  of  dangerous  quality,  there  were  two  chil- 
dren who  had  the  tlisease  a  second  time,  having  already 
passed  thiough  it  in  the  spring  of  187)S,  in  another 
part  of  the  State.  A  third  child,  who  escaped  at  that 
time,  had  the  disease  in  .January  last,  and  again  in 
April.  The  patient  was  descrilied  by  her  mother  as  a 
'croupy'  subject,  and  I  was  calliMJ  to  a  supposed  case 
of  croup.  But  on  the  fourth  <lay  the  appearance  of  a 
pseudo-membranous  deposit  on  the  tonsils,  the  engorge- 
ment of  the  cervical  glands,  and  a  peculiar  fetor,  which 


is  associated  only  with  one  disease,  established  the 
diagnosis  of  diphtheria.  The  child  did  perfectly  well, 
and  made  a  rapiil  convalescence." 

The  following  extracts  are  from  the  annual  address 
of  Dr.  J.  T.  G.  Nichols,  entitled  Cases  in  Obstetric 
Practice :  — 

A  CASE  OF    CONCEALED    ACCIDENTAL    H.EMORRnAGE. 

Mrs.  L.,  thirty-eight  years  old,  at  term,  sixth  preg- 
nancy. Two  weeks  before  had  an  attack  of  vomiting, 
apparently  from  indigestion,  lasting  twenty-four  hours. 
For  several  hours  there  was  a  dark-colored  discharge 
from  the  vagina.  At  four  A.  m.,  December  4th,  she 
was  roused  from  sleep  by  a  profuse  gush  of  blood  from 
the  vagina.  The  bleeding  had  stopped  when  I  saw 
her ;  there  was  no  pain  ;  the  os  was  closed,  and  no 
presentation  could  be  made  out  by  digital  examination. 
Palpation  showed  that  the  child  lay  across  the  axis  of 
the  uterus.  The  foetal  heart  could  not  be  heard  ;  the 
placental  soufHe  was  most  distinct  near  the  fundus. 
Six  hours  later  slight  pains  came  on.  At  two  p.  m., 
six  hours  after  the  bleeding,  the  membranes  burst,  and 
an  unusually  large  quantity  of  liquor  amnii  was  dis- 
charged. The  pains  gradually  grew  stronger,  and  at 
seven  i>.  ji.  a  profuse  flooding  began.  I  saw  her  in  a 
short  time  ;  the  lucmorrhage  was  still  going  on.  She 
was  blanched,  faint,  restless,  half  unconscious,  skin  cold 
and  wet,  the  pulse  nearly  imperceptible  at  the  wrist. 
The  OS  would  barely  admit  a  single  finger,  and  was 
very  rigid.  The  vagina  was  at  once  thoroughly  plugged 
with  sponge,  and  the  treatment  directed  to  restoring 
the  patient  from  the  dangerous  prostration  which  had 
followed  the  loss  of  blood.  There  was  no  more  hajm- 
orrhage,  but  for  many  hours  the  result  was  very  doubt- 
ful. During  the  next  day  reaction  came  on.  The 
pains,  which  been  suspended  for  hours,  returned,  and  at 
seven  p.  m.,  twenty-four  hours  after  the  last  haemor- 
rhage, the  feet  expelled  the  plug,  and  a  dead  child  was 
soon  born.  The  placenta  was  expelled  without  un- 
usual haemorrhage.  On  the  edge  of  the  after-birth  was 
an  ecchymosed,  ragged  spot,  not  larger  than  a  silver 
dollar.  The  patient  suHTered  from  aniemia  for  many 
months,  but  at  last  recovered  fully.  She  has  not  been 
pregnant  since.  This  case  will  illustrate  very  well  the 
wisdom  of  conservative  practice.  An  early  attempt  to 
deliver  the  child,  would,  I  think,  have  turned  the  scale 
against  the  patient.  Nor  do  I  see  that  anything  would 
have  been  gained  by  the  attempt  to  dilate  the  os  by 
Barnes's  bags.  As  soon  as  the  patient  rallied  from 
the  immediate  effects  of  the  loss  of  blood,  labor  went 
on  naturally.  Contrary  to  the  usual  rule,  the  hajm- 
orrluige  occurred  after  the  discharge  of  the  liquor 
amnii.  The  gradual  change  from  a  transverse  to  a 
longitudinal  position  was  well  shown.  This  change, 
usually  from  an  abnormal  to  a  normal  position,  seems 
to  be  by  no  means  uncommon  in  the  later  months  of 
pregnancy.  One  writer,  Valenta,  quoted  by  Playfair, 
found  that  in  one  thousand  cases,  carefully  examined 
during  the  later  period  of  gestation,  a  marked  change 
in  the  position  of  the  ftctus  occurred  in  forty-two  per 
cent." 

T1II£EE    CASES    Ol'"    PLACENTA    PH.EVIA. 

"  Casi:  I.  Mrs.  F.,  sixth  pregnancy.  During  the  last 
months  of  gestation  there  were  three  slight  attacks  of 
h.i;morrhage.  Labor  began  at  term,  with  profuse  bleed 
ing.  The  placenta  was  |)ariially  over  the  os,  the  head 
presenting.     Kupturo  of  the  membranes  and  plugging 
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the  vagina  controlled  the  bleeding.  Labor  was  rapid, 
the  child  being  born,  alive,  in  an  houi'.  The  mother 
did  well. 

"  Cask  II.  Mrs.  H.,  fourlh  pregnancy.  Quite  a 
smart  htemorrhage  occurred  at  the  end  of  the  third 
mouth.  There  were  several  slight  attacks  of  bleeding 
during  the  last  two  months.  Labor  began  at  term, 
with  profuse  haemorrhage.  The  placenta  was  partly 
over  the  os,  which  was  so  far  dilated  that  version  was 
soon  accomplished.     Mother  and  child  did  well. 

"Case  III.  Mrs.  M.,  first  piegnancj-.  Labor  began 
with  brisk  hiemorrhage  at  term.  There  had  been  a  slight 
loss  of  blood  the  day  before.  The  bleeding  had  been  going 
on  three  hours  when  I  saw  the  patient,  and  she  was  in  a 
bad  condition.  The  placenta  was  entirely  over  the  os, 
which  was  dilatable  and  admilted  three  fingers.  She 
was  etherized,  and  the  hand  carried  to  the  edge  of  the 
placenta  and  the  bag  of  waters  ruptured.  The  feet 
presented  and  were  at  once  brought  down,  and  the  child 
soon  delivered,  dead.  The  uterus  did  not  contract  well, 
and  a  good  deal  of  blood  was  lost  after  the  placenta 
was  removed.  Ice  was  used,  and  the  hand  carried 
into  the  uterus  and  kept  there  until  contraction  was 
secured.  The  woman  died  of  peritonitis  six  days  after 
delivery. 

"  In  this  case  I  believe  the  mistake  of  too  rapid  deliv- 
ery was  made.  Had  I  waited,  after  bringing  down  the 
feet,  until  the  effects  of  ether  had  passed  off  and  the 
woman  had  rallied  in  some  degree  from  the  effects  of 
the  loss  of  blood,  the  uterus  might  have  escaped  the 
rough  handling  which  was  necessary  to  secure  contrac- 
tion, and  possibly  the  result  would  have  been  dif- 
ferent. 

"  In  these  cases,  as  in  some  other  emergencies  of  prac- 
tice, it  requires  greater  resolution  to  wait  than  to  act." 


flcccnt  Eitcrflturc. 

Pharmacology  and  Therapeutics  ;  or.  Medicine  Past  and 
Present.  By  T.  Lauder  Brunton,  M.  D.  Lon- 
don :  Macmillau  &  Co.     1880. 

The  scope  of  a  course  of  lectures  limits  an  extended 
discussion  of  this  broad  subject ;  and  the  reader  of 
these  Goulstonian  lectures  will  be  disappointed  if  he 
expects  a  detailed  treatise  on  the  liistory  of  medicine 
in  the  past  and  present,  and  to  be  enabled  to  measure 
by  this  standard  its  progressive  march.  An  enumera- 
tion of  the  heads  embraced  in  these  two  hundred  pages 
will  show  more  fully  than  a  detailed  criticism  the  vast 
amount  of  material  which  is  at  hand  for  a  more  com- 
plete disquisition  :  — 

The  history  of  medicine  past  and  present,  and  its 
progress.  The  rational  and  scientific  study  of  med- 
icine, including  an  histoiical  sketch  of  the  progress 
of  anatomy,  physiology,  and  pathology.  The  history 
of  pharmacology  and  its  relations  with  therapeutics. 
The  illustrations  of  the  results  of  |)harmacological 
methods,  and  the  application  of  pharmacology  to  clin- 
ical medicine.  Next  a  very  brief  illustration  of  the 
scientific  application  of  certain  therapeutical  remedies 
in  a  limited  number  of  diseases,  the  object  of  respira- 
tion, the  effect  of  anannia  and  the  action  of  iron,  and  a 
very  succinct  account  of  digestion,  with  the  action  of 
digestive  ferments  and  local  stimuli  upon  the  prima; 
viiE. 

Here  are  materials  for  an  enormous  cyclopaedia,  and 


it  is  hardly  reasonable  to  expect  that  the  student  of 
medicine  could  in  these  few  pages  learn  much  more 
than  a  synopsis.  The  advanced  ])hysiologist  and  well- 
informed  physician  will  read  with  appreciation  this 
multiim  in  parvo,  but  it  is  modestly  suggested  that 
many  topics  and  facts  omitted  by  Dr.  Brunton  will 
frequently  recur  to  the  highly  cultivated  physician,  so 
that  if  he  will  read  between  the  lines  he  will  enjoy  this 
outline;  and  yet  the  less  cultivated  physician  will  re- 
gret that  Dr.  Brunton  did  not  use  these  lectures,  which 
show  a  vast  resource  of  information,  for  the  basis  of  a 
more  exhaustive  treatise,  so  that  the  subject  could  be 
appreciated  by  a  larger  class  of  readers  and  students. 
What  he  has  here  given  us  is  good,  but  we  wish  there 
were  ten  times  as  much  more,  for  we  are  reminded  of 
a  finished  professor  of  mathematics  evolving  a  prob- 
lem, the  steps  of  which  are  so  wide  apart  that  our  fee- 
ble steps  caimot  climb  with  him. 


Atlas  of  Histology.  Bv  E.  Ki.ein,  M.  D.,  and  E.  Noble 
Smith,  L.  R.  C.  P.  Part  XI.  Philadelphia  :  J. 
B.  Lippincott  &  Co.  London  :  Smith,  Elder  &  Co. 
1880. 

The  part  before  us  is  one  of  uncommon  importance. 
It  treats  of  the  urinary  and  generative  organs.  The 
kidney  is  always  an  interesting  organ,  owing  to  the 
ease  with  which  its  structure  is  understood  up  to  a  cer- 
tain point,  and  the  difficulty  of  determining  certain 
questions  that  lie  beyond  it.  We  will  venture  to  say 
that  many  who  think  themselves  pretty  familiar  with 
the  organ  will  be  surprised  at  the  number  of  segments 
into  which  the  authors  divide  the  urinary  tubule.  A 
good  diagram  makes  it  very  clear,  though  we  are  still 
rather  doubtful  if  the  work  of  subdivision  has  not  been 
overdone. 

There  has  been  so  much  written  of  late  about  the 
development  of  the  spermatozoa  and  of  the  ovaries 
that  such  accounts  as  are  given  in  this  work  will  be 
very  welcome  to  those  who  have  not  had  opportunities 
to  follow  the  rather  voluminous  literature.  The  plates, 
as  usual,  are  excellent. 


A  Guide  to  the  Examination  of  the  Urine.  Designed 
for  the  Use  of  Clinical  Clerks  and  Students.  By  J. 
WiCKHAM  Legg,  Fellow  of  the  Royal  College  of 
Physicians  of  London,  etc.  Fifth  edition.  Phila- 
delphia:.  Presley  Blakiston.     1880. 

This  little  volume,  which  is  intended  to  supply  the 
physician  and  student  of  medicine  with  a  concise  guide 
to  the  recognition  of  the  more  important  characters  of 
the  urine,  was,  when  first  issued,  the  best  work  of  this 
nature  in  the  English  language.  In  noticing  the  later 
editions,  however,  it  is  impossible  to  keep  out  of  one's 
mind  the  admirable  little  work  of  Professor  Tyson,  of 
Philadelphia,  on  the  Practical  Examination  of  the 
Urine,  successive  editions  of  which  have  been  favor- 
ably noticed  in  the  .Tournal.  The  latter,  although 
but  little  larger,  contains  all  that  the  former  does  and 
much  more,  and  is  of  much  greater  value  both  to  the 
physician  and  student.  By  comparison  Dr.  Legg's 
work  suffers,  in  being  altogether  too  limited.  What- 
ever use  it  may  have  served  originally,  it  certainly 
does  not  now  supply  any  requirement  of  the  profession 
this  side  of  the  water. 
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MORTALITY  RISING    WITH  THE  THERMOME- 
TER. 

The  month  of  .June  just  past  was  a  very  hot  and 
au  extremely  dry  month,  as  the  following  comparative 
mean  temperatures  and  precipitation  for  the  Junes  of 
the  last  decade,  as  taken  from  the  weather  reports  of 
the  Signal  Service  Station  in  Boston,  will   show  :  — 

COMPARATIVE  TEMPERATURES. 

Jnne,  1871 66.2° 

"  1872 67.6° 

"  1873 67.2° 

"  1874 65.8° 

"  I87.T 66. .5° 

"  1876 67.6° 

"  1877 6.5.2° 

"  1878 64.2° 

"  1879 64.2° 

"  1880 67.7° 

COMPARATIVE   PRECIPITATION. 

June,  1871 .'5.35  inches, 

"     1872 4.84  " 

"      1 873 0.54  " 

"      1874 3.94  " 

"      1875 7.25  " 

"      1876 1.72  " 

"      1877 .3.21  " 

"      1 87« 2.28  " 

"      1879 5.36  " 

"      1880 0.75  " 

Much  the  same  thing  is  shown  in  an  even  more  strik- 
ing way  by  the  mortality  reports  from  various  parts 
of  the  country. 


Total  deaths 

Total  (iHitha  under  flvo  years 


Under  fWe  ) 
Unilcrlivo  5 
Cnder  five  \ 
Under  five  J 
Under  fl 


I  York 
ri*,  Hruoklyn 
-s,  Philadelphif 
■H,  Biiltimore 
.  Bosto 


Deathnfromdiarrhfcal  diseascM 


FOR  TH 

E  ■»£££  ENDING 

Estimated 

.June 

June 

.Tune 

June 

July 

population 

6th. 

12th. 

2503 

19th. 

2801 

26th. 
.3569 

3i 

2404 

3835 

1049 

1133 

1477 

2129 

2.339 



19» 

211 

386 

713 

863 

1,085,000 

76 

81 

124 

289 

326 

564,400 

121 

1U6 

15.5 

219 

368 

901,380 

110 

134 

i;« 

141 

117 

39i,T96 

35 

40 

43 

47 

79 

365,000 

19S 

037 

798 

992 

1204 

— 

The  total  deaths  are  for  all  cities  and  towns  report- 
in"  all  over  the  country  ;  the  above  sea-board  cities 
are  selected  merely  for  comparison. 

The  preceding  table  might  easily  be  made  more 
full,  but  it  could  scarcely  be  more  striking,  and  re- 
quires very  little  comment.  It  will  he  remembered 
that  in  the  first  part  of  June  the  temperature  was 
rather  moderate  as  succeeding  to  some  very  liot  days 
in  Ma)',  and  the  excessive  heat  of  .June  culminated  on 
the  27th,  wlien  the  thermometer  markei  1)3°  F.  AH 
this  is  clearly  exhibited  in  the  table,  if  we  bear  in 
mind  the  fact  tliat  the  efffcts  of  exce.s.sive  heat  upon 
tlie  mortality  are  to  be  sought  after  a  little  delay. 
One  very  striking  feature  of  the  above  table  is  the 
enormous  proiiortion  of  deaths  under  five  years  of 
age  furnished  by  New   York  and    Hrooklyn.     Of  a 


total  number  of  deaths  under  five  years  reported  for 
the  week  ending  July  3d,  that  is,  2339,  New  York 
alone  furnished  8G3,  or  moi-e  than  a  third,  and  New 
York  and  Brooklyn  together  1189,  or  almost  exactly 
one  half.  But  if  we  compare  New  York  with  her 
own  record  last  yeai-,  the  figures  are  perhaps  even 
more  impressive. 

The  total  number  of  deaths  from  all  causes  in  New 
York,  as  reported  for  the  weeks  ending  June  7,  14, 
21,  28,  1879,  respectively,  were  490,  441,  473,  562. 
In  each  of  the  last  two  weeks  of  June,  1880,  the 
mortality  of  those  under  five  in  New  Y'ork  far  ex- 
ceeds the  total  mortality  of  the  corresponding  weeks 
last  year  in  that  city.  The  comparatively  small  num- 
ber of  deaths  of  children  in  Boston  is  noticeable. 
For  the  purpose  of  general  comparison  the  average 
weekly  total  deaths  for  all  towns  reporting  may  be 
rouo-bly  stated  at  2300  to  2400,  the  average  total 
deaths  under  five  years  of  age  at  900  to  1000.  The 
total  deaths  from  diarrhoeal  diseases  are  available  for 
comparing  this  same  factor  in  the  different  weeks,  but 
owing  to  the  absence  of  reports  under  this  head  from 
Philadelphia  the  value  of  these  figures  for  compari- 
son is  restricted. 

It  is  to  be  hoped  that  the  almost  pestilential  effects 
of  the  heat  in  June  will  rouse  the  municipal,  sanitary, 
and  charitable  organizations  of  our  large  cities  to  put 
forth  every  effort  to  anticipate  and  counteract  the 
trying  weeks  of  August.  The  temperature  may  be 
less  elevated,  but  the  human  system  likewise  will 
have  less  power  of  resistance. 


THE    BOYLSTON   PRIZE. 

We  would  call  the  attention  of  our  readers  to  the 
following  announcement  of  the  committee  who  have  in 
charge  this  time-honored  prize,  which  for  several  gen- 
erations has  been  competed  for  by  men  in  this  vicinity 
whose  names  have  since  attained  a  world-wide  celeb- 
rity. Occasionally  a  stranger  has  appeared  to  carry 
off  the  honors,  but  we  believe  that  this  is  the  first  occa- 
sion that  the  prize  has  gone  across  the  Atlantic.  An 
advertisement  which  recently  appeared  in  the  .Journal 
states  that  "  at  tiie  annual  meeting,  held  June  2, 
1880,  it  was  voted  that  a  prize  of  one  hundred  and 
fifty  dollars  be  awarded  to  W.  Watson  Cheyne,  F.  \i. 
C.  S.,  Assistant  Surgeon  of  King's  College  Ilo.spital, 
London,  for  a  dissertation  on  Antiseptic  Treatment : 
What  are  its  Essential  Details?  How  are  they  best 
carried  out  in  Practical  Form?  It  was  also  voted 
that,  in  view  of  the  great  excellence  of  tills  disserta- 
tion, there  be  added  to  the  award  the  Boylston  Prize 
Gold  Medal." 

The  successful  competitor  is,  we  understand,  one  of 
Professor  Lister's  assistants,  and  has  probably  given, 
therefore,  an  authoritative  statement  of  the  "  antiseptic 
system  "  as  it  is  now  carried  out  with  all  the  latest 
improvements.  We  shall  therefore  look  forward  with 
much  interest  to  the  jiublication  of  the  paper. 

The  following  are  the  questions  proposed  fur  1881  : 

(I.)  The  Elfects  of  Drugs,  during  Lactation,  on 
either  nurse  or  nurseling. 
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(II.)  Injuries  to  the  Back,  without  apparent  mechan- 
ical lesion,  in  tlieir  surgical  and  medico-legal  aspects. 

The  author  of  a  dissertation,  considered  worthy  of 
a  prize,  on  either  of  the  subjects  proposed  for  1881, 
will  be  entitled  to  a  premium  of  thice  hundred  dol- 
lars. 

The  questions  proposed  for    1882  are  :  — 

(I.)  Sewer  Gas  (the  gas  found  in  sewers)  :  What 
are  its  Physiological  Effects  on  Animals  and  Plants  ? 
An  Experimental  Inquiry. 

The  author  of  a  dissertation  on  the  ahove  suVyect, 
considered  worthy  of  a  prize,  will  be  entiiled  to  a 
premium  of  three  hundred  dollars. 

(II.)  The  Therapeutic  Value  of  Food,  administered 
against,  or  beyond,  the  Patient's  Appetite  and  Inclina- 
tion. 

The  author  of  a  disserttition  on  the  above  subject, 
considered  wot  thy  of  a  prize,  will  be  entitled  to  a 
premium  of  two  hundred  dollars. 


NEW  METHODS  OF  TREATING  CANCER. 

The  monotony  of  the  treatment  and  prognosis  of 
cancer  has  been  varied  of  late,  for  the  moment  at  least, 
by  the  suggestion  of  two  new  methods  of  treatment. 
Professor  Clay,  of  Queen's  Hospital,  Birmingham,  has 
called  the  attention  of  the  medical  world,  in  the  London 
Lancet,  of  March  27tli,  of  this  3'ear,  to  his  successes 
with  a  medicine,  Chian  turpentine,  which  he  is  disposed 
to  regard  almost  as  a  specific  in  the  ireaiment  especially, 
of  ulerine  cancer  ;  and  Professor  Beneke.  of  Marburg, 
in  the  second  number  of  the  Betlin.  kiin.  Woclienschrift 
for  1880,  again  solicits  a  fair  trial  of  his  previously 
suggested  dietetic  treatment  of  those  afflicted  with 
malignant  growths. 

Chian  turpentine  is  by  no  means  a  new  substance, 
either  in  commerce  or  in  medicine.  It  was  well 
known  to  the  ancients,  is  mentioned  by  Theophrastus, 
and  is  carefully  described  by  Dioscorides  in  his  work 
on  materia  medica,  written  about  the  year  78  of  the 
Christian  era.  The  writer  says  of  Chian  turpentine 
that  "  it  acts  as  a  diuretic,  and  is  used  in  wine  for  dis- 
eases of  the  finger-joints  ;  it  is  very  fit  to  give  in 
cough  and  wasting  away,  and  is  given  either  by  itself 
or  mixed  with  honey."  He  also  mentions  other  dis- 
eases in  which  it  was  formerly  administered.  In 
Greece  it  is  now  used  for  flavoring  cordials  or  mixing 
with  wine.  Professor  Clay  has  used  Chian  turpentine 
in  combination  with  sulphur,  either  in  the  form  of  pills 
or  of  an  emulsion  ;  when  given  in  the  pill  form  the 
proportion  was  three  grains  of  turpentine  to  two  of 
sulphur. 

Whether  the  favorable  results  are  to  be  attributed 
to  the  essential  oil,  to  the  resin,  to  the  sulphur,  or  to 
the  combination,  the  future  must  disclose. 

The  amount  of  the  drug  which  finds  its  way  into 
tlie  market  is  very  small,  the  annual  jiroduct  being 
estimated  at  oidy  about  eight  hundred  and  fifty  pounds, 
of  which  the  largest  part  is  sold  by  the  Jews  in 
Turkey.  Even  in  the  days  of  Dioscorides  this  oleo- 
rcsin  was  subject  to  adulteration,  and  the  art  has  not 


been  lost,  for  Professor  Clay  tells  us  that  scarcely  five 
per  cent,  of  a  very  large  number  of  simples  submitted 
to  him  were  genuine.  Should  the  hopes  entertained 
in  regard  to  Chian  turpentine  as  a  foe  to  cancer  not 
prove  delusive,  there  will  of  course  immediately  be 
enough  for  the  whole  world,  ai  there  always  is  of 
champagne  ;  and  in  any  case  it  is  probable  that  the 
quantity  of  this  drug  demanded  by  the  public,  and  of 
resin  sold  as  such,  will  be  largely  increased  for  some 
time  to  come. 

The  pretensions  of  Professor  Beneke  in  behalf  of 
his  treatment  are  somewhat  more  moderate  than  those  of 
Professor  Clay.  He  is  persuaded  that  by  properly  regu- 
lated and  rigid  diet  much  may  be  done  to  control  the  cel- 
lular hyperplasia,  especially  of  the  less  highly  organized 
forms  of  cuncerous  growths,  and  thus  to  prolong,  at 
least,  the  lives  of  those  affected  by  them.  Starting 
with  the  assumption  that  cancer  cells  are  comparative- 
ly rich  in  cholesterin,  leadiin,  and  the  alkaline  and 
earthy  phosphates,  he  excludes  these  as  well  as  the 
albuminates  as  much  as  possible  from  the  diet.  Milk 
is  prohibited  ;  bread  and  meat  retluced  to  the  smallest 
possible  quantities,  of  the  latter  only  two  ounces, 
weighed  before  cooking,  are  allowed  daily.  Fruits  and 
vegetables  maybe  eaten  without  restrictions.  Profess- 
or Beneke  claims  that  if  his  diet  table  is  followed  the 
usual  ratio  of  the  nitrogenous  to  the  non-nitrogenous 
constituents  of  a  mixed  diet  may  be  changed  from  1.5 
to  1.8  or  9.  This  diet  is  consistent  with  life  and  gen- 
eral health,  as  shown  by  actual  experience  ;  of  how 
great  value  it  may  prove  in  combating  cancer,  that  ex- 
perience is  as  yet  too  limited  to  permit  of  any  posiiive 
opinion.  Eight  cases  only  are  reported  :  of  these  two 
were  too  far  advanced  for  operation,  and  died  shortly  ; 
two  died  after  several  operations  ;  one,  treated  simul- 
taneously with  Fowler's  solution,  was  operated  on  with- 
out a  return  ;  and  three  were  alive  when  Professor 
B.eneke  wrote  his  article.  This  of  course  proves  noth- 
ing. 

The  truth  is,  the  affection  is  so  desperate  and  dis- 
tressing that  the  profession,  only  in  a  less  degree  than 
the  public,  is  ready  to  lend  an  ear  to  any  suggestion 
not  too  unreasonable,  and  to  allow  the  hopes  to  out- 
strip the  reason  in  saluting  any  new  champion  who 
enters  the  lists  in  this  coiiHict. 


MEDICAL    NOTES. 

—  From  the  Medical  Times  and  Gazette:  At  the 
Berlin  Obstetrical  Society,  Ur.  Runge  related  a  case 
{Jieiiin.  Hill.  Woc/i.,  April  26ih)  in  which  he  had 
performed  Ca-sarean  section,  saving  a  living  child, 
while  the  mother  was  in  the  agonies  of  death  from  a 
cerebral  tumor.  She  died  while  the  ligatures  were 
being  applied.  Adverting  to  the  general  question,  he 
observed  that  the  prognosis  of  the  child's  life  was 
more  favorable  than  in  the  j)ost-mortem  section.  He 
admitted,  however,  that  great  difficulty  often  attended 
determining  the  indicatioivs,  esjiecially  in  diseases 
which  are  not  absolutely  fatal.  He  thinks,  however, 
when  the  mother's  death  can   in   a  short  time  be  cer- 
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tainly  predicted,  and  delivery  by  the  natural  pas- 
sages does  not  offer  a  better  prospect,  tlie  operation 
should  be  proceeded  with  as  soon  as  the  symptoms 
indicate  that  the  child's  life  will  be  lost  before  tiiat  of 
the  mother  unless  interference  promptly  takes  place. 
[This  line  of  procedure  seemed  to  meet  with  the  ap- 
probation of  the  members  present.  We  think,  how- 
evei',  that  in  such  a  case  the  Italian  practice  of  de- 
livery by  the  natural  passages,  which  is  usually  easily 
effected  under  these  circumstances,  is  far  more  hu- 
mane.] 

—  Dr.  Dapillo,  after  observing  that  little  has  been 
done  with  reference  to  the  influence  of  phosphorus- 
poisoning  on  the  spinal  cord,  furnishes  an  account 
(St.  Petersburg  med.  Woch.,  May  8tli)  of  the  results 
of  a  series  of  experiments  which  he  has  performed  in 
Professor  Mierzejewski's  laboratory,  by  administering 
large  doses  of  phosphorus  to  dogs.  lie  describes  at 
length  the  appearances  of  the  spinal  cord,  and  tiius 
sums  up  the  results  of  his  investigations  :  (1.)  Large 
doses  of  phosphorus  given  at  short  intervals  induce 
parenchymatous  myelitis,  with  massing  of  pigment  and 
extravasations  of  blood.  (2.)  Continued  for  a  longer 
time  in  smaller  doses,  it  gives  rise  to  myelitis  centralis 
in  all  its  stages.  (3.)  According  to  the  dose  of  phos- 
phorus exhibited,  myelitis  of  ditif'erent  degrees  of  in- 
tensity may  be  produced.  (4.)  In  phosphorus-poison- 
ing a  large  amount  of  pigment  formation  takes  place, 
—  a  fact  which  no  one  has  hitherto  recorded.  (5.) 
As  myelitis  can  be  produced  by  phosphorus,  it  be- 
comes highly  probable  that  a  portion  of  the  complex 
nervous  symptoms  which  poisoning  by  this  substance 
gives  rise  to  may  be  the  clinical  expression  of  the 
myelitis  which  has  been  induced. 

—  In  the  TherapetUical  Gazette  Dr.  Gundrum  re- 
ports the  particulars  of  a  case  of  chronic  knee-joint 
disease,  in  which  hyperdistention  of  the  abscess  sac 
with  a  carbolic-acid  solution,  strength  1.40  (Callen- 
der's  method),  was  followed  by  symptoms  of  a  most 
alarming  and  almost  latal  collapse,  due  to  carbolic-acid 
jwisoning,  as  was  clearly  proved  by  the  abundant  for- 
mation of  carbolic-acid  crystals  in  a  portion  of  the  pa- 
tient's urine  after  evaporation. 

A  great  variety  of  treatment  was  tried,  without 
success,  to  produce  a  reaction.  The  j)atient  was  almost 
moribund.  A  profuse,  cold,  clannny  perspiration 
stood  out  all  over  his  body.  The  forehead,  face,  and 
extremities  were  as  cold  as  the}'  could  well  be.  Tlie 
trunk  was  very  cool.  The  patient  lay  with  his  eyes 
closed,  breathing  very  slowly  and  superficially.  Tiie 
pulse  was  perceptible  at  the  wrist  only  part  of  the 
time.  In  this  extremity,  Dr.  Gundrum  proposed  the 
hypodermic  injection  of  atropine  as  a  last  resource, 
iiaving  found  it  useful  in  several  otiior  cases  of  shock 
and  collapse,  ^jeven  drops  of  a  solution,  containing 
one  grain  to  the  ounce,  were  injected  into  the  ui)per 
part  of  the  right  arm.  This  was  followed  by  tlie  hap- 
pie-tt  results. 

In  fifteen  minutes  the  perspiration  was  much  less, 
and  the  skin  felt  less  cold.  In  twenty-five  minutes 
the  whole  surface  of  tiie  body  was  dry,  and  the  trunk 
began  to  feel  warm.     In  one  hour   from  tiie  injection 


the  hands  and  feet,  as  well  as  the  whole  body,  were 
warm.  The  pupils  were  slightly  dilated,  and  there 
was  slight  redness  —  a  feeble  blush  —  about  the 
cheeks,  neck,  and  back  of  hands,  and  the  lips  and  ears 
were  of  a  pale  red  color.  Entire  consciousness  rap- 
idly returned,  and  the  patiest  began  to  take  beef-tea, 
gruel,  etc.,  etc.  He  now  told  those  in  attendance  that 
he  had  known  nothing  since  the  time  the  upper 
abscess  had  been  distended  for  the  third  time. 

—  At  the  recent  Surgical  CoMgress",  in  Berlin,  says 
the  British  MeiUral  Journal,  Ilerr  Gluck  repoited  the 
results  of  some  observations  which  he  had  made  on  the 
transplantation  of  nerves.  His  experiments  had  been 
pel  formed  on  twelve  common  fowls,  from  the  sciatic 
nerves  of  which  he  had  removed  portions  three  or  four 
centimetres  (0.12  to  0.16  inch)  long,  and  substituted 
for  them  portions  of  the  sciatic  nerves  of  rabbits.  At 
the  end  of  eleven  days,  the  conducting  power  of  the 
nerves  was  found  to  be  restored ;  irritation  of  the 
sciatic  nerve  above  the  transplanted  portion  (the  nerve 
being  carefully  isolated)  producing  muscular  contrac- 
tion. The  restoration  of  the  conducting  power  oc- 
curred even  when  the  position  of  the  peripheral  and 
central  ends  of  the  transplanted  nerve  were  reversed, 
the  latter  being  fastened  by  suture  to  the  central  end 
of  the  divided  nerve  in  the  fowl,  and  vice  versa.  In 
order  that  the  result  may  be  successful,  union  of  the 
ends  of  the  nerves  by  the  first  intention  is  indispensa- 
ble. This,  according  both  to  the  present  and  the 
former  researches  of  Ilerr  Gluck  (described  in  Vir- 
chow's  Archiv,  Band  72),  is  a  true  regeneration,  con- 
sisting in  the  development  of  ganglionic  cells  (neuro- 
blasts), which,  at  the  end  of  three  days,  have  united  the 
axis-cylinders  of  tlie  central  and  peri|)heral  portions, 
while  the  change  of  the  rows  of  nerve  cells  into  young 
nerve  fibres  sets  in  between  the  sixth  and  the  eleventh 
day.  Ilerr  Gluck  expressed  the  hope  that  his  re- 
searches might  prove  to  be  of  considerable  practical 
value.  He  was  able  to  show  animals  which,  after  the 
nerve-grafting,  walked  as  well  as  others  on  which 
suture  of  nerves  had  been  practiced  long  before  ;  while, 
on  the  other  hand,  fowls,  from  whose  sciatic  nerves 
large  portions  had  been  simply  removed,  still  remained 
lame  at  the  end  of  eight  weeks. 

—  The  Medical  Press  and  Circular  thus  crisply 
tells  the  story  of  the  recent  medico-royal  marriage  in 
Germany :  "  We  opine  there  are  few  instances  on 
record  of  members  of  the  medical  profession  being 
allied  matrimonially  with  royalty.  An  instance  of 
this,  however,  occurred  in  Germany  a  few  days  ago, 
when  Princess  I'auline,  daughter  of  the  king  of  Wur- 
temberg,  married,  at  Carlsruhe,  Dr.  Wilm,  a  young 
medical  practitioner  of  Breslau.  It  appears  that  the 
happy  man  had  been  attending  professionally,  in  the 
absence  of  his  superior,  the  mother  of  the  princess  ; 
the  latter  became  enamored  of  him,  and  intimated  to 
her  parents  her  determination  to  marry  him.  Con- 
sent was  obtained  only  on  her  renunciation  of  all  the 
privileges,  rights,  and  honors  due  to  members  of  royal 
families.  During  the  performance  of  the  marriage 
ceremony,  to  vvliich  many  princes  and  princesses  lent 
their  presence,  the  olliciating  minister  took  upon  him- 
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self  the  liberty  of  lecturiiifi;  the  bridegroom  upon  the 
honors  and  privileges  his  bride  had  renounced  in  order 
to  marry  one  of  so  lowly  a  station,  a  fact  he  seemed 
most  anxious  to  impress  upon  him.  Whereupon  the 
princess,  with  becoming  dignity,  eliectually  obliterated 
the  officious  parson  by  boldly  declaring  before  the 
assembled  guests  that,  far  from  being  ashamed  of  the 
alliance,  it  was  the  proudest  moment  of  her  life  to 
make  so  noble  a  man  her  husband,  and  that  her  pres- 
ent and  future  happiness  was  much  more  ^srecious 
to  her  than  the  supposed  privileges  she  had  lost." 

NEW    YORK. 

—  The  extra  corps  of  fifty  physicians,  which  is  an- 
nually appointed  to  visit  the  tenement  houses  through- 
out tlie  city,  with  the  special  purpose  of  caring  for 
the  health  of  the  cliildren  which  swarm  in  them,  com- 
menced their  service  on  the  first  day  of  July,  and  will 
continue  on  duty  for  five  weeks.  The  great  advan- 
tan'e  of  such  a  systematic  visitation  of  tlie  tenement 
dis'ricis  is  that  cases  of  disease  are  frequently  detected 
in  their  incipiencj',  when  there  is  some  chance  of  af- 
fording relief,  and  as  the  physicians  are  provided  with 
tickets  for  the  sea-side  sanitarium  and  the  excursions 
of  the  St.  John's  Guild  Floating  Hospital  (thus  en- 
abling the  children  to  have  that  change  of  air  and 
surroundings  which  they  imperatively  need),  many 
lives  are  no  doubt  saved  by  the  system.  The  hot 
weather  prevailing  during  the  last  week  of  June 
caused  a  very  marked  increase  in  the  mortality  among 
voung  children,  which  was  already  unusually  high  for 
such  an  early  period  of  the  summer,  and  therefore  all 

■the  agencies  that  can  possibly  be  brought  to  bear  in 
the  matter  will  be  needed  to  prevent  the  season  from 
being  characterized,  as  a  whole,  by  a  large  death-rate. 

—  In  order  to  render  the  sanitary  condition  of  the 
city  as  excellent  as  possible,  the  board  of  health  lias 
commenced  a  special  series  of  meetings  for  the  dis- 
cussion of  sanitary  matters  with  experts  in  various 
departments.  The  first  of  these  was  held  on  the  29th 
of  June,  to  consider  the  extent  to  which  corner  lots 
should  be  occupied  by  tenement  and  lodging  houses, 
including  French  flats,  and  representatives  of  the  So- 
ciety of  American  Engineers  and  the  Society  of  San- 
itary Reform  weie  invited  to  be  present,  and  express 
their  views.  The  next  meeting  was  to  be  for  the 
purpose  of  discussing  the  subject  of  house-plumbing, 
in  regard  to  which  the  health  authorities  are  anxious 
to  have  certain  reforms  made. 

—  On  the  29th  of  June  a  certain  Dr.  S.  H.  Tanner, 
of  Indiana,  commenced,  under  observation  in  a  public 
hall,  what  he  claims  will  be  a  fast  of  forty  days ;  but 
whatever  may  be  the  result  of  this  absurd  attempt, 
the  fairness  of  it  will  always  be  open  to  question, 
since  the  only  medical  men  in  attendance  are  eclectics 
and  other  irregular  practitioners.  At  the  time  of  the 
commencement  of  the  experiment  his  weight  was  one 
hundred  and  fifty-seven  and  one  half  pounds,  his  body 
temperature  99°  F.,  and  his  pulse  88.  Hy  the  end  of 
the  first  forty-eight  hours,  according  to  the  record,  he 
had  lost  more  than  four  pounds,  and  by  the  end  of 
five  days  he  had   lost  exactly  ten  pounds.     At  this 


time  his  pulse  was  80  and  his  temperature  normal. 
By  tlie  end  of  eight  days  he  showed  very  great  nerv- 
ous irritability,  and  even  ordinary  smnds  were  so 
annoying  to  him  that  talking  in  the  room  had  to  be 
forbidden.  It  theu  seemed  altogether  probable  that 
if  the  attempt  were  persisted  in  the  man  would  soon 
suffer  from  insane  delusions,  so  that  it  would  become 
the  plain  duty  of  those  having  the  affair  in  charge  to 
bring  it  at  once  to  an  end.  On  the  morning  of  the 
eighth  day  he  walked  nine  times  around  the  hall,  and 
the  pulse  was  thereby  inc  eased  from  88  to  IIG,  but 
three  minutes  after  he  ceased  walking  it  had  fallen 
to  96.  At  six  in  the  evening  his  tempL*rature  was 
97.4:°  F.,  and  at  this  time  he  had  lost  eighteen  pounds 
since  the  beginning.  It  was  also  noticed  that  there 
was  extreme  emaciation  of  the  face  and  considerable 
contraction  of  the  pupils,  indicating  increasing  cere- 
bral anoemia. 

—  The  secretary  of  war  has  approved  the  request 
of  the  surgeon-general  of  the  Marine  Hospital  service 
for  the  loan  of  a  large  hospital  tent  for  use  on  Bed- 
loe's  Island.  There  are  more  patients  in  the  hospital 
building  there  than  can  be  accommodated,  so  that  the 
hospital  tent  is  an  absolute  necessity,  and  it  will  be 
put  up  in  a  few  days.  The  Marine  Hospital  steamer, 
recently  lauuched  at  Philadelphia,  will  be  commis- 
sioned for  service  in  New  York  harbor. 

—  The  first  lecorded  birth  of  a  Japanese  child  in 
this  city  was  reported  to  the  bureau  of  vital  statistics 
not  long  siuce.  The  parents  are  both  natives  of  Nag- 
asaki, Japan,  where  they  were  married,  and  they  have 
been  in  this  country  about  two  years.  The  happy 
event  was  celebrated  with  festivities,  which  lasted  for 
three  days,  when,  in  accordance  with  custom,  it  be- 
came neccssarj'  to  give  the  infant  a  name.  The  man- 
ner in  which  this  was  done  is  thus  described  in  one 
of  the  daily  papers :  "  It  appears  that  on  this  subject 
the  parents  have  little  or  nothing  to  say.  The  Jap- 
anese colony  assembled  in  convention  at  the  house  of 
the  father,  Reuzo  Yezoye,  to  perform  the  important 
duty.  The  convention  was  duly  organized  and  called 
to  order  by  an  excellent  but  somewhat  unpronounce- 
able gentleman,  who  announced  that  he  was  ready  to 
consider  propositions  having  a  bearing  upon  the  ob- 
ject in  question.  The  first  name  suggested  was  voted 
down  as  unfitting,  the  second  as  too  democratic,  and 
the  third  as  too  Christian.  A  name  for  the  child  was 
not  agieed  upon  the  first  day,  nor  the  second  day,  nor 
tlie  third  day,  but  on  the  fourth  day  the  opposing 
factions  compromised,  and  the  child  was  christened 
(or  Japanned,  as  the  ease  may  be)  Yasolaro  Yezoye. 
Tliis  haviug  been  accomplished,  the  convention  ad- 
journed sine  die." 

—  Of  the  National  Association  for  the  Protection 
of  the  Insane  and  the  Prevention  of  Insanity,  which 
has  just  been  organized  at  Cleveland,  the  following 
ofiicers  are  from  the  State  of  New  York:  president, 
l)i-.  H.  B.  Wilbur,  superintendent  of  the  Asylum  for 
Idiots  at  Syracuse;  treasurer,  Dr.  George  M.  Beard, 
of  New  Y'ork  ;  members  of  the  council,  Drs.  Mary 
Putnam  Jacobi  and  E.  C.  Seguiii,  of  New  York,  and 
Dr.  Joiin  C.  Shaw,  of  Brooklyn. 
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LETTER   FROM   PHILADELPHIA. 

THE    DIPLOMA    TRAFFIC. 

The  prosperity  of  Philadelphia  is  so  intimately  de- 
pendent upon  its  manufacturt'S,  for  which  it  has  a 
world-wide  reputation,  that  it  is  with  some  concern 
that  we  herald  the  startling  fact  that  an  industry  which 
has  grown  up  among  us  and  has  existed  so  long  as  to 
be  generally  regarded  as  one  of  our  institutions  is  now 
threatened  with  extinction  ;  or  at  least  can  in  future 
only  be  carried  on  under  suth  restrictions  and  with 
such  a  reduction  of  income  as  to  be  no  longer  profit- 
able. While  the  census  returns  give  a  most  gratify-ing 
exhibit  of  all  the  other  branches  of  manufacturing,  this 
trade  is  so  seriously  crippled  by  officious  and  meddle- 
some interference  as  to  be  at  present  almost  paralyzed, 
—  we  refer  to  the  traffic  in  diplomas.  The  diploma 
mills  are  closed,  and  are  in  possession  of  arbitrary  offi- 
cials of  ihe  board  of  health,  while  the  proprietors  are 
obliged  to  spend  a  large  part  of  their  time  away  from 
their  business  in  hunting  up  bail  to  meet  the  various 
charges  as  they  are  successively  brought  against  them. 
And  yet  there  are  people  who  say  that  this  is  a  free 
country ! 

In  a  former  communication  the  announcement  was 
made  of  the  downfall  of  the  Philadelphia  University  of 
Medicine  and  Surgery,  under  the  charge  of  Dean  Miller 
(now  ex-reverend),  which  was  a  go-as-you-please  institu- 
tion, with  three  charters,  from  which  the  person  paying 
the  money  could  take  his  choice,  with  a  license  to  prac- 
tice medicine  within  fifteen  minutes  of  matriculation 
thrown  in.  For  these  unparalleled  advantages  only 
a  modest  charge  was  made  ;  it  is  therefore  not  sur- 
prising that  quite  a  number  of  students,  male  and  fe- 
male, embraced  the  opportunity  of  graduating  (?)  upon 
such  easy  terms  ;  and,  since  it  appears  to  be  the  busi- 
ness of  no  one  in  particular  (nor  in  general,  for  that 
matter)  to  examine  into  the  qualifications  of  practic- 
ing physicians  in  Pennsylvania,  it  is  no  more  surprising 
that  the  holders  of  these  diplomas  are  now  engaged 
in  practicing  upon  a  too  confiding  community.  In 
glancing  over  the  college  (!)  lists,  the  names  of  many 
prominent  peripatetic  and  advertising  doctors  are 
seen  ;  while  some  are  active  abortionists,  others  are 
temporarily  passive,  and  boarding  at  the  expense  of 
the  county  in  some  penal  institution.  It  has  been 
previously  noticed  by  the  press  that  a  large  number 
of  rascals,  indicted  in  the  quarter  sessions  for  criminal 
malpraciice,  have  diplomas  of  the  now  defunct  Phila- 
delphia University  of  Medicine  and  Surgery. 

One  of  the  most  thriving  of  these  diploma  mills  was 
that  known  as  the  Eclectic  College,  or  American  Uni- 
versity, owned  by  Dr.  ISuchanan,  who  not  long  since 
was  a  porter  in  an  oil-cloth  store  in  this  city.  A  few 
years  ago,  lieing  in  trouble  in  connection  with  the 
death  of  a  young  girl  upon  whom  abortion  had  been 
practiced,  he  left  the  city  and  took  a  tour  in  Europe 
for  his  health,  while  the  court  forfeited  his  bail.  He 
subsequently  returned  to  Philadelphia,  where,  for  the 
last  two  years,  he  has  (without  further  interruption 
until  recently)  pursued  his  business  so  industriously 
that  when  arrested,  a  few  days  ago,  evidence  was  dis- 
covered in  his  oflice  of  the  sale  of  about  three  thousand 
diplomas.  This  enterprising  and  interesting  individual 
was  apprehended  through  the  efforts  of  the  city  editor 
of  the  Public  Record,  Mr.  John  Norris,  who  also 
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brought  Daan  Miller  to  the  bar  of  justice.  Buchanan 
was  first  brought  before  the  United  Stales  Circuit 
Court  for  a  violation  of  the  postal  laws ;  and  when 
released  on  bail  he  was  re-arrested  by  the  local  court 
to  answer  the  old  charges.  He  is  now  again  out  on 
bail,  but  there  are  some  doubts  whether  he  will  remain 
long  enough  with  us  to  satisfy  any  curiosity  he  may 
have  concerning  the  possible  verdict  of  a  jury.  One 
of  the  interesting  points  in  this  case  was  the  arrest 
of  the  so-called  faculty  of  the  institution,  or  at  least 
those  who  could  be  found.  Among  these  was  Dr. 
Polk,  who  reluctantly  testified  that  he  delivered  lect- 
ures at  Buchanan's  institution  last  winter.^ 

It  is  a  matter  of  general  regret  that  Dr.  Paine,  who 
has  been  longest  engaged  in  this  business,  has  thus  far 
eluded  the  clutches  of  the  law  ;  and  probably  will  re- 
main unmolested  in  his  specialties  of  cancer  cured 
without  the  knife,  consumption  cured  by  ozene  inha- 
lations, etc.  (which,  by  the  way,  must  be  quite  lucra- 
tive, if  we  may  judge  from  the  amount  of  monev  he 
spends  in  advertising).  Here  is  what  the  report  of  the 
legislative  investigation  committee  said  about  him  in 
1872:  — 

"  An  examination  of  many  witnesses  has  convinced 
your  committee  that  the  Philadelphia  University  of 
Medicine  and  Surgery,  under  the  management  of  Dr. 
William  Paine,  and  the  Eclectic  Medical  College,  under 
the  management  of  Dr.  John  Buchanan,  have  for  a  long 
time  been  openly  engaged  in  the  sale  of  diplomas  to 
persons  who  did  not  attend  even  a  partial  collegiate 
course,  and  who,  in  many  instances,  were  without  any 
medical  or  scientific  attainments  whatever. 

"  It  is  in  evidence  that  Dr.  Paine  made  an  agree- 
ment for  the  sale  of  diplomas  for  the  consideration  of 
two  hundred  dollars,  conferring  the  degree  of  M.  D. 
and  LL.  D.  on  a  person  of  whom  he  knew  nothing 
except  the  name,  and  that  in  pursuance  of  this  ar- 
rangement said  diplomas  were  regularly  made  out  and 
signed.  The  person  named  in  this  instance  is  said  to 
have  been  an  infant  but  two  years  old.  It  was  also 
proved  that  Dr.  Paine  entered  into  an  arrangement 
with  other  parties  to  furnish  diplomas  for  sale.  In 
many  instances  there  was  positive  proof  that  he  had 
issued  the  diplomas  of  the  Philadelphia  University  of 
Medicine  and  Surgery,  for  a  consiileration,  to  persons 
who  had  never  attended  any  course  of  instruction,  and 
to  others  who  had  only  attended  a  few  lectures  in  the 
course,  and  almost  invariably  without  requiring  an  ex- 
amination of  the  persons  so  graduated  or  the  writing 
of  a  thesis.  In  a  number  of  cases  witnesses  testify  to 
having  received  meritorious  degrees  in  medicine  with- 
out study,  examination,  or  even  payment.  An  exami- 
luition  of  the  books  of  the  Philadelphia  University  of 
Medicine  and  Surgery  disclosed  the  fact  that  many 
honorary  degrees  from  that  institution  were  disposed 
of  for  money,  the  entries  stating  specifically  the 
amounts  paid  for  such  degrees,  and  the  names  of  the 
persons  to  whom  they  were  sold." 

James  McShanc,  the  janitor  at  the  college,  said  he 
had  been  offered  diplomas,  having  at  one  time  filled 
the  vacant  chairs  of  three  professorships  in  the  institu- 
tion. 

Joseph  F.  Morong,  an  herb  doctor,  received  a  diplo- 
ma from  Paine's  College,  although  he  had  never  at- 
tended a  lecture. 

The  American  College  of  Medicine,  which  was  the 

1  Tlii3  may  be  compared,  or  contrasted,  witli  tlio  ingenuous  dis- 
claimer upon  page  143,  last  volume. 
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parent  institutiou  of  those  mentioned  above,  was  incor- 
porated February  2G,  1853.  Seven  years  later  a  sup- 
plemental act  was  passed  by  the  legislature,  changing 
the  name  to  The  Americau  College  of  Mediciue  in 
Pennsylvania  and  the  Eclectic  IMedical  College  of 
Philadelphia.  It  is  seen  that  this  is  the  running  title 
of  one  institution,  and  should  so  appear  on  all  adver- 
tisements, announcements,  and  diplomas,  but  it  suited 
the  purpose  of  Dr.  Paine  aud  his  colleagues  much 
better  to  consider  it  as  a  double  title,  using  one  or  the 
other  according  to  circumstances.  In  1865  an  act  was 
passed  changing  the  name  again  to  the  Philadelphia 
University  of  Medicine  and  Surgery.  Under  tliese 
three  titles  this  discreditable  institution  has  flourished 
for  fifteen  years,  openly  engaged  in  the  trafhc  in  di- 
plomas. The  most  difficult  thing  to  understand  is  the 
complete  indifference  manifested  by  our  civil  author- 
ities throughout  this  entire  business,  until  the  now 
famous  letter  of  Minister  White  and  the  action  of 
United  States  Commissioner  Eaton  compelled  them  to 
take  some  steps  in  the  matter.  Now  that  the  Public 
Record  has  shown  us  the  way,  it  is  seen  also  that  our 
University  of  Pennsylvania  and  Jefferson  College,  with 
the  aid  of  the  testimony  collected  by  the  legislative 
committee,  might  have  gone  into  the  courts  at  any 
time  during  the  last  eight  years,  and  have  compelled  a 
surrender  of  the  charters  under  which  these  diploma, 
mills  claimed  a  legal  right  for  existence.  The  medical 
professiou  has  not  taken  any  active  measures  for  two 
reasons:  in  the  first  place,  the  public  have  the  right 
to  decide  what  kind  of  medical  attendants  they  will 
hEjve,  certainly  the  regular  profession  has  no  right  to 
compel  them  to  conhne  their  choice  to  the  graduates 
of  any  particular  colleges;  and,  secondly,  experience 
has  shown  that  any  steps  taken  by  the  profession  to 
protect  the  public  would  be  misconstrued,  and  at  once 
inspire  the  old  cry  of  persecution,  and  create  popular 
sympathy  for  the  oftenders.  Moreover,  the  [lublic  is 
manifestly  more  deeply  interested  in  this  question  than 
physicians  are,  and  it  is  right  and  proper  that  the 
expose  should  be  made  by  the  public  pres-*.  Since  the 
closure  of  Miller's  and  Buchanan's  institutions  an  elec- 
tropathic  college  that  has  been  conferring  degrees  and 
granting  licenses  to  practice  medicine  has  also  been 
closed  by  the  efforts  of  the  ubiquitous  reporter,  and 
several  other  establishments  are  threatened  with  a  like 
fate.  The  application  of  a  proposed  American  electro- 
pathic  institute,  for  the  court's  approval,  of  a  charter  as 
a  medical  college,  empowered  to  confer  the  degree  of 
doctor  of  medicine,  was,  last  week,  refused  by  Judge 
Fell,  although  the  offer  was  made  to  substitute  the 
words  a  "  degree  in  electricity "  for  the  "  degree  in 
medicine."  The  agitation  of  this  subject  is  certainly 
producing  a  good  effect,  and  it  is  barely  possible  that 
it  may  educate  our  people  to  such  a  high  standard  as 
to  enable  us  ultimately  to  have  a  state  board  of  health. 
Who  can  tell  ? 

FAMILY    POISONICD    BY    STRAJIONIUM. 

A  family  of  five  persons  were  poisoned  by  stramo- 
nium in  this  city  a  short  time  since,  the  stramonium 
being  mistaken  for  "  pick-weed,"  which  is  said  to  be  a 
common  article  of  food  in  tlie  East,  vviiere  the  people 
formerly  lived.  The  subjects  were  all  adults,  three 
female  and  two  male,  who  ate  very  freely  of  the  weed, 
which  liad  been  boiled  as  greens  for  dinner.  About 
half  au  hour  afierwards  the  ladies  complained  of  ex- 


treme thirst  and  vertigo,  with  burning  sensations  in 
the  throat,  mouth,  and  stomach.  Subsequently  these 
sj'mptoms  were  accompanied  by  partial  blindness  and 
difficulty  of  swallowing.  The  men  were  deliiious.  An 
active  emetic  followed  by  opium  relieved  the  immedi- 
ate symptoms  shortly,  but  great  prostration  remained 
for  several  days.  The  sickness  was  not  attributed  to 
the  greens  until   the  doctor  inquired  into  the  subject. 

CHOLERA   INFANTUM. 

The  oppressively  hot  weather  of  the  last  few  days 
has  greatly  increased  the  mortality  among  young  chil- 
dren, and  a  large  number  of  cases  of  cholera  infantum 
have  occurred.  Associated  with  this  is  the  similar 
condition  among  adults  of  cholera  morbus,  coming  on 
very  often  without  any  known  error  in  diet  or  other 
assignable  cause,  beyond  the  sudden  summer  heat. 
This  would  give  some  support  to  the  view  of  an  iden- 
tity in  pathological  characters  between  true  cholera 
infantum  and  cholera  morbus,  it  being  conceded  that 
vei'y  young  children  possess  far  less  power  of  resist- 
ance to  the  disease  than  do  adults.  Meteorological 
conditions,  and  especially  the  organic  atmospheric  im- 
pniities,  which  are  greatly  increased  at  this  time  of 
year  in  all  large  cities,  have  very  much  to  do  with  the 
causation  of  sporadic  cholera,  whether  in  adult  or  in- 
fant. A  sustained  high  temperature  is  undoubtedly  a 
factor,  both  directly  and  indirectly  :  directly  by  favor- 
ing atmospheric  contamination,  and  indirectly  by  pros- 
trating the  nervous  system,  reducing  those  processes 
whose  end  is  the  maintaining  of  animal  heat.  Thus  by 
diminishing  both  nerve  force  and  nutrition  heat  forms 
a  potent  predisposing  cause  of  summer  cholera,  but 
we  believe  that  it  is  not  the  sole  cause  of  the  phenom- 
ena in  question,  as  some  have  maintained. 

In  a  subsequent  letter  two  of  our  benevolent  insti- 
tutions, the  Sick  Diet  Kitchen  and  the  Philadelphia 
Society  for  Organizing  Relief  and  Repressing  Mendi- 
cancy, both  of  which  are  active  for  good,  will  be  re- 
ferred to  and  their  methods  discussed,  which  want  of 
space  forbids  us  to  enter  upon  here.  W. 


LKTTEll   FROM   JAPAN. 


HUMAN    ENDURANCE. 


The  Ainos,  the  Indians  of  Japan,  the  people  found 
in  "  Dai  Nippon  "  at  the  dawn  of  history,  and  now 
limited  to  Yesso  and  Saghalien,  are  stout,  thick-set, 
very  hairy,  and  with  very  marked  nmscular  develop- 
ment. They  take  but  little  sleep.  Their  digestive 
and  assimilative  powers  are  most  excellent.  They  re- 
quire only  half  as  much  rice  per  day  as  the  Japanese 
coolie  (one  half  sho  —  about  three  fourths  of  a  quart  — 
instea<l  of  a  full  shn),  and  without  making  it  up  with 
fish  or  meat  the  Ainos  will  do  more  and  endure  more 
hardship.  On  such  a  diet  they  will  c;irry  two  tliirds 
of  their  weight  upon  their  backs  ;  will  cover  eighteen 
to  twenty  miles  per  day  through  swamps  and  over 
hills  ;  will  continue  snch  exertions  for  a  series  of  days, 
aud  yet  keep  their  condition,  under  the  influence  of  au 
atmosphere  surcharged  with  moisture  on  a  July  day. 

The  Japanese  sendo,  or  boatman,  upon  a  diet  of 
boiled  rice  aud  weak  tea,  with  pickled  daikon  (a  kind 
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of  radish  not  unlike  dock-root)  for  a  relish,  will  row  or 
pole  for  hours  without  intermission.  Upon  a  similar 
diet,  with  an  occasional  bit  of  dried  fish,"  Jin-riki " 
will  whirl  you  along  in  his  two-wheeleil  '•  Pullman  "  at 
the  rate  of  five  to  seven  miles  per  hour.  These  men 
have  been  known  to  draw  an  adult  Japanese  gentleman 
fifty  to  sixty  miles  in  one  day,  —  the  same  man  going 
the  entire  distance.  I  am  credibly  informed  that  a 
Tokii)  man  drew  in  his  jin-riki-sha  one  man  ninety 
miles  in  twenty-four  consecutive  hours. 

In  Yesso  it  is  of  annual  occurrence  for  many  persons 
to  lose  their  way  in  the  forests  primeval,  in  the  bamboo 
thickets,  or  in  the  high  grass  swamps.  Lacking  means 
for  a  fire,  no  habitation  or  friendly  light  for  a  guide, 
weary  and  anxious  from  vain  wanderings,  and  night 
coming  on,  they  lie  down  in  the  snow  and  sleep.  In 
the  morning  their  stiffened  limbs  and  their  senseless  ex- 
tremities ludely  awaken  them  to  their  unhappy  state 
and  helpless  condition.  The  night's  severe  cold  has 
driven  all  vitality  from  feet  and  hands.  They  are  un- 
able to  travel,  —  scarcely  able  to  move! 

On  March  22,  1880,  M.  Soma,  aged  fifteen  years 
four  months,  son  of  a  "farmer  soldier"  stationed  in 
Sappow,  accompanied  by  two  young  men  of  sixteen 
and  eighteen  years  respectively  (as  a  child  in  .lapan  is 
one  year  old  when  born,  their  ages  are  fourteen,  fifteen, 
and  seventeen  of  the  Western  World),  left  Tsuischari  to 
walk  to  Sappow,  five  ri  (twelve  mdes).  Just  before 
starting  out,  about  twelve  m.,  they  partook  of  a  lunch 
of  rice,  daikon,  and  tea.  Each  took  with  him  two 
handfuls  of  cold  boiled  rice.  Soma  had  in  addition 
enough  shoga  (ginger  pickled  in  plum-vinegar  and 
salt)  to  serve  for  relish  for  two  meals.  They  had  no 
alcohol  or  tobacco  about  them.  They  had  no  compass 
or  means  of  making  a  fire.  f]ach  had  a  small  half 
blanket  in  addition  to  the  dress  of  their  class  in  life, 
that  is,  a  cotton  towel  over  their  ears,  an  under  kimono 
(garment  like  a  tunic  reaching  to  the  knees,  opening  in 
front,  with  large  sleeves  into  which  the  hands  can  be 
drawn)  of  simple  cotton,  a  cotton-wadded  kimono,  and 
a  rough  Aino  coat  made  from  the  iimer  bark  of  a  forest 
tree,  cotton  leggings,  cotton  tabi  or  shoe  socks,  and 
straw  sandals. 

After  coming  about  half-way,  owing  to  the  falling 
snow,  they  lost  the  path,  with  which  they  were  not  fa- 
miliar. (Jn  account  of  the  depth  of  snow  they  had 
become  wearied,  so  they  took  a  brief  rest.  As  even- 
ing was  rapidly  approachin;;  they  again  endeavored 
to  find  the  lost  trail.  After  wandering  about  until 
tired  nature  could  do  no  mure,  until  objects  were 
scarcely  visible,  they  sat  down  upon  the  snow  midst 
the  high  swamp  grass  and  ate  all  the  rice  they  had  with 
them,  as  well  as  most  of  the  shoga.  They  soon  sank 
into  a  deep  sleep.  That  uiglit,  according  to  the  records 
at  the  weather  station,  Sappow,  the  wind  was  IS'.  N.  W. 
(direct  from  the  ice-bound  Gulf  of  Tartary),  minimum 
temperature  24°  F. 

In  the  morning  they  had  no  sensation  in  their  feet 
or  legs.  They  were  unable  to  move  from  their  resting- 
place.  They  knew  not  which  way  to  turn.  Their 
united  voices  attracted  no  attention,  except  of  the 
wolves  and  crows.  On  the  2.3d,  2lth,  and  2;Hh,  they 
disposed  of  all  their  food.  On  the  night  of  the  28th 
the  eldest  ceased  to  speak  ;  his  companion  could  not 
get  to  his  side.  On  the  next  day  the  middle  one  spoke 
liis  last  audible  words.  From  this  time  Soma  lay  in 
the  same  place,  eating  snow  while  it  lasted,  sipping 
water  out  of  the  adjacent  pool,  gesticulating  and  shout- 


ing to  keep  the  carnivorous  crows  from  their  prey,  his 
companions,  having  one  desire  —  "to  get  home  ; "  these 
occupations  filled  his  conscious  hours.  On  account  of 
the  constant  pain  in  his  legs,  he  did  not  sleep  well 
nights.  He  heard  horses  and  men  pass  twice,  but 
could  not  make  his  position  known. 

On  the  23d,  on  account  of  their  non-arrival,  parties 
of  the  "  farmer  soldiers  "  went  out  daily  to  scour  the 
woods  and  swamps  for  the  young  men.  On  the  morn- 
ing of  April  19th,  attracted  by  the  swarms  of  crows 
circling  about  and  perched  on  the  neighboring  trees, 
they  found  the  two  dead,  and  Soma  speechless,  pulse- 
less, scarcely  able  to  comprehend  the  saving  party, 
staring  at  them  with  a  most  vacant  expression.  They 
crushed  some  cold  rice,  added  a  little  pool  water,  which 
they  placed  in  his  mouth,  and  a  little  of  it  reached  his 
stomach.  He  was  wrapped  in  blankets  and  on  a  rude 
blanket  litter  readied  the  hospital  at  five  p.  m.  April 
19th,  twenty-eight  days  from  the  time  he  left  Tsuis- 
chari, and  twenty-five  days  since  the  last  shoga  was 
eaten.  He  was  found  about  six  cho  (2160  feet)  from 
the  horse  path  almost  daily  used. 

When  he  reached  the  Biyoin  he  could  not  speak, 
opened  the  mouth  with  great  difficulty,  could  not  pro- 
ject his  tongue,  which  had  a  white  coating.  Move- 
ments of  the  chest  or  abdomen  scarcely  to  be  detected  ; 
a  low  respiratory  murmur  to  be  heard  with  the  steth- 
oscope ;  no  pulse  at  the  wrists  ;  impulse  of  heart  very 
feeble;  valve  sounds  indistinct.  There  was  profound 
torpor  of  the  brain  and  intellectual  faculties.  His 
body  was  excessively  emaciated,  fat  and  flesh  had 
vanished,  abdomen  was  retracted,  eyes  sunken  deep  in 
the  sockets.  No  reflex  action  of  arms  or  limbs  when 
irritated.  The  buttocks  were  black,  and  had  com- 
menced to  fall  off;  the  feet  were  black,  and  both  legs 
were  dead  as  far  as  the  middle  third. 

Under  the  influence  of  warmth,  stimulants,  and  mild 
food,  the  pulse  returned  to  the  wrists  the  next  day. 
Urine  passed  involuntarily  when  he  came  to  the  hos- 
pital. On  the  third  day  there  was  a  small  black  dis- 
charge from  the  bowels.  On  this  day  he  was  able  to 
answer  a  few  questions,  but  slowly  and  with  a  very 
low  and  indistinct  voice.  Since  the  first  week  he  has 
steadily  improved,  intellectually  and  bodily.  The  but- 
tocks are  now  sloughing;  the  line  of  demarcation  is 
forming  on  both  legs.  His  appetite  is  fair  and  steadily 
improving.  His  wan  and  vacant  look  is  slowly  vanish- 
ing.    His  mind  is  buoyant. 

During  these  twenty-eight  days  the  lowest  daily 
"minimum"  temperature  was  18°  F.  ;  the  average 
minimum  was  33.6°  F.  The  lowest  daily  "  mean  " 
was  26.67°  ¥.  ;  the  highest  "  mean  "  47.6°  F. ;  and 
the  average  mean  37°  F.  On  six  of  the  days  it 
snowed  ;  on  five  of  them  it  rained  ;  but  few  of  them 
were  cloudless,  genial  days. 

The  young  man  Soma  is  of  medium  stature  and 
weight,  of  fair  physicpie,  and  is  inured  to  daily  labor 
and  exposure  in  this  northern  land.  He  belonged  to 
the  "  soldier  class."  The  following  are  the  measure- 
ments of  forty  students  in  the  college  here  located. 
Soma  was  an  average  young  man. 

College  averagi! :  Age,  20..5  years ;  weight,  .')2.2 
kilos.;  height,  1. GOO  metres;  grande  euvergure  1.597 
m.  Chest,  inspiration  .811,  expiration  .756  ;  fore-arm, 
.240  ;  arm,  .264 ;  leg.  .329. 

This  case  is  of  interest,  as  showing  how  long  vitality 
can  be  prolonged  under  the  influence  of  exposure,  cold, 
and  want  of  food.     It  is   of   interest  as   showing   tlie 
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length   of  time  during  which  existence  can  be  main- 
tained if  water  alone  be  taken. 
Sappow,  Japan,  ,1/»j  1,  1880. 


REPORT  OF  THE  METRIC  EXECUTIVE  COM- 
MITTEE OF  THE  AMERICAN  MEDICAL  AS- 
SOCIATION FOR  1879-1880. 

"We  are  indebted  to  Dr.  E.  Seguin,  of  New  York, 
for  the  following  report :  — 

At  the  last  session  of  our  meeting  at  Atlanta,  Ga. 
the  following  resolutions  relative  to  the  metric  system 
wei'e  unanimously  adopted:  — 

Resolced,  first,  that  the  American  Medical  Associa- 
tion adopts  the  international  metric  system,  and  will 
use  it  in  its  transactions. 

Second,  requests  that  those  who  present  papers  at 
its  future  meetings  em]>!oy  this  system  in  their  com- 
munications or  reprints  thereof. 

Third,  requests  the  medical  boards  of  the  hospitals 
and  dispensaries  to  adopt  the  metric  system  in  pre- 
scribing aud  recording  cases,  and  that  the  faculties  of 
the  medical  and  pharmaceutic  schools  adopt  it  in  their 
didactic,  clinical,  or  dispensing  departments. 

Fourth,  requests  the  physicians  familiar  with  the 
metric  system  to  help  their  confreres  and  the  druggists 
in  its  application,  and  the  delegates  present  at  this 
session  to  work  up  the  acceptance  of  the  metric  system 
by  their  respective  county  and  state  societies. 

Fifth,  requests  our  president  to  name  a  metric  ex- 
ecutive committee,  of  which  he  shall  be  the  ex-officio 
chairman,  and  whose  task  will  be  to  give  unity  and 
rapidity  to  this  metric  movement. 

Sixth,  the  committee  was  composed,  besides  the  ex- 
officio  chairman,  of  Drs.  Edouard  Seguin,  of  New 
York,  Edward  Wigglesworth,  of  Massachusetts,  J.  R. 
Weist,  of  Indiana. 

Not  to  rehearse  the  causes  which  have  provoked 
the  nomination  of  this  metric  executive  committee,  let 
us  point  out  the  new  ones  which  render  a  prompt  res- 
olution necessary. 

Great  changes  are  constantly  taking  place  in  our 
profession.  As  long  as  physicians  had  to  deal  almost 
exclusively  wilh  quantities  sensible  to  the  naked  and 
unaided  senses,  the  duodecimal  computation  —  though 
tedious  and  unsafe  in  complex  quantities — could  have 
been  serviceable.  But  now,  and  every  day  more  and 
more,  the  vital  questions  of  our  art  rest  upon  the 
analysis  of  quantities  too  small  to  be  appreciated  by 
the  senses,  —  quantities  comprehensible  and  manage- 
able only  through  the  rational  uniformity  of  which  the 
metro-decimal  system  is  the  simplest  exponent  and  ex- 
pression. 

We  are  not  alone  in  this  plight.  In  England,  famed 
old  surgeons  like  Th.  Holmes  (see  his  letter  of  Aug- 
ust 4,  1879,  in  Metric  Note  No.  7),  men  in  the  prime 
of  their  talent,  like  Burdon  Sanderson,  Sydney  Ringer, 
Ernest  Hart,  and  the  younger  graduates  of  the  London 
University  Medical  College,  all  agree  that  the  metric 
system  is  the  future  quantitative  language  of  our  pro- 
fession. 

We  stand  about  in  the  same  relation  to  thi.s  prog- 
ress as  the  English.  You  have  created  the  present 
executive  metric  committee;  they  have  appointed  Dr. 
Clifford  Albutt,  of  Leeds,  Dr.  Lauder  Brunton,  F.  It.  S., 
Dr.  Sieveking,  Professor   Frazer,  Q.   V.  Edinburgh, 


Professor  Harvey,  University  of  Aberdeen,  Dr.  Quain, 
F.  R.  S.,  chairman  of  the  pharmacopoeia  committee,  of 
the  general  council,  and  Mr.  Ernest  Hart,  chairman  of 
council,  a  committee  to  report  on  the  means  of  intro- 
ducing the  metric  system  in  medicine  in  Great  Britain. 
This  committee  will  report  at  the  next  meeting  of  the 
British  Medical  Association  in  August,  as  we  report 
to  you  now.  Last  year  we  ran  with  our  English  con- 
freres the  same  noble  race.  Who  will  reach  the  goal 
first  this  time  ? 

Considering  also  and  above  all  the  home  question, 
any  delay  in  the  teaching  of  the  metric  system  brings 
up  new  crops  of  jihysicians,  who  —  however  capable 
otherwise  —  are  incapable  at  first,  and  soon  become 
unwilling  to  learn  and  use  the  quantitative  language 
common  to  medicine,  chemistry,  pharmacy,  physics, 
etc.,  your  metric  executive  committee  submits  to  your 
action  tlie  following  propositions:  — 

The  American  Medical  Association  first  recommends 
the  teaching  and  practice  of  the  rrietric  system  in  med- 
ical colleges,  clinics,  dispensaries,  etc. 

Second,  cliarges  its  executive  metric  committee  with 
the  duty  to  report  annually  on  the  above  institutions 
which  teach  aud  those  who  do  not  teach  the  metric 
system. 

Third,  authorizes  said  committee  to  enter  in  com- 
munication with  the  metric  committee  of  the  British 
Medical  Association,  in  order  to  concert  such  plans  as 
may  render  the  use  of  the  metric  system  simultaneous 
aud  uuiform  in  both  countries. 

The  conclusions  of  this  report  were  adopted  by  the 
American  Medical  Association  at  its  meeting  of  June 
3,  1880,  in  New  York.  Theophilus  Pakvin,  chair- 
man ex-metric  committee,  Edwakd  Wigglesworth, 
F.  R.  Wkist,  Edouard  Seguin,  secretary. 


PROFESSOR  VON  NUSSBAUM  ON  PERITONEAL 
SURGERY. 

.  The  following  interesting  editorial  is  from  the  Med- 
ical Times  and  Gazette:  Professor  von  Nussbaum,  of 
Munich,  is  well  known  as  a  bold  and  fearless  operator. 
He  has  already  introduced  many  new  operations  — 
among  others,  nerve-stretching  and  rectotomy  —  which 
our  forefathers  would  hear  of  with  something  akin  to 
incredulity.  Now  we  find  him  attempting  to  remove 
the  pylorus  for  what  was  diagnosed  as  cancer.  On 
cutting  down  on  it,  the  pylorus,  however,  proved  to  be 
healthy,  and  the  tumor  or  induration  was  found  to  af- 
fect the  liver.  Nothing  daunted  by  the  mistake,  Nuss- 
baum, who  was  conducting  his  operation  under  the 
strictest  antiseptic  precautions,  decided  to  incise  the 
organ  aud  put  in  a  drainage-tube,  in  the  hope  that  irri- 
tative softening  might  ensue,  and  so  lead  to  its  absorp- 
tion. It  was  in  an  address  before  the  Munich  District 
Medical  Society  that  he  referred  to  this  subject  and  to 
peritoneal  surgery  in  general.  In  a  manner  all  his 
own  the  celebrated  operator  contrasted  the  results  of 
peritoneal  wounds  under  the  present  methods  of  treat- 
ment with  those  which  were  formerly  obtained  under 
the  older  methods.  He  says  {Aerzllic/ies  Intelligenz- 
Blatt,  January,  1S80),  "  When  nowadays  one  reads 
that  the  peritona;um  may,  fearlessly  and  with  impu- 
nity, be  punctured,  incised,  lacerated,  bruised,  or  burnt, 
provided  we  keep  off  all  infectious  germs,  one  might 
be  inclined  to  think  that  our  predecessors  iiad  lived 
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under  a  gigantic  error  in  regarding  abdominal  injuries 
as  almost  fatally  dangerous,  while  in  reality  they  have 
proved  themselves  to  be  quite  unattended  with  danger, 
seeing  that  we  now  remove  from  the  belly  tumors 
weighing  fifty  to  sixty  pounds,  the  patients  scarcely 
feeling  ill  the  while,  and  not  experiencing  either  eleva- 
tion of  temperature  or  even  a  rise  in  the  pulse-rate." 
Fortunately  the  facts  are  beyond  dispute,  and  yet  the 
older  surgeons  were  nowise  in  error,  for  peritoneal 
wounds  were  dangerous,  and  in  similar  surroundings 
are  so  to  day.  "  The  ditl'erence  between  the  old  times 
and  the  present  simply  consists  in  this:  that  we  have 
learnt  the  sources  of  the  danger.  An  enemy  whose 
strength  and  position  are  known  is  easily  overcome." 

Among  the  principal  dangers  attending  this  kind  of 
injury  must  be  reckoned,  he  says,  the  great  susceptibil- 
ity to  the  influence  of  cold  which  the  peritonaeum  is 
known  to  possess.  "  This  enormous,  constantly  moist 
surface,  when  exposed,  leads  to  such  a  rapid  cooling  of 
the  blood  that  immediately  reflex  paralytic  conditions 
of  the  heart,  and  even  death,  are  threatened."  The 
second  source  of  danger  is  the  almost  unlimited  power 
of  absorption  which  the  peritonaeum  possesses ;  and 
thus  any  exudation  into  it  which  may  have  under- 
gone unhealthy  metamorphosis  is  liable  to  bring  about 
rapid  and  severe  septic  conditions.  Thirdly,  peristaltic 
action,  by  means  of  which  any  exudation  that  gets 
into  the  peritoneal  cavity,  an  enormous  surface,  is 
stirred  up  and  ^meared  over  the  whole  of  its  contents. 
Fourthly,  movements  of  respiration,  the  rise  and  fall 
of  the  diaphragm  and  .-mall  intestine  aiding  the  absorp- 
tion. Fifthly,  peritoneal  wounds  are  dangerous  be- 
cause of  the  little  spaces  which  everywhere  exist,  into 
which  secretions  may  find  their  way  and  lie  hidden  and 
decompose.  And,  finally,  there  is  the  danger  of  infec- 
tion through  the  ill-smelling  intestinal  gases,  which  es- 
pecially favor  sepsis;  and,  he  continues,  even  if  the 
bowel  itself  be  not  injured,  gases  find  their  way  in  or 
out.  Thus  it  is  that  the  pus  of  all  abscesses  forming 
in  the  neighborhood  of  the  intestines  smell  of  faecal 
gases  ;  and  not  only  of  gases,  for  after  concussion  and 
its  consequent  paralysis,  owing  to  the  phenomena 
which  attend  it,  an  exosmosis  of  fluids  may  actually 
take  place.  On  the  whole,  therefore,  we  see  that  there 
were  good  grounds  for  the  dread  which  has  hitherto 
always  been  felt  of  peritoneal  injuries,  whether  acci- 
dental or  applied  by  the  surgeon  for  surgical  purposes. 
Since,  however,  the  causes  of  this  great  danger  have 
come  to  be  understood,  and  the  means  by  which  they 
may  be  overcome  have  been  learnt,  the  indications  for 
operation  and  prognosis  afterwards  have  been  greatly 
modified. 

Professor  Nussbaum  then  considers  enterotomy  and 
gastrotoiny,  and  the  cases  in  which  these  operations 
may  be  practiced.  In  speaking  of  cases  of  internal 
strangulation,  he  said  that  "  thousands  now  lie  in  their 
graves  who  have  died  from  this  distressing  disease, 
wiiile  surgeons  have  stood  by  as  mere  lookers-on,  un- 
able to  help  their  patients."  For  although  opium 
could  relieve  pain  for  a  while,  it  generally  failed  to  cure 
the  obstruction.  And  as  regards  laparotomy,  formerly 
the  mortality  was  seventy  per  cent., —  that  of  Littre's 
operation  forty-seven  per  cent.,  that  of  Amussat  thirty 
percent.,  —  while  those  who  did  recover  were,  on  ac- 
count of  their  infirmity,  often  very  miserable  and  quite 
unfit  to  a.ssociate  in  society. 

Now,  in  consequence  of  greater  skill,  and  of  the  ex- 
perience of  past  operations,  the  results  are  much  more 


favorable.  He  thinks  that  a  small  opening,  just  large 
enough  to  let  out  faeces,  is  all  that  is  required  at  first ; 
for  often,  after  tension  of  the  distended  intestines  has 
been  relieved,  the  twist  will  right  itself;  or,  if  the  ob- 
struction be  due  to  invagination,  the  gut  will  slough 
and  come  away.  The  opening  is  then  allowed  to 
close  ;  but,  if  a  cure  cannot  be  effected,  the  opening 
should  be  enlarged,  and  a  permanent  artificial  anus  es- 
tablished. 

As  regards  gastrotomy,  he  speaks  most  hopefully. 
Quoting  some  Vienna  statistics  of  cancer,  he  mentioned 
that  of  903  cases  affecting  the  stomach  542  occurred 
at  the  pylorus,  and  that  of  these  about  sixty  per  cent. 
oflTeied  favorable  chances  for  operative  interference, 
lie  pointed  out  that  portions  of  the  stomach  and  pieces 
of  gut  had  been  successfully  removed  in  animals  in 
many  instances ;  and  he  believed  that  we  were  not 
only  justified,  but  called  upon,  to  operate  when  circum- 
stances seemed  to  call  for  it. 

In  support  of  this  doctrine  he  relates  the  following 
case :  A  man,  aged  fifty-six,  was  sent  to  him  with 
what  was  believed  to  be  a  cancerous  tumor  of  the  py- 
lorus, and  which  could  be  felt  as  a  swelling  of  the  size 
of  an  egg  over  the  pyloric  regiou.  It  was  accompanied 
by  intense  pain.  An  indurated  cicatrix  on  the  abdom- 
inal wall  led  to  the  discovery  that  he  had  been  acci- 
dentally injured  with  a  pistol,  and  it  was  then  thought 
that  the  wad  might  have  lodged.  After  watching  the 
case  for  a  while,  it  was  decided  to  cut  down  upon  it, 
and  explore,  being  ready  for  any  eventuality.  The 
lesion  proved  to  be  an  "  inflammatory  exudative  proc- 
ess" in  the  liver.  It  was  not  sufficiently  circum- 
scribed to  be  removed ;  aud,  furthermore,  it  seemed 
not  to  be  a  deposit  in,  but  rather  a  part  of,  the  liver. 
Professor  Nussbaum,  under  these  circumstances,  put 
in  a  drainage-tube,  in  the  hope  that  absorption  of  the 
indurating  material  might  be  brought  about.  The 
pain  almost  ceased,  and  the  induration  lessened.  The 
patient  left  the  hospital  very  much  better  for  his  opera- 
lion,  but  not  quite  cured.  He  wrote  to  his  doctor  after 
some  time,  asking  to  undergo  a  second  operation,  in 
the  hope  that  he  would  thus  get  quite  rid  of  his  trouble. 

Nussbaum  thinks  that  with  antiseptic  precautions 
we  shall  be  able  to  extend  our  peritoneal  operations  to 
an  almost  uidiinited  e.vtent.  He  believes  we  may  ex- 
cise the  pylorus,  when  cancerous,  with  confidence  of 
success.  If  this  should  prove  to  be  the  case,  we  have 
indeed  in  antiseptics  (so  called)  a  valuable  addition  to 
sur"ical  science.  But  we  trust  that  in  this,  as  in  other 
arts,  discretion  will  be  regarded  as  the  better  part  of 
valor. 


cuPRic  TEST  pi:llets.» 

BY    JOS.    NEFF,    A.    M.,    M.    D., 
Lefturer  on    Urinary  Palhohgif  at  the  Jrfftrson  Medical  Collegt,  PhiladiU 

At  a  meeting  of  the  Clinical  Society  of  London, 
held  January  23,  1880,  Dr.  Pavy  introduced  to  the 
notice  of  the  profession  a  new  tpialitative  test  for  sugar  ; 
strictly  speaking,  a  new  form  of  an  old  test,  for  it  was 
nothing  more  than  Fehling's  solntioti  transferred  into 
a  solid  form,  but  the  method  of  obtaining  this  form  was 
not  explained. 

As  is  well  known,  of  all   the  tests  for  sugar  in  the 

1  From  the  Medical  and  SurgicHl  Kcporlcr.  Kxliiliit  to  tliii  I'liil- 
adelphia  Pathological  Society,  Slarcli  25,  1880. 
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urine  the  copper  tests  are  the  best,  at  least  when  deli- 
cacy and  precision  are  aimed  at.  The  best  of  these 
are"  Fehliiig's  or  Pavy's  solution,  whicli  contain  cupric 
sulphate  in  combination  with  an  alkaline  tartrate,  and 
in  such  a  condition  that  when  brought  in  contact  with 
grape  sugar,  at  a  temperature  of  100°  C.  (■212°  F.), 
the  cupric  salt  is  reduced  to  its  lower  oxide  (cuprous 
oxide). 

These  solutions,  although  of  well-attested  value,  have 
one  great  objection,  namely,  the  change  which  takes 
place  when  kept  for  any  length  of  time,  or  when  light 
and  air  have  access  to  the  fluid.  Tliis  change  allows 
the  cupric  sulpliate  in  solution  to  become  deoxydized 
when  the  fluid  is  boiled  without  necessarily  the  pres- 
ence of  sugar.  Another  slight  objection  is  that  the 
stopple  of  the  bottle  in  which  the  solution  is  kspt  is 
apt  to  become  fixed  unless  in  constant  use. 

These  points  were  given  by  Dr.  Pavy  as  his  reasons 
for  undertaking  the  incorporation  of  the  ingredients 
of  the  ordinary  test  solution  into  a  solid  and  perma- 
nent form,  and  at  last,  after  many  fruitless  attempts, 
his  efforts  have  been  crowned  with  success,  as  shown 
by  the  presentation  of  his  "cupric  test  pellets"  to  the 
society,  as  above  stated. 

The  great  practical  use  of  these  pellets  at  once  sug- 
gested ilself  to  me,  and  I  endeavored  to  have  some 
made  in  this  country,  that  their  use  might  be  made 
practicable  without  the  great  expense  of  importation. 

In  the  report  of  Dr.  Pavy's  remarks,^  no  mention 
is  made  of  any  formuJEe,  so  it  is  fair  to  suppose  that 
the  doctor  himself  was  ignorant  of  the  processes  by 
which  he  arrived  at  the  result,  stating  that  '■  his  chem- 
ist surmounted  all  obstacles,"  etc.  Therefore  it  is  im- 
possible for  me  to  say  whether  the  pellets  to  which  I 
now  call  attention  are  made  in  the  same  manner  as 
the  English.  I  suggested  the  idea  to  Mr.  McKelway, 
chemist,  of  Pliiladel|)hia,  having  first  called  his  atten- 
tion to  the  matter,  and  desired  him  to  make  the  nec- 
essary experiments,  in  which  he  has  been  so  successful, 
and  it  is  through  his  aid  I  can  now  present  to  the 
profession  the  "  cupric  test  pellets,"  being  not  oidy  a 
convenient  and  pr.actical  means  for  detecting  the  pres- 
ence of  sugar  in  the  urine,  but  also  one  for  obtaining 
the  exact  amount,  —  a  quantitative,  consequently,  as 
well  as  a  qualitative  test. 

Qualitative.  —  For  detecting  the  presence  of  sugar 
proceed  as  follows:  Place  a  pellet  in  a  test  tube,  add 
a  small  quantity  of  water  (better  distilled),  heat  until 
perfect  solution  is  obtained,  when  a  clear,  deep  blue 
fluid  will  be  the  result.  Then  proceed  in  the  same 
manner  as  when  using  Fehling's  solution,  —  for,  in  fact, 
it  is  now  almost  identical  with  it,- — -add  a  few  drops 
of  the  suspected  urine,  and  if  glucose  be  present,  upou 
boiling,  the  cupric  sulphate  which  is  held  in  solution 
becomes  deoxydized  by  the  sugar  present,  and  we  have 
the  cuprous  or  sub-oxide,  which  shows  itself  by  the 
change  in  color,  first  as  a  yellowish  precipitate,  due  to 
the  hydrated  sub-oxide,  which  subsecjuently  loses  its 
water  and  becomes  the  red  sub-oxide. 

Precuntions.  —  The  same  precautions  are  of  course 
necessary  here  as  when  using  any  of  the  copper  tests. 
The  English  ])ellets,  up  to  this  time,  have  been  pre- 
pared oidy  for  qualitative  analysis;  we  have  therefore 
advanced  a  step  in  being  able  to  determine  the  amount 
as  well,  as  each  pellet  represents  accurately  five  milli- 
grams of  gra|)e  sugar. 

Quantitatire.  —  The    quantitative    analysis    is    per- 
1  Britisli  Jledical  Journal,  February  7,  1880. 


formed  by  the  volumetric  process  in  the  same  manner 
as  with  tlie  ordinary  copper  test  so'utious. 

The  only  simplification  by  using  the  pellet  in  this 
form  of  analysis  is  that  it  does  away  with  the  necessity 
of  measuring  or  weighing,  which  is  necessary  when 
either  Pavy's  or  Fehling's  solution  are  employed. 

Approximative.  —  With  this  new  form  of  test  a  very 
accurate  approximate  result  can  be  arrived  at,  which 
is  practicable,  simple,  and  requiring  but  a  few  moments 
for  its  accomplisiiment,  and  will  doubtless  meet  a  long- 
felt  want  to  the  busy  practitioner,  who  may  not  have 
a  laboratory  at  his  disposal,  or  the  time  required  for 
quantitative  analysis  by  the  ordinary  methods. 

Allow  the  urine  to  be  tested  to  drop  slowly  into  a 
large  test  tube,  containing  one  cupric  pellet  in  solution, 
at  a  boiling  temperature,  until  the  cupric  sulphate  is 
entirely  deoxydized,  which  will  be  known  by  the  dis- 
appearance of  the  blue  color.  Nov,  as  the  amount  of 
sugar  required  to  accomplish  this  result  is  known,  the 
only  thing  that  remains  is  to  have  some  means  of  de- 
termining the  quantity  of  urine  used.  This  can  be 
done  by  using  a  graduated  pipette  or  minim  glass. 

It  may  be  mentioned  here  that  it  is  better  to  dilute 
the  urine,  as  then  the  test  becomes  more  accurate,  and 
the  precise  moment  when  the  blue  tint  leaves  can  be 
readily  determined. 

Example.  —  For  example,  fill  a  pipette  graduated 
in  cubic  centimetres  with  a  solution  of  one  part  urine 
to  nine  parts  distilled  water.  Then  keeping  the  test 
solution  (one  pellet  having  been  dissolved)  at  a  boiling 
point,  over  a  spirit  lamp,  allow  the  diluted  urine  to 
flow  slowly  into  the  test  tube  until  .dl  blue  disappears, 
when  a  glance  at  the  pipette  will  indicate  that  it  has 
taken,  for  example,  10  cc.  to  accomplish  this  ;  therefore 
10  cc.  of  diluted  urine  represents  5  milligrams  of  dia- 
betic or  grape  sugar,  but  as  only  one  tenth  or  1  cc. 
of  this  solution  was  urine,  then  in  1  cc.  of  urine  ex- 
amined there  is  .00.5  gram  of  sugar.  If  in  1  cc.  of 
urine  there  is  .005  gram  of  sugar,  in  1000  cc.  of  urine 
there  must  be  1000  X  .005  gram,  or  o  grams.  In  this 
way,  with  a  little  calculation,  the  amount  of  sugar  in 
aiiy  given  quantity  of  urine  can  easily  be  determined. 
If  a  minim  glass  is  used  it  is  only  necessary  to  substi- 
tute the  word  minim  for  cubic  centi  netre. 

By  using  a  little  precaution,  keeping  the  pellets  in 
a  well-stoppered  bottle,  free  from  moisture,  they  may 
be  kept  for  an  indefinite  time.  It  is  better  to  avoid 
shaking  them  too  much,  as  the  edges  may  become 
broken  and  interfere  with  the  accuracy  required  for 
quantitative  analysis. 

Before  closing  I  must  mention  t'.iat  Dr.  H.  G.  Pif- 
fard  -  has  suggested,  under  the  title  of  A  New  Glyco- 
suric  Reagent,  a  pasty  mass  containng  cupric  sulphate, 
crystallized  tartiate  of  sodium  and  jwtassium,  and  sodic 
hydrate,  which  is  said  to  remain  permanent.  But  here 
again  we  have  a  qualitative  test  only. 


—  The  Wiener  Med.  Wochensc/.rift,  ISlo.  13,  18S0, 
gives  the  following  anecdote :  A  poor  woman  at 
Prischtina,  not  far  from  the  Serviun  frontier,  was  in 
the  pains  of  labor  for  three  days,  but  to  no  purpose. 
In  her  perplexity  she  seized  her  h.isband's  razor,  cut 
open  her  abdomen  and  uterus,  and  got  a  neighbor  to 
sew  her  up  again,  after  the  remcval  of  the  child! 
And  now,  after  several  months,  mother  and  child  are 
doing  perfectly  well. 

2  New  York  Medical  Record,  JIarch  23,  1880. 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JULY  3,  1880. 

Population 
estimated. 

Reported 

Deaths  in 

eacb. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

The  Princi- 
pal "  Zy- 
motic" 
Diseases. 

Diarrhceal 
Diseases. 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Scarlet 
Fever. 

1,085,000 
901,380 
56+,400 

393,796 
365,000 
280,000 
210,000 
170,000 

160,000 

127,000 
102,000 
60,000 
57,000 
37,000 
54,000 
53,000 
50,400 
49,000 
38,600 
34,000 
3I,8U0 
27,200 
26,500 
23,500 
21,000 
20,200 
18,400 
17,-300 
17,300 
15,3.TO 
13,500 
12,600 
141,960 

1297 
609 

466 

162 
208 
169 
105 
112 
106 
32 

75 
43 
51 
43 
46 
18 
30 
30 
24 
39 
19 
15 
13 
11 

5 
12 

3 

14 
5 

5 
4 
59 

863 
368 
326 

101 
117 
79 
49 
49 
61 
12 

62 

29 

19 

25 

25 

15 

17 

16 

11 

20 

12 

3 

9 

5 

7 

II 

1 

1 
2 

.54.04 
5.74 
56.65 

33.33 
44.23 
27.81 
30.47 
30.35 
32  07 
34.37 

56.00 
16.28 
17.64 
55.81 
17.39 
61.11 
26.66 
36.66 
29.16 
30.76 
15.79 
26.66 
7.69 
45.45 
20.00 
41.66 

50.00 
20.00 

20.00 
20.00 
50.00 
16.10 

48.26 

51.71 

25.92 
35.09 
18.75 
17.14 
21.43 
22.64 
21.88 

38.66 

9.30 

9.80 

39.53 

15.21 

16.66 

23.33 

23.33 

29.16 

28.20 

15.79 

6.65 

7.69 

19.09 

25.00 
42.85 

20.00 
5.08 

4.77 
1.64 
4.07 

5.55 
2.40 
6.51 
8.57 
4.46 
3.77 
6.25 

5.33 
9.30 
15.68 
6.99 

5.55 
10. 00 
3.33 

2.56 
21.05 

20.00 
16.66 

6.78 

2.38 
1.64 

.85 

.61 

.96 

5.32 

2.85 

.89 

5.33 
2.32 

4.65 
3.33 

9.09 

20.00 

25.00 
5.08 

.61 

1.97 

.85 

.61 

2.40 

.95 

NewOrleiins 

District  of  Columbia 

Buffalo             

.91 
3.12 

2.66 

Milwaukee 

5.88 



5.55 

Lowell 











Springfield 

18.18 



Chelsea 





Holyoke 







Haverhill 







Eighteen  Massachusetl.->  towns 

22 

— 

Deaths  reported,  38j.'>  ;  2339  under  five  years  of  ase  :  prin- 
cipal "  zymotic  "  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrhceal  diseases,  whooping-cough,  erysipelas,  and  fe- 
vers) 1484,  diarrhceal  iiiseascs  1204,  consumption  342,  lung  dis- 
eases 172,  diphtheria  and  croup  75,  scarlet  fever  41,  malarial 
fevers  38,  whoojiing-congh  35,  measles  31,  typhoid  fever  26, 
erysipelas  17,  ccrebro-spinal  meningitis  16,  small-pox  one. 
From  malarial  fevers,  Brooklyn  nine,  New  York  six,  St.  Louis 
and  New  Orleans  five  Disiriit  of  Columbia  four,  Baltimore 
and  New  Haven  three,  Charleston,  Nashville,  aiui  Worcester 
one  each.  From  wlioopiny-couyh.  New  York  nine,  Nashville  six, 
Philadelphia  five,  Bal  .more  and  Pittsburgh  three,  Brooklyn, 
St.  Louis,  and  Boston  two,  New  Orleans,  District  of  Columbia, 
and  Salem  one.  From  measles,  Cincinnati  eight,  Pittsburgh 
four.  New  York  and  Hi.joklyn  three,  Boston,  New  Orleans,  and 
Milwaukee  two,  Baltimore,  New  Haven,  Worcester,  Fall  River, 
Sonierville,  Haverhill,  and  Cbicopee  one.  From  typhoid  fever, 
Baltimore  five.  New  York  and  District  of  Columbia  four,  Phil- 
adelphia, St.  Louis,  Boston,  Cincinnati,  and  Marlborough  two. 
New  Orleans,  Buffalo,  and  New  Haven  one.  From  eri/si/ielas. 
New  York  six,  Philadelphia  four,  Buffalo  two,  Brooklyn,  Provi- 
dence, Lynn,  Somerville,  and  Fitchburg  one.  From  cerebro- 
spinal menitigilis.  New  York  eight,  Worcester  and  Lynn  two, 
Philadelphia,  St.  Louis,  Holyoke,  and  Piltsfield  one.  ironi 
tmall-pox,  Philadelphia  one. 

Seventeen  cases  of  '".iphtheria,  20  of  measles,  13  of  scarlet 
fever,  three  of  whooping-cough,  and  one  of  typhoid  fever  were 
reported  in  Brooklyn  ;  18  of  diphtheria  and  eight  of  scarlet  fever 
in  iioston  ;  eight  of  di'.htheria  and  .-.ix  of  scarlet  fever  in  Mil- 
waukee ;  live  of  diphtheria,  12  of  measles,  10  of  scarlet  fiver, 
one  of  typhoid  fever,  four  of  diarrha'al  disciises,  in  Providence  ; 
four  of  diphtheria  and  two  of  scarlet  fever  in  New  Bedford. 

Total  number  of  deaths  again  increased,  two  thirds  of  the 
increa.sc  being  among  thoi:c  under  five  years  of  age  ;  deaths  from 
diarrhceal  diseases  agi.in  largely  increased,  626  out  of  a  total 
of  1204  being  in  New  York,  this  city  and  Brooklyn  furnishing 


867  deaths  under  five  years  of  age.  In  35  cities  and  towns  of 
Massachusetts,  with  an  estimated  population  of  993,1 10  (pop- 
ulation of  the  State  about  1,690,000),  ihe  total  death-rate  for 
the  week  was  23.98  against  20  and  15.89  for  the  previous  two 
weeks. 

For  the  week  ending  June  I2th,  in  148  German  cities  and 
towns,  with  an  estimated  population  of  7,678,900,  the  deaih-iate 
was  29.  Deaths  reported,  5437  ;  2319  under  five:  pulmonary 
consumption  561,  acute  diseases  of  the  respiratory  organs  362, 
diphtheria  and  croup  115,  scarlet  fever  105,  measles  and  rotheln 
73,  tyjihoid  lever  57,  whooping-cough  39,  puerperal  fever  21, 
typhus  fever  (Kiinigsbcrg  two,  Elbing,  Magdeburg,  Braun- 
schweig two,  Dortmund,  Berlin  seven)  14,  .small-pox  (Thorn, 
Kijnigshiitte  three,  Berlin,  Gorliiz,  EHierleld,  Mainz),  eight. 
The  death-rales  ranged  from  16.3  in  Erfurt  to  40.2  in  Konigs- 
berg  ;  Breslau  32.8  ;  Munich  35.1  ;  Dresden  25.3  ;  Berlin  26.6; 
Leipzig  23.1;  Hamburg  26  ;  Hanover  22.2  ;  Bremen  20.4  ;  Co- 
logne 30.1  ;  Frankfort  17.5;  Strasburg  25.2.  For  the  same 
week,  Vienna  31.3;   Paris  27.1. 

For  the  week  ending  June  19th,  in  the  20  English  cities, 
with  an  estimated  population  of  7,499,468,  the  death-rate  was 
18.9.  Deaths  reported,  2717 :  acme  diseases  of  the  respiratory 
organs  198,  scarlet  fever  134,  whoopingcough  118,  measles  55, 
diarrhoea  51,  fever  41,  diphtheria  14,  small-pox  (all  in  London) 
six.  The  death-rates  rangeii  from  12  in  Portsmouth  to  27  in 
Nottingham  and  Liverpool;  London  17.7;  Bristol  19;  Bir- 
mingham 18;  JIaiichester  21.  In  Edinburgh  19,  Glasgow  22, 
Dublin  39. 

In  the  20  chief  towns  in  Switzerland  for  the  week  ending 
June  19th,  pojiulation  445,790,  there  were  21  deaths  from  acute 
diseases  of  the  respiratory  organs,  diarrhceal  diseases  19,  diph- 
theria and  croup  12,  measles  nine,  scarlet  fever  five,  typhoid 
fever  three,  small. pox  one.  Death-ruteof  Geneva  25.1  ;  of  Zu- 
rich 26.2;  Basle   17,3;  Bern  30.7. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 


n 


BOSTON  MEDWAL  AND   SURGICAL  JOURNAL. 


[July  15,  1880. 


Barom- 

Th 

Relative 

D 

ireLtion 

of 

Velocity 

of 

State  of 

Raipfoll 

eter. 

eter. 

Humidity 

Wind. 

Wind. 

Weather 

Date. 

S 

J 

6 

3 

B 

S 

S 

E 

a 

, 

S 

i 

J, 

E 

J 

S 

S 

s. 

a 

11 

s 

a 

si 

b 

S 

<! 

b 

e< 

f 

ft* 

;.; 

t 

b 

ft. 

3 

E.S 

S 

s 

s 

s 

44 

(M 

s 

t- 

m 

r- 

IN 

~' 

" 

(N 

o> 

■< 

June    27 

29.923 

77 

93 

69 

42 

56 

47 

w 

E 

0 

2 

10 

0 

c 

F 

F 





"       28 

29.749 

SI 

91 

68 

72 

56 

63 

63 

s 

sw 

sw 

I 

12 

8 

T 

T 

F 



— 

"       29 

29.824 

81 

9;> 

71 

78 

39 

57 

58 

w 

w 

w 

10 

15 

1 

T 

C 

C 



— 

"       30 

29.916 

78 

88 

69 

90 

45 

52 

62 

s 

w 

sw 

.5 

14 

3 

0 

T 

C 



— 

July      1 
2 

.30  015 

78 

89 

B.'i 

.58 

31 

64 

51 

w 

w 

sw 

4 

13 

6 

C 

F 

O 



— 

29.803 

6.1 

74 

61 

94 

100 

100 

98 

E 

NE 

NE 

4 

12 

11 

R 

R 

R 



.77 

3 

29.863 

63 

66 

60 

100 

89 

89 

92 

NE 

E 

N 

1 

1 

4 

R 

O 

O 



.35 

Week. 

29.870 

74 

92 

60 

68 

14.45 

1.12 
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OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  D.E- 
PARTMENT  U.  S.  ARMY,  FROM  JULY  3,  1880,  TO 
JULY  9,  1880. 

Byrne,  C.  C,  major  and  surgeon.  Assigned  to  duty  as  post 
surgeon  at  Angel  Island,  Cal.,  relieving  Assistant  Surgeon 
Hubbard.  S.  O.  93,  Division  of  the  Pacific  and  Department 
of  California,  July  I,  1880. 

HuBUARD,  Van  B.,  captain  and  assistant  surgeon.  Assigned 
to  duty  as  post  surgeon  at  Alcatraz  Island,  Cal.  S.  O.  93,  0. 
S.,  Division  of  the  Pacific  and  Department  of  California. 

Baktholf,  J.  H.,  captain  and  assi.^tant  surgeon.  Assigned 
to  duty  at  Fort  Coeur  d'Alene,  Idaho  Territory.  S.  O.  103, 
Department  of  the  Columbia,  June  19,  1880. 

WiNNE,  C.  K.,  captain  and  assistant  surgeon.  To  report  in 
person  to  commanding  general,  Department  of  the  East,  for 
assignment  to  duty.     S.  O.  148,  A.  G.  O.,  July  6,  1880. 

De  Loffke.A.  A.,  captain  and  assistant  surgeon.  Assigned 
to  duty  as  post  surgeon  camp  on  White  River,  Colo.  S.  O. 
144,  Department  of  the  Missouri,  July  5,  1880. 

Comegys,  E.  T.,  captain  and  assistant  surgeon.  Relieved 
from  duty  in  Department  of  Te.xas,  to  proceed  to  Cincinnati, 
Ohio,  anil  report  arrival  there  liv  letter  to  the  surgeon-general. 
S.  O.  148,  C.  S.,A.  G.  O. 

Reed,  W.,  captain  and  assistant  surgeon.  His  leave  of  ab- 
sence extended  one  month.     S.  O.  146,  A.  G.  0.,  July  6,  1880. 

The  following-named  assistant  surgeons,  recently  appointed, 
will  report  in  person  to  the  commanding  generals  of  the  depart- 
ments set  opposite  their  respective  names:  R  G.  Ebebt,  De- 
partment of  the  ColumMa.  R.  J.  Gibson,  Department  of  the 
Missouri.  R.  B.  Benham,  Department  of  Dakota.  W.  C. 
Gorgas,  Department  of  Texas.  Norton  Stkong,  Depart- 
ment o(  the  Platte.  A.  W.  Taylor,  Department  of  the  Mis- 
souri.    S.  0.  149,  A.  G.  O.,  July  7,  1880. 

O'Reilly,  R.  M.,  captain  and  assistant  surgeon.  Granted 
leave  of  absenre  for  one  month  on  surgeon's  certificate  of  dis- 
ability, with  permission  to  leave  the  department.  S.  O.  73,  De- 
partment of  the  South,  June  18,  1880. 


Books  and  Pamphlets  Received.  —  Treatise  on  Ther- 
apeutics. Translated  by  D.  F.  Lincoln,  M.  1).,  from  the  French 
of  Trousseau  and  Pidoux.  Vol.  I.  Wood's  Library  of  Stand- 
ard Authors.     New  York:  William  Wood  &  Co.     1880. 

Lessons  in  Gynaicology.  By  William  Goodell,  A.  M.,  M.  D. 
Second  F.ditiim'     Philadelphia:  D.  G.  Brinion. 

Wood's  Library  of  Standard  Medical  Authors.  The  Sur- 
gery, Surgical  Pathology,  and  Anatomy  of  the  Female  Pelvic 
Organs.  By  Henry  Savage,  M.  D.  llond.  Third  Edition. 
New  York  :  William  Wood  &  Co.     1880. 

Eleventh  lleport  of  the  State  Hoard  of  Health  of  Mass.ichu- 
eetts  for  the  Six  Months  ending  June  30,  1879.  Boston  :  Rand, 
Avery  &  Co.     1879. 


The  Fifth  Annual  Report  of  the  State  of  the  Lunatic  Asy- 
lum for  the  County  of  Nottingham,  and  the  Sixty-Ninth  of  the 
Original  Institution,  formerly  the  General  Lunatic  Asylum. 
1879.     Southwell :  John  Whittingham.     1880. 

The  Irritable  Bladder  in  the  Female.  By  L.  S.  Oppcnheimer, 
M.  D.     (Reprint.) 

School  Document  No.  13.  Report  of  the  Examination  of 
Twenty-Seven  Thousand  Nine  Hundred  and  Twenty-Seven 
School  Children  for  Color-Blindness.  Bv  B.  Joy  Jeffries,  A.  M., 
M.  D.     Boston:  Rockwell  and  Churchifl.     1880. 

Kolpo-Cystotomy  by  Electro-Cautery,  with  Remarks  on  other 
Methods  of  Operating.  (Reprint  from  Gyniecological  Trans- 
actions.) Also,  Contributions  to  Gynoecology,  No.  X.  (1.) 
Fibro-Sarcomatous  Tumor  of  the  Uterus.  (2.)  Cancer  of  Rec- 
tum. By  John  Byrne,  M.  D.  The  latter  published  by  G.  P. 
Putnam's  Sons,  New  York. 

An  Inquiry  into  Certain  Points  connected  with  Albuminuria. 
Bv  Robert  Saundby,  M.  D.  Ediu.  London :  British  Medical 
Association. 

Salicylate  of  Sodium  in  the  Treatment  of  Iritis.  By  Julian 
J.  Chisiiolm,  M.  D.,  Professor  of  Eye  Diseases,  University  of 
Maryland.  (Reprint  from  Archives  of  Ophthalmology,  Vol. 
IX.  No.  2  ) 

On  Division  of  the  Sphincter  Ani  Muscle  as  a  Therapeutic 
Measure.  By  C.  B.  Kelsey,  M.  i).  New  York  :  Api)letou  & 
Co.     1880. 

Clinical  Notes  on  the  Elongation  of  the  Cervix  Uteri.  By 
William  Goodell,  A.  M.,  M.  D.  (Reprint  from  Vol.  IV.  Gyne- 
cological Transactions,  1880.) 

The  Therapeutic  Value  of  the  Iodide  of  Ethyl.  By  Robert 
M.  Lawrence,  M.  D.,  Boston.  (From  the  New  York  Medical 
Record. ) 

Imjiotencv  in  Women.  Bv  Ely  Van  de  Warker,  M.  D. 
New  York  :' William  Wood  &"Co. 

The  Practitioner's  Reference  Book.  By  Richard  J.  Dungli- 
son,  A.  M.,  M.  D.  Second  Eilition,  revised  and  enlarged. 
Philadelphia:  Lindsay  and  Blakiston.     1880. 

Second  Annnal  Report  of  the  State  Board  of  Health  of  the 
State  of  Rhode  Island.  Providence:  E.  L.  Freeman  &  Co., 
I'rinters. 

The  Population  Question,  or  the  Mortality  of  the  Rich  and 
Poor.  Paper  read  before  the  Medical  Society  of  Loudon.  By 
Charles  R.  Drysdale,  M.  D.     London  :  G.  Standring.     1879. 

Prolapse  of  the  Ovaries.  By  Paul  F.  Munde,  M.  D.  (Re- 
print from  Vol.  IV.  Gynaecological  Transactions.) 

Neuralgia,  its  Nature  and  Curative  Treatment.  By  Thomas 
Stretch  Dawse,  M.  D.  New  York :  G.  P.  Putnam's  Sons. 
1880. 

Contributions  to  Orthopsedic  Surgery,  including  Observa- 
tions on  the  Treatment  of  Chronic  Inflammation  of  the  Hip, 
Knee,  and  Ankle  Joints  by  a  New  and  Simple  Method  of  Ex- 
tension, the  Physiological  Methods,  and  Lectures  on  Club-Foot. 
By  Joseph  C.  liutchinson,  M.  D.  New  York  :  G.  P.  Putnam's 
sins.     1880. 
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III.     THE    CLASSIFICATION   OF   MENTAL    DIS- 
EASES. 

A    LECTURE    DELIVERED    BEFORE    THE     GRADUATING 
CLASS    OF   THE   HARVARD    MEDICAL    SCHOOL. 

BV    CIIAKLES    F.  FOLSOM.    M.  D. 

Considering  the  difficulty  of  describing  the  various 
diseases  underlying  insanity,  and  the  impossibility,  at 
present,  of  accurately  and  exactly  understanding  its 
pathology,  that  is,  of  knowing  to  just  what  deviation 
from  the  normal  physiological  action  of  the  brain  in- 
sanity is  due,  it  would  be  natural  to  suppose  that 
there  would  be  no  classification  of  mental  diseases  uni- 
versally accepted  hy  writers  on  insanity.  Indeed, 
were  I  to  attempt  simply  to  give  you  a  catalogue  of 
the  various  nomenclatures  adopted  by  men  who  are 
still  read  and  accepted  as  authorities  on  insanity,  I 
should  only  weary  your  patience  to  no  purpose.  All 
these  systems,  however,  may  be  grouped  under  six 
heads,  according  as  the  classification  is  made  with  ref- 
erence to :  (1.)  The  causes  of  the  disease.  (2.)  The 
functions  of  the  mind  involved.  (3.)  The  symptoms. 
(4.)  The  pathology.  (5.)  The  clinical  history.  (6.) 
The  clinical  history  and  pathology. 

(1.)  The  classification  according  to  the  causes  of  the 
insanity  was  suggested  by  IMorel,  of  Paris,  and  fully 
elaborated  by  the  late  Dr.  Sliae,  of  Edinburgh,  who 
recognized  the  impossibility  of  an  accurate  patholog- 
ical nomenclature,  and  who  wished  for  something  to  ex- 
press as  fully  as  possible  the  natural  history  of  the  dis- 
ease. He  makes  some  thirty  diseases,  as  follows :  (1.) 
Moral  idiocy.  (2.)  Intellectual  idiocy.  (3.)  Moral 
imbecility.  (4.)  Intellectual  imbecility.  (.3.)  Epilep- 
tic insanity.  (6.)  Insanity  of  masturbation.  (7.)  In- 
sanity of  pubescence.  (8.)  Hysterical  mania.  (9.) 
Amenorrhoeal  mania.  (10.)  Post-connubial  mania. 
(II.)  Puerperal  mania.  (12.)  Mania  of  pregnancy. 
(13.)  Mania  of  lactation.  (14.)  Climacteric  mania. 
(1.5.)  Ovario  and  utero  mania.  (IC.)  Senile  mania. 
(17.)  Phthisical  mania.  (18.)  Metastatic  mania.  (19.) 
Traumatic  mania.  (20.)  Syphilitic  mania.  (21.)  Delir- 
ium tremens.  (22.)  Dipsomania.  (23.)  Mania  of  al- 
coholism. (24.)  Post-febrile  mania.  (2.5.)  Mania  of 
oxaluria  and  phosphaturia.  (26.)  General  paralysis. 
(27.)  Epidemic  mania.  (28.)  Idiopathic  sthenic  ma- 
nia.    (29.)  Idiopathic  asthenic  mania. 

The  faults  of  this  system  are  self-evident.  In  the 
first  place,  it  is  cumbersome  and  unwieldy,  and  over- 
burdens the  mind  and  the  literature  ot  insanity  with  a 
number  of  useless  names.  In  the  second  place,  it  is  not 
accuiate.  For  instance,  suppose  that  a  number  of  per- 
sons are  exposed  to  cold  and  dampness ;  one  has  in- 
fluenza, another  rheumatism,  another  neuralgia,  and 
another  pneumonia.  Now,  if  we  adopted  Skae's  sys- 
tem of  classification,  we  should  bo  driven  to  the  ab- 
surdity of  calling  influenza,  rheumatism,  neuralgia,  and 
pneumonia  the  same  disease,  for  the  reason  that  they 
were  apparently  due  to  the  same  immediate  cause. 
Again,  there  would  be  just  as  much  sense  in  speaking 
of  amenorrh(x;al  pneumonia,  post-connubial  [incumonia, 
puerperal  pneumonia,  and  pneumonia  of  pregnancy  or 
lactation  as  there  is  in  amenorrhceal  insanity,  post-con- 
nubial insanity,  puerperal  insanity,  and  insanity  of 
pregnancy  or  lactation.  Thero  may  be  no  real  dif- 
ference in  the  disease  in  either  case  so  marked  as  to 


make  it  a  diagnostic  sign.  Indeed,  —  Pocasset  homi- 
cide case,  for  instance,  —  Freeman's  father  was  ad- 
dicted to  constant  excess  in  alcoholic  liquor  and  sex- 
ual gratification,  and  this  son  was  born  one  of  the 
last  of  his  children,  when  the  mental  constitution  had 
been  long  shattered  by  his  method  of  life,  so  that 
Freeman  inherited  a  strong  predisposition  to  mental 
disease.  From  the  age  of  fifteen  he  served  in  the 
army  as  a  drummer  boy,  —  weakened  by  exposure, 
long  marches,  and  occasional  attacks  of  dysentery. 
During  the  latter  part  of  the  period  of  adolescence  he 
had  an  attack  of  diphtheria,  and  also  broke  down  from 
overwork.  Later  he  had  a  mild  sunstroke.  He  had 
exposed  himself  to  and  had  caught  the  infection  of  in- 
tense religious  excitement.  lie  had  given  up  a  life  of 
great  activity  to  live  in  a  dull  little  settlement  of  three 
hundred  and  fifty  or  four  hundred  people,  where  he 
was  driven  to  introspection.  He  became  exhausted 
from  his  religious  fanaticism,  and  was  near  that  age  in 
life  when  insanity  is  most  common.  What  should  wo 
call  his  case  under  Skae's  system,  —  hereditary  insan- 
ity, insanity  of  exhaustion,  religious  mania,  or  insanity 
following  a  sunstroke  ? 

The  difference  in  the  insanity  as  manifested  in  the 
different  cases  under  consideration  is  not  necessarily 
sufficient  for  its  diagnostic  differentiation.  So,  too,  if 
we  put  a  case  of  syphilitic  mania  beside  another  of 
traumatic  mania,  it  would  be  impossible  to  diagnosticate 
between  them,  unless  we  were  told  what  was  the  sup- 
posed cause  in  each  case.  The  third  objection  to 
Skae's  classification  is  that,  on  his  own  theory,  it  does 
not  cover  enough  ground.  For  instance,  it  is  just  as 
proper,  and  indeed  necessary,  to  have  a  post-studium 
as  a  post-connubial  insanity  ;  for  the  exhaustion  of 
over-study  is  oftener  a  proximate  cause  of  insanity 
than  the  immediate  results  of  marriage.  The  fourth 
objection  to  Skae's  classification  is  that  it  is  not  defi- 
nite. In  a  large  proportion  of  cases,  making  out  the 
causes  of  insanity  is  very  diillcult  indeed,  and  often  it 
is  imjjossible.  Indeed,  not  seldom  the  causes  are  so 
many  and  so  complex  that  it  is  not  within  human 
power  to  say  which  of  a  number  of  causes  has  been 
the  most  important. 

In  Skae's  system,  therefore,  there  must  always  be  a 
large  number  of  cases  which  cannot  be  classified  at  all, 
but  must  be  left  out  as  unclassified,  —  a  serious  fault, 
certainly.  This  system  has  been  adopted  to  a  certain 
extent  in  Great  Britain,  but  not  universally. 

The  second  classification  of  mental  diseases,  accord- 
ing to  the  functions  interfered  with,  is  that  adopted  by 
Dr.  Bucknill ;  not  because  he  considers  it  satisfactory, 
but  because  it  on  the  whole  defines  each  disease  more 
closely  according  to  the  functions  of  the  brain  in- 
volved, and  therefore  explaining  the  morbid  condition, 
as  shown  by  the  most  apparent  phenomena  of  the  dis- 
ease. 

According  to  Dr.  Bucknill,  we  have  :  — 

(1.)   Insanity  of  the  intellect  or  the  ideas. 

(2.)  Insanity  of  the  feelings  and  moral  sentiments. 

(3.)  Insanity  of  the  instincts,  propensities,  or  do- 
sires. 

This  has  the  merit  of  simplicity,  and  is  enormously 
in  advance  of  the  clumsy  classification  of  Skae.  Dr. 
Bucknill  further  subdivides  his  three  classes  as  fol- 
lows :  — 

(1.)  Insanity  of  the  intellect  or  ideas  :  — 
Idiocy. 
Imbecility. 
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Dementia. 
Delusional  insanity. 
Monomania. 
Mania. 
(2.)   Insanity   of   the  feelings  and  the  moral  senti- 
ments :  — 

Moral  imbecility. 
Moral  insanity. 
Melancholia. 

Religious  insanity .1 
Hypochondriacal  insanity. 
Nostalgic  hy|iocliondriacal  insanity. 
Exaltation  regarding :  — 
Eeligion. 
Pride. 
Vanity. 
Ambition. 
(3.)  Insanity   of  the   propensities,  instincts,  or   de- 
sires :  — 
Mania. 

Homicidal  mania. 
Suicidal  mania. 
Erotomania. 
Dipsomania. 
This  might  be  called  a  more  purely  psychological 
classification,  that  is,  upon  a  metaphysician's  basis,  and 
in  cases  before  the  courts  it  has  its  advantages  iu  help- 
ing one  to  make  up  his  mind  with  regard  to  the  amount 
of  responsibility  of  a  given  person  ;    but  to  the  pure 
physician  it  has  grave  disadvantages,  for  it  does  not 
represent  the  pathological  condition  of  the  disease,  its 
clinical    history,   nor   even    its    prominent    symptoms. 
I  think  I  can  make  my  point  clear  most  easily  by 
using  the  diseases  of  the  chest  as  an  example.     You 
can   easily  see  what  confusion  would   arise,  and  how 
faJse  our  ideas  of  diagnosis,  prognosis,  and  treatment 
would  be,  if  we  classified  them  something  like   this, 
according  to  the  functions  disturbed  :  — 

(1.)  Diseases  causing  difficulty  in  swallowing.  (2.) 
Diseases  causing  difficulty  in  breathing.  (3.)  Diseases 
hastening  breathing.  (4.)  Diseases  retarding  breath- 
ing. (5.)  Diseases  causing  dyspncca.  (6.)  Diseases 
causing  palpitation.  (7.)  Diseases  causing  pain.  (8.) 
Diseases  causing  lividity,  etc. 

It  is  only  necessary  to  ])oiut  out  the  exact  bearing 
of  such  a  classification  to  show  its  unsatisfactory  char- 
acter. 

The  third  classification  and  that  most  generally 
adopted  is  according  to  symiitoras  ;  it  is  almost  uni- 
versally used,  more  or  less  modified,  in  Germany,  gen- 
erally in  France,  and  more  commonly  than  any  other 
in  this  country  and  in  England.  It  has  been  suggested 
by  different  writers  in  a  dozen  different  forms,  differing 
only  in  details,  so  that  I  will  not  burden  you  with  them 
all,  but  only  give  Griesinger's,  which  has  stood  the  test 
of  the  longest  period  of  time,  and  which  seems  to  me 
altogether  the  best. 

Ilis  divisions  are  as  follows  :  — 

(1.)  States  of  mental  depression.  (2.)  States  of 
mental  exaltation.     (3.)   States  of  mental  weakness. 

These  he  subdivides  as  follows,  without  attempting 
to  refer  his  sub-classes  to  pathological  conditions  of 
the  brain,  or  to  discriminate  between  the  various  focul- 
ties  involved  :  — 

(1.)   Mental  depression  :  — 
Hypochondriasis. 
Mclancliolia,  simple. 
Melancholia  with  stujior. 


Melancholia  with  destructive  tendencies. 
Melancholia  with  persistent  excitement  of  the  will 
or  impulse  (moral  insanity). 

(2.)   Mental  Exaltation  :  — 
Mania. 
Monomania. 

(3.)   Mental  weakness  :  — 
Chronic  mania. 
Dementia. 
Idiocy. 
Cretinism. 

As  important  complications  of  insanity  he  places 
general  jjaralysis  of  tlie  insane  and  epilepsy,  and  then 
various  disorders  of  sensation  and  movement,  such  as 
convulsive  gait,  general  cramps,  choreic  movements, 
hyperesthesia  of  the  skin,  etc. 

The  fourth  system  of  classification,  according  to  the 
morbid  condition  of  the  brain,  has  thus  far  proved  un- 
successful, so  far  as  definite  results  are  concerned.  Up 
to  the  jjresent  time  this  remains  largely  a  field  of  spec- 
ulation, and  although,  with  the  immense  progress  of 
the  past  dozen  years,  we  cannot  help  hoping  that  con- 
tinued progress  will  finally  place  the  pathology  of  the 
brain  as  affecting  the  mind  on  a  similar  footing  with 
the  pathology  of  the  heart  and  lungs,  yet  this  is  a 
subject  upon  which  there  is  now  so  little  definite  to  be 
said  that  I  should  not  be  justified  in  further  taking 
your  time,  in  a  short  course  of  lectures,  in  enlarging 
upon  what  I  have  already  said  upon  that  point  in  this 
and  the  preceding  lectures. 

In  basing  his  nomenclature  on  the  clinical  history 
of  the  various  forms  of  insanity.  Dr.  Cloustou,  of  Edin- 
burgh, has  somewhat  enlarged,  and  I  think  improved, 
Griesinger's  classification,  as  follows:  — 

(1.)  States  of  mental  depression  {melancJioUa,  psy- 
chalgia)  :  (a.)  Simple  melancholia.  (6.)  Hypochon- 
driacal melancholia,  (c.)  Delusional  melancholia,  (d.) 
Excited  melancholia,  (e.)  Suicidal  and  homicidal  mel- 
ancholia). 

(2.)  States  of  mental  exaltation  {mania,  psychlamp- 
sia)  :  (a.)  Simple  mania  (folie  raisomiante).  (b.) 
-Acute  mania,  (c.)  Delusional  mania,  (d.)  Chronic 
mania. 

(3.)  States  of  regularly  alternating  depression  and 
exaltation  (  folie  circidaire,  ps>/r/i>:r//_i///im,Jiilie  a  double 
forme,  circular  insanity,  periodic  mania,  recurrent  ma- 
nia). 

(4.)  States  of  fixed  and  limited  delusion  {monoma- 
nia, monopsychosis) :  (a.)  Monomania  of  pride  and 
grandeur,  {b.)  Monomania  of  unseen  agency,  (c.) 
Monomania  of  suspicion. 

(5.)  States  of  mental  enfeeblement  {dementia,  amen- 
tia, psychoparesis,  congenital  imbecility,  idiocy)  :  (a.) 
Secondary  (ordinary)  dementia  {following  acute  or 
subacute  disease  ending  in  clironicity).  {b.)  I'rimary 
enfeeblement  (imbecility,  idiocy,  cretinism)  the  result 
of  deficient  brain  development,  or  of  brain  disease  in 
very  early  life,  (c.)  Senile  dementia,  {d.)  Organic 
dementia  {the  residt  of  organic  brain  disease). 

(6.)  States  of  mental  stupor  {stupor,  psychocoma) : 
(«.)  Melancholic  stupor,  "  melancholia  attonita."  {b.) 
Anergic  stupor,  "  primary  dementia,"  "  dementia  atto- 
nita." (c.)  Secondary  stupor  {transitory  after  acute 
mania). 

(7.)  States  of  defective  inhibition  {psychokinesia, 
hyperkinesia,  impulsive  insanity,  volitional  insanity,  un- 
controllable impulse,  insanity  without  delusion)  :  (a.) 
Homicidal  impulse,     {b.)  Suicidal  impulse,     (c.)  Epi- 
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leptiform  impulse,  (c?.)  Auimal  impulse,  (e. )  Dipso- 
mania. (/.)  Pyromania.  {g.)  Kleptomania.  (Ji.) 
Moral  insanity. 

(8.)  The  insane  diathesis  (psi/choneurosts,  neurosis 
insnna,  neurosis  spasmodica). 

No  great  advance,  however,  has  been  made  in  this 
branch  of  mental  science,  except  in  Germany,  since  the 
time  of  Griesinger,  who,  befoi'e  he  was  thirty  years  of 
age,  and  while  assistant  in  an  insane  asylum,  wrote 
a  treatise  on  insanity,  whicli  for  twenty  years  remained 
the  first  in  any  language.  The  German  mental  pa- 
thologists have  endeavored  to  combine  in  their  classifi- 
cation the  clinical  history  wilh  the  litt'e  that  is  known 
of  its  morbid  anatomy.  Mejniert  lias  gone  so  far  in 
this  direction  as  to  have  constructed  an  ideal  mental 
pathology  of  great  exactness,  but,  unfortunately,  belong- 
ing to  the  spliere  of  brilliant  speculation  rather  than  ex- 
act science.  Schiile,  in  his  recent  work,  has  well  sum- 
marized our  knowledge  on  these  points,  and  has  made 
the  following  classification,  which  keeps  within  the 
bounds  of  our  definite  knowledge,  and  at  the  same  time 
recognizes  all  that  is  at  present  certain  in  the  relations 
of  pathological  conditions  to  mental  disease:  — 

I.  States  of  mental  defect  or  degeneration  :  — 
(1.)   States  of  mental  defect :  — 

(a.)  Microcephalism. 
(6.)  Idiocy. 
(2.)   States  of  mental  degeneracy,  chiefly  as  the  re- 
sult or  further  development  of 
(«.)   Hereditary  insanity. 
Impulsive  insanity. 
Moral  insanity. 
(J.)  Insanity  from  the  severe  neuroses. 
Epileptic  insanity. 
Hysterical  insanity. 
Hypochondriacal  insanity, 
(c.)   Periodic  and  circular  insanity. 

II.  Insanity  in  persons  of  full  mental  and  pliysical 
development :  — 

(vl.)  The  cerebral  neuroses  causing  mental  disease, 
affecting  primarily  the  intellect  alone  (psi/c/ioneuroses). 
(1.)  The  acute  or  subacute  typical  cerebral  neuroses 
in  healthy  neurotic  persons,  and  with  a  vaso-motor  ori- 
gin. 

(a.)   Primary  form  :  — 
]\Ielancholia. 
Melancholia  agitata. 
Acute  mania. 
(b.)  Secondary  form  :  — 

Chronic  mania  and  monomania. 
Dementia. 
(2.)  The  chronic  cerebral   neuroses   giving  rise   to 
mental  disease,  founded  on   d(^generation,  and  of  neu- 
rotic origin  primarily  (delusional  insaniti/). 
{a.)   Primary  mania  of  persecution, 

with  a  condition  of  pure  depression, 
with  exaggerated  and  exalted  ideas. 
(h.)   Delusional  insanity,  strictly  speaking,   psycho- 
convulsive  form  (mahidie  du  doute),  i)sycho-cataleptic 
form  (delusional  insanity  attended  with  anomalies  of 
sensation). 

(B.)  Tlie  organic  mental  diseases  afTecting  intellectual 
and  psychic  functions  (cerehro-ps;iclioses),(\\[Xiini\i^iioin 
(A)  chiefly  in  being  deeper  seated. 

(1.)  With  motor  symptoms  of  excitement  (acute 
mania), 

(a.)  ''  Mania  furiosa  "  (including  "  mania  traiisi- 
toi'ia  "). 


(b.)  "  Mania  gravis." 

(c.)  Acute  delirious  mania. 

(2.)  Witli  motor  neuroses  and  symptoms  resembling 
catalepsy,  tetanus,  and  anergic  stupor,  or  the  various 
forms  of  Spatinunysneurosen. 

The  states  of  mental  stupor  :  — 

(a.)  "  Melancholia  attonita." 

(b.)   Delusional  stupor. 

(c.)   Primary  dementia  (stupor). 
Acute. 
Clironic. 

(3.)  With  progressive  paralysis.  The  typical  form 
of  paralytic  dementia. 

( 0.)  Tiie  distinct  lesions  of  the  brain  giving  rise 
secondarily  to  psychical  disturbances.  Tiie  modified 
paralyses,  or  cerebral  diseases,  in  which  dementia  and 
paralysis  are  both  observed  clinically. 

(a.)  Meningo-periencephalitis,  chronic  and  sub- 
acute. 

(b.)   Pachymeningitis  and  hrematoma. 

(c. )   DilTuse  encephalitis  with  sclerosis, 
without  mental  excitement ; 
with  mental  excitement. 

(d.)  Diffuse  ence[plialitis  with  local  softening,  apo- 
plexy, capillary  aneurisms  in  groups  or  singly  ;  mul- 
tiple sclerosis. 

(e.)  Diffuse  encephalitis  arising  from  foreign  growths 
in  the  brain. 

(f.)  Chronic  periencephalitis  with  previous  tabes 
dorsalis  ;  tabic  paralysis. 

(g.)  Primary  atrophy  of  the  brain  with  accompany 
ing  spinal  tabes  ;  tabic  dementia. 

(//.)  Syphilitic  encephalitis  with  disturbances  of  the 
mind. 

When  we  consider  that  in  the  early  part  of  this 
century,  two  generations  after  Joim  Hunter,  Ileinroth, 
then  the  first  clinical  instructor  of  mental  disease  in 
Germany,  taught  that  insanity  is  the  result  of  wrong- 
doing and  sin  ;  that  a  conscious  neglect  of  God's  will 
is  its  source ;  that  the  best  treatment  consists  in  a 
pious  life,  giving  one's  self  up  to  God  and  all  that  is 
good  ;  and  that  the  only  means  of  prevention  of  in- 
sanity is  the  Christian  religion,  it  must  be  acknowl- 
edged that  an  immense  advance  has  been  made  in  the 
knowledge  of  mental  diseases,  perhaps  not  inferior  to 
the  progress  in  other  branches  of  medical  science. 


€>riginal  Silrtidcief. 

PYxliMIA  OF  DOUBTFUL  ORIGIN  ;    APPARENT- 
LY "  SPONTANEOUS."  i 

BY    CnAKI.ES    n.    COOK,   M.    D.,    OF    NATICK. 

In  the  Transactions  of  the  Pathological  Society  of 
London  for  the  year  1879  is  the  report  of  the  Com- 
mittee appointed  by  the  Society  to  investigate  the  Nat- 
ure and  Causes  of  those  Infective  Diseases  known  as 
Pyiemia,  Septicaemia,  and  Purulent  Infection. 

One  feature  of  the  report  is  an  Inquiry  whether 
Pyaemia  and  Septica;mia  can  be  sharply  defined  from 
Each  Other. 

The  authorities  cited  under  this  head  may  be  divided 
into  three  classes:  — 

(1.)  Those  who  recognize  no  essential  difference 
between  septica;mia  and  pyiemia. 

1  Kind  before  (he  AfiisNachusctts  Medical  Society  iit  its  auuuul 
niiuliiig,  and  lecoiuiiieiidcd  for  publicutiou  by  the  society. 
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(2.)  Those  who  distinguish  between  septicaemia  and 
pyaemia,  but  recognize  only  one  form  of  septicaemia ; 
and  even  they  differ  among  themselves  as  to  whether 
septicaemia  is  or  is  not  an  infective  disease. 

(3.)  Those  who  define  sharply  between  septicaemia 
and  pyaemia,  and  also  recognize  two  separate  and  dis- 
tinct conditions  as  existing,  to  which  the  term  septi- 
caemia is  applied  ;  to  distinguish  these  two  conditions 
they  would  employ  the  terms  used  by  some  of  the 
German  writers,  and  give  to  one  the  name  of  septic 
or  putrid  intoxication,  and  to  the  other  septic  or  putrid 
infection. 

Another  feature  is  the  careful  study  of  the  records  of 
seven  hundred  and  sixty-eight  cases  of  pyaemia  and 
septicaemia  which  occurred  in  the  principal  Loudon 
hospitals  during  the  ten  years  preceding. 

As  the  results  of  the  study  of  the  records  of  these 
cases,  together  with  an  analysis  of  the  views  of  the 
authorities  cited,  the  committee  present  a  "  summary," 
from  which  I  make  the  following  extracts. 

"  It  would  seem  probable  that  the  diseases  known 
clinically  as  pysmia  and  septicaemia  may  be  grouped 
as  follows  :  — 

(1.)  "  Septic  Intoxication.  The  effects  of  poison- 
ing by  the  chemical  products  of  putrefaction.  A  non- 
infective  disease. 

(2.)  "  Septic  Infection.  A  general  infective  proc- 
ess arising  from  the  introduction  of  some  peculiar 
constituent  of  putrid  matter  into  the  blood  stream.  It 
is  supposed  by  some  to  be  due  to  the  multiplication  of 
living  organisms  in  the  blood,  and  by  others  to  the  effect 
of  a  non-organized  ferment.  It  terminates  fatally  with- 
out secondary  inflammations. 

(3.)  "  Pycemia  (for  want  of  a  better  name).  An 
infective  process,  probably  similar  in  nature  to  septic 
infection,  but  differing  from  it  in  giving  rise  to  local 
inflammations  and  suppurations,  often  complicated  by 
thrombosis  and  embolism,  possibly  due  to  the  blood 
condition.  .  .  . 

(9.)  "  A  group  of  obscure  cases,  in  which  it  is  im- 
possible to  form  any  idea  as  to  their  exact  nature, 
often  called  spontaneous  septicaemia  or  pyremia." 

Of  the  seven  hundred  and  sixty-eight  cases  before 
referred  to,  four  are  recorded  under  the  head  of 
Spontaneous  Septicaemia  and  Spontaneous  Pyjemia. 

Concerning  these  cases  the  committee  say  :  "  Under 
these  names  have  been  described  certain  rare  and  ob- 
scure cases,  iu  which  symptoms  analogous  to  those  of 
septic  infection  and  pyaemia  have  arisen  without  any 
discoverable  local  source  of  infection.  Four  such  cases 
are  briefly  summarized  in  the  appendix  (Table  XL). 
None  of  these  occurred  during  the  course  of  the  present 
inquiry.  They  are  merely  appended  as  illustrations  of 
the  disease  in  question.  They  are  not  suflScient  in 
number  to  justify  any  conclusions  being  drawn  from 
them." 

Before  giving  these  cases  I  wish  to  read  the  history 
of  a  case  which  occurred  in  my  own  practice  :  — 

On  Thursday,  December  20,  1878,  I  was  called  to 
see  Mrs.  H.,  aged  thirty-three  years,  American,  mar- 
ried, by  occupation  a  bookkeeper,  a  lady  of  unusually 
fine  physique  and  healthful  appearance.  Patient  gave 
a  history  of  general  good  health  since  childhood. 

On  the  Saturday  previous  to  my  visit  she  felt  symp- 
toms of  a  severe  cold,  and  on  Saturday  evening  "  took 
a  sweat,"  which  was  repeated  on  Sunday  evening.  On 
Monday  and  Tuesday  she  went  to  her  place  of  busi- 
ness, walking   with   great  difficulty,  because   of  lame- 


ness involving  the  muscles  of  the  hips,  thighs,  and 
legs,  especially  those  of  the  right.  Tuesday  night 
had  a  severe  rigor.  Wednesday  (Christmas  day^  re- 
mained indoors  ;  lameness  unimproved.  Thursday 
morning,  the  time  of  my  first  visit,  the  patient,  who 
was  in  bed,  exclaimed,  "  Doctor,  my  right  leg  is  prac- 
tically paralyzed ;  I  cannot  move  it."  Examination 
revealed  extreme  tenderness  of  the  muscles  of  the 
right  hip,  thigh,  and  leg,  but  passive  motion  produced 
no  pain  at  the  joints.  There  was  no  history  of  contu- 
sion nor  injury,  no  discolorafion  of  the  skin,  no  swelling, 
no  oedema.  There  was  also  tenderness,  but  in  less  de- 
gree, of  the  muscles  of  the  left  hip.  Patient  com- 
plained of  pain  and  distress  in  the  prsecordial  region, 
but  physical  examination  revealed  nothing  abnormal 
about  the  heart.  Pulse,  100  ;  temperature,  102.5°  F. ; 
respiration,  34 ;  was  menstruating.  On  Saturday, 
December  28th,  there  were  indications  of  disturbance  in 
the  right  lung  ;  no  material  change  in  other  respects. 
On  Monday,  December  30th,  the  patient  was  able  to 
move  the  right  leg  without  difficulty  ;  there  was  no 
tenderness  on  pressure  except  in  the  region  of  the 
right  hip.  Physical  examination  revealed  dullness, 
bronchophony,  a  few  subcrepitant  rales,  and  increased 
vocal  fremitus,  over  the  lower  lobe  of  the  right  lung. 
There  was  no  cough,  no  expectoration,  no  pain  in  the 
right  chest.  The  precordial  distress  had  disappeared. 
Since  the  previous  Thursday  the  pulse  had  varied  from 
100  to  110,  temperature  from  101.5°  to  103.5°  F.,  respi- 
ration from  32  to  34.  On  Wednesday  and  Thursday, 
.January  1  and  2,  1879,  the  pulse  was  120,  and  the 
temperature  104°  F.  Patient  unable  to  lie  on  either 
side  since  she  was  taken  sick,  because  of  the  tender- 
ness in  region  of  the  hips. 

On  the  mornings  of  Friday  and  Saturday,  January 
3d  and  4th,  patient  expectorated  a  small  quantity  of 
what  seemed  to  be  bright-red  fresh  blood.  Pulse  and 
temperature  falling. 

Menstruation  ceased  after  ten  days ;  was  of  longer 
duration  than  usual,  in  other  respects  normal. 

On  the  mornings  of  Monday  and  Tuesday,  January 
6th  and  7th,  there  were  repetitions  of  the  bloody  ex- 
pectoration. The  pulse  on  Tuesday  morning  was  80 ; 
temperature  normal. 

Thursday,  January  9th,  pulse  and  temperature  were 
the  same  as  on  Tuesday  ;  tongue  clean ;  patient  sat  up 
nearly  an  hour,  and  took  solid  food  with  relish.  There 
was  still  tenderness  in  the  region  of  the  hips,  especially 
of  the  right  hip,  but  no  fluctuation. 

Saturday,  January  11th,  the  pulse  was  100,  heat 
100°  F. ;  there  was  no  relish  for  nourishment.  Two 
spots,  resembling  erythema  nodosum,  had  appeared  on 
the  middle  third  of  the  right  thigh,  external  aspect. 
There  were  similar  spots  on  the  anterior  and  external 
aspects  of  the  left  thigh ;  one  also  below  the  knee,  an- 
tero-internal  aspect. 

Tuesday,  January  14th,  the  pulse  was  110,  temper- 
ature 101°  F.  No  albumen  in  urine;  no  cough;  no 
expectoration  since  Tuesday  morning,  January  7th. 

Thursday  afternoon,  January  16th,  patient  had  a 
severe  chill,  almost  a  rigor,  followed  by  profuse  per- 
spiration. 

Friday,  January  17th,  there  were  repeated  chills 
and  perspirations.  On  Friday  evening  I  learned  that 
extreme  dysuria  had  been  present  for  twenty-four 
hours,  the  nurse  having  kept  silence  at  the  urgent  re- 
quest of  patient.  Made  investigations  as  to  the  possi- 
bility of  any  uterine  disturbance  sufficient  to  account 
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for  chills,  perspirations,  and  dysuria,  but  with  negative 
results. 

Saturday  morning,  January  18th,  the  condition  of 
patient  was  but  little  changed,  except  that  the  dys- 
uria had  been  almost  entirely  relieved.  In  the  after- 
noon Dr.  Ellis  saw  the  patient  in  consultation.  Dr. 
Ellis  has  very  kindly  furnished  me  with  a  copy  of  his 
notes  of  the  case,  made  at  the  time  :  — 

"  Ill-defined  dullness  over  the  lower  third  of  the 
right  lung.  Some  subcrepitant  as  well  as  sonorous 
rales  on  full  breath  or  coughing,  but  nothing  very  dis- 
tinct. Complains  mostly  of  pain  in  the  hips,  and  says 
there  is  nothing  wrong  above  the  latter. 

"  Looks  pretty  well. 

"  Heart  normal. 

"  The  dark-red  portions  of  skin  on  the  thighs  are 
hard  as  from  infiltration,  and  in  the  left  thigh  is  felt  an 
induration  beneath  the  skin,  with  no  redness  of  the 
latter. 

"  Great  hardness  on  pressure  over  the  hip-joints. 

"  It  seems  probable  that  the  soreness  is  owing  to 
some  deep-seated  inflammation. 

•'  The  character  of  the  pulmonary  disease  is  such  as 
to  suggest  embolism  or  pyoeraia,  but  the  source  of  this 
is  not  so  clear. 

"  The  dark-red  or  purplish  spots  are  probably  at- 
tributable to  the  same  cause,  and  abscesses  will  be 
likely  to  form  here. 

"  The  case  will  probably  terminate  fatally." 

Monday,  January  20th,  received  the  following  re- 
port of  examination,  made  by  Dr.  Townsend,  of  sample 
of  urine  voided  the  day  before  :  — 

"Specific  gravity  1010;  reaction  feebly  acid;  pus 
abundant ;  one  cast  only  seen ;  some  doubtful  fat  cor- 
puscles." 

There  was  a  gradual  increase  of  unfavorable  symp- 
toms during  the  following  week.  Pulse  varied  from 
100  to  130;  temperature  from  100°  F.  to  103°  F. ; 
chills  and  perspirations  continued.  The  discolorations 
on  the  thighs  assumed  moi'e  of  the  aspect  of  tumors,  be- 
coming elevated  above  the  surrounding  tissues.  There 
was  fluctuation,  the  last  of  the  week,  in  the  tumor 
below  the  left  knee. 

On  Friday,  January  24th,  I  received  a  letter  from 
Dr.  Ellis,  containing  report  of  examination,  by  Dr. 
Cutler,  of  sample  of  urine.  Dr.  Ellis  wrote  as  fol- 
lows :  — 

"  The  examination  of  the  urine  does  not  prove 
much,  but  is  suggestive  as  far  as  it  goes.  Specific 
gravity  1012;  acid;  urea  deficient;  a  trace  of  albu- 
men ;  pus  corpuscles ;  vaginal  and  vesical  epithelium. 
There  is  no  more  albumen  than  the  pus  would  account 
for,  but  the  low  specific  gravity  and  the  diminution  of 
urea  make  me  suspect  that,  unless  the  quantity  of  urine 
were  quite  large,  something  more  will  be  found  later. 

"The  persistence  of  the  symptoms  makes  me  feel 
still  more  strongly  that  we  may  be  correct  in  our  diag- 
nosis. I  have  not  yet  found  an  exactly  parallel  case, 
but  as  far  as  the  evidence  goes  it  confirms  the  view 
expressed." 

On  Sunday,  January  26th,  Dr.  Hosmer  was  called 
in  consultation,  and  found  the  general  condition  of 
patient  much  the  same  as  when  Dr.  Ellis  saw  her. 
There  was  no  fluctuation  in  region  of  right  hip.  In- 
troduction of  exploring  needle  in  tumor  below  the  left 
knee  revealed  pus.  Dr.  Ilosmcr's  opinion  as  to  the 
obscurity  of  the  case  fully  coincided  with  that  given 
liy  Dr.  kills. 


During  the  week  following  patient  gradually  failed. 
Pulse  ranged  from  120  to  140;  temperature  from 
100°  F.  to  104°  F.  The  last  of  the  week  there  was 
pitting  upon  pressure  in  the  region  of  the  right  hip, 
but  no  fluctuation. 

Sunday,  February  2d,  Dr.  Hosmer  saw  the  patient 
again.  It  was  decided  that  there  were  not  sufficient 
indications  of  pus  about  the  right  hip  to  warrant  the 
introduction  of  an  exploring  needle. 

Two  days  later,  Tuesday,  February  4th,  patient  was 
seen  in  consultation  by  Dr.  Patch,  who  concurred  fully 
in  the  opinions  of  Drs.  Ellis  and  Hosmer. 

During  the  succeeding  week  the  pulse  ranged  from 
130  to  160;  temperature  from  100°  F.  to  105°  F. 
There  was  slight  delirium  at  times  and  occasional  in- 
coherence on  first  awaking  from  sleep.  Patient  died 
on  Wednesday  morning,  February  12th,  seven  weeks 
fi'om  the  time  of  my  first  visit. 

The  autopsy  was  made  by  Dr.  E.  G-  Cutler,  and 
the  following  are  his  notes  :  — 

Autopsy,  thirty-one  hours  after  death.  Rigor  mortis 
was  marked.  The  body  was  not  emaciated.  Miliary 
sudamina  were  found  thickly  scattered  over  the  chest, 
not  extending  over  the  abdomen.  The  belly  was  much 
distended  by  gas.  There  was  a  slight  icteric  hue  of 
skin,  and  the  conjunctiva;  were  yellow.  In  the  middle 
third  of  the  left  thigh,  anteriorly,  there  was  a  tumor 
in  the  skin  about  the  size  of  the  fist,  which,  on  being 
opened,  was  found  to  be  an  abscess  involving  the  skin 
and  burrowing  betvpeen  the  muscles  of  the  thigh. 
There  were  two  or  three  similar  but  smaller  tumors  on 
the  upper  third  and  external  side  of  the  left  thigh.  A 
small  circumscribed  abscess  was  found  at  the  junction 
of  the  fourth  costal  cartilage  with  the  sternum  on  the 
left  side,  involving  the  cartilage  and  perichondrium. 

The  heart  was  of  normal  size,  its  color  was  some- 
what pale ;  the  right  side  was  distended  with  dark, 
loosely  coagulated  blood,  and  the  left  side  was  fully 
contracted.  The  tissue  was  rather  more  friable  than 
normal,  and  on  section  the  muscle  had  a  fatty  appear- 
ance, more  marked  in  the  musculi  papillares.  A  mi- 
croscopic examination  confirmed  the  gross  appearances, 
the  fibres  being  found  to  be  markedly  fatty.  All  the 
valves  were  healthy.  The  innermost  sheath  of  the 
intima  of  the  aorta  contained  numerous  small  spots  of 
fatty  degeneration. 

There  was  an  old  pleural  adhesion  on  the  left  side 
at  the  lower  portion  of  the  upper  lobe.  On  section 
considerable  fluid  was  found  in  the  alveoli,  having  an 
acid  odor  and  a  brownish  color ;  the  bronchi  were  dis- 
colored posteriorly  and  stained  of  the  same  color  as 
the  alveoli,  and  it  was  evident  that  the  fluid  was  part 
of  the  contents  of  the  stomach  pressed  out  by  the  gas- 
eous distention  of  the  intestines.  In  the  right  lung 
there  was  a  recent  pleuritic  adhesion  over  the  poste- 
rior and  middle  portion  of  the  lower  lobe  ;  and  on  sec- 
tion of  the  lung  at  this  point  there  was  found  to  be  a 
small  abscess  containing  about  a  drachm  and  a  half  of 
pus.  The  boundaries  of  the  abscess  were  a  little  ob- 
scured by  softening  dependent  on  the  presence  of 
fluid  and  consequent  digestion,  just  as  was  seen  in  the 
other  lung.  On  slitting  up  the  pulmonary  artery  an 
embolus  was  found  corresponding  to  the  location  of 
the  abscess. 

Tiie  spleen  was  of  normal  size,  a  trifle  pale,  and 
the  pulp  soft.  The  trabecula;  and  Malpighian  follicles 
were  normally  distinct. 

Tlie  stoniacli  and  intestines  were  normal. 
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The  left  kidney  contained  a  wedge-shaped  abscess 
in  the  cortex  at  its  upper  extremity.  The  tubules 
were  universally  cloudy  and  the  Malpighiau  bodies  in- 
jected. Tliere  was  an  abscess  in  the  right  kidney 
near  one  of  the  pyramids  considerably  larger  than  the 
one  in  the  other  organ. 

The  liver  was  of  average  size ;  its  color  was  yellow, 
and  the  acini  appeared  fatty.  On  microscopic  exami- 
nation there  was  found  to  be  extreme  fatty  infiltration 
and  some  fatty  degeneration  of  the  hepatic  cells. 

The  cervix  uteri  was  found  to  be  shortened  and 
strongly  anteflexed  by  old  cicatrices ;  it  was  otlierwise 
normal.  There  had  been  old  pelvic  peritonitis,  which 
had  bound  the  ovaries  and  Fallopian  tubes  into  a  con- 
fused mass. 

The  right  buttock  was  found  to  be  a  bag  of  pus ;  the 
ilium  was  denuded  over  a  space  half  the  size  of  tlie 
palm  of  the  hand,  and  the  periosteum  gone,  though  the 
bone  was  not  roughened.  Tlii»  muscles  were  shreddy. 
No  source  of  pus  was  found  ;  there  was  neither  caries 
nor  necrosis  of  any  of  the  bones,  and  there  was  no  evi- 
dence of  contusion. 

Three  of  the  cases  reported  by  the  committee  of  the 
London  Pathological  Society  are  in  substance  as  fol- 
lows :  — 

Case  I.  Male,  age  forty-eight.  Was  taken  with 
shivering  on  coming  out  of  a  hot  room.  Later  on, 
cough,  frequent  rigors,  night-sweats ;  bowels  regular. 

On  three  different  dates  was  nearly  well,  but  re- 
lapsed soon  after.  Was  admitted  about  two  months 
after  first  attack,  with  above  symptoms  and  pain  in 
back  of  head,  neck,  and  calves;  pulse  114;  liver  dull- 
ness slightly  increased.  There  appeared  an  eruption 
like  impetigo  on  legs;  about  twenty  hard  inflamed 
cutaneous  lumps  on  each  leg,  size  of  peas ;  some  sup- 
purating, red  raised  patches,  size  of  crown  piece,  on  fore- 
arm ;  blood  extravasated  in  some  of  suppurating  points  ; 
constant  delirium  ;  glans  penis  apparently  gangrenous. 
Died  ten  weeks  after  invasion. 

Autopsy.  Bullaj  on  face,  legs,  and  arms,  purple, 
with  areola.  Several  small  abscesses  in  the  muscles  of 
the  fore-arm.  Larynx :  ulceration  of  membrane  lining 
the  ala  of  thyroid  cartilage  ;  patch  made  up  of  numer- 
ous minute  purulent  heads.  Lungs  intensely  con- 
gested ;  contained  numerous  collections  of  minute  ab- 
scesses, with  distinct  pya;mic  characters  ;  two  or  three 
larger  accumulations  of  unhealthy  pus,  size  of  filbert. 
Glans  penis  infiltrated  with  pus. 

Case  II.  Female,  age  twenty-one.  Good  previous 
health.  Was  taken  witli  headache  and  cough,  with  slight 
expectoration,  followed  by  languid  pain  in  chest  and 
general  aching  ;  temperature  high.  Was  admitted  ten 
days  after  attack ;  a  rigor ;  bowels  regular.  Next  day 
two  loose,  dark-colored  stools  ;  twelve  distinct  rose 
spots  ;  constant  delirium  ;  loud  systolic  murmur.  The 
day  following,  vesicular  eruptions  on  fingers  and  toes 
and  forehead,  in  some  places  pustular ;  temperature 
104.8°  F.     Died. 

Autopsy.  Purple  hemorrhagic  spots  at  ends  of  fin- 
gers and  toes  ;  a  few  vesicles  on  front  of  legs,  some  be- 
coming pustular;  herpetic  spots  on  scalp  and  fore- 
head ;  slight  ecchymosis  under  scalp,  corresponding  to 
the  herpetic  spots  ;  small  collections  of  pus  in  the  brain 
under  the  visceral  arachnoid,  in  the  heart  beneath  en- 
docardium chiefly  at  upper  part  of  rigiit  ventricle,  in 
the  mucous  membrane  of  the  intestines  (nothing  like 
typhoid  ulcerations),  in  tiic  cortex  of  the  kidneys, 
mostly  immediately  beneath  the  capsule ;  effusion  of 


blood  into  left  hemisphere  of  brain  and  in  cerebellum  ; 
two  or  three  spots,  mottled  with  yellow,  beneath  cap- 
sule of  liver.  Blood  very  fluid  thirty-six  hours  after 
death. 

I  omit  Case  III.,  as  there  was  no  autopsy  reported. 

Case  IV.  Male,  age  forty-eight.  Cough  three 
months.  February  28th,  severe  rigors.  Admitted 
March  3d.  Jaundiced  ;  liver  dullness  increased  ;  tem- 
perature 103.8°  F.  ;  abdominal  pains ;  purgatives  ; 
jaundice  diminished ;  severe  cough.  No  change  for 
several  days ;  jaundice  then  increased ;  emaciation. 
Four  days  before  death  sordes,  profuse  sweating ;  red 
flush  on  hands  and  wrists. 

Autopsy.  At  the  base  of  right  lung  was  a  small  cir- 
cumscribed area  of  '■  secondary  pneumonia  ;  "  conges- 
tion of  mucous  membrane.  Liver  large  ;  lobules  dis- 
tinctly marked  out.  Joints  ;  pus  in  left  sterno-clavicu- 
lar  and  wrist  joints. 

In  the  London  Medical  Record  for  June  15,  1879, 
are  epitomized  the  reports  of  a  series  of  five  cases  of 
"  spontaneous  septicemia  "  which  have  come  under  the 
observation  of  Leube,  and  which  he  published  in  a 
German  medical  journal. 

The  two  most  interesting  of  these  reports  I  have 
copied :  — 

"  Case  III.  A  lad,  aged  nineteen,  suddenly  became 
unconscious.  Slight  excoriation  on  the  nose  ;  herpes  of 
the  left  hand  ;  the  urine  contained  much  albumen  and 
numerous  cylinders  ;  both  epididymides  were  enlarged, 
and  felt  hard  and  nodulous  ;  the  optic  nerves  and  the 
veins  of  the  retina3  were  hyperajmic ;  there  were  ex- 
travasations in  both  retina;.  The  temperature  rose  to 
40.1°  C.  Later  on  Cheyne-Stokes's  respiration  set  in, 
and  the  patient  died  in  three  days. 

"  Necropsy.  Ambilateral  cheesy  epididymitis  ;  a  soft- 
ened thrombus  in  the  left  epididymis ;  miliary  metas- 
tatic bacteritic  foci  in  both  kidneys,  and  cheesy  degen- 
eration of  the  apex  of  one  of  the  pyramids  ;  metastatic 
miliary  foci  in  the  myocardium ;  bacteritic  growths  on 
the  bicuspid  valves  ;  metastatic  miliary  foci  in  the  mu- 
cous membrane  of  the  pharynx  and  larynx,  the  large 
intestine,  the  conjunctivaj  palpebrarum,  and  the  mem- 
branes of  the  brain  ;  diphtheritic  inflammation  of  the 
inner  coat  of  the  ileum  ;  tumor  of  the  spleen." 

"  Case  V.  A  servant-girl,  aged  seventeen,  was  sud- 
denly taken  ill  with  rigor,  subsequent  fever,  profuse 
perspiration,  and  pains  in  the  right  shoulder-joint.  The 
latter  was  tender  to  pressure.  A  systolic  murmur  could 
be  detected  over  the  heart ;  the  temperature  was  high. 
A  few  days  later,  she  became  comatose  ;  some  of  the 
muscles  of  the  eye  were  paralyzed  ;  a  bloody  extrava- 
sation was  seen,  first  in  the  left  retina,  later  on  in  the 
right ;  the  dullness  of  the  lieart  was  enlarged  ;  death 
ensued  a  week  after  she  had  first  felt  ill. 

"  Necropsy.  The  spleen  was  slightly  enlarged  ;  diffuse 
suppurative  meningitis  ;  pleuritis  on  the  left  side  of  the 
thorax  ;  bacteric  endocarditis  of  the  central  valve." 

Leube  states  that  "  spontaneous  septica3mia  may 
easily  be  mistaken  for  uremia,  meningitis,  or  miliary 
tuberculosis,  although  neither  of  the  latter  affections 
entirely  resemble  it  in  every  respect.  Characteristic 
symptoms  are  the  rigors  and  high  temperature,  which 
set  in  suddenly  without  any  prodromi,  as  well  as  the 
profound  alteration  of  the  nervous  centres.  The  erup- 
tions on  the  skin  are  also  very  important  diagnostically, 
especially  as  they  occur  constantly,  which  is  not  the 
case  with  the  hemorrhages  in  the  retina." 

In  the  London  Lancet  for  March  20,  1880,  is  aclin- 
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ical  lecture  on  Ulcerative  Endocarrlitis  with  Embolism 
of  Brain,  by  Henry  Thompson,  M.  D.,  in  which  he 
says  :  "  Its  consequences  are  embolism  or  blood  infec- 
tion, or  both  together.  ...  I  am  bound,  however, 
to  warn  you  that  by  many  authorities  ulcerative  and  in- 
fective endocarditis  are  regarded  as  commensurate  and 
synonymous  terms.  Nor  is  this  all.  Pathologists  have 
brought  to  light  the  so-called  material  of  infection,  the 
presumed  blood  poison  itself,  in  the  several  shapes  of 
micrococci,  vibriones,  bacteria,  leptothrix,  filaments  and 
the  like,  —  a  motley  assemblage  of  molecular  organisms, 
which  may  be  briefly  designated  microzymes.  .  .  . 
Unfortunately  no  one  can  tell  where  these  strange 
beings  are  born,  whether  wiVii'w  the  heart  or  behind  the 
heart  in  the  course  of  the  circulation,  whether  they 
are  indigenous  or  exotic,  central  or  peripheral,  in  origin. 
Cases  are  on  record  which  one  would  unhesitatingly 
refer  to  an  extraneous  source.  On  the  other  hand, 
there  are  undoubted  examples  where  no  distant  point 
of  departure  was  discovered,  but  in  this  connection  it 
must  be  borne  in  mind  that  the  same  thing  is  true  of 
unequivocal  pyaemia.  Over  and  over  again,  you  know, 
in  pyemia  we  find  no  aboriginal  focus  of  iufection, 
whether  anything  of  the  kind  exist  or  not. 

"  In  all  my  own  more  recent  cases,  three  in  number, 
post-mortem  examination  reve.aled  nothing  to  warrant 
the  assumption  of  an  extraneous  source." 

I  have  given  the  records  of  certain  cases  of  pyaemia 
and  septicajraia  which  are  classed  by  some  authorities 
as  "  spontaneous  "  in  their  origin. 

In  my  own  case  the  possible  causes,  such  as  bad  air, 
impure  water,  defective  drainage,  tainted  food,  previous 
poor  health,  were  all  thoroughly  investigated,  with  neg- 
ative results. 

These  histories  seem  to  justify  the  belief  that  cases 
of  pyaemia  and  septicaemia  occur  in  which  the  cause 
cannot  be  traced.  The  word  "  spontaneous  "  indicates 
that  the  origin  cannot  be  explained,  but  does  not  nec- 
essarily commit  one  to  the  belief  that  there  was  a  "spon- 
taneous generation." 

Further  than  this  I  have  no  theory  to  offer  in  regard 
to  these  cases  ;  they  are  still  too  few  in  number  to  war- 
rant any  conclusions  being  drawn  from  them. 

My  desire  in  the  presentation  of  this  paper  is  that  it 
may  elicit  discussion  now,  and  the  publication,  here- 
after, of  other  cases  similar  in  their  history. 


HUMAN  GROWTH. 

BV    CUAKLES    SEDGWICK    MINOT,    M.    D. 

As  Dr.  Bowditch's  researches  on  the  growth  of  the 
school-children  of  Boston  have  excited  a  very  wide- 
spread and  general  interest  in  the  matter,  it  is  desira- 
ble to  call  attention  to  the  independent  investigations 
of  Professor  Pagliani,  of  Turin,  which  have  confirmed 
and  supplemented  Dr.  Bowditch's  results.  Pagliani's 
last  paper'  gives  a  general  resiimi  of  the  whole  sub- 
ject, based  upon  Ids  own  statistics  and  the  observations 
of  others.  It  is  the  chief  object  of  the  present  article 
to  give  an  abstract  of  this  important  memoir. 

Formerly  the  principal  autliority  on  human  growth 
was  Quetelet,''  who,  having  adopted  a  very  arbitrary 

1  Luigi  Pagliani,  I^  Sviluppo  uinano  per  Kla,  Scsso,  Condizione 
sncialc  cd  etniia,  ftudiato  ncl  I'eso,  Slalura,  Circonferenza  toracica, 
Capacit:i  vitale  e  Sforzo  moscolarc.  Milan,  1879.  8vo,  pp.  7!),  Tav. 
I.-1V.  '11        , 

'•^  Quetclct,  Pliysiquc  socialc. 


method  of  research,  arrived  at  results  which  are  erro- 
neous in  important  respects,  as  both  Bowditch  and 
Pagliani  have  pointed  out.  It  is  strange  to  find  that 
even  in  the  third  edition  of  Foster's  text-book  of  physi- 
ology, the  best  and  most  recent  manual  of  this  science, 
Quetelet's  errors  are  still  repeated.  It  is  therefore 
desirable  to  report  the  new  researches,  since  the  gen- 
eral authorities  are  very  incorrect. 

Quetelet's  error  arose  from  his  measuring  twenty 
picked  individuals  for  each  age,  ten  of  each  sex,  select- 
ing those  he  supposed  to  be  fully  and  symmetrically 
developed.  In  order  to  get  at  the  real  course  of  growth 
it  is  necessary  to  take  the  average  of  a  very  large 
number  of  measurements,  excejjting  only  individuals 
with  positive  deformity  or  disease,  because  the  varia- 
tions are  both  extensive  and  numerous,  and  the  growth 
of  an  individual  rarely,  if  ever,  conforms  exactly  to 
the  average. 

The  best  measure  of  growth  is  unquestionably  the 
weight,  because  it  represents  the  total  growth  inde- 
pendently of  its  being  principally  in  height  or  diameter. 
The  stature  shows  some  peculiarities,  which  the  weight 
alone  cannot  bring  out,  namely,  in  the  proportionate 
rate  of  increase  of  stature  and  bulk,  which  are  subject 
to  definite  and  different  variations. 

The  time  of  growth  may  be  divided  into  four  toler- 
ably distinct  periods,  as  follows:  — 

(1.)  Formative  period,  comprising  the  first  two 
months  of  the  fcBtal  life,  during  which  the  tissues  are 
differentiated,  and  the  ompholo-mesaraic  circulation  is 
maintained. 

(2.)  Period  of  embryonic  completion,  comprising  the 
rest  of  the  fmtal  life,  with  placental  circulation. 

(.3.)   Period  of  development,  from  birth  to  puberty. 

(4.)   Reproductive  period,  from  puberty  onwards. 

There  is  a  sufficient  distinction  between  the  first 
and  second  as  well  as  the  second  and  third  jjeriods, 
but  that  between  the  third  and  fourth  depends  upon 
the  determination  of  the  age  of  puberty.  No  precise 
determination  in  the  case  of  boys  has  yet  been  made, 
there  being  no  readily  recognizable  sign.  It  is,  how- 
ever, to  be  hoped  that  valuable  results  may  be  obtained, 
as  Bowditch  has  suggested,  by  accurately  recording  the 
time  when  the  voice  changes,  and  also  when  hairs  are 
developed  on  the  pubic  region,  both  changes  approxi- 
mately coincident  with  puberty.  In  the  case  of  girls, 
the  first  menstruation  and  also  the  enlargement  of  the 
mammae,  which  usually  somewhat  precedes  the  first 
monthly  flow,  afford  an  obvious  and  sufficient  indica- 
tion of  maturity.  Numerous  observations  upon  the 
first  menstruation  have  been  made.  In  Boston,  ac- 
cording to  Dr.  Chadwick,  the  average  age  is  fourteen 
years  and  five  months.  The  exact  epoch  varies  with 
race,  climate,  and  circumstances  of  life.  According 
to  Joulin,  in  warm  climates  there  is  a  larger  number 
of  first  menstruations  at  twelve  years  than  at  any 
other  age  ;  in  temperate  climates  at  fifteen  years ;  in 
cold  climates  at  sixteen.  But  these  data  are  very  un- 
certain, as  is  shown  by  the  fact  that  in  Denmark  Han- 
nover found  from  212'J  cases  the  average  ago  to  be 
1G.91  years,  while  Kaun,  from  3840  cases,  found  it  to 
be  15.84. 

The  statistics  must  therefore  be  gathered  before  they 
will  yield  sulliciently  accurate  means.  Menstruation 
begins  in  the  majority  of  girls  between  the  thirteenth 
and  eighteenth  year,  both  inclusive,  a  period  of  nearly 
six  years,  over  three  or  four  of  which  the  cases  are 
distributed  about  equally,  so  that  there  is  not  one  year 
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during  which  menstruation  usually  begins.  This  is 
instanced  by  the  following  table,  obtained  at  Professor 
Tiboue's  clinic  iu  Turin  :  — 

Age.  Cases  of  First  Menstruation. 


19 

20 
21 
22 


89 

222 

359 

316 

306 

198 

177 

54 

48 

13 

12 


The  causes  of  such  variation  are  not  surely  recognized. 
In  Germany,  according  to  Meyer  (six  thousand  ob- 
servations), menstruation  is  earlier,  15.51  years,  in  the 
daughters  of  well-to-do  parents ;  later,  1 6.50  years, 
among  the  poor ;  while  it  has  been  found  that  in  cities 
the  first  menstruation  occurs  two  to  three  months 
earlier  than  in  the  country.  A  much  more  imiiortant 
indication  is  afforded  by  the  color  of  the  hair,  accord- 
ing to  Pagliani :  the  lighter  the  color,  the  earlier  the 
menstruation. 

This  conclusion  rests  only  upon  seventy-one  obser- 
vations by  Dr.  Bianco,  of  Turin.  Since  it  is  so  im- 
portant to  decide  this  point  by  further  research,  Pagli- 
ani's  table  is  here  reproduced,  to  make  comparisons 
easier :  — 


COLOR   OP  HAIK. 

Year  of  the  first 
MenstruatioD. 

Blonde. 

No.  of  Cases. 

Brown. 1 
No.  of  Cases. 

Black. 
No.  of  Cases. 

12 
13 
14 
15 
16 
17-18 

3 
8 
6 
3 
3 
1 

2 
5 

10 

\ 
2 

2 
3 
4 
9 
3 
•i 

It  is  to  be  hoped  that  those  physicians  who  have 
opportunity  will  make  notes  upon  this  point. 

The  season  of  the  year  also  appears  to  have  a 
marked  influence.  The  first  menstruation,  according  to 
one  hundred  and  thirty-seven  observations  by  Bianco, 
occurs  in  the  spring  in  thirty-four  per  cent,  of  the 
cases,  but  the  proportion  is  much  larger  (forty-five  per 
cent.)  iu  the  country  than  in  the  city  (twenty-three  per 
cent.). 

If  these  conclusions  are  all  correct,  then  if  a  girl  is 
brought  up  in  the  country,  in  easy  circumstances,  has 
blonde  hair,  and  was  born  in  the  spring,  she  combines 
the  circumstances  favorable  to  early  menstruation,  and 
vice  versa.  The  bearing  of  these  facts  on  the  course 
of  growth  will  be  considered  directly. 

Concerning  the  growth  of  the  fiBtus  the  observations 
are   few,   and   often   unsatisfactory.     Moleschott  has 


Age  in  Weeks. 

Length  in  mm. 

Weekly  Increase. 

2 

2.2 

3 

4.6 

2.3 

4 

8.0 

8.5 

6 

12.0 

4.0 

6 

16.0 

4.0 

7 

20.0 

4.0 

8 

80.0 

10.0 

1  Called  "  castiigni  "  in  the  original. 


calculated  the  following  averages  for  the  length,  but 
his  figures  progress  with  great  irregularity,  as  is  shown 
in  the  table. 

Even  more  irregular  and  unsatisfactory  is  Pagliani's 
table  of  foetal  growth  in  length  and  weight  from  the 
second  to  tenth  month.  What  little  value  these  sta- 
tistics might  otherwise  have  is  lost  by  the  omission  of 
the  references  to  the  original  authorities,  and  also  of 
the  number  of  data  from  which  each  average  is  taken. 
According  to  the  tables,  the  rate  of  growth  is  twenty 
times  more  rapid  during  the  third  month  than  during 
any  subsequent  one,  and  somewhat  more  rapid  than 
during  any  previous  period  excepting  the  first  and 
second  week.  Such  a  strange  irregularity  we  neces- 
sarily suspect  to  be  accidental,-  and  until  we  have  a 
lai'ge  number  of  accurate  data  it  cannot  be  considered 
fairly  established. 

Concerning  the  weight  at  birth  there  are  of  course 
very  numerous  statistics,  referring  especially  to  the 
weight.  These  Pagliani  has  compiled,  but  as  he  again 
omits  the  number  of  observations  it  is  impossible  to 
calculate  the  average.  At  the  Hupital  de  la  Maternite 
in  Paris  the  mean  of  twenty  thousand  observations, 
not  divided  according  to  sex,  was  3.06  kilogrammes. 
According  to  various  observers  the  male  children  are 
born  one  tenth  to  one  twelfth  heavier  than  the  female. 
During  the  first  two  days  the  child  loses  about  one 
sixteenth  of  its  initial  weight  if  nursed  by  the  mother, 
but  if  fed  from  a  bottle  the  loss  continues  five  days  or 
more,  and  amounts  to  ten  per  cent. 

According  to  Banchaud,  the  child  increases  from 
3.250  kilogrammes  at  birth  to  8.950  at  the  end  of  thir- 
teen months,  but  during  that  whole  period  the  rate  of 
growth  rapidly  diminishes.  Thus,  during  the  second 
month  the  increase  is  750  grammes,  but  during  the 
thirteenth  200  grammes  only. 

For  the  period  which  now  intervenes  before  the 
fourth  year  of  age  there  are  recorded  only  the  few 
unsatisfactory  data  of  Quetelet  and  Zeising.''^  Pagliani 
gives  the  averages  of  his  observations  for  three  or  four 
years,  but  as  he  omits  to  state  how  many  measure- 
ments have  served  to  determine  those  averages,  though 
from  the  context  it  is  evident  the  measurements  were 
few,  we  must  place  less  confidence  in  his  figures  than 
in  those  of  Quetelet,  whom  Pagliani  severely  criticises 
for  his  imperfect  method.  For  the  period  from  five 
years  to  twenty  the  very  extensive  data  collected  by 
Dr.  H.  P.  Bowditch  in  Boston  are  by  far  the  most 
valuable  we  have.  Dr.  Bowditch  was  the  first  to  es- 
tablish the  correct  curve  of  growth,  and  to  point  out 
Quetelet's  error.  His  results  were  confirmed  by  the 
synchronous  and  independent  investigation  of  Pagliani, 
they  both  finding  that  the  period  of  most  rapid  growth 
immediately  precedes  puberty.  They  differed,  however, 
in  that  Bowditch  found  girls  to  grow  fastest  during 
the  eleventh  and  twelfth  years,  Pagliani  during  the 
twelfth  and  thirteenth.  This  discrepancy  Pagliani  now 
explains  by  a  difference  in  the  age  of  puberty,  which 
he  assumes  to  arrive  earlier  in  Boston  than  in  Turin. 
He  found  that  when  the  first  menstruation  takes  place 
the  rate  of  growth  suddenly  diminishes,  the  most  rapid 
growth  being  prepubertal.  He  bases  this  conclusion 
upon  observations  by  Dr.  Bianco  on  thirty-nine  girls, 
extending  over  five  years,  a  small  number  of  data, 
but  all  confirmatory,  as  is  shown  by  the  following 
fable :  — 

2  Zeising  ncue  Lehre  von  den  Verhiiltnissen  der  menschlichen 
Gestalt,  etc.    Leipzig,  1854. 
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Annual  Incremeat  of  Stature  in 

Millimetres 

at  the  Age  of 

No.  of 

Year  of  First 

14 

15 

16 

Obs. 

Meustruation. 

4 

12 

66 

9S 

31 

30 

12 

13 

63 

60 

36 

29 

14 

11 

li 

4H 

71 

66 

35 

34 

3 

12 

15 

52 

5S 

142 

29 

' 

It  must  be  noted,  however,  that  though  the  growth 
in  stature  falls  off  very  rapidly  in  the  menstrual  year 
the  growth  in  weight  diiniuishes  much  less,  a  fact 
which  is  undoubtedly  the  result  of  the  rounding  out  of 
the  figure  at  that  period. 

Dr.  Pagliani  also  studied  the  development  of  the 
thorax  by  measuring  the  circumference  of  the  thorax 
in  the  male  and  the  biacromial  diameter  in  the  female. 
He  further  studied  the  development  of  the  muscular 
force  (but  strangely  omits  to  state  what  means  he  em- 
ployed to  measure  it),  and  finally  the  capacity  of  the 
lungs.  I  reproduce  his  general  table,  which  gives  a 
summary  of  his  various  results :  — 


BOYS.     ANNUAL  INCREMENTS. 


Age 

Weight 

Stature 

Circumf. 

Capacity 

Muscular 

(years). 

(kilos.). 

(cm.). 

Thorax. 

Thorax. 

Force. 

7-8 

1.3 

5.7 

165 

6 

8-B 

1.7 

5.6 

235 

10 

9-10 

2.4 

2.5 

0.91 

250 

11 

10-U 

1.8 

3.0 

0.47 

205 

10 

11-12 

2.7 

4.3 

0.97 

260 

11 

12-13 

3.7 

5.9 

3.72 

145 

9 

13-14 

3.6 

5.8 

1.50 

115 

10 

14-15 

6.2 

6.5 

3.00 

330 

14 

15-16 

5.4 

6.1 

3.35 

210 

8 

16-17 

6.6 

2.0 

2.85 

480 

6 

17-18 

l.S 

0.8 

0.53 

60 

4 

18-19 

1.2 

0.8 

0.85 

50 

6 

B  OP  OI&LS. 

ANNDAL INCREMENTS. 

Age 

Weight 

Stature 

Biacromial 

Capacity 
Thorax 

Muscular 
Force 

(cm.). 

(cc). 

(kilos). 

7-8 

1.3 

6.4 

1.8 

260 

a 

8-9 

2.9 

5.2 

0.8 

195 

7 

9-10 

2.8 

6.0 

2.5 

200 

7 

10-11 

2.2 

4.2 

0.7 

140 

4 

11-12 

2.6 

6.2 

1.0 

115 

8 

12-13 

6.0 

6.9 

0  9 

180 

8 

13-14 

4.0 

7.0 

3.7 

200 

8 

14-15 

4.3 

3.0 

0.0 

200 

5 

15-16 

1.9 

1.4 

40 

2 

16-17 

1.8 

1.0 

80 

1 

17-18 

1.1 

0.0 

25 

An  inspection  of  these  tables  shows  how  greatly 
and  in  what  respects  these  various  measures  of  growth 
differ  among  themselves  and  in  the  two  se.ves,  matters 
into  which  Pagliani  enters  at  some  length. 

The  relation  of  growth  to  the  circumstances  of  life 
is  a  subject  of  very  recent  scientilic  study,  for  the 
vague  opinions  formerly  upheld,  and  even  now  .some- 
times repeated,  are  valueless.  It  is  now  established 
statistically  that  poverty,  accompanied  as  it  is  by  hard 
and  incessant  labor  and  insnflicient  nourisliTiient,  great- 
ly im[)edes  growth,  but  it  exerts  orjly  a  slight  if  any 
influence  on  the  size  of  the  new-born  child  ;  (Luring 
chihlhood  the  diffeierice  between  the  child  of  well-to-do 
and  of  poor  parents  constantly  increases,  though  ac- 
cording to  Pagliani  the  poor  girls  lose  at  first  more 
than  the  poor  boys  ;  in  both  sexes,  however,  the  dif- 
feri-nce  ultimately  becomes  nearly  the  same,  the  poor 
childien  weighing  about  eighty  per  cent,  of  the  weight 
of  well-to-do  children  of  the  same  age  and  sex.  Pagliani 
11 


points  out  that  in  his  tables  the  difference  is  greatest  at 
the  time  of  puberty,  but  his  figures  are  based  on  too 
few  observations  for  it  to  be  safe  to  draw  that  conclu- 
sion. The  same  untoward  effects  of  poverty  are  shown 
by  the  growth  in  height,  in  the  capacity  of  the  lungs, 
and  in  muscular  force. 

The  iufiuence  of  the  circumstances  of  life  is  well 
shown  in  a  comparison  of  girls  of  the  upper  Italian 
classes  educated  at  an  institute  iu  the  country  near 
Tm'in  with  charity  girls  in  a  most  unfortunately  con- 
structed building  in  the  midst  of  the  city.  At  fifteen 
years  the  country-bred  girls  averaged  45.6  kilogrammes 
in  weight,  the  charity  girls  37.1,  or  eighty  one  per 
cent,  of  the  former.  The  difference  in  stature  was, 
however,  less. 

Sufficient  and  regular  exercise  does  a  great  deal  to 
assist  growth.  A  certain  number  of  boys  in  the 
schools  of  Turin  are  annually  selected  on  account  of 
tlieir  gymnastic  aptitude,  and  are  given  three  extra 
lessons  iu  gymnastics  per  week.  Ninety-four  of  these 
Ijoys  were  measured  before  and  after  three  months  of 
this  drill,  and  it  was  found  that  the  average  increase  in 
the  capacity  of  the  lungs  was  two  hundred  and  twenty- 
eight  cc,  the  average  annual  increase  for  other  boys  of 
the  same  age  being  two  hundred  and  twenty  cc.  The 
lungs  of  the  boys  who  exercised  enlarged  more  in  three 
months  than  those  of  other  boys  in  a  whole  year.  The 
same  phenomena  are  shown  by  the  increase  in  muscu- 
lar power. 

Wretlind  found  in  Gotheborg  that  going  to  school  im- 
peded growth,  for  he  discovered  that  the  children  grew 
much  more  rapidly  during  vacation  than  during  school- 
lime.  There  were  three  months'  vacation,  nine  months' 
schooling,  so  that  if  the  growth  was  constaut  then 
the  children  would  grow  one  third  as  much  during 
vacation  as  during  term-time ;  but  this  was  nowise  the 
case.  Indeed,  at  hfteen  the  increase  was  actually  more 
during  the  vacation  than  during  all  the  rest  of  the 
year.     The  following  table  shows  the.'ie  facts :  — 

GEOWTU   OF  BOYS.     WRETLIND. 


Age. 


Xo.  of  Observations. 


Increment;  Weight  in  Kilos. 
hree  Months'  Nine  Month 

Vacation.  School. 


3.77 

3.86 
4.07 
4.50 
5.81 
7.29 
6.95 
7  IS 
4.03 


Even  when  the  influences  unfavorable  to  develop- 
ment have  acted  several  years,  if  the  child  is  placed  iu 
better  circumstances  its  growth  takes  a  start.  This  is 
shown  by  a  charitable  farming  scliool,  the  pupils  of 
which,  taken  from  the  lower  classes  of  Turin,  were 
examined  by  Pagliani.  At  the  school  they  were  well 
fod,  and  worked  out-of-doors  a  good  deal.  When  the 
boys  enter  the  school  lUeir  phi/xiqiie  begins  to  improve. 
During  the  first  year  the  increase  of  weight  is  most 
prominent,  but  the  greatest  rate  of  growth  in  stature 
does  not  take  place  until  the  third  year,  while  the 
most  rapid  increase  in  the  circumference  of  the  thorax, 
the  capacity  of  tlie  lungs,  and  muscular  force  falls  in 
the  soc(nid  year  after  entering  the  .school. 

Finally,   the  course   of  growth  varies  according  to 
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race,  but  unfortunately  the  want  of  statistics  prevents 
the  drawing  of  any  definite  conclusions  concerning  the 
factor  of  race. 

It  is  much  to  be  regretted  that  Dr.  Pagliani's  inter- 
esting and  vahiable  memoir  is  seriously  marred  by  his 
unaccountable  and  inexcusable  neglect  in  not  giving 
the  number  of  observations  from  which  many  of  his 
averages  are  compiled,  so  that  his  figures  cannot  be 
added  to,  or  even  properly  compared  with,  those  of 
other  observers.  lie  also  omits  to  give  references  to 
many  of  his  authorities,  rendering  it  impossible  to  verify 
his  citations.  Who,  for  instance,  would  look  for  "  Clmd- 
wick  (Boston)"  as  an  authority  for  the  period  of  men- 
struation under  Bowditch,  except  he  were  already  fa- 
miliar with  Dr.  ISowditch's  article  on  the  growth  of 
children  ? 


KECENT   PROGRESS   IN   THE  TREATMENT  OF 
DISEASES    OF    CHILDREN. 

BY   D.    H.    HAYDEN,   M.    D. 
ATTACK    01'"    COLD  (dU    COUP    DE    FROID).^ 

The  subject  was  suggested  by  the  rigorous  tem- 
perature to  which  the  population  of  Paris  was  ex- 
posed the  previous  winter,  and  the  resulting  noxious 
infiuences  upon  young  infants.  When  the  cause  of 
a  disease  is  given  as  having  taken  cold  {im  refrotd- 
issement)  this  a'tiology  is  not  always  accepted  with- 
out discussion.  "  How,"  exclaims  the  mother,  "  can 
my  child  have  taken  cold!  Before  taking  it  out  I  had  it 
warmly  wrapped  up  ;  and  when  it  was  in  the  carriage 
all  the"  windows  were  closed."  At  otiier  times  they 
will  declare,  what  is  perfectly  true,  that  the  child  has 
not  been  out  of  the  house  for  several  days,  and  that  it 
has  been  in  one  room,  thoroughly  warmed,  all  the  time. 
One  should  never  be  affected  by  arguments  of  this 
sort. 

A  child  under  six  or  seven  years  of  age  cannot  en- 
dure a  long  walk  without  injury  when  the  temperature 
is  low.  It  becomes  (piickly  tired,  and  is  then  very  sensi- 
tive to  the  action  of  cold,  which  strikes  it  immediately 
on  stopping  or  when  it  passes  abruptly  from  a  sheltered 
spot  to  a  street  swept  by  a  cold  wind. 

In  the  interior  of  the  apartment  the  causes  of  catch- 
ing cold  are  still  more  difficult  to  avoid  ;  and  the  acci- 
dents resulting  therefrom  are  more  frequent. 

In  a  young  child  the  skin  is  but  slightly  sensitive 
and  incompletely  educated  to  outside  influences,  and 
consequently  but  little  vigilant.  It  gives  warning  very 
tardily  and  in  an  imperfect  manner  of  dangers  threat- 
ening. For  in  rooms  the  most  shut  up  there  are  pro- 
duced, inevitably,  draughts,  and  these  are  the  stronger 
the  larger  the  fire  in  the  grate  ;  so  that  if  a  room  where 
there  is  a  fire  is  heated  by  itself,  and  is  explored  care- 
fully, it  will  be  found  to  be  traversed  by  a  certain  num- 
ber of  waves  of  cold  air,  which  converge  from  various 
orifices  towards  the  chimney.  The  direction  of  these 
currents  of  air  is  very  variable.  They  are  formed 
more  often  in  the  lower  regions,  having  their  origin  in 
the  spaces  between  the  doors  and  the  floor.  Little  chil- 
dren, which  pass  of  their  own  accord  a  part  of  the  day 
playing  on  the  floor,  are  very  much  exposed  to  these 
draughts. 

The  time  of  greatest  danger  for  a  child  is  on  entering 
the  house,  after  having  been  playing  and  running  out-of- 

1  Lecture  delivered  by  Professor  M.  Pnrrot  at  the  Clinique  of  the 
Hospice  des  Enfants  assistes.    Piogres  medical,  March  13,  1880. 


doors.    When  he  is  warm  and  often  perspiring,  his  out- 
side garments  are  removed,  and  he  remains  in  a  room 
insufficiently  heated,  and  quiet  from  the  fatigue  of  his 
play.     His   temperature   becomes   necessarily  lowered 
in  a  rapid   manner,  and  a  liability  to  catch  cold  is  es- 
tablished.    The  same  dangers  exist  for  infants  at  the 
breast.     On  going  out  they  are  clothed  with  robes,  gai- 
ters, and  veils,  and  finally  over  these  is  a  cloak,  which 
of  itself  would  suffice  to  protect  them  from  the  severest 
cold.     Thus   wrapped  up    they  rest  for   two  or   three 
hours  in  their  nurses'  arms,  who  supply  in  addition  heat 
from  their  own  body.     Their  faces  are  nearly  always 
red  and  covered  witli  moisture.     On  returning  to  the 
house  they  are  placed  asleep  on  their  cradle  having  pre- 
viously had   their  outside  garments  removed.     There 
ensues  a  notable  and  rapid  fiiU  of  temperature,  the  ef- 
fects of  which  are  often  manifested  very  quickly.    These 
sometimes  show  themselves  shortly  after  such  exposure 
and  with   great  intensity  ;  sometimes,  on  the  contrary, 
they  appear  more  tardily  and  with  much  less  severity. 
To  illustrate  the  first  class  :   An  infant  between  two  and 
six  years  old,  which  has  beeu  out  during  the  day,  and 
which  has  afterwards  taken   its  meals  and  had  a  sleep, 
without   the   slightest   indication  of  having  taken  any 
cold  while  out,  wakes  suddenly  towards  eleven  at  night, 
anxious  and   frightened.     It  has  a  croupy  cough  ;  the 
countenance  is  animated,   the   neck  swollen,  the  skin 
warm  and  covered  with  pers|iiration,  the  pulse  frequent. 
In  one  word,  it  has  an  assemblage  of  symptoms  which 
characterize  stridulous  laryngitis.     That  it  has  during 
the  day    taken   cold    is  indubitable.     Another   infant, 
younger,  at  the  breast,  in  the  evening  of  a  day  when  it 
has  beeu  out,  after  having  slept  peaceably  wakes,  in  a 
state  of  uneasiness,  as  shown  in  its  face.    It  is  pale  ;  its 
eyes  look  excavated  ;  one  would  think  that  it  was  going 
to  fall  into  a  condition  of  syncope  ;  its  mouth  is  opened, 
as  if  nauseated ;  every  position  is  uncomfortable  to  it, 
and  it  moans  continually.    It  finally  vomits  abundantly, 
appears  relieved,  goes  off  to  sleep,  and  often  all  is  termi- 
nated by  a  few  diarrhoeic  stools.   But  at  other  times  the 
face  becomes    red,  the  skin  very  hot ;  the  pulse  beats 
with  frequency,  and  it  begins  to  cough  ;  and  at  the  end 
of  a  time  of  variable  length  all  the  signs  of  a  broncho- 
pneumonia  are  demonstrable.     In  these  cases  the  in- 
tervention of  a   coup   de  froid  cannot  be  questioned. 
In  cases  where  the  results  of  a  cold  appear  more  tardily 
and  in  a  manner  less  blustering,  it  is  not  until  the  next 
day  that    the  first    symptoms  make  their  appearance. 
These  vary.    The  fever  is  the  most  constant  symptom  ; 
at  other    times  there  is  a  loss  of   appetite,  or  a  cough, 
which  attracts  the  attention.     Very  quickly  the  situa- 
tion emphasizes  itself,  and  the  localization  of  the  trouble 
becomes   apparent.     With   some  it  is  a  "  herpetic  or 
pultaceous  angina."     With    others  a  nasal  discharge, 
redness  of   the  eyes,  sneezing,  and  a  frecjuent  cough 
leave  no  doubt  as  to  the  nature  of  the  trouble.     Often 
the  Eustachian  tube  and  middle  ear  become  inflamed, 
and  there  can  follow  a  painful  abscess  in   the  latter  re- 
gion.    Finally,  in  certain  cases,  it  is  the  intestines  that 
are  affected,  as  it  is  easy  to  see  by  the  colic  and  diar- 
rhcea. 

These  are  far  from  being  all  the  pathological  conse- 
quences of  a  conp  de  froid,  but  they  are  the  most 
frequent.  They  can  come  singly  or  more  or  less  asso- 
ciated together  ;  and  as  they  hold  a  prominent  position 
in  the  pathology  of  infancy  they  should  be  always 
borne  in  mind,  and  an  exploration  made  to  put  one  in 
the  way  of  their  discovery.     For  example,  after  care- 
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fully  inquiring  about  the  doings  of  the  little  patient  for 
the  preceding  forty-eight  hours,  auscultation  should  be 
always  practiced  ;  and  it  cannot  be  too  much  insisted 
on  that  an  examination  of  the  throat  must  be  invariably 
made.     IIow  often  is  the  solution  found  there  ! 

Tlie  most  efficacious  means  of  preventing  colds  in  in- 
fonts  :  If  tlie  children  occupy  a  closed  room,  they  must 
not  be  allowed  to  sit  round  near  the  doors  or  win- 
dows or  lire-place.  Tlie  spot  for  them  in  their  plays  or 
reading  should  be  as  far  as  possible  from  the  fire-place, 
provided  that  it  is  not  near  any  opening.  It  is  greatly 
preferable,  when  practicable,  that  the  room  having  the 
fire  sliould  be  in  open  communication  with  the  m^igh- 
boring  room,  to  which  the  children  should  have  free 
access.  It  is  true  they  are  thus  exposed  to  changes  of 
temperature,  but  in  a  manner  so  imperceptible  that  no 
harm  could  result  therefrom ;  and  they  will  also  be 
thus  accustomed  to  endure  more  considerable  and  sud- 
den transitions  to  which  they  must  be  exposed  in  other 
circumstances. 

With  regard  to  going  out  the  same  rules  will  not 
answer  for  all  subjects.  An  important  consideration  is 
the  age. 

No  matter  what  the  temperature  is,  if  neither  rain, 
snow,  mud,  or  wind  offers  an  obstacle  to  a  walk,  a 
child  can  and  should  be  taken  out  every  day.  But  the 
duration  of  the  promenade  will  be  inversely  to  its  age 
and  to  the  intensity  of  the  cold.  Tlie  lower  the  ther- 
mometer and  the  younger  the  child  the  shorter  must 
be  the  duration  of  its  exposure  out-of-doors.  When 
the  thermometer  is  three  or  four  degrees  below  freezing, 
a  child  under  five  years  of  age  should  not  be  kept  out 
more  than  twenty  minutes  to  half  an  hour.  A  child 
seven  or  eight  years  old  can  be  kept  out  nearly  an  hour, 
but  he  should  be  required  to  be  constantly  walking. 
Infants  at  the  breast,  three  months  old  and  over,  can  be 
carried  out  even  when  the  cold  is  severe,  but  great 
care  must  be  taken  to  cover  their  face  and  to  shorten 
the  promenade. 

This  daily  going  out  cannot  be  too  much  insisted 
upon.  A  slight  cold  should  not  be  considered  an  ob- 
stacle. It  is  a  very  unfavorable  thing  for  children  to 
remain  iinloors  several  days  in  succession  ;  and  it  is 
often  in  such  cases,  after  an  untimely  coiiliiiement  in- 
doors, that  the  effects  of  a  cold  are  experienced  on  the 
first  going  out. 

Nothing  can  be  more  imprudent  than  to  take  off  the 
clothes  of  a  child  just  returned  from  a  walk,  even 
when  the  temperature  of  the  apartment  is  higher  than 
that  outside.  It  is  rare  that  the  child,  somewhat  per- 
spiring and  slightly  fatigued  by  the  w;ilk,  does  not  rest 
relatively  immovable.  This  want  of  action,  alter  a 
brisk  walk,  would  not  always  be  coinpensate<l  for  by 
the  warmth  of  a  fire.  Recommend,  therefore,  that  the 
clothes  be  removed  little  l)y  little,  and  the  more  slowly 
the  less  the  difference  between  the  outside  air  and  that 
of  the  chamber,  and  the  greater  the  repo.-e  in  which 
the  child  is  resting. 

The  moment  of  return  should  be  taken  advantage  of 
also  for  giving  the  child  some  lunch  ;  and  even  when 
very  young  it  is  good  hygiene  afterwards  to  give  a 
little  wine.  In  the  spring  and  summer,  if  it  is  much 
warmer  in  the  open  air  than  in  the  interior  of  the 
apartment,  the  children  should  be  covered  immedi- 
ately on  their  return  from  their  walk. 

What  is  to  be  done  when  (which  is  a  very  rare  ex- 
perience) one  is  pioniptiy  nolilied  that  a  child  has  just 
been  exposed  to  a  '■•  coup  di;  fiuid"  f     lie  should   be 


placed  in  a  room  the  teraperatui'e  of  which  does  not 
exceed  10°  or  17°  C.  (G"2°  F.).  The  legs  should  be 
wrapped  in  warm  flannels  or  sinapisms  applied.  There 
should  be  given  a  warm  aromatic  drink,  after  adding 
to  it  a  little  rum  or  cognac ;  and  there  is  nothing  to 
fear,  when  an  infant  is  only  five  or  six  months  old,  in 
giving  in  the  space  of  one  or  two  hours  one  or  two 
teaspooufuls  of  cognac  in  coffee. 

To  older  subjects,  especially  when  over  two  years, 
a  teaspoonful  ''a  enlremets"  of  a  mistura  gummosa 
containing  two  to  three  grammes  (thirty  to  forty-five 
grains)  of  acetate  of  ammonia  should  be  administered 
from  hour  to  hour.  If  decided  nausea  or  oppression 
exist,  one  must  not  hesitate  to  give  an  emetic.  It 
will  always  provoke  a  salutary  diaphoresis  and  a  calm 
sleep,  from  which  the  child  will  not  wake  until  its  cus- 
tomary hour,  and  will  b.e  already  out  of  danger. 

CONVDLSIONS    IN    CHILDREN.^ 

Dr.  A.  A.  Smith  read  a  practical  paper  on  this 
subject  at  a  meeting  of  the  New  York  Academy  of 
Medicine,  held  April  15,  1880.  He  thought  the  state- 
ment that  convulsions  in  children,  independent  of  or- 
ganic disease  of  the  brain,  were  rarely  serious  was  very 
liable  to  mislead  the  young  practitioner.  He  believed 
that  any  case  of  convulsions  might  be  dangerous,  and 
therefore  the  physician  should  always  study  every 
case  carefully.  The  age  at  which  convulsions  were 
most  liable  was  between  si.x  and  twenty-eight  months, 
the  period  of  dentition  ;  not  simply  because  dentition 
occurred,  but  because  the  nervous  system  of  the  child 
was  then  rapidly  developing  and  was  in  a  very  im- 
pressible state.  The  tendency  usually  manifested  it- 
self very  differently  in  different  members  of  the  same 
family.  The  different  factors  in  the  aetiology  of  con- 
vulsions in  children  were  taken  up  in  turn,  —  heredi- 
tary tendency,  rickets,  overfeeding  as  well  as  improper 
feeding,  malarial  poisoning,  congenital  syphilis.  Occur- 
ring in  the  course  of  an  acute  disease,  especially  to- 
wards the  close,  a  couvulsion  was  a  grave  symptom; 
also  in  the  course  of  whooping-cough,  if  unassociated 
with  dentition  or  some  disturbance  in  the  alimentary 
canal.  The  possibility  of  this  same  nervous  excitabil- 
ity, which  showed  itself  during  infancy  in  a  tendency 
to  convulsions,  later  developing  into  epilepsy  was  then 
discussed.  The  treatment  was  considered  under  the 
head  of  (1)  management  of  the  attack,  (2)  prophy- 
laxis,  and  (3)  subsequent  treatment. 

The  attack  should  be  arrested  by  chloroform,  what- 
ever the  cause,  which  should  be  removed  if  possible  as 
soon  as  found.  If  due  to  pain  produced  by  other 
causes  than  such  as  the  pricking  of  a  pin,  or  tight  ab- 
dominal bandage  which  could  be  easily  removed,  and 
an  overloaded  stomach  which  could  be  easily  emptied, 
opium  was  the  most  valuable  remedy  ;  and  he  would 
employ  it  if  the  child  was  more  than  four  months  old. 
The  pain  from  teething  should  be  controlled  first  by 
opium  or  a  similar  agent,  and  secondly  by  the  gum- 
lance.  The  effort  to  lance  the  gum  before  the  pain 
was  subdued  would  probably  cause  another  couvulsion. 
When  the  convulsions  were  caused  by  pain  produced 
by  worms  or  other  foreign  bodies  in  the  intestinal 
canal,  or  errors  in  feeding,  this  should  be  first  controlled 
by  opium,  and  then  a  cathartic  given.  Convulsions 
produced  by  worms  were  not  always  attended  with 
pain.  The  cathartic  and  opiate  might  be  combined 
with  advantage.  If  there  was  reason  to  believe  the 
1  NfW  York  Medical  KccoiU,  May  8,  1880. 
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source  of  irritation  was  in  the  rectum  or  near  it,  and 
an  enema  was  indicated,  an  opiate  should  be  given 
first;  and  when  its  influence  was  secured  sufficiently  to 
control  tlie  convulsion  then  the  injection  might  be 
given.  When  due  to  malarial  poison,  convulsions 
yielded  more  promptly  to  opium  than  to  any  other 
agent,  and  subsequently  quinine  was  to  be  relied  on  to 
prevent  its  recurrence.  The  tolerance  of  opium  in 
some  of  these  cases  was  very  great,  as  well  as  in  all 
others  in  which  its  use  was  indicated.  Dr.  Smith  be- 
lieved in  lancing  the  gums  when  swollen  and  hot. 
Further,  if  it  was  time  lor  the  tooth  to  appear,  he 
believed  the  gum  should  be  scarified  ;  for  the  irritation 
was  due  not  infrequently  to  deep-seated  pressure,  such 
as  could  not  manifest  itself  upon  the  surface.  What- 
ever theory  mi<;ht  teach,  it  seemed  to  him  from  clinical 
observation  to  be  conclusive  that  lancing  the  gums 
was  followed  frequently  with  marked  relief. 

In  ordering  opium  the  mother  miftht  with  safety  be 
told  to  give  the  baby  over  four  months  old  paregoric, 
with  explicit  directions  concerning  size  of  dose,  to  be 
repeated  every  half  hour  until  the  convulsions  are  con- 
trolled or  a  physician  should  arrive.  If  under  four 
months  old,  Ur.  Smith  prescribed  a  teaspoonful  of  a_ 
mixture  containing  in  each  dose  one  grain  of  bromide, 
chloral,  and  bicarbonate  of  soda  for  the  youngest  in- 
fants. It  was  conveniently  prescribed  in  warm  sweet- 
ened water.  Double  the  quantity  might  be  given 
every  hour  or  two  to  children  from  six  weeks  to  four 
months  of  age,  according  to  the  frequency  and  violence 
of  the  convulsions.  Dr.  Smith  rejected  the  hot  bath 
in  the  treatment  of  convulsions,  for  almost  invariably 
the  child  had  one  or  more  convulsions  while  in  the 
bath, —  the  very  agitation  incident  to  giving  the  bath 
adding  to  the  excitement  of  an  already  disturbed  nerv- 
ous system.  The  author  insisted,  too,  that  the  child 
should  not  be  restrained  while  in  the  convulsion  ;  that 
it  should  be  placed  upon  a  bed  that  did  not  sqtieak  ;  that 
the  room  should  be  kept  perfectly  quiet,  have  plenty 
of  fresh  air,  be  partially  darkened,  contain  only  one 
person  at  a  time  ;  and  that  opening  and  shutting  of 
doors  should  be  avoided.  Over-active  treatment  is 
uncalled  for  and  dangerous. 

Dr.  Smith  then  spoke  of  the  sedative  effect  of  the 
bromides,  and  of  the  value  of  maintaining  it  in  cases  in 
which  the  prolonged  use  of  opium  was  undesirable. 
He  believed  that  the  intense  itching  which  especially 
followed  scarlet  fever  and  measles  might  be  the  cause 
of  convulsions  in  young  children,  and  in  these  cases 
the  bromides  acted  most  favorably.  Occasionally  they 
aggravated  the  symptoms.  Under  such  circumstances 
chloral  might  be  used.  To  control  convulsions  depend- 
ent on  high  temperature  he  recommended  veratrum 
viride.  The  tendency  to  produce  vomiting  could  be 
obviated  by  combining  it  with  opium.  Two  drops  of 
the  tincture  might  be  given  every  hour  to  a  child  from 
six  to  eighteen  months  old.  If  it  occasioned  vom- 
iting no  harm  was  done,  for  the  jiulse  and  temperature 
then  usually  fell,  and  the  convulsions  ceased.  If  the 
remedy  failed  the  cold  bath  w.as  indicated.  Coma  was 
quite  frequent  in  this  class  of  cases,  and  the  child  was 
then  in  imminent  danger.  The  temperature  must  be 
reduced,  and  the  cold  bath  was  tlie  most  efficient  means 
that  could  be  em]>loyed.  The  sedative  action  of  cal- 
omel, especially  in  convulsions  occurring  at  the  onset 
of  an  acute  pulmonary  affection,  was  then  mentioned 
with  ftivor. 

\J ndur  2>rop/ii/laxis  Dr.  Smith  referred  to  the  proper 


care  of  the  mother  during  pregnancy,  especially  with 
reference  to  proper  exercise,  food,  amount  of  sleep, 
condition  of  bowels,  and  all  that  pertains  to  diminish- 
ing the  tendency  to  nervous  disturbances  in  the  child. 
Prophylaxis  in  the  child  was  suggested  by  the  study 
of  the  aetiology  of  the  convulsions. 

The  object  to  be  accomplished  under  the  third  head, 
or  treatment  subsequent  to  the  attack,  was  to  remove 
causes,  and  keep  the  child  in  the  best  possible  condi- 
tion. 

Dr.  J.  Lewis  Smith,  in  an  experience  of  six  years 
at  the  Bellevue  Hospital  out-door  poor  department, 
had  been  unable  to  convince  himself  that  there  was 
any  connection  between  the  convulsions  of  young  chil- 
dren and  epilepsy  in  later  life.  Epilepsy  was  liable  to 
develop  between  five  and  seven  years,  but  he  regarded 
the  two  as  independent  conditions.  With  reference  to 
treatment.  Dr.  J.  Lewis  Smith  said  that  he  had  not 
carried  a  gum-lance  for  five  or  six  years.  He  had  re- 
lied upon  the  bromides  of  potassium  preferably  in  large 
doses  frequently  repeated,  two  to  six  grains  for  a  child 
over  two  months  and  under  one  year  of  age.  repeated 
every  ten,  fifteen,  or  twenty  minutes,  according  to  the 
severity  of  the  case,  to  control  the  irritation  produced 
liy  the  irruption  of  the  teeth.  In  convulsions  of  chil- 
dren he  gave  hydrate  of  chloral,  and  always  by  rectal 
injection,  and  had  been  astonished  to  see  how  quickly 
the  convulsive  movements  would  cease  in  a  child  that 
had  been  so  treated,  the  first  thing  noticeable  being 
relaxation  of  the  face,  then  of  the  arms  and  legs,  and 
usually  in  a  few  minutes  the  convulsion  had  entirely 
ceased.  He  rarely  found  it  necessary  to  remain  with 
the  patient  more  than  half  an  hour,  whereas,  formerly, 
he  had  not  infrequently  been  obliged  to  remain  several 
hours  before  the  convulsions  were  controlled.  With 
reference  to  hot  bath,  he  could  not  agree  with  the 
author  of  the  paper  in  condemning  its  use.  He  be- 
lieved it  to  be  a  beneficial  agent,  and  certainly,  when  a 
child  was  threatened  with  a  convulsion,  had  twitchings, 
etc.,  he  would  put  it  into  a  hot  bath,  as  he  had  often 
seen  exceedingly  good  results  follow.  Twentj-five 
years  ago  musk  and  assafcetida  were  used  a  great  deal, 
but  now  that  the  bromides  and  chloral  were  so  com- 
monly employed,  convulsions  in  infants  and  young 
children  were  regarded  as  much  less  formidable  than 
in  those  days.  With  regard  to  anaesthetics,  he  now 
never  gave  them  in  the  class  of  cases  under  considera- 
tion. 

Dr.  S.  T.  Hubbard  disapproved  of  the  use  of  opium 
in  children,  but  otherwise  was  in  full  sympathy  with 
the  reader's  views,  as  were  also  Dr.  J.  L.  Campbell. 
Dr.  M.  Bluementhal,  and  Dr.  Richards,  who  followed 
in  the  discussion,  particularly  with  reference  to  the 
non-employment  of  the  hot  bath  and  the  use  of  the 
gum-lancet. 

FLOATING    KIDNEYS    IN    CHILDREN.^ 

In  the  Hospitals-Tidende,  November  26,  1879,  Pro- 
fessor Hirschsprung,  of  Copenhagen,  discusses  the  diag- 
nosis and  aetiology  of  floating  kidneys  in  children,  and 
reports  two  cases  occurring  in  his  own  experience. 
The  one  was  in  a  thin,  amemic  boj'  of  seven  years, 
who  had  complained  for  some  time  of  pain  in  the  right 
hypochondrium.  All  the  bodily  functions  seemed  to 
be  properly  performed,  and  the  pain  was  not  depend- 
eut  on  any  condition  of  the  intestines.  A  careful 
examination   showed,  on   the   right   side,  between   the 
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twelfth  rib  and  the  crest  of  the  ileum,  a  tumor  some- 
what concealed  beneath  the  ribs  anteriorly.  The  boy 
was  chloroformed,  and  then  the  tumor  appeared  below 
the  ribs,  and  could  be  moved  up  and  down.  The  left 
kidney  was  in  its  proper  place  and  immovable.  The 
second  case  was  in  a  boy  eight  years.  For  a  number 
of  years  he  had  been  obliged  to  rise  several  times  in 
the  night  to  micturate.  He  had  always  been  thin  and 
puny,  and  of  late  had  had  frequent  attacks  of  vomiting. 
The  abdomen  was  somewhat  retracted,  soft,  and  rather 
tender  in  the  epigastrium.  Under  the  lower  border 
of  the  eighth  rib  was  a  something  which  resisted  press- 
ure. Pressure  in  the  lumbar  region  under  the  last  rib 
pushed  this  tumor  forward,  upward,  and  downward. 
When  the  child  was  chloroformed  the  tumor  was  seen 
to  consist  of  two  parts,  and  was  recognized  as  the  right 
kidney,  much  enlarged  and  freely  movable.  The  left 
kidney  was  in  its  proper  place  and  lixed.  Hirsch- 
sprung, in  commenting  on  these  cases,  thinks  that  a 
demonstrable  swelling  beneath  the  border  of  the  rib, 
especially  on  the  right  side,  of  the  consistence  and  shape 
of  the  kidney,  which  can  easily  be  pushed  upward 
toward  the  normal  position  of  the  kidney,  and  is  freely 
movable  forward  and  backward  between  the  hands, 
cannot  be  mistaken  for  anything  else.  Both  of  his 
cases,  as  well  as  the  three  cases  of  Steiuer,  occurred  on 
the  right  side.  Three  of  the  five  cases  were  in  boys. 
In  none  of  the  five  was  there  any  demonstrable  cause. 
Hirschsprung  refers  to  the  paroxysmal  pain,  which 
comes  on  without  any  exciting  cause,  lasts  a  variable 
time,  and  then  slowly  subsides.  His  second  case  was 
complicated  with  ileus. 


ficportiS  of  ^ocictic£f. 

— • — 

NINETIETH   ANNUAL  MEETING   OF  THE  NEW 
HAMPSHIRE   MEDICAL    SOCIETY. 

The  meeting  was  held  in  the  Phenix  Hall,  at  Con- 
cord, at  eleven  o'clock,  A.  m.,  on  Tuesday,  June  1.5, 
]HH((,  and  was  called  to  order  by  the  president,  Dr.  T. 
.1.  W.  Pray,  of  Dover.  Prayer  was  offered  by  the 
Rev.  D.  C.  Roberts,  of  St.  Paul's  Church,  of  Concord, 
after  which  the  usual  committees  for  the  session  were 
appointed  by  the  chair,  and  delegates,  Drs.  Ira  A. 
Russell  and  George  W.  Gay,  from  JNIassachusetts,  and 
Dr.  George  Davenport,  from  Vermont,  were  introduced, 
welcomed  to  seats,  and  invited  to  take  part  in  the  pro- 
ceedings of  the  association. 

There  were  one  hundred  and  twenty  members  pres- 
ent, which  is  a  large  number  for  a  small  and  sparsely 
settled  State,  like  New  Hampshire,  and  it  was  evident 
their  interest  in  professional  work  was  equal  to  that  of 
any  association,  for  many  of  them  were  obliged  to  leave 
home  either  the  day  previous  or  upon  night  trains,  in 
order  to  avail  themselves  of  a  brief  period  of  professional 
intercourse  and  interchange  of  thought. 

The  council  meeting  was  held  the  evening  previous, 
and  their  report  was  read  by  the  secretary,  Dr.  M.  W. 
Russell,  of  Concord,  and  was  accepted  ;  after  which 
.sixteen  new  members  were  elected  and  took  seats  with 
the  society. 

At  twelve  o'clock,  m.,  the  president.  Dr.  Pray,  read 
the  annual  addrc'ss.  taking  for  his  subject  Diphtheria  ; 
discussing  the  ;rtii)logy  iind  the  pathological  conditions 
usually  found,  and  making  a  strong  a|)peal  to  physi- 
cians to  always  examine  carefully  and  persistently  into 


the  sanitary  conditions  of  the  house  and  surroundings 
in  cases  of  this  disease,  and  gave  some  excellent  hints 
as  to  the  indications  of  a  tonic  plan  of  treatment. 

He  closed  with  a  brief  summary  of  his  own  observa- 
tions, saying  he  was  convinced  that  croup  and  diphthe- 
ria were  of  the  same  origin,  and  essentially  the  same 
in  development. 

The  address  was  accepted  with  a  vote  of  thanks,  and 
Dr.  W.  T.  Smith,  of  Hanover,  read  an  able  paper  upon 
Suspended  Animation,  and  Dr.  L.  B.  How,  of  Man- 
chester, a  report  on  Surgery,  giving  a  detailed  account 
of  several  cases  that  had  come  under  his  own  observa- 
tion. 

At  two  o'clock,  p.  51.,  the  society  adjourned  to  the 
Phenix  Hotel,  where,  with  invited  guests,  they  partook 
of  the  annual  dinner  ;  after  which  the  post-prandial  ex- 
ercises were  under  the  direction  of  Dr.  F.  A.  Stillings, 
of  Concord,  who  presided  as  anniversary  chairman, 
and  excellent  responses  were  made  to  appropriate  sen- 
timents by  the  president,  the  chaplain,  Drs.  Russell 
and  Gay,  of  the  Massachusetts  I\Iedical  Society,  Dr. 
Hill,  of  Dover,  Dr.  Fowler,  of  Bristol,  and  others. 

At  4.30  r.  M.,  the  society  again  .assembled  in  the 
hall,  and  the  reading  of  papers  was  resumed.  The 
secretary  read  an  essay  on  the  Province  of  Medi- 
cine, by  M.  C.  Dix,  of  Hinsdale,  who  was  unable  to  be 
present,  and  Dr.  F.  A.  Stillings,  of  Concord,  gave  an 
able  and  interesting  paper  on  Melancholia  and  its  Con- 
nection with  Ancient  and  iModern  Suicides.  These 
papers  were  referred  without  discussion  to  the  commit- 
tee on  publication. 

The  committee  to  report  on  the  time  and  place  of 
holding  the  semi-annual  meeting,  through  Dr.  A.  H. 
Crosby,  of  Concord,  reported  that  the  inducements 
presented  by  the  managers  of  the  Pemigewassett 
House,  at  Plymouth,  had  been  accepted.  The  meet- 
ing was  to  be  held  in  September  ;  aiul  on  the  second 
day,  by  reason  of  the  liberal  offer  made  by  the  mana- 
gers and  the  railroad,  there  would  be  an  excvu'sion 
for  the  profession  and  their  families  upon  Lake  Winni- 
pesaukee.  The  report  was  accepted,  and  the  committee 
of  arrangements  were  ordered  to  invite  the  New  Hamp- 
shire Pharmaceutical  Society,  the  district  medical  so- 
cieties of  the  State,  and  such  of  the  profession  in  other 
States  as  could  easily  arrive  at  Plymouth  in  one  day,  to 
be  present  with  their  wives,  and  enjoy  with  the  Slate 
Association  a  social  meeting,  with  a  day  of  rest  and 
recreation  from  the  cares  of  professional  life.  Report 
accepted,  and  Dr.  Silas  W.  Davis,  of  Plymouth,  was 
appointed  chairman  of  the  committee  of  arrangements. 
The  society  then  adjourned  until  eight  p.  m. 

EVENING    SESSION. 

This  session  was  largely  devoted  to  the  report  of  iho 
committee  on  necrology,  Dr.  Hill,  of  Dover.  Five 
deaths  were  reporte<l  as  having  occurred  since  the  last 
annual  meeting,  namely.  Dr.  N.  Folles,  of  Claremont, 
Dr.  D.  K.  AVcills,  of  Hill,  Drs.  A.  R.  D('ail)orn 
and  B.  E.  Harriman,  of  Concord,  and  Dr.  A.  C.  Whip- 
ple, of  Ashland.  Appropriate  obituary  notices  were 
read  of  each  of  these  deceased  members,  in  the  same 
order,  by  Dr.  J.  L.  Swett,  of  Newport,  Dr.  H.  li.  Fow- 
ler, of  Bristol,  Drs.  Cook,  Crosby,  and  Conn,  of  Clou- 
cord,  which  were  accepted  and  referred. 

The  remainder  of  the  evening  session  wasd(!Voted  to 
the  discussion  of  papers,  and  several  interesting  cases 
were  reported. 

Dr.   M.  \S'.   Russell   reported    a  case   of    rheumatic 
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pericarditis  in  which  the  temperature  was  persistently 
high,  102°  F.  to  104°  F.,  and  tlie  respiration  was  so 
much  increased  as  to  make  it  very  difficult  to  count. 
The  case  proving  fatal  the  post  mortem  showed  that  the 
plastic  material  effused  upon  the  surface  of  the  pericar- 
dium had  become  organized  into  growths  resembling 
the  ferns  in  vegetable  organizations,  and  the  lungs 
seemed  to  have  suffered  secondarily  from  the  pressure 
made  by  the  overworked  central  organ. 

Dr.  Crosby,  of  Concord,  reported  a  case  of  inguinal 
hernia  that  revealed  in  the  operation  two  distinct  sacs. 
These  cases  were  discussed  and  others  reported  until  a 
late  hour,  when  the  society  adjourned  until  eight  o'clock 
the  next  morning. 

MORNING    SESSION,    WEDNESDAY,    JUNE    16TH. 

Dr.  Pray  in  the  chair.  The  delegates  to  Dartmouth 
Medical  College  and  to  other  state  societies  read  re- 
ports, and  the  secretaries  of  the  several  district  socie- 
ties gave  an  abstract  of  the  work  of  their  respective  as- 
sociations, and  the  auditors  reported  the  treasurer's 
accounts  to  be  correct,  all  of  which  was  accepted  and 
referred. 

By  special  order,  at  nine  o'clock  the  following  offi- 
cers were  elected  ;  also  a  council  of  twenty  members 
and  ten  censors,  as  well  as  committees  to  report  at  the 
next  annual  meeting  :  — 

President,  Dr.  G.  P.  Conn,  Concord  ;  vice-president, 
Dr.  H.  B.  Fowler,  Bristol :  treasurer,  Di'.  L.  B.  How, 
Manchester  ;  secretary.  Dr.  M.  W.  llusseli.  Concord  ; 
anniversary  chairman,  Dr.  C.  A.  Tufts,  Dover  ;  execu- 
tive committee,  Drs.  P.  A.  Stackpole,  Dover,  J.  W. 
Parsons,  Portsmouth,  and  A.   H.  Crosby,  Concord. 

The  further  discussion  of  cases  and  papers  was  then 
resumed  and  continued  until  12.30,  when  the  society 
adjourned. 

The  next  annual  meeting  will  be  held  in  Concord, 
on  the  third  Tuesday  of  June,  1881. 


Kcccnt  3lifcratiirc. 

The  Chemistry  of  Common  Life.  By  the  late  James 
F.  W.  Johnston,  M.  A.,  F.  K.  S.  S.,  etc..  Professor  of 
Chemistry  in  the  University  of  Durliam.  A  new 
edition,  revised  and  biought  down  to  the  present 
time  by  AuTHUit  Hkkisekt  Ciiuhch,  M.  A.  Oxon. 
New  York  :  D.  Appleton  &  Co.     1880. 

Professor  Johnston's  Chemistry  of  Common  Life 
fir.st  appeared  some  twenty-tive  years  ago,  and  was  one 
of  the  very  earliest  of  those  expositions  in  a  popular 
form  of  scientific  truths  as  affecting  every-day  life, 
which  have  since  become  so  numerous  and  are  so 
much  read.  In  a  judicious  selection  of  subject  matter, 
and  in  clearness  and  simplicity  of  presentation,  it  has 
not  been  surpassed  by  any  of  its  successors.  In  the 
present  edition  such  corrections  and  such  omissions 
have  been  made  as  were  demanded  by  the  progress  of 
science,  and  sucli  additions  introduced  as  were  con- 
genial to  the  original  plan  of  the  book.  There  is  one 
entirely  new  chapter  treating  of  the  Colors  we  Ad- 
mire. The  editor  has  done  his  work  in  preparing 
this  new  edition  for  the  press  carefully  and  prudently, 
and  has  kept  the  volume  within  moderate  bounds, 
whilst  bringing  it  well  abreast  of  the  present  day.  It 
is  quite  as  much  a  book  on  the  hygiene  as  on  the 
chemistry  of  common  life.     For  the  instructiou  of  the 


public  at  large  and  as  a  manual  for  schools  it  can  be 
strongly  recommended. 


Carlsbad  and  its  Natural  Healing  Agents,  from  the 
Physiological  and  Therapeutical  Point  of  View. 
By  J.  Kraus,  M.  D.,  with  notes  introductory  by  the 
Eev.  John  T.  Walters,  M.  A.  Second  edition, 
revised  and  enlarged.  London  :  Triibner  &  Co., 
Ludgate  Hill.     1880. 

The  same  author  published  previously  a  pamphlet 
on  the  use  of  the  Carlsbad  waters  for  the  public  at 
large,  but  the  present  brochure  is  intended  more  es- 
pecially for  the  medical  profession,  and  is  ushered  iu 
by  some  introductory  notes  from  the  pen  of  a  gentle- 
man who  is  a  grateful  patient :  these  would  have  been 
perhaps  as  appropriately  prefixed  to  the  other  little 
treatise.  Dr.  Kraus  is  in  practice  at  Carlsbad,  and  his 
book  gives  all  necessary  information  about  the  place, 
its  waters,  and  the  different  modes  of  employing  them. 


NEW    YORK. 

—  A  few  days  ago  a  girl  of  twenty  was  taken  sud- 
denly ill  at  the  Trinity  Mission  Home,  and  died  after 
remaining  a  short  time  unconscious.  The  autopsy 
made  by  the  coroner  showed  that  the  cause  of  death 
was  pulmonary  aj)oplexy,  which  was  found  to  be  due 
to  tight  lacing.  The  girl  had  been  an  inmate  of  the 
ahove  institution  for  three  years,  and  it  was  while  on 
an  excursion   to  Coney  Island   that  she   became  sick. 

—  The  medical  profession  have  always  been  re- 
garded as  a  very  law-abiding  portion  of  the  commu- 
nity, and  this  fact  seems  to  be  conclusively  demon- 
strated by  the  criminal  statistics  of  Brooklyn  for  the 
past  year.  During  the  year  25,70G  arrests  were  made 
by  the  police,  and  of  those  arrested  we  learn  that  one 
was  a  clergyman,  one  an  editor,  eight  were  artists,  six 
actors,  two  custom-house  oflicers,  forty-seven  lawyers, 
and  eleven  uudertakers,  but  not  a  single  one  was  a 
physician,  according  to  the  record. 

PHILADELPHIA. 

—  Professor  Gross  has  sailed  for  Europe  to  attend 
the  annual  meeting  of  the  British  Medical  Associa- 
tion at  Cambridge.  It  is  an  open  secret  that  he  has 
been  selected  by  Cambridge  University  as  the  recip- 
ient of  its  highest  honors,  and  that  the  degree  of 
LL.  D.  will  be  conferred  upon  our  distinguished  rep- 
resentative, so  that  he  will  be  Doctor  of  Laws  Can- 
tab., as  well  as  Doctor  of  Civil  Law  Oxon.  May  he 
live  long  to  enjoy  his  well-merited  honors ! 

—  A  curious  case  occurred  recently  at  the  Penn- 
sylvania Ho'ipital,  in  which  a  woman,  moribund  from 
a  recent  burn,  gave  birth  to  a  foetus,  still-born,  at 
eight  and  one  half  months,  wbicli  presented  blisterinc 
of  the  surface  of  the  body  in  a  region  exactly  corre- 
sponding with  the  mother's  injuries.  This  case  will 
be  fully  reported,  with  carefully  prepared  drawings  of 
the  appearances  of  mother  and  child,  in  the  American 
Journal  of  Medical  Sciences  for  next  October  or  Jan- 
uary. It  is  a  beautiful  example  of  maternal  impres- 
sion in  the  last  month  of  pregnancy.  The  child  was 
alive  and  the  foetal  heart  was  heard  only  a  few  hours 
before  birth.  No  syphilis  was  present;  the  child  in 
every  other  respect  was  well  formed. 
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THE  RELATIONSHIP   OF    PHTHISIS    AND   TU- 
BERCLE. 

Consumption's  ghastly  form  had,  cloubtless,  long 
been  familiar  to  clinical  observers  even  before  Hippoc- 
rates wrote  his  celebrated  treatise  upon  Pulmonary 
Phthisis,  in  which  he  acutely  observed  that  the  reason 
pulmonary  abscesses  were  so  difficult  to  cure  was  be- 
cause they  were  hidden  in  the  interior  of  the  body 
where  they  were  inaccessible  to  ordinary  surgical  treat- 
ment. Since  the  time  when  this  unfavorable  tendency 
of  phthisis  was  observed  and  the  reason  incidentally 
pointed  out,  many  treatises  have  been  written  upon 
this  topic,  and  much  light  lias  been  thrown  upon  tu- 
bercle and  its  clinical  history  ;  but  notwithstanding  our 
boasted  advantages  the  clinical  picture  remains  much 
the  same  at  the  present  day  as  it  did  twenty-three 
centuries  ago;  and  while  it  is  now  claimed  that  im- 
proved methods  of  treatment  have  placed  incipient 
plithisis  among  the  curable  diseases,  we  are  still  com- 
pelled to  acknowledge  that  year  after  year  tiiis  deadly 
scourge  is  ever  with  us,  and  in  our  cities  is  respon- 
sible for  no  less  than  one  fourth  of  the  total  mor- 
tality of  the  population.  And  now  if  the  question  be 
asked,  What  are  the  essential  characters  of  phthisis 
pulmonalis,  and  what  are  the  properties  of  tubercle  ? 
pathologists,  from  the  stand-point  of  morbid  histol- 
ogy, are  unable  to  agree  upon  a  categorical  statement  of 
opinion.  Some  years  ago,  from  the  able  teachings  of 
Bayle,  Laeunec,  and  Louis,  the  medical  world  had 
pretty  well  settled  down  to  the  conviction  tliat  tu- 
bercle was  the  specific  product  of  a  diathesis;  that 
there  were  two  varieties  of  it ;  and  that,  when  depos- 
ited, tubercle  caused  irritation  and  uiihoaltliy  inflam- 
mation. Rokitansky  also  clearly  enunciated  the  doc- 
trine that  buih  the  gray  and  the  yellow  exudations 
were  varieties  of  tubercle.  From  this  stand-point  we 
have  widely  wandered,  chiefly  under  the  influences  of 
seductive  strains  from  the  land  of  the  Lorelei,  while 
distinctions  have  faded  away  and  differences  become 
reconciled,  until,  in  the  mind  of  many,  phthisis  means 
half  a  dozen  morbid  states,  and  tubercle,  if  not  (juite 
regarded  as  a  figment  of  the  fancy,  has  lost  the  specific 
characters  that  it  was  fondly  presumed  to  possess,  and 
is  now  a  result  of  retrograde  mctamorplio>is,  granular 
detritus,  and  degenerated  epithelium,  mi.ved  up  with 
wrecks  of  adenoid  and  connective  tissue  in  various 
stages  of  fatty  change,  cretefactioii,  or  softening.  The 
dictum  of  Niemeyer  lias  now  became  as  familiar  as 
househohl  words:  "  The  greatest  danger  of  a  cousuinp- 
tive  |)atieut  is  that  he  may  become  tubercular"  (what- 
ever that  may  be  assumed  to  be). 


There  are  now  signs  of  reaction  from  the  doctrine 
of  negation.  Too  much  has  been  said  about  what  tu- 
bercle was  not ;  too  much  has  been  conceded  to  in- 
flammation. The  limits  of  pathological  anatomy  in 
this  question  have  been  attained  ;  the  microscope  hav- 
ing failed  in  detecting  the  distinctive  character  of 
syphilitic  pus,  disappointment  has  likewise  followed 
dependence  upon  it  for  the  recoguition  of  the  specific 
vital  properties  of  tubercle.  A  return  to  the  clinical 
study  is  our  dernier  ressort,  but  we  now  approach  the 
question  with  all  the  light  thrown  upon  it  by  the  nu- 
merous physiological  experiments  of  capable  observers. 
As  evidence  of  a  return  to  the  teaching  of  Laennec, 
we  observe  the  writings  of  Charcot,  and  more  particu- 
larly a  very  significant  paper  by  Da  Costa,  recently  read 
before  the  Philadel|ihia  Pathological  Society,  entitled 
Some  Points  in  the  Pathology  of  Tubercle. ^  In  this 
article  our  distinguished  clinical  authority  discusses  the 
question.  What  relation  does  tubercle  bear  to  inflam- 
mation? and  declares  that  '' the  process  [of  tubercu- 
lization], whatever  it  be,  is  something  special,  thouo'li 
something  of  which  we  do  not  hold  the  key."  Re- 
viewing the  experiments  of  Villemin,  Cohnheim,  Bol- 
linger, and  others,  he  further  declares  that  they  seem 
to  prove  "  that  tubercle  may  be  transmitted  by  inocula- 
tion, either  of  true  tubercular  matter  or  so-called  tu- 
bercular pneumonia  ;  that  the  resorption  of  tubercle  and 
infection  of  previously  healthy  parts  is  a  view  sustained 
by  evidence  ;  that  the  production  of  tubercle  from  non- 
tubercular  material,  either  by  inoculation  or  inhalation, 
is  not  proved."  After  discussing  the  histology  of  so- 
called  caseous  pneumonia,  he  recognizes  no  generic 
difference  between  its  well-known  lesion  and  tuber- 
cle, and  says,  "  if  we  call  this  affection  at  once  '  tu- 
bercular pneumonia'  we  are,  I  verily  believe,  much 
nearer  to  the  truth  than  in  endeavoring  to  separate  it 
from  tubercle  altogether,"  and  quotes  clinical  expe- 
rience in  support  of  this  view,  —  cases  in  which  caseous 
pneumonia  ended  in  undoubted  evidences  of  tubercular 
development.  lie  advocates  the  view  that  "  caseous 
pneumonia  leails  to  tubercle  elseiv/iere,  because  if  is 
really  tubercle  already ;'-  and  that  it  is  not  the  products 
of  ordinary  iidlammation,  but  the  tubercular  products 
which  infect." 

The  correctness  of  Virchow's  conclusions  are  ac- 
cepted in  the  paper  now  under  consideration  to  the 
extent  of  admitting  that  we  cannot  assume  all  kinds 
of  caseous  degeneration  to  be  tubercular,  inasmuch  as 
they  appear  also  in  purulent  collections  and  in  cancer, 
while  microscopically  they  are  not  to  bo  distinguished 
from  the  so-called  cheesy  degeneration  of  pneumonic 
phthisis.  This  he  declared  to  be  the  great  difficulty 
of  admitting  his  argument ;  but  it  is  only  apparently 
so,  because  siniilarit)'  of  appearance  is  very  far  from 
identity  of  structure,  and  where  the  microscope  fails 
clinical  observation  comes  to  our  aid.  The  author  ex- 
plicitly declares  his  opinion  as  fcdiows  :  "  I  believe, 
then,  that  pneumonic  phthisis  is  a  tubercular  pneumo- 
nia, and  that  the  inflammation  is  tubercular  from  the 
onset,  or  has  accpiired  a  tubercular  nature  from  changes 

1  Transnclioriflof  llii!  Patliologicttl  Society,  I'liiladclpliia  Medical 
Times  for  June  I!),  1880. 
-  Italiea  our  own. 
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in  the  cell  life,  wluch  we  do  not  understand."  The 
present  clinical  distinctions  will  not  be  obliterated  by 
this  view,  but  "  if  the  so-called  pneumonic  phthisis  has 
a  separate  history,  gives  points  for  special  diagnosis 
and  prognosis,  requires  d.fferent  treatment,  it  ought, 
no  matter  what  our  views  of  its  real  pathology,  to  be 
recognized  as  a  distinct  form.  But,"  he  concludes,  "  let 
us  go  no  further ;  we  are  leaving  the  broad  highway 
for  rough  and  tortuous  paths,  when,  as  is  the  tendency 
of  the  present  day,  we  attempt  to  sweep  all  cases  of 
lung  destruction  into  the  phthisical  category." 

Since  the  reading  of  the  above,  an  abstract  of  Cohn- 
heim's  monograph  has  appeared  ^  in  the  British  Med- 
ical Journal  for  May  8,  1880,  in  which  very  similar 
conclusions  are  arrived  at  concerning  the  specific  char- 
acteristics of  tubercle,  which  is  declared  to  be  due  to 
a  special  inoculable  poison.  The  fluctuations  of  opin- 
ion in  regard  to  the  pathology  of  tubercle  are  well 
exemplified  in  the  medical  literature  of  the  last  twenty 
years ;  and  to  the  physiologist,  accused  of  annually 
altering  his  facts,  it  is  gratifying  to  see  that  since 
pathology  is  not  an  exact  science  it  not  infrequently 
demonstrates  its  progressive  condition  by  accepting 
changes  when  they  are  duly  authenticated  by  physio- 
logical experiment. 

MEDICAL    NOTES. 

—  Dr.  Henry  P.  Walcott,  of  Cambridge,  has  been 
appointed  and  confirmed  as  health  officer  of  the  State 
Board  of  Health,  Lunacy,  and  Charity.  Dr.  Walcott 
is  favorably  known  in  connection  with  an  able  report 
on  the  water  supply  of  Cambridge,  and  his  appoint- 
ment is  regarded  with   satisfaction  by  the   profession. 

—  AVe  regret  to  learn  that  our  Chicago  correspond- 
ent, Dr.  Norman  S.  Bridge,  was  lately  the  victim  of 
an  accident  with  an  elevator,  in  which,  by  much  pres- 
ence of  mind,  he  narrowly  escaped  serious  injury. 

—  From  Paris  we  learn  by  cable  of  the  death  of 
Dr.  Paul  Broca,  a  distinguished  French  surgeon. 

I'HILADELFHIA. 

—  The  new  State  Insane  Asylum  at  Norristown, 
was  opened  July  12,  1880,  for  the  reception  of  pa- 
tients. 


at^iiSicdlanp. 


LETTER   FROM   LONDON. 

MODERN    NURSING. 

Mu.  Editor,  —  Some  of  your  readers  who  systemat- 
ically look  into  the  English  medical  journal  will  have 
noticed  sundry  references  to  a  dispute  at  present  going 
on  at  Guy's  Hospital  between  the  doctors  and  the  lay 
authorities  on  the  mode  of  nursing  employed  at  the 
hospital.  As  this  is  only  one  of  many  such  disputes 
which  have  taken  place  during  the  last  lew  years  in 
England,  and  as  the  question  is  one  that  affects  all 
countries  alike,  I  propose  to  give  you  some  account  of 
the  quarrel  and  of  the  circumstances  which  have  grad- 
ually led  up  to  it. 

1  Die  Tuberculosa  vorn  Standpunkt  iler  lufectionslclire. 


There  is  no  doubt  that  until  within  comparatively  re- 
cent times,  certainlj'  within  the  last  fifty  years,  nursing, 
both  in  hospitals  and  in  private  families,  was  a  branch 
of  medical  treatment  that  was  grievously  neglected. 
The  occupation  of  nurse  was  looked  upon  as  one  quite 
unfit  for  a  lady,  and  indeed  as  beneath  that  of  domestic 
servant  in  the  social  scale.  It  was  consequently  resorted 
to  by  those  who  were  too  old,  or  from  any  cause  too 
incompetent,  to  do  anything  else,  and  those  who  are  old 
enough  to  remember  the  state  of  things  in  the  hospitals 
half  a  century  ago  would  probably  tell  us  that  the  pict- 
ures drawn  by  Dickens  represent  with  little  exag- 
geration the  class  of  women  who  were  to  be  found  in 
the  wards,  and  on  whom  doctors  had  to  rely  in  their 
private  practice  at  that  time.  Little  by  little,  however, 
matters  began  to  mend.  The  appearance  of  Martin 
Chuzzlevvit  may  have  had  something  to  do  with  this 
improvement ;  but  what  was  probably  much  more  efH- 
cacious  was  the  awakening  of  the  philanthropic  spirit 
called  forth  by  the  general  stimulus  given  to  all  move- 
ments, religious,  social,  and  commercial,  by  the  con- 
struction of  railways,  and  by  the  special  stimulus  given 
in  this  particular  direction  by  the  rapid  increase  of 
population,  necessitating,  as  it  did,  the  establishment 
of  many  more  hospitals  than  had  hiiherto  existed. 
These  new  hospitals,  instead  of  being  possessed  of  large 
private  incomes  similar  to  those  enjoyed  by  St.  Barthol- 
omew's, Guy's,  and  St.  Thomas's  hospitals,  making  them 
completely  independent  of  the  outside  public  and  care- 
less of  what  might  be  said  about  them,  had  to  depend 
solely  upon  the  public  for  support,  and  were  therefore 
responsible  to  it  for  the  disposal  of  the  money  intrusted 
to  them.  Hence  arose  the  committee  system,  which  is  so 
prominent  a  feature  in  the  management  of  English 
charities  ;  and  on  these  committees  are  to  be  found,  as 
a  rule,  the  most  philanthropic  of  the  philanthropic,  — 
those,  in  fact,  who  are  willing  not  only  to  give  their 
money,  but  to  give  also  no  small  portion  of  their  time, 
to  the  charity  in  which  they  are  interested. 

As  soon  as  this  change  had  been  introduced  in  the 
method  of  administering  charities,  it  was  certain  that 
abuses  such  as  that  which  existed  in  the  nursing  depart- 
ment would  no  longer  be  allowed  to  remain  unchal- 
lenged, and  from  that  time  an  improvement  began,  which 
gradually  made  its  infiuence  felt  even  in  the  most  con- 
servative of  the  older  institutions.  Reforms  of  this  kind 
can  never  be  made  all  at  once.  In  the  first  place  the 
would-be  reformers,  although  fully  aware  of  some  of 
the  more  flagrant  wrongs  in  the  existing  system,  have 
rarely  themselves  advanced  a  very  great  distance  on 
the  right  road  ;  in  the  next,  even  supjjosing  they  have 
clearly  before  their  minds  the  end  which  ought  ulti- 
mately to  be  attained,  there  is  always  so  much  dead 
weight  of  conservative  opposition  to  be  got  over  tliat 
the  advance  must  necessarily  be  slow ;  and,  further,  in 
a  practical  reform  of  this  kind  it  is  necessary  to  manu- 
facture the  material  with  which  the  reform  is  to  be  car- 
ried out  before  much  progress  can  be  made.  This  in  the 
case  of  nursing  was  a  matter  requiring  considerable 
time,  and  what  with  one  difficulty  and  another  so 
long  a  time  has  been  requisite  that  we  are  still  some 
way  from  reaching  even  an  approximate  state  of  per- 
fection ;  and  it  is  in  the  endeavor  to  advance  rather 
more  rapidly  than  they  had  hiiherto  been  doing  that 
the  lay  authorities  at  Guy's  Hospital  have  raised  such 
a  storm  over  their  devoted  heads. 

One  of  the  later  results  of  the  general  awakening  of 
religious   feeling  which    took  place  in   England  about 
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forty  years  ago  has  been  the  establishment  of  sister- 
hoods, connected  with  the  church,  whose  members  cor- 
res|ioiul  in  many  points  to  the  Sisters  of  Mercy 
everywhere  present  in  Roman  Calholic  countries. 
These  sisterhoods  are  chietiy  composed  of  single  ladies 
of  the  upper  and  middle  classes,  who  for  one  reason  or 
another  are  anxious  to  have  some  more  solid  occupa- 
tion than  that  which  they  find  in  their  daily  life  at  homo, 
and  who  wish  to  unite  this  occupation  with  the  relig- 
ious sentiment,  which  so  many  of  them  have  in  a  high  de- 
gree. To  this  movement  is  largely  due  the  gradual  en- 
rolling of  educated  ladies  amongst  the  ranks  of  the 
nurses,  though  the  result  has  been  greatly  aided  by  the 
energy  of  other  ladies  who  have  entered  on  the  work 
independent  of  any  connection  with  a  religious  body. 
Gradually  these  ladies  have  made  their  influence  felt 
over  a  constantly  increasing  area,  and  nursing  has 
grown  almost  to  the  dignity  of  a  profession.  The  nurs- 
ing in  most  of  the  hospitals  has  been  wholly  reor- 
ganized, has  been  placed  upon  a  thoroughly  systematic 
footing,  and  it  is  almost  unnecessary  to  say  that  it  has 
been  very  much  improved. 

The  chief  reason  why  the  introduction  of  a  new  sys- 
tem of  nursing  into  hospitals  has  in  so  many  cases  given 
rise  to  trouble  is  to  be  found,  I  believe,  in  the  way  in 
which  the  change  has  been  brought  about.  It  may  ap- 
pear strange,  but  there  is  undoubtedly  a  tendency  on 
the  part  of  many  hospital  committees  to  ignore  the 
medical  staff  altogether  on  questions  of  hospital  man- 
agement, or  at  any  rate  to  treat  the  views  expressed 
by  members  of  the  staff  with  but  scant  respect.  There 
is  a  similar  tendency  on  the  part  of  certain  of  the  bodies, 
religious  or  otiier,  which  have  made  hospital  nursing 
their  specialty ;  and  the  natural  result  is  that  when  the 
former  call  in  the  aid  of  the  latter  the  doctors  sometimes 
find  themselves  left  very  much  out  in  the  cold.  The  new 
lady  superintendent,  a  sister  superior,  as  the  case  may 
be,  comes  to  her  work  full  of  zeal  and  enthusiasm.  She 
finds  the  nursing  department  in  an  unsatisfactory 
state,  in  various  ways,  and  feeling  herself  to  be  respon- 
sible to  and  backed  up  by  the  lay  committee  she  sets  to 
work  with  a  will  to  put  everything  to  rights  in  her  own 
way,  without  reflecting  very  much  of  what  the  medical 
staff  may  think  of  the  matter.  The  medical  staff  gen- 
erally numbers  amongst  its  members  a  considerable  pro- 
portion of  physicians  and  surgeons  who  have  worked 
at  the  hospilal  for  many  years,  who  have  naturally 
become  somewhat  conservative  as  regards  the  manage- 
ment of  the  wards  under  their  charge,  and  who  have 
believed  from  their  own  personal  experience  that  the 
nursing  department  required  but  little  change,  since  it 
is  not  generally  in  the  actual  nursing  that  change  is 
called  for,  but  rather  in  the  general  arrangement  of  the 
nursing  department  and  the  rules  of  conduct  for  the 
nurses  when  not  actually  in  the  ward,  about  which  of 
course  the  staff  would  know  nothing  at  all.  Conse- 
quently the  new  arrangement  introduced  by  the  freshly 
appointed  head  of  the  nursing  department  has  gener- 
ally aroused  a  storm  of  opposition  on  the  part  of 
the  doctors,  which  may  eiiher  be  quieted,  or  the 
contrary,  according  to  the  iiosition  assumed  by  the  lady 
superintendent  and  the  lay  authorities  at  her  back.  If 
they  be  wise  they  will  take  the  members  of  the  staff 
fidly  into  their  confidence,  will  hear  what  the  doctors 
have  to  say,  and  will  endeavor  to  modify  their  plans  so 
as  to  meet  as  far  as  jiossible  the  views  of  the  staff. 
If  tiie  staff  be  very  stiff-backed  and  oppose  any  change 
whatever,  they  will  go  to   work   (piietly,  and  instead  of 


attenapting  a  revolution  all  at  once  they  will  introduce 
one  little  reform  after  another,  until  after  a  titfie  they 
will  have  attained  the  ends  they  had  in  view  without 
having  quarreled  with  any  one.  Unfortunately,  how- 
ever, tact  is  a  rare  virtue  in  this  world,  and  too  often 
a  totally  different  course  is  pursued.  The  lady  super- 
intendent considers  that  her  department  in  the  hospital 
stands  out  distinctly  from  the  |)urely  medical,  and  that, 
this  being  the  case,  the  doctors  have  no  more  rioht  to 
interfere  in  any  arrangement  she  may  think  proper  to 
make  than  she  has  to  interfere  in  the  arrangements  of 
the  doctors.  Now,  though  true  up  to  a  certain  point,  and 
though  doubtless  capable  of  being  applied  in  some  degree 
to  hospitals,  this  principle  is  not  a  perfectly  correct  one. 
The  doctors'  and  the  nurses'  departments  cannot  but  be 
mutually  dependent;  some  guidance,  in  so  far  .as  they 
depend  upon  one  another,  must  come  from  one  side  or 
the  other  applicable  to  both  sides  ;  and  the  doctors  being 
wholly  responsible  for  the  conduct  of  the  cases,  and  more- 
over standing  on  a  somewhat  different  platform  to  the 
nurses,  the  guidance  must  come  from  them.  When, 
therefore,  arrangements  in  the  nursing  which  imme- 
diately afiect  them  are  altered  without  their  consent  a 
protest  ensues.  If,  at  this  point,  the  superintendent  of 
nursing  stands  on  what  she  sup))oses  to  be  her  rights, 
a  struggle  is  inevitable.  The  next  stage  is  an  appeal 
to  the  lay  committee,  or  to  the  proper  lay  authority 
in  charge  of  the  business  affairs  of  the  hospital.  As  a 
rule  the  lay  authorities,  instead  of  smoothing  matters 
over  and  inducing  the  disputants  to  come  to  a  com- 
promise, back  up  their  newly  appointed  superintendent 
through  thick  and  thin;  she  was  appointed  with  the 
view  of  introducing  reforms,  and  she  nmst  be  supported 
iu^  the  work  she  has  undertaken.  The  breach  is  thereby 
widened,  all  kinds  of  side  issues  are  introduced  into 
the  conflict,  and  the  matter  either  ends  in  the  resigna- 
tion of  the  lady  superintendent,  or  of  those  members 
of  the  committee  who  have  taken  an  active  part  with 
the  superintendent ;  or  the  staff  may  resign  en  masse,  — 
all  of  which  results  have  come  about  in  different  hospi- 
tals within  the  last  few  months.  In  one  other  case  a 
compromise  was  arrived  at  after  a  long  and  heated 
struggle,  and  in  the  case  of  Guy's  Hospital  the  dispute 
is  at  present  at  fever  heat. 

As  regards  the  special  circumstances  connected  with 
the  quarrel  at  Guy's,  it  matters  little  what  the  first  of- 
fending action  may  have  been.  The  real  cause  for 
the  quarrel  was  very  much  what  I  have  sketched 
above,  and  before  it  had  lasted  very  long  so  many 
side  minds  and  so  much  personality  had  been  in- 
troduced that  the  original  cause  was  nearly  lost  sio-ht 
of.  It  has  latterly  resolved  itself  into  this.  The 
stair  exceedingly  dislike  the  lady  sniierintendent,  and 
are  determined  to  do  all  they  can  to  get  rid  of  her. 
The  lay  authorities  are  determined  to  support  her  and 
to  carry  out  all  the  reforms  in  the  nursing  suggested 
by  her  ;  and  it  is  now  merely  a  question  which  side 
can  hold  out  longest.  There  can  be  little  doubt  which 
will  win  in  the  long  run.  The  lay  authorities  have  an 
assured  income  of  §200,000  (£.t{),01)(l)  a  year  at  their 
disposal,  and  they  care  little  whether  the  doctors  resign 
or  not ;  the  doctors,  on  the  other  hand,  cannot  afibrd  to 
cut  their  connection  with  the  hospital  and  school,  and 
are  therefore  practically  impotent  in  the  matter,  since 
nothing  is  to  be  gained  by  mere  protestation.  They  will 
have  to  give  in  ultimately,  ami  so  far  as  an  outsider  can 
learn,  except  lor  the  sentiment  of  having  been  beaten, 
they  will    be   none   the  worse   for  doing  so,  whilst  the 
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hospital  will  probably  be  better.  A  little  more  tact  on 
the  part  of  the  lady  superintendent  would  probably 
have  enabled  her  to  do  all  she  wanted  without  diffi- 
culty ;  a  little  more  self-command  on  the  part  of  the 
doctors  at  first  would  probably  have  avoided  a  struggle 
which  can  do  tliem  no  credit,  whilst  it  will  have  weak- 
ened their  position.  The  dispute  is  an  unfortunate  one  ; 
but  if  it  should  have  the  effect  of  teaching  caution  to 
lady  superintendents  and  to  lay  authorities,  and  of  sug- 
gesting an  increased  spirit  of  compromise  to  the  doctors, 
it  will  not  have  been  altogether  useless.  A  disagreea- 
ble and  complicating  episode  in  the  aflfair  was  the  pub- 
lication in  tlie  Nineteenth  Century  Revieio,  the  most 
widely  read  of  all  our  high-class  monthly  periodicals, 
of  a  paper  by  a  Miss  Lonsdale,  who,  though  a  proba- 
tioner in  the  hospital,  was  practically  altogether  outside 
the  controversy.  She  wrote  in  an  intemperate  and  ex- 
aggerated style,  pouring  oil  on  the  fire,  and  rendering 
it  much  more  difficult  to  bring  the  contending  parties 
together.  It  is  satisfactory  to  add  tiiat  she  got  well 
snubbed  on  both  sides,  the  doctors  convicting  her  of 
misstatements  innumerable,  and  the  lay  authorities 
censuring  her  for  mixing  herself  up  in  matters  with 
which  she  had  nothing  to  do.  Spite  of  this,  however, 
she  was  the  cause  of  much  mischief,  because  the  pas- 
sions aroused  on  both  sides  by  her  article  were  not  al- 
layed by  the  disavowal  by  the  lay  authorities  of  any 
connection  with  her. 


INSTRUCTION  AT  LEIPZIG. 

Mr.  Editor,  —  I  have  ventured  to  send  you  a  few 
facts  regarding  the  course  of  medical  instruction  in  the 
university  at  Leipzig,  knowing  that  the  mass  of  Amer- 
ican students  and  young  doctors  who  come  abroad  make 
their  way  to  Vienna ;  and  as  I  pursued  a  somewhat  dif- 
ferent plan  last  winter,  I  thought  it  might  be  useful 
to  those  of  your  readers  who  intend  coming  abroad  to 
learn  something  of  the  former  university  in  making 
up  their  minds  as  to  the  best  course  to  pursue. 

My  chief  object  in  remaining  in  Leipzig  was  that, 
while  I  found  quite  enough  in  the  three  courses  which 
I  took  and  the  reading  which  they  involved  to  satisfy 
me,  I  was  enabled  at  the  same  time  to  devote  myself 
to  learning  the  language  much  more  easily  than  in  go- 
ing where  one  meets  his  own  countrymen  every  hour 
of  the  day  in  the  lectures,  and  has  rare  opportunities  of 
speaking  and  reading  German.  Unfortunately,  as  my 
decision  to  remain  there  was  made  somewhat  late,  and 
as  the  course  in  histology  conflicted  with  Cohuheim's 
hours,  I  was  unable  to  obtain  a  place  for  his  demonstra- 
tion and  microscopical  courses,  but  merely  listened  to 
his  lectures  every  day  upon  general  pathology.  The 
demonstration  course  takes  place  twice  a  week,  two 
hours  at  a  time,  during  which  pathological  specimens 
are  handed  around  and  lectured  upon.  The  micro- 
scopical course  also  occurs  twice  a  week,  two  hours  at 
a  time.  In  both  of  these  exercises  Cohuheim's  assist- 
ants. Professor  Weigert  and  Dr.  Iluber,  are  invarial)ly 
present  to  aid  him  in  instructing  the  students,  and  there 
is  said  to  be  always  a  wealth  of  pathological  material ; 
the  mere  fact  that  there  are  on  an  average  two  autoji- 
sies  every  day  of  the  year  from  the  neighboring  hos- 
pital proves  this.  In  addition  to  these  general  courses 
there  are  private  ones  fur  those  wishing  to  make  a 
specialty  of  this  suliject,  and  private  laboratories  arc 
provided  where  one  may  work  when  he  pleases.     Op- 


portunities are  also  given  to  the  students  for  making  au- 
topsies. All  of  Cohuheim's  exercises  are  conducted  in 
a  fine,  large  building  made  expressly  for  the  purpose, 
near  the  hospital  and  other  buildings  belonging  to  the 
medical  department. 

Wagner's  clinic  for  general  medicine,  which  occurs 
every  day  and  lasts  an  hour  and  a  half,  is  very  fine. 
In  addition  to  the  fact  that  he  has  plenty  of  material 
from  the  large  hospital  to  show,  he  is  a  superb  teacher, 
being  slow  and  distinct  of  speech  and  methodical  in 
making  his  diagnoses,  all  of  which  qualities  are  most 
important  to  one  having  only  a  slight  knowledge  of  the 
language.  The  students  are  supposed  to  take  part  in 
the  exercises,  and  are  called  upon  to  make  their  diagno- 
ses in  the  presence  of  the  others,  but  one  may  inscribe 
his  name  as  a  listener  (Zuliiirer)  if  he  chooses.  The 
exercises  are  all  conducted  in  a  new  amphitheatre  con- 
nected with  the  hospital,  and  the  patients  are  wheeled 
in  on  their  beds  and  there  lectured  upon.  Every  au- 
topsy is  witnessed  by  the  students,  and  demonstrated 
either  by  Wagner  or  his  assistants,  and  as  there  is  lit- 
tle or  no  prejudice  in  Germany  against  the  custom  of 
making  post-mortem  examinations  one  has  every  facil- 
ity afforded  him  for  following  a  case  from  begiuniug 
to  end.  In  connection  with  this  clinic  are  the  ward 
visits  made  by  the  young  physicians  residing  in  the 
hospital,  four  afternoons  in  the  week.  I  found  these  of 
special  advantage,  for  one  can  often  get  a  general  idea 
of  a  case  which  afterwards  appears  in  the  clinic  to  be 
lectured  upon  by  Wagner.  In  these  visits  the  stu- 
dents are  "  quizzed  "  by  the  physicians,  and  plenty  of 
opportunities  given  for  the  examination  of  patients. 
A  very  good  course  also  in  auscultation  a:ul  percus- 
sion was  given  hy  Wagner's  assistant.  Dr.  Striimpell, 
two  hours  every  week. 

My  third  course  was  in  normal  histology,  with  Lud- 
wig's  first  assistant,  Dr.  Gaule.  The  advantage  of 
this  course  in  the  winter  semester  is  the  small  num- 
ber of  students  who  take  it  at  that  season,  thus  ena- 
bling the  instructor  to  give  more  time  to  each.  It 
takes  place  two  afternoons  a  week,  two  hours  at  a 
time.  Dr.  Gaule  lecturing  upon  each  subject,  and  theu 
explaining  with  the  microscope.  Most  of  the  prepa- 
rations are  made  by  him,  but  may  be  retained  and  pre- 
served by  the  students  for  their  own  future  use.  In 
addition  to  this  there  is  an  afternoon  when  instruction 
is  given  in  making  the  preparations  (cutting,  coloring, 
preserving,  etc.),  and  each  student  is  at  liberty  to  work 
every  day  in  the  laboratory.  Dr.  Gaule  being  near  at 
hand  to  answer  questions.  As  to  other  courses  I  can 
say  nothing  from  personal  experience.  Students  who 
make  a  specialty  of  physiology  with  Ludwig  are  en- 
thusiastic over  the  work  in  his  laboratory,  it  being 
expected  that  some  original  work  shall  be  doue  there 
as  a  general  thing.  The  anatomical  and  chemical 
buildings  are  very'large,  light,  and  commodious.  ThS 
polyclinic  is  also  near,  if  one  should  wish  to  attend 
courses  there.  Professor  Erb,  of  Heidelberg,  has 
lately  been  called  to  Leipzig,  which  offers  a  good  op- 
jwrtunity  for  studying  nervous  diseases  and  electro- 
therapeutics. 

The  appointed  time  for  the  beginning  of  the  winter 
semester  is  about  the  mid<lle  of  October,  few  if  any 
of  the  exercises  getting  fairly  under  way  till  one  or 
two  weeks  later.  It  is  important,  however,  to  bo 
there  in  due  season,  as  one  is  thus  able  to  secure  in  the 
large  clinics  a  good  seat  near  the  front,  which  he  can 
retain  for  the  whole  semester  by  fastening  his  card  on 


Vol.  cm.,  No.  4.]         BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


91 


the  back  of  the  chair,  a  custom  not  observed  in  two 
other  universities  I  have  visited,  but  important  where 
there  are  so  many  stuilents  as  in  Leipzig. 

The  question  will  naturally  arise.  What  are  the  rel- 
ative advantages  of  a  winter  in  Leipzig  and  Vienna? 
To  this  I  should  reply  that  if  I  were  to  remain  abfoad 
but  one  year  I  should  most  certainly  go  to  the  latter  uni- 
versity, because  one  can  obtain  there  a  number  of  pri- 
vate courses  which  he  cannot  find  in  the  former,  and 
which  are  important  to  one  who  wishes  to  perfect  him- 
self in  certain  branches.  If,  on  the  other  hand,  he 
has  the  prospect  of  a  second  year  to  devote  to  Vienna, 
and  wishes  to  learn  German  in  addition  to  getting 
quite  enough  fine  medical  education  to  keep  him  busy, 
then  I  think  he  would  never  regret  a  winter  in  Leip- 
zig. In  that  city  easy  access  is  to  be  had  to  German 
families  (the  best  method  of  learning  the  language), 
the  price  of  a  good  room,  including  meals,  light,  fire, 
service,  etc.,  varying  from  ninety  to  one  hundred  and 
forty  marks  (about  twenty-two  to  thirty-five  dollars)  a 
month.  The  price  of  each  university  course  varies  from 
twenty  to  thirty-five  marks.  As  to  the  comparative 
advantages  of  Leipzig  and  the  small  German  univer- 
sities I  can  say  nothing  from  personal  experience. 

I  append  a  few  methods  of  treatment  in  certain  dis- 
eases, and  records  of  a  case  seen  while  in  Leipzig.  In 
acute  articular  rheumatism  salicylic  acid  is  always  used, 
ten  grammes  being  given  in  three  separate  doses  during 
twenty-four  hours.  It  is  considered  there  a  specific 
for  the  disease,  and  the  remedy  is  continued  in  the 
same  doses  for  two  or  three  days  after  pain  has  disap- 
peared, and  then  gradually  diminished,  experience  with 
large  numbers  of  cases  having  shown  tliat  by  lessen- 
ing the  dose  too  quickly  a  return  of  the  symptoms  is 
very  apt  to  occur  in  a  form  wiiich  does  not  yield  so 
easily  as  in  the  first  attack.  In  cases  of  quiet  delirium 
following  its  use  the  medicine  is  omitted,  unless  pain 
and  swelling  of  the  joints  are  present,  in  which  case 
it  is  continued  in  smaller  doses,  no  harm  resulting.  If 
delirium  is  severe,  however,  it  is  omitted.  In  case 
vomiting  follows  the  use  of  the  .acid,  and  the  addition 
of  a  little  morphia  does  not  check  it,  the  salicylate  of 
soda  is  substituted  by  mouth,  or  it  is  a<lministered  as  an 
enema,  ten  grammes  of  the  drug  in  sixty  grammes  of 
water  and  twenty  drops  of  laudanum  being  given  at 
one  time.  The  latter  method,  however,  is  not  consid- 
ered so  eflTcctual. 

Albuminuria  has  been  occasionally  noticed  in  previ- 
ously healthy  people  after  the  use  of  salicylic  acid,  in 
which  cases  it  was  omitted,  and  no  evil  results  were 
observed.  Severe  kidney  aft'ections  following  the  use 
of  the  drug  have  been  once  recorded  in  Leipzig. 

A  simple  and  often  effectual  remedy  is  much  used  in 
cases  of  asthmatic  affections  where  there  is  also  great 
fditor  of  the  breath,  namely,  the  inhalation  of  impure 
turpentine  through  a  common  inhaling  bottle.  I  have 
seen  great  relief,  both  from  the  disagreeable  odor  and 
distress,  experienced  by  an  inhalation  of  two  or  three 
minutes,  repeated  ad  Uhiiuin. 

In  typhoid  fever  cold  baths  are  used  with  few  excep. 
tions,  usually  when  the  temperature  per  rectum  is  .'39.8° 
and  al)ove  (Celsius).  When  severe  bronchitis,  marked 
cerebral  symptoms,  aflx-ctions  of  the  larynx  and  ear, 
are  present,  or  when  the  patient  is  extremely  ex- 
hausted and  has  an  unconijuerable  aversion  to  the  | 
bath,  an  exception  is  ma<lo.  I 

The  following  case  of  lympho-sarcoma  is  interesting  | 
from  its  resemblance  to  leucha;mia  or  pseudo-leucha;-  | 


mia,  for  both  of  which   it  could   have  possibly  been 
mistaken :  — 

Tlie  patient,  a  man,  twenty-five  years  of  age,  en- 
tered the  hospital  November  27th,  h^ing  complained 
for  three  months  of  pain  in  left  hypochondrium  and  of 
swelling  in  the  right  side  of  neck,  previously  having 
been  perfectly  well.  Examination  showed  the  patient 
to  be  anaemic ;  glands  in  right  neck  enormously  en- 
larged, obstructing  respiration  somewhat ;  abdomen 
distended,  especially  in  upper  part ;  and  a  tumor  in  left 
hypochondrium,  which  upon  palpation  strongly  simu- 
lated the  spleen.  Glands  in  the  axilla;  somewhat  en- 
larged. Notliing  else  abnormal  to  be  detected.  Per- 
cussion over  the  spleen  showed  it  to  be  in  its  proper 
position  and  of  normal  size. 

Diagnosis  made  by  Wagner  was  lympho-sarcoma, 
examination  of  the  blood  having  shown  the  number  of 
white  corpuscles  to  be  normal,  which  excluded  leucocy- 
th;emia,  while  the  normal  size  of  the  spleen  proved 
the  absence  of  pseudo-leucocythasmia,  in  which  disease 
that  organ  and  the  lymph  glands  are  enlarged  without 
increase  in  the  numlser  of  white  corpuscles.  Patient 
was  given  iodide  of  potassium  and  iron,  and  the  glands 
painted  with  a  solution  of  iodoform  and  collodion. 
Slight  fever  was  noticed,  and  the  glands  lessened  a 
little,  but  two  weeks  later  the  man  suddeidy  died  with 
symptoms  of  peritonitis.  The  autopsy  showed  an  en- 
larged retro-peritoneal  gland  in  the  left  hypochondri- 
um, much  resembling  the  spleen  in  shape,  and  many 
smaller  ones  ;  moreover,  enlargement  of  the  cervical 
aqd  axillary  glands.  General  peritonitis  was  also 
present.  Examination  with  the  microscope  proved 
the  growth  to  be  sarcomatous.  The  case  is  interest- 
ing from  the  fact  that  if  the  region  over  the  spleen 
had  not  been  carefully  percussed  the  tumor  could  easily 
have  been  mistaken  for  that  organ,  and  hence  a  diag- 
nosis of  pseu(lo-leueocytha;mia  made. 

Yours  truly,         Vincent  Y.  Bowditch. 
Strassbubq,  Juhk  21,  1880. 


THE    ITALIAN   UNIVERSITIES. 

The  following  interesting  letter  is  from  the  pen  of 
a  correspondent  of  the  British  Medical  Journal:  — 

The  old  University  of  Pisa,  where  Cesalpinus,  in 
the  sixteenth  century  (1569),  first  demonstrated  the 
course  of  the  blood  through  the  aorta,  has  of  late  years 
recovered  a  slight  measure  of  its  former  importance. 
For  more  than  a  century  and  a  half  it  languished  un- 
der Austrian  rule,  and  suffered  both  in  revenues  and 
in  the  number  of  students  frequenting  it.  Since  the 
consolidation  of  Italy  under  one  government,  and  the 
great  vindication  of  political  liberty  which  the  last 
twenty  years  have  witnessed,  there  has  been  a  thor- 
ough awaking  of  half-dormant  facullios.  The  country 
generally  has  become  more  alive  to  the  value  of  liberal 
studies,  and  more  inclined  to  support  them  with  gen- 
erosity and  zeal.  This  has  been  shown,  among  other 
ways,  in  the  welcome  that  has  been  extended  to  for- 
eign teachers,  and  the  inducements  that  have  been 
held  out  to  such  men  to  settle  in  the  country.  Tho 
appointment  of  Professor  Schiff  and  the  late  Professor 
Boll  as  teachers  of  physiology  in  the  universities  re- 
spectively of  Florence  and  Rome  was  a  good  instance 
of  this  new  spirit  of  enlightened  liberalism.  'i'he 
truth  is  —  and  well-educated  Italians  feel  it  acutely 
enough  —  the  country  is  scarcely  as  yet  in  a  position 
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to  supply  the  highest  teaching  in  many  branches  of 
science.  Notably  is  this  the  ca<e  in  biology  and  com- 
parative physiology.  Until  within  the  last  half  gen- 
eration or  so  th^e  was  a  comparative  dearth  of  all  the 
appliances  necessary  for  such  teaching ;  there  were  no 
laboratories,  no  systematic  lectures,  no  professors,  and 
no  money.  The  most  earnest  minds  in  every  walk  of 
life  were  occupied,  almost  to  the  exclusion  of  every 
other  thought,  with  politics  and  the  emancipation  of 
their  country.  That  great  idea  was  pursued  by  pro- 
fessors and  students,  by  aged  men  and  by  mere  lads, 
with  an  intensity  and  earnestness  to  which  England 
could  probahly  never  afford  any  parallel.  Once,  how- 
ever, the  great  struggle  over  and  the  battle  won,  the 
national  energies  quickly  assumed  their  normal  direc- 
tions. The  discoveries  which  had  been  made  in  Eng- 
land, France,  and  Germany,  in  the  domains  of  biology, 
histology,  and  comparative  anatomy  and  physiology, 
during  the  last  thirty  years,  were  not  without  their  in- 
fluence on  the  more  thoughtful  minds  of  Italy.  An 
earnest  and  successful  attempt  was  made,  and  is  still 
being  continued,  to  transplant  to  a  not  uncongenial 
soil  the  learning,  and,  what  is  far  more  important,  the 
methods  of  exactitude  and  patient  research  which  char- 
acterize at  the  present  time  the  scientific  work  of  Eng- 
land, France,  and  Germany. 

In  Italy,  there  exist  peculiar  facilities  for  the  estab- 
lishment of  scientific  schools  of  medicine.  From 
Padua  to  Salerno  the  country  is  dotted  over  with  an- 
cient seats  of  learning,  many  of  them  dating  back  six 
or  seven  hundred  years.  These  have  for  centuries 
been  real  univer.-ities  in  every  sense  of  the  word  ;  they 
have  ministered  to  all  classes  of  students,  and  have 
taught  every  branch  of  learning.  Their  fame  used 
often  to  spread  beyond  their  own  narrow  borders,  and 
attract  from  generation  to  generation  the  most  earnest 
and  able  students  from  the  north  and  west  of  Europe. 
The  halcyon  days  when  Vesalius  and  Galileo  taught 
at  Padua,  when  Cesalpinus  demonstrated  at  Pisa,  when 
Servetus  and  Riolanus  and  Fabricius  ab  Aquapen- 
dente  w^ere  names  that  drew  students  from  every  land^ 
have  probably  passed  away,  not  again  to  return.  The 
tide  of  scientific  as  of  commercial  enterprise  has  set 
in  other  directions,  and  it  will  not  be  easy  to  change 
its  current.  Still  much  may  be  done  to  improve  the 
actual  condition  of  things.  It  is  in  this  direction  that 
the  friends  of  scientific  research  and  higher  education 
in  Italy  have  been  of  late  busily  working.  They 
have  commenced  by  adapting,  as  far  as  possible  to  the 
changed  circumstances  of  the  age,  the  means  and  the 
appliances  they  found  ready  to  their  hands,  altering  or 
modifying  them  as  required.  Thus  in  many  of  the 
old  universities  the  system  of  instruction  has  been 
completely  revolutionized.  This  is  the  case  especially 
at  Rome  and  Naples,  and  in  a  less  degree  at  Padua, 
Bologna,  Sienna,  and  Pisa.  In  Pisa  a  great  deal  has 
been  done  in  the  way  of  providing  improved  facilities 
for  laboratory  and  clinical  teaching.  A  sum  of  over 
fifty  thousand  pounds  has  been  spent  on  buildings 
alone.  This,  for  Italy,  large  amount  has  been  pro- 
vided exclusively  by  government,  and  in  such  a  poor 
and  heavily  taxed  country  speaks  volumes  for  the  lib- 
erality and  enlightenment  of  those  in  office. 

The  University  of  Pisa  as  at  present  constituted 
consists  of  lour  faculties,  namely,  law,  medicine,  phi- 
losophy, and  theology.  These  are  each  carried  on  by 
their  respective  professors,  who  receive  their  salaries 
directly  from  the  government.  The  medical  faculty  is 
the  largest  and  best  endowed. 


The  number  of  students  at  present  attending  the 
university  may  be  set  down  at  four  hundred,  of  whom 
this  year  about  one  hundred  and  twenty  are  medical. 
The  course  of  study  extends  over  six  years,  exclusive 
of  the  preliminary  training  which  has  to  be  undergone 
before  the  candidate  can  commence  his  purely  profes- 
sional studies.  The  division  of  them  is  much  the 
same  as  iu  England.  The  student  is  compelled  to 
spend  his  first  two  years  in  acquiring  a  knowledge  of 
anatomy,  physiology,  and  cognate  subjects.  The  next 
four  are  spent  in  clinical  studies  at  any  university  he 
chooses  to  select.  The  last  two,  however,  must  be 
spent  at  one  of  the  larger  ones,  such  as  Rome  or  Flor- 
ence, where  "  complete  courses  "  are  given.  By  this 
is  meant  instruction  in  all  branches  of  medicine,  such 
as  insanity,  ophthalmology,  skin  diseases,  etc.,  for 
which  the  smaller  schools,  such  as  Sienna,  Padua,  Sa- 
lerno, or  Pisa,  do  not  afford  sufficient  clinical  material. 
In  the  liberty  of  choice  thus  granted  to  students  the 
universities  of  Italy  resemble  those  of  Germany. 
There  are  many  advantages  in  the  system,  and  some 
few  disadvantages.  The  earnest  student  is  free  to  get 
his  learning  where  and  how  he  will ;  he  can  select  his 
teachers ;  and  eloquent  and  able  teachers  can  in  turn 
collect  a  large  number  of  students  around  them,  and 
extend  their  own  names  and  fame  beyond  the  limits  of 
the  university  in  which  they  teach.  On  the  other 
hand,  the  idle  and  vicious  are  enabled  by  frequent 
changes  of  abode  to  practically  escape  all  surveillauce 
and  discipline,  and  to  enjoy  an  amount  of  license  quite 
incompatible  with  English  notions  and  traditions.  One 
important  point  as  regards  the  examinations  deserves 
notice.  They  are  all  conducted  by  government  officials 
appointed  for  the  purpose,  so  that  in  the  multiplicity 
of  schools  there  is  no  real  danger  of  a  lowering  of  the 
standard  of  medical  education  by  unworthy  compe- 
tition. In  this  respect  they  are  on  a  par  with  the 
Queen's  University  in  Ireland,  in  which  questions  for 
examination  were  framed  in  Dublin  and  distributed  to 
the  various  colleges  throughout  the  country. 

As  already  remarked,  a  large  sum  of  money  has 
within  the  last  few  years  been  spent  in  providing  the 
Medical  School  of  Pisa  with  the  latest  and  best  appli- 
ances for  research  and  instruction.  The  new  class- 
rooms are  models  of  their  kind ;  well  lighted,  well 
ventilated,  scrupulously  clean,  and  fitted  with  all  mod- 
ern conveniences.  The  lecture-theatres  are  fitted  with 
arrangements  for  shutting  out  daylight  when  required, 
and  with  a  mechanism  by  which  the  lecturer  can  at 
will  circulate  one  or  more  microscopes  or  pathological 
specimens  among  his  audience  without  fear  of  break- 
age or  loss.  The  dissecting-rooms  are  paved  with  en 
j  caustic  tiles,  and  are  ventilated  by  a  very  ingenious 
arrangement.  The  gas  jets  around  the  walls  are  fed 
exclusively  by  air,  which  passes  througii  the  tables  on 
which  the  subjects  for  dissection  lie,  and  thus  the  foul- 
est air  is  necessarily  consumed  as  soon  as  generated. 
Each  table  has  its  own  water-supply,  and  the  room 
generally  is  provided  with  plenty  of  microscopes,  dia- 
grams, and  books  of  reference.  The  pathological 
museum  is  very  well  furnished,  especially  in  prepara- 
tions illustrating  diseases  of  the  bones.  The  terato- 
logical  collection  is  exceptionallj'  rich,  both  in  human 
and  in  zoological  abnormalities ;  while  the  materials 
for  the  study  of  comparative  anatomy  are  far  superior 
to  tiiose  which  exist  in  any  of  the  large  London 
schools. 

Clinical  instruction   is  given  in  the  Nosocotnio,  or 
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general  hospital,  founded  iu  the  sixteenth  century. 
This  contains  aliout  three  hundred  beds,  and  is  sup- 
plied fioni  the  whole  proviuce  of  wliich  Pisa  is  the 
otBcial  centre.  A  large  number  of  severe  surgical 
cases  are  annually  received,  and  all  the  major  opera- 
tions are  performed  at  comparatively  frequent  intervals. 
The  large  and  busy  sea-port  of  Leghorn,  which  is  only 
an  hour's  distance  by  rail,  also  sends  a  large  contin- 
gent of  accidents  and  acute  diseases,  so  that  there  is 
no  dearth  of  clinical  material  as  regards  general  med- 
icine and  surgery.  This,  however,  is  scarcely  the  case 
as  regards  any  special  class  of  disease,  the  opportuni- 
ties of  studying  which  do  not  exist  in  suflicient  quan- 
tity. The  hospital,  in  its  general  arrangement,  is  per- 
haps scarcely  on  a  level  with  the  medical  school.  The 
wards,  when  I  visited  it,  were  decidedly  too  full,  the 
floor  had  a  sodden  look,  the  walls  were  damp,  and  the 
windows  opened  Immediateh'  over  many  of  the  pa- 
tients' beds.  The  ventilation  appeared  defective,  and 
the  atmosphere  was  laden  with  a  most  unpleasant  and 
unnecessarily  strong  odor  of  carbolic  acid.  The  nurs- 
ing is  done  by  paid  attendants,  who  are  directly  under 
the  control  of  ihe  medical  officers.  The  daily  visit  is 
made  about  eight  a.  m.  At  that  hour  students  attend 
the  clinical  lectures  and  witness  any  operations  which 
may  require  to  be  performed.  The  medical  wards  con- 
tain, as  a  rule,  a  large  number  of  chronic  cases. 

Pisa  has  the  reputation,  which  is  not  undeserved  by 
it,  of  possessing  a  very  mild  and  genial  climate,  and 
this  fact  attracts  in  considerable  numbers  consumptive 
invalids  from  Lombardy,  Venice,  and  the  southern  dis- 
tricts of  Tuscany.  Malaria  in  one  form  or  another  is 
frequently  met  with,  being,  indeed,  endemic  in  the  low 
marshy  lands  between  Leghorn  and  Civita  Vecchia. 
There  is  a  remarkable  immunity  both  in  the  hospital 
wards  and  in  the  town  generally  from  diseases  of  a 
zymotic  type,  and  the  same  may  be  said  of  enthetic 
diseases.  On  the  whole,  the  medical  wards,  so  far  as 
material  for  instruction  goes,  are  not  equal  to  the  sur- 
gical, though  in  both  the  teaching  is  very  thorough 
and  scientific.  Professor  Landi,  well  known  througli- 
'  out  Northern  Italy  as  an  ovariotomist,  is  senior  sur- 
geon and  lecturer  on  surgery.  To  him  and  his  assist- 
ant. Dr.  Layfield,  I  am  indebted  for  much  kindness 
and  courtesy  during  my  stay  at  their  venerable  uni- 
versity. 


A  CASE  OF  ADNORMAL  rRO.Il'X'TION  OF  THE 
COSTAL  CARTILAGES,  SIMULATING  A  ]\IOR- 
lilD  GROWTH. 

BY    BOllKRT    M.    LAWRENCE,    M.    D. 

Maky  IL,  widow,  aged  twenty-eight  years,  of  Amer- 
ican birth,  short  and  rather  stout.  She  has  two  chil- 
dren, and  has  had  two  miscarriages.  Her  family  his- 
tory is  good,  and  it  does  not  appear  that  she  inherits 
any  predisposition  to  rheumatism  or  scrofula,  nor  is 
any  syphilitic  taint  admilted.  She  has  had  a  fair  de- 
gree of  heidth,  though  always  dyspeptic.  Formerly 
iu  good  circumstances,  she  has  of  late  been  obliged 
to  earn  a  living  as  a  factory  operative,  working  ten 
liours  a  day. 

In  the  autumn  of  1876  her  strength  had  been  greatly 
taxed  ill  nursing  her  husband  through  a  long  illness, 
and  on  one  occasion,  while  attcin|)ting  to  lift  him  in 
bed,  she  suddenly  felt  a  sharp  pain  in  the  left  side,  and 
thought  she  had  strained  something.     Krom  this  time 


she  was  conscious  of  a  "  weak  spot  "  at  this  point, 
with  some  sensitiveness  and  pain  at  intervals.  In 
March,  1878,  there  appeared  a  small,  hard  swelling, 
apparently  a  tumor  of  some  sort,  on  the  cartilage  of 
the  eighth  rib  of  the  left  side,  and  sho'rtly  afterwards 
she  came  to  the  writer  for  treatment.  She  was  told  to 
apply  iodine  paint,  and  was  put  upon  a  course  of 
iodide  of  potassium,  beginning  with  twenty  grains 
daily,  iu  three  doses. 

I  may  state  here  that,  although  other  alteratives  and 
tonics  were  given  at  different  times,  the  treatment  was 
chiefly  by  this  drug,  the  quantity  being  gradually  in- 
creased to  seventy-flve  grains  a  day.  No  disagreeable 
eiTects  were  observed  which  could  fairly  be  attributed 
to  the  drug. 

Meanwhile  the  swelling  increased  in  size,  until  it 
formed  a  considerable,  irregularly  oblong  projection, 
four  inches  long,  extending  from  a  point  one  inch  to 
the  right  of  and  below  the  ensiform  cartilage  down- 
wards and  outwards  to  the  tenth  rib,  three  inches  from 
the  median  line,  and  occupying  the  position  of  the 
seventh,  eighth,  ninth,  and  tenth  costal  cartilages. 
Such  were  its  dimensions  iu  the  middle  of  July,  1878. 

Previous  to  this  time,  or  early  in  June,  another 
swelling,  similar  to  the  one  described,  appeared  in  a 
corresponding  position  on  the  right  side,  and  appar- 
ently passed  through  the  same  stages  of  growth  until 
it  was  of  equal  size  with  the  first  one.  During  the 
next  three  months  both  sides  seemed  to  undergo  a 
slight  diminution  in  size.  At  the  present  time  the 
shape  of  the  chest  is  quite  abnormal,  the  two  projec- 
tions forming  a  bulging,  pigeon-breast-likc  deformity. 
The  patient's  health  has  been  of  late  materially  affected. 
She  complains  of  obstinate  pains  in  the  back,  loins, 
and  bowels.  Her  dyspeptic  symptoms  have  been  much 
aggravated,  and  she  has  menstruated  three  times  in  one 
month,  though  previously  regular  in  this  respect. 

If  this  were  a  case  of  specific  outgrowth  the  slight 
diminution  in  size  lately  observed  might  be  reasonably 
attributed  to  the  use  of  the  iodide  of  potassium. 

Dr.  C.  B.  Porter,  who  recently  examined  the  pa- 
tient, is  of  the  opinion  that  there  is  at  present  no  mor- 
bid growth,  but  simply  a  projection. 

What,  then,  can  have  caused  the  deformity  ?  Two 
theories  suggest  themselves:  rupture  of  the  costo-ster- 
nal  ligaments,  and  consequent  bulging  of  the  costal 
cartilages ;  and,  secondly,  tight  lacing,  the  constriction 
about  the  waist  forcing  the  parts  above  it  upwards  and 
outwards. 


CARDIAC    IRREGULARITY    AS  THE   ONLY   RE- 
SULT OF  FRIGHT  (CARDIAC   CHOREA). 

The  following  cases  are  not  very  startling,  per- 
haps are  not  very  rare,  but  contain  symptoms  of  inter- 
est:  — 

A  servant-girl  in  the  writer's  family  was  much  dis- 
tressed by  attacks  of  palpitation,  occurring  upon  occa- 
sions of  unusual  exertion  or  of  exposure  to  cold  ;  the 
worst  one  followed  a  long  and  rapid  walk  on  a  very 
cold  evening.  This  led  to  an  examination.  The  pulse 
was  irregular,  one  beat  being  omitted  at  irregular  but 
short  intervals.  The  heart,  on  auscultation,  was  found 
to  have  the  same  peculiarity  ;  there  was  an  entire  ab- 
sence of  the  omitted  contraction,  not  merely  a  feeble 
contraction,  iiisulliciont  to  send  the  blood  to  the  radial 
artery.  There  were  no  other  symptoms  of  cardiac  dis- 
turbance, no  murmurs,  no  enlargement.'    About   two 
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years  before  the  girl  had  been  servant  in  a  family,  one 
of  whose  members  was  an  epileptic.  She  had  been 
told  that  the  young  man  had  fits,  but  the  nature  of 
these  was  not  described.  A  loud  scream  ushered  in 
the  epileptic  paroxysms,  and  without  warning  she  was 
present  at  the  beginning  of  such  an  attack  :  the  pecul- 
iar, and  to  her  frightful,  scream,  followed  immediately 
by  violent  convulsions,  frightened  her.  From  that 
time  she  was  troubled  with  palpitation.  Considering  it 
a  case  analogous  to  chorea,  in  which  the  heart  aloue 
was  afiected,  arsenic  was  given, —  Fowler's  solution  four 
or  five  drops.  The  palpitation  was  relieved  in  a  very 
short  time.  After  a  little  while  the  medicine  was 
omitted,  and  soon  the  attack  of  palpitation  recurred. 
The  Fowler's  solution  was  given  again,  and  continued 
longer,  after  which  there  was  no  return  of  palpitation 
for  several  months  while  she  was  under  observation. 

A  Mr.  G.,  aged  thirty-two  years,  had  two  frights 
when  a  boy,  one  at  eight  years  of  age  and  again  at 
about  ten  years  of  age.  In  both  cases  he  fell  into  the 
water.  After  this  he  had  frightful  dreams,  waking  up 
in  great  terror.  He  has  always  been  startled  easily  by 
little  things. 

About  five  years  ago  he  had  pneumonia,  and  after 
that  noticed  an  irregularity  of  the  heart.  His  health 
was  good  previously,  and  he  knows  nothing  in  regard 
to  the  heart's  pulsations.  There  may  have  been  irreg- 
ular pulse  or  not.  He  had  never  had  rheumatism  ;  hab- 
its were  correct,  temperate,  at  one  time  smoked  two 
or  three  cigars  a  day,  lately  none.  Pie  has  been  much 
confined  to  business,  with  considerable  anxiety,  but 
has  taken  two  weeks'  vacation  annually. 

At  the  wrist  pulse  intermitted  once  in  seven  or  eight 
to  twelve  or  fifteen  beats.  At  the  lieart  the  sound  of 
the  intermitted  pulse  beat  was  heard,  but  so  faint  as 
to  be  detected  only  with  careful  attention.  There  was 
uo  murmur,  no  enlargement. 

A  pill  containing  one  grain  quinine,  one  twentieth 
grain  arsenious  acid,  was  prescribed.  A  month  later 
the  pulse  was  found  to  intermit  only  after  three  or  four 
hundred  beats.  The  patient  himself  counted  it,  and  re- 
ports that  the  dav  before  writing  it  intermitted  after 
niuf  ty  beats,  again  after  seventy-six,  and  then  after  four 
hundred  and  twenty-si.x  beats.  It  maj-  be  the  attention 
given  to  counting  it  caused  the  intermission. 

These  two  cases  are  of  interest  in  connection  with 
the  fact  that  in  chorea,  where  there  is  irregularity  of 
action  in  the  voluntary  muscles,  the  heart  is  also  often 
affected,  and  becomes  irregular,  not  rarely  developing  a 
murmur.  May  not  these  cases  be  considered  as  cases 
of  chorea,  in  which  the  heart  alone  is  affected,  —  cardiac 
chorea  ? 

The  dependence  of  the  second  case  upon  fright  is 
less  clear  than  that  of  the  first.  It  is  quite  possible 
the  irregularity  existed  previous  to  the  pneumonia  ;  if 
not,  the  fright  in  early  life  may  be  looked  upon  as 
originating  a  weakness  of  that  part  of  the  nervous  sys- 
tem controlling  the  heart,  so  that  when  the  pneumonia 
occurred  this  was  unable  to  bear  the  extra  strain,  and 
showed  its  weakness  by  the  cardiac  irregularity. 

S.  G.  Webbee. 


ADVERTISING  IN  TEXT-BOOKS. 

Mk.  Editor,  —  I  have  one  hobby,  —  a  great  par- 
tiality for  my  Flint's  Practice,  and  great  respect  and 
admiration  for  its  author.  It  is  my  j)riticipi(i.  Its  pure 
classical  style  delights  me  always. 


I  entered  my  office  a  few  days  ago,  in  some  haste, 
to  consult  my  favorite  upon  an  important  matter  in 
hand,  took  it  down  (it  is  getting  rather  weak  in  the 
back),  and  commenced  looking  up  the  index  for  the 
one  thousandth  time,  more  or  less,  and  for  the  one 
thousaudth  time,  more  or  less,  was  obliged  to  turn 
over  thirty-three  pages  of  my  publisher's  catalogue 
before  I  could  get  at  my  precious  index.  Albeit  a 
patient  man,  usually,  I  fear  I  must  have  said  some- 
thing in  an  uudertone  which  I  would  not  choose  my 
publisher  to  hear.  Then  and  there,  with  my  own  hand 
and  penknife,  I  cut  out  those  same  thirty-three  pages, 
and  was  relieved.  At  the  first  convenient  opportunity 
I  did  the  same  for  my  Pavy,  Dalton,  Leishman,  Blox- 
ham,  Thomas,  and  Bryant.  Now  may  the  gods,  and 
the  publishers  as  well,  forgive  the  rash  deed !  But  I 
shall  not  be  obstructed  again,  my  time  absorbed,  and  my 
patience  exhausted  in  manipulating  those  thirty-three 
pages  against  my  will.  That  is  one  consolation,  even 
if  the  custom  is  still  persisted  in.  The  custom  is  appro- 
priate enough  in  a  magazine  or  journal,  but  in  a  text- 
book it  is  not  so.  Still,  I  can't  find  it  in  my  heart  to 
say  a  single  uncomfortable  word  about  those  good- 
natured  gentlemen  who  labor  so  hard  to  keep  me 
posted  in  everything  new  under  the  sun,  and  incur  so 
much  expense  to  provide  me  with  superfluous  matter, 
other  than  to  suggest,  mildly,  that  their  kindness  is 
misplaced.  Your  annual  catalogues,  Messrs.  Publisli- 
ers,  will  be  read  with  respectful  attention  if  you  will 
do  us  the  favor  to  send  them,  but  don't  bind  them  up 
with  the  text-books,  if  you  please. 

D.  AV.  NiLES,  M.  U. 
■Worcester,  Mass.,  July,  1880. 


PLATED  WIRE. 

Ml!.  Editor,  —  Will  you  have  the  kindness  to  In- 
form me  whetiier  annealed  iron  wire,  nickel-plated,  has 
ever  been  used  ?  If  not,  could  it  not  be  substituted 
for  silver  wire,  for  which  we  pay  one  and  one  half 
cents  per  grain  ?  If  you  will  answer  either  through 
Journal  or  by  card  I  shall  consider  it  a  favor. 

Respectfully  yours,     Thomas  F.  Quinby,  M.  D. 

Minneapolis,  Minn. 

We  have  tried  nickel-plating  on  iron  wire,  kindly 
prepared  for  us  by  Codman  and  Shurtleff,  with  not 
very  satisfactory  results.  The  plating  adheres  better 
than  we  had  expected,  but  is  liable  to  flake  off.  In 
order  to  obtain  a  bright  color  it  is  necessary  to  iiolish 
the  iron  before  plating  it,  which  increases  greatly  the 
expense.  If  polished  after  plating  the  nickel  is  rubbed 
off.  Annealed  iron  wire  is  much  used  in  Fraiice  with- 
out plating  of  any  kind.  At  the  Massachusetts  Gen- 
eral Hospital  copper  wire,  silver-plated,  is  used  for 
coarser  threads.     The  finest  wire  is  all  silver. 

Our  experiments  have  given  us  a  sufficiently  cheap 
nickel-plated  iron  wire,  but  the  plating  is  not  sure  to 
adhere,  and  the  wire  has  a  dingy,  dirty  color.  —  Ed. 


RESTORATION    OF   HAND    AFTER   COMPLETE 
SEPARATION   FROM   THE   ARM. 

The  following  remarkable  case,  reported  by  Dr.  L. 
L.  Stanton,  of  Tai-borough,  N.  C,  is  copied  into  the 
St.  Louis  Courier  of  Medicine,  etc.  :  — 

"On    Friday  afternoon,  February   5,  1880,  I  was 
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called  to  see  Mary  Sumlin,  a  white  girl  aged  eleven 
years,  quite  anaemic  aud  ratlier  small  for  one  of 
her  age.  While  helpicg  her  mother  to  procure  lire- 
wood  she  placed  her  haud  iu  the  way  of  an  axe,  aud 
at  one  blow  had  it  severed  from  the  styloid  process 
diagonally  across  the  trapezium,  passing  through  the 
scaphoid  bone  and  posterior  annular  ligament,  dividing 
all  the  muscles,  bones,  and  Mood-vessels,  and  completely 
separating  the  hand  from  the  arm,  excepting  a  small 
portion  of  skin,  below  the  articulation  with  the  ulna  ; 
the  hand  was  hanging  at  right  angles  to  the  arm  when 
I  saw  her,  about  thirty  minutes  after  the  accident. 

"  I  determined  at  once  upon  amputation  at  the  joint 
above  (the  wrist),  so  returned  to  my  otUce,  a  distance 
of  half  a  mile,  to  procure  the  assistance  of  another 
physician  ;  but  finding  this  impracticable,  I  proceeded 
carefully  to  replace  the  hand,  which  was  held  securely 
in  position  with  silver  wire  sutures  aud  adhesive  plas- 
ter. 

"  In  dressing  the  wound  the  patient  complained  of 
pain  when  I  used  the  needle  in  the  arm,  but  none 
when  it  was  used  in  the  baud. 


"  I  secured  the  hand  and  arm  upon  a  broad  splint, 
and  directed  that  they  be  kejit  warm  by  being  wrapped 
iu  hot  flannel  cloths. 

'•  I  saw  her  twelve  hours  afterwards  ;  the  hand  was 
very  much  swollen  ;  no  sensation  or  pulsation  could 
be  detected,  nor  had  she  complained  of  any  pain,  but 
rested  quietly  during  the  night. 

"  Saw  her  the  next  day  ;  she  now  complained  of  a 
little  pain,  but  the  hand  and  arm  presented  the  same 
appearance  as  the  day  before. 

"  Saw  her  upon  the  third  day  ;  could  now  plainly 
feel  pulsation  in  the  h.and  ;  it  had  changed  its  color, 
and  I  now  for  the  first  time  thought  it  possible  to 
save  the  hand.  From  this  time  she  did  not  have  a 
bad  symptom,  nor  was  there  any  suppuration  or  secre- 
tions of  any  kind  ;  the  wound  healed  entirely  by  first 
intention. 

"  I  removed  the  sutures  upon  the  fourteenth  day,  and 
afterwards  she  carried  the  hand  in  a  sling,  and  is  now 
able  to  extend  the  fingers  and  grasp  with  nearly  the 
usual  strength.  There  is  no  anchylosis  of  the  wrist 
joint,  as  I  expected." — N.  C.  Med,  Jour.,  May,  1880. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JULY  10,  1880. 

Population 
estimated. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

The  Princi- 
pal "Zy- 
motic" 
Diseases. 

Diarrhoeal 
Diseases. 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Scarlet 
Fever. 

1,085,000 
901,380 
564,400 

393,796 
365,000 
280,000 
210,000 
170,000 

160,000 
153,883 
127,000 
102,000 
60,000 
57,000 
37,000 
54,000 
53,000 
50,400 
49,000 
38,600 
34,000 
31,800 
27,200 
26,500 
23,500 
21,000 
20,200 
18,400 
17,300 
17,300 
15,350 
13,500 
1 2,600 
138,560 

922 

467 

377 

306 

169 

209 

168 

120 

99 

96 

67 

86 
50 
51 
37 
41 
29 
21 
24 
21 

11 
17 
9 
9 
8 
7 
12 
12 
7 
3 
6 

2 
34 

576 
260 
246 
229 
100 
113 
75 
51 
33 
54 
42 

41 
29 
28 
20 
19 
12 
14 
14 
11 

15 
4 
13 

4 
3 
2 
5 
6 
4 
1 
1 
1 

46.74 
36.18 
81.43 
58.49 
37.87 
38.27 
35.71 
33.33 
24.24 
29.16 
49.24 

43.02 
24.00 
41.17 
29.73 
31.70 
44.83 
33.33 
41.66 
38.09 

45  00 
27.27 
76.47 
22.22 
33.33 
.50.00 
28.. 57 
41.66 
50.00 
14.28 

16.66 
20.00 

32.35 

39.48 
29.97 
76.12 
45.42 
30.16 
25.35 
25.00 
13.33 
13.13 
20.83 
37.31 

23.25 
16.00 
33.33 
21.62 
21.95 
17.24 
19.05 
37.50 
28.57 

13.63 
9.09 
64.70 

50.00 

33.33 
33.33 

16.66 
20.00 

17.64 

5.95 
1.71 
6.36 
2.61 
2.36 
1.43 
7.73 
7.50 
5.05 
6.25 
2.98 

5.81 
4.00 

2.70 
4.84 
6.89 
19.05 
8.33 
4.76 

9.09 
14.70 

3.36 

2.78 
2.65 
7.19 

4.29 
7.73 
5.00 

1.04 
7.45 

6.96 
2.00 

2.70 

4.76 
4.16 

9.09 
18.18 

11.11 
11.11 

28.57 
14.70 

.65 

.85 

Brooklyn 

Chicago 

.26 

2.28 

5.26 

.59 

1.66 

3.03 

Buffalo           

2.98 

Cleveland 

Pittsburgh 

1.16 
4.00 

3.92 



Nashville 









J"all  River 



Lawrence 

— 



New  Bedford 

11.11 



— 

— 





— 

— 

Haverhill 

— 

— 

— 

Eighteen  Massachusetts  towns 

9 

Deaths  reported,  3524 ;  2037  under  five  years  of  age :  prin- 
cipal "  zymotic  "  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrhoeal  diseases,  whooping-cough,  erysipelas,  and  fe- 
vers) 1609,  diarrhoeal  diseases  1270,  consumption  358,  lung  dis- 
eases 162,  diphtheria  and  croup  l.i.J,   .scarlet  fever  4:t,  typhoid 


fever  40,  malarial  fevers  35,  measles  33,  whooping-cough  32, 
cerebro-spinal  meningitis  13,  erysipelas  six,  small-pox  two, 
tyjjlms  fever  one,  yellow  fever  one.  From  typhoid  Jr,;r,  New 
York  and  Chicngo  five  each,  Philadelphia  and  Pittsliurgh  four 
each,   St.  Louis,  Haltiniore,  and  Cincinnati  three  each,  lioston 
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and  District  of  Columbia  two  each,  New  Orleans,  Milwaukee, 
Cambridge,  Lawrence,  and  Salcra  one  each.  From  matariat  fe- 
vers. New  Yorlc  eight,  St.  Louis  seven,  Broolilyn  five,  Pliiladel- 
phia.  New  Orleans,  and  District  of  Columbia  three  each,  Balti- 
more and  Charleston  two  each,  Chicago  and  New  Haven  one 
each.  From  measles,  New  York  10,  Cincinnati  eight,  Pittsburgh 
six,  New  Orleans  two,  Brooklyn,  Chicago,  Baltimore,  and  Bos- 
ton one  each.  From  lohooping-cough,  Cincinnati  and  Nashville 
four  each,  New  York  and  Philadelphia  three  each,  Brooklyn,  St. 
Louis,  District  of  Columliia,  Buffalo,  and  Lowell  two  each,  Bal- 
timore, Boston,  New  Orleans,  Providence,  Charleston,  Cam- 
bridge, and  Gloucester  one  eacli.  From  cerehro-sphml  meningi- 
tis, Lawrence  four,  New  York  two,  Philadel|)hia,  Chicago,  St. 
Louis,  Providence,  Springfield,  Taunton,  and  Holyokeone  each. 
From  eri/sipelas.  New  York  two,  Brooklyn,  Cincinnati,  New  Ha- 
ven, and  Charleston  one  eacli.  From  small-pox,  Philadelphia  and 
Chicago  one  each.  From  typhus  fever,  Chicago  one.  From  yel- 
low fever.  New  Orleans  one. 

Twenty  cases  of  diphtheria,  13  of  measles,  seven  of  scarlet 
fever,  two  of  whooping-cough,  and  one  of  typhoid  fever  were 
reported  in  Brooklyn  ;  two  of  small-pox  and  one  of  sporadic 
cholera  in  Chicago;  30  of  diphtheria,  14  of  scarlet  fever  in  Bos- 
ton; nine  of  diphtheria,  but  no  new  cases  of  scarlet  fever,  in 
Milwaukee  ;  five  of  diphtlieria,  seven  of  measles,  six  of  scarlet 
fever,  one  of  whooping-cough,  10  nf  diarrhoeal  diseases,  in  Prov- 
idence. 

Total  number  of  deaths  diminished  ;  deaths  under  five  di- 
minished in  tlie  same  proportion  ;  deaths  from  diarrhoeal  dis- 
ease.'! diminished,  the  apparent  increase  being  caused  Ijy  those 
of  Philadelphia  being  included.  Of  the  total  deaths  under  five 
(2037),  New  York,  Philadelphia,  and  Brooklyn  furnish  1082. 
New  Orleans  reports  one  case  of  yellow  fever. 

In  33  cities  and  towns  of  Massachusetts,  with  an  estimated 


population  of  877,210  (population  of  the  State  about  1,690,- 
000),  the  total  death-rate  for  the  week  was  20.86  against  23.!)8 
anil  20  for  the  previous  two  weeks. 

For  the  week  ending  June  I9tb,  in  14S  German  cities  and 
towns,  with  an  estimated  population  of  7,678,000,  the  death-rate 
was  28.5.  Deaths  reported,  .5583  ;  2344  under  five :  pulmonaiy 
consumption  466,  acute  diseases  of  the  respiratory  organs  312, 
diphtlieria  and  croup  99,  scarlet  fever  94,  measles  and  rStheln  82, 
whooping-cough  48,  typhoid  fever  45,  puerperal  fever  19,  ty- 
phus fever  (Danzig,  Thorn,  Graudenz,  Braunschweig,  Barmen, 
Dortmund  two)  eight,  small-pox  (Konigshiitte,  Miiiister,  Klher- 
feld,  Berlin)  four.  The  death-rates  ranged  from  17  in  Darm- 
stadt to  46.6  in  Gorlitz  ;  Konigsberg  32.8  ;  Breslau  33.3  ;  Mu- 
nich 35.1  ;  Dresden  17.7  ;  Berlin  42.1  ;  Leipzig  19.7  ;  Hamburg 
22.3;  Hanover  18.1;  Bremen  20.9;  Cologne  24.2;  Frankfort 
24;  Strasburg  20.1.  For  the  same  week,  Vienna  26.6;  Paris 
26.8. 

For  the  week  ending  June  26th,  in  the  20  English  cities, 
with  an  estimated  population  of  7,499,468,  the  death-rate  was 
18.9.  Deaths  reported,  2716  :  acute  diseases  of  the  respiratory 
organs  170,  scarlet  fever  123,  whooping-cough  103,  diarrhoea  76, 
measles  63,  fever  36,  diphtheria  16,  small-pox  (all  but  one  in 
London)  15.  The  death-rates  ranged  from  13  in  Brighton  to  27 
in  Oldham;  London  18.1  ;  Bristol  14;  Birmingham  19;  Man- 
cliester  24.     \n  Edinburgh  21,  Glasgow  20,  Dublin  33. 

In  the  20  chief  towns  in  Switzerland  for  the  week  ending 
June  26th,  population  445,790,  there  were  26  deaths  from  acute 
diseases  of  the  respiratory  organs,  diarrhoeal  diseases  18,  typhoid 
fever  seven,  whooping-cough  six,  diphtheria  and  croup  five, 
scarlet  fever  five,  measles  four,  small-pox  one.  Death-rate  of 
Geneva  20.7  ;  of  Zurich  23.2 ;  Basle  23.5 ;  Bern  28.2 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 


Barom- 
eter. 

Thermom- 
eter. 

Relative 
Humidity. 

Direction  of 

Wind. 

Velocity  of 
Wind. 

State  of 
Weather.i 

Rainfall. 

Date. 

1 

^ 

S 

1 

3 

s 
.a 

i 

< 

83 
67 
89 
85 
56 
71 
82 

<n 

63 
64 

76 
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61 
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h 

a 

i4 

fa 

■i 

(M 

■i 

_^ 

C 
O 
0 
C 
F 
F 
F 

3 

a 
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July      4 

6 

8 

9 

"       10 

29.986 
29.964 
29.882 
30.029 
.30.116 
29.899 
29.788 

70 

78 
72 
74 
74 
77 
84 

77 
86 
81 
82 
88 
87 
101 

61 
63 
64 
69 
62 
69 
70 

49 
43 
83 
69 
56 
82 
70 

65 

48 
82 
75 
47 
71 
62 

NW 
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w 
w 
w 

E 

sw 

E 
SE 
SE 

sw 
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s 

sw 
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SW 

sw 
w 

I 
11 
12 

6 

7 
12 

1 

7 
21 

6 

7 
11 
16 

4 

10 
10 
6 
6 
15 
14 
8 

F 
F 
T 
F 
C 
0 
C 

C 
F 
F 
F 

C 

o 

F 

1..50 
3.12 

2.00 

.06 
.06 

.14 

Week. 

29.952 

76 

101 

61 

65 

7.02 

0.26 

1  0.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy  ;  R.,  rain ;  S.,  smoky ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  JULY  10,  1880,  TO 
JULY   16,  1880. 

Simons,  J.,  lieutenant-colonel  and  surgeon.  Granted  leave 
of  absence  for  one  month.  S.  O.  118,  Department  of  the  East, 
July  15,  1880. 

Kimball,  J.  P.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  twenty-one  days.  S.  O.  63,  Department  of 
the  Platte,  July  7,  1880. 

WiNNE,  C.  K.,  captain  and  assistant  .surgeon.  Assigned  to 
temporary  duty  at  Fort  Brady,  Mich.  S.  O.  116,  Department 
of  the  East,  July  12,  1880. 

CoMEGTs,  E.  T.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  one  month  on  surgeon's  certificate  of  dis- 
ability, with  permission  to  go  beyond  limits  of  the  department. 
S.  0.  135,  Department  of  Texas,  July  8,  1880. 

Errata.  —  In  the  article  entitled  Ten  Cases  of  Litholapaxy, 
by  Dr.  William  Warren  Greene  (Journal,  July  15,  1880),  llic 
following  errors  occur:  page  52,  first  column,  fifth  line  from 
bottom,  for  "  the  five  fingers  "  read  "  the  fore-finger."  Page 
54,   first  column,  sixth  line,   for  "  contracted  "  read  "  contract- 


ured."     Same  page  and  column,  fifteenth  line,  for  "  gram  "  read 
"  grain."  

Books  and  Pamphlets  Received.  —  The  Practitionei-'s 
Haud-Book  of  Treatment ;  or.  The  Principles  of  Therajjeutics. 
By  J.  Milner  Fotbergill.  Second  Edition.  Philadelphia : 
Henry  C.  Lea's  Son  &  Co.     1880. 

The  Microscopist :  A  Manual  of  Microscopy  and  Compendi- 
um of  the  Microscopic  Scienees.  Fourth  Edition,  greatly  en- 
larged, with  two  hundred  and  fifty  Illustrations.  By  j.  H. 
Wythe,  M.  D.,  etc.,  etc.  Philadelphia  :  Lindsay  and  Blakiston. 
1880. 

The  De  Lesseps  Canal  in  its  Relation  to  Hygiene.  By  G. 
Halsted  Boyland,  M.  D.,  etc.,  etc.     (Reprint.) 

A  Treatise  on  Comparative  Embryology.  By  Francis  M. 
Balfour,  M.  A.,  F.  R.  S.  Vol.  I.  London  :  Macmillan  &  Co. 
1880. 

Transactions  of  the  Medical  Society  of  the  State  of  Tennes- 
see.    Nashville.     1880. 

The  Diagnosis  of  Granular  Kidney.  By  Robert  Saundby, 
M.  1).     (Reprint  from  the  Birmingham  Medical  News.) 

Quarterly  Report  of  Medical  Officers,  United  States  Array, 
with  their  Stations  and  Duties,  as  reported  to  the  Surgeon-tlen- 
cral,July  1,  1880.     Washingtou  :  Surgeon-General's  Office. 
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lectured. 

IV.     THE  rREVALENCR  .\ND  CAUSES    OF   IN- 
SANITY;   COMMITMENTS   TO   ASYLUMS. 

A    LECTURE    DELIVERED     BEFORE     THE     GRADUATING 
CLASS    OF    THE    HARVARD    MEDICAL    SCHOOL. 

BT   CHABLES   F.    FOLSOM,    M.    D. 

The  prevalence  of  insanity  in  the  earliest  times,  in 
Egypt,  Greece,  tlie  Roman  Empire,  among  the  ancient 
Jews,  through  the  early  Christian  era,  and  in  the  Dark 
Ages  is  well  attested  by  the  literature  of  twenty  centu- 
ries. It  would  be  idle  to  attempt  to  guess  wiiat  propor- 
tion of  the  population  was  insane  at  any  time  or  in  any 
country  of  the  world  until  the  most  recent  years.  The 
observations  of  the  United  States  exploring  expedi- 
tions go  to  show  that  insanity  is  very  uncommon  among 
the  North  American  Indians,  as  it  was  before  the  civil 
war  among  the  negro  population  of  our  slave-holding 
States.  It  cannot  be  doubted  that  it  is  a  disease  chiefly 
of  old  communities  and  civilized  races.  In  England,  in 
1859,  with  a  population  of  19. 086,701,  there  were  known 
187  insane  and  idiotic  persons  to  each  100,000  of  the 
population,  or  one  in  every  535  ;  in  1875  the  number 
had  increased  to  271  in  every  100,000,  or  one  in  each 
365.  The  number  in  Ireland  at  the  same  time  was 
one  in  every  283.  In  the  French  asylums,  between 
1835  and  1870,  the  number  of  insane  people  in  asy- 
lums nearly  quadrupled,  and  also  increased  from  31.6 
in  each  100,000  of  the  population  to  1O0.3,  or  very 
nearly  three  times,  but  there  are  no  trustworthy  statis- 
tics of  the  numbei's  of  the  insane  throughout  that  coun- 
try. In  Paris  alone  the  admissions  to  insane  asylums 
increased  more  than  sixfold  betweeu  1800  and  1876. 
while  in  the  same  length  of  time  the  nopulatioii  was 
scarcely  trebled.  In  Massachusetts  asylums  in  1820 
there  were  under  custody  in  the  one  insane  asylum  in 
the  State  fifty  patients,  or  9.55  in  each  100,000  of 
the  population.  This  number  had  increased  to  11.34 
to  every  100,000  people  in  1830,  to  61.99  in  1840, 
to  84.97  in  1850,  to  90.87  in  1855,  to  1 10.55  in  1860, 
to  111.44  in  1865,  to  130.44  in  1870,  to  132.88  in 
1875,  and  to  178.44  last  year,  in  seven  asylums.  The 
numbers  of  the  insane  in  fifty-nine  years  had  increased 
in  our  asylums  from  50  to  2976,  and  the  rate  propor- 
tionately to  the  population  had  augmented  more  than 
eighteen  times.  It  is  impossible  to  say  how  many  in- 
sane people  there  are  in  the  State  who  are  not  con- 
fine<l  in  insane  asylums,  but  the  number  is  estimated 
to  be  not  far  from  1000  or  1500.  We  cannot  pro- 
cure statistics  of  even  a  tolerable  degree  of  accuracy 
with  regard  to  the  numbers  of  insane  in  the  United 
States  or  in  the  several  States.  According  to  the  va- 
rious censuses  the  proportions  would  vary  from  about 
one  in  four  hundred  to  one  in  as  many  thousand,  but 
these  figures  are  manifestly  inexact.  The  statistics  of 
England,  France,  and  Massachusetts  just  given  indi- 
cate an  enormous  increase  in  the  numbers  of  the  in- 
sane who  become  a  public  charge  in  each  successive 
decide,  and  the  figures  gathered  from  all  countries 
prove  conclusively  that  more  insane  people  are  known 
to  be  in  existence  proportionately  to  the  population 
from  3'ear  to  year.  The  question  naturally  arises,  Is 
insanity  increasing  as  fast  as  appears  at  first  sight  to  bo 
the  case,  or  is  the  increase  apparent  rather  than  real  ? 

In  the  first  place,  the  definition  of  insanity  has  so 


widened  of  later  years  as  to  include  vastlj'  greater 
numbers  of  the  population  than  hitherto.  Large  num- 
bers of  persons  now  confined  in  our  asylums  would  have 
been  considered  far  from  being  insane  a  half  century 
ago.  Until  about  the  beginning  of  this  century  the 
courts  almost  universally  held  that  to  be  exempted 
from  punishment  on  the  ground  of  insanity  a  man 
must  be  deprived  of  all  memory  and  understanding, 
and  no  more  know  what  he  is  doing  than  "an  infant, 
brute,  or  wild  beast."  Less  than  fifty  years  ago  the 
capability  of  repeating  the  multiplication  table  was 
gravely  propounded  in  an  English  court  as  a  test  of 
sanity  in  a  case  involving  a  large  sura  of  money,  wliiie 
at  that  time  insane  asylums  were  veritable  Bedlams, 
where  chains  and  dungeons  formed  a  large  part  of  tlie 
treatment.  Now,  you  will  observe  at  Danvers  that  in 
many  wards  some  patients  are  quiet  and  orderly  ;  in 
some  the  inmates  are  as  well  behaved  as  the  correspond- 
ing class  of  persons  outside  of  asylums ;  while  not  a 
few  have  either  self-control,  moral  sense,  or  the  faculty 
of  exact  and  logical  reasoning  to  an  extent  which 
would  not  do  discredit  to  a  great  proportion  of  the 
world  at  large.  In  a  word,  take  ten  thousand  people 
at  random  now,  and  probably  at  least  twice  as  many 
would  be  called  insane  as  in  the  same  nuiuber  fifty 
years  ago. 

Again,  it  is  hardly  a  generation  ago  that  we  began 
taking  care  of  the  insane.  Some  States  have  not  fair- 
ly commenced  yet,  and  even  in  parts  of  New  England 
those  of  unsound  mind  are  neglected  and  squalid  in 
town  almshouses  or  county  jails.  In  our  State,  as 
in  England,  France,  Germany,  and  wherever  humanity 
has  demanded  improved  accommodations  for  the  in- 
sane, they  have  accumulated  enormously,  from  the 
simple  fact  that  they  are  protected  like  children,  and 
kept  from  dying  of  neglect,  suicide,  and  exhaustion. 
In  other  words,  science  and  humanity  have  prolonged 
their  lives  of  illness  to  as  much  as  tenfold  their  natural 
length  in  some  cases,  if  they  were  left  to  themselves, 
even  where  nothing  can  be  done  but  to  protract  their 
misery.  The  more  intelligent  views  now  held  of  in- 
sanity as  a  disease  rather  than  a  possession  by  the 
devil  have  led  people  to  he  less  backward  in  reporting 
their  insane  relatives  as  such,  while  the  increasing 
number  of  insane  asylums  and  the  growing  confidence 
in  them  have  broutiht  many  of  the  insane  to  notice 
who  formerly  would  have  been  concealed  in  attics  or 
cellars  and  never  mentioned.  Our  knowledge  of  au 
evil  and  the  existence  of  that  evil  are  thus  shown  not 
to  be  by  any  means  necessarily  the  same  thing. 

The  alleged  frightful  increase  in  mental  disease 
which  statistics  can  be  made  to  show,  certaiidy  does  not 
exist.  Whether  or  not  more  persons  become  insane 
each  year  in  proportion  to  the  population  we  have  no 
methods  of  determining  statistically.  There  can  be  no 
doubt,  however,  that  there  is  a  moderate  increase  in 
that  as  in  all  other  diseases  of  the  brain  and  nervous 
system.  Our  mortality  statistics  in  Massachusetts 
show  that  the  deaths  from  insanity,  paralysis,  apoplexy, 
and  unspecified  diseases  of  the  brain  were  11.70  per 
10000  inhabitantt  in  1860,  14.00  in  1865,  14.37  in 
1870,  and  15.83  in  1875,  which  would  indicate  a  de- 
cided increase,  even  after  allowing  for  a  considera- 
ble error  in  the  earlier  years  from  inaccurate  diagno- 
ses. The  causes  of  this  increase  are  twofold  :  first,  in 
the.  greater  predis|)osition  to  disease,  hereditary  tend- 
ency ;  and,  secoinlly,  in  the  greater  inimber  of  excit- 
ing causes  in  our  complex  modern  civilization,  which 
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forces  upon  men  such  an  exciting  part  in  the  keen 
struggle  for  existence,  and  subjects  them  to  sucli  deep 
and  various  atTections  of  their  emotions  and  fei'liugs. 
The  increased  predisposition  to  insanity  is  one  of  tlie 
indications  of  degeneracy  of  .-tock.  Under  the  foster- 
ing influences  of  our  sl<ill  and  humanity  defectives  are 
raised,  and  man}'  wlio  formerly  would  have  died  in 
early  life  live  to  maturity,  marry,  and  beget  a  feeble  off- 
spring predisposed  to  disease.  Persons  suflering  from 
the  severe  neuroses  are  able  to  perform  the  light  labor 
demanded  in  many  of  our  arts  and  manufactures  who 
would  soon  have  disappeared,  on  the  principle  of  the 
survival  of  the  fittest,  when  physical  strength  was  nec- 
essary for  existence.  The  desperate  seeker  after  wealth 
and  position  expends  his  energy  in  the  eager  race,  and 
leaves  to  his  offspring  a  legacy  of  exhausted  vitality, 
and  many  of  the  fashions  of  the  day  encourage  moral 
weakness  and  physical  decay.  Greatest  of  all  curses, 
however,  in  this  regard  is  the  abuse  of  alcoholic  liquors, 
which  certainly  stores  up  more  insanity  for  future  gen- 
erations than  any  other  one  cause.  In  one  of  Mr. 
Emerson's  most  delightful  essays  he  speaks  of  the 
necessary  degeneration  of  the  stock  produced  by  life 
in  centres  of  population,  and  says  that  cities  would  for 
that  reason  soon  die  out  if  they  could  not  recruit  their 
exhausted  strength  from  the  country  and  farms  by  in- 
termarriage and  immigration.  Insanity  is  one  of  the 
penalties  which  we  are  paying,  perhaps  not  necessarily, 
for  our  many  luxuries  and  modern  culture  in  the  trans- 
mission of  impaired  energy  and  slrenglh  to  descend- 
ants, thereby  increasing  their  chances  of  insanity  when 
exposed  also  to  its  exciting  causes.  In  former  times 
the  great  pestilences  swept  away  very  many  of  these 
defectives.  Now  these  very  plagues  have  been  found 
to  depend  upon  natural  laws  and  to  be  prevenlable. 
But  it  still  remains  one  of  the  great  problems  with 
which  we  have  to  deal  whether  it  is  possible  to  so  gov- 
ern the  causes  of  ill  health  that  the  deterioration  of 
the  race  need  not  follow  upon  our  complex  life. 

The  exciting  or  immediate  causes  of  insanity  are 
extremely  numerous,  the  disease  occurring  in  order  of 
frequency  at  the  following  periods  of  life :  20-30 
(maximum),  30-40,  40-50,  50-60,  60-70,  10-20,  70- 
80,  80-90,  0-10  (minimuui),  and  more  often  in  the 
most  ignorant  and  degraded  class  of  a  civilized  people 
than  among  the  higher  and  educated,  reaching  its  max- 
imum where  civilization  and  misiry  coexist,  and  its 
mininmm  among  barbarous  people.  Thus  far,  it  has 
not  been  shown  that  either  sex  is  more  liable  to  insanity 
than  the  other.  Females  are  more  exposed  to  insanity 
connected  with  the  reproductive  function,  and  men  to 
the  external  or  objective  causes  of  mental  disease. 

A  physician  is  often  asked  V)y  parents  what  is  the 
cause  of  insanity  in  their  children,  when  the  only  true 
answer  can  be  that  it  is  simply  a  natural  and  logical 
evolution  from  conditions  in  the  parents  themselves. 
Among  its  antecedents  are  not  only  insanity  in  ances- 
tors, but  also  epilepsy,  neuralgia,  pulmonary  consump- 
tion, hysteria,  and  especially  habitual  drunkenness. 
Excessive  overwork  or  absorption  in  one  great  idea  of 
money-making,  with  the  everlasting  drive  night  and  day 
for  position  or  wealth,  exhausts  the  vital  energy,  and  is 
not  an  uncommon  source  of  menial  disease,  mysterious 
to  tiiose  who  propagate  it,  but  readily  ex|)lainable  by 
the  medical  psychologist.  As  we  have  already  seen, 
insanity,  so  far  as  it  can  be  descril)ed  as  a  purely  phys- 
ical disease,  is  a  diffuse  malady  of  the  cortex  of  the 
brain,  in  coutradistiuctiou  to  local  lesions.     Its  causes 


are  therefore  general  oftener  than  particular,  and  com- 
plex rather  than  single. 

The  predisposing  causes  are  chiefly  hereditary  : 
drunkenness  of  both  parents  or  one  at  the  time  of  con- 
ception ;  interman  iage  of  persons,  whether  relatives 
or  not,  with  a  family  tendency  to  epilepsy,  sypiiilis, 
rheumatism,  chorea,  hysteria,  habitual  drunkenness, 
dipsomania,  insanity,  neuralgia,  or  any  of  the  cerebral 
and  spinal  neuroses ;  the  abuse  of  tobacco,  opium, 
and  chloral ;  frequent  attempts  at  abortion  ;  injuries 
or  excessive  emotional  disturbance  during  gestation  ; 
the  risks  of  birth  in  large  children,  including  compres- 
sion of  the  head,  etc. ;  in  fine,  any  conditions  of  men- 
tal or  physical  exhaustion  and  decay.  In  making  up 
one's  mind  upon  the  point  of  inheritance  it  is  necessa- 
ry to  examine  the  history  not  only  of  parents,  but  of 
grandparents,  uncles,  aunts,  sisters,  brothers,  and  cous- 
ins. 

Among  the  immediate  or  exciting  causes  of  insanity 
are  the  various  conditions  of  ill  health,  now  so  much 
more  commonly  reported  in  our  asylum  records  than 
fifty  years  ago  as  to  indicate  a  decided  diminution  in 
the  resistance  of  the  race  to  disease;  the  misuse  of 
alcoiiol,  opium,  tobacco,  chloral,  etc.  ;  a  stagnant  life 
and  occupations  exhausting  the  system  without  fur- 
nisiiing  suitable  recreation  ;  disturbances  during  the 
period  of  development  and  adolescence;  masturba- 
tion ;  in  women,  morbid  processes  during  the  great 
physiological  changes  in  conception,  gestation,  child- 
birth, lactation,  menstruation,  and  change  of  life,  as 
well  as  re|)eated  abortions,  uterine  disease,  love  affairs, 
seduction;  sexual  excesses;  great  emotional  disturb- 
ances, fright  or  shock,  adverse  circimistances,  loss  of 
friends  or  relatives,  domestic  troubles  or  griff,  relig- 
ious anxiety  or  e.Ycitement,  disappointed  affections, 
wounded  feelings,  excitement  of  politics,  business,  etc.  ; 
pauperism  and  want;  epilepsy;  injuries  to  the  head 
or  spine  ;  sunstroke  ;  the  various  acute  diseases  ;  the 
cachexia  of  syphilis  and  pulmonary  consumption  ; 
heart  diseases  producing  disturbances  in  the  cerebral 
circulation. 

.  The  list  of  exciting  and  predisposing  causes  of  in- 
sanity will  naturally  suggest  to  you  how  far  and  in 
what  ways  it  can  best  be  prevented,  —  a  point  upon 
which  your  advice  will  often  be  asked  ;  but  I  have 
two  suggestions  to  make  :  First,  in  regard  to  mar- 
riage, there  is  no  doubt  whatever  that  insanity,  like 
pulmonary  consumption,  can  be  eliminated  from  fam- 
ilies by  wise  marriages  and  judicious  education  of  chil- 
dren. I  should  not  hesitate  in  rare  cases  to  recommend 
marriage  even  to  a  person  who  had  actually  been  in- 
sane, especially  if  a  woman,  and  her  disease  had  been 
one  of  the  curable,  self-limited  forms,  and  she  were 
otherwise  healthy  upon  perfect  recovery,  not  being  of 
a  family  predisposed  to  insanity.  Second,  we  find  that 
in  children  of  parents  who  are  trying  to  educate  their 
sons  and  daughters  so  as  to  protect  them  against  he- 
reditary insanity  physical  education  is  usually  the  only 
thing  sought  for,  while  the  more  important  self-reli- 
ance, self-denial,  self-control,  and  development  of  the 
calm,  well-balanced,  strong  mind  is  nearly  if  not  quite 
neglected.  If  emotional  causes,  by  constantly  wear- 
ing on  the  mind,  can  so  exhaust  it  as  to  produce  in- 
sanity, the  importance  of  strengthening  the  brain  in 
every  way  possible  is  readily  seen. 

Tlie  tn  atment  of  insanity  in  asylums  is  not  a  mat- 
ter upon  wliich  we  need  to  dwell  here;  so  far  as  it 
concerns  patients  kept  at  home  it  can  be  better  consid- 
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ered  when  we  take  up  tlie  inrliviclual  diseases.  About 
two  thirds  of  tlie  insane  in  this  State  are  in  lunatic  hos- 
piuils,  —  somewhat  under  (hvee  thousand  in  all.  One 
thousand  two  hundred  and  seventy-nine  were  com- 
mitted to  the  various  hospitals  for  the  insane  during 
the  year  ending  September  30,  1879.  So  large  a 
number  of  our  insane  are  in  hospitals  and  so  many 
are  committed  each  year  that  it  will  be  profitable  to 
consider  the  subject  of  commitments  to  asylums  in 
general,  reserving  for  later  lectures  a  discussion  of  the 
particular  cases  which  slionld  be  confined  and  of  those 
which  may  be  treated  at  home. 

The  law  provides  that  no  insane  person  shall  be 
committed  to  an  insane  iiospital  except  by  judges  of  the 
supreme,  superior,  municipal,  police,  district,  and  pro- 
bate courts,  upon  the  cenificate  of  two  ph3'sicians,  each 
of  whom  must  be  a  graduate  of  some  legally-organized 
medical  college,  must  have  practiced  medicine  three 
years  in  this  State,  must  have  examined  the  patient 
within  five  days  of  his  signing  his  certificate,  which 
must  state  his  reasons'  for  considering  the  man  insane 
and  a  (it  subject  for  treatment  in  a  lunatic  hospital. 
Neither  of  the  physicians  certifying  shall  be  con- 
nected with  any  establishment  for  treating  the  insane. 
In  dangerous  cases,  however,  the  judge  may,  upon  ap- 
plication, order  an  examination  and  hearing  in  the 
premises,  and  pending  that  may  make  such  order  con- 
cerning the  care  and  custody  or  confinement  of  the 
person  alleged  to  be  insane  as  he  shall  see  fit. 

There  are  two  grounds  on  which  individuals  are 
confined  in  insane  asylums:  first,  for  their  own  com- 
fort and  safety  or  prospect  of  cure :  secondly,  for  the 
comfort,  convenience,  or  safety  of  the  community. 
It  is  doubtless  true  that  many  people  shirk  their  duty 
towards  their  relatives,  and  have  them  sent  away,  when 
with  a  little  patience  and  self-denial  a  kind  home  treat- 
ment would  have  added  great  happiness  to  the  few  re- 
maining years  or  to  the  long,  tedious  months  of  a  life 
from  which  most  that  is  worth  living  for  has  been 
taken  away,  and  probably  from  one  quarter  to  one 
fifth  of  the  patients  now  in  our  asylums  would  be  much 
better  off  at  home,  so  far  as  they  are  concerned  them- 
selves, if  they  had  any  homes  where  they  would  be 
wanted  or  even  endured.  But  not  having  such,  they 
are  better  ofi^  under  the  care  of  responsible  strangers 
in  a  well-orderi'd  hospital.  It  is  true  also  that  ])eople 
who  want  to  get  rid  of  the  trouble  of  caring  for  an- 
noying friends  or  connections  are  very  apt,  perhaps 
unconsciously,  to  exaggerate  their  mental  infirmities, 
and  so  mislead  the  physician  into  believing  that  he 
has  a  more  serious  case  to  deal  with  than  he  would 
suppose  from  his  own  observation.  In  those  cases, 
therefore,  where  the  [ihysician  has  only  the  statement 
of  friends  upon  which  to  base  his  certificate  he  cannot 
consider  the  evidence  too  skeptically.  In  a  large  pro- 
portion of  the  insane,  however,  the  regular  habits  of 
asylum  life,  the  freedom  from  responsibility,  and  the 
feeling  of  a  necessity  to  exercise  a  self-control  which 
they  do  not  attempt  at  home  make  them  more  amen- 
able to  reason  by  strangers  than  in  their  own  houses. 
Considering  the  interest  of  society,  and  especially  of 
growing  children,  it  is  better  that  the  most  troul)le- 
some  of  the  insane  should  be  removed,  even  if  at  some 
sacrifice  of  their  own  happiness. 

At  all  events,  illegal  or  improper  commitments  to 

*  The  Ent;li*th  law  requires  a  separate  examination  and  a  sep- 
arate certiticatu  frutn  eacli  [iliy.Hiciaii;  but  in  practice  the  cunsulla- 
tioD  is  virtually  togetlicr. 


insane  asylums  are  so  rare,  in  our  State  at  least,  that 
in  a  dozen  years  only  a  very  few  have  been  alleged  to 
have  occurred,  and  in  every  one  of  them  there  was 
fair  room  for  an  honest  difterence  of  opinion  as  to  the 
propriety  of  confining  them.  Wherever  persons  are 
thought  to  be  improperly  committed  to  insane  asylums, 
or  too  long  detained  there,  the  State  Board  of  Health, 
Lunacy,  and  Charity  has  the  power  to  discharge  them, 
whether  insane  or  not,  if  in  their  judgment  it  seems 
best  to  do  so.  You  can  safely  trust  the  management 
of  our  insane  hospitals.  You  may  often  hear  complaints 
on  this  point  by  discharged  patients,  a  part  of  which 
doubtless  have  some  foundation,  for  no  large  institution 
can  be  carried  on  by  human  agency  without  some  im- 
perfections ;  but  when  serious  charges  are  made  they 
should  be  received  with  great  caution,  and  only  after 
giving  due  weight  to  all  the  testimony.  For  the  pur- 
pose of  considering  the  bearing  of  this  question,  dis- 
charged patients  may  be  classified  as  follows:  (1.) 
Those  who  have  recovered,  and  whose  minds  were  clear 
enough,  during  a  considerable  part  or  the  whole  of 
their  illness,  to  have  received  clear  impressions  of  what 
was  going  on  about  them,  and  who  have  remembered 
with  tolerable  accuracy,  —  by  no  means  an  insignifi- 
cant number.  (2.)  The  same  as  the  above,  except 
that  they  have  not  remembered.  (3.)  Those  who 
have  recovered,  and  whose  minds  were  entire  blanks 
during  their  severe  illness,  so  that  they  remember  ab- 
solutely nothing  of  that  time,  and  more  or  less  imper- 
fectly of  their  period  of  convalescence.  (4.)  Those 
who  have  recovered,  and  whose  impressions  during  a 
large  part  of  their  residence  in  the  asylum  were  more 
or  less  tinged  by  their  own  delusions  ;  of  these  some 
finally  recognize  the  delusional  character  of  their  pre- 
vious ideas,  and  others  never  do  so,  although  in  other 
respects  perfectly  well.  There  are  four  other  classes 
corresponding  to  these,  with  the  single  difTerence  thit 
they  have  never  recovered.  It  would  be  very  unjust 
and  untrue  to  say  that  there  are  not  many  discharged 
patients  from  insane  asylums  whose  testimony  and  gen- 
eral statements  are  fully  as  trustworthy  as  those  of 
other  people.  But  it  is  not  always  easy  to  distin- 
guish them  from  the  many  others  from  whose  minds 
the  false  impressions  or  delusions  once  made  are  never 
removed. 

In  committing  to  insane  asylums  there  is  one  impor- 
tant rule, —  not  to  use  deception;  for  it  ruins  your 
chances  of  getting  .again  the  patient's  confidence,  so 
important  for  his  successful  treatment.  Any  amount 
of  force  is  better,  and  is  quite  soon  overlooked  by 
the  patient  himself;  but  a  show  of  force,  which  cin  be 
called  upon  if  needed,  is  usually  all  that  is  neces-ary 
to  secure  a  quiet  and  orderly  removal  to  an  asylum,  ex- 
cei)t  in  furious  delirium,  whore  force  must  be  used.  It 
should  be  remembered  that  the  medical  superintenilent 
of  an  insane  asylum  does  not  often  have  a  good  oppor- 
tunity to  get  a  history  of  his  patient,  and  so  it  is  well 
for  the  family  physician  either  to  go  to  the  asylum,  or 
to  send  a  full  statement  of  the  case,  such  as  he  would 
prepare  in  other  disea-ses  for  a  hospital  case-book.  It 
seems  to  me,  too,  that,  especially  where  it  is  not  wcdl 
for  a  patient  to  see  his  friends,  it  is  desirable  for  the 
family  physician  to  consult  occasionally  with  the  asy- 
lum oflScers,  and  so  not  to  lose  sight  of  the  man  in  the 
lunatic.  The  law,  to  be  sure,  does  not  r<'(|uire  all  this, 
for  it  is  satisfied  if  the  physician  stutcs  his  reasons  for 
thinking  an  individual  insane,  and  also  Lis  reasons  for 
considering  him  a  fit  subject  for  (reatment  in  au  insane 
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asylum.  For  this  service,  to  be  sure,  a  fee  of  only  two 
dollars  is  allowed,  ridiculously  small  in  proportion  to 
the  service  rendered,  but  it  is  one  of  those  offices  which 
republics  require  of  their  citizens  for  the  public  good, 
like  serving  on  juries,  etc. 

I  have  examined  a  great  many  certificates  of  insan- 
ity in  our  stale  hospitals  without  finding  more  than  one 
that  really  gave  ihe  superintendent  an  intelligent  view 
of  his  case,  or  a  very  large  number  that  entirely  ful- 
filled all  tiie  requirements  of  the  law;  a  not  uncommon 
fault  being  that  the  statements  of  third  parties  were 
evidently  taken,  and  sometimes  with  apparent  haste, 
as  the  entire  evidence  of  insanity.^  It  was  often  the 
fact  that  in  the  medical  certificates  there  was  no  indi- 
cation even  that  the  patient  was  insane:  for  instance, 
that  a  man  thinks  he  is  to  be  everlastingly  damned  or 
believes  in  witches  is  no  proof  of  insanity,  for  there 
are  persons  who  firmly  hold  to  such  superstitions  and 
many  more  absurd  ;  but  if  he  so  thinks  contrary  to  his 
roiivictiou  when  well,  that  is  another  thing.  One  cer- 
tificijte  contained  the  sole  statement  that  there  was  in 
the  case  despondency  and  nervous  excitement,  but  that 
certainly  was  no  reason  for  supposing  a  man  insane, 
for  a  sane  man  may  also  very  easily  be  both  despond- 
ent and  nervously  excitable.  I  will  give  some  in- 
stances of  defective  certificates,  as  follows  :  — 

Melancholic  disposition  and  unwilling  to  do  any- 
thing; very  listless.  Hypochondria.  Disappoinment 
in  love,  and  subsequent  debility,  with  loss  of  sleep. 
Laboring  under  the  impression  that  he  is  in  direct  com- 
munication with  God,  who  directs  him  in  all  he  says 
and  does,  and  is  at  times  quite  violently  demonstrative. 
Had  a  severe  attack  of  sciatica  two  summers  ago, 
which,  it  is  said,  went  to  her  head.  Has  frequently 
struck  her  grandchildren  ;  often  leans  out  of  tiie  win- 
dow. Loss  of  memory,  fits  of  passion,  entertainment 
of  strange  notions,  and  wakefulness.  Violent  at  times, 
very  noisy,  singing,  screaming,  and  crying.  Cause, 
puerperal  state  ;  duration,  about  ten  days ;  no  previous 
attacks  ;  mild  ?  suicidal.  Cause,  epilepsy  ;  duration  of 
epilepsy,  tiiree  years ;  violent  at  times.  Turn  of  life  ; 
menses  iriegular,  but  have  not  ceased.  Epilepsy  since 
infancy  ;  fits  severe,  and  nearly  every  day  ;  father  and 
mother  both  intemperate  ;  duration  of  disease,  many 
years,  no  worse  for  two  years  ;  mind  gradually  weak- 
ened for  some  time;  never  has  done  any  violence,  his 
uncle  says  ;  father  has  just  died,  and  there  is  no  one  to 
take  care  of  him  ;  drinks  beer  when  he  can  get  it.  Vio- 
lent and  unmanageable  at  home,  and  can  be  better 
treated  at  a  lunatic  hospital.  Cause  not  known  ;  dura- 
tion, some  weeks  ;  previous  attacks  not  known  ;  violent 
at  times  ;  habits  in  regard  to  temperance  not  good. 
Cause  unknown  ;  duration  very  recent,  if  she  tells  the 
truth  ;  no  previous  attacks  ;  came  to  America  a  week 
ago  yesterday,  and  remained  a  week  at  St.  Joseph's 
Home ;  was  onlj'  a  day  in  a  place  ;  had  not  been  sick  or 
depressed,  but  did  not  sleep  well  night  before  last,  and 
head  felt  queer  all  day  :  at  ten  o'clock,  i'.  m.,  tried  to 
hang  herself,  it  is  said  ;  don't  remember  it,  but  says  she 
remembers  coming  to  herself  soon  after ;  says  she  was 
not  homesick,  and  don't  know  why  she  did  it ;  talks  ra- 
tioually  enough  now.  When  seen  by  me  could  not  be 
induced  to  answer  any  questions  ;  seemed  frightened, 
and  was  evidently  quite  weak  ;  has  been  depressed  for 

some  time,  very  much  so  of  late;  sent  to hospital 

two  or  three  weeks  ago ;  excited  and  apprehensive  of 

1  The  blank  of  the  McLean  Asylum  was  shown  as  the  best  in  use, 
and  fulfilling  all  requirements  if  properly  filled  out. 


danger.  Supposed  cause,  puberty  and  disturbances  con- 
nected with  it,  notably  masturbation.  Generally  very 
mild  ;  occasionally  violent  if  angry,  but  not  dangerous. 
Violent;  partial  mental  weakness,  with  extreme  and 
constant  nervous  actions,  requiring  constant  watciiing 
by  day  ;  troubles  her  infant  sister.  Supposed  cause, 
alcoholism  ;  duration,  two  years  ;  frequently  violent ; 
a  drunkard.  Very  excitable  ;  boasts  that  he  can  do 
any  kind  of  tailoring,  when  he  is  incompetent  to  do 
any  well  ;  makes  love  to  shop-girls  after  a  half  hour's 
acquaintance;  drinks  moderately  ;  quite  maniacal,  noisy, 
and  incoherent.  His  conversation  and  actions.  He  is 
violent  and  dangerous.  He  is  intemperate,  but  in  our 
opinion  a  latent  insanity  is  developed  by  the  moderate 
use  of  intoxicants.  Cause,  uterine  displacement,  fol- 
lowed by  typhoid  fever.  His  conduct  has  been  and  is  at 
present  such  as  to  render  it  perfectly  obvious  that  he  is 
insane.  Previous  attack  of  a  similar  nature,  and  contin- 
ued observation  during  medical  attendance.  Has  been 
examined  and  found  to  be  insane  by  reason  of  masturba- 
tion. Critical  age  and  intemperance  seem  to  be  the  ex- 
citing causes  ;  the  result  of  these  is  necessarily  tempo- 
rary. AVe  give  as  our  opinion  that  the  case  is  susce|iti- 
ble  of  a  speedy  cure  ;  that  if  the  intoxicants  are  kept 
from  the  patient  the  case  will  immediately  take  care  of 
itself.  (1.)  He  admits  having  certain  symptoms  indica- 
tive of  general  paralysis,  such  as  epileptiform  attacks 
and  loss  of  memory,  with  confusion  of  ideas ;  he 
shows  decided  paralytic  defect  of  speech  and  moderate 
paresis  of  hands  and  feet;  he  desires  to  go  to  the  in- 
sane hospital  for  treatment.  (2.)  Has  had  epilepti- 
form attacks,  muscular  tremors,  loss  of  memory,  severe 
headache,  confusion  of  ideas,  inability  to  take  care  of 
himself,  and  desires  hospital  treatment. 

The  last  gives  the  opinions  of  the  two  physicians  sep- 
arately, as  they  should  be,  and  complies  fully  with  the 
law,  but  it  does  not  give  the  asylum  superintendent  a 
medical  history  of  the  case  ;  the  oliiers  are  all  defective 
in  one  way  or  another.  It  is  evident  that  very  often 
the  physicians  signing  the  certificate  have  not  them- 
selves a  full  and  clear  notion  of  their  patient's  condi- 
tion ;  this  always  should  be  got  before  the  great  respon- 
sibility is  taken  of  shutting  a  man  up  behind  locks  and 
bars,  possibly  for  life.  Never  hurry  in  sending  a  man  to 
an  asylum,  unless  he  is  dangerous  to  himself  or  to  others, 
or  is  doing  real  harm,  provided  he  can  be  properly 
cared  for  outside.  A  few  days'  or  eveu  weeks'  delay 
in  committing  him  will  not  often  interfere  with  the 
chances  of  recovery  in  acute  cases ;  it  will  give  an 
opportunity  for  thorough  study  of  the  case,  and  is  not 
infrequently  sufficient  for  such  an  improvement  in  the 
symptoms  as  to  render  removal  from  home  not  only 
unnecessary,  but  unadvisable.  It  is  important  that  the 
proper  treatment  should  be  early  adopted  In  the  cura- 
ble forms  of  mental  disease  ;  but  it  by  no  means  fol- 
lows that  this  early  treatment  can  be  carried  out  only 
in  an  insane  asylum. 


—  The  annual  meeting  of  the  British  M.  dical  Coun- 
cil was  opened  July  7th,  Dr.  Acland  presiding. 
Among  the  questions  to  come  before  the  body  this 
year  is  the  proposition  to  make  Greek  and  element- 
ary mechanics  of  solids  and  fluids  required  subjects 
in  the  preliminary  examinations.  Memorials  have 
also  been  received  by  various  societies  devoted  to 
specialties  to  make  these  subjects  more  prominent  in 
the  course  of  instruction  given. 
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THE   PREVENTION^   OF   THE    SPREAD   OF   TY- 
PHOID FEVER.i 

BY  THOMAS  H.  GAGE,  M.  D.,  OP  WORCESTER. 

Mr.  President,  and  Fellows  of  the  Massachu- 
setts Medical  Society,  —  The  subject  to  which  I  in- 
vite your  attention  this  morning  is  taken  from  the  new 
and  attractive  field  of  preventive  medicine.  It  relates 
to  a  disease  of  almost  or  quite  universal  prevalence, 
and  to  a  feature  of  that  disease  wliich  is  constant  and 
familiar.  What  I  have  the  honor  to  offer  for  your  con- 
sideration will  be  upon  the  possibility  and  the  prac- 
ticability of  preventing,  or  at  least  of  diminishing,  the 
spread  of  typhoid  fever,  as  it  occurs  among  us,  by 
processes  of  disinfection  applied  to  the  intestinal  dis- 
charges of  the  typhoid  patient. 

I  do  not  bring  this  subject  to  your  notice  in  the  ex- 
pectation that  what  1  have  to  offer  will  possess  the 
merit  of  novelty,  or  add  much,  if  anything,  to  the  great 
mass  of  knowledge  and  information  upon  it  which  is 
already  accessible  to  the  profession.  I  have  nothing 
that  is  new  or  original  to  present,  and  there  will  be 
little  of  originality,  I  fear,  in  the  pre-^entation  of  that 
which  is  not  new.  The  views  to  which  I  call  your  at- 
tention have  been  for  many  years  before  the  medical 
public,  and  have  been  supported  with  great  zeal  and 
ability.  Some  of  the  most  thoughtful  and  intelligent 
members  of  the  profession  among  us  have  adopted  them, 
and  have  given  to  the  preventive  measures  they  pro- 
pose a  full  and  unprejudiced  trial.  But  their  adoption 
has  been  by  no  means  universal  ;  and  I  have  observed 
that  precisely  the  class  of  occurrences  they  aim  to  pre- 
vent are  constantly  reported  from  various  parts  of  the 
State,  without  allusion  either  to  the  preventive  meas- 
ures suggested  or  to  the  vital  theory  upon  which  those 
measures  are  founded. 

I  have  chosen  the  subject,  therefore,  as  the  theme  of 
my  remarks  under  the  influence  of  a  strong  impression, 
derived  from  all  the  evidence  I  have  at  my  command, 
that  the  proposed  methods  of  prevention  have  not  yet 
received  among  us  that  general  attention  and  experi- 
mental trial  to  which,  by  their  reasonableness  and  the 
great  weight  of  testimony  in  tlieir  favor,  they  would  ap- 
pear to  be  entitled.  And  I  will  add  that  I  have 
.-elected  it  also  out  of  a  confident  belief  that  their  uni- 
versal adoption  would  not  only  redound  to  the  honor 
of  the  mediciil  profession,  but,  what  is  of  far  greater 
importance,  contribute  something  of  substantial  and 
permanent  value  to  the  welfare  and  happiness  of  our 
people.  I  am  aware  that  great  differences  of  opinion 
exi.-t  upon  the  questions  which  will  be  raised  by  the 
topic  I  have  selected.  It  is  a  matter  upon  which  ob- 
servers and  students  are  greatly  divided.  It  would  be 
strange  if  the  views  to  be  |)resented  here  did  not  pro- 
voke discussion.  I  only  wish  that  they  might  do  so. 
The  general  effect  of  such  a  discussion  could  not  be 
other  than  beneficial. 

At  a  recent  meeting  of  the  Obstetrical  Society 
of  lyondon.  Dr.  Robert  Barnes  opened  a  discus- 
sion upon  the  important  practical  subject  of  "  the  use 
of  forceps  and  its  alternatives  in  lingering  labor  "  by 
an  address,  in  which  occurred  the  following  passage  : 
"  The  true  function  of  a  society  is  to  gal  her  togetlier 
and  then  to  diffuse  knowledge  ;  to  encourage  independ- 

>  Kcad  at  tht;  Anuual  Meeting,  June  U,  1880. 


ent  inquiry  ;  to  survey  from  time  to  time,  by  the  light 
of  mutual  reflection,  the  positions  attained;  and  thus  to 
seek  sound  guidance  in  the  application  of  our  knowledge 
to  our  practical  duties."  The  whole  address  from 
which  this  paragraph  is  taken  is  replete  with  that  prac- 
tical wisdom  which  comes  only  from  correct  observation 
and  great  experience.  It  brought  on  a  debate,  which 
was  continued  by  repeated  adjournments  through  sev- 
eral successive  meetings.  In  it  the  most  eminent  ob- 
stetricians of  the  kingdom  participated,  and  upon  every 
phase  of  the  important  question  reflected  the  lightof  in- 
dividual study  and  experience.  The  whole  discussion, 
accurately  reported,  and  presented  to  the  medical  public 
through  the  appropriate  channels,  completed  a  circle  of 
operations  which  illustrate  in  typical  form  the  action 
of  a  society  engaged  in  the  exercise  of  its  "  true  func- 
tion to  gather  together  and  then  to  diffuse  knowledge." 

The  subject  that  I  bring  to  your  notice  to-day  is  one 
of  at  least  equal  practical  importance  with  that  intro- 
duced by  Dr.  Barnes  to  the  society  over  which  he  pre- 
sided. It  is  brought  before  an  audience  as  famdiar 
by  long  experience  with  the  disease  to  which  it  relates 
as  was  that  audience  with  the  obstetric  art.  It  is  as 
interesting  and  important  to  every  medical  practitioner 
as  that,  and  it  is  as  important  in  its  relations  to  human- 
ity as  that.  I  wish  it  might  receive  at  the  hands  of  the 
members  of  this  society  an  equally  general  and  contin- 
ued discussion. 

What  I  have  to  say  relates  to  the  spreading  of  ty- 
phoid fever  as  it  occurs  among  us. 

I  do  not  limit  the  subject  in  this  way  under  a  belief 
that  this  familiar  feature  of  the  disease,  as  we  see  it, 
differs  in  any  essential  respect  from  the  same  thing  as 
observed  elsewhere.  The  laws  that  determine  and 
govern  the  spreading  of  typhoid  fever  in  one  part  of 
the  world  have  the  same  determining  and  governing  in- 
fluence in  any  other  part.  The  specific  poison  by 
which  the  disease  originates  and  spreads  is  the  same 
everywhere,  and,  without  doubt,  the  media  of  its  trans- 
mission are  the  same  everywhere.  It  is  one  of  its  es- 
sential characteristics  to  spread.  Wherever  it  api)ear8 
it  shows  an  invariable  tendency  to  enlarge  the  sphere 
of  its  operations,  and  extend  beyond  the  limits  of  its 
first  invasion. 

But  it  does  not  show  this  tendency  to  the  same  de- 
gree in  all  parts  of  the  world.  It  is  not  manifested 
here,  for  example,  as  it  is  occasionally  in  England  and 
on  the  continent  of  Europe.  We  here  in  Massachu- 
setts have  never  yet,  so  fur  as  I  know,  been  visited 
by  any  of  those  wide-spread  outbreaks  so  often  de- 
scribed by  pjiiglish  and  German  authors,  where  hun- 
dreds of  peisons  have  been  almost  simultaneously  at- 
tacked, as  in  the  recently  reported  disaster  at  Caterham 
and  Kedhill,  in  Eaj;land,  where,  according  to  the  re- 
port of  the  local  government  health  oflicer,  the  coniinon 
water  supply  of  these  populous  towns  became  polluted 
at  its  source  by  the  excrement  of  a  single  typhoid  pa- 
tient. We  have  never  yet  experienced  anything  like 
the  famous  epidemic  at  Over-Darwen,  where,  as  stated 
in  an  oflicial  report  of  the  same  description,  within 
three  weeks  after  the  arrival  of  a  lady  suft'ering  with 
typhoid  fever,  fifteen  hundred  persons  were  seized, 
through  the  accidental  soakage  into  the  common  water- 
pipes  of  the  town  of  the  sewage  which  contained  her 
intestinal  discharges.  No  village  or  town  of  Massa- 
chusetts has  ever  yet,  to  my  knowledge,  been  overtaken 
by  such  a  calamity  as  that  which  befell,  in  1872,  the 
little  Swiss  village  of  Lausen,  where  in  a  single  sum- 
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mer,  out  of  a  population  of. eight  hundred  and  nineteen 
persons,  one  hundred  and  thirty  were  attacked, 
througli  contamination  of  the  water  of  the  public 
fountains,  by  the  irrigation  of  meadows,  miles  away 
among  the  mountains,  with  tlie  water  of  a  stream  thnt 
contained  the  alvine  evacuations  of  a  family  ill  with 
typhoid  fever.  The  spreadiiig  of  the  disease  among  us 
lias  never  attained  to  such  epi<\nmic  proportions  as 
these.  Our  experience  has  been  with  more  circum- 
scribed and  limited  forms.  It  has  been  chiefly  as  an 
c/ulemic,  restricted  and  confined  to  households  and  neigh- 
borhoods, that  it  has  been  familiar  to  the  people  of  New 
England.  We  liave  seen  typhoid  fever  spread  among 
us  in  families,  from  member  to  member,  until  several, 
or  all,  were  prostrated  ;  and  we  have  seen  it  spread 
from  house  to  house  and  family  to  family,  in  clustering 
groups  of  houses,  as  in  the  typical  country  village. 
We  have  seen  it  spread  from  point  to  point,  wide  dis- 
tances apart,  by  means  of  clearly  established  personal 
communication,  and  we  have  seen  it  cling  to  certain 
houses  or  localities,  and  reappear  in  or  near  them  year 
after  year. 

With  the  spreading  of  the  disease  in  all  these  forms 
tlie  physicians  and  the  people  of  Massachusetts,  and 
especially  the  dwellers  in  our  quiet  aaricultural  towns, 
have  been  familiar  for  many  generations.  Not  a  year 
passes  without  reports  of  its  occurrence  among  us.  It 
is  mentioned  on  almost  every  page  of  our  health  re- 
ports, where  "  health  of  towns  "  is  made  from  year  to 
year  the  subject  of  medical  correspondence.  It  is  true 
that  some  of  these  reports  are  brief  and  incomplete, 
and  that  they  suggest  rather  than  describe  the  moment- 
ous events  to  which  they  refer.  But  this  would  not 
apply  to  all.  Many  of  them  are  given  with  that  de- 
gree of  fullness  and  accuracy  which  make  them  valu- 
able acquisitions  to  our  statistical  knowledge.  Some 
of  them  are  interesting  and  instructive,  not  only  from 
the  faithfulness  of  the  narrative,  but  from  the  impor- 
tance of  the  comments  which  are  made  upon  the  event 
described.  And  not  a  few  acquire  still  additional  in- 
terest from  an  intelligent  and  original  discussion  of 
the  causes  of  such  occurrences  and  the  means  by  which 
they  may  be  prevented.  No  one  can  refer  to  these 
reports  without  finding  much  and  various  informa- 
tion upon  the  subject  to  which  they  relate ;  and  no 
one  can  attentively  consider  them  without  discovering 
that  many  of  the  reporters  have  made  the  events  to 
which  they  allude  the  subject  of  serious  thought  and 
study. 

I  have  examined  them  all  with  considerable  care, 
and  have  found  among  them  descriptions,  more  or  less 
complete,  of  more  than  a  hundred  and  forty  instances 
of  the  spreading  of  the  disease.  Of  this  number  about 
one  half  have  been  examples  of  endemics,  confined  to 
households,  in  which  from  two  to  eleven  members  of  a 
family  have  suflTered.  In  sixty  instances  the  disease 
has  spread  from  house  to  house  in  circumscribed  local- 
ities, as  in  a  village,  or  street,  or  block  of  tenements. 
In  at  least  a  dozen  well-marked  examples,  it  has  re- 
turned, year  after  year,  in  the  same  house  or  locality, 
sometimes  for  many  successive  years.  And  there  is 
repeated  mention  of  its  transmission  from  the  scene  of 
some  local  outbreak  to  new  fields  of  operation,  at  a 
distance,  in  the  person  of  an  individual  who  had  left 
the  focus  of  infection  after  having  received  the  poison, 
and  while  the  disease  was  still  lalent  and  undeveloped. 
To  the  facts  and  inforinatiou  obtained  from  these  in- 
stances  I  have  added   such  as  I  have   been  able  to 


gather  from  a  considerable  number  not  hitherto  re- 
ported, and  also  such  as  I  have  derived  from  a  personal 
observation  of  my  own  during  a  period  of  twenty-five 
years.  And  through  the  whole  experience  so  gathered 
there  have  been  constantly  forced  upon  my  observa- 
tion one  or  two  practical  points  of  an  interesting 
nature,  to  which  I  wish  to  call  your  attention.  The 
observation  of  them  is  not  new  or  original  with  me. 
Their  importance  here  is  in  the  bearing  they  appear 
to  have  on  the  aetiology  of  the  events  we  have  been 
considering. 

One  of  these  points  is  that  whenever  and  wherever 
among  us  typhoid  fever  has  spread  in  any  of  the  forms 
I  have  mentioned,  it  has  appeared  to  spread  primarily 
from  a  single  case.  This  seems  to  have  been  an  in- 
variable rule.  The  disease,  as  we  have  seen  it,  has  not 
stricken  down  suddenly  and  all  at  once  all  the  persons 
in  a  house  who  were  to  suflTer  by  it,  nor  has  it  seized 
simultaneously  upon  all  the  houses  in  a  neighborhood 
that  were  to  be  invaded.  Its  progress  has  been  grad- 
ual ;  it  luis  first  established  itself,  and  then  it  has 
spread.  I  do  not  know  of  a  recorded  instance  among 
us  of  the  spreading  of  the  disease  otherwise  than  from 
a  centre  first  established  by  a  single  case.  Another 
point  of  apparently  equal  importance  and  significance 
is  that  usually  several  weeks  elapse  after  the  appear- 
ance of  the  first  single  case  before  other  members  of  a 
family  suffer,  or  before  the  disease  extends  to  neigh- 
boring houses.  I  have  been  able  to  learn  in  twenty- 
four  instances  of  spreading  among  us  either  the  exact 
order  in  which  the  cases  have  occurred,  or  to  fix  the 
order  of  their  succession  with  so  near  an  approach  to 
accuracy  as  to  leave  no  doubt  upon  my  mind  as  to 
the  actual  facts;  and  I  find  that  in  these  twenty-four 
instances  there  was  in  one  a  period  of  eleven  days  be- 
tween the  occurrence  of  the  first  and  second  cases,  in 
two  a  period  of  thirteen  days,  in  one  of  seventeen,  in 
ten  of  twenty-one,  in  two  of  twenty-three,  in  one  of 
twent3'six,  in  two  of  twenty-eight,  in  four  of  thirty, 
and  in  one  of  forty-five,  and  that  the  average  period 
was  twenty-three  days. 

■Thus,  apparently,  according  to  our  experience,  there 
must  be  not  only  a  first  case  from  which  spreading 
may  begin,  but  there  must  be  also  a  lime  after  the  be- 
ginning of  the  first  case  and  before  the  beginning  of 
the  second  for  the  development  of  some  conditions 
which  are  requisite  for  spreading. 

Let  me  now  briefly  illustrate  by  one  or  two  cases. 
They  will  make  what  1  have  been  speaking  of  clearer 
in  your  minds  than  my  description  of  it  has  done,  and 
will  serve  to  put  in  their  plainest  light  the  kind  of 
occurrences  and  the  order  of  events  in  them  which  it 
is  our  object  to  prevent.  They  will  to  some  extent 
illustrate  by  suggestion  the  causes  of  such  events. 
None  of  the  cases  are  taken  from  our  health  reports. 


The  scene  of  the  first  outbreak  to  which  I  ask  your 
attention  was  an  isolated  farm-bouse,  two  miles  out 
from  the  city  where  I  reside,  on  one  of  the  great 
thoroughfares  leading  to  a  neighboring  town.  The 
house  was  situated  a  little  back  from  the  road,  on  high 
ground,  commanding  a  delightful  pro-pect  in  every  di- 
rection. It  was  built  upon  a  dry. gravelly  knoll,  which 
fell  rapidly  off  on  three  sides,  to  north,  south,  and  east, 
and  slojied  gradually  away  on  the  west  to  a  meadow. 
The  drainage  was  good  and  the  cellar  dry.  It  was  a 
well-built  house,  neither  new  nor  old,  and  had  all  the 
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appointments  and  conveniences  which  usually  surround 
the  house  of  a  prosperous  New  England  farmer.  The 
barn  and  the  barn  yard,  the  pig-sly.  the  sink-drain,  and 
the  jjrivy  held  about  the  same  relation  to  each  other 
and  to  the  house  and  the  well  that  they  hold  now,  and 
have  held  for  generations,  to  many  another  country 
farm-house  all  over  the  State.  Moreover,  they  held  the 
same  relation  here  that  iiad  they  held  for  years.  Noth- 
ing had  been  recently  changed  ordi^turbed. 

Altogether,  tiie  scene  of  the  sad  occurrence  was  a 
comfortable  and  pleasant  establishment,  and,  if  not  no- 
ticeable for  its  neatness,  by  no  means  cons])icuous  for 
the  want  of  it,  either  within  or  without.  It  was  the 
home  of  the  most  worthy  and  intelligent  people.  The 
farmer  and  his  wife  who  made  it  iheir  residence  had 
lived  in  it  for  almost  a  generation,  and  had  reared  in  it 
a  lar^e  family  of  promising  children.  No  sickness  of  a 
serious  nature  had  ever  visited  them,  and  certainly  no 
inleclious  disease,  until  the  great  calamity  which  makes 
the  subject  of  this  sketch. 

At  the  time  of  the  occurrence  the  family  consisted  of 
the  farmer  and  his  wife,  both  past  middle  age,  three 
grown-up  children  (iwo  sons  and  u  daughter),  a  grand- 
child, three  young  men  employed  upon  the  farm,  a 
maid-servant,  and  a  colored  man,  —  eleven  persons  iu 
all. 

On  the  14th  of  .June,  1871,  I  was  called  to  this  house 
to  see  the  elder  son,  ill  with  typhoid  fever.  He  had 
been  drooping  for  a  week.  The  case  was  mild,  but 
well  marked,  and  only  noticeable  by  the  fact  that  diar- 
rhoea was  persistent  and  profuse.  He  recovered.  On 
the  5th  of  July,  precisely  three  weeks  fiom  the  date  of 
my  first  visit  to  the  elder  brother,  the  younger  was 
taken.  His  case  was  severe  fiom  first  to  last,  and  ter- 
miiuited  fatally  July  31st.  August  8th,  just  eight 
weeks  from  the  seizure  of  her  elder  brother,  and  hve 
weeks  from  that  of  the  younger,  the  daughter  was 
taken.  Her  sickness  was  brief  and  very  violent.  She 
died  on  the  18th,  ten  days  from  the  attack.  During 
the  month  of  August  the  father  and  the  grandchild  took 
it,  and  both  recovered.  Later  on  in  October  the  good 
wife  and  motlier,  worn  down  with  grief  and  watching, 
also  took  it.  Her  sickness  was  long  and  severe,  and 
terminated  in  death  on  the  IStli  of  November. 

Meantime,  while  tliese  sad  events  had  been  transpir- 
ing, and  chiefly  in  the  month  of  July,  all  three  of  the 
young  men  who  had  been  employed  upon  the  farm  were 
taken,  and  scattered  to  their  several  homes.  Two  went 
to  ditl'erent  towns  in  Vermont,  and  one  to  his  home  in 
this  State.  All  were  very  sick,  and  one  died.  The 
maidservant  was  also  taken.  She  went  to  her  home, 
many  miles  away,  and  was  not  only  very  sick  herself, 
but  communicated  the  disease  to  her  family,  all  of  whom 
suffered  by  it. 

Not  a  soul  escaped  of  all  who  «ere  living  in  the 
house  at  the  beginning  of  this  dreadful  outbreak  but  the 
colored  man.  The  endemic  lasted  from  the  middle  of 
June  to  the  middle  of  November.  Out  of  eleven  per- 
sons, ten  had  the  disease  and  four  died.  Jt  spread  not 
Diily  through  the  entire  family  where  I  first  saw  it,  but 
through  tlie  agency  of  one  of  iln  meudjers  it  entered 
and  spread  again  through  another,  many  miles  away. 
Jt  began  wilh  a  single  case,  characterized  by  profuse 
(liarrhcea,  and  did  not  spread  from  that  for  three 
weeks. 

The  intestinal  discharges,  without  disinfection,  were 
thrown  into  the  vault  of  the  conmion  privy,  which  was 
attached  to  the  rear  (lart  of  the  house. 


II. 

A  man  came  from  some  town  in  New  Hampshire  to 
the  village  of  J.,  in  the  summer  of  1875,  and  imme- 
diately tell  ill  with  typoid  lever,  of  which  he  soon  died. 
He  was  believed  to  have  been  sick  with  the  fever  when 
he  arrived.  The  next  year,  1876,  the  disease  broke 
out  in  the  house  next  to  the  one  where  he  died,  attack- 
ing a  mother  and  daughter,  both  of  whom  recovered. 
It  also  attacked  in  the  same  year  two  young  persons  in 
a  family  on  the  opposite  side  of  the  road,  a  little  dis- 
tance away.  It  appeared  again  in  the  village  in  a  sin- 
nle  case  in  1877.  In  1878  it  again  appeared  in  the 
house  where,  in  187G,  it  had  attacked  the  mother  and 
daughter.  This  time  it  took  the  husband  and  father, 
and  he  died.  The  place  was  then  sold,  and  the  next 
year  the  new  proprietor  was  taken  iu  the  early  spring, 
and  also  died. 

There  had  been  no  typhoid  fever  in  the  village  for 
many  years  until  the  advent  of  the  sick  man  from  New 
Hampshire,  in  1875.  It  has  clung  to  the  locality  ever 
since,  and  broken  out  every  year  in  houses  all  of  which 
were  within  a  stoue's-thiow  of  the  place  where  he  died, 
and  where  his  alvine  evacuations  were  cast,  without 
disinfection,  into  the  shallow  privy  vault  upon  the  sur- 
face of  the  ground. 

III. 

The  following  case  I  have  taken  from  an  admirable 
report  of  it  which  appeared  in  the  Popular  Science 
Monthly  for  February,  187'J.  I  have  taken  it  from  just 
without  the  limits  of  our  State,  because  the  accuracy 
of  the  report  brings  out  a  point  in  the  aetiology  which 
I  have  been  unable  to  discover  in  any  recorded  instance 
of  a  similar  occurrence  among  us. 

In  the  city  of  S.,  in  the  Stale  of  New  York,  in  a 
clustering  group  of  thirteen  houses  on  the  outskirts  of 
the  town,  a  case  of  typhoid  fever  broke  out  on  the  8th 
of  September,  187G.  T'he  next  occurred  iu  the  second 
house  beyond,  on  the  4th  of  October,  twenty  six  days 
later.  Tlie  disease  then  spread  from  house  to  house, 
until  seven  of  the  thirteen  had  been  invaded,  with  a 
total  result  of  seventeen  cases  and  three  deaths.  Ihe 
reporter  distinctly  states  that  on  the  20ih  of  Sepiember, 
after  a  hot  and  dry  time,  a  tremendous  storm  of  rain 
occurred,  which  filled  and  overflowed  the  privy  vault, 
into  which  the  excrementitious  matter  of  the  first  case 
was  thrown,  scattering  the  material  which  it  contained 
all  over  the  surface  of  the  ground  and  into  the  neigli- 
hood  of  the  well  from  which  all  the  families  that  suf- 
fered took  thiMr  drinking-water;  and,  further,  that  none 
of  the  families  in  the  group  who  did  not  use  this  well 
suffered. 

Ihcse  are  typical  examples  of  the  spreading  of  ty- 
phoid fever  as  it  has  occurred  among  us.  They  illus- 
trate the  fact,  to  which  I  have  alluded,  that  it  spreads 
from  a  centre  first  established  by  a  single  case.  They 
illustrate  also  the  fact  that  the  establishment  of  such  a 
centre  requires  lime.  They  suggest  by  implication  that 
it  is  by  means  of  the  intestinal  discharges  that  the 
infective  centre  is  established. 

I  turn  now  to  the  presentation  of  a  theory  that  such 
occurrences  may  be  prevented  by  disinfection  of  these 
di-charges,  and  to  a  brief  consideration  of  some  of  the 
testimony  supporting  it.  This  lestiinoiiy  comes  to  us 
from  various  soinces,  and  from  authorities  who  difler 
somewhat  among  lliem.-elves  as  to  the  nature  of  the 
disease,  and  slill  more  as  to  the  nature  of  the  nioibific 
agi  III  by  which  it  is  pro|iiigated,  but  not  at  all  upon 
the  imporlance  and  value  of  disinfectant  methods. 
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So  far  as  I  know,  it  is  to  the  late  Dr.  William  Budd, 
of  Eiidaiid,  that  the  medical  profession  and  the  piihlic 
are  mainly  indebted  for  the  theory  of  the  prevention 
of  the  spread  of  typhoid  fever  by  the  disinfection  of 
the  intestinal  discharges,  and  for  the  Krst  practical  sug- 
gestion of  methods  by  which  it  may  be  carried  out. 
The  idea  was,  I  think,  original  with  him.  It  was  cer- 
tainly through  his  earnest  advocacy  that  it  was  first 
brought  prominently  into  public  notice,  almost  twenty- 
five  years  ago.  His  occasional  contributions  to  the 
medical  press  upon  this  and  kindred  topics  have  made 
his  name  fiimiliar,  but  he  is  probably  best  known 
among  us  by  his  elaborate  work  upon  Typhoid  Fever : 
Its  Nature,  Mode  of  Spreading,  and  Prevention,  which 
was  given  to  the  public  in  1873. 

Dr.  Budd's  attention  was  first  called  to  the  subject 
in  1839  by  a  terrible  outbreak  of  typhoid  fever  in  the 
little  village  of  North  Tawton,  Devonshire,  where  he 
was  then  residing,  and  where,  as  a  young  practitioner, 
he  was  just  beginning  his  professional  life.  North 
Tawton  was  a  country  town  of  only  eleven  or  twelve 
hundred  inhabitants,  and  its  people  were  mostly  en- 
gaged in  agricultural  pursuits.  Dr.  Budd  was  born 
there,  and  had  grown  up  among  the  people.  He  knew 
them  all  personally.  Moreover,  he  was,  medically,  the 
sole  possessor  of  the  field.  All  the  cases  of  the  dis- 
ease passed  under  his  immediate  observation  and  care. 
The  fever  broke  out  in  this  secluded  place  in  the  sec- 
ond week  of  July,  1839,  and  before  November  eighty 
of  the  inhabitants  had  suffered  by  it.  It  furnished  a 
typical  illustration  of  the  spreading  tendency  of  the 
disease.  Whole  families  were,  one  member  after  an- 
other, prostrated.  It  passed  from  hou>e  to  house,  and 
pervaded  the  place.  Persons  taken  sick  there  left  for 
their  homes  in  neighboring  towns,  and  carried  the  dis- 
ease with  them  to  new  localities. 

Opportunity  more  favorable  for  the  study  of  such 
occurrences  could  not  have  been  presented,  and  Dr. 
Budd  devoted  himself  to  the  task  with  enthusiasm. 
He  traced  the  course  and  relation  of  events,  observed 
everything  in  the  living  and  the  dead,  and  kept  accu- 
rate notes  of  all.  The  whole  experience  evidently 
made  a  profound  impression  upon  his  mind,  and  gave 
a  strong  direction  to  his  subsequent  studies.  He  passed, 
with  lapse  of  years,  from  the  little  country  town  to 
larger  spheres  of  practice  and  usefulness  and  to  great 
eminence  in  the  profession,  but  always  maintained  to 
the  end  of  life  a  continued  and  increasing  interest  in 
the  great  subject  which  had  so  signally  attracted  his 
early  attention.  To  use  his  own  expression,  he  seems 
to  have  been  from  the  beginning  "  possessed  with  a 
burning  desire  to  devote  the  best  powers  of  bis  mind 
to  a  discovery  of  the  means  by  which  such  calamities 
may  be  prevented." 

( To  be  concluded. ) 


CAPE  COD  AS  A  HEALTH  RESORT,  AND  SOME 
REMARKS  PERTAINING  TO  SANITARY  SCI- 
ENCE. 

BY    PETER    PINEO,    M.    D. 

The  inhabitants  of  cities  and  towns  recognize  the 
importance  of  a  change  during  the  hot  season  to  some 
salubrious  place  in  the  country,  where  the  population 
is  less  dense,  the  air  and  water  uncontamiuated,  and 
the  opportunities  for  bathing  and  recreation  are  abun- 
dant ;  consequently  the  subject  of  health  resorts,  the 


sanitary  character  of  different  places,  their  natural  con- 
ditions and  environments,  are  becoming  matters  of 
much  interest. 

We  are  familiar  with  treatises  on  health  resorts  at 
different  and  distant  places,  more  especially  for  the 
winter  season,  but  I  venture  to  call  your  attention  to 
conditions  and  localities  within  our  own  common- 
wealth, offering  inducement-',  during  a  portion  of  the 
year,  quite  as  great,  in  my  opinion,  as  any  other  place 
on  this  continent. 

Cape  Cod,  where  first  landed  that  company  of  sturdy 
people  who  sought  freedom  and  equal  rights  in  the 
wilderness  of  America,  is  by  no  means  the  last  in  im- 
portance as  a  health  resort  in  summer.  It  is  distant 
from  sixty  to  one  hundred  and  twenty  miles  southeast 
from  Boston,  and  extends  sixty  miles  into  the  Atlantic 
Ocean,  with  an  average  width  of  a  few  miles  only. 
From  Buzzard's  Bay  to  Chatham,  on  the  south  shore 
of  this  peninsula,  a  distance  of  forty  miles  in  a  straight 
line,  but  nearly  double  that  if  we  measure  the  indenta- 
tions of  harbors  and  bays,  we  have  natural  conditions 
the  most  desirable  as  a  sanitary  resort  during  a  por- 
tion of  the  year. 

The  temperature  is  lower  in  summer  and  higher  in 
winter,  and  less  variable  than  in  Boston  or  elsewhere 
in  New  England.  This  is  probably  occasioned  by  its 
extending  further  out  into  the  Atlantic  Ocean,  and 
feeling  a  greater  influence  from  the  Gulf  Stream. 

The  barometric  condition  is  not  very  variable,  the 
reading  being  usually  from  29.5°  to  30°. 

The  summers  are,  as  a  general  rule,  exceptionally 
dry,  the  showers  passing  usually  to  the  north  or  south 
over  the  water.  Sometimes  there  is  fog,  but  less  than 
is  desirable  during  the  hot  season.  After  continuous 
sunshine  and  drought  for  many  days  in  summer,  when 
the  nervous  system  becomes  somewhat  irritable  and 
the  body  surcharged  with  electricity,  the  dry  sand  act- 
ing as  an  insulator,  then  a  foggy  day  becomes  a  heal- 
ing balm,  relieving  the  body  and  soothing  the  mind ; 
it  softens  the  skin,  improves  the  complexion,  and  is 
hailed  with  pleasure  by  ladies  as  well  as  gentlemen, 
notwithstanding  its  damaging  effect  upon  crimps  aud 
starched  appendages  and  ornaments  generally. 

The  prevailing  and  almost  constant  wind,  in  sum- 
mer, is  from  the  southwest,  coming  directly  from  Vine- 
yard Sound,  without  passing  over  intervening  woods 
or  swamps. 

The  soil  is  a  light,  thin,  sandy  loam,  with  a  coarse, 
gravelly  sub-soil,  absorbing  rapidly  the  rain-fall  when 
it  occurs,  or  any  liquid  falling  upon  it ;  consequently 
there  is  no  surface  moisture,  and  dry  walking  is  at  all 
times  insured  except  during  a  rain-storm. 

Vegetation,  being  very  scanty,  is  not  sufficient  to 
excite  fears  of  malarial  poison  from  its  decomposition. 

The  bathing  is  excellent,  and  on  the  south  shore  of 
the  Cape  the  water  is  warmer  than  at  most  places  fur- 
ther south,  and  no  danger  need  be  apprehended  from 
an  undertow,  as  the  shallowness  of  Vineyard  Sound 
gives  a  warmer  temperature,  and  also  pievents  the 
heavy  seas  found  at  other  places  on  the  coast. 

From  June  until  November  the  climate  is  as  de- 
lightful as  exists  upon  the  continent,  balmy  yet  invig- 
orating, the  nights  cool  aud  comfortable,  inducing 
sound  and  refreshing  sleep. 

Occasional  stormy  days  are  inevitable  here  as  at 
every  other  place,  when  invalids,  wherever  situated, 
should  be  iu-doors  with  an  open  (ire. 

The  appetite  of  those  coming  from  inland  is  greatly 
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increased,  and  a  vigorous  digestion  usually  waits  upon 
it. 

Fish  in  great  variety  and  of  good  quality  are  found 
in  abundance  along  the  shores  and  in  the  sound,  con- 
stituting an  excellent,  palatable,  and  healthful  diet,  and 
catching  them  furnishes  the  most  charming  and  excit- 
ing recreation  to  visitors,  male  and  I'emale. 

The  inquiry  may  be  made.  Do  no  preventable  filth 
diseases  occur  in  this  favored  region  of  which  we  have 
been  speaking  ?  Such  diseases  are  not  wholly  un- 
known, but  here,  as  elsewhere,  follow  the  neglect  of 
well-known  health  laws. 

During  my  experience  of  fourteen  years,  however, 
in  Hyannis,  a  village  in  the  town  of  Barnstable,  of 
about  two  thousand  inhabitants,  which  lies  intermedi- 
ate between  Falmouth  and  Chatham,  there  have  been 
almost  no  cases  of  typhoid  fever  or  dysentery,  but  few 
cases  of  diphtheria,  and  only  occasional  cases  of  mea- 
sles and  scarlatina,  all  of  which  have  been  mild  in  char- 
acter, with  but  few  exceptions. 

Every  case  of  diphtheria  or  enteric  fever  coming 
under  my  observation  has  been  tr.aced  to  a  tilth  origin. 
The  dangerous  proximity  of  the  water-closet  and  stable 
and  leaky  drains  to  the  well  from  which  the  household 
is  supplied  with  water,  and  their  position  in  the  direc- 
tion from  which  comes  the  prevailing  wind,  have  been 
marked  and  unmistakable  in  every  case,  details  of 
which  could  be  given  did  time  permit. 

With  such  a  soil,  climate,  natural  drainage,  and  con- 
ditions as  have  been  described,  disease  should  never 
prevail,  and  would  not  if  the  obvious  sanitary  require- 
ments were  fulfilled. 

The  defective  system  of  drainage,  the  bad  position 
and  arrangement  of  hotels  at  some  of  the  watering- 
places,  if  not  at  all  or  most  of  them,  often  destroy  their 
natural  desirable  surroundings  and  influences. 

So  little  attention  to  sanitary  engineering  is  given 
to  this  important  matter  in  the  management  of  hotels 
that  it  would  be  dillicult  to  find  one  anywhere  wholly 
unobjectionable.  It  would  not  be  difficult  to  find  many 
quite  objectionable  and  dangerous. 

Serious  diseases  occurring  in  families  in  Boston  and 
elsewhere,  after  their  return  from  watering-places,  the 
cause  of  which  having  been  quite  clearly  traced  to 
filth  conditions,  teach  the  lesson  that  however  excellent 
and  desirable  the  natural  position  and  hygienic  influ- 
ences may  be,  yet  the  artificial  insalnbriousness  from 
carelessness  and  want  of  attention  in  the  management 
of  slops  and  sewage  and  latrines,  ])oisoiiing  the  air 
and  water,  may  render  the  locality  positively  dangerous. 

The  utter  indifference  of  landlords  and  the  apathy 
of  those  who  patronize  many  of  the  summer  roorls, 
with  reference  to  their  hygienic  conditions,  are  as- 
tounding and  alarming.  It  would  be  wisdom  in  the 
traveling  public  to  recpiire  an  inspection  and  favorable 
report,  by  a  cajiable  sanitarian,  before  visiting  a  water- 
ing-place, or  patronizing  a  hotel. 

For  many  years  it  has  been  my  conviction  that  the 
water-closet  vault  and  cess-pool  should  not  be  per- 
mitted where  permanent  occupancy  of  premises  is  con- 
templated. For  ten  years  at  my  own  re.-idcnee  I  have 
used  a  water-tight  receptacle,  with  dry  earth,  which  is 
taken  away,  emptied,  and  cleansed  every  few  days, 
more  or  less,  according  to  circumstances  or  the  neces- 
sities of  the  case.  Tlie  slops  and  night  soil  are  con- 
veyed by  a  drain  and  by  hand  to  a  well-ventilated 
cemented  stidilc  basement,  and  mixcil  with  absorbing 
material,  which  is  frequently  removed  and  utilized. 


In  1880,  we  are  all  aware  how  little  medicine  can 
do  to  relieve  the  results  of  filth  conditions,  and  how 
powerless  it  is  to  cure  them,  —  conditions  which  occa- 
sion the  vast  majority  of  cases  of  sickness  and  prema- 
ture mortality.  It  is  also  known  how  much  can  be 
done  in  the  way  of  prophylaxis  to  prevent  and  stamp 
out  these  terrible  scourges  of  humanity,  namely,  diph- 
theria, scarlatina,  erysipelas,  enteric  and  typhus  fever, 
dysentery,  cerebro-spinal  meningitis,  yellow  fever,  and 
many  other  diseases,  which  are  but  different  forms,  un- 
der differing  circumstances  and  conditions,  essentially 
of  the  same  nature,  and  produced  by  the  same  or  a 
similar  poison,  the  result  of  the  decomposition  of  ex- 
crementitious  and  other  matter,  mixed  more  or  less 
with  malarial  poison. 

Dr.  J.  J.  Woodward's  remarks  on  the  pattiological 
history  of  yellow  fever,  in  sup|)lement  No.  4,  National 
Board  of  Health  Bulletin,  though  negative  in  charac- 
ter, are  yet  significant,  and  teach  that  the  macroscop- 
ical  and  microscopical  appearances  in  yellow  fever  are 
those  found  in  other  grave  diseases,  —  diseases  differ- 
ing in  some  respects,  though  essentially  similar. 

The  superstition  which  once  regarded  the  different 
forms  of  disease  as  distinct  entities,  as  plagues  coming 
direct  from  Pandora's  box,  the  foul  legacy  of  a  malev- 
olent Jupiter,  and  the  equally  absurd  hypothesis  that 
they  were  unavoidable  evils  inflicted  upon  us  by  Divine 
Providence,  are  oidy  just  novv  being  displaced  by  the 
scientific  method  of  thought,  which  no  longer  attributes 
to  supernatural  agencies  that  which  is  the  result  of  our 
own  disregard  of  nature's  laws. 

The  public  mind  is  not  yet  wholly  disabused  of  the 
pleasing  notion  that  medicine  has  a  plenary  power, 
the  swallowing  of  which  makes  a  vicarious  atonement 
for  the  neglect  of  natiu'al  laws. 

The  duty  of  the  profession  is  obvious  and  impera- 
tive, namely,  to  teach  the  public  concerning  the  great 
danger  of  neglecting  the  sanitary  re(iuirenients,  which 
demand  that  pure  air  shall  be  breathed  and  pure 
water  drank ;  that  every  excretion  from  the  body 
and  all  sloi)s  and  garbage  accumulating  in  and  about 
the  household  shall  daily  lie  removed  far  beyond  the 
possible  contamination  of  the  inmates,  or  cared  for  in 
tight  vessels,  with  the  addition  of  dry  earth,  until  it 
can  be  carried  away  and  used  as  a  fertilizer,  thus  in- 
suring that  which  lies  at  the  foundation  of  wealth, 
patriotism,  long  life,  morality,  and  happiness,  namely, 
lieahli,  "without  which  all  taste  for  pleasure  flies." 

The  city  of  Utopia,  like  the  cities  of  heroic  times, 
has  no  ex[)ensive  underground  sewerage:  all  night 
soil,  slops,  and  effete  matter  are  daily  removed  and 
utilized;  water  of  entire  purity  is  drank  and  used  for 
bathing  and  culinary  purposes ;  cleanliness  of  the  per- 
son and  dwelling  and  surroundings  is  absolute;  and 
temperance  in  everything  is  practiced.  The  architect- 
ure is  simple  and  inexpensive,  to  be  purified  by  burn- 
ing, every  decade  or  two. 

In  vain  may  we  build  colossal  structures  and  hope 
for  their  immortality.  Nature  is  wiser  than  the  archi- 
tect, and  dooms  everything  to  cremation  by  her  own 
process  of  decomposition.  To  the  eye  of  the  sanitarian 
old  and  venerated  buildings  are  full  of  decay  and  dan- 
ger, and  should  be  permitted  to  pass  into  inevitable 
oblivion. 

The  city  of  Boston  can  scarcely  claim  to  have 
reached  the  highest  point  of  sanitation,  but  the  system 
of  sewerage  about  bring  inaugurated  promises  nmch. 

The  cause  of  that  terrible  scourge  which  has  so  re- 
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ceutly  alarmed  the  South,  and  indeed  the  whole  coun- 
try, need  not  be  sought  in  a  foreign  clime. 

In  referring  to  the  copy  of  my  inspection  report  to 
the  war  department,  in  1864,  of  the  yellow-fever  epi- 
demic in  the  cities  of  Newbern  and  Beaufort,  North 
Carolina,  the  filth  conditions  were  so  obvious  a  cause 
of  the  dread  disease  that  I  was  then  of  the  opinion,  as 
I  am  now,  that  the  disease  is  endemic  in  our  Southern 
cities,  and  preventable  in  one  way  only,  and  that  by 
absolute  cleanliness,  forsaking,  if  need  be,  the  sites  of 
cities,  the  soil  of  which  has  become  so  contaminated 
that  centuries  only  can  render  it  again  habitable.  The 
semi-savage  tribes  learn  from  experience  the  impor- 
tance of  frequent  change  of  the  sites  of  their  encamp- 
ments. He  must  have  been  unobservant  during  the 
late  war,ijl»ho  did  not  see  the  necessity  of  often  forsak- 
ing the  camping-ground  of  our  troops.  The  twenty- 
third  New  York  regiment,  in  General  Wadsworth's 
brigade,  on  picket  duty  near  Upton's  Hill,  Va.,  during 
the  winter  of  1.S61-1862,  was  kept  ibr  months  in  the 
same  position,  covering  as  small  space  as  possible.  In 
February  a  fatal  typhus  or  spotted  fever  showed  itself, 
more  than  half  the  command  being  on  the  sick  list. 
The  filth  conditions  were  most  marked,  but  objections 
were  made  to  the  removal  of  the  regiment  for  military 
reasons.  The  brigade  surgeon,  however,  stoutly  and 
unequivocally  stated  to  the  commanding  oflicer  the  ab- 
solute necessity  for  removal,  and  that  the  mortality  oc- 
casioned by  remaining  would  exceed  that  which  the 
enemy  could  possibly  inflict.  Their  removal  to  a  well- 
arranged  camp  on  new  ground  was  followed  by  imme- 
diate improvement,  and  from  being  the  sickliest  it  he- 
became  the  healthiest  regiment  in  the  brigade.  This 
is  a  single  instance  of  hundreds  of  similar  cases  in  our 
army. 

The  careful  and  thorough  examinations  that  have 
been  and  are  being  made  of  many  of  the  Southern 
cities  disclose  an  almost  incredible  and  fearfully  dan- 
gerous condition.  The  earth  in  and  around  many  of 
the  dwellings  is  honeycombed  with  old  vaidts  of  hu- 
man excrement,  from  ten  to  forty  feet  in  depth,  poison- 
ing the  air  which  the  people  inhale  and  the  water 
they  drink,  requiring  only  a  contiimous  temperature 
above  80°  F.  to  develop  a  fatal  and  devastating  plague, 
whether  in  the  form  of  cholera,  typhus  fever,  cerebro- 
spinal meningitis,  or  yellow  fever,  symptoms  peculiar 
to  all  of  which  are  more  or  less  manifest  during  an 
epidemic,  showing  blood  poison  of  malignant  character, 
suflScient  to  account  for  any  grave  phenomena. 

Vainly  may  we  look  for  the  cause  of  yellow  fever 
in  foreign  importation,  and  rely  upon  quarantine  cor- 
dons, Uie  effect  of  which  will  only  be  to  embarrass  the 
great  interests  of  commerce.  Our  eyes  should  be  turned 
inward ;  there  we  may  find  occasion  for  the  production 
of  the  gravest  disease  and  the  most  fearful  mortality. 
Germs  of  disease  may  doubtless  be  imported,  but  if 
sown  among  a  cleanly  people,  not  subject  to  the  inha- 
lation and  imbibition  of  impurities  and  poisons  in  air 
and  vpater,  they  will  fall  on  barren  ground  and  find 
little  encouragement  to  their  growth.  Better  demand 
almost  no  quarantine  laws,  and  attend  to  home  sanita- 
tion, requiring  perfect  cleanliness  in  and  about  every 
habitation,  and  prohibiting  the  pollution  of  rivers  and 
water  sujtply  of  every  description.  Then  little  fear 
need  be  apprehended  of  contagious  diseases  of  any 
kind,  and  the  millennium  of  sanitation  will  be  ap- 
proached as  nearly  a.s  may  be. 

Cleanliness,  absolute  clennliness.,  not  only  of  our  own 


person  and  immediate  surroundings,  but  that  of  every 
citizen  and  every  dwelling,  and  of  the  ground  beneath, 
especially  in  crowded  places  of  abode,  is  the  price  of 
health,  is  the  great  duty  of  life. 

Legislative  bodies  of  the  States  and  the  nation  are 
recognizing  this  great  duty,  and  have  already  done 
much  in  the  right  direction.  There  is  yet  room  for 
much  more  to  be  done. 

No  one  can  be  indifferent  to  the  welfare  of  our 
Southern  fellow-citizens,  who  have  in  their  dire  ex- 
tremity sought  aid  from  the  country  in  their  recent 
deadly  infliction  of  the  yellow-fever  epidemic.  The 
cause  of  that  disease  is  now  being  sought  by  agents  of 
the  United  States  government,  and  it  is  greatly  to  be 
desired  that  the  true  cause  or  influences  may  be  found, 
and  the  right  remedy  be  applied,  be  it  ever  so  heroic. 

AVe  are  hoping  and  expecting  very  much  from  the 
National  Board  of  Health,  the  official  inspection  of 
which  is  bringing  to  light  the  Augean  conditions  exist- 
ing beneath  the  cities  of  the  South.  May  their  efforts 
deserve  the  laurels  of  Hercules. 


RECENT  PROGRESS  IN  MEDICAL  CHEMISTRY. 

BY    WILLIAM    B.    HILLS,  M.   D. 

UEINAKY  CHEMISTRY. 
UROBILIN. 

Dr.  C.  a.  MacMunn  ^  does  not  agree  with  Maly's 
assertion  that  the  transformation  of  bilirubin  into  uro- 
bilin is  a  process  of  reduction.  His  conclusion,  derived 
from  the  results  obtained  by  the  action  of  various  ox- 
idizing agents  upon  solutions  of  pure  bilirubin,  is  that 
urobilin  is  formed  from  bilirubin  and  biliverdin  by  ox- 
idation. The  oxidizing  agents  employed  were  nitric 
acid,  hydrochloric  acid,  air,  pure  oxygen,  and  perman- 
ganate of  potassium.  By  the  action  of  each  of  these 
reagents  upon  bilirubin,  a  pigment  was  obtained,  simi- 
lar in  every  respect  to  urobilin.  It  gave  the  same  ab- 
sorption band  at  F..  was  dissolved  by  the  same  reagents, 
while  reagents  produced  the  same  changes  in  the  re- 
spective spectra  of  its  solutions. 

Bilirubin  treated  with  sodium  am^dgam  is  converted 
into  urobilin.  But  the  author  finds  that  an  aqueous 
solution  of  biliverdin,  treated  with  sodic  hydrate,  gives 
the  same  result ;  and  he  thinks  that  the  change  which 
takes  place  in  the  first  case  is  due  to  sodic  hydrate,  and 
that  the  process  is  one  of  oxidation  ;  since  caustic  alka- 
lies do  exert  an  oxidizing  action  on  organic  substances, 
especially  unstable  ones. 

Dr.  MacMunn  thinks  it  probable  that  urobilin  is 
formed  in  the  body  by  the  action  of  the  hydrochloric  acid 
of  the  gastric  juice  on  the  bile  pigment  in  the  intestines, 
and  not  by  the  action  of  nascent  hydrogen.  He  does 
not  think  it  possible  that  the  intestines  can  contain  suf- 
ficient hydrogen  in  the  nascent  condition  to  convert  bi- 
lirubin to  urobilin,  even  allowing  that  the  latter  can 
be  produced  by  reduction  ;  neither  is  it  reasonable  to 
believe  that  a  series  of  oxidations,  which  begin  with 
the  transformation  of  bilirubin  to  biliverdin,  should 
suddenly  stop  at  urobilin,  and  that  the  latter  should 
make  an  exception  to  the  general  rule  and  be  formed 
by  reduction. 

Accepting  his  theory,  the  author  finds  an  explanation 
of  the  cause  of  many  cases  of  jaundice,  which  are  inde- 
pendent of  any  diseivseof  the  liver;  since  in  most  cases 

1  The  Dublin  Jounial  of  Mcilical  Science,  Juiii;,  1S80,  page  510. 
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of  jaundice,  not  due  to  obstruction,  there  is  found  some 
interference  with  the  normal  oxidation,  whereby  liiliru- 
bin  is  converted  to  urobilin. 

CASTS    OF     THE    URINIFEROCS     TUBULES. 

Dr.  James  Tyson,  in  a  paper  read  before  the  Phila- 
delphia County  Medical  Society,^  describes  the  various 
kinds  of  casts,  and  states  the  views  of  different  observ- 
ers as  to  their  nature  and  formation,  and  gives  his  con- 
clusions in  regard  to  the  clinical  significance  of  the 
different  varieties.  As  a  brief  resume  of  the  subject,  it 
contains  much  that  is  valuable  and  practical,  and  is 
worth}'  of  the  attention  of  the  profession. 

He  makes  the  following  general  statements  regarding 
the  clinical  significance  of  the  different  forms  of  casts. 
(1.)   Hyaline  casts  are  found  in  all  forms  of  Bright's 
disease,  as  well  as  in  temporary  congestions  of  the  kid- 
ney, active  or  passive. 

(2.)  Epithelial  casts  are  found  in  acute,  subacute, 
and  chronic  parenchymatous  nephritis.  In  the  latter 
two  forms  the  cells  are  generally  degenerated  and  frag- 
mentary. 

(3.)  Blood  casts  are  found  in  acute  parenchymatous 
nephritis,  and  when  hemorrhages  have  occurred  in  the 
kidney. 

(4.)  Pale  granular  casts  are  found  in  interstitial 
nephritis  and  chronic  parenchymatous  nephritis. 

(a.)  Dark  granular  casts  are  found  in  jiarenchyma- 
tous  nephritis,  acute  and  chronic,  and  rarely  in  intersti- 
tial nephritis. 

(6.)  AVaxy  casts  are  found  only  in  chronic  Bright's 
disease,  and  attend  either  of  the  three  principal  forms. 
(7.)  Oil  casts  are  found  in  subacute  and  chronic 
forms  of  Bright's  disease,  and  may  attend  any  of  the 
three  principal  forms,  but  are  most  numerous  in  chronic 
parenchymatous  nephritis  (fatty  kidney). 

(8.)  Free  fatty  cells  and  free  oil  drops  are  found  in 
chronic  parenchymatous  nephritis. 

(9.)  The  form  of  fatty  cell,  known  as  the  compound 
granular  cell,  is  found  in  acute  and  chronic  parenchym- 
atous nephritis. 

In  the  diagnosis  of  renal  disease,  it  is  lo  be  under- 
stood that  the  quantity  of  urine  and  its  chemical  char- 
acters, as  well  as  the  clinical  history,  are  to  be  consid- 
ered. Still  in  many  cases  a  diagnosis  can  be  made 
from  the  urine  alone. 

In  speaking  of  the  occurrence  of  cases  of  true  albu- 
minuria in  which  casts  are  absent.  Dr.  Tyson  says  : 
"  There  are  many  instances  of  albuminuria  where  the 
absence  of  casts  is  reported  in  which  the  examination 
is  at  fault,  being  carelessly  performed."  This  statement, 
unfortunately  too  true,  should  l)e  kept  in  mind  in  the  e.x- 
amination  of  all  urines  containing  a  trace  of  albumen. - 


MELANIN. 

Dr.  Finkler'  reports  two  cases  of  melanuria,  in  one 
of  which  the  fresh  urine  only  rarely  contained  melano- 
gen,  but  repeatedly  contained  melanin  as  such.  The 
color  of  the  urine  was  at  times  brownish-black,  at  times 
deep  black  ;  reaction  always  weakly  acid  ;  sugar  and 
albumen  always  absent.  When  the  color  was  brown, 
nitric  or  chromic  acids  gave  a  deep  black,  cloudy  ap- 
pearance ;  if  the  color  was  already  black,  the  acids 
produced  no  apparent  change. 


The  urine  in  the  second  case  was,  when  first  passed, 
of  a  yellowish-brown  color,  and  was  turned  black  by 
nitric  acid,  thus  agreeing  with  tlie  description  of  such 
urines  given  by  other  writers.  The  first  case  teaches 
that  the  urine  of  persons  with  melanotic  cancer  does 
not  always  contain  melanogen  alone,  but,  even  when 
first  passed,  may  contain  melanin,  and  consequently  be 
of  a  deep  black  color. 


Baumann  long  ago  expressed  an  opinion  that  indi- 
can  exists  in  the  urine  in  the  form  of  a  sulpho-acid 
similar  to  phenyl-suli)huric  acid.*  Baumann  and 
Brieger'  have  proved  this  to  be  the  case.  They  gave 
a  dog  eighteen  grams  pure  indol  over  a  period  of  five 
days.  The  urine  passed  was  of  a  reddish-brown  color  ; 
sulphates  very  much  diminislied,  finallj-  disappearino- ; 
associated  sulphuric  acid  increased;  indican  very  abun- 
dant. The  sulpho-acid,  called  by  the  authors  indoxyl- 
sulphuric  acid,  was  separated  in  the  pure  state,  and  its 
formula  determined.  It  exists  in  the  urine  in  combi- 
nation with  potassium,  and  this  potassium  compound 
resembles  very  much  in  appearance  the  potassium  com- 
pound of  phynol-sulphuric  acid.  'I'he  dry  salt  when 
heated  in  a  dry  tube  is  decomposed,  with  the  formation 
of  a  purple  cloud  of  indigo,  while  its  solutions  are  de- 
composed by  hydrochloric  acid  and  weak  oxidizing 
agents,  and  soon  colored  blue  from  the  separation  of 
indigo. 


At  one  of  the  meetings  of  the  Clinical  Society  of 
London,*"  Dr.  llabershen  reported  a  case  of  chylous 
urine,  in  which,  after  the  urine  had  become  clear,  sugar 
appeared.  The  case  is  worthy  of  notice  from  tlie  fact 
that,  although  the  amount  of  sugar  was  considerable, 
the  specific  gravity  of  the  urine  did  not  rise  above 
1014. 

Dr.  Heath  '  also  reports  a  case  of  diabetes  mellitus, 
in  which  the  specific  gravity  was  invariably  as  low  as 
1008-1010.  The  physician  commonly  associates  sugar 
in  the  urine  with  a  high  specific  gravity,  so  much  so 
that  in  the  analysis  of  a  specimen  of  urine  with  a  spe- 
cific gravity  below  1018-1020  the  test  for  sugar  is 
usually  forgotten.  Cases  like  the  above  should  there- 
fore be  kept  in  mind. 


TOXICOLOGY. 


ALKALOIDS     OF 
SCYAMUS 


BELLADONNA,     DATL'KA,    IITO- 
AND    DUBOISIA. 


March  W,  1880,  pafjo  289. 

will    be  fdiiiKl  uii   |>u^e  .JUG  of  the 


'  Philadelphia  Medical  TinK 

2  A  (iiscu*!*ion  oil  this   pap< 
journal  referred  to.  —  Kki*. 

«  Med.  chir.  Kundschau,   April,    1880,   page  2Ufi,  froi 
klin.  Med. 


Within  the  past  few  months,  A.  Ladenhurg  and 
others  have  published  several  interesting  articles  con- 
cerning the  above  alkaloiils.'  The  results  of  their  in- 
vestigations are  best  stated  in  a  communication  pre- 
sented by  M.  Ladenhurg  to  the  French  Academy." 

Alropia  belladonna  contains  at  least  two  alkaloids, 
heavy  and  liglit  atropia  (so  called  from  their  difl'eriiig 
specific  weight).  Heavy  atropia  is  the  alkaloid  ordi- 
narily known  as  atropia.  Light  atropia,  which  is  pres- 
ent ill  small  quantity  and  is  dillicult  lo  isolate,  is  iden- 

■*  berichte  der  dcutschen  cheniischeii  Geacllschaft,  ix.,  No.  1,  pago 
hi. 

'  Centralblalt  fiir  die  mcd.  Wis'cnschaflcn,  1880,  page  230. 

0  British  Medical  ./oiirnal,  February  7,  188(1,  page  2U8. 

7  Brili»h  Xlcdical  .Journal,  I'ubruary  21,  1880,  page  280. 

X  lierii'hlc  der  deutsch.  chcm.  Uesclisdi.,  xiii.  pp.  104,  1C6,  254, 
257,  a80,  lil)7,  1)09. 

"  t'oniplcs  rendus,  xc.  p.  874. 
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tical  with  hyoscyamia,  since  it  has  the  same  chemical 
composition  and  melting  point,  and  its  gold  salt  is 
identical  with  that  of  hjoscyamia.  Belladonnin,  con- 
sidered by  Kraut  to  be  present,  with  atropia,  in  com- 
mercial belladonna,  appears  to  be  isomeric  with  atropia, 
and  may  be  identical  with  hyoscyamia. 

Datura  stramonium  also  contains  two  alkaloids, 
heavy  and  light  datura.  Heavy  datura  is  a  mixture  of 
atropia  and  hyoscyamia,  since  from  it  the  gold  salt  of 
both  atropia  and  hyoscyamia  can  be  obtained.  Light 
datura  is  identical  with  hyoscyamia. 

Hyoscyamus  also  contains  two  alkaloids,  crystalline 
and  amorphous  hyoscyamia.  The  former  is  the  more 
abundant,  and  is  the  one  called  by  Ladenburg  hyoscya- 
mia. This  is  isomeric  with  atropia,  tliat  is,  it  has  the 
same  chemical  composition,  and  its  decomposition  prod- 
ucts are  identical  with  those  of  atropia.  Moreover, 
hyoscyamia  can  be  converted  into  atropia.  They  are 
not  identical,  for  hyoscyamia  melts  at  a  lower  tempera- 
ture than  atropia,  and  the  physical  properties  of  its  gold 
salt  diifer  from  those  of  the  gold  salt  of  atropia.  The 
mydriatic  action  of  hyoscyamia  is.  in  general,  identical 
with  that  of  atropia,  but  iu  certain  cases  the  former 
appears  to  act  in  a  ditlerent  manner  from  the  latter. 
Amorphous  hyoscyamia  contains  a  hitherto  unkuown 
alkaloid,  wliich  Ladenburg  is  still  investigating. 

From  the  Australian  plant  Duboisia  7ni/oporoides 
Ladenburg  has  extracted  only  one  alkaloid,  duboisia, 
the  identity  of  which  with  hyo-cyamia  he  has  demon- 
strated beyond  a  doubt.  They  have  the  same  chemical 
composition  and  the  same  properties,  and  their  gold 
salts  are  identical. 

The  interesting  results  of  these  investigations  are, 
then,  the  following:  — 

There  are  only  two  strong  mydriatic  alkaloids  oc- 
curring in  nature,  atropia  and  hyoscyamia.  These  are 
isomeric,  and  resemble  each  other  in  a  marked  de- 
gree. 

Duboisia  and  datura  are  each  identical  with  hyos- 
cyamia, and  therefore  isomeric  with  atropia.  It  is 
probable  that  hyoscyamia  or  the  light  datura  of  com- 
merce can  render  the  same  service  as  duboisia  in  the 
treatment  of  diseases  of  the  eye. 

ANTAGONISM    OP   POISONS. 

The  conclusions  of  Dr.  f^alck  '  concerning  this  sub- 
ject are  of  interest  iu  view  of  the  many  erroneous  im- 
pressions which  exist.  He  has  shown  tliat  for  no  pair 
of  poisons  yet  investigated  does  a  mutual  physiological 
antagonism  exist.  On  the  other  hand,  there  are  nu- 
merous instances  of  one-sided  antagonism.  The  best 
known-  is  in  the  case  of  muscarin,  the  alkaloid  of  poi- 
sonous mushrooms,  and  atropia.  Tiie  latter  is  a  true 
physiological  antidote  for  the  former.  Their  physio- 
logical antagonism  has  been  exactly  investigated  in 
the  case  of  most  of  the  organs  of  the  body.  Myosis, 
salivation,  vomiting,  diarrhcea,  changes  of  pulse  and 
respiration,  which  are  caused  by  muscarin,  are  removed 
or  prevented  by  atropia,  if  the  latter  is  applied  simul- 
taneously. Muscarin  and  atropia  act  upon  the  same 
organs,  tiie  former  having  an  excitant,  tlie  hitter  a  par- 
alyzing, action  ;  but  while  the  latter  can  arrest  the  ac- 
tion of  the  former,  the  reverse  has  not  been  found  true. 
A  similar  one-sided  physiological  antagonism  exists 
between  pilocarjiin  and  atropia. 

Pliysostigmiu  is  an  antidote  to  atropia,  chloral  hy- 

'  ArcLiv  der  Pharm.,  May,  1S80,  page  388. 


drate  to  strychnia,  atropia  to  both  chloral  hydrate  and 
morphia,  but  all  in  a  pharmacological,  not  in  a  physio- 
logical, sense.  One  will  diminish  tlie  symptoms  pro- 
duced by  the  other,  but  does  not  act  upon  the  same 
organs  in  a  physiologically  opposite  manner. 

In  cases  of  poisoning  by  strychnia,  chloral  is  un- 
doubtedly the  best  antidote  that  can  be  employed, 
while  atropia  is  to  be  looked  upon  as  of  great  value  in 
cases  of  poisoning  by  morphia. 


C^osgiral  Iprncricc  and  Cliniral 
m^nnoraiiDa. 

BOSTON  CITY  HOSPITAL. 

MEDICAL    CASES    IN    TUE    SERVICK    OF  DK.    S.  G.  WEB- 
BER. 

REPOKTED   BY    S.    E.    WYMAN. 

THICKENING      OF      MEMBRANES     SIMULATING     TUMOR  ; 
STI'IIILIS. 

Case  I.  October  2.3d.  ¥..  F.  D.  S.,  twenty-four 
years.  Family  history  good.  Patient  has  used  liquor 
very  moderately  during  his  life.  Says  he  had  a  chan- 
cre with  non-suppurating  buboes  one  year  and  a  half 
ago.  Had  severe  sore  throat  and  a  general  skin  erup- 
tion subsequently,  but  dates  not  fixed. 

His  sister  says  that  three  years  ago  he  had  very 
severe  headache,  lasting  about  a  month,  and  then  he 
had  relief  for  about  six  months,  when  headache  re- 
turned for  two  months.  The  last  attack  of  headache 
dates  back  to  .lune  1, 1879,  lasting  two  months.  Since 
that  time  he  has  been  comparatively  free  from  pain. 
Ej'esight  began  to  fail  when  the  last  attack  of  head- 
ache ceased. 

About  three  weeks  previous  to  entrance  he  began 
to  lose  the  use  of  his  left  arm  and  leg.  No  sudden 
attack  nor  loss  of  consciousness.  No  abnormal  sensa- 
tion or  pain  in  leg  or  arm  ;  no  tremor  or  spasm  in 
arm  or  leg;  no  trouble  in  deglutition  ;  some  interfer- 
ence with  speech.  Gaping  and  sighing  are  more  fre- 
quent than  formerly ;  no  pain  in  body  or  back  ;  tongue 
is  protruded  straight ;  slight  paralysis  iu  the  left  side 
of  the  face;  ptosis  on  the  right;  paralysis  of  internal 
rectus,  and  imperfect  action  of  superior  and  inferior 
recti  muscles  of  both  eyes.  There  is  a  lack  of  coordi- 
nation of  the  hands ;  the  left  moves  more  tremulously 
than  the  right.  Walks  very  feebly,  and  with  eyes  shut ; 
would  fall  if  not  supported.  Both  legs  decidedly 
weak.  Feels  two  points  in  right  hand  at  three  fourths 
inch,  and  in  left  hand  at  one  inch,  apart,  but  distances 
are  not  constant.  Pupils  widely  dilated  ;  vision  rather 
imperfect.  Intellect  decidedly  dull.  Heart  and  lungs 
normal.  Remains  of  syphilitic  eruption  visible  on  legs 
and  thighs.  F'ive  grains  of  iodide  of  potassium  three 
times  a  day.  Inunction  of  five  grains  of  oleate  of 
mercury  daily  in  axilla?. 

October  2Gth,  i'.  m.  Has  been  very  restless,  and 
slept  poorly.  Has  made  several  unsuccessful  attempts 
to  empty  bowels.     Enema  of  olive  oil  and  turpentine. 

Above  prescription  was  followed  by  a  very  large  de- 
jection, consisting  of  masses  of  hardened  fa;ces.  Pa- 
tient fell  into  a  quiet  sleep. 

October  27th.  Appetite  very  vor.acious  ;  apparently 
not  satisfied,  although  he  eats  very  heartily.  The 
iodide  of  jjotassium  was  increased  gradually  to  thirty 
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grains  three  times  a  day  until  October  31st.  A  slight 
conjunctivitis  lead  to  its  omission.  Eyes  examined  by 
Dr.  Williams,  and  nothing  abnormal  was  found  in  either 
fundus. 

November  1st.  Motions  of  left  eye  are  somevphat 
better  than  at  time  of  entrance. 

November  2d.  Twenty  grains  of  iodide  of  potas- 
sium three  times  a  day.  Shouting,  noisy,  and  requiring 
to  be  tied  in  order  to  keep  him  in  bed. 

November  6th.  Teeth  somewhat  tender.  Use  in- 
unction once  a  day  only.  Increase  iodide  of  potassium 
to  twenty-five  grains. 

November  7th.  Tongue  a  little  swollen.  Omit  in- 
unction. 

November  lOtb.  Slight  conjunctivitis.  Omit  iodide 
of  potassium.  Has  been  growing  more  stupid  for  the 
pa;-t  three  or  four  days;  can  be  aroused  this  a.  m. 
with  difficulty.  Speech  very  indistincl.  Swallowing  is 
quite  difficult,  and  liquids  regurgitate  through  the  nose 
at  times.  He  liecame  unconscious,  gradually'  failed, 
and  died  at  G..30  p.  m.,  November  loth. 

Patient  required,  until  within  a  few  days,  chloral 
and  bromide  of  potassium  in  large  doses  nearly  every 
night  in  order  to  sleep;  otherwise  he  would  continually 
get  out  of  bed,  and  talk  nearly  all  the  time. 

November  16th.  Autopsy  by  Dr.  E.  G.  Cutler, 
twenty-eight  hours  after  death. 

Braiit.  On  removing  the  calvaiia  the  dura  mater 
was  found  to  be  normally  thick,  and  the  vessel  snor- 
uially  full.  The  pia  mater  was  tliickentd  over  the 
vertex,  and  also  at  the  base,  esijecially  over  the  third 
nerves  and  those  given  of!'  from  the  anterior  portion 
of  the  pons ;  the  thickening  was  most  marked  on  the 
right  side.  The  right  third  nerve  was  grayer  and 
more  translucent  than  uoimal.  Tiie  same  change,  but 
less  marked,  was  seen  in  the  left  third  nerve.  The 
arteries  at  the  base  of  the  brain,  that  is,  a  portion  of 
the  basilar,  each  middle  cerebral,  and  one  vertebral, 
showed  rather  circumscribed  thickening  of  the  intima. 
The  brain  was  intensely  injected  in  all  parts.  In  the 
anterior  portion  of  the  right  optic  thalamus  there  was 
a  limited  amount  of  capillary  ha3morrhage.  The  lutigs 
were  rich  in  blood,  and  there  were  numerous  ha;mor- 
rhages  into  the  alveoli.  Tiie  left  lung  contained  one 
or  two  luBmorrhagic  infarctions.  Low  down  were 
places  where  the  bronchial  tubes  were  considerably 
injected.  The  lifurt  was  normal.  The  spleen  was  cov- 
ered with  old  inflarnmalory  thickenings;  it  was  exten- 
sively adherent  to  the  neighboring  organs,  was  quite 
rich  in  blood,  and  there  were  some  small  ecchymoses 
in  tin:  pulp. 

Tlie  statement  made  by  patient  that  he  had  chancre 
only  a  year  and  a  half  previous  to  his  entrance  to  the 
hospital  is  open  to  doulit,  in  view  of  ids  sister's  state- 
ment that  he  had  headache  three  years  ago.  The 
patient  w;is  probably  mistaken,  his  memory  being  af- 
fected by  the  disease.  In  view  of  the  |)araly.-is  of  the 
right  third  nerve,  the  left  faci;d,  and  the  greater  disturb- 
ance of  the  left  limbs,  and  tlie  general  weakness  of 
both  sides,  a  local  lesion,  situated  near  the  median  line, 
but  rather  more  to  the  right,  either  in  the  riglit  crus 
cerebri  or  between  the  two  crura,  was  diagnosticated. 
Taking  into  account  the  preceding  headaches  and  the 
specific  history,  the  diagnosis  of  a  tumor  was  made. 
The  principal  lesion  was  situated  at  tiic  point  indicated, 
but  there  was  great  thickening  of  the  niendjranes  in- 
stead of  the  more  limited  tumor  which  it  was  supposed 
caused  the  symptoms. 


APHASIA,     WITHOUT    PARALYSIS  ;      LESION     OF     LEFT 
ISLAND     OF     KEIL. 

Case  II.     E.  W.  C.,  female,  aged  fifty-nine  years. 

November  12th  was  brougiit  into  the  hospital  with 
the  following  history :  One  year  and  a  half  ago  had 
an  attack  of  paralysis,  from  which  she  completely  re- 
covered. One  week  ago  was  attacked  suddenly  with 
difficulty  of  speech,  but  with  no  loss  of  power.  When 
first  seen  she  was  lying  on  her  back,  with  her  eyes 
rolled  upwards  and  forehead  knit  as  if  in  pain.  Speech 
was  very  indistinct  and  unintelligible.  Could  move 
all  four  limbs  ;  pronate,  supinate,  and  extend  fingers  of 
both  hands  equally  well.  Grasp  of  right  hand  judged 
to  be  somewhat  less  strong  than  that  of  left.  Put  out 
her  tongue  when  told  to,  and  without  any  deviation. 
Swallowed  fairly  well.  Could  sit  up  and  help  herself. 
Heart  and  lungs  normal. 

November  13th.  Slept  pretty  well  during  the  latter 
part  of  the  night ;  considerable  difficulty  in  swallow- 
ing. Lay  with  head  and  both  eyes  turned  toward 
the  right.  Made  no  attempt  to  talk  or  protrude  her 
tongue,  but  moved  her  left  arm  slightly  when  told  to 
do  so.  Used  right  hand  quite  well.  Much  mucus  in 
her  mouth,  causing  loud  rales  during  respiration. 
Some  groaning.  Conjunctivitis  of  left  eye.  Eyes 
moved  slightly,  but  not  beyond  the  median  line,  keep- 
ing contuiuously  to  the  right  of  it.  Reflex  action  re- 
tained in  the  feet.     Temperature  97.4°  F. ;  pulse  85. 

November  14th.  Involuntary  passage  of  fajces  and 
urine  during  the  night. 

November  17th.  Gradually  failed,  respirations  be- 
coming more  and  more  rapid,  and  died  at  2.45  p.  m. 

November  18th.  Aiitojisy  by  Dr.  E.  G.  Cutler, 
twenty  hours  after  death.  Brain.  The  vessels  were 
tolerably  well  filled.  There  was  atrophy  of  the  convo- 
lutions of  the  convexity.  Compensation  by  subarach- 
noid fluid.  Old  hiemorrhagic  effusion  in  the  left  oc- 
cipital lobe.  The  left  Island  of  Reil  was  much  softened, 
apparently  from  embolic  [ilugging  of  a  vessel.  One  or 
two  hjemorrhages  of  small  size  were  found  in  the  sub- 
stance of  the  motor  convolutions  on  the  left,  particu- 
larly the  third  frontal  convolution  on  the  left  near  the 
fissure  of  Rolando.  All  the  cerebral  arteries  were 
extremely  changed,  from  atheromatous  degeneration. 
Heart.  The  left  ventricle  was  slightly  hypertrophied. 
The  valves  were  normal  and  sufficient.  The  substance 
of  the  heart  was  normally  firm,  and  of  good  color. 
There  was  atheroma  of  the  aorta  and  of  the  coronary 
arteries.  The  lunys  were  somewhat  injected,  and 
there  were  evidences  of  old  inflammatory  trouble  at 
both  apices.  The  spleen  was  dense  and  small  from 
atrophy  of  the  pul|),  but  otherwise  not  abnormal.  Kid- 
neys. Both  together  weighed  five  and  three  quar- 
ters ounces.  Tiie  cortex  of  each  was  extremely  atro- 
phied, as  was  also  the  medulla.  The  amount  of  secret- 
ing substance  was  reduced  to  a  minimum.  The  ar- 
teries were  thickened.  The  liver  was  rather  atrophied, 
and  in  various  places  its  capsule  was  drawn  in  by 
cicatrices.  The  uterus  contained  evidences  of  former 
pregnancies,  and  there  were  several  fibrous  tumors  in 
its  wall. 

The  first  attack  was  doubtless  caused  by  the  haemor- 
rhage into  the  occipital  lobe.  The  eyes  and  head  were 
turned  towards  the  right,  yet  the  lesion  was  found  in 
the  left  hemisphere  :  this  is  the  reverse  of  what  is  usu- 
ally found  in  conjugate  deviation  of  the  eyes  and  head. 
Perhaps  the  lesions  of  the  motor  convolutions  on  tlio 
left  were  sources  of  irritation  leading  to  spasm  of  the 
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muscles  of  the  right,  and  so  caused  the  eyes  and  head 
to  turn  in  that  direction.  The  case  is  further  of  inter- 
est in  view  of  the  difficulty  of  speech  without  paralysis 
and  with  lesion  of  the  left  Island  of  Reil. 

The  accompanying  chart  of  temperature  is  charac- 
teristic as  showing  the  steady  rise  of  temperature,  in- 
dicating the  approach  of  a  fatal  termination. 

LARGE      CEREBRAL      TUMOR,      WITH      FEW      SYMPTOMS 
TILL    SHORTLY    BEFORE    DEATH. 

Case  III.  R.  W.  R.,  male,  aged  thirty-five,  single. 
Entered  the  City  Hospital  November  16,  1879,  but  was 
not  able  to  give  any  history.  The  following  was  subse- 
quently learned  from  his  father:  His  mother  died  of 
consumption  ;  the  rest  of  family  history  excellent.  He 
has  been  a  hard  drinker  and  a  wild  young  man,  but 
no  specific  history  could  be  obtained.  Patient  was  al- 
ways very  pale,  but  well  until  twelve  to  fourteen 
years  ago,  when  he  received  a  blow  in  the  back  of  the 
iiead  from  a  brick  which  was  thrown  at  him.  He  has 
had  more  or  less  headache  since  injury.  Has  been  a 
great  smoker  for  years.  About  four  years  ago  vision 
bean  to  fail,  and  he  has  become  totally  blind  in  the 
left  eye  and  very  nearly  so  in  the  right.  Six  to  eight 
weeks  a^o  he  had  an  attack  similar  to  present  one,  in 
which  he  had  very  severe  headache  and  was  uncon- 
scious for  half  a  day.  Has  never  had  any  convulsions 
nor  loss  of  motor  power. 

On  the  13lh  of  November  he  began  to  have  severe 
headache,  but  kept  about  his  work  until  the  noon  of 
November  loth,  when  he  went  to  bed,  became  uncon- 
scious during  the  succeeding  night,  and  has  remained 
so  ever  since.  Patient  is  very  anaemic ;  lies  with  his 
eyes  closed,  and  will  not  answer  any  questions  ;  is  con- 
scious of  pinching,  and  move>  all  four  limbs  in  response 
to  tlie  irritation.  Pupils  of  nearly  normal  size,  and 
respond,  though  somewhat  slugglishly,  to  light.  No 
cicatrix  on  tongue.     Temperature  98. G°  F.  ;   pulse  64. 

November  17th.  Answers  questions  this  morning, 
and  says  he  feels  better.  Tongue  protruded  straight. 
Was  restless  during  the  night,  and  was  constantly 
throwin"  off  the  bedclothes.  Passed  urine  in  bed. 
Heart  and  lungs  normal, 
ly     Iodide  of  potassium grs.  v. 

Three  times  a  day. 
Soon  became  unconscious,  and  would  not  answer  ques- 
tions. 

November  18th.  Was  quiet  during  the  night ;  talked 
some.  Involuntary  passage  of  urine  in  bed,  which 
continued  until  death. 

November  19th.  Was  very  noisy  during  the  first 
part  of  tlie  night,  throwing  off  bedclothes,  etc.  Is  able 
to  drink  milk  without  much  difiiculty. 

November  22d.  Talked  a  great  deal  during  the 
night,  and  slept  but  little.  Has  more  difficulty  in  swal- 
lowing. 

November  23d.  Had  a  comfortable  night.  Says 
he  feels  better,  and  has  his  eyes  open. 

November  25th.  Has  been  unconscious  for  past 
forty-eight  hours,  and  has  great  difficulty  in  swallow- 
ing anything,  liquids  regurgitating. 

November  2Gth.  Grew  weaker,  and  died  at 
twelve  M. 

November  28th.  Autopsy  by  Dr.  E.  G.  Cutler,  forty- 
eight  hours  after  death.  The  heart  was  rather  small, 
and  its  color  pale.  There  was  a  slight  atheromatous 
condition  of  the  anterior  portion  of  the  mitral  valve. 
'Jbe  aortic  valves  were  sufficient.    Lungs.    Evidences 


of  old  inflammatory  trouble  were  found  at  the  apex  of 
the  left  lung,  and  there  was  ojdema  of  the  posterior 
portions  of  both.  The  bronchial  tubes  contained  more 
or  less  bloody  fluid.  The  spleen  was  somewhat  small. 
Its  capsule  was  slightly  wrinkled,  and  there  were  nu- 
merous adhesions.  On  section  it  was  pale,  and  the 
pulp  was  slightly  atrophied.  The  liver  was  rather 
small.  Its  surface  was  smooth ;  the  capsule  was  not 
thickened.  On  section  the  organ  was  cyanotic,  but 
otherwise  not  abnormal.  The  stomach  was  normal. 
The  kidneys  were  very  full  of  blood,  otherwise  not 
abnormal.  Brain.  At  the  base  of  the  brain,  in  the 
median  line,  extending  from  just  in  front  of  the  pons 
to  just  a  little  beyond  tlie  fissure  of  S^dvius,  was  a 
tumor  about  two  and  a  half  inches  long  by  two  inches 
broad,  and  of  an  irregular,  lobulated  surface.  There 
was  a  certain  amount  of  softening  in  the  brain  over 
the  surface  of  the  tumor,  and  a  puriform  fluid  es- 
caped in  removing  the  brain.  On  section,  the  tumor 
had  a  fleshy  appearance,  and  minute  blood-vessels  were 
freely  scattered  over  the  entire  surface  of  the  section. 
The  tumor  was  estimated  to  be  about  the  size  of  the 
fist.  There  was  a  considerable  amount  of  fluid  in  the 
lateral  ventricles,  and  the  convolutions  were  flattened 
over  both  convexities;  otherwise  the  brain  was  not  ab- 
normal. The  bones  at  the  base  of  the  brain,  that  is,  the 
base  and  portions  of  the  lesser  wings  of  the  sphenoid, 
were  considerably  roughened  and  carious  over  the  situ- 
ation of  the  tumor.  The  cribriform  plate  was  appar- 
ently ulcerated  through. 

The  patient's  condition  when  received  was  such  that 
an  examination  gave  no  satisfactory  data,  and  the 
earlier  history  was  so  imperfect  that  no  diagnosis  was 
made.  The  headache  at  intervals  was  not  of  itself 
alone  sufficient  to  justify  the  diagnosis  of  tumor,  espe- 
cially in  view  of  the  statement  that  there  was  no  loss 
of  motor  power.  Especially  deserving  of  notice  is  the 
fact  that,  notwithstanding  the  large  tumor  within  the 
skull,  the  patient  was  able  to  keep  about  his  work  un- 
til eleven  days  before  his  death. 


FISTULA  IN  ANO. 

THE     RESULTS    OP    INCISION     IN     THIRTY-SIX    CASES, 

WITH    ANATOMICAL    REMARKS. 

Br    DUDLEY    P.    ALLEN,    M.   D., 

Surgical  House  Pupil  Massachusetts   General  Hospital. 

The  cutting  operation  for  the  cure  of  fistula  in  ano 
has  been  criticised  as  inefficient  and  dangerous :  ineffi- 
cient because  it  not  infrequently  fails  to  induce  a*ure 
of  the  fistula,  and  dangerous  because  by  cutting  the 
fibres  of  the  sphincter  ani  muscle  incontinence  of  faeces 
results. 

The  treatment  of  fistula  has  largely  been  given  over 
to  irregular  practitioners,  who  resort  to  ligature,  stim- 
ulating injections  and  applications,  methods  of  treat- 
ment which  are  neither  more  safe  nor  etficient  than 
cutting,  while  they  entail  greater  delay  and  expense 
upon  tlie  patient.  The  appended  table  shows  the  re- 
sults that  have  been  obtained  in  thirty-six  cases  of 
fistula  in  ano,  most  of  which  were  patients  in  the 
Massachusetts  General  Hospital  :  — 

From  five  months  to  three  years  have  elapsed  since 
the  operations  were  performed,  so  that  there  has  been 
abundant  time  for  the  ultimate  results  to  show  them- 
selves.    Most  of  the  cases  have  been  personally  exam- 
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ined  within  the  last  few  weeks   or  commvinicated  witli 
by  letter. 

The  operation  was  performed  by  cutting  the  tissues 
included  between  the  fistula  and  the  rectum.  An  anal- 
ysis of  the  table  shows  the  following :    Of  thirty-six 

THIRTY-SIX    CASES    OF    FISTDLA    US    ANO. 
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cases  operated  upon  by  cutting  thirty  were  entirely 
cured.  The  time  required  varied  from  one  week  to 
one  year.  The  average  time  was  eiglit  weeks,  while 
if  three  especially  tedious  cases  be  omitted,  which  oc- 
cupied in  healing  eight,  eleven,  and  twelve  months, 
respectively,  the  average  time  would  be  only  five  and 
a  half  weeks.  Six  have  not  entirely  healeci,  but  two 
of  these  were  operated  upon  only  live  months  ago,  and 
have  very  little  discharge  except  wiien  the  patient  is 
overheated,  and  these  will  probably  heal.  There  is 
perfect  control  of  sphincter  in  ail  except  five  cases,  and 
these  five,  with  one  exception,  are  of  those  which 
have  entirely  healed.  The  six  which  have  not  healed, 
with  one  exception,  retain  control  over  their  sphincter. 
Of  the  five  which  have  impaired  power  in  sphincter, 
four  have  no  trouble  except  in  diarrhcca,  and  then, 
though  there  is  not  incontinence,  the  patient  cannot 
retain  discharges  as  long  as  before  operation,  aud  must 
make  haste  to  defecate. 

One  case  reports  slight  incontinence,  but  to  what 
extent  we  have  been  unable  to  ascertain.  The  cases 
would  seem  Id  show,  then,  that  the  cutting  operation  is 
not  a  dangerous  one,  and  that  in  a  large  proportion  of 
ca.ses  it  results  in  cure. 

In  several  cases,  after  all  purulent  discharge  had 
ceasefl.  there  was  an  occasional  mucous  discharge,  when 
the  patient  was  overheated.  K.xaminalion  shows  this 
to  come  from  the  line  of  the  wound,  which,  after  cica- 
trization, sometimes  leaves  a  slight  linear  depression, 


which  for  a  short  time  is  subject  to  irritation.  After 
a  time  the  irritation  and  discharge  usually  cease. 

The  rapidity  and  certainty  of  healing  are  of  course 
dependent  upon  the  general  health  of  the  patient. 

The  method  of  performing  the  operation  may  be 
described  in  brief:  A  small  probe  is  inserted  into  the 
fistula,  while  the  forefinger  of  the  opposite  hand  is 
placed  in  the  bowel.  By  carefully  following  the  course 
of  the  fistula  an  internal  opening  into  the  bowel  may 
be  found  in  a  very  large  majority  of  cases.  This  open- 
ing should  be  sought  for  just  above  the  sphincter,  and 
a  report  of  seventy  post-mortem  examinations  of  fistulie 
showed  the  opening  in  no  case  to  be  more  than  five  to 
six  lines  from  the  margin  of  the  anus.  Having  found 
the  internal  opening  with  a  probe,  the  inner  end  of  the 
probe  is  bent  out  of  the  anus,  and  the  tissues  which  it 
includes  between  the  outer  and  iimer  openings  of  the 
fistula  are  divided  upon  a  director.  It  is  also  impor- 
tant to  stretch  the  sphincter  in  order  to  paralyze  it 
during  the  process  of  healing.  An  internal  opening 
may  be  accompanied  by  multiple  external  openings,  in 
which  case  all  the  fistulous  tracts  are  freely  laid  open. 
A  method  of  treatment  which  has  proved  very  success- 
ful in  the  hospital  is  to  scrape  away  thoroughly  all  the 
inner  surface  of  the  fistula  with  a  curette,  and  when 
the  tracts  extend  some  di.'^tance  outward  from  the  anus 
after  being  curetted  they  have  been  stitched  together, 
and  thus  long  tracts  have  been  united  by  first  intention. 

Cases  are  not  always,  however,  so  simple,  for  the 
fi.-tulous  tract  may  extend  to  a  considerable  distance 
upward.  Quain,  in  his  Diseases  of  the  Rectum,  says 
that  when  the  fistula  is  more  than  one  inch  in  length 
it  is  usually  between  the  muscular  and  mucous  coats. 
These  tracts  reaching  upward  beside  the  bowel  may 
and  usually  have  no  internal  opening  high  up,  but 
communicate  with  the  rectum  at  the  same  point  as 
those  which  are  wholly  superficial. 

To  operate  upon  these  by  an  extended  incision  of 
the  mucous  membrane  would  incur  two  dangers:  first, 
the  cut  would  include  the  whole  of  the  sphincter  mus- 
cle, and  render  the  danger  of  incontinence  far  greater 
than  in  the  superficial  cases,  where  a  few  fibres  remain 
uncut ;  and,  second,  since  the  parts  about  the  rectum 
are  very  vascular,  it  is  at  times  extremely  difiicult  to 
control  hajmorrhage  when  it  is  beyond  the  reach  of 
ligature.  Cases  of  deep  cutting  have  been  followed 
by  copious  and  almost  fatal  lia;morrhage.  In  those 
cases  where  the  fistula  extends  a  considerable  distance 
beside  the  bowel,  if  there  be  an  internal  opening  low 
down  this  may  be  laid  open,  as  in  cases  where  there  is 
no  deep  tract,  and  then  the  deep  tract  is  best  treated 
by  curetting,  injections,  packing  with  stimulating  appli- 
cations, etc.  After  operation  the  parts  are  kept  thor- 
oughly cleansed,  and  the  usual  packuig  ischarpie  moist- 
ened with  tincture  of  myrrh  one  part  to  water  eight 
parts.  The  packing  should  he  sutficient  only  to  sep:i- 
rate  the  parts,  and  cause  them  to  heal  from  the  hottom, 
and  not  to  distend  them,  and  thus  prevent  cicatrization. 
The  patient  is  kept  in  bed  with  bowels  quiet  for  from 
eight  to  ten  days,  but  the  fistula  is  dressed  until  healed. 

In  connection  with  the  treatment  of  fistuhi  in  ano,  it 
may  be  of  interest  to  consider  its  cause.  This  will 
best  be  done  by  a  careful  examination  of  the  parts 
involved.  Omitting  all  unessential  details,  we  will  de- 
scribe two  causes  ot  fistula  which  become  apparent  on 
a  study  of  the  rectum.  They  are,  first,  the  existence  of 
the  diverticula  of  Morgagni,  and,  second,  iIk'  inti  iiml 
hosmorrhoidai  veins. 
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In  the  Wiener  medizinische  Presse,  1878,  Chiari  says 
that,  having  made  an  examination  of  a  large  number  of 
Tectums,  he  finds  that  the  diverticula  of  Morgagni  col- 
lect and  retain  fascal  matters ;  that  they  thus  become 
distended,  and  later  ulcerate,  in  this  way  forming  fis- 
tulse. 

On  examining  the  rectum  it  will  be  found  that  on  a 
level  with  the  upper  border  of  the  sphincter  is  a  por- 
tion of  glistening  smooth  membrane,  one  fourth  of  an 
inch  in  width,  differing  in  appearance  from  the  integu- 
ment below  and  the  mucous  membrane  above.  This  is 
supposed  to  represent  the  point  where,  in  foetal  develop- 
ment, the  depression  from  without  meets  the  descend- 
ing pouch  of  the  large  intestine  from  within.  As  the 
diaphragm  which  divides  the  two  disappears  and  re- 
tracts, there  are  left  small  cicatricial  bands,  longitudi- 
nal and  extending  upward,  and  between  these  bands 
are  found  slij^lit  pockets  or  depressions.  The  appear- 
ance might  be  likened  to  a  bag  with  a  string  tied  about 
its  mouth.  The  bag  is  then  thrown  into  folds  on  its 
internal  surface,  and  between  these  are  depressions.  If 
now  between  two  of  these  folds  were  stretched  a  cover- 
ing, a  pocket  would  be  formed  just  above  the  string 
which  tied  the  bag.  In  the  rectum  the  sphincter  may 
be  likened  to  a  cord  tied  about  the  rectum.  The  lon- 
gitudinal bands  are  caused  by  tiie  drawing  outward  of 
the  diaphragm  which  in  the  foetal  state  divides  the 
rectum,  and  the  external  depression  which  comes  to 
meet  it.  Not  oidy  are  longitudinal  bands  the  result, 
but  they  are  also  connected  for  a  short  distance  at  their 
lower  extremity,  thus  forming  pockets.  If  the  uormal 
rectum  is  examined  these  little  pockets  will  be  found 
surrounding  it  just  above  the  sphincter,  and  varying 
from  one  thirty-second  to  one  fourth  of  an  inch  in 
depth. 

To  find  if  these  tended  to  collect  fa:cal  matter,  at  the 
suggestion  of  Dr.  J.  Collins  Warren,  several  normal 
rectums  were  injected  with  plaster  of  Paris.  The  casts 
showed  that  several  pockets  in  each  rectum  were 
largely  distended,  and  projections  were  found  on  the 
casts  of  varying  thickness,  and  from  one  sixteenth  to 
one  eighth  of  an  inch  in  length. 

What  more  natural  cause  could  there  be  for  the  ex- 
planation of  the  formation  of  fistulre  'i  We  have  the 
rectum,  which  is  an  elastic,  distensible  sack,  closed  at 
its  extremity  by  the  sphincter,  which  acts  as  a  cord  to 
close  it.  The  faical  matter  fills,  and  if  retained  dis- 
tends, the  rectum.  Portions  of  fiecal  matter  enter  the 
small  diverticula  and  enlarge  them,  and  becoming  fixed 
cause  ulceration,  which  increases  until  fistulas  are  be- 
gun, which  proceed  outward  and  later  break  externally. 
That  this  is  a  reasonable  explanation  is  attested  by  the 
fact,  first,  that  these  diverticula  of  Morgagni  are  found 
in  various  stages  of  ulceration,  even  to  the  formation  of 
complete  fistula: ;  and,  second,  because  these  diverticula 
are  at  the  precise  point  where  the  internal  openings  of 
fistulas  are  almost  universally  found,  as  is  attested  by 
the  seventy-five  post-mortem  examinations  cited  by 
Ashton,  where  in  no  case  was  the  opening  more  than 
five  to  six  lines  distant  from  the  margin  of  the  anus. 

A  second  source  of  fistuUc  mentioned  was  the  internal 
haimorrhoidal  veins.  These  are  far  better  maiked  in 
some  cases  than  in  others,  and  may  be  found  sin-round- 
ing the  rectum  just  above  the  sphincter.  They  form 
nodules,  varying  iu  size  from  a  pin's  head  to  that  of  a 
small  pea. 

An  article  in  the  Archives  geniralcs  de  Medeciiie,  De- 
cember 1,  187'J,  by  M.  Duret,  says  that  the  internal 


hasmorrhoidal  veins  end  in  small  pouches  during  the 
fcetal  state  ;  that  later  they  become  connected  with  the 
external  haimorrhoidal  veins  by  small  canals  of  commu- 
nication which  penetrate  the  e.xlernal  sphincter  muscle. 
By  contraction  of  the  sphincter  the  lower  openings  of 
these  veins,  or  small  distended  sacks,  are  closed.  By 
the  forcing  downward  of  the  fajcal  matters,  in  ineffectual 
efforts  at  defalcation,  the  escape  of  blood  upwards  is 
prevented,  and  these  veins  are  thus  dilated,  and  later 
pushed  downward,  forming  hasmorrhoids. 

Microscopical  section  of  these  dilated  veins  shows 
them  10  be  filled  with  blood,  which  appears  to  be  par- 
tially fluid,  and  in  some  partially  organized.  It  also 
shows  that  the  tissues  separating  them  from  the  rectum 
are  in  some  cases  very  thin.  The  veins  also  extend 
upward  for  from  three  to  four  inches  lietween  the  mu- 
cous membrane  and  muscular  coat  of  the  intestine. 
Now  it  is  a  known  fact  that  internal  hasraorrhoids  ulcer- 
ate. It  is  stated  by  Quain  that  fistula;  more  than  one 
inch  in  length  are  usually  between  the  mucous  and  mus- 
cular coats  of  the  intestine.  These  long  fistulas  also 
often  connect  with  the  intestine  at  its  lower  extremity. 
The  facts  in  the  case  would  therefore  justify  the  con- 
clusion that  internal  haemorrhoids  ulcerate ;  that  the 
ulceration,  instituting  a  phlebitis,  proceeds  upward  along 
the  vein,  by  the  side  of  the  intestine,  at  the  same  time 
that  it  burrows  toward  the  surface.  If  the  anatomical 
distribution  of  veins,  as  given  by  M.  Duret,  is  correct, 
it  would  not  be  illogical  to  suppose  that  the  suppura- 
tion or  phlebitis  followed  downward  or  outward  through 
the  small  vein  which  penetrates  the  sphincter  muscle 
and  connects  the  internal  with  the  external  hasmorrhoid- 
al  veins,  and  that  it  thus  reaches  the  surface  of  the 
body. 

This  following  of  the  veins  would  possibly  explain 
the  multiple  sinuses  which  at  times  radiate  from  one 
internal  opening,  and  also  the  lining  membrane  of  the 
fistulous  tracts  which  at  times  is  epithelial. 

AVe  shall  attempt  no  consideration  of  the  varieties  of 
fistula,  as  internal,  external,  etc.,  nor  of  the  causes  com- 
monly cited,  as  abscesses  external  to  the  rectum,  the 
lodging  of  pieces  offish-bone,  etc.,  but  simply  insist  upon 
the  fact  that  an  anatomical  consideration  of  the  rec- 
tum shows  the  diverticula  of  Morgagni  and  the  internal 
juemorrhoidal  veins  to  be  obvious  and  adequate  sources 
of  fistula;. 

Why  these  causes  do  not  give  every  one  fistul*  may 
be  accounted  for  by  the  same  reason  that  the  New 
England  climate  does  not  give  every  one  phthisis. 

We  would  also  repeat  that  the  operation  for  cutting, 
from  the  cases  already  cited,  appears  to  be  an  easy 
method  of  treatment,  speedy  of  cure  in  most  cases,  and 
almost  devoid  of  unpleasant  consequences  to  the  pa- 
tient. 


—  Medical  journalism  in  France  seems  to  be  in  as 
bad  a  way  as  it  is  in  this  country,  if  we  may  judge  from 
the  comments  of  a  foreign  exchange,  which  states  that 
Bourdeaux  has  just  established  its  third  medical  jour- 
nal ;  Toulouse  and  Rheims  have  each  two  ;  Montpellier 
three,  Lille  two,  and  Lyons,  Limoges,  Nantes,  Nice, 
Marseilles,  Caen,  Tours,  Nancy,  and  Rouen  have  each 
one.  There  are  also  two  in  Algeria.  Besides  these 
there  are  in  several  departments  medical  societies 
which  publish  their  proceedings  at  monthly  or  longer 
intervals,  and  then  the  various  mineral-water  stations 
have  their  medical  "  journals  "  while  the  season  lasts. 
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"MEDICAL    EDUCATION:    THE    NORTHWEST 
STILL  IN   THE   LEAD." 

The  above  is  the  somewhat  sensational  title  of  an 
editorial  in  the  July  number  of  the  Chicago  Journal 
and  Examiner,  which  stales  that  — 

"  While  the  medical  department  of  Harvard  has  been 
simply  giving  notice  of  hn  intention  to  add  a  fourth 
year  to  the  period  of  medical  study  at  a  future  lime, 
which,  however,  was  to  be  optional  witli  the  student 
whether  he  should  take  it  or  not,  the  new  St.  Paul 
Medical  College,  medical  department  of  Hamline 
University,  boldly  announces  its  adoption  of  a  full 
graded  course  extending  over  four  years,  a  full  com- 
pliance with  which  is  made  obligatory  upon  all  candi- 
dates for  graduation.  We  quote  from  the  annual  an- 
nouncement for  1880-81  as  follows :  'Instruction  is 
given  by  lectures,  recitations,  and  clinical  teaching, 
distributed  throughout  the  academic  year,  which  com- 
mences on  the  first  Tuesday  in  October  and  closes  on 
the  last  Saturday  in  May,  with  a  recess  of  ten  days 
at  Christmas.  The  course  of  study  has  been  enlarged 
and  extends  over  four  years,  and  the  examinations 
for  a  degree  are  divided  into  four,  one  to  be  held  at 
the  close  of  each  year.  All  examinations,  l)oth  in  the 
regular  and  adjunct  branches,  must  be  pa.ssed  at  some 
time  previous  to  receiving  the  diploma.  An  exami- 
nation, on  entrance,  in  the  higher  English  branches  is 
required.'  Will  the  medical  press  of  the  whole  coun- 
try take  as  much  pains  to  notice  the  bold  and  positive 
sUiud  taken  by  tlie  young  school  in  Minnesota  as  it 
has  the  simple  declaration  on  the  pan  of  Harvard  of 
an  intention  to  do  something  in  tiie  future?" 

We  would  add  for  the  information  of  our  contem- 
porary that  Harvard  has  already  adopted  a  fourth 
year  optional  course,  instruction  in  which  will  be  given 
during  the  coming  year.  We  regret  not  to  be  able 
to  say  that  the  course  is  a  required  one,  for  a  large 
number  of  students  have  already  signified  their  inten- 
tion to  take  it,  and  we  feel  sure  that  a  bolder  move, 
like  that  of  the  Minnesota  school,  would  have  been 
attended  with  success. 


—  The  Medical  Times  and  Gazette  oi -Intte  19th  re- 
ports the  removal  of  a  scrotal  tumor  in  Calcutta  from 
a  Hindu.  The  patient  weighed  270  lbs.  before  the 
operation.  The  tumor  after  removal  weighed  llOA 
ll)s.,  or,  making  allowance  for  the  conterjts  of  the  hy- 
drocele, at  least  one  half  of  the  man's  original  weight. 
The  growth  commenced  shortly  after  pnlierty.  Its 
size  made  it  useful  as  a  writing-desk  for  the  patient. 


SANITARY  LEGISLATION    AND    PROGRESS   IN 
JAPAN. 

The  Japanese  Central  Sanitary  Uureau  began  its 
existence  in  the  year  1873,  but  the  present  report,^ 
covering  the  two  years  from  July  10,  1875,  to  June 
30,  1877,  is  the  first  which  has  been  published.  The 
first  task  undertaken  by  the  bureau  after  its  organiza- 
tion was  the  preparation  of  a  preliminary  sanitary 
code.  In  this  code  provision  was  made  for  the  estab- 
lishment of  local  sanitary  offices,  for  the  regulation 
of  the  course  of  study  to  be  followed  in  medical 
schools,  for  the  examination  of  applicants  for  permits 
to  practice  as  physicians  and  surgeons,  for  the  exam- 
ination of  applicants  for  licenses  as  apothecaries  ;  and 
special  rules  were  laid  down  for  the  sale  and  handling 
of  poisonous  and  powerful  medicines.  The  provisions 
of  this  code  not  only  covered  all  the  points 'over  which 
government  control  is  exercised  in  Europe  and  Amer- 
ica, but  in  some  respects,  and  especially  in  those  re- 
lating to  the  practice  of  medicine,  go  much  beyond 
anything  which  has  been  attempted  in  this  country. 
It  was  wisely  decided  to  enforce  immediately  only 
such  measures  as  were  applicable  to  the  large  cities 
and  such  others  as  were  urgently  needed,  but  that  the 
code  in  general  should  be  applied  to  the  whole  coun- 
try only  as  its  advancing  civilization  and  circumstances 
should  permit  or  render  desirable.  At  an  early  period 
a  proclamation  was  issued,  ordering  that  all  patent 
medicines  and  secret  remedies  should  be  chemically 
examined  and  their  sale  controlled  by  the  bureau,  and 
shortly  afterward  a  government  laboratory  was  founded 
in  Tokio,  and  a  central  office  was  established  for  col- 
lecting, keeping,  and  distributing  pure  and  effective 
vaccine  lymph.  Gradually  arrangements  were  made 
to  control  the  adulteration  of  drugs,  preliminary  steps 
were  taken  to  obtain  statistics  of  mortality  and  of  in- 
fectious diseases,  to  prevent  such  diseases,  and  a  sys- 
tem for  the  inspection  of  public  prostitutes  was  intro- 
duced. Each  advance  was  made  only  after  mature 
consideration,  in  order  to  follow  such  an  intermediate 
course  as  to  coincide  with  the  gradual  progress  of 
medical  science  in  Japan  and  the  general  condition  of 
the  cities  and  prefectures,  so  that  many  of  the  regu- 
lations were  carried  into  effect,  not  in  their  proper 
sequence,  but  as  circumstances  would  permit.  When 
one  looks  still  further  into  their  report,  and  learns 
from  Section  VII.  that  in  June,  1877,  the  total  num- 
ber of  physiciau.s  returned  as  practicing  in  Japan,  one 
prefecture  not  returning,  was  31,208,  or  one  to  every 
1100  of  the  population,  of  whom  about  sixty-six  per 
cent,  followed  the  Chinese  system,  thirteen  per  cent, 
the  mixed  system,  and  that  of  the  remaining  twenty- 
one  per  cent,  who  followed  the  "Western"  system 
less  than  one  per  cent,  were  duly  qualified  by  exami- 
nation, the  difficulty  of  the  task  undertaken  by  the 
Central  Sanitary  Uureau  is  apparent.  The  statistics 
in  regard  to  apothecaries  only  make  this  difficulty 
more  clear.  The  total  number  of  apothecaries,  ac- 
cording to  the  returns  up  to  June,  1877,  was  5'J'J3,  or 

I  Annual  RoporlR  of  Ihii  Central  Sonitary  Bureau  of  the  Homo 
Department  of  the  Imperial  Japanese  Government.  Keport  of  tlio 
Director  of  the  Central  Sanitary  Kuieau  on  Clioleraic  Diseases  in 
Japan  during  the  Year  1877. 
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one  for  every  6000  of  the  population.  Of  this  num- 
ber 16  followed  the  Japanese  system,  632  the  Chinese, 
35  the  "  Western,"  and  5288  a  mixed  system ;  22  only 
had  been  licensed  after  examination.  In  some  fam- 
ilies the  business  is  hereditary. 

The  mortality  returns  as  given  in  Section  I.  of  the 
report  are,  as  yet,  too  incomplete  to  be  of  much  posi- 
tive value.  Tables  giving  the  statistics  in  regard  to 
infectious  and  contagious  diseases  are  contained  in 
Section  II.  The  utmost  superstition  still  prevails 
respecting  the  proper  means  of  guarding  against  them, 
and  the  lower  classes  still  believe  enchantment,  or 
supplications  to  the  gods,  to  be  the  only  efficacious 
remedies  ;  those  sick  with  such  diseases  are  strictly 
isolated,  but  no  attention  is  paid  to  clemliness,  to  the 
disinfection  or  destruction  of  infected  bedding,  clothing, 
furniture,  etc.  The  ravages  of  small-pox  have  been 
at  times  very  extensive.  Vaccination  was  first  intro- 
duced by  a  Dutch  physician  at  Nagasaki  in  184',),  but 
the  results  of  the  early  efforts  were  not  very  satisfac- 
tory, owing  probably  to  the  careless  manner  of  per- 
forming the  operation  and  the  poor  and  insufficient 
supply  of  lymph.  Hospiials  in  Japan  differ  from 
similar  institutions  in  America  and  Europe,  as  is  ex- 
plained in  Section  IV.,  in  affiarding  medical  treatment 
and  attendance  chiefly  to  the  higher  classes  ;  formerly 
this  was  exclusively  the  case,  but  even  since  the  estab- 
lishment of  hospitals  by  the  government,  the  greater 
skill  and  reputation  of  the  physicians  and  surgeons  at- 
tached to  them  attract  the  rich  rather  than  tlie  poor. 
The  total  number  of  hospitals  in  1877,  including  branch 
hospitals,  those  for  the  treatment  of  syphilitics  and 
charity  hospitals,  was  one  hundred  and  fifty-nine.  Of 
the  general  hospitals  sixty-four  were  public,  seven 
were  government  institutions,  and  thirty-five  were  pri- 
vate. 

It  is  now  the  law  in  Japan  that  any  person  wishing 
to  prepare  any  patent  medicine  should  apply  to  the 
department  of  education  for  a  license,  presenting  a 
sample  of  such  medicine,  with  tiie  names  and  propor- 
tions of  its  ingredients,  directions  for  its  use,  and  ex- 
planations of  its  supposed  efficacy.  These  licenses 
are  only  good  for  five  years.  The  report  ingenuously 
remarks  in  this  connection   that  — 

The  nature  of  these  patent  medicines  is  different 
from  that  of  those  which  are  sold  in  Europe  and 
America. 

In  Western  countries,  this  class  of  medicines  is  in- 
tended to  cure  only  one  particular  disease  or  disorders 
of  a  simjjle  nature  ;  but  in  Japan,  one  and  the  same 
patent  medicine  is  vaunted  to  be  an  infallible  remedy 
for  a  large  variety  of  diseases  of  a  wholly  different 
description. 

Special  measures  are  therefore  necessary  for  the 
control  of  the  sale  ol  such  medicines  as  these,  as  pres- 
ent circumstances  do  not  permit  us  entirely  to  prohibit 
their  preparation   and  sale. 

For  this  reason  special  regulations,  with  penalties 
for  their  violation,  have  been  issued. 

As  far  as  this  country  is  concerned,  we  are  afraid 
the  compliment  to  our  good  sense  is  undeserved,  and 
the  difference,  if  there  is  any,  is  probably  in  favor  of 
the  Jai)anese.     We  wish  our  nalional  and  state  govern- 


ments had  a  little  more  of  their  courage  and  enterprise 
in  seeking  to  control  humbugs  and  charlatanism. 

The  report  on  choleraic  diseases  gives  a  short  his- 
tory of  cholera  in  Japan,  and  an  account  of  the  epidem- 
ic which  prevailed  very  extensively  toward  the  close 
of  the  year  1877.  The  first  Japanese  record  of  Asi- 
atic cholera  in  an  epidemic  form  dates  back  to  the 
year  1822,  when  it  is  thought  the  disease  was  prob- 
ably brought  over  from  Java  to  Nagasaki  in  some 
Dutch  sliips.  The  next  serious  outbreak  was  in  1858, 
and  continued  for  nearly  three  years.  This  time  it 
was  believed  that  the  first  case,  which  appeared  again 
at  Nagasaki,  was  brought  by  the  United  States  man- 
of-war  Mississippi.  In  1877  the  first  cases  were  ob- 
served at  Kanagawa,  and  the  infection  was  thought  to 
have  been  brought  from  Amoy.  This  epidemic  car- 
ried off  seventy-eight  hundred  victims. 

These  reports  are  in  English,  and  were  printed  in 
Tokio.  The  errors  are  very  few  and  unimportant. 
The  good  sense,  extensive  study,  and  intelligent  con- 
clusions which  they  offer  would  be  creditable  to  any 
health  bureau  in  any  part  of  the  world,  and  they 
could  liardly  be  more  presentable  if  published  in  one 
of  the  "  Western  "  countries.  Japan  is  evidently  get- 
ting past  the  stage  wiiere  she  need  come  to  learn,  and 
in  some  particulars  pertaining  to  sanitary  matters  she 
may  presently  "  give  us  points."  The  director  of  the 
central  bureau  is  to  be  congratulated  upon  this  first 
report,  wiiich  it  is  to  be  hoped  will  now  be  annually 
followed  by  others. 

♦ 

BATHING  IN  FRESH  POND. 

In  view  of  the  recent  decision  of  Judge  Ladd,  of 
the  Cambridge  police  court,  under  which  an  individ- 
ual was  fined  last  week  for  bathing  in  Fresh  Pond, 
from  which  pond  the  city  of  Cambridge  draws  its 
domestic  water  supply,  it  seems  worth  while  to  call 
attention  to  Chapter  224  of  the  Acts  and  Resolves 
passed  by  the  General  Court  of  Massachusetts  in  the 
year  1879.  This  chapter  is  entitled  An  Act  to  Pre- 
serve the  Purity  ^  of  the  Water  Supply  of  Towns  and 
Cities. 

Section  I.  of  this  act  imposes  a  penalty  for  render- 
ing impure  water  used  for  domestic  water  supply,  and 
authorizes  constables  to  arrest  offenders  without  a 
warrant ;  Section  II.  confers  upon  agents  of  water 
boards  the  powers  usually  exercised  by  constables ; 
whilst  Section  III.,  to  which  the  term  "rider"  seems 
very  appropriate,  reads  as  follows  :  None  of  the  pro- 
visions of  this  act  shall  be  so  construed  as  to  inter- 
fere with  the  sewage  of  towns,  cities,  or  public  insti- 
tutions, or  to  prevent  boating  on  or  bathing  or  fishing 
in  such  water,  or  the  enriching  of  laud  by  the  owner 
or  occupant  thereof  for  agricultural  purposes. 

In  support  of  his  decision,  Judge  Ladd  quotes  Chap- 
ter 18,  Section  II.,  of  the  General  Statutes,  according 
to  which  "  every  municipal  corporation  may  make 
such  necessary  orders  and  by-laws,  not  repugnant  to 
the  laws  of  the  State,  for  directing  and  managing  its 
•prudential  affairs."  We  fear  Judge  Ladd's  decision 
will  be  found  repugnant  to  Section  III.  of  Chapter 
1  Ilalics  arc  ours. 
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224,  above  quoted,  to  a  no  less  rtegi-ee  than  that  sec 
tion  is  repugnant  to  commin  .sense  and  common  de' 
ceiicy.  If  the  committee  on  public  health  of  the 
legislature  of  1879  gave  its  indoi'sement  to  this  Sec- 
tion III.,  as  we  think  it  must  have  done,  it  is  char- 
itable to  suppose  that  the  meaning  of  the  section  was 
overloi)ked;  if,  on  the  other  hand,  the  act  originated 
in  the  committee,  the  concoction  of  the  title  of  the 
act,  and  the  composition  of  Section  III.  must  have  af- 
orded  the  overworked  members  of  that  cjmmittee  a 
few  moments  of  cheerful  and  refreshing  hilarity. 
It  is  evidently  proper  that  the  town  of  Natick 
should  discharge  its  sewage  into  Lake  Cochituate, 
and  then  bathe  in  it,  and  if  the  inhabitants  of  the 
city  of  Boston  don't  like  to  drink  the  water  thus  fla- 
vored, perhaps  the  shoemakers  of  Natick  will  permit 
themselves  to  be  furnished  with  batli-tubs,  when  the 
inhabitants  of  Boston  will  only  have  water  plus  sew- 
age to  drink. 

We  sincerely  hope  the  interpret  ition  we  put  upon 
this  Section  III.  may  prove  erroneous,  and  that  Judge 
Ladd's  law  may  be  found  as  good  as  his  equity. 


MEDICAL    NOTES. 

—  Dr.  G.  A.  Moses  gives  the  following  account  of 
obstetric  practices  among  the  Indians  in  the  St.  Louis 
Courier  of  Medicine :  An  Indian  woman,  of  the 
Kiowa  tribe,  one  of  the  wildest  tribes,  which  has 
come  scarcely  at  all  in  contact  with  the  whites,  had 
been  in  labor  for  three  days,  and  it  being  apparent 
to  the  friends  and  midwife  squaw  that  successful  nat- 
ural delivery  was  impossible,  and  that  under  the  na- 
tive treatment  by  incantations,  beating  of  tom-toms, 
etc.,  the  woman's  strength  was  becoming  rapidly  ex- 
hausted, assistance  of  the  post  medical  officer  was 
desired.  It  was  only  after  several  visits  to  the  wig- 
wam that  the  doctor  finally  wns  allowed  to  make  a 
very  hasty  and  imperfect  digital  touch.  The  head 
was  arrested  in  the  cavity.  After  still  further  delay 
he  was  permitted  to  apply  the  forceps,  which,  to  the 
intense  amazement  of  the  lookers-on,  drew  forlh  a 
living  infant.  As  soon  as  this  was  effected  the  physi- 
cian was  rudely  pushed  aside,  and  the  Indian  midwife 
took  charge  of  her  case,  compelling  the  woman  to 
rise  to  her  feet.  She  was  sustained  in  a  bent  post- 
ure, grasping  with  both  hands  the  centre  pole  of  the 
tent;  then  the  squaw  proceeded  to  carry  out  method- 
ically Crede's  method  of  expressing  the  placenta  by 
comprc-sing  the  uterus  through  the  abdominal  walls, 
with  both  hands  pressing  in  I  he  direction  of  the  pel- 
vic cavity,  until  the  placenta  appeared  at  the  vulva, 
when  it  was  seized  with  one  hand  and  withdrawn  ;  the 
patient  was  then  allowed  to  resume  recumbency,  and 
a  highly  ornamented  buckskin  bandage  was  adapted 
to  pelvis  and  abdomen  ;  this  was  drawn  snugly  by 
buckles  and  straps.  The  doctor  says  it  looked  as 
though  it  had  betn  in  use  some  time,  and  was  a  most 
perfect-fitting  bandage.  The  patient  made  a  good 
recovery,  and  the  white  man's  "  iron  liooks "  are  es- 
tablished in  reputation  among  the  band. 

If  the  Indian  mother  gives  birth  to  twins,  only  one 


is  allowed  to  live.  In  case  of  the  birth  being  male 
and  female,  the  latter  is  given  to  an  old  squaw,  and 
nothing  further  is  heard  of  the  luckless  papoose.  In 
case  of  both  being  of  the  same  sex,  the  feeblest  is 
put  out  of  the  way. 

—  In  regard  to  copper-test  pellets  for  sugar,  Dr. 
F.  W.  Pavy  writes  to  the  Lancet :  When  kept  under 
suitable  conditions  they  fulfill  all  that  can  be  desired. 
I  have  received  information  from  some  who  have  pro- 
cured them  that  they  have  become  moist,  and  thereby 
spoilt  on  keeping.  Hitherto  they  have  been  sent 
out  in  corked  bottles  rendered  air-tight  with  sealing- 
wax.  As  long  as  the  bottle  has  remained  unopened 
they  have  been  all  right,  but  wiien  the  sealing-wax 
lias  been  broken  the  cork  has  allowed  the  penetration 
of  moisture,  which,  being  absorbed  by  the  caustic 
potash  contained  in  the  pellet,  has  led  to  its  becoming 
moist.  All  that  is  wanted  to  prevent  this  occurrence 
is  that  they  should  be  kept  for  use  in  a  good  stop- 
pered bottle. 

NEW    YOKK. 

—  During  the  week  ending  July  17th  the  special 
corps  of  physicians  appointed  for  the  tenement  districts 
of  the  city  visited  7336  houses,  including  41,995  fam- 
ilies, and  found  1271  children  whose  parents  had 
neglected  to  provide  them  with  medical  attendance. 
They  gave  1053  prescriptions  and  distributed  1471 
free  excursion  tickets. 

During  the  six  months  ending  June  30th,  4179 
deaths  of  children  under  one  year  were  reported,  and 
of  that  number,  958  were  less  than  a  month  old.  Four 
hundred  and  seventy-seven  of  the  deaths  occurred  in 
January,  4G6  in  February,  53G  in  March,  523  in  April, 
G85  in  May,  and  1512  in  June.  Of  children  under 
five  years  of  age,  2760  died  in  the  first  three  months 
of  the  year,  and  4195  in  the  second  quarter  ;  making 
a  total  of  6955.  During  the  same  six  montlis,  two 
deaths  from  small-pox,  113  from  scarlatina,  116  from 
diphtheria,  176  from  croup,  and  106  from  malarial 
fever  were  reported  at  the  bureau  of  vital  statistics. 
Of  140  deaths  directly  attributable  to  habits  of  in- 
temperance, 63  occurred  among  the  native  poi)ulation, 
41  among  the  Irish,  and  21  among  the  German  resi- 
dents. 

Owing  to  the  great  heat  and  the  unusual  amount 
of  illness  in  the  tenement-house  districts,  the  number 
of  poor  sick  children  taken  to  the  sea-side  sanitarium  at 
Rockaway  is  greater  this  season  than  ever  before  ;  as 
many  as  four  hundred  patients  sometimes  being  re- 
ceived at  the  institution  in  a  d.ay. 

—  So  far  as  can  be  made  out,  Dr.  Tanner  actually 
seems  to  be  honestly  carrying  out  his  proposed  plan 
of  refraining  from  food  for  forty  days,  and,  if  the 
honesty  of  purpose  is  a  fact,  is  certainly  succeeding  iu 
his  attempt  to  an  extent  that  would  seem  almost  in- 
credible, according  to  the  opinions  previously  enter- 
tained by  tiie  medical  ])rofessi()n  in  regard  to  the 
powers  of  endurance  of  the  human  system.  As  pre- 
viously remarked,  however,  wo  have  no  positive  guar- 
anty that  no  deception  has  been  practiced  in  the  mat- 
ter;  and  the  strongest  |)oiiit  against  Dr.  Tanner's 
trustworthiness  is  the    fact  tlnit   he    refused   to  under- 
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take  his  experiment  under  the  auspices  of  a  boiiy  of 
reliable  regular  physicians,  such  as  the  New  Yck 
Neurological  Society.  Dr.  Landou  C.  Gray,  of  Brook- 
lyn, the  acting  president  of  the  latter  society,  has 
published  a  card  in  the  daily  press,  in  wliich  he  ex- 
plains the  position  of  the  society  in  regard  to  the  mat- 
ter. "  Some  time  ago,"  he  say?,  "  it  was  understood 
that  Dr.  Tanner  was  desirous  of  placing  himself  in  the 
hands  of  a  committee  to  be  appointed  by  the  Neuro- 
logical Society.  Upon  this  committee  were  to  be  put, 
among  others,  the  leading  physiologists  of  New  York, 
if  they  would  consent  to  serve,  —  men  in  whom  the 
world,  regardless  of  scliools,  would  place  entire  confi- 
dence ;  and  the  conditions  of  the  experiment  were  to 
be  so  rigid  as  to  preclude  all  doul.t  as  to  the  result. 
In  this  way  it  was  hoped  that  if  Dr.  Tanner  could 
really  fast  for  forty  days,  the  phenomena  of  his  fast 
would  be  thoroughly  studied,  and  whatever  scientific 
importance  they  might  possess  would  be  accurately 
determined.  The  plan  was  abandoned,  because  it  was 
soon  understood  that  Dr.  Tanner  objected  to  the  con- 
ditions as  being  too  strict.  Learning  from  the  papers 
some  time  afterwards  that  Dr.  Tanner  had  had  a  mis- 
understanding about  the  matter  with  a  prominent 
member  of  the  society,  I  wrote  him,  offering  to  call  a 
special  meeting  and  endeavor  to  have  a  committee  ap- 
pointed. In  a  courteous  reply  he  informed  me  that 
his  arrangements  were  made  at  Clarendon  Hall,  and 
could  not  be  altered,  but  that  he  would  be  glad  to 
have  a  committee  cooperate  with  the  medical  gentle- 
men already  in  charge.  To  this  I  answered  that  it 
would  be  impossible  to  get  members  of  the  Neurolog- 
ical Society  to  act  conjointly  with  gentlemen  who  did 
not  belong  to  the  regular  profession.  Moreover,  such 
a  loose  watch  as  was  maintained  at  Clarendon  Hall 
would  satisfy  no  one  and  conduce  to  nothing.  Dr. 
Tanner  is  a  man  of  suthcient  intelligence  to  under- 
stand that  in  order  to  prove  that  he  alone,  among  the 
many  millions  of  coimtless  ages,  can  fast  forty  days 
he  must  subject  himself  to  an  examination  as  rigid 
and  careful  as  human  ingi'nnity  can  make  it.  Even 
then  there  will  be  skeptics.  If  he  is  not  willing  to 
subject  himself  to  such  a  test,  it  is  illogical  on  his  part 
to  complain  of  the  doubt  expressed  by  scientific  men. 
Any  person  well  versed  in  sleight  of  hand  could  feed 
himself  easily,  or  be  fed  with  ease,  as  the  watch  is  now 
being  conducted.  I  do  not  mean  to  expiess  any  opin- 
ion whatever  as  to  Dr.  Tanner's  upriglitness,  for  that 
would  be  unwarrantable;  but  the  gentleman  must  re- 
member that,  hard  as  it  may  seem,  a  necessary  as- 
sumption at  the  outset  of  his  self-imposed  test  is  that 
he  will  cheat  at  every  turn." 

It  is  true  that  since  Dr.  Tanner's  attempt  was  com- 
menced a  number  of  regular  physicians,  on  their  own 
responsibility,  have  undertaken  to  "  keep  an  ej'e  "  on 
him,  but  hitherto  the  watch  has  been  conducted  in 
such  a  careless  manner  that  no  result  of  the  slightest 
value  to  science  is  likely  to  be  derived  from  the  ex- 
periment. In  the  mean  while  there  is  no  direct  evi- 
dence to  show  that  he  has  partaken  of  food,  although 
it  would  at  least  have  been  comparatively  easy  for 
him  to  have  used  some   such  article  as  coca,  for  in- 


stance, to  sustain  his  strength.  At  first  he  took  little 
or  no  water,  but  of  late  htis  been  drinking  it  pretty 
freely.  At  one  period  this,  or  something  else,  caused 
a  most  marked  increase  in  his  weight,  which  certainly 
is  a  remarkable  phenomenon  in  the  case  of  an  indi- 
vidual in  the  midst  of  a  fast  of  forty  days.  On  July 
8th,  the  tenth  day  of  the  attempt,  he  weighed  one 
hundred  and  thirty-nine  and  one  half  pounds,  having 
lost  eighteen  pounds  since  he  had  commenced  it.  By 
the  10th  of  July  he  had  lost  twenty-one  and  a  quarter 
pounds,  and  by  the  12th,  the  fourteenth  day,  twenty- 
four  and  a  half  pounds.  On  the  sixteenth  day  he  was 
exceedingly  nervous,  and  one  of  the  regular  physi- 
cians who  was  watching  him  made  the  following  note 
on  the  record  of  the  fast :  "  Since  I  last  saw  him  the 
doctor  has  failed  rapidly,  and  is  now  quite  weak,  and 
unwilling  to  sit  up  any  great  length  of  time."  In  the 
evening,  however,  he  took  his  accustomed  drive  through 
Central  Park,  and  while  out  drank  six  ounces  of 
water.  When  he  retired  for  the  night  his  pulse  was 
98,  temperature  98°  F.,  and  respiration  18.  His 
weight  was  then  one  hundred  and  thirty-two  pounds, 
a  loss  of  twenty-five  aiid  one  half  pounds  since  the 
beginning.  During  the  following  afternoon  and  even- 
ing he  drank  forty-four  ounces  of  water,  and  after  his 
return  from  his  usual  evening  drive  he  was  found  to 
weigh  one  hundred  and  thirty-three  and  one  half 
pounds,  a  gain  of  a  pound  and  a  half  since  the  pre- 
vious night,  while  his  whole  condition  had  consid- 
erably improved.  He  continued  to  drink  freely  of 
water,  and  by  the  end  of  the  eighteenth  day  he  actu- 
ally weighed  one  hundred  and  thirty-nine  pounds, 
only  eighteen  and  a  half  pounds  less  than  at  the  be- 
ginning, the  marked  increase  in  weight  being  attrib- 
uted to  tlie  absorption  of  water  by  the  tissues  of  the 
body.  At  the  end  of  twenty  days  of  his  fast,  however, 
his  weight  had  become  reduced  to  one  hundred  and 
thirty-five  and  one  half  pounds,  notwithstanding  that 
he  had  continued  his  water  drinking  as  before.  On 
the  twenty-second  day  his  weight  was  one  hundred 
and  thirty-four  pounds,  but  he  was  for  the  most  part 
cheerful  and  talkative,  and  in  conversation  said  that 
all  the  pain  or  inconvenience  which  he  had  suffered 
in  the  earlier  part  of  his  fast  was  now  gone,  so  that 
he  did  not  even  feel  a  craving  for  food.  By  the 
twenty-fourth  day,  however,  his  weight  had  become 
reduced  to  one  hundred  and  thirty-two  pounds,  a  point 
as  low  as  that  which  lie  reached  just  before  commenc- 
ing the  free  use  of  water,  and  he  showed  unmistak- 
able signs  of  increasing  weakness. 

—  Dr.  Vandeveer  Newton,  proprietor  of  the  Drug- 
gist's Circular  and  Chemical  Gazette,  which  was  es- 
tablished by  him  in  1857,  iu  the  interests  of  druggists 
and  chemists,  has  just  died,  at  the  age  of  seventy-seven 
years,  from  disease  of  the  heart. 

—  The  case  of  Jackson  vs.  Odell,  which  has  re- 
cently been  decided  in  the  court  of  common  pleas, 
establishes  a  precedent  which  ought  to  be  of  substan- 
tial service  to  many  abused  tenants  in  this  city.  It 
was  slated  that  Dr.  Odell  hired  a  house  of  Mr.  Jack- 
son, and  afterward  found  that  a  soil-pipe  had  broken 
in  the  cellar,  that  a  quantity  of  foul  matter  from  the 
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broken  pipe  had  Accumulated  in  a  hole  in  the  cellar 
liottom.  and  that  from  this  matter  poisonous  emana- 
tions arose  and  spread  through  the  house.  It  was 
further  alleged  that  the  landlord  refused  to  make  the 
necessary  repairs  when  his  attention  was  called  to  the 
condition  of  the  sewerage,  whereupon  the  tenant  aban- 
doned the  premises  two  months  befcre  the  expiration 
of  his  lease.  The  landlord  sued  for  rent  for  these 
two  months,  but  the  jury,  after  cousiJering  the  testi- 
mony, not  only  disallowed  the  landlord's  claim,  but 
found  damages  against  him  to  the  extent  of  fifty  dol- 
lars, besides  costs. 


a^iisccnnnp. 


LETTER   FROM   PORTLAND. 

ANNCAL    MEETING    OF   THE  MAINE  MEDICAL  ASSOCIA- 
TION. 

The  twenty-eighth  annual  meeting  of  the  Maine 
Medical  Association  was  held  in  this  city  on  the  loth, 
16th,  and  17th  of  June,  and  was  very  numerously  at- 
tended. Dr.  S.  C.  Gordon,  the  president,  occupied  the 
chair  during  all  the  sessions,  aud  discharged  the  duties 
of  the  office  with  great  skill  and  to  tiie  satisfaction  of 
all  concerned.  In  his  inaugural  address,  he  called  the 
attention  of  the  association  to  various  matters  which 
have  engaged  its  attention  in  previous  years,  such  as 
the  proposed  laws  for  a  state  board  of  health,  for  the 
protection  of  the  profession  from  malicious  suits  for 
malpractice,  and  the  like,  but  advised  that,  at  the  next 
meeting  of  the  legislature,  the  other  bills  which  the 
society  has  endeavored  to  have  enacted  should  be  tem- 
porarily ignored,  and  that  all  efforts  should  be  concen- 
trated upon  the  passage  of  an  effective  anatomical  bill. 
At  the  present  time  it  is  impossible  to  procure  a  sub- 
ject for  dissection  by  any  lawful  means.  The  physi- 
cians of  Maine  must  either  break  a  statute  themselves 
or  hire  some  other  persons  to  do  so  for  them,  if  they 
would  have  material  for  the  study  of  practical  anat- 
omy. As  the  law  stands,  a  medical  man  may  have 
in  his  possession  for  scientific  purposes  a  body  which 
he  has  obtained  by  any  lawful  means  ;  that  is  to  say, 
he  may  dissect  the  corpse  of  a  person  who  has  be- 
queathed his  remains  to  him,  or  the  body  of  any  one 
dying  in  a  prison  or  jail,  provided  tiie  criminal  has  not 
recjuested  to  have  his  carcass  interred,  and  provided 
also  that  no  friend  claims  it  wiihin  twenty-four  hours 
after  death.  It  is  very  rare  that  a  man  wills  his 
body  into  the  dissecting-room,  even  tho.-e  who  have 
suffered  most  for  want  of  material  sljrinking  from  do- 
ing the  one  thing  which,  more  than  any  other,  would 
tend  to  encourage  a  healthier  public  sentiment  in  this 
important  particular;  and  the  portion  of  the  law 
which  relates  to  defunct  convicts  has  been  of  abso- 
lutely no  service  to  the  profession.  This,  however,  is 
not  because  there  is  no  mortality  in  our  penal  institu- 
tions, but  because,  when  one  of  their  inmates  seems 
near  his  enil,  some  pseudo-philanthropist  conveys  to 
him  the  pleasing  information  that  if  he  does  not  re- 
quest to  be  buried  the  doctors  will  cut  him  up.  It  is 
needless  to  say  that  this  aunouucenient  invariably  de- 
velops 80  strenuous  a  |)etition  for  ijuarters  in  the  ceme- 
tery that  the  medical  schools  arc  cheated  out  of  theii' 
rightful   material.     Even   iu   the   Cikse   of  one    of  the 


vilest  wretches  who  ever  paid  on  the  scaffold  the  pen- 
alty of  his  hideous  ciimes,  a  fiend  who  combined  burg- 
lary, rape,  and  murder  in  one  offense,  a  sickly  senti- 
mentality, which  would  have  shrunk  from  contact  wiih 
him  living  and  at  liberty,  stepped  in  to  save  him  dead 
in  a  dungeon,  and  to  defraud  earnest  searchers  after 
knowledge  of  the  human  frame.  But  in  spite  of  all 
these  obstacles  cadavera  are  had  ;  and  once  in  a  while 
a  quiet  country  community  is  shocked  and  startled  by 
the  discovery  of  the  resurrecting  exploits  of  some  med- 
ical student,  who  has  been  careless  with  his  tongue  or 
clumsy  with  his  shovel,  and  whose  anatomical  enthusi- 
asm must,  for  the  future,  find  vent  in  fresh  tombs  and 
graveyards  new.  The  association  felt  the  force  of  its 
president's  suggestion,  and  appointed  a  committee 
which  will  cooperate  with  one  from  each  of  the  med- 
ical schools,  and  try  to  persuade  the  next  legislature  so 
to  alter  the  statute  that  the  abundant  material  for  ana- 
tomical purposes  may  be  utilized,  and  the  cemeteries 
protected  from  the  ghoulish  desecration  to  which  they 
have  formerly  been  subjected. 

A  goodly  number  of  essays  and  reports  of  cases 
were  presented,  as  follows :  Small  Things  to  he  ob- 
served in  the  Lying-in  Chamber,  by  Dr.  T.  A.  Foster, 
of  Portland  ;  Otitis  Media  Nou-Suppurativa  Chronica, 
by  Dr.  Y,.  E.  Holt,  of  Portland  ;  Uterine  Fibroids,  by 
Dr.  E.  H.  Hill,  of  Lewiston  ;  The  Pathology  of  Phthi 
sis,  by  Dr.  I.  T.  Dana,  of  Portland ;  New  Remedies, 
by  Dr.  A.  J.  Fuller,  of  Bath;  Asylum  Needs,  by  Dr. 
G.  W.  Foster,  of  Bangor ;  Injuries  of  the  Eye,  by 
Dr.  J.  A.  S|)alding,  of  Portland  ;  Progressive  Locomo- 
tor Ataxia,  by  Dr.  A.  L.  Ilersey,  of  Oxford  ;  Resec- 
tion of  the  Elbow,  by  Dr.  E.  F.  Sanger,  of  Bangor  ; 
Results  of  Operations  for  Malignant  Disease  at  the 
Maine  General  Hospital,  by  Dr.  C.  O.  Hunt,  of  Port- 
land ;  Amputation  at  the  Ankle-joint,  by  Dr.  C.  W. 
Bray,  of  Portland.  These  papers,  as  a  rule,  were 
worthy  of  the  close  attention  which  they  received  from 
the  society,  and  1  would  like  to  present  an  abstract  of 
each  ;  but  although  S))ace  forbids  that,  it  will  not  be  im- 
proper briefly  to  allude  to  two  which  excited  a  great  deal 
of  interest.  A  whole  evening  was  devoted  to  Dr.  Dana's 
presentation  of  his  views  on  the  pathology  of  pulmo- 
nary tuberculosis  and  the  succeeding  discussion.  The 
subject  was  handled  in  the  broad  and  masterly  manner 
which  characterizes  all  the  pro<luction8  of  the  essayist, 
and  if  any  of  his  auditors  had  previously  entertained 
any  doubts  as  to  the  competency  of  the  professor  of 
pathology  aud  practice  in  the  Medical  School  of 
Maine  they  would  certainly  have  been  reassured  on 
hearing  this  graceful  and  scholarly  production.  Dr. 
Foster,  of  Bangor,  who  has  given  especial  attention  to 
mental  disease,  made  an  admirable  statement  of  some 
of  the  most  prominent  needs  of  hospitals  for  the 
insane,  and  discussed  very  ably  the  vexed  question  of 
mechanical  restraint.  At  his  suggestion  the  society 
appointed  a  commitlee  to  visit  and  report  on  the  man- 
agement of  the  Maine  Insane  Hospital,  at  Augusta, 
in  the  hope  and  exjiectation  that,  by  such  means,  a 
more  intelligent  interest  iu  insanity  nuiy  he  awakened 
in  the  profession,  aud  more  rapid  progress  made  in  its 
prevention  and  cure. 

The  annual  oration  was  pronounced  by  Dr.  0.  A. 
Horr,  of  Lewiblon,  who  treated  of  the  relations  of  the 
medical  piofession  to  progress  in  the  State.  Especial 
stress  was  laid  upon  the  necessity  of  a  state  board  of 
health,  which,  alas,  we  seem  very  urdikely  to  get  for 
many  years  to  come.     Even  the  ravages  of  epidemics 
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do  not  disturb  the  apathy  of  our  people.  Diphtheria 
and  scarlet  fever  iiave  been  frightfully  prevalent  and 
extremely  fatal  in  many  regions,  but  from  none  of 
them  has  gone  u[>  an  a|)peal  for  a  board  which  could 
do  anything  to  arrest  the  diseases  and  prevent  future 
damage  from  them.  The  association,  however,  is  not 
disheartened,  and  may  yet  be  able  to  engineer  a  bill 
through  the  legislature,  though,  if  it  ever  succeeds,  it 
will  be  in  spite  of  the  opposition  of  the  yeomanry,  and 
not  because  of  their  assistance. 

The  Medical  School  of  Maine  and  the  Portland 
School  for  Medical  Instruction  were  reported  by  the 
official  visitors  to  be  in  prosperous  condition  and  doing 
excellent  work.  The  class  in  the  former  was  the  larg- 
est for  many  years,  and  the  course  of  instruction  emi- 
nently satisfiictory.  The  Portland  School  is  doing  a 
great  deal  of  thorough  work  in  a  very  unobtrusive 
way.  It  has  for  some  time  required  some  familiarity 
with  Latin  and  physics  of  all  applicants  for  admission. 
Naturallv  this  keeps  down  the  number  of  its  students, 
but  quality  rather  than  quantity  is  believed  by  the 
instructors  to  be  what  is  needed  in  the  medical  pro- 
fession to-day,  and  they  have  no  ambition  to  have  a 
share  in  authorizing  incompetents  to  take  charge  of 
the  lives  and  health  of  the  people.  At  the  entrance 
examination  in  June,  two  thirds  of  the  candidates  were 
rejected. 

The  feature  of  this  year's  meeting  which  distin- 
guished it  from  all  its  predecessors  was  the  public  din- 
ner, wiiicli  was  had  at  the  Falmouth  Hotel,  on  Wednes- 
day evening.  The  affair  was  a  marked  success,  both 
as  regards  the  substantial  and  elegant  repast  and  the 
subsequent  interchange  of  sentiment.  Dr.  Packard, 
of  Bath,  acted  very  acceptably  as  anniversary  chair- 
man, and  Dr.  Pendleton,  of  Portland,  officiated  grace- 
fully as  toast-master.  The  occasion  was  enlivened 
by  the  presence  of  representative  men  from  the  dif- 
ferent professions  and  various  institutions,  the  mayor 
of  the  city,  and  delegates  from  otlier  medical  societies. 
Among  the  last  were  four  present  or  past  presidents 
of  state  medical  associations,  namely,  those  of  Massa- 
chusetts, Connecticut,  Minnesota,  and  Colorado.  This 
year  each  member  who  attended  the  dinner  bought  his 
own  ticket;  next  year  the  association  will  pay  the 
whole  bill. 

The  principal  officers  for  the  ensuing  year  are  as 
follows :  president.  Dr.  W.  W.  Greene,  of  Portland ; 
secretary,  Dr.  C.  O.  Hunt,  of  Portland ;  treasurer.  Dr. 
A.  S.  Thayer,  of  Portland ;  chairman  of  the  board  of 
censors,  Dr.  O.  A.  Horr,  of  Lewiston.  The  next 
meeting  will  be  held  on  the  third  Tuesday  in  June, 
1881. 

The  one  unpleasant  feature  of  the  meeting  arose 
from  the  fact  that  last  year  the  board  of  censors  re- 
ported unfavorably  on  a  certain  application  for  mem- 
bership. The  members  who  recommended  the  appli- 
cant felt  aggrieved  at  the  refusal  of  the  eensor.s  to 
give  the  reasons  for  their  unfavorable  report,  and  took 
occasion  roundly  to  berate  them  at  this  meeting.  A 
prolonged  discussion,  in  which  the  rejected  applicant 
was  allowed  to  participate,  followed,  in  the  course  of 
which  the  fact  was  developed  that  the  censors  agreed 
not  to  divulge  their  reasons  in  this  case,  because  some 
of  the  testimony  was  given  in  confidence,  and  they  felt 
that  if  they  were  to  disclose  the  source  whence  their 
information  was  derived  their  successors  would  be 
unable  to  obtain  unfavorable  statements  concerning 
any   applicant,  however    unsuitable  for    membership. 


The  society  voted  that  it  would  uphold  its  censors  in 
keeping  inviolate  all  communications  made  in  confi- 
dence, and  passed  a  resolution  of  approval  of  the  action 
of  its  former  board.  Gamma. 


CASE    OF   SUDDEN    AND    TRANSIENT  SWELL- 
ING   OF   BOTH  LIPS  AND  TONGUE. 

On  the  evening  of  the  26th  of  June,  Mrs.  S.  came 
rushing  into  my  office  with  her  infant  son,  aged  ten 
months,  who  presented  a  hideous  and  ridiculous  ap- 
pearance :  both  lips,  enormously  enlarged,  standing  out 
stiffly,  and  the  swollen  tongue  projecting  almost  motion- 
less between  them.  The  lips  were  not  tender  and 
pressure  did  not  cause  pitting,  and  there  was  only  a 
trifliug  degree  of  redness  of  the  integument.  The  in- 
fant did  not  exhibit  any  signs  of  pain.  A  large  quan- 
tity of  saliva  was  continually  overflowing.  The  pre- 
ponderating symptom  was  the  immense  swelling.  The 
mother  positively  stated  that  no  injury  had  occurred, 
and  that  the  whole  condition  as  above  described  had 
occurred  in  a  period  of  half  an  hour  before  calling  at 
my  office.  The  child  was  unable  to  grasp  the  nipple 
or  swallow  from  a  teaspoon. 

I  have  only  to  add  that  the  swelling  soon  after  began 
to  subside,  and  in  less  than  twelve  hours  the  enormous 
distention  was  all  gone,  and  the  parts  restored  to  their 
natural  position,  size,  and  shape.  No  treatment  was 
pursued  except  the  application  of  very  weak  lead  water, 
to  satisfy  the  mother.  A.  I.  Lawbaugh,  M.  D. 

Phcenix,    Micuig.vn. 


BRITISH  MEDICAL   ASSOCIATION. 

FORTY-EIGHTH    ANNUAL   MEETING. 

The  forty-eishth  annual  meetinj;  of  the  British  Mejical  As- 
sociation will  be  held  at  Cambridge,  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  Au^-ust  10,  11,  12,  and  13,  1880.  Pres- 
ident, Denis  C.  O'Connor,  A.  B.,  M.  D.,  Professor  of  Med- 
icine in  Queen's  College,  Cork.  President  elect,  G.  M.  Hum- 
phry, M.  D.,  F.  R.  C.  S.,  F.  R.  S.,  Professor  of  Anatomy  in  the 
University  of  Cambridj^e,  Senior  Surgeon  to  Addenbrooke's 
Hospital.  An  Address  in  Medicine  will  be  delivered  by  J.  B. 
Bradbury,  M.  D.,  F.  R.  C.  P.,  Physician  to  Addenbrooke's 
Hospital,  Linacre  Lecturer  in  Physic.  An  Address  in  Surgery 
will  be  delivered  by  Timothy  Holmes,  M.  A.,  F.  R,  C.  S.,  Sur- 
geon to  St.  George's  Hospital.  An  Address  in  Physiology  will 
be  delivered  by  Michael  Foster,  M.  D.,  Hon.  M.  A.,  F.  R.  S., 
Piielector  in  Physiology  in  Trinity  College,  Cambridge. 

The  business  of  the  association  will  be  transacted  in  eight 
sections :  Section  A,  Medicine.  President,  George  Edward 
Paget,  M.  D.,  D.  C.  L.,  F.  R.  S.,  Cambridge.  Section  B,  Sur- 
gery. President,  William  S.  Savory,  M.  B.,  F.  R.  S.,  London. 
Section  C,  Obstetric  Medicine.  President,  W.  S.  Playfair, 
M.  D.,  London.  Section  D,  Public  Medicine.  President,  Hen- 
ry W.  Acland,  M.  D.,  LL.  1).,  F.  R.  S.,  Oxford.  Section  E, 
Psychology.  President,  J.  Crichton  Browne,  M.  D.,  LL.  D., 
F.  R.  S.,  London.  Section  F,  Physiology.  President,  William 
Rutherford,  M.  D.,  F.  R.  S.,  Edinburgh.  Section  G,  Pathology. 
President,  Sir  James  Paget,  Bart.,  U.  C.  L.,  LL.  D.,  F.  R.  S. 
Section  H,  Ophthalmology.  President,  William  Bowman,  F. 
R.  C.  S.,  F.  R  S.,  London.  A  subsection  of  Otology  will  be 
foimed,  of  which  Mr.  W.  B.  Dalby,  F.  R.  C.  S.,  of  London, 
will  be  chairman,  and  Dr.  James  Patterson  Cassells,  of  Newton 
Terrace,  Sauchiehall  Street,  Glasgow,  honorary  secretary. 

Tuesday,  August  10,  1880.  Two  p.  m.,  Meeting  of  Com- 
mittee of 'Councd  at  the  Guildhall.  2.30  p.  M.,  Meeting  of  the 
Council  of  1879-80  at  the  Guildhall.  Four  p.  m.,  short  service, 
with  sermon  by  the  Bishop  of  Ely,  in  King's  College  Chapel. 
Eight  p.  m..  General  Meeting  in  the  Senate  House.  President's 
Address  ;  Annual  Report  of  Council  and  other  business.  Ten 
p.  M.,  tea  and  coffee  in  the  Hall  of  Cains  College  (close  to  the 
Senate  House). 

Wednesday,  August  11th.  9.30  A.  M.,  Meeting  of  Council  of 
1880-81  at  the  Guildhall.  Eleven  A.  M.,  Second  General  Meet- 
ing in   the  Senate   House.     Address  in  Medicine.     12.30  p.  M., 
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Conferring  Honorary  Degrees  in  the  Senate  House.  Two  to  five 
p.  M.,  Sectional  Meetings  in  the  New  Museums  and  Lecture 
Rooms.  Nine  p.  m.,  Soire'e  in  the  Fitzwilliam  Museum  and 
grounds  of  Peterhouse  by  the  Reception  Committee. 

Thursday,  August  12th.  9.30  p.  m.,  Meeting  of  the  Commit- 
tee of  Council  at  the  Guildhall.  Ten  a.  m.,  Third  General 
Meeting  in  the  Senate  House.  Reports  of  Committees.  Eleven 
A.  M.,  Address  in  Surgery  in  the  Senate  House.  Two  to  five 
p.  M.,  Sectional  Meetings  in  the  New  Museums  aud  Lecture 
Rooms.  6.30  p.  M.,  Public  Dinner  in  the  Hall  of  Trinity  Col- 
lege. 

Friday,  August  13th.  Ten  a.  m.,  Address  in  Physiology  in 
the  Senate  House.  Eleven  a.  m.,  Sectional  Meetings  in  the  New 
Museums  and  Lecture  Rooms.  1.30  p.  m.,  Concluding  General 
Meeting  in  the  Senate  House.  Reports  of  Committees  and 
other  business.  Four  p.  M.,  Garden  party  in  the  grounds  of 
King's  College  by  the  President.  Nine  p.  m..  Conversazione  in 
St.  John's  College  and  grounds.  Ladies  will  be  admitted  to  the 
soiree,  garden  party,  and  conversazione. 

The  following  subjects  have  been  arranged  for  discussion  in 
the  various  sections:  (1.)  Medicine.  On  Hysterical  Anajsthe- 
sia,  opened  by  Dr.  Bristowe ;  and  on  Asthma,  introduced  by 
Dr.  Andrew  Clark.  (2.)  Surgery.  On  the  Treatment  of 
Wounds,  by  Professor  Lister  ;  and  on  Stricture  of  the  Uretlira, 
by  Sir  Henry  Thompson.  (3.)  Obstetric  Medicine.  On  Uter- 
ine Hemostatics,  by  Dr.  Atthill ;  and  on  the  Removal  of  Uter- 
ine Tumors  by  Abdominal  Section,  by  Mr.  Spencer  Wells.  (4.) 
Public  Medicine.  On  the  General  Working  of  the  Public 
Health  Administration  in  Great  Britain  and  Ireland,  opened  by 
Dr.  Alfred  Carpenter  and  Dr.  Francis  T.  Bond  ;  and  on  Dis- 
eases commuuicable  to  Man  from  Diseased  Animals  when  used 
as  Food,  by  Mr.  Francis  Vacher  and  Mr.  Edmund  J.  Syson. 
(5.)  Psychology.  On  the  Influence  of  Alcohol  on  the  Causa- 
tion of    Insanity.      (6.)    Physiology.      The   Evidence  derived 


from  Clinical  Observations  and  Physiological  Experiments  as 
to  the  Seat  of  the  Formation  of  Urea  in  the  Body,  by  Professor 
Gamgee,  F.  R.  S. ;  and  on  Sleep  and  Hypnotism,  by  Professor 
W.  Preyer,  of  Jena.  (7.)  Pathology.  The  Influence  of  Inju- 
ries and  Morbid  Conditions  of  the  Nervous  System  on  Nutri- 
tion, by  Mr.  Jonathan  Hutchinson  ;  and  on  Micro-Organisms, 
their  Relation  to  Disease,  opened  by  Professor  Lister.  (8.) 
Ophthalmology.  Some  Points  relating  to  the  Perception  of 
Colors,  by  Professor  Donders  ;  and  the  Nature  of  Glauco- 
ma. Subsection  of  Otology.  The  following  questions  will 
be  discussed,  namely  :  The  Therapeutic  Value  of  Electricity  in 
Ear-Diseases  ;  and  the  Comparative  Value  of  the  Various  Me- 
chanical Aids  to  Hearing,  with  special  regard  to  the  several 
kinds  of  Artificial  Drumheads,  and  to  those  Instruments  which 
assist  Deafness  by  conducting  or  transmitting  Sound,  either  di- 
rectly or  indirectly,  to  the  Organ  of  Hearing. 

Annual  Museums.  The  Pathological  Collection  will  be  in 
the  Anatomical  Museum.  Honorary  Secretary  to  the  Path- 
ological Colleciion,  C.  Creightou,  M.  D.,  Anatomical  Museum, 
Cambridge.  The  exhibition  of  surgical  instruments,  micro- 
scopes, pharmaceutical  preparations,  dietetics,  and  sanitary  ap- 
pliances will  be  in  connection  with  the  reception  room  in  the 
Guildhall.  Honorary  Secretary,  G.  Wallis,  Esq.,  Corpus 
Buildings,  Cambridge.  Honorary  Secretary  to  the  Sanitary 
Collection,  W.  Armistead,  M.  B.,  Station  Road,  Cambridge. 

Excursions.  On  Saturday,  August  14th,  there  will  be  excur- 
sions to  Ely,  Peterborough,  aud  Audley  End.  Honorary  Sec- 
retary to  the  Excursion  Committee,  G.  Wallis,  Esq.,  Corpus 
Buildings,  Cambridge. 

Annual  Dinner.  The  number  of  persons  that  can  be  accom- 
modated in  the  hall  of  Trinity  College  is  limited  to  three  hun- 
dred and  fifty.  Tickets  for  the  annual  dinner  will  be  reserved 
for  members  who  make  application,  accompanied  by  payment 
of  one  guinea. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JULY  23,  IS 
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Deaths  reported,  3613;  2066  under  five  years  of  age  :  prin- 
cipal "  zymotic  "  diseases  (small-pox,  measles,  diphtheria  and 
croup,  (liarrhceal  diseases,  \vhoopin{;-L'ough,  erysipelas,  and  fe- 
vers) 1441,  diarrhceal  diseases  1126,  consumption  334,  lun^  dis- 
eases 140,  diphtheria  and  croup  97,  typhoid  fever  52,  mahirial 
fevers  42,  scarlet  fever  37,  whooping-cough  33,  measles  29,  cere- 
bro-spinal  meningitis  16,  erysipelas  six,  small-pox  two,  typhus 
fever  one.  From  malarial  fevers.  New  York  nine,  Brooklyn 
eight,  St.  Louis  seven.  New  Orleans  six,  Baltimore  four,  Phil- 
adelphia two,  Chicago,  District  of  Columbia,  Milwaukee,  New 
Haven,  Charleston,  and  New  Bedford  one  each.  From  scarlet 
fever,  Chicago  eight,  Baltimore  seven.  Providence  five.  New 
York,  Philadelphia,  St.  Louis,  New  Orleans,  Pittsburgh,  three 
each,  Buffalo  and  Milwaukee  one  each.  From  whooping-cough, 
Brooklyn  five,  New  York,  St.  Louis,  Nashville,  four  each,  Bal- 
timore three,  Cinciunati,  District  of  Columbia,  Pittsburgh, 
Charleston,  two  each,  Pliiladelphia,  Chicago,  Boston,  New  Or- 
leans, Providence,  one  each.  Fi-om  measles,  New  I'ork,  Chicago, 
New  Orleans,  four  each,  Cincinnati,  Pittsburgh,  three  each, 
Brooklyn,  Baltimore,  Lowell,  two  each,  Boston,  Lawrence, 
Springfield,  Haverhill,  Chicopee,  one  each.  From  cerebrospinal 
meningitis.  New  York  five,  Chicago  four,  Lynn  two,  St.  Louis, 
Providence,  New  Haven,  Holyoke,  Clinton,  one  each.  From  eri/- 
sipetas,  New  Y'ork  three.  Providence,  New  Haven,  Worcester, 
one  each.  From  smalt-pox,  Chicago  two.  From  tt/phus  fever, 
Philadelphia  one. 

Si.xteen  cases  of  diphtheria,  one  of  small-pox,  two  of  measles, 
14  of  scarlet  fever,  six  of  whooping-cough,  three  of  typhoid 
fever,  were  reported  in  Brooklyn  ;  no  cases  of  small-pox  in 
Chicago ;  22  of  diphtheria  and  five  of  scarlet  fever  in  Boston  ; 
si.x  of  diphtheria  in  Milwaukee  ;  four  of  diphtheria,  five  of 
measles,  four  of  scarlet  fever,  one  each  of  cerebrospinal  menin- 
gitis and  whooping-cough,  15  of  diarrhoeal  diseases,  in  Prov- 
idence. 

Total  number  of  deaths  slightly  increased;  deaths  under  five 
stationary  ;    deaths  from  diarrhoeal  diseases  somewhat  dimin- 


ished. Deaths  under  five  diminished  in  New  Y'ork,  Brooklyn, 
and  Philadelphia ;  increased  in  Chicago.  No  yellow  fever  re- 
ported. 

In  33  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  931,560  (population  of  the  State  about  1,690,- 
000),  the  total  death-rate  for  the  week  was  23.89  against  20.86 
and  23.98  for  the  previous  two  weeks. 

For  the  week  ending  June  26th,  in  149  German  cities  and 
towns,  with  an  estimated  population  of  7,699,115,  the  death-rate 
was  29.3.  Deaths  reported,  5505  ;  2569  under  five:  pulmonary 
consumption  452,  acute  diseases  of  the  respiratory  organs  312, 
diphtheria  and  croup  105,  scarlet  fever  85,  measles  and  rSlheln  73, 
typhoid  fever  50,  whooping-cough  43,  puerperal  fever  19,  ty- 
phus fever  (Kiinigsberg,  Danzig,  Elbing  two.  Thorn,  Berlin, 
Dortmund  three)  nine,  small-pox  (Posen)  one.  The  death-rates 
ranged  from  13.8  in  Darmstadt  to  51  in  Berlin  ;  Kiinigsberg 
36.3;  Breslau  31.5  ;  Munich  32.7  ;  Dresden  27  ;  Leipzig  23.4; 
Hamburg  23.9;  Hanover  15.3;  Bremen  24.3;  Cologne  26.1; 
Frankfort  20.3  ;  Strasburg  27.2.  For  the  same  week,  Vienna 
23.2 ;  Paris  25.2. 

For  the  week  ending  July  3d,  in  the  20  English  cities, 
with  an  estimated  population  of  7,499,468,  the  death-rate  was 
18.9.  Deaths  reported,  2722  :  acute  diseases  of  the  respiratory 
organs  177,  diarrhoea  134,  whooping-cough  102,  scarlet  fever  98, 
measles  73,  fever  43,  diphtheria  13,  small-pox  (all  in  London) 
13.  The  death-rates  ranged  from  12  in  Portsmouth  to  30  in 
Oldham  ;  London  18.5  ;  Bristol  17  ;  Birmingham  18  ;  Manches- 
ter 19.     In  Edinburgh  22,  Glasgow  20,  Dublin  34. 

In  the  20  chief  towns  in  Switzerland  for  the  same  week,  pop- 
ulation 445,790,  there  were  20  deaths  from  acute  diseases  of  the 
respiratory  organs,  diarrhoeal  diseases  19,  typhoid  fever  four, 
diphtheria  and  croup  two,  whooping-cough  one.  Death-rate  of 
Geneva  17.7;  of  Zurich  24.7;  Basle  16.3;  Bern  22.1. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  AU.MY,  FROM  JULY  17,  1880,  TO 
JULY  23,  1880. 

Greenleaf,  C.  R.,  major  and  surgeon.  Granted  leave  of 
absence  for  four  months.     S.  0.  158,  A.  G.  0.,  July  20,  1880. 

MosEi.EY,  E.  B.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  twenty  days.  S.  O.  66,  Department  of  the 
Platte,  July  17,  1880. 

Price,  C.  E.,  captain  and  assistant  surgeon.  Granted  leave 
of  absence  for  two  mouths,  with  permission  to  ai)plv  for  two 
months'  extension.     S.  0.  1.54,^  A.  G.  O.,  July  15,  1880. 

Gibson,  R.  .T.,  first  lieutenant  and  assistant  surgeon.  Hav- 
ing reported  at  these  head-quarters,  ordered  to  report  to  the 
commanding  officer.  Fort  Leavenworth,  Kansas,  for  tempo- 
rary duty.  S.  0.  155,  Department  of  the  Missouri,  July  19, 
1880. 

Taylor,  A.  W.,  first  lieutenant  .and  assistant  surgeon.  Hav- 
ing reported  at  tliese  heail-quarters,  is  assigned  to  temporary 
duty  at  Fort  Supply,  Indian  Territory.  S.  O.  155,  C.  S.,  De- 
partment of  the  Missouri. 


BooivS  AND  Pamphlets  Received.  —  The  Pathology,  Di- 
agnosis, and  Treatment  of  Diseases  of  Women,  including  the 
Diagnosis  of  Pregnancy.  By  Graily  Hewitt,  M.  D.  Lond. 
Third  American  from  the  third  London  edition.  Illustrated. 
Pliihulelpbia:  Lindsay  and  Bhikiston.     1880. 

Transactions  of  the  Indiana  State  Medical  Society.  1880. 
Indianapolis. 

Eleventh  Report  of  the  State  Board  of  Health  of  Massachu- 
setts for  the  Si.x  Months  ending  June  30,  1879.     Boston. 

Sympathetic  Affecticms  of  the  Eye.  By  C.  J.  Lundy,  M.  D. 
(Reprint.) 

Diabetic  Cataract,  Iritis,  etc.  A  Clinical  Lecture  by  0.  J. 
Lundy,  M.  D.     (Reprint.) 

Prescribing  Alcoholics.  By  John  Blackmer,  M.  D.  New 
York.     1880. 

An  Unique  Case  of  Conjunctival  Lupus.  By  E.  S.  Peck. 
(Reprint.) 

Hallux  Valgus,  with  a  Report  of  two  Successful  Cases.  By 
Albert  N.  Blodgett,  M.  D.,  Boston,  Mass.  (Reprinted  from  the 
Medical  Record,  July  10,  1880.) 

How  Vivisection  concerns  every  Citizen.  By  Lewis  S. 
Pitcher,  M.  D.     (Reprint.) 
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<J?rtginal  3trtiflc^. 


THE   PREVENTIOX   OF  THE    SPREAD    OF  TY- 
PHOID FEVER.i 

ANNUAL     DISCOURSE     BEFORE     THE     MASSACHUSETTS 
MEDICAL    SOCIETY,    1880. 

BT    THOMAS    H.    GAGE,    M.    D.,    OF    WORCESTER. 

The  views,  therefore,  of  so  eminent  and  original  an 
observer  as  Dr.  Budd  would  seem  to  demand  our  first 
and  most  respectful  consideration. 

He  held  that  typhoid  fever  is  in  its  essence  a  conta- 
gious or  self-propagating  fever ;  that  it  is  a  member 
of  the  great  natural  family  of  contagious  fevers,  of 
which  small-pox,  scarlet  fever,  and  measles  are  to  us 
the  most  familiar  examples  ;  that,  like  other  members 
of  the  family,  \t  has  for  its  exciting  cause  its  own  spe- 
cific poison,  and  never  any  other ;  that  this  specific 
poison  breeds  and  multiplies  itself  to  an  unlimited  ex- 
tent in  the  living  body  of  the  infected  man  ;  and  that 
this  reproduction  of  it  in  the  infected  Iiody,  together 
with  all  the  disturbance  to  which  its  rapid  and  tumult- 
uous growth  gives  rise,  constitutes  the  fever.  He  held 
that  this  enormous  reproduction  of  the  poison  in  the 
system  is  in  typhoid  fever  precisely  the  same  in  kind 
as  that  of  which  we  have  in  the  pustular  eruption  of 
small-pox  an  outward  ocular  demonstration  ;  that  the 
disease  of  the  intestine,  which  is  the  di-tinctive  ana- 
tomical mark  of  typhoid  fever,  and  its  only  constant 
and  characteristic  lesion,  is  the  specific  eruption  of  the 
fever;  and  that  this  intestinal  eruption  bears  precisely 
the  same  pathological  relation  to  the  disease  that  the 
pustular  eruption  upon  the  skin  does  to  sniall-pox. 

As  might  be  anticipated  from  such  views,  he  held 
that  the  contagious  matter  by  which  the  fever  is  prop- 
agated is  cast  off,  chiefly,  in  the  discharges,  from  the 
diseased  intestine,  and  that  it  makes  a  large  constitu- 
ent part  of  every  intestinal  evacuation.  Further,  that, 
as  a  necessary  result,  privies,  sewers,  and  cess-pools, 
which,  under  existing  sanitary  arrangements,  are  the 
common  receptacles  of  these  discharges  are  also  the 
principal  instruments  in  the  transmission  of  the  con- 
tagion, but  that  they  never  originate  it,  and  that  it  is 
never  in  them,  except  as  they  have  received  it  from  a 
diseased  person. 

Taking  cognizance,  however,  of  the  fact  that  physi- 
cians, nurses,  and  other  attendants  upon  the  sick  .-ire 
often  remarkably  exempt  from  infiction,  and  that,  con- 
sequently, the  contagious  matter  as  it  appears  in  the 
dejections  upon  their  issue  from  the  body  is  not  prob- 
ably in  a  condition  favorable  to  the  manifestation  of 
immediate  activity,  he  held  that  it  requires  to  undergo 
some  changes,  outside  the  body,  to  fit  it  for  transmis- 
sion. It  was  his  idea  that  when  first  cast  off  it  is,  so 
to  speak,  in  hulk;  that  it  appears  in  the  discharges  in 
the  form  of  "clots  or  pellets  of  yellow  matter,"  which 
are  "to  the  contagions  perms  that  float  impalpable  in 
air  or  water  much  as  the  block  of  granite  is  to  the 
dust  into  which  it  may  be  ground;"  and  that  before  it 
can  exert  to  its  full  extent  the  contagious  power  inher- 
ent in  it,  the  infective  germ  or  particle  must  be  liber- 
ated from  its  entanglements  and  the  orgatiic  husks  in 
which  it  is  imbedded,  by  drying,  fermentation,  or  some 
other  mode  of  disintegration  aixl  snlxlivision.  Hut 
while  it  was  his  belief  that  such  processes  external  to 
the  living  body  were  necessary  to  the  liberation  of  the 
1  fVnclmlocl  from  pnt,'^  'O'*- 


"  fever  seed,"  and  so  to  its  ultimate  dispersal,  he  did  not 
think  that  the  contagious  agent  acquired  by  the  means 
any  new  powers,  or  gained  any  increase  in  quantity. 

With  regard  to  the  spreading  of  the  disease,  he  main- 
tained that  the  poison,  having  been  thus  propagated 
and  cast  forth  and  prepared  for  final  dispersion,  may 
be  conveyed  to  healthy  persons  in  the  vicinity  of  the 
sick,  and  even  to  those  at  a  distance,  by  the  same 
media  of  transmission  that  serve  to  convey  the  poison 
of  other  contagious  diseases,  with,  however,  one  im- 
portant additional  medium,  that  of  drinking-water, 
which  the  poison  of  this  infects  because  the  discharges 
infect  the  ground.  And  he  believed  that  the  course 
and  progress  of  the  disease  in  individual  cases,  and  in 
its  mode  of  spreading,  increased  and  confirmed  the 
evidences  of  its  analogy  with  the  contagious  eruptive 
fevers ;  that,  like  all  the  members  of  that  class,  it  has 
its  incubative  stage,  and  its  stages  of  invasion,  contin- 
uance, and  decline ;  that,  like  them,  it  usually  attacks 
the  same  individual  but  once ;  that  it  spreads  as  they 
spread  from  single  cases  ;  and  that  its  spreading  re- 
quires, as  with  them,  the  lapse  of  a  fixed  and  uniform 
time  alter  the  occurrence  of  the  first  case,  —  a  time 
during  which  the  poison  may  not  only  prepare  itself 
for  transmission,  but  be  transmitted  to  and  incubate  in 
the  per.-on  of  a  new  sufferer. 

Thus,  according  to  Dr.  Budd,  typhoid  fever  is  an 
eruptive  fever,  differing  only  from  other  eruptive  fevers 
in  the  seat  of  the  eruption,  and  in  the  manner  of  giving 
off  and  dispersing  its  contagious  poison. 

As  a  necessary  result  he  held  that  it  is  kept  in  exist- 
ence by  a  continuous  succession  of  cases,  and  that 
wherever  a  case  occurs  it  is  the  lineal  descendant  of 
one  that  somewhere  preceded  it.  He  recognized,  of 
course,  the  great  difficulty,  at  times,  of  tracing  this 
lineage,  and  the  fact  that  it  is  often  impossible.  But 
he  held  that  if  due  care  is  exercised  in  obtaining  the 
historical  facts  the  difficulty  will  not  be  greater  in  this 
than  in  many  another  sporadic  case  of  universally 
acknowledged  contagious  disease.  It  was  his  unhesi- 
tating belief  that  the  line  of  descent,  discovered  or  undis- 
covered, always  exists.  But  he  held  that,  while  it  may 
not  be  always  easy  to  learn  the  origin  of  the  first  sin- 
gle case  in  an  outbreak,  no  such  difiiculty  can  ever  ex- 
ist with  regard  to  any  of  the  cases  that  may  follow. 
These,  whatever  their  number  or  the  order  of  their 
occurrence,  will  be  the  immediate  or  remote  descend- 
ants of  that.  To  the  contamination  of  the  air,  or  of 
the  ground,  by  the  poison  derived  from  the  intestinal 
discharges  of  the  first  all  that  follow  may  trace  an  un- 
doubted origin. 

Observing  now  that  these  bowel  discharges,  with  all 
the  contagious  proiierties  they  possess,  are  as  they  issue 
from  the  body  completely  within  human  control,  —  sub- 
ject, indeed,  to  human  disposal, —  it  occurred  to  him 
that  if  the  poison  they  contain  could  be  destroyed  before 
being  cast  out  upon  the  ground,  or  into  privies,  or  cess- 
pools, or  sewers,  the  spreading  of  the  disease  through 
their  agency  might  be  prevented.  Upon  the  idea  so 
suggested  he  proceeded  to  act.  Knowing  the  power 
of  strong  chemical  agents  to  destroy  the  contagious  poi- 
son of  other  coTitagions  disease,  when  subjected  to  them 
in  circumscribed  and  limited  form,  he  determined  lo 
subject  the  typhoid  excreta  to  the  influence  of  precisely 
such  agents.  \\v  causcil  the  dejections  to  be  received 
into  vessfis  containing  solutions  of  strong  caustic  and 
disinfectant  substances,  and  after  they  had  been  so  re- 
ceived directed   that  still   more  of  tlio  same  solutionH 
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should  be  poured  upon  them.  'Rememliering  also, 
from  the  subtle  aud  impalpable  nature  of  the  poison, 
that  everything  which  might  have  been  soiled  would 
be  liable  to  become  a  medium  of  its  transmission,  he 
caused  equally  disinfectant  precautions  to  be  exercised 
■  with  regard  to  the  bed  and  body  linen  of  the  patient, 
and  with  regard  to  the  person  of  the  patient  himself. 
He  did  not  forget  the  minutest  details  or  the  remotest 
possibilities ;  not  even  the  possibly  soiled  hands  of  the 
attendant  or  nurse.  He  put  such  measures  to  the  test 
of  severest  trial,  and  demonstrated  that  what  had 
seemed  theoretically  possible  was  actually  practicable. 
He  satisfied  himself  that  the  discharges  might  be  disin- 
fected, and  that  disinfecting  them  pre.vented  the  spread- 
ing of  the  disease.  He  applied  the  methods  in  hospi- 
tal practice  and  in  a  large  private  practice,  and  with 
uniform  success.  He  applied  them  in  convents  and 
schools  and  other  large  establishments  where  the  dis- 
ease was  in  progress  and  rapidly  spreading,  and  through 
their  agencj'  arrested  the  epidemic. 

Upon  such  views  and  by  such  methods  Dr.  Budd  at- 
tained the  object  of  his  "burning  desire,"  and  tlience- 
forth  to  show  why  prevention  by  disinfection  is  possi- 
ble, by  what  means  it  may  certainly  be  accomplished, 
and  to  urge  the  adoption  of  the  disinfectant  plan  upon 
the  profession  and  the  public,  became  almost  the  absorb- 
ing purpose  of  his  life.  He  prepared  for  popular  use  a 
set  of  rules  for  preventing  the  spread  of  the  disease,  with 
a  clear  statement  for  the  popular  ear  of  the  assured 
knowledge  which  makes  prevention  possible.  These 
rules  are  so  simple,  so  plain,  and  withal  so  practicable 
that  almost  any  one  may  comprehend  them,  and  almost 
any  one  may  easily  apply  them.  They  are  too  long  for 
reproduction  here,  and  I  can  only  refer  you  to  them 
now.  I  wish  they  might  be  distributed  in  everv  house- 
hold in  New  England,  and  I  cannot  believe  that  the 
lesson  they  are  intended  to  teach  would  be  taught  in 
vain.  I  simply  quote  the  paragraph  with  whicli  they 
close,  and  with  it  take  my  leave  of  the  distinguished  au- 
thor and  his  attractive  views :  "  These  are  golden  rules. 
Where  they  are  neglected  the  fever  may  become  a 
deadly  scourge;  where  they  are  strictly  carried  out  it 
seldom  spreads  beyond  the  person  first  attacked." 

It  will  occur,  I  presume,  to  every  one  familiar  with 
the  history  of  opinions  upon  typhoid  fever  that  there 
is  little  of  positive  oriiiinality  in  these  views  of  Dr. 
Budd,  except  so  far  as  they  relate  to  the  measures  of 
prevention  proposed.  In  forming  his  theory  of  the 
nature  of  the  disea.se,  and  of  its  pathology  and  mode  of 
spreading  by  contagiousness  of  the  discharges,  it  is 
probable  that  he  only  took  up  and  enlarged  upon  ideas 
which  had  been  advanced  before  his  time.  Bretonneau, 
in  France,  had  published  his  well-known  observations 
ten  years  before  Dr.  Budd  saw  the  epidemic  at  Jsorth 
Tawtoii,  and  had  pointed  out  what  appeared  to  him  to 
be  the  true  significance  of  the  abdominal  lesion.  It 
was  with  him  that  the  opinion  originated  that  this  lesion 
is  a  true  furuncular  eruption,  and  that  typhoid  fever  is 
an  exanthematous  fever.  The  opinion  has  since  been 
maintained  by  many  observers  of  great  eminence,  and 
by  none  with  more  ability  than  by  Trousseau. 

No  one  here  who  recalls  the  memorable  address  de- 
livered before  this  .<ociety  forty-five  years  ago  will  fail 
to  observe  how  strikingly  the  elaborate  views  we  have 
been  considering  sustain  and  extend  the  parallel  of 
marked  allinities  drawn  there  by  Dr.  Bigelow  between 
typhoid  fever  and  the  class  of  eruptive  fevers.  And  no 
one  conversant  with   the  well-known  opinions  of    Dr. 


Nathan  Smith  upon  the  contagiousness  of  the  disease 
will  fail  to  notice  how  they  corroborate  and  explain  the 
original  observations  of  that  remarkable  man.  Nor 
will  it  escape  remark  that  the  opinions  of  Dr.  Smith, 
which  were  given  to  the  profession  almost  sixty  years 
ago,  were  founded  upon  an  experience  of  precisely  the 
same  general  nature  as  that  which  first  attracted  to  the 
subject  the  attention  of  Dr.  Budd. 

The  doctrines  I  have  presented  for  your  considera- 
tion, with  all  their  practical  conclusions  and  applica- 
tions, have  been  adopted  without  qualification  or  reserve 
by  living  scientific  men  of  the  highest  eminence. 
Among  such  it  is  enough  to  mention  the  names  of  Sir 
Thomas  Watson  and  Dr.  Aitkeu,  both  of  whom  have 
If-nt  to  them,  in  their  elaborate  works  upon  The  Theory 
and  Practice  of  Medicine,  their  powerful  sanction. 
But  they  have  received  the  most  influential  support 
and  perhaps  the  most  decided  impulse  at  the  hands  of 
the  distinguished  author  of  the  article  upon  typhoid 
fever  in  Ziemsseu's  Cyclopasdia  of  Practical  Medicine. 
It  is  true  that  Liebermeister  is  not  in  full  accord  with 
Dr.  Budd  in  regard  to  the  natural  history  of  the  typhoid 
poison.  He  maintains  with  the  latter  that  it  multiplies 
in  the  body  and  is  contained  in  the  alvine  evacuations. 
But  it  is  his  idea  that  it  requires  for  the  full  development 
of  its  infective  powers  to  undergo  a  stage  of  growth 
and  multiplication  outside  the  body,  in  connection  with 
decomposing  animal  and  vegetable  matter,  such  as, 
eminently,  it  finds  in  privies  and  ces>-pools  aud  sewers. 
According  to  his  theory,  "  the  poison  travels  from  the 
diseased  individual  to  localities  favorable  for  its  growth 
and  multiplication,  and  from  these  localities  again  into 
the  human  body." 

As  to  the  fact  that  the  disease  never  occurs  spon- 
taneously, but  is  due  always  to  a  disease  germ  originat- 
ing in  some  previous  case,  and  as  to  the  absolute  cer- 
tainty of  the  relation  between  the  first  case  of  any 
outbreak  and  the  cases  that  follow,  these  authors  are  in 
perfect  accord.  The  danger  that  will  result  from  al- 
lowing single  cases  to  establish  centres  of  infection,  and 
so  to  give  rise  to  endemics,  is  constantly  dwelt  upon  by 
Liebermeister.  It  is  especially  against  the  formation 
of  these  foci  of  infection  through  the  agency  of  the  in- 
testinal discharges  that  he  urges  preventive  measures. 
That  their  formation  may  be  prevented,  and  that  there- 
fore spreading  may  be  prevented,  he  gives  the  most 
constant  and  encouraging  assurance. 

The  measures  upon  which  he  relies  differ  in  nothing 
essential  from  those  advised  by  Dr.  Budd.  They  are 
applied  to  the  same  material  and  with  the  same  pur- 
pose, and  are  recommended  with  precisely  the  same 
degree  of  confidence.  Alluding  to  their  etficiency,  he 
declares  that  •'  if  the  physician,"  in  their  application, 
"  is  supported  by  tolerably  intelligent  attendants,  he 
may  give  the  fullest  guaranty  that  no  extension  of 
the  disease  will  ensue  from  a  single  case." 

Numerous  authors  and  observers,  whose  high  char- 
acter gives  great  weight  to  any  opinions  they  may  of- 
fer, and  who  have  adopted  fully,  or  in  the  main,  the 
views  of  Liebermeister  in  regard  to  the  origin  and 
cause  of  spreading  in  endemics  of  the  disease,  have 
borne  almost  equally  plain  and  decided  testimony  lo 
the  value  of  disinfectant  methods.  Professor  Loomis, 
of  the  University  of  New  York,  in  his  rei-ently  pub- 
lished Lectures  upon  Fevers,  says  in  regard  to  this  mat- 
ter, after  giving  direction  for  the  di>infection  of  the 
discharges,  "  This  procedure  will  certainly  destroy  the 
infective  power  of  the  typhoid  poison  contained  in  the 
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intestinal  discharges,  and  in  the  majority  of  instances 
you  will  prevent  the  spread  of  the  fever." 

A  committee  of  distinguished  Fellovvs  of  this  soci- 
ety, appointed  six  years  ago  by  the  city  of  Boston  to 
examine  into  and  report  upon  the  causes  of  the  high 
rate  of  mortality  in  that  city,  speaking  of  the  measures 
of  prevention  against  this  dise.ase,  say,  "  Our  first  line 
of  defense  against  the  spread  of  typhoid  fever  from  a 
diseased  individual  consists  in  the  proper  treatment  of 
the  dejections,  which  are  held  to  contain  the  seeds  of 
the  disease." 

In  a  lecture  upon  the  origin  and  propagation  of  ty- 
phoid fever,  delivered  within  a  few  weeks  before  the 
Royal  College  of  Physicians,  of  London,  by  Dr.  Will- 
iam Cayley,  of  the  London  Fever  Hospital,  the 
speaker,  after  a  discussion  of  the  important  question  as 
to  how  soon  after  their  issue  from  the  body  the  stools 
acquire  contagious  properties,  draws  the  following 
practical  conclusion  :  "  That  we  have  in  all  cases  a  few 
hours,  during  wliich  it  lies  in  our  power  to  render  the 
poison  innocuous  and  to  prevent  the  spread  of  the  dis- 
ease by  direct  infection." 

Mr.  Simon,  the  eminent  English  sanitarian,  speak- 
ing of  tlie  importance  and  possible  value  of  disinfect- 
ant measures  in  the  prevention  of  infectious  diseases, 
and  this  among  the  rest,  says,  "  It  is  greatly  to  be 
hoped  that  with  time  and  with  progress  of  general 
education  the  systematic  doing  of  such  acts  as  these 
will  in  each  sick  house  be  considered  an  imperative 
duty  of  good  citizenship,  and  may  at  last  be  so  fully 
understood  in  that  light  as  to  be  made  as  far  as 
practicable  an  obligation  at  law." 

But  it  is  unnecessary  to  pursue  either  the  theory  or 
the  testimony  farther.  I  have  spoken  to  you  of  the 
spreading  of  the  disease  as  it  occurs  among  us.  1  have 
pointed  out  the  fact  tliat  in  our  experience  spreading  be- 
gins with  a  single  case,  and  that  other  cases  do  not  usu- 
ally follow  for  two  or  three  weeks,  —  a  fact  sufficient  of 
ilself  to  establish  an  a  priori  probability  that  the  first 
stands  to  the  last  in  the  relation  of  cause  to  effect.  I 
have  called  attention  to  a  theory  which  explains  this 
relation,  and  shows  that  the  last  cases  are  caused  by  a 
poison  derived  from  the  first,  and  that  the  intestinal 
discharges  of  the  first  are  the  medium  of  communica- 
tion. I  have  shown  how  there  has  grown  out  of  this 
theory  a  possible  and  practicable  plan  for  preventing 
the  disease  from  spreading,  and  have  suggested  the 
general  features  of  that  plan.  I  have  given  you  the 
assurance  of  its  most  prominent  advocate  that  it  has 
been  put  to  the  lest  of  severest  practical  trial  for 
years,  and  always  found  successful,  and  I  have  intro- 
duced abundant  corroborative  testimony  from  other 
sources  of  high  authority.  In  doing  this,  I  have  ac- 
complished the  main  object  I  had  in  view  at  the  begin- 
ning by  showing  that  there  is  not  only  reasonableness, 
but  great  weight  of  testimony,  in  favor  of  the  possibil- 
ity and  practicability  of  preventing,  or  at  least  of 
diminishing,  the  spreading  of  the  disease  as  it  occurs 
among  us. 

I  need  hardly  dwell  upon  the  obvious,  practical  conclu- 
sion that  if  this  theory  is  true  every  case  of  the  disease, 
wherever  it  may  occur,  whether  mild  or  severe,  ambu- 
latory or  confined  to  the  bed,  may  be,  if  left  to  itself, 
the  fir.-t  case  of  a  serious  outl)reak.  Nor  do  I  need  to 
remind  you  that  if  this  plan  of  prevention  is  to  be 
carried  out  and  is  to  be  effectual  it  must  be  entirely 
under  the  advice  and  direction  of  the  attending  physi- 
cian, and  furtn  an  important  part  of   the  general  and 


prescribed  treatment  of  each  individual  case,  and  that 
an  essential  prerequisite  of  its  success  is  "  that  what- 
ever be  done  should  be  done  in  that  thorough  and  con- 
scientious way  which  alone  befits  acts  which  may  issue 
in  health  or  disease,  in  life  or  death,  to  indefinite  num- 
bers of  men." 

I  am  aware  that  for  many  years  a  very  different 
theory  of  the  cause  of  typhoid  fever  and  of  the  endem- 
ics which  mark  its  course  has  prevailed  in  Massacliu- 
setts.  I  suppose  it  still  prevails.  It  is  that  the  dis- 
ease originates  in  a  poison  which  is  generated  outside 
the  human  body,  in  dead  organic  matter,  in  filth,  in 
decomposition  of  animal  and  vegetable  substances,  in 
putrescence.  This  theory,  which  originated  with  Dr. 
Murchison,  and  from  whom  it  received  the  name  of 
"  pythogenic,"  —  l)orn  of  putrescence,  —  has  been,  as 
you  are  well  aware,  very  ably  presented  and  supported 
here  by  the  late  Dr.  Derby,  in  a  paper  on  this  subject, 
which  has  justly  attracted  the  attention  of  sanitarians 
in  all  parts  of  the  world.  The  conclusions  arrived  at 
by  Dr.  Derby,  in  forming  wliich  he  had  the  assistance 
by  correspondence  of  a  great  number  of  the  leading 
physicians  of  the  State,  have  long  been  the  apparently 
accepted  doctrines  of  the  medical  profession  among  us. 
Under  this  theory  it  has  usually  been  considered  a  sat- 
isfactory explanation  of  one  of  the  terrible  outbreaks 
we  have  considered  to  find  that  the  air  of  the  house 
had  been  vitiated  by  decomposing  vegetable  matter  in 
the  cellar,  or  by  emanations  from  surrounding  tilth  ; 
or  that  the  drinking-water  had  been  made  foul  by  the 
filtration  into  it  of  the  products  of  decomposition  from 
neighboring  privies  or  sink-drains.  To  these  influ- 
ences, or  to  some  combinations  of  them,  have  been 
ascribed  almost  every  example  of  spreading  I  have 
found  alluded  to  in  our  "health  of  town"  reports; 
and  in  none  of  tliem  until  those  of  the  present  year 
hav^  I  found  allusion  to  the  intestinal  discharges  of 
the  typhoid  patient  as  the  source  of  the  poison  by 
which  privies  and  cess-pools  and  sewers  become  the 
communicators  of  the  disease. 

I  have  avoided  entering  into  any  argument  iu  sup- 
port of  the  theory  to  which  I  have  called  your  atten- 
tion to-day,  and  I  do  not  propose  to  enter  into  one  to 
show  that  the  theory  of  origin  in  putrescence  is  incor- 
rect. It  is  oidy  to  the  difference  between  the  two  in 
their  practical  bearing  upon  prevention  that  I  would 
wish  to  direct  attention.  The  doctrines  of  Dr.  Budd 
and  of  Liebermeister,  that  the  typhoid  poison  has  a 
vital,  living  origin  in  the  human  body,  propose  a  sim- 
ple, plain,  practical  test,  by  which  they  may  be  tried 
and  their  truth  or  falsity  proved.  Upon  the  result, 
when  the  method  is  faithfully  carried  out,  they  are 
content  to  stand  or  fall.  Tlie  test  is  not  dillicult  to 
apply.  If  applied  and  unsuccessful,  no  harm  has  been 
done.  If  applied  and  successful,  a  great  good  has 
been  accomplished.  Had  they  been  put  to  the  test  in 
the  three  cases  to  which  I  have  called  your  particular 
attention  by  way  of  illustration,  and  had  they  been  as 
successful  as  their  advocates  promise,  the  result  would 
have  saved  in  those  instances  alone  a  protracted  and 
dangerous  illness  to  at  least  twenty-three  persona  and 
not  less  than  nine  valuable  lives. 

It  seems  hardly  possible  that  we  can  overestimate 
the  importance  of  the  point  we  have  been  considering 
in  its  relations  to  the  general  subject.  From  tlie  ear- 
liest times  of  which  we  have  any  authentic  medical 
knowledge;,  typhoid  fever  has  been  among  us  a  per- 
|)Ctiiul  and   unrelenting  scourge.     Some  of  our   most 


124 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[August  5,  1880. 


dreaded  and  destructive  forms  of  pestilence  come  and 
go,  —  ravage  for  a  time,  and  then  depart.  Diphtlieria, 
one  of  the  oldest  of  human  diseases,  had  been  absent 
from  New  England  for  almost  two  whole  generations 
before  its  unlooked-for  reappearance  in  1857,  and  had 
become  well-nigh  forgotten  in  our  medical  literature. 
Small-pox  almost  wholly  disappeared  from  our  com- 
munity during  the  thirty  or  forty  years  which  imme- 
diately followed  the  introduction  of  vaccination  ;  then 
gradually  regained  a  footing,  and  has  continued  to 
prevail  ever  since  to  a  greater  or  less  degree.  Chol- 
era, now  and  then,  at  long  and  irregular  intervals  of 
time,  suddenly  and  abruptly  visits  us,  lingers  for  a 
time,  and  then  as  suddenly  and  abruptly  takes  its  de- 
parture. Cerebrospinal  meningitis,  at  times  one  of 
the  most  malignant  of  epidemics,  gives  also  long  and 
happy  periods  of  exemption.  But  typhoid  fever  stays. 
It  never  leaves  us.  It  never  grants  our  people  a 
respite  even  for  a  day.  Somewhere  among  us  it  is 
always  present,  doing  its  specific  work,  which  is  to 
multiply  and  replenish  and  scatter  abroad  the  morbific 
agencies  by  which,  from  generation  to  generation,  it 
perpetuates  its  baleful  existence  among  men. 

In  forty  j'ears,  fiom  1840  to  1880,  a  period  which 
falls  within  the  professional  recollection  of  many  of  the 
gentlemen  whom  I  see  before  me,  there  have  perished 
by  typhoid  fever  alone,  in  Massachusetts,  forty  thou- 
sand persons,  —  about  forty  thousand  persons.  It  is  a 
common  opinion,  founded  upon  observation  and  sta- 
tistics, that  for  every  one  who  dies  by  this  disease  at 
least  eight  or  nine  suffer  by  it  and  recover.  If  we 
adopt  the  method  of  computation,  it  will  appear  that 
the  number  of  those  who,  during  the  same  period,  have 
been  made  sick  by  it  and  have  not  died  can  hardly  be 
less  than  three  hundred  and  fifty  thousand.  These  are 
startling  figures.  But  if  either  of  the  statements  were 
made  less  general  and  in  terras  more  precise  and  par- 
ticular, as  by  the  aid  of  what  are  considered  reliable 
statistics  would  be  practicable,  the  immense  aggregates 
would  be  increased  rather  than  diminished.  The  an- 
nual average  of  this  sickness  and  death  is  as  if,  every 
year,  for  the  space  of  forty  years,  all  the  inhabitants  of 
some  one  of  our  populous  and  important  towns,  like 
Northampton,  for  example,  or  Maiden,  had  been  at- 
tacked by  typhoid  fever,  and  one  in  ten  had  died. 

But,  after  all,  bald  figures  and  statistical  statements 
can  convey  but  an  imperfect  idea,  except  by  suggestion, 
of  what  our  people  have  really  suffered  in  their  persons 
and  their  homes,  directly  and  indirectly,  by  the  disease. 
Just  as,  after  a  long  and  destructive  war,  it  is  possible 
to  count  up  the  immediate  casualties  of  the  field,  —  so 
many  slain,  and  so  many  wounded,  —  but  impossible  to 
state  in  words  or  figures  the  indirect,  remote,  far-reach- 
ing consequences  of  the  deadly  strife  upon  individuals 
and  the  community,  so  here,  reviewing  the  contest  of 
years  between  our  people  and  a  most  destructive  dis- 
ease, we  can  count  up  the  dead  and  compute  the  nnm- 1 
ber  of  those  who  have  sickened  and  have  not  died,  but 
we  cannot  give  in  arithmetical  statement  or  in  words 
the  disastrous  result  of  the  unequal  confiict  upon  their 
fortunes  and  their  happiness. 

We  cannot  adequately  estimate  even  the  pecuniary 
loss  which  it  has  brought  upon  individuals,  nor  yet 
that  which  it  has  occasioned  the  stale,  by  the  death 
and  disabling  of  such  vast  numbers  of  its  efficient  and 
productive  members ;  much  less  can  we  enumerate 
the  families  it  has  broken  uj)  and  scattered,  the  cher- 
ished hopes  it  has  crushed   forever,  the  dej)endent  and 


the  helpless  from  whom  it  has  snatched  the  reliance  and 
support,  or  yet  the  many,  many  homes  where  its  dark 
shadow  has  fallen,  never  to  be  lifted  up. 

Fellows,  the  animating  purpose  of  what  I  have  now 
imperfectly  presented  has  been  to  suggest  and  to  urge 
the  adoption  of  some  tried  and  approved  methods  by 
which  the  physicians  and  the  people  of  the  State,  in 
their  individual  capacity,  may  effectually  aid  and  sup- 
plement the  ettbrts  of  boai-ds  of  health  and  sanitary 
authorities  generally,  in  the  prevention  or  in  the  miti- 
gation of  one  of  the  severest  features  of  the  disease. 
And  here  I  close,  invoking  for  the  subject  once  more 
not  merely  a  present  consideration,  but  a  future  and 
fuller  discussion. 


RULES    FOR   PREVENTING    THE    SPREAD     OF     TYPHOID     FEVER, 
DRAWN    OP    FOR   POPULAR    USE. 

The  means  by  which  typhoid  fever  may  be  prevented 
from  spreading  are  very  simple,  very  siu-e,  and  their 
cost  next  to  nothing. 

Tliey  are  founded  on  the  discovery  that  the  poison 
by  which  this  fever  spreads  is  almost  entirely  contained 
in  the  discharges  from  the  bowels. 

These  discharges  infect:  (1)  The  air  of  the  sick-room. 
(2.)  The  bed  and  body  linen  of  the  patient.  (3.) 
The  privy  and  the  cess-pool,  or  the  drains  proceeding 
from  them. 

From  the  privy  or  drain  the  poison  often  soaks  into 
the  well  and  infects  the  drinking-water.  This  last, 
when  it  happens,  is  of  all  forms  of  fever  poisoning 
the  most  deadly. 

In  these  various  ways  the  infection  proceeding  from 
the  bowel  discharges  often  spreads  the  fever  far  and 
wide. 

The  one  great  thing  to  aim  at,  therefore,  is  to  dis- 
infect these  discharges  on  their  very  escape  from  the 
body,  and  before  they  are  carried  from  the  sick-room. 

This  may  be  perfectly  done  by  the  use  of  disinfect- 
ants; one  of  the  best  is  made  of  green  copperas. 
This  substance,  which  is  used  by  all  shoe-makers,  is 
very  cheap,  and  may  be  had  everywhere.  A  pound 
and  a  half  of  green  copperas  to  a  gallon  of  water  is 
the  proper  strength.  A  teacupful  of  this  liquid  put 
into  the  night-pan  every  time  before  it  is  used  by  the 
patient  renders  the  bowel  discharge  perfectly  harmless.' 
One  part  of  Calvert's  liquid  carbolic  acid  in  fifty  parts 
of  water  is  e'qually  efficacious. 

To  disinfect  the  bed  and  body  linen  and  bedding 
generally,  chloride  of  lime,  or  MacDougall's  or  Cal- 
vert's powder,  is  more  convenient.  These  powders 
should  be  sprinkled  by  means  of  a  common  dredger  on 
soiled  spots  on  the  linen,  and  about  the  room  to  purify 
the  air. 

All  articles  of  bed  and  body  linen  should  be  plunged, 
immediately  on  their  removal  from  the  bed,  into  a 
bucket  of  water  containing  a  tablespoonfnl  of  chloride 
of  lime  or  MacDougall's  or  Calvert's  powder,  and  should 
be  boiled  before  being  waslied.  A  yard  of  tiiin,  wide 
gutta  percha  placed  beneath  the  blanket,  under  the 
breech  of  the  patient,  by  effectually  preventing  the  dis- 
charges from  soaking  into  the  bed  is  a  great  additional 
safeguard. 

The  privy,  or  closet,  and  all  drains  communicating 
with  it  should  be  flushed  twice  daily  with   the  green 

1  As  tlie  ilischarge  is  sometimes  mucti  more  copious  than  at  others, 
the  iiuaiitity  of  disinfectant  adiled  must  of  course  be  copious  in  the 
same  projuirtion.  A  teacupful  is  mentioned  iu  the  rules,  hut  the 
principle  is  to  be  lavish  of  the  chemical. 
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copperas  liquid,  or  with  carbolic  acid  diluted  with 
water. 

In  towns  and  villages  where  the  fever  is  already 
prevalent,  the  last  rule  should  be  put  in  force  for  all 
houses,  whether  there  be  fever  in  them  or  not,  and  for 
all  public  drains. 

In  the  event  of  death  the  body  should  be  placed  as 
soon  as  possible  in  a  cotfin  sprinkled  with  disinfectants. 
Early  burial  is  on  all  accounts  desirable. 

As  the  hands  of  those  attending  on  the  sick  often 
become  unavoidably  soiled  by  the  discharges  from  the 
bowel,  they  should  be  frequently  washed. 

The  sick-room  should  be  kept  well  ventilated  day 
and  night. 

The  greatest  possible  care  should  be  taken  with  re- 
gard to  the  drinking-water.  Where  tliere  is  the  slight- 
est risk  of  its  having  become  tainted  with  fever  poison, 
water  should  be  got  from  a  pure  source,  or  should  at 
least  be  boiled  before  being  drunk.  Immediately  after 
the  illness  is  over,  wliether  ending  in  death  or  in  re- 
covery, the  dresses  worn  by  the  nuises  should  be 
washed  or  destroyed,  and  the  bed  and  room  occupied 
by  the  sick  should  be  thoroughly  disinfected. 

These  are  golden  rules.  Where  they  are  neglected 
the  fever  may  become  a  deadly  scourge ;  where  they 
are  strictly  carried  out  it  seldom  spreads  beyond  the 
person  first  attacked.  W.  B. 

Note.  Dr.  Budd's  own  practice  was  to  place  in 
the  sick-room,  or  close  at  hand,  a  large  cau  filled  with 
the  mixed  solution  of  carbolic  acid  and  sulphate  of 
iron  ;  to  keep  the  night-pan  always  charged  with  it, 
and  after  each  use  of  the  pan  to  pour  upon  the  dis- 
charge a  quantity  of  the  solution  sufficient  to  insure 
the  disinfection  of  what  had  been  voided. 

Calvert's  liquid  carbolic  acid,  which  is  referred  to,  is 
of  about  the  same  strength  as  the  acidum  carbolicum 
impurum  of  the  United  States  Pharmacopoeia,  and  the 
latter  may  be  substituted  for  it. 

"  MacDougall's  powder  contains  about  thirty-three 
per  cent,  of  carbolate  of  lime,  fifty-nine  per  cent,  of 
sulphite  of  magnesia,  the  rest  being  water. 

"  Calvert's  powder  contains  from  twenty  to  thirty  per 
cent,  of  carbolic  acid  mixed  with  the  powdered  refuse 
from  alum  works."  ^ 

These  "  powders "  are  favorite  disinfectant  com- 
pounds in  Great  Britain,  and  can  be  obtained  without 
difficulty,  but  Dr.  Budd  appears  to  consider  the  chlo- 
ride of  lime  for  dredging  purposes  equally  efficacious. 

T.  II.  G. 


BACTERIA,   AND  TIIEIIl   RELATIONS   TO  DIS- 
EASE.» 

Br    WILLIAM    F.    WHITNEY,    M.     D.,    OF    BOSTON. 

It  is  proposed  in  this  paper  to  give  a  brief  sketch 
of  the  classification  and  mode  of  development  of  bac- 
teria, together  with  a  consideration  of  the  points  in 
favor  of  regarding  them  aa  the  originators  of  the  dis- 
eases witli  which  they  are  found  associated,  in  order  to 
see  what  princi|)le3  should  serve  as  guides  in  the  inter- 
pretation of  results  or  the  criticism  of  the  work  of 
others. 

'  The  Antiseptic  System,  A.  E.  Saiisoin,  Lundoii,  1871,  po(;e 
204. 

^  licad  lieTore  the  Massacliusctls  Mcilicul  Society  at  its  annual 
meeting,  June  8,  188U,  and  recuinniended  fur  puljlication  by  the  so- 
ciety. 


First,  considering  their  natural  position  .and  mode  of 
development. 

These  organisms  are  doubtless  vegetables,  and  as  such 
have  been  placed  in  the  lowest  division  of  the  crypto- 
gams (the  order  containing  the  mosses,  fungi,  and  the 
like),  under  the  name  of  bacteria  or  schizom)'cetes. 
Their  general  characteristics  are  described  by  Cohn  as 
follows  :  Cells  without  chlorophyll,  of  round,  oblong,  or 
cylindrical  form,  at  times  twisted  or  bent,  which  in- 
crease entirely  by  division  and  vegetate  either  singly 
or  in  colonies.  The  cell  contents  consists  of  proto- 
plasm, surrounded  by  a  cell  membrane,  closely  allied 
to  cellulose,  and  insoluble  in  caustic  alkalies.  Their 
presence  in  large  numbers  gives  a  cloudy  or  milky  ap- 
pearance to  the  fluid  in  which  they  vegetate  ;  but  if 
present  in  small  numbers,  or  if  the  index  of  refraction 
is  the  same  as  that  of  the  fluid  in  which  they  are  sus- 
pended, tlieir  presence  is  only  to  be  determined  by  aid 
of  the  microscope. 

The  bacteria  are  divided  into  four  tribes,  and  these 
again  into  one  or  more  genera,  as  follows:  — 

Tribe  I.    Spherobacteria  (Round  Bacteria).     Genus 

1.  Micrococcus. 

Tribe  II.  Microbacteria  (Rod-Like  Bacteria).  Genus 

2.  Bacterium. 

Tribe  III.  Desmobacteria  (Thread-Like  Bacteria). 
Genus  3.     Bacillus.     Genus  4.     Vibrio. 

Tribe  IV.  Spirobacteria  (Screw-Like  Bacteria). 
Genus  5.     Spirillum.     Genus  (3.     Spirochiete. 

The  development  of  the  spherobacteria  (micrococcus) 
is  as  follows  :  The  cells  divide,  and  are  usually  found 
joined  together  by  twos,  the  point  of  junction  being 
markedly  contracted.  By  further  division  there  can  be 
formed  short  chains  of  three,  four,  eight,  or  more  mem- 
bers, which  are  either  stiff,  straight,  or  bent,  and  in 
consequence  of  their  contractions  have  an  appearance 
like  a  rosary.  This  has  received  the  name  of  the 
torula  form.  Besides  this,  there  occur  two  other 
forms  :  one  where  the  cells  have  become  iwisted  or  dis- 
arranged, and  form  small  irregular  masses  of  bands, 
and  but  a  step  removed;  the  second,  or  so-called  zo- 
oglcea  form,  where  the  cells  are  produced  in  all  direc- 
tions, and  bound  together  by  a  very  tender,  gelatinous, 
or  mucous-like  mass,  giving  to  the  whole,  under  the 
microscope,  an  appearance  very  like  that  of  shark  skin. 
These  bacteria  have  no  movement. 

Further  than  this  they  present  no  distinction  of  size 
or  form,  and  their  division  into  species  is  based  upon 
the  action  which  they  are  supposed  to  exercise  ;  and 
they  have  been  distributed  among  three  groups,  namely, 
chroinogenous  (producing  pigment),  zymogenous  (caus- 
ing fermentation),  ami  pathogenous  (causing  disease). 

The  pigment-inoducing  micrococci  are  all  harmless. 
The  oldest  and  bist  known,  the  micrococcus  prodigiosus 
(Ehrn.),  will  serve  as  an  example,  for  it  is  that  which 
jjroduces  red  spots  on  boiled  potatoes  or  bread,  and  has 
given  rise  to  tlie  superstitious  name  of  "  the  bleeding 
host."  There  are  several  others  named  after  the  colors 
which  they  produce  :  a  yellow,  which  is  insoluble  in 
water;  and  orange,  green,  and  blue,  which  are  soluble 
in  water. 

Of  the  ferment-working  micrococci,  the  one  causing 
the  alkaline  fermentation  of  the  urine,  called  microcco- 
cus  ureaj,  is  the  best  recognized,  and  the  indirect  effect 
it  has  upon  the  economy  will  be  considered  later. 
Micrococci  are  always  found  in  i)Utref'yiiig  substances 
associated  with  the  rod-like  forms  (bacterium  proper), 
but  as  yet  their  peculiar  action  has  not  been  determined. 
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The  evidence  of  the  existence  of  pathogenous  micro- 
cocci will  be  entered  upon  more  fully  in  the  second 
portion  of  the  paper. 

The  microbacteria  (rod-like  bacteria)  are  closely  al- 
lied to  the  micrococci  by  the  smallness  of  their  cells 
and  their  union  together  by  means  of  gelatinous  or 
mucous  masses  ;  but  they  differ,  apart  from  their  phys- 
iological activity,  in  their  short  cylindrical  form  and 
the  spontaneous  movement  of  their  cells.  In  this  tribe 
is  only  one  genus,  namely,  bacterium.  They  increase 
by  division  ;  but  the  daughter  cells  are  never  united  in 
chains,  as  in  the  torula  form  of  micrococcus,  but  are 
joined  together  by  a  glue-like  mass  into  the  zoogloea 
form,  which  differs  from  that  of  the  micrococcus  in  its 
less  finely  granular  appearance  under  the  microscope. 

The  blue  and  yellow  color  occurring  at  times  in 
milk,  as  well  as  the  blue-green  color  sometimes  seen  in 
pus,  are  due  to  a  chromogenous  bacterium. 

The  best  known  form,  however,  is  that  which  is  al- 
ways present  in  all  putrefying  substances,  and  which, 
from  the  careful  works  of  Pasteur  and  Cohn,  and  veri- 
fied by  all  subsequent  observers,  is  to  be  considered  as 
the  originator  of  the  process.  The  acetic  and  lactic 
acid  fermentations  are  also  due  to  a  bacterium,  accord- 
ing to  Pasteur. 

Another  form,  larger  than  the  last  mentioned,  is  found 
upon  still  but  not  stagnant  water,  and  at  times  upon 
cooked  potatoes.  It  is  apparently  without  fermenta- 
tive action,  and  is  called  bacterium  lineola. 

There  is  no  pathogenous  bacterium. 

The  third  tribe,  the  desmobacteria  (thread-like  bacte- 
ria), comprises  two  genera,  the  first  possessing  straight 
threads  and  called  bacillus,  and  the  second  having  wavy, 
bent,  or  twisted  threads,  and  named  vibrio.  The  single 
cells  consist  of  elongated  cylinders,  which  increase  lo 
longer  or  shorter  chains,  that  are  not  constricted  in  the 
manner  of  the  rosary  form  (torula)  of  the  micrococci, 
but  are  cylindrical  throughout.  The  desmobacteria  form 
colonies,  but  are  never  joined  tngether  by  the  glue-like 
mass  into  the  zooglcea  form  of  micrococcus  and  bacte- 
rium. At  times  they  show  motion,  and  then  occur 
periods  of  repose  depending  upon  unknown  conditions, 
except  that  it  seems  to  stand  in  some  relation  to  the 
amount  of  oxygen  present. 

There  are  no  chromogenous  members  in  the  tribe  of 
the  desmobacteria. 

One  of  the  genus  bacillus,  B.  subtilis,  has  been 
found  to  be  the  agent  in  the  butyric  acid  fermentation. 
It  consists  of  very  thin,  fine,  tender  fibres,  the  points  of 
division  of  which  are  not  easily  recognized.  They  have 
a  motion  which  is  quite  peculiar,  at  times  swimming  for- 
ward in  a  straight  line ;  then  quickly  with  a  zig-zag 
motion,  as  if  finding  their  waj'  among  obstacles  ;  then 
motionless  for  a  long  time  ;  and  then  moving  straight 
forward  and  again  backward,  without  turning  upon 
their  axis. 

Several  members  stand  in  the  clo~estf  relation  with 
disease.  In  the  first  rank  comes  the  bacillus  anthracis, 
Cohn,  the  cause  of  gangrene  of  the  spleen  (charbon, 
miltzbrand).  It  is  hardly  to  be  distinguished  from  the 
foregoing  by  its  external  appearance. 

Moreover,  there  are  three  others,  which,  as  will  be 
seen  later,  are  intimately  connected  with  septiciemia 
and  p3'a3mia,  with  malaria,  and  with  leprosy. 

The  genus  vibrio  is  distinguished  by  its  wavy  out- 
line, and  forms  a  connecting  link  with  the  twisted  or 
spirillum  forms  of  the  next  tribe.  Their  threads  are 
united  touether  in  countless  numbers   to  form  colonies. 


During  life  they  have  a  motion  like  that  of  bacillus, 
and  the  picture  presented  by  the  entangling  and  dis- 
entangling of  these  myriads  of  threads  is  peculiar  in 
the  extreme.  They  are  found  in  the  mouth  about  the 
teeth,  but  as  yet  no  action  has  been  traced  to  them. 

The  fourth  and  last  tribe,  the  spirobacteria,  are  char- 
acterized by  the  thick  and  closely  wound  spiral,  which 
in  one  case  is  surmounted  by  a  cilium,  which  distin- 
guishes it  at  once  from  all  other  bacteria,  although 
Ehreuberg  suspected  that  many  more  would  be  found 
to  possess  them.     Two  genera  are  recognized :  — 

(a.)  Spirochtete,  with  a  more  flexible  and  longer 
narrow  wound  spiral. 

(5.)  Spirillum,  with  stiffer,  shorter,  and  more  dis- 
tinct spiral. 

The  spirocliEete  occurs  as  spirochoete  plicatilis  in  the 
mouth,  and  as  spirochaete  Obermeyerii  in  remittent  fe- 
ver:  the  first  apparently  without  action,  and  the  value 
of  the  latter  to  be  considered  later. 

No  action  has  as  jet  been  referred  to  the  spirilla, 
and  it  seems  little  likely  that  they  would  have  been 
overlooked,  as  from  their  size  they  are  easily  recog- 
nized, the  spirilla  vullutans  with  its  long  cilia  being  a 
perfect  giant  among  bacteria. 

The  inexactness  of  these  divisions  is  clearly  seen, 
but  it  is  the  best  there  is  to-day,  and  will  at  least  serve 
as  a  working  system.  Cohn  very  truly  says  that  we 
find  ourselves,  in  the  kingdom  of  the  bacteria,  in  a  po- 
sition similar  to  that  of  the  traveler  who  wanders 
about  in  an  unknown  land  in  the  dusk  of  evening,  when 
the  light  is  not  suflicient  to  distinguish  the  objects 
sharply  and  clearly  from  each  other,  and  where  he  feels 
sure  that  in  spite  of  every  precaution  he  cannot  guard 
himself  from  error. 

THE    DISEASES  CAUSED    BY    BACTERIA. 

In  considering  the  diseases  said  to  be  caused  by  bac- 
teria, it  will  be  well  to  present  first  those  about  which 
there  is  the  least  doubt,  in  order  that  the  controverted 
points  may  be  the  more  easily  understood. 

The  disease  the  parasitic  origin  of  which  is  best  es- 
tablished was  also  the  first  to  be  discovered.  This 
disease  occurs  chiefly  among  animals,  and  is  known 
under  the  name  of  gangrene  of  the  spleen,  —  charbon, 
Fr.,  milzbrand.  Get:  It,  however,  is  capable  of  being 
communicated  to  men,  and  has  received  the  name  of 
malignant  pustule.  It  was  first  mentioned  by  Devalue 
in  1850,  and  the  following  is  the  description  of  the  mi- 
croscopic appearances  of  the  blood  :  "  The  corpuscles, 
instead  of  remaining  distinct,  generally  glue  themselves 
together  into  irregular  masses ;  besides,  there  were 
present  small  filiform  bodies  having  about  twice  the 
diameter  of  a  blood  corpuscle.  These  little  bodies  did 
not  present  any  spontaneous  movement."  These  few 
lines,  written  thirty  3'ears  ago,  are  the  starting-point  of 
what  must  be  considered  one  of  the  most  important 
questions  of  the  day,  with  the  right  solution  of  which 
the  welfare  of  all  is  most  closely  united. 

It  will  be  impossible  to  follow  the  development  of 
the  subject  step  by  step.  But  a  summary  of  the  work 
of  Devalue,  Pasteur,  and  Kock  will  show  that  the  sub- 
ject has  been  placed  upon  as  sure  a  foundation  as  any 
incapable  of  mathem.atical  demonstration. 

Kock  traced  the  development  of  these  little  bodies, 
which  belong  to  the  genus  bacillus  and  are  called  bacil- 
lus anthracis.  He  found  that  when  a  small  quantity  of 
material  containing  bacilli  was  injected  into  a  mouse 
there  was  in  a  short  time  a  i;iH!at  increase  of  these  ele- 
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ments  ;  and,  after  growing  to  a  certain  length,  they 
began  to  divide.  He  therefore  concluded  that  the 
bacillus  was  capable  of  development  within  the  blood 
and  tissues  of  living  animals  in  the  same  manner  as 
otiier  bacteria  without  the  body. 

In  order  to  follow  the  changes  closely,  a  small  drop 
containing  bacilli  was  placed  in  a  little  blood  serum  or 
humor  aqueus  and  kept  in  a  warm  chamber  freely 
supplied  with  air.  Placed  under  the  microscope,  the 
developmeut  of  a  single  thread  could  thus  be  observed. 
It  was  seen  tirst  of  all  to  increase  to  many  times  its 
original  length.  Then  it  beaime  finely  granular  in 
appearance,  and  in  places  appeared  small,  strongly  re- 
fracting particles  at  regular  intervals.  These  further 
developed  into  somewhat  oval,  strongly  refracting 
bodies,  imbedded  in  the  substance  of  the  thread,  and 
making  the  field  of  the  microscope  look  as  if  covered 
with  chains  of  pearls. 

From  this  it  was  concluded  that  in  the  blood  of  a 
dead  animal  or  other  suitable  fluid,  within  certain  con- 
ditions of  temperature  and  with  a  free  entrance  of  air 
(ox3'gen),  the  bacillus  forms  extremely  long,  uubranch- 
ing  threads,  and  finally  countless  spores. 

If  now  a  drop  of  fluid,  which,  under  the  microscope, 
showed  nothing  but  spores,  was  allowed  to  dry  quickly, 
care  being  taken  to  prevent  the  admixture  of  foreign 
matter  which  might  contain  the  spores  of  other  bacteria, 
and  reserved  for  several  hours  or  days,  and  then  placed 
in  a  suitable  breeding  fluid  (previously  sterilized),  and 
kept  at  a  constant  temperature  of  35°  C,  the  follow- 
ing changes  were  seen.  After  one  half  hour  the  sub- 
stance lying  between  the  spores  disappeared ;  after 
three  quarters  of  an  hour  the  spores  began  to  increase 
in  size,  and  then  developed  in  the  following  manner : 
each  egg-shaped  spore  became  surrounded  by  a  clear, 
glass-like  mass;  this  increased  at  one  point  in  the 
direction  of  the  long  axis  of  the  spore,  until  it  assumed 
a  long,  oval  form,  with  the  spore  remaining  at  one  end 
of  the  cylindrical  body.  The  spore  then  began  to  lose 
lustre,  quickly  became  pale,  fell  to  pieces,  and  finally 
disappeared.  With  this  the  circle  of  changes  in  the 
development  of  bacillus  anthracis  is  ended. 

From  this  it  is  seen  that  the  spores  of  the  bacillus 
anthracis  under  certain  conditions  (constant  uniform 
temperature,  proper  food,  and  free  access  of  air)  de- 
velop directly  into  the  bacilli  originally  found  in  the 
blood. 

The  temperature  between  which  the  production  of 
spores  was  possible  varied  between  18°  C.  and  10°  C, 
but  the  point  at  which  they  attained  their  quickest 
growth  was  about  3.5°  C. 

Further  experiments  showed  that  substances  con- 
taining only  the  bacillus  threads  retained  their  inocu- 
lability,  when  dried,  from  a  few  days  to  several  weeks, 
the  length  of  time  depending  upon  the  amount  of  the 
substance  dried. 

Substances  containing  spores,  on  the  other  hand, 
even  when  thoroughly  dried  at  ordinary  temperature, 
retained  their  virulence  for  years  unimpaired. 

An  experiment  to  prove  the  necessity  of  oxygen  for 
the  proper  development  of  the  spores  consisted  in 
placitig  a  little  fluid  containing  bacilli  in  a  watch-glass 
exposed  to  the  air.  Bacteria  and  micrococci  were  de- 
veloped with  putrefactive  changes,  but  at  the  same 
time  the  bacillus  produced  its  spores.  If,  however, 
the  substance  was  placed  in  a  closed  glass  lid)e  or  cell 
to  which  a  free  entrance  of  air  (oxygen)  is  not  per- 
mitted, the  bacilli  do  not  grow,  but  gradually  undergo 


degeneration,  while  the  bacteria  and  micrococci  thrive 
luxuriantly,  and  putrefaction  takes  place. 

To  prove  that  the  virulent  properties  were  insep- 
arably connected  with  the  bacillus,  fluid  containing 
spores  was  allowed  to  stand  quietly  in  a  tall  vessel, 
when  it  was  found  that  the  different  layers  of  the  fluid 
were  capable  of  producing  the  disease  in  direct  propor- 
tion to  the  number  of  spores  they  contained  as  shown 
by  the  microscope.  Pasteur  carried  this  a  step  further, 
and  filtered  the  fluid  through  plaster  of  Paris,  through 
which  the  bacilli  were  unable  to  pass.  He  found  that 
the  filtrate  only  had  the  property  of  causing  the  blood 
corpuscles  to  agglutinate  at  the  point  of  application, 
while  the  filtrant  (containing  bacilli)  was  infectious  in 
the  extreme.  Pasteur  has  also  succeeded  in  cultivating 
the  bacillus  through  twelve  generations  in  a  purely 
mineral  fluid  (by  successively  taking  a  single  drop  of 
the  preceding  for  a  new  cultivation,  thus  making  the 
amount  of  original  substance  used  a  vanishing  quantity 
in  the  last  generation),  and  the  last  generation  was  ;« 
effective  in  producing  the  disease  as  the  direct  inocu- 
lation. 

It  is  a  well-established  fact  that  certain  animals  are 
incapable  of  inoculation,  and  this  has  been  urged  to 
show  that  the  bacillus  has  nothing  to  do  with  the  dis- 
ease beyond  an  accidental  association.  But  the  same 
argument  could  be  used  to  show  that  datura  is  not 
poisonous  because  sheep  can  eat  it  with  impunity,  or 
that  belladonna  is  harmless  because  hens  and  rabbits 
are  unaffected  by  it. 

The  manner  in  which  the  bacillus  acts  in  the  econ- 
omy is  not  as  yet  fully  decided.  Part  of  its  action  is 
undoubtedly  due  to  its  great  avidity  for  oxygen,  of 
which  it  deprives  the  tissues,  and  its  developmeut  in 
such  large  numbers  as  to  form  veritable  emboli,  and  thus 
obstruct  the  circulation.  Its  jiyrogenic  action  is  shown 
by  the  local  inflammation  of  the  lymphatic  glands, 
which  is  a  constant  accompaniment  of  the  disease. 
(To  be  concluded.) 


ECZE.M.V   AND  ITS  RELATIONS:   A   RAMBLING 
SKETCH.i 

BV   SEORQE    A.    BETHCNE,    M.    D. 

"  Knowledge  by  suffering  cntereth." 

It  occurred  to  me,  as  part  of  the  duty  which  it  has 
so  often  been  said  every  man  owes  to  his  profession,  to 
give  my  own  personal  experience  in  eczema. 

It  is  hardly  necessary  to  say  that  eczema  is  a  very 
common  disease,  which  perhaps  few  escape  altogether. 
In  its  more  severe  form  it  is  the  cause  of  gnat  trouble. 
Biett  says  that  it  does  not  kill,  but  often  makes  life 
not  worth  having.  According  to  a  late  English  writer 
it  is  a  not  infrequent  cause  of  suicide. 

It  seems  occasionally  a  hereditary  substitute  for  gout. 
Several  of  my  father's  family  were  victims  of  this 
disease,  though  neither  my  father  nor  myself  ever 
had  it.  It  may  be  connected  with  catarrh  of  the  mu- 
cous membrane  of  the  nose  and,  as  I  suspect,  of  the 
intestines.  It  attacks  every  kind  of  skin,  but  espe- 
cially fine  skins  and  those  which  sweat  freely.  Sweat- 
ing, no  doubt,  softens  the  epithelium  and  denudes  the 
skin,  and  so  leads  to  inflammation.  This  was  the  case 
with  myself  and  my  father,  men  of  usual I3'  strong 
health,    but    both    severe   suH'erers    (rom    eczema.      In 
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both  cases  the  bowels  were  rather  disposed  to  be  loose 
and  subject  to  diarrhoea  on  slight  provocation. 

I  well  remember,  many  years  ago,  when  I  was  a 
medical  student,  making  an  engagement  with  a  friend 
to  go  out  shooting  in  midwinter.  For  some  time  pre- 
vious the  weather  had  been  very  mild.  We  were  to 
start  early  in  the  morning.  Suddenly  during  the  night 
the  thermometer  fell  below  zero.  My  friend  appeared 
punctually,  and  we  started.  I  put  on  two  shirts,  and 
did  not  feel  the  cold  at  the  time,  as  it  was  quite  calm, 
and  the  exercise  was  delightful.  I  shot  a  partridge  on 
the  wing,  the  only  shot  I  had.  On  returning  to  the 
house  I  was  seized  with  severe  griping,  and  the  whole 
contents  of  the  bowels  were  emptied,  as  in  a  case  of 
cholera.  I  was  entirely  relieved,  and  drove  home,  nine 
miles,  perfectly  comfortable. 

A  similar  result  followed  from  a  different  exposure 
in  Paris  within  two  or  three  years  of  this  time,  after 
a  dinner  at  the  Rocher  de  Cancule,  such  a  one  as  now 
may  be  vainly  sighed  for,  in  company  among  otliers  of 
my  friends  Dr.  Hooper,  Dr.  Inches,  Dr.  O.  W.  Holmes, 
and  the  late  Dr.  Mason  Warren.  It  perhaps,  under 
these  circumstances,  will  not  be  thought  remarkable 
that  I  exceeded  the  strict  bounds  of  moderation.  On 
reaching  home  I  was  seized  in  the  same  way  as  I  had 
been  on  exposure  to  cold,  was  relieved  in  the  same 
wholesale  way,  and  immediately  fell  into  a  sound  sleep, 
and  awoke  as  well  as  usual. 

Thirty  or  forty  years  ago  I  was  considerablj'  troubled 
with  piles,  attached  inside  the  sphincter  and  pediculated. 
This  tendency,  with  horseback  exercise,  may  have  had 
an  influence  in  the  subsequent  eczema.  I  removed 
two  or  three  of  the  piles  with  scissors  without  much 
difficulty.  I  dare  say  this  has  often  been  done,  but  I 
never  knew  but  one  man  who  stood  up  before  a  glass 
and  removed  a  firm  double  tooth,  Dr.  Harwood,  of  this 
city,  who,  I  hope,  is  still  living,  —  an  ardent  sports- 
man, and  perhaps  the  best  dentist  in  the  world.  This 
may  seem  overstated,  but  a  friend  of  mine,  who  went  to 
London  many  years  ago,  had  occasion  to  consult  one 
of  the  leading  dentists,  who,  on  opening  his  mouth, 
immediately  said,  "  I  know  who  filled  your  teeth,  —  Har- 
wood, of  Boston.     He  is  the  best  filler  in  the  world." 

PERSONAL    HISTOET. 

I  never  had  the  muscular  strength  of  my  father  and 
brother,  who  were  both  powerful  men,  but  I  have 
always  been  what  is  called  tough,  and  have  found  but 
few  who  can  beat  me  on  a  long-continued  exertion. 
I  have  always  had  a  rapid  circulation  and  reaction, 
and  when  heated  in  shooting,  in  hot  weather,  can  sit 
down  in  a  brook  and  partly  cool  off,  not  only  without 
harm,  but  with  great  comfort,  and  this  repeated  four 
or  five  times  a  day.  I  have  for  many  years  been  sub- 
ject to  occasional  palpitation  and  pain  in  the  cardiac 
region  from  nervous  emotion,  violent  exertion,  alcohol 
or  strong  coffee  at  night.  In  the  early  years  of  my 
practice,  under  worry  of  mind,  I  was  so  much  affected 
in  this  way  that  I  suspected  organic  disease  of  the 
heart,  and  consulted  the  late  Dr.  James  Jackson,  one 
of  the  wisest  of  men  I  have  known,  and  always  kind 
to  younger  men.  After  careful  auscultation  he  smiled, 
said  I  had  no  organic  disease,  but  rather  an  active 
heart,  and  added  that  my  case  was  common  with  young 
men,  and  especially  with  young  doctors.  In  a  few 
days  I  was  well. 

In  my  father's  case  the  stoiiiarh  opened  the  gates  of 
safety.     I  well  remember  the  annual  dinners  of  two 


societies  to  which  he  belonged,  and  which  he  enjoyed 
highly.  He  was  a  temperate  eater  and  drinker,  though 
he  always  had  wine  on  his  table.  On  these  social  oc- 
casions he  was  tempted  to  eat  and  drink  more  than 
usual.  I  also  well  remember  his  return  home,  gay  and 
cheerful,  —  a  state  of  mind  which  lasted  perhaps  half 
an  hour,  —  a  gradual  tendency  to  taciturnity,  with  pale- 
ness supplanting  his  usual  ruddy  look,  sudden  and  pro- 
fuse vomiting,  with  entire  relief,  to  be  repeated  in  all 
its  particulars  on  the  next  anniversary.  He  died  with- 
out any  mortal  disease  that  I  could  discover,  at  the 
age  of  ninety-one. 

For  at  least  forty  years  he  was  a  severe  sufferer 
from  eczema  in  several  places,  but  especially  in  the 
right  leg,  where  it  was  combined  with  varicose  veins 
and  ulcers.  I  have  often  wished  of  late  that  I  had  at 
that  time  been  able  to  apply  in  his  case  Dr.  Martin's 
india-rubber  bandage,  as  I  am  confident  that  it  would 
have  relieved  and  perhaps  cured  him.  It  should  also 
be  said  that  he  was  always  getting  a  cold  in  the  head, 
and  always  getting  well. 

In  midsummer  of  1836  a  patch  of  eczema  sol.are  ap- 
peared on  my  right  foot,  just  below  the  second  toe. 
This  followed  an  exposure  to  the  hot  sun  on  the  deck 
of  a  Rhine  steamer,  and  disappeared  in  a  week,  but  re- 
turned at  the  same  season  for  six  or  eight  years  in  suc- 
cession. I  remained  free  from  it  till  the  spring  of  1869, 
when  the  itching  drew  my  attention  to  a  red  fungous 
granulation  which  I  found  at  the  lower  part  of  the 
abdomen.  I  showed  it  to  Dr.  Cabot,  who  at  first  was 
startled,  as  it  had  a  somewhat  nialignant  look.  After 
a  moment's  examination,  however,  he  said  it  was  noth- 
ing, and  applied  the  solid  nitrate  of  silver.  It  went 
off'  in  a  day  or  two,  and  he  now  agrees  with  me  that  it 
was  an  unusual  form  of  eczema,  induced  by  sweating. 

I  have  before  alluded  to  my  habit  of  horseback  ex- 
ercise, which  I  kept  up  in  all  weathers  for  twenty 
years.  In  May,  1869,  after  a  ride  of  ten  miles,  I  was 
suddenly  attacked  with  so  violent  itching  that  I  could 
hardly  remain  long  enough  in  the  saddle  to  get  home. 
I  immediately  consulted  Dr.  Cabot,  who  said  it  was 
tiifling,  and  prescribed  black  wash.  That  night  and 
for  two  or  three  nights  I  was  kept  awake  by  severe 
itching  and  an  exudation  of  serum  which  absolutely 
soaked  the  bed.  I  again  saw  Dr.  Cabot,  who  diluted 
the  wash.  The  severe  itching  subsided,  but  I  made 
no  advance.  I  then,  of  my  own  accord,  used  Wilson's 
benzoated  zinc  ointment,  with  immediate  improvement. 
I  found  so  constant  relief  from  this  that  from  that 
time  I  have  kept  it  in  three  places  in  my  house,  and 
apply  it  at  once  on  feeling  the  itching.  I  also  used 
cold-water  injections  of  two  ounces,  applied  with  a 
common  ear  syringe  as  the  readiest  way,  and  found 
great  benefit  from  cotton-wool  inserted  at  the  anus, 
and  retained  in  place  merely  by  the  sphincter.  I  could 
not,  with  my  habits  of  exercise,  keep  a  T-bandage  in 
place.  At  first  I  found  the  cotton-wool  unbearable, 
but  after  withdrawal  and  reinsertion  the  part  got  used 
to  it,  and  I  should  not  have  known  of  its  presence  by 
any  sensation.  In  addition,  I  used  twice  a  day  silz 
baths,  of  one  half  to  three  (juarters  of  au  hour  each. 

I  was  advised  rest,  but  circumstances  and  habits 
made  t/iis  impossible,  and  I  found,  to  my  great  surprise, 
that  the  )nost  riolent  exercise  on  foot  was  followed  by 
decided  improvement.  I  tried,  after  strong  persua^ion 
of  two  of  the  laily,  as  it  is  now  the  fashion  to  call 
them,  an  ointment  of  petroleum,  and  also  one  of  "cu- 
ticura"  at  the  earnest  request  of  Mr.  II.,  a  lawyer  of 
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high  character,  and  entirely  reliable  for  what  he  states 
of  his  own  experience,  who  had  consulted  me  for  the 
same  disease,  and  whose  certilicate  apijcared  in  the 
Daily  Advertiser ;  but  as  he  had  already  told  me  some 
time  before  that  he  had  been  entirely  cured  by  the 
application  of  apple  juice,  he  did  not  make  much  im- 
pression. I,  however,  to  oblige  these  gentlemen,  tried 
their  applications  without  bad  results,  and  returned  to 
my  benzoated  zinc  ointment.' 

I  will  mention  an  incident.  A  year  ago  last  sum- 
mer, on  returning  froip  Chateaugay  Lake  in  New 
York,  I  was  sitting  on  a  barrel  in  the  baggage-car, 
smoking,  when  a  well-dressed,  smart-looking  man  came 
in,  whocn  I  noticed  observing  me  rather  earnestly. 
After  a  while  he  came  and  spoke  to  me.  He  said 
he  was  a  drummer.  I  remarked  that,  whatever  might 
be  objected  to  that  class  of  men,  I  had  never  yet  met 
with  a  stupid  drummer,  and  asked  liira  what  he 
drummed.  He  said  he  sold  "  a  certain  cme  for  the 
piles."  "And  by  the  way,  doctor,"  said  he,  "  what  is 
good  for  the  piles^  I  am  almost  dead  with  them,  and 
have  tried  everything,  without  relief."  I  gave  him 
some  instructions  about  his  food ;  recommended  cold- 
water  injections,  tlie  hahil  of  relieving  his  bowels  just 
before  he  got  into  bed,  when  he  would  assume  the  su- 
pitie  posture,  instead  of  his  usual  habit  of  evacuation 
after  breakfast,  and  then  standing  or  sitting  many 
hours  after  having  determined  blood  to  the  parts  by 
the  effort  at  stool.  I  have  not  seen  or  heard  from  him 
since.  I  mention  this  to  show  that  even  the  great 
quacks  and  their  missionaries  are  subject  to  the  infirm- 
ities of  common  men.^ 

To  return  to  our  subject.  For  many  years  the  orig- 
inal lociil  disease  has  been  so  far  kept  under  as  to  give 
but  little  trouble.  I  have  observed  that  occasionally  a 
part  long  infiltrated  from  eczema  after  being  fiist  hyper- 
irophied  afterwards  l)ecomes  thinner  by  absorption. 
Of  late  years  I  have  now  and  then  suff'ereil  from  at- 
tacks between  the  fingers  and  toes.  For  this  last, 
shooting  in  lelt  or  india-rubber  shoes,  with  a  hole  in 
each  to  let  out  the  water,  and  thick  woolen  socks  com- 
ing above  the  knees,  even  sometimes  in  ice-water,  keep- 
ing moving  with  soaked  feet  three  to  four,  or  in  hot 
weather  even  six  to  eight  hours  a  day,  I  have  found  of 
the  greatest  service. 

In  any  form  of  eczema  in  which  tissues  under  the 
surface  are  involved,  after  the  acute  inflammation  has 
passed,  in  my  experience  the  first  principle  is  to  dis- 
gorge the  tissues.  Often  infiltration  is  followed  by 
'  absorption,  and  so  that  the  part  itself  becomes  perma- 
nently smaller  and  harder,  with  a  loss  of  its  natural 
elasticity.  I  have  also  found,  when  itching  begins, 
a  great  relief  by  omi)tying  the  vessels  by  pressure  with 
the  thumb  and  forefinger.  The  best  time  for  this  is 
early  in  the  morning,  svhen  the  circulation  is  languid 
and  less  trouble  from  reaction  occurs,  just  before 
the  cold  bath.'     I  regret  much  that  on  my  first  attack 

1  Mr.  Metcnlf  informs  me  that  benzoin  was  first  uscil  in  this  oint- 
ment l)y  Krasmus  Wilson,  wlio  liad  learned  from  perfumers  tliat 
this  was  their  secret  for  preserving  pomades  indefinitely.  It  is  llic 
most  elegant  ointment  made,  and  is  also  rernarkaljle  for  keeping 
8wcct  for  an  almost  indefinite  period.  This  is  probably  owing 
to  the  chemical  composition  of  benzoin,  the  formula  of  which  is 
OIlcO.T. 

'  Dr.  White  tells  me  that  he  had  an  analogous  case  in  the  late 
discoverer  of  Uedding's  salve  for  the  cure  of  salt  rheum.  lie  died 
at  the  hospital  under  his  care,  the  worst  case  of  eczema  he  had  ever 
known. 

'  Itching  may  often  be  developed,  and  the  scat  of  the  infiltrated 
tissue  detected,  by  pressure. 

Query.  The  difference  between  itching  and  pain  ;  and  why 
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I  was  not  freely  bled,  and  would  certainly  bleed   in   a 
similar  case  in  myself  or  others  in  future. 


EFFECTS    OP    ALCOHOL. 

I  generally  drink  a  half  pint  of  claret  with  water  a 
day  ;  in  exceptional  high  health  and  after  violent  ex- 
ercise one  pint.  I  can  go  to  bed  and  sleep  soundly  im- 
medintely  after  a  full  meal,  if  I  have  had  such  active 
exercise  as  shooting.  As  has  often  been  said,  why 
should  not  man  follow  the  example  of  other  animals, 
which  sleep  after  eating?  I  suspect  the  reason  is  that, 
especially  in  cities,  men  eat  and  drink  too  much,  and 
the  effort  of  digestion  interferes  with  sleep.  I  have 
tried  more  than  once,  by  leaving  off  alcohol  for  three 
weeks  at  a  time  in  the  country,  if  I  could  observe  a 
difference  in  any  respect,  but  could  not.  In  this,  as  in 
some  other  things,  I  am  guided  by  a  feeling  of  want 
in  the  system,  for  example,  lager  beer  for  a  bitter  and 
slight  stimulant.  I  sometimes  go  six  months  or  a  year 
without  it ;  then  sudden  longing  for  it  comes  on.  In 
the  same  way  seltzer  water  or  plain  soda  at  other 
times  answers  the  demand  from  within. 

Within  the  last  three  or  four  years  I  twice  sudden- 
ly, without  cause,  and  without  obvious  disease,  began 
to  feel  my  general  health  running  down,  with  <a  jjartial 
loss  of  appetite,  eating  and  drinking  one  third  less 
than  usual,  without  diarrhea,  loose  instead  of  solid 
discharges,  an  almost  total  loss  of  my  taste  for  tobac- 
co, with  a  general  feeling  of  inertia  and  depression 
and  an  inclination  to  sleep.  This  state  of  things  lasted 
many  months,  and  passed  off  as  suddenly  as  it  came, 
with  entire  reversal  of  all  the  symptoms. 

The  body  is  a  most  curious  machine,  with  a  mecha- 
nism inside  and  out  incredibly  fine,  complicated,  com- 
pensating, and  therefore  sensitive,  complying  with  the 
general  law  in  mechanics  that,  other  things  being 
equal,  liability  to  derangement  is  proportionate  to  the 
delicacy  of  structure.  In  therapeutics  it  is  especially 
necessary  "  to  do  the  right  thing  at  the  right  time."  A 
coarse  statistical  statement  is  often  worse  than  useless, 
aud  though  founded  on  apparently  similar  facts  may 
be  to  the  last  degree  misleading  and  harmful.  Two 
cases  of  pneumonia,  for  instance,  may  present  the  same 
anatomical  lesion,  and  yet  from  the  start  one  may  re- 
quire bleeding  and  the  other  stimulants. 

Perhaps  the  same  may  be  true  of  typhoid  fever.  In 
the  epidemic  of  spotted  fever  of  1814,  Dr.  James 
.Jackson  told  me  he  had  a  good  many  cases.  This  was 
no  doubt  a  form  of  typhus,  and  was  very  fatal.  Dr. 
.lackson  also  told  nie  that  if  he  was  called  early  in  the 
attack  he  always  bled  his  patient,  and  all  such  cases  re- 
covered. This,  if  it  docs  not  prove  the  value  of  bleed- 
ing, is  at  any  rate  strong  evidence  that  it  is  not  so  harm- 
ful as  it  has  been  the  fashion  to  represent  it  for  twenty 
or  thirty  years. 

A  balance  should  be  kept  between  what  is  called  dirt 
and  cleaidiness.  Lord  Palmerston  said  there  was  no 
such  thing  as  dirt ;  it  was  only  something  in  the  wrong 
place.  In  Africa,  an  English  traveler  says  that  some 
of  the  tribes  anoint  themselves  with  a  greasy  clay  to 
prevent  disease  of  the  skin,  which  is  induced  by  con- 
stant sweating  in  a  hot  climate:  and  I  cannot  doubt 
that  too  great  sweating  increases  skin  disease  by  melt- 
ing the  epithelium  and  leading  to  denudation.     Kiiead- 

scratehing  relieves  itch  and  aggravates  eczema,  unless  compensated 
for  by  rupture  of  vesicles  or  disgorgement uf  intiltration;  and  why 
does  scratching  relieve  itching'/ 
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ing  dough,  a  favorite  employment  of  Southern  ladies 
for  promoting  delicacy  and  whiteness  of  the  hands, 
when  a  constant  occupation  occasionally  terminates  in 
baker's  itch. 

There  are  some  things  in  our  modes  of  living  which 
I  think  are  peculiar  to  the  northern  parts  of  this  country, 
and  which  must  tend  to  excite  eczema.  In  England  the 
usual  temperature  for  a  sitting-room  is  G0°  F.  In  ours 
70°  F.  at  least ;  often  much  higher.  A  part  of  this  is 
undoubtedly  due  to  the  greater  moisture  of  the  air  and 
the  relative  dryness  of  the  air  in  this  country,  and  there- 
fore we  require  a  greater  amount  of  heat  for  comfort. 
After  making  due  allowance  for  this  there  still  remains 
a  large  balance  against  us.  In  tlieatres,  etc.,  with  tlie 
blaze  of  gas,  it  is  still  worse,  and  with  an  intolerable 
atmosphere.  Now  this  ten  or  more  degrees  is  attended 
with  a  positive  loss  of  vital  force.  I  mentioned  this  to 
one  of  the  members  of  the  board  of  health,  who  agreed 
to  the  truth  of  this  view,  and  said  that  it  had  never  been 
presented  in  their  reports.  That  there  is  no  real  ne- 
cessity for  so  much  heat  is  proved  by  the  fact  that 
when  we  first  go  to  the  sea-side  or  to  sea  for  two  or 
three  days  most  of  us  suffer  from  cold.  This  soon 
passes  off,  and  after  landing,  especially  if  on  this  side 
the  water,  the  heated  and  close  rooms  for  a  while  are 
intolerable. 

Our  modern  furnaces  have  contributed  much  to  this 
habit.  A  furnace  should  be  confined  to  the  entry.  All 
other  parts  of  the  house  should  be  heated  by  open 
fires  of  wood  (the  best  fuel),  coal,  or  gas.  The  fact  is 
that  the  expense  of  ventilation  is  its  greatest  enemy. 
Most  of  the  world  are  ready  to  risk  health  in  saving 
money  for  dress  or  amusement.  From  my  own  expe- 
rience I  would  recommend  persons  with  a  tendency 
to  eczema  a  naked  exposure  to  the  air  at  night  before 
going  to  bed,  and  also  before  dressing  in  the  morning 
—  Franklin's  air-bath. 

I  now  come  to  the  last  part  of  this  pa|)er,  which  has 
stretclied  out  to  a  length  I  never  anticipated.  I  wish 
to  say  a  few  words  on  the  oft-disputed  question  of  the 
constitutional  or  local  origin  of  eczema.  In  the  num- 
ber of  the  Journal  for  October  23,  1879,  Dr.  White 
presents,  with  his  usual  ability,  his  reasons  for  con- 
sidering eczema  mainly  a  local  disease,  and  calls  for 
proof  to  the  contrary.  Dr.  White  insists  on  scientific 
proof  in  a  case  where  scientific  proof  is  not  possible. 
The  humoral  doctrine,  though  I  agree  with  him  in 
thinking  it  often,  perhaps  generally,  a  mere  supersti- 
tion, has  a  foundation  on  fact  and  observation  ;  and  witli 
regard  to  vicarious  diseases,  what  will  Dr.  White  do 
with  vicarious  menstruation,  probably  older  than  Hip- 
pocrates ? 

Intestinal  haemorrhage  with  relief  in  typhoid  fever 
may  be  mentioned  in  the  same  connection  ;  also  the 
more  frequent  relief  from  trouble  in  the  head  by  nose- 
bleed. I  freely  admit  that  the  cure  of  eczema  is  ef- 
fected to  a  great  extent  by  local  means,  but  this,  as  has 
been  before  remarked,  does  not  prove  the  local  origin 
of  the  disease.  If  you  break  a  link  in  the  chain  of 
causation,  though  it  may  seem  small,  you  may  break 
the  disease  itself. 

The  study  of  medicine  within  the  last  forty  or  fifty 
years  lias  been  much  benefited  by  a  more  scientific 
method  of  investigation.  Fully  admitting  this,  I  would 
still  urge  that  there  is  much  in  the  study  and  practice 
of  medicine  whicii  is,  and  ever  must  be,  dependent  on 
a  kind  of  observation  whicli  almost  escapes  analysis. 
This  is  not  peculiar  to  medicine  ;  it  enters  to  a  large  ex- 


tent into  the  affairs  of  our  daily  life.  We  are  constantly 
making  inferences  and  acting  upon  them,  frequently 
unconsciously,  on  which  may  depend  the  most  impor- 
tant consequences.  The  dirt'erence  between  the  Roths- 
childs and  Barings  and  common  men,  in  the  success 
which  they  have  obtained  and  transmitted  for  so  long  a 
time,  is  mainly  dependent  on  rapid  apprehension  in 
their  dealings  of  what  is  going  on  in  the  minds  of  other 
men. 

How  absurd  it  would  be  to  attempt  to  put  this  in 
the  form  of  statistics  !  What  is  manner  and  all  that  it 
implies  ?  Almost  without  knowing  it  we  often  form  our 
conclusions  of  character  from  what  a  man  does  not  say,  as 
well  as  from  what  he  does  say,  —  from  liis  tone  of  voice, 
expression,  attitude,  and  gestures.  What  is  all  this  but 
symptoms  and  diagnosis  ?  If  the  gradual  accumula- 
tion of  the  results  of  the  rude  observation  of  thousands 
of  men  for  thousands  of  j'ears  were  obliterated,  we 
should  have  a  heavy  task  before  us,  not  only  in  medicine 
but  in  most  other  things  in  daily  life.  This  I  think  ac- 
counts, in  part  at  least,  for  what  Dr.  White  calls  "a 
strange  vitality." 

It  is  true  that  the  skin  has,  as  Dr.  White  says,  as 
much  right  to  an  independent  existence  as  any  other 
part  of  the  body  ;  but  it  covers  the  whole  body,  and  no 
one  doubts  that,  whether  the  body  sympathizes  or  not 
with  it,  it  sympathizes  with  the  body.  Why  is  the  skiu 
in  cholei'a  covered  with  cold  sweat ;  and  with  regard  to 
"  striking  in,"  as  it  is  popularly  called,  does  not  every 
physician  feel  more  or  less  alarm  when  the  eruption 
suddenly  disappears  in  scarlatina  or  measles  ? 

1  am  far  from  saying  that  this  is  the  cause  of  the 
change  for  the  worse  which  often  accompanies  it,  but 
at  any  rate  it  shows  an  intimate  relation.  This  no 
doubt  has  been  at  times  grossly  exaggerated,  but  it  is 
real ;  in  the  same  way  as  the  eruption  in  the  plague 
must  be  as  much  a  part  of  the  constitutional  disease  as 
the  fever.  Even  the  dartroiis  diathesis  of  the  French, 
which  has  been  so  much  ridiculed,  is  founded  on  the 
observation  of  the  old  physicians  that  certain  families 
are  constitutionally  predisposed  to  certain  eruptions. 

TANGIBLE    cause. 

An  eczema  occurring  spontaneously  may  present 
identical  structural  changes  with  one  caused  by  foreign 
agenc3',  and  yet  the  cause  may  be  from  within.  In  a 
case  of  intermittent  recurring,  after  being  apparently 
cured,  with  an  interval  of  months  or  even  years,  with  or 
without  an  obvious  exciting  cause  that  we  can  trace, 
if  we  had  not  known  of  the  previous  attack;  how  ab- 
surd it  would  seem  to  attribute  the  present  one  to 
something  all  the  time  present  in  the  system  of  a  man 
apparently  well  ! 

scrofula. 

This  constitutional  agency  in  producing  skin  disease 
I  presume  all  will  admit.  I  do  not  know  why  Dr. 
White  passes  over  it  in  this  counection. 

BRAIN    AND    NERVOUS    SYSTEM. 

Dr.  White  admits  the  sequences  of  neuralgic  pains 
and  disease  of  the  skin,  as  in  herpes  zoster.  But  does 
not  this  imply  a  close  relation  ?  "  Faulty  innerva- 
tion "  as  a  term  is  objected  to,  and  it  no  doubt  is  often 
loosely  used,  but  it  may  be  a  form  expressing  a  fact, 
and  Dr.  White  surely  does  not  wish  to  be  understood 
literally  when  he  questions  what  it  means  witiioutsome 
discoverable  tissue  change. 
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DIGESTION. 

Dr.  White  urges,  and  I  agree  with  him,  that  the  in- 
flueuce  of  food  is  overrated.  With  regard  to  acne, 
however,  I  think  tlie  influence  of  diet  is  very  marked. 
My  personal  observation,  at  a  time  of  life  when  we 
are  very  sensitive  on  the  subject,  was  proof  positive  to 
me,  as  I  well  recollect.  Dr.  Jacob  Bigelow,  the  most 
skeptical  of  men,  told  me  that  he  was  satisfied  by  ex- 
periment tliat  the  popular  idea  of  the  influence  of  rich 
food  was  well  founded.  I  understand  Dr.  White  to 
admit  that  though  he  does  not  object  to  good  butler,  he 
cautions  patients  strongly  against  bad.  This  I  think 
concedes  the  principle,  and  I  would  ask,  Is  the  red  uose 
of  the  drunkard  a  "  vulgar  error  "  ? 

1  will  only  add  that  I  think  the  difference  in  the 
views  of  Dr.  White  and  myself  arises  mainly  in  our  dif- 
ferent education.  His  study  and  practice  of  chemistry 
and  afterwards  of  his  specialty  have  both  led  him  so 
much  in  the  direction  of  pure  science  that  ho  naturally 
inclines  to  reject  all  evidence  which  does  not  fall  within 
its  bounds.  The  history  of  Lady  Montague's  discov- 
ery of  inoculation,  of  Jenner's  of  vaccination,  of  the 
itch  insect,  of  ergot,  of  iodine  in  its  relation  to  burnt 
sponge  as  a  remedy  for  scrofula,  and  of  many  others  of 
the  greatest  value,  all  point  in  the  same  direction.' 

I  will  conclude  this  too  long  paper  with  a  case  of  my 
own.  On  the  1 6th  of  March  I  was  consulted  by  a  man, 
aged  forty,  from  Aroostook  County,  Maine.  He  re- 
minded me  that  nine  years  ago  his  wife  had  been  under 
my  care  for  an  affection  of  the  eyes,  had  recovered,  and 
had  continued  well.  A  year  ago,  he  said,  he  was  at- 
tacked wilh  disease  of  the  eyes  which  had  recurred  from, 
time  to  time,  and  his  sight  was  much  impaired.  He 
had  consulted  an  eminent  specialist  in  Bangor  and 
another  in  Portland.  He  tiien  came  to  IJosion  and 
took  tiie  advice  of  another  distinguished  specialist,  and 
not  satisfied  with  this  went  to  the  Kye  Infirmary.  I 
asked  him  wii)'  he  came  to  me.  "  Because,"  said  he, 
''you  were  the  only  one  of  the  Jive  who  asked  a  single 
question  as  to  the  general  health." 


RECENT   PROGRESS  IN  TIIE   TRE.\T.MENT    OF 
DI.SEASES   OF   THE   THROAT. 

IIV    F.    I.    KNIGHT,    M.    1). 

KXTKKNAL    INCISIONS    FOU    TIIE  KEHOVAI,  OF  BENIGN 
INTRA-LAUYNGEAL    NEOPLASMS. 

Du.  J.  SoLis  Cohen  '  gives  illustrations  of  several 
of  the  methods  of  operating  and  comments  thereon. 
The  importance  of  restriction  of  the  operation,  which 
Dr.  Cohen  speaks  of,  cannot  be  mentioned  too  often 
till  surgeons  stop  making  those  sweeping  incisions  from 
the  hyoid  bone  to  the  trachea,  which  unfortunately  are 
still  too  common.     Dr.  Cohen  says  that  section  of  the 

1  It  would  be  well  to  consider  here  the  popular  idea  of  the  influ- 
ence of  prenatal  impressions  on  the  mother  as  the  cause  of  peculiar- 
ities in  tlie  child.  At  the  time  I  was  a  student  it  was  generally  accept- 
ed that  they  had  no  intfuence,  and  this,  I  remember,  was  the  opm- 
ion  of  the  late  iJr.  Walter  Channin^,  then  professor  of  midwifery. 
Tlie  {general  opinion  of  scientific  men  at  the  present  time  is  that  such 
impressions  do  have  a  ^^realer  or  less  influence. 

It  was  contended  for  many  years  by  naturalists,  as  opposed  to  the 
popular  opinion,  that  the  purr  were  a  distinct  species  tif  lish,  and  not, 
asaflerwanis  acknowledged,  undeveloped  salmon.  The  exiieriments 
of  Mr.  Shaw  proved  that  the  popidar  view  was  the  correct  one. 

Still  aniiiher  popular  belief,  that  has  since  been  proved  by  scien- 
tific experiment,  is  that  the  vaccine  disease  of  cattle  is  really  the 
small-pox. 
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cricoid  cartilage  is  to  be  avoided,  if  possible,  as  its  divis- 
ion is  apt  to  impair  the  solidity  of  the  laryngeal  skel- 
eton, and  is  liable,  though  but  rarely,  to  be  followed 
by  necrosis.  Section  of  the  thyroid  cartilage  is  like- 
wise to  be  avoided  if  other  means  suffice  for  ample  ac- 
cess to  the  neoplasm,  as  the  consequent  agglutination 
of  the  anterior  portions  of  the  vocal  bands,  in  cicatri- 
zation, cannot  be  effectually  prevented,  and  the  result- 
ing diminution  in  the  length  of  the  vibrating  portions 
of  the  vocal  bands  necessarily  impairs  the  quality  of 
the  voice. 

Small  growths,  immediately  beneath  the  vocal  bands 
or  upon  their  edges,  and  inaccessible  to  intra-laryngeal 
manoeuvres,  are  not  infrequently  accessible  to  direct 
attack  through  an  incision  in  the  middle  crico-thyroid 
ligament.  This  operation,  the  easiest  of  the  series, 
involves  the  minimum  risk  incurred  in  artificial  open- 
ings into  the  air-passage,  leaves  but  an  insignificant  ex- 
ternal cicatrix,  and  does  not  engender  any  impairment 
of  vocal  function.  Dr.  Cohen  gives  a  case  in  which 
this  restricted  operation  was  performed  on  a  gentle- 
man for  the  destruction  by  galvano-cautery  of  nodules 
of  papilloma  beneath  the  anterior  commissure  of  the 
glottis  and  upon  the  lower  surface  of  the  vocal  bands. 

In  regard  to  section  of  the  thyroid  cartilage.  Dr. 
Cohen  says  that  its  extreme  liability  to  impair  the 
vbice  irretrievably  should  always  be  borne  in  mind, 
and  for  this  reason  it  may  be  questionable,  in  certain 
cases,  especially  in  children,  when  the  growth  is  in  the 
upper  portion  of  the  larynx,  whether  the  more  con- 
servative operation  of  sub-hyoid  pharyngotomy  should 
not  be  perforined  in  preference.  Dr.  Cohen,  however, 
farther  on  gives  a  case  which  shows  that  sub-hyoid 
pharyngotomy,  that  is,  simple  section  of  the  thyro- 
hyoid membrane,  does  not  always  give  sufficient  room 
in  children  for  a  successful  operation.  A  child,  five 
years  old,  aphonic  from  birth,  was  seen  in  consultation 
with  Dr.  J.  II.  Packard.  A  neoplasm  was  discovered 
at  the  anterior  commissure  of  the  vocal  bands.  As  it 
was  impossible  to  have  the  repeated  interviews  neces- 
sary for  a  laryngoscopic  operation,  an  external  operation 
was  decided  upon.  In  order  to  avoid  injury  to  the 
vocal  bands,  sub-hyoid  pharyngotomy  was  chosen  in- 
stead of  thyotomy.  Dr.  Packard  performed  the  oper- 
ation, but  when  the  epiglottis  was  drawn  out  through 
the  wound  it  was  found  impossible,  either  by  direct  sun- 
light or  reflected  light,  to  illuminate  the  interior  of  the 
larynx  beyond  a  meagre  area  just  below  the  upper  bor- 
der of  the  aryteno-epiglottic  folds,  so  that  the  growth 
could  not  be  exposed  to  vision.  Attempts  were  made 
to  remove  the  growth  by  forceps,  but  the  opening  was 
too  small  to  admit  the  passage  of  both  finger  and  for- 
ceps, and  the  growth  could  not  be  distinguished  from 
the  supra-arytenoid  cartilages  without  either  digital 
aid  or  illumination  ;  so  the  o|)eration  was  abandoned. 
[It  should  be  borne  in  mind  that  |)apilloma  not  unfre- 
quently  disappear  spontaneously  in  children,  so  that  it 
may  be  better  oftentimes  not  to  open  the  larynx  at  all, 
but  insert  a  tracheotomy  tube,  if  necessary  to  relieve 
the  dyspnoea,  and  wait,  as  was  strongly  urged  by  Dr. 
II.  K.  Oliver  some  years  ago.  —  Rep.] 

EXTIRPATION    OP   THE    LARYNX. 

Dr.  Max  SchUller'  gives  a  very  interesting  account 
of  this  operation.  The  number  of  operations  known 
to  the  author  is  nineteen,  three  for  sarcoma,  fifteen  for 

■1  Hillroth  and  Liicko'a  Deutsche  Chirurgic,  No.  37,  Slutl(,'url, 
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carcinoma,  and  one  for  perichondritis  from  unknown 
cause.  The  three  patients  operated  on  for  sarcoma 
not  only  survived  the  operation,  but  have  remained 
free  from  disease.  Of  the  fifteen  from  wliom  the 
larynx  was  removed  on  account  of  carcinoma,  five 
died  of  pneumonia  and  two  of  exhaustion  within  two 
weeks  after  the  operation.  Five  others  died  from  a 
return  of  the  disease  long  after  the  operation.  Two 
patients  (one  operated  on  in  September,  1877,  by 
Wegner,  and  one  in  July,  1878,  by  Billroth)  were  alive, 
but  there  had  been  a  recurrence  of  the  disease  in  the 
latter  ;  of  one  case  there  had  been  no  late  intelligence. 
The  recurrence  usually  took  place,  not  at  the  seat  of  the 
operation,  but  in  the  neighboring  lymphatic  glands.  In 
our  present  knowledge  the  prognosis  is  most  favora- 
ble in  the  case  of  sarcoma.  It  cannot  be  denied  that  the 
operations  so  far  do  not  offer  much  encouragement  as 
to  the  final  result  in  cases  of  carcinoma,  but  we  must 
not  forget  that  we  are  yet  in  the  infancy  of  the  opera- 
tion, and  that  the  disease  was  far  advanced  in  most  of 
the  cases  subjected  to  it.  If  extirpation  is  practiced 
earlier,  as  soon  as  the  diagnosis  is  assured,  the  prog- 
nosis will  become  more  favorable.  Schiiller  considers 
that  complete  removal  of  the  larynx  is  indicated  only 
in  the  case  of  malignant  growth.  It  has  been  proposed 
also  for  organic  stricture  from  inflammatory  processes, 
in  order  to  substitute  a  larynx  which  would  perform 
its  function  for  one  which  would  not,  but  laryngotomy, 
witii  partial  resection,  suffices  for  these  cases,  and  is 
far  less  dangerous ;  moreover,  the  preservation  of  a 
part  of  the  laryngeal  walls  renders  the  fitting  of  an 
artificial  larynx  easier.  Schiiller  gives  an  excellent 
description  of  the  proper  method  of  operating. 

In  Vol.  I.,  No.  1,  of  the  Archives  of  Laryngology 
is  a  very  full  account  of  the  first  extirpation  of  the 
larynx  done  in  this  country,  by  the  operator,  Dr.  Fried- 
rich  Lange,  of  New  York. 

ADlIliSIONS     OF     THE     VOCAL      CORDS      AFTER      DIPH- 
THERIA. 

Dr.  Jules  Boeckel '  showed,  at  a  recent  meeting  of 
the  Medical  Society  of  Strasburg,  the  larynx  of  a  child 
on  whom  tracheotomy  had  been  performed  for  dipli- 
theria.  The  patient  recovered,  but  it  was  impossible 
to  withdraw  the  canula,  suflfbcation  being  threatened 
on  every  attempt  to  do  so.  Some  months  later  the 
child  died  of  scarlatina.  The  patiiological  specimen 
showed  that  there  was  an  adhesion  of  the  vocal  cords 
in  their  entire  extent,  except  at  one  point,  where  an 
opening  remained  scarcely  admitting  the  point  of  a 
probe.  Dr.  Boeckel  thought  that  the  union  of  the 
vocal  cords  was  due  to  tiie  agglutination  of  the  abraded 
surfaces  after  the  elimination  of  the  pseudo-mem- 
branes. 

BURSAL    CYSTS    OF    THE    THYROID    CARTILAGE. 

Dr.  J.  W.  Robertson  ^  reports  a  case  of  cystic  de- 
generation of  the  thyroid  bursa;.  The  tumor  was  flat, 
and  covered  the  whole  surface  of  the  subcutaneous 
portion  of  the  thyroid  cartilage,  extending  backwards 
under  the  muscles  on  the  right  side,  and  pressing  the 
larynx  backward  and  toward  the  left.  It  was  about 
the  size  of  a  large  walnut,  oblong  and  flattened  in 
shape,  and  its  fluid  contents  could  be  easily  diagnosti- 
cated. The  larynx,  except  in  position,  was  apparently 
healthy.       The    lungs    were    empiiysematous,  with    a 

1  London  Lancet,  Decfinl)er  27,  1879. 
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small  portion  of  consolidated  tissue  in  upper  part  of 
right  lung.  It  being  found  impossible  to  extirpate  the 
cyst  entire,  it  being  closely  adherent  to  the  anterior 
surface  of  the  cartilage,  the  sac  was  simply  cut  away 
with  scissors,  and  the  internal  wall  of  the  cyst  de- 
stroyed. The  hyoid  bursa,  which  was  similarly  af- 
fected, was  eradicated  in  the  same  manner.  The  cysts 
were  filled  with  a  thick,  glairy  fluid,  similar  to  that  of 
a  ranula.  The  wound  healed  slowly  by  granulation. 
A  few  applications  of  tincture  of  iodine  to  the  gran- 
ulations beneath  the  loose  skin  soon  dried  up  a  pecul- 
iar serous  discharge,  which  lasted  some  time  after  the 
operation.  In  a  week's  time  the  larynx  had  resumed 
its  proper  position,  deghuitiou  and  respiration  were 
normal,  and  the  voice  improved,  but  still  hoarse  from 
catarrh. 

LARYNGOTOMIA       SUIUIYOIDEA      VERA,      SEU      SUBEPI- 
GLUTIICA. 

Dr.  Carl  Langenbuch  ^  calls  attention  to  the  fact, 
stated  by  Langenlieck,  that  the  operation  commonly 
called  subhyoid  laryngotomy  is  really  a  pharyngotomy, 
the  opening  being  made  above  the  epiglottis.  Dr. 
Langenbuch  then  gives  the  details  of  an  operation  by 
himself,  in  which  the  opening  was  made  under  the  epi- 
glottis. The  patient  had  a  small  polyp  at  the  anterior 
commissure  of  the  vocal  cords.  A  transverse  incision 
of  the  skin  was  made,  tiie  muscles  were  separated  from 
the  hyoid  bone,  the  liyothyroid  membrane  was  divided 
transversely  close  to  the  upper  edge  of  the  thyroid  car- 
tilage, and  a  median  incision  was  made  through  the  lig- 
amentous tissue  of  the  superior  thyroid  notch  and  the 
upper  third  of  the  tliyroid  cartilage  (the  latter  was 
perhaps  unnecessary).  A  transverse  section  was  then 
made  of  the  root  of  the  epiglottis.  The  slight  h;emor- 
rhage  was  easily  checked.  The  larynx  was  now  drawn 
downward  and  outward  by  means  of  two  strong  hooks 
(one  on  each  side),  and  a  go'od  inspection  of  the  inte- 
rior of  the  larynx  afforded,  and  the  growth  easily  re- 
moved by  the  scissors.  Communication  with  tiie  ex- 
ternal air  continued  only  two  days,  and  the  voice,  wiiich 
had  been  hoarse  previously  for  five  years,  became  nor- 
mal. 

Roser  subsequently  called  Langenbuch's  attention  to 
the  fact  that  he  (Roser)  had  studied  this  operation  ex- 
perimentally on  animals  in  1851,  an  account  of  which 
was  publisiied  in  Shuppert's  thesis  in  that  year. 

A    NEW    SUBCUTANEOUS    METHOD    FOR    THE    REMOVAL 
OF    NEOPLASMS    IN    THE    LARYNX. 

Under  this  title  Professor  Rossbach  *  describes  a 
case  of  growth  on  the  anterior  third  of  one  of  the 
vocal  cords,  which  lie  removed  by  means  of  a  narrow 
knife  introduced  through  the  lamina  mediar.a  of  the 
thyroid  cartilage,  the  subsequent  movements  of  the 
knife  being  guided  by  using  the  laryngoscopic  mirror. 
Rossbach  thinks  the  method  may  become  generally 
useful  in  laryngeal  operations.  This  method  of  oper- 
ating has  been  used  before  by  Eysell,  of  Halle. 

ELECTRIC    LIGHT    FOR    I, ARYNGOSCOI'T    AND    RHINOS- 
COPY. 

Dr.  A.  Wellington  Adams,'^  of  Colorado  Springs, 
claims  priority  in  the  application  of  electricity  to  lar- 
yngoscopy and   rhinoscopy,  and  describes  an  apparatus 

a  fieri,  klin.  Woeh.,  No.  5,  1880. 
■"  fieri,  klin.  Wocli.,  No.  fi,  1S80. 
6  Medical  Gazette,  Ma^-  22,  1880. 
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which  seems  very  coiiveuieiit  for  the  pur|iose.  The 
light  is  arranged  on  the  stalii  of  the  laryngeal  mir- 
ror, and  several  advantages  are  claimed  for  it  over  the 
"electrical  polyscope"  of  M.  Trouve. 

APHONIA    SPASTICA. 

Dr.  M.  A.  Fritsche  ^  communicates  six  cases  of  this 
afFection,  first  described  and  named  by  Schnitzler  in 
1875.  It  consists  in  cramp  of  the  ninscular  apparatus 
of  the  larynx  on  attempted  jilionatiou,  an  affection 
analogous  to  writer's  cramp.  There  is  usually  total 
loss  of  voice.  The  great  effort  made  by  the  patient  to 
produce  sound  is  noticeable,  but  it  "  sticks  in  his 
throat."  On  laryngoscopic  examination  the  vocal 
cords  are  seen  to  be  pressed  tightly  together,  not  pre- 
senting the  usual  elliptical  opening,  but  on  forcible 
effort  sufficient  air  escapes  through  the  glottis  poste- 
rior to  the  vocal  processes  to  produce  an  interrupted, 
convulsive  whisper.  In  the  lighter  form  of  the  affec- 
tion there  is  only  a  momentary  spasmodic  closure,  lim- 
ited to  the  anterior  part  of  the  glottis.  For  treatment 
electricity,  especially  the  constant  current,  is  of  the 
most  value.  The  prognosis  in  acute  cases  is  favorable, 
but  in  chronic  ones  less  so. 

FUNCTIONAL    SPASM    OF   THE    LARYNX. 

Professor  C.  Gerhardt  -  under  this  title  relates  a 
case  of  the  same  affection,  which  bears  a  closer  resem- 
blance to  writer's  cramp  from  the  fact  that  it  came  on 
only  when  the  patient  pronounced  certain  words  or 
syllables.  Professor  Gerhardt  has  previously  reported 
the  case  of  a  flute  player  who  suffered  from  a  spas- 
modic affection  of  the  larynx  whenever  he  produced 
certain  notes. 

EXTREMB    STENOSIS    OF    THE    PHARYNX. 

Dr.  T.  Gilbert  Smith  and  Mr.  W.  J.  Walsham'' 
report  a  case  of  extreme  stenosis  of  the  lower  pharynx 
resulting  from  syphilis.  The  tongue  could  not  be  pro- 
truded beyond  the  teeth.  The  right  posterior  pillar 
of  the  fauces  was  drawn  backwards,  and  was  adherent 
to  the  posterior  wall  of  the  pharynx.  The  uvula  and 
a  considerable  portion  of  the  soft  palate  had  disap- 
peared, leaving  a  clean  semicircular  border  to  the  por- 
tion that  remained.  On  laryngoscopic  examination 
the  epiglottis  and  vocal  cords  could  not  be  seen,  but  an 
aperture  one  eighth  of  an  inch  in  diameter  was  visible 
at  the  bottom  of  a  funnel-shaped  depression  to  the 
left  of  the  middle  line,  on  a  level  with  the  epiglottis. 
This  was  separated  by  a  thick  cicatricial  band  fiom  an- 
other and  deeper  depression  to  the  right,  which  termi- 
nated in  a  cul-de-sac  containing  pus.  This  small  ap- 
erture was  the  only  entrance  to  the  Larynx  and  oesoph- 
agus. Dilatation  was  not  effectual  until  several  cica- 
tricial bands  had  been  divided,  when  dilatation  was  re- 
sumed by  means  of  the  finger  and  oesophageal  bougie. 
When  the  patient  left  the  hospital  the  aperture  meas- 
ured three  quarters  of  an  inch  in  diameter.  She  was 
seen  nine  months  after,  and  the  aperture  had  not  con- 
tracted in  tlie  least.  In  regard  to  the  tn^alnieut  the 
following  suggestions  are  made:  (1.)  Tracheotomy. 
(2.)  Division  of  cicatrices  with  a  guarded  knife.  (3.) 
Several  small  notches  are  preferable  to  a  deep  incision, 
and  when  possible  the  parts  shouM  bo  divided  from 
above  downwards,  so  as  to  allow  a  full  view  of  the  tis- 

1  Ucrl.  klin.  W«ch.,  No».  15  and  10,  1880. 

2  Arcliivcs  of  LarynfjuloKy,  vol.  i.  Nn.  2. 

3  Ilritiiili  Mudicol  Jouriiul,  April  17,  1880.^ 


sues  divided.  (4.)  The  aperture  should  be  enlarged 
in  a  direction  so  as  to  allow  the  passage  of  liquid  food 
clear  of  the  entrance  to  the  larynx. 

ANGIOMA   OF   THE    LARYNX. 

Dr.  O.  Heinze*  reports  a  case  of  this  rare  affection. 
The  tumor  projected  from  the  right  ventricle,  and  was 
removed  by  means  of  the  simple  wire  loop  followed  by 
galvano-cautery.  Profuse  haemorrhage  followed  the 
use  of  the  simple  loop,  and  Ileinze  warns  us  that  gal- 
vano-cautery should  always  be  used  in  such  cases  to 
avoid  possible  danger  from  hajmorrhage.  The  piece 
removed  lost  its  black  color  and  became  bluish-gray, 
and  showed  in  section  a  fine  spongy  structure,  and  un- 
der the  microscope  a  net-work  of  connective  tissue, 
with  blood  in  the  interstices  and  numerous  bloud-ve.s- 
sels.  Heinze  was  able  to  find  only  five  cases  previ- 
ously reported. 

TREATMENT    OF    NASO-PUARYNGEAL    POLYPI.^ 

At  a  meeting  of  the  Societe  de  Chirurgie,  Verneuil 
showed  a  patient  on  whom  lie  had  divided  the  soft  pal- 
ate, and  had  then  cut  away  a  portion  of  the  tumor 
with  an  ecraseur.  He  then  applied  cauterization  of 
chromic  acid  every  two  or  three  days.  The  polypus 
gradually  softened  and  atrophied.  Duplay  showed  a 
patient  who  had  been  treated  for  the  same  affection 
with  injections  of  chloride  of  zinc.  Kochard  men- 
tioned a  case  in  which  the  soft  palate  had  been  di- 
vided, the  projecting  portions  of  the  tumor  cut  away, 
and  the  remainder  removed  by  injections  of  chloride 
of  zinc.  Anger  deprecated  the  removal  of  polypi  by 
radical  operations,  and  recommended  injections  of  per- 
chloride  of  iron. 

(To  be  concluded.) 


l^OiSgiral  ^practice  niiD  ^Imiral 

iH'^nnorniiDa. 

— • — 

MASSACHUSETT.S   GENERAL   HOSPITAL:  SKIN 
GRAFTING. 

EEPORTIiD    BY    DUDLEV     P.  ALLEN,     M.    D. 

A  METHOD  of  skin  grafting  which  has  been  used  in 
the  IMassachusetts  General  Hospital  during  the  present 
year  has  produced  remarkable  results.  Essentially  the 
same  plan  has  been  pm-sucd  in  various  cases,  hut  it  is 
sufiiciently  illustrated  by  a  single  case. 

A  woman  eight  months  pregnant  was  brought  to  the 
hospital,  entering  the  ward  of  Dr.  Charles  li.  Porter. 
She  was  in  a  low  condition  and  suffered  from  constant 
diarrhoea.  She  had  borne  five  children  and  had  three 
miscarriages  in  rapid  succession.  Her  right  leg,  with  the 
exception  of  one  half  inch  on  the  front,  was  girdled  by 
a  gangrenous  phlebitis,  six  inches  in  width,  extending 
from  just  below  the  malleoli  up  the  leg.  The  foot  was 
largely  swollen  and  cyanosed.  Her  legs  and  external 
genitals  were  marked  with  varicose  veins.  She  had 
considerable  fever  and  could  retain  almost  no  food. 
Her  pulse  was  (juick  and  feeble.  A  consultation  was 
called  to  decide  uiwn  the  advisability  of  either  inducing 
premature  labor  or  amputatijig  the  leg,  as  it  seemed 
im[)ossible  that  the  woman  sliouhl  recover,  saving  the 
leg  and  safely  delivering  the  chihi.    The  patient's  coii- 

*  Archives  of  Laryn(;iilo(;v,  vol.  i.  No.  2. 

C  Bull.  gen.  (lu  TliVrapic,  beccinbcr,  J87V.  Luiidon  Skdical  U,;c- 
ord,  April,  188U. 
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dition  was  so  poor  that  it  was  feared  that  interference 
of  auy  sort  would  prove  fatal,  and  preparations  were 
made  for  Caesarian  section,  sbould  it  prove  necessary. 
The  leg  was  now  placed  daily  in  a  bath  of  one  to  forty 
carbolic  acid,  and  allowed  to  soak  for  five  minutes,  and 
all  the  slough  was  pulled  away.  It  was  then  washed 
in  one  to  twenty  carbolic,  and  finally  rinsed  off  with 
pure  water.  A  deposit,  gray,  thick,  friable,  and  diph- 
theritic in  appearance  formed  several  times  on  the 
ulcer,  but  at  length  ceased  to  reappear,  and  the  ulcer 
healed  gradually,  decreasing,  perhaps,  one  fourth  in 
area  before  delivery. 

A  month  after  entrance  the  mother  was  delivered  of  a 
healthy  child.  When  the  labor  pains  began,  by  the  pre- 
vious direction  of  the  surgeon,  the  mother  was  bathed 
from  head  to  foot  with  carbolic  water,  the  leg  was  done 
up  in  a  thorough  Lister  dressing,  and  the  patient  was 
carried  into  another  room,  that  all  danger  of  septic  in- 
fection from  the  leg,  which  had  been  gangrenous,  might 
be  avoided.  A  week  later  the  mother's  condition  was 
excellent.  The  Lister  dressing  was  removed,  and  the 
ulcer  was  found  healthy  and  granulating.  The  healthy 
state  of  the  ulcer  on  the  removal  of  the  Lister  dressing 
suggested  the  latter's  renewal  as  a  good  method  of 
treatment.  At  this  time  three  hundred  and  thirty-five 
grafts  were  placed  upon  the  surface  of  the  ulcer. 

The  method  of  grafting  may  be  of  interest.  The  sur- 
face of  the  ulcer  was  rinsed  off  with  one  to  forty  carbolic. 
Grafts  were  then  taken  from  the  healthy  skin,  above 
the  ulcer  and  below  the  knee.  Each  piece  of  skin  was 
secured  by  sticking  a  very  sharp  cambric  needle  into 
the  skin,  lifting  it  a  little,  and  cutting  the  piece  off  with 
a  sharp  scalpel,  a  method  which  was  seen  suggested 
some  time  since  in  a  Philadelphia  journal,  but  by  whom 
we  have  now  forgotten.  The  piece  of  skin  was  placed 
immediately  upon  the  surface  of  the  ulcer,  care  being 
taken  that  the  cut  surface  should  be  in  intimate  contact 
with  the  granulating  surface.  The  grafts  were  laid 
upon  the  ulcer  in  straight  lines,  being  about  the  size  of 
a  pill's  head,  and  separated  from  each  other  not  more 
than  one  eighth  to  one  sixth  of  an  inch  in  the  lines, 
though  the  lines  themselves  were  separated  from  each 
other  about  one  fourth  of  an  inch.  These  lines  of  grafts 
were  held  in  place  by  a  piece  of  gold-beater's  skin 
which  was  cut  from  a  condum,  laid  upon  them,  and 
fastened  to  the  sound  skin  at  either  extremity  by  collo- 
dion. The  carbolic  spray  was  then  turned  upon  the 
leg  for  from  two  to  three  minutes,  and  a  regular  Lister 
dressing  was  applied.  The  surface  from  which  the 
grafts  were  removed  did  not  have  a  diameter  greater 
than  two  and  a  half  inches. 

Five  days  later  the  Lister  dressing  was  removed. 
It  seemed  that  nearly  every  graft  had  taken  and  was 
growing,  and  the  whole  surface  of  the  ulcer  was  nearly 
covered  with  epidermis.  By  this  time  the  surface  from 
wliich  the  grafts  were  taken  was  entirely  healed,  and  a 
little  later  was  scarcely  visible.  Thirteen  days  after 
the  grafting  the  Lister  dressing  was  omitted,  only  three 
dressings  having  been  applied.  At  this  time  the  whole 
ulcer  was  healed,  with  the  exception  of  two  small 
points,  whose  combined  area  was  less  than  one  square 
inch.  About  a  week  later  the  patient  left  the  hosjiital, 
in  excellent  condition,  with  only  one  opening  in  the 
ulcer  one  third  of  an  inch  in  diameter.  There  are 
several  points  in  the  practice  of  grafting  which  are 
well  worth  consideration  :  — 

(1.)  The  surface  to  be  grafted  must  be  in  healthy 
condition,  else  the  grafts  will  not  take. 


(2.)  The  general  condition  of  the  patient  must  re- 
ceive careful  attention.  Grafts  that  have  become  at- 
tached and  look  well  will  at  times  wholly  disappear  if 
the  patient  suffers  from  disordered  digestion  for  even 
one  or  two  days,  or  from  the  fever  accompanying  the 
collection  of  pus  in  parts  that  have  no  immediate  con- 
nection with  the  grafts. 

(3.)  The  grafts  may  be  lifted  with  a  sharp  needle 
and  cut  off  with  either  scissors  or  scalpel.  Tlie  scissors 
are  perhaps  easier  to  use,  and  with  them  scarcely  a 
drop  of  blood  is  drawn.  The  disadvantage  is,  however, 
that  the  scissors  are  slightly  more  painful  than  the 
scalpel  ;  they  curl  up  the  grafts,  so  that  it  is  less  easy 
to  lay  them  flat  upon  the  granulations  than  if  cut  with 
a  kidfe  ;  and  although  with  the  scalpel  there  is  bleeding 
the  blood  is  not  squeezed  from  the  grafts  as  with  the 
scissors,  and  the  vessels  are  not  so  thoroughly  closed. 
We  have  placed  side  by  side  grafts  taken  in  both 
ways,  and  though  we  could  not  fully  demonstrate  that 
the  grafts  taken  with  the  scalpel  are  the  most  sure  to 
grow,  we  are  decidedly  of  that  opinion. 

(4.)  To  fasten  the  grafts  firmly  in  place  is  of  great- 
est importance.  Various  methods  have  been  practiced. 
The  problem  is  to  fasten  the  grafts  firmly  with  some- 
thing that  will  not  disturb  either  grafts  or  granula- 
tions when  it  is  removed  ;  and  it  is  also  desirable  to  see 
the  grafts,  in  order  to  place  each  successive  line  more 
accurately.  Gold-beater's  skin  fulfills  every  indica- 
tion. Ordinary  adhesive  plaster  retains  the  pus  which 
floats  the  grafts  off  from  the  granulations.  Silk  gauze 
holds  the  grafts  perfectly,  and  allows  the  pus  to  escape 
through  it  and  be  absorbed  by  the  dressings.  The  diffi- 
culty is  that  after  about  two  days  the  granulations  pen- 
etrate it,  and  if  it  is  left  beyond  that  time  it  is  removed 
with  difficulty,  tearing  the  granulations  and  pulling  off 
with  the  granulations  more  or  less  grafts,  and  causing 
bleeding.  Gold-beater's  skin,  as  taken  from  a  condum 
and  placed  upon  the  grafts,  holds  them  perfectly,  so 
there  is  no  danger  of  their  being  removed  during  the 
remainder  of  the  dressing  ;  it  is  transparent,  and  makes 
it  possible  to  see  the  grafts  ;  it  dissolves  in  a  little  more 
than  twenty-four  hours,  so  that  there  is  nothing  to  be 
removed.  In  short,  in  the  many  cases  in  which  it  has 
been  used  it  has  proved  a  perfect  success. 

(5.)  The  Lister  dressing  is  desirable  when  it  can 
be  applied,  though  this  is  not  easy  in  all  locations.  Its 
desirability  depends  largely,  we  suspect,  upon  the  fact 
that  it  makes  it  possible  to  leave  the  grafts  undisturbed 
for  a  long  time  without  the  wound  becoming  foul  or 
septic.  We  have  not  inserted  the  grafts  under  the 
spray,  but  simply  played  the  spray  upon  the  wound  for 
a  moment  before  the  application  of  the  dressings,  to 
disinfect  it,  and  continued  it  through  the  dressing.  The 
piece  of  protection  between  the  surface  of  the  wound 
and  the  gauze  dressing  should  be  only  sufficient  to 
cover  the  wound  ;  else  it  will  confine  the  pus,  and  en- 
danger the  floating  off  of  the  grafts  by  the  pus  which 
is  secreted. 

The  essential  details  in  skin  grafting  would  then 
seem  to  be  to  have  the  patient  and  the  surfiice  to  be 
grafted  in  good  condition  ;  to  place  the  grafts,  full  of 
blood  and  right  side  up,  upon  the  granulations  ;  to  hold 
them  securely  in  their  places  ;  and  to  dress  them  by 
some  method  which  does  not  necessitate  frequent 
change. 


—  Thirty  of   the  beds  of   Charing   Cross  Hospital 
(London)  have  been  closed  for  want  of  funds. 
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PROCEEDINGS     OF     THE     BOSTON     SOCIETY 
FOR   MEDICAL    OBSERVATION. 

A.  T.  CABOT,  SECRETAKY. 

May  3,  1880.  Dk.  Hasket  Derby  read  a  paper 
upon  The  Use  of  the  Artificial  Leech  in  Ophthalmic 
Surgery.  The  reader  urged  that  this  method  of  ab- 
stracting blood  was  particularly  applicable  in  cases  of 
choroiditis,  in  which  it  is  important  that  the  blood  shall 
be  drawn  rapidly. 

The  heurteloup  may  properly  be  used  not  only  in 
the  acute  inflammatory  stage,  but  also  later,  when  the 
disease  has  assumed  a  more  chronic  form.  The  leech 
should  be  applied  to  the  temple,  and  at  least  two  fluid 
ounces  of  blood  rapidly  drawn.  This  is  best  done  in 
the  evening,  so  that  the  night's  rest  shall  follow  the 
operation,  and  the  patient  shouhl  spend  the  following 
day  in  a  quiet,  dark  room.  These  applications  should 
be  made  about  once  a  week  for  five  or  six  weeks,  gen- 
eral treatment  with  corrosive  sublimate,  etc.,  being  also 
used  during  this  time. 

This  treatment  Dr.  Derby  illustrated  by  tiie  report 
of  several  cases,  in  which  a  marked  improvement  in 
vision  had  followed  each  application  of  the  artificial 
leech.  In  ophthalmia  and  iritis,  where  a  slow  deple- 
tion is  proper,  ordinary  leeches  fulfill  the  indications. 

Dr.  Wadsworth  thought  the  treatment  by  rest  and 
exclusion  of  light  of  great  value  in  these  ecass.  He 
had  seen  sudden  improvement  in  a  case  of  choroid- 
itis where  uo  local  treatment  had  been  used,  and  such 
cases  would  give  rise  to  a  doubt  as  to  the  importance 
of  the  part  played  by  local  depletion.  The  scars  re- 
sulting from  the  use  of  the  artificial  leech  he  bad  found 
at  times  quite  disfiguring. 

Dii.  Derby  said  that  he  was  in  the  habit  of  shaving 
a  small  surface  on  the  temple  and  applyin;^  the  heurte- 
loup there,  where  the  subsequent  growth  of  the  hair 
would  conceal  the  scar. 

Du.  Webber  exhibited  some  sections  of  the  spinal 
cord  from  a  case  of  myelitis  reported  by  him  in  his 
paper  before  the  society,  Decenibar  15,  1879.  These 
showed  very  well  the  enlargement  of  the  axis  cylinders 
with  the  fusiform  swellings  along  them  ;  also  the  con- 
siderable dilatation  of  the  blood-vessels.  In  one  sec- 
tion distinct  vacuoles  in  the  axis  cylinders  were  to  be 
seen. 

Du.  Marion  reported  a  case  of  saccharine  diabetes  as 
follows  :  "  W.  S.,  a  young  man  sixteen  years  of  age,  was 
first  seen  by  me  December  1,  1879.  lie  was  of  healthy 
parentage,  in  good  circumstances,  and  of  correct  habits. 
He  was  well  developed,  and  felt  well  in  every  respect, 
except  for  the  fact  that  for  the  week  previous  he  had 
passed  a  large  amount  of  urine,  had  suffered  unusually 
from  thirst,  and  had  had  an  inordinate  appetite.  Upon 
examination  the  urine  w;is  found  of  a  pale  straw  color ; 
acid  reaction  ;  specific  gravity,  10-13.  Sugar  was  pres- 
ent in  large  amount. 

"The  following  chart  shows  the  clinical  features  of 
the  case  for  several  weeks :  — 
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Dec. 

19, 

1879. 

46 

96.4° 

" 

21, 

72 

96.8° 

" 

2.5, 

80 

98.6° 

Jan. 

•■3, 

1880. 

92 

96.0° 

" 

5, 

80 

98.2° 

" 

8, 

72 

" 

12, 

84 

1-cb. 

2, 

84 

98.4° 

12  fits. 


1043 

:ii4() 
io;!7 

104.-) 

io;t5 
l()3:! 
1 036 
10.)  5 


"  About  the  1st  of  February  he  fell  into  the  hands 
of  another  physician,  more  sanguine  than  I  as  to  his 
chance  of  recovery.  Although  said  to  be  improving, 
he  gradually  lost  flesh  and  strength. 

"  March  23d,  I  was  called  about  ten  in  the  evening  to 
see  him,  in  the  absence  of  his  physician,  who  lived  in 
the  city  proper.  He  was  suffering  somewhat  from 
pain  in  the  right  iliac  region,  which  soon  passed  off,  or 
was  no  longer  noticed. 

"  Respiration  was  hurried  and  hollow.  The  chest  was 
unusually  resonant.  Examination  of  the  heart  was  un- 
satisfactory on  account  of  the  labored  respiration.  He 
became  unconscious  about  four  a.  m.,  and  died  at  eight. 

"  Autopsi/,  thirty-two  hours  after  death.  Body  well 
developed,  though  emaciated  ;  rigor  mortis  very  well 
marked  ;  face  and  extremities  more  or  less  covered 
with  a  pustular  eruption,  accompanied  here  and  there 
by  liannorrhagic  crusts.  A  creamy  fluid  issued  from 
the  veins  over  the  sternum  ;  this  was  also  noticed  in 
the  me.sentery  and  in  other  parts  of  the  body.  There 
was  almost  uo  subcutaneous  fat. 

"  LTpon  removal  of  the  sternum  the  heart  seemed  very 
prominent.  The  pericardium  contained  a  small  amount 
of  fluid.  The  cavities  of  the  heart  were  dilated  and 
their  walls  thinned.  The  right  side  was  much  distended, 
and  was  filled  with  a  creamy,  curd-like  substance; 
that  in  the  auricle  being  more  friable  than  that;  in 
the  ventricle.  The  right  pulmonary  artery  contained  a 
clot  resembling  the  spinal  cord  both  in  color  and  in  con- 
sistence. The  left  side  of  the  heart  was  empty.  The 
pleura?  were  mottled.  The  lungs  were  healthy,  except 
the  middle  and  lower  lobes  of  the  right  lung,  which 
were  collapsed.  The  pleural  cavities  contained  a  small 
amount  of  fluid,  as  did  also  the  peritoneal  cavity.  The 
spleen  was  normal.  The  kidneys  v/ere  slightly  en- 
larged and  hypera;mic.  The  liver  was  slightly  fatty, 
and  the  blood  from  its  cut  surface  was  of  a  bright  brick- 
red  color.  The  stomach  was  dilated  and  the  intestines 
were  healthy,  although  all  the  mucous  membranes  were 
pale.  Microscopic  examination  of  the  clot  and  the 
creamy  liquid  showed  finely  emulsified  fat." 

Dr.  Marion  thought  the  case  should  be  characterized 
as  one  of  lipajmia  and  fat  embolism. 

[We  are  requested  by  Dr.  Marion,  the  attending 
physician,  to  state  that  this  case  is  the  one  reported  in 
the  Journal  for  June  17th  by  Dr.  Marshall  L.  Brown, 
who  was  present  at  the  autopsy.  —  Ed.] 

May  17,  1880.  Dr.  Doe  reported  a  case  of  Latent 
Peritoneal  Effusion.  The  patient,  a  girl  of  twenty- 
two,  after  wetting  her  feet,  had  a  cessation  of  her  cata- 
menia,  which  were  in  progress  at  the  time.  Two  weeks 
later  she  noticed  an  increasing  enlargement  of  her  ab- 
domen, which  was  soon  accompanied  by  vomiting  and 
by  slight  soreness  in  the  umbilical  region.  She  con- 
tinued at  her  work,  and  only  finally  gave  up  in  conse- 
quence of  increasing  weakness.  Soon  after  the  abdom- 
inal distention  reached  its  height  a  pleuritic  effusion 
in  the  left  side  commenced  in  a  similarly  insidious 
manner,  the  only  synqitoms  being  lividily  of  the  cheeks 
and  increased  frequency  of  respiration. 

The  abdominal  effusion,  which,  when  at  its  height, 
reached  one  inch  above  the  umbilicus  in  the  erect 
posture,  began  to  subside  three  weeks  after  its  first 
aiipearance,  and  had  vanished  at  the  end  of  two  months. 
As  the  pleuritic  etl'usion  was  slowly  disappearing  a  pneu- 
monia, evidenced  by  dullness  and  fine  crepitant  n'des, 
sqowed  itself  at  the  base  of  the  opposite  side.  This, 
howevei-,  rapidly  cleared  up,  and  the  patient,  steadily 
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improving,  was  discharged  from  the  hospital,  well,  niue- 
teen  weeks  from  the  commencement  of  lier  illness.  The 
catameuia  did  not  return  while  under  observation. 

The  treatment  consisted  of  supporting  measures 
combined  with  diuretics  and  hydragogue  cathartics. 
The  reader  considered  the  case  one  of  suliacute  peri- 
tonitis, commencing  in  the  neighborhood  of  the  uterus, 
and  consequent  upon  congestion  of  the  same. 

Several  members  of  the  society  spoke  of  cases  of 
peritonitis  depending  on  various  causes,  some  with  and 
some  without  an  effusion,  in  which  the  course  had  been 
similarly  devoid  of  s3mptoms. 

Dk.  C.  E.  Stkdmax  said  that  he  thought  cases  like 
that  reported  not  very  infrequent  iu  anaemic  girls. 
He  mentioned  briefly  such  a  case,  in  which  anasarca 
and  double  pleuritic  and  peritoneal  effusions  existed, 
and  which  recovered  under  a  tonic  treatment  with 
change  of  air. 

Dr.  F.  C.  Shattdck  recalled  the  fact  that  Dr.  J. 
B.  S.  Jackson  had  noticed  the  frequent  coincidence  of 
pleural  and  peritoneal  effusions. 


THE  FIFTY-NINTH  SEj\II-ANNUAL  MEETING 
OF  THE  WHITE  MOUNTAINS  MEDICAL  SO- 
CIETY. 

The  meeting  was  held  at  Tliayer's  Hotel,  Littleton, 
N.  H.,  July  21st  and  22d,  and  was  called  to  order  by 
the  president,  Dr.  C.  G.  Adams,  of  Island  Pond.  Vt.  In 
his  address  the  president  mentioned  some  of  the  good 
work  already  performed  by  the  society,  and  urged  each 
member  to  labor  eainestly  for  the  future  welfare  and 
lionor  of  the  same.  Tiie  address  was  well  received, 
and  was  the  key-note  to  the  proceedings.  Tiie  meet- 
ing was  fully  attended,  was  earnest  and  profitable. 

Dr.  E.  Mitchell,  Lancaster,  N.  II.,  then  addressed 
the  meeting  upon  Bright's  disease.  He  illustrated 
some  of  the  prominent  characteristics  of  the  disease  by 
recent  cases  in  his  practice.  Tliis  address  was  followed 
by  a  general  discussion  upon  disease  of  the  kidney  and 
the  significance  of  albuminous  urine. 

Dr.  S.  L.  Wiswell,  Cabot,  Vt,  read  a  paper  upon 
Treatment  of  Curvatures  of  the  Spine  by  the  Plaster- 
of-Paris  Jacket.  Seven  cases  were  reported  ;  cure  fol- 
lowed treatment  in  all  the  cases ;  it  was  claimed  that 
all  these  cases  could  and  should  be  treated  by  our 
country  physicians ;  that  the  fixtures  could  be  furnished 
for  about  six  dollars,  and  that  some  lighter  and  more 
rapidly  hardening  material  would  yet  supplant  the 
plaster  of  Paris,  though  that  was  the  best  now  in  use. 
Dr.  Peck,  of  New  York  city,  read  a  paper  on  Glau- 
coma, illustrating  his  subject  by  diagrams  and  recently 
prepared  specimens.  Remarks  were  made  upon  the 
same  topic  by  Dr.  Spaulding,  of  Portland,  Me.  These 
gentlemen,  after  discussing  the  pathology  of  glaucoma, 
kindly  pointed  out  some  of  the  more  prominent  .symp- 
toms whereby  it  could  be  recognized  by  the  general 
practitioner,  such  as  dilated  pupil,  hardness  of  eyeball, 
blue  color.  Dr.  Peck  had  excellent  results  from  the 
use  of  eserine. 

Dr.  Watson,  of  Groveton  Junction,  N.  H.,  reported 
cases  of  diphtheria,  presenting  a  specimen  of  false  mem- 
brane recently  thrown  off  from  the  tr.achea,  which 
reached  nearly  an  inch  below  the  bifurcation  into  the 
bronchia.  The  patient,  the  wife  of  a  physician,  soon  died. 
Reports  on  epidemics  were  m;ide.  Scarlatina,  diph- 
theria, and  measles  have  occurred  in  various  localities 
in  Northern  New   Hampshire  and   Vermont,  but  no 


disease  has  jjrevailed  over  any  large  extent  of  this 
part  of  the  countrj'. 

Several  important  cases  were  presented  for  diagnosis 
and  treatment,  one  of  some  obscure  disease  of  the 
brain,  one  of  traumatic  infiammation  of  the  knee-joint, 
and  one  of  malignant  disease  of  the  liver. 

A  case  of  congenital  entropium  of  each  lower  eye- 
lid in  a  boy  ten  years  of  age  was  brought  before  the 
society.  Dr.  Spaulding  kindly  consented  to  perform 
the  operation  usually  prescribed  for  such  cases.  The 
operation  was  very  neatly  and  successfully  done. 

Four  new  members  were  received,  aud  two,  Drs. 
Spaulding  and  Peck,  were  made  honorary  members. 

w.  c. 


Accent  Hitcratiirc. 

Diseases  of  Women.     By  Lawson  Tait,  F.  R.  C.  S. 

Second  Edition.    New  York  :  William  Wood  &  Co. 

1879. 

We  are  glad  to  see  the  second  edition  of  so  good  a 
work  as  the  one  under  consideration ;  and  the  author 
may  justly  feel  complimented  at  the  warm  reception  it 
has  generally  received.  The  subject  of  gynecology 
is  here  treated  according  to  the  anatomical  relation  of 
the  parts,  which  necessarily  divides  the  book  into  most 
unequal  sections.  The  work  contains  but  few  cuts,  as 
the  author  has  found  that  illustrations  of  pathological 
appearances  rarely  convey  any  intelligible  idea  of  the 
facts  except  in  the  form  of  expensive  lithographs, 
which  would  greatly  enhance  the  cost  of  the  book. 

In  the  sections  on  the  Mons  Veneris  and  the  Vulva, 
more  space  is  devoted  to  the  consideration  of  the  erup- 
tive and  parasitic  diseases  of  those  parts  than  is  usu- 
ally the  case  in  much  larger  and  more  extended  works 
on  the  same  general  subject.  The  author  also  dis- 
cusses the  malformations  of  the  vulva  and  the  appear- 
ances of  the  hymen  in  its  relations  to  medico-legal 
cases.  He  takes  it  for  granted,  evidently,  that  his 
readers  are  familiar  with  the  details  of  the  various  gyn- 
aecological operations,  for,  excepting  ovariotomy,  he 
refers  to  but  very  few  of  them,  and  then  most  briefly. 
Wilh  some  exceptions,  the  treatment  advised  is  fairly 
open  to  the  criticism  that  it  is  not  up  to  the  recognized 
standard  of  present  gy na-cologists,  —  certainly  not  those 
in  America.  AVe  are  glad  to  see  the  autlior  denounce 
in  strong  terms  the  practice  of  applying  solid  nitrate 
of  silver  to  the  cervix  for  so-called  ''  ulcerations  of  the 
womb,"  recommending  instead  mild  applications,  al- 
though he  makes  no  reference  to  operative  interference, 
which  so  many  gynecologists  have  found  a  more 
speedy  aud  effectual  method  of  overcoming  the  trouble 
when  dependent  upon  lacerations  of  the  cervix. 

The  section  on  the  Fallopian  Tubes  and  Fimbrias, 
including,  as  it  does,  extra-uterine  pregnancy,  is  ex 
ceedingly  valuable  and  instructive,  and  second  to  none 
on  this  important  subject,  save  Dr.  Parry's  work. 
The  section  on  Diseases  of  the  Ovary,  comprising 
about  one  third  of  the  volume,  is  an  enlargement  of 
the  author's  Hastings  Prize  Essay  of  1873,  and  withal 
a  most  scholarly  production.  The  book  is  full  through- 
out of  careful  thought  and  rich  experience  ;  and  these 
merits,  together  with  the  wise  consideration  of  many 
matters  of  grave  consequence,  which  by  most  gyneco- 
logical writers  are  either  briefly  treated  or  jiassed  over 
entirely,  render  it  an  essential  addition  to  medical  lit- 
erature. 
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GENERAL  HYGIENE   AND    SCHOOL    HYGIENE 
IN  WISCONSIN.! 

The  report  of  the  Wiscousia  Board  of  Healih  for 
the  year  1879  presents  increasing  eviJence,  as  is 
shown  by  the  secretary,  that  the  work  of  the  board  is 
reaching  the  people  for  whose  benefit  it  was  estab- 
lished. It  is  manifested  In  the  numerous  communi- 
cations received,  in  which  the  advice  and  help  of  the 
board  are  asked  in  sanitary  matters  affecting  the  rights 
and  duties  of  individuals  or  communities;  in  the  re- 
quests from  local  boards  of  health  for  instruction  on 
points  arising  in  the  discharge  of  their  legitimate 
duties;  in  the  appeals  from  teachers  for  advice  in 
matters  affecting  the  hygienic  surroundings  of  their 
pupils;  in  the  demand  for  inspection  of  nuisances  and 
for  the  suggestion  of  remedies;  in  the  reliance  which 
is  shown  that,  through  the  action  of  the  board,  an 
efficient  control  may  be  brought  to  bear  upon  adulter- 
ation and  fraud  in  articles  of  food  and  commerce. 

The  vital  statistics  of  Wisconsin  are  as  yet  of  little 
value,  the  record  of  marriages,  births,  and  deaths  as 
collected  under  existing  laws  being  too  imperfect  to 
permit  any  accurate  conclusions  to  be  drawn  from 
them.  Arrangements,  however,  were  made  to  collect 
such  statistics  in  connection  with  the  late  national 
decennial  census,  and  the  board  recommends  that  the 
State  cooperate  with  the  general  government  in  secur- 
ing the  compilation  of  such  statistics  at  the  interme- 
diate quinquennial  periods. 

The  most  striking  feature  of  this  Wisconsin  report 
is  the  large  proportion  of  space  devoted  to  the  dis- 
cussion of  school  hygiene  and  the  sanitary  arrange- 
ments of  school-buildings.  No  less  than  three  out  of 
seven  papers  treat  of  these  subjects,  the  importance 
of  which  is  evidently  fully  appreciated,  and  tlie  writers 
are  clearly  determined  that  their  towns  shall  not  re- 
main behind  older  communities  in  these  matters.  It 
is  apparent  that  the  need  exists  for  a  thorough  reform 
in  many  essential  respects,  but  the  appreciation  and 
announcement  of  the  fact  is  already  a  long  step 
toward  securing  the  requisite  remedies.  A  special 
correspondent  writes  concerning  the  schools  of  his 
own  county  as  follows  :  — 

"  The  sites  of  many  school-houses  are  unwisely 
selected,  and  during  wet  seasons  are  very  unhealthy. 
Many  cases  of  illness  can  be  traced  to  them.  Tiiere 
are  .some  good  buildings,  but  tiiey  are  uncomfortable 
in  arrangement  and  not  ventilated.  I  venture  the 
statement  that  not  a  single  school  in  this  county  [one 
1  Fourth  Annual  Report  of  the  Slate  Board  of  Health  of  the  Slats 
of  Wisconsin.     1879. 


of  the  best  in  the  State],  excepting,  perhaps,  those  of 
the  cities  and  larger  villages,  is  properly  ventilated, 
can  be  perfectly  heated,  or  has  a  sufficiency  of  cubic 
space  for  each  pupil.  Their  feet  freeze  while  their 
brains  are  heated.  The  furniture  is  universally  un- 
sanitary ;  the  seats  are  too  high  or  too  low,  slant  too 
far  forward  or  too  far  back,  and  the  same  is  true  ot 
the  desks. 

"  The  light  is  effectually  shut  out  of  some  school- 
buildings;  to  my  knowledge,  there  are  three  school- 
houses  within  a  radius  of  five  miles,  each  of  which  has 
a  large  attendance,  and  each  of  which  has  just  three 
windows.  These  windows  contain  just  nine  square 
feet  of  glass  each,  giving  a  window  surface  of  twenty- 
seven  square  feet  to  a  floor  surface  of  sis  hundred 
square  feet  [a  proportion  of  one  to  twenty-two .']. 
Place  a  plant  in  such  a  room  away  from  the  suidight, 
and  it  becomes  puny  and  faded.  Cliildren  cooped 
up  in  such  rooms  become  apathetic,  myopic,  and  fre- 
quently sick.  Who  has  not  heard  complaints  of  head- 
ache, languor,  malaise,  from  pupils  in  such  rooms  ? 
Give  them  better  air  and  more  light,  and  these  com- 
plaints will  disappear. 

"  Not  only  are  such  buildings  Black  Holes,  so  far  as 
light  is  concerned,  but  they  are  damp  as  well.  Some 
stand  only  a  few  inches  above  the  ground  ;  others  have 
the  sills  directly  ori  the  ground  ;  and  in  others  still  a 
portion  of  the  building  is  planted  into  a  side  hill,  or 
banked  up  with  earth  to  shut  out  any  air  which  might 
otherwise  stray  under  the  floor  to  dry  and  thus  pre- 
vent the  decay  of  the  timbers.  Who  will  guarantee 
that,  when  the  room  is  heated,  the  floor  shall  not 
warp  and  spring  ?  Let  this  take  place,  and  at  once 
the  evil  odors  of  putrescence  are  poured  in  upon  the 
already  exhausteil,  overtaxed,  and  unstrung  pupils. 
Raise  a  plank  from  one  of  these  ground-floors,  and 
note  the  terribly  offensive  and  dangerous  effluvium 
which  salutes  the  nose  !  Some  of  our  country  schools 
are  liltle  better  than  pest-houses.  Take  one,  for  ex- 
ample, which  measures  twenty  by  thirty  feet  on  the 
floor,  and  is  eight  feet  high  —  not  an  unusual  size  ;  it 
contains  four  thousand  eight  hundred  cubic  feet,  and 
into  it  are  put,  say,  forty  pupils  ;  each  pupil  will  have 
a  breathing  space  of  one  hundred  and  twenty  cubic 
feet  (no  allowance  being  made  for  the  space  occu- 
pied by  furniture,  stove,  etc.),  and  in  cold  weather  the 
air  will  be  changed  three  times  in  the  course  of  the 
day,  that  is,  during  the  recesses  and  at  noon.  In  ad- 
dition to  all  this,  the  thermometer,  if  there  were  any, 
would  mark  from  90°  upward,  instead  of  05°  or  there- 
abouts. Is  it  any  wonder  that  pupils  are  stupid,  tired, 
sick  with  headache  and  similar  ailments  ? 

"  The  picture  is  a  sad  one,  but  it  is  drawn  from  act- 
ual experience  and  observation.  Remodel  the  school- 
rooms, and  let  fresh  air  circulate  in  and  under  and  all 
around  the  building.  Let  education  be  more  gradual, 
and  then  there  will  come  from  our  school-houses  men 
and  woniiMi  not  loss  well  educated,  and  better  fitted  to 
do  the  work  and  l)ear  the  burdens  of  life." 

In  a  ])aper  by  Dr.  .1.  T.  Reeve,  entitled  Our  Public 
Schools  in  their  Relations  to  the  Health  of  Pupils, 
which  was  prepared  in  response  to  a  request  that  he 
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make  an  investigation  into  the  extent  to  which  hy- 
gienic studies  are  pursued  in  the  public  schools,  witli 
suggestions  thereon,  the  writer  shows  that  such  stud- 
ies are  almost  wholly  unknown  in  the  common  schools, 
and  that  no  knowledge  of  physiolog}'  or  hygiene,  either 
physical  or  mental,  is  considered  essential  in  the  teacher. 
The  questions  of  school  age  and  the  capacity  of  young 
children  are  also  dealt  with,  and  liberal  extracts  are 
given  from  the  opinions  of  prominent  teachers  in  the 
State,  all  of  which  go  to  establish  the  fact  that  children 
are  harmed  rather  than  benefited  by  admission  to  the 
public  school  at  the  minimum  age  now  sanctioned  by 
law. 

This  paper  next  discusses  the  number  of  studies 
pursued  and  the  amount  of  work  required  by  them, 
together  with  the  circumstances  and  health  conditions 
under  which  that  work  is  being  performed,  and  main- 
tains that  injury  is  done  to  our  children  by  the  nature 
of  the  tasks  imposed,  and  bj'  the  unhygienic  condition 
of  the  buildings  in  which  the  tasks  are  to  be  wrought 
out  and  their  surroundings.  The  writer  enters  a  plea 
that  physiology  and  hygiene  may  have  a  larger  place 
in  our  educational  systems,  and  points  out  many  ways 
in  which  the  health  conditions  of  students  may  be  im- 
proved. He  insists  that  teachers  should  be  sanitary 
students,  and  that  they  should  recognize  more  clearly 
than  they  have  hitherto  done  the  composite  nature  of 
childhood,  and  that  mental  and  phj'sical  culture  must 
be  coordinated  if  the  child  is  to  arrive  at  efficient 
manhood  or  womanhood. 

The  chairman  of  the  committee  on  the  inspection 
of  i)ublic  buildings  presents  a  paper  giving  a  report 
of  the  sanitary  conditions  of  the  normal  school  build- 
ings of  the  State,  in  which  existing  defects  and  the 
remedies  therefor  are  pointed  out.  Professor  Chit- 
tenden contributes,  under  tlie  head  of  Our  School- 
Houses,  still  another  article,  based  upon  several  hun- 
dred reports  upon  the  actual  condition  of  as  many 
school-buildings  in  different  parts  of  Wisconsin,  in 
which  material  worthy  of  careful  consideration  is  pre- 
sented. The  information  is  arranged  under  the  fol- 
lowing heads :  Sites,  School  Yartls,  Drainage,  Cellars 
and  Air  Spaces,  Height  of  Buildings,  Ventilation, 
Heating  Apparatus,  Arrangement  of  Light,  School 
Furniture,  Hat  and  Cloak  Kooms,  Out-Door  Accom- 
modations, Water  Supply,  and  Means  of  Preventing 
the  Spread  of  Contagious  Diseases  through  the  Me- 
dium of  the  Public  Schools.  These  papers  must 
prove  of  immense  service  in  Wisconsin,  and  they 
might  be  read  with  profit  in  Massachusetts,  especially 
by  some  persons  in  authority. 

An  account  by  a  special  correspondent.  Dr.  Schweich- 
ler,  of  an  epidemic  outbreak  of  typhoid  fever  at  Port 
Washington,  with  extracts  from  other  correspondence, 
closes  a  useful,  interesting,  and  valuable  report.  As 
the  boards  of  health  in  Wisconsin  and  other  Western 
States  become  older  and  still  more  trained  to  their 
work  it  is  perhaps  permissible  to  believe  that  their 
people  and  governments  will  extend  to  them,  in  an 
ever-increasing  degree,  tliat  confidence,  liberality,  and 
cordial  cooperation,  without  which  their  highest  elfi- 
ciency  and  most  beneficial  inlluence  must  necessarily 
bo  greatly  curtailed. 


MEDICAL    NOTES. 

—  The  board  of  managers  of  the  Boston  City  Hos- 
pital have  purchased  30,000  feet  of  land  from  the 
Water  Power  Company  at  a  cost  of  one  dollar  per 
foot,  as  a  site  for  their  new  hospital  building. 

—  The  wife  and  child  of  Frank  Bugbee,  M.  D.,  of 
Lancaster,  N.  H.,  have  just  died  from  malignant 
diphtheria.  Dr.  Bugbee  is  a  prominent  member  of 
the  White  Mountains  Medical  Society. 

—  Cesarean  section  has  very  recently  been  per- 
formed in  the  town  of  Whitefield,  Coos  County,  N. 
H.  The  full  particulars  of  the  case  will  be  prepared 
for  the  .Journal. 

—  The  Thirtieth  Annual  Report  of  the  Indiana 
State  Medical  Society  contains  several  papers  of  in- 
terest. The  address  of  the  president.  Dr.  J.  R. 
Weist,  of  Richmond,  is  a  happy  statement  of  the 
problems  with  which  preventive  medicine  is  now  oc- 
cupied, and  gives  a  striking  picture  of  the  terrible  rav- 
ages of  disease  before  sanitary  science  restrained  its 
progress.  A  noticeable  paper  is  that  of  Dr.  W.  S. 
Haywood,  M.  D.,  of  Indianapolis,  on  Human  Longev- 
ity, in  which  he  shows  that  there  are  no  authentic 
cases  of  individuals  exceeding  an  age  of  one  hundred 
and  three  years. 

—  The  Medical  and  Chirurgical  Faculty  of  the 
State  of  Maryland  issues  its  Eighty-Second  Annual 
Report.  The  Inaugural  Address  is  by  Professor  S. 
C.  Chew,  on  Medicine  in  the  Past  and  in  the  Future. 
The  annual  address  was  delivered  by  Dr.  J.  W.  Mal- 
let. There  are  a  number  of  reports  of  sections,  an 
article  on  the  sphygmograph,  by  Dr.  A.  B.  Arnold, 
and  some  interesting  cases  of  tumors  of  the  jaw,  by  Dr. 
L.  McLean  Tifliany. 

—  The  Proceedings  of  the  Connecticut  Medical  So- 
ciety at  its  eighty-ninth  annual  meeting  are  to  be 
specially  commended  as  containing  a  number  of  very 
elaborate  and  carefully  prepared  articles.     The   plan 

'of  establishing  reports  on  matters  of  professional  in- 
terest in  the  various  counties  does  not  seem  to  have 
worked  well,  but  kvi  satislactory  reports  having  been 
received.  Drs.  Carmall  and  Wordiu  have  two  excel- 
lent "  eye  "  papers,  quite  intelligible  to  the  general 
practitioner.  Dr.  Stearns,  of  Hartford,  contributes  a 
paper  on  The  Insane  Diathesis  ;  Dr.  Foster,  of  New 
Haven,  an  essay  on  The  Hereditary  Transmission  of 
Syphilis.  ■  We  should  say  that  this  volume  was  quite 
above  the  average  of  annual  society  reports.  It  is 
most  carefully  and  neatly  edited  by  Dr.  C.  W.  Cham- 
berlain, of  Hartford,  the  secretary. 

—  The  North  American  Review  for  August  has 
articles  on  the  following  subjects :  Ruined  Cities  of 
Central  America,  by  the  Editor ;  The  Law  of  News- 
paper Libel,  by  John  Proffatt ;  Nullity  of  the  Eman- 
cipation Edict,  by  Richard  H.  Dana;  The  Census 
Laws,  by  Charles  F.  Johnson  ;  Principles  of  Taxation, 
by  Prof.  Simon  Newcomb ;  Prince  Bismarck  iis  a 
Friend  of  America,  concluded,  by  Moritz  Busch  ;  Re- 
cent Literature,  by  Chas.  T.  Congdon. 

—  The  Lancet  says  that  a  chair  of  vegetable  phys- 
iology has  been  established  at  Paris.  The  first  lect- 
ure has  just  been  delivered  by  M.  Dehairan  at  the 
Museum  d'llistoire  naturelle. 
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—  In  the  Obstetrical  Journal  Dr.  B.  S.  Scliultz,  of 
Jena,  gives  the  Indications  for,  and  the  Methods  of, 
Dilatation  of  the  Uterus.  Tlie  uterus  may  be  dilated 
(1)  for  the  purposes  of  diagnosis ;  (2)  to  give  room 
for  the  use  of  instruments  or  medications  ;  (3)  to  give 
free  passage  to  menstrual  blood,  catarrhal  secretions, 
or  semen.  From  incisions  reaching  np  to  the  inner 
OS  uteri  there  is  risk  of  bleeiling  and  of  secondary 
metritis  and  parametritis,  and  dilatation  by  sponge 
tents  is  open  to  the  same  and  even  greater  objections. 
These  risks  may  be  diminished,  without  detracting  from 
the  benefit  following,  by  (1)  dilating  with  laminaria 
tents  preparatory  to  performing  the  high  bilateral  in- 
cisions ;  by  this  method  the  uterus  cau  be  emptied  of 
stagnant  secretions  and  (by  washing  it  out  with  a  two 
per  cent,  solution  of  carbolic  acid)  disinfected,  by 
which  means  the  risk  of  infection  from  the  freshly-cut 
surfaces  is  diminished,  and  an  incision  confined  to  the 
seat  of  stenosis  can  be  made.  (2.)  The  cervical  canal 
can,  in  the  same  manner,  be  efficiently  opened  up,  after 
the  use  of  laminaria,  by  a  blunt  dilator.  The  author 
gives  the  latter  method  the  preference,  and  has  con- 
structed a  dilator,  working  in  the  sagittal  direction, 
with  which  he  operates  either  in  the  knee-elbow  or  in 
the  lateral  position,  using  strict  antiseptic  precautions, 
and  washing  out  the  uterus.  (3.)  In  dilatation  with 
expanding  agents,  antiseptic  precautions  should  be 
observed  before,  during,  and  after  the  operation  ;  from 
tliis  point  of  view  laminaria  tents  are  the  best.  Out 
of  more  than  a  thousand  cases  the  author  has  seen 
parametritis  only  five  times,  and  in  every  one  of  these 
some  neglect  iu  the  application  of  the  antiseptic  method 
was  discovered.  If  during  the  use  of  laminaria  the 
temperature  rises  above  38°  (100..5°  F.)  the  operation 
should  be  discontinued.  The  author  considers  that 
the  hurtfulness  of  stagnant  catarrhal  secretions  is  not 
sufiiciently  appreciated. 

—  Under  the  title.  Another  Death  from  Chloro- 
form, the  Canada  Medical  and  Siirgical  Juurnal  re- 
ports the  following:  A  case  of  death  from  inhalation 
of  chloroform  occurred  at  the  City  Hospital,  Hamilton, 
Ont.,  on  the  3d  of  .June  last.  The  unfortunate  indi- 
vidual was  a  woman  who  had  been  admitted  for  the 
treatment  of  mammary  abscess.  The  ana;sthetic  used 
was  a  mixture  of  one  part  of  spirits  of  turpentine  and 
eight  parts  of  chloroform.  The  patient  had  already, 
a  very  short  time  previously,  been  auaisthetized  for 
the  purpose  of  incising  the  breast,  and  although  a 
similar  agent  (but  containing  somewhat  more  turpen- 
tine) was  made  use  of  no  bad  effects  were  observed. 
On  this  occasion,  however,  after  iiilialing  for  a  few 
minutes  only  the  ([uantity  first  administered,  there 
occuil'ed  sudden  spasm,  pallor,  difficulty  of  breathing, 
and  cessation  of  pulse.  livery  eliort  was  instantly 
made  and  persisted  in  by  Dr.  Kittson,  the  attending 
physician,  and  Dr.  Mills,  the  resident  surgeon,  to  re- 
store animation,  l)ut  in  vain.  The  post-mortem  exam- 
ination failed  to  reveal  any  organic  lesion,  and  the 
following  verdict  was  rendered  by  the  coroner's  jury: 
"  That  Catharine  Donahue  came  to  her  death  on  the 
3d  of  June,  1880,  from  chloroform  administered  in 
the  Hamilton   City  Hospital,  and  it  appears  to   this 


jury  that  the  chloroform  was  administered  in  a  proper 
manner,  and  her  death  could  not  have  been  foreseen, 
and  no  blame  can  be  attached  to  any  one." 

—  The  reports  that  come  to  us  from  the  other  side  on 
the  use  of  Cliian  turpentine  in  cancer  are  not  all  favor- 
able. Mr.  Lawson  Tait  reports  that  at  the  Women's 
Hospital  they  have  been  using  the  drug  very  largely 
in  various  kinds  of  cancer  of  the  uterus,  rectum,  and 
breast,  and  they  have  the  assurance  of  Messrs.  South- 
all  that  the  Chian  turpentine  they  are  using  has  been 
submitted  to  and  "  approved  by  Mr.  Clay."  His  ob- 
jection to  the  experience  of  Drs.  Simpson  and  Mac- 
donald  does  not  therefore  apply  to  theirs.  In  the  prac- 
tice of  his  colleagues,  and  in  his  own,  some  twenty 
cases  have  been  subjected  to  the  treatment  for  several 
weeks,  without  the  slightest  improvement  in  any  case, 
—  without  the  slightest  appearance  that  the  ordinary 
progi'ess  of  the  disease  has  been  interfered  with  iu  the 
least. 

Mr.  W.  F.  M.  Jackson  gives  the  following  unfavor- 
able result  attending  its  administration.  He  states 
that  a  patient  of  his  suffering  from  cancer  of  the  pan- 
creas, eager  to  catch  at  any  straw,  procured,  unknown 
to  him,  a  box  of  Chian  turpentine  pills  from  Mr.  Clay, 
of  Birmingham.  She  took  in  all  about  thirty  pills; 
when,  finding  herself  no  better,  but  rather  worse,  she 
discontinued  the  medicine.  She  began  the  pills  on 
April  27th  ;  on  May  2.5th,  or  about  three  weeks  after 
taking  the  last  pill,  she  vomited  a  solid,  sticky,  yellow, 
fish-shaped  mass,  smelling  strongly  of  turpentine, 
weighing  one  hundred  grains,  and  measuring  two  inches 
and  a  half  by  tliree  cpiarters  of  an  inch,  and  being  iu 
depth  a  quarter  of  an  inch,  apparently  a  crude,  undi- 
gested block  of  Cliian  turpentine. 

Mr.  G.  AV.  AVigner,  of  London,  also  calls  attention 
to  the  fact  that  Mr.  Clay's  descriptions  of  the  drug  are 
not  exact.  In  quoting  the  account  iu  AYatts's  Dic- 
tionary, one  word  appears  to  have  escaped  his  notice : 
AVatts  calls  Chian  turpentine  viscid.  Now  this  would 
correspond  with  the  spurious  sample,  but  not  with  the 
genuine  ones,  which  are  brittle. 

—  Quoting  from  the  Gazelle  des  Ilopitaux,  the 
Medical  Times  and  Gazette  says :  Dr.  Franck,  iu  a 
paper  which  he  read  at  the  Biological  Society,  ob- 
served that  he  was  of  the  opinion  that  the  clinical  ob- 
server could  derive  no  precise  indications  from  cere- 
bral thermometry.  Prof.  Paul  Bert  stated  that  he 
was  no  wise  surprised  at  M.  Franck's  conclusions,  and 
it  is  for  this  reason  that  he  had  himself  abandoned 
the  researches  he  had  undertaken  on  this  question. 
In  fact,  it  has  now  been  amply  shown  that,  with  the 
exception  of  the  two  facts,  —  first,  that  the  tempera- 
ture of  the  anterior  part  is  raised  under  the  influence 
of  intellectual  exertion,  and,  secondly,  that  a  similar 
elevation  takes  place  in  the  same  points  in  an  infant 
on  awakening,  —  there  is  no  conclusion  to  be  drawn 
from  local  thermometry  applied  to  the  brain. 

—  "  At  a  recent  meeting  of  the  district  medical  so- 
ciety of  Munich,"  says  the  British  Medical  Journal, 
"  Professor  Ranke  showed  a  female  child,  five  months 
old,  the  subject  of  congenital  absence  of  all  four 
limbs.      It  was  the  fourth  child  of  healthy  parents, 
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and  while  lying  in  its  cradle  with  the  face  alone  ex- 
posed it  presented  a  perfectly  healthy  appearance ;  the 
facial  expression  was  lively,  the  eyes  fullowed  the 
movements  of  the  by-slanders,  and  all  the  senses  were 
well  developed.  The  body  was  strong  and  healthy. 
The  shoulder  and  pelvic  girdles,  with  all  their  muscles, 
were  present  as  in  the  normal  condition.  The  shoul- 
ders presented  small  prominences,  formed  by  the 
union  of  the  clavicles  with  the  acromion  procoss&«, 
and  covered  by  little  cushions  of  fat.  In  place  of 
the  lower  limbs  there  was  on  each  side,  over  the  re- 
gion of  the  acetabulum,  a  projection  of  skin,  which 
could  be  somewliat  retracted  by  muscular  action  into 
the  cushion  of  fat  surrounding  it.  The  movements 
of  the  body  were  extremely  lively  and  powerful. 
The  coccyx  was  well  developed  ;  the  child,  placed  on 
the  tubera  ischii  and  the  coccyx,  could  retain  the  erect 
position  with  little  support.  Dr.  Eanke  attributed 
the  deformity  to  arrest  of  development,  and  not  to 
intra-uteriue  amputation.  The  child  at  the  time  ap- 
peared healthy  and  likely  to  live,  but  it  has  since 
died." 

—  The  Druggists  Circular  says  :  Ground  mustard 
mixed  with  a  little  water  is  an  excellent  agent  for 
cleansing  the  hands  after  handling  odorous  substances, 
such  as  cod-liver  oil,  musk,  valerianic  acid  and  its  salts. 
A.  Huber  states  that  all  oily  seeds  when  powdered 
will  answer  this  purpose.  In  the  case  of  almonds 
and  mustard,  the  development  of  ethereal  oil  under 
the  intiuence  of  water  may  perhaps  be  an  additional 
help  to  destroy  foreign  odors.  The  author  mentions 
that  the  smell  of  cai'bolic  acid  may  be  removed  by 
rubbing  the  hands  with  damp  flaxseed  meal,  and  that 
cod-liver-oil  bottles  may  be  cleansed  with  a  litile  of 
the  same  or  olive  oil. 

—  A  county-court  decision  at  Sheffield,  England, 
has  affirmed  that  false  teeth  are  not  necessaries,  and 
that  the  dentist  who  supplies  a  married  lady  with 
them  cannot  recover  the  amount  of  their  cost  from 
her  husband. 


ia^ijSfcnanp. 


PROLONGED   ABSTINENCE   FROM   FOOD. 

Mr.  Editor,  —  While  the  newspapers  are  daily 
recording  the  condition  of  "  Dr."  Tanner  during  his 
continued  fast,  allow  me  to  report  a  case  which  came 
under  my  observation  yesterday  in  an  official  manner. 
I  was  ordered  by  the  pension  department  to  make  an 
examination  of  P.  M.,  who  resides  near  this  city,  and 
is  alleged  to  be  disabled  by  reason  of  disease  con- 
tracted during  the  late  war,  more  particularly  while  in 
a  rebel  prison.  I  found  him  considerably  emaciated, 
with  paralysis  of  the  lower  extremities  and  loss  of 
voice,  evidently  partially  or  wholly  demented,  with  the 
face  flushed  and  the  extremities  cold,  with  very  slug- 
gi.sh  circulation.  Age  thirty-four,  pulse  o6,  and  of 
moderate  strength  and  fullness;  respiration  12;  tem- 
perature 94°  F. 

The  remarkable  part  of  the  case  is  that  he  has 
taken  no  food  during  the  past  forty-five  days,  or  water, 
except  to  rinse  his  mouth,  during  the  past  nineteen  days ; 


in  fact,  has  been  unable  to  swallow  either  during  those 
respective  periods.  Owing  to  his  present  condition 
and  the  imperfect  history  obtained,  a  satisfactory  diag- 
nosis is  impossible.  An  autopsy  only  would  be  con- 
clusive. However,  the  facts  above  stated  can  be  fully 
sustained.  J.  C.  Noyks,  M.  D. 

Office  of  the  Board  of  Health,  t 
OsuKOSH,  Wis.,  July  22,  1880.         J 


INCURABLE   DISEASE. 

Says  the.  London  Lancet :  Maladies  which  cannot  be 
"  cured  "  are  the  opprobria  of  medicine  as  an  art,  and, 
for  the  most  part,  they  are  not  less  the  enigmas  of  med- 
icine as  a  science.  It  should  not,  however,  be  hastily 
assumed  that  cases  which  cannot  be  cured  must  thei-e- 
fore  be  regarded  as  beyond  the  hope  of  recovery. 
Thei'e  is  a  wondrous  power  of  se/f-cure  in  the  organ- 
ism, and  many  a  sufferer  condemned  by  the  "  faculty  " 
has  been  reprieved  by  nature.  It  is  most  desirable  tliat 
this  should  be  borne  in  mind  for  two  principal  rea- 
sons :  first,  because  hope  is  itself  a  great  specific,  even 
for  diseases  which  seem  to  be  beyond  the  reach  of  any 
remedy,  and  nothing  so  gi'eatly  tends  to  destroy  the 
natural  chances  of  recovery  as  the  depression  produced 
by  an  adverse  prognosis,  which  is  often  amusingly  fal- 
sified by  the  facts  of  experience ;  second,  it  is  a  most 
irrational  position  to  take  up  that  any  malady  is  incur- 
able. How  can  the  scientist  possibly  feel  sure  of  the 
proposition  on  which  he  erects  his  postulate  ?  If  it  be 
generally  difficult  to  prove  a  negative,  it  is  absolutely 
impossible  to  do  so  when  that  negative  is  one  that  ex- 
cludes the  possibility  of  recovery  from  a  disease.  If  the 
practical  physician  assumes  that  a  case  is  incurable,  he 
shuts  himself  out  from  the  field  of  inquiry  and  exper- 
iment, where  a  remedy  may  be  found.  We  are  led  to 
make  these  remarks  by  signal  proof  of  the  impolicy 
—  to  take  no  higher  ground  —  of  the  position  we  con- 
demn. Patients  who  are  said  to  be  sufi'ering  from  in- 
curable maladies  go  to  adventurous  practitioners,  who 
try  empirical  remedies,  or  to  "  quacks,"  and  recover 
after  they  have  been  "  given  up."  The  results  of  this 
procedure  are  to  be  traced  in  the  advertisement  col- 
umns of  the  lay  newspapers,  in  which  "  cures  "  for  in- 
curable diseases  abound,  and  it  is  absurd  to  suppose 
that  no  good  follows  their  use.  The  post  hoc  is  not 
the  propter  hoc,  but  that  counts  for  nothing  to  the  pul>- 
lic,  to  the  physician  who  has  "waited  on  events"  while 
he  tried  his  method,  or  to  the  quack  who  reaps  the 
credit  of  a  success  he  has  neither  earned  nor  deserved. 
These  persons  do  not  cure  the  cases  they  claim  to 
have  benefited,  but  the  cases  do  get  well.  And  the 
modus  operandi  is  this  :  A  distinguished  and  able  prac- 
titioner makes  a  diagnosis  or  gives  a  prognosis  which 
sounds  like  a  death-knell.  The  patient  and  his  friends 
are  disheartened,  and  for  the  time  hopeless.  By  and  by 
hope  revives,  and  in  the  moment  of  its  rekindling,  or 
after  several  successive  collapses  and  recoveries  of  the 
spirits,  the  patient  falls  under  the  care  of  some  one 
who,  honestly  or  dishonestly,  with  or  without  knowl- 
edge, professes  to  be  able  to  "cure"  the  case.  It  is 
true,  perhaps,  —  though  even  the  most  expert  clinicians 
may  occasionally  be  mistaken,  —  that  the  disease  is  in- 
cuiable,  but  the  case  may  nevertheless  "  recover ; "  and 
it  does  recover  under  the  stimulus  of  hope  and  perhaps 
good  regimen.  Contempt  is  poured  on  science,  and 
quackery  or  empiricism  triumphs.     The  issue  is  most 
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satisfactory  to  the  patient,  but  not  so  to  the  medical 
man.  The  moral  of  the  tale  does  need  not  to  be  pointed. 
It  lies  on  the  surface.  The  category  of  "  incurable  " 
diseases  should  be  reduced,  and  no  case  ought  to  be 
"  given  up  "  or  condemned  ;  for  while  there  is  life  there 
is  hope  and  hope  itself  may,  ajid  does,  cure  even  dis- 
eases which  science,  in  its  supposed  omniscience,  asserts 
to  be  incurable,  the  physician  being  fooled. 


MIDWIFKRY   IN    SIAM. 

Some  very  interesting  and  curious  notes  on  obstet- 
ric practice  in  Siam  have  been  published  by  Dr.  Sam- 
uel E.  House  in  the  American  Archives  of  Medicine 
for  1879.  The  chief  practitioners,  he  says,  are  elderly 
women.  Male  practitioners  are  summoned  only  in 
exceptional  cases.  Utterly  ignorant  as  these  are  of 
anatomy  and  of  the  nature  of  the  process  of  parturi- 
tion, and  holding  that  all  delaj's  and  obstructions  are 
caused  by  demoniacal  interference,  much  of  tht^r  prac- 
tice consists  in  incantations  aud  exorcisms  and  in  rude 
methods  to  hasten  expulsion.  A  favorite  way  is  to 
press  with  great  force  on  the  abdomen  and  its  con- 
tents, —  shampooing  vigorously  with  thumbs  and  fists. 
They  even  stand  with  bare  feet  ujion  the  poor  woman's 
body,  crowding  the  heel  upon  the  front  or  sides  of  the 
distended  uterus.  The  writer  has  seen  a  large  psoas 
abscess  produced  by  the  violence  used  on  such  an  oc- 
casion. If  the  patient  be  feverish  and  restless,  the 
midwife  fills  her  mouth  with  perfumed  water  over 
which  a  charm  has  been  muttered,  and  spurts  it  dex- 
terously in  a  fine  and  not  unrefreshing  spray  over  the 
all  but  naked  body  of  the  sufl'erer,  —  bidding  at  the 
same  time  the  evil  spirit  to  be  gone.  In  cases  of  te- 
dious labor,  a  large  brass  bowl  is  procured,  a  long  wax 
taper  is  lighted  and  fastened  in  the  bottom  of  it  by  a 
few  drops  of  the  melted  wax,  silver  coins  to  the 
amount  of  ninety  cents  (which  are  to  revert  to  the 
midwife  as  fee)  are  stuck  on  the  sides  of  the  candle, 
and  the  bowl  is  filled  up  with  uncooked  rice,  on  which 
some  coarse  salt,  dried  peppers,  etc.,  are  thrown  ;  and 
over  this,  with  hands  laid  palm  to  palm  and  bowed 
head,  an  incantation  is  addressed  to  the  invisible 
powers  which  have  control  over  the  malicious  demons 
that  are  hindering  the  birth  of  the  child. 

For  any  bad  symptoms  that  may  arise,  medicines 
are  administered  in  accordance  with  their  theory  of 
pathology  and  therapeutics,  that  all  disturbances  of  the 
system  are  produced  by  undue  preponderance  of  one 
of  the  four  elements,  —  fire,  wind,  earth,  or  water. 

When  the  delivery  is  accomplished,  one  rushes  out 
for  salt ;  another  for  warm  water  and  an  earthen  basin 
to  wash  the  child  ;  a  third  with  frantic  haste  brings  for 
the  mother's  comfort  an  earthen  tray  full  of  fire- 
brands, snatched  up  from  the  kitchen-fire,  which  soon 
fill  the  room  with  a  blinding  smoke.  Meanwhile,  from 
a  piece  of  s[ilit  bamboo  a  rude  knife  is  fashioned,  and 
with  this  the  umbilical  cord  is  cut,  or  rather  sawed 
through,  for  with  nothing  metallic  may  the  cord  be 
severed.  Since  they  never  tie  the  cord,  this  is  not 
bad  practice,  as  by  it  liability  to  bleeding  is  prevented. 
An  old  earthen  jar  receives  the  placenta,  whicli,  with 
two  or  three  handfuls  of  coarse  salt  thrown  upon  it,  is 
buried  in  the  garden,  averting  thus  evil  that  would 
otherwise  befall  mother  and  child.  Tiie  child  is 
washed  and  laid  on  a  soft  |>illow,  around  which,  to  pro- 
tect from  drafts  and  raosipiitoes,  a  close  curtain  is  ex- 


temporized by  using  the  three-yard  piece  of  printed 
muslin  that  constitutes  a  Siamese  dress.  From  the 
first  day,  babes  in  Siam  are  fed  with  honey  and  rice- 
water,  and  have  the  soft  pulp  of  bananas  crammed 
into  their  little  mouths. 

It  is  inground  into  the  native  female  mind  in  Siam 
that  the  most  direful  consequences  to  both  mother  and 
child  will  ensue,  unless  for  thirty  days  after  the  birth 
of  her  first  child  (a  period  diminished  five  days  at 
each  subsequent  birth)  she  exposes  her  naked  abdo- 
men and  back  to  the  heat  of  a  blazing  fire,  not  two 
feet  distant  from  her,  kept  up  incessantly,  day  and 
night.  From  this  curious  custom  none  dare  to  exempt 
themselves.  No  superstition  has  greater  hold  upon 
them  or  more  terrifies  them  with  fear  of  coming  evil 
if  they  fail  to  comply  with  it.  Their  medical  science 
also  bolsters  up  the  custom  by  teaching  that  after 
the  birth  of  the  child  there  is  always  a  diminution 
of  the  fire  element  in  the  system,  tending  to  produce 
stagnation,  a  flabby  state  of  the  uterus,  bad  humors  in 
the  blood,  a  bad  quality  of  the  milk,  and  other  un- 
known and  terrible  dangers  to  parent  and  offspring, 
from  which  this  free  external  application  of  heat  alone 
can  deliver  them.  They  think,  too,  the  due  quality 
and  proper  duration  of  the  lochial  discharge  depend  on 
this  exposure  to  the  fire.  It  is  vain  to  tell  them  of 
the  mothers  in  other  countries  who  receive  no  detriment 
from  their  dispensing  with  such  a  usage.  The  man- 
ner of  conducting  this  slow  self-torture  is  as  follows  : 
A  fire-place  is  brought  in,  or  extemporized  on  the 
floor  of  the  lying-in  chamber  by  having  a  flat  box  or  a 
simple  rectangular  frame-work  of  planks  or  trunks  of 
banana-trees,  three  feet  by  four,  filled  in  with  earth  to 
the  depth  of  six  inches.  On  this  the  fire  is  built  with 
sticks  of  wood  nearly  or  quite  as  large  as  one's  wrist. 
By  the  side  of  this  oblong  frame  and  in  contact  with 
it,  raised  to  the  level  of  the  fii'e,  a  piece  of  board  six 
or  seven  feet  in  length  is  placed,  and  on  a  coarse  mat 
spread  upon  this,  or  on  the  bare  plank  itself,  the  un- 
fortunate woman  lies,  with  bare  back  and  limbs,  quite 
nude  indeed,  save  a  narrow  strip  of  cloth  about  her 
hips,  with  nothing  else  to  screen  her  from  a  fire  hot 
enough  to  roast  a  duck.  There,  acting  as  her  own 
turnspit,  she  exposes  front  and  back  to  this  excessive 
heat.  The  husband  or  nurse  is  ever  hard  by  to  stir  up 
and  replenish  the  fire  by  night  and  by  day.  If  it 
blaze  up  too  fiercely,  there  is  at  hand  a  basin  contain- 
ing water  and  a  small  mop  with  which  to  sprinkle  it 
on  the  flames  and  keep  them  in  check.  For  the  es- 
cape of  the  .smoke  no  provision  is  made.  Hot  water 
alone  is  allowed  to  quench  the  patient's  thirst. 

His  late  majesty,  Maha  Mongkut,  admitted  the  su- 
periority of  obstetric  practice,  and  would  gladly  have 
abolisiied  this  absurd  and  injurious  custom  of  his  peo- 
ple. "When  he  succeeded  to  the  throne,  in  1851,  and 
children  began  to  be  born  to  him,  he  made  some  at- 
tempts in  this  direction.  Upon  the  birth  of  the  first 
of  the  eighty-one  children  begotten  by  him  during  his 
seventeen  years'  reign,  Dr.  House  was  summoned,  in 
consultation  with  an  older  medical  missionary,  to  the 
royal  palace.  Dr.  Bradley  had  been  sent  for  in  the 
morning,  and  found  the  lady,  who  had  given  birth  to 
a  princess  five  days  before,  doing  the  usual  penance  of 
lying  before  a  hot  fire  on  a  hard  board,  with  the  win- 
dow-shutters of  the  apartment  all  closed,  suffering 
from  fever  greatly  aggravated  by  the  heat  and  smoke. 
Kei)resenting  the  urgency  of  the  case  to  his  majesty, 
he   obtained   [ironipt   and  full  permission   to  treat  the 
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patient  as  he  thought  proper.  Tlie  fire  was  at  once, 
of  course,  removed,  the  wiudow-shutters  thrown  open, 
the  patient  transferred  to  a  comfortable  mattress  and 
cool  water  freely  used,  with  some  simple  medicinal 
treatment.  Thus  relieved,  the  lady  did  well ;  and  the 
success  of  the  treatment  was  gratefully  acknowledged 
by  the  king  in  an  English  letter  accompanied  with  a 
purse  of  silver.  There  is,  however,  Dr.  House  says, 
no  reason  to  suppose  that  this  lady  iti  her  subsequent 
confinements  dispensed  with  the  broiling  process. 
The  queen  herself,  who,  the  ensuing  year,  gave  birth 
to  a  prince,  lay  by  the  fire  from  choice,  though  suffer- 
ing at  the  time  with  a  grave  disease  which  eventually 
caused  her  death. 

It  must  bo  added,  says  Dr.  House,  there  is  one  com- 
pensation to  offset  the  mischievous  couseipiences  of 
this  practice.  It  makes  the  women  of  the  land  esca|)e 
the  evils  (prolapsus,  etc.)  that  often  result  in  other 
countries  from  resuming  household  duties  too  soon 
after  the  birth  of  a  child.  The  Siamese  mother  is 
guaranteed  by  this  custom,  for  one  month  at  least,  the 
fullest  liberty  to  rest  by  her  own  fireside,  undisturbed. 


"  CRUELTY   TO   WOMEN." 

The  following  sensible  editorial  on  a  much-mooted 
subject  is  taken  from  the  London  Lancet :  — 

"  It  seems  only  too  likely  that  the  subject  of  provid- 
ing seats  for  young  women  serving  in  shops  will  again 
fall  out  of  public  notice  before  the  consideration  it  has 
received  bears  fruit.  Under  these  circumstances  it  is 
necessary  to  go  one  step  farther,  and  to  say  that  the 
large  houses  of  business  which  have  not  declared  their 
determination  to  provide  seats,  as  required  by  the  ob- 
ligations of  humanity,  or  intimated  that  it  is  already 
their  practice  to  do  so,  and  that  the  young  persons 
in  their  employ  are  not  only  permitted,  but  encouraged, 
to  sit  in  the  intervals  between  serving  customers, 
are  defying  public  opinion  and  inflicting  a  grievous 
wrong  on  humanity.  It  is  a  little  absurd  for  the  heads 
of  these  firms  to  send  their  contributions  to  the  hospi- 
tal fund  as  charity.  What  they  give  is  an  inadequate 
dole  in  aid  of  relieving  —  for  it  is  impossible  to  cure  — 
the  injuries  they  daily  inflict !  We  are  not  making 
this  assertion  at  random,  but  speaking  by  the  book,  — 
the  case-book  of  hospital  work,  —  and  aHirm  that  some 
of  the  most  painful  and  destructive  diseases  to  which 
women  are  liable  are  distinctly  produced  and  perpet- 
uated by  the  cruel  practice  of  compelling  them  to 
stand  behind  counters  during  long  and  weary  hours 
for  the  profit  of  their  emplojers.  If  it  be  true  that 
the  press  of  business  is  so  great  in  the  large  establish- 
ments of  Regent  Street,  Oxford  Street,  and  other 
great  thoroughfares  that  there  is  no  time  for  those  who 
attend  upon  customers  to  rest,  let  the  heads  of  these 
houses  of  business  devote  a  portion  of  their  enormous 
gains  to  the  humane  purpose  of  saving  life  and  health 
in  their  establishments  by  increasing  the  number  of 
their  employees.  The  matter  is  too  serious  to  admit 
of  its  being  shelved.  It  is  no  mere  sentimental  griev- 
ance we  are  concerned  to  redress.  We  have  little 
sympathy  with  some  of  the  proposals  made  by  philan- 
tliropists  for  the  'good  of  humanity  ; '  but  this  is  a  ver- 
itable case  of  cruelty  and  of  disease-making.  The  evil 
is  as  grave  and  obvious  in  its  character  as  though  phys- 
ical injury  were  intentionally  inflicted  on  those  patients 
who  apply  to  surgeous  for  relief.     A  corresi)oudent  of 


the   class  we   are   trying   to   rescue  from   this   cruelty 
writes  as  follows  :  — 

" '  I  have  watched  with  much  interest  and  anxiety 
your  continued  appeals  on  behalf  of  shop-women,  for 
whom,  as  one  of  them,  I  beg  to  express  our  grateful 
thanks,  and  to  assure  you  how  much  we  appreciate 
your  efforts  for  us.  It  appears  that  our  employers  do 
not  recognize  the  necessity  of  providing  seats,  but 
even  if  they  do  so  under  pressure,  I  am  quite  convinced 
it  would  in  most  cases  be  a  mere  farce,  for  we  should 
never  be  permitted  to  use  them ;  and,  indeed,  in  ordi- 
narily busy  times  the  duties  behind  the  counter  are  of 
such  a  nature  as  to  make  it  almost  impossible  that 
there  can  be  any  sitting  down.  It  seems  as  if  noth- 
ing can  really  help  us  save  the  strong  arm  of  the  law. 
Let  medical  men  (as  being  the  best  judges)  decide 
how  many  hours  a  woman  may  daily  stand  without 
serious  injury  to  health,  and  then  let  the  law  say  that 
no  woman  shall  be  compelled  to  exceed  those  hours. 
This  will  give  us  the  power  to  protect  ourselves,  —  a 
power  we  do  not  now  possess ;  for,  alas,  we  are  too 
many.  The  dithculty  lies  not  in  finding  assistants,  but 
in  their  finding  employment ;  and  were  our  duties 
made  heavier  instead  of  lighter,  there  would  still  be 
no  lack  of  ''  hands."  I  can  speak  from  experience  of 
the  ill  effects  of  long  hours  of  standing.  Some  time 
since  I  was  compelled  to  seek  advice.  The  doctor 
whom  I  saw  most  kindly,  without  fee,  or  reward,  or 
solicitation  on  my  part,  called  upon  my  employer  to 
explain  the  absolute  necessity  of  my  being  allowed  to 
sit  down  as  frequently  as  possible,  in  order  to  avoid 
being  laid  up  altogether.  This  was  stated  to  be  quite 
impossible,  as  others  would  expect  the  same  privilege. 
[The  italics  are  our  own.]  It  was  then  proposed  that 
1  should  be  allowed  two  hours'  rest  in  the  middle  of 
the  day.  After  most  strongly  and  persistently  urging 
my  case  the  doctor  was  victorious,  and  I  have  indeed 
reason  to  thank  him  daily  for  this  '■  rest,"  which  has  no 
doubt  saved  me  fiora  an  illness.  There  are,  perhaps, 
hundreds  of  poor  girls  who  need  this  rest  as  much  as 
I  did.' 

• ''  If  these  young  women  are  kept  standing,  by  shop- 
walkers employed  for  the  purpose,  to  make  a  show  of 
business  which  is  not  real,  we  say  that  practice  is 
dishonest,  and  looking  to  the  contingent  mischief  done 
it  is  unworthy  of  the  heads  of  houses  of  business  af- 
fecting to  conduct  their  trade  and  make  their  profits 
honorably.  If,  on  the  other  hand,  the  business  done 
in  these  establishments  is  really  so  great  and  pressing 
that  those  who  serve  cannot  obtain  a  little  rest,  noth- 
ing but  the  most  unpardonable  greed  can  prevent  such 
increase  of  their  numbers  as  would  put  an  end  to  the 
evil  and  cruelty  of  which  we  complain.  We  leave  this 
obvious  rejoinder  to  the  disingenuous  and  pitiful  ex- 
cuse of  the  shop-walkers,  '  We  are  too  busy  to  let  our 
young  people  rest,'  to  the  consideration  of  those  ladies 
who  retain  any  spark  of  human  sympathy  in  their  nat- 
ures, when  they  '  go  shopping.'  We  fear  the  number 
of  feeling  women  is  small.  If  ever  there  was  a  proof 
that  the  feminine  nature  is  not  gentle,  or  the  sympa- 
thies of  woman  keen  and  active,  the  perpetuation  of 
this  grievous  wrong  is  a  proof  that  cannot  be  gainsaid. 
To  obtain  a  wider  selection  of  materials  for  a  dress,  or 
see  the  newest  patterns  of  robe  or  mantle,  a  '  lady '  will 
sanction  by  her  patronage,  and  aggravate  by  her  exact- 
ing demands  on  the  strength  and  endurance  of  those 
who  wait  upon  her,  the  '  cruelty  to  women '  we  are 
striving  to  put  down." 
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New  York 

Philadelphia 

Brooklyn 

Chicago 

St.  Louis 

Baltimore 

Bobton 

Cincinnati 

New  Orleans 

District  of  Columbia 

Buffalo 

Cleveland 

Pittsburgh 

Milwaukee 

Providence 

New  Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

New  Bedford 

Salem 

Somerville 

Chelsea 

Taunton 

Holyoke 

Gloucester 

Newton 

Haverhill 

Ncwburyport 

Fitchburg 

Eighteen  Massachusetts  towns. 


Population 
estimated. 


,085,000 
901,380 
564,400 


393,796 
365,000 
280,000 
210,000 
170,000 

160,000 

127,000 
102,000 
60,000 
57,000 
37,000 
54,000 
53,000 
50,400 
49,000 
38,600 
34,000 
31,800 
27,200 
26,500 
23,500 
21,000 
20,200 
18,400 
17,300 
17,300 
15,350 
13,500 
12,600 
132,110 


Reported 

Deaths  in 

each. 


641 
406 
252 
280 
139 
152 
191 
83 
93 
73 
51 


Deaths 

under  Five 

Years. 


370 
196 
145 


81 
100 


Percentage  of  Deaths  from 


The  Princi 
pal  "  Zy- 
motic " 
Diseases. 


40.09 
33.49 
45.23 
43.93 
33.09 
38.16 
45.02 
44.58 
25.80 
26.02 
43.14 

42.57 
34.48 
47.50 
35.71 
20.00 
36.66 
62.50 


58.97 
51.85 
47.62 
47.82 
62.50 
41.66 
45.45 
50.00 
33.33 
46.66 
14.28 

10.00 
12  50 
83.33 
44.64 


Diarrhceal 
Diseases. 


30.88 
25.86 
38.88 
33.21 
20.86 
23.68 
39.79 
21.69 
8.60 
17.81 
35.29 

14.81 
24.13 
35.00 
28.57 
13.33 
13.33 
59.37 
59.37 
52.17 
53.84 
44.44 
33.33 
26.03 
62.50 
41.66 
45.45 

33.33 

46.66 


10.00 
12.. 50 
83  33 
37.50 


Lung 

Diseases. 


5.46 
5.66 
5.15 
3.57 
4.31 
1.31 
3.14 
2.41 
2.15 


1.85 
1.72 

3.57 
3.03 
9.09 
3.12 

4.34 
7.69 


6.25 
8.33 


Diphtheria 

and 

Croup. 


4.06 
2.21 
3.57 
7.50 
1.43 
2.62 
3.14 
3.61 
3.25 
2.74 


7.40 
8.60 
2.50 
3.57 


4.34 
3.70 
8.68 


Typhoid 
Fever. 


1.97 

.36 
1.43 
3.93 
1.57 


2.57 
4.76 


Deaths  reported,  2953;  1611  under  five  years  of  age:  prin- 
cipal "  zymotic  "  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrhceal  disea-scs,  whooping-cough,  erysipelas,  and  fe- 
vers) 1 188,  diarrhceal  diseases  898,  consumption  318,  lung  dis- 
eases 123,  diphtheria  and  croup  104,  typhoid  fever  41,  scarlet 
fever  37,  whooping-cough  36,  malarial  fevers  34,  cerebro-spinal 
meningitis  21,  measles  12,  erysipelas  two,  typhus  fever  two, 
small-pox  one.  From  scarlet  fever,  New  York  five,  Philadel- 
phia, Baltimore,  Cincinnati,  Nashville,  four  each,  New  Orleans 
and  Providence  three  each,  Brooklyn  and  Chicago  two  each, 
St.  Louis,  District  of  Columbia,  Buff.alo,  Pittsburgh,  Lowell, 
Lawrence,  one  each.  From  whoopinij-couffh.  New  York  eight, 
Philadelphia  five,  Chicago  three,  Brooklyn,  St.  Louis,  Baltimore, 
Cincinnati,  New  Orleans,  Pittsburgh,  Providence,  Cliarleston, 
Worcester,  Lynn,  one  each.  From  malarial  fevers,  New  York 
and  New  Orleans  eight  each,  St.  Louis  seven,  Brooklyn  three, 
Philadelphia,  Chicago,  Baltimore,  District  of  Columbia,  Buf- 
falo, New  Hiiven,  Charleston,  Nashville,  one  each.  From  cere- 
bro-spinal meniiujitis.  New  York  four,  St.  Louis  three,  Pitts- 
burgh and  Springfield  two  each,  Philadelphia,  Chicago,  Balti- 
more, Cincinnati,  Milwaukee,  Worcester,  Fall  River,  Lynn, 
Cbel.sea,  Northanipton,  one  each.  From  measles.  New  York 
four,  Cincinnati  three,  Pittsburgh  two,  Chicago,  Baltimore, 
Gloucester,  one  each.  From  erysipelas,  Buffalo  and  Spring- 
field one  each.  From  typhus  fever,  Philadelphia  two.  From 
smnll-pox,  Philadelphia  one. 

Twenty-seven  cases  of  diphtheria,  seven  of  me-islea,  eight  of 
scarlet  fever,  one  of  whooping-cough,  two  of  typhoid  fever, 
were  reported  in  Brooklyn  ;  22  of  diphtheria  and  five  of  scar- 
let fever  in  Boston  ;  II  of  diphtheria,  which  is  increasing,  and 
two  of  scarlet  fever  in  Milwaukee,  where,  also,  diarrhceal  dis- 
eases are  prevailing  ;  four  of  diphtheria,  five  of  measles,  two  of 
s<^arlet  fever,  two  of  typhoid  fever,  11  of  diarrhceal  diseases,  in 
Providence. 

Total  number  of  deaths  considerably  diminished  ;  deaths  un- 
der five  diminished  ;    deaths  from  diarrhwul  diseases  likewise 


diminished.  Deaths  under  five  diminished  in  New  York,  Phil- 
adelphia, Brooklyn,  Chicago,  St.  Louis,  and  Cincinnati;  in- 
creased in  Boston. 

In  35  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  964,860  (population  of  the  State  about  1,690,- 
000),  the  total  death-rate  for  the  week  was  28.09  against  23.89 
and  20.86  for  the  previous  two  weeks. 

For  the  week  ending  July  3d,  in  149  German  cities  and 
towns,  with  an  estimated  population  of  7,662,492,  thedeaih-rate 
was  31.1.  Deaths  reported,  5451 ;  2782  under  five:  pulmonary 
consumption  501,  acute  diseases  of  the  respiratory  organs  290, 
diphtheria  and  croup  117,  scarlet  fever  78,  measles  74,  whooping- 
cough  51,  typhoid  fever  44,  puerperal  fever  21,  typhus  fever 
(Thorn  two,  Berlin  two,  Dortmund)  five,  small-pox  (Tilsit, 
Kiinigshiitte  two,  Dresden)  four.  The  death-rates  ranged  from 
13.8  in  Metz  to  52  in  Berlin  ;  Kcinigsberg  35.9;  Breslau  36.4  ; 
Munich  38  ;  Dresden  26.4  ;  Leipzig  24.1  ;  Hamburg  21.3  ;  Han- 
over 18.6;  Bremen  19.1;  Cologne  35.6  ;  Frankfort  21.2;  Stras- 
burg  29.7. 

For  the  week  ending  July  1 0th,  in  tlio  20  English  cities, 
with  an  estimated  population  of  7,499,468,  the  death-rate  was 
19.2.  Deaths  reported,  2760:  acute  diseases  of  the  respiratory 
organs  171,  diarrhcca  183,  scarlet  fever  130,  measles  81,  whoop- 
ing-cough 74,  fever  37,  diphtheria  12,  small-pox  five.  The 
death-rates  ranged  from  10  in  Hull  to  30  in  Norwich;  London 
18.9;  Bristol  15  ;  Birmiugham  13;  Manchester  21.  In  Edin- 
burgh 19,  Glasgow  23,  Dublin  31. 

In  the  20  chief  towns  in  Switzerland  for  the  same  week,  pop- 
ulation 445,790,  there  were  27  deaths  from  diarrhceal  diseases, 
10  from  acute  diseases  of  the  respiratory  organs,  whooping- 
cough  five,  typhoid  fever  four,  measles  two,  scarlet  fever  one, 
di|dithcriu  one.  Death-rate  of  Geneva  21.4;  of  Zurich  19.5; 
Basle  20.4 ;  Bern  20.9. 

The  meteorological  record  for  the  week  in  Boston  was  as  ful- 


144 


BOSTON  MEDICAL  AND  SURGICAL   JOURNAL. 


[August  5,  1880. 


Barom- 

Thermom- 

Relative 

Direction  of 

Velocity 

of 

State  of 

eter. 

eter. 

Humidity. 

Wind. 

Wind. 

Weather 

1 

Date. 

S 

s 

1 

^ 

.s  . 

a 

g 

S 
"S 

S 

S 

S 

K 

S 

s 

■i 

S 
b 

A 

S 

S 

s 

1 

i.s 

S 

S 

g 

1^ 

i^ 

a 

t^ 

o» 

t~ 

M 

a> 

h- 

o 

^ 

July    18 

30.019 

72 

82 

61 

69 

46 

67 

61 

W 

SE 

s 

5 

6 

6 

c 

n 

c 

19 

30.087 

73 

85 

63 

71 

50 

62 

61 

0 

SE. 

E 

0 

11 

3 

c 

F 

F 





20 

29.992 

69 

73 

62 

89 

95 

95 

93 

0 

SE 

SE 

0 

18 

2 

T 

R 

0 



1.71 

"       21 

30.048 

72 

82 

68 

95 

81 

80 

85 

:w 

SE 

0 

3 

5 

0 

0 

F 

O 



.07 

"       22 

30.11.5 

67 

76 

61 

65 

58 

89 

71 

0 

0 

NE- 

0 

0 

5 

0 

0 

R 



.80 

"       23 

30.107 

67 

73 

60 

94 

75 

84 

84 

NW 

SW 

SW 

6 

3 

5 

T 

0 

O 



.12 

•       24 

30.074 

72 

82 

63 

95 

67 

85 

82 

SW 

SW 

SW 

4 

9 

6 

T 

F 

C 

— 

.01 

Week. 

30.0G1 

70 

85 

60 

77 

17.05 

2.71 

1  0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  R.,  rain;  S.,  smoky;  T.,  threatening. 


INTERNATIONAL  MEDICAL  CONGRESS. 

At  the  meeting  of  the  committee  of  organization,  held  on 
July  13th,  the  list  of  sections  and  officers  subjoiued  was  finally 
decided  upon.  The  congress  will  meet  from  the  3d  to  the  9th 
of  August,  18S1,  in  rooms  granted  by  the  University  of  Loudon 
and  the  Royal  and  other  learned  societies  meeting  in  Burling- 
ton House.  Invitations  to  attend  the  meetings  will  be  issued  to 
all  legally  quiilified  medical  practitioners  in  the  United  King- 
dom, and  will  be  sent  to  the  dift'erent  countries  of  Europe,  to 
America,  the  Colonies,  and  India.  Papers  may  be  read  in  Eng- 
lish, French,  or  German,  and  will  be  published  in  the  volume  of 
Transactions  in  the  language  in  which  they  are  read.  It  will 
be  necessary  for  all  who  wish  to  make  communications  to  the 
congress  to  intimate  their  intentions  to  the  secretary  before  the 
end  of  March,  1881.  All  communications  respecting  the  con- 
gress should  be  addressed  to  William  MacCormac,  Esij.,  honor- 
able secretary-general,  13  Harley  Street,  London,  W. 

The  following  is  the  list  of  officers :  President  of  the  Con- 
gress, Sir  James  Paget,  Bart.,  LL.  D.,  D.  C.  L.,  F.  R.  S.  Sec- 
tion I.,  Anatomy.  President,  Professor  Flower,  F.  R.  S.  Sec- 
tion II.,  Physiology.  President,  Professor  Michael  Foster,  F. 
R.  S.,  Cambridge.  Section  III.,  Pathology  and  Morbid  Anat- 
omy. President,  Dr.  Samuel  Wilks,  F.  R.  S.  Section  IV., 
Medicine.  President,  Sir  William  Gull,  Bart.,  M.  D.,  F.  R.  S. 
Section  v.,  Surgery.  President,  John  Eric  Erichsen,  Escj.,  F. 
R.  S.  Section  VI.,  Obstetric  Medicine  and  Surgery.  President, 
Dr.  McClintock,  LL.  D.,  Dublin.  Section  VII.,  Diseases  of 
Children.  President,  Dr.  West.  Section  VIII.,  Mental  Dis- 
eases. President,  Dr.  Lockhart  Robertson.  Section  IX.,  Oph- 
thalmology. President,  William  Bowman,  Esq.,  F.  R.  S.  Sec- 
tion X.,  Diseases  of  the  Ear.  President,  William  B.  Dalby, 
Esq.  Section  XL,  Diseases  of  the  Skin.  President,  Erasmus 
Wilson,  Esq.,  F.  R.  S.  Section  XII.,  Diseases  of  the  Teeth, 
President,  Edwin  Saunders,  Esq.  Section  XIII.,  State  Medcine. 
President,  John  Simon,  Esq.,  C.  B.,  F.  R.  S.  Section  XIV., 
Military  Surgery  and  Medicine.  President,  Surgeon-General 
Professor  Longmore,  C.  B.  Section  XV.,  Materia  Medica 
and  Pharmacology.  President,  Professor  T.  R.  Eraser,  M.  D., 
F.  R.  S.,  Edinburgh.  Museum  of  Scientific  Apparatus  and  Ma- 
teria Medica.  Museum  Committee,  Jonathan  Hutchinson,  Esq., 
chairman.  Reception  Committee,  Prescolt  Hewett,  Esq.,  chair- 
man. Executive  Committe,  Dr.  Risdon  Bennett,  LL.  D.,  F.  R. 
S.,  President  Royal  College  of  Physicians,  London,  Chairman. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  Di:- 
PARTMENT  U.  S.  ARMY,  FROM  JULY  24,  1880,  TO 
JULY  30,  1880. 

Frteu,  B.  E.,  major  and  surgeon.  Granted  leave  of  ah.sence 
for  twenty  days.  S.  0.  161,  Department  of  the  Missouri,  July 
26,  1880. 

Wkhster,  Waurkn,  major  and  surgeon.  His  leave  of  ab- 
sence extended  one  month,  provided  he  furnishes  satisfactory 
medical  attendance  during  his  absence.  S.  O.  124,  Department 
of  the  East,  July  27,  1880. 


King,  William  H.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  one  month,  with  permission  to  apply  for  an 
extension  of  three  months,  on  surgeon's  certificate  of  disability. 
S.  O.  87,  Department  of  Dakota,  July  21,  1880. 

CoMEGYS,  E.  T.,  captain  and  assistant  surgeon.  So  mnch  of 
S.  O.  135,  C.  S.,  from  these  head-quarters,  granting  him  leave  of 
absence  on  surgeon's  certificate  of  disability  is  revoked.  S.  O. 
144,  Department  of  Texas,  July  19,  1880. 

Benham,  R.  B.,  first  lieutenant  and  assistant  surgeon.  Hay- 
ing reported  at  these  head-quarters,  is  assigned  to  duty  (tempo- 
rary) at  Fort  Snelling,  Minn.  S.  0.  87,  C.  S.,  Department  of 
Dakota. 

GoRGAS,  W.  C,  first  lieutenant  and  assistant  surgeon.  To 
report  to  the  commanding  officer.  Fort  Clark,  Texas,  for  duty. 
S.  0.  147,  Department  of  Texas,  July  23,  1880. 


Erratum. — In  our  issue  of  July  29,  1880,  the  date  of  the 
Mortality  Table  should  have  been  July  17,  1880,  instead  of 
July  23,  1880. 


Books  and  Pamphlets  Received.  —  The  Nature  and 
Treatment  of  Syphilis  and  the  other  So-Called  Contagious  Dis- 
eases. By  Charles  Robert  Drysdale,  M.  D.  Fourth  Edition. 
London  :  Baillifere,  Tindall  and  Cox.     1880. 

Library  of  Standard  Medical  Authors.  Treatise  on  Thera- 
peutics. Translated  by  D.  F.  Lincoln,  M.  D.,  from  the  French 
of  A.  Trousseau  and  H.  Ridoux.  Ninth  Edition,  revised  and 
enlarged,  with  the  assistance  of  Constantine  Paul.  Vol.  II. 
New  York  :  William  Wood  &  Co.     1880. 

Transactions  of  the  American  Dermatological  Association, 
with  the  President's  Address  at  the  Third  Annual  Meeting,  Au- 
gust, 1879.     New  York.      1880. 

Fracture  of  the  P.itella.  A  Study  of  One  Hundred  and 
Twenty-Seven  Cases.  By  Frank  H.  Hamilton,  M.  D.,  LL.  D. 
New  York:  Charles  S.  Bermingham  &  Co.     1880.     Pp.  106. 

Optico-Ciliary  Neurotomy.  By  .lulian  J.  Chisolm,  M.  D. 
Baltimore.  CTransactions  of  the  Medical  and  Chirurgical 
Faculty  of  the  State  of  Maryland.     1880.) 

Transactions  of  the  Medical  and  Chirurgical  Faculty  of  the 
State  of  Maryland.  Eighty-Second  Annual  Session,  held  at 
Baltimore,  Mil.,  April,  1880. 

By-Laws  of  the  Middlesex  North  District  Medical  Society, 
adopted  April  26,  1880.  With  a  List  of  Fellows  and  Code  of 
Ethics.  Organized  1844.  Lowell,  Mass.  1880.  George  C. 
Osgood,  M.  D.,  Secretary. 

■The  Ship  Origin  of  Yellow  Fever,  with  Comments  on  the 
Preliniiuarv  lieport  of  the  Havana  Yellow  Fever  Commission. 
By  KobertB.  S.  Hargis,  M.  D.     (Reprint.) 

Diagnoses  of  the  Posture  of  the  Child  in  Utero  by  Palpation. 
By  .laraes  O.  Whitney,  M.  D. 

Practical  Hints  relating  to  Yellow  Fever  Prevention.  By 
Robert  B.  S.  Hargis,  M.  D.     (Reprint.) 

The  North  American  Review  for  August.  New  York ;  D. 
Applcton  &  Co. 
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B.\CTERIA,    AXD  THEIR   RELATIONS   TO  DIS- 
EASE.i 

BY    WILLIAM    F.    WUITXEY,    M.     D.,    OF    BOSTON. 
KECCRUENT    FEVEK. 

Another  disease  with  whicli  bacteria  are  shown  to 
be  most  intimately  connected  is  recurrent  fever,  a  type 
not  often  seen  in  this  part  of  the  world,  hut  common 
at  times  in  Europe.  The  symptoms  are  those  of  an 
irregularly  intermitting  fever,  occurring  epidemically, 
and  not  yielding  to  quinine. 

In  1873  Obermeyer  (one  of  the  assistants  in  the 
Pathological  Institute  in  Berlin)  published  an  account 
of  a  peculiar  body  which  he  had  constantly  found  in 
the  blood  of  persons  affected  with  the  disease,  and 
which  bore  a  close  resemblance  to  the  spirochete  found 
by  Cohn  in  the  tartar  of  the  teeth.  Since  then  its 
existence  has  so  often  been  demonstrated  by  different 
observers  as  to  be  no  longer  a  question  of  doubt,  and 
it  has  been  called,  in  honor  of  its  discoverer,  Spiro- 
chete Obenneyerii. 

The  natural  history  of  this  parasite  is  not  as  well 
known  as  that  of  the  bacillus  last  described.  So  far 
all  attempts  to  reproduce  the  disease  by  inoculating 
animals  have  failed,  and  no  opportunity  has  yet  oc- 
curred for  reproducing  it  upon  men  in  this  manner. 
The  threads  are  found  in  the  blood  just  before  and 
during  the  paroxysm,  and  disappear  completely  during 
the  apyretic  stage.  If  they  are  found  during  this  stage, 
as  has  been  affirmed  by  some  observers,  they  are  few 
in  number,  and,  according  to  one  of  the  latest  observers, 
their  presence  is  always  accompanied  by  a  rise  of  tem- 
perature of  a  slight  degree. 

Cultivated  in  blood  or  other  breeding  fluids  outside 
of  the  body,  the  threads  go  on  to  a  certain  degree  of 
development,  but  never  to  the  formation  of  recogniz- 
able spores,  although  their  existence  is  rendered  prob- 
able by  the  cour-e  of  the  disease.  Experiments  in 
regard  to  their  capability  of  withstanding  difFerent  de- 
grees of  temperature  show  that  if  two  examples  are 
taken  from  the  same  patient  at  the  same  time  the 
threads  are  destroyed  sooner  by  a  fever  temperature 
than  by  the  normal  temperature  of  the  body ;  and, 
further,  that  specimens  taken  from  the  same  patient  at 
different  periods  of  the  attack  had  different  capability 
of  living  when  exposed  to  the  same  conditions.  From 
tliis  the  conclusion  is  justified  that  the  spirochiEte  are 
destroyed  by  the  fever  which  they  cause  (as  they  dis- 
appear half  an  hour  before  the  crisis),  leaving  behind 
them  either  spores  or  a  very  few  threads,  which  when 
sulliciently  developed  give  rise  to  the  fever,  which 
again  destroys  them.  They  have  never  been  observed 
in  the  blood  of  patients  suffering  from  other  di-enses. 

In  the  two  diseases  just  descril)ed,  the  bacteria  found 
a.S8ociated  with  them  had  well-maiked  characteristic 
forms,  easily  recognized  by  ordinary  methods.  In  the 
diseases  now  to  be  described  this  characteristic  is  want- 
in",  and  peculiar  methods  of  microscopic  investigation 
have  to  be  used  in  order  to  demonstrate  their  exist- 
ence 

The  work  of  Robert  Kock,  pulilished  in  1878,  under 
the    title    Die    Wundinfectionskrankheiten    (Diseases 
caused  by  Wound  Infection),  is  that  in  which   the  best 
^  (.'oncliideil  from  page  V21. 


methods  and  experiments  are  recorded,  and  it  will 
repay  a  careful  abstract,  as  it  must  be  considered  a 
standard  by  which  to  judge  work  done  in  this  field. 
He  experimented  in  the  production  of  diseases  col- 
lected under  the  heads  of  septicasmia  and  pyiemia  in 
local  al)scess  formation  and  gangrene.  Let  it  be  here 
stated  that  under  septicaemia  are  comprised  all  cases 
of  general  wound  infection  in  which  there  are  no  met- 
astatic changes,  and  under  pyaemia  those  in  which 
metastatic  abscesses  occur. 

SEPTICEMIA    IN    MICE. 

The  first  series  of  experiments  show  the  dependence 
of  septicasmia  in  mice  upon  a  very  minute  form  of  ba- 
cillus. 

Injections  of  putrefying  substances,  for  exainple, 
blood,  or  an  infusion  of  meat  made  under  the  skin  of  a 
mouse,  gave  re-ults  varying  according  to  the  state  and 
quantity  of  the  fluid  used.  That  which  had  l)een  putre- 
fying a  long  time  was  found  le-^s  virulent.  Five  drops  of 
a  recently  putrefied  fluid  produced  symptoms  noticeable 
at  once.  The  mouse  runs  about  less,  shows  great 
weakness  and  uncertainty  in  all  his  movements,  does 
not  eat,  the  res|)irations  become  finally  irregular  and 
slower,  and  death  occurs  in  from  four  to  eight  hours. 

In  such  an  animal  the  greater  part  of  the  injected 
substance  is  found  in  the  subcutaneous  tissue,  coutain- 
ing  the  saine  immber  of  bacteria  of  different  forms  as 
before  injection.  There  is  im  reaction  in  the  neighbor- 
hood of  the  seat  of  puncture,  and  the  internal  organs 
are  unchanged,  nor  are  there  any  bacteria  found  in  them 
or  in  the  blood.  If  the  blood  is  taken  from  the  right 
heart  and  injected  into  a  second  mouse,  he  is  not  in 
the  least  affected  by  it. 

The  first  animal  ha-i  been  killed  by  intoxication  due 
to  the  poison  contained  in  the  putrefying  substance, 
which  has  been  isolated  by  Panum.  Bergmann,  and 
others  under  the  name  of  sepsin.  This  has  a  working 
analogous  to  morphia,  strychnia,  or  other  poisonous  al- 
kaloid, and  is  in  no  way  to  be  considered  infectious. 
If,  however,  a  less  dose,  for  example,  one  to  two  drops, 
be  injected,  either  the  animals  recover  entirely,  or  a 
different  train  of  symptoms  will  appear,  due  to  an  en- 
tirely different  cause. 

The  first  symptom  of  the  disease  consists  in  an  in- 
creased secretion  of  the  conjunctiva.  The  eye  appears 
cloudy,  and  a  white  mucus  collects,  finally  gluing  the 
eyes  together.  At  the  same  time  the  animal  shows 
signs  of  weariness  ;  it  moves  little  and  slowly  ;  sits  for 
the  greater  part  of  the  time  with  its  back  bent  and  ex- 
tremities closely  pressed  together.  It  then  stops  eat- 
ing, the  respiration  becomes  slower,  the  weakness  in- 
creases more  and  more,  and  ih'atli  occurs,  almost  unno- 
ticed, in  from  forty  to  sixty  hours  after  the  inoculation. 
At  the  autopsy  the  internal  organs  are  found  un- 
changed, with  the  exception  of  the  spleen,  which  is 
greatly  swollen  and  very  soft.  A  slight  (edema  of  the 
subcutaneous  t'ssue  at  the  point  of  injection  is  often 
found.  If  a  small  ([uantity  of  blood  fiom  the  heart  of 
this  mouse,  say  one  tenth  of  a  drop,  be  iiijecteil  into  a 
second  mouse,  this  also  dies  with  the  same  >yniptom8 
at  the  end  of  the  same  time.  From  this  a  lliird  cm 
be  killed,  and  so  on.  Kock  carried  it  through  a  series 
of  fifty.  This  disease,  then,  is  infectious,  and  bears  so 
close  a  resemblance,  in  its  course  and  ainitomical  ap- 
pearances, to  that  known  as  septica;mia  in  men  as  to 
justify  the  name. 
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If  this  process  is  due  to  bacteria,  they  must  be  pres- 
ent in  enormous  numbers  in  the  blood  and  tissues,  since 
such  a  very  minute  quantity  is  able  to  reproduce  the 
disease. 

At  first  Kock  was  unable  to  detect  thpm,  but  at  last 
by  the  following  method  was  able  to  demonstrate  their 
presence  :  The  smallest  possible  quantity  of  blood  is 
taken  on  the  |)oint  of  a  scalpel  and  spread  out  to  the 
thinnest  possible  lajer  on  the  covering  glass  of.  a  mi- 
croscopic slide,  and  allowed  to  dry  thoroughly,  well  jiro- 
ti  cted  from  dust.  A  i'^vr  drops  of  a  solution  of  anilir)e 
blue  (a  concentrated  solution  of  BB15BB  methyl  violet 
is  made  in  spirit,  and  a  few  drops  of  this  aie  added  to 
fifteen  to  twenty  grammes  of  distilled  water)  are  allowed 
to  fall  on  the  cover  glass  holding  the  blood,  and  the 
glass  is  tipped  about  for  a  few  minutes  until  the  bacteria 
and  cells  are  colored,  but  the  ground  substance  is  left 
clear.  It  can  then  be  examined  in  a  solution  of  acetate 
of  potash  (one  to  ten),  or  in  Canada  balsam  after 
thoroughly  drying. 

By  coloring  the  drop  of  blood  in  this  manner  and 
examining  it  with  a  Zeiss  one  to  twelve  oil  immersion 
lens,  illuminated  by  Abbe's  condenser,  he  found  in 
every  case  large  quantities  of  small  bacilli.  These 
bacilli  lie  scattered  among  the  red  blood  corpuscles 
singly  or  in  groups.  They  have  a  length  of  about  0.8 
to  1.0  mikrom.,  and  their  thickness  is  estimated  at  about 
0.1  to  0.2  mikrom.  Two  of  these  bacilli  are  seen 
hanging  together  in  a  straight  line,  or  forming  an  ob- 
tuse angle.  Chains  of  four  occur,  but  are  seldom.  At 
first  a|)pearance  these  bacilli  look  very  much  like  acicu- 
lar  crystals,  but  by  breeding  they  increase  and  form 
themselves  into  thick  heaps.  Their  relation  to  the 
white  blood  corpuscles  is  also  remarkable.  They  work 
into  the  interior  and  increase  there  ;  in  some  cases  oidy 
a  few  are  to  be  seen,  and  in  others  the  corpuscles  with 
the  exception  of  the  nuclei  are  filled  ;  then  again  the 
nucleus  of  the  cell  is  not  to  be  seen,  and  finally  all  that 
is  left  is  a  little  clump  of  bacilli. 

The  way  in  which  the  bacilli  penetrate  the  organism 
is  easily  followed.  From  the  point  of  inoculation  they 
pass  through  the  walls  of  the  vessels  by  the  holes 
through  which  the  blood  corpuscles  have  passed  out. 
They  are  not  found  in  the  lymph  paths,  but  can  be  fol- 
lowed for  a  long  distance  in  the  subcutaneous  cellular 
tissue.  In  the  small  veins  of  the  diaphragm,  for  exam- 
ple, they  are  seen,  and,  when  free,  with  their  long  axis 
always  in  the  direciion  of  the  current.  In  the  capilla- 
ries the  bacilli  are  crowded  together  at  the  points  of  di- 
vision, but  tlicy  do  not  give  rise  to  complete  occlusion 
of  the  vessel. 

Sections  of  the  various  tissues  show  everywhere 
vessels  with  the  bacilli  lying  in  them  and  in  the  inte- 
rior of  the  white  corpuscles.  They  are  not  particularly 
accninulated  in  the  spleen. 

The  entire  process  has  the  closest  analogy  with  that 
of  splenic  gangrene.  In  both  diseases  is  the  capabil- 
ity of  infection  dependetit  upon  the  presence  of  the 
bacilli  in  the  blood,  and  as  soon  as  these  fail  the  dis- 
ease is  not  communicated.  Both  diseases  are  also 
characterized  by  the  development  of  countless  bacilli. 
There  can  therefore  be  but  little  doubt  that  the  bacilli 
here  described  for  septicaemia  play  the  same  roll  as  do 
the  bacillus  antliracis  in  gangrene  of  the  spleen. 

As  gangrene  of  the  spleen  is  without  effect  upon 
certain  aninuds,  so  it  was  found  that  rabbits  and  field 
mice  (the  oidy  other  animals  used  by  Kock)  were  not 
infected  by  the  blood  from  infected  bouse  mice. 


In  cases  of  septica3mia  in  men,  the  presence  of  bac- 
teria in  the  blood  has  been  seen  by  only  a  few  observ- 
ers. 

PliOGRKSSIVE    NKCKOSIS     OF    TISSUE    (OANGUlitJE)    IN 
MICE. 

After  inoculating  some  of  the  mice  with  putrefying 
fluid  as  described,  it  was  found  that  an  extensive  local 
necrosis  of  the  tissue  also  occurred,  accompanied  by  a 
rapidly  growing  micrococcus  form,  which  was  not  to 
be  found  in  the  blood.  As  the  animals  suffered  from 
septictemia  at  the  same  time,  it  might  be  urged  that 
the  gangrene  was  dependent  upon  that  disease.  In 
order  to  eliminate  this,  a  little  fluid  from  the  neighbor- 
hood of  one  of  these  gangrenous  spots  was  injected 
into  a  field  mouse,  which  it  will  be  remembered  was 
incapable  of  infection  from  septicaemia.  On  this  the 
gangrenous  process  alone  developed  itself,  and  could 
thence  be  reproduced  in  an  ordinary  house  mouse 
without  the  symptoms  of  septicaemia. 

The  process  can  be  readily  followed,  if  the  ear  of  a 
mouse  is  chosen  for  inoculation.  Thin  sections  through 
one  of  these  places  show  masses  of  micrococci  on  the 
boundary  between  the  living  and  dead  tissues  ;  then 
comes  a  ma.ss  of  nucleated  cells,  much  degenerated  on 
the  side  nearest  to  the  micrococci,  from  which  they 
are,  however,  separated  by  a  clear,  narrow  zone.  This 
mass  of  nuclei  appears  to  form  a  wall  against  the  in- 
vading micrococci,  which  are  never  found  beyond  it 
even  in  the  vessels. 

From  this  Kock  concludes  that  the  micrococci  veg- 
etate in  the  tissue,  and  exude  or  secrete  a  soluble  sub- 
stance, which  is  diffused  into  the  neighborhood,  and 
has  such  a  deleterious  influence  on  the  adjoining  cells 
that  they  are  killed  and  finally  go  to  pieces.  Further 
from  tlie  micrococci  the  working  is  less  intense,  and 
oidy  calls  forth  a  reactive  inflammation  with  produc- 
tion of  nuclei  forming  the  wall. 

PROGRESSIVE   ABSCI'^SS    FOUMATION    IN    nABBITS. 

As  before  mentioned,  rabbits  are  incapable  of  septic 
infection,  but  frequently,  after  the  subcutaneous  injec- 
tion of  putrefying  fluids,  a  wide-extended  abscess  de- 
veloped itself.  The  changes  observed  are  as  follows  : 
At  the  point  of  injection  a  flat  lenticular  infiltration 
first  appears,  which  extends  in  all  directions  after  sev- 
eral ilays.  At  the  same  time  the  animals  become  thin 
and  Weak,  and  die  in  from  twelve  to  fifteen  days. 
The  post-mortem  examination  showed  a  flat  abscess  of 
the  subcutaneous  connective  tissue,  having  little  re- 
cesses connecting  with  each  other.  The  only  other 
change  noticed  besides  the  extreme  emaciation  was  an 
increase  in  the  number  of  white  blood  corpuscles, 
which,  however,  contained  no  bacteria,  nor  were  any 
found  in  the  blood.  The  contents  of  the  abscess  con- 
sisted of  a  molecular  detritus  not  colored  by  aniline 
blue.  Thin  sections  of  the  wall  of  the  abscess,  mounted 
and  examined  in  the  way  above  mentioned,  show  a 
narrow  zone  of  the  finest  micrococci  lying  on  the  pe- 
riphery of  the  abscess  next  to  the  sound  tissue.  Jn 
the  connective  corpuscles  are  seen  here  and  there 
masses  of  micrococci,  ;ipparenlly  acting  as  advance 
guanls  of  the  process.  The  cheesy  material,  from  the 
centre  of  the  abscess,  when  mixed  with  water  and  in- 
jected into  another  rabbit,  produced  similar  results, 
with  death,  within  the  same  time.  This  nuiterial  prob- 
ably contained  the  spores. 
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PY.EMIA    IN    RABBITS. 

Although  putrefying  blood  did  not  produce  any 
symptoms  of  general  infection  when  inoculated  into 
rabbits,  it  was  found  that  putrefying  Hesh  gave  rise  to 
well-marked  and  characteristic  clianges.  The  animal 
remained  apparently  unaffected  for  two  days,  then  be- 
gan to  eat  Ijss,  and  died  at  the  end  of  one  hundred 
hours,  with  symptoms  of  general  weakness.  At  the 
autopsy  tliere  was  found  a  purulent  (not  cheesy)  in- 
filtration in  the  subcutaneous  tissue  for  a  long  distance 
from  the  point  of  injection,  a  general  peritonitis,  the 
spleen  soft  and  greatly  swollen,  and  in  the  lungs  and 
liver  gray,  wedge-shaped  spots.  In  the  other  organs 
there  was  no  noticeable  ciiange.  Tlie  microscope 
showed  everywhere  in  tlio  body,  especially'  in  the 
places  showing  pathological  changes  to  the  unaided 
eye,  micrococci  in  great  numbers.  These  were  either 
single  or  bound  together  by  twos,  and  had  an  estimated 
diameter  of  0.2.5  microm.  (that  is,  midwaj'  in  size  be- 
tween the  chain  micrococci  of  the  progressive  tissue 
necrosis  and  the  zoogloea  masses  of  the  cheesy  abscess 
of  rabbits).  These  micrococci  also  formed  colonies  on 
the  walls  of  the  vessels,  and  apparently  hiid  the  power 
of  entangling  the  red  corpuscles  by  a  glue-like  sub- 
stance, and  eventually  causing  a  thrombosis  of  the 
vessel.  In  the  metastatic  deposits  were  found  exten- 
sive micrococci  vegetations,  not  alone  confined  to  the 
vessels,  but  infiltrated  into  the  neighboring  tissues. 
Blood  from  the  heart  contained  micrococci,  and  was 
used  for  inoculation  with  perfect  result.  But  the 
number  of  the  bacteria,  owing  to  their  localization  by 
thrombosis,  by  no  means  equaled  the  number  found 
free  in  the  blood  of  septica-raia  or  gangrene  of  the 
spleen,  for  a  dilution  of  the  blood  in  the  proportion  of 
one  to  one  thousand  rendered  its  working  uncertain. 

In  human  beings  the  impossibility  of  direct  experi- 
mentation and  the  difficulty  of  obtaining  autopsies  suf- 
ficiently early  to  exclude  all  possibility  of  the  produc- 
tion of  the  bacteria  of  putrefaction  will  always  be  a 
serious  obstacle  to  so  perfect  and  clear  a  jjroof,  as  has 
been  furnished  in  the  above  experiments,  of  the  de- 
pendence of  some  certain  diseases  upon  the  presence 
of  micro-organisms.  Much,  however,  goes  to  support 
this  belief. 

Rindfleisch  was  the  first,  in  18G6,  to  call  attention  to 
the  occurrence  of  bacteria  in  the  metastatic  abscesses 
in  the  muscles  of  the  heart  of  a  patient  who  had  died 
from  pyaemia.  Recklinghausen  and  Waldeyer  showed 
their  occurrence  in  the  smallest  veins,  glomeruli  and 
tubules  of  the  kidney,  and  in  the  alveoli  of  the  lungs. 
In  1872  Vogt  reported  the  occurrence  of  moving 
monads  in  the  pus  of  a  metastaiic  abscess  during  life. 
Birch  Ilirschfvld  examined  the  condition  of  the  wound 
in  relation  to  the  quantity  of  micrococci  in  the  pns, 
and  found  the  more  numerous  they  were  tlie  worse 
was  the  condition  of  the  wound  and  of  the  patient. 
He  also  found  them  present  in  the  blood  of  the  pyajmic, 
and  that  the  quick  course  of  the  general  afTection  cor- 
responded to  the  number  present  in  the  blood.  The 
exact  method  liy  wliich  the  bacteria  found  their  way 
into  the  circulation  was  given  by  Klebs,  who  was  the 
first  really  to  attempt  to  bring  the  causal  relation  be- 
tween bacteria  and  wound  infection  into  prominence. 
Klebs  called  the  micrococci  and  bacteria  which  he 
found  in  the  pus  of  wounds  by  the  name  of  inicro- 
sporon  sejiticum,  and  was  enabled  to  follow  the  growth 
of  the  zoogloea  masses  on  granulations,  surfaces  of  the 
joints,  and  serous  membranes.    The  i)ropagation  of  the 


microsporon  by  the  lymph  paths  could  be  followed 
with  great  certainty,  and  moreover  their  entrance  into 
an  eroded  vein  was  observed  in  one  case.  Further, 
the  elements  of  the  microsporon  were  seen  in  the 
thrombi,  formed  behind  the  valves  of  the  veins,  and  in 
the  metastatic  foci  in  the  lungs  and  liver. 

The  occurrence  of  micrococci  in  the  membrane  of 
diphtheria  of  the  throat  has  been  confirmed  an  endless 
mimber  of  times.  Their  penetration  into  the  nearest 
l.ymph-vessels,  their  further  progress  into  the  blood- 
vessels, and  their  occurrence  in  the  liver,  kidneys, 
muscles  of  the  heart,  and  in  other  organs  in  the  form 
of  colonies,  have  been  observed  and  confirmed.  There 
is  nothing  distinctive  in  this  from  what  is  ordinarily 
seen  in  a  case  of  pyemia,  and  the  experiments  which 
have  been  made  upon  rabbits  in  ihis  regard  are  by  no 
means  conclusive,  as  similar  results  could  be  obtained 
by  inoculating  any  putrefying  substance.  Moreover, 
the  membrane  found  on  wounds  in  cases  of  so-called 
hospital  gangrene  is  indistinguishable  from  that  found 
on  the  throat.  From  all  these  circumstances  one  is 
forced  to  recognize  the  near  relationship  of  diphtheria 
and  pyasmia,  if  not  their  identity,  and  what  is  justified 
in  one  is  justified  in  the  other. 

Exactly  the  same  occurrence  has  been  demonstrated 
in  the  case  of  so-called  puerperal  fever,  which  the 
greater  part  of  observers  on  other  grounds  i-egard  as 
pymmia. 

Bacteria  have  also  been  found  in  the  blood  of  per- 
sons suffering  from  erysipelas.  Orth  found  them  in 
the  bullaj  of  that  disease,  and  by  cultivation  and  inocu- 
lation reproduced  a  similar  process  in  rabbits.  Reck- 
linghausen and  Lukomsky  showed  that  the  lymph 
canals  and  spaces  on  the  border  of  erysipelatous  afllec- 
tions  were  filled  with  bacteria. 

Cohn  has  shown  the  presence  of  sphsero-bacteria  in 
the  lymph  of  the  vaccine  vesicle,  and  by  allowing  the 
same  to  settle  found  that  its  efficacy  stood  in  different 
proportion  to  the  amount  of  micrococci  it  contained. 
In  small-pox  Weigert  has  proved  the  existence  of  mi- 
crococci in  each  pustule.  Both  of  these  results  have 
been  confirmed  by  other  observers. 

Since  the  publication  of  Kock's  book  other  obseiv- 
ers  have  followed  his  methods,  and  within  six  months 
investigations  have  been  recorded  which  show  that 
two  other  diseases  are  in  all  probability  due  to  micro- 
organisms. One  of  these  is  malarial  fever,  which  has 
been  studied  by  Professors  Klebs  and  Tomassi-Crudeli. 
They  placed  portions  of  the  soil  from  the  malarial  dis- 
tricts in  the  neighborhood  of  Rome  under  conditions 
similar  to  those  found  during  the  so-called  malarial 
season,  and  from  these  developed  a  bacillus,  which 
when  injected  into  the  blood  of  rabbits  produced  a  sort 
of  intermittent  fever,  during  the  paroxysms  of  which 
the  bacillus  was  found  largely  increased  in  the  blood. 
The  post-mortem  examination  showed  a  hyperplasia 
and  often  melanosis  of  the  spleen,  corresponding  to 
what  has  been  found  in  man,  and  totally  diflercnt  from 
the  acute  splenic  tumor  which  occurs  in  septicaemia. 
Portions  of  the  soil  from  other  localities  failed  to  pro- 
duce the  symptoms  when  treated  in  the  some  way. 

The  other  of  these  diseases  is  leprosy.  Dr.  Hansen, 
of  Hergen,  in  Norway,  lias  examined  the  nodes  in  this 
disease,  and  has  been  able  to  find  a  minute  bacillus, 
which  is  always  present  in  sutlicienl  numbers  to  ac- 
count for  the  symptom.  Hut  he  has  failed  as  yet  to 
discover  the  conditions  of  its  life  and  development. 

Such  are    (Ik;    principal  diseases   to  which    bacteria 
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are  referred  as  a  cause.  To  these  may  perhaps  be 
added  ulcerative  endocarditis,  with  or  wiliiout  affection 
of  the  joints,  in  which  micrococci  are  found  in  the  veg- 
etations on  tlie  valves,  and  in  the  emboli  produced  by 
them  ;  and  cystitis  and  pyelo-nephritis  resulting  from 
the  alkaline  fermentation  of  the  urine  caused  by  a  mi- 
crococcus. 

In  summing  up,  Kock  says  that  the  numerous  occur- 
rences of  micro-organisms  in  cases  of  disease,  and  the 
experiments  standing  in  close  relation,  make  the  para- 
sitic natui-e  of  these  diseases  probable.  Still  a  com- 
plete proof  has  not  been  given  as  yet,  and  can  only  be 
when  it  is  possible  to  find  the  parasitic  organisms  in 
all  cases  of  the  disease,  and,  further,  to  show  them  in 
such  quantity  and  distribution  that  all  the  appearances 
can  be  explained,  and  finally  to  demonstrate,  for  each 
separate  disease,  a  morphologically  well-characterized 
piirasite. 

In  looking  back  it  will  be  seen  that  gangrene  of  the 
spleen  is  the  only  one  which  as  yet  fulfills  the  condi- 
tions, although  the  diseases  studied  by  Kock  on  ani- 
mals very  nearly  do  so. 

And  although  in  all  of  thes-e,  with  one  exception,  so 
much  remains  to  be  proved,  there  are  some  who  wish 
to  refer  simply  analogous  processes,  as  scarlet  fever, 
measles,  and  the  like,  in  which  they  have  not  been 
found,  to  the  agency  of  bacteria;  tbrgetting  that  there 
may  be  causes  which  we  can  as  little  recognize  as 
could  our  forefathers  the  bacteria,  which  are  every- 
where around  us. 

And  even  admitting  all  to  be  proved  as  desired,  it  is 
not  to  be  forgotten  that  it  is  hul  the  cause  which  has 
been  found,  and  the  real  changes  which  lie  in  the  cell 
and  constitute  the  essence  of  the  disease  are  as  far  off 


THE  COLLECTION   OF  DATA  AT  AUTOPSIES.^ 

BY    n.    p.    BOWDITCn,    M.    D. 

The  records  of  autopsies, as  ordinarily  conducted  for 
the  purpose  of  ascertaining  the  cause  or  the  seat  of  a 
fatal  disease,  contain  as  a  rule  little  or  no  exact  infor- 
mation iu  regard  to  the  size  of  the  different  viscera, 
unless  they  vary  from  the  normal  standard  sufficiently 
to  attract  attention. 

The  so-called  normal  standard  of  weight  has  been 
established  for  the  most  important  viscera  by  the  re- 
searches of  Iteid,  Clendiuning,  Peacock,  and  others,  but 
there  is  still  a  great  lack  of  precision  in  our  knowl- 
edge of  the  limits  of  normal  variation  of  the  various 
organs,  and  of  the  relation  of  the  size  of  these  organs  to 
the  height  and  weight  of  the  individual. 

Imperfect  as  is  our  knowledge  of  the  size  of  the  or- 
gans in  an  adult,  our  information  in  regard  to  the  vis- 
cera of  growing  children  is  still  more  fragmentary. 
With  the  exception  of  the  heart  and  perhaps  of  the 
liver,  there  is  scarcely  an  organ  whose  rate  cf  growth 
has  been  even  approximately  determined,  and  yet  with- 
out this  knowledge  it  is  impossible  fully  to  utilize  the 
data  obtained  at  the  autopsies  of  children. 

It  is,  moreover,  possible  that  variations  in  the  size  of 
organs,  even  within  what  are  usually  considered  nor- 
mal limits,  may  so  affect  the  relations  of  the  different 
parts  of  the  organism  to  each  other  as  to  produce  tend- 
encies and  predispositions  capable  of  exercising  a  pro- 

1  Uead  at  llie  October  meeting  of  the  Massacliusetts  Medico-Legal 
Society,  187U. 


found  influence  upon  the  life  of  the  individual.  The 
well-known  power  possessed  by  the  various  organs  of 
the  body  to  adapt  themselves  to  the  demands  made 
upon  them  (for  example,  the  hypertrophy  of  one  kid- 
ney after  the  destruction  of  its  fellow)  will  of  course 
tend  to  restore  the  equilibrium  of  the  organism,  but  it 
is  by  no  means  proved  that  the  power  of  adaptation  is 
in  all  cases  so  perfect  as  completely  to  neutralize  the 
effect  of  marked  anatomical  variations. 

Led  by  considerations  similar  to  those  above  present- 
ed, and  with  a  view  to  determining  how  far  the  various 
diatheses  recognized  by  authors  can  be  explained  by 
anatomical  peculiarities  of  the  organism.  Professor 
Beneke,  of  Warburg,  has  recently  published  the  re- 
sults of  an  investigation  into  the  absolute  and  relative 
size  of  various  important  organs  at  ditt'erent  periods  of 
life  and  in  connection  with  different  morbid  tendencies.^ 
In  researches  of  this  kind  conclusions  are  valuable 
chiefly  in  proportion  to  the  nimiber  of  observations  on 
which  they  are  based,  and  the  data  at  Professor 
Beneke's  disposal  were  in  many  cases  so  scanty  that, 
as  he  himself  admits,  further  investigations  are  needed 
to  confirm  his  conclusions.  At  the  same  time  many  of 
the  facts  which  he  has  brought  to  light  are  so  interest- 
ing and  so  suggestive  that  it  seems  desirable  to  call  the 
attention  of  this  society  to  the  matter,  in  the  hope  that 
a  discussion  of  the  subject  may  lead  to  an  organized 
effort  on  the  part  of  the  members  to  add  to  the  data 
from  which  conclusions  may  be  drawn  in  this  most  in- 
structive field  of  study. 

Some  of  the  most  important  of  Professor  Beneke's 
results  may  be  briefly  stated  as  follows:  — 

(1.)  Before  the  period  of  puberty  the  aorta  is  larger 
than  the  pulmonary  artery;  after  this  period  the  rela- 
tion is  reversed. 

(2.)  The  aorta  and  pulmonary  artery  are  smaller  in 
the  female  than  in  the  male,  even  at  those  ages  at 
which  the  size  of  the  body  is  greater  iu  the  female 
sex. 

(3.)  In  adult  males  the  volume  of  the  lungs  is 
greater  than  that  of  the  liver.  In  adult  females  the 
reverse  is  the  case. 

(4.)  In  men  the  volume  of  the  two  kidneys  is  less 
than  that  of  the  heart ;  in  women  it  is  greater. 

(5.)  Children  have  a  relatively  larger  intestinal  canal 
than  adults. 

(G.)  A  sudden  increase  in  the  size  of  the  heart  occurs 
at  the  period  of  puberty. 

(7.)  The  iliac  arteries  diminish  in  size  during  the 
first  three  months  of  life. 

(8.)  The  cancerous  diathesis  is  associated  with  a 
large  and  powerfid  h(  art,  capacious  arteries,  but  a  rel- 
atively small  pulmonary  artery,  small  lungs,  well-de- 
veloped bones  and  muscles,  and  tolerably  abundant 
adipose  tissue. 

(9.)  Pulmonary  tuberculosis  is  often  associated  with 
an  unusually  small  heart. 

(10.)  In  rachitis  the  heart  is  large  and  well  devel- 
oped. 

Some  of  these  results  are  in  accordance  with  well- 
established  physiological  facts  ;  others  are  somewhat  un- 
expected. Before  any  discussion  of  Professor  Beneke's 
conclusions  can  be  profitably  undertaken,  it  is  impor- 

2  Die  anatomischon  Gruncllagen  der  Constitutionsanomalien  des 
Mciisclicn,  Marburg,  1878.  Die  Altersdisposiiion,  Marburg,  1879. 
Ueber  das  Volumen  des  licrzens,  Cassel,  1879.  Ueber  die  Weite 
der  Aorta  thoracica  and  Aorta  abdominalis,  Cassel,  1879.  Ueber  die 
Weite  der  lliaca:  communes,  Subclavite  und  Carotides  communes, 
Cassel,  1879. 
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tant  that  they  should  be  confirmed  or  modified  by  a 
more  extended  series  of  observations,  and  it  is  in  col- 
lecting and  recording  data  of  this  sort  that  the  members 
of  this  society  have  it  in  their  power  to  contribute  very 
efficiently  to  the  solution  of  an  important  class  of  scien- 
tific questions.  The  measurement  of  organs  need  not 
be  very  laborious.  The  size  of  arteries  is  determined 
by  opening  them  on  one  side,  flattening  them  out,  and 
applying  a  millimetre  scale  transversely  to  their  inner 
surlace.  The  volume  of  organs  is,  according  to  Pro- 
fessor Beneke,  a  more  important  point  to  be  determined 
than  the  weight,  since  in  many  pathological  conditions 
(for  example,  fatty  degeneration)  it  gives  a  truer  meas- 
ure of  the  change  produced  by  the  disease.  The  vol- 
ume of  an  organ  is  readily  ascertained  by  plunging  it 
into  a  vessel  completely  filled  with  water,  and  measur- 
ing the  water  which  overflows  in  a  graduated  glass. 
Where  it  is  possible  to  do  so  it  is  desirable  to  ascertain 
both  the  weight  and  the  volume  of  the  various  organs, 
for  from  these  data  the  specific  gravity  may  be  calcu- 
lated. 

It  is  of  course  important  to  follow  definite  rules  in 
regard  to  the  separation  of  organs  from  the  body,  the 
selection  of  points  for  measurement,  etc.  These  mat- 
ters are  very  fully  discussed  by  Professor  Beneke  in 
the  above-mentioned  essays,  and  future  workers  in  this 
field  cannot  probably  do  better  than  adopt  his  carefully 
elaborated  methods. 

The  direction  iu  which  the  work  of  such  a  society  as 
this  can  most  profitably  be  exerted  is  probably  that  of 
securing  as  large  a  number  as  possible  of  observations 
on  the  size  of  the  healthy  organs  at  diiferent  ages. 
Cases  of  sudden  death  by  violence  or  accident  afford 
admirable  opportunities  for  the  collection  of  data  of  this 
sort,  and  if  each  member  of  the  society  were  to  make 
but  one  such  carefully  conducted  autopsy  in  each  year 
there  would  soon  be  collected  a  body  of  statistics  which 
would  form  an  important  contribution  to  our  knowledge 
of  the  above-mentioned  questions. 


DIPHTHERIA,  AND  THE  RESULTING  PARALY- 
SIS.' 

BV  ANDREW  F.  REED,  M.  D.,  OF  HOLTOKE. 

We  desire  to  call  attention  to  the  poison  of  diph- 
theria, and  afterwards  to  some  points  relating  to  the 
origin  and  peculiarities  of  the  resulting  paralysis,  which 
are  lightly  touched  upon  by  P^iiglish  authors. 

One  of  the  theories  of  present  interet-t  in  regard  to 
the  suliject  of  diphtheria  is  that  its  origin  may  be  in 
cue  poison  common  to  several  zymotic  diseases,  as 
scarlet  fever,  measles,  typhoid  and  puerperal  fevers, 
and  others.  Two  or  three  years  since  there  appeared 
in  the  London  Praciitioner  a  paper  in  which  the  au- 
thor endeavored  to  show  that  zymotic  diseases  did  not 
always  l)reed  true,  but  that  the  supposed  various  poi- 
sons of  the  different  epidemic  diseases  uniting  on  one 
subject  might  generate  a  disease  partaking  in  part  of 
the  character  of  each  of  the  original  diseases. 

As  examples  of  this  hybrid  action  are  cited  enteric 
fever  modified  by  malaria,  the  simultaneous  eruption 
of  measles  and  scarlet  fever  on  the  same  subject,  and 
the  various  gradations  of  simple  anginas  usually  pre- 
ceding and  accompanying  diphtheria  when  eiiideinic. 
The  general  tenor  of  the  paper  indicates  that  the  au- 

*  Mf'&A  nt  ttio  annual  meeting  of  th<.'  ^faspnchusett^  Medicnt  Sfici- 
ety,  June  8,  1880,  and  recommended  for  publk-ation  Ii}'  llic  hoeiety. 


thor's  mind  was  turning  in  the  direction  of  unity  of 
poison,  and  prepared  the  way  for  others  who  have  since 
expressed  more  positive  opinions.  In  June,  1871), 
Dr.  Grirtiths  published  a  paper  iu  the  Obstetrical  Jour- 
nal showing  the  unity  of  origin  and  virus  in  this  class 
of  diseases.  This  doctrine  of  identity  of  poison  and 
differentiation  of  resulting  phenomena  is  borne  out,  he 
says,  by  therapeutical  and  clinical  facts  ;  for  example, 
the  entirely  different  action  of  iodide  of  potassium, 
ipecac,  opium,  and  mercury  in  different  persons,  and 
different  methods  of  administration.  Also  in  the  veg- 
etable kingdom  the  same  analojry  exists,  and  from  the 
same  soil  poisonous  plants  develop,  side  by  side,  with 
those  most  innocuous.  Thus  there  is  no  outrage 
against  nature  or  its  laws.  Frequently,  directly  after 
a  case  of  puerperal  fever,  will  appear,  in  the  family  or 
among  the  attendants,  erysipelas,  diphtheria,  scarlet 
fever,  or  sore  throat,  which  is  to  be  explained  by  ex- 
posure to  one  poison,  whereby  all  are  simultaneou-ily 
affected,  which  Dr.  Griffiths  thinks  is  generated,  not 
auto-genetically  in  the  mother  in  the  first  place,  but 
is  hetero-genetic  in  all.  Wo  have  noticed  several  in- 
stances which  go  to  prove  the  correctness  of  this  doc- 
trine of  unity. 

During  a  complete  absence  of  scarlet  fever  from  the 
vicinity,  after  contact  with  a  severe  case  of  erysipelas 
following  an  injury,  a  boy  of  eight  years  was  attacked 
with  vomiting,  headache,  high  fever,  redness  and  swell- 
ing of  the  fauces,  followed  by  the  characteristic  erup- 
tion of  scarlet  fever,  and  after  convalescence  by  com- 
plete desquamation  including  the  palms  of  the  hands 
and  the  soles  of  the  feet.  There  was  no  probability 
of  other  exposure,  and  as  far  as  one  case  can  show 
anything  the  connection  between  the  two  cases  was 
veiy  closely  evident.  Hospital  sore  throat,  so  frequent 
among  house  surgeons  exposed  to  erysipelatous  wounds 
and  hospital  air,  is  another  instance  of  the  possible 
unity  of  poison  with  a  difierentiation  of  symptoms. 

For  several  years  in  our  vicinity  diphtheria  has 
been  epidemic,  and  a  large  number  of  cases  have 
yearly  occurred  until  the  spring  of  1879.  During  this 
period  there  has  been  no  epidemic  of  other  contajjious 
diseases,  sporadic  cases  of  scarlet  fever,  measles,  whoop- 
ing-cough, etc.,  occasionally  appearing.  For  the  last 
twelve  months  scarlet  fever  has  been  epidemic,  and 
durinjr  the  latter  part  of  the  time  measles  to  an  un- 
usual degree.  The  disappearance  of  diphtheria  signal- 
ized the  appearance  of  the  epidemic  o(  scarlet  fever, 
and  during  its  continuance  there  has  been  an  almo-t 
complete  absence  of  the  former.  When  the  scarlet 
fever  began  to  decline,  measles  were  very  prevalent, 
and  on  its  ceasing  to  become  epidemic  cases  of  diph- 
theria more  frequently  appeared.  It  seems  allowable 
to  suppose  that  the  general  conditions  favoring  the 
presence  of  diphtheria  were  the  same  as  for  a  long 
period,  and,  in  point  of  fact,  the  sanitary  condition  of 
the  vicinity  was  more  favorable  to  its  continuance, 
owing  to  overcrowding  of  tenement  blocks,  as  also  to 
conclude  that  the  poison  simply  presented  different 
manifestations  or  symptoms.  The  reasons  for  this  view 
may  not  be  clearly  demonstrable  as  yet,  but  the  clinical 
evidence  renders  inquiry  in  this  direction  pertinent. 

During  the  epidemic  referred  to,  we  saw  several 
cases  which  bear  upon  the  subject.  In  three  such  tlio 
eru|)tion  of  scarlet  fever  covered  the  body,  while  tho 
arms  were  covered  with  the  blotches  of  measles,  tho 
tendency  of  which  to  arrange  tlutinselves  in  tho  form 
of  a  crescent  was  very  noticeal)le,  illustrating  unity  of 
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poison  and  the  existence  of  the  two  diseases  simulta- 
neously, —  which  is  admitted  to  be  possible,  —  or  the 
hybrid  nature  of  the  disease.  We  claim  that  there  is 
as  much  reason  for  believing  the  result  to  be  due  to 
one  poison  as  that  the  two  coexisted. 

In  March  of  the  present  year,  we  saw  two  children 
of  the  same  family,  one  two  and  one  four  years  old, 
who  were  never  out  of  each  other's  sight,  and  who 
were  exposed  to  the  same  conditions  in  every  respect. 
The  younger  was  attacked  with  the  usual  symptoms 
of  diphtheria,  with  extensive  diphtheritic  exudation, 
covering  both  tonsils  and  the  posterior  wall  of  the 
pharynx,  which  came  off  in  shreds  after  four  days. 
There  was  no  redness  of  the  skin  at  any  time.  The 
elder  followed  in  a  few  hours  with  scarlet  fever,  the 
eruption  appearing  on  the  second  day.  There  were 
redness  of  the  fauces  and  swelling,  but  no  exudation. 
In  another  instance,  in  a  block  exposed  to  the  effluvia 
of  an  overflowing  vault,  t3'phoid  fever  and  diphtheria 
ajipeared  in  close  conjunction.  Mention  is  made  in 
the  British  Medical  Jownul  of  cases  showing  the  same 
unity,  and  with  more  than  ordinary  proof  of  their  illus- 
trative force,  as  they  occurred  in  an  isolated  place. 
Previous  to  the  outbreak  no  cases  of  typhoid  fever  or 
diphtheria  had  occurred  for  a  long  time ;  suddenly, 
within  a  week  ten  cases  of  typhoid  fever  and  sis  cases 
of  diphtheria  appeared.  This  took  place  in  a  small 
mining  village,  and  in  the  houses  built  on  the  lowest 
ground.  The  ground  was  covered  with  a  few  inches 
of  snow  for  weeks,  during  which  time  sewage  of  all 
kinds  was  thrown  out-of-doors,  to  be  covered  by  the 
snow.  Afier  a  sudden  thaw,  exposing  this  filth,  the 
outbreak  occurred. 

Cases  like  these  have  been  noticed  in  sufficient 
numbers  to  warrant  the  assumption  that  the  origin  is 
in  one  virus.  During  an  outbreak  of  diphtheria  every 
variety  and  degree  of  severity  of  sore  throat  usually 
accompanies  it,  often  covering  .i  large  territory  in  a 
very  short  time,  precluding  the  ossibility  of  personal 
infection  in  all  cases,  which  indicates  that  diphtheria 
may  originate  from  filth  or  other  causes,  without  a 
virus  which  will  produce  only  a  single  specific  disease. 

While  in  any  particular  instance  it  may  be  hard  to 
prove  the  failure  of  contact  with  a  specific  poison,  the 
cases  mentioned,  the  number  of  which  might  be  in- 
creased from  various  sources,  show  collectively  the  pos- 
siliility  of  an  interchange  of  symptoms  with  one  septic 
poison.  If  the  origin  of  these  various  di-eases  may  be 
in  one  poison,  the  practical  value  of  such  elimination 
of  causes  shows  itself  in  the  adoption  of  less  variety 
of  treatment  iu  the  diseases  a-*  now  classified,  and  lack 
of  confusion  as  to  what  should  be  accomplished  1))'  the 
aid  of  medicine.  Again,  the  disajipearance  of  diph- 
theria endemic  for  years,  and  the  sul)stitution  of  sear- 
let  fever,  in  a  compact  city  where  contact  with  a  spe- 
cific poison  must  be  of  daily  occurrence,  is  a  weighty 
argument  in  favor  of  such  unity,  and  overbalances  the 
objection  brought  forward  in  individual  cases  of  possi- 
ble exposure  to  a  specific  virus.  Thus  we  legard  it  as 
by  no  means  settled  that  such  special  geims  are  neces- 
sary to  produce  each  so  called  specific  disease. 

TAIiALYSIS. 

Although  paralysis  as  a  sequel  of  diphtheria  was 
noticed  in  the  last  century,  no  accurate  representations 
of  its  coui'sc  and  frefjuency  were  attempted  until  1SG4 
by  Maingault. 

The   obseivatioiis   of   the   various   pathologists   and 


clinicians  who  have  written  on  the  subject  of  the  origin 
of  diphtheritic  paralysis  at  the  outset  are  of  interest, 
inasmuch  as  little  has  been  given  in  English,  and  also 
as  clinical  facts  may  leail  to  their  modification.  It 
was  first  thought  to  be  due  to  changes  in  the  functions 
of  the  muscular  fibres  in  ihe  region  of  the  pharynx, 
caused  by  the  previous  inflammation  there.  This  does 
not  explain  how  the  paralysis  extends  to  parts  not 
primarily  affected.  This  extension  in  such  case  would 
be  due  to  a  sympathetic  connection  with  the  throat. 
Von  Graefe  thinks  diphtheritic  paralysis  arises  not 
from  the  diphtheritic  processes  as  such,  but  proceeds 
from  the  localization  in  the  throat  and  the  extension 
of  the  irritation  to  the  sympathetic,  this  irritation  of 
the  sensitive  nerve  fibres  being  induced  by  an  abnor- 
mal activity  of  the  vessels  in  the  neighborhood  of  the 
aflected  parts.  The  objection  to  locating  the  origin 
of  the  paralysis  in  the  primary  disease  of  the  throat  is 
that  while  in  mild  cases  of  angina  the  paralysis  ap- 
pears there  first,  in  other  severe  cases  it  may  l)e  want- 
ing, and  attacks  the  muscles  in  other  parts  of  the  bodj'. 

An  instance  of  this  is  mentioned  by  Dr.  J.  J.  Put- 
nam, iu  a  paper  to  which  I  am  permitted  to  refer,  and 
we  have  seen  one  among  the  cases  we  have  collected. 
The  occurrence  of  paralysis  after  infection  from  an 
abrasion  of  the  finger,  as  happened  in  one  case,  is  also 
opposed  to  this  view.  Seitz  mentions  a  similar  case 
from  inoculation  of  the  arm  during  an  epidemic :  in 
six  weeks  there  was  paralysis  of  the  palate  and  ex- 
tremities, resulting  fatallj'  in  fourteen  days.  There 
was  no  throat  disease.  Bretonneau  considered  the 
primary  local  paralysis  due  to  the  localization  of  the 
diphtheria  in  the  pharynx,  and  the  general  paralysis 
to  chronic  blood  poisoning.  It  has  also  been  supposed 
that  the  tendency  to  the  formation  of  emboli  in  the 
arteries  is  due  to  the  altered  conditions  of  the  blood, 
and  that  the  nerves  in  the  vicinit3',  thereby  deprived 
of  their  proper  nourishment,  become  paralyzed.  Post- 
mortem examinations,  however,  have  not  shown  ob- 
struction of  vessels  to  be  as  regularly  found  as  the 
frequency  of  paralysis  would  indicate  to  be  necessary 
to  prove  such  origin  of  the  disease. 

The  anremia  which  follows  diphtheria  is  common  to 
many  other  diseases  not  followed  by  paralysis,  which 
militates  against  the  views  of  Bretonneau  and  Trous- 
seau, that  blood  poisoning  is  the  cause  of  the  paralysis. 
The  nervous  system  presents  a  more  [iromising  field 
for  the  explanation  desired.  Some  look  to  the  central, 
others  to  the  peripheral,  nervous  system  ;  for  example, 
the  paralysis  was  supposed  to  be  due  to  an  exudation 
in  certain  parts  of  the  neivous  system.  Gubler  attrib- 
uted it  to  peripheral  changes  independent  of  the  nerve 
ct  ntres.  This  view  is  commonly  accepted  by  German 
and  English  writers.  Weber  accepts  the  tlieory  that 
the  localization  of  the  diphtheria  in  the  throat  arises 
from  an  affection  of  the  nerves  in  the  part  seized,  ex- 
tending through  the  nerves  to  the  cord,  as  in  traumatic 
tetanus.  This  change  was  a  degenerative  process 
extending  to  the  cord,  according  to  Senator.  Charcot 
and  Vulpian  found  the  structure  of  the  nerves  changed, 
a  granular  degeneration  in  the  medullary  cylinder  of 
the  same;  also  fatty  granular  cells  were  scattered  be- 
tween the  sheath  and  the  nerve  fibies.  Oertel  saw  a 
similar  lesion  in  two  cases  of  sejitic  diphtheria. 

Extended  hemorrhages  have  been  observed  in  the 
meninges  of  the  brain,  also  in  the  medullary  substance, 
in  ihc  medulla  oblongaia  and  spinal  cord;  and  it  has 
been  further  observed   that   liaMnorrh:iges  at  the  point 
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of  union  of  the  anterior  and  posterior  roots  of  the 
spinal  nerves  had  caused  increased  volume  of  llie  nerve 
substance,-  with  discoloration  and  softening.  Jlicro- 
scopic  examination  at  the  point  of  union  showed  simi- 
lar changes  to  those  in  the  nerve  sheaths  of  the  other 
parts  of  the  body,  as  the  throat  and  respiratory  organs. 
Oertel  also  saw  in  the  gray  substance  of  the  cord  a 
large  thrombus  and  many  microscopic  hEeniorrhages, 
particularly  in  the  anterior  horns.  On  the  ciliary 
epithelium  of  the  central  canal  lie  found  a  collection 
of  cells  which  quite  tilled  the  passage  and  extended 
through  its  wiiole  extent.  Beneath  the  epithelium  lay 
an  infiltration  whicii  had  broken  through  tiie  neigh- 
boring tissues.  Seitz  states,  in  his  treatise  on  dipii- 
theria,  that  through  the  clianges  found  in  the  nerve 
centres  and  their  membranes  it  is  possible  to  explain 
the  disturbance  of  the  nervous  system  and  tiie  wide- 
spread paralysis  ;  also  that  tlie  varying  extent  and  de- 
gree of  the  paralysis  undoubtedly  proceeds  from  the 
original  local  manifestation  of  the  disease  in  the  throat, 
extending  to  the  nerve  centres ;  the  proofs  being  the 
primary  appearance  of  the  disease  in  the  muscles  of 
the  palate  and  pharynx,  and  subsequent  progress  to 
other  parts,  also  the  preponderance  of  tlie  motor  pa- 
ralysis about  the  surface  of  the  diphtheritic  exudation. 
The  great  frequency  of  paralysis  in  the  throat  when 
there  was  no  general  paralysis  is  commonly  noticed, 
and  would  seem  to  bear  strongly  in  favor  of  this  view. 
The  extension  of  the  paralysis  may  be  explained  in 
the  same  way  as  ihe  extension  of  an  inflammatory 
affection  of  the  nerves  in  iheir  substance.  According 
to  Quaiu,  the  nerves  of  the  soft  palate  and  epiglottis 
for  the  most  part  belong  to  the  pharyngeal  plexus, 
which  is  composed  of  three  or  four  branches  of  the 
glossopharyngeal,  with  branches  from  the  pneumogas- 
tric  and  sympathetic.  Along  these  nerves  and  the 
connective  tissue  which  surrounds  them  ihe  lesion  can 
progress  above  to  the  carotid  plexus  and  ciliary  gan- 
glion, and  below  lo  the  cardiac,  and  along  the  vagus 
to  the  spinal  accessory,  thence  to  the  spinal  ganglia 
and  cord.  The  intense  hyperesthesia  observed  in 
several  cases  of  diphtheritic  paralysis  by  Greenhow, 
and  the  prominence  of  painful  spots  in  the  course  of 
the  nerves,  lead  him  to  look  for  the  cause  in  an  in- 
flammatory piocess  in  the  nerves,  and  he  cites  a  case 
where  he  could  observe  a  neuritis  of  the  optic  nerve. 
Dr.  J.  J.  Putnam  thinks  that,  as  is  the  case  with  the 
melallic  poijons,  the  nerve  centres  react  differently 
towards  the  various  morbid  conditions  of  the  blood  in- 
duced by  disease. 

The  (piestiou  aiises  what  the  relation  is  between  the 
diphtheria  and  the  paralysis ;  whether  it  is  specific  in 
its  nature,  or  similar  to  that  which  exists  after  other 
diseases  which  impoverish  the  blood. 

After  the  i)ublication  of  cases  of  diphtheritic  pa- 
ralysis, paralyses  were  also  observed  after  sim[ilo  an- 
gina, typhoid  fever,  and  other  diseases.  Within  a  year 
we  have  observed  a  case  of  paralysis  after  measles  in 
a  strumous  child  of  nine  years,  who  had  previously 
been  attended  for  scarlet  fevi-r.  Diphtheria  with  pa- 
ralysis of  the  throat  lasting  for  six  weeks  was  tiDllowed 
iii  .May,  l«7'.t,  by  measles  with  paralysis  of  the  larynx, 
dimness  of  vision,  and  dysphagia,  lasting  five  weeks. 
If,  as  we  believe,  there  is  a  unity  of  poison,  the  argu- 
ments in  favor  of  a  specific  relation  to  that  poison 
wiiuld  have  more  force,  although  altereil  nutrition 
might  be  the  cause  in  all  of  them. 

The  proportion  of  cases  of  [laralysis  probably  varies 


with  different  epidemics,  and  the  statistics  are  un- 
doubtedly varied  by  the  class  of  patients  from  which 
they  are  drawn.  In  private  practice  the  percentage 
is  larger,  owing  to  the  greater  mental  development  of 
the  better  class  of  patients,  and  the  greater  strain  to 
which  their  nervous  systems  are  subjected.  In  187  1, 
M.  Mansard  collected  reports  of  1017  cases  of  diph- 
theria in  which  the  results  were  noticed.  Paralysis 
occurred  in  111  cases,  or  ten  percent.  In  our  viciiuty, 
during  a  long  period  in  which  the  disease  was  endem- 
ic, and  with  several  hundreds  of  cases,  very  few  were 
followed  by  paralysis,  the  whole  number  being  not 
more  than  five  per  cent.  One  physician  in  another 
city,  with  an  average  of  thirty  cases  yearly  for  several 
years,  has  not  seen  a  single  case.  From  six  to  ten  per 
cent,  is  probably  a  fair  average. 

Other  disturbances  of  the  sensitive  and  motor  nerves 
sometimes  occur,  and  may  be  noticed  in  this  connec- 
tion. Convulsive  movements  of  the  head,  which  is 
turned  from  side  to  ;  Ide,  although  the  mind  is  clear, 
are  mentioned  by  Seitz  ;  also  spasm  of  the  respiratory 
muscles,  iu  one  case  of  which  respiration  seemed  to 
stop.  In  one  boy  with  paralysis  of  the  larynx,  a  spas- 
modic coryza  occurred  every  morning,  lasting  ten  min- 
utes, with  constant  sneezing  and  How  of  mucus.  Men- 
tal disease  is  rare.  In  one  case,  in  a  girl  of  fourteen, 
with  paralysis  of  the  face,  the  brain  was  disturbed,  and 
temporary  idiocy  resulted. 

Dr.  Earle  mentious  a  case  in  a  woman  of  mental 
exaltation,  with  disturbance  of  ideas  and  want  of  coor- 
dination, which  ended  unfavoral)ly.  In  another,  with 
geneial  progressive  paralysis,  there  was  permanent 
mental  disturbance  and  imbecility.  Seitz  noticed  men- 
tal disease  three  weeks  after  paralysis  of  the  thioat  in 
a  boy  of  fifteen.  This  case  was  relieved  by  ice  and 
nourishment. 

Disease  of  the  vagus  may  accompany  these  pa- 
ralyses, with  vomiting,  and  irregularity,  weakness,  and 
slowness  of  the  heart's  action.  Six  times  out  of  thirty- 
nine  cases  reported  by  Weber,  the  pulse  fell  to  six- 
teen a  minute,  with  fainting,  etc.  Paralysis  appears 
much  oftener  after  diphtheria  than  after  other  acute 
diseases.  In  18C0,  See  published  one  hundred  and 
fifty  cases,  while  Gubler  found  only  thirty-three  cases 
alter  all  other  acute  diseases.  Seitz  found  but  three 
after  a  large  number  of  cases  of  typhoid,  and  then  only 
after  long  and  severe  attacks. 

Fortunately  the  large  majority  of  cases  recover,  and 
that  too  without  much  aid  from  medical  science.  In 
thirty  cases  of  Seitz's,  twenty-eight  recovered,  of  which 
seventeen  were  children,  three  youth,  and  ten  ailults. 
Age  seemed  to  have  no  influence  on  the  duration,  and 
little  as  regards  recovery.  In  seven,  paresis  of  accom- 
modation remained.  In  three  cases  of  a  low  grade  it 
lasted  longer  than  when  the  paralysis  was  more  com- 
plete. In  ninety  cases  of  Maingault's  twelve  died, 
and  nine  out  of  seventy-seven  mentioned  by  Reynolds. 
In  some  of  these  tatty  degeneration  of  the  heart,  liver, 
and  kidneys  was  found. 

Oertel  gives  the  per  cent,  of  mortality  as  from  eight 
to  ten.  Of  the  twelve  cases  which  wo  have  collected, 
one  died  from  inanition,  the  power  of  swallowing  being 
gone,  and  no  ell'ort  having  been  maile  to  nourish  the 
patient  by  a  stoniai^h  tul)e  or  by  rectal  alimentation. 
According  to  Oertel,  death  is  usually  duo  to  sonuj  in- 
tercuirent  disease,  as  bronchitis  or  pneumonia,  or  tt)o 
effects  of  foreign  bodies  in  the  bronchial  tubes,  owing 
to  accidents  in  efforts  of  swallowing. 
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We  have  collected  twelve  cases  of  diphtheritic  pa- 
ralysis, two  of  which  we  saw,  and  which  repiesented 
ahout  six  per  cent,  of  the  whole  luimher  of  cases. 
Five  were  in  children,  the  remainder  adults.  Of  the 
adult  cases,  five  were  persons  of  sedentary  habits, 
whose  occupation  was  mental.  Three  were  teachers, 
one  a  manufacturer,  and  one  a  professional  man.  In 
the  latter  there  was  some  tendency  towards  paralysis, 
liis  father  having  had  incomplete  paralysis  after  ty- 
phoid, at  the  age  of  fifty-one,  which  was  permanent. 
In  this  case,  with  sjeneral  paralysis  of  the  limbs,  etc., 
the  duration  was  tiiree  months.  In  one  case  of  a  child 
of  three  years,  permanent  paralysis  of  the  internal  rec- 
tus of  one  eye  resulted,  and  in  one  adult  paresis  of 
accommodation  to  some  extent.  In  one  case  there  was 
no  affection  of  the  fauces  after  the  paralysis  appeared 
in  the  extremities.  In  the  adult  male  cases,  it  was 
noticed  that  the  sexual  organs  were  the  last  to  be  af- 
fected, and  the  first  to  recover  their  functions.  The 
digestive  organs  in  these  cases  performed  their  func- 
tions in  a  generally  satisfactory  manner,  and  a  good 
amount  of  nourishment  was  taken  and  digested,  which 
in  the  main  constituted  the  treatment. 

Recovery  in  these  cases  took  place  in  from  three 
weeks  in  one  child,  to  nine  months  in  a  woman  of 
forty.  The  fatal  case  has  been  referred  to.  Death 
took  place  in  twelve  weeks  from  the  invasion  of  the 
paralysis.  It  is  unfortunate  that  no  effort  was  made 
to  administer  nourishment  through  a  stomach  tube, 
which  has  been  successfully  done  in  several  instances. 
In  two  cases,  after  recovery  severe  lancinating  pains  in 
the  joints  and  feet  persisted  for  two  or  three  months, 
and  have  been  troublesome  at  intervals  since.  We 
were  impressed  with  the  probability  that  those  whose 
nervous  powers  were  most  heavily  taxed  were  more 
liable  to  this  sequel  than  the  laboring  class.  Our  cases 
seem  to  show  this  as  far  as  they  go,  and  it  is  also  likely 
that  in  some  a  predisposition  to  paralytic  disease  ren- 
ders the  patients  more  susceptible.  Recovery  was  ap- 
parentlj'  aided  by  the  administration  of  strychnine,  and 
the  faradic  current  applied  after  no  new  sets  of  mus- 
cles were  invaded. 


THE    FORAMINA    OF    MONRO  :     SOME    QUES- 
TIONS  OF   ANATOMICAL   HISTORY. 

BY    DLKT    G.    WILDER,    M.    D. 

The  foramina  of  Monro  may  be  provisionally  de- 
fined as  a  pair  of  lateral  orijices  which  form  the  sole 
channels  of  commiHiicalion  beticeen  the  lativentriculi  and 
the  cephalic  division  of  the  7nedicentriculus. 

This  definition  is  provisional  in  respect  to  terms 
rather  than  facts.  It  may  be  easily  df  monstrated,  upon 
an  uninjured  brain,  that  the  oidy  exit  from  either  lat- 
iventricle — other  than  into  the  corresponding  olfactory 
ventricle  —  is  by  an  opening  through  its  mesial  wall 
into  the  cephalic  (anterior)  part  of  the  mediventricle 
(third  ventricle)  ;  but  there  is  room  for  a  diflerence  of 
opinion  as  to,  first,  the  desirability  of  distinguishing, 
by  the  name  aula  ^  or  otherwise,  this  prethalamic  space 
from  the  intertlialamic  part,  or  third  ventricle  proper  ; 
and,  second,  as  to  whether  the  name  foramen  of  Monro 
shall  be  ap|)lied  to  the  whole  extent  of  the  passage  be- 
tween the  two  lati ventricles,  including  the  vertical  pas- 

1  Tlie  Liitin  word  sif;nifyiiig  a  liall  or  passa;;c ;  su^j;estud  in  ref- 
erence to  tlie  relations  of  titis  ^pace  to  tlie  lateral  ventricles. 


sage  sometimes  called  "  vulva  cf rebri,"  or  be  restricted 
to  the  lateral  orifices  of  this  space. 

The  former  question  must  be  decided  mainly  by  ref- 
erence to  the  facts  of  embryology  and  comparative 
anatomy.  In  considering  the  latter  it  would  be  well 
for  us  to  know,  first,  what  was  described  by  Monro; 
second,  what  was  intended  by  the  anatomist  who  first 
used  the  term  ;  third,  what  is  sanctioned  by  modern 
usage. 

Taking  the  points  in  the  reverse  order,  it  must  be 
admitted  that  upon  the  third  the  evidence  is  conflicting. 
In  some  cases  the  author's  meaning  is  not  made  clear, 
but,  so  far  as  I  have  been  able  to  learn,  two  foramina 
are  specified  bv  Darling  and  Ranney  -  (444),  Dungli- 
sou  (431,  109.5),  Foster  and  Langley  (224),  Gray 
(468),  Hirschfeld  (50),  Huguenin  (4, '67,  73),  Hyrtl 
(444),  Mihalkovics  (118),  Milne-Edwards  (xi.  304), 
Moriell  (174),  Reichert  (15,  26,  52),  Robin  et  Littre 
(1633),  and  Vicq  D'Azyr  (9,  17).  It  is  distinctly 
mentioned  as  a  single  passage  with  two  lateral  orifices, 
and  sometimes  a  median  ventral  orifice,  bv  Charles 
Bell  (ii.,  428),  Cuvier  (111,  369),  Chauve'au  (730), 
Mivart  (120).  Todd  (676),  Quain  and  Wilson  (iii., 
plate  7),  and  Quain,  Sharpey,  Thomson,  and  Schiifer 
(ii.,  544). 

As  to  the  second  point,  I  have  been  unable  to  ascer- 
tain by  whom  the  phrase  "  foramen  of  Monro  "  was  first 
employed,  and  hope  to  learn  through  some  one  more 
familiar  with  the  works  of  the  older  anatomists. 

The  original  descriptions  which  gave  rise  to  the 
name  are  undoubtedly  contained  in  a  work  by  Alexan- 
der Monro,  published  in  1783,  and  entitled  Observa- 
tions on  the  Structure  and  Functions  of  the  Nervous 
System.^  The  evidence  for  this  view  is  both  internal 
and  external. 

In  the  chapter  Of  the  Communication  of  the  Ven- 
tricles of  the  Encephalon  with  each  other,  as  described 
by  other  Authors,  numerous  citations  and  quotations 
are  given  to  show  the  imperfection  of  previous  descrip- 
tions. The  author  claims  (page  16,  note)  to  have 
"read  to  the  Philosophical  Society  of  Edinburgh,  in 
1764,  December  13tli,  a  paper  On  the  Communication 
of  the  Ventricles  of  the  Brain  with  each  other,"  etc. 
He  also  claims  to  have  been  in  the  habit  of  demonstrat- 
ing the  communication  since  1753,  and  quotes  part  of 
a  letter  from  one  of  his  students,  a  Dr.  Morgan,  "  now 
physician  and  professor  of  physic  in  Philadelphia," 
written  to  Sir  John  Pringle  in  London  in  1762,  and 
describing  the  demonstration  as  seen  by  him  in  the 
lecture-rootn.  Longet  seems  to  have  been  disi)leased 
at  tlie  use  of  the  name  in  connection  with  the  fofamina, 
but  Vicq  D'Azyr  compliments  Monro  for  his  descrip- 
tion in  an  Eloge,  and  in  his  own  great  Traite,  pub- 
lished in  1786,  apparently  before  the  phrase  "  foramen 
of  Monro"  was  introduced,  uses  the  following  lan- 
guage :  "  M.  Monro,  savant  professeur  d'anatomie  a  Ed- 
inbourg,  adonne,  etc.  .  .  .  et  Ton  voit  dans  ses  planches 
III.  et  IV.  de  son  Nervous  System  les  ouveitures  qui 
etablissent  une  communication  entre  le  troisierae  ven- 
tricule  et  les  deux  veiitrioules  lateraux."  Meckel  (ii. 
462)  also  refers  to  Monro  on  the  Brain,  although, 
probably  by  a  misprint,  the  date  of  its  publicatiim  is 
given  as  1793.  Finally,  in  no  other  work  is  it  claimed 
that  the  description  is  original. 

-  The  numbers  refer  to  tlie  W^i  of  works  at  tlie  end  of  this  paper. 
The  authors  are  placed  alphabetically,  and  the  Arabic  litjures  denote 
the  \<>\<^^'.^,  llie  Ivonian  the  volumes.  " 

"  Two  copies  of  this  work  arc  in  the  library  of  Harvard  Univer- 
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The  work  above  mentioned  contains  the  following 
passages :  "  After  laying  open  one  of  the  lateral  ven- 
tricles ...  an  oval  hole.  From  this  hole  a  probe 
can  be  readily  passed  into  the  other  lateral  ventricle, 
showing  in  the  first  place  that  the  two  lateral  ventricles 
communicate  with  each  other.  .  .  .  The  middle  part 
of  this  passage  is  over  a  passage  downwards,  named 
the  iter  ad  i/ijundibulum,  or  mdra,  which  should  rather 
be  called  iter  ad  terlium  ventriculiitn."  (Page  114.) 
"  A  natural  passage  by  which  the  lateral  ventricles 
communicate  with  each  other  ami  with  the  third  ven- 
tricle. This  pas-age  is  bounded  on  the  fore  part  by 
the  anterior  crura  of  the  fornix  ;  above,  by  the  fore 
part  of  the  body  of  the  fornix,  where  it  is  about  to 
form  its  anterior  crura;  behind,  by  the  meeting  of  the 
choroid  plexuses  of  the  two  ventricles  ;  below,  by  the 
thalami.  .  .  .  The  communication  between  the  lat- 
eral ventricles  laid  open  by  cutting  the  fore  part  of  the 
body  of  the  fornix.  By  such  a  section  the  hole  or 
passage  appears  by  which  the  lateral  ventricles  com- 
municate with  the  third  ventricle."  (Explanation  of 
Plate  3.) 

These  passages  certaiidy  entitle  the  author  of  the 
work  to  the  credit  of  demonstrating  the  existence  of 
interventricular  communications,  which,  as  he  states 
(pages  9  and  10),  had  been  ignored  or  denied  by  most 
prior  anatomists  ;  but  they  also  indicate  a  serious  mis- 
conception of  the  true  i-elations  of  the  ventricles. 
Monro  seems  to  have  regarded  the  medicommissure  as 
an  important  morphological  landmark,  and  as  separat- 
ing the  passages  above  described  from  the  mediventri- 
cle.  We  know  now  that  this  commissure  exists  only 
in  mammals,  and  is  formed  late  with  them,  while  in 
birds,  reptiles,  and  batrachians  the  mediventricle  is 
undivided. 

If  this  statement  of  Monro's  views  is  correct,  it 
seems  to  me  that  full  justice  will  be  done  to  his  memory 
if  we  retain  his  name  in  connection  with  a  part  of  the 
passage  which  he  described,  and  that  considerations  of 
development,  comparative  anatomy,  abundant  prece- 
dent, and  real  convenience  should  decide  us  to  restrict 
the  application  of  the  term  foramen  of  Monro  to  each 
of  the  two  htternl  orijices  of  the  prethalamic  part  of  the 
mediventricle.  The  question  of  naming  this  aula  need 
not  be  discussed  upon  the  present  occasion. 

Naturally  connected  with  the  historical  part  of  the 
subject  are  the  identification  of  the  author  of  the  Ob- 
servations and  the  spelling  of  his  name. 

In  Huxley's  Vertel)rates  and  in  Huxley  and  Mar- 
tin's Elementary  Hiology  the  name  is  always  spelled 
M«nro;  while  in  Darling  and  Ratmey  it  is  as  con- 
stantly INIonroe.  The  name  is  undoubtedly  to  be 
spelled  Monro. 

The  last  of  our  historical  inquiries  is,  Which  of  the 
Monros  was  the  author  of  the  Observation -i?  The 
title  page  bears  simply  Alexander  Monro.  But  there 
were  three  Alexander  Monros,  father,  son,  and  grand- 
son ;  all  wcie  pnilessois  of  aiiatumy  in  the  medical 
school  of  Eilinburgli,  and  all  wrote  anatomical  works, 
l^nnglison  and  the  Edinburgh  Eiicyclop;Bdia  state  that 
the  foramen  wa.s  described  by  Monro  secundus,  while 
Todd  and  Littre  et  Robin  ascribe  the  description  to 
"iiiouvo  primus. 

After  a  careful  examination  of  the  Observations,  and 
a  comparison  of  dale<  from  nine  different  sources,  I  am 
prepared  to  state  po>itively  that  the  work  was  written 
by  Alexander  iVIonro  secundus,  and  that  the  foramen 
was  named  in  his  honor. 


Concisely  stated,  the  evidence  is  as  follows  :  Monro 
primus  died  in  1767,  while  the  work  claiming  to  con- 
tain the  first  full  description  was  not  published  until 
178.3,  sixteen  years  later.  A  letter  from  a  student 
published  therein  speaks  of  the  author  as  Jilio  ;  and 
the  author  refers  to  "the  radial  nerve  of  Winslow  " 
as  "  the  nerve  called  spiral  muscular  by  my  father," 
and  as  the  "  muscular  spiral  nerve  of  IMonro."  (Pages 
134  and  136.) 

The  author  of  the  Observations,  then,  must  have 
been  either  the  son  or  the  grandson  of  the  first  Monro. 
But  Moni-o  terlius  was  born  in  either  1773  or  1774, 
and  at  the  time  of  the  publication  of  the  work  was  only 
nine  or  ten  years  old.  Moreover,  in  his  own  work. 
The  Elements  of  Anatomy,  I  am  informed  that  Monro 
tertius  describes  the  discovery  of  the  foramen  by  his 
father. 

Recapitulation  of  conclusions  and  inquiries  :  — 

(1.)  It  will  be  better  to  consider  that  there  are  two 
foramina  of  Monro,  one  for  each  lativentricle. 

(2.)  The  cephalic  end  of  the  mediventricle,  forming 
what  was  originally  regarded  as  the  middle  part  of  the 
passage  called  foramen  of  Monro,  should  probably  be 
recognized  as  a  distinct  ventricular  integer,  and  might 
be  named  aida. 

(3.)  The  work  claiming  to  contain  the  first  sufficient 
description  of  the  interventricular  communication  was 
written  by  Alexander  Monro  secundus,  and  the  name 
was  given  in  his  honor. 

(4.)  Who  first  employed  the  name  I  have  not  been 
able  to  learn,  and  what  was  first  implied  by  it  can  oidy 
be  inferred  until  the  first  use  of  the  term  is  known. 
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RECENT  PROGRESS  IN   THE   TREATMENT  OF' 
DISEASES   OF   THE   THROAT.' 

BT   F.    I.    KNIGHT,    M.    D. 

SOME  OF  THE  COMMONER  AFFECTIONS  OF  THE  TON- 
SILS FUOM  A  DIAGNOSTIC  AND  THERAPEDTIC 
STAND-POINT. 

Under  this  caption  Dr.  G.  M.  Lefferts"  read  a  very 
interesting  and  valuable  paper  before  the  New  York 
Academy  of  Medicine.  He  de|)recates  the  old  method 
of  examining  the  throat  with  a  teaspoon  instead  of 
a  proper  tongue  depressor,  and  urges  the  use  of  re- 
flected light.  He  calls  attention  to  the  loose  nomen- 
clature of  acute  affections  of  the  tonsils,  all  of  them 
being  called  "  quinsy  and  ulcerated  sore  throat."  As 
a  matter  of  fact,  the  inflammatory  conditions  to  be 
named,  both  in  their  causation,  seat,  symptomatology, 
and  treatment,  are  as  widely  difft-rent  as  in  like  condi- 
tions elsewhere.  Inflammation  may  attack  either  the 
parenchymatous  tissue,  or  the  secreting  tissue  of  the 
tonsil,  or  the  tissues  about  it.  In  the  former  case,  if 
acute,  it  will  proceed  to  the  formation  of  true  tonsillar 
abscess,  or  so-called  quinsy,  a  comparatively  rare  con- 
dition. What  is  commonly  reported  as  abscess  of  the 
tonsil  is  oftener  an  inflammation  and  suppuration  of 
the  tissues  at  the  base  or  in  front  of  the  gland.  Ver- 
neuil  has  shown  us  that  the  tonsil  does  not  adhere  very 
firmly  to  the  groove,  if  it  may  be  so  termed,  which  lies 
behind  it ;  and  that  when  tumefied  by  inflammation  it 
bulges  out  between  the  anterior  and  posterior  pillars  of 
the  soft  palate,  and  moves  backward  and  forward  with 
every  movement  of  deglutition.  This  mobility,  he  as- 
serts, is  one  of  the  principal  causes  of  the  formation 
of  abscess.  The  gland  being  continually  displaced,  a 
serous  bag  forms  in  the  connective  tissue,  which 
stretches  between  both  pillars  of  the  fauces  and  occu- 
pies the  bottom  of  the  groove  in  which  the  tonsil  lies. 
In  this  serous  bag  the  purulent  gathering  is  formed. 
Such  an  abscess  is  always  deep  seated  (and  this  is  the 
one  commonly  met  with  in  practice),  and  cannot,  there- 
fore, be  easily  reached  with  the  knife.  To  incise  such 
an  abscess  it  is  necessary  to  cut  through  the  anterior 
pillar  of  the  fauces ;  for  this  pillar  —  enlarged,  oedem- 
atous,  and  protruding  —  forms  the  anterior  wall  of  the 
abscess.  The  reason  of  failure  at  times  to  find  pus  on 
incision  of  a  fluctuating  spot  in  this  region  is  explained 
in  this  manner.  The  swelling  of  the  tissues  puts  upon 
the  stretch  the  thyro-palatiue  and  the  ])haryngo-pala- 
tine  muscles ;  between  the  two  is  thus  left  a  small  tri- 
angular soft  spot,  palpation  of  which  conveys  to  the 
finger  a  decided  sense  of  fluctuation. 

Dr.  Lefl'erts  dwells  upon  the  frequency  of  follicular 
tonsillitis  being  classed  as  ulceratiou  of  the  tonsil,  tlie 
disease  being  in  reality  an  inflammation  of  the  mem- 

1  Concluded  from  page  13.3. 
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brane  lining  the  crypts  of  the  tonsil,  which  are  blocked 
up  by  a  cheesy  secretion.  To  prevent  recurrence  of 
the  attacks  of  true  tonsillitis  Dr.  Lefferts  recommends 
excision  of  the  glands  and  constitutional  treatment, 
which  he  thinks  always  indicated.  For  acute  tonsilli- 
tis and  periton-iillitis  he  recommends  steam  inhalations 
and  warm  applications  outside.  Scarification  of  au  in- 
flamed tonsil  often  gives  great  relief,  even  if  no  ab- 
scess is  reached.  The  nitrate  of  silver  locally  and 
guaiac  internally  he  thinks  of  doubtful  value. 

Dr.  Lefferts  dwells  upon  the  great  importance  of 
excision  of  enlarged  tonsils  in  children,  that  is,  when 
the  tonsil  is  much  enlarged  and  indurated.  He  dwells 
upon  the  serious  affections  of  the  general  health  de- 
pendent upon  such  condition,  which  necessitates  the 
breathing  of  a  diminished  supply  of  air  which  has 
also  become  vitiated  by  the  foul  secretions  of  the  ton- 
sils. 

LUXATION  OF  THE   LEFT   CORNU   OF   THE   HTOID 
BONE. 

Dr.  \V.  H.  Daly  '  reports  the  case  of  a  ])hysician 
who  applied  to  him  for  relief  from  this  condition,  which 
had  occurred  half  an  hour  before  while  laughing.  Dr. 
Daly,  on  laryngoscopic  examination,  found  no  lesion  to 
account  for  the  patient's  symptom  of  marked  dyspha- 
gia. His  head  was  bent  a  little  forward  and  to  the 
left,  and  straightening  it  up  caused  a  dull  pricking  pain 
over  the  left  cornu  of  the  hyoid  bone.  Speech  was 
clear,  but  exercised  cautiously.  The  patient  stated 
that  he  had  suffered  repeatedly  from  this  luxation.  Dr. 
Daly  grasped  the  throat  firmly  below  the  os  hyoides 
with  the  thumb  and  index  finger  of  his  right  hand, 
stcadjing  his  head  with  his  left,  and  directed  the  pa- 
tient to  swallow  vigorously,  at  the  same  moment  com- 
pressing and  retracting  the  parts  between  his  fingers, 
and  then  quickly  releasing  them.  After  the  third 
effort  the  patient  suddenly  declared  that  he  was  all 
right  again. 

THE    IMPORTANCE    OF   ANAESTHESIA     OF     THE    LARTN- 
GO-PHARTNX   AS    A  SYMPTOM    OF   HYSTERIA. 

During  the  course  of  an  epidemic  of  hysteria  which 
occurred  at  a  young  ladies'  boarding-school  at  Bor- 
deaux, M.  Armaingaud  ■*  observed  that  in  some  cases 
irritation  of  the  pharynx,  epiglottis,  the  opening  of  the 
larynx  and  the  ary-epiglottic  folds  by  means  of  the 
finger-tip  or  a  stiff  feather  was  followed  neither  by  the 
slightest  sensation  nor  by  reflex  action.  He  concludes, 
therefore,  that  this  anaj^thesia  is  not  simulated,  agree- 
ing with  the  views  of  M.  Chairou.  He  does  not,  how- 
ever, believe  with  the  latter  that  this  symptom  is  pa- 
thognomonic of  hysteria,  because  it  is  also  found  in  a 
certain  proportion  of  cases  of  epileptic,  saturnine,  and 
simple  neuropathic  convulsions.  Nevertheless,  with 
other  symptoms  of  hysteria,  amesthesia  of  the  pharynx 
and  larynx  may  assist  us  to  decide  whether  the  attack 
be  simulated  or  real. 

ON  POLYPUS  AND  OTHER  MORBID  GROWTHS  IN  THE 
NOSE  ;  THEIR  RADICAL  TREATMENT  BY  THE  ELEC- 
TRO-CAUSTIC METHOD  AND  THEIR  CONNECTION 
WITH    ASTHMA. 

Dr.  J.  L.  AV.  Thudichuni  ^  says  that  he  abandoned 
the  use  of  the  forceps  in  removing  nasal  polypi  sixteen 

3  Archives  of  Laryngology,  vol.  i.  No.  2. 

"*  Gazette  des  Uopitaux,  No.  39,  1S80,  Archives  of  Larvngologv, 
vol.  i.  .No.  2. 
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years  ago,  and  adopted  the  electro-caustic  platinum- 
wire  noose.  The  immediale  objections  to  the  use  of 
the  forceps  are  that  it  causes  great  pain,  and  the  view 
is  immediately  closed.  It  frequently  injures  the  parts 
seriously,  and  is  ineffectual.  The  permanent  results 
are  more  serious,  consisting  of  fractures  and  disloca- 
tions of  turbinated  hones,  and  adhesions  between  them 
and  the  septum.  Thudichum  claims  to  have  been  the 
first  to  use  electro-cautery  for  the  removal  of  nasal 
polypi.  The  advantage  of  it  is  that  it  is  thorough  and 
painless,  and  that,  the  instruments  being  small,  one 
can  see  the  point  operated  on  all  the  time. 

Operations  hy  electro-cautery  for  the  ablation  of  ex- 
crescences in  the  nose  other  than  polypi,  namely,  fibrous, 
adenoid,  osseous,  or  osteo-cartilaginous  jirowths,  are 
very  successful.  Atresia  or  closed  nostril  is  opened  by 
proceeding  with  the  electro-caustic  wire  from  without 
inward.  After  the  cavity  has  been  opened  the  pro- 
jecting parts  are  further  excised  until  sufficient  space 
is  produced  to  cause  contraction  in  healing. 

Ablation  of  the  turbinated  hone,  an  important  opera- 
tion, is  effected  in  two  stages  :  one  act  is  the  cutting 
away  of  the  cavernous  tissue  witli  the  white-hot  wire  ; 
the  other,  the  cutting  away  of  the  bone  with  nip- 
pers, or  chisel  and  hammer.  In  most  cases  the  re- 
moval of  a  short  piece,  of  an  inch,  at  most  an  inch 
and  a  half,  in  length,  suffices  to  e-tablisii  a  good  canal. 
Polypi  frequently  have  bony  excrescences  in  their  sub- 
stance which  have  to  be  similarly  removed,  and  to  be 
carefully  manipulated  to  preveiit  wounding  the  no.-e  by 
their  sharp  edges. 

Thudichum  states  that  among  the  complications  of 
nose  diseases,  particularly'  polypus,  none  is  more  com- 
mon than  asthma.  About  every  fifth  case  of  chronic 
nose  disease  has,  or  has  had,  asthma  (!).  Frequently 
this  asthma  disappears  after  the  removal  of  polypi, 
even  when  they  are  very  small.  Some  patients  were 
so  very  sensitive  in  the  nose  that  they  were  seized 
with  an  attack  of  asthma  when  the  cavity  of  the  nose 
was  touched  by  instruments.  The  asthma  is  some- 
times relieved  by  the  careful  use  of  ammonic  chloride 
and  potassic  iodide.  "  But  the  iodide  must  not  be 
used  where  there  is  bronchilic  complication.''  Here 
the  most  useful  remedy  is  the  inlialation  of  the  pyrolytic 
vapors  of  extract  of  opium,  belladonna,  Indian  hemp, 
hemlock,  hyoscyamus,  and  stramonium. 

COSGliSITAL    SVriULIS    OF    THIC    LARYNX. 

Dr.  Barlow,'  at  a  recent  meeting  of  the  Patholog- 
ical Society,  showed  a  larynx  removed  from  a  child 
eleven  months  old,  the  subject  of  congenital  syphilis. 
When  five  months  old  the  voice  was  noticed  to  be 
rather  weak  and  hoarse,  especially  when  she  cried  ; 
there  was  also  a  hoarse  cough,  but  no  sign  of  laryngeal 
dyspnwa.  The  child  eventually  died  suddenly  after 
three  or  four  days'  illness,  apjiaiently  connected  with 
the  larynx.  At  the  post-mortem  examination  there 
was  found  to  be  some  ojdenia  of  the  ary-epiglottic 
folds,  very  slight  erosion  of  the  mucous  membrane 
above  and  below  the  vocal  cords  and  in  the  ventricles, 
and  some  very  scanty,  thin,  and  closely-adherent  lam- 
ina; of  false  membrane.  The  cause  of  death  appeared 
to  be  the  supervention  of  mernl)ranous  inflammation 
upon  a  chronic  laryngitis.  Dr.  Barlow  said  that  he 
was  induced  to  bring  the  case  forward  because  Dr. 
Semou  had  recently  stated  that  disease  of  the  larynx 
in  congenital  syphilis  w;us  very  rare.  Dr.  Scmoii  said 
1  London  Ijincct,  A|,iil  10,  1880. 


that  he  had  been  misunderstood  by  Dr.  Barlow,  for  he 
had  only  stated  that  in  congenital  syphilis  deeper  le- 
sions were  rare ;  superficial  catarrh  was,  no  doubt, 
common  enough.  Not  only  were  the  records  of  the 
deep  lesions  very  few,  but  it  was  a  noteworthy  fijct 
that  in  cases  of  congenital  syphilis,  with  signs  of  de- 
struction of  the  nose  or  palate,  only  very  few  exam- 
ples of  destructive  disease  of  the  larynx  had  been 
found:,  he  himself  had  never  seen  any.  Dr.  Lees 
was  able  to  confirm  Dr.  Barlow's  statement  as  to  the 
frequency  of  affections  of  the  larynx  in  congenital 
sy|)hilis.  He  remembered  three  cases  in  which  the 
affection  was  evidently  severe  :  in  one  he  had  been 
able  to  see  that  the  epiglottis  was  thickened  and  ulcer- 
ated ;  another  case  had  been  admitted  to  the  hospital 
three  or  four  times  with  urgent  dyspna3a,  for  which  it 
was  feared  tracheotomy  would  be  required,  but  the 
symptoms  were  relieved  each  time  by  mercurials  ;  any 
catarrh  brought  them  back.  Dr.  Barlow  mentioned 
that  Dr.  Bumstead  had  observed  six  cases  of  very 
deep  ulceration.  On  the  invitation  of  the  president. 
Dr.  John  Mackenzie  (America),  who  had  specially 
studied  the  question,  stated  that  in  all  he  had  collected 
seventy-eight  or  eighty  cases  of  marked  congenital 
syphilitic  disease  of  the  larynx,  which  he  hoped  short- 
ly to  publish.  He  thought  the  affection  was  as  com- 
mon in  congenital  as  in  acquired  syphilis  ;  tweutj'  years 
ago  examples  of  the  litter  were  looked  upon  as  path- 
ological curiosities,  as  those  of  the  former  are  now. 
Many  cases  were  overlooked  from  neglecting  to  use 
the  laryngoscope,  .and  because  they  fell  under  the  no- 
tice of  the  general  practitioner  rather  than  the  throat 
specialist. 

LARYNGKAL    SYPHILIS. 

In  the  course  of  quite  a  long  article  on  the  study  of 
this  disease.  Dr.  E.  C.  Morgan''  says  that  the  diagnosis 
of  the  milder  forms  of  laryngeal  syidiilis  is  occasionally 
a  matter  of  great  difficulty,  though  we  may  have  the 
entire  history  of  the  patient.  The  anatomical  and 
laryngoscopic  appearances  in  syphilitic  laryngeal  ery- 
thema (superficial  syphilitic  laryngitis)  are,  in  mo.st 
respects,  identical  with  those  observed  in  catarrhal 
laryngitis.  In  both  affections  the  congestion  of  the 
vocal  cords  may  be  partial,  complete,  unilateral,  or  bilat- 
eral. In  tlie  latter  stages  erosions,  mucous  patches, 
ulcerations,  osdemata,  hyperplasia',  gummata,  chondritis, 
and  perichondritis  may  occur,  necessitating  a  differen- 
tiation between  syphilis,  phthisis,  and  cancer. 

Dr.  Morgan  places  himself  among  those  observers 
who  find  great  difliculty  in  distinguishing,  from  lociil 
manifestations  alone,  between  syphilis,  cancer,  and 
phthisis.  In  regard  to  the  treatment  of  laryngeal 
syphilis,  Dr.  Morgan  says  that  it  is  attended  with  en- 
couraging results  in  the  great  majority  of  cases.  A 
larynx  which  has  undergone  the  most  extensive  de- 
structive processes,  and  is  apparently  beyond  repair, 
may  so  far  improve  under  local  and  constitutional 
treatment  as  hardly  to  show  any  lesions.  He  has 
seen  even  cicatrices  become  almost  inq)erceptible.  In 
addition  to  appropriate  constitutional  treatment  the  fol- 
lowing local  treatment  is  recommended.  In  superficial 
syphilitic  laryngitis,  accompanied  by  erosions,  mucous 
patches,  and  light  ulceration,  iidialations  of  bichloride 
of  mercury  are  very  useful.  Mercury  bichloride  gr. 
iiss.,  alcohol  j'j'i  water  f^iij- ;  fi'om  four  to  six  drachms 
of  this  solution  to  be  inhaled  from  the  steam  atomizer 
once  or  twice  daily.  It  is  sometimes  necessary  to  make 
'-  Vir(,'iiiia  Medical  Monllily,  October,  1878. 
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applications  of  fused  nitrate  of  silver  in  addition.  In 
more  exiensive  iilceraiions  of  the  epiglottis  and  larynx 
he  applies  iodo-glycerine  after  the  following  formula  : 
iodine  grs.  viij.,  potassium  iodide  3i-»  glycerine  ri.,  to 
be  applied  by  the  brush.  Astringent  solutions  are  to 
be  applied  by  means  of  the  laryngeal  brush  every  sec- 
ond or  third  day :  chloride  of  zinc  (one  to  fifty),  acid 
nitrate  of  niercu''y  (one  to  one  hundred),  nitrate  of  sil- 
ver (one  to  twenty),  chromic  acid  (one  to  five),  sul- 
phate of  copper  (one  to  twenty).  Frictions  of  mercu- 
rial ointment  over  the  larynx  and  iodide  of  potassium 
internally  are  recommended  by  Sclinitzler  iu  perichon- 
dritis of  the  larynx.  When  the  pain  is  severe  we  may 
resort  to  a  teaspoonful  of  the  following  solution  of 
Fauvel,  inhaled  from  a  steam  atomizer  or  used  as  a 
gargle  with  water:  morphiaj  niuriatis  gr.  xv.,  potassii 
bromidi  j'iss.,  orange-flower  water  jij.,  water  jvi. 
Local  applications  of  sulphate  of  morphia,  one  part  to 
fifteen  each  of  glycerine  and  water,  or  the  insufflation 
of  one  fourth  of  a  grain  of  morphia  with  sugar  of 
railk  or  gum  arable,  will  often  prove  efficacious.  Gar- 
gles of  salicylate  of  sodium.  Absolute  rest  of  voice 
and  abstinence  from  alcohol  and  tobacco  should  be  in- 
sisted upon.  The  application  of  mercurial  ointment 
to  the  larynx  externally,  the  use  of  croton-oil  liniment 
on  the  chest,  or  two  blisters  placed  on  either  side  of 
the  larynx  in  such  a  maimer  as  to  leave  space  to  per- 
form tracheotomy  if  required,  generally  relieves  acute 
oedema.  These  means  failing.  Dr.  Morgan  quotes  the 
advice  of  Isambert  to  apply  a  strong  solution  of  chro- 
mic acid  (one  to  two  or  four)  directly  to  the  parts, 
which  often  succeeds  immediatt-ly  in  reducing  the 
swelling.  Scarification  of  the  oedematous  parts  is  ef- 
fective in  prevenling  suffocation,  and  should  be  made 
freely  and  often,  if  necessary.  Dr.  Morgan  has  seen 
good  results  in  chronic  oedema  from  insufflation  of 
iodoform  in  powder  in  combination  witli  powdered  gum 
arable  and  sugar  of  milk,  or  iodoform  in  glycerine 
(thirty  grains  to  one  ounce).  Tracheotomy  should 
not  be  delaj'ed  too  long,  and  the  cauula  should  be  re- 
moved as  soon  as  possible. 

J^o^piral  prnctirc  anb  Clmtrnl 
Sli^niiorniiDn. 

.  MASSACHUSETTS  GENERAL  IIOSTITAL. 

KEPORTED    BY    DUDLEY    P.    ALLEN,    M.    D. 

SURGICAL    CASES    OF   DRS.    CABOT    AND    WARRKN. 

ACUTE    SPONTANEOUS    GANGRENE    OF    SPECIFIC    ORI- 
GIN. 

J.  F.,  the  subject  of  this  affection,  twentj'-flve  years 
of  age,  was  born  in  Spain.  Is  a  cigar  maker  by  trade. 
Four  weeks  before  entrance  to  hospital,  patient  was 
seized  with  pains  iu  both  lower  extremities,  which 
afterward  became  limited  to  the  right.  Some  time 
later  the  lower  extremity  became  gangrenous.  On 
entrance  to  hospital  the  lower  two  thirds  of  the  right 
leg  were  entirely  gangrenous,  and  there  was  also  a 
gangrenous  spot  three  to  four  inches  iu  diameter  on 
the  inner  side  of  the  thigh. 

No  cause  whatever  for  the  disease  could  bo  discov- 
ered. The  leg  was  poulticed,  and  the  patient  stimu- 
lated and  nourished  as  highly  as  i)ossible.  Tempera- 
ture did  not  rise  above  100"  F.  until  one  day  before 
operation. 

Nine  days  after  entrance,  as  the  line  of  demarkation 


was  fully  formed,  all  the  gangrenous  parts  were  re- 
moved, almost  no  fresh  tissue  being  cut.  The  ampu- 
tation was  at  the  upper  third  of  the  tibia,  and  on  re- 
moval of  the  island  of  sloughing  tissue,  on  the  inner 
side  of  the  thigh,  the  femur  was  exposed  for  about 
three  inches.  The  slough  in  the  (high  ran  upward 
three  to  four  inches  under  healthy  tissues.  A  Lister 
dressing  was  applied  to  the  leg,  and  renewed  from 
time  to  time  for  seven  days.  After  that  time  simple 
dressings  were  applied.  After  operation  patient's  tem- 
perature fluctuated  considerably,  and  he  had  a  poor  ap- 
petite. The  discharge  of  pus  was  copious.  Twenty  days 
after  operation  patient's  urine  contained  a  large  trace 
of  albumen,  with  numerous  hyaline  and  granular  casts. 

Shortly  after  this  patient  improved  somewhat,  eat- 
ing better  and  feeling  stronger,  but  on  the  thirty-first 
day  after  operation  he  had  a  chill,  which  was  repeated 
in  twelve  hours;  several  chills  followed;  his  tempera- 
ture fluctuated  more  widely,  reaching  101.4°  V.  He 
gradually  grew  weaker,  breathed  more  rapidly,  and  on 
the  thirty-first  day  after  operation,  and  about  the  tenth 
week  after  first  attack,  patient  died. 

Autopsy  showed  thrombosis  and  complete  closure  of 
the  right  external  iliac  artery.  There  were  metastatic 
abscesses  of  kidneys,  spleen,  liver,  and  lungs.  Gum- 
mous  deposits  were  found  in  the  kidjieys.  It  was  sup- 
posed that  the  gangrene  resulted  from  thrombosis  de- 
pendent upon  syphilitic  endarteritis. 

LACERATED    WOUND     FOLLOWED     BY     DIFFUSE    GAN- 
GIIKNOUS    CELLULITIS. 

N.  A.  C,  fifty-seven  years  of  age,  came  to  the  Mas- 
sachusetts General  Hospital  with  two  splinters  in  the 
back  of  his  right  hand,  extending  from  the  distal  ex- 
tremity of  the  third  metacarpal  bone  to  the  extremity 
of  the  radius.  No  bones  were  broken,  and  the  injury 
appeared  slight.  The  splinters  were  removed,  and  a 
moist  dressing  was  applied.  Two  days  later  the  hand 
and  arm  were  painful  and  inflamed.  A  poultice  was 
substituted.  On  the  following  morning  the  back  of 
the  hand  and  whole  lower  part  of  the  fore-arm  were 
much  inflamed  and  swollen,  and  there  was  a  crackling 
sensation,  as  from  the  presence  of  gas  in  the  tissues. 
Three  longitudinal  incisions  were  made  in  the  back  of 
the  hand,  and  two  long  incisions  were  made  on  the 
front  of  the  fore-arm,  evacuating  a  large  amount  of 
very  offensive  pus.  Cellulitis  continued  actively  for 
about  ten  days,  although  the  arm  was  freely  opened 
and  drained.  After  this  for  three  days  the  jiatieut's 
condition  improved,  the  discharge  became  less  offensive, 
and  the  slough  gradually  separated.  At  this  time  a 
profuse  haemorrhage  occurred,  as  was  supposed,  from 
the  radial  recurrent  artery;  shortly  after,  hajmorrhage 
leaving  the  patient  cold  (temperature  90.2°  F.),  al- 
most pulseless,  and  unconscious,  he  was  nourished  and 
.stimulated  by  enemata  of  beef  tea,  ammonia,  and  milk 
and  brandy.  The  enemata  were  continued  for  eleven 
hours.  After  this  the  patient's  general  condition  grad 
ually  improved.  Profuse  suppuration  of  the  arm  and 
hand  continued,  all  the  soft  parts  sloughing  away  ex- 
cept the  integument  on  the  anterior  surface  of  the  arm, 
which  was  sufficient  to  preserve  the  fingers  alive,  al- 
though all  the  bones  of  the  carpus  and  metacarpus 
were  removed  one  b^'  one.  The  lower  two  thiids  of 
the  radius  and  ulna  were  exposed  .and  necrosed.  Five 
weeks  after  the  patient  was  first  injured  the  fore-arm 
was  amputated  about  four  inches  below  the  elbow,  the 
wound  healing  kindly. 
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PERINEAL     SECTION     FOLLOWED    BY   TJRINARr    INFIL- 
TRATION   AND    SLOUGHING    OF   THE    SCROTUM. 

Ou  September  9th  C.  B.  was  admitted  to  the  Mas- 
sachusetts General  Hospital  with  stricture  of  three 
years'  standing,  following  gonorrhoea. 

The  urethra  being  impervious  to  all  instruments, 
perineal  section  was  performed,  and  a  No.  12  gum- 
elastic  English  catheter  was  left  in  the  urethra. 

The  opening  in  the  perinajum  was  about  three  inches 
long,  and  closed  rapidly  over  the  instrument.  Ou  the 
fourth  day  after  operation  the  scrotum  was  found  to 
have  been  largely  infiltrated  with  urine,  and  at  the  most 
dependent  portion  it  was  gangrenous.  The  catheter 
was  removed,  and  the  parts  were  freely  divided  along 
the  siptnm  by  a  cut  from  the  base  of  the  penis  back- 
ward to  the  original  incision,  and  flaxseed  and  char- 
coal ]>oultices  applied.  The  patient's  temperature  ran 
very  high,  and  his  general  condition  was  poor.  The 
parts  were  thoroughly  cleansed  twice  daily,  and  the 
sloughing  tissue  was  cut  away  as  rapidly  as  possible. 

One  week  after  the  original  operation  all  the  slough 
had  separated.  The  testicles  and  cords  were  fully 
exposed  and  covered  with  granulations.  All  that  re- 
mained of  the  scrotum  was  a  shrunken  border  about 
one  inch  wide  on  either  side  of  the  folds  of  the  groin. 
From  this  time  the  case  progressed  favorably. 

All  the  urine  passed  by  the  perineal  opening  for 
nearly  three  weeks,  i  fter  which  time,  by  holding  the 
legs  together  and  pressing  upward  on  the  perinajum, 
the  patient  could  pass  a  portion  of  it  by  the  penis. 
The  opening  in  the  periuajum  decreased,  and  the 
amount  of  urine  passed  by  the  penis  increased  until 
time  of  patient's  discharge,  two  months  after  entrance, 
at  which  time  the  opening  in  the  periuKum  was  only 
large  enough  to  admit  a  probe,  and  almost  the  entire 
amount  of  urine  was  passed  by  the  penis. 

The  testicles,  which  were  wholly  exposed,  became 
gradually  covered  by  the  integument,  vvhicli  was  drawn 
up  over  them  by  means  of  bands  of  silk  gauze,  at- 
tached to  the  flaps  on  either  side  by  collodion,  and 
when  the  patient  was  discharged  only  a  small  surface 
on  the  end  of  one  testicle  remained  uncovered,  and 
he  could  introduce  a  No.  14  English  steel  sound.  At 
time  of  discharge  from  the  hospital  he  was  in  excellent 
general  coudition. 

HIGH   TEMPERATURE   FROM    CONSTIPATION. 

A  patient  with  mammary  abscess  bad  for  eight  days 
been  treated  by  poultice,  and  the  abscess  had  discharged 
freely,  and  was  rapidly  healing.  The  temperature  had 
not  risen  at  any  time  above  99°  F.  For  four  days 
patient  had  had  no  movement  from  the  bowels,  when 
one  morning  the  temperature  rose  to  104.5°  F.  An 
enema  of  soai>suds  was  given,  and  in  less  than  an 
hour  after  this  had  operated  the  temperature  fell  to 
100°  F.,  and  continued  normal  afterward. 

Patient  made  no  complaint,  nor  was  there  any 
phenomenon  of  any  sort  lo  account  for  the  high  temper- 
ature uidess  the  constipation  would  do  so.  No  rem- 
edy was  used  except  the  enema. 

—  Professor  Hofrath  Dr.  Karl  Ritter  von  Sig- 
mund-Ilanor,  the  professor  of  syphilis  in  the  Vienna 
University,  having  reached  his  seventieth  year,  now 
retires  upon  a  peasioii,  declining  the  offer  of  the  min- 
ister of  public  instruction  to  continue  his  post  for 
another  year. 


IScjgoctiSf  of  ^ocictiC'Sf. 

BOSTON   MEDICO-PSYCHOLOGICAL    SOCIETY. 

WALTER   CHANNING,   M.    D.,    SECRETAKT. 

Since  the  first  meeting  of  this  society,  which  was 
duly  reported  in  the  Journal,  there  have  been  four 
regular  meetings.  The  papers  read  have  all  been  on 
interesting  subjects,  and,  fullowed  as  they  have  been  by 
long  and  full  discussions,  the  meetings  have  been  of  de- 
cided profit  to  the  members.  The  total  membership  of 
the  society  is  now  seventeen,  two  of  these  being  hon- 
orary members.  The  number  of  journals  taken  is 
eight ;  these  comprise  the  best  English  and  German 
journals  on  psychology,  and  together  with  a  number  of 
others,  contributed  by  members  of  the  society,  furnish 
reading  matter  which  could  not  be  obtained  in  any 
other  manner. 

At  Ihe  February  meeting  Dr.  C.  F.  Folsom  read  a 
paper  on  Fanaticism  and  Insanity,  already  published  in 
the  Journal.  —  Dr.  Whittemore  asked  if  there  were 
any  indications  pointing  to  petit  mal  or  nocturnal  epi- 
lepsy.—  Dr.  FoLSOM  ri'iilied  that  there  were  not. — 
Dr.  Fisher  regarded  the  kind  of  insanity  affecting  Free- 
man and  his  fullowers  as  largely  emotional  in  origin,  but 
resulting  in  religious  delusion,  and  communicated  from 
one  to  another,  —  a  sort  of  mental  contagion.  He  gave 
the  details  of  several  cases  in  his  own  practice.  In  one 
of  these  a  woman  first  became  insane,  her  delusion 
centring  on  au  old  woman  whom  she  regarded  as  a 
witch.  Shortly  after  her  husband  became  possessed  of 
the  same  delusion,  and  finally  her  whole  family  stoned 
the  house  where  the  witch  had  been  seen.  Dr.  Fisher 
had  collated  36,983  cases  of  insanity,  and  found  of 
these  5.79  per  cent,  were  due  to  religious  excitement. 
—  Dr.  Folsom  thought  that  Dr.  Fisher  was  rather 
mistaken  in  his  theory  as  to  Freeman's  case,  for  he  had 
been  insane  before  joining  the  Adveutists,  and  religious 
excitement  was  a  result  rather  than  a  cause  of  his  in- 
sanity. 

Dr.  N.  Folsom  thought  that  confusion  sometimes 
arose  from  the  use  of  obscure  terms  ;  for  instance,  men- 
tal contagion.  He  did  not  believe  in  a  so-called  border- 
line ;  insanity  and  fanaticism  were  no  more  closely 
allied  than  pneumonia  and  fanaticism. 

Dr.  C.  F.  Folsoji  expressed  the  opinion  that  san- 
ity and  insanity  were  sometimes  very  near  together. 
He  slated  that  Mrs.  Freeman  was  now  insane.  This 
insanity  would  have  been  temporary,  like  that  of  the 
other  Adveutists,  had  not  her  health  broken  down  iu 
jail. 

March  Meeting.  Dr.  Fisiikk  read  the  paper  of 
the  evening,  called  The  Stale  of  Rhode  Island  v. 
George  II.  Brown.  Brown  was  tried  in  the  court  of 
common  pleas,  Providence,  R.  I.,  Juno  16,  1879,  for 
the  munler  of  John  A.  Jenks,  at  Pawtucket,  the  pre- 
ceding December.  The  particulars  of  the  murder  and 
the  events  just  previous  and  subsequent  to  the  mur- 
der are  as  follows:  Novend)er  24th  Brown  asked  the 
chief  of  police  to  go  to  his  house  and  bear  a  confession. 
He  wont,  and  there  heard  from  Mrs.  Brown  that  she 
had  been  seduced  by  Jenks  several  years  before,  and  he 
had  visited  her  frefpieutly  since.  On  Christmas  morn- 
ing. Brown,  who,  in  consequence  of  his  wife's  infidelity, 
had  suffered  mental  agony  for  nearly  two  months,  pass- 
ing sleepless  nights  and  often  being  at  the  point  of  sui- 
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cide,  started  for  town,  with  a  pistol  in  his  pocket,  to 
get  some  medicine  for  his  head.  Apparently  by  acci- 
dent he  met  Jeuks  in  the  street,  and  spoke  to  him 
pleasantly,  and  also  spoke  qnietly  to  a  friend  with  Jenks. 
He  then,  having  passed  them  five  or  six  feet,  drew  his 
pistol  and  fired  at  Jenks  twice.  The  friend  of  -Jenks 
seizing  him,  he  threatened  to  kill  him  also.  After  this 
he  went  quietly  to  the  police-station  with  an  officer, 
and  there. talked,  seemingly  without  knowing  what  he 
said.  He  seemed  confused  and  indifferent  to  the  crime 
he  had  committed.  Toward  morning  of  the  next  day 
he  attempted  suicide  by  cutting  his  throat,  and  lost 
much  blood  ;  shortly  after  he  had  a  convulsion,  or 
fainting  fit. 

The  government  testimony  was  conflicting  as  to 
Brown's  insanity.  They  tried  to  show  premeditation, 
but  there  was  nothing  in  the  evidence  to  support  this 
view.  The  defense  set  up  the  plea  of  insanity  in  the 
form  of  irresistible  impulse. 

The  testimonj-  showed  that  there  was  insanity  in 
Brown's  femily.  He  complained  frequenily  of  pain  in 
his  head  ;  was  sleepless  at  night,  much  depressed  ;  to  his 
family  physician  was  unnatural  and  excited  in  behavior ; 
he  lost  appetite  ;  walked  about  the  house  crying,  and 
would  strike  his  breast,  dash  his  head  ag.iinst  the  wall 
with  sufficient  violence  to  cause  bruises,  and  put  his 
revolver  to  his  head.  Dr.  J.  W.  Sawyer,  of  the  But- 
ler Hospital,  did  not  regard  Brown  as  fully  responsible 
at  the  time  of  the  homicide  ;  he  thought  the  fact  of  his 
not  seeking  out  Jenks  important.  Urs.  Whitney  and 
Perry  saw  no  indications  of  insanity.  Dr.  Fisher 
thought  the  preponderance  of  the  testimony  favored  in- 
sanity, the  act  being  the  result  of  impulse.  A  state  of 
extreme  mental  depression  with  suicidal  imjjulse  had 
existed  for  some  time,  and  though  without  obvious  de- 
lusion amounted  to  insanity. 

The  jury  did  not  agree  on  a  verdict,  and  Brown  has 
since  been  released  on  bail. 

Dr.  Fisher  stated,  after  reading  this  paper,  that  the 
case  bore  a  general  resemblance  to  the  Sickles,  Coles, 
and  McFarland  cases,  in  that  the  homicide  had  a  simi- 
lar motive  and  the  defense  was  insane  impulse.  The 
paper  of  Dr.  Jarvis  on  Mania  Transitoria  [Boston 
Medical  and  Surgical  Journal,  June  10  and  17,  1860] 
gives  the  bibliogiaphy  of  the  subject  up  to  that  date. 
Dr.  Krafft-Ebing  published  a  treatise  on  the  subject  in 
1868.  Balfour  Browne  and  Dr.  Ray  agree  witii  oiher 
good  authorities  as  to  the  occurrence  of  irresistible  im- 
pulse to  acts  of  violence,  during  which  time  only  the 
underlying  mental  weakness  becomes  visible.  That 
there  is  an  underlying  mental  weakness  is  generally 
held  by  the  best  authorities,  in  opposition  to  the  general 
opinion  that  a  man  may  be  sane  the  moment  before 
and  the  moment  after  the  impulsive  act.  The  states 
most  commonly  giving  rise  to  these  sudden  outbreaks 
are  the  epileptic,  the  melancholic,  somnambulistic, 
delusion  based  on  false  hearing,  and  mania  from  drink. 

The  dilliculty  in  Brown's  case  in  deciding  on  the  in- 
sanity lies  in  the  overpowering  moral  cause  for  com- 
mitting the  homicide.  It  woidd  not  affect  most  men 
to  the  extent  it  did  Brown,  who,  with  unusual  hered- 
itary tendencies,  was  liable  to  bi.-come  insane  under  a 
great  mental  strain.  The  att.ack  was  cumulative  in 
character.  If  Brown  had  killed  himself  no  one  would 
have  questioned  his  insanity.  —  Dh.  Webbkh  asked  if 
the  absence  of  remorse  was  not  an  indication  pointing  to 
insanity.  —  Dr.  Cuanning  said  that  he  had  found  but 
little  remorse  among  ( illier   sane   or  insane  ciiminals. 


He  quoted  J.  Bruce  Thompson,  of  the  General  Prison, 
Perth,  Scotland,  who  says  of  four  to  five  hundred 
murderers  he  had  ouly  known  three  who  showed 
remorse. 

April  Meeting.  Dr.  J.  H.  Denny  read  a  paper 
on  the  Medico-Legal  Study  of  Hallucination.  The 
paper  was  particularly  a  study  of  the  case  of  Kemnler, 
the  homicide.  Great  stress  was  laid  on  the  physical 
manifestations  of  disease,  and  certain  resemblances 
were  traced  between  the  cases  of  Kemnler  aud  Free- 
man. In  each  case  there  were  sensitive  fontanelles, 
prascordial  anxiety,  a  pulse  of  38  to  40,  etc. —  In  dis- 
cussing the  paper  Dr.  C.  F.  Folso.^i  said  that  he  did 
not  believe  so  fully  in  physical  changes  as  Dr.  Denny. 
Coffee  would  produce  more  marked  changes  in  the 
brain  than  a  case  of  insanity.  —  Dr.  Denny  laid  no 
special  stress  on  any  one  symptom,  but  all  together. 
He  decided  the  case  to  be  one  of  chronic  mania,  with 
Bright's  disease.  —  Dr.  Webber,  in  speaking  of  eye  ex- 
aminations, thought  they  were  of  little  value  in  mental 
disease,  and  Dr.  C.  F.  Folsom  stated  that  they  were 
now  little  relied  on  in  German  asylums.  —  Dr.  J.  B. 
Ayer  asked  if  hallucinations  of  hearing  were  not 
more  often  than  others  dependent  on  serious  brain 
trouble. 

Dr.  Fisher  remarked  that  the  subject  w.as  of  great 
importance,  because  delusion  is  so  often  based  on  hal- 
lucination or  illusion.  The  significance  of  visceral  illu- 
sion should  not  be  overlooked.  The  snake-in-the-stom- 
ach  and  other  delusions  of  hypochondria,  false  tumors 
and  supposed  pregnaucy  of  women  past  the  turn  of 
life,  the  charges  of  ravishing  in  sleep  or  under  chloro- 
form by  hysterical  women,  the  beliefs  of  melancholiacs 
that  they  cannot  swallow  or  that  their  bowels  are 
gone,  with  hosts  of  other  delusions,  all  arise  from  ob- 
scure morbid  visceral  sensations.  In  his  experience 
"false  hearing,"  or  hallucination  of  hearing,  occurs 
with  very  great  frequency,  especially  in  chronic  in- 
sanity from  drink  ;  the  delusions  of  conspiiacy  and  per- 
secution often  being  based  solely  on  the  imaginary 
voices  which  haunt  the  patient  by  night  and  day.  This 
torment  makes  life  a  burden,  by  compelling  constant 
and  painful  attention,  and  the  patient  may  seek  relief 
in  suicide.  JNIore  fi'equently  this  hallucination  results 
in  sudden  acts  of  violence  towards  persons  who  are 
supposed  to  have  insulted  or  injured  them.  The  exist- 
ence of  false  hearing  may  be,  and  often  is,  overlooked 
by  physicians  even,  and  punishment  may  very  unjustly 
follow  such  acts  of  violence. 

Dr.  Fisher  spoke  of  a  patient  who  recognized  the 
voices  as  subjective,  and  characterized  this  symptom  as 
"  think  talk."  Others  complain  of  being  talked  to  by 
telephone  when  going  about  the  streets.  Some  think 
that  God  speaks  to  them  in  the  voices,  or  that  certain 
persons  can  hear  them  think  or  draw  their  thoughts 
from  them  by  mysterious  agencies,  and  then  echo  them 
back  or  answer  them.  This  phenomenon  is  so  real 
and  startling  to  the  patient,  that  it  is  not  strange  that 
persons  of  weak  or  disordered  minds,  and  ignorant  pa- 
tients particularly,  should  be  deluded  about  the  matter. 
It  is  important  to  separate  cases  where  there  is  real 
subjective  hearing  from  others  in  which  the  delusion  is 
primary,  the  re[)orted  convursation  being  a  part  of  the 
delusion,  as  the  diagnosis  is  more  favorable  in  the  lat- 
ter instance.  Illusions  of  hearing  easily  arise  in  a  city 
which  is  full  of  street  cries  and  unaccountable  sounds, 
and   should,  also  be  distinguished  from  hallucinations. 
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l^r.  Fisher  suspected  that  prisons  were  breeders  of 
false  hearing  in  the  sense  of  illusion,  from  the  echoes 
of  voices  and  sounds  conveyed  through  ventilating 
flues  and  holes,  no  opportunity  being  afforded  of  cor- 
recting false  impressions. 

Hallucinations  of  other  senses  are  much  less  common, 
but  deserve  careful  study.  In  the  case  of  Kemuler,  re- 
ported by  Dr.  Denny.  Firight"s  disease  and  injury  to 
the  head  may  have  hoth  been  partly  ciiusative,  both 
being  now  well-recognized  causes  of  cerebral  disturb- 
ance and  insanity.  The  speaker  had  seen  cases  of  de- 
lusion of  the  most  systematic  and  thoroughly  organ- 
ized character,  resembling,  in  a  humble  way,  the  fa- 
mous historical  case  of  Joan  of  Arc.  When  delusion 
runs  in  the  channel  of  I'eligious  enthusiasm,  the  most 
astonishing  results  may  follow. 

Mat  Meeting.  Dr.  Jellv  re.id  a  paper  on  Cases 
of  General  Paralysis.  He  alluded  to  the  discovery  of 
the  disease,  and  then  briefly  described  the  symptoms, 
causes,  duration,  diagnosis,  etc.  His  paper  was  founded 
ou  the  treatment  of  tweuty-tive  cases,  and  about  half 
of  these  were  detailed.  Two  of  the  number  were 
women.  —  Dr.  Fishek  spoke  of  the  importance  of  the 
subject.  The  average  age  is  thirty-eight.  At  the  be- 
ginning the  patient's  sexual  power  is  increased,  but 
later  lost,  though  the  patient  has  an  e.xaggerated  belief 
in  its  existence.  The  remarkable  cures  reported  from 
the  use  of  blisters  and  iodide  of  potassium  might  have 
been  in  syphilitic  cases.  Dr.  Fisher  mentioned  a  case 
of  general  paralysis  occurring  in  the  wife  of  a  paretic ; 
it  might  have  been  due  to  excessive  venery.  Having 
made  many  autopsies  in  general  paralysis,  he  had 
come  to  the  conclusion  that,  while  the  gross  morbid 
api)earances  are  quite  constant  and  uniform  in  kind 
and  location,  they  do  not  differ  essentially  from  those 
found  in  some  other  forms  of  chronic  insanity.  He 
had  recently  seen  the  brain  of  a  dipsomaniac  who  died 
of  phthisis  after  six  months  in  a  hospital  for  the  insane, 
where  the  thickening  of  the  membranes,  the  serous  effu- 
sion and  atro|)hy  of  the  convolutions,  were  as  great  as 
in  a  marked  case  of  general  paralysis.  There  were 
no  delusions  or  dementia  in  this  case.  He  had  also 
examined  a  number  of  brains  after  hardening  in  nitric- 
acid  solution,  to  determine  the  presence  of  the  adhe- 
sions described  by  Crichton  Browne  as  pathognomonic 
of  this  disease.  He  had  found  them  less  prominent 
and  fewer  in  number  than  stated.  The  gross  appear- 
ances .seklom  encroach  on  the  occipital  lobes.  He 
doubted  if  from  the  gross  or  microscopical  appearances 
alone  it  would  be  safe  to  infer  general  paralysis.  — 
Dr.  Bancroft  had  seen  two  cases  due  to  mental  shock, 
and  two  cases  whore  mental  sym))tonis  had  for  a  long 
time  disappeared.  —  Dr.  J.  B.  Ayer  stated  that  the  rec- 
ord- of  pulse  and  tem[)erature  were  generally  so  imper- 
fect as  to  have  little  practical  value. —  Dit.  Ciianning 
spoke  of  the  importance  of  the  spinal  changes  in  gen- 
eral paralysis,  and  regretted  that  the  cord  was  not 
ol'tener  examined,  as  only  iu  that  way  could  we  hope 
to  make  ^reat  jirogress  in  the  pathology  of  the  disease. 
Formerly  atrophy  of  the  optic  discs  was  regarded  as 
pathognomonic  of  general  paralysis,  but  Gowers  had 
recently  stated  that  he  had  found  nothing  character- 
istic iu  the  eye  in  this  disease.  Dr.  Channing  referred 
to  the  peculiar  sphygmographic  tracings  observed  in  the 
pulse  of  iiarclics.  He  thought  many  ca.ses  were,  in- 
correctly diagnosticated.  He  stated  that  out  of  one 
liundred  and  seventy-five  insane  criminals  he  had  seen 


only  two  clearly  marked  cases  of  general  paralysis.^  — 
Dk.  Jelli-  said,  in  reply  to  a  question,  that  he  had 
always  found  the  mental  symptoms  first. —  Dr.  Page 
said  that  asylum  physicians  seldom  had  an  opportu- 
nity of  observing  cases  early,  and  hence  generally 
found  mental  symptoms  well  developed.  —  Dr.  Denny 
thought  the  mental  pheii'mena  occurred  the  earlier. 
Fif'een  years  ago  it  Ijail  been  supposed  that  general 
paralysis  did  not  occur  in  women  ;  now  it  was  not  rare 
among  them.  He  reganleil  excessive  venery  and  drink- 
ing as  synijitoms  rather  than  causes.  In  this  disease 
several  observers  had  found  the  cerebral  temperature 
the  same  iu  both  parietal  regions,  instead  of  higher  on 
the  left,  as  in  the  healthy  subject.  —  Dr.  Whitte- 
MORE  regarded  excessive  venery  due  to  loss  of  will 
power.  In  1872  he  had  visited  the  Hanwell  Asylum, 
where,  out  of  a  total  of  eighteen  or  nineteen  hundred 
patients,  only  two  women  were  paretics.  —  Dr.  Dbnny 
stated  that  Dr.  Klein  had  found  in  fifty-eight  per  cent, 
of  cases  examined  by  him  a  triibung  or  cloudiness  of 
the  optic  discs. 


ilcfcnt  literature. 

Clinical  Lectures  on  the  Diseases  of  Women.     By  J. 

Matthews   Duncan,   M.   D.,  LL.D.,  F.  R.  S.  E., 

etc.     Philadelphia:   Henry  C.  Lea.     1880. 

These  lectures,  originally  published  in  the  Medical 
Times  and  Gazette  and  in  the  Medical  Examiner,  are 
here  presented  in  the  form  of  a  book  which  is  dedi- 
cated to  Dr.  Fordyce  Barker.  They  are  nineteen  in 
number,  and  treat  of  various  gynecological  subjects, 
without  any  attempt  whatever  lo  cover  the  ground  of 
this  department  of  medicine.  The  author  has  cer- 
tainly shown  originality  in  making  names  whereby  to 
call  many  of  them  ;  for  example,  Painful  Sitting,  Ach- 
ing Kidney,  etc.  Whether  this  be  an  advantage  or  not 
may  well  be  questioned.  To  us  it  seems  better  that 
the  student  should  have  the  straightforward,  well-rec- 
ognized, and  acce|)led  names  of  diseases,  based  upon 
conditions  referable  to  the  anatomy  or  pathology  of 
the  parts,  than  that  he  should  he  confused  by  vague 
terms  expressing  symptomatic  pains. 

The  matters  of  which  the  writer  treats  seem  to  lack 
proper  analysis  in  his  mind  preiiaratory  to  delivery  or 
publication.  This  is  well  illustrated  by  the  first  lect- 
ure, styled  Missed  Abortion,  where,  instead  of  any- 
thing like  a  systematic  division  into,  or  description  of, 
the  causes,  symptoms,  diagnosis,  or  treatment  of  missed 
abortion,  one  half  the  space  allotted  to  the  subject  is 
devoted  to  an  account  of  what  missed  abortion  is  not, 
with  the  relation  of  a  case  of  missed  miscarriage,  etc. 
The  author  then  encourages  us  by  saying,  "  1  now 
come  to  the  subject  proper  of  my  lecture.  Missed 
Abortion;"  but  here  we  are  again  disappointed,  for 
he  at  once  goes  off  into  the  subject  of  protracted  preg- 
nancies, the  details  of  a  case  of  missed  labor,  etc. 
Having  finished  the  lecture,  we  are  led  to  wonder 
where  the  subject  proper  is  considered  ;  for,  except 
the  details  of  a  case  on  the  last  page  but  one,  we  fail 
to  find  much  about  it. 

Comparatively  little  is  said  in  regard  to  the  treat- 
ment of  the  several  diseases  discussed  ;  but,  judging 
from  the  majority  of  the  cases  reported  in  illustra- 
tion of  the  different  subjects,  we  are  forced  to  believe 

1  A  slalellll^tlt  recently  corroljoralcd  by  Dr.  Kncclil,  of  the  Wald- 
beiin  pri.son,  in  (ierinany. 
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that  the  best  results  were  often  lost  from  want  of  di- 
rect surgical  interference,  and  that  the  let-alone  treat- 
ment was  too  generally  carried  out.  The  book  may 
be  of  value  to  those  students  who  desire  to  retain  in 
printed  form  the  lectures  to  which  they  have  listened, 
or  to  those  who  wish  for  a  volume  containing  the 
special  views  of  the  author.  As  compared  with  other 
gynecological  works  which  have  recently  been  pub- 
lished, it  is  far  below  the  average. 


HomcBopathy :  W/iat  is  It  f  A  Statement  and  Review 
of  its  Doctrines  ami  Practice.  By  A.  B.  Paliiku, 
M.  U.,  Professor  of  Pathology  and  Practicf  of  Med- 
icine in  the  University  of  Michigan.  Detroit : 
George  S.  Davis.     1880. 

A  certain  additional  interest  is  attached  to  this  state- 
ment and  review  of  the  doctrines  and  practice  of  bo- 
mojopathy  from  the  autiior's  being  a  professor  in  the 
medical  department  of  the  University  of  Michigan, 
and  from  the  book's  having  its  origin  iu  a  course  of 
lectures  delivered  to  the  students. 

The  author  deprecates  hostile  denunciation  and  rid- 
icule as  aifordiug  favorable  opportunities,  which  the 
homoeopathic  fraternity  has  not  been  slow  to  profit  by, 
for  appealing  to  public  sympathy'  by  the  cry  of  perse- 
cution for  opinion's  sake.  His  object  in  the  present 
book  is  to  furnish  conscientious  and  intelligent  persons 
the  means  of  learning  what  the  system  of  homccopathy 
with  which  they  are  dealing,  or  which  is  appealing  to 
them  for  support,  really  is.  The  book  is  a  careful  and 
candid  examination  of  the  essential  doctrines  of  lio- 
maeopathy  as  taught  by  its  founder  and  more  autiiorita- 
tive  expounders,  and  presents  a  condensed  statement 
of  those  doctrines.  The  style  is  moderate  and  digni- 
fied, and  the  statements  careful  and  candid.  We  have 
been  unable  to  discover  exaggerations  or  misrepresen- 
tations, although  stimulated  thereto  by  a  generous  of- 
fer on  the  part  of  the  author. 


Modem  Medical  TJierapeutics.  A  Compendium  of  Re- 
cent Forinid<B  and  Specific  Therapeutical  Directions 
from  the  Practice  of  Eminent  Physicians,  American 
and  Foreign.  By  Gicorge  H.  Natheys,  M.  D. 
Seventh  Edition,  enlarged  and  revised.  Philadel- 
phia:  D.    G.    Brinton.     1880. 

The  fact  that  this  book  has  in  a  short  time  reached 
a  seventh  edition  is  evidence  of  the  continued  demand 
which  exists  for  it.  The  present  edition  has  been  en- 
larged, improved,  and  revised,  whilst  the  volume  has 
been  kept  within  its  previous  limits  by  using  a  smaller 
type  for  the  resume  of  remedies. 


Emmet's  Principles  and  Practice  of  Gynaecology.  By 
Thomas  Addis  Emmet,  M.  D.  Philadelphia : 
Henry  C.  Lea.     1880. 

It  must  be  exceedingly  gratifying  to  the  author  that 
the  profession  so  thoroughly  appreciate  the  great  labor 
expended  upon  his  work  and  the  important  juinciples 
laid  down  therein,  as  evidenced  by  so  early  a  demand 
for  a  second  edition.  It  has  apparently  undergone  a 
most  careful  revision.  Many  typographical  errors 
have  been   corrected,  and   some  subjects  in  which  ad- 


vances have  been  made  within  the  year  have  received 
the  author's  attention.  Our  only  criticism  is  that  for 
a  book  so  rich  in  original  investigation,  carefully  pre- 
pared tables,  details  of  cases,  and  practical  illustrations, 
the  pathology  of  the  subjects  discussed  has  unfortu- 
nately had  too  little  consideration.  It  would  be  a 
work  of  supererogation  to  rehearse  its  many  excel- 
lences, as  they  have  so  recently  been  set  forth  in  this 
journal.  It  is  sufficient  to  say  that  its  value  to  every 
student  of  gynecology  is  inestimable. 


—  Says  the  Medical  Times  and  Gazette,  "  The 
French  medical  journals  express  great  admiration  of 
a  speech  which  Baron  Larrey  has  just  delivered  be- 
fore the  Chambers  on  the  debate  on  army  organiza- 
tion. During  more  than  two  hours  he  succeeded  in 
engaging  the  attention  of  his  auditors  so  as  to  be  able 
to  place  his  whole  case  before  them.  That  case  was 
the  emancipation  of  the  medical  service  from  the  tu- 
telage and  domination  of  the  in  tendance  or  commis- 
sariat department,  whereby  all  original  and  independ- 
ent action  on  the  part  of  the  medical  body  is  entirely 
prevented  in  matters  of  their  own  immediate  concern, 
and  the  welfare  of  the  troops  is  sacrificed  to  routine 
and  incompetence.  Having  been  the  chief  medical 
officer  in  several  campaigns,  Baron  Larrey  spoke  with 
an  intimate  knowledge  of  the  facts,  and  showed  by 
many  examples  how  systematically  the  advice  and 
wishes  of  the  medical  body  in  all  sanitary  matters  is 
ignored  by  the  intendauce,  and  what  mischievous  ef- 
fects have  resulted  from  their  being  deprived  of  the 
power  of  originating  and  carrying  out  sanitary  reg- 
ulations. Those  who  wish  for  detailed  information  of 
the  lamentable  results  which  have  attended  this  sub- 
serviency to  the  intendauce  have  only  to  consult  the 
works  of  the  late  Dr.  Chenu.  The  present  Baron 
Larrey,  by  his  personal  influence  with  the  late  emperor, 
was  able  to  counteract  some  of  the  great  mischief  this 
state  of  things  caused,  but  others  less  fo:tunately  sit- 
uated are  powerless  in  all  that  relates  to  preventive 
medicine." 

—  Dr.  Haley,  of  the  Wangaretta  Hospital,  in  a 
communication  to  the  Australian  Medical  Journal  for 
April,  strongly  recommends  (having  found  it  very 
serviceable)  a  new  mode  o£  employing  pressure  in 
orchitis  when  the  acute  stage,  by  the  use  of  depres- 
sants, leeching,  etc.,  has  passed  into  the  chronic  stage. 
The  ordinary  modes  of  compression  are  often  difficult 
of  application  and  very  uncertain  in  their  operation. 
The  patient  having  now  an  enlarged  testis,  with  more 
or  less  tenderness,  is  directed  to  keep  the  recumbent 
posture,  and  to  grasp  the  aflfected  testis  in  the  hand, 
employing  pressure  short  of  pain,  the  hand  being  as- 
sisted by  the  thighs  being  pressed  upon  it.  This 
pressure  is  to  be  kept  up  almost  continuously,  which 
is  readily  done,  the  patient  sometimes  continuing  to 
make  the  compression  even  when  asleep.  An  impor- 
tant adjunct  is  bathing  the  scrotum  and  surrounding 
parts,  two,  three,  or  more  times  a  day  in  cold  water. 
In  mild  cases,  and  when  the  patient  cannot  conven- 
iently lay  up,  he  should  wear  a  suspensory  bandage 
during  business  hours,  and  resort  to  the  hand-pressure 
whenever  possible. 
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TIME    REQUIREMENT    AS    AN    ELEMENT    IN 
MEDICAL  EDUCATION. 

A  RECENT  editorial  article  in  the  Philadelphia 
Medical  Times  calls  atteiitiou  to  the  move  lately  made 
by  the  American  Medical  College  Association,  namely, 
that  attendance  on  three  annual  courses  of  lectures 
should  be  required  before  granting  a  diploma.  The 
colleges  voting  for  this  change,  which  our  contempo- 
rary styles  "  the  successful  crisis  of  a  revolution  in 
medical  education  upon  this  continent,"  were  chiefly 
the  Southern  and  Western  schools.  Many  prominent 
Eastern  schools  were  not  represented  in  the  associa- 
tion. 

The  same  article  calls  attention  to  the  report  of 
Professors  Gross  and  Davis  to  the  association,  in 
which  the  statement  is  made  that  Harvard  graduates 
men  upon  one  year's  attendance  on  medical  lectures. 
In  proof  of  which  the  following  statement  is  made :  — 

"The  language  of  their  catalogue  for  1879-80 
touching  this  point  is  under  the  head  of  Division  of 
Studies,  as  follows:  'Stuiients  may  be  admitted  to 
advanced  standing  in  the  regular  course,  but  all  who 
apply  for  admission  into  the  second  or  third  class 
must  pjss  an  examination  at  the  beginning  of  the  year 
in  the  branches  already  pursued  by  the  class  to  which 
they  seek  admission,  and  furnish  a  satisfactory  certifi- 
cate of  time  spent  in  medical  studies.'  Again,  under 
the  head  of  Requirements  for  a  Degree,  we  are  told 
that '  every  candidate  must  be  twenty-one  years  of  age, 
and  of  good  moral  character ;  must  give  evidence  of 
having  studied  medicine  tiirec  full  years ;  liave  spent 
at  least  one  continuous  year  at  this  school ;  have  pre- 
sented a  satisfactory  thesis;  and  have  passed  the  re- 
quired examinations.' 

"In  turning  to  the  examinations  required  in  each 
year,  we  find  tiiose  of  the  first  year  to  be  anatomy, 
physiology,  and  general  chemistry ;  those  for  the  sec- 
ond year,  medical  chemistrj',  materia  medica,  and 
pathological  anatomy.  Now,  it  .strikes  us  that  lie 
must  be  a  rather  dull  young  man  wiio  cannot  take 
the  necessary  books,  get  some  regular  piactitioner  to 
lend  the  use  of  his  name  as  preceptor,  and  in  two 
years  make  himself  sulHciently  familiar  with  the  lan- 
guage of  his  text-books  as  to  pass  a  fair  examina- 
tion, either  oral  or  written,  in  anatomy,  j)iiysiology, 
and  general  ciieniistry,  in  connection  with  at  least  two 
out  of  the  following  three  :  medical  chemistry,  materia 
medica,  and  pathological  anatomy.  And  if  he  can  do 
this  he  can  step  directly  into  the  third  or  graduating 
class,  and  complete  his   course   by  attending  one  col- 


lege year,  without  ever  having  set  foot  inside  of  any 
other  medical  school." 

We  are  not  surprised  that  those  teachers  who  are 
accustomed  to  the  standard  of  examinations  of  the  old- 
lime  system  should  fall  into  an  error  such  as  that 
which  has  been  committed  by  the  two  distinguished 
professors.  A  more  careful  study  of  the  catalogue 
would  have  shown  these  gentlemen  that  the  examina- 
tions alluded  to  were  prepared  to  bring  out  knowl- 
edge which  could  have  been  acquired  in  the  lecture- 
room  and  laboratory  alone.  For  particulars  concern- 
ing the  length  of  time  spent  at  the  school  by  students 
we  would  refer  them  to  the  report  of  the  president 
and  treasurer  of  Harvard  University  for  1878-70.  In 
1879  there  was  one  graduate  who  spent  but  one  year 
at  the  school.  He  was  a  physician  taking  the  grad- 
uate's course.  In  1877  there  were  three,  two  of 
whom  had  already  received  their  degrees,  and  one 
had  spent  eighteen  months  at  another  school.  We 
find  among  the  few  cases  mentioned  one  who  bad 
attended  a  course  at  no  other  school,  but  he  had 
studied  three  years  with  a  physician,  and  immediately 
after  graduation  he  entered  the  army  after  a  brilliant 
examination. 

That  it  is  desirable  for  a  student  to  spend  at  least 
three  years  in  school  study  we  presume  few  will  now 
deny,  but  that  "time  requirement"  will  effect  this  so 
thoroughly  as  severity  in  examinations  we  think  ex- 
tremely doubtful.  The  element  of  time,  then,  may  be 
disregarded,  provided  a  school  can  be  trusted  to  main- 
tain a  sufficiently  high  standard  of  examinations.  Un- 
til the  members  of  the  association  have  taken  a  long 
step  in  advance  in  this  direction  it  will  be  safer  for 
them  to  adhere  to  the  "  three-years  term  "  of  study. 

A  much  higher  ideal  is  that  which,  like  the  system 
in  vogue  in  the  academic  departments  of  our  greater 
universities,  relies  exclusively  upon  a  carefully  de- 
vised system  of  examinations  to  compel  the  student  to 
follow  the  course  of  study  which  has  been  laid  out 
for  him. 

We  would  not  be  misunderstood  as  not  applauding 
the  best  work  which  the  association  has  yet  accom- 
plished. It  is  an  official  recognition  of  the  utter 
worthlessness  of  the  old  system,  which,  we  trust,  no 
faculty  will  hereafter  have  the  face  to  announce  in  its 
annual  catalogue. 


THE   BENEFITS    AND   PERILS     OF    DRINKING 
WATER. 

A  vi'.RY  timely  and  sensible  article  from  the  pen  of 
Dr.  S.  G.  Webber,  on  Water  as  a  rrojihylactic  and  a 
Remedy,  make.s  its  appearance  in  the  last  immber  of 
the  Neiu  York  Archives  of  Medicine.  The  subject  is 
in  several  ways  a  suggestive  one  and  will  bear  discus- 
sion. Form  rly  one  of  the  chief  characteristics  of  the 
typical  American,  in  common  with  the  habits  of  talking 
thioiigh  the  nose,  cocking  up  the  feet  on  top  of  the 
mantel-piece,  whittling,  and  living  in  hotels,  undoubt- 
edly |iroinrnent  in  the  minds  of  many  and  especially 
of  those  traveling  .amongst  us,  was  the  universal  im- 
bibition of  etiormous   (juantities  of   ice-water.      In   so 
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far  as  this  practice  really  obtained  it  was  the  result  of 
the  promptings  of  a  natural  instinct  created  by  the 
peculiarities  of  our  climate,  the  gratification  of  which 
was  eminently  wise  and  wholesome.  The  practice 
probably  was  carried  to  an  extreme,  as  most  things  in 
our  energetic  communities  are  apt  to  be,  and  that  more 
particularly  iu  the  amount  of  ice  used,  and  in  the 
gulping  down  of  large  quantities  of  water  at  a  low  tem- 
perature immediately  after  or  during  violent  exercise. 
Of  such  indiscretions  dyspepsia,  gastritis,  and  enteritis 
are,  it  must  be  admitted,  frequent  sequences.  But 
attention  having  been  directed  to  these  excesses,  an 
exaggerated  reaction  set  in  and  has  been  carried  the 
farthest  by  those  who  have  the  most  leisure  to  ponder 
upon  their  personal  physiological  processes,  until  at 
present  we  believe  it  to  be  a  fact,  as  stated  by  Dr. 
Webber,  that  many  people  have  a  notion  that  it  is  in- 
jurious to  drink  water  at  meals  ;  and  we  may  add  that, 
to  our  knowledge,  many  children  among  the  well-to- 
do  and  educated  classes  are  deprived  in  summer  of  the 
amount  of  cool  pure  water  demanded  by  their  systems, 
and  this  deprivation  is  the  act,  not  of  a  cruel  jailer,  but 
of  careful,  anxious  mothers.  In  our  summer  weather 
the  dangers  of  digestive  derangements  from  an  excess 
of  cool  (not  frigid)  pure  water  are  small  compared  to 
that  of  such  derangements  and  general  malaise  as  re- 
sult from  a  deficiency  of  this  necessary  solvent  for  the 
waste  products  of  the  system. 

Dr.  Webber  justly  says  :  "  If  too  little  water  is  in- 
gested the  perspiration  will  be  slight,  the  elimination 
of  urine  will  be  diminished,  and  the  excretion  of  waste 
material  will  be  lessened.  The  blood  will  be  contin- 
uously saturated  with  the  results  of  disassimilation  or 
nearly  so,  the  removal  of  the  waste  of  tissue-changes 
is  not  accomplished  with  sufficient  regularity,  and  the 
tissues  become  clogged  with  used-up  material,  and  nu- 
trition is  interfered  with.  The  balance  each  day 
against  health  is  very  slight,  but  finally  there  is  such 
an  accumulation  that  unpleasant  symptoms  are  devel- 
oped. If  the  person  continues  to  eat  heartily,  either 
the  surplus  food  passes  off  by  the  intestines,  or  is  de- 
positeil  in  the  shape  of  fat,  the  nitrogenized  portions 
assisting  to  load  the  urine  with  urea  and  urates.  Let 
a  person  drink  a  larger  amount,  and,  the  blood  having 
a  sufficient  supply  of  water,  moi'e  urine  is  excreted  ; 
the  loss  is  made  good  to  tlie  blood  by  absorption,  and 
a  larger  amount  of  waste  products  is  taken  up  to  be 
eliminated  ;  more  urea,  phosphoric  and  sulphuric  acids 
pass  off  by  the  urine,  which  is  increased  in  amount  ; 
there  is  more  disintegration  of  the  tissues.  This  loss 
is  made  up  by  new  material,  so  nutrition  is  increased. 
"  Water  taken  with  the  food  favors  digestion  ;  when 
taken  into  the  stomach  a  part  is  absorbed  by  the  gas- 
tric vessels,  carrying  with  it  the  soluble  constituents 
of  the  food.  So  much  as  is  not  immediately  absorbed 
assists  in  softening  and  breaking  up  the  larger  parti- 
cles of  food,  and  thus  aids  in  the  gastric  digestion  by 
facilitating  the  action  of  the  gastric  fluids.  A  portion 
of  the  water  is  carried  into  the  intestines  with  the 
semi-digested  food  and  acts  favorably  in  the  same 
way  ;  also,  the  blood  being  well  supplied  with  water, 
the  fieces  are   not   so  hard   and  dry  as  would  other- 


wise be  the  case,  and  it  is  easier  to  keep  the  bowels 
regular. 

It  is  certainly  no  matter  of  surprise  that  there 
should  be  malaise  and  distress,  when  the  system  is 
loaded  with  worn-out  material,  unfit  for  the  functions 
of  life,  which  the  blood  cannot  remove  for  lack  of  men- 
struum ;  it  is  not  surprising  that  the  nervous  system, 
which  most  requires  regular  nutrition,  should  suffer 
most;  that  muscles  badly  nourished  should  ache  on 
motion  ;  that  kidneys  called  upon  to  secrete  an  ab- 
normally concentrated  urine  should  become  diseased  ; 
that  the  highly  acid  urine  should  irritate  the  blad- 
der. 

"  This  view  may  explain  why  herb  teas,  thorough- 
wort,  chamomile,  sage,  etc.,  were  so  popular  in  our 
grandmothers'  days,  indeed  are  now  popular.  The 
bitter  herb  is  a  slight  gastric  tonic,  but  the  water  is  a 
better  solvent.  Formerly  the  good  housewife  supplied 
the  deficiency  in  drink  by  regular  doses  of  herb  tea  ; 
now  the  physician  supplies  it  by  draughts  of  spring 
water. " 

It  is  useless  to  attempt  to  fix  the  quantity  of  water 
required  by  any  individual.  The  temptations  to  over- 
indulgence are  not  so  great  but  that  most  people  may 
be  left  to  discover  it  for  themselves,  and  this  they 
are  the  most  apt  to  do  when  thinking  the  least  about  it. 
Fifty-two  ounces,  or  about  three  and  one  third  pints,  is 
the  daily  quantity  of  drink  which  physiology  considers 
necessarj'  for  the  average  healthy  adult,  and  it  is  per- 
haps worth  while  to  learn  this,  as  one  learns  the  dis- 
tance of  the  sun  or  the  circumference  of  the  earth,  as 
a  standard  of  comparison. 

Here  the  reader  might  suppose  that  our  remarks 
should  cease,  that  all  had  been  said  which  needs  say- 
ing on  so  simple  a  subject  as  water.  Not  so,  how- 
ever. The  real  difficulties  of  the  problem  have  yet 
to  be  faced.  The  desiccated  dyspeptic  who  has  been 
persuaded  to  overcome  his  dread  of  becoming  an 
aqueous  dyspeptic  and  has  consented  to  drink  and  be 
whole,  and  perhaps  make  the  result  sure  by  a  trip  to 
the  country  or  abroad,  presently  returns  with  a  num- 
ber of  the  Leisure  Hour,  for  example,  in  one  hand,  and 
of  the  British  Medical  Journal,  we  will  say,  in  the 
other.  From  the  former  he  selects  for  our  consider- 
ation "  some  useful  hints  to  tourists  with  respect  to 
drinking-water,"  and  reads  aloud  a  graphic  description 
of  a  case  of  typhoid  terminating  fatally  at  Dinan  iu 
Normandy  last  year,  the  victim  being  a  tourist  who 
was  seduced  into  drinking  freely  of  a  hotel  water 
which  seemed  bright,  clear,  and  delicious.  Our  pa- 
tient already  knows  all  about  nitrates  and  nitrites  and 
all)umiiioid  ammonia,  and  he  informs  us  that  it  cannot 
be  too  urgently  impressed  upon  those  intending  to  go 
to  the  country,  or  to  the  sea-shore,  or  to  remain  in  town 
even  with  their  Cochituate,  that  only  the  exercise  of 
unceasing  vigilance  will  suffice  to  protect  them  from 
the  snares  besetting  them  round  about  in  the  shape  of 
impure  water  and  ill-ventilated  rooms.  If  it  is  the 
British  Medical  Juurnal  which  he  hands  us,  the  Apol- 
linaris  Company,  Limited,  having,  it  may  be,  thought- 
fully caused  the  number  to  reach  him,  our  eye  lights 
upon  the  following:  — 
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WARNING    TO    TRAVELERS. 

"  A  comtii'inicatiou  which  we  have  received  from  a 
traveler  ilesciibes  a  severe  outbreak  of  typhoid  fever 
in  Switzerhiiid,  to  be  traced,  it  is  stated,  as  most  of 
such  outbreaks  are  traced,  to  impure  drinking-water. 
This  frequent  cause  of  disease  to  travelers  will,  in  the 
end,  scare  away  travelers  to  a  considerable  extent 
fi'om  continental  travels,  unless  the  local  authorities 
of  the  principal  towns  of  summer  resort  on  the  Conti- 
nent manifest  a  more  earnest  determination  to  purify  the 
air,  soil,  and  water,  and  especially  to  provide  a  perfectly 
pure  and  undeniable  source  of  drinking-water,  which 
is  rarely  to  be  found  at  present  in  any  continental 
town  or  village.  Sir  Henry  Thompson,  adverting  to 
this  abundant  source  of  danger  to  travelers,  recently 
recommended  that  every  traveler  should  carry  with 
him  a  lilter  and  a  teapot,  by  way  of  practically  abol- 
ishing by  personal  care  some  of  the  danger  of  impure 
water  by  securing  that  it  should  be  very  thoroughlj' 
boiled  before  being  used.  Dr.  Hermann  Weber, 
whose  experience  of  foreign  resorts  is  perhaps  greater 
than  that  of  any  oiher  English  authority,  has  pub- 
lished a  similar  warning  to  travelers,  and  has  recom- 
mended them  to  use  Apollinaris  water  whenever  it  is 
to  be  obtained,  as  an  undeniably  pure  drinking-water, 
which  would  secure  them  from  these  dangers  ;  and  he 
has  stated  that  he  has  known,  in  more  than  one  in- 
stance, when  members  of  the  same  traveling  party 
have  been  careful  to  adopt  this  precaution,  while 
others  have  neglected  it,  that  those  who  adopted  such 
precautions  have  been  saved  from  typhoid  fever,  which 

attacked  other  members  of    the  party Recent 

analyses  by  chemical  authorities,  of  which  some  of 
the  results  are  before  us,  have  shown  that  the  water 
contained  in  the  siphons  which  are  introduced  at  for- 
eign restaurants  is  not  more  reliable  than  the  ordinary 
water  supply  ;  indeed,  a  table  before  us,  to  which, 
perhaps,  we  shall  subsequently  have  to  refer,  indicates 
that,  in  one  great  foreign  city  at  least,  the  water  in 
the  siphons  is  very  much  more  impure  than  even  the 
ordinary  city  drinking-water,  being  in  some  cases  little 
better  than  diluted  sewage  water.  It  appears  that  the 
manufacturers  of  these  aerated  waters  in  foreign  si- 
phons are  by  no  means  very  direful  from  what  kind  of 
surface  welU  they  draw  their  supply,  or  how  they 
purify  their  water  ;  and  on  the  whole,  the  danger  of 
drinking  the  aerated  water  of  siphons  is,  unless  the 
quality  be    definitely  ascertained,   greater  even   than 

thatof  drinking  tiie  ordinary  impure  water It  is 

well,  until  they  have  become  more  enlightened,  that 
travelers  should  regard  drinking-water  with  precau- 
tion, and  should  be  satisfied  in  sumo  way  or  other  that 
the  table  water  they  drink  is  of  absolute  jjurity,  and 
such  assurance  is  best  obtained  by  confining  iheniselves 
when  traveling  to  the  use  of  a  natural  mineral  water, 
suitable  for  table  purposes  and  of  undoubted  pure 
origin." 

After  a  perusal  of  these  remarks  we  involuntarily 
exclaim.  Water  I  water!  everywhere,  but  not  a  <lrup  to 
drink  !  Death  even  lurks  in  our  old  friend  tlie  si- 
phon !  We  presently  begin  to  feel  sorry,  first  for  the 
British  tourist,  then  for  the  native   Swiss,  thirdly  for 


our  patient,  who  is  evidently  predestined  to  ill  health  on 
one  side  or  the  other,  unless  happily  relieved  by  early 
death,  and  finally  for  ourselves  that  we  should  have 
ventured  to  advise  in  so  intricate  and  desperate  a  ques- 
tion. After  a  period  of  hesitation,  however,  we  re- 
cover our  equilibrium  in  remembering  with  Dr.  Web- 
ber that  "  human  nature  is  such  that  if  the  doctor 
tells  his  patient  to  drink  two  or  three  pints  of  Coohit- 
uate  or  Croton  water  a  day,  in  addition  to  his  tea  or 
coffee,  he  will  rebel  and  think  it  a  queer  prescription  ; 
but  if  he  is  told  to  take  that  amount  of  Poland  or  Al- 
landale  or  some  similar  water,  he  forthwith  has  his 
keg  of  mineral  water  on  tap,  and  drinks  in  faith  that  it 
will  in  some  mysterious  way  relieve  his  gout,  rheuma- 
tism, dyspepsia,  or  kidney  disease,  or  will  be  good  for 
his  headaches  and  tired  brain." 

With  this  comforting  reflection  the  only  doubt  re- 
maining in  our  miuds  is  whether  we  shall  invest  in 
a  mineral  spring  ourselves,  or  merely  recommend  the 
patient  to,  or  both.  Then  in  any  case  there  would  be 
an  end  to  uncertainty,  and  we  should  know  what  to 
do  and  what  to  say. 

♦ 

MEDICAL    NOTES. 

—  A  review  of  Charles  H.  Blackley's  book  on  Hay 
Fever  in  the  Medical  Times  and  Gazette  contains  the 
following:  "The  author  has  minutely  detailed  the 
results  of  his  experiments,  and  a  perusal  of  his  ob- 
servations will  well  repay  any  who  are  interested  in 
careful  work,  though  ihey  do  not  seem  to  have  added 
to  our  knowledge.  It  may  be  stated  that  tlie  general 
outcome  of  the  experiments  is  to  prove  that  the  pol- 
len of  certain  grasses  is  the  source  of  the  disease,  and 
this  is  nothing  new.  In  Chapter  VII.  the  author 
carries  his  investigations  still  further,  and  thus  arrives 
at  conclusions  as  to  the  amount  of  pollen  which  sul- 
fices  to  produce  and  keep  up  the  disease.  This  amount 
is  so  infinitesimally  small  that  in  the  hands  of  a  less 
careful  observer  we  miglit  almost  be  excused  a  doubt. 
It  is  stated  that  '  rather  less  than  the  ^J^j  of  a  grain 
of  pollen  inhaled  in  each  twenty-four  hours  will  keep 
up  hay  fever  in  its  severest  form.' 

"  We  can  only  ju-t  glance  at  the  methods  of  treat- 
ment which  are  recommended.  Drugs  do  not  seem 
to  have  been  very  successful.  The  author  knows  of 
no  specific,  though  many  drugs  are  capable  of  miti- 
gating the  symptoms,  and  here  again  Dr.  Ulackley's 
researciies  leave  us  very  closely  where  we  were  be- 
fore. It  appears  that  carbolic  acid  is  the  most  effect- 
ual, acting  probably  in  this  disease  much  as  it  does  iu 
the  so-called  antise[)tic  dressings." 

—  From  the  Lancet  we  learn  that  at  the  adjourned 
meeting  of  the  Court  of  Governors,  held  at  Guy's 
Hospital  on  Wednesday,  the  30th  ult.,  the  matters  in 
dispute  between  the  medical  staff  and  the  treasurer 
were  referred  for  investigation  anil  report  to  a  special 
comn)ittee,  consisting  of  tiie  following  gentlemen  : 
Sir  Thomas  Acland,  Sir  Trevor  Lawrence,  Messrs.  C. 
Harclay,  U.  Harvey,  Samuel  Iloare,  and  Shaw  Stew- 
art. We  understand  that  the  committee  has  at  ouce 
commcuced  its  sittings. 
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—  The  same  journal  says  that  the  proposal  to  es- 
tablish a  university  college  at  Liverpool  appears  to  be 
receiving  considerable  favor.  Ah'eady  the  sum  of 
£60,000  bus  been  collected  in  aid  of  the  project,  the 
amount  required  being  £75,000,  or  an  annual  income 
of  £3000. 

—  Under  the  head  of  Consultations  Dr.  H.  C. 
Wood,  of  tlie  Philadelphia  Medical  Times,  wiites : 
There  is  probably  no  city  in  the  civilized  world  in 
which  medical  consultations  are  proportionately  so  in- 
frequent as  in  Philadelphia.  There  is  certainly  a 
wide-spread  feeling  against  calling  them  among  the 
profession.  This  feeling  is  based  not  so  much  upon 
a  question  as  to  their  value  to  patients  as  upon  a  fear 
that  they  will  injure  the  physician  who  calls  tlie  con- 
suliant.  Very  many  doctors  evidently  have  the  feel- 
ing that  asking  that  Dr.  Secundus  be  called  in  is 
equivalent  to  saying  that  Dr.  Secundus  knows  more 
or  is  more  skillful  than  they.  It  is  true  that  a  con- 
sultation may  be  asked  for  in  such  a  way  as  to  give 
rise  to  this  impression,  but  this  is  the  result  of  the 
awkwardness  of  the  physician.  A  little  tact  on  his 
part  will  leave  behind  the  conversation  with  the 
friends  of  the  sick  the  feeling  that  he  is  a  very  care- 
ful doctor,  one  who  wants  in  every  way  to  do  the 
best  possible  thing  for  his  patient,  and  will  thereby 
strengthen  rather  than  loosen   his  hold  upon  the  fam- 

Talking,  a  few  weeks  since,  upon  this  point  with  a 
neighboring  practitioner,  he   said,  "  I   never  call   any 

consultations.     Some  weeks  ago  Mr.  was  ill,  did 

not  improve,  and  tinally  asked  that  I  would  call  in 
Dr.  .lones.  I  did  so.  The  patient  got  well,  and  the 
family  was  transferred  to  the  list  of  Dr.  Jones."  The 
family  here  was  lost,  not,  as  was  thought,  because  the 
doctor  was  willing  for  a  consultation,  but  because  he 
was  unwilling.  If  he  had  been  quicker,  and  had  sug- 
gested the  consultation  before   the   patient  demanded 

it.    Dr.  ,  having   been    called   in    at    his   request, 

would  not  have  attended  the  family  afterwards.  For 
here  come  in  the  ethics  of  the  matter.  If  Dr.  Se- 
cundus is  called  in  by  the  family  in  spite  of  the  at- 
tending physician,  he,  to  our  thinking,  is  not  justified 
in  refusing  afterwards  to  attend  tlie  family.  On  the 
other  hand,  if  he  is  introduced  or  called  in  by  the 
family  doctor,  he  is  bound  by  every  tie  of  equity,  and 
also  of  self-interest,  to  refuse  to  attend  that  family 
subsequently,  even  if  pressed  so  to  do. 

The  words  that  have  just  been  written  apply  to  a 
much  wider  district  than  our  city  limits.  Some  few 
weeks  since,  whilst  upon  a  professional  visit  some  dis- 
tance from  the  city,  we  heard  a  doctor  of  the  neigh- 
borhood roundly  denounced  for  allowing  a  patient  to 
die.     On  attempting  a  <lefense  we  were  met  with  the 

statement,  "  What  we   blame   Dr. for  is  not  the 

death  of  the  patient,  but  that  he  did  not  give  him  the 
best  possible  chance  by  calling  a  doctor  from  the  city. 
Money  was  no  object  to  the  family,  and  why  did  n't 
he  tell  them  how  ill  the  patient  was,  and  suggest 
bringing  some  one  from  Philadelphia?  Then  if  death 
iiad  come,  everybody  would  have  been  satisfied  that  all 
that  could  be  done  had  been  done." 

The  raison  d'etre  of  the  consultation   is    not  only 


the  physical  benefit  of  the  patient,  but  the  satisfaction 
of  the  family. 

—  Spencer  Wells  is  just  now  receiving  well-deserved 
adulation  in  English  medical  journals.  We  copy  this 
editorial  from  the  Medical  Times  and  Gazelle:  "Our 
readers  will  feel  much  interest  in  learning  that  last 
week  Mr.  Spencer  Wells  completed  his  thousandth 
ovariotomy,  and  will  be  gratified  to  know  that  the 
patient  is  going  on  well.  The  results  of  Mr.  Wells's 
operations,  completed  or  uncompleted,  successful  or 
not,  have  from  time  to  time  been,  with  exemplary 
loyalty  and  faithfulness,  placed  before  the  profession, 
and  the  grand  statisiical  outcome  of  all  the  thousand 
ovariotomies  he  has  now  performed  will,  in  due  course, 
be  brought  before  the  Medical  and  Chirurgical  Soci- 
ety. The  record  will  constitute  a  singularly  great 
and  lasting  proof — monumenlum  are  perenniiis — of 
Mr.  Wells's  distinguished  and  peculiar  position  among 
the  great  surgeons  of  the  nineteenth  century.  It  must 
have  rarely  happened,  we  imagine,  that  a  surgeon  has 
performed  any  one  great  operation  a  thousand  times, 
and  certainly,  when  we  remember  tlie  opinions  held 
some  twenty-five  or  thirty  years  ago,  by  the  most 
eminent  surgeons  of  the  day,  regarding  ovariotomy, 
the  fact  that  one  surgeon  has  now  performed  that 
operation  on  a  thousand  patients  is  one  of  the  most 
remarkable  and  striking  events  in  the  history  of  sur- 
geons. The  continually  increasing  success  that  has 
attended  Mr.  Wells's  performance  of  ovariotomy  is 
pretty  well  known,  but  the  full  record  of  his  cases 
will  be  expected  with  great  interest." 

ST.    LOUIS. 

—  The  season  thus  far  has  been  a  mild  one,  but 
the  time  is  approaching  when  the  hot  weather  will  be 
upon  us,  and  sunstrokes  will  occupy  the  attention  of 
the  medical  staS.  The  St.  Louis  Medical  Society 
has  adjourned  till  the  third  Saturday  in  September, 
and  surgical  operations  wliich  will  permit  it  are  being 
postponed  till  fall  ;  the  present  therefore  offers  a  favor- 
able opportunity  to  look  back  over  the  past  year. 

'  The  uncertainty  in  regard  to  the  number  of  the 
population  of  St.  Louis  makes  us  fear  that  we  shall 
have  to  give  up  our  claim  to  being  the  healthiest  large 
city  in  the  Union.  We  do  not  know  what  our  popu- 
lation is,  but  we  feel  quite  certain  that  it  will  fall  very 
much  short  of  our  estimates. 

The  past  year  has  had  an  unusually  high  percent- 
age of  recoveries  in  ovariotomies  for  St.  Louis.  Dur- 
ing the  year  Dr.  J.  T.  Hodgeu  has  operated  five 
times.  Two  of  his  cases  died  in  two  or  three  days 
after  the  operation,  probably  of  septicaemia ;  a  third 
progressed  very  favorably  for  eight  days,  when  teta- 
nus set  in,  and  death  resulted  on  the  twelfth  day. 
Until  the  tetanus  began  there  was  no  fever.  Upon 
post  mortem  the  periiomeum  was  found  to  be  healthy, 
showing  no  signs  of  inflammation.  In  the  two  other 
fatal  cases  there  were  extensive  adhesions,  the  tumors 
were  very  large,  and  in  order  to  cut  the  adhesions 
and  to  stop  subsequent  h;eraorrliage  it  was  necessary 
to  keep  the  abdominal  cavity  open  between  one  and 
two  liours.     The  other  two  cases  resulted  favorably. 

Dr.  E.  II.  Gregory,  with  the  assistance  of  Dr.  N. 
B.  Carson,  has  operated  live   times  during  this  period, 
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with  four  recoveries.  The  first  operation  was  per- 
formed December  29,  1879.  The  patient  was  fifty- 
five  years  old  ;  the  tumor  was  muhilocular,  weighing 
eighty  pounds ;  there  were  adhesions  to  the  intestines 
and  omentum,  the  pedicle  was  thrown  back  into  the 
abdominal  cavity,  and  the  case  resulted  favorably. 

The  second  operation  was  performed  April  15, 
1880.  The  patient  was  fifty  years  old  ;  the  tumor 
was  a  single  cyst  and  weighed  thirty  pounds  ;  there 
were  adhesions  to  the  omentum  and  to  the  abdominal 
wall ;  three  ligatures  were  used  to  secure  the  pedicle, 
which  was  returned  to  the  abdominal  cavity.  The 
case  resulted  in  recovery,  the  pulse  only  once  rising 
above  100. 

The  third  operation  was  performed  May  20,  1880. 
The  patient  was  twenty-two  years  old  ;  the  tumor 
was  multilocular  and  weighed  eighteen  and  a  half 
pounds  ;  a  great  deal  of  the  tumor  was  solid  ;  there 
were  no  adhesions  ;  three  ligatures  were  used ;  the 
pedicle  was  short,  and  was  secured  in  the  abdom- 
inal suture ;  the  tumor  also  was  closely  crowded  into 
the  pelvic  and  abdominal  cavities.  The  patient  com- 
plained of  dragging  on  the  pedicle,  and  forty-two 
hours  after  the  operation  died,  probably  of  diffuse 
peritonitis.     No  post  mortem  was  permitted. 

The  fourth  operation  was  performed  May  2G,  1880. 
The  patient  was  thirty-six  years  old ;  the  tumor 
weighed  twenty-four  and  a  half  pounds  (two  and  a  half 
pounds  were  solid),  and  was  nmltilocular  ;  there  were 
uo  adhesions  ;  the  pedicle  was  tied  with  three  ligatures, 
and  was  thrown  back  into  the  peritoneal  cavity.  The 
result  was  recovery,  the  temperature  never  going 
above  101.75°  F. 

The  fifth  operation  was  performed  -July  15lh,  and 
on  account  of  the  heat  was  begun  at  six  a.  m.  The 
patient  was  thirty-one  years  old  ;  the  tumor  was  mo- 
nocular and  weighed  twentj'-six  pounds  ;  there  were 
extensive  adhesions  to  the  abdominal  walls  and  to  the 
omentum;  the  pedicle  was  short,  was  secured  by  two 
ligatures,  and  was  thrown  back  into  the  abdominal 
cavity.  The  woman  recovered,  the  temperature  thir- 
ty-six hours  after  the  operation  rising  to  100.7.5°  F. 

In  all  these  cases  every  antiseptic  precaution  was 
used,  and  to  that  their  success  is  chieHy  attributed. 

Dr.  George  J.  Engelmann,  who  resumed  practice 
December,  1879,  after  his  illness,  has  removed  a  pro- 
lapsed ovary,  a  lull  account  of  which  has  been  given 
in  the  Journal  of  May  13,  1880.  The  patient  made 
a  rapid  recovery,  the  wound  healing  l)y  first  intention. 
He  also  has  performed  a  double  ovariotomy,  in  which 
there  were  adhesions  anteriorly  to  the  bladder  and 
omentum,  and  there  were  in  addition  some  six  or  i-even 
cysts  adherent  to  the  liver  and  diaphragm,  which  it 
was  necessary  to  remove.  In  this  case  also  the  wound 
healed  by  first  intention,  and  the  patient  recovered 
without  a  single  unfavorable  symptom. 

Dr.  1'.  V.  Schonck,  physician  in  charge  of  the  St. 
Louis  Female  Hospital,  performed  (juite  a  dillicult 
ovariotomy.  The  patient  was  insane,  forty-seven 
years  old,  and  liad  been  tapped  a  number  of  limes. 
Tlie  operation  was  begun  at  eleven  a.  m.  April  20lli, 
and   lasted   three   hours.     The  incision  began  at  the 


umbilicus  and  extended  down  to  the  symphysis  ;  the 
anterior  .abdominal  walls  were  extensively  adherent  to 
the  tumor,  and  the  uterus  was  enveloped  in  the  cyst ; 
there  was  no  pedicle,  and  to  apply  the  clamp  a  ped- 
icle had  to  made  of  the  peritoneal  covering  of  the 
cyst.  The  clamp  was  found  to  embrace  the  inter- 
nal OS  uteri,  so  that  it  was  a  case  of  extirpation  of 
the  uterus  as  well  as  of  the  ovaries.  The  contents 
weighed  about  seventy  pounds  ;  the  cyst  was  multi- 
locular. The  latter  portion  of  the  operation  was  hur- 
ried, as  it  was  feared  that  tlie  patient  would  die  upon 
the  table  ;  the  patient  has  had  a  favorable  recovery. 
The  operation  was  performed  in  the  hospital,  and  un- 
der the  spray. 

Dr.  Gust.  Osann  has  operated  once  this  year ;  here- 
tofore he  has  been  quite  successful,  but  in  this  case 
the  patient  died  during  the  operation,  perhaps  from 
chloroform. 

Dr.  F.  J.  Lutz  has  during  the  year  removed  suc- 
cessfully a  cyst  of  the  lateral  broad  ligament,  which 
he  reported  at  the  Missouri   State  Medical  Society. 

Dr.  A.  C.  Bernays  has  operated  successfully  tliree 
times,  and  has  lost  one  ease.  Two  of  these  suc- 
cessful cases  occurred  prior  to  the  period  which  we 
are  considering,  and  do  not  properly  belong  in  this  re- 
view. In  the  summer  of  1879  he  operated  on  one 
case,  which  died.  June  14,  1880,  he  operated  success- 
fully upon  his  fourth  c;ise. 

On  the  19th  of  June  Dr.  Williiim  Barret  performed 
a  successful  ovariotomy.  The  patient  was  a  young 
woman,  the  tumor  was  good  sized,  but  unfortunately 
was  not  weighed  ;  the  pedicle  was  returned  to  the  ab- 
domen. 

This  gives  us  a  total  of  sixteen  cases,  with  eleven 
recoveries,  excluding  Dr.  Engelmanu's  removal  of  a 
prolapsed  ovary,  which  is  very  gnod  indeed,  consider- 
ing the  past  fatality  of  the  operation  in  this  region. 


TANNER'S    TEST. 

In  the  following  editorial  remarks  on  Dr.  Tanner's 
Fast,  published  the  last  day  of  the  exhibition,  the  New 
York  Medical  Record  says  all  that  need  be  said  about 
it.  We  may  merely  add  that  we  are  probably  only 
less  glad  than  the  faster  himself  that  the  performance 
is  concluded,  and  that  we  can  read  our  daily  paper  in 
peace  without  being  reminded  of  a  hosjiilal  record 
book.  It  is  just  as  impossible  to  state  that  Dr.  Tan- 
nar's  fast  was  not  honestly  conducted  as  to  persuade 
ourselves  that  it  was.  The  vigor  of  his  subsequent 
digestion  is  to  us  more  surprising  than  the  preceding 
abstinence. 

"The  exhibition  at  Clarendon  Hall  will  come  to  a 
close  to-day,  if  it  has  not  done  so  sooner,  and  the  at- 
tenuated experimenter,  doubtless  with  much  satisfaction 
to  himself,  returns  to  his  normal  diet.  The  principal 
items  regarding  his  performance,  that  possess  any  sci- 
entific interest,  have  been  published  in  the  Record,  and 
do  not  need  repeating  heie.  'I'liere  has  been,  however, 
so  much  public  comment  from  all  sources  upon  llus 
matter,  that  we  arc  excusable  in  discussing  the  subject 
briefiy  now. 
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"  It  is  uniloubteclly  the  popular  opinion  that  Dr.  Tan- 
ner is  honest,  and  that  lie  ate  nothing  during  the  time 
of  his  fast.  We  are  not  disposed  to  deny  the  justice  of 
this  judgment.  Tiiere  is  nothing  in  the  character  of  the 
faster  which  would  lay  liim  under  any  particular  suspi- 
cion. His  past  history  has  been  that  of  a  man  of  re- 
spectable character  and  of  strong  self-will,  who  has  en- 
deavored to  lift  himself  out  of  an  unsuccessful  medical 
career  by  fanatically  advocating  various  theories  on  the 
subject  of  electricity  and  fasting.  In  his  present  ex- 
periment he  has  been  watched  quite  constantly  by  three 
sets  of  men,  whose  honesty  or  intelligence  it  is  not  fair 
to  impugn.  TVe  do  not  think  it  strange,  therefore,  that 
he  is  generally  believed  to  have  kept  the  fast  as  he 
claims  to  have  done. 

"  There  are,  however,  certain  other  elements  in  the 
matter  which  rob  his  experiment,  whether  genuine  or 
not,  of  nearly  all  its  value.  In  the  first  place,  it  cjinnot 
be  positively  denied  that  he  did  not  take  any  food. 
One  set  of  his  watchers  was  confessedly  in  sympathy 
with  him,  and  wished  strongly  for  his  success.  The 
regular  physicians  were  not  continuous  in  their  attend- 
ance at  first,  and  he  was  not  always  under  their  eye. 
Dr.  Tanner  was  Uiken  out  to  drive,  went  to  the  photog- 
rapher's and  the  barber's,  and  took  occasional  strolls 
about  tlie  neighboring  square.  Finally,  his  physical 
condition  was  considerably  different  from  that  which 
all  past  experience  has  shown  to  follow  abstinence 
from  food.  His  surprising  vigor,  his  occasional  gain 
iu  weight,  his  comparative  freedom  from  suffering  of 
any  kind,  are  phenomena  wliich  are  not  easily  ex- 
plained under  accepted  physiological  laws.  If  to  this  is 
added  the  manner  in  which  the  experiment  was  con- 
ducted, —  a  manner  which  had  the  mixed  character  of 
a  variety  show  and  a  patent-hammock  advertisement, 
—  we  feel  sure  that  the  profession  will  agree  that  little 
practical  or  scientific  value  can  be  given  to  the  alleged 
fast. 

"  Apart  from  this  view  of  the  matter,  there  were  sev- 
eral unpleasant  features  connected  with  the  exiiibition. 
There  was,  for  instance,  an  attempt  all  along  to  create 
the  impression  that  the  regular  physicians  were  inimi- 
cal to  Dr.  Tanner;  that  they  believed  the  feat  of  fast- 
ing forty  days  a  physical  impossibility,  and  that  his  suc- 
cess in  performing  such  a  feat  would  be  a  blow  to 
scientific  medicine.  This  absurdity  was  fostered  bv  a 
few  indiscreet  individuals  who  felt  it  their  duty  to  ap- 
pear in  the  daily  newspapers.  There  has  been,  how- 
ever, no  physician,  so  for  as  we  know,  who  has  denied 
tlie  possibility  of  accomplishing  the  fast.  All  that  has 
been  desired  was  that  the  experiment  should  be  care- 
fully conducted,  so  that  some  benefit  might  accrue  to 
science  in  its  performance. 

"  In  denying  any  practical  value  to  Dr.  Tanner's  per- 
formance, we  might  make  one  slight  exception.  The 
widely  advertised  announcement  of  the  fact  that  a  per- 
son had  comfortably  passed  many  days  without  food 
will  lead  many  other  persons  to  try  the  same  thing,  to 
a  greater  or  less  extent.  If  this  is  done  under  the 
guidance  of  good  physicians,  it  may  secure  some  defi- 
nite knowledge  of  the  therapeutic  effect  of  fasting. 
There  is  no  reason  why  it  should  not  be  of  occasional 
value  in  cases  of  digestive  trouble,  obesity,  etc.  With 
the  comfort  of  having  given  an  impulse  to  this  some- 
what doubtful  branch  of  therapeutics,  and  of  having 
gained  tlie  epiiemeral  notoriety  which  he  craved,  we 
recommi-nd  Dr.  Tanner  to  return  to  the  simpler  joys 
of  his  electrical  baths  and  a  normal  diet." 


MONUMENT  TO  CLAUDE  BERNARD. 
The  project  referred  to  in  the  following  communi- 
cation is  certainly  worthy  of  the  cordial  support  and 
eucouragtiment  of  the  medical  profession  in  this  coun- 
try. Science,  like  humanity,  overleaps  all  artificial 
boundaries.  Medicine  owes  much  to  Claude  Bernard, 
and  we  need  not  hesitate  to  aid  iu  erecting  a  monu- 
ment to  the  light  of  modern  research  among  a  people 
who  have  been  so  lately  anxious  to  erect  a  mouument 
to  the  light  of  freedom  among  ourselves.  — Ed. 

Mr.  Editor,  —  Having  been  selected  by  the  Paris 
committee  (Messrs.  Ranvier  and  Dumontpallier)  hav- 
ing charge  of  the  subscription  for  a  monument  or  me- 
morial to  the  late  Professor  Claude  Bernard,  to  repre- 
sent them  in  the  United  States,  I  beg  leave  to  be  al- 
lowed to  use  your  columns  for  the  purpose  of  appeal- 
ing to  the  members  of  the  medical  profession  and  all 
others  interested  to  subscribe  to  this  worthy  project.  I 
need  hardly  remind  your  readers  of  the  great  debt 
which  every  practiciug  physician  owes  to  the  labors  of 
the  illustrious  physiologist  whose  memory  we  are  asked 
to  honor  in  this  way.  All  inquiries  and  sidiscriptious, 
in  the  shape  of  bank  checks  or  postal  money  orders, 
should  be  addressed  to  me. 

Yours,  very  respectfully,       E.  C.  Seguin,  M.  D. 


PLATED   WIRE. 

Mr.  Editor,  —  I  see  by  the  Journal  of  July  22d, 
that  Thomas  F.  Quimby,  M.  D.,  of  Minneapolis,  Minn., 
makes  inqui.y  in  regard  to  nickel  plating  of  iron  wire, 
as  a  substitute  for  silver.  I  would  suggest  to  the  doc- 
tor, through  the  Journal,  that  if  he  will  take  the 
trouble  to  use  lead  wire  instead  of  silver  or  any  other 
metallic  wire  for  sutures,  where  metal  is  preft-rred,  he 
will  not,  I  think,  have  reason  to  regret  it.  For  the 
last  twenty-five  years  or  more  I  have  been  in  the  hahit 
of  using  only  lead  wire  in  all  operations,  especially 
where  mucous  membranes  were  involved.  It  has  never 
failed  to  remain,  without  the  slighest  ulceration,  any 
length  of  time  required  to  effect  a  cure.  Any  size  wire 
may  be  used,  ranging  from  about  forty-five  to  fifty-six 
(Stubbs  gauge).  A  very  easy  way  of  introducing  the 
wire  is  to  shave  off  about  half  the  thickness  atone  end, 
and  bend  it  over  a  short  loop  of  thread  passed  througli 
the  eye  of  a  needle.  In  confining  the  stitch  the  ends 
may  be  twisted  or  bent  and  hooked  together  ;  either  is 
safe.  Lead  wire  is  very  pliable,  easily  put  into  any 
shape  desired,  and  amply  strong  for  any  purpose  in 
surgical  operations.  It  will  give  perfect  satisfaction  if 
used  iu  closing  up  laceration  of  the  perineum,  recto- 
vaginal fissure,  etc.  H.  H.  Hill,  M.  D. 
AuGCSTA,  Me.,  August  3,  ISSO. 


POISONING  BY  AQUA   AMMONIA. 

Mr.  Editor,  —  Owing  to  its  pungent  odor,  poison- 
ing by  pre]iarations  of  ammonia  is  of  such  rare  occur- 
rence that  I  forward  for  publication  a  brief  report 
of  the  following  typical  case.  On  July  9, 1880,  T.  J., 
aged  forty-seven,  who  for  three  weeks  had  been  stupe- 
fied with  alcohol  to  the  almost  entire  exclusion  of  or- 
dinary food,  was  given,  by  mistake,  four  tables[)Oonfuls 
from  a  bottle  of  aqua  ammonia  which  was  in  the  house 
for  laundry  use.    After  snifiing  the  draught  and  remark- 
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ing  in  a  wandering  way  that  it  smelled  pretty  strong, 
he  drank  it  rapidly,  not,  however,  quite  draining  tlie 
cup.  He  immediately  rejected  some  of  the  liquid  from 
the  mouth,  and  soon  afterwards  vomited,  probably  dis- 
charging a  portion  from  the  stomach.  A  terrible  burn- 
ing sensation  of  the  mouth  and  fauces  at  once  ensued  ; 
not  until  two  hours  afterwards  did  he  complain  of 
soreness  any  lower  down,  and  at  no  time  did  that  be- 
come a  marked  symptom.  No  antidote  was  adminis- 
tered until  about  three  quarters  of  an  hour  after  the 
accident,  when  a  neighbor  gave  him  nearly  half  a  tum- 
bler of  vinegar,  diluted.  Prior  to  my  arrival,  which 
was  fully  an  hour  and  a  half  from  the  time  that  the 
poison  was  taken,  he  had  vomited  twice,  the  last  mat- 
ter ejected  being  about  four  ounces  of  liquid,  colored 
a  bright  red  by  blood. 

At  that  time  the  moulh  and  throat  were  red  and 
burning,  the  pulse  96,  the  skin  cold  and  covered  with 
moisture.  More  vinegar  was  given,  which  was  suc- 
ceeded by  a  slight  eructation  of  gas.  Half  an  hour 
afterwards  he  again  vomited  bloody  liquid.  Demul- 
cent drinks  and  anodynes  were  ordered  for  the  night. 

July  10th,  A.  M.  Pulse  144.  The  temperature  was 
normal,  reaction  having  set  iu  a  few  hours  after  the 
accident  occurred.     He  had  slept  none,  had   had  one 


normal  movement  of  the  bowels,  and  had  just  begun 
to  manifest  a  marked  hoarseness.  Five  p.  5i.  Pulse 
124  ;  temperature  100.G°  F.  ;  tongue  dry  ;  deglutition 
ditficult.  The  hoarseness  had  increased,  and  respira- 
tion was  accompanied  by  a  tracheal  or  faucial  rale. 
The  abdomen  had  become  tense  and  tympanitic.  He 
had  taken  some  nutritious  drinks  and  several  glasses  of 
beer  ;  had  had  one  large  bloody  dejection. 

July  11th.  Pulse  144;  temperature  102.5°  F.  The 
patient  took  nutriment  well,  requiring  little  anodyne, 
slept  fairly,  and  raised  but  little  sputa. 

July  12th  and  13th.  The  fever  was  nearly  gone, 
but  the  pulse  continued  equally  rapid.  The  mouth 
was  dry  and  dark  colored,  the  expectoration  slight. 
An  occasional  dark  dejection  occurred  ;  no  vomiting. 
At  four  o'clock,  p.  ji.,  he  repeated  more  emphatically 
than  ever  his  expectation  of  a  fatal  issue.  From  that 
hour  he  kept  his  bed,  although  previously  he  had  fre- 
quently been  up  and  walking  about.  During  the  night 
of  the  13th  he  vomited  repeatedly,  but  otherwise  ap- 
peared to  suffer  little.  Early  in  the  morning  of  the 
14th,  four  days  and  a  quarter  from  the  time  of  taking 
the  poison,  the  case  ended  fatally. 

Llcius  F.  C.  Garvin,  M.  D. 

lossdale,  r.  i. 
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Deaths  reported,  29S3  ;  1509  under  five  years  of  age  :  prin- 
cipal "  zymotic  "  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrhajal  diseases,  whooping-cougli,  erysipelas,  and  fe- 
vers) 1 1 26,  diarrhoeal  diseases  825,  consumption  379,  lung  dis- 
eases 145,  diphtheria  and  croup  104,  typhoid  fever  46,  scarlet 
fever  37,  whooping-cough  36,  malarial  fevers  30,  cerebro-spinal 
meningitis  20,  measles  16,  erysipelas  seven,  small-pox  four,  ty- 
phus fever  one.  From  scarlet  f'trer,  Chicago  and  Baltimore 
nine  each,  Pittsburgh  four.  New  York,  St.  Louis,  New  Orleans, 
Buffalo,  Providence  two  each.  Brooklyn,  District  of  Columbia, 
Lawrence,  Gloucester,  Northampton  one  each.  From  whooping- 
cougk,  Boston  eight.  New  York  six,  Nashville  five,  Philadelphia 
four,  St.  Louis  three,  Brooklyn,  Chicigo,  Boston,  District  of 
Columbia  two  each,  Cincinnati,  Pittsburgh  one  e.ach.  From 
malarial  fevers.  New  York  eight,  St.  Louis  seven,  Brooklyn 
five,  Philadelphia,  New  Orleans  three  e.ich,  Chicago  two,  Balti- 
more, District  of  Columbia  one  each.  From  cerebrospinal 
meningitis.  New  Y^ork  five.  Baltimore  three,  Chicago  two,  St. 
Louis,  Boston,  District  of  Columbia,  Pittsburgh,  Milwaukee, 
Cambridge,  Lynn,  Taunton,  Haverhill,  Northampton  one  each. 
From  iiiciisles,  Cincinnati  four.  New  York,  Boston  two  each, 
Chicairo,  Baltimore,  New  Orleans,  Pittsburgh,  Providence,  Cam- 
bridge, Gloucester,  Haverhill  one  each.  From  er^si/ietas,  New 
Y'ork  three,  Baltimore  two,  Boston,  Worcester  one  each.  From 
small-poT,  New  York,  Philadelphia  two  each.  From  typhus  fe- 
ver, Buffalo  one. 

Twenty  cases  of  diphtheria  and  croup,  15  of  scarlet  fever, 
three  of  whooping-cough,  four  of  typhoid  fever,  were  reported 
in  Brooklyn  ;  14  of  diphtheria,  two  of  cerebro-spinal  meningi- 
tis in  Boston;  eight  of  dipblheria  in  Milwaukee,  where  deaths 
under  five  ye.ars  were  very  numerous  (65  out  of  83),  owing  to 
severe  heat ;  three  of  diphtheria,  two  of  me.isles,  1 1  of  scarlet 
fever,  three  of  typhoid  fever,  nine  of  diarrhoeal  diseases,  in  Prov- 
idence; one  of  diphtheria  in  New  Bedford. 

Total  deaths  about  the  same ;  deaths  under  five  diminished  ; 


deaths  from  diarrhoeal  diseases  likewise  diminished.  Deaths 
under  five  diminished  in  New  York,  Philadelphia,  Chicago,  and 
St.  Louis  ;  increased  in  Brooklyn,  Boston,  and  Cincinnati. 

In  35  cities  and  towns  of  Massiichuaetts,  with  an  estimated 
population  of  957,610  (population  of  the  State  about  1,690,- 
000),  the  total  death-rate  for  the  week  was  31.82  against  28.09 
and  23.89  for  the  previous  two  weeks. 

For  the  week  ending  July  10th,  in  149  German  cities  and 
towns,  with  an  estimated  population  of  7,651,474,  the  death-rate 
was  30.  Deaths  reported,  5431  ;  2689  under  five:  pulmonary 
consumption  440,  acute  diseases  of  the  respiratory  organs  255, 
diphtheria  aud  croup  112,  scarlet  fever  78,  typhoid  fever  69, 
measles  62,  whooping-cough  59,  puerperal  fever  22,  small-pox 
(Dresden  two,  Wiesbaden)  three.  The  death-rates  ranged  from 
17.1  in  Augsburg  to  48  in  Konigsberg  ;  Breslau  37.9  ;  Munich 
39.7;  Dresden  28.1  ;  Berlin  46.5;  Leipzig  17.9;  Hamburg  23.5  ; 
Hanover  23.5;  Bremen  22.9;  Cologne  42.6;  Frankfort  18; 
Strasburg  29.7. 

For  the  week  ending  July  17th,  in  the  20  English  cities, 
with  an  estimated  population  of  7,499,468,  the  death-rate  was 
20.1.  Deaths  reported,  2892 :  acute  diseases  of  the  respiratory 
organs  176,  diarrhoea  258,  scarlet  fever  117,  whooping-cough  86, 
measles  53,  fever  31,  diphtheria  19,  small-pox  three.  The 
death-rates  ranged  from  16  in  Portsmouth,  Leicester,  and  Bris- 
tol to  27  in  Norwich  ;  London  20.5  ;  Birmingham  17  ;  Manches- 
ter 21.     In   Edinburgh  17,  Glasgow  19,  Dublin  30. 

In  the  20  chief  towns  in  Switzerland  for  the  same  week,  pop- 
ulation 445,790,  there  were  36  deaths  from  diarrhceal  diseases, 
20  from  acute  diseases  of  the  respiratory  organs,  scarlet  fever 
five,  whooping-cough  four,  diphtheria  and  croup  three,  typhoid 
fever  two,  measles  one.  Death-rate  of  Geneva  25.8  ;  of  Zu- 
rich 29.2  ;  Basle  25.5  ;  Bern  33.2. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  JULY  31,  1880,  TO 
AUGUST  6,  1880. 

Strong,  Norton,  first  lieuten;uU  and  assistant  surgeon.  As- 
signed to  temporary  duty  at  Fort  Douglas,  Utah.  S.  O.  No. 
70,  Head-Quarters,  Department  of  the  Platte,  July  31,  1880. 


Books  and  Pampklets  Received.  —  Braithwaite's  Ret- 
rospect of  Practical  Medicine  and  Surgery.  Part  LXXXI. 
New  York:  W.A.  Townsend.    18S0.    (From  A.  Williams  &  Co.) 

Bv-Laws  of  the  Middlesex  North  l)istrict  Medical  Society. 
Adopted  April  28,  1880. 


Questions  submitted  to  the  Gr.aduating  Classes  of  the  Med- 
ical College  of  Ohio  from  1871-72  to  the  preseut  Time.  Cin- 
cinnati. 

Register  of  Obstetric  Cases.  Published  by  Doane  &  Green- 
ough,  Boston.     (From  A.  Williams  &  Co.) 

Lunacy  Reform.  IV.  The  Right  of  the  Insane  to  Liberty. 
By  E.  C.  Seguin,  M.  D.     (Reprint.) 

On  Occipital  Headache  as  a  Symptom  of  Uraemia.  By  E.  C. 
Seguin,  M.  D.     (Reprint.) 

Trustees,  Faculty,  and  Graduates  of  Detroit  Medical  College. 
List  of  their  Names  from  1869  to  1881,  with  Addresses  of  Grad- 
uates.    Detroit,  1880. 

Ofiicial  Register  of  Physicians  and  Midwives  to  whom  Certif- 
icates have  been  issued  by  the  Illinois  State  Board  of  Ile;ilth. 
Springfield.     1880. 
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%cttmcs. 

TRE.\TMEXT  OF  DISEASES  OF  THE  LARYXX.i 

BY    E.    FLETCHER    IXGALS,    M.    I)., 

Lf.ctureT  on  Diseases  of  the  Chest  nnd  Pkystciit  Dias;nosU,  awl  on  Laryn^ 
goio^y  in  the   Post  Graduate  Course,  Riisti  Mei/ieat  CoUege. 

Gentlemen',  —  Having  pointed  out  in  my  recent 
lectures  tlie  symptoms  and  signs  which  will  enable  you 
to  diagnosticate  diseases  in  the  larynx,  I  wish  this 
morning  to  call  your  attention  to  the  methods  of  treat- 
ment for  the  most  common  diseases,  which  may  be 
best  employed  by  the  general  practitioner. 

IN    ACUTE    LARYNGITIS, 

if  the  patient  is  brought  to  ns  sufficiently  early,  our 
first  effort  should  be  to  abort  the  attack ;  for  this  pur- 
pose it  is  customary  to  give  at  bedtime  ten  grains  of 
Dover's  powder,  or  from  six  to  tpn  grains  of  quinine,  or 
a  hot  "  sling,"  either  one  of  which  will  frequently  ena- 
ble the  patient  to  rise  in  tlie  morning  comparatively 
well ;  or,  instead  of  these,  aconite  may  be  given,  or  the 
fluid  extract  of  jaborandi  ;  eillier  will  answer  much  the 
same  purpose  as  the  Dover's  powder.  Theoretically, 
jaborandi  should  be  a  very  valuable  remedy  in  such 
cases,  but  generally  I  have  failed  to  gel  a  good  article 
when  I  have  prescribed  it.  In  a  few  cases  it  has  acted 
very  satisfactorily,  but  in  others  the  discomfort  wliich 
attends  its  physiological  action  has  l)een  very  great  on 
account  of  the  salivation,  and  often  nausea  and  vomiting. 

A  gentleman  of  my  acquaintance  once  took  half  a 
drachm  of  the  fluid  extract,  and  went  immediately  to 
bed,  hoping  to  fall  asleep  before  the  diaphoresis  began. 
He  describe-  the  effects  as  follows  :  '•  In  about  twenty 
minutes  I  felt  ray  mouth  till  with  saliva,  and  on  rising 
to  expectorate  it  perspiration  started  from  every  pore; 
my  mouth  was  scarcely  emptied  before  expecioiatiou 
was  again  necessary,  and  this  continued  until  the  act 
became  so  tiresome  that  I  was  obliged  to  hang  my 
head  over  the  edge  of  the  bed  and  allow  the  saliva  to 
run  in  a  steady  stream  ;  the  sw-at  poured  from  every 
part  of  my  body  almost  in  streams,  and  saturated  the 
bed  clothing;  this  continued  for  about  three  hours,  the 
monotony  varied  only  by  occasional  vomiting,  and  at 
about  the  end  of  two  hours  a  cessation  in  the  flow  of 
saliva,  which,  however,  promptly  reiurneil  when  I 
moved  to  arrange  myself  for  sleep." 

This  remedy  might  doubtless  be  taken  in  the  day- 
time without  proving  so  uncomfortable  as  at  night, 
when  the  patient  wants  to  sleep. 

Failing  to  abort  the  atNick,  you  will  next  resort  to 
remedies  which  diminish  the  fever  and  lessen  the  in- 
flammation or  favor  its  speed v  resolution.  With  this 
in  view  the  bowels  should  lie  gently  acted  on  by  saline 
cathartics,  and  yon  may  administer  opiates  internally 
in  small  and  repealed  doses,  giving  about  one  thirtieth 
of  a  grain  of  morphia  or  its  equivalent  every  half-hour, 
or  less  fre(picntly,  or  you  may  give  grain  doses  of 
compound  ipecac  powder,  or  small  doses  of  other  nar- 
cotics. Aconite  might  be  given  with  good  results  in 
doses  of  half  a  drop  every  (ifieen  minutes  f.)r  a  couple 
of  hours,  subsequently  dimiidshing  the  frequency  and 
increasing  the  size  of  the  dose  to  one  or  two  drops 
every  two  hours.  In  view  of  the  danger  from  oedema, 
some  are  in  favor  of  adminisleriiig  early  a  free  purge 
of  calomel,  and  subsequently  using  the  mercurial  in 
small  and  frequent  doses.  The  inhalation  of  steam,  or 
'  I'honograpliically  reported  for  tlie  .JouiiNAi.. 


steam  impregnated  with  volatile  anodynes,  is  usually 
beneficial.  The  atmosphere  of  the  room  should  be  kept 
moist,  and  at  a  temperature  of  about  70°  F.  or  75°  F. 

With  children,  the  steam  from  a  kettle  may  be  kept 
playing  near  their  mouth,  and  older  persons  may  in- 
hale from  the  spout  of  a  teapot  filled  with  warm  water, 
or  from  an  ordinary  steam  atomizer.  When  the  pa- 
tient iidiales  the  vapor  from  warm  water,  the  addition 
of  some  anodyne  is  desirable,  such  as  one  ounce  of  c  im- 
pound tincture  of  benzoin,  or  the  same  with  two  to  five 
drops  of  chloroform,  or  eight  grains  of  the  extract  of 
conium,  or  an  ounce  of  lupulin  rubbed  up  with  half 
a  drachm  of  carbonate  of  sodium  and  a  little  water,  and 
added  to  the  pint  of  water  at  150°  F.,  as,  lor  instance, 
two  or  three  grains  of  carbolic  acid  to  half  an  ounce 
each  of  glycerine  and  water,  or  mild  astringent  solutions 
with  or  without  small  quantities  of  opium  or  belladonna. 
For  these  you  may  employ  a  couple  of  grains  of  sul- 
phate of  zinc  to  an  ounce  of  water,  or  tannin  in  about 
the  same  proportion,  or  acetate  of  lead. 

If  there  is  much  pain  in  the  throat,  or  the  person  is 
restless,  the  amount  of  opium  given  internally  may  be 
increasfd,  or  you  may  add  some  of  the  watery  extract 
of  opium  or  belladonna  to  the  solution  which  is  used 
for  atomization  ;  in  many  cases  the  camphorated  tinct- 
ure of  opium,  or  the  compound  tincture  of  benzoin,  acts 
very  pleasantly,  whether  used  as  a  vapor  in  the  warm 
water  or  as  a  spray  by  the  steam  atomizer. 

Strong  topical  applications  cannot  be  made  by  the 
general  practitioner,  aud  are  of  doubtful  efficacv,  even 
when  properly  applied.  Strong  solutions  of  the  min- 
eral astringents,  especially  from  sixty  to  one  hundred 
and  twenty  grains  of  nitrate  of  silver,  are  highly  ex- 
tolled by  some  physicians,  but  in  the  majority  of  in- 
stances patients  seem  to  get  along  better  without  them. 

If  oedema  of  the  larynx  supervenes,  the  case  tends 
to  a  fatal  issue  unless  promptly  checked  or  relieved. 
The  best  method  of  treatu)ent  is  scarification  of  the 
mucous  membrane  so  as  to  allow  escape  of  the  serum 
which  has  collected  in  the  submucous  tissues.  Scari- 
fication of  the  epiglottis  and  occasionally  the  superior 
portions  of  the  larynx  can  usually  be  performed  by 
the  gemrral  practitioner  by  the  aid  of  a  long  bistoury, 
around  which  has  been  wrapped,  to  within  a  quarter 
of  an  inch  of  its  point,  a  piece  of  adhesive  plaster  for 
the  purpose  of  avoiding  injury  to  the  tongue. 

By  the  aid  of  tlie  laryngoscope  we  are  enabled  to 
scarify  the  deeper  portions  of  the  larynx  more  care- 
fully and  effectually.  This  is  the  best  treatment,  but 
where  it  cannot  be  practiced  the  administration  of 
emetics  is  sometimes  followed  by  good  results,  due  to 
the  act  of  vomiting,  which  occasionally  causes  rupture 
of  the  mucous  membrane. 

The  fluid  extract  of  jaborandi  might  be  given  in 
some  of  the.se  cases  with  benefit.  In  one  instance  in 
which  I  employed  it  the  oedema  was  greatly  relieved. 
If  efforts  to  relieve  the  oedema  fail,  and  the  obstruction 
to  respiration  increases,  tracheotomy  will  become  nec- 
essary. 

Frequently  a  subacute  form  of  inflammation  follows 
acute  laryngitis,  and  may  continue  for  a  long  time. 
This  will  require  the  application  of  stronger  remedies. 
The  general  i)hysician  may  ap|)ly  them  by  means  of 
an  atomizer  with  a  long  tube  properly  bent  to  throw 
a  spray  into  the  throat,  the  patient  being  directed  to 
respire  deeply,  or  to  sound  a  prolonged,  high-pitched 
note  during  tlie  applicition.  For  this  jiuipose  almost 
;niy  of  the  mineral  astringents  may  be  used  in  inoder- 
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ately  strong  solutions,  or  various  powders  may  be 
thrown  into  the  larynx,  but  these  latter  are  not  so 
desirable  as  topical  applications  of  the  stronger  astriu- 
gents  by  means  of  a  brush.  For  application  with  a 
brush  or  sponge  we  may  use  sulphate  or  chloride  of 
zinc,  twentj-  or  thirty  grains  to  the  ounce  of  water,  or 
water  and  glycerine,  or  twenty  grains  of  the  perchloride 
or  persulphate  of  iron  ;  one  hundred  and  twenty  grains 
of  sulphate  of  iron,  ten  grains  of  sulphate  of  copper, 
or  twenty  to  thirty  grains  of  alum  to  the  ounce  of  fluid, 
may  be  used  in  a  similar  manner.  Some  physicians 
prefer  nitrate  of  silver  in  solutions  varying  in  strength 
from  twenty  to  even  one  hundred  and  twenty  grains, 
but  the  other  astringents  seem  to  act  equally  as  well, 
and  are  less  likely  to  be  painful.  Counter  irritation 
at  the  upper  part  of  the  sternum  or  upon  the  back  of 
the  neck  will  sometimes  be  found  useful. 

ACUTE    LARYNGITIS    IN    YOUNG    CHILDnEN 

requires  more  vigorous  treatment  than  in  adults,  be- 
cause of  the  small  size  of  the  larynx,  and  tlie  greater 
liability  to  spasm  of  the  glottis.  In  treating  these 
cases  the  warm  bath  should  be  used  at  first  to  relieve 
the  engorgement  of  the  mucous  membrane  and  tend- 
ency to  spasm.  The  atmo^^phere  of  the  room  should 
be  kept  moist  by  sleam,  and  the  temperature  kept  up 
to  80°  F.  or  85°  F.,  and  when  possible  the  little  pa- 
tient should  be  induced  to  inhale  steam  from  the  atom- 
izer. Frequently  young  children  become  very  much 
alarmed  by  the  atomizer,  when  brought  close  to  their 
faces,  but  they  will  get  some  benefit  from  it  though  it 
is  placed  three  or  four  feet  away.  A  great  dc-al  of 
benefit  will  frequently  be  derived  from  warm  fomenta- 
tions, care  being  taken  to  keep  the  parts  constantly 
warm  and  moist.  For  this  purpose  poultices  of  flax- 
seed are  as  good  as  anything,  or  you  vaay  use  cloihs 
wrung  out  of  hot  water,  or  spongiopilin  with  warm 
water,  which  is  an  elegant  application  ;  whichever  of 
these  is  employed  it  must  be  kept  constantly  hot,  for 
if  allowed  to  cool  it  will  do  more  harm  than  good.  If 
these  cannot  be  kept  warm  it  is  much  better  to  apply 
dry  cloths.  Turpentine  stupes  to  the  neck  have  also 
been  found  beneficial.  If  there  is  much  tendency  to 
spasm,  the  compound  syrup  of  squills  may  be  given,  or 
small  doses  of  belladonna,  which  not  only  relieve  the 
spasmodic  tendency,  but  possibly  have  some  specific 
curative  eflPect  on  the  mucous  membrane  of  the  throat. 

If  ccdema  comes  on,  you  should  make  an  effort  to 
scarify  tlie  part,  but  generally  this  cannot  be  eflTected 
in  young  children  ;  failing  in  this,  by  passing  the 
finger  over  the  base  of  the  tongue,  you  will  sometimes 
be  able  to  tear  the  mucous  membrane  with  the  nail, 
and  thus  allow  the  serum  to  escape.  If  you  cannot 
relieve  the  oedema,  and  the  dyspncea  continues  to  in- 
crease, do  not  hesitate  to  resort  to  tracheotomy,  which 
holds  out  very  good  chances  for  recovery. 

In  a  few  rare  instances  of  acute  laryngitis  in  young 
children,  the  dyspna?a  seems  to  be  due  to  inflammation 
of  the  posterior  crico-aiytenoid  muscles,  which  are  the 
abductors  of  the  vocal  cords.  The  glottis  during  res- 
piration in  health  is  a  triangular  chink,  but  with  paral- 
ysis of  these  muscles  the  cords  are  drawn  together 
during  inspiration,  so  as  to  greatly  inierfere  with  the 
ingress  of  air.  In  one  case  of  this  sort,  reported  by 
Dr.  J.  Solis  Cohen,  it  was  found  that  the  application 
of  ice  bags  to  the  neck  every  minute  for  about  eight 
liours  succeeded  in  inducing  reflex  res|iiiatory  move- 
ments, which  carried  the  child  over  the  critical  period. 


IN    SUB-ACUTE    LARYNGITIS, 

which  is  the  form  of  aflTection  found  in  ordinary  colds, 
the  treatment  is  generally  attended  to  by  the  patient 
himself:  if  consulted,  you  should  manage  the  case  as 
one  of  mild  laryngitis,  taking  care  to  prevent  exposure 
to  cold,  keeping  the  patient  in  his  room,  and  applying 
the  milder  remedies  recommended  for  the  acute  affec- 
tion. 

PHLEGMONOUS    LARYNGITIS 

is  a  very  grave  affection,  and  therefore  calls  for  more 
vigorous  treatment.  Early  in  the  disease,  the  applica- 
tion of  leeches  along  the  edge  of  the  sternum,  or  in  the 
inter-clavicular  notch,  has  been  recommended,  and  you 
should  at  once  have  recourse  to  fomentations  and  the 
inhalation  of  steam,  more  or  less  impregnated  with 
opium  or  belladonna  according  to  the  amount  of  dis- 
tress. Subsequently,  the  case  should  be  treated  upon 
the  supporting  and  stimulating  basis,  consisting  of 
nourishing  diet,  alcoholics,  and  quinine  and  iron.  The 
diet  should  be  fluid,  and,  as  the  patient  will  ordinarily 
be  unable  to  swallow,  it  must  generally  be  given  by 
enema.  Quinine  may  be  given  hypodermically  if  the 
patient  cannot  swallow,  or  by  enema.  In  this  disease, 
scarification  is  of  very  little  benefit.  Tracheotomy  is 
indicated  when  the  patient  suffers  much  dyspnoea,  but 
is  usually  fruitless. 

IN    ERYSIPELATOUS    LARYNGITIS 

the  inhalation  of  steam  is  beneficial,  and  when  impreg- 
nated with  anodynes  it  will  add  much  to  the  patient's 
comfort.  Frequently  emetics  are  useful  in  young 
children,  for  the  sake  of  clearing  the  throat.  The 
most  desirable  emetic  in  such  cases  is  alum  or  the  sul- 
phate of  copper;  alum  would  usually  be  the  best,  but 
neither  causes  subsequent  prostration.  Benefit  has 
also  been  obtained  in  these  instances,  by  causing  the 
patient  to  hold  small  bits  of  ice  in  his  mouth. 

Some  s|)ecialists  have  found  benefit  from  the  topical 
use  of  very  strong  solutions  of  nitrate  of  silver. 

Tracheotomy  is  indicated  if  dyspnoea  becomes  urgent, 
but  usually  it  will  not  save  the  patient. 

TRAUMATIC    LARYNGITIS 

is  an  alTection  which  any  of  you  are  likely  to  be  called 
upon  to  treat,  especiallj'  that  form  resulting  from  the 
inhalation  of  steam  by  young  children.  The  most 
satisfactory  treatment  consists  of  the  inhalation  of 
steam  more  or  less  impregnated  with  substances  which 
relieve  the  smarting,  and  anodynes  used  internally  or 
hypodermically,  to  relieve  the  pain  and  restlessness. 
At  the  same  time  the  patient  should  be  well  nourished, 
and  stimulation  may  be  found  necessary  very  soon. 
The  constant  application  of  b.ags  of  ice  to  the  neck, 
and  sucking  bits  of  ice,  are  also  beneficial.  Consider- 
able relief  from  the  smarting  in  the  mouth  and  throat 
is  obtained  by  the  inhalation  of  atomized  solutions  of 
the  acetate  of  lead,  or  carbonate  of  soda ;  mucilaginous 
drinks,  as,  for  instance,  flaxseed  tea,  or  barley  water, 
will  also  be  found  beneficial.  These  drinks  are  fre- 
quently very  distasteful  to  the  p.itient,  but  if  acidulated 
with  a  little  lemon  juice,  they  become  quite  palatable. 

Calomel  is  recommended  in  doses  of  two  or  three 
grains  once  an  hour,  until  relief  is  obtained.  I  dis- 
like to  give  it,  but  ii  has  the  sanction  of  high  authority. 

CEdema  comes  on  very  soon,  and  if  it  should  cause 
much  obstruction  to  respiration,  tracheotomy  mu-t  not 
be  delayed,  for  if  it  is,  the  chance  of  success  will  be 
much  less,  or  the  patient  may  suddenly  die  from  suf- 
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focation.  The  oedema  seldom  extends  below  the  glot- 
tis, therefore  the  operation  is  generally  successful  if 
performed  sufficiently  early,  but  if  tlie  blood  is  allowed 
to  become  surcharged  with  carbonic  acid,  the  relief  af- 
forded does  not  come  soon  enough  to  prevent  tlie  cere- 
bral or  pulmonary  complicatious  which  are  likely  to 
result  from  the  congestion. 

ABSCESSKS    OF   THE    LARYNX 

are  likely  to  cause  death  by  asthenia  or  apncea.  The 
treatment  should  be  supporting  from  the  Krst,  and  if 
possible  to  reach  the  abscess,  it  should  be  opened ;  but 
if  this  cannot  be  done  tracheotomy  should  be  performed 
as  soon  as  the  dyspnoea  becomes  urgent. 

(EDEMA    OF   THE    LARYNX. 

In  this  affection  ice  bags  applied  to  the  neck  or  ice 
held  in  the  mouth  will  give  considerable  relief,  and 
applied  in  spray,  powder,  or  by  the  brush,  it  will  be 
found  beneficial,  but  scarification  is  the  most  rational 
treatment,  and  it  has  the  advantage  of  giving  immedi- 
ate and  usually  permanent  relief.  Chronic  oedema  is 
not  much  improved  by  scarification,  because  it  usually 
depends  upon  a  fibrinous  exudation,  instead  of  serum, 
but  the  application  of  strong  mineral  astringents  is 
likely  to  give  some  relief. 

IN    SUB-GLOTTIC    (EDEMA, 

occurring  just  beneath  the  vocal  cords,  the  various 
topical  applications  are  almost  useless.  Usually  the 
oedema  is  due  to  a  fibrinous  exudation,  so  that  even  if 
scarification  could  be  practiced,  it  would  be  without  re- 
sult, lu  these  cases  dyspnoea  can  only  be  relieved  by 
tracheotomy,  and  subse(iuently  the  tube  must  be  con- 
stantly worn  in  the  majority  of  cases. 


may  be  ben»'ficially  treated  in  much  the  same  manner 
as  acute  laryngitis.  The  patient  should  be  kept  in  a 
room  with  moist  atmosphere,  at  a  temperature  of  about 
85°.  Hot  fomentations  may  be  applied  to  the  neck ; 
emetics  are  valuable  to  clear  the  tiiroat  of  mucus,  and 
occasionally  they  aid  in  detaching  false  membrane,  but 
only  those  should  be  used  which  have  no  depressing 
effects,  such  as  alum,  sulphate  of  copper,  or  turpeth 
mineral ;  and  iron  and  (juinine  may  be  needed.  Chlo- 
rate of  potassium  seems  to  have  a  good  effect  in  some 
instances,  and  in  others,  small  doses  of  the  permanga- 
nate of  potassium  have  given  very  satisfactory  results. 
The  insufflation  or  internal  use  of  sulphur  has  been 
greatly  lauded  by  the  laity  recently,  and  has  been  tried 
very  generally  by  the  profession,  apparenlly  with  some 
success.  Inhalations  of  the  vapor  from  slacking  lime, 
or  atomized  lime  water,  are  often  very  useful  in  pro- 
moting the  disintegration  and  detachment  of  the  false 
membrane. 

The  patient  should  take  these  inhalations  very  fre- 
quently, every  twenty  minutes  or  half-hour.  Vapor 
from  slacking  lime  ma}'  be  obtained  by  dropping  l)its 
of  lime  into  a  basin  of  hot  water  and  iiolding  over  it  a 
piece  of  paper  rolled  into  the  form  of  a  funnel,  which 
will  collect  the  vapor  and  direct  it  into  the  patient's 
mouth,  or  the  basin  may  be  placed  near  the  patient's 
head,  and  both  be  covered  with  an  apron  or  sheet. 

Lime  water  may  be  used  with  the  hand  atomizer,  or 
better  still  with  the  ordinary  steam  atomizer.  If  this 
trealmfMit  doe.s  not  an.swer  the  purpose,  you  should  try 
a  solution  of  one  giain  of  bromine  and  five  to  sixty 


grains  of  bromiile  of  potassium  to  the  ounce  of  water, 
used  in  the  same  manner  as  the  lime  water ;  or  the 
two  may  be  used  alternately. 

The  tendency  to  spasm  which  nearly  always  exists 
in  true  croup  should  be  met  by  the  administration  of 
opium  or  belladonna,  which  will  render  the  disease  a 
little  less  dangerous.  Considerable  benefit  seems  to 
have  been  derived  in  some  cases  from  the  application 
of  bags  of  ice  to  the  neck. 

In  croup,  the  results  of  tracheotomy  are  not  nearly 
so  satisfactory  as  in  acute  laryngitis,  or  oedema  follow- 
ing injury  to  the  tlrt-oat ;  however,  the  operation  should 
be  resorted  to  in  case  dyspncca  becomes  urgent.  The 
chan<'es  of  success  will  be  greatly  increased  by  an  early 
operation  ;  therefore  as  soon  as  there  is  livitlity  of  the 
lips  and  falling  in  of  the  soft  parts  of  the  chest  during 
inspiraiion,  tracheotomy  should  be  performed,  for  un- 
less relief  is  obtained,  death  is  certain.  Be  sure  of  the 
diagnosis,  and  then  operate  early,  and  you  may  hope  to 
save  from  twenty  to  fifty  per  cent,  of  your  patients. 
Late  operations  are  not  nearly  as  successful,  and  with- 
out tracheotomy,  well  marked  cases  of  croup  are  fatal 
to  the  extent  of  about  ninety-five  per  cent. 

During  convalescence  from  croup,  the  patient  should 
be  confined  to  the  house  for  several  weeks,  and  great 
caie  be  taken  that  the  body  is  not  chilled  by  changes 
in  the  temperature  or  clothing.  If  the  patient  is  al- 
lowed to  go  out,  a  recurrence  of  the  attack  is  quite 
probable. 

I  lately  saw,  in  consultation,  a  little  child  who  was, 
at  the  time,  almo-t  comatose  from  obstruction  to  the 
respiration  by  croupy  exudation.  The  remedies  which 
were  being  employed,  aided  by  the  inhalation  of  vapors 
of  lime  water,  had  such  a  beneficial  effect  that  on  the 
following  morning  tlie  child  seemed  almost  well.  The 
next  day  the  people  allowed  it  ti>  play  in  the  street, 
and  the  next  day  it  was  buried. 

After  convalescence  from  croup,  fjequently  the  voice 
remains  hoarse  for  a  number  of  weeks  or  months  ;  this 
is  due  to  subacute  inflammation,  paresis  of  the  vocal 
cords,  or  perhaps  to  the  formation  of  morbid  growths 
within  the  larynx.     Time  usually  effects  a  cure. 

LAUYNOISMUS  STKIDULDS:    SPASMODIC   OR  CEREBRAL 
CROUP. 

During  the  paroxysm,  an  atlempt  should  be  made 
to  rela.x  the  spasm  by  slapping  the  back,  buttock,  etc., 
dashing  cold  water  in  the  face,  cold  sponging,  or  by 
the  warm  bath.  After  the  paroxysm,  you  must  at- 
tempt to  remove  the  cause  of  the  spasm;  this,  you  will 
recollect,  may  ho  found  in  the  alimentary  canal,  prepuce, 
spinal  cord,  or  brain.  If  you  find  swollen  gums,  lance 
them  ;  if  an  overloaded  stomach,  give  emetics  ;  if  you 
find  the  bowels  irrilated  by  undigested  food,  give  a 
dose  of  castor  oil ;  if  there  is  pliimosis  and  irritation  of 
the  glans,  circumcise ;  or  if  the  cause  seems  seated  in 
the  brain  or  spinal  cord,  give  bromide  of  potassium. 

The  affection  in  children  is  usually  associated  with 
slight  catarihal  laryngitis,  and  the  spasm  is  [lerhaps 
most  fre(iuently  excited  liy  an  overloaded  condition  of 
the  stomach.  In  such  cases  turpeth  mineral  in  doses 
of  one  fourth  to  one  half  grain,  or  the  compound 
syrup  of  s(iuills  in  doses  of  fifleen  to  thirty  drops 
every  fifteen  minutes  until  vomitirig  is  produced,  and 
subsequently  moderate  doses  of  bromide  of  potassium  or 
oxide  of  zinc  and  extract  of  hyoscyamu-i,  is  a  prompt 
and  efficient  course  of  treatment.  Following  the  at- 
tack, iron  or  small  doses  of  belladonna  will  be  useful. 
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Cod  liver  oil,  etc.,  are  indicated  to  improve  the  general 
condition. 

This  disease,  especially  in  adults,  is  occasionally  due 
to  paralysis  of  the  posterior  crico-aryienoid  muscles, 
which  allow  the  vocal  cords  to  fall  together  during  in- 
spiration and  thus  ohstruct  the  entrance  of  air.  In 
cases  of  this  sort,  if  they  are  at  all  persistent,  tracheot- 
omy should  he  performed  to  remove  the  immediate 
danger,  and  allow  the  patient  time  to  recover  from  the 
cause  of  the  paralysis.  After  tracheotomy,  the  appli- 
cation of  electricity,  internally  or  externally,  to  the 
larynx,  would  seem  to  be  indicafed,  but  it  has  not 
proven  very  successful.  The  administration  of  tonics, 
including  strychnia,  is  usually  followed  by  good  re- 
mits. 

CHRONIC     LARYNGITIS 

is  usually  a  difficult  disease  to  manage,  because  the 
treatment  must  be  prolonged  and  the  patient  is  very 
likely  to  become  discouraged.  In  mild  cases,  by  at- 
teudiug  to  the  general  health,  placing  your  patient  un- 
der as  good  hygienic  conditions  as  possible,  and  admiu- 
istering  such  simple  tonics  or  laxatives  as  may  seem 
indicated,  you  will  be  very  likely  to  get  a  good  result 
without  topical  applications.  A  cuie  may  often  be 
hastened  by  causing  the  patient  to  inhale  the  spray, 
two  or  three  times  a  day,  of  a  mild  solution  of  some 
vegetable  or  mineral  astringent.  Tannin  is  the  most 
common  remedy  for  this  purpose,  but  sulphate  of  zinc 
is  a  little  more  pleasant.  It  should  be  used  in  the  pro- 
portion of  about  two  grains  to  the  ounce  of  water ; 
or  we  may  employ  in  the  same  manner  sulphate  of 
copper,  one  or  two  grains ;  or  acetate  of  lead,  two  to 
five  grains  to  the  ounce.  These  remedies  are  to  be 
used  when  the  amount  of  secretion  is  consideiable. 
When  the  mucous  membrane  is  dry  and  the  secretion 
scant,  we  shall  find  good  results  from  a  similar  appli- 
cation of  iodide  of  potassium,  five  grains;  chloride  of 
ammonium,  five  or  ten  grains;  or  the  tincture  of  pyre- 
thrum,  ten  minims  to  the  ounce  ;  or  the  nascent  chlo- 
ride of  ammonium  may  be  employed  by  anyone  of  the 
numerous  inhalers -devised  for  the  purpose.  Water  is 
generally  used  as  the  menstruum,  though  we  may  use  a 
mixture  of  glycerine  and  water. 

When  chronic  laryngitis  is  attended  by  pain,  the 
camphorated  tincture  of  opium,  or  the  compound  tinct- 
ure of  benzoin,  or  the  watery  extract  of  opium  or  bel- 
ladonna, may  be  beneficially  added  to  the  astringent 
spray.  Patients  who  are  being  treated  by  inhalations 
of  warm  vapors  or  steam  sprays  must  not  go  out  of 
doors  for  half  or  three  quarters  of  an  hour  after  the  in- 
halation. 

In  case  the  disease  does  not  yield  to  this  form  of 
treatment,  sulphate  of  zinc,  chloride  of  zinc,  or  the  sul- 
phate of  copper,  ten  to  thirty  grains  to  the  ounce  ;  sul- 
phate of  iron,  from  sixtj' to  one  hundred  and  twenty 
grains;  or  nitrate  of  silver,  thirty  to  one  hundred  and 
twenty  grains  to  the  ounce,  or  some  other  astringents 
or  caustics,  should  be  applied  directly  to  the  inflamed 
parts  with  the  aid  of  the  laryngoscope  and  laryngeal 
brusli  or  sponge.  Ordinarily,  these  strong  applica- 
tions should  be  made  at  first  every  day,  for  one  or  two 
weeks,  then  every  second  day,  and  afterwaids  less  fre- 
quently. In  the  mean  time  the  patient  should  use  at 
home  some  of  the  milder  astringent  sprays  of  which  I 
have  just  spoken.  When  the  patient  is  obliged  to 
breathe  cold  air,  or  air  containing  irritating  dust,  the 
use  of  a  respirator  to  modify  the  temperature  or  fil- 
ter the  air  will  be  found  very  beneficial. 


In  some  instances,  the  best  treatment  which  can  be 
applied  will  be  found  inefficient ;  then  you  will  have  to 
be  content  with  palliative  measures  and  maintaining  the 
general  health  in  good  condition.  Such  patients  are 
fre(]uently  benefited  by  change  of  climate. 

When  ulceration  occurs  in  simple  chronic  laryngitis 
or  in  the  syphilitic  or  tuberculous  forms,  the  treatment 
must  be  more  vigorous.  All  these  cases  must  receive 
proper  constitutional  treatment  besides  the  local  ap- 
plications. Syphilitic  ulcers  should  be  treated  by  top- 
ical applications  of  the  solid  nitrate  of  silver,  or  very 
strong  solutions  ;  or  the  acid  nitrate  of  mercury,  foity 
to  one  hundred  and  twenty  grains  to  the  ounce  ;  or 
when  the  ulceration  is  on  the  epiglottis,  so  that  it  can 
be  reached,  the  galvano-cauter^'  may  prove  more  effi- 
cient. The  applications  will  not  need  to  be  repeateil 
oftener  than  once  in  two  or  three  days.  In  the  ulcera- 
tions due  to  a  simple  chronic  laryngitis,  the  same  top- 
ical applications  are  indicated  as  in  chronic  inflamma- 
tion without  ulceration,  but  the  solution  should  be 
stronger  and  should  be  applied  carefully  to  the  ulcer- 
ated surface.  In  tuberculous  laryngitis  with  ulceration, 
and  dysphagia  due  to  pain,  very  great  benefit  may  be 
derived  from  local  applications.  For  the  general  prac- 
titioner, the  simplest  local  remedies  are  cod  liver  oil  or 
sweet  oil.  When  swallowed  they  bathe  the  parts  more 
or  less  completely,  and  thus  aid  in  preventing  the  se- 
vere pain  which  would  otherwise  prevent  the  inges- 
tion of  food.  The  same  remedies  may  be  applied  with 
the  brush  or  probang.  The  insutttation  of  certain  pow- 
ders will  be  found  beneficial,  and  this  may  usually  be 
easily  accomplished  by  the  general  practitioner.  The 
insufflitors  which  I  have  found  most  satisfactory  con- 
sist of  a  rubber  bulb  attached  to  a  flexible  tube  about 
eighteen  inches  in  length,  and  a  glass  tube  about  eight 
inches  in  length  and  three  sixteenths  of  an  inch  in  di- 
ameter, bent  within  an  inch  of  its  extremity  nearly  to 
a  right  angle  and  made  somewhat  flaring  at  the  orifice 
of  this  bent  end.  The  insufflators  found  at  the  instru- 
ment stores  consist  of  a  metal  or  gutta-percha  tube, 
bent  at  one  extremity  and  having  a  rubber  bulb  at- 
tached to  the  other.  The  objection  to  these  is  that  as 
the  bulb  is  squeezed,  the  end  of  the  instrument  is  un- 
avoidably moved  from  its  position  and  the  powder  is 
thrown  somewhere  else  than  where  intended.  This 
objection  does  not  apply  to  the  insufflator  which  1  show 
you.  In  using  it,  the  glass  tube,  having  been  charged 
with  the  powder  and  introduced  into  the  end  of  the  flexi- 
ble rubber  tube,  is  held  between  the  thumb  and  first  fin- 
ger of  the  right  hand,  and  the  rubber  bulb  is  held  in  the 
palm  of  the  same  hand  by  tlie  remaining  fingers,  so 
that  it  may  be  readily  compressed  without  aliecting  the 
position  of  the  glass  tube.  In  charging  the  insufflator 
the  end  which  is  to  be  inserted  into  the  rubber  tube 
should  be  passed  into  the  powder,  and  moved  round 
and  round  until  sufficiently  filled  ;  it  is  then  connected 
witli  the  rubber  tube.  To  make  the  application,  if  you 
cannot  use  the  laryngoscope,  hold  the  insufflator  with 
your  right  hand  and  with  the  other  hold  the  patient's 
tongue  far  out  of  the  mouih,  then  direct  the  patient  to 
take  a  deep  inspiration,  and  during  the  act  pass  the 
tube  as  far  back,  and  low  down  into  the  throat,  as  you 
can,  compress  the  bulb,  and  the  powder  will  nearly  al- 
ways be  blown  directly  into  the  huynx.  The  powder 
which  will  be  most  benelicial  in  cases  of  tuberculous 
ulceration  consists  of  one  grain  of  morphia  to  about 
forty  grains  of  bismuth  and  ten  grains  of  pulverized 
acacia  ;  or  if  there  is  much  secretion,  you  may  substi- 
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tute  a  portion  of  the  bismuth  by  tanuin  or  iodoform 
or  both.  When  the  pain  in  deglutiiion  is  severe,  you 
can  give  your  patient  the  greatest  relief  by  the  applica- 
tion to  tile  ulcei'.  by  means  of  the  laryngeal  Ijiush,  of  a 
solution  of  tannin  and  cailiolic  acid  in  glycerine  ;  I  use 
four  grains  of  morphia,  thirty  of  tannin,  and  twenty  of 
carbolic  acid  lo  the  ounce  of  glycerine.  The  relief 
which  I  have  been  able  to  procure  some  of  these  cases 
by  this  application  has  given  me  more  satisfaction  than 
anj-lhing  else  during  my  professional  lil'e.  In  illustra- 
tion, I  will  cite  only  a  couple  of  cases:  A  gentleman 
called  on  me  some  time  ago,  in  a  most  piteous  condition, 
who,  on  account  of  ihe  pain,  had  found  it  impossible  to 
swallow  for  a  week.  Upon  laryngoscopic  examination, 
I  found  a  large  and  deep  ulcer  on  the  lingual  surface  of 
the  epiglottis.  I  brushed  this  solution  well  over  the  sur- 
face of  the  ulcer,  and  he  returned  to  me  the  next  day, 
having  eaten  his  supper  and  breakfast  without  the 
sligiitest  difficulty.  I  made  another  application,  and 
then  saw  nothing  more  of  the  patient  for  about  two 
months.  On  his  return,  he  told  that  me  he  had  not 
suffered  in  the  least  since  the  last  application,  until  the 
last  few  days.  I  made  another  application,  and  the 
patient  has  not  again  returned. 

In  another  case,  there  was  a  large  ulcer  on  tiie  ven- 
tricular band  of  the  left  side,  and  extending  to  the  in- 
ter-arytenoid  fold  ;  the  pain  being  so  great  on  attempts 
to  swallow,  that  the  patient  was  unable  to  take  either 
fluids  or  solids.  I  made  an  application  which  relieved 
the  pain  entirely,  and  made  the  patient  comfortable  for 
nearly  two  days.  Subse(]uently  the  applications  were 
made  nearly  every  second  day,  for  several  weeks,  each 
time  giving  the  patient  almost  complete  immunity 
from  pain,  for  from  forty  to  forty-eight  hours,  with  the 
result  of  allowing  the  ingestion  of  food  and  drink,  and 
prolonging  life  for  a  couple  of  months,  until  llie  patient 
succumbed  to  the  constitutional  disease. 


(©riginal  3lcticlc^. 

THE   USE    OF    MFXHANICAL    RESTRAINT    IN 
INSANE  liOSPlTALS.i 

liV     WALTER    CHANXl.NG,    M.    D. 

Tins  brief  paper  does  not  pretend  to  be  an  exhaust- 
ive one,  but  was  written  for  the  purpose  of  bringing 
the  subject  of  which  it  treats  es])ecially  to  the  atti  u- 
tion  of  that  portion  of  the  profession  not  engaged  in 
the  treatment  of  the  insane.  Every  one  knows  tliat 
certain  forms  of  restraint  are  used  in  hospitals,  but 
what  they  are,  how  applied,  and  why  is  not  generally 
known.  It  is  to  just  this  lack  of  a  mutual  understand- 
ing between  insane  hospital  authorities  and  the  public 
that  we  owe  the  continued  prejudice  and  want  of  con- 
fiilence  still  felt  to  a  certain  extent  in  insane  hospitals. 
Tliirre  is  and  can  be  no  disgrace  in  the  principle  of 
meciianical  restraint,  and  no  public  sentiment  should 
prevent  the  frank  avowal  of  this  fact. 

Up  to  the  beginning  of  the  present  century,  thougii 
in  some  countries  the  treatment  of  insanity  showed  in- 
dications of  inipiovement,  it  was  still  largely  larha- 
rou8  and  unchristianlike.  Insanity  being  a  develop- 
ment of  ihe  brutal  side  of  human  nature,  it  was  nat- 
uial  in  the  dark  ages  to  resort  to  harsh  and  brutal 
measures  in  di^aling  with  it.  Hence  were  created  re- 
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lations  between  the  sane  and  insane  similar  to  those 
between  man  and  beast.  As  civilization  progressed, 
but  little  additional  knowledge  was  gained  of  the  dis- 
ease of  insanity.  If  any  changes  were  made  in  its 
treatment  they  resulted  in  little  more  than  better  con- 
cealing it  from  the  public  gaze.  There  is  always  a 
natural  tendency  to  cover  up  the  weaknesses  of  man- 
kind. We  strive  after  the  high  and  pure  and  virtuous 
in  life,  but  detest  and  shun  weakness  and  vice.  So  in- 
sanity was  regarded  as  a  sort  of  punishment  for  past 
sins.  The  lunatic  was  prematurely  cast  into  hell,  con- 
signed by  a  just  fate,  and  no  helping  hand  was  ex- 
tended to  save  him.  To  this  public  sentiment  is  due 
the  fact  that  the  insane  suffered  in  dungeons  and  chains 
so  many  years.  It  was  not  any  enlightened  ])ublic 
view  which  finally  effected  some  amelioration  in  the 
condition  of  the  insane,  but  a  strong  and  determined 
stand  taken  by  a  few  of  the  physicians  engaged  in 
their  treatment. 

Up  to  the  advent  of  Pinel  in  France  in  1792  every 
form  of  torture  was  used  to  subjugate  unfortunate  lu- 
natics. Besides  chains,  shackles,  handcufl's,  and  other 
means  to  confine  the  limbs,  they  were  reduced  to  ab- 
ject terror  by  revolving  ch;iirs,  swings,  shower-baths, 
traps  in  the  floor,  etc.  Pinel  was  one  of  those  geniuses 
or  reformers  who,  as  Maudsley  says,  can  only  be  horn 
once  in  a  century.  He,  seeing  far  beyond  any  of  the 
men  of  that  day,  recognized  the  fact  that  insanity  was 
a  disease,  and  the  brutality  of  its  past  treatment  could 
only  develop  and  intensify  its  manifestations.  Ac- 
cordingly, on  his  enlrance  into  the  Bicetre  he  removed 
•the  chains  of  over  sixty  of  the  patients  and  gave  the 
first  impetus  to  the  use  of  non-restraint.  Many  years 
later  Gardiner  Hill  and  Charlesvvorlh  carried  the  work 
still  further,  entirely  abolishing  mechanical  restraint. 
It  remained,  however,  for  Connolly  to  definitely  sys- 
tematize the  work  and  gain  an  immortal  ropfltation  by 
ids  efforts.  He  went  to  the  Haiiwell  asylum  in  1838, 
and  there  began  his  remarkable  career,  which  was  to 
aflect  the  question  of  restraint  the  world  over,  creat- 
ing its  (apparent)  entire  disuse  in  English  asylums. 
Connolly  was  carried  avvay  by  his  theory,  and  has  said 
and  written  much  that  to-day  seems  almost  incredible. 
The  cases  illustrating  the  new  system  and  the  results 
obtained  show  that  Connolly  was  ])ossessed  of  the  en- 
thusiasm and  extravagance  characteristic  of  reformers 
in  other  fields.  Viewed  in  the  sober  light  of  to-day 
we  see  that  many  of  his  ideas  were  impracticable.  He 
imagined  a  state  of  atfiiirs  impossible  anywhere  except 
in  the  lunatic  asylum  of  paradise.  His  theory,  as  you 
know,  was  to  abolish  mechanical  restraints  in  toto.  In 
tlie  place  of  these  restra.nts,  however,  he  jiropose<l  to 
use  the  arms  and  hands  of  attendants ;  or,  in  other 
words,  to  replace  mechanical  or  dispassionate  by  brute 
or  passionate  force.  Lord  Shaftesbmy  has  said  that 
"  there  is  nothing  on  the  face  of  the  earth  half  so  pro- 
voking as  a  madman  vviien  he  chooses  to  be  so."  In- 
sane patients  will  destroy  glass,  crockery,  furniture, 
clothing;  attack  other  patients,  or  attendants,  and 
sometimes  even  injure  themselves,  and  often  with  an 
apparent  cXv-ir  understaniling  of  the  nature  of  such 
acts,  more  frequently,  of  C(jurse,  acting  iitider  the  im- 
])ulse  of  delusions.  Tliese  acis  may  iiave  been  re- 
peatefl  twenty  times,  creating  the  most  dire  confusion 
among  tiie  o.her  patients.  All  arguments,  reasoning, 
or  persuasion  are  absolutely  u.-eless.  Now  if  the  at- 
tendants who  have  charge  of  these  patients  were  angels 
in  (li.iguise,  we  might  well  leave  liie  patients  to  be  tor- 
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cihly  controlled  by  them.  The  reality  is,  however,  of 
uecessity  different.  In  New  England  we  have  attend- 
ants who  are  drawn  from  a  good  class  of  farmers'  sons 
and  daughters,  and  are  above  the  average  in  both  Eng- 
lish and  American  asylums.  Those  of  them  gifted 
with  amiable,  equable  dispositions  ma}'  treat  the  insane 
with  the  nece-sary  forbearance  and  tenderness,  but  the 
human  temperament  is  fickle,  under  provocation  pas- 
sionate, and  often  irritable,  and  as  far  as  my  experi- 
ence goes  attendants  become  wonted  and  in  many  cases 
hardened  to  sights  of  suffering  and  outbreaks  of  vio- 
lence which  they  constantly  witness.  It  requires,  in 
the  first  place,  a  very  high  order  of  intelligence  to  ap- 
pi-eciate  the  complex  nature  of  such  a  disease  as  in- 
sanity, and  in  the  second  place  such  virtues  as  patience, 
firmness,  kindness  of  heart,  tact,  and  perseverance  to 
personally  manage  with  success  its  subjects.  Con- 
nolly pictures  a  state  of  affairs  where  the  patients  are 
so  quiet  and  lamblike  that  they  can  be  subdued  by  a 
few  words  ;  but  in  this  country  such  cases  are  the  ex- 
ception and  not  the  rule.  Hand  restraint  means  with 
us  the  use  of  force.  To  allow  the  ordinary  attendant 
to  use  personal  force  to  restrain  the  patient  in  an  out- 
burst of  excitement  and  violence  seems  to  me  in  most 
eases  highly  undesirable.  One  attendant  cannot  con- 
trol the  patient ;  it  must  take  two  or  three,  and  a  scuf- 
fle must  frequently  ensue,  sometimes  to  be  continued 
until  the  patient  is  exhausted,  and  often  to  be  again 
renewed.  Such  hand-to-haud  fights  are  demoralizing, 
both  to  patients  and  attendants.  Connolly  dwells  on 
the  fact  that  sufficient  help  should  always  be  near  at 
hand,  thereby  frightening  the  patient  by  superior  force  ; 
but  it  must  be  remembered  that  many  attacks  of  vio- 
lence are  paroxysmal,  and  may  occur  when  help  is  not 
at  hand. 

As  another  means  of  non-restraint  its  advocates  use 
seclusion.'  Seclusion  means  shutting  a  patient  up  in  a 
room.  Sometimes  it  will  be  his  own  room  ;  in  other 
cases  a  dark,  gloomy  room,  devoid  of  furniture,  and 
but  little  better  than  a  prison-cell.  Padded  rooms  are 
sometimes  used  for  patients  who  are  very  violent  and 
would  be  liable  to  injure  themselves.  The  latter 
rooms  are  in  certain  cases  useful,  no  doubt;  but  as  the 
strongest  padding  I  have  heard  of  can  be  torn  to  pieces, 
and  is  also  liable  to  become  soiled  and  unfit  for  use, 
they  cannot  be  generally  of  great  utility.  Seclusion 
may  work  well  for  short  periods,  but  when  it  is  to  take 
the  place  of  mechanical  restraint  it  must  often  cut  pa- 
tients off  from  assoniation  with  others,  thereby  defeat- 
ing one  of  the  main  objects  of  treatment.  Seclusion 
leaves  a  patient  more  liable  to  neglect,  and  affords  him 
an  opportunity  to  indulge  his  vicious  propensities,  as 
well  as  to  brood  over  past  misfortunes  aud  present  ill 
treatment.  It  is  so  much  easier  to  keep  a  violent  aud 
dangerous  patient  under  lock  and  key  that  attendants 
easily,  almost  imperceptibly,  get  into  the  habit  of  se- 
cluding them.  Seclusion  seems  to  me,  in  a  word,  the 
first  step  backward  to  the  solitary  confinement  of  past 
ages. 

For  years  the  ultra  ideas  of  Connolly  held  sway  in 
England,  but  the  reaction  has  now  set  in,  and  restraint 
is  again  being  used,  though  only  in  a  limited  number  of 
cases.  Dr.  Lauder  Lindsay  says,  in  a  recent  article  on 
Mechanical  Restraint,  that  "  we  have  the  lunacy  com- 
missioners themselves,  as  impregnated  as  they  have 
been  with  Connollyism  for  the  last  twenty-five  years  at 
least,'  proving  oflicially  that  various  forms  of  mechan- 
ical restraint  are  employed  at  the  present  day  in  those 


English  asylums  that  bear  the  highest  reputation,  as 
by  those  physicians  who  are  by  habit  and  repute  dis- 
tinguished for  their  humane  as  well  as  successful  man- 
asement."  Dr.  Lindsay  further  says  that  in  the  last 
Blue  Book,  or  thirty-second  report  of  the  English  Com- 
missioners in  Lunacy,  which  bears  the  date  of  Au- 
gust, 1878,  and  which  therefore  records  the  incidents  in 
English  asylums  in  1877,  he  "  finds  no  less  than  one 
hundred  and  twenty-three  cases  of  mechanical  restraint 
reported  as  having  occurred  in  a  single  year  in  a  lim- 
ited number  of  private  asylums,  under  circumstances, 
that  is,  in  which  such  restraint  was  least  likely  to  be 
used."  Dr.  Lindsay's  paper  on  The  Theory  and  Prac- 
tice of  Non-Kestraint  is  one  of  the  ablest  papers  on 
the  subject  that  I  have  seen.  In  this  he  shows  the 
various  make-shifts  resorted  to  to  take  the  place  of  re- 
straint, such  as  dry  and  wet  packing,  tight  wrapping 
in  a  sheet,  etc.  He  says  iu  auother  place  that  ''in  the 
course  of  five  and  twenty  j-ears  I  have  heard  oidy  of 
three  out-and-out  supporters  of  Connollyism,  two  of 
whom  are  Connolly's  sons-in-law.  "  Dr.  Bodington, 
superintendent  of  an  excellent  private  asylum  in  Eng- 
land, and  author  of  a  recent  able  article  on  restraint, 
writes  me  that  "  the  nou-restraiut  system,  though  a 
misnomer  and  a  sham,  so  far  as  the  name  goes,  has 
done  much  mischief  in  this  country.  1  hope  it  will 
not  be  successfully  set  up  iu  America.  It  is  a  system 
of  pseudo-philanthropy,  not  true  philanthropy." 

American  physicians  visiting  English  asylums  gener- 
ally come  home  with  the  idea  that  English  superintend- 
ents favor  the  use  of  restraint.  Two  of  them  have  re- 
cently written  as  follows  :  Dr.  Stearns,  superintendent 
of  the  Hartford  Retreat,  says,  iu  his  last  Annual  Report, 
•'  In  reference  to  ...  .  non-restraint  (so-called)  I 
presume  no  one  would  admit  any  change  of  opinion  dur- 
ing the  last  five  years ;  hut  I  noticed  a  great  readiness 
on  the  part  of  every  superintendent  to  say  that  he 
would  use  mechanical  restraint  in  certain  cases.  And 
the  opinion  was  advanced  that  Dr.  Buckuill,  in  his  re- 
cent letters  on  the  subject,  had  been  extreme  in  his  view, 
at  least  so  far  as  relates  to  Scotch  asylums  ;  that  all  or 
nearly  all  superintendents  would  not  hesitate  to  use 
mechanical  restraint  in  extreme  cases  :  that  the  priu- 
cipal  diff'ereuce  between  the  practice,  iu  this  resjieet, 
of  Scotch  and  American  superintendents  is  as  to  fre- 
quency of  use.  Americans  use  it  in  many  cases  where 
the  Scotch  would  avoid  it."  Dr.  Shew,  superintendent 
of  the  Connecticut  State  Insane  Hospital,  said  iu  his 
Anuual  Report  for  1878,  "  In  my  recent  brief  visit  to 
European  institutions  I  saw  in  use  the  same  mechan- 
ical appliances  that  are  found  in  American  hospitals, 
namely,  camisole  waists,  leather  wristbands,  '  protection 
beds;'  and  in  one  asylum  the  shower-bath  — a  form 
of  'mechanical  medication  '  which  I  have  not  found  in 
any  American  asylum  —  was  in  daily  use  with  good 
results,  according  to  the  testimony  of  the  assistant  phy- 
sician. With  one  exception,  the  medical  oificers  in 
charge  of  British  asylums  conversed  with  me  freely  re- 
specting the  moderate  use  of  mechanical  protection  in 
preference  to  personal  seclusion,  or  manual  restraint  by 
attendants.  The  impression  gained  by  these  interviews 
and  personal  inspection  of  institutions  confirmed  the 
statement  already  made,  namely,  that  during  the  past 
few  years  a  strong  and  general  reaction  in  favor  of  the 
moderate  use  of  mechanical  protection  in  the  treatment 
of  the  insane  had  taken  place." 

The  abolishment  of  restraint  in  English  asylums  has 
produced  a  decided  change  of  opinion  as  to  its  use  in 
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other  countries.  No  doubt  it  is  much  less  frequently 
employed.  Neither  America,  France,  nor  Germany, 
however,  believes  in  its  total  discontinuance.  Dr. 
Pliny  Earle,  one  of  the  foremost  thinkers  and  writers 
on  insanity  in  America,  very  vividly  defined  the  posi- 
tion of  asylum  superintendents  in  this  country  as  many 
as  thirty  years  ago  in  the  following  wonls:^  "The  au- 
thorities of  this  hospital  (Bloomingdale)  have  gradually 
abandoned  the  most  exceptional  forms  of  restraint. 
They  have  never,  however,  become  proselytized  to  the 
doctrine  of  the  absolute,  entire  disuse  of  all  restraining 
apparatus.  There  are  exceptions  to  all  rules,  which  are 
not  governed  by  the  invariable  laws  of  mathematics 
or  of  moral  right,  and  no  argument  .  .  .  can  over- 
throw our  belief  founded  upon  the  observation  of  sev- 
eral years,  that  there  are  cases  in  which  the  welfire  of 
the  patient  and  the  dictates  of  ti-ue  humanity  require  a 
resort  to  some  restraining  means  .  .  .  yet  those  who 
in  their  recession  from  left  hand  defections  have  in 
our  judgment  fallen  into  right  hand  errors,  assert  that, 
in  the  cases  alluded  to,  whatever  restraint  is  applied 
should  be  the  hands  of  attendants.  To  this  subterfuge 
we  cannot  resort,  knowing,  as  we  do,  the  greater  irrita- 
tion produced  in  a  patient  by  being  held  by  the  hands 
of  attendants  than  by  having  his  limbs  confini'd  by  me- 
chanical contrivances.  Iti  the  former  mind  struggles 
with  mind  ;  in  the  latter  with  matter  alone." 

To  elicit  definite  information  as  to  the  amount  of  re- 
straint at  present  employed  in  our  American  hospitals, 
I  addresseid  a  few  inquiries  to  the  superintendents  of 
Massachusetts  state  hospitals.  The  answer  of  Dr. 
Earle,  for  many  years  superintendent  of  the  Northamp- 
ton hospital,  I  propose  to  give  nearly  in  full,  as  being 
a  very  clear  and  frank  statement  as  to  the  amount  of 
restraint  actually  used.  Writing  under  date  of  March 
28,  1879,  he  says:  "  You  ask  first  for  the  percentage 
of  mechanical  restraint  u~ed  in  this  hospital.  Prelim- 
inary to  an  answer  to  this  question,  it  is  but  just  to  the 
iuslitutiou  and  its  officers  to  state  that,  from  its  origin 
to  the  time  of  the  opening  of  the  new  Worcester  Hos- 
pital, in  the  autumn  of  1877,  the  Northampton  Hospital 
was  the  receptacle  for  the  overflow  of  the  other  two 
State  hospitals  for  the  insane.  The  consequence  was, 
that  we  came  to  have  an  abnormnllv  large  proportion 
of  excitablf-,  refractory,  destructive  patients.  The  pro- 
portion of  such  patients  now  is  from  two  to  three 
times  as  large  as  it  was  when  I  took  charge  of  the  hos- 
|)ital  in  1804.  This  is  emphatically  true  as  applied  to 
our  wardi  foi'  females."  He  says  that  he  cannot  give 
the  exact  |(ercentage,  but,  omitting  one  patient  who 
wears  it  from  choice,  "  the  percentage  of  mechanical 
restraint  in  our  men's  department  is  not  over  one.  In 
the  female  department  the  proportion  is  about  six  per 
cent.,  and  in  the  two  departments,  as  a  whole,  about 
three  and  four  fifths  per  cent. 

•'Of  \\\(i  forms  of  restraint  we  use  the  camisole  much 
more  than  any  other.  Next,  the  leathern  wristbands  and 
wristlets.  Occasionally,  but  rarely,  the  leathern  muff  is 
n.sed  in  combination  with  these.  For  strong,  danger- 
ous men,  I  have  found  the  common  iron  handcuff  not 
oidy  the  most  effective,  but  in  my  opinion  the  most 
humane  form,  as  not  causing  those  abrasions  of  the  skin 
wliicli  are  a  not  infrequent  product  of  the  leathern 
wrisll.-t. 

'■  I  think  the  crib,  or  covered  br-d,  employed  with 
proper  discrimination  and  judgment,  a  great  blessing  to 

1  Part  Second  in  t\w  History,  Oescri|ili(iii,  andSlatisticn  of  Bluom- 
ingilale  IIii,-.ii:il.    iHt8. 


the  insane.  Our  total  use  of  it  for  one  season  proba- 
bly does  not  exceed  two  hundred  and  fifty  niglits  for 
one  person  in  the  course  of  a  year.  Within  the  last  two 
years  we  have  had  two  patients,  both  of  them  bright, 
intelligent  young  women,  for  whom  it  was  used  durincr 
the  active  stage  of  their  disease,  who  became  so  at- 
tached to  it  that  after  convalescence  they  desired  to 
contin  e  to  sleep  in  it  so  long  as  they  remained  in  the 
hospital. 

"You  ask  my  opinion  of  the  use  of  restraint  in  the 
treatment  of  insanity.  My  opinion  of  it  is  expressed 
in  my  practice.  I  have  always  believed  that  the  so- 
called  non-restraint  method  of  the  English  was  not  a 
product  of  the  highest  vvi.-dom,  or  the  most  genuine 
humanity  ;  and  consequently  have  alwaj'S  believed,  as 
I  still  believe,  that  it  is  destined  to  lose  its  adherents 
and  become,  by  and  by,  a  thing  of  the  past.  Never- 
theless, while  so  believing,  I  have  always  endeavored, 
since  my  first  connection  with  an  institution  for  the  in- 
sane, to  reduce  the  employment  of  mechanical  restraint 
to  the  minimum  of  what  I  believed  to  be  true  human- 
ity. In  my  history  of  the  Bloomingdale  Asylum,  pub- 
lished more  than  thirty  years  ago,  1  stated  in  regard  to 
that  institution  that  during  the  last  three  years  (1845  — 
1848)  the  muffs  have  not  been  used  in  more  tlian  two 
or  three  cases  annually,  and  in  those  for  but  a  day  or 
two,  or  at  most  but  a  few  days  each.  There  was  one 
period  of  thirteen  months,  during  which  restraint  was 
resorted  to  in  but  two  cases  in   the  men's  department." 

May  17th,  Dr.  lilarlc  added  a  postscript  to  this  let- 
ter, in  which  he  said  :  "  I  have  kept  this  letter  ever 
since  March  28th  for  the  purpose  of  verifying,  to  some 
extent,  my  estimate  of  our  use  of  re.-traint.  I  now 
think  the  estimate  fully  large  enough,  but  it  |)robal)ly 
does  not  differ  much  from  the  truth." 

Dr.  J.  li.  Brown,  .superintendent  of  the  Taunton 
Lunatic  Hospital,  wrote  me  on  March  7th  that  at  that 
time  the  amount  of  restraint  in  use  was  five  per  cent., 
a  considerably  higher  rate  than  Dr.  Earle's.  Why  so 
much  was  used  Dr.  Brown  did  not  state,  but  he  said 
that  it  had  been  lower  and  might  have  been  higher. 
In  choosing  between  restraint  and  seclusion  he  much 
|)referred  the  former  when  it  would  prevent  the  latter. 
He  uses  wristlets,  belt,  and  mittens  made  of  leather  or 
strong  cloth,  and  the  camisole  also.  The  protection 
bed  he  has  had  no  experience  with.  He  closes  his  let- 
ler  l)y  saying  :  "  With  a  sufficient  number  of  attendants, 
I  think  restraint  can  be  reduced  almost  to  a  minimum, 
but  am  not  convinced  of  the  assumed  benefits  of  non- 
restraint,  so-called." 

Dr.  Parks,  of  the  Worcester  Lunatic  Hospital,  used 
camisoles,  muffs,  wristers,  and  the  protection  bed  in  one 
case.  He  regards  mechanical  restraint  as  not  only  a 
necessary,  but  a  humane  appliance  in  the  treatment  of 
some  cases  of  insanity. 

Opiniiins  and  the  practice  of  numerous  other  super- 
intendents coidd  be  given,  but  as  they  all  advocate  very 
nearly  the  views  given  above  it  is  unnecessary.  The 
best  and  most  humane  men  in  the  specialty,  for  in- 
stance such  men  as  Dr.  Kirkliride,  superintendent  of 
the  Pennsylvania  Hospital  for  the  Insane,  are  unan- 
imous in  their  opiiddu  that  restraint  luider  certain  cir- 
cumstances is  desirable.  .Such  views  have  not,  how- 
ever, prevented  its  discontinuance,  and  inanv  of  our 
hospitals  have  for  long  periods  gone  without  it.  Dr. 
Kiikbiide  uses  almost  none,  and  both  at  llartfonl  and 
Jliddletown  Drs.  Stearns  and  Shew  have  gone  without 
it  for  more  than  a  year  at  a  time.     Of  the  Asylum  for 
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Insane  Criminals  at  Auburn,  N.  Y.,  wliere  in  old  times 
restraint  was  largely  used,  and  in  its  most  objectionable 
forms.  Dr.  C.  F.  MacDonald,  who  has  recently  resigned 
to  take  charge  of  another  institution,  writes  me  as  fol- 
lows :  "  The  amount  of  restraint  has  been  gradually 
reduced  until  none  has  been  used  for  nearly  a  year, 
but  this 'non-restraint '  has  been  reached  througli  an 
accidental  state  of  affairs,  namely,  the  absence  of  cases 
of  violent  mania  and  others  requiring  restraint.  I  am 
a  believer  in  restraint,  and  would  use  it  in  certain 
cases.  In  fact,  I  think  it  a  n8y:lecl  of  duty  to  omit  its 
employment  in  certain  cases  to  be  found  in  general 
asylnrns.  I  think  that  we  should  endeavor  to  maintain 
the  principle  of  restraint,  but  at  the  same  time  to  dem- 
onstrate tlie  fiict  that  American  superintendents  ai-e 
equally  desirous  with  those  of  other  countries  to  re- 
duce its  use  to  a  minimum."  That  Dr.  MacDonald 
should  have  been  able  to  do  away  with  restraint  for  so 
long  a  period  in  an  asylum  containing  over  one  hun- 
dred persons  of  the  worst  character  is  a  good  illustra- 
tion of  what  can  be  done. 

No  one  can  doubt,  I  think,  who  has  visited  and  ex- 
amined into  the  management  of  our  lnnntic  hospitals, 
that  our  superintendents  are  many  of  them  making 
earnest  and  persistent  etibrts  to  do  away  with  restraint 
in  any  and  all  cases  if  possible.  They  have  the  im- 
mense advantage,  however,  over  England  of  not  hav- 
ing instituted  the  reform.  This  leaves  them  in  a  posi- 
tion to  profit  by  the  mistakes  made  by  their  English 
brethren,  thereby  avoiding  extremes,  separating  the 
wheat  from  the  chaff,  and  adopting  principles  that 
must  be  finally  settled  on  by  all. 

In  large  general  asylums  there  must  almost  always 
be  cases  requiring  mechanical  restraint,  but  very  much 
depends  on  the  hospital  management.  Patients  who 
are  well  fed  and  clothed,  provided  with  suitable  work 
and  recreation,  and  kindly  treated  ;  who  are  made  to 
feel  that  their  comfort  and  happiness  are  the  chief  end 
of  the  asylum  officials,  are  infinitely  less  irri'able  and 
difficult  to  manage  than  where  the  opposite  state  of 
affaii-s  prevails.  The  more  we  strive,  therefore,  to  im- 
prove tlie  surroundings  of  the  insane  the  greater  will  be 
the  diminution  in  the  restraining  apparatus  required. 

I  shall  bring  this  paper  to  a  close  with  a  leference 
to  the  forms  of  mechanical  restraint  used.  The  follow- 
ing kinds  have  been  mentioned  in  the  letters  quoted 
above,  namely  :  wristlets,  with  waistband,  both  of  leath- 
er ;  mufl[' added  to  these  ;  camisoles;  mittens;  gloves; 
protection  or  covered  beds,  or  cribs.  Tlie  wristlets 
which  I  show  here  are  made  of  leather,  soft  and  well 
padded,  and  possess  the  advantages  of  being  easily  ap- 
plied, of  being  soft  and  light,  and  therefore  compara- 
tively comfortable  to  wear;  and  also  of  allowing  quite 
free  motion  of  the  arms  and  use  of  the  hands.  The 
muff  is  a  leathern  covering  added  to  I  lie  wristlets,  and 
used  to  covir  the  hands  where  a  patient  is  inclined  to 
be  destructive  with  them.  It  is  hot  and  uiicomf.>rtable, 
and  should  be  very  rarely  employed.  The  camisole  is 
generally  made  of  stout  canvas.  It  is  a  modification  of 
the  strait-jacket,  though  so  much  modified  as  to  lose 
the  objectionable  features  of  this  barbarous  apparatus. 
It  is  a  tight  fitting  waist,  lacing  heliind.  and  with  long 
sleeves,  to  the  ends  of  which  are  attached  long  fasten- 
ino-s.  The  arms  are  crossed  over  the  lower  part  of  the 
chest  and  the  fastenings  carried  to  the  back.  By  draw- 
ing these  fatenings  very  tight  or  winding  them  about 
the  elbows  a  greater  amount  of  confinement  for  the 
arms   can    be   t-ecured.      I'atients  soon    become   accus- 


tomed to  the  camisole,  and  have  often  told  me  that 
they  did  not  mind  it.  It  has  the  advantage  of  keep- 
ing the  clothes  on,  but  at  the  same  time,  whenever 
these  are  to  be  changed,  must  be  removed  and  reapplied, 
all  of  which  may  make  considerable  trouble.  For 
women  it  is  a  natural  kind  of  garment,  and  therefore 
better  adapted  to  them  than  to  men.  The  strait-jacket 
of  olden  times  was  a  long,  sleeveless  jacket,  extending 
from  the  neck  to  the  ankles.  It  laced  behind  and  fitted 
close  to  the  body,  drawing  in  tight  at  the  waist.  In 
such  an  apparatus  it  was  possible  to  make  only  the 
most  limited  motion  of  any  portion  of  the  body.  The 
arms,  being  bound  down  to  the  side,  suffered  excruciat- 
ingly from  the  confinement.  Patients  with  this  appa- 
ratus on  wire  formerly  attached  to  a  stake  by  a  short 
rope,  and  kept  thus  tethered  for  hours  daily.  This  in- 
strument of  torture  has  gone  ijuito  out  of  fashion,  but 
has  been  rejdaced  by  a  similar  garment  going  only  to  the 
lower  third  of  the  thigh,  but  still  possessing  many  of 
the  bad  features  of  the  old-fashioned  jacket.  It  is  at 
best  a  brutal  form  of  restraint  and  should  be  entirely 
abolished. 

The  '•  crib,"  as  it  is  called  by  its  enemies,  or  the 
covered  or  protection-bed,  as  its  friends  call  it,  is  like 
a  child's  crib,  with  a  cover  similar  to  the  side-^,  which 
sliuts  down  and  locks.  The  sides  are  from  three  to 
four  feet  in  height,  and  it  is  wide  enough  to  allow  of 
free  movements  of  the  body.  Opinions  among  super- 
intendents are  divided  as  to  its  use  ;  for  instance,  out 
of  eleven  consulted  seven  were  in  favor  of  it.  I  think 
most  of  those  who  have  tried  it  favor  it,  while  those 
who  have  not  shr  nk  from  its  use  on  moral  grounds. 
In  such  a  case  as  this  the  experience  of  Dr.  Earle 
must  have  great  weight,  and  he,  as  we  have  seen,  "  re- 
gards it  as  a  great  blessing  to  the  insane"  when  prop- 
erly used. 

Various  other  easy  forms  of  restraint  are  used, 
whic^h,  however,  are  not  usually  dignified  with  the 
name  and  need  not  necessarily  be  mentioned  here. 

My  own  opinion  of  restraint  is  that  under  some  cir- 
cumstances we  cannot  dispense  with  its  use.  This 
opinion  1  have  only  arrived  at  afier  living  month  in 
and  month  out  with  the  insane.  In  large  hospitals  there 
will  always  be  a  certain  proportion  of  very  violent 
and  dangerous  patients  who  must  be  restrained.  The 
question  to  study  is.  How  best  to  apply  such  restraint? 
In  the  first  place,  hospital  attendants  should  themselves 
be  taught  that  restraint  is  no  more  to  be  prescribed  by 
them  than  medicine,  and  they  should  feel  that  the  lo^s 
they  use  it  the  better  their  standing.  The  apparatus 
used  should  be  kept  in  the  physician's  charge  and  dealt 
out  like  medicine.  Records  should  be  kept  of  the 
forms  of  restraint  used,  why  applied,  for  what  length 
of  time,  etc. ;  the  object  of  such  records  being  to 
limit  the  use  of  the  restraint,  as  well  as  to  make  open 
and  public  the  exact  amount  of  its  use. 

It  is  better  to  err  on  the  side  of  too  little  re  traint 
than  too  much.  Especially  is  this  true  as  applii-d  to 
personal  freedom.  The  greatest  possible  freedom  of 
personal  action  should  be  allowed  to  hospital  patients. 
While  they  will  permit  the  occasional  use  of  mechan- 
ical protection  when  excited  and  violent,  they  are 
keenly  alive  to  the  injustice  of  locking  them  in  wards 
like  wild  animals  and  debarring  them  from  the  inde- 
pendence of  daily  life. 

In  arguing  for  or  against  restraint  we  are  apt  to 
forget  that  any  kind  of  confinement  is  restraint,  and 
the  employment   of   a    certain    form   of   apparatus  for 
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coufining  the  hands  of  violeut  aod  dangerous  patients 
is  only  one  of  llie  smaller  points  appertaining  to  it. 
That  many  if  not  most  insane  persons  must  be  re- 
strained in  hospitals  is  undoubted ;  a  much  more  vi- 
tal question  than  the  abolishment  of  mechanical  re- 
straint is,  How  can  we  make  the  necessary  liospital 
restraint  bearable  ?  A  gratifying  instance  of  the  re- 
sult which  the  consideration  of  this  subject  has  pro- 
duced is  shown  by  the  following  quotation  from  the 
last  report  of  the  Government  Hospital  for  the  Insane 
at  Washington.  The  new  building  was  in  January  last 
"occupied  liy  about  fifty  men,  carefully  selected  from 
among  those  patients  who  had  been  employed  in  the 
various  departments  of  work  about  the  hospital.  A 
liberal  diet  was  furnished  them,  and  since  these  pa- 
tients were  trusted  every  day  about  their  work,  it  did 
not  seem  necessary  to  bolt  and  bar  their  rooms  at 
night.  Acconlingly  all  window  guards  were  omitted 
from  the  window  and  the  key  turned  only  in  the  outer 
door  at  night.  The  result  has  justified  our  expecta- 
tions ;  the  door  being  wide  open  there  is  no  need  to 
jump  out  of  the  window ;  there  being  every  facility  to 
run  away  nobody  wants  to  go;  they  are  content  with 
and  rather  proud  of  their  new  home.  Of  course  this 
arrangement  will  not  apply  to  all  classes  of  patients, 
but  tlie  experiment  will  brar  extension.  Congress 
thought  so,  making  $30,000  immediately  available  for 
the  present  relief  ol'  our  overcrowded  wards.  .  .  . 
We  hope  the  buildings  when  occupied  will  help  to 
demonstrate  some  things  in  relation  to  the  care  and 
cure  of  the  insane  that  have,  in  this  country  at  least, 
been  either  but  imperfectly  apprehended  or  wholly 
overlooked." 

The  Government  Hosijital  is  following  the  example 
set  us  by  our  English  brethren,  and  by  and  by  we 
may  be  as  successful  as  they  are  at  Cupar-Fife  and 
Lenzie  in  Scotland.  At  the  laiter  hospital  there  are 
five  hundred  patients,  but  no  locked  wards,  and  the 
officers  carry  no  keys. 


DKATII  BY  LIGHrxrXG.i 

BY    MKDICAL    KXAMISF.U    JOHN    \..    SULLIVAN,    M.    D. 

The  following  pages  are,  in  ihe  strictest  sense,  a 
compilation.  The  writer's  acquaintance  with  the  sub- 
ject being  imperfect  and  theoretical  only,  the  produc- 
tion of  an  original  pajier  was  not  attempted.  In  pur- 
suing the  task  assigned  to  him  by  the  society's  presi- 
dent he  has  striven  simply  to  collect  and  arrange  in  a 
convenient  form  for  relerence  such  matters  relaiing  to 
death  by  lightning  as  were  thought  to  |)ossess  medico- 
legal value,  and  to  be  sustained  by  good  authority. 
Although  "  marks  of  quotation  "  seldom  appear,  as  a 
rule  the  language  employed  by  the  writers  drawn 
upon  has  been  retained  literatim  el  verbatim. 

In  lightning  shock  what  are  the  effects  caused,  and 
what,  if  any,  are  the  distinguishing  marks  of  dealli  by 
lightning? 

The  effects  caused  by  the  passage  of  lightning  or  a 
fatal  current  of  electricity  through  the  animal  body 
ditl'er  in  dilferent  cases.  The  following  examples  of 
some  of  the  so-called  vagaries  of  lightning,  taken  from 
sources  believed  to  be  trustworthy,  may  be  cited  in 
illustration. 

1  Head  at  llie   February  meeting  of  the  MassacliuBctta  Mcilico- 
Legul  Society,  1880. 
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Lightning  may  heal  as  well  as  harm  ;  it  may  abol- 
ish sight,  hearing,  and  the  power  of  voluntary  motion, 
or  it  may  restore  Ihe  lost  senses  and  cure  paralysis. 
It  may  strip  the  body  naked,  and  consume  the  cloth- 
ing, while  the  wetirer  escapes  unhurt,  or  it  may  con- 
sume the  individual  and  leave  his  garments  untouched; 
otie  person  who  is  fatally  struck  may  be  hurled  vio- 
lently to  a  distance,  while  another  is  left  in  the  precise 
attitu<le  and  spot  in  which  death  surprised  him.  One 
case  shall  present  extensive  anatomical  changes,  such 
as  amputation  of  limbs,  rupture  of  the  heart,  commi- 
nution of  the  bones,  while  in  another  case  no  injury 
whatever  will  be  detected.  One  autopsy  may  reveal 
softening  of  osseous  structures,  collapse  of  the  lungs, 
fiuidity  of  the  blood,  and  in  another  exactly  opposite 
pathological  conditions  will  obtain,  to  wit,  engorge- 
ment of  tlie  lungs,  coagulation  of  the  blood,  and  rigid- 
ity of  the  muscular  system.  One  thunder-stricken 
corpse  shall  undergo  rapid  putrefaction,  while  another 
shall  remain  for  days  unchanged,  as  if  in  defiance  of 
the  laws  of  decotnposition.  There  may  be  sudden  in- 
cineration of  the  body,  or  it  may  be  consumed  slowly 
as  if  by  spontaneous  combustion,  and  oidy  gradually 
be  reduced  to  ashes,  or  we  shall  not  perceive  the  man 
dead  until  we  touch  him,  and  then  see  him  fall  to  dust ; 
one  subject  will  present  all  the  signs  of  death  by  freez- 
ing, another  those  of  instantaneous  petrif  iction.  Lastly, 
the  immediate  disappearance  of  the  thunder-stricken 
persoTi  may  occur,  without  leaving  a  trace  of  his  body 
or  any  of  its  parts,  thus  summarily  relieving  the  mecl- 
ical  examiner  of  responsibility  in  the  case. 

It  has  been  proved  by  experiments,  the  details  of 
which  would  be  out  of  place  here,  that  these  diversi- 
ties in  the  phenomena  of  lightning  shock  are  due  to 
differences  in  the  quality  and  intensity  of  the  electrical 
discharges  concerned  in  their  produciion.  The  natural 
electrical  discharges  included  under  the  general  term 
lightning  are  not  all  one  and  the  same  thing;  in  short, 
there  are  several  kinds  of  lighlninj;,  and  each  kind 
deals,  so  to  speak,  with  the  living  organism  in  its  own 
way.  Sheet  lisrhtning,  zigzag  lightning,  ball  lightning 
are  terms  used  in  scieiitiH  ;  as  well  as  popular  lan- 
guage to  designate  as  many  distinct  orders  of  lightning. 
These  differ  from  each  other  in  several  respects,  nota- 
bly in  the  appearance  of  the  flash  as  perceived  by  the 
eye,  in  the  quality  of  the  shock  or  blow  given,  and  in 
the  effficts  produced. 

Sheet  and  zigzag  lightning  have  each  a  counter- 
part on  a  sinill  scale  in  discharges  obtained  from  a 
powerful  induction  coil.  One  of  the.se  discharges  is 
made  without  the  other  discharge  with  the  vibrating 
or  mechanical  bre:ik  attached.  The  former  is  the  an- 
alogue of  sheet,  atid  the  latter  discharge  that  of  zig- 
zag lightning. 

Slieet  lightning  is  either  a  simple  fiaming  flash  or  a 
compound  Hash  made  up  of  two  distinct  flashes,  a  thin, 
tense  flash  combined  with  a  flaming  flash.  The  tense 
flash  is  destructive  to  life.  The  flame  flash  causes 
general  muscular  contraction,  singes,  scorches,  perhaps 
blinds,  or  it  may  iiuluce  a  state  of  insensibility  or  an- 
esthesia which  may  last  a  considerable  time,  but  it 
does  not  necessarily  destroy  life.  In  lightning  shocks 
we  may  see  in  the  efl'ecis  caused  the  evidence  of  one 
or  the  other  of  these  discharges,  or  of  both  in  one  and 
the  same  subject.  Thus,  two  persons  standing  to- 
gi-ther  are  simultaneously  struck  ;  one  will  be  dead 
in-tantly,  and  his  body  will  be  singed  ami  burnt,  the 
other  will   be  much  shaken,  scorched,  and   burnt,  but 
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will  escape  willi  bis  life.  One  will  have  received  in 
liis  body  tlie  teuse  discharge  combined  with  tlie  flame 
fiai^h,  the  other  has  been  struck  by  the  flame  flash  only. 

Zigzag  or  forked  lightning,  like  sheet  lightning, 
causes  muscular  contraction,  and  with  this  difference, 
the  contraction  is  persistent,  or  nearly  so,  and  as  the 
muscles  concerned  in  respiration  may  be  contracted 
without  efTicieut  relaxation,  death  may  result  from 
apnoea. 

Ball  lightning  is  described  as  an  electrical  or  me- 
teoric globe,  which  is  sent  from  the  cloud  to  the  earth 
in  a  curved  line  like  a  bomb.  Ball  lightning  is  vio- 
lently explosive,  readily  sets  fire  to  the  building  on 
which  it  alights,  and  inflicts  such  injuries  on  the  ani- 
mal body  as  might  be  caused  by  the  bursting  of  a  shell. 
As  far  as  I  can  learn,  the  plienomena  of  ball  lightning 
have  not  been  imitated  in  the  laboratory.  From  the 
ordinary  Leyden  battery  of  jars  and  from  the  jars  in 
cascade  we  obtain  two  forms  of  artificial  lightning, 
characterized  by  intensity  of  shock,  each  of  which  has 
its  counterpart  in  the  grander  phenomena  of  nature. 
The  discharge  from  the  ordinary  Leyden  battery  acts 
like  a  mechanical  blow.  An  animal  struck  by  this  dis- 
charge will  be  killed  with  convulsive  movements,  and 
left  distorted,  rigid  in  parts,  or  bruised.  According  to 
tlie  intensity  of  the  shock  it  produces  two  kinds  of 
states:  a  state  of  insen?ibility,  in  which  the  body  is 
prostrate  and  dead  to  all  sense  of  pain,  but  quite  capa- 
ble of  recovery  ;  and  a  state  from  which  there  is  no 
recovery.  A  painless  surgical  operation  may  be  per- 
formed on  an  animal  while  in  tlie  former  state.  Tiie 
dill'erence  in  the  effect  of  shock  admits  of  this  explana- 
tion :  when  death  does  not  follow  the  discharge,  the 
shock  has  aflPected  those  nervous  centres  only  whicli 
govern  voluntary  muscular  motion  and  sustain  nerv- 
ous sensibility;  when  the  shock  kills,  the  effects  ex- 
tend to  the  centres  which  govern  the  involuntary  mus- 
cular acts,  first  the  respiratory,  second  the  circulatory. 

The  discharge  obtained  from  the  jars  in  cascade  pre- 
sents to  us  the  most  fatal  form  of  lightning  shock.  It 
is  not  flaming,  not  burning,  as  it  falls  on  the  animal 
body  ;  it  does  not  glide  harmlessly  over  the  surfeca  of 
tlie  body,  as  sheet  and  zigzag  lightning  are  known  to 
do ;  it  penetrates  and  always  kills,  with  little  or  no 
movement  of  the  body  and  without  disfiguration. 

Death  is  sometimes  caused  by  the  phenomenon 
known  as  return  shock  (choc-en-retonr),  which  occurs 
thus :  During  a  lightning  storm  objects  at  a  distance 
from  the  place  of  discharge  may  have  been  previously 
changed  with  electricity  by  the  induction  of  the  clouds  ; 
the  distant  discharge  suddenly  sets  free  this  electricity 
so  that  it  passes  through  the  object  to  the  ground.  The 
bodies  of  persons  killed  by  this  form  ot  lightning  elec- 
tricity may  be  left  torn  and  mutilateil,  as  if  by  gun-shot, 
or  may  exhibit  no  external  mark  of  injury. 

An  analy.-is  of  all  the  cases  recorded  shows  that  there 
are  various  modes  of  death  by  liglitning.  It  may  kill 
(1)  like  any  other  sliock,  producing  syncope,  con- 
cus?ion  of  the  brain,  spinal  cord,  etc. 

(2.)  Like  burns,  by  an  intense  and  fierce  heat,  set- 
tin"  fire  to  the  hair,  skin,  and  clothing  of  bodies,  and 
sometimes  consuming  the  bodies  themselves. 

(,'!.)  By  explosion  like  gunpowder,  or  dynamite, 
showing  ragged  wounds  and  Iractnres  of  bones,  effects 
like  those  of  a  mechanical  blow. 

(4.)  By  acting  like  a  drill,  or  cutting  instrument,  it 
stabs  and  pierces  the  flesh,  perforates  and  destroys  the 
viscera. 


(5.)  By  acting  chemically  on  the  blood,  producing 
peculiar  modifications  of  that  fluid  incompatible  with 
life. 

Many  theories  have  been  advanced  to  account  for  the 
cause  of  death  from  lightning  shock,  especially  in  cases 
in  which  there  is  an  apparent  absence  of  any  structural 
lesion. 

John  Hunter's  theory  is  that  death  is  instantaneously 
produced  in  the  muscles,  "  which,  therefore,  cannot  be 
afl'ected  by  any  stimulus,  nor  consequently  by  the 
stimidus  of  death."  Other  authors  have  supposed  th.-it 
in  all  cases  death  is  due  to  mechanical  injury.  A  third 
class  have  attributed  the  fatal  result  to  spasm  of  the 
heart  and  of  the  muscles  of  respiration.  Dr.  Richard- 
son believes  that  the  immediate  cause  of  death  is  of  a 
more  simple  nature,  namely  :  that  in  all  cases  where 
death  is  instantaneous,  it  is  due  to  the  sudden  expan- 
sion of  the  gaseous  part,  or  atmosphere,  of  the  blood, 
combined,  in  extreme  degree  of  shock,  with  sudden 
conversion  of  animal  fluid  from  the  fluid  to  tlie  gaseous 
condition.  Li  support  of  this  theory  he  adduces  ex- 
periments which  show  that  in  proportion  to  the  power 
of  the  shock  there  is  expansion  within  the  organism, 
expansion  of  the  blood,  distention  of  vessel,  and,  ac- 
cording to  the  degree  and  place  of  the  expansion,  the 
infliction  of  serious  injury.  Dr.  Richardson's  views 
are  corroborated  by  many  of  the  more  frequent  post- 
mortem appearances. 

Under  all  forms  of  electrical  discharge  the  best  con- 
ductor in  the  animal  body  is  the  metallic  ciiain  of  the 
blood,  and  the  last  organ  to  be  brought  into  a  condition 
of  rest  is  the  heart.  When  all  other  parts  fail,  the 
heart  retains,  and  often  for  a  long  time,  its  action.  At 
the  same  time  the  blood  has  no  undue  tendency  to  co 
agulate,  and  thus  after  the  sliock  there  are  two  condi- 
tions for  recovery  so  favorable  that  the  merest  effort  at 
respiration  may  lead  to  recovery.  Hence  it  is,  per- 
haps, that  where  death  is  not  immediate,  recovery  is 
the  rule. 

Tlie  velocity  of  electricity  along  a  copper  wire  ex- 
ceeds that  of  lij;ht  through  the  planetary  space.  Jt 
traverses  the  Atlantic  cable  at  the  rate  of  fifty  miles 
per  second.  Jt  is,  therefore,  quicker  than  thought,  and 
the  speed  with  which  it  traverses  the  animal  body  is 
undoubtedly  greater  than  that  with  which  sensation  is 
transmitted  to  the  conscious  centres  through  the  af- 
ferent nerves.  As  might  be  inferred,  tlie  reception  of 
the  shock  which  renders  the  body  insensible  seems  to 
be  unknown  to  the  person  injured.  The  concurrent 
testimony  of  those  who  have  been  thus  struck  down 
and  who  have  given  evidence  on  the  event  is  that  they 
were  not  conscious  of  what  had  happened  until  the 
commencement  of  recovery,  the  first  symptom  of  n- 
covery  being  restoration  of  consciousness.  Death  by 
lightning  is  prubably,  therefore,  the  most  painless  of 
deaths. 

When  a  person  is  struck  down  by  an  electrical  dis- 
charge and  yet  is  not  killed,  the  breathing  power  is  re- 
duced, the  pulsation  of  the  heart  is  reduced,  the  body 
is  lowered  in  temperature,  and  there  is  often  for  some 
hours  depression  of  muscular  power.  Tinnitus  aurium, 
paralysis,  insanity,  delirium,  fever,  blindness,  entire  loss 
of  memory,  paralysis  of  the  bladder,  apoplectic  insensi- 
bility, muscular  twitchings  and  spasms,  epileptiform 
convulsions,  and  other  neuroses  are  some  of  the  re- 
corded results  of  non-fatal  cases. 

The  fatality  of  the  shock  is  in  pro|)ortioii  to  the  in- 
tensity of  the  .-hock. 
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Those  shocks  wliich  by  their  intensity  kill  most  read- 
ily leave  least  of  distortion  or  injury. 

When  we  see  a  person  who  has  been  struck  by  light- 
ning, we  may  in  s^orae  instances  know  accurately  from 
the  injuries  received  the  character  of  the  shock  to  which 
he  has  been  subjected. 

In  a  very  large  numlierof  cases  there  is  sufficient  evi- 
dence from  the  surroumlings  and  from  the  appearance  of 
the  clothing  and  the  body  to  warrant  us  in  attributing 
death  to  the  action  of  the  electric  current.  Exception- 
ally, however,  ileath  by  lightning  may  give  rise  to  the 
suspicion  of  criminal  violence.  What  will  be  the  value 
of  a  medical  examination  in  a  doubtful  case?  If  an 
individual  has  been  struck  dead  by  lightning,  will  it 
he  possible  to  determine  the  ctuse  of  the  death  by  an 
inspection  of  the  body  alone  ?  What  are  the  charac- 
teristic appearances,  I  lie  thanatognonionic  signs  on 
which  we  may  rely,  when  the  identity  and  hiotory  of 
the  subject  are  wholly  undetermined? 

The  bodies  of  persons  killed  by  lightning  are  usual- 
ly distinguished  by  a  variety  of  external  appearances, 
ranging  between  an  abrasion  of  the  cuticle,  a  simple 
eccliymosis  erythema  an<l  scorching  of  tlie  surface  on  the 
one  hand,  and  wounds  resembling  those  of  gun-shot  or 
stabs  from  a  blunt  dagger,  deep  lacerations,  fractures 
and  dislocations,  and  the  tearing  away  of  more  or  le-s 
of  the  biidy,  on  the  other  hand.  The  coincidence  in 
the  dead  subject  of  a  diversity  of  injuries,  such  as  we 
have  mentioned,  will  suggest  the  probability,  or  at  least 
the  possibility,  of  death  by  lightning,  and  tlm  probabil- 
ity will  he  heightened  if  the  iuilivi<lual's  clothes  are 
torn  and  l)urnt,  and  metallic  substances  about  him  are 
found  melted.  The  conversion  of  metallic  articles 
worn  or  carried  about  the  person  of  the  deceased,  such 
as  blades  of  pocket  knives,  keys,  etc.,  into  magnets  by 
the  action  of  lightning,  is  a  phenomenon  of  not  infre- 
quent occurrence  and  of  great  diagnostic  value. 

Dr.  Tidy  observes  that  now  that  powerful  galvanic 
batteries  are  becoming  common  in  scientific  institutions 
and  private  laboratories  it  is  by  no  means  unlikely  that 
some  ilcaths,  accidental  or  otherwise,  may  happen  from 
the  sudden  discharge  passing  through  the  human  body. 
If  called  to  such  a  case,  he  says,  make  a  careful  ex- 
amination, sketch,  and  memorandum  of  the  exact  posi- 
tion of  the  body,  as  well  as  of  the  markings  on  it. 
Note  also  its  proximity  ami  relation  to  the  battery, 
and  the  nature  of  the  battery,  with  the  arrangement  of 
its  wires,  commutators,  con<luctors,  etc. 

It  must  not  be  forgotten  that  the  most  fatal  of  shocks 
may  kill  and  leave  no  external  sign.  A  person  will  he 
left  without  a  mark  upon  his  body  .and  yet  he  will  be 
dead.  And  he  may  be  left  in  such  serenity  of  death, 
with  such  persistent  brightness  of  eye,  calmness  of  ex- 
pression, and  ease  of  limb,  that  you  could  almost  accost 
him,  as  though  he  were  in  life,  and  deceive  yourself 
that  he  did  yet  breathe.  This  wonderfully  life-like  ap- 
pearance of  the  holly  is  |)eculiar  to  death  from  the 
penetrating,  intense  form  of  lightrung,  which  has  its 
counterpart,  on  a  small  scale,  as  already  stated,  in  the 
discharge  from  the  Leyden  cascade  battery.  The  phe- 
nomenon is  too  striking  to  readily  escape  observation  ; 
when  seen,  it  will  at  once  arrest  the  attention  and  be- 
speak the  fatal  cause. 

From  the  nature  of  their  avocations  an  overwhelm- 
ing majoi-ily  of  the  deaths  from  lightning  are  in  the 
male  sex  and  happen  out  of  doors.  Suppose  a  person 
struck  to  have  been  sheltering  himself  under  a  tree  or 
exposed   openly.      In    the   first  ease,  if  the   man  were 


standing,  as  often  happens,  with  his  head  inclined 
slightly  forwards,  the  lightning  in  passing  from  the 
tree  strikes  the  body  on  the  head  and  shoulders,  caus- 
ing a  burn  which  is  attendeil  with  much  pain  (if  death  or 
insensibility  be  not  immediate),  extravasation  of  blood, 
and  congestion  of  the  vessels  over  a  broad  part  of  tlie 
surface.  From  this  a  smaller  stripe  passes,  runnitig 
down  to  the  nates,  and  gradually  getting  narrower  and 
more  superficial.  On  the  buttocks,  where  in  the  man 
the  clothes  fit  tighter,  the  conduction  is  more  intense. 
The  lightning  (1)  is  either  conducted  by  the  skin 
thence  to  the  trochanter,  on  one  or  both  sides,  the 
marks  becoming  fainter,  and  so  on  towards  the  knee, 
where  owing  to  the  tightness  of  the  dress  it  causes  a 
deeper  burning,  runs  along  the  calf,  and  then,  if  boots 
are  worn,  passes  over  and  destroys  them ;  or  (2)  it 
passes  along  the  skin  to  the  heel,  which  it  wounds, 
and  after  piercing  the  shoe  makes  a  hole  in  the  earth 
(often  the  lightning  passes  along  the  ankle),  or  the 
lightning  may  be  conducted  along  the  trouser,  which 
it  destroys  or  pierces  with  oidy  a  round  hole.  In 
the  second  case,  whnn  the  lightning  strikes  a  per- 
son freely  exposed  on  the  ground,  then  usually  the 
head  covering  is  destroyed  and  the  vertex  smitten. 
From  thence  the  conduction  may  be  twofold  :  either 
(1)  from  the  cranial  bones  to  the  brain,  producing  death 
by  the  simple  or  combined  influence  of  injury  to  the 
brain  mass,  or  rupture  of  blood-ve-sels  ;  or  (2)  along 
the  skin.  In  the  latter  case  the  skin  of  the  flice  and 
neck  is  almost  always  completely  spared,  and  the  light- 
ning effects  a  considerable  burn  over  the  sternum. 
In  some  cases  it  enters  the  mouth  and  affects  the  teeth 
and  tongue,  causes  loss  of  voice  and  bronchitis,  or  it 
may  effect  —  and  this  maybe  the  only  lesion  —  the 
removal  and  disappearance  of  the  tongue.  Proceeding 
downwards  the  track  passes  towards  the  inguinal  re- 
gion ;  sometimes  an  interruption  of  conduction  occurs, 
the  lightning  merely  tearing  the  shirt.  Occasionally 
we  have  deep  burnings  of  the  groins  and  genitals,  oc- 
casionally mortal  lacerations  of  the  intestines  ;  in  milder 
cases  congestion  of  the  liver,  spleen,  stomach,  etc.  The 
conduction  is  then  through  the  skin  or  clothing,  or  both, 
to  the  back  of  the  foot,  where  a  wound  is  produced. 
The  burning  of  the  hair  is  sometimes  very  remarkable, 
taking  |)!ace  without  an}'  injury  to  the  skin.  Haemor- 
rhage from  (he  mouth  and  nose  sometimes  occurs. 

Articles  of  clothing  pierced  or  rent  by  lightning 
usually  present  peculiarities  in  the  appearance  of  the 
holes  or  tears  which  it  would  be  hardly  possible  to  im- 
itate artificially,  and  which  are  therefore  of  diagnostic 
value.  No  matter  what  the  fabric  may  be,  the  holes 
or  rents  are  quite  homogeneous  in  appearance,  and  at 
first  view  suggest  the  action  of  fiie.  On  closer  inspec- 
tion, however,  they  seem  rather  to  have  been  produced 
by  mechanical  means,  the  edges  of  the  tears  or  perfo- 
rations being  left  smooth  and  free  from  ravelings,  al- 
though not  as  cleancut  as  if  made  by  scissors  or  punch. 
Carbonization  of  the  edges  of  the  tears,  etc.,  has  never 
been  observed,  but  in  the  lighter  fabrics  browning  of 
the  edgi^s  for  a  hair's  breadth  is  not  infrequent. 

Injuries  of  the  human  body  caused  by  lightning 
naturally  divide  themselves  into  two  groups:  (1)  ex- 
ternal injuries;   (2)  interual,  or  visceral. 

The  external  injuries  that  have  been  noted  are  :  — 

(1.)    Hurns. 

(2.)    Ecchymoses  or  spots. 

(.■}.)  Im|)reHsions  of  metallic  substances  and  true 
metallic  marks  on  the  surface  of  the  body. 
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(4.)  Loss  of  hair. 

(5.)   Peculiar  coiiditioiis  of  the  eyes. 


It  is  tlie  opinion  of  soine  itiedicul  jurists  that  the 
electric  current  does  not  produce  burns  ou  the  body 
unless  some  part  of  the  clothes  be  ignited,  and  then 
of  course  the  burning  is  an  indirect  result.  This  opin- 
ion is,  however,  disproved  by  well-autheulicafed  cases 
where  the  dress  of  the  individual  has  escaped  combustion 
or  ignition,  wliile  his  body  has  bten  severely  burnt. 

The  burns  which  have  been  observed  differ  in  de- 
gree from  mere  singeings  of  the  hair,  superficial  scoreh- 
ings  and  blisterings  ot  the  skin,  to  extensive  cauter- 
izations leading  to  surrounding  inflammatory  action. 
Burns  of  the  skin  from  the  electric  current  sometimes 
assume  a  highly  cliaracteristic  form,  appearing  as  blue 
spots,  in  which  the  texture  of  the  integument  resem- 
bles leather  shrunk  bj'  the  action  of  fire.  Metallic 
substances  in  the  dress,  such  as  stay-hooks,  pins, 
buckles,  and  the  like  lead  often  to  severe  local  injury. 
In  these  cases  the  parts  which  are  burnt  are  those 
which  lie  between  the  metallic  points,  the  seat  of  the 
burning  corresponding  with  the  break  in  the  conduct- 
ing medium.  In  a  medico-legal  point  of  view  this  is 
an  important  fact.  It  at  once  suggests  the  action  of 
electricity  or  lightning,  and  where  it  occurs  in  a  per- 
fect way  it  may  be  regarded  as  diagnostic. 

ECCHTMOSES. 

Simple  ecchymoses  and  livid  spots,  having  no  refer- 
ence to  metallic  or  other  bodies  in  contact  with  the 
body,  are  sometimes  presented  on  the  surface  of  the 
body  in  a  marked  degree.  The  color  of  the  spots  is 
sometimes  red,  and  drops  of  blood  may  issue  from  the 
pores  of  the  injured  part  without  wound  of  the  skin. 
The  spots  appear  most  distinctly  over  bone,  being,  in 
fact,  like  to  a  brui.-e  produced  by  a  mechanical  blow. 
The  passage  of  the  electric  current  is  not  unfrequently 
marked  by  discolorations  of  the  skin,  often  in  the  form 
of  streaks,  which  are  particularly  to  be  traced  in  the 
direction  of  the  spine. 

IMPRESSIONS    OP    METALLIC    SUBSTANCES. 

Impressions  of  metallic  substances  on  the  surface  of 
the  bodies  of  persons  struck  by  lightning  have  often 
been  noticed.  The  validity  of  these  observations  was 
long  denied  by  the  masters  in  electrical  science,  but  is 
now  lully  established.  The  impressions  are  of  two 
kinds.  In  the  first  variety  the  nature  of  the  mark  is 
very  simple.  It  is  an  eccbymosis  takjng  the  line  of 
the  metal,  and  so  producing  a  rough  outline  taking  the 
form  of  the  metal.  Tiie  siiock  must  be  received  upon 
a  firm  surface,  such  as  bone.  Impressions  of  various 
ornaments,  such  as  a  bracelet,  a  chain,  a  cross,  or  of 
coins,  may  be  most  distinctly  left  upon  the  body.  When 
these  appearances  present  themselves  with  undeniable 
distinctness,  we  may  unhesitatingly  refer  them  to  the 
action  of  an  electric  discharge.  Something  more  than 
a  bruise,  however,  may  mark  the  passage  of  lightning 
along  a  metallic  conductor.  Fusion  of  the  metal  may 
take  place,  and  the  distribution  of  the  particles  in  fine 
division  may  leave  true  metallic  impressions  on  the 
surface  of  the  body.  IMetallic  marks  precisely  similar 
to  those  found  on  the  bodies  of  persons  struck  by  light- 
ning have  been  produced  upon  the  bodies  of  Animals 
that  have  been  experimentally  subjected  to  the  action  of 
pjwerful  electric  discharges.     In  order  to  develop  the 


metallic  mark  in  distinciion  fiom  eccbymosis  or  burn, 
it  has  been  proved  that  two  conditions  must  coexist. 
The  metallic  conductor  must  be  sufliciently  fine  to  offer 
resistance  to  the  electrical  current,  and  the  electrical 
current  itself  must  be  an  accumulative  discharge  of 
moderately  low  tension.  The  flaming  discharge  which 
so  closely  resembles  sheet  lightning  will  not  produce 
the  effect,  although  it  will  produce  a  burn.  The  tense 
discharge  got  from  the  jars  in  cascade  will  not  produce 
the  effect.  The  discharge  required  is  that  from  the  or- 
dinary Leyden  batiery,  and  that  of  sufficient  power  in 
regard  to  the  metal  to  cause  fusion  of  the  metal.  A 
discharge  of  low  intensity  would  produce  heat  of  the 
melal  and  a  burn,  hut  it  would  not  fuse  even  a  very 
thin  metal  in  such  a  manner  as  to  leave  a  true  metallic 
slain.  A  discharge  of  sufiicient  intensity  to  fuse  thin 
metal  would  foil  to  fuse  thick  metal.  A  discharge  of 
great  intensity  would  pioduce  no  metallic  impression, 
and  probably  no  mark  at  all ;  in  other  words,  it  would 
not  be  diverled  from  its  course,  but  would  penetrate 
the  organism.  Thus  we  can  determine  in  some  meas- 
ure from  the  character  of  tlie  stain  both  the  intensity 
of  the  discharge  and  the  thickness  and  substance  of 
the  metal  that  has  been  fused.  This  is  a  very  impor- 
tant piece  of  knowledge  bearing  upon  medico-legal  in- 
vestigations. 'I  bus,  a  ])erson  is  found  dead  after  a 
lightning  storm  ;  a  doubt  arises  res))ecting  the  cause  of 
death,  or,  if  it  be  clear  that  lightning  stroke  is  the 
cau>e,  respecting  identity  of  person.  In  such  a  case 
the  detection  of  a  metallic  mark  upon  the  body  would 
he  of  the  greatest  moment.  It  woidd  not  only  demon- 
strate the  cause  of  the  death,  but  the  porlion  of  skin 
containing  the  mark  might  be  carefully  dissected  out 
and  an  idea  might  be  obtained  as  to  the  metal  that 
had  left  the  stain.  Moreover,  by  subjecting  the  part 
to  chfemical  analysis  the  precise  metal  might  be  ob- 
tained. Armed  with  these  two  facts  the  medical  wit- 
ness could  not  only  say  that  the  mark  he  found  on  the 
body  was  a  true  metallic  mark,  but  he  could  further 
say  that  the  deceased  at  the  time  of  being  struck  wore 
or  carried  a  certain  metallic  substance  of  gold,  silver, 
copper,  or  other  metal. 

Arborescent  marks,  naturally  though  wrongly  sup- 
posed to  be  representations  of  the  figures  of  trees  fixed 
on  the  body,  in  miniature,  by  lightning,  have  been  often 
noticed.  This  arborescence  was  correclly  described 
and  interpreted  aright  by  Beccaria  more  than  one  hun- 
dred and  twenty  years  ago.  It  may  be  fully  accept*  d 
as  a  fact,  and  when  it  is  found  upon  the  body  the  evi- 
dence of  lightning  stroke  is  complete.  The  arbores- 
cence is  not,  however.  I  he  figure  of  a  tree  impressed 
on  the  surface  of  the  body  by  the  electrical  discharge. 
It  is  an  anatomical  outline  of  the  trunk  and  branches 
of  superficial  veins  of  the  body  of  the  subject,  which 
the  lightning,  choosing  the  best  conductor  (namely,  as 
before  stated,  the  metallic  chain  of  the  blood),  had 
followed  out  to  its  minutest  ramifications,  so  that  the 
figure  of  the  veins  ap|)ears  through  the  veins  penciled 
out  finer  than  any  pencil  could  have  drawn  it.  The 
blood  in  these  cases  undergoes  arrest  of  its  motion, 
expansion,  and  possibly  decomposition. 

LOSS    OF    HAIR. 

In  some  cases  where  the  nervous  centres  have  been 
particularly  involved  after  lightning  shock,  and  where 
paralysis  has  occurred,  the  life  of  the  hair  has  been 
destroyed,  and  the  individuals  have  become  completely 
hairless  and  remained  so. 
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AFFECTIONS     OF    THE    EYES. 

Two  peculiar  conrlitions  have  been  noticed  affecting 
t!.e  eyes  of  persons  who  have  been  killed  by  lightning. 
Sometimes  they  are  found  brilliant  and  protruding,  so 
that  the  eyelids  cannot  be  closed  over  them.  Exactly 
in  the  two  lateral  segments  of  the  albngiiiea  thus  left 
open,  dark,  bloody  spots  are  observed,  which  may  be 
considered  as  a  sanguineous  capillary  infiltration,  or 
electrical  burning.  These  spots  are  of  a  conical  form, 
much  resembling  an  invert'  d  pterigium.  They  occujiy 
the  sides  of  eacli  eye,  with  their  bases  towards  the  iris, 
and  their  acute  angles  corresponding  to  the  internal 
and  external  angles  of  each  eye.  This  mark  of  death 
from  lightning  is  usually,  but  not  invariably,  accom- 
panied with  an  injury  of  the  epidermis  resembling  a 
burn.  Some  portions  of  the  epidermis  are  found  sep- 
arated and  rolled  up  and  crisp,  and  sometimes  wounds  of 
an  oval  shape  are  noticed  passing  from  right  to  left  in 
an  oblique  direction  and  extending  into  the  cellular 
tissue.  These  spots  on  the  eyes  are  not  imitable  by 
human  art,  and  may  be  considered,  therefore,  as  than- 
atognomoiiic  signs. 

When  the  -second  condition  referred  to  exists,  the 
eyes  present  a  uniform  bluish  cast,  like  a  film  over  the 
pupil.  This  phenomenon  is  caused  by  a  change  in  the 
structure  of  the  cornea,  which  consi.-ts  in  a  coagulation 
of  the  plasma  taking  place  between  the  conjunctiva 
and  the  middle  elastic  coat.  Tliis  change  lo  opacity 
is  instantaneousl3'  produced,  and  sometimes  renders  the 
coi'nea  white  and  opaque  throughout,  like  a  bit  of 
gristle,  and  remarkably  thick.  Beyond  this  injury 
there  are  usually  no  other  changes;  the  aqueous  humor, 
the  cry.-talline  lens,  and  the  vilreous  humor  are  left 
uninjured.  Again,  one  pupil  may  be  found  closely 
contracted,  while  the  other  is  widely  dilated.  In  all 
these  instances  the  shock  has  passed  on  the  side  of 
the  heiid  in  which  the  pupil  is  contracted. 

Before  detailing  the  visceral  lesions  which  distin- 
guish deatli  by  lightning,  let  me  caution  the  medical 
examiner  against  the  hasty  employment  of  the  scalpel. 
The  possibility  of  an  anie-mortem  autopsy  must  be 
borne  in  mind,  and  avoided.  Simulated  death  from 
lightning  is  not  an  uncommon  event,  and  it  would  be 
the  easiest  thing  in  the  world  to  look  upon  a  man 
struck  by  lightning  as  dead,  when  in  truth  he  is  not 
dead.  He  may  be  rendered  insensible  to  pain,  uncon- 
scious, and  to  common  observation  dead,  and  yet  he 
may  be  ca|)able  of  spontaneous  recovery.  Nay,  he 
may  exhibit  several  of  the  phenomena  which  are  usu- 
ally, and  in  most  cases  correctly,  regarded  as  positive 
signs  of  death,  and  he  ni.ay,  notwithstanding,  recover. 
Thus,  in  a  case  of  apparent  deaih  from  lightning,  it 
would  be  wrong  to  decide  too  hastily  that  life  is  extinct 
merely  because  there  is  absence  of  any  indication  of 
motion  of  the  heart.  The  pulse  at  the  wrist  may  be  im- 
perceptible, we  may  fail  to  deiecl  any  impul-e  or  sound 
of  tlie  heart,  or  any  arterial  i)ulsation  whatever,  and 
yet,  on  opening  ihe  thorax,  the  heart  miglit  be  found 
still  beating,  feebly,  it  is  true,  but  not  so  feebly  but 
that  the  normal  action  might  have  been  reestablished, 
and  recovery  have  taken  place.  As  a  rule  persons 
who  have  been  stunned  simply  by  an  electrical  or  light- 
ning shock  show  signs  of  reflex  motion,  so-called, 
when  an  irritant  is  applied  lo  the  eye,  or  when  the 
skin  i,^  pricked  over  a  nuiseh'.  The  abs(-nce  of  any 
exhibition  of  reflex  action  is  usually  certain  evidence 
that  living  action  is  suspended,  yet  this  rule  must  not 
be   taken  as   invariable.     Again,  absence  of  color  in 


semi-transparent  structures,  as,  for  example,  the  hand, 
when  tested  by  the  passing  a  >troiig  light  through 
them,  and  observing  if  the  red  color  which  is  seen  in 
the  living  parts  is  absent,  ordinarily  a  good  sign  of 
death,  and  the  decrease  of  the  temperature  in  the  cav- 
ities to  the  tempeiature  of  w'ater  exposed  to  (he  sur- 
rounding iiir,  a  fair  proof  of  death  in  warm-blooded 
animals,  must  not  be  accepted  as  absolutely  reliable 
in  the  case  of  persons  who  have  been  left  apparently 
dead  after  lightning  shock. 

The  positive  signs  of  death  are  three:  (1)  rigidity 
of  the  muscles;  (2)  coagulation  of  the  blood;  (3)  de- 
composition of  the  tissues. 

RIGIDITY    OF    THE    JIUSCLES. 

If  muscular  rigidity  be  general,  and  the  muscles  of 
the  chest  be  rigid,  the  evidence  of  absolute  death  is 
sufficient.  But  a  partial  or  local  rigidity  of  muscle,  as 
of  one  limb,  is  not  sufficient  evidence. 

COAGULATION    OP   TlIE    BLOOD. 

This  is  a  ready  and  good  sign  of  death.  In  the 
human  subject  the  largest  vein  that  can  be  found  im- 
mediately upou  the  skin  should  be  laid  freely  open,  a 
fillet  being  first  aj)plied  above  the  place  for  the  open- 
ing. If,  then,  in  the  vein  thei-e  he  found  a  coagulnm, 
the  inference  is  fair  that  the  process  of  coagulation  is 
complete,  and  that  the  restoration  of  life  is  impossible. 

DECOMPOSITION    OF    THE    TISSUES. 

The  occurrence  of  decomposition  of  the  body  is  the 
final  proof  of  absolute  death.  In  the  absence  of  dis- 
tinct coagulation  of  the  blood  in  the  venous  system, 
and  of  geneial  rigor  mortis,  evidence  of  decomposition 
ought  always  to  pr.  cede  dissection  or  the  act  of  burial. 

In  a  forensic  point  of  view  it  is  imporlant  to  remem- 
ber that  the  slateraent  of  John  Hunter,  so  long  ac- 
cepted as  authoritative,  namely,  that  "animals  killed 
by  lightning  and  also  by  electricity  have  not  their 
muscles  contracted,"  is  a  fallacy.  Rigidity  of  the  mus- 
cles after  death  from  this  cause  is  an  invariable  fact 
under  all  conditions  that  admit  of  the  process  of  rigid- 
ity. The  rigidity  is  well  marked,  often  intense  and 
pridonged.  The  persi.-tence  of  the  rigidity  is  in  pro- 
portion to  the  intensity  of  the  rigidity  itself  (from 
forty-eight  to  ninety-six  hours).  The  conditions  favor- 
able to  the  development  of  ligor  mortis  are  good  de- 
velopment of  muscle,  death  without  great  preceding 
exhaustion,  and  exposure  to  a  warm  temperature.  In 
the  absence  of  these  conditions  the  rigidity  would  be 
delayed  and  reduced  in  character,  l)ut  it  is  doubtful  if 
even  then  it  would  be  wholly  wanting. 

For  instance,  if  a  man  or  animal  after  being  struck 
were  to  be  exposed  to  cold,  and  especially  to  a  current 
of  cold  air,  or  if  an  animal  were  very  thin  and  cooled 
quickly,  the  delay  mentioned  would  take  place,  but  the 
delay  would  bear  no  kind  of  relationship  to  the  lightning 
siiock  as  the  mode  of  death.  Bearing  these  facts  in 
mind,  we  can  easily  reconcile  the  confiicting  statements 
on  record  concerning  thunder-struck  subjects,  to  wit, 
the  entire  absence  of  rigidily  on  the  one  hand,  and 
such  i)heiioinenal  development  of  rigor  mortis  on  the 
other  hand,  as  to  deserve  the  epithet  stony  or  statue- 
like. 

However  the  fact  may  be  explained,  —  and  it  awaits 
explanation,  —  coagulation  of  the  blood  within  the 
body  after  death  is  delayed  by  lightning  shock.  There 
is  coagulation,  but  it  takes  place  slowly  within  the  ves- 
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sels  ;  on  being  set  at  liberty,  however,  it  undergoes  the 
natural  process  of  coagulation.  In  every  case  of  death 
by  lightning  discharge,  a'  d  b}'  whatever  form  of  dis- 
charge, the  blood  is  changed  in  color,  and  in  so  far  as 
color  is  concerned  arterial  is  changed  into  venous  blood. 
If  the  blood  thus  changed  is  exposed  freely  to  oxygen 
the  normal  color  is  restored.  In  that  extreme  condi- 
tion of  complete  disorganization  which  is  sometimes 
observed  alter  lightning  shock  the  blood  is  left  fluid 
and  incoagulable,  the  body  is  distended  with  gas,  and 
the  destruction  of  organic  parts  is  well-nigh  universal. 
The  blood  in  such  cases  is  decomposed  throughout  the 
body,  precisely  as  it  is  decomposed  in  the  laboratory 
when  the  Leyden  shock  is  sent  through  closed  tubes 
charged  with  blood.  The  color  of  the  blood  is  changed 
to  a  deep  black,  the  gases  of  decomposition  are  instantly 
set  free,  while  in  a  greater  or  less  degree  the  same 
change  extends  to  the  soft  solids.  In  a  word,  there  is 
general  decomposition.  In  any  case  in  which  the  body 
of  a  person  who  but  a  short  time  before  was  known  to 
be  alive  is  found  dead  and  in  the  condition  described,  we 
need  be  at  no  loss  to  refer  the  death  to  its  true  cause. 

Beginning  with  the  brain  and  passing  downwards 
through  the  different  organs,  let  us  now  describe  the 
changes  which  have  been  found  in  the  viscera  when 
death  by  lightning  lias  been  unaccompanied  with  in- 
stantaneous disorganization  and  decomposition. 

Brain.  The  vessels  of  the  brain  and  its  appendages 
are  found  distended.  The  sinuses  are  enormously  dis- 
tended, more  so  than  the  quantity  of  blood  which  they 
hold  would  seem  to  account  for.  The  arteries,  on  the 
contrary,  are  contracted  and  nearly  empty.  Occasion- 
ally a  small  effusion  or  a  film  of  blood,  showing  rupture 
of  the  vessel,  may  be  found  beneath  the  arachnoid. 
In  some  instances  the  brain  itself  (as  far  as  mere  ob- 
servation with  the  naked  eye  is  of  value)  apparently 
esca|ies  injury.  Its  structure  i-;  of  natural  pink  hue, 
and  congestion  of  the  minute  vessels  and  vascular 
points  are  absent  altogether.  The  same  observation 
extends  to  the  medulla  and  the  spinal  cord.  The  cord 
itself  is  healthy,  and  there  is  no  turgescence  of  the  ves- 
sels. In  other  instances,  particularly  when  death  has 
been  delayed  for  several  days,  extensive  effusion  and 
coagula  resembling  those  of  sanguineous  a|)oplexy  have 
been  discovered.  Often  on  lilting  up  the  brain  and 
the  medulla  there  is  a  free  escape  of  bubbles  of  gas. 

The  membranes  show  great  redness  and  vascularity 
in  parts,  whenever  the  fatal  discharge  has  coursed  from 
the  head  to  the  lower  extremities. 

The  Lungs.  The  lungs  are  usually  found  natural, 
left  filled  with  air  and  of  a  pink  color  and  free  of  any 
trace  of  congestion.  On  the  pleural  surface  small 
ecchymoses  are  sometimes  found,  indicating  the  course 
the  electric  current  has  taken.  It  is  not  usual  to  find 
signs  of   injection,  redness,  or  effusion. 

The  Heart.  The  heart  in  all  cases  is  gorged  with  blood 
pn  the  right  side,  and  not  unfrequently  the  left  side  con- 
tains a  large  quantity  of  l)lood.  The  blood  is  darker 
than  usual  in  the  venous,  and  very  dark  in  the  arterial 
chambers.  There  may  be  rupture  of  the  muscular  wall 
of  one  or  more  of  the  cardiac  chambers  with  exudation 
of  blood  ;  such  rupture  of  the  heart  is  not  uncommon. 
Ecchymosed  spots  are  sometimes  found  on  the  surface 
of  the  pericardium,  and  excess  of  fluid  in  the  pericardial 
sack. 

AUmentary  Canal.  The  alimentary  tract  is  an  ex- 
cellent conductor  of  the  electric  current,  and  important 
changes  are  found  in  it  in  most  cases  of  death  by  light- 


ning, and  some  changes  in  all.  Occasionally  the  walls 
of  the  stomach  are  ruptured,  or  they  may  be  found 
softened  as  if  in  the  early  stage  of  gangrene.  The  in- 
testines throughout  the  whole  tract  of  the  small  intes- 
tines are  sometimes  intensely  injected  through  their 
structure  and  of  a  dark  purple  color.  In  one  case,  in 
which  the  individual  sui-vived  the  shock  fur  a  few  days, 
the  stomach,  after  death,  was  seen  to  be  gangrenous 
within,  over  a  large  extent,  while  the  external  surface 
was  inflamed  and  livid.  The  inflammation  was  not 
that  of  great  action.  The  gangrene,  commencing  near 
the  cardia,  extended  over  the  whole  of  the  stomach  to 
within  two  inches  of  the  pylorus.  A  portion  of  the 
meso-colon  of  the  size  of  a  half  crown  was  of  a  bright 
red  color,  and  of  a  very  tine,  delicate  membranous 
texture.  In  a  forensic  point  of  view  the  knowledge  of 
these  effects  of  lightning  shock  on  the  alimentary  sys- 
tem might  be  very  important.  In  a  doubtful  case  of 
death  after  lightning  shock,  these  appearances  miwht 
be  mistaken  —  and  that  readily  —  for  the  effects  of  au 
irritant  poison. 

Liver.  Kupture  of  the  structure  of  the  liver  and  of 
the  gall-bladder  are  le-ions  that  occasionally  present 
themselves.  Usually,  however,  the  gall-bladder  is 
greatly  distended,  and  the  liver  itself  colored  deep  red, 
although  of  normal  consistence. 

Peritoneum.  In  some  cases  the  surface  of  the  peri- 
toneum presents  a  line  of  deep,  dark,  ecchymosed  spots. 
These  spots  are  well  defined,  dark  as  jet  bUck  ink- 
stains,  often  arranged  in  a  line  mapping  out  the  course 
which  the  electric  current  had  pursued  in  its  passage 
through  the  body. 

Kidneys.  The  kidneys  are  always  found  congested, 
but  not  subject  to  any  other  lesion,  the  congestion  itself 
being  connected  with  the  congestion  of  the  larger  blood- 
vessels and  of  the  left  side  of  the  heart.  It  would  ap- 
pear to  be  a  secondary  result. 

Such  are  the  gross  appearances,  so  far  at  least  as  I 
have  been  able  to  ascertain,  which  in  a  doubtful  case 
of  death  by  lightning  may  be  regarded  as  of  diagnostic 
Value.  I  legret  that  in  exploring  the  literature  of  the 
subject  I  liave  failed  to  meet  with  any  record  of  micro- 
scopical examinations  of  the  nerve-cells  and  other  tis- 
sues. 


RECENT  PROGRESS  IN  MATERIA  MEDICA  AND 
PHARJIACY.' 

BY    WILLIAM    P.    BOLLES,    M.  D. 
ZINGIBER. 

Mr.  J.  C.  Thresh  read  at  the  British  Pharma- 
ceutical Conference  recently  the  first  complete  analy- 
sis that  has  ever  been  made  of  this  important  drug; 
his  researches  were  conducted  with  large  quantities 
and  in  the  most  thorough  manner,  and  have  resulted 
in  separating  and  weighing  twenty  different  substances, 
of  which  the  following  are  the  most  characteristic :  — 
(1.)    From  the  ethereal  extract, 

Volatile  oil     ....        0.75  to  1.61  percent. 

Fat,  wax,  resin,  8       .         .         .     0.70  lo  1 .22  per  cent. 

Nentral  resin  .         .         .         0.S6  to  2.30  per  cent. 

Resins  a  and  ;8  ...     0.31  to  1.47  |ier  cent. 

Gingerol         ....        0.60  to  1.45  per  cent, 
and  a  tasteless  amorphous  substance. 

t  Ve.-xr  Book  of  Pharmacy.  Pharniaceiitieal  .lournal  .imi  Traiis- 
actiins.  Clieuiist  and  Diuprgist.  Proceeding-*  of  llie  Anierican 
I'harnuiceulical  .\ssocialion.  American  .lournal  of  Pliavmacy.  Nov 
Id  nil  dius.  The  Pharmacist  and  Chemisl.  Canadian  Pharmaceu- 
tiual  Journal,  etc. 


F.RRATA. 

In  IJecent  Progress  in  Materia  Aludiua  ami  I'liarinaey,  t!ie  fullowing  errors 
occur :  — 

Page  18'j,  second  siib-liead,  for  "  Bidara  Lant,"  read  "  Bidara  Laut." 

Page  183,  under  head  of  Cliaulmugra  Oil,  li)th  line  of  paragraph,  for 
"eocinic"  read  "  cocinic." 

Page  184,  1st  column,  next  to  last  line  of  text,  for  "  tropine  "  road  "  tro- 
pina." 

Page  184,  under  head  of  Ergot,  wherever  "  coindia  "  occurs  read  "  conidia." 
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("2.)    From  the  residue, 


Siarch 

M.tunibin 

Pararabin 


13.50  to  18.75 
1.86  to  28.0S 
2.49  to  14.40 


ami  moisture,  woody  tissues,  albuminoids,  acids,  and 
other  common  ingredients. 

Of  course  the  two  mo.«t  valuable  substances  are  the 
essentia]  oil  and  the  gingeiol.  The  former  has  been 
isolated  and  examined  before.  It  is  a  limpid,  .straw- 
colored  fluid  with  a  peculiar  aromatic  odor,  by  no 
means  recalling  that  of  the  rhizoma  from  which  it  wa< 
prepared,  and  of  an  aromatic  and  somewliat  camphor- 
aceoiis  taste.  Specific  gravity  .853.  Tiiere  are  prob- 
ably two  or  more  oils  united,  as  is  so  often  the  case. 

The  gingerol  is  the  active  or  pungent  principle  ; 
it  is  a  viscid  fluid  of  about  the  consistency  of  mo- 
lasses, of  a  pale  straw-color,  enti-'ely  devoid  of  odor, 
and  of  an  extremely  pungent  and  slightly  bitter  taste. 
Jt  is  very  soluble  in  alcohol  (even  wiien  diluted), 
benzol,  volatile  oils,  etc.  It  is  neutral  in  reaction, 
and  has  a  specific  gravity  of  1.00.  The  resins  were 
distinguished  from  each  otiier  by  the  usuid  diflTerences 
in  .solubility  in  alcohol,  ether,  etc.,  and  wlien  pure 
were  odorless  and  tasteless  (unless  resin  a  is  an  ex- 
ception). Tlie  remaining  substances  need  no  special 
mention.  He  found  that  the  most  esteeme<l  variety 
of  Jamaica  ginger  contained  only  about  half  as  much 
of  the  oil  as  the  others,  and  less  of  the  gingerol  than 
either  the  African  or  the  common  Jamaica,  and  its  su- 
periority appears  to  consist  principally  in  the  finer 
flavor  of  its  oil. 

SODIUM    COPAIVATF,. 

Dr.  Ro(juette,  from  examinations  of  the  urine  of 
patients  taking  copaiba,  was  led  to  the  conclusion  that 
it  owed  its  therapeutic  efFrcts  to  its  acid  resins.  Dj'. 
Llamal  thereupon  tried  pure  copaivic  acid  and  alka- 
line copaivates,  which  are  readily  prepared  from  the 
drug,  with  favorable  results.  The  acid  was  obtained 
in  wliiie  prismatic  crystals,  becoming  opaque  upon  ex- 
posure;  the  sodium  salt,  made  by  direct  union  with  so- 
dium hydrate,  is  a  white  crystalline  powder.  Ilerr  G. 
Lueici),  who  prepared  it  for  Dr.  Llamal,  made  it  into 
pills  witli  dextrine  and  mucilage.  The  dose  of  the 
sodii.m  salt  is  stated  to  be  one  third  of  that  of  the 
oleo-resin. 

IJIDAKA    I.ANT. 

This  is  the  wood  of  a  tree  supposed  vrith  good  rea- 
son to  be  a  Strychnos,  and  probably  S.  llgustrina, 
which  is  largely  used  in  India  for  dysentery.  Mr. 
Henry  G.  Greenish,  having  recently  received  a  spec- 
imen, has  examined  it  and  |)ublislied  his  i-e-ults.  It 
was  part  of  the  trunk  or  branch  of  a  small  tree  two 
and  a  half  inches  in  diameter,  with  a  small  excentric 
pith,  exceedingly  hai'd  wood,  and  thin,  dark-gi'ay  bark, 
in  some  places  exfoliating,  in  others  (piile  .'idherent. 
Upon  a  chemical  examination  he  found  in  the  wood 
2.2(5  per  cent,  of  brucia,  and  the  remarkable  rjuanlity 
of  7. .'58  per  cent,  in  the  bark.  It  contained  no  strych- 
nia. 

EMICTIA. 

Dr.  Podwissotsky  has  obtained  emetia  in  a  puj-er 
form  than  previous  observers,  the  result  being  a  snow- 
white,  very  bitter  powder,  alniosl  crystalline  (cpiile  so 
in  a  certain  case),  readily  soluble  in  ether,  alcohol, 
chloroform,  and  essential  oils,  sparingly  so  (one  to  one 
thousand)  in   water.     In   difl'nsed   daylight  it  remains 


permanently  white,  but  if  exposed  to  the  direct  action 
of  the  sun  becomes  yellow,  the  crystals  as  well  as  the 
powder  undergoing  this  change.  It  unites  readily  with 
the  common  acids,  but  its  salts  are  no  more  crystalline 
than  those  of  previous  observers,  less  so,  in  fact,  since 
Reich  had  already  obtained  crystals  of  the  hydrochlo- 
rate.  Dr.  Podwissotsky's  crystals  of  the  pure  alka- 
loid were  sparingly  formed  around  the  edges  of  a  filter 
upon  which  a  very  concentrated  petroleum-spirit  solu- 
tion was  evaporated. 

AVniTE    QUEBRACHO. 

The  bark  of  Aspidosperma  quebracho,  order  Big- 
uoniacea;.^  There  is  some  confusion  in  name  here,  al- 
though not  in  substance,  for  several  other  entirely  dif- 
ferent barks  used  for  tanning  are  known  under  the 
g'-neral  term  "quebracho."  The  above,  which  has 
lately  been  used  in  dyspncea  due  to  emphysema  and 
bronchitis,  and  in  South  America  (where  it  grows)  for 
many  years  as  a  febrifuge  in  the  same  manner  as  cin- 
chona, is  the  only  one  of  pharmacentical  interest,  and 
it  may  be  questioned  whether  this  may  not  soon  be 
foi-gotten.  It  contains  a  well-defined  crystalline  alka- 
loid, aspidosperma,  soluble  in  alcohol,  ether,  and  txils. 
The  reporter  failed  to  notice  the  dose  in  any  of  the 
articles  upon  it,  although  formulas  are  given  for  syrup, 
tincture,  extract,  etc. 

CIIAULMUORA    OIL. 

This  is  a  fat  obtained  by  pressure  from  the  seeds  of 
Gynocardiaodorata,  a  large  tree  extensively  distributed 
in  India,  bearing  a  globular  fruit  of  the  size  of  a  shad- 
dock, whicli  contains  numerous  seeds  immersed  in  pulp. 
It  is  used  both  exiernally  and  internally  for  "  skin  dis- 
eases, rheumatism,  scrofula,"  etc.*  At  ordinary  tem- 
peratures the  oil  is  a  granular  solid,  in  '"  appearance 
and  color  not  unlike  beef  dripping ; "  at  a  slightly 
elevated  temperature  it  begins  to  liquefy,  and  the  pale 
granular  part  of  which  it  chiefly  consists  is  thrown 
into  relief  by  the  melting  away  of  a  more  liquid  por- 
tion. It  melts  completely  at  42°  C,  and  is  slow  and 
capricious  in  solidifying  again.  Its  i-eaction  is  acid,  its 
taste  acrid,  and  its  odor  something  like  that  of  scam- 
mony.  Mr.  John  JIoss,  after  making  a  pretty  elab- 
orate investigation  into  the  chemistry  of  chaulmugra, 
has  presented  his  results  to  the  British  Pharmaceutical 
Congress  in  a  rather  wordy  paper,  giving  its  composi- 
tion as  palmitic,  hypogalic,  eocinic,  and  gynocardic 
acids,  in  combination  with  glycerine  as  fats.  Of  these 
ihe  latter  only  is  peculiar,  and  is  the  one  which  yields 
the  characteristic  green  coloration  with  sulphuric  acid 
that  forms  Dymock's  test  for  chaulmugra.  It  consti- 
tuted about  eleven  per  cent,  of  the  oil,  had  the  acrid 
taste  of  the  drifjj  when  swallowed,  melted  at  29.5°  C, 
and  crystallized  in  plates. 

CIIIAN    TUUriiNTINi;. 

This  venerable  substance,  mentioned  in  Genesis  and 
by  awry  classic  writer  upon  medicine,  having  served 
mankind  accejitably  for  nniny  centuries,  and  been  re- 
sjiectably  retired,  has  lately  got  into  rather  bad  com- 
pany, and  ap|)ears  as  a  cancer  cure.  Of  course  it  has 
been  abundantly  described  in  all  the  text-books  and 
dispensatories  ihr  many  years,  and  there  is  not  much 
new  to  say  about  it;  but  few  of  the  present  generation 
of  physicians  or  druggists  in   England   anil   America 

^    Ai«»cynttccic  of  poino,  writers. 
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have  even  seen  it.^  It  will,  however,  now,  for  a  little 
while,  be  quite  common  (one  importing  firm  has  al- 
ready advertised  a  small  quauiiiy  ot  it,  suppo^ed  to  be 
genuine),  and  most  of  the  pharmaceutical  journals 
have  printed  articles  upon  it,  ail  compilations  from 
older  works,  or  observations  so  immature  as  to  be  of 
little  use.  It  is  a  clear,  yellowish  or  brownish-yellow 
oleo-re>in,  not  ULlike  in  geneial  appearance  Canada 
turpentine,  varying  in  consistency  from  that  of  thick 
molasses  to  that  of  a  re>in  brittle  when  cold,  but  plas- 
tic at  summer  temperature;  its  odor  is  terebinthhious, 
but  slifflitly  peculiar,  recalling  that  of  an  umbellifeious 
oil  or  cajeput  mingled  wiih  that  of  mastich.  It  con- 
sists of  an  oil  of  tlie  terpeue  series  (oil  of  turpentine), 
and  a  resin  (a  resin  of  mastich)  soluble  in  alcohol. 
There  is  nothinn;  in  its  chemical  composition,  so  far  as 
known,  that  should  make  it  therapeutically  different 
from  other  turpentines  (Canada,  American,  Venetian, 
etc.),  and  nothing  in  its  physical  characters  which  will 
at  present  prevent  successful  iuiitatiou.  Perhaps  tiie 
cheaper  frankincense  would  do  as  well. 

DUBOISINA,    DATDRIA,    ETC. 

A.  Ladenburg,  who  has  studied  the  solanaceous  al- 
kaloids very  carefully,  has  recently  examined  these, 
taking  his  iualerial  from  Merck,  ot  Darmstadt.  The 
former  was  received  as  a  brown,  resinous,  hygroscopic 
mass,  readily  soluble  in  water;  the  reactions  were 
mainly  those  of  atropia,  but  the  precipitates  were  res- 
inous. By  treating  it  with  gold  terchloride  a  salt  was 
obtained  similar  to  that  of  hyo.-cyamia,  in  handsome, 
lustrous  crystals,  having  the  composition  Ci;H2.;;N0..„ 
HCu,  AICI3,  also  the  same  as  that  of  the  hyoscy- 
amia  salt,'-'  according  to  his  previous  observations,  and 
melting  at  the  same  temperature,  159°  C.  This  was 
decomposed  by  .-ulphureted  iiydrogen,  filtered,  the  liq- 
uid concentrated,  and  treated  with  an  excess  of  potas- 
sium carbonate.  A  gelatinous  precipitate  formed,  and 
after  some  time  crystallized  in  beautiful  small  needles 
of  the  alkaloid,  which,  when  purified,  corresponded  ex- 
actly with  hyoscyamia,  and  this  is  what  he  considers 
it  to  be.  The  examination  of  daturia  was  similar;  the 
specimen  was  obtained  from  the  same  manufacturer  as 
a  nearly  crystalline  white  powder,  the  gold  salt  formed 
and  decomposed,  the  alkaloid  purified  and  obtained,  as 
above,  in  needles.  Its  composition  and  reactions  proved 
that  this,  too,  veas  pure  hyoscyamia. 

Hyoscyamia  is  isomeric  with  atropia,  but  differs 
from  it  in  its  melting  point,  crystals,  and  other  chem- 
ical details,  as  well  as  perhaps  in  the  intensity  of  its 
action.^  It  may  be  decomposed  into  hyosciuic  acid 
and  hyoscimv,  corresponditig  to,  if  not  identical  with, 
the  tropic  acid  and  tropina  of  atropia. 

These  two  latter  substances  in  the  |orm  of  tropate 
of  tropina  have  been  reconverted  liy  Ilerr  Ladenburg, 
by  means  of  dilute  hydrochloiic  acid,  into  atropia,  thus 
artificially  forming  that  alkaloid;  and  he  has  further 
produced  a  series  of  alkaloids,  which  he  terms  "  tro- 
peines,"  by  combining  troi)ine  with  different  organic 
acids,    and    treating    the    salts    in    a    similar    manner. 

1  Good  descriptions  may  l)e  found  in  Guiboiirt's  Hist.  Nat.  des 
DroKiies,  Planclion  de  la  Dolermination  des  Dnijjucs,  l'luclii|;ei-  and 
Hanljurg  s  ri.iinnacographiu,  bcs^ides  tlie  more  conunon  boolis. 

■J  lint  t'liKkigcr,  quotici};  lluliii  iind  Keicluirt,  gives  C„.HaN03 ; 
in  llie  second  edition  tlie  N  is  ;iceiilentallv  oniiiled. 

3  Tlie  foiluwing  note,  condensed  from  I'ruc  Am.  I'harm.  A?s., 
1878,  is  niteresiinj,'  here  :  The  well-known  dift'erencc  in  the  medic- 
inal activitv  of  commercial  atropia  and  its  salts  is  due  to  the  prac- 
tice of  prepnriiifj  it  not  only  from  belladonna  but  also  from  the 
leaves  and  seeds  of  siramonium  (datura). 


These  combinations  have,  in  varying  degrees,  the  prop- 
erties of  atropia. 

PITCHKRE,  PITCHIRI,  OR  PITDRY, 

the  leaves  and  twigs  of  Duboisia  Hopwoodii,  another 
solanaceous  plant,  used  by  the  natives  of  parts  of  Aus- 
tralia as  toliacco  is  in  civilized  countries.  Singularly 
enough,  its  alkaloid,  after  much  careful  examination, 
having  first  been  described  as  piturina,  turns  out  to  be 
pure  uicotia. 

ERGOT. 

M.  Tulasne,  in  1853,  published  in  the  Annales  des 
Sciences  Naturelles  his  now  classical  observations  upon 
tlie  development  of  this  drug,  and  revolutionizes  our 
knowledge  concerning  it.  Little  has  been  added  to  his 
investigations,  and  his  plates  and  descriptions  have  been 
copied  almost  word  for  word  and  line  for  line  since. 

Mr.  W.  W.  Stoddard  has  recently  gone  somewhat 
over  the  ground  again,  having  had  his  attention  called 
to  it  by  the  annual  sickne.-s  and  death  of  sheep  on  a 
neighboring  farm.  After  an  examination  of  the  water 
and  soil  had  given  negative  results,  the  symptoms  — 
diarrhoea,  dysentery,  gangrene,  abortion,  etc.  directed 
his  attention  'oward  ergot,  which  lie  shortly  found  grow- 
ing upon  Loliiim  [lerenne,  L.,  a  common  pasture  grass. 
In  the  following  April,  when  the  grass  was  begiiming  to 
Hower,  be  found  thousands  of  coindia  multiplying  rap- 
idly and  filling  the  young  grain,  but  never  iniestiug  the 
stamens.  1  hey  were  from  .005  to  .007  mm.  in  length, 
a  little  more  than  half  as  broad,  "  curved  and  divided 
into  two  parts,  each  containing  a  nucleus.  On  touching 
them  with  a  drop  of  diluted  sulphuric  acid  a  cilium  or 
minute  flagellum  was  extruded,  and  when  placed  in 
water  had  a  vibraiile  motion."  (Stoddard.)*  He  also 
found  ihese  coindia  in  bread  and  pastry  containing 
eigot.  On  the  third  week  in  May  the  "  honey  dew  " 
made  its  appearance  in  several  drops  upon  tlie  stem 
and  also  contained  coindia.  IMr.  Stoddard  regards  this 
as  a  bait  to  insects,  which,  smearing  their  bodies  with 
the  syrup,  carry  it  and  the  coindia  in  it  to  other  plants. 
The  ergot  had  at  tiiis  time  entirely  replaced  the  grain, 
and  the  scleroticum,  partly  formed,  gave  off  the  char- 
acteristic triniethylamine  odor  with  CMtistic potash. 

July  18th.     The  first  ergot  was  ripe. 

August  1st.  One  of  the  lambs  was  taken  ill  with 
the  usual  symptoms  and  was  shown  at  a  post-mortem 
examination  to  have  coindia  in  the  "  coffee-ground 
looking  faeces." 

At  the  end  of  August  he  placed  one  or  two  ergots, 
that  had  fallen  with  the  grass  upon  the  damp  ground, 
on  tlie  moist  soil  of  a  flower  pot,  and  in  a  few  days 
saw  the  heads  of  the  mature  claviceps  protruded  aud 
afterwards  continued  on  to  complete  fructification. 

As  soon  as  these  heads  made  their  appearance,  the  oil, 
which  had  previously  been  abundant,  dried  up  and  dis- 
appeared. 

He  believes  that  ergot  possesses  its  greatest  medici- 
nal value  in  the  month  of  August,  that  it  deteriorates 
soon  alter,  mid  that  it  should  be  gathered  as  early 
after  maturity  as  jiossible ;  quoting  Dr.  Kluge,  of 
Berlin,  to  the  effect  that  it  varied  according  to  whether 
it  was  collected  before  or  after  the  harvest.  In  the 
former  case  it  had  an  energetic  action,  in  the  latter  it 
was  often  quite  powerless. 

•*  Two  cuts  showing  the  germination  of  the  spores  and  of  the  co- 
india may  be  seen,  copied  from  liuhn,  in  Lnerssen's  Medieiiiisch- 
Pharmaceulische  Ijotuuik. 
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VERIFICATION   AND   CORRECTION  OF  THER- 
MOMETERS. 

We  have  recently  received  from  Dr.  Leonard 
Waldo,  astronomer  in  charge  of  the  Therinometrical 
Bureau  of  the  Yale  College  Observatory,  the  following 
prospectus  of  the  work  now  being  accomplished  in  his 
department.  We  think  it  unnecessary  to  do  more 
than  allude  to  the  importance  of  the  matter  which  Dr. 
Waldo  urges  upon  the  notice  of  medical  men.  It  is 
undoubtedly  true  that  many  physicians  will  be  sur- 
prised to  learn  that  thermometers  in  which  they  place 
great  confidence  are  not  always  reliable.  The  opportu- 
nity offered  by  the  Yale  College  Observatory  for  the 
proper  correction  of  these  indispensable  instruments 
should  be  used  by  all  who  wish  to  be  correct  in  their 
case  reports.  The  following  is  from  Dr.  Waldo's  an- 
nouncement :  Statistics  show  that  several  thousand 
thermometers  of  refined  construction,  and  graduated  on 
the  stem  to  0.2°  F.  or  thereabouts,  are  annually  pro- 
cured for  physiological  researches  and  daily  practice 
by  the  medical  practitioners  of  our  country  alone. 
The  majority  of  these  thermometers  are  newly 
made  (within  six  months),  and  their  verification  de- 
pends (from  tho.  scientific  stand-point)  on  inferior  ther- 
mometers in  the  hands  of  individual  makers.  It  is 
needless  to  say  that  in  seeking  the  true  temperature 
of  a  patient,  or  in  collecting  data  in  cases  which  the 
physician  wishes  to  publish,  the  readings  of  such  ther- 
mometers have  but  little  value. 

The  makers  of  thermometers  in  our  country  have 
generally  been  content  to  use  for  their  standards  ther- 
mometers which  have  been  compared  at  some  foreign 
observatory,  or  with  some  more  easily  accessible  in- 
strument in  which  they  place  confidence,  as  one  in  the 
hands  of  a  friendly  neighbor.  Thus  it  happens  that 
many  thousand  American  clinical  thermometers  have 
been  sold,  wiiich  do  not  depend  upon  a  comparii^on  with 
a  recognized  standard  for  their  scale  readings.  The 
result  has  been  that  the  American  instruments  have 
Kuffered  iu  the  estimation  of  scientific  practitioners. 
This  is  not  so  much  the  fault  of  the  American  makers 
as  their  misfortune  in  not  having  the  same  facilities  of- 
fered them  by  the  properly  equipped  observatories  on 
this  siile  of  the  water,  which  their  favored  competitors 
enjoy  abroad. 

The  meteorological  observers  in  this  country  at 
present  have  no  common  stai dard  of  easy  access  ;  and 
it  eeems  eminently  proper  that  the  observatory  should 
undertake  to  lie  useful  to  the  medical  iirofession  and 
the  meteorologists    in    this    country,  and    afTord    the 


means  of  comparison  desired.  With  this  end  in  view, 
the  observatory  has  accepted  the  aid  of  the  Board  of 
Directors  of  the  Bache  Fund  of  the  National  Acade- 
my in  obtaining  the  standards  of  the  foreign  observa- 
tories, and  has  made  provision  for  the  constant  deter- 
mination of  the  errors  of  the  standards  themselves. 
The  following  is  the  official  circular  of  the  Thermo- 
metric  Bureau :  — 

CIRCULAR      CONCERNING        THE      VERIFICATION       OF 
THERMOMETERS. 

This  Bureau  has  been  established  by  the  Corpora- 
tion of  Yale  College,  at  the  recommendation  of  the 
Board  of  Managers  of  the  Winchester  Observatory,  in 
order  to  afford  desired  facilities  for  the  adequate  veri- 
fication of  thermometers. 

Thermometers  will  be  received  by  the  observatory 
for  the  purpose  of  comparison  with  the  observatory 
standards,  and  certificates  of  comparison  signed  l)y  the 
astronomer  in  charge  will  be  issued  with  thermome- 
ters so  compared.  These  certificates  will  contain  a 
statement  of  the  corrections  to  be  applied  at  intervals 
of  five  or  ten  degrees  of  the  thermometer  scale  to  cause 
it  to  have  the  same  reading  as  the  observatory  stand- 
ards. In  general  these  corrections  will  be  expressed 
in  tenths  of  a  degree  Fahrenheit,  or  in  twentieths  of  a 
degree  Centigrade. 

Thermometers  sent  for  verification  must  have  a 
name  and  number  engraved  upon  them;  and  ther- 
mometers which  are  not  graduated  on  the  glass  stem 
must  be  of  sufficiently  good  workmanship  to  satisfy 
the  observer  in  charge  that  the  scale  will  not  suddeidy 
change  with  reference  to  the  glass  stem  of  the  ther- 
mometer tube,  with  ordinarily  careful  usage. 

The  board  of  managers  have  established  the  follow- 
ing scale  of  charges  for  this  service,  which  includes 
the  hall  mark  and  the  certificate  :  — 

Standard  meteorological  thermometers         .  $1.00 

Ordinary  meteorologieal  thermometers  .  .  .50 
Ordinary  niaxiniiiin  thermometers  .  .  .  .75 
Ordinary  inininiiini  thermometers  .  .  .  .75 
Clinical  thermometers  .....     .50 

There  will  be  a  deduction  of  one  fifth  of  the  above 
charges  where  more  than  eight  thermometers  of  one 
kind  are  received  at  the  same  time.  In  the  case  of 
clinical  thermometers  the  charge  will  be  four  dollar-i 
per  dozen  when  not  less  than  two  dozen  are  sent  at 
the  same  time. 

For  other  thermometers  than  the  above  the  charges 
for  verification  will  be  furni.shed  on  application. 

The  letter  of  advice  accompan^'ing  thermometers 
sent  for  verification  should  contain  the  maker's  name, 
the  number  of  each  thermometer,  and  full  directions 
for  roshipment. 

All  proper  precautions  are  t'lken  by  the  board  of 
managers  to  guard  against  loss  or  injury ;  but  as  it  is 
manifestly  inexpedient  that  a  university  corporation 
should  be  responsible  for  property  in  its  care  for  such 
a  puipose,  it  is  to  be  understood  that  all  risks  are 
assumed  by  the  person  sending  the  thermometers. 
LnoNAKD   Waldo,  Astronomer  in  Charge. 
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Approved  and  ordered  to  be  published  by  the  Board 
of  Managers  of  the  Winchester  Observatory. 

C.  S.  Ltjian,  Pres'dent. 
H.  A.  Newton,  Secretary. 
New  Haven,  Conn.,  June  1,  1880. 

The  observatory  desires  to  encourage  the  general 
verification  of  thermometers  on  the  part  of  the  mem- 
bers of  the  medical  profession,  meteorological  observ- 
ers, and  all  those  persons  who  have  occasion  to  note 
temperatures  to  less  than  one  degree  Fahrenheit.  The 
inaccuracies  of  the  thermometers  in  use  by  the  ma- 
jority of  such  persons  are  considerably  greater  than 
is  commonly  supposed. 

It  will  be  seen  that  the  observatory  places  every 
facility  at  the  disposition  of  observers  and  tiiermom- 
eter  makers  for  the  ready  verification  of  thermome- 
ters, and  there  is  no  good  reason  why  a  purchaser 
should  not  have  an  accurate  knowledge  of  the  errors 
of  his  instrument,  should  he  so  desire. 

The  observatory  will  make  arrangements  with  hos- 
pitals and  other  institutions  using  a  number  of  ther- 
mometers, for  the  systematic  examination  at  stated 
intervals  of  all  thermometers  in  their  use.  Such  an 
arrangement  precludes  errors  arising  from  the  use  of 
newly  made  instruments  which  have  been  verified, 
but  whose  scales  have  not  yet  attained  an  approx- 
imately permanent  position. 

For  the  present  the  comparisons  of  clinical  and 
meteorological  thermometers  will  be  made  with  a 
water  bath,  in  wliich  the  water  is  brought  to  a  given 
temi)erature,  and  mechanically  agitated  before  the 
comparison  is  made.  Tlie  standard  to  which  the  pri- 
mary and  secondary  mercurial  standards  will  be  re- 
ferred is  the  air  thermometer. 

Ordinary  thermometers  are  returned  within  three 
days  from  the  time  of  their  reception  if  the  observa- 
tory charges  for  verification  are  remitted  with  the 
thermometers. 

In  case  they  are  not  so  remitted,  they  are  payable 
upon  notification  by  the  observatory  that  the  tlier- 
mometers  are  ready  to  be  returned. 

Dealers  and  manufacturers  furnishing  satisfactory 
references  to  the  observatory  may  open  an  account, 
to  be  settled  quarterly,  beginning  with  January  1st  of 
each  year. 

The  following  standards  are  used  by  Dr.  Waldo 
for  the  verification  of  thermometers  :  Kew  Observa- 
tory ;  Fastre  and  Aine  of  Paris ;  Casella,  London  ; 
Fuess,  Berlin  ;  Baudin,  Paris. 


COLOR-BLINDNESS  AN  ISSUE  IN  POLITICS. 
Connecticut  is  the  first  State  to  pass  a  law  re- 
quiring all  railroad  employees  to  undergo  an  examina- 
tion by  medical  experts  in  regard  to  color-blindness  and 
visual  power.  As  a  pioneer  in  this  fit-hl  in  our  coun- 
try her  experience  will  be  watched  with  interest.  The 
law  goes  into  force  from  the  first  of  October  this  year. 
Tlie  State  Board  of  Health  was  directed  to  prepare 
rules  and  regulations  for  the  examination  and  reex- 
amination of  such  employees,  prescribing  the  method 


in  which,  and  the  intervals  at  which,  such  examina- 
tions shall  be  made,  tlie  maximum  fee  to  be  charged  for 
each  examination,  the  form  of  certificates  to  be  issued 
by  the  examineis,  and  any  other  regulations  deemed 
necessary  by  the  board.  The  board  is  also  entrusted 
with  recommending  annually  two  or  more  medical 
experts  qualified  to  conduct  these  examinations  for  ap- 
pointment by  the  governor.  On  or  before  the  first 
day  of  October  every  railroad  company  and  trustee 
operating  any  railroad  in  the  State  must  cause  every 
person  in  tbeir  employ  as  locomotive  engineer  or 
fireman,  train  conductor  or  brakeman,  station  agent, 
switchman,  fiagmau,  gate-tender,  or  signalman,  to  be 
examined  at  the  expense  of  the  railroad  company  by 
one  of  these  examiners  appointed  by  the  governor. 
The  regulations  for  conducting  the  examinations  and 
tlie  standards  for  each  class  are  determined  by  the 
Board  of  Health,  and  the  examiners  are  to  report  to  it. 

Having  resolved  to  take  this  step,  as  we  think,  in 
advance,  the  legislature  took  it  boldly  and  passed  an 
act  covering  the  ground  completely.  But  the  heart 
of  the  Republican  State  Convention  was  fired  by  the 
tyranny  about  to  be  exercised  when  it  was  discovered 
tliat  of  the  three  thousand  employees  of  Connecticut 
railroads  at  least  one  half  are  republican  voters.  It 
accordingly  passed  a  resolutiou  demanding  "  that  the 
next  legislature  make  such  alterations  in  the  act,  to 
which  we  have  referred,  as  to  require  only  the  exam- 
ination of  those  employed  on  railroads  by  practical 
tests  in  the  hands  of  practical  men."  This  was  ac- 
companied by  other  resolves  euphemistically  described 
by  a  Hartfoid  daily  ''as  rather  in  the  nature  of  ad- 
vice to  the  Board  of  Health  than  an  appeal  to  voters, 
and  as  giving  voice  to  the  calm  feeling  of  the  people  on 
this  subject,  which  has  been  rather  run  away  with  in 
the  zeal  to  have  it  thoroughly  done." 

Connecticut  i.s  not  to  be  allowed  to  crush  her  free 
citizens  under  the  weight  of  "sumptuary"  legislation 
without  a  gallant  effort  on  the  part  of  their  natural 
protectors,  the  politicians.  Is  it  not  better  that  trains 
siiould  collide  rather  than  that  four  per  cent,  of  three 
thousand  men,  fifteen  hundred  of  whom  are  republican 
voters,  should  be  forced  to  adopt  some  other  occupa- 
tion than  the  one  of  their  predilection  ?  The  present  is 
simply  one  of  many  occasions  full  of  instruction  for 
observing  the  struggle  between  the  original  wild  man, 
or  his  first  cousin  tlie  praclical  man,  and  the  require- 
ments of  a  more  highly  developed  civilization. 


MEDICAL  NOTES. 
—  We  have  just  received  the  report  of  the  transac- 
tions of  the  American  Dermatological  Association, 
containing  the  address  of  the  president.  Dr.  Duhring, 
at  the  meeting  a  year  ago,  and  the  discussions.  Dr. 
Duhring's  paper  gives  an  account  of  the  literature  of 
dermatology  in  this  country  from  the  earlier  times,  and 
is  a  faithful  and  judicious  criticism  of  the  work  done 
in  this  department  in  Ame'it'a.  The  meeting  of  the 
present  year  will  be  held  at  Newport,  at  the  end  of 
tlie  month.  We  trust  the  Transactions  will  appear 
a  little  more  promptly  in  future. 
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—  The  September  number  of  the  North  American 
Review  will  contain  an  article  on  the  ruins  of  Central 
America,  by  M.  Cliarnay.  the  leader  of  the  expedition 
now  exploring  Central  America  under  the  auspices  of 
the  American  and  French  governments  ;  also  a  paper 
on  the  trial  of  Mrs.  Surratt,  containing  many  new 
facts,  written  by  the  only  surviving  member  of  her 
counsel. 

—  Maomillan  &  Co.  have  in  press,  for  publication 
in  the  early  fall,  a  book  which  is  likely  to  he  of  value 
to  the  medical  profession  and  of  advantage  to  the  gen- 
eral public.  It  is  entitled  Food  for  Invalids,  and  is 
written  by  Dr.  J.  Milner  Fothergill,  of  London,  and 
Dr.  H.  G.  Wood,  of  Philadelphia.  The  aim  of  the 
authors  has  been  to  furnish  the  profession  with  a 
standard  reference  book  on  the  subject  treated. 

—  The  following  from  the  British  Medical  Journnl 
will  give  an  indication  of  the  chaotic  state  of  the  cor- 
oner laws  and  management  in  Great  Britain  :  — 

An  informal  inquiry  was  held  at  Abergele  on  Fri- 
day in  last  week,  over  which  Dr.  Pierce,  the  coroner, 
presided,  respecting  a  quantity  of  human  bones  which 
had  been  found  cjllected  together,  and  which  had 
given  rise  to  a  great  deal  of  curiosity  and  excitement. 
Dr.  Pierce  pointed  out  that  they  w.'re  the  bones  of 
three  individuals  of  different  ages,  and  explained  that 
they  had  been  used  in  scientific  studies.  He  thought 
that  they  had  been  gathered  from  the  surface  of 
church-yards  by  the  scientific  investigator,  whoever  he 
was,  and  narrated  some  instances  which  went  to  show 
that,  forty  ye<rs  a^o,  it  was  tolerably  easy  to  make 
sudi  a  collection  of  the  relics  of  "  poor  humanity." 
He  further  remarked  that,  had  the  bont-s  been  the  re- 
mains of  a  murdered  person,  the  probability  was  that 
they  would  have  been  burned,  or  otherwise  destroyed, 
instead  of  being  carefully  buried  in  an  earthenware 
vessel.  The  general  opinion  of  the  persons  present 
at  the  inquiry  was  that  the  "  mystery  "  had  been  lu- 
cidly explained,  and  Dr.  Pierce  took  the  opportunity 
of  expressing  ids  opinion  that  medical  men  alone 
ought  to  fill  the  office  of  coroner.  "The  explana- 
tion," says  the  Carnarvon  Herald,  "  given  by  Dr. 
Pierce  redounds  greatly  to  his  credit  and  that  of  his 
profession,  and  the  case  is  certainly  one  which  may 
be  cited  with  propriety  whenever  an  argument  is 
raised  as  to  whetlier  legal  or  medical  gimtlemen  have 
the  better  qualification  for  the  coroner's  office.  It  is 
also  satisfactory  that,  by  the  complete  unravelment  of 
the  '  mystery,'  the  priiiciiiality  ha-<  no  loni;er  attaching 
to  it  the  suspicion  of  a  foul  crime,  which  a  certain 
section  of  the  press  seemed  to  be  only  too  anxious  to 
establish."  And  further  remarks :  "  As  things  are, 
and  according  to  the  arguments  that  are  allowed  to 
pi^evail  among  some  per)ple  at  present,  any  legal  booby 
who  has  passed  the  required  examinations  can  be  ap- 
pointed 10  the  onerous  and  most  responsible  office  of 
curoner.  I  have  heard  —  and  I  have  heard  it  with  a 
feeling  akin  to  dismay  —  that  it  has  been  contemplated 
to  make  barristers,  and  barristers  only,  coroners  in 
future.  A  more  nonsensical  proposition  was  surely 
never  adi'anced.  A  close-shaven  barrister,  with  an 
expensive   wig,  and  devoid  of  surgical,  anatomicHl,  or 


medical  knowledge,  would  have  looked  very  foolish 
with  the  assorted  collection  of  bones  before  him  at 
Abergele  on  Friday  in  last  week." 

—  A  Belgian  correspondent  of  the  British  Med- 
ical Journal  writes  that  just  at  present  the  profession 
in  Belgium  is  a  good  deal  exercise!  on  the  subject  of 
the  laws  relating  to  the  admission  of  foreign  practi- 
tioners. By  the  latest  enactments,  any  doctor  or 
licentiate  in  medicine  of  a  recognized  school  may,  at 
the  minister's  discresi  >n,  be  granted  permission  to 
practic:)  medicine.  This  permission  may  also  be  re- 
fused absolutely,  or  the  candidate  be  called  upon  to 
undergo  an  examination  in  any  branches  of  medical 
knowledge  in  which  he  was  not  examined  at  the  time 
he  obtained  his  diploma.  A  poiverful  opposition  has 
been  stirred  up  against  this  certainly  not  unduly  lib- 
eral measure.  A  cry  has  been  raised  that  the  Bel- 
gia  1  standard  of  medical  education  is  really  higher 
than  that  of  most  other  Eiirop.^un  scliools,  and  that 
consequently  practitioners  who  have  passed  the  search- 
ing ordeal  of  Liege,  Brussels,  or  Louvain  are  preju- 
diced by  the  admission  of  men  who  hfive  passed  io 
certain  of  the  English,  French,  or  German  schools. 
The  agitation  is  scarcely  likely  to  be  succe-isful  so  far 
as  the  reps-'al  of  the  existing  law  goes.  Nevertheless, 
it  has  to  some  extent  answere  1  its  purpose,  in  that 
the  government  is  becoming  extrem.^ly  chary  of  ad- 
mitting even  well-qualified  foreigners  to  the  privilege 
of  practicing  in  Belgium.  This  is  to  be  regretted  for 
more  reasons  than  one ;  althou.;h,  as  reciprocity  is 
not  conceded  by  England  in  this  raa'tei',  English  prac- 
titioners can  hardly  complain  when  they  are  left  out  in 
the  cold  ill  iither  countries. 


Sl^i^ccHanp. 


LETTER  FROM  NEW  ORLEANS. 

Mr.  Editok,  —  The  geographical  position  of  New 
Orleans,  its  intimate  commercial  relations  with  the 
permanent  ^eats  of  yellow  fever  and  with  most  parts 
of  the  western  and  southwestern  States  of  the  Union, 
together  with  its  semi-tropical  climate,  render  its  pub- 
lic health  a  matter  of  deep  and  wide-spread  interest. 
This  has  been  particularly  manifest  since  the  epidemic 
of  1878,  and  does  not  seem  to  diminish  in  1880,  though 
1879  was  a  year  of  unprecedented  healtht'ulness.  Un- 
doubtedly there  was  an  apprehension,  on  the  reorgan- 
ization of  our  Board  of  Health  in  April  last,  that  a 
great  reaction  would  take  |)lace  in  its  quarantine  policy, 
which  would  allow  the  importation  of  yellow  fever  in- 
fection. In  fact,  great  changes  have  been  made  in  this 
respect,  for  quarantine  now  applies  only  to  a  few  porta 
known  or  strongly  suspected  to  bo  infected;  whereas, 
in  1879,  it  extended  to  all  the  West  Indies,  except  the 
Bay  Islands,  together  with  the  whole  eastern  coast  of 
the  mainland,  from  Texas  to  Buenos  Ayres.  Besides, 
last  year  the  period  of  detention  at  quarantine  was 
twenty  days,  at  first;  while  this  year  it  is  only  three 
days  for  vessels  in  good  sanitary  condition,  or  not  less 
than  five  days  from  an  infected  port  to  the  city. 

There  was  probably  also  some  fear  that  the  fevrr 
would  again  spring  u|)  from  its  old  ashes,  as  it  had  in 
1879  at  Mem|ihi8  and  Morgan  City,  as  well  as  New 
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Orleans ;  and  therefore  it  is  not  surprising  that  the 
anxiety  of  sanitarians  in  the  neighhoring  States  led  the 
National  Board  of  Health,  early  in  June,  to  establish 
a  system  of  inspections  for  merchandise  shipped  inland 
from  New  Orleans,  by  both  railroad  and  steamboat. 
The  actual  discovery,  on  July  10th,  of  a  case  of  yellow 
fever  on  the  bark  Excelsior,'  after  her  arrival  in  port 
from  quarantine,  was  therefore  the  signal  for  further 
action  on  the  part  of  the  State  Board  of  Health  of 
Mississippi,  and  personal  certificates  were  required  of 
all  travelers  from  New  Orleans  who  proposed  to  stop 
in  that  State,  showing  that  they  had  not  exposed  them- 
selves to  infection.  This  requirement  continued  in 
force  until  a  week  ago,  and  the  inspection  of  freights 
still  continues.  It  was  known  that  a  portion  of  the 
cotfee  which  formed  the  cargo  of  the  Excelsior  had 
been  shijiped  from  this  city  to  various  points,  before 
the  case  of  yellow  fever  had  been  discovered,  and  peo- 
ple naturally  determined  to  take  no  more  risk  of  this 
kind. 

This  Excelsior  afKiir  has  created  a  profound  impres- 
sion in  other  communities,  but  here  the  chief  appre- 
hension has  been  that  it  would  lead  to  interruption  of 
intercourse  with  other  people.  Those  who  were  cog- 
nizant of  the  whole  facts  never  apprehended  a  spread  of 
the  disease,  but  those  at  a  distance  have  acted  as  people 
usually  do  in  conditions  of  uncertainty  and  distrust. 

The  operations  of  the  National  Board  of  Health,  in 
1880  as  in  1879,  have  greatly  contributed  to  allaying 
fears  and  preventing  interruption  of  intercourse.  Thus 
far  its  most  valuable  services  have  been  rendered  in 
organizing  and  conducting  a  system  of  inland  quaran- 
tine, and  our  city  especially  has  enjoyed  its  benefits. 
The  restrictions  imposed  on  traffic,  under  the  rules  of 
the  National  Board,  have  not  been  felt  as  a  serious  in- 
convenience, and  have  been  cheerfully  submitted  to, 
both  by  travelers  and  shippers,  in  the  full  conviction 
that  the  regulations  of  independent  local  authorities 
would  press  far  more  heavily. 

The  efforts  of  our  Auxiliary  Sanitary  Association 
this  year  have  been  directed  mainly  to  inaugurating  a 
pel  mauent  system  of  works  for  flushing  the  street  gut- 
ters with  river  water.  The  plan  is  to  lay  a  twelve-inch  Hygiene  in  London  is  from  the  pen  of  Eliza  M.  Mo- 
pipe  along  the  river  front,  with  outlets  at  all  the  inter-  sher,  M.  D.,  whose  article  on  Medical  and  Sanitary 
seeling  streets  perpendicular  to  the  river,  and  to  send  Matters  at  the  Women's  Prison  at  Sherborne,  wheie 
thiough   the  gutters   a  sufficient  volume  of  water   to    gbe  for  some  time  was   attending  physician,  many  of 


sanitary  purposes  under  direction  of  the  Board  of 
Health  is  ridiculously  small,  being  only  $10,000,  or  at 
the  rate  of  less  than  five  cents  a  head  of  the  population. 
This  amount  does  not  suffice  for  paying  the  sanitary 
inspectors  and  policemen  now  in  service  of  the  Board, 
and  for  many  years  their  salaries  have  not  been  paid 
during  the  closing  months  of  the  year.  Those  who  ap- 
preciate the  value  of  public  health  and  the  cost  of  sick- 
ness of  course  understand  the  poor  economy  of  re- 
trenchment in  expenses  lor  sanitary  purposes;  but 
either  the  millennium  is  still  too  distant,  or  the  evolu- 
tion of  our  race  is  too  inij)erfect.  for  the  average  politi- 
cian to  think  such  matters  worthy  of  his  attention. 

Great  epidemics  are  not  an  unmixed  evil.  New 
Orleans  and  Memphis  are  making  practical  application 
of  their  late  lessons  in  sanitary  improvements  of  a 
permanent  character,  which  would  not  otherwise  have 
been  undertaken,  and  it  is  not  probable  that  such  visit- 
ations will  again  occur,  at  least  during  the  present  gen- 
eration. 

During  the  earlier  months  of  the  year  scarlet  fever 
and  diphtheria  were  moderately  prevalent,  while  whoop- 
ing-cough and  measles  were  epidemic.  In  consequence 
our  rate  of  mortality  was  rather  high  for  several  months, 
but  it  has  diminished  with  the  advance  of  the  hot 
season,  and  at  present  we  can  claim  to  have  the  health- 
iest large  city  in  the  country.  During  the  last  week 
in  July  the  total  mortality  was  7G,  and  the  first  week 
of  August  89,  giving  an  annual  ratio  per  1,000  of 
18.32  and  21.42  re.-peciively.  If  it  is  considered  that 
this  happens  at  the  most  critical  time  of  the  year,  when 
we  have  most  reason  to  dread  an  outbreak  of  our 
special  enemy,  then  it  must  be  acknowledged  that  we 
have  special  reason  for  self-congratulation. 

S.  S. 

New  Orleans,  Auyust  9,  ISSO. 


H. 


LETTER  FROM   LONDON. 

THE    I'ARKES    MUSEUM    OF   HYGIENE. 

The  following  account  of  the  Parkes   IMuseum  of 


sweep   them   clear  of  all  accumulations,  whether  solid 
or   liquid.     The  water  is  raised   from   the   river  by  a 
powerful   pump,  and  the  natural  slope   of  the  ground 
from  the  river-bank  backward  carries  the  water  to  the 
drainage  canals  iu  the  rear  of  the  city,   whence  it  is 
raised   by  the  drainage  wheels  into  tail-races  and  con- 
ducted  onward    to  Lake   Pontchartrain.     The   length 
of  pipe  already  laid  along  the  front  amounts  to  13,370 
feet,  at  a  co.-t  of  about   $46,000,  and   it  is  purposed 
to  continue  the  work  next  season.     This  is  in  fact  the 
only  work  of  permanent  public  improvement  now  in 
progress   in   New  Orleans,  and  it  is   not  done  by  the 
public  authorities,  but  through  contributions  raised  by 
a  voluntary   association  of  citizens.     The  city  govern- 
ment is  unable  to  undertake  any  work  of  such  mag- 
nitude, for  want  of  means,  as  the  lately  adopted  consti- 
tution  of  the  State   limits   municipal  taxation   to  ten 
mills  per  dollar  on  the  assessed  value  of  property,  unless 
the  jieople  of  the  municipality,  by  a  speciitl  vote,  author- 
ize an  increased  tax  for  works  of  public  improvement. 
As   might  be   expected,   the  sum   appropriated  for 
1  See  New  Orlcan  Sledical  Journal  for  .\ugust. 


our  readers  will  remember. 

Mr.  Editor,  —  Among  the  many  institutions  in 
London  founded  lor  the  public  good  may  be  numbered 
the  Parkes  Museum  of  Hygiene,  which,  though  still 
in  its  infancy,  promises  to  become  a  most  valuable 
means  of  disseminating  information  on  sanitary  sub- 
jects so  much  needed  by  all  classes  of  people.  As  re- 
gards the  origin  of  this  museum  we  quote  from  the 
report  read  at  the  opening  meeting,  held  at  University 
College,  London,  June  28,  1879  :  — 

"  When  Dr.  Paikes's  lamented  death  occurred,  in  the 
spring  of  1870,  it  was  strongly  felt  by  his  professional 
and  personal  friends,  as  well  as  by  those  who  had 
known  him  officially,  that  some  steps  should  betaken  to 
perpetuate  the  memory  of  a  man  whose  existence  had 
proved  of  almost  unparalleled  utility  to  others;  whose 
life  had  been  from  first  to  last  unselfishly  devoted  to 
the  benefit  of  his  fellow-creatures;  whose  scientific  at- 
tainments were  of  the  highest  order ;  and  the  beauty 
and  perfection  of  whose  moral  nature  were  such  as  to 
inspire  affection  and  respect  in  all  with  whom  he  came 
'  in  contact.     At  a  meeting  helil  at  the  residence  of  Mr. 
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Eiichsen,  on  April  10,  187G,  it  was  resolved  by  those 
present  to  attempt  to  found  a  memorial  to  Dr.  Purkes 
of  such  a  character  as  to  aid  scientific  investigation 
and  practical  study  in  the  subjects  to  which  Dr.  Parkes 
had  been  especially  devoted ;  arid  at  a  public  meeting 
held  under  the  presidency  of  Sir  AVilliam  Jenner,  on 
the  18th  of  June.  1876,  it  was  unanimously  resolved 
that  the  memorial  should  take  the  form  of  a  museum 
of  hygiene." 

The  council  of  University  College  generously  of- 
fered a  suite  of  rooms  for  the  museum,  which  enabled 
the  executive  committee  to  begin  the  collection  witli  a 
comparatively  small  capital,  and  the  museum  was  for- 
mally opened  to  the  public  on  the  ■28tli  of  .Tune,  1879. 
The  articles  exhibited,  all  voluntary  contributions,  are 
arianged  in  six  groups  under  the  following  iieads  :  — 

(1.)  Engineering  and  local  hygiene.  (2.)  Archi- 
tecture. (3.)  Furnishing.  (4.)  Clothing.  (5.)  Food. 
(G.)   Preservation  and  relief. 

Each  of  these  sections  already  contains  some  val- 
uable specimens,  appliances,  charts,  etc.  In  class  II. 
may  be  seen  illustrations  of  the  application  of  hygi- 
enic principles  to  the  design  and  construction  of  dwell- 
ings and  public  buildings,  contrivances  for  properly 
ventilating,  heating,  and  lightiuL',  so  far  as  these  come 
within  the  province  of  the  architect;  various  appara- 
tuses, more  or  less  complete,  for  the  removal  of  sewage 
matter,  the  prevention  of  a  return  of  sewer  gas  into 
houses,  etc.,  etc. 

In  addition  to  these  a  valuable  library  has  been  be- 
gin), which  gives  promise  of  becoming  one  of  the 
most  complete  departments  of  the  museum.  It  al- 
ready contains  several  hundred  volumes  relating  to 
subjects  illustrated  in  the  different  sections. 

"  During  the  past  winter  a  series  of  demonstrations 
was  given  on  Saturday  afternoons  by  members  of  the 
executive  committee.  The  first  series,  by  Professor 
Corfield,  Dr.  Steele,  and  Dr.  Poore,  was  given  for  the 
benefit  of  the  Workingmen's  Club  and  Institute  Union, 
and  comprised  the  sulyects  of  House  Drainage,  Venti- 
lation, Lighting  and  Warming,  Food,  and  the  Manage- 
ment of  the  .Sick- Room. 

"  The  second  series,  by  Professor  Corfield  and  Rogers 
Field,  was  given  to  members  of  the  Institution  of 
Builders'  Foremen  and  Clerks  of  Works,  and  com- 
prised the  sulijects  of  Ventilation  and  House  Drain- 
agi-.     Both  series  were  numerously  attended." 

The  first  public  annual  meeting  was  held  at  the  Man- 
sion House,  July  27,  1880,  the  Lord  Mayor  presiding. 
The  meeting  was  largely  attended  by  both  ladies  and 
gentlemen.  Among  those  seated  on  the  platform  were 
Sir  William  .lenner,  Dr.  Erasmus  Wilson,  Mr.  Erich- 
sen,  President  of  the  Royal  College  of  Surgeons,  Sir 
.Joseph  Fayrer,  Dr.  Sieveking,  Mr.  Berkley  Hill,  Miss 
Miiller,  of  the  London  Scliool  Board,  Mr.  Rogers 
Field,  and  others.  Dr.  Poore,  the  honoral>le  secretary, 
stated  that  a  considerable  amount  of  encouraging  sup- 
port had  been  afforded  to  the  nniseuui  during  the  year. 
Since  January  1,  1880,  2IGG  visitor."  have  been  re- 
cordcil.  Besides  these,  professors  of  hygiene  have 
brought  tlieir  classes  for  practical  teaching.  The  large 
collection  of  appliances  for  the  hospital  and  sick-room 
has  attracted  nurses  fiom  the  various  training  schools, 
while  artisans  and  builders  have  here  found  nuich  that 
was  instructive  ami  hel|)ful  to  them  in  their  work  ;  thus 
it  is  evident  that  the  ii.stitulion  has  not  oidy  been  made 
use  of  by  the  casual  visitor,  but  also  for  the  purpose 
of  affording  systematic  instruction    to    [lersons   inter- 


ested in   special  subjects  relating  to  the  great  one  of 
hygiene.  Eliza  M.  Mosher,  M.  D. 

London,  July  30,  1880. 

GREEK  AS  A  COMPULSORY  SUBJECT  OF 
PRELIMIN.\HY  EXAMINATION  FOR  MED- 
ICAL STUDENTS. 

At  the  late  session  of  the  General  Medical  Council, 
of  Great  Britain,  a  motion  was  made  that  Greek  be  in- 
cluded among  the  compulsory  subjects  of  preliminary 
examination  for  medical  students.  Fortunately,  as  we 
think,  it  did  not  prevail.  The  sentiments  of  the  Louis- 
i-ille  Medical  News  touching  this  question  are  ours  : 
"  '  In  bad  Flnglish  eulogize  the  Greek,'  sang  Saxe  ;  but 
we  are  delighted  to  see  that  when  it  conies  to  the  '  good 
English  '  who  represent  the  Medical  Council  of  Great 
Britain,  they  don't  do  it  so  far  as  physic  is  concerned. 
It  was  remarked  by  one  of  the  gentlemen  that  '  Greek 
would  be  cultivated  for  its  own  sake.'  That  is  a  broad 
enough  bottom  for  it  to  stand  on,  and  there  is  no  dan 
ger  of  its  perishing.  We  have  an  occasional  '  Dr. 
Haughton  '  in  this  country,  but  we  are  glad  to  think 
that  there  are  not  many  who  represent  his  extreme 
views  on  the  question  of  Greek.  The  old  saying 
about '  who  shall  watch  the  watchmen  '  applies  with 
wonderful  force  to  medicine.  Profound  geneml  educa- 
tion is  not  common  even  in  the  highest  ranks  —  not 
perhaps  even  among  those  who  are  loude-t  in  their  de- 
mands for  impossibilities  in  preliminary  education. 
Heaven  and  the  several  faculties  know  that  the  average 
American  medical  student  is  not  overloaded  with  ante- 
cedent lore.  We  wish  greatly  for  him  to  be  imiiroved 
in  this  repect.  INIeanwhile  we  would  not  slay  him  with 
Greek  —  we  would  commence  mildly  with  fair  spell- 


CORRECTION. 

Mr.  Editor,  —  The  article  entitled  A  Fatal  Case 
of  Fatty  Embolism,  in  the  Journal,  June  17th,  and 
alluded  to  by  Dr.  IL  E.  Marion  in  his  report  of  the 
same  case,  in  the  Journal,  August  1st,  was  piib- 
lislied  with  the  assent  and  approval  of  the  attending 
physician.  Dr.  Alphunso  Brooks,  of  Boston.  More- 
over, I  temporarily  saw  the  patient  for  several  days 
for  an  intercurrent  indisposition,  while  Dr.  Brooks  was 
the  attending  jihysician. 

Marshall  L.  Brown,  M.  D. 

I?1!k;hton. 

We  decline  to  be  the  medium  for  a  coritinuation  of 
this  dispute.  —  Eu. 


THE  MIR.\CLE  OF  THE  IODIDES. 
Who   shall   say  that   therapeutics   is  without  its   ro- 
mance?    It  was  before   the  laryngologists,  in  the  days 
of  the  Second   Empire,  eight  and  twenty  years  ago. 

R was  the  first  tenor  of  Pai'is.     Scarcely  any  one 

could  sing  even  second  to  him,  and  he  held  the  Fjcnch 
caiiital  enslaved  within  the  compass  of  his  gamut. 
But  suddenly  his  song  cea-ed.  Days  passed  and  he 
came  not  on  the  boards.  Was  he  tired?  Perhaps. 
Weeks  went  by  and  he  warbled  not.  Was  he  not 
well  ?     He  was  not  well.     Then  weeks  ripened  into 

months,  and  months  into  years,  and    R had   been 

consigneil  to  the  brilliant  past  of  the  o|)era.  But  one 
day,  after  a  silence  of  two  yeans,  it  was  announced 
that  he  would  sing  again,  and  in  his  old  role,  in  Favo- 
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rila.  What  a  rush  there  was  to  see  the  resurrection, 
and  to  judge  if  tlie  tradition  of  his  song  were  true! 
The  emperor  was  there  with  Eugenie;  Maguan,  com- 
mander of  till?  garrison,  a  hundred  tliousand  strong ; 
the  admiral  of  the  fleets  ;  De  Morny,  in  all  his  sup- 
posed brilliancy;  and,  what  concerns  us  most,  the 
Ecole  de  Mcdecine  was  out  in  full  force ;  and  Ricord 

was  there  in  the   zenith   of  his  fame.     R never 

sang  better.  His  melody  came  by  the  gushful.  The 
storm  of  applause  shook  the  roof.  Rising  even  above 
the  rest  of  the  din,  quaking  the  towers  somewhat,  were 
the  plaudits  of  Ricord,  —  Ricord  who  notoriously  knew 
not  one  note  from  another,  save  those  upon  the  Bank 
of  France.  Marshal  Magnan  sat  beside  him.  "  How 
comes  it,  Ricord,"  he  said,  ''  how  comes  it  thou  cheer- 
est  the  music  so  vociferously  ;  thou  who  diagnosest  not 
between  A  minor  and  Bflat?"  Then  answered  him 
the  great  Ricord,  "  Hang  the  music,  Magnan  (sacre 
musique !)  ;  it  is  the  iodide  of  potash  I  hurrah ! " 
—  Louisville  Medical  Neivs. 


THE    INTERNATIONAL    MEDICAL    CONGRESS. 

This  Londim  Lancet  says,  "The  necessary  arrauge- 
raents  in  preparation  for  the  seventh  session  of  tlie 
International  Medical  Congress,  to  be  held  in  London 
in  August,  1881,  are  progressing.  The  committee 
have  discus-ed  the  question  of  the  admission  of  women 
to  the  meetings  of  the  congress,  and  by  a  decided  ma- 
jority have  determined  to  issue  invitations  to  male 
practitioners  only.  This  is  the  decision  we  were  con- 
fident would  be  arrived  at,  for  knowing  the  names  of 
the  committee  we  felt  that  on  this,  as  on  other  points, 
they  fairly  represented  the  profession,  and  would  not 
take  any  step  distasteful  to  the  majority  of  their  fel- 
lows. The  congress  is  a  voluntary  association,  and 
none  can  claim  any  '  right '  to  be  asked,  and  the  fact 
that  on  some  former  occasions  women  have,  unwisely, 
been  permitted  to  be  present,  can  in  no  way  hamper 
the  action  of  the  British  committee.  As  regards  the 
practitioners  of  this  country  tlie  decision  is,  happily, 
theoretical  rather  than  practically  important. 

"  It  is  now  definitely  announced  that  Her  Majesty 
and  His  Royal  Highness,  the  Prince  of  Wales,  have 
both  been  graciously  pleased  to  extend  their  patronage 
to  the  congress.  Some  few  additions  have  been  made 
to  the  list  of  officers  printed  by  us  a  fortnight  ago. 
Dr.  Risdon  Bennett  and  Dr.  Bncknill  have  been  added 
to  the  list  of  vice-presidents  ;  Dr.  Alfred  Carpenter, 
Mr,  Erichsen,  Sir  H.  Thompson,  and  Mr.  G.  Pollock 
have  been  placed  on  the  executive  committee;  and  Dr. 
Chepmell,  Mr.  Mitchell  Henry,  M.  P.,  and  Dr.  Grigg 
have  consented  to  serve  on  the  reception  committee. 
Dr.  Braxton  Hicks  is  appointed  a  vice-president  in 
the  obstetric  section,  and  Professor  Curnow  is  a  secre- 
tary of  the  anatomy  section.  The  general  secretary 
is  alreiidy  able  to  state  that  many  well-known  and 
illustrious  foreigtiers  intend  to  be  pre-ent,  among 
others  Langenbeck,  Virchow,  Liebreich,  and  Walden- 
burg,  and  there  is  every  prospect  that  this  meeting 
will  be  a  very  notable  gathering  of  professional  celeb- 
rities. It  must  be  the  aim  of  all  British  practitioners 
to  make  this  session  worthy  of  the  metro|)oli8  of  the 
world,  and  of  the  great  school  of  British  medicine  and 
surgery.  But  it  can  oidy  be  this  if  all  will  heartily 
and  generously  cooperate  and  support  the  executive 
committee  with  thorough  confidence.     We  repeat  that 


the  composition  of  that  committee  must  be  accepted  as 
satisfactory  ;  it  is  not  a  committee  of  a  clique,  but  of 
the  whole  profession,  and  these  gentlemen  certainly 
deserve  to  be  treated  with  entire  contidence  in  the 
somewhat  difficult  task  they  have  undertaken.  We 
would  strongly  deprecate  the  raising  of  difficulties  and 
objections  which  can  only  have  for  their  object  the 
discomfiture  of  the  committee  and  the  impairment  of 
the  success  of  the  congress.  No  doubt  it  is  possible  to 
criticise  adversely  the  selection  of  the  committee,  and 
the  presence  of  some  names  excites  surprise  equaled 
only  by  that  caused  by  the  absence  of  others.  But 
could  we  hope  for  a  perfect  list?  Is  it  not  fair  to 
recognize  the  difficulty  of  the  choice  where  every 
selection  entailed  a  rejection  of  at  least  one  equally 
eligible  man  ?  From  those  whose  names  do  not  ap- 
pear at  all  another  complete  list  of  officers  could  be 
selected  well  worthy  ot  the  posts  to  be  filled.  And 
where  there  are  so  many  to  choose  from,  the  ertbrts  of 
the  committee  should  be  supported  bv  mutual  confi- 
dence and  forbearance.  If  personal  or  local  jealousies 
are  to  be  thrust  forward,  and  the  visit  of  the  congress 
is  to  be  made  the  occasion  for  the  display  of  party 
feeling,  the  profession  in  this  country  will  be  disgraced 
in  the  eyes  of  the  whole  world,  and  it  would  be  well 
not  to  hold  the  meeting  at  all.  We  appeal  with  con- 
fidence to  the  profession  to  support  their  representa- 
tives on  the  executive,  and  to  allow  them  fairly  and 
deliberately  to  make  all  arrangements  free  from  the 
outside  pressure  that  petty  jealousies  and  party  spirit, 
however  unworthy,  can  always  exert.  Thus  alone  can 
the  success  of  this  meeting,  which  all  must  desire,  be 
attained." 


A  FEW  PRACTICAL  REMARKS  ON  THE  SUB- 
JECT OF  TROPICAL  DYSENTERY. 

In  regard  to  the  treatment  of  dysentery  by  ipecacu- 
anha. Dr.  J.  H.  Courtenay,  of  Jamaica,  writes  to  the 
London  Lancet  the  following  :  — 

Some  practitioners  whom  I  consulted  when  I  first 
had  to  deal  with  this  disease  recommended  acetate  of 
lead  and  opium  ;  others  advocated  calomel  and  opium  ; 
others,  small  doses  of  ipecacuanha  and  opium.  AVithin 
the  past  three  jears  I  have  had  to  treat  upwards  of 
two  hundred  cases  of  dysentery,  and  I  can  safisly  assert 
that  until  I  absolutely  adopted  the  ipecacuanha  treat- 
ment my  results  were  anything  but  satisfactory,  and 
since  then  some  of  the  most  apparently  hopeless  cases 
have  made  a  rapid  recovery. 

The  chief  ditliculty  that  young  practitioners  expe- 
rience is  their  inability  to  follow  one  definite  line  of 
treatment,  so  many  varieties  of  administering  ipecacu- 
anha are  advocated  by  the  dift'eient  writers  on  the  sub- 
ject. If  I  may,  without  presumption,  attempt  to  sim- 
plify this  variety  of  treatment,  I  think  the  best  means  to 
accomplish  this  end  will  be  to  make  a  briet  statement  of 
the  course  that  experience  and  a  careful  study  of  the 
writings  of  others  have  led  me  to  pursue. 

As  a  preliminary  measure,  if  the  dy.--enteric  phenom- 
ena have  not  displayed  themselves  in  too  marked  a  de- 
gree, I  order  half  an  ounce  of  castor-oil  with  ten  or 
fifteen  minims  of  tincture  of  opium  ;  the  patient  to  be 
kept  quiet  and  abstain  from  all  solid  and  irritating  food. 
This  tailing  to  check  the  disease,  absolute  rest  in  the 
recumbent  position  must  be  enjoined,  twenty  to  twenty- 
five  minims  of  the  sedative  solution  oi  opium  adminis- 
tered, and  in  twenty   minutes   afterwards  thirty  grains 
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of  powdered  ipecactiniiba  in  an  ounce  of  water  or  syrup 
of  orange-peel.  Tlie  [latient  must  then  lie  kept  per- 
fectly quiet  and  abstain  from  all  food,  fluid  or  solid,  for 
two  or  three  hours.  If  the  ipecacuanha  is  vomited 
immediately  after  it  has  been  administered  allow  an 
interval  of  about  half  an  hour  to  elapse,  and  then  re- 
peat the  full  dose  again.  In  the  further  treatment  of 
the  case  ten-grain  doses  of  ipecacuanha  should  he  given 
every  six  hours  until  convalescence  is  established  ;  and 
when  it  is,  to  guard  against  a  relapse,  it  is  a  wise  pre- 
caution to  give  five  or  ten  grains  at  bed-time  for  a  few 
nights.  In  addition  to  this  treatment  a  two-ounce 
starch  enema  containing  twenty  to  twenty-five  drops  of 
sedative  solution  of  opium,  given  at  bed-time,  has  an 
admirable  effect  in  controlling  tenesmus  and  inducing 
sleep.  With  regard  to  nourisliment  I  have  never  found, 
in  adopting  this  line  of  treatment,  that  the  nauseating 
effect  of  ipecacuanha  produced  any  alarming  intolerance 
of  food  ;  of  course,  food  of  the  lightest  nature,  such  as 
beef-tea,  chicken-tea,  arrowroot,  milk,  and  the  like, 
should  only  be  administered.  I  think  the  use  of  stim- 
ulants should  be  dispensed  with  unless  there  is  extreme 
exhaustion,  and  even  then  they  should  be  given  spar- 
ingly and  extremely  diluted. 

And  now  it  will    be  asked.  Does  the    ipecacuanha 
treatment  never  fail,  and  is  it  an  absolute  specific  for 


dysenteric  disease  ?  I  can  unhesitatingly  answer,  as  far 
as  my  experience  enables  me  to  do  so,  that  in  the  great 
majority  ot  cases  it  most  certainly  does  not  fail,  and 
that  its  effects  are  often  magical ;  but  I  have  met  a  few 
cases  where  no  precautions  or  varieties  as  to  adminis- 
tering small  or  large  doses  of  the  drug  seemed  to  be 
able  to  avert  the  absolute  intolerance  of  it.  Under 
the>e  circumstances  I  administer  a  bismuth  and  soda 
mixture  containing  five  drops  of  sedative  solution  of 
opium  in  each  dose.  I  also  gave  a  powder  containing 
mercury  with  chalk  and  compound  ipec;icuanha  powder 
every  four  hoiu's,  and  an  opiate  enema  at  night.  Sev- 
eral writers  on  the  subject  say  that  when  this  intoler- 
ance is  present  hepatic  complications  are  to  be  dreaded, 
but  happily  in  the  cases  I  have  alluded  to  no  such  diffi- 
culties had  to  be  encountered,  and  the  disease  quickly 
yielded  to  treatment ;  but  I  consider  that  when  a  pa- 
tient suffering  from  dysentery  is  unable  to  take  ipecac- 
uanha his  chances  of  recovery  are  seriously  lessened  by 
such  inabiliiy.  My  utmost  expectations  will  be  fully 
realized  if  this  very  imperfect  outline  of  the  treatment 
of  tropical  dysentery  enables  some  new-comers  to  grap- 
ple with  a  di.-ease  that  admits  of  no  parleying  with, 
and  if  the  reopening  of  the  subject  is  sutlicient  at  least 
to  arouse  the  attention  of  those  who  feel  a  great  diffi- 
culty in  yielding  up  preconceived  ideas. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  AUGUST  7,  1880. 
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Deaths  reported,  2660  ;  1429  under  five  years  of  age  :  prin- 
cipal "  zymotic  "  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrhceal  diseases,  whoopin^'-cough,  erysipelas,  and  fe- 
vers) 1U33,  diarrhoeal  diseases  754,  consumption  311,  liins  dis- 
eases 134,  diphtheria  and  croup  89,  typhoid  fever  56.  scarlet 
fever  42,  malarial  fevers  37,  whooping-cough  26,  measles  13,  cere- 
bro-spinal  meningitis  seven,  erysipelas  seven,  small-pox  two. 
From  scarlet  fever,  Baltimore  eight.  New  York  and  Philadel- 
phia seven,  Chicago  six.  Providence  five,  Brooklyn  and  Pitts- 
burgh three,  New  Orleans,  Buffalo,  and  i'all  River  one.  From 
malarial  feoers.  New  York  18,  Brooklyn  eight.  New  Orleans 
five.  District  of  Columbia  three,  Chicago,  Baltimore,  .ind  New 
Haven  one.  From  lolmoping-couiih,  Baltimore  six,  New  York 
and  Philadelphia  four,  Cincinnati  three,  Brooklyn  and  Pitts- 
burgh two,  Boston,  Providence,  Charleston,  Nashville,  and 
Bridgewatcr  one.  From  measles.  New  York,  Cincinnati,  and 
Pittsburgh  three,  Baltimore,  Boston,  New  Orleans,  and  Lowell 
one.  From  cerihro-spinal  meningitis.  New  York,  Chicago,  Balti- 
more, Milwaukee,  Fall  River,  Lawrence,  and  Springfield  one. 
From  ert/si/ielas,  Chicago  two.  New  York,  Brooklyn,  Milwau- 
kee, Sonierville,  and  Newburyport  one.  From  small-pox,  Phil- 
adel|phiii  two. 

Niiirtnn  m<os  of  diphtheria,  eight  of  scarlet  fever,  three  of 
wlii '"I'iii- CI Mi^li,  three  of  typhoid  fever,  and  one  of  measles 
wi-rr  I.  |i"itril  ill  Brooklyn  ;  small-pox,  one  in  Chicago;  diph- 
thcri.v  and  crou|)  26,  scarlet  fever  six,  in  Boston ;  diphtheria  and 
croup,  nine  in  iNlilwaukee,  where  diarrhoeal  diseases  were  pre- 
vailing; scarlet  fever  12,  diarrhoeal  diseases  10,  typhoid  fever 
six,  measles  four,  diphtheria  four,  whooping-cough  two,  in  Prov- 
idence ;  scarlet  fever  three,  diphtheria  and  croup  three,  in  Cam- 
bridge ;  scarlet  fever  five,  diphtheria  and  croup  three,  in  New 
Bedford. 

Total  deaths  diminished  ;    deaths  under   five  diminished   in 


Philailolphia,  Brooklyn,  and  Cincinnati ;  increased  in  New  York 
Baltimore,  and  Boston. 

Ill  36  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1,014,960  (population  of  the  State  about  1,690,- 
000),  the  total  death-rate  for  the  week  was  30.28  against  31.82 
and  28.09  for  the  previous  two  weeks. 

For  the  week  ending  July  17th,  in  150  German  cities  and 
towns,  with  an  estimated  population  of  7,671,668,  the  death-rate 
was  31.2.  Deaths  reported,  5412  ;  2894  under  five:  pulmonary 
consumption  444,  acute  diseases  of  the  respiratory  organs  223, 
diphtheria  aud  croup  97,  scarlet  fever  69,  measles  and  rijtheln 
66,  whooping-cough  58,  typhoid  lever  51,  puerperal  fever  14, 
typhus  fever  (Elbing,  Munich.  Berlin,  Dortmund  two)  five ; 
small-pox  (Konigsniitte  two,  Berlin)  three.  The  death-rates 
ranged  from  11.4  in  Carlsruhe  to  50.1  in  Breslau  ;  Konigsberg 
38.7  ;  Munich  37.8;  Dresden  28.3  ;  Berlin  39.8:  Leipzig  30.3; 
Hamburg  26;  Hanover  17;  Bremen  22.9;  Cologne  37.4; 
Frankfort  25.2  ;  Strasburg  34.2. 

For  the  week  ending  July  31st,  in  the  20  English  cities, 
with  an  estimated  population  of  7,499,468,  the  death-rate  was 
23.3.  Deaths  reported,  3353  :  diarrhoea  577,  acute  diseases  of 
the  respiratory  organs  200,  scarlet  fever  133,  whooping-cough  65, 
measles  56,  fever  38,  small-pox  four.  Death-rates  ranged  from 
15  in  Sheffield  to  34  in  Brighton  ;  London  24.9  ;  Birmingham 
21  ;  Manchester  25.     In  Edinburgh  17,  Glasgow  18,  Dublin  28, 

In  the  20  chief  towns  in  Switzerland  for  the  same  week,  pop 
ulatiou  445,790,  there  were  34  deaths  from  diarrhoeal  diseases 
scarlet  fever  nine,  acute  diseases  of  the  respiratory  organs  seven 
typhoid  fever  si.x,  diphtheria  and  croup  five,  whooping-cough 
four.  Death-rate  of  Geneva  14.8  ;  of  Zurich  22.5;  Basle  28.5 
Bern  24.5. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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1  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  R.,  rain;  S.,  smoky;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FRO.VI  AUGUST  7,  1880, 
TO   AUGUST  13.  1880. 

Hatabd,  v.,  captain  and  assistant  surgeon.  To  proceed 
to  Fort  Clark,  Texas,  and  report  to  the  commanding  officer, 
first  infantry,  for  duty  with  his  command.  S.  O.  158,  Depart- 
ment of  Texas,  August  8,  1880. 


CoRKECTiON.  —  Dr.  C.  F.  Folsom  begs  us  to  say  that  his  re- 
marks on  page  158  of  last  week's  Journal  on  Dr.  Denny's 
paper  should  have  been  stated  to  the  effect  that  he  did  not  attach 
the  same  importance  as  the  reader  to  slight  physical  changes 
like  hyperaemia,  etc.,  as  indicative  of  insanity.  The  statement 
about  coffee  belongs  to  the  remarks  about  the  ophthalmoscope, 
and  was  that  a  single  cup  of  strong  coffee  in  sonic  individuals 
produces  as  much  change  in  the  appearance  of  the  retinal  circu- 
lation as  might  lead  to  the  supposition  that  there  was  decided 
hyperajmia  if  compared  with  the  eyes  of  other  persona  or  of 
the  same  person  at  another  time. 


Books  and  Pamphlets  Receited.  —  The  Student's  Dose 
Book  and  Anatomist  combined.  By  C.  Henri  Leonard,  M.  D. 
Detroit :  Leonard's  Illustrated  Medical  Journal.     1880. 

Lacerations  of  the  Neck  of  the  Uterus.  By  A.  Reeves  Jack- 
son, M.  D.  ■  (Reprint.) 

The  Use  of  the  Sphvgmograph  iu  Practice.  By  Abram  B. 
Arnold,  M.  D.     (Reprint.) 

The  Medical  Treatment  of  Cystocele  and  Procidentia  Uteri. 
By  Eugene  C.  Gehrung, M.  1).  '(Reprint.) 

A  New  Eye  Bandage.  By  Samuel  Theobald,  M.  D.  ( Re- 
print.) 

Peptonized  Milk  as  Food  for  Infants  and  Invalids.  By  R.  J. 
Muiin,  M.  I).     (Reprint.) 

Incised  Wound  of  the  Elbow.  By  Thomas  R.  Wright,  M.  D. 
(Reprint.) 

Report  and  Supjilementary  Report  to  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association  on  Vaccination 
Penalties.  The  Principle  of  Compulsion  in  Vaccination.  By 
Ernest  Hart.     (Reprint.) 

Transactions  of  the  South  Carolina  Medical  Association, 
Thirtieth  Annual  Session,  held  in  Columbia,  S.  C,  April  20 
and  21,  1880.     Charleston,  S.  C.     1880. 

United  States  Marine  Hospital  Service.  (Reprinted  from 
A)>pleton's  Annual  Cyclopa;dia,  1879.) 
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Sfcturc^. 

CLINICAL  LECTURE  ON  THE  PHYSIOLOGICAL 
PATHOLOGY  OF  SYPHILIS.' 

DELIVERED    AT     THE    COLLEGE    OF     PHYSICIANS    AND 
SURGEONS,   NEW  YORK,   SESSION    OP    1878-79. 

BT    FESSENDEN    N.   OTIS,   M.   D., 
Clinical  Professor  of  Genito- Urinary  Diseases,  etc. 

VI.      PERIOD    OF     LYMPHATIC    OBSTRUCTION. 

Gentlemen,  —  In  resuming  the  consideration  of 
the  so-called  tertiary  or  late  manifestations  of  syphilis, 
it  may  be  well  to  recall  an  important  advance  in  the 
systematic  study  of  this  subject,  brought  prominently 
before  you  at  our  last  session,  namely  :  that  while,  as 
a  rule,  authorities  treat  of  these  manifestations  as  im- 
plying the  influence  and  actual  presence  of  a  finis,  a  so- 
called  "syphilitic  taint"  in  the  blood,  yet  clinical  ob- 
servers and  authorities  such  as  Hutchinson,  Lancereaux, 
Von  Burensprung,  Bumstead,  and  others  have,  some- 
what recently,  drawn  a  broad  line  of  separation  between 
the  earlier  and  later  lesions  due  to  syphilis,  by  accepting 
the  former  as  specific  and  always  associated  with  a 
contagious  element,  and  characterizing  the  latter  as 
"  sequehii,"  lesions  free  from  any  contagious  property, 
and  thus  strictly  personal ;  incapable  of  transmission 
either  by  inoculation  or  hereditary  influence  ;  not  an 
essential,  but  merely  an  accidental,  result  of  syphilis. 
This,  it  will  be  seen,  has  a  tendency  to  lift  the  late  le- 
sions due  to  syphilis  out  of  the  realm  of  the  supernat- 
ural, and  lead  us  to  a  study  of  cause  and  effect  through 
known  physiological  and  pathological  processes. 

The  first  positive  step  in  this  direction  was  recog- 
nized in  the  acceptance  by  authorities  of  the  "  gummy 
material,"  the  "  syphiloma  "  of  Virchow  an<l  Wagner, 
as  uniformly  if  not  necessarily  associated  with  all  the 
late  lesions  due  to  an  antecedent  syphilis. 

Whether  in  the  skin  as  a  diffuse  infiltration  of  its  su- 
perficial layers,  and  resulting  in  a  so-called  scaling  syph- 
ilide,  or  localized  in  the  deeper  layers  as  a  lubercu- 
Inr  syphiUde,  or  in  the  cellular  tissue,  in  the  muscles,  in 
the  bones,  or  in  the  viscera,  as  the  gummy  tumor, 
the  constant  presence  of  this  still  mysterious  material 
was  recognized,  and  always  suggested  its  importance 
as  a  prime  factor  in  effecting  the  mischief  with  which 
it  was  associated.  But  the  most  searching  analyses 
had  failed  to  find  in  it  any  mischievous  property,  or  to 
show  that  it  was  anything  more  or  less  than  an  aggre- 
gation of  normal  nutritive  elements. 

It  was  at  this  point  that  I  called  your  attention  to 
the  significant  fact  that  during  the  active  stage  of  syphi- 
lis the  vessels  and  organs  of  the  lymphatic  system, 
whose  uses,  as  far  as  known,  are  confined  to  the  normal 
nutritive  elements  of  the  organism,  were  prominently 
affected,  and  that  too  in  such  a  way  as  to  suggest  the 
possibility  of  subsequent  pathological  changes  in  the 
walls  of  the  lymph  channels,  and  an  interference  with 
the  lymphatic  circulation  as  a  legitimate  conseijueiice. 

If  then  we  accept  the  gummy  material  for  what 
scientists  have  proved  it,  simply  an  aggregation  of 
normal  germinal  elements  in  various  localities  and  de- 
grees, its  exact  localization  of  necessity  must  be  referred 
to  spaces,  vessels,  and  organs  of  the  lymphatic  system 
as  the  recognized  habitat  of  those  elements.  Iti  order, 
however,  to  account  for  the  localized  accutnulation  of 

1  Continued  from  vol.  cii.,  page  120. 
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this  material  in  such  degree  as  to  constitute  a  patho- 
logical condition,  obstruction  of  the  normal  lymphatic 
channels  becomes  essential.  Now  it  is  that  the  pre- 
existence  of  the  syphilitic  disease,  prominently  affecting 
this  especial  system,  becomes  important  and  furnishes 
us  with  the  only  logical  and  legitimate  explanation  of 
the  cause  of  obstructed  lymphatics,  and  of  accumulated 
normal  germinal  elements;  in  point  of  fact,  now  for 
the  first  time  we  are  in  possession  of  a  reasonable  solu- 
tion of  the  origin  and  nature  of  the  mysterious  gummy 
viaterial  of  late  syphilis. 

In  the  first  of  the  five  cases  (Case  IX.)  presented  as 
typical  of  as  many  different  phases  of  syphilitic  sequeliE, 
the  damage  to  the  tissues  implicated  in  the  tubercular 
eruption  was  recognized  as  an  atrophy  resulting  from 
mechanical  pressure.  It  was  seen  that  loss  of  substance 
had  not  occurred  through  the  ulcerative  process.  Au- 
thority was  cited  to  prove  that  ulceration  was  not  the 
necessity  in  such  cases,  but  that  the  accumulation  of 
the  gummy  material,  "  a  diffuse  hyperplasia  of  small 
cells,"  was  the  cause  of  the  "  atrophy  and  absorption  of 
the  true  elements  of  the  skin  tissue."  In  the  remaining 
four  cases  the  behavior  of  the  accumulation  was  not  so 
easily  appreciated.  I  propose,  however,  to-day  to  con- 
tinue the  consideration  of  the  lesions  then  presented, 
and  shall  endeavor  to  show  among  other  tilings  that 
the  damage  resulting  is  still  (as  in  the  tubercular  erup- 
tion) independent  of  any  destructive  property  or  con- 
stitutional taint  per  se,  but  that  the  sources  of  trouble 
are  purely  local,  and  that  the  losses  of  tissue  which  do 
occur,  result  from  arre-t  of  the  processes  of  nutritiou 
through  mechanical  distui-bance ;  primarily  of  the 
lymph  channels,  and  secondarily  of  the  blood-vessels, 
with  which  they  are  associated. 

Case  XIV.  This  patient  gives  a  tolerably  clear  his- 
tory of  active  syphilis  occurring  about  twenty  years 
ago,  and  of  eruptions  more  or  less  ulcerative  during 
two  or  three  years  subsequently.  Since  that  time  he 
had  enjoyed  good  health  up  to  five  years  ago,  when  his 
right  testicle  became  enlarged  to  the  size  of  his  fist. 
He  states  that  under  occasional  treatment  by  the  iodide 
of  potassium,  the  testicle  grew  very  much  smaller.  In 
fact,  he  thought  the  dilliculty  almost  cured ;  but  within 
the  last  few  months  the  swelling  had  returned  and  had 
again  become  troublesome  from  its  increased  size.  We 
find  here  the  right  scrotum  greatly  enlarged  ;  not  at 
all  sensitive  to  the  touch  ;  and  so  far  like  Case  XI.  of 
syphilitic  testicle,  previously  examined.  But  the  tu- 
mor, while  quite  heavy,  fluctuates  very  perceptibly,  and 
it  is  only  by  firm  pressure  that  a  solid  material  can  be 
felt  through  the  fluid,  and  this  apparently  not  much 
larger  than  the  testicle  in  its  normal  condition.  Ap- 
plication of  the  light  test,  in  this  instance,  is  not  alto- 
gether satisfactory,  but  as  no  impulse  is  transmitted  to 
the  tumor  through  the  inguinal  canal  in  coughing, 
we  may  venture  to  aspirate  it.  And  now  after  intro- 
ducing the  needle,  as  I  draw  back  the  piston  of  the  in- 
strument the  straw-colored  fluid  characteristic  of  hydro- 
cele flows  into  the  glass  barrel  of  the  aspirator  in 
(luanlity  sufficient  to  show  that  the  mass  of  the  tu- 
mor was  fluid,  just  filling  the  receptacle,  which  regis- 
ters a  capacity  of  a  little  more  than  lour  ounces.  Hav- 
ing removed  the  fluid,  it  at  once  becomes  evident  that 
the  tumor,  while  not  larger  than  a  normal  testicle,  is 
irregular,  somewhat  nodulated  in  shape,  and  especially 
at  the  lower  portion  is  very  hard,  quite  like  cartilage. 
As  I  ])ress  it  between  my  tliuuib  and  finger  there  is  no 
complaint  of  pain    until   reaching  the  very  top  of   the 
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oi"£!an,  where,  as  you  have  seen,  the  jiatient  shrinks 
and  makes  some  complaint.  Tliis  remaining  sensitive- 
ness is  an  evidence  tliat  tlie  normal  structm'e  of  the 
testicle  is  not  entirely  destro\eil. 

In  the  post-mortem  examination  of  similar  cases  it 
is  f(iund  tliat  two  forms  of  troulile  frequently  (and 
always  in  lonj-standing  cases)  unite  in  the  so-called 
chronic  orchitis  of  late  syphilis,  the  one  usually  the 
earliest  to  manifest  itself  being  a  localized  tumor  at 
one  or  more  points  in  the  substance  of  the  organ. 
This  is  found  to  be  made  up  of  materials  characteris- 
tic of  the  yvnimy  tumor  occurring  in  other  localities. 
Subsequently  to  the  occurrence  of  these  tumors  a 
marked  growth  of  fibrous  tissue  is  found  to  take  place, 
apparently  commencing  in  the  lobular  spaces,  and  grad- 
ually encroaching  upon  the  seminal  lobules  until  they 
are  "destroyed  ;  and  the  elements  of  new  formation  trav- 
ersing in  this  same  way  the  substance  of  the  entire 
organ,  with  cicatricial  network,  the  contraction  which 
naturally  follows  not  seldom  results  in  the  total  de- 
struction and  almost  complete  disappearance  of  the 
organ.  This  explains  what  we  find  in  the  present 
instance.  The  history  points  to  a  general  so-called 
gummy  infiltration,  involving,  probably,  the  epididymes 
and  the  body  of  the  testicle,  and  a  later  development  of 
fibrous  tissue,  which  has  by  its  subsequent  contraction 
reduced  the  organ  to  its  present  indurated  and  atro- 
phied condition.  It  is  interesting  here  to  recall  the 
fact,  made  prominent  by  all  authorities  on  syphilis, 
that  cicatricial  deposit  and  its  subsequent  contraction 
and  strangulation  of  the  parenchyma  resulting  in  true 
atrophy  is  characteristic  of  the  influence  of  late  syph- 
ilis, occurs  not  alone  in  the  testicle,  but  notably  also 
in  the  liver  and  the  kidneys.  The  tendency  to  forma- 
tion of  fibrous  tissue  has  also  been  recognized  from 
apparently  the  same  causes  at  other  points,  as  in  the 
larynx,  iiitestiue,  etc.  Ranvier  and  Cornil  significantly 
reinark  ^  that  all  profound  syphilitic  lesions  of  the 
mucous  membrane  occasion  a  proliferation  and  a  pro- 
duction of  connective  tissue  usually  much  greater 
than  in  diseases  due  to  other  causes.  It  is  a  well 
ascertained  clinical  fact  that  the  gummy  infiltration 
precedes  the  stage  of  cicatricial  deposit,  and  that  while 
both  the  gummy  tumor  and  cicatricial  atrophy  are 
often  met  with  in  the  same  testicle,  general  enlarge- 
ment first  occurs ;  then  comes  the  recognition  of  local- 
ized deposits  of  gummy  material,  and  later,  often  sev- 
eral years  after,  compression  due  to  contraction  of 
cicatricial  deposit  finally  takes  place,  and  atrophy  of 
the  testicle  results.  The  clinical  evidences  are  strongly 
in  favor  of  considering  the  gummy  exudation  as  the 
basis  of  the  cicatricial  deposit,  and  the  different  sub- 
sequent conditions  as  but  stages  of  the  same  patholog- 
ical process,  terminating  finally  in  atroi)liy,  through 
cicatricial  contraction.  In  favor  also  of  this  view,  and 
as  affording  a  possible  explanation  of  the  cause  and 
mode  of  formation  of  the  cicatricial  deposits  in  other 
or"ans,  due  to  late  syphilis,  we  may  recall  the  state- 
ment of  Kindfieisch  in  regard  to  the  most  favorable 
conditions  for  the  development  of  nevi  cell  formations, 
naiuely,  "  Contact  with  tissue  and  relative  rest  of  the 
emigrant  cells  induces  them  Hr.~t  to  es>ay  their  amoe- 
boid mobility  and  then  to  division."  -  liut  absolute 
rest,  stasis  of  such  cells,  or  of  any  cells,  is  necessary 
for  their  development  into  tissue.  All  filirous  or  con- 
nective tissue  is  said  to  be  made  up  of  the  spindle- 

1  I'alliolnj;.  Histol.,  pape  309,  1880. 

2  Kiudfleiscli,  Path,  llist.,  \m^u  y4,  section  77. 


shaped  or  connective-tissue  cells  and  fibrillte  which 
are  simply  a  higher  stage  of  development  of  the 
lymphoid  cells  and  corpuscles,  evolved  irom  and  cir- 
culating in  and  through  the  lymphatic  organs,  spaces, 
and  vessels.  This  is  exactly  the  essential  material  of 
which  cicatricial  tissue,  wherever  found,  is  made  up, 
and  this  is  exactly  the  .-ort  of  tissue  which  has  caused 
the  mischief  in  this  testicle,  and  which  by  authorities 
is  accepted  simply  as  one  of  the  many  mysterious 
phases  of  the  so-called  tertiary  period  of  the  disease. 
Only  a  single  condition  is  lacking,  however,  in  order 
to  place  this  cicatricial  deposit,  due  to  syphilis,  in  the 
line  of  ordinary  pathological  conditions,  and  that  is, 
one  which  will  account  satisfactorily  for  the  presence 
and  quantity  of  embryonal  or  formative  cells  in  the 
localities  where  the  cicatricial  tissue  is  subsequently 
developed,  and  the  causes  of  their  enforced  accumula- 
tion and  stasis  in  those  localities  during  a  period  suf- 
ficient for  the  formation  of  such  tissue. 

His  and  Thomsa  ^  claim  to  liave  demonstrated  a 
very  generous  distribution  of  lymphatic  channels  in 
the  testicle,  the  liver,  and  the  kidneys,  organs  in  which 
the  cicatricial  contraction  due  to  the  influence  of  late 
syphilis  is  chiefly  found.  Especially  are  the  lymphat- 
ics claimed  to  be  numerous  and  ample  iu  the  testicle, 
where  injections  performed  upon  dogs  have  shown  that 
lobular  spaces  are  simply  lymph  sacs  or  lacun;e.  In 
point  of  fact,  the  seminal  lobules  are  literally  inclosed 
in  lymph  chambers,  and  the  reticulation  of  lymph  chan- 
nels not  only  surrounds  but  permeates  every  por- 
tion of  the  testicle  and  its  appendages.  The  same 
rich  distribution  is  shown  also  in  the  liver  and  kid- 
neys. Having,  then,  the  material  necessary  for  the 
formation  of  cicatricial  tissue,  and  in  localities  where 
it  is  known  to  develop,  the  essential  condition  to  pro- 
duce it  is  an  eiifofced  stasis  of  cell  elements  through 
interference  with  the  lymph  circulation  of  these  or- 
gans ;  iu  short,  obstruction  of  the  lymph  channels  at 
various  points. 

The  possible  damage  to  these  channels,  —  to  the 
walls  of  lymphatic  vessels  and  sacs  and  spaces.  — 
through  development  of  fibrous  tissue  in  the  active 
stage  of  syphilis,  has  already  been  explained  to  you. 
The  coincidence  of  antecedent  syphilis,  of  the  develop- 
ment of  this  cicatricial  tissue  iu  the  line  of  the  lym- 
phatic distribution,  and  apparently  in  proportion  to  its 
richness ;  the  coincidence  of  the  aggregation  of  purely 
lymphatic  elements  as  the  condition  preceding  the  cic- 
atricial formation  (as  in  the  testicle)  ;  the  coincidence 
also  of  tiie  entire  absence  of  any  injury  to  the  affected 
organ  except  that  which  results  from  purely  mechan- 
ical causes,  will,  I  tliiid<,  warrant  us  in  claiming,  at 
least  as  far  as  syphilitic  degeneration  of  the  testicle  is 
concerned,  that  there  is  no  necessity  to  invoke  the  in- 
fluence of  a  taint  in  the  blood  in  order  to  obtain  an 
explanation  of  its  occurrence.  When  at  a  later  period 
we  come  to  consider  the  treatment  of  this  and  allied 
att'ections,  it  will  be  found  that  the  oidy  agents  which 
are  accepted  as  most  efficient,  or  which  are  at  all  elfi- 
cient  in  preventing  its  occurrence,  or  in  arresting  its 
progress,  are  just  and  only  those  which  are  known  to 
be  most  potent  to  prevent,  arrest,  or  dissipate  new  for- 
mations, normal  or  abnormal,  which  occur  independ- 
ently 0  Ithe  syphilitic  influence. 

In  support  of  the  views  just  advanced  in  regard  to 
the  formation  and  behavior  of  the  gummy  and  cicatri- 
cial deposits  in  the  testicle  resulting  from  syphilis,  I 
8  Strieker. 
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will  quote  from  a  recent  authority'  an  account  and 
opinion  of  similar  pathological  conditions  occurring  in 
the  liver. 

DKTELOPMEXT    OF    THE    GUMMA.    OP    STPIIILIS. 

"  The  Jirst  phase  consists  in  the  proliferation  of  co.i- 
nective  tissue  or  of  an  analogous  tissue.  ...  In  syph- 
ilitic interstitial  hepatitis  the  proliferation  of  cells  of 
the  connective  tissue  takes  place  not  only  between  the 
hepatic  islands,  but  also  in  their  interior,  along  the 
capillaries,  and  up  to  their  entrance  into  the  central 
vein.  .  .  .  Tills  formation  of  embryonal  tissue  takes 
place  either  throughout  the  organ  or  in  limited  points. 
.  .  .  The  new  tissue,  which  accumulates  in  masses, 
becomes  riddled  with  numerous  vessels.  Then  com- 
mences the  second  stage  of  the  development  of  giimmata. 
The  cells  multiply,  diminish  in  size,  are  compressed 
against  each  other,  and  there  are  thus  produced  little 
nodules  or  irregular  islands,  in  which  the  central  cells 
are  atrophied  and  granular  (from  pressure  ?),  while  the 
peripheral  cells  are  more  voluminous  and  present  the 
character  of  embryonal  cells  (because  freed  from  press- 
ure?). .  .  .  Then  in  regard  to  "gummatous  nodules 
which  have  undergone  degeneration,"  page  112,  "One 
might  at  first  sight  believe  that  these  groups  of  fatty 
granules  correspond  entirely  to  the  plasmatic  cells, 
but,  studying  more  closely,  we  see  that  many  belong 
to  spaces,  more  or  less  lengthj'  and  sometimes  wide, 
which  represent  the  disposition  of  the  lymph  canals  in 
the  fibrous  tissue,  and  we  are  right  in  concluding  that 
the  spaces  filled  with  these  groups  of  fatty  granules 
are  lymph  vessels  stuffed  with  the  fat  resulting  from 
the  decomposition  of  the  morbid  mass.  ...  It  is  by 
means  of  the  lymph  vessels  that  the  products  of  the 
decomposition  of  the  nodules  are  absorbed,  when,  after 
yielding  to  proper  treatment  or  to  the  processes  of 
nature,  the  gumma  diminishes."^ 

I  shall  now  call  your  attention  to  another  variety  of 
lesion,  also  characteristic  of  the  influence  of  late  syphilis. 

Case  XV.  This  patient's  age  is  fifty  years.  He 
has  a  clear  history  of  syphilis  of  twenty  years  a<jo. 
His  appearance  indicates  a  generally  bad  comlition. 
Somewhat  emaciated,  his  dusky  complexion  and  his  ! 
an.xious  expression,  and  a  previous  history  of  syphilis, 
would  lead  us  to  look  for  syphilitic  degeneration  of 
the  liver  or  kidneys  or  both.  AVhen  we  find  such  a 
condition  as  his  associated  with  visceral  disease  due  to 
S3'phiii3,  we  call  it  syphilitic  cachexia,  innutrition  oc- 
curring, not  from  any  virus  circulating  in  the  blood, 
but  from  functional  incapacity  of  the  organs  affected, 
and  due  to  the  so-called  gummy  deposit  or  iiifiltratiou 
in  various  stages  of  its  develo|iment.  This  man's 
health  and  habits  have,  by  his  own  account,  been  bad 
for  several  years.  He  has  suffered  from  no  local 
pain  except  occasionally  in  his  back,  which  he  is  not 
able  to  localize  sufficiently  to  indicate  any  special 
trouble.  Kxamiuation  by  percussion  and  palpation 
over  the  right  hypochoudrium  shows  that  the  liver  is 
diminished  in  size.  I  cannot  positively  make  out  any 
irregularity  in  its  form  or  consistence.  Gummy  tumors 
may  be  present  for  years  in  similar  cases  without 
creating  any  marked  local  or  con>titutioiial  disturb- 
ance, and  even  subsetiueut  cicatricial  contraction  may 
go  on  to  a  considerable  extent  without  much  constilu- 
tioual  suffering.  Again,  in  a  case  like  this  the  con- 
traction of  the  liver  may  be  due  to  alcuholisii).     If  the 

1  Cornil  and  Kanvipr,  American  Edition,  1880,  page  110. 
'  Italics  are  my  own.  —  V.  N.  O. 


trouble  in  the  liver  is  in  considerable  measure  due  to 
gummy  infiltration  or  localized  deposits,  which  have 
not  yet  undergone  the  cicatricial  change,  we  may  hope 
for  improvement  by  use  of  remedies,  previously  spoken 
of  as  appropriate  for  removal  of  new  formations.  If, 
however,  cicatricial  tissue  has  formed,  from  whate.ner 
cause,  the  probabilities  are  greatly  against  any  marked 
improvement. 

This  patient  is  presented,  however,  chiefly  to  illustrate 
the  behavior  of  "  gummy  deposits "  in  bony  struct- 
ures. He  shows  us  here,  on  the  right  parietal  protu- 
berance, a  swelling  or  tumor  about  the  size  of  half  a 
pullet's  egg,  very  dense  in  structure  and  resistant  to 
the  touch,  like  other  parts  of  the  cranium.  Besides 
this,  at  the  vertex,  on  removal  of  the  carbolated  dress- 
ing, you  may  observe  that  complete  destruction  of 
of  the  scalp 'has  occurred,  for  the  space  of  a  full  square 
inch.  Tlie  external  table  of  the  skull  is  also  gone,  as 
well  as  the  diploe,  and  as  I  pass  my  probe  under  the 
overhanging  edge  of  the  scalp,  I  find  that  the  bone  is 
destroyed  for  a  half  inch  beyond  the  apparent  size  of 
the  ulcer;  yet,  as  you  see  by  its  rosy,  sloping  edge,  it 
is  healing.  About  a  month  since,  when  this  patient 
first  came  under  observation,  the  ulcer  was  at  least 
twice  its  present  size,  and  presented  an  abrupt  and 
ragged  edge,  and  the  cavity  filled  with  fetid  pus.  This 
improvement  has  apparently  resulted  from  treatment 
which  I  will  explain  to  you  later. 

According  to  the  patient's  account,  this  lesion  came 
almost  imperceptibly,  as  a  swelling,  without  tender- 
ness, about  three  years  ago,  and  reiuained  unchanged 
until  a  few  months  since,  when,  after  a  heavy  drinking 
bout,  it  began  to  be  sensitive,  and  finally  softened  down 
and  discharged  a  quantity  of  matter. 

We  may  reasonably  infer  that  this  destructive  proc- 
ess was  preceded  by  a  condition  similar  to  the  swell- 
ing on  the  adjacent  bone,  to  which  attention  was  first 
directed,  and  that  the  insensitive  bony  swelling  and 
the  destructive  bony  lesion  are  but  stages  of  the  same 
trouble.  These  inferences  are  in  complete  accord  with 
what  is  known  in  such  cases.  It  is  furthermore  shown 
that,  in  similar  cases,  true  bony  material  is  e-vuded  or 
accumulated  and  organized  under  the  influence  of  mys- 
terious conditions  following  syphilis  (anywhere  from 
one  to  fifty  or  more  years),  and  that  such  overgrowth 
may  occur  at  any  point  in  the  osseous  system,  or  it 
may  rise  up  under  the  periosteum  of  one  of  the  long 
bones,  as  the  tibia  or  the  humerus,  and  ap|)ear  as  a 
distinct  bony  tumor  —  and  remain  as  such,  for  years, 
without  causing  great  inconvenience,  or  it  may  origi- 
nate in  the  substance  of  the  bone,  as  in  the  present  in- 
stance, and  after  a  long  quiescence  break  down  into  a 
bony  abscess  within  a  few  weeks  or  even  days.  Exam- 
inations of  these  lesions  iu  every  stage  have  shown  that 
they  are  made  up  in  the  first  place  of  simjile  collections 
of  germinal  material,  identical  with  that  forming  the 
gummy  tumor  of  the  soft  tissues.  The  cells  become 
organized  in  some  instanc(^s  into  solid  bony  material, 
especially  when  external  pressure  is  slight ;  in  others, 
where  the  "  gummy  material,"  that  is,  "  accumulated 
germinal  material,"  is  deep  seated,  the  pressure  c;»uses 
atrophy  of  bone,  bony  loss  taking  place  just  as  loss  of 
cellular  tissue  was  ex|)lained  in  the  tubercular  syphi- 
lide,  without  ulccrntinn.  Again  in  others  the  material 
breaks  down  from  irritation  caused  by  the  pressure,  and 
under  influences  such  as  lower  the  resisting  powers  of 
the  patient,  and  the  newly  organized  material  melts 
away  into  pus  and  the  debris  of  disorganized  tissue. 
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It  will  be  seen,  then,  that  in  these  three  modes  of 
action  of  the  gummy  deposit  in  bone,  we  have  nothing 
to  suggest  any  destructive  property  or  virus  per  se, 
nothing  to  militate  against  the  application  of  the  same 
explanation  that  was  offered  to  account  for  the  gummy 
tumor  and  other  forms  of  gummy  deposit  in  the  soft 
tissues,  namely,  simple  obstruction  of  the  lymphatic 
vessels,  of  bones  in  this  case,  the  results  varying 
from  circumstances  of  location  and  from  condition  of  the 
subject.  Destruction  of  the  tissues  implicated  never 
occurring  except  from  mechanical  pressure,  either 
acting  as  an  interference  to  nutrition  directly  through 
p?essure,  or  through  ijressure  upon  blood-vessels  sup- 
plying the  part.  The  fact  that  the  same  treatment 
which  has  been  found  successful  in  treatment  of  gum- 
my tumors  and  infiltrations  of  the  soft  tissues  is  equally 
efficient  in  lesions  of  bones,  due  to  late  syphilis,  is  in 
support  of  such  a  view. 

It  will  be  seen  that  the  affections  of  the  so-called 
tertiary  or  late  stage  of  syphilis  affect  various  struct- 
ures, and  that  their  destruction,  as  far  as  we  have 
found  any  explanation  for  it,  has  been  the  result  of 
purely  mechanical  causes.  The  cases,  however,  which 
have  been  presented  up  to  this  time  have  not  been 
characterized  by  extensive  losses  of  substance  rapid  and 
involving  various  tissues  often  met  with.  Infiltrations 
of  "  gummy  material "  may  indeed  be  invoked  to  ex- 
plain such  losses  thiough  interferences  with  the  nutri- 
tion of  parts.  Examples  of  such  destruction  are  seen 
in  Plate  16  on  my  right,  which  represents  the  serpigi- 
nous ulcerations  cliaracteristic  of  late  syphilis,  where 
the  entire  thickness  of  the  integument  is  sbowu  to 
have  been  destroyed  from  knee  to  ankle.  In  Plate  17 
—  representing  what  are  called  riipetic  ulcers,  fully  as 
large  as  a  silver  dollar,  and  presenting  an  appearance 
as  if  some  foreign  body  had  sloughed  out  —  several 
smaller  ulcers  are  also  seen,  near  by,  covered  with 
thick  sienna-colored  scabs,  which  scabs,  I  may  say  in 
passing,  apparently  the  product  of  the  ulcerative  proc- 
ess, when  examined  under  the  microscope  are  found 
to  be  made  up  only  of  disorganized  lymphatic  elements 
which  do  not  present  any  specilic  feature.  And 
again,  Plate  18,  which  represents  the  so-called  tertiary 
syphilitic  impetigo,  a  superficial  ulceration  of  the  skin 
the  size  of  j'our  two  hands,  crescentic  in  shape  and 
covered  here  and  there  with  a  thick,  crust-like  scab, 
while  along  side  of  it  is  represented  an  ulcer  which 
has  destroyed  the  integument  and  the  underlying  cellu- 
lar tissue  to  a  considerable  depth.  Here,  again,  at 
Plate  19,  is  an  ulceration  with  profound  loss  of  sub- 
stance at  the  ankle,  and  still  another.  No.  20,  which 
represents  loss  of  the  soft  and  hard  palate,  and  impli- 
cates the  fauces. 

Now  I  want  not  only  to  show  you,  by  these  and 
other  examples,  that  destruction  from  the  influence  of 
syphilis  occurs  atauy  point  where  lymphatic  vessels  are 
present,  —  in  other  words,  at  any  point  to  which  nutri- 
tive material  is  carried,  not  only  to  the  skin,  the  cellu- 
lar, muscular,  bony,  and  even  cartilaginous  structures, 
but  to  every  part  of  the  brain  and  nervous  system,  —  I 
want  also  to  say  at  this  point  that  the  behavior  of  tis- 
sues and  structures  infiltrated  with  the  so-called  gum- 
my material  of  syphilis,  in  all  forms  in  which  it  pre- 
sents a  destructive  result,  shows  nothing,  either  by  in- 
oculation or  by  any  physical  property,  which  proves  it 
capable  of  acting  except  by  the  mechanical  influence 
of  its  presence,  by  interfering  with  function  and  cut- 
ting off  nutrition  through  diminishing  the  calibre  of 


blood-vessels  or  possibly  effecting  entire  obliteration  of 
such  vessels. 

In  this  connection  the  statements  of  Cornil  and 
Ranvier  in  regard  to  what  is  termed  tertiary  degener- 
ation of  arteries  — certain  changes  recently  described 
by  Huebner  as  characteristic  of  syphilis  —  may  be  in- 
troduced in  illustration  of  the  foregoing  statements  : 
"  These  changes  have  been  recently  brought  protn- 
inently  before  English  pathologists  by  Drs.  Greenfield 
and  Barlow  and  others,  and  the  investigations  of  the 
first  named  of  these  observers  would  tend  to  render  it 
probable  that  similar  changes  occur  in  arteries  in  other 
situations.  In  the  cerebral  arteries  the  changes  pro- 
duce opacity  and  marked  thickening  of  the  vessel,  with 
considerable  diminution  in  its  calibre.  It  is  this  dimi- 
nution in  the  lumen  of  the  vessel  which  is  especially 
characteristic. 

"  AVhen  transverse  sections  of  the  vessels  are  exam- 
ined microscopically  the  principal  change  is  seen  to  be 
in  the  inner  coat.     This  coat  is  considerably  thickened 
by  a  cellular  growth.     The  growth,  whicli  is  limited 
Fig.  182.1 
A  2 


Syphilitic  Disease  of  Cereliral  Arteries.  A,  segment  of  middle 
cerebral  artery,  transverse  section:  i,  thickened  inner  coat;  e,  endo- 
thelinm;^,  membrana  fenestrata;  m,  muscular  coat;  n,  aflventitia, 
X  200,  reduced  ^.  B,  small  artery  of  pia  mater,  transverse  sec- 
tion, showing  thickened  inner  coat,  diminished  lumen  of  vessel,  and 
onsiderable  inliltration  of  adventitia.  The  cavity  of  the  vessel  is 
occupied  by  a  clot  (  V  thrombus),     x  100,  reduced  i. 

internally  by  the  endothelium  of  the  vessel  (Figure 
182,  A  e)  and  externally  by  the  membrana  fenestrata 
(Figure  18.2,  A  f),  closely  resembles  ordinary  gran- 
ulation tissue,  consisting  of  numerous  small  round  and 
spindle-shaped  cells.  This  tissue  appears  gradually  to 
undergo  partial  development  into  an  imperfectly  fibril- 
lated  structure.  In  addition  to  this  change  in  the 
intima,  the  outer  coat  is  unusually  vascular  atid  injil- 
trated  tvith  small  cells,  and  this  cellular  injiltration  usu- 
ally also  invades  the  muscxdar  layer  (Figure  182,  A 
m).  The  result  of  these  changes  in  the  inner  coat  is 
to  diminish  very  considerably  the  lumen  of  the  vessel 
(Figure  182,  B),  and  the  consequent  interference  with 
the  circulation  frequently  leads  to  coagulation  of  the 
blood,  thrombosis,  and  cerebral  softening."  ^ 

Dr.  Greenfield's  observations,  as  already  stated,  tend 
to  show  that  similar  arterial  changes  occur  in   other 

1  Cornil  and  Ranvier,  Pathological  Histology,  American  Edition, 
page  331.  Electrotypes  through  favor  of  Mr.  Henry  C.  Lea,  pub- 
lisher American  Edition. 

*  Italics  niv  own.  — F.  N.  0. 
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parts,  and  that  they  account  for  the  degeneration  of  the 
syplulitic  gumniata. 

Thus  it  will  be  seen  that  the  degeneraiion  of  arteries 
from  syphilitic  influences,  according  to  recent  eminent 
authorities,  consists  in  an  antecedent  development  and 
growth  of  new  fibrous  tissue  at  the  points  of  degenera- 
tion,—  fibrous  tissue  not  distinguishable,  either  in  its 
cell  elements  or  the  fibrillin  developed  from  such  ele- 
ments, from  normal  productions.  There  can  scarcely 
be  a  question  that,  occurring  as  a  recognized  sequence 
of  the  same  trouble  and  in  the  same  period  which  pro- 
duced in  the  liver  a  similar  cell  development,  resulting 
in  cicatricial  contractions  of  that  organ,  the  fibrous 
tissue  thus  developed  in  the  coats  of  the  arteries  had  a 
similar  origin.  It  is  true  that  the  lymphatic  channels 
in  the  coats  of  arteries  have  not  yet  been  practically 
demonstrated,  but  if,  as  claimed,  the  office  of  the  lym- 
phatic system  is  to  return  from  the  tissues  nutritive 
material,  tissue-fluid,  and  white  blood  cells,  exuded  by 
the  blood-vessels  in  excess  of  the  necessities  of  growth 
and  nutrition,  then  we  must  admit  the  existence  of  lym- 
phatic channels  in  every  tissue.  It  is  scarcely  ten 
years  since  their  existence  in  bones  was  denied  by  all 
histological  authorities,  but  since  then  Ludwig  and 
Sweigger-Seidel  have  demonstrated  their  presence  in 
cartilage,  and  Thin  haa  furnished  a  chart  of  lymphatics 
of  the  cornea.  It  may  be  now  claimed,  I  think,  that 
the  evidences  which  have  been  adduced  in  proof  of 
the  important  part  played  by  the  lymphatic  system  in 
the  early  and  late  periods  of  syphilis  will  warrant  further 
investigations  into  the  histology  and  pathology  of  that 
system.  With  newer  discoveries  we  shall,  I  believe, 
find  the  demonstration  of  causes  of  syphilitic  trouble,  in 
regard  to  which  at  present  we  are  obliged  to  depend 
for  solution  upon  analogy,  treatment,  and  the  lack  of 
any  other  way  of  accounting  for  them.  Syphilitic  dis- 
ease of  the  brain,  for  instance,  is  now  usually  consid- 
ered as  resulting  from  the  deposit  of  gummy  material 
in  its  substance,  and  so  it  may  be  proven  by  plenty  of 
post-mortem  evi<lence  ;  but  softening  of  the  brain,  in- 
dependently of  the  recognized  presence  of  gummata 
in  that  organ  would  not  suggest  a  syphilitic  cause. 
By  analogy,  however,  the  disease  —  first  the  gummous, 
then  the  fibrous  deposit  —  might  be  in  the  coats  of  an 
artery  supplying  a  large  tract  of  brain  substance,  in- 
terference with  the  calibre  of  which  and  conse(juent 
innutrition  of  the  tissues  it  was  designed  to  nourish 
would  eventuate  in  a  case  of  as  extensive  cerebral 
ramollissement  as  could  be  met  from  any  other  cause. 
In  the  same  way  loss  of  every  kind  of  tissue  might 
be  reasonably  accounted  for  whenever  gummy  depos- 
its were  located  in  the  coats  of  vessels,  thus  adding 
a  destructive  agent  of  the  most  positive  character  and 
wide-spread  influence  to  the  simple  processes  of  atro- 
phy from  mechanical  pressure  and  localized  strangula- 
tion of  vessels  of  nutrition,  resulting  in  more  or  less 
rapid  local  necrosis  of  tissue. 

The  measures  for  relief  and  cure  of  syphilis  logi- 
cally suggested  by  the  foregoing  views  of  its  nature 
and  its  behavior  iu  its  various  stages  and  phases  will 
Dext  be  considered. 


—  The  news  of  the  death  of  Professor  Ilebra,  of 
Vienna,  on  the  5lh  inst.,  has  been  communicated  to  us. 
The  announcement  comes  from  the  family,  but  we  have 
heard  no  details  of  the  circumstances  under  which  the 
celebrated  clinical  teacher  and  practitioner  passed  away. 


Original  5trticIcjS. 

BORACIC   ACID  m  SURGERY. 

BT    WM.    WARREN   GREENE,   M.    I)., 

Profesfor  of  Surstry  and  Clinical  .^urgerij  in  the  Mrrlical  School  of  Maine  ; 
Surgeon  to  l/te  Maine  General  Hospital,  etc. 

For  several  years  past  I  have  used  the  boracic  acid 
more  or  less  in  my  surgical  practice,  but  it  was  not 
until  a  little  over  three  years  ago  that  I  determined  to 
give  it  a  thorough  trial.  I  first  used  it  in  the  treat- 
ment of  certain  obstinate,  unhealthy  ulcers,  and  it  was 
from  observation  of  its  action  in  this  class  of  cases  that 
I  was  led  to  test  its  qualities  more  extensively.  For 
certain  reasons  I  have  preferred  to  confine  its  exhibi- 
tion to  private  practice  exclusively,  not  having,  up  to 
date,  used  it  probably  a  dozen  times  altogether  in  the 
hospital. 

This  trial  has  been  sufficiently  extensive  and  thor- 
ough to  warrant  somewhat  definite  conclusions  as  to 
the  merits  of  the  drug,  and,  convinced  as  I  am  that  in 
it  we  have  a  remedial  agent  of  much  greater  power 
and  wider  range  of  applicability  than  members  of  our 
profession  are  aware,  I  desire  to  put  in  concise  form  a 
statement  of  my  clinical  experience  with  it.  Indeed, 
very  little  is  generally  known  of  this  article. 

True,  Mr.  Lister  has  used  it  in  the  treatment  of 
"  foul  sores,"  and  lint  steeped  in  a  hot  solution  of  bo- 
racic acid  forms  a  part  of  his  antiseptic  dressing.  Mr. 
Watson  has  testified  to  its  value  iu  his  East  India 
practice,  and  Dr.  Hussmann,  of  Germany,  and  a  few 
others  have  given  evidence  in  its  favor,  while  a  second 
and  careful  reading  of  Poll's  published  account  of  his 
investigations  from  a  chemical  standpoint  more  espe- 
cially prepossessed  me  in  its  favor.  Nevertheless,  it  is 
not  even  named  in  any  of  the  older  text-books,  and  is 
very  briefly  noticed  in  few  of  the  more  modern  ones, 
while  the  little  that  has  been  written  of  it  in  period- 
ical literature  has  not  attracted  general  or  marked  at- 
tention. So  that  I  am  warranted  in  saying  of  the 
large  majority  of  medical  men,  that  they  have  no  fa- 
miliar or  practical  acquaintance  with  this  important 
therapeutic  agent. 

I  sliall  not  occupy  time  or  space  with  a  tedious  de- 
tail of  individual  cases,  but  content  myself  with  a  brief 
statement  of  facts,  and  my  own  conclusions  therefrom. 

ToriCAI.    USK. 

Although,  as  will  be  seen  further  on,  I  have  admin- 
istered the  acid  internally  to  considerable  extent,  yet  I 
have  for  the  most  part  used  it  as  a  topical  remedy, 
and  it  is  to  the  i-esults  of  its  local  application  that  I 
especially  invite  the  careful  attention  of  my  profes- 
sional brethren. 

The  first  instances  in  which  I  employed  boracic  acid 
as  a  dressing  were  old,  indolent  ulcers  following  severe 
burns  ;  and  I  wish  to  call  particular  attention  to  three 
of  these  cases,  each  one  of  which  presented  typical 
features. 

One  had  a  glazed,  dark,  tender  surface,  with  consid- 
erable induration  of  base  and  edges,  a  scant,  watery 
discharge,  with  entire  absence  of  granulations.  The 
surface  of  the  second  sore  was  a  mass  of  large,  flabby 
granulations,  bathed  in  unhealthy  puriform  fluid  ;  while 
the  third  ulcer  was  exceedingly  tender  and  paiidul, 
covered  with  foul  flecks  and  shreds  of  aplastic  in- 
flammatory products,  and  discharged  freely  a  thin, 
ichorous,  fcctid  matter,  which  was  often  mingled  with 
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dark  blood.  Having  stated  that  the  ulcers  were  old, 
I  hardly  need  to  say  that  the  usual  methods  of  treat- 
ment in  such  cases  had  beeu  previously  employed,  and 
had  failed. 

Under  the  action  of  the  acid  marked  improvement 
took  place  with  a  promptitude  not  to  be  explained  as 
mere  coincidence.  The  glazed  surface  became  less  ir- 
ritable, and  within  a  week  was  covered  with  an  abun- 
dance of  healthy  granulations.  In  the  other  sores, 
unhealthy  discharge  gave  place  to  laudable  pus,  gran- 
ulations became  normal,  and  in  each  case  the  process 
of  cicatrization  was  established. 

Since  this  first  trial  I  have  treated  a  large  number 
and  a  great  variet_y  of  sores,  both  simple  and  specific 
in  orio-in,  with  the  acid,  and  with  quite  uniform  re- 
sults. These  results  have  been  an  immediate  correc- 
tion of  unpleasant  odor,  relief  of  pain  or  itching  sensa- 
tions, and  an  improvement  in  the  granulation  process. 
An  important  fact  in  this  connection  is  that  in  all 
the  cases  tieated,  either  other  plans  of  treatment  had 
been  fairly  tried,  or,  as  in  a  few  cases  treated  by  the 
acid  applications  from  the  first,  were  observed  in  com- 
parison with  similar  ulcers  which  were  being  managed 
by  some  one  of  the  time-honored  methods. 

Under  the  influence  of  this  remedy  the  tissues  be- 
come better  fitted  for  the  reception  and  nourishing  of 
skin-grafts,  while  those  that  have  taken  but  indifferent 
hold,  and  give  doubtful  promise,  brighten  and  quicken 
under  the  vivifying  contact  of  boracic  acid.  The  mode 
of  its  application  will  be  given  further  on. 

In  several  fresh,  open  wounds  of  large  area,  I  have 
followed  the  primary  dressing  of  cotton  wool  with  the 
boracic-acid  ointment,  and  with  most  satisf;^ctory  re- 
sults. For  example,  two  weeks  ago  I  removed  a  large 
scirrhous  breast,  to  which  the  infected,  leathery  skin 
so  closely  adhered  as  to  require  removal  with  it. 
Hence  the  surface  of  the  resultant  open  wound  was  a 
little  more  than  equal  to  the  base  of  the  mammary 
gland.  Under  the  boracic  acid  dressing  the  sore  is 
perfectly  healthy,  and  already  new  skin  is  rapidly  push- 
ing in  from  the  edges. 

In  simple  catarrhal  inflammations  of  mucous  sur- 
faces, as  well  as  in  the  ulcerative  forms  of  disease  as- 
sociated with  fffitid,  muco-purulent  secretion,  the  effect 
of  boracic  acid  solutions  has  been  most  gratifying.  In 
ozocna  and  otorrhcea  I  have  proved  its  quality  as  a 
prompt  deodorizer  and  healthful  alterative,  and  as  a 
lotion  for  washing  out  the  bladder  in  chronic  cystitis 
with  muco-purulent  and  offensive  urine,  I  know  of 
nothing  better.  I  have  employed  it  as  an  injection  in 
twenty-eight  cases  of  gonorrha?a,  and  1  never  had  simi- 
lar cases  do  better  under  any  other  treatment.  I  have 
beeu  equally  pleased  with  its  effect  in  vaginitis  and  in- 
flammation of  the  external  genitals  of  the  female. 

1  liave  had  but  limited  experience  with  it  in  genuine 
diphtheria,  but  in  the  few  cases  where  1  relied  upon  it 
as  the  local  remedy,  I  have  been  abundantly  satisfied  ; 
and  in  diphtheroid  and  aphthous  inflammations  of  the 
fauces,  I  have  couviucingly  tested  its  action  and  dem- 
onstrated its  value. 

In  the  form  of  a  lotion  or  ointment  it  has  proved 
efficient  in  erythema  and  facial  erysipelas;  and  in  a  va- 
riety of  skin  diseases,  especially  eczema  and  the  vari- 
ous forms  of  tinea,  the  use  of  the  acid  lias  been  uni- 
formly curative  or  markedly  palliative  and  beneficial. 

As  the  writing  of  this  article  recalls  a  large  number 
of  individual  cases,  I  am  strongly  tempted  to  report 
many  of  the  more  striking  ones,  but  1  forbear.     One 


case,  however,  still  under  treatment,  so  forcibly  illus- 
trates the  value  of  this  remedy  from  a  comparative 
standpoint,  that  I  feel  sure  a  brief  notice  of  it  will  be 
profitable. 

About  the  first  of  last  June  a  lady  came  under  my 
professional  care  who,  eight  months  before,  had  sus- 
tained severe  burns  upon  both  upper  extremities,  with 
several  patches  upon  the  chest.  Both  arms  were 
deeply  burned  over  three  fourths  of  their  surface,  as 
was  also  the  fore-arm  of  the  right  side.  The  left  fore- 
arm was  badly  burned  in  its  upper  third,  the  lower  por- 
tion escaping.  During  all  these  mouths  she  had  been 
in  charge  of  one  of  our  most  skillful  physicians,  who, 
to  my  personal  knowledge,  had  exhausted  the  list  of 
ordinary  remedies  in  such  cases,  both  lotions  and  oint- 
ments. Acetate  of  lead,  sulphurous  acid,  simple  cerate, 
cocoa  butter,  bismuth  and  glycerine,  zinc  ointment, 
etc.,  had  been  applied  without  avail.  The  failure  to 
heal  was  finally  attributed,  as  I  under-tand,  to  preg- 
nancy, and  the  hope  entertained  that  after  labor  the 
process  of  cicatrization  would  begin.  On  the  conirary, 
after  delivery,  which  was  natural  and  prompt,  she 
failed  faster  than  before,  and  one  month  subsequent  to 
the  birth  of  her  child  I  found  her  in  a  most  pitiable 
and  unpromising  condition.  The  ulcerated  surfaces 
were  terribly  painful  and  irritable,  and  covered  with  a 
very  offensive  aplastic  matter,  which  was  abundautly 
secreted,  with  dark  blood  oozing  freely  from  various 
points,  and  an  entire  absence  of  proper  granulations. 
The  slight  attempts  at  new  skin-formation  reported  to 
have  occurred  at  times  during  the  past  winter  had  left 
no  trace,  but  instead,  all  along  the  edges  were  un- 
healthy sores,  secreting  foul  ichorous  fluid.  In  short, 
the  surfaces  were  as  unpromising  in  appearance  as 
they  could  well  be  after  so  long  continued  and  fruit- 
less trial  of  remedies.  Her  general  condition  was  cor- 
respondingly biid.  She  had  well  pronounced  hectic 
fever,  loathed  all  food,  and  had  a  troublesome  cough, 
which,  in  view  of  family  tendencies  towards  phthisis, 
gave  me  unplea-^ant  apprehensions.  Indolent  pustula- 
tions  here  and  there  over  the  body,  sore  eyes  aud  lips, 
•wandering  pains,  and  a  constant  elevation  of  tempera- 
ture told  of  serious  blood  poisoning.  Scores  of  grafts 
had  been  inserted,  but  all  failed. 

The  sores  were  kept  constantly  soaked  in  a  satu- 
rated watery  solution  of  boracic  acid  under  oiled  silk, 
until  in  three  days  the  surfaces  were  clean.  I  then 
substituted  the  ointment  containing  a  drachm  of  the 
acid  to  the  ounce,  which  has  constituted  the  dressing 
ever  since.  The  change  has  been,  to  speak  moder- 
ately, most  remarkable.  To  be  sure,  1  put  her  simul- 
taneously upon  a  tonic  and  supporting  plan  of  general 
treatment,  but  the  local  changes  were  too  great  aud 
sudden  to  allow  the  faintest  subpicion  even  that  they 
were  not  due  to  the  local  treatment.  So  marked  was 
tlie  improvement  in  every  way,  that  even  the  attend- 
ants, y"roHi  the  first,  noticed  it  from  day  to  day,  aud  ex- 
claimed with  astonishment.  To-day  the  surfaces  are 
everywhere  healthy,  secreting  a  moderate  amount  of 
laudable  pus.  All  pain  is  gone,  aud  both  marginal 
and  central  cicatrices  are  raj^idly  forming.  Already, 
in  some  places,  patches  of  new  skin  measure  by  inches, 
and  only  eight  weeks  have  elapsed  since  the  acid  trea'- 
ment  began. 

Tlie  hectic  is  entirely  gone,  temperature  normal,  ap- 
petite excellent,  cough  has  disappeared,  as  have  the 
unhealthy  mucous  and  tegumentary  inflammations  and 
wandering  pains,  and  she  is  rapidly  gaining  strength. 
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One  most  distressing  symptom  was  an  almost  contin- 
ual "  tLiolibing  "  in  the  arms,  wliioh  at  last  extended 
all  over  the  body,  and  caused  her  great  suffering. 
Tlii.?  long  ago  disappeared. 

But  after  all,  this  statement  must,  in  all  fairness,  be 
accompanied  by  another,  which  only  shows  how  care- 
ful we  must  be  in  passing  judgment  on  a  new  thera- 
peutic agent  or  plan,  and  how  necessary  it  is  to  con- 
sider all  the  circumstances  in  each  case. 

For  five  or  six  months  previous  to  my  assuming  the 
care  of  her,  and  in  order  to  prevent  the  contraction 
that  was  dreaded  as  a  proliable  contingent  of  the  heal- 
ing process,  she  had  been  in  the  habit  of  daily  exercise 
of  the  limbs  by  forcible  flexion  and  extension,  pull- 
ing on  ropes,  etc.  This  performance,  to  use  her  own 
language,  "  gave  perfect  torture  at  the  time  and  in- 
creased pain  and  soreness,  often  with  bleeding,  for 
hours  afterward."  But  being  fully  convinced  of  its 
necessity,  and  possessing  wonderful  courage,  she  per- 
sisted in  the  practice  in  spite  of  the  suffering.  Now, 
one  of  the  first  things  I  did  was  to  put  the  arms  at 
rest,  and  to  this  end  1  constructed  baskets  or  cradles  of 
wire  webbing  nicely  padded  with  oakum,  in  which  tlie 
limbs  find  even  support,  and  these,  being  suspended  by 
elastic  cords  and  pulleys,  give  grateful  and  perfect  rest 
to  the  suffering  members.  I  need  not  say  that  in  es- 
timating the  treatment  as  a  whole,  this  element  of 
even,  elastic  support,  and  absolute  rest,  must  be  cred- 
ited for  whatever  it  is  worth.  Making,  however,  allow- 
ance for  all  possible  influence  from  this  source,  the 
evidence  is  most  convincing  to  my  own  mind  that  bo- 
racic  acid  has  been  the  principal  I'actor  in  the  curative 
process. 

INTERNAL    ADMINISTI5ATI0N. 

My  experience  with  this  drug  as  an  internal  remedy 
has  been  comparatively  limited.  I  have,  however,  suf- 
ficient proof  of  its  value  to  warrant  reporting  my  ob- 
servations. 

Let  me  state  in  tliis  connection  what  I  think  is  a 
very  important  fact.  In  all  the  trials  of  boracic  acid 
upon  whicii  this  jjaper  is  based,  I  have  used  it,  whether 
internally  or  topically,  alone.  So  that,  aside  from  the 
vehicles  of  its  administration,  my  conclusions  are  not 
embarrassed  by  the  possible  concomitant  action  of 
other  remedies. 

In  a  few  cases  of  diphtheria  and  in  many  instances  of 
tonsilitis  and  diphiheroiil  throat  affections,  that  is,  in 
cases  characterized  by  pain,  swelling,  and  dark  color  of 
the  fauces,  with  foetid  breath  and  adynamic  fever,  yet 
lacking  tlie  distinguishing  sub-epithelial  exudate,  the 
acid  treatment  has  proved  very  satisfactory. 

In  chronic  dyspepsia  with  ftclid  eructations  decided 
improvement  has  immediately  followed  its  exhibition. 

In  two  cases  of  chronic  cystitis,  instead  of  using  it 
topically  in  washing  out  iho  organ,  and  with  no  topical 
treatment,  I  have  given  it  by  the  mouth  with  undoubted 
good  effect.  In  cases  of  irjHatned  or  irritable  prostate 
its  free  internal  admirdstration  has  given  results  corre- 
sponding witli  those  obtained  in  the  management  of 
mucous  inflammation. 

In  sepliciemia  1  have  suilicient  reason  to  give  it  great 
confidence. 

In  pyiemia  and  rheumatism,  I  have  not  improved 
opportuinties  for  trying  it  sulliciently  to  warrant  a  de- 
cided opinion,  but  oidy  to  justify  me  in  asking  for  it  a 
trial  at  the  han<ls  of  my  professional  brethren. 

From   its   beneficial    action    upon    syphilitic    ulcers 


and  eruptions,  I  can  but  hope  that  it  may  prove  a 
valuable  remedy  in  general  syphilis.  But  I  have  not 
as  yet  put  it  fairly  on  trial  in  this  disease. 

GENERAL    REMARKS. 

Boracic  or  boric  acid  is  a  compound  of  boron  and 
oxygen,  a"d  is  obtained  principally  by  decomposing  the 
borate  of  soda  or  borax  with  sulphuric  acid,  which,  hav- 
ing a  stronger  affinity  for  the  soda,  unites  with  it,  form- 
ing the  sulphate  of  soda,  displacing  the  boracic  acid. 
The  su[)ply  is  therefore  abundant  and  its  manufacture 
cheap,  hence  it  is  sold  at  wholesale  for  from  forty  to 
fifty  cents  per  pound.  It  occurs  in  white  scaly  crys- 
tals, which,  in  their  glistening  appearance  and  peculiar 
saponaceous  feel  under  trituration,  resemble  somewhat 
those  of  benzoic  acid.  It  is  odorless  and  almost  taste- 
less and  gives  colorless  solutions.  It  is  peculiar  as  to 
solubility.  Cold  water  dissolves  only  nineteen  grains  -|- 
to  the  fluid  ounce,  and  hot  water  dissolves  eighty  grains 
to  the  ounce,  but  on  cooling  precipitates  all  but  twenty- 
three  grains,  while  alcohol  holds  oidy  a  fraction  more 
than  hot  water.  Hot  glycerine,  however,  dissolves  a 
little  more  than  three  drachms  to  the  fluid  ounce,  and 
holds  it^erfectly  on  cooling. 

I  am  aware  that  a  certain  most  worthy  author  makes 
the  following  statement:  "It"  —  boracic  acid — -"is 
soluble  in  twenty-six  parts  of  cold  and  in  three  parts  of 
warm  water,  and  is  freely  soluble  in  alcohol."  I  do 
not  understand  this  remarkaltle  and  certainly  mistaken 
statement.  For  my  own  statements  as  to  solubility  I 
am  indebted  to  my  friend,  Mr.  William  J.  Bragdon, 
an  excellent  young  pharmacist  of  this  city,  who  has 
kindly  interested  himself  in  the  matter  and  whose  ex- 
periments I  have  repeatedly  witnessed  ;  and  although 
the  results  are  not  absolutely  accurate,  as  such  precis- 
ion was  not  essential  for  my  purpose,  they  are  to  my 
personal  knowledge  approximately  correct,  and  suffi- 
ciently so  for  practical  use.  Vaseline,  cold  or  hot,  does 
not  affect  the  acid,  but  at  high  temperature  unites  read- 
ily with  the  saturated  glycerite,  and  the  union  remains 
perfect  on  cooling  without  any  precipitation. 

As  to  doses  for  internal  administration  I  do  not  know 
the  limit.  It  is  a  curious  drug.  Locally,  although  so 
decided  an  antiseptic,  and  powerfully  alterative,  yet  a 
saturated  watery  solution  does  not  in  the  least  irritate 
a  fresh  cut  surface.  Nor  does  the  same  solution,  which 
I  have  said  is  almost  tasteless,  having  oidy  the  slight- 
est saline  flavor  with  a  suspicion  of  acidity,  in  any  way 
disturb  the  stomach.  I  have  repeatedly  given  four  fluid 
ounces  of  saturated  solution  as  a  dose,  which  contain 
about  eighty  grains  of  the  acid,  and  in  several  instances 
jiatients  have  taken  much  more.  I  have  never  known 
any  ill  ell'ect  from  it  in  any  way.  My  ordinary  dose 
for  an  adult  is  from  twenty  to  iliirty  grains,  but  when 
I  desii'e  prompt  saturation  of  the  system  I  give  from 
one  to  two  drachms  every  four  hours.  In  internal 
exhibition  I  have  used  it  only  in  acjueons  solution  or 
in  powder, — given  usually  in  cachets,  —  directing  the 
patient  to  drink  water  freely  immediately  afterward. 
There  could  be  no  objection  to  giving  the  glycerine  so- 
lution in  certain  cases,  but  it  is  to  be  borne  in  mind, 
that  the  addition  of  water,  and  of  course  the  same 
would  happen  in  the  stomach  if  water  was  taken  sub- 
sequently, will  precipitate  the  acid. 

It  is  of  its  local  use  that  I  speak  most  confidently. 
As  a  topical  remedy  I  have  applied  it  in  form  of  solu- 
tion,—  I  have  preferred  toconline  myself  to  the  watery 
and  glycerine  solutions,  as  it  is  difficult  to  ditlereutiuie 
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the  action  of  the  alcohol  from  that  of  the  acid,  —  both 
aqueous  and  glycerinous,  and  in  ointment.  For  con- 
tinued application  the  latter  is  best.  My  plan  is  in  a 
general  way  the  following  :  In  foul  sores,  simple  or 
specific,  whether  ulcers  or  eczematous  or  ecthymatous 
surfaces,  1  keep  the  parts  soaked  in  the  aqueous  solu- 
tion, or,  if  very  foul  and  unhealthy,  in  the  saturated 
gjycerite  of  boracic  acid,  for  a  few  days,  until  the  sur- 
faces become  clean  and  free  from  foul  odor.  I  then 
dress  with  the  boracic  acid  ointment.  In  very  indolent 
sores  the  occasional  free  brushing  or  sopping  with  the 
glycerole  as  the  ointment  is  renewed  is  advantageous. 

In  the  treatment  of  erythematous  or  erysipelatous  in- 
flammations the  application  may  be  by  wet  compresses 
under  protective  dressing  or  by  the  ointment.  In  gon- 
orrhoea and  cystitis  I  have  used  the  saturated  watery 
solution,  except  in  a  few  cases  of  obstinate  urethritis  in 
which  I  employed  the  acid  glycerole  with  excellent  ef- 
fect. In  diphtheria  and  diphtheroid  affections  I  have 
generally  used  the  full  strength  of  the  glycerine  solu- 
tion. 

In  preparing  the  ointment  I  have  used  vaseline  as 
the  basis,  adding  a  little  wax  or  spermaceti,  or  both,  if 
a  firmer  mixture  is  desirable.  As  I  have  befc»e  said, 
the  vaseline  does  not  dissolve  it,  but  properly  prepared 
the  acid  is  so  finely  levigated  and  intimately  and  evenly 
mixed  that  its  thorough  contact  with  any  surface  is  in- 
sured. I  have,  however,  lately  made  the  ointment 
directly  from  saturated  glycerite.  Cold  vaseline  and 
glycerine  will  not  mix,  but  at  a  high  heat  it  unites  per- 
fectly with  the  glycerole,  and  forms  a  permanent  union 
when  cold. 

For  example,  take  saturated  glycerole  of  boracic 
acid  two  parts,  spermaceti  and  white  wax  each  one 
part,  vaseline  six  parts.  Melt  vaseline,  wax,  and  sper- 
maceti together,  and  add  the  glycerole  slowly  with 
trituration  while  cooling.  This  makes  a  dressitig  of 
ordinary  strength,  and  is  a  most  heautifal  iiharma- 
ceutical  prepar(itio7i.  Of  course  the  strength  may  be 
increased  indefinitely.  Under  such  dressing,  which 
never  adheres  to  the  raw  surface,  granulations  prosper, 
skin  grafts  thrive,  bad  odors  cease,  and  pain  and  irri- 
tation rapidly  diminish. 

I  Wiuit  to  say  a  word  here,  parenthetically,  about 
vaseline. 

I  have  said  that  I  have  always  employed  it  in  mak- 
ing boracic-acid  ointment.  I  will  also  say  that  for  a 
long  time  I  have  used  it  altogether  as  the  base  of  all 
unguents  whatever,  merely  adding  a  little  white  wax 
or  sjiermaceti  if  I  desired  more  firmness.  I  doubt  if 
physicians  generally  are  aware  of  the  excellence  of  this 
wonderful  product  of  petroleum  distillation.  Odorless, 
perfectly  bland,  in  itself  a  most  grateful  and  whole- 
some protective  dressing,  it  is  stable  under  all  ordi- 
nary tem|)eratures,  is  not  affected  by  morbid  secretions 
or  by  chemicals,  and  never  becomes  rancid  or  changed 
in  density  by  age  or  exposure.  With  these  qualities, 
and  without  a  single  feature  that  is  objectionable,  it  can 
but  commend  itself  at  once  as  a  substitute  for  all  fats  or 
oils  in  pharmacy.  And  the  surgeon  cannot  realize  tiie 
comparative  advantage  in  comfort  and  neatness,  both 
to  himself  and  to  his  patient,  until  he  tries  it.  If  in 
haste  and  the  hands  are  covered  with  it,  a  thorough 
wiping  with  a  dry  towel  will  make  them  practically 
clean  lor  work  in  an  emeigency,  and  freedom  fi'oni  any 
odor  is  not  a  slight  point  in  its  lavor. 

I  have  for  dressing  purposes  every  ointment  of  tiie 
pharmacopoeia  in  my  office,  all  made  with  it,  and  I  feel 


sure  that  if  any  surgeon  is  led  by  this  statement  to 
make  trial  of  it  as  a  substitute  for  grease  he  will  thank 
me  for  this  brief  testimony  for  vaseline. 

It  may  be  truly  said  that  the  ointments  of  vaseline, 
wax,  and  spermaceti  are  of  themselves  good  and  often- 
times suflicient  dressings  in  the  management  of  ulcer- 
ated and  inflamed  surfaces.  In  all  my  testing  of  the 
qualities  of  boracic  acid  I  have  not  for  a  moment  for- 
gotten this  fact,  nor  have  I  overlooked  the  action  of 
glycerine.  It  is  important  to  remember  that  glycerine 
is  one  of  those  topical  remedies  with  regard  to  which 
there  are  many  idiosyncrasies,  and  tliat  to  many  sores 
where  it  would  seem  indicated  it  is  a  most  powerful 
and  distressing  irritant.  Not  only  is  this  true,  but  in 
the  same  case  its  action  is  so  modified  by  otherwise  un- 
appreciable  changes  in  the  disease  that  careful  watch- 
ing alone  will  enable  the  surgeon  to  use  it  at  the  right 
time  and  in  the  right  place.  What  I  have  said  of  the 
action  of  the  acid  is  from  careful  observation  with  all 
these  facts  constantly  in  mind. 

I  believe  I  have  not  spoken  extravagantly.  If  in 
one  or  two  instances  my  language  is  emphatic,  it  is  be- 
cause the  facts  warrant  it.  I  do  not  pretend  to  any- 
thing like  a  full  knowledge  of  the  indications  for  its 
use  or  of  its  therapeutic  power,  especially  as  an  inter- 
nal remedy.  As  a  topical  application  I  have  yet  much 
to  learn  as  to  its  power,  range  of  adaptation,  and  the 
desirable  degrees  of  strength  and  modes  of  combination 
in  different  cases  and  under  different  circumstances. 
But  I  know  already  that  it  is  a  medicine  deserving 
high  rank  in  the  materia  medica  as  a  disinfectant,  para- 
siticide, anti-ferment  (a  saturated  (watery)  solution 
surely  destroys  all  germs),  and  a  most  excellent  al- 
terative to  unhealthy  surfaces,  correcting  unhealthy 
processes  of  inflammation  and  ulceration,  and  promot- 
ing the  exudation  and  organization  of  sound  lymph. 
And  I  sincerely  trust  that  my  professional  brethren 
throughout  the  worhl  will  so  thoroughly  test  its  virtues 
as  to  give  it  its  definite  and  deserved  place  in  the  phar- 
macopoeia. Fortunately  its  cheapness,  its  freedom  from 
all  unpleasant  taste  or  odor,  its  stability,  and  its  lack 
of  any  irritating  or  poisonous  quality,  at  least  within 
the  limits  of  ordinary  doses,  render  such  trial  very 
easy  and  safe. 

Portland,  July  26,  1880. 


WHAT   CONSTITUTES  THE   "  DE.\D  BODY   OF 
A  PERSON  "  ?  ' 

BY    MEDICAL   EXAMINER    A.    F.    HOLT,    M.    D. 

Some  time  last  summer  there  floated  ashore,  a  few 
miles  down  the  coast,  a  human  leg.  The  attention  of 
oue  of  the  medical  examiners  for  the  county  in  which 
this  occurred  was  called  to  it,  and  he  viewed  it.  The 
question  at  once  arose.  Could  this  leg  be  considered  the 
dead  body  of  a  person?  Out  of  this  grew  the  ques- 
tion, AVliat  does  the  term  "  dead  body  of  a  person,"  as 
it  occurs  in  the  new  law,  mean  ? 

When  this  question  was  first  put  to  me,  I  w.as  in- 
clined to  answer  much  as  I  heard  a  physician  in  court, 
a  few  days  ago.  This  iihysician,  being  asked.  What  is 
spinal  irritation  ?  replied  sharply  and  promptly.  Irrita- 
tion of  the  spine,  sir.  So  I  was  inclined  to  say  that 
the  dead  body  of  a  person  was  the  body  of  a  person 

1  liciul  at  tlic  February  meeting  of  tlie  Massacfiusetts  Medico- 
Legal  Society,  1880. 
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that  had  ceased  to  live.  This  definition  would  no  doubt 
cover  its  common  meaning.  The  law  seems  to  give  it 
a  somewhat  wider  one.  What  that  meaning  may  be, 
I  have  tried  to  determine  in  this  paper. 

The  question  seems  to  be  rather  a  novel  one.  Of 
the  many  medico-legal  works  I  have  consulted,  only 
one  mentions  the  subject.  Caspar,  in  his  great  work 
on  legal  medicine,  asks  the  question,  What  is  a  dead 
body  ?  in  especial  relation  to  the  Prussian  law  regulat- 
ing burials  ;  and  gives  a  single  page  to  its  discussion. 

The  first  question  relating  to  this  subject,  as  I  have 
put  it,  —  that  of  mutilated  remains,  —  notwithstanding 
it  is  a  discretionary  one,  does  not  seem  to  me  to  admit 
of  much  discussion.  The  second  —  that  relating  to 
foetuses  iu  the  early  stages  of  development  —  is,  as  I 
view  it,  a  technical  one,  and  answered  by  the  law.  The 
questions  this  matter  raises  are  more  legal  than  med- 
ical. In  deciding  such  I  have  relied  on  members  of 
the  legal  profession. 

The  statute  of  1877,  chapter  200,  section  8,  abolish- 
ing the  office  of  coroner,  and  creating  that  of  medical 
examiner,  provides  that  ''  whenever  a  medical  exam- 
iner has  notice  that  there  has  been  found,  or  is  lying 
within  his  county,  the  dead  body  of  a  person  that  is 
supposed  to  have  come  to  its  death  by  violence,  he  shall 
forthwith  repair  to  the  place  where  such  body  lies,  and 
take  charge  of  the  same."  Other  parts  of  this  and 
the  succeeding  sections  of  this  act  give  clear  and  defi- 
nite directions  as  to  what  his  duties  shall  be  in  all  cases 
that  are  likely  to  arise  in  the  discharge  of  such  official 
duties.  But  the  law  does  not  designate,  nor  anywhere 
indicate,  what  he  shall  consider  to  constitute  the  dead 
body  of  a  person.  This  omission,  whether  intentional 
or  otherwise,  leaves  the  matter  wholly  to  the  determi- 
nation of  the  medical  examiner.  This  being  so,  the 
first  question  that  will  present  itself  in  all  cases  where 
he  is  called  officially  will  be.  Is  this  "  the  dead  body  of 
a  person,"  within  the  meaning  of  the  law?  If  he  de- 
termines that  it  is  such  a  body,  then  he  can  proceed  to 
make  such  examination  as  the  case  may  seem  to  him  to 
require..  But  if  he  decides  that  it  is  not  such  a  body, 
then,  as  the  law  under  wiiich  he  is  acting  specifies  only 
that  it  i.s  with  dead  bodies  he  shall  have  to  do,  his  offi- 
cial connection  with  it,  at  least,  ceases. 

In  a  large  majority  of  cases  this  question  will  pre- 
sent no  difficulties.  The  body  will  be  mature  ;  it  will 
be  whole,  or  nearly  so;  and  its  general  appearance  and 
condition  will  be  such  that  the  examiner  can  determine 
at  once  and  certainly  that  it  is  the  dead  body  of  a  per- 
son. The  only  conditions  under  which  this  question 
may  become  difficult,  or  give  rise  to  any  difference  of 
Opinion,  are  perhaps  two:  first,  where  mutilated  re- 
mains or  fragments  of  a  body  are  brought  to  the  notice 
of  the  examiner  ;  second,  where  he  is  called  to  view 
the  body  of  a  foetus  in  the  early  stage  of  its  develop- 
ment. 

There  is  possibly  one  other  condition  of  the  body 
where  the  question,  Is  this  a  dead  body  ?  may  present 
itself,  and  that  is,  where  death  is  simulated  in  such  a 
way  as  to  make  it  difficult  to  determine  whether  the 
body  is  dead  or  quick.  Popular  opinion  would  have 
us  believe  that  this  is  a  very  common  occurrence.  The 
story  of  the  burial  of  a  live  jierson  is  one  of  the  hor- 
rors that  occasionally  goes  the  round  of  the  public 
press.  After  looking  up  this  matter,  I  am  well  satis- 
fied that  cases  of  simulated  death  that  would  deceive 
the  expert  are  the  rarest  of  occurrences,  even  if  they 
occur  at  all.     Ogstou,  iu  his  Lectures  on  Medical  Juris- 


prudence, says  :  "  It  must  be  admitted  that  most  if  not 
all  of  the  cases  that  have  hitherto  been  selected  as  il- 
lustrative of  the  reality  of  such  occurrences,  are  not 
such  as  will  endure  any  close  scrutiny."  ^  When  we 
consider  the  vast  number  of  deaths  that  have  been  ob- 
served, and  the  small  number  of  cases  where  any  diffi- 
culty has  been  found  in  determining  whether  death  was 
present  or  not,  we  must  conclude  that  such  a  case  is 
little  likely  to  come  to  us,  in  our  official  capacity. 
If  such  a  case  should  occur,  the  medical  examiner 
has  at  his  command  a  sure  and  certain  means  of 
deciding  it.  The  law  says  he  shall  take  charge  of  the 
body.  It  would  only  be  necessary  to  retain  it  under 
observation,  and  in  any  such  temperature  as  humanity 
would  dictate  that  it  should  be  kept  if  there  was  a  sus- 
picion that  life  was  present,  it  must  soon  show  signs 
that  would  be  unmistakable,  if  it  were  really  dead. 

To  come  then  to  the  first  question.  Are  all  mutilated 
remains  found  under  suspicion  of  violence,  and  brought 
to  the  notice  of  the  medical  examiner,  to  be  considered 
as  the  dead  body  of  a  person  ?  The  medical  examiner, 
being  a  creature  of  statute  law,  must  in  the  perform- 
ance of  his  official  functions  be  governed  by  the  law 
that  has  created  him  and  defined  his  duties.  But  in 
this  case,  as  there  is  no  specific  rule  for  his  guidance, 
it  is  evident  he  has  some  discretionary  power  iu  the 
matter,  and  it  is  expected  that  he  will  follow  the  dictates 
of  reason.  If,  for  example,  he  is  called  upon  to  view  a 
human  head,  severed  from  the  body,  and  a  careful  ex- 
amination fails  to  reveal  the  whereabouts  of  the  re- 
mainder of  the  body,  it  would  clearly  be  his  duty  to 
take  action  in  such  a  case.  He  has  positive  evidence 
in  his  possession  of  the  death  of  a  person,  and  this  head 
alone  may  furnish  the  most  conclusive  proof  that  the 
death  was  the  result  of  criminal  violence.  It  may  be 
all  that  remains  of  the  dead  body  of  such  person,  and 
a  proper  examination  of  it  will  accom|)lish  the  object 
of  the  law.  The  same  may  be  said  of  any  other  vital 
part. 

What  is  to  be  the  action  of  the  medical  examiner 
when  small  parts  of  a  body  are  brought  to  his  notice, 
such  parts,  perhaps,  as  might  not  necessarily  destroy 
life  in  their  removal  from  the  body?  This  question, 
being  a  part  of  the  one  just  discussed,  is  like  it,  of 
course,  a  discretionary  one,  and  to  be  answered  accord- 
ing to  the  purposes  of  the  law.  The  great  object  of  a 
medico-legal  examination  is  to  assist  in  the  detection  of 
crime,  and  the  medical  man  is  selected  by  the  law  as 
the  most  competent  person  to  determine  what  evidence 
the  dead  body  presents  of  a  crime  having  been  connnit- 
ted.  His  duties  are  by  a  careful  and  painstaking  ex- 
amination to  determine,  as  well  as  may  be,  the  cause 
of  death,  and  thereby  whether  crime  has  been  commit- 
ted or  not.  If  there  has  been,  it  is  his  duty  to  care- 
fully preserve  such  evidence  of  the  crime  as  the  body 
may  furnish.  He  is  also  to  note  all  marks  or  peculiar- 
ities that  may  assist  in  identification.  There  can  be  no 
doubt  that  the  law  intended  he  shoidd  do  this  in  all 
cases,  no  matter  whether  the  body  is  whole,  or  bailly 
mutilated,  or  whether  only  fragments  of  it  can  be  found. 
If  it  can  furnish  evidence  that  may  be  of  service  iu  the 
detection  of  crime,  it  is  clearly  his  duty  to  take  cogni- 
zance of  it.  * 

This    being  the   duty  and  object  of  his  office,    the 

practical   question    would   seem   to  be,  Can  such  small 

parts  of  human  remains  furnish  such  evidence  as  shall 

lead,  or  assist  in  leading,  to  the  detection  of  a  crime 

^  Lectures  on  Medical  Jurisprudeuce,  page  361. 
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committed  on  the  body  of  which  such  remains  were  a 
part ;  or  may  they  be  of  assistance  in  leading  to  iden- 
tification ?  It  appears  from  the  followincr  cases  that 
very  small  parts  of  a  body  may  furnish  evidence  of  a 
positive  character.  Ogston,  in  his  Lectures  on  Medical 
Jurisprudence,  relates  the  following  :  ^  On  one  of  the 
London  bridges  were  found  in  a  basket  parts  of  a  hu- 
man body,  which  the  utmost  activity  of  the  police  failed 
to  identify,  while  no  clew  was  obtained  to  the  party  or 
parties  who  exposed  them,  the  greatest  care  having 
been  taken  to  destroy  all  traces  of  their  identity.  But 
here,  though  the  head  was  wanting,  as  well  as  the 
greater  part  of  the  spine,  the  hands  and  feet,  portions 
of  the  left  side  of  the  chest,  and  the  whole  of  the  viscera 
of  the  chest,  abdomen,  and  pelvis,  and  most  of  the  mus- 
cles. Dr.  Taylor  clearly  made  out  the  sex,  from  the 
b3ues  and  a  portion  of  the  corpus  cavernosum  of  one 
side  left  attached  to  the  ischium  ;  as  also  the  probable 
age  of  the  person,  his  height,  the  color  of  his  skin  and 
hair  (these  last  from  fragments  of  skin  left  on  the 
wrist  and  one  knee),  and  the  date  of  his  death  approx- 
imatively.  He  also  showed  that  the  mutilation  must 
have  taken  place  while  cadaveric  rigidity  continued  in 
the  body,  that  is,  from  eighteen  to  twenty-four  hours  after 
death  ;  that  the  individual  had  received  a  wound  in  the 
left  side  of  the  chest,  over  the  seat  of  the  heart,  while 
alive  or  only  recently  dead  ;  that  after  death  the  limbs 
had  been  in  the  distorted  state  usual  in  cases  of  violent 
death  ;  and  that  the  muscles  had  been  exposed  to  boil- 
ing water,  and  afterwards  salted. 

In  another  case  the  trunk  of  a  woman  was  discov- 
ered in  a  sack,  the  head  and  legs  being  missing.  The 
person  who  examined  this  mutilated  body  could  find 
nothing  to  serve  for  ideulitication  but  a  malformation 
of  the  uterus,  the  mark  of  a  ring  on  one  finger,  and  the 
horny  cuticle  of  one  who  had  been  engaged  in  house- 
hold work.  The  bloodless  state  of  the  body,  however, 
pointed  to  the  mutilation  having  been  effected  before 
the  corpse  had  cooled.  The  head,  when  afterwards 
found  at  a  different  place,  exhibited  the  profile  peculiar 
to  the  low  order  of  Irish.  The  lower  extremities,  when 
discovered  at  a  still  later  period,  exhibited  as  a  sole 
peculiarity  a  dyeing  of  the  skin,  as  from  the  wearing  of 
black  stockings.  The  sections  of  the  bones  of  the 
thighs  and  neck,  when  now  compared,  were  found  to 
exactly  correspond.  This  examination  assisted  the  de- 
tection of  the  murderer,  when  subsequently  arrested  on 
suspicion. 

In  the  famous  case,  with  which  most  of  us  are  famil- 
iar, of  the  Commonwealth  v.  Webster,  for  the  murder 
of  Dr.  Parkman,  the  remains  were  found  in  a  badly 
mutilated  condition.  In  the  vault  of  the  privy  con- 
nected with  Professor  Webster's  laboratory,  at  the 
medical  college  in  Boston,  were  found  a  pelvis ;  the 
right  thigh  from  the  hip  to  the  knee ;  the  left  leg  from 
the  knee  to  the  ankle  ;  and  with  them  were  found  cer- 
tain towels  with  the  initials  of  the  prisoner,  and  similar 
to  those  used  by  him  in  his  laboratory.  On  the  same 
and  following  day  were  also  found  in  the  furnace  of 
the  laboratory,  fused  in  with  the  slag  and  cinders,  a 
great  number  of  bones,  and  certain  blocks  of  mineral 
teeth,  and  certain  quantities  of  gold  which  had  melted. 
There  was  also  found  in  one  corner  of  the  laboratory  a 
tea  chest  containing,  indjedded  in  a  quantity  of  tan,  a 
thorax,  or  entire  trunk  of  a  human  body,  the  left  thigh, 
from  the  hip  to  the  knee.  There  were  missing  from 
this  human  body,  when  placed  in  apposition,  the  head, 
1  Page  71. 


arms,  hands,  both  feet,  and  the  right  leg  from  the  knee 
to  the  ankle.  As  is  well  known,  Professor  Jeffries 
Wyman  and  other  scientists,  after  a  careful  and  pains- 
taking examination  of  these  remains,  determined  that 
these  were  parts  of  the  body  of  Dr.  Parkman.  The 
strong  points  in  the  identification  were  perhaps  some 
peculiaiities  in  the  general  form,  the  muscular  develop- 
ment of  the  legs,  an  unusual  quantity  of  hair  upon  the 
back,  and  the  blocks  of  teeth,  which,  curiously  enough, 
were  not  a  part  of  the  body  proper. 

Many  other  cases  could  be  cited,  where  the  identifi- 
cation was  made  out  from  only  small  fragments  of 
bodies.  A  leg  or  arm  may  answer  some  very  impor- 
tant questions  of  this  kind.  For  example  :  What  is 
its  general  character  ?  Is  it  that  of  a  child  or  an  adult  ? 
Did  it  belong  to  the  body  of  a  male  or  female?  What 
is  the  color  of  the  skin  ?  If  an  arm,  is  the  hand  soft 
and  white,  or  is  the  skin  tanned  and  horny  ?  Is  the 
arm  fat  or  lean  ?  What  is  its  muscular  development  ? 
Are  certain  muscles  developed  more  than  others  ? 
What  is  the  appearance  of  the  end  that  was  attached  to 
the  body  ?  Is  it  a  smooth  cut,  or  is  it  rough  and 
ragged  ?  Are  there  any  wounds  on  the  limb,  and  if  so, 
what  are  their  appearance  ?  Were  they  made  before 
or  after  death  ? 

These,  and  many  other  questions,  that  the  condition 
of  the  limb  might  suggest,  would  be  answered  by  a 
proper  examination.  i\Iatteis  that  might  be  of  the 
greatest  importance  in  proving  identity,  and  in  sus- 
taining a  criminal  action,  would  be  settled. 

It  is  in  just  these  cases  of  extreme  mutilation,  that 
the  law  has  made  its  greatest  demands  on  medical  sci- 
ence ;  and  it  is  in  the  investigation  of  some  of  these, 
that  our  science  has  won  some  of  its  greatest  triumphs. 
It  seems  to  me  from  these  considerations  that  it  is 
clearly  the  duty  of  the  medical  examiner  to  take  action 
in  any  and  all  cases  of  mutilated  remains,  where  there 
is  a  suspicion  of  violence,  no  matter  how  fragmentary 
they  may  be.  Any  other  conclusion  must  make  the 
law  a  failure  in  many  cases  that  may  arise.  It  may 
be  urged,  in  opposition  to  such  a  conclusion, .that  the 
medical  examiner  should  act  in  accordance  with  the 
letter  of  the  law,  and  if  such  a  course  did  not  accom- 
plish its  object  in  all  cases  to  hold  the  law  it-elf  re- 
sponsible. But  the  ap|)lication  of  all  laws  is  left  partly 
to  the  dictates  of  reason,  for  only  in  this  wa\'  can  they 
be  made  applicable  to  all  cases  where  it  was  intended 
they  sliould  apply.  In  the  matter  under  considera- 
tion, for  example,  it  would  not  probably  be  practicable 
to  specify  what  parts  of  a  human  body  should  be  held 
to  constitute  the  dead  body  of  a  person  and  what  not, 
in  such  a  way  as  to  cover  all  cases  that  might  arise. 
And  so  there  is  no  doubt  of  the  wisdom  of  the  law  in 
leaving  it,  as  it  does,  to  the  reasonable  discretion  of 
the  medical  examiner,  and  making  him  responsible  for 
its  proper  interpretation. 

The  only  other  objection  that  can  be  made  to  con- 
si('ering  all  remains  the  dead  body  of  a  person  for  the 
purposes  of  the  law  is  that  of  expense,  an  objection 
that  can  have  no  weight  where  such  an  important  con- 
sideration is  concerned  as  the  protection  of  society. 

Is  the  dead  body  of  a  foetus  before  it  is  viable  the 
dead  body  of  a  person  within  the  meaning  of  the  law  ? 
Ih  answering  this  question  in  its  usual  meaning,  it  must 
be  said  there  can  be  no  doubt  that  a  fcetus  at  any 
stage  of  its  existence  is  a  human  being,  and  if  dead  it 
is  a  dead  human  being.  The  law  fully  recognizes  this 
in  respecting  its  rights  at  every  period  of  gestation  ; 
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for  it  appears  by  the  legal  authorities  that  it  may  at 
any  stage  be  appointed  executor,  may  take  as  a  legatee 
or  under  a  marriage  settlement,  or  may  obtain  an  in- 
junction to  stay  waste. 

Notwithstanding  the  law  so  fully  admits  a  foetus  to 
be  a  person  in  every  stage  of  its  existence,  for  certain 
wise  and  practical  purposes  it  contradicts  this.  Bou- 
yier,  in  his  Law  Dictionary,  says :  ^  "A  dead-born 
child  is  to  be  considered  as  if  it  had  never  been  con- 
ceived or  born  ;  in  other  words,  it  is  presumed  it  never 
had  life,  it  being  a  maxim  of  the  common  law  that 
mortuus  exitus  non  est  exitus.  This  is  also  the  doctrine 
of  the  civil  law  :  not  to  be  born  and  to  be  born  dead 
are  equivalent."  Russell  on  Crimes  says  :  -  "  Questions 
of  considerable  nicety  sometimes  arise  on  trials  for  in- 
fanticide as  to  whether  the  death  took  place  after  the 
child  was  actually  born  or  whilst  it  was  in  the  process 
of  being  born,  and  although  the  law  be  clear  tliat  a 
child  must  be  actually  born  to  be  the  subject  of  mur- 
der, perhaps  it  is  not  clearly  settled  what  constitutes 
actual  birth  for  this  purpose.  Where,  on  an  indict- 
ment alleging  that  the  prisoner  was  delivered  of  a 
child,  and  that  she  afterwards  strangled  it,  it  appeared 
that  the  child  had  breathed,  but  the  medical  men  could 
not  say  whether  during  the  birth  or  afterwards.  Little- 
dale,  J.,  told  the  jury  the  being  born  must  mean  that 
the  whole  body  is  brought  into  the  world,  and  it  is  not 
sufficient  that  the  child  respires  in  the  progress  of  the 
birth." 

So  of  an  indictment  containing  a  count  for  murder 
by  stabbing  before  the  child  was  completely  born,  and 
a  statement  that  it  was  born  and  then  died  of  the  stab, 
Parke,  J.,  said  :  "  The  child  might  breathe  before  it 
was  born,  but  its  having  breathed  is  not  sufficiently 
life  to  make  the  killing  of  the  child  murder  ;  there  must 
have  been  an  independent  circulation  in  the  child,  or  the 
child  cannot  be  considered  as  alive  for  this  pur[)ose." 

Where  the  prisoner  was  indicted  for  the  murder  of  a 
child  by  cutting  off  its  head,  and  a  surgeon  stated  that 
the  child  had  breathed,  Coltnian,  J.,  said:  "In  order 
to  justify  a  conviction  for  murder  you  must  be  satisfied 
that  the  entire  child  was  born  in  a  living  state.  The 
fact  of  its  having  breathed  is  not  a  decisive  proof  that 
it  was  born  alive ;  it  may  have  breathed,  and  yet  died 
before  birth.  But  if  a  child  be  actually  wholly  pro- 
duced alive  it  is  not  necessary  that  it  should  have 
breathed  to  make  it  the  subject  of  murder." 

Caspar,  in  relation  to  the  Prussian  law  regulating 
burials,  says  : '  "  The  royal  ober-tribunal  has  in  one 
case  pronounced  the  following  judgment :  The  mean- 
ing of  the  expression  '  dead  body  '  can  only  be  deter- 
mined with  relation  to  the  practical  purposes  of  the 
law  aiul  the  ordinary  acceptation  of  the  term,  and 
therefore  the  viability  of  the  child  must  in  every  case  be 
ascertained  before  the  term  •  dead  body  '  can  be  applied 
to  it.  And  in  a  second  case  it  has  decided  that  a  fijctus 
born  at  the  fourth  or  fifih  month,  and  proved  to  be  un- 
viable, cannot  be  regarded  either  according  to  ecclesi- 
astical usage  or  civil  law  as  a  dead  body  to  which  the 
directions  and  regulations  respecting  burial  are  appli- 
cable." 

Greenleaf,  the  eminent  American  author  on  the  law 
of  evidence,  says'  that  "to  support  an  indictment  for 
infanticide  it  must  be  clearly  proved  that  the  child  was 

1  Pagp  ■t.l^. 

S  Kussell  on  Crimo,  page  485. 
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wholly  born,  and  born  alive,  having  an  independent 
circulation  ^  and  existence.  Its  havii^g  breathed  is  not 
enough  to  make  the  killing  amount  to  murder,  as  it 
might  have  breathed  before  it  was  entirely  born.  Nor 
is  it  essential  that  it  should  have  breathed  at  the  time 
it  was  killed,  as  many  children  are  born  alive  and  do 
not  breathe  for  some  time  afterward."  It  also  appears, 
from  the  decisions  of  the  courts  of  the  Commonwealth, 
that  "  if  a  child  is  born  dead  it  cannot  be  regarded  as 
having  been  the  subject  of  violence,  even  though  it 
were  destroyed  by  human  agency,  no  matter  at  what 
age." 

It  would  clearly  seem  from  this  that  the  law,  evi- 
dently for  the  purpose  of  limiting  the  time  at  which  a 
murder  can  be  committed  to  a  period  after  birth,  does 
not  recognize  a  foetus  which  has  not  sustained  an  exist- 
ence of  its  own  as  a  person,  nor  when  dead  as  the 
dead  body  of  a  person.  Neither  can  it  be  the  subject 
of  violence,  and  with  such  a  class  of  beings  the  medical 
examiner  has  nothing  to  do.  The  very  object  of  his 
office  is  to  determine  what  evidence  of  violence  the 
body  presents,  and  a  body  that  is  not  capable  of  re- 
ceiving violence  can  in  no  way  be  the  object  of  his 
otficial  examination. 

In  a  case  of  criminal  abortion,  even  if  the  foetus, 
from  some  injury,  furnishes  strong  proof  of  the  crime, 
he  can  have  no  connection  with  it  as  medical  examiner. 
The  authorities  may  summon  him  to  determine  what 
evidence  the  foetus  presents  of  the  crime  of  abortion 
having  been  committed,  but  not  in  his  official  capacity. 
If  a  woman  dies  as  the  result  of  a  criminal  abortion, 
then  he  can  take  notice  of  the  f(Etus  as  evidence  point- 
ing to  violence  done  on  her  body,  the  same  as  he 
would  of  the  placenta  or  condition  of  the  uterus,  but 
in  no  other  way. 

He  must,  however,  be  able  to  determine  whether  a 
fojtus  brought  to  his  official  notice  belongs  to  this  class 
or  not,  and  if  its  size  and  general  development  is  such 
that  he  cannot  decide  at  once  whether  it  has  lived  or 
not,  it  is  clearly  his  duty  to  consider  it  the  dead  body 
of  a  person  until  proved  to  be  otherwise.  This  makes 
it  of  practical  itn|)ortance  to  determine  at  what  period 
of  life  a  foetus  may  support  an  independent  existence. 
Some  of  the  older  authors  say  that  cases  have  occurred 
where  the  child  has  lived,  though  born  as  early  as  the 
fifth  month,  but  such  cases  are  not  well  authenticated. 
The  better  opinion  now  seems  to  be  that  a  child  can- 
not live  if  born  before  the  sixth  month,  and  to  enable 
it  to  sustain  continued  life  it  must  have  arrived  at  a 
still  later  period  of  gestation.  As  the  law  only  requires 
that  it  shall  support  life  for  an  instant  to  make  it  a 
person,  it  is  oidy  possible  to  fix  the  time  at  which  this 
may  occur  approximately.     As  the  medical  examiner 

'  It  does  not  seem  to  be  clear  just  what  is  meant  liere  by  the 
term  "  having  an  independent  circulation."  If  a  foetus  is  liorn 
alive  and  does  not  breathe,  and  tlie  attachments  of  the  placenta  are 
not  disturbed,  its  relation  to  the  mother,  as  far  as  the  circulation  is 
concerned,  is  the  same  as  it  was  before  birth,  and  it  may  live  in  this 
way  for  some  time.  It  has  an  independent  circulation,  iis  it  has  had 
for  some  montlis  in  the  uterus,  and  nothing  more;  for  the  blcicid  does 
not  seek  new  channels  until  the  child  has  breathed,  or  soon  after. 
It  occasionally  occurs,  however,  that  there  is  a  short  time  between 
the  cessation  of  pulsation  in  the  cord  and  the  commencement  of 
breathing,  when  its  foetal  circulation  is  all  it  has,  but  this  cannot 
support  life  for  any  length  of  time,  and  I  hardly  think  the  expres- 
sion refers  to  lhi<.  The  more  probable  explanation  is  that  this  term 
has  lieen  hnndi'il  down  from  a  time  when  there  was  no  delinile 
knowledge  as  to  just  what  takes  place  when  the  foetus  assumes  an 
indejiendent  exisltrice.  As  the  only  positive  evidence  that  the  child 
ha"  lived  siparate  from  the  mother' that  can  be  obtaineil  from  the 
bodv  is  that  brought  aliout  by  the  breuihing,  the  whole  matter  prac- 
tically turns  upon  the  point  whether  it  has  breathed  or  not. 
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would  surely  neglect  his  duty  if  he  should  fail  to  make 
an  examination  in  the  case  of  a  fcetus  brought  to  his 
notice  that  had  come  to  its  death  by  violence,  it  would 
perhaps  only  be  safe  to  conclude  that  all  fcetuses  born 
in  the  first  half  of  pregnancy  cannot  live  for  any  pe- 
riod, and  the  body  of  such  an  one  cannot  be  considered 
the  dead  body  of  a  person  within  the  meaning  of  the 
law. 

In  conclusion,  then,  from  the  above  considerations  it 
seems  to  me  that  the  term  "  dead  body  of  a  person," 
as  it  occurs  in  the  examiner  law,  may  mean  any  part 
or  parts  of  a  human  body  that  is  supposed  to  have 
come  to  its  death  by  violence. 


RECENT  PROGRESS  IN  THE  PATHOLOGY  AND 
TREATMENT  OF  DISEASES  OF  THE  NERV"- 
OUS  SYSTEM. 

BT   JAMES    J.    PUTNAM,    M.    D. 
NERVE     STRETCHING    AS    A    THERAPEUTIC     MEASURE. 

The  operation  of  nerve  stretching  has  now  gained 
for  itself  such  a  well-recognized  place  in  the  tliera- 
peutics  of  nerve  disease,  that  a  few  words  supplement- 
ary to  the  brief  statements  made  in  former  reports  ^ 
will  not  be  out  of  place.  lu  the  last  report  reference 
was  made  to  a  case  oi  facial  spasm  (tic  convulsif)  — 
so  intractable  to  other  remedies  —  which  Baum  had 
treated  successfully  by  stretching  the  facial  nerve. 
Since  then  three  other  cases  of  a  like  kind  have  been 
reported  by  Schiissler,  Eulenburg,  and  the  reporter. 
In  all,  the  method  of  operating  was  similar.  The 
nerve  is  found  deep  down  under  the  mastoid  process, 
and  covered  by  the  extremity  of  the  parotid,  which 
has  to  be  dissected  up,  and  drawn  somewhat  forwards. 
Baum's  procedure  was  to  seize  the  nerve  with  a  pair 
of  artery  forceps,  and  pull  it  with  some  force,  though 
he  lays  as  much  stress  on  the  importance  of  the  pinch- 
ing as  of  the  stretching,  adopting,  in  that  respect,  the 
older  view  of  Verneuil. 

Schiissler  speaks  of  raising  the  nerve  on  a  hook,  and 
giving  it  a  series  of  pulls,  each  stronger  than  the  last, 
until  all  signs  of  twitching  had  ceased,  the  patient 
being,  as  it  would  seem,  not  completely  narcotized, 
though  unconscious.  The  paralysis  which  followed 
this  operation  did  not,  as  iu  Baum's  case,  pass  away 
immediately,  but  only  after  a  number  of  weeks,  though 
improvement  began  in  the  second  or  third  week. 

In  the  two  last  cases,  finally,  this  paralysis  was  still 
more  persistent,  definite  signs  of  improvement  not 
showing  themselves  until  after  nearly  two  months  in 
my  case,  and  nearly  four  in  Eulenburg's,  both  of  them 
having  exhibited  meantime  the  electrical  reactions 
characteristic  of  the  severer  forms  of  facial  palsy. 

In  uone  of  the  cases  had  the  spasm  returned  at  the 
time  of  the  report. 

In  view  of  these  results  I  should  agree  entirely  with 
Eulenburg  in  saying  that  this  operation,  valuable  as 
it  is,  is  not  to  be  set  down  as  trifling,  the  patient  hav- 
ing to  prepare  himself  for  the  chance  of  a  paralysis 
lasting  some  weeks,  though  certainly,  if  the  final  result 
could  be  assured,  this  would  be  but  a  small  price  to 
pay  for  relief  from  the  distressing  symptoms  of  spasm. 
What  is  needed  seems  to  be  some  more  definite  guide 
than  hitherto  as  to  the  amount  of  stretching  which  is 
safe  and  necessary. 

1  The  JouENAL,  vol.  xcvii.  p.  252,  and  vol.  ci  p.  336. 


As  a  means  to  this  end  it  would  be  well  if  future 
operators  would  use,  where  practicable,  a  spring  bal- 
ance to  record  the  force  applied.  Experimenting  in 
this  way  on  the  facial  nerve  of  the  dog,  supported  on  a 
hook,  as  iu  Schiissler's  case,  I  found  that  a  pressure  of 
about  seven  ]iounds  caused  a  paralysis  which  began  to 
pass  away  within  forty-eight  hours,  and  that  a  pressure 
of  nearly  forty  pounds  sutRced  to  break  the  nerve, 
which  parted  on  the  peripheral  side.  It  was  perfectly 
practicable  with  the  dog,  and  would  no  doubt  be  the 
same  with  man,  to  recognize  the  gradual  onset  of  the 
paralysis  by  exciting  reflexes  from  the  cornea,  while 
still  preserving  a  sufficient  degree  of  anaesthesia  to 
prevent  pain. 

0£  other  important  cases  of  nerve  stretching,  two  by 
Czerny  may  be  mentioned,  upon  the  trigeminal  nerve, 
the  supra  and  the  infra-orbital  branches  respectively 
for  neuralgia.  In  the  former  case  nothing  was  gained 
by  the  operation,  though  resection  of  the  nerve  after- 
wards brought  about  a  cure ;  in  the  latter  the  nerve 
was  pulled  until  it  tore,  and  this  was  followed  by  kera- 
titis and  ulceration  of  the  cornea  with  severe  pain,  the 
final  result  being,  however,  improvement.  In  view  of 
this  experience,  Czerny  rates  nerve  stretchiug  below 
resection  for  the  relief  of  trigeminal  neuralgia,  and 
thinks  it  should  be  employed  only  with  motor  or  mixed 
nerves,  where  section  is  hardly  admissible,  or  in  cases 
where  it  is  only  necessary  to  make  a  moderate  im- 
pression. 

On  the  other  hand,  Stewart  reports  a  case  in  which 
the  infra-orbital,  and  afterwards  the  mental,  branch  of 
the  trigeminal  nerve  was  stretched  for  severe  facial 
neuralgia,  of  many  years'  standing,  iu  a  man  of  seventy, 
with  at  last  relief  to  the  pain. 

Kocher  and  Masing,  likewise,  have  operated  with 
favorable  result  on  the  supra-orbital  branch  of  trigemi- 
nal, Spence  on  the  infra-orbital,  and  Ci'ede  on  the 
third  division  of  the  same  nerve,  at  its  exit  from  the 
skull. 

It  is  probable  that  in  some  of  these  cases  the  stretch- 
ing amounted  to  deep  section,  plus  some  undetermined 
"  alterative"  influence  upon  the  nerve  and  nerve-cen- 
tres, for  in  Kocher' s  case  the  cutaneous  anesthesia 
which  followed  the  operation  had  not  entirely  disap- 
peared at  the  end  of  three  months,  and  Masing  speaks 
of  stretching  the  nerve  on  a  hook  till  it  hung  in  the 
wound  like  a  loop. 

Langenbuch,  physician-in-chief  to  the  Lazarus  Hos- 
pital, iu  Berlin,  has  reported  a  case  of,  it  would  seem, 
genuine  locomotor  ataxia,  though  of  very  short  duration 
and  exceptionally  rapid  development,  where  all  the 
four  principal  nerve-trunks  of  the  lower  extremities 
were  stretclied  in  two  sittings,  with  the  effect  not  only 
of  relieving  the  intense  neuralgia,  which  had  been  ex- 
cessively severe  for  many  weeks,  but  of  removing  the 
ataxia  as  well,  as  was  discovered  after  the  temporary 
paralysis  from  the  stretching  had  passed  away. 

The  author  thinks  that  perhaps  the  disease  may  have 
been  confined  to  the  peripheral  nerves  and  thus  have 
been  within  reach  of  this  treatment,  but  for  this  we 
should  have  to  assume  that  the  influence  of  the  stretch- 
ing was  still  effectively  felt  as  high  as  the  nerve-roots, 
the  possibility  of  which  has  usually  been  denied,  among 
others  by  Vogt.  Czerny,  to  be  sure,  reports  a  case  of 
spinal  paraplegia  with  severe  neuralgia,  from  Pott's 
disease,  where  the  spinal  symptoms  seemed  to  have 
been  made  worse  by  stretching  the  two  sciatic  nerves, 
and    Westphal    has    briefly    referred    to    an     instance 


Vol.  Cni.,  No.  9.]  BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


205 


where,  to  all  appearance,  a  circumscribed  myelitis  had 
been  set  up  by  traction  on  the  crural  nerve  and  its 
roots ;  but  these  are  very  exceptional  results,  if  one 
may  judge  from  the  recorded  cases. 

Another  possible  explanation  of  Langenbuch's  case 
is  that  some  inhibitory  action  upon  tlie  spinal  cord 
was  set  up.  This  is  in  accordance  with  some  recent 
experiments  by  Ilehn,  who  found  that  both  with  frogs 
and  rabbits  stretching  the  sciatic  lowered  the  reflex  irri- 
tability of  the  cord. 

Westphal  has  tried  stretching  the  nerves  of  the  axil- 
lary plexus  in  a  case  of  paralysis  agitans,  and  though 
the  operation  (performed  by  Bardeleben)  did  not  ac- 
complish what  was  hoped,  it  had  no  consequences  which 
need  deter  one  from  trying  it  again,  especially  in  view 
of  the  almost  hopeless  prognosis  in  this  affection. 

To  sum  up  the  clinical  evidence,  it  would  seem  that 
we  have  in  nerve  stretching  an  operation  of  great  value 
for  the  relief  of  many  forms  of  neuralgia,  and  muscular 
spasm,  and  perhaps  neuritis,  but  that  neither  the  indi- 
cations for  the  operation,  the  best  method  of  performing 
it,  nor  its  attendant  dangers  have  as  yet  been  sufKcieutly 
defined.  What  degree  of  traction  can  the  various  nerves 
of  the  body  safely  endure  ?  Upon  which  nerves  can  tlie 
operation  be  performed  with  the  best  chances  of  success  ? 
Are  central  as  well  as  peripheral  lesions  susceptible  of 
cure  in  thi-;  manner  ?  Are  second  operations  upon  the 
same  nerve  practicable  ?  Does  it  make  any  difference 
whether  the  central  or  the  peripheral  portion  of  the 
nerve  is  stretched  ?  Should  the  nerve  oe  crushed  as  well 
as  stretched  ?  Is  the  effect  of  a  series  of  quick,  short 
pulls  different  from  that  of  one  prolonged  stretching  ?. 
Does  the  existence  of  acute  or  sub-acute  neuritis  con- 
tra-indicate  the  operation  ?  What  are  its  attendant 
dangers?  In  what  manner  does  the  stretching  act? 
These  are  all  questions  which  call  for  more  definite  an- 
swers than  they  have  hitherto  received.  As  to  the 
proper  amount  of  traction  to  be  used,  it  is  plainly  not 
enough  to  know  the  power  of  the  nerve  as  a  whole  to 
withstand  rupture,  for  the  nerve-filaments  give  way 
under  a  far  less  force  than  this,  and  what  is  desired  is 
to  produce  a  temporary  but  not  a  permanent  loss  or  di- 
minution of  functional  power.  Mitchell  has  stated  that 
the  sciatic  nerve  of  the  rabbit  bears  elongation  up  to 
three  fourths  inch  in  three  inches  without  entirely  los- 
ing its  faradic  irritability,  and  similar  observations  have 
been  made  by  other  physiologists.  It  is,  however,  dif- 
ficult to  estimate  the  amount  of  elongation  under  the 
conditions  present  during  an  operation,  and  a  better 
method  for  practical  purposes  is  perhaps  to  try  and  re- 
produce these  conditions  in  the  laboratory.  Experi- 
ments of  this  kind  on  the  facial  nerve  liave  been  re- 
ferred to  above.  With  regard  to  the  sciatic  nerve,  the 
Edird)urgh  practice  in  the  treatment  of  sciatica  (as  de- 
scribed to  me  orally)  is  to  pull  three  or  four  times, 
with  a  force  about  sufficient  to  lift  the  leg  from  the 
table.  In  no  case  which  has  come  to  my  notice  has 
this  been  followed  by  permanent,  though  sometimes  by 
temporary,  paralysis.  As  to  the  performing  of  second 
operations  on  the  same  nerve,  this  seems  to  be  difficult 
with  the  nerves  of  the  face,  though  not  always  impossi- 
ble even  there.  It  was  attempted  by  Stewart  with 
the  infra-orbital  nerve,  but  the  nerve  was  found  to  be  so 
imbedded  in  cicatricial  tissue  that  it  had  to  be  cut. 
Spence,  however,  restretched  the  infra-orbital  on  the 
fifth  day  after  the  first  operation,  with  successful  re- 
sult. 

As  to  the  difference  in  effect  between  stretching  the 


central  and  the  peripheral  portion  of  the  nerve,  it  is 
probable  that  where  some  influence  is  to  be  exerted  on 
the  nerve-roots  or  the  spinal  cord,  the  central  stretch- 
ing is  more  effective,  and  in  general  it  might  be  theo- 
retically supposed  that  a  moderate  elongation  of  the 
whole  nerve  would  be  better  than  a  corresponding  or 
even  a  greater  elongation  of  a  part.  On  the  other 
hand,  it  is  to  be  remembered  that  there  is  more  risk 
in  stretching  the  central  part  of  the  nerve.  Thus,  as 
in  Westphal's  case,  a  circumscribed  myelitis  may  re- 
sult, or,  where  the  nerve  is  imbedded  in  bony  canals, 
and  the  length  which  is  susceptible  of  stretching  is 
thereby  limited,  rupture  may  occur,  as  in  Czerny's 
case.  Furthermore,  it  may  often  be  as  useful  to  in- 
terpose a  limited  stretch  of  nerve  of  which  the  irrita- 
bility has  been  thus  artificially  lowered  between  the 
lesion  and  the  periphery,  as  it  is  to  bring  about  this 
condition  in  the  whole  nerve.  This  is  perhaps  emi- 
nently true  of  neuralgias  and  spasms  of  central  origin, 
that  is,  not  complicated  with  neuritis. 

Here,  by  the  temporary  interposition  of  an  obstacle 
to  the  passage  of  the  nerve-current  the  (liseased  cen- 
tres are  shielded  for  a  time  from  irritation,  on  the  one 
hand,  or  prevented  from  displaying  it,  on  the  other,  and 
thus  an  opportunity  is  given  for  rest  and  repair. 

Another  argument  in  favor  of  local  or  peripheral 
rather  than  central  stretching  is  to  be  drawn  from  the 
fact  that  crushing  (as,  indeed,  also  section)  of  the 
nerve  sometimes  seems  to  serve  as  well  as  stretchiuT 
it,  though  it  is  the  opinion  of  most  writers  that,  on 
the  whole,  stretching  is  much  the  better  and  less  severe 
operation.  It  is  well  knowti  (Ranvier)  that  the  con- 
tinuity of  nerve-fibres,  involving  degeneration  of  the 
peripheral  end,  may  easily  he  broken  by  crushing  with 
forceps,  and  the  force  applied  is  more  or  less  easy  of 
quantitative  estimation. 

As  to  the  relative  merit  of  quick  and  short  as  com- 
pared with  sloio,  prolonged  stretching,  the  data  are  in- 
sufficient for  a  decision. 

The  mechanical  effects  of  the  former  are  the  greater, 
and  if  it  is  desired  to  influence  the  spinal  centres  this 
method  is  probably  to  be  preferred.  Thus,  Vogt  is 
quoted  as  saying  that  in  tetanus  the  operation  should 
be  done  in  this  way,  and  at  a  [loint  as  near  as  possible 
to  the  central  organ. 

On  the  other  hand,  it  is  probable  that  a  greater 
elongation  is  produced  by  a  slow,  prolonged  pull. 

Nerve  stretching  has  not,  so  far  as  I  know,  been 
used  for  acute  neuritis,  but  repeatedly  in  subacute  and 
chronic  neuritis  ;  thus,  by  Crede,  in  a  case  of  neuritis 
of  the  radial,  following  on  an  injury  received  twenty 
months  before,  with  relief  of  pain  and  contracture. 
The  principal  dangers  attendant  on  nerve  stretching 
have  already  been  incidentally  alluded  to.  Besides 
these,  Nussbaum  speaks  of  secondary  luumorrhages 
from  the  rupture  of  vessels  running  with  the  nerve 
trunks  as  an  ac'cident  to  be  guarded  against,  and  it  is 
possible  that  a  caution  from  the  same  observer  against 
too  timid  handling,  as  likely  to  do  more  harm  than 
good,  suggests  a  danger  not  as  yet  defined.  If  the 
fact  be  true,  the  oidy  explanation  of  it  that  I  can  find 
is  in  the  statement  by  certain  physiologists  that  slight 
stretching  increases  the  irritability  of  the  nerve. 

Usually  the  operation  is  a  slight  and  harmless  one, 
as  is  indicated,  f()r  instance,  by  the  statement  of  a  pa- 
tient who  had  been  thus  treated  for  sciatica,  that  he 
would  have  it  done  again  to  obtain  relief  from  a  fort- 
night's pain. 
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Of  the  modus  operandi  of  the  operation,  we  know 
definitely  but  little.  Stretching;  certainly  diminishes 
the  irritability  of  the  nerve,  and  Ott  has  recently  shown 
that  the  time  which  elapses  between  an  electrical  ex- 
citation and  the  associated  muscular  contraction  is 
increased  thereby. 

Westphal  discovered,  three  years  ago,  that  stretch- 
ing the  crural  nerve  of  the  rabbit  prevented  the  usual 
tendon-reflex  (patella)  from  taking  place,  even  though 
the  voluntary  motion  and  electrical  reaction  seemed  to 
be  unimpaired,  and  referred  the  result  to  the  diminu- 
tion of  tension  in  the  muscles  concerned,  due  to  the 
slight  impairment  of  functional  activity  of  tbe  nerve. 

Probably  at  every  operation  a  greater  or  less  num- 
ber of  nerve-fllameuts  are  actually  broken,  and  the 
peripheral  ends  of  these  no  doubt  degenerate.  Still 
there  must  be  many  degrees  of  disorganization  possi- 
ble, short  of  this,  to  account  for  the  recovery  in  pe- 
riods varying  from  an  hour  to  several  days,  yet  not 
long  enough  to  admit  of  the  entire  regeneration  of  the 
peripheral  fragment. 

The  observations  of  Helm  have  already  been  re- 
ferred to. 

Vogt  ^  maintains  that  besides  the  changes  in  the 
mechanical  conditions  within  the  nerve  itself  the  walls 
of  the  blood-vessels  of  the  nerve  are  subjected  to  anal- 
ogous changes  of  tension,  pressure,  etc.,  especially  at 
their  point  of  entrance  into  the  nerve-sheath,  and  at 
tributes  to  this  the  nutritive  changes  which  take  place 
in  the  nerve-tissue. 

All  these  observations  are  interesting  and  impor- 
tant, l)ut  hardly  satisfactory. 

Tbe  practice  of  nerve  stretching  in  tetanus  has  not 
been  as  successful  as  was  hoped,  though  it  still  counts 
its  warm  adherents.  It  is  still  a  perfectly  justifiable 
operation  where  any  surgical  measures  are  called  for, 
and  may  be  either  combined  with  nerve  section  or 
substituted  for  it  as  the  less  severe  operation. 


j^o^giral  practice  aiiD  Clintcal 
a^cmorantia. 

MASSACHUSETTS  GENERAL  HOSPITAL. 

CASES    IN   THE    SERVICE    OP    DR.    SHATTUCK. 
REPORTED    BY   WILLIAM    N.    BtTLLARD,    M.    D. 
PARENCHYMATOUS    AND    INTERSTITIAL  NEPHRITIS  CO- 
EXISTING   IN    THE    SAME    CASE. 

David  H.,  a  teamster,  thirty-five  years  of  age,  an 
Irishman,  now  living  in  South  Boston,  entered  the 
Massachusetts  General  Hospital  October  14,  1879. 
He  had  always  been  temperate  and  of  good  habits. 
His  work  was  laborious,  and  he  was  obliged  to  lift  and 
roll  heavy  weights.  With  the  exception  of  a  fract- 
ure of  the  left  humerus  with  dislocation  of  the  inner 
end  of  the  clavicle  in  1870,  with  which  he  was  con- 
fined five  weeks,  he  had  always  been  healthy.  Two 
months  previous  to  entrance  he  had  noticed  some 
swelling  of  the  feet,  and  shortly  afterwards  of  the  face, 
and  these  had  continued  more  or  less  ever  since.  He 
had  lost  strength  steadily,  but  had  no  other  definite 
symptoms  till  two  days  before  entrance,  when  he  began 
to  vomit  without  known  cause  and  had  considerable 
headache.  On  entrance,  he  complained  only  of  swell- 
ing of  the  feet  and  great  weakness. 

1  Quoted  in  the  Centralbl.  fiir  medicinische  Wissenschaften,  1877, 
page  .544. 


The  patient  was  a  large-framed,  well-built  man  of 
healthy  appearance,  though  a  little  pale.  On  physical 
examination  a  systolic  souffle  was  heard,  loudest  at  the 
apex  of  the  heart,  but  no  increase  of  cardiac  dullness 
could  be  detected.  The  first  sound  was  inaudible  over 
the  aorta.  Nothing  else  abnormal  could  be  found, 
either  in  the  chest  or  abdomen.  The  urine  was  pale 
and  acid,  its  specific  gravity  1010,  and  it  contained  one 
fourth  per  cent,  of  albumen.  The  sediment  consisted 
of  a  little  blood  and  an  occasional  blood,  epithelial,  and 
hyaline  cast. 

Three  days  after  entrance  the  swelling  of  the  feet 
was  so  great  that  he  was  confined  to  bed,  and  kept 
there  for  a  week.  Ten  days  after  this,  October  25th, 
a  peculiar  eruption,  consisting  of  several  small  conical 
pustules  and  three  or  four  large,  raised  bullre  or  psy- 
dracia,  of  the  size  of  a  five-cent  piece  each,  appeared 
on  the  backs  of  the  bands.  They  were  all  surrounded 
by  an  inflamed  areola,  were  painless,  and  did  not  itch. 
At  the  same  time  he  was  also  attacked  with  severe 
pain  in  the  dorsum  of  the  right  foot.  The  vomiting, 
too,  returned,  and  lasted  almost  incessantly  for  a  week. 
At  the  end  of  tliis  time,  however,  he  became  some- 
what better,  but  meanwhile  his  sight  had  grown  sud- 
denly dim,  and  on  ophthalmoscopic  examination  by 
Dr.  Wadsworth  haemorrhages  and  ill-defined  white 
patches  were  found  about  the  disks  of  both  eyes,  with 
brighter,  more  sharply-defined,  and  smaller  spots  in  the 
macular  regions. 

November  Gth.  The  patient  was  eating  and  sleeping 
well.  The  examination  of  the  urine  showed  the  same 
characteristics  as  before,  except  that  the  amount  of  albu- 
men had  somewhat  diminished,  and  the  sediment  con- 
tained considerable  blood  and  fatty  renal  epithelium. 

November  18th.  The  urine  contained  one  fourth 
per  cent,  of  albumen.  The  sediment  consisted  of 
very  few  hyaline  casts,  with  an  occasional  fatty  renal 
epithelium  cell  adherent. 

About  the  middle  of  December  the  patient  had  be- 
gun to  improve  very  much,  the  osdema  had  disappeared, 
and  he  had  gained  three  pounds  within  a  week.  The 
urine  remained  as  previously.  On  the  14th  of  Jan- 
uary the  patient  was  discharged,  feeling  at  that  time 
perfectly  well,  though  still  somewhat  weak.  The  uri- 
nary sediment  contained  very  few  hyaline  and  an  occa- 
sional epithelial  and  blood  cast,  with  very  little  free 
blood.  The  other  characteristics  were  tlie  same  as 
before. 

The  average  amount  of  urine  since  entrance  was 
eighty-four  ounces. 

The  patient  was  seen  again  on  the  16th  of  June, 
1880.  He  was  then  pale  and  somewhat  emaciated. 
He  stated  that  he  had  been  unable  to  work  since  leav- 
ing the  hospital,  although  under  great  necessity  to  do 
so.  Tbe  urine  was  then  pale,  acid,  of  a  specific  grav- 
ity of  1007,  and  contained  over  one  per  cent,  of  albu- 
men (by  estimation).  The  sediment  consisted  of  im- 
merous  blood,  epithelial,  fetty,  and  hyaline  casts,  with 
a  few  free  blood  corpuscles  and  a  considerable  amount 
of  free,  fatty  renal  epithelium. 

[This  case  is  interesting  as  being  one  of  those  cases 
of  renal  disease  in  wliich  both  the  parenchymatous 
and  the  interstitial  forms  exist  together,  and  the  symp- 
toms are  partially  those  of  each.] 

CIRRHOSIS    OF    THE    LIVER,    WITH    OMENTAL    HERNIA. 

In  January,  1880,  there  entered  the  hospital  a  man 
sixty-three  years   old,   a   Hungarian   by  birth,  but  for 
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many  years  a  resident  of  Boston.  He  had  been  a 
healthy  man  until  six  years  previous,  when  he  was 
thrown  off  a  horse-car  and  injured  his  left  arm  and 
side.  He  entered  into  a  lawsuit  against  the  horse-car 
company,  and  states  that  at  this  time  he  was  ill  for  a 
year.  About  four  years  before  entrance  he  was  taken 
one  day  suddenly  with  haemorrhage  from  the  stomach, 
followed  by  jaundice,  and  shortly  after  by  swelling  of 
the  feet,  and  ascites.  He  had  had  pain  in  the  left  side 
ever  since  the  accident.  He  was  in  bed  at  this  time 
for  three  mouths,  and  his  abdomen  was  tapped  and 
clear  fluid  drawn  otF.  After  this  he  recovered  entirely, 
and  was  well  for  a  year,  when  he  had  a  second  haemor- 
rhage, this  time  from  the  rectum,  witli  a  repetition  of 
the  former  symptoms.  He  was  again  ill  several 
months.  Last  November  he  had  another  haemorrhage 
from  the  stomach,  with  jaundice,  pain  in  the  side,  and 
swelling  of  the  legs,  abdomen,  and  face. 

On  entrance  he  was  pale  and  haggard,  quite  weak,  and 
slightly  delirious.  The  physical  examination  was  as 
follows  :  the  heart  and  lungs  apparently  normal.  Abdo- 
men somewhat  enlarged,  tense,  and  dull  all  over  when 
the  patient  is  lying  on  his  back,  except  posteriorly  in  the 
flanks,  where  some  resonance  still  remains.  Directly 
below  the  apex  of  the  xiphoid  cartilage  a  smooth  prom- 
inence was  seen,  over  which  the  skin  was  somewhat 
discolored.  Its  lower  border  was  found  on  pal|)ation 
to  extend  to  within  two  inches  of  the  umbilicus,  while 
its  lateral  boundaries  were  ill-defined,  that  on  the  right 
blending  with  the  left  lobe  of  tlie  liver,  and  the  other 
being  two  to  three  inches  beyond  the  median  line  on 
the  left.  The  tumor  pulsated,  but  there  was  no  bruit. 
The  resonance  over  it  was  diminished  in  comparison 
with  that  of  tiie  rest  of  the  abdomen.  The  hepatic 
dullness  extended  from  the  sixth  interspace  in  the  right 
mammary  line  to  the  lower  edges  of  the  costal  carti- 
lages, and  that  of  the  spleen  was  slightly  increased. 
The  temperature,  pulse,  and  respirations  were  normal. 
The  tongue  had  a  yellow  coat. 

Two  days  after,  his  delirium  had  entirely  disa])- 
poared,  and  he  was  able  to  be  up  and  about  the  ward. 
The  urine  was  of  normal  color,  slightly  acid,  and  of  a 
specific  gravity  of  1013.  The  sediment  consisted  of  a 
very  few  hyaline  casts.  There  was  a  very  slight  trace  of 
albumen.  The  indican  was  normal,  the  amount  of  urea 
diminished,  and  that  of  the  chlorides  normal.  The 
patient  remained  under  observation  for  nearly  six 
weeks,  but  no  troublesome  symptoms  appeared,  and  he 
was  finally  discharged,  "  much  relieved." 

The  diagnosis  was  made  of  cirrhosis  of  the  liver 
and  omental  hernia. 


ncjportjaf  of  d§ocictici0f. 

PROCEEDINGS    OF    TIIE    SUFFOLK    DISTRICT 
MEDICAL   SOCIETY. 

n.    C.    HAVEN,    M.   P.,   SECRETARY. 

May  8,  1880.  Fifty-eight  members  present.  Dr. 
F.  A.  IIauuis  in  the  chair. 

The  following  was  unanimously  adopted  as  an  ex- 
pression of  the  society  :  — 

"  In  taking  oH^icial  notice  of  the  decease  of  Dr.  Adi- 
no  li.  Hall,  the  .SuHblk  District  Medical  Society  de- 
sires to  record  its  appreciation  of  the  fidelity  and  court- 
esy with  which  he  filled  the  ollice  of  treasurer  of  the 
society  during  the  past  twelve  years,  and  also  to  tes- 
tify to  his  character  as  an  honorable  and  conscientious 


physician,  warm-hearted  and  genial  in  his  relations  with 
all  men,  and  considerate  towards  the  suffering  and 
needy.  The  Fellows  of  the  society  respectfully  tender 
to  Mrs.  Hall  their  sympathy  in  her  bereavement." 

Dk.  CuADWiciv  informed  the  society  that  Mrs.  Hall 
had  presented  to  the  Medical  Library  Association  Dr. 
Hall's  medical  library  and  surgical  instruments. 

Dr.  Douglas  Graham  presented  a  paper  entitled 
Massage  in  the  Treatment  of  Uterine  Disease,  with  a 
report  of  eighty-two  cases  ;  a  reply  in  part  to  the  paper 
of  Dr.  Wing  on  the  Modern  Abuses  of  Gynaecology. 

Dr.  Graham  believed  that  Dr.  Wing  attached  too 
much  importance  to  local  treatment,  and  that  therein 
he  differed  from  many  others  eminently  fitted  to  give 
opinions  on  the  subject.  He  quoted  from  Thomas's 
Diseases  of  Women,  showing  how  often  a  wonderful 
improvement  was  effected,  in  cases  which  had  resisted 
all  local  treatment,  by  a  sea  voyage  or  a  sojourn  in  the 
country  ;  and  that  this  improvement  is  manifest  not 
only  in  the  general  state  of  the  patient  but  locally  also, 
and  in  some  cases  comi>lete  recovery  may  be  thus  ob- 
tained. He  also  quoted  from  Dr.  Weir  Mitchell,  be- 
lieving that  the  latter  had  clearly  shown  that  many 
obstinate  cases  of  chronic  uterine  disease  can  be  fully 
cured  by  rest  and  excessive  feeding,  made  available  by 
massage  and  electricity. 

Dr.  Graham  wished  to  show  what  had  been  accom- 
plished by  massage  and  properly  regulated  passive 
and  resistive  movements,  without  special  aid  from  any 
other  therapeutic  measure.  In  all  the  cases  Dr.  Gra- 
ham had  personal  knowledge  of,  the  best  medical  ad- 
vice had  been  sought  before  massage  was  tried  as  a 
last  and  hopeless  resort,  so  that  the  remedy  stood  upon 
its  own  merits,  unsupported  by  the  faith  of  the  patients. 
The  psychical  factors  were  supposed  by  many  to  be 
the  sole  means  of  influence  in  massage,  as  if  they  were 
not  common  to  all  procedures,  whether  medical  or  sur- 
gical. Dr.  Graham  then  gave  the  results  obtained  by 
Dr.  Asp  (the  director  of  an  institution  at  Helsinj^fors 
for  treatment  of  disease  by  means  of  massage  and  med- 
ical gymnastics)  in  seventy-two  cases  of  chronic  uterine 
affections  coming  under  his  care  in  the  course  of  tour 
years.  The  method  was  general  massage,  not  rubbing 
alone,  with  passive  and  resistive  movements  graduated 
to  suit  diff<-rent  cases.  No  local  massage  of  the  uterus 
was  used  by  Asp,  as  has  been  done  by  some  others,  with 
reported  good  results.  Cases  of  chronic  inflammation  of 
the  uterus  foriued  35,  or  48.6  per  cent,  of  all  the  cases. 
Of  these,  15  recovered,  13  were  much  improved,  and 
seven  were  without  result.  The  average  length  of  time 
of  treatment  was  8.G  weeks  for  single  women  ;  15.4 
weeks  for  the  married.  Six  cured  ca.~es  had  had  no 
relapse  as  late  as  1878.  (The  date  of  the  recovery 
not  being  state<l  we  are  left  to  infer  that  this  still  con- 
tinued after  from  one  to  four  years.)  Three  cases  had 
no  relapse  at  the  end  of  a  year,  and  in  three  cases  there 
was  a  relapse  after  birth  or  abortion.  In  three  cases 
relapse  occurred  after  two,  nine,  and  ten  months  without 
any  ascertainable  cause.  It  is  interesting  to  note  that 
Dr.  Nostroni,  of  Stockholm,  has  endeavored  to  apply 
massage  directly  to  the  uteius  by  placing  the  index 
finger  in  the  posterior  cul-de-sac  and  grasping  the 
uterus  from  the  outside  with  the  right  hand.  The 
uterus  is  compressed  an  I  kneaded  and  rubbed  between 
the  fingers.  In  138  cases  of  chronic  metritis  Nostrom 
claims  to  have  obtained  43  complete  cures  and  70 
nearly  complete  ones  ;  nine  cases  of  haemorrhagic  en- 
dometritis were  cured.     Massage  acts  in  these  cases 
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by  counteracting  inflammatory  stasis  and  producing 
resorption  of  leucocytes  which  have  migrated  into  the 
surrounding  tissues.  It  also  gives  tonicity.  Tiie 
method  is  repugnant,  but  Nostrom  invites  criticism. 
Dr.  Asp  also  gained  good  results  in  chronic  catarrh  of 
the  uterus.  Of  seven  cases  four  recovered,  two  im- 
proved, one  remained  unchanged.  The  average  dura- 
tion of  treatment  was  9.3  weeks  ;  the  prospect  of  re- 
lapse is  worse  here  than  in  chronic  inflammation. 
Changes  in  position  of  the  uterus,  with  the  exception 
of  slight  descent,  did  uot  present  themselves  often. 
Of  seven  cases  two  were  cured,  three  improved,  and 
two  unaffected.  Flexions  of  the  uterus  gave  less  fa- 
vorable results.  The  health  of  the  patients  was  im- 
proved during  treatment,  but  the  flexion  remained  the 
same.  The  result  of  the  treatment  was  good  iu  ovari- 
tis and  perimetritis.  Of  the  whole  72  cases  Asp  states 
23  recovered  entirely,  34  were  improved,  and  iu  15  no 
result  was  obtained,  and  he  claims  that  this  proves  the 
method  deserving  of  more  confidence  from  physicians. 
Dr.  Graham's  own  experience  of  massage  iu  cases 
complicated  with  uterine  afllections  was  limited.  Iu 
three  cases  of  young  ladies  who  suffered  greatly  from 
headache,  backache,  aud  dysmenorrhoea  complete  relief 
was  given  by  massage.  No  local  trouble  had  been 
found  in  these  cases.  He  also  cited  two  others,  which 
with  the  former  might  all  be  classifled  under  the  head 
of  neurasthenia  ;  the  sixth  case  was  neurasthenia  com- 
plicated with  anteversion.  She  improved  very  much, 
but  still  was  an  invalid.  Several  other  cases  which  had 
come  under  observation  were  cited,  where  with  marked 
local  trouble,  massage  seemed  to  be  of  great  value. 

Cases  of  a  chronic  or  subacute  nature  are  most 
likely  to  be  benefited  by  massage.  Massage  of  the  back 
alone  seems  to  increase  the  menstrual  flow.  In  cer- 
tain cases  of  uterine  affection  massage  has  succeeded 
where  everything  else  has  failed.  The  questions  to 
be  determined  are,  in  what  case  to  use  it,  aud  in  what 
stages  it  may  be  employed. 

Its  influence  is  preeminently  tonic  and  sedative.  It 
gives  rest  and  exercise  at  the  same  time.  It  increases 
the  area  and  speed  of  the  circulation  without  calling 
on  the  heart  for  increased  activity.  It  is  powerful  for 
harm  as  well  as  good;  an  overdose  may  be  exhaust- 
ing. The  only  rule  is.  Stop  short  of  fatiguing  the  pa- 
tient. A  great  deal  of  rubbing  passes  for  massage 
which  is  uot  entitled  to  the  name.  Dr.  Graham  then 
described  the  proper  method  of  manipulation.  Like 
medicine,  massage  is  au  art,  not  a  science.  The  same 
may  be  said  of  massage  which  John  Hilton  said  of 
surgery:  "There  is  much  in  surgery  which  cannot  be 
systematized,  which  cannot  be  conveyed  from  mind  to 
mind  in  books  or  articles." 

Dr.  Baker  opened  the  discussion.  He  thought 
that  in  order  to  understand  properly  the  relation  be- 
tween massage  and  the  treatment  of  uterine  cases  the 
latter  should  be  divided  into  two  classes  :  first,  those 
where  the  uterine  condition  is  the  primary  lesion,  and 
the  neurasthenia  developed  subsequently,  and  depend- 
ent in  a  great  measure  on  it;  second,  cases  where  the 
neurasthenia  is  the  primary  trouble,  and  the  uterine 
lesion  follows  as  a  result  of  the  nervous  debility. 

In  the  first  class  massage  will  accomplish  something 
by  quickening  the  circulation  through  the  muscles  and 
skin,  thereby  relieving  in  a  measure  any  local  conges- 
tion. But  he  should  expect  by  far  the  best  results 
from  the  massage  in  the  second  class,  for  here  it  is  one 
of  the  most  valuable  agents  iu  the  restoration  of  the 


nervous  and  physical  strength.  Whereas  he  should  be 
unwilling  iu  the  first  instance  to  say  that  massage 
would  accomplish  everything,  so,  in  the  second,  he 
should  be  unprepared  to  say  that  special  local  treat- 
ment was  entirely  uncalled  for.  He  was  sure  that  that 
practitioner  will  be  most  successful  in  the  treatment  of 
uterine  cases  who  makes  most  clearly  the  above  dis- 
crimination. 


Kcccnt  literature. 

U Annie  Medicale  (deuxieme  annee),  1879.      Resumd 

des  Progres   Realises  dans  les  Sciences  Medicales. 

Public   sous  la  Direction  du  Dk.  Bourneville. 

Paris  :  E.  Plon  et  Cie.     1880. 

This  volume  is  a  yearly  review  of  progress  in  the 
different  branches  of  medicine.  The  first  of  the  series, 
which  was  for  the  year  1878,  met  with  a  favorable 
reception,  and  the  present  volume  is  improved  in  sev- 
eral respects,  especially  by  the  addition  of  separate 
chapters  on  medical  jurisprudence  and  dentistry,  and 
by  the  greater  attention  paid  to  therapeutics. 

The  progress,  as  might  have  been  expected,  is 
largely  French  progress,  but  enough  is  incorporated 
from  the  outside  world  to  excite  the  curiosity,  and  we 
least  of  all  should  be  ca|)tious  on  this  point,  for  there 
is  another  handsome  notice  of  litholopaxy  taken  from 
the  Journal's  report  of  the  discussion  at  the  meeting 
of  the  Medical  Improvement  Society  last  November, 
in  which  the  name  of  a  former  interne  des  hopitaux  de 
Paris  evidently  caught  the  eye  of  the  collaborateur  on 
this  branch  of  surgery. 

The  book,  though  written  for  French  readers,  is  a 
useful  one  for  general  reference.  It  already  covers  its 
ground  as  well  as  could  be  demanded  from  its  size,  and 
yearly  improvements  are  promised;  its  value  and  con- 
venience are  increased  by  an  index  of  authors  and  an 
analytical  table  of  contents.  Dr.  Bourneville  is  aided 
in  its  compilation  by  a  large  and  competent  staff. 


Lessons  in  Gynecology.     By  William  Goodell,  A. 

M.,  M.  D.     Second  Edition.     Philadelphia :  D.  G. 

Brinton.     1880. 

It  is  a  great  compliment  to  Dr.  Goodell,  for  which 
we  are  genuinely  glad,  that  a  second  edition  of  his 
work  should  be  called  for  within  six  months  of  the  issue 
of  the  fii'st  one. 

It  is  no  more  than  the  merits  of  the  book  justly  de- 
mand ;  and,  judging  from  the  increased  value  of  this 
edition,  we-  sliould  be  surprised  if  the  author  were  uot 
repeatedly  called  upon  iu  the  same  way.  The  original 
lessons  have  been  carefully  revised  aud  enlarged,  and 
several  new  illustrations  added.  Four  new  lessons 
have  been  incorporated,  namely.  Modes  of  Examina- 
tion ;  Some  Affections  of  the  Vulva  and  of  the  Sur- 
rounding Parts  ;  Of  the  Causes,  the  Prevention,  aud 
the  Cure  of  Laceration  of  the  Female  Perineum  ;  aud 
Ovaritis  and  Prolapse  of  the  Ovaries.  Of  these  the 
two  latter  greatly  enhance  the  worth  of  the  book.  But 
it  is  difficult  to  consider  well  the  subject  of  Modes 
of  Examination,  in  the  short  space  allowed  to  it  by  the 
author ;  and  we  think  it  in  no  way  up  to  the  general 
high  standard  of  the  other  lessons.  All  that  we  said 
in  praise  of  the  volume  when  reviewing  the  former  edi- 
tion, we  would  reiterate ;  and  the  goodly  amount  of 
new  material  now  found  therein  makes  us  only  the 
more  ready  to  commend  it  to  every  practitioner. 
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MORE   "CRUELTY   TO    WOMEN." 

The  worn  and  pallid  appearance  of  many  girls  and 
young  women  employed  behind  the  counter  in  shops 
and  stores  is  certainly  calculated  to  excite  the  interest 
of  the  philanthropist,  and  to  suggest  to  the  professional 
mind  the  query  as  to  how  far  this  may  be  the  direct 
result  of  their  occupation  and  of  the  long  hours  which 
they  are  compelled  to  pass  upon  their  feet.  Attention 
has  been  several  times  called  to  this  subject,  but  so  far 
fruitlessly.  Two  years  ago  some  remarks  were  made 
upon  it  in  our  own  columus,  and  the  London  Lancet 
has  again  taken  up  the  question  in  an  editorial  which 
was  reprinted  entire  in  our  number  for  August  5th. 
The  Lancet  is  disposed  to  divide  the  responsibility  for 
the  cruelty  inflicted,  if  such  there  be,  between  the 
greed  of  employers  who  will  not  hire  a  sufficient  num- 
ber of  saleswomen  to  do  the  work  demanded  of  them, 
and  the  thoughtlessness  and  exactions  of  eager  and 
ungentle  female  shoppers  who  in  the  pursuit  of  choos- 
ing and  matching  are  lost  to  all  other  considerations. 

In  many  cases  their  occupation  alone  cannot  justly 
be  made  responsible  for  the  pallid  faces  and  wearied 
manner  of  shop-girls,  and  it  is  moreover  so  ditlicult  to 
get  at  the  real  facts  of  the  question  and  to  find  a  point 
d'appui  from  which  to  make  any  practical  effort  at 
reform,  that  it  is  more  than  probable  that  the  matter 
will  again  be  quietly  shelved.  This  is  the  conclusion 
to  wliicli  the  result,  or  rather  the  want  of  result,  of  the 
recent  inquiries  of  one  of  the  sanitary  inspectors  of  the 
New  York  Board  of  Health  unfortunately  leads.  In 
the  summer  of  1877  Dr.  Roger  S.  Tracy  was  requested 
by  this  board  to  investigate  and  report  upon  the  health 
of  shop-girls  as  affected  by  long-continued  standing. 
In  his  report,  recently  submitted  to  the  Board  of 
Health,  Dr.  Tracy  says  :  "  In  compliance  with  this  re- 
quest I  began  such  an  investigation,  but  met  with  difli- 
culties  of  such  an  unexpected  and  apparently  insuper- 
able nature  that  I  was  forced  to  abandon  it  after  pro- 
curing, with  a  great  expenditure  of  time  and  trouble, 
the  apparently  unimportant  statements  embodied  in 
this  report."  To  avoid  the  anticipated  failure  of  per- 
sonal questioning  in  regard  to  such  forms  of  disease  as 
might  be  expected  to  result  from  the  occupation  of 
shop-girls,  circulars  were  prepared  containing  (jue-itions 
which  were  sent  to  the  owners  of  stores  and  factories 
where  large  numbers  of  young  women  were  employed. 
Another  set  of  circulars  was  put  into  the  hands  of  the 
young  women  themselves.  The  result,  which  might 
also,  perhaps,  have  been  anticipated,  was  eminently 
unsatisfactory.  The  employers,  even  when  visited  in 
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person,  invariably  fouud  some  excuse  for  not  filling 
out  the  circulars  ;  and  the  answers  of  the  girls,  if  re- 
i.eived,  were  irrelevant  or  jocose,  giving  the  impression 
that  they  regarded  the  inquiry  either  as  impertinent, 
or  as  calculated  to  bring  them  into  trouble  with  their 
employers. 

Any  real  information  obtained  was  by  conversation 
with  the  emplo3'ers.  The  hours  during  which  young 
women  are  required  to  be  at  their  places  in  the  large 
establishments  in  New  York  are  from  eight  A.  m.  to 
six  or  seven  o'clock  p.  m.,  with  half  an  hour  for  lunch- 
eon, and  in  some  places  two  hours  "  off  "  twice  a  week. 
By  so.  ie  employers  the  apparent  debility  and  weari- 
ness of  the  girls  was  attributed  to  bad  food  and  insuf- 
ficient sleep;  to  evenings  spent  at  parties,  picnics, 
and  balls,  and  luncheons  of  cake,  pie,  and  pastry  from 
the  neighboring  confectionery  instead  of  wholesome 
food  from  home.  Others  attached  less  importance 
to  the  influence  of  improper  food  and  insufficient  sleep, 
and  stated  that  there  was  very  little  sickness  among 
their  saleswomen,  but  that  their  cashiers,  who  had  to 
sit  all  day,  were  constantly  breaking  down,  and  that 
they  were  consequently  ponsidering  the  propriety  of 
snbstitutiug  men  for  the  women  thus  engaged. 

Dr.  Tracy  then  called  upon  some  saleswomen  at 
their  homes,  and  questioned  them  and  their  i)arents. 
He  met,  however,  with  no  encouragement,  and  was 
obliged  to  abandou  this  method  also.  Seven  of  the 
girls  visited  by  him,  who  are  compelled  to  stand  all 
day,  considered  themselves  iu  very  good  health,  with 
the  exception  of  occasional  pains  in  the  feet ;  one  felt 
better  when  at  work  than  when  at  leisure,  and  another 
had  abandoned  one  place  because  she  had  too  many 
holidays.  In  so  far  as  this  testimony  has  value,  it 
merely  shows  the  dilliculty  of  collecting  any  which  is 
reliable. 

As  a  last  resort.  Dr.  Tracy  sent  out  circulars  from 
the  office  of  the  Board  of  Health  to  forty  differ- 
ent houses,  with  blanks  for  the  desired  information. 
Not  one  came  back,  though  all  were  accompanied  by 
stamped  envelopes.  The  dispensaries  were  then  vis- 
ited, but  it  was  found  that  no  record  of  the  occupation 
of  the  female  i)atients  was  kept.  In  conclusion,  Dr. 
Tracy  says  :  "  This  was  my  last  attempt  to  obtain  the 
facts  I  was  in  search  of.  There  seemed  to  be  no  other 
available  source  of  information,  and  so  after  many 
months  spent  in  these  fruitless  inquiries  I  was  forced 
to  abandon  the  investigation." 


HOSPITAL  BOARD  VERSUS  HOSPITAL  STAFF. 

VYe  believe  the  settlement  of  the  dispute  between 
the  medical  staff  and  the  managers  of  Guy's  Hospital 
is  now  in  the  liatiils  of  a  committee  of  arbitration,  con- 
sisfi.ig  of  some  well-known  gentlemen,  whose  decision 
will  be  awaited  with  interest  even  among  those  whom 
it  does  not  immediately  concern.  It  was  perhaps  fort- 
unate for  the  staff,  though  not  for  the  victim,  that  at 
a  critical  stage  of  the  controversy  one  of  the  new 
nurses  should  have  seen  fit  to  "  polish  oflt  "  a  feeble 
tuberculous  patient  with  a  disciplinary  cold   bath,  and 
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should  now  be  undergoing  an  imprisonment  for  three 
months  for  mauslaugliter.  Before  that  occurrence 
there  seemed  to  be  much  uncertainty  as  to  whiit 
might  be  the  final  upshot  of  the  quarrel.  Our  regu- 
lar London  correspondent  discusses  the  situation,  as 
then  existing,  in  his  last  letter,  and  expresses  the 
opinion  that  there  can  be  little  doubt  which  side  will 
win  in  the  long  run,  —  the  lay  authorities  with  an  as- 
sured income  of  forty  thousand  pounds  a  year  at  their 
disposal,  and  caring  little  whether  the  doctors  resign 
or  not,  or  the  latter,  who  cannot  afford  to  cut  their 
connection  with  the  hospital  and  school,  whose  places 
would  be  quickly  filled  if  they  did,  and  who,  hence, 
can  do  nothing  but  protest. 

Dr.  Fothergill,  writing  to  the  PJiiladelphia  Medical 
Times  a  letter  in  which,  spite  of  the  anger  of  the 
editor  of  the  British  Medical  Journal,  he  pursues  still 
further  his  reflections  upon  the  social  standing  and 
professional  morale  of  the  English  medical  man,  takes 
much  the  same  view.      He  says :  — 

"  Tlien  the  reader  ma}'  ask,  'Why  do  not  the  staff 
resign  en  masse  and  bring  their  opponents  to  their 
senses?'  Just  for  one  reason  at  least,  because  they 
know  that  there  would  be  no  difficulty  experienced 
by  the  governing  body  in  filling  their  places.  They 
know  quite  well  that  in  the  huge  mass  of  medical 
men  iu  London  there  are  a  sufficiency  of  men,  not 
unknown  to  the  profession  either,  to  whom  the  temp- 
tation of  being  on  the  staff  of  Guy's  Hospital  would 
be  too  much  for  their  conscience  and  their  power  of 
resisting  temptation.  Even  in  its  present  position, 
shorn  of  much  of  its  glory,  Guy's  Hospital  could  be 
run  with  a  new  staff,  by  no  means  contemptible  in- 
tellectually, at  very  short  notice.  Hence  it  is  un- 
avoidable that  the  staff'  act  warily.  To  resign  en 
masse  would  be  acting  suicidally  in  the  face  of  the 
facts  recorded  above,  or  at  least  what  I  apprehend  to 
be  facts.  It  is  just  this  unfortunate  fact  that  medi- 
cine offers  a  peculiarly  good  field  for  the  polished 
man  devoid  of  principle,  who  affects  an  almost  impos- 
sible height  of  virtue,  and  leads  a  life  of  actual  de- 
pravity, that  paralyzes  action.  The  profession  knows 
well  what  untrustworthy  elements  there  are  in  it, 
and  the  large  proportion  of  men  in  it  who  are  virtu- 
ous from  the  absence  of  temptation,  but  who  could 
not  be  trusted  in  the  presence  of  temptation,  and  they 
themselves  as  well  as  other  people  know  it.  Iu  say- 
ing ihis  I  do  not  desire  to  disparage  the  profession  as 
a  body ;  the  bulk  of  the  profession  are  honorable 
men,  as  every  one  knows.  It  is  the  men  who  vul- 
garly are  called  '  sneaks,'  the  men  that  cannot  be 
relied  upon  in  an  emergency,  or  rather  that  may  be 
relied  upon  safely  enough  to  break  down  like  a  bad 
gun-barrel  under  the  government  test,  that  are  the 
plague  of  the  profession." 

Ou  the  other  baud  the  Lancet  comes  to  us  with 
a  vigorous  editorial  on  hospital  management,  whose 
brave  words  we  give  our  readers  in  another  column, 
which  goes  straight  to  the  bottom  of  the  difficulties 
as  at  present  existing  in  London  between  the  man- 
aging bodies  and  medical  staffs  of  hospitals  in  gen- 
eral ;  difficulties  which,  at  no  distant  day,  may  possibly 


disturb  hospital  harmony  in  the  largest  of  American 
cities. 

In  the  light  of  the  preceding  letters  and  the  unfort- 
unate collision  between  Dr.  Pavy  and  Sir  AViJliam 
Gull,  we  suspect  this  editorial  expresses  what  should 
be,  from  the  medical  stand-point,  rather  than  what  is, 
and  it  seems  somewhat  like  the  whistling  which  pro- 
ceeds not  from  cheerfulness,  but  from  the  necessity  to 
sustain  a  failing  courage. 


MEDICAL    NOTES. 

—  The  Medical  Times  and  Gazette  writes:  "  Now 
that  the  body  is  becoming  more  and  more  parceled 
out  into  little  divisions,  each,  we  take  it,  presided  over, 
as  in  ancient  fashion,  by  a  genius  of  its  own,  and 
when  specialists  of  all  kinds  are  clamoring  at  the 
Medical  Council  to  give  them  a  more  particular  rec- 
ognition, it  was  not  to  be  supposed  that  our  friends 
the  laryngologists  would  be  behindhand.  They  are 
about  to  hold  their  first  congress  under  the  shadow 
of  the  world-famed  Duomo  of  Milan,  or  at  least  as 
near  it  as  they  can  get.  The  language  that  is  to  be  used 
is  French,  and  certainly  the  introduction  betrays  some- 
thing more  than  Gallic  verse  :  '  La  specialite  laryn- 
goiatrique  n'est  plus  une  vaine  illusion  de  quelques  en- 
thousiasts  ;  c'est  un  fait.'  We  could  have  told  them 
that  a  long  time  ago  here  in  London,  for  the  throat 
business '  has  not  only  been  '  no  vaiu  illusion  of  en- 
thusiasts,' but  has  been  a  very  paying  business  in- 
deed. Be  that  as  it  may,  we  find  that  there  is  a 
plentiful  supply  of  papers  promised,  including,  as  a 
matter  of  course,  the  inevitable  '  Dr.  Lennox  Browne 
de  Londres  ; "  but  there  is  a  marked  al]sence  of  some 
of  the  best  known  authorities  on  the  subject.  At  the 
same  time  there  will  sit  in  Milan  other  international 
congresses,  —  those,  namely,  of  Ophthalmology  and 
otology.  We  do  not  envy  the  happy  visitors.  Milan 
ill  the  first  days  of  September  is  not  likely  to  be  in- 
vigorating." 

—  The  following  report  of  the  Hydrophobia  sub- 
committee of  the  Scientific  Grants  committee  will  be 
presented  at  the  annual  meeting  of  the  British  Med- 
ical Association  at  Cambridge  :  — 

The  report  of  the  Hydrophobia  sub-committee  has 
been  delayed  by  the  lamented  death  of  Mr.  Callender, 
its  chairman.  It  is,  however,  the  intention  of  the 
Hydrophobia  sub-committee  to  present  a  joint  report, 
showing  the  result  of  their  labors  thus  far,  early  in  tlie 
autumn.  The  work  of  the  sub-committee  includes  a 
topographical  account  (with  maps)  of  the  distribution 
of  cases  of  hydrophobia  for  a  series  of  years,  prepared 
by  Mr.  Ernest  Hart;  an  elaborate  and  laborious  di- 
gest of  the  literature  of  the  subject  has  been  made  by 
Dr.  William  Ewart ;  a  series  of  patliological  exami- 
nations have  been  conducted  by  Dr.  Gowers,  who 
showed  some  of  his  results  at  the  last  annual  meet- 
ing ;  another  series  by  Dr.  Turner  (under  the  guid- 
ance of   Dr.  Greenfield)  at  the  Brown  Institute. 

—  At  the  same  meeting  the  Hospital  Out-Pntient 
Reform  committee  will  report,  through  its  chairman, 
Mr.  Holmes,  substantially  as  follows  :  — 
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It  has  been  stron<;ly  urged  by  some  members  of  tlie 
committee  that  an  effort  ought  to  be  made  to  persuade 
the  managers  of  hospitals  to  change  their  out-patient 
departments  into  mere  consulting  rooms,  —  that  is,  to 
abolish  treatment  of  out-patients,  except,  perhaps,  in 
cases  of  accidents  and  discharged  in-patients.  The 
change,  we  believe,  would  be  a  great  improvement, 
but  we  see  no  prospect  of  its  being  adopted  in  defer- 
ence to  any  influence  which  we  can  exert;  and,  in 
fact,  any  recommendation  of  the  kind  is  liable  to 
be,  and  is  constantly,  met  with  the  objection  that,  as 
the  poor  have  been  for  many  years  invited  to  come  in 
crowds  to  the  out-patient  rooms  for  the  treatment  of 
ailments  of  all  kinds,  it  would  be  barbarous  suddenly 
to  shut  the  doors  in  their  faces  without  making  some 
provision  for  their  treatment  elsewhere. 

In  deference  to  this  feeling,  the  chairman  deferred 
summoning  the  committee  until  a  scheme  had  been 
matured  which  had  been  for  some  time  in  preparation, 
under  the  auspices  of  a  mixed  committee,  presided 
over  by  Mr.  Stansfeld.  The  object  of  the  scheme  is 
to  secure  the  cooperation  of  the  great  Friendly  Soci- 
eties in  founding  a  large  institution,  or  confederation, 
of  provident  dispensaries,  in  which  all  persons  above 
the  pauper  class  can  obtain  treatment,  either  at  home  or 
at  the  dispensary,  as  may  be  needed,  in  consideration 
of  a  small  permanent  payment,  on  the  principle  of  mut- 
ual insurance.  That  scheme  is  now  completed,  and 
steps  are  being  taken  to  carry  it  out.  It  is  clear  that 
if  such  a  plan  were  generally  adopted  it  would  provide 
for  the  treatment  of  the  ordinary  ailments  of  the 
working  classes,  and  would  justify  the  public  in  re- 
questing the  managing  bodies  of  hospitals  to  introduce 
those  reforms  into  their  out-patient  departments  which 
are  agreed  to  be  desirable.  The  only  question  is, 
whether  the  details  of  the  proposed  scheme  are  satis- 
factory ;  and  on  this  question  it  is  hoped  that  the  As- 
sociation will  deliberate  during  the  present  meeting. 

Without  in  any  way  pledging  the  committee  either 
to  the  proposed  scheme,  or  even  to  the  ()riiiciple  of 
provident  dispensaries,  it  is  the  opinion  of  the  chair- 
man and  of  the  majority  of  the  members  of  tlie  com- 
mittee that  the  out-patient  department  of  our  hospi- 
tals and  dispensaries  will  never  be  adequately  re- 
formed until  the  working  classes  can  be  made  to  see 
that  ordinary  illness,  like  other  accidents  of  humanity, 
must  be  provided  for  by  their  own  exertions,  and  that 
it  is  oidy  under  special  emergencies  that  charity  ought 
to  be  brought  into  play  ;  and  until  the  medical  pro- 
fession can  be  brought  to  acknowledge  that  a  great 
proportion  of  the  ailments  which  are  now  treated  in 
the  out-patient  department  are  unfit  for  hospital  treat- 
ment at  all,  and  can  oidy  be  successfully  managed  by 
medical  men  having  the  same  relation  to  their  patients 
as  private  practitioners  have  iu  other  classes  of  prac- 
tice. 

—  In  the  Biillelin  de  T/iei-apeutique,J\\ne  l-'ith,  Dr. 
Charrier  publishes  a  paper  which  he  read  at  the  Paris 
Societe  de  Medecine  ;  it  terminates  with  the  follow- 
ing conclusions  :  (1.)  In  some  rare  case",  in  women  who 
are  otherwise  quite  well,  the  utero-vaginal  secretions 
are  quite  sour,  as  is  seen  by  their  reddeuiug  litmus. 


(2.)  Tills  acid  may  prove  an  absolute  obstacle  to  fertil- 
ity, as  spermatozoa  are  killed  in  even  a  slightly  acid 
medium.  (3.)  This  abnormal  state  is  to  be  remedied 
by  an  alkaline  treatment,  by  means  of  alkaline  drinks 
and  baths,  and  tepid  alkaline  injections.  (4.)  When 
this  acid  condition  has  been  neutralized,  conception 
may  take  place.  (Two  cases  in  point  are  detailed.) 
(.5.)  This  disappearance  of  acidity  under  the  influence 
of  alkaline  treatment  may  explain  the  success  which  is 
obtained  at  alkaline  and  sulphuro-alkaline  mineral 
water  establishments  in  the  treatment  of  sterility.  In 
a  note  in  the  Bulletin  of  June  30th,  Professor  Pajot 
entirely  confirms  this  statement,  and  says  that  for  many 
years  past  be  has  been  iu  the  habit  of  prescribing  in- 
jections of  Vichy  water  in  these  cases  of  acid  vaginal 
discharges.  He  observes  that  in  fair  women,  and  es- 
pecially those  with  a  red  complexion,  and  more  rarely 
in  brunettes,  the  acidity  of  the  secretions  sometimes 
reaches  such  a  point  that,  in  spite  of  the  extremest 
cleanliness,  the  acid  odor  is  perceived  during  the  pas- 
sage of  the  speculum.  Dr.  Charrier  says  that  the  best 
liquid  for  injection  in  these  cases  is  that  devised  by 
Byasson  (water  1000  grammes,  the  white  of  one  egg, 
and  fifty-nine  grammes  of  phosphate  of  soda),  in  which 
he  was  able  to  keep  spermatozoa  alive  for  twelve  days 
at  a  temperature  of  3(5°  C. 

—  The  Edinburgh  Medical  Journal  translates  the 
following  from  the  Anzeiger  d.  Wiener  Gesellschaft  d. 
Aertze,  1879  :  Langer  has  studied  the  white  glancing 
atrophic  lines  found  not  only  on  the  abdomen,  but 
also  on  the  lower  extremities,  of  pregnant  v/omen.  As 
the  epidermis  over  these  is  entire,  they  u-ust  depend 
on  some  solution  of  continuity  or  other  change  in  the 
cutis.  The  interlacing  of  the  areolar  tissue  bundles 
of  the  corium  is  not  an  irregular  felting,  but  these  are 
so  arranged  as  to  form  rhombic  meshes,  whose  long 
axis  on  the  trunk  corresponds  in  some  degree  to  the 
direction  of  the  ribs.  The  cutis  can  therefore  be 
more  easily  stretched  in  a  direction  perpendicular  to 
the  long  axis  of  these  rhombs  than  in  the  reverse. 
When  the  distention  of  the  abdomen  is  slight  the 
stretching  occurs  in  the  above-named  direction,  and  is 
soon  compensated.  It  is  otherwise  when  the  stretch- 
ing is  considerable,  if,  in  addition,  the  elasticity  of  the 
tissue  is  destroyed.  Then  the  texture  of  the  cutis  as- 
sumes permanently  a  different  arrangement.  Thus 
sections  parallel  to  the  surface  show  fibres  in  lines 
almost  side  by  hide  in  the  striie,  and  it  is  to  this  that 
the  silky  glance  which  these  exhibit  is  due.  There  is 
no  solution  of  continuity,  but  a  permanent  alteration 
in  the  arrangement  of  the  tissues,  owing  to  tension. 
The  papilke  and  vessels  experience  similar  changes  ; 
the  former  are  flattened  out,  the  latter  run  across  the 
stria;  in  lines  more  or  less  straight.  At  Langer's  sug- 
gestion, Kraiise  and  Felsenreich  have  investigated  the 
direction  of  tension  of  the  abdomen  during  pregnancy, 
and  found  that  beneath  the  umbilicus  tension  takes 
especially  the  transverse  direction  round  the  umbili- 
cus in  all  directions  alike,  and  at  a  distance  of  ten 
centimetres  bcyoiul  in  a  radiating  direction.  The 
silvery  white  lines  follow  iu  their  arrangement  the 
same  law. 
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—  A  correspondent  of  the  Physician  and  Surgeon, 
writing  from  Dresden,  says  :  "  I  had  nearly  forgotten 
to  mention  that  I  have  not  seen  a  homccopatliist's  sign, 
or  heard  any  mention  of  a  homoeopathic  physician, 
during  the  week  I  have  been  in  Dresden.  I  am  told 
by  a  very  intelligent  gentleman  here,  well  informed 
in  matters  per  aining  to  our  profession,  that  homoeo- 
pathy has  almost  entirely  died  out  in  thb  region  of  its 
birth." 

NEW    YORK. 

—  The  registration  of  physicians  for  appointment 
on  the  new  night  medical  service  has  just  closed,  two 
hundred  and  eighty-six  names  altogether  having  been 
handed  in  to  the  various  captaius  of  police  throughout 
the  city,  who  are  authorized  to  receive  them  by  the 
act  of  legislature  providing  for  this  service.  Each 
name  resristered  is  to  be  submitted  to  the  registrar  of 
vital  statistics,  who  is  required  to  ascertain  whether 
the  applicant  is  in  good  and  regular  standing,  and  re- 
port thereon.  In  any  case  where  the  patient  attended 
by  the  members  of  the  service  is  unable  to  pay  the 
physician's  fee,  this  will  be  furnished  by  the  board  of 
health. 

Thus  far  only  about  three  hundred  and  fifty  physi- 
cians have  complied  with  the  requirements  of  the 
medical  act  passed  by  the  legislature  shortly  before 
its  adjournment.  This  provides  that  every  medical 
practitioner  in  the  State  shall  publicly  register  his 
name,  age,  place  of  birth  and  residence,  and  the  date 
and  source  of  his  degree  of  M.  D.  Neglect  to  reg- 
ister is  punishable  by  a  fine  of  fifty  to  two  huudred 
dollars  for  the  first  offense,  and  from  one  huudred  to 
eicrht  hundred  dollars  or  imprisonment  for  from  thirty 
to  ninety  days,  or  both,  for  the  second  offense.  One 
half  of  the  fine  goes  to  the  person  securing  the  con- 
viction and  the  other  half  to  the  county  treasury. 
The  time  for  registration  expires  October  1st. 

—  On  the  14th,  a  patient,  recently  from  Galveston, 
Texas,  who  was  supposed  to  be  suffering  from  severe 
jaundice,  was  admitted  to  Bellevue  Hospital,  where 
he  died  on  the  16th.  There  was  a  suspicion  of  yel- 
low fever,  however,  and  an  autopsy  was  held.  This 
did  not  show  conclusively  that  the  latter  disease  had 
existed,  but  the  same  precautions  were  taken  as  if 
such  had  really  been  the  case.  On  the  certificate 
made  out  after  the  investigation  by  the  coroner  the 
cause  of  death  was  stated  to  be  "  collapse  from  sup- 
posed yellow  fever." 

—  The  sanitary  commission  appointed  to  investi- 
gate the  recent  outbreak  of  sickness  at  Princeton 
College  have  made  the  following  report  through  Dr. 
Edward  G.  Janeway,  of  the  New  York  Board  of 
Health,  president,  and  Dr.  Ezra  M.  Hunt,  of  the  New 
Jersey  State  Board  of  Health,  secretary:  "The  sani- 
tary committee  appointed  by  the  trustees  of  Princeton 
College  to  examine  into  the  cause  of  the  late  sickness 
are  fully  sati?fied  that  it  was  owing  to  defects  in  the 
construction  and  oversight  of  the  sewer  system.  Kad- 
ical  changes  have  beeu  made,  and  all  the  former  in- 
door appliances  have  been  removed.  The  sewer  con- 
nections liave  been  taken  up,  and  the  cess-pool  system 
has  been  abandoned.     Thorough  provision  has  been 


made  for  additional  water  supply,  although  the  former 
was  found  not  to  be  contaminated.  AYe  are  able  to 
report  such  removals  and  constructions  as  put  the 
college  ill  a  thorough  sanitary  condition.  With  these 
changes  we  now  certify  that  the  college  property  and 
buildings  are  in  a  proper  sanitary  state.  The  same 
thorough  attention  has  been  extended  to  the  univer- 
sity hotel  and  to  the  town  boarding-places  of  students. 
We  therefore  assure  the  alumni  and  friends  of  the 
college  that  the  causes  of  the  fever  have  been  re- 
moved, and  that  those  desirous  of  sending  their  sons 
to  Princeton  College  can  do  so  with  entire  confidence 
in  its  sanitary  condition." 


a^i^rdlnitp. 


LETTER  FROM  AN  OCCASIONAL  CORRE- 
SPONDENT. 

ANNUAL    MEETING    OF     THE     BRITISH    MEDICAL    ASSO- 
CIATION. 

Mr.  Editor,  —  Yesterday  the  degree  of  honorary 
LL.  D.  was  conferred  by  the  university  in  the  senate- 
house  upon  Dr.  C.  E.  Biown-Sequard,  F.  R.  S.,  Pro- 
fessor of  the  College  de  France,  Paris  ;  Dr.  Chauveau, 
of  Lyon?  ;  Dr.  F.  C.  Donders,  Professor  of  Physiology 
at  Utrecht ;  Dr.  S.  D.  Gross,  of  Philadelphia,  U.  S. ; 
Sir  William  Jenner,  Bart.,  K.  C.  B.,  F.  R.  S. ;  Sir 
William  Gull,  Bart.,  F.  R.  S. ;  Sir  George  Burrows, 
Bart.,  F.  R.  S. ;  Mr.  William  Bowman,  F.  R.  S. ;  the 
Rev.  S.  Haughton,  M.  D.,  F.  R.  S. ;  Mr.  Joseph  Lis- 
ter, F.  R.  S.  :  Dr.  Denis  C.  O'Connor;  Mr.  John  Si- 
mon, C.  B.,  F.  R.  S.;  Dr.  Andrew  Wood,  F.  R.  S.  E. 

Scarlet  gowns  were  worn  in  the  senate-house  by 
doctors  of  the  university  on  the  occasion. 

The  reception  given  to  the  Nestor  of  American  sur- 
gery. Dr.  S.  D.  Gross,  was  most  gratifying.  The  selec- 
tions for  the  above  distinction  from  the  old  university 
had  been  so  well  made  that,  with  a  single  exception,  each 
recipient  of  the  honor  was  individually  greeted  with  the 
hearty  applause  of  all  in  the  senate-house,  which  was 
too  closely  packed  to  afford  standing  room  to  another 
of  the  crowd  who  pressed  for  admission  at  the  open 
door  and  windows.  The  exception,  to  prove  the  rule 
as  to  the  popularity  of  the  new  honorary  LL.  D.'s,  was 
furnished  in  the  person  of  Sir  William  Gull,  and  ex- 
hibited a  manifestation  of  medical  esprit  de  corps  not 
easily  to  be  forgotten,  and  which,  it  may  be  hoped,  will 
bear  permanent  fruit,  by  causing  medical  men  of  all 
ranks  to  be  careful  how  they  assail  before  the  public 
the  professional  conduct. of  their  confreres. 

On  Sir  William  Gull  entering  the  senate-house  he 
was  met  with  an  unchecked  torrent  of  hoots  and  hisses. 
This  demonstration  ceased  and  gave  place  to  one  of  ap- 
plaiLse  as  in  turn  Brown-Sequard,  Chauveau,  Donders, 
Gross,  and  Jenner,  after  being  introduced  by  the  uni- 
versity orator  in  a  Latin  speech,  were  received  by  the 
vice-chancellor. 

But  the  temporarily  bated  storm  of  disapprobation 
recurred  with  renewed  strength  when  Sir  William 
Gull  rose  to  accompany  the  orator,  whose  share  in  the 
ceremony  of  Sir  William  Gull's  installation  had  to  be 
postponed  for  full  fifteen  minutes  on  account  of  the  up- 
roar. When  at  last  the  orator  was  permitted  to  pro- 
ceed he  did  so  amidst  repeated  interruptions  from  all 
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parts  of  the  senate-house,  by  cries  of  "Turn  him  out." 
"Do  not  gull  us,"  "  Where  is  his  nurse?"  "Takeoff 
the  gown,"  "  Let  us  have  Pavy."  The  cause  for  such 
a  demonstration  will  be  found  by  such  as  have  an  op- 
portunity of  watching  the  controversy  now  waging  in 
Guy's  Hospital,  one  of  the  largest  and  oldest  of  the 
London  metropolitan  medical  schools,  between  the 
lay  governors,  as  identified  with  the  treasurer,  and 
the  medical  staff. 

Such  is  the  heat  of  feeling  aroused  that  I  will  en- 
deavor to  give  no  clew  to  my  own  opinion  of  a  deplor- 
able matter,  about  which  a  brief  sketch  may  be  inter- 
esting. 

The  treasurer,  without  consultation  with  the  med- 
ical staff,  secured  the  services  of  an  eminently  expe- 
rienced and  skilled  lady  to  fill  the  office  of  matron, 
with  a  view  to  setting  the  nursinp;  of  the  hospital  in 
thorough  order.  At  this,  it  would  appear,  the  med- 
ical staff  took  grave  offense,  and  as  a  consequence 
frequent  clashings  occurred  with  them  in  the  introduc- 
tion of  what  the  new  matron  considered  essential  to 
the  carrying  out  of  the  purpose  for  which  she  had  been 
appointed. 

The  medical  staff  and  a  self-instituted  lady  champion 
of  the  matron  rushed  into  public  print,  as  will  be  seen 
from  a  reference  to  the  Times  during  the  last  six 
weeks. 

Inquiries  were  held,  and  the  matro.i  received  the 
support  of  the  governors  whilst  they  made  efforts  to 
conciliate  the  medical  staff  However,  the  cry  seems 
to  be.  War  to  the  knife.  An  unfortunate  jouiig  woman 
was  admitted  an  in-patient  to  the  hospital  under  the 
care  of  Dr.  Pavy  ;  she  died  under  circumstances  which 
led  to  a  coroner's  inquest,  whereat  Dr.  Pavy,  an  old- 
standing  full  physician  of  the  hospital,  testified  to  ad- 
mitting the  patient  with  slight  phthisical  indications 
and  hysterical  symptoms,  and  recommending  that  she 
should  be  encouraged  to  exert  herself.  This  patient 
having  soiled  her  bed,  was  so  conveyed  to  a  bath, 
which  was  so  administered,  by  an  experienced  nurse, 
that  after  a  careful  trial  a  jury  found  her  guilty  of 
manslaughter,  and  Justice  Hawkins  sentenced  her  to 
three  months'  imprisonment. 

At  this  trial  Dr.  Pavy's  evidence  was  to  the  effect 
that  the  deceased's  death,  which  resulted  from  tuber- 
cular meningitis,  was  attributable  to  the  treatment  she 
had  received  in  connection  with  the  bath,  whilst  Sir 
William  Gull,  a  consulting  physician  to  Guy's,  swore 
that  the  deceased  died  from  tubercular  meningitis,  a 
disease  invariably  fatal,  often  having  equivocal  symp- 
toms, unquestionably  present  when  the  deceased  was 
admitted,  and  which  a  sound  physician  ought  to  have 
distinguished  from  hysteria.  Sir  William  Gull's  testi- 
mony was  based  on  the  clinical  report  kept  iti  the 
hospital  by  a  ward  clerk,  more  or  less  from  the  dicta- 
tion of  Dr.  Pavy. 

This  controversy  was  at  theb.asc  of  yesterday's  dem- 
onstration. 

.Some  nine  or  ten  hundred  members  of  the  British 
Medical  Association  are  attending  this  meeting,  which 
is  proving  in  every  w:iy  highly  successful. 

Dr.  Bradbury,  of  Cambridge,  and  Timothy  Holmes, 
of  London,  have  respectively  delivered  the  addresses  on 
Medicine  and  Surgery,  both  of  which  were  eminently 
successful  ;  each  dealt  with  tin;  progress  of  his  craft, 
and  Mr.  Holmes  ref<-rred  especially  to  the  position  of 
joint  excision  in  modern  surgery,  which  was  paying 
the  highest  tribute  to  the  late  Sir  William  Fergusson, 


who  had  enunciated  and  consistently  advocated  the 
truest  principles  of  conservative  surgery.  Mr.  Holmes 
eulogized  Dr.  Gross. 

The  gold  medal  of  the  British  Medical  Association 
for  distinguished  merit  was  presented  to  Dr.  William 
Farr,  M.  D.,  F.  R.  S.,  D.  C.  L.,  C.  B.  The  award 
was  made  by  the  Committee  of  Council  in  the  follow- 
ing terms:  Resolved  unanimously.  That  the  gold 
medal  of  the  association  be  awarded  by  the  Committee 
of  Council  of  the  British  Medical  Association  to  Will- 
iam Farr,  M.  D.,  F.  R.  S.,  D.  C.  L.,  C.  B.,  as  an  ex- 
pression of  their  high  appreciation  of  his  long,  un- 
wearied, and  successful  labors  m  behalf  of  statistical 
and  sanitary  science,  as  a  recognition  of  the  light  he 
has  thrown  upon  many  physiological  and  pathological 
problems,  and  on  account  of  the  extraordinary  services 
his  work  has  rendered  to  the  advancement  of  the  health 
of  the  nation. 

Cambridge,  England,  August  12,  1880. 


HOSPITAL    MANAGEMENT. 

Agreeing  with  the  Lancet  tiiat  the  question  of  hos- 
pital management,  which  involves  the  secondary  one  of 
a  nursing  system,  is  a  great  and  practical  one,  though 
perhaps  not  so  immediately  pressing  in  our  large  cities 
as  in  London  ;  and  believing  also  that  nothing  but  good 
can  come  of  its  being  fully  and  freely  discussed,  we  re- 
print entire  a  recent  editorial  on  this  subject,  in  which 
very  clear  and  decided  opinions  are  expressed  :  — 

Let  us  go  aside  awhile,  out  of  reach  of  the  heart 
and  head-aching  din,  and  the  acrimonious  disputation 
about  the  "  nursing  system  "  and  "  hospital  manage- 
ment" at  Guy's,  and  try  to  discover  the  principles  in- 
volved, or  at  stake,  in  the  contention.  What  makes  it 
especially  important  to  do  this  is  the  fact  that  whereas 
the  grand  engagement  at  a  metropolitan  hospital  is  just 
now  the  centre  of  interest,  the  conflict  on  this  particu- 
lar field  is  only  one  episode  in  a  campaign  on  the  final 
issue  of  which  the  best  interests  of  the  sick  poor,  and 
of  medicine  as  an  art,  if  not  also  as  a  science,  depend. 
We  may  tell  the  governors  of  hospitals  generally  that 
medicine  has  made  the  hospitals,  and  if  they  think  to 
succeed  in  rendering  the  simply  administrative  element, 
however  philanthropic,  the  foremost  feature  in  these  es- 
tablishments, they  are  mistaken,  and  not  only  in  error, 
but  engaged  in  a  ruinous  enterprise,  which  is  neither 
to  be  tolerated  nor  endured. 

Hospitals  are  not  charities  to  which  medicine  con- 
tributes something,  but,  in  a  special  sense,  merfj'c«/ char- 
ities. Nor  does  medical  aid  consist  of  two  parts,  as 
certain  members  of  the  lay  public  would  seem  to  sup- 
pose. It  is  not  a  combination  of  medicine  and  nursing, 
or  nursing  and  medicine.  The  whole  charity  from  first 
to  last  is  medical.  The  sick  poor  are  taken  away  from 
their  homes,  and  are  placed  in  an  establishment  which 
is  —  or  should  be  —  constructed  and  .administered  with 
a  single  eye  to  the  complete  and  rapid  cure  of  the  cases 
admitted  to  its  benefits.  It  is  an  engine  of  "cure," 
and  the  engineer  should  be — must  be  —  an  expert  in 
the  art  of  curing.  This  is  the  principle  of  the  hospital 
system,  and  it  is  this  which  is  at  stake  in  the  dispute. 
The  lay  governors  of  hospitals  are  trying  to  make  these 
institutions  houses  of  charity,  and  to  treat  the  medical 
business  as  auxiliary  !  They  wish  to  take  charge  of 
the  sick  poor  and  to  nurse  them,  with  or  without  the 
advice  of  the  medical  facully  ;  a  corps  of  women  who 
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in  the  energy  of  their  discontent  at  the  natural  subor- 
dination of  their  sex,  have  seized  on  nursing  as  a  sphere 
for  the  vent  of  their  emotional  natures,  being  the 
agents  of  this  lay  "  sick-tending."  The  physicians  and 
surgeons  of  the  various  hospitals  are,  for.-ooth.  to  be 
reduced  to  the  level  of  practitioners  called  in  by  the 
governors  to  advise  as  to  the  treatment  of  their  —  that 
is,  the  governors'  —  patients.  It  is  well  to  state  this 
plainly  and  clearly,  and  to  let  it  be  understood,  in  a 
cool  moment  of  reflection,  without  the  irritation  pro- 
duced by  that  special  conflict  of  opinion  which  must 
occur  in  connection  with  any  particular  case.  Divested 
of  personal  attributes  and  considerations,  the  simple  facts 
are  as  we  have  stated  them  :  Hospitals  are  not  homes 
for  the  sick,  with  medical  advice  as  an  adjunct ;  but  in- 
stitutions wholly  medical  in  their  character  and  purpose, 
and,  therefore,  they  must  be  under  direct  medical  control. 
We  are  not  prepared  to  indorse  or  approve  any  half- 
measure  or  schemes  whereby  the  medical  faculty  of  a 
hospital  is  under  grace  of  the  lay  governors  to  be  al- 
lowed a  muffled  voice  in  the  administration.  Medicine 
must  be  paramount.  If  the  present  governors  of  these 
medical  charities,  the  name  and  fame  of  which  have 
been  wholly  made  by  the  medical  men  connected  with 
them,  are  not  prepared  to  carry  on  the  institutions  in 
which  they  have  a  little  brief  authority  on  this  footing, 
they  must  be  taught  by  the  logic  and  force  of  facts  that 
these,  and  these  only,  are  tlie  terms  upon  which  the 
medical  profession  will  continue  to  regaid  the  hospital 
as  an  appliance  of  its  work  and  its  charity. 

We  may  seem  to  take  high  ground.  We  do  so  delib- 
erately and  after  mature  and  even  slow  deliberation. 
The  time  has  come  to  step  outside  the  special  circle  of 
this  dispute  at  Guy's,  and  appeal  to  the  medical  profes- 
sion as  a  whole  to  declare  itself  on  the  question  at  issue. 
Without  such  action  in  concert  as  we  now  advise  and 
invite,  it  is  apparently  impossible  to  make  the  matter 
clear  to  the  governors  of  hospitals,  who  would  seem  to 
be  strangely  in  the  dark  as  to  their  actual  position  in 
relation  to  these  charities.  It  has  long  been  painfully 
evident  that  the  committees  of  hospitals  do  not  recog- 
nize the  men  who  give  time  and  skill  to  tiie  service  of 
a  charity  as  among  its  principal  contributors.  The  vul- 
gar estimate  of  gold  —  as  of  uigher  value  than  money's- 
worth  in  brains  and  power  —  pervades  the  councils  of 
men  who  are  simply  the  trustees  of  the  money  be- 
queathed or  subscribed  by  the  public  for  the  cure  of 
disease.  That  money  has  been  left,  or  is  given,  to 
enable  the  medical  profession  to  carry  out  its  benefi- 
cent work  as  a  body  expert  in  the  art  of  healing.  The 
funds  collected  must,  in  common  sense  and  fitness,  be 
administered  as  the  medical  faculties  of  the  hospital, 
the  representatives  of  the  profession  in  this  matter, 
desire. 

This  should  be  self-evident ;  but  let  us  look  at  the 
question  in  another  way.  The  object  is  to  cure,  and 
the  nursing  of  a  patient  is  an  integral  part  of  his  medical 
or  surgical  treatment.  How  then  can  it  come  to  pass 
that  intelligent  and  reasonable  men  presume  to  think 
they  can  fulfill  the  conditions  of  their  trust  by  separating 
nursing  from  the  rest  of  the  treatment,  and  affecting  to 
take  it  under  t/ieir  control  ?  For  ourselves,  we  must  be 
excused  for  fieeling  some  reluctance  to  intervene  in  this 
matter.  We  cannot  help  seeing  the  hand  of  Nemesis  in 
these  differences  and  disputes  between  the  governors  of 
hospitals  and  medical  gentlemen  all  over  the  country. 
It  was  a  short-sighted  as  well  as  a  scientific  blnn<ler 
to  sanction  the  introduction  of  independent  nursing  sis- 


terhoods into  hospitals.  What  the  true  interests  of  the 
sick  require  is  not  the  presence  of  misguided  "  ladies  " 
hovering  round  their  beds  and  taking  every  "  opportuni- 
ty "  to  proselytize,  but  a  fair  number  of  women  of  their 
own  class,  trained  to  do  their  business  as  nurses,  humbly 
and  honestly,  at  the  bidding  of  the  medical  officers. 
How  would  it  be  if  the  dispensers  of  drugs  were  to  de- 
cline the  "'  modest "  duty  of  making  up  the  prescriptions 
given  by  the  staff,  and  take  to  prescribing  on  their  own 
account,  being  supported  in  their  presumption  by  the 
governors  ?  The  creation  of  a  class  of  "  sisters  "  who 
are  above  the  rank  of  nurses  has  been  a  mistake,  and 
we  are  now  reaping  the  consequences.  Apart  from  this 
view  of  the  facts,  however,  there  is  that  which  we  have 
already  propounded  and  trust  to  see  debated  temper- 
atel}'  and  quietly  by  members  of  the  profession  whose 
names  will  have  weight. 


DANGEROUS   TOYS. 

Parents  and  friends  purchasing  toys  for  children 
cannot  be  too  frequently  warned  of  the  dangers  to 
which  they  may  possibly  expose  those  dear  to  them  by 
such  gifts.  The  following  from  the  Lancet  is  to  the 
point:  — 

A  plentiful  and  cheap  supply  of  toys  will,  it  is  gen- 
erally considered,  contribute  to  the  happiness  of  chil- 
dren and  the  tranquillity  of  their  parents.  The  recent 
action  of  the  authorities  in  Paris  suggests,  however, 
that  this  result  may  not  always  be  insured.  A  toy 
producing  the  symptoms  of  lead-poisoning  is  not  so 
conducive  to  the  diversion  of  children  and  the  peace 
of  their  parents  as  the  Parisian  itinerant  vendor  of 
these  wares  would  have  us  believe.  A  number  of 
boxes  loaded  with  toys  painted  in  brilliant  colors, 
elastic  balls  colored  and  varnished,  lead  soldiers  in 
every  variety  of  uniform,  have  been  seized  by  the 
French  police.  It  has  been  proved  that  the  color  would 
easily  come  off,  particularly  if  the  children  put  the  toys 
to  their  mouths,  a  habit  which  seems  inherent  in  every 
child's  nature.  These  playthings,  painted  with  poison- 
ous colors,  had  been  imported  from  Fiirth,  in  Bavaria, 
and  a  committee  of  the  manufacturers  of  that  town 
have  recently  held  a  meeting  on  this  subject.  A  circu- 
lar was  at  once  issued  to  all  the  toy  manufacturers, 
urging  them  to  use  nou-poisonous  paints,  and  reminding 
them  that  according  to  the  German  law  they  had  ex- 
posed themselves  to  penalties  —  fines  and  imprison- 
ment. The  Gesundheit  of  Frankfort  justly  remarks 
that  but  for  the  repressive  measures  adopted  in  Paris 
the  German  authorities  would  still  neglect  to  enforce 
the  German  law.  This  apathy,  according  to  the  German 
papers,  is  all  the  more  reprehensible,  as  the  Furth  man- 
ufacturers send  their  toys  all  over  Germany,  and  may 
therefore  poison  the  children  of  the  fatherland  as  well 
as  the  little  Parisians,  —  a  consideration  which,  in  the 
Teutonic  mind,  must  greatly  accentuate  the  gravity  of 
the  question.  To  us  the  matter  is  not  less  serious.  It 
is  well  known  that  the  majority  —  in  fact,  nearly  all  — 
of  the  cheap  toys  sold  in  England  are  imported  from 
Germany,  and  we  regret  that  it  is  to  the  Parisians  rath- 
er than  to  the  English  autliorities  that  we  nmst  attrib- 
ute the  honor  of  seizing  these  dangerous  playthings. 
We  trust  that  no  time  will  be  lost  in  following  this  ex- 
cellent example,  and  that  a  more  strict  watch  will  be 
kept  to  prevent  the  importation  from  abroad  of  poison 
lor  the  nursery. 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  AUGUST  14,  1880. 


Population 
estimated. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

The  Princi- 
pal "  Zy- 
motic" 
Diseases. 

Diarrhoeal 
Diseases. 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Typhoid 
Fever. 

1,085,000 
901,380 
564,400 

393,796 
363,938 
280,000 
210,000 
170,000 

160,000 
156,634 
127,000 
104,862 
60,000 
•  57,000 
37,000 
59,340 
58,040 
52,860 
48,626 
39,068 
38,376 
33,536 
27,347 
27,268 
24,964 
21,961 
21,780 
21,145 
19,288 
18,478 
16,994 
13,470 
12,270 
124,867 

627 
333 
289 

130 
158 
194 
119 
72 
77 
53 

65 
54 
42 
12 
34 
28 
43 
18 
19 
34 
14 
21 
11 
22 
16 

8 
12 

9 

7 
10 

8 

3 

1 
50 

301 
148 
169 

71 
80 
101 
47 
24 
34 
IS 

39 
37 
18 

12 
13 

9 
11 
11 
10 
11 

5 
14 

7 

10 
5 

4 

2 

0 

1 
20 

33.33 
23.42 
41.52 

36.15 
42.40 
47.94 
27.73 
25.00 
24.68 
28.30 

36.92 
27.78 
33.33 
33.33 
23.53 
32.14 
39.53 
38.89 
31.58 
5.88 
50  00 
23.81 
27.27 
63.64 
31.25 
62.50 
25.00 
66.67 
71.43 
10.00 
12.50 

66.67 
100.00 
22.00 

23.13 
11.71 
33.56 

26.15 
19.62 
39.17 
15.13 
6.94 
12.99 
16.98 

20.00 
22.22 
23.81 
25.00 
14.71 
17.86 
37.21 
;i8.89 
31.58 

42  86 
14.29 
18.18 
.59.09 
18.75 
62.50 
25.00 
66.67 
57.14 
10.00 
12.50 

33.33 

18.00 

6.54 
1.20 
4.15 

3.08 
1.90 
3.61 
6.72 
5.55 
7.79 
3.77 

4.61 
3.70 
2.38 
16.66 
5.88 
7.14 
2.33 

8.82 

9.09 
6.25 
12.50 
16.67 

12.50 

2.00 

4.62 
1.20 
3.81 

6.33 
3.09 
.84 
2.78 
3.90 
1.89 

9.23 
3.70 

4.76 

14.29 
2.00 

.80 
6.31 

1  39 

Cleveland 

8.33 

Nashville 

Fall  River 

4  76 

9  09 

4  55 

Holyoke 

Haverhill 

Sixteen  Massachusetts  towns 

— 

Deaths  reported,  2593;  1251  under  five  years  of  age:  prin- 
cipal "  zymotic  "  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrhceal  diseases,  whooping-cough,  erysipelas,  and  fe- 
vers) 874,  diarrhoeal  diseases  598,  consumption  352,  lung  dis- 
eases 115,  diphtheria  and  croup  78,  typhoid  fever  69,  scarlet 
fever  39,  malarial  fevers  34,  whooping-cough  25,  measles  13, 
cerebro-spinal  meningitis  11,  erysipelas  four,  small-pox  three. 
From  scarlet  fiver,  IJaltimorc  12,  New  York  eight,  Pliiladel- 
pliia  four,  Brooklyn,  New  Orleans,  Buffalo,  Providence,  and  New 
Jk'dford  two,  District  of  Columbia,  Pittsburgh,  Milwaukee,  New- 
buryporl,  and  Northampton  one.  From  malarial  fivers,  New 
York  nine,  New  Orleans  eight,  St.  Louis  si.x,  Brooklyn  four, 
Baltimore  three,  Buffalo  two,  Philadelphia  and  Nashville  one- 
From  whoopinijcough.  New  York  seven,  Brooklyn  five,  Balti- 
more four,  Philadelphia,  St.  Louis,  and  Nashville  two,  Boston, 
Cincinnati,  and  Pittsburgh  one.  From  measles,  Boston  four, 
Pittsburgh  three,  Cincinnati  and  Full  River  two.  New  York 
and  Baltimore  one.  From  cerebro-spinal  meninijilis,  New  York 
and  Philadelphia  three,  St.  Louis,  Boston,  Di^trlct  of  Columbia, 
Lawrence,  and  FIteliburg  one.  From  erysipelas.  New  York,  two, 
Philadelphia  and  District  of  Columbia  one.  From  small-pox, 
Philadelphia  three. 

Twenty-nine  cases  of  diphtheria,  14  of  scarlet  fever,  three  of 
whooping-cough,  and  two  of  typhoid  fever  were  reported  in 
Brooklyn;  diphtheria  15,  in  Boston;  diphtheria  eight  and  scar- 
let fever  six,  in  Milwaukee  ;  scarlet  fever  eight,  diphtheria  five, 
typhoid  fever  four,  diarrhoeal  diseases  four,  measles  two,  whoop- 


ing-cough one,  in  Providence;  diphtheria  four,  in  Cambridge; 
scarlet  fever  four,  diphtheria  one,  in   New  Bedford. 

In  34  cities  and  towns  of  Massachusetts,  with  a  population 
of  1,026,6.')2  (population  of  the  State  1,783,812),  the  total  death- 
rate  for  the  week  was  25.46  against  30.28  and  31.82  for  the  pre- 
vious two  weeks- 

For  the  week  ending  July  24th,  in  149  German  cities  and 
towns,  with  an  estimated  population  of  7,671,668,  the  death-rate 
was  33.2.  Deaths  reported,  5538  ;  3246  under  five:  pulmonary 
consumption  469,  acute  diseases  of  the  respiratory  organs  214, 
diphtheria  and  croup98,  scarlet  fever  91,  measles  and  riitheln 
7 1 ,  whooping-cough  59,  typhoid  fever  52,  puerperal  fever  20, 
typhus  fever  (Thorn,  Doriniiind  three)  four;  small-po.\  (K6- 
nigshiittc,  Neuss)  two.  The  death-rates  ranged  from  14.8  in 
Mainz  to  51.2  in  Bre.slau  ;  Kiiuigsberg  39  ;  Munich  35.8  ;  Dres- 
den 31.8;  Berlin  44.2;  Leipzig  29.6  ;  Hamburg  22.1  ;  Hanover 
22.7;  Bremen  19.1  ;  Cologne  48.2;  Frankfort  25.6 ;  Strasburg 
36.7. 

For  the  week  ending  August  7th,  in  the  20  English  cities, 
with  an  estimated  population  of  7,499,468,  the  death-rate  was 
23.9.  Deaths  reported,  3431  :  diarrhtea  711,  acute  diseases  of 
the  respiratory  organs  175,  scarlet  fever  99,  whooping-cough  80, 
measles  50,  fever  40,  diphtheria  14,  smnll-pox  two.  The  death- 
rates  ranged  from  17  in  Bradford  to  31  in  Salford;  London 
24.2;  Birmingham  24;  Manchester  28;  Bristol  19.  In  Edin- 
burgh 17  ;  Glasgow  21,  Dublin  35. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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1  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  R.,  rain;  S.,  smoky;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  AR.MY,  FROM  AUGUST  14,  1880, 
TO   AUGUST  20.  1880. 

Happersett,  J.  C.  G.,  m.ojor  and  surgeon.  At  the  expira- 
tion of  his  present  leave  of  absence  to  report  to  the  commanding 
officer.  Fort  Ringgold,  Texas,  for  duty  as  post  surgeon.  S.  0. 
161,  Department  of  Texas,  August  10,  1880. 

Taylor,  M.  K.,  captain  and  assistant  surgeon.  Assigned  to 
duty  as  post  surgeon  at  Fort  Concho,  Texas.  S.  0.  161,  C.  S., 
Department  of  Tex.is. 

O'Reilly,  R.  M.,  captain  and  assistant  surgeon.  His  leave 
of  absence  on  account  of  sickness  extended  four  months  on  sur- 
geon's certificate  of  disability.  Relieved  from  duty  in  Depart- 
ment of  the  South,  and  at  the  expiration  of  his  present  leave  of 
absence  to  report  by  letter  to  the  surgeon-general.  S.  0.  161, 
A.  G.  O.,  August  16'  1880. 

MosELEV,  E.  B.,  captain  and  assistant  surgeon.  His  leave  of 
absence  extended  ten  days,  with  permission  to  apply  for  a  fur- 
ther e.xtension  of  two  months.  S.  0.  75,  Department  of  the 
Platte,  August  17,  1880. 

Carter,  W.  F.,  first  lieutenant  and  assistant  surgeon.  When 
relieved  by  Assistant  Surgeon  Taylor  to  report  to  commanding 
olHcer,  post  of  San  Diego,  Texas,  for  duty  as  post  surgeon.  S. 
O.  161,  C.  S.,  Department  of  Texas. 

American  Association  poe  the  Advancement  of  Sci- 
ence.—  The  association  opens  its  annual  meeting  in  this  city 
this  week.  The  programme  of  the  proceedings  is  as  follows, 
omitting  minor  details:  — 

Wednesday,  Auijust  25.  Meeting  called  to  order  by  the  re- 
tiring president,  Professor  George  F.  Barker,  of  Philadelphia; 
resignation  of  the  chair  to  the  president  elect,  the  Hon.  Lewis 
H.  Morgan,  of  Rochester ;  invocation  by  the  Rev.  George  E. 
Ellis,  D.  D.,  of  Boston  ;  introductory  remarks  by  William  B. 
Rogers,  LL.  D.,  president  of  the  Institute  of  Technology  ;  wel- 
come by  the  Hon.  Frederick  O.  Prince,  mayor,  on  behalf  of  the 
citizens  of  Boston  ;  additional  words  of  welcome  from  his  excel- 
lency John  D.  Long,  governor,  in  behalf  of  the  Commonwealth  ; 
reply  by  President  Morgan.  During  the  remainder  of  the  fore- 
noon session  elections  will  beheld  and  preparatory  routine  work 
done.  From  one  to  2..'i0  p.  M.  lunch  will  be  served  in  the  gym- 
nasium hall.  In  the  afternoon  there  will  be  addresses  by  Vice- 
President  Hall  and  by  the  chairman  of  the  sub-sections,  and  in 
the  evening  the  address  of  the  retiring  president  will  be  given. 

'J'hursday,  the  26th.  Business  in  the  forenoon  and  address 
by  Vice-President  Agassiz.  In  the  afternoon,  by  invitation  of 
the  ]ircsident  and  fellows  of  Harvard  College,  the  association 
will  dine  in  Memorial  Hall  at  1.30  o'clock.  Martin  Brimmer, 
Esq.,  will  preside  at  the  table.  After  dinner  the  association  will 
visit  the  Museum  of  Comparative  Zoiilogy  and  other  college 
buildings  aiul  places  of  interest  ;  at  four  o'clock  the  botanists 
will  meet  in  the  lecture-room  at  the  botanic  garden,  when  Pro- 
fessor Gray  will  read  a  pa]ier  on  Rocky  Mountain  Vegetatic*i, 
and  Professor  Goodale  will  offer  a  few  remarks  ;  at  the  same 
hour  Professor  IC.  C.  Pickering  will  receive  the  astronomers  at 
the  observatory  ;  also  at  the  same  hour  Mrs.  T.  P.  James  will  re- 
ceive at  her  residence,  94  Brattle  Street,  such  of  the  members 
as  are  interested  in  ceramics.     In  the  evening  there  will  be  a 


reception  at  the  botanic  garden  at  five  o'clock  ;  tea  at  six  o'clock  ; 
visit  to  the  observatory  ;  ceceinion  of  the  association  by  Mr.  and 
Mrs.  Alexander  Graham  Bell,  150  Brattle  Street,  at  8.30  o'clock. 

There  will  be  three  sessions  for  business,  reading  of  papers, 
etc.,  at  the  Institute  of  Technology  on  Friday  and  one  on  Sat- 
urday forenoon.  On  Saturday  afternoon,  by  invitation  of  the 
city  of  Boston,  the  association  will  make  an  excursion  down  the 
harbor  ;  steamer  Empire  State  will  leave  Foster's  wharf  at  2.30 
o'clock,  returning  to  the  city  about  eight  o'clock.  Collation 
will  be  provided  on  board.  Monday  will  be  devoted  to  business 
in  the  forenoon,  and  in  the  afternoon  the  association  will  visit 
Salem  and  inspect  the  Essex  Institute  and  the  Peabody  Acad- 
emy of  Science  ;  also  those  choosing  to  do  so  will  visit  Rockport 
and  make  a  geological  excursion  to  Marblehead  Neck.  At  Sa- 
lem a  reception  will  be  given  by  S.  Endicott  Peabody,  Esq. 

On  Tuesd.ay  forenoon  and  afternoon  business  sessions  will  be 
held,  and  in  the  evening  Professor  A.  Hyafe  will  give  a  pop- 
ular lecture  on  the  transformations  of  Planorbis  —  a  practical 
illustration  of  the  theory  of  the  evolution  of  species,  with  ste- 
reopticon  views,  in  Huntington  Hall,  at  seven  o'clock.  Wednes- 
day, September  1st,  will  be  the  final  day  for  business,  and  on 
Thursday,  September  2d,  ojiportunity  will  be  given  for  an  ex- 
cursion to  the  White  Mountains  and  Moosehead  Lake. 

American  Dermatological  Association.  —  At  the  fourth 
annual  meeting  of  the  American  Dermatological  Association, 
which  will  be  held  at  the  Ocean  House,  Newport,  R.  I.,  on  the 
31  St  of  August  and  the  1st  and  2d  of  September,  1880,  the  follow- 
ing papers  will  presented  :  Tumors  of  the  Skiii,  by  Dr.  C.  Heitz- 
mann  ;  Papilloma  Cutis,  by  Dr.  W.  A.  Hardaway  ;  Medicinal 
Eruptions,  by  Dr.  A.  Van  Harlingen  ;  Ainhum  (for  Dr.  Da  Silva 
Lima,  of  Bahia),  by  Dr.  J.  N.  Hyde;  Date  of  Evolution  of  the 
Erythematous  Sypliilide,  by  Dr.  R.  W.  Taylor;  Treatment  of 
Eczema  of  the  Hands,  by  Dr.  L.  D.  Bulkley;  Experiments  on 
Epilation,  by  Dr.  C.  Hcitzmann  ;  Kerion  Stage  of  Tinea  Ton- 
surans, by  Dr.  I.  E.  Atkinson  ;  Pityria.'.is  Maculata  et  Circinata, 
by  Dr.  L.  A.  Duhring  ;  Case  of  Phlyctenular  Eruption  of  the 
i'ace  and  Hands,  by  Dr.  A.  Van  Harlingen ;  Case  of  Lichen 
Planus  first  appearing  on  the  Penis,  hy  L.  D.  Bulkley  ;  Sclero- 
derma, by  Dr.  J.  E.  Graham  ;  Herpes  Progcnitalis,  by  Dr.  F.  B. 
Greenough ;  Notes  on  Xanthelasma  Palpebrarum,  by  Dr.  K.  W. 
Taylor.  

Errata.  —  In  the  Foramina  of  Monro,  which  appeared  in 
the  Journa;.  of  August  12th,  the  following  errors  occur  :  — 

In  the  foiirtb  paragraph,  Gray's  Anatomy  should  be  included 
among  the  second  set  of  names  instead  of  the  first. 

In  the  list  of  works  referred  to,  under  Hyrtl,  for  "  Zerglied 
erungskunst "  read  Zergliederungskunst." 

The  date  of  Vicq  d'Azyr's  TraitiJ  should  be  1786. 

Books  and  Pamphlets  Received.  —  Atlas  of  Skin  Dis- 
eases. By  Louis  A.  Duhring,  M.  D.  Part  VII.  Philadelphia: 
J.  B.  Lippincott  &  Co.     1880. 
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CLINICAL   LECTURES    ON    THE    PHYSIOLOG- 
ICAL  PATHOLOGY    OF   SYPHILIS.i 

DEMVERED    AT     THE    COLLEGE    OF     PHTSICIANS    AND 
SURGEONS,   NEW   YORK,   SESSION    OF    1878-79. 

BT    FESSEJJDEN   N.   OTIS,   M.    D., 
Clinical  Profe&wr  of  Genito  -  Urinary  Diseases^  etc. 

YII.       TREATMENT    OP    SYPHILIS. 

Gentlemen,  —  Having  followed  the  development 
and  progress  of  syphilis  presented  in  the  clinical  cases 
from  the  initial  lesion,  in  its  varieties,  through  the 
active  or  so-called  secondary  stage  of  the  disease,  in 
all  its  typical  manifestations  ;  having,  still  farther,  stud- 
ied with  vou  its  influence  in  connection  with  the  so- 
called  tertiary  or  later  effects  of  the  disease,  I  desire 
now  to  recall  the  significant  fact  that  in  regard  to 
clinical  history,  physical  appearances,  and  pathological 
conditions,  as  far  as  we  have  been  able  to  appreciate 
them,  all  have  been  in  complete  accord  with  the  posi- 
tion heretofore  taken  by  me.  claiming  the  simple  na- 
ture of  the  syphilis,  —  simple  in  that  it  is  the  result 
of  causes  and  conditions  arising  from  undue  activity 
of  natural  processes ;  in  short,  a  simple  hyper-gen- 
esis of  germinal  matter,  the  varied  lesions  of  syphilis 
occurring,  in  this  view  of  the  case,  as  the  natural  me- 
chanical sequences  of  a  localized  accumulation  of  the 
superabundant  material  in  the  afl^ected  organism.  This, 
it  will  be  seen,  is  wholly  opposed  to  the  supernatural 
view  of  syphilis,  heretofore  and  still  supported  or  tac- 
itly admitted  by  all  writers  on  the  subject  up  to  the 
present  time.  With  them  the  so-called  syphilitic 
VIRUS  plays  the  leading  lole  from  first  to  last;  its 
origin  enshrouded  in  mystery,  its  action  miraculous, 
in  that  it  is  accepted,  by  weight  of  authority,  as  per- 
vading the  entire  physical  organism  at  the  instant  of 
contact,  independently  of  all  known  physiological  laws, 
and  frequently  not  apparently  implicating  the  general 
health  of  the  person  affected.  Unappreciable  to  the 
senses  and  eluding  the  most  skilled  and  painstaking 
microscopical  research,  it  is  yet  accepted  as  a  vicious 
physical  entity,  a  sort  of  corpuscular  devil,  which 
speeds  through  any  and  every  tissue,  depositing  seeds 
of  the  multiform  lesions  of  syphilis,  warranted  to  bear 
its  fruit  in  due  time,  and  unmistakably  branded  with 
the  cloven-foot.  This  is  the  conventional  idea  of  sypli- 
ilis,  practically  if  not  literally,  and  the  theory  of  the 
treatment  of  the  disease,  when  any  theory  is  main- 
tained, is  based  upon  grounds  not  less  unphilosoph- 
ical,  not  less  unscientific,  than  the  popular  conception 
of  the  syphilitic  virus.  The  theory  of  the  rirus  once 
accepted,  antidotes  are  naturally  in  demand.  Every 
remedy  which  aids  to  cure,  or  favorably  modify,  an 
attack  of  syphilis  becomes  an  antidote  of  greater  or 
less  efficiency.  The  mode  of  its  operation  is  not  im- 
portant; the  result  alone  is  of  interest.  This  was  the 
case  in  the  fifteenth  century,  when  mercury  was  first 
claimed  to  antagonize  syphilis.  It  is  of  historical  inter- 
est to  know  it  was  so  vigorously  used  a-<  an  antidote 
then,  and  from  time  to  time  since  ;  tliat  while  often  rec- 
ognized as  producing  beneficial  results  in  the  treatment 
of  syphilis,  it  was  alleged  by  many  distinguished  contem- 
poraneous writers  to  have  done  more  harm  than  ;:()0(1. 
15ut  with  all  the  abuse  which  has  been  heaped  upon  it, 

'  Continued  from  page  l'J7.  ' 


much  of  it  well  deserved,  we  find  as  late  as  1874,  in 
the  great  discussion  on  syphilis  which  took  place  be- 
fore the  Clinical  Society  of  London,  in  January  of 
that  year,  Mr.  Jonathan  Hutchinson,  senior  surgeon 
of  the  London  Hos|)ital.  and  one  of  the  most  distin- 
guished of  living  authorities  on  syphilis,  distinctly 
claiming  that  '■  mercury  is  a  true  antidote  to  syphilis." 
Thus  he  says  :  -  "  I  will  at  once  express  my  belief  that 
the  drug  is  a  real  antidote  for  the  poison,  and  that,  if 
it  is  carefully  and  fully  employed,  it  is  capable  of  pro- 
curing the  complete  extinction  of  the  malady."  Mr. 
Hutchinson  then  goes  on  to  explain  what  he  means  by 
the  term  antidote  in  this  coiniection.  For  he  says: 
"  By  an  antidote  we  mean  something  which  not  merely 
conceals,  biit  which  counteracts  and  neutralizes.  A 
chemical  antidote  efl;"ects  a  combination  and  produces 
a  harmless  compound.  A  vital  or  physiological  anti- 
dote in  all  probability  kills.  It  is  in  this  sense  that  I 
wish  to  use  the  term  as  applicable  to  mercury  in  its 
relation  to  the  living  syphilitic  virus."  He  then  goes 
on  to  say :  "  The  lacts  that  we  possess  seem  to  war- 
rant a  belief  that  it  (mercury)  really  destroys  it  (the 
syphilitic  virus)  ;  that  it  prevents  its  breeding  in  the 
blood,  if  that  process  have  not  already  taken  place, 
and,  if  it  have,  cuts  short  its  life  in  the  tissues."  I 
have  thus  quoted  Mr.  Hutchinson's  views  on  the  treat- 
ment of  syphilis,  because  he  is  accepted  at  home  and 
abroad  as  a  great  clinical  authority  ;  one  who,  perhaps, 
more  than  any  otlier  English-speaking  writer,  repre- 
sents the  present  status  of  syphilitic  science. 

Mr.  Hutchinson's  conclusions  in  regard  to  the  ac- 
tion of  mercury  as  a  "  real  antidote  to  the  poison  "  of 
syphilis,  it  is  proper  here  to  state,  are  based  upon 
purely  clinical  grounds.  He  accepts  the  virus  of  syph- 
ilis as  a  distinct  entity  on  traditional  evidence  and 
without  comment.  Clinicalli/,  in  his  experience,  mer- 
cury '^prevents  it  (syphilis)  /'/-om  breeding  in  the  blood, 
if  that  process  have  not  already  taken  place,  and,  if  it 
have,  cuts  short  its  life  in  the  tissues ; "  and  yet  Mr. 
Hutchinson  does  not  attempt  to  explain  or  even  to 
suggest  what  is  the  "it"  which  he  calls  syphilis,  ex- 
cept that  it  is  a  living  virus.  Mr.  Hutchinson  speaks  of 
mercury  "  preventing  syphilis  breeding  in  the  blood," 
and  by  the  same  means  "  its  life  is  cut  short  in  the 
tissues."  The  virus  is  then  at  times  in  the  blood  and 
in  the  tissues,  but  whether  as  one  independent,  living 
animal  organism,  sui  yeneris,  or  a  vegetable  spore,  we 
are  left  to  conjecture.  We  are  only  told  that  what- 
ever it  is,  mercury  is  its  antidote.  In  his  able  and 
extended  clinical  observations  Mr.  Hutchinson  has 
recognized  the  fact  "  that  in  practice  a  good  many 
cases  are  really  cured  by  mercury,  the  cure  being 
proved  by  the  restoration  to  good  health,  and  in  some 
cases  by  renewed  susceptibility  to  contagion  ;  "  "  that 
many  cases  of  indurated  chancre  treated  early  by  mer- 
cury never  show  any  of  the  characteristic  symptoms 
of  the  secondary  stage;"  "that  when  mercury  does 
not  wholly  abrogate  the  secondary  stage  it  exhibits  a 
remarkable  power  in  delaying  it,"  etc.  These  conclu- 
sions, with  others  resulting  from  his  clinical  experi- 
ence, have  induced  Mr.  Hutchinson  to  claim  and  to 
teach  that  "mercury  is  a  true  antidote  to  syphilis." 
It  is  evident,  however,  that  it  is  not  an  antidote  in  any 
true  sense,  and  for  the  reason,  among  others,  that  (as 
claimed  ))y  Mr.  Lucas,  of  London,  also  an  authority  in 
such  matters)  '  in   most  known  antidotes  the  remedy 

2  I.iniilon  f.iinci'l,  .Innuury  17,  1874,  piiK'e  87. 

°  London  Mulical  Times  and  Guxette,  Jannury  31,  1874. 
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bears  some  definite  relation  to  the  poison  it  modifies, 
or  at  least  if  added  in  quantity  to  the  virus  it  may  be 
expected  completely  to  de>troy  it;  but  in  syphilis  the 
continuous  administration  of  mercury  for  months  fails 
to  destroy  the  poison,  so  that  some  consider  it  desira- 
ble to  continue  the  drug  for  two  years  after  infection." 
Mr.  Hutchinson  himself  says ^  that  "in  order  to  secure 
the  antidotal  efficacy  of  mercury  against  syphilis,  it  is 
desirable  to  introduce  a  considerable  quantity  into  the 
system,  and  to  protract  its  use  over  a  very  long  time  ;  " 
and  "  that  ptyalism  and  other  evidences  of  the  physi- 
ological action  of  mercury,  so  far  from  being  beneficial, 
are,  if  possible,  to  be  carefully  avoided,  since  they  pre- 
vent the  sufficiently  prolonged  use  of  the  remedy." 
In  any  case  it  is  quite  clear  that  no  advantage  has 
been  gained  by  the  assumption  of  Mr.  Hutchinson  that 
mercury  is  a  real  antidote  to  syphilis.  No  indication 
of  any  practical  value  is  suggested  by  it  in  the  treat- 
ment of  the  disease,  that  had  not  already  been  acquired 
from  clinical  experience.  On  a  previous  occasion  the 
venerable  and  renowned  syphilographer,  M.  Philip  Ri- 
cord,  announced  before  the  Clinical  Society  of  London 
the  conclusions  to  which  his  clinical  experience  had 
then  brought  him,  namely,  that  the  cure  of  si/philis 
was  possible  ;  hit  otily  through  the  systematic  adminis- 
tration of  small  doses  of  mercxm/,  always  falling  short 
of  ptyalism,  and  continued  for  at  least  one  year.  This 
without  any  suggestion  of  the  manner  in  which  the 
mercury  was  supposed  to  act.  He  had  found  out  this 
plan  by  careful  experiment  and  intelligent  observation. 
Mr.  Hutcliinson  was  led  to  the  same  conclusion  and 
plan  through  the  same  or  similar  influences.  The 
suggestion  or  claim  that  mercury  acted  as  an  antidote 
to  syphilis  was,  then,  without  value  in  a  practical  point 
of  view,  and  was  objectionable,  inasmuch  as,  under  the 
influence  of  such  an  idea,  the  temptation  to  over-dose 
with  mercurials  would  always  present  itself  unless  the 
piactitioner  had  been  chastened  by  a  long  and  intelli- 
gent practical  experience.  Baiimler,  a  distinguished 
and  recent  German  authority,  is  inclined  to  accept  the 
antidotal  view.  Thus  he  asks,"  Are  there  remedies 
which  act  as  direct  antagonists  to  the  virus  of  sypiiilis? 
And  he  answers,  "  In  accordance  with  the  experience 
of  the  last  three  cenluries  in  the  treatment  of  syphilis 
the  answer  to  this  question  must  be  that  mercury  ap- 
pears to  be  such  a  remedy ; "  but  a  little  further  on 
(page  278)  he  says  "the  intimate  nature  of  its  action 
is  still  veiled  in  obscurity." 

My  object  in  calling  your  attention  thus  specifically 
to  the  teachings  of  these  recent  eminent  authorities  is 
twofold  :  first,  to  bring  you  to  appreciate  the  great 
value  in  which  the  mercurial  treatment,  first  begun  over 
three  centuries  ago,  is  still  held  ;  second,  to  show  that 
this  valuation  has  resulted  from  a  clinical  observation 
alone,  and  not  from  any  real  knowledge  or  appreciation 
either  of  the  true  nature  of  the  syphilitic  virus  or  of 
the  manner  in  which  the  curative  changes  recognized 
as  following  its  judicious  use  were  effected.  In  other 
words,  the  present  mode  of  its  use  as  considered  most 
judicious,  and  commended  for  general  adoption  by  M. 
Ricord,  Mr.  Hutchinson,  Herr  Baiimler,  and  all  who 
accept  their  teachings,  is  still  experimental  and  thus 
without  scientific  basis.  Mercury  is  administered  he- 
cause  experience  has  shown  that  it  cures  syphilis. 

Wiiat  we  require  now  in  order  to  make  this  knowl- 

1  Lniidon  Lancet,  .Tanuary  31,  1874,  page  1.59. 
-  Ziemsscn's  Encyclopoidia,  Ameiican  edition,  1875,  vol.  iii.,  p. 
275. 


edge  scientific  is  an  explanation  of  its  action  based  upon 
the  known  powers  of  mercury  in  its  relations  to  living 
organisms  and  tissues,  and  an  appreciation  of  the  true 
nature  and  composition  of  the  material  which  consti- 
tutes what  we  call  syphilis.  After  a  varied  observation 
of  over  three  centuries  clinical  experience  has  failed 
eminently  in  affording  us  this  knowledge.  Every  clin- 
ical effort  to  penetrate  the  mysteries  of  syphilis  through 
the  assumption  of  a  virus  has  proved  futile.  Modern 
science  has  apjjlied  the  microscope  in  search  of  a  syph- 
ilitic virus,  and  has  become  weary  with  its  failures  to 
discover  a  specific  material  or  organism  as  its  represent- 
ative. Occasional  suggestions  that  syphilis  might  pos- 
sibly exist  independently  of  any  specific  property  or 
virus  may  be  found  in  medical  history.  Broussais,  the 
founder  of  what  was  known  as  the  physiological  school 
in  France,  made  a  profound  impression  upon  the  pro- 
fession at  large  by  denying  (in  accordance  with  the 
doctrines  of  his  school)  the  existence  of  a  virus  in  syph- 
ilis, and  claiming  tliat  the  treatment  suitable  for  or- 
dinary inflammatory  affections  was  sufficient  for  the 
treatment  of  syphilis,  imminent  medical  men  in  Ger- 
many and  England  have  also  from  time  to  time  practi- 
cally supported  this  view,  and  condemned  the  use  of 
mercury  in  the  treatment  of  syphilis.  But  the  denial 
of  the  existence  of  a  specific  virus  by  Broussais  and  his 
followers  was  based  upon  purely  theoretical  grounds, 
and  did  not  furnish  any  logical  explanation  of  the  nat- 
ure or  peculiar  characteristics  of  the  disease.  The  only 
practical  result  attained  by  this  school  was  (through 
elimination  of  mercury  from  the  treatment)  to  demon- 
strate that  persons  affected  with  syphilis  might  recover 
without  the  use  of  mercury.  Mercury  may  thus  be 
looked  upon  as  a  power  to  aid  in  curingthe  disease; 
although  in  abeyance  at  times  to  some  extent  by  reason 
of  injudicious  use  of  the  drug,  and  the  fact  that  in  ac- 
cordance with  Broussais's  claim  the  disease  would  some- 
times go  on  to  recovery  under  simjde  treatment,  it  has 
nevertheless  retained  its  reputation,  and  as  a  remedial 
agent  is  at  the  present  day  esteemed  by  the  most  experi- 
enced and  judicious  surgeons  and  medical  men  through- 
out the  world  as  the  remedy  of  greatest  value  in  the 
treatment  of  syphilis.  At  this  point,  gentlemen,  I  would 
like  to  suggest  that  in  full  agreement  with  what  has 
been  said  in  regard  to  the  nature  and  behavior  of  syph- 
ilis, it  appears  to  me  quite  possible  to  accept  the  fore- 
going statement  as  to  the  value  of  mercury  in  the  treat- 
ment of  syphilis,  and  this,  too,  without  accepting  the 
assumption  that  mercury  in  its  curative  effect  on  syph- 
ilitic disease  acts  alone,  or  even  chiefly,  as  an  antidote 
to  the  so-called  syphilitic  virus. 

A  pregnant  suggestion  in  regard  to  the  mode  in 
which  mercury  may  act  in  curing  syphilis  is  made  by 
Mr.  Clement  Lucas,  in  the  London  Medical  Times  and 
Gazette,  of  January  31,  1874,  in  a  reply  to  Mr.  Hutcii- 
inson's  claim  that  mercury  acts  as  an  antidote  in  syphi- 
lis. There,  after  remarking  that  even  Mr.  Hutchinson 
considered  that  the  continuance  of  the  mercurial  treat- 
ment for  a  year  might  be  necessary  to  obtain  security 
against  a  relapse,  he  says  :  "  During  all  this  time  the 
remedy  circulates  through  the  tissues  containing  the 
poison,  yet  fails  to  eradicate  it,  so  that  on  omitting  the 
remedy  the  synijitoms  again  appear."  "  Surely,"  says 
Mr.  Luciis,  "the  facts  are  far  more  consistent  with  the 
hypothesis  that  mercury  attacks  only  the  effiscts  of  the 
syphilitic  virus,  which  in  time  exhausts  itself  upon  the 
tissues,  —  that,  in  fixct,  the  action  of  the  drug  is  to  disen- 
cumber the  tissues  of  the  products  of  a  specific  inflam- 
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motion,  aud  iu  this  way  to  briug  about  aa  apparent 
aud  perhaps  a  permanent  cure." 

We  have  a  work  here  suggested  which  is  eminently 
in  the  line  of  tlie  recognized  power  and  influence  of 
mercury,  namely,  to  relieve  tissues  encumbered  with 
superfluous  and  obstructive  material.  The  question  as 
to  whether  this  material  may  be  properly  designated  as 
"  the  products  of  a  specific  inflammation  "  is  not  im- 
portant for  us  to  raise  at  this  time;  or  whether  it  is, 
strictly  speaking,  the  eft'ect  of  a  virus  or  not  is  not  now 
at  issue.  Of  one  thing  we  are  certain,  and  that  is,  of 
the  power  of  mercury  in  hastening  metamorphosis  of  tis- 
sue, of  bringing  about  a  fatty  degeneration,  and  thus  fav- 
orirjg  the  elimination  of  its  living  animal  material,  nor- 
mal and  abnormal.  We  know  that  while  tissue  change 
is  favored  by  various  conditions  —  by  various  medicines 

—  mercury  stands  at  the  head  of  the  list  as  an  agent 
ill  effecting  it.  Consequently,  if  we  had  the  tissues  in 
syphilis  encumbered  with  superfluous  and  obstructive 
living  material  of  whatever  character,  the  only  way 
known  to  science  whereby  it  could  be  physiologically 
eliminated  would  be  through  a  tissue  metamorphosis 
which  mercury  in  various  forms  is  best  capable  of  in- 
ducing. In  such  case  the  mercury  would  still  remain 
the  remedy  par  excellence  in  the  treatment  of  syphilis, 

—  not  with  the  purpose  of  antidoting  a  virus  which 
may  or  may  not  have  produced  the  difficulty,  but  with 
the  legitimate  and  scientific  object  of  adapting  the 
best  known  means  to  the  accomplishment  of  an  intelli- 
gent purpose. 

It  is  hardly  necessary  for  me  to  remind  those  of  you 
who  have  followed  this  course  of  lectures  from  their 
commencement  that  the  first  evidence  of  syphilitic  ac- 
tion in  all  cases  is  the  accumulation  of  superfluous  liv- 
ing material  in  the  tissues  ;  that  the  first  evidence  of 
its  effect,  as  shown  you  in  repeated  clinical  instances,  is 
in  encumbering  the  tissues,  producing  in  the  initial  le- 
sion, by  simple  mechanical  pressure  caused  by  its  pres- 
ence, the  various  interferences  with  nutrition  which  re- 
sult in  the  different  appearances  and  grades  of  necrosis 
which  are  found  characteristic  of  the  initial  lesion  of 
syphilis.  What  has  been  presented  to  you  clinically 
has  been  illustrated  and  enforced  with  the  results  of 
microscopic  examinations  of  able  and  distinguished  sci- 
entists. I  propose  now  to  put  a  practical  point  upon 
this  view  of  syphilis,  by  directing  your  attention  to  an 
uncomplicated  initial  lesion  in  this  young  man,  whom 
you  may  indicate  iu  your  note  books  as  — 

Case  XIV.  The  exposure  iu  this  instance  was 
about  four  weeks  ago.  On  the  morning  following  he 
noticed  a  slight  chafe  just  within  a  somewhat  redundant 
prepuce.  Tliis  healed  prom])tly  under  the  use  of  a 
little  simple  dressing,  and  no  further  attention  was  paid 
to  it  until  yesterday,  when  this  little  hard  lump,  about 
the  size  of  a  small  pea,  was  discovered.  It  is,  as  you 
see,  quite  free  from  inflammation  ;  not  sensitive  lo  the 
touch;  movable  in  the  loose  cellular  tissue  of  the  pre- 
puce. This,  in  couneclion  with  a  suspicious  exposure 
a  month  ago,  aud  several  enlarged  and  painless  glands 
in  either  groin,  warrants  us  iu  considering  the  nodule, 
although  entirely  free  from  ti^Bue  necrosis,  an  initial 
lesion  of  syphilis;  we  again  set;  here  that  the  process 
of  ulceration  is  not  essential  to  the  initial  lesion  of  syph- 
ilis. Having  settled  this  point,  the  next  is  the  ques- 
tion of  treatment. 

In  the  lir.-it  place,  we  can  assume  that  there  is  not  the 
least  doubt  of  the  sort  of  material  making  up  this  nod- 
ule.    The  microscope  has  settled  that.     It  is  made  up 


of  cells  closely  packed  in  the  tissue,  so  that,  with  the 
development  of  perhaps  a  few  of  the  best  of  them  into 
connective  tissue,  the  mass  is  indurated  in  a  character- 
islic  way.  The  bulk  of  the  little  tumor  is  composed  of 
cells  which  are  possessed  of  the  capacity  to  infect  with 
the  peculiar  syphilitic  influence.  I  have  alluded  on  a 
previous  occasion  to  the  fact  that  all  cells  are  capable 
of  a  sort  of  infection,  an  influence  which  may  be  exert- 
ed favorably  or  unfavorably  when  brought  into  contact 
with  other  cells.  In  this  case,  the  cells  have  prolifer- 
ated hastily,  and  in  excess  of  the  necessities  of  nutrition 
of  the  part  —  hence  the  accumulation  ;  hence,  also,  the 
induration.  The  efTect,  then,  of  contact  of  the  hastily 
generated  cells  composing  this  nodule  with  healthy 
white  blood  cells,  such  as  they  would  always  come  into 
contact  with  when  applied  to  any  living  human  tissue, 
is  found  to  be  to  induce  them  to  a  similar  hasty  prolif- 
eration. This,  I  desire  distinctly  to  be  understood  as 
claiming,  is  all  there  is  of  the  so-called  virus  of  syphi- 
lis. It  is  an  influence,  and  not  a  material  substance. 
Degenerated  cells  impressed  in  some  unknown  way 
with  the  tendency  to  hasty  development.  Living  too 
fast,  they  lose  in  this  way  iu  greater  or  less  degree  their 
formative  capacity — their  ability  to  develop  into  use- 
ful tissue.  Their  natural  infective  power  is  increased 
with  their  degeneration,  and  this  power  or  influence 
is  no  more  a  material  virus  than  is  the  manner  by 
which  a  vicious  human  being  exerts  a  pernicious  ef- 
fect upon  those  with  whom  he  is  brought  into  contact. 
This  position  is  amply  fortified  by  the  results  of  micro- 
scopical and  clinical  observation.  As  a  natural  conse- 
quence of  the  proliferation  of  such  degraded  cells,  we 
find  them  heaped  u[)  in  the  tissues  at  the  point  of  first 
introduction.  What  we  term  the  point  of  inoculation, 
and  the  first  result  capable  of  clinical  appreciation,  is  a 
nodule  like  the  one  under  consideration.  We  call  it 
the  initial  lesion  of  syphilis.  If  there  is  anything  more 
of  the  initial  lesion  than  what  I  have  just  told  yon,  it 
has  not  been  demonstrated,  and  the  claim  to  it  is  based 
upon  the  purest  conjecture.  What  we  have  to  deal 
with  practically  is  the  accumulated  mass  of  cells  com- 
posing the  initial  lesion.  This  view  of  the  case  has 
been  virtually  supported  by  Auspitz,  iu  1877,  and 
KoUiker,  during  the  last  year  (1878),  who  claim  to 
have  prevented  systemic  infection  by  excision  of  the 
initial  induration,  in  some  cases,  and  modified  the 
course  of  the  disease  iu  others.  Aud  this  fact  Auspitz 
very  naturally  regards  as  a  proof  that  "  the  initial  scle- 
rosis is  not  a  patholoyical  result  of  a  preexisting  general 
systemic  infection,  but  a  starting-point,  or  an  original 
depot,  for  the  infective  material  by  which  syphilis  is 
transmitted." 

The  number  of  cases  reported  by  Auspitz  and  Kol- 
liker,  some  forty  in  all,  do  not,  however,  seem  to  me 
to  be  sufficicLit  to  warrant  any  positive  claim  to  the 
prevention  of  general  infection  by  excision  of  the 
initial  lesion  of  syphilis.  Tlie  manner  iu  which  infec- 
tion takes  place  (any  moment  alter  which  might  carry 
an  infected  or  degraded  cell  into  a  lymph  vessel  and  thus 
out  of  reach)  would  appear  to  render  it,  at  the  least, 
highly  improbable  that  every  infecting  cell  could  be 
removed  by  removal  of  the  initial  lesion.  But  the 
procedure  is  in  complete  harmony  with  our  view  of  the 
case,  and  it  is  what  I  practice,  when  agreeable  to  the 
patient,  and  advise  in  all  cases  when  the  initial  lesiou 
is  situated  upon  or  in  loose  tissue,  as  in  the  present 
Kise.  Under  favorable  circumstances,  as  in  the  pres- 
cut  instance,  the  operation  is  a  very  simple  one.   Thus : 
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tlie  indurated  mass  is  raised  between  the  thumb  and 
finger  and  encircled  with  a  bit  of  fine  silver  or  malle- 
able iron  wire,  being  careful  to  include  the  entire  in- 
duration. Now,  with  a  narrow,  sharp-pointed  bistoury, 
pierce  the  tissues  at  the  centre,  beneath  the  compress- 
ing wire,  and  cut  well  under  and  out,  including  all  the 
induration  and  a  little  of  the  sound  tissue.  Then,  re- 
versing the  knife,  the  remaining  half  of  the  nodule  is 
excised,  again  also  carefully  including  a  little  sound 
tissue,  so  as  to  make  sure  of  getting  rid  of  all  the  in- 
durated material.  Three  or  four  interrupted  silk  sut- 
ures secure  perfect  coaptation  of  the  edges  of  the 
wound,  and  we  may  confidently  expect  union  by  first 
intention.  In  about  a  dozen  operations  of  this  sort  I 
have  never  failed  to  obtain  union  by  first  intention. 
Under  similar  conditions  the  operation  is  equally  ap- 
plicable to  open  initial  lesions.  As  illustrative  of  one 
of  the  collateral  advantages  of  this  mode  of  treatment, 
I  will  cite  the  case  of  a  gentleman  who  came  to  my 
office  some  time  since,  presenting  a  classical  initial  le- 
sion on  the  loose  tissue,  just  behind  the  fossos  glandis. 
The  induration  was  as  large  as  a  large  almond,  and 
the  tissue  necrosis  had  excavated  a  space  in  it  the  size 
of  my  thumb  nail  and  a  quarter  of  an  inch  in  depth. 
He  had  been  under  local  treatment  for  this  nearly  three 
months.  His  constitutional  symptoms  had  been  pro- 
gressing favorably  under  a  mild  mercurial  course,  but 
the  sore  refused  to  heal.  A  cable  dispatch  received 
from  his  wife  the  day  previous,  announcing  her  inten- 
tion to  take  that  day's  steamer  for  home,  had  occa- 
sioned a  somewhat  sudden  determination  to  solicit  a 
change  of  treatment.  After  thoroughly  cleansing  the 
lesion  and  bathing  it  with  a  five  per  cent,  solution  of 
carbolic  acid,  I  excised  the  entire  mass,  closed  the 
wound  with  a  half  dozen  sutures,  applied  a  simple  car- 
bolated  dressing,  and  sent  him  home,  with  directions 
to  keep  the  recumbent  position  for  three  days.  At 
the  end  of  that  time  I  removed  the  stitches  and  found 
union  by  first  intention  throughout.  By  the  time  of 
the  arrival  of  the  steamer  there  was  not  the  slightest 
trace  of  induration;  a  faint  red  line  alone  indicated  the 
site  of  the  former  trouble. 

Now,  if  the  syphilitic  material  were  always  within 
reach  of  the  surgeon's  knife,  the  treatment  of  it  would 
be  greatly  simplified.  Unfortunately,  even  the  cases 
where  we  can  remove  the  initial  lesion  en  masse,  the 
same  degenerated  cell  material  which  alone  constitutes 
it  has  found  its  way,  in  the  manner  previously  de- 
scribed to  you,  into  the  adjacent  lymphatic  channels 
and  glands,  inevitably  destined  to  gain  access  to  the 
general  system,  in  quantity  greater  or  less  according 
to  the  peculiar  circumstances  and  idiosyncrasies  of 
each  individual  case.  Notwithstanding,  then,  that  we 
may  successfully  remove  the  initial  lesion  of  syphilis 
with  the  knife,  and  by  this  means,  as  I  believe,  favor- 
ably modify  the  subsequent  course  of  the  disease,  it 
is  still  necessary  to  use  other  measures  to  eliminate 
the  remaining  degenerate  cell  elements  from  the  sys- 
tem. 

With  the  acceptance  of  the  material  views  of  syph- 
ilis as  here  taught,  every  manifestation  during  the  act- 
ive stage  of  the  disease,  excepting  the  syphilitic  rose- 
ola which  has  been  claimed  as  a  physiological  phenom- 
enon, is  just  as  much  the  result  of  the  mechanical  pres- 
ence of  a  vitiated  cell  accumulation  as  is  the  indura- 
tion, and  the  consequent  different  grades  of  necrosis 
of  the  initial  lesion  in  its  varieties.  What  we  want, 
then,  for  the  treatment,  for  reducing  in  the  first  place 


these  enlarged  inguinal  glands,  for  instance,  is  some 
means  or  measure  capable  of  breaking  down  and  elim- 
inating this  newly-formed  germinal  material  which 
makes  up  the  enlargement,  of  hastening  the  tissue  met- 
amorphosis, by  which  means  alone  it  can  be  removed 
from  the  affected  system. 

Mercury  has  been  shown  to  be  such  an  agent,  and 
we  administer  it  here,  not  in  an  empirical  way  as  an  an- 
tidote to  a  hypothetical  virus,  but,  in  accordance  with 
known  scientific  principles,  for  the  distinct  purpose  of 
effecting  the  disintegration  and  elimination  of  the  cell 
elements  which  alone  have  been  recognized  as  the 
source  of  trouble.  Clinical  experience  has  taught  us 
that  small  doses  of  mercury  administered  for  a  long 
period  is  the  mode  of  treatment  which  has  proved 
most  effective  and  harmless.  Scientitic  deduction  from 
the  presenting  conditions  as  shown  by  the  microscope, 
and  the  known  nature  and  powers  of  the  proposed 
remedy,  bring  us  logically  and  inevitably  to  the  same 
conclusion.  We  have,  for  instance,  an  excessive  living 
cell  material  encumbering  the  tissues,  —  a  material  has- 
tily generated,  and  hence  holding  its  life  by  a  feebler 
tenure  than  healthy  living  cell  and  tissue  material. 
We  have  also  an  agent  acknowledged  to  stand  first  in 
its  power  to  hasten  tissue  metamorphosis,  and  to  bring 
about  the  fatty  degeneration  of  healthy  tissue.  Paris, 
in  his  Pharmacologia,  informs  us  that  the  characteris- 
tic effect  of  mercurialization  upon  a  healthy  person  is 
an  excessive  fiow  of  saliva  of  a  peculiarly  foetid  char- 
acter, and  that  this  factor  is  due  to  the  decomposing 
fat  which  has  resulted  from  the  rapid  tissue  metamor- 
phosis which  the  mercury  has  induced.  If,  then,  mer- 
cury is  recognized  as  effecting  the  fatty  degeneration 
and  decomposition  of  healthy  structures,  we  may  readily 
accept  it  as  in  a  higher  degree  capable  of  effecting  the 
same  result  in  material  of  similar  nature,  but  degen- 
erated, and  hence  with  less  power  of  resistance.  It  is 
at  once  seen  that  such  an  amount  of  mercurial  as  would 
effect  the  metamorphosis  of  the  hastily  generated  and 
weaker  material  might  fail  to  affect  the  normal  healthy 
structures  in  any  appreciable  degree.  And  it  must 
also  be  equally  apparent  that  such  an  administration  of 
the  agent  as  would  strike  just  this  happy  medium 
would  constitute  a  treatment  of  the  highest  excellence. 
We  are  led  then  at  once,  and  logically,  to  precisely 
that  method  of  prescribing  mercury  in  the  treatment 
of  syphilis  which  the  most  experienced  and  wisest  of 
our  profession  have  been  years  in  arriving  at.  It  only 
remains  to  test  by  actual  experience  the  amount  of 
mercury  which  can  be  borne  without  damage  in  a  given 
case,  to  know  the  most  judicious  and  effective  way  of 
curing  the  disease. 

Again,  by  arriving  at  this  plan  of  treatment  not  em- 
piriciilly,  but  as  the  legitimate  result  of  scientific  deduc- 
tion, we  are  not  tied  to  a  remedy  which  experience  has 
shown  to  be  beneficial,  or  which  is  warranted  to  act  as 
a  specific,  an  antidote,  or  a  tonic  in  the  cure  of  syphilis. 
It  is  the  principle  which  guides  us,  and  upon  this  prin- 
ciple we  make  legitimate  use  of  other  agents  which  are 
of  known  power  in  inducing  tissue  metamorphosis, 
such,  for  instance,  as  the  iodide  of  potassium,  which  by 
a  curious  coincidence,  second  only  to  mercury  in  its 
known  power  of  setting  up  fatty  degeneration,  is  also 
second  only  to  it,  in  the  estimation  of  the  highest  au- 
thorities, in  its  curative  infiuence  on  syphilis ;  and 
again,  when,  on  account  of  condition  or  idiosyncrasy, 
the  system  of  the  patient  is  found  to  be  wholly  intoler- 
ant of  the  use  of  mercury,  or  of  the  iodide  of  potassium, 
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other  medicines  and  means  which  are  known  to  act  in 
bringing  about  the  same  result. 

It  is  a  significant  fact,  and  one  which  gives  great 
strength  to  our  position  in  this  matter,  that  every  med- 
icine or  mode  of  treatment,  which  during  the  last  three 
centuries  has  found  even  temporary  favor  in  the  treat- 
ment of  syphilis,  is  now  recognized  as  of  value,  greater 
or  less,  in  hastening  tissue  metamorphosis. 

Thus  the  ancient  sweating  cure  by  use  of  decoctions, 
which  was  in  vogue  during  the  whole  of  the  sixteenth 
century,^  aud  is  still  esteemed  in  various  countries  ; 
and  also  by  baths  in  conjunction  with  other  remedies, 
as  at  the  Hot  Springs  of  Arkansas,  so  justly  famed  at 
the  present  day  ;  the  starvation  cure  aud  treatment  by 
laxatives,  greatly  employed  by  the  Portuguese  to  the 
exclusion  of  mercury,  —  in  fact,  the  treatment  chiefly 
by  laxatives,  as  the  Zittman's  decoction,  is  esteemed  by 
the  Germans  at  the  present  day  ;  then  the  syphiliza- 
tion  cure,  of  which  Professor  Bock  was  the  great  expo- 
nent, and  in  opposition  to  this  the  tartar  emetic  or 
so-called  tartarizatiou  cure,  pustules  in  the  former 
produced  by  inoculation  of  unhealthy  (syphilitic  or 
chancroidal)  pus,  and  in  the  latter  by  the  application  of 
the  potassio-tartrate  of  antimony,  —  all  these  remedies 
and  measures  will  at  once  be  recognized  as  chiefly  ca- 
pable of  inducing  or  hastening  fatty  metamorphosis, 
and  hence,  through  the  manner  explained,  to  a  greater 
or  less  degree  would  promise  to  be  curative  in  syphilis. 

In  view  of  the  weight  of  evidence,  then,  which  has 
been  brought  to  show  the  v.alue  of  the  mercurial  treat- 
ment of  syphilis,  we  shall  find  it  advisable  to  prescribe  it 
in  the  case  before  us.  The  evidence  of  syphilitic  ac- 
tion is  here  distinctly  present  in  the  glands  of  the  groin. 
As  yet  there  are  no  characteristic  gland  enlargements 
in  the  cervical  region.  While  we  can  scarcely  hope 
to  prevent  these,  we  can  at  least  hope  to  modify  favor- 
ably any  subsequent  manifestations  of  the  disease  by 
the  judicious  use  of  mercury.  Our  usual  formula  in 
these  cases  is  the  one  originally  recommended  by  the 
late  Professor  Bumstead,  namely,  two  grains  of  mass  hy- 
drarg.,  with  one  grain  of  the  desiccated  sulphate  of  iron 
made  into  a  pill,  three  to  be  taken  daily,  one  after  each 
meal.  At  the  end  of  a  week  we  may  find  some  evi- 
dence of  the  mercurial  action  in  a  slight  sponginess  of 
the  gums.  The  patient  will  be  directed  to  note  such 
occurrence,  and  if  before  the  end  of  the  week,  to  omit 
the  pills  until  we  see  him.  Simple  imtritious  diet  and 
avoidance  of  spirituous  drinks  and  tobacco  are  advisa- 
ble in  all  cases  of  syphilis,  from  the  commencement 
to  the  termination  of  the  active  stage  of  the  disea.se. 

Case  XV.  In  this  young  man  we  have  a  clear  his- 
tory of  a  suspicious  exposure  four  months  since.  lie 
presents  an  open  initial  lesion,  occupying  the  central 
part  of  the  corona  glandis ;  the  induration,  about  the 
size  of  a  half  filbert,  is  perfectly  characteristic ;  the  in- 
guinal glands  are  distinctly  enlarged  and  painless,  also 
those  in  the  cervical  and  epitrochean  regions.  lie  has 
here  on  his  forehead,  as  you  can  see,  aud  also  on  his 
breast  and  shoulders,  very  much  like  Case  VII.,  pap- 
ules, varying  in  size  and  of  a  coppery  color.  This  is 
the  papular  syphilide  previously  described.  As  we  ex- 
amine his  mouth  we  find  several  distinct  mucous  patches, 
simply  a  variety  of  pafiule  before  descrilx'd.  This  pa- 
tient may  be  said  to  be  in  the  mi<l8t  of  the  active  pe- 
riod of  syphilis  ;  his  treatment,  according  to  his  own 
account,  has  been  very  irregular  and  ineflicient.  The 
initial  lesion,  the  gland  enlargement,  and  the  eruption 
1  liaiiinlcr,  Zicinsscn's  Kiicyc,  vol.  lii.,  p.  279. 


are  all  well  marked,  also  the  mucous  patches.  It  is  of 
common  occurrence  to  find  these  lesions  present  ^to- 
gether, and  yet  you  will  see  many  cases  where  in  this 
stage  only  the  gland  induration  is  present,  as  in  Case 
XVI.  Here  I  show  you  the  initial  lesion  equally  well 
marked,  also  the  enlargements  of  the  groin  and  cervical 
region.  I  also  discover  in  this  case  a  small  mucous 
patch  inside  the  mouth,  near  the  left  labial  commissure. 
Now,  in  regard  to  treatment,  with  the  exception  of  the 
local  measures  especially  necessary  in  regard  to  the 
mucous  patches,  we  shall  prescribe  just  the  same  pill 
as  ordered  for  the  first  patient,  and  for  reasons  that  you 
probably  already  appreciate,  but  which  I  will  again  call 
your  attention  to  on  another  occasion.  The  local  treat- 
ment of  the  open  initial  lesions  is  not  important,  as  there 
appears  to  be  no  inflammatory  complication  in  either 
case  ;  keeping  them  dry  by  dusting  calomel  over  them, 
and  protection  from  friction  of  the  clothes  by  application 
of  a  little  lint,  is  all  that  will  be  required.  Only  when 
inflamed  do  they  require  special  attention,  rest,  poul- 
tices, and  sedative  dressings.  The  real  cause  of  the  per- 
sistence of  these  open  lesions  is  the  induration  depend- 
ent upon  the  cell  accumulation ;  this  we  can  only  hope 
to  reach  by  our  internal  remedies.  The  mucous  patches 
we  will  touch  thoroughly  with  a  solution  of  nitrate  of 
silver,  one  drachm  to  the  ounce  of  distilled  water,  and 
reserve  the  especial  reasons  for  this  until  our  next  ses- 
sion. 


<Driginni  Sllcticlc^, 

THE    MEDICO-LEGAL   RELATIONS    OF   ALCO- 
HOLISM:  ITS   PATHOLOGICAL   ASPECTS.i 

BY    G.    K.    SABINE,    M.    D. 
I.    ACUTE    ALCOHOLIC    I'OISONING. 

The  pathological  anatomist  meets  with  two  classes 
of  cases  of  alcohol  poisoning,  the  acute  and  the  chronic. 
The  former  is  not  unfrequently  the  immediate  cause  of 
death,  the  latter  rarely  so.  That  fatal  cases  from  acute 
poisoning  are  not  so  rare  as  might  be  supposed  is  shown 
by  the  fact  mentioned  by  Taylor,  that  in  four  years 
(18(53-1867)  thirty-five  deaths  from  this  source  oc- 
curred in  England  and  Wales  alone. ^ 

In  describing  the  post-mortem  appearances  it  will  be 
necessary  to  describe  those  belonging  to  the  two  classes 
separately.  The  statements  of  dirt'erent  observers  vary 
greatly  in  regard  to  these  appearances,  and  in  many 
respects  are  entirely  contradictory.  This  is  due,  no 
doubt,  to  the  want  of  making  a  proper  distinction  be- 
tween the  acute  and  the  chronic  forms,  many  symp- 
toms thus  being  considered  as  due  to  acute  poisouiiic 
which  are  in  reality  met  with  in  chronic  cases  only. 

Within  a  short  time  the  eflfccts  of  the  different  kinds 
of  alcohol  in  poisonous  doses  upon  dogs  has  been 
thoroughly  investigated  by  Dujardin-Beaumetz  and 
Audige.  These  investigations  were  carried  on  by 
means  of  more  than  two  hundred  and  fifty  experiments 
upon  as  many  diflerent  animals,  aud  the  general  con- 
clusions drawn  from  them  were  as  follows:  — 

"  In  animals  which  succumb  to  acute  alcoholic  poison- 
ing anatomical  lesions  are  constantly  found,  which  vary 
in  inlensity  with  the  strengili  of  the  alcohol.  'J'hese  le- 
sions occur  especially  in   (i)  the  digestive  orgaus;  (2). 

^  Kcail  at  tlia  annual  meeting  of  the  Maqsnchusetts  Medlco-Leiral 
Society,  .luML-  8,  1880. 
-  II.  C.  Wood,  Therapeutics,  Materia  Mcdica,  nml  Toxicology. 
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the  circulatory  and  respiratory  organs  ;  (3)  the  nerv- 
ous system  ;  and  (4)  the  kidneys. 

"  (1.)  Lesions  of  the  Digestive  Organs.  —  In  regard 
to  the  stomach  the  changes  are  less  marked  when  the 
alcohol  has  been  administered  subcutaneously,  and  then 
only  a  slight  redness  towards  the  pyloric  extremity  is 
perceptible.  But  when  the  alcohol  is  administered  by 
the  oesophagus  the  lesion  is  more  marked,  and,  in  cer- 
tain cases,  the  mucous  membrane  is  more  or  less  soft- 
ened ;  the  effects  depend  on  the  strength  of  the  alcohol, 
being  much  more  marked  when  the  alcohol  is  concen- 
trated, and  therefore  more  caustic. 

"  The  alteration  in  the  small  intestine  is  more  constant 
and  more  marked  when  the  alcohol  has  been  adminis- 
tered hypodermically  ;  it  exists  more  especially  in  the 
upper  part  of  the  intestine,  but  when  death  is  protracted 
it  occurs  throughout  its  whole  length.  The  intestinal 
mucous  membrane  is  then  softened,  its  surface  of  a 
dark-red  color,  and  it  presents,  in  the  majority  of  cases, 
more  or  less  abundant  haemorrhages.  These  appear- 
ances may  be  accounted  for  by  the  elimination  of  the 
alcohols  by  the  intestinal  glands. 

"  In  the  large  intestine  a  hemorrhagic  appearance 
is  met  with,  especially  towards  its  inferior  extremity 
and  ou  the  longitudinal  bands. 

"  The  liver  is  the  gland  most  seriously  affected  in 
acute  alcoholic  poisoning  ;  this  organ,  always  very 
quickly  congested,  is  soft  throughout  and  friable ;  it 
can  be  torn  between  the  fingers  and  the  hepatic  cells 
may  be  destroyed  in  a  great  measure.  The  spleen 
is  also  engorged  with  blood  and  its  tissue  softened. 
Finally,  in  a  certain  number  of  cases,  the  head  of  the 
pancreas  is  found  to  share  in  the  congestion  presented 
by  the  duodenum. 

"  (2.)  Lesions  of  the  Circulator^/  and  Respirator^/ 
Organs. — In  acute  alcoholic  poisoning,  the  blood  is 
essentially  altered ;  it  is  blackish  and  forms  more  or 
less  abundant  clots  in  the  heart.  The  pulmonary  le- 
sions are  characterized  by  a  distention  of  the  vascular 
S3'stem.  This  congestion  is  frequently  more  marked 
when  the  alcohol  has  been  introduced  by  the  stomach, 
and  in  these  cases  there  are  ecchymoses  at  the  base  of 
the  lungs. 

"  (3.)  Lesions  of  the  Nervous  Si/stem.  —  Lesions  of 
the  cerebro-spiual  axis  are  characterized  by  considera- 
ble venous  congestion  of  the  meninges.  In  the  brain 
the  veins  and  the  sinuses  are  engorged  with  blood  and 
the  gray  matter  is  also  somewhat  congested.  These 
cerebral  lesions  are  more  pronounced  the  longer  the 
comatose  period  continues. 

"  (4.)  Lesions  of  the  Kidneys.  —  These  lesions  are 
but  slightly  marked  when  caused  by  fermented  alcohol, 
but  when  due  to  ccnanthylic  and  caprylic  alcohol  are 
more  pronounced.  But  it  is  above  all  in  acute  glycer- 
ine poisoning  that  they  attain  their  greatest  intensity; 
there  exists  then  not  only  a  congestion  of  the  organs, 
but  a  certain  quantity  of  blood  is  found  in  the  bladder." 

Lallemaud,  Perrin,  and  Duroy  (Alcohol  ct  des  Au- 
esthusiques)  state  that  "  marked  anatomical  changes 
are  found  in  animals  which  have  died  from  the  admin- 
istration of  alcohol.  The  mucous  membrane  of  the 
stomach  and  of  the  upper  part  of  the  small  intestine 
is  inflamed,  sometimes  quite  violently.  The  liver  is 
much  congested.  The  lungs  show  no  signs  of  as- 
phyxia or  even  real  congestion.  The  rigiit  side  of  the 
lieart  and  the  large  veins  are  filled  with  very  liquiil, 
dark  blood.  The  meninges  are  engorged  with  blood. 
The  alcohol  is  diHused  through  all  the  tissues  and  se- 


cretions, but  the  brain,  cord,  and  liver  contain  a  much 
larger  proportion  than  any  of  the  other  tissues." 
So  much  for  poisoning  in  the  lower  animals. 

POISONING    IN    MAN. 

On  inspection,  the  dependent  portions  of  the  body 
are  found  discolored  by  hypostatic  congestion.  It  has 
been  claimed  by  some  that  decomposition  sets  in  very 
slowly,  but  this  is  denied  by  others. 

"  The  general  appearances  resemble  more  or  less 
closely  those  of  asphyxia ;  the  right  side  of  the  heart, 
the  pulmonary  arteries,  and  the  systemic  veins  being 
loaded  with  blood,  while  the  left  cavities  and  the  arte- 
rial system  are  comparatively  empty,  the  blood  which 
they  do  contain  being  dark.'  The  sinuses  and  the 
whole  venous  system  of  the  brain  are  turgid  with  dark 
blood."  ■' 

The  blood  is  very  fluid  or  imperfectly  coagulated  and 
of  a  dark  color.^ 

Tlie  mucous  membrane  of  the  stomach  is  usually 
found  very  much  injected,  as  indicated  by  either  a 
bright  *  or  deep  red  ^  color,  covered  with  coagulated 
mucus  (albumen),^  and  sometimes  ecchymosed.^  The 
congestion  usually  extends  both  into  the  oesophagus 
and  into  the  small  intestine.'' 

The  action  of  strong  alcoholic  liquid  on  the  mucous 
membrane  of  the  stomach  so  closely  resembles  the  ef- 
fects produced  by  arsenic  and  other  irritants  as  easily 
to  give  rise  to  the  suspicion  of  mineral  irritant  poison- 
ing." 

The  amount  of  alteration  in  the  gastric  mucous 
membrane  will  vary,  of  course,  with  the  quantity  of  al- 
cohol taken,  its  degree  of  concentration,  and  the  amount 
of  food,  etc.,  in  the  stomach. 

A  very  few  cases  have  been  reported  in  which  the 
mucous  coat  has  been  found  in  a  sloughing  condition. 
According  to  Baer  frequently  no  lesions  are  percepti- 
ble. In  such  cases  the  fluid  has  been  taken  very  much 
diluted. 

Alcohol  is  found  to  be  present  in  the  contents  of  the 
stomach  in  variable  quantity  or  entirely  absent  "  from 
tlie  same,  according  to  the  quantity  ingested,  the  rapid- 
ity of  absorption,  and  the  time  which  has  elapsed  be- 
tween the  last  potations  and  the  death  of  the  individ- 
ual. 

The  length  of  time  that  portions  of  it  may  remain  in 
the  stomach  is  consequently  very  uncertain.  Taylor 
mentions  a  case  in  which  a  pint  of  spirits  was  taken 
and  a  fatal  effect  produced  in  eight  hours,  but  no  traces 
of  it  could  be  detected  in  the  stomach.  That  it  may 
entirely  disappear  from  the  stomach  long  before  it  is 
eliminated  from  the  other  organs  is  proven  by  a  num- 
ber of  cases  of  more  or  less  chronic  poisoning  related 
by  Magnan.  In  one  of  the^e  three  days  and  six  hours 
had  been  passed  without  excess  in  drink  ;  the  liver  and 

1  Carpenter  on  Alcohol. 

2  Woodman  and  Tidy,  Forensic  Medicine  and  Toxicology;  Car- 
penter on  Alcohol. 

8  Casper,  Forensic  Medicine,  vol.  ii. 

■*  Taylor  on  Poisons;  Christisoii  on  Poisons;  Birch-Hirchfeld, 
Lehrbuch  der  Pathologischen  .4natomie. 

"  Wood,  Therapeutics,  Materia  Medica,  and  Toxicology;  John  M. 
Reese,  Manual  of  Toxicology;  Oesterlin,  Ileilmittellehre;  Taylor 
on  Poisons ;  Woodman  and  Tidy,  Forensic  jredicine ;  Birch-Hirch- 
feld, Lehrbuch  dcr  Pathologischen  Anatomie. 

''  Oesterlin,  Heilmittellehre. 

'  Wood,  Therapeutics,  Materia  Medica,  and  Toxicology ;  Oester- 
lin, Ileiliniltellehre;  Birch-Hirchfeld,  Lehrbuch  dcr  Pathologischen 
.-Vnatomie. 

»  Woodman  and  Tidy,  Forensic  Klcdicine. 

9  Taylor  on  Poisons. 

1»  Oesterlin,  Heilmittellehre. 
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braiD  contained  alcohol,  but  none  was  found  in  the 
blood  or  other  organs.  In  another  patient  who  had 
died  fifty  hours  after  his  last  potation,  alcohol  was  found 
in  the  liver,  brain,  and  lilood  in  very  appreciable  quan- 
tity ;  the  lung  also  contained  traces. 

When  present,  as  it  probably  almost  always  is,-'  at 
the  time  of  death  in  cases  of  acute  poisoning,  the  con- 
tents of  the  stomach  will  of  course  possess  the  odor  of 
the  liquor  ingested,  unless  masked  by  some  other  sub- 
stance present. 

The  mucous  membrane  of  the  respiratory  tract  ex- 
hibits a  widely  spread  and  intense  injection  of  the 
blood-vessels;''  the  bronchi  are  filled  with  frothy  mu- 
cus ; '  more  or  less  hyperiEmia  of  the  lungs  may  always 
be  expected  ;  *  they  are  very  often  found  in  a  state  of 
oedema  ;  ^  still  more  frequently  hypostases  and  hepa- 
tization are  discovered  in  their  posterior  and  inferior 
portions.' 

The  liver,  kidneys,  and  spleen  are  usually  found 
loaded  with  venous  blood." 

The  presence  of  alcohol  may  be  detected  in  the 
liver  even  after  it  has  entirely  disappeared  from  the 
stomach  and  all  the  other  organs  with  the  exception 
of  the  brain,  for  it  is  these  two  organs  which  show  the 
greatest  affinity  for  it.' 

Nearly  all  authorities  state  that  the  veins  of  the 
cerebrum  and  cerebellum  together  with  their  mem- 
branes are  engorged  with  blood.*  According  to  Birch- 
Hirschfeld.  however,  the  substance  of  the  brain  itself 
is  frequently  found  auannic  and  ocdematous. 

According  to  some  an  eflTusion  of  serum  °  is  fre- 
quently found  within  the  ventricles  or  beneath  the 
arachnoid,  and  according  to  many  others  an  effusion  of 
blood  '"  is  very  apt  to  take  place,  especially  in  the 
latter  locality.  It  is  probal)ly  somewhat  doubtful  how 
frequently  these  efl^usions  take  place  in  the  most  acute 
cases.  The  statement  that  ha^morrliagic  apoplexy  oc- 
curs quite  constantly  seems  to  be  founded  on  a  very 
limited  numVjer  of  cases. 

Through  the  kindness  of  Dr.  Harris  and  Dr.  Amory, 
of  this  society,  I  have  been  enabled  to  obtain  the  au- 
topsy records  of  two  cases  of  undoubted  acute  alcohol 
poisoning,  which  fell  into  their  hands  for  examination, 
and  Dr.  Wood,  of  the  Jledical  School,  has  kindly  fur- 
nished me  with  an  account  of  the  result  of  the  chem- 
ical analyses  in  the  same  cases.  Dr.  Draper  has  also 
published  an  account  of  the  examination  of  a  more  or 
less  chronic  case  in  the  Transactions  of  this  society, 
volume  i..  No.  1. 

Dr.  Harris's  Vase.  —  Two  women  of  bad  character 
were  induced  in  the  evening  by  sailors  to  go  on  board 
a  vessel  lying  at  one  of  the  wharves,  where  they  drank 
a  large  quantity  of  Spanish  rum,  known  as  aguadieute. 

^  Christison  on  Poisons. 

*  Hoehm,  Zicnissen. 

»  Carpenter  on  Alcohol. 

*  .John  M.  Keese,  Manual  of  To.\icolo;,'v ;  Casper's  Forensic  Med- 
icine; Woofiniiin  and  Tidy,  Forensic  Medicine  ami  Toxicolof^v; 
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<•  lioehni,  Zieinssen. 

*  (Carpenter  on  Alcohol. 

'  John  M.  Heese,  .Manual  of  ToxicoloKV. 
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*  Oesterlin,  Heilinittellehre;  Carpenter  on  Alcohol;  Taylor  on 
I'oisons  ;  Manual  of  Toxicolonv,  John  M.  Heese. 
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At  two  in  the  morning  one  of  the  women  was  found 
dead. 

Autopsy  fourteen  hours  after  death. 

Rigor  mortis  marked.  Lividity  of  dependent  por- 
tions of  the  body.  An  abrasion  of  the  mucous  mem- 
brane in  the  lower  part  of  the  vagina,  one  by  one  and 
one  half  inches  was  discovered.  No  other  marks  of 
violence. 

Section.  The  lungs  were  bound  to  chest  walls,  es- 
pecially posteriorly,  by  not  very  firm  adhesions.  The 
heart  presented  no  very  unusual  appearances  except 
that  the  muscle  was  a  little  lighter  colored  than  usual. 
The  abdomen  contained  about  one  ounce  of  dark-col- 
ored fluid.  The  lungs  were  slightly  congested,  and  the 
bronchi  contained  a  little  frothy  mucus. 

The  kidneys  were  firm,  quite  dark  in  color,  with 
the  pyramids  very  strongly  marked.  The  internal 
surface  of  the  stomach  was  intensely  congested,  the 
contents  (about  two  ounces)  smelling  strongly  of  rum. 
The  brain  was  of  normal  consistency,  the  vessels  of  the 
pia  mater  not  overloaded;  the  puncta  cruenta  were, 
however,  strongly  marked.  The  uterus  contained  free, 
dark  blood,  and  in  the  right  ovary  was  a  corpus  luteum 
of  menstruation.  The  intestines  and  bladder  presented 
nothing  unusual.  The  spleen  presented  appearances 
of  old  inflammation.  The  liver,  brain,  stomach  and 
contents  were  reserved  for  chemical  analysis,  the  kid- 
neys, part  of  heart  and  uterus  for  microscopical  exam- 
ination. 

Dr.  Wood  isolated  from  the  contents  of  the  stomach 
one  half  cc.  of  alcohol,  0.825  specific  gravity,  which 
contains  eighty-nine  per  cent,  of  absolute  alcohol,  and 
from  one  half  of  the  brain  two  cc.  of  alcohol  of  the 
same  strength.  This  corresponds  to  four  cc.  in  the 
whole  brain,  and  since  eighty-nine  per  cent,  is  about 
double  the  strength  of  ordinary  spirituous  liquors,  the 
amount  found  in  the  brain  corresponds  to  about  eight 
cc.  of  ordinary  liquor. 

Dr.  Amory' s  Case.  —  A  man  about  forty-two  years 
old  left  home  in  the  company  of  a  friend.  Two  hours 
later,  after  visiting  a  number  of  places  where  liquor 
was  sold,  and  drinking  freely,  he  was  brought  home  in 
a  comatose  condition,  and  died  shortly  after. 

Autopsy  seven  hours  after  death,  liody  well  devel- 
oped. Face  livid.  A  superficial  cut  just  beneath  left 
orbital  ridge,  from  which  a  small  quantity  of  blood  was 
slowly  oozing.  Thick  laj'er  of  fat  under  the  skin.  The 
deceased  wore  a  truss  for  double  inguinal  hernia.  Left 
inguinal  canal  open,  the  right  closed.  Diaphragm  on  the 
right  side  opposite  the  fourth  rib  and  op|)()site  the  fifth 
on  the  left.  Pigmentary  deposits  in  both  luugs.  Old 
pleuritic  adhesions  on  posterior  surface  of  right  lung 
chiefiy  confined  to  the  lower  lobe.  Pericardium  con- 
tained about  one  half  ounce  of  scrum.  Left  ventricle 
contracted,  right  flaccid.  Mitral  valve  admitted  two 
fingers  with  difficulty,  tricuspid  three  readily.  No 
clots  in  heart  or  large  vessels.  Tlie  posterior  poition  of 
the  lower  lobe  of  right  lung  engorged  with  blood,  but 
])re8sure  caused  crepitation.  A  small  cyst  about  the 
size  of  a  pea  on  the  [leriphery  of  right  kidney.  The 
external  surface  of  stomach  considerably  congested 
the  internal  intensely  reddened,  showing  the  action  of 
some  irritant  substance.  The  rug;i;  quite  prominent. 
The  contents  consisted  ol  fragments  of  meat,  potatoes, 
and  carrots,  and  about  one  and  a  htilf  pints  (by  esti- 
mate) of  fluid  smelling  of  alcohol.  No  clot  found  in 
any  i):irt  nf  body  or  blood-vessels.  Vessels  of  pia  luater 
moderately  filled  with  blood. 
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Dr.  Wood  isolated  from  the  contents  of  the  stomach 
33J  CO.  of  eighty-nine  per  cent,  alcohol,  and  about  one 
halfcc.  of  the  same  strength  from  one  half  of  the 
brain. 

The  medical  examiner  meets  with  another  class  of 
cases  much  more  frequently  than  with  the  preceding. 
These  are  cases  in  which  the  subjects  have  been  addict- 
ed for  a  long  time,  during  life,  to  alcoholic  excess  and 
have  died  during  a  debauch,  the  immediate  cause  of 
death  being  either  some  exposure  to  cold,  some  chronic 
disease  caused  by  the  long-continued  use  of  alcohol,  or 
the  continued  dose  of 'alcohol  in  a  systemalready  very 
much  weakened  by  its  excessive  use. 

In  these  cases  one  is  apt  to  meet  with  certain  ap- 
pearances which  belong  to  cases  of  acute  poisoning,  if 
alcohol  has  been  recently  taken,  such  as  redness  of  the 
gastric  mucous  membrane,  fluidity  of  the  blood,  etc., 
and  either  few  or  many  of  the  signs  of  chronic  poison- 
ing may  also  be  present,  but  no  one  of  them  is  constant 
or  pathognoa.ouic. 


RECENT    PROGRESS   IN    URINARY    SURGERY. 

BY    THOMAS    B.    CURTIS,    M.    D. 
LITIIOLAPAXY. 

The  new  operation  for  stone  in  the  bladder,  called 
by  its  inventor  Utiiohipaxy,  known  also  as  "  rapid  li- 
thotrity  with  evacuation,"  or  simply  as  "  IJigelow's 
operation  for  stone,"  has  lately  been  performed  many 
times,  both  in  this  country  and  in  England,  with  more 
success  than  its  most  enthusiastic  advocates  could  have 
anticipated.  Many  cases  have  been  reported  during 
the  last  twelvemonth,  not  only  by  specialists  in  urinary 
surgery,  but  also  by  surgeons  in  general  practice,  and 
several  important  papers^  have  been  published  by  rec- 
ognized authorities,  setting  forth  their  experience  and 
opinions.  We  propose  to  place  before  our  readers  a 
synopsis  of  the  fresh  testimony  which  has  accrued  since 
our  last  report  upon  this  subject. 

With  regard,  in  the  first  place,  to  the  originality  of 
the  discovery  that  a  medium-sized  stone,  or  even  a 
stone  of  large  size,  could  safely  be  crushed  and  removed 
in  one  sitting,  not  only  without  the  patient  being  killed, 
but  actually  with  less  damage  and  danger  than  at- 
tended any  other  operation  previously  known,  —  with 
regard  to  this  point  it  is  now  distinctly  recognized 
without  contestation   that  litholapaxy  is  a  new  opera- 
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tion,  differing  entirely  and  fundamentally  from  the  old 
dilatory,  would-be  cautious,  many-sitting  method.    The 
only  resemblance  between  the  old  and  the  new  lithotri- 
ty  lies  in   the  fact  that  lithotrites,  catheters,  and  wash- 
ing-bottles constitute  the  armamentarium  in  botii  meth- 
ods.    These  instruments,  however,  have  all  been  great- 
ly modified  and  improved,  the   principal  and  essential 
changes  comprising,  first,  an  enlarged   catheter,   and, 
secondly,   a  more   powerful   rubber    bulb,   whereby  a 
larger   and   stronger   stream   of  water,   carrying   fra"-- 
ments,  can  be  drawn  from   the  bladder.     The  instru- 
ments, although  greatly  improved  and  rendered  much 
more  etticient  than  before,  have  undergone  less  modifi- 
cation, perhaps,  than   the   manner  and  object  of  their 
use.     Teevan  admits  that  "  even  if  we  had  possessed 
Bigelow's  perfect  instruments  we  should  not  have  dared 
to  perform  his  operation   if  he  had   not  shown   us  the 
great  amount  of  instrumental  interference  the  bladder 
will   tolerate  if  we   only  take   care  to  remove  all   the 
fragments   at  once.     This  is   the  grand  point,  and  to 
Bigelow  solely  belongs  the  great  merit  of  the  discov- 
ery."    As  now  executed,  with   the  design   of  accom- 
plishing, if  possible,  the  entire  removal  of  a  stone  in 
one   operation,  the    new    lithotrity   differs    completely 
from   the    old.      "  The    principles    upon    which    it    is 
founded,"    says   Teevan,   "  are   as  widely   opposed  to 
those  upon  which  ordinary  lithotrity  was  established  as 
are  the  two  poles  to  each  other.     The  old  method  was 
sometimes  spread  over  a  period  of  months;  the  new 
one   is   the  work  of  a  certain  number  of  minutes,  and 
in   this   respect  resembles  lithotomy,  the   advocates  of 
which  operation  used  to  urge  that  one  of  its  great  ad- 
vantages was  that,  unlike  lithotrity,  it   rid  the  patient 
at  once  of  his   trouble."     Dr.  E.  L.  Keyes  is  equally 
explicit  upon   this  point.     "  It  is   therefore,"  he  says, 
"  wide  of  the  mark   to  imagine   that  Professor   Bige- 
low's operation  is  a  modification  of  any  old  procedure. 
The  operation  is   a  totally  new  conception,  a  new  de- 
sign  which  disclosed  itself  to  its  discoverer,  a  design 
which  may  be  executed  equally  well  with  different  in- 
struments from  those  with  which  it  was  first  performed. 
.■ .  .  .  Its   success   does  not   depend  upon  the  instru- 
ment, but  upon  the  method  ;  the  method  is  the  opera- 
tiim.     The  method  is  prompt  and  entire  fragmentation 
of  the  stone,  immediate  and  if  possible  entire  evacua- 
tion  of  the   debris.     No  matter   by  what   safe  means 
through    the    urethra    these    ends    are    accomplished, 
litholapaxy,  in  Bigelow's  sense,  is  performed." 

The  apparatus  for  crushing  and  evacuating  the  stone 
is  constantly  being  modified,  both  by  the  inventor  of 
the  method  and  by  others.  The  various  changes,  how- 
ever, which  have  been  made  since  Dr.  Bigelow  first 
made  his  method  known  have  all  related  to  unessential 
details,  in  regard  to  which  every  one  is  free  to  follow 
his  own  natural  bent  in  the  direction  of  simplicity  or 
complexity.  However  great  the  diversity  of  instru- 
ments from  which  the  lithotritist  can  now  choose,  all 
have  certain  essential  characteristics  in  common.  The 
lithotrite,  it  is  agreed,  often  needs  to  be  larger  and 
stronger  than  vpas  formerly  necessary  ;  and  it  must  be 
so  constructed  as  to  be  incapable  of  becoming  clogged 
or  impacted  to  any  considerable  extent.  The  evacuat- 
ing tubes  mtist  be  as  large  in  calibre  as  can  safely  be 
introduced  through  the  urethra.  The  rubber  bottle 
must  be  stout,  so  as  to  e.vert  a  sulficiently  powerful  suc- 
tion ;  it  must  be  securely  trapped,  so  as  to  retain  frag- 
ments;  and  it  must  be  tight  at  all  the  joints,  so  as 
neithei-  to  leak  nor  admit  air.     Sir  Henry  Thompson's 
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new  bottle,  which  he  calls  a  modification  of  the  aspira- 
tor of  Clover,  certainly  works  admirably  well  in  his 
hands  ;  but  most  surgeons  prefer  to  have  a  flexible 
tube  interposed  between  the  heavy  bottle  and  the  cath- 
eter. Sir  Henry  Thompson  discards  this  flexible  con- 
nection (which  Teevan  considers  the  great  improve- 
ment in  Bigelow's  aspirator  above  all  others),  on  the 
ground  that  the  route  to  be  traversed  by  the  fragments 
is  lengthened  by  this  addition.  Experience  shows, 
however,  that  the  efficiency  of  the  aspirator  is  not  di- 
minished thereby  in  any  appreciable  degree,  while  the 
manipulation  of  the  apparatus  is  rendered  easier  and 
less  fatiguing  to  the  operator  as  well  as  safer  for  the 
patient.  Sir  Henry  Thompson  has  not  yet  wholly 
adopted  the  single-sitting  method,  inasmuch  as  he  limits 
the  duration  of  an  operation  to  thirty  minutes,  and  de- 
votes more  than  one  sitting  to  the  removal  of  the 
larger  stones.  He  is  therefore  not  yet  quite  prepared  to 
ap|)reciate  the  relief  afforded  in  a  prolonged  sitting  by 
the  short  flexible  tube.  One  of  Dr.  Bigelow's  latest 
aspirators  is  provided  with  double  stop-cocks  at  the 
junciion  of  the  catheter  with  tlie  flexible  tube  issuing 
from  the  rubber  bulb,  whereby  all  leakage  is  prevented 
during  coupling  and  uncoupling.  It  has  also  a  long 
flexible  vent-pipe,  by  wiiich  air  can  be  expelled  and 
water  drawn  in  when  desired.  Berkeley  Hill's  bottle 
is  identically  that  of  Clover,  somewhat  enlarged,  slight- 
ly altered  in  shape,  and  with  a  stouter  rubber  bulb. 

The  evacuating  tubes  successfully  used  have  varied 
somewhat  in  shape  and  size.  Dr.  Bigelow  much  pre- 
fers straight  tubes,  both  for  facility  of  introduction  and 
for  eflicieucy  in  evacuation.  Coulson  and  Weir  agree 
with  him  in  regard  to  this  matter.  In  size  Dr.  Bige- 
low's tubes  are  as  large  in  every  case  as  can  safely  be  in- 
troduced, and  their  calibre  generally  ranges  Iwtween  28 
and  31  (French).  Sir  Henry  Thompson  uses  the  largest 
tube  the  uiethra  will  admit.  He  advises  tubes  varying 
from  26  to  28,  but  adds  that  if  a  larger  one  can  be  intro- 
duced without  violence  so  ranch  the  better.  He  states, 
however,  that  for  small  stones,  such  as  are  most  com- 
mon in  practice,  the  largest  instruments,  lilhotrites  and 
tubes,  are  not  necessary.  Keyes  has  generally  u-ed 
curved  tubes  raiher  than  straiglit  ones.  He  finds  that 
they  "  render  the  fragments  less  well,  but  often  pass 
more  easily."  The  size  of  the  tube  to  be  used  in  the 
healthy  urethra  should,  he  thinks,  be  adapted  to  the 
calibre  of  the  second  point  of  physiological  narrowing 
at  about  the  third  inch,  which,  unlike  the  meatus,  ought 
not  to  be  cut.  With  regard  to  the  apparatus  by  which 
litholapaxy  may  be  performed,  Keyes  shows  that  the 
method  is  not  to  be  considered  as  necessarily  identified 
with  the  particular  instruments  originally  used  by  the 
inventor.  "  Professor  Bigelow,"  he  says,  "  naturally 
prefers  his  own  instruments  for  its  execution,  but  they 
are  not  essential.  With  or  without  an  anicsthetic  any 
lithotrite  may  be  used,  any  evacuating  catiieter,  any 
washing  bottle,  and  the  operation  remains  the  same, 
providing  the  aim  of  the  operator  is  to  relieve  the 
bladder  entirely  of  debris  by  aspiration  without  taking 
into  account  the  time  consumed." 

The  results  which  have  been  recorded  thus  far  have 
been  surprisingly  good.  In  Keyes's  paper,  published  last 
April,  one  hundred  and  seven  cases  were  got  together, 
among  wiiich  were  six  deaths.  To  these  cases  may 
be  ad<ied  lour  recent  operations  by  Sir  Henry  Thomp- 
son, one  by  Teevan,  one  by  Harrison,  and  a  fine  series 
of  eight  operations  (in  which  the  average  Weight  of 
the  debris  amounted  to  four   hundred   and   thirty-two 


grains)  by  Dr.  W.  W.  Greene,  all  without  a  death. 
Two  successful  cases  by  Dr.  C.  B.  Porter  (one  unpub- 
lished), and  two  additional  unpublished  cases  by  the 
author  of  this  paper,  bring  the  total  up  to  one  hun- 
dred and  twenty-five,  with  only  six  deaths,  making  a 
mortality  of  4.8  per  cent.,  or  one  death  in  twenty-one 
cases.  These  data  are,  perhaps,  not  yet  sufficiently 
numerous  to  allow  the  value  of  the  new  method  to  be 
accurately  determined,  but  they  appear  very  full  of 
promise,  especially  when  the  size  of  many  of  the  stones 
successfully  dealt  with  is  considered.  By  way  of  com- 
parison it  may  be  recalled  that  Sir  Henry  Thompson's 
■'  analysis  of  five  hundred  operations  for  stone  in  the 
bladder  of  the  male  adult"  yielded  a  mortality  of  one 
death  in  every  thirteen  cases  of  the  old  lithotrity,  and 
one  death  in  every  two  and  three  fourths  lithotomies  in 
cases  unfit  for  the  crushing  operation. 

Not  only  has  the  success  of  the  new  operation  been  re- 
markable, as  shown  in  the  low  rate  of  mortality  yielded 
by  the  foregoing  statistics,  but  there  is  reason  to  believe 
that  the  subsequent  condition  of  patients  so  treated  is 
likely  to  be  better  than  was  commonly  the  case  after 
treatment  by  the  old  method,  when  a  successful  course 
of  lithotrity  was  so  often  succeeded  by  protracted  or 
incurable  chronic  cystitis,  with  phosphatic  deposits  and 
recurrence  of  calculus.  Sir  Henry  Thompson  expresses 
a  belief  that  "if  the  priTici|ile  of  crushing  and  remov- 
ing all  the  calculus  at  one  operation,  when  practicable 
without  excess  of  manipulation,  and  always  performed 
with  delicacy  and  care,  be  adopted,  the  best  guarantee 
is  obtained  against  the  existence  of  chronic  cystitis 
afterwards." 

After  thus  exhibiting  the  success  of  the  new  method, 
it  is  proper  to  notice  what  is  said  of  its  difficulties  and 
dangers.  Almost  all  those  who  have  earned  by  per- 
sonal experience  a  right  to  pronounce  judgment  agree 
that  the  operation  is  not  an  easy  one,  and  that  it  should 
not  be  lightly  undertaken  by  surgeons  inexperienced  in 
lithotrity.  Sir  Henry  Thompson  says  ihat  the  extra 
work  to  be  performed  at  a  single  sitting  especially 
demands  a  practiced  hand  to  do  it  safely,  the  opera- 
tion, if  the  stone  is  hard  and  weighs  four  hundred  or 
five  hundred  grains,  requiring  more  skill  and  expe- 
rience to  accomplish  it  safely  and  successfully  than 
the  old  operation  by  several  sittings.  Keyes  asserts 
that  the  general  surgeon  is  not  competent  to  perform 
rapid  lithotrity  well  until  he  has  first  learned  how  to 
manipulate  the  blatlder  carefully  by  a  training  at  slow 
lithotrity.  "  The  operation,"  adds  Keyes,  "  promises 
to  become  general  among  surgeons,  and  in  this  protest 
that  ordinary  surgical  training  does  not  fit  a  man  to  op- 
erate in  the  bladder  under  ether  I  think  most  lithotri- 
tists  will  join."  Weir  also  is  of  the  opinion  that  lithol- 
apaxy needs  more  skill  than  is  required  in  lithotrity, 
inasmuch  as  the  danger  of  mechanical  violence  to  the 
bladder  is  some  ten  or  fifteen  times  greater  than  in  an 
onliiiary  sitting  of  lithotrity.  None  but  those,  he  adds, 
who  have  had  experience  in  lithotrity,  or  who  have  fa- 
miliarized themselves  on  the  cadaver  beforehand  with 
all  the  required  instrumental  manipulations, should  un- 
dertake the  operation  of  litholapaxy.  Cadge's  opinion 
is  that  "  the  new  plan  should  not  be  attempted  by  any 
one  who  has  not  already  acquired  by  plentiful  experi- 
ence on  the  living,  and  by  repeated  experiments  on  the 
dead  body,  all  the  little  knacks  and  tricks  which  go  to 
make  u\>  successful  lithotrity."  Gouley  and  Green 
testify  to  the  same  eflect. 

The  danger  attending  the  operation  consists  mainly 
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in  the  liability  to  injury  of  the  deep  urethra  during 
the  repeated  passage  to  and  fro  of  large  instruments 
distending  the  urethra,  passing  with  difficulty,  and  act- 
ing wiih  a  powerful  leverage.  Injury  to  the  bladder 
is  less  likely  to  occur,  and  is  better  borne.  "The 
bladder,"  says  Keyes,  "  is  very  patient  when  left  empty 
after  the  injury  has  been  inflicted.  The  deep  urethra, 
on  the  other  hand,  resents  violence  much  more  posi- 
tively. It  is  wise  to  inflict  no  injury  in  either  locality, 
but  if  choice  must  be  made,  the  deep  urethra  calls  for 
the  greater  forbearance." 

A  question  in  regard  to  which  differences  of  opinion 
and  practice  exist  relates  to  the  limit  of  time  to  be 
occupied  in  a  .single  sitting.  Dr.  Bigelow's  practice 
and  precept  have  been  to  operate  without  much  re- 
gard to  time,  with  the  object  of  completing  the  evacu 
ation,  if  possible,  in  one  sitting.  In  most  cases  the 
greater  part  of  the  stone  is  removed  in  a  comparatively 
short  time,  perhaps  in  a  few  minutes  ;  the  remainder 
of  the  operation  is  devoted  to  seeking,  chasing,  and 
securing  a  few  small,  last  fragments;  and,  finally,  to  a 
careful  exploration  of  the  bladder,  whereby  the  com- 
pletion of  the  undertaking  is  verified.  Sir  Henry 
Thompson,  on  the  other  hand,  prefers  to  shorten  the 
duration  of  the  operation  at  the  risk  of  leaving  frag- 
ments requiring  an  additional  sitting.  Thus,  in  one 
case,  where  the  stone  weighed  oil  grains,  he  first  re- 
moved 329  grains  in  one  sitting,  lasting  twenty-five 
minutes,  and  three  days  later,  in  a  second  sitting  of 
thirteen  minutes,  he  removed  the  remainder,  weighing 
192  grains.  In  another  case,  308  grains  were  evacu- 
ated in  eighteen  minutes,  and  three  days  later,  15 
grains  more  were  removed.  In  yet  another  case,  a 
first  sitting  yielded  158  grains,  and  a  second  29  grains, 
a  day  or  two  after.  Keyes  has  adopted  no  fixed  limit, 
but  proposes  to  operate  as  promptly  as  possible,  and 
in  a  general  way  to  accept  one  hour  as  the  limit  at 
which  the  sitting  should  close.  If  the  patient's  condi- 
tion is  good,  however,  and  the  ether  is  well  borne,  he 
thinks  it  would  be  better  to  prolong  the  sitting  another 
half-hour,  rather  than  leave  angular  fragments  of  any 
considerable  size  in  the  bladder.  Tliis  is  evidently  a 
point  in  regard  to  which  each  operator  must,  in  each 
case,  use  his  best  judgment. 

Lastly  comes  the  question  of  indications  and  counter- 
indications,  and  here  we  find  that  the  introduction  of 
litholapaxy  has  revolutionized  the  operative  treatment 
of  vesical  calculus  in  adults  of  both  sexes.  Not  only 
is  the  old  "many-sitting"  lithotrity  henceforth  entirely 
superseded,  —  for  no  surgeon  familiar  with  the  new 
method  could  now  think  without  repugnance  of  leav- 
ing tiie  fragments  of  a  partly  crushed  stone  in  the 
bladder, —  but  the  domain  of  lithotomy  is  invaded  and 
largely  curtailed.  With  regard  to  the  limits  of  size 
within  which  calculi  may  now  safely  be  dealt  with  by 
lithotrity,  estimates  vary  somewhat.  Teevan  says  that 
"in  the  present  state  of  our  knowledge  and  experience, 
enlarged  and  improved  as  it  is  by  the  introduction  of 
Bigelow's  operation,  it  may  be  said  that  any  stone  up 
to  two  inches  in  diameter  may  be  cruslied."  In  cor- 
roboration of  this  statement  several  striking  cases  may 
be  cited.  Thus,  Thomas  Smith  in  one  case  removed 
in  a  first  sitting  tiiree  ounces  of  stone,  and  in  a  second 
sitting,  six  days  later,  another  ounce,  the  entire  stone 
when  removed  weighing  1920  grains  (124.4  grammes), 
or  more  than  lour  ounces;  four  days  after  the  second 
sitting  the  patient  was  discharged.  Dr.  C.  B.  Porter 
removed   in    three   sittings,  separated   by  intervals  of 


four  and  five  days,  1802  grains  (116.7  grammes),  the 
patient  being  discharged,  well,  five  days  after  the  last 
sitting.  Dr.  Greene  evacuated  from  an  adult  female 
bladder  1015  grains  (65.7  grammes)  of  stone ;  the  pa- 
tient recovered  without  an  unpleasant  symptom.  Such 
are  the  resources  afforded  by  (he  new  method  in  favor- 
able, uncomplicated  cases. 

When  complications  exist,  additional  difficulties  and 
dangers  are  encountered.  Urethral  stricture  is  by  no 
means  an  insuperable  obstacle  to  litholapaxy,  as  the 
canal  can  be  enlarged  by  various  means  so  as  to  admit 
a  tube  sufficing  for  the  evacuation  of  a  small  or  me- 
dium-sized stone.  Sir  Henry  Thompson  advises  grad- 
ual dilatation  of  the  stricture  by  means  of  a  tied-in 
catheter,  after  which  a  tube.  No.  11  (English),  may  be 
used  to  remove  the  stone  carefully  reduced  to  a  fine 
debi-ts.  Keyes  advises  a  preliminary  treatment  of  the 
stricture  by  dilatation  or  urethrotomy.  Hypertrophy 
of  the  prostate  rarely  impedes  the  performance  of  the 
new  operation,  and  the  inability  to  empty  the  bladder, 
which  is  characteristic  of  this  disease,  renders  indis- 
pensable the  .artificial  evacuation  of  the  fragments  by 
aspiration.  When  renal  disease  (interstitial,  suppura- 
tive nephritis,  chronic  ])3'elitis,  pyonephrosis,  "surgical 
kidney  ")  exists  as  a  complication  with  vesical  calculus 
of  long  standing,  manifesting  itself  by  a  liability  to 
severe  constitutional  disturbance  (rigors,  severe  ure- 
thral fever,  diminution  or  suppression  of  urine)  from 
sources  of  local  irrilation,  I  lie  conditions  are  in  the 
highest  degree  unfavorable  for  any  method  of  oper- 
ative treatment.  In  such  cases,  where  formerly  Sir 
Henry  Thompson  used  to  advise  either  a  cautious  per- 
formance of  lithotrity  with  short  sitlings,  separated  by 
long  intervals  for  recuperation,^  or  else  an  immediate 
resort  to  lithotomy,"  as  the  alternatives  between  which 
the  surgeon  could  choose,  unless,  indeed,  the  conditions 
appeared  so  hopeless  as  to  preclude  all  attempts  at 
operative  treatment;  in  cases  so  complicated  by  renal 
disease,  he  now  recommends  dealing  with  the  stone  in 
one  operation  by  the  new  method  of  lithotrity  with 
evacuation.^  According  to  Teevan,  "  no  kind  or  amount 
of  renal  disease  forbids  Bigelow's  operation  if  the  pa- 
tient be  physically  fit  for  it." 

NErnRECTOMT. 

A  case  of  nephrectomy  by  abdominal  incision  was  re- 
cently reported  to  the  Hoyal  Medical  and  Chirurgical 
Society  by  IMr.  A.  E.  Barker.*  His  patient,  an  unmar- 
ried female  aged  twenty -one  years,  had  suffered  for  sev- 
eral months  from  severe  lumbar  pain  and  profuse  haj- 
maturia.  The  diagnosis  was  movable  kidney  aftected 
with  encephaloid  cancer.  An  operation  resembling  ova- 
riotomy in  almost  every  respect  was  performed  under 
strict  antiseptic  precautions.  The  pedicle  was  trans- 
fixed and  ligatured  in  two  portions  with  silk,  the  ureter 
being  tied  separately.  There  was  very  little  luBmor- 
rhage  and  the  subsequent  shock  was  slight.  Thirty- 
two  hours  afer  the  operation,  the  condition  of  the  pa- 
tient liil  then  having  been  promising,  prostration  and 
dyspncca  set  in  ;  she  died  within  forty-eight  hours. 
The  autopsy  showed  thrombosis  of  the  pulmonary  ar- 
tery, as  the  only  cause  of  death,  the  condition  of  the 
abdominal  cavity  being  found  very  satisfactory. 

1  Practical  Litbotomv  and  Litliotritv,  second  edition,  1871,  page 
242. 

2  Iliid.,  page  280. 

3  Iliid.,  third  edition,  I8S(I,  pages  lOil  and  229. 
*  The  Lancet,  March  13,   1880,  page  402. 
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Mr.  Barker's  report  of  his  case  is  accompanied  by  a 
careful  historical  review  and  statistical  analysis  of  all 
the  cases  of  nephrectomy  hitherto  recorded.  He  had 
collected  from  all  quarters  twenty-eight  cases  in  which, 
for  various  reasons,  removal  of  the  kidney  had  been 
performed  or  attempted.  There  were  six  cases  of  mis- 
taken diagnosis,  of  which  five  terminated  fatally.  In 
two  cases  of  neoplasms  the  operation  could  not  be  com- 
pleted. Of  the  remaining  twenty  nephrectomies,  delib- 
erately undertaken  and  carried  out,  the  motives  and 
results  were  as  follows  :  two  operations  were  for  fistu- 
la of  the  ureter,  both  successful  ;  two  for  acute  renal 
pain,  one  recovery,  one  death  ;  two  for  calculous  pyeli- 
tis, both  fatal  ;  three  for  injury  of  the  kidney,  two 
complete  recoveries,  one  death  ;  six  for  acutely  painful 
movable  kidney,  with  four  complete  recoveries  and  two 
deaths ;  four  for  neoplasms,  with  three  recoveries  and 
one  death  ;  and  one  for  pyonephrosis,  perfectly  success- 
ful. Of  the  whole  twenty-eight  cases  there  were  four- 
teen recoveries  and  fourteen  deaths;  but  excluding  the 
six  cases  of  erroneous  diagnosis,  there  were  thirteen 
recoveries  and  nine  deaths,  two  of  the  latter  being  des- 
perate cases  in  which  the  operation  could  not  be  com- 
pleted. In  all  the  successful  cases,  recovery  was  com- 
plete, except  as  regards  the  possible  recurrence  of 
neoplasms.  Of  the  thirteen  successful  operations,  nine 
were  lumbar,  four  ventral  sections.  Of  the  nine  fatal 
cases,  five  were  lumbar,  four  ventral.  From  his  exam- 
ination of  the  records,  Mr.  Barker  was  convinced  that 
nephrectomy  was  not  attended  by  any  peculiar  risks 
apart  from  those  accompanying  most  grave  operations, 
and  that  in  proper  cases  it  was  a  suitable  and  useful 
procedure.  He  thought  that  the  lumbar  incision  was 
best  suited  for  the  removal  of  healtliy  or  comparatively 
healthy  kidneys,  for  cases  where  there  had  been  much 
perinephritic  inflammation,  for  pyonephrosis  and  hy- 
dronephrosis, and  perhaps  for  the  smaller  neoplasms, 
especially  if  fixed.  On  the  other  hand,  the  ventral 
incision  appeared  best  suited  for  the  removal  of  mova- 
ble kidneys,  healthy  or  diseased,  especially  when  the 
seat  of  a  voluminous  neoplasm  ;  also  for  ordinary  cysts 
not  fixed  by  inflammation.  The  difliculty  in  the  case 
of  neoplasm^  of  removing  the  diseased  lymphatic  glands 
about  the  hilus  of  the  kidney  would  be  much  less  with 
a  ventral  than  with  a  lumbar  operation. 

In  the  discussion  which  followed  the  reailing  of  Mr. 
Barker's  paper,  Mr.  Knowsley  Thornton  alluded  to  the 
case  of  a  girl  seven  years  old  with  hydronephrosis.  Six 
pints  of  fluid  had  been  evacuated  by  aspiration.  The  cyst 
was  removed  by  laparotomy  witli  an  incision  extending 
from  one  inch  above  the  umbilicus  to  an  inch  and  ix  half 
below  it.  After  laying  open  the  peritoneal  capsule,  the 
cyst  was  shelled  out,  and  its  pedicle  brought  into  view. 
The  renal  artery  and  vein  were  tied  separately,  about 
an  inch  from  the  aorta,  and  the  whole  pedicle  was  se- 
cured by  three  ligatures.  The  child  was  up  on  the 
eleventh  day.  Mr.  Thornton  thought  that  in  cases  of 
hydronephrosis  abdominal  section  was  to  be  preferred 
to  the  lumbar  operation  advocated  by  Mr.  Barker. 

Jlr.  Clement  Lucas  was  of  the  opinion  that  extirpa- 
tion of  the  kidney  by  either  method  wa>  perfectly  jus- 
tifiable ;  it  had  been  shown  that  one  kidney  could  be 
removed  successfully.  The  choice  of  the  operation 
would  depend  ou  the  size  of  the  mass  to  be  removed. 
The  chief  dangers  were  from  secondary  ha;morrhage 
and  thrombosis. 

Mr.  Holmes  called  attention  to  the  fact  that  the  au- 
topsy in  Mr.  Barker's  case  showed  that  the  cancer  was 


already  generalized  ;  and  questioned  whether  so  for- 
midable an  operation  was  indicated  under  such  circum- 
stances. 

Prof.  A.  Martin's  case  of  nephrectomy  '  for  enceph- 
aloid  disease  of  the  kidney  was  one  of  the  cases  passed 
in  review  by  Mr.  Barker.  The  patient,  a  female,  aged 
fifty-three,  suffered  from  retention  of  urine,  hematuria, 
and  pain  in  the  right  renal  region,  where  a  movable, 
uon-adherent  tumor,  dull  on  percussion,  was  found. 
Antiseptic  laparotomy  was  performed  on  December  10, 
1878.  The  tumor  was  of  the  size  of  two  fists.  The 
pedicle  was  lied  with  nine  silk  ligatures.  To  remove 
the  organ,  which  weighed  seven  hundred  and  eighty- 
four  grammes,  the  incision  had  to  be  carried  two 
inches  above  the  umbilicus.  Convalescence  proceeded 
with  very  little  disturbance.  On  the  twelfth  day  the 
highest  tem|ierature  (100.4°  F.)  was  recorded.  On 
the  eighth  day  the  patient  got  up,  and  on  the  seven- 
teenth day  she  went  home.  Six  months  later  she  was 
still  well.  Mr.  Barker,  however,  alluding  in  his  paper 
to  this  case,  said  that  Professor  Martin  had  lately  in- 
formed him  that  there  were  then  (March,  1880)  some 
indications  of  recurrence  taking  place. 

Czerny  "  has  reported  two  nephrectomies.  In  the 
first  case,  the  patient,  a  man  aged  fifty  years,  had  a 
large  abdominal  tumor,  apparently  involving  the  left 
kidney.  Laparotomy  being  performed,  the  tumor  was 
found  occupying  the  meso-colon  ;  it  was  very  vascidar 
and  soft.  A  profuse  hasmorrliage  occurred,  which  was 
arrested  by  ligature  of  the  aorta.  Death,  preceded  by 
paraplegia,  occurred  in  six  hours.  At  the  autopsy  a 
tear  of  the  renal  artery  was  found.  In  Czerny's  sec- 
ond case,  a  female,  thirty-two  years  of  age,  had  pyo- 
nephrosis and  perinephritis  of  the  right  side,  with  renal 
fistula.  The  fistulous  tract  was  slit  up,  and  to  gain 
more  room  a  portion  of  the  eleventh  rib,  three  and  a 
half  inches  long,  was  resected.  The  hand  was  then 
introduced,  and  the  kidney  was  eiuicleated,  the  pedicle 
being  tied  with  silk  and  an  elastic  ligature.  The 
wound  was  left  partly  open,  and  plugged  with  thymol- 
ized  gauze.  The  subseciuent  course  of  the  case  was 
satisfactory ;  at  the  end  of  four  months  the  patient  had 
recovered  her  strength,  though  the  wound  had  not  yet 
wholly  closed. 

Zweifel  *  (of  Erlangen)  has  reported  a  successful 
case  of  removal  of  the  kidney  through  a  lumbar  incis- 
ion, after  the  method  of  Simon,  performed  ou  account 
of  an  incurable  fistulous  communication  between  the 
left  ureter  and  the  uterus.  Great  difficulty  was  ex- 
perienced in  separating  the  kidney  from  its  surround- 
ings, and  there  was  considerable  hasmorrhage.  Four 
mouths  af  er  the  operation  the  patient  was  discharged, 
the  recovery  being  complete. 

RETENTION    OF    UltlNE    SUCCEEDING    IN.IUKIES. 

A  temporary  retention  of  urine,  succeeding  opera- 
tions in  the  ano  perineal  region,  such  as  the  ligature 
of  piles  or  the  incision  of  anal  fistula,  is  a  common  oc- 
currence, familiar  to  all  surgeons.  Dartigues,  a  pupil 
of  Professor  Verneuil,  of  Paris,  has  reported  several 
cases  iu  which  retention  of  urine  followed  various  oper- 
ations in  regions  remote  fiom  the  bladder  and  uretlira, 
such  as  amputation  of  a  breast,  or  the  rupture  of  uii 

1  Berlin,  klinisclie  Woclieiisclirift,  June  2  and  9,  1879,  pa^jes  317 
and  '338. 

•i  Cenlralblatt  fur  Chiriir^iie,  1879,  page  45.  Kcvue  dea  .Scicuius 
iiK^dicales,  Jul>-  15,  1S8I),  page  293. 

8  Arcliiv  fiir  Gyiiiikolonie,  vol.  xv.,  Part  I.,  |).  1.  Kuvue  dus 
Sciences  niCdicales,  July  16,  188U,  page  293. 
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anchylosed  elbow.  Sabourin  ^  reports  five  cases  in 
which  retentiou  supervened  as  a  complication  of  vari- 
ous accidental  injuries,  and  adds  some  remarks  upon 
the  nature  of  the  disturbance.  Tiie  injuries  which  in 
his  cases  were  followed  by  temporary  retention  of 
urine  were  the  following  :  a  supra-condyloid  fracture 
of  the  femur;  a  contusion  of  the  rim  of  the  pelvis;  a 
fracture  of  the  ribs  ;  a  contusion  of  the  hip  ;  a  fracture 
of  the  leg.  In  all  the^e  cases  retention  of  urine  oc- 
curred soon  after  the  iuHiction  of  the  injury,  and  lasted 
a  day  or  two.     In  one  case  it  lasted  five  days. 

Temporary  retention  occurring  under  such  circum- 
stances has  been  attributed  to  a  reflex  spasm  of  the 
vesical  sphincter.  Sabourin,  however,  taking  into  con- 
sideration the  absence  of  any  obstacle  to  catetherism 
and  the  feebleness  of  the  stream  issuing  from  the  cath- 
eter, infers  that  the  inability  of  the  bladder  to  evacuate 
its  contents  is  due  to  a  temporary  paralysis  of  the 
nervous  centre  fiom  whiih  the  muscular  fibres  of  the 
bladder  derive  their  stimulus. 


l^OiSjital  practice  anb  €UuifaI 
a^cmoranba. 

MASSACHUSETTS  GENERAL  HOSPITAL. 

CASES    OK    ACUTE     PNEUMONIA     IN    THE     SERVICE    OF 
DK.    MINOT. 

KEPOKTED    BY    WILLIAM    N.    BULLAKD,    M.    D. 

Case  I.  Michael  M.,  an  Irish  laborer,  forty-six 
years  old,  and  living  in  Taunton,  entered  the  hospital 
February  28,  1880.  He  was  a  s'rong,  vigorous-look- 
in<T  man,  and  had  always  been  well  until  the  present 
illness.  He  was  not  accustomed  to  u-e  alcoholic  liq- 
uors. Five  days  previous  to  entrance  he  had  had  a 
severe  rigor,  followed  by  the  usual  symptoms  of  high 
temperature,  and  two  days  afterwards  severe  pain  in  the 
left  side  on  long  breath.  No  cough  had  been  noticed 
until  the  day  preceding  entrance.  On  entrance  he  was 
flushed  and  cyanotic,  and  lay  in  a  stupid  condition. 
The  skin  was  lemon-colored  all  over  the  body,  and 
there  was  a  slight  tinge  of  yellow  in  the  conjunctiva. 
The  expectoration  was  moderate  in  amount,  thick,  vis- 
cid, and  of  a  brilliant  grass-green  color.  The  tongue 
had  a  thick  green  coat.  Examination  of  thorax  showed 
dullness,  bronchial  re-^piration  and  bronchophony  over 
the  lower  lobe  of  the  left  lung.  The  evening  tempera- 
ture was  102.8°  F.;  pulse  97  ;  respiration  40.  The 
patient  was  placed  on  milk  diet,  and  ordered  ten  min- 
ims of  compound  tincture  of  ipecacuanha  every  four 
hours  during  the  night,  as  required. 

February  29th.  On  examination  of  the  urine  a  trace 
of  bile  pigment  was  detected,  and  there  was  the  usual 
evidence  of  passive  renal  congestion. 

For  several  days  after  entrance  the  patient  lay  in  a 
drowsy  condition  with  marked  cyanosis  and  dyspnoea, 
but  the  evidences  of  jaundice  gradually  decreased,  and 
the  temperature  grew  steadily  lower,  until  on  the  4tli 
of  March,  the  eleventh  day  of  the  disease,  it  was  only 
99°  F.  both  in  the  morning  and  evening.  IModilied 
respiration,  however,  still  remained  over  the  lower  left 
back,  and  subcrepilant  rales  were  only  noticed  in  the 
upper  portion  of  the  dull  region.  From  this  time  the 
temperature  was  nearly  normal,  and  the  patient  re- 
covered rapidly.  The  jaundice  disHppeared  entirely 
1  ArcbiTes  GenC-rales  de  JlcUecine,  1879,  pa^e  395. 


and  the  other  symptoms  steadily  improved.  On  the 
28th  of  March  there  still  remained  a  circimi-cribed 
point  just  above  the  lower  angle  of  the  left  scapula 
where  there  was  modified  respiration  with  subcrepitant 
rales.  On  the  3d  of  April  the  percussion  and  respi- 
ration were  normal  everywhere  and  the  patient  was  dis- 
charged, well.  No  medicines  were  given  throughout 
the  whole  course  of  the  disease  except  the  liquid 
Dover's  powder  to  restrain  cough  and  restlessness  in 
the  beginning;  and  later,  after  convalescence  was  fairly 
established,  the  tincture  of  the  chloride  of  iron  as  a 
tonic. 

Case  II.  On  the  19ih  of  March,  1880,  Edward  C, 
seventy-four  years  old,  a  cooper,  born  in  Maine  but 
now  living  in  Boston,  was  brought  to  the  hospital  with 
the  following  history  :  He  had  for  a  long  time  been 
addicted  to  drink,  and  was  in  the  habit  of  going  off  for 
several  days  at  a  time.  He  had  had  a  cough  for  a  long 
time,  but  ,in  s|iite  of  this  had  considered  himself  well, 
and  had  seemed  so  six  days  previous  to  entrance.  Four 
days  before  entrance  he  was  brought  home  in  a  very 
weak  condition  and  vomiting,  and  since  then  he  has 
had  high  fever,  cough,  dyspnoea,  and  delirium.  On  en- 
trance the  patient  was  very  feeble,  signs  of  consolida- 
tion were  found  in  the  upper  lobe  of  the  right  lung, 
and  evidence  of  bronchitis  throughout  the  whole  chest. 
The  morning  temperature  was  99°  F.,  the  evening 
107.8°  F.;  pulse  112;  respiration  32.  The  patient 
was  placed  on  liquid  diet  (milk  with  lime  water  or 
beef  tea)  and  the  liquid  Dover's  powder  was  ordered 
morning  and  evening.  On  the  next  day,  on  account  of 
extreme  prostration,  carbonate  of  ammonia,  five  grains, 
was  given  every  four  hours.  There  was  no  expectora- 
tion. The  urine  contained  a  trace  of  albumen,  and  had 
a  specific  gravity  of  1011.  Subcrepitant  rales  were 
heard  over  the  right  front  on  the  second  day  after  en- 
trance. On  the  24th  of  March,  the  tenth  day  of  the 
disease,  the  temperature  suddenly  descended,  being  only 
97°  F.  in  the  evening,  and  after  this  it  remained  be- 
tween 97°  F.,  and  98°  F.  for  six  days.  The  patient 
was  very  weak  and  both  micturition  and  defecation 
-were  involuntary.  At  this  time  he  had  an  attack 
strongly  resembling  delirium  tremens.  After  this  he 
gradually  im|)roved ;  the  carbonate  of  ammonia  was 
omitted  on  the  30th  of  March,  and  he  was  allowed  the 
usual  hospital  diet.  On  the  4th  of  April  percussion 
was  everywhere  normal,  but  there  was  modified  respi- 
ration with  moist  rales  under  the  right  clavicle.  The 
patient  could  only  move  with  difficulty  on  account  of 
sveakness,  and  his  pulse  was  scarcely  perceptible.  He 
was  now  allowed  a  moderate  amount  of  whisky,  and 
on  the  I2th  of  April,  having  entirely  recovered  from 
his  pneumonia,  though  with  signs  of  threatening  trouble 
below  the  right  clavicle,  was  discharged. 

Case  III.  This  case  is  also  that  of  a  laborer,  a  na- 
tive of  Boston,  thirty-five  years  old.  He  had  never 
been  ill  in  his  life  until  six  days  previous  to  entrance, 
when  he  had  a  rigor  followed  by  fever  and  cough  with 
reddish  sputa.  On  entrance  he  was  much  flushed. 
His  lips  were  dry  and  covered  with  herpes,  and  the 
tongue  was  coated.  His  temperature  was  104.6°  F. ; 
pulse  78  ;  respiration  29.  His  mind  was  clear  ;  there 
was  consolidation  of  the  lower  lobe  of  the  right  lung. 
He  was  put  on  milk  diet,  and  a  flaxseed  poultice  placed 
over  the  back.  Two  days  after,  on  the  eighth  day  of 
the  disease,  the  temperature  had  descended  to  97.0°  F. 
both  morning  and  evening,  the  pulse  was  52  and  the 
I  respiration  29.     The  sputa  were  viscid  and  of  the  color 
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of  prune  juice.  From  this  time  he  convalesced  steadily. 
On  the  twelfth  day  of  the  disease  iiis  respiration  was 
normal  and  he  was  ahle  to  take  ordinary  diet.  He  was 
given  some  quinine  and  four  days  after  discharged, 
well. 

PNECJIONIA  ;    RENAL    DISEASE;    SODDEN   DEATH. 

Case  IV.  William  E  ,  a  teamster,  sixty  years  of 
age,  l)orn  in  Vermont  hut  living  in  Boston,  entered  the 
hospital  in  ]May,  1880.  lie  had  always  been  a  strong 
man,  except  for  rheumatism  and  intermittent  fever  dur- 
ing the  war,  with  neither  of  which  he  had  been  troubled 
since.  Five  days  before  entrance  he  felt  sore  all  over 
and  had  fever,  cough,  and  dyspntua.  but  no  chill.  On 
entrance  the  lower  lobe  of  the  right  lung  was  found  to  he 
affected,  and  there  was  a  friction  sound  near  the  lower 
angle  of  the  scapula.  There  was  no  evidence  of  any 
cardiac  disease.  The  treatment  was  similar  to  that  in 
the  preceding  cases,  that  is,  he  was  given  liquid  diet, 
and  MU  occasional  dose  of  licpiid  Dover's  powder  (ten 
minims)  when  needed.  The  next  day  there  being  some 
prostration  whisk)'  was  added.  On  the  second  evening 
after  entrance  the  temperature  was  103°  F.  ;  the  pulse 
124;  and  the  respirations  '13.  During  the  night  the 
patient  became  wildly  delirious,  and  finally  jerked 
himself  up  suddenly  in  bed,  and  inimediaielv  died. 
The  urine  had  a  specific  gravity  of  101  Land  contained 
a  trace  of  albumen.  The  sediment  cohsiste<l  of  numer- 
ous hyaline  and  large  and  small  granular  cast-*,  some 
with  fatty  renal  epithelium  adherent,  a  few  fatty  casts, 
free  renal  epithelium  cells,  and  a  fevs'  pus  and  blood 
globules. 

The  foregoing  cases  illustrate  fairly  the  method  of 
treatment  of  imeuraonia  which  has  been  long  employed 
in  this  service.  Uncomplicated  cases,  in  patients  who 
were  previously  healtliy,  receive  little  or  no  me<iicine 
beyond  anodynes,  which  may  be  required  for  pain  or 
cough.  The  diet  is  simple  and  nutritious,  and  as  abun- 
dant as  the  patient  desires,  but  he  is  not  uiged  to  take 
more  thau  is  agreeable  to  him,  especially  during  the 
period  of  consolidation,  when  there  is  usually  an  aver- 
sion to  food.  Stimulants  are  freely  given  in  cases  of 
prostration,  and  to  those  who  have  been  accustomed  to 
their  use.  External  applications  are  rarely  made,  the 
relief  afforded  by  them  being  insignificant  compared 
with  the  fatigue  they  occasion  to  the  patient.  In  com 
plicated  cases,  of  course,  the  treatment  varies  according 
to  the  indication.  The  treatment  in  intemperate  pa- 
tients and  those  affected  with  chronic  renal  disease  is 
usually  unsatisfactory,  and  a  large  number  of  such  cases 
die. 


ficgoctitf  of  ^ocicticsJ. 

PllOCEEDlNGS    OF    THE    SUIFOLK    DISTltlCT 
MEDICAL   SOClETiT.' 

n.    C.    HAVEN,    M.    D.,   SECRETART. 

Di{.  CiiADWiCK,  in  continuing  the  di.scussion,  said: 
Dr.  Graham  seems  to  me  to  have  given  expression 
to  the  general  opinion  current  in  the  profession  that 
gyniecologiijts  exaggerate  the  influence  of  uterine  af- 
fections upon  the  general  system,  and  hence  devote 
their  attention  too  exclusively  to  local  therapeutic  meas- 
ures. This  opinion  I  am  fain  to  confess  has  been  too 
often  true.  Dr.  Wing,  however,  only  insists  upon  the 
'  Concliulod  from  page  208. 


importance  of  a  thorough  understanding  of  the  condi- 
tion of  the  pelvic  organs  as  indispensable  to  a  proper 
discrimination  in  treatment ;  this  full  knowledge  of 
the  local  condition,  he  atHrms,  is  rarely  obtained  by 
the  general  practitioner,  so  that  in  a  large  proportion 
of  cases  he  fails  to  cure  his  patient.  That  this  asser- 
tion is  true  I  have  daily  illustration  in  practice.  That 
specialists  are  not  more  largely  recommended  and  em- 
ployed is  undoubtedly  due  to  the  fact  that  their  charges 
are  higher  than  those  of  general  practitioners.  For 
this  difference  I  have  never  been  able  to  see  an)-  justi- 
fication. One  man's  time  should  have  no  greater  pe- 
cuniary value  in  consequence  of  his  devotion  to  one 
branch  of  medicine  than  another's  whose  sphere  of 
work  is  more  comprehensive,  provided  their  ability,  in- 
dustry, and  opportunities  are  the  same. 

But  to  return  to  the  facts  adduced  in  support  of  his 
position  by  Dr.  Graham,  lie  cites  the  results  obtained 
by  Dr.  Asp  by  the  use  of  massage  in  seventy-two 
cases  of  chronic  uterine  affections.  These  simply  jjo 
to  prove  a  fact  well  known  to  all  but  the  most  narrow- 
minded  specialists,  that  certain  classes  of  cases  can 
only  be  treated  by  measures  adapted  to  influence  the 
general  sjstem.  His  results  in  cases  of  anteflexion 
merely  confirm  the  conclusions  already  tardily  reached 
by  gyna:cologists,  —  after  indiscriminate  mutilations  of 
the  womb,  it  must  be  confessed,  —  that  the  dysmenor- 
rhoea.  so  often  present,  is  of  purely  nervous  origin,  and 
rarely  due  to  organic  causes.  Incision  of  the  cervix 
for  dysmenorrhoea  has  had  its  day,  and  been  at  length 
very  generally  discarded.  To  be  sure,  the  pendulum 
has  swung  to  the  other  extreme,  and  we  are  just  now 
urged  to  sew  up  the  lacerated  cervix  as  a  universal 
panacea  ;  yet  1  already  see  signs  of  a  healthy  reaction 
from  that  practice,  and  predict  its  speedy  abandonment 
except  in  extreme  and  rare  instances. 

Massage  of  the  womb,  so  called,  I  believe  to  be  a 
misnomer,  the  etf'ecls  obtained  being  attributable,  not 
to  alterations  in  the  muscular  or  vascular  system  of 
the  womb,  but  to  the  breaking  up  of  perimetric  adhe- 
sions of  inflammatory  origin,  and  the  consequent  resto- 
ration of  the  womb  to  its  normal  jiosition  and  mobil- 
ity. Dr.  Graham's  own  cases  hardly  support  his  claims 
of  the  benefits  of  massage  in  the  treatment  of  uterine 
atfectious,  for  he  expressly  states  that  "  no  local  trouble 
had  been  found  "  in  any  of  them,  and  yet  there  were 
local  symptoms.  This  apparent  contradiction  is  dis- 
sipated when  we  reflect  that  of  course  the  pelvic  or- 
gans participate  in  conditions  which  afl^ect  the  entire 
body,  whether  through  derangement  of  the  general, 
nervous,  vascular,  lymphatic,  or  other  system.  The 
most  perplexing  cases  to  which  any  pi-actitioner  can  be 
called  are  those  in  which  tlieie  is  profound  disturbance 
of  the  nervous  system,  together  with  uterine  disease 
or  displacement.  To  determine  whether  the  nervous 
liertiubations  should  he  regarded  as  reflex  phenomena 
dependent  upon  the  local  lesion  or  the  uterine  symptoms 
are  merely  the  local  manifestations  of  the  general  neu- 
rasthenic condition  will  tax  his  utmost  powers,  and  the 
decision  must  govern  his  whole  course  of  tieatmeiit 
and  determine  its  success.  In  ilhutration  of  this  point 
1  will  briefly  cite  two  cases  which  have  recently  come 
under  my  care,  in  which  the  local  conditions  were  iden- 
tical and  yet  my  conclusions  diametrically  opposite. 

Tlio  fir.st  case  has  been  alluded  to  by  Dr.  Graham 
in  his  pa|)er.  About  eighteen  mom  lis  ago  I  was  sum- 
moned to  New  Bedford  by  Dr.  Faiit'hild  to  see  a  young 
unmarried  lady  who  had  been  a  miserable  invalid  for 
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eight  years  and  had  scarcely  left  her  bed  for  three 
years.  Without  going  into  details  I  will  simply  say 
that  I  found  the  case  to  be  a  most  perfect  type  of  hys- 
teria, complicated  with  retroversion  of  the  womb. 
After  several  hours'  investigation  at  two  successive 
visits  I  satisfied  myself  that  the  displacement  was  an 
insignificant  factor  and  might  be  safely  disregarded. 
At  my  instance  she  was  ultimately  put  under  the  care 
of  Dr.  Weir  Mitchell,  in  Philadelphia,  where  in  the 
course  of  a  few  months  she  made  a  perfect  recovery 
without  any  treatment  of  the  uterus.  She  has  since 
remained  in  perfect  health  in  spite  of  the  retrover- 
sion. 

The  other  case  was  the  wife  of  a  laboring  man  in 
South  Boston,  whom  I  found  bed-ridden,  owing  to 
complete  nervous  and  physical  prostration.  I  raised 
the  womb  from  a  position  of  extreme  retroversion,  and 
supported  it  with  a  pessary,  with  the  effect  of  very 
speedily  ameliorating  the  general  symptoms.  They 
recurred  several  times,  however,  when  tlie  womb  was 
invariably  found  to  have  retroverted  over  the  end  of 
the  pt'ssaiy.  Its  replacement  was  always  followed  by 
benefit.  She  ultimately  regained  her  full  health  with- 
out other  treatment. 

I  claim  that  without  a  full  appreciation  of  the  state 
of  the  pelvic  organs  a  proper  discrimination  between 
classes  of  cases  of  which  these  are  types  cannot  be 
made.  Massage  was  used  in  the  first  of  these  two 
cases  with  inestimable  benefit,  whereas  if  it  had  been 
employed  in  the  second  it  must  have  been  utterly  pow- 
erless for  good.  The  weak  point  of  Di.  Graham's  po- 
sition is  that  he  gives  no  evidence  that  he  seeks  to 
make  this  discrimination  by  a  local  examination,  and 
must  conse(piently  often  fail  in  tlie  application  of  his 
method. 

In  conclusion,  I  would  not  be  understood  as  dispar- 
aging massage  as  a  therapeutic  means,  for  there  is 
probably  no  practitioner  in  the  city  who  values  it 
higher  or  employs  it  oftener  when  the  case  is  suitable. 

Dk.  Wing  called  attention  to  the  full  title  of  the 
paper,  and  said  he  regretted  the  absence  of  Dr.  Gra- 
ham, as  the  latter  was  evidently  in  error  in  regard  to 
what  had  been  stated  in  Modern  Abu<e  of  Gynaecol- 
ogy. In  that  paper  he  had  simply  called  attention  to 
the  ignorant  manner  in  which  ma-sage  and  electricity 
were  sometimes  prescribed  by  practitioners  who  had 
no  accurate  knowledge  of  the  patient's  trouble.  Far 
from  stating  that  these  remedies  were  useless,  as  Dr. 
Graham  had  apparently  understood,  he  had  distinctly 
said  that  through  such  practice  discredit  was  thrown 
upon  these,  in  proper  cases,  valuable  remedie-.  So, 
in  order  to  refute  what  he.  Dr.  Wing,  had  said  concern- 
ing massage.  Dr.  Graham  would  have  to  prove  either 
that  massage  was  never  prescribed  and  useil  improperly, 
while  in  his  own  paper  he  complained  of  the  way  in 
which  it  wa*  abused  ;  or  that  massage  was  never  of 
value,  a  po-ition  he  was  not  likely  to  assume,  since  he 
practiced  massage  as  a  specialty,  and  one  which  every 
one  knew  would  be  untenable. 

His  misunderstanding  of  the  tenor  of  Dr.  Wing's 
paper  had  led  him  to  build  up  a  "  man  of  straw,"  which 
he  had  unjustly  labeled  "Dr.  Wing"  and  then  pro- 
ceeded to  knock  down. 

Dr.  Wing  agreed  with  Dr.  Chadwick  that  there  was 
very  little  evidence  that  the  cases  reported  by  Dr.  Gra- 
ham were  cases  of  uterine  trouble. 

In  regard  to  massage  of  the  uterus  by  aid  of  a 
hand  in  the  vagina,  referred  to  by  Dr.  Graliam,  he  felt 


that  such  practice  would  result  in  much  more  harm 
than  good  ;  that,  objectionable  in  all  cases,  it  would  be 
particularly  contra-indicated  in  the  case  of  the  unmar- 
ried, and  that  it  would  be  an  nhuse  rather  than  a  use  of 
massage.  He  thought,  with  Dr.  Chadwick,  that  efforts 
to  loosen  and  separate  pelvic  adhesions  could  not  prop- 
erly be  termed  or  considered  massage  of  the  uterus. 

Dr.  J.  B.  Swift  reported  a  case  of  empyema  treated 
with  antiseptic  precautions,  which  he  thought  fully  il- 
lustrated the  value  of  the  method. 

The  patient  was  sixteen  months  old,  with  a  clearly- 
defined  history  of  pleurisy,  with  effusion,  probably 
purulent,  on  the  left  side.  The  child  had  beeu  sick 
about  seven  weeks.  Thei'e  was  complete  flatness  over 
the  left  side,  both  front  and  back,  even  above  the  clav- 
icle. The  diagnosis  was  confirmed  by  aspiration  with 
the  hypodermic  syringe,  and  later  a  free  opening  was 
made. 

For  the  first  eight  days,  although  the  general  con- 
dition of  the  patient  was  eminently  satisfactory,  there 
was  a  discharge  of  pus,  rendering  a  daily  dressing  nec- 
essary;  it  was  then  found  that  in  moving  the  child  the 
mother  displaced  the  dressings.  The  cavity  was  syr- 
inged out,  the  dressings  replaced,  and  secured  by  car- 
bolized  adhesive  plaster  ;  after  that  not  a  single  drop  of 
pus  was  seen.  Four  days  later  the  tube  was  forced 
out  by  the  contracting  orifice,  and  some  time  during 
the  week  following  that  (the  dressings  being  undis- 
turbed tor  that  time)  the  opening  entirely  closed,  and 
the  child  was  perfectly  well. 

Dr.  II.  I.  BowDiTCH-  said  he  had  that  very  day  con- 
versed witli  a  man  who,  in  1840,  suffered  from  a  large 
effusion,  and  the  case  just  read  well  illustrated  the 
change  which  had  occurred  in  professional  sentiment 
as  regards  tapping.  At  the  former  period,  although 
the  diagnosis  of  a  large  amount  of  fluid  in  the  pleural 
cavity  was  self-evident,  and  it  was  plain  that  unless  re- 
lief were  given  death  would  ensue,  only  one  of  eleven 
consulting  physicians  was  bold  enough  lo  plunge  in  a 
scalpel  at  a  prominent  part,  and  he  did  it  only  alter 
much  hesitancy,  and  when  selected  by  the  patient. 
Every  one  seemed  to  think  that  the  patient  would  un- 
doubtedly die,  and  tlie  sufferer  called  upon  the  person 
he  had  most  confidence  would  do  it.  He  assumed  the 
task  as  a  species  of  martyrdom.  When  the  pus  spurted 
out  and  the  patient  seemed  somewhat  relieve<l,  the  phy- 
sician who  was  supporting  the  patient  asked  him  how 
he  felt,  and  upon  his  saying  that  he  was  much  better 
and  wanted  something  to  eat,  his  interlocutor  exclaimed, 
"  My  God  !  he  will  live  in  spite  of  all  of  us  !  " 

Now,  tapping  of  the  chest  is  an  every-day  occur- 
rence. A  few  days  since  President  Eliot  asked  Dr. 
Bowditch  whether  he  thought  that  medicine  had  in 
diagnosis  and  treatment  kept  up  with  other  branches 
of  science  and  art.  Dr.  Bowditch  thought  this  c;ise 
was  one  instance  of  the  great  progress  medical  science 
and  art  had  ma<le  of  late,  and  proved  it  had  kept  fully 
abreast  of  the  other  branches  of  science.  The  recent 
application  of  the  antiseptic  method  of  treatment,  as 
in  the  case  reported,  was,  he  was  inclined  to  believe,  a 
still  further  progress. 

Dk.  Bi-Odgett  spoke  of  a  case  operated  on  by  Dr. 
Minot,  some  ten  years  since,  which  offered  a  most 
striking  contrast  to  that  of  the  reader.  The  relief  was, 
at  first,  as  great,  but  soon  the  discharge  became  very 
profuse  and  olfensive,  so  much  so  thai  it  was  a  ques- 
tion wiiether  the  patient  would  not  succumb  to  the  in- 
cident  exhaustion.      The  discharge   was  of  the  most 
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offensive  character  imaginable.  A  silver  drainage  tube 
was  worn  for  nine  months,  after  which  time  the  dis- 
charge gradually  ceased.  It  was  two  years,  however, 
before  respiration  could  be  heard  over  the  base  of  the 
affected  lung  ;  at  present  the  man  is  in  robust  health, 
and  at  the  last  physical  examination  no  difference  could 
be  detected  between  the  two  sides. 

Dr.  Weeks  did  not  consider  it  fair  to  compare  the 
two  cases  as  Dr.  Blodgett  had  done.  It  was  well 
known  that  the  healing  process  was  carried  on  more 
quickly  in  the  child.  He  thought  the  present  tendency 
was  to  overvalue  the  antisei)tic  method.  He  had  re- 
cently operated  on  iwo  cases  of  empyema  in  children  ; 
one  was  entirely  well  in  fourteen  days.  In  the  other, 
owing  to  the  drainage  tube  slipping  out,  the  fluid  re- 
accumulated  ;  after  a  second  operation,  however,  a 
speedy  recovery  followed. 

Ill  reply  to  this.  Dr.  A.  T.  Cabot  spoke  of  a  case 
which  had  recently  been  under  his  care,  where  the 
antiseptic  method  was  employed,  and  where  recovery 
was  very  rapid,  in  spite  of  great  imprudence  on  the 
part  of  the  patient.  Dr.  Cabot  thought  a  great  deal 
of  the  discredit  which  seemed  to  attach  to  the  antisep- 
tic method  in  Boston  was  due  to  an  imperfect  and  par- 
tial following  of  Lister's  directions.  He  doubted  if 
any  one  who  had  seen  the  freedom  with  which  the 
knee-joint  was  laid  open  in  Lister's  wards,  and  the  al- 
most universally  favorable  i-esults  obtained,  could  fail 
to  be  convinced  of  the  great  value  of  the  method,  and 
also  of  the  importance  of  carrying  out  the  most  minute 
details. 

Dr.  Warren  showed  a  uterine  sound,  with  screw,- 
poiut,  which  he  claimed  greatly  facilitated  its  introduc- 
tion. 

Dk.  PaiUvS  exhibited  a  contrivance  which  he  had 
improvised  in  a  case  of  tracheotomy  when  he  was  un- 
able to  get  a  tulie.  It  consisted  of  a  wire  doubled  on 
itself  at  the  middle  and  adapted  to  the  curve  of  the 
trachea,  the  ends  being  bent  so  as  to  separate  the  tra- 
cheal wound,  and  tapes  attached  as  in  the  ordinary 
tubes.  Dr.  Parks  claimed  no  originality,  having  seen 
it  used  in  Philadelphia. 

Dr.  F.  a.  Harris  exhibited  and  explained  the 
working  of  a  model  (one  third  size)  of  the  Chelsea 
guillotine.  In  reply  to  a  question.  Dr.  Harris  said 
that  he  did  not  consider  it  probable  that  the  victim  ob- 
taiueil  any  really  ana;sthetic  effect  from  the  ether  used. 

May  29,  1880.  The  meeting  was  called  to  order  at 
eight  o'clock.  Dr.  Hodges  iu  the  cliair.  Fifty-one 
members  present. 

Dr.  a.  N.  Blodgett  read  a  paper  on  Hallux  Val- 
gus, with  a  report  of  two  successful  cases.  He  de- 
scribed the  affection  as  a  complaint  consisting  in  the 
anatomical  element  of  extreme  abduction  of  the  great 
toe,  which,  instead  of  forming  a  continuation  of  the  line 
of  the  foot,  is  turned  outward,  is  rotated  on  its  axis  to 
a  greater  or  less  degree,  and,  in  veiy  marked  cases,  is 
found  lying  either  under  the  other  toes,  or  compressed 
into  an  irregular,  deformed  meml)er,  and  crowded  with 
the  other  toes,  forming  a  conical  projection  from  the 
line  of  the  metatarso-phalangeal  arliculation.  The 
other  toes  are  abducted,  that  is,  are  inclined  toward 
the  middle  line  of  the  body,  and  therefore  more  in  an 
opposite  direction  from  the  great  toe.  The  great  toe 
shows  a  decided  tendency  to  lie  undfir  the  remaining 
toes,  being  found  in  the  depression  beneath  ihe  first 
phalanx,  with  the  other  toes  closely  folded  down    over 


it  and  turned  downwards,  so  that  their  points  and  the 
toe-nails  rest  upon  the  bottom  of  the  shoe.  In  connec- 
tion with  the  distortion  and  dislocation  of  the  great  toe, 
there  is  generally  much  swelling  and  protrusion  of  the 
tissues  about  the  head  of  the  capitulum  metatarsi,  which 
is  often  the  seat  of  intense  suffering  from  pressure  upon 
the  prominent  joint.  Professor  Hamilton  considers 
the  condition  of  the  articulation  to  be  that  of  subluxa- 
tion, in  which  the  first  phalanx,  instead  of  being  simply 
dislocated  ouiward,  has  partially  rotated,  so  that  its 
proximal  end  rests  upon  the  outer  surface  of  the  capit- 
ulum. He  also  observes  that  the  articulating  surface 
is  prolonged  outward  to  a  greater  or  less  extent,  to 
form  a  joint  in  the  new  position  of  the  phalanx,  and 
that  the  .synovial  cavity  becomes  obliterated  at  its  in- 
ternal border. 

The  large  number  of  cases  are  produced  in  a  purely 
mecliatiical  way,  by  the  wearing  of  ill-fitting  shoes. 
The  effect  may  be  from  two  causes  :  from  shoes  which 
are  too  narrow,  and  also  from  those  which  are  too  short. 
The  fashion  of  wearing  high  heels  has  a  continual  tend- 
ency to  produce  or  perpetuate  the  disease,  from  the 
tendency  of  the  foot  to  slide  toward  the  toe  of  the 
shoe. 

Another  cause  which  sometimes  tends  to  produce 
abduction  of  the  toe  is  any  affection  of  the  muscles 
which  would  shorten  them,  or  iu  any  way  interfere 
with  their  functional  integrity. 

A  third  cause  is  some  lesion  located  in  the  joint  it- 
self, which  causes  a  change  in  the  shape  of  the  capitu- 
lum and  often  in  the  head  of  the  phalanx  as  well. 

Chronic  arthritis  is  also  a  fre(iuent  cause  of  deformity 
in  this  joint.  Various  methods  of  treatment  have  been 
tried  with  varying  degrees  of  success,  but  most  of  these 
have  been  discarded  as  impracticable  or  useless.  Rest 
in  bed  will  sometimes  relieve  the  inflammation,  but 
will  do  nothing  toward  relieving  the  deformity. 

Tenotomy  is  often  resorted  to  as  a  means  of  reliev- 
ing the  deformity,  but  its  effect  is  only  imperfect  and 
transitory. 

Amputation  relieves  the  abduction  of  the  toe,  but  is 
subject  to  grave  objection  from  the  greater  deformity 
inflicted  upon  the  foot,  the  unprotected  position  of  the 
remaining  toes,  and  the  disturbance  to  the  equilibrium 
of  the  body. 

Professor  Hueter  in  his  Clinical  Treatise  on  Diseases 
of  the  Joints  discussed  the  disease,  and  stated  that  the 
head  of  the  metatarsal  bone  had  been  excised  for  caries 
with  such  success  as  to  recommend  the  operation,  and 
he  advises  it  also  iu  extreme  cases  of  abduction  of  the 
toe  from  other  causes. 

Professor  PVank  II.  Hamilton  first  called  attention 
to  this  method  of  treatment  in  America  by  a  paper, 
describing  the  operation  and  accompanied  by  a  report  of 
eleven  cases,  which  was  read  before  the  Buffalo  meet- 
ing of  the  American  Medical  Association. 

The  operation,  .as  Hueter  performed  it,  consisted  in 
an  incision  upon  the  inner  surface  of  the  toe  iu  the  di- 
rection of  its  axis,  which  is  carried  to  some  distance  on 
either  side  of  the  joint.  The  capsule  is  opened,  the 
ligaments  are  cut,  and  a  subperiosteal  dissection  of  the 
head»of  the  metatarsal  bone  is  made,  the  capitulum  is 
remote*!  by  bone-forceps  or  a  saw,  the  toe  is  brought 
into  a  line  with  the  loot,  and  the  wound  is  left  to  heal 
by  granfllatiou. 

The  cases  reported  by  Dr.  Blodgett  were  of  the  right 
and  left  foot  respectively  of  the  same  person.  The  his- 
tory was  that  of  chronic  rheumatic  arthritis,  no  doubt 
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aided  materially  by  wearing  improperly  shaped  shoes. 
There  was  a  great  degree  of  abdiictiou  of  both  great 
toes,  so  that  they  lay  uuder  the  bodies  of  the  other  toes. 
There  was  great  pain  and  almost  entire  inability  to 
walk.  The  distal  end  of  the  first  metatarsal  bone  was 
very  jiromineut  and  knobby,  and  the  articulation  be- 
tween it  and  the  first  phalanx  was  removed  from  the 
end  of  the  bone  to  a  point  on  its  outer  side.  The  tis- 
sues were  stretched  over  the  head  of  the  metatarsal 
bone  ;  they  were  red,  abraded,  and  sore. 

The  right  foot  was  operated  on  February  26th  by 
an  incision  2.5  cm.  long  in  the  axis  of  the  first  meta- 
tarsal bone,  and  connecting  with  another  incision  trans- 
verse to  the  course  of  the  bone,  thus  forming  a  right- 
angled  flap.  This  was  turned  back  and  the  head  of 
the  bone  exposed.  The  joint  was  opened,  and  the 
head  of  the  bone  forced  from  its  attachments  to  such  a 
degree  as  to  allow  a  thin  steel  watch-spring  saw  to  be 
passed  behind,  when  the  bone  was  quickly  sawed  off  at 
a  point  abuut  two  cm.  from  its  distal  extremity.  There 
was  but  little  bleeding.  The  wound  was  washed  in 
carbolized  water,  and  three  silk  sutures  were  applied, 
by  which  the  flap  was  retained  in  place.  A  liglit  car- 
bolized compress  and  bandage  were  applied.  Eleven 
days  after  the  operation,  wound  fully  closed.  Not  much 
tenderness  and  no  pain.  Patient  beginning  to  walk 
on  foot. 

March  20th.  Left  foot  operated  on  in  same  man- 
ner as  right.  Fourteen  days  alter,  wound  fully  healed. 
Patient  is  walking  without  any  pain  or  discomfort. 

June  IGlh.  Examination  of  both  feet  shows  the 
great  toes  in  normal  line  with  the  foot,  not  sensitive, 
with  extensive  motion,  the  joints  not  tender,  nor  in 
any  way  causing  her  any  trouble.  In  fact,  both  feet 
are  in  as  good  shape  and  proportion  as  is  found  in  the 
majority  of  so  called  healthy  feet. 

Dr.  C.  p.  Putnam  opened  the  discussion.  lie  said 
that  it  was  very  rare  to  see  an  adult  foot  whicli  was 
not  more  or  less  deformed,  and  tiiought  that  the  de- 
formity was  due  to  the  shape  of  the  shoes  usually  worn. 
He  exhibited  some  casts  and  tracings  of  feet  showing 
the  way  in  which  the  great  toe  was  crowded  out  of  its 
normal  position,  producing  the  deformity  described  in 
the  paper.  He  also  showed  some  shoes  which  were 
made  in  a  proper  manner,  to  prevent  this  deformity 
taking  place. 

Dk.  Hodges  thought  that  the  health  and  occupation 
influenced  the  form  of  the  foot.  In  a  person  in  poor 
health,  or  where  the  tissues  were  relaxed,  the  arch  of 
the  foot  gave  way,  the  foot  became  flattened,  and  the 
heel  was  thrown  outward.  lie  did  not  think  that  so 
much  depended  on  the  shape  of  the  shoe.  In  regard 
to  a  stiff  shank,  he  thought  that  it  was  necessary  when 
walking  on  hard  places,  as  city  pavements,  to  support 
the  arch.  In  the  case  of  Indians  and  country  people 
who  go  barefoot,  they  do  not  need  the  stiff  shank,  as 
what  they  walk  on  is  soft,  and  so  the  ground  supports 
the  arch. 

Di;.  Bradford  mentioned  the  case  of  a  child  with 
a  rudimentary  toe,  where  he  took  advantage  of  the 
way  in  which  a  shoe  is  ordinarily  made  in  order  to  rec- 
tify the  position.  The  great  toe,  which  really  consisted 
of  two  toes,  was  placed  in  such  a  position  that  it  made 
an  angle  with  the  foot.  Tiie  pressure  made  by  the 
boot  tended  to  rectify  the  position,  so  that  amputation 
was  not  necessary. 

Dr.  Win(;  spoke  of  a  case  of  chronic  inversion  of 
the  uterus,  which  he  had  replaced  by  contiuued  iirest- 


ure,  where  the  patient  had  since  become  pregnant,  and 
had  been  delivered  of  a  child  weighing  nine  pounds. 
He  also  mentioned  another  case  of  chronic  inversion 
of  the  uterus  which  had  been  replaced  by  continued 
pressure. 

Dk.  Whitney  showed  some  pathological  specimens 
of  congenital  club-foot  and  rachitis,  and  after  remarks 
by  Drs.  C.  P.  Putnam,  Bradford,  .J.  J.  Putnam,  and 
Webber,  the  society  adjourned  until  the  last  Saturday 
in  September,  1880. 

itcccnt  Eircraturc. 

The  Waters  of  Kreuznach.    A  Work  for  General  Rend- 
ers.   By  Charles  Engelmann,  M.  D.    Third  Edi- 
tion, revised  and  in  part  rewritten  by  Frederik  En- 
gelmann, M.  D.     London  :  J.  A.  Churchill.     1880. 
The  author  of  this  little  book  on  the  modes  of  appli- 
cation and  effects  of  the  waters  of  Kreuznach  was  for- 
merly physician  at  thaC  spa.     The  second  edition  being 
out  of  print,  the  author's  son,  who  is  now  physician  at 
Kreuznach,  has  published   the   present  one,   which   is 
entirely  remodeled.      The  book  is  designed  for  general 
readers,  and  gives  all  necessary  information  about  the 
waters   of  this  spa,   whether  used  for  drinking  or  as 
baths.     It  is  refreshing  to  read  in  a  book  of  this  kind 
a  frank   acknowledgment  "  that   our  mineral  water  is 
not  a  panacea  for  all  sorts  of  complaints  ;  in  a  compar- 
atively small  number  ot  forms   of  sickness  is  it  used 
with  good  result."     The  following  passage  trims  a  lit- 
tle on  the  other  side,  and  is  a  good  example  of  English 
from  a  German  pen  :  — 

"  The  first  condition  for  a  favorable  effect  of  a  stay 
at  Kreuznach  will  always  be  the  spring  is  suitable  to 
the  illness,  and  that  it  is  not  yet  so  far  advanced  as  to 
be  incurable.  Besides  that  we  expect  that  the  patient 
is  firmly  resolved  to  make  good  use  of  his  time,  often 
but  too  shortly  measured,  and  that  he  fulfills  his  inten- 
tion with  even  the  greatest  severity,  we  trust  that  he 
will  be  well  informed  by  his  medical  adviser  at  home 
not  to  have  too  much  hope  of  a  quick,  miraculous  re- 
covery from  his  complaints,  which  are  known  to  be 
very  obstinate  and  which  have  lasted  for  many  3'ears, 
nor  should  he  distrust  the  eflScacy  of  the  water." 

In  no  hypercritical,  but  merely  in  an  etymological, 
spirit  we  notice  on  another  page  that  the  word  tlium- 
bler  does  duty  for  tumbler.  In  fact  the  style,  though 
perfectly  comprehensible,  reminds  one  at  times  mildly 
of  tlie  celebrated  Portuguese- English  grammar. 


—  According  to  the  Philadelphia  Medical  Times, 
Dr.  G.  C.  Wittstein,  in  an  Austrian  pharmaceutical 
journal,  explain-i  how  to  distinguish  cream  butter  from 
"  ox  butter  "  by  means  of  the  microscope.  Place  a 
small  piece  of  the  butter  upon  an  object-glass,  spread 
it  out  l>y  means  of  a  cover-glass,  and  observe  it  uu- 
der a  power  of  three  hundred  to  four  hundred.  If  it 
is  pure  butter  the  whole  field  is  filled  with  extremely 
fine  globules,  wliich  are  entirely  destitute  of  any  ap- 
proach to  crystalline  form.  If  the  butter  is  artificial, 
or  a  mixture  of  both,  the  field  presents  numerous 
angular  or  acicular  particles  between  the  globules. 
These  crystalline  particles  are  derived,  no  doubt,  from 
the  stearinc  which  forms  part  of  the  heel'-tallow  in 
artificial  butter.  Lard  does  not  show  any  such  crys- 
talline particles. 


Vol.  cm.,  No.  10.]      BOSTON  MEDICAL  AND  SURGICAL   JOURNAL. 


233 


iHcDtcal  autj  Surgical  gjournal. 


THURSDAY,    SEPTEMBER    2,    1880. 


A  Journal  of  Mfdicine^  Surgery,  and  Allied  5ct>nc«,  published  weekly  by 
HoDQaTON'.  MiFFLix  AND  CoMPASY,  Boston.  Price,  15  cents  a  number:  §5  00 
a  year,  including  postage. 

All  communiccuions  for  the  Editors,  and  all  books  for  review,  should  be  ad- 
dressed to  the  Editors  of  the  Boston  Medical  and  Surs^icat  Journal. 

Remittances  by  mail  should  be  sent  by  money-order,  draft,  or  re^istfred  let- 
ter to  HOUGUION,  MIFFLIN  AND  COMPANY,  Bosios,  Mass. 


AN  EPIDEMIC  OF  HYSTERO-EPILEPSY. 

A  CURIOUS  and,  for  the  present  day,  unusual  epi- 
demic of  hystero-epilt'psy  seems  to  have  been  devel- 
oped in  an  Italian  town,  Verzegnis,  during  the  year 
1878.  A  detailed  account  of  it  has  appeared  in  one 
or  two  of  the  scientific  journals  of  Italy,  and  Professor 
Colin,  a  French  epidemiologist,  has  called  attention 
to  it  in  the  Annales  d'Hygiene  et  de  Medeciiie  legale 
for  Jul}'.  It  appears  the  outbreak  first  manifested 
itself  in  January,  1878,  in  tlie  person  of  a  young 
woman,  who  had  for  some  years  exhibited  symptoms 
of  simple  hysteria.  From  the  above  time,  however, 
these  were  complicated  by  convulsive  attacks  accom- 
panied by  cries  and  lamentations.  The  neighbors  be- 
lieving her  to  be  possessed  by  a  demon,  she  was  exor- 
cised. From  this  time  she  became  worse,  the  attacks 
more  frequent  and  aggressive  in  character,  and  espe- 
cially provoked  by  the  sound  of  church  bells  and  the 
appearance  of  priests.  In  the  course  of  seven  months 
three  more  cases  occurred,  presenting  the  same  con- 
vulsive and  declamatory  attacks.  The  attempt  at 
exorcism  of  a  demon  was  repeated,  with  the  addition 
of  the  celebration  of  a  solemn  votive  mass  iu  the 
presence  of  the  sufferers  ;  this  was  followed  by  a  fur- 
ther development  of  the  phenomena.  Fiuall}',  in 
December,  1878,  about  forty  women  of  this  village 
having  been  the  victims  of  this  religious  mania,  two 
physicians  were  appointed  by  the  prefect  of  the  dis- 
trict to  investigate  the  subject.  At  the  time  of  their 
visit  fifteen  women,  of  ages  r.anging  from  sixteen  to 
twenty-six,  and  three  over  forty-five  years  of  age, 
were  found  "  possessed."  During  their  attacks  the 
victims  talked  of  the  demon  which  possessed  them, 
gave  tlie  date  when  they  were  taken  possession  of,  and 
mentioned  the  names  of  those  who  had  been  possessed 
before  ihem,  some  boasting  that  they  were  prophet- 
esses and  clairvoyants,  and  that  they  had  the  gift  of 
languages.  The  epidemic  was  (juite  prolonged  and 
difncult  to  break  up.  After  the  departure  of  tiie  vis- 
iting physicians,  a  number  of  new  cases  appearing, 
the  civil  authorities  ordered  the  military  occupation 
of  the  place,  and  the  removal  of  the  "  possessed  "  to 
tlie  hospital  of  the  neighboring  town. 

The  situation  of  this  village  of  Verzegnis,  its  isola- 
tion from  the  surrounding  country,  with  a  conse(iuent 
ditliculty  of  communication  and  infreciuency  of  inter- 
course, taken  in  connection  with  the  mental  char- 
acteristics of  its  population, —  there  being  but  little 
education  and  much  su[)erslition,  —  oilers  on  a  small 
scale  the  conditions  which  in  the  Middle  Ages  i)revailed 


over  wide  areas.  The  character  and  course  of  the 
outbreak,  though  on  a  small  scale,  recall  the  various 
nervous  phenomena  in  epidemic  form  which  appeared 
at  different  times  iu  former  centuries  in  various  parts 
of  Europe,  some  of  which  have  been  so  graphically 
described  by  Hecker,  as  the  frequent  epidemics  of  the 
"  dancing-mania,"  the  processions  of  the  flagellants,  etc. 
The  performances  to  be  witnessed,  now  less  fre- 
quently than  formerly,  at  the  "camp-meetings"  in  this 
country,  and  among  some  of  the  semi-religious  organ- 
izations which  flourish  in  the  United  States,  belong  to 
the  same  order  of  phenomena.  Charcot  and  his  fel- 
low workers  in  the  field  of  disorders  of  the  nervous 
system  have  taken  these  phenomena  out  of  the  do- 
main of  demonology,  of  witchcraft,  or  of  inspiration, 
and  in  teaching  us  to  compress  the  abdomen  and  use 
the  term  hystero-epilepsy  have  made  us  feel,  if  not 
masters  of  the  situation,  at  least  a  contempt  for  it. 


THE   ADVANCEMENT   OF    SCIENCE. 

Science  has  been  assiduously  advanced  by  no  less 
than  three  different  associations  in  as  many  different 
countries  during  the  past  and  the  present  week.  The 
meeting  of  our  own  American  Association  in  Boston 
has  been  interesting  and  very  successful,  both  from  a 
scientific  and  from  a  social  point  of  view.  At  the  same 
time  the  French  Association  was  in  session  at  Rheims, 
and  the  British  Association  was  holding  its  fifth  amiual 
session,  which  promised  to  be  rattier  a  quiet  one,  at 
Swansea,  in  Wales.  It  is  not  probable  that  its  presi- 
dent. Professor  Ramsay,  will  be  able  to  promise  his 
audience  such  startling  achievements  from  geology 
dealing  with  inanimate  matter  as  Professor  Barker 
holds  out  to  us  from  chemistry  and  physiology  iu 
their  dealings  with  protoplasm,  which  is  to  be  manu- 
factured by  the  former  science  and  animated  by  the 
latter. 


MEDICAL    NOTES. 

—  The  death  at  SomerviUe  of  Dr.  C.  T.  Jackson, 
for  many  years  so  well  known  for  his  activity  as  a 
chemist  and  scientist,  is  aiinouuced.  Most  of  our 
readers  will  call  to  mind  his  connection  with  the  con- 
troversy over  the  discovery  and  application  of  ether 
aa  an  anesthetic. 

—  We  learn  with  regret  that  Dr.  C.  S.  INIay  has 
not  only  felt  compelled  to  resign  his  position  as  su- 
perintendent of  the  Danvers  Asylum,  but  also  to  with- 
draw immediately  from  the  service. 

—  M.  Trelat,  professor  of  pathology  of  the  Fac- 
ulty of  Paris,  has  been  transferred  to  the  chair  of 
clinical  surgery,  vacant  by  the  death  of  Professor 
Broca. 

—  The  Lancet  presents  itself  this  week  with  an  ex- 
tremely attractive  table  of  contents,  but  with  iU  scanty 
medical  parenchyma  so  surrounded  and  trausfm'med 
by  the  insterstitial  inflaminatioii  of  advertisements  that 
nothing  remains  except  connective  tissue.  Some  one 
has   blundered. 
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—  The  mermaid  which  served  to  help  Barnum  on 
to  fame  and  fortune  as  a  showman,  about  forty  years 
at^o,  caused  a  great  deal  of  talk  at  the  time.  Barnum 
now  tells  the  story,  according  to  a  correspondent  of 
the  Indianapolis  Journal,  as  follows:  "Moses  Kim- 
ball (H.  L.  C.)  came  from  Boston  with  what  he  de- 
clared was  a  genuine  mermaid.  The  lower  part  was 
the  tail  of  a  shark  or  some  large  fish,  but  the  upper 
part  was  not  of  woman's  form  by  any  manner  of 
means  ;  it  was  a  hideous  head  and  shoulders,  apparently 
of  some  sort  of  ape.  Pretty  soon  a  letter  was  writ- 
ten from  Mobile  to  the  Herald  with  the  announcement 
that  a  man  had  landed  there  from  the  Sandwich  Isl- 
ands, bringing  a  genuine  mermaid.  It  had  not  been 
seen  and  would  not  be  exhibited,  for  it  was  on  its  way 
to  the  London  Zoological  Gardens.  Tliis  was  copied 
all  over  the  country.  In  another  week  a  letter  from 
Charleston  announced  that  the  wonder  had  arrived  there 
on  its  way  to  New  York,  whence  it  would  sail  to  Lou- 
don. A  more  detailed  account  of  the  wonderful  creat- 
ure was  given.  This  served  to  swell  ihe  curiosity. 
From  Baltimore  came  still  other  letters ;  and  then  I 
sent  my  man  to  Philadel})hia,  carrying  the  mermaid  in 
a  close  box.  He  put  up  at  the  best  hotel  .Tud  cultivated 
the  landlord.  To  him,  just  as  he  was  paying  his  bill 
and  was  leaving,  he  confided  the  secret  ihat  he  was 
the  Englishman  who  had  caught  the  mermaid.  '  Now, 
see  here,'  said  the  landlord,  '  you  must  let  me  see  it.' 
After  much  persuasion  the  mermaid  hunter  yielded. 
Then  he  said, '  See  here,  you  must  let  me  show  it  to 
one  or  two  reporters.'  After  more  importunity  the 
weak  Britisher  yielded,  and  a  limited  exhibition  was 
permitted.  The  Philadelphia  papers  blazed  with  it 
the  next  morning.  The  next  day  it  was  brought  to 
New  York,  and  the  same  performance  was  gone 
through  with  at  the  Astor  House.  Tiie  papers  were 
full  of  it  and  the  city  was  all  agog.  Tl)ousands  flocked 
to  see  it,  but  no  exhibition  was  allowed,  except  to  re- 
porters. I  was  not  known  in  connection  with  it  until 
the  proper  time." 

—  The  annual  report  of  the  Assistant  Commissioner 
of  Police  on  the  operation  of  the  Contagious  Diseases 
Acts  during  1879  has  recently  been  presented  to  Par- 
liament. The  report  remarks  that  the  women  in  the 
several  places  sulyect  to  the  acts  have  attended  med- 
ical examination  with  great  regularity  ;  that  the  police 
specially  employed  have  discharged  their  duties  in  a 
perfectly  satisfactory  manner,  not  a  single  case  of  ex- 
cess or  violation  of  duty  Ijaving  been  brought  to  notice  ; 
and,  thougli  the  number  of  women  remaining  on  the 
register  at  the  end  of  the  year  was  seven  more  ihan  in 
the  preceding  year,  a  total  decrease  of  three  thousand 
and  fifty-seven  has  taken  place  since  the  acts  citme 
into  operation,  AVhenever  a  chance  exists  of  reclaim- 
ing a  woman,  every  effort  is  made  before  she  is  brought 
under  the  operation  of  the  acts,  and  after  she  has 
signed  the  voluntary  submission  form  the  opportunity 
is  still  given  her  of  returning  to  her  friends.  —  Medical 
Times  and  Gazette. 

—  Professor  A.  W.  Hoffman  has  been  appointed 
Rector,  and  Professor  Schroeder  Dean,  of  the  Facully 
of  Medicine  in  the  University  of  Berlin. 


■ —  At  the  recent  democratic  convention  in  Con- 
necticut the  responsibility  for  the  passage  of  the  new 
law,  pre^cribing  the  examination  by  experts  of  railroad 
employees  for  color-blindness,  was  thrown  upon  the 
republican  pai  ty. 

—  The  Medical  Times  and  Gazette  says  that  the 
International  Hospital,  founded  in  Naples,  October, 
1877,  receives  not  only  sailors  of  all  nations  who  ar- 
rive there  sick,  but  affords  travelers  of  higher  rank 
all  the  comforts  of  a  private  house  with  the  benefits  of 
the  attendance  of  a  resident  physician  (well  acquainted 
with  the  English  language),  and  trained  nurses  under 
the  superintendence  of  an  English  matron.  A  first- 
class  patient  pays  fifteen  francs  per  day,  for  which  he 
has  the  ])hysician's  attendance,  medicines,  nursing,  the 
use  of  bed-linen,  and  other  necessaries,  an  excellent 
diet  when  convalescent  or  when  the  malady  does  not 
forbid  it,  and,  in  fact,  everything  necessary  ;  second- 
class  patients  pay  six  francs  per  day  ;  third-class,  two 
francs,  fifty  centimes.  These  last  classes  are  treated 
exactly  in  the  same  mani.er  as  the  first,  except  that  they 
are  two  or  more  in  one  ward,  and  their  rooms  are  less 
well  furnished.  There  is  an  entii  ely  separate  portion 
of  the  house  for  infectious  diseases.  The  British 
Government  contiibutes  a  donation  of  sixty  pounds  a 
year,  on  condition  that  there  be  an  English-speaking 
nurse  kept  in  the  hospital.  The  British  and  Ameri- 
can hospital  was  closed  in  1871. 

—  The  following  are  the  comments  of  the  British 
Medical  Juurnal  on  the  Ingle  case  at  Guy's  Hos- 
pital. 

The  sentence  of  the  judge  in  this  case  appears, 
when  the  proved  facts  of  the  case  and  the  antecedents 
of  the  accused  are  consideied,  to  be  far  from  eriing 
on  the  side  of  over-severity.  The  evidence  of  Sir 
William  Gull  has  created  a  very  painfid  impression 
throughout  the  profession.  No  little  surprise  is  felt 
that  Sir  William  Gull  should  have  thought  it  rigiit 
to"  go  into  court  to  give  evidence  against  a  colleague 
upon  a  document  which  that  colleague  had  nevei-  seen, 
and  without  any  prior  conference  with  him  as  to 
the  actually  observed  facts,  or  his  interpretation  of 
them  ;  and,  still  more,  that  he  should  entertain  the 
opinion  that  the  prolonged  immersion  in  cold  water, 
and  the  physical  and  moral  shock  inflicted  on  the  un- 
happy woman,  had  no  share  in  the  sudden  exacerba- 
tion of  her  symptoms,  and  the  acceleration  of  her  death. 
Dr.  Pavy  has  intimated  his  intention  of  submitting  the 
facts  to  the  consideration  of  the  Censors  of  the  Col- 
lege of  Physicians.  Meantiiue,  the  opinion  of  the  pro- 
fi^ssion,  as  expressed  on  all  hands  at  Cambridge, 
whether  privately  or  publicly,  is  one  of  such  extreme 
and  unanimous  indignation  at  the  course  pursued  by 
Sir  William  Gull,  that  it  may  be  hoped  he  will  find 
some  opportunity  of  stating  formally  what  it  is  which 
in  his  mind  constituted  the  justification  of  the  at  pres- 
ent inexplicable  evidence  which  he  gave.  We  can 
but  cherish  the  hope  that  this  explanation  may  be 
forthcoming,  and  that  it  may  be  such  as  will  satisfy 
the  conscience  of  the  profession,  which,  he  must  now 
be  well  aware,  is  grievously  wounded  by  what  he  has 
done  and  said  in  this  matter. 
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—  It  is  reported  that  Professor  Klebs  has  resigned 
his  chair  at  tlie  University  of  Piague. 

NEW    YORK. 

—  All  apparently  well  authenticated  case  of  insanity 
produced  by  fear  has  just  occurred.  Tne  patient  was 
a  stowaway  on  board  the  steamer  Zuland.  which  re- 
cently arrived  from  Antwerp,  and  after  his  presence 
on  the  vessel  was  discovered  his  mind  was  so  affected 
by  some  jocular  remarks  of  the  passengers  that  he  was 
to  be  tlirown  overboard  tliat  he  stabbed  one  of  them 
in  the  back  of  the  neck,  under  the  impression  that  if 
he  committed  some  such  crime  he  would  be  spared 
this  fate.  The  wound,  fortunately,  did  not  prove  fatal, 
and  the  man  will  be  sent  Ijack  to  Helgium. 

—  A  remarkaliie  dwarf  reached  this  city  from  Ire- 
land by  the  last  trip  of  the  steamer  Wisconsin,  of  tlie 
Guiou  line.  It  is  a  female  thirty-one  years  of  aj;e, 
and  was  born  on  an  island  oil  the  coast  of  Kerr}-. 
Up  to  the  age  of  si.x;  mouths  siie  continued  to  de- 
velop in  the  usual  manner,  and  then  suddeidy  ceased 
to  grow,  with  the  exception  of  the  head,  whicii  is  now 
the  size  of  that  of  an  adult  woiuan,  while  the  body  is 
like  that  of  an  infant.  The  hair  is  two  or  t'lree  inclies 
long,  but  is  thin  and  fine,  and  has  fallen  out  in  patches : 
while  she  has  also  lost  a  number  of  her  teeth.  All 
attempts  at  training  have  failed,  as  she  has  never  been 
able  to  walk,  talk,  or  even  utter  a  cry.  At  the  same 
time  she  seems  to  understand  conversation,  is  appar- 
ently sensitive  to  remarks  about  her  person,  and  lias 
a  good  memory  for  faces.  Iler  only  food  is  milk  and 
bread,  and  she  takes  but  little  of  this.  Her  parents 
are  taking  her  to  Mahnnoy  City,  Pa.,  where  they  intend 
to  settle  with  some  of  their  otlier  children,  there  being 
nothing  abnormal  about  any  of  the  rest  of  the  family. 

—  Dr.  Gidslani  Durant,  of  this  city,  has  been  made 
the  recipient  of  a  superb  silver  cup,  manufactured  at 
Tiffany's,  from  Mr.  Kdwin  Booth,  in  acknowledgment 
of  his  services  in  curing  the  latter  of  a  serious  disease 
of  the  tongue,  for  whicli  he  had  consulted  several  other 
medical  men  without  relief.  It  is  a  three-handled  cup, 
of  classic  form,  ornamented  with  rich  repousse  work. 
One  of  the  figures  in  relief  is  that  of  a  faun,  with 
tongue  projected,  beneath  which  are  the  words,  '•  Let 
the  tongue  now  laugh."  Aiouinl  the  upper  border  of 
the  goblet  is  the  quotation  from  "  Macbeth,"  "  The  mere 
despair  of  surgery  he  cures  ;  "  while  at  the  base  is  the 
inscription  :  '■  This  'loving  cup'  is  presented  by  l"",dwin 
Booth  as  a  token  of  esteem  to  (jhislani  Durant,  M.  D." 
All  the  lettering  is  done  in  raised  letters  of  gold. 

—  On  the  lOlh  of  August  Dr.  Henry  Morse  Brad- 
ford, of  New  Yolk,  (lied  at  Richfield  Springs.  He 
and  his  brother  Frederick  were  pupils  and  successors 
of  their  father.  Dr.  (lunning  .S.  Bradford,  the  eminent 
obstetrician,  who  died  ten  years  ago.  Ex-.Judge  Brad- 
ford is  another  brother  of  the  deceased. 

riiii,Ai>i;Li'iiiA. 

—  The  wily  Buchanan,  of  bogus  diploma  fame,  re- 
cently contrived  a  very  ingenious  scheme  to  escape 
from  the  disagreeable  necessity  of  answering  for  some 
of  ills  many  ofltjnses  before  a  court  of  justice,     lie  was 


at  large  on  I)ail,  when  upon  August  16th,  the  day  be- 
fore his  trial  was  to  take  place,  a  man  of  his  general 
appearance  jumped  iuto  the  Delaware,  from  a  ferry- 
boat, at  midnight,  and  disappeared.  Tiie  next  morn- 
ing the  papers  announced  the  death  of  Dr.  Buchanan, 
but  the  day  had  not  passed  before  the  impression  was 
general  that  no  suicide  had  occurred  ;  either  he  had 
been  rescued,  or  he  had  engaged  some  good  swimmer  to 
personate  him,  who  subsequently  escaped.  The  place 
of  the  occurrence  was  not  twenty  feet  from  shore. 
Indeed,  an  expert  swimmer  testified  in  court  that  an 
offer  had  been  made  to  him  to  personate  a  man,  and 
to  jump  from  the  ferry-boat;  and  the  belief  is  gaining 
ground  that  thi<  is  what  actually  has  occurred.  In- 
telligence has  been  since  received  that  the  fugitive  is 
under  surveillance  in  Detroit.  It  is  scarcely  necessary 
to  say  that  the  river  was  dragged  for  a  couf)le  of 
days  in  vaiii  by  the  authorities.  His  wife  has  offered 
a  small  reward  for  his  body.  Although  the  chief  is 
out  of  the  way,  the  work  goes  bravely  on,  and  since 
his  arrest,  his  son  and  an  associate  have  been  held  to 
answer  for  continuing  the  trallic  in  bogus  diplomas. 
It  is  believed  that  if  this  business  is  to  be  broken  up, 
the  general  government  will  be  obliged  to  follow  up 
the  work  it  has  begun,  so  as  to  exercise  some  wliole- 
some  restraint  upon  the  promiscuous  distribution  of  di- 
plomas (for  a  small  consideration),  which,  in  too  many 
cases,  also  convey  to  the  purchaser  a  license  to  practice 
medicine. 

—  In  I'liil.idclphia  there  are  a  large  number  of  ir- 
regular licentiates  of  electropatliic,  eclectic,  and  other 
similar  establishments,  besides  many  who  have  not  even 
a  show  of  authority  to  practice  medicine.  A  death 
ceitificate  w.as  brought  to  the  Board  of  Health  office 
last  week  for  a  child  whose  cause  of  death  was  certi- 
fied to  be  "  collary  fantum."  The  coroner  sat  upon 
the  document  and  the  doctor,  and  decided  it  to  have 
been  a  bad  spell  of  "  cholera  infantum."  The  physi- 
cian was  a  graduate  (?)  of  Buchanan's  institution, 
where  he  had  listened  to  eight  lectures  aud  jiaid  twen- 
ty dollars  for  a  diploma.  There  is  nothing  mean 
about  Pliiladclidiians,  they  are  apparently  willing  to 
let  anybody  practice  medicine  on  them.  It  is  here  the 
rule  for  druggists  to  prescribe  over  the  counter,  and 
even  to  attend  professionally  at  the  patients'  houses.  It 
is  true  that  one  occasionally  gets  himself  into  trouble 
for  instance,  a  short  time  since  by  signing  a  death  cer- 
tificate stating  that  a  child  died  of  snniiner  omplaint, 
whereas  the  coroner  decided  that  it  died  of  scarlatina  ; 
but  such  a  contretemps  is  rare,  for  the  druggist  lias 
learned  the  hommopathic  trick  of  retiring  from  a  case 
shortly  before  death  occurs,  so  that  some  physician  in 
good  standing  shall  be  called  in  just  in  time  to  make 
a  diagnosis  and  fill  out  a  certificate. 

—  Instances  of  longevity  generally  occur  among 
the  Irish  and  negroes,  where  the  »ge  is  largely  a  mat- 
ter of  conjecture.  The  following  case  appears  well 
supported,  and  if  Thorn's  couclusions  are  correct  from 
his  investigations  into  the  authenticity  of  the  reported 
age  of  celebrated  characters,  this  subje<;t  attjuned  a 
greater  age  even  than  Thomas  Parr  :  An  inmate  of 
tiie  Baptist  Home,  named  Mrs.  Margaret  Kale,  died  on 
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Weduesday,  July  28ih,  at  the  advanced  age  of  one 
liuudred  and  seven  years.  Tlie  old  lady  was  born  near 
Reading,  Pa.  About  forty  years  ago  lier  husband 
died,  and  afterward  she  followed  the  occupation  of 
nurse,  until  old  sge  rendered  her  incapable  of  caring 
for  herself.  She  was  admitted  to  the  Baptist  Home 
nine  years  ago.  Her  mind  was  clear  till  the  time  of 
lier  death,  and  she  was  able  to  carry  on  a  spirited  con- 
versation. 


AN  ENGLISH  LETTER  FROM  AN  OCCASIONAL 
CORRESPONDENT. 

THE  IMBROGLIO  AT  GUT'S  HOSPITAI,  ;  THE  CONVIC- 
TION OF  ONE  OF  THE  NEW  NURSES  FOR  MAN- 
SLAUGHTER. 

Mr.  Editor,  —  The  trouble  between  the  medical 
staff  and  the  nurses  at  Guy's  Hosjiital,  which  has  for 
some  months  been  a  matter  of  public  notoriety,  has  at 
length  reached  a  dramatic  climax  by  the  conviction  of 
one  of  the  nurses  for  manslaughter.  If  your  readers 
will  refer  to  tlie  pages  of  the  Nineteenth  Century  of 
some  months  aso,  they  will  see  how  bitter  was  the 
controversy.  That  there  was  some  cause  of  complaint 
against  the  old  nurses  is  very  possible,  but  the  spirit 
of  the  paper  of  Miss  Lonsdale  shows  clearly  enough 
that  however  great  her  admiuistrative  abilities  may  be, 
her  appointment  was  a  most  unfortunate  one  for  the 
hospital.  Her  article  is  overflowing  witii  self-asser- 
tion, and  it  is  apparent  that  though  she  might  admit 
that  the  medical  staff  were  her  colaborers,  she  had  no 
idea  of  admitting  that  she  was  their  subordinate.  It 
requires  little  knowledge  of  human  nature  or  of  hospi- 
tal administration  to  infer  that  this  state  of  things 
could  not  long  continue  without  some  public  scandal. 
The  present  case  is,  in  brief,  as  follows  :  There  was  a 
young  woman,  suffering  from  phthisis  of  one  lung  ;  at 
least  this  was  the  diagnosis.  There  is  reason  to  be- 
lieve tliat  she  was  hysterical  and  disagreeable.  Con- 
sumptives are  apt  to  be.  In  well-regulated  hospitals, 
however,  this  is  not  considered  as  a  just  cause  of  griev- 
ance to  the  nurses.  On  the  oih  of  July  this  unlbrtu- 
nate  womau  soiled  her  bed,  and  the  nurse  was  very 
angry,  and,  with  the  consent  of  the  sister  of  the  ward, 
determined  to  give  her  a  bath.  (Let  me  state  in 
parenthesis  that  "  sister  "  means  what  we  should  call 
head  nurse,  and  "  nurse"  what  we  should  call  an  "as- 
sistant nurse.")  The  medical  staff  was  not  consult- 
ed, as  of  course,  in  "  nursing,"  these  ladies  consider 
themselves  paramount.  The  bath  being,  apparently, 
quite  as  much  a  measure  of  disci|)line  as  of  cleanliness, 
the  patient  was  not  wheeled  or  carried,  but  walked 
(some  accounts  say  very  roughly),  to  the  distant  bath- 
room. She  was  put  into  a  bath,  which  was  practi- 
cally a  cold  one,  for  at  least  most  of  the  time,  and 
was  never  a  really  warm  one.  Accounts  vary  as 
to  the  time  she  was  kept  in  it,  but  she  was  out  of 
her  bed  for  more  than  an  hour,  and  probably  most 
of  the  time  in  the  bath.  A  ward-maid  found  her 
shivering  in  the  chilly  water,  and  spoke  to  the  nurse, 
who  replied:  "  Ye s,  but  she  is  so  obstinate  she  won't 
help  herself,  and  I  am  determined  I  wuii't  help  her." 
The  nurse  at  last  took  her  out,  and  walked  her  back 
to  bed,  according  to  at  least  one  account  with  great 


brutality,  but  the  justice  at  the  trial  did  not  think  this 
last  point  clearly  established.  Dr.  Pavy,  under  whose 
care  she  was,  saw  her  tliat  day,  and  found  her  suffer- 
ing from  the  effects  of  this  treatment,  and  directed  that 
the  matter  should  be  inquired  into.  The  patient,  to 
make  a  long  story  short,  went  from  bad  to  worse,  and 
died  in  about  a  fortnight.  At  the  autopsy  tubercular 
meningitis  was  found,  which  apparently  was  the  im- 
mediate cause  of  the  death.  All  this,  and  perhaps 
more,  for  1  have  omitted  alleged  details  of  ill-treatment, 
was  shown  at  the  trial.  The  most  important  witness 
for  the  defense  was  Sir  William  Gull,  who,  although 
he  could  not  say  that  the  bath  was  judicious,  implied 
that  the  disease  all  along  was  tubercular  meningitis. 
One  plea  for  the  defense,  and  which  ap[>ears  a  very 
extraordinary  one,  is  that,  the  patient  being  hysterical, 
a  rousing  treatment  was  indicated,  and  that  tbe  nurse 
was  at  worst  guilty  of  indiscretion.  Hospital  manage- 
ment has  surely  come  to  a  pretty  pass  when  nurses 
are  to  decide  to  what  e.xteut  patients  are  to  be  "tuned 
up,"  if  you  will  forgive  me  the  word,  and  what  the 
nature  of  the  "  tuning  up  "  is  to  be.  The  jury,  on 
August  6th,  after  an  absence  of  fifty  minutes,  found 
the  prisoner  guilty  of  manslaughter,  and  brought  in 
also  the  following  rider,  which  was  read  from  the 
bench  :  "  We  think  there  has  been  shown  negligence 
on  the  part  of  the  nurses,  and  there  should  be  a  bet- 
ter supervision  by  the  medical  officers  of  the  hospi- 
tal." As  far  as  I  have  been  able  to  judge  by  the 
daily  papers,  the  verdict,  as  affecting  the  prisoner, 
is  considered  a  just  one.  Referring  to  the  rider,  the 
Times,  in  a  very  severe  editorial,  observes :  "  We  do 
not  quite  see  where  they  discovered  evidence  of  '  neg- 
ligence '  on  the  part  of  the  nurses,  since  the  facts 
seem  rather  to  point  to  the  mischievous  activity  of  a 
person  rendered  rash  by  ignorance,  and  released  from 
the  restraints  suitable  to  her  position."  It  says  also, 
very  judiciously,  ''  The  tendency  of  those  who  would 
describe  themselves  as  the  '  nursing  authorities  '  of  the 
hospital  has  been  in  the  direction  of  repudiating  med- 
ical su|iervisiou  or  restraint,  and  it  is  not  a  matter  of 
surprise  if  an  assistant  nurse,  with  such  examples  be- 
fore her  eyes,  considers  herself  able  to  decide  when 
and  in  what  degree  an  otfending  patient  should  be 
subjected  to  disciplinary  treatment."  The  te  timony 
of  Sir  William  Gidl  would  appear  a  little  extraordi- 
nary, as  he  never  saw  the  case,  and  based  his  opinion 
on  the  clinical  record.  This  at  least  is  the  way  it 
seems  to  strike  Dr.  Pavy,  for  in  the  Times  of  August 
7th,  the  day  alter  Sir  William  Gull  testified,  he  pub- 
lished the  following  card:  — 

"To  THE  Editor  of  the  Times: 

"  Sir,  —  In  the  trial  of  the  Guy's  Hospital  case,  just 
concluded  at  the  Old  Bailey,  Sir  AVilliam  Gull  has 
cast  what  I  consider  an  unwarrantable  aspersion  upon 
my  professional  competency.  Will  you  permit  me 
through  your  columns  to  call  upon  him  to  make  a  pub- 
lic retractation,  iu  default  of  which  I  shall  refer  the 
matter  to  the  College  of  Physicians,  to  which  we  both 
belong? 

"  1  am,  sir,  yuur  obedient  servant,     F.  W.  Pavy. 

"35  Grosvenob  Street,  August  6lli." 

To  continue  the  narrative  iu  the  order  of  events, 
the  prisoner  was  brought  in  for  sentence  the  next  daj', 
August  7tli.  There  was  some  evidence  offered  of  pre- 
vious good  character,  ar.d  counter  testimonials  of  bad 
temper  and  disrespect  to  the  medical  staff  at  another 
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hospital.  Mr.  Polaud,  the  counsel  for  the  prosecution, 
hinted  that  complaints  had  been  received  by  the  med- 
ical officers  at  Guy's  of  rough  treatment  by  tiie  pris- 
oner, and  the  following  suggestive  dialogue  occurred 
between  him  and  tlie  presiding  justice,  Mr.  Hawkins:  — 

Mr.  Hawkins.  Tlien  why  did  not  the  mediciil  offi- 
cers display  better  supervision  ?  Why  did  they  permit 
patients  to  be«pl.aced  under  her  care?  It  was  a  very 
gross  neglect  on  their  jiart. 

Mr.  Poland  observed  that  the  medical  officers  had 
no  control  over  the  nurses.  Only  the  "  sisters  "  had 
that  control. 

Mr.  Hawkins  remarked  that  surely  the  medical 
officers  who  were  responsible  for  the  health  of  the 
patients  had  some  control  over  the  uurses,  and  might 
have  remonstrated  with  the  defendant. 

Mr.  Poland  was  afraid  they  had  not.  The  medical 
officers  had  no  control  over  the  nurses,  who  were  under 
the  authority  of  the  "  sisters,"  who  were  the  governiug 
body. 

Mr.  Hawkins  observed  that  all  he  could  say  was 
that  it  was  very  bad  management  if  the  governing 
body  and  the  medical  staff  could  not  run  smoothly 
together  in  di.-pensing  the  relief  they  had  to  dispose  of 

Mr.  Poland.  I  think  it  very  likely  that  good  may 
come  of  this  case. 

The  justice  sentenced  the  prisoner  to  three  months' 
imprisonment.  He  would  not,  he  said,  add  the  indig- 
nity of  hard  labor.  This,  I  think,  is  satisfactory.  The 
mortification  of  the  conviction  and  the  imprisonment  is 
certainly  a  severe,  though  a  richly  deserved,  punish- 
ment for  this  woman.  Her  father  was  a  surgeon  ;  she 
is,  I  understand,  a  member  of  a  semi-religious  body, 
and  receives  no  pa}'.  Groat  as  her  fault  was,  it  after 
all  was,  perhaps,  not  wholly  her  own,  but  rests  in  part 
on  the  insubordination  aud  conceit  which  the  party 
backing  the  new  system  of  nursing  at  Guy's  appears 
to  have  fostered.  Of  course,  the  end  is  not  yet. 
Reams  of  foolscap  will  be  sent  to  the  medical  journals, 
the  daily  press,  and  the  monthly  magazines.  Number- 
less side  issues,  undoubtedly,  will  occur.  The  quarrel 
between  Dr.  Pavy  and  Sir  William  Gull  is  already  a 
very  pretty  one  as  it  stands. 

Let  us  hope  that  this  matter  will  end  in  putting  the 
wards  under  the  control  of  those  who,  by  education 
and  position,  are  best  fitted  to  command,  and  that  the 
nursing  body  may  be  taught  that  their  place  is  to 
obey.  D. 

IJovEK,  Aiigusl  0,  1880. 


TUAIN-CATCIHNG. 

TliK  Lancet  reminds  its  readers  again  of  the  familiar 
but  real  dangers  incurred  by  Paterfamilias,  who,  hav- 
ing located  his  family  at  some  "  watering-place  "  within 
two  or  three  hours  of  London,  intends  to  take  his  lioli- 
day  by  "  running  up  and  down,"  and  warns  them  that 
the  practice  of  hurrying  to  calch  a  train  is  attended 
with  many  serious  risks.  The  e-xertion  may  not  be  of 
long  duration,  and  except  on  very  rare  occasions,  wlien 
it  ".seems  to  upset"  him  a  little,  the  effort  maybe  rap- 
idly over  and  soon  forgotten,  hut  the  strain  on  the  heart 
and  blood-vessels  is  violent  while  it  lasts,  and  althou"ii 
unnoticed  at  the  time  it  may  work  mischief  We  have 
in  onr  njcollection  ca.ses  of  grave  disnase  set  U[)  in  this 
way,  without  the  cognizance  of  the  sufferer.  There  is, 
however,  a  class  of  Ciiscs,  wliicli  does  not   ap|iear  to  be 


generally  recognized,  and  to  which  it  may  be  well  to 
direct  attention.  Not  only  may  injury  be  done  to  the 
heart  and  great  vessels  by  this  exceptional  straining, 
but  the  delicate  structure  of  the  nervous  centres  may 
be  injured.  It  is  a  common  experience  with  persons 
who  are  laboring  under  certain  forms  of  incipient  or 
subacute  nervous  disease,  that  violent  exertion  ex- 
cites them  mentally,  in  some  instances  producing  almost 
homicidal  impulses.  There  are  several  hypotheses  on 
which  this  disturbance  may  be  explained,  but  the  point 
we  are  at  the  moment  cliiefly  interested  to  bring  out 
is  the  fact  that  not  only  may  the  rapid  flow  of  blood 
stir  the  brain  to  impulsive  action,  it  may  even  rouse 
dormant  animal  propensities  to  excitement.  The  im- 
pulse felt  by  a  hurrying  pedestrian  to  push  or  knock 
persons  in  liis  |)ath  is  not  wholly  impatience  ;  it  is,  in 
fact,  a  physically-induced  irritability  which,  being  often 
repeated^  may  become  persistent.  Train-catching  does 
not  improve  the  temper,  and  in  some  instances  it  may 
do  remote  and  very  serious  mental  mischief. 


FRATERNIZ.VTIONS  WITH  I10M(E0rATHS. 

The  following  editorial  from  the  Medical  Press  and 
Circular  of  June  30th  we  deem  of  sufficient  interest 
to  copy  entire  :  — - 

"  The  relations  of  the  profession  with  homoeopaths 
have  been  recently  the  subject  of  a  most  animated  and 
important  controversy  in  Dublin,  and,  as  a  definite 
and,  we  hope,  a  final  opinion  has  been  expressed  by 
the  Fellows  of  the  Irish  College  of  Surgeons  and  by 
the  council  of  that  body,  the  matter  comes  to  be  em- 
inently deserving  of  discussion  by  the  profession,  and 
of  comment  in  these  columns.  In  the  month  of  August, 
1861,  the  scandal  of  open  professional  association  be- 
tween Fellows  of  the  Irish  College  and  other  legiii- 
mate  practitioners  with  homoeopaths  had  grown  to  such 
proportions  that  a  strong  feeling  in  the  profession  was 
aroused.  Certain  leaders  of  the  surgical  j)rolession 
were  then  to  be  seen  in  daily  fraternization  with  irreg- 
ular practitioners,  meeting  them  as  consultants  in  the 
sick-room,  and  presumably  aiding  and  advising  them 
in  their  treatment,  and  modifying  their  own  therapeu- 
tic metluxl  so  as  to  meet  the  bias  of  the  patient  and 
the  sjiecial  tenets  of  the  infiuitesimalists,  and  the  pub- 
lic had  begun  to  assume  that  there  was  nothing  at  all 
irreconcilable  between  scientific  medicine  and  Ilahne- 
mannism,  and  to  discover  that  there  were  surgeons  of 
admittedly  high  rank  who  were  quite  willing  to  accept 
fees  for  consulting  with  homoeo[)atlis,  and,  if  necessary, 
to  make  their  prescriptions  suit  the  theories  of  patient 
and  inlinitesimalist. 

"  But  then,  as  now,  the  Irish  College  of  Surgeons  was 
equal  to  the  occasion,  and  was  not  awed  into  tolera- 
tion of  this  frat<-rnizatiou  by  the  fact  that  the  surgeons 
who  drove  this  sort  of  trade  were  nominally  leaders 
of  the  profession.  Accordingly,  the  council,  alter  nuich 
deliberation,  adopted  the  following  ordinance,  which, 
by  virtue  of  the  college  charter,  becomes  absolutely 
binding,  and  disobedience  of  which  would  have;  sub- 
jected a  Fellow  or  licentiate  to  formal  censure,  and 
even  to  ex|iul»ion  from  the  college  :  — 

'■'No  Fellow  or  licentiate  ot  the  college  shall  pre- 
tend or  |)^ofe^s  to  cure  diseases  by  the  deception  called 
hoinico|)athy,  or  the  ])ractices  called  mesmerism,  or  by 
any  other  form  of  quackery  ;  neither  shall  they  or  any 
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of  them  seek  for  business  tlirougli  the  medium  of  ad- 
vertisements or  by  any  other  disreputable  method. 

"  '  It  is  also  hereby  ordained  that  no  Fellow  or  licen- 
tiate of  the  college  shall  consult  with,  meet,  advise, 
direct,  or  assist  any  person  engaged  in  such  deceptions 
or  practices,  or  iu  any  system  or  practice  considered 
derogatory  or  dishonorable  by  physicians  and  surgeons  ; 
nor  shall  he,  directly  or  indirectly,  have  any  profes- 
sional communication  with  such  persons.' 

"The  ordinance  thus  adopted  was  then  and  since 
sent  to  every  Fellow  of  the  college,  and  has  remained 
in  full  force  for  nearly  twenty  years,  and  its  effect  has 
undoubtedly  been  to  restrain  Irish  surgeons  from  open 
association  with  homoeopaths,  and  to  restrict  the  prac- 
tice of  these  persons  to  patients  who  are  content  to 
trust  themselves  to  the  sole  ministrations  of  the  fol- 
lowers of  this  line  of  practice. 

"  Recently  the  subject  was  revived,  and  became  the 
focus  for  much  controversy,  and,  in  view  of  a  particu- 
lar case  in  point,  was  brought  under  the  notice  of  the 
Irish  College  of  Surgeons  at  its  annual  general  meet- 
ing on  the  last  IMonda}'  in  May.  Then  and  there,  with 
but  one  dissentient  voice  (that,  we  regret  to  say,  of  a 
senior  member  of  its  council,  an  ex-president,  and  a 
high  official  of  the  college),  the  Fellows  reallirmed  the 
foregoing  ordinance,  and,  their  powers  being  restricted 
to  a  recommendation  to  the  council,  did  then  and  there 
recommend  the  college  executive  to  increase  the  force 
of  the  prohibition  by  adding  to  the  ordinance  the 
words  '  or  directly  or  indirectly  have  any  professional 
connnuuication  with  such  person.'  At  that  meeting 
of  the  college  a  forcible  legal  objection  to  the  ordi- 
nance was  started  by  the  representative  of  the  college 
in  the  general  medical  council,  who  pointed  out  that 
it  was  at  variance  with  the  twenty-third  section  of  the 
medical  act.     That  section  provides  that,  — 

"  '  In  case  it  shall  appear  that  an  attempt  has  been 
made  by  any  body,  entitled  to  grant  qualifications,  to 
impo.-e  upon  any  candidate  offering  himself  for  e.xam- 
inatiou  an  obligation  to  adopt  or  refrain  from  adopt- 
ing the  practice  of  any  particular  theory  of  medicine 
or  surgery,  as  a  test  or  condition  of  admitting  him  to 
examinaiion  or  of  granting  a  certificate,  ....  the 
privy  council  may  thereupon  issue  an  injunction  to 
such  body  so  acting,  directing  them  to  desist  from  such 
practice.' 

"  The  college  had,  of  course,  never  thought  of  putting 
any  question  to  a  candidate  for  its  licenses  as  to  his 
intentions  as  to  practice,  but,  by  its  charter,  it  required 
all  Fellows  and  licentiates  to  obey  the  college  ordi- 
nances, and  inasmuch  as  the  prohibition  against  quack 
practice  was  one  of  these  ordinances,  it  was  held 
that  the  college  law  was  at  variance  with  the  medical 
act. 

"  The  recommendation  of  the  college  at  large  was 
submitted  to  the  council  at  a  special  meeting  on  Wednes- 
day last,  and  thereupon  two  notices  of  motion  were 
placed  on  the  order  paper.  The  first  of  these  was  in 
the  following  terms:  — 

"  '  That  the  ordinance  of  council  of  the  22d  August, 
1801,  be  and  it  is  hereby  rescinded,  and  instead  thereof 
it  be  now  resolved.  That  it  be  an  ordinance  of  the 
council  that  no  Fellow  or  licentiate  of  the  college  shall 
seek  for  business  through  the  medium  of  advertise- 
ments or  any  other  disreputable  method,  or  shall  con- 
sult with,  advise,  direct,  or  assist,  or  have  any  profes- 
siomd  communication  with  any  person  who  professes 
to  cure  disease  by  the  deception  called  homoeopathy, 


or  by  the  practice  called  mesmerism,  or  by  any  other 
form  of  quackery,  or  who  follows  any  system  of  prac- 
tice considered  derogatory  or  dishonorable  to  physi- 
cians and  surgeons. 

"  '  And  be  it  furthermore  resolved,  that  in  the  opin- 
ion of  this  council  it  is  inconsistent  with  professional 
propriety,  and  derogatory  to  the  reputation,  honor,  and 
dignity  of  the  college,  to  engage  in  the  practice  of 
homoeopathy  or  mesmerism,  or  any  of  the  forms  of 
quackery  as  hereinbefore  set  forth.' 

"  It  will  be  observed  that  this  resolution  was  intended 
to  confirm  and  comjjly  with  the  recommendation  of 
the  Fellows,  for  it  contains  the  words  suggested  by  the 
college  at  large.  It  was  also  intended  to  obviate  the 
legal  difficulty  which  had  been  raised,  and  it  does  so 
by  making  the  practice  of  homceopathy  a  matter  sim- 
ply of  the  condemnatory  opinion  of  the  college,  while 
it  leaves  the  consultation  with  homoeopaths  a  subject 
of  absolute  prohibition  and  of  collegiate  censure.  It 
will  be  seen,  therefore,  that  while  the  council  was 
obliged  to  modify  its  ordinance  in  defisrence  with  a 
law  which  it  neither  assents  to  nor  approves,  it  was 
asked  to  do  so  in  such  a  manner  as  to  leave  its  disap- 
proval of  homoeopathic  practice  as  clear  as  ever,  and 
to  emphasize  its  prohibition  of  fraternization  with 
homoeopaths. 

"  To  this  motion  an  amendment  was  moved  to  strike 
out  all  words  after  the  word  '  method '  iu  the  fifth 
line,  the  effect  of  which  would  have  been  to  withdraw 
all  prohibition,  and  to  license  all  forms  of  fraterniza- 
tion with  quacks.  We  learn  that  after  a  prolonged 
debate,  at  which  the  whole  council,  save  one,  were 
present,  the  amendment  was  negatived  without  a  di- 
vision, and  the  motion  unanimously  adopted. 

"  Thus  the  Fellows  of  the  college  and  its  council  have 
deliberately  pronounced  their  determination  not  to  tol- 
erate in  any  form  the  professional  association  with 
quacks  by  those  under  their  control ;  and  we  ventiu-e 
to  hope  that  this  decisive  expression  of  opinion  will 
settle  the  question  for  many  years,  and  will  be  ac- 
cepted by  the  homojopathic  practitioners,  and  by  those 
who  covet  the  patronage  of  such  persons,  as  a  final 
verdict  against  them,  and  a  warning  that  the  surgical 
profession  iu  Ireland  will  not  '  touch  the  unclean 
thing'  under  any  circumstances.  We  are  gratified  and 
even  proud  that  the  higher  professional  morality  of 
Irish  surgeons  shoukl  have  thus  asserted  itself,  ami  we 
congratulate  the  prolession  on  its  escape  from  the 
propo>ition  that  all  forms  of  quackery  should  be  ad- 
mitted to  open  public  association  with  them.  We  are, 
of  course,  quite  [)repared  for  the  howl  of '  trades-union- 
ism '  which  will  be  raised  by  the  homoeopaths,  their 
medical  backers,  and  by  the  very  voluble  old  lady 
talkers  who  support  these  practitioners.  Such  a  cry 
is  the  only  possible  answer  to  the  emphatic  pronounce- 
ment of  the  Irish  College  of  Surgeons,  but  for  any 
person  who  is  informed  as  to  the  tenets  of  hom(_eop- 
athy  it  is  no  answer  at  all. 

"  We  need  not  refer  to  the  principles  and  practice  of 
homoeopathy  further  than  to  say  that  if  they  be  even 
partially  true,  the  therapeutics  of  scientific  medicine 
must  be  a  criminal  deception  fraught  with  death  and 
misery  to  our  patients.  It  is  absolutely  and  physically 
impossible  that  a  practitioner  can  truly  believe  in  or 
honestly  practice  both  systems,  and  it  is  against  the 
dishonesty  of  attempting  to  do  so  that  the  Irish  Col- 
lege of  Surgeons  has  pronounced  its  anathema.  Let 
us  say,  for  the  sake  of  argument,  that  homa-oiiatliy  is 
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eiiliglitenment  and  scientific  truth, —  the  tlierapeutics 
of  our  profession  are  a  system  of  stupid  i)rejudice  and 
rank  ignorance.  If  this  be  so,  it  is  riglit  and  wise  to 
treat  sick  people  with  billiontiis,  and  to  proceed  to  cure 
the  di-ease  with  what  makes  the  disease.  Upon  this 
question  the  Irish  College  of  Surgeons  has  not  sought 
to  express  any  opinion,  and  will  not  enter  into  contro- 
versy, but  it  ha-:  a  perfect  right,  without  pronouncing 
judgment  upon  what  we  will  suppose  to  be  matters  of 
scientific  opinion,  to  declare  that  its  Fellows  and  licen- 
tiates shall  honorably  futill  their  duty  to  their  patients 
according  to  their  lights. 

"That  duty  cannot  be  honorably  fulfilled  if  the  phy- 
sician or  su'-geou  descends  to  a  conijjromise  with  error, 
and,  we  will  add,  with  fraud,  in  order  to  earn  a  con- 
sultation fee  or  satisfy  the  vagaiies   of   the  patient ; 


and  it  is  against  the  dishonor  involved  in  such  a  sur- 
render of  princi|)le  that  the  college  has  declared  its 
ban.  The  council  is  the  appointed  guardian  of  the 
'reputation,  honor,  and  dignity  '  of  the  college,  to  ob- 
serve which  the  Fellows  and  licentiates  have  sworn, 
and  though  one  or  other  of  these  may  forget  that  to 
which  he  has  solemnly  bound  himself,  the  profession 
cannot  forget  what  is  due  to  itself.  It  owes  to  itself 
to  keep  even  the  skirts  of  its  robe  unsullied  by  con- 
tact with  a  monstrous  deception,  and  it  cannot  fail  to 
put  away  from  its  pale  those  who  are  soiled  by  such 
contact;  and,  in  our  opinion,  the  Irish  College  of  Sur- 
geons has  done  no  more  than  its  duty,  and  no  less 
than  was  expected  of  it,  when  it  holds  out  the  penalty 
of  its  censure  over  those  who  might  yield  to  the  temp- 
tation." 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  AUGUST  21,  1880. 

Population 
estimated. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

The  Princi- 
pal "  Zy- 
motic '"' 
Diseases. 

Diarrhceal 
Diseases. 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Typhoid 
F'ever. 

New  York 

1,08.5,000 
901,380 
564,400 

39.3,796 
363,938 
280,000 
210,000 
170,000 

100,000 
156,634 
127,000 
104,862 
60,000 
57,000 
43,543 
59,340 
58,040 
52,860 
4S,626 
39,068 
38,376 
33,536 
27,-347 
27,268 
24,964 
21,961 
21,780 
21,145 
19,288 
18,478 
16,994 
13,470 
12,270 
143,685 

601 
334 
285 
241 
160 
137 
197 
108 
107 
71 
64 

53 
52 
39 
15 
24 
20 
35 
21 
31 
27 
30 
20 
15 
25 
18 

6 
13 
17 

+ 
17 

6 

11 
9 
42 

304 
153 
157 
150 
78 
75 
104 
51 
30 
39 
27 

32 
35 
18 

4 
10 

9 
26 
13 
16 
19 
16 
14 

1 
13 

9 

1 

8 
11 

2 

4 

2 
2 
18 

36.44 
26.95 
35.44 
45.64 
26.88 
29.20 
43.65 
37.96 
19.63 
29.. 58 
32.81 

49.06 
23.08 
38.46 
20.00 
20.83 
25.00 
48.57 
42.86 
51.61 
3.70 
40.00 
35.00 
13.33 
44.00 
44.44 
16.67 
53.85 
64.71 
25.00 
29.41 
50.00 

27.27 
33.33 
26.19 

22.63 
17.96 
27.37 
29.88 
16.88 
13.14 
32.99 
18.52 
9.35 
9.66 
23.44 

20.75 
17.31 

25.64 

16.67 
5.00 
42.86 
19.05 
48.39 

26.67 
30.00 

44.00 
38.89 
16.67 
46.15 
47.06 
25.00 
29.41 
50.00 

22.22 
19.05 

7.49 
2.40 
8.77 
7.88 
1.25 
4.38 
4.. 57 
5.56 
2.80 
2.82 

3.77 
7.69 
12.82 
6.07 

5.00 
5.71 

3.33 
8.00 
7.69 

7.49 
2.10 
5.96 
4.98 

4.38 
5.58 

.93 
5.63 
6.26 

13.21 
3.85 
2.. 56 
6.67 

5.00 

4.76 

3.33 

11.76 

27.27 
2.38 

.67 

Philadelphia         

3.89 

Brooklyn 

70 
1.24 

1.88 

2.19 

2.03 

9.26 

2.82 

1.56 

Pittslturgh 

Milwauliee..             

3.77 



6.67 

Nashville 

5.00 

Lowell 

4.76 

Fall  Kiver 

3.70 

6.67 

5.00 

Springfield 

6.67 

Salem 

New  Bedford 







Chelsea 

— 



Uaverhill 







11.11 

Eighteen   Massachusetts  towns.... 

— 

Deaths  reported,  2855 ;  1458  under  five  years  of  age  :  prin- 
cipal "  zymotic  "  diseases  (»mall-pox,  measles,  diphtheria  and 
croup,  diarrhociil  disea.xes,  whooping-cough,  erysi|iclas,  and  fe- 
vers) 9S2,  diarrhceal  disea.scs  643,  consumption  328,  lung  dis- 
ea.ses  144,  diphtheria  and  croup  127,  typhoid  fever  56,  scarlet 
fever  49,  malarial  fevers  42,  wliooping-cougli  33,  cerehro-spinnl 
meningitis  19,  measles  13,  small-po.\  three,  erysipelas  two.  From 
scarlet  fiver,  Chicago  12,  New  York  seven,  Pliiladclpliia  six,  Hal- 
timorc,  Cincinnati,  and  Uistrict  of  Colunihia  four,  Providence 
three,  Brooklyn,  St.  Louis,  Boston,  New  Orleans,  Pittsliurgh, 
Milwaukee,  Camhridge,  Springfield,  and  Clinton  one.  l<"rom 
malarial  fivert.  New  York  and  St.  I.«uis  10,  New  Orleans  seven, 
District  of  Columbia  four,  Chicago  and  Baltimore  two,  Boston, 


Buffalo,  Pittsburgh,  Charleston,  Nashville,  New  Bedford,  and 
Chelsea  one.  From  whooping -cough.  New  York  eight,  Baltimore 
six,  Cincinnati  four,  Chicago  and  Pittsburgh  three,  Brooklyn 
two,  Philadelphia,  St.  Louis,  Boston,  New  Orleans,  Nashville, 
Lowell,  and  Worcester  one.  From  cerebro-s/iiiial  meningitis.  New 
York  five,  Chicago,  Cincinnati,  and  Worcester  two,  St.  Louis, 
Baltimore,  Boston,  New  Orleans,  New  Haven,  Lawrence,  Hol- 
yoke,  and  llollislon  one.  From  measles,  Chicago  four,  New 
York  three,  Boston  two,  Brooklyn,  Cincinnati,  Providence,  and 
Lowell  one.  From  sinall-jiuz,  Philadelphia  three.  From  eiyaip- 
elaa,  New  York  and  Pittsliurgh  one. 

Thirty-three  cases  of  diphtheria,  II   of  scarlet  fever,  four  of 
whoo|iing-cough,  one  ouch  of  small-pox,  measles,  and  typhoid 
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fever  were  re])ortcd  in  Brooklyn  ;  diphtheria  eight,  scarlet  fever 
three,  in  Boston;  scarlet  fever  nine,  diphtheria  six,  in  Milwau- 
kee ;  scarlet  fever  12,  diphtheria  three,  measles  two,  whooping- 
congh,  erysipelas,  and  typhoid  fever  one  each,  in  Providence; 
scarlet  fever  two,  diphtheria  one,  in  New  Bedford. 

In  36  cities  and  towns  of  Massachusetts,  with  a  population 
of  1,045,440  (population  of  the  State  1,783,812),  the  total  death- 
rate  for  the  week  was  27.21  against  25.46  and  30.28  for  the  pre- 
vious two  weeks. 

Total  number  of  deaths  increased  ;  deaths  under  five  in- 
creased ;  deaths  from  diarrhoeal  diseases  increased,  all  in  about 
the  same  proportion. 

For  the  week  ending  July  31st,  in  149  German  cities  and 
towns,  with  an  estimated  population  of  7,729,598,  the  death-rate 
was  32.2.     Deaths  reported,  .5396;  3168  under  five;  pulmonary 


consumption  432,  acute  diseases  of  the  respiratory  organs  239, 
diphtheria  and  croup  101,  scarlet  fever  73,  typhoid  lever  61, 
whooping-cough  59,  measles  and  rotheln  57,  puerperal  fever  14, 
typhus  fever  (Beuthen)  one,  small-pox  (Berlin)  one.  The  death- 
rates  ranged  from  15.6  in  Carlsruhe  to  47.6  in  Chemnitz; 
Konigsberg  36.3  ;  Breslau  43  ;  Munich  37.6  ;  Dresden  29.2  ; 
Berlin  38;  Leipzig  27.2;  Hamburg  22.2;  Hanover  25.1;  Bre- 
men 19.1  ;  Cologne  36.3;  Frankfort  26;  Strasburg  43.3. 

For  the  week  ending  August  7th,  in  the  20  Swiss  cities  and 
towns  there  were  56  deaths  from  diarrhoeal  diseases,  acute  dis- 
eases of  the  respiratory  organs  19,  diphtheria  and  croup  five, 
measles  one. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OK  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  AUGUST  21,  1880, 
TO   AUGUST  27.  1880. 

McKee,  J.  C,  major  and  surgeon.  Granted  leave  of  absence 
for  one  year  on  surgeon's  certificate  of  disability.  S.  0.  177, 
A.  G.  0.,  August  19,  1880. 

White,  C.  B.,  major  and  surgeon.  His  sick  leave  of  absence 
further  extended  three  months  on  surgeon's  certificate  of  dis- 
ability.    S.  O.  181,  A.  G.  O.,  August  25,  1880. 

AiKswOETH,  F.  C,  captain  and  assistant  surgeon.  When 
relieved,  to  comply  with  S.  O.  89,  C.  S.,  A.  G.  O.,  in  his  case. 
S.  O.  100,  Department  of  Arizona,  August  10,  18S0. 

Skinner,  J.  O.,  captain  and  assistant  surgeon.  Assigned  to 
duty  at  Whipple  Barracks,  Arizona  Territory,  relieving  Assist- 
ant Surgeon  Ainsworth.  S.  0.  100,  C.  S.,  Department  of  Ari- 
zona. 

CoHEGYS,  E.  T.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  four  months.     S.  0.  181,  C.  S.,  A.  G.  O. 

Powell,  J.  L.,  first  lieutenant  and  assistant  surgeon.  Grant- 
ed leave  of  absence  for  twenty  days,  permission  to  leave  the  de- 
partment and  apply  for  ten  days'  extension,  provided  he  furnish 
an  acceptable  substitute,  without  expense  to  the  United  Slates, 
during  his  absence.  S.  O.  167,  Department  of  Texas,  August 
19,1880.  

American  Gyn^icological  Society.  —  Programme  of  the 
fifth  annual  meeting,  to  be  held  in  the  hall  of  the  Law  School, 
Walnut  Street,  near  Fourth  Street,  Cincinnati,  Ohio,  Septem- 
ber 1,  2,  3,  1880.  The  profession  is  cordially  invited  to  at- 
tend the  meetings.  September  1st.  Morning  session  at  ten 
o'clock.  Roll-call,  reception  of  guests,  etc.  Papers.  (l.)What 
is  the  Proper  Field  for  Battey's  Operatiou  ■?  By  Dr.  Robert  Bat- 
tey,  of  Rome,  Ga.  (2.)  Two  Cases  of  Anterior  Displacement 
of  the  Ovary,  simulating  Internal  Inguinal  Hernia.  Battey's 
Operation.  By  Dr.  G.  J.  Eugelmann,  of  St.  Louis.  (3.)  Case 
of  Ovariotomy  complicated  with  Pregnancy.  By  Dr.  II.  P.  C. 
Wilson,  of  Baltimore.  (4.)  Uterine  M.issnge  as  a  Means  of 
treating  certain  Forms  of  Enlargement.  By  Dr.  A.  Reeves 
Jackson,  of  Chicago.  Appointment  of  the  nominating  and  an- 
diiing  committees.  Adjournment  at  one  r.  M.  Afiernoon  ses- 
sion at  three  o'clock.  (5.)  A  Case  of  Cataleptic  Convulsions 
cured  by  Traclielorrliai)hy.    By  Dr.  R.  S.  Sutton,  of  Pittsburgh, 


Pa.  (6.)  The  Value  of  Quinine  in  Gynsecic  and  Obstetric 
Practice.  By  Dr.  H.  F.  Cam|)hell,  of  Augusia,  Ga.  Adjourn- 
ment at  five  p.  M.  September  2d.  Morning  session  at  ten  o'clock. 
(7.)  The  Instinctive  (or  Natural)  and  Physiological  Position  of 
Woman  in  Labor.  By  Dr.  G.  J.  Eugelmann,  of  St.  Louis.  (8.) 
Filth  Annual  Address.  By  the  President,  Dr.  J.  Marion  Sims, 
of  New  York.  (9.)  Occlusion  of  the  Gravid  Uterus.  By  Dr. 
J.  A.  Eve,  of  Augusta,  Ga.  (10.)  Three  Fatal  Cases  of  Rupt- 
ure of  the  Uterus,  with  Laparotomy.  By  Dr.  W.  T.  Howard, 
of  Baltimore.  Adjournment  at  one  p.  .ii.  Afternoon  session  at 
three  o'clock.  (U.)  Extirpation  of  an  Encephaloid  Kidney.  By 
Dr.  W.  H.  Byford,  of  Chicago.  (12.)  The  Hot  Rectal  Douche. 
By  Dr.  J.  R.  Chadwick,  of  Boston.  Adjournment  at  four  p.  m. 
September  3d.  Business  meeting  at  nine  a.  si.,  with  closed  doors. 
Report  of  the  treasurer  and  auditing  committee.  Report  of  the 
nominating  committee  and  election  of  officers  for  1881.  Nom- 
inations for  honorary  and  active  fellowship  by  the  council.  Bal- 
loting on  the  same.  Morning  session  at,  10.30  o'clock.  (13.) 
Secondary  Puerperal  Haemorrhage.  By  Dr.  Theophilus  Par- 
vln,  of  Indianapolis.  (14.)  On  the  Diagnosis  of  Pregnancy  in 
the  Early  Months.  By  Dr.  J.  T.  Johnson  of  Washington, 
(15.)  Ulceration  of  the  Cervix  Uteri.  By  Dr.  T.  A.  Reamy,  of 
Cincinnati.  Adjournment  at  one  p.  M.  Afternoon  session  at 
three  o'clock.  (16.)  Freund's  Extirpation  of  the  Cancerous 
Uterus.  By  Dr.  J.  R.  Chadwick,  of  Boston.  (17.)  A  Supple- 
mental Contiibution  to  the  Pathology  of  the  Cicatrices  of  Preg- 
nancy. By  Dr.  S.  C.  Busey,  of  Washington,  D.  C.  (18.) 
Manual  Dilatation  of  the  Us  Uteri  as  a  means  of  inducing  Pre- 
mature Labor.  By  Dr.  W.  L.  Richardson,  of  Boston.  Ad- 
journment at  five  p.  M.  Officers  for  1880:  President,  J.  Marion 
Sims,  of  New  York.  Vice-presidents,  W.  T.  Howard,  of  Bal- 
timore, Robert  Baltey,  of  Rome,  Ga.  Council,  W.  Goodell,  of 
Philadelphia,  E.  W.  Jenks,  of  Chicago,  A.  D.  Sinclair,  of  Bos- 
Ion,  A.  J.  C.  Skene,  of  Brooklyn.  Secretary,  J.  R.  Chadwick, 
of  Boston.     Treasurer,  P.  F.  Munde',  of  New  York. 

Books  and  Pamphlets  Received.  —  Wood's  Library  of 
Standard  Medical  Authors.  A  Treatise  on  Common  Forms  of 
Fnncllonal  Nervous  Dl.seases.  By  L.  Putzel,  M.  D.  New  York  : 
William  Wood  &  Co.     1880.     8vo. 

An  Experimental  Research  on  the  Physiological  Action  of 
Drugs  on  the  Secretion  of  Bile.  By  William  Rnlhcrford,  M.  D. 
With  one  hundred  woodcuts.  Edinburgh  :  Adam  and  Charles 
Black.     1880.     8vo. 
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CLINICAL   LECTURE    AT    THE    HOSPITAL    OF 
THE   UNIVERSITY   OF   PENNSYLVANIA.' 

BY    WM.    GOODELL,    M.  D., 
ProfesxoT  of  Clinical  Gynecology  in  ihe  University,  etc. 

A    CASE    OF    UTERINE    CANCER,   WITH    REMARKS    DPON 
TREATMENT. 

Gentlemen,  —  Mrs.  X.  presents  herself  before  you 
complaining  of  "whites,"  frequent  hajmorrliages,  and 
failing  health  ;  and  gives  the  following  history  :  She 
is  about  thirty-five  years  of  age,  married,  and  has  had 
two  children,  the  younger  beiug  a  little  over  eight 
months  old.  She  has  not  had  any  miscarriages,  and 
has  been  in  good  health  until  after  the  birth  of  this  in- 
fant she  speaks  of.  No  especial  ditfirulty  was  experi- 
enced in  her  delivery,  and  she  had  a  good  getting  up. 
Her  child  is  not  with  her,  but  she  says  that  it  is  well 
nourished  and  as  large  us  it  should  be  for  its  age;  she 
is  still  nursing  it.  Slie  had  not  been  subject  to  leucor- 
rhoea,  except  occasionally  after  her  menstrual  periods, 
until  about  ten  weeks  ago,  when  she  noticed  a  vaginal 
discharge  which  was  of  a  watery  character,  and  so 
copious  that  for  a  time  she  thought  her  urine  was  drib- 
bling away.  About  two  months  ago  she  had  quite  a 
profuse  uterine  hcemorrhage,  which  appeared  after  sex- 
ual intercourse.  It  has  been  nearly  constant  ever 
since,  sometimes,  indeed,  amounting  to  a  flooding,  so 
that  she  has  lost  a  large  quantity  of  blood.  This 
partially  accounts  for  her  sallow  and  anasmic  appear- 
ance, but  not  wholly.  She  has  noticed  for  the  last 
four  weeks  that  the  blood  is  clotted,  and  that,  mingled 
with  the  discharge,  are  small  pieces  of  flesh.  With  all 
this  she  has  not  suffered  from  any  pain,  yet  her  general 
health  has  failed,  and  she  feels  weak  ;  this  debility, 
however,  she  attributes  to  the  nui'sing,  for  she  does  not 
feel  as  well  now  as  she  did  when  the  child  was  born. 
She  appears  emaciated,  and  her  skin  is  leaden  and 
lacks  the  hue  of  health.  She  has,  indeed,  the  appeaf-- 
ance  of  one  laboring  under  some  cachexia.  Pu-hing 
our  queries  further  in  the  direction  of  her  family  his- 
tory, we  learn  that  her  father  is  still  living  and  is  un- 
usually vigorous ;  but  that  her  mother  had  a  malig- 
nant tumor  removed  from  her  eye,  and  subsequently 
jierished  with  secondary  tumors  in  the  abdomen.  The 
patient  has  several  sisters,  but  none  are  similarly  af- 
fected. 

The  history  of  the  patient's  disorder,  the  character- 
istic local  discharges,  and  the  profound  systemic  dis- 
turbance cleaily  point  to  malignant  disease  of  the  cer- 
vix uteri,  which  inspection  only  too  fully  confirms. 
She  is  aware  of  the  nature  of  her  aflection,  and  has 
traveled  for  some  distance  in  order  to  get  my  advice, 
and  to  obtain  relief  by  operation,  if  I  think  it  needful 
or  expedient.  A  rest  of  >-cvernl  days  in  the  hospital 
will  be  required  previous  to  any  interference,  and  in 
the  mean  time  I  shall  decide  upon  what  course  to  pur- 
sue. 

For  the  purpose  of  convenience  of  inspection  the 
patient  has  been  placed  in  Sims's  position,  and,  as  I 
expose  the  parts  with  the  duck-bill  s|)(^culum,  you  can 
see  the  large  fungous  mass  of  exuberant  vegetations 
springing  from  the  cervix  and  filling  up  the  whole  up- 
per portion  of  the  vagina.  This  is  the  source  of  the 
copious  watery  discharge  coutaining  granulations  ;  and 
'  Lecture  delivered,  June,  1880. 


from  this  mass  comes  the  hajmorrhage,  which  she  tells 
us  was  first  excited  by  sexual  congress.  I  will  now 
dismiss  the  patient  to  the  ward,  while  I  make  a  few 
observations  upon  her  disorder  from  a  clinical  point  of 
view. 

The  only  difficulty  that  could  arise  in  the  diagnosis 
of  epithelioma  of  the  cervix  uteri  would  be  in  its  earli- 
est stage.  The  frequent  hajmorrhages,  alternating 
with  a  strong-smelling,  colorless  vaginal  discharge, 
containing  pale  vegetations  looking  like  small  frag- 
ments of  macerated  flesh,  occurring  in  a  woman  of 
about  forty  years  of  age,  or  older,  are  suspicious  symp- 
toms. But  the  crater-like  ulcer  having  a  sharp  edge 
and  a  dense,  rough  surface  covered  with  granulations, 
which  are  easily  broken  off  and  easily  bleed,  and  the 
form  in  which  a  friable  fungous  growth  fills  the  cer- 
vical canal  and  projects  from  it  into  the  vagina, 
equally  disclose  by  digital  examination  the  malignant 
character  of  the  disease.  The  speculum  even  is  liable 
to  break  off  these  exuberant  granulations,  and,  indeed, 
sometimes  causes  troublesome  hiemorrhage.  Should  the 
cervix  feel  like  fibro-cartilage,  and  the  os  remain  firm 
even  after  the  introduction  of  a  sponge-tent,  we  then 
have  to  deal  with  another  form  of  cancer,  more  slow  in 
its  progress  but  not  the  less  malignant ;  for  it  is  gen- 
erally held  that  epithelioma,  especially  the  vegetating 
variety,  is  the  least  malignaut  of  all  the  forms  of  uter- 
ine cancer,  and  the  most  amenable  to  treatment. 

The  distinction  between  the  several  forms  of  malig- 
nant invasion  of  the  cervix  possesses  much  patholog- 
ical interest,  but  is  far  less  important  from  our  stand- 
point than  the  location  and  extent  of  involvement. 
Having  determined  their  uiiilignant  character  in  gen- 
eral, the  next  step  is  to  altenqit  to  determine  the  ex- 
tent of  the  disease,  in  order  to  decide  the  questions 
of  treatment  and  prognosis. 

However  early  the  affection  may  be  recognized,  it  is 
never  too  early  to  get  rid  of  the  diseased  structure, 
always  going  beyond  the  limits  of  invasion  in  order  to 
insure  its  entire  removal.  This  may  be  accomplished 
by  the  ecraseur,  by  the  galvano-caustic  loo]),  or  by  care- 
ful and  thorough  scraping  with  Simon's  curette,  and  the 
scissors,  or  Reamy's  gouge  forceps.  With  these  instru- 
ments the  diseased  structure  is  patiently  scraped  and 
cut  away  until  healthy  tissue  is  reached.  The  opera- 
tion, however,  is  not  completed  until  the  excavation 
resulting  is  thoroughly  cauterized  with  the  actual  cau- 
tery or  by  fuming  nitric  acid.  This  latter  application 
need  not  be  made  until  a  few  days  later,  when  the 
sponge  tampon  introduced  after  the  operation  is  re- 
moved. Since  most  of  you  have  repeatedly  seen  me 
perform  this  operation,  and  since  I  shall  soon  operate  on 
this  woman  before  you,  I  shall  not  go  into  further  de- 
tails. The  subsecpient  treatment  by  the  mouth  is  the 
administration  of  arsenic,  iron,  and  ergot.  Abstinence 
from  sexual  intercourse  should  also  be  strictly  en- 
joined, for  it  is  liable  to  cause  alarming  luemorrhages 
from  the  impact  of  the  male  organ  on  the  ulcerated 
sore.  At  the  first  sign  of  a  return  of  the  disease  med- 
ical advice  should  be  again  obtained.  Should  the  dis- 
ease prove  to  be  so  extensive  as  to  forbid  any  attempt 
at  another  operation,  much  may  still  be  accomplished 
for  the  relief  of  the  patient  by  palliation.  The  con- 
stantly recurring  h.-cmorrhages  recpiire  ice-water  injec- 
tions or  suppositories  containing  astringents,  which  can 
be  employed  by  the  patient  herself.  If  these  prove 
insufiicient,  a  tampon  of  cotton-wool  dusted  with  alum 
or  tannin,  or  with  dilute  Monsel's  solution,  will  be  re- 
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quired  ;  but  it  should  not  remain  in  position  longer 
than  about  three  hours,  otherwise  it  may  adhere  to  the 
friable  vegetations  and  pull  them  away,  causing  fresh 
bleeding.  The  insufferable  stench  from  some  of  these 
cases  may  be  measurably  made  less  overpowering  by 
frequent  vaginal  injections  of  a  dilute  solution  of  po- 
tassium permanganate  or  of  chloral  hydrate.  The  lat- 
ter I  generally  use,  as  I  believe  it  possesses  local  anass- 
thetic  in  addition  to  its  detergent  and  disinfectant  qual- 
ities. The  last  resource  of  medical  art,  euthanasia 
by  opiates,  is  all  tiiat  can  be  offered  to  advanced  cases, 
and  when  the  sufferings  are  very  severe  it  is  a  boon  to 
be  gratefully  accepted  and  welcomed  by  the  sufferer. 

Total  extirpation  of  the  uterus  by  means  of  laparot- 
omy is  a  desperate  remedy  which  offers  a  chance  of 
relief,  but  is  only  justifiable  where  the  disease  is  strict- 
ly limited  to  a  movable  womb.  This  procedure  has 
been  recommended  by  Freund,  and  has  been  performed 
some  twenty-eight  times,  with  but  nine  immediate  re- 
coveries. Most  of  the  latter  cases  subsequently  perished 
from  a  recurrence  of  the  disease.  The  prospect,  you 
see,  is  not  encouraging,  but  in  such  a  fatal  disease  any- 
thing offering  a  ray  of  hope  is  eagerly  embraced  by 
the  patient. 

It  is  worthy  of  remark  that  malignant  disease  of 
the  cervix  occurs  most  frequently  in  women  who  have 
borne  children,  and,  iu  my  experience,  in  those  who 
have  met  with  a  laceration  of  the  cervix.  These  facts 
favor  the  view  of  its  primary  local  character.  But  in 
addition  we  have  the  fact  that  its  subjects  are  generally 
women  in  good  health,  who  are  ruddy  and  well  nour- 
ished, until  the  cancer  ulcerates.  Then  by  absorption 
of  the  products  of  the  disease  they  lose  flesh  and  be- 
come leaden  in  complexion  through  a  systemic  infec- 
tion sometimes  termed  the  cancerous  cachexia,  but 
which  iu  reality,  it  appears  to  me,  is  due  more  to  sep- 
tiifemia  than  to  any  specific  impression  by  the  malig- 
nant disease  ;  for  when  the  ulcerated  surface  is  removed 
by  an  operation,  their  complexions  invariably  clear  up 
and  they  gain  flesh. 

THE  JETIOLOGT    OF   PERINEAL  LACERATION,  AND  THE 
OPERATION    FOR   ITS    RELIEF,  WITH    A    CASE. 

The  next  case  is  one  for  operation.  Mrs.  Y.,  twen- 
ty-five years  of  age,  was  confined  three  months  ago, 
and  was  so  unfortunate  as  to  have  an  instrumental  de- 
livery, which  left  her  in  the  miserable  condition  in 
which  you  see  her.  The  perinasum  was  torn  complete- 
ly through  into  the  rectum,  the  laceration  extending 
for  at  least  an  inch  up  the  bowel.  As  I  separate 
the  labia  and  buttocks  you  see  this  large  cloaca  ;  the 
perinaium  has  wholly  disappeared,  and  the  vagina  and 
rectum  end  in  one  common  opening.  The  effects  of 
such  a  rupture  as  this  place  a  woman  in  a  very  un- 
happy condition.  In  the  first  place,  it  is  evident  that 
the  sexual  functions  are  seriously  impaired.  Further- 
more, the  loss  of  control  of  the  lower  portion  of  the 
bowel,  owing  to  the  laceration  of  the  sphincter  ani, 
allows  the  involuntary  escape  of  flatus,  and  also  of  the 
contents  of  the  bowel,  which,  if  at  all  liquid,  soil  the  pa- 
tient's person  and  clothing,  and  make  her  an  object 
of  loathing  to  herself.  Need  I  add  that  the  loss  of 
support  to  the  pelvic  organs  eventuates  in  prolapse  of 
the  uterus  and  its  attendant  ill  health,  so  that  unless 
some  relief  is  afforded  the  afllicted  patient  is  apt  to 
sink  into  chronic  invalidism.  Shunned  by  acquaint- 
ances, repulsive  to  her  husband,  disgusting  to  herself, 
can  any  state  be  more  abject  and  pitiable  for  a  young 


wife  and  mother  to  be  in  ?  Since  the  consequences 
are  such,  let  me  say  a  word  or  two  upon  the  subject  of 
the  prevention  of  laceration  of  the  perineum.  How 
can  we  prevent  the  perinteum  from  tearing  ?  Iu  the 
first  place,  inasmuch  as  a  certain  amount  of  time  is 
required  for  the  perinajum  to  soften  (as  it  does  to  a 
marked  degree  during  the  descent  of  the  head),  we 
should  endeavor  to  prevent  the  head  from  descending 
too  rapidly.  It  is  a  hobby  with  me  not  to  support  the 
pei-inceum,  as  is  generally  recommended  to  be  done. 
For  many  years  1  have  practiced  this  plan,  and  have 
not  paid  any  attention  directly  to  the  perinaium  for  the 
purpose  of  saving  it.  Wiien  the  perina^um  is  very 
rigid  it  may  be  relaxed,  as  I  have  frequently  succeeded 
in  doing,  by  parsing  two  fingers  into  the  rectum  as  the 
head  presses  upon  the  perinreum,  and  making  traction 
forwards,  while  with  the  thumb  of  the  same  hand  I 
retard  the  descent  of  the  head.  This  procedure  brings 
the  perinanmi  forwards  witliout  injurious  counter-press- 
ure, and  favors  the  general  dittusion  of  the  strain 
throushout  its  entire  extent,  thus  relieving  the  tension 
in  the  median  line  at  the  posterior  commissure.  The 
same  manipulation  makes  the  occiput  hug  the  pubes, 
and  favors  the  final  extension  of  the  child's  head  neces- 
sary fur  delivery.  Other  advantages,  such  as  the  fact 
that  the  procedure  is  not  liable  to  be  interrupted  by 
involuntary  movements  of  the  patient,  and  the  freedom 
of  action  allowed  to  the  periuseum,  are  also  worthy  of 
consideration. 

Where  the  laceration  extends  through  into  the  rec- 
tum you  will  generally  find  that  there  has  been  a  for- 
ceps delivery.  This  so  frequently  follows  the  use  of 
forceps,  especially  in  a  primipara,  that  I  lay  down  the 
rule  of  practice  that,  in  general  (and  always  with  pri- 
mipara;), the  forceps  should  be  taken  off  as  soon  as  the 
head  rests  upon  the  perinajum,  unless  some  very  posi- 
tive reasons  exist  why  the  delivery  should  not  at  this 
stage  be  allowed  to  be  completed  by  the  maternal  ex- 
pulsive efforts.  When  laceration  appears  inevitable 
you  may  invite  a  "  laceration  of  election  "  at  the  sides  of 
the  fourchette  by  au  incision  through  the  thin  mucous 
membrane  with  the  bistoury.  Two  such  incisions,  one 
apon  each  side,  will  often  prevent,  and  they  of  course 
are  much  more  amenable  to  treatment  than,  the  ordi- 
nary perineal  nqjlure. 

After  the  labor  is  over  you  should  examine  the  peri- 
nEBum  in  every  case  of  confinement  that  you  are  called 
to  attend.  Uo  not  give  remedies  for  a  post-partum 
hajmorrhage  that  comes  from  the  lips  of  a  recent  peri- 
neal wound, —  for  the  transverse  perineal  artery  may 
bleed  fieely,  — -  but  examine  digitally,  and  if  doubt  exists 
inspect  the  parts.  There  is  no  question  that  small 
lacerations  will  often  unite  of  their  own  accord,  yet  it 
is  always  best  not  to  depend  upon  nature,  but  promptly 
to  stitch  the  edges  in  apposition.  There  is  also  less 
danger  of  septicaemia  if  these  stitches  are  introduced 
at  once,  and  the  raw  surfaces  saved  from  being  bathed 
by  the  putrid  lochial  discharges.  I  advise  you,  there- 
fore, as  soon  as  the  placenta  is  delivered,  to  close  any 
existing  laceration  by  several  points  of  the  wire  suture. 
This  is  termed  the  primary  operation,  and  for  small  or 
ordinary  ruptures  is  very  eflicient,  but  for  complete 
laceration  it  is  not  so  successful  an  operation  as  the 
secondary  one,  performed  after  the  ex[)iration  of  sev- 
eral weeks  or  months.  The  fibrous  or  tendinous  point 
where  the  sphincter  ani  joins  the  sphincter  vaginit;, 
and  into  which  the  transversus  perinei  muscles  are  in- 
serted, is  called  the  central  body  of  the  perinaeum,  and 
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upon  its  integrity  depeiifls  the  support  of  the  pelvic 
organs,  since  these  muscles,  with  the  levator  ani,  guard 
the  inferior  outlet  of  the  pelvis.  A  laceration  involv- 
ing the  perineal  body,  then,  would  naturally  be  fol- 
lowed by  a  gradual  and  progressive  descent  of  the 
uterus  under  the  pressure  of  the  abdominal  viscera, 
until,  in  protracted  cases,  the  uterus  may  present  the 
condition  of  procidentia  and  remain  permanently  out- 
side of  the  body,  looking  not  unlike  a  horse's  penis. 
This  conaition  is  generally  complicated  by  cystocele 
and  rectocele. 

The  object  of  treatment  in  such  eases  is  to  restore 
by  a  plastic  operation  the  perineal  structure  and  poste- 
rior wall  of  the  vagina,  which  form  the  principal  sup- 
ports for  the  uterus.  In  the  primary  opi-ration  this  may 
be  readily  performed  as  follows  :  as  soon  as  the  placenta 
is  delivered,  and  while  the  perinreum  is  still  bt-uumbed 
by  the  pressure  and  strain  to  which  it  has  been  sub- 
jected, three  or  more  stitches  of  well-annealed  iron  or 
silver  wire  are  introduced  through  the  edges  of  the  gap- 
ing wound.  The  ends  are  then  twisted,  or  clumped  by 
a  shot,  although  the  latter  method  is  less  needed  in  the 
primary  than  in  the  secondary  operation,  because  the 
parts  are  more  relaxed  and  there  will  be  less  tension. 
About  an  inch  from  the  margin  of  the  wound  is  the 
line  where  the  stitches  should  enter  atid  emerge,  each 
one,  excepting  the  lowest,  being  also  made  to  include 
the  mucous  membrane  of  the  vagina  near  the  edge  of 
the  laceration.  The  lowest  stitch  is  entered  below  the 
lower  angle  of  the  wound,  and  is  completely  buried  in 
the  recto-vaginal  septum.  An  anaesthetic  is  not  often 
needed  for  the  primary  operation,  since  the  parts  ai-e 
numb  and  insensible  from  the  recent  passage  of  the 
head.  The  urine  nmst  be  systematically  drawn  with  a 
catheter,  while  the  bowels  are  kept  bound  by  opium, 
until  the  sixth  or  seventh  dEiy.  The  bowels  may  be 
opened  by  a  saline  on  the  day  after  the  stitches  are  re- 
moved, alter  which  the  use  of  mild  laxative  enemata 
may  be  of  service  in  preventing  any  undue  strain  upon 
the  recent  cicatrix.  If,  upon  removing  the  stitches, 
there  is  not  primary  union,  we  may  still  obtain  much 
advantage  by  encouraging  granulation.  Indeed,  it  is 
not  uncommon  to  find  small  or  superficial  lacerations 
filling  up  completely  by  granulation,  without  any  aid 
from  sutures.  In  all  cases  of  laceration  of  the  peri- 
neum it  is  incumbent  upon  the  physician,  in  the  light 
of  our  present  knowledge  of  the  causes  of  puerperal 
septicaamia,  to  employ  frequent  antiseptic  and  deter- 
gent vaginal  injections,  in  order  to  prevent,  as  far  as 
possible,  the  recent  wound  from  being  inoculated  by 
the  putrescent  lochia. 

The  secondary  operation  may  be  performed  at  any 
time  after  complete  involution  of  the  parts  has  taken 
place,  but  it  should  not  be  too  long  delayed,  on  account 
of  the  train  of  evils  that  I  have  already  referred  to. 
It  is  better  for  the  patient,  however,  to  be  in  <;ood 
physical  condition,  and  for  this  reason  I  would  prefer 
waiting  until  the  period  of  nursing  is  over. 

Our  patient  appears  to  be  in  excellent  general  health, 
and  as  she  i.s  not  nursing  I  shall  proceed  at  once  to  the 
operation.  Yesterday  her  bowels  were  freely  moved 
by  oil,  and  this  morning  she  has  taken  one  grain  of 
opium  ;  this  is  done  in  order  that  the  rectmn  shall  be 
empty,  and  also  because  we  shall  require  the  bowels  to 
be  absolutely  confined  for  the  next  week  or  ten  days. 
She  has  taken  a  light  breakfast,  and  will  be  kept  upon 
a  spoon-diet  during  her  treatment. 

The  instruments   I  am  in  the  habit  of  using  are  an 


ordinary  medium-sized  scalpel,  a  pair  of  scissors  slightly 
curved  on  the  flat,  a  pair  of  forceps  long-handled  and 
rat-toothed,  some  perforated  shot  and  a  shot  compressor, 
a  blunt-edged  perinaium  needle,  eyed  at  the  point,  silver 
wire,  serres-Jines,  an  ordinary  suture  needle  and  needle 
holder,  and,  finally,  a  self-retaining  catheter,  such  as 
the  Skene-Goodnian,  from  which  a  small  rubber  tube 
may  be  carried  to  the  urinal  under  the  bed. 

Having  fully  etherized  our  patient,  she  is  placed  in 
the  "  lithotomy  "  position,  and  the  lower  limbs,  in  a 
state  of  acute  flexion,  are  supported  by  two  assistants, 
while  a  third  attends  to  the  ether.  It  is  also  well  to 
have  a  fourth  assistant  to  sponge  the  wound,  etc.  The 
edges  of  the  wound  are  now  freshened  by  clipping  off 
the  cicatricial  surfaces  with  the  curved  scissors,  com- 
mencing at  its  inferior  angle.  Partly  by  snipping 
with  the  scissors  and  partly  by  dissecting  with  the 
knife  a  large  raw  surface  is  gained,  somewhat  resem- 
bling a  red  butterfly  in  its  outline.  From  this  surface 
there  is  free  oozing  of  blood  until  the  stitches  are  in- 
troduced as  before  described,  and  traction  is  made  so  as 
to  bring  the  edges  in  apposition.  The  serres-jines  are 
very  useful  during  the  dissection  in  checking  any  small 
vessel  which  bleeds  too  freely.  After  accurate  coapta- 
tion of  the  wound  you  see  how  well  the  perinteura  is 
restored.  In  a  large  proportion  of  cases  this  opera- 
tion is  perfectly  successful,  and  the  functions  of  the 
parts  are  wholly  restored. 

Great  care  is  demanded  during  the  after-treatment. 
A  self-retaining  catheter,  however,  may  be  dispensed 
with,  provided  the  urine  can  be  drawn  regularly  twice 
or  three  times  a  day  by  an  experienced  nurse,  for  it 
should  not  be  allowed  to  dribble  over  the  wound.  The 
patient's  diet  is  restricted  to  milk,  eggs,  toast,  and  ani- 
mal broths,  so  as  to  prevent  clogging  up  the  rectum. 
On  the  seventh  or  eighth  day  I  remove  the  sutures, 
with  the  exception  of  the  lowest  one,  which  may  not 
be  disturbed  until  the  bowels  have  been  relieved  by  an 
enema  of  four  ounces  of  olive  oil.  This  may  be  sup- 
plemented by  a  (lose  of  castor  oil,  and  if  needed  fol- 
lowed by  a  second  clyster  of  soap  and  warm  water. 
Afterwards,  compound  licorice  powder  may  be  given 
at  night,  or  a  teaspoonful  of  Rochelle  salt  in  a  large 
tumbler  of  water,  taken  early  in  the  morning,  in  order 
to  prevent  constipation.  The  lowest  suture  may  be 
removed  on  the  tenth  day.  Sometimes,  however,  I 
remove  all  the  stitches  before  opening  the  bowels. 

In  conclusion,  let  me  impress  upon  you  the  truth 
that  laceration  of  the  periiueum  is  very  largely  due  to 
precipitation  in  the  second  stage  of  labor,  and  more 
particularly  to  the  hasty  delivery  by  forceps.  The  prac- 
tical deductions  from  this  are  to  retard  the  head  until 
the  perinreum  softens,  to  aid  in  extension  as  the  head 
descends  along  Carus's  curve,  and  lastly,  as  a  rule,  to 
take  off  the  forceps  when  the  head  reaches  the  perinaj- 
um,  so  as  to  allow  the  final  delivery  to  be  completed 
by  nature.  This  is  safe  practice,  and  as  such  I  warmly 
recommend  it  to  you. 

—  Says  the  Louisville  Medical  Journal:  "Hirsch- 
sprung thinks  that  a  demonstrable  swelling  beneath 
the  border  of  the  rib,  especially  upon  the  right  side, 
of  the  consistence  and  sliape  of  the  kidney,  which 
can  I'iisily  be  pushed  upward  toward  the  normal  posi- 
tion of  the  kidney,  and  is  freely  movable  forward  and 
backward  between  the  hands,  cannot  be  mistaken  for 
anything  else." 
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ON   POINTS    OF    INTEREST  IN   THE    CASE    OF 
JENNIE  P.  CLARKE.i 

BY    MEDICAL    EXAMINER   J.    G.    PINKHAM,    M.    D. 

On  the  27th  of  February,  1879,  at  about  five  p.  m., 
an  old  trunk  containing  a  dead  body,  afterwards  jjroved 
to  be  that  of  Jennie  P.  Clarke,  of  Boston  Highlands, 
was  found  on  the  eastern  bank  of  the  Sangus  Kiver,  in 
Lynn,  a  few  hundred  feet  below  the  bridge  on  the  main 
road  leading  from  Lynn  to  Boston.  The  trunk  had 
been  weighted  with  several  bricks,  and  three  old  porter 
bottles,  one  of  which,  by  a  curious  miscalculation,  as  it 
appeared,  was  empty  and  corked,  thus  acting  as  a  buoy. 
The  nose  of  the  victim  had  been  severed  by  a  clean 
cut,  extending  from  the  bridge  downwards  through 
bunes  and  cartilages,  with  the  obvious  purpose  of  pre- 
venting the  recognition  of  the  body  in  case  it  should  be 
discovered.  That  this  mutilation  was  accomplished 
after  death  I  assured  myself  from  the  fact  that  there 
was  no  injection  of  the  edges  of  the  wound,  no  retrac- 
tion of  tlie  skin,  and  no  traces  whatever  of  the  copious 
bleeding  which  must  inevitably  have  occurred  had  it 
been  effected  during  life. 

The  hair  had  been  cut,  recently  and  hastily  as  it  ap- 
peared, inasmuch  as  the  ends  were  irregular,  and  some 
loose  masses  adhered  to  the  person  of  the  deceased. 

An  autopsy  held  a  few  hours  later  developed  the  fact 
that  the  woman  had  died  of  peritonitis  following,  or 
accompanying,  an  abortion. 

The  probable  conclusion  that  this  was  a  case  of  crim- 
inal abortion  was  one  readily  arrived  at ;  for  the  ap- 
parently desperate  efforts  made  to  conceal  the  body, 
and  to  prevent  its  identification  if  found,  were  in  them- 
selves a  confession  of  crime.  It  was  winter,  and  the 
frozen  state  of  the  ground  would  render  secret  burial 
difficult ;  an  open  burial  could  not  be  had  without  a 
certificate  of  death,  which  the  guilty  parties  evidently 
could  not  well  obtain  without  risk  of  exposure.  The 
conclusion,  then,  that  a  crime  had  been  committed  hav- 
ing been  reached,  the  problem  of  determining  who  com- 
mitted it  was  one  for  the  officers  of  the  law,  with  the 
assistance,  perhaps,  of  the  medical  examiner,  to  solve. 
The  task  proved  in  this  case  to  be  no  easy  one,  the 
chief  obstacle  arising  from  the  fact  that  for  several 
weeks  no  identification  of  the  body  could  be  established  ; 
but  detective  skill  at  last  trium[ihed  ;  and  the  felony 
was  laid  at  the  door  of  one  Mrs.  Goodrich,  who  was 
practicing  as  a  clairvoyant  physician  on  Lagrange  Street, 
Boston,  a  certain  "  Dr."  Kimball,  also  of  Boston,  and 
another  man,  the  supposed  seducer  of  the  girl,  being 
named  as  accessories.  These  jiarties  were  promptly 
indicted  by  the  grand  jury,  and  the  two  former  brought 
to  trial  in  September,  1879.  The  array  of  evidence 
was  overwhelmingly  against  the  accused,  but,  thanks 
to  our  absurd  system  of  jury  trials,  they  were  not 
convicted,  the  jury  standing  eleven  for  conviction  to 
one  opposed.  The  only  reason  the  one  obstinate  jury- 
man would  give  for  not  agreeing  to  convict  was  that 
no  one  saw  the  parties  perform  the  criminal  act.  A 
second  trial,  which  occurred  in  October  following,  re- 
sulted in  the  conviction  of  Goodrich  and  Kimball,  aiul 
they  are  now  serving  out  their  sentences,  the  former  of 
ten  and  the  latter  of  seven  years'  imprisonment.     The 
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other  accessory  has  never  been  tried.  There  was  little 
of  medico-legal  interest  developed  at  the  trials,  the  prin- 
cipal line  of  defense  adopted  by  the  counsel  for  the  ac- 
cused not  involving  the  necessity  of  overthrowing  the 
medical  testimony.  It  was  shown,  however,  by  the  wit- 
nesses for  the  government,  that  Jennie  P.  Clarke  was  in 
the  fourth  month  of  pregnancy  ;  that  she  left  the  place 
where  she  was  at  service  in  Boston  Highlands  on  the 
12th  of  February,  and  went  directly  to  the  house  of 
Mrs.  Goodrich,  on  Lagrange  Street,  where  on  the  same 
day  she  was  operated  upon  by  Mrs.  Goodrich,  in  some 
manner  not  ascertained,  for  the  purpose  of  procuring 
an  abortion  ;  that  at  9.30  A.  m.,  on  the  following  day, 
Febr\uiry  13th,  she  went  to  the  house  of  INIiss  Forsythe 
in  Somerville  ;  that  on  her  arrival  at  this  place  she 
seemed  to  be  suffering  frcm  "  a  cold  ;  "  that  on  Febru- 
ary 14th  she  was  taken  quite  ill,  and  "  had  pains  all 
through  her;  "  that  she  aborted  on  the  18th, and,  after 
suffering  in  the  manner  usual  in  cases  of  puerperal  peri- 
tonitis, died  at  two  p.  M.,  February  25th  ;  that  on  the 
2Gth  the  nose  and  hair  were  cut  off  by  Kimball,  the 
body  jiackcd  into  the  trunk,  and,  on  the  night  of  the 
same  day,  which  was  dark  and  rainy,  taken  in  a  car- 
riage to  the  bridge  before  mentioned  and  thrown  over 
the  railing  into  the  water. 

So  much  for  history.  I  come  now  to  the  considera- 
tion of  some  points  of  especial  interest  in  this  case.  I 
do  not  think  it  necessary  to  weary  you  with  all  the  de- 
tails of  the  autopsy,  but  will  bring  out  the  essential 
facts,  as  they  are  needed  in  the  discussion. 

IDENTIFICATION    OF    THE    BODY. 

In  their  efforts  to  prevent  the  identification  of  the 
body  the  criminals  in  this  case  manifested  consider- 
able shrewdness  in  cutting  off  the  nose  ;  for  the  effect 
of  depriving  the  face  of  this  important  fealure  is  very 
largely  to  destroy  its  characteristic  expression.  I 
show  at  this  point  two  pictures  of  Jennie  P.  Clarke, 
one  taken  when  in  health,  the  other  from  the  dead 
body  several  days  after  the  autopsy.  In  the  latter 
the  teeth  appear  much  more  than  when  the  body  was 
discovered,  owing  to  some  post-mortem  retraction  of 
the  lips,  but  otherwise  the  likeness  is  quite  accurate. 
While  I  was  making  the  autopsy  a  member  of  the  po- 
lice force  in  Lynn  confidently  asserted  that  the  body 
was  that  of  one  Miss  C,  who  was  known  to  be  preg- 
nant, who  had  declared  her  intention  of  getting  rid  of 
the  ftietus,  and  who  had  disappeared  from  among  her 
friends  some  two  weeks  previously.  She  had  pre- 
ferred a  charge  of  bastardy  against  a  certain  party, 
and  thus  these  facts  became  known  to  the  police,  who 
had  kept  watch  of  her.  In  order  to  make  assurance 
doubly  sure,  a  brother-in-law  of  the  young  woman  was 
sent  for,  and  the  autopsy  suspended  to  allow  him  to 
look  upon  the  face.  He  came  in,  excited  and  trem- 
bling, jind  after  some  hesitation  declared  his  belief  that 
the  dead  body  was  that  of  his  wife's  sister ;  but  a  few 
hours  later  she  was  found  in  a  boarding-house,  con- 
cealed from  her  friends  and  just  recovering  from  an 
abortion.  This  was  only  the  beginning  of  a  long  se- 
ries of  positive  identifications,  all  but  the  last  ending 
either  in  finding  the  person  alive,  or  in  the  develop- 
ment of  some  other  circumstance  which  disproved  the 
supposed  identity.  One  man  from  a  neighboiing  town 
declared  the  remains  to  be  those  of  his  daughter  who 
was  missing  from  home,  he  being  convinced  to  the  con- 
trary only  by  the  discovery  of  the  erring  one  in  a 
house  of  ill-fame  in   Boston.     Another  man  was  sure 
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that  it  was  his  niece,  but  she,  too,  was  found.  In  my 
opinion  these  strange  mistakes  were  the  result  of  the 
peculiar  effect  produced  by  cutting  off  the  nose.  Had 
the  mutilation  been  carried  so  far  as  to  destroy  all 
the  features,  those  who  were  seeking  to  identify  the 
body  would  have  been  obliged  to  depend  upon  some 
mark  or  scar,  and  in  this  they  would  be  much  less 
likely  to  be  deceived,  although  such  an  occurrence 
would  be  quite  possible.  In  death,  of  course,  those 
peculiarities  of  expression  which  result  from  the  play 
of  the  facial  muscles,  and  from  the  eyes,  are  lost  en- 
tirely. Jennie  Clarke  was  of  medium  size,  had  toler- 
ably regular  features,  and  brown  hair,  —  a  description, 
in  brief,  which  applies  to  a  very  large  number  of 
young  women.  Imagine  these  faces  deprived  of  their 
living  expression,  and  of  their  most  prominent  feature, 
the  nose,  and  you  can  understand  to  what  a  condition 
of  uniformity  all  would  be  reduced,  and  what  confusion 
might  arise  from  the  attempt  to  identify.  As  it 
proved  in  this  case  the  witnesses  to  the  real  identifica- 
tion, while  asserting  that  they  recognized  the  body 
from  its  general  features,  yet  had  all  of  them  some 
mark  or  scar  upon  which  they  depended  to  fortify  their 
conclusions.  Among  the  points  mentioned  were  a 
small,  smooth,  somewhat  pigmented  wart  upon  the 
back  of  the  left  band  ;  seven  very  small  moles  on  the 
inner  aspect  of  left  fore-arm  ;  a  linear  scar  on  the  left 
side  of  the  neck  caused  by  the  lancing  of  an  abscess  ; 
the  slight  overlapping  of  the  froiit  teeth,  etc. 

With  a  stupidity  only  equaled  by  that  shown  in 
using  a  bottle  empty  and  corked  as  a  sinker,  the  girl's 
ear-rings  had  been  allowed  to  remain  in  their  places, 
the  corresponding  pendants  being  afterwards  discov- 
ered at  home.  These  were  recognized  by  a  number 
of  persons,  and  formed  an  important  link  in  the  chain 
of  evidence  establishing  the  identity.  Facts  like  these 
show  the  importance  of  noting,  at  the  autopsy  of  an 
unknown  person,  every  peculiarity  of  appearance,  how- 
ever trivial,  that  may  in  any  way  serve  as  a  means  of 
recognition.  A  similar  importance,  in  my  opinion,  at- 
taches to  measurements  of  the  body,  the  length  of  the 
arm,  the  circumference  of  the  neck,  of  the  chest  over 
the  nipples,  of  the  waist  and  hips,  the  length  of  the 
body,  a  shoemaker's  measurement  of  the  foot,  etc. ;  for 
in  case  of  non-identification  before  the  destruction  of 
the  body  by  the  process  of  decay,  these,  as  serving  to 
show  whether  certain  garments  would  fit  the  deceased 
or  not,  might  be  of  the  greatest  value. 


The  general  appearance  of  the  body  of  Jennie  P. 
Clarke  was  that  of  a  young  persoi>.  The  hair  jjre- 
sented  no  trace  of  gray,  the  skin  was  fair  and  free 
from  wrinkles,  and  the  teeth  in  general  well  preserved. 
But  this  description,  obviously,  might  apply  to  a  woman 
anywhere  from  age  of  maturity  to  that  of  forty  or  per- 
haps forty-five,  and  could  not  be  relied  upon  as  furnish- 
ing data  for  any  calculation  approaching  exactness. 
Owing,  perhaps,  to  the  effect  of  the  final  illness  upon 
the  face,  the  tendency  iti  this  case  was  to  overestimate 
the  age.  Some  even  placed  it  between  thirty  and 
forty.  Hut,  as  it  happened,  more  reliable  data  for 
determining  the  age  were  furnished  by  the  ilenles 
sapientice.  (Jn  making  a  thorough  examination,  after 
relaxation  of  the  jaws  had  occurred,  it  was  found  that 
the  wisdom  teeth  «if  the  upper  jaw  had  emerge<l,  while 
those  of  the  lower  jaw  were  still  beneath  the  gums. 
One  of  the  latter  appeared  to  have  been  just  on  the 


point  of  emerging,  for  on  making  an  incision  through 
the  gum  it  came  in  sight.  The  wisdom  teeth  are  said 
by  authorities  to  appear  usually  between  the  ages  of 
seventeen  and  twenty-two.  They  manifest,  however, 
great  irregularities  in  regard  to  the  time  of  their  erup- 
tion. An  intelligent  dentist  informed  me  that  he 
had  been  not  unfrequently  consulted  by  persons  from 
twenty-five  to  forty  years  of  age,  who  were  having 
trouble  with  the  eruption  of  their  wisdom  teeth.  Oc- 
casionally one  or  more  of  them  never  appear  at  all, 
and  they  may  emerge  before  the  age  of  seventeen. 
They  are  liable  to  decay  early,  it  being  no  unusual 
circumstance  for  them  all  to  be  lost  within  a  few  years 
after  their  appearance.  In  such  a  case  one  might,  per- 
haps, be  deceived  by  their  absence  into  the  belief  that 
they  had  never  appeared.  So,  also,  if  one  of  the  other 
molars  should  be  lost  early  in  life,  the  gap  in  this  way 
made  might  be  filled  by  the  eruption  of  the  remaining 
teeth,  and  thus,  there  being  but  two  molars  present, 
the  wisdom  tooth,  in  the  absence  of  any  of  the  char- 
acteristic appearances  of  the  crown,  might  be  mistaken 
for  the  second  molar,  and  the  erroneous  conclusion  ar- 
rived at  that  the  former  had  not  emerged.  The  med- 
ical examiner,  always  on  his  guard,  as  he  must  be, 
against  such  sources  of  error,  can  make  himself  sure 
in  regard  to  all  these  points  by  dissection.  The  con- 
clusion in  this  case,  based  upon  the  statement  of  aver- 
ages by  the  authorities,  was  that  the  girl  was  not  far 
froiri  twenty  years  of  age,  and  this  proved  to  be  cor- 
rect. 

It  was  not  thought  necessary  to  seek  for  any  addi- 
tional evidence  in  regard  to  the  age  in  the  skeleton, 
for  this  would  not  perish  for  a  long  time,  and  could,  if 
any  important  question  should  arise  and  make  it  seem 
advisable,  be  subsequently  examined. 

CONDITION     IN     LIFE. 

The  body  was  clothed  in  a  coarse  white  cotton  night- 
dress trimmed  with  Hamburg  edging,  and  a  cheap-look- 
ing merino  under-vest.  The  person  of  the  deceased 
had  evidently  been  well  cared  for  by  herself  during  life, 
as  the  finger  and  toe  nails  were  short  and  clean,  while 
the  ears,  scalp,  and  teeth,  parts  usually  neglected  by  the 
uncleanly,  showed  no  traces  of  neglect.  The  hatids 
were  delicate,  and  there  were  no  calluses  upon  the  fin- 
gers or  palms  indicating  that  the  deceased  had  been  ac- 
customed to  any  employment  likely  to  cause  a  thicken- 
ing of  the  cuticle.  We  could  not  thus  exclude  house- 
work from  the  list  of  possible  occupations,  for  the  rea- 
son that  the  frequent  soaking  of  the  hands  in  soap  and 
water,  as  in  washing  clothes  and  dishes,  would  have  a 
tendency  to  prevent  the  formation  of  calluses.  From 
the  facts  given  we  were,  I  think,  justified  in  inferring  — 

(1.)   That  the  deceased  was  in  humble  circumstances. 

(2.)  That  she  did  not  belong  to  what  can  properly 
be  styled  a  low  class. 

That  she  was  not  a  prostitute,  uidess,  perchance,  she 
might  be  just  beginning  a  Ciireer  of  shame,  seemed 
probable  from  the  fact  that  she  had  aborted  ;  for  it  is 
well  known  that  confirmed  prostitutes  seldom  conceive, 
or  if  they  do,  that  they  abort  at  the  next  succeeding 
menstrual  period,  as  a  result  of  the  constant  sexual  ex- 
citement to  which  they  are  subjected,  without  being 
themselves  aware  of  their  pregnancy.  And  besides,  the 
probability  was  extremely  small  that  any  such  desper- 
ate efforts  would  be  made  to  conceal  the  dead  body  of 
one  who  was  known  as  a  iii/mpfie  dii  pave,  for  her  bad 
character  would  in  all  likelihood  be  relied  upon  to  pre- 


246 


BOSTON  MEDICAL  AND   SURGICAL   JOURNAL.      [September  9,  1880. 


vent  any  interest  being  taken  in  her  death,  or  investi- 
gation made  of  its  cause.  As  subsequently  ascertained, 
Jennie  P.  Clarke  was  a  domestic  in  a  family  of  moder- 
ate means. 

TIME    OP    DEATH. 

Granted  the  complete  cooling  of  a  body,  the  time  of 
death  may  be  approximately  determineil  by  the  pres- 
ence or  absence  of  cadaveric  rigidity  and  of  the  signs 
of  decomposition.  In  the  case  under  consideration  the 
body  was,  when  discovered,  frozen,  the  more  exposed 
parts,  .as  the  extremities,  quite  firmly,  those  protected 
by  the  clothing  to  a  less  degree.  Around  the  abdomen 
was  a  swathe  and  beneath  this  the  flesh  was  very 
slightly  frozen.  All  the  joints  were  stiff,  whether  from 
the  freezing  or  rigor  mortis,  or  both  combined,  1  was 
unable  at  the  time  to  decide.  In  straightening  out  the 
body  to  place  it  upon  the  table  nearly  all  the  large 
joints,  which  were  in  a  state  of  flexion,  were  forcibly 
extended ;  and  these  thereafter  retained  their  flexibil- 
ity ;  but  when  thawing  of  the  flesh  had  occurred  it  was 
found  that  the  jaws,  and  other  joints  which  had  not 
been  disturbed,  retained  for  a  time  their  rigiility,  thus 
proving  that  the  rigor  mortis  had  not  departed.  Cas- 
par says,  "  The  stiffness  of  a  frozen  body  can  never  be 
confounded  with  the  rigor  mortis  ;  for  a  frozen  body  is 
from  head  to  foot  as  stiff  as  a  board,  while  in  cadaveric 
rigidity  the  extremities,  particularly  at  the  elbow  and 
knee  joints,  always  preserve  a  certain  amount  of  mobil- 
ity." ^  Surely  he  cannot  mean  this  statement  to  apply 
to  a  partially  frozen  body,  nor  would  be  accuse  of  un- 
pardonable dullness  one  who  in  such  a  case  was  un- 
able to  render  an  immediate  decision. 

The  presence  of  cadaveric  rigidity  would  place  the 
body  iu  the  second  period  of  Devergie,  and  lead  to  the 
inference  that  death  had  occurred  from  ten  hours  to 
three  days  previously  '"  l>ut  evidently  great  caution 
was  to  be  exercised  in  drawing  such  a  conclusion,  be- 
cause the  extreme  cold  to  which  the  body  must  have 
been  subjected  to  produce  freezing  would,  if  it  did  not 
hasten  the  development  of  cadaveric  rigidity,  certainly 
retard  its  departure.  A  similar  effect  might  be  ex- 
pected from  immersion  in  cold  water.^  At  low  tem- 
peratures (30°  to  45°  F.)  bodies  have  been  known  to 
retain  their  rigidity  for  eight  or  ten  days.  Below  the 
freezing  point  they  might,  perhaps,  retain  it  much  lon- 
ger. 

The  body  was  quite  fresh  in  its  general  appearance. 
There  was  a  bluish-green  discoloration  of  the  loins,  ex- 
tending at  some  points  over  the  abdomen  nearly  or 
quite  to  the  median  line  of  the  body.  The  skin  of 
these  parts  was  elsewhere  of  a  vivid  red.  A  bud  odor 
was  perceived  about  the  genitals,  but  the  subsequent 
developments  as  to  the  cause  of  death  showed  that 
this  odor  could  not  reasonably  be  regarded  as  the  re- 
sult of  post-mortem  change. 

A  greenish  discoloration  of  the  abdomen  is  men- 
tioned *  as  the  first  sign  of  commencing  putrefaction, 
and  it  appears,  on  an  average,  in  from  one  to  three 
days  after  death.  But  in  estimating  the  value  of  this 
sign  in  any  given  case  the  temperature  is  obviously  to 
be  taken  into  the  account.  On  the  27th  of  February, 
the  day  on  which  the  body  was  found,  the  temperature, 
as  recorded  at  the  City  Hall  in  Lynn,  was,  at  eight 
A.  Jl.,  24°  F. ;   at  one  p.  m.  24°  F. ;  at  six  p.  ji.  23°  F. 

1  Forensic  Medicine,  vol.  i.  p.  30. 

'^    I'avlor's  Principles  of  MedicalJurisprndence,  vol.  i.  p.  80. 
3  1I)M.,  |,a(,'e5«. 

■•  ('ii^p.ir's  t'orensic  Medicine,  vol.  i.  p.  38.  Taylor's  Medical 
Jurispruilcnco,  vol.  i.  p.  1)3. 


The  maximum  for  the  twenty-four  hours  ending  at 
eight  A.  M.,  February  28th,  was  27°  F.,  and  the  min- 
imum 7°  F.  Thus  we  see  that  for  twelve  hours  at 
least,  previous  to  the  autopsy,  which  took  place  at 
eight  p.  M.,  the  body  was  exposed  to  a  temperature 
considerably  below  the  freezing  point,  and  that  any 
putrefactive  change  would  be  out  of  the  question. 
This  is  based  upon  the  supposition  that  the  trunk  had 
been  in  its  position  on  the  bank  of  the  river  during 
the  whole  of  that  day.  This  is  measurably  certain,  be- 
cause it  had  been  seen  quite  early  in  the  morning  by 
a  person  who  thought  it  a  pile  of  drift-wood,  or  some- 
thing of  the  sort.  On  the  26th  of  February  the  max- 
imum temperature  was  49°  F.,  and  the  minimum 
22.5°  F.  On  the  25th  the  maximum  was  .35°  F.,  and 
the  minimum  15°  F.  Previous  to  this  the  weather 
was  still  colder.  We  could  not  of  course  tell  with 
certainty  in  what  condition  the  body  had  been  kept 
before  it  was  thrown  into  the  river,  but  as  the  univer- 
sal custom  is  to  put  dead  bodies,  lightly  covered,  into 
a  cold  room,  with,  perhaps,  the  windows  open,  we  are 
at  liberty,  I  think,  to  assume  that  this  body  had  been 
kept  continuously  at  a  temperature  which  would  ren- 
der the  process  of  putrefaction  a  very  slow  one.  But 
there  is  still  another  circumstance  to  be  considered. 
The  autopsy  proved  the  existence  of  an  intense  peri- 
tonitis. It  is  wrll  known  that  those  parts  that  are 
inflamed  at  the  time  of  death  take  on  the  putrefactive 
jirocess  more  readily  than  healthy  tissue.  Sometimes, 
indeed,  it  begins  before  death,  as  when  gangrene  oc- 
curs. And  in  this  case,  also,  the  septicaemia,  which, 
perhaps,  invariably  accompanies  puerperal  peritonitis, 
would  predispose  the  body  still  more  strongly  to  the 
putrefactive  change.  The  temperature  of  those  dying 
of  an  acute  infective  disease  is  often  very  high.  Is  it 
not  possible  that  the  greenish  discoloration  of  the  ab- 
domeii  in  this  case,  the  first  sign  of  putrefaction,  as  it 
is  called,  might  have  arisen  between  the  time  of  death 
and  that  of  the  entire  cooling  of  the  body?  If  we 
should  allow  the  increased  tendency  to  putrefaction 
resulting  from  the  mode  of  death  to  offset  the  retard- 
ing influence  of  the  low  temperature,  and  fall  back 
upon  our  averages,  we  should  infer  that  death  had 
occurred  from  one  to  three  days  previously,  the  same 
conclusion  essentially  as  that  arrived  at  from  the  pres- 
ence of  the  rigor  mortis.  As  it  proved,  the  girl  had, 
at  the  time  of  the  beginning  of  the  autopsy,  been  dead 
just  fifty-four  hours,  two  and  one  fourth  days. 

CAUSE    OF    DEATH. 

The  cause  of  death  has  been  already  stated  as  peri- 
tonitis following  or  accompanying  au  abortion.  A 
brief  statement  of  post-mortem  appearances,  taken  in 
substance  from  the  record  of  the  autopsy,  will  show 
upon  what  evidences  this  conclusion  as  to  the  cause  of 
death  was  based  :  On  laying  open  the  abdominal 
cavity  a  thin,  bloody  serum  exuded.  The  peritoneal 
membrane  was  everywhere  injected,  and  in  places, 
particularly  over  and  in  the  neighborhood  of  the  liver, 
covered  with  a  layer  of  lymph.  The  pelvic  cavity  was 
partially  filled  with  a  thin,  foetid  pus.  The  pelvic  or- 
gans were  matted  together,  and  covered  with  a  shreddy 
layer  of  lymph.  On  the  left  side  was  a  sort  of  sac, 
formed  by  adhesions  of  opposed  peril oneal  surfaces, 
and  filled  with  pus.  This  bag  of  pus  was  at  first  mis- 
taken for  an  abscess,  but  a  careful  examination  re- 
vcalccl  its  true  character.  The  appearances  described 
would   warrant    the    inference   that   the   inflammatory 
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jirocess  began  somewhere  in  the  pelvic  cavity,  and 
that  it  had  extended,  but  a  short  time  before  death,  to 
tlie  parts  above  the  brim.  The  proofs  tiiat  an  abortion 
had  occurred  may  be  summarily  stated  as  follows:  — 
(1.)  The  vulva  was  dark-coh)red  and  open,  and 
emitted  a  bad  odor.  The  vagina  was  injected,  in- 
tensely so  in  its  upper  part.  The  os  uteri  was  patu- 
lous, sixteen  mm.  in  breadth,  margins  soft  and  black. 
(2.)  The  interior  of  the  uterus  was  covered  with  a 
black,  shreddy  slime.  On  the  right  side,  near  the  fun- 
dus, was  a  rough,  raised,  spongy-looking  portion,  ob- 
viously the  point  of  a  placental  attachment. 

(3.)  The  uterus  was  enlarged.  Its  dimensions,  as 
given  below,  were  taken  after  it  had  been  kept  for 
some  months  in  alcohol,  and  must  be  regarded  as 
slightly  reduced  from  those  which  existed  at  the  time 
of  the  autopsy  :  — 

Outside  length        ...... 

Outride  breadth  (greatest)  .         . 

Cavity  of  cervi.\,  length  .... 

Cavity  of  body,  length       .... 

Total  length  of  uterine  cavity 

Breadth  of  cavity  (greatest) 

Thickness  of  wall,  cervix        .... 

Thickness  of  wall,  body     .... 

Thickness  of  wall  at  placental  site,  right  side 

(not  including  the  spongy  mass)         .         .17  mm. 

Idem  on  left  side  opposite  placental  site      .        10  mm. 

Idem  at  fundus  (prolongation  of  line  of  inter- 
nal measurement) 15  mm. 

(4.)  The  ovaries  were  dark  purple,  and  in  the  left 
was  what  appeared  to  be  a  true  corpus  luteum  of  preg- 
nancy, it  being  superficial  in  location,  firm  in  texture, 
easily  enucleated,  and  presenting  on  seclion  a  bright 
orange-yellow,  convoluted  wall,  2.5  min.  in  breadth,  and. 
a  glistening  white  clot  with  a  central  cavity.  Its  great- 
est length  was  21  mm.,  and  breadth  14  mm. 

(.5.)  The  breasts  were  full,  and  presented  areolaj  of 
a  light  brown  color,  with  a  few  papules.  On  jjressure 
milk  exuded  in  considerable  quantity  from  both  breasts. 

Ill  view  of  all  these  facts  it  was  to  be  regarded  as 
certain,  from  a  medical  point  of  view,  that  an  abortion 
liad  occurred,  and  that  the  inflammation  which  was 
the  direct  cause  of  death  was  its  sequence. 


12d  mm. 

80  mm. 

45  mm. 

65  mm. 
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55  mm. 

13  mm. 

14  mm. 


MENSURATION  OF  THE  THORAX  BELOW  THE 
DIAPHRAGiM. 

liY    B.    E.    UADKA,    M.    D.,    SAN    ANTONIO,    TKXAS. 

"  Whilst  in  enlargements  of  Ihe  liver  the  width  can 
be  accurately  made  out  by  palpation,  and  the  long 
diameter  by  percussion,  the  transverse  diameter  can 
only  be  approximately  estimated  by  the  increase  of  ab- 
dominal volume."  The  above  (juotation  from  Gutt- 
niann's  Handbook  of  Physical  Diagnosis  justilies  the 
present  attempt  to  contribute  towards  improved  meth- 
ods of  measuring  the  thoracic  organs  below  the  dia- 
phragm. And  although,  in  the  work  referred  to,  as 
well  as  in  those  of  a  similar  character,  mensuration  of 
the  lower  i)art  of  the  thorax  \»  considered  of  small  ac- 
count, I  deem  it  of  sufficient  importance  and  clinical 
value  at  least  to  merit  our  attention. 

Inasmuch  as  private  practice  does  not  afford  oppor- 
tunity for  very  extensive  research,  and  especially  as 
examinations  of  women  are  almost  wholly  excluded,  the 
following  remarks  do  not  claim  to  be  more  than  sug- 
gestions, and  are  drawn  from  observations  limited  to 
the  male  sex. 

Mensuration  below  the  diaphragm  may  he  made  in 


order  to  compare  the  circumference  in  this  region  with 
that  above,  say  at  the  line  of  the  nipple.  There  will 
be  found  a  constant  difference,  the  upper  circumference 
being  considerably  the  larger.  It  is  not  my  intention, 
however,  to  speak  of  this  relation,  but  to  compare  one 
side  of  the  thorax  with  the  other,  and  to  show  how  the 
comparison  thus  made  can  be  rendered  available  as  a 
means  of  diagnosis. 

It  is  necessary  to  have  standard  or  fixed  points  on 
the  thorax,  and  it  seems  best  to  take  the  median  line, 
immediately  below  the  xiphoid  process,  as  the  point  in 
front,  and  the  opposite  spinous  process  as  the  point  be- 
hind. The  proposed  line  would  therefore  strike  the 
eighth  or  ninth  lumbar  vertebra  and  the  correspond- 
ing rib  at  its  extremities,  and  run  above  the  middle  of 
the  right  lobe  of  the  liver.  It  is  of  obvious  importance 
to  take  the  measurement  on  both  sides  in  the  same 
stage  of  respiration.  A  further  rule  ought  to  be  to  let 
the  patient  stand  or  sit,  and  not  to  take  measurement 
in  the  recumbent  posture,  though  a  difference  between 
these  two  positions  may  turn  out  of  diagnostic  value. 

Now,  having  dismissed  these  considerations,  the 
next  question  is,  whether  there  exists  in  the  healthy 
condition  a  constant  relation  between  the  two  sides. 
It  has  recently  been  found  that  there  are  many  differ- 
ences between  organs  or  portions  of  the  two  sides  of 
the  body  in  health  (lower  limbs,  for  instance) ;  it  would 
astonish  no  one  if  the  right  side  of  the  lower  half  of 
the  thorax  should  prove  larger  than  the  left,  the  right 
lobe  of  the  liver  being  considerably  larger  than  the 
left  lobe  and  the  spleen  taken  together.  Still,  it  is  only 
in  the  minority  of  healthy  subjects  that  there  is  much 
difference  observable,  a  state  of  affairs  which  might  be 
explained  by  the  fact  that  a  part  of  the  right  lobe 
reaches  over  to  the  left  side.  On  measuring  seventy- 
two  healthy  persons,  both  sides  were  found  to  be  equal, 
or  nearly  so,  in  forty-six  cases;  in  thirteen  the  differ- 
ence in  favor  of  the  right  side  was  one  fourth  inch  ;  in 
seven  it  was  three  eighths  inch  ;  in  four  it  was  one 
half  inch  ;  and  in  two  cases  there  was  found  to  be  a 
slight  difference  in  favor  of  the  left  side.  In  view  of 
these  results,  it  would  seem  to  be  justifiable  to  con- 
sider a  difference  of  not  more  than  half  an  inch  as  a 
natural,  normal  condition,  and  any  greater  or  less  de- 
viation as  indicative  of  disease. 

Doubtless  the  first  objection  urged  against  the  pro- 
posed mensuration  will  be  that  palpation,  concussion, 
and  percussion  suffice  of  themselves  to  lead  to  a  cor- 
rect diagnosis,  and  that  mensuration  is  therefore  a 
worthless  suggestion.  I  shall  endeavor  to  show  that 
such  is  not  the  case. 

As  quoted  above,  the  transverse  diameter  can  only 
be  approxiiuately  estimated  by  the  increase  of  ab- 
dominal volume.  Such  is,  at  all  events,  the  opinion  of 
one  good  authority.  It  follows,  therefore,  that  everj' 
additional  mode  which  might  aid  us  in  arriving  at  a 
correct  diagnosis  is  of  value.  Every  one  who  is  fa- 
miliar with  diseases  of  the  liver,  and  the  surprising 
results  develoi)ed  so  often  by  ))ost-mortem  e.xamimi- 
tions,  knows  tlntt  percussion  and  palpation  anteriorly 
do  not  reveal  in  every  case  the  true  size  of  the  liver, 
as  they  give  little  more  than  the  longitudinal  diameter 
and  the  thickness  of  the  edge  alone,  and  only  then 
when  the  edge  is  palpable  at  all ;  and  still  less  reliable 
are  the  results  of  posterior  percussion.  There  are 
many  cases  in  which  the  transverse  diameter  is  in- 
creased, and  greatly  too,  whilst  the  longitudinal  diam- 
eter may  be  found  perfectly  normal  or  with   only  a 
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trifling  deviation  therefrom;  and  t-ice  versa.  Here 
mensuration  comes  into  play,  and  when  it  shall  have 
been  established  as  a  regular  mode  of  examination  by 
physicians  who  have  appreciated  its  advantages,  the 
entire  profession  will  soon  recognize  its  value. 

In  order  to  systematize  the  proposed  method,  we 
might  consider  the  cases  in  two  classes,  one  in  which 
the  right  side  is  relatively  large,  and  the  other  in  which 
it  is  relatively  small.  Thus  we  might  adduce  the  fol- 
lowing division  :  — 

I.  Increase  of  right  side : 
(a.)   Increase  of  right  liver, 

lb.)   Decrease  of  left  liver,  spleen,  or  both. 

II.  Decrease  of  right  side  : 
(a.)    Decrease  of  right  liver, 

(b.)   Increase  of  left  liver,  spleen,  or  both. 

Repeating  that  mensuration  will  be  of  value  mostly 
when  the  usual  means  have  fiiiled  to  yield  satisfactory 
information,  it  will  not  be  necessary  to  consider  the 
entire  number  of  hepatic  disorders,  and  we  sliall  con- 
fine ourselves  to  such  only  as  might  be  most  bene- 
fited in  their  diagnostic  recognition. 

I.  (a.)  Increase  of  Right  Liver.  —  Mensuration  is  of 
great  importance  in  hepatitis  with  or  without  abscess, 
diseases  which  occur  in  our  southern  climate  much 
more  frequently  than  is  commonly  supposed,  and  gen- 
erally as  sequelie  of  dysentery.  And  it  might  here  be 
stated  that  tlie  gravity  of  the  hepatic  affection  is  not 
by  any  means  commensurate  with  that  of  the  dysen- 
teric symptoms.  In  many  cases  the  dysentery  may 
have  been  entirely  cured  and  forgotten  ;  and  not  be- 
fore months  and  even  years  have  elapsed,  does  the 
liver  become  the  source  of  a  worrying,  debilitating 
complaint  which  presents  itself  in  the  form  of  "indi- 
gestion "  or  "  dyspepsia."  In  such  cases  percussion 
and  palpation  rarely  reveal  a  decided  increase  of  the 
organ  ;  there  being  at  most  an  increase  of  the  protrud- 
ing border,  anteriorly  in  the  mesial  line,  near  and 
under  the  sternum,  and  nothing  else.  But  when  one 
has  recourse  to  mensuration,  an  increase  will  be  found 
on  the  right  side  of  from  one  to  two  and  more  inches, 
and  the  secret  will  at  once  be  disclosed.  This  increase 
is  so  constant  that  it  is  the  most  important  sign.  Of 
course,  it  will  not  indicate  the  presence  or  absence  of 
abscess ;  this  must  be  determined  by  hectic  fever, 
puncture,  etc. ;  but  it  will  be  positive  proof  of  the  exist- 
ence of  hepatitis. 

The  following  may  be  cited  as  an  illustrative  case : 

Mr.  H.  B.,  aged  thirty-five,  complained  of  dyspepsia 
for  about  two  years.  Had  dysentery  four  years  ago, 
from  which  he  recovered,  as  he  thought,  although  he  re- 
mained in  feeble  health.  Had  used  different  remedies 
for  the  relief  of  epigastric  fullness,  flatulence,  poor  ap- 
petite, and  general  debility.  Examination  revealed 
distention  of  the  transverse  and  descending  colon,  the 
percussion  note  over  them  being  highly  tympanitic. 
Stools  contained  mucus  in  variable  amount,  oftentimes 
of  ropy  character.  Liver  seemed  to  be  normal  in  size, 
at  least  so  far  as  could  be  ascertained  by  percussion. 
Mensuration  showed  right  side  to  be  seventeen  and  one 
fourth  inches,  left  sixteen  inches.  Diagnosis:  chronic 
ulcers  of  large  intestine  and  hepatitis,  following  dysen- 
tery. 

In  cases  of  similar  nature  mensuration  gave :  — 

Right  siiie,  16J  inches  ;  left,  15  inches. 
Right  side,  14i  inches;  left,  13j  inches. 
Right  side,  14i  inches;  left,  13i  inches. 
Right  side,  18    inches  ;  left,  16    inches. 


In  the  last  case  there  seemed  to  be  an  abscess,  as  in- 
dicated by  the  presence  of  hectic  fever.  The  liver 
reached  downwards  beyond  the  margin  of  the  ribs 
about  half  an  inch,  was  dense  and  somewhat  painful  on 
pressure.  Puncture  was  not  permitted.  In  the  re- 
maining cases  percussion  hardly  showed  any  increase 
of  the  liver,  e.xcept  at  the  inner  angle  of  the  right  lobe. 

In  cases  of  chronic  haemorrhoidal  trouble  an  enlarge- 
ment of  the  right  side,  as  much  as  one  inch,  can  olten 
be  found,  and  ma}',  presumably,  be  in  like  manner  de- 
tected in  all  other  cases  of  impeded  portal  circulation. 

Later,  an  increase  of  the  right  side  will  be  found, 
due  to  fluid  accumulations  within  the  liver,  or  which 
have  had  their  origin  therein.  In  such  cases  mensura- 
tion, under  certain  conditions,  will  be  of  paramount 
importance.  The  question  will  sometimes  arise  as  to 
whether  a  dullne>s  above  the  normal  region  of  the 
liver  be  produced  by  an  accumulation  in  the  pleural 
cavity,  or  by  an  enlargement  of  the  liver  itself.  The 
difficulty  of  ascertaining  the  normal  limits  of  the  liver 
by  percussion  posteriorly  is  well  known,  and  in  cases 
where  examination  in  front  yields  no  result  and  where 
the  organ  is  not  enlarged  downwards,  the  question 
has  to  be  settled  by  other  means.  I  have  seen  an  ex- 
cellent clinical  teacher  open  an  immense  ecliinococcus 
tumor  of  the  liver  after  having  demonstrated  to  his 
class  that  nothing  but  an  old  pleuritic  accumulation 
could  exist.  I  had  myself  treated  a  man  for  the  latter 
affection  for  a  considerable  period,  when  post-mortem 
examination  revealed  a  large  sac,  filled  with  detritus 
and  pus,  formed  by  an  old  abscess  of  the  liver.  In 
such  cases  there  may  be  no  anterior  enlargement,  and 
posteriorly  nothing  is  to  be  elicited  by  auscultation  or 
percussion.  There  is  dullness  merging  into  the  normal 
dullness  of  the  liver,  and  there  are  no  respiratory 
sounds  in  either  condition.  But  here  subdiaphrag- 
matic mensuration  shows  at  once  whether  the  liver  is 
involved  or  not.  If  there  is  an  extraordinary  increase 
of  the  right  side  below  the  diaphragm,  then,  of  course, 
nothing  but  enlargement  of  the  liver  can  be  the'cause 
of  it  Pleuritic  effusions  might  depress  tlie  liver 
somewhat,  but  never  sufficiently  to  push  it  below  the 
Ime  of  mensuration  ;  in  point  of  fad,  effusions  or  en- 
largements on  the  posterior  and  superior  surfaces  of 
the  liver  press  the  diaphragm  upwards  and  compress 
the  lung.  Thus,  if  we  find  an  enlargement  in  the  re- 
gion of  the  eighth  or  ninth  rib,  we  may  conclude  with 
nearly  absolute  certainty  that  it  is  caused  by  the  liver. 
I  venture  to  assert  that  the  enlargement  of  the  liver  in 
its  transverse  diameter  is  a  better  and  more  certain 
guide  than  anterior  downward  increase,  the  estimation 
of  which  is  accurate  oidy  when  excessive,  or  otherwise 
when  the  previous  condition  is  known  to  the  examiner. 
The  relation  of  the  right  half  to  the  left  is  better  fitted 
to  form  a  standard  than  the  relation  of  the  right  lobe 
to  the  margin  of  the  last  rib. 

I.  (6.)  Decrease  of  Left  Lobe  of  Liver,  Spleen,  or 
Both.  —  Little  comment  is  called  for  in  this  class  of 
cases.  Shrinkage  of  the  left  lobe,  or  of  the  spleen,  are 
the  only  possible  changes,  and  both  occur  too  rarely  as 
idiopathic  diseases  and  are  of  too  little  diagnostic  im- 
portance to  be  seriously  considered.  Nevertheless  the 
results  of  systematic  research  by  mensuration  might 
possibly  lead  to  new  and  important  discoveries  in  this 
direction. 

II.  (o.)  Decrease  of  Right  Lobe  of  Liver.  —  Subdia- 
phragmatic niensuralioti  will  be  of  value  not  only  to 
show  to  what  extent  shrinkage   may  have  already  ad- 
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vanced,  but  utuler  certain  circurastaaoes  it  will  be  al- 
most the  only  means  at  our  command  of  ascertaining 
the  decrease  in  size.  The  liver  might  retain  its  area  on 
its  anterior  surface,  it  might  merely  become  flattened, 
in  which  case  percussion  would  reveal  nothing.  Or,  as 
in  the  second  stage  of  cirrhosis,  when  extensive  ascites 
exists,  there  is  no  opportunity  for  percussion,  and  men- 
suration is  alone  available. 

A  case  of  cirrhosis  of  the  liver,  corapHcati'd  with  cir- 
rhosis of  the  right  lung,  showed  two  and  one  half  inches 
in  favor  of  left  side,  when  subdiaphragmatic  mensu- 
ration was  taken.  It  is  true,  the  spleen  was  en- 
larged, but  on  the  other  hand,  the  left  lobe  of  the  liver 
was  pushed  almost  entirely  out  of  the  thorax,  forming 
a  tumor  below  the  xiphoid  proce-s.  (Case  in  the 
County  Hospital ;  post-mortem  examination  made.) 

Another  case  of  cirrhosis  gave  only  one  inch  in  favor 
of  the  left  side.  General  anasarca  precluded  a  correct 
measurement,  the  finger  making  deep  impressions  in 
the  skin,  wherever  the  measure  was  applied. 

I  may  mention  yet  another  case,  accidentally  found 
when  the  patients  of  our  County  Hospital  (under  charge 
of  Dr.  Chew)  were  being  examined  with  reference  to 
the  subject  under  consideration.  In  a  man  with  an  ul- 
cer of  the  foot,  who  was  of  healthy  appearance,  the  right 
subdiaphragmatic  semi-circumference  was  smaller  than 
the  left  by  two  inches,  and  percussion  revealed  contrac- 
tion of  the  liver  to  an  extraordinary  extent.  Still  the 
man  felt  well.  He  was  a  hard  drinker,  and  it  would 
not  be  surprising  to  see  him  some  day  suffering  from 
ascites,  etc.  This  would  point  to  the  fact  that  the 
grave  symptoms  in  cirrhosis  of  the  liver  do  not  estab- 
lish themselves  in  some  cases  until  the  whole  liver  is 
degenerated  ;  or  that  cirrhosis,  in  its  so-called  second 
stage,  may  exist  without  evident  symptoms. 

Decrease  in  size  of  the  right  lobe  can  be  caused  by 
contraction,  succeeding  to  a  healed  abscess.  As  far  as 
my  knowledge  goes,  attention  has  never  yet  been  called 
to  such  a  condition.  The  following  is  the  history  of  a 
case  seen  by  me  together  with   Dr.  Carothers  :  — 

Mr.  H.,  twenty-three  years  old,  suffering  for  two 
years  from  indigestion,  general  debility,  pain  in  the  re- 
gion of  liver,  etc.  Bowels  had  always  been  irregular. 
About  half  a  year  previously,  something,  as  he  says, 
gave  way  in  his  abdomen,  and  a  large  quantity  of  mat- 
ter passed  in  his  stools.  After  this  he  felt  somewhat 
better,  but  still  his  appetite  is  poor,  his  bowels  irregu- 
lar, etc.  Mensuration  of  right  side  shows  one  and  one 
half  inches  less  than  left  side.  Percussion  gives  nor- 
mal contour.  Diagnosis  :  chroinc  ulcers  after  dysen- 
tery ;  abscess  of  liver,  which  had  broken  through  into 
bowels;  contraction  of  liver.  Patient  was  sent  to  a 
mineral  spring  near  by,  and  was  doing  well  when  last 
heard  of. 

II.  (6.)  Increase  of  Lefl  Lobe  of  Liver,  Spleen,  or 
Both.  —  Here  the  apparently  normal  contour  of  the 
right  lobe  ought  to  be  determined  in  the  first  place  by 
percussion,  palpation,  etc.  If  it  seem  to  be  normal 
and  if  the  difierence  in  favor  of  the  left  side  be  strik- 
ing, the  spleen  will  have  to  be  percussed,  when,  if 
found  nninvolved,  there  must  be  an  increase  of  the  left 
lobe  of  the  liver,  or  an  additional  cause  for  the  increase, 
say  an  ecliinococcus  or  other  tumor.  There  is  no 
reason  why  the  left  lobe  should  not  of  itself  become  the 
seat  of  disease,  the  neglect  of  which  seems  to  mc  to 
be  due  to  the  dillicnlty  of  observing  and  examining  it. 
There  are  abscesses,  for  itistance,  involving  the  left 
lobe  as  well  as  the  right,  and  why  should  they  not  form 


in  the  left  lobe  alone  ?  In  this  latter  event  the  left 
lobe  would  be  increased  in  size,  and  how  should  we  as- 
certain this  but  by  mensuration  ?  And  thus  our  prop- 
osition might  help  the  long-neglected  step-brother  to  its 
full  rights. 

These  few  lines  are  written  in  the  firm  belief  that  the 
suggestions  are  worthy  of  being  thoroughly  tested  by 
some  one  who  has  better  opportunities  to  study  his 
cases  ante  and  post  mortem.  It  will  more  than  reward 
me,  if  at  least  one  point  of  those  made  shoulil  prove  to 
be  of  practical  diagnostic  value  to  the  profession. 


SUPPLEMENTARY   NOTE    ON  BORACIC   ACID. 

BT    WILLIAM    WAKKEN    GREENE,    M.    D., 
Profef^or  of  Surgery  in  the  Medical  School  of  Maine. 

Since  the  paper  Boracic  Acid  in  Surgery  went  to 
press  certain  facts  have  come  to  my  knowledge  which, 
though  they  may  seem  comparatively  trivial,  I  yet  de- 
sire to  record  as  a  sort  of  addendum. 

While  I  was  experimenting  two  days  ago  with  bo- 
racic acid,  Mr.  Frank  L.  Bartlett,  of  this  city,  chemist 
and  state  assayer,  came  in,  and  on  learning  what  I  was 
handling  made  the  remark,  "  It  is  very  strange  that  so 
little  is  known  of  so  remarkable  a  substance."  He 
then  infornie<l  me  that  he  had  experimented  with  it 
extensively  in  a  quiet  way,  and  I  was  gratified  to  find 
that  his  results  and  conclusions  entirely  coincided  with 
my  own  views  and  with  my  knowledge,  so  far  as  I  had 
investigated  from  a  chemical  standpoint.  Mr.  Bart- 
lett's  investigations  have  been  in  the  same  direction  as 
Poll's,  whose  paper  he  had  not  seen  or  heard  of,  but 
his  experiments  were  equally  decisive,  and  his  testi- 
mony to  the  efficacy  of  boracic  acid  as  an  anti-ferment, 
antiseptic,  and  preservative  is  quite  as  positive  and 
convincing. 

He —  Bartlett  —  has  found  fresh  meats,  butter,  veg- 
etables, etc.,  perfectly  preserved  for  an  indefinite  length 
of  time  by  simply  covering  them  with  cloths  wet  in  a 
solution  containing  only  ten  to  fifteen  grains  of  the 
acid  to  the  ounce  of  water. 

When  we  rcniciiiJirr  that  horacic  acid  is  innocuous, 
odorless,  ami  iiriiclii-nUij  tasteless,  it  seems  to  me  that 
such  facts  sliiiiilil  nrrcst  marked  attention. 

I  cannot  avoid  the  suspicion  that  if  great  cost,  offen- 
sive odor  or  taste,  or  any  other  striking  peculiarity  of 
a  common  character  had  obtruded  it  upon  our  notice, 
it  would  have  ere  this  received  much  more  considera- 
tion. 

Mr.  Bartlett's  remarks  brought  to  mind  one  fact 
that  I  intended  to  state  in  my  main  paper,  but  I  forgot 
it,  namely,  that  I  have  used  to  a  considerable  extent  a 
combination  of  boracic  and  salicylic  acids,  both  inter- 
nally and  externally,  and  while  I  am  not  prepared  to 
claim  any  advantage  from  such  union  in  any  case,  yet 
I  think  it  desirable  to  tost  its  quality  in  varying  pro- 
portions, more  especially  as  an  interna!  remedy.  The 
two  solutions  may  be  mixed,  or  the  two  crystallized 
ticids  may  be  fused  at  a  high  heat,  forming  a  soluble 
boro-salicylie  acid. 

Again,  in  speaking  with  my  friend  E.  Dana,  Jr.,  of 
this  city,  a  most  excellent  and  widely  known  pharma- 
cist, he  suggested  the  substitution  of  cocoa  butter  for 
waxa  spermaceti  in  making  the  boraiic  acid  ointment, 
for  the  rea.son  that  wax  is  not  only  insoluble,  but  does 
not  melt   at  the  heat  of  the  body,  while  cocoa  butter 
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does.  For  some  cases  where  ailhereiice  to  the  surface 
is  unobjectionable  this  is  a  good  plan,  hut  the  vnlue  of 
the  wax  is  not  only  to  give  firmness,  but  to  prevent 
sticking  to  the  sore  surface,  which,  mixed  with  vaseline, 
it  does  entirely.  Alter  considerable  trial  I  have  come 
to  the  following  conclusions  :  — 

(1.)  In  cases  where  an  aqueous  solution  of  the  acid 
is  not  netded,  or  after  its  sufficient  primary  use,  an 
ointment  is  the  best  form  for  continuous  application. 

(2.)  In  cases  where  it  is  especially  desirable  to  avoid 
any  adhesion  of  the  dressing  to  the  diseased  surface 
the  following  is  the  best  formula  :  — 

I^  Glycerit.  acidi  boracici  sat.'        .         .         .  f  3  ij- 
Cei£e  albae 

Cetacci aa  3i. 

Vaseline 3vi. 

Melt  the  last  three  together,  and  add  the  glycerite  with 
trituration. 

(3.)  Unguentum  acidi  boracici.  Where  it  is  essen- 
tial to  make  the  application  as  thorough  as  possible  an 
excellent  method  that  I  often  employ  is  to  apply  either 
the  glycerite  of  the  acid  freely  to  tlie  surface  each 
time  immediately  before  renewing  the  ointment,  which 
may  be  done  with  a  camel's-hair  brush  or  by  sopping, 
or  if  the  glycerine  is  objectionable  apply  a  mixture  of 
pure  vaseline  with  the  glycerite  (prepared  by  melting 
the  vaseline,  of  course)  of  sucli  stiength  as  is  desired, 
which  mixture  is  soft  enough  to  manage  easily  with  a 
brush.  Then  the  ointment,  spread  on  some  proper 
material,  —  there  is  nothing  better  than  nice  sheet 
lint,  spreading  on  the  soft  side,  as  it  holds  so  much  and 
so  firmly,  —  is  applied  over  all. 

If,  however,  adliesion  is  unobjectionable,  as  in  non- 
suppurating  or  slightly  secreting  sores,  requiring  infre- 
quent dressing,  the  following  is  excellent:  — 

19  Glycerit.  acidi  boracici  sat.         .         .         .        f3ij. 

Butyr.  cocoSB 3'.i- 

Vaseline .         3  ^i- 

Melt  the  vaseline  and  butter  together,  then  add  the 
glycerite  wiih  trituration. 

It  is  well  to  know  that  this  last  preparation  requires 
a  long  time  comparatively  —  twenty-four  hours  at 
least —  to  cool,  or  rather  harden  to  its  maximum. 

On  the  whole,  I  think  the  first  formula — which  is 
the  one  published  in  the  first  paper  —  will  stand  as  the 
representative  boracic  acid  ointment,  as  that  which  will 
best  fulfill  all  the  indications  in  the  majority  of  cases, 
especially  when  .'^uptdeniented  in  the  manner  I  have 
described  with  the  glycerite  or  the  mixture  of  pure 
vaseline  and  the  acid.  But  in  many  instances  I  have 
no  doubt  that  the  second  formula  will  prove  an  advan- 
tageous modification  of  the  regular  ointment. 

I  am  aware  that  after  all  1  have  in  this  note  called 
attention  to  and  emphasized  certain  points  in  my  orig- 
inal paper  rather  than  brought  out  anything  really  new, 
and  it  1  seem  inclined  to  press  my  subject  with  some 
persistence  upon  the  notice  of  the  profession  it  is  be- 
cause I  believe  it  worthy  of  any  degree  of  interest 
which  I  may  be  so  fortunate  as  to  awaken. 

PoKTi^AND,  August  30,  1880. 

—  The  health  department  of  Chicago  are  again 
after  the  milk  dealers.  The  commissioner  claims  that 
he  has  good  proof  against  the  dealers,  while  the  latter 
declare  themselves  innocent,  and  purpose  fighting. 

1  It  will  be  remembered  that  hot  glycerine  dissolves  over  three 
drachms  of  the  acid  to  the  ounce,  anci  holds  it  perfectly-  on  cool- 


RECENT  PROGRESS  IN  OPHTHALMOLOGY. 

BY    O.    F.    WADSWOKTH,    M.    D. 

CONJUNCTIVAL    STPHILIDE. 

A  CASE  reported  by  Sichel  °  is  interesting  from  its 
extreme  rarity.  A  man  of  twenty-eight  years  pre- 
sented himself  with  the  complaint  of  itching  at  the 
inner  canthus  of  the  right  eye,  and  a  sensation  as  of  a 
foreign  body.  The  inner  part  of  the  bulbar  conjunctiva 
was  moderately  congested,  and  in  the  centre  of  the 
congested  part  was  a  small,  oval,  firm  tumor,  which 
resembled  somewhat  a  developing  phlyctenula,  some- 
what a  Pinguecula.  Sichel  oidy  saw  the  patient  nine 
days  later.  The  tumor  had  then  increased  in  size,  was 
13  mm.  in  transverse,  6..5  mm.  in  vertical  diameter, 
of  horse-shoe  shape,  its  concavity  toward  the  cornea, 
which  it  reached  hut  did  not  encroach  on.  and  situated 
on  the  inner  and  lower  quadrant  of  the  globe.  It  wa^ 
but  little  elevated,  its  surface  flattened,  excoriated, 
with  slight  depressions,  and  covered  with  a  grayish, 
muco-purulent  secretion.  It  was  elastic,  and  dimin- 
ished in  size  under  pressure.  To  close  observation  it 
appeared  as  if  composed  of  a  series  of  little  elevations 
crowded  together.  Tliere  was  much  congestion  of  the 
tumor  and  its  immediate  neighborhood.  No  conjunc- 
tival secretion  ;  no  pain. 

Inquiry  and  examination  developed  a  history  of  re- 
cent infection,  and  a  papular  and  papulosquamous 
eruption  on  arms,  body,  neck,  and  chin.  Six  weeks  of 
mercurial  treatment  brought  about  total  disappearance 
of  the  conjunctival  atfection  ;  other  symptoms  were 
still  present. 

rR.«CORNEAL    TUMOR    FOLLOWING    EPISCLERITIS. 

Manz  '  describes  a  case  of  considerable  interest  from 
the  change  of  character  shown  in  the  growth  at  its 
various  recurrences.  The  patient,  a  man  of  fifty-seven 
years,  was  first  seen  in  1873.  F'or  several  years  he 
had  suffered  from  inflammation  in  the  neighborhood  of 
both  corneas,  and  of  late  a  small  tumor  had  developed 
at  the  lower  edge  of  the  right  cornea,  firmly  attached 
oidy  at  the  corneal  edge.  It  was  removed,  and  proved 
to  be  a  simple  granuloma.  The  inflammatory  condi- 
tion of  the  two  eyes,  a  form  of  episcleritis  with  rather 
firm  infiltration  at  the  limbus  and  marginal  opacity 
extending  into  the  cornea,  was  treated  for  a  time  and 
improved  temporarily.  The  following  year,  however, 
another,  larger,  and  firmer  tumor  had  appeared,  a  little 
more  to  the  inner  side  than  the  first.  This  also  was 
closely  adherent  only  to  the  limbus,  was  removed  with- 
out difficulty,  and  was  of  tlie  .'ame  character.  The 
episcleritis  continued,  and  in  1875  the  man  had  a 
granular  conjunctivitis,  mainly  confined  to  the  lids  and 
fold.  Then  a  dense,  circum-corneal  chemosis  formed 
and  was  excised  by  peritomy.  Some  months  later 
this  swelling  had  returned,  and  by  the  end  of  Decem- 
ber, 1875,  a  tumor  covered  the  cornea  to  its  centre, 
where  perforation  had  taken  place.  The  eye  was 
enucleated,  and  the  microscope  .showed  now,  besides 
formation  of  granulations,  an  active  growth  of  the 
epithelium,  which  had  begun  to  send  prolongations 
backward. 

In  1878,  a  tumor  of  some  size,  growing  from  the 
bottom  of  the  conjunctival  sac,  apparently  not  involv- 
ing the  lids  or  surrounding  skin,  was  dissected  out  to- 

'^  CentralblatI  fiir  praclische  Augenheilkunde,  May,  1880. 

'  Bericht  der  Opiithalinologischen  Gesellschaft,  Heidelberg,  1879. 
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gether  with  tlie  conjunctiva,  and  early  in  the  following 
year  another  recurrence  necessitated  evisceration  of 
the  orbit  with  the  periosteum.  Both  these  latter 
growths  presented  perfectly  the  character  of  epithelial 
carcinoma. 

Not  many  weeks  after  the  last  wound  had  healed, 
a  tumor  was  ajaiii  found  at  the  upper  edge  of  the 
orbit,  and  the  glands  in  the  parotid  region  and  at  the 
angle  of  ihe  lower  jaw  were  infiltrated. 

Manz  does  not  think  there  was  here  metaplasia, 
that  an  epithelial  cancer  developed  out  of  a  granula- 
tion or  sarcomatout  growth,  but  that  first  a  chronic 
inflammation  led  to  the  formation  of  granulations  which 
took  the  shape  of  a  tumor,  then  on  this  granulating 
surface  an  epithelial  tumor  arose. 

CALOMEL    AND     IODIDE    OF     POTASH     IX    DISEASES    OF 
THE     EYE. 

Although  calomel  has  been  somewhat  extensively 
employed  for  many  years  as  a  local  application  in 
certain  affections  of  the  conjunctiva  and  cornea,  no 
satisfactory  e.Yplanation  of  its  action  has  hitherto  l)een 
given.  More  than  forty  years  ago  Fricke  reported 
cases  of  severe  intlammation  of  the  conjunctiva  from 
the  local  use  of  calomel  while  iodide  of  potash  was 
being  taken  internally.  Similar  observations  have  been 
occasionally  reported  since,  but  they  have  excited  little 
attention,  and  no  warning  against  treatment  by  the 
two  drugs  simultaneously  is  to  be  found  in  the  text- 
books. 

The  subject  has  been  investigated  by  Schlaefke,' 
who  gives  the  following  conclusions  as  the  result  of 
his  experiments :  — 

The  fact  that  during  the  internal  use  of  iodide  of 
potash  calomel  excites  severe  inflammation  of  the  ex- 
ternal parts  of  the  eye  has  been  repeatedly  demon- 
strated by  clinical  observation,  has,  however,  always 
been  again  forgotten,  aud  appears  even  now  to  be 
little  known. 

Iodide  of  potash,  taken  internally,  is  rapidly  distrib- 
uted throughout  the  system,  appears  in  a  very  short 
time  in  the  various  secretions  and  excretions,  and  after 
a  few  minutes  can  be  found  in  the  tears. 

Given  twice  daily  in  the  dose  of  0..5  gramme,  iodide 
of  potash  is  constantly  present  in  the  lachrymal  tliiiil 
of  man  in  demonstrable  quantity. 

Calomel  is  soluble  in  water  to  a  very  small  amount; 
in  a  three  fourths  per  cent,  solution  of  common  salt  it 
is  ten  times  as  soluble. 

Powdered  calomel  dusted  into  the  conjunctival  sac 
is  gradually  dissolved  as  such  by  the  continual  flow  of 
fluid,  and  therefore  exerts  a  chemical  action. 

If  calomel  be  thus  employed  while  iodide  of  potash 
is  present  in  the  tears,  jji-otiodide  and  iodide  of  mer- 
cury are  formed. 

Hoth  of  these,  since  they  are  soluble  in  the  presence 
of  salt  or  of  iodide  of  potash,  act  as  caustics,  and  ex- 
cite a  vigorous  inflammation. 

Therefore  no  outward  application  of  calomel  should 
be  made  so  long  as  iodine  is  contained  in  the  lachry- 
mal fluid.  Its  ajiplication  siiould  not  be  begun  until 
about  a  day  after  the  last  therapeutic  dose  of  iodide. 

HOMATKOl'ISE    IIYDKOBUOMATE. 

This  new  mydriatic,  discovered  by  Ladeuburg,  pos- 
sesses, according  to  Voelkcrs"  aiul  Kuchs,"  advantages 

•  Archiv  fur  ()|ilitlialmol(iKii'.  xxv.  2. 

2  ('(fntralljlalt  fur  Audeiilailkuiulf,  page  203,  1880. 

8  Idem,  patje  182,  1880. 


over  atropine,  so  far  as  the  comfort  of  the  patient  is 
concerned,  in  case  it  is  necessary  to  dilate  the  pupil 
for  ophthalmoscopic  examination.  Both  experiment- 
ers used  a  one  per  cent,  solution  of  homatropine. 
Voelkers  obtained  rather  quicker  and  more  lusting 
effects  than  Fuchs,  probably  from  a  difference  in  the 
amount  used.  The  latter  observed  beginning  of  dila- 
tation of  the  pupil  in  twenty  minutes,  the  dilatation 
reaching  its  height  in  sixty  to  seventy  minutes,  dimin- 
ishing again  after  two  or  three  hours,  and  generally 
wholly  gone  in  five  hours.  A  weak  solution  of  atro- 
pine (1-5000  or  1-10.000)  was  placed  in  the  other 
eye  of  the  same  individual.  This  caused  dilatation  of 
the  ]nipil  to  begin  in  some  thirty  minutes,  but  not  al- 
ways reaching  the  same  degree  as  was  produced  by 
homatropine,  and  yet  always  quite  evident  at  the  end 
of  twelve  hours. 

Paralysis  of  accommodation  began  at  about  the  same 
time  with  each  drug  in  solution  of  the  above  strengths, 
that  is,  ten  to  twenty  minutes  after  instillation,  and  had 
disappeared  at  the  end  of  live  hours,  but  the  paralysis 
from  the  atropine  was  never  so  great  as  from  the  ho- 
matropine. With  neither,  however,  was  paralysis  of 
iris  or  accommodation  complete. 

SALICYLATE    OF    ESERINE. 

While  the  sulphate  of  eserine  rapidly  loses  its  crys- 
talline form  and  decomposes  with  some  readiness  in  a 
watery  solution,  Merck  has  succeeded  in  preparing  a 
salicylate  of  physostigmine  (eserine)  which  remains 
crystalline  and  may  be  kept  for  a  long  time  dissolved 
in  water  with  scarcely  any  change.  The  action  of  the 
new  salt  on  the  eye  appears  from  the  experiments  of 
Zehender*  to  differ  in  an  important  respect  from  that 
of  the  sulphate.  The  latter,  as  is  well  known,  besides 
its  myotic  action  causes  a  strong  tetanic  action  of  the 
ciliary  muscle.  Zeheuder  found  the  salicylate  to  cause 
rapid  and  great  myosis,  the  maximum  effect  from  one 
drop  of  a  one  halt  per  cent,  solution  being  reached  in 
an  hour,  and  its  effect  being  still  apparent  at  the  end 
of  three  days.  But  though  the  experimentees,  two 
of  Zeliender's  assistants,  complained  of  blurring  and 
double  vision  while  under  the  influence  of  the  drug, 
no  positive  effect  on  the  accommodation  could  be  dem- 
onstrated. 

Possibly  a  discovery  by  Ilarnack  '  may  help  to  ex- 
plain this  difference  of  action  of  the  two  salts.  In 
calabar  extract  there  exist  two  active  principles,  — 
physo-tigmine,  which  paralyzes;  calabarine,  which 
causes  tetanus.  Ilarnack  showed  that  calabarine  may 
be  formed  from  physostigmine,  and  it  may  be  that  the 
action  of  sulphate  of  physostigmine  on  the  ciliary 
muscle  is  due,  in  |>art  at  least,  to  some  decom|)Osition 
of  the  salt  and  formation  of  calabarine. 

PRODUCTION    OF    FIBKIN    BY    lUKITATION    OF    NERVES. 

Experiments  of  Gruenhagen  and  .lesner "  demon- 
strate that  nervous  influences,  which  they  regard  as 
probably  vaso-inotor,  have  a  great  importance  in  de- 
termining the  chemical  composition  of  the  liumor  acpie- 
us.  Nornnil  humor  aipieus  is  wholly  free  from  fibrin- 
ferment,  and  never  spontaneously  coagulates  after  its  re- 
moval from  the  eye.  But  it  always  deposits  a  coagulum 
of  fibrin  after  its  removal  from  the  anterior  chamber  if 
previously  there  has  been  irritation  of  the  ophthalmic 

<  Monatsbliitter  fiir  .\ugenlieilkuu(lf,  .luly,  1880. 
<>  Arcliiv   fiir    c.vpcrimuiil.  I'atholujfiu   und    I'lmnnacologic,    xii. 
3.i5. 
0  Cciilralljlutt  fur  Augenlieilkundc,  June,  1880. 
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branch  of  the  trigeminus.  Thus  the  aqueus  taken 
from  a  recently-killed  rabbit  cougulates  spontaneously 
when,  one  half  to  three  quarters  of  an  hour  before 
death,  either  the  cornea,  especially  its  scleral  edge,  has 
been  mechanically  or  chemically  irritated,  or  the  ramus 
ophthalmicus  bruised  within  the  skull,  or  the  posterior 
root  of  the  fifth  in  the  medulla  oblongata  cut.  They 
explain  this  fact  by  the  supposition  that  irritation  of 
the  ophthalmic  branch  excites  dilatation  of  the  ves- 
sels, and  in  consequence  transudation  of  fibrin-produc- 
ing elements. 

They  also  have  shown  that  an  irritation  of  one  eye 
which  causes  iu  it  the  secretion  of  fibrinous  aqueus  in- 
fluences the  other  eye  in  a  similar  manner,  though  not 
in  the  same  degree.  Cauterization  of  the  right  cornea 
or  bruising  the  right  ophthalmicus  is  followed  by  secre- 
tion of  fibrin  iu  the  anterior  chamber  of  both  eyes ;  iu 
the  left  to  less  amount.  The  relation  between  such  an 
experiment  and  sympathetic  inflammation  of  the  eye 
is  evident,  and  it  seems  that  here  the  purely  nervous 
action  of  a  stimulus  applied  on  one  side  only  causes 
a  reflex  effect  on  the  nerves  which  dilate  the  vessels 
on  the  other. 

NUCLEAR    OPACITY    OF   THE    LENS    AFTER  WOLND    OF 
THE    CAPSULE. 

To  Study  the  manner  of  healing  after  a  wound  of  the 
anterior  capsule,  Leber '  removed  through  the  cornea  of 
a  rabbit  a  piece  of  the  capsule  three  mm.  in  diameter. 
Opacity  iu  the  whole  area  of  the  pupil  followed,  swol- 
len lens  substance  pushed  forward  into  the  anterior 
chamber  and  was  gradually  absorbed,  while  a  light 
iritis  caused  several  posterior  syiiechiaa.  Ten  and  a 
half  mouths  after  the  operation  the  animal  died,  and 
the  eye  was  examined.  There  was  a  central  cicatrix 
of  the  capsule,  two  mm.  in  diameter,  from  which  a 
dense  white  opacity,  like  a  thick  plug,  extended  back- 
ward. The  lens  appeared  a  little  shrunken  ;  its  cen- 
tral part  was  densely  cataractou~,  but  a  peripheral, 
perfectly  transparent  layer,  three  fourths  to  one  mm. 
thick,  surrounded  the  opaque  nucleus  on  all  sides,  ex- 
cept where  the  white  plug  united  the  latter  to  the  cap- 
sular cicatrix.  This  transparent  layer  was  sharply  de- 
fined against  the  opaque  portion,  and  after  removal  of 
the  capsule  could  be  lifted  away  as  a  whole,  showing  a 
round  hole  at  the  part  corresponding  to  the  plug.  It 
possessed  completely  the  consistence  and  structure  of 
normal  lens  substance. 

The  explanation  of  the  conditions  found  is  that  all 
the  lens  existing  at  the  time  of  operation  became 
opaque;  then,  after  absorption  of  the  swollen  part 
which  protruded,  the  wound  cicatrized,  and  finally, 
since  the  animal  was  young,  a  new  transparent  corti- 
cal layer  was  formed.  This  layer  could  not,  however, 
extend  to  the  anterior  pole,  since  the  attachment  of  the 
cicatrix  to  the  nucleus  presented  an  obstruction.  The 
likeness  of  this  cataract  to  zonular  cataract  is  increased 
by  the  fact  that  in  the  latter  occasionally  an  opacity 
is  seen  which  extends  in  an  axial  direction  and  ends  in 
a  central  capsular  cataract. 

The  case  ofi'wrs  a  strong  support  to  Horner's  theory 
of  the  production  of  spontaneous  zonular  cataract. 
According  to  this  theory,  at  the  time  the  cataract  is 
formed  the  lens  is  in  process  of  growth  ;  the  exciting 
cause  of  the  cataract  formation  is  active  only  for  a 
short  time,  and  affects  only  the  most  superficial  layers. 
When  the  cause  ceases  to  act  fresh  transparent  layers 
'  Archiv  furOpbtbalmologie,  xxvi.  1. 


are  formed  around  the  opaque  ones.  Repetition  of 
the  process  at  an  interval  explains  double  or  triple 
zonular  cataract.  But  while  Horner  appears  to  have 
believed  that  the  opaque  layer  is  opaque  at  its  forma- 
tion, Leber  points  out  the  possibility  that  the  opacity 
invades  layers  originally  transparent.  Tliis  supposi- 
tion also  would  afford  a  satisfactory  explanation  of  the 
origin  of  stationary  nuclear  cataract  iu  the  young,  a 
form  sometimes  found  in  the  same  eye  as  zonular  cat- 
aract, or  in  some  members  of  a  family,  other  members 
of  which  have  zonular  cataract. 

OPERATION    FOR    ENTROPIUM    AND    TRICHIASIS. 

The  numerous  operations  devised  for  the  relief  of 
entropium  and  trichiasis  testify  at  once  to  the  fre- 
quency and  troublesomeness  of  these  affections  and  the 
insufiicieticy  of  the  means  employed  for  their  cure. 
Hotz  ^  discusses  the  mechanical  agencies  which  give 
rise  to  them,  and  concludes  that  the  failure  of  previous 
operations  has  been  due  to  a  mistaken  idea  as  to  the 
causal  mechanism  of  the  deformity  and  consequent 
misconception  of  the  proper  measures  to  be  taken  to 
correct  it.  He  believes  that  in  the  majority  of  cases 
of  inversion  of  the  lids  the  free  edge  does  not  change 
its  relative  position  to  the  eye-ball,  and  the  so-called 
rolling  in  of  the  free  edge  is  nothing  more  than  an  in- 
version of  the  external  integument.  The  blepharo- 
spasm, which  is  an  essential  feature  in  the  production 
of  entropium,  affects  the  skin  rather  than  the  tarsus. 

Starting  from  these  ideas  he  has  conceived  a  new 
operation  applicable  to  all  cases  where  the  normal 
curvature  of  the  tarsus  is  not  changed,  and  from  which 
he  claims  to  have  obtained  much  better  and  more  last- 
ing results  than  from  those  formerly  employed. 

Whether  all  the  theoretical  considerations  of  the 
author  are  accurate  need  not  be  questioned  here.  The 
principle  of  the  operation  described  seems  to  be  a  good 
one,  the  execution  is  simple,  and  in  the  practice  of  the 
reporter,  also,  has  been  effective  in  the  few  cases  in 
which  it  has  been  tried,  though  sufficient  time  has  not 
elapsed  to  prove  the  permanency  of  the  result. 

An  incision  is  made  through  skin  and  orbicularis 
along  the  whole  length  of  the  lid  parallel  to  and  a  lit- 
tle below  (for  the  upper  lid)  the  edge  of  the  tarsus, 
the  ends  of  the  incision  being  two  mm.  above  the 
commissures. 

Then  the  skin  at  the  lower  edge  of  the  wound  is 
drawn  down  and  a  strip  of  the  orbicularis  three  mm. 
iu  width  cleanly  dissected  up  and  removed.  Now  four 
fine  sutures  are  applied,  passing  first  through  the  lower 
lip  of  the  wound,  then  under  the  aponeurosis  at  the 
upper  part  of  the  tarsus  and  the  fascia  tarso-orbitalis, 
and  finally  through  the  upper  edge  of  the  wound.  Care 
should  be  taken  not  to  include  any  fibres  of  the  mus- 
cle in  the  sutures.  Cold  water  dressing  for  twenty- 
four  hours  and  afterward  cleanliness  is  all  the  subse- 
quent treatment  necessary.  The  sutures  should  be  re- 
moved on  the  third  day. 

DEFECTS    OF    SIGHT  AFTER  NON-PENETKATING   INJURY 
TO    THE    SliULL. 

Bfi'lin"  contributes  a  valuable  paper  on  this  subject. 
Very  it^vi  confirmations  of  the  .anatomical  cause  of 
clinically  observed  eases  exist,  and  these  are  of  cranial 
fracture  with  injury  of  the  opticus.  In  a  very  large 
proportion  of  cases  the  disturbance  of  vision  is  unilat- 

-  Ariliivcs  of  Oplithalmologv  ami  Otologv,  vol.  viii. 

8  Uericlitder  Oplitlialmologischen  Gesellschaft,  Heidelberg,  187!). 
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eral.  Cbaracteristic  of  most  of  these  is  the  sudden- 
ness, completeness,  and  incurability  of  the  blindness. 
In  only  a  small  number  of  the  unilateral  cases  is  there 
improvement  or  restoration  of  sight.  Tlie  bilateral 
cases  offer  a  somewhat  better  prognosis. 

The  blow  is  in  the  majority  of  cases  on  the  frontal 
bone,  particularly  the  edge  of  the  orbit,  often  on  the 
root  of  the  nose,  the  zygoma,  the  temporal  bone,  or 
the  occipital.  The  force  is  always  great.  Gun-shot 
injuries  form  the  larger  part  of  the  cases,  blows  or 
falls  on  the  head  the  remainder.  Decided  symptoms 
of  cerebial  disturbance  were  observed  in  all  knowu 
cases,  with  ihe  exception  of  a  few  in  which  satisfactory 
data  were  wanting. 

Among  126  fractures  of  the  skull  observed  by  Hol- 
der, personally,  were  88  of  the  base,  and  among  these 
latter  80  (90  per  cent.)  fractures  of  the  roof  of  the 
orbit. 

In  bi  cases  the  wail  of  the  optic  foramen  was  fract- 
ured, in  34  more  or  less  directly  by  shot  wound,  while 
in  20  the  fracluie  was  continuous  and  caused  by  a  fall 
on  the  head  or  shot  in  the  forehead.  H;cmorrhage 
into  the  sheath  of  tiie  opticus  was  seen  42  times, 
but  never  wiihout  accompanying  fracture  into  the  op- 
tic foramen. 

Considering  that  injuries  to  the  skull  which  cause 
loss  of  sight  are  always  severe  enough  to  cause  fract- 
ure, and  considering  the  proven  frequency  of  fractures 
of  llie  roof  of  the  orbit,  and  that  many  of  these  in- 
volve the  wall  of  the  optic  foramen,  the  hypothesis  is 
justifiable  that  the  disturbances  of  vision  iu  question 
depend  in  general  upon  tracture,  especially  upon  fract- 
ure into  the  optic  foramen.  Such  fracture  must  cause 
a  direct  lesion  of  the  optic  nerve,  and  a  lesion  of  the 
nerve  would  most  naturally  explain  the  unilateral, 
sudden,  complete,  and  permanent  loss  of  sight.  Haem- 
orrhage into  the  sheath  might  produce  the  same  effect, 
and  both  processes  may  in  some  cases  be  combined. 
Bilateral  affection  of  sight  would  seldom  be  due  to 
fracture  of  the  wall  of  both  foramina,  usually  to  fracture 
through  the  sella  turcica.  Probably  in  the  cases  in 
which  sight  returns  there  is  intracranial  or  subvagiual 
hajmorrhage  of  temporary  effect. 

The  different  conditions  seen  with  the  ophthalmo- 
scope also,  the  frequently  negative  result  of  examina- 
tion at  the  beginning,  tlie  later  atrophy  of  the  optic 
disk,  with  or  without  formation  of  pigment,  the  arte- 
rial and  venous  disturbances  of  circulation  in  the  ret- 
ina, the  retinal  hiemorrhages,  the  retinitis  and  neuri- 
tis, may  all  be  reasonably  referred  to  a  direct  lesion  of 
the  nerve  or  an  indirect  lesion  through  h;emorrhage 
into  the  sheath. 

SYMPATHETIC    OPUTH ALMITIS  SKTTING   I  N    SO.MHTIMK 
AFTER    EXCISION    01''    THE    EYE. 

Nettleship  ^  has  reported  two  cases  occurring  in  his 
own  practice  and  a  third  in  the  |)ractice  of  Mr.  Covvell. 
The  first  case  was  in  a  phthisical  man  of  twenty, 
upon  whose  eye  the  operation  of  extraction  of  a  fluid, 
shrunken  cataract  had  been  performed.  Inlra-ocular 
haemorrhage  forty-eight  hours  later.  The  eye  was  ex- 
cised ten  days  after  tlie  operation,  no  sympathetic 
symptoms  being  ])resent.  Healing  as  usual.  Under 
the  microscope  inflammHtory  changes  in  the  choroid, 
optic  nerves,  and  retina  were  found,  but  only  doubtful 
changes  in  tlie  ciliary  nerves.  Twenty-two  days  after 
excision  sympathetic  disease  began,  with  failure  of 
1  Medical  Times  and  Gazetl.',  vol.  !.,  1880,  page  4^7. 


sight.  When  seen,  a  week  later,  there  was  neuro-ret- 
initis,  and  shortly  afterward  severe  irido-cyclitis  set  in. 
General  and  local  treatment  without  avail ;  the  eye 
became  glaucomatous,  and,  in  spite  of  a  free  iridectomy 
made  six  months  after  the  onset,  finally  blind. 

The  second  ca<e  was  one  of  rupture  of  the  sclerotic 
in  a  man  of  sixty-seven.  An  hour  after  the  accident 
there  was  blood  in  the  anterior  chamber,  but  good  per- 
ception of  light.  The  wound  was  united  with  a  sut- 
ure and  ice  applied.  The  eye  became  inflamed,  and 
was  excised  nineteen  days  after  the  accident.  Healing 
as  usual.  Twenty-three  days  after  excision  some  pain 
in  the  other  eye,  and  on  the  twenty-ninth  day  acute 
iritis,  followed  iu  a  week  by  extensive  detachment  of 
retina.  The  eye  recovered  iu  two  months,  and  six 
months  later  was  as  good  as  before,  the  retina  having 
become  reapplied. 

In  the  third  (Mr.  Cowell's)  case,  a  boy  of  eleven 
had  a  jagged  wound  near  the  corneal  margin,  with  ad- 
hesion of  iris,  followed  by  softening  of  the  eye  and 
purulent  cyclitis.  Excision  twenty-four  days  after  the 
accident,  and  healing  as  usual.  Inflammation  of  the 
other  eye  began  about  twenty-five  days  after  excision, 
and  the  boy  went  through  a  sharp  attack  of  iritis. 
Numerous  adhesions  formed,  but  the  eye  recovered  fair 
sight  (No.  14  Jaeger). 

Nettleship  had  found  only  six  similar  cases  published. 
Of  these,  aside  from  one  doubtful  case,  the  longest 
time  that  elapsed  between  enucleation  and  the  onset 
of  sympathetic  disease  was  forty-one  days ;  in  the 
others  the  interval  was  eight  days  or  less.  It  might 
be  a  question  whether  the  sympathetic  disease  in 
these  cases  was  set  up  by  the  damaged  eye  or  by  the 
operation  for  its  removal.  If  the  latter,  then  we 
should  expect  occasionally  to  see  it  coming  on  at  very 
long  intervals  after  excision,  and  this  had  not  been  ob- 
served. It  would  probably  be  equally  severe  as  the 
ordinary  cases,  whereas  of  the  nine  cases  six  are  known 
to  have  recovered  ;  and  we  should  expect  some  inflam- 
mation of  the  orbital  parts  to  occur  between  the  ex- 
cision of  the  damaged  eye  and  the  onset  of  disease 
in  the  other,  and  this  had  not  taken  place.  Doubt- 
less the  process  always  started  from  the  damaged  eye, 
and  had  in  such  cases  as  those  already,  before  excision, 
traveled  so  far  beyond  the  exciting  eye  as  to  be  beyond 
the  surgeon's  reach.  The  mildness  of  the  induced  dis- 
ease in  most  of  the  cases  shows,  however,  that  removal 
of  the  injured  eye,  even  after  its  exciiant  influence  has 
begun  to  travel,  may  be  of  some  use  in  preventing  its 
further  action.  It  is  interesting  that  the  induced  in- 
flammation appeared  to  begin  as  neuro-retinitis  in  four 
of  the  nine  cases,  but  this  does  not  necessarily  point  to 
the  optic  nerve  as  the  path  of  the  disease,  lor  inflam- 
mation of  the  ciliary  nerves  at  their  entrance  into  the 
eye,  leading  to  choroiditis  near  the  optic  disk,  would 
sufficiently  account  for  the  appearance  noticed. 

MENTAL    BLINDNESS    AND    HEMIOPIA. 

Munk,  after  removal  of  certain  parts  of  the  occipital 
lobes  in  dogs  and  apes,  observed  a  peculiar  disturbance 
of  the  visual  function,  to  which  he  gave  the  name  of 
mental  blindiie-s  (seeleu  blindheit).  This  he  attrib- 
uted to  a  destruction  of  those  brain  cells  iu  which  the 
memory  of  visual  impressions  received  by  the  animals 
had  been  stored  up.  His  views  excited  a  good  deal  of 
attention.  Mauihner  -  criticises  Munk's  theory,  points 
out  certain  inconsistencies  in  it,  and  explains  the  vis- 
■i  Wiener  ined.  Woclicnschrift,  20,  27,  28,  1880. 


254 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.       [September  9,  18o. 


ual  disturbance  on  simple  physiological  principles.  By 
the  operation  a  part  of  the  visual  centres  were  de- 
stroyed, rendering  the  central  district  of  the  retina 
incapable  of  performing  its  function.  That  this  last 
was  tlie  case  is  shown  conclusively  by  Muiik's  own 
statements.  The  animals  were  in  a  condition  analo- 
gous to  that  of  a  man  with  central  scotoma  while 
peripheral  vision  is  preserved.  Such  a  condition  read- 
ily accounts  for  all  the  phenomena  observed,  without 
recourse  to  any  new  hypotliesis. 

But  while  the  theory  which  Munk  based  upon  his 
observations  is  fallacious,  the  observations  themselves, 
whose  accuracy  is  unquestioned,  are  of  great  value  in 
another  direction,  inasmuch  as  they  give  a  strong  con- 
firmation, not  only  of  the  partial  decussation  of  the 
optic  nerves  in  the  higher  animals,  but  also  of  the  idea 
that  the  proportion  of  fibres  which  do  not  cross  to  the 
opposite  eye  is  the  greater,  the  less  is  the  relative  di- 
vergence of  the  eyes. 

CHKOIIATIC    HEMIOl'IA    WITH    APHASIA. 

Galezowski  described,  a  few  years  ago,  three  forms 
of  visual  afiectious  occurring  with  aphasia :  amnesic 
amblyopia,  where,  although  there  is  no  diminution  of 
acuteness  of  vision,  the  patient  can  neither  read  nor 
write  from  lack  of  memory  of  letters,  and  there  is  also 
loss  of  memory  of  colors  ;  homonymous  hemiopia,  a 
very  frequent  defect;  and  atrophy  of  one  optic  disk. 

He  now  '  reports  a  case  essentially  different  from 
the  preceding  forms,  the  lesion  being  presumably  of 
syphilitic  origin.  The  patient  had  right  hemiplegia 
and  aphasia,  from  which  he  recovered,  but  the  follow- 
ing year  was  affected  with  incomplete  left  hemiplegia, 
ajjhasia,  and  paralysis  of  the  left  facial.  He  com- 
plained of  enfeeblement  of  sight,  but  nothing  abnor- 
mal was  to  be  seen  in  the  eye,  acuteness  of  vision  was 
perfect,  the  field  of  vision  was  normal,  and  his  difii- 
culty  in  reading  and  writing  appeared  attributable  only 
to  rapid  tiring  of  the  mental  faculties.  The  remarka- 
ble part  of  the  case  was  that  in  the  internal  half  of 
the  field  in  each  eye,  from  a  short  distance  to  the 
inner  side  of  the  point  of  fixation,  all  colors  were  con- 
founded wilh  white  except  ultramarine  blue,  this  last 
being  well  recognized. 

Thus  the  patient,  preserving  perception  of  colors  in 
the  central  pait  of  the  field,  had  lost  it  in  the  two  in- 
ternal halves,  making  crossed  hemiopia  for  colors. 

Galezowski  thinks  the  phenomenon  cannot  be  ex- 
plained by  an  alteration  of  the  tracts  or  of  the  corpora 
geniculata,  but  that  the  syphilitic  lesion  must  have 
been  situated  at  the  spot  where  tlie  external  fibres  of 
the  optici,  those  which  do  not  cross  in  the  chiasma, 
unite  behind  the  tubercular  quadrigemina  in  the  j'lace 
indicated  and  supposed  by  Charcot. 

SPONTANEOUS     PULSATION    OF    THE     RETINAL     AUTE- 
RIES. 

Of  seven  cases  of  pronounced  exophthalmic  goitre 
Becker  '■^  found  in  all  but  one  spontaneous  pulsation  in 
the  retinal  arteries.  In  an  eighth  case,  with  but  slight 
enlargement  of  the  thyroid,  and  in  which  there  was 
oidy  occasional  though  severe  palpitation,  and  now 
and  again  some  exophthalmos  of  the  left  eye,  the  ar- 
terial pulsation  was  seen  in  this  eye  during  the  exoph- 
thalmos, but  was  not  present  iu  the  right.  This  case 
is  said  lo  have  been  cured,  and  one  of  the  others  very 

1  Gazette  des  Hopitaux,  Februarv  21,  1880. 

-  Muiiatsbliitter  fur  Augeiilieilkiiiide,  January,  1880. 


much  improved,  by  the   employment  of   the  constant 
current. 

The  occasional  occurrence  of  the  arterial  pulsation 
in  healthy  individuals  may  be  attributed  iu  some  in- 
stances to  a  particular  arrangement  of  the  vessels;  in 
others  it  seems  to  find  an  explanation  in  an  atonic  con- 
dition of  the  vessel  walls.  Thus  it  is  frequently  to  be 
observed  in  chlorotic  girls.  The  idea  that  the  pulsa- 
tion in  such  persons,  also  in  exophthalmic  goitre,  is  de- 
pendent upon  paralysis  of  the  nerves  of  the  vessels 
is  supported  by  the  case  of  a  lady  with  a  variety  of 
nervous  symptoms,  in  whom  the  pulsation  was  now 
present  in  one  eye,  now  in  both,  and  again  in  neither. 
Here  there  was  no  heart  affection,  but  her  physicians 
had  repeatedly  observed  that  from  time  to  time,  on 
various  parts  of  the  surface  of  the  body,  larger  or 
smaller  red  or  even  bluish  patches  appeared,  remain- 
ing visible  for  minutes,  hours,  or  days,  and  then  vanish- 
ing without  leaving  a  trace.  These  must  have  been 
caused  by  vaso-motor  disturbances. 


C^osjjttal  pr.icrlcc  anil  Clinifnl 
ill^nnorauDa. 

CLINICAL  MEMOll.WDA. 

BY    PROF.    A.    JACOBI, 

of  the  College  of  PJiysicians  and  Surgeons,  New  York. 

"  How  old  is  this  boy  ?  " 

"  Fifteen  years." 

"  What  is  the  matter  with  him  ?  " 

"  He  has  the  no^e  bleed,  and  he  has  a  pain  in  the 
pit  of  his  stomach." 

"  How  often  does  his  nose  bleed  ?  " 

"  Twice  a  day." 

"  And  how  long  does  your  nose  bleed  at  a  time  ?  " 

"  From  ten  minutes  to  three  quarters  of  an  hour. 
It  comes  drop  by  drop  ;  never  in  a  steady  stream." 

"  And  how  long  have  you  had  this  pain  ?  " 

"  Ever  since  the  bleeding  at  the  nose  commenced." 

As  you  look  at  the  boy  you  see  he  is  sallow,  ana;mic. 
The  subclavicular  regions  are  depressed.  The  veins 
of  the  upper  portion  of  the  thorax  are  rather  larger 
than  normal.  There  must  be  some  reason  why  they 
are  enlarged.  There  must  be  some  impediment  to  the 
circulation  so  that  the  cava  superior  cannot  discharge 
its  contents  into  the  heart.  There  must  be  some  obsta- 
cle either  in  the  lungs  or  in  the  heart.  If  you  find  not 
only  that  these  veins  are  of  large  size,  but  also  that  it 
is  ordy  the  veins  of  the  upper  portion  of  the  body 
which  are  eularged,  you  would  not  then  be  surprised 
to  find  headache  from  passive  congestion,  also  pharyn- 
geal catarrh  from  the  same  cause,  and  also  a  passive 
congestion  of  the  mucous  membrane  of  the  nose. 
There  is  in  the  Schneideriau  membrane  an  extensive 
venous  net-work.  If  it  is  overfilled  with  blood  the 
smaller  capillaries  rupture  easily,  and  so  it  is  that  nose 
bleed  is  a  very  common  occurrence.  So  anything 
which  obstructs  the  circulation  may  cause  the  nose  to 
bleed.  Constipation  may  give  rise  to  it  by  the  influ- 
ence which  that  condition  exerts  on  the  abdominal 
circulation.  Nose  bleed  is  common  in  school-children 
who  stoop  over  a  great  deal,  for  the  same  reason,  be- 
cause a  stooping  posture  obstructs  the  abdominal  cir- 
culation, and  you  can  often  stop  a  habitual  epistaxis 
in  such  cases  only  by  taking  them  out  of  school,  and 
letting  thera  run  about.     It  is  due   lo   the   sedentary 
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life.  When,  however,  the  veins  are  permanently  en- 
larged, as  they  seem  to  be  in  this  case,  then  yon  must 
look  for  something  in  the  heart  or  kings  which  would 
give  rise  to  this  obstruction.  Let  ns  examine  this 
boy's  body,  and  see  what  we  can  find  by  percussion 
and  auscultation.  The  spleen  measures  some  four 
inches  by  three  and  one  half  inches,  which  is  too  large. 
This  hypertrophy  may  be  due  to  impeded  circulation, 
or  it  may  be  the  re>ult  of  malarial  complications,  or  it 
may  be  an  enlargement  following  typhoid  fever. 

••  Have  you  been  sick  lately  ?  " 

"  I  had  inflammation  of  the  lungs  three  years  ago." 

Let  me  continue  the  physical  examination.  At  a 
point  just  below  the  margin  of  the  ribs  on  '.he  right 
side,  1  Hud  pressure  gives  him  pain  ;  also  here  is  an- 
other painful  region  in  the  epigastrium,  just  beneath 
the  ensiform  cartilage,  and  another  on  the  left  side 
and  in  the  abdominal  cavity,  in  a  line  with  the  umbil- 
icus, and  half  way  between  that  and  the  ensiform  car- 
tilage. As  I  mark  out  these  various  places  with  the 
crayon,  there  is.  you  see,  a  triangular  territory  over 
which  any  considerable  [jressure  causes  the  boy  to 
wince.  Pres-ure  on  the  bones  or  intercostal  spaces 
gives  no  pain,  but  as  soon  as  I  press  below  the  margin 
of  the  last  rib  the  pain  is  evident.  The  pain  corre- 
sponds exactly  to  the  portal  region,  the  region  where 
the  gall  ducts  and  portal  vein  run,  and  also  over  the 
left  lobe  of  the  liver. 

"  You  go  to  school,  I  suppose?  " 

"  Yes.  every  day." 

'•  For  how  long  a  time  ?  " 

"  Five  hours  a  day.     I  have  no  recess." 

That  is  altogether  too  long  a  period  for  children  to, 
remain  in  a  sitting  position,  stooping  over  their  desks, 
as  they  do. 

As  I  percuss  the  region  of  the  heart,  I  see  at  once 
that  there  is  some  enlargement,  and  it  does  not  ex- 
tend to  the  left,  but  the  dullness  is  beyond  the  right 
margin  of  the  sternum.  If  there  is  enlargement  it 
is.  ilit-n,  enlargement  of  the  right  side  of  the  heart. 
That  might  be  ihe  result  of  regurgitation  or  incompe- 
tency of  the  mitral  valvi',  and  if  we  find  a  murmur 
present  in  this  case  the  diagnosis  is  clear,  provided  it 
does  not  extend  over  towards  the  aortic  orifice.  If  we 
find  no  murmur  we  must  look  for  some  other  cause  for 
the  hypertroi)hy.  The  heart  sounds  are  not  quite  nor- 
mal, but  there  is  no  murmur.  If  I  hear  no  murmur- 
in  the  carotids  then  I  shall  decide  that  it  is  functional. 
I  hear  about  an  equal  murmur.  I  think  it  is  functional. 
It  is  necessary  to  have  a  very  high  degree  of  aiiiemia 
in  a  cliihl  to  produce  an  anaemic  murmur,  and  you 
ought  not  to  call  murmurs  in  a  young  child  functional, 
for  they  are  almost  always  organic ;  hut  in  a  boy  of 
this  age — fifteen  years  oM — you  may  reason  pretty 
much  as  if  he  were  an  adult,  and  I  think  the  sounds 
which  I  hear  are  functional.  The  hypertrophy  might 
be  the  result  of  overexertion,  for  overexertion  will  pro- 
duce hypertrophy  of  tilt;  heart  muscle,  just  as  it  will  of 
a  muscle  in  any  other  part  of  the  body.  Overexertion 
on  the  part  of  the  heart  might  be  occasioned  by  any 
great  impediment  to  a  free  circulation  of  the  blood  in 
the  lung.  If  a  large  porlion  of  the  lung  is  imperme- 
able to  the  blooil,  it  ie(piires  very  great  labor  on  the 
part  of  the  heart  to  get  rid  of  its  blood.  In  disease  of 
the  lung  the  heart  has  to  labor  hard  to  get  the  blood 
thiough  the  lung,  and  so  when  you  have  chronic  dis- 
ease of  the  lung  involving  partial  permeability,  the 
heart  has  to  overexert  itself  to  force  the  blood  onward, 


and  as  a  result  of  this  overexertion  you  have  hypertro- 
phy. As  I  percuss  the  chest  I  find  that  there  is  a  cer- 
tain amount  of  dullness  anteriorly  and  posteriorly  over 
the  whole  of  the  right  side,  and  there  is  also  dimin- 
ished respiration  posteriorly,  and  coarse  respiration  in 
the  anterior  portion  of  the  lung,  pointing  to  induration 
of  pulmonary  tissue.  There  is  also  some  thickening 
of  the  pleura,  but  not  much,  and  in  different  portions 
of  the  lungs  we  can  say  from  the  different  character  of 
the  sounds  that  there  is  a  difference  in  the  character  of 
the  induration.  This  change  in  the  lung  tissue  is  the 
result  of  a  pneumonia,  and  such  a  condition  is  compe- 
tent to  produce  hypertrophy  of  the  heart  from  the  ob- 
structed circulation.  It  also  accounts  for  the  persistent 
epistaxis  from  which  the  boy  suffers,  and  for  the  same 
reason.  The  pain  in  tin;  region  of  the  liver  is  due  to 
the  same  cause  ;  the  vena  cava  inferior  being  obstructed, 
there  is  a  swelling  of  the  liver  from  that  cause.  In  ob- 
structed circulation  from  any  reason  the  liver  is  almost 
the  first  organ  in  the  body  to  swell,  the  numerous  blood- 
vessels and  veins  dilating  from  the  backward  pressure  of 
the  blood,  and  so  increasing  the  size  of  the  origan. 
When  the  obstruction  is  temporary  the  organ  dimin- 
ishes in  size  rapidly,  but  when  the  im])ediment  is  per- 
manent the  dilatation  becomes  chronic  and  effusion 
takes  place,  and  as  a  result  real  chronic  hypertrophy 
of  the  liver.  Now  when  the  liver  increases  in  size  it 
is  evident  that  the  pei'iton;euni  which  envelops  it  must 
stretch,  and  this  stretching,  together  with  a  hyperremia 
of  the  superficial  veins,  gives  rise  to  the  pain  in  the 
region  of  the  liver,  which  is  probably  due  to  the  fact 
that  the  peritona;um  does  not  stretch  as  rapidly  as  the 
liver  swells.  On  percussion,  the  painful  region  is  seen 
to  correspond  exactly  to  the  area  of  the  liver,  and  it  is 
evident  that  there  is  also  an  enlargement  of  the  liver. 
Thus  it  appears  that  as  a  consequence  of  the  dilatation 
of  the  blood-vessels  the  contents  of  the  peritoneal  bag 
are  too  large  for  the  bag,  and  there  is  pain  as  a  result. 
The  spleen  is  also  enlarged.  It  is  not  a  \ery  usual 
thing  to  find  the  spleen  enlarged  as  a  consequence  of 
heart  or  lung  trouble.  When  it  does  exist,  accompany- 
ing these  diseases,  it  is  not  direct,  but  the  result  of 
the  liver  trouble.  A  chronic  enlargement  of  the  spleen 
is  also  consequent  upon  the  shrinking  process  which 
takes  place  in  cirrhosis  of  the  liver. 

"  Have  you  ever  passed  blood  ?  " 

"  Yes,  four  summers  ago." 

"  Was  it  of  a  red  color?" 

"  Y^es." 

"  Did  you  pass  much  ?  " 

"  No,  it  came   only  in   streaks.     It  lasted   all  sum- 
mer." 

Red  blood  would  not  be  the  result  of  hajmorrhages 
in  the  upper  portion  of  the  intestine  following  morbid- 
processes  in  the  liver.  When  blood  passes  from  the 
upper  portion  of  the  intestinal  canal  it  is  black,  tarry  ; 
but  when  it  comes  from  the  rectum  it  is  red.  The 
liver,  however,  might  have  been  the  indirect  canso  of 
these  bloody  evacuations,  because  obstruction  of  the 
liver  and  congestion  of  the  luemorrhoidal  vessels  go 
hand  in  hand.  If,  however',  he  had  bloody  specks  in 
his  passages  then  we  ought  to  have  the  following  sus- 
picion, namely,  that  they  might  have  been  due  to 
merely  local  and  superficial  ulcei'ations  in  the  rectum, 
from  which  there  might  have  arisen  a  metastatic  ab- 
scess in  the  liver.  Most  of  the  hepatic  abscesses  we 
meet  with  in  our  climato  are  the  result  of  dysenteric 
ulcerations.      A   hepatic  abscess,   however,   does   not 
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usually  la>t  four  years,  and  there  ought  to  be  more 
symptoms  of  constitutional  disturbance,  such  as  eleva- 
tion of  temperature,  whereas  his  temperature  is  nor- 
mal. 1  do  not  think  that  there  is  any  such  condition 
here ;  nevertheless  it  is  a  suspicion  which  ought  not  to  be 
lost  sight  of.  Tlie  boy  says  that  he  lias  also  spit  blood, 
but  I  hear  no  cavernous  or  bronchial  respiration,  and 
these  trifling  haemorrhages  are  apt  to  come  either  from 
the  pharynx,  trachea,  or  nose. 

Not  what  the  patient  comes  here  for  is  to  be  relieved 
of  this  epistaxis,  and  what  must  we  do  for  that  ?  If  it 
is  copious  it  must  be  stopped.  It  is  a  bad  plan  in  smh 
a  case  to  use  insufflation  of  ice  water  or  simple  cold 
water,  for  the  openings  in  the  capillaries  are  closed  up 
by  coagula,  and  the  more  you  wash  out  the  nose  the 
more  likely  are  you  to  remove  these  plugs  which  stop 
up  the  openings  in  the  blood-vessels.  Oftentimes  as- 
tringent injections  do  good,  and  for  that  purpose  you 
may  make  use  of  solutions  of  the  subsulphate  of  iron,  in- 
sufflations of  tannic  acid,  or  the  application  of  styptic 
cotton.  In  bad  cases,  where  these  remedies  are  of  no 
avail,  you  will  have  recourse  to  Belocque's  tube  for 
plugging  the  posterior  nares.  So  much  by  way  of 
local  treatment. 

As  regards  the  condition  which  is  the  primal  cause  of 
these  various  symptoms,  you  will  attend  to  the  circula- 
tion and  see  that  it  is  free,  that  the  boy  wears  nothing 
tight  about  him.  Make  him  respire  freely  and  fully,  and 
fill  his  lungs,  so  that  as  much  blood  goes  to  the  large 
cavities  of  the  body  as  jiossihle,  thus  relieving  the  con- 
gestion of  the  nasal  and  pharyngeal  cavities.  The  in- 
dication is  to  do  away  wiih  the  cause  of  the  obstruc- 
tion, which  in  this  case  is  in  the  lungs,  and  secondarily 
in  the  heart  and  liver.  The  lungs  have  beeu  diseased 
a  long  time,  and  at  this  late  period  it  is  not  possi- 
ble that  the  interstitial  inflammatory  products  can  be 
entirely  removed.  If  they  were  the  result  of  syphilis, 
of  course  mercurial  treatment  would  do  good,  but  that 
is  not  the  case  here.  Besides,  the  hoy  is  anremic, 
which  would  contra-indicate  a  protracted  mercurial 
treatment.  Neither  the  iodides  of  potassium  nor  of  so- 
dium would  be  suitable  in  this  case.  The  iodide  of 
iron,  however,  may  do  good,  which  is  easily  digested. 
The  condition  of  the  heart  must  be  attended  to,  and  in 
such  cases  a  combination  of  iron  and  digitalis  often  re- 
lieves the  epistaxis  at  once.  In  mitral  trouble  it  will 
often  cease  after  the  first  few  doses.  A  boy  of  his 
age  will  take  at  least  five  or  six  grains  of  digitalis  a 
day,  or  of  the  fluid  extract  two  minims  three  times  a 
day. 

The  muriate  of  iron  is  not  exactly  contra-indicated, 
but  yet  its  excitant  eifect  is  to  be  feared,  and  I  think 
it  ought  not  to  be  given  because  it  is  certainly  a  vascu- 
lar stimulant.  Instead,  we  may  order  the  saccharated 
carbonate  of  iron,  or  the  new  preparation,  dialyzed 
iron,  or  the  pyro[ihosphate  of  iron  in  five  grain  doses 
combined  with  the  subnitrate  of  bismuth  ;  for  certainly 
his  stomach  must  be  in  a  bad  condition  because  of  the 
condition  of  his  liver.  There  must  be  venous  obstruc- 
tion there.  If  there  was  an  abscess  of  the  liver  here, 
the  tem|)erature  would  certainly  he  higher  than  9'Ji^° 
in  the  rectum,  but,  as  1  said  before,  we  ought  to  be 
sure  that  we  can  exclude  that.  The  more  suspicions 
you  have  the  better  for  your  case,  for  you  have  only  to 
exclude  them  if  tlu^y  prove  erroneous.  As  there  is 
here  only  a  swelling  of  the  liver,  and  not  as  yet  jiroba- 
bly  serious  structural  changes,  1  should  rely  for  that 
ou    the  digitalis  and   on    cold    applications,    changing 


them  frequently,  say  three  or  four  times  a  day.     Bis- 
muth will  relieve  the  gastric  catarrh. 

The  liver  will  swell  after  every  meal  when  in  a  nor- 
mal condition  ;  when  it  is  in  an  abnormal  condition  it 
will  swell  more.  Of  course  the  general  comfort  is  in- 
terfered with  in  that  case  because  of  the  abnormal  con- 
dition of  the  stomach.  You  must  rely,  however,  for 
treatment  on  the  palliatives  I  have  suggested  and  on 
the  general  directions  which  have  been  given  as  re- 
gards the  condition  of  the  primal  disorder  in  the  lungs 
and  heart.  Let  him  avoid  stimulants  and  take  digesti- 
ble food  only  and  slowly,  milk  with  salt,  milk  and  bar- 
ley, milk  and  oatmeal,  an  egg  or  two  soft  boiled,  beef- 
tea,  and  toast. 


ficccnt  Hifcratiirc. 

Contrihutioiis  to  Ortiiopadic  Surqeri/,  including  Ob- 
servations on  the  Treatment  of  Chronic  Inflamma- 
tion of  the  Hip,  Knee,  and  Ankle  Joints  by  a  New 
and  Simple  Method  of  Extension,  the  Physiological 
Method,  and  Lectures  on  Club-Foot.  By  Joskph 
C.  Hutchinson,  M.  D.  New  York  :  G.  P.  Put^ 
nam's  Sons.     1880. 

A  neat  little  volume  bears  this  title.  The  latter 
half  is  an  essay  on  club-foot  and  is  an  addition  to  the 
American  literature  of  the  sulyect,  being  more  thor- 
ough than  Dr.  Sayre's  monograph,  with  which  in  style 
and  size  it  can  be  favorably  compared.  The  anatom- 
ical details  and  the  principles  of  treatment  are  well 
presented.  The  author  recommends  the  use  of  plaster- 
of-Paris  bandages,  as  furnishing  an  efficient  and  con- 
venient means  of  retention  ;  he  insists  on  the  impor- 
tance of  manipulation  as  an  essential  auxiliary,  believes 
in  the  use  of  tenotomy  except  in  the  simplest  cases, 
restricting,  however,  the  operation  to  the  division  of 
the  tendo  Achillis  ;  he  advises  early  treatment.  Unlike 
many  of  the  best  American  authorities,  he  defers  any 
attempt  to  stretch  the  divided  tendon  until  four  days 
after  tenotomy. 

The  first  half  of  the  book  contains  a  description  of 
Dr.  Hutchinson's  well-known  method  for  the  treat- 
ment of  joint  disease,  already  mentioned  in  the  Jour- 
nal. Great  credit  is  undoubtedly  due  Dr.  Hutchinson 
for  his  originality  in  his  advocacy  of  the  "physiolog- 
ical "  method  ;  it  is  to  be  regretted,  however,  that  in 
presenting  au  innovation  in  surgery  he  has  not  col- 
lected a  greater  number  of  confirmatory  facts.  No 
cases  are  mentioned  of  disease  of  the  knee  or  ankle 
joint  treated  according  to  the  author's  method.  Of 
the  seven  cases  of  hip  disease  treated  successfully,  two 
are  apparently  light  cases  (perhaps  synovitis  of  the 
hip  joint,  in  which  the  course  is  frequently  short)  ;  the 
others  are  not  reported  as  fully  as  is  desirable,  nor  is 
the  result  some  time  after  discontinuance  of  treatment 
given.  The  fact  that  the  kindred  affection,  chronic 
disease  of  the  shoulder,  elbow,  and  wrist  joints,  has 
been  treated  according  to  the  "  physiological  "  method 
by  the  afflicted  themselves  from  time  immemorial  with 
but  moderate  success  docs  not  seem  to  have  occurred 
to  Dr.  Hutchinson.  Although  the  writer  states  that 
mechanical  extension,  including  the  weight  and  pulley, 
"irritates  the  muscles  and  stimulates  them  to  contrac- 
tion," he  advises  its  employment  during  the  acute  stage, 
when  the  greatest  care  should  certaiidy  be  employed 
to  prevent  such  contraction.  He  considers  apparatus 
cumbersome,  and  to  be  abandoned,  as  the  desired  re- 
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suit  can  be  obtained  in  a  simpler  way,  yet  he  recom- 
mends the  use  of  the  cumbersome  Darracli's  wlieel 
crutch  to  prevent  those  too  young  or  too  old  for 
ordinary  crutches  from  bearing  weight  upon  tlie  dis- 
ea-ed  limb.  The  practical  difficulties  met  in  the  use 
of  the  "  physiological  "  method,  the  facts  that  young 
children  are  liable,  if  not  certain,  after  a  while  to  lay 
aside  their  crutches,  and,  unless  watched  constantly,  to 
momentarily  bear  weight  upon  their  limb,  and  that  the 
contraction  of  the  limb  is  not  prevented  in  certain 
cases  treated  in  this  way,  are  not  referred  to  by  the 
writer. 

The  reviewer  is  more  inclined  to  accept  Mr.  Adams's 
opinion,  "  There  am  be  no  doubt  of  the  great  value  of 
your  suggestion,  ....  but  the  case  and  the  stage 
must  be  selected,"  than  to  agree  with  the  writer  that 
the  "  physiological  "  method  is  superior  to  all  others 
for  all  cases  and  stages  except  the  acute. 

When  the  celebrated  Mr.  Jack  Horner  made  his 
famous  investigations  upon  the  Christmas  pie,  he  ob- 
tained immortality  because  he  represented  the  unfortu- 
nate human  tendency  to  announce  a  discovery  before 
fully  considering  its  actual  worth.  If  Dr.  Hutchinson 
thinks  that  the  essential  raorceau  of  the  hotch-potch  of 
the  therapeutics  of  joint  disease  is  the  "  physiological  " 
plum,  it  is  certainly  to  be  hoped  that  he  is  right,  but 
it  is  to  be  feared  that  other  less  attractive  ingredients 
are  needed  to  make  up  the  pudding. 


A  Treatise  on  Comparative  Embryology.  By  Francis 
M.  Bai.four.  In  two  volumes.  8vo.  Vol.  I.  Lon- 
don :  Macmillan  &  Co.  1880.  Pp.  xii.  and  4'J2  ; 
and  Bibliography,  pp.  xxi. 

The  first  volume  of  Mr.  Balfour's  work  on  compara- 
tive embryology  more  than  fullills  the  expectations  we 
had  formed  in  regard  to  it.  Mr.  Balfour  is  one  of  the 
younger  naturalists,  of  the  Cambridge  School,  already 
known  by  his  able  researches  on  the  development  of 
Elasmobranchs,  and  by  an  excellent  text-book  on  the 
Embryology  of  the  Chick,  published  in  conjunction 
with  l)r.  Michael  Foster.  The  present  work  shows 
that  Mr.  Balfour  has,  besides  his  high  scientific  attain- 
ments, the  (Kjwer  of  clear  and  concise  exposition  and 
judicious  selection  in  the  presentation  of  a  dilHcult  sub- 
ject. The  compilation  of  a  general  work  on  embry- 
ology is  extremely  laborious,  and  it  is  not  too  much  to 
give  Mr.  Balfour  the  highest  credit  for  his  treatise. 

The  most  serious  defects  in  the  volume  before  us 
are  the  wood-cuts  and  the  index.  The  former  are 
very  bad  as  engravings,  except  those  which  are  bor- 
rowed from  foreign  sources,  and  they  are  all  badly 
printed.  It  is  certitinly  strange  that  a  great  house  like 
Macmillan's  should  i)ul)li8h  a  valuable  work  with  illus- 
trations it  would  be  almost  impossible  to  render  more 
inartistic.  The  figures  are,  as  far  as  their  flagrant 
crudeness  allows,  sufficiently  accurate,  and  could  hardly 
have  been  belter  chosen.  The  index,  an  important  ad- 
junct to  a  work  of  reference,  is  nearly  useless,  for  it 
does  not  index  the  jnattcr,  but  only  the  words,  of  the 
volume:  for  example,  under  ChaUopoda  the  reader  is 
referred  to  forty-one  (I)  ditlerent  pages,  apparently  to 
every  page  on  which  the  name  occurs,  but  there  is  no 
indication  whatsoever  of  the  part  of  the  lK)ok  in  which 
the  cha^topoda  are  treateil  of,  although  a  chapter  of 
twenty-one  pages  is  devote<l  exclusively  to  their  embry- 
ology ;  yet  ten  of  those  pages  are  specially  referred 
to  because  the  word  cha;topoda  occurs  upon  them.  In 
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this  worthless  fashion  the  whole  index  is  constructed. 
.Still  it  might  be  of  some  use,  were  not  all  the  impor- 
tant subjects,  except  the  Latin  names  of  orders  and 
genera,  etc.,  entirely  omitted  from  it. 

Were  these  defects  removed,  there  would  be  little 
to  condemn.  Tliei'e  is  very  much  to  praise.  The 
work  opens  with  a  chapter  on  the  ovum  and  spermato- 
zoon, followed  by  a  chapter  on  impregnation  and  a 
third  on  segmentation.  Mr.  Balfour  is  fully  abreast 
with  the  many  recent  discoveries  concerning  these 
phenomena,  and  presents  the  many  controversies,  so 
far  as  they  secure  or  deserve  notice,  with  admirable 
impartiality,  while  his  own  attitude  is  eminently  con- 
servative, in  that  he  has  a  predilection  for  facts.  This 
must  be  very  annoying  to  Haeckel,  whose  widely  read 
works  on  embryology  are  conceived  in  the  opposite 
spii-it. 

The  various  classes  are  taken  up  in  order,  beginning 
with  the  lowest,  and  the  embryology  of  each  is  sepa- 
rately treated.  In  general,  the  formation  of  the  germ- 
inal layers  is  first  described,  and  then  the  larval  forms 
are  dealt  with.  An  exceptioti  is,  however,  made  in  the 
case  of  Crustacea,  the  larval  forms  of  which  are  taken 
up  first.  To  each  chapter  is  appended  a  capital  bib- 
liography, giving  the  titles  of  all  the  important  papers, 
phowing  a  real  familiarity  with  the  literature  of  the 
science.  The  author  has,  it  seems,  omitted  to  give  the 
references  to  the  pages  of  the  volumes  where  his  au- 
thorities are  to  be  found;  this  seriously  impairs  the 
convenience  of  his  citations. 

There  are  few  indicjitions  of  original  observations, 
the  greater  part  of  the  work  being  necessarily  a  com- 
pilation. Indeed,  this  was  the  only  course  possible, 
and  it  would  have  been  a  matter  of  regret  had  Mr. 
Balfour  delayed  publication  to  make  confirmatory  re- 
searches of  his  own.  We  feel,  however,  in  perusing 
the  volume,  the  great  need  of  further  investigations, 
for  in  several  cases  the  author  was  compelled  to  pre- 
sent abstracts  of  memoirs  on  the  embryology  of  single 
species,  instead  of  reviewing  the  group  or  class.  There 
are  numerous  gaps  in  the  science  of  comparative  em- 
bryology which  are  emphasized  by  the  work  before 
us.  To  have  achieved  this  is  to  have  rendered  science 
an  important  service.  But  jNIr.  Balfour  has  done 
much  more,  for  his  book  is  not  alone  the  only  maimal 
of  comparative  embryology,  but  also  so  well  prepared 
that  it  will  probably  long  rem:iin  a  standard  work. 
We  look  forward  with  much  pleasure  and  interest  to 
the  second  volume,  which  will  deal  with  the  tunicates 
and  vertebrates,  and  will  therefore  appeal  to  the  pro- 
fes-ion  more  directly.  We  hope  and  expect  it  to 
prove  as  accurate  and  thorough  as  the  volume  we 
have  now  noticed.  C.  S.  M. 


—  Dr.  Walcher  communicated  to  the  Medical  So- 
ciety of  Strasbourg  a  paper  from  which  we  make  the 
following  extract:  '-But  in  the  cases  where  this  he- 
roic means  (tracheotomy)  cannot  be  applied,  you  will 
obtain,  in  children  suffering  from  the  croup,  many 
more  recoveries  from  the  tincture  of  eucalyptus  than 
from  chlorate  of  potash,  cubehs,  or  copaiba  and  the 
usual  simjjle  tonics.  I  may  sum  up  by  saying  that 
the  tincture  of  eucalyptus  is  ii  very  powerful  tonic 
and  stimulant  remedy  in  diphtheria  in  general,  and  es- 
pecially most  useful  for  the  local  manifestation  in  the 
hirynx,  the  croup  so  common  in  infancy."  —  Canada 
J  oar.  Med.  Sc. 
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DEATH  OF  PROFESSOR  FERDINAND  VON 
HEBRA. 

By  the  death  of  Professor  Ferdinand  von  Hebra 
Vienna  has  lost  anotlier  of  those  great  physicians  and 
teachers  who  twenty-live  years  ago  gave  her  sucli 
preeminence  as  a  school  of  niedicii.e.  For  several 
years  he  had  taken  but  a  small  share  in  the  perform- 
ance of  the  duties  of  his  professorship,  and  for  the 
year  past  had  been  wholly  disabled  by  the  painful 
disease  which  proved  fatal  on  the  5th  of  last  month. 
That  he  had  been  aware  of  his  approaching  death  for 
some  time  is  evident  from  the  following  anecdote, 
which  appeared  in  one  of  the  daily  journals  of  Vienna 
several  weeks  ago  :  Learning  from  his  attending  phy- 
sician at  his  visit  late  at  night  that  he  was  about  to 
return  to  an  entertiiinment  given  in  honor  of  the  ad- 
vancement of  a  young  teacher  in  the  school,  he  called 
for  a  pen,  and  wrote  this  message  to  his  colleague  : 
"  Moriturus  te  sahito." 

Ilebra  may  justly  be  considered  the  founder  of  the 
modern  school  of  dermatology,  although  the  truth  and 
signlHcance  of  this  judgment  can  be  fully  appreciated 
only  by  those  who  began  its  study  a  quarter  of  a  cent- 
ury ago  ;  for  sucii  a  title  implies  not  only  the  ingen- 
ious experimenter,  patient  observer,  and  sound  reasoner, 
but  the  more  aggressive  qualities  of  the  advocate,  pre- 
pared not  merely  to  defend  the  correctness  of  his  own 
views,  but  to  expose  and  demolish  all  tenets  in  con- 
flict with  them.  And,  indeed,  the  weapons  of  as  keen 
ami  merciless  an  adversary  as  he  were  necessary  to 
dissipate  the  crude  and  false  theories  which  formed  so 
large  a  part  of  the  fundamental  principles  of  derma- 
tology before  it  felt  the  creating  influence  of  this 
great  master.  Later  in  life,  when  his  doctrines  had 
become  almost  universally  adopted,  and  students  from 
all  parts  of  the  earth  came  to  receive  in  unquestion- 
ing minds  his  personal  instruction,  this  persistent 
spirit  of  aggressiveness,  which  still  characterized  his 
references  to  other  schools  and  writers,  seemed  at  times 
out  of  place  and  almost  too  harsh,  but  the  services  of 
that  keen  satire  and  that  rough  hand  can  never  be 
forgotten. 

He  was  a  student  before  he  was  a  teacher,  and  he 
never  ceased  to  be  one  in  its  truest  meaning.  With 
that  skeptical  spirit  so  essential  to  original  investiga- 
tion, he  took  nothing  as  self-proven  in  a  field  so  ob- 
scure, nothing  on  the  authority  of  predecessors  and 
contemporaries  who  had  reared  so  many  glittering 
structures  on  foundations  of  superstition  and  theory. 
This  quality,  too,  so  important  in  his  early  work  of 
reform,  exercised  occasionally  in  later  years    au  over- 


mastering power,  so  that  he  failed  to  recognize  at 
times  the  truthfulness  of  the  conclusions  of  others  even 
when  founded  upon  more  extended  observations  than 
his  own,  if  iit  variance  with  them.  He  had,  too,  that 
untired  patience  of  the  real  observer,  satisfied  to  use 
the  rich  material  at  his  command  first  for  the  persua- 
sion of  himself,  and  slow  to  communicate  his  convic- 
tions to  others.  Thus  it  was  that  his  writings  ap- 
peared only  late  in  life,  but  will  survive  for  the  instruc- 
tion of  students  yet  unborn.  He  was  an  admirable 
teacher.  None  of  his  pupils  —  and  fortunately  they 
were  many  and  of  many  lands  —  will  forget  his  clear 
and  convincing  method  of  presenting  a  subject,  and 
the  exhaustive  use  of  his  clinical  material  for  instruction 
in  diagnosis  and  therapeutics.  If  the  puiiil  was  appar- 
ently his  only  consideration  in  such  demonstrations, 
not  only  science,  but  humanity,  was  the  final  gainer. 
As  a  wiiter  the  same  qualities  of  directness  and  sim- 
plicity are  conspicuous.  What  he  wrote  he  knew, 
learned  by  methods  of  strictest  observation.  With  the 
exception  of  its  exhaustive  historical  prefaces,  every 
chapter  in  his  book  will  stand  as  the  condensed  em- 
bodiment of  his  personal  experience,  now  the  only 
great  work  in  dermatology,  forever  the  legacy  of  one 
of  the  rare  masters  in  medicine. 

It  is  not  our  present  purpose  to  discuss  the  special 
services  which  Hebra  has  rendered  to  medical  science. 
Whether  we  remember  him  as  the  bold  fighter  against 
centuries  of  error,  or  the  reformer  of  systems  of  arti- 
ficial classification  and  senseless  nomenclature,  or  the 
tireless  observer  and  keen  interpreter  of  disease,  or 
the  ti  acher  unsurpassed  in  a  school  of  such  unpar- 
alleled distinction,  or  the  successful  champion  of  ra- 
tional therapeutics,  —  for  upon  all  these  does  his  claim 
to  enduring  eminence  rest,  -^  we  would  remember  him 
now,  in  behalf  of  his  many  American  pupils,  with  pro- 
found veneration  and  regret. 


STATE    CHARITIES    AND   VOLUNTEER   VISIT- 
ING. 

The  connection  which  existed  fur  some  time  be- 
tween the  State  Charities  Aid  Association  and  the 
State  Board  of  Charities  of  New  York  has  been  in- 
terrupted. In  a  recent  address  issued  by  the  Aid  As- 
sociation to  its  local  visiting  committees  an  explana- 
tion is  given  of  the  differences  which  led  to  this 
change.  Members  of  the  association  who  were  also 
members  of  the  State  Board  were,  by  an  act  of  the 
legislature,  given  the  legal  right  of  entrance  into  the 
public  institutions  of  charity.  These  visitors  made 
duplicate  reports  to  the  association  and  to  the  State 
Board.  They  were  subject,  however,  by  an  act  of  the 
legislature  passed  in  1873,  to  such  regulations  as  the 
State  Board  might  see  fit  to  make.  New  rules,  of 
which  the  association  had  no  notice,  were  passed  by 
the  board,  and  an  attempt  was  made  to  restrain  the 
visitors  appointed  by  the  association  from  reporting  to 
it,  as  they  had  formerly  done.  The  two  bodies  were 
thus  practically  separated.  At  a  conference  held  be- 
tween representatives  of  both  it  was  agreed    that  any 
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organic  couuection  between  the  two  bodies  should 
cease.  The  association,  being  thus  left  without  legal 
right  to  visit  the  charitable  institutions  of  the  State, 
sought  to  regain  it,  and  at  the  same  time  to  procure 
an  act  of  incorporation,  by  an  appeal  to  the  legisla- 
ture. This  attempt  was  defeated  through  the  opposi- 
tion of  the  State  Board,  based  on  the  ground  that  its 
own  visitors  were  sufficient,  and  that  visitors  from 
another  organization  were  unnecessary. 

In  the  address  above  alluded  to  the  association 
takes  issue  on  this  point,  emphasizes  the  necessity 
for  the  unofficial  services  of  its  visitors,  for  the  legal 
right  to  enter  and  report  on  institutions  of  cliarity, 
whilst  disclaiming  any  desire  for  authority  to  inter- 
fere, and  sums  up  its  reasons  as  follows  :  — 

"  We  maintain  that  it  is  not  best  that  our  poor-houses 
should  be  subject  to  official  inspection  alone ;  because 
all  official  methods  are,  in  their  nature,  liable  to  become 
perfunctory,  and  iiave  a  tendency  toward  deterioration, 
which  can  be  permanently  and  effectively  checked  only 
by  systematic  scrutiny  from  without. 

"  For  instance  :  Official  service  is  of  necessity  ac- 
companied by  set  forms  ;  is  bound  by  official  etiquetie  ; 
runs  in  official  grooves;  and  'the  machine  power 
needed  to  carry  on  any  institution  tends  always  to 
deepen  its  own  ruts.' 

"  Kules  may  require  that  reports  be  made  only  to  a 
state  goveinment,  at  distant  intervals.  Meanwhile 
abuses  are  left  undisturbed,  and  the  public  interest  and 
the  public  conscience  slumber.  Any  system  which 
takes  from  the  great  body  of  citizens  an  immediate 
influence  on  the  questions  which  so  nearly  concern 
them  must  have,  more  or  less,  this  evil  result." 

In  regard  to  the  visitation  of  public  charitable  insti- 
tutions l)y  its  xolunteer  visitors  in  the  various  counties 
tile  address  says  :  — 

"The  peculiar  value  of  volunteer  service  is  found 
in  its  vigorous,  spontaneous,  and  quickening  character. 
It  not  only  supplements  the  deficiencies  of  official  serv- 
ice in  our  public  charities,  but,  by  its  vigilance,  pre- 
vents that  service  from  suffering  degeneracy.  Its 
public  rebukes  of  wrong-doing  have  an  efficiency  with 
public  employees  which  may  not  be  felt  in  the  tardy 
or  formal  strictures  of  (/Ificial  authority. 

"  It  ediiciitcs  an  enlightened  class  iu  the  community 
from  which  public  officers  of  charity  may  eventually 
be  drawn  ;  and  it  creates  a  strong  public  sentiment  in 
favor  of  upholding  good  m;inagement  of  our  charities, 
and  of  any  judicious  expenditure  in  their  belialf  which 
may  be  necessary  on  the  part  of  the  Stale. 

"  Only  by  thorough  and  constant  inspection  and 
prompt  report  can  tlie  pul)lic  be  kejit  interested  and 
informed  as  to  the  condition  of  its  institutions.  There 
are  no  pigeon-holes  for  the  reports  of  volunteer  vis- 
itors. Volunteers  have  no  cause  for  keeping  silent ; 
tbey  have  no  personal  interest  to  serve,  no  political 
favors  tf)  ask,  no  one  to  fear,  no  one  to  flatter." 

To  justify  its  continued  existence  the  association 
points  wilii  satisfaction  to  some  of  its  works:  — 

"  The  Industrial  Home,  at  Kingston,  was  estab- 
lisliid  after  the  passage  of  '  The  Children's  Law.' 
Within  three  years  from  eighty  to  one   hundred  chil- 


dren have  been  received  in  it,  fifty  of  whom  have 
been  placed  in  homes  in  families. 

"  The  Temporary  Home  for  Pauper  Ciiildren,  re- 
cently opened  in  Westchester  County  (whence  the 
children,  under  proper  supervision,  are  to  be  placed  in 
family  homes),  is  a  direct  outcome  of  the  work  of  the 
association. 

"  In  behalf  of  the  sick  in  pauper  hospitals,  we  men- 
tion, as  part  of  the  work  of  the  visiting  committee  for 
New  York  County,  the  'Training  School  for  Nurses 
attached  to  Bellevue  Hospital,'  the  beneficial  influence 
of  which  is  felt  throughout  the  United  States.  In 
1878  this  school,  with  its  staff  of  trained  nurses,  nursed 
2103  pauper  patients  in  Bellevue  and  in  the  Emer- 
gency Hospitals.  It  has  furnished  twenty  trained 
nurses  as  heads  of  other  schools  or  matrotis  of  hospi- 
tals, and  has,  since  its  formation  in  1873,  received 
from  voluntary  contributions  $71,134:." 

A  renewed  effort  will  be  made  by  the  association 
to  secure  legal  recognition.  Whilst  the  objections  to 
such  volunteer  visiting,  uidess  conducted  with  much 
tact  and  discretion,  readily  suggest  themselves,  its 
advantages  are  forcibly  set  forth  in  the  address,  and 
the  arguments  adduced  to  support  the  claims  of  the 
association  to  recognition  by  the  legislature  are  not 
destitute  of  very  considerable  weight. 


SANITATION  IN  COLLEGE.S. 

While  the  interest  in  the  appointment  of  a  med- 
ical officer  to  point  out  the  various  evils  in  the  sani- 
tary condition  of  our  schools  in  Boston  was  reaching 
its  annual  boiling-point,  to  end,  as  usual,  in  letting  the 
teachers  go  on  breaking  down,  and  the  children  grow 
up  debilitated  by  the  foul  air  whicii  tiiey  have  to 
breatlie,  a  couple  of  score  of  cases  of  typhoid  fever, 
with  a  half  dozen  deaths,  in  the  dormitories  of  one  of 
our  wealthiest  colleges  convinced  a  dozen  trustees  of 
the  institution,  at  last,  that  tlieir  stinking  drains  must 
be  abated.  Under  the  influence  of  the  "scare,"  how- 
ever, the  authorities  of  Princeton  College  said  not 
only.  We  will  not  have  any  foul  drains  in  our  build- 
ings, but  they  even  went  further,  and  abolished  water- 
closets  altogether,  so  that  the  best  thut  one  of  our 
leading  sanitary  engineers  was  allowed  to  do  was  to 
build  a  shanty  and  some  troughs  at  a  distance  from 
the  college  buildings,  wiiere  the  students  are  expected 
to  resort  in  all  kinds  of  weather.  An  industrious 
janitor  is  supposed  to  flush  and  brush  these  troughs 
clean  twice  a  day.  We  hope  he  will,  but  even  if  ho 
does  not,  any  offensiveness  to  sight  and  smell  that 
may  arise  will  be  prejudicial  to  the  morals  and  man- 
ners of  the  young  men  more  than  to  their  health,  and 
we  presume  that  civilization  is  now  not  so  important 
in  that  particular  college  as  convincing  people  who 
know  nothing  about  the  causes  of  disease  that  some- 
thing radical  is  to  be  dune.  The  sewage  is  to  be 
utilized  by  surface  irrigation  a  half  mile  off". 

Witlxmt  any  scare,  the  powers  that  bo  at  Harvard 
have  decided  that  there  is  a  risk  of  ill  health  iu  main- 
taining their  drains  and   trough-closets  as  at  present 
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existiii"-,  even  in  their  new  doi'mitories,  and  so  tliey 
have  decided  to  abolish  them,  and  substitute  the  l)est 
hopper  closets  that  are  made,  with  as  perfect  flushing 
and  ventilation  hs  can  be  got,  —  all  this  to  be  within 
the  walls  of  the  buildings,  so  that  the  student  will  not 
be  tempted  to  injure  his  health  by  disregarding  the 
calls  of  nature  in  cold  and  stormy  weather,  or  to 
adopt  familiar  expedients  which  are  less  sightly  and 
decent  than  exigent.  Our  colleges  are  meant  to 
teach  many  things  beside  Greek  and  mathematics. 
We  are  glad  that  the  example  of  Harvard  lies  in  the 
direction   of  health,  cleanliness,  decency,  comfort,  and 

common  sense. 

♦ 

MEDICAL    NOTES. 

—  Dr.  J.  B.  Kussell,  health  officer  of  Glasgow, 
and  Dr.  T.  S.  Clouston,  the  distinguished  alienist  of 
Edinburgh,  are  shortly  expected  in  Boston.  Dr.  Rus- 
sell's health  reports  are  among  the  most  careful  and 
v«luable  with  which  we  are  acquainted,  and  Dr. 
Clouston  needs  no  introduction  to  our  readers  as  an 
authority  in  his  particular  department. 

—  Dr.  Eliza  M.  Mosher  has  been  appointed  super- 
intendent of  the  Reform  Prison  for  Women  at  Sher- 
born,  in  place  of  Mrs.  E.  C.  Atkinson,  resigned.  This 
is  regarded  as  an  excellent  appointment. 

—  Mr.  Spencer  Wells  has  performed  ovariotomy 
one  thousand  times,  with  seven  hundred  and  sixty- 
eight  recoveries   and   two   hundred   and  thirty  deaths. 

—  Since  the  introduction  of  chloroform  as  an  anies- 
thetic  agent,  thirty-five  years  ago,  there  have  been 
but  five  hundred  deaths  from  its  use. 

—  M.  Verneuil,  surgeon  to  La  Pitie  Hospital,  and 
Dr.  Charcot,  chief  physician  of  the  Salpctriere,  have 
been  made  officers  of  the  Legion  of  Honor. 

—  A  bill  of  considerable  importance,  as  its  object  is 
to  provide  for  the  utilization  of  London  sewage,  has 
received  the  royal  assent.  The  Dagenham  and  Dis- 
trict Farmers'  (Optional)  Sewage  LTtilization  Act  au- 
thorizes the  formation  of  a  company  and  the  construc- 
tion of  works  for  the  delivery  of  London  sewage  to 
the  occupiers  of  some  nine  thousand  acres  of  land  on 
the  Essex  side  of  the  Thames,  between  Barking  and 
Wennington.  The  essence  of  the  project  is  pointed  to 
in  the  word  "  optional "  in  the  title  of  the  bill.  The 
farmer  or  the  market  gardener  will  draw  sewage  only 
when  he  requires  it,  and  tlie  company  will  be  under  no 
obligation  to  take  the  sewage  except  when  they  can 
dispose  of  it.  The  act  confirms  a  thirty  years'  agree- 
ment with  the  Metropolitan  Board  of  Works,  by 
which,  in  consideration  of  a  half-share  in  the  profits 
of  the  concern  (beyond  five  per  cent.),  the  board  un- 
dertakes to  supply  the  company  with  any  quantity  of 
sewage  up  to  sixty  million  gallons  a  day.  The 
works  proposed  will  be  capable  of  si'p|)lying  twenty 
pounds'  worth  of  manure,  at  a  charge  of  about  two 
pounds,  to  every  acre  in  the  district  during  the  six 
driest  months  of  the  year.  The  cinipany  will  prol)a- 
bly  divert  the  bulk  of  the  sewage  from  the  river  dur- 
ing the  liottest  mouths  of  the  year.  —  Medical  Times 
and  Gazette. 


—  A  lengthy  and  favorable  criticism  upon  the 
Transactions  of  the  Ameiican  Gynecological  Society 
may  be  found  in  Nos.  26  and  28  of  the  Wiener  medi- 
zinische  Presse. 


—  This  city  is  at  present  suffering  the  visitation 
of  an  epidemic  of  typhoid  fever.  Usually  at  this  sea- 
son the  county  hospital  (with  two  hundred  and  fifty 
patients)  has  two  or  three  cases  of  this  disease  in  its 
wards.  At  present  there  are  about  thirty  cases  in 
the  hospital.  The  mortality  so  far  has  not  been 
great,  probably  considerably  less  than  ten  per  cent. 
The  cases  so  far  observed  have  been  singularly  free 
from  diarrhoea.  The  temperature  range  has  been 
quite  irregular,  repeated  sudden  elevations  occurring 
in  the  second,  third,  and  fourth  weeks  of  the  disease, 
without  elevation  of  pulse-rate  or  any  inflammatory 
complication  to  account  for  the  phenomena.  There 
is  no  cause  so  far  discoverable  for  the  epidemic. 
There  is  no  change  in  the  water  supply,  sewsige, 
sewerage,  or  streets  of  the  city  that  can  explain  its 
occurrence. 

—  Dr.  F.  H.  Davis,  the  eldest  son  of  Prof.  N.  S. 
Davis,  died  on  the  17th  inst.,  after  a  most  painful 
illness  of  neaily  three  months.  He  had  been  in  the 
practice  of  medicine  about  ten  years,  associated  with 
his  father,  and  was  widely  known  and  much  respected. 
He  had  been  for  some  time  a  member  of  the  medical 
staff  of  Mercy  Hospital,  was  for  many  years  one  of 
the  editors  of  The  Medical  Examiner,  since  merged 
with  The  Journal  into  The  Journal  and  Examiner, 
and  has  most  of  the  time  since  its  organization  been 
secretary  of  the  American  Association  of  Medical 
Editors.  He  has  made  valuable  contributions  to  the 
literature  of  the  therapeutics  of  inhalations  for  dis- 
eases of  the  bronchial  tubes  and  lungs.  Several  of 
his  articles  have  appeared  in  the  transactions  of  the 
American  Medical  Association  atid  of  the  State  Med- 
ical Society,  while  many  have  appeared  in  medical 
journals. 

—  The  topic  in  professional  circles  here  at  present 
is  the  operation  at  the  County  Hospital,  by  Dr.  E.  W. 
Lee,  of  transplantation  of  skin  from  the  sheep  to  the 
human  body.  What  now  adds  to  the  interest  of  the 
operation,  and  makes  those  who  have  watched  the 
progress  of  the  study  and  trial  with  anxiety  hold  their 
breath,  is  the  fact  that  the  experiment  bids  fair  to  be 
a  success.  The  coaptation  of  the  three  large  flaps 
from  the  side  of  the  lamb  to  the  ulcer  on  the  patient 
was  made  on  the  24th  of  August.  Six  days  have 
elapsed  at  this  wiitlug,  and  union  of  all  the  flaps 
seems  to  be  perfect.  Of  course  when  they  come  to 
be  separated  from  the  lamb  they  may  sufter  and  per- 
haps slough,  but  it  is  now  well  settled  that  the  skin 
of  the  sheep  will  adhere  to  a  granulating  surface  on 
the  human  body. 

The  subject  of  this  experiment  (that  is,  the  human 
subject)  is  a  girl  about  ten  years  of  age,  who  sus- 
tained an  extensive  burn  on  the  back  a  year  and  a 
half  ago.  A  large  granulating  ulcer  remains,  despite 
all  etf'orts  to  induce  healing.      Skin  grafting  has  been 
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faithfully  practiced,  but  without  success.  The  child 
has  of  course  been  obliged  to  lie  prone  most  of  the 
time,  and  has  become  greatly  reduced.  A  few  weeks 
ago  an  attempt  nas  made  to  transplant  a  flap  from 
the  thigh  of  her  older  brother,  but  the  flap  sloughed. 
That  failiug,  Dr.  Lee  began  at  once  to  experiment 
with  flaps  and  dissections  from  the  sides  of  sheep. 
His  first  subject,  a  lamb,  nearly  full  grown,  was  lost, 
soon  after  the  dissection  of  the  flap,  from  the  shock 
of  the  operation.  He  next  operated  on  two  other 
lambs,  dissecting  up  two  moderate-sized  flaps  from 
each,  placing  oiled  silk  beneath  them  to  prevent  adhe- 
sion, and  dressing  them  antiseptically.  These  animals 
were  then  turned  out  to  grass  in  the  hospital  yard, 
and  were  al.-o  fed  on  milk,  with  occasionally  a  small 
admixture  of  whisky.  They  took  to  this  diet  with 
avidity.  After  several  days  —  nearly  two  weeks  — 
had  elapsed,  and  the  animals  were  vigorous,  the  oper- 
ation of  application  of  the  Haps  of  one  of  them  was 
made.  A  new  flap  was  dissected  from  between  the 
two  already  made,  and  applii-d  in  the  same  manner  as 
the  others.  The  new  flap  has  made  a  firmtr  adhe- 
hion  than  the  old  ones.  The  lamb  is  fastened  in  the 
standing  posture,  in  a  wood  cage,  its  body  being  se- 
curely fixed  and  sustained  by  plaster-of-Paris  bandag- 
ing of  its  limbs  and  quarters.  Perfect  coaptation  and 
perfect  immobilization  are  secured.  The  patient  has 
improved  in  appearance  and  general  condition  ^ince 
the  operation,  and  the  lamb  shows  no  signs  of  failing 
health. 


fll^i^cdlanp. 


THE  BROWN  CASE. 

Mr.  Editor,  —  In  the  Joornal  for  August  12th, 
page  157,  Dr.  Fisher  gives  his  account  of  this  prom- 
inent trial.  It  will  be  remembered  that  Hrown  shot 
to  death  in  our  streets  John  A.  Jenks,  Christmas  morn- 
ing, 1878;  some  six  weeks  prior  to  this.  Brown's  wife 
had  voluntarily  confessed  to  him  a  criminal  intimacy 
with  Jenks.  Dr.  Fisher  says,  "  Towards  morning  of 
the  next  day  he  attempted  suicide  by  cutting  his  throat, 
and  lost  much  blood;  shoitly  after  he  had  a  convul- 
sion or  faititing  fit."  Wliile  it  is  true  that  Dr.  Fisher 
may  have  been  led  to  think  Brown  contemplated  self- 
destruction,  I  camiot  conceive  how  he  got  the  idea  that 
it  was  "  by  cutting  his  throat."  Nothing  of  the  kind 
was  testified  to.  Brown  had  a  small  pocket-knife,  and 
made  two  or  three  insignilicant  stabs  in  the  lower  part 
of  his  abdomen,  and  cut  his  left  wrist,  so  that  he  lost 
venous  blood,  perhaps  a  (piart ;  it  was  not  measured. 
He  wa3  faint,  but  had  neither  a  fit  nor  a  <'onvulsion. 
This  faiiituess  or  rather  depression  continued  until  late 
iu  the  afternoon,  when  I  recommended  champa"ne, 
which  promptly  rallied  him  ;  other  stimulants  did  not 
do  80  well.  There  is  room  for  discussion  if  he  at- 
tempted suicide  at  all.  The  testimony  as  to  his  put- 
ting a  jiistol  to  his  head  was  not  very  credible,  an<l  all 
who  claimed  to  have  suspected  a  liability  to  suicide 
sigtially  failed  to  communicate  such  thought  to  others  or 
take  precautions  to  prevent  the  deed.  Tiie  continued 
depression  was  not  wholly  from  loss  of  blood,  It  seems 
to  me,  but  in  part  from   the  fearful  calamity  ho   had 


brought  upon  himself  and  others.  Soon  after  the  con- 
fession of  his  wife  he  went  to  the  police  station,  and 
among  other  things  he  uttered  was  an  expression  in 
effect  that  Jenks  ought  to  suffer  death  for  his  offense. 
He  told  the  chief  of  police  that  he  bought  the  pistol 
when  he  resided  in  the  outskirts  of  the  town,  fearing 
to  be  robbed,  of  which,  however,  there  was  little  dan- 
ger. This  motive  for  carrying  a  deadly  weapon  had 
long  ceased,  for  he  lived  at  the  time  of  the  homicide 
near  the  centre  of  twenty-five  thousand  people,  and  his 
wife  testified  that  he  was  at  home  evenings.  From 
Dr.  Fisher's  account  one  may  infer  that  Brown  had 
the  pistol  in  his  pocket  for  the  purpose  of  self-destruc- 
tion on  the  morning  of  the  shooting:  "At  the  point 
of  suicide  [he]  started  for  town  [he  resided  in  the 
centre],  with  a  pistol  in  his  pocket,  to  get  some  medi- 
cine for  his  head."  When  Brown's  lawyer  called  upon 
me  before  the  trial  to  ascertain  if  I  would  testify  in 
behalf  of  his  client,  he  said,  '•  Brown  went  down  street 
to  buy  a  toy  for  his  little  son,  and  meeting  Jenks,"  etc., 
etc.  The  wife  testified  that  "  one  of  the  children  had 
broken  its  trumpet ;  he  said  he  was  going  down  street, 
and  would  get  a  new  one.  He  also  took  his  medicine 
bottle,  to  go  to  Dr.  Tobey's  for  the  purpose  of  getting 
it  filled.  The  next  time  I  saw  my  husband  was  in  the 
office  of  the  chief  of  police,  after  he  had  been  arrested. 
I  asked  him  why  he  did  not  go  right  down  to  '  Cen- 
tral '  to  get  his  medicine,  instead  of  bothering  about 
the  trumpet.  He  said,  '  I  don't  know.' "  So  that 
Brown  left  his  home  that  morning  for  two  purposes, 
to  buy  a  toy  and  medicine,  and  the  trumpet  being 
uppermost  in  his  mind,  he  went  in  an  opposite  direc- 
tion first,  to  get  the  toy.  From  Brown's  residence 
"  Central  "  is  north,  and  up;  to  the  place  of  the  shoot- 
ing it  is  south,  and  down  street;  therefore  it  is  the 
truth,  as  the  legal  gentleman  informed  me,  "he  went 
down  street  to  buy  a  toy  for  his  little  son."  Suicide 
could  not  have  been  contemplated  at  that  moment. 

Dr.  John  W.  Sawyer,  of  the  Butler  Insane  Hospital, 
testified  that  his  "  opinion  of  Brown's  sanity  was 
founded  upon  what  I  learned  of  his  friends.  My  mind 
was  made  up  before  I  came  here." 

Dr.  Sawyer  proposed  of  his  own  motion  to  visit  me, 
and  also  confer  wiih  the  police  before  the  trial.  This 
met  my  cordial  approval,  but  the  visit  was  never  made, 
nor  the  conference  had.  If  Brown  was  insane  it  could 
not  have  lasted  very  long.  A  fellow-laborer  visited 
him  at  the  police  station,  and  said,  "  You  have  got  into 
a  ipieer  fix."  The  reply  was,  "  I  guess  I  have  man- 
hood enough  to  stan<l  the  rest."  It  is  proper  to  say 
that  this  was  not  brought  out  at  the  trial ;  and  iho 
expression  made  to  the  police  six  weeks  before  the 
fatal  day,  that  Jeidis  deserved  death,  does  not  appear 
in  the  printed  testimony  (before  me),  although  the 
officer  assures  me  he  so  testified. 

I  held  the  same  view  at  the  time  of  the  trial  regard- 
ing Brown's  use  of  the  knife  in  the  cell  that  1  now 
have,  that  is,  the  ])robabilities  are  that  it  was  not  an 
attempt  at  suicide.  The  mode  of  questioning  upon  the 
stand  prevented  my  bringing  this  out.  To  settle  this 
in  my  mind  was  one  of  the  points  for  which  I  desired 
to  confer  with  Dr.  Sawyer.  It  is  to  be  regretted,  I 
think,  that  Dr.  Sawyer  did  not  carry  out  the  intention 
he  had  at  our  short  interview,  and  confer  with  all  par- 
ties having  knowledge  of  the  transaction,  rather  than 
confess  in  open  court,  upon  cross-examination,  that 
"  my  o|)inion  of  Brown's  sanity  was  founded  upon 
what  I  learned  of  his  friends.     My  mind  was  made  up 
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before  I  came  here."  How  it  was  that  Dr.  Fisher  got 
the  impression  that  Brown  tried  to  "  cut  his  throat,"  I 
am  at  a  loss  to  explain.  That  he  misapprehended 
some  other  points  of  the  evidence,  being  unacquainted 
with  the  geography  of  our  town,  is  more  explicable, 
though  it  was  in  plain  language  that  Brown  went  out 
that  Christmas  morning  to  get  medicine  for  his  head,  and 
also  to  buy  a  trumpet,  "  a  toy  for  his  little  son  ;  "  but  the 
plaything  being  iu  his  mind  of  the  most  consequence  he 
went  for  that  first.  Fifteen  or  sixteen  were  called  who 
testified  that  they  saw  Brown  "  hourly,"  '•  two  or  three 
times  a  day,"  "  once  or  twice  a  week  ;  saw  him  on  the 
morning  of  the  homicide  two  or  three  times  ; "  saw 
him  at  the  time  he  was  arrested  ;  all  these  discovered 
no  signs  of  excitement  or  of  insanity.  The  superin- 
tendent of  the  mill  where  Brown  worked  testified, 
"  I  saw  him  daily  for  two  months  prior  to  the  murder, 
and  noticed  nothing  unusual.  He  did  liis  work  as 
usual."  Three  or  four  witnesses  testified  to  an  excited 
state  at  the  time  of  the  arrest,  and  in  the  cell  at  the 
station  ;  and  some  of  them  said  "  he  did  not  seem  to 
know  what  had  happened."  The  testimony  as  to  he- 
reditary insanity  was  strong  ;  one  might  wonder  if  there 
ever  was  a  sane  Brown  of  this  iiousehold.  This  point 
was  well  established,  but  not  strengthened,  by  the  clear 
attempt  (to  my  mind)  to  overdo  it.  The  prisoner's 
mother  was  a  quiet,  matronly  woman  ;  so  she  always 
appeared  to  me,  and  it  was  not  necessary  to  undertake 
to  show  otherwise.  The  father  of  Brown  never  showed 
signs  of  insanity  ;  the  grandmother  was  insane  and 
harmless  ;  "  a  sister  had  been  insane,  and  cut  off  her 
child's  head  ; "  a  number  of  other  relatives  are  or  have 
been  insane.  Dr.  Fisher  says  :  "If  Brown  had  killed 
himself,  no  one  would  have  questioned  his  insanity." 

Dr.  Palmer  testified  that  "sane  men  try  to  escape 
the  consequences  of  crime  by  suicide."  But  it  is  not 
likely  that  Brown  ever  contemplated  suicide,  for  if  he 
had,  why  did  he  not  "  cut  his  throat,"  or  otherwise  ac- 
complish it  ?  The  testimony  quoted  above  is  from  the 
Providence  Journal. 

Dr.  Fisher  further  says  :  "  The  attack  was  cumula- 
tive in  character." 

It  does  seem  that,  like  Tam  O'Shanter,  he  "  nursed 
his  wrath  to  keep  it  warm." 

Dr.  Sawyer  testified  that  he  did  not  regard  Brown  as 
fully  responsible  at  the  time  of  the  homicide  ;  in  this 
view  Dr.  Fisher  seems  to  agree.  Drs.  Palmer,  Perry, 
and  myself  saw  no  insanity. 

James  O.  Whitney,  M.  D. 

Pawtuckei,  li.  I. 


A    CASE    OF    INTERMITTENT    FEVER    ORIGI- 
NATING IN  WESTERN  MASSACHUSETTS. 

Mr.  Editor,  —  Attention  having  been  directed  of 
late  to  the  increase  of  malaria  in  the  Connecticut  River 
valley,  the  following  case  of  intermittent  fever,  origi- 
nating in  the  western  part  of  the  State,  and  which 
yielded  readily  to  treatment,  may  have  some  interest 
for  your  readers. 

The  patient,  a  young  lady,  returned  home  in  the 
latter  part  of  last  July,  feeling  somewhat  debilitated, 
after  a  visit  to  Longmeadow  (near  Springfield). 

One  week  after  her  return,  at  six  o'clock  in  the  even- 
ing, she  was  attacked  with  severe  chills,  followed  by  fe- 
ver, which  did  not  subside  until  the  following  morning. 
On  the  two  next  days  the  chills  returned  at  six  o'clock, 
and   the  fever  contiaue<l  through   the  nistht.     When 


first  visited,  at  9.30  p.  m.  of  the  third  day,  the  temper- 
ature was  104.2°  F.  The  spleen  was  not  found  en- 
larged at  that  time  nor  subsequently. 

On  the  fourth  day  treatment  was  commenced,  five 
grains  of  quinine  being  given  in  grain  doses,  begin 
uing  at  eleven  a.  m.  The  chills  were  postponed  to 
8.15  p.  M.  (twenty-six  and  one  fourth  hours'  interval). 
At  nine  p.  m.  the  temperature  w;is  104.6°  F.,  and  the 
fever  continued  through  the  night. 

On  the  fifth  day  twelve  grains  of  quinine  were 
given  in  one  to  two  grain  doses,  beginning  at  eleven 
A.  M.,  and  in  consequence  the  fever  was  postponed 
until  2.30  A.  M.  of  the  following  day  (an  interval  of 
thirty  and  one  fourth  hours).  The  fever  was  less  in- 
tense, and  not  preceded  by  a  chill. 

Twelve  grains  of  quinine  (later  diminished  to  six) 
distributed  through  the  twenty-four  hours  averted  fur- 
ther severe  attacks.  Moderate  fever  accompanied  by 
slight  nausea  was  noticed  at  irregular  intervals  up  to 
the  tenth  day,  when  all  malarial  symptoms  disap- 
peared, and  the  patient  rapidly  recovered  strength. 

As  she  has  never  visited  the  West  and  South,  the 
disease  was  undoubtedly  contracted  in  the  Connecticut 
Valley,  where,  according  to  our  State  Board  of  Health, 
intermittent  fever  has,  during  the  past  feyi  years,  be- 
come fairly  established.  Yours  truly, 

J.  B.  Ayer,  M.  D. 


THE  DANGER  OF  ESMARCH'S  ELASTIC  BAND- 
AGE. 

The  London  Lancet  says:  The  use  of  Esmarch's 
elastic  bandage  is  one  of  the  most  serviceable  of  the 
modern  improvements  in  operative  surgery ;  by  its 
means  not  only  is  loss  of  blood  prevented,  but  many 
operations  can  now  be  conducted  with  a  deliberation, 
and  therefore  a  precision  and  skill,  that  was  formerly 
unattainable.  When  Dr.  Reid  conceived  the  idea  of 
utilizing  this  bandage  in  the  treatment  of  external 
aneurism,  and  showed  by  a  very  successful  case  that 
his  idea  was  eminently  practical,  the  field  of  usefulness 
of  the  elastic  bandage  was  immensely  widened.  Nearly 
thirty  cases  of  aneurism  in  which  this  treatment  has 
been  used  have  already  been  recorded,  two  thirds  of 
which  have  been  successful ;  doubtless  there  have  been 
many  other  unrecorded  cases.  Hitherto  no  ill  results 
have  been  recorded,  if  we  exclude  Mr.  Bryant's  case, 
in  which  gangrene  of  the  foot  followed,  but  possibly 
was  not  caused  by  the  use  of  the  bandage.  Dr.  Rob- 
ert F.  Weir,  of  New  York,  however,  has  had  the  mis- 
fortune to  lose  a  patient  while  undergoing  this  treat- 
ment. The  man  was  a  negro,  aged  thirty-two,  with  a 
large  popliteal  aneurism  completely  filling  the  ham. 
The  elastic  bandage  and  tubing  were  applied  in  the 
usual  manner,  and  after  two  hours  and  a  half  the  tub- 
ing was  removed  and  replaced  by  a  Siguoroni's  tourni- 
quet, this  and  the  bandage  being  removed  after  an- 
other hour  and  fifty  minutes.  Two  days  later,  as  the 
aneurism  was  not  consolidated,  the  treatment  was  re- 
peated, the  tubing  being  left  on  two  hours  and  fifty 
minutes,  the  bandage  alone  four  hours  longer,  and  a 
.Siguoroni's  tourniquet  at  the  groin  a  further  half  hour. 
The  next  day  the  pulse  at  the  wrist  was  found  to  be 
nearly  absent,  and  very  weak  and  irregular  in  the 
femorals,  although  there  were  no  other  signs  of  shock, 
and  in  spite  of  careful  stimidating  treatment  he  sank, 
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and  died  twenty-seven  hours  after  the  discontinuance 
of  the  compression.  At  tlie  autopsy  the  aneurism  and 
tlie  artery  beyond  it  were  found  filled  with  soft,  recent 
coagulum  ;  the  heart,  especially  on  the  right  side,  was 
found,  on  microscopic  examination,  to  be  "  distinctly 
fatty."  The  risk  of  overstraining  a  weak  heart  has 
been  noted  and  often  commented  on  by  surgeons  as  a 
drawback  in  the  use  of  the  elastic  bandage,  but  we 
believe  we  are  correct  iu  stating  that  this  is  the  only 
recorded  instance  in  which  this  danger  has  been  expe- 
rienced. Dr.  Weir  rightly  observes  that  it  was  a  pity 
the  bandage  was  retained  on  so  long ;  for  although  it 
might  not  completely  arrest  the  circulation,  it  yet  al- 
lowed only  a  small  quantity  of  blood  to  circulate  in 
the  limb.  But  this  case  suggests  two  other  precau- 
tions, which  no  doubt  have  been  often  taken,  though 
not  expre^sly  noted.  One  is  not  to  continue  the  band- 
age above  the  aneurism  and  interfere  with  the  general 
blood  pressure  more  than  is  actually  necessary  ;  if  the 
bandage  be  put  on  up  to  the  aneurism,  and  then  ihe 
tubing  be  applied  tightly  round  the  limb  immediately 
above  the  tumor,  the  desired  condition  of  the  aneurism 


and  adjacent  artery,  full  of  stagnant  blood,  will  be  ob- 
tained ;  and  the  application  of  the  bandage  up  the 
thigh  for  a  popliteal  aneurism  is  of  no  advantage,  and 
only  occasions  additional  risk  from  the  greater  stress 
it  throws  upon  the  heart.  Then,  again,  the  surgeon 
should  carefully  watch  the  pulse  while  carrying  out 
this  treatment,  and  at  the  tirst  sign  of  heart  distress  or 
failure  relax  his  pressure.  The  bandage  is  so  con- 
stantly employed  that  it  is  only  too  easy  to  forget  that 
in  some  cases  it  may  be  a  source  of  danger.  Some 
may  be  inclined  to  think  that  such  a  risk  lessens  the 
value  of  the  bandage,  but  we  ihink  that  it  is  deroga- 
tory to  the  intelligence  of  the  profession  to  think  so. 
The  most  perfect  instrument  requires  intelligent  using, 
and  excellence  in  a  remedy  for  therapeutic  application 
can  never  compensate  for  a  lack  of  knowledge  as  to  its 
applicability.  The  history  of  surgery  shows  only  too 
plainly  that  what  ever  has  been  and  still  is  the  great 
need  is  not  additions  to  our  mechanical  power  or  skill 
so  much  as  the  knowledge  to  enable  us  to  use  wisely 
the  means  already  at  our  disposaf.  The  best  surgeons 
can  do  most  with  simplest  means. 


REPOKTED  MOHTALITY  FOR  THE  WEEK  ENDING  AUGUST  28,  1880. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

St.  Louis 

Baltimore 

Boston 

Cincinnati 

New  Orleans 

District  of  Columbia 

Buffalo 

Cleveland 

Pittsburgh 

Milwaukee 

Providence 

New  Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

S|iringfield 

Salem 

New  Bedford 

SomerviUe 

Holyoke 

CheUca 

Taunton 

Gloucester 

Haverhill 

Newton 

Newburyport 

Fitchburg 

Sixteen  Massachusetts  towns 


Population 
estimated. 


,085,000 

600 

901,380 

335 

564,400 

287 



221 



132 

393,796 

143 

363,938 

178 

280,000 

109 

210,000 

102 

170,000 

66 

— 

53 

160,000 

— 

1 56,649 

34 

127,000 

63 

104,862 

29 

60,000 

24 

57,000 

45 

43,543 

13 

59,340 

24 

58,040 

19 

52,860 

15 

48,626 

26 

39,068 

19 

38,376 

19 

33,536 

23 

27,347 

15 

27,268 

11 

24,964 

9 

21,961 

13 

21,780 

16 

21,145 

6 

19,288 

8 

18,478 

6 

16,994 

— 

13,470 

6 

12,270 

— 

123,141 

52 

Reported 

Deaths  in 

each. 


Deaths 

under  Five 

Years. 


291 
133 
158 
139 
69 


The  Princi- 
pal "  Zy- 
motic " 
Diseases. 


Percentage  of  Deaths  from 


33.00 
19.70 
37.63 
38.91 
25.00 
31.47 
39.33 
38.53 
25.49 
19.70 
35.85 

64.71 
31.75 
24.14 
16.67 
17.78 
46.15 
50.00 
21.05 
40.00 
15.38 
42.11 
36.84 
8.70 
40.00 
45.45 
44.44 
38.46 
37.50 

50.00 
66.67 

33.33 

36.54 


22.17 
10.15 
24.04 
22.17 
9.09 
13.29 
30.34 
20.18 
13.73 
13.64 
20.75 

14.71 
25.40 
17.24 
4.17 
6.67 
15.38 
50.00 
15.79 
33.33 

36.84 
31.. 58 
4.35 
20.00 
45.45 
.33., 33 
30.77 
18.75 


50.00 
33.33 


Lung 
Diseases. 


7.67 

4.52 

.76 

2.25 
4.59 
2.94 
10.61 
3.77 

11.76 
1.59 
3.45 

20.83 


5.26 
6.67 


6.25 
16.67 
12.50 


Diphtheria 

and 

Croup. 


5.17 
1.49 
8.36 
7.69 

.76 
4.20 
5.62 

.92 
1.96 
3.03 
7.55 

20.59 
3.17 


6.67 
3.85 
5.26 
5.26 
4.35 
13.33 


6.25 

16.67 
16.67 
3.85 


Typhoid 
i'ever. 


1.17 
5.37 
1.39 
4.07 
4.55 
2.10 
1.69 
11.01 


14.71 
1.59 


4.44 
7.69 


6.67 
11.11 
6.25 

16.67 


Deaths  reported,  2721 ;  1337  under  fivo  years  of  age  :  prin- 
cipal "  zymotic  "  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrhccal  diseases,  whooping-cough,  erysipelas,  and  fe- 
vers) 871,  dinrrhieal  diseases  532,  cungumption  329,  lung  dis- 
eases 14G,  diphtheria  and  croup  125,  typhoid  fever  80,  malarial 
fevers  50,  scarlet  fever  35,  whooping-cuugh   24,  cerebro-spinal 


meningitis  1 1 ,  measles  six,  small-pox  five,  erysipelas  three.  From 
malarial  fevers,  New  York  14,  St.  Louis  11,  Now  Orleans  nine, 
Baltimore  five,  Charleston  three,  New  Haven  two,  Cliinigo,  Cin- 
cinnati, District  of  Columbia,  Buffalo,  Nashville,  and  llriilge- 
waior  one.  I'Voni  scarUt  _/J-tv*r,  Baltimore  8e\'en,  ('liicago  six, 
Brooklyn  live,  Pittsburgii   four.  New   York  and   Philadelphiu 
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three.  Providence  two,  Boston,  Cincinnati,  Buffalo,  Nashville, 
and  Newhuryport  one.  From  wliooping<ough.  New  York  and 
Baltimore  five,  Brooklyn  and  Cincinnati  four,  Chicago  two,  St. 
Louis,  Boston,  Holyoke,  and  Chelsea  one.  From  cerebrospinal 
meningitis.  New  York  three,  St.  Louis,  Boston,  Cincinnati,  New 
Orleans,  Pittsburgh,  Milwaukee,  Nashville,  and  Worcester  one. 
From  measles.  New  York  and  Brooklyn  two,  Chicago  and  Fall 
River  one.  From  small-pox,  Philadelphia  five.  From  eri/sipeUis, 
Philadelphia,  Chicago,  and  St.  Louis  one. 

Thirty-one  cases  of  diphtheria,  nine  of  scarlet  fever,  two  of 
measles,  two  of  typhoid  fever,  and  one  of  whooping-cough  were 
reported  in  Brooklyn  ;  diphtheria  28,  scarlet  fever  one,  in  Bos- 
ton ;  diphtheria  12,' scarlet  fever  10,  in  Milwaukee;  scarlet  fe- 
ver five,  diphtheria  two,  typhoid  fever  one,  in  Providence  ;  scar- 
let fever  13,  diphtheria  one,  in   New  Bedford. 

In  33  cities  and  towns  of  Massachusetts,  with  a  population 
of  1,012,626  (population  of  the  State  1,783,812),  the  total  death- 
rate  for  the  week  was  2-t.OO  against  27.21  and  25.46  for  the  pre- 
vious two  weeks. 

Total  number  of  deaths,  deaths  under  five,  deaths  from  diar- 
rheal diseases,  all  decreased  in  about  the  same  proportion. 

For  the  week  ending  August  7th,  in  149  German  cities  and 
towns,  with  an  estimated  population  of  7,767,.599,  the  death-rate 


was  29.8.  Deaths  reported,  .5373  ;  2814  under  five:  pulmonary 
consumption  421,  acute  diseases  of  the  respiratory  organs  253, 
diphtheria  and  croup  93,  scarlet  fever  7.5,  typhoid  lever  73, 
whooping-cough  .51,  puerperal  fever  17.  The  death-rates  ranged 
from  12.9  in  Duisburg  to  48.1  in  Chemnitz;  Konigsberg  27.3 ; 
Breslau  38.4  ;  Mui.ich  34.2  ;  Dresden  29.5  ;  Berlin  .34.2  ;  Leip- 
zig 18.6;  Hamburg  28;  Hanover  33;  Bremen  24.3  ;  Cologne 
32.3;    KrankCort  20.4  ;   Strasburg  37.7. 

For  the  week  ending  August  14th,  in  the  20  English  cities, 
with  an  estimated  population  of  7,499,468,  the  death-rate  was 
24.8.  Deaths  reported,  3567  :  diarrhoea  807,  acute  diseases  of 
the  respiratory  organs  152,  scarlet  fever  112,  whooping-cough  62, 
measles  54,  fever  44,  small-pox  (all  in  London)  six.  The  death- 
rates  ranged  from  16  in  Wolverhampton  to  38  in  Salford;  Lon- 
don 24;  Bristol  17;  Birmingham  26;  Manchester  26;  Liver- 
pool 28.     In   Edinburgh  20;  Glasgow  20;  Dublin  35. 

In  the  20  chief  towns  in  Switzerland  for  the  same  week,  pop- 
ulation 445,790,  there  were  57  deaths  from  diarrhajal  diseases, 
acute  diseases  of  the  respiratory  organs  21 ,  diphtheria  and  croup 
four,  scarlet  fever  four,  measles  tnree,  typhoid  fever  two,  whoop- 
ing-cough two. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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'  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy ;   II.,  rain  ;  S.,  smoky;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIUS  OK  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U  S.  ARMY,  FROM  AUGUST  28,  1880, 
TO   SEPTEMBER  3,  1880. 

Campbell,  Jso.,  lieutenant-colonel  and  surgeon.  Medical 
director,  Department  of  the  South.  Granted  leave  of  absence 
for  twenty  days.  S.  0.  103,  Department  of  the  South,  Septem- 
ber 1,  1880. 

Huntington-,  D.  L.,  major  and  surgeon.  To  accompany  the 
President  and  General  of  the  Army  to  California,  Oregon, 
Washington  Territory,  Arizona,  New  Mexico,  Coloraiio,  and 
Kansas,  and  then  return  to  his  station  in  this  city.  S.  O.  182, 
A.  G.  O.,  August  28,  1880. 

King,  Wm.  H.,  captain  and  assistant  surgeon.  His  sick  leave 
granted  him  July  21,  1880,  from  head-quarters,  Department  of 
Dakota,  extended  three  months  on  surgeon's  certificate  of  dis- 
ability.    S.  0.  183,  A.  G   0.,  August  30,  1880. 

Cronkhite,  H.  M.,  captain  and  assistant  surgeon.  Relieved 
from  duty  in  the  Department  of  the  East,  and  to  report  in  i)er- 
son  to  the  commanding  general,  Department  of  the  Platte,  for 
assignment  to  duty.     S.  0.  158,  A.  G.  0.,  September  1,  1880. 

Harvey,  P.  F.,  captain  and  assistant  surgeon.  At  expira- 
tion of  his  present  leave  of  absence  to  report  in  person  to  the 
commanding  general.  Department  of  Dakota,  for  assignment  to 
duty.     S.  O.  182,  C.  S.,  A.  G.  0. 

WoRTiiiNGTON,  .1.  C.,  Captain  and  assistant  surgeon.  Re- 
lieved from  duty  in  Department  of  Arizona,  to  proceed  to  Bal- 
timore, Md.,  and,  on  arrival,  report  by  letter  to  the  surgeon-gen- 
eral.    S.  O.  182,  C.  S.,  A.  G.  O. 

Rekd,  Walter,  captain  and  assistant  surgeon.  To  report 
in  person  to  tlie  commanding  general.  Department  of  the  East, 
for  assignment  to  duty.     S.  O.  182,  C.  S.,  A.  G.  O. 

Burton,  H.  G.,  first  lieutenant  and  assistant  surgeon.  Re- 
lieved Irom  duly  in  Department  of  Arizona,  to  proceed  to  Bos- 
ton, Mass.,  and  report  arrival  there  by  letter  to  the  surgeon-geu- 
cral.     S.  0.  182,  C.  S.,  A.  G.  O. 


Rhode  Isl/iJJD  Medical  Society.  —  A  quarterly  meeting 
of  the  society  will  be  held  in  Lyceum  Hall,  62  Westminster 
Street,  Providence,  R.  I.,  Wednesday,  September  8,  1880,  at 
ten  o'clock  a  »i.  Censors'  meeting  at  same  time  and  place. 
Oi-der  of  exercises:  (1.)  Reading  of  records.  (2.)  Censors'  re- 
port. (3.)  Reports  of  committees.  (4.)  Reports  of  delegate.'. 
(5.)  Admission  of  Fellows.  (6.)  Reading  of  papers  by  Drs. 
George  W.  Porter  and  William  H.  Palmer. 

Virgil  O.  Hardon,  M.  D.,  Secretary. 

New  Hampshire  Medical  Society.  — Ninth  excursion  of 
the  society.  Officers  :  President,  G.  P.  Conn,  M.  D.,  of  Concord. 
Vice-President,  H.  B.  Fowler,  M.  D.,  of  Bristol.  Secretarv,  M. 
W.  Russell.  M.  D.,  of  Concord.  Treasurer,  L.  B.  How,  M.  D., 
of  Manchester.  Anniversary  Chairman,  C.  A.  Tufts,  M.  D.,  of 
Dover.  Committee  of  Arrangements,  S.  W.  Davis,  M.  D.,  of 
Plymouth,  G.  D.  Towne,  M.  D.,  of  Manchester,  George  Cook, 
M.  D.,  of  Concord,  S.  C.  Whiitier,  M.  D.,  of  Portsmouth,  E. 
S.  Berry,  M.  D.,  of  Dover.  The  ninth  semi-annual  meeting 
will  be  held  on  Tuesday  and  Wednesday,  September  14th  and 
15th,  in  the  parlors  of  the  Pemigewasset  House,  Plymouth,  N. 
II.  The  Essex  North  District  Medical  Society,  of  M.assachu- 
setts,  the  White  Mountains  Medical  Society,  the  Connecticut 
River  Valley  Medical  Society,  the  New  Hampshire  Pharmaceu- 
tical Society,  and  the  New  Hampshire  Dental  Association  have 
been  invited  to  join  in  the  excursion.  Programme:  A  special 
dinner  will  be  served  to  the  members  of  the  society  and  invited 
guests  at  two  o'clock  Tuesday  r.  M.  Post-prandial  exercises, 
under  the  management  of  the  anniversary  chairman,  will  occupy 
an  hour  or  more  of  the  afternoon.  Excursions  have  been  arranged 
to  Mt.  Prospect  and  the  state  fish-lintching  house.  Supper  at 
tlie  usual  hour.  In  the  evening  a  reception  will  he  hold,  with 
music.  Wednesday  morning,  such  members  as  desire  can  take 
the  Lady  of  the  Lake,  at  the  Weirs,  and  make  the  delightful 
trip  across  the  lake,  returning  in  season  for  the  afternoon  trains 
north  and  south. 
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REPORT  OF  TOE  EXECUTIVE  BOARD  OF 
THE  MASSACHUSETTS  MEDICO-LEGAL  SO- 
CIETY ON  THE  WORK  OF  THE  MEDICAL 
EXAMINERS  FOR   THE   YEAR   1879. 

In  behalf  of  the  executive  board,  the  following  re- 
port is  presented  :  — 

The  statistical  details  which  the  Massachusetts  Jled- 
ico-Legal  Society  are  enabled  to  present,  through  the 
medium  of  this  report  and  those  of  the  previous  years 
of  its  existence,  constitute  a  summary  of  work  wiiich 
has  not  been  compiled  for  public  presentation  before 
the  organization  of  tliis  society.  A  certain  portion  of 
these  statistics  are  necessarily  devoid  of  medico-legal 
characteristics.  Tiiis  must  always  be  true,  in  coiise- 
quence  of  the  varied  nature  of  the  cases  which  are  pre- 
sented for  the  oliicial  cognizance  of  the  medical  exam- 
iner. The  ability  to  discriminate  correctly  between 
natural  and  violent  deaths  constitutes  the  chief  advan- 
tage which  a  professional  training  has  given  to  the 
medical  examiner  over  the  coroner  of  olden  time. 

As  an  organized  body  we  are  (through  the  voluntarj' 
reports  of  the  members  of  this  society)  in  possesvion  of 
the  essential  facts  pertaining  to  the  majority  of  cases  of 
deaths,  of  an  accidental,  suicidal,  or  violent  nature,  oc- 
curring in  Massachusetts  since  July  1,  1877. 

It  is  worthy  of  note  that  the  State  has  never  at- 
tempted the  collection  of  data  in  regard  to  coroner's  in- 
quests in  former  years  ;  the  only  records  of  inquests 
being  such  as  are  scattered  throughout  the  various 
county  court  houses,  in  the  shape  of  expense  accounts, 
and  records  of  testimony. 

The  executive  board  therefore  request  your  cordial  co- 
operation in  continuing  the  reports  already  begun,  and 
contributing  them  in  such  form  as  shall  be  acceptable 
to  the  society. 

During  the  past  year  the  executive  board  have  begun 
the  work  of  filing  and  indexing  all  the  reports  in  their 
possession.  The  work  lor  the  last  six  months  of  1877 
and  for  the  year  1878  is  completed,  and  that  for  1879 
nearly  completed,  the  whole  forming  six  volumes,  con- 
tained inbound  letter-books  of  appropriate  size.  Each 
medical  examiner's  annual  report  appears  by  itself,  and 
also  the  special  report  of  views  and  autopsies.  These 
reports,  for  the  sake  of  future  reference,  are  all  care- 
fully indexed,  each  reference  containing  the  name  of 
the  "  person  found  dead,"  when  the  name  is  known, 
the  name  of  the  town  or  city  where  tlie  body  was  found, 
the  medico-legal  diagnosis,  and  the  page  of  the  volume 
where  the  report  is  inserted. 

These  volumes  have  been  deposited  in  the  Medical 
Library,  Ijy  the  permission  of  the  Medical  Library  Asso- 
ciation, and  in  accordance  with  the  instructions  of  this 
society.^ 

Of  the  fifty-six  medical  examiners  who  have  been 
members  of  this  society  during  the  past  year,  forty- 
seven  have  reported  their  work  for  1879,  either  par- 
tially or  in  full,  to  the  corresponding  secretary.  Of  this 
number,  thirty-two  have  sent  complete  returns,  includ- 
ing both  annual  returns  and  reports  of  8|)ecial  cases  ; 
three  have  sent  special  reports  only,  and  twelve  have 
rendered  annual  reports  only.  Two  medical  examiners 
have  given  no  return  of  autopsies,  although  these  were 
indicated  in  their  annual  reports. 

'  Vide  Traii«nclinns  of  the  Ma!is.icliuscUi<  Medico-Legal  Society. 
No.  2.     Appindix  ('. 


T'rom  the  returns  of  forty-seven  medical  examiners 
we  compile  the  following  results  :  — 

Total  number  of  views  made  during  the  year 699 

Number  of  views  followed  by  autopsy \%2 

Inquests  held,  on  recommendation  of  the  medical  examiner  151 
Inquests  held  witliout  his  recommendation,  and  not  in  rail- 
road eases j 

Inquests  at  which  medical  examiners  testified 75 

Cases  reported  by  medical  examiners  as  prohahlv  resulting 

from  violence,  in  which  no  inquest  was  held . ." a2 

Deaths  from  natural  causes 302 

"       "      raih'oad  accidents 90 

"       "      other  accidents 2.32 

"       "      suicide 1  :>2 

"      "      violence 54 

Prosecutions  resulting 13 

Convictions  resulting  in  cases  now  finished 4 

The  relative  proportion   of  views   to  autopsies  and 
inquests  is  as  follows  :  — 


In  1877  (aix  montlis). 
Views,  443 

Autopsies,       n6  =  2S-|-% 
Inquests,         99  =22  +  % 


1878.  1879. 

828  699 

196=23-f%  182  =  26  +  % 

172  =  20  +  %  151=20+% 


The  variation  in  the  causes  of  death  is  more  noticea- 

hle:  — 


1877. 

187S. 

1879. 

Natural  causes. 

23% 

39  +  % 

38% 

Kailroad  accidents, 

17% 

14 

11 

Other  accidents, 

29% 

25  + 

29 

Suicide, 

16% 

11 

15 

Violence  (by  another) 

11% 

8 

7 

The  deaths  included  in  this  report  are,  for  conven- 
ience of  classification,  distributed  under  the  following 
groups:  (1.)  Deaths  by  accident.  (2.)  Deaths  by 
violence  (the  act  of  another).  (3.)  Deaths  by  sui- 
cide.    (4.)   Deaths  by  natural  causes. 

These  groups  are  also  susceptible  of  divisions  and 
sub-divisions  as  follows  :  — 

Deaths  by  accident:  — 

Of  these  there  were  by  railroad  injuries 83  2 

"            "         "         drowning 98 

(Of  this  number  five  were  in  consequence  of  shipwreck.) 
There  were  by  poison  fourteen  :  — 

Of  which  number  there  were  from  laudanum 3 

"            "             "        "             lobelia i 

"             "            "        "             chloral    hydrate 1 

"             "        "             chlorate  of  iioiassa...  I 

Killed  by  a  fall 4, 

Killed  by  falling  bodies 13 

Run  over  by  a  team 7 

Killed  by  injuries  from  machinery ri 

Killed  by  shooting 4 

Killed  by  kick  of  a  horse 1 

Killed  by  hanging i 

Killed  by  running  against  another  person 1 

Killed  by  elevator  accident 1 

Killed  by  asphyxia  from  fire  or  smoke  iu  a  burning   build- 

_ing 9 

Killed  by  scalding D 

Killed  by  burning 4 

Killed  by  boder  explosion 3 

Killed  by  freezing  and  exposure  to  cold 6 

Killed  by  an  injury  not  specified 1 

There  wore  also,  by  overlaying,  or  suftocation  under  bed- 
clothes (all  young  inlants) 12 

Killed  by  instrumental  delivery  (infants) 2 

Fifteen  accidental  deaths  occurred  in  the  afternoon 
of  .Inly  Kj,  1879,  during  a  severe  gal(\  in  which  four- 
teen persons  were  drowned  in  Boston  Ilai-hor,  an<l 
one  person  was  killed  on  shore  by  a  boiler  explosion. 

-  The  apparent  discrepancy  between  this  portion  of  (ho  report 
and  tlie  former  or  general  portion  is  accounted  for  as  followH:  In  the 
former  porti<in  the  entire  niunlter  of  railroail  accident..*  is  iiiciuded; 
in  the  latter,  only  tho.->e  which  arc  specified  in  the  reports  of  iiiilivid- 
ual  ca.<<ei}. 
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Others  were  also  drowned  at  tlie  same  time,  but  no 
special  reports  were  received  other  than  those  euu- 
merated  :  — 

Deaths  by  violence  (the  act  of  another)  were  as  fol- 
lows :  — 

By  blows  on  the  head 5 

Bj  criminal  abortion 3 

By  shooting ■_■  •  2 

By  stabbing •'•  •  1 

By  fracture  of  patella  (followed  by  delirium  tremens) 1 

Mode  of  injury  not  stated 2 

By  infanticide,  including  various  forms  of  violence 7 

Suicides  occurred  as  follows  :  — 

By  hanging 25 

By  shooting -~ 

By  drowning 20 

By  cutting  throat 12 

By  leaping  from  a  height 2 

Bv  strangulation  with  a  handkerchief 1 

By  poison ; 15 

Opium  in  some  form S 

Paris  green 6 

Cantharides ' 1 

Chloral   hydrate 1 

Prussic  acid 1 

Corrosive   sublimate 1 

Mode   unknown 1 

Sixteen  suicides  were  known  to  have  been  insane. 
The  ratio  of  suicides  to  population  in  1879  was  about 
one  to  thirteen  thousand.  There  were  three  deaths 
from  suicide  in  one  small  town  of  seven  hundred  inhab- 
itants. 

Deaths  from  natural  causes  were  distributed  thus  :  — 

Heart  disease ^- 

Apoplexy 18 

Epilepsy 6 

Phthisis  pulmonalis  and  haemoptysis 14 

Pneumonia S 

Pulmonary  oedema 3 

Acute  bronchitis 2 

Convulsions 3 

Peritonitis ° 3 

Alcoholism  and  delirium  tremens 15 

Thoracic  aneurism 3 

Starvation ■! 

lliarrhcea 3 

Old   age 3 

Exhaustion 2 

Cholera  morbus,  rupture  of  aorta,  typhoid  fever,  whooping- 
cough,  croup,  disease  of  liver,  septicaemia,  abortion,  sunstroke, 
and  death  under  ether,  one  each. 

Sixty-eight  deaths  were  reported  as  the  direct  or  indirect  re- 
sult of  intoxicating  drinks. 

Infantile  group  of  deaths  from  natural  causes  :  — 

From  premature  birth  and  still-birth  and  v.arious  causes 

among  children  under  one  week  old 31 

Cholera  infantum 1 

Marasmus 1 

Invagination  of  intestine 1 

Causes  unknown * 

Five  cases  of  infants  were  investigated  at  the  request 
of  the  Massachusetts  Society  for  the  Prevention  of 
Cruelty  to  Children. 

Two  points  of  special  interest  are  noticeable  in  the 
report  of  the  past  year  :  — 

The  increase  in  the  number  of  suicides  by  Paris 
green.  This  poison  has  become  more  widely  known 
of  late  years  in  consequence  of  its  vermin-destroying 
properties.  Its  poisonous  properties  are  familiar  to  all 
persons  who  own  a  potato  patch,  whether  large  or  small. 
No  deaths  from  its  use  were  reported  in  1877  or  1878.'^ 

1  Reported  in  full  in  Boston  Medical  and  Surgical  Journal,  Janu- 
ary 2(),  1880,  page  107. 

i  The  notes  of  an  autopsy  in  a  case  of  suicide  by  Paris  green  are 
appended  to  thi.'i  report :  — 


It  is  also  a  singular  fact  that  the  note  of  the  last  cor- 
responding secretary  in  relation  to  the  notable  absence 
of  deaths  from  overlaying  among  infants,  in  1878, 
should  have  been  followed  by  a  marked  increase  in 
1879,  one  only  being  reported  in  the  former  year, 
and  twelve  in  the  latter. 


ON  THE  POST-PARTURIENT  PATHOLOGY  RE- 
SULTING FROM  IMPERFECT  UTERINE  CON- 
TRACTION AFTER  CHILDBIRTH,  AND  ON 
INVOLUTION  COMPLETE  AND  INCOMPLETE. 

BY    T.    n.    BUCKI.EK,    M.    J>.,    BALTIMORE. 

In  a  late  paper  ^  the  evolution  of  gestation  was  re- 
ferred to  for  the  purpose  of  briefly  explaining  the  ways 
in  which  the  cervix  and  cervical  canal  are  transformed, 
one  into  the  walls,  or  rather  floor  or  basin,  and  the 
other  into  the  cavity,  of  the  uterus. 

The  mode  of  involution  is  nothing  more  than  the 
method  of  evolution  exactly  reversed,  only  the  process 
in  the  former  usually  takes  place  more  rapidly,  while 
to  complete  the  latter,  the  full  period  of  gestation  is 
required.  During  evolution  the  muscular  fibres  grow 
and  develop,  but  pending  involution  they  undergo 
atrophy,  and  waste.  If  all  women,  like  the  American 
Indian  squaw,  who  has  a  child  as  easily  as  a  Guinea 
pig  drops  its  young,  had  a  fair  share  of  muscular  energy 
and  nervous  strength,  the  service  of  the  obstetrician 
might  be  dispensed  with  ;  but  as  civilization  advances, 
the  standard  of  nervous  and  muscular  power  seems  to 
grow  less  and  less,  and  hence  exercise  of  the  perfect 
meclianism  by  which  children  are  brought  into  the 
world  has  been  aptly  called  labor.  In  a  parturient 
woman  having  a  sufficient  reserve  of  muscular  devel- 

Record  of  autojmes.  Margaret  B.,  aged  twenty-two,  nineteen 
hours  after  death,  and  sixty-seven  hours  after  ingestion  of  the  poi- 
son. 

Nothing  remarkable  on  external  examination.  Heart  normal  in 
size  and  in  regard  to  valves  ;  pale  and  friable. 

Both  lungs  cedematous  posteriorly  and  inferiorly. 
*    Abdominal  cavit}'  contained  one  hundred  and  thirteen  cubic  cen- 
timeters of  red   serum.      Pelvic   peritonaeum    injected.      Intestines 
moderately  distended  with  gas.     Slight  injection  of  mesentery  and 
intestinal  mucous  membrane. 

Oisophagus  showed  dark,  brownish-red  patches  along  lower  parts 
of  its  mucous  membrane.     No  erosions. 

Stomach  normal  externally.  Its  liquid  contents  measured  one 
hundred  and  seventy  cubic  centimeters,  of  consistency  of  pea  soup, 
of  a  dark,  grayish  brown  color  and  grumous,  viscid  appearance. 
The  mucous  membrane  of  the  stomach  was  not  eroded,  or  distinctly 
reddened.  At  the  posterior  inferior  portion  (fundus)  were  many 
submucous  punctate  ecchymoses. 

Both  kidneys  were  moderately  increased  in  size;  cortex  infil- 
trated; streaked  with  fine,  whitish-yellow  lines;  injected  (fatty  de- 
generation). 

Spleen  normal. 

Liver  pale ;  of  normal  size  ;  edges  rolled  outward  on  section 
(fatty). 

Contents  of  intestines  of  an  olive-green  color  and  creamy  con- 
sistence.    (Patient  had  taken  bydrated  sesquioxide  of  iron  freely  ) 

Pelvic  organs  presented  notliing  remarkable. 

Brain  not  examined. 

Note. —  Kemarkable  absence  of  lesions  after  swallowing  ten 
cents*  worth  of  Paris  green. 

3  In  the  article  referred  to,  for  the  sake  of  clearness,  in  order  that 
the  treatment  by  dilatation  might  be  better  understood,  and  for  the 
purpose  of  showing  the  identity  in  substance,  and  at  the  same  time 
etching  sharply  the  distinctions,  both  in  form,  position,  and  func- 
tion, between  the  constrictor  oris  and  cervicis  uteri,  a  third  name 
was  not  given,  as  will  herein  be  done,  to  this  muscle,  and  to  avoid 
confusion  nothing  was  said  about  the  cucloleres  and  constrictor 
oris  interni  being  one  and  the  same;  but  for  the  sake  of  anatomical 
accuracy,  and  for  the  purpose  of  showing  that  there  is  something  in 
a  name,  it  is  hoped  here  to  make  these  muscles  appear,  not  like  the 
dogs  that  receive  bad  ones,  but  so  to  nominate  them  that  each  de- 
partment of  this  whole  subject  may  thereby  be  made  clearer,  and 
become,  for  the  futm-o  of  rational  surgery,  better  understood. 
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opment  and  nervous  energy,  birth  is  effected  by  con- 
tractions of  the  longitudinal  and  obliijue  fibres,  assisted 
by  the  abdominal  muscles,  which,  contracting,  the  one 
involuntarily,  and  the  other  voluntarily,  drag  and  press 
the  constrictor  oris  open,  and  force  the  child  along  and 
through  the  narrow  pass,  the  contractions  of  the  invol- 
untary fibres  being  continued  until  the  placenta  and 
any  retained  blood-clots  have  also  been  extruded. 
Parturition  having  been  thus  accomplished,  the  con- 
tracted and  unyielding  uterus,  about  the  size  of  a 
large  citron,  may  be  felt  above  the  crest  of  the  pubis. 

This  result  is  effected,  not  by  folding  or  crumpling 
of  the  walls,  but  by  contraction  of  the  innumerable 
fibres  and  bands  of  fibres  of  which  they  are  composed, 
in  the  way  the  worm  shortens  its  length,  or  like  the 
contractions  of  most  muscles  under  exclusive  control 
of  the  ganglionic  system  of  nerves. 

Nothing  has  been  distorted  or  rendered  uneven  by 
the  rapid  contraction  except  the  endermion,  which 
will  be  found  slightly  corrugated  or  wrinkled.  Just 
as  the  fiugers,  held  together,  are  carried  through  and 
underneath  threads,  in  the  play  of  cat's-cradle,  so  in- 
volution commences,  and  the  basin  or  lower  third  of 
the  uterus,  which  has  now  assumed  the  shape  of  a 
shallow  funnel,  is,  by  continued  contraction  of  the  lon- 
gitudinal and  oblique  fibres,  forced  through  the  ring 
formed  by  the  constrictor  oris,  the  former  to  be  re- 
transformed  into  a  cervix  with  a  canal  through  it,  and 
the  latter  into  the  constrictor  cervicis  muscle.  During 
the  eight  or  ten  days  after  parturition,  and  pending 
tlie  duration  of  the  lochia,  attended  by  "  after  pains," 
the  perfect  mechanism,  with  the  nerves  and  vessels 
through  which  it  derived  nutrition,  denutrition,  and  ac- 
tion, is  being  packed  away  for  future  use  in  that  box 
of  bone,  or  small  pelvis,  where,  like  a  jewel  in  raw 
cotton,  the  womb  is  at  last  securely  moored,  in  soft, 
moist  cellular  tissue,  and  thus  protected  from  inju- 
rious jostling  against  the  otlier  organs  therein  con- 
tained. This  final  process  is  accomplished  by  the  fold- 
ing up  of  the  lower  third  or  ba-in  of  the  uterus,  which, 
followed  by  the  dome  and  cucloteres  muscle  of  this 
organ,  passes  down,  carrying  with  it  the  lower  two 
thirds  of  the  constrictor  oris,  thus  transforming  the 
latter  into  a  muscular  sheath,  into  whicli  the  newly 
formed  cervix  passes,  like  a  closed  umbrella  unto  its 
case.  And  thus  the  fibres  that  in  the  gravid  uterus 
constituted  the  constrictor  oris  and  cucloteres '  are 
transformed  and  transposed  into  a  constrictor  cervicis 
et  oris  interni.  These  circular  muscles  serve  also  not 
only  to  drag  together  the  longitudinal  and  oblique 
fibres  at  the  base  of  the  dome,  where  it  joins  the  brim 
of  the  basin,  but  at  tlie  same  time  to  remodel  tiie  latter 
into  the  form  of  the  cervix  with  its  fuciform  canal. 
All  these  transformations  and  transpo.-itions  having 
been  accomplished,  the  ut(;rus  is  brought  back  to  the 
slate  it  existed  in  antecedent  to  conception.  This  is 
just  what  should  happen,  in  every  case.  But  where, 
through  lack  of  nervous  or  muscular  power,  or  from 
obstetrical  ignorance  or  neglect,  this  process  is  ar- 
rested, the  muscular  contraction  is  more  or  less  incom- 
1  When,  in  tlie  preceding  paper,  llie  name  ruclnleres  or  ceslus 
circularii  wat  (jiven  to  tlie  powerful  band  of  (il)res  pausing  around 
the  uterus  at  alittle  below  its  perpendicular  centre,  the  iniinuscript 
went  on  to  sav  that  this  formidable  muscle  caused  liour-i,'lass  con- 
traetioji.  I  recall  a  case  where  it  was  at  lirst  iuipuM^ililu  to  pais  the 
hanil  through  an  hour-f;lass  contraction  into  thi;  dome  of  the  uterus, 
for  llie  purpose  of  reaching  a  placenta  attached  thereto,  and  it  was 
only  after  the  woman  had  fainted  from  hieinorrhage  that  the  hand 
was  introduced  and  the  placenta  withilrawn,  after  which  the  longi- 
tuilinal  anil  oblii|ue  libres  Ijegaii  at  once  to  contract,  and  involution 
was  speedily  accomplished. 


plete,  or,  the  accoucheur  having  delivered  the  placenta, 
seen,  perhaps,  that  the  womb  is  contracted,  and  feeling 
that  he  has,  for  woman's  sake,  performed  the  whole 
duty  of  man,  hurries  off  to  ovariotomize,  or  deliver 
some  other  female.  If  he  must  neglect  the  plain  duty 
of  waiting  to  see  that  all  is  safe,  he  should  at  least 
seal  the  primary  perfect  contraction  by  giving  ten 
grains  of  fresh  ergot,  eight  drops  of  Mageudie's  solu- 
lion  of  morphia,  and  one  drachm  of  Hoffman's  ano- 
dyne, and  ascertain,  before  leaving,  rather  than  trust 
his  patient  to  chance,  that  these  agents  have  exerted 
their  proper  therapeutic  effects.  Failing  to  do  this,  the 
muscular  fibres  may  very  likely  relax  shortly  after  he 
goes,  and  the  funnel-shaped  basin,  which  had,  during 
evolution,  been  formed  out  of  the  cervix,  relapses,  par- 
tially or  wholly,  from  within  the  ring  of  the  constric- 
tor oris  muscle,  which  latter,  followed  by  the  circular 
fibres  of  the  cucloteres,  would,  but  for  the  withdrawal  of 
this  spindle,  have  been  retransformed  and  spread  out 
on  a  remodeled  and  descended  neck  into  the  constric- 
tor cervicis,  while  the  cucloteres  or  cestus  circularis 
would  have  been  brought  down  from  the  line  where,  in 
the  gravid  uterus,  its  dome  and  basin  join,  to  be  trans- 
formed into  the  constrictor  oris  interni  muscle  of  the 
unimpregnated  organ.  This  purely  mechanical  dis- 
placement of  the  uterine  structures  might  be  justly 
called  "  subinvolution,"  or,  more  properly,  arrested  or 
prevented  involution  ;  but  when  the  signification  of 
this  term  is  made  obscurely  to  include  the  deplorable 
morbid  consequences  resulting  from  this  dislocated 
mechanism,  it  becomes  a  misnomer,  altogether  mis- 
leading, and  without  sense  or  meaning  of  any  kind. 
If,  under  these  circumstances,  an  examination  [ler  va- 
ginam  be  made,  the  now  improperly  named  os  exter- 
num, composed  of  nothing  but  the  constrictor  oris  mus- 
cle, will  be  found  relaxed  and  open,  while  the  internal 
OS  (in  this  connection,  also,  by  many  improperly  named) 
is  not  only  patesceut,  but  often  gaping.  And  why  is 
this?  It  is  an  open  space,  because  to  fill  it  the  basin 
or  lower  third  of  the  uterus  has  not  been  folded  up, 
and  by  contraction  of  the  longitudinal  and  oblique 
fibres  forced  downwards  and  forwards,  into  and 
through  the  ring  formed  by  the  constrictor  oris  mus- 
cle, to  be  retransformed  into  the  cervix  proper,  or  the 
form  in  which  it  existed  before  evolution  from  concep- 
tion began. 

From  this,  it  must  be  seen  that,  above  the  vacant 
space  referred  to,  and  perhaps  beyond  the  field  of 
vision,  is  the  os  tincic  or  os  externum  proper,  and  that 
the  OS  internum,  supposed  by  some  to  be  beyond  it, 
cannot  exist,  until  the  basin  or  floor  of  the  womb  comes 
down,  dragging  after  it  the  also  coalescing  base  of  the 
dome,  folds  up,  and  becomes  remodeled  into  a  cervix, 
between  whicli  and  the  now  contracted  base  of  the 
dome  the  internal  os  is  formed,  by  pressure  from  with- 
out of  the  cucloteres  of  the  gravid  uterus,  now  trans- 
posed and  transformed  into  the  constiictor  oris  interni 
muscle. 

After  death  from  eclampsia,  during  parturition,  the 
basin  or  floor  of  the  uterus,  which  had  been  formed  by 
evolution  and  expansion  of  the  neck  was  clearly  dis- 
tinguishable from  the  dome  of  the  uterine  cavity,  its 
surface  being  smoother  and  lighter  colored,  and  its 
structure  more  compact  and  resistant,  as  it  should  be, 
in  view  of  the  greater  weight  it  has  to  carry.  For  the 
sake  of  convenience,  clearness,  and  conciseness,  it  may 
be  well  to  divide  involution  into  three  stages,  namely, 
arrested  or  disjunctive,  conjunctive,   and  proximo-ter- 
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miiial:  Disjunctive,  where  the  lower  portion  or  basin 
of  tlie  womb,  going  to  be  re-formed  into  the  cervix,  is 
not  engaged  iu  and  has  not  begun  to  pass  through  tlie 
ring  of  the  constrictor  oris,  and  where,  on  the  contrary, 
this  muscle  is  contracted  in  front  of  it,  thereby  ob- 
structing its  descent.  Conjunctive,  where  the  lower 
third  of  the  uterus,  to  be  transformed  into  the  cervix, 
has  become  engaged  within  the  ring  of  the  constrictor 
oris  muscle,  which  latter  is  going  over  at  this  point, 
from  the  completion  of  cue  function,  to  take,  in  the 
shape  of  the  constrictor  cervicis,  quite  a  different  posi- 
tion ;  and  pending  this  state  of  change  it  might  be  well, 
as  neither  of  the  other  names  are  appropriate,  to  call  it 
the  muscuhis  transffressus,  or  retrogradus.  And  the 
proximo-terminal,  a  not  unusual  arrest  in  involution,  is 
where  the  newly  molded  neck  has  descended  almost 
to  its  destined  place,  and  where  usually  only  one  or 
two  strong  pulls  of  the  longitudinal  and  oblique  fibres 
on  the  constrictor  cervicis  et  oris  inleriii  are  required, 
to  force  down  and  home  the  now  folded  or  rolled  up 
basin  of  the  uterus  into  its  muscular  sheath  or  place 
of  rest,  until  again  disturbed  by  new  germs  of  concep- 
tion. During  these  stages  of  imperfect  involution,  and 
proportionate  to  its  degree  of  incompleteness,  tlie  ve- 
nous and  lymphatic  circulations  are  obstructed  and 
the  nerves  compressed  by  the  distorted  and  displaced 
condition  of  all  the  structures,  to  say  nothing  of  the 
transitive  pressure  from  nervous  contraction  of  the 
muscular  fibres,  in  a  state  of  continual  unrest.  While, 
in  this  way,  both  drainage  and  denutrition  by  the 
veins  and  lymphatics  are  more  or  less  retarded,  the 
propulsive  power  of  the  arteries  and  the  vis  a  tergo  of 
the  blood  contained  in  them  are  continually  forcing 
these  barriers  to  the  venous  currents,  giving  all  the 
uterine  structure  the  materials  for  morbid  growth,  and 
producing,  besides,  passive  congestion  or  hj'perfemia 
iu  the  truncal  and  capillary  plotwork  of  vessels.  Here, 
the  logical  or  inductive  question  to  be  asked  is.  What 
are  the  sequences  or  inevitable  eflTects  of  imperfect  con- 
traction, incomplete  evolution,  and,  as  a  consequence, 
obstruction  to  the  return  venous  and  lymphatic  circu- 
lations ?  Virchow  says  the  result  is  hyperplasia,  from 
vTTtp,  excess,  and  ttAqo-is,  formation  ^  (synonymous  with 
hypergenesis),  and  is  applicable  to  an  excess  of  growth 
of  any  of  the  tissues  ;  and  since  this  excess  takes  place 
nine  times  out  of  ten  in  the  areolar  ti-sue.  Dr.  Thomas 
is  not  wrong  in  adding  his  adjective,  though  he  might 
just  as  well  have  said  cellular,  laminous,  conjunctive, 
reticular,  or  interstitial,  inasmuch  as  the  areolar  tissue 
bears  all  these  names,  and  many  more.  This  is  a'l 
very  well,  so  far  as  these  distinguished  authorities  go, 
with  their  nomenclature,  but  io  say  that  the  uterus 
labors  under  hyperplasia,  simple  or  areolar,  without 
reference  to  its  cause,  antecedents,  or  sequences,  leaves 
the  inquirer  as  much  in  the  dark  as  if  he  had  been 
told,  in  regard  to  the  liver,  that  its  pathological  condi- 
tion was  singly  either  that  of  hyperplasia,  cirrhosis,  or 
contraction  at  the  capsule  of  Glisson.  The  only  ex- 
planation of  these  crude  statements  is  that  Virchow 
must  have  examined,  microscopiadly,  a  bit  or  sample 
taken  from  a  uterus  voluminous  in  size,  or  suffer- 
ing from  hypertrophy  of  all  its  tissues,  and  that  Dr. 
Thomas  took  his  specimen  from  a  more  advanced 
stage,  or  where  the  womb  was  laboring  under  true 
hyperplasia,  or  that  advanced  state  of  morbid  growth 
wherein  the  interstitial  plotwork  of  cellular  or  areolar 
tissue  was  growing  at  the  expense  of  the  fibrous 
1  Dr.  Good. 


structure.  They  might  just  as  well,  and  with  more 
truth,  have  said  that  this  condition,  due  to  careless  ob- 
stetrics, was  an  enigma  or  pathological  perplexity ; 
for  unless  Dr.  Thomas  regards  it  as  a  locked  mystery, 
he  would  hardly,  in  the  course  of  his  remarks,  have 
said  that  a  key  was  wanted.  Microscopists  and  spe- 
cialists are  prone  to  ride  disjointed  hobbies,  and  often 
in  trying  to  get  at  the  true  knowledge  of  a  subject 
there  is  nothing  so  bewildering  and  misleading  as  the 
name  which  has  been  applied,  excluding  the  rest  of  its 
different  departments,  to  some  one  incident.  The  real 
sequences  of  hiemostasis  or  mechanical  obstruction  to 
the  venous  and  lymphatic  circulations,  caused  by  in- 
complete or  arrested  involution,  are  these:  (1)  hyper- 
emia ;  (2)  hj'peroemia  and  engorgement  of  the  pas- 
sively dilated  capillary  blood-vessels;  (3)  hyperemia 
and  hyperplasia,  or  hypertrophy  of  all  the  structures  ; 
(4)  hyperemia  and  areolar  hyperplasia  and  growth, 
or  hypertrophy  of  the  cellular  or  laminous  tissue,  at 
the  expense  of  the  fibrous  structures,  and  atrophy  or 
waste  of  the  latter ;  (5)  hyperxmia  in  the  truncal 
and  obliteration  of  the  capillary  blood-vessels,  which 
latter,  at  this  advanced  stage,  have  been  encroached 
upon,  and  infolded  by  growing  bands  of  cellular  tissue. 
The  degree  to  which  these  changes  take  place  de- 
pends on  the  point  at  which  contraction  or  involution 
of  the  uterus  is  arrested.  The  different  stages  of  this 
malady  are  marked  thus  carefully,  with  the  intention, 
later  on,  of  advising  a  new  operation  for  its  relief. 
When  one  sees  the  mischiefs  resulting  from  meddle- 
some, bungling,  and  negligent  obstetrics,  may  he  not 
be  allowed  to  doubt  whether,  in  the  long  run,  it  would 
not  be  better  to  leave  parturient  vromen  to  the  unas- 
sisted powers  of  nature  alone,  who,  as  a  rule,  iu 
these  cases,  does  her  work  so  well?  If  the  obstetrician 
can  do  no  better  than  allow  these  formidable  but  pre- 
ventable difficulties  to  take  place,  he  had  better  hang 
up  his  forceps,  especially  the  long  ones,  and  become 
a  breeder  of  sheep,  or  a  tiller  of  the  ground.  It  would 
seem  that  these  troubles  are  more  common  since  for- 
ceps have  come  into  general  use.  Nothing  is  heard 
now  of  a  primipara,  forty-four  years  old,  giving  birth 
to  a  child,  after  a  labor  of  eight  days  and  a  half, 
during  which  time  unassisted  nature  did  her  work  so 
well  that  the  mother  and  child  progressed  admirably, 
the  former  leaving  her  bed  in  ten  days.  The  head 
was  eight  days  of  this  time  in  overcoming  the  rigidity, 
and  in  making  its  way  through  the  os  uteri. 

A  capital  resume  of  all  the  opinions  on  this  vexed 
subject,  known  under  the  names  of  "  areolar  hyperpla- 
sia," "  subinvolution,"  and  numerous  other  synonyms, 
may  be  found  in  Dr.  Gaillard  Thomas's  work  on  gyua;- 
cology.  AVhile  ably  examining  the  views  of  the  best 
informed  authorities,  he  deplores  the  insutlicieucy  and 
.obscurity  of  the  present  knowledge  of  uterine  pathol- 
ogy. Dr.  Thomas  has  not  only  clear  views  of  all  that 
is  known  in  the  art  of  gyniecology,  but  also  accurate 
perceptions  of  the  knowledge  required  to  advance  its 
claims  to  the  dignity  of  a  science,  properly  so  called. 
Only  a  glimmer  of  light  is  thrown  on  the  subject  of 
"  subinvolution  "  by  Virchow,  who,  from  wliat  he  saw 
in  one  stage  of  the  so-called  malady,  names  it  a  hyper- 
plasia ;  but  to  give  it  this  name,  for  the  purpose  of  con- 
cealing his  want  of  knowledge  as  to  the  entire  course 
and  conditions  of  the  disease,  was,  to  say  the  least, 
clever.  The  pathological  conditions  enumerated  would 
no  doubt  be  modified  to  a  greater  or  less  extent  by 
the  peculiar  idiosyncrasies  or  diatheses  of  some  Individ- 
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ual3,  but  to  what  degree  it  would  be  difficult,  without 
extended  observation,  to  pronounce.  It  is  easy  to  sup- 
pose, however,  that  a  hiemorrhagic  or  strumous  diathe- 
sis might  modifv.  very  materially,  the  usual  structural 
alterations.  In  the  former  the  patient  might  be  more 
liable  to  dreadful  haemorrhages,  while  in  the  latter  the 
hyperplasia  might  partake  of  a  strumous  character. 
And  if  the  patient  had  been  so  unlucky  as  to  have  had 
puerperal  fever,  —  to  which,  from  imperfect  contraction 
and  exposure  of  the  venous  sinuses,  she  would  have 
been  peculiarly  liable,  —  metritis,  or  metroperitonitis, 
causing  the  pouring  out  of  lymph  and  adhesive  inflam- 
mation within,  or  local  adhesions  between  the  perito- 
neal surfaces  without,  the  pathological  alterations  would 
be  materially  modified,  and  the  chances  of  bringing 
about  complete  and  perfect  involution,  whereby  alone 
the  womb  can  be  brought  to  a  healthy  state,  would  be 
defeated  entirely.  Parametric  cellulitis,  as  a  concur- 
rent incident,  might  also  reuder  futile  the  best  directed 
efTorts  to  reduce  the  dislocated  uterine  structures,  and 
restore  them  to  their  original  place  and  expectant 
functions.  And  therefore,  to  make  a  correct  prognosis, 
it  is  essential  to  <jet  an  exact  history,  and  find  out,  in 
every  case,  whether  obstructive  complications  exist. 
For  the  disjunctive  stage  of  involution,  or  that  form 
depending  on  incomplete  primary  contraction  or  sub- 
sequent relaxation  of  the  longitudinal  and  oblique 
uterine  fibres,  and  for  the  beginning  of  the  conjunctive 
or  second  stage,  I  have,  believing  reduction  of  disloca- 
tion to  be  the  sole  and  only  remedy,  dilated  the  con- 
strictor oris  et  cervicis,  and  given  ergot,  but  without 
relieving  the  displacement,  or  improving  in  any  re- 
spect the  condition  of  the  patient.  And  surely  no  one 
knows  so  well  as  the  gynecologist  how  utterly  his 
expedients,  uterodectomy  included,  fail  to  relieve  these 
stages  of  "  subinvolution."  The  proximo-terminal 
stage,  often  depending  in  part  on  contraction  of  the 
constrictor  cervicis  et  oris  interui  muscle,  is  easily  re- 
lieved by  dilating  the  cervical  canal  and  os  internum, 
tliereby  releasing  the  veins  of  the  neck,  and  by  giving 
ergot  to  promote  the  contraction  of  the  longitudinal 
and  oblique  fibres,  by  which  the  cervix  is  pushed  down 
and  the  muscular  sheath  drawn  ou  it.  The  disposition 
in  these  cases  to  relapse  is  proportionate  to  the  incom- 
pleteness of  involution  and  the  degree  to  which  the 
imperfect  contraction  belongs  to  the  second  or  disjunc- 
tive stage ;  and,  corresponding  with  this  extent,  dilata- 
tion of  the  cervix  and  internal  os,  or  rather  constrictor 
cervicis  et  oris  interni,  has  to  be  repeated  again  and 
again,  at  intervals  of  two  weeks,  before  complete  in- 
volution, in  some  cases,  is  effected.  This  is  owing, 
probably,  to  the  hydraulic  power  exerted  by  the  ves- 
sels in  the  body  of  the  womb,  laboring  under  hyperie- 
mia,  and  the  force  they  exert  in  lifting  the  dome,  and 
with  it  the  basin  or  cervix,  from  its  cradle  within  and 
underneath  the  circular  fibres. 

Whether  sponge  tents  or  bougies  be  introduced,  the 
patient  must  remain  in  bed  until  they  are  removed. 
From  the  foregoing  explanations  it  must  be  seen  that 
for  these  displacements  and  their  [)atliological  sequences 
alterative  medication  would  be  wholly  misapplied,  and 
that  drugs  can  be  of  no  service  whatever ;  us  well 
might  medicines  be  prescribed  with  expectation  that 
they  would  restore  a  dislocation  of  bones  at  any  one 
of  the  joints.  Neither  are  leeches  of  any  use  whatever. 
In  all  the  forms  of  hyperoemia  and  engorgement  re- 
sulting from  obstruction  to  the  venous  and  lymphatic 
circulations  leeching  is  of  no  value,  but  in   true  metri- 


tis, metroperitonitis,  and  parametric  cellulitis  bleeding 
by  leeches  is  of  inestimable  advantage.  On  the  con- 
trary, long-continued  hot-water  douches,  by  relaxing 
the  circular  fibres  and  releasing  the  veins  and  lymphat- 
ics, afiford  signal  relief  in  obstructive  congestions  and 
retarded  engorgements,  but  do  no  good  in  metritis  and 
parametric  inflammations.  In  the  whole  fields  of  med- 
icine and  surgery  there  is  not  to  be  found  a  more 
perfect  obstruction  to  the  procedures  aud  aspirations  of 
the  physician,  surgeon,  and  gynaxologist  than  the  dis- 
junctive or  most  incomplete  form  of  involution,  put- 
ting at  naught  and  defying,  as  it  has  done,  the  best 
talent,  experience,  and  skill  of  the  medical  and  surgical 
world.  The  ideas  and  contradictory  opinions  in  re- 
gard to  this  particular  branch  of  pathology  read  as  if 
they  had  been  observed  and  begotten  'twixt  sleep  and 
wake,  and  are  at  best  the  outcome  of  a  sickly  psychol- 
ogy. However  injudicious  and  hurtful  division  of  the 
cervix  may  be,  the  attempt  to  relieve  arrested  involu- 
tion by  the  operation  knovvu  under  the  inclusive  name 
of  uterodectomy  nmst  be  regarded  as  far  more  repre- 
hensible. Ignorance  of  uterine  anatomy,  physiology, 
and  the  true  pathological  conditions  originated  not 
only  a  misapplied  surgery,  but  operations  that  are  use- 
less, dangerous,  and  nulenable.  Considering  carefully 
Sir  James  Y.  Sim|)son's  operation,  and  its  modifica- 
tions for  dividing  the  cervix,  uterodectomy,  and  Dr. 
Gaillard  Thomas's  method  of  reviving  the  edges  and 
bringing  together  the  sides  of  the  lacerated  cervix,  the 
latter,  the  only  reasonable  one  of  the  three,  would  ap- 
pear to  be  operated  at  cross-purposes  with  the  two 
former,  on  an  alternate  system  of  ruin  and  repair.  Why 
should  the  gynaecologists  do  with  the  scissors  or  knife 
what  they  deplore  so  much  when  the  injury  results 
from  parturient  eflbrts  ?  All  must  have  noticed  how 
common  it  is  for  parturient  laceration  of  the  cervix 
and  incomplete  involution  to  exist  in  the  same  womb 
at  the  same  time,  owing,  evidently,  to  the  fact  that,  the 
constrictor  cervicis  having  been  torn,  the  antagonizing 
longitudinal  and  oblique  fibres  were  deprived  of  the 
point  of  support  through  which  alone  their  power  to 
contract  and  diminish  the  cavity  of  the  womb  could 
have  been  rendered  effective.  Bilateral  division  or 
laceration  of  the  healthy  cervix,  when  done  with  scis- 
sors, is  often  cut  horizontally  from  the  os  tincsB  to  its 
uniou  with  the  body,  and  nothing  is  afterwards  done 
to  repair  the  wound  ;  but  the  moment  the  same  thing, 
laceration  of  the  cervix,  less  in  degree,  happens  during 
labor,  the  surgeon  goes  to  work  to  repair  damages, 
revive  the  edges,  unite  the  surfaces  by  approach,  and 
bring  about,  if  he  can,  union  by  the  first  intention;  and 
the  longitudinal  and  oblicpie  fibres,  having  been  thus 
supplied  with  a  restored  -poinl  d'appid  on  which  to  act, 
contract  with  effect,  and  bring  about  complete  involu- 
tion, which  laceration  of  the  cervical  fibres  had  hitherto 
prevented  ;  meanwhile,  the  artificial  and,  as  a  rule,  more 
complete  laceration,  left  open  and  gaping  for  months 
or  years,  is  often  a  source  of  permanent  ill  health  and 
disability  to  the  patient.  It  is  therefore  apparent  that 
these  operations  stand  in  the  light  of  surgical  contra- 
dictions. If  it  is  right  —  and  no  one  can  doubt  the  pro- 
priety of  the  operation  — to  repair  parturient  laceration 
of  the  cervix,  why  is  it  not  just  as  jiroper  to  mend  more 
extensive  injury  of  a  like  kind  done  by  the  knife  or 
scissors  of  the  yyiKECologisl  ?  If  Dr.  Thomas's  operation 
for  parturient  laceration  of  the  cervix  is  a  proper  one, 
which  no  rational  surgeon  can  question,  then,  undoubt- 
edly, every  woman  who   has   horizontal   or  other  bilat- 
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eral  section  of  her  cervix  made  by  one  gyntecologist 
ought  to  go  immediately  to  another  surgeon  aud  have 
the  grievous  wound  repaired  as  soon  as  possible.  In 
like  manner  as  to  parturient  laceration,  but  directly 
opposite  as  to  surgical  results,  when  "  uterodectomy," 
for  its  supposed  relief  of  areolar  "  hyperplasia,"  is  per- 
formed, the  constrictor  oris  or  cervicis,  or  musculus 
retrogradus,  is  invariably  cut  asunder,  thereby  depriving 
the  longitudinal  and  oblique  fibres  of  the  only  point 
of  support  through  which,  by  contracting,  they  might 
otherwise  have  assisted  in  bringing  about  the  only 
rational  and  physiological  mode  of  recovery,  which  can 
only  be  accomplished  by  completing  conti-action  or  in- 
volution, and  thereby  restoring  the  unimpregnated 
uterus  to  its  accustomed  place  of  rest.  Aud  thus  it 
must  be  seen  that,  instead  of  good,  the  operation  of 
"  uterodectomy  "  causes  irrevocable  mischief,  not  capa- 
ble of  being,  like  the  lacerated  or  artificially  divided 
cervix,  easily  repaired  and  set  to  rights.  But  while 
the  term  uterodectomy  for  an  opei-ation  is  objected  to 
on  account  of  its  inexactness  and  indefinite  insignifi- 
cance, as  a  name  for  a  society  it  would  be  very  ex- 
pressive, have  a  clear  and  pronounced  signification  ; 
and  if  a  "  uterodectomy  "  association  were  formed,  and 
called  the  society  of  uterodectoniists,  there  could  be 
no  doubt  as  to  its  aims  and  objects.  There  being  no 
statistics  as  to  results,  the  surgery  connected  with  the 
two  operations  in  question  is  obscure,  hidden,  and 
mysterious,  and  no  other  knowledge  is  vouchsafed  to 
the  profession  at  large,  not  even  the  theory  on  which 
either  operation  is  based.  Uterodectomy  jierforras  the 
same  office  as  the  operation  of  Sir  James  Simpson,  out 
of  which  it  seems  to  have  grown,  the  only  diflference 
being  that  the  structures  divided  have  changed  their 
situation.  If  adopted  in  the  disjunctive  stage  of  con- 
traction or  involution,  it  divides  the  constrictor  oris 
and  basin  of  the  uterus,  while  in  the  conjunctive  stage 
the  funnel-shaped  cervix  and  retrogradus  muscle  are 
cut.  In  fact,  the  operation  of  Sir  James  Y.  Simpson, 
with  modifications,  and  uterodectomy  deserve,  if  any 
operations  ever  did,  the  name  of  "  capital,"  being  so 
like  capital  punishments  in  that  the  operators,  in  both 
instances,  display  a  stolid  disregard  of  both  anatomy 
and  physiology  ;  but  these  differ  from  each  other  in 
one  important  particular,  which  is  this,  —  that  from  the 
latter  only  the  guilty  suffer,  while  the  former  claim 
for  their  victims  the  innocent  only.  Let  these  opera- 
tions continue  to  be  persisted  in,  and  the  laity  will 
come  finally  to  regard  gynajcologists,  not  as  enlightened 
surgeons,  but  rather  in  the  light  of  mere  revenue  cut- 
ters on  the  sea  of  surgery.  If  any  individual  of  high 
title  were  to  advise  that  the  angles  of  the  mouth  be 
cut  from  ear  to  ear  for  the  cure  of  dyspepsia,  or  that 
the  arches  of  the  palate  be  divided  right  and  left  for 
loss  of  appetite,  there  is  hardly  a  doubt  that  some  peo- 
ple would  be  found  silly  enough  to  obey  his  precepts.^ 
In  this  connection  it  may  be  interesting  to  refer  to 
what  Dr.  Holmes  says  about  titled  individuals,  and 
what  slogdogdoes  they  are  to  the  progress  of  rational 
medicine.  The  operation  I  have  deferentially  to  pro- 
pose for  the  consideration  of  eminent  surgeons  grows 
out  of  the  anatomical,  physiological,  aud  pathological 
views  of  the  situation,  and  is  intended  to  accomplish 
not  only  imperfect  contraction  and  incomplete  involu- 
tion, but  also  to  relieve  the  very  serious  jiathological 
lesions  resulting  from  this  dislocated  condition  of  the 
uterine  structures.  Jt  is  to  opc7i  the  cavity  of  the  ahdo- 
1  II(imccop:ithj  and  Kindred  Delusiuns,  by  Oliver  Wendell 
llulmes. 


men  law  on  the  line  of  the  linea  alba,  and  tie  with  suit- 
able animal  or  metallic  ligature  the  uterine  artery,  being 
careful  not  to  include  its  accompanying  vein,  and  still 
more  careful  not  to  throw  the  ligature  around  the  broad 
ligament.  To  be  assured,  in  the  first  trials,  that  the 
uterine  circulation  will  be,  through  collateral  vessels, 
perfectly  reestablished,  it  might  be  well  to  place  the 
ligature  beyond  the  first  branch  of  the  uterine  artery 
going  to  the  cervix ;  after  the  uterine  artery  is  tied, 
then,  within  four  or  five  days,  or  at  all  events  before 
circulation  is  reestablished  by  dilatation  of  collateral 
vessels,  and  while  the  uterus  is  exsanguinous  and  shriv- 
eled, to  dilate  the  constrictor  oris  in  the  stage  of  dis- 
junction, and  in  the  second  advance,  or  conjunctive 
degree,  to  do  the  same  thing  so  long  as  the  large 
sponge  tents,  used  for  the  purpose,  can  be  made  to  find 
a  heft  on  the  border  of  the  circular  muscle.  This  con- 
strictor cervicis  or  retrogradus  muscle,  through  which 
the  head  of  a  child  has  recently  passed,  may  be  dilated 
to  any  desired  extent,  and  for  this  object  large  sponge 
tents,  from  half  an  inch  to  an  inch  and  a  quarter  in 
diameter,  are  required.  And  having  produced  dilata- 
tion, then  to  give  full  and  repeated  doses  of  the  powder 
of  fresh  secale  coruutum,  thereby  exciting  contraction 
of  the  longitudinal  aud  oblique  fibres,  and  causing  them, 
by  pulling  on  the  circular  ones,  to  force  the  basin  or 
cervix  down  to  its  place  of  rest,  as  the  foot  is,  by  mus- 
cular action,  thrust  home  in  a  boot.  Let  it  be  estab- 
lished beforehand  that  no  adhesions  exist,  and  that  the 
case  is  a  fair  one  of  imperfect  contraction  or  incom- 
plete involution,  "  subinvolution,"  lest  otherwise  the 
proposed  operation  might  fall  at  once  into  uuujerited 
disi-epute.  This  operation  ought  to  succeed  in  all 
cases  where  the  results  of  subiuvolution  have  not  gone 
beyond  the  first  and  second  stages  of  hypera;mia ;  and 
in  hyperajraia  with  engorgement,  and  the  general  hy- 
perplasia of  Virchow  it  ought  also  to  be  a  success,  in 
most  cases ;  but  in  the  fourth  stage  of  areolar  hyper- 
plasia, recognized  by  Dr.  Thomas,  it  would  (unless  in 
the  commencement  of  this  condition)  be  unreasonable 
to  look  for  satisfactory  results.  The  only  possible 
argument  to  be  brought  against  a  trial  of  the  proposed 
operation  of  tying  the  uterine  artery  for  the  relief  of 
imperfect  involution  has  its  origin  in  the  prejudice  or 
mysterious  dread,  together  with  ominous  forebodings 
of  evil,  entertained  by  many,  of  opening  the  every- 
where closed  cavity  or  sac  of  the  peritonx-um.  "  It  is 
extremely  dangerous  to  open  the  cavity  of  the  perito- 
naeum :  "  they  learned  this  dogma  at  school,  and  it 
has  been  ever  since  a  settled  opinion  they  cannot  get 
over.  But  when  it  is  remembered  with  what  perfect 
safety  the  cavity  of  the  abdomen  has  been  opened  hun- 
dreds of  times  by  ovariotomists  in  the  two  hemispheres, 
the  arguments  against  such  procedure  amount  to  a 
nullity.  Would  it  be  unreasoiuible  to  hope  that  the 
foregoing  words  may  serve  to  unlock  the  mystery  con- 
nected with  uterine  pathology,  complained  of  by  a 
leading  gynaecologist,  and  at  least  help  to  put  him  and 
others  on  the  right  path  for  which  they  are  searching  ? 
2  Rde  de  Presbouro,  Paris,  France,  May  27,  1880. 


—  At  a  recent  meeting  of  the  New  York  Patho- 
logical Society,  according  to  the  Medical  Record,  Dr. 
Delavan  presented  the  heart  of  a  setter  dog,  in  the 
muscular  substance  of  which  there  were  nine  large- 
sized  buckshot.  As  the  dog  had  not  hunted  for  a 
number  of  years  it  was  fair  to  presume  that  the  shot 
had  been  carried  for  a  long  period. 
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CONGENITAL    MALFORMATION  :      COMPLETE 
ABSENCE    OF   ANUS. 

BT    H.    HOLMES,    M.    D. 

AuGrsT  4.  1880,  Mrs.  R gave  biith  to  a  boy, 

her  fourth  child,  weighing  eight  pounds.  The  infant 
seemed  vigorous,  and  cried  lustily.  The  parents  both 
are  healthy  and  strong,  as  are  their  previous  chil- 
dren. 

Before  my  visit,  the  following  day,  the  superannu- 
ated nurse  had  discovered  the  child  had  no  anus. 
There  was  a  complete  absence.  With  the  assistance 
of  a  neighboring  physician  and  ether,  the  child  was 
operated  upon  when  forty-eight  hours  old,  with  the 
following  result:  the  raphe  of  the  scrotum  extended 
past  the  site  of  the  anus  to  the  coccyx,  but  no  impulse 
could  be  obtained  by  taxis  where  the  anal  orifice  should 
be,  nor  could  the  meconium  be  seen,  showing  the  sep- 
tum to  be  something  more  than  a  membrane. 

An  incision  at  the  site  of  the  anus  along  the  central 
line,  an  inch  or  more  in  extent,  was  made  by  careful 
dissection  through  a  mass  of  fibro-cellular  tissue,  pen- 
etrating the  pelvic  cavity  nearly  an  inch  and  a  half 
before  meconium  was  reached.  The  incision  was  car- 
ried back  well  towards  the  sacrum  to  avoid  wounding 
the  bladder,  which  I  endeavored  to  empty  before  com- 
mencing the  operation,  and  this  afforded  a.  point  of 
especial  interest.  The  gentle  pressure  made  over  this 
viscus  forced  from  the  penis  no  urine,  but  meconium  ; 
the  pressure  was  repeated,  with  a  like  result,  furnishing 
enough  of  the  discharge  to  leave  no  doubt  as  to  its 
character.  It  would  be  interesting  to  know  just  how 
or  where  this  secretion  found  its  way  into  the  urethra, 
but  no  autopsy  could  be  obtained.  This  complication, 
together  with  the  depth  of  the  incision,  discouraged 
any  attempt  to  drag  down  the  mucous  membrane  of 
the  bowel  (as  suggested  by  Amussat)  to  the  anal  ori- 
fice, and  confine  it  there  by  sutures. 

The  nurse  was  an  octogenarian,  and  was  not  per- 
sistent in  her  efforts  to  nourish  the  child,  and  the  par- 
ents were  impressed  that  the  more  nourishment  it  took 
the  longer  it  would  suffer;  and  it  died  on  the  eighth 
day  from  its  birth,  and  the  fifth  from  the  operation. 

Lexington,  Auyust,  1880. 


RECENT  PROGRESS  IN  THERAPEUTICS. 

BY    ROBERT    AMOBT,    M.    D.    HART. 
AMYI,    NITRITE    IN    P09T-PARTUM   n^MORRIIAGE.' 

Having  observed  the  statement  by  Dr.  Koehler,  in 
the  Ally.  med.  Central- Zeitunri  (No.  1,  1879),  that  he 
had  been  in  the  habit  of  using,  for  seven  years,  warm 
fomentations  to  the  head  in  cases  of  uterine  hemor- 
rhage, on  the  tlieory  of  arresting  intercurrent  cerebral 
an:craia,  Dr.  Kerr  suggests  that  amyl  nitrite  has  the 
property  of  inducing  a  rapid  dilatation  of  the  cerebral 
blood-vessels.  Feeling  a  confidence  in  the  correctness 
of  Dr.  Koehler's  theory,  Dr.  Kerr  used  live  minims  of 
this  drug  by  inhalation  to  relieve  rather  a  severe  case 
of  post^partum  uterine  ha;morrhage,  and  with  the  most 
satisfactory  results.  The  haemorrhage  at  once  and  per- 
manently ceased,  the  patient  reviving  sinmltaneously 
from  a  state  of  syncope.  Its  effects  were  comparable 
to  those  which  follow  the  hypodermic  injection  of  ether. 
1  liritisli  Medical  .louroal,  November  1,  187'J. 


UYDKOCnLORATE  OF  APOMORPHINE. 

From  a  series  of  experiments  -  Dr.  Reicliert  draws 
the  inference  that  this  drug  depresses  the  functions  of 
the  sensory  nerves  and  peripheries,  the  latter  being 
more  easily  aflfected,  whereas  the  afferent  or  motor 
nerves  are  primarily  stimulated,  and  then  paralyzed. 
The  convulsions  which  occur  after  poisoning  by  this 
drug  are,  he  thinks,  caused  by  a  paralysis  of  the  inhib- 
itory reflex  centres.  The  antagonistic  views  of  Har- 
nach  are,  in  his  opinion,  erroneously  based,  owing  to 
the  fact  that  the  action  of  the  drug  in  Ilarnach's  ex- 
periments is  confused  with  the  effects  of  chloral  used 
by  him  to  control  the  animals  previous  to  the  adminis- 
tration of  the  hydrochlorate  of  apomorphine.  Quehl's 
suggestion  that  these  convulsions  are  dependent  upon 
a  physiological  lesion  of  the  motory  and  sensory  nerves 
Dr.  Reichert  condemns  as  erroneous,  becau-e  this 
theory  is  refuted  by  experiments  which  the  latter  con- 
ducted. In  these  experiments  in  which  the  circulation 
was  limited  before  the  exhibition  of  tlie  drug,  the  con- 
vulsions in  the  muscles  deprived  of  their  central  blood 
supply  were  as  marked  as  in  those  muscles  which  were 
freely  supplied  with  circulation. 

Dr.  Reichert  concludes  from  his  investigations  that 
the  convulsions  are  usually  spinal,  invariably  so  with 
frojs,  though  occasionally  in  mammals  they  appear 
to  be  dependent  upon  a  cerebral  lesion.  The  reporter 
is  rather  inclined  to  the  opinion  that  in  this  discussion 
the  toxical  effects  upon  frogs  shouhl  not  bear  much 
weight,  as  in  these  animals  the  spinal  centres  seem  to 
have  a  higher  degree  of  excitability  than  the  cerebral 
centres;  perhaps,  too,  our  author  is  somewhat  misled 
by  attributing  proper  therapeutical  effects  to  the  large 
toxical  single  doses,  rather  than  to  the  continued  use 
of  mild  atoxic  doses.  It  is  difficult  to  understand  how 
a  drug  may  act  therapeutically  sometimes  upon  the 
cerebral  and  at  other  times  upon  the  spinal  centres  in 
the  same  animal,  unless  the  effects  are  to  be  attril> 
uted  to  the  employment  of  doses  of  unequal  strength; 
in  the  latter  cases  a  very  strong  dose  might  affect  in 
succession  the  spinal  and  cerebral  centres,  whereas  a 
dose  inadequate  to  produce  both  effects  might  produce 
its  specific  action  only  upon  the  spinal  centres.  Again, 
it  is  not  improbable  that  the  capital  experiment  of 
ligating  the  aorta  or  femoral  trunk  may  produce  so 
serious  a  lesion  of  the  nerve  trunks  and  their  periph- 
eries that  the  natural  functions  of  the  extremity  de- 
prived of  its  proper  blood  supply  are  suspended  without 
nrcessarily  attributing  this  to  the  poisonous  agent.  It 
would  also  appear  as  if  his  jireconceived  theory  of  a 
depression  of  the  inhibitory  nerves  or  of  their  centres 
embarrasses  our  author  in  drawing  conclusions  from  his 
investigations  of  the  clfecs  which  this  drug  appears 
to  produce  upon  the  circulatory  system.  Whether  the 
pulse-rate  is  affected  by  a  direct  action  of  this  drug 
upon  the  nerve  centres  of  the  par  vagi  or  upon  its 
peripheral  extremity  is  not  altogether  cleared  up  by 
Reichert's  ex|ieriments.  Here,  again,  the  capital  ex- 
periments of  extirpation  of  nerve  centres  and  ganglions 
seem  to  confuse  the  experimenter,  for  it  is  well  known 
that  this  kind  of  operation  severely  shocks  the  func- 
tions of  nerves  and  their  centres.  However  this  may 
be,  his  conclusion  is  that  the  increased  pulse-rate  has 
no  dependence  upon  the  emesis  caused  by  ai)omor- 
phine,  but  tliat  this  effect  is  directly  induced  by  the 
physiological  action  of  the  drug  upon  the  nerve  centre 

2  I'iiilailclpliiii  Medical  Times,  December  C  and  20,  1870,  and 
Jaiiunrv  3,  18811. 
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and  the  trunk  of  the  par  vagi.  From  his  oxperiments, 
which  were  the  comparative  observations  of  stimula- 
tion of  the  par  vagi  after  its  section  from  the  central 
ganglion  both  before  and  after  the  administration  of 
apomorphine,  Dr.  Reichert  is  convinced  that  the  in- 
creased pulse-rate  is  due  to  an  excitation  of  the  accel- 
erator fibres  of  the  vagus.  So,  also,  he  suggests  that 
the  diminished  blood  pressure  is  "  due  to  a  direct  de- 
pressant action  on  the  heart,  and  the  temporary  rise 
to  a  stimulation  of  the  vaso-motor  centre  in  the  me- 
dulla, which  is  sulBciently  powerful  to  suspend  for  a 
time  tlie  opposing  action  on  the  heart."  That  most 
other  observers  have  not  arrived  at  similar  results  he 
suggests  to  be  owing  to  the  fact  that  an  impure  drug 
was  employed.  Dr.  Reichert's  experiments,  relied  upon 
in  drawing  his  conclusions  in  regard  to  blood  pressure, 
consist  of  the  immersion  of  the  heart,  after  its  excis- 
ion, in  a  (cold  or  hot?)  solution  of  apomorphine,  com- 
pared with  other  observations  after  its  separation  from 
innervating  centres.  He  very  naturally  infers  that  the 
intravenous  injection  of  a  toxic  dose  causes  a  paralyz- 
ing effect  upon  the  heart  is  explicable  by  the  precipitate 
projection  of  a  large  amount  of  the  poisonous  agent 
into  the  cardiac  cavities,  because  smaller  subcutaneous 
injections  do  not  apparently  afiect  the  blood  pressure. 
Not  having  sufficient  space  to  enter  into  a  discussion 
of  his  further  experimentation,  a  brief  summary  of  the 
author's  opinion  is  given  in  conclusion  :  The  adminis- 
tration of  apomorphine  in  toxic  doses  produces  a  failure 
of  the  respiratory  movements,  which  results  from  a 
paralysis  of  the  respiratory  centres.  The  animal  tem- 
perature at  first  slowly  rises,  and  then  falls  below  the 
normal  point.  The  muscular  contractility  is  weakened 
and  finally  is  paralyzed  by  this  drug ;  this  effect  fol- 
lows the  general  as  well  as  topical  use.  The  secretion 
from  the  salivary  and  stomachal  glands  is  increased, 
whilst  that  from  the  skin,  urinary  and  intestinal  tracts, 
is  unaffected.  The  emetic  action  of  the  drug  occurs 
in  dogs  in  from  two  to  nine  minutes  after  its  admin- 
istration. Large  doses  do  not  cause  a  stronger  emetic 
action,  while  toxical  doses  prolong  the  intervals  of 
emesis.  The  act  of  vomiting  is  not  ascribed  to  a  local 
action  upon  the  stomach,  because  it  may  occur  after 
intravenous  or  subcutaneous  injections,  as  also  after  the 
stomach  has  been  deprived  of  its  central  blood  supply 
by  ligature  of  the  thoracic  aorta.  Apomorphine  is 
eliminated  very  rapidly  from  the  system  by  all  the  se- 
cretions ;  in  one  case  two  minutes  after  a  subcutaneous 
injection  this  drug  was  found  iu  tlie  egesta  from  the 
stomach.  The  test  for  the  presence  of  this  drug  con- 
sisted of  the  determination  of  the  purple  precipitate 
formed  from  a  solution  of  chloride  of  gold,  which 
slowly  formed  in  twenty-four  hours.  This  test  may  be 
distinguished  from  a  similar  reaction  of  the  gold  with  a 
tin  salt  by  the  fact  that  the  purple  precipitant  from  tin 
and  solution  of  chloride  of  gold  is  unchangeable  after 
boiling,  whilst  that  from  apomorphine  gradually  grows 
darker,  and  finally  becomes  brown.  The  dilatation  of 
the  pupil  sometimes  observed  after  the  use  of  this  drug 
is  due  to  the  paralysis  of  the  motor  oculi  centres.  No 
characteristic  anatomical  lesions  are  found  after  death 
caused  by  this  toxical  agent,  at  least  from  our  author's 
observations  in  twenty  cases. 

JMr.  Allan  ^  records  one  case  of  hysterical  coma  im- 
mediately relieved,  after  failure  of  other  means  of  treat- 
ment, by  the  hypodermic  injection  of  one  tenth  grain  of 
apomorphia. 

1  Hritish  Jlfdical  Journal,  Marcli  27,  1880. 


Drs.  Tomlinson  and  Murphy  "  record  the  very  sue 
cessful  use  of  the  hypodermic  injection  of  this  drug  in 
the  dose  of  one  sixteenth  grain  in  the  treatment  of 
three  very  severe  cases  of  sunstroke  ;  in  two  of  these 
cases  vomiting  occurred  within  ten  minutes  after  the 
administration  of  the  injection,  previous  to  which  there 
had  been  no  appearance  of  nausea.  The  temperature, 
which  in  one  of  the  cases  was  noted  at  109°  F.  before 
the  dose  was  given,  was  slowly  reduced  under  this  treat- 
ment ;  the  pupils,  which  were  contracted,  rapidly  dilated, 
and  the  stertorous  breathing,  full  pulse,  and  comatose 
condition  gradually  disappeared. 

A  comparision  of  the  above  therapeutical  effects 
with  the  results  of  Dr.  Reichert's  experimental  obser- 
vations would  seem  justly  to  indicate  that  the  action  of 
apomorphia  is  that  of  a  nervous  sedative,  if  such  a  word 
might  be  allowed  in  connection  with  symptomatology. 

ON    HEPATIC    STIMULANTS. 

An  abstract  of  an  experimental  research  on  the  phys- 
iological actions  of  drugs  on  the  secretion  of  bile.^ 
Professor  Rutherford,  who  lias  devoted  the  last  few 
years  to  this  important  subject,  the  details  of  his  ex- 
periments having  been  offered  and  criticised  fully  in 
preceding  reports  on  the  progress  of  therapeutics  iu 
this  journal,  presents,  in  the  essay  above  referred  to,  a 
very  able  summary  of  his  results.  It  is  hoped  that 
those  of  our  readers  who  take  an  interest  in  this  matter 
will  carefully  read  the  abstract  so  ably  argued,  as  only 
a  very  brief  resume  can  be  given  in  this  present  report. 
Among  the  hepatic  stimulants  which  have  not  been 
mentioned  in  previous  reports  are  taraxacum,  sangui- 
narin,  ipecacuanha,  potassium  sulphate,  ammonium 
phosphate,  sodium  and  potassium  tartrate,  sodium  and 
potassium  bicarbonates,  potassium  iodide,  benzoic  acid 
and  its  compounds,  sodium  salicylate,  atropia  sulphate, 
morphia,  hyoscyamus,  alcohol,  jaborandi,  and  acetate  of 
lead.  The  beneficial  effects  of  ipecacuanha  and  ben- 
zoate  of  soda  and  of  ammonia  in  dysentery  are  espe- 
cially studied  in  their  physiological  effects  upon  biliary 
secretion.  The  former  of  the  benzoate  salts  are  to  be 
given  to  man  in  doses  of  ten  to  thirty  grains,  and  the 
latter  ten  to  twenty  grains.  Both  of  these  salts  are 
powerful  stimulants  of  the  liver,  and  do  not  stimulate 
the  intestine  of  the  dog.  and  probably  why  the  use  of 
these  substances  have  been  overlooked  by  the  clinical 
practitioner  is  to  be  explained  by  the  fact  that  they 
are  simply  hepatic  stimulants,  and  do  not  cause  any  in- 
testinal irritation,  hence  not  increasing,  apparently,  the 
expulsion  of  bile  from  the  intestinal  canal.  But  prob- 
ably if  a  dose  of  sodium  or  potassium  benzoate  was 
given  at  night,  and  a  purely  intestinal  stimulant,  such 
as  magnesium  sulphate,  was  subsequently  given  in  the 
morning,  evidence  of  an  increased  secretion  of  bile 
would  be  proved  by  its  intestinal  expulsion.  "  These 
results  therefore  tend  to  furnish  a  rational  theory  for 
the  employment  of  the  benzoates  in  congestion  and 
some  other  affections  of  the  liver.  In  view  of  the 
above  discovery,  we  would  ask  the  practical  physician 
to  consider  the  propriety  of  testing  the  effect  of  the 
benzoates  in  dysentery ;  for,  while  they,  like  ipecacu- 
anha, powerfully  stimulate  the  liver,  and  not  the  intes- 
tinal glands,  unlike  ipecacuanha,  they  induce  no  sick- 
ness or  depression,  but,  on  the  contrary,  are  nerve 
stimulants.     It   may  also   be  well   to   observe  that   it 

2  Inrti.T  llcdical  Gazette,  November  1,  1879,  and    Londoti  Pracli- 
tioncr  for  .tune,  1880. 

■^  Practitioner,  November  and  l>ecenil)er,  1870. 
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would  be  perhaps  advisable  to  increase  the  administra- 
tion of  the  beuzoates  in  ordinary  catarrh,  for  they 
stimulate  the  liver  as  well  as  the  broucliial  gland-;,  and 
the  action  of  tiie  liver  in  a  common  cold  generally  be- 
comes somewliat  dt-fective." 

Ipecacuanha  in  doses  varying  from  three  to  sixty 
grains  is  proved  beyond  a  doubt  to  be  a  powerful 
hepatic  stimulant  to  tlie  dog;  it  also  causes  an  in- 
creased secretion  of  mucus  iu  the  intestine,  but  no 
secretion  of  intrstinal  juice.  "The  increased  biliary 
flow  tiiat  followed  ipecacuanha  could  not  in  our  exper- 
iments be  ascrilied  to  any  relaxation  of  'spasm  of  tlie 
bile-ducts,'  for  that  no  such  tiling  existed  was  clearly 
shown  by  the  free  flow  of  the  bile  before  the  substance 
was  given.  ...  It  is  therefore  certain  that  this  sub- 
stance has  the  power  of  stimulating  the  secreting  ap- 
paratus of  the  liver."  Professor  Rutherford,  in  dis- 
cussing the  question  as  to  whether  the  results  of  his 
experiments  on  the  dog  will  prove  that  the  hepatic 
stimulants  will  produce  similar  effects  upon  the  healthy 
man,  presents  forcible  arguments,  whicii  ought  to  con- 
vince any  other  than  deeply  prejudiced  minds  that  his 
results  would  coincide  entirely  with  those  which  would 
be  tried  upon  man,  and  say^:  "  77ie  results  of  our  ex- 
periments toill  t/ierefore  lead  to  neiv  specuhitions  regard- 
ing the  pathology  of  dysentery,  for  every  step  towards 
greater  accuracy  of  knowledge  regarding  the  modus  ope- 
randi of  any  therapeutic  agent  is  certainly  calculated  to 
adrance  our  knowledge  of  the  true  nature  of  the  patho- 
logical condition  that  is  relieved  or  cured  hy  it.''  ^ 

Professor  Rutherford  carefully  discriminates  between 
stimulating  effects  upon  the  secreting  power  of  the 
liver  and  the  expulsion  of  biliary  matters  from  the 
intestinal  canal,  and  divides  hepatic  stimulating  agents 
between  those  which  stimulate  the  liver  without  irri- 
tating or  exciting  the  bowels  and  those  which  excite 
both  liver  and  intestinal  glands.  He  does  not  seem  to 
incline  towards  a  belief  that  the  simple  hepatic  stimu- 
lants act  in  this  way  by  a  refle-x  action  on  the  mucous 
tract  of  the  intestinal  canal,  nor  does  he  apparently 
believe  that  they  act  by  simply  increasing  the  flow  of 
blood  through  the  liver.  On  the  contrary,  he  asserts 
that  this  class  of  therapeutical  agents  produce  a  direct 
action  of  their  '■  molecules  "  upon  the  hepatic  cells  or 
their  nerves ;  but  he  is  not  at  present  willing  to  decide 
which  of  these  latter  methods  appears  the  most  prob- 
able. It  is  sincerely  hoped  that  the  whole  series  of 
liis  researches  and  coiiclnsions  will  soon  be  published 
in  a  monograph,  which  will  give  our  readers,  and  es- 
pecially the  clinical  [)ractitioners,  an  opportunity  for 
proving  upon  man  the  therapeutical  actions  of  the 
large  number  of  drugs  with  which  Professor  Ruther- 
ford has  experimented  upon  ilogs,  and  the  prophecy  is 
hazarded  thai  the  science  of  therapeutics  will  be  raised 
to  a  very  high  standard  if  his  logical  deductions  he 
verified. 

COTO    BAKK    IN    TIIE    DIARUIKT.A.    OF    I'lITIlISIS. 

Dr.  Yeo'^  recommends,  from  his  experience  and  per- 
sonal observations  for  two  years,  this  drug  in  those 
cases  whicli  obstinately  resist  the  ordinary  therapeu- 
tical uses  of  opium,  bismuth,  tannin,  ijiecacuanha,  etc. 
He  has  found  that  relief  lo  the  "intestinal  flux"  and 
irritation  almost  invariably  follows  its  use.  The  form 
in  which  he  administered  the  drug  was  in  the  mixture 
of  fluid  extract  of  coto  bark  sixty  minims,  compound 

1  The  ilalicR  arc  rrofcRSor  Uiitlierfurd's. 

2  I'raclilioner,  October,  1871). 


tincture  of  cardamoms  sixty  minims,  carefully  mixed 
and  slowly  triturated  with  mucilage  of  gum  acacia 
three  drachms,  and  of  simple  syrup  two  drachms,  with 
the  final  addition  of  water  to  make  the  amount  six 
ounces.  The  dose  of  this  mixture  is  a  tablespoouful, 
and  he  asserts  that  it  has  not  an  unpleasantly  warm 
and  aromatic  taste.  Two  or  three  doses  will  arrest  or 
check  the  severest  forms  of  phthisical  diarrhoea. 
( To  be  continued. ) 

S^o^j^ttnl  Iprncticc  niiD  Clintcal 
a^cniorniiDa. 

BOSTON  CITY  HOSPITAL. 

MEDICAL    CASES    IN    THE    SEIlVICt';    Oli-  Hit.  O.   W.    DOE. 

KEPORTED    BY    S.    T.    nAR.lI0N. 

HEPATIC    ABSCESS. 

Case  I.  jVIarch  31,  1880,  M.  C,  aged  twenty-four, 
single,  domestic,  born  in  Ireland,  enters  the  hospital 
complaining  of  "soreness  "  in  the  right  hypochoudrium, 
and  of  severe  pain  in  the  same  region  on  any  sudden 
movement,  such  as  coughing,  sneezing,  etc.  She  says 
a  "  tumor  "  suddenly  appeared  in  the  right  side  about 
two  months  ago,  without  any  apparent  cause,  and 
was  attended  with  some  vomiting  at  first,  but  none 
lately  ;  states  that  vomitus  was  always  of  a  greenish 
hue,  and  very  bitter.  Has  had  several  chills,  and  has 
lost  flesh  and  strength.  Anorexia  ;  tongue  clean  ;  bow- 
els regular ;  micturition  normal ;  temperature  98.5°  ; 
pulse  100.  No  catamenia  since  she  was  sixteen  years 
old.     Says  she  is  not  addicted  to  the  use  of  stimulants. 

On  examination,  there  is  found  in  the  right  hypo- 
choudrium, four  inches  from  the  median  line,  just  at  the 
border  of  the  ribs,  extending  downwards  to  a  point  on 
the  line  of  umbilicus,  and  from  there  to  the  axillary 
line,  a  swelling,  smooth  in  outline,  globular  in  form, 
with  a  sense  of  elasticity  on  pressure  and  tenderness 
on  percussion. 

Pressure  over  the  tumor  imparts  no  impulse  in  the 
renal  region  [losteriorly.  No  point  of  separation  de- 
tected between  the  swelling  and  the  liver. 

Urine,  color  normal ;  specific  gravity  1017;  acid;  a 
trace  of  albumen.  Sulphate  of  quinine,  three  grains 
three  times  a  day. 

April  2d.  Pulse  OG  ;  temperature  normal ;  tongue 
moist,  with  thin  white  coat.  Has  had  three  dejections 
daily  since  entrance,  of  a  yellow  color,  and  attended 
with  some  tenesmus.  Has  had  chills  daily,  though 
not  sufficiently  .severe  to  cau.se  chattering  of  the  teeth. 
States  that  when  she  lies  on  the  left  side  the  tumor 
"  falls  away,"  and  sharp  ])aiii  results.  Tuiuor  aspirated, 
and   four  ounces   of   thick   yellowish    pus   withdrawn. 

April  3d.  Pulse  'JG  ;  tongue  moist ;  countenance 
pale.  Had  a  severe  chill  yesterday  afternoon  ;  marked 
tenderness  over  the  point  of  aspiration.  Brandy,  half 
an  ounce  every  twojiours. 

April  7th.  No  chill  since  the  2d  inst.  Bowels  moved 
by  a  cathartic.  No  tenderness  at  the  point  of  aspira- 
tion, but  the  sac  is  apparently  refilling.  Dullness  ex- 
tends one  inch  below  the  border  of  tlie  ribs  on  a  line 
four  and  a  half  inches  from  umbilicus.  Tincture  of 
chloride  of  iron,  twenty  drojis  three  times  a  day. 

April  12lh.  Complains  of  extreme  sensitiveness  in 
th<!  he|)alio  region.  Bowels  loose,  dejections  of  a  light 
yellow  color.  I'^nlargement  beneath  the  ribs  occupies 
tiie  same  K|)ace  as  at  time  of  aspiration;  sense  of  flue- 
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tuation  more  marked  ;  tumor  aspirated,  aud  one  ounce 
of  mixed  blood  and  pus  withdrawn. 

April  IGth.  Tumor  apparently  larger  than  hereto- 
fore, but  without  sense  of  ihictuation.  Under  ether  the 
aspirating  needle  again  inseited,  but  no  fluid  obtained. 
The  needle  seemingly  enteiing  a  mass  of  the  consis- 
tence of  coagulated  blood.  General  condition  remains 
unchanged.    Flaxseed  poultice  applied  to  aflfected  part. 

April  21st.  No  chills  or  pain  ;  pulse  108;  patient 
sitting  up  ;  general  condition  good.  Swelling  extends 
three  inches  from  median  line,  below  the  margin  of  ribs 
to  the  anterior  superior  spinous  process  of  the  ilium  ; 
is  hard,  and  without  any  sense  of  fluctuation.  Brandy 
half  an  ounce,  every  two  hours. 

April  26th.  Appetite  returning ;  temperature  has 
been  normal  since  the  21st;  bowels  costive;  tumor  is 
somewhat  smaller,  but  is  hard,  similar  to  a  calcified 
mass.  Brandy  three  ounces  daily  ;  tincture  of  chloride 
of  iron,  thirty  drops  every  four  hours. 

INIay  3d.  Tumor  is  gradually  diminishing  in  size  ; 
no  tenderness,  but  palpation  produces  a  pricking  sen- 
sation. Urine  jiale;  specific  gravity  1010,  neutral. 
Sediment,  granular  detritus  of  yellow  color,  aud  very 
little  pus.      Brandy  omitted. 

May  10th.  Left  border  of  the  tumor  is  three  and 
three  fourths  inches  from  the  median  line,  extends  two 
inches  below  the  margin  of  the  ribs,  and  is  not  felt  in 
the  lumbar  region.  It  is  about  the  size  of  a  hen's  egg, 
and  quite  hard,  but  very  little  tender  on  pressure.  Pa- 
tient expresses  herself  as  being  perfectly  well ;  is  up 
and  out-of-doors. 

May  20th.  No  tenderness  over  the  tumor,  which  re- 
mains very  hard,  aud  is  felt  one  inch  below  the  mar- 
gin of  the  ribs  ;  temperature  and  pulse  normal. 

The  patient  remained  a  week  longer  under  observa- 
tion ;  but  no  further  diminution  in  the  size  of  the  tumor 
took  place,  and  the  hardness  continued  unchanged. 
She  expressed  herself  as  feeling  as  well  and  strong  as 
ever,  experiencing  no  discomfort  from  the  tumor. 

HYDEO-NEPHROSIS. 

Case  II.  E.  R.,  aged  fifty-one,  married,  housewife, 
enters  the  hospital  March  21.  She  has  been  sick  for 
the  past  year  with  occasional  severe  pain,  in  rigiit  lum- 
bar region,  which  extends  across  the  abdomen  and  is 
attended  with  flatulence.  There  is  considerable  ])ain 
referred  to  the  rectum,  and  patient  states  that  involun- 
tary discharges  occur.  Some  blood  is  passed  by  the 
rectum  ;  occasional  vomiting  ;  appetite  fair ;  slight  head- 
arhe  ;  catamenia  regular  until  seven  months  ago,  none 
since  ;  micturition  normal.  Complains  of  weakness 
and  of  loss  of  flesh  and  strength  ;  has  chills  and  night 
sweats,  the  former  not  as  severe  as  they  were.  Has 
coughed  for  a  month  past,  with  muco-purulent  expec- 
toration. Bowels  were  at  first  costive,  but  now  she 
is  subject  to  occasional  attacks  of  diarrhoea,  in  some 
of  which  there  is  a  small  amount  of  pus.  Def;ecation 
attended  with  considerable  pain.  Countetiance  indica- 
tive of  carcinoma.  On  examination,  there  is  found  in 
the  right  lumbar  region  a  distinct  swelling,  exteniling 
from  just  below  the  border  of  the  ribs  to  within  an 
inch  of  the  anterior  superior  spinous  ])rocess  of  the 
ilium  vertically,  and  to  within  an  inch  of  the  umbilicus 
laterally.  Pressure  over  tlie  renal  region  posteriorly 
causes  the  tumor  to  be  more  prominent,  and  it  can  be 
pressed  almost  to  tiie  median  lim;.  The  mass  is  soft 
in  consistence,  and  globular  in  shape  ;  whole  contour 
easily  dclinud,  with  a  sense  of  Ihictuation  on  bimanual 


palpation.  Examination  by  the  rectum  shows  a  tumor 
two  inches  from  the  anus,  encircling  the  rectum,  nodu- 
lated and  hard  in  character,  thongh  the  finger  can  be 
inserted  through  the  constriction.  Anus  patulous,  ex- 
ternal parts  excoriated. 

The  patient  now  has  an  occasional  shooting  pain, 
radiating  from  the  renal  tumor,  but  more  usually  there 
is  a  dull  aching  sensation  in  the  right  lumbar  re- 
gion. The  countenance  is  dull  and  pallid.  The  tu- 
mor was  as])irated,  and  sixteen  ounces  of  a  clear, 
amber-colored  fluid  obtained,  which  in  appearance  re- 
sembled urine.  Examination  of  the  fluid,  by  Dr.  Cut- 
ler, shows  specific  gravity  1012;  much  albumen  and 
sediment.  An  examination  microscopically  reveals 
nothing  to  indicate  the  source  of  the  fluid. 

Urine,  high  color;  specific  gravity  1027;  a  trace  of 
albumen  ;  no  casts. 

Sherry,  six  ounces  daily  ;  tincture  of  gentian,  one 
drachm  three  times  a  day ;  and  morphia,  pro  re  nota, 
for  pain. 

March  2.jd.  Some  vomiting  since  last  record.  The 
tumor  is  refilling. 

March  27th.  Patient  has  vomited  six  times  since  yes- 
terdaj' ;  dejections  mixed  with  blood. 

March  30th.  The  tumor  again  aspirated,  aud  six 
and  a  half  ounces  of  urine  obtained. 

April  1st.  Examination  under  ether  shows  a  relax- 
ation of  the  constriction  noticed  on  entrance  ;  high  up 
in  the  pelvis,  as  far  as  the  finger  can  reach,  there  are  to 
be  felt  haid,  nodular  masses,  probably  carcinomatous. 
Countenance  is  better  than  for  a  week  past,  though 
slightly  swollen  ;  no  vomiting.  Citrate  of  iron  and 
([uinine  five  grains,  aud  sherry  wine  half  an  ounce,  three 
times  a  day. 

April  7th.  Discharges  are  no  longer  bloody.  Re- 
quires a  quarter  of  a  grain  of  morphia  every  three 
hours  for  the  relief  of  pain.  Abdomen  is  not  sensitive 
on  pressure. 

Apiil  12th.  Condition  not  materially  changed ; 
tumor  not  refilling.  In  right  flank,  where  aspiration 
was  made,  is  felt  an  irregularly  defined  and  nodulated 
mass,  extending  below  one  and  one  half  inches  from 
line  of  umbilicus  to  the  spinous  process  ;  it  is  sensitive 
on  pressure. 

Urine  pale;  specific  gravity  1017;  a  trace  of  albu- 
men ;  some  sediment ;  a  small  amount  of  pus. 

April  17th.  The  abdomen  distended  and  tympa- 
nitic. The  bowels  move  every  other  day  without  blood. 
Pain  continues. 

April  20th.  The  nodular  masses  have  disappeared 
from  over  the  region  of  the  tumor ;  the  patient  has 
had  several  dejections  containing  blood. 

April  30th.  Sitting  up  in  bed.  Countenance  much 
improved ;  no  bloody  discharges  for  over  a  week ; 
strength  is  increasing. 

May  3d.  No  renal  tumor  can  be  detected,  though 
some  tenderness  exists  just  above  the  superior  spinous 
process  of  the  ilium.  A  pint  aud  a  half  of  urine  passed 
daily ;  thick,  dark,  greenish  discharges  from  the  rec- 
tum. She  is  gaining  flesh  and  strength.  The  anu-i 
admits  four  fingers,  and  the  rectum  is  found  with  hard 
nodular  masses,  and  with  its  cavity  almost  obliterated 
at  the  depth  of  one  and  one  half  inches. 

May  ()th.     Discharged  at  her  own  request. 

PELVIC    ABSCESS. 

CasI';  III.  March  19th.  R.  G.,  aged  twenty-two, 
single,  born  in   Germany.     Was   tjcated  iu   the    City 
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Hospital  in  December,  1879,  for  retroversion  with 
endo-cervicitis ;  was  a<;!iiii  in  tiie  hospital  three  months 
ago  with  pelvic  cellulitis,  being  discharged  relieved  at 
her  own  request. 

Was  perfectly  well  until  one  year  ago,  when,  during 
menstruation,  she  "  got  a  cold,"  and  was  seized  with 
pain  in  the  left  hypogastrium,  which  lasted  about  a 
week.  Catamenia  were  regular  until  one  year  ago, 
and  since  that  time  have  occurred  in-egularly,  and,  as 
patient  thinks,  more  frequently,  attended  with  severe 
pain  and  considerable  constitutional  disturbance  at  each 
recurrence.  The  last  catamenia  began  three  weeks 
ago,  and  have  since  continued,  accompanied  by  severe 
pain  and  excessive  flowing.  IMicturition  is  frequent, 
and  at  times  painful.  Leucorrhoea  present  for  the  past 
year.  She  never  has  had  any  children.  Tlie  tongue 
is  furred;  anorexia  and  headache  exist;  temperature 
99o  F. ;  pulse  92. 

March  20th.  Half  a  drachm  of  ergot  every  six 
hours. 

March  25th.  The  uterine  sound  passes  two  and 
three  quarters  inches,  points  posteriorly,  and  near  the 
fundus  of  the  uterus  seems  to  pass  over  a  nodulated 
growth.     Three  sea-tangle  tents  inserted. 

March  29th.  Patient  removed  the  tents  in  the 
afternoon  of  the  day  in  which  they  were  put  in. 

March   -jOth.     Three  tents  were   introduced  to-day. 

March  3 1st.  Nothing  detected  in  the  interior  of  the 
uterus. 

April  4tli.  A  chill  night  before  last,  with  a  great 
deal  of  pain,  and  marked  swelling  of  abdomen.  Tem- 
perature 98.5°  F. ;  pulse  108;  tongue  frosted ;  coun- 
tenance pale  ;  less  pain  and  swelling. 

April  5th.  The  abdomen  is  distended  and  painful. 
Posteriorly  and  to  the  left  of  the  uteru-*  is  a  mass  of 
induration,  not  connected  with  the  uterus,  the  size  of 
a  small  orange,  and  tender  to  the  touch.  Hot  flaxseed 
poultice  every  four  hours,  preceded  by  turpentine 
stupes. 

April  9th.  Abdomen  much  less  distended,  and  less 
sensitive  on  pressure. 

Over  the  left  side,  on  a  line  one  half  an  inch  below 
the  anterior  superior  spinous  process  of  tiie  ilium,  is 
felt  marked  resistance  on  palpation,  with  dullness  on 
percussion,  extending  across  the  median  line  and  down- 
wards to  the  inner  third  of  Poupart's  ligament.  There 
has  been  some  haemorrhage  from  the  vagina  during 
the  last  four  days.  The  countenance  is  pale ;  the 
tongue  is  dry  and  somewhat  brown.  Frequent  dejec- 
tions yesterday.  Temperature  and  pulse  normal.  Two 
grains  of  quinia  three  times  a  day.  Milk  and  beef 
tea.     Blister  2  inches  square  in  left  iliac  region. 

April  loth.  There  is  no  distention  or  tenderness 
of  the  abdomen.  Tincture  of  chloride  of  iron,  thirty 
minims  three  times  a  day. 

April  1 9th.  Douglas's  cul-de-sac  to  tlie  left  is  fdled 
with  a  tense,  yielding  mass,  giving  an  impulse  felt  by 
the  hand  over  the  pubes.  The  aspirating  needle  was 
inserted  three  times,  and  oidy  half  a  drachm  of  sero- 
purulent  fluid  tinged  with  blood  was  obtained.  Hot 
vaginal  douche  three  times  a  day. 

April  22d.  A  severe  chill  l:i.st  night.  The  needle 
was  again  inserted  posteriorly  and  to  the  left  of  the 
cervix  to  a  depth  of  two  inches,  and  a  small  amount  of 
pu-"  obtained;  a  bistoury  was  passed  along  the  needle 
and  a  free  opening  ma<le,  which  was  dilated,  and  a  pro- 
fuse discharge  of  very  offensive  pus  (three  ounces)  fol- 
lowed.    The  edges  of  the   incision  were  touched  with 


nitrate  of  silver,  to  prevent  healing,  and  the  cavity 
was  washed  out  with  carbolic  solution  (one  to  forty), 
the  latter  to  be  continued  twice  a  day  after  dilatation. 
Four  ounces  of  brandy  daily  ;  four  graius  of  quinia 
every  six  hours. 

April  21th.     Her  condition  is  much  improved. 

April  30th.  The  sound  passes  one  and  one  half 
inches  into  the  cavity.  There  is  very  little  discharge 
or  induration.  The  cavity  gradually  closed,  and  the 
patient  was  discharged  well  three  weeks  after  the  ab- 
scess was  evacuated. 

SUPPRESSION    OF    URINE. 

Case  IV.  June  2d.  M.  M.,  male,  aged  fifty-eight, 
married,  born  in  Ireland.  Was  taken  sick  about  eleven 
days  ago  with  pain  and  swelling  of  the  abdomen,  with 
diarrhijca  and  some  vomiting,  the  vomitus  being  green- 
ish in  color.  There  is  dyspnnca  on  exertion,  slight 
cough  without  expectoration,  anorexia,  headache,  and 
general  malaise.  Has  passed  scarcely  any  urine  since 
the  illness  began.  The  patient  is  addicted  to  the  use  of 
stimulants.  Tongue  furred;  temperature  98.5°  F. ; 
pulse  72,  and  small.  There  is  adema  of  the  legs  and 
varicose  veins,  with  an  ulcer  on  the  right  leg.  There  is 
general  tenderness  of  the  abdomen,  with  an  occasional 
pain  in  the  loins,  and  in  the  epigastrium.  Physical  ex- 
amination: Heart  and  lungs  normal  ;  hepatic  dullness 
begins  at  the  median  line,  and  extends  into  the  axillary 
region  to  the  border  of  the  ribs.  The  abdomen  unnat- 
urally dull,  but  resonant  in  the  flanks,  measures  thirty- 
five  and  one  half  inches  at  umbilicus.  Poultice  of  digi- 
talis leaves  to  the  loins  ;  citrate  of  potash  thirty  grains, 
tincture  of  digitalis  live  drops,  water  one  half  ounce, 
every  two  and  one  half  hours. 

June  3d.  Pulse  72  ;  reports  between  twenty  and 
thirty  watery  defections  ;  catheter  was  passed,  but  no 
urine  obtained;  patient  feels  quite  comfortable. 

June  4th.  Pulse  is  72  and  small  ;  talks  less  dis- 
tinctly than  heretofore  ;  has  passed  no  urine ;  none 
was  obtained  by  catheterization.  Howels  arc  free ; 
there  is  spasmodic  twitching  of  the  right  cheek  ;  pupils 
natural  ;  slight  headache.  One  eighrh  of  a  grain  of 
pilocarpin,  and  repeat  in  an  hour. 

June  5th.  Free  diajihoresis  was  produced  by  the 
pilocarpin.  Pulse  7G  ;  very  weak.  No  dt-jection  for  four- 
teen hours;  no  urine  passed.  Patient  lies  in  a  dnil, 
semi-comatose  condition  ;  pupils  natural  ;  slight  facial 
paralysis  of  the  right  side  ;  is  very  restless. 

June  Clh.  Pulse  scarcely  perceptible  ;  temperature 
97°  F.  No  urine  passed ;  low  muttering  delirium  ; 
spasmodic  twitching  of  the  legs  and  arms.  Hot  cloths 
ordered  to  the  body  ;  hot  bath  given  at  temperature  of 
110°,  but  without  any  apparent  alleviation  of  the 
symptoms.  Three  ounces  of  brandy  ordered  by  the 
rectum.  The  pilocarpin  was  re|)eated  without  ellect. 
The  patient  gradually  passed  into  an  unconscious 
state,  and  died  at  5.15  p.  m.  The  autopsy  showed  the 
remains  of  an  old  peritonitis,  the  bands  of  which  had 
contracted,  and  in  ihis  manner  had  constricted  both 
ureters,  so  that  above  the  jioint  of  constriction  they 
weic  greatly  dilated,  as  wore  also  the  pelves  and  calices 
of  both  kidneys;  the  other  organs  were  not  particu- 
larly abnormal. 

—  Liverpool  has  accomplished  in  a  few  weeks  the 

self-inijiosed  task  of  raising  £80,000  to  endow  a  univer- 
sity college  for  the  town.  This  result  reflects  the  high- 
est honor  upon  the  energy  and  liberality  of  its  citizens. 
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ficjorti^  of  dSocictic^. 

THE  MEETING  OF  THE  BRITISH  MEDICAL  AS- 
SOCIATION. 

It  is  seldom  that  the  British  Medical  Association 
holds  its  annual  meeting  in  a  place  presenting  so  ninch 
to  interest  the  visitor  as  Cambridge.  The  venerable 
beauty  of  the  colleges,  their  stately  chapels,  halls, 
and  libraries,  and  the  artistic,  literary,  and  antiquarian 
treasures  therein  contained,  with  their  noble  grounds, 
still  in  the  bloom  of  summer,  are  an  iulellectual  feast 
to  those  who  have  never  seen  ihem  before,  even  more, 
perhaps,  than  to  those  who  have  passed  the  spring-time 
of  their  youth  among  the  illustrious  memories  which 
surround  these  spots. 

The  attractions  oifored  drew  to  Cambridge  a  larger 
number  than  had  been  present  at  any  annual  meeting 
since  that  held  in  Manchester,  in  1877.  An  audience 
which  was  unfortunately  too  good  (for  there  were  many 
who  could  not  hear  what  was  said)  filled  the  Senate 
House  to  hear  the  annual  address  by  Dr.  G.  M. 
Humphrey,  the  professor  of  anatomy  in  the  university, 
and  president  of  the  British  Medical  Association  for 
the  year.  The  retiring  president.  Dr.  D.  C.  O'Connor, 
of  Cork,  took  leave  of  the  Association,  and  inlrodnced 
his  successor  in  language  at  once  thouizhtful,  dignified, 
and  graceful.  Dr.  Humphrey  then  delivered  his  ad- 
dress. It  seems  as  if  it  were  custom  —  one  only  too 
well  observed  —  for  the  president,  chosen  as  he  is  from 
the  medical  men  of  the  locality  in  which  the  Associa- 
tion is  to  hold  its  meeting  for  the  year,  to  make  his 
annual  address  chiefly  a  description  of  the  town  in 
which  he  dwells,  —  its  history,  sanilary  condition,  and 
the  diseases  prevalent  in  its  neighborhood,  matters 
which  are  unquestionably  of  importance,  but  hardly  of 
that  general  and  universal  interest  which  it  is  fitting 
that  the  theme  of  an  oration  delivered  on  such  an  oc- 
casion should  possess.  Even  Professor  Humphrey 
could  not  shake  himself  free  from  the  genius  loci. 

But  in  his  case,  he  might  justly  point  to  the  national 
importance  of  the  topics  which  concerned  the  place  he 
lives  in.  He  began  witii  a  sketch  of  the  progress  of 
medical  education  at  Cambridge,  showing  how  public 
opinion  and  the  liberal  minds  of  the  leading  spirits  of 
the  place  liad  gradually  dethroned  the  scholastic  sub- 
jects, classics,  and  mathematics  from  the  exclusive 
place  of  honor  they  had  once  held.  He  expressed  his 
view  that  the  proper  function  of  his  university  was 
with  the  earlier  part  of  medical  education, —  with  chem- 
istry, physics,  anatomy,  physiology,  and  pathology ; 
but  that  the  clinical  study  of  disease  must  be  pursued 
in  the  great  centres  of  the  population.  He  announced, 
to  the  evident  satisfaction  of  his  audience,  that  a  well- 
endowed  professorship  of  jiatholojiy  was  about  to  be 
instituted.  It  is  right,  I  think,  that  jiathology  should  be 
thus  included  among  the  preiiminury  studies,  for  upon 
it  diagnosis  and  therapeutics  depend ;  they  cannot  be  un- 
derstood without  it ;  but  a  man  may  easily  learn  what 
are  tiie  changes  wrought  by  disease,  before  he  knows 
anything  about  how  to  lecognize  or  treat  it.  Not  oidy 
so,  but  pathology  can  be  taught  in  a  small  hospital, 
for  a  few  well-marked  and  well-examined  cases  on  the 
post-mortem  table  can  be  made  to  teach  the  student 
pretty  thoroughly  the  morbid  changes  wrought  by  the 
malady  jjresent ;  but  for  the  study  of  the  varying  and 
deceptive  appearances  which  disease  assumes  during 
life  a  large  clinique  is  essential.     Anollicr  lii.e  of  argu- 


ment in  support  of  this  view  is  suggested  by  Professor 
Foster's  address  in  physiology,  but  to  this  I  postpone 
reference  for  the  present.  Professor  Iluuiphrey  re- 
ferred in  language  of  just  pride  to  the  effect  of  legis- 
lation of  the  past  few  years,  which  made  it  possible 
now  for  men  of  every  class,  creed,  and  nation  to  ob- 
tain at  Cambridge  a  medical  education,  "  not  without 
money, but  without  any  undue  cost;  not  without  price, 
but  with  the  price  of  that  labor  and  perseverance  which 
will  bring  their  own  sure  reward." 

Passing  from  the  local  to  the  general  (although  here, 
as  before  remarked,  it  might  be  truly  said  that  the  local 
and  general  were  one),  the  orator  made  some  remarks 
on  the  work  of  the  British  Medical  Association.  He 
thought  it  ought  to  act  collectively,  in  the  ascertaining 
and  recording  of  the  facts  of  disease ;  that  a  well-paid 
secretary  or  registar  should  be  appointed  to  act  with  a 
committee  in  collecting  and  classifying  the  experience 
of  members.  This  suggestion  was  welcomed  with  enthu- 
siastic applause,  a  special  vote  of  thanks  was  given  to 
Professor  Humphrey  lor  it,  and  a  resolution  was  passed 
requesting  the  committee  of  council  to  consider  how  best 
it  might  be  carried  <  ut.  In  the  face  of  a  suggestion  com- 
ing from  such  a  man,  and  so  unanimously  adopted  by 
such  an  assembly,  it  seems  presumptuous  to  say  any- 
thing which  would  appear  to  imply  an  underestimate 
of  its  value.  But  one  cannot  forget  the  old  apothegms, 
"  There  are  more  false  facts  than  false  theories  iu 
medicine,"  and,  Non  niimerandoe  sed  perjyendendcB  sunt 
obsen-aliones.  The  value  of  the  facts  and  figures  which 
it  is  proposed  to  collect  will  entirely  depend  upon  the 
extent  to  which  the  accuracy  of  the  individual  items 
can  be  depended  upon.  To  get  trustworthy  facts  by 
sending  circulars  round  to  members  of  the  medical 
profession,  one  would  not  say  is  impossible,  but  re- 
quires the  greatest  care  and  skill  in  the  selection  of  the 
subject  and  the  framing  of  the  questions  to  be  an- 
swered. The  task  will  be  most  dithcult.  and  it  is 
open  to  doubt  whether  the  task  would  be  worth  the 
cost.  AVe  had  in  Loudon  a  committee,  appointed  by 
-the  Royal  Medical  and  Chirui'gical  Society,  to  report 
upon  croup  and  diphtheria,  and  another,  of  the  Cliuical 
Society,  to  inquire  into  the  effects  of  chloral.  Both 
committees  tried  to  get  and  classify  the  exprience  of  a 
great  number  of  persons.  The  report  of  the  chloral 
committee  was  practically  a  confession  of  failure  ;  the 
statements  made  to  them  were  so  conflicting  that  they 
could  arrive  at  no  definite  result.  The  report  of  the 
croup  and  diphtheria  committee,  though  a  most  able 
and  useful  document,  yet  depended  for  its  value  not  in 
the  least  upon  the  information  ,i;ot  iu  answer  to  circu- 
lars, but  entirely  upon  the  indi\idual  work  of  some 
members  of  the  committee.  In  the  debate  upon  that 
report.  Sir  Wm.  Jeniier  commented  strongly  upon  the 
worihlessuessof  the  inl'ormation  got  by  the  sending  out 
of  circulars. 

After  Professor  Humphrey's  able,  thoughtful,  elo- 
quent, and  earnest  address,  which  was  universally  felt 
to  have  been  worthy  of  the  place  and  the  occasion, 
came  the  business  part  of  the  meeting.  The  usual 
votes  of  thanks  were  passed  :  to  the  retiring  president, 
whose  genial  courtesy  had  left  the  most  friendly  feel 
ing  in  every  mind,  ai.d  to  the  orator,  whose  brilliant 
address  tin-  meeting  had  just  listened  to.  The  speeches 
embodying  tliese  expressions  of  gratitude  weie  heard 
with  patience  aid  good  will  ;  but  when  Dr.  Alfred 
Carpenter  came  to  the  table,  and  proposed  first  to  read 
a  lengthy  report  (which  was  in   print  iu   the  hands  of 
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many  among  the  audience),  and  then  to  make  some 
remarks  upon  it,  the  wish  of  the  meeting  that  the  re- 
port should  be  taken  as  read,  and  the  remarks  on  it 
left  for  some  future  occasion,  was  so  manifest  as  to  eu- 
force  compliance. 

The  meeting  was  further  prolonged  by  a  proposal 
from  Dr.  Norman  Kerr,  who  represented  a  section  of 
medical  men  who  feel  strongly  on  the  temperance 
question.  It  was  that  the  price  of  the  dinner  ticket 
should  not  include  a  charge  for  wiue.  He  advocated 
this  change  on  the  grounds,  fir.st,  that  he  and  others 
felt  so  strongly  the  evils  produced  by  intemperance 
that  they  couM  not  conscientiously  subscribe  money  to 
be  e.xpended  in  furthering  the  consumption  of  alcoholic 
drinks;  aiid,  next  on  the  lower  ground,  that  it  was  not 
fair  to  make  men  i)ay  foi  what  tliey  did  not  want. 
After  some  discussion,  made  shorter  by  the  evident 
desire  of  the  members  to  get  to  the  hospitable  halls  of 
Cains,  where  tea  and  coffee  were  awaiting  them.  Dr. 
Kerr  carried  his  motion,  and  the  meeting  adjourned. 
The  hall  of  Cains  proved  loo  small  for  tiie  crowd  who 
flocks  d  thither  to  consume  the  beverages  most  precious 
to  Dr.  Kerr  and  his  friends,  and  to  exchange  opinions 
ujion  the  events  of  the  day. 

I  ought  not,  perhaps,  to  hare  left  for  mention  last  of 
all  that  at  four  v.  M.  the  Association  attended  divine 
service  in  King's  College  Chapel.  The  noble  building 
was  densely  crowded,  the  audience  being  attracted, 
doubtless,  by  the  beauty  of  the  edifice,  which  possesses 
the  most  magnificent  interior  in  Cambridge,  as  well  as 
by  the  known  perfection  of  the  musical  arrangements, 
and  the  reputation  as  a  preacher  attained  by  the  prel- 
ate who  occupied  the  pulpit.  Dr.  "Woodford,  the  Bishop 
of  Ely.  He  took  for  his  subject  the  rendering  of  the 
bitter  waters  of  Marali  sweet  by  the  casting  into  them 
of  a  certain  wood. 

On  Wednesd.ay  morning  tlie  Assoeiation  met  in  the 
Senate  House  to  hear  from  Dr.  Bradbury,  the  Linacre 
lecturer  on  ]>hysic  in  the  university,  and  physician  to 
Addenbrooke's  Hospital,  Cambridge,  the  Address  in 
Medicine.  The  oration  delivered  was  sound,  scholarly, 
useful,  and  suited  to  the  occasion,  but  did  not  contain 
anything  very  novel,  either  of  fact  or  idea.  Its  object,  a 
very  appro|)riate  one,  was  to  direct  attention  to  recent 
advances  in  medical  knowledge,  more  pariicularly  to 
such  as  tend  to  make  medicine  more  exact,  and  therefore 
more  of  a  science.  To  do  this,  the  operator  took  one 
liy  one  the  instruments  of  precision  which  are  now  used 
for  physical  diagnosis,  —  the  microscope,  the  ihermoni- 
eter,  the  ophthalmoscope,  the  laryngoscope,  the  sphyg- 
mograpii,  the  aspirator,  electricity,  etc., —  and  pointed 
out  some  of  the  ways  in  which  these  aids  to  observation 
have  lately  been  shown  to  be  of  especial  use  ;  the  pe- 
culiar character  and  value  of  the  service  rendered  by 
them  being,  that  the  information  they  give  is  objective, 
definite,  and  often  measurable.  The  tale  tliey  tell  is  not 
influenced  by  the  patient's  feelings  or  wi>hes  ;  they  give 
results  which  no  raaliiigerercan  simulate.  We  know  that 
scientific  knowledge  only  differs  from  common  knowl- 
edge in  that  it  is  exact  ;  and  so  far  as  its  teachings  are 
exact,  and  no  further,  is  medicine  entitled  to  be  called 
a  science.  Therefore  Dr.  Bradbury  did  well  in  hand- 
ling his  topic  in  the  way  he  did  ;  for  as  a  skillful  gen- 
eral concentrates  his  forces  upon  the  most  decisive 
point,  so  the  orator  selected  as  the  point  upon  which 
lie  would  show  that  progress  liad  been  made  just  those 
in  which  improvement  is  the  most  fruitful  in  re.-<ults. 
He   di<l    not  exhaust   his  subject,  for  to   do   bo  would 


have  been  impossible  in  the  time  allotted  to  the  ad- 
dress. 

It  unfortunately  happened  that  circumstances  were 
fresh  in  the  minds  of  many  which  made  the  teaching 
of  the  address  peculiarly  appropriate  to  the  time;  al- 
though probably  the  author,  when  he  chose  his  sub- 
ject, could  not  have  foreseen  its  special  fitness.  I 
allude  to  the  unfortunate  trouble  at  Guy's,  at  which 
institution,  ore  of  the  largest  hospitals  and  most  fa- 
mous schools  of  medicine  in  the  world,  we  have  the 
governing  body  deliberately  acting,  and  continuing  to 
act,  as  if  there  were  no  such  thii;g  as  medical  science; 
as  though  the  treatment  of  disease  were  a  question 
upon  which  any  one  is  competent  to  give  an  opinion, 
knowledge  being  no  essential,  and  the  skill  of  an  ex- 
perienced  nurse  a  thing  more  to  be  trusted  to  for  the 
recovery  of  the  sick  than  the  advice  of  a  medical  man. 
This  was  felt  and  put  into  indignant  language  by  the 
eminent  men,  Dr.  \V.  T.  Gairdner,  of  Glasgow,  and  Dr. 
Wilks,  of  Guy's  Hospital,  who  moved  and  seconded 
the  vote  of  ihanks  to  the  orator.  They  with  others 
felt  that  in  calling  attention  to  that  which  distin- 
guishes scientific  knowledge  from  ignorant  presump- 
tion founded  on  experience  Dr.  Bradbury  had  done 
th:it  which  was  useful. 

Alter  the  address  in  medicine,  which  ended  at  noon, 
was  to  come,  at  12.30,  the  conferment  of  honorary 
degrees.  During  the  oration  a  crowd  of  uiuler-gradti- 
ates  had  collected  round  the  gates  of  the  Senate  House, 
and  so  dense  was  the  pressure  that  when  the  univer- 
sity officials  tried  to  empty  the  hall,  in  order  that  it 
might  be  prepared  for  the  ceremony  which  was  to  fal- 
low, they  were  unable  to  clear  a  way  through  the 
crowd  for  those  who  might  otherwise  have  been  wdl- 
ing  to  go  out,  and  consetpiently  the  Association,  or  part 
of  it  (for  about  half  of  Dr.  Bradbury's  audience  evaded 
the  attempts  of  the  officials  to  entice  them  outside),  had 
to  wander  during  the  interval  in  the  garden  adjacent 
to  the  Senate  House.  When  the  preparations  were 
complete,  and  the  doors  were  again  opened,  the  hall 
was  speedily  filled  by  an  assembly  anxious  to  witness 
what  was  to  follow,  for  there  was  a  general  impression 
that  a  "  .scene "  was  imminent.  The  galleries  were 
filled  with  noisy  under-graduates,  who  enlivened  the 
period  of  waiting  by  vigorous  shouts  to  any  one  who 
forgot  to  take  off  his  hat,  followed  by  rounds  of  ap- 
plause when  the  individual  uncovered,  and  by  cheers 
for  various  well-known  names,  notably  for  Dr.  Pavy. 
Lord  Beaconsficid,  Dr.  Tanner,  the  doctors,  etc.,  etc., 
were  also  thus  honored  by  appreciative  demonstrations. 
At  length  the  time  arrived,  and  the  confused  roar  of 
shouts,  laughter,  cheers,  and  conversation  from  the 
undergraduates'  gallery  was  suddeidy  clianged  into  a 
regular  synchronous  repel ition  of  ''  right,"  "  left," 
"  right,"  "  left,"  with  which  reminiscence  of  school-boy 
drill  the  students  welcomed  the  procession  formed  by 
the  vice-chancellor  and  the  university  dignitaries  who 
aocomi»anied  him,  and  the  distinguished  men  about  lo 
be  createii  <loctor3  of  laws.  The  persons  concerned  in 
the  ceremony  having  taken  their  seats,  a  little  delay 
occurred  while  the  new  doctoi-s  of  laws  inscribed  (heir 
names  in  a  l)ook,  and  as  Sir  William  Gull  advanced  to 
tlie  table  to  do  this  some  hisses  were  heard.  The  pro- 
ceedings began  witli  a  Latin  address  to  the  meeting 
from  the  public  orator,  in  which  ho  welcomed  the  Asso- 
ciation to  Cambridge,  and  then,  facing  the  vice-chan- 
cellor, he  introduced  to  him  in  turn  the  persons  ad- 
mitted to  hijiiorary  degree,  with  an  appnjpriate  speech 
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in  Latin.  Each  of  tlie  new  doctors  was  welcomed 
witli  liearty  applause,  except  in  the  case  of  Sir  William 
Gull,  whose  appearance  was  the  signal  for  a  storm  of 
hisses,  hoots,  and  groans,  mingled  with  a  few  friendly 
cheers.  As  the  orator  enlarged  upon  the  achievements 
of  Sir  William  Gull,  a  voice  from  the  gallery  shouted, 
"  Tell  that  to  the  coroner's  jury !  "  The  demonstration 
of  angry  feeling  was  unmistakable,  aud_  it  must  have 
been  felt  by  all  to  be  a  painful  thing,  not  only  to  its 
subject,  but  to  the  spectators,  for  no  member  of  the 
medical  profession  could  see  without  deep  regret  a  man 
so  distinguished  and  so  able  a  leader  among  his  com- 
peers in  so  unfortunate  a  position.  It  is  perhaps  nec- 
essary that  I  should  here  explain  the  circumstances 
whicli  led  to  this.  Guy's  Hospital,  London,  is  gov- 
erned by  a  treasurer,  who  knows  nothing  of  medicine, 
but  who  has  despotic  authority  over  tlie  institution, 
being  controlled  only  by  a  body  of  sixty  governors, 
who  seldom  come  near  the  place.  Nearly  a  year  ago 
this  treasurer,  without  consulting  the  staff,  appointed 
a  new  matron.  This  matron  had  the  idea  that  nursing 
was  a  profession  by  itself,  not  needing  medical  super- 
vision, and  consequently  she,  without  consulting  the 
staff,  began  to  make  sweeping  changes  in  the  nursing 
arrangements.  It  is  not  needful  to  particularize  them  ; 
it  will  be  sufficient  to  say  that  they  were  very  much  to 
the  disadvantage  of  the  patients,  and  that  their  general 
tendency  was  to  lead  the  nurses  to  think  themselves 
independent  of  the  doctors.  One  result  of  these 
changes  was  the  following  incident:  A  patient  was 
admitted,  under  Dr.  Pavy,  suffering  fiom  phthisis. 
Cerebral  symptoms  supervened,  one  of  the  first  of 
which  was  that  tlie  patient  passed  fajces  into  the  bed. 
The  nurse  took  upon  herself  to  diagnose  that  this  was 
hysteria,  and  should  be  treated  sharply  and  roughly. 
So  to  punish  her  she  dragged  her  to  the  bath-room, 
put  her  in  the  hath  with  a  small  quantity  of  water, 
"  nearly  covering  her  hips,"  and  almost  cold,  and  left 
her  shivering  there  for  an  hour.  The  patient  never 
properly  recovered  from  the  shock  ;  the  brain  symp- 
toms l)ecame  acute,  and  seventeen  days  afterwards  the 
patient  died.  An  inquest  was  held ;  Dr.  Pavy,  the 
physician  in  charge  of  the  case,  stated  his  opinion  that 
the  bath  had  accelerated  death,  and  the  jury  returned 
a  verdict  of  manslaughter  against  the  nurse.  Conse- 
(juenlly  the  nurse  was  tried  at  the  Central  Criminal 
Court  for  this  offense.  Dr.  Pavy  repeated  his  former 
evidence.  To  the  amazement  of  the  profession.  Sir 
William  Gull,  who  had  never  seen  the  patient,  whose 
knowledge  of  the  case  was  derived  only  from  a  clinical 
clerk's  notes,  and  who  had  not  even  conferred  about 
it  with  Dr.  Pavy,  entered  the  witness-box,  and  told 
the  jury  that  Dr.  Pavy  had  wrongly  diagnosed  the 
case,  and  that  the  bath  had  nothing  to  do  with  the 
patienl's  death. 

Jt  will  be  admitted  by  all  that  Sir  William  Gull 
showed  great  courage  in  coming  forward  as  he  did 
(for  he  must  have  known  that  he  would  incur  great 
uniiopularity  by  doing  so)  to  defend  the  unfortunate 
nuise;  for  to  her,  a  lady  by  birth  and  education,  a  sen- 
tence of  imprisonment  is  a  terrible  thing.  His  con- 
duct, from  this  point  of  view,  was  noble  and  chivalrous. 
It  is  to  be  regretted,  however,  that  he  did  not  take 
moie  care  in  ascertaining  the  facts,  and  show  better 
taste  and  stricter  accuracy  in  the  way  he  stated  his 
opinion.  It  was  surely  not  necessary  for  him,  with 
such  incomplete  material  for  judgment,  to  tell  the  jury 
that  his  colleague,   Dr.   Pavy,  had  not   [iroperly  diag- 


nosed the  case,  or  that  when  he  was  physician  to  Guy's 
he  always  dictated  the  clinical  reports  himself,  —  a  state- 
ment which  Dr.  Moxon  has  since  flatly  contradicted 
in  a  letter  to  the  Times.  It  is  probable  that  many  of 
those  who  took  part  in  the  demonstration  had  in  mind 
not  this  case  only,  but  others,  in  which  Sir  William 
has  seemed  to  magnify  himself  before  the  public  eye 
at  the  expense  of  the  reputation  of  others. 

In  the  evening  a  soiree  was  held  in  the  Fitzwilliam 
Museum,  a  noble  building,  containing  many  treasures 
of  painting  and  sculpture,  which  was  illuminated  for 
the  occasion  by  Dr.  Siemens  with  the  e'ectric  lijiht, 
and  the  adjoining  grounds  of  Peterhouse.  It  was  very 
largely  attended,  —  so  much  so  that  the  president,  who 
took  his  stand  near  the  door  to  receive  each  guest  per- 
sonal!}', soon  had  to  abandon  the  impossible  task. 

The  proceedings  of  Thursday  began  with  the  ad- 
dress in  surgery,  which  was  given  by  Mr.  Timothy' 
Holmes,  of  St.  George's  Hospital,  London.  Although 
the  orator  dealt  with  a  limited  subject  of  purely  surgi- 
cal intei'est,  yet  his  clear,  forcible,  incisive  style,  com- 
bined with  a  good  voice  and  deliv  ry,  held  the  attention 
of  his  audience.  After  gratefully  alluding  to  the 
changes  which  since  his  time  had  been  made  in  the 
University,  in  opening  its  portals  to  students  of  all 
creeds,  and  in  furthering  the  study  of  medicine  in  it, 
Mr.  Holmes  announced  that  he  intended  to  direct  at- 
tention to  the  work  of  Sir  Wra.  Fergusson,  whom  he 
eulogized  as  being  the  only  one  of  all  departed  sur- 
geons since  Brodie's  death  who  had  passed  the  line 
which  separates  eminence  from  greatness.  Fergusson's 
great  surgical  exploit  was  the  introduction  of  conserva- 
tive surgery  ;  and  the  application  of  this  principle  to 
joint  disease  —  in  other  words,  the  O|)eration  of  excis- 
ion of  joints  —  Mr.  Holmes  selected  as  his  principal 
subject  for  consideration,  taking  more  particularly  as 
examples  the  hip  and  the  knee;  showing  what  amount 
of  advantage  is  to  be  derived  from  them,  and  defining 
the  ))lace  they  hold  among  the  resources  of  surgery.  In 
concluding  his  remarks  on  this  topic,  the  orator  made 
his  purely  surgical  subject  introduce  some  observations 
ifjion  matters  of  general  interest.  He  used  hip  disease, 
and  its  common  course  in  the  children  of  the  poorer 
classes  in  our  larger  towns,  as  an  illustration  of  the 
mischief  done  by  overcrowded  out-patient  departments  : 
evil  wrought  not  by  want  of  skill  on  the  part  of  the 
surgeons,  or  want  of  care  on  the  part  of  the  parents  in 
carrying  out,  so  far  as  they  are  able,  the  directions 
they  receive  :  but  by  the  hospital  undertaking  to  do 
that  which  it  is  impossible  it  should  perform.  The 
remedy  Mr.  Holmes  advocates  is  some  kind  of  provi- 
dent dispensary  system.  Whether  this  can  be  made  u 
real  improvement  or  not  is  open  to  doubt.  As  yet,  I 
believe  very  few,  if  any,  of  the  j)rovident  dispensaries 
have  been  successes.  The  oration  coiicluded  with  a 
grateful  expression  of  ajipreciation  of  the  labors  of 
Professor  Lister. 

Dr.  Michael  Foster,  in  his  address  in  physiologv, 
which  was  given  on  Friday  morning,  avoided  dealing 
with  minute  technical  points,  intelligible  and  interest- 
ing only  to  the  advanced  student  of  the  science,  but 
set  forth  broad  principles  underlying  medical  practice 
and  medical  education.  He  showed  the  intimate  and 
essential  connection,  in  fact,  the  fnndamental  identity 
(lor  "none  other  than  the  mo>t  superficial  distinction  " 
separates  them),  of  physiology  and  pathology.  Hence 
followed  the  importance  of  physiological  studies  in 
early  professional   life,  for  a  sound  physiological  train- 
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ing  is  that  which  enables  a  man  to  understand  the 
pathological  problems  which  every  day  present  them- 
selves in  practice.  The  practical  outcome  of  his  ad- 
dress was  a  plea  for  giving  more  time  and  greater 
prominence  to  physiology  in  the  education  of  the 
student.  Dr.  Foster  did  not  waste  much  breath  in  de- 
nouncing materia  medica :  that  toilsome,  almost  use- 
less study,  onl}'  holds  its  place  because  it  is  in  pos- 
session :  the  case  against  it  has  been  put  strongly  by 
others,  and  it  is  to  be  hoped  it  may  soon  be  ousted. 
He  attacked  a  tradition  more  honored  than  this,  namely, 
the  necessity  of  a  minute  knowledge  of  topographical 
anatomy.  He  admitted  the  value  of  this  study,  not 
only  for  itself,  but  as  a  discipline;  but  pointed  out  that 
the  amount  of  other  things  to  be  learnt  had  much  in- 
creased since  the  present  arrangements  for  teaching 
anatom}',  and  examining  students  in  it,  were  made. 
The  address  was  not  only  thoughtful,  but  even  elo- 
quent, and  was  seasoned  with  a  good  deal  of  quiet 
humor.  At  times  the  orator  was  epigrammatic  ;  for  in- 
stance, after  showing  how  practice  is  governed  by 
theory,  he  said  :  "  The  so-called  '  practical '  man  is  the 
most  abject  slave  to  theory  of  all,  for  his  theories  are 
unknown  tyrants,  hidden  from  himself.'  And  in  con- 
demning studies  pursued  merely  with  a  view  to  the  re- 
quirements of  examinations,  he  spoke  of  the  man  whose 
knowledge  is  of  that  kind  only,  as  '•  literally  exchang- 
ing his  knowledge  for  his  diploma."  The  modifica- 
tions in  the  curriculum  of  medical  study  which  Dr. 
Foster  suggested  were  heartily  indorsed  by  Professor 
Lister  (who  moved  the  vote  of  thanks)  and  Uy  the 
president,  who  said  that  Dr.  Aclend,  ihe  President  of 
the  General  Medical  Council,  had  just  come  to  him 
and  said,  with  reference  to  the  address, "  This  ought  to 
be  written  in  letters  of  gold  ;  and  let  us  take  it  into 
consideration  at  the  General  Medical  Council."  If 
Dr.  Foster's  address  should  be  tlie  means  of  getting 
the  Medical  Council  to  do  more  than  consider  and  dis- 
cuss, he  will  have  done  great  good  to  the  Council,  as 
well  as  to  the  profession. 

The  increase  in  tlic  number  of  papers  at  the  annual 
meeting,  and  the  consequent  multiplication  of  sections, 
makes  it  impossible  for  any  one  to  attend  them  all,  and 
therefore  much  must  be  left  that  one  would  much  like 
to  hear.  The  section  which  ofl'ered  the  chief  attraction 
was  that  of  pathology,  the  chairman  of  which  was  Sir 
James  Paget,  whose  address,  entitled  Elemental  Pa- 
thology, completely  filled  the  room,  both  galleries  and 
gangways,  in  which  it  was  delivered.  So  great  was 
the  desire  to  hear  this,  that  the  other  sections  had  to 
be  adjourned  for  half  an  hour.  The  address  dealt 
mainly  with  vegetable  physiology.  Sir  James  traced 
in  plant  life,  and  also  in  mineral  structure,  analogies  to 
the  morbid  changes  which  are  met  with  in  the  physical 
frame  of  man.  The  processes  of  hy|)ertrophy,  senile 
degeneration,  inflammation,  and  repair,  were  illustrated 
by  examples  from  the  vegetable  kingdom.  The  address 
was  marked  by  the  clearness  of  style  and  grace  of  dic- 
tion which  the  profession  always  look  for,  and  never 
with  disappointment,  from  Sir  James  Paget.  It  occu- 
pied nearly  an  hour  in  delivery.  The  other  attractions 
ill  this  section  consisted  in  a  masterly  address  by  that 
acute  observer  Mr.  Jonathan  Hutchinson,  which  opened 
u  discussion  upon  the  influence  of  injuries  and  <liseases 
of  the  nerves  upon  nutrition.  He  divided  the  opinions 
held  upon  this  point  into  two  groups:  one  maintaiinng 
that  all  such  action  was  simply  vaso-motor ;  the  other 
accepting  in   addition  a  special   tiophic  iidlucnce.      He 


himself  inclined  to  the  former  view.  The  discussion 
did  not  bring  out  anything  of  much  importance  beside 
Mr.  Hutchinson's  remarks.  There  are  few,  indeed, 
who  can  see  further  into  a  pathological  problem  than 
he  can. 

In  the  section  of  medicine,  a  discussion  on  hysterical 
anesthesia  was  opened  by  Dr.  Bristow,  in  a  speech 
which  rather  lacked  point  and  conciseness,  being  too 
much  a  simple  statement  of  his  own  observations,  and 
a  recapitulation  of  those  of  others,  without  a  sulH- 
ciently  distinct  indication  of  what  the  speaker  thought 
were  the  scientific  generalizations  to  be  drawn  from  the 
facts.  Among  the  rules  laid  down  for  regulating  the 
discussions  was  one,  that  each  paper,  or  opening  of  a 
discussion,  was  not  to  exceed  a  quarter  of  an  hour,  and 
subsequent  speeches  ten  minutes.  Di-.  Bristow  spoke 
for  nearly  three  quarters  of  an  hour.  It  is  a  pity  that 
rules  should  be  made  if  they  are  not  kept.  The  meet- 
ing was  very  glad  to  hear  Dr.  Bristow,  but  if  his  re- 
marks had  been  more  concentrated  it  would  have  been 
better. 

The  first  speaker  in  the  discussion  was  Dr.  Matthews 
Duncan,  who  spoke  in  strong  and  plain  language,  pour- 
ing scorn  on  the  whole  thing.  He  ridiculed  the  idea 
of  identifying  by  touch,  or  compressing,  the  ovary  by 
abdominal  palpation ;  and  stated  his  belief  that  the 
phenomena  which  had  been  so  much  talked  about,  and 
are  to  be  seen  at  the  Salpetriere,  are  artificial :  not 
meaning  by  that  word  that  there  is  collusion,  but  that 
the  patients  are  simply  hysterical  women  who  have 
educated  themselves,  through  perioils  of  months  and 
years,  to  produce  the  phenomena  which  the  medical 
men  unconsciously  let  the  patient  find  out  that  they 
expected.  The  general  tendency  of  subsequent  sjieak- 
ers,  influenced,  no  doubt,  by  cases  such  as  those  nar- 
rated by  Di'.  Barlow  (who  described  instances  of  sim- 
ilar phenomena  occurring  in  infants),  was  to  accept  the 
descriptions  given  by  Charcot  and  others,  as  records  of 
genuine  disease,  although  as  yet  unexplained.  The 
especial  object  of  Dr.  Duncan's  skepticism  was  the  al- 
leged connection  of  the  hysterical  pheuoini-na  with  dis- 
ease of  the  generative  organs.  This  is  a  subject  about 
which  it  is  extremely  dillicult  to  come  to  an  opinion  ; 
it  is  possible  that  further  investigations  into  the  nature 
of  these  cases  may  throw  light  not  only  on  hysterical 
anesthesia  itself,  but  on  the  general  subject  which  has 
been  debated  for  the  last  thirty  years  or  more,  of  the 
connection  of  uterine  and  ovariau  disease  with  relle.x 
symptoms. 

The  discussion  next  in  importance  was  that  upon 
asthma,  introduced  with  his  usual  eloquence  and  fer- 
tility of  illustration,  by  Dr.  Andrew  Clark.  In  the 
surgery  section  the  treatment  of  urethral  stricture  was 
debated,  the  subject  being  opened  by  Sir  Henry  Thomp- 
son. The  antiseptic  system  was  brought  under  review 
by  a  paper  by  Dr.  McVail,  of  Kilmarnock,  in  which  ho 
gave  statistics  of  ten  years'  work  in  the  infirmary  of 
that  place.  His  results  were  splendid,  although  he  had 
not  followed  in  detail  what  is  known  as  ■'  Listerism." 
His  treatment,  however,  was  auti.septic  in  principle. 
Mr.  Lister  spoke  at  great  length,  giving  an  account  of 
experiments  into  the  mutual  relations  of  blood  clot 
and  bacteria,  and  narrated  a  case  which  had  puzzled 
him  until  he  was  able  to  account  for  the  occurrence  of 
8U|)[miation  by  sup|)osing  that  a  bacleriiim  had  crept  in 
through  a  drainage  tube.  Mr.  lirichsen  expressed 
himself  with  great  force  upon  the  value  of  diainage, 
"  the  key-stone  of  all  tiiatiiicnl,"  as  ho  styled  it.     Tlie 
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spray,  and  the  filtering  of  the  air,  he  regarded  as  non- 
essentials. 

In  the  obstetric  section  the  chief  attraction  was  the 
discussion  upon  the  removal  of  uterine  tumors  by  ab- 
dominal section,  which  was  opened  by  Mr.  Spencer 
Wells.  Little  that  was  novel  was  brought  forward, 
and  more  than  one  speaker  wandered  sadiy  from  the 
point. 

It  is  not  possible,  for  no  one  can  be  in  two  places 
at  once,  for  me  to  give  an  account  of  every  section. 
Many  who  were  there  must  have  found  themselves, 
with  rrgard  to  the  sectional  meetings,  much  in  the 
position  of  Captain  Macheath,  —  '•  How  happy  coidd  1 
be  with  either." 

The  public  dinner  was  held  in  the  hall  of  Trinity 
College,  on  Thursday  evening,  and  the  convivial  enjoy- 
ment, if  listening  to  speeches  can  be  so  called,  lasted 
till  after  eleven  o'clock.  On  Friday  afternoon  the 
President  gave  a  garden  party,  which  was  largely  at- 
tended, in  the  beautiful  grounds  of  King's  College. 
The  Concordia,  a  glee  club  eomiiosed  of  members 
of  the  university,  sang,  to  the  visitors'  delight,  in  the 
most  finished  style,  some  charming  vocal  pieces.  In 
the  evening  a  conversazione  was  held  in  St.  John's 
College  and  its  grounds.  It  was  also  crowded.  The 
grounds  were  beautifully  lit  up  with  Chinese  lanterns; 
the  beautiful  covered  bridge  (known  as  the  •'  Bridge  of 
Sighs,"  from  its  resemblance  to  that  in  Venice)  was 
illuminated  with  colored  fires,  which  made  prominent 
its  beautiful  outlines.  A  band  peiformed  on  the  lawn, 
and  in  boats  on  the  river  glee  singers  were  rowed  from 
place  to  place  while  they  sang.  1  ought  before  to  have 
mentioned  that  organ  recitals  were  given  on  the  mag- 
nificent instruments  belonging  to  Trinity  College  and 
King's  College,  on  Wednesday  and  Thursday  ;  the  lat- 
ter attraction  being  provided  for  those  who  did  not  at- 
tend the  dinner.  On  Saturday  business  was  at  an  end, 
and  excursions  to  Ely,  Peterborough,  and  other  places 
of  interest,  occupied  those  members  of  the  Association 
who  remained  in  Cambridge. 

On  the  whole  the  meeting  was  a  great  success,  more 
so,  perhaps,  from  a  social  than  a  scientific  point  of 
view,  but  none  the  less  a  thing  to  be  remembered  with 
pleasure  and  satisfaction. 


Accent  Eitcraturc. 

Treatise  on   Therapeutics.     Translated  by  D.  F.  Lin- 
coln, M.  D.,  from  French  of  A.  Trousseau  and 
H.  PiDOUX.     Ninth  edition,  revised   and    enlarged 
with  the  assistance  of  Constantine  Paul.     Two 
vols.    New  York :  William  Wood  &  Co.     1880. 
Among  the  many  modern  works  on  therapeutics  it 
is  well  to  look  back  at  the  literature  of  a  few  years  ago. 
Certainly  the  opinion  of  so  great  a  clinical   instructor 
as  Dr.  Trousseau  is  well  worth  the  trouble  of  transla- 
tion, for  reference  by  our  English-reading  physicians. 
The  views  of  Trousseau  in  regard  to  the  therapeutical 
action  of  drugs  in  the  treatment  of  disease  were  far  in 
advance  of  his  contemporaries,  and  it  is  rather  a  mat- 
ter of  surprise  to  us  that  the  presentation  in   English 
of  his  great  work  on   tlierai)eutics  has   been  so  long 
delayed. 

We  miss  the  names  of  many  modern  drugs  which 
have  obtained  a  deserved  reputation  among  practition- 
ers of  the  present  time,  but  the  perusal  of  this  work 
will  well  repay  the  medical  practitionei-  fur  iiifoi'matiun 


he  will  gain  in  the  treatment  of  his  daily  cases  of  ill- 
ness. The  theory  of  this  treatise  is  so  well  adapted  to 
the  general  study  of  therapeutics  in  its  relations  to  dis- 
ease that  we  cheerfully  recommend  it  as  an  educational 
task,  and  its  style  of  writing  makes  its  reading  a  pleas- 
ant occupation.  The  classification  and  general  arrange- 
ment of  the  work  is  well  known  to  many  of  our  prac- 
titioners, because  so  often  referred  to  in  his  lectures 
by  our  late  popular  professor  of  therapeutics.  Dr.  E. 
H.  Clarke.  The  translation  is  rather  fairly  presented, 
though  in  some  places  we  observe  that  the  translator 
has  had  dilficnlty  in  freeing  his  English  from  some  of 
the  peculiar  French  idioms  of  the  original,  and  in  other 
places  the  peculiar  terse  language  of  the  original  ap- 
pears somewhat  more  abrupt  when  the  words  are  ren- 
dered into  English ;  as  an  illustration  we  introduce 
the  following  sentence :  — 

"An  important  distinction  between  the  neuroses,  de- 
bilities, erethism  —  of  the  stomach,  or  any  other  organ 
of  the  whole  system  —  and  inflammatory  diseases  is 
the  fiict  that  in  thelaiter  function  and  act  are  blocked, 
the  vital  manifestations  abolished,  stupefied,  impotent; 
while  in  the  former,  all  these  are  exalted,  exaggerated, 
mobile,  aroused  on  the  slightest  occasion,  in  a  word, 
have  sensations  and  movements  of  which  a  merely  in- 
flamed part  is  incapable." 

We  cannot  well  understand  how  any  library  of  ther- 
apeutics can  be  maintained  without  Trousseau's  trea- 
tise, and  if  the  original  French  cannot  by  mastered 
this  English  translation  will  be  gladly  welcomed.    A. 


The  Practitioner's  Handbook  of  Treatment ;  or.  The 
Principles  of  Therapeutics.  By  J.  Milnek  Foth- 
EitGU.L,  M.  D.  Second  American  from  the  second 
English  edition,  enlarged.  Philadeljihia  ;  Henry  C. 
Lea's  Son  &  Co.     1880. 

The  first  edition  of  this  work  received  at  our  hands 
an  extensive  review.  The  rapid  sale  of  this  book  has 
called  for  a  reprint,  and  the  author  has  added  in  the 
pieseut  edition,  on  page  50,  remarks  on  the  subject 
of  When  not  to  give  Iron,  which  were  first  pub- 
lished in  the  Practitioner  for  September,  1877;  this 
matter  deserves  careful  consideration  by  the  clinician. 
Again,  on  page  370,  the  discussion  on  the  Antago- 
nism of  Therapeutic  Agents,  which  was  presented  in  a 
prize  essay,  in  187.S,  by  our  author,  is  hei'e  introduced. 
On  page  4G5,  Dr.  Fothergill  extends  his  original  treat- 
ment of  the  '■  reflex  disturbances  in  the  stomach  "  in 
relation  to  ovarian  irritation;  and  on  page  612  sug- 
gests some  practical  hints  on  the  artificial  digestion  of 
foods  which  would  apply  in  cases  of  dysjiepsia.      A. 


—  Lyon  Medical  tells  us  {Medical  Press  and  Cir- 
cular) that  Dr.  Dor,  who  for  the  last  two  years  has 
used  the  benzoate  of  soda  with  great  success  in  the 
purulent  ophthalmia  of  infants,  has  recently  had  the 
opportunity  of  treating  a  well-marked  ca?e  of  gonor- 
rha;al  ophthalmia,  recover}'  taking  place  in  a  few 
days,  without  any  opacity  being  left.  He  kept  iced 
compresses  constantly  to  the  eye.  The  benzoate  of 
soda  was  employed  in  a  20  per  cent,  solution,  and 
tannin  in  a  10  per  cent,  solution,  ten  drops  being  in- 
stilled every  three  minutes.  All  secretion  which  is- 
sued from  the  eye  was  removed  by  means  of  a  wash 
consisting  of  100  per  cent,  solution  of  benzoate. 


Vol.  cm.,  No.  12.]      BOSTON  MEDICAL  AND  SURGICAL   JOURNAL. 


281 


iHctJical  antj  Surgical  journal. 


THURSDAY,    SEPTEMBER    16,    1880. 


A  Journal  of  Medicine,  Surgery,  and  Allied  Sciences,  published  weekly  by 
HouQaTON.  Mifflin  and  Compast,  Boston,  Price, 15  cents  a  number ;  $500 
a  year,  including  postage. 

Ail  communiralions  for  the  Editors,  and  aU  books  for  review,  should  be  ad- 
dressed to  the  Editors  of  the  Boston  Medical  and  Surreal  Journal 

Remittances  by  mail  should  be  sent  by  money-order,  draft,  or  registered  let- 
ter to  HOOGHTON,  MlfFLlN  AND  COMPANY,  BOSTOX,  Mass. 


PHYSICAL    EXERCISE  AND    HUMAN  ENDUR- 
ANCE. 

The  increased  attention  which  has  been  given  in 
this  country  witliin  the  last  few  years  to  out-of-door 
and  athletic  sports  of  all  kinds  has  given  rise,  we 
doubt  not,  in  the  minds  of  many  practitioners,  to  the 
inquiry.  How  far  physical  exercise  is  of  value  in  pre- 
serving health  ;  and  with  this  comes  also  the  ques- 
tion, What  are  the  limits  of  human  endurance  ?  The 
latter,  indeed,  has  been  discussed  with  unusual  zeal 
since  the  Tanner  experiment  has  been  brought  to  a 
clo.se.  Although  from  a  scientific  point  of  view  the 
"  fast "  must  be  considered  of  no  value  in  settling  the 
amount  of  power  possessed  by  the  human  frame  to 
subsist  without  food,  the  subject  has  been  freely  dis- 
cussed in  professional  journals,  and  we  presume  that 
their  readers  have  been  considerably  enlightened  upon 
a  point  with  which  they  supposed  themselves  to  be  tol- 
erably familiar. 

In  a  recent  number  of  the  Journal  we  published 
a  very  interesting  letter  from  Japan  by  Dr.  .J.  C.  Cut- 
ter, who  had  charge  of  a  patient  who  had  been  lost 
in  the  forest  in  a  snow-storm,  subsisting  upon  nothing 
but  snow  for  twenty-five  days.  Upon  the  moderate 
diet  of  weak  tea,  boiled  rice,  and  a  little  dried  fish  a 
Japanese  "  hackman  "  will  draw  his  man  fifty  or  sixty 
miles,  and  has  even  been  known,  if  we  may  trust  the  in- 
former of  our  correspondent,  to  do  his  ninety  miles 
in  the  twenty-four  hours.  What  can  our  well-fed 
Anglo-Saxon  athletes  do  in  comparison  to  this  !  In 
recent  numbers  of  The  Lancet  there  has  appeared  a 
series  of  articles  on  athletics,  where  we  find  what  a 
Hindoo  coolie  with  his  slim  muscles  and  rice  diet  will 
do.  "A  hill  coolie  will  go  thirty  miles,  with  an  as- 
cent of  five  thousand  five  hundred  feet,  in  three  days, 
carrying  eighty  pounds  weight,  the  weight  carried  on 
a  frame  supported  on  the  loins  and  sacrum,  and  aided 
by  a  band  pa.ssed  round  the  forehead,  —  work  per  diem 
five  hundred  tons  lifted  one  foot.  Eight  palatKpiin 
bearers  carried  an  officer  weighing  one  hundred  and 
eighty  pounds,  and  the  palanquin  weighing  two  hun- 
dred and  fifty  pounds,  twenty-five  miles  in  Lower 
Bengal  ;  assuming  each  man  weighed  one  hundred 
and  fifty  pounds,  the  work  was  six  hundred  foot-tons 
per  diem." 

These  facts  show  both  to  what  extent  training  and 
habit  can  increase  human  physical  power  in  certain  di- 
rections and  how  unevenly  distributed  is  the  capacity  for 
unusual  bodily  exertion.  The  remarks  of  the  writer 
just  quoted  apply  these  truths  forcibly  to  every-day 
life ;  he  says  :  "  The  estimate,  therefore,  of  the  amount 
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of  exercise  that  may  be  taken  without  injury  to  health 
in  any  given  case  is  not  to  be  decided  by  any  hard- 
and-fast  rule,  but  by  observation  of  the  effect  that  ex- 
ercise has  on  the  health  and  development  of  the  indi- 
vidual. And  here  we  would  remark,  parenthetically, 
the  great  advantage  it  is  for  schools  to  have  a  medical 
attendant  who  not  only  visits  the  boys  when  sick,  but 
is  constantly  brought  into  contact  with  them  when  in 
health.  It  is  in  boyhood  that  the  physical  powers  are 
first  tested,  and  it  is  of  the  utmost  importance  that 
the  experiment  be  fairly  watched." 

The  school  and  college  boy,  whose  powers  are  al- 
ready strained  by  academic  work,  can  easily  carry  ex- 
ercise at  tennis  or  his  training  for  the  boat  race  to  a 
point  which  exhausts,  either  thus  permanently  enfee- 
bling himself  or  exposing  the  system  to  some  acute 
attack  of  disease.  The  training  of  a  mature  pro- 
fessional athlete  who  is  obliged  to  reduce  a  weight 
gained  during  unnatural  and  perhaps  dissipated  idle- 
ness is  the  standard  usually  adopted  at  our  universi- 
ties by  those  young  men  wiio  prepare  themselves  for 
the  college  races,  whereas  a  properly-trained  student 
should  pursue  an  almost  diametrically  opposite  course 
to  that  of  the  professional.  Again,  the  daily  exercise 
suitable  for  the  young  man  whose  bones  are  not  yet 
ossified-  and  whose  organs  are  undergoing  rapid  meta- 
morphosis should  be  so  graded  that  the  repair  should 
be  always  in  excess  of  the  waste.  Ten  or  fifteen 
years  later,  when  his  habits  have  become  more  seden- 
tary and  he  finds  the  obesity  of  middle  age  beginning 
to  creep  upon  him,  it  will  be  time  enough  to  indulge 
in  games  on  a  scale  which  the  boys  and  girls  of  to- 
day think  them,selves  quite  equal  to.  The  present 
tennis  wave,  a  game  which  many  fondly  imagine  to  be 
no  greater  an  ordeal  than  croquet,  will  leave  behind  it 
the  wreck  of  many  a  good  constitution, —  and  so  with 
many  other  sports  unle.ss  adapted  to  the  physical  wants 
of  the  player.  Decidedly  we  are  in  danger  of  suf- 
fering from  too  great  a  reaction  from  our  old  habits 
of  idleness.  The  regularity  in  the  pursuit  of  exercise 
is  a  point  also  which  should  not  bo  forgotten.  Our 
papers  teem  in  the  summer  with  wonderful  excursions 
performed  by  city  clerks  off  for  a  few  days'  vacation. 
Eixercise  to  be  beneficial  should  be  moderate  and  con- 
stant, and  should  always  be  so  adjusted  to  one's  phys- 
ical organization  as  to  be  followed  by  that  delicious 
sense  of  rest  which  is  an  indication  of  its  health-giving 
and  life-prolonging  qualities. 


OUR  NEW   PROPHET. 

After  reading  the  address  of  Prof.  G.  F.  Barker, 
as  retiring  president  of  the  American  Association  for 
the  Advancement  of  Science,  wo  could  not  help  ex- 
claiming, "  Is  Saul  also  among  the  j)rophet8  ?  "  Saul's 
prophecies  are  unfortunately  lost,  but  to  do  all  that  in 
us  lies  to  prevent  Professor  Barker's  from  sharing  the 
same  fate,  we  will  lay  the  most  striking  of  them  be- 
fore the  readers  of   the  .Ioikn'al. 

After  defining  life  as  "all  that  cannot  be  explained 
by  chemistry  or  physics,"  he  tells  us  that  "  While  un- 


282 


BOSTON  MEDICAL  AND  SWiGICAL  JOURNAL.     [Sisptembek  16,  1880. 


doubtedly  much  work  yet  remains  to  be  done  in  the 
realm  still  called  vital,  the  prophetic  vision  (Professor 
Barker's,  we  presume)  is  already  bright  which  will 
witness  the  last  traces  of  inexplicable  phenomena  van- 
ish, and  the  words  expressing  them  relegated  to  the 
limbo  of  the  obsolete."  May  the  day  soon  dawn  when 
we  shall  no  longer  speak  of  breathing  but  of  convert- 
ing haemoglobin  into  oxyhicmoglobin,  and  when  the 
obsolescent  word  life  shall  be  replaced  by  its  pliysico- 
chemicophysiological  equivalent !  But  this  improve- 
ment in  nomenclature  is  not  to  be  the  only  advantage 
of  that  happy  day,  for  "  when  the  chemist  shall  suc- 
ceed in  producing  a  mass  constitutionally  identical  with 
piotoplasmic  albumen  there  is  every  reason  to  expect 
that  it  will  exhibit  all  the  phenomena  which  character- 
ize its  life  ; "  and  as  "  all  the  properties  of  animal  pro- 
toplasm and  of  the  animal  organism  of  which  it  con- 
stitutes the  essential  part  must  have  previous  existence 
in  the  plant,"  the  lucky  chemist  who  thus  achieves  the 
synthesis  of  the  simplest  plant  will  essentially  have 
prepared  the  "  highest  vertebrate  "  synthetically.  But 
let  him  not  be  too  sanguine,  during  his  experiments, 
for  Professor  Barker  expressly  stipulates  that  this  ar- 
tificial protoplasmic  albumen  must  be  in  the  colloidal 
state.  If  it  should  turn  out  crystalloidal,  as  the  pro- 
fessor seems  to  dread,  —  on  account,  we  suppose,  of  the 
strong  tendency  of  albumen,  gelatine,  and  other  related 
compounds  to  crystallize, —  then  good-by  to  all  chance 
of  its  being  alive. 

Finally  the  prophet  soars  into  the  ether  of  space, — 
where  we  confess  we  are  unable  to  follow  him  fidly  ; 
but  from  his  question,  "  Is  it  a  wonder  that  out  of 
such  a  reservoir  (the  ether)  the  power  by  which  we 
live  should  irresistibly  rush  into  the  organism,  and  ap- 
pear as  the  transmuted  energy  which  we  recognize 
in  the  phenomena  of  life  ? "  the  thought  is  forced 
upon  us  that  the  professor  intends  to  outdo  Dr.  Tanner, 
and,  dispensing  with  food,  support  himself  for  the  future 
exclusively  on  the  energy  of  the  ether. 


MEDICAL    NOTES. 

—  II.  Blanc,  M.  D.,  professor  of  clinical  surgery 
in  Grant  Medical  College,  Bombay,  writes  to  the 
London  Lancet  that  the  operation  of  litholapaxy  will 
find  a  large  field  of  usefulness  in  India.  lu  that 
country,  he  says,  the  stones  found  in  adults  are  often 
too  large  to  be  removed  by  the  old  method,  and,  more- 
over, that  natives  are  averse  to  repetition  of  an  ojiera- 
tion  which  they  expect  will  rid  them  of  their  trouble 
at  once.  For  this  reason  lithotrity  has  not  been 
favorably  regarded  by  surgeons  practicing  in  that 
country.  Dr.  Blanc  then  reports  six  cases  of  lithol- 
apaxy, which  did  remarkably  well.  The  largest  amount 
of  fragments  removed  was  seven  hundred  and  twenty- 
six  grains.  The  sittings  were  from  twenty-eight  to 
ninety-five  minutes  in  duration.  In  three  of  the  cases 
Dr.  ]51anc  made  an  incision  into  the  meatus.  This 
greatly  facilitated  the  introduction  of  the  evacuating 
catheter.  Details  will  be  found  in  the  Lancet  for 
July  10,  1880. 


—  The  state  of  matters  at  and  in  connection  with 
Guy's  Hospital,  instead  of  improving,  as  some  people 
appeared  to  hope  it  would  after  the  attempt,  feeble 
tliough  it  was,  by  the  committee  of  inquiry  to  effect  a 
compromise,  is  rapidly  becoming  more  and  more  de- 
plorable. We  do  not  mean  to  say  much  about  the 
trial  of  nurse  Ingle,  but  certainly  no  good  has  or  can 
come  of  it  to  any  one,  though  the  husband  of  the  poor 
woman,  the  treatment  of  whom  gave  rise  to  it,  may 
find  some  satisfaction  in  having  the  cause  of  his  wife's 
death  publicly  and  fully  inquired  into.  The  nurse 
had  evidently  been  engaged  without  a  sufficiently  care- 
ful iiKjuiry  into  her  previous  engagements  as  a  nurse, 
and  she  suffers  for  having  been  placed  in  too  respon- 
sible a  position.  But  out  of  that  trial  two  new  ques- 
tions have  unfortunately  risen,  —  a  question  of  diagno- 
sis, and  a  question  of  professional  conduct.  Is  it  just 
to  set  against  a  diagnosis  of  the  early  part  of  a  case 
another  diagnosis  formed  on  the  whole  history  of  the 
case  lightened  up  by  the  result  of  a  post-mortem  ex- 
amination ?  And  could  the  circumstances  of  the  trial 
justify  a  physician  in  appearing,  without  any  comiud- 
sion,  in  the  witness  box  to  upset  his  colleague's  diag- 
nosis ?  We  do  not  attempt  now  to  answer  these  ques- 
tions, as  they  are,  or  are  supposed  to  be,  referred  to 
the  Royal  College  of  Physicians.  Another  great  evil 
has  resulted  from  the  trial,  —  it  has  given  rise  to  a 
flood  of  letters ;  and,  so  far,  not  a  ray  of  light  shows 
among  the  angry  clouds  gathered  round  the  Guy's 
Hospital  nursing  controversy.  We  hardly  kuow  in 
what  quarter  to  look  for  the  power  and  wisdom 
needed  so  sorely  to  save  Guy's  Hospital  and  School ; 
but  we  are  sure  that  one  of  the  fir>tsleps  necessary  to 
a  happy  solution  of  the  difficulties  is  the  cessation  of 
the  present  terrible  inkshed.  —  Medical  Times  and 
Gazette. 

—  Dr.  E.  L.  Ilussey,  of  Oxford,  writes  to  the 
Medical  Times  and  Gazette  an  experience  he  is  re- 
minded of  by  reading  some  remarks  which  we  lately 
made  on  the  administration  of  chloroform  during 
sleep.     He  says  :  — 

"  About  thirty  years  ago  the  late  Mr.  Hester,  of 
this  city,  asked  me  to  assist  him  in  the  operation  of 
removing  a  small  pendulous  tumor  from  the  inner 
side  of  the  thigh  in  a  boy.  When  we  entered  the 
bedroom  the  boy  was  in  bed  and  asleep.  We  ad- 
ministered the  chloroform  at  once  without  waking  him  ; 
and  when  he  was  well  under  the  iuHuence  of  it  we 
prepared  a  table,  with  the  necessary  instruments  and 
appliances  for  the  operation  and  for  dressing  the  wound 
afterwards.  The  boy  was  then  lifted  from  his  bed  to 
the  table,  the  tumor  was  removed,  and  the  wound 
dressed.  He  was  then  put  back  to  bed,  and  we  left 
the  room  befoi-e  he  had  recovered  from  the  effects  of 
the  chloroform.  When  he  afterwards  awoke  and 
found  a  bandage  round  his  thigh,  and  that  the  tumor 
could  not  be  felt  under  it,  he  was  told  by  his  parents 
that  the  tumor  had  fallen  off  in  his  sleep." 

—  We  liud  in  the  Practitioner  that  M.  Leven  (Z,e 
Progrcs  medical,  May,  1880)  j)ointed  out,  at  a  recent 
meeting  of  the  Society  of  Biology,  in  Paris,  the  great 
dilliculties  which  often  present  themselves  in  practice 
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ill  making  a  differential  diagnosis  between  cancer  and 
simple  dilatation  of  the  stomach.  In  both  cases  there 
is  vomiting,  which  i''  said  to  be  unconlroUable  ;  to  stop 
this  symptom,  M.  Leven  recommends  that  solid  food, 
to  the  amount  of  one  hundred  and  fifty  grams,  should 
be  given  to  such  patients  only  once  a  day,  in  order  to 
avoid  congestion  of  the  mucous  membrane.  The  rest 
of  the  food  for  the  twenty-four  hours  should  consist  of 
a  liter  and  a  half  of  milk  and  six  eggs.  If  after  eight 
days  of  this  diet  the  sickness  has  ceased  it  is  certain 
that  there  is  no  cancer  of  the  stomach. 

—  The  following  interesting  case  of  acute  muscu- 
lar rheumatism  of  the  abdominal  muscles  simulating 
nephritic  colic  and  peritonitis  in  a  cliild  eight  years 
old,  rejiorted  by  James  Tyson,  M.  D.,  is  taken  from 
the  Philadelphia  Medical  Times :  — 

I  cannot  but  think  that  the  following  report  will 
be  useful  to  those  who,  like  myself,  have  not  previ- 
ously met  an  instance  of  this  interesting  condition. 

I  was  called.  May  28th,  to  see  Nellie  S.,  aged  eight 
years,  whom  I  found  with  high  fever,  and  complain- 
ing of  a  sharp  pain  in  the  praicnrdium,  accompanied 
hIso  by  oppression,  which  suggested  pericarditis.  A 
careful  examination  of  the  heart  and  lungs  showed 
neither  to  be  involved,  and  I  concluded  that  the  pain 
was  mu-icular.  In  forty-ei^ht  hours  it  had  yielded  to 
simple  counter-irritation  by  mustard  and  an  aconite 
fever  mixture.  But  at  my  visit  thiity-six  hours  after 
I  was  first  called,  she  complained  of  a  little  abdominal, 
pain.  As  stated,  the  next  morning  the  chest  was 
quite  free  from  pain,  but  the  abdominal  pain  had  in- 
creased. There  was  also  a  sharp  pain  in  the  lumbar 
region  radiating  to  that  of  the  bladder,  which,  indeed, 
WHS  the  focui  of  greatest  pain.  The  urine  was  very 
concentrated,  high  colored,  and  acid  in  reaction.  She 
had  previously  had  a  similar  attack,  with  high-colored, 
scalding  urine,  with  painful  micturition,  under  the  care 
of  another  physician.  These  facts  inclined  me  to  be- 
lieve that  she  was  suffering  with  nephritic  colic. 
Hourly  doses  of  paregoric  and  an  alkaline  diuretic 
mixture  during  the  day  failed  to  give  her  relief  by 
evening.  The  anodyne  and  alkaline  mixtures  were 
continued  during  the  night,  with  poultices,  but  morn- 
ing cjime  without  relief.  Her  suffering  was  now  ex- 
treme. I  increased  the  anodyne  without  effect,  but 
by  four  p.  m.  her  pain  was  so  great  and  her  cries  so 
heart-rending  that  I  thought  best  to  etherize  her.  At 
the  same  time  I  gave  her  five-drop  doses  of  laudanum 
every  half  hour.  By  the  time  she  had  five  doses  (-he 
dropped  off  to  sleep,  and  was  sleeping  iiuietly  at  nine 
in  the  evening,  when  I  visited  her.  The  next  morn- 
ing the  pains  had  returned.  I  now  thought  l)est  to 
liave  her  bladder  sounded  by  my  friend.  Dr.  Charles 
T.  Hunter,  who  found  it  free  from  any  foreign  body. 
At  this  time  the  knees  were  drawn  up,  the  thighs 
were  flexed  upon  the  abdomen  and  the  legs  upon  the 
thighs,  and  any  attempt  to  straighten  them  caused  the 
extrcmest  torture  ;  the  belly  was  a  little  swollen,  but 
the  pulse  did  not  exceed  1((0°  I'\,  and  was  not  (|uiok 
or  irritable.  There  could  not  bo  said  to  be  fever ; 
the  decided  fever  with  which  the  attack  commenced 
had  long  before  disappeared.     I  iiad  from  the  beginr 


ning  said  there  was  no  peritonitis,  hut  I  now  began  to 
have  misgivings.  I  continued  the  poultices  and  lauda- 
num in  sufficient  dose  to  subdue  the  pain.  The  quan- 
tity required  for  this  purpose  was  found  to  be  less, 
and  a  good  night  was  secured  by  moderate  amounts, 
—  not  more  than  two  doses  of  five  drops  each.  The 
next  morning  the  abdomen  was  perfectly  flat,  or  rather 
concave,  the  very  reverse  of  swollen.  The  pain  had 
almost  completely  passed  away,  and  one  fourth  grain 
of  opium  every  three  hours  was  sufficient  to  keep  it 
in  abeyance.  In  the  evening  she  was  free  from  ab- 
dominal pain,  but  complained  of  pain  in  her  knee  and 
ankle-joint,  so  that  she  could  not  straighten  her  limbs 
without  much  suffering,  which  I  satisfied  myself  was 
not  in  her  abdomen.  The  next  day  I  had  to  leave 
the  city  early,  and  my  friend.  Dr.  Horace  Williams, 
saw  her  for  me.  All  the  joints  of  the  lower  extrem- 
ity were  now  involved,  —  the  hips,  knee,  and  ankle- 
joints, —  while  the  abdomen  was  free  from  pain.  This 
settled  the  matter,  and  made  it  certain  the  attack  was 
rheumatic.  Under  the  use  of  salicylic  acid  these 
symptoms  rapidly  disappeared,  and  by  Sunday,  ten 
days  after  the  first  symptoms  appeared,  she  had  com- 
pletely recovered. 

As  I  stated  at  the  beginning  of  this  report,  the 
interest  which  attaches  to  this  case  lies  in  the  fact 
that  we  have  in  the  rheumatism  of  the  abdominal 
walls  a  condition  which  in  some  respects  resembles 
peritonitis ;  and  while  important  symptoms  were  want- 
ing, the  resemblance  of  others  was  so  very  close  as  to 
cause  me  much  anxiety.  Tlie  idea  of  this  pain  being 
muscular  did  not  occur  to  me.  A  knowledge  of  its 
possibility  would  be  of  infinite  service  in  another  in- 
stance, and  I  felt  that  it  might  be  to  others. 

NEW    YORK. 

—  The  Board  of  Health  have  secured  three  thou- 
sand dollars  from  the  Board  of  Apportionment  for  tlie 
expenses  of  the  new  night  medical  service.  Accord- 
ing to  the  provisions  of  tlie  act  constituting  it  the  city 
is  obliged  to  pay  the  physician's  fee  (which  is  fixed 
at  the  sum  of  three  dollars)  in  all  cases  where  the 
patient  is  supposed  to  be  too  po<u'  to  pay.  It  is  un- 
doubtedly a  great  advantage  that  any  one,  whether 
rich  or  poor,  who  suddeidy  falls  ill  at  night,  may  be 
able  to  receive  prompt  medical  attendance,  but  the 
system  is  certainly  liable  to  considerable  abuse.  All 
tlie  physicians  who  are  registered  for  the  service 
pledge  themselves  to  respond  at  once  to  any  call  for 
medical  attendance  which  may  be  made  upon  tlieni 
during  the  night,  and  which  is  duly  authenticated  by 
a  police  ofiicer,  who  shall  come  to  his  house  and  con- 
duct him  to  that  of  the  patient,  and  it  seems  altogether 
probable  that  among  the  results  of  the  new  service 
will  be  an  enormous  increase  in  the  number  of  de- 
mands made  for  treatment,  and  the  devolving  upon 
police  cajjlains  and  sergeants  of  duties  which  they  ai-e 
not  very  well  qualified  to  perform.  As  has  been  well 
said,  temporary  illnesses,  which  formerly  would  have 
cured  tlieinselves,  will  be  made  the  occasion  of  de- 
mands upon  the  city  treasury,  and  if  perchance  there 
be  among  our  physicians  "in  good  and  regular  stand- 
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iiig "  some  who  have  registered  themselves  for  the 
uight  service,  and  are  willing  to  turn  into  their  pock- 
ets fees,  which,  except  for  that  service,  would  never 
find  their  way  thither,  they  have  an  excellent  oppor- 
tunity to  do  so  by  methods  not  strictly  professional. 
—  The  eighth  annual  report  of  the  State  Charities 
Aid  Association  has  appeared,  and  shows  commend- 
able activity  in  the  various  departments  of  the  work 
of  the  Association.  The  present  season  opened  with 
a  reconsideration  of  the  subject  of  tramps  and  of  re- 
formatories for  women,  and  the  result  was  the  prepa- 
ration of  bills  providing  for  the  necessary  legislation 
on  these  points.  A  bill  for  the  suppression  of  tramps 
became  a  law  on  the  5th  of  May  last,  but  the  bill 
providing  for  a  reformatory  for  women  did  not  pass 
the  legislature.  Very  little  of  note  on  the  subject 
of  hospital  construction  has  been  brought  before  the 
committee  on  hospitals  during  the  past  year.  There 
is  still  much  need  of  a  reception  hospital  in  the  lower 
part  of  the  city,  on  the  east  side,  and  also  of  one  in 
Harlem.  The  most  iraportHUt  subject  before  the 
committee  was  the  care  of  the  insane.  The  medical 
board  of  Bellevue  Hospital,  at  the  request  of  the 
committee,  recently  placed  the  pavilion  for  tlie  insane 
at  Bellevue  under  the  charge  of  a  physician  who  is  a 
specialist  in  nervous  diseases,  and  the  committee  ex- 
press the  hope  that  trained  nurses  will  soon  be  em- 
ployed there.  The  committee  on  the  elevation  of 
the  poor  in  their  homes  call  attention  to  the  admirable 
result  of  the  movement  in  favor  of  tenement-house 
reform,  begun  by  the  Association  in  1879,  and  devote 
considerable  space  to  the  organization  and  working 
of  the  "  Improved  Dwellings  Association,"  which  is 
now  in  successful  operation,  with  a  capital  of  three 
hundred  thousand  dollars.  It  is  a  strictly  commercial 
enterprise,  but  the  dividends  are  limited  to  five  per 
cent,  in  order  that  these  improved  tenement  buildings 
may  be  offered  to  the  poor  at  the  lowest  possible 
rates. 

—  In  accordance  with  a  resolution  lately  passed  by 
the  Jersey  City  police  commissioners,  the  charity  hos- 
pital in  that  city  has  been  closed  for  lack  of  funds  to 
carry  on  its  work.  There  were  seventeen  patients, 
some  of  whom  were  taken  to  their  homes  by  their 
friends,  and  some  of  whom  were  received  into  the 
Episcopal  Hospital,  while  two  or  three  were  put  into 
the  care  of  the  poor-master,  who  had  them  transferred 
to  the  county  alms-house  at  Snake  Hill.  Unless 
money  is  procured  from  some  unforeseen  quarter,  the 
hospital  will  remain  closed  until  December  1st,  when 
the  commissioners  will  be  enabled  to  reopen  it  with 
the  appropriation  made  for  next  year,  which  is  the 
same  as  this  year's  appropriation,  namely,  fifteen 
thousand  dollars.  The  latter  has  now  been  all  ex- 
pended. 

—  On  the  3d  of  September  no  less  than  fifty  cases 
of  small-pox  were  reported  as  existing  in  Troy,  and 
two  deaths  had  occurred  from  it.  Since  then,  how- 
ever, the  spread  of  the  disease  seems  to  have  been 
controlled  by  the  health  officers.  All  but  a  few  cases 
are  now  in  the  i)est-house,  and  these  are  closely  (piar- 
antined.     Unless   further   cause   for   alarm   api)eiired. 


the  public  schools  in  the  infected  districts  were  to  be 
reopened  on  the  13th.  So  far  six  deaths  have  been 
reported. 

—  Dr.  John  S.  Thorne,  for  more  than  fifty  years 
a  highly  respected  practitioner  of  Brooklyn,  has  just 
died  in  that  city  in  the  seventy-fourth  year  of  his  age. 
After  graduating  at  the  College  of  Physicians  and 
Surgeons,  New  York,  he  began  the  practice  of  med- 
icine in  Brooklyn  in  1829.  He  established  the  Brook- 
lyn Dispensary,  was  one  of  the  founders  of  the  Brook- 
lyn City  Hospital,  and  was  closely  identified  with  the 
Long  Island  College  Hospital,  of  which  he  was  one 
of  the  regents  at  the  time  of  his  death. 


DR.  FISHER'S  PAPER. 

Mr.  Editor, —  Your  correspondent  of  September 
9th,  Dr.  Whitney,  has  perhaps  mistaken  a  synopsis,  by 
the  Secretary  of  the  Boston  Medico-Psychological  So- 
ciety, of  my  paper  on  State  of  Rhode  Island  vs.  Geo. 
H.  Brown,  for  the  paper  itself.  This  synopsis  is  nec- 
essarily very  incomplete,  and  contains  one  or  two  un- 
important errors,  not  a  part  of  the  original  paper. 
The  paper  was  withheld  from  publication,  as  it  was 
learned  that  another  trial  was  probable,  but  the  sy- 
nopsis was  overlooked.  It  is  desirable  that  no  further 
discussion  of  the  case  be  published  until  it  is  legally 
adjudicated,  —  when  the  paper  as  written  could  be  of- 
fered for  publication.  Very  respectfully, 

Theo.  W.  Fisher. 


LETTER  FROM  CHARLESTON. 

Mr.  Editor,  —  Charleston  has  reason  to  congratu- 
late herself  upon  the  induction  into  office  of  her  new 
mayor.  Captain  William  A.  Courtenay,  an  enlightened, 
energetic,  and  far-seeing  man.  He  certainly  has  "re- 
formed it  altogether  "  here. 

Referring  to  medical  matters  alone,  one  of  his  first 
acts  was  the  appointment  of  an  efficient  Board  of 
Health,  to  which  body  questions  were  propounded 
which  had  long  agitated  the  public  mind,  with  the  re- 
quest for  official  reports  from  the  board,  and  with  the 
assurances  of  an  uncompromising  intention  on  his  part 
of  carrying,  out  their  views  on  all  subjects  pertaining 
to  the  health  of  this  city.  Indeed,  it  may  be  said  that 
a  marked  impetus,  for  the  first  time,  has  been  given  to 
the  study  of  hygiene,  even  outside  of   the  profession. 

The  meetings  of  the  board  have  been  always  held 
in  the  library  of  the  Medical  Society,  where  they  still 
occur.  It  is  de>igned  to  arrange  an  apartment  in  the 
City  Hall,  adjoining  the  council  chamber,  for  this 
purpose ;  and  in  time  to  organize  a  library  on  the 
special  subject  of  hygiene,  with  charts  and  drawings, 
plans  and  models,  of  all  the  appliances  calculated  to 
serve  the  purpose  or  guide  the  study  of  the  saiutary 
engineer,  and  to  illustrate  the  progress  of  scientific 
hygiene.  Such  a  library  and  museum,  however  lim- 
ited, will  yet  greatly  advance  the  study  of  this  sci- 
ence, and  it  is  to  be  hoped  may  one  day  lead  to  the 
creation  and  endowment  of  a  professorial  chair  of  hy- 
giene and  public  health  in  our  Medical  College  of  the 
State  of  South  Carolina. 
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Nowhere  has  such  a  reform  been  more  needed  than 
in  this  city,  where  the  unsanitary  condition  of  its 
streets  and  pavements,  its  imperfect  system  of  drain- 
age, and  dangerous  cess-pools  and  privies  in  proxim- 
ity with  wells  and  cisterns  have  so  long  called  for  re- 
construction on  the  scientific  basis  of  modern  hygiene. 
Even  the  profession  at  large  has  too  long  unwittingly 
indorsed  popular  views  on  sanitation,  and  it  is  fortu- 
nate indeed  to  discover  a  determinate  resolve  to  inform 
itself  in  a  branch  hitherto  scarcely  regarded  among  the 
uninitiated  as  within  the  commonwealth  of  medical 
learning. 

Among  the  earliest  reports  from  this  board  was 
that  which  discussed  the  accuracy  of  a  very  current 
impression  that  our  artesian  water,  recently  conducted 
into  all  parts  of  the  city  by  water-works,  would  be- 
come necessarily  contaminated  through  faulty  and 
unscientific  engineering,  which  had  not  only  unavoid- 
ably laid  the  cast-iron  water-tubes  in  the  vicinage  of 
sewers,  but  had  in  some  instances  transfixed  these. 
The  impermeability  of  cast-iron  pipes,  their  tensile 
strength  and  known  life  or  durability,  the  constant 
delivery  system  under  a  head  pressure  of  fifty  pounds 
to  the  square  inch,  and  our  drains  not  containing,  prop- 
erly speaking,  excrementitious  matter  per  se.  but  being 
simple  receptacles  of  surface  and  sub-soil  moisture, 
were  some  of  the  arguments,  or  rather  facts,  adduced  to 
quiet  the  public  on  this  subject,  who,  reading  and  re- 
flecting, at  once  became  convinced  that  were  these  iron 
pipes  as  porous  as  pumice  stone  water  would  rush 
out,  but  no  gases  could  rush  in. 

This  report,  however,  is  only  referred  to,  since  it  has 
been  republished  in  several  journals,  and  recently  in  the 
Sanitarian,  and  its  contents  are  known  to  your  read- 
ers. 

The  subject  of  disinfectants  next  came  up,  since  the 
previous  administration  had  expended  many  thousand 
dollars  in  Ciiusing  these  to  be  distributed  about  the 
public  highways  in  all  parts  and  corners  of  our  city, 
until  the  fumos  of  carbolic  acid  were  far  more  of  a  nui- 
sance, and  perliaiis  more  deleterious,  than  the  hypo- 
thetical germs  which  it  sought  to  destroy ;  and  we 
believe  it  was  wisely  determined  that  no  city  could  be 
disinfected,  not  even  a  square  or  block  of  buildings, 
by  methods  previously  in  vogue,  at  such  great  expense 
to  the  city,  but  that  the  proper  use  of  such  agents 
was  in  the  bed-chamber,  in  vaults  and  privies  wherever 
excreta  could  bo  immediately  reached  on  escape  from 
the  sick.  This  has  made  disinfection  more  efiective 
and  certain,  and  far  loss  expensive. 

The  general  cleansing  of  seven  thousand  privies  has 
been  perfectly  well  accomplished  by  the  pneumatic 
odorless  apparatus ;  though  an  elaborate  report  upon 
the  proper  disposal  of  sewage,  in  a  sanitary  point  of 
view,  was  presented  to  the  council,  urging  upon  the  city 
authorities  the  importance  of  the  water-carriage  sys- 
tem, as  none  other  can  properly  compete  with  the 
constancy,  ra|)idity,  cleanliness,  and  self-working  of 
this  system.  The  fulfillment  of  this  proposed  method 
would  not,  in  a  city  like  ours,  cost  more  than  $300,000. 
At  eight  per  cent,  interest,  this  would  call  for  a  yearly 
iDCome  of  §21,000.  The  adniinislration  of  the  system 
need  not  cost  more  than  §(5000.  Assuming  that  there 
are  seven  thousand  dwellings  in  the  city,  and  estimat- 
ing them  ^11  by  the  minimum  standard  of  a  single 
closet,  and  no  other  plumbing,  at  a  uniform  charge  of 
fifty  cents  per  month  for  each  closet,  the  tax  would 
produce  a  yearly  income  of  §42,000.     The  margin  of 


$12,000  would  make  the  enterprise  a  fair  speculation. 
Increase  of  population  and  an  increase  in  the  number 
of  closets,  sinks,  etc.,  in  the  better  houses  would  con- 
stitute an  important  extra  inducement. 

Such  a  system  would  secure  the  absolute  removal 
beyond  the  limits  of  the  city  of  all  waste,  liquid  and 
solid,  within  a  short  time  after  its  production,  before 
decomposition  could  begin.  This  method  of  immediate 
removal  of  excreta  was  urged,  since,  should  the  city 
give  a  franchise  to  a  corporation  for  this  great  purpose, 
there  would  perhaps  be  no  difficulty  in  raising  the  nec- 
essary capital. 

These  old-time  privy  vaults,  tolerated  only  through 
long  familiarity  with  such  nuisances,  have  been  abro- 
gated by  a  city  ordinance  compelling  the  use  hereafter 
of  the  enameled  surface  closet,  until  the  best  of  all 
provisions  be  made  for  drifting  the  sewage  of  Charles- 
ton safely  out  to  sea. 


RODENT  ULCER,  LIGATURE  OF  THE  CAROTID 
ARTERY,  ETC. 

Mr.  Editor,  —  Under  the  caption  of  Rodent 
Ulcer,  Ligature  of  Carotid  Artery,  etc.,  in  No.  26, 
page  610  [June  24],  of  your  journal,  I  find  a  report  of 
a  private  case  of  mine,  published  without  consultation 
with  me  on  the  subji'Ct,  accompanied  with  copy  of  one 
of  my  photogra|)hs  of  the  patient,  by  Ur.  Fairfax  Irwin. 

H'lwever  extraordinary  such  ethical  obliquity  may 
be,  the  circumstance  would  not  have  elicited  criticism 
from  me  had  not  this  report  of  my  case  been  so  inac- 
curate that  I  must  rectify  the  misconceptions  which 
will  reasonably  be  formed  of  it,  until  I  shall  prepare  a 
full  account  for  publication  in  the  pages  of  your  journal. 

This  patient  came  to  the  city  addressed  to  me,  and  I 
visited  him  at  his  residence,  East  Bay  Street.  He  re- 
fused to  enter  the  wards  of  a  crowded  hospital,  until 
the  Masonic  fraternity  gave  him  the  means  of  occupy- 
ing for  a  time  one  of  our  private  hospital  apartments 
as  a  private  pay  patient,  that  he  might  be  under  my 
care.  Alarming  ha-morrhage  re(juired  the  ligature  of 
the  common  carotid  (not  "-external  carotid  Just  above 
the  bifurcation"),  use  of  actual  cautery,  and  an  elabo- 
rate dissection  of  the  entire  growth.  The  healing  proc- 
ess of  this  vast  wound  was  very  extraordinarily  rapid, 
—  so  rapid  that  the  cicatricial  progress  for  the  next  day 
could  be  predicated  by  that  made  on  the  previous  day, 
as  Dr.  Taylor  (assistant  surgeon)  frequently  remarked. 
lo<lide  of  potash  and  Fowler's  solution  w'ere  adminis- 
tered by  Dr.  Taylor,  by  my  direction.  Exfoliation  of 
ilenuded  bone  occurred  ;  no  resection  of  bone  was  per- 
formed ;  and  wluui,  his  funds  being  exhausted,  he  was 
obliged  to  leave  private  quarters,  and  enter  one  of  the 
dreaded  crowded  wards  of  the  hospital,  he  discovered 
that  a  large  ward  in  our  Roper  Hospital,  containing 
rarely  more  than  five  or  six  patients,  was  used  as  the 
United  States  Marine  Hospital,  ami  he  immediately 
requested  to  enter  it,  as  he  had  once  been  a  sailor  in 
tiie  service.  This  was  granted,  and  I  transferred  him, 
as  he  was  up  and  doing  well,  to  the  care  of  Dr.  Gla- 
zier, in  charge,  having  had  several  photographs  taki-n 
of  my  patient,  intending  to  publish  his  case. 

The  remarkable  cure,  should  it  remain  permanent, 
is  in  my  judgment  alone  due  to  cutting  ofl'  all  active 
supply  from  one  half  of  the  head  and  face  by  the  liga- 
ture of  the  common  carotid  artery,  and  not  to  reme- 
dies, of  which  he  had  taken  a  large  supply,  and  which 
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are  generally  recognized  to  be  impotent  in   the  exten- 
sive ravages  of  this  disease. 

Yours  truly,  Middleton  Michel,  M.  D. 

Charleston,  S.  C. 


SIR    WILLIAM    GULL   AND   THE    GUY'S  HOS- 
PITAL  CASE. 

The  following  correspondence  appeared  in  the  Lon- 
don Times :  — 

"  Sir,  —  It  is  with  extreme  regret  that  I  learn  from 
Dr.  Pavy's  letter  in  the  Times  of  Saturday,  that  he 
supposes  the  evidence  I  gave  at  tlie  late  trial  of  the 
Guy's  nurse  was  an  unwarrantable  aspersion  upon  his 
professional  competency. 

"  As  senior  consulting  physician  to  the  hospital,  I 
was  called  upon  to  give  evidence  in  the  case,  which  I 
did  very  reluctantly.  It  is  true  that  I  could  not  read 
the  facts  as  Dr.  Pavy  had  done,  and,  in  the  interests 
of  justice,  I  was  obliged  in  court  to  state  the  convic- 
tions at  which  I  had  arrived.  If  in  doing  so  I  used 
any  expression  beyond  the  narrowest  purpose  of  my 
evidence,  no  one  would  more  regret  it  than  I  should. 

"  Dr.  Pavy  has  a  very  high  and  well-deserved  repu- 
tation, and  I  shall  always  feel  it  both  a  duty  and  a 
pleasure  to  bear  my  testimony  to  it ;  but  there  are  oc- 
casions when  personal  considerations  have  to  yield  to 
higher  calls. 

"  I  conlil  not  in  my  evidence  state  what  was  right 
to  the  unfortunate  nurse,  and  fair  for  her  defense,  so 
far  as  it  might  go,  without  setting  forth  facts  which 
seemed  to  show  that  there  had  been  some  misappre- 
hension as  to  the  nature  of  the  symptoms  of  the  dis- 
ease under  which  the  poor  patient  was  suffering. 

"  As  what  I  stated  was  according  to  the  conviction 
of  my  mind,  and  stated  on  oath,  I  am  not  able  to  re- 
tract a  word,  though  I  may  deeply  regret  the  nf'ces- 
sity  which  obliged  me  to  give  expression  to  my  opin- 
ion. I  am,  sir,  your  obedient  servant, 

William  W.  Gdll. 
74  Brook  Street,  Grosvenor  Square,  W.  | 
August  9th.  ) 

"  Sir,  —  Sir  William  Gull's  explanatory  letter,  in 
the  Times  of  Thursday,  needs  explanation  more  than 
did  the  assertions  he  made  in  court  against  Dr.  Pavy's 
evidence  in  the  late  unh;ippy  manslaughter  case. 

"  He  says  that,  as  senior  cotisulting  physician  to  the 
hospital,  he  was  called  upon  to  give  evidence  in  the 
case.  The  conception  lie  thus  indicates  of  the  duties 
of  a  consulting  physician  is,  I  believe,  entirely  new  to 
the  medical  profession.  In  that  |)rofession,  consulta- 
tions are  supposed  to  be  held  between  medical  men 
engaged  upon  a  case,  with  the  object  of  mutual  assist- 
ance as  to  the  case  in  point.  The  idea  of  a  consultino- 
physician  who  accepts  consultations  in  the  absence  of 
and  contrary  to  the  views  of  the  physician  in  charge  of 
a  case  is  unknown  to  what  are  called  the  '  regular  ' 
members  of  the  profession. 

"  Sir  William  Gull's  letter  would  lead  the  public  to 
suppose  that  the  consulting  physician  of  a  hospital  is  a 
personage  whose  opinion  is  taken  when  the  views  of 
the  acting  staff  are  not  satisfactory  to  somebody.  Per- 
haps Sir  William  Gull  will  say  who  it  was  that  put  on 
him  the  irresistible  pressure  which  he  alludes  to  in  ex- 
planation of  his  appearance  in  the  witness-box.  The 
title  of  consulting  physician  to  Guy's  is  purely  compli- 
mentary. It  carries  no  duties  or  functions  whatever. 
To  speak  as  though  a  Guy's  consulting  physician  must 


ex  officio  be  consulted  is  just  as  though  Sir  William 
Gull  were  to  declare  himself  compelled  to  pronounce 
on  civil  law  because  he  is  a  D.  C.  L.  Yet  Sir  Will- 
iam Gull  comes  forward  publicly,  and  uses  the  empty 
consulting  physiciancy  to  cover  his  appearance  in  op- 
position to  a  distinguished  member  of  the  acting  staff 
of  Guy's  Hospital.  His  testimonial  to  Dr.  Pavy's  pro- 
fessional ability  will  be  met  in  the  medical  profession 
with  many  a  silent  smile.  '  Qui  s'excuse  s'acciise,'  and 
this  trite  truth  applies  not  only  to  self-excuse,  but  it  is 
equally  true  that  to  excuse  another  with  a  testimonial 
does  but  repeat  the  accusation. 

"  No  good  would  come  of  any  discussion  in  the 
Times  upon  the  pathological  aspect  of  the  medical  dif- 
ferences at  the  trial.  The  facts  of  the  case  were  de- 
cisive, whatever  the  difference  in  medical  views.  They 
left  no  proper  room  for  any  such  difference.  It  was 
indisputable  that  the  poor  victim  of  the  nurse's  se- 
verity was,  up  to  a  given  time,  the  subject  of  chronic 
tubercle, — a  disease  whose  duration  is  months  or 
years ;  and  that  her  case  changed  at  the  time  of  the 
ill-usage  from  a  chronic  to  an  acute  and  rapidly  fatal 
illness,  with  symptoms  of  inflammation.  If  we  accept 
Sir  William  Gull's  views  that  '  the  course  of  the  mal- 
ady is  continuous  and  universally  fatal,  the  bath '  (a 
prolonged  cold  bath)  '  did  not  produce  any  injury  to 
the  brain,  whith  is  the  seat  of  the  malady,  dragging 
the  limbs  would  not  produce  inflammation  of  the 
brain,'  it  wouhl  seem  not  to  matter  much  what  you  do 
to  a  person  rendered  entirely  secure  by  this  malady. 
But  chronic  tubercle  of  the  brain  is  the  strict  equiva- 
lent of  slow  consumption  of  the  lungs  ;  it  is  slow  con- 
sumption of  the  brain  ;  and  just  as  a  more  rapid 
inflammation  of  the  lungs  may  be  set  up  in  chronic 
consumption  of  the  lungs,  so  a  more  rapid  inflamma- 
tion of  the  brain  may  be  set  up  in  chronic  consump- 
tion of  the  brain.  This  is  the  nearest  parallel  which 
the  science  of  disease  could  furnish ;  and  common 
sense  can  judge  of  Sir  AVilliam  Gull's  statements.  It 
is  a  very  bold  thing  to  say  that  ill-usage  and  exposin-e 
are  not  of  a  nature  to  cause  inflammation  on  a  brain 
already  in-itated  by  tubercle.  Tliis  may  be  Sir  Will- 
iam Gull's  opinion,  but  it  is  not  pathology. 

"In  conclusion,  I  am  obliged  to  remark  that  while 
Sir  William  Gull  is  entitled  to  hold,  and  if  lie  please 
to  declare,  a  doubtful  opinion  as  his  own,  and  there- 
fore true  from  his  point  of  view,  he  has  not  the  same 
freedom  with  matters  of  fact.  Sir  William  Gull  is  re- 
ported by  you  to  have  said  :  '  The  physician  governs 
the  clinical  refiort.  I  was  physician  at  Guy's  for 
twenty  years,  and  I  always  dictated  the  reports  my- 
self.' In  answer  to  this,  I  will  only  sa}'  that  I  was 
Dr.  Gull's  clerk  for  three  months,  and  he  never  dic- 
tated a  line  of  report  to  me.  I  have,  too,  a  latter  from 
Dr.  .lames  Braithwaite  of  Leeds,  who  was  my  fellow 
clinical  clerk  at  the  time.  He  says  :  '  If  Sir  William 
Gull  stated  that  he  "  always  dictated  his  reports,"  he 
certainly  could  not  refer  to  my  time.  I  am  also 
equally  certain  that  Dr.  Oweu  Rees  did  not  dictate  his 
reports.'  As  Sir  William  Gull  endeavored  by  his 
above-quoted  evidence  to  make  Dr.  Pavy  responsible 
for  a  clinical  clerk's  report  before  the  court,  I  may 
further  add  that,  whereas  I  have  been  physician  at 
Guy's  Hospital  for  thirteen  years,  I  have  never  dic- 
tated a  clinical  report  in  the  whole  of  that  time.  I 
cannot  speak  with  the  same  certainty  as  to  Dr.  Pavy's 
fiustoin  in  this  matter.    I  am,  sir,  faithfully  yours, 

"  Walti;i£  Moxon,  M.  D." 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  SEPTEMBER  4,  1880. 


New  York 

Pliiliulelphia 

Brooklyn 

Chicajjo 

St.  Louis 

Baltimore 

Boslon 

Cincinnati 

New  Orleans 

District  of  Columbia 

Buffalo 

Cleveland 

Pittsburgh 

Milwaukee 

Providence 

New  Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fail  River 

Lawrence 

Ljnn 

Springfield 

Salem 

New  Bedford 

Somerville 

Holyoke 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Newburjport 

Fitchbu'rjj 

Seventeen  Massachusetts  towns 


Population 
estimated. 


1,085,000 
901,380 
56+,400 


39.3,796 
363.9.38 
280,000 
210,000 
170,000 

160,000 
15fi,649 
127,000 
104,862 
60,000 
57,000 
37,000 
59,340 
58,040 
52,860 
48,626 
39,068 
38,376 
33,.536 
27,347 
27,268 
24,964 
21,961 
21,780 
21,145 
19,288 
18,478 
16,994 
13,470 
12,270 
139,241 


Reported 

Deaths  in 

each. 


529 
297 
256 

123 
160 


Deaths 

under  Five 

Years. 


The  Princi- 
pal "Zy- 
motic " 
Diseases. 


279 
119 
155 


66 
106 


Percentage  of  Deaths  from 


37.50 

50.90 
31.88 
38.16 
25.00 
26.47 
29.17 


45.00 
32.14 

10.00 
8.82 
34.78 
30.56 
59.09 
47.06 
9.76 
37.  .50 
26.32 
25.00 
36.36 
13.33 
22.22 
44.44 
37.50 


33.33 
40.00 

42.86 
66.67 

27.87 


Diarrha;al 
Diseases. 


20.79 
9.43 
19.14 

13.82 
11.88 
32.37 
12.50 
5.88 
18.06 
20.00 

21.67 


36.36 

47.06 


25  00 
10. .53 


22.22 
44.44 
25.00 


14.29 
50.00 
18.03 


Ltmg 
.Diseases. 


10.21 

2.02 


1.63 
3.12 


3.33 

7.14 


6.67 
5.88 


5.56 
4.55 


6.67 
11.11 
11.11 


28.57 
1.64 


Diphtheria 

and 

Croup. 


6.05 
1.68 
11.72 


1.93 
1.04 
1.96 
2.78 
6.67 

13.33 
5.36 
5.56 

6.67 


5.26 
18.18 


16.67 
20  00 


16.67 
4.92 


Typhoid 
Fever. 


5.05 
1.95 

6.50 
6.87 
2.42 
6.25 


4.44 
5.00 


8.69 
9.09 


10.53 
25.00 


Deaths  reported,  2424;  1140  under  five  years  of  age  :  prin- 
cipal "  zymotic  "  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrhoeal  diseases,  whooping-cough,  erysi[ielas,  and  fe- 
vers) 754,  diarrhceal  diseases  426,  consumption  316,  lung  dis- 
eases 121,  diphtheria  and  croup  114,  typhoid  fever  70,  malarial 
fevers  56,  scarlet  fever  36,  whooping^iough  20,  cercbro-spinal 
meningitis  15,  small-pox  eight,  measles  five,  erysipchis  three, 
t.vphus  fever  one.  From  malarial  fevers.  New  Orleans  17,  New 
York  14,  St.  Louis  eight,  Brooklyn  five,  District  of  Columbia 
fonr,  Baltimore  and  Charleston  two,  Buffalo,  New  Haven,  Na.sh- 
ville,  and  Worcester  one.  From  scarlet  fiver.  New  York,  Phil- 
adelphia, and  Baltimore  seven,  Brooklyn  four,  Cincinnati,  Buf- 
falo, Milwaukee,  and  Newburyport  two,  Pittsburgh,  Gloucester, 
and  Pittsfield  one.  From  w/ioo/Jiui/^ourj/t,  Baltimore  five,  Brook- 
lyn and  Boston  three,  Buffalo  two.  New  York,  Philadelphia,  St. 
Louis,  New  Orleans,  Pittsburgh,  Nashville,  and  Pittsfield  one. 
From  cerel/ro-spinal  meningitis.  New  York  five,  Worcester  and 
Fall  River  two,  Philadelphia,  St.  Louis,  Baltimore,  Lawrence, 
New  Bedford,  and  Holliston  one.  From  smult-pox,  Philadelphia 
eight.  From  measles,  Cincinnati  two,  New  York,  Pittsburgh, 
and  Fall  River  one.  From  erysi/ietas.  New  York,  St.  Louis,  and 
Cincinnati  one.     From  tyjihus  fever.  New  Orleans  one. 

Forty  cases  of  diphtheria,  1 1  of  scarlet  fever,  six  of  whooping- 
cough,  six  of  typhoid  fever,  one  of  small-pox,  and  one  of  measles 
were  reported  in  Brooklyn  ;  scarlet  fever  five,  diphtheria  five,  in 
Boston;  scarlet  fever  14,  diphtheria  eight,  in  Milwaukee;  ty- 
phoid fever  six,  scarlet  fever  four,  diphtheria  four,  diarrhceal 
diMcaaes  three,  in  Providence  ;  scarlet  fever  seven,  cercbro-spinal 
meningitis  one,  diphtheria  one,  in  New  Bedford. 


In  34  cities  and  towns  of  Massachusetts,  with  a  population 
of  1,019,851  (population  of  the  State  1,783,812),  the  total  death- 
rate  for  the  week  was  25.89  against  24.00  and  27.21  for  the  pre- 
vious two  weeks. 

Total  number  of  deaths,  deaths  under  five  years,  and  deaths 
from  diarrhoial  diseases,  all  decreased  in  about  the  same  propor- 
tion. 

For  the  week  ending  Augn.st  14ih,  in  149  German  cities  and 
towns,  with  an  estimated  population  of  7,636,588,  the  death-rate 
was  28.6.  Deaths  reportc<l,  5199  ;  2614  under  live:  pulmonary 
consumption  412,  acute  diseases  of  the  respiratory  organs  193, 
diphtheria  aud  croup  1011,  scarlet  fever  94,  typhoid  fever  60, 
wliooping-cough  52,  measles  aiul  rcitheln  48,  puerperal  fever  13, 
tyjihus  fever  (Thorn,  MUlhcim,  Mannheim)  three,  small-pox 
(Kiinigshiitte)  two.  The  death-rates  ranged  from  11.8  in  Weis- 
badcn  to  44.9  in  Stottin  ;  Kiiuigsberg  38.6;  Breslau  36.4;  Mu- 
nich 31.3  ;  Dresden  25.7  ;  Berlin  28.3;  Leipzig  31.3;  Hamburg 
28.8;  Bremen  21.9;  Cologne  32.3;  Frankfort  19.2;  Strasburg 
30.7. 

For  the  week  ending  August  21st,  in  the  20  English  cities, 
with  an  estimated  population  of  7,499,468,  the  death-rate  was 
24.3.  Deaths  reported,  3490:  diarrhcea  864,  acute  diseases  of 
the  respiratory  organs  167,  scarlet  fever  105,  whooping-cough  60, 
measles  48,  fever  40,  diphtheria  15,  small-pox  (IjoiuIou)  four. 
The  death-rates  ranged  from  16  in  Brighton  and  Bristol  to  40 
in  Hull;  London  21  ;  Birmingham  24;  Manchester  31;  Livcr- 
l>ool  30.     In    Edinburgh  17;  (JIasgow  20;  Dublin  38. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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86 
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63 

70 

54 

87 

52 

72 

71 
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30.098 

67 

92 

54 

80 
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5.38 

- 

1  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  R.,  rain;  S.,  smoky;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATION'S  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  SEPTEMBER  4, 
1880,  TO   SEPTEMBER  10,  1880. 

By  paragraph  2,  S.  O.  190,  A.  G.  O.,  September  7,  1880,  the 
following  changes  are  made  to  take  effect  October  1,  1880  :  — 

The  following-named  officers  are  relieved  from  duty  in  the 
Department  of  the  East,  and  will  report  in  person  to  the  command- 
ing generals  of  the  departments  set  opposite  their  respective 
names  for  assignment  to  duty  ;  Assistant  Surgeon  D.  G.  Cald- 
well, Department  of  the  Platte  ;  Assistant  Surgeon  J.  H. 
Patzki,  Department  of  tlie  South ;  Assistant  Surgeon  B.  F. 
Pope,  Department  of  Dakota;  Assistant  Surgeon  W.  -J.  Wil- 
son, Department  of  Dakota. 

Assistant  Surgeon  Frank  Meacham  is  relieved  from  duty 
in  the  Department  of  Texas,  will  proceed  to  Boston,  Mass., 
and,  upon  arrival,  report  by  letter  to  the  surgeon-general. 

Assistant  Surgeon  li.  H.  White  will  report  in  person  to  the 
commanding  general,  Department  of  West  Point,  for  assign- 
ment to  duty  at  the  United  States  Military  Academy,  relieving 
Assistant  Surgeon  Henry  Lippineott,  who,  when  relieved,  will 
proceed  to  New  York  city,  and,  upon  arrival,  report  by  letter  to 
the  surgeon-general. 

Assistant  Surgeons  M.  K.  Taylok  and  J.  H.  T.  King  are  re- 
lieved from  duty  in  Department  of  Texas,  will  proceed  to  New 
York  city,  and,  upon  arrival,  report  by  letter  to  the  surgeon- 
general. 

Assistant  Surgeon  W.  Matthews  will  report  in  person  to 
the  commanding  general.  Department  of  the  Missouri,  for  as- 
signment to  duty. 

Assistant  Surgeon  T.  A.  Cuningham  is  relieved  from  duty 
in  Department  of  Dakota,  will  proceed  to  New  York  city,  and, 
upon  arrival,  report  by  letter  to  the  surgeon-general. 

Taylor,  M.  K.,  captain  and  assistant  surgeon.  His  assign- 
ment to  duty  at  Fort  Concho  —  paragraph  2,  S.  0.  161,  C.  S.  — 
revoked.     S.  O.  176,  Department  of  Texas,  August  30,  1880. 

Moselev,  E.  B.,  captain  and  assistant  surgeon.  The  leave 
of  absence,  granted  him  from  head-quarters.  Department  of  the 
Platte,  August  17,  1880,  is  extended  two  months.  S.  0.  187, 
A.  G.  O.,  September  3,  1880. 

Reed,  W.,  captain  and  assistant  surgeon.  Assigned  to  tem- 
porary duty  with  United  States  troops  at  Creednioor,  Long 
Island.  S.  O.  156,  Department  of  the  East,  September  6, 
1880. 

Caeter,  W.  F.,  first  lieutenant  and  assistant  surgeon.  His 
assignment  to  duty  at  post  of  San  Diego,  Te.xas,  — paragraph 
2,  S.  O.  161,  C.  S.,  —  revoked.  S.  O.  176,  C.  S.,  Department  of 
Texas. 

Ebert,  K.  G.,  first  lieutenant  and  assistant  surgeon.  As- 
signed to  duty  at  Fort  Walla  Walla,  W.  T.  S.  0.  140,  De- 
partment of  the  Columbia,  August  16,  1880. 


American  Academy  of  Medicine.  —  At  a  recent  meeting 
of  the  council  it  was  resolved  to  postpone  the  meeting  of  the 
Academy  until  Tuesday,  September  28th.  You  are  therefore 
respectfully  notified  that  the  fifth  annual  meeting  of  the  Acad- 
emy will  bo  held  in  Manning  Hall,  Brown  University,  Prov- 
idence, Rhode  Island,   on  Tuesday,   September   28th,   at  four 


o'clock,  V.  M.     The  address  of  the  president.  Dr.  Frederick  D. 
Lente,  of  New  York,  will  be  delivered  at  eight  p.  m. 

Richard  J.  Dunglison,  A.  M.,  M.  D.,  Secretary. 
Philadelphia,  September  4,  1880. 


Books  and  Pamphlets  Received.  —  On  the  Affections  of 
the  Middle  Ear  during  the  Early  Stages  of  Syphilis.  By  F.  R 
Sturgis,  M.  D. 

On  Deafness,  Giddiness,  and  Noises  in  the  Head.  By  Edward 
Woakes,  M.  D.  Loud.  Second  edition,  enlarged  and  revised, 
with  illustrations.  Post  8vo.  Philadelphia :  Presley  Blakiston. 
1880. 

Practical  Lithotomy  and  Lithotrity  ;  or,  An  Inquiry  into  the 
best  Modes  of  removing  Stone  from  the  Bladder.  By  Sir 
Henry  Thompson,  F.  R.  C.  S.  Third  edition,  considerably  en- 
larged.    8vo.     Philadelphia :  Presley  Blakiston.     1880. 

Transactions  of  the  Medical  Association  of  the  State  of  Mis- 
souri at  its  Twenty-Third  Annual  Session.    1880. 

Transactions  of  the  Medical  Association  of  Georgia.  Thirty- 
First  Annual  Session.     1880. 

Annual  Announcement  of  St.  Paul  Medical  College  of  Min- 
nesota. 

Prospectus  of  Hamlin  University,  1880-81. 

Report  of  the  Bureau  of  Organization,  Registration,  and  Sta- 
tistics to  the  American  Institute  of  Homceopathy,  at  the  session 
held  in  Milwaukee,  June  15,  1880. 

"Seventeenth  Annual  Report  of  the  New  York  Society  for  the 
Relief  of  the  Ruptured  and  Crippled.     1880. 

A  New  School  Physiology.  By  R.  J.  Dunglison,  M.  D. 
Illustrated.     Philadelphia  :  Porter  and  Coates.     12mo. 

Medical  Education  and  Practice  in  all  Parts  of  the  World. 
By  H.  J.  Hardwicke,  M.  D.  Philadelphia  :  Presley  Blakiston. 
1880.     8vo. 

Conspectus  of  Materia  Medica  and  Pharmaca  Botany,  com- 
prising the  Vegetable  and  Animal  Drugs  ;  their  Physical  Char- 
acter, Geographical  Origin,  Classification,  Constituents,  Doses, 
Adulterations,  etc.  Table  of  the  Tests  and  Solubilities  of  the 
Alkaloids  appended.  By  L.  E.  Savre,  Ph.  G.  Detroit :  George 
S.  Davis.     1880. 

American  Health  Primers.  The  Skin  in  Health  and  Disease. 
By  L.  Duncan  Bulkley,  M.  D.  Philadelphia  :  Presley  Blakis- 
ton.    1880. 

Pregnancy-Vomiting.   By  J.  Marion  Sims,  M.  D.    (Reprint.) 

The  Brain  an  Organ  of  the  Mind.  By  H.  Charlton  Bastian, 
M.  v.,  etc.,  etc.  With  one  hundred  and  eighty-four  Illustra- 
tions.    New  York.     D.  Appleton  &  Co.     1880.     Crown  8vo. 

The  North  American  lieview  for  September.  New  York  :  D. 
Appleton  &  Co. 

Ophibalmic  Operations,  with  Remarks  on  After-Treatment. 

The  Ophthalmic  Use  of  Quinine  and  its  Therapeutic  Action. 
By  A.  Sibley  Campbell,  M.  D.     (Uepriut.) 

Supervision  of  Lunatic  Hospitals.  By  Nathan  Allen,  M.  D., 
LL.  D.     Boston  :  Tolman  and  White. 

Suggestions  on  the  Management  of  Natural  Labor.  By  J.  W. 
Singleton,  M.  D.     (Reprint.) 

A  Practical  Treatise  on  Tumors  of  the  Mammary  Gland ; 
embracing  their  Histology,  Pathology,  Diagnosis,  and  Treat- 
ment. By  Sanmel  W.  Gross,  M.  D.'  New  York :  D.  Apple- 
ton  &  Co.     1880. 
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CLINICAL    LECTURES    ON    THE    PHYSIOLOG- 
ICAL PATHOLOGY  OF  SYPHILIS. 

DELIVERED    AT    THE    COLLEGE    OF     PHYSICIANS     AND 
SURGEONS,    NEW    YORK,    SESSION    OP    1878-79. 

I!Y    FESSENDEN    N.    OTIS,    M.    D., 
Cliiucal  Proftsnor  of  Gtnito-Urinnry  Diseases,  etc. 

VIII.       TREATMENT    OP    SYPHILIS. 

Gentlemen, — At  the  close  of  the  previous  lecture 
it  was  intimated  that  there  were  some  especially  im- 
portant reasons  why  the  mucous  patches  present  in 
Case  XVI.  (which  I  again  present  for  your  considera- 
tion) should  be  subjected  to  the  application  of  a  strong 
solution  of  the  nitrate  of  silver.  The  first  of  tiiese  is 
the  fact,  well  ascertained,  that  the  secretions  of  these, 
as  well  as  of  aU^open  lesions,  during  the  entire  active 
period  of  syphilis,  and  the  blood,  furnish  a  contagious 
element,  that  cells,  wliich  have  become  degraded  by 
contact  with  other  degraded  cells  in  the  process  of 
infection  going  on  in  the  general  circulation,  find  iheir 
way  through  the  walls  of  superficial  vessels,  and  are 
exuded  with  the  fluid  secretions  ot  all  moist  lesions 
in  sj'phililic  subjects. 

They  are  the  disease  germs  of  syphilis,  and  contact 
of  these  with  any  abraded  surface  on  a  healthy  person 
will  communicate  syphilis  to  that  person  just  as  cer- 
tainly and  speedily  as  contact  with  an  open  initial 
lesion  resulting  from  venereal  contact.  Disease  germs 
from  a  mucous  patch  in  the  mouth  or  throat,  suspended 
in  the  saliva,  are  thus  readily  transferred  to  a  cup  or 
tumbler,  a  spoon,  a  pencil,  the  mouth-piece  of  a  tobacco 
pipe,  and  a  great  variety  of  other  articles.  The>e 
again  accidentally  coming  in  cont^^ct  with  an  abrasion 
ou  the  lips  of  a  healthy  person,  and  thus  inevitably 
into  practical  relations  with  normal  white  blood  cells, 
constitute  that  mode  of  communication  of  the  disease 
which  is  termed  Mediate  contagion.  For  this  reason 
we  look  carefully  for  such  lesions,  and  when  found 
make  prompt  application  of  a  solution  of  the  nitrate  of 
silver,  of  a  strength  of  thirty  to  sixty  grains  to  the 
ounce  of  distilled  water,  and  repeat  daily  until  they 
are  healed. 

The  effect  of  this  treatment  in  the  present  instance 
has  not  l)een  as  saiisfactory  as  could  have  been  desired, 
probably  owing  to  the  continued  use  of  tobacco,  to 
which  the  [latient  confesses.  Tins  leads  me  to  remark 
that  under  such  circumstances  the  use  of  tobacco  is 
especially  pernicious,  not  only  because  it  delays  heal- 
ing of  open  syphilitic  lesions  of  ihe  mouth  and  throat, 
but  that  the  local  irritation  of  the  mucous  membrane 
which  it  occa.sioii8  frecpienily  pioduces  such  lesions  at 
points  where,  independently  of  the  tobacco  habit,  they 
would  never  have  occurred.  This  patient  has  taken 
a,  mercurial  pill  (containing  two  grains  of  mass,  hy- 
drarg.  and  one  of  the  exsiccated  suli)hate  of  iron) 
morning  and  night  for  one  week,  and  yet  we  see  no 
evidence  of  mercurializutioii  either  in  the  breath  or  in 
the  gums,  nor  has  he,  apparently,  experienced  from  its 
use  any  effect  upon  the  digestive  tract.  This  is  the 
usual  tolerance  to  the  remedy  given  in  this  form  and 
quantity.  We  .'•hall  now  increase  the  medicine  to 
three  jiilli  ilaily,  the  object  being  to  bring  the  system 
gradually  under  the  mercurial  influence. 


What  we  desire  is  to  fix  upou  such  an  amount  of 
mercurial  as  may  be  borne  without  irritating  the  di- 
gestive  tract,  or  producing  any  recognizable  damage 
to  the  healthy  tissues  or  the  blood,  and  yet  such  an 
amount  as   will    be    sufficient    to   effect   our  purpose, 
namely,    the    metaraoipliosis    and    elimination    of   the 
material  which  has  been  found  forming  the  gland  en- 
largements  and  the   papules   of  his  eruption.     These 
manifestations,  as  you  may  see,  have  not  changed  ap- 
preciably since  we  began  tlie  treatment.     We  must  not 
look  for  rapid  changes.     We  must  bear  in  mind  the 
fact  that  the   syphilitic  processes,  somewhat  like  the 
processes  of  normal  growth,  though  less  in  degree,  are 
still  very  deliberate.     Experience  has  taught  us  that 
complete  metamorphosis  and  elimination  of  the  super- 
fluous material  encumbering  the  tissues  in  syphilis,  and 
which  has  been  shown  to  be  the  sole  appreciable  cause 
of  every  possible  lesion  throughout  the  active  period 
of  the  disease,  cannot  be  effected  in  less  than  a  year 
in    the  great   majoiity  of  cases,  and  many  require  a 
much   longer   time.     This,  in   regard  to  the  time  re- 
quired, is  the  plain  statement  of  the  case  made  by  M. 
Ricord  before  tlie  Clinical  Society  of  London,    and  it 
is  a  statement  which  should  be  made  to  every  patient 
who  presents  himself  to  you  for  treatment  during  the 
early  active  stage  of  syphilis.     This  must  be  the  same 
whether  he  has  for  his  iiiitial  lesion  only  a  liitle  insen- 
sitive nodule,  without  fracture  of  the  skin,  and  a  few 
innocent  looking,  enlarged  lymphatic  glands,  like  Case 
XV.,  or  a  classical  open  chancre  in  connection  with  a 
distinct  papular   eruption   and  mucous  patches   in    his 
mouth,  like  Ca.se  XVI.     This  treatment  or  its  equiva- 
lent must  be  conscientiously  carried  out,  if  you  would 
secure  to  your  patient  the  best  results  in  the  present 
and  the  greatest  immmiity  from  trouble  in   the  future. 
We  propose  to  watch  the   effect  of  the  mercuiial  in 
these  patients,  and  as  soon  as  any  intestinal  irritation 
occurs,  or  any  tenderness  of   the  gums,  or  any  mercu- 
rial fijctor  in   the  breath  (not  common  when  using  the 
amount  we  ordinarily  prescribe),  to  reduce  the  (pian- 
tily  again  to  two  or  even  one  pill  per  day,  gradually 
pushing  it,  however,  as  the  irritation   subsides,  until 
some  slight  but  well-recognized  sponginoss  or  tender- 
ness of  the  gums  takes  place,  or  slight  fujtor  of  the 
breath  or  metallic  taste  in  the  mouth  occurs;  then,  by 
graduation  of  the  dose,  to  keep  the  patient  habitually 
a  little  short  of  this  point  throughout  the  progress  of 
the  case.     No  absolute  rules  as  to  the  amount  required 
to   ettect  this   can  be   laid  down.     Nor  can   any  one 
preparation   be  relied  upon  for  all  cases.     Some  will 
be  best  treated  with  granules  from  one  fourth   to  ono 
half  of  the  proto-iodide  ;  others  again  with  a  solution  of 
the  bichloride;  others  you  will   find  who  cannot  take 
any  mercurial  preparation   internally,  and  who  will  re- 
quire treatment  by  fumigations  with  the  vapor  of  sub- 
limating calomel,  or  by  inunction  of  the  oleate  or  the 
ling.  hyd.  init. ;  and  still  another  class  of  highly  scrof- 
ulous  tendencies,    who    cannot    bear   mercury   in   any 
form,  and  who  must  be  treated   by  other  agents  less 
powerful  in  effecting  the  necessary  tissue  metamori)lio- 
sis,  such  as  the  iodide  of  potassium  and  iodine  in  dif- 
ferent forms. 

A  few  words  at  this  point  in  regard  to  the  probable 
mode  of  action  of  mercury,  based  upon  some  of  its 
known  properties  and  ert'ects,  local  and  general,  may 
not  be  inappropriate,  especially  in  view  of  the  claims 
which  have  been  made  as  to  its  power  as  an  antidote 
and  a  specific,  and  also  as  a  tonic  in  syphilis.     In  any 
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soluble  and  concentrated  form,  as,  for  instance,  a  satu- 
rated solution  of  the  bichloride,  mercury  is  promptly 
destructive  to  any  living  tissue.  The  proto-chloride, 
on  the  contrary,  tjuite  insoluble  in  water  and  only  very 
sparingly  so  in  the  digestive  fluids,  when  locally  ap- 
plied is  found  quite  free  from  any  destructive  property 
or  local  irritant  action. 

Administered  internally  the  bichloride  in  any  con- 
siderable quantity,  as  a  grain  or  more,  acts  promptly 
as  a  corrosive  poison. 

The  proto-chloride,  on  the  other  hand,  may  be  given 
in  quantity  without  producing  any  such  effect. 

Used  externally  or  internally  preparations  of  mer- 
cury are  found  to  be  active  in  proportion  to  their  solu- 
bility, and  whatever  action  the  proto-chloride  may  pro- 
duce, it  is  claimed  by  Mihalke  and  others  to  result 
from  the  transformation  of  a  certain  poition  into  the 
bichloride,  probably  at  the  expense  of  the  chloride  of 
sodium  in  the  blood. 

In  minute  quantity  the  liichloride  may  be  given  (as 
one  twentieth  to  one  twelfth  of  a  grain)  to  a  person  in 
health  without  producing  any  marked  local  irritation, 
but  when  absorbed  into  the  general  circulation  it  soon 
exercises  a  stimulating  effect,  first  upon  the  mucous, 
lymphatic,  and  salivary  glands,  producing  undue  func- 
tional activity,  and  if  continued,  setting  up  in  the  latter 
a  characteristic  excessive  flow  of  the  salivary  secretion, 
which  soon  comes  to  be  of  an  exceedingly  foetid  char- 
acter. The  breath  is  also  tainted  by  the  same  foetor, 
and  this  precedes  the  excessive  salivary  secretion,  thus 
showing  that  the  cause  is  not  confined  to  the  salivary 
system,  but  that  it  is  in  the  general  circulation.  The 
cause  of  the  foetor  (alluded  to  in  a  previous  lecture)  is 
claimed  to  be  from  the  decomposition  of  fat  produced 
by  the  rapid  fatty  degeneration  of  cell  and  tissue  ele- 
ments throughout  the  organism,  induced  by  the  chaiac- 
teristic  influence  or  action  of  mercury.^  This  eflect 
results  not  only  from  the  excessive  administration  of 
mercury  in  the  form  of  the  bichloride,  but  from  tlie 
introduction  into  the  system  of  the  mercurial  principle 
in  excess,  whether  in  this  form  or  any  other  form, — 
whether  administered  internally,  through  the  digest- 
ive apparatus,  or  externally  through  the  skin  by  in- 
unction, or  through  the  respiratory  apparatus  by  inhal- 
ation of  the  mercurial  vapor.  It  has  been  detected  liy 
chemical  analyses  in  the  blood,  in  the  visct-ra,  in  all  the 
secretions,  iu  the  muscles,  and  in  the  bones,  in  the 
serous  membranes,  and  in  the  cartilages  of  persons  to 
whom  it  has  been  administered."  Its  capacity  for  dif- 
fusion throughout  the  system,  therefore,  and  of  reach- 
ing, through  its  material  influence,  every  tissue  and 
fluid  of  tlie  entire  organism,  has  Iteen  amply  demon- 
strated. It  would  ap])ear,  like  oxygen,  to  be  taken  up 
by  the  blood  and  carried  throughout  the  system,  and 
like  it,  or  in  a  manner  equivalent  to  it,  to  produce  a 
special  influence  on  the  material  with  which  it  comes 
into  actual  contact, —  aspeciesof  oxidation,  which,  in  its 
feeblest  action,  hastens  the  natural  evolution  of  living 
elements,  and  promotes  their  retrograde  metamorpho- 
sis by  its  solvent  jiroperty.  Increasing  the  amount,  its 
efliect  is  seen  in  the  solution  and  elimination  of  the 
products  of  new  formation.  Lancereaux  says,  "  The 
action  of  mercury  on  the  general  economy  is  opposed 

1  Under  such  circumstances,  according  to  tlie  analyses  of  Dr. 
Wiinlit,  the  W(/o(/  is  also  materially  changed ;  "  the  tihriii,  alhumen, 
and  red  gUihules  are  diniinislied  in  amount,  and  very  fetid  fatty 
matter  is  present  in  large  quantity."  'Headland  on  the  Action  of 
Medicines,  l.ondim,  18G7,  page  382. 

■i  Headland,  page  376. 


to  the  increase  and  development  of  new  tissues ; "  and 
according  to  Headland  and  others,  it  "  diminishes  the 
amount  of  fibrin  and  corpuscles  in  the  blood."  In 
syphilis  we  have  seen  that  the  chief  feature  of  the  dis- 
ease is  the  increase,  through  excessive  jiroliferation,  of 
the  white  or  earliest  form  of  blood  corpuscles.  The 
proportion  over  the  red  corpuscles,  which  are  shown  to 
be  a  higher  form  of  development,  is  hence  greatly  in- 
creased. Foster,  in  speaking  of  the  origin  of  the  red 
blood  corpuscles,  says,  "  From  these  several  facts  it  is 
concluded  that  the  red  corpuscles  take  origin  from 
colorless  nucleated  corpuscles  similar  to,  if  not  iden- 
tical with,  the  ordinary  white  corpuscles  of  the  blood."  ' 
Mercury  acts,  then,  first,  in  hastening  the  <lissolution 
of  the  white  corpuscles,  and  secondly  in  reducing  their 
number.  An  apparent  increase  of  the  red  corpuscles 
results.  The  relief  to  a  circulation  overburdened  with 
white  cells  through  their  removal  would  also,  and  of 
necessity,  tend  to  favor  the  normal  development  of  red 
corpuscles  out  of  the  white.  Such  a  result  of  the  use 
of  mercury  might  be  attributed  to  n^nic  property  in 
the  drug,  as  first  claimed  by  Dr.  Billing,  and  quoted 
by  Headland  in  18G7,  and  more  recently  by  Dr.  Keyes, 
of  New  York,  iu  his  so-called  Tonic  Treatment  of 
Syphilis.'' 

Tonics,  says  Headland,  are  remedies  but  not  poisons, 
and  it  is  certainly  not  among  the  least  of  their  recom- 
mendations that  we  can  seldom  or  never  do  harm  by 
their  use.^  It  is  scarcely  necessary  to  suggest  that,  with 
such  an  explanation  of  the  term,  the  acceptance  of 
mercury  as  a  tonic  would  lead  to  misrliievous  results. 
The  acceptance  of  mercury  as  a  tonic  is  based  upon 
grounds  no  more  tenable  than  those  which  are  ad- 
vanced to  prove  its  power  as  a  specific  or  as  an  anti- 
dote;  the  manner  of  this  action  is  accepted  as  a  mys- 
tery, independent  of  any  supposition  even  of  the  nature 
of  syphilis,  and  equally  independent  of  any  demonstra- 
ble property  which  mercury  is  known  to  possess. 

Given  in  diseases  not  syphilitic,  but  characterized 
l)y  the  exudation  of  plastic  lymph,  —  as  in  iuflammti- 
tion  of  serous  membranes,  —  mercury  acts  as  a  sol- 
-yent.  Its  influence  in  preventing  organization  of  the 
plastic  material,  as  well  as  in  breaking  up  and  remov- 
ing it,  apart  from  any  syphilitic  complication,  is  dis- 
tinctly recognized  and  appreciated.  This  it  is  well 
understood  occurs  through  the  tissue  metamorphosis 
or  fatty  degeneration,  especially  of  new  cell  or  tissue 
formations,  which  mercury  is  recognized  as  the  most 
efficient  agent  in  promoting ;  likewise  aiding  in  the 
elimination  of  the  products  of  such  metamorphosis 
through  the  increased  action  of  the  mucous,  lymphatic, 
and  salivary  glands,  which  its  influence  is  known  to  ef- 
fect.^ The  action  of  mercury  upon  the  various  systems 
of  glands  can  onl}'  be  explained  by  attributing  it  to  its 
highly  diffusible  and  peculiar  irritant  properties,  al- 
ways positively  recognized  when  this  remedy  is  pushed 
to  the  least  degree  beyond  a  point  of  healthy  stimula- 
tion.    In  just  what  this   stimulation  consists,  lacking 

s  Text-Book  on  Physiology,  London,  1880,  page  37. 

■*  Keyes  on  Syphilis,  Wood  &  Co.,  New  Yorii,  page  117. 

s  Headland,  on  the  Action  of  Medicines,  London,  1867,  page  IRl. 

6  Probably  mercury  acts  upon  the  lymphatic  system  directly, 
standing  in  that  respect  next  to  iodine.  But  mercury  has  another 
action  with  which  we  are  acquainted,  which  on  the  removal  of  such 
giowths  is  most  important  ;  and  that  is  its  destructive  action  upon 
now  growths.  .John  Hunter,  of  old,  taught  "that  mercury  acted 
upon  abnormal  and  diseased  parts  with  much  energy,  while  it  af- 
fected but  litile  the  healthy  structures."  Fothergill  says,  "There  is 
a  great  deal  in  this,  really  and  actually;  mercuiT  dues  break  down  . 
such  growths,  and  the  detritus  is  removed  by  tlie  lymphatics." 
Kothergill's  Principles  of  Therapeutics,  Am.  ed.,  1877,  page  449. 
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the  results  of  scientific  investigation  on  this  point,  we 
are  not  able  now  to  state.  There  is,  however,  good 
reason  to  suppose  that  this  stiunilatioii  is  due  to  tlie 
corrosive  power  of  mercury,  which  produces  rapid  de- 
struction of  living  tissue  subjected  to  any  soluble  con- 
centrated form  of  this  mineral,  and  which  produces 
irritation  of  the  skin  and  mucous  membranes  in  less 
concentrated  solution,  —  which  decreases  in  propor- 
tion as  the  strength  of  the  solution  is  diminished,  uutil 
it  serves  simply  to  stimulate  the  mucous  surface  in 
contact  with  it  to  slightly  increased  secretion.  There 
is  good  reason,  also,  to  suppose  that  the  effect  of  the 
mercury  absorbed  into  the  system  acts  in  precisely  the 
same  manner  as  when  applied  locally  to  parts  within 
reach  of  observation,  namely,  to  stimulate  up  to  a  cer- 
tain point,  and  when  the  mercurial  influence  is  in- 
creased beyond  that  point,  to  produce  death  of  tissue : 
first  of  the  weaker  newly  formed  tissues,  or  any  im- 
perfect hastily  generated  tissue,  or  cell  material ;  and 
then,  if  in  increased  strength,  to  destroy  normal  healthy 
cell  material  and  tissue.  We  know,  from  an  extended 
clinical  experience,  that  mercury  introduced  into  the 
system,  in  quantitj'  so  small  as  not  to  interfere  in  the 
least  appreciable  degree  with  the  processes  of  healthy 
growth  and  nutrition,  is  yet  capable  of  bringing  about 
the  death  and  fatty  degi-neration  of  new  cell  and  tissue 
materials  distributed  thonghout  thesy.-teni.  We  know, 
furthermore,  that  this  effect  is  not  produced  through 
any  antidotal  or  specific  or  tonic  property  which  it 
possesses  in  its  relations  to  sj'philitic  disease,  but  that 
it  is  produced  through  the  power  which  mercury  is 
known  to  possess  of  effecting  the  death  of  new  cell  and 
tissue  formations,  when  brought  into  contact  with  them 
in  its  soluble  forms.  If,  now,  it  can  be  shown  that 
there  is  anything  more  of  syphilitic  disease  than  new 
cell  and  tissue  formations,  —  anything  more  than  im- 
perfect and  superfluous  cell  and  tissue  material ;  in 
other  words,  if  there  is  any  substance  sui  generis  which 
constitutes  the  so-called  syphilitic  virus ;  then  it  may 
perhaps  be  claimed  that  mercury  acts  upon  that  sub- 
stance or  virus,  or  whatever  it  may  prove  to  be,  as 
an  antidote  or  a  specific  or  a  tonic  ;  but  no  such  sub- 
stance has  yet  been  found.  Until,  therefore,  such  sub- 
stimce  has  been  practically  demonstrated,  the  cure  of 
syphilis,  through  the  action  of  mercurials,  must  be  at- 
tributed to  properties  which  mercurials  are  known  to 
possess,  acting  upon  malerials  which  have  been  scien- 
tifically proven  to  exist,  and  which,  moreover,  have 
been  shown  to  be  sufficient,  in  kind  and  in  degree,  to 
produce  all  the  recognized  lesions  and  manifestations  of 
syphilis,  during  the  active  period  of  the  disease. 

In  consideration  of  the  foregoing  views  and  facts  it 
may  then  be  said  that  whether  the  presenting  trouble 
is  a  well-marked  initial  lesion,  with  enlarged  lymphatic 
glands  in  connection  with  it  alone,  or  whether  the 
initial  lesion  has  disappeared,  and  there  are  only  a  fiew 
mucous  patches  in  the  mouth  ;  or  if  there  is  a  |)apidar 
eruption  alone,  or  an  iritis,  or  an  alopecia,  —  whether 
these  are  present  singly  or  all  together,  in  the  same 
case,  —  the  treatment  is  the  same,  and  must  be  contin- 
ued until  all  have  disapi)eared,  and  the  enlargeil  lym- 
phatic glanils  in  the  groin,  in  the  cervical  regions,  in 
the  epitrochlear  spaces,  are  redui:id  to  their  normal 
dimensions;  then,  and  only  then,  unless  through  some 
idiosyncrasy  tolerance  of  the  remedy  has  not  been 
secureil,  is  it  considered  warrantable  to  discontinue  the 
treatment. 

Again   1  call  your  attention    to   the  fact,  that  this 


treatment  is  now  virtually  approved  and  recommended 
by  all  accepted  authorities,  as  a  result  of  clinical  ex- 
perience. Forms  of  mercury  may  vary,  modes  of  in- 
troduction may  differ,  but  the  acknowledged  object  of 
treatment  is  to  continue  a  mercurial  impression  until 
all  traces  of  the  disease  have  disappeared.  The  last 
traces  of  the  disease  are  seen  in  the  continued  enlarge- 
ment of  the  lymphatic  glands,  —  an  enlargement  dem- 
onstrated to  consist  of  the  tangible  cells  and  tissue 
elements,  which  have  caused  and  characterized  all  the 
recognized  lesions  of  the  active  stage  of  syphilis.  These 
glands  being  restored  to  their  original  normal  condition, 
the  disease  has  no  longer  recognized  existence.  The 
whole  aim  of  the  treatment,  at  least  the  whole  force  of 
it,  has  been  to  promote  tissue  metamorphosis,  to  induce 
fatty  degeneration  and  elimination  of  recognized  ob- 
structive material.  What  becomes  of  the  virus  during 
this  time  ?  What  evidences  have  we  seen  of  the  anti- 
dotal power  of  mercury  independently  of  its  capacity 
to  induce  tissue  metamorphosis  ?  With  just  as  much 
reason  might  we  admit  a  claim  that  its  effect  iu  pro- 
ducing the  solution  of  a  plastic  effusion  in  pleurisy 
was  from  its  power  as  an  antidote  to  pleurisy,  as  that 
the  same  effect  is  evidence  that  it  acts  by  breaking  up 
and  removing  the  obstructions  in  the  tissues  durino- 
syphilis,  as  an  antidote  to  the  syphilitic  virus. 

The  highest  type  of  treatment,  then,  during  the  ac- 
tive period  of  syphilis,  in  accordance  with  the  material 
views  advanced  in  these  lectures,  would  be  such  an  ad- 
ministration of  mercury,  or  any  other  agent  capable  of 
producing  or  hastening  tissue  metamorphosis,  as  will 
act  efUciently  upon  the  unhealthy  cell  and  tissue  for- 
mations producing  syphilis,  and  at  the  same  time  fall 
short  of  any  unfavorable  effect  upon  the  healthy  fluids 
or  structures  of  the  affected  organism  :  this  accords 
fully  with  the  results  obtained  by  clinical  observation, 
and  as  cases  present  from  time  to  time  during  the  pres- 
ent college  terra.  I  hope  to  have  an  opportunity  of 
demonstrating  the  soundness  of  this  plan,  and  of  givino- 
you  a  practical  knowledge  of  the  characteristics  of  the 
various  phases  of  the  active  period  of  the  disease,  and 
of  the  varied  forms  and  modes  of  administration  of 
remedial  measures  best  adapted  to  their  cure. 
(To  be  concluded.) 
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UTERINE  ]\rASSAr.K  AS  A  MEANS  OF  TREAT- 
IN(;  CERTAIN  FORMS  OF  ENLARGEMFiNT 
OF    THE    WO.MB.' 

BV    A.    RKKVES   JACKSON,    A.    M.,  JI.  D.,  CHICAGO,    ILL. 

No  one  can  be  long  engaged  in  treating  the  special 
diseases  of  women  without  noticing  the  very  great  fi-e- 
quency  with  wliich  enlargement  of  the  uterus  is  found 
as  one  of  the  conditions  present  in  patients  whose 
symptoms  point  to  the  generative  organs  as  the  seat  of 
disorder.  In  order  to  ascertain  the  exact  proportion 
in  which  it  occurs,  I  some  time  ago  consulted  a 
record  based  upon  observations  of  277  gynaecological 
cases,  occurring  in  hospital  and  private  practice,  and 
obtained  the  following  result:  Of  this  number,  the 
uterus  was  enlarged  in  I'Jf,  —  that  is,  70..'J()  per  cent. 
In  eleven  of  the  crises  the  cnlaigiment  was  ascribed  to 
the  presence  of  uterine  polypi  and  fibromata;  iti  two  to 
sarcoma  ;  and  two  to  carcinoma.  Deducting  these  fif- 
I  Kead  before  Ibe  American  Gyniecological  Society. 
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teen  from  the  entire  number,  we  Imve  still  left  179,  or 
04.60  per  cent.,  due  to  other  causes.  These  were  de- 
nomiTiated,  respectively,  suhiiivolution,  hypertrophy, 
liyperplasia,  chronic  metritis,  and  simple  enlargement. 
1  have  recorded  more  or  less  completely  the  treatment 
which  was  pursued  iu  these  cases.  There  was  a  good 
deal  of  variety  about  it.  It  comprised  almost  every- 
thing that  anybody  lias  ever  advised  for  the  purpose, 

—  the  application  of  alterative,  astringent,  and  caustic 
substances  to  every  accessible  part  of  the  uterus,  scari- 
ficatious,  blistering,  electricity,  pessaries  of  many  pat- 
terns, abdominal  supporteis,  the  hot-water  douche, 
etc.,  together  with  such  general  treatment  as  seemed 
appropnate.  Under  the  head  of  "  Result  of  Treat- 
ment," the  statements  are  meagre  ;  some  of  the  cases 
are  marked  '•  Improved,"  but  in  regard  to  many  of 
them  absolutely  nothing  is  recorded.  A  few  of  them 
were  cured,  —  that  is,  the  enlargement  was  dimin- 
ishe<l ;  for,  failing  by  other  means,  I  cut  part  of  the 
uterus  oiF.  This  is  the  quickest  method  I  have  found 
for  reducing  the  size  of  the  organ. 

Others,  as  well  as  myself,  have  failed  in  treating 
these  cases  successfully  by  other  means  than  amputa- 
tion. For  example,  Thomas'  says:  "The  prognosis 
in  hyperplasia  of  the  entire  uterus,  or  of  the  body 
alone,  is  unfavorable  with  regard  to  complete  cure." 
Likewise  Scanzoni,"  who  says  :  "  When  the  affection 
is  become  inveterate,  and  the  organization  of  effused 
matters  in  the  parenchyma  is  alread}'  considerably  ad- 
vanced, we  must  renounce  the  hope  of  obtaining  a 
complete  cure."  Atthill,  too,  says:  '"Treatment  seems 
utterly  powerless  to  relieve  the  sufferings  produced  by 
simple  hypertrophy  of  the  uterus.  It  is,  indeed,  a 
nearly  hopeless  ailment,  —  one  not  likely  to  destroy 
lite,  but  to  render  it  a  burden." 

The  late  Dr.  Washington  L.  Atlee  once  told  me 
that  when  patients  asked  him  the  question,  so  fre- 
quently (and  so  vainly)  asked  by  them.  "  How  long 
will  it  take  to  cure  me  ?"  he  was  in  the  habit  of  reply- 
ing, "  Two  years."  He  then  explained  that  this  re- 
sponse usually  so  discouraged  the  questioner  that  he 
got  rid  of  treating  an  unsatisfactory  disease  ;  and  if  it 
did  not  have  this  effect,  he  then  felt  assured  that  he 
had  an  earnest  patient,  one  who  would  be  likely  to 
aid  him  properly  and  persistently  in  his  efforts  for  her 
relief. 

Really  I  know  of  no  writer  who  speaks  hopefully 
of  the  prognosis  in  cases  of  enlarged  uterus  ;  and,  for 
myself,  I  feel  convinced  that,  excluding  malignant  dis- 
eases, they  are,  if  not  the  most  incurable,  at  least  the 
most  seldom  cured  of  any  with  which  we  have  to  con- 
tend. 

I  do  not  expect  that  anything  I  may  say  or  do  will 
affect  this  general  and  just  verdict ;  but,  inasmuch  as  I 
have  obtained  encouraging  results  in  some  cases  of  this 
character  by  the  use  of  certain  manipulative  processes, 

—  |iressure,  friction,  squeezing,  —  to  which  the  terra 
nia>sage  has  been  applied,  I  deem  it  proper  to  submit 
these  results  for  your  consideration. 

For  the  purposes  of  this  paper,  I  do  not  need  to  dis- 
cuss the  pathological  questions  involved  in  the  subject 
of  enlargement  of  the  uterus.  Indeed,  these  questions 
scarcely  admit  of  so  much  debate  as  formerly.  By 
almost  common  consent,  modern  investigators  have 
abandoned  the  term  inflammation  as  unsuitable  for 
characterizing  the  condition  under  consideration  ;  and, 

1  Diseases  of  Women,  4th  edition,  page  290. 
-  Diseases  of  Females,  page  185. 


although  there  still  exists  among  them  a  difference  of 
opinion  as  to  what  name  should  he  substituted  for  the 
time-honored  one  which  they  have  discarded,  the  want 
of  agreement  hardly  goes  beyond  this.  All  concur  iu 
the  belief  that  the  enlargement  may  be  referred  to  one 
or  more  of  the  following  causes  :  — 

(1.)  Prolongation  of  the  ratamenial  congestion; 
which  prolongation,  by  shortening  the  intervening  pe- 
riod, and  finally  preventing  the  uterus  from  returning 
at  all  to  its  non-menstrual  state,  becomes  permanent. 

(2.)   Imperfect  post-puerperal  involution. 

(3.)  The  stimulus  produced  by  the  presence  of  neo- 
plasms developed  in  the  walls  or  cavity  of  the  uterus. 

(4.)   Distortions  and  displacements  of  the  uterus. 

(5.)   Perimetric  inflammatory  exudations. 

(G.)  Insuiflciency  of  cardiac  action,  and  diseases  of 
the  liver  and  other  abdominal  organs. 

With  equal  unanimity  it  is  conceded  that  all  of 
these  causal  conditions  act  in  a  similar  manner  ;  that 
all  of  them  form  an  obstruction  to  the  venous  return 
circulation  ;  and  that,  by  reason  of  the  persistent  hy- 
pera'mia  thus  induced,  there  occurs  a  perversion  of  the 
local  nutritive  processes,  terminating  iu  increase  of 
bulk,  structural  change,  and  exalted  sensibility.  So 
that,  whether  we  name  the  gross  fact — the  enlarge- 
ment —  subinvolution,  hypertrophy,  or  hyperplasia, 
we  have  essentially  the  same  pathological  condition  to 
deal  with. 

In  view  of  what  I  have  further  to  say,  it  is  important 
to  remember  that  there  are  two  stages  of  this  chronic 
eidargement  of  the  uterus. 

The  first  is  that  in  which  the  veins  and  sinuses  of 
the  organ  are  gorged  with  blood,  which  is  to  a  certain 
extent  stagnant.  This  stage  is  characterized  by  an  in- 
creased growth  of  the  connective  tissue.  In  conse- 
quence of  the  turgidity  and  enlargement  of  the  vessels 
aud  the  presence  of  the  freshly-formed  connective  tis- 
sue, the  walls  of  the  organ  are  soft  and  yielding. 

After  a  transitional  period  of  indefinite  length,  the 
second  stage  is  reached.  Here,  owing  to  a  contraction 
of  the  new  and  profuse  growth  of  connective  tissue, 
the  blood-vessels  are  compressed,  their  calibre  les- 
sened, and  the  whole  organ  is  reduced  in  size  and  be- 
comes indurated.  This,  which  is  usually  regarded  as 
an  advanced  stage  of  the  disease,  should  be  considered 
the  cure,  —  as  much  so  as  the  anchylosis  and  cessation 
of  activity  in  morbus  coxarius  — a  cure  effected  by  nat- 
ural conservative  forces,  and  the  only  one  which  usu- 
ally does  or  can  occur,  either  by  natural  or  artificial 
means.  After  the  stage  of  induration  has  been  com- 
pleted I  believe  that  no  appreciable  diminution  of  size 
ever  takes  place,  unless  as  the  result  of  atrophic  in- 
volution succeeding  the  menopause,  or  by  ablation. 
Hence,  all  our  curative  efforts  should  be  directed  to 
shortening  the  length  and  lessening  the  degree  of  the 
first  stage,  —  that  of  hypera;mia  proper,  —  and  so  di- 
minishing the  amount  of  new  and  undue  tissue-growth. 
It  is,  in  fact,  only  during  this  stage  that  any  of  the 
remedies  employed  iu  the  treatment  of  enlarged  uterus 
are  effectual ;  they  all  act  by  lessening  vascular  full- 
ness, and  just  in  proportion  as  they  have  power  to  do 
this  are  they  efficient.  It  is  only  on  this  hypothesis 
that  we  can  explain  the  action  of  ergot,  hot  water, 
local  stimulants,  etc. 

The  remedy  to  which  I  desire  to  call  attention  acts, 
I  believe,  in  the  same  manner,  and  maybe  used  in  con- 
junction with  those  already  mentioned.  Hut,  while  I 
am   disposed   to   regard   it  as  more  efficient  than  any 
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otiier  single  means  with  which  I  am  acquainted,  I 
have  to  confess  that  the  class  of  cases  in  which  it  is  ap- 
plicable is  limited.  Not  only  are  all  cases  of  uterine 
enlarj;ement  not  amenable  to  its  curative  influence,  but 
in  some  it  might  be  found  positively  injurious.  Much 
judgment  and  tact  are  therefore  necessary  in  the  selec- 
tion of  suitable  cases  for  its  employment. 

Symptoms.  —  Enlargement  of  the  uterus  is  rarely 
found  alone.  It  is  eitlier  preceded  or  followed  by  dis- 
orders of  other  organs,  near  or  remote  ;  disorders  of 
structural,  functional,  or  positional  character ;  or,  it 
may  be,  a  combination  of  all  these.  Hence,  the  varied 
and  multiform  character  of  the  symptoms  which  are 
found  accompanying  cases  of  this  kind.  Indeed,  it  is 
rather  uncertain  wliat  symptoms  are  really  dependent 
upon  the  enlargement  alone;  for  we  know  that  ihe 
uterus  may  be  very  gieatly  enlarged,  provided  the  in- 
crease of  size  be  unattended  with  abnormal  change  of 
structuie  or  shape,  and  yet  be  wholly  unproductive  of 
discomfort.  This  fact  we  see  verified  constantly  in 
the  enlargement  of  pregnancy  ;  and  I  know  a  woman 
whose  case  will  be  fully  detailed  further  on,  and  who 
has  the  longest  uterus  1  have  ever  seen,  —  the  enlarge- 
ment being  dependeut  upon  simjile  hypertrophy.  — 
and  yet  a  woman  who  is,  so  far  as  she  herself  can  dis- 
cover, perfectly  well  in  every  respect.  AVe  must 
therefore  regard  the  symptoms  present  in  any  giveu 
case  as  caused  by:  (1)  some  change  either  in  the 
structure  or  shape  (flexion)  of  the  uterus  itself,  where- 
by its  circulation  and  innervation  are  interfered  with  ; 
(2)  displacement  (retroversion,  anteversion,  prolap- 
sus), causing  it  to  drag  or  press  injuriously  upon  neigh- 
boring organs  or  tissues ;  or  (3)  reflex  influences 
upon  more  distant  parts  of  the  body. 

Under  the  first  of  these  divisions  may  be  classed 
various  painful  sensations  located  in  the  uterus  itself, 
menstrual  derangements,  leucorrliea,  sterility,  dyspare- 
uiiia,  pruritis  vulv;e,etc.  Under  the  second  we  have 
pelvic,  abdominal,  dorsal,  and  inguinal  pains,  and  a 
sensation  of  painful  character,  to  which  the  term  drag- 
ging is  applied  ;  likewise  irritability  of  the  bladder, 
painful  or  difficult  defecation.  These  symptoms  are 
all  aggravated  by  the  upright  posture,  walking  riding, 
or  the  approach  of  a  menstrual  period  ;  and  usually 
they  are  still  further  intensified  during  the  (irst  day  or 
two  of  the  flow.  To  the  third  cla.ss  may  be  refeiTed 
the  la>situde,  debility,  ana-inia,  defective  nutrition, 
headache,  etc.,  which  are  so  commonly  present. 

Diagnosis.  —  I  do  not  intend,  under  this  head,  to 
refer  to  the  points  of  difference  between  hypertro|)hy 
ol  the  utcrua  and  other  conditions  which  might  be  mis- 
taken lor  it.  I  merely  desire  to  indicate  the  kind  of 
cases  in  which  I  would  expect  to  find  pelvic  massage 
a  suitable  and  useful  remedy.  This  would  be  deter- 
mined by  the  state  of  the  parts  as  found  on  physical 
examination.  If  liy  such  examination  the  uterus  be 
found  low  down  in  the  pelvis,  eidarged,  tender,  spongy, 
having  a  doughy  elasticity  resembling  its  state  during 
pregnancy,  these  conditions  would  siiow  that  the  hy- 
pera;mic  stage  had  not  been  passed,  and  that  massage 
would  be  expedient  unh-ss  contra-in<licated  by  other 
circumstances.  In  this  stage  the  organ  is  fre(pienlly 
found  anteverted  or  relroverted,  —  more  commonly  the 
latter.  AVheu  the  eidargement  afreets  the  body  alone, 
flexion  is  frequent,  owing  to  to[)-heavines8 ;  when  the 
entire  organ  —  body  and  cervix  —  are  involved,  flexion 
is  more  rare.  These  displacements  and  distortions  do 
not  preclude  massage.     But  if  the  stage  of  hypera;inia 


be  passed,  and  that  of  induration  have  succeeded,  the 
uterus  —  still  occupying  a  low  position,  and  still  dis- 
placed or  distorted  —  will  be  found  to  have  lost  wholly 
or  in  part  its  tenderness,  its  spongy  feel,  and  to  have 
become  firm  and  hard  like  cartilage.  It  will  be  re- 
duced ill  size  also,  although  not  to  its  normal  bulk, 
and  sometimes  will  be  found  almost  globular  in  shape, 
like  a  billiard  ball.  When  this  stage  has  been  reached, 
massage  —  and  as  I  believe,  all  other  remedies  —  will 
be  found  useless. 

Mode  of  Performing  Utkrixe  Massage. — 
This  may  be  done  by  three  ditt'erent  methods  : 
(1)  through  tlie  abdominal  walls;  (2)  through  the 
abdominal  walls  and  vagina  ;  and  (3)  through  the  ab- 
dominal walls  and  rectum. 

(1.)  Abdominiil  Miissage.  —  When  the  enlarged  ute- 
rus can  be  felt  sufficiently  above  the  pubes  to  enable 
any  i>art  of  its  walls  or  fundus  to  be  grasped  between 
the  fingers,  very  efficient  massage  may  be  done  witliout 
invading  the  vagina  ;  and  this  method  should  be  pre- 
ferred in  all  such  cases,  provided  the  vagina  is  small  or 
unduly  tender.  The  bladder  being  previously  emp- 
tied, the  patient  should  lie  on  her  back  upon  a  table 
or  hard,  unyielding  mattress  or  lounge.  The  operator 
then,  using  both  hands,  commences  by  picking  up  and 
rolling  between  the  thumb  and  fingers  portions  of  the 
skin  and  other  superficial  tissues.  The  entire  ab- 
dominal surface,  as  liigh  as  the  umbilicus,  is  thus  ma- 
nipulated. The  process  is  then  repeated ;  the  deeper 
tissues  being  this  time  taken  up  and  pressed  between 
the  fingers,  gradually  increasing  force  being  employed. 
These  pinchings  are  alternated  with  rubbings  of  the 
surface  with  the  palms  of  the  outspread  hands  and  the 
points  of  the  fingers.  After  five  or  ten  minutes  have 
been  spent  in  this  manner,  the  fingers  are  sunk  deeper 
into  the  hypogastric  and  ovarian  regions,  and  the 
uterus  —  so  much  of  it  as  can  be  reached  —  is  brought 
between  their  tips.  The  org.an  is  then  alternately 
squeezed  and  relaxed  and  rolled  between  the  fingers  in 
evei'y  jiossible  direction  for  twenty  or  thirty  minutes, 
or  until  the  patient  becomes  weary. 

All  the  foregoing  piocesses  must  be  performed  in 
the  gentlest  possible  manner,  all  increase  of  force  em- 
ployed being  so  gradual  as  to  be  almost  impercepti- 
ble. 

In  whatever  maimer  the  mass.age  is  employed,  this 
prelimiiuiry  manipulation  of  the  abdominal  walls  is 
advisable,  and  sometimes  indispensable  ;  for  in  many 
cases  tiie  pains  and  discomfort  complained  of  by  pa- 
tients who  have  eidargement  of  the  uterus,  and  which 
are  likely  to  be  referred  by  tlicin  to  that  organ,  really 
have  their  seat  in  the  walls  of  the  abdomen, and  unless 
these  latter  become  accustomed  to  the  massage  — 
which  almost  invariably  lessens  their  sensitiveness  — 
it  would  be  impossible  to  act  eli'ectively  upon  the  uterus 
beneath.  I  have  no  doubt  upon  this  point ;  for  in  some 
instances  several  days  have  elapsed  before  the  tender 
ness  of  the  abdominal  walls  could  be  overcome  ;  yet 
this  having  at  last  been  accomplished,  the  uterus  could 
be  giaspcd  and  firmly  pressed  witliout  causing  any 
great  amount  of  discomfort. 

As  already  stated,  this  form  of  massage  can  only  be 
used  advantageously  in  the  few  cases  in  which  the 
uterus  rises  considerably  above  the  pelvic  brim.  Where 
it  lias  not  attaini'd  so  great  a  size  it  cannot  be  reached 
in  this  manner,  and  the  abdomiiio-vaginal  method  must 
be  used. 

(2.)  Abdomino-  Vaijiniil  Alassar/e. — This  is  performed 
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by  passing  the  first  and  second  fingers  of  one  hand 
into  the  vagina,  and  placing  the  finn;ers  of  the  oilier 
hand  above  the  fundus  uteri  in  the  hypogastriura.  A 
single  finger  in  the  vagina  is  not  sufficient;  it  cannot 
be  introduced  so  far  as  two,  and  is  also  not  so  useful 
for  making  pressure  or  counter-pressure. 

The  fingers  should  be  passed  first  into  the  space  be- 
hind the  vaginal  portion,  which  is  pulled  gently  for- 
ward, and  then  permitted  to  return  to  its  former  posi- 
tion. This  is  repeated  a  half  dozen  or  more  times, 
when  the  fingers  are  pushed  higher  up,  so  as  to  reach 
the  supra-vaginal  portion  of  the  cervix  and  lower  part 
of  the  body.  The  upper  part  of  the  uterus  being  now 
steadied  by  the  hand  on  the  outside,  it  is  pressed  be- 
tween the  fingers  of  both  hands,  re[)eatedly,  for  a  few 
seconds  at  a  time,  and  then  relaxed.  Evei-y  portion 
of  the  organ  whicli  can  be  reached  should  be  subjected 
to  these  momentary  squeezings.  Tlien  the  manipula- 
tions should  be  reversed.  The  intra-vaginal  fingers 
should  be  drawn  in  front  of  the  cervix,  and  the  latter 
pushed  backwards  several  times  as  far  as  possible  short 
of  causing  pain.  Then,  their  ends  being  passed  into 
the  space  between  the  bladder  and  cervix,  and  their 
pulps  turned  against  the  latter,  tlie  fingers  of  the  out- 
side hand  should  be  so  adapted  that  tlie  uterine  body 
may  again  be  brought  between  the  compressing  forces, 
when  the  squeezings  and  imparted  movements  are  to 
be  repeated  as  before.  Alternating  witii  the  processes 
described,  the  uterus  should  be  frequently  elevated  in 
the  pelvis  and  held  for  a  few  seconds. 

The  entire  procedure  should  occupy  from  ten  to 
thirty  minutes,  according  to  the  sensitiveness  of  the 
pelvic  structures  and  tlie  degree  of  tolerance  on  the 
part  of  the  patient.  It  is  better  not  to  attempt  too 
much  at  one  time,  or  we  may,  by  producing  pain  in, 
or  aggravating  tenderness  of  the  parts,  find  ourselves 
obliged  to  suspend  the  treatment  for  some  days,  and 
thereby  lose  time. 

(3.)  Abdomino- Rectal  Massage. — This  is,  unfortu- 
nately, the  least  available  of  all  the  forms  of  uterine 
manipulation.  I  say  unfortunately,  because,  owing  to 
the  greater  ease  with  which  the  uterine  body  can  be 
reached  through  the  rectum  than  by  the  vagina,  press- 
ure movements  by  this  method  would  be  much  more 
useful.  But  here,  too,  as  in  the  vagina,  one  finger 
does  not  present  sufiicient  surface,  and  the  introduc- 
tion of  two  lingers  causes  too  much  pain.  Indeed,  the 
daily  introduction  of  a  single  finger  into  the  rectum  is 
likely  to  be  followed  by  irritability  of  the  part.  Hence, 
this  form  of  massage,  if  expedient  at  all, —  which  I 
greatly  doubt,  —  must  be  confined  to  a  small  class  of 
exceptional  cases,  in  which  the  vagina  is  so  small  or 
so  tender  as  to  make  it  entirely  unavailable  for  the 
purpose. 

History  and  Modus  Operandi.  —  ISIassage  is  not  a 
new  remedy;  in  some  of  its  forms  it  is  as  ohl  as  sur- 
gery itself.  But  it  had  well-nigh  sunk  into  utter  ob- 
scurity, when,  a  few  years  since,  its  use  was  revived 
by  Dr.  Mezger,  of  Anisterdani,  who  soon  became  re- 
nowned for  his  success  with  it  in  the  treatment  of  vari- 
ous chronic  conditions  of  the  muscles,  bones,  and  joints. 
His  example  was  iollowed  by  some  of  the  Continental 
surgeons,  and  in  a  short  time  the  remedy  was  receiving 
all  the  attention  it  deserved,  —  and  possibly  more. 
But  just  as  persons  sometimes  are  made  to  suffer 
through  the  over-kind  oiriccs  of  their  friends,  so  a  rem- 
edy, though  possessing  real  merit,  is  occasionally  de- 
cried or  allowed  to  fall  into  desaetude,  because  it  docs 


not  fulfill  the  extravagant  expectations  which  have 
been  raised  by  enthusiastic  and  injudicious  experiment- 
ers. This  has  been  the  case  to  some  degree  with 
massage.  Many  persons  who  had  given  it  a  trial,  and 
who  have  failed  to  achieve  by  its  use  the  brilliant  re- 
sults of  Mezger  in  Europe,  in  a  certain  class  of  cases, 
or  of  Mitchell  in  our  own  couiitr}^  in  another  class, 
seem  unwilling  to  accord  it  any  virtues  whatever. 
These  objectors  forget,  or  overlook,  the  fact,  that  in  the 
case  of  the  persons  named  the  remedy  was  only  one  of 
several  that  were  conjointly  employed  to  produce  the 
curative  effect ;  and  the  other  equally  important  fact, 
that  they  both  possess  a  degree  of  personal  so-called 
magnetism  which  does  not  tall  to  the  lot  of  many  men, 
and  by  which  they  are  enabled  to  command  all  those 
psychical  aids  on  the  jiart  of  their  patients  which  are 
sometimes  quite  as  essential  in  the  cure  of  disease  as 
are  remedies  of  a  more  material  character.  But,  after 
due  allowance  has  been  made  for  these  facts,  there  can 
be  no  reasonable  doubt  of  the  efficacy  of  massage  as  a 
remedy  in  certain  condiiions.  We  know  that  a  mass 
of  blood  effused  beneath  the  skin  as  the  result  of  exter- 
nal violence  may  be  made  to  disperse  by  means  of 
kneading  and  pressure.  The  same  may  be  done  with 
infiltrations  of  serum  and  semi-organized  new  forma- 
tions. In  each  of  these  cases  the  process  is  the  same. 
The  exudations  are  resorbed  by  permeable  lymphatics, 
which  are  active  and  capable  of  performing  this  func- 
tion just  in  proportion  to  the  energy  of  the  circulation 
in  the  neighboring  blood-vessels,  especially  the  small 
veins.  In  hypertrophy  of  the  uterus — at  least  prior 
to  the  stage  of  induration  —  there  is  an  undue  supply 
of  blood  to  the  organ,  and  owing  to  some  impediment 
to  its  return  it  remains  there  in  larger  than  normal 
quantity  ;  this  is  equally  the  cause  of  the  enlargement, 
whether  it  act  by  producing  increase  of  one  textural 
element  or  another.  Hence,  any  remedy,  to  be  effi- 
cient, must  either  remove  the  impediment  to  the  out- 
flow of  blood  from  the  uterus,  or  must  force  it  out, 
notwithstanding  the  impediment.  The  indications  are 
to  lessen  the  undue  and  partially  stagnant  supply  of 
blood  ;  to  overcome  the  stasis ;  to  promote  resorption 
of  the  excess  of  tissue.  The  habitual  hypera^mia  — 
the  foundation  fact  —  must  be  removed,  and  its  recur- 
rence prevented.  What  can  be  more  likely  to  effect 
these  objects  than  the  movements,  frictions,  pressures, 
and  kneadings  which  are  comprised  in  the  term  mass- 
age ?  And  experience  has  not  failed  to  justify  the  ex- 
pectations which  so  reasonably  come  from  a  considera- 
tion of  the  action  of  this  method  of  treatment. 

In  order  to  illustrate  the  effect  of  uterine  massage, 
I  have  selected  a  few  cases  in  which  its  beneficial 
agency  has  seemed  most  marked.  In  several  others 
the  improvement  has  not  been  either  so  great  or  so 
rapid  ;  while,  in  still  others,  where  the  uterus  was  hard 
as  well  as  enlarged,  no  perceptible  change  occurred. 

Case  I.  Anna  E.,  a  German  woman,  thirty-seven 
years  of  age,  had  been  married  seventeen  years.  She 
had  four  children,  the  youngest  being  six  years  old. 
She  had  in  addition  two  abortions,  both  at  about  three 
months.  She  dated  the  commencement  of  her  illness 
back  to  the  first  of  these,  —  about  three  years  ago. 
After  its  occurrence  she  was  obliged  to  quit  her  bed 
on  the  second  day  and  undertake  a  journey,  which 
lasted  several  days,  on  cars  and  stage.  For  seven  or 
eight  weeks  she  had  a  continuous  bloody  discharge,  ac- 
companied by  a  sense  of  weight  and  dragging  in  the 
pelvis,  backache,  and  profuse  leucorrhoea.     Menstrua- 
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tion  became  abundant,  and  recurred  at  shortened  in- 
tervals. However,  under  rest  and  treatment,  the  symp- 
toms improved  somewhat,  and  at  the  end  of  a  year  s!ie 
again  became  pregnant,  had  another  abortion,  and  this 
was  followed  by  an  exacerbation  of  all  the  former 
troubles.  I  first  saw  her  seven  months  after  the  date 
of  the  last  miscarriage,  during  a  very  profuse  men- 
strual flow,  which  lasied  ten  days.  When  it  ceased  I 
made  careful  investigation  of  the  pelvic  organs.  I 
found  the  uterus  large,  soft,  retroverted,  and  tender, — 
the  tenderness  being  especially  marked  at  the  lower 
portion.  The  vaginal  walls  were  turgid,  relaxed,  and 
corrugated,  the  anterior  being  easily  forced  through 
the  vulva  by  the  voluntary  efforts  of'  the  patient.  A 
laceration  of  the  left  side  of  the  os  uteri  extended  to 
the  vaginal  junction.  i)eruiitting  a  slight  degree  of  ever- 
sion  of  the  cervical  lining  membrane.  A  sound  indi- 
cated a  depth  of  three  and  a  half  inches.  The  uterus 
was  readily  restored  to  its  normal  shape  and  position, 
which,  however,  were  only  maintained  while  the  organ 
was  held  by  the  instrument.  I  do  not  remember  to 
have  ever  seen  such  soft  and  flabby  uterine  walls  ;  and 
I  felt  obliged  to  use  the  sound  with  the  utmost  care, 
lest  I  might  find  its  end  going  through  the  fundus. 

I  gave  ergot  and  hot-water  injections.  Subsequently 
she  wore  large  cotton  pessaries  saturated  with  solution 
of  alum  in  glycerine.  This  latter  device  gave  her  much 
relief.  She  also  took  quinine  and  strychnia.  At  the 
end  of  six  weeks  there  appeared  to  be  a  slight  reduc- 
tion in  the  size  of  the  uterus,  — perhaps  a  quarter  of 
an  inch  in  the  depth  of  the  cavity.  The  tenderness 
seemed  likewise  lessened,  although  still  ihe  subject  of 
much  complaint. 

I  now  determined  to  try  the  efTect  of  massage,  and 
omit  all  oiher  local  means.  ]t  was  commenced  Octo- 
ber 18th,  and  used  daily,  —  at  first  fifteen  minutes  at 
a  time,  and  gradually  increased  to  forty-five  minutes. 
On  December  1st  the  uterus  measured  two  and  seven 
eighths  inches,  was  firm  in  texture,  and  so  free  from 
tenderness  that  it  could  be  moved  in  any  direction 
without  discomfort. 

Tlie  vesicocele  was  so  annoying,  however,  that  I 
subsequently  retrenched  the  anterior  vagiiud  wall  for 
its  relief. 

Case  II.  Mrs.  H..  thirty-two  years  old,  consulted 
me  in  the  spring  of  1879.  She  had  first  menstruated 
at  font  teen,  had  become  regular  at  once,  and  the  func- 
tion hail  never  shown  any  peculiarity  or  abnormal  con- 
dition. She  had  been  married  six  years,  and  had  never 
been  pregnant.  Two  years  after  marriage  she  noticed 
a  leucorrhocal  discharge,  found  herself  getting  weak  and 
tiring  easily,  and  intercourse  became  painful.  A  physi- 
cian who  examined  her  at  that  time  found  the  uterus 
eidarged,  and  expressed  the  fear  that  it  might  be  the 
site  of  a  fibrous  tumor. 

At  the  time  of  my  consultation  with  the  patient  she 
was  pale,  but  quite  stout  from  abundance  of  adipose 
tissue.  She  complained  of  headache,  constipation, 
leucorrhoja,  and  pelvic  pain  and  pressure.  I  found  the 
uterus  greatly  eularge<l,  and  so  regular  in  oullinc  that 
I  at  once  considered  the  patient  pregnant,  although  nc 
jjositive  signs  of  that  condition  were  discovered.  The 
fundus  could  be  felt  at  a  point  one  inch  above  the 
navel,  and  the  organ  was  inclined  to  the  left  side.  I 
did  not  advise  any  treatment  beyond  the  use  of  an 
abdominal  sufiporter,  feeling  (juite  sure  that  time  would 
demonstrate  the  existence  of  pregnancy,  notwithstand- 
ing the  assurance  of  the  patient  —  a  very  intelligent 


lady  —  that  my  suspicions  were  groundless,  and  that 
she  had  menstruated  regularly,  although  scantily. 

At  the  expiration  of  six  weeks,  finding  no  increase 
in  size  or  other  change  in  the  condition  of  the  uterus, 
and  having  satisfied  myself  that  the  patient  had  men- 
struated twice,  I  ventured  to  introduce  a  sound,  which, 
passing  without  difficulty  and  in  a  direction  somewhat 
to  the  left  of  the  median  line,  marked  a  depth  of  five 
and  a  half  inches. 

The  organ,  as  at  the  former  examination,  was  soft, 
smooth,  aud  regular  in  outline,  anil  tender  in  every 
part.  The  singular  and  puzzling  feature  of  the  case 
was  the  entire  want  of  evident  cause  for  such  unusually 
great  enlargement. 

Jn  the  way  of  treatment,  I  tried  hot  vaginal  injec 
tions,  ergot,  and  weekly  scaritications  of  the  cervix. 
The  ergot  had  to  be  abandoned  after  a  fortnight,  on 
account  of  its  producing  headache  and  disorder  of  the 
stomach,  both  of  which  ceased  on  the  discontinuance 
of  the  drug.  I  replaced  it  by  the  use  of  massage.  This 
was  first  used  April  3d.  and  continued  daily  until  the 
18th,  when  a  menstrual  period  set  in  aud  lasted  three 
days,  interrupting  the  treatment.  The  manipulations, 
although  performed  in  the  gentlest  manner,  were  at 
first  attended  by  so  much  pain  that  they  could  only  be 
used  for  four  or  five  minutes,  but,  after  nine  or  ten 
days,  they  could  be  continued  to  fifteen  and  twenty 
minutes. 

Massage  was  resumed  on  the  23d,  and  from  this 
time  onward  was  the  only  remedy  used.  It  was  con- 
tinued daily,  with  only  three  or  four  interruptions,  until 
May  IGth,  when  menstruation  again  occurred.  The 
period  ceased  after  three  days,  and  on  the  20th  I  in- 
troduced a  sound  which  entered  to  the  depth  of  four 
and  a  quarter  inches.  The  fundus  uteri  was  now  about 
one  and  a  half  inches  below  the  umbilicus.  The  subse- 
quent improvement  was  neither  so  great  nor  so  rapid. 
During  the  following  two  months  the  uterus  contiimed 
to  diminish  slowly,  but  after  that  time,  during  the  subse- 
quent month,  I  could  not  feel  sure  that  any  further 
change  took  place.  On  August  8tli,  the  sound  entered 
nearly  four  inches  ;  and  the  fundus  could  still  be  felt 
two  inches  above  the  symphysis  pubis. 

Now,  notwithstanding  the  presence  of  this  enlarge- 
ment, the  health  of  the  patient  is  perfectly  good ;  men- 
struation is  normal  ;  she  has  no  leucorrhffia,  no  pelvic 
pain  or  tenderness,  and  no  vesical  or  rectal  disturb- 
ance. 

Casr  III.  L.  !M.,  forty-one  years  of  age,  was  an 
out-palient  of  the  Woman's  Hospital  of  the  State  of 
Illinois.  Menstruation  first  appeared  at  fourteen,  and 
became  regular  six  months  thereafter.  The  discharge 
was  always  attended  with  pain,  which  commenced  two 
or  three  days  prior  to  the  appearance  of  the  flow,  and 
continued  until  the  latter  was  fully  established.  She 
was  married  at  twenty-two,  had  one  child  eighteen 
months  afterwards,  and  had  been  a  widow  fifteen  years. 

Three  years  before  consullation  she  had  an  attack  of 
sickness  resulting  from  the  introduction  of  a  sponge 
tent  for  the  luirpose  of  inducing  an  abortion;  the  pa- 
tient supposing  at  the  time  that  she  was  unlawfully 
pregnant.  After  an  illness  of  more  than  two  months' 
duration  menstruation  became  more  profuse,  and  she 
had  occasional  attacks  of  metrorrhagia.  She  had  leu- 
corrhcca  of  biownish  color,  sometimes  fetid. 

I  found  her  pale,  feeble,  aiui  exceedingly  nervous. 
The  uterus  was  large,  tender,  and  drawn  to  the  left 
side.     Its  normal   motility  was  much   lessened.     The 
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OS  uteri  was  felt  low  down  in  the  pelvis,  while  the 
fundus  readied  as  high  as  the  level  of  the  upper  edge 
of  the  pubes.  It  seemed  enlarged  fully  one  third 
above  normal  size.  By  the  rectum  the  enlargement 
was  found  to  affect  especially  the  posterior  wall,  giving 
the  impression  of  the  presence  of  an  intra-mural  fibro- 
ma, which  1  concluded  she  had,  although  I  did  not 
verify  this  opinion  by  the  introduction  of  the  sound, 
tiie  use  of  wliieh  I  refrained  from  because  of  the  great 
tenderness  of  the  parts. 

After  some  preliminary  measures,  I  advised  the  use 
of  massage,  the  performance  of  which  was  intrusted  to 
the  resident  physician.  From  the  latter  I  received 
occasional  reports  of  the  progress  of  the  case,  but  had 
no  opportunity  of  examining  the  patient  personally 
for  nearly  seven  months.  All  treatment  had  then  been 
suspended  for  more  than  two  months.  Massage  had 
been  used  three  to  four  times  a  week  for  nearly  the 
whole  time. 

I  found  tlie  uterus  greatly  reduced  in  size  and  of 
normal  sluipe  ;  likewise  the  ridge  of  cellular  inflamma- 
tory exudation  had  wholly  disappeared.  Menstrua- 
tion had  become  regular  and  of  proper  amount.  Tlie 
sound,  which  was  now  introduced  without  causing  pain, 
showed  the  length  of  the  uterine  cavity  to  be  three 
inches. 

As  already  intimated,  the  foregoing  cases  have  been 
selected  for  the  purpose  of  presenting  the  best  results 
which  have  been  obtained  by  pelvic  massage  in  certain 
cases.  Tliey  do  not  represent  the  average  of  success 
wiiich  may  be  e.xpected, — -an  average  ^which,  fi-ora 
what  we  know  of  the  nature  of  the  chronic  parenchy- 
matous diseases  of  the  uterus,  must  always  be  low. 

There  are  a  good  many  cases  of  enlarged  wombun 
which  I  would  not  expect  any  treatment  to  be  benefi- 
cial, so  far  as  regards  diminution  of  size.  The  class 
coutaiiung  the  largest  number  of  these,  namely,  those 
in  which  the  stage  of  induration  has  been  reached,  has 
been  already  referred  to.  But  there  is  another  class, 
also  very  large,  in  which  the  hyperplasia  depends  njion 
some  local  condition  outside  of  the  uterus  itself;  for 
example,  inflammatory  exudations  in  the  pelvic  cellular 
tissue.  The  existence  of  these  is  always  to  be  sus- 
pected when  the  uterus  is  found  drawn  to  one  or  other 
side  (latero-version  or  latero-flexion).  In  these  cases  the 
broad  ligament  of  that  side  is  likely  to  be  shortened, 
thickened,  and  tender,  —  conditions  much  more  readily 
detected  by  rectal  than  by  vaginal  examination.  Hence, 
the  rectal  touch  should  never  be  omitted  in  the  inves- 
tigation of  these  cases. 

Inasmuch  as  the  uterus  depends,  both  for  its  blood 
supply  and  depletion,  upon  vessels  which  pass  through 
the  pelvic  cellular  tisane,  it  is  obvious  that  any  obstruc- 
tion in  the  latter  must  result  in  congestion  of  the 
former.  Therefore,  when  spots  of  undue  tenderness, 
or  indurated  bands  drawing  or  fixing  the  uterus  in  mal- 
])osition,  or  ridge-like  deposits  of  inelastic  tissue,  are 
found  in  the  immediate  vicinity  of  the  uterus,  and  the 
latter  is  at  the  same  time  eidarged  and  tender,  we  may 
feel  quite  confident  that  the  excess  of  uterine  bulk  will 
remain  so  long  as  the  surrounding  hardness  continues; 
and  that  this  latter  must  be  removed  by  appropriate 
means  before  any  material  improvement  can  be  effected 
in  the  size  of  the  uterus. 


—  Gaillard's   Journal  for   August  announces    the 
death  of  three  American  physicians  I13'  snicide. 


RECENT  PROGRESS  IN  THERAPEUTICS.^ 

BV    KOBERT    AMORT,    M.    D.,    HART. 
THE    .\NTIFEBKILE    EFFECTS    OF    COLD    ENEMATA.^ 

The  following  conclusions  from  fifty  observations  in 
Profe-isor  Manassein's  clinical  wards  are  deduced. 

Cold  clysters  form  a  practical  means  of  reducing 
temperature,  the  influence  of  which  continues  for  a 
considerable  time.  After  clysters  at  10°  C.  the  tem- 
perature scarcely  attains  its  former  height  in  the  axilla 
for  from  thirty  to  forty  minutes,  in  the  hypogastrium 
after  an  hour,  and  in  the  rectum  after  an  hour  and  a 
half.  With  clysters  at  5°  C.  the  cooling  in  the  axilla 
lasts  for  forty  or  fifty  minutes,  but  in  the  hypogastrium 
and  rectum  it  lasts  a  longer  time  than  when  water  at 
10°  C.  is  used  ;  so  that  the  prior  high  temperature  has 
never  been  observed  to  be  regained,  witliin  the  interval 
of  two  to  two  and  a  half  hours.  The  clysters  at  10° 
C.  are  well  borne  in  all  cases,  sometimes  leaving  be- 
hind them  a  pleasant  sense  of  coolness  extending  over 
the  whole  body.  Those  at  5°  C.  are  by  .some  just  as 
well  borne,  but  in  others  they  induce  unpleasant  sensa- 
tions in  the  abdomen.  In  recurrent  fever  even  shiver- 
ing may  be  produced.  The  depression  of  temperature 
is  more  considerable  in  cases  of  fever  than  in  non- 
febrile  affections  or  in  health.  Not  only  is  the  temper- 
ature diminished,  but  so  also  is  the  rate  of  the  pulse, 
and  the  number  of  respirations,  to  a  slight  extent.  The 
greatest  reduction  of  temperature  takes  place  in  the 
rectum,  next  in  the  hypogastrium,  and  least  in  the 
axilla.  Cold  clysters  remove  the  accumulations  of 
fa3cal  masses  which  so  frequently  occur  in  fevers,  as 
also  intestiiuil  gases  which  cause  meteorism.  Thus 
the  movements  of  the  diaphragm  are  less  constrained. 
Stools  follow  the  use  of  the  clysters  at  different  times 
in  different  individuals,  the  time  varying  from  a  quar- 
ter of  a  minute  to  two  minutes  and  a  half.  There  can 
be  no  doubt  that  when  a  clyster  is  also  indicated  in 
non-fehrile  cases,  the  cold  clyster  should  be  preferred 
to  the  warm  in  all  those  cases  in  which,  besides  empty- 
ing the  intestine,  it  is  desired  to  produce  a  tonic  effect 
on  the  canal,  or  to  diminish  the  amount  of  blood  in  the 
pelvic  organs.  The  reporter  is  led  by  his  own  experi- 
ence to  draw  a  different  conclusion.  It  is  highly  prob- 
able that  the  use  of  cold  enemata  induces,  if  it  does  not 
exaggerate,  a  catarrhal  condition  of  the  rectal  mucous 
membrane,  and  the  reaction  alter  cold  enemata  induces 
congestion,  whilst  the  reaction  from  hot  enemata  in- 
duces local  amemia. 

CARBOLIC    ACID. 

Binnendik,^  recounting  the  toxicological  effects  of 
this  therapeutic  agent,  concludes  that  carbolic  acid  is  a 
poison,  acting  directly  upon  the  cerebro-spinal  centres 
as  a  primary  excitant,  and  secondarily  as  a  paralyzant. 
Though  this  substance  does  not  appear  to  alter  the 
condition  of  the  blood  in  circulation,  yet  sometimes 
hremoglobin  may  be  detected  in  the  urine  after  the 
poisonous  effects  have  been  produced. 

The  toxical  effects  of  the  drug  are  developed  very 
soon  after  its  admiinstration,  but  will  disappear  before 
the  whole  dose  has  been  eliminated  from  the  system  ; 
in  one  case  complete  elimination  was  observed  by  hira 

1  CiHiiiiitird  lioiii  |.;i;;i-  271.  We  are  pleased  to  ackimwledi^c  the 
ri!C'i'ipi  i>i  I'n^h -^ir  Kill  hn  lord's  complete  work  on  licpatii- siimu- 
laiils  ivt,  :i,  il  111  111  111!  iii-i  iiiirtof  tliis  report.  This  imnioir  is  pub- 
li.sheil  liv  i;i;uk  al  IC.lihl.ur-li,  and  is  cntiUed,  Action  of  Drugs  on 
Secrclioii  of  Bile. 

•■J  St.  Petersburg.  Jlcd.  Woeh..  .Tune  14,  1879.  I'ractilioner, 
September,  1879. 

■i  I.e  I'rogres  .Medical,  October  4,  187'.l. 
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to  have  occurred  twelve  hours  after  its  ingestion.  Ap- 
parently carbolic  acid  is  converted  in  the  system  into 
complex  sulphuric  ethers  of  phenol,  hydrocjuinon,  and 
pyrocatechin,  which  are  not  so  poisonous  as  carbolic 
acid.  When  mixed  with  glycerin  and  given  to  rabbits 
the  poisonous  effects  are  diminished,  thougii  the  rea- 
sons for  this  are  not  clear. 

ON   ALKALINE    TREATMENT    IN    GLTCOSCRIA. 

Dr.  Coignard '  reports  the  results  of  some  experi" 
ments  he  made  which  consisted  of  irrigation  of  radishes 
with  alkaline  waters,  as  also  the  effects  of  planting  other 
specimens  in  a  soil  saturated  with  an  alkali.  He  refers 
also  to  some  experiments  conducted  by  Dr.  Martin- 
Damourette,  in  1854.  In  these  some  plants  were  wa- 
tered with  ammoniacal  urine,  and  others  were  sprin- 
kled with  wet  wood  ashes.  In  all  the  experiments,  with 
the  exception  of  a  few  in  which  the  alkaline  irrigant 
was  very  feeble,  the  amount  of  glucose  obtained  from 
plants  watered  with  the  alkaline  irrigation  was  very 
much  diminished,  if  this  amount  was  compared  with 
that  obtained  from  plants  exposed  to  rain-water  irriga- 
tion, but  otherwise  subjected  to  similar  treatment  of 
air,  sunlight,  and  soil.  Comparing  the  effects  on  vege- 
table life  with  the  effects  of  an  alkaline  treatment  of 
patients  afflicted  with  diabetes  mellitns,  the  results  are 
rather  striking.  Some  of  these  patients  were  restricted 
in  their  diet  to  starch  foods,  and  others  to  food  without 
starch  ;  yet  in  all  these  cases  the  amount  of  glucose  ob- 
tained from  the  urine  steadily  diminished,  and,  except 
when  the  alkaline  treatment  was  pushed  too  far,  the 
patients  improved  in  general  health,  and  their  desire 
for  drink  was  very  much  reduced. 

Mr.  Cornillon,-  of  Vichy,  in  commenting  upon  the 
treatment  of  glycosuria,  has  written  quite  an  elaborate 
essay  based  upon  his  observation  of  patients  resident 
at  the  Vichy  springs.  The  result  of  his  observations 
may  be  stated  in  brief  as  follows  :  In  simple  glycosu- 
ria, uncomplicated  with  pulmonary  disease,  the  treat- 
ment by  Vichy  as  well  as  by  other  alkaline  waters, 
especially  when  combined  witli  alkaline  baths,  will  re- 
duce very  materially  the  amount  of  glucose  passed  in 
the  urine,  and  the  constitutional  symptoms  of  emaciation, 
tliirst,  dry  skin,  etc.,  will  be  ameliorated.  The  im- 
provement begins  on  the  fourth  or  fifth  day,  and  in  his 
longest  and  most  severe  case  was  consummated  on  the 
thirtieth  day  from  the  commencpraent  of  the  alkaline 
treatment.  The  restless  nights  observed  in  these  di- 
abetic patients  were  replaced  by  calm  and  natural 
sleep.  The  urine,  which  before  this  treatment  was  acid 
and  jiale,  became  alkaline,  and  presented  a  darker  shade 
of  color.  The  peculiar  aromatic  sweet  odor  of  the 
urine  and  sexual  im[)otency  slowly  but  generally  disap- 
peared, but  not  for  months,  or  in  some  few  cases  years, 
after  the  institution  of  the  alkaline  treatment.  But  in 
those  cases  where  the  diabetes  is  coincident  with  phthis- 
ical disease,  though  the  symptoms  of  diabetes  in  the 
urine  may  disappear,  yet  the  pulmonary  disease  itself 
may  progress  to  a  fatal  issue ;  M.  Cornillon  believes 
that  even  in  these  cases  the  alkaline  treatment  is  not 
contra-indicated,  for  extension  of  the  active  pulmonary 
disease  does  not  appear  to  follow  its  use,  unless  it  had 
previously  exi^ted  in  a  very  severe  form.  Me  discusses 
the  important  question  as  to  whether  the  patients  are 
80  much  improved  by  the  alkaline  treatment  that  the 

1  Journal  de   Thi^rapcutique,  No.  21,  1879. 

*  \je  Progrus  Mc-dical,  December  20  and  27, 1879,  and  .January  3, 
1880. 


amelioration  may  be  called  permanent.  Many  of  his 
recorded  cases  would  seem  to  indicate  that  the  cure  is 
permanent,  yet  as  the  result  of  his  experience  he  would 
advise  the  continuance  of  alkaline  treatment  long  after 
the  patients  have  left  the  spring  apparently  free  from 
active  symptoms  of  glycosuria.  In  this  connection 
the  reporter  calls  to  his  remembrance  the  history  of 
two  cases  of  glycosuria  occurring  in  his  practice,  which 
were  kept  uuder  a  prolonged  treatment  of  Carlsbad 
water  and  tincture  of  the  sesquichloride  of  iron,  with 
a  restriction  from  non-starchy  foods.  The  treatment 
was  begun  three  years  ago,  and  had  been  interrupted 
for  the  past  eighteen  months.  At  the  present  time, 
though  the  restrictive  diet  and  medicinal  treatment  is 
not  in  force,  yet  there  has  been  no  reappearance 
of  glycosuria  nor  of  the  constitutional  symptoms  inci- 
dent to  diabetes.  These  symptoms  were  so  marked  at 
the  outset  of  the  treatment  as  to  lead  directly  to  the 
diagnosis  before  the  urine  was  examined.  In  one  of 
these  cases  the  urine  had  the  high  specific  gravity  of 
1042,  but  is  now  reduced  to  1026. 

BENZOATK    OF    SODA. 

M.  J.  Bex,  in  the  Revue  des  Sciences  Medicates,  Juil- 
let,  1880,  discusses  the  action  of  this  remedy  from  anal- 
ysis of  the  papers  mentioned  below.^ 

The  use  of  this  remedy  was  instituted  by  Schueler, 
of  Greifswald,  who  ])erformed  tracheotomy  on  animals, 
and  then  projected  through  this  wound  either  tubercu- 
lous matters  or  organic  germs  cultivated  after  the 
method  of  Klein.  All  these  animals  became  ema- 
ciated and  died  ;  after  death  there  was  found  a  gen- 
eralized miliary  tuberculosis  in  their  lungs.  Yet  those 
animals  who  were  treated  similarly  and  afterwards 
subjected  to  the  use  of  benzoated  soda  inhalations  did 
not  die.  Schueler  used  a  dose  varying  from  fifty  cen- 
tigrammes to  one  gramme  for  each  kilogramme  of  the 
animal's  weight.  He  suggested  the  use  of  this  remedy 
in  men  having  phthisis,  and  advised  its  continuance  for 
several  months.  At  Innspruck  the  inhalation  of  this 
remedy  was  practiced  on  fifteen  tuberculous  patients  in 
the  strength  of  fifty  grammes  in  a  five  per  cent,  aque- 
ous solution,  or  in  one  thousand  grammes  of  water. 
Three  of  these  cases  were  almost  moribund  ;  but  at  the 
close  of  a  few  weeks  they  were  discharged  from  the  hos- 
pital cured,  as  also  were  the  remaining  twelve  patients. 

We  have  the  authority  of  Klebs  for  the  statement 
that  the  use  of  this  agent  by  inhalations,  or  applied  top- 
ically and  combine  I  with  its  internal  administration  in 
doses  of  twenty  or  thirty  grammes  (five  and  a  half  to 
seven  drachms),  always  causes  a  permanent  .abatement 
of  the  fever  in  phthisis,  a  marked  increase  in  the 
weight  of  these  patients,  and  a  cessjition  of  the  catar- 
rhal symptoms  ;  but  during  the  session  of  the  society 
at  Prague  this  view  was  vigorously  opposed  by  llalla. 

At  Berlin  the  therapeutical  effects  of  this  drug  were 
brought  into  discussion,  resulting  from  the  reading  of  a 
critical  essay  bj'  Guttmann.  He  followed  the  same 
method  of  experimentation  practiced  by  llokitansky, 
but  arrived  at  results  directly  contrary  to  those  of  this 
latter  observer,  namely,  that  the  benzoate  of  soda,  in  . 

8  Zur  BeliandlunK  dcr  Tiil)erculo.se,  Max  Si-huclcr,  in  Berliner 
kliiiische  Woehensclirift,  November  10,  1879.  Ueber  Inhnlationcn 
von  benzoesaurein  Natron  bei  Lungeasebwindsuciit,  Paul  GuUman, 
.Sou.  nied.  Berlin,  Novc'inlier  .I,  1879.  Discussion  of  said  paper  liy 
FracMikel,  benator,  VVullT,  Sleinauer,  I'riLscho,  Baj^insky,  Walilen- 
l)iirf,',  Banlelelieri,  idem,  Nos.  49  and  ftl,  December  8  and  22,  1879. 
Ueber  Anwcndung  nnd  VVirkunii  des  Nalrums  benzoieum  bei  Pbtlii- 
sie,  Wcnzel,  Ibidem,  December  8,  1879.  Discussion  ii  la  SociiStiS  de 
Prague,  Klebs,  llalla,  Kebruary  9,  1880. 
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stead  of  curing  pulmonary  phthisis,  has  no  effect  upon 
any  of  tlie  symptoms,  functional  or  physical,  ol  the  dis- 
ease, and  this  o])inion  was  verified  at  the  autopsy  of 
nine  [latients  wlio  had  inidergoue  treatment  with  this 
drug.  While  it  was  true  that  a  temporary  remission  i.f 
cough  aud  expectoration  followed  the  inhalation,  it  is 
likewise  true  that  a  similar  improvement  follows  the 
inhalation  of  simple  aqueous  vapor.  The  inconven- 
iences of  this  medication  are  not  great,  they  being  con- 
fined chiefly  to  slight  attacks  of  nausea  and  vomiting, 
which  appear  to  be  excited  by  the  fatiguing  effect  of 
protrusion  of  the  tongue  during  inhalation,  though  in 
two  of  the  patients  an  haemoptysis  occurred,  whilst 
there  had  been  for  several  years  prior  to  this  treatment 
no  such  symptom. 

During  the  discussion  which  followed  the  reading  of 
Guttmann's  communication,  it  would  appear  from  the 
clinical  experiences  of  Guttmann,  Senator,  Walden- 
burg,  Fritsche,  and  M.  Wolff  that  about  two  hundred 
piitliisical  patients  were  subjected  to  treatment  by  this 
drug ;  without  considering  the  details  of  these  cases  it 
seems  fair  to  conclude  that  the  therapeutical  conclu- 
sions of  Guttmann  are  well  supported. 

The  topical  use  of  this  agent  in  tuberculous  ulcer- 
ations of  the  throat  and  larynx  is  apparently  of  no  ben- 
efit, judged  by  K.  Fraenkel's  experience.  Again,  ou 
the  other  hand,  followirjg  the  indications  of  the  exper- 
iments of  Graham  Brown  in  Kleb's  laboratory  tliere 
is  reason  to  believe  that  benzoate  of  soda  has  an  im- 
mediate and  specific  effect  against  diphtheria  atid  tu- 
berculosis. Letzerich  emploj'ed  this  drug  in  diphthe- 
ria of  twenty-four  children  and  three  adults,  lie  lost 
only  one  case,  that  of  an  infant  not  fully  recovered 
from  a  previous  attack  of  croup  ;  eight  of  his  cases 
were  before  the  commencement  of  this  treatment  seri- 
ously affected  by  very  severe  and  general  constitutional 
disturbances,  such  as  violent  fever,  delirium,  constipa- 
tion, and  retention  of  urine.  For  the  period  of  a  year 
he  was  in  the  habit  of  presciibing  five  grammes  (one 
drachm)  of  the  benzoate  in  a  potion  of  ninety  grammes 
(two  and  three  quarter  ounces)  containing  equal  quanti- 
ties (forty  grammes)  of  peppermint  water  and  distilled 
water,  with  ten  grammes  of  syrup  of  bitter  orange. 
To  infants  he  gave  half  a  teaspoonful  every  hour,  to 
children  of  three  to  seven  years  of  age  seven  or  eight 
grammes,  over  seven  years  of  age  ten  to  fifteen 
grammes,  always  given  throughout  the  day  ;  finally,  to 
adults  he  gave  fifteen  to  twenty-five  grammes.  Never, 
eveu  among  nursing  children,  had  he  observed  any  ac- 
cident, nor  was  there  any  caustic  action  following  its  top- 
ical application  to  spots  on  the  throat.  Hoffmann  states 
that  he  has  successfully  treated  by  this  drug  twelve 
diphtheritic  sore  throats  (diphtheria  ?),  eight  of  this 
number  having  been  children,  and  he  has  never  ob- 
served any  untoward  accident  following  its  use.  In 
the  gastro-intestinal  catarrh  of  nursing  cliildren,  Letz- 
erich was  astonished  with  its  utility.  Jn  vesical  catarrh 
Letzerich,  Badt,  and  Cahen  have  had  three  cases  ad- 
vantageously treated.  lu  a  case  of  scarlatinal  uraemia 
and  in  two  cases  of  nephritis,  Hoffmann  had  seen  the 
albuminuria  rapidly  disajjpear  after  treatment  of  three 
doses  daily  of  five  grammes  of  this  benzoate  of  soda. 
Apparently  this  drug  has  no  beneficial  effect  in  artic- 
ular iheumatism. 

Guiindiger,^  after  an  experience  with  seventeen  chil- 
dren who  had  been  treated  by  him  for  diphtheria,  ou 
the  same  plan  as  that  suggested  by  Letzerich  with 
1  Wien.  med.  Ulatt.,  page  25,  1879. 


benzoate  of  soda,  reports  that  eight  of  these  patients 
died,  and  that  the  false  membranes  disappeared  no 
more  quickly  than  when  the  usual  ordinary  treatment 
was  resorted  to,  nor  did  the  use  of  the  drug  adminis- 
tered topically  or  internally  prevent  the  extension  of 
the  dijjhtheritic  membrane.  Gniindiger  prefers  the 
ordinary  treatment  of  ice,  chlorate  of  potassa,  and 
tonics,  which  seem  in  the  Vienna  hospitals  to  be  al- 
ways the  returning  point  of  those  physicians  who  have 
failed  to  see  the  benefits  of  any  novel  treatment. 

SALICYLIC    ACID    IN    BROMIDIC    ACNE. 

William  Prowse"  suggests  for  bromine  acne  that  "a 
solution  of  one  grain  to  the  ounce  of  water,  applied 
frequently,  and,  when  possible,  constantly,  by  means  of 
lint  and  oiled  silk,  is  a  most  efficient  and  certain  rem- 
edy in  the  worst  cases." 


ncjgortig?  of  iSocictiCjSf. 

AMERICAN  GYNAECOLOGICAL  SOCIETY. 

The  society  commenced  its  fifth  annual  meeting 
September  1st,  at  ten  o'clock,  in  the  hall  of  the  Cin- 
cinnati Law  School.  Dr.  J.  Marion  Sims,  of  New 
York,  ple^ided,  and  the  following  members  of  the 
association  were  present:  Dr.  F.  Barker,  of  New  York  ; 
Dr.  R.  Battey,  of  Rome,  Ga. ;  Dr.  S.  C.  Busey,  of 
Washington,  D.  C.  ;  Dr.  J.  R.  Chadwick,  of  Boston  ; 
Dr.  A.  Dunlap,  of  Springfield,  O. ;  Dr.  G.  J.  Engel- 
mann,  of  St.  Louis,  Mo. ;  Dr.  W.  F.  Howard,  of  Balti- 
more, Md. ;  Dr.  T.  A.  Reamy,  of  Cincinnati ;  Dr.  J. 
C.  Reeve,  of  Dayton  ;  Dr.  H.  P.  C.  Wilson,  of  Balti- 
moie ;  Dr.  W.  H.  Byford,  of  Chicago ;  Dr.  H.  F. 
Campbell,  of  Augusta,  Ga. ;  Dr.  T.  M.  Drysdale,  of 
Philadelphia ;  Dr.  G.  H.  Lyman,  of  Boston  ;  Dr.  T. 
Parvin,  of  Indianapolis;  Dr.  A.  R.  Jackson,  of  Chi- 
cago ;  Dr.  R.  S.  Sutton,  of  Pittsburg,  Pa. ;  and  Dr.  J. 
W.  Underbill,  of  Cincinnati.  The  invited  guests  pres- 
ent were  Dr.  A.  F.  Erich,  of  St.  Louis,  Mo. ;  Dr. 
Charles  Sliepard,  of  Grand  Rapids,  Mich. ;  Dr.  W.  W. 
Henderson,  of  Covington,  Ky. ;  and  the  followhig  gen- 
tlemen from  Cincinnati :  Drs.  W.  W.  Dawson,  W.  II. 
Mussey,  Thos.  Woo<l,  J.  H.  Tate,  W.  H.  Taylor,  J. 
Trush,  C.  D.  Palmer,  John  Murphy,  David  Judkins, 
Jas.  T.  Whittaker,  A.  J.  Miles,  Wm.  Carson,  A.  E. 
Dandridge,  C.  O.  Wright,  \V.  T.  Brown,  A.  T.  Keyt, 
P.  S.  CoiiTier,  and  G.  Brueld. 

Dr.  T.  A.  Reamy  delivered  the  address  of  welcome, 
as  follows :  — 

Fellows  of  the  American  Gynajcological  Society,  — 
Another  year  is  past;  its  work  is  done.  From  your 
various  fields  of  labor  you  have  come  to  participate  in 
the  fifth  anniversary  of  our  organization.  This  society 
was  founded  for  the  promotion  of  all  that  relates  to 
the  diseases  of  women  and  obstetrics.  Some  of  the 
founders  and  honorary  Fellows  have  passed  through 
the  "  tragedy  of  life,"  and  they  rest.  They  did  well 
their  work.  Their  deeds  are  our  heritage.  No  one 
can  be  admitted  to  your  ranks  who  has  not  already 
distinguished  himself,  or  at  least  by  industry  aud  capac- 
ity given  promise  of  good  special  work  in  the  future. 
There  are  those  among  you  who  have  achieved  great- 
ness by  genius  aud  learning,  whose  names  are  hon- 
ored, aud  whose  opinions  are  respected  wherever  gyn- 
aecology or  obstetrics  is  studied  or  practiced.  There 
are  those  in  my  presence  wlio  deserve  to  have  their 

-  Britisli  Medical  Journal  ami  New  liemedies,  September,  1880. 
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names  spoken  softly  aiul  in  accent?  of  gratiiude  and 
praUe  wherever  a  woman  can  describe  her  suffering 
and  speak  of  deliverance  from  its  pangs.  The  four 
volumes  of  published  Transactions  which  h:ive  already 
received  the  sanction  of  the  profession,  home  aii<l  for- 
eign, are  an  earnest  of  wliat  may  he  expected  of  the 
society  in  the  future.  They  must  continue  to  be  a 
record  of  experience  and  opinions  from  those  who,  hav- 
ing special  opportunities,  can  best  promote  and  advance 
this  department.  Much  work  is  yet  to  be  done  before 
we  can  lay  claim  to  the  standard  of  a  science.  Many 
questions  of  pathology  and  treatment  are  still  unset- 
tied.  Those  engaged  in  the  prosecution  of  this  work 
have  the  stimulus  of  a  success  which,  during  the  past 
thirty  years,  has  been  almost  marvelous.  They  are 
likewise  encouraged  by  the  sympathy  anil  cooperation 
of  most  of  the  better  men  in  the  profession.  It  is  true 
there  are  still  to  be  found  a  few  in  prominent  positions 
who  oppose  all  that  is  new.  They  stand  before  a 
specialist  in  holy  horror  and  deprecation,  their  own 
kiiowle<lge  too  superficial  to  be  special.  More  from 
narrow-mindedness  than  from  envy  or  malice,  perhaps 
—  more  through  ignorance  than  from  a  genuine  spirit  of 
conservatism,  which  they  blindly  imagine  themselves 
to  possess,  they  croak  and  condemn.  Hut  the  opposi- 
tion of  such  is  far  more  to  be  courted  than  their  ap- 
proval. But  timn  admonishes  that  I  close  by  discharg- 
ing the  pleasant  duty  assigned  me.  Cincinnati  feels 
honored  in  having  been  selected  as  your  place  of  meet- 
ing ;  the  profession  here  feels  honored.  In  the  name 
of  Cincinnati,  and  in  the  name  of  the  whole  medical 
profession  of  Cincinnati  and  vicinity,  I  extend  to  yon 
anil  to  your  invited  guests  the  grasp  of  our  hands,  the 
friendship  of  our  hearts,  the  hospitalities  of  our  homes. 
Welcome  ! 

The  first  paper  read  was  that  of  Dr.  Robert  Battey, 
of  Rome,  Ga.,  on  the  subject,  What  is  the  Proper 
Field  for  Battey 's  Operation  ?  He  said  that  in  the 
application  of  •'  Battey's  operation  "  there  was  no  ques- 
tion of  choice,  but  only  of  necessity.  It  was  not  a 
matter  of  expediency  to  expel  the  ovaries,  but  a  mat- 
ter of  strict  duty,  where  other  remedies  fail.  The  case 
must  lie  deemed  incurable,  it  must  endanger  life,  and 
a  cure  must  be  reasonably  expected  before  the  opera- 
tion is  at  all  justifiable.  He  had  foreseen  the  dillicul- 
ties  of  its  application  and  its  variable  conditions  many 
years  ago.  He  enumerated  briefly  when  the  operation 
is  absolutely  necessary,  which  is  in  ease  of  a  complete 
occlusion  of  the  vaginal  canal  in  menstrumania,  ovarian 
epilepsy,  ovarian  hernia,  Ca^sarean  section,  and  a  few 
other  cases.  He  said  it  was  idle  to  talk  about  sending 
a  patient  to  the  Virginia  Springs,  or  treating  her  with 
violent  medicines  whenever  there  are  successive  nerv- 
ous perturbations,  or  reason  or  life  are  endangered. 
There  is  absolutely  no  cure  in  such  cases  by  any  other 
resources  of  the  art.  He  insisted  that  it  was  belter 
to  .sacrifice  these  pernicious  organs  than  endanger  life. 
He  had  treated  fifteen  cases,  and  was  not  convinced  of 
any  wrong  he  had  done,  though  two  of  these  had  been 
fatal. 

Ur.  Battey's  paper  provoked  considerable  discussion. 
Dr.  Fordyce  Barker  related  three  ca>e8  where.  Battey's 
o|)eration  had  been  performed  with  success.  Dr.  II. 
1'.  C.  Wilson,  of  Baltimore,  said  that  he  had  now  a 
case  in  hand,  where  he  intended  extirpating  the  ova- 
ries, and  that  he  had  lost  one  case  because  of  his  neg- 
lect to  employ  the  operation.  Dr.  W.  H.  Byford,  of 
Chicago,  spoke  of  tlie  evil  effects  caused  by  the  loss  of 


the  ovaries.  The  patient  is  subject  to  hoemorrhages 
an<l  general  depression.  He  expressed  his  belief,  how- 
ever, in  Battey's  operation,  and  had  himself  inadver- 
tently performed  it  in  removing  a  hernial  tumor  twenty- 
five  years  ago.  Dr.  A.  Duidap,  of  Springfield,  0., 
thought  it  ought  to  be  the  dernier  resort  in  extreme 
cases,  and  never  had  a  case  where  the  operation  was 
necessary.  In  conclusion.  Dr.  J.  Marion  Sims,  of 
New  York,  gave  a  brief  outline  of  his  ex|)erience  in 
the  matter,  stating  that  Spencer  Wells  had  used  the 
operation  suecessfidly  for  the  first  time  in  England  in 
1878  ;  that  Dr.  Alex.  Simpson  had  performed  it  twice, 
and  Dr.  Austin  Tait  as  many  as  twenty-eiglit  times  in 
one  year.  He  had  eleven  special  cases  in  eleven 
months,  and  out  of  the  whole  number  of  twenty-eight 
only  two  died.  He  pronounced  Dr.  Battey's  operation 
as  perfectly  legitimate  in  some  urgent  cases,  and  had 
recently  performed  four  operations  himself.  One  of  his 
patients  had  died,  though  not  from  the  effects  of  the 
operation,  and  one  had  not  been  cured,  but  had  devel- 
oped worse  symptoms  than  before.  He  urged  that  the 
main  point  was  to  discriminate  in  its  use.  Dr.  Thomas 
Wood  stated  that  he  had  never  practiced  Battey's 
operation.  He  said  that  the  destruction  of  the  ovaries 
makes  social  life  very  unpleasant,  and  gave  a  remark- 
able instance  of  a  woman,  whose  one  ovary  had  been 
destroyed,  and  wlio,  nevertheless,  bore  six  children 
afterward,  three  of  each  sex.  He  seemed  to  incline  to 
the  opinion  that  life  was  more  pleasant  with  the  ova- 
ries than  without  them. 

Tlie  next  paper  read  was  by  Dr.  G.  J.  Engelraann, 
of  St.  Louis,  on  Two  Cases  of  Anterior  Displacement 
of  the  Ovary,  Simulating  Internal  Inguinal  Hernia. 

A  luncheon  party  at  the  residence  of  Dr.  T.  A. 
Reamy  filled  the  interval  between  the  morning  and 
afternoon  sessions  of  the  society.  The  invitations 
were  confined  to  the  members  of  this  society,  and  tiiose 
who,  by  vote  of  tlie  society,  have  been  made  its  guests, 
and  all  members  of  the  Obstetrical  Society  of  Cincin- 
nati, of  which  Dr.  Reamy,  iheir  host,  is  President. 
The  distinguished  party  sat  down,  about  fifty  in  num- 
ber. 

In  the  afternoon  session  I)i\  II.  P.  C.  Wilson  opened 
by  reading  a  paper  on  A  Case  of  Ovariotomy  com- 
plicated with  Pregnancy.  Out  uf  twenty-nine  cases  he 
liad  saved  twenty-four  mothers  and  twenty  children. 
One  tumor  had  been  extirpated  which  weighed  eighty- 
one  pounds.  One  mother  was  in  a  six  months'  gesta- 
tion, and  after  the  surgical  operation  had  no  difficulty 
and  was  delivered  safely.  h\  the  subsequent  discussion 
Dr.  Dmilap  told  of  three  cases  which  came  under 
his  personal  experience,  in  one  of  which  he  did 
not  know  that  the  patient  was  pregnant.  He  was  in 
favor  of  having  an  abortion  performed  previous  to  the 
operation  in  extreme  cases.  The  life  of  the  mother 
was  to  be  regarded  much  more  than  that  of  an  unde- 
veloped child.  He  expressed  himself  as  opposed  to 
the  smaller  incisions  of  ovariotomy.  Dr.  Chadwick, 
of  Boston,  presented  another  view  of  the  subject,  urg- 
ing that  in  many  cas(!S  the  operation  was  not  necessary 
at  all.  He  hail  two  cases  where  the  tumor  was  as 
large  as  the  fojtal  head,  and  had  simply  removed  it  to 
one  side,  thus  effecting  delivery  without  interfering 
with  the  tumor  at  all.  Three  weeks  ago  he  had  oper- 
ated on  a  tumor  whicli  nieasnr(!d  six  feet  and  weighed 
one  hundred  and  forty  pounds.  He  was  not  in  favor 
of  operating  before  tin;  puerperal  perioil,  unless  in 
cases  of  extreme  necessity.     Dr.   Battey  spoke  of  a 
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case  where  the  woman  had  uiuety  pounds  of  tumor 
and  only  seventy  pounds  ofHesh.  He  tapped  over  six 
gallons  of  chocolate  fluid  from  her  at  one  time,  and. 
though  she  was  delivered  safely,  she  died  a  short  time 
after.  He  mentioned  a  few  more  cases  where  abortion 
was  produced,  in  consequence  of  which  the  patient 
died.  Dr.  Byford  explained  his  method  to  be  the 
tapping  of  the  patient  two  or  three  times  before  gesta- 
tion. He  characterized  abortion  as  a  very  malicious 
practice,  tending  to  the  death  of  both  child  and  mother. 
He  knew  of  one  case  where  the  tumor  was  not  re- 
moved until  after  two  happy  deliveries  of  the  mother. 

Dr.  Sims  stated  that  he  had  had  two  cases,  in  one  of 
which  he  was  not  aware  of  the  pregnancy  of  the  pa- 
tient, and  yet  she  entirely  recovered.  He  said  that 
sometimes  the  tumor  bursts  and  kills  the  patient,  and 
sometimes  bursts  to  her  cure.  He  would  not  interfere 
with  tumors  when  they  were  small,  but  when  they 
grow  larger  they  must  be  operated  upon.  Dr.  W. 
W.  Dawson,  of  Cincinnati,  complained  that  the  fashion- 
able incision  was  a  small  one.  but  he  thought  that  the 
incision  should  be  large  enough  to  remove  all  adhe- 
sions, and  all  particles  of  blood  and  other  matter. 

Dr.  A.  Eeeves  Jackson,  of  Chicago,  read  a  paper  on 
Uterine  Massage  as  a  Means  of  Treating  Certain 
Forms  of  Enlargement.  He  explained  the  causes  of 
enlargement,  and  reviewed  the  ditlerent  methods  of  ap- 
plying massage.  Dr.  H.  F.  Campbell,  of  Georgia,  ex- 
plained that  quinine  was  tlie  best  remedy  for  such  en- 
largement of  the  uterus.  Dr.  T.  A.  Reamy  thought 
that  massage  would  not  contract,  but  enlarge,  the  parts. 
Dr.  Sims,  in  coucUision  of  the  afternoon  exercises,  con- 
gratulated all  on  the  success  of  the  meeting.  Dr.  J. 
W.  Roseburgh,  of  Canada,  was  voted  in  as  a  member 
of  the  society  by  acclamation.  A  number  of  female 
physicians  were  '  present  in  the  afternoon,  listening  at- 
tentively to  the  papers  read. 

In  the  evening  the  members  of  the  society  sat  down 
to  a  banquet  at  the  Grand  Hotel,  in  company  with 
about  one  hundred  regular  physicians  of  Ciucitmati 
and  vicinity.  The  banquet  was  preceded  by  a  gather- 
ing in  the  parlors  of  the  hotel,  in  the  nature  of  a  recep- 
tion. Dr.  J.  Marion  Sims  sat  at  the  head  of  the  table. 
At  the  request  of  the  association  there  was  no  formal 
programme  of  toasts.  This  courtesy  was  tendered  hy 
the  local  regular  profession,  acting  jointly  with  the 
Obstetrical  Society. 

The  second  day's  session  of  the  American  Gynse- 
cological  Society  opened  September  2d  with  an  in- 
creased attendance  of  the  medical  profession.  There 
were  nearly  two  hundred  present,  who  listened  with 
unabated  interest  to  the  papers  read.  The  first  essay 
delivered  w.as  that  of  Dr.  R.  .S.  Sutton,  of  Pittsburg, 
Pa.,  on  A  Case  of  Cataleptic  Convulsions  Cured  by 
Trachelorrhaphy,  which  we  give  in  full :  — 

Mrs.  C,  aged  thirty-eiglit  years,  had  borne  four 
children  ;  never  miscarried.  Her  last  labor  occurred 
August  19,  1872.  None  of  her  labors  could  be  termed 
preternatural,  although  her  disease  began,  as  will  be 
shown,  after  a  laceration  of  the  cervix  uteri. 

Prior  to  marriage  she  had  been  a  vigorous  girl,  but 
had  suffered  from  menorrhagia.  After  marriage  she 
soon  became  pregnant,  and  arrived  at  full  term  on  Sep- 
tember 23,  1S67.  Her  pains  came  on  about  six  p.  m. 
Seven  hours  afterward  she  was  delivered  with  forceps, 
and  sustjiined  a  partial  laceration  of  the  perinneum. 
Her  lying-in  period  was  paint'ul  and  protracted  ;  she 
had  considerable  soreness  in  the  pelvic  and  lower  ab- 


dominal regions,  whicli  persisted  long  after  she  left  her 
bed.  Her  second  labor  occurred  fourteen  months  later, 
in  November,  1868.  The  labor  was  '"rapid  and  easy," 
and  she  had  a  good  getting  up.  She  nursed  neither  of 
the  children.  Eight  months  after  this  labor,  while 
menstruating,  she  took  an  evening  drive.  After  her 
return  she  was  seized  with  a  convulsion  for  the  first 
time. 

During  the  following  November,  about  a  year  from 
the  date  of  her  second  labor,  she  again  became  preg- 
nant. An  occasional  convulsion  occurred  until  after 
the  fourth  month  of  utero-gestation,  when  they  became 
very  frequent  and  were,  the  patient  affirms,  provoked 
by  the  movements  of  the  ftetus.  Finally,  on  August  4, 
lyTO,  she  was  confined  at  full  term.  Her  labor  was 
"  easy  and  rapid,"  but  she  had  several  convulsions. 
On  August  19,  1872,  the  time  of  her  fourth  and  last 
labor  arrived.  This  labor  was  ''  easy  and  rapid,"  but 
several  convulsions  occurred.  A  year  after  this  labor 
she  first  consulted  me.  The  convulsions  were  catalep- 
tic, she  wore  an  anxious  expression  ot  countenance  and 
she  had  well  marked  ansmia. 

An  examination  revealed  a  slight  laceration  of  the 
perineum,  the  uterus  retroverted  and  low  in  the  pelvis. 

By  means  of  the  speculum  the  cervix  was  found  con- 
gested and  eroded.  From  the  cervical  canal  came  an 
abundant  discharge.  Her  rectum  was  congested,  and  a 
slight  anal  fissure  was  observed.  She  complained  of 
backache,  irritable  bladder,  and  a  constant  leucorrhoea. 
From  this  time  until  November,  1878,  a  period  of  five 
years,  she  was  subjected  to  local  and  general  treat- 
ment. Rest,  pessaries,  local  applications,  drugs  ad  nau- 
seam, changes  of  climate,  etc.,  were  vigorously  used, 
without  any  permanent  benefit.  In  November,  1878, 
her  husband  informed  me  that  since  her  last  visit,  sev- 
eral months  before,  she  was  growing  worse,  and  that  at- 
tempts at  sexual  intercourse  had  been  followed  by  con- 
vulsions. After  the  nurse  had  placed  her  upon  the  ta- 
ble I  passed  my  finger  carefully  over  the  surface  of  the 
cervix.  The  right  side  was  healthy,  but  when  the  left 
side,  which  bore  the  evidence  of  a  former  laceration, 
was  reached,  while  I  was  endeavoring  to  decide  its  ex- 
tent and  importance,  the  woman  was  seized  with  a  con- 
vulsion. Instantly  it  flashed  through  my  mind  that  I 
had  discovered  the  trouble  ;  that  in  the  bottom  of  the 
laceration  the  cicatricial  tissue  was  pinching  a  nerve 
filament ;  that  here  was  a  neuroma.  Again  with  the 
sound  I  sought  out  in  the  cleft  of  the  laceration  the 
magic  spot.  When  it  was  pressed  upon  the  convulsion 
came  at  once.  Before  tlie  patient  was  released  I  could 
produce  the. convulsion  at  will.  The  riddle  was  at  last 
solved,  and  I  promised  if  she  would  submit  to  a  surgical 
procedure,  to  cure  hw ;  this  much  I  also  told  her  hus- 
band. 

I  did  not  see  her  or  hear  of  her  again  for  nearly 
I  or  quite  a  year.  On  November  27,  1879,  her  husband 
requested  me  to  meet  his  family  physician,  in  consulta- 
tion, in  his  wife's  case. 

Consultation.  On  November  27,  ]  879,  I  met  Drs. 
J.  P.  and  Geo.  McCord.  The  former  stated  that  the 
patient  had  been  under  his  care  since  her  last  visit  to 
me.  That  she  was  afraid  of  a  surgical  procedure,  and 
insisted  upon  his  services.  He  also  stated  that  slie  was 
"  growing  worse  instead  of  better,"  that  for  several 
months  she  had  averaged  three  convulsions  per  day. 
I  proposed  to  demonstrate  my  view  of  the  case.  The 
patient  was  accordingly  placed  upon  her  back,  and  a 
round  glass  pessary  removed,  which  she  had  worn  for 
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"  several  mdiitlis."  During  the  effort  to  remove  the 
globe  she  was  seized  with  a  convulsion. 

After  the  introduction  of  Siuis's  speculum  I  first 
demonstrated  the  existence  of  a  laceration  on  the  left 
side  of  the  cervix.  Then  taking  a  probe  and  placing 
the  point  of  it  in  the  angle  of  the  laceration  slight 
pressure  provoked  the  convulsion.  The  revelation  was 
complete,  and  the  attending  physician  announced  him- 
self convinced.  He  then  tried  the  experiment  in  this 
way.  The  speculum  was  removed  and  he  pressed  his 
finger  into  the  vagina  and  found  he  could  touch  any 
point  on  the  cervix,  excepting  at  the  angle  of  the  lacer- 
ation, without  inducing  a  paroxysm,  but  when  he  put 
his  finger-nail  into  the  angle  the  convulsion  followed  at 
once. 

A  few  days  later,  December  3, 1879,  in  the  presence 
of  those  mentioned  and  Dr.  Rahauser,  I  performed 
trachelorraphy.  A  very  large  amount  of  cicatricial 
tissue  was  removed  and  the  wound  closed  with  silver 
sutures,  which  were  removed  on  the  twelfth  day  after- 
wards. 

The  patient  made  a  good  recovery  and  has  never 
had,  up  to  this  day,  August  30,  1880,  another  convul- 
sion. Two  weeks  ago  she  told  me  that  she  was  her 
own  housekeeper. 

The  next  paper  was  on  the  Extirpation  of  an  En- 
cephaloid  Kidney,  by  Dr.  W.  H.  Byford,  of  Chicago. 
We  present  the  entire  paper  :  — 

This  case  was  admitted  into  and  treated  in  the  Hospi- 
tal for  Women  and  Children,  in  Chicago  ;  and  I  am  in- 
debted to  Dr.  Mary  H.  Thompson,  the  surgeon-in-chief 
of  that  institution,  for  the  very  brief  history  of  the 
case  previous  to  the  operation,  as  well  as  for  subse- 
quent notes. 

Dr.  Thompson  was  called  to  see  the  patient,  Mrs. 
L.,  a  German  woman,  thirty-nine  years  of  age,  about 
the  1st  of  February,  1878.  She  was  married  eight- 
een years  before,  and  had  had  six  children,  the  young- 
est being  eighteen  months  old.  She  was  living  in  the 
dark  and  damp  basement  of  a  small  building  occupied 
by  a  saloon,  and,  surrounded  with  very  few  of  the  com- 
forts of  life,  she  was  under  tlie  necessity  of  doing  a 
great  deal  of  hard  work.  Up  to  the  birth  of  the  last 
child  she  had  enjoyed  good  health.  Since  that  time 
she  had  not  recovered  from  the  effects  of  the  confine- 
ment. Her  appetite  had  been  poor,  her  digestion 
painful  and  imperfect;  sometimes  she  was  affected 
with  diarrhoea,  and  at  others  with  obstinate  constipa- 
tion. Her  skin  was  usually  dry,  and  her  feet  and 
hands  cold.  Her  nervous  system  had  also  suffered 
very  much  ;  she  was  excitable  and  melancholy.  Faint- 
ing fits,  which,  from  the  description,  were  thought  to 
be  hystero-epileptic,  would  at  times  overcome  her,  and 
attacks  of  severe  headache  were  of  common  occur- 
rence. 

Upon  examination,  Dr.  Thompson  found  her  ex- 
tremely emaciated,  skin  dry,  pulse  accelerated,  tongue 
covered  with  a  clay-colored  fur  in  the  middle,  while 
the  tip  was  rcddi.-li.  The  conjunctiva;  were  stained 
yellow.  While  the  face  and  extremities  were  thin 
and  very  much  emaciated,  llie  abdomen  was  greatly 
enlarged,  measuring  forty-two  inches  at  the  umbilicus. 
There  was  fiuctualion  throughout. 

As  the  ca>e  was  obscure,  and  the  patient  could  not 
have  proper  treatment.  Dr.  Thompson  had  her  re- 
moved to  the  liospital  on  February  27,  1878.  Tbe 
treatment  during  the  month  of  February  had  consisted 
in  an  occasional  dose  of  blue  mass,  iodide  of  potonsium, 


quinine,  iron,  and  saline  laxatives,  and  as  good  nour- 
ishment as  the  family  could  procure. 

When  she  came  to  the  hospital  the  urine  was  scanty 
and  high  colored,  but,  on  examination,  its  composi- 
tion was  found  to  be  normal.  There  was  certainly  no 
albumen  or  pus,  and  but  a  small  quantity  of  mucus. 
The  abdomen  was  found  to  be  largely  distended  with 
a  thin  fluid.  When  the  erect  position  was  assumed 
the  shape  was  not  visibly  changed,  and  there  was  fluc- 
tuation at  every  point.  Resonance  was  noticeable  on 
the  left  side  posteriorly,  and  across  the  epigastric  re- 
gion, but  could  not  be  elicited  on  the  right  side.  In 
the  dorsal  and  lateral  recumbent  positions,  the  points 
of  resonance  remained  the  same.  By  pressing  the 
hand  well  down  into  the  abdomen,  as  the  patient  lay 
on  her  back,  a  large,  irregular,  solid  tumor  was  easily 
discovered.  The  bulk  of  it  seemed  to  be  on  the  right 
side,  but  it  extended  decidedly  beyond  the  median  line, 
and  was  susceptible  of  considerable  movement  from  the 
right  toward  the  left  side,  but  not  upward  or  down- 
ward. The  motion  was  so  free  that  it  presented  the 
idea  of  either  no  attachments  at  all,  or  that  they  were 
very  long. 

The  shape  of  the  tumor  somewhat  resembled  that  of 
a  foetus  in  a  strongly  flexed  condition,  only  that  it 
seemed  larger. 

Per  vaginam  the  tumor  could  not  be  felt.  The  ute- 
rus occupied  a  position  rather  farther  forward  than 
usual,  but  was  not  otherwise  displaced.  It  measured 
three  inches  in  length.  The  posterior  cul-de-sac  was 
distended  and  fluctuating.  The  liver  and  spleen  occu- 
pied their  norm:il  positions.  The  question,  at  this 
slage  of  the  examination,  lay  between  extra-uterine 
pregnancy  and  a  tumor  of  the  kidney.  It  was  be- 
lieved that  it  could  not  be  an  ovarian  tumor,  because 
it  could  not  be  felt  in  the  pelvis,  and  the  uterus  re- 
mained in  position  ;  or  a  tumor  of  the  uterus,  because 
it  was  not  attached  to  that  organ.  If  it  was  an  omen- 
tal tumor,  it  was  thought  that  it  would  have  been  more 
superficial  and  not  so  movable. 

I  should  have  mentioned  that  the  menses  had  been 
very  irregular  after  the  last  child,  but  we  could  not 
learn  that  there  had  been  the  copious,  painful  dis- 
charge, attended  with  evidences  of  membranous  forma- 
tion, so  generally  observed  in  cases  of  extra-uterine 
pregnancy.  They  seemed  to  be  too  frequent,  without 
being  copious. 

The  stafT  of  the  hospital,  while  not  committing 
themselves  to  a  positive  diagnosis,  were  inclined  to  be- 
lieve the  tumor  to  be  of  renal  origin,  and  recommended 
an  explorative  inc-ision,  to  which  the  patient  submitted, 
with  the  understanding  that  the  tumor  would  be  re- 
moved if  practicable. 

On  March  lltli,  in  the  presence  of  Drs.  Bogue, 
Bartlett,  Starkie,  Thompson,  and  Hobbs,  a  small  tro- 
car was  thrust  into  the  abdominal  wall  in  the  median 
line,  midway  between  the  umbilicus  and  the  symphysis 
pubis,  and  about  a  pint  of  thin,  yellow,  serous  fluid, 
devoid  of  viscidity,  drawn  off.  Believing  this  to  bo 
peritoneal  serum,  the  trocar  was  withdrawn,  and  an 
incision  made  at  the  same  place,  about  an  inch  and  a 
half  in  length,  entirely  through  the  abdomimil  wall. 
Through  this  opening  sixteen  or  eighteen  pounds  of 
serum  were  evacuated.  The  abdominal  wall  collapsed 
about  the  tumor,  and  rendered  it  easily  accessible  by 
the  lingers.  It  was  attached  to  the  right  posterior 
portion  of  the  abdomen  by  a  thin,  broad  band,  par- 
tially divided  into  two  parts,  and  it  could  be  moved 
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about  with  considerable  facility.  Its  surface  was  nod- 
ular and  impressible,  but  there  was  no  fluctuation.  It 
was  oval  in  shape,  aud  appeared  to  be  about  eight  by 
six  iuches.  From  this  exploration,  I  could  not  doubt 
that  it  was  an  enlarged  and  diseased  kidney,  and  I  de- 
termined to  remove  it.  By  extending  the  incision  to 
about  seven  inches  in  length,  and  pressing  the  abdomi- 
nal walls  back  around  it,  the  tumor  was  expelled  from 
the  cavity,  revealing  two  broad  peritoneal  folds, 
strengthened  by  connective  tissue,  extending  over  its 
sides  from  the  back,  These  were  tied  in  three  parts 
by  double  silk  ligatures  and  cut  through  with  scissors, 
and  the  tumor  liberated.  The  serum,  still  in  consider- 
able quantities,  was  absorbed  by  fine  carbolized 
sponges,  and  removed.  This  seemed  to  clean  the 
peritoneal  cavity  thoroughly  as  it  was  taken  out,  and 
left  everything  as  clean  as  possible.  After  examining 
the  pedicle,  to  be  assured  that  the  vessels  were  secure, 
the  ligature  was  cut  short,  and  the  whole  dropped  into 
what  was  plainly  the  bed  of  the  kidney.  The  wound 
was  closed  with  silk  sutures,  and  dressed  according  lo 
Lister's  method.  The  whole  operation  was,  of  course, 
done  under  the  carbolized  spray. 

The  tumor  weighed  four  and  a  half  pounds.  It  was 
examined  by  Professor  J.  N.  Danforth,  pathologist  to 
Cook  County  Hospital,  and  reported  to  be  the  right 
kidney  degenerated  into  an  encephaloid  mass.  The 
patient  rallied  well  fiom  the  operation,  and  at  ten 
o'clock  r.  M.  the  pulse  was  100,  and  the  temperature 
101°  ;  the  skin  was  moist  and  cool,  the  mind  clear,  and 
the  patient  cheerful  and  hopeful.  During  the  16th  and 
17th  the  temperature  fluctuated  from  100°  to  103°; 
there  was  very  little  pain.  On  the  17th  the  move- 
ment of  gas  in  the  large  intestines  caused  considerable 
uneasiness,  but  there  was  no  tympanitis.  For  this 
symptom  a  rectal  tube  was  introduced  and  kept  in 
position.  During  the  18tli  and  19th  the  temjierature 
and  pulse  decreased,  the  former  to  991°  and  the  latter 
to  105.  On  the  18th  the  wound  was  examined  by 
Drs.  Bartlett,  Bogue,  and  Thompson.  It  looked  very 
well :  there  were  no  signs  of  pus  or  other  discharges. 
From  this  time  forward  the  temperature  did  not  rise 
above  99|^°,  and  the  pulse  not  over  105.  March  23d, 
the  stitches  were  removed  and  the  wound  dressed  with 
adhesive  straps,  and  an  evacuation  of  the  bowels  facili- 
tated by  an  enema  of  tepid  water. 

On  the  2fith  of  March  there  was  slight  diarrhoea,  and 
the  abdomen  was  somewhat  distended ;  otherwise  the 
conditions  remained  the  same.  During  the  28th  the 
lower  end  of  the  wound  opened,  and  a  discharge  of 
grumous  and  offensive  fluid  issued  from  it.  It  became 
evi<lent  from  this  that  the  abdomen  contained  a  quan- 
tity of  septic  material  that  had  to  be  removed.  On 
the  29th  the  opening  in  the  lower  angle  of  the  wound 
was  enlarged,  and  two  or  more  pounds  of  the  fluid 
flowed  through  it.  The  cavity  of  the  abdomen  was 
thoroughly  washed  out  through  a  drainage  tube  with 
carbolized  water,  aud  the  tube  allowed  to  remain  in 
the  wound  to  promote  the  discharge.  The  abdominal 
cavity  was  cleansed  in  this  way  daily  until  the  12th 
of  April,  when  it  was  no  longer  considered  necessary. 
For  several  days  the  discharge  continued  to  be  very  of- 
fensive ;  but  before  the  intra-peritoneal  injections  were 
abandoned,  it  became  devoid  of  all  disagreeable  odor. 

The  patient  was  discharged  from  the  hospital  on  the 
2Glh  of  April,  1878,  in  good  spirits  and  improving 
health.  I  have  seen  her  frequently  since  the  opera- 
tion.    In  four  or  five  months  she  had  become  fleshy 


and  ruddy  in  a|)pearance  ;  and  the  last  time  I  saw  her, 
on  the  1st  of  July,  1880,  she  had  the  appearance  of 
perfect  health.  I  could  detect  nothing  abnormal  in  the 
contents  of  the  abdomen  or  pelvis,  and  the  urine  was 
normal  in  composition.  The  impoverished  condition 
of  the  system  made  support  the  main  object  of  the 
treatment,  and  as  the  stomach  was  uniformly  tolerant 
after  the  operation,  the  patient  took  a  liberal  quantity 
of  nourishing  food.  The  medicines  were  quinine,  iron, 
and  opium.  Occasionally  the  acetate  of  potash  was 
given,  with  a  view  to  promote  the  urinary  secretion. 

Although  the  subject  of  tumors  of  the  kidney  is  not 
exactly  gynnfcological,  it  is  one  of  very  great  interest 
to  the  gynecologist,  and  this  is  my  apology  for  bring- 
ing it  before  the  society.  All  tumors  of  the  abdomen 
are  of  especial  interest  to  the  gynaecologist,  on  account 
of  the  value  of  a  correct  differential  diagnosis  between 
tumors  originating  in  the  uterus  and  ovaries  aud  those 
of  different  origin  and  nature.  Cystic  tumors  of  the 
kidney,  in  certain  stages  of  development,  are  not  in- 
frequently mistaken  for  ovarian  tumors.  It  often  re- 
quires much  skill  to  make  a  correct  differential  diag- 
nosis, and  sometimes  it  cannot  be  done  without  explo- 
ration. I  once  knew  a  gynaecologist  of  experience  and 
ability  to  remove  a  kidney  in  a  state  of  cystic  degen- 
eration, believing  it  to  be  an  ovarian  tumor,  until  the 
nature  and  point  of  attachment  led  to  a  correction  of 
the  diagnosis.  There  was  one  condition  in  this  case, 
as  a  point  of  diagnosis,  that  seemed  to  me  of  consider- 
able importance,  and  that  was  the  great  influence  of 
the  tumor  upon  the  peritoneum  and  general  health. 
The  peritoneal  cavity  was  greatly  distended  by  serum. 
This  was  not  the  result  of  a  diminution  of  secretion 
from  the  kidneys,  or  the  loss  of  albumen  from  the 
general  mass  of  blood,  because  the  dropsy  did  not  ex- 
tend to  the  connective  tissue.  If  the  abdominal  dropsy 
had  been  caused  by  the  attenuated  condition  of  the 
blood  from  general  ana>mia,  the  extremities  would  also 
have  been  swollen.  The  serum  was  no  doubt  poured 
out  of  the  peritoneum  because  of  the  irritating  influ- 
ence of  the  tumor.  Is  not  the  peritoneal  dropsy,  when 
not  accompained  with  oedema,  a  significant  item  in  de- 
ciding whether  the  tumor  is  benign  or  malignant  in  its 
character?  It  is  certainly  a  condition  that  must  be 
regarded  as  indicating  a  grave  state  of  disease.  The 
depressed  state  of  the  general  health  of  the  patient 
may  to  a  certain  extent  have  been  produced  by  her 
bad  hygienic  surroumliiigs  ;  but  I  believe  it  was  mainly 
attributable  to  the  malignant  nature  of  the  tumor,  and 
that  in  such  cases  such  a  condition  must  weigh  heavily 
as  an  evidence  of  malignant  disease. 

But  the  most  interesting  feature  of  the  case  to  the 
general  pathologist,  as  well  as  to  the  gynecologist,  is 
the  complete  recovery  of  general  he  ilth  after  the  re- 
moval of  such  a  mass  of  encephaloid  disease  from  the 
system.  So  far  as  I  can  see  by  a  careful  examination 
the  patient  is  in  perfect  health.  It  is  too  soon,  of 
course,  to  calculate  upon  ultimate  immunity  from  the 
disease  ;  but  the  length  of  time  that  has  elapsed  since 
her  recovery  from  the  effects  of  the  operation  is  suffi- 
cient encouragement  to  hold  out  the  operation  as  cue 
of  great  promise. 

Kxtirpation  of  the  kidney  is  at  this  time  attracting 
the  attention  of  the  whole  profession  in  this  country 
and  Europe  ;  and  matiy  successful  cases  of  the  re- 
moval of  one  of  these  organs  for  various  rfasons  have 
been  publislieil.  Extended  experience  will  some  day 
enable  the  surgeon  to  decide  upon  the  circumstances 
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iu  which  nephrectomy  is  indicated,  and  consequently 
jus'titiable. 

The  safety  of  laparotomy  under  antiseptic  condi- 
tions will  have  much  influence  in  extending  the  use- 
fulness of  the  operation  for  extirpating  the  kidney, 
and  render  it  less  formidable  iu  the  eyes  of  those  who 
would  otherwise  doubt  the  propriety  of  resorting  to  it. 

Dr.  Chadwick,  of  Boston,  and  Dr.  Reeves  .Jackson, 
of  Chicago,  discussed  the  matter  briefly,  and,  in  the 
main,  agreed  with  the  author  of  the  paper. 

The  next  paper  read  was  by  Dr.  H.  F.  Campbell,  of 
Augusta,  Ga.,  on  The  Value  of  Quinine  in  Gynecic 
and  Obstetric  Practice.  His  paper  was  intended  to 
show  that  quinine  injections  in  the  difl'erent  stages  of 
pregnancy  were  often  beneficial  to  the  patient.  He 
lived  in  a  malarial  country,  and  used  quinine  quite  fre- 
quently in  cases  of  pregnancy.  It  had  a  tendency  to 
contract  the  uterus  and  promote  therein  a  healthy  ac- 
tion, as  it  affects  the  blood-vessels.  He  cited  many 
cases  out  of  his  practice  where  quinine  had  been  ad- 
ministered with  great  success,  without  the  slightest 
danger  of  abortion.  Dr.  T.  A.  lieauiy,  after  explain- 
ing the  theory  of  the  sup|)Osed  dangerous  character  of 
sulphate  of  quinine  administered  in  pregnancy,  ex- 
plained how  it  promotes  the  supply  of  oxygen  in  mala- 
rial districts,  and  always  strengthens  a  woman  in  con- 
finement, accelerating  an  easy  delivery.  Dr.  W.  S. 
Howard,  of  Baltimore,  was  a  great  advocate  of  quinine, 
asserting  that  iu  case  of  malarial  fever  a  woman  is 
almost  sure  of  abortion  unless  it  is  counteracted.  He 
mentioned  one  case  of  typhoid  fever,  where  he  had  ad- 
ministered from  sixteen  to  twenty  grains  of  quinine 
per  day  tor  three  consecutive  weeks.  Jt  relieved  con- 
gestion, and  was  a  certain  cure  for  an  abscess  of  the 
bieast.  He  was  not  opposed  to  giving  quinine  in  ten 
and  fifteen  giaiu  doses,  but  deprecated  its  common  and 
indiscriminate  use,  like  that  of  calomel  many  years  ago. 
In  concluding  the  discussion  Dr.  H.  ¥.  Campbell,  the 
author  of  the  paper,  said  that  it  had  been  his  misfor- 
tune to  live  in  malarial  districts  the  whole  of  his  pro- 
fessional career.  During  the  war  he  had  been  on  the 
•lames  River,  afterward  on  the  Mississippi,  and  at  home 
he  was  on  the  banks  of  the  Savannah.  He  said  he 
did  not  know  what  he  would  do  without  quinine. 

The  lilth  annual  address  was  delivered  from  manu- 
script by  the  President,  Dr.  J.  Marion  Sims,  of  New 
York,  in  which  he  severely  criticised  some  clauses  of 
the  con>titutiou  and  by-laws,  and  advised  that,  in  order 
to  give  the  society  more  life  and  vigor,  the  president 
be  not  eligible  for  a  second  term,  though  the  right  of 
the  society  to  choose  him  again  after  an  interval  of 
two  or  more  terms  ought  to  be  preserved.  He  advised 
some  changes  in  the  routine  of  (he  session,  in  order  to 
facilitate  the  com|ilete  reading  and  ample  discussion  of 
all  the  papers.  lie  recommended  to  extend  member- 
ship to  one  hundred,  to  provide  for  transferring  active 
fellows  to  honorary  fellowship  under  certain  circum- 
stances; to  elect  candidates  for  admission  by  the  .society, 
the  council  to  present  all  names,  after  investigating  the 
characters  and  qualifications  of  candidates  ;  not  to  re- 
quire candidates  for  membership  to  submit  an  essay 
as  a  test  for  the  same,  and  to  have  the  council  com- 
posed of  five  or  seven  members,  independent  of  the 
other  officers  of  the  society.  Toward  the  close  he  used 
the  following  empiiatic  language:  "If  we  persist  in 
maintaining  our  present  fornial  and  repulsive  plan  of 
admitting  members,  I  fear  some  bold  leader  may  arise 
and  organize  a  rival  national  obstetrical  society  ou  a 


liberal  basis  that  will  gather  in  the  young  talent  of  the 
country  which  we  have  succeeded  so  well  in  repelliug 
from  our  ranks.  I  propose  to  the  friends  of  this  move- 
ment to  fight  it  out  on  this  line  till  our  constitution  is 
liberalized,  and  then  we  will  opeu  our  doors  and  stretch 
forth  our  hands  and  conquer  our  enemies  by  compel- 
ling them  to  come  in  ou  equal  terms  with  us."  He 
advised  the  annual  conventions  to  be  held  hereafter  in 
the  East,  ou  account  of  the  predominating  number  of 
members  living  there. 

In  the  afternoon  session  Dr.  G.  J.  Engelmann,  of 
St.  Louis,  read  a  paper  on  the  Instinctive  (or  nat- 
ural) and  Physiological  Position  of  Woman  iu  Labor. 
His  remarks  showed  au  extensive  research  into  the 
history  of  the  ancient,  modern,  and  uncivilized  practice 
on  that  subject.  He  illustrated  his  facts  with  numer- 
ous pictures  skillfully  drawn  ou  parchment.  He  de- 
scribed the  various  positions  in  use  among  the  Indian 
tribes  of  North  America.  He  was  opposed  to  the  or- 
dinary recumbent  position,  and  advised  physicians  to 
pay  more  attention  to  instinctive  impulses  than  to  the 
formulated  directions  of  medical  science.  It  was  a 
function  that  purely  belonged  to  the  animal  nature, 
and  hence  instinct  ought  by  all  means  be  consulted. 
He  described  the  various  erect,  inclined,  and  horizon- 
tal or  recumbent  positions,  and  exhibited  a  picture 
showing  the  practice  of  the  ancients.  Among  the 
Sioux  tribes  of  Indians  and  the  barbarians  of  Central 
Africa  the  woman  is  tied  to  a  tree  and  has  a  female 
assistant.  The  squatting  position  is  used  among  some 
of  the  African  tribes  and  in  Persia.  The  kneeling 
postures  are  mainly  in  use  among  the  red  and  yellow 
races  —  the  Mongolians  and  Indians.  They  are  also 
prevalent  in  Ohio,  Indiana,  Missouri, and  other  States. 
Among  the  tribes  along  the  Amazon  River  the  patient 
is  delivered  swinging  iu  a  hammock.  He  .said  that  the 
semi-recumbent  position  was  the  origin  of  the  obstetric 
chair,  and  that  the  reclining  position  was  mainly  used 
in  Vermont  and  Canada  among  the  French.  He  par- 
ticularly favored  the  semi-recumbent  position  as  the 
easiest,  and  as  giving  the  best  relaxation  to  the  body. 

Dr.  ,J.  A.  Eve,  of  Augusta,  Ga.,  in  criticising  the 
paper  praised  its  learning  and  historical  research,  but 
ditt'ered  with  the  author  on  several  points.  He  did  not 
believe  much  in  natural  instinct,  but  attributed  more 
importance  to  the  aid  of  science.  The  woman's  im- 
pulses, he  said,  were  not  instinctive,  so  much  as  aided 
i)y  the  kind  sympathies  of  her  friends.  The  savages 
were  not  instructed  iu  this  matter,  and  the  question 
was  not  of  much  value  except  in  extreme  cases.  Dr. 
Fordyce  Barker  advocated  artificial  aid,  though  he  did 
not  entirely  overlook  the  a<lvantages  of  instiiuit.  Dr. 
Theophilus  Parviu,  of  Iiulianapulis,  did  not  attach 
much  importance  to  the  force  of  gravity  during  the 
first  parturition,  as  described  by  Dr.  Engelmann.  Dr. 
Reeves  Jackson  explained  the  kneeling  positions  used 
by  the  Pennsylvania  Germans,  and  insisted  that  they 
were  as  effective  as  the  orthodox  position  on  the  left 
siile.  In  winding  up  the  discussion.  Dr.  Engelmann 
asserted  that  he  had  referred  in  his  paper  to  uoriuul 
cases  —  not  to  abnormal  conditions. 

Dr.  Fordyce  Barker  read  the  nominations  for  the 
election  of  new  officers.  The  candidates  fur  the  Pres- 
idency are  Dr.  W.  II.  Byford,  of  Chicago,  and  Dr.  S. 
C.  Busey,  of  Washington,  D.  C. 

In  the  evening  a  reception  was  given  by  Dr.  W.  W. 
Dawson  to  the  members  of  the  society  and  the  profes- 
sion of  Cincinnati,  Covington,  and  Newport. 
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PROCEEDINGS   OF   THE  AMERICAN    DERMA- 
TOLOGICAL  ASSOCIATION. 

The  fourth  annual  meeting  of  the  American  Der- 
matological  Association  was  held  at  the  Ocean  House, 
Newport,  R.  I.,  on  Tuesday,  August  31,  1880,  remain- 
ing in  session  for  three  days.  Dr.  L.  A.  Duhring, 
president  of  the  Association,  occupied  the  chair.  The 
following  members  were  present:  Dr.  L.  A.  Duhring, 
of  Philadelphia;  Dr.  Arthur  Van  Harlingen,  of  Phila- 
delphia ;  Dr.  I.  E.  Alkinson,  of  Baltimore ;  Dr.  James 
C.  White,  of  Boston ;  Dr.  L.  D.  Bulkley,  of  New  York  ; 
Dr.  J.  Nevins  Hyde,  of  Chicago  ;  Dr.  C.  Ileitzmann, 
of  New  York  ;  Dr.  J.  E.  Graham,  of  Toronto  ;  Dr. 
W.  A.  Hardaway,  of  St.  Louis ;  Dr.  Fox,  of  New 
York.  The  meeting  was  a  very  satisfactory  one,  and 
was  admirably  conducted.  About  a  dozen  papers  were 
read  upon  subjects  connected  with  the  pathology  and 
treatment  of  diseases  of  the  skin,  all  of  uniform  stand- 
ard of  excellence.  The  committee  upon  statistics  pre- 
sented reports  from  different  sections  of  the  country, 
with  tables  based  upon  more  than  eleven  thousand 
cases  of  skin  disease,  in  which  their  real  and  relative 
frequency  in  different  localities  was  set  forth  in  each 
disease  upon  the  list.  In  considering  the  question  of 
the  prevalence  of  Chinese  leprosy  in  the  United  States, 
but  few  cases  were  reported  as  occurring  in  California, 
in  comparison  with  the  large  numbers  of  Chinese  now 
living  upon  the  Pacific  coast.  It  was  shown,  however, 
that  there  was  a  strong  reason  for  hiding  the  disease 
among  the  Chinese,  for  its  discovery  would  inevitably 
bring  confinement  in  a  hospital,  and  probably  trans- 
portation back  to  China.  It  was  noted  by  one  corre- 
spondent that  leprosy  had  almost  entirely  disappeared 
in  New  Orleans,  whereas  it  formerly  had  prevailed 
there  to  such  an  extent  as  to  require  the  establishment 
of  leper  hospitals  in  that  city. 

A  resolution  was  passed  offering  to  the  superintend- 
ent of  the  United  States  Census  Bureau  the  facts  and 
investigations  in  the  report  bearing  upon  the  subject  of 
Chinese  leprosy,  to  be  used  by  him  should  he  think  it 
desirable. 

Dr.  James  Nevins  Hyde,  of  Chicago,  presented  sev- 
eral specimens  of  Goa  powder  and  chrysophanic  acid, 
which  he  had  found  very  useful  in  chronic  skin  affec- 
tions. 

The  president's  address  gave  an  account  of  the  prog- 
ress of  the  department  of  medicine  devoted  to  diseases 
of  the  skin,  within  the  last  decade,  which  he  declared 
liad  ushered  in  a  new  era  of  progress  for  dermatol- 
ogy by  establishing  it  upon  sound  principles  of  pa- 
thology and  of  rational  treatment.  In  the  course  of 
his  adih'ess  he  referred  to  the  services  and  worth  of 
the  late  Dr.  Till  bury  Fox;  and  also  announced  the 
death  of  Professor  Von  Ilebra,  of  Vienna,  an  honorary 
member  of  this  society,  and  paid  a  warm  tribute  to  the 
exalted  character  of  tliis  distinguished  teacher.  Later 
in  the  session  a  committee  was  appointed,  which 
draughted  appropriate  resolutions  of  respect  to  the 
memory  of  the  great  master,  which  were  ordered  to  be 
displayed  upon  the  miimtes  of  the  meeting. 

The  following  papers  were  read  during  the  session, 
wliich  will  appear  in  full  in  the  forthcoming  numbers 
o{  i\M  Archives  for  Dermatologij :  Dr.  A.  Van  Harlin- 
gen, of  Philadelphia,  presented  a  short  but  very  prac- 
tical paper  upon  Medicinal  Eruptions,  which  he  de- 
clared deserved  more  attention  from  dermatologists 
than  they  had  received,  both  as  regards  their  frequency 
and  the  liability  to  mistake  in  diagnosis.     A  very  in- 


teresting paper  upon  Aiuhum,  a  disease  of  the  foot 
among  the  Africans  in  Bj'azil,  was  read  by  Dr.  J.  Nev- 
ins Hyde,  of  Chicago,  for  Dr.  Da  Silva  Lenia,  of  Ba- 
hia  ;  and  it  was  accompanied  by  a  specimen  of  a  toe 
from  a  foot  thus  affected. 

Dr.  C.  Ileitzmann  delivered  a  lecture  upon  Tumors 
of  the  Skin,  which  considered  particularly  their  histo- 
logical relationships,  and  was  listened  to  with  marked 
attention,  being  illustrated  by  extemporaneous  free- 
hand pencil  drawings. 

A  paper  by  Dr.  W.  A.  Hardaway,  of  St.  Louis,  re- 
viewed the  literature  of  Papilloma  Cutis,  giving  a  re- 
sume of  all  that  had  been  reported  under  this  title. 
Dr.  James  C.  White  presented  an  essay  by  Dr.  F.  B. 
Greenough,  of  Boston,  entitled  Herpes  Progenitalis, 
which  contained  a  systematic  study  of  this  apparently 
trivial,  but,  in  view  of  its  frequency  and  liability  to  be 
confounded  with  the  initial  lesion  of  syphilis,  really  im- 
portant affection.  Dr.  J.  E.  Graham,  of  Toronto,  pre- 
sented a  case  of  scleroderma,  which  elicited  an  inter- 
esting discussion  upon  the  relationship  of  this  disease 
to  morphcea.  Pityriasis  Maculata  et  Circinata  was  the 
title  of  an  exhaustive  paper  by  Dr.  L.  A.  Duhring,  in 
which  he  described  the  characteristics  of  a  distinct  dis- 
ease which  he  claimed  had  hitherto  escaped  detection. 
It  was  received  with  marked  attention,  although  its 
length  precluded  the  reading  of  it  entire. 

Dr.  L.  D.  Bulkley  communicated  a  very  practical 
and  suggestive  article  upon  Treatment  of  Eczema  of 
the  Hands,  in  which  the  want  of  uniformity  in  the 
present  practice  of  authorities  upon  skin  disorders  was 
indicated,  and  the  experience  of  the  members  requested 
upon  some  therapeutic  points.  This  paper  was  com- 
pendious and  concise,  and  perhaps  upon  this  account 
did  not  receive  as  much  attention  as  it  probably  mer- 
ited, as  the  queries  certainly  remained  unanswered  in 
the  ."iubsequent  discussion.  The  Kerion  Stage  of  Tinea 
Tonsurans  was  discussed  by  Dr.  I.  E.  Atkinson,  in  a 
very  able  and  interesting  clinical  paper.  Upon  the 
suggestion  of  the  president  the  title  of  the  paper  was 
amended,  since  kerion  is  not,  strictly  speaking,  a  stage, 
but  a  variety,  of  tinea  tonsurans. 

Some  experiments  upon  epilation  were  detailed  by 
Dr.  Ileitzmann,  and  provoked  a  very  interesting  dis- 
cussion, which  was  decidedly  in  favor  of  electrolysis  for 
this  purpose.  A  very  interesting  case  of  lichen  planus 
first  appearing  on  the  penis  was  reported  by  Dr.  L.  D. 
Bulkley,  and  was  generally  discussed. 

Morning  and  evening  sessions  were  held  during  the 
meeting.  The  members  attended  strictly  to  their  duties, 
and  the  meeting  was  therefore  a  very  successful  one, 
the  weather  and  surroundings  being  sufficiently  agree- 
able to  favor  the  best  work  of  the  Association.  It  was 
decided  to  hold  the  next  meeting  at  the  same  place, 
and  the  following  officers  were  elected  to  serve  the  en- 
suing year:  President,  Dr.  J.  Nevins  Hyde,  of  Chi- 
cago ;  Vice-Presidents,  Dr.  E.  Wigglesworth,  of  Bos- 
ton, and  Dr.  C.  Ileitzraami,  of  New  York ;  Secretary, 
Dr.  Arthur  Van  Harlingen,  of  Philadelphia;  Treas- 
urer, Dr.  I.  E.  Atkinson,  of  Baltimore.  Time  of  meet- 
ing August  30,  31,  and  September  1,  1881.  Place  of 
meeting.  Ocean  House,  Newport. 


—  Gentian  has  been  repeatedly  examined  for  tan- 
nic acid  with  discrepant  results.  Professor  Maiscli 
has  again  gone  over  the  ground,  and  concludes  that 
commercial  gentian  root  is  free  from  it. 
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THE  INDEX  CATALOGUE. 

The  first  volume  of  this  great  wurk,  which  has  been 
looked  forward  to  for  several  years,  has  finally  made 
its  appearance,  and  the  great  enterprise  so  ably  con- 
ceived and  carried  on  by  Dr.  Billings  is  now  in  a  fair 
way  to  be  accomplished.  A  few  words  of  explanation 
as  to  its  character  may  be  of  interest  to  our  readers. 
The  library  of  the  surgeon-general's  office,  although  not 
including  completely  tlie  entire  domain  of  medical  and 
surgical  literature,  ancient  and  modern,  is  neverthe- 
less one  of  the  largest  of  its  kind  in  existence,  and  is 
particularly  rich  in  periodical  literature.  To  be  in 
any  sense  a  national  collection,  and  of  value  to  the 
profession  not  only  of  this  country  but  of  the  world, 
a  catalogue  was,  of  course,  necessary.  A  mere  list  of 
books  contained  in  the  library  would  hardly  meet  the 
demands  of  modern  literature.  The  catalogue  in- 
cludes, therefore,  not  only  the  names  of  authors,  but  a 
li-it  of  the  titles  of  all  original  articles  in  the  medical 
journals  and  transactions  contained  in  the  library  ; 
hence  the  name  Index  Catalogue.  Cross  references 
are  also  given  when  necessary.  The  immense  value 
of  such  a  work  as  this  to  literary  men  who  are  work- 
ing up  given  subjects  will  at  once  be  seen.  In  order 
that  the  most  satisfactory  form  should  be  adopted  a 
"  Specimen  Fasciculus"  was  printed  io  1876,  and  the 
form  now  adopted  "  has  been  selected  after  a  careful 
consideration  of  the  criticisms  and  suggestions  brought 
out  by  that  Fasciculus."  Wliile  the  arrangement  of 
titles  has  been  adapted  chiefly  to  the  wants  of  English 
readers  and  writers,  care  has  been  taken  to  make  it 
available  for  use  in  foreign  countries.  The  work  of 
preparation  was  begun  in  1873,  and  has  been  carried 
on  persistently  and  as  rapidly  as  the  amount  of  cler- 
ical aid  available  and  the  nature  of  the  work  would 
permit.  Although  a  great  portion  of  the  labor  has 
been  completed  for  several  years,  it  was  not  until  the 
session  of  1878-9  that  an  appropriation  was  obtained 
from  Congress.  The  S20,0U0  then  granted  has  ena- 
bled Dr.  Billings  to  prepare  two  volumes  for  pul)li- 
catiou.  The  great  magnitude  of  this  work  may  be 
conceived  by  a  glance  at  volume  one,  now  being  distrib- 
uted. This  ponderous  volume  of  nearly  nine  hundred 
pages  includes  but  little  more  than  the  letter  A. 
The  completed  set  will  include  nine  or  ten  volumes. 
The  present  one  opens  with  a  list  of  Abbreviations 
of  Titles  of  Periodicals,  which  alone  occupies  u  space 
of  one  hundred  and  twenty-six  pages.  There  are 
'.liKIO  author  titles,  representing  8031  volumes  and 
('i'.i'.)H  |)ainphlets  ;  also  9000  subject  titles  of  separate 
books  and   pamphlets,  and  34,004  titles  of  articles  in 


periodicals.  A  writer,  referring  to  Anatomy,  will  find 
thirty-eight  pages  devoted  to  tins  subject,  with  each 
particular  department  of  the  subject  and  of  its  litera- 
ture under  its  appropriate  heading.  The  same  space 
and  detail  are  given  to  Amputations. 

Many  will  doubtless  say  that  such  a  catalogue  is  of 
little  use  without  access  to  the  books,  but  under  the 
admirable  organization  of  the  department  any  writer, 
under  reasonable  guaranties,  can  obtain  all  the  mate- 
rial he  may  seek  by  application,  when  a  box  of  books 
will  be  forwarded  and  deposited  in  some  adjacent  li- 
brary for  his  inspection.  The  enormous  growth  of 
modern  medical  literature  would  make  a  comprehen- 
sive survey  of  any  given  subject  well-nigh  impos- 
sible, except  for  the  means  which  the  indomitable 
energy  and  enterprise  of  one  individual  who  has  con- 
ceived and  is  carrying  out  this  gigantic  undertaking. 
Dr.  Billings  gracefully  acknowledges  the  aid  he  has 
received  from  Dr.  Robert  Fletcher  in  carrying  this 
volume  through  the  press,  and  his  indebtedness  to  Drs. 
H.  C.  Yarrow  and  James  R.  Chadwick  for  valuable 
aid  in  reading  proofs.  American  physicians  may 
well  feel  proud  of  the  work  which  has  been  done  by 
the  medical  department  of  our  government  since  the 
war.  The  Army  Medical  Museum  and  the  great 
Medical  and  Surgicil  History  of  the  War  have  found  a 
fitting  sequel  in  the  Library  and  Catalogue.  Had 
America  done  nothing  else  for  medical  science  she 
might  well  rest  satisfied  with  the  laurels  she  has  won 
by  so  efficient  a  service  as  that  of  the  surgeon-"en- 
eral's  office. 

We  understand  that  Dr.  Billings  hopes  to  obtain  a 
further  grant  from  Congress  at  the  coming  session, 
and  we  would  urge  every  physician  to  use  his  influ- 
ence with  the  representative  of  his  district  to  that 
end.  As  the  work  is  now  rapidly  approachino-  com- 
pletion, it  is  particularly  desirable  that  any  rare  arti- 
cles or  works  difficult  to  obtain  should  be  presented 
to  the  library.  Although  it  may  be  of  little  value 
to  medical  science,  each  one  contributes  its  mite  to- 
wards bringing  about  that  end  so  yearned  for  by 
every  librarian  —  the  making  his  collection  a  com- 
plete one. 

MEDICAL    NOTES. 

—  We  take  the  following  from  the  Medical  Press 
and  Circular:  At  the  recent  distribution  of  prizes 
to  students  of  the  Dental  Hospital  of  London,  Mr. 
Sibley,  the  chairman,  in  his  address  referred  at  length 
to  the  subject  of  the  education  of  dentists  and  other 
specialists,  and  among  his  remarks  the  following  upon 
special  hospitals  arc  worth  quoting  as  the  oi)inion  of 
a  highly  representative  member  of  the  profession.  We 
have  no  doubt  that  Mr.  Sibley's  views  on  this  subject 
are  shared  by  the  vast  majority  of  the  profession,  and 
we  think  thaidis  are  due  to  those  who,  like  ilr.  Sib- 
ley, avail  themselves  of  the  opportunity  of  expressing 
their  opinion  :  — 

Little  apology  is  needed  to  justify  the  existence  of 
tills  special  hospital  (the  Dental  Hospital).  Almost, 
but  perhaps  not  quite,  in  the  same  category  staml  the 
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opbthalmic  institutions.  To  a  great  extent  the  ob- 
jects of  these  might  be  as  well  performed  in  a  depart- 
ment of  a  general  hospital,  but  the  good  work  done 
at  these  institutions  justifies  their  existence. 

For  obvious  reasons  mental  affections  and  lying-in 
cases  require  separate  establishments.  So,  also,  con- 
sumption is,  unhappily,  so  common  and  so  extensively 
spread  a  disease  that  it  would  be  impossible  to  take 
such  cases  into  a  general  hospital.  They  would  fill 
and  overflow  all  the  available  beds,  to  the  exclusion  of 
other  cases.  It  is  therefore  necessary  to  have  sepa- 
rate institutions  in  which  such  patients  can  be  properly 
cared  for. 

Small-pox  and  fever  cases  require  isolation,  and 
therefore  must  be  treated  in  separate  institutions. 
Children's  diseases  have  some  claim  to  separate  man- 
agement, but  most  of  tiiese  cases  can  be  cared  for  in 
a  children's  ward  of  a  large  hospitid. 

This  short  catalogue  includes  almost  all  necessary 
establishments.  The  multi|)lieation  of  spei'ial  institu- 
tions is  not  calculated  to  confer  proportionate  benefits 
upon  the  poor.  The  expenses  of  management,  as  a 
rule,  are  out  of  fair  relation  to  the  amount  of  good 
done,  and  the  affairs  of  these  smaller  institutions  are 
not  sufficiently  looked  into  by  responsible  and  inde- 
pendent managers. 

Another  very  great  evil  resulting  from  the  system 
of  multiplication  of  special  hospitals  is  that  medical 
education  is  seriously  interfered  with.  The  young 
medical  men  sent  out  into  the  world  from  the  great 
hospitals  have  their  opportunities  of  studying  various 
special  forms  of  disease  sadly  curtailed,  and  the  result 
must  be  that  the  public  will  be  supplied  with  doctors 
who  have  not  had  sufficient  opportunities  of  studying 
special  but  common  forms  of  disease.  This  may  be 
of  little  moment  to  the  public  living  in  the  great  cen- 
tres of  population,  where  specialists  are  numerous,  but 
it  is  of  importance  to  any  one  who  may  happen  to  be 
in  a  more  remote  district,  or  in  distant  parts  of  the 
world.  These  evils  would  be  to  a  great  extent  rem- 
edied by  the  establishment  of  more  special  depart- 
ments at  the  general  hospitals,  affording  the  opportu- 
nities of  studj'ing  and  treating  various  specialties  to 
the  fullest  extent,  but  controlling  the  conduct  of  these 
departments  by  the  geueral  principles  which  govern 
the  parent  institution. 

—  The  Cincinnati  Lancet  and  Clinic  credits  the 
Revista  Medlclna  Clrurgla  of  Madrid  with  the  report 
of  a  spontaneous  cure  of  congenital  amaurosis:  A 
lady  of  twenty-two  years  of  age  consulted  Dr.  Santos 
Fernaudes.  She  is  of  good  form,  of  nervous,  lymphatic 
temperament,  and  was  bom  blind.  Her  parents  hav- 
ing lost  all  hope  of  having  her  sight  restored,  she  be- 
came resigned  to  her  fate.  When  about  fourteen 
years  of  age,  the  girl  one  morning  was  able  to  see  a 
little,  the  objects  being  dimly  visible.  Being  much 
astounded,  she  returned  to  bed,  and  her  mother  found 
her  clothes  bloody.  Her  neighbors  flocked  to  see  the 
girl  restored  to  sight.  When  presented  to  Fernandes 
her  sigiit  was  jierfect.  Whetlier  a  similar  case  cau 
result  in  a  similar  manner  remains  to  be  seen. 

rr-  A  case  of  sudden  death  during  ether  admiuistra- 


tion  is  reported  in  the  Lancet  for  September  4th. 
The  patient  was  a  gentleman,  aged  sixty-six,  who  liad 
for  some  weeks  previously  been  the  subject  of  symp- 
toms which  eventually  culminated  in  complete  ob- 
struction of  the  bowels,  the  site  of  the  obstruction 
being  thought  to  be  either  in  the  lower  part  of  the 
descending  colon  or  the  sigmoid  flexure.  The  patient 
took  the  ether  without  resistance.  In  ten  minutes 
after  the  operation  in  the  right  lumbar  region  had 
been  begun  he  manifested  an  inclination  to  vomit,  and 
ejected  a  quantity  of  brownish  fluid  smelling  of  brandy. 
He  took  one  deep  inspiration,  made  a  second  effort  to 
vomit,  and  quietly  died.  There  was  no  obstacle  in  the 
fauces.  No  post  mortem  examination  was  made. 
Two  causes  of  death  are  suggested  by  Mr.  Hartley, 
who  reports  the  case.  Distention  of  the  bowels 
with  gas  interfering  with  respiration,  and  the  "  un- 
doubted tendency  to  death  from  aftheiiia  in  cases  of 
abdominal  obstruction."  The  latter  seems  to  us  the 
proper  explanation  of  death  in  this  case.  That  con- 
dition of  the  S3'stem  which  has  been  termed  peiito- 
nism  is  one  poorly  calculated  to  withstand  the  fatigue 
of  the  various  manoeuvres  attending  a  surgical  opera- 
tion, particularly  one  of  such  gravity. 

—  M.  Cousin,  says  the  Practitioner,  publishes  in 
the  Marseille  medical,  a  paper  which  confirms  the  ex- 
cellent residts  obtained  by  Gubler  and  Bonamy  from 
the  use  of  oxide  of  zinc  in  diarrhcea.  The  majority 
of  cases  treated  were  obstinate  and  chronic,  character- 
ized by  abundant  and  numerous  dejections  ;  some  were 
due  to  simple  intestinal  catarrh,  whilst  others  were 
caustd  by  improper  food  or  by  cold,  others  again  be- 
ing symptomatic  of  tuberculosis.  In  each  case  vari- 
ous remedies  (opiates,  astringents,  anti-cathartics,  etc.) 
had  been  employed  without  result.  M.  Eoux  resorted 
finally  to  oxide  of  zinc,  which  yielded  marked  and 
rapid  effects ;  thus  diarrhoea  of  six,  four,  and  three 
months'  standing  was  favorably  modified  within  a  few 
days  after  the  administration  of  the  first  doses  of  this 
remedy.  The  formula  employed,  which  is  the  same 
as  that  of  Gubler  and  Bonamy,  is  as  follows :  Ox- 
ide of  zinc,  3  grams  50  centigrams.  Bicarbonate  of 
soda,  0  grams,  50  centigrams.  Make  into  four  pow- 
ders, one  powder  to  be  taken  every  three  hours.  The 
union  of  the  soda  bicarbonate  with  the  oxide  of  zinc 
causes  the  latter  to  be  more  readily  tolerated. 

—  Some  time  since  it  was  announced  that  a  prize 
of  one  hundred  pounds  had  been  offered  by  Mr.  J.  V. 
Bennett-Stanford,  for  the  best  essny  on  Hydrophobia  : 
Its  Nature,  Prevention,  and  Treatment.  The  duty  of 
adjudicating  the  award  was  accepted  by  the  Koyal 
College  of  Physicians,  and,  the  report  of  the  examining 
committee  having  been  presented,  it  appears  the  suc- 
cessful essayist  is  M.  Bourrel,  of  Paris.  There  were 
nineteen  essays  sent  in,  and  in  addition  to  the  one  re- 
ceiving the  prize  a  second,  bearing  the  motto  "  multo- 
rum  annorum  optts,"  was  highly  commended  by  the 
examiners,  wlie  regretted  the  fact  that  there  was  no 
second  prize  with  wliich  to  reward  its  author.  Mr. 
Bennett-Stanford  has  offered  ten  pounds  toward  the 
sum  of  fifty  pounds  to  be  subscribed  for  the  purpose, 
which  it  is  to  be  hoped  will   be   accomplished.     The 
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arrangements  for  publishing  tlie  successful  essay  liave 
not  been  made  as  yet,  and  it  seems  to  be  an  open 
question  whether  this  shall  be  d')ue  by  the  giver  of 
the  prize,  by  its  recipient,  or  by  tiie  Royal  College  of 
Physicians,  which  has  already  contributed  the  peru-<al 
of  nineteen  essays.  The  only  other  alternative  seems 
to  be  the  consignment  of  the  prize-essay  to  a  dusty 
pigeon-hole. 

—  The  Medical  Press  and  Circahir  of  August  4th 
says:  '"Our  weekly  summary  of  the  death-rate  in 
foreign  cities,  from  the  returns  of  the  registrar-general, 
shows  that  St.  Petersburg,  Berlin,  and  New  York 
have  the  highest  death-rale  at  tiie  present  time  of  the 
citie-t  of  the  world.  Whilst  the  largest  city  in  Chris- 
tendom, London,  maintains  its  average  rate  of  mortal- 
ity, that  in  the  three  cities  mentioned  is  about  one 
hundred  and  fifty  per  cent,  higlier." 

—  At  the  request  of  several  readers  the  St.  Louis 
Courier  of  Medicine  publishes  the  Hippocratic  oath, 
as  follows:  — 

I  swear  by  Apollo  the  physician,  and  jE-culapius, 
and  Health  and  All-heal,  and  all  the  gods  and  god- 
desse*,  that,  according  to  my  ability  and  judgment,  I 
will  keep  this  oath  and  this  stipulation,  —  to  reckon 
him  who  taught  me  this  art  equally  dear  to  me  as  my 
parents  ;  to  share  my  substance  with  him,  and  relieve 
bis  necessities  if  required  ;  to  look  upon  his  offspring 
in  the  same  footing  as  my  own  brothers,  and  to  teach 
them  this  art,  if  they  shall  wish  to  leirn  it,  without 
fee  or  stipulation,  —  and  that  by  precept,  lecture,  aud 
every  other  mode  of  instruction  I  will  impart  a 
knowledge  of  the  art  to  my  own  sons  aud  those  of 
my  teachers,  and  to  disciples  bound  hy  a  stipulation 
and  oath  according  to  the  law  of  medicine,  but  to  none 
others.  1  will  follow  that  system  of  regimen  which, 
according  to  my  ability  and  judgment,  I  consider  for 
the  benefit  of  my  patients,  and  abstain  from  whatever 
is  deleterious  and  mischievous.  I  will  give  no  deadly 
medicine  to  any  one  if  asked,  nor  suggest  any  such 
counsel  ;  and  in  like  manner  I  will  not  give  to  a 
woman  a  pessary  to  produce  abortion.  With  purity 
aud  with  holiness  I  will  pass  my  life  and  practice  my 
art.  I  will  not  cut  persons  laboring  under  the  stone, 
but  will  leave  this  to  be  done  by  men  who  are  practi- 
tioners of  this  work.  Into  whatever  houses  I  enter, 
I  will  go  into  them  for  the  benefit  of  the  sick,  and 
will  abstain  from  every  voluntary  act  of  mischief  and 
corruption  ;  and,  further,  from  the  seductidU  of  females 
or  males,  of  freemen  and  slaves.  VVhatever,  in  con- 
nection with  my  professional  practice,  or  not  in  con- 
nection with  it,  I  see  or  hear  in  the  life  of  men, 
which  ought  not  to  be  spoken  of  abroad,  I  will  not 
divulge,  as  reckoning  that  all  such  should  be  kept 
secret.  While  I  continue  to  keep  this  oath  unvio- 
lated,  may  it  be  granted  to  me  to  enjoy  life  and  the 
practice  of  the  art,  respected  by  all  men,  in  all  times  ! 
Jiut  sh'iuld  I  trespass  and  violate  this  oath,  may  the 
reverse  be  my  lot ! 

—  Professor  William  IL  Van  Huron  writes  thus  to 
the  Louisville  Medical  News  on  Litholapaxy  (Big- 
elow's  method)  :  Midsummer  brings  to  the  metropolis 
a  certiiin  proportion  of  surgical  visitors,  among  whom 
the  cai-es  of  stone  in  the  bl.-idiler  just  now  interest  me 


most  in  consequence  of  the  accumulating  evidence  in 
favor  of  the  new  operation.  Within  a  week  I  have 
subjected  three  cases,  aged  respectively  sixty-seven, 
sixty-five,  and  sixty-three,  to  rapid  evacuation  by 
lithotriiy,  —  the  litholapaxy  of  Bigelow,  —  removing 
the  stone  entirely  at  one  sitting  under  ether,  with  ex- 
cellent results.  In  all  of  these  cases  the  stone  or 
stones  consisted  of  hard  urates  and  uric  acid  with  no 
phosphatic  addition ;  thetime  employed  was  twenty, 
forty,  aud  fifty-five  minutes,  and  the  corresponding 
weights  ninety,  one  hundred  and  thirty,  and  two  hun- 
dred and  twenty-five  grains.  In  all  three  the  prostate 
was  enlarged;  in  one  of  them  very  much  so,  render- 
ing it  necessary  to  pick  up  the  fragments  with  the 
jaws  of  the  lithotrite  reversed,  from  a  deep  pouch 
behind  the  enlarged  gland ;  but  this  case  did  better  in 
some  respects  than  the  others. 

Since  I  recognized  the  great  fact  of  the  extreme 
tolerance  of  the  bladder,  first  fully  demonstrated  by 
Bigelow  in  1878,  I  have  done  no  other  operation  for 
stone  ill  the  adult,  and  the  cases  in  which  I  have  been 
more  or  less  directly  concerned,  now  numbering  more 
than  thirty,  show  but  one  death. 

When  we  call  to  mind  the  conclusions  arrived  at 
when  Sir  Henry  Thompson's  analysis  of  five  hundred 
cases  of  stone  was  presented  and  discussed  at  the 
Medico-Chirurgical  Society  of  London,  the  results  of 
which  were  accepted  as  the  best  attained  up  to  that 
time  by  lithotriiy,  and  which  justified  Sir  James  Paget 
in  deciding  that  he  should  still  regard  lithotomy  as  the 
rule  in  operating  for  stone,  and  reserve  lithotrity  for 
exceptional  cases,  we  can  hardly  fail  to  recognize 
that  this  conclusion  is  in  the  way  of  being  overturned 
by  the  American  innovation  of  evacuation  by  lithot- 
rity and  the  washing-bottle  at  one  operation,  applied 
to  all  cases.  1  received  recently  a  copy  of  the  last 
edition  of  his  well-known  work  on  lithotomy  aud  li- 
thotrity from  Sir  Henry  Thompson,  and  after  studying 
his  latest  expression  of  opinion  concerning  this  new 
method  of  operating  I  confess  to  a  feeling  of  regret 
and  disappointment  that  this  eminent  writer  has  not 
more  fully  and  frankly  acknowledged  that  our  coun- 
tryman Bigelow  was  the  first  to  prove  by  demonstra- 
tion the  heretofore  unsuspected  tolerance  of  the  blad- 
der under  lithotrity,  and  to  propose  this  discovery  as 
the  basis  of  a  new  method.  I  have  practiced  and 
taught  the  old  operation  of  lithotrity  for  many  years, 
following  the  methods  and  teachings  of  Civiate  and 
Thompson,  but  I  am  free  to  confess  that  until  Dr. 
Bigelow  made  public  his  results  in  1878  I  had  never 
been  led  to  .suspect  from  the  teachings  of  these  emi- 
nent authorities  that  the  bladder  could  be  relied  upon 
to  tolerate  the  continued  use  of  crushing  instruments 
for  an  hour  or  longer  without  serious  consequences. 
Before  Bigelow  the  practice  had  been  uniformly  en- 
forced of  short  sittings,  throu^'h  fear  of  harm  from  the 
prolonged  contwct  of  instruments.  I  have  in  more 
than  one  instance  been  compelled  to  resort  to  lithoto- 
my after  a  first  short  seance  of  lithotrity,  in  order  to 
get  rid  of  a  ma'^s  of  sharp-edged  fragments  which  had 
got  up  an  acute  cystitis.  I  shall  never  again  be  ex- 
posed to  this  dangerous  necessity,  for  I  am  satisfied 
by  my  own   experience  of  the   new   method  that  in 
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any  case  justifying  a  resort  to  litliotrity  the  operation 
should  be  continued  until  all  fragments  have  been  re- 
moved. In  other  words,  the  danger  in  the  crushing 
operation  arises,  not  from  the  prolonged  and  careful 
use  of  instruments  in  the  bladder,  but  from  leaving 
fragments  capable  of  keeping  up  irritation  within  its 
cavity.  If  the  bladder  is  left  free  from  fragments 
there  is  little  subsequent  danger. 

Of  course  a  prolonged  seance  of  lithotrity  and 
washing  would  be  hardly  possible  without  anaesthesia. 
If  possible  it  would  be  attended  pretty  certainly  by 
greater  difficulty  and  danger.  I  have  repeatedly  been 
struck  with  the  facility  with  which  lull-sized  evacuat- 
ing tubes  entered  the  bladder  during  anaesthesia,  in 
cases  of  stone  with  enlarged  prostate,  in  which  the 
previous  use  of  the  more  delicate  searcher,  without 
ether,  had  given  evidence  of  a  long,  narrow,  and  tor- 
tuous passage.  Sir  James  Paget  assumed,  on  the  oc- 
casion already  mentioned,  that  the  operation  of  lithot- 
rity in  the  skillful  hands  of  Sir  Henry  Thompson 
had  reached  its  greatest  perfection  as  to  detail  and  its 
highest  probable  percentage  of  success,  and  that  fur- 
ther improvements  were  not  to  be  looked  for,  and  this 
assumption  was  received  with  acquiescence.  It.  is  be- 
coming every  day  more  evident  that  since  this  asser- 
tion a  novel  feature,  which  promises  to  do  away  with 
most  previous  teachings  and  to  greatly  enhance  its 
successful  daily  use,  has  been  added  to  lithotrity. 
This  novel  feature  is  the  hitherto  unsuspected  toler- 
ance of  the  bladder  under  prolonged  instrumentation 
and  its  successful  demonstration.  The  credit  of  this 
demonstration  belongs  to  Bigelow.  It  was  almost 
grasped  by  that  excellent  surgeon,  Moore,  of  Roches- 
ter, N.  Y.  (Trans.  Amer.  Med.  Assoc,  1872),  who 
only  lacked  opportunity  to  mature  his  "new  method." 
The  great  utility  of  anaesthesia  in  diminishing  its  pain 
and  danger  renders  the  prolonged  operation  (iractica- 
ble  for  daily  use.  It  is  therefore  doubly  an  American 
improvement  in  the  treatment  of  stone  in  the  bladder. 
I  have  been  looking  for  some  evidence  from  the  en- 
terprising surgeons  in  your  stone  region  conceruing 
the  new  operation. 

PIULADELPHIA. 

—  Professor  Gross  has  returned,  and  resumed  his 
duties  at  Jefferson  College,  apparently  much  invigo- 
rated and  improved  in  health  by  his  trip.  The  title 
of  Doctor  of  Laws,  conferred  upon  the  distinguished 
teacher  by  Cambridge  University  during  his  attend- 
ance upon  the  British  Medical  Association,  is  highly 
appreciated  by  his  numerous  friends,  who  consider  it 
it  as  an  honor  to  American  surgery  through  its  veteran 
representative. 

—  The  medical  schools  iiave  begun  their  prelimi- 
nary courses  of  lectures.  Jefferson  commenced  Sep- 
tember 6th,  and  the  University  of  Pennsylvania  Sep- 
tember 13th.  At  both  schools  the  regular  course  of 
lectures  will  be  inaugurated  Jlonday,  October  4,  1880. 

—  The  well-known  Philadelphia  bogus  diploma 
man,  Buchanan,  who  had  been  admitted  to  bail,  ami 
had  recently  disappeared,  being  supposed  to  have  com- 
mitted suicide  by  leaping  from  a  steamer  into  the 
Delaware,  has  (inally  l)een  found  and  re-arrested.     He 


arrived  in  Philadelphia  on  the  12th  in  charge  of  a 
detective.  He  had  dyed  his  hair,  shaved  his  whiskers, 
and  grown  a  month's  mustache,  also  dyed.  He  is 
now  in  Moyamensing  prison,  awaiting  appearance  in 
the  court  of  quarter  sessions.  Chapman,  his  brother- 
in-law,  who  was  not  under  arrest,  slipped  out  as  a 
train  entered  the  station,  and  is  at  large.  Buchanan 
was  taken  home,  and  had  rather  an  affecting  interview 
with  his  wife.  He  shed  tears  freely,  seems  quite 
broken  up,  and  will  very  likely  confess  the  whole 
thing.  The  most  interest  now  attaches  to  the  suicide, 
plot,  and  who  personated  Buchanan  in  it.  While  in 
Michigan  Buchanan  sold  several  diplomas  at  thirty 
dollars  each.  He  was  arrested  last  week,  having 
been  decoyed  to  this  side  of  the  Canada  line  by  one 
of  his  relatives,  who  proposed  to  assist  him  in  some 
spiritualistic  jugglery  in  whicli  he  was  now  employing 
his  wits.  Those  who  think  a  medical  license  law  not 
"in  accordance  with  the  spirit  of  our  institutions" 
would  do  well  to  recall  the  freedom  which  has  per- 
mitted this  man,  and  we  doubt  not  many  like  him,  to 
pursue  his  trade  openly  for  years  unharmed. 


PHARMACEUTICAL  NOTES. 

—  Mr.  Saunders,  of  London,  Canada,  has  shown 
that  nearly  all  the  decoctions  and  infusions  of  tlie 
Pharmacopoeia  can  be  made  as  well,  and  many  of 
them  better,  by  diluting  the  fluid  extracts  to  the  re- 
quired degree,  and  filtering.  —  Proc.  Am.  Pharm.  Ass., 
1879. 

—  Mr.  J.  R.  James,  from  an  examination  of  "os- 
trich pepsin  "  and  "  ingluvin,"  came  to  the  conclusion 
thai  they  were  entirely  useless  as  digestants,  ten  grains 
of  each  having  no  effect  upon  a  quantity  of  albumen 
that  one  half  grain  of  pig  pepsine  completely  dis- 
solved. —  Pharm.  Journ.  and  Tr.,  February  21,  1880. 


MEDICAL  AND  SURGICAL  NOTES  IN  THE  PA- 
CIFIC. 

Mr.  Editor,  —  Medical  education  in  the  United 
States  is,  as  a  rule,  far  from  satisfactory,  but  it  is  per- 
fection when  compared  to  the  almost  barbaric  crudity 
of  the  teachiiigs  in  the  Spanish  American  Republics. 
From  Mexico  to  Chili  there  is  little  difference.  In 
Mexico  the  most  enlightened  medical  men  have  been 
educated  in  the  United  States  or  France,  but  these 
constitute  but  a  small  minority,  the  bulk  of  the  pro- 
fession being  primitively  taught  the  rudiments  of  med- 
icine in  the  cities  of  Mexico  or  Guatemala,  and  as  they 
are  never  known  to  study  after  leaving  college,  are 
little  above  the  plane  of  the  "Indian  medicine  man." 
Medical  journals  are  seldom  read  by  the  most  promi- 
nent, and  are  unknown  to  the  general  practitioners. 

Throughout  Central  America,  medicine,  if  possible, 
is  at  a  still  lower  ebb.  The  college  iu  the  city  of 
Guatemala  furnishes  nearly  all  the  profession,  the 
United  States  and  French  colleges  contributing  a  few. 
In  La  Union,  San  Salvador,  I  was  called  to  see  a 
woman  suffering  from  ovarian  cyst ;  the  po(U'  creature 
had  been  plastered  with  the  entire  flora  of  the  country, 
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tapped  several  times  through  the  thickest  portion  of 
the  abdomiual  muscles,  on  tlie  opposite  side  from  the 
tumor,  —  with  what  result  can  be  imagined,  —  and  was 
altogether  in  a  deplorable  state.  Ovariotomy  could 
alone  save  her,  but  owing  to  our  short  stay,  a  week,  it 
could  not  be  done.  I  took  an  as])irator  on  shore  to 
assist  in  the  diagnosis,  and  found  the  family  connec- 
tions, to  the  number  of  twent)-,  in  waiting  for  me. 
When  aspiration  was  done,  and  they  saw  no  remain- 
ing wound,  an  enthusiastic  bravo  was  given  with  all 
the  zest  of  the  Flaza  de  Tores. 

At  Puntarenas,  Costa  Kica,  I  met  Dr.  Morales,  the 
leading  physician  of  the  city,  and,  upon  interrogation, 
was  not  surprised  when  he  told  me  that  they  practiced 
medicine  entirely  upon  the  compendium  system.  Tbe 
doctor  acknowledged  that  he  knew  nothing  of  recent 
progress  in  medicine,  and  had  never  seen  more  than  a 
half  dozen  medical  journals.  I  showed  iiim  the  Boston 
Medical  and  Surgical,  and  explained  its  hidden  mean- 
ing ;  he  seemed  interested  in  its  novelty,  and  took  the 
publisher's  address,  promising  to  subscribe  at  once. 
Much  good  may  it  be  to  the  community. 

YELLOW   FEVER    IX    PANAMA. 

The  Lackawanna  arrived  at  Panama,  June  24, 
1880,  and  remained  three  days,  maintaining  guarded 
communication  with  shore.  An  official  investigation 
of  the  sanitary  condition  of  the  port  discovered  the 
presence  of  two  cases  of  yellow  fever  in  the  general 
hospital,  and  several  semi-otficially  known  in  the  city. 
There  had  been  tliirty  cases,  with  six  deaths,  reported 
by  Dr.  Amador,  the  president  of  the  board  of  health, 
since  the  beginning  of  the  epidemic.  These  facts  were 
strenuously  opposed  by  the  American  consul,  Panama 
Star  and  Herald,  and  one  Dr.  Sla7tiers  on  account  of 
injury  to  commerce.  The  consul  reported  officially  to 
Captain  Gillis,  of  the  Lackawanna,  that  there  was  no 
yellow  fever  in  Panama,  nor  iiad  there  been  any. 
You  can  judge  from  ihis  wliat  tiie  value  of  our  con- 
sular reports  to  the  National  Board  of  Health  must  be. 
We  considered  Panama  a  dangerously  infected  port, 
and  left  for  Peru. 

cayman's  oil  in  consumption. 

In  northern  Peru,  especially  in  the  Chira  Valley, 
the  oil  from  the  crocodi/us  palpebrosus  and  crocudilus 
trifjonaius,  as  obtained  directly  from  the  re[)tile,  is  used 
freely  in  consumption  a[id  cachexi;e  with  most  satis- 
factory results.  It  has  almost  entirely  superseded  cod- 
liver  oil,  being  thought  more  nourishing  and  palatable. 
It  is  given  in  tablespoonful  doses,  after  meals,  for  long 
periods.  I  have  not  been  able  to  get  a  specimen  in 
Lima,  but  hope  to  obtain  some  in  the  nortli,  to  send  to 
.the  United  States  for  analysis  and  trial. 

LISTEUISM    IN    THE    TROPICS. 

Six  cases  of  badly  incised  and  lacerated  wounds  have 
been  treated  antiseptically  with  most  excellent  results, 
between  latitude  10°  north  and  south.  There  was 
very  little  suppuration  in  any  instance,  union  being 
rapid,  dry,  and  firm.  In  one  case  in  which  the  thumb 
was  severed  at  the  second  joint  with  the  exception  of 
the  external  lateral  ligament  and  a  small  strip  of  skin, 
union  took  place  by  direct  adhesion,  a  slight  plastic 
exudation  alone  being  found.  The  joint  is  ipiite  mov- 
able, and  V)ecoming  more  so  every  <lay.  The  results 
have  been  so  encouraging  that  we  have  returned  to  an- 
tiseptic dressings  exclusively  after  Lister's  method. 


SUDDEN    AND     TRANSIENT     SWELLINGS    OF    THE    LIPS. 

A  case  of  this  peculiar  disease  in  a  young  man  has 
been  under  observation  for  several  months.  The  lower 
lip  is  generally  selected  for  attack,  the  swelling  coming 
on  in  the  night,  and  passing  off  the  next  day,  the  local 
temperature  is  increased  about  one  degree,  but  there 
is  scarcely  any  pain  or  soreness.  As  a  rule  the  attacks 
are  more  frequent  in  cold  weather.  The  last  one 
came  on  July  24th,  in  cold,  damp  weather,  off  the  coast 
of  Peru,  and  ran  a  peculiar  course  of  four  days,  the 
advent  being,  as  usual,  at  night;  the  first  night  the 
lower  lip  was  attacked,  the  second  the  upper  lip,  the 
third  the  right  cheek,  and  the  fourth  the  right  temple, 
the  swelling  of  course  disappearing,  or  nearly  so,  dur- 
ing intervening  days.  Its  pathology  is  obscure  ;  oedema 
it  certainly  is  not;  active  hypera;mia  was  present  in 
every  instance,  due  to  reflex  vaso-motor  inhibition, 
caused  by  sudden  impressions  of  cold. 

The  Lackawanna  is  lying  off  Callao  at  present,  and 
I  shall  endeavor  to  give  you  a  report  on  the  general 
and  field  hospitals  of  Lima. 

A.  C.  Heffenger,  M.  D., 
Passed  Assistant  Surgeon  United  States  Navy. 


INGLUVIN. 


Mr.  Editor,  —  The  following  testimonial,  clipped 
from  the  advertising  columns  of  the  Journal,  is  a  sur- 
prise to  all  parties  concerned,  —  Dr.  Howe,  Dr.  Cross, 
and  myself. 

We  are  none  of  us  aware  of  having  written  or  stated 
anything  of  the  kind.  Dr.  Howe  and  myself  have 
never  reported  a  case  of  chronic  dyspepsia.  Dr.  Cross 
did  not  have  chronic  dyspepsia.  Warner's  ingluvin 
was  never  of  any  marked  benefit,  either  transient  or 
permanent,  to  him.  Yours  truly, 

E.  P.  Kurd,  M.  D. 

Newbuktport,  September  13,  1880. 

BitooKLTN,  N.  Y.,  AurjusI  10,  1878. 
Messrs.  Warner  &  Co.: 

Dear  Sirs,  —  It  is  with  pleasure  that  I  report  to 
you  briefly  my  experience  and  also  that  of  eminent 
physicians  as  to  the  valuable  medicinal  qualities  of 
ingluvin,  and  testify  to  its  superiority  in  all  cases  over 
pepsin. 

Drs.  F.  A.  Howe  and  E.  P.  Kurd,  of  Newburyport, 
Mass.,  report  a  case  of  chronic  dyspepsia  as  follows: 
Our  associate  in  medicine,  Dr.  E.  Cros-:,  of  this  city, 
was  taken  violently  sick.  For  a  time  his  life  was  de- 
spaired of;  everything  was  tried,  but  with  no  good 
effect.  F'inally,  ingluvin  was  administered  in  do.-es 
varying  from  five  to  ten  grains;  to  our  surprise,  the 
patient  began  at  once  to  mend,  and  rapidly  convalesced. 
We  cannot  speak  too  highly  of  ingluvin  in  this  case; 
it  is  certainly  a  valuable  remedy. 


PR0FE.SS011   ACLAND   ON    PUBLIC    MEDICINE 
IN  TIIE  UNITED  STATES  AND  JAPAN. 

From  the  address  of  Prof.  Henry  W.  Acland, 
F.  R.  S.,  deliven-d  at  the  opening  of  the  section  of 
public  medicine,  of  which  he  is  president,  at  the  recent 
meeting  of  the  British  Medical  Association,  we  take 
the  following  extract  :  — 

Thi.-i  is  not  a  suitable  occasion  for  comparing  the 
sanitary  progiess  of  other  I<>uropean  nations  with  our 
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own  ;  but  there  are  two  countries,  not  European,  of 
which  I  may  ask  leave  to  say  a  few  words.  No  sani- 
tary work  at  the  present  moment  exceeds  in  interest 
the  proceedings  iu  respect  of  healtli  organization  and 
administration  inaugurated  last  year  by  the  National 
Board  of  Health  in  the  United  States. 

In  the  words  of  the  act  of  Congress,  "  The  duties  of 
the  National  Board  of  Health  shall  be  to  obtain  in- 
formation ui)on  all  matters  affecting  the  public  health  ; 
to  advise  the  several  departments  of  the  government, 
the  executives  of  the  several  States,  ...  on  all  ques- 
tions submitted  by  them,  or  whenever,  in  the  opinion 
of  the  board,  such  advice  may  tend  to  the  preservation 
and  improvement  of  the  public  health ; "  and  they 
were  required  to  submit  a  plan  for  national  public 
health  organization,  which  plan  shall  be  prepared  after 
consultation  with  the  principal  sanitary  organizations 
and  the  secretaries  of  the  several  Stales  of  the  United 
States. 

And  then  there  were  constituted  the  following  stand- 
ing committees:  (1)  on  rules  and  interpretation  of 
the  constituting  act ;  (2)  on  finance  and  accounts  ;  (3) 
on  epidemics  and  contagious  diseases  ;  (4)  on  adulter- 
ation and  deterioration  of  food  and  drugs  ;  (5)  on  reg- 
istration and  vital  statistics  ;  (6)  on  state  and  munici- 
pal and  local  sanitary  legislation;  (7)  on  diseases  of 
domestic  animals. 

Besides  these  seven  committees  there  is  an  executive 
committee,  with  three  as  a  quorum,  including  the  pres- 
ident. This  committee  is  held  to  be  in  permanent 
session.  Arrangements  were  made  whereby  the  exec- 
utive is  fully  informed  of  all  the  proceedings  of  the 
other  committees.  Care  is  taken  that  all  proceedings 
shall  be  confidential,  except  snch  as  are  communicated 
to  the  press  by  the  proper  officer  of  the  board. 

The  board  publishes  a  weekly  bulletin,  with  occa- 
sional su|)plements  on  matters  of  importance.  These 
official  bulletins,  of  which  one  volume  is  now  complete, 
will  gradually  become  a  medium  of  intercommunication 
between  all  the  Slates  of  the  Union,  on  such  subjects 
as  possess  an  interest  common  to  ihein  uU. 

It  is  necessary  to  bear  in  mind  that  the  United 
States  are  "  by  no  means  an  homogeneous  wiiole,"  but 
have  all  sorts  of  climates,  and  all  sorts  ot  people  as  re- 
gards education  and  ot'cupation  ;  that  tlie  laws  of  the 
different  States  (except  as  regards  foreign  affairs,  post- 
office,  and  customs)  are  made  by  the  Stales  themselves, 
and  the  central  government  at  Washington  lias  no 
control  over  the  individual  States  except  in  those  par- 
ticulars. 

Philosophically  viewed,  therefore,  the  attempted  sys- 
tem of  health  organization  is  one  dependent  for  its 
success  on  the  wise  adjustment  of  the  central  and  local 
interests  respectively  ;  that  is,  on  a  tempered  and  tem- 
perate recognition  of  home  rule  or  local  government. 
And  at  present  there  is  no  sign  that  the  practical  wis- 
dom of  the  American  people  is  likely  to  fail  them  here, 
for  the  central  board  is  advisory,  and  is  only  executive 
at  the  wish  of  the  local  authorities. 

The  work  of  this  board  is  one  of  great  interest  from 
its  magnitude  and  complexity,  partly  owing  to  the 
mobility  and  variety  of  condition  in  the  population, 
and  partly  lioin  the  fact  that  it  is  undertaken  when 
the  united  medical  profession  throughout  the  world 
hai  become  fully  alive  to  the  vast  importance  of  pre- 
ventive medicine,  and  therefore  is  desirous  to  obtain 
precise  information  and  reasonable  regulations  in  re- 
spect of  sanitary  laws. 


The  States  and  Territories  contain  more  than  three 
and  a  half  millions  of  square  miles,  extending  nearly 
three  thousand  miles  from  north  to  southwest  on  the 
Atlantic  coast,  fifteen  hundred  miles  on  the  west,  and 
more  than  three  thousand  miles  across  from  east  to 
west. 

The  kind  of  information  bearing  on  human  health, 
which  will  be  systematically  accumulated,  is  such  as 
will  have  had  no  previous  parallel. 

It  is  hoped  that  it  may  not  be  improper  to  observe 
that  the  best  sanitarians  of  the  United  States  fully 
recognize  the  debt  which  is  due  to  the  self-denying  and 
active  persons  who,  since  1842,  have  laid  the  founda- 
tions in  this  country  of  complete  sanitarv  administra- 
tion of  the  science  of  public  health,  and  made  our  reg- 
ulations as  complete  as  they  are. 

It  is  worthy  of  notice  that  the  United  States  Health 
Di'partment  is  trul}'  and  practically  a  board,  every 
member  except  the  solicitor-general  being  selected  on 
grounds  of  special  fitness  for  sanitary  work.  Our  local 
government  board  is  not  a  board  in  the  same  sense, 
nur  composed  in  the  same  way  of  persons  chosen  for 
their  special  knowledge.  I  say  this,  of  course,  under 
reserve,  and  with  some  diffidence.  But  it  is  mider- 
stood  that  our  five  secretaries  of  state,  the  lord  presi- 
dent, lord  privy  seal,  and  chancellor  of  the  exchequer, 
do  not  and  cannot  take  any  active  part  in  the  proceed- 
ings iu  the  board  of  nine,  the  number  of  the  American 
board.  In  what  relations  the  legal,  engineering,  med- 
ical, statistical,  relief  departments  stand  to  the  board 
as  a  board  does  not  appear  on  the  face  of  the  constitu- 
tion of  the  P>nglish  board.  The  committees  in  the 
United  States  are  essentially  sub-departments  of  the 
common  board,  which  unites  under  the  president  for 
all  general  consultative  purposes.  But  into  full  par- 
ticulars of  this  kind  it  were  beside  the  present  object, 
and  indeed  not  proper,  to  enter  in  this  place  or  on  this 
occasion. 

Nor  can  I  fail  to  allude  to  another  sanitary  bureau 
which  has  been  in  operation  for  five  years,  that  of  the 
imperial  Japanese  government.  I  will  not  enter  fully 
inio  the  history  of  this  bureau.  But  it  is  to  be  noted 
that  its  code  is  constructed  on  the  model  of  codes  iu 
Europe  and  the  United  States.  It  publishes  a  maga- 
zine of  information  on  home  and  foreign  affairs.  It  is 
engaged  in  a  work  of  great  difficulty,  in  consequence 
partly  of  the  large  proportion  which  uneducated  bear 
as  yet  to  educated  physicians  ;  but  it  is  carrying  on 
this  work  in  a  temper  of  equal  prudence  and  of  zeal 
which  is  worthy  of  all  praise.  It  is  really  interesting 
to  find  the  same  difficulties  as  some  of  those  which 
affect  us  lieie  appreciated  by  a  very  different  but  re- 
markable people,  at  an  opposite  portion  of  the  globe, 
and  to  find  them  met  in  the  s^ame  manner. 


THE  LATK  MISS  NEILSON. 

Dr.  W.  E.  Johnston,  of  the  Boulevard  Malesherbes, 
Paris,  gives  the  following  account  of  the  actress's  last 
illness  in  a  letter  to  the  London  Times:  "For  the 
last  five  years  I  have  had  the  charge  of  iNIiss  Neilson's 
health  during  her  visits  to  Paris,  one  of  the  treatments 
ruiniing  through  a  period  of  four  months.  The  disease 
from  which  she  suffered  principally  was  giistralgia,  — 
one  of  the  forms  of  dyspepsia  attended  with  neuralgia 
of  the  stomach,  a  form  extremely  fantastic  in  its  cum- 
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iiig  and  goiug,  and  in  her  case  quite  as  dependent  on 
moial  causes  as  ou  errors  of  diet.  The  lust  fatal  at- 
tiick,  iu  the  Bois  de  Boulogne,  was  evidently  one  of  her 
usual  attacks  of  gastralgia,  which  might  have  been  re- 
lieved then,  as  it  often  liad  been  before,  by  a  free  use 
of  morphine.  The  unfortunate  lady  sent  her  maid  for 
me  at  seven  o'clock,  but  to  my  great  regret  I  was  ab- 
sent that  evening  on  a  visit  to  my  family  in  the  coun- 
try, and  did  not  hear  of  her  illness  till  I  heard  of  her 
death.  At  three  o'clock  in  the  morning,  twelve  hours 
from  the  commencement  of  the  attack,  during  a  most 
violent  recurrence  of  the  pain,  she  suddenly  ceased  to 
complain,  went  into  a  state  of  syncope,  and  died  iu  the 
syncope.  'J'he  post-mortem  exaiuinaiion,  made  the  next 
day  by  Dr.  Brouardel,  professor  of  legal  mediciue  at 
llie  Medical  School  of  Paris,  and  now  one  of  the  first 
authorities  in  Europe  in  legal  medic/ne,  disclosed  the 
extraordinary  fact,  one  of  the  rarest  in  the  history  of 
medicine,  that  iu  her  writhing  she  had  ruptured  a  var- 
icose vein  in  the  left  Fallopian  tube,  and  had  died 
from  internal  hemorrhage.  Two  quarts  and  a  half  of 
blood  were  found  in  the  peritoneal  cavity,  and  the 
ruptured  vein  presented  an  orifice  of  from  four  to  five 
millimetres  in  diameter." 

The  following  additional  particulars  of  the  fatal  ill- 


ness of  the  distinguished  artiste  will  be  read  with  inter- 
est:  Dr.  Monuier,  of  12,  Rue  Copernic,  was  sent  for 
and  arrived  at  four  o'clock,  lie  found  great  physio- 
logical disturbance  and  vesical  irritation,  pains  in  the 
back,  and  oppression  of  the  chest,  with  difficulty  of 
breathing;  pulse  scarcely  perceptible.  He  ordered 
tea,  administeied  laudanum  and  ether,  and  gave  in- 
structions for  linseed-meal  poultices  to  be  applied. 
The  pain  was  not  permanently  relieved.  Syncope  oc- 
curred shortly  afterwards,  but  the  patient  was  restored 
by  the  application  of  warmth.  Some  time  subse- 
quently copious  vomiting  set  in.  About  this  time  in 
the  case  a  curious  incident  occurred,  which  somewhat 
disturbed  the  patient :  a  bat  flew  in  at  an  opeu  win- 
dow and  hovered  around  the  bed.  "  Look  at  that  great 
bird  flying  about  me  !  "  said  JMiss  Neilson.  After  a 
while  she  grew  quieter,  and  Dr.  Monnier  took  his  leave. 
Subsequently  Dr.  Gantillon  was  called  iu,  and  ordered 
two  pills  (colocynth),  which  acted  freely.  At  3.30  Dr. 
Monnier  received  an  intimation  that  the  jiatient  was 
wor.-e.  On  ariival  at  the  iiouse  he  found  her  appar- 
ently asleep,  but  was  somewhat  alarmed  by  her  ap- 
pearance. On  returning  to  the  room  after  a  short  ab- 
sence, he  discovered  Miss  Neilson  had  been  dead  about 
half  an  hour. 
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Deaths  reported,  2463  ;  1102  under  five  years  of  age  :  prin- 
cipal "  zymotic  "  diseases  (small-pox,  measles,  diphtheria  and 
croup,  (liarrhoeal  diseases,  whooping-coiigh,  erysipelas,  and  fe- 
vers) 720,  diarrhoeal  diseases  386,  consumption  329,  diphtheria 
and  croup  140,  lung  diseases  135,  malarial  fevers  64,  typhoid 
fever  49,  scarlet  fever  31,  whooping-cough  31,  small-pox  seven, 
cerebro-spinal  meningitis  five,  erysipelas  five,  measles  two. 
From  malarial  fevers.  New  York  14,  New  Orleans  12,  St.  Louis 
11,  Brooklyn  nine.  District  of  Columbia  six,  Baltimore  four, 
Chicago  three,  Cincinnati,  New  Haven,  Cliarleston,  Worcester, 
and  Haverhill  one.  From  scarlet  fever,  Chicago  eight.  New 
York  five,  Baltimore  four,  Brooklyn  and  Pittsburgh  three, 
Providence  two,  Philadelphia,  Cincinnati,  Milwaukee,  VVorcester, 
New  Bedford,  and  Somerville  one.  From  whooping-cough.  New 
York  and  Baltimore  six,  Brooklyn  four,  Chicago  three,  Phil- 
adelphia and  Lowell  two,  St.  Louis,  Boston,  Cincinnati,  District 
of  Columbia,  Milwaukee,  New  Haven,  Charleston,  and  Nash- 
ville one.  From  small-pox,  Philadelphia  seven.  From  cerebro- 
spinal meningitis,  New  York  two.  Philadelphia,  Chicago,  and 
Milwaukee  one.  From  erysipelas,  Brooklyn,  Chicago,  Baltimore, 
Boston,  and  New  Orleans  one.  From  meas/es,  Chicago  and  Cin- 
cinnati one. 

Forty-nine  cases  of  diphtheria,  18  of  scarlet  fever,  seven  of 
whooping-cough,  six  of  typhoid  fever,  and  three  of  measles  were 
reported  in  Brooklyn  ;  diphtheria  14,  scarlet  fever  two,  in  Bos- 
ton ;  scarlet  fever  19,  diphtheria  10,  in  Milwaukee;  diphtheria 
six,  scarlet  fever  si.x,  typhoid  fever  three,  measles  two,  diarrhoeul 
diseases  one,  in  Providence  ;  scarlet  fever  four,  diphtheria  two, 
in  New  Bedford. 

In  S.'j  cities  and  towns  of  Massachusetts,  with  a  population 
of  1,052,907  (population  of  the  State  1,783,812),  the  total  death- 


rate  for  the  week  was  22.05  against  25.09  and  24.00  for  the  pre- 
vious two  weeks. 

Total  number  of  deaths  slightly  increased,  deaths  under  five 
years,  and  deaths  from  diarrheal  diseases  slightly  diminished. 

For  the  week  ending  August  2l8t,  in  149  German  cities  and 
towns,  with  an  estimated  population  of  7,638,084,  the  death-rate 
was  2S.2.  Deaths  reported,  3256  ;  2582  under  five :  pulmonary 
consumption  397,  acute  diseases  of  the  respiratory  organs  207, 
diphtheria  and  croup  98,  typhoid  fever  75,  scarlet  fever  64, 
whooping-cough  56,  measles  and  r(jtheln32,  puerperal  fever  14, 
typhus  lever  (Elbing,  Thorn)  two,  small-pox  (Kiinigsberg, 
liromberg)  two.  The  death-rates  ranged  from  13.8  in  Metz  to 
38.5  in  Danzig  ;  Kiiuigsberg  37.8  ;  Breslau  34.3  ;  Munich  27.3  ; 
Dresden  26.2  ;  Berlin  29.4  ;  Leipzig  24.1  ;  Hamburg  30.5  ;  Han- 
over 21  ;  Bremen  25.8  ;  Cologne  34.9;  Frankfort  20 ;  Strasburg 
35.7. 

For  the  week  ending  August  28th,  in  the  20  English  cities, 
with  an  estimated  population  of  7,499,468,  the  death-rate  was 
25.1.  Deaths  reported,  3605  :  diarrhcea  958,  acute  diseases  of 
the  respiratory  organs  124,  scarlet  fever  105,  whooping-cough  76, 
fever  49,  measles  32,  diphtheria  16,  small-pox  (London)  three. 
The  death-rates  ranged  from  16  in  Bristol  to  35  in  Leicester 
and  Liverpool ;  London  21;  Birmingham  27;  Manchester  33. 
In   Edinburgh  17  ;  Glasgow  19;  Dnhlin  38. 

In  the  2U  chief  towns  in  Switzerland  for  the  week,  ending 
August  28tli,  population  526,856,  there  were  39  deaths  from 
diurrhceal  diseases,  acute  diseases  of  the  respiratory  organs  13, 
diphtheria  and  croup  seven,  typhoid  fever  si.x,  scarlet  fever  three, 
nuasles  two,  erysipelas  one. 

The  meteorological  record  for  tlie  week  in  Boston  was  as  fol- 
lows :  — 


Barom- 
eter. 

Thermom- 
eter. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.i 

Rainfall. 

Date. 
1880. 

i 

3 

S 
1 

3 

1 

s 

< 

90 
69 
64 
58 
70 
100 
79 

i, 

40 
39 
48 
52 
66 
100 
33 

g 

g 
iC 

< 

S 

< 

s 

Q 

a 
c  « 

3  J3 

£.5 
< 

Sept.     5 
6 
7 
8 
9 
"        10 
"       11 

29.86 
29.83 
29.95 
30.04 
30.08 
30.03 
30.22  ■ 

80 
78 
66 
60 
57 
54 
63 

93 
92 

77 
66 
62 
57 

77 

71 
66 
63 
58 
54 
52 
49 

64 
69 

78 

93 
81 
72 

59 
63 
62 
76 
94 
61 
68 

W 
W 

N 

N 

NE 

NE 

W 

W 
W 
E 
NE 

NE 
N 
W 

w 

W 

NE 
NE 
NE 
NW 
W 

8 
10 

5 
11 
17 
26 
11 

12 
13 

4 
18 
20 
23 

7 

9 
12 

1 
18 
22 
9 
6 

C 
F 
R 
0 
0 
R 
C 

F 
F 
0 
0 
O 
R 
C 

c 

0 
0 
F 
R 
O 
C 

— 

.03 

.78 
.68 

Week. 

30.00 

65 

93 

49 

69 

W. 

26  5 

1.49 

1  0.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  K.,  rain ;  S.,  smoky ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  SEPTEMBER  11, 
1880,  TO   SEPTEMBER  17,  1880. 

Moore,  John,  major  and  surgeon.  Assigned  to  temporary 
duty  as  member  of  the  Medical  Examining  Board  in  New  York 
city.     S.  0.  194,  A.  G.  O.,  September  II,  1880. 

CeonivHite,  li.  M.,  captain  and  assistant  surgeon.  Having 
reported  in  person  at  these  head-qnarters,  is  assigned  to  tempo- 
rary duty  at  Fort  Sidney,  Nebraska.  S.  0.  83,  Department  of 
the  Platte,  September  7,  1880. 

AiNSwoRTH.  F.  C,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  six  months.  S.  0.  196,  A.  G.  0.,  Septem- 
ber 14,  1880. 

Price,  C.  E.,  captain  and  assistant  surgeon.  To  report  in 
person  to  the  commanding  general,  Departmtnt  of  the  East, 
lor  assignment  to  duty.     S.  0.  196,  C.  S.,  A.  G.  0. 

Reviews. —  Gentlemen  who  have  received  books  for  notice 
in  the  .Journal  arc  reipiested  to  send  in  the  reviews  at  their 
earliest  possible  convenience.  —  Ed. 

Books  and  Pamphlets  Received.  —  Notes  on  the  Disea.scs 
of  Women.  Specially  designed  for  Students  preparing  for  Ex- 
amination.    By  J.  J.  Reynolds,  M.  D. 

A  Contribution  to  the  Pathological  Histology  of  Acute 
Parotitis.     By  Edward  C.  Wendt,  M.  D.     (Keprinl.) 


Internal  Urethrotomy  :  Are  the  Benefits  to  be  derived  from 
it,  as  now  advocated  for  the  Relief  of  Stricture,  commensurate 
with  its  Dangers?  By  Ambrose  L.  Ranney,  M.  D.  (Re- 
print.) 

Sanitary  Association  of  Lynn.  Annual  Report  of  the  Ex- 
ecutive Council. 

Circulars  of  Information  of  the  Bureau  of  Education.  No. 
3.     1880.     Legal  Rights  of  Children. 

Department  of  the  Inteiior.  Bureau  of  Education.  Prog- 
ress of  Western  Education  in  Cbitia  and  Siam. 

The  Indian  School  at  Carlisle  Barracks. 

Vacaiiou  Colonies  for  Sickly  School  Children. 

Transactions  of  the  Mississippi  State  Medical  Association, 
1880. 

Annual  Address  before  the  American  Academy  of  Medicine 
at  New  York,  September  16,  1879.  By  Lewis  R.  Steiner, 
M.  D. 

The  Al-t  of  Prolonging  Life.  By  Christopher  William  Hnfc- 
land.  Edited  by  Erasmus  Wilson,  M.  D.  Philadelphia:  Lind- 
say and  Blakiston.     1880. 

American  Health  Primers.  School  and  Industrial  Hygiene. 
By  D.  F.  Lincoln,  M.  D.  Philadelphia  :  Presley  Blakiston. 
1880. 

What  to  do  first  in  Accidents  or  Poisoning.  By  Charles  W. 
Dulles,  M.  D.     Philadelphia  :  Presley  Blakiston.     1880. 

ICxsection  of  the  Lower  End  of  the  Femur.  A  Paper  read 
before  the  Iowa  State  Medical  Society  By  J.  W.  Smith, 
M.  D.     (Reprint.) 


Vol.  cm.,  No.  14.]      BOSTON  MEDICAL  AND   SURGICAL   JOCES'AL. 


313 


Hccturc^. 

CLINICAL    LECTURES    ON    THE    PHYSIOLOG- 
ICAL PATHOLOGY  OF  SYPHILIS. 

DELIVERED    AT    THE    COLLEGE    OF     PHYSlblANS     AND 
SURGEONS,   NEW   YORK,    SESSION   OF    1878-79. 

BT    FESSENDEN    N.    OTIS,    M.    D., 
Clinical  Professor  of  Gcniio -Urinary  Diseases,  tU. 

VIH.      TREATMENT    OF   SYPHILIS. 

Thus  far,  mercury  aloue  has  been  suggested  in  the 
cure  of  syphilis — this  is  simply  because  it  is  now  con- 
ceded by  ill!  recent  accepted  authorities  to  be,  wlien 
judiciously  administered,  the  vno%\,  certain  —  in  point  of 
fact,  the  only  certain  —  means  at  our  command  foi'  has- 
tening and  establishins;  a  cure  for  syphilis  during  the 
active  period  of  the  disease.  Since,  according  to  the 
principles  which  have  been  previously  insisted  on, 
and  to  persons,  otherwise  ht-althy,  who  iiave  acquired 
syphilis,  it  constitutes  a  perfectly  safe  remedy,  —  the 
most  speedy  in  its  effects  and  most  easy  of  administra- 
tion. Through  its  persistent  and  intelligent  use  by 
far  the  largest  proportion  of  cases  of  syphilis  may  be 
carried  to  a  complete  and  satisfactory  cure.  And  yet 
it  is  not  becjiuse  mercury  aids  in  the  cure  of  the  initial 
lesion  or  the  eruptions  of  the  active  stage  that  it  is  chiefly 
valuable;  it  is  that,  better  than  any  other  known  rem- 
edy, it  prevents  the  later  manifestations  —  the  sequela; 
of  syphilis,  compared  with  which,  the  temporary  in- 
conveniences and  sufferings  of  the  early  manifestations 
of  the  disease  are  insignificant.  These  will  pass  off  in 
time,  often  in  a  very  short  time,  and  frequently  with 
80  little  inconvenience  or  annoyance  as  to  escape  oliser- 
vation,  —  and  this  with  any  sort  of  treatment,  or  with 
no  treatment:  but  without  a  thorough  mercurial  treat- 
ment, the  liability  to  trouble  from  late  lesions — the 
lesions  of  so-called  tertiary  syphilis,  constitutes  an  ever- 
present  peril  throughout  the  life-time  of  the  patient. 
With  it  he  may  rest  in  comparative  security. 

There  are  certain  cases,  however,  where  mercury  is 
not  well  borne,  where  even  the  smallest  quantity  sets 
up  seiious  irritation  in  the  mucous  surfaces,  or  in  the 
lymphatic  and  salivary  glatids  ;  where  it  aggravates 
the  suppurative  processes  when  present,  and  predisposes 
every  manife>tation  of  syphilis  to  suppuration.  Some 
one,  or  even  all,  these  accidents  may  be  found  result- 
ing from  the  persistent  use  of  mercury  in  persons  of  a 
highly  scrofulous  temperament.  There  are  also  rare 
cases  where  the  susceptibility  to  the  influence  of  this 
medicine,  inilependently  of  any  marked  scrofulous  tend- 
encies, is  abnormal."  The  occurrence  of  syphilis  in 
such  constitutions  is  especially  unfortunate,  and  must 
always  occasion  great  solicitude,  not  only  on  account 
of  the  liability  of  the  disease  to  jnirsue  a  more  unfavor- 
able course  in  such  cases,  but  from  the  fact  that  the 
destruction  and  elimination  of  the  syphilitic  products 
(absolutely  necessary  to  a  cure  of  syphilis)  is  rendered 
difficult  by  reason  of  the  lack  of  means  to  hasten  tissue 
metamorphosis  in  such  cases  without  including  the 
healthy  cell  and  tissue  material,  —  material  which, 
though  capable  of  laudable  development  and  stability 
under  favoring  circumstances,  yet,  when  deteriorated 

1  Concluded  from  page  289. 

2  Itiiuiiiler  ^'ayn:  "Mercurial  treatment  is  contra-indicated  in  i>ut 
few  cases  of  fivptiiliH,  and  cliiefly  when  tlie  disease  is  met  willi  in 
patients  who  are  alreadv  seriously  uffected  by  some  oilier  disease." 
(Ziemssen's  Kncyc.,  vol.  iii.,  payc  2i)4.) 
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by  the  invasion  of  the  syphilitic  influence,  is  prone  to 
break  down  under  the  stimulation  required  to  set  up 
fatty  metamorphosis  of  the  syphilitic  products.  Under 
such  circumstances,  if  with  judicious  general  care,  and 
the  use  of  tonic  and  supporting  treatment,  we  shall  find 
that  tolerance  of  the  remedy,  in  any  form,  is  not  at- 
tainable, we  are  then  obliged  to  make  use  of  other 
means  or  measures  of  reco<;nized  value  in  hastening 
transformation  of  tissue.  We  must,  however,  recog- 
nize the  fact,  that  without  mercury  we  have  no  prompt 
and  reliable  agent  in  combating  the  earliest  manifes- 
tations of  the  disease. 

Iodine  and  its  compounds  are  found  to  be  remedial 
agents  of  recognized  value  in  hastening  tissue  meta- 
morphosis. Iodine  has  been  long  celebrated  for  its 
influence  in  scrofulous  hyperplasias,  and  especially  in 
the  treatment  of  bronchocele  or  goitre ;  but  Dr.  Wal- 
lace, of  Dublin,  was  the  first,  in  1832,  to  present  the 
iodide  of  potassium  to  the  profession  as  of  especial 
value  in  the  treatment  of  syphilis.  It  was  at  once  ac- 
cepted as  the  best  and  readiest  form  of  introducing 
iodine  into  the  system,  and  soon  came  to  be  considered 
by  many  as  a  substitute  for  mercury — fully  equal  in 
its  curative  power,  in  all  stages  of  syphilis,  while  com- 
paratively innocuous  in  its  effects  upon  the  general  or- 
ganism. 

Headland'  has  credited  Dr.  Williams,  of  London, 
with  being  the  first,  in  1834,  to  claim  that  its  chief 
value  was  in  the  treatment  of  the  late  lesions  due  to 
syphilis.  It  was  then  suggested  that  this  value  was 
partly,  if  not  wholly,  due  to  the  power  of  the  iodide  of 
potassium  to  unite  with  certain  insoluble  forms  of  mer- 
cury, forming  a  soluble  salt,  through  the  absorption  of 
which,  the  mercury  previously  administered  but  not 
completely  absorbed,  was  rendered  efficacious.  Dr. 
Headland  says  :  "  It  may  sometimes  fail  to  effect  a  cure : 
a  failure  which  is  often  due  to  the  omission  of  mercury 
in  the  primary  disease."  * 

Notwithstanding  these  teachings,  which  were  widely 
accepted,  the  iodide  of  pota.ssium  continued  to  be  used 
in  the  early  stages  of  syphilis,  as  well  as  in  the  later, 
as  a  substitute  for  mercury,  and  especially  so,  on  ac- 
count of  strong  prejudices  against  that  remedy  occa- 
sioned by  its  injudicious  administration  in  syphilis,  and 
its  indiscriminate  use  in  all  forms  of  venereal  disease. 

To  this  same  prejudice  may  be  attributed  the  fact 
that,  up  to  the  present  time,  the  iodide  of  potassium 
has  continued  to  be  used  by  many  physicians,  in  the 
treatment  of  the  early  lesions  of  syphilis,  to  the  exclu- 
sion of  mercury  ;  but  the  results  of  careful  and  ex- 
tended clinical  observation  by  our  h-ading  authorities 
in  such  matters  have  shown  that  its  curative  influence, 
in  the  early  stages  of  syphilis,  is  small,  and  that  its 
power  to  prevent  the  later  lesions  of  lite  disease  (in  cases 
when  no  mercurials  have  l)een  used)  is  so  iusignilicant 
as  to  be  scarcely  recognizable.  Its  curative  influence 
in  the  later  manifestations  due  to  syphilis,  namely,  in 
the  true  sequehe  of  the  disease,  is  of  a  high  order,  and 
will  be  presently  considered  ;  but  for  all  the  active 
period,  covering  the  initial  lesion  from  its  commence- 
ment, through  the  so  called  secondary  stage,  including 

'  Headland  on  the  Action  of  Medicin«s,  4th  cd  ,  I-ondon,  18(i7, 
page  204. 

*  "  The  mercury  suits,  like  tlinse  of  most  other  metals,  form  in- 
soluble compounds  wilh  albuminous  substances:  "  in  this  form  it  is 
cluinu'd  that  mercury  is  dcposilod  in  the  tissues,  and  remains  until 
comint;  in  contact  with  chlorides,  bromides,  or  iciili<le«,  il  is  re-dis- 
sol/ed  and  n^ain  brought  into  the  circulation  in  an  inlluential  form. 
(Ibid.,  page2U4.) 
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all  lesions  incident  to  it,  we  have  no  well-settled  testi- 
mony of  the  value  of  iodine  or  any  of  its  compounds  in 
interfering  materially  with  the  natural  course  of  the 
disease. 

In  the  ahsence,  however,  of  any  better  means,  we 
may  use  the  iodide  of  potassium  in  the  early  stage  of 
syphilis  in  doses  of  from  five  to  ten  grains,  tliree  times 
a  day,  in  combination  with  a  strong  decoction  or  the 
fluid  extract  of  sarsaparilla,  using  also  sucli  other  meas- 
ures and  medicines  as  are  of  known  or  probable  use  in 
hastening  tissue  metamorphosis,  as  may  be  deemed  ju- 
dicious and  found  practicable  in  any  given  case. 

We  must  not  forget  that  the  very  crowding  of  the 
superfluous  cells,  which  constitute  the  active  element 
in  syphilis,  is  highly  conducive  to  their  fatty  degenera- 
tion, and  that  hence  the  tendency  of  the  active  lesions 
of  syphilis  is  always  toward  recovery,  sua  sponte ; 
that,  in  all  probability,  nine  tenths  of  all  the  cases 
would  recover  completely  in  a  year  or  two,  if  left  to 
the  unaided  resources  of  nature.  The  importance  of 
active  interference  lies,  as  has  been  before  impressed 
upon  you,  chiefly  in  the  fact  that  it  is  during  this  act- 
ive jieriod  that,  without  efficient  treatment,  the  dam- 
age to  the  lymphatic  system  which  results  in  the  late 
or  so-called  tertiary  manifestations  of  syphilis  is  claimed 
to  occur.  The  manner  in  which  such  mauifestatious 
are  brought  about  was  thoroughly  discussed  during 
Lectures  V.  and  VI.,  devoted  to  the  Period  of  Lym- 
phatic Obstruction,  page  41  et  sequitur.  The  so- 
called  "  gummy  material,"  there  shown  to  constitute 
the  substantial  basis  of  every  lesion  of  late  syphilis, 
was  demonstrated  to  be  simply  a  collection  of  lym- 
phatic elements,  in  no  way  differing  from  normal  cell 
and  tissue  growth,  confined  in  loco  by  obstruction  to 
the  lymphatic  circulation  at  the  points  where  the  le- 
sions occurred.  The  manner  in  which,  through  dis- 
turbances of  nutrition,  destruction  of  every  kind  of 
tissue  occurred,  was  shown.  Cases  (page  44  ct  seq.) 
were  brought  before  you  illustrating  the  peculiar  ap- 
pearances and  conditions  associated  with  late  syphilitic 
lesions  of  the  skin,  the  cellular  tissue,  and  the  bones. 
One  thing  was  made  prominent  in  connection  with  all 
these  cases,  and  in  carefully  executed  plates  repre- 
senting lesions  of  the  brain,  the  nervous  system,  and  the 
viscera,  namely,  —  accumulations  of  the  so-called  gum- 
my material  in  various  conditions  and  stages  of  develop- 
ment. Two  prime  necessities  were  shown  to  be  essen- 
tial to  cure  in  every  case  :  First,  the  disintegration, 
absorption,  and  elimination  of  a  material,  the  presence 
of  which  was  claimed  to  produce  by  mechanical  press- 
ure the  various  forms  of  disturbed  nutrition  and  tissue 
necrosis,  presenting  ;  second,  to  break  up  and  remove 
the  fibrous  material  upon  which  the  constriction  of  the 
lymph  channels  was  claimed  to  depend.  The  so-called 
"  gummous  material  "  was  shown  to  be  a  simple  col- 
lection of  germinal  elements  and  their  debris. 

The  adminigtration  of  iodine  and  the  iodide  of  po- 
tassium was  repeatedly  alluded  to  as  a  potent  agent 
in  inducing  fatty  degeneration  and  elimination  of 
such  material,  to  be  in  fact  as  essential  in  the  suc- 
cessful treatment  of  these  late  or  tertiary  lesions  due 
10  syphilis,  as  mercury  was  shown  to  be  in  the  ear- 
lier manifestations  and  conditions  of  the  disease.  This 
is,  and  has  long  been,  the  reputation  possessed  by 
iodine  and  its  compoimds  throughout  the  civilized 
world,  and  it  is  based  entirely  upon  the  results  of  clin- 
ical observation.  What  I  propose  now  is  to  examine 
into  the  propeilies  and  powers  of  iodine  and  its  com- 


pounds, to  see  if  we  cannot  find,  in  their  highly  cura- 
tive acliou  upon  the  late  lesions  due  to  syphilis,  a  con- 
firmation of  our  position  in  regard  to  the  causes  of 
these  lesions,  and  the  manner  of  their  impiovement 
and  cure  under  the  influence  of  measures  clinically 
pioved  to  be  efiicient,  and  thus  substitute  a  scientific 
reason  for  the  administration  of  an  approved  class  of 
remedies  in  place  of  the  heretofore  empirical  assump- 
tion that  they  act  as  antidotes  or  specifics  or  tonics  in 
the  cure  of  the  late  lesious  of  syphilis. 

In  the  first  place  iodine  is  unequivocally  one  of  the 
most  diflusible  of  all  known  remedies.  It  volatilizes 
with  promptness,  and  is  highly  soluble.  It  is  readily 
taken  up  by  the  blood,  and  thus  carried  to  every  por- 
tion of  the  human  organism.  It  has  been  found  by 
chemical  analysis  in  the  blood,  saliva,  milk,  urine,  and, 
according  to  Ringer,  even  in  the  urine  of  a  sucking 
child  whose  mother  was  taking  the  iodide  of  potas- 
sium. This,  then,  fully  establishes  the  capacity  of 
iodine  to  come  into  actual  contact  with  the  products  of 
syphilitic  action  in  any  subject  of  the  disease.  In  the 
second  jilace,  its  capacity  to  modify  the  products  of 
new  formalion  both  in  health  and  disease  are  well 
recognized.  Fothergill  says  :  "  By  means  of  iodine  in 
its  various  forms  (the  most  distinct  and  powerful  ab- 
sorbent with  which  we  are  acquainted)  we  excite  the 
lymphatics  into  greater  activity,  and  so  reduce  certain 
tissue  enlargements,  especially  such  as  consist  of  cer- 
tain forms  of  connective  tissue."^ 

Lancereaux  says  :  "  The  salt  of  iodine  is  met  with  in 
the  blood,  with  all  its  chemical  qualities  ;  ....  it  does 
not  modify  the  blood  globules  in  form  or  number,  but 
it  has  the  property  of  acting  upon  the  albumen  of  the 
blood.  Like  mercury,  iodine  would  thus  exert  a 
modifying,  solvent  action  upon  the  albumen,  and  to 
this  action  are  due,  according  to  Overbeck,  the  thera- 
peutic eftects  of  the  preparations  of  iodine  in  syphilis."  ^ 
Headland  says  :  "  When  given  for  some  time  it  has 
the  effect  of  impoverishing  the  blood  and  diminishing 
the  quantity  of  fibrine."  ^  According  to  Miallie,  "  Io- 
dine is  one  of  the  most  energetic  of  the  class  of  flu- 
idifiants,"  *  or  agents,  which  promote  fluidity.^  Bar- 
tholow  says  that  ''  the  iodides  increase  waste  and 
the  elimination  of  the  products  of  waste."  In  short, 
then,  according  to  the  best  and  most  recent  authori  ies, 
we  have  in  iodine  and  the  iodide  of  potassium  reme- 
dial agents  of  the  highest  value  in  stimulating  the 
functions  of  absorption  and  secretion,  of  reducing  albu- 
men and  fibriue  in  the  system,  —  remedies,  also,  pos- 
sessing highly  solvent  properties  when  brought  into 
contact  with  cells  and  tissues  of  new  formation,  —  in 
short,  of  promoting  in  well-known  ways  the  process  of 
tissue  metamorjjhosis,  through  which  alone  the  so-called 
gummy  matei-ial,  which  (as  far  as  known,  the  only  ma- 
terial causing  the  lesions  of  late  syphilis)  can  be  dis- 
solved and  eliminated.  In  the  acknowledged  absence 
of  any  demonstrable  virus  we  are  forced  to  accept  a 
material  explanation  of  these  lesions  due  to  syphilis. 
They  have  been  shown  to  consist  simply  of  normal 
germinal  elements,  accumulated  at  points  where  such  le- 
sions have  occurred,  and  in  sufficient  degree  to  cause 
by  the  mechanical  obstruction,  the  disturbance  associ- 
ated with  their  presence.  To  a  contraction  or  obsti  uc- 
tion  of  the  lymphatic  channels  at  such  points  alone  can 

^  Kollierj;iIl  on  Trealnipnt.  pa!;e  448. 

2  Laiufi-uaux  on  Svplliil^  pii-,.  3:i0. 

s  Ui-iidland  en  iln-  A.ii I  Mi-dicincs,  p:i{io  dU7. 

i  Ileiidlaiicl,  f.ini  ,  i-.mr  .;:i-l. 

s  Tlll■rapl■llli<•^,  MS.,  lN7:i,  y.v^a  188. 
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we  refer  the  localized  accumulation  of  this  superfluous 
germinal  material.  Contractions  can  only  occur 
through  antecedent  deposit  of  fibrous  or  connective  tis- 
sue material,  such  as  has  bBen  shown  to  result  to 
greater  or  less  degree  throughout  the  lymphatic  sys- 
tem in  the  active  stage  of  syphilis. 

We  have  then  in  the  treatment  of  all  the  late  lesions 
due  to  sypliilis,  and  according  to  these  views,  two  path- 
ological conditions  which  legitimately  demand  consid- 
eration :  first,  the  accumulated  material  wiiich  produces 
damage  to  the  various  structures  involved,  by  meclian- 
ical  pressure ;  second,  the  fibrous  material,  causing 
the  contraction  or  obliteration  of  the  lymphatic  chan- 
nels. In  the  first  condition  we  should  expect  prompt 
and  efficient  relief  to  tlie  accumulated  germinal  ma- 
terial through  the  influence  of  iodine  and  the  iodide  of 
potassium.  Iodide  of  potassium,  says  Ringer,  is  tlie 
most  solnble  of  all  forms  of  iodine.  It  has  been  found 
also  to  be  a  form  the  most  convenient  for  a(hninistra- 
tion,  and  the  one  most  usually  acceptable  in  its  effects 
upon  the  digestive  apparatus.  It  has,  therefore,  been 
most  generally  used  in  the  treatment  of  the  so-called 
tertiary  stage  of  syphilis. 

Of  the  practical  results  of  its  use,  simply  as  express- 
ing the  accepted  status  of  this  remedy  in  the  late  le- 
sions due  to  syphilis,  I  will  quote  from  tlie  most  recent 
authorities  on  thera[)eutics  in  this  country,  and  which 
is  but  the  reflection  of  the  teachings  of  distinguished 
sy[)bilographers  throughout  the  world  at  the  present 
day.  "  No  therapeutical  fact  is  more  conspicuous  than 
the  cure  of  syphilis  of  the  nervous  system  (arising  from 
the  presence  of  so-called  gummy  material)  by  the  io- 
dides. Mental  di-orders,  epileptiform  seizures,  para- 
lytic states,  etc.,  dependent  upon  ginnmnla  nodes,  etc., 
are  usually  removed  (by  their  use)  in  a  manner  little 
short  of  magical.  Syphilitic  paraplegia  is  equally 
amenable  to  the  same  means.  The  vai'ious  neuralgias 
of  syphilitic  origin  (that  is  to  say  caused  by  the  pres- 
ence of  gummata),  occurring  in  any  situa/iun,  are  us- 
ually very  promptly  cured  by  the  iodide  of  potassium. 
.  .  .  There  is  no  therapeutical  fact  more  conclusively 
established  than  the  power  of  iodide  of  potassa,  in  large 
doses,  to  arrest  destructive  syphilitic  ulceration  of  the 
nares,  palate,  tonsils,  and  larynx."  '  Through  their 
solvent  or  fluidifiant  properties  ;  through  their  ac- 
tion in  stimulating  the  function  of  the  mucous,  lym- 
phatic, and  salivary  glands  ;  through  its  power  to 
hasten  tissue  metamorpho?is,  iodine  and  its  com- 
pounds constitute  just  the  remedies  which,  from  a 
purely  scientific  stand-point,  we  should  select  as  best 
calculated  to  remove  the  elements  of  new  formation 
which  are  demonstrated  in  the  constitution  of  the  so- 
called  "■  r/unimy  mnteri(d."  We  have  prescribed  the 
iodide  of  potassium  to  arrest  the  progress  of  disease 
in  the  cases  hitherto  brought  before  you  (pages  44  et 
seq.),  and  it  is  just  the  remedy  which  we  shall  find 
It  judicious  to  prescribe  in  every  case  of  late  trouble 
due  to  syphilis,  of  whatever  appearance,  or  in  whatever 
locality,  unless  through  some  personal  idiosyncrasy  this 
form  of  iodine  is  not  well  borne. 

The  second  condition  alluded  to  as  calling  for  atten- 
tion in  the  treatment  of  the  late  lesions  due  to  sj'pliilis 
is  that  of  the  lymphatic  channels,  where  we  have  shown 
that  there  is  reason  for  believing  contractions  and  ob- 
structions due  to  deposit  and  organization  more  or  less 
complete  of  fibrous  material.     IJere  we  find,  as  might 

'  Treat  isc  on  'I'lierani;utici>,  page  188.  Ilv  Kobi?rt«  liarlliolow. 
Appleton  &  Co.,  New  York,  187!).  "  | 


have  been  inferred  a  priori,  that  the  iodides  are  not 
snflicient ;  that  while  competent  to  cause  the  removal 
of  the  gumraous  material,  in  the  great  majority  of  cases 
(as  previously  suggested  at  page  50),  the  condition  for 
its  reaccumulation  remains,  and  relapses  occur.  This 
is  a  well-established  clinical  fact.  It  is  also  as  well 
established  that  through  administration  of  a  mercurial, 
in  addition  to  or  in  combination  with  the  iodide  of  po- 
tassium cures  are  more  speedy  and  permanent ;  and 
hence  it  has  come  to  be  considered  requisite  for  the 
successful  management  of  lesions  of  all  kinds  due  to  late 
syphilis  to  combine  mercury  with  the  iodide  of  potas- 
sium. Fothergill  says,  "  By  the  combination,  then,  of 
mercury  to  break  down  structurally  the  neoplastic 
growths,  and  iodine  to  stimulate  the  lymphatics,  we  can 
remove  the  products  of  excessive  or  perverted  nutri- 
tion.^ 

It  has,  I  think,  been  conclusively  shown  that  the  so- 
called  gummy  material  of  syphilis  is,  in  the  broadest 
view  which  can  be  scientifically  taken  in  regard  to  it, 
nothing  more  than  '•  the  products  of  excessive  or  per- 
verted nutrition."  As  such,  then,  we  treat  them  with 
mercury  and  the  iodide  of  potassium ;  not  with  the  inten- 
tion of  neutralizing  a  virus,  but  upon  principles  which 
enable  us,  in  case  of  inability  from  idiosyncrasy  of  the 
patient  or  from  any  other  cause,  to  supply  other  reme- 
dial agents  and  measures,  which,  though  less  efficient, 
will  yet  be  hi  the  direction  of  intelligent  effort  to  re- 
move not  alone  the  immediate  results  of  syphilitic  ac- 
tion, but  to  combat  and  often  dissipate  the  conditions 
upon  which  the  persistent  recurrence  of  the  lesions  due 
to  late  syphilis  is  shown  to  depend. 


€>riginal  ^trticlc^. 

THE  INFLUEXCE  OF  AORTIC  ANEURISM  AND 
AORTIC  INSUFFICIKNCY,  SINtiLY  AND  COM- 
BINED, ON  THE  RETARDATION  OF  THE 
PULSE. 

BY    A.    T.    KEYT,    M.    D.,    CINCINNATI,    OHIO. 

"  L'ani5vrisme  de  la  portion  initiate  de  I'aorle  cocxistant  avec  una 
insulHsance  aortique  larjje,  on  n'olwerve  pas  l'e.\ai,'i!rulion  geni'rale 
dii  retard  du  pools  qui  est  caracieristiipn'  d..  l'jiM«'vri.;int'  ^ii'^tvitit 
ii  ce  niveau;  I'influence  retardatrici'  '\>-  \':ii\r\n~\ur  r^i  r..iifi-r  l.:i|- 
anc(5e,  par  I'inAiience  inverse  do  riii-iiiili-uirr  .iuriH|ij,.;  h,  rc^uliante 
do  ces  deux  effets  oppostis  qui  se  ciHiitnin-iii,  r-i  l;t  inii>,Tvati(.ii  dts 
la  valeur  normale  ou  presque  nonnale  du  retard  liu  pouls."  -i 

In  the  above  paragraph  Fran9ois-Franck  states  in 
effect  three  distinct  pro|)ositious:  — 

(1.)  Aneurism  of  the  ascending  portion  of  the  .aorta 
increases  the  retardation  of  the  pulse  above  the  normal 
value. 

(2.)  Large  insufliijiency  of  the  aortic  valves  dimin- 
ishes the  retardation  of  the  pulse  below  the  normal 
value. 

(3.)  The  coexistence  of  aortic  aneurism  with  large 
aortic  insufficiency  causes  the  retardation  of  the  pulse 
to  preserve  the  normal,  or  nearly  normal,  value. 

The  truth  of  the  first  proposition  has  been  sufficient- 
ly attested  by  Fran(;ois-Kranck's  researches  and  my 
own.''  That  aortic  aneurism  proiluces  abnormal  delay 
of  the  pulse  is  no  longer  a  question,  but  rem.ains  as 
one  of  the  great  facts  of  clinical  spliygmography. 

In  regard  to  the  secoml  proposition,  Fraii<;ois-Kranck 
first    insisted    on    theoretical    grounds   that    the  pulse 

2  I''o(lier(^ill  on  Treatment,  pa;jce  449. 

"  Journal  de  I'Anat.  et  de  la  I'livsio!.,  t.  xv.  (Mars-Avril,  1879). 

*  New  York  Medical  Kecord,  Jfoveinber  29,  1879. 
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would  appear  earlier  than  normal  in  the  condition  of 
large  aortic  iusutficieney,  and  afterwards  was  able  to 
produce  clinical  cases  in  proof  of  the  correctness  of 
the  view.  I  also,  l)efore  I  had  known  of  M.  Franck's 
researches,  had  arrived  hy  a  priori  reasoning  at  this 
same  conclusion,*  and  now,  in  substantiation,  I  will 
phice  on  record  the  following  case:  — 

Cincinnati  Hospital.  Service  of  Dr.  C.  G.  Co- 
megys.  Quinn,  age  thirty-two  years.  Diagnosis, 
aortic  insufficiency,  with  hypertrophy  of  left  ventricle. 


In  practical  Yalue  this  fact,  I  think,  stands  first 
among  the  list  of  clinical  facts  brought  to  light  by  the 
graphic  method.  It  stands  as  the  exponent  of  large 
aortic  insufficiency.  This  condition  and  no  other  will 
produce  abnormal  precipitation  of  the  pulse  on  the 
heart. 

In  this  connection,  however,  it  is  important  to  ob- 
serve that  the  phenomenon  under  consideration  will 
only  be  manifest  in  complete  (large)  insufficiency  of 
the  aortic  valves,  —  the  condition  in  which  they  are  per- 


QUIXX.    AORTIC    IXSCTFICIEXCY, 


Graphic  records  taken  March  27,  1880.  No.  76  shows 
simultaneous  tracings  of  the  heart  and  right  carotid. 
and  No.  77  of  the  heart  and  left  radial  ;  the  corre- 
sponding time  in  each  also  is  shown.  By  very  care- 
ful measurement''  the  delay  of  the  carotid  pulse  on  the 
heart  is  placed  at  one  thirty-second  of  a  second.  The 
normal  delay  with  pulse-rate  at  103,  as  in  this  instance, 
would  be  about  twice  this  interval.  The  cardio-radial 
interval  is  shown  to  measure  one  eleventh  to  one 
twelfth  of  a  second.  The  normal  interval  would  be 
not  less  than  one  eighth  of  a  second. 

This  was  a  plain  case  of  free  aortic  regurgitation,  and 
the  graphic  records  can  only  be  regarded  as  demon- 
strating a  greatly  abbreviated  cardio-arterial  interval 
as  the  direct  effect  of  the  aortic  insufficiency. 

AVhat  is  the  explanation  of  this  interesling  fact? 
In  large  aortic  insufficiency  the  base  of  the  arterial 
column  rests  against  the  sides  of  the  ventricle  instead 
of  against  the  aortic  valves,  and  is  advanced,  causing 
rise  of  the  pul-e  with  the  first  movement  of  ventricular 
contraction.  The  result  is  due  to  shortening  or  near 
extinction  of  the  presphygmic  interval.  This  expla- 
nation is  so  complete  and  satisfactory  to  my  mind,  that 
I  am  surprised  that  Fran^ois-Franck  should,  without 
reference  to  the  presphygmic  interval,  attempt  to  ex- 
plain the  fact  through  the  idea  of  increased  rate  of 
transmission  of  the  pulse-wave  under  the  conditions  of 
aortic  insufficiency. 

The  velocity  of  the  pulse-wave  in  this  case  was  rap- 
id indeed,  as  shown  in  No.  78,  where  the  time-diffiir- 
ence  between  the  carotid  and  radial  pulses  measures 
about  one  nineteenth  of  a  second.  But  the  greatest 
possible  reduction  of  the  cardio-carotid  transit  interval 
would  signally  fail  to  account  for  the  great  reduction 
here  instanced  of  the  cardio-carotid  interval.  There- 
fore the  reduction  must  have  been  due  to  marked  ab- 
breviation of  the  presphygmic  interval. 

1  Cincinnati  Lancet  and  Clinic,  March  22,  1879. 

*  My  custom  is  to  make  and  maik  all  measurements  from  llie 
orifjinal  slides,  and  then  trust  plioiOf,'ra|ihic  transfer  and  skillful 
engraving  for  correct  reproductions;  and  so  accurate,  is  this  work, 
that  usually  the  measurements  from  the  reproductions  correspond 
exactly  with  those  from  the  originals. 


manently  open,  and  the  beginning  of  ventricular  .sys- 
tole finds  no  barrier  between  the  blood  in  the  ventricle 
and  the  blood  in  the  aorta.  The  condition  of  partial 
insufficiency  in  which  the  valves  permit  reflux  for  a 
time  after  the  beginning  of  diastole,  yet  finally  close  so 
that  the  beginning  of  sj'stole  finds  the  barrier  intact, 
will  not  signal  the  phenomenon. 

The  third  proposition  is  necessarily  deducible  from 
the  two  preceding.  If  aortic  aneurism  causes  retard- 
ation of  the  pulse,  and  aortic  insufficiency  causes  pre- 
cipitation of  the  pulse,  then  the  conjoint  action  of  the 
two  conditions  would  counteract  each  other,  and  cause 
the  succession  of  the  pulse  on  the  heart  to  approximate 
more  or  less  nearly  the  normal  time. 

The  following  case  is  given  in  exemplification  of  this 
interesting  and  important  fact:  — 

Chailes  Gardner,  aged  fifty-six  years,  came  under 
my  notice  in  November,  1878,  presenting  the  follow- 
ing symptoms  and  physical  signs :  General  weakness, 
dyspnoea  on  exertion,  inability  to  lie  down,  pains  in 
chest,  back  of  head,  left  side  of  neck,  and  left  shoulder ; 
pulse  to  fingers  strong,  full,  infrequent,  and  regular  ; 
heart's  impulse  increased  ;  area  of  cardiac  dullness  in- 
creased ;  pronounced  double  murmur  heard  over  front 
of  chest  and  in  the  back;  the  systolic  accentuated  at 
the  right  base,  and  conducted  towards  right  clavicle  ; 
the  diastolic  also  accentuated  at  right  base,  but  prop- 
agated downwards  over  body  of  left  ventricle  ;  mur- 
mur but  faintly  heard  at  apex ;  at  the  site  of  the  right 
subclavian  pulse,  above  the  clavicle,  a  pulsating  tumor 
the  size  of  a  pigeon's  egg ;  also  visible,  but  less  prom- 
inent, pulsation  of  left  subclavian.  Graphic  observa- 
tions with  my  compound  sphygmograph  were  taken 
November  28th.  Samples  of  the  tracings  are  here 
faithfully  reproduced.  No.  79  shows  the  heart  and 
right  subclavian  tumor ;  No.  80,  the  heart  and  right 
carotid  ;  No.  81,  the  heart  and  left  radial ;  and  No.  82, 
the  two  radials,  —  each  pair  taken  simultaneously,  with 
accompanying  time  in  fifths  of  seconds. 

In  December,  1879,  I  noted  the  case  again.  There 
had  been  progressive  decline,  the  pains  had  become 
more  severe  and  persistent.     The  action  of  the  heart 
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and  arteries  had  greatly  diminished,  and  the  pulsations 
become  more  frefjuent.  The  subclavian  pulsations  had 
sulisided  within  normal  limits.  The  evidences  of  en- 
larged heart,  and  the  murmurs,  with  the  same  charac- 
ters, continued  ;  and  in  addition  leeble  undulations 
were  perceptible  in  the  second  right  interspace  near 
the  sternum,  and  in  the  fir,-t  and  second  left  interspaces. 
Also,  the  voice  at  times  showeii  failure,  and  the  power 
of  deglutition  was  not  always  perfect.  December  20th, 
tracings  were  obtained  as  shown  in   Nos.  83  and  84 ; 


again,  January  7,  1880,  as  shown  in  Nos.  85  and  86, 
and  .January  17th,  as  shown  in  No.  87. 

The  patient  continued  to  decline,  and  died  July  13, 
1880,  right  hemiplegia  setting  in  a  day  or  two  previous 
to  his  death. 

At  the  post  mortem  were  present  Drs.  Tsham,  Free- 
man, Harrows,  and  myself.  The  following  are  the 
notes:  Pericardium  contained  several  ounces  of  fluid. 
Left  venliicle  hypertrophieil,  walls  fully  one  inch  thick. 
Mitral  valves,  with  the  exception  of  slight  thickening 
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towards  the  base,  healthy ;  evidently  fatty,  competent 
during  life.  Aortic  orifice  enlarged ;  aortic  valves 
thickened,  corrugated,  and  calcified  throughout ;  evi- 
dently wholly  incompetent  during  life.  Ascending 
aoi'ta  greatly  dilated,  atheromatous,  and  studded  with 
calcareous  matter.  Transverse  portion  of  arch  the 
seat  of  a  large  aneurism.  The  sac  projected  from  the 
anterior  superior  portion  of  the  wall,  and  was  attached 
to  the  upper  portion  of  the  sternum,  the  left  clavicle, 
and  first  left  rib,  and  pressed  upon  the  trachea  and 
oesophagus.  It  was  full  three  inches  in  interior  diameter ; 
its  walls  were  soft  and  flabby,  about  the  thickness  of 
normal  left  auricular  parietes.  The  surface  of  the  ster- 
num, against  which  the  tumor  pressed,  was  eroded,  and 
about  half  its  thickness  removed  ;  also,  there  was  ero- 
sion of  the  sternal  end  of  the  left  clavicle  and  first  ieft 
rib.  A  mass  of  laminated  fibrine  the  size  of  a  walnut 
occupied  the  distal  portion  of  the  sac  and  projected  into 
the  ascending  aorta.  The  latter  was  also  much  di- 
lated. The  innominate  and  first  part  of  the  right  sub- 
clavian were  dilated  to  about  twice  the  normal  diam- 
eters. The  right  and  left  common  carotids  and  left 
subclavian  were  about  normal  size.  Both  auricles,  the 
right  ventricle,  and  right-side  valves  were  normal. 

This  case  was  complete,  and  a  typical  one  of  com- 
bined aortic  aneurism  and  aortic  insufficiency.  The 
sphygmographic  records  were  also  complete.  The 
latter  we  examine  with  interest,  especially  at  present, 
with  reference  to  the  succession  of  the  arterial  pulses 
on  the  systole  of  the  ventricle.  Evidently  aneurism, 
as  in  the  present  case,  of  the  transverse  portion  of  the 
arch,  involving  the  origins  of  the  tliree  great  arteries, 
namely,  innominate,  left  common  carotid,  and  left  sub- 
clavian, entails  the  same  effect  on  the  succession  of  the 
pulses  as  aneurism  of  the  ascending  portion  only;  that 
is,  the  pulses  are  all  abnormally  delayed,  and  the  sj'm- 
metrical  pulses  of  either  side  are  equally  delayed. 

The  tracings  were  taken  and  the  successions  meas- 
ured with  the  greatest  care  ;  so  the  intervals  expressed 
on  the  plates  are  reliable,  and  must  approximate 
throughout  very  closely  the  true  ones.  The  showings 
are  as  follows:  — 

November  28,  1878.  No.  79.  Pulse-rate  66-60.  Cardio-subcl.a- 
vian  iii(erval  .lUU. 'second  (average). 

No.  80.  Fulse-rate  52-51.     Cardio-carotid  interval  .112  second. 

December  2(1,  1879.  No.  Si.  Pulse-rate  82-80.  Cardio-carotid 
interval  .0833  second. 

No.  84.  Pulse-rate  82-80.     Cardio-radial  interval  .1666  second. 

January  7,  1880.  No.  85.  Pulse-rate  87-80.  Cardio-subclavian 
interval  .0833  second. 

These  measurements  are  sufficiently  near  the  nor- 
mal. In  the  variations  of  the  time-differences,  how- 
ever, I  noticed  a  bearing  towards  the  longer  time,  and 
the  average  of  all  the  observations,  of  which  a  portion 
only  are  shown,  would  indicate  rather  longer  time  than 
obtains  in  strictly  normal  conditions,  but  not  sufficient- 
ly prolonged  to  exceed  the  healthy  range  or  permit 
the  counting  of  such  delay  as  a  definite  indication. 
Then  in  this  case  the  coexisting  aortic  aneurism  and 
aortic  insufficiency  so  counterbalanced  each  other  that 
the  retardation  of  the  pulses  on  the  heart  was  within 
the  normal  range. 

According  to  the  size  and  yielding  nature  of  the 
aneurism  must  be  the  amount  of  delay  impressed  upon 
the  pulse.  An  aneurism  may  be  such  in  tiiese  respects 
as  to  cau.se  a  delay  that  would  overbalance  the  pix'cip- 
itation  entailed  by  the  aortic  insufficiency.  On  the 
other  hand,  the  conditions  may  be  reversed,  and  a  large 
aortic  insufficiency  entail  a  precipitation   that  would 


overbalance  the  delay  caused  by  the  aortic  aneurism. 
However,  when  the  two  conditions  coexist,  the  delay 
will  never  be  so  great  as  to  definitely  favor  the  wrong 
diagnosis  of  aortic  aneurism  alone,  nor  so  small  as  to 
definitely  favor  the  wrong  diagnosis  of  aortic  insuffi- 
ciency alone.  If  the  diagnosis  of  aortic,  aneurism  be 
certain,  and  the  pulse,  notably  the  carotid  or  subclavian, 
shoics  no  abnormal  delay,  the  conclusion  is  justified  that 
aortic  insiifficiency  coexists.  If  the  diagnosis  of  large 
aortic  insufficiency  be  certain,  and  the  pulse,  notably 
the  carotid  or  subclavian,  shows  no  abnormal  precipita- 
tion, the  conclusion  is  positive  that  aortic  aneurism  co- 
exists. 

So  in  our  case  the  ordinary  signs  and  symptoms,  at 
the  first  examination,  were  sulficient  to  determine  the 
presence  of  large  aortic  insufficiency.  Accepting  this, 
the  want  of  abnormal  precipitation  of  the  carotid 
and  subclavian  pulses  enabled  me  to  arrive  at  the  diag- 
nosis of  coexisting  aortic  aneurism  before  there  were 
any  other  indications  of  this  condition. 

As  of  interest  relating  to  the  localization  of  aortic 
aneurism:  No.  82  shows  the  two  radial  pulses  simul- 
taneous, which  proves  that  the  aneurism  was  seated  in 
the  ascending  portion  anterior  to  the  origin  of  the  in- 
nominate, or  that  it  was  seated  in  the  transver.-e  por- 
tion so  as  to  include  the  origins  of  both  the  innom- 
inate and  left  subclavian  (and  of  course  also  the  left 
common  carotid).  No  87  shows  the  left  radial  as  com- 
pared with  the  right  femoral  slightly  delayed.  This  is 
the  more  usual  normal  relatiousliip  of  these  pulses, 
and  proves  that  the  aneurism  was  anterior  to  the  origin 
of  the  left  subclavian  artery.  Evidently,  had  the 
aneurism  been  below  the  origin  of  the  Jett  subclavian, 
the  femoral  would  have  shown  delay  as  compared  with 
the  radial.  No.  86  shows  that  the  pulsation  in  the 
second  left  interspace  succeeded  the  cardiac  pulsation 
about  .0714  of  a  second,  and  therefore  aided  the  diag- 
nosis of  aneurism  as  located. 

No.  80  is  given  to  show  a  very  ample  and  finely  de- 
lineated radial  pulse,  and  the  rate  of  transmission  of 
the  pulse-wave  between  the  subclavian  and  radial 
points  under  the  conditions  then  existing  in  the  case. 
The  time-difference  measures  .108  second,  which  indi- 
cates a  rather  slow  pulse-wave  transmission.  If  this 
be  compared  with  the  carotid-radial  interval  in  the 
case  of  Quinn,  namely,  .052  second,  as  shown  in  No. 
78,  a  remarkable  difi'ereuce  becomes  apparent  in  the 
pulse-wave  velocity  of  the  two  cases.  The  causes  of  this 
diversity  are  to  be  found  in  the  dissimilar  conditions 
which  pertain  to  the  respective  cases. 


A  CASE  OF  ENCYSTED  ASCITES  SIMULATING 
OVARIAN  DKOPSY;  OPERATION;  DEATH; 
AUTOPSY. 

BY    AUG.   P.    ERICH,    M.    D., 

Professor  of  Diseases  of  Womm,  CoUrge  of  Physiciatis  and  Surgeons,  Bal- 
timore.  Surgeon  to  the  Maryland  Woman^s  Hospital. 

The  following  case,  illustrating  the  difficulties  of  tlie 
differential  diagnosis  between  encysted  dropsy  of  the 
peritonajuin  and  of  the  ovary,  is  published  as  a  contribu- 
tion to  the  statistics  of  those  mistakes  in  diagnosis 
which  to  a  wise  physician  are  said  to  be  "  more  instruct- 
ive tlian  twenty  successes."  ^ 

Annie  Talbott,  colored,  aged  twenty,  unmarried,  but 

'  U.  Hayes  Agnew.  Address  before  the  Pennsylvania  State  Jled- 
ical  Society,  1878. 
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mother  of  two  children,  consulted  me  at  the  Central  Dis- 
pensary on  Aui;ust  26.  l.sTo.on  account  of  an  abdominal 
tumor.  Her  last  child  was  born  in  1872.  She  has 
had  no  abortions.  Menstruation  began  when  she  was 
thirteen  years  old,  and  continued  regularly  until  be- 
tween two  and  three  years  ago.  At  that  time  she 
began  to  have  pains  in  the  abdomen,  and  about  two 
years  ago  she  noticed  a  tumor  in  the  right  iliac  region. 
Since  then  she  has  had  a  great  deal  of  pain  in  that 
situation,  and  the  tumor  has  been  constantly  enlarging. 
From  the  first  appearance  of  the  tumor  her  menstrua- 
tion had  become  very  irregular,  and  the  amount  of  the 
discharge  had  generally  been  large.  During  the  last 
si.\  months  she  had  ceased  to  menstruate.  She  has 
never  had  leucorrboea.  Has  much  pain  while  walk- 
ing, wliicli  she  describes  as  sharp  and  lancinating. 

The  abdomen  at  the  umbilicus  measured  thirty-two 
inches,  the  riglit  half  being  decidedly  larger  than  the 
left.  There  were  present  all  the  physical  signs  of  a 
large  ovarian  cyst  in  the  right  side  of  the  abdomen, 
such  as  rotundity  of  the  abdomen  in  the  supine  post- 
ure, dullness  on  percussion  over  the  surface  of  the  ab- 
domen iu  the  same  position,  percussion  sounds  unal- 
tered u|)on  change  of  ])Osition.  No  evidences  of  renal, 
hepatic,  or  cardiac  disease.  Skin  normal  as  to  color, 
moisture,  etc.  No  oedema  of  the  feet.  The  sitting 
posture  aflected  the  shape  of  the  abdomen  but  little  ; 
the  line  of  dullness  on  its  upper  boundary,  however, 
was  curved,  with  its  convexity  upward.  Aortic  pulsa- 
tion was  transmitted.  The  uterus  was  retroverted,  of 
normal  size,  and  slightly  movable.  A  smooth  and 
round  tumor  occupied  the  entire  roof  of  the  vagina. 
Her  health  had  not  failed  more  than  is  usual  in  ova- 
rian dropsj'. 

The  late  Professor  Thomas  R.  Brown,  whose  un- 
timely death  leaves  a  void  in  the  ranks  of  progressive 
surgeons  not  easy  to  fill,  was  present  at  the  examina- 
tion, and  stated  that  the  patient  had  been  under  his 
rare  for  some  time  ;  that  he  had  examined  her  care- 
fully, and  diagnosticated  unilocular  ovarian  cyst.  He 
had  evacuated  the  cyst  by  tapping,  and  finding,  upon 
Ciireful  palpation  of  the  abdomen,  only  so  much  of  the 
cyst  remaining  as  could  be  attributed  to  the  collapsed 
cyst  walls,  and  the  fluid  evacuated  corresponding  to  all 
the  chemical  and  microscopic  characters  stated  to  be 
present  in  ovarian  cystic  fluids,  he  sent  the  case  to  me 
for  operation.  Concurring  in  the  opinion  of  Professor 
Hrown,  with  reference  to  the  nature  of  the  case,  I  de- 
termined to  operate  as  soon  as  more  favorable  weather 
set  in. 

The  patient,  having  suffered  much  from  pain  and 
loss  of  sleep,  ])reseuted  that  peculiarly  anxious  expres- 
sion of  countenance  so  characteristic  of  ovarian  dropsy. 
She  was  placed  u[)on  tonics  and  alteratives,  and  also 
opiates  for  the  relief  of  pain  and  sleeplessness.  Under 
this  treatment  she  soon  gained  flesh,  and  lost  entirely 
that  anxious  expression  of  the  face  already  mentioned, 
so  that  on  the  day  of  operation  she  presented  a  good 
supply  of  adipose  tissue,  and  was  otherwise  iu  good 
condition  for  the  operation. 

About  the  middle  of  September  the  patient  had  an 
attack  of  peritonitis,  which,  however,  yielded  readily 
to  large  doses  of  morphia  and  quinine.  A  few  days 
before  the  operation  she  was  etherized  and  subjected 
to  another  most  careful  examination,  in  the  presence 
and  with  the  assistance  of  Professors  Hrown  and 
Lynch.  During  this  examination  two  additional  facts 
were  elicited  :  — 


(1.)  The  presence  of  a  small  amount  of  ascitic  fluid 
in  the  peritoneal  cavity,  especially  on  the  left  side  of 
the  abdomen. 

(2.)  Slight  resonance  at  a  circumscribed  point  upon 
the  anterior  surface  of  the  tumor,  near  the  umbili- 
cus. 

The  small  amount  of  the  ascitic  fluid  was  thought  to 
be  the  result  of  the  recent  attack  of  peritonitis,  and 
the  circumscribed  resonance  attributed  to  a  loop  of  in- 
testine adhering  to  the  anterior  surface  of  the  tumor, — 
a  rare  condition  referred  to  by  Peaslee.' 

No  other  disease  except  encysted  dropsy  of  the  peri- 
tonaeum could  present  so  many  characteristic  signs  of 
ovarian  cyst  as  were  present  in  this  case  ;  but  so  many 
of  the  supposed  distinctive  signs  of  this  disease,  as  laid 
down  by  Peaslee,'^  were  absent,  that  the  diagnosis  of 
ovarian  cyst  was,  I  think,  justified.  The  diagnostic 
features  of  ovarian  dropsy,  as  given  by  Peaslee,  were 
nearly  all  present,  as  rapid  growth  of  the  tumor,  im- 
pairment of  health,  with  the  peculiar  features,  |)romi- 
nence  of  abdomen,  tumor  felt  per  vaginam,  uterus  be- 
hind tumor,  large  quantitj'  of  fluid,  and,  as  positively 
stated  by  Professor  Brown,  a  raicroscopist  of  experi- 
ence, the  presence  of  the  so-called  "ovarian  cell."  In 
view  of  these  facts  it  was  decided  to  operate.  On 
October  29,  1875,  after  all  the  usual  preparations  for 
ovariotomy  had  been  made,  the  patient  was  etherized, 
and  an  explorative  incision  of  three  inches  in  length 
was  made  in  the  linea  alba.  Upon  entering  the  peri- 
tonteum  a  profuse  quatitity  of  amber-colored  fluid 
gushed  forth,  making  it  evident  that  the  cyst  had  been 
opened.  An  introduction  of  the  hand  into  the  cavity 
soon  satisfied  me  that  the  case  was  one  of  encysted 
ascites.  I  next  proceeded  to  detach  the  adhesions,  and 
in  doing  so  opened  the  main  cavity  of  the  peritonanirn, 
which  was  indicated  by  a  new  gush  of  a  similar  fluid. 
Finding  what  seemed  to  be  small  cysts  between  coils 
of  intestine  adherent  to  each  other,  I  enlarged  the  in- 
cision to  five  inches,  opened  a  number  of  cysts  raugin" 
in  size  from  a  hen's  egg  to  an  orange,  and  after  care- 
fully cleaning  out  the  abdominal  cavity  a  Thomas's 
drainage  tube  was  introduced,  and  the  wound  closed 
hy  deep  sutures  of  silver  wire  and  superficial  sutures  of 
silk.  The  time  occupied  in  the  operation  from  the 
first  incision  to  the  closing  of  the  wound  was  sixty-one 
minutes. 

Immediately  after  the  operation  the  patient's  temper- 
ature was  98.2.5°  F. ;  pulse  100.  She  was  put  to  bed, 
and  pain  averted  by  hypodermic  injections  of  mor|)hia. 
She  was  nourished  by  rectal  injections  of  a  mixture 
consisting  of  beef  essence,  sweet  creatn,  egg,  and  whisky. 
In  addition  four  grains  of  quinine  were  given,  also  per 
rectum.  Later,  when  the  injections  vveie  no  longer 
retained,  astringents  were  added  to  check  the  dian'hica. 
Nothing  but  ice  with  a  little  whisky  or  table  tea  could 
be  given  by  the  mouth  without  exciting  vomiting. 
The  abdominal  cavity  was  washed  out  every  eight 
hours  with  carbolized  water  of  the  strength  of  sixteen 
grammes  to  the  pint.  Later,  one  drachm  of  chloride 
of  sodium  was  added  to  each  i)int  of  the  injection. 
The  temperature,  pulse,  and  respiration  were  recorded 
every  six  hours.  The  leniperature  generally  ranged 
between  100°  F.  and  101°  F.,  ordy  four  out  of  the 
observations  taken  rising  as  high  as  103"  F.  The 
range  of  the  i)ulse  was  between  110  and  100.  and  the 
respiration  between  20  and  2-1.    The  observalion  taken 

1  Ovarian  Tumors,  New  York,  1872,  imgc  150. 

2  Op.  cil.,  pinfOH  156,  150. 
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on  the  sixth  day  after  the  operation  and  five  hours 
before  death  was,  temperature  101.5°  F.,  pulse  140, 
respiration  IS. 

S^'mptoms  of  septicajraia  were  developed  as  early  as 
the  third  day.  Neither  temperature,  pulse,  or  respira- 
tion indicated  the  approach  of  death.  The  rapidly 
failing  strength  and  progressively  increasing  loss  of 
consciousness  were  the  only  indications  of  that  issue. 
Death  took  place  at  1.53  p.  m.,  of  November  4th,  the 
patient  having  lived  a  little  over  six  days  after  the 
operation.  The  autopsy  was  held  by  my  colleague 
Professor  Bevan,  whose  report  is  as  follows  :  — 

POST-MORTEM    EXAMIXATIOX    OF    ANNIE    TALBOTT. 

"  Section  made  eight  hours  after  death,  November  4, 
1875:  — 

"  The  wound  through  the  abdominal  walls  made  at 
the  operation  was  five  inches  in  length  ;  the  lower  part 
of  this  incision  externally  had  united  around  the  drain- 
age tube;  the  external  upper  part  of  wound  ununited. 
At  points  corresponding  to  the  wire  and  silk  sutures  ad- 
hesion had  taken  place. 

"  The  post-mortf  m  incision  was  made  from  the  median 
line  to  the  angle  of  the  eighth  rib,  then  to  crest  of  the 
right  ilium,  along  Poupart's  ligament  to  the  crest  of 
the  left  ilium,  and  the  flap  thus  included  turned  to  the 
left  side. 

''  The  ascending  and  transverse  colon  was  adherent 
to  the  parietes ;  the  stomach  was  bound  firmly  to  the 
liver  and  transverse  colon.  The  peritonaeum,  both 
visceral  and  parietal  layers,  was  of  a  creamy  white 
color,  and  everywhere  covered  with  recently  exuded 
lymph.  The  whole  mass  of  the  intestines  was  firmly 
bound  together,  to  the  neighboring  organs  and  to  the 
abdominal  walls.  Here  and  tiiere  small  pouches  or 
cysts,  containing  serum,  and  varying  in  size  from  a 
walnut  to  a  cocoaimt,  were  found.  They  were  com- 
pletely enveloped  by  either  peritoneal  adhesions  or 
bridges  of  lymph.  Immediately  under  the  liver  and 
between  that  organ  and  tlie  ascending  colon  was  quite 
a  large  pouch  or  cyst;  another  cyst  was  found  on  a 
line  with  the  umbilicus,  between  the  internal  border 
of  the  colon,  small  intestines,  and  abdominal  parietes. 
The  entire  contents  of  the  abdomen  were  bathed 
with  a  yellowish  ochre-colored  fluid  of  a  higldy  often- 
sive  odor.  The  drainage  tube  hud  passed  behind  the 
uterus,  lymph  had  formed  a  complete  wall  around  it,  and 
by  an  adhesion  between  the  po.-^terior  and  lower  por- 
tion of  the  uterus  and  the  rectum  Douglas's  cul-de-sac 
had  been  obliterated.  The  ovaries  were  normal.  A 
cyst  of  the  size  of  a  hen's  egg  was  found  at  the  fundus 
uteri.  The  peritonaeum  over  and  around  the  symphysis 
pubis  was  much  thickened  and  easily  torn.  The  in- 
ternal surfiice  of  the  operative  incision  was  united  at 
one  or  two  points,  whilst  its  edges  generally  were 
blackened  and  gangrenous  ;  this  gangrenous  condition 
extended  some  distance  on  the  small  intestines  beneath 
the  wound.  Kidneys  normal.  Liver  of  normal  size 
and  color,  but  very  friable.  Lungs  adherent  by  their 
bases  to  the  pleurae  and  diaphiagm,  but  otherwise  nat- 
ural. No  evidences  of  tubercle  or  glandular  enlarge- 
ment about  the  body.     Heart  normal." 

The  death  of  the  patient  was  evidently  due  more  to 
septiciemia  than  to  peritonitis.  Perfect  drainage  and 
washing  out  of  the  abdominal  cavity  was  rendered  im- 
possible by  the  numerous  divisions  formed  by  the  ad- 
hesions between  the  intestines.  In  addition,  the  intes- 
tines surrounding     the     drainage    tube     had     become 


agglutinated,  thus  preventing  the  water  entering  the 
main  cavity  of  the  peritouEeum.  This  accident  sug- 
gests the  propriety  of  connecting  the  drainage  tube 
with  the  injection  apparatus  in  such  a  manner  as  to 
cause  the  water  partially  to  fill  and  distend  the  caviiy 
before  allowing  it  to  escape.  I  have  learned  to  con- 
sider a  drainage  tube  a  sometimes  necessary  evil,  and 
think  that  it  should  be  dispensed  with  whenever  the 
peritonaeum  can   be  kept  clean   without  it. 

An  examination  of  the  fluid  removed  from  the  cysts 
gave  a  specific  gravity  of  1030  ;  it  was  of  an  amber  color, 
did  not  coagulate  spontaneously,  and  left  a  thick  de- 
posit. A  microscopical  examination  discovered  gran- 
ular bodies  corresponding  to  the "  ovarian  cell "  de- 
scribed by  Dr.  Drysdale,  of  Philadelphia,  and  by  him 
considered  diagnostic  of  ovarian  cysts. 

After  a  careful  consideration  of  all  the  circumstances 
of  this  case,  and  after  no  inconsiderable  subsequent  ex- 
perience, I  am  as  yet  "  aware  of  no  means  by  which 
such  cases  are  to  be  distinguished  from  ovarian 
dropsy."  ' 

♦ 

RECENT  PROGRESS  IN  ANATOMY. 

BY    THOMAS    D WIGHT,    M.    D. 

THE    DEVELOPMENT    OP    THE    STERNUM    AND    OF    THE 
STEKNO-CI.AVICULAR   JOINT.^ 

The  observations  recorded  in  this  paper  refer  to 
three  points  in  the  early  development  of  the  human 
sternum  and  its  neighboring  parts,  namely :  the  bone 
itself,  the  ensiform  cartilage,  and  the  parts  included  be- 
tween the  inner  ends  of  the  clavicles.  The  work  has 
been  carefully  performed,  and  the  article  is  about  as 
readable  as  the  nature  of  the  subject  will  permit.  Dr. 
Ruge's  method  has  been  to  examine  the  parts  of  young 
human  embryos  in  glycerine  with  a  low  power,  and 
then  to  make  a  number  of  microscopic  sections  of 
them. 

Two  views  have  been  held  as  to  the  development  of 
the  sternum  ;  one  that  it  i>  formed  by  the  fusion  of  two 
lateral  halves,  the  other,  that  it  is  originally  a  median 
organ.  The  latter  view,  which,  we  believe,  has  had  but 
few  supporters,  may  now  be  definitely  set  aside,  at  least 
for  the  human  sternum.  Dr.  Ruge  unfortunately  has 
not  seen  any  of  the  very  earliest  stages,  but  he  shows 
that  the  two  halves  appear  in  connection  with  the  ribs. 
In  a  fcetus  three  cm.  long  they  are  still  separate,  though 
nearly  touching  in  the  region  of  the  manubrium.  It  is 
there  that  they  first  unite,  and  the  line  of  union  runs 
downward.  A  transveise  line  between  the  second  ribs 
shows  the  separation  of  the  manubrium  from  the  body. 
In  early  stitges  a  similar  line  is  observed  between  the 
third  ribs.  This  subsequently  disappears  in  a  way  thaj 
recalls  the  primary  segmentation  of  the  notochord. 

Dr.  Ruge  finds  that  the  ensiform  cartilage  is  also 
double  in  its  origin,  and  is  formed  in  a  similar  way  in 
connection  with  the  ends  of  the  eighth  and  ninth  ribs. 
A  retrograde  meUimorphosis  on  each  side  of  this  carti- 
lage brings  about  the  adult  condition.  The  author 
calls  attention  to  the  fact  that  most  mammals,  and  even 
some  of  the  highest,  have  more  than  seven  pairs  of 
sternal  ribs ;  hence  their  transient  appearance  in  the 
embryo  is  in  accord  with  several  well  known  phe- 
nomena.    The  occasional  variations   observed  in   the 

1  T.  Spencer  Wells.    Oisease  of  the  Ovaries,  page  134. 
By  G.  Ruge.      MorphologiscUes  Jalirbuch,  Band  VI.,  Heft  3, 
I  18S0. 
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adult  when  more  or  fewer  than  seven  ribs  join  the  ster- 
num point  to  a  deficiency  or  an  excess  of  the  retrograde 
process. 

Ruge's  observations  on  the  upper  end  of  the  sternum 
are  very  curious,  but  their  sigiiilication  is  not  evident. 
At  an  early  period,  when  the  two  halves  of  the  ster- 
num are  still  distinct,  a  body  appears  above  each  half, 
between  it  and  tiie  clavicle.  Should  the  too  hasty 
reader  jump  at  the  conclusion  that  these  represent  the 
inter-articular  cartilages,  we  beg  leave  to  tell  him  that 
he  is  entirely  wrong.  The  case  is  by  no  means  so 
simple.  These  two  bodies  become  more  distinctly  car- 
tilaginous and  unite  into  one.  At  the  same  time  tliey 
change  their  position,  so  that  by  the  time  they  form  but 
one,  tiiis  lies  between  the  upper  ends  of  the  sterimm, 
and  wlien  at  last  these  unite  they  inclose  it.  The  lines 
of  separation  disappear,  and  this  therefore  forms  "the 
upper  central  portion  of  the  manubrium.  At  about 
the  time  this  union  takes  place,  changes  are  observed 
in  the  tissue  between  the  sternum  and  the  clavicle. 
Three  layers  apjicar  on  eacii  side,  wtiich  are  separated 
one  from  another  by  fissures  whioh  form  the  cavities  of 
the  joint.  The  middle  layer  becomes  the  inter-articu- 
lar fibro-cartihige;  the  outer  and  inner  the  cartilage  on 
the  clavicle  and  sternum,  respectively.  liuge  is  in- 
clined to  ascribe  the  little  episternal  cartilages  or  bones, 
which  occasionally  occur,  to  remnants  of  the  inner  of 
these  three  layers.  He  also  seems  disposed  to  hold 
that  all  three  of  them  represent  the  epistenium.  If  so, 
it  must  be  admitted  that  the  sterno-clavicular  joint  oc- 
curs in  the  episternum  itself  This  interpretation  is, 
we  think,  to  be  taken  with  caution.  The  meaning  of 
the  central  piece  which  is  included  in  the  sternum  is 
also  very  obscure.  Huge  mentions  the  possibility  of 
its  coming  from  a  seventh  cervical  rib,  which  subse- 
quently retrogresses.  He  thinks  that  its  perfect  union 
with  the  sternum  is  in  favor  of  its  having  also  a  costal 
origin.  We  are  inclined  to  agree  with  him  on  this 
point,  and  to  think  it  very  likely  that  this  piece  repre- 
sents the  episternum,  which  is  thus  originally  double 
like  the  rest  of  the  bone  and  the  ensiform  cartilage  ;  on 
the  other  hand,  we  see  no  occasion  to  suppose  that  the 
early  stages  of  the  sterno-clavicular  joints  represent 
anything  else  than  what  they  actually  are. 

THE    PHARYNGEAL    TONSIL    AND    BURSA.' 

In  two  words,  the  pharyngeal  tonsil  is  a  m.ass  of 
adenoid  tissue  in  the  mucous  membrane  of  the  top  of 
the  pharynx,  and  the  bursa  is  a  median  depression  or 
fold  in  the  same.  It  is  frequently  divided  by  a  trans- 
verse fold  into  an  anterior  and  posterior  portion. 
Ganghofner  considers  the  existence  of  the  bursa  as  the 
rule  and  not  the  exception.  He  finds  no  demonstra- 
tion of  the  theory  that  it  represents  a  fictal  passage 
from  the  pharynx  to  the  cranial  cavity.  He  describes 
the  gross  appearances  of  the  pharyngeal  tonsil  of  the 
new  born  child  essentially  as  follows.  The  mucous 
membrane  of  the  roof  of  the  pharynx  presents  a  num- 
ber (some  six  or  seven)  of  ridges.  The  two  nearest 
the  median  line  run  about  longitudinally,  but  the  outer 
ones  are  convex.  Their  anterior  ends  converge  iu  the 
forward  third  of  the  roof  of  the  pharynx,  and  the  pos- 
terior ends  converge  to  a  depression  inclosed  by  the 
two  innermost  ridges. 

The  ridges  of  this  tonsil  can  be  observed  in  embryos 
of  even  three  months,  with  the  help  of  a  lens.     In  cliil- 

'  Hv  Hr.  K.  Oangli'ifncr.  Sitziint,"<lH'riclitc  (Ics  Akndemic  des 
Wissi'iischaften  zu  Wieii,  Band  L.X.XVIll.,  lleft  1-6,  187i). 


dren  of  two  or  three  years  they  are  more  distinctly 
marked.  Later,  the  outer  ones  are  less  plain.  In  the 
full-grown  adult  the  pharyngeal  tonsil  is  only  excep- 
tionally found,  at  least  iu  examining  from  the  surface. 

THE    ACTION     OF     THE    IXTERCOSTALS  '    AND    OP     THE 
DIArHUAGJI.^ 

Professor  Ebner  publishes  the  results  of  a  vast 
amount  of  work  on  the  perplexing  question  of  the  ac- 
tion of  the  intercostal  muscles  and  of  the  levatores  cos- 
tarum.  The  essential  part  of  his  method  consists  in 
measuring  the  length  of  the  muscle  in  various  positions, 
and  in  assuming  that  a  position  in  which  the  points  of 
origin  and  insertion  are  brought  nearer  together  is  oc- 
casioned in  part,  at  least,  by  the  action  of  the  muscle 
thus  shortened.  There  is  probably  little  danger  of 
error  in  applying  this  method  to  most  muscles  of  the 
body,  but  iu  the  case  of  the  intercostals  it  must  be 
treated  with  reserve ;  for,  after  all,  it  is  by  no  means  es- 
tablished that  in  ordinary  respiration  these  muscles 
take  much  part  in  causing  the  movements  of  the  chest. 
Professor  Ebner  experimented  on  thoraces  from  which 
everything  had  been  removed  but  the  muscles  in  ques- 
tion. In  some  cases  an  iron  rod  was  passed  through 
the  vertebral  canal,  and  the  sternum  raised  and  low- 
ered. In  other  cases,  motions  of  fiexiou  and  extension 
were  imparted  to  the  spine.  Twisting  was  also  tried, 
and  on  other  subjects  the  motions  of  respiration  were 
imitated  by  inflating  the  lungs.  "We  do  not  propose  to 
give  Professor  Ebner's  results,  for  iu  spite  of  the  oreat 
labor  he  has  evidently  spent  on  the  subject,  we  fear  his 
researches  are  of  little  value.  The  question  is  not 
what  the  intercostals  might  do  if  they  acted  alone,  but 
how  they  act,  if  at  all,  in  respiration  as  it  actually  oc- 
curs. To  try  to  imitate  it  by  infiating  the  lungs  is 
absurd,  for  no  amount  of  inflation  can  bring  the  dia- 
phragm and  several  muscles  of  the  trunk  into  contrac- 
tion. Their  contraction  makes  many  points,  which 
otherwise  would  be  movable,  more  or  less  fixed  ones  ; 
and,  of  course,  alters  all  the  mechanical  relations  of 
the  thorax.  Any  method  iu  which  this  is  lost  sight 
of  must  necessarily  give  wrong  results.  Though  this 
paper  does  little  towards  solving  the  question  really  at 
issue,  there  are  parts  of  it  that  are  well  worth  reading. 

We  take  Dr.  Forbes's  paper  in  this  connection  be 
cause  the  action  of  the  diaphragm  is  of  such  great  im- 
portance iu  respiration.  Not  only  does  its  contraction 
atfect  the  lower  ribs,  but,  in  order  that  it  may  contract 
effectually,  it  is  necessary  that  the  lower  ribs  should 
be  fixed,  at  least  to  some  extent.  This  we  believe  is 
done  by  the  qiiadratns  lumhoruin,  the  deep  muscles  of 
the  biick,  and  possibly  by  the  abdominal  muscles.  If 
this  be  admitted,  all  experiments  which  ignore  this  fix- 
ation, and  in  which  the  thorax  is  .assumed  to  be  freely 
and  equally  movable,  are  evidently  valueless. 

Dr.  Forbes,  it  is  true,  does  not  touch  this  part  of  the 
subject.  His  object  is  to  show  the  importance  of  the 
diaphragm  in  protecting  the  heart  and  in  promoting  the 
circulation  ;  hence  he,  not  unnaturally,  tends  to  under- 
value its  respiratory  functions.  He  calls  attention  to 
some  points  of  anatomy  which  deserve  to  be  remem- 
bered. After  a  general  description  of  the  diaphragm, 
he  thus  discusses  its  relations  to  the  pericar<lium :  — 

"  From  the  right  and  left  external  lateral  surfaces  of 

2  Bv  I'rof.  V.  V.  Kbiier.  Archir  fiir  Anatomic  uiid  Entwickehiiigs- 
gc»chi'clit«,  1880,  stcoiid  and  tliiiU  I  loft. 

8  I(_v  W.  .S.  Korlws,  M.  D.  The  American  Journal  of  tlie  Mudical 
Sciences,  July,  1880. 
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the  fibrous  membrane  of  the  pericardium,  and  from 
near  the  apex  of  the  pericardial  cone,  prolongations  of 
the  fibrous  tissues  continue  upwards  as  strong  bands, 
forming  the  antero-lateral  parietes  of  the  superior  por- 
tion of  the  posterior  mediastinal  space  and  reaching  the 
inner  aspect  of  the  first  rib  on  each  side,  and,  coalescing 
with  the  thoracic  fiiscia  of  Sir  Astley  Cooper,  are  held 
in  a  fixed  position  by  this  fascia,  which  is  stretched 
across  the  apex  of  the  thoracic  cone.  These  two  strong 
bands,  continuous  with  the  lateral  portion  of  the  peri- 
cardium, thus  form  fibrous  planes  reaching  from  each 
side  of  the  central  tendon  of  the  diaphragm  to  the  bony 
apex  of  the  thoracic  cone.  They  form  what  may  be 
called  the  superior  tendinous  crura  of  the  diaphragm, 
upon  the  sides  of  which  the  phrenic  nerves  descend  to 
reach  the  diaphragm  ;  and  by  means  of  transverse  and 
oblique  bands  of  fibrous  tissue  connecting  these  tendi- 
nous crura  together  at  and  above  the  pericardial  cone, 
a  strono-  fibrous  scaffolding  is  formed  on  which  the 
great  cardiac  vessels  are  supported  and  protected. 
These  superior  tendinous  crura  of  the  diaphragm  are 
inextensible." 

We  will  now  quote  Dr.  Forbes  from  remarks  on  the 
consequences  of  this  arrangement :  "  The  muscular 
fibres  at  the  circumference  of  the  diaphragm  contracting, 
and  the  pericardial  portion  of  the  central  tendon  being 
fixed  on  a  plane  with  the  lower  part  of  the  body  of  the 
ninth  dorsal  vertebra,  which  cannot  descend  on  account 
of  the  superior  crura  and  the  fibrous  scaffolding  which 
1  have  pointed  out,  the  following  parts  are  acted  upon: 
the  aortic  arch  of  the  diaphragm  is  drawn  forward  and 
made  more  free ;  the  muscular  oesophageal  opening  is 
contracted  ;  the  tendinous  vena  cava  opening  is  held 
open  to  its  fullest  extent.  Continuing  to  contract,  tiie 
muscular  circumference  of  the  diaphragm  now  exerts 
its  force  on  the  pericardium  and  tlie  superior  crura  or 
lateral  fibrous  planes,  and  upon  the  fibrous  scaffolding 
between  these  crura,  thus  holding  it  open  and  tense,  — 
open  to  allow  the  flow  of  blood  to  and  from  the  heart, 
and  tense  in  order  to  protect  the  heart  and  blood-ves- 
sels, which  if  not  protected  would  have  their  function 
greatly  impaired  by  pressure  on  the  part  of  the  now 
expanding  lungs."  Dr.  Forbes  points  out  that  the 
diaphragm  would  act  in  this  manner  even  if  prevented 
ii-om  descending,  but  he  does  not  seem  fully  to  appre- 
ciate how  important  it  is  that  the  lower  part  of  the  tho- 
rax should  be  to  some  extent  fixed. 

Dr.  Forbes  gives  the  diaphragm  credit  for  another 
important  function,  that  of  closing  the  ductus  arteriosus 
at  birth.  The  fibrous  scaffblding  surrounding  this  ves- 
sel is  indirectly  connected  with  muscular  fibres  of  the 
diaphragm,  and  as  these  contract  it  compresses  the  duct 
and  favors  the  formation  of  a  clot  in  it.  At  the  same 
time,  the  collateral  circulation  through  the  still  small 
pulmonary  arteries  is  promoted.  Dr.  Forbes  denies 
that  "  the  expansion  of  the  lungs  per  se  "  has  any- 
thino-  to  do  with  the  closure  of  the  ductus  arteriosus. 
We  are  not  convinced  of  the  correctness  of  his  views  on 
these  latter  points.  Whatever  other  functions  the  dia- 
phragm may  have,  and  it  has  others  besides  those  men- 
tioned here,  it  is  certain  that  its  action  in  respiration  is 
very  important. 

THE     CARVATORES    COCCYGIS.' 

Professor  M.  Watson  reports  a  case  of  the  occur- 
rence of  these  very  rare  muscles,  which  were  probably 
first  described  by  Albinus.     Some  anatomists  say  noth- 

1  Journal  of  Aiialom.v  ami  Physiology,  July,  1880. 


ing  of  them ;  others  mention  them,  but  in  a  manner 
that  suggests  that  one  has  borrowed  the  account  from 
another.  Professor  Watson  describes  them  as  of  equal 
size  and  symmetrically  situated.  They  were  two  and  a 
half  inches  long,  the  greatest  breadth  being  half  an 
inch.  They  arose  from  the  anterior  surface  of  the 
sacrum,  between  the  third  and  fourth  anterior  sacral 
foramina,  and  were  attached  to  the  bodies  of  the  last 
sacral  and  first  coccygeal  vertebras.  The  two  muscles 
united  in  a  tendon  which  was  inserted  into  the  last 
piece  of  the  coccyx,  though  the  bulk  of  the  fibres  went 
into  the  third  and  fourth  coccygeal  vertebra  and  a  few 
into  the  second.  It  is  evident  that  the  two  muscles 
have  the  shape  of  a  V.  These  muscles  are  said  to  be 
wanting  in  the  anthropoid  apes,  but  they  are  found,  we 
believe,  in  most  mammals,  and  are  said  to  be  strongly 
de\^loped  in  those  who  use  the  tail  as  an  organ  of  pre- 
hension. 


I^o^jital  $)racticc  aiiD  Cltuifal 
ill^cinoranDa. 

BOSTON  CITY  HOSPITAL. 

CASES   REPORTED   BY    H.    L.    BUKKILL,    M.    D. 

INCISED    WOUND    INTO    PERITONEAL    CAVITY  ;     INTES- 
TINE wounded;  escape  of  FjEces;  UECOviiur. 

On  the  evening  of  May  27,  1879,  J.  B.,  aged  thirty- 
eight,  stevedore,  was  stabbed  by  his  wife  with  a  sheath 
knife. 

On  May  28th  he  entered  the  hospital  with  an  in- 
cised wound  three  and  one  half  inches  to  the  right  of 
and  on  a  level  with  the  umbilicus.  A  serous  fluid  is 
discharging  from  the  wound ;  it  is  one  and  a  half 
inches  in  depth  ;  a  probe  passes  downwards  and  slight- 
ly to  the  right  a  distance  of  three  and  a  half  inches 
into  the  abdomen.  No  marked  abdominal  tenderness. 
Pulse  90.  Temperature  99.4°  F.  A  graduated  com- 
press was  placed  over  the  wound.  One  half  a  grain  of 
morphine  was  given  subcutaneously. 

May  29th.  This  p.  m.  faeces  were  discharged  from 
abdominal  wound.  Pain  not  severe.  Abdomen  tym- 
panitic. Much  more  tenderness  on  right  than  on  left 
side. 

May  31st.     Wound  still  discharging  freely. 

June  1st.  Very  little  pain  ;  considerable  tenderness 
over  right  lower  portion  of  abdomen. 

June  2d.  Patient  attempted  to  get  out  of  bed  last 
night.  Quite  delirious.  One  sixth  of  a  grain  of  mor- 
phia was  given  subcutaneously.  Quite  rational,  how- 
ever, this  morning. 

June  3d.  No  discharge  of  foecal  matter  since  yes- 
terday afternoon. 

June  5th.  Very  slight  tenderness,  except  very  near 
the  wound.  No  fajcal  discharge  from  wound.  Dejec- 
tion last  night. 

June  6th.     Had  two  natural  dejections  to-day. 

June  14th.  There  is  to-day  for  the  first  time  a  dis- 
charge of  pus  from  the  wound. 

June  2oth.  Discharge  has  wholly  ceased,  and  wound 
is  completely  closed.      Patient  moves  about  the  ward. 

June  30th.  Patient  comfortable.  Has  normal, 
painless  dejections. 

During  the  next  month  was  about  the  ward  ;  had 
no  pain,  digested  food,  and  walked  well,  and  on  July 
uUth  was  dismissed,  "  well." 
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WOUN'D    OF    ABDOMINAL      PARIETES  ;    PUOTIIUSION    OF 
OMEN'TUM  ;    LISTER    DRESSING;    RECOVERY. 

While  playing  one  evening,  B.  G.,  aged  ten,  slipped, 
fell,  and  was  impaled  on  an  iron  picket-fence.  Entered 
hospital  half  an  hour  later. 

Tliere  was  a  wound  one  and  three  qnarters  inches 
long,  situated  at  the  junction  of  the  middle  and  inner 
thfrds  of  a  line  between  the  right  anterior  superior 
spine  of  the  ilium  and  the  spine  of  the  pubes  ;  from 
this  wound  a  swelling  extended  upwards  and  inwards, 
about  three  inches,  towards  the  umbilicus  ;  through 
this  wound  protruded  a  piece  of  omentum  the  size  of 
an  English  walnut. 

Patient  being  etherized,  Dr.  Ingalls  reduced  the 
omentum  which  had  protruded  in  the  above-mentioned 
obliiiue  direction.  A  "  counter  opening  "  was  made 
opposite  the  upper  end  of  the  swelling  into  the  ab- 
dominal cavity;  a  deep  silver  and  four  superficial  sut- 
ures approximated  the  edges  of  this  opening.  Two 
superficial  sutures  were  used  in  the  original  wound, 
leaving  an  opening  for  drainage  in  the  centre.  Full 
"  Lister"  precautions.     Milk  diet. 

September  20tli.  Very  comfortable.  No  pain.  Tem- 
perature 100°  F.  From  this  time  the  temperature 
never  went  above  99°  F. 

September  •25th.  No  constitutional  disturbance  has 
been  observed.     No  opiates  have  ever  been  necessary. 

October  1st.  "  Lister  "  for  the  first  time  disturbed  ; 
no  leakage.  Sutures  removed,  and  excellent  union 
found.  Adhesive  plaster  to  support  the  parts,  and 
simple  cerate  dressing. 

October  10th.  Is  up  and  about  the  ward,  and  on 
the  11th  was  discharged,  well,  with  a  nearly  linear 
cicatrix. 

WOUND    OF    ABDOMEN;     PROTRUSION    OP     INTESTINE; 
INTESTINE    REPLACED ;    RECOVERY. 

J.  S.,  thirty-two  years  old,  bar-tender,  had  always 
been  in  excellent  Inallh.  but  a  steady  drinker.  In  a 
"  bar-room  fight "  was  stabbed  in  the  left  hypogastric 
region.  P^ntered  the  hospital  August  3d,  with  an  in- 
cised wound,  commencing  two  inches  within  and  a  lit- 
tle above  the  left  anterior  superior  spine  of  the  ilium  ; 
it  is  one  inch  in  length,  and  passes  obliquely  upwards 
and  inwards;  protruding  from  it  is  a  knuckle  of  intes- 
tine two  inches  in  length,  which  had  been  exposed 
about  an  hour  and  a  half,  and  was  red  and  injected. 
Hot  cloths  applied. 

The  knuckle  slipped  back  into  the  abdomen  before 
the  arrival  of  Dr.  Fifield  (an  hour's  interval),  who 
fouii<l  on  digital  examination  of  wound  that  the  muscle 
and  fascia  were  so  widely  separated  at  the  internal 
opening  that  deep  sutures  were  deemed  unadvisable  ; 
consequenlly  two  superficial  sutures  were  taken,  and 
wound  closed ;  adhe>ive  plaster ;  pledget  of  lint  and 
compress  applied  over  all.  There  was  also  a  slight 
incised  wound  on  left  thigh,  but  of  no  particular  mo- 
ment. 

Patient  put  to  bed ;  foot  of  bed  elevated  ;  thighs 
slightly  flexed  and  supported  by  a  pillow.  One  grain 
of  opium  given  every  six  hours  ;  four  ounces  of  brandy 
per  diem  ;  milk  diet. 

August  4th.  Patient  comfortable,  but  slightly  fever- 
ish. 

August  5th.  Complains  of  pain  in  wound  of  leg. 
No  abdoniinal  tenderness.     Passes  flatus. 

August  6th.  Very  comfortable.  Ojiium  every  eight 
hours. 


August  7th.    Stitches  removed  from  wound  on  thigh. 

August  'Jth.  Bandage  and  stitches  removed  from 
abdominal  wound  ;  only  a  drop  of  pus  ;  wound  gapes, 
approximated  by  adhesive  plaster.  Two  ounces  of 
brandy  per  diem. 

August  1 1th.  Opium  omitted,  and  a  cathartic  given, 
followed  by  three  copious  dejections. 

August  12th.  No  pain  or  abdominal  tenderness. 
Wound  nearly  closed. 

August  18th.  Wound  has  entirely  closed,  leaving  a 
cicatrix  one  inch  in  length  and  one  fourth  inch  wide. 
The  temperature  in  this  case  was  not  above  100°  F., 
except  on  the  third  day,  when  it  reached  102°  F.,  but 
it  fell  the  next  morning. 

September  4th.  Patient  has  been  waiting  for  a 
truss ;  now  has  a  well-fitted  abdominal  truss,  which  he 
is  to  wear  whenever  in  the  upright  position.  Dis- 
charged, well. 


iSrport;^  of  Jtocicticisf. 


THE    AMERICAN    GYNAECOLOGICAL  SOCIETY. 

The  third  day's  meeting  was  called  to  order  on 
Friday,  September  3d,  at  nine  A.  m.  The  following 
gentlemen  were  elected  officers  of  the  society  :  Pres- 
ident, Dr.  W.  H.  Byford,  of  Chicago  ;  vice-presidents. 
Dr.  T.  A.^Iieamy  of  Cincinnati,  and  Dr.  11.  F.  Camp- 
bell of  Augusta;  council,  Dr.  A.  H.  Smith  of  Phil- 
adelphia, Dr.  J.  C.  Reeve  of  Dayton,  Dr.  G.  II.  Ly- 
man of  Boston,  Dr.  J.  T.  .lohnson  of  Washington  ; 
secretary,  Dr.  James  R.  Chadwick,  of  Boston  ;  treas- 
urer, Dr.  Paul  F.  Mund^,  of  New  York.  It  was 
voted  to  meet  next  year  in  New  York,  on  the  third 
Wednesday  of  September.  Dr.  D.  H.  Storer  was 
promoted  to  honorary  fellowship  in  the  society.  Dr. 
C.  D.  Palmer,  of  Cincinnati,  was  elected  a  Fellow. 
The  sum  of  $400  was  voted  to  the  secretary  for  cler- 
ical services. 

Dr.  Theophilus  Parvin,  of  Indiaiuipolis,  read  a 
paper  on  Secondary  Puerperal  1  hemorrhage,  which 
will  shortly  be  published  in  the  Journal.  The  fol- 
lowing discussion  took  place  on  the  subject. 

DISCUSSION    OF    DR.    PARVIN'S    PAPER. 

Dr.  Campbell  said  :  Every  one  who  has  had  experi- 
ence in  obstetrics  must  admit  that  hicniorrhage  is  one 
of  the  most  frightful  accidents  that  can  occur  after  labor. 
It  is  one  of  the  most  rapid  in  producing  death.  I  have 
had  a  great  deal  of  experience,  but  I  am  glad  to  say 
that  my  patient  has  never  actually  died  during  one 
of  these  liiEinorrhages,  although  I  have  been  intensely 
alarmed  by  them.  It  is  my  habit  before  labor  and 
during  labor  to  act  with  a  view  of  fighting  off  all 
accidents,  but  above  all  others  luemorrhage.  I  com- 
press the  uterus  for  the  separation  of  the  placenta,  and 
knead  it  if  the  thinness  of  the  walls  of  the  abdomen 
permit  it.  I  compress  it  and  examine  it  every  few 
minutes.  I  have  a  morbid  horror  of  luemorrh.agcs. 
The  binder  is  spoken  of  by  some  with  disrespect,  but 
I  have  the  greatest  respect  for  it,  and  use  it ;  it  acts 
like  the  compression  of  the  sheet  we  used  to  apply  in 
tapjiing  after  ascites.  It  prevents  a  faintness  from  the 
sudden  relaxation  of  the  abdominal  muscles. 

When  called  to  one  of  these  cases,  I  remove  the 
clots,  call  for  a  piece  of  ice  and  run  it  up  to  the  womb. 
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aud  give  a  close  of  ergot  and  compress  the  abdomeu. 
1  place  a  book  in  the  region  of  the  umbilicus  and  a 
binder  upon  it.  But  where  ice  will  not  stop  it  my 
re!*ource  is  in  the  injection  of  iodine.  I  was  present 
in  four  cases  of  application  of  the  tincture  of  the  solu- 
tion of  iodine  in  ha;morrhage.  It  leaves  no  clot,  pro- 
duces no  pain,  and  generally  eifects  a  contraction  in- 
stantaneous and  permanent.  I  use  a  Mattison  syringe. 
I  pour  into  an  ordinary  wine-glass  one  ounce  of  tincture 
of  iodine  and  four  of  water,  introduce  my  tube,  and 
begin  to  inject  the  iodine.  Its  effect  is  wonderful  and 
delightful.  The  clots  fall  out,  and  in  an  instant  you 
feel  a  firm  contraction.  I  have  never  known  it  to  fail, 
and  have  reason  to  feel  that  with  iodine  in  my  obstet- 
rical bag,  and  the  tube,  etc.,  I  am  ready  in  such  cases 
while  the  heart  still  beats.  That  I  present  as  a  per- 
fectly reliable  and  not  dangerous  application,  providing 
the  fatal  stage  of  insanguinalion  has  not  taken  place. 
As  to  iron,  I  have  a  horror  of  it ;  1  would  just  as 
soon  put  a  brickbat  in  the  womb.  It  makes  a  clot  as 
hard  as  an  old  piece  of  putty  after  it  had  been  in  a 
window  pane  for  ten  j'ears.  In  some  cases  I  might 
first  try  iron  with  a  mop,  so  as  to  leave  little  there  to 
form  a  coagulum. 

Dr.  Wilson  spoke  in  substance  as  follows  :  In  a  con- 
siderable obstetric  practice  for  thirty  years  I  have  had 
but  three  cases  of  alarming  puerperal  hajmorrhage.  I 
have  attributed  that  in  a  great  measure  to  the  fact  that 
I  never  pull  upon  the  cord.  When  the  placenta  remains, 
I  always  prefer  to  put  my  hand  into  the  uterus.  I 
never  leave  a  woman  until  1  pass  my  hand  into  the 
cavity  of  the  uterus  and  let  it  remain  there  until  I  feel 
a  contraction  of  the  uterus  and  expulsion  of  the  pla- 
centa. I  think  a  large  majority  of  cases  of  secondary 
puerperal  haemorrhage  result  from  the  retention  of 
some  small  portion  of  the  placenta.  There  is  some  for- 
eign substance  remaining  which  sets  up  the  ha3mor- 
rhage.  I  have  seen  a  number  of  secondary  puerperal 
hsemorrhaues  continue  from  one  to  two  months,  and  in 
every  instance  I  have  met  with  I  have  found  some 
small  portion  remaining  in  the  uterus ;  so  that  if  I 
have  a  case  of  secondary  puerperal  haemorrhage  I 
never  fail  to  carry  my  finger  into  the  uterus.  You 
can  always,  in  these  cases,  with  your  hand  on  the  ab- 
domen, shove  down  the  uterus  so  that  you  can  exam- 
ine it.  Of  course,  the  cure  for  this  is  to  remove  any 
small  foreign  substance  which  may  be  found  in  it.  I 
have  never  been  bold  enough  to  inject  iron  into  the 
cavity  of  the  uterus.  In  one  of  my  cases  the  uterus 
contracted  five  or  six  times,  and  expanded  as  it  con- 
tracted. In  my  desperation  —  the  woman  was  dying 
under  uiy  hands — I  gave  the  woman  ergot  and  put 
a  lum])  of  ice  in  the  uterus.  It  would  contract  as 
often  as  my  hand  would  be  inserted,  and  tlien  expand 
again.  I  had  not  time  to  get  an  electric  battery,  or  to 
have  a  consultation,  or  anything.  The  woman  was 
dying.  In  an  instant  it  flashed  on  my  mind  that  un- 
der other  circumstances  I  would  use  the  curette.  In- 
stantly 1  put  my  hand  in,  and,  with  pretty  long  finger 
nails,  I  raked  and  raked  until  my  hand  was  expelled, 
and  then  she  had  no  further  dilatation,  and  the  woman 
got  well. 

Dr.  I'jarker  said  he  had  listened  with  a  great  deal  of 
interest  to  this  paper  and  to  the  discussion.  His  views 
as  to  the  theory,  causation,  and  practice  in  these  cases 
had  been  fully  expressed  in  print,  lie  had  listened 
with  great  interest,  not  knowing  whether  the  author  of 
the  paper  lived  in  a  malarial  region. 


The  author  of  the  paper  alluded  to  albumen  in  the 
blood  as  a  cause,  but  did  not  make  any  special  refer- 
ence to  malarial  poisoning,  so  far  as  I  understood.  I 
wish  to  inquire  of  those  who  leside  in  malarial  regions 
whether  it  is  not  a  quite  frequent  cause.  Within  the 
last  few  years  we  have  often  had  severe  complications 
of  the  puerperal  and  malarial  states  ;  so  mucli  so  that 
I  was  induced  to  prepare  a  paper  on  what  I  termed 
puerperal  malarial  fever.  In  one  out  of  ten  cases 
secondary  ha;morrhages  attends  these  cases.  What 
I  wish  10  ascertain  is  whether  this  is  equally  observed 
in  other  malarial  sections. 

With  regard  to  the  administration  of  tincture  of 
iodine,  I  am  sorry  to  say  that  I  have  not  met  with 
such  complete  success  as  Dr.  Campbell.  One  of  my 
colleagues  iu  obstetrics  used  iodine  in  one  of  these 
cases  without  effect.  Every  other  resource  had  been 
used  prior  to  this,  with  the  exception  of  hot-water  in- 
jections. We  then  agreed  to  use  hot-water  injections. 
We  injected  something  like  two  gallons  of  water  at  a 
temperature  of  110°  F.  into  the  vagina.  Tliis  con- 
tracted the  uterus,  the  patient  recovered  with  great 
rapidity,  and  there  was  no  recurrence  of  it. 

Iron  I  have  often  used.  I  am  well  aware  of  the  ob- 
jections to  it,  as  to  what  it  produces,  but  in  no  case 
have  I  seen  any  fatal  results.  I  have  always  seen  it 
result  favorably.  But  I  do  not  think  I  shall  use  it 
again,  except  as  a  last  resort,  when  all  other  resources 
hace  failed. 

Dr.  Engelmann  said  he  had  treated  some  cases  by 
introducing  the  speculum  and  mopping  the  uterine 
cavity  with  a  solution  of  iron.  If  small  wads  of  cotton 
are  soaked  in  a  solution  of  iron  and  the  uterine  cavity 
mopped  with  them,  the  organ  generally  contracts.  This 
metliod  was  to  be  used  only  in  cases  where  the  hism- 
orrhage  was  not  caused  by  a  retained  mass. 

Dr.  Campbell  said  :  Dr.  Barker  referred  to  malarial 
causes  as  producing  luiemorrhage.  I  live  in  a  strictly 
malarial  district,  and  from  my  observations  I  can  fully 
indorse  what  he  says  of  post-puerperal  afi'ections  that 
malaria  may  produce.  I  find  that  the  fever  which 
comes  on  with  the  paroxysms,  aud  even  the  ha;mor- 
rhnges  of  an  intermittent  character,  aie  wonderfully 
modified,  if  not  cured,  by  the  administration  of  qui- 
nine. 

Dr.  Parvin  said  he  regretted  that  he  had  not  re- 
ferred in  his  paper  to  malarial  poisoning  as  a  cause  of 
secondary  puerperal  hasmorrhage.  It  was  recognized 
by  physicians  as  one  of  the  reasons  for  the  administra- 
tion of  quinine  to  patients  after  coiilinement ;  but  if 
it  happened. to  be  a  malarial  region,  and  at  a  time 
when  the  malarial  poison  was  peculiarly  life,  he  would 
administer  quinine  both  before  aud  subsequent  to  the 
confinement. 

Dr.  W.  T.  Howard,  of  Baltimore,  read  a  paper  on 
Three  Fatal  Cases  of  Rupture  of  the  Uterus,  with  Lapa- 
rotomy. This  paper  was  discussed  by  Drs.  Wilson, 
Parvin,  Campbell,  aud  Howard.  The  society  ad- 
journed at  one  P.  m. 

In  the  afternoon  session  the  first  paper  read  was  by 
Dr.  James  K.  Chadwick,  of  Boston,  ou  the  Hot  Rectal 
Douche.     He  said  :  — 

In  selecting  a  title  for  this  paper  I  have  intention- 
ally rejected  the  term  "  enema  "  lest  it  should  suggest 
that  the  practice  of  injecting  hot  water  into  the  rectum 
has  for  its  purpose  the  removal  from  that  viscus  of  its 
ficcal  contents.  I  have,  moreover,  sought  to  ally  my 
use  of  hot  water  in  the  rectum  to  the  well  known  hot 
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Viiijinal  (louche,  because  tlieir  chief  purposes  and  results 
are  similar,  thougli  I  believe  the  hot  rectal  douche  to 
be  in  many  cases  more  efficient. 

The  first  group  of  cases  in  which  I  have  of  late  been 
in  the  habit  of  relying  upon  the  hot  rectal  douche  as 
the  sole  therapeutic  means,  includes  cases  having  for 
their  prominent  symptom  diarrhcea,  whether  acute  or 
chronic,  characterized  by  small  frequent  evacuations, 
the  cause  of  which  has  seemed  attributable  to  inflam- 
mation or  at  least  irritation  of  the  mucous  membrane 
lining  the  rectum  and  large  intestine.  Reasoning  from 
the  marked  benefit  derived  from  the  use  of  water  to 
wash  out  the  morbid  secretions  of  the  mucous  membrane 
of  the  bladder  in  cystitis,  1  have  for  three  years  been 
employing  the  same  means  for  the  same  purpose  in 
analogous  conditions  of  the  lower  segment  of  the  ali- 
mentary canal,  with  a  like  remedial  etf'ect.  Of  course 
we  all  know  that  cold  or  warm  enemata  have  been  re- 
sorted to  from  time  immemorial  in  the  treatment  of 
rectal  irritability,  yet  the  chief  avowed  purpose  has  been 
the  removal  of  the  fa;cal  masses,  wiiicii,  when  present, 
liave  very  properly  been  regarded  as  one  source  of  the 
irritation.  In  the  cases  which  I  shall  detail,  the  de- 
pendence of  the  diarrhoea  upon  the  irritation  produced 
by  fa;cal  scybala  was  definitely  eliminated. 

Then  followed  a  report  of  four  cases  of  diarrhoea. 
He  then  continued:  — 

The  douche  has  in  my  hands  proved  useful  in  many 
other  cases  of  similar  character,  with  one  single  excep- 
tion of  wliich  1  have  notes.  It  was  a  case  of  neuras- 
thenia, at  one  time  complicated  with  retroversion  ;  the 
douche  arrested  the  diarrhoea  at  first,  but  failed  utterly 
to  do  so  on  subsequent  occasions. 

My  experience  has,  however,  been  so  generally  sat- 
isfactory that  I  now  rarely  resort  to  internal  remedies 
for  the  arrest  of  such  diarrliceas  as  can  be  attributeil  to 
conditions  of  the  rectum  and  large  intestine,  l)y  which 
practice  I  avoid  the  deleterious  effects  of  opiates,  as- 
tringents, etc.,  upon  the  general  system. 

Having  been  brought  up  to  believe  that  the  hot  vagi- 
nal douche,  as  carried  out  and  extolled  by  Dr.  Emmet, 
should  be  the  chief  reliance  of  physicians  in  the  treat- 
ment of  all  inflammatory  conditions  witliin  the  pelvis, 
I  was  early  in  my  jiractice  disappointed  with  the  re- 
sults of  its  use,  consitlering  the  great  labor  and  no  little 
expense  involved  in  the  carrying  of  it  out.  Dr.  Km- 
met  says  that  the  injections  cannot  be  properly  taken 
by  the  patient  unaided  ;  there  must  therefore  be  a  nurse 
or  friend  ;  tiie  woman  must  l)e  upon  her  back,  the  bed  or 
couch  must  lie  so  arranged  that  the  hips  will  be  higher 
than  the  head  ;  she  must  have  a  syringe  and  bed-pan, 
both  of  which  will  i)robably  require  filling  or  emptying 
more  than  once  during  each  injection,  or  must  be  excep- 
tionally large  and  cumljersonie,  or  else  the  bed-pan  must 
be  supplied  with  an  overflow  pipe  discharging  into  a  ves- 
sel by  the  side  of  the  bed.  Among  the  greater  part  of  my 
patients  I  have  found  it  impossible,  for  one  reason  or 
another,  to  secure  the  recpiisite  attention  to  all  these 
details.  The  result  was  disappointment  to  me  as  well 
as  lack  of  benefit  to  the  patient.  Seeking  to  circumvent 
these  obstacles  to  success  in  treatment,  my  attention  was 
drawn  to  the  very  limited  extent  of  the  organs  and 
tissues  commonly  affected  with  which  the  vaginal  walls 
come  in  contact. 

When  the  peritonasum  investing  the  adjacent  or- 
gans becomes  inflamed,  it  is  manife-t  that  tiie  alimen- 
tary canal,  as  the  route  by  which  hot  water  may  be 
brought  into  close  propinquity  with   the  inflamed  sur- 


faces, has  an  incalculable  superiority  over  the  vagina, 
except  perhaps  in  the  acute  stage  of  inflammation,  when 
the  peristaltic  action,  which  would  probably  be  excited 
by  a  rectal  douche,  miglit  be  productive  of  more  harm 
than  the  heat  and  moisture  of  good.  In  consequence 
of  this  one  contra-indication  I  have  restricted  my  use 
of  the  hot  rectal  douche  to  the  post-inflammatory  stage 
of  disease.  At  such  a  period  hot  water  introduced  into 
the  rectum,  in  the  manner  hereafter  to  be  described, 
will  fill  the  whole  pelvic  and  part  of  the  abdominal 
cavities,  di-seminating  a  grateful  warmth,  relieving 
pains,  producing,  if  Emmet's  theory  be  correct,  anajmia 
of  the  tissues,  with  which  it  comes  into  close  propin- 
quity, and  promoting  resolution  and  absorption  of  ef- 
fused lymph.  The  effect,  moreover,  does  not  cease 
with  the  injection,  for  a  large  part  of  the  water  will 
olten  be  retained  for  a  consideral)le  period  of  time. 
Incidentally  the  removal  of  fajces,  thus  rendered  cer 
tain,  is  of  benefit. 

The  method  of  administration  of  the  hot  rectal 
douche,  with  a  view  to  attaining  its  utmost  benefits, 
aims  at  securing  the  passage  of  the  water  in  large  vol- 
ume to  as  high  a  point  as  possible  in  the  alimentary 
tract  and  its  retention  for  as  long  a  period  as  possible. 
Water  is  taken  at  as  high  a  temperature  as  can  be 
borne  by  the  hand  ;  the  patient  is  placed  upon  her  side, 
preferably  the  right,  in  bed  ;  a  fountain  syringe  holding 
two  quarts  is  employed,  suspeinled  quite  low,  so  that  the 
flow  of  water  may  be  slow ;  as  soon  as  the  patient  has 
a  sensation  of  a  desire  to  defiecate,  or  the  rectum  is  felt 
by  the  finger  in  the  vagina  to  be  distended,  the  cur- 
rent of  water  is  arrested  for  a  few  minutes,  without 
withdrawal  of  the  nozzle  from  the  anus.  In  this  wise 
one  or  two  quarts  of  water  may  commonly  be  intro- 
duced without  exciting  peristaltic  action.  The  patient 
must  remain  quiet  for  a  quarter  to  half  an  hour,  when, 
if  not  sooner,  the  rectum  will  generally  expel  a  portion 
if  not  all  of  the  water.  I  am  unable  to  state  how 
high  in  the  intestine  the  water  usually  passes,  but  I 
am  satisfied  that  it  occasionally  traverses  the  whole 
large  intestine  to  the  ileo-ca!cal  valve. 

I  generally  direct  that  the  douches  shall  be  taken 
two  or  three  times  a  day  for  two  or  three  weeks,  then 
to  be  intermitted  for  a  week,  although  this  last  precau- 
tion I  hardly  think  necessary,  for  I  have  several  times 
continued  the  injections  four  or  five  weeks  without 
causing  any  ill  effect  upon  the  rectum.  In  a  certain 
number  of  cases  the  douche  has  given  rise  to  pain  at 
the  time  of  injection,  or  immediately  afterward-,  when 
I  have  considered  it  as  contra-indicated. 

In  conclusion,  I  would  reiterate  that  I  recommend 
the  douche  chiefly  for  two  entirely  distinct  classes  of 
cases  :  — 

First,  inflammatory  conditions  of  the  rectum  and 
large  iutestine  —  acute  or  chronic  —  characterized  by 
diarrhoea,  pain,  backache,  etc. 

Second,  the  conditions  that  follow  inflammations  of 
the  pelvic  organs  and  of  the  pelvic  peritonicum  or  cel- 
lular tissue,  ciiaracterized  by  painful  def;ecation,  back- 
ache, pain  or  burning  sensations  in  the  abdomen,  etc. 

The  paper  was  then  discussed  by  Drs.  Howard, 
Campbell,  Reamy,  and  Chadwick.  The  last  paper  was 
by  Dr.  J.  A.  Eve,  of  Augusta,  on  Occlusion  of  the 
Gravid  Uterus.     Dr.  Eve  said  :  — 

Occlusion  of  the  prcgiumt  uterus  must  be  of  ex- 
tremely rare  occurrence,  for  there  is  comparatively 
little  written  on  the  subject  in  the  priiicijial  standard 
obstetric  works. 


326 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.     [September  30,   1880. 


There  is  only  one  case  reported  in  the  Obstetric 
Journal  of  Great  Britain  and  Ireland,  and  reference 
made  to  another,  but  none  either  in  the  American 
Journal  of  Obstetrics,  or  in  the  Transactions  of  the 
American  Gynfecological  Society. 

Dr.  Hamilton,  of  Falkirk,  referred  to  a  case  of  oc- 
clusion, in  a  discussion  on  the  use  of  the  forceps  before 
the  Edinburgh  Obstetrical  Society. 

In  Dr.  Hodge's  elaborate  work  on  tlie  principles  and 
practice  of  obstetrics,  under  the  head  of  Vag'nal  Hys- 
terotomy, he  relates  two  cases  of  occlusion  which  oc- 
curred in  the  practice  of  Dr.  Bedford ;  this  would 
certainly  indicate  that  none  had  ever  been  encountered 
in  his  own  most  extensive  practice. 

The  following  short  extract  from  Cazeaux  is  all  he 
says  on  the  subject :  — 

"  At  the  present  day  it  is  an  ascertained  fact  that 
the  neck  of  the  womb  may  be  entirely  obliterated  at 
the  time  of  labor ;  and,  where  a  case  of  this  kind  does 
occur,  the  vaginal  Ciesareau  operation  should  doubtless 
be  performed.  But  it  is  an  exceedingly  rare  occur- 
rence, and  the  accoucheur  must  not  permit  himself  to 
be  deceived  by  a  great  obliquity  of  the  cervix,  render- 
ing the  orifice  of  difficult  access,  or  by  the  agglutina- 
tion of  the  lips  of  the  os  tinc.-e,  since  it  is  possible  for 
an  overlapping  of  the  two  latter  to  be  mistaken  for  an 
absolute  obliteration  of  the  orifice.  'Several  times,' 
says  Duges,  '  we  have  found  the  anterior  lip  covered 
and  embraced  by  the  posterior  one,  which  thus  masked 
the  opening,  so  that  the  finger  could  only  penetrate  it 
ill  a  very  oblique  direction  ;  though,  when  effected,  this 
introduction  furnished  a  means  of  rectifying  the  error 
promptly,  and  of  reducing  the  parts  to  a  more  favor- 
able state.'  A  complete  obliteration  of  the  cervix, 
when  certainly  detected,  evidently  demands  the  vagi- 
nal Cajsarean  operation." 

Dr.  Playfair  has  known  occlusion  to  recur  in  two 
successive  pregnancies  in  the  same  woman.  Dr.  Har- 
ris, the  editor  of  the  second  American  edition,  remarks : 
"Occlusion  of  the  uterus,  from  infiammatory  change, 
sometimes  so  alters  the  cervix  that  no  sign  of  the  orig- 
inal opening  can  be  discovered  ;  and  in  two  such  in- 
stances, in  the  United  States,  the  Cesarean  operation 
has  been  performed,  in  which  the  women  were  saved." 
It  is  to  be  hoped  it  was  the  vaginal,  and  not  the  ab- 
dominal. Cesarean  section. 

Dr.  Leishman,  in  his  excellent  system  of  midwifery, 
reports  no  case  of  entire  occlusion,  but  he  teaches  the 
proper  treatment,  should  such  a  case  occur,  —  that  is, 
early  incision.  He  advises  an  anteroposterior  incis- 
ion, which,  though  preferable  to  the  bilateral,  is  cer- 
taiidy  not  so  safe  as  the   crucial  or  multiple  incisions. 

Ill  Dr.  Chambaud's  case  the  patient  first  came  under 
treatment,  during  the  third  month  of  pregnancy,  for 
hasmorrhage.  By  appropriate  treatment  the  haemor- 
rhage was  arrested,  but  returned  after  a  short  time. 

Dr.  Chambaud  is  certainly  correct  in  believing  that 
the  incision  was  deferred  too  long  after  the  commence- 
ment of  labor,  but  the  great  mistake  was  in  not  calling 
hini  to  the  case  much  sooner. 

My  own  experience  with  nitrate  of  silver,  during 
pregnancy,  has  been  very  different.  In  former  years, 
when  nitrate  of  silver  was  the  general  remedy  in  cer- 
vical inflammation,  I  treated  a  number  of  cases  of  endo- 
cervicitis,  both  early  and  late,  during  gestation,  and 
always  with  the  most  satisfactory  results. 

Whilst  stenosis  and  sometimes  complete  occlusion 
have  followed  the  employment  of  nitrate  of  silver  iu 


the  absence  of  pregnancy,  in  no  instance  has  the  least 
contraction  been  observed  in  the  pregnant  uterus  ;  so 
much  has  this  been  the  case,  that  I  have  supposed  that 
the  normal  ramolissement  of  the  cervix,  attendant  on 
pregnancy,  prevented  any  tendency  to  contraction  or 
rigidity  of  the  os  or  cervix  from  its  use.  I  have 
treated  a  number  of  patients  with  nitrate  of  silver  who 
had  previously  been  the  subjects  of  frequent  miscar- 
riage-^, and  thus  enabled  them  to  complete  their  gesta- 
tion, the  labor  at  full  term  being  unembarrassed  by 
stenosis  or  occlusion  of  the  cervix. 

No  credit  is  claimed  for  the  prevention  of  contrac- 
tion or  occlusion,  in  cases  treated  by  nitrate  of  silver 
during  pregnancy,  for  neither  was  apprehended.  How- 
ever, since  I  have  more  frequently  employed  iodized 
phenol  instead  of  nitrate  of  silver,  no  occlusion,  ste- 
nosis, or  rigidity  has  been  observed  to  follow  its  applica- 
tion, and  the  result  has  generally  been  more  satisfac- 
tory. The  only  case  of  occlusion  of  the  gravid  uterus, 
seen  bv  me,  occurred  in  the  practice  of  my  friends, 
Drs.  W.  L.  and  E.  D.  Alfriend,  of  S|)arta,  Ga. 

Diagnosis.  —  The  diagnosis  in  some  cases  would 
unquestionably  be  very  difficult,  possibly  requiring  the 
introduction  of  the  whole  hand  into  the  vagina  ;  it  is 
even  possible,  as  Den  man  supposes,  that  a  case  of  great 
obliquity  might  be  mistaken  for  occlusion  ;  that  is,  the 
OS  may  have  turned  so  fiir  back,  or  to  one  side,  as  to 
be  out  of  reach  of  the  examining  finger. 

In  great  anterior  obliquity  the  cervix  is  turned  so 
far  back  into  the  hollow  of  the  sacrum  that  it  cannot 
be  reached  without  placing  the  patient  on  her  back, 
elevating  the  pelvis,  and  raising  the  uterus  ;  and  it 
might  possibly  be  necessary  to  insert  the  whole  hand 
into  the  vagina. 

In  a  case  of  lateral  obliquity  in  which  labor  had  con- 
tinued some  days,  during  which  time  the  attending 
physician  had  only  once  touched  the  cervix,  as  soon  as 
the  patient's  position  was  changed  from  the  side  to  the 
back,  and  the  womb  placed  in  the  median  line,  the  os 
was  readily  reached,  and  the  labor  terminated  rapidly. 

Etiology.  —  Inflammation  must  generally,  if  not 
always,  be  the  cause  of  occlusion  during  pregnancy, 
whether  the  infiamraation  be  the  result  of  mechanical 
injury,  cauterization,  syphilis,  or  gonorrhoea,  etc. 
Among  such  causes  as  exert  this  influence  very  rarely, 
Dr.  Eklund  mentions  "deep  spontaneous  ulcerative 
lesons  occurring  during  pregnancy;  likewise  diphthe- 
ritic formations,  and  vaginal  injectious  with  caustic 
liquids." ' 

Treatment.  —  As  soon  as  the  diagnosis  is  declared, 
the  proper  treatment  must  certainly  be  an  early  re- 
course to  incision  :  that  is,  after  the  failure  of  endeav- 
ors to  open  the  os  by  the  finger,  probe,  or  sound,  and 
after  sufficient  time  had  been  allowed  to  determine 
whether  the  uterine  contractions  could  overcome  the 
occlusion.  Further  delay  could  not  be  otherwise  than 
disa.-trous  to  the  mother  or  child,  or  to  both,  as  it  lias 
been  in  several  cases  recorded  by  Ashwell,  and  other 
authors. 

Craniotomy  and  the  forceps  have  been  required, 
after  incisions,  to  accomplish  the  delivery;  these  pro- 
cedures were  doubtless  necessary,  owing  to  the  long 
delay  before  recourse  was  had  to  incision,  or,  possibly, 
may  have  been  re(iuired,  owing  to  some  peculiarity  of 
the  case,  i.idependeut  of  the  occlusion. 

1  Strictures  of  the  Cervical  Canal,  by  A.  Fredrik  I'^klund,  M.  D. 
Upsal,  Stockholm,  Sweden.  .Translaled  from  the  Swedish  by  A. 
Sibley  Campbell,  A.  JJ.,  M.  D.,  Augusta,  Georgia. 
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Incision,  crucial  or  multiple,  is  the  treatment  for 
occlusion,  which  should  be  resorted  to  as  soon  as  de- 
tected. I  would  urge,  both  for  the  purpose  of  discov- 
ering and  diagnosticating  this  rare  but  troublesome 
lesion,  and  for  the  more  intelligent  and  efficient  per- 
formance of  the  incisions,  that  a  speculum  be  em- 
ployed. 


ncccnt  Hitccaturr. 

Transactions  of  the  American  Gynaecologicnl  Society. 
Vol.  IV.  For  the  year  1879.  8vo,  pp.  50G.  Boston  : 
Houghton,  Mifflin  &  Co.  1880. 
The  general  style  and  character  of  this  volume  are, 
as  usual,  exceedingly  good,  and  the  society  certainly 
has  reason  to  be  proud  of  its  published  Transactions. 
Tiiat  it  should  still  require  nine  months  to  prepare  the 
volume  for  issue  is  to  be  greatly  regretted,  for  its  value 
would  be  much  enhanced  to  the  profession  generally  it 
they  could  receive  it  in  November  or  December  of  the 
same  year,  instead  of  in  .June  of  the  year  following. 
To  this  end  the  secretary  presented  a  motion  at  the  last 
meeting  which  would  undoubtedly  have  overcome  this 
serious  difficulty;  but  the  motion  was  unfortunately  re- 
jected. 

The  book  opens  with  the  Annual  Address  of  the 
president,  Dr.  T.  G.  Thomas,  upon  the  Gynaecology  of 
the  Future,  and  its  Rehilions  to  Surgery.  Tlie  conserv- 
ative tone  througliout  the  address  is  very  pleasing. 
By  this  is  not  meant  a  refusal  to  give  timely  and  nec- 
essary surgical  interference,  as  will  be  seen  from  the 
following  extract :  "  I  assume  the  position  that  an  en- 
lightened conservative  surgery  is  the  pivot  around  which 
is  to  revolve  the  gyna2cology  of  the  future  ;  that  he 
who  is  incapable  of  meeting  the  demand  for  this  will, 
in  the  future,  be,  by  that  fact,  incapacitated  from  rising 
to  the  required  level  ;  and  that  a  gynecologist  of  the 
future  without  surgical  attainments  will  be  as  impossi- 
ble as  an  ophthalmologist  without  them  is  to-flay." 
Tlie  discussions  of  the  next  two  papers  on  Intra- 
uterine Medication,  by  Dr.  .James  P.  White  and  Dr. 
Robert  Battey,  were  united  after  the  reading  by  the 
hitter,  and  proved  one  of  the  most  interesting  as  well 
as  instructive  discussions  of  the  meeting.  It  is  to  be 
regretted,  however,  that  at  its  close  the  society  as  such 
did  not  give  expression  to  some  definite  opinion  upon  a 
subject  of  so  great  importance,  that  the  profession  at 
large  might  have  something  to  guide  them  in  the  prac- 
tice, as  an  opinion  so  expressed  would  do. 

The  next  two  papers  in  order,  The  Treatment  of 
Puerperal  Septicaemia  by  Intra-Uterinc  Injections,  by 
Dr.  E.  W.  .Tenks,  and  Cases  of  Sporadic  Septicjemia  in 
Gynaicological  Practice,  by  Dr.  .7.  K.  Ciiadwick,  were 
of  great  value  ;  the  first  had  real  worth  in  itself,  par- 
ticularly in  its  summary  of  conclusions  at  the  closi?,  and 
the  cases  of  the  second  elicited  very  valuable  discus- 
sions by  some  of  the  most  inlluential  members  of  the 
society.  Dr.  S.  C.  Busey's  paper  on  tlie  Cicatrices  of 
Pregnancy  siiows  an  amount  of  study  in  its  prepara- 
tion which  it  is  pleasing  to  see.  One  of  the  very  best 
articles  in  the  volume  is  that  on  Prolapse  of  the  Ova- 
ries, by  Dr.  P.  F.  Munde.  Its  subject  is  a  much-neg- 
lected one,  whose  importance  is,  however,  keenly  felt 
by  every  gynaecologist.  It  is  treated  in  a  most  syste- 
matic and  practical  manner,  and  every  physician  should 
possess  the  volume  for  this  monogram  alone. 

Dr.  T.  Spencer  Wells  then  contributes  a  case  of  Re- 


moval of  Both  Ovaries  for  Dysmenorrhoea,  which  is 
followed  by  an  article  on  Kolpo-Cystotomy  by  Gal- 
vano-Cautery,  by  Dr.  J.  Byrne. 

An  exceedingly  important  article  of  the  volume  is 
next  in  order,  on  Measurements  of  the  Uterine  Cavity 
in  Childbed,  by  Dr.  A.  D.  Sinclair ;  being  the  result  of 
a  series  of  carefully  conducted  examinations  by  Dr.  W. 
L.  Richardson,  at  the  Boston  Lying-in  Hospital.  The 
writer  shows  a  much  more  rapid  involution  undergone 
by  the  uterus  after  labor  than  has  been  usually  admit- 
ted. 

Dr.  Isaac  E.  Taylor  furnishes  two  articles :  The 
Early  Application  of  the  Forceps  in  the  First  Stage  of 
Natural  Labor,  and  Atresia  of  the  Vagina.  Other 
very  interesting  articles  are  reported  by  Drs.  W. 
Goodell,  J.  T.  Johnson,  .7.  C.  Reeves,  E.  Van  de 
Warker,  W.  II.  Byford,  W.  T.  Lusk,  N.  Bozeman, 
W.  L.  Richardson,  and  H.  F.  Campbell.  The  book 
closes  with  a  memorial  sketch,  by  Dr.  Parvin,  of  Dr. 
Marmaduke  B.  Wright,  one  of  the  honorary  members 
of  the  society. 


Eyesiyhl :  Good  and  Bad.  A  Treatise  on  the  Exer- 
cise and  Preservalion  of  Vision.  By  Robkut  Buu- 
DENELL  Cakteu,  F.  R.  C.  S.,  etc.  London:  Mac- 
millan  &  Co.     1880. 

]Mr.  Carter's  style  is  so  pleasing  that  there  is  a 
strong  presumption  that  anything  he  has  written  will 
be  agreeable  reading.  But  this  is  not  the  only  merit  of 
the  little  book  before  us.  Written  for  lay  readers,  as 
the  author  phrases  it,  "  to  teach  precepts  and  injunc- 
tions which  every  one  should  know,"  it  yet  contains 
many  practical  hints  as  to  the  proper  employment  of 
glasses,  the  arrangement  of  light,  etc.,  that  may  well 
be  of  value  to  the  physician  also.  For  the  purpose 
for  which  the  volume  was  intended  we  know  of  none 
better,  if  any  as  good  as  this.  Mr.  Carter  makes  one 
statement,  however,  which  should  not  go  uncontra- 
dicted, namely,  that  "  Holmgren's  method  for  detec- 
tion of  color-bliiidne<s  is  the  only  certain  one."  Ex- 
cellent as  this  method  is,  it  is  by  no  means  alone  in 
accuracy. 


—  The  Gymnasium  for  Ladies  and  Children,  which 
has  received  such  cordial  support  since  pts  establish- 
ment two  years  ago,  will  begin  its  third  year  on  Mon- 
day, October  11th,  in  new  and  greatly  enlarged  quar- 
ters. It  has  been  removed  from  34  Essex  Street  to 
the  fine  and  spacious  hall  at  No.  503  Washington 
Street.  The  gymnasium  will  remain  as  hitherto  un- 
der the  direction  and  personal  supervision  of  Miss 
Mary  E.  Allen.  The  long-existing  need  for  more 
commodious  and  convenient  quarters  will  be  admira- 
bly met  in  the  new  establishment.  The  light,  venti- 
lation, and  heating  appliances  are  said  to  he  all  that 
could  be  desired,  and  the  dimensions  of  the  hall  allow 
full  scope  for  the  working  of  the  different  apparatus, 
and  for  effiictive  marching  and  other  evolutions.  Sev- 
eral well-arranged  dressing-rooms,  heated  by  steam, 
and  with  toilet  conveniences,  are  attached,  and  every- 
thing needed  for  the  comfort  of  patrons  will  be  care- 
fully provided.  Patients  sent  by  jihysicians  will  re- 
ceive careful  attention.  Some  of  our  best  physicians 
testify  to  the  care  exercised  by  Miss  Allen  over  the 
ladies  and  children  intrusted  to  her  charge. 
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A  HEALTH  JUBILEE. 

In  the  last  two  years,  when  yellow  fever  was 
ravaging  a  part  of  the  country,  there  was  plenty  of 
wroaning  and  lamentation.  It  is  very  fit  that  there 
should  be  a  proper  recognition  of  the  complete  im- 
munity of  the  whole  country  from  this  affliction  the 
present  summer.  This  is  one  subject,  at  least,  in  re- 
gard to  which  the  North  and  the  South  may  indulge 
themselves  in  a  solidity  of  opinion  and  a  solidarity  of 
interests. 

Last  week  the  city  of  Memphis  celebrated  by  a 
health  jubilee  the  first  freedom  from  deviistatiou  for 
three  years. 

The  city  was  decorated  with  flags  and  crowded 
wilh  visitors,  who  came  at  the  invitation  of  its  mer- 
chants to  join  in  the  celebration  of  its  renewed  salu- 
brity. The  procession  was  more  than  three  miles 
long,  and  was  composed  of  representatives  of  every 
branch  of  business  and  trade. 

It  is  to  be  hoped  there  may  be  many  anniversaries 
of  this  festivity  ;  how  many  depends  largely  upon 
the  iidiabitants  of  Memphis  and  of  other  Southern  cities 
themselves.  That  city  is  at  present  well  cleansed, 
its  worst  features  as  a  breeder  of  pestilence  are  abol- 
ished, and  there  is  good  assurance  that  things  will  not 
be  allowed  to  relapse  to  their  former  condition.  How 
thoroughly  adapted  the  new  system  of  drainage  may 
prove  to  the  peculiar  local  exigencies,  time  and  ex- 
perience alone  will  show.  The  city  of  Memphis,  at 
least,  has  done  everything  which  it  was  in  her  power 
to  do  to  deserve  immunity  from  disease,  and  we  heart- 
ily congratulate  her  upon  the  reward  which  she  is  be- 
ginning to  reap. 

A  certiiin  engineer  is  reported  to  have  discovered 
that  New  Orleans,  instead  of  being  a  difficult  place  to 
drain,  is  one  of  the  easiest  in  the  country  to  put  in 
good  hygienic  order  in  this  respect.  The  discovery, 
if  genuine,  is  a  valuable  one,  and  its  application  can 
be  awaited  only  with  impatience. 


A  LARGE  CALCULUS. 

It  is  not  often  that  one  has  an  opportunity  to  see 
so  large  a  stone  as  that  removed  last  week  from  a 
man  at  the  Massachusetts  General  Hospital,  by  Dr. 
Bigelow.  The  dimensions  were  Sjx'^.^X^  inches  in 
its  three  diameters,  not  far  from  the  meiisurements  of 
a  well-compressed  infant's  heail.  The  pelvis  that  con- 
tained it  was  exceptionally  narrow,  the  patient  being 
small  in  ftature.     Curiously  enough  he  had  been  able 


to  work  until  three  months  ago  as  a  factory-engine 
fireman,  and  three  years  ago,  after  passing  several 
small  calculi,  he  was  sounded,  and  no  stone  was  found. 
The  specimen  has  not  been  examined  chemically,  but, 
although  exceedingly  hard,  it  is  nevertheless  supposed 
to  be  phosphatic.  Dr.  Bigelow  determined  to  attempt 
crushing,  which,  with  his  powerful  instruments,  seemed 
a  possibility  ;  but  at  the  end  of  half  an  hour  he  had 
evacuated  only  476  grains  by  tube  No.  30.  In  addi- 
tion to  the  hardness  of  the  stone  it  was  found  that  its 
large  diameter  was  too  great  to  allow  the  instrument 
to  be  locked  over  it.  He  therefore  decided  to  cut. 
Extraction  was  effected  with  great  difficulty,  the  stone 
being  adherent  to  the  left  side  of  the  bladder ;  at  last, 
by  grasping  it  with  Fcrgussou's  lion  forceps,  by 
stronaly  pressing  it  down  from  above  the  pelvis, 
when  it  protruded  into  the  abdomen,  it  was  finally 
removed.  The  patient  was  much  exhausted,  but  at 
the  time  of  writing  (the  tlurd  day)  has  a  pulse  of  96 
and  a  temperature  99°  F.  oidy.  The  calculus  in  all 
weighed  6166  grains,  and  after  drying,  not  far  from 
12  ounces.  The  individual  carrying  this  huge  con- 
cretion in  his  bladder  came  from  Watertown,  near 
Boston,  being  a  patient  >  f  Dr.  Hosmer. 

The  few  who  were  fortunate  enough  to  be  present 
at  an  operation  presenting  such  unusual  complications, 
so  easily  met  and  overcome  by  the  skillful  operator, 
will  be  likely  to  reckon  the  occasion  as  one  of  the 
most  interesting  in  their  surgical  experiences. 


BAD     DRAINAGE     UNDERLYING     GOOD     HY- 
GIENE. 

It  is  very  desirable  that  the  Health  Department  of 
the  State  Board  of  Health,  Lunacy,  andJCharity  should 
be  in  a  position  to  practice  in  its  own  immediate  sur 
rou'ndings,  and  in  those  of  its  officers,  those  good  hy- 
gienic precepts  the  diffusion  of  which  throughout  the 
State  has  been  one  of  its  most  important  functions. 
It  is  indeed  hard,  after  having  preached  zealously  and 
conscientiously  to  others,  to  be  forced  to  stand  before 
the  world  as  an  involuntary  castaway. 

Yet  it  is  the  sad  irony  of  fact  that  the  very  rooms  in 
the  State  House  in  which  so  much  good  work  has 
been  done,  and  from  which  so  many  warning  circulars 
have  been  issued  to  put  the  inliabitants  of  the  State 
at  large  on  their  guard  against  bad  drainage,  and  to 
protect  them  from  the  so-called  filth  diseases,  are 
themselves  invaded  by  an  irreverent  atmosphere  bear- 
ing the  effluvia  of  detective  drainage.  Were  typhoid 
fever  the  child  of  bad  drains  it  should  have  found 
here  long  ago  a  congenial  birthplace.  It  is  only  pos- 
sible for  one  who  has  had  work  to  do  in  this  mepbitic 
atmosphere  to  ap^)reciate  at  its  full  value  the  remark- 
able energy  displayed  in  the  labors  of   the  board. 

It  seems  as  if  officials  of  the  commonwealth  who 
have  the  power  to  control  large  manufacturing  indus- 
tries and  to  purify  rivers  were  more  helpless  tlian  the 
poorest  private  citizen  in  obtaining  for  themselves  that 
first  necessary  of  life,  —  good  air. 
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MEDICAL    NOTES. 

—  We  are  glad  to  be  able  to  state  that  Dr.  Calvin 
Ellis  has  returned  from  Mount  Desert  with  health 
greatly  improved.  —  Dr.  Charles  D.  Homaus  sus- 
tained a  Pott's  fracture  while  roaming  among  the  rocks 
at  Mount  Desert  a  few  weeks  since.  He  bids  fair, 
however,  to  make  a  rapid  recovery.  —  President  Eliot 
returns  this  week  from  a  summer  trip  to  Europe. 

—  No  progress  has  been  made  in  building  the  new 
medical  school,  although  land  for  the  purpose  was  pur- 
chased by  the  corporation  early  last  spring.  It  is  sit- 
uated in  the  rear  of  the  lot  intended  for  the  new  city 
library,  which  latter  is  to  front  upon  •'  Art  Square." 

—  On  Sunday,  September  19th,  James  C.  Dorr,  a 
popular  physician  of  Medford,  died  in  that  town,  at 
the  age  of  fifty-seven  years.  He  was  a  native  of 
Milton,  N.  H.,  and  a  graduate  of  Dartmouth  College 
in  the  class  of  18.51.  After  several  years  of  successful 
medical  practice  in  Medford,  he  received  from  President 
Lincoln  a  commission  as  surgeon  in  the  Union  army, 
and  served  in  AVashington,  and  afterwards  in  Tennes- 
see, where  he  acted  as  mediail  purveyor.  The  state 
of  his  health  compelled  him  to  resign  his  commission 
before  the  close  of  the  war,  and  he  has  since  been 
actively  engaged  in  the  practice  of  his  profession  in 
Medford.  In  the  hope  of  improving  his  impaired 
health  he  visited  Europe  a  few  years  since,  and  trav- 
ele<l  extensively  in  Great  Britain  and  on  the  Con- 
tinent. Few  men  in  Medford  were  better  known  or 
more  highly  esteemed,  and  in  his  death  that  commu- 
nity has  sustained  a  heavy  loss. 

—  The  first  step  towards  the  establishment  of  va- 
cation colonies  in  Europe  for  poor  sickly  pupils  was 
made  by  Pastor  Bion,  who,  after  having  been  trans- 
ferred from  Trogen,  Canton  Appenzell,  to  Ziirich,  was 
struck  by  the  languid  and  sickly  looks  of  many  pupils. 
He  at  once  decided  to  give  them  relief.  After  hav- 
ing collected  the  necessary  means,  he  was  enabled,  in 
July,  1876,  to  send  31  boys  and  .30  girls,  in  charge  of 
five  male  and  several  female  teachers,  and  in  the  fol- 
lowing year  39  boys  and  5.5  girls,  in  charge  of  five 
male  and  eight  female  teachers,  for  fourteen  days,  into 
the  country  in  the  vicinity  of  Trogen. 

Reports  as  to  the  success  of  these  colonies  led  the 
sanitary  councilor.  Dr.  Varrentrapp,  at  Frankfort-on- 
the  Main,  to  vi-it  thorn.  The  impression  which  the 
colonies  made  on  him  induced  him  to  imitate  them  at 
home  ;  and  so,  in  the  year  1878,  a  committee  was  or- 
ganized for  this  purpose  at  Frankfort.  Of  the  173 
boys  who  applied  to  be  admitted,  the  committee,  aided 
by  two  physicians,  selected  the  97  who  appeared  to 
be  the  weakest.  Of  these  97  children,  93  were  be- 
tween the  ages  of  nine  ami  fourteen  years,  two  were 
eight  years  old,  one  fifteen,  and  one  seventeen.  They 
were  divided  into  eight  groups,  each  of  which  was 
placed  in  charge  of  a  teacher.  The  children  left  the 
city  July  2d,  and  returned  July  25th.  The  total  ex- 
penses amounted  to  5373  marks  30  pfennige  (one 
mark  equals  23.8  cents),  or  55  marks  39  pfennige  for 
each  child  (SI3.18). 

The  children  were  all  greatly  improved  in  health 
on  their  return. 


In  1879,  241  boys  and  164  girls  applied  for  admis- 
sion. Of  these  numbers,  85  boys  and  48  girls  were 
sent  into  the  country,  wliere  they  remained  twenty- 
five  days.  The  expenses  amounted  to  7478  marks 
50  pfennige,  or  56  marks  30  pfennige  ($13.40)  for 
every  child. 

The  city  of  Dresden  also  organized  a  committee 
last  year  for  this  purpose.  Five  thousand  four  hun- 
dred marks  were  collected,  and  36  boys  and  30  girls 
were  sent  into  the  country.  The  results  were  excel- 
lent. 

At  Stuttgart,  vacation  colonies  were  organized  by  a 
committee  under  Dr.  Albert  Sigl.  In  1879,  55  chil- 
dren were  sent  into  the  country  from  July  18th  to 
August  11th.  The  amount  of  money  collected  for  this 
purpose  was  3720  marks. 

Finally,  the  city  of  Vienna  must  be  mentioned. 
In  1879,  20  boys  were  sent  to  a  country  place  at 
Weissenbach. 

This  year  (1880)  the  city  of  Berlin  is  going  to 
join  the  movement.  The  local  committee  has  for 
president  the  minister  of  state,  Dr.  Falk. 

—  In  a  recent  work  entitled  Histoire  de  la  Me- 
decine  h  Troyes,  Dr.  Guicliet  relates  that  the  College 
of  Physicians  of  that  town  brought  an  action  against 
a  certain  Nicolas  Bailli  for  administering  internal 
remedies  to  his  patients  and  putting  them  to  sleep.  In 
defense  Bailli  declared  that,  having  observed  that  in 
great  operations,  amputations,  incisions,  ai'tual  and  po- 
tential cauterizations,  many  patients  slipped  through 
his  hands  for  want  of  sleep,  he  had  studied  the  se- 
crets of  nature,  and  had  at  last  found  a  cordial,  or 
marvelous  essence,  which  put  them  to  sleep  softly,  and 
appeased  their  sensibility  to  pain. 

—  The  permanent  commission  on  the  hygiene  of 
infancy  in  France,  after  examining  a  number  of  papers 
and  letters  sent  in  in  competition  for  the  prize  ottered 
for  the  best  treatise  on  Artificial  Nursing,  report  that 
nearly  all  those  who  have  considered  the  subject  ar- 
rive at  the  following  conclusions:  (1.)  When  abso- 
lutely uncontrollable  circumstances  make  it  impossible 
that  the  child  should  be  suckled,  either  by  the  mother 
or  by  a  wet  nurse,  artificial  nourishment  should  be  re- 
sorted to  at  home,  only  by  the  mother,  or  under  her 
immediate  superintendence.  (2.)  When  there  is  a 
necessity  for  bringing  up  the  infant  by  hand,  and  not 
under  the  mother's  care,  it  should  be  placed  under  the 
care  of  a  conscientious,  careful,  and  experienced 
woman,  having  a  good  supply  of  fresh  milk.  (3.) 
Mixed  feeding  is  a  good  method,  and  accustoms  the 
child  to  artificial  nourishment.  (4.)  Bringing  up  by 
hand,  when  applied  under  good  conditions,  for  ro- 
bust children,  the  offspring  of  healthy  parents,  gives, 
when  em[)loyed  at  home,  and  especially  in  the  country, 
excellent  results,  and  is  certainly  superior  to  suckling 
by  wet-nurses  living  at  home  with  their  husbands,  and 
poorly  remunerated.  (5.)  Bringing  up  by  hand,  when 
attempted  beyond  the  reach  of  family  superintendence, 
yields  results  inferior  to  suckling  under  the  same  con- 
ditions. (6.)  Bringing  up  by  hand  in  a  collection  of 
children  certaiidy  exposes  the  infants  to  great  risks, 
and  generally  ends  fatally,  whatever   may  be  the  pre- 
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ciutions  taken  aud  the  liygieiiic  measures  adopted. 
To  these  conclusions  M.  Villiers,  the  secretary  of 
the  commission,  adds  the  following  recommendations  : 
Where  breast-milk  is  wanting  for  the  infant,  the  milk 
of  a  cow  or  goat  which  has  recently  been  delivered, 
or  of  milk  of  the  first  milking  ;  or,  if  that  cannot  be 
had,  warm  milk  diluted  with  half  water  during  the 
first  week,  and,  during  the  second  week,  with  a  fourth 
part  of  added  water  slightly  sweetened,  according  to 
the  digestive  power  of  the  child.  This  milk  should 
be  given  to  the  children  from  glass  or  earthenware 
vessels,  which  should  be  carefully  washed  every  time 
they  are  used.  No  vessels  should  be  used  which 
contain  lead,  or  mouth-pieces  made  with  vulcanized 
India  rubber.  It  should  be  borne  in  mind  that 
feeding  with  the  bottle  or  feeding-cup  entirely  without 
the  breast  greatly  increases  the  chances  of  illness  and 
death  to  the  child,  unless  such  method  of  nourishment 
is  made  use  of  in  the  family  circle  and  by  experienced 
persons.  This  plan  of  feeding  cannot  be  adopted  in 
the  midst  of  a  collection  of  children  without  causing 
them  to  incur  the  greatest  risks. 

—  In   the   Dublin  Journal  of  Medical  Science  for 
August  appears  the  following  review.    For  unmitigated 
lucidity  of  meaning  it  is  perfect :  — 
Physiological  Therapeutics:  a  New   Theory.      By  T. 

AV.  Poole,  M.  D.     Toronto.     1879. 

We  greatly  suspect  that  the  judgment  of  most  of 
those  who  read  this  book  may  be  expressed  in  the 
words  of  the  author  himself,  who,  in  the  concluding 
paragraph,  with  a  seeming  forecast  of  his  fate,  says: 
"  Some  will  treat  our  pages  with  silent  contempt;  oth- 
ers will  characterize  them  as  '  mere  theory,'  and,  con- 
sequently, regard  them  as  unworthy  of  serious  atten- 
tion." 

—  Dr.  Heath,  president  of  the  American  Farmers' 
Club,  recently  read  a  very  im[)ortant  paper  before 
that  society  on  the  subject  of  tuberculosis  in  domestic 
animals,  and  some  of  its  effects  on  human  health.  He 
says  that  this  disease  prevails  extensively  among  such 
animals  all  over  the  world,  and  especially  in  populous 
and  crowded  localities.  Cows  which  are  kept  shut  up 
in  close,  foul  air,  as  is  the  case  with  large  numbers  in 
and  about  London,  are  very  liable  to  it.  He  says  that 
observations  in  Mexico  have  led  to  the  conclusion 
that  thirty-four  per  cent,  of  all  beasts  slaughtered 
there  are  more  or  less  affected  with  this  disease, 
and  he  is  of  opinion  that  litty  per  cent,  of  the  cows 
kept  in  large  towns  are  thus  diseased.  The  fact  that 
this  is  not  more  generally  recognized  is  of  course 
owing  to  the  animals  being  slaughtered  before  the 
disorder  has  attained  any  very  noticeable  development. 
According  to  Dr.  Heath,  if  cows,  like  human  beings, 
were  allowed  to  die  from  natural  causes,  the  proportion 
succumbing  to  tuberculosis  would  be  quite  as  great, 
and  probably  much  greater.  —  London  Medical  Rec- 
ord. 

—  M.  Potain,  at  the  recent  meeting  of  the  French 
Association  for  the  Advancement  of  Science,  read  a 
paper  on  Milk  Diet  in  Heart  Disease.  Milk  diet  is 
particularly  ellicacious  in  secondary  cardiac  afi'ections, 
as   hypertrophy  or   simple   dilatation  of  a  gastric   or 


renal  origin.  The  diet  modifies  the  condition  of  the 
kidney  and  the  stomach,  because  it  gives  these  organs 
almost  complete  rest ;  therefore,  to  be  thoroughly  effi- 
cacious it  should  be  absolute  and  more  or  less  pro- 
longed. It  may  be  usefully  employed  in  cases  of  sim- 
ple reflex  palpitation,  of  gastric  origin.  It  may  also 
be  advantageously  used  for  its  diuretic  action  in 
dropsy,  especially,  and  perhaps  exclusively,  when  the 
dropsy  is  of  renal  origin. 

—  M.  Chereau,  in  a  French  medical  journal,  gives 
the  following  interesting  history  of  the  origin  of  the 
stethoscope :  — 

One  day,  as  Laennec  was  crossing  the  court  of  the 
Louvre,  he  observed  some  children,  who,  with  ears 
applied  to  the  two  extremities  of  a  long  beam,  were 
transmitting  reciprocally  the  light  sound  provoked  by 
the  stroke  of  the  finger  against  the  opposite  end.  In 
the  intermediate  space  no  sound  was  perceptible.  The 
careful  observer  reflected,  and  soon,  like  Archimedes, 
he  was  able  to  exclaim,  "  I  have  found  it !  " 

Some  time  afterward,  in  fact  it  was  in  1816,  being 
consulted  for  a  young  woman  who  presented  general 
symptoms  of  heart  disease,  in  which  percussion  gave 
small  results  on  account  of  the  stoutness  of  the  sub- 
ject, the  age  and  sex  of  the  patient  forbidding  his 
listening  directly  with  the  ear,  he  remembered  the 
children  of  the  court  of  the  Louvre.  Immediately 
he  took  a  paper  copy-book,  of  which  he  made  a  roll 
closely  pressed  together,  placed  one  end  of  it  upon 
the  chest  of  the  young  woman,  applied  the  other  to 
his  ear,  and  found  with  pleasure  that  in  that  manner 
he  could  perceive  much  more  clearly  the  beats  of  the 
heart.  So  a  play  of  children  and  regard  for  modesty 
were  two  facts  which  led  to  the  discovery  of  medical 
auscultation. 

—  A  case  of  complete  transposition  of  viscera  was 
recently  observed  in  a  young  girl,  aged  seventeen, 
who  died  under  the  care  of  Dr.  Dumont  at  the  Hotel 
Dieu  at  Caen.  At  the  autopsy,  all  the  viscera,  both 
thoracic  and  abdominal,  though  perfectly  normal  in 
form  and  structure,  were  completely  transposed,  those 
usually  on  the  right  being  on  the  left  side  and  vice 
versa.  Their  relative  positions,  however,  were  per- 
fectly maintained,  so  that  there  was  no  interference 
with  the  functions. 

—  The  fifth  annual  meeting  of  the  American  Acad- 
emy of  Medicine  was  held  in  Manning  Hall,  Brown 
University,  Providence,  R.  I.,  on  Tuesdny  last. 

—  The  North  American  Renew  for  October  begins 
with  a  political  article,  which  is  followed  by  an  article 
by  Mr.  Eidison  on  the  electric  light.  M.  Charnay 
continues  his  very  interesting  account  of  his  researches 
in  Central  America  ;  and  articles  on  the  Observance 
of  the  Sabbath,  the  Campaign  of  1862,  the  Taxation 
of  Church  Property,  the  Recent  Progress  in  Astron- 
omy, make  up  the  number. 

—  Recent  investigations  in  Scotland  on  Hydropho- 
bia show  that  in  nearly  every  case  the  disease  arose  in 
"  pet  "  animals. 

—  According  to  the  Record  a  woman  in  Illinois  re- 
cently gave  birth  to  five  children.  All  of  them  were 
alive  at  lasts  accounts. 


Vol.  CIIL,  No.  14.]     BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


331 


—  Dr.  J.  Marion  Sims  has  recently  been  decorated 
with  the  order  of  Leopold  by  the  King  of  the  Belgians. 
If  we  may  believe  the  statement  of  an  "  interviewer  " 
published  in  the  New  York  World,  it  was  obtained  for 
him  through  the  iniercession  of  his  daughter. 

—  Bologna  h.as  lately  received  a  bequest  from  Pro- 
fessor Rizzoli  of  250,000  francs  to  found  an  orthopie- 
dic  hospital.  We  had  supposed  the  remarkably  suc- 
cessful case  of  "  M.adame  DaeCeu  "  had  rendered  any 
such   institutions  unnecessary. 

—  M.  Ricord  has  lately  been  suifering  from  the 
clumsy  operations  of  a  "  corn  doctor."  The  operator's 
instrument  penetrated  the  subjacent  articulation,  and 
at  one  time  it  v,as  feared  tliat  amputation  of  the  toe 
would  be  necessary.  La  France  iiiedicale  is  surprised 
at  the  imprudence  of  the  great  physician,  who,  it  thinks, 
ought  to  know  the  great  danger  of  selecting  an  un- 
qualitied  party  to  look  after  one's  e.vtremities. 


PHARMACEUTICAL   NOTES. 

—  The  oleo-resin  of  Aspidium  marginale,  Schwartz, 
a  fern  common  in  this  country,  closely  allied  to  the 
officinal  male  fern,  has  been  successfully  used  for  tape- 
worm.    It  was  given  in  three-"ramme  doses. 


HISTORY  OF  FIVE  CASES  OF  INTERMITTENT 
FEVER  THAT  OCCURRED  AT  DROVVNVILLE 
(HARRINGTON),  R.  L,  AUGUST,  1880. 

BY    STErUEN    S.    KEENE,   M.    D. 

Cask  I.  A  man,  age  sixty,  English,  good  consti- 
tution, good  health,  never  having  had  intermittent,  in 
Rhode  Island  twenty  years,  residing  at  Drownville 
fourteen  years,  working  a  farm  there,  having  been  ex- 
posed to  the  night  air,  was  surprised,  on  the  24th  of 
August,  by  a  chill,  followed  by  fever  and  perspiration, 
the  paroxjsra  lasting  five  or  six  hours. 

On  the  2Glli,  two  days  later,  a  second  paroxysm  oc- 
curred, on  the  28th  a  third,  on  the  30th  a  fourth,  all 
presenting  the  same  characteristics,  and  lasting  the 
same  period  of  time.  He  sent  for  me  on  the  1st  of 
September,  when  I  found  him  undergoing  his  fifth 
paroxysm  of  well-marked  intermittent  fever. 

I  ordered  twenty  grains  of  sulphate  quinine,  to  be 
given  two  days  later,  one  or  two  hours  before  the  chill 
expected  on  3d  of  September,  with  rest  and  nourish- 
ment. This  was  done,  and  the  patient  has  had  no 
more  chills  or  fever,  two  weeks  having  transpired. 

Cask  II.  A  daughter  of  the  first  case,  age  eighteen, 
good  constitution,  good  health,  has  never  been  out  of 
Rhode  Island,  and  has  lived  in  the  same  house  with 
the  father  fourt(;en  years.  Having  been  exposed  to 
the  night  air,  was  seized,  on  the  25th  August,  with  a 
chill,  followed  by  fever  and  perspiration,  the  paroxysm 
being  of  the  same  character  and  duration  as  that  of  the 
first  case. 

On  the  27th,  two  days  later,  a  second  paroxysm  oc- 
curred, on  the  2'Jth  a  third,  on  the  31st  a  fourth,  all 
having  the  same  chara<'tcr  and  duration.  Twenty 
grains  of  sulphate  quinine  was  ordered,  as  in  the  first 


case,  with  nourishment  and  quiet,  and  there  has  been 
no  recurrence  of  the  paroxysms. 

Iron  was  directed  to  be  taken  a  week  after  the  dis- 
appearance of  the  paroxysms  in  each  case. 

Three  more  cases  at  Drownville,  concerning  whose 
history  I  made  careful  inquiry,  and  for  whom  I  pre- 
scritied,  presented  the  same  characteristic  phenomena 
as  the  first  two. 

Twelve  cases  occurring  at  Drownville  have  been 
reported  to  me,  all  having  apparently  the  same  type. 
The  epidemic  began  about  the  middle  of  August. 

The  territory  around  Drownville  is  flat  and  marshy, 
bordering  on  Bullock's  Cove,  a  shallow  oyster  pond, 
with  extensive  muddy  shores  at  low  tide;  beside,  the 
water  in  the  neighboring  ponds  has  been  unusually 
low.  This,  with  the  unwonted  heat  of  the  season,  may 
account  for  the  advent  of  a  disease  quite  familiar  two 
degrees  farther  south. 

At  the  brick-yard  at  Nyatt,  one  .'".ile  from  Drown- 
ville, there  have  been  ninety  cases  of  a  fever,  appar- 
ently of  the  intermittent  type.  Similar  cases  have  also 
occurred  in  the  neighboring  cottages  along  the  shore 
at  Nyatt. 

There  are  extensive  excavations  at  these  brick-yards 
filled  with  rain-water,  having  no  outlet. 

This  is  the  first  time  epidemic  intermittent  fever  has 
been  observed  in  Rhode  Island,  there  being  no  record 
of  it  anterior  to  the  present. 


THE  WHALE    TENDON   LIGATURE   AS  A  SUB- 
STITUTE FOR  LISTER'S  CATGUT  LIGATURE. 

Mr.  Editor,  —  I  have  received  recently  from  my 
friend,  Dr.  Leland,  of  Tokio,  Japan,  a  little  pamphlet 
upon  the  Whale  Tendon  Ligature,  by  T.  Ishiguro, 
M.  D.,  chief  surgeon  of  the  imperial  Japanese  army,  and 
if  the  subject  has  not  previously  been  brought  to  the 
notice  of  the  readers  of  the  Journal  I  will  ask  you 
to  allow  me  to  make  the  following  extracts,  which  I 
think  will  have  something  of  interest  for  the  surgical 
community. 

The  mode  of  preparing  the  ligature,  he  says,  is  as 
follows :  •'  First,  a  whale's  tendon  is  dissected  by  the 
points  of  needles,  and  teased  out  until  the  fibres  look 
very  like  those  of  hemp.  Secondly,  the  longest  and 
finest  fibres  among  them  are  selected,  and  they  are 
then  spun  together  as  ordinary  silk  thread."  The  lig- 
ature so  made  was  subjected  to  the  following  tests : 
"  First,  a  weight  of  four  pounds  four  ounces  was  sus- 
pended on  a  cord  of  one  metre  in  length  and  0.18 
gramme  in  weight,  but  it  was  not  broken."  "Second, 
the  ligature  was  boiled  for  seventy-two  hours,  and 
then  kept  at  blood  heat  for  five  days,  but  oidy  showed 
slight  expansion  or  softening,  without  the  least  disso- 
lution or  loss  of  strength."  "Third,  the  ligature  was 
soaked  in  a  solution  of  pepsin  (two  drachms),  dilute 
hydrochloric  acid  (one  drachm),  and  aqua  (live  ounces), 
and  then  kept  at  the  temperature  of  the  body  for 
twenty  hours,  but  showed  not  the  least  sign  of  dissolu- 
tion." "  Fourth,  it  was  tested  likewise  by  soaking  in 
acetic  acid  and  lactic  acid  (both  in  a  diluted  state)  and 
also  in  liquor  potassic,  in  all  of  which  cases  the  strength 
of  the  ligature  was  proved  by  like  results."  "  Fifth, 
the  first  actual  trial  was  made  upon  a  patient  in  whom 
excision  of  the  femur  was  necessary.  In  this  case  one 
of  the  ends  of  the  ligature  was  cut  oflT  close  to  the 
knot,   while   the   other   was    left  hanging    out  of  the 
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wound.  After  the  lapse  of  seven  days  an  examination 
was  made,  and  it  was  found  that  not  the  least  trace  of 
the  ligature  was  to  be  detected.  Subsequent  trials 
proved  that  three  days  after  the  application  were  quite 
sufficient  for  the  full  absorption  of  this  ligature." 
Trials  were  then  made  as  to  the  rapidity  of  its  absorp- 
tion, for  "  a  too  speedy  absorption  would  cause  second- 
ary ha3morrhage."  In  the  amputation  of  a  leg  the 
ligature  was  applied,  and  there  was  not  the  least  mani- 
festation of  secondary  haemorrhage  ;  a  like  success  also 
followed  in  the  ligature  of  the  femoral  artery. 

In  conclusion,  Dr.  Ishiguro  says  the  merits  of  the 
ligature  are  the  following  :  "  First,  it  is  the  cheapest. 
Second,  it  is  readily  conveyed  and  preserved.  Third, 
it  is  easily  procurable.  Taking  these  three  points  into 
consideration,  and  bearing  in  mind  the  strength  which 
the  ligature  naturally  possesses,  and  which  can  be  still 
more  increased  by  soaking  it  in  carbolic  oil,  it  may 
be  concluded  that  it  can  be  relied  on  to  answer  every 
purpose  of  a  ligature  and  suture." 

I  will  add  that  I  am  informed  by  Dr.  Leland  that  a 
piece  of  the  ligature  six  feet  iu  length  is  worth  from 
twelve  to  fifteen  cents. 

Edward  0.  Otis,  M.  D. 


OBITUARY. 


Jeremiah  Spofford,  M.  D.,  died  recently,  aged 
ninety- three.  The  funeral  took  place  on  Saturday  last. 
Although  a  citizen  of  Groveland,  the  active  years  of 
his  life  were  identified  with  Haverhill.  From  1821  he 
was  for  many  years  editor  and  one  of  the  proprietors  of 
the  Haverhill  Gazette,  having  associated  with  him 
John  G.  Whittier.  He  was  born  in  the  portion  of 
Rowley  now  Georgetown.  He  was  forty-seven  years 
a  physician  in  Groveland,  and  was  senior  member  of 
the  ilassachusetts  Medical  Society,  having  received  a 
license  in  1813,  and  becoming  a  member  in  1817.  He 
was  also  the  oldest  newspaper  editor  in  Essex  County. 
In  early  life  he  was  a  school-teacher,  and  ever  retained 
a  lively  interest  in  education,  and  through  life  was 
given  to  literary  pursuits.  Till  within  a  few  weeks  of 
his  death  he  frequently  contributed  vigorous  articles  to 
several  journals  in  tlie  country  upon  the  various  sub- 
jects in  which  he  had  ever  been  interested,  and  thus 
kept  up  his  connection  with  the  moving  world.  Ho 
was  the  author  of  Reminiscences  of  Seveuty  Years, 
Fifty  Years  iu  the  Practice  of  Medicine. 


NOTES  ON  FASTING. 

The  Medical  Press  has  imbibed  some  pretty  long 
yarns  culled  from  American  newspapers,  from  which 
it  estimates  that  Tanner's  profits  amounted  to  consid- 
erably over  one  hundred  thousand  dollars.  These  may 
console  him  for  his  complete  failure  on  the  "lecture 
platform."  He  certainly  needs  all  the  consolation  that 
can  be  given  at  the  present  time.  The  same  journal 
gives  an  account  of  a  similar  fasting  experiment  made 
upon  some  horses  in  Paris  in  1876:  — 

There  was,  indeed,  this  difference  between  the  two 
cases :  that  the  fast  was  forced  upon  the  poor  quad- 
rupeds without  their  consent,  and  that  there  was  a 
pretense  of  utility  about  the  French  ex[)eriment.  The 
aim,  as  it  was  stated  at  the  time,  was  to  discover  how 


long  horses  could  go  without  food,  in  the  event  of  the 
scarcity  which  accompanies  a  state  of  siege.  The  fol- 
lowing lesults  were  obtained  from  the  inhuman  experi- 
ment: (1.)  It  was  proved  beyond  all  doubt  that  a 
horse  can  hold  out  for  twenty-five  days  without  any 
solid  nourishment,  provided  it  is  supplied  with  suffi- 
cient and  good  drinking-water.  (2.)  A  horse  can 
barely  hold  out  five  days  without  water.  (3.)  If  a 
horse  is  well  fed  for  ten  days,  but  insufficiently  pro- 
vided with  water  throughout  the  same  period,  it  will 
not  outlive  the  eleventh  day.  One  horse,  from  which 
water  had  been  entirely  withheld  for  three  days,  drank 
on  the  fourth  day  sixty  litres  of  water  within  three 
minutes.  A  horse  which  received  no  solid  nourish- 
ment (or  twelve  days  was  nevertheless  in  a  condition 
on  the  twelfth  day  of  its  fast  to  draw  a  load  of  two 
hundred  and  seventy-nine  kilos. 


UNUSUAL   CASE   OF  ASCARIS. 

An  exchange  gives  the  following  extraordinary 
statement  taken  from  a  French  journal  :  In  the  year 
187G,  a  lad,  twelve  years  of  age,  exhibiting  some  symp- 
toms of  worms,  some  chopped  garlic  boiled  in  milk  was 
administered  to  liim,  and  in  the  course  of  the  day  he 
])assed  at  different  times  fifty  ascarides  lumbricoides. 
He  continued  to  pass  more  and  more  every  day,  so  that 
he  evacuated  as  many  as  six  hundred  in  the  same  day, 
the  worms  being  enveloped  in  a  mucus  resembling  white 
of  egg  in  appearance,  and  rolled  up  in  a  ball,  separat- 
ing themselves  after  their  ejection.  At  first  they  were 
only  passed  by  the  anus,  but  in  a  short  time  they  were 
expelled  also  by  the  mouth,  and  in  the  end  exclusively 
by  the  latter.  During  five  months  he  did  not  fail  to 
discharge  worms  daily,  generally  from  three  hundred 
to  four  hundred.  When  Dr.  Fauconneau-Dufresne 
first  saw  the  boy,  in  July,  1878,  he  had  passed  fewer 
than  for  some  time  past,  and  he  found  him  with  a  pale, 
puffed,  and  very  emaciated  face,  eating  much,  but 
usually  vomiting  his  food  soon  after  he  had  taken  it. 
Sometimes  the  worms  were  expelled  with  the  food,  but 
generally  they  were  voided  alone.  The  worms  were 
discharged  living,  were  five  or  six  inches  long,  and 
about  as  broad  as  a  quill.  Besides  the  garlic,  he  had 
taken  some  pomegranate,  and  now  castor-oil  and  cal- 
omel, together  with  occasional  doses  of  garlic,  were 
prescribed.  This  treatment  produced  a  continuous 
diarrhoea;  but  he  had  a  good  api)etite,  passed  fewer 
worms,  and  was  able  to  go  out,  and  even  to  school. 
Seen  again  in  January,  1879,  when  Corsican  moss  was 
prescribed.  The  worms  were  passed  less  frequently 
during  this  month,  and  in  smaller  numbers,  and  almost 
always  dead.  During  February  the  moss  was  contin- 
ued, with  occasional  purgatives,  and  the  worms  were 
much  fewer,  and  dead.  In  March  and  April  both  dead 
and  living  worms  were  discharged  ;  and  at  the  en<l  of 
the  latter  month  santonine  and  calomel  were  prescribed. 
These  had  to  be  suspended  from  time  to  time,  but  the 
number  of  worms  kept  continually  diminishing,  and 
from  August,  1879,  to  May,  1880,  none  whatever  had 
appeared.  The  total  number  of  worms  counted  during 
the  three  years,  and  for  the  most  part  ejected  by  vomit- 
ing, was  5126;  many  more  having  also  been  passed 
without  having  been  counted.  The  greatest  number 
recorded  by  M.  Duvaine  amounted  to  2.'J00,  which 
were  passed  iu  the  course  of  five  months. 
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THE  NEED  OF  HOLIDAYS. 

In  the  course  of  his  very  able  and  interesting  ad- 
dress, in  the  Medico-Psychological  Section,  at  Cam- 
bridge, last  week,  Dr.  Crichton  Browne  instanced, 
among  the  evidences  of  increased  weakness  and  liabil- 
ity to  the  neurotic  diseases  and  insanity,  the  fact  that 
"  annual  holidays  have  become  a  necessity,  instead  of 
a  luxury."  It  amuot  be  denied  tliat,  either  from  habit 
or  necessity,  the  routine  worker  —  whether  "  with 
what  he  is  pleased  to  call  his  mind,"  or  that  lesser 
combination  of  the  intellectual  faculties  by  wliich  the 
routine  business  of  life  is  transacted — has  come  to 
look  for  a  respite  from  his  labors  once  a  year  as  one 
of  the  essentials  of  existence.  In  the  days  when  we 
were  young  this  was  not  the  way  in  which  the  annual 
Iioliday  was  regarded.  Those  vvlio  could  afford  it  went 
out  of  town  ;  but  their  object  was  pleasure,  not  "  re- 
lief,"  still  less  "recuperation,"  in  any  serious  sense. 
Most  men  worked  harder,  though  generally  in  a  more 
pleasurable  way,  during  their  vacation,  than  throughout 
the  rest  of  the  year.  Now  the  jaded  creature  of  op- 
pressive and  exacting  circumstances  crawls  away  to 
"  rest."  His  plaintive  desire  is  to  get  anywhere  out 
of  the  din  and  turmoil  and  '"worry"  (that  wondrous 
word)  of  the  busy  world,  —  far,  "  far  from  the  mad- 
ding crowd."  There  is  something  humiliating  in  all 
this.  It  is  a  feeble  sort  of  human  nature  we  seem  to 
have  inherited.  We  should  like  to  see  the  question  of 
causation  fully  and  impartially  discussed,  in  view  of 
the  abundantly  evident  fact  that  we  have  as  a  nation 
left  off"  drinking  sound-brewed  ale  and  well-matured 
wines,  and  have  taken  to  imbibing  vast  quantities  of 
tea  and  coffee,  weak,  watery,  and  acid  wines,  rivers  of 
mineral  waters,  real  and  factitious,  and  to  eating  for 
food  the  made  dishes  and  flimsy  compounds  so  com- 
mon on  the  Continent.  Were  our  grandfathers  wholly 
wrong  when  they  associated  the  courage  and  stature  of 
the  British  shop-keeper  with  the  roast  beef  and  ale  of 
old  England  ?  —  London  Lancet. 


THE  TREATMENT  OF  EMPYEMA. 

Antiseptic  treatment  of  this  disease  is  at  present 
fashionable,  but  more  has  been  claimed  for  the  method 
than  we  think  it  deserves.  We  give  the  following 
contribution  to  the  subject  from  the  Medical  Times 
and  Gazette  :  — 

Antiseptic  surgery  has  done  much  to  render  success 
more  certain,  but  the  antiseptic  dressing  of  an  empy- 
ema and  the  insertion  of  a  drainage-tube  give  trouble, 
and  a  simpler  plan  has  been  long  a  desideratum.  The 
siphon  trocar,  as  used  l)y  Dr.  Douglas  Powell  and 
others,  is  sufliciently  simple,  but  is  open  to  the  objec- 
tion that  if  the  chest  is  washed  out  after  drawing  ofl' 
the  pus,  the  same  lube  being  used  for  both  operations, 
septic  matter  is  liable  to  enter  and  infect  the  pleural 
cavity.  Most  of  Dr.  Goltdammer's  cases  were  treated 
by  incision  under  the  spray  and  antiseptic  dressing,  re- 
eection  of  part  of  a  rib  being  performed  in  several. 
The  last  case,  however,  to  which  he  refers  in  his  lect- 
ure was  treated  by  a  new  method,  iccommendi  d  by 
Dr.  Kabhimura,  assistant  to  Professor  Baelz,  of  Tokio, 
Japan  {Berliner  kiin.  Wochensclirift,  No.  3,  1880),  and 
which  is  the  sim|)le6t  imaginable,  consisting  in  punctur- 
ing and  evacuating  the  pleural  cavity,  washing  it  out 
freely  with  an  antiseptic  liquid,  and  then  allowing  the 


opening  to  close.  The  instrument  (figured  by  Dr. 
Kashiraura)  consists  of  a  canula  provided  with  a  stop- 
cock, which  closes  its  outer  end  after  the  withdrawal 
of  the  trocar,  and  with  two  lateral  openings  to  which 
india-rubber  tubes  are  attached  with  spring  clamps,  so 
that  either  can  be  closed  or  opened  at  pleasure.  Be- 
fore tapping,  these  tubes  are  tilled  with  thymol-water 
and  clamped.  When  the  instrument  has  been  intro- 
duced, the  stopcock  is  closed,  and  one  of  the  tubes, 
which  dips  into  a  vessel  of  thymol-water,  is  opened, 
and  the  pus  allowed  to  escape.  The  first  tube  is  I  hen 
clamped,  and  the  second,  which  communicates  with  an 
irrigator  containing  warm  thymol-water,  is  opened,  and 
the  antiseptic  allowed  to  enter  the  pleural  cavity.  It 
is  then  evacuated  by  the  first  tube,  and  the  process  is 
repeated  until  the  wash-water  returns  uncolored.  The 
canula  is  then  withdrawn,  and  the  opening  closed.  Of 
course  the  whole  of  the  instrument  is  assumed  to  be 
thoroughly  disinfected  before  use.  The  cases  hitherto 
treated  by  this  plan,  though  not  numerous,  are  emi- 
nently satisfactory  ;  all  have  recovered.  Dr.  Golt- 
dammer  tapped  a  woman  aged  forty-one,  in  a  state  of 
great  prostration,  with  an  empyema  of  a  month's  stand- 
ing, and  removed  seven  hundred  to  eight  hundred  cu- 
bic centimetres  of  pus.  About  two  litres  of  thymol- 
water  were  used  to  wash  out  the  cavity.  She  was  op- 
erated on  on  February  19,  1880;  eight  days  afterwards 
all  traces  of  the  effusion  had  disappeared,  and  there 
was  no  return  of  it  later  on.  The  patient,  who  had 
entered  the  hospital  with  extreme  cyanosis,  and  with 
orthopnoea,  ascites,  extensive  anasarca,  and  slight  albu- 
minuria, as  well  as  an  unresolved  pneumonia  of  the 
right  base,  to  which  the  empyema  was  secondary,  had 
entirely  recovered,  even  to  the  restoration  of  clear  per- 
cussion and  vesicular  breathing  over  the  whole  right 
side,  on  April  lOlh.  It  is  needless  to  enlarge  on  such 
a  result.  A  few  years  ago,  however,  we  may  remark 
in  passing,  it  would  have  been  considered  miraculous. 
Now,  thanks  to  the  antiseptic  method,  whose  beneficent 
effects  are  making  themselves  felt  in  every  part  of  the 
field  of  surgery,  we  scarcely  wonder  at  it.  We  recom- 
mend the  special  mode  of  its  application  above  de- 
scribed to  the  attention  and  imitation  of  our  readers. 


ABSENCE    OF   UTERUS. 

Mr.  Editor,  —  The  following  case  came  under  my 
observation  at  the  Kaitakushi  Hospital  at  this  place 
la<t  week  :  — 

Miss  Kiku ,  seventeen  years  of  age,  of  medium 

height,  small  figure,  breasts  below  the  average  of  Jap- 
anese ladies  in  development,  and  very  dark  skin.  Her 
lips  and  mucous  .surfaces  were  comparatively  pale. 
Her  gait  and  movements  lacked  the  clasticit}'  of 
youth.  She  came  to  the  hospital  to  ascertain  why  she 
sufl'ered  so  much  when  her  lover  approached  her. 

Two  years  since  she  allowed  her  lover  to  lie  with 
her.  At  the  attempted  coition  she  sufl'ered  acute  pain  ; 
the  intromittent  organ  caused  the  flow  of  some  blood, 
but  the  affair  gave  pleasure  to  neither  party.  Soon 
after  she  had  a  sore,  which  has  been  fbllowe<l  by  consti- 
tutional symptoms.  A  few  times  the  past  sjjring  she 
had  been  approached,  and  each  attempt  was  accompa- 
nied by  acute  pain  and  deep  chagrin  on  her  part. 

She  had  never  menstruated  ;  has  had  none  of  I  ho 
sym|)tom8  which  precede  and  accompany  that  luiiclion. 
Iler  mother   is  a  strong,  healthy  woman.     Her  f.ither 
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enjoyed  good  health.  Her  sister  did  not  menstruate 
until  seventeen   years  of  age,  and   since   then   she  has 

had  a  healthy  child.     Miss    Kiku suffers    much 

from  frontal  headache,  at  times  extending  to  the  vertex 
(a  malady  very  rare  with  the  Japanese  ladies)  ;  vague 
pains  in  the  chest,  especially  at  the  apices.  Her  diges- 
tion has  been  excellent  and  the  movements  from  the 
bowels  regular.  The  urinary  apparatus  has  performed 
its  functions  so  as  to  attract  no  attention. 

External  examination :  Abdomen  regular  in  form 
and  of  normal  contour.  Walls  thin,  and  giving  no  re- 
sistant sensations.  The  external  genitals  smaller 
than  usual.  The  labia  minora  were  out  of  proportion 
in  size  to  the  other  external  organs,  and  were  more 
prominent  than  usual  for  tlie  females  of  this  country. 
The  meatus  urinarius  was  normal.  The  entrance  to  the 
vagina  was  limited,  admitting  only  one  finger,  whicli 
finger,  carried  in  less  than  two  inches,  was  arrested  by 
a  wall.  The  finger  could  be  swept  around  in  this  cul- 
de-sac,  with  a  radius  of  about  one  inch.  At  the  fun- 
dus no  recession  or  projection  could  be  felt ;  on  the 
superior  surface  the  line  of  the  urethra  could  be 
made  out.  Pressing  on  the  al'donien  above  the  pubes, 
the  bladder  being  empty,  the  finger  in  the  vagina  was 
easily  felt,  there  being  no  intervening  hard  body. 
The  fingers  in  the  rectum  could  be  freely  moved  about 
in  the  pelvic  cavity  and  encountered  no  resisting  body. 
They  could  be  passed  below  and  hooked  back  of  the 
vaginal  finger  at  the  fundus,  and  the  tips  of  these  fin- 
gers could  feel  the  silver  sound  in  the  bladder.  By 
compound  external  and  internal  manipulations  no  solid 
bodies  could  be  found  in  the  pelvic  cavity  or  lower 
portion  of  the  abdomen.  A  rectal  bivalve  was  intro- 
duced into  the  vagina.  The  rugae  of  the  external  por- 
tion of  the  tube  were  normal  in  appearance.  At  the 
fundus,  the  walls  had  a  yellow-white  appearance. 
There  was  no  projecting  body.  Near  the  centre  of  the 
fundus  was  a  small  dimple,  but  quite  shallow. 

The  Japanese  members  of  the  staff  have  never  seen, 
nor  have  they  heard  of,  a  similar  case  in  Japan.  Trust- 
ing the  facts  of  the  case  may  be  ot  interest  to  some  of 
your  readers,  I  take  the  liberty  of  addressing  you. 

The  "  starvation  and  exposure  case,"  the  account  of 
which  I  forwarded  to  you,  has  progressed  finely.  He 
has  two  fine  stumps  at  the  middle  third  of  the  legs, 
which  are  now  consolidating.  He  goes  about  the  ward 
on  "  all  fours,  smiling  and  happy.  He  has  gained 
nearly  twenty  pounds  in  weight  since  he  came  to  the 
hospital.  Last  week  I  rode  through  that  swamp  where 
he  was  lost,  and  the  grass  and  young  bamboo  were  so 
rank  that  from  my  horse  I  could  not  see  over  the  tops. 
J.  C.  Cutter,  M.  D.  Harv. 
Consulting  Physician  to  Colonial  Department. 

Sappow,  Japan,  Jubj  26,  1880. 


INTERNATIONAL   MEDICAL  CONGKESS,  SEVENTH 
SESSION. 

We  have  the  honor  to  inform  you  that  at  the  dose  of  the 
sixth  session  of  the  International  Medical  (Congress,  held  last 
Scptcmher  in  Amsterdam,  under  the  presideney  of  Professor 
Dondcrs,  of  Utrecht,  a  unanimous  desire  was  expressed  that  the 
iie.xt  meeting  should  take  place  in  Great  Britain  in  1881. 

Thi.s  desire  having  been  eommunicated  to  the  presidents  of 
the  Koyal  Colleges  of  Physicians  and  Surgeons  in  London,  they 
convened  a  meeting  of  delegates  from  the  various  universities, 
colleges,  and  other  public  bodies  of  the  United  Kingdom,  in- 
cluding the  principal  medical  societies,  the  British  Meilical  As- 
sociation, and  the  medical  departments  of  the  army,  navy,  and 


India  office,  iu  order  to  obtain  a  thoroughly  national  represen- 
tation of  feeling  and  opinion. 

The  response  to  this  appeal  having  been  most  cordial,  it  was 
decided  at  the  meeting  of  delegates  thus  convened  to  comply 
with  the  wish  expressed  at  the  meeting  at  Amsterdam,  and  to 
hold  the  congress  in  London.  A  general  committee  ot  organ- 
ization was  appointed,  an  executive  committee,  and  a  reception 
committee,  to  carry  out  the  necessary  details. 

In  past  years  the  International  Medical  Congress  has  met  in 
the  following  cities:  The  first  meeting  took  place  in  Paris  in 
1867  ;  the  congress  next  met  in  Florence  in  1869  ;  then  in  Vi- 
enna in  1873  I  in  Brussels  in  1875;  in  Geneva  in  1877;  and 
last  year,  1879,  the  congress,  as  already  stated,  met  in  Amster- 
dam. 

Her  Majesty  the  Queen  has  most  graciously  given  proof  of 
her  good  will  towards  the  cause  of  medical  science,  and  our 
efforts  in  its  furtherance,  by  authorizing  us  to  place  the  congress 
under  her  royal  jiatronage. 

His  Koyal  Highness  the  Prince  of  Wales  has  likewise  shown 
the  unvarying  interest  he  takes  in  the  progress  of  medicine  by 
according  a  similar  favor. 

The  work  of  the  congress  will  be  carried  on  in  fifteen  sections. 
The  days  of  the  meeting  will  extend  from  Wednesday,  the  3d, 
to  Tuesday,  the  9th,  of  August,  both  days  included.  A  recep- 
tion of  welcome  will  take  place  on  the  evening  of  August  2d. 

The  meetings  will  be  chiefly  held  in  the  halls  of  the  Univer- 
sity of  London  and  in  Burlington  House,  where  in  a  most  lib- 
eral manner  the  use  of  rooms  for  the  general  and  sectional 
meetings  has  been  granted  to  the  congress  by  the  authorities  of 
the  University  of  Loudon,  the  Koyal  Society,  the  Society  of 
Antiquaries,  the  Astronomical  Society,  the  Linnean  Society,  the 
Chemical  Society,  and  the  Geological  Society. 

There  will  be  a  museum  open  during  the  meeting,  to  which 
contributions  of  professional  interest  will  be  made.  Evening 
receptions  will  be  held,  and  excursions  arranged  to  various 
places  of  interest. 

The  attendance  of  our  countrymen  from  all  parts  of  the 
United  Kingdom,  India,  and  the  Colonies  will  probably  be 
large,  and  various  circumstances  make  it  probable  that  a  large 
number  of  distinguished  men  from  many  countries  will  be  at- 
tracted to  England  as  our  guests  on  the  occasion  of  the  seventh 
session  of  the  congress,  and  it  is  our  desire  to  receive  them  with 
all  cordiality  and  honor. 

It  is  convenient  to  inform  our  colleagues  abroad  that  ladies 
will  be  invited  to  the  social  and  ceremonial  meetings  of  the 
congress,  but  will  not  be  admitted  to  its  business  meetings. 

It  will  be  necessary  for  all  who  wish  to  make  communications 
to  the  congress  to  intimate  their  intentions  to  the  secretaries  of 
the  several  sections,  and  to  furnish  an  abstract  of  their  papers 
bL'fore  the  30ih  of  April,  when  the  committee  hope  to  complete 
the  arrangements  for  the  meeting,  and  to  issue  a  piogramme  of 
the  business.  J.  KiSDON  Bennett, 

Chairman  of  the  Executive  Committee. 
William  Mac  Cokmac,  Secretary-General. 

The  list  of  sections  and  officers,  so  far  as  at  present  arranged, 
accompanies  this  circular. 

The  editors  of  medical  journals  and  periodicals  are  requested 
to  assist  the  committee  in  making  public  the  character  and  scope 
of  the  International  Medical  Congress  of  1881. 

All  communications  respecting  the  congress  should  be  ad- 
dressed to  William  Mac  Cormac,  Esq.,  Honorable  Secretary- 
General,  13  Harley  Street,  London,  W. 

Executive  Commiitee :  Dr.  Kisdon  Bennett,  LL.  D.,  F.  11. 
S  ,  president  of  the  Royal  College  of  Physicians,  London, 
chairman;  W.  Bowman,  Esq.,  b\  K.  S.,  Dr.  Alfred  Carpenter, 
Dr.  Andrew  Clark,  Dr.  Matthews  Duncan,  LL.  D.,  F.  K.  S.  E., 
u.  E.  Erichsen,  Esq.,  president  of  the  Koyal  College  of  Sur- 
geons, England,  F.  It.  S.,  Sir  William  Gull,  Bart.,  M.  D.,  D. 
C.  L.,  F.  K.  S.,  Prescott  Hewett,  Esq.,  F.  R.  S.,  Luther  Holden, 
Esq.,  Jonathan  Hutchinson,  Esq.,  Sir  W.  Jenner,  Bart.,  K.  C. 
B.,  M.  D.,  D.  C.  L.,  F.  R.  S.,  Professor  Lister,  D.  C.  L.,  LL. 
1).,  F.  K.  S.,  \V.  Mac  Cormac,  Esq.,  A.  O.  Mackellar,  Esq.,  Sir 
James  Pag.t,  Biut.,  LL.  D.,  D.  C.  L.,  F.  K.  S.,  Dr.  Pitman, 
George  Pulioik,  Esq.,  Dr.  Shepherd,  Dr.  Sieveking,  Dr.  Pye- 
Smith,  Sir  Henry  1  hompson.  Dr.  Hermann  Weber. 

Kecepiiuu  Coiiimittee:  Prescott  Hewett,  Esq.,  F.  R.  S.,  chair- 
man ;  Professor  John  Marshall,  V.  It.  S.,  vice-chairman ;  Dr. 
Chepmell,  Dr.  Andrew  Clark,  Dr.  Farquharson,  M.  P.,  J.  Coop- 
er Forster,  Esq.,  Dr.  Philip  Frank,  Dr.  Grigg,  Ernest  Hart, 
Esq.,  Mitchell  Henry,  Esq.,  F.  K.  C.  S.,  M.  P.,  Dr.  George 
Johnson,  V.  R.  S.,  Sir  Trevor  Lawrence,  Bart.,  M.  R.  C.  S., 
M.  P.,  Dr.  Lyons,  M.  P.,  Dr.  Monro,  Dr.  W.  O.  Priestley,  Dr. 
Owen  Rees,  F.  It.  S.,  Sir  Henry  Thompson,  Dr.  A.  Viniras,  Dr. 
Sharkey,  secretary.  Dr.  Samuel  West,  secretary. 

London,  September,  1880. 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  SEPTEMBER  18,  1880. 


New  York 

Philudelphia 

Brooklyn 

Chicajro 

St.  Louis 

Baltimore 

Bo.slon 

Cincinnati 

New  Orleans 

District  of  Columbia 

Buffalo 

Cleveland 

Pittsburgh 

Milwaukee 

Providence 

New  Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

Holyoke 

Chelsea 
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Gloucester 

Haverhill 

Newton 

Newburvport 

Fitchburg 

Eighteen  Massachusetts  towns 


Population 
estimated. 


Reported 

Deaths  in 

each. 


085,000 

533 

901,380 

261 

564,400 

247 



189 



140 

393,796 

139 

363.938 

177 
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85 

210,000 

127 

170,000 

84 

— 

60 

160,000 

— 

1 56,649 

61 

127,000 

37 

104,862 

27 

60,000 

13 

57,000 

30 

37,000 

12 

59,340 

26 

58,040 

23 

52,860 

17 

48,626 

24 

39,068 

15 

38,376 

11 

33,.")36 

18 

27,347 

14 

27,268 

6 

24,964 

6 

21,961 

10 

21,780 

15 

21,145 

5 

19,288 

7 

18,478 

6 

16,994 

8 

13,470 

1 

143,481 


Deaths 

under  Fiv( 

Years. 


The  Princi- 
pal "  Zy- 
motic " 
Diseases. 


116 
100 
51 


Percentage  of  Deaths  from 


25.89 

28.74 
35.98 
27.14 
33.81 
39.55 
22.35 
22.83 
29.76 
41.67 

49.18 
29.73 
37.04 
15.38 
10.00 
41.67 
50.00 
47.83 
17.65 
12.50 
20.00 
27.27 
5.56 


40.00 
60.00 


33.33 
37.. 50 
100.00 
60.00 
27.91 


Diarrhceal 
Diseases. 


14.26 

10.93 
11.11 
12.14 
12.23 
30.00 
11.77 
3.94 


9.84 
18.92 
14.81 

3.33 
16.67 
34.62 
34.78 
17.65 

4.17 
13  33 
18.18 

5.56 
14.29 
16.67 

30.00 
33.33 


33.33 
12.50 


40.00 
18.60 


Diphtheria 

and 

Croup. 


6.94 
3.07 
11.34 
16.40 
.71 
7.20 
6.21 
3.53 
.79 
8.33 
10. UO 

16.39 
10.81 
7.40 
15.38 


4.17 
9.09 
7.15 


25.00 
100.00 


Lung 

Diseases. 


1.15 
9.72 
7.41 
5.(10 
3.59 
3.96 
4.71 
5.51 
10.71 
5.00 

4.92 
5.41 
7.40 
7.69 
10.00 


8.33 
13.33 


Typhoid 
Fever. 


3.83 
.40 
2.12 
6.43 
5.04 
1.70 
2.35 


1.19 
8.33 

19.68 

1. 11 

3.33 
8.33 
11.54 

8.69 


20.00 
4.65 


Deaths  reported,  2482;  1079  under  five  years  of  age  :  prin 
cipal  "  zymotic  "  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrhceal  diseases,  wliooping-cough,  erysipelas,  and  fe 
vers)  699,  consumption  384,  diarrhceal  diseases  311,  diphtheria 
and  croup  170,  lung  diseases  155,  typhoid  fever  80,  malarial  fe- 
vers 69,  scarlet  fever  29,  whooping-cough  18,  small-pox  seven 
measles  live,  cerebro-spinal  meningitis  five,  erysipelas  five 
From  malarial  fevers.  New  Orleans  23,  District  of  Columbia  11 
St.  Louis  ten,  Brooklyn  eight.  New  York  six,  Chicago,  Haltimore 
Nashville,  and  Salem  two,  Buffalo,  Charleston,  and  Fall  River 
one.  From  scar/e<  fiver,  Baltimore  six,  New  York  and  Brooklyn 
five,  Chicago  four,  Philadelphia  three,  Cincinnati  two,  Buffalo, 
Pittsburgh,  Providence,  and  New  Bedford  one.  From  whoopintj- 
cough,  Baltimore  four,  Chicago  three,  Brooklyn,  Boston,  and  Cin- 
cinnati two.  New  York,  District  of  Columbia,  Buffalo,  Lowell,  and 
Chelsea  one.  From  smnll-pox,  Philadelphia  six,  Chicago  one. 
From  measles,  New  York  three,  Chicago  and  Buffalo  one.  From 
cereljTO-spinal  jneninyilis,  Philadelphia,  St.  Louis,  Baltimore, 
Worcester,  and  Pittsfield  one.  From  erysipelas,  Philadelphia, 
Chicago,  Boston,  Pittsburgh,  and  Holyoke  one. 

Fifty-three  cases  of  diphtheria,  22  of  scarlet  fever,  four  of 
whooping-cough,  and  four  of  typhoid  fever  were  reported  in 
Brooklyn;  diphtheria  22,  scarlet  fever  seven,  in  Boston;  diph- 
theria 17,  scarlet  fever  nine,  in  Milwaukee;  scarlet  fever  15, 
diphtheria  six,  typhoid  fever  three,  measles  two,  diarrhceal  dis- 
eases one,  in  Providence  ;  scarlet  fever  five,  diphtheria  one,  in 
New  Bedford. 

In  37  cities  and  towns  of  Massachusetts,  with  a  population 
of  1,062,2.30  (population  of  the  State  1,783,812),  the  total  death- 
rate  for  the  week  was  21.51  against  22.05  and  25.09  for  the  pre- 
vious two  weeks. 


Total  deaths,  deaths  under  five  years,  and  deaths  from  diar- 
rhceal iliseases  slightly  diminished. 

For  the  week  ending  August  28ih,  in  148  German  cities  and 
towns,  with  an  estimated  poi)ulation  of  7,707,212,  the  deathnite 
was  29.7.  Deaths  reported,  5406  ;  2785  under  live;  pulmonary 
consumption  434,  acute  diseases  of  the  respiratory  organs  182, 
diphtheria  and  croup  88,  scarlet  fever  95,  whooping-coiigh  62^ 
typhoid  fever  .50,  measles  and  riitheln  32,  puerperal  fever  11, 
smallpox  (Kiinigsberg  three,  Giirlitz  one)  four,  typhus  fever 
(Dortmund)  one.  The  death-rates  ranged  from  1 6*1  in  Wies- 
baden to  44.7  in  Frankfort-on-the-Oder  ;  Konigsberg  32.8 ;  Bres- 
lau  36.6;  Munich  26.4;  Dresden  30.2;  Berlin  31.3 ;  Leipzig 
32.4  ;  Hamburg  27.6  ;  Hanover  27.4  ;  Bremen  21  ;  Cologne  40  ; 
Frankfort  21.6  ;  Strasburg  25.1. 

i'or  the  week  ending  .September  4th,  in  the  20  English  cities^ 
with  an  estimated  population  of  7,499,468,  the  death-rate  was 
24.6.  Deaths  reported,  3534 :  diarrhoea  853,  acute  diseases  of 
the  respiratory  organs  152,  scarlet  fever  93,  whoo|iing-cough  70, 
fever  51,  measles  28,  diphtheria  20,  small -pox  (l.oiulon)  five. 
The  death-rates  ranged  from  19  in  Plymouth  and  Oldham  to 
38  in  Sunderland  .ind  Leicester  ;  London  20.8  ;  Liverpool  34  ; 
Birmingham  23;  Manchester  27;  Bristol  22.  In  Edinburgh 
20  ;  Glasgow  20;  Dublin  36. 

In  the  20  chief  towns  in  Switzerland  for  the  week  ending 
September  4th,  population  522,856,  there  were  43  deaths  from 
diarrhceal  diseases,  acute  diseases  of  the  respiratory  organs  13, 
tyfihoid  fever  II,  diphtheriaand  croup  six. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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1  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  R.,  rain;  S.,  smoky;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PART.VIENT  U.  S.  ARMY,  FROM  SEl^TEMBER  18, 
1880,  TO    SEPTEMBER  24,  1880. 

WiNNE,  C.  K.,  captain  and  assistant  surgeon.  Relieved  from 
duty  at  Fort  Bradv,  Michigan,  and  assigned  to  duty  as  post  sur- 
geon at  Fort  Schiiyler,  New  York  harbor.  S.  0.  167,  Depart- 
ment of  tlie  East,  September  21,  1880. 

Reed,  W.,  captain  and  assistant  surgeon.  Assigned^ to  duty 
as  post  surgeon  at  Fort  Ontario,  New  York.  S.  0.  167,  C.  S., 
Department  of  the  East. 

Richard,  Charles,  first  lieutenant  and  assistant  surgeon. 
Relieved  from  duty  at  Fort  Snelling,  Minn.,  and  assigned  to 
duty  as  post  surgeon  at  Fort  Maginni<,  Montana  Territory.  S. 
O.  110,  Department  of  Dakota,  September  15,  1880. 

Gynecological  Society  of  Boston.  —  The  next  regular 
meeting  of  the  society  will  be  held  in  the  Medical  Library  rooms, 
19  Bovlston  Place,  on  the  first  Thursday  of  Octoljer,  at  10.30 
A.  M.  '  Paper  by  H.  O.  Marcy,  M.  D.,  on  the  Evil  Results  which 
sometimes  follow  the  Operation  for  Laceration  of  the  Cervix. 
The  profession  are  invited. 

Henry  M.  Field,  M.  D.,  Secrelari/. 

Boston  Society  for  Medical  Observation.  —  A  reg- 
ular meeting  will  be  heM  on  Monday  evening  next,  at  eight 
o'clock,  in  the  hall  of  the  Medical  Library  Association.  Reader, 
Dr.  Dunn.  A.  T.  Cabot,  Secretari/. 


Books  and  Pamphlets  Received.  —  Hygienic  and  San- 
ative Measures  for  Chronic  Catarrhal  Inflammation  of  the  Nose, 
Throat,  and  Ears.  Part  I.  By  Thomas  F.  Rumbold,  M.  D. 
St.  Louis  :  George  0.  Rumljold  &  Co.     1880. 

Subjects  for  Master's  De^-ree  in  Harvard  College  1655-1791. 
Translated  ami  arranged,  with  an  Introduction  and  Notes,  by 
Edward  J.  Young.     Cambridge:  John  Wilson  and  Son.     1880. 


A  Treatise  on  the  Practice  of  Medicine  for  the  Use  of  Stu- 
dents and  Practitioners.  By  Roberts  Bartholow,  M.  D.  New 
York  :  D.  Appleton  &  Co.     1880. 

The  Official  Gazette  of  the  United  States  Patent  Office,  con 
taining  the  Patents,  Trademarks,  Designs,  and  Labels.     1880. 

Twenty-Fifth  Annual  Report  upon  the  Births,  Marriages, 
and  Deaths  in  the  City  of  Providence  for  the  Year  1879.  By 
Edwin  M.  Snow,  M.  D. 

Archiv  fUr  pathologische  Anatomie  und  Physiologic  und  fiir 
klinische  Medicin.  Herausgegeben  von  Rudolf  Virchow. 
Achlzicsten  Bandes  drittes  Heft;  Einundachzigsten  Bandes 
erstes  Heft.     (From  the  Smithsonian  Institution.) 

A  Directory  of  the  Charitable  and  Beneficent  Organizations 
of  Boston,  together  with  Legal  Suggestions,  Health  Hints, 
Suggestion  to  Visitors.  Prepared  by  the  Associated  Charities. 
Boston  :  A.  Williams  &  Co.     1880. 

On  the  Bile,  Jaundice,  and  Bilious  Diseases.  Bv  J.  Wickham 
Legg,  F.  R.  C.  P.     New  York :  D.  Appleton  &  Co.     1880, 

Iritis :  Diagnosis  and  Treatment.  By  Charles  A.  Oliver, 
M.  D.     (Reprint.) 

Bidrag  till  Uiredning  af  Fragan  om  den  krouposa  Pneumoni- 
ens  verkliga  orsaker  och  profylax.  Af  Med.  Dr.  Fredrik  Ek- 
lund.     Stockholm.     1880. 

Den  miasmatiskt-kontagiosa  Lungsotens  och  den  kroniska 
Lunginflaminationens  verkliga  orsaker  och  medlen  att  forehygga 
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CLINICAL  LECTURE  OX  SOME  OF  THE  RE- 
SULTS OF  EXTLNSrVE  LACERATION  OF 
THE    CERVIX   UTERLi 

DELIVERED    AT    THE    COLLEGE    OF     PHYSICIANS     AND 
SnUGEONS,   NEW    YORK. 

BY    PROFESSOR    T.    GAII.LARD    THOMAS,    M.    D. 

CASE  I.  CHRO.VIC  OVARITIS,  DUE,  APPARENTLY,  TO 
LACERATION  OF  THE  CERVIX,  BUT  UNRELIEVED 
BY  AN  OPERATION  FOR  THE  CURE  OF  THE  LAT- 
TER. 

Gentlemen,  —  The  first  patient  whom  I  bring  be- 
fore you  to-day  is  Margaret  A.,  a  native  of  the  United 
iStates,  and  thirtj'-two  years  of  age.  She  has  been 
married  ten  year-,  and  has  had  three  children  and  one 
miscarriage.  Her  last  pregnancy  was  four  years  ago, 
at  which  time  her  youngest  child  was  born,  the  mis- 
carriage having  occurred  before  that.  Let  us  now  get 
at  the  history  of  the  case. 

How  long  have  you  i)een  sick  ? 

"  Four  years." 

Tiien  you  have  never  been  well  since  the  birth  of 
your  last  child? 

"  No." 

Had  you  any  special  trouble  in  your  labor  when 
this  child  was  born  ? 

"  No." 

In  what  way  have  you  suffered  ? 

'■  With  pain  all  through  my  body." 

Where  do  you  feel  the  pain  most  severely  ? 

"  lu  the  lower  part  of  the  bowels  and  down  the 
limbs." 

What  else  troubles  you  ? 

"  My  head." 

In  what  way  ? 

"  I  have  such  severe  pain  in  it  that  my  eyesight  is 
often  affected." 

What  else  do  you  suffer  from  ? 

"That  is  all." 

Are  you  regular  in  your  monthly  sickness  ? 

"  The  flow  is  too  profuse." 

How  long  does  it  usually  last? 

"  Five  or  six  days,  and  I  lose  a  great  deal  every 
time." 

Do  you  have  much  pain  also  at  this  time  ? 

"  Yes,  I  suffer  a  great  deal." 

At  wliat  time  in  the  period  docs  the  pain  come  on  ? 

"  Hefore  the  flow." 

How  long  before? 

"  Aliout  a  week." 

Do  you  suffer  more  before  the  flow  makes  its  ap- 
pearance or  after  it  commences  to  come  ? 

"  Before  the  flow  comes." 

Do  you  have  much  backache  ? 

"  Yes." 

And  is  it  increased  at  this  lime  ? 

"  Yes,  very  much." 

Do  you  have  the  white.i? 

"  Ye-." 

Does  your  bladder  give  you  any  troulile? 

"  Not  often." 

Do  you  have  any  trouble  with  your  bowels? 

"  Constipation." 

'  Keportcd  by  I».  Brjnbcrg  IVirtcr,  M.  1). 


This  is  a  very  straightforward  history.  The  patient 
was  quite  well  up  to  four  years  ago,  when  she  cave 
birth  to  her  last  child,  and  as  she  has  never  been  well 
since  it  would  seem  evident  that  something  must  have 
occurred  at  that  time  which  has  seriously  interfered 
with  her  health.  She  appears  to  be  very  weak,  her 
countenance  indicates  that  she  is  a  constant  sufferer 
and  she  herself  has  told  us  that  she  has  pains  all  over 
her.  Her  general  condition  is  undoubtedly  very  much 
depreciated,  and  it  is  therefore  incumbent  on  us  to  find 
out  what  it  is  that  has  so  impaired  her  health.  Amono- 
the  special  symptoms  here  you  will  remember  the 
headache,  so  severe  that  it  often  interferes  with  vision, 
and  an  ante-meustrual  pain  (coming  on  a  week  before 
the  catamenia),  which  is  much  more  severe  than  that 
during  the  actu.al  flow.  There  is  also  one  point  about 
the  case  to  which  the  patient  has  not  alluded  in  the  ac- 
count that  she  has  given  of  herself,  but  which  is  one  of 
considerable  importance.  Some  time  ago  she  applied  at 
one  of  the  hospitals  of  this  city  for  relief  from  the  very 
same  symptoms  of  which  she  complains  to-day.  On 
making  an  examination,  the  surgeon  in  charge  discov- 
ered a  very  bad  laceration  of  the  cervix,  with  marked 
eversion  of  the  lips.  Believing  that  this  was  the  pri- 
mary cause  of  all  her  trouble,  he  very  properly  per- 
formed an  operation  for  the  repair  of  the  cervix,  and 
it  was  such  a  complete  success  that  to-day  it  is  scarcely 
possible  to  see  that  anything  has  ever  been  the  matter 
with  it,  unless  a  very  critical  examination  is  made  of 
the  part. 

The  f;ict  unfortunately  remains,  however,  that,  not- 
withstanding this  successful  operation,  the  patient  is 
certainly  no  better  than  she  was  before  it,  and  she  even 
thinks  that  she  is  not  so  well.  Y''et  the  gentleman  who 
had  charge  of  the  case  diil  perfectly  right,  and  acted 
precisely  as  I  would  have  done,  and,  indeed,  have  often 
actually  done,  under  the  circumstances.  But  suppose 
now  that  this  patient  had  been  a  lady  of  wealtli  and 
influence  in  the  community,  and  had  applied  to  any 
one  of  you  for  treatment.  You  would  probably  have 
told  her  that  you  could  offer  her  an  excellent  prospect 
of  recovery  if  she  would  have  the  laceration  of  the 
cervix  operated  upon.  Y''et  when  the  operation  had 
been  performed  she  would  have  been  just  as  bad  off  as 
before,  and  it  is  altogether  possible  that  some  unpleas- 
ant reflections  might  have  been  made  u|x)n  your  skill  as 
a  practitioner.  The  point  that  I  wish  to  imjiress  upon 
you  here  is  that  in  cases  such  as  this  you  must  never 
promise  too  much  to  your  patient.  It  is  always  safest 
to  say  to  her  that  while  the  operation  u[)on  the  cervix 
offers  her  the  best  chance  of  relief,  and  it  is  quite  prob- 
able that  it  will  result  in  hercom|ilete  recovery,  it  is  not 
impossible  that  it  may  do  no  good  whatever,  so  far  as 
the  relief  of  her  symptoms  is  concerneil.  You  will 
thus  have  protected  yourself,  and  prevented  misunder- 
standing on  the  part  of  your  patient,  in  case  relief  is 
not  afforded,  as  sometimes  happens.  In  the  present 
instance,  as  has  been  mentioned,  the  patient  thinks  she 
is  even  worse  than  she  was  before  the  operation,  but  it 
is  altogether  probable  that  this  is  not  really  the  case. 
I  will  now  show  you  why  it  was  a  perfectly  justifiable 
operation,  and,  indeed,  one  that  was  apparently  strongly 
demanded. 

When  a  vaginal  examination  is  made  in  this  case,  a 
distinct  mass  is  felt  behind  the  cervix,  and  hence  it  has 
been  supposed  by  some  that  have  seen  the  patient  that 
she  was  suffering  from  retroflexion.  When  conjoined 
manipulation   is   resorted  to,  however,  it  is  found  that 
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the  fundtis  is  in  its  normal  position,  and  hence  tl)e  idea 
of  retroflexion  must  be  excluded.  But  to  make  the 
matter  doubly  sure,  I  had  the  patient  placed  in  Sims's 
position  and  introduced  the  uterine  probe,  when  it 
passed  up  for  three  inches  in  the  natural  curve  of  the 
organ.  Then,  while  the  probe  was  still  in  the  uterus, 
I  passed  my  finger  back  of  the  cervix  and  ascertained 
that  the  same  mass  could  still  be  felt  there.  When  in- 
vestigated more  carefully,  it  was  found  to  consist  of 
two  distinct  parts,  one  on  either  side,  and  there  was 
extreme  sensitiveness  not  only  of  the  masses  themselves, 
but  also  of  the  tissues  around  them.  In  order  to  dis- 
cover whether  they  were  movable  and  distinct  from 
the  uterus,  I  placed  two  lingers  between  them  and  the 
cervix,  and,  pushing  them  up  with  one  finger,  I  found 
that  they  were  distinct.  The  diagnosis  is,  then,  chronic 
ovaritis,  with  prolapse  of  the  ovaries  into  Douglas's 
cul-de-sac.  As  I  have  before  remarked,  the  term 
chrunic  ovaritis  is  a  very  unsatisfactory  one,  but  with 
our  present  knowledge  it  is  the  best  that  we  have  to 
indicate  chronic  engorgement  and  hyperplasia  of  the 
ovaries,  with  not  infrequently  the  presence  in  them  of 
a  large  number  of  small  cysts.  Here  the  ovaries  are 
about  the  size  of  an  English  walnut. 

Possibly  some  of  you  may  doubt  the  correctness  of 
this  diagnosis  ;  and  so,  although  no  diagnosis  is  perhaps 
absolutely  certain  unless  we  can  actually  see  the  part 
that  is  affected,  I  will  endeavor  to  prove  it  to  you.  In 
the  first  place,  we  have  the  presence  of  these  two  ab- 
normal masses  behind  the  uterus.  Secondly,  they  are 
exquisitely  sensitive,  and  the  neighboring  parts  in  the 
pelvis  are  also  sensitive.  Thirdly,  there  is  a  sinking 
seTisation  on  the  part  of  the  patient  when  pressure  is 
made  upon  them.  She  almost  fainted  away  when  the 
examination  was  made.  Fourthly,  the  absence  of 
signs  of  fibroid.  These  are  the  physical  signs.  Let 
us  now  glance  at  the  rational  ones. 

In  the  first  place,  why  does  she  suffer  so  acutely  a 
week  before  menstruation  begins?  Because  she  is  the 
subject  of  painful  ovulation,  rather  than  of  painful 
menstruation.  In  the  second  place,  she  suffers  from 
very  marked  nervous  derangement,  as  indicated  by  the 
severe  headache,  the  chills,  and  other  neurotic  troubles 
to  which  she  is  subject ;  and  which  she  would  not  have 
if  these  masses  behind  the  uterus  were  accumulations 
of  inflammatory  lymph,  for  instance. 

liut  what,  you  may  ask,  has  the  laceration  of  the 
cervix  had  to  do  with  all  this  ?  You  will  almost  con- 
stantly find  that  where  the  cervix  is  lacerated  badly 
the  reflex  irritation  due  to  it  results  in  disordered  cir- 
culation, innervation,  and  nutrition  in  the  pelvic  tissues, 
and  that,  consequently,  the  ovaries  become  more  or 
less  involved.  It  is  also  a  fact  that  where  this  is  the 
case  these  organs  very  frequently  become  restored  to 
their  natural  condition  after  the  laceration  of  the  cervix 
has  been  remedied  by  operative  procedure.  But  al- 
though this  is  the  rule,  there  are,  unfortunately,  many 
exceptions  to  it ;  and  hence,  as  1  have  previously  sug- 
gested, we  should  never  be  too  confident  of  a  successful 
result  in  such  cases,  and  always  qualify  whatever  pros- 
pect of  relief  we  hold  out  to  the  patient  with  the  pos- 
sibility of  failure.  Again,  therefore,  I  would  warn  you 
against  promising  too  much  in  the  condition  known  as 
chronic  ovaritis,  even  when  it  is  apparently  dependent 
upon  a  laceration  of  the  cervix.  In  such  cases  it  is 
always  well  lo  take  the  position  of  the  dentist  when  he 
is  called  upon  to  treat  a  facial  or  supra-orbital  neural- 
gia, which  has,  indeed,  had  its  origin  in  a  carious  tooth, 


but  which  may  perhaps  have  existed  for  ten  years.  He 
may  treat  the  tooth  itself  successfully  ;  but  the  nerve 
beyond  may  have  at  length  become  permanently  af- 
fected, and  hence  the  patient  will  continue  to  suffer  as 
before. 

I  need  not  say  much  about  the  course  of  treatment 
that  is  now  to  be  adopted  in  the  patient  before  us,  as  I 
have  so  frequently  and  so  recently  spoken  upon  the 
subject.  I  will  only  suggest,  in  dismissing  the  case,  that 
she  should  have  a  very  full  diet  and  appropriate  tonics, 
and,  indeed,  that  her  system  should  be  built  up  by 
every  possible  means.  She  should  have  complete  free- 
dom from  all  burdensome  occupation,  and  should 
seek  a  change  of  scene  and  air,  if  it  is  in  her  power. 
In  the  winter  season  I  not  infrequently  get  very  excel- 
lent results  by  sending  patients  suffering  from  chronic 
ovaritis  to  the  milder  climate  of  South  Carolina,  Flor- 
ida, or  Bermuda  ;  where  they  should  ordinarily  remain 
for  the  months  of  February,  March,  and  April.  In 
addition,  counter-irritation  should  be  kept  up  by  means 
of  the  use  of  tincture  of  iodine,  and  a  prolonged  course 
of  electricity  should  be  tried.  Will  such  a  plan  of 
treatment  cure  this  patient?  I  should  certainly  not  be 
willing  to  promise  that  it  will  ;  but,  at  all  events,  it  is 
the  best  with  which  I  am  acquainted  that  offers  her  a 
chance  of  recovery  or  relief. 

To-day  a  wealthy  lady  came  to  my  office  whom  I  had 
not  seen  for  two  years.  At  that  time  I  found  that 
there  was  anteflexion  of  the  uterus,  and  at  the  same 
time  chronic  ovaritis.  I  frankly  told  her  that  I  could 
at  once  restore  the  uterus  to  its  normal  position,  but 
that  I  would  not  promise  to  give  her  relief  from  her 
sufferings,  on  account  of  the  poor  prospect  of  treating 
the  diseased  ovaries  successfully. 

So  when  I  made  au  examination  in  her  case  again 
to-day,  I  found,  indeed,  that  the  uterus  was  perfectly  in 
position,  but  that  the  ovaries  were  in  the  same  condi- 
tion as  before  ;  that  is,  inflamed,  enlarged,  and  down  in 
Douglas's  cul-de-sac,  just  as  those  of  the  present  patient 
are.  During  all  this  time,  she  told  me,  she  had  con- 
tinued to  suffer  iu  the  same  way  as  before  she  had  con- 
sulted me.  But  she  did  not  think  for  a  moment  of  casting 
any  reflections  upon  my  skill  as  a  gyna'cologist,  for  the 
reason  that  I  had  frankly  warned  her  that  1  feared  that 
little  could  be  done  for  the  relief  of  her  suffering.  This, 
I  assure  you,  is  the  only  way  to  retain  the  confidence 
of  this  class  of  patients,  whose  cases,  unfortunately,  are 
at  best  very  unsatisfactory  ones  to  treat. 

HABITUAL    MISCARRIAGE     DUE    TO    LACERATION     AND 
EVliRSION    OF   THE  CERVIX    UTERI. 

Case  II.  The  next  patient  is  Catharine  P.,  born 
iu  Ireland,  and  thirty-five  years  old.  She  has  been 
married  twelve  years,  and  has  had  five  children 
and  five  miscarriages.  Three  of  these  miscarriages 
have  occurred  within  the  past  year,  and  yet  she  looks 
like  a  perfectly  healthy  woman.  She  comes  to  us  not 
because  she  is  suffering  very  much,  but  in  order  to  find 
out  why  it  is  that  she  should  have  these  repeated  mis- 
carriages. Let  us  question  her  a  little  more  particu- 
larly in  regard  to  her  condition  and  history. 

You  do  not  feel  sick  at  all,  do  you,  Mrs.  P.  ? 

"  No,  except  that  I  am  rather  weak." 

How  long  is  it  since  you  had  your  last  miscarriage  ? 

"  Two  months." 

Is  there  anything  else  the  matter  with  you  besides 
this  weakness  of  which  you  speak  ? 

"  I  have  a  discharge." 
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A  bloody  one  ? 

'■  It  is  blood  mixed  with  ra  itter." 

Is  tliere  anyihiiig  else  that  you  complain  of? 

''  I  am  subject  to  diarrhoea." 

How  long  have  you  had  it  ? 

"  For  four  or  five  years." 

What  else  ? 

"I  have  a  pain  sometimes  in  my  right  side,  around 
the  hi|). " 

Anvtiiiiig  else? 

"  Xo." 

AVitli  regard  to  the  tendency  to  diarrhoea  mentioned 
we  iieeil  not  now  concern  ourselves;  but  we  desire  to 
pay  special  attention  to  the  repeated  miscarriages,  on 
account  of  which  the  patient  has  come  here  to  consult 
us.  In  the  Hrst  place,  I  would  remark,  then,  that  the 
only  possible  way  to  put  a  stop  to  habitual  miscarrying 
like  this  is  to  discover  the  cause  of  the  trouble,  and 
treat  that.  Wliat,  we  next  ask,  are  the  most  promi- 
nent causes  of  tliis  ?  Some  of  them  are  entirely  local, 
while  others  are  general.  Some,  I  may  mention,  do 
not  concern  the  mother,  nor  yet  the  foetus  itself,  but 
the  secundines  alone.  Of  all  the  causes  of  habitual 
miscarriages,  however,  syphilis  (either  in  the  motlier 
or  father,  or  both,  and  either  in  I  he  secondary  or  ter- 
tiary form)  is  perhaps  the  mo-t  frequent.  In  every 
case  where  a  patient  has  aborted  a  number  of  times  in 
succession  you  must  make  a  very  careful  examination 
to  see  whether  this  disease  may  be  present.  When 
tliis  is  the  cause  o(  the  miscarriages  the  foetus  dies 
early.    - 

Among  the  other  more  common  causes  of  abortion 
are  affections  of  th«  chorion,  like  hydatids,  and  dropsy 
of  tlie  stranion.  Wlien  the  latter  exists,  the  serous  cav- 
ities of  the  chihl,  as  well  as  tlie  jjlacenta,  are  apt  to  be 
affected  in  the  same  manner.  Not  infrequently  the 
cause  is  associited  with  the  uterus  itself.  Thus,  the 
organ  may  remain  in  its  normal  position  until  the  third 
or  fourth  month,  and  then  retroflexion,  for  instance, 
may  take  place.  When  this  is  the  case  it  will  usually 
be  found  that  the  displacement  existed  before  the  preg- 
nancy commenced.  None  of  the  above  causes  are  found 
in  the  present  case,  but  an  examination  per  vaginam 
reveals  the  existence  of  quite  a  prominent  cause  of 
habitual  miscarriages,  which  has  not  as  yet  been  men- 
tion<-<l.  This  is  extensive  laceration  of  tlie  cervix  uteri, 
with  eversion  of  its  lips.  It  is  not  ditlicult  to  see  why 
this  should  be  so  when  we  remember  that  in  this  con- 
dition the  nerves  of  the  part  are  completely  exposed 
to  every  sort  of  irritation.  It  is  an  undoubted  fact, 
however,  that  many  women  go  to  full  term,  notwith- 
standing an  aggravated  laceration  and  eversion  of  the 
cervix. 

Having  found  this  condition  of  affairs  present  here, 
and  there  being  apparently  no  other  cause  for  the  mis- 
carriages that  have  been  note<l,  I  would  advi.se  that 
an  operation  for  the  repair  of  the  cervix  should  be  un- 
dertaken as  soon  as  possible.  If  this  should  not  put  a 
stop  to  the  constantly  recurring  miscarriages,  we  would 
be  forced  to  look  for  some  other  cause  of  the  trouble  ; 
but,  at  all  events,  such  an  operation  would  undoubteilly 
relieve  the  bloody  leucorrlnea,  as  well  as  others  of  the 
symptoms  of  which  the  patient  complains.  It  is  never 
safe  to  promise  too  much  in  cases  of  this  kind,  as  dis- 
appointment is  so  common  ;  and  all  that  you  can  tell 
your  |)atient  is  that  you  will  give  her  the  best  possible 
cliance  that  you  can  of  giving  birth  to  children  at  full 
term. 


<i!>ci0tnal  31lrticlc.sf. 

ox   SUBSTITUTES   FOR  ADHESIVE  PLASTER.i 

BV    ADDISELL    HEWSOS,    A.    M.,  M.    D. 

I  HAVE  the  authority  of  one  of  the  most  zealous 
and  truthful  recorders  of  facts  in  his  day  and  genera- 
tion for  the  assertion,  which  he  had  heard  made  at  the 
beginning  of  this  century  by  the  greatest  American 
authority  on  surgrjry  at  that  time,  which  assertion  was 
that  "one  might  as  well  attempt  to  improve  on  the 
Bible  as  to  attempt  to  improve  on  the  machine-spread 
adhesive  plaster  then  mide."  This  plaster  was  the 
emp.  resina  (of  the  London  and  United  States  Phar- 
macopoeias), the  erapl.  lethargyna;  resiua  (of  the  Dub- 
lin), and  the  enipl.  resinosum  (of  the  Edinburgh), 
either  of  which  was  well  spread  on  linen  cloth  ready 
for  use,  requiring  mere  cutting  into  strips  of  the  de- 
sired length  and  width  and  heating  by  the  contact  of 
its  free  surface  with  that  of  a  heated  body, —  a  bottle 
or  tin  can  filled  with  boiling  water.  The  basis  of  all 
these  plaster  compounds  was  that  of  the  officinal  lead 
plaster  of  all  the  pharmacopoeias,  with  the  addition  in 
each  of  resin  in  varying  proportions :  thus,  of  one  to 
five  (Edinburgh),  of  one  to  six  (United  States  and 
Loudon),  and  of  one  to  seven  (Dublin).  The  resin 
used  is  the  residuum  after  the  distillation  of  the  vola- 
tile oil  of  turpentine  from  various  species  of  pinus  and 
abies,  and  the  purpose  of  its  addition  is  to  make  the 
emp.  plumbi  more  adhesive.  It  at  the  same  time  makes 
a  more  brittle  plaster,  which,  in  cold  weather,  is  not 
desirable;  hence  another  addition  of  the  emp.  saponis 
compos,  in  the  Dublin  Pbarm  icopccia  was  made,  con- 
sisting of  equal  parts  of  soap  plaster,  letharge  plaster, 
and  resin.  The  frequent  occurrence  of  erythema  and 
erysipelas  as  well  as  suppurative  inflammation  with 
the  use  of  any  one  of  these  plasters  led  many  to  rec- 
ognize long  since  the  presence  of  the  resin  as  a  source 
of  such  mischiefs.  Thus  Boynton,  who  has  immortal- 
ized himself  by  his  method  of  treating  varicose  and 
other  forms  of  ulceration  of  the  limbs  by  strapping, 
early  abandoned  the  use  of  any  one  of  these  plasters, 
and  had  one  made  containing  six  drachms  of  resin  to 
the  pound  of  lead,  the  smallest  amount  of  resin  which 
he  found  could  be  used  to  make  a  siilliciently  adhesive 
plaster.  Yet  with  such  a  composition  unfavorable 
cases  did  occur  even  in  Hoynton's  hands,  and  it  would 
seem  that  even  he  was  compelled  to  accede  to  Physic's 
dictum,  at  least  as  to  the  essential  ingredients  of  the 
sticking-plaster.  Indeed,  it  would  seem  that  the  in- 
gredients considered  essential  for  such  a  |)laster  were 
always  the  same,  not  only  in  Physic's  day,  but  as  long 
a  time  before  as  since,  for  I  find  them  in  the  formulaj 
of  all  the  old  thesauri  of  th(!  last  century  as  well  as  in 
those  of  the  modern  pharmacopoeia.  The  defect  was 
nevertheless  recognized,  and  some  attempts  were  made, 
unsuccessfully,  to  remedy  it ;  and  yet  at  the  present 
time  it  is  not  recognized  by  the  majority,  by  such  even 
as  Professor  Lister  himself,  for  he  uses  seven  parts 
of  resin  to  five  of  paraffine  and  one  of  carbolic  acid  for 
impregnating  the  cotton  ch)tli  with  which  he  envelops 
a  wound  in  his  antiseptic  dressing. 

It  is  hardly  necessary  for   me   to   cite   any  facts  to 
sustain   the  assertion   that  all  forms  of  products  from 
turpentine  are  capalile   of  exciting  erythema  and  ery- 
sipelas in  the  skins  of  some  individuals.     I  do  not  sup- 
1  Itcad  b.-fore  llie  Acmleiiiy  of  Surgery-,  Pliila<lcl|iliia. 
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pose  there  is  a  gentleman  here  who  is  not  familiar  with 
such.  Yet  all  are  probably  likely  to  accept  the  fact 
that  no  good  sticking-plaster  has  been  made  without 
the  resin,  and  to  accept  of  Physic's  dictum  that  tliere  is 
no  use  in  trying  lo  improve  on  what  we  have  so  long 
been  using.  Nevertheless,  if  the  attempts  and  ex- 
periences of  so  long  a  period  should  forbid  any  more 
efforts  to  improve  our  adhesive  plaster,  they  do  not 
forbid  our  searching  for  substitutes  for  the  article.  You 
may  all  be  willing  to  admit  that  any  improvement  in 
the  article  is  impossible,  and  yet  be  glad  to  get  another 
article  which  will  do  better  in  being  free  from  its  de- 
fects. 

Those  of  us  here  to-night  who  were  in  the  profes- 
sion or  engaged  in  its  study  at  the  time  eau  readily 
recall  the  excitement  with  which  the  announcement 
came  from  Boston  that  Dr.  J.  Parkers  Slaynard  had 
then  (in  1848)  discovered  a  most  admirable  substitute 
for  adhesive  plaster.  It  was  a  solution  of  gun-cotton 
in  sulphuric  ether,  to  which  he  gave  tiie  name  of  col- 
lodion. Tiie  announcement  of  the  discovery  was  no 
sooner  made,  liowever,  than  we  had  the  declaration  of 
its  complete  failure  for  its  original  purpose,  and  of  its 
application  to  a  branch  of  science  which  could  never 
have  been  developed  to  its  present  state  of  pei  fection 
witliout  its  e.\istence,  namely,  photography. 

About  that  time  the  late  Dr.  Paul  B.  Goddard 
called  me,  one  day,  into  his  office,  which  adjoined  my 
father's,  on  Walnut  Street,  above  Ninth,  and  said, 
with  great  zest,  '•  I  have  got  the  way  of  using  collodion 
for  sticking-plaster."  This,  as  he  then  showed  me,  con- 
sisted of  strips  of  Donna  Maria  gauze,  a  silk  texture, 
cut  lengthwise  of  the  cloth,  of  the  desired  width,  and 
of  a  length  some  two  or  more  inches  in  excess  of  what 
would  be  needed  to  cover  the  part;  this  latter  expe- 
dient was  10  facilitate  traction  in  making  the  applica- 
tions. The  application  was  made  by  painting  some 
collodion  on  a  part  of  the  skin  surface  near  to  the 
wound,  and  in  the  remoie.-t  direction  from  which  the 
traction  was  to  be  made ;  the  gauze  was  then  laid  on 
this  layer  of  collodion,  and  held  gently  in  that  posi- 
tion until  the  collodion  had  dried  ;  then  such  traction 
could  be  made  with  the  free  portion  of  the  gauze  across 
the  wound,  the  edges  of  which  were  held  well  adjusted 
by  an  assistant ;  in  this  position  the  collodion  was 
painted  through  the  meshes  of  the  gauze,  at  the  near 
end,  beginning  where  the  surgeon's  fingers  pressed  it 
on  the  surface,  and  carrying  the  painting  as  near  as 
was  desirable  to  the  woun<l ;  this  expedient  not  only 
effected  neat  coa|)tation  of  the  lips  of  the  wound,  but 
also  allowed  such  to  be  visible,  and  at  the  same  time  se- 
cured the  inner  surfaces  of  the  wound  in  thorough  con- 
tact with  each  other.  Nothing,  it  seemed  to  me,  could 
he  more  desirable  than  this  application,  then  made  in 
the  neat  and  dexterous  manner  of  its  inventor,  and  I 
confess  boldly  that  I  have  never  since  then  been  with- 
out a  bottle  of  collodion  and  some  gauze  to  use  as 
emergency  might  arise,  never  varying  Goddard's  diess- 
iug  other  than  to  substitute  tarlatan  for  the  more  ex- 
pensive silk  gauze.  With  it  I  have  been  able  to  make 
most  thorough  coaptations  of  extensive  scalp  wounds 
and  of  stumps  of  major  amputations,  and  that,  too, 
without  sutures. 

I  was  not  fully  satisfied  by  the  collodion  employed 
by  Goddard's  dressing  when  I  first  saw  it.  What 
gave  me  very  great  satisfaction  was  his  mode  of  using 
the  collodion.  I  was  conscious  of  the  brittleness  of 
the   culiodiou    when   dry,   and   that  it    contracted    too 


much,  and  so  readily  peeled  off.     To  meet  these  ob- 
jections to  collodion  as  an  adhesive  agent,  we  bad  soon, 
however,  the  first  thing  proposed,  namely,  the  addition 
of  a  few  drops  of  volatile  or  terebinthinate  oils.     Then 
we  had  cases  of  erysipelas  occurring  from  its  use,  and 
found    our   last   state   no    better    than    our  first.     Ou 
learning  that  this  addition  was  being  rarde  to  the  col- 
lodion of  our  market  1  took  the  precaution  ever  after- 
wards  to   get  an  article    entirely  free  from   such  an 
ingredient,  and  so  have  had  my  collodion  clean,  and 
have  used  it  without  fear.     My  enthusiasm  for  God- 
dard's method  was,  however,  such  as  not  to  let  me  be 
satisfied  here.     1  have,  indeed,  for  the  last  thirty  years 
been  in  search  of  something  that  could  be  applied  by 
the  gauze,  and  be  free  from  all  the  defects  of  adhesive 
plaster,  varnishes,  and  collodion.^     During  part  of  that 
time  I  had  the  assistance  of  the  practical  skill  of  our 
famous  ])harmaceutist,  Mr.  O.  S.  Hubbell,  but  I  never 
got   anything    l>etter   than    collodion   as   the  adhesive 
agent    until   quite    recently,   when   the  frames   on  the 
sidewalks    of  our    chief   thoroughfares,    suspending  a 
piece  of  mended  china,  with  heavy  weights  attached, 
arrested  my  attention  :  first,  by  the  frame  resembling 
somewhat   that   used   in   surgery  for   making  traction 
and  extension  with,  and  then,  secondly,  to  learn  what 
such  an  agent  might  be,  and  whether  ^uch  might  not 
suit  all  our  wants  for  a  sticking-plaster.     I  was  then 
not  long  in  learning  that  the  chief  ingredients  of  such 
compound  were  probably  acetic  acid  or  nitric  acid  and 
common   glue.     Experiments  with    these,  as   well   as 
some  with  mixtures  of  aldehide,  dilute  acetic  acid,  and 
isinglass  or  fish  glue,  soon  satisfied  me  that  we  had  in 
these  the  long-sought-for  material.     Of  all  of  tliem  I 
have  found  the  simple  mixture  of  common  glue  one 
part  and   officinal  (twenty-five  i>er  cent.)   acetic  acid 
four  parts  to  be  the  best  in  every  respect.-    It  dries  with 
quickness,  not  requiring  more  than  three  minutes,  and 
has  a  tenacity  equal  to  two  pounds  to  every  square 
inch,  so  that  in  illustration  of  its  value  I  may  refer  to 
an  application  of  it  to  maintain  the  long  strips  of  the 
extension  dressing  for  fracture  of  the  thigh.     This  can 
be  made    by  securing  only  seven   inches  on   each  side 
of  the  knee  of  the  material  (linen  or  cotton,  cut  two 
inches  wide).     This   will,  when  dry,  resist  the  weight 
of  over  fifty  pounds   attached  to  the  extending  cord, 
and  such  weight  can  be  applied  as  soon  as  the  dress- 
ing is  completely  adjusted.  (A  denionstra  ion  of  this  was 
then  made  by  Dr.   Hewson.)     I  have  also  hud  ample 
proof  of  the  persistency  with  which  the  article  can  hold 
its  place  in  other  instances ;  thus,  I  have  applied  >trips 
of  gauze  and  of  cotton  cloth  with  it  to  my  fore-arm, 
and  they  have  been  retained  for  four  or  more  days  in 
their  places.     The  glue  not  being  soluble  under  a  tem- 
perature of  hot  water,  and  softening  and  swelling  only 
after  exposure  to  cold  water  for  some  length  of  time, 
my  daily  plunge   bath  in    cold  water  did   not   disturb 
them  in  the  least.     This  and  demonstrating  their  tenac- 
ity by  strong  traction,  frequently  made  before  friends 


1  Various  preparations  were  tfien  exfiibited  by  Dr.  Hewson, 
nanielv,  solutions  of  silicate  of  soda  and  of  sulpiiate  of  aittniina, 
twenty  years  old,  showing  a  remarkable  state  of  preservation,  solu- 
tion of  sandrac  in  ether  and  of  rubber  in  benzine.  Then  there  were 
preparations  of  more  recent  date,  those  of  salicylic  acid  in  collodion 
of  various  strengths,  and  of  shellac  and  nitric  acid. 

-  M umbers  of  tlioe  preparations  were  liei'e  shown,  and  Dr.  Hew- 
son demonstrated  the  riMs(ms  for  his  preference,  ajid  am<inf;st  llie 
latter  for  the  sirenf;ih  (full)  of  the  acid  ami  its  proportion  (four  to 
one)  of  tlif  glue,  lUaJull  strength  allowing  of  most  rapid  drying, 
and  the  proportit>n,  fo  .r  to  one,  of  glue  making  the  most  Huid  solu- 
tion which  would  dry  the  quickest.  There  were  eight  of  these 
which  he  had  been  using  since  Aujjust. 
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in  the  course  of  tliese  days,  have  tested  it  as  severely 
as  any  f;iii-  quistioiier  might  require.  The  facility  and 
quickness  of  this  drying  is  easily  to  be  demonstrated 
as  being  dependent  on  the  thiinnss  of  its  apjilication, 
as  1  have  freciuently  tried;  hence  I  apply  it  by  a  thin 
strip  of  light  wood  or  a  feather  to  the  part ;  or  on  other 
occasions,  by  saturating  the  bandage  by  drawing  it 
through  a  cup  of  the  liquid,  and  then  straining  off  all 
excess,  we  have  it  in  readiness  to  be  laid  on  the  part. 
Where  there  would  be  no  necessity  for  the  injured  part 
to  be  exposed,  as  we  would  have  by  the  gauze,  and  in 
others  where  there  would  be  no  traction  needed,  I  have 
merely  used  tissue  paper  on  the  glued  parts. 

In  applying  this  glue  preparation  for  constructing 
permanent  dressings  1  have  used  a  good  feather  from  a 
chicken  wing,  and  spread  a  thin  layer  by  it  over 
each  lajer  of  the  bandage,  and  had  it  very  complete  and 
firm  by  the  time  I  had  three  layers  of  bandage  applied. 

After  some  iliscussiou  of  my  communication  to  the 
American  Medical  Association  meeting  in  1876  on 
PirogotTs  amputation,  there  was  a  renewal  of  the  subject 
of  discussion  of  several  days  previous,  namely,  that  of 
applying  fixed  dressing  for  fractures  and  deformities. 
Dr.  R.  I.  Levis  then  exhibited  some  dressings  made 
with  the  ordinary  carpenter's  glue  mixed  with  oxide  of 
zinc  and  sulfated  over  well  applied-bandages.  He 
stated  the  facts  that  "  there  is  no  plastic  material  that 
C!in  be  used  as  strong  as  ordinary  glue,"  and  in  connec- 
tion with  that  he  had  takeu  advantage  of  the  fact,  with 
which  he  had  become  familiar,  that  it  can  be  made  to 
harden  with  very  great  rapidity  by  the  simple  addition 
of  oxide  of  zinc'  It  must  form  a  particularly  nice 
means  of  coaptation  after  operations  for  hernia  or  the 
abdominal  section,  in  neither  of  which,  however,  should 
it  be  relied  on  without  wire  stitches,  for  the  latter  are 
always  necessary  to  eft'ect  the  deep  coaptation  of  the 
sections  of  the  abdominal  walls.  [A  case  of  fracture  of 
the  fore-arm  was  here  piesented  on  which  the  applica- 
tion had  been  made  three  days  previous.  It  was  then 
ununited,  and  had  had  the  plaster  of  I'aris  without  suc- 
cess for  seven  weeks.] 

As  to  the  making  of  this  preparation,  all  that  is  re- 
quired is  to  make  the  glue  perfectly  liouid  by  melting 
it  in  a  pot  >et  in  boiling  water,  care  being  taken  not  to 
let  any  water  get  into  it.  AVheii  the  glue  is  thus  made 
liquid  lour  parts  of  otlicinal  acetic  acid  (twenty-five  per 
cent.)  is  to  be  slowly  mixed  in  one  part  of  it.  This 
done,  the  prepar.ition  is  complete,  saving  the  addition 
of  a  few  dn  ps  of  otto  of  roses  to  destroy  the  smell  of 
the  acid  as  also  of  the  glue. 

It  should  be  put  into  a  wide  mouthed  bottle  and  well 
stO[ipered  by  a  long  cork,  which  can  always  be  removed 
by  heating  the  neck  of  the  bottle.  Care  should  be 
taken  to  keep  the  mouth  ot  the  bottle  clean  by  wiping 
it  well  with  a  cloth  dippt-d  in  hot  water  ;  this  is  for  the 
puipDse  of  preventing  the  adhesion  of  any  particles  of 
dust  there.  It  is  the  cleanest  method  always,  when 
using  any  liquid  preparation,  to  pour  some  into  a  glass, 
so  as  not  to  unfit  all  of  it  for  use  by  impregnating  it 
with  blood,  or  the  like,  with  which  the  instrument  of 
application  may  be  contiiminated. 

Some  have  raised  an  objection  that  the  acetic  acid 
must  be  a  source  of  irritation  ;  but  this  is  far  from  being 
the  case,  for  acetic  acid  is  a  preservative,  and  prevents 
any  animal  matter  from  dei.'aying.  The  mixtures  made 
with  it,  which  I  have  heie  to-night,  have  been  in  u.-e 
ill  my  office  over  two  months,  and  are  now  us  good  as 
>  Traniaclionii  Midical  Affncialion,  |>iigi- .'12.). 


the  first  day  I  began  to  use  them  there.  This  acid 
mixture,  if  not  applied  after  Goddard's  method,  but  on 
the  contrary  painted  in  a  wound,  will  excite  a  burning 
sensation,  which  is  not  diminished  by  dilation  of  the 
acid  or  the  substitution  for  it  of  aldehyde  (vinegar  of 
alcohol),  which  is  slower  in  drying.  Where  the  pre- 
caution is  taken  to  keep  the  liquid  from  the  lips  of  the 
wound  there  is  no  sensation  whatever  from  its  drying 
on  the  skin.  Its  contact  is  soothing  when  applied 
to  some  eruptions  of  the  skin  and  a  means  of  retaining 
applications  (as  of  zinc)  to  the  parts.  It  is,  I  have 
found,  particularly  serviceable  in  the  latter  cases. 

My  preference.?  for  acetic  over  nitric  acid  were  that 
it  was  less  irritating,  dried  quicker,  and  preserved  the 
glue  most  effectually  from  the  slightest  indications  of 
decay  for  a  long  time  after  its  application. 

The  mixtuie  of  one  part  of  glue  to  four  of  acetic 
acid,  which  1  have  said  I  have  found  the  best  for  sur- 
gical purposes,  has  these  advantages:  it  dries  far 
quicker  than  the  same  in  different  proportions,  or  than 
different  proportions  of  shellac,  isinglass,  or  white 
glue  with  difierent  proportions  o(  acetic  or  nitric  acid  ; 
in  fact,  those  with  nitric  acid  were  caustic,  whereas, 
those  with  acetic  were  not. 

The  thinness  of  the  film  by  which  the  cohesion  of 
broken  parts  is  to  be  effected  having  long  since  been 
demonstrated  to  be  essential  for  such  perfection  of  the 
result,  I  have  not  oidy  sought  for  the  best  means  of 
application,  as  I  stated,  by  using  a  feather  or  thin  strip 
of  wood,  but  have  tried  to  determine  what  was  the  best 
quantity  and  how  long  such  required  to  dry.  As  to  the 
quantity,  I  have  found  all  that  was  necessarj'  was  to  sat- 
urate the  material — varying,  therefore,  as  to  the  bulk 
of  the  latter.  Here  I  got  some  interesting  and  indeed 
curious  results  :  thus,  some  pieces  of  paper  four  inches 
square,  which  weighed  on  an  average,  before  being  wet 
through,  two  and  a  half  grains,  and  after  a  full  coat- 
ing, which  required  three  minutes  to  dry,  h.id  gained  on 
an  average  half  a  grain,  that  is,  only  an  eighth  to  each 
square  inch.  Testing  these  points  with  pieces  of  mus- 
lin I  got  a  gain  of  two  an<l  a  half  grains  in  a  piece 
which  weighed  originally  5.3  grains.  This  gain  was  de- 
termined after  the  acid  was  all  evaporated  and  the  glue 
all  dry  ;  this  we  may  therefore  infer  was  the  actual 
addition  of  glue.  Another  piece  of  bandage  cloth  four 
inches  square,  which  in  its  natural  state  weighed  4.8 
grains,  increased  in  weight  immediately  after  being 
saturated  with  the  liquid  by  means  of  the  feather  to 
12.2  grains.  Here  was  an  increase  of  it  to  three  times 
its  weight;  it  took  ten  minutes  to  loose  the:iddition  due 
to  the  acetic  acid,  when  it  was  again  dry,  and  was  found 
to  have  oidy  what  the  <;liie  gave  it ;  that  is,  about  one 
half  of  its  original  weight,  as  shown  by  the  previous 
experiment. 

This  preparation  has  the  advantages  of  being  easily 
prepared  and  at  very  short  notice.  If  not  on  hand  it 
can  be  made  in  a  few  miniiies,  simply  by  having  water 
in  a  tin  cup  on  the  lire  so  ihat  it  boils,  and  putting  a 
bottle  containing  one  part  of  glue  to  lour,  by  measure, 
of  the  acid,  and  letting  the  bottle  remain  in  this  bath 
until  the  glue  is  fully  dissolved  and  mixed  with  the  acid. 
All  that  is  then  wanted  is  the  addition  of  a  few  drops 
of  the  otto  of  roses  to  make  its  odor  acceptable  to 
all. 

—  The  Union  niedicale  gives  the  history  of  one 
Guiilaume  Grauie,  who  died  in  prison  in  Toulouse 
after  lasting  sixty-three  days. 
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ANTISEPTICS  IN  GYN^COLOGY.i 

BY  J.    W.    ELLIOT,    M.    D.,    OF    BOSTON. 

Mr.  President  and  Gentlesien,  —  Much  of  what 
I  have  to  say  this  eveniug  may  not  be  new  to  many  of 
you,  but  I  venture  upon  this  subject  because  it  seems 
to  have  attracted  less  attentiou  iu  this  couutry  than  it 
deserves,  and  because  it  involves  a  principle  and  pos- 
sibly some  details  that  may  interest  the  general  practi- 
tioner. 

The  best  antiseptic  surgeons  can  open  a  knee-joint 
or  the  peritoneal  cavity  with  almost  absolute  certainty 
that  no  trouble  will  follow,  and  yet  it  is  not  uncom- 
mon for  practitioners  of  to-day  to  lose  patients  from 
septicfemia  or  pyiemia  following  the  simple  operation 
to  close  a  ruptured  perinajum  or  a  lacerated  cervix 
uteri,  ordinary  dilatation  of  the  uterus  with  sponge 
tents,  and  even  normal  confinement.  This  striking 
contrast  of  results  points  out  to  us  a  path  which  seems 
worthy  of  investigation.  At  least,  many  <;yna}cologists 
believe  that  with  the  faithful  and  intelligent  applica- 
tion of  antiseptics  their  special  operations  can  also  be 
performed  with  almost  absolute  certainty  of  favorable 
results.  The  Germans  have  within  a  very  few  years 
done  much  to  confirm  this  opinion. 

In  inquiring  what  is  the  basis  for  the  rational  use 
of  antiseptics,  it  does  not  concern  us  here  whether 
bacteria  are  ouly  the  carriers  of  a  poison  or  are  in 
themselves  a  poison,  nor  is  it  yet  known  iu  what  man- 
ner this  poison  acts  iu  the  economy  to  produce  disease ; 
but  we  do  know,  from  the  experiments  of  Pasteur, 
Lister,  and  others,  that  various  forms  of  bacteria  al- 
ways exist  in  putrid  fluids,  also  tliat  the  absorption  of 
putrid  material  may  produce  pyaimia  or  septicteraia ; 
and  we  learn  from  the  investigations  of  Kock  -  and 
others  that  this  putrid  poison  is  not  a  single  one,  but 
that  several  poisons  are  developed,  one  after  another, 
during  the  process  of  putrefaction.  Kock  found  that 
the  injections  of  putrefying  substances  (blood,  etc.,)  into 
animals  gave  results  differing  according  to  the  state 
and  quantity  of  the  fluid  used.  He  succeeded,  by  vary- 
ing the  quantity  injected,  in  producing  two  distinct 
kinds  of  septica3mia  in  mice.  The  first  kind  was  very 
rapidly  fatal,  being  due  to  the  poi-on  of  sepsin,  an 
alkaloid  which  has  been  isolated  from  putrid  matter 
by  Bergraann  and  others  ;  this  disease  was  in  no  way 
infectious.  The  second  kind,  which  closely  resembles 
septicajmia  in  man,  caused  death  alter  a  somewhat 
longer  time.  In  this  disease  he  followed  the  bacilli 
from  the  point  of  inoculation  through  the  walls  of  the 
vessels,  also  for  long  distances  in  the  subcutaneous 
cellular  tissue.  They  entered  the  white  blood  corpus- 
cles, increased  there,  and  finally  the  corpuscles  disap- 
peared, only  a  clump  of  bacilli  remaining.  This  dis- 
ease is  highly  inlectious,  one  tenth  of  a  drop  of  blood 
causing  death  in  a  mouse.  He  noticed  at  the  point 
of  inoculation  that  a  "  progressive  gangrene  occurred, 
accompanied  by  a  rapidly  growing  micrococcus  form, 
which  was  not  to  be  found  in  the  blood  :  "  ^  this  dis- 
ease was  shown  to  be  independent  of  the  septicaemia. 
He  failed  to  produce  septicaemia  in  rabbits,  but  pro- 
gressive abscesses  often  developed  at  the  point  where 
the  putrid  material  was  injected;  here  he  found  no 

1  Read  at  a  meeting  of  the  Suffolk  District  Medical  Society. 
>  Die  Wundinfec'lionakranlilieiteii. 

8  Bacteria  and  Tlicir  Kelatioiis  to  Disease,  Whitney,  Bo-ton  Med- 
ical and  Surgical  Journal,  vol.  ciii.,  No.  7. 


bacteria  in  the  blood,  but  a  narrow  zone  of  small  mi- 
crococci lying  on  the  periphery  of  the  abscess  next  the 
sound  tissue.  He  caused  pyiemia  in  rabbits,  in  which 
disease  he  observed  micrococci  grouping  on  the  walls 
of  the  vessels,  finally  occluding  them,  and  causing 
thrombosis. 

It  is  evident  that  our  knowledge  on  this  point  is 
very  imperfect,  but  these  few  facts  will  help  us  to 
understand  the  subject  at  hand.  From  tlie  mass  of 
evidence  before  us  we  feel  justified  in  stating  that 
bacteria  act  both  locally  and  iu  the  blood  to  produce 
disease ;  that  there  are  probably  several  kinds  of  septi- 
casmia ;  that  the  microscopist  knows  no  difTerence  be- 
tween the  so  called  puerperal  fever  atid  other  disea.ses 
caused  by  the  absorption  of  putrid  materials. 

Iu  antiseptics  we  possess  a  means  of  killing  the  vari- 
ous forms  of  bacteria.  Of  all  the  applications  of  an- 
tiseptics their  use  in  obstetrics  has  been  most  strik- 
ing. 

It  is  impossible  in  the  time  allotted  to  go  through 
the  history  of  the  revolution  that  has  taken  place  in 
the  minds  of  obstetricians  since  the  introduction  of 
antiseptics;  suflice  it  to  say  that  it  has  long  been  the 
general  opinion  in  Germany  that  the  gravest  forms  of 
puerperal  disease  are  caused  by  the  absorption  of  sep- 
tic material.  Schroeder  defines  puerperal  fever  as 
"  nothing  else  but  poisoning  with  septic  material  from 
the  genital  oruaiis."  That  absorption  may  take  place 
a  fresh  wound  is  required  by  which  the  septic  poison 
can  enter,  and  "fresh  wounds  exist  in  every  puerperal 
woman."  The  great  argument  iu  favor  of  this  theory 
is  that  none  of  the  puerperal  diseases  have  anything 
peculiar  to  the  puerperal  state  alone,  or  occur  only 
during  pregnancy,  confinement,  and  pnerperium ;  in 
fact,  one  may  ocrasionally  observe  all  the  phases  of 
the  so-called  puerperal  fever  after  dilating  the  uterus 
with  a  sponge  teut.  Fordyce  Barker  denies  most 
emphatically  the  truth  of  this  statement.  He  would 
have  us  believe  that  women  in  child-bed  are  the  vic- 
tims of  both  seplicajmia  and  puerperal  fever,  which  he 
considers  are  two  distinct  diseases.  One  of  his  strong- 
est arguments  is  that  epidemics  of  puerperal  fever  not 
unfrequently  occur  in  the  country,  while  septicaemia  is 
usually  limited  to  hospitals ;  that  puerperal  fever  is 
often  confined  to  the  practice  of  individuals,  which  he 
asserts  is  not  the  case  with  septicaemia.  These  argu- 
ments seem  to  us  misleading,  for  we  are  just  learning 
that  there  is  more  than  one  kind  of  septicaemia,  and, 
moreover,  with  the  growing  of  a  pregnant  uterus  the 
great  enlargement  of  veins  and  lymphatics  offers  enor- 
mous facilities  for  transferring  whatever  poison  may  be 
present,  and  the  contraction  of  the  uterus  may  often 
retain  the  secretions  ;  while,  on  the  other  hand,  experi- 
ence teaches  us  not  to  expect  septicaemia  or  pyaemia 
from  a  superficial  wound,  however  unfavorable  the  sur- 
roundings. Few  surgical  operations  have  to  deal  with 
so  unfavorable  an  anatomical  condition.  Ovariotomy 
is  certainly  one  of  the  few,  and  here  it  is  well  kuown 
that  septicaemia  is  the  particular  thing  to  be  feared. 
Still  more,  we  have  seen  that  septic;emia  is  highlj'  in- 
fectious in  animals;  also,  we  have  reason  to  believe 
that  it  does  occur  more  frequently  in  the  practice  of 
certain  individuals;  it  certjiiidy  has  occasionally  been 
noticed  in  hospitals  that  the  cases  of  pyaemia  and  septi- 
ciemia  were  confined  to  the  patients  of  one  of  the  two 
visiting  surgeons,  although  both  surgeons  visited  the 
same  ward. 

It  seems   to  us  that  Barker's  position  is  untenable; 
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at  all  events,  he  stands  almost  alone  among  the  author- 
ities. 

We  hold,  then,  that  the  startinji-point  of  all  these 
diseases  is  the  genitals  ;  lluit  the  local  disease  in  the 
genitals  becomt-s  a  constitutional  disease,  that  ihe 
process  is  spread  in  the  cellular  tissue,  or  the  poisoned 
fluids  are  carried  to  all  the  organs  of  the  body  through 
the  lymph  and  blood  vessels,  or  single  foreign  bodies 
taken  up  by  the  circulation  are  lodged  in  different 
organs,  and  these  cause  disease.  Combinations  of  these 
different  ways  of  spreading  the  original  process  fre- 
quently occur.  This,  then,  is  the  manner  in  which  the 
system  is  infected.  Infection  takes  place  most  fre- 
quently in  the  following  classes  of  cases  : '  — 

(1.)  In  cases  where  there  is  wounding  and  crush- 
ing of  the  genitals,  especially  where  the  parts  become 
gangrenous  from  continued  pressure. 

(2.)  In  cases  where  i)art  of  the  placenta  or  pieces 
of  the  membranes  are  retained,  or  where  a  macerated 
foetus  lias  been  borne. 

(3.)  In  cases  where  there  exists  a  metritis  or  a 
blennorrhoea  of  the  genitids. 

(4.)  There  is  no  doubt  that  the  infection  of  an 
abrasion  of  the  genitals  of  a  lying-in  woman  with 
stinking  pus  from  a  wound  or  cadaver  will  cause  all 
the  severest  puerperal  diseases. 

These  classes  have  been  again  divided  into  two  great 
classes,  according  as  the  source  of  the  infecting  matter 
is  the  patient  herself,  felf-infection  (auto-infection),  or 
as  the  infecting  material  comes  from  without  (hetero- 
infection).  This  division  has  been  adopted  by  all  the 
recent  writers  on  the  subject,  but  it  seems  to  us  to 
have  no  scientific  signification,  because  in  all  cases  the 
bacteria  come  from  without.  To  the  first  class  belong 
cases  of  infection  from  retained  membranes,  blennor- 
rhoea, etc. ;  to  the  second,  infection  by  the  use  of  un- 
clean instruments,  etc. 

The  first  class  (self-infection)  is  interesting  to  us 
here  because,  knowing  the  danger,  we  are  often  able 
to  prevent  trouble  by  antiseptic  treatment. 

Still  more  interesting  to  us  in  this  connection  is  tlie 
second  class  (infection  from  without),  on  account  of  an 
idea  insisted  on  by  Winckel  in  Dresden.  For  he  be- 
lieves that  by  far  the  greater  number  of  cases  of  infec- 
tion arise  in  this  way,  and  he  says  "  epidemics  very 
often  occur  from  the  direct  carrying  of  infectious  ma- 
terial from  one  to  another  ;  these  epidemics  begin  from 
a  sporadic  case  ;  the  finger  of  the  examiner,  the  in- 
struments, bed-pan,  sponges,  etc.,  are  the  carriers  ;  the 
time  of  the  infection  is  usually  at  the  delivery  or  soon 
after."  His  idea  certaiidy  explains  many  facts  nnich 
better  than  any  other  known  theory.  Let  mo  call 
your  attention  to  a  few  of  these  facts  :  — 

(1.)  Epidemics"  and  sporadic  cases  occur  everywhere, 
in  hospitals  and  in  private  practice,  among  the  rich  and 
poor,  in  different  ages  and  constitutions,  on  high  and 
low  land,  on  the  sea-coast  and  inland,  in  moist  and  dry 
climates. 

(2.)  In  large  cities  there  are  often  fearful  epidem- 
ics in  the  hospitals  or  in  one  hospital,  or,  as  often 
happens  in  Vienna,  in  one  clinic  of  the  hospital,  while 
there  are  no  cases  in  the  other  clinics  of  the  same  hos- 
pital,' or  in  the  rest  of  the  city. 

(3.)  It  is  evident  from  statistics  and  experience  that 
every  factor  that  complicates  labor,  making  it  more  difii- 

*  Pathologic  des  Wocbenbcttes. 

»  llirach. 

'  Clarke,  Injleby,  etc. 


cult  or  rendering  instrumental  interference  necessary, 
also  increases  the  mortality.* 

(4.)  Hugenberger  and  Spath^  found  that  the  women 
-brought  into  the  hospital,  having  been  confined  on  the 
street  or  on  their  way  to  the  hospital,  made  a  relatively 
more  favorable  recovery  than  those  confined  in  the  hos- 
pital, although  they  were  often  put  beside  patients 
already  suffering  from  puerperal  disease. 

(5.)  Certain  statistics  collected  by  Braun,  Spiith, 
Hecker,  and  Viet  show  without  a  doubt  that  the  time 
of  greatest  danger  to  women  in  a  lying-in  hospital  is 
while  they  are  in  the  delivery-room  {Kreisszlmmer), 
there  being  in  all  German  hospitals  a  room  set  apart 
for  the  women  in  labor.  Students  are  admitted  to 
this  room,  and  here  all  the  examinations  are  made  and 
operations  performed ;  so  it  often  happens  that  the 
genitals  are  manipulated  only  in  this  room. 

(6.)  "  It  has  often  occurred  that  one  physician  is 
tracked  by  puerperal  fever,  following  a  series  of  la- 
bors, while  ill  the  same  neighborhood,  village,  or  city 
the  disease  is  not  met  with  in  the  practice  of  any  other 
physician." ' 

"  A  midwife  delivered  a  woman  on  the  4th  of  De- 
cember, 1830,  who  died  soon  after  with  the  symptoms 
of  puerperal  fever.  In  one  month  from  this  date  the 
same  woman  delivered  thirty  women,  residing  in  differ- 
ent parts  of  an  extensive  suburb,  of  which  sixteen  " 
were  infected  "  and  died."'  The  other  midwives  from 
the  same  institution  were  twenty  five  in  number,  and  de- 
livered, on  an  average,  ninety  a  week.  None  of  these 
women  had  a  case  of  puerperal  fever.  Yet  all  this 
time  this  woman  who  had  had  these  unfortunate  cjises 
was  crossing  the  other  midwives  in  every  direction. 
This  point  is  so  well  established  that  1  need  not  repeat 
the  abundant  testimony. 

(7.)  No  one  can  doubt  that  a  woman  delivered  of  a 
macerated  foetus  would  come  in  great  danger  of  being 
inoculated  with  putrid  material.  That  this  really  oc- 
curs is  rendered  more  probable  by  the  statistics  of 
Hugenberger,  who  found  the  mortality  of  these  cases 
to  be  twenty-nine  per  cent. 

Winckel's  hospital  in  Dresden  is  at  present  one  grand 
experiment  to  perfect  this  theory.  There  no  one  is 
allowed  to  examine  a  patient  without  first  scrubbing 
his  hands  with  soap  and  a  nail-brush,  and  then  disin- 
fecting with  carbolic  acid  (five  per  cent.),  and  this 
procedure  must  be  repeated  before  and  after  each  ex- 
amination. No  nurse  can  take  charge  of  a  case  until 
her  hands  and  finger  nails  have  been  inspected  and 
approved  by  the  assistant  in  charge.  All  who  exam- 
ine must  register  their  names.  Tlie  instant  any  pa- 
tient shows  symptoms  of  infection  all  who  have  exam- 
ined that  patient  are  "  excluded  ;  "  that  is,  they  cannot 
examine  any  case  for  two  weeks.  This  rule  serves  to 
make  the  students  more  careful,  and  the  vacation  gives 
them  time  to  rid  themselves  of  any  lingering  infectious 
material  which  they  may  have  about  them.  If  an  ep- 
idemic begins  no  one  is  allowed  to  examine  except  in 
case  of  extreme  necessity.  This  is  what  they  call  the 
"  radical  cure,"  and  it  certainly  checks  an  epidemic 
with  great  promptness.  No  one  who  has  seen  Winck- 
el's experiments  can  for  a  moment  believe  that  the  dis- 
ease is  carried  in  the  air,  for  he  |)lace9  sound  ainl  puer- 
peral-fever patients  in  the  same  ward,  side  by  side, 
taking  the  precaution   that  each   shall  have  a  separate 

*  Husli,  ISruuii,  and  ollieni. 

0  Wiuiier  i.umI.  Jalirb.,  18(i.3,  Heft  1,  pages  10-27  (Spiitli). 

•  Puerperal  Diseases  (barker). 

'  London  Med.  Gazette,  Jan.  1840  (Roberton). 


344 


BOSTON  MEDICAL  AND  SURGICAL   JOURNAL. 


[October  7,  18>}0, 


bed-pan,  injecting  tube,  eating  utensils,  tbermometcr, 
etc.,  eacli  patient  wasliing  her  own  genitals.  Of 
course  cases  of  infection  do  appear  in  spite  of  the  most 
rigid  antiseptic  precautions,  but  no  severe  epidemic  has 
yet  occurred,  and  each  beginning  epidemic  has  been 
cut  short,  not  by  isohiting  the  cases,  but  by  excluding 
the  examiners  and  nurses.  Almost  the  whole  control  of 
the  i)atieuts  is  given  over  to  students  (  Volontiir-arzte), 
and  nearly  all  the  ojieraiions  are  done  by  their  un- 
trained hands,  and  yet  the  mortality  is  only  2.5  per 
cent. 

This  much  has  been  .^aid,  not  in  the  belief  that  at 
last  the  great  problem  has  been  fully  solved,  but  as 
men  have  so  long  quieted  their  consciences  with  the 
idea  that  the  trouble  "  is  in  the  air,"  that  there  "  must 
be  something  in  the  atmo-phere,"  we  believe  that  a 
more  sell-condemning  theory  may  lead  to  improve- 
ments in  treatment.  For  whatever  one's  theoretical 
opinion  may  be,  in  treatment  he  is  bound  to  cover  all 
chances  of  mistakes  where  it  is  possible. 

As  a  prophylactic^  measuje.  then,  at  the  beginning 
of  labor,  the  patient  should  have  a  hip  bath,  the  hair 
should  be  cut  from  the  geni'.-ils,  the  vagina  and  vulva 
should  be  washed  with  soap  and  disinfected  with  car- 
bolic acid.  All  the  linen,  etc.,  should  be  perfectly 
clean.  Next  the  hands  of  the  doctor  and  nurse  should 
be  absolutely  clean.  As  many  of  the  instruments  as 
possible  should  be  new,  at  least  clean  beyond  a  doubt. 
No  one  can  be  perfectly  sure  that  some  particles  of 
dirt  are  not  stiil  lodged  about  the  finger  nails  or  in  the 
folds  of  the  skin.  I  therefore  propose  for  .-tudents 
or  doctors  who  have  been  ait  work  on  putrid  material, 
or  if  you  like  for  ordinary  use,  that  ihey  use  while  ex- 
amining a  thin  rubber  or  gold-beater's-skin  glove,  which 
having  a  smooth  surface  can  be  made  perfeitiy  clean. 
During  labor  every  examination  should  be  preceded  by 
a  vaginal  injection  of  three  per  cent,  carbolic  acid  to 
prevent  the  examining  finger  from  carrying  germs 
lodged  at  the  vulva,  or  in  the  vagina,  up  to  the 
uterus,  which  is  about  to  he  more  or  less  lacerated. 
Examinations  should  be  made  as  seldom  as  possible, 
and  manipulation  with  the  os  uteri  or  Ibrcible  attempts 
to  reach  a  fontauelle  are  unpardonable.  Alter  a  nor- 
mal delivery  the  vagina  should  immediately  be  washed 
out  with  three  per  cent,  carbolic  acid,  and  these  injec- 
tions shoidd  be  continued  twice  or  three  times  a  day, 
according  to  the  foulness  of  the  lochia,  for  nine  or  ten 
days,  in  order  to  wash  away  the  lochia  which  stagnate 
just  behind  the  fourchette,  if  the  paiieut  is  in  the  hor- 
izontal position. 

The  spray  has  been  and  is  somewhat  used  just 
as  the  head  appears.  After  delivery  the  uterus  a;id 
genitals  should  be  considered  as  a  deep  and  impor- 
tant wound,  which  may  heal  by  first  intention,  or  in 
which  the  secretions  may  stagnate,  become  putrid,  and 
be  absorbed.  If  the  temperature  rises  to  103°  F.,and 
no  trouble  with  the  nipples  or  other  abnormal  con- 
dition be  present,  then  it  is  to  be  sujiposed  that  the 
patient  has  been  infected,  and  the  whole  generative 
tract  to  the  fundus  uteri  should  be  washed  out  with 
five  per  cent,  carbolic  acid.  Au  irrigator  or  fountain 
syringe  will  be  found  more  convenient  and  much  safer 
than  an}'  other  kind  of  syringe. 

An  Kiiglish  elastic  catheter  is  convenient  to  pass 
into  the  uterus,  and  should  always  be  held  between 
two  fingers  sjnead  apart,  to  secure  a  free  outlet  for  the 

1  I'eber  da.«  ruerperalfielier  unJ  (lesson  locale  ISehaiulliinf,' 
(Krilscli). 


fluids  injected.  A  new  catheter  should  be  used  for 
each  case. 

During  the  delivery  of  a  macerated  fcetus,  and  when 
meconium  or  stinking  water  has  come  away,  carbolic 
vaginal  injections  should  be  repeated  every  half  hour, 
and  after  delivery  the  whole  genital  tract  should  be 
washed  out  with  five  per  cent,  carbolic. 

When  part  of  the  membranes  are  retained  and  there 
is  no  haemorrhage,  some  authorities  hold  that  they 
should  immediately  be  removed  to  prevent  the  danger 
of  infection,  while  others  maintain  that  there  is  more 
danger  of  infection  from  introducing  the  hand  or  curette 
than  from  leaving  the  membranes  and  constantly  wash- 
ing out  with  carbolic  acid. 

Even  after  the  temperature  has  been  high  for  some 
days  and  the  abdomen  is  already  tympanitic  a  thorough 
washing  out  of  the  uterus  with  a  disinfectant  is  often 
followed  by  au  unexpected  change  for  the  better. 
Although  this  treatment  will  not  save  a  patient  after 
st-pticiemia  is  fairly  established,  yet  the  results  are  often 
astonishingly  good  in  cases  apparently  iar  advanced. 
It  is  certain  that  by  the  local  treatment  we  can  in  many 
cases  stop  the  process,  and  in  others  its  course  is  at  least 
rendered  milder.  When  the  secretions  are  inclined  to 
be  retained  a  drainage  tube  may  be  left  permanently 
in  the  uterus,  and  washed  out  every  two  hours  or  of- 
tener.  In  severe  cases  constant  irrigation  of  the  uterus 
is  of  value.  To  accomplish  this  the  patient  is  placed 
on  a  rubber  bed-pan  with  a  tube  in  the  bottom  to 
empty  it  ;  a  double-current  catheter  or  simply  a  drain- 
age tube  is  [)assed  to  the  fundus  uteri,  and  held  in  j)la(e 
by  packing  the  vagina  with  carbolic  gauze.  The  fiuid 
is  in  an  irrigator,  and  the  flow  can  be  regulated  accord- 
ing to  circumstances.  If  the  fluid  be  kept  cold  by  ice 
we  get  the  additional  benefit  of  the  cold  to  reduce 
temperature.  The  uterus  lies  so  deep  in  the  middle  of 
the  body  that  this  is  very  efficacious. 

Among  the  gynaecological  operations  done  antiseptic- 
ally  ovariotomy  stands  forth  as  a  beacon  light  to  en- 
courage all  our  efforts  in  this  direction. 

In  this  operation  the  technical  points  are  the  same  as  in 
any  antiseptic  operation.  The  things  usually  overlooked 
by' the  casual  operator  are  the  shaving  the  pubes,  the 
scrufibing  the  abdomen  with  soap  and  carbolic  acid. 
Mr.  Thornton  (Spencer  Wells's  assistant)  thinks  this  a 
very  important  point,  and  has  the  abdomen  thoroughly 
scrubbed  with  soap  and  nail  brush  some  hours  before 
the  operation  ;  the  skin  is  then  soaktd  with  carbolic 
acid,  l)its  of  carbolized  cotton  being  placed  in  the  navel 
and  covered  with  mackintosh  which  remains  on  the  ab- 
domen until  the  operation.  By  this  procedure  lime  is 
given  for  the  carbolic  to  soak  into  Lite  cracks  of  the 
skin  and  sebaceous  glands.  He  also  attributes  great 
importance  to  tapping  antiseptically,  that  is,  with  a  car- 
bolized trocar  under  carl)olic  spray.  The  operator  him- 
self should  inspect  the  hands  of  his  assistants,  or  re- 
quire them  to  wear  rubber  gloves. 

All  operations  about  the  vagiiui  should  be  preceded 
by  cutting  the  hair,  a  hip  bath,  a  thorough  washing  of 
vagina  and  vulva  with  soap  and  carbolic.  Closing  a 
ruptured  perinajum  is  often  done  under  carbolic  spray. 
Schroeder  and  Martin,  of  Berlin,  and  others,  do  all  the 
oiierations  about  the  vagina  under  a  constant  stream  of 
carbolized  water.  An  irrigator  being  filled  with  a  two 
per  cent,  solution  of  carbolic  acid,  oue  of  the  assist- 
ants directs  the  tube  so  that  the  wound  is  kept  pro- 
tected from  the  air;  a  rubber  sheet  under  the  patient 
is  ;:athered  at  the  bottom  near  the  fioor,  and  conducts  the 
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refuse  fluid  into  a  vessel  below.  Tliis  stream  serves  at 
the  same  time  to  wash  awa}'  the  blood  and  to  check 
the  bleeding,  thus  enabling  the  operator  to  do  without 
sponges,  which  is  a  most  important  point.  These 
wounds  can  be  dressed  antiseptically  by  applying  anti- 
septic cotton  and  mackintosh  to  suit  the  case  at  hand, 
the  urine  being  drawn  with  a  catheter  and  the  bowels 
kept  closed. 

Sims,'  in  his  article  on  the  treatment  of  epithelioma 
of  the  cervix  uteri,  in  which  he  reports  several  cases  as 
cured  by  repeating  the  operations  several  times,  com- 
plains that  one  of  the  greatest  dangers  is  death  from 
pyaemia  and  septicaemia,  on  account  of  the  necessity  of 
leaving  the  tampons  in  place  for  some  days.  This 
operation  can  certainly  be  done  antiseptically.  The 
scraping  and  cutting  away  of  the  diseased  tissue  should 
be  done  under  a  constant  stream  of  carbolic.  The  styp- 
tic tampons  should  be  wrung  out  in  five  per  cent,  car- 
bolic before  they  are  saturated  by  the  styptic  (all  tam- 
pons for  wounds  should  be  ma<le  in  this  way);  the  next 
layer  of  tampons  should  be  carbolized  glycerine,  and 
mackintosh  should  be  placed  about  the  urethra  to  pre- 
vent the  urine  on  the  catheter  from  tainting  the  dress- 
ing- 

It  is  often  necessary  to  dilate  the  uterus  both  for 
diagnosis  and  treatment.  The  ordinary  method  of  di- 
lating with  sponge  tents  is  by  no  means  unattended 
with  danger.  To  avoid  this,  Schroeder  has  been  led 
to  advocate  dividing  the  cervix  right  and  left  as 
high  as  the  insertion  of  vagina,  then  forcing  the  fundus 
down  over  the  finger;  this  of  course  being  done  an- 
tiseptically. Heroic  as  this  procedure  may  seem,  his 
results  do  not  compare  unfavorably  with  the  results 
from  dilating  with  sponge  tents.  The  operation  of  in- 
cising the  cervix  is  occasionally  attended  with  great 
chance  of  infection  from  the  flow  of  a  secretion  which 
has  been  retained  in  the  uterus.  There  is  still  greater 
danger  in  putting  in  a  tent  to  keep  a  divided  cervix  from 
uniting,  because  a  tent  always  becomes  more  or  less 
putrid,  and  here  it  is  in  contact  with  a  fresli  wound.  It 
is  much  better,  therefore,  to  dilate  first,  and  then  after 
disinfecting  the  interior  of  the  uterus  incise  the  cer- 
vix. If  a  tumor  is  removed  from  the  internal  wall,  a 
rigid  drainage  tube  should  be  left  in  the  uterus  to  pre- 
vent stagnation  of  the  secretions  and  to  facilitate  wash- 
ing out. 

All  ■•  forcible  dilatation  is  dangerous,  because  it  tears 
and  wounds  the  mucous  membrane,  and  this  should  be 
avoided  if  possible  before  the  cavity  has  been  washed 
out  with  an  antiseptic.  After  the  uterus  has  been  di- 
lated enough  to  allow  this  washing  out,  then  incisions 
can  be  made  and  forcible  dilatation  can  be  attempted 
with  safety,  if  the  after-treatment  be  antiseptic. 

Professor  .Schultze,  of  Jena,  has  done  good  work  on 
this  subject,  and  insists  on  the  following  precautions  in 
dilating  the  uterus:  The  patient  should  be  in  Sims's  or 
the  knee-and-elbow  position.  A  catheter  being  passed 
into  the  vagina,  it  should  be  washed  with  five  per  cent, 
solution  of  carbolic.  The  dilating  material  should  be 
disinfected  before  introduction.  Tupelo  or  laminaria 
is  the  best  material.  Sponge  tents  should  not  be 
used,  because  in  spite  of  every  precaution  the  secre- 
tion becomes  putrid,  and  its  meshes  penetrate  and 
wound  the  mucous  membrane,  thus  giving  rise  to  two 
favorable  conditions  for  infection.  If  Bi)onge  tents  be 
used  they  should  be  made  of  disinfected  sponges  and 

1  Journal  of  Obstetrics,  1879,  vol.  xii. 

2  Wien.  med.  Uliitter,  No.  42-46,  1870  (Scliulue). 


saturated  with  carbolic  wax.  Schultze  prefers  the 
laminaria,  because  by  dipping  one  into  boiling  water 
he  disinfects  it,  and  at  the  same  time  makes  it  capable 
of  being  bent  to  suit  the  angle  of  the  uterus ;  it  is  then 
greased  witli  carbolic  oil  and  introduced.  A  carbolized 
glycerine  tampon  holds  the  lamiuaria  in  place ;  after 
six  to  eight  hours  the  tent  is  removed  ;  the  uterine 
cavity  is  disinfected  ;  then  several  laminariaa  or  tupelo 
are  introduced,  as  before.  The  finger  and  every  in- 
strument which  is  passed  into  the  uterus  must  be  clean 
and  well  carbolized.  The  results  of  infection  can  be 
from  the  smallest  parametritis  to  peritonitis,  or  death 
from  septicaemia  or  pyasmia.  The  prevention  of  the 
presence  of  putrid  matter  and  the  avoidance  of  injury 
to  the  mucous  membrane,  either  by  introducing  the 
laminaria;  or  shortly  before,  are  the  only  ways  we  have 
to  reduce  the  danger  to  a  minimum.  If  we  wound  the 
mucous  membrane  with  the  sound  or  laminaria  as 
shown  by  a  slight  flow  of  blood,  it  is  better  to  wait 
twenty-four  hours  before  we  dilate.  Should  infection 
take  place,  the  treatment  is  the  same  as  in  puerperium. 
Schultze  has  dilated  for  diagnosis  and  operation  one 
thousand  cases  with  the  above  precautions ;  has  no 
death  and  but  five  cases  of  parametritis,  none  of  which 
were  severe. 

We  will  conclude  with  a  word  about  antiseptics. 
Carbolic  acid  is  certainly  the  best  antiseptic  in  use  to- 
day, and  fortunately  the  genital  tract  shows  a  peculiar 
tolerance  of  it ;  for  a  five  per  cent,  solution  can  be 
introduced  into  the  uterus  in  considerable  quantities 
without  ill  effects  (care  being  taken  to  oil  the  vulva, 
which  otherwise  becomes  irritated).  There  have  been 
cases  of  sudden  collapse  after  injecting  carbolic  acid 
into  a  puerperal  uterus,  but  this  has  also  happened 
after  injecting  water.  I  was  fortunate  enough  to  see 
this  accident  occur  in  Schroeder's  wards,  where  I  know 
that  the  cervix  uteri  was  held  well  open,  and  no  air 
could  have  entered  through  the  irrigator.  There  is  a 
theory  among  medical  men  that  this  collapse  is  due  to 
air  entering  a  vein,  but  as  yet  there  is  very  little  posi- 
tive evidence  to  support  such  a  theory.  When  we 
wash  out  a  uterus,  then,  it  is  well  to  be  prepared  for 
this  accident. 

Carbolic-acid  poisoning  may  occur,  and  is  a  matter  of 
considerable  importance  in  child-bearing  women,  for 
they  often  suffer  from  nephritis,  and  we  have  had  an 
opportunity  of  observing  an  old  nephritis  exaggerated 
and  even  an  acute  nephritis  set  up  by  the  use  of  car- 
bolic dressings.  If,  then,  the  urine  is  colored  dark  we 
can  employ  some  other  antiseptic.  Chlorinated  soda  is 
one  of  the  best. 

Summing  up,  then  :  The  weight  of  microscopic  and 
clinical  testimony  goes  to  show  that  puerperal  fever  and 
the  diseases  caused  by  the  absorption  of  putrid  poisons 
are  one  and  the  same.  The  ling(M-  of  the  examiner, 
the  instruments,  etc.,  are  the  carriers  of  the  disease  in 
the  great  majority  of  cases.  In  cleanliness  and  anti- 
septics we  possess  both  propliylactic  and  curative 
means. 

Looking  at  ovariotomy  as  an  example,  we  be- 
lieve that  much  improvement  in  the  results  of  gyna:- 
cological  operations  may  be  hoped  for  by  doing  them 
antiseptically.  A  beginning  has  already  been  made  in 
operating  about  the  vagina  and  cervix  uteri  under  a 
constant  stream  of  carbolized  water,  and  a|)plying  anti- 
septic dressings.  The  mortality  from  dilating  the  ute- 
rus has  been  greatly  reduce<l  by  using  antiseptic  pre- 
cautions. 
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RECENT   PROGRESS   IN   DERMATOLOGY. 

BT    E.    WIGGLESWORTH,    M.    D. 
TUBERCULOSIS    OF    THE    SKIN. 

Jarisch  and  Chiari  coiitribute^  the  case  of  a  man 
aged  forty-two,  who  presented  himself  for  the  treat- 
ment of  a  crust  reaching  over  the  left  ear  like  a  bow. 
Some  slight  pain.  The  crust  was  removed.  A  red- 
dish-yellow, frraniilating  nlceration,  sha))ed  like  a  five- 
leaved  clover,  then  appeared,  its  pitted  floor  covered 
with  pus,  movable  on  its  base,  and  with  irregularly 
notciied,  swollen,  red,  [irecipitous  edges.  Cervical 
glands  somewhat  swollen.  Slight  pliaryngitis.  Mod- 
erate dullness  over  right  upper  lung  behinil.  Syphilis 
was  excluded  by  absence  of  infiltration,  of  lardy  base, 
and  of  pain ;  epithelioma  by  the  cliaracter  of  the 
margin  and  tlie  short  duration  of  the  diseased  process. 
Nor  did  the  ulcer  resemble  that  from  lupus  or  from 
scrofula.  After  the  lapse  of  three  weeks  the  patient 
complained  of  a  sore  throat,  and  an  inspection  of  the 
pharynx  showed  miliary  tubercles,  and  small  ulcera- 
tions due  to  the  breaking  down  of  these.  Tuberculo- 
sis of  the  skin  was  now  diagnosticated.  The  ulcer 
steadily  enlarged,  and  the  patient  died  six  weeks  later. 

Autopsy.  Ulcers  in  trachea,  pharynx,  and  intes- 
tine. Cheesy  nodules  and  caverns  in  the  lungs.  Case- 
ous degeneration  of  the  submaxillary  and  cervical 
lymph  glands.  The  ulcer  so  deep  as  to  expose  the 
temporal  muscle  and  branches  of  the  facial  nerve 
and  superficial  temporal  artery.  The  borders  of  the 
ulcers  of  the  skin  and  of  the  pharynx  were  full  of 
miliary  tubercles.  Chiari  has  seen  only  six  cases  of 
tuberculosis  of  the  skin.  These  occurred  upon  the 
under  lip,  and  never  extended  over  more  than  ten  square 
centimetres. 

XANTHOMA. 

Chambord  describes  -  a  case  of  xanthoma  of  both  eye- 
brows, upper  eyelids,  and  extertial  canthi,  more  marked 
on  the  right  side.  The  necropsy  showed  ecchinococcus 
cysts  of  the  lungs  and  liver,  tulierculosis  of  the  omen- 
tum, and  xanthoma  of  the  larynx,  trachea,  and  bron- 
chi. Histologically,  Chambord  regards  this  disease  as 
an  irritative  process  seated  in  the  connective  tissue, 
and  causing  hypertrophy  of  this  tissue  around  vessels, 
sweat  glands,  and  priujitive  nerve  bundles,  the  new- 
formed  elements  then  fattily  degenerating.  In  the 
flat  form  of  xanthoma  cell  formation  and  degeneration 
keep  pace  with  each  other ;  in  the  tubercular  form  the 
latter  is  less  rapid  than  the  former. 

hereditary  syphilis. 
Professor  Zeissl  contributes'  the  results  of  a  thiity 
years'  experience  to  the  at  present  much-agitated  ques- 
tion of  the  hereditary  transmission  of  syphilis.  It  is 
not  so  much  pathological  appearances  as  the  ways  and 
means  of  transmission  which  are  of  importance.  It  is 
now  generally  accepted  that  at  the  moment  of  concep- 
tion syphilis  moij  be  communicated  to  the  foetus  by  the 
semen  of  a  syphilitic  father  or  the  ovum  of  a  syphilitic 
mother.  There  is  no  must  to  this  rule,  and  Zeissl  has 
observed  nine  cases  of  healthy  children  born  of  parents 
one  of  whom  had  secondary  syphilis.  As  the  disease 
fades  in  the  parents  so  fades  the  probability  of  trans- 
mission to  the  foetus,  though  the  possibility  remains  as 

1  Vicrteljscli.  f.  Dermatol,  u.   Syphilis,  vi.,  2  anrl   3,  page  265, 
1870. 

-  Ann.  do  Donnal.,  etc.,  t.  x.,  No.  4,  pa^'e  241,  187il. 
3  Wicn.  med.  Woclicnschr.,  No.  4,  1880. 


long  as  the  disease  exists,  though  latent,  in  either 
parent,  much  more  so  if  in  both.  The  fewer  and 
fainter  the  symptoms  in  the  parent  the  less  grave  are 
they  in  the  child.  Where  the  disease  is  latent  in  the 
parent  the  child  may  appear  healthy  at  birth,  and  only 
after  three,  six,  or  more  months  evince  the  symptoms 
of  hereditary  syphilis.  Active  syphilis  in  the  parents 
causes  abortion,  still-births,  or  early  death  of  child.  Zeissl 
believes  also  (1)  that  the  previously  healthy  mother  is 
infected  by  her  child  of  a  syphilitic  father,  though  she 
be  not  directly  infected  by  him,  that  is,  the  man  ;  and 
(2)  that  the  child  of  healthy  parents  may  be  infected 
in  the  womb  of,  and  by,  its  mother,  should  she  acquire 
syphilis  during  her  pregnancy.  This  last,  the  "  infec- 
tio  in  utero "  of  Kassowitz,  is  proved  by  a  case  re- 
ported by  Zeissl's  son,  and  is  accepted  by  Guibout, 
Despres,  JuUien,  Basseraux,  etc.  Not  so  easy  is  it  to 
prove  that  a  healthy  mother  can  be  infected  by  her 
syphilitic  foetus.  Still  there  is  one  case  on  record^ 
of  a  mother  being  infected  by  nursing  her  own  heredi- 
tarily syphilitic  child;  and  Caspari  has  inoculated 
syphilitic  virus  u[)on  various  parts  of  the  body  of  an 
apparently  healthy  mother  of  a  syphilitic  child  without 
effect.  Zeissl  does  not  accept  Kassowitz's  theory,  that 
without  going  through  a  disease  one  can  yet  be  so  pen- 
etrated and  permeated  by  it  as  to  possess  immunity 
from  contracting  it;  for  he  almost  daily  examined  for 
two  years  the  previously  healthy  wife  of  a  syphilitic 
husband,  and  found  no  primary  lesion,  yet  she  during 
this  time  bore  two  hereditarily  syphilitic  children, 
who  died  soon  after  birth,  herself  failing  in  health 
and  losing  her  hair  soon  after  the  first  conception,  and 
showing  during  the  second  pregnancy  a  squamous 
syphiloderm  of  the  palms.  In  another  case  he  treated  a 
man  in  1865  who  mairied  in  1867.  He  examined  the 
wife  almost  daily.  She  bore  a  syphilitic  child  in  1868, 
and  another  in  1869.  After  the  first  delivery  the  wife 
had  general  syphilis,  but  never  an  initial  sclerosis.  He 
has  seen  also  many  analogous  cases.  The  foetus,  then, 
being  syphilitic,  the  mother  is  almost  invariably  so 
also.  A  woman  can  also,  according  to  Zeissl,  become 
infected  by  the  semen  of  a  man  with  recent  but  latent 
syphilis  without  being  impregnated,  and  he  states  that 
he  has  seen  numerous  such  cases.  Here  the  woman 
shows  late  forms  like  painful  periostitides.  More  fre- 
quently, however,  the  mother  is  infected  by  the  foetus 
through  the  placental  circulation,  and  may  show  symp- 
toms belonging  to  the  condylomatous  period  of  the 
disease,  or,  as  in  galloping  syphilis,  those  of  the  gum- 
nious  stage.  Such  women  may  subsequently  bear 
healthy  children  to  a  healthy  man,  or  even  to  tbe  same 
man  if  he  has  become  healthy. 

treat.ment  of  prurigo  by  pilocarpin. 
Simon,  of  Breslau,^  in  view  of  the  physiological 
properties  of  pilocarpin,  has  experimented  with  it  in 
the  treatment  of  such  diseases  of  the  skin  as  are  es- 
peciallj'  characterized  by  absence  of  any  secretion  from 
the  sweat  glands,  and  particularly  of  prurigo.  This 
disease  is  practically  unknown  in  America,  only  three 
or  four  cases  having  ever  been  recorded.  Into  adults 
he  injected  daily,  subcutaneously,  one  gramme  of  a  two 
per  cent,  solution  of  muriate  of  pilocarpin.  Also,  at 
times,  a  syru[)  of  jaborandi  was  employed  internally 
when  the  injections  were  contra-indicated.  This  syrup 
is   prepared   by  pouring  fifteen  parts  of  boiling  water 

*  Guibout.     Nouvelles  Lemons  cllniques  sur  les  Maladies  de  la 
Peau,  187y,  page  154. 

&  Berliner  klin.  Wochensclir.,  No.  49,  1879. 
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over  three  parts  of  jaborandi  leaves,  and  dissolving  iu 
the  tikrate  eighteen  parts  of  sngar.  For  adults  the 
dose  is  two  to  three  teaspoons,  for  children  in  propor- 
tion. After  the  application  of  the  remedy  the  patient 
was  put  to  bed  for  three  hours,  between  blankets. 
Patients  with  psoriasis  could  not  ba  made  to  perspire ; 
those  with  prurigo  sweated  profusely.  The  syrup  of 
jaborandi  iu  moderate  doses  (as  above)  was  well  borne. 
The  pilocarpin  injections  and  larger  doses  of  jaborandi 
syrup  caused,  while  producing  the  effects  desired,  sal- 
ivation, in  some  cases  nausea,  and  in  a  few  vomiting, 
requiring  cessation  from  the  use  of  the  drug.  The 
good  effects  of  the  treatment  in  most  cases  were  very  ap- 
parent. The  itching  ceased  after  one  or  more  applica- 
tions, the  exanthem  diminished,  the  relapses  became 
fewer,  and,  the  scratching  ceasing,  the  skin  soon  be- 
came smoother,  softer,  and  less  wrinkled.  The  swell- 
ing of  the  inguinal  glands  disappeared,  and  the  pa- 
tients rarely  needed  more  than  a  month  of  treatment. 
Combined  with  tar  externally,  even  more  rapid  prog- 
ress was  achieved,  the  patient  sweating  for  twelve 
hours  and  being  tarred  the  other  twelve. 

PATHOLOGY  AND  THKliAPKUTICS  OF  FURUNCLE  AND 
ANTHUAX. 

Ilofmoke,  in  a  lecture  "^  upon  carbuncles,  states  that 
during  the  last  six  years  lie  has  treated  fort3'-tliree 
cases,  and  many  more  of  furuncles.  Four  anthraces 
were  treated  by  cold  or  warm  cataplasms,  operation, 
a'nd  compress  wet  with  lime  water,  sulphate  of  copper, 
or  chlorate  of  potassium.  One  of  these  required  a 
second,  and  one  even  a  third,  operation.  Thirty- 
nine  anthraces  were  treated  otherwise,  and  the  pa- 
tients were  rapidly  and  pleasantly  restored  to  health. 
The  plan  adopted  was  as  follows :  The  skin  and  en- 
virons were  thoroughly  cleansed  with  a  five  per  cent, 
solution  of  carbolic-acid  water.  Longitudinal  and 
cross  cuts  were  made,  splitting  the  carbuncle  and 
reaching  into  the  sound  tissue  at  each  end,  and  pen- 
etrating downwards  to  the  fascia  limiting  the  necrosed 
tissues.  The  quadrants  were  then  also  incised  freely, 
parallel  with  the  base  of  the  carbuncle,  thus  cutting 
the  blood-vessels  leading  from  the  fascia  to  the  skin, 
and,  by  relieving  the  stasis,  limiting  further  necrosis 
and  causing  a  more  easy  sloughing  of  tissues  already 
necrosed.  Gentle  ])ressure  was  then  applied  to  re- 
move purulently  degenerated  material,  and  the  wound 
thoroughly  cleaned  with  a  five  per  cent,  solution  of 
carbolic-acid  water,  and  stopped  with  tampons  of  lint 
soaked  in  the  same.  A  similarly  treated  mass  of 
lint  was  laid  over  everything,  then  dry  cliarpie,  and 
finally  plaster,  or  a  bandage.  After  twenty-four  hours 
of  slight  or  no  pain,  the  tJimpons  of  lint  are  to  be 
soaked  off  with  a  two  [)er  cent,  solution  of  carholie- 
acid  water,  dead  matter  removed,  the  wound  washed 
carefully  with  a  five  per  cent,  solution,  and  dres.sed  as 
at  first,  but  now  with  merely  a  three  per  cent,  solution 
of  carbolic  acid  in  olive  oil,  once  or  at  the  most  twice 
daily,  to  avoid  carbolic-acid  poisoning.  Lister's  gauze 
under  the  tampons  prevents  adhesions.  When  wound 
is  clean  and  healthy,  use  only  simple  dressings  till  re- 
covery. 

NON-VKNERKAL    .SVflllLIS. 

In  rather  more  than  a  third  of  all  cases  of  syphi- 
lis we  find  inientional  or  unintentional  ignorance  of 
whence  or  how  the  disease  was  acquired,  with  non-rec- 

1  Wiener  Kliiiik,  October,  1873. 


ognition  of  the  nature  of  the  initial  sclerosis  until  later 
symptoms  appear.  The  laity  still  look  upon  syphilis 
as  necessarily  coming  from  a  lesion  upon  the  genitals  of 
one  person  and  necessarily  received  by  the  genitals  of 
another,  —  two  errors.  The  lesion  serving  as  origin  of 
the  virus  may  be  situated  anywhere  upon  the  person 
infecting  ;  the  excoriated  spot  receiving  the  contiimina- 
tion  may  be  upon  any  part  of  the  body  of  the  person 
infected.  V.  Sigmund  cited  -  one  hundred  and  sixty- 
six  cases  of  extra-genital  primary  sclerosis.  His  as- 
sistant, Dr.  Mracek,  now  adds'  eighty  additional  cases 
to  this  list.  Of  these,  more  than  half  (forty-four) 
were  due  to  direct  contact  of  syphilitic  patients  with  non- 
syphilitic  persons,  such  as  physicians,  wet-nurses,  ward 
tenders,  midwives,  pursuing  their  professional  duties  ;  in- 
nocent women  and  children  from  a  kiss  ;  both  sexes 
from  scratching,  sucking  or  biting,  fingering,  or  "  mistak- 
en identity  "  (.Juvenal),  in  war  or  love,  when  intoxicated 
or  not.  Mediate  infection  from  sugar-teats,  spoons, 
nursing-bottles,  surgical  instruments,  pipes,  clerical 
water-closets,  tools  (glass  blowers'),  and  possibly  toilet 
utensils,  goblets,  or  dishes,  was  less  common,  and, 
though  not  always  susceptible  of  proof,  in  many  of  these 
cases  immediate  contagion  could  justly  be  suspected. 
The  reports  of  Jullien,  Lancereaux,  Aimc  Martin,  and 
Fouruier''  swell  this  list  to  four  hundred  and  seventy- 
seven  cases.  More  recently  five  cases  have  been  re- 
ported by  Zeissl,^  two  by  Weinberg,"  nineteen  by  llu- 
lot,'  Spillman,*  Bulkley,"  and  Plumert.'" 

INFLAMMATION    OF    THE    SKIN    CAUSED    UY  A  IIlTIIEIt- 
TO    UNCLASSIFIED    MITE. 

Geber  denies,  iu  a  clinical  lecture,"  the  right  to  the 
term  parasite  of  the  various  species  of  insects  and  fun- 
gi which  merely  irritate  the  skin,  and  would  even  rec- 
ognize the  itch  insect  or  the  "  ringworm  "  fungus  as  mere 
causes  of  disease,  classifying  the  resulting  morbid  proc- 
esses under  their  appropriate  histological  or  clinical 
headings.  He  describes  the  results  of  contact  with  the 
skiu  on  the  part  of  a  microscopic  harvest  mite,  recently 
detected  from  Lower  Hungary.  Barley  sent  thence  to 
Klausenberg  was  carried  in  sacks  upon  the  backs  of  la- 
borers from  the  railroad  station.  AVithin  a  few  minutes 
these  men  were  attacked  by  intense  itching  and  burning, 
occurring  at  places  which  had  been  touched  by  a  yellow- 
ish-brown powder  falling  from  the  sacks.  This  pow- 
der, sent  to  Professor  Geber  for  examination,  proved, 
under  the  microscope,  to  be  composed  of  little  animals, 
living  or  dead,  and  their  rudiments.  Examination  of 
the  laborers,  ten  days  having  now  elapsed,  showed  in- 
flammation of  the  skin  still  present.  Geber  persuaded 
a  man  who  had  not  carried  the  barley  before  to  carry 
a  sack  for  a  few  minutes,  thus  obtaining  the  appear- 
ances of  recent  irritation.  An  urticaria  ap|)eared,  and 
lasted  for  more  than  a  day.  Patients  in  the  hospital 
were  then  sprinkled  or  rubbed  with  the  powder,  tlio 
succeeding  inflammation  being  shown  to  be  of  three 
grades  of  intensity.  The  simplest  was  a  severe  urti- 
caria, specially  localized  about  the  openings  of  the  fol- 
licles, confluent,  lasting  some  thirty-six  hours,  the  mite 

2  Wiener  med.  Wochensclir.,  1865. 

8  Wicii.  med.  Pressc,  Noa.  1.  2,  3,  4,  5,  1880. 

■•  Union  inwl.,  October  i:,,  ISuS. 

<^  Allf,'.  Wien.  med.  Zeitung.  1878,  Nos.  2  and  3. 

»  Sitzun^jab.  der  k.  k.  Ges.  i.  Aerate,  1878. 

7  Ann.  de  l>erniiilol.  et  dc  Sypliiligr.,  1878. 

8  T.  ».  Curtis. 

»  ArcliiveH  of  OermntoIoBV,  PliiladelpbiB,  1871). 
"  Wien.  All.  med.  Zeituni;,  187U.  Num.  4a  to  51. 
"  Wien.  med.  I'resse,  October  20,  187U,  et  30(|. 
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adhering  to  the  epidermis,  and  dying  in  a  few  hours. 
The  next  grade  was  an  eczema,  lasting  a  week,  with 
slight  fever  and  loss  of  appetite.  The  third  form  was 
a  dermatitis,  with  marked  fever,  followed  by  desquama- 
tion and  pigmentation. 

ETIOLOGY    OP    ERTTHEMA   NODOSUM. 

Neumann  regards  ^  erythema  nodosum  as  an  idio- 
pathic disease,  for  erythema  papulatum,  annulare,  iris, 
and  gyratum  occur  epidemically,  and  represent  merely 
different  stages  of  development  of  an  erythema  multi- 
forme, whereas  the  change  of  either  of  these  forms 
into  E.  nodosum,  or  vice  versa,  has  never  come  within 
his  experience.  Hebra's  original  view  of  E.  nodosum 
as  a  disease  sui  generis  is  maintained  by  Trousseau  and 
Revillout."  The  diametrically  opposed  conception  of 
E.  nodosum  as  a  mere  symptom  of  the  morbid  condi- 
tion of  some  internal  organ  is  upheld  by  Wilson,  H. 
Kcibner,'  and  Lewin.^  Lewin,  in  fact,  regards  this  dis- 
ease as  an  E.  multiforme,  believing  that  the  size  of 
the  nodules  upon  the  lower  legs  is  due  merely  to  the 
histological  conditions  there  present,  such  as  loose,  dis- 
tensible connective  tissue  and  impeded  circulation. 
Neumann  denies  this,  and  attributes  the  size  of  the 
nodules  to  the  character  and  intensity  of  the  disease 
process.  Moreover,  the  disease  has  no  annual  relapses, 
no  special  tendency  to  occur  in  very  young  persons, 
and  may  accompany  severe  and  even  dangerous  general 
conditions,  being  unlike,  in  these  respects,  E.  multi- 
forme. As  the  rule  it  is  an  acute  disease,  appearing 
with  slight  fever  and  rheumatic  pains,  especially  at- 
tacking anajmic  persons,  and  disappearing  spontane- 
ously in  three  to  four  weeks,  not  to  return  ;  or  the  nod- 
ules appear  as  symptoms  of  disease  of  other  organs 
(endocarditis,  pleuritis),  or  with  rheumatism  or  pya;mia, 
in  which  cases  the  disease  is  of  greater  importance. 

MASTITIS    AND    PAROTITIS    SYPHILITICA.* 

Syphilis  of  the  pancreas  has  been  described  by 
Huber,  Birch-Hirschfeld,  Rokitansky,  Lancereaux, 
Chvostek,  Rostan  ;  by  the  first  in  congenital  syphilis, 
and  by  Klebs  in  a  six  months'  foetus.  But  other  aci- 
nous glands  are  also,  though  rarely,  affected.  Of  this 
sort  are  the  "  cancers  "  of  quacks,  where  the  disease 
yields  to  internal  treatment,  namely,  potassic  iodide. 
Per  contra,  syphilitic  breasts  have  been  excised  as 
cancerous.  Lancereaux  ^  justly  claims  the  honor  of 
first  calling  attention  to  syphilis  of  the  glands  of  the 
breast.  Sauvages,  Maisonneuve,  Icard,  and  others 
report  cases  of  hard,  knobby  tumors  of  the  breast  in 
syphilitic  patients  disappearing  entirely  under  the  use 
of  potassic  iodide.  Bo;ck  reports "  the  case  of  an  old 
lady,  from  whose  upper  maxilla  a  tumor  had  been  ex- 
tirpated a  year  before,  with  syphilitic  mastitis  and 
gummata,  both  yielding  speedily  to  iodide  of  potas- 
sium. He  has  seen  also  two  other  cases.  Where  no 
other  symptoms  of  syphilis  are  present  the  diagnosis 
may  be  difficult,  the  tumor  presenting  all  the  charac- 
teristics of  scirrhus,  even  to  the  lancinating  pains. 
Richet  gives  a  case  where  a  tumor  like  that  in  the 
breast  was  found  in  one  calf  of  the  leg  by  accident, 
just  as  the  former  was  about  to  be  excised,  both  dis- 

1  Wieii.  med.  Wochensch.,  No.  44,  November  1,  1879. 
-  Gaz.  ties  llupitaux,  1874. 
a  Arch.  fUr  Ucriuat.  und  Syph.,  18G9. 
■<  Charitt-Aimaleii,  1878. 
6  Wieii.  med.  Wocheiischr.,  No.  9,  1880. 

«  Traite  liistorique  et  pratique  de  la  Sypliilis,  I'aris,  1874.  page 
1811. 

'  Ei-rahrungcn  iibcv  Syplulis,  page  165. 


appearing  simultaneously  under  treatment  by  potassic 
iodide.  No  other  symptom  was  present.  Veriieuil 
has  demonstrated  *  pathological  preparations  from  a 
man  with  multiple  gummata,  one  of  them  affecting  the 
breast,  llennig  '  found  gummata  of  both  breasts  in 
making  an  autopsy  of  a  woman,  aged  fifty-five  years, 
and  who  had  been  for  four  years  confined  to  her  bed 
on  account  of  syphilitic  ulcerations  of  the  knee.  Syph- 
ilis of  the  breast,  therefore,  may  appear  now  as  a 
gumma  and  now  as  interstitial  induration,  as  is  the 
case  with  syphilitic  disease  of  the  liver,  testicle,  pan- 
creas, etc.  Lancereaux  distinguishes  between  ''  syph- 
ilitic mastitis  "  (interstitial)  and  "  gummous  mastitis." 
Of  the  former  he  has  seen  one  case,  and  he,  as  well  as 
Hennig,  reports  three  such  cases  as  given  by  Ambro- 
soli.  Lang  also  has  seen  one  such  case,  and  here  the 
parotid  gland  was  also  affected,  other  signs  of  syphilis 
l>eing  present  as  well.  Lancereaux  ^^  reports  the  case 
of  a  woman,  aged  forty-five  years,  with  general  syphilis 
and  disease  of  the  left  submaxillary  gland,  seen  after- 
wards also  at  the  necropsy.  Volkmann,  under  the 
title  Cheilitis  Glandularis  Apostematosa,  gives  "  an  ac- 
count of  five  cases  of  catarrhal  inflammation  of  the 
labial  glands,  either  with  or  without  abscess  formation. 
Three  of  these  oases  were  syphilitic.  The  condition 
may  have  arisen  by  direct  propagation  in  continuo 
from  a  catarrh  of  the  mouth  and  jaws. 

FAVOS    FROM    THE    CAT. 

Dr.  W.  G.  Smith  gives  '•'  the  case  of  a  boy,  aged  two 
years,  with  an  oval  patch  upon  his  back,  the  size  of  a 
dime,  dry,  and  of  the  color  of  sublimed  sulphur,  the 
margin  being  lighter,  and  showing  several  character- 
istic favus  cups.  No  eruption  elsewhere.  No  other 
person  in  the  family  affected.  A  kitten  in  the  house 
showed,  on  inspection,  two  dry,  white,  irregular  patches. 
She  was  killed  with  chloroform,  and  crusts  from  the 
affected  portions  of  the  skin  proved  by  microscopic 
examination  to  be  composed  of  the  mycelium  and  co- 
nidia  of  the  Achorian  fungus.  Favus  may  be  seen 
upon  dogs,  rabbits,  canaries,  and  poultry,  but  it  is 
least  uncommon  upon  cats,  who  acquire  it  from  rats 
and  mice,  upon  whom  it  is  by  no  means  exceedingly 
rare.  Dr.  Smith  gives  another  case,  a  girl,  aged  nine 
years,  with  some  thirty  spots  upon  the  back.  She  had 
visited  at  the  house  of  a  friend,  married,  but  childless, 
who  allowed  a  cat  to  sleep  with  her,  though  the  ani- 
mal was  covered  with  "  sores."  This  animal  died  be- 
fore it  could  be  obtained,  but  a  healthy  kitten,  ob- 
tained later  from  a  neighbor,  sickened  soon  after  being 
brought  to  the  house,  showed  upon  its  breast  three 
round,  scurfy  patches,  the  size  of  a  quarter  dollar,  and 
soon  afterward  died.  This  kitten  also  slep^  with  the 
woman,  who,  with  her  husband,  showed  round,  scurfy 
patches  at  about  the  same  time.  Later,  favus  cups 
appeared  upon  the  child. 

A    SINGULAR    DISEASE    OF    THE    SKIN. 

Under  this  exasperatingly  worthless  title,  Dr.  Lan- 
don  reports^'  the  following  case:  A  healthy  but 
anaemic  woman,  aged  twenty-eight  years,  mother  of 
two  children,  worked  twelve  hours,  without  resting,  in 

8  Traits  historique  et  pratique  de  la  Syphilis,  Paris,  1874,  page 
186. 
s  Arch,  fiir  Gynaek.,  1871,  page  350. 
1**  Loc.  cit.,  page  253. 

11  Virch.  Arch.,  vol.  I.,  p.  142. 

12  Dublin  Journal  of  Medical  ScitMice,  December,  1879. 

13  lierl.  klin.  Wuchenschr.,  January  12,  1880. 
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cooking  and  bringing  water  on  a  stormy  day.  She 
tlien  noticed  (Friday,  August  21,  1878)  an  erysipel- 
atous swelling  of  the  left  hand,  the  back  of  it  being 
puffed  out  like  a  cushion,  bright  red,  not  oedematous, 
and  itcliing  slightly;  the  palms  less  so;  the  fingers 
free.  By  the  evening  of  Saturday  the  hand  appeared 
normal.  On  Sunday  morning  the  right  hand  swelled 
in  the  same  waj',  and  remained  so  until  evening. 
After  an  intermission  of  eight  days  the  left  foot,  and 
inside  of  leg  as  high  as  the  knee,  swelled,  and  caused 
pain  as  well  as  itching.  As  this  condition  disappeared, 
the  right  foot  and  leg  took  on  the  same  appearances, 
which  disappeared  in  two  days.  After  a  pause  of  four 
weeks  a  puffing  up  of  the  upper  lip  occurred,  begin- 
ning at  the  angle  of  the  mouth,  on  the  left  side,  and 
extending  around  the  whole  mouth,  healing  as  it  ad- 
vanced, so  that  a  third  only  of  one  lip  was  at  any  one 
time  affected.  Before  this  had  quite  disappeared  the 
right  cheek  and  eyelids  became  affected  (October  10th), 
so  that  the  eye  was  closed.  This  state  of  things  had 
disappeared  in  twenty-four  hours,  by  which  time  the 
left  foot  was  again  enlarged.  The  skin  of  the  left 
shoulder  swelled,  and  grew  painful  a  day  later,  and 
remained  tlius  for  two  days,  by  which  time  the  right 
foot  had  taken  its  turn  again.  By  the  next  day  all 
these  parts  were  normal,  but  the  right  buttock  had 
become  enlarged,  painful,  red,  and  plainly  marked  with 
an  eiythema  nodosum.  This  disappeared  within  three 
days.  A  month  later,  the  patient  being  healthy  in 
the  interim,  the  left  foot  repealed  the  process,  which 
lasted,  however,  but  two  days,  and  has  not  since  ap- 
peared. There  was  no  fever  at  any  time,  but  tolera- 
bly profuse  perspiration,  especially  at  night,  which  was 
not  the  case  when  the  p.atient  was  in  good  health. 
Urine  normal  in  quantity  and  quality.  Joints  unaf- 
fected. Dr.  Landon  appends  his  own  case,  which  was 
similar,  though  less  marked.  Quinine,  cold  douches, 
the  constant  stream,  and  faradization  had  no  effect. 
lie  regards  the  disease  as  due  to  a  spinal  irritation, 
from  exposure  and  hard  work,  causing  paralysis  of  the 
sympathetic  nerve,  especially  of  those  brandies  poing 
to  the  smaller  arteries,  the  relaxation  of  which  would 
account  for  the  swelling.  He  does  not,  however,  at- 
tempt to  explain  the  typical  intermittent,  nor,  in  the 
case  of  the  lips,  gradually  progressive  swelling. 
( To  be  continued. ) 

ncjJortiS  of  ^ocicticjsf. 

PUOCKKUINGS    OF    TIIK    SUFFOLK    DISTRICT 
iMEDICAL   SOCIETY. 

JOHN    n.    SWIFT,    9KCRETAKY    PItO    TK5I. 

The  meeting  was  called  to  order  by  Du.  Hodges 
at  7.40.     Thiriy-four  members  present. 

Dii.  E.  II.  Bi{Al>i'OKD  reported  a  case  of  Genu  Val- 
gum, and  showed  the  patient,  where  osteotomy  had 
been  performed.  He  saiil  that  the  pathology  and 
treatment  of  knock-knee  had  undergone  a  change  dur- 
ing the  past  few  years.  It  was  formerly  supposed  to 
be  due  to  a  contraction  of  the  outer  hamstring  or  the 
external  lateral  ligament,  and  to  remedy  the  deformity 
these  parts  had  been  divided.  It  really  is  due  to  an 
abnormal  dillerence  in  the  planes  of  the  two  condyles  ; 
and  therefore  it  is  impossible  for  the  leg  to  become 
.straight  by  simply  dividing  the  external  lateral  liga- 
ment.    In  order  to  cure  a  citsc  it  is  necessary  that  the 


two  condyles  be  brought  into  the  same  plane.  This  is 
accomplished  by  the  growth  of  the  condyles,  and  may 
he  effected  in  certain  cases  by  the  constant  use  of  an 
apparatus.  He  mentioned  a  case  of  this  kind.  The 
child  was  four  years  old,  and  hardly  able  to  walk  on 
account  of  extreme  knock-knee  of  both  limbs.  The 
apparatus  was  worn  lor  two  and  one  half  years,  and 
the  deformity  almost  entirely  corrected  without  an  op- 
eration. For  the  last  six  months  no  apparatus  has 
been  worn,  and  there  has  been  no  relapse. 

In  cases  where  the  limb  cannot  become  straight 
under  the  use  of  apparatus,  that  is,  where  the  bone 
will  not  grow,  various  operations  have  been  devised. 
Meyer  made  a  section  of  the  tibia.  Schede  removed 
a  wedge-shaped  piece  from  the  tibia.  Annandale  opened 
the  joint  and  sawed  off  the  condyle.  This  case  recov- 
ered with  a  stiff  knee.  Ogston  divided  the  condyle 
with  a  subcutaneous  saw.  This  has  been  done  over 
two  hundred  times,  and  has  been  quite  successful. 
There  have  been  some  deaths.  In  order  to  avoid  open- 
ing the  joint  Chiene  and  Macewen  cut  a  wedge-shaped 
piece  from  the  bone  above  the  condyles  on  the  inner 
side.  M.  Delore  has  operated  three  hundred  times  by 
breaking  the  leg.  Supposed  to  be  a  separation  of  tlio 
epiphysis  and  rupture  of  the  external  lateral  ligament. 

Dr.  Bradford's  method  was  suggested  by  McCor- 
mick.  In  order  to  preserve  the  length  of  the  limb  the 
section  is  made  on  the  outside  of  the  bone.  A  chisel 
is  entered  as  near  the  line  of  the  epiphysis  as  possible  ; 
then  straightening  the  leg  separates  the  e|)ipliysis  and 
leaves  a  wedge-shaped  gap,  which  is  allowed  to  fill  up 
by  granulation,  and  the  two  condyles  are  thus  brought 
upon  the  same  plane.  The  joint  is  not  opened  and  the 
operation  is  done  with  antiseptic  precautions. 

Cask.  The  patient  was  eleven  years  old,  and  suf- 
fered with  deformity  of  both  limbs.  The  right  letr  wa.s 
operated  on  July  20th,  and  a  plaster-of-Paris  bandage 
was  immediately  put  on  over  a  Lister  dressing.  A  fe- 
nestruin  was  cut  in  the  bandage  and  the  dressing  turned 
back  over  the  edges  of  the  fenestrum.  A  second  anti- 
septic dressing  was  then  applied  over  the  wound.  The 
plaster  bandage  was  removeil  in  four  weeks,  and  the 
deformity  was  found  to  be  corrected.  The  patient  suf- 
fered no  pain  whatever.  The  left  leg  was  operated  on 
four  weeks  ago,  in  the  same  manner.  The  right  leg  can 
now  bear  the  weight  of  the  body,  and  motion  at  the 
knee-joint  is  peifect.  The  left  leg  is  still  on  a  splint, 
and  is  not  allowed  to  be  used. 

Du.  A.  T.  Cabot  opened  the  discussion.  He  said 
that  he  had  seen  Billroth  break  the  tibia  and  fibula 
with  the  osteoclast  in  two  adults  for  this  deformity. 
Although  one  arm  of  the  osteoclast  was  adjusted  to  the 
thigh,  the  l)ones  broke  where  the  crutch  was  applied. 
In  children  this  jjrocedure  might  sei)arate  the  ei)i()hy- 
sis.  He  thought  it  unwise  to  operate  on  a  child  under 
four  years,  for  below  that  age  there  was  a  tendency  for 
the  deformity  to  correct  itself.  If,  however,  the  de- 
formity interferes  with  standing  or  locomotion,  it  should 
be  done  before  this  age.  Osteoclasis  can  be  done  within 
two  or  three  inches  of  the  joint  without  danger.  The 
last  case  in  which  he  operated  was  broken  in-ide  of 
three  inches  of  the  joint.  Thinks  that  in  children  os- 
teotomy is  the  operation,  but  in  adults  where  the  epiph- 
ysis has  united  osteoclasis  should  he  done.  Osteot- 
omy in  adults  does  not  do  as  well  as  in  childicn.  Uidess 
antiseptic  precautions  are  taken  thinks  ostcuclaisis  U>  he 
preferreii. 

Dk.  IJuADi'Oia)  thought  that  osteoclasis  did  not  dif- 
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fer  from  Delore's  method  ;  instead  of  using  an  appara- 
tus, he  used  the  edge  of  the  table  as  a  crutch. 

Dr.  Cabot  said  that  with  the  osteoclast  you  could 
obtain  a  firmer  hold,  and  were  sure  of  having  the  bone 
break  where  the  crutch  was  applied. 

Du.  Houses  said  that  all  the  operations  involved 
procedures  which  fractured  the  bones  near  the  epiphy- 
sis, and  inquired  if  the  interference  with  the  epiphysis 
modified  the  growth  of  the  bone  afterwards.  In  excision 
of  the  knee  the  growth  of  the  limb  is  interfered  with. 

Dr.  Bradford  knew  of  no  stati-tics  ou  the  subject, 
but  thought  that  as  the  operation  had  been  done  only 
for  a  few  years,  it  was  a  point  that  would  have  to  be 
determined  in  the  future. 

Dr.  Cornell  asked  the  same  question  iu  regard  to 
osteoclasis. 

Dr.  Cabot  answered  that  the  operation  was  too 
young  to  say  definitely  what  the  effect  on  the  growth 
would  be. 

Dr.  Cutler  thought  that  the  use  of  antiseptics 
would  obviate  this  trouble  by  preventing  the  inflam- 
mation which  took  place  in  e.vcision. 

Dr.  Elliot  read  a  paper  on  Antiseptics  iu  Gynae- 
cology.^ 

Dr.  Fostkr  inquired  if  he  recommended  the  use  of 
antiseptics  in  all  cases. 

Dr.  Elliot  replied  that  each  physician  must  decide 
for  himself  how  far  antiseptics  should  be  employed. 
When  the  use  of  antiseptics  was  first  considered  the 
whole  tract  was  carbolized  ;  but  it  was  found  that 
when  I  lie  genitals  were  manipulated  so  much  a  rise  in 
temperature  followed,  so  that  now  only  the  vagina  is 
washed  with  carbolic  acid,  unless  there  are  symptoms 
of  septicemia. 

Dr.  Cornell  incjuired  if  Dr.  Elliot  thought  that 
puerperal  fever  was  communicated  only  by  contact. 

Dr.  S^lliot  replied  that  he  did,  and  cited  cases 
that  he  had  seen  in  Winckers  wards,  wliere  recently 
delivered  women  were  placed  side  by  side  with  those 
affected  with  puerperal  fever. 

Dr.  C.  H.  WiLLiAJis  inquired  if  boracic  acid  had 
been  used  in  this  connection. 

Dr.  Elliot  said  that  it  had,  but  that  it  was  placed 
low  in  the  list  as  a  bacteriacide.  He  said  that  Dr. 
Chadwick  had  used  permanganate  of  potash,  and  claims 
as  an  advantage  that  when  all  the  putrid  material  has 
been  washed  away  the  solution  dues  not  change  its 
color.  But  this  stains  all  the  linen  that  it  comes  iu 
coTitact  with,  and  is  also  a  poor  bacteriacide. 

Du.  W.  S.  BiGELOW  said  that  the  sulphite  of  soda 
had  been  used  in  Strasburg,  but  that  at  the  same  time 
great  regard  to  cleaidiness  was  also  useil. 

Dr.  Harlow  ?poke  of  a  weak  solution  of  cyanide 
of  potash.  A  physician  told  him  that  he  went  from 
erysipelas  to  a  case  of  labor  in  twenty-four  hours  after 
washing  his  hands  in  thi-.  He  inciuired  as  to  the  use 
of  washes  in  cases  of  ruptured  perin;euni,  saying  that 
he  never  took  any  precautions  in  these  cases,  and  had 
never  had  any  trouble  so  long  as  tiie  parts  were  iu 
good  apposition. 

Dk.  Elliot  said  that  in  these  cases  he  would  sew 
up  light,  and  disinfect  every  two  hours. 

Dr.  Ayei{  said  that  his  practice  in  lacerated  peri- 
iia:um  was  to  wash  the  parts,  place  them  in  apposition, 
and  enjoin  rest.  In  deep  lacerations  ho  employed 
stitches.  He  used  injections  of  carbolic  acid  very  often, 
and  had  seen  great  benefit  follow  their  use. 
1  See  pago  'M-l  of  lliis  nuiiilxr. 


Dr.  Hodges  said  that  surgery  had  undergone  a 
revolution  in  the  past  few  years,  and  that  it  would  be 
very  difficult  now  to  find  a  surgeou  who  did  not  use 
antiseptics  in  some  way.  He  thought  it  was  a  won- 
der that  antiseptics  had  not  been  used  sooner  iu  ob- 
stetrics. At  first  sight  they  seemed  uncalled  for,  as  la- 
bor had  gone  on  iu  so  many  cases  and  for  so  long  a 
time  without  any  special  trouble ;  but  as  Dr.  Elliot 
has  said,  until  physicians  can  say  that  no  untoward 
symptoms  arise  iu  their  cases,  we  ought  not  to  leave 
anything  undone  that  may  prevent  these  symptoms. 

Parturition  makes  a  wound  accompanied  by  a  putre- 
fying discharge,  and  it  seems  only  reasonable  that  this 
should  be  controlled  or  destroyed.  He  therefore  thought 
that  antiseptics  should  be  used  in  confinement  more 
often  than  iu  general  surgery. 

A  communication  from  Dr.  Goss  in  regard  to  the 
expulsion  of  Otis  Fernald,  M.  D.,  of  Haverhill,  was 
read. 


PROCEEDINGS     OF     THE    BOSTON     SOCIETY 
FOll   MEDICAL   OBSERVATION. 

A.  T.  OABOT,  M.    D.,    SECltETAEY. 

June  7,  1880.  Dr.  Sumner  read  a  paper  upon 
Two  Cases  of  Abdominal  Abscess. 

Case  I.  A  young  woman  of  twenty-four  had  indef- 
inite stomach  and  abdominal  symptoms,  culminating  in 
an  attack  of  typhoid  fever.  She  did  not  recover  well 
from  this,  but  continued  to  have  pain  and  great  tender- 
ness in  the  right  iliac  region.  This  condition  of  things 
continued,  with  short  periods  of  slight  improveraeut, 
for  a  j'ear.  She  then  developed  a  cough  with  an 
occasional  small  hajmoptysis.  At  this  time  a  tumor 
of  small  size  was  discovered  just  above  the  pubes,  to 
the  left  of  the  median  line.  The  pain  now  became 
worse,  and  soon  micturition  began  to  be  very  frequent. 
The  urine  at  times  contained  bubbles  of  gas  and  had  a 
faecal  odor. 

Upon  examining  per  anum  a  smooth  opening  was 
to  be  felt  in  the  wall  of  the  rectum  as  high  as  the  fin- 
ger could  reach.  In  the  vagina  an  cedematous  prom- 
inence to  the  left  of  the  os  now  appeared.  This  was 
aspirateil,  and  pus  and  blood  were  drawn.  The  patient, 
however,  steadily  failed  and  died. 

An  examination  of  the  abdominal  cavity  revealed  a 
large  abscess  comnmnicating  with  the  jejunum,  caecum, 
sigmoid  Hexure,  reel  urn,  and  bladder. 

Case  H.  A  young  woman  of  thirty,  recently  preg- 
nant, took  "  tansy  and  gin  "  to  procure  an  abortion. 
This  wa-i  followed  by  great  pain  in  the  lower  part  of 
tiie  abdomen,  with  high  fever.  Iu  this  condition  she 
entered  the  hospital. 

The  lower  portion  of  the  abdomen  was  resistant,  dull 
on  percussion,  and  exquisitely  tender.  By  asi)iraiion 
thirteen  and  a  half  fluid  ounces  of  fetid  pus  were  with- 
drawn. The  patient  failed  rapidly  and  died.  A  uni- 
versal purulent  peritonitis  was  found,  with  an  abscess 
to  the  right  of  the  rectum.  There  was  also  a  recto- 
vaginal fistula  and  a  rectal  stricture. 

Dr.  Tarbell  gave  a  brief  ?-est</«e  of  seven  cases  of 
abdomiiuil  abscess  which  had  occurred  iu  his  practice. 

Of  these  two  were  in  connection  v*'ith  malignant  dis- 
ease at  the  ileo-coccal  valve  and  opened  through  the 
abdominal  wall.  Two  origirialed  in  pelvic  inflamma- 
tion, extended  high  into  the  abdomen,  an<l  discharged 
finally  through  its  walls.    Both  of  these  cases  recovered. 
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The  fifth  case  was  of  a  boy  who  had  an  abscess 
starting  from  a  caries  of  tjje  last  cervical  and  first  dor- 
sal vertebra?,  which  finally  pointed  close  to  the  ensiform 
cartilage.  In  reaching  this  point  the  pus  probably  fol- 
lowed down  the  upper  surface  of  the  diaphragm.  The 
boy  recovered. 

Sixth  Case.  Abscess  in  the  abdomen  of  a  woman  of 
twenty-five.  It  started  from  a  caries  of  the  last  dorsal 
and  first  two  lumbar  vertebrae.  While  examining  it, 
the  tnmor  suddenly  disappeared,  and  a  copious  discharge 
of  pus  per  rectum  soon  followed. 

Seventh  Case.  Abscess  of  the  spleen.  This  occur- 
ring in  a  man  of  forty-live  was  probably  the  result  of 
embolism,  as  the  patient  had  heart  murmurs. 

Dr.  G.  W.  Gat  mentioned  two  cases  of  perityphlitis, 
in  both  of  which  cathartics  were  used  with  fatal  result. 
He  thought  death  in  these  and  in  many  similar  cases 
due  to  the  cathartic  treatment,  as  he  never  saw  a  case 
die  in  which  the  opiate  treatment  was  adopted.  Dr. 
Gay  also  reported  a  case  of  abscess  of  the  gall-bladder, 
iu  which  gall-stones  were  discharged  both  through  the 
bronchi  and  through  the  abdominal  wall.  In  abscess 
of  the  peritoneal  cavity  he  would  recommend  establish- 
ing an  opening  and  free  drainage  either  through  the 
vagina  or  abdominal  wall.  When  practicable  he  would 
treat  such  cases  antiseptically. 

Dr.  H.  I.  BowDiTCH  and  Dr.  Beach  also  ex- 
pressed themselves  in  favor  of  early  incision  and  ade- 
quate drainage  in  such  cases,  with  antiseptic  precau- 
tions. 

Dr.  Arnoi-D  mentioned  a  fatal  case  of  perityphlitis 
treated  by  cathartics,  and  also  a  case  of  abscess  in  a 
child,  to  the  left  of  the  umbilicus,  which  he  opened,  let- 
ting out  twelve  fluid  ounces  of  pus,  and  recovery  fol- 
lowed. 

In  illustration  of  the  advantages  of  a  free  opening 
Dr.  Buadfoui)  mentioned  the  case  of  a  woman  who 
entered  the  Carney  Hospital  in  what  appeared  to  be  a 
hopeless  condition,  with  an  abscess  of  the  abdomen  and 
pelvis  following  confinement.  Free  openings  led  to 
her  partial  recovery,  though  she  finally  left  the  hospital 
with  the  suspicion  of  commencing   spinal  caries. 

Dr.  Wadsworth  reported  a  case  of  rupture  of 
the  choroid.  It  was  caused  by  a  blow  upon  the  eye 
with  a  book.  The  rupture,  crescentic  in  shape,  was 
just  inside  of  the  disc.  A  few  weeks  after  the  injury 
vision  Wits  one  fourth  ;  at  the  end  of  four  months  it 
was  normal,  but  with  slight  astigmatism  ;  later  this  de- 
fect also  disappeared.  Dr.  Wadsworth  spoke  of  Beck- 
er's theory  that  these  ruptures  are  produced  by  driving 
the  eye  back  upon  the  resistant  optic  nerve,  which, 
bidging  the  j)Osterior  wall  forwards,  causes  the  rupt- 
ure. 

June  21st.  Dr.  Garf.and  reported  the  following 
case  of  perforating  gastric  tilcer  :  — 

A  young  woman  who  had  previously  appeared  per- 
fectly well  was  suildenly  seized  with  severe  pain  in  the 
cardiac  region,  extending  up  into  the  left  shoulder. 
When  seen,  soou  after  the  seizure,  she  was  in  a  state  of 
collapse,  with  feeble  pulse  and  cold  extremities.  Full 
opiates  were  given  and  large  doses  of  hot  water,  which 
restored  the  heat  of  the  boily  somewhat.  One  hour  and 
a  half  later  she  was  again  extremely  cold,  and  in  spite  rjf 
vigorous  treatment  this  collapsed  condition  continued 
until  death,  which  occurre<l  fifty  hours  from  the  onset 
of  the  disease.  Dr.  J.  G.  Blake  saw  the  patient  in 
consultation  with  Dr.  Garland  on  the  sccoiid  day,  and 


suggested  perforaiing  ulcer  of  the  stomach  with  conse- 
quent peritonitis  as  a  probable  cause  of  her  condition. 
The  autopsy  established  the  correctness  of  this  opin- 
ion. 

The  stomach  was  shown  to  the  society.  The  ulcer 
was  seated  upon  its  anterior  wall,  and  the  opening  was 
large  enough  to  admit  the  tip  of  tli*?  little  finger. 

The  reporter  called  attention  to  the  sudden  appear- 
ance of  the  symptoms  without  previous  gastric  disturb- 
ance, and  to  the  puzzling  character  of  the  pain  which 
was  referred  to  the  chest  and  shoulder. 

Dr.  Blake  recalled  a  case  in  which  a  woman,  while 
quarreling  with  her  husband,  was  seized  with  symp- 
toms very  similar  to  those  in  Dr.  Garland's  case.  The 
autopsy  revealed  a  perforating  gastric  ulcer. 

Dr.  Cutler  said  that  the  seat  of  the  uh'er  in  the 
present  case  was  abnormal ;  the  posterior  wall  of  the 
stomach  being  the  more  common  seat  of  these  lesions. 
The  edges  of  the  idcer  he  found  infiltrated,  which 
would  indicate  that  it  was  of  rather  long  standing.  He 
called  attention  also  to  an  old  cicatrix  upon  the  oppo- 
site wall  of  the  stomach. 

Dr.  Garland  thought  that  the  reason  for  a  false 
localization  of  the  pain  in  many  internal  disorders 
might  be  found  in  the  fact  that  the  nerves  carrying  im- 
pressions from  these  parts  to  the  sensorium  are  but 
seldom  called  upon  to  carry  painful  sensations,  so  that 
the  brain  has  but  little  practice  in  discriminating  be- 
tween impressions  from  the  various  localities,  and  when 
such  opportunities  arise  it  is  frequently  at  fault  and 
makes  mistakes  in  referring  the  pain  to  its  point  of 
origin. 

Dr.  Langmaid  said  that  he  found  pain  in  the  left 
shoulder  and  chest  a  frequent  and  persistent  symptom 
of  gastric  disturbance. 

Dr.  C.  F.  Folsom  read  a  paper  upon  The  Pathol- 
ogy of  Insanity,  which  was  reserved  for  puhlication. 

Dr.  Fisher  said  that  although  great  advance  had 
recently  been  made  in  the  physiology  of  the  brain,  and 
thereby  in  the  pathology  of  insanity,  the  subject"'w;vs 
still  very  obscure.  The  cortex  cerebri  was  almost  in- 
variably affected  in  insanity,  and  thei-e  were  numerous 
lesions  of  the  nerve  cells,  the  neuroglia,  and  the  mi- 
nute blood-veseels  present,  but  these  were  seldom 
found  to  be  exclusively  characteristic  of  any  particular 
form  of  insanity,  many  even  existing  in  persons  not 
insane.  Insanity,  perhaps,  most  frequently  began  in  a 
derangement  of  the  blood  supply  of  the  nerve  cells. 
Both  anaiiuia  and  hypeneinia  interfered  with  the 
healthy  action  of  these  cells,  and  might  produce  sim- 
ilar mental  symploms.  In  speaking  of  various  forms 
of  mental  disease,  he  said  tliat  insanity  was  often  a 
reflex  symptom.  In  certain  cases  of  tnmor  of  the 
brain  be  had  observed  symptoms  almost  precisely  cor- 
respomling  to  the  usual  effects  of  uterine  irritation. 
He  believed  insanity  to  be  always  organic  in  the  sense 
of  chemical  or  nutritive  change  in  the  nerve  cells. 

Dr.  CiiANNiNo  spoke  as  follows:  I  am  glad  that 
Dr.  Folsom  has  given  the  society  a  paper  upon  this 
subject,  as  it  is  one  about  which  very  little  is  known 
in  America.  We  find  almost  no  original  i)athological 
work  done  in  American  insane  hospitals,  and  in  but 
about  a  half  a  dozen  of  them  is  any  attention  at  all 
paid  to  pathology. 

With  recent  advances  in  medical  teaching  I  hope  we 
shall  be  unable  much  longer  to  8|)eak  in  re])roaehfid 
terms  of  the  pathological  work  of  our  asylums  ;  they 
offer  material  that  can  be  found  nowhere  else,  and  it  is 
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certainly  a  serious  duty  that  we  owe  to  the  profession 
to  make  proper  use  of  it.  How  much  better  it  would 
be  if  we  could  speak  from  the  stand-point  of  personal 
observation  rather  than  from  very  indefinite  book 
knowledge  !  It  must  not  be  forgotten  that  our  system 
of  hospital  management  is  somewhat  responsible  for 
the  state  of  affairs. 

Hospital  medical  men  are  overworked  and  hampered 
with  various  routine  duties  which  very  seriously  inter- 
fere with  medical  investigation.  They  have  only  limited 
time  for  study  or  use  of  the  microscope,  and  soon  lose 
interest  in  purely  professional  work. 

In  regard  to  the  uncertainty  of  our  knowledge  of 
the  pathological  appearances  in  general  paralysis,  we 
had  supposed  there  were  certain  definite  post-mortem 
appearances,  but  we  find  precisely  the  same  conditions 
in  some  cases  of  chronic  insanity.  A  larger  propor- 
tion of  cases  are  of  syphilitic  origin  than  had  been 
supposed.  The  same  general  train  of  symptoms  is 
seen  during  life,  but  syphilitic  lesions  are  found  after 
death.  Fournier  in  his  recent  work  speaks  of  cases  of 
"  syphilitic  pseudo-general  paralysis."  These  differ  only 
in  very  slight  particulars  from  true  general  paralysis, 
and  undoubtedly  are  often  confused  with  it.  Eiveu 
yet  we  are  apt  to  attach  too  little  importance  to  the 
part  played  by  the  circulation  in  attacks  of  acute  in- 
sanity. Jt  must  be  remembered  that  there  is  no  com- 
pensatory arrangement  for  removing  the  blood  from 
the  brain.  We  find  in  it  but  few  of  the  general  anas- 
tomoses common  in  other  organs.  The  capillaries 
supplying  the  brain  are  given  off  directly  from  the 
large  vessels,  and  hence  any  unusual  strain  acts  with 
greater  force  than  in  other  parts  of  the  body.  As  a 
consequence  we  have  very  frequent  hajmorrhages,  aneu- 
risms, etc.  The  reparative  power  of  the  brain  is  also 
greater  than  in  other  organs.  Absorption  of  inflamma- 
tory or  other  products  takes  place  with  great  rapidity. 
After  going  somewhat  further  into  details.  Dr.  Channing 
added  that  it  was  apparent  from  these  facts  that  there 
might  be  cases  of  acute  insanity  where  no  changes 
other  than  cerebral  hyperre^mia  in  its  various  stages 
would  be  apparent  after  death,  and  in  which,  conse- 
quently, no  post-mortem  diagnosis  of  insanity  could 
be  made.  In  cases  of  chronic  insanity,  however, 
changes  would  be  more  marked  and  definite,  and  un- 
doubtedly the  skilled  raicroscopist  would  be  able  to 
give  in  many  cases  an  accurate  diagnosis  of  the  form 
of  insanity  tliat  had  existed  during  life. 

The  precise  types  and  forms  of  insanity  cannot  as 
yet  be  satisfactorily  determined  from  post-mortem  ap- 
pearances, probably  from  want  of  experience,  and  not 
because  characteristic  changes  do  not  exist. 

Dk.  Dknny  said  that  the  study  of  the  pathology  of 
insanity,  or  rather  the  pathology  of  the  brain,  was  pri- 
marily concerned  with  the  minute  anatomy  and  histol- 
ogy of  that  organ,  with  the  results  of  physiological 
experiment,  and  in  special  forms  of  insanity  with  the 
clinical  history  and  progress  of  the  disease. 

Insanity  being  markedly  hereditary,  not  as  an  intan- 
gible entailment  of  qualities,  but  as  the  inheritance  of 
peculiar  modifications  of  pliysical  structure,  its  path- 
ological evidence  must  be  sought,  and  is  not  infrequent- 
ly found  in  traces  of  fcctal  hyperaemias,  inflammations, 
effusions,  or  malformations.  Sometimes,  for  example, 
such  evidence  is  seen  in  slight  adhesions  of  the  cornua 
of  the  lateral  ventricles,  or  in  their  unequal  prolonga- 
tion and  size,  indicating  in  whatever  form,  whether 
congenital  or  early  acquired,  a  predisposition  to  instabil- 


ity of  cerebral  action,  rendering  that  delicate  organ  of 
thought  less  strong  to  withstand  great  crises  in  its  vas- 
cular and  nutritive  processes,  inevitably  occurring  in 
the  anxious  struggle  for  existence  in  mature  life. 

Experimental  physiology  indicates  that  the  frontal 
lobes  are  specially  connected  with  thought  proper,  and 
with  the  vaso-motor  system.  When  they  are  extir- 
pated, memory,  the  power  of  associating  impressions 
and  their  inhibitory  functions  are  gravely  impaired. 
A  kitten  with  this  portion  of  the  brain  removed  will 
repeatedly  lap  a  bitter  fluid,  although  expressing  dis- 
gust each  time,  thus  showing  the  loss  of  memory  and 
of  the  power  of  association. 

Again,  if  a  part  of  the  cortex,  which  when  irritated 
produces  movement  in  a  paw  of  the  opposite  side,  is  cut 
out,  an  increase  of  temperature  in  that  paw  follows, 
showing  paralj'sis  of  its  vaso-motor  centre. 

Morbid  conditions  of  vascular  tension  within  the 
brain  are  most  concerned  in  mania,  melancholia,  etc. 
And  while  the  net-work  of  vessels  is  so  diffused  as  to 
render  gross  localized  changes  less  apparent,  yet  often- 
times differences  of  weight  between  the  separated  lobes 
of  each  hemisphere  will  point  to  changes  in  nutrition. 

Careful  microscopic  study  is  required  to  detect  mi- 
nute cell  and  tissue  changes,  and  these,  when  found, 
require  for  their  proper  understanding  an  accurate 
knowledge  of  the  relations  between  the  different  parts 
of  the  cortex  and  central  ganglia,  as  kept  up  by  fibres 
of  association.  To  promote  such  fundamental  anatom- 
ico-pathological knowledge  complete  series  of  trans- 
parent sections  of  the  whole  brain  preserved  in  order 
of  continuity  are  indispensable  in  all  asylums  and  med- 
ical colleges  ;  for  in  this  direction  lies,  I  believe,  the 
pathway  of  advance  in  the  pathology  of  insanity. 

The  reader  said,  in  answer  to  a  question  by  Dr.  In- 
galls,  that  in  cases  of  doubtful  insanity  the  presence  of 
club-foot  or  other  deformity  would  tend  to  confirm  its 
existence. 

Dr.  J.  G.  Blake  spoke  of  the  frequency  of  tumor 
of  the  brain  without  insanity,  and  asked  how  frequent- 
ly tumors  caused  insane  symptoms.  The  reader  said 
that  late  in  these  cases  dementia  was  not  uncommon. 


—  According  to  Bouchardat' s  Ann.,  writes  the  Aled- 
ical  Press  and  Circular,  we  find  that,  from  observa- 
tions made  in  the  service  of  M.  Siredey,  by  M.  Pomel, 
upon  the  treatment  of  chorea,  the  following  deduc- 
tions are  made  :  — 

(1.)  Of  all  the  remedies  employed  in  chorea  those 
which  are  the  most  rapid  and  sure  are  the  arsenical 
preparations,  particularly  arsenious  acid,  which  at  once 
produces  rapid  amelioration  of  the  symptoms  and 
brings  about  a  speedy  cure. 

(2.)  Grave  cases  of  chorea  that  have  resisted 
other  treatment  yield,  frequently  with  promptness,  to 
arsenic. 

(3.)  To  obtain  the  full  benefit  of  the  arsenical  treat- 
ment it  is  necessary  to  administer  the  medicine  in  such 
doses  as  to  produce,  as  speedily  as  possible,  the  con- 
stitutional effects  or  signs  of  arsenical  saturation. 

(4.)  P^ven  in  children  affected  with  chorea,  no  hesi- 
tation should  be  felt  in  giving  strong  doses  of  arsenic, 
in  order  to  reach  the  point  of  saturation  quickly. 

(5.)  Without  denying  the  possibility  of  danger  in 
the  use  of  arsenic  in  the  treatment  of  chorea,  yet  no 
case  has  thus  far  been  recorded  to  establish  the  fact. 
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REGISTRATION    UNDER    THE    NEW   MEDICAL 
LAW  OF  NEW  YORK. 

The  time  fixed  for  registration  under  the  new 
medical  law,  passed  last  April  in  the  State  of  New 
York,  expired  October  1st.  It  ia  said  that  the  prop- 
erly qualified  praclitioners  of  medicine  all  over  the 
State  have  been  registering  very  generally.  There  are 
probably  some  who  may  have  neglected  to  do  so,  but 
it  is  very  evident  that  there  are  a  large  number  of 
irregulars  who  have  not  complied  with  the  law.  The 
requirements  of  the  law  are  simple  and  moderate,  and 
it  is  thought  that  they  both  can  and  will  be  enforced. 
According  to  the  provisions  of  the  law  none  shall 
practice  medicine  or  surgery  in  the  State  of  New 
York  without  a  diploma  or  indorsement  from  a  legally 
qualified  medical  college  of  the  State,  or  from  a  board 
of  examiners  of  the  state  university,  of  the  posses- 
sion of  which  satisfactory  evidence  must  be  given  at 
the  time  of  registering. 

We  understand  that  up  to  October  Ist  only  1980 
out  of  about  4000  "physicians"  in  the  city  of  New 
York  had  registered  their  names,  residences,  and  the 
institutions  from  which  they  hold  licenses  to  practice 
medicine  in  the  office  of  the  county  clerk  as  required. 
Those  who  are  now  derelict  are  liable  to  a  fine  of 
from  fifty  dollars  to  two  hundred  dollars  upon  being 
reported  once  for  practicing  witliout  being  registered, 
and  to  a  fine  of  from  one  hundred  dollars  to  five  hun- 
dred dollars,  and  to  impri^'onmeIlt  for  from  thirty  to 
ninety  days,  upon  subsequent  information  being  given 
against  them.  Of  tliese  fines  one  half  goes  to  the 
informer,  so  that  the  way  of  the  transgressor  is  likely 
to  1)0  hard.  The  manner  of  enforcing  the  law  and  its 
effect  upon  quackery  and  bogus  diplomas  will  be  care- 
fully watched  by  States  which  have  not  yet  found  the 
courage  to  meddle  with  the  old  order  of  things.  No 
means  are  provided  for  the  registration  hereafter  of 
physicians  hitherto  practicing  under  proper  certificates 
who  have  failed  to  register;  but  such  persons  as  have 
been  practicing  medicine  for  ten  years  without  certifi- 
cates, and  shall  obtain  diplomas  within  two  years,  may 
register.  All  newly  graduated  physicians  must  in  the 
future  register  before  beginning  to  practice 


A   BOSTON  DIPLOMA  MILL. 

At  the  end  of  last  June  the  secretary  of  the  Mas- 
sachusetts Medical  Society  received  from  the  German 
contul    in    Boston   a  diploma   of  the  "  Nova    Anglica 


Universitas  ScientiiB  et  Artiuni,"  which  purported  to 
confer  the  degree  of  doctor  in  medicine  upon  one 
Francis  Erwein,  accompanied  by  a  letter  requesting 
information  iti  regard  to  the  character  and  powers  of 
this  "  university."  The  diploma  and  letter  were  re- 
ferred by  the  secretary  of  the  society  to  the  Joukna.l. 
An  application  to  the  commissioner  of  corporations 
and  to  the  secretary  of  the  commonwealth  sliowed 
positively  that  no  such  institution  had  been  chartered 
or  incorporated  in  tiie  State  of  Massachusetts.  There 
was  therefore  no  difficulty  in  assuring  the  German 
consul,  and  through  the  consul  the  German  govern- 
ment, that  the  diploma  which  had  been  sent  out  for 
investigation  was  a  "bogus"  one,  as  the  university  was 
stated  to  be  in  Boston.  It  seemed  hardly  courteous 
to  a  foreign  government  or  creditable  to  our  own  com- 
monwealth that  the  matter  should  end  at  this  point, 
especially  as  other  communities  were  actively  bestir- 
ring themselves  to  be  rid  of  such  discreditable  devel- 
opments of  free  trade.  The  name  of  the  chief  of- 
fender was  readily  suspected,  but  it  was  difficult  to 
see  precisely  in  what  way  the  laws  of  the  State  or  of 
the  United  States  could  take  cognizance  of  the  offense. 
Legal  advice  was  taken,  and  very  little  encouragement 
offered  for  bringing  the  prosecution  of  the  "  faculty  " 
to  a  successful  conclusion  before  the  courts. 

The  proceedings  in  Philadelphia  against  Buchanan, 
an  associate  of  whom  the  manager  of  the  New  Eng- 
land University  was  subsequently  shown  to  be,  gave 
reason  to  hope  that  something  more  might  be  done 
than  merely  exposing  this  swindle,  and  leaving  the 
perpetrators  free  to  recommence  their  operations  at 
some  future  time  or  in  some  other  locality.  The 
whole  question  was  finally  referred  to  the  law  ofiicers 
of  the  county  and  of  the  general  government.  Mean- 
time inquiries  in  regard  to  the  "  university  "  and  com- 
plaints against  it  were  received  fiom  the  sanitary  au- 
thorities in  St.  Louis  and  Chicago,  and  the  State 
Board  of  Health  of  Illinois  showed,  through  its  sec- 
retary. Dr.  Rauch,  that  it  already  had  had  occasion 
to  find  out  a  good  deal  of  the  history  of  this  humbug, 
which  was  first  started  in  Manchester,  N.  H.,  where 
a  charter,  subsequently  revoked,  was  originally  pro- 
cured from  the  New  Hampshire  legislature.  The 
detective  to  whom  the  working  up  of  the  case  was 
intrusted  by  the  law  officers  of^  the  county  soon  un- 
earthed very  positive  evidence  tending  to  show  that 
one  especial   individual  was  practically  the   university. 

A  full  history  of  the  New  England  University  of 
Arts  and  Sciences  and  of  those  connected  with  it 
from  its  cradle  to  the  present  time,  which  we  wish 
we  felt  (juite  sure  could  be  called  its  grave,  :i8  col- 
lected by  the  zeal  of  the  ('ity  detective  .and  a  reporter, 
may  be  found  by  the  curious,  who  have  not  yet  had 
enough  of  these  particularly  sinuous  and  sordid  trans- 
actions, in  the   Boston  llerahl  for  October  4th. 

If  the  genius  of  our  institutions  makes  it  necessary 
that  the  Yankee  should  be  free  to  do  as  he  pleases 
unto  himself  and  others,  it  is  to  be  deplored  that  so 
unfettered  a  being  docs  not  find  virtue  enough  in  free- 
dom to  restrain  him  from  so  contemptible  and  dirty  an 
exercise  of  his  ingenuity.     Although  Boston  is  a  great 
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manufacturing  centre,  the  diploma  industry,  fortunately, 
seems  to  liave  been  carried  on  hitherto  on  a  very 
humble  gcale ;  it  being  supposed  thiit  only  about  one 
hundred  of  these  precious  parchments  have  been  mar- 
keted, and  those  chiefly  in  unoffending  Germany. 
Why  not  send  them  dymanite  or  nitro-glycerine  from 
this  free  country  ?  As  the  matttr  stands  Bt  present 
tliese  dealers  in  parchment  must  be  very  agreeably 
impressed  with  the  peculiarly  favorable  conditions 
which  Massachusetts  olTers  for  the  pursuit  of  their  es- 
pecial branch  of  indusiry,  and  with  the  powei  lessness  of 
the  laws  to  touch  them.  We  do  not  fancy  they  object 
very  much  to  a  good  gratuitous  advertisement  in  the 
daily  papers.  They  are  probably  pachyderms  of  too 
olil  and  thoroughly  elaborated  a  species.  Will  these 
medical  freebooters,  as  well  as  iheir  victims,  all  die 
before  onr  legislators  learn  that  the  pursuit  of  one 
man's  life,  liberty,  and  happiness  at  the  expense  of 
others  should  have  its  limits,  and  that  we  owe  sonne 
duties  to  neighboring  Slates  and  foreign  countries,  if 
not  to  ourselves !  Fines  and  imprisonment,  not  a 
newspaper  expose,  should  be  the  penalty  for  such  a 
pestilential  traffic  as  that  in  "  bogus  "  diplomas. 


MEDICAL    NOTES. 

—  The  British  Medical  Jonrnal says  :  "The  funeral 
of  the  distinguished  dermatologist  Von  Ilebra,  whose 
death  occurred  recently,  was,  by  his  wish,  quiet  and 
unostentatious  ;  but  a  great  crowd  of  mourning  friends, 
colleagues,  and  pupils  |)aid  their  last  tribute  of  re- 
spect. The  students  added  to  the  wreaths  and  crosses 
which  were  piled  on  his  tomb  one  of  great  size,  bear- 
ing the  inscription  :  — 

'  Wer  iin  Gedachtniss  seiner  Liehcn  lebl, 
Dcr  ist  nicht  todt,  er  leln  mir  fern, 
Todt  ist  der,  der  vergesscn  wird  ! '  " 

—  The  Russian  medical  newspaper  Vratch  gives 
the  following  statistics  respecting  the  attendance  of 
women  upon  the  medical  courses  opened  in  1872  at 
the  Medico- Chirurgical  Academy,  and  afterward  at  the 
Nikolaief  Military  Hospital  :  Duriug  eight  sessions 
the  number  of  admissions  has  been  796,  or  an  annual 
average  of  99.  During  the  first  years  the  number  of 
admissions  was  about  equal,  but  it  gradually  increased, 
until,  in  1876,  it  reached  the  maximum  of  130.  Since 
then  the  number  has  fallen  away,  in  1879  being  only 
77.  As  regards  age,  the  greater  number,  569,  or 
seventy-two  per  cent.,  were  from  seventeen  to  twenty- 
two  years  ;  193,  or  twenty-four  per  cent.,  from  twenty- 
two  to  thirty  ;  and  23,  or  about  three  per  cent., 
upwards  of  thirty.  St.  Petersburg,  Motcow,  and  the 
southern  new  Russia  government  furnished  the  ma- 
jority of  the  students. 

NEW    TOKK. 

—  Dr.  J.  B.  Taylor,  chief  of  the  Vaccinating  Bu- 
reau, has  prepared  a  report  on  the  recent  appearance 
of  small-pox  in  a  tenement  house  in  Harlem,  the  cases 
there  being  almost  the  first  that  have  been  reported 
ia  the  city  during   the  present  year.      They  were  all 


among  the  children  of  three  families,  and  there  were 
two  deaths,  both  in  the  same  family,  one  before  and 
one  after  their  removal  to  the  Riverside  Hospital  on 
Blackwell's  Island.  The  attending  physician  sus- 
pected small-pox,  but  other  medical  men  with  whom 
he  conferred  pronounced  the  disease  hemorrhagic 
measles.  When  Dr.  Taylor  was  summoned  he  soon 
became  satistied  as  to  the  true  nature  of  the  trouble, 
and  at  once  took  the  most  active  measures  to  prevent 
the  spread  of  the  infection.  On  investigation  he 
found  that  the  disease  had  been  contracted  from  a 
girl,  eight  years  old,  living  in  the  same  house,  who 
was  taken  ill  in  August.  The  phy.-ician  who  treated 
her  (not  the  same  one  as  in  the  subsequent  cases) 
told  the  parents  that  there  was  no  danger  from  the 
atfeciion,  which  he  said  was  not  small-pox,  and  con- 
sequently the  child  was  not  isolated,  but  was  allowed 
to  see  children  who  were  brought  to  her  bedside. 
The  attack  was  a  mild  one,  and  when  she  was  con- 
valescent, the  crusts  of  the  eruption  still  remaining 
on  her  person,  she  went  into  the  street  to  play  with 
other  children.  On  the  IGth  of  September  she  was 
examined  in  a  public  school  by  Dr.  Taylor,  who  found 
pittings  from  sm;ill-pox  on  the  pnlms  of  her  hands. 
The  children  of  one  of  the  families  affected  were  at- 
tended by  a  homoeopathic  physician,  who  believed  the 
disease  to  be  measles.  Scarcely  any  of  the  children 
in  the  house  had  ever  been  vaccinated.  In  the  sum- 
mer of  1879  sixty-five  persons  were  taken  with  the 
disease,  and  twenty-two  lives  were  sacrificed  on  ac- 
count of  the  ignorance  or  criminal  negligence  of  a 
German  practitioner,  who  treated  a  patient  sick  with 
small-pox,  in  a  house  in  Third  Street,  crowded  with 
Polish  Jews,  and  who  failed  to  report  the  outbreak 
to  the  sanitary  authorities. 

—  The  sanitary  engineer  of  the  Board  of  Health, 
who  was  detailed  to  investigate  the  cause  of  an  epidemic 
of  diphtheria  in  East  Tiventy-Third  Street,  reported 
that  the  sewerage  was  defective,  and  that  tide-water 
entered  the  cellars  of  the  row  of  houses  in  which  it 
occurred.  There  were  no  less  than  twenty  cases  of 
diphtheria  in  one  of  the  tenements. 

—  On  the  evening  of  September  25th  one  man,  two 
women,  and  two  children  came  very  near  being  fatally 
poisoned  by  arsenic  in  a  house  in  the  lower  part  of 
the  city.     One  of  the  women,  while   preparing  some 

^ruel  for  tea,  mistook  a  box  in  which  she  kept  arsenic 
for  the  destruction  of  rats  for  the  salt-box,  and  emp- 
tied its  contents  into  the  sauce-pan  of  gruel.  As 
soon  as  the  mistake  was  discovered  medical  assistance 
was  called  in,  and  all  the  lives  were  saved. 

—  Recently,  about  midnight,  a  gentleman  was  found 
lying  unconscious  in  the  street,  and  as  the  only  thing, 
in  the  opinion  of  the  average  policeman,  that  can  pro- 
duce such  a  state  of  affairs  is  liquor,  after  having 
been  sutRcieiitly  punched  and  mauled,  he  was  carried 
to  a  neighboring  station-house  on  a  stretcher.  Find- 
ing, after  two  hours,  however,  that  the  prisoner  still 
remained  unconscious,  the  sergeant  on  duty  became 
alarmed,  and  telegraphed  for  an  ambulance  from  the 
New  York  Hospital  ;  and  when  this  arrived  the  sur- 
geon in  charge  found  that  instead  of  being  intoxicated 
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with  alcohol  he  was  suffering  from  opium  poisoning. 
After  several  hours'  vigorous  treatment  at  the  hospi- 
tal he  was  restored,  but  if  there  iiad  been  much  longer 
delay  in  calling  in  medical  advice  it  would  have  been 
too  late.  Tlie  narcotism  liad  arisen  from  opium 
smoking,  but  it  was  stated  that  the  drug  had  not  been 
used  with  suicidal  intent. 

—  Dr.  T.  M.  Franklin,  who  has  had  charge  of  the 
insane  asylum  on  Blackwell's  Island  since  Dr.  A.  E. 
MacDonald's  removal  fiora  its  temporar)-  superintend- 
eucy,  in  counection  with  that  of  tlie  asylum  on  Ward's 
Island,  where  he  is  permanently  located,  has  been  ap- 
pointed the  regular  superintendent  by  the  commission- 
ers of  charities  and  correction,  at  a  salaiy  of  two 
thousand  dollars  per  annum.  He  was  recommended 
by  tiie  board  of  consuliing  |)hysicians  and  surgeons, 
and  had  previously  been  tlie  medical  superintendent 
of  the  branch  asylum  on  Hart's  Island,  where  many 
chronic  cases  are  sent. 

—  A  curious  accident  lately  befell  a  sailor  on  a 
ship  that  was  lying  off  Brooklyn.  The  man  chanced 
to  step  into  a  coil  of  rope,  one  end  of  wliicli  was  at- 
taclied  to  the  sliip  and  the  otiier  to  a  tug-boat,  which 
was  about  to  tow  her,  and  when  the  boat  started  the 
rope  was  drawn  so  tightly  around  his  leg  tiiat  tlie 
limb  was   instantaneously  and   completely  amputated. 

—  Dr.  Henri  Nachtel,  the  originator  of  night  med- 
ical service  in  this  city,  sailed  with  his  wife  and  child 
by  the  Scytliia  on  the  2i)th  of  Septeml)er,  and  quite 
a  number  of  pliysicians  went  down  to  the  dock  to  bid 
Iiim  bon  voyage. 

—  The  fourth  annual  commencement  of  the  train- 
ing-school for  nurses  at  Cliarily  Hospital,  Blackwell's 
Island,  was  held  at  that  institution  on  the  afternoon 
of  the  30th  of  September.  A  large  number  of  flowers 
had  been  sent  for  the  occasion  by  the  ladies  of  the 
Fruit  and  Flower  Mission,  and  the  room  had  lieen 
tastefully  decoiateil  with  flags,  evergteenn,  and  floral 
devices  by  the  nurses  in  the  first  year  of  the  course. 
The  ex-mayor,  wiio  made  a  short  introductory  address, 
presided,  and  on  the  platform  with  him  were  the  com- 
missioners of  charities  and  correction  and  most  of  the 
physicians  and  surgeons  connected  with  the  liospital 
service.  Ex-Commissioner  Bailey  presented  the  prizes 
of  the  year,  and  Coiumissioner  Townsend  Cox  the  di- 
plomas. The  latter,  in  the  course  of  his  remarks, 
said  that  it  pained  him  to  state  that  among  several 
of  tlie  graiuating  class  who  were  necessarily  absent 
was  Miss  Mary  Andrews,  who,  within  tlie  last  three 
weeks,  had  completely  lost  her  eyesight.  A  month 
Hgo  there  was  in  her  ward  a  case  of  contagious  ophthal- 
mia, from  which  she  had  contracted  the  disease,  and 
it  had  been  of  such  a  virulent  nature  that  total  blind- 
ness had  resulted,  and  there  was  now  no  hope  of  her 
recovering  her  sight.  She  was  thuj  entirely  disabled 
just  as  she  had  completed  her  preparation  to  enter  a 
field  of  usefulness.  He  regrette<l  that  the  board  of 
commissioners  had  no  pension  fund  to  draw  upon  in 
such  instances,  but  hoped  that  private  assistance, 
through  one  channel  or  another,  woulil  reach  Miss 
Andrews'  case.  There  were  sixteen  in  the  graduat- 
iiii;  cia^s. 


—  The  experiment  of  Dr.  Lee  at  the  County  Hos- 
pital of  transplanting  the  flaps  of  skin  of  the  sheep  to 
the  body  of  a  little  girl  failed  by  the  death  of  the 
patient  before  the  flaps  were  comiiletely  cut  loose  from 
the  body  of  the  sheep.  At  the  autopsy  it  was  found, 
however,  that  the  flaps  were  all  firmly  adherent  and 
were  cajjable  of  being  nourished  from  the  body  of  the 
child.  The  death  of  the  latter  was  due  clearly  to  ex- 
haustion and  to  amyloid  degeneration  of  the  liver, 
kidneys,  and  other  organs.  Dr.  Lee  next  attempted 
to  cause  a  sheep  flap  to  adhere  to  a  large  ulcerating 
surface  from  which  an  enormous  epithelioma  had  been 
removed.  The  patient  was  a  man  and  in  fair  general 
condition,  the  ulcer  being  upon  the  outer  aspect  of  the 
thigh.  The  ditliculiies  of  maintaining  immobility  of 
the  patient  and  the  sheep  were  greater  than  in  the  first 
instance,  and  although  adhesion  of  a  part  of  the  flap 
took  place  it  was  lost  iu  its  removal  from  the  animal. 
A  third  trial  has  been  made  in  a  case  of  a  large  ulcer 
of  the  leg,  left  after  the  extirpation  of  an  angioma,  but 
the  soil  is  unpromising,  and  no  very  sanguine  ho|ies  of 
success  have  been  entertained.  The  trial  is  still  in 
progress. 

—  The  Chicago  Medical  College  winter  course  (its 
twenty-second)  opened  on  the  28th  of  September  with 
a  public  evening  lecture  by  Professor  Rea,  on  the 
Rise,  Progress,  and  History'  of  the  Medical  Colleges  of 
the  Northwest.  He  dwelt  upon  the  efforts  in  the 
West  to  elevate  the  standard  of  medical  education, 
and  particularly  upon  those  tt)  make  the  Chicago 
Medical  a  leader  in  this  work. 

—  The  annual  course  of  the  Rush  College  was  in- 
augurated on  the  evening  of  September  28th  by  a 
lecture  by  Prof.  John  E.  Owens,  on  the  History  of 
Ancient  Medicine.  The  class  is  a  large  one,  the  ma- 
triculation book  showing  at  the  close  of  the  first  day 
of  the  course  four  hundred  ami  thirty-six  students. 

MEDICO-LEGAL. 

Supreme  Court  of  Massacltusells.  Injury  on  the 
Common.  A  city  is  not  liable,  either  at  common  law 
or  by  statute,  for  an  injury  received  by  a  person  cross- 
ing the  public  common,  from  a  sled  used  in  coasting 
down  a  path  on  such  common,  although  the  city  au- 
thorities licensed  such  coasting  and  prepared  the  path 
therefor. 

—  In  the  same  court.  If  a  person  returning  from 
a  funeral  on  the  Lord's  day  take  a  circuitous  route 
througli  another  town,  solely  for  the  purpose  of  mak- 
ing a  social  call  on  a  friend,  and  thus  sustains  .-in  in- 
jury from  a  defect  in  the  highway,  it  is  not  a  (juestiou 
for  the  jury  whether  he  was  then  traveling  "  from 
necessity  or  charity  "  within  the  General  Statutes,  but 
as  a  matter  of  law  he  cannot  recover  of  the  town  lia- 
ble to  keep  the  highway  in  repair. 

—  In  the  same  court.  An  inmiite  of  a  lunatic-  asy- 
lum, committed  tiiere  by  friends,  is  not  liable  in  an 
implied  contract  for  board  and  other  cliarges  if  ho  is 
received  on  the  written  promise  of  others  to  pay  his 
board  and  defray  Iiis  other  exjieiises. 
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ANNUAL  MEETING  OF  THE  AMERICAN  ACAD- 
EMY   OF   MEDICINE. 

The  fifth  annual  meeting  of  the  American  Academy 
of  Medicine  was  held  in  Manning  Hall,  Brown  Univer- 
sity, Providence,  R.  I.  on  Tuesday  and  Wednesday, 
September  28  and  29,  1880.  The  society  consists  of 
one  hundred  and  nineteen  members,  of  whom  twenty- 
four  were  present  during  the  session. 

Tuesday  afternoon.  The  president,  Dr.  Frederick 
D.  Lente,  of  New  York,  occupied  the  chair,  and  wel- 
comed the  members  in  a  few  well-chosen  words. 

Upon  recommendation  of  the  council  the  following 
gentlemen  were  admitted  to  fellowship :  James  C. 
Morris,  of  Philadelphia  ;  H.  Webster  Jones,  of  Chi- 
cago ;  Charles  G.  Smith,  of  Chicago  ;  P.  S.  Connor, 
of" Cincinnati;  Cornelius  R.  Agnew.  of  New  York  ; 
Charles  O'Leary,  of  Providence  ;  Robert  Amory.  of 
Brookline,  Mass. ;  J.  W.  C.  Ely,  of  Providence  ;  The- 
ophilus  S.  Hartley,  of  Ridgeway,  Pa.;  Lloyd  Morton, 
of  Pawtucket,  R.  I.  ;  Albert  E.  Ham,  of  Providence  ; 
George  W.  Porter,  of  Providence  ;  George  D.  Hersey, 
of  Providence  ;  Theodore  T.  Wing,  of  Susquehanna, 
Pa. ;  Francis  M.  Perkins,  of  Philadelphia ;  Audley 
Haslett,  of  Brooklyn  ;  Joseph  M.  Turner,  of  Brooklyn  ; 
Lemuel  J.  Deal,  of  Philadelphia;  Nathan  Allen  of 
Lowell,  Mass. ;  William  Elmer,  Jr.,  of  Trenton  ; 
Charles  C.  Lee,  of  New  Y'ork  ;  William  Elmer,  of 
Bridgeton,  N.  J. ;  Lewis  D.  Harlow,  of  Philadelphia ; 
Theo'philus  Parvin,  of  Indianapolis  ;  Albert  H.  Smith, 
of  Philadelphia  ;   Samuel  J.  Jones,  of  Chicago. 

Several  amendments  to  the  constitution,  which  have 
laid  over  for  one  year  as  required  by  the  by-laws,  were 
read  by  the  secretary  and  adopted. 

Upon  motion  of  Dr.  John  S.  Billings,  of  Washing- 
ton, D.  C,  the  council  were  instructed  to  collect  the 
laws  of  all  the  States  in  the  Union  and  of  the  Domin- 
ion of  Canada  which  pertain  to  physicians  and  to  the 
practice  of  medicine,  with  a  digest  of  the  same,  and  to 
present  ihem  to  the  academy  at  its  next  annual  meet- 
ing. 

By  vote  of  the  academy' the  faculty  and  students  of 
Brown  University  were  invited  to  be  present  at  the 
evening  session. 

Tuesday  evening.  The  exercises  were  opened  with 
prayer  by  Rev.  Dr.  E.  G.  Robinson,  president  of  the 
university. 

The  pre.-ident,  Dr.  F.  D.  Lente,  then  delivered  the 
annual  address  upon  The  Higher  Education  of  Medical 
INIen  and  its  Influence  upon  the  Profession  and  the 
Public.     He  said  :  — 

This  may  be  looked  upon  as  a  wide  subject  for  this 
occasion.  But  it  has  been  chosen  as  a  fitting  one  on 
account  of  the  false  relations  which  our  profession  at 
the  present  day  bears  to  the  public  and  to  the  oiher 
liberal  professions.  How  do  we  stiuid  in  the  eyes  of 
tlie  laity  ?  Do  we  as  a  profession  command  the  re- 
spect and  consideration  which  were  accorded  to  us  a 
hundred  years  ago  ?  Are  our  relations  to  the  law,  the 
jiress,  tlie  clergy,  what  they  should  be?  These  ques- 
tions must  all  be  answered  in  the  negative.  The  fault 
lies  not  in  the  profession  of  medicine  itself,  which  is  iu- 
(U  ed  a  great  and  noble  one,  but  in  its  votaries  ;  and  we 
meet  here  to-niglit  to  protest  against  the  continuance 
of  this  state  of  things.  To  reform  these  evils  we  must 
api  reciate   their    exact    nature,  and  then    boldly  face 


them.     The  chief  seat  of  the  evil   spoken  of  is  in    the 
lack  of  preliminary  education  and   mental   culture  in 
those   who    adopt    the    profession    of  medicine.     The 
standard  in  this  respect  has  retrograded  since  the  early 
foundation  of  our  republic.     The  first  efforts   in   this 
country  to  regulate  the  practice  of  medicine  were  made 
in  New  Y'ork  in  1700,  when  a  law  was  enacted  requiring 
physicians  to  pass  an  examination  and  receive  a  license 
before  practicing  their  profession,  under  penalty  of  a 
fine.     In    1772,    New  Jersey   passed    a   similar    law. 
Pennsylvania  at  that  time  claimed  equality  with  Euro- 
pean countries  in  the   preliminary  requirements,  in  the 
length  of  the  term  of  study,  and  in  the  thoroughness  of 
instruction.     Students    were    required   to   show  profi- 
ciency in  Latin,  mathematics,  and  English  branches  be- 
fore a  medical  degree  was  awarded.     And  yet    the  sci- 
ence of  medicine  was  much  less  extensive  then  than  at 
the  present  day.    New  departments  of  science  have  been 
introduced  into  the  medical  curriculum,  so  that  the  area 
of  study  has  more  than  doubled  in  thirty  years.     How 
is  it  possible  for  the  student  in  two  terms  of  lectures  of 
five  months  each  to  digest  all  tiie   immense   amount  of 
material  now  included   in  a  medical  course  ?     In   the 
majority  of  cases  it   is  done  by  mere  cramming.     Nor 
has  there  been  any  improvement  in  the  system  of  teach- 
ing except  by  an  imperfect  grading  and  classification  of 
students  in  a  few  colleges.     Students  of  al.   grades  at- 
tend the  same  lectures,  whether  they  have  been  engaged 
in    the    study  of   medicine    for    three   years   or    three 
months.     Moreover,  we  have  too  many  medical  schools. 
Since  the  independence  of  our  country  was  established, 
the  number  of  medical  schools  has  risen  from  sixteen  to 
eighty.     This  number    is  far  beyond  the  needs  of   the 
country.     In  Canada  there  is  only  one  school  to  every 
two  and  a  half  million  of  inhabitants,  and  yet   there  is 
no  want  of  doctors.     The    rivalry  between  the  schools 
in  securing  students  arises  wholly  fiom  pecuniary  con- 
siderations.    This  explains  the  unwillingness  on  their 
part  to  raise  the  requirements  for  matriculation.     This 
rivalry  destroys  the  independence  of   the  schools,  and 
compels  them  to  adopt  methods  which  their  consciences 
condemn.     The  consequence  of  all  this    is    an   undue 
multiplication  of  physicians.     The  average  proportion 
of   physicians    in    European  countries    is  one  to  every 
thirty-eight  hundred  people.     In  this  country  it  is  one 
to  every  six  hundred.    The  results  of  this  excess  are 
evil,  and  affect  alike  the  profession  and  the  laity.     Even 
granting  that  all    these   physicians  were  properly  edu- 
cated, what  is    to  become    of  them  ?     Experience  has 
shown  that  in  this  country  fifteen   hundred    people  are 
necessary  to  the  support  of  one  physician.     The  result 
is  that  a  part  are  compelled  to  adopt  some  other  means 
to  eke  out  a  livelihood.     They  struggle  along,  suffering 
a  loss  of   professional  interest,  a    loss  of  high  purposes 
and  ambitions,  and  not  infrequently   degenerate   into 
the   most  contemptible  practices.     These  facts  do  not 
detract  from  the  high  standing  of  medical   science  in 
America.     We  are  in  all  respects   equal  to   Europe  in 
this  regard,  and  upon  some  points  far  ahead.     Our  med- 
ical   literature    commands    the    respect  of  the   world. 
But  the  amount  of  work  done  is  small    in   comparison 
with  the  whole  number  of  the  profession.     How  are  we 
to  limit  the  number  of  physicians  ?     We  must  induce  a 
better  class  of  men  to  enter  the  profession.     At  present 
the  idea  prevails  that  the  study  of  medicine  is  very  easy 
and  simple.     For  this  reason    the  stupid  and  indolent 
frequently  enter  upon  it,  while  the  best  men  seek  oilier 
vocations.     But  a  change  is  slowly  taking  place.     The 
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growth  of  a  taste  for  scientific  studies  among  the  laity 
demands  on  the  part  of  the  physician  a  corresponding 
knowledge  and  education.  We  cannot  aiford  to  allow 
our  standard  of  culture  to  sink  below  that  of  the  intel- 
ligent portion  of  the  community.  The  time  has  come 
for  concentrated  simultaneous  action.  What  shall  it 
be  ?  Examinations  by  disinterested  boards  of  exam- 
iners or  by  censors  of  state  medical  societies,  state  laws 
for  regulating  the  practice  of  medicine,  the  action  of 
the  American  Medical  Association  for  this  purpose,  the 
National  Association  of  American  Colleges, — all  of 
these  methods  have  failed  to  accomplish  what  was  expect- 
ed of  them.  The  object  of  the  American  Academy  of 
Medicine  is  to  reach  the  same  result  by  different  means, 
by  bringing  together  the  most  highly  educated  men  in 
the  profession,  and  thereby  encouraging  thorough  pre- 
liminary education.  The  best  preliminary  requirement 
at  present  available  is  that  the  student  shall  possess  the 
degree  of  A.  B.  or  A.  M.  from  some  respectable  literary 
institution.  This  will  furnish  a  guaranty  that  he  has 
spent  several  years  in  the  higher  literary  pursuits,  that 
he  has  formed  habits  of  study,  that  he  is  able  to  com- 
prehend the  nomenclature  of  his  profession,  and  that  he 
is  fitted  for  a  professional  career.  It  is  claimed  by  some 
that  the  Academy  is  too  exclusive.  But  at  the  present 
day  any  man  by  moderate  effort  can  obtain  a  collegiate 
education.  The  labor  and  expense  necessary  to  secure 
a  degree  are  comparatively  trifling.  Any  youth  who 
has  not  enough  of  ambition  and  of  patience  to  accom- 
plish this  is  not  fit  for  the  study  and  practice  of  medi- 
cine. P^vcn  if  this  were  not  so,  still  our  profession 
should  be  no  less  exclusive.  A  medical  diploma  to  be 
of  value  should  show  that  the  holder  of  it  has  availed 
himself  of  all  the  advantages  which  can  be  had  to  fit 
himself  for  his  profession.  We  are  not  in  a  position  of 
antagonism  to  other  medical  societies.  Every  medical 
man,  whether  eligible  to  membership  or  not,  must  and 
will  sympathize  with  and  appreciate  our  work  and  lend 
us  his  cooperation  and  aid.  We  do  not  claim  that  the 
possession  of  a  degree  is  a  panacea  for  all  the  evils 
which  exist  in  tlie  profession.  But  such  a  requirement 
will  at  least  give  to  the  practice  of  medicine  the  dignity 
of  a  learned  profession,  and  raise  it  to  the  position  of 
honor  and  esteem  of  which  it  is  worthy. 

Wedne>day  forenoon.  After  the  reading  of  records, 
the  re|)ort  of  the  treasurer  was  presented,  showing  a 
balance  in  tiie  treasury  of  S24().  15. 

A  vote  of  thanks  was  unanimously  awarded  to  the 
president  for  his  address  of  the  previous  evening,  and 
to  the  officers  of  Brown  University  for  their  hos()ital- 
ily  in  allowing  the  use  of  the  hull  in  which  to  hold  the 
meetings. 

The  annual  election  of  officers  for  the  ensuing  year 
then  took  place,  with  the  following  results  :  — 

President,  Dr.  Edward  T.  Caswell,  of  Providence,  R. 
I.;  Vice-presidents,  Dr.  Henry  O.  Marcy,  of  Cambridge, 
Mass. ;  Dr.  William  T.  Taylor,  of  Philadelphia,  Pa. ; 
Dr.  Howard  Pinkncy,  of  New  York  city  ;  Dr.  Horace 
I^atlir()|),  of  Coo[)erst()wn,  N.  Y.  Secretary  and  treas- 
urer, \)t.  Ilichard  J.  Dunglison,  of  Philadelphia,  Pa. 
Assistant  secretary,  Dr.  Charles  Mclntire,  Jr.,  of 
Easton,  Pa. 

The  Academy  then  adjourned  to  meet  in  New  York 
on  the  third  Tuesday  in   September,  1881. 

—  M.  Trclat  lias  succeeded  to  the  professorship 
of  clinical  surgery,  made  vacant  by  the  death  of 
Broca. 


TREATMENT  FOR  PULPLESS  TEETH  WITH 
UNO  ONTR ACTED  PULP  TRACTS. 

BY    WILLIAM     HERBERT     ROLLINS. 

The  expression  pnlpless  is  used  instead  of  the  ac- 
cepted terms  dead  or  devilalized,  because  such  teeth 
are  alive,  for  they  are  in  vital  connection  with  the  body 
through  their  root  membranes.  Figure  6  shows  a 
tooth  with  a  normal  pulp-tract ;  Figure  5,  one  with 
an  uncontracted  pulp-tract. 

The  methods  in  general  use  fail  when  applied  to  a 
tooth  like  Figure  5,  because  the  filling  material  is 
either  forced  beyond  the  end  of  the  root,  or  does  not 
perfectly  fill  the  pulp-tract. 

The    following    treatment    has     proved    successful  : 


Pass  the  gauge.  Figure  1,  into  the  pulp-tract,  until 
the  end.  A,  catches  outside  the  root  of  the  apex ;  then 
adjust  the  collar  as  shown  in  Figure  3.  Remove 
the  gauge.  The  upper  part  of  pulp-tract  is  now  to  be 
made  cylindrical  with  a  drill  having  a  collar  like  the 
one  shown  in  Figure  2,  and  adjusted  to  the  length 
of  the  tooth  as  found  by  the  gauge.  Take  out  this  drill 
and  put  in  the  one  shown  in  Figure  2.  When  the 
drilling  is  done  and  the  drill  removed,  the  hole  should 
have  the  shape  shown  in  Figure  3. 

Next  make  a  plug  of  platinum  like  the  one  shown 
in  position  in  Figure  4.  Holding  this  by  its  tail  in  an 
instrument  having  a  constant  source  of  heat,^  smear 
with  a  mixture  made  by  kneading  one  part  of  gutta 
percha  with  four  parts  of  light  oxide  of  zinc  over  a 
water  bath. 

The  cavity  in  the  tooth  having  been  made  perfectly 
dry  and  varnished  with  a  solution  of  copal  in  ether,  '^ 
the  platinum  plug  is  to  be  pressed  into  position,  the  tail 
bent  into  the  cavity,  and  the  remaining  space  filled 
with  the  above-named  mixture.  If  the  manipulation 
has  been  good  the  pulp-tract  must  be  perfectly  (ilh^d. 
The  work  is  finished  by  filling  the  external  opening 
with  gold. 

Boston,  September  1,  1880. 


RICH.MOND    COUNTY   MEDICAL    SOCIETY, 
NEW  YORK. 

At  the  annual  meeting  of  the  Medical  Society  of 
Richmond  County,  N.  Y.,  held  July  7,  1880,  the  fol- 
lowing resolution  was  unanimously  adopted  :  — 

Whereas,  Dr.  H.  G.  Pifliird,  at  the  meeting  of  the 
American  Medical  Association  on  June  4,  1880,  offered 
a  resolution  impeaching  the  standing  of  the  Richmond 
County  Medical  Society  on  account  of  the  alleged  for- 
mer irregularity  of  one  of  its  members ;  anil  whereas 
this  society  is  in  possession,  after  careful  inquiry,  of 
'  Suiiiu  instrument  used  as  in  my  vitriuc  niellioil. 
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evidence  showing  that  the  member  referred  to  has 
been  recognized  as  in  reguhir  professional  repute  since 
his  graduation,  and  that  his  position  in  this  respect 
was  iiiiown  to  Dr.  PifFard  at  least  as  long  ago  as  in 
1869.  therefore,  — 

Rcsolced,  That  the  above-mentioned  resolution  of- 
fered by  Dr.  H.  G.  Piffard  must  have  been  known  by 
him  to  be  utterly  invalid  as  regards  the  standing  of 
the  Richmond  County  Medical  Society,  and  could  only 
have  lieen  prompted  by  an  intent  to  injure  the  charac- 
ter of  a  physician  whose  record  has  been  before  the 
profession  for  many  years. 

That  a  copy  of  this  resolution  be  forwarded  by  the 
secretary  to  the  principal  medii-al  journals. 

W.  C.  Walsek,  M.  D.,  Secretary. 


TREATMENT  OF  GONORRHOEA. 
Dr.  W.  Watson  Cheyne,  who  recently  took  the 
Boylston  prize  essay,  has  given  his  experience  on  the 
treatment  of  this  disease  in  one  of  the  English  journals. 
A<  it  is  attracting  considerable  attention,  we  give  the 
following  abstract  taken  from  one  of  our  exchanges. 
He  expresses  the  opinion  that  the  extreme  contagious- 
ness of  gonorrhoea,  the  existence  of  a  distinct  period  of 
incubation,  and  the  steady  spread  of  the  inflammation 
from  a  given  spot,  all  point  strongly  to  a  parasitic 
origin.  Acting  on  this  idea,  Dr.  Cheyne  made  a  num- 
ber of  cultivation  experiments,  in  wliich  he  produced 
large  numbers  of  organisms  in  the  pus  of  gonorrhoea. 
In  addition,  he  believes  that  the  mucous  membrane 
itself  in  the  neighborhood,  as  well  as  the  pus  of  the 
inflamed  parts,  is  the  seat  of  organisms.  In  the  case 
of  gonorrhoea,  then,  he  supposes  that  at  the  time  of 
infection  a  small  number  of  the  specific  organisms, 
which  in  all  probability  possess  a  considerable  resisting 
power  to  the  destroying  action  of  the  healthy  living 
tissues,  are  reUiined  in  the  urethra;  that  these  go  on 
developing;  that  the  products  of  their  growth  irritate 
and  weaken  the  mucous  membrane  in  their  vicinity ; 
that  the  organisms  can  then  penetrate  into  and  live  in 
that  weakened  tissue ;  and  that  the  extension  of  this 
process  over  a  portion  of  the  mucous  membrane  of  the 
urethra  is  the  cause  of  the  inflammatory  symptoms. 
Granting  the  correctness  of  this  theory,  what  is  wanted 
is  a  medicinal  application  which  shall  destroy  the  or- 
ganisms without  irritating  the  inflamed  and  highly 
sensitive  mucous  membrane.  Iodoform  and  oil  of 
eucalyptus  appeared  to  Dr.  Cheyne  to  possess  the 
proper  qualities,  and  he  has  accordingly  experimented 
with  these  drugs,  mixed  with  cacao  butter,  made  up 
into  bougies  of  various  lengths.  These  bougies  pos- 
sess among  other  advantages  over  injections  this  :  that, 
having  the  diameter  of  a  No.  9  or  No.  10  catheter, 
they  expand  and  smooth  out  the  swollen  mucous  mem- 
brane. Dr.  Cheyne  has  found  a  combination  of  the 
two  drugs  better  than  either  alone.  lie  emjiloys  the 
following  formula:  iodoform,  five  grains,  oil  of  euca- 
lyptus, ten  minims,  in  a  bougie  of  forty  grains.  The 
specific  element  of  the  disease  having  been  eliminated 
by  this  means,  antiseptic  injections  are  employed  in 
addition,  for  the  purpose  of  preventing  the  discharge 
from  becoming  septic  and  irritating.  A  saturated  solu- 
tion of  boracic  acid  in  water,  or  au  emulsion  of  euca- 
lyptus oil  (one  ounce  of  eucalyptus  oil,  one  ounce  of 
gum  acacia,  water  to  forty  or  twenty  ounces),  to  be 
used  for  two  or  three  days.  At  the  end  of  that  time 
injections  of  sulphate  of  zinc,  two  grains  to  the  ounce, 
may  be  begun.     The  usual  precaution  of  lost,  diluent 


drinks,  etc.,  must  be  employed.  In  using  the  bougies, 
the  patient  is  first  told  to  empty  his  bladder,  partly  to 
clear  out  his  urethra,  partly  to  prevent  the  necessity 
of  expelling  the  antiseptic  from  the  canal  for  several 
hours.  He  then  lies  down  on  his  back,  and  a  bougie 
from  four  to  six  inches  long  is  introduced,  and  the 
orifice  of  the  urethra  is  closed  by  strapping.  The 
bougie  onglit  to  be  dipped  in  eucalyptus  oil  or  in  car- 
bolic oil  (one  to  twenty)  before  insertion.  The  pa- 
tient is  instructed  to  refrain  from  passing  water,  if 
possible,  for  the  next  four  or  five  hours.  If  the  case 
be  severe  and  advanced,  he  takes  another  bougie  home, 
and  is  instructed  to  introduce  it  in  the  same  manner 
after  he  next  passes  urine.  On  that  evening,  or  on 
the  following  day,  he  commences  the  antiseptic  injec- 
tion, wliich  lie  uses  four  or  five  times  daily.  On  the 
third  or  fourth  day,  when  the  symptoms  have  entirely 
subsided,  an  injection  of  sulphate  of  zinc,  two  grains 
to  the  ounce,  is  begun.  Dr.  Cheyne  has  employed 
this  method  in  about  forty  cases,  and  in  all  the  result 
has  been  the  arrest  of  the  progress  of  the  gonorrhoea. 
For  a  daj'  or  two  the  purulent  discharge  continues, 
but  afterwards  it  steadily  diminishes  in  amount,  becom- 
ing in  four  or  five  days  mucous,  aud  ceasing  altogether 
in  a  week  or  ten  days.  At  the  same  time  the  scald- 
ing and  pain  and  the  symptoms  of  inflammation  rap- 
idly diminish,  aud  disappear  completely  in  about  thirty- 
six  to  forty-eight  hours.  In  fact,  the  case  becomes  no 
longer  one  of  virulent  gonorrhoea,  but  one  of  simple 
urethritis,  rapidly  progressing  towards  recovery  if 
properly  treated. 

♦ 

AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 
The  executive  committee  of  the  American  Public 
Health  Association  have  announced  that  the  eighth 
annual  meeting  of  the  association  will  be  held  in  New 
Orleans,  December  7th  to  lOtli.  Papers  will  be  pre- 
sented on  abattoirs,  epidemics,  life  insurance  in  its  re- 
lation to  the  public  health,  the  storm-water  question 
in  city  sewerage,  the  sanitary  engineering  problems  of 
the  Mississippi  River,  the  hygiene  of  emigrant  ships, 
tlje  prevention  of  venereal  diseases,  voluntary  sanitary 
associations,  etc.  The  special  questions  suggested  for 
discussion  at  this  meeting,  in  addition  to  those  con- 
nected with  the  papers  above  referred  to,  relate  to 
methads  of  preventing  the  spread  within  a  town  or 
city  —  after  they  have  once  been  introduced  —  of  such 
contagious  or  spreading  diseases  as  diphtheria,  scarlet 
fever,  yellow  fever,  measles,  small-pos,  etc.,  and  are  as 
follows:  What  are  the  best  means  of  securing  prompt 
and  reliable  information  as  to  the  presence  and  loae- 
tion  of  cases  of  such  diseases  ?  What  are  the  best 
means  of  securing  isolation  of  the  first  or  of  single 
cases  of  such  diseases,  and  what  are  the  chief  diflicul- 
ties  in  securing  such  isolation  ?  Under  what  circum- 
stances is  it  proper  to  declare  such  diseases  epidemic 
in  a  place?  Under  what  circumstances  is  it  proper  to 
recommend  the  closure  of  schools  on  account  of  the 
prevalence  of  such  diseases  ?  What  precautions  should 
be  taken  at  the  termination  of  each  case  as  to  the  care 
and  disposal  of  the  dead,  the  disinfection  and  cleaning 
of  the  room  and  house,  and  the  period  of  time  at  which 
it  is  safe  to  allow  the  convalescent  to  return  to  school 
or  society.  Brief,  practical  papers  upon  any  or  all  of 
these  points  are  earnestly  requested.  Notice  of  in- 
tended papers  should  be  sent  to  the  president,  Di'.  J.' 
S.  Billings,  Washington,  D.  C,  or  to  Dr.  E.  H.  Janes, 
secretary.  New  York. 
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New  York 

Philadelphia 

Brooklyn 

Chicago 

St.  Louis 

Baltimore 

Boston 

Cincinnati 

New  Orleans 

District  of  Columbia 

Buffalo 

Cleveland 

Pittsburgh 

Milwaukee 

Providence 

New  Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

Holyoke 

Chelsea 

Tannton 

Gloucester 

Haverhill 

Newton 

Newburyport 

Fitchburg 

Eighteen  Massachusetts  towns 


Population 
estimated. 


085,000 
901,380 
564,400 

571 
273 
239 
200 



139 

393,796 

143 

363,938 
280,000 
210,000 
170,000 

167 
81 

104 
78 
60 

160,000 
156,649 
127,000 
104,862 
60,000 
57,000 

56 
47 
33 
14 
26 

43,543 
59,340 
58,040 

15 

28 
26 

52,860 

21 

48,626 
39,068 
38,376 
33,536 
27,347 

26 

14 
12 
9 

27,268 

10 

24,964 
21,961 
21,780 

7 
8 
16 

21,145 

6 

19,288 
18,478 

2 

16,994 
13,470 
12,270 

4 
10 
3 

138,734 

47 

Reported 

Deaths  in 

each. 


Deaths 

under  Fiv( 

Years. 


112 

109 


Percentage  of  Deaths  from 


The  Princi- 
pal "  Zy- 
motic " 
Diseases. 


29.42 
17.95 
35.57 
38.00 
23.74 
27.27 
34.73 
25.93 
15.38 
29.49 
33.33 

46.43 
17.02 
21.21 
28.57 
11. .54 
20.00 
32.14 
26.92 
23.81 
11.54 

35.71 
16.67 
33.33 
10.00 

50.00 
43.75 
16.67 
42.86 

.50.00 
20.00 
33.33 
25.53 


Diarrhoea! 
Diseases. 


14.36 
6.23 

10.79 
9.50 
7.91 
6.30 

22.16 

12.35 
1.92 
5.13 

13.33 


8.51 
9.09 


17.86 
11.54 
14.29 

3.85 

14.29 

22.22 
10.00 


10. OO 
33  33 
19.15 


Diphtheria 

and 

Croup. 


7.71 
4.40 
16.32 
17.50 
3.60 
4.90 
7.78 
3.70 
.96 
7.69 
13.33 


6.06 
14.29 


21.43 
16.67 


12.50 
37.. 50 
16.67 
14.29 

50.00 


Lung 
Diseases. 


9.98 
4.76 
7.53 
9.60 
2.88 
2.10 
3.57 
4.94 
5.77 
7.69 


7.14 
8.51 
3.03 

7.70 

3.57 
15.38 
9.52 
7.70 


25.00 
10.00 


Typhoid 
Fever. 


1.23 

1.47 


4.32 
2.73 
2.40 
6.18 
1.92 
2  57 
5.00 


5.36 
2. .13 
3.03 
7.14 
3.85 
13.33 


4.76 
3.8.^ 


11.11 
25.00 


Deaths  reported,  2492  ;  1003  under  five  years  of  age  :  prin- 
cipal "  zymotic  "  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrhoeal  disea.ses,  whoo])ing-cough,  erysipelas,  and  fe- 
vers) 706,  consumption  357,  diarrhceal  diseases  264,  diphtheria 
and  croup  212,  lung  diseases  164,  typhoid  fever  63,  malarial  fe- 
vers 63,  scarlet  fever  39,  whoopingK.'ough  23,  cerebro-spinal  men- 
ingitis 13,  small-pox  11,  measles  11,  erysipelas  seven.  From 
malarial  fevers.  New  York  16,  New  Orleans  and  District  of  Co- 
lumbia 10,  Brooklyn  nine,  St.  Louis  eight,  Baltimore  five, 
Charleston  two,  Chicago,  Pittsburgh,  anci  New  Haven  one. 
From  scarlet  fiver,  Chicaiio  nine,  Baltimore  seven,  Philadelphia 
and  Brooklyn  five.  New  York  three,  Pittsburgh  and  Milwaukee 
two,  Buffalo,  Proviilence,  Nashville,  Worcester,  Gloucester,  and 
Newburyport  one.  F'rom  wlioo/iitiy-coui/li.  New  York  six,  Balti- 
more four,  Boston  three,  Brooklyn  and  Pittsburgh  two,  Phila- 
delphia, Chicago,  St.  Louis,  Cincinnati,  Lowell,  and  Chelsea 
one.  From  orthro-spinal  menini/ilis,  Chicago  four,  New  York 
and  Philadelphia  two,  St.  Louis,  Baltimore,  Cincinnati,  l)istri(-t 
of  Columbia,  and  Brockton  one.  F'roni  .iwi'i/Z/wi,  Philadelphia 
seven.  New  York  two,  Brooklyn  an<l  Chicago  one.  From 
measles.  New  York  four,  Baltimore,  Cincinnati,  New  Orleans, 
Pittsburgh,  Milwaukee,  I..owell,  and  Gloucesier  one.  From  eri/- 
si/ielat,  Niw  York  two,  Philadelphia,  Chicago,  St.  Louis,  Balti- 
more, and  Boston  one. 

Sixty-two  cases  of  diphtheria,  24  of  scarlet  fever,  eight  of 
typhoid  fever,  two  of  whooping-cough,  one  of  small-pox,  and 
one  of  measles  were  reported  in  Brooklyn;  diphtheria  32, 
scarlet  fever  12,  in  Boston;  scarlet  fever  15,  dijihtlicria  14,  in 
Milwaukee;  scarlet  fever  17,  diphtheria  six,  typhoid  fever 
three,  whooping-cough  one,  in  Providence;  scarlet  fever  12  in 
New  Bedford. 

In  36  cities  and  towns  of  Massachusetts,  with  a  population 
of  1,018,415  (population  of  the  State  1,783,812),  the  total  death- 


rate  for  the  week  was  21.72  against  21.51  and  22.05  for  the  pre^ 
vious  two  weeks. 

Total  deaths  and  deaths  under  five  years  about  the  same ; 
deaths  from  diarrhueal  diseases  considerably  diminished. 

For  the  week  ending  September  4ih,  in  149  German  cities  and 
towns,  with  an  estimated  population  of  7,725,065,  the  death-rate 
was  30.  Deaths  reported,  5512;  2887  under  five:  pulmonary 
consumption  395,  diphtheria  and  croup  116,  acute  diseases  of 
the  respiratory  organs  96,  scarlet  fever  93,  typhoid  fever  68, 
whooping-cough  64,  measles  and  riitheln  34,  puerperal  fever  23, 
typhus  fever  (Posen,  Berlin,  Dortmund)  three,  small-pox  (K6- 
nigsberg)  one.  The,  death-rates  ranged  from  12.2  in  Kiel  to 
54.4  in  Chemnitz  ;  Kiinigsberg  35.1  ;  Breslau  31.1  ;  Munich  31.5  ; 
Dresden  29.7  ;  Berlin  33  8;  Leipzig  30.7  ;  Hamburg  32.5  ;  Han- 
over 13.2;  Bremen  19.6;  Cologne  38.2  ;  Frankfort  16.4;  Stras- 
burg  20.6. 

For  the  weekending  September  11th,  in  the  20  English  cities, 
with  an  estimated  population  of  7,499,468,  the  death-rate  was 
25.4.  Deaths  reported,  3643 :  diarrhoea  917,  acute  diseases  of 
the  respiratory  organs  124,  scarlet  fever  111,  fever  67,  whooping- 
cough  53,  measles  22,  diphtheria  1.5,  small-pox  (London)  five. 
The  death-rates  ranged  from  20  in  London  and  Bristol  to  39 
in  Liverpool ;  Birmingham  24  ;  Manchester  40.  In  Edinburgh 
21  ;  Glasgow  17;  Dublin  35. 

In  the  20  chief  towns  in  Switzerland  for  the  same  week, 
population  .522,856,  there  were  43  deaths  from  diarrhceal  dis- 
eases, acute  diseases  of  the  respiratory  organs  12,  typhoid  fever 
nine,  diphtheria  and  croup  seven,  whooping-cough  six,  scarlet 
fever  two,  measles  two,  sniall-pox  one.  The  death-rates  of  the 
principal  cities  were  :  Geneva  21.4  ;  Zurich  24.7  ;  Basle  24.5 
Berne  24.6. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows ;  — 
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Relative 

Direction  of 

Velocity 

of 

State  ot 

eter. 

eter. 

Humidity 

Wind. 

Wind. 

Weather 

■ 
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2 

a 

a 

li 
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h 

a. 

< 

b 

b 

-< 

Ch 

c 

3 
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^ 

S 

3 

S 

t' 

64 

3 

t~ 

<N 

OJ 

t^ 

(N 

4 

t' 

!N 

a> 

< 

Sept.  19 

30.184 

63 

73 

58 

77 

77 

73 

NE 

E 

SE 

1 

10 

0 

F 

0 





30.013 

69 

80 

60 

88 

65 

90 

81 

SE 

S 

SW 

9 

7 

9 

0 

F 

0 

— 

— 

29.910 

67 

79 

60 

89 

25 

57 

57 

W 

W 

W 

10 

16 

7 

F 

C 

F 

— 

— 

30.101 

5S 

68 

52 

63 

35 

56 

61 

W 

w 

NW 

12 

lb 

11 

C 

F 

F 

— 

— 

30.290 

55 

65 

45 

71 

32 

50 

51 

W 
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NE 

7 

12 

6 

C 

F 

C 

— 

— 

30.313 

58 

19. 

43 

77 

39 

70 

62 

0 

SW 

SW 

0 

13 

10 

C 

C 

C 

— 

— 

"      25 

30.208 

64 

80 

52 

87 

42 

77 

69 

sw 

sw 

S 

8 

7 

9 

C 

C 

c 

~ 

Week. 

30.145 

62 

80 

.43 

65 

sw 

20' 

- 

1  O.,  cloudy;  C,  clear;  F.,  fair;  6.,  fog;  H.,  hazy;  R.,  rain;  S.,  smoky;  T.,  threatening. 


OFFICIAL  LIST   OF  CHANGES  OF   STATIONS   AND 

DUTIES    OF    OFFICERS    OF  THE    MEDICAL   DI<:- 

PARTMENT  U.   S.   ARMY,   FROM   SEPTEMBER  25, 

1880,  TO   OCTOBER  1,  1880. 

Irwin,  B.  J.  D.,  major  and  surgeon.  Relieved  from  duty  in 
Department  of  Dakota,  anil  to  report  in  person  to  the  lieuten- 
aut-general  commanding  Military  Division  of  the  Missouri  for 
duty  as  attending  surgeon  at  head-quarters  of  that  division,  re- 
lieving Surgeon  Spencer.  S.  O.  205,  A.  G.  0.,  September  24, 
1880. 

Spencer,  W.  C,  major  and  surgeon.  When  relieved  by  Sur- 
geon Irwin  to  report  in  person  to  the  commanding  general.  De- 
partment of  Dakota,  lor  assignment  to  duly.  S.  O.  205,  0.  S., 
A.  G.  O. 

GoDDARD,  C.  E.,  major  and  surgeon.  To  report  in  person,  at 
the  expiration  of  his  present  leave  of  absence,  to  the  superin- 
tendent of  the  Mounted  Recruiting  Service  fur  duty  as  post 
surgeon  at  the  cavalry  depot,  Jetferson  Barracks,  Mo.  S.  0. 
205,  C.  S.,  A.  G.  0. 

Brown,  J.  M.,  captain  and  assistant  surgeon.  To  accom- 
pany battalion  sixteenth  infantry  from  cantonment  on  the  Un- 
compahgre,  Col.,  to  Fort  Garland,  Col.,  and  there  remain  on  duty. 
S.  O.  211,  Department  of  the  Missouri,  September  22,  1880. 

Brewer,  J.  W.,  captain  and  assistant  surgeon.  To  report  in 
person  to  the  commanding  general,  Department  of  the  South, 
for  assignment  to  duty.     S.  O.  205,  C.  S.,  A.  G.  O. 

Tremaine,  W.  S.,  captain  and  assistant  surgeon.  Relieved 
from  duty  in  Department  of  the  Missouri,  and  to  report,  by  let- 
ter, at  the  expiration  of  his  present  sick  leave  of  absence,  to  the 
surgeon-general.     S.  O.  205,  C.  S.,  A.  G.  0. 

Weisel,  D.,  captain  and  assistant  surgeon.  To  report  in 
pcrsou,  at  the  expiration  of  his  present  leave  of  absence,  to  the 
commanding  general,  Department  of  the  East,  for  assignment 
to  duty.     S.  0.  205,  C.  S.,  A.  G.  0. 

Harvey,  P.  F.,  captain  and  assistant  surgeon.  Assigned  to 
duty  at  Fort  Snelling,  Minn.  S.  O.  113,  Department  of  Dako- 
ta, September  22,  1880. 

Benham,  R.  B.,  first  lieutenant  and  assistant  surgeon.  As- 
signed to  temporary  duty  with  escort  to  working  parties  on 
extension  of  Northern  Pacific  Railroad,  at  Camp  Houston.  Da- 
kota Territory.     S.  0.  113,  C.  S.,  Department  of  Dakota. 

OFFICIAL   LIST   OF  CHANGES  OF   STATIONS   AND 

DUTIES  OF  MEDICAL  OFFICERS  OF  THE  UNITED 

STATES    MARINE    HOSPITAL  SERVICE,   JULY    1, 

1880,  TO  SEPTEMBER  30,  1880. 

Bailhache,  p.  H.,  surgeon.  Relieved  from  temporary  duty 
as  medical  officer  revenue  bark  S.  P.  Chase,  and  ordered  to  re- 
join his  station  as  member  of  the  National  Board  of  Health. 
August  26,  1880. 

Detailed  for  duty  as  medical  officer,  port  of  Georgetown, 
I).  C,  during  temporary  absence  of  Passed  Assistant  Surgeon 
Fisher.     September  17,  1880. 

Miller,  T.  W.,  surgeon.  Granted  leave  ot  absence  for  seven 
days  from  July  17,  1880.     July  13,  1880. 

Gassawat,  J.  M.,  passed  assistant  surgeon.  Relieved  from 
duty  at  Fort  Townsend,  Wash.  Ter.,  and  ordered  to  report  to 
Surgeon  Fessenden,  New  York.     July  7,  1880. 

Granted  leave  of  absence  for  thirty  days  from  September  1, 
1880.     August  9,  1880. 


SxoNEit,  G.  W.,  passed  assistant  surgeon.  Detailed  as  re- 
corder of  boiird  for  the  physical  examination  of  cadets  of  the 
revenue  marine  service.     July  6,  1880. 

Fisher,  J.  C,  passed  assistant  surgeon.  To  proceed  to  Eliz- 
abeth City  and  Edenton,  N.  C,  as  inspector.  September  17, 
1880. 

GoLDSBOROUGH,  C.  B.,  assistant  surgeon.  Granted  leave  of 
absence  for  thirty-one  days  from  August  26,  1880.  August  13, 
1880. 

Irwin,  Fairfax,  assistant  surgeon.  Granted  leave  of  absence 
for  twenty-one  days  from  August  14,  1880.    August  2,  1880. 

Mead,  F.  W.,  assistant  surgeon.  Relieved  from  duty  at  San 
Francisco,  Cal.,  and  ordered  to  assume  charge  of  the  service  at 
Port  Townsend,  Wash.  Ter.     July  7,  1880. 

Cooke,  H.  P.,  assistant  surgeon.  Granted  leave  of  absence 
for  twenty  days  from  November  23,  1880.     September  6,  1880. 

GuiTERAS,  .loHN,  assistant  surgeon.  To  report  for  tempo- 
rary duty  to  Surgeon  Sawtelle,  St.  Louis.     July  7,  1880. 

Relieved  from  temporary  duty  at  St.  Louis,  and  ordered  to 
report  to  Surgeon  Austin,  New  Orleans.     September  28,  1880. 

Wheeler.  W.  A.,  assistant  surgeon.  To  report  for  tempo- 
rary duty  to  Surgeon  Fessenden,  New  York.     July  7,  1880. 

Benson,  J.  A.,  assistant  surgeon.  To  report  for  temporary 
duty  to  Assistant  Surgeon  Goldsborough,  Baltimore.  July  7, 
1880. 

Banks,  C.  E.,  assistant  surgeon.  To  report  for  duty  to  Sur- 
geon Hebersmith,  San  Francisco.     July  9,  1880. 

PRO.M0T1ONS.  Godfrey,  John,  passed  assistant  surgeon. 
Promoted  to  ,be  passed  assistant  surgeon  from  July  1,  1880. 
July  6,  1880. 

Brown,  F.  H.,  passed  assistant  surgeon.  Promoted  to  be 
passed  assistant  surgeon  from  July  1,  1880.     July  6,  1880. 

Appointments.  The  following  candidates  having  passed  the 
examination  required  by  the  regulations  were  appomted  assist- 
ant surgeons  July  6,  1880  :  — 

John  Guiteras,  of  Pennsylvania,  William  A.  Wheeler 
of  Indiana,  John  A.  Benson,  oi  New  Jersey,  and  Charles  E. 
Banks,  of  Maine.  

Suffolk  District  Medical  Society.  —  A  regular  meet- 
ing will  be  held  at  the  hall.  No.  19  Boylston  Place,  on  Saturday 
evening,  October  9th,  at  seven  and  a  half  o'clock.  The  follow- 
ing papers  will  be  read  :  Dr.  H.  W.  Broughton,  A  Case  of  En 
larged  Liver,  apparently  of  Malarial  Origin.  Dr.  C.  P.  Ban- 
croft, A  Case  of  Urethral  Stricture  treated  by  Otis's  Method. 

All  members  of  the  Massachusetts  Medical   Society  are  cor- 
dially invited  to  be  present,  and  to  take  part  in  the  discussion. 
,  H.  C.  Haven,  M.  D.,  Secretary. 

New  York  Hospital. —  Dr.  Bulkley  will  give  a  fourth 
course  of  lectures  on  diseases  of  the  skin  in  the  pathological 
amphitheatre  of  the  New  York  Hospital,  7  West  Fifteenth  Street, 
Wednesday  afternoons,  from  2.30  to  3.30  o'clock,  commencing 
Wednesday,  October  6,  1880.  The  lectures  will  be  didactic  and 
clinical  in  character,  going  over  the  entire  subject  of  Diseases  of 
the  Skin  (including  Syphilis),  and  will  be  freely  illustrated  by 
colored  plates,  photographs,  lile-sized  models,  the  blackboard, 
and  abundant  clinical  material.  The  pathology,  differential  di- 
agnosis, and  treatment  of  diseases  of  the  skin  will  be  especially 
considered.  The  course  will  consist  of  twenty-lour  lectures,  and 
will  be  free  to  practitioners  of  medicine  and  medical  studenus. 
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AMERICAN  ANATOMY   ACTS. 

BY    EDWAKD    MDSSEY    HARTWELL,  M.  A., 
FeUoie  of  the  Johns  Hopkins  Universiti/,  Eallimore,  Ml. 

The  earliest  medical  schools  in  America  developed 
from  private  courses  of  anatomicid  lectures.  The  "  first 
Auatomy  iu  the  counlrey "  was  probably  that  which 
Giles  Firmiu,  of  Massacliusetts,  "did  make  ami  read 
upou  very  well,"  previously  to  the  year  1647.  Dr. 
William  Shippeii,  Jr.,  of  Philadelphia,  and  a  pupil  of 
John  Hunter,  gave,  in  1762,  in  that  citv,  the  first  full 
aud  systematic  course  of  anatomical  lectures,  with  dis- 
sections, ever  given  in  America.  He  first  held  the  chair 
of  anatomy  and  surgery  iu  the  first  medical  college  in 
America,  the  Medical  College  of  Pliiladelphia,  which 
was  organized  in  1765.  The  early  anatomists  had  to 
contend  with  prejudices  that  at  times  were  shown  in  mob 
violence.  They  were,  moreovi^r,  wholly  unprotected 
by  law.  Pennsylvania,  Mew  York,  Virginia,  Massa- 
chusetts, and  New  Hampshire  all  had  medical  schools 
previous  to  1800.  As  late  as  17.S2.  when  Dr.  John 
Warren's  private  courses  in  anatomy  had  expanded 
into  the  organization  since  knoivn  a-;  the  Harvard 
Medical  School,  no  one  of  the  abovd-mentioned  States 
had  a  law  on  its  statute-books  touching  the  dissection 
of  the  dead,  or  the  desecration  of  tlieii-  graves.  New 
Hampshire  passed  a  stringeut  act  against  grave-rob- 
bery in  1796,  the  year  before  the  Dartmouth  Medical 
School  was  organized.  As  time  went  on,  several  of 
the  States,  through  the  institution  of  medical  societies, 
of  which  there  were  at  least  eight  before  1800,  and  by 
the  passage  of  laws  to  regulate  medical  practice,  made 
ever-increasing  demands  ou  the  colleges  for  sjund 
teaching  iu  anatomy.  The  utmost  help  given  the 
anatomists  was  the  occasional  allowance  of  the  body 
of  a  suicide  or  executed  criminal.  Massachusetts  in 
1784,  New  York  in  1789,  and  New  Jersey  in  1796 
passed  acts  to  allow  the  courts  t"  add  dissection  to  the 
death  penalty  in  certain  cases.  Virginia  refused  to  do 
eveu  that  much,  and  Pennsylvania  seems  never  to 
have  legislated  in  the  matter. 

The  legal  status  of  anatomy  in  America,  at  the 
beginning  of  the  century,  is  well  illustrated  by  the 
Conuecticiit  acts  of  1810.  At  the  May  session  of  that 
year,  it  was  made  punishable,  by  a  fine  of  at  least  one 
hundred  dollars  and  imprisonment  in  the  county  jail 
for  at  least  three  months,  tor  any  one  secretly  to  di>in- 
ter  the  body  of  any  deceased  person  for  the  purpose  of 
dissection,  or  in  any  way  to  aid  in  so  doing,  or  know- 
ingly "  to  assist  in  any  surgical  or  anatomical  experi- 
ments therewith  or  dissections  thereof"  At  the  Octo- 
ber session  it  was  enacted  that  there  should  be  a  "  med- 
ical institution  of  Yale  College,"  one  of  whose  foui' 
professors  should  teach  anatomy,  surgery,  and  mid- 
wifery ;  and  that,  as  speedily  as  the  college  funds  would 
allow,  a  collection  of  anatonjical  preparations  should  be 
provided. 

The  Proviuce  of  Miissachusetts  Bay,  in  1692,  made 
it  a  felony,  punishable  with  death,  '■  to  take  up  any 
dead  man,  woman,  or  child  out  of  his,  her,  or  tluMr 
grave,  or  any  other  place  where  the  dead  body  resteth, 
or  the  skin,  bone,  or  any  other  part  of  any  dead  per- 
son, to  be  employed  or  used  in  any  manner  of  witch- 
craft, enchantment,  charm,  or  sorcery,  whereby  any 
person   shall    be    killed,  destroyed,   wasted,  consumed, 


pined,  or  lamed  in  his  or  her  body,  or  any  part 
thereof."  This  act  was  merely  a  transcript  of  a  por- 
tion of  the  English  act  of  James  I.  against  witchcraft, 
and  was  repealed  by  the  privy  council  iu  1695,  be- 
cause it  failed  to  secure  dower  to  the  widow  aud  in- 
heritiince  to  the  children  of  the  felon.  The  Massachu- 
setts act  of  1784  only  autiiorized  dissection  of  dead 
duelists  ;is  a  mark  of  infamy  ;  therefore,  the  New  York 
act  of  1789  must  be  considered  as  the  first  American 
anatomy  act.  This  act  was  passed  the  year  after  the 
famous  "  Doctors'  Mob  "  in  New  York  city,  and  is  en- 
titled, All  Act  to  prevent  the  Oilious  Practice  of  Dig- 
ging up  and  Removing,  for  the  Purpose  of  Dissection, 
Dead  Bodies  interred  in  Cemeteries  or  Burial  Placas. 
It  comprises  two  sections.  Section  I.  provides  that 
any  person  convicted  of  removing  any  dead  body  from 
its  place  of  sepulture,  for  the  purpose  of  dissection  or 
with  intent  to  dissect,  or  of  dissecting  or  assisting  to 
dissect,  such  body,  "  shall  be  adjudged  to  stand  in  the 
pillory  or  to  sutler  other  corporal  punishment,  not  ex- 
tending to  life  or  limb,  and  shall  also  pay  such  fine 
and  suffer  such  imprisoument  as  the  court  shall  in  their 
discretion  think  proper  to  direct."  In  Section  II.  it 
is  further  enacted,  "  In  order  that  science  may  not  in 
this  respect  be  injured  by  preventing  the  dissection  of 
propei'  subjects,  that  when  any  offender  shall  be  con- 
victed of  murder,  arson,  or  burglary,  for  which  he  shall 
be  sentenced  to  suffer  death,  the  court  may,  at  their 
discrt-tion,  add  to  the  judgment  that  the  body  of  such 
offender  shall  be  delivered  to  a  surseon  for  dissection." 
Massachusetts  made  the  first  considerable  improvement 
ou  this  New  York  act  when  in  1831,  it  passed  a  stat- 
ute authoiizing,  under  certain  restrictions,  the  delivery 
to  the  anatomists  of  the  unclaimed  bodies  "  of  deceased 
persons  required  to  be  buried  at  the  public  expense." 
Connecticut  passed  a  liberal  act,  modeled  on  that  of 
Massachusetts,  5th  June,  18.33,  and  rep  aled  the  same 
5th  June,  IS34;  not  till  1871  did  it  again  seek  to  pro- 
mote anatomy.  New  York,  iu  1854,  passed  an  anatomy 
act  patterned,  to  some  extent,  on  the  Massachusetts 
act  of  1831  and  the  English  act  of  1832.  This  act  of 
1854  was  materially  improved  in  1879,  in  which  year 
Indiana,  Ohio,  and  Iowa  also  passed  important  auat- 
omy acts. 

Enactments  similar  to  the  New  York  act  of  1789, 
Section  1.,  have  since  been  passed  by  the  following 
States :  Alabama,  Arkansas,  California,  Connecticut, 
Georgia,  Illinois,  Indiana,  Iowa,  Kansas,  Kentucky, 
Maine,  Massachusetts,  Michigan,  Minnesota,  Missis- 
sippi, Missouri,  Nebraska,  New  Hampshire,  Ohio,  Ore- 
gon, Pennsylvania,  Rhode  Island,  Tennessee,  Texas, 
Vermont,  Virginia,  West  Virginia,  aud  Wisconsin.  Of 
the  above-mentioned  Slates,  Kentucky,  Oregon,  Rhode 
Island,  Texas,  and  West  Virginia  have  no  anatomy 
acts ;  while  Rhode  Island,  Texas,  and  West  Virginia 
have  no  medical  schools.  The  laws  of  nine  States, 
namely,  Colorado,  Delaware,  Florida,  Louisiana,  Mary- 
land, Nevada,  New  Jersey,  North  Carolina,  and  South 
Carolina,  are,  so  far  as  the  writer  has  been  able  to 
learn,  silent  regarding  grave-robbery.  While  the  Ter- 
ritories of  Dakota,  Utah,  Washington,  and  Wyo- 
ming have  laws  for  the  protection  of  sepulchres,  the 
District  of  Columbia  has  no  such  law,  although  one 
was  inserted  into  the  proposed  code  of  1857,  which 
failed  of   adoption. 

The  second  section  of  the  New  York  act  of  1789 
has  developed  into  the  acts  of  twonty-four  Stjites. 
The  following-named  StJiles  have  legalized  dissection  : 
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■*Alabama,  *Aikansas,  California,  *Colorado,  *Coii- 
:iecticut,  *Georgia,  *IlliDois,  *Iudiana,  Iowa,  *Kaiisas, 
*]Maine,  *Massacbiisetts,  Michigan,  Minnesota,  *Mis- 
souri,*Nebraska,  New  Hampshire,  *New  Jersey,  *New 
York,  Ohio,  Pennsylvania,  *Tennessee,  Vermont,  and 
Wisconsin.  The  States  whose  names  are  starred  in 
the  above  list  make  specific  provision  for  the  dissec- 
tion of  the  bodies  of  certain  deceased  criminals,  chiefly 
murderers.  It  is  to  be  remarked  that  some  of  them 
make  no  other  provision  for  anatomical  science.  The 
acis  of  the  following  States  may  be  termed  fairly 
liberal:  Arkansas,  California,  Connecticut,  Illinois, 
Indiana,  Iowa,  Kansas,  Massachusetts,  Michigan,  Min- 
ne^^oia.  New  Hampshire,  Nevr  York,  Ohio,  Pennsyl- 
vania, and  Wisconsin. 

The  acts  of  Alabama,  Colorado,  Georgia,  Maine, 
Missouri,  Nebraska,  New  Jersey,  Tennessee,  and  Ver- 
mont are  illiberal. 

In  18C9  Maine  enacted  "  that  when  any  person 
convicted  of  crime  dies  or  is  executed  in  the  state- 
prison  or  any  jail,  the  warden  or  keepers  shall,  on  re- 
quest, deliver  bis  body  to  instructors  in  medical  schools 
established  by  law."  In  February,  1876,  capital  pun- 
ishment was  abolished ;  so  that  at  present  in  Maine 
it  is  legal  to  dissect  only  the  body  of  a  person  who 
"  requests  during  his  life  that  his  body  may  be  deliv- 
ered to  a  regular  physician  or  surgeon  for  the  advance- 
ment of  anatomical  science,  after  his  death,  unless  some 
kindred  or  friend  within  tinee  days  "  asks  to  have  it 
buried  ;  or  the  bodj'  of  a  convict  who  has  not  at  any 
time  requested  to  be  buried,  and  whose  friends  and 
kindred  fail  for  three  days  after  his  death  to  ask  for 
his  burial. 

The  statuteof  Tennessee,  unless  it  has  been  repealed 
since  1871,  is  quite  as  liberal  as  that  of  Maine.  It 
provides  that  no  penalty  shall  "  apply  to  regular  phy- 
sicians to  whom  the  bodies  of  criminals  are  delivered 
pursuant  to  law,  or  to  dissection  of  slaves  by  consent 
of  their  masters,  or  of  other  persons  by  consent  of 
their  relatives." 

The  New  York  act  of  June  3,  1879,  may  be  in- 
stanced as  a  type  of  the  liberal  class  of  American  acts. 
It  reads  :  "  It  shall  be  lawful  in  cities  whose  popula- 
tion exceeds  30,000  inhabitants,  and  in  counlies  con- 
taining said  cities,  to  deliver  to  the  professors  and 
teachers  in  medical  colleges  and  schools  in  this  State, 
and  for  said  professors  and  teachers  to  receive,  the  re- 
mains or  body  of  any  deceased  person  for  the  purposes 
of  medical  and  surgical  study  :  provided  that  said  re- 
mains shall  not  have  been  regularly  interred,  and  shall 
not  have  been  desired  for  interment  by  any  relative  or 
friend  of  said  deceased  person  within  twenty-four 
hours  after  death  ;  provided,  also,  that  the  remains  of 
1)0  person  who  may  be  known  to  have  relatives  or 
friends  shall  be  so  delivered  or  received  without  the 
consent  of  said  relatives  or  friends ;  and  provided  that 
the  remains  of  no  one  detained  for  debt,  or  as  a  wit- 
ness, or  on  suspicion  of  crime,  or  of  any  traveler,  nor 
of  any  person  who  shall  have  expressed  a  desire  in 
his  or  her  last  sickness  that  his  or  her  body  may  be 
interred,  shall  be  delivered  or  received  as  aforesaid, 
but  shall  be  buried  in  the  usual  manner  ;  and  provided, 
also,  that  in  case  the  remains  of  any  person  so  deliv- 
ered or  received  shall  he  subsequently  claimed  by  any 
surviving  relative  or  friend  they  shall  be  given  up 
to  said  relative  or  friend  for  interment.  And  it  shall 
be  the  duty  of  the  said  professors  and  teachers  decently 
to  bury  in  some  public  cemetery  the  remains  of  all 


bodies  after  thej'  shall  have  answered  the  purposes  of 
study  afoi'psaid  ;  and  for  any  neglect  or  violation  of 
this  provision  of  this  act  the  party  so  neglecting  shall 
forfeit  and  pay  a  penalty  of  not  less  than  $25  nor 
moie  than  $50,  to  be  sued  for  by  the  health  otHcers  of 
said  cities,  or  of  other  places,  for  the  benefit  of  their 
department."  An  earlier  law  of  New  York  forbids  all 
traffic  in  subjects,  or  any  use  of  them,  except  for  ana- 
tomical purposes,  under  penalty  of  imprisonment  in 
jail  for  not  more  than  a  year. 

To  summarize  the  legislation  from  1789  to  1879, 
we  may  say  that  twenty-four  States  allow  dissection  ; 
fifteen  States  have  liberal  analomy  acts,  while  nine 
have  illiberal  ones  ;  the  laws  of  fourteen  States  are 
silent  regarding  anatomy,  excepting  their  laws  on  mal- 
practice ;  twenty-eight  States  forbid  the  desecration  of 
graves,  while  the  laws  of  ten  States  are  silent  regard- 
ing it ;  the  laws  of  six  States  are  silent  touching  both 
dissection  and  disinterment ;  Dakota  only  of  the  eight 
Territories  allows  dissection  ;  four  Territories  forbid 
exhumation,  and  four  have  no  enactment  regarding  it; 
twelve  States  and  one  Territory  require  the  burial  of 
cadavera  dissecta. 

The  District  of  Columbia  occupies  a  unique  position 
among  the  capitals  of  civilized  states  in  that  the  stud- 
ies of  its  anatomists  and  the  graves  of  its  dead  are 
alike  unproiected  by  statutory  enactments.  The  United 
States  government  sends  Washington  resurrectionists 
to  jail  when  it  can  ;  but  it  has  recently  utilized  in  the 
examinations  before  the  Navy  Board,  in  the  city  of 
Washington,  as  many  as  twelve  subjects,  which  could 
be  procured  by  stealth  only. 

The  writer  has  endeavored  to  ascertain  some  fiicts 
as  to  the  amount  and  cost  of  the  dissection  done  in 
our  American  schools.  There  are  no  statistics  on  the 
matter.  The  fuUowing  statement,  based  on  the  figures 
of  the  forthcoming  report  for  1878  of  General  Eaton, 
United  States  commissioner  of  education,  and  on  such  . 
data  as  several  of  our  prominent  teachers  of  anatomy 
have  kindly  furni:-hed,  is  put  forth  as  a  provisional 
one,  in  the  hope  that  anatomists  interested  in  the  mat- 
ter may  cooperate  to  make  it  a  full  and  accurate  one. 
The  total  iiuml)er  of  medical  students  of  "all  sorts" 
in  the  United  States  in  1878  was  11,837,  showing  an 
increase  of  4894  since  1870.  Of  these  8286  were 
in  attendance  upon  915  instructors  in  64  "regular 
schools,"  in  23  different  States  and  the  District  of 
Columbia.  In  9  States  with  liberal  anatomy  laws 
there  were  22  schools,  with  440  instructors  and  4643 
students.  In  6  States  and  1  district,  with  14  schools 
and  141  instructors,  there  were  1337  students  unpro- 
tected by  law  in  the  study  of  practical  anatomy.  lu 
8  Slates  with  illiberal  or  insufficient  laws  there  were 
27  schools,  with  334  instructors  and  2306  students. 
Kentucky,  with  4  schools  and  509  students,  had  no 
law.  Ohio,  with  7  si'hools  and  877  students,  had  an 
illiberal  law.  The  District  of  Columbia  had  158  stu- 
dents in  3  schools,  also  1  president  of  the  United 
States  and  1  Congress  ditto,  but  no  anatomy  law. 
Maryland,  with  2  schools  and  349  students,  Louisiana, 
with  1  school  of  147  students,  and  South  Carolina, 
with  1  school  and  71  students,  had  no  anatomy  act, 
and  no  statute  forbidding  disinterment. 

During  the  winter  of  1879-80,  in  7  medical  schools, 
in  5  difl'erent  States,  there  were  1566  students  in  at- 
tendance, of  whom  1124  dissected,  and  628  dissected 
more  than  one  part.  On  the  average  the  dissection  of 
two  parts  is  required  for  a  degree.     The  average  cost 
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of  "a  part"  was  SI. 79,  the  extremes  being  S3. 50  and 
nothing.  The  demonstrator's  ticket  is  not  reckoned  in 
the  cost  per  part.  There  were  used  392  subjects,  at  an 
average  cost  of  SI 4.42  to  the  schools.  The  extremes 
of  price  for  subjects  were  $3.00  and  $")0.00.  Usually 
.5  students  dissect  on  a  single  subject,  but  in  one  school 
8,  and  in  another  10,  students  work  on  the  same  sub- 
ject, alternately  reading  and  dissecting.  Of  the  392 
subjects  used,  not  more  than  36  were  used  by  students 
in  making  surgical  operations  on  the  cadaver.  Three 
of  the  seven  schools  claim  to  prescribe  such  a  course 
of  operations  ;  but,  judging  from  the  number  of  stu- 
dents who  took  it,  it  is  a  medical  rather  than  a  legal 
prescription.  Of  the  1 124  students  who  dissected,  using 
133  subjects,  465  were  unprotected  by  law  in  so  do- 
ing. On  the  basis  indicated  above,  it  is  computed  that 
the  8286  students  of  the  regular  schools  in  1578  should 
have  had  at  their  disposal  2058  subjects.  The  official 
returns  show  that  in  France,  in  1876,  there  were  3399 
subjects  at  the  disposal  of  5030  students. 

It  is  possible  within  the  limits  of  this  article  oidy  to 
glance  at  the  class  of  legislation  under  consideration. 
It  is  proposed,  however,  to  give  in  future  articles  a 
fuller  sketch  of  the  early  American  anatomists  ;  to  con- 
sider in  a  more  detailed  fashion  the  history  of  the 
anatomy  acts  of  Massachusetts  and  other  States ;  to 
notice  the  peculiarities  of  the  recent  acts  of  Indiana, 
Iowa,  Ohio,  and  Michigan  ;  and  to  institute  a  compar- 
ison between  the  working  of  our  American  acts  with 
that  of  the  English,  French,  and  German  acts. 

It  may  be  stated  here,  however,  that  an  act  which 
should  embody  the  best  features  of  the  best  American 
acts,  while  it  would  compare  favorably  with  the  laws 
of  Great  Britain,  would  fall  far  short,  in  point  of 
comprehensiveness  and  liberality,  of  the  French  laws 
which  were  in  force  nearly  seventy  years  ago,  not  to 
speak  of  the  French  and  German  acts  of  to-day. 


REGULATION   OF    THE    PRACTICE    OF   MEDI- 
CINE IN  THE  UNITED  STATES. 

Little  has  been  done  in  this  country  until  within 
a  few  years  to  exercise  any  control  over  the  practice 
of  medicine.  Absolute  freedom  has  been  allowed 
every  one  who  desired  to  take  the  responsibility  of 
treating  disease,  even  if  he  possessed  no  knowledge 
whatever.  Indeed,  it  is  a  matter  of  record  that  the 
law  has  actually  protected  an  individual  fioni  the  re- 
sults of  his  work  on  the  plea  of  ignorance,  thus  show- 
ing an  absence  of  evil  intent.  We  give  the  more 
prominent  of  the  laws  which  have  been  passed  in  dif- 
ferent States.  The  California  law  resembles  closely 
that  of  Illinois,  a  I5oar<l  of  Examiners  being  substituted 
for  the  Hoard  of  Health.  The  Vermont  law  resembles 
that  of  New  Hampshire.  Laws  exist  also  in  Alabama 
and  Texas,  aTid  there  is  a  diploma  law  in  Pennsylva- 
nia:— 

NEW    YORK. 

Chnpter  513.  An  act  entitled  An  Act  to  regulate  the  Licens- 
ing; of  Physicians  and  Surgeons.  Passed  May  29,  1880,  three 
fifths  bcin^  present. 

The  people  of  the  State  oj^  New  York,  represented  in  Senate  and 
Assemhl//,  do  ejiact  a»  follows  :  — 

Section  I.  A  person  shall  not  practice  physic  or  surfjcry 
within  the  .State  unless  he  is  twenty-one  years  of  age,  and  cither 
has  been  heretofore  authorized  so  to  do,  pursuant  to  the  laws  in 
force  at  the  time  of  his  autliorization,  or  is  hereafter  authorized 
so  to  do  as  prescribed  by  chapter  seven  hundred  and  forty->ix 


of  the  buvs  of  eii^hteen  hundred  and  seventy-two, i  or  by  subse- 
quent sections  of  this  act. 

Sect.  II.  Every  person  now  lawfully  enjaged  in  the  practice 
of  physic  and  sur;;ery  within  the  State  shall,  on  or  before  the 
first  day  of  October,  eighteen  hundred  and  eighty,  and  every 
person  liereafter  duly  authorized  to  practice  physic  and  surgery, 
shall,  before  commencing  to  practice,  register  in  the  clerk's 
office  of  the  county  where  he  is  practicing,  or  intends  to  com- 
mence the  practice  of,  physio  and  surgery,  in  a  book  to  be  kept 
by  said  clerls.  Ids  name,  residence,  and  place  of  birth,  together 
with  his  authority  for  so  practicing  physic  .and  surgery  as  pre- 
scribed in  this  act.  The  person  so  registering  shall  subscribe 
and  verify  by  oath  or  affirmation,  before  a  person  duly  qualifieil 
to  administer  oaths  under  the  laws  of  the  State,  an  affid.avit 
containing  such  facts,  and  whether  such  authority  is  by  diploma 
or  license,  and  the  date  of  the  same,  and  by  whom  granted, 
which,  if  willfully  false,  shall  subject  the  affiant  to  conviction 
and  punishment  for  perjury.  The  county  clerk  to  receive  a  fee 
of  twenty-five  cents  for  such  registration,  to  be  paid  by  the  per- 
son so  reuistering. 

Sect.  III.  A  person  who  violates  either  of  the  two  preceding 
sections  of  this  act,  or  who  shall  practice  physic  or  surgery  un- 
der cover  of  a  diploma  illegally  obtained,  shall  be  deemed  to 
be  guilty  of  a  misdemeanor,  and  on  conviction  shall  be  punished 
by  a  Hue  of  not  less  than  fifty  dollars  nor  more  than  two  hun- 
dred dollars  for  the  first  ofi'ense,  aiul  for  each  subsequent  offense 
by  a  fine  of  not  less  than  one  hundred  dollars  nor  more  than 
five  hundred  dollars,  or  by  imprisonment  for  not  less  than  thirty 
days  nor  more  than  ninety  days,  or  both.  The  fine  when  col- 
lected shall  be  paid,  the  one  half  to  the  person  or  corporation 
making  the  complaint,  the  other  half  into  the  county  treasury. 

Sect.  IV.  A  person  coming  to  the  State  from  without  the 
State  may  be  licensed  to  practice  physic  and  surgery,  or  either, 
within  the  State,  in  the  following  manner:  If  he  has  a  diploma 
conferring  upon  him  the  degree  of  doctor  of  medicine,  i.ssued 
by  an  incorporated  university,  medical  college,  or  medical 
school  without  the  State,  he  shall  exhibit  the  same  to  the  fac- 
ulty of  some  incorporate  I  medical  college  or  medical  school  of 
this  State,  with  satisfactory  evidence  of  his  good  moral  charac- 
ter, and  such  other  evidence,  if  any,  of  his  qualifications  as  a 
physician  or  surgeon  as  said  faculty  may  require.  If  his  di- 
ploma and  qualifications  are  approved  by  them,  then  they  shall 
indorse  said  diploma,  which  shall  make  it  for  the  purpose  of 
his  license  to  practice  medicine  and  surgery  within  this  State 
the  same  as  if  issued  by  them.  The  applicant  shall  pay  to  the 
dean  of  said  faculty  the  sum  of  twenty  dollars  for  such  exami- 
nation and  indorsement.  This  indorsed  diploma  shall  authorize 
him  to  practice  physic  and  surgery  within  the  State  upon  his 
complying  with  the  provisions  of  Section  II.  of  this  act. 

Sect.  V.  The  degree  of  doctor  of  medicine  lawfully  con- 
ferred by  any  incorporated  medical  college  or  university  in  this 
State  shall  be  a  license  to  practice  physic  and  surgery  within 
the  State  after  the  person  to  whom  it  is  granted  shall  have  com- 
plied with  Section  II.  of  this  act. 

Sect.  VI.  Nothing  in  this  act  sh.all  apply  to  commissioned 
medical  officers  of  the  United  States  army  or  navy,  or  of  the 
United  States  marine  hospital  service.  Nor  shall  it  apply  to 
any  person  who  has  practiced  medicine  and  surgery  for  ten 
years  last  past,  and  who  is  now  pursuing  the  study  of  meilicine 
and  surgery  in  any  legally  incorporated  meilical  college  within 
this  State,  and  who  shall  graduate  from  and  receive  a  di]iloma 
within  two  years  from  the  passage  of  this  act. 

Sect.  VII.     All  acts  or  parts  of  acts  inconsistent  with  the 
provisions  of  this  act  are  hereby  repealed. 
State  ok  New  York,         I 

Office  of  the  Secretary  of  State,  j  '*•' 

I  have  compared  the  preceding  with  the  original  law  on  file 
in  this  office,  and  do  hereby  certify  that  the  same  is  a  correct 
transcript  therefrom  and  of  the  whole  of  said  original  law. 
JosEiMi  IJ.  Carr, 

Secretary  of  State. 

Chapter  746.  An  act  relating  to  the  examination  of  candi- 
dates tor  the  degree  of  doctor  of  medicine.  Passed  May  16, 
1872. 

The  people  of  the  Stalf  of  New  York,  represented  in  Senate  and 
Assembly,  do  enact  as  follows:  — 

Section  I.  The  regents  of  the  University  of  the  State  of  New 
York  shall  appoint  one  or  more  Boards  of  Examiners  in  medi- 
cine, each  board  to  consist  of  not  less  than  seven  members,  who 
shall  have  been  licensed  to  practice  physic  and  surgery  in  thig 
Slate. 

Sect.  II.     Such  examiners  shall  faithfully  examine  all  candi- 
dates referred  to  them  for  that  purpose  by  the  chancellor  of  said 
university,  and  furnish  him  a  detailed  report  in  writing  of  all 
'  This  chapter  follows  the  act. 
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the  questions  and  answers  of  each  examination,  together  with  a 
separate  written  opinion  of  each  examiner  as  to  the  acquire- 
ments and  merits  of  the  candidates  in  ench  case: 

Sect.  111.  Such  examinations  shall  be  in  anatomy,  physiol- 
ojiy,  materia  medica,  pathology,  histology,  clinical  medicine, 
chemistry,  surgery,  midwifery,  and  in  therapeutics,  according  to 
each  of  the  systernsof  practice  represented  I'y  the  several  med- 
ical societies  of  the  State. 

Sect.  IV.  The  said  reports  of  examinations  and  the  annexed 
opinions  of  the  examiners  shall  forever  be  a  part  of  the  public 
records  of  the  said  university,  and  the  orders  of  the  chancellor 
addressed  to  the  examiners,  together  with  the  action  of  the  re- 
gents, in  each  case,  shall  accompany  the  same. 

Sect.  V.  Any  person  over  twenty -one  yetirs  of  age,  of  good 
moral  character,  and  paying  not  less  than  thirty-five  dollars 
into  the  treasury  of  tlie  univensity,  and  on  applying  to  the  chan- 
cellor lor  the  aforesaid  examination,  shall  receive  an  order  to 
that  effect,  addressed  to  one  of  the  Boards  of  Examiners,  pro- 
vided he  s\\M  adduce  proofs  satisfactory  to  the  chancellor  that 
he  or  she  has  a  competent  knowledge  of  all  the  branches  of 
learning  taught  in  the  common  schools  of  this  State,  and  of  the 
Latin  language,  and  that  he  has  diligently  studied  medicine  not 
less  than  three  years,  under  the  direction  of  one  or  more  phys-i- 
cians  duly  qualified  to  practice  medicine,  or  has  himself  been 
licensed,  on  examination,  by  some  medical  society  or  college 
legally  empowered  to  is>uc  licenses  or  degrees  in  medicine. 

Sect.  VI.  The  regents  of  the  university,  on  receiving  the 
aforesaid  reports  of  the  examiners,  and  on  finding  that  not  less 
than  five  members  of  a  board  have  voted  in  favor  of  a  candi. 
date,  shall  issue  to  him  or  her  a  diploma  conferring  the  degree 
of  doctor  of  medicine  of  the  University  of  the  State  of  New 
York,  which  degree  shall  be  a  license  to  practice  physic  and 
surgery. 

Sect.  VII.  The  candidate,  on  receiving  said  diploma,  shall 
pay  to  the  university  the  further  sum  of  not  less  than  ten  dol- 
lars. 

Sect.  VIII.  The  moneys  paid  to  the  university,  as  aforesaid, 
shall  be  appropriated  by  the  regents  for  the  expenses  of  execut- 
ing the  provisions  of  this  act. 

Sect.  IX.  The  regents  may  establish  such  rules  and  regula- 
tions, from  time  to  time,  as  they  may  deem  necessary  to  insure 
the  faithful  execution  of  the  provisions  of  this  act. 

Sect.  X.     This  act  shall  take  effect  immediately. 


The  following  is  a  full  copy  of  An  Act  to  regulate  the 
Practice  of  Medicitie  iu  the  State  of  Illiuois.  Ap- 
proved May  2a,  1877.     In  force  July  1,  1877  :  — 

Be  it  enacted  bij  the  people  of  the  State  of  Illinois,  represented 
in  the  General  Assemblii  :  Section  I.  That  every  person  practic- 
ing medicine,  in  any  of  its  departments,  shall  possess  the  qualifi- 
cations required  by  this  act.  If  a  graduate  in  medicine,  he  shall 
present  his  diploma  to  the  State  Board  of  Health,  if  such  Board 
of  Health  shall  be  established  by  law,  or  Board  of  Examiners 
herein  named,  lor  verification  as  to  its  genuineness.  If  the  di- 
ploma is  found  genuine,  and  if  the  person  named  therein  be  the 
person  claiming  and  presenting  the  same,  the  State  Board  of 
Health,  if  such  Board  of  Health  shall  be  established  by  law, 
or  the  Board  of  Examiners,  shall  issue  its  certificate  to  tliat  ef- 
fect, signed  by  all  of  the  members  thereof,  and  such  diploma  and 
certificate  shall  be  conclusive  as  to  the  right  of  the  lawful  holder 
of  the  same  to  practice  medicine  in  this  State.  If  not  a  graduate, 
the  person  practicing  medicine  in  this  St.ite  shall  present  himself 
before  said  board,  and  submit  himself  to  such  examinations  as 
the  said  hoard  shall  require ;  and,  if  the  examination  be  satis- 
factory to  the  examiners,  the  said  board  shall  issue  its  certifi- 
cate in  accordance  with  the  facts,  and  the  lawful  holder  of  such 
certificate  shall  be  entitled  to  all  the  rights  and  privileges  herein 
mentioned. 

Sect.  II.  In  case  a  State  Board  of  Health  shall  not  be  estab- 
lished by  law,  then  each  State  Medical  Society  incorporated  and 
in  active  existence  on  the  first  day  of  July,  eighteen  hundred 
and  seven-seven,  whose  members  are  required  to  possess  diplo- 
mas or  license  from  some  legally  chartered  medical  institution  in 
good  standing,  shall  appoint,  annually,  a  Board  of  Examiners 
consisting  of  seven  members,  who  shall  hold  their  offices  for  one 
year,  and  until  their  successors  shall  be  chosen.  The  exami- 
ners so  appointed  shall  go  before  a  county  judge  and  make  oath 
that  they  are  regular  graduates,  or  licentiates,  and  that  they  will 
faithfully  perform  the  duties  of  their  office.  Vacancies  occur- 
ring in  a  Hoard  of  Examiners  shall  be  filled  by  the  society  a|  - 
pointing  it  by  the  selection  of  alternates,  or  otherwise. 

Sect.  III.  The  State  Board  of  Health,  if  such  Board  of 
Health  shall  be  established  by  law,  or  Board  of  Examiners,  shall 


organize  within  three  months  after  the  passage  of  this  act ;  they 
shall  procure  a  seal,  and  shall  rei  eive  through  their  secretary 
applications  for  certificates  and  examinations  ;  the  president  of 
each  board  shall  ha\e  authority  to  administer  oaths,  and  the 
board  take  testimony  in  all  matters  relating  to  their  duties; 
they  shall  issue  certificates  to  all  who  furnish  satisfactory  proof 
of  having  received  diplomas  or  licenses  from  legally  chartered 
medical  instituiions  iu  good  standing;  they  shall  prepare  two 
forms  of  certificates,  one  for  persons  in  possession  of  diplomas 
or  licenses,  the  other  for  candidates  examined  by  the  board  ; 
they  shall  furnish  to  the  county  clerks  of  the  several  counties  a 
list  of  all  persons  receiving  ceriiHcates.  In  selecting  places  to 
hold  their  meetings,  they  shall,  as  far  as  is  reasonable,  aciommo- 
date  applicants  residing  in  different  sections  of  the  State,  and 
due  notice  shall  be  published  of  all  their  meetings.  Certificates 
shall  tie  signed  by  all  the  members  of  the  board  granting  them, 
and  shall  indicate  the  medical  society  to  which  the  examining 
board  is  attached. 

Sect.  IV.  Said  State  Board  of  Health,  if  such  Board  of 
Health  shall  be  established  by  law,  or  Board  of  Examiners,  shall 
examine  diplomas  as  to  their  genuineness,  and  if  the  diploma 
shall  be  found  genuine  as  represented,  the  secretary  of  the  State 
Board  of  Health,  if  such  Board  of  Health  shall  be  established 
by  law,  or  Board  of  Examiners,  shall  receive  a  fee  of  one  dollar 
from  each  graduate  or  licentiate,  and  no  lurlher  charge  shall  be 
made  to  the  applicants ;  but  if  it  be  found  to  be  fraudulent, 
or  not  lawfully  owned  by  the  possessor,  the  board  shall  be  enti- 
tled to  charge  and  collect  twenty  dollars  of  the  applicant  pre- 
senting such  diploma.  The  verification  of  the  diploma  shall 
consist  in  the  affidavit  of  the  holder  and  applicant  that  he  is  the 
lawful  possessor  of  the  same,  and  that  he  is  the  person  therein 
named.  Such  affidavit  may  be  taken  before  any  person  author- 
ized to  administer  oaths,  and  the  same  shall  be  attested  under 
the  hand  and  official  seal  of  such  officer,  if  he  have  a  seal. 
Graduates  may  present  their  diplomas  and  affidavits  as  provided 
in  this  act,  by  letter  or  by  proxy,  and  the  State  Board  of  Health, 
if  such  Board  of  Health  shall  he  established  by  law,  or  Board  of 
Examiners,  shall  issue  its  certificate  the  same  as  though  the 
owner  of  the  diploma  was  present. 

Sect.  V.  All  examinations  of  persons  not  graduates  or  licen- 
tiates shall  be  made  directly  by  the  board,  and  the  certificates 
given  by  the  bo  rds  shall  authorize  the  possessor  to  practice 
medicine  and  surgery  in  the  Staie-of  Illinois. 

Sect.  VI.  Every  ]>ersou  holding  a  certificate  from  the  State 
Board  of  Health,  if  such  Board  of  Health  shall  be  establi>hed  by 
law,  or  Board  of  Examiners,  shall  have  it  recorded  in  the  office 
of  the  clerk  of  the  county  in  which  he  resides,  and  the  record 
shall  be  indorsed  thereou.  Any  person  removing  to  another 
county  to  practice  shall  jjrocure  an  indorsement  to  that  effect 
on  the  certificate  from  the  county  clerk,  and  shall  record  the 
certificate,  in  like  manner,  in  the  county  o  which  he  removes, 
and  the  holder  of  the  certificate  shall  pay  to  the  county  clerk  the 
usual  fees  for  making  the  record. 

Sect.  VII.  The  county  clerk  shall  keep,  in  a  book  provided  for 
the  purpose,  a  complete  list  of  the  certificates  recorded  by  him, 
with  the  date  of  the  issue  and  the  name  of  the  medical  society 
represented  by  the  State  Board  of  Health,  if  such  Board  of 
Health  shall  be  established  by  law,  or  Board  of  Examiners  issu- 
ing them.  If  the  certificate  l)e  based  on  a  diploma  or  license,  he 
shall  record  the  name  of  the  medical  institution  conferring  it, 
and  the  date  when  conferred.  The  register  of  the  county 
clerk  shall  f)e  open  to  public  inspection  during  business  hours. 

Sect.  VIII.  Candidates  for  examination  shall  pay  a  fee  of 
five  dollars,  in  advance,  which  shall  be  returned  to  them  if  a 
certificate  be  refused.  The  tees  nceived  by  the  board  shall  fie 
paid  into  the  treasury  of  the  medical  society  by  which  the  board 
shall  have  been  appointed,  and  the  expenses  and  compensation 
of  the  board  shall  be  subject  to  arrangement  with  the  society. 

Sect.  IX.  Examinations  may  Ijemade  in  whole  or  in  part  in 
writing,  and  shall  be  of  an  elementary  and  ]iractical  character, 
but  sufficiently  strict  to  lest  the  qualifications  of  the  candidate 
as  a  practitioner. 

Sect.  X.  The  State  Board  of  Health,  if  such  Board  of  Health 
shall  be  established  by  law,  or  Board  of  Examiners,  may  refuse 
certificates  to  individuals  guilty  of  unprofessional  or  dishonora- 
ble conduct,  and  they  may  revoke  certificates  for  like  causes.  In 
all  cases  of  refusal  or  revocation  the  applicant  may  appeal  to  the 
body  appointing  the  board. 

Sect.  XI.  Any  person  shall  be  regarded  as  practicing  medi- 
cine, within  the  meaning  of  this  act,  who  shall  profess  publicly 
to  be  a  physician  and  to  prescribe  for  the  sick,  or  who  shall  ap- 
pend to  bis  name  the  letters  of  "  M.  D."  But  nothing  in  this 
act  shall  be  construed  to  prohibit  students  from  prescribing  un- 
der the  supervision  of  preceptors,  or  to  prohibit  gratuitous  serv- 
ices iu  cases  of  emergency.  And  this  act  shall  not  apply  to 
commissioned  surgeons  of  the  United  States  army  and  navy. 
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Sect.  XII.  Any  itinerant  vender  of  any  drnfr,  nostrum,  oint- 
ment, or  applianceot  any  liind,  intended  forihe  treatment  of  dis- 
ease or  injury,  or  who  shall,  by  writing  or  printing,  or  any  other 
method,  publicly  proless  to  eure  or  treat  diseases,  injury,  or 
deformity  by  any  drug,  nostrum,  manipulation,  or  other  e.xpe- 
dient,  shall  pay  a  license  of  one  hundred  dollars  a  month,  to  be 
collected  in  the  usual  way. 

Sect.  XIII.  Any  person  practicing  medicine  or  surgery  in 
this  State  without  complying  »iih  the  provisions  of  this  act 
shall  be  punished  by  a  tine  of  not  less  than  li I ty  dollars,  nor  more 
than  five  hundred  dollars,  or  by  imprisonment  in  the  county  jail 
for  a  period  of  not  less  than  thirty  days,  nor  more  than  three 
hundred  and  sixty-five  days,  or  by  both  such  fine  and  imprison- 
ment, for  each  and  every  oft'ense  ;  and  any  person  filing  or  at- 
tempting to  file  as  his  own  the  diploma  or  certificate  of 
another,  or  a  forged  affidavit  of  identification,  shall  be  guilty  of 
a  felony,  and  upon  conviction  shall  be  subject  to  such  fine  ami 
imprisonment  as  are  made  and  provided  by  the  statutes  of  this 
State  for  the  crime  of  forgery  ;  but  the  penalties  shall  not  be  cn- 
loreed  till  on  and  after  the  thirty-first  day  of  December,  eighteen 
hundred  and  seventy-.seven  ;  Provided,  That  the  provisions  of 
this  act  shall  not  apply  to  those  that  have  been  practicing  med- 
icine ten  years  within  this  Siate. 

[The  Board  of  Health  was  established  bylaw  approved  May 
25,  1877,  which  took  ettect  July  1,  1877.] 

NEW    HAMPSHIRE. 

General  Laws  relating  to  the  Practice  of  Medicine, 
Surgery,  Deutistry,  and  Pharmacy. 

Chapter  I.     Practice  of  medicine,  surgery,  and  dentistry. 

Section  I.  Physicians  and  surgeons  not  to  practice  without 
license  from  medical  society.  Sect.  II.  Medical  societies  to 
e.xamine  and  license.  Sect.  III.  Dentists  not  to  practice  with- 
out dental  degree  or  license  of  New  Hampshire  Dental  Society. 
Sect.  IV.  Society  shall  examine  and  license.  Sect.  V.  License 
recorded,  where.  Seit.  VI.  Pees  for  licenses.  Sect.  VII. 
Penally  for  practicing  without  lawful  authority.  Sect.  VIII. 
Law  not  applicable,  when. 

Section  I.  It  shall  not  be  lawful  for  any  person  to  practice 
medicine,  surgery,  or  midwifery,  unless  such  person  shall  have 
obtained  a  license  from  some  medical  society  organized  under 
the  laws  of  this  State,  stating  that  he  is  qualih'ed  in  the  branches 
of  the  medical  profession  named  in  said  license. 

Sect.  II.  Every  medical  society,  organized  under  the  laws  of 
this  Slate,  shall,  at  such  time  and  in  such  manner  as  may  be 
prescribed  in  its  charter  or  by-laws,  elect  a  board  of  censors, 
consisting  of  three  members,  who  shall  be  elected  for  such  term 
as  may  be  prescribed  in  said  charter  or  by-laws,  which  board 
shall  have  authority  to  examine  and  license  persons  to  practice 
medicine,  surgery,  or  midwifery. 

The  board  shall  issue  licenses  without  examination  to  all  per- 
sons who  furnish  evidence  by  diploma  from  souje  medical  school 
authorized  to  confer  degrees  in  medicine  and  surgery,  when  said 
board  is  satisfied  that  the  person  presenting  such  diploma  has 
obtained  it  after  pursuing  some  prescribed  course  of  study  and 
upon  due  examination. 

Said  board  shall  al^o  have  power,  upon  due  notice  and  hear- 
ing, to  revoke  any  license  granted  by  said  board,  when  improp- 
erly obtained,  or  when  the  holder  has,  by  conviction  for  crime, 
or  any  other  cause,  ceased  to  be  worthy  of  public  confidence. 

Such  license  or  revocation  shall  be  recorded  by  the  clerk  of 
said  medical  society. 

Sect.  III.  It  shall  not  be  lawful  for  any  person  who  is  not 
duly  authorized  to  practice  medicine  or  surgery  to  practice 
deniistry,  unless  such  person  has  received  a  dental  degree  from 
some  college,  university,  or  medical  school  authorized  to  confer 
the  same,  or  shall  have  obtained  a  license  from  the  New  Hamp- 
shire Dental  Society. 

Sect.  IV.  Said  dental  society  shall,  at  such  time  and  in  such 
manner  as  may  be  prescribed  in  its  charter  or  by-lawc,  elect  a 
board  of  censors,  consisting  of  three  members,  who  shall  be 
elected  Rir  such  term  as  may  be  prescribed  by  the  society,  which 
board  shall  have  authority  lo  examine  and  license  persons  to 
practice  dentistry.  'I'he  license  shall  be  recorded  by  the  clerk  of 
said  society. 

Sect.  V.  No  person  receiving  a  license  as  herein  proiided 
thall  be  authorized  to  practice  until  he  shall  have  procured  the 
same  to  be  recorded  by  ihe  clerk  of  the  court  in  the  county  where 
he  resides,  if  a  resilient  of  this  Stale;  if  not  a  resident  of  this 
btate,  in  the  county  where  he  intends  lo  praclice. 

Such  licenses  shall  be  reeordeii  in  a  U>ok  provided  for  that  pur- 
pose, and  which  shall  bear  the  title  and  inscription  of  the  med- 
ical and  denial  register  of county,  and  the  fee  for  recording 

the  same  shall  be  fifty  cents.  , 


Sect.  VI.  Each  person  receiving  a  license  upon  examination 
shall  pay  for  the  use  of  the  society  granting  the  same  the  sum  of 
five  dollars  ;  upon  diploma,  one  dollar. 

Sect.  VII.  II  any  person  shall  practice  medicine,  surgery, 
midwifery,  or  dentistry,  without  being  duly  authorized  as  pro- 
vided in  this  chapter,  or  alter  his  license  is  revoked,  he  shall  be 
punished  by  a  fine  of  not  more  tlian  three  hundred  dollars  for 
each  offense. 

Sect.  VIII.  The  provisions  of  the  preceding  sections  shall 
not  apply  lo  persons  who  have  resided  and  practiced  their  pro- 
fession in  the  town  and  city  of  their  present  residence  during  all 
the  time  since  January  first,  eighteen  hundred  and  seventy-five, 
nor  to  physicians  residing  out  of  the  Slate,  when  called  into  the 
State  for  consultation  with  duly  licensed  physicians,  or  to  at- 
tend upon  patients  in  the  regular  course  of  business. 

Chapter  2.     Sale  of  drugs  and  medicine. 

Chapter  .3.     Advancement  of  anatomical  and  surgical  science. 

PENNSYLVANIA. 

No.  55.  An  Act  to  regulate  the  Practice  of  Med- 
icine, Surgery,  and  Obstetrics  in  the  Commonwealth  of 
Pennsylvania. 

Section  I.  Be  It  enacted,  etc. :  That  the  standard  qualifications 
of  a  practitioner  of  medicine,  surgery,  and  obsteirics,  or  of 
any  one  who  may  attempt  to  practice,  singly  or  jointly,  medi- 
cine, surgery,  or  obstetrics,  shall  be  and  consist  of  the  following, 
namely  ;  — 

A  comprehensive  and  practical  knowledge  of  human  anat- 
omy, human  physiology,  pathology,  chemistry,  materia  mediea, 
ol>stetrics,  practice  of  medicine  and  surgery,  and  public  hygiene, 
and  a  good  moral  character. 

tSect.  II.  The  possession  of  a  diploma,  regularly  issued  by  a 
medical  school  acting  under  a  charier  from  this  or  other  State 
or  country,  shall  constitute  the  sufficient  license  for  the  person 
to  whom  ^uch  diploma  is  granted  to  i)ractiee,  singly  or  jointly, 
medicine,  surgery,  or  obstetrics,  as  set  forth  and  empowered  in 
said  diploma:  Provided,  however,  that  a  diploma  that  has  been 
or  that  may  hereafter  be  granted  for  a  money  con.-ideration,  or 
other  article  of  value  alone,  or  that  has  been  or  may  hereafter 
be  granted  to  any  one  who  has  not  jmrsued  the  usual  course  of 
studies  required  by  a  legally  chartered  medical  school,  shall  not 
be  considered  as  a  sufficient  qualification  under  this  act. 

Sect.  III.  Any  practitioner  who  may  not  have  a  diploma,  as 
provided  for  in  seciion  two  of  this  act,  and  who  may  not  be 
qualified,  as  hereinafter  provided,  shall  have  the  privilege  of  ap- 
plying to  the  prothouotary  of  the  court  of  common  pleas  of  the 
judicial  district  in  which  such  applicant  resides  for  an  examina- 
tion in  the  branches  of  medical  science  and  art,  set  forth  in  sec- 
tion one  of  this  act;  whereupon  it  shall  be  the  duty  of  such 
court  to  appoint  a  committee  or  committees,  consisting  each  of 
three  respectable  practitioners  of  medicine  of  the  school  of  prac- 
tice recognized  in  this  commonwealth,  to  which  such  applicant 
or  applicants  may  profess  to  belong,  and  shall  fix  the  time  and 
place  of  holding  such  examinations. 

Each  of  said  applicants,  before  being  admitted  to  examina- 
tion, shall  deposit  with  such  committee  the  sum  of  fifteen  dol- 
lars ($15),  which  money  shall  be  equally  divided  among  them, 
for  which  they  shall  give  a  receipt ;  it  shall  be  the  duty  of  such 
coimnittee  or  committees  to  convene  at  any  time  upon  the  call 
of  an  applicant  or  applicants  for  examination  ;  it  shall  be  the 
duly  of  such  committee,  when  the  said  applicant  is  found  to  be 
qualified,  as  set  forth  in  section  one  of  this  act,  to  grant  to  such 
applicant  a  cettitieate,  and  said  certificate  shall  be  the  sufficient 
license  for  the  person  to  whom  it  is  granted  to  open  an  office  in 
this  commonwealth  for  the  practice  of  medicine,  surgery,  or  ob- 
stetrics ;  it  shall  further  be  the  duty  of  such  committee  to  ap- 
pear before  the  clerk  of  such  court  and  lake  an  oath  or  affirma- 
tion that  they  have  not  taken  and  will  not  receive,  directly  or 
indirectly,  any  other  eonipensation  for  instituting  such  examina- 
tion than  ihat  which  is  herein  provided. 

Sect.  IV.  Any  person  who  has  attended  one  full  cour.sc  of 
lectures  in  any  respectable  school  of  medicine  recognized  by  law, 
and  has  been  a  resident  practitioner  of  medicine,  surgery,  or  ob- 
steirics in  this  commonwealth  five  years  previous  to  tlie  pas- 
sage of  this  act,  is  hereby  authorized  to  pursue  the  same.  Any 
person  who  has  been  in  ihe  continuous  practice  of  mcdicinu, 
surgery,  or  obstetrics  lor  ten  years  in  this  commonwealth  shall 
be  and  is  hereby  authorized  to  pursue  the  same. 

Sect.  V.  Any  person  who  shall  attempt  to  praclice  medicine 
or  surgery,  by  opening  a  iransient  office  within  this  common- 
wealth, or  who  shall,  by  handbill  or  other  foim  of  writtui  or 
printeil  advertisements,  assign  such  transient  ollicc  or  other 
place  to  persons  seeking  medical  or  surgical  advice  or  prescrip- 
lion,  shall,  belore  being  allowed  to  practice  as  aforesaid,  appear 
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before  the  clerk  of  the  court  of  quarter  sessions  of  the  county 
wherein  said  practitioner  shall  attempt  to  practice,  and  sliall  fur- 
nish satisfactory  evidence  to  sucli  clerk  that  the  provisions  of 
this  act  have  heen  complied  with,  and  shall,  in  ailditioii,  take 
out  a  license  for  one  year,  and  pay  into  the  county  treasury,  for 
the  use  of  such  county,  the  sum  of  two  hundred  dollars  tliere- 
for,  whereupon  it  shall  be  the  duty  of  such  clerk  to  issue  to 
such  applicant  a  proper  certiticate  of  license,  on  payment  of  tlie 
fee  of  two  dollars  for  his  services  :  Provided,  liowever,  that  the 
announcement  of  name,  title,  and  place  of  business  bycaid,  or 
announcement  of  name,  title,  and  place  of  business  in  news- 
paper or  other  periodical,  shall  be  sanctioned  as  legitimate,  and 
IS  so  approved  by  this  act. 

Sect.  VI.  Any  person  violating  the  provisions  of  this  act 
shall  be  deemed  guilty  of  a  misdemeanor,  and  on  conviction 
shall  be  sentenced  to  pay  a  fine  not  exceeding  five  hundred  dol- 
lars, for  the  use  of  the  county  wherein  such  misdemeanor  is  com- 
mitted, or  imprisonment  not  exceeding  one  year,  or  both,  at  the 
discretion  of  the  court ;  any  person  so  convicted  shall  not  be 
entitled  to  any  fee  for  services  rendered,  and  if  a  fee  shall  have 
been  paid,  the" patient,  or  his  or  her  heirs,  may  recover  the  same 
as  debts  of  like  amount  are  now  recoverable  by  law. 

Approved,  the  12ih  day  of  April,  a.  d.  1875. 


Extract  from  Civil  Cod?  of  the  State  of  Texas, 
adopted  by  the  legislature,  to  take  effect  from  Septem 
ber  1,  1879. 

Title  LXXIII.  Physicians.  Article  362.5.  The  presiding 
judges  of  the  district  courts  of  the  several  judicial  districts  of 
this  State  shall,  as  soon  as  practicable,  severally  ap|iointa  board 
of  medical  examiners  for  their  respective  districls,  which  ap- 
pointment shall  be  in  writing  and  signed  by  the  judge  making 
the  same,  and  delivered  to  the  person  appointed. 

Art.  3626.  Said  board  of  medical  examiners  shall  be  com- 
posed of  not  less  than  three  practicing  physicians  ot  known  abil- 
ity, who  are  graduates  of  some  medical  college  recognized  by 
the  Americ.in  Medical  Association,  and  who  are  residents  of  the 
district  for  which  iheyare  appointed. 

Art.  3627.  The  appoiTitmeut  of  a  member  of  a  board  of  med- 
ical examiners  shall  continue  for  two  years  from  the  date  of 
such  appointment. 

Art.  3628.  The  board  shall,  immediately  after  appointment, 
select  one  of  their  number  president  and  one  secretary,  and 
adopt  all  necessary  rules  for  the  guidance  and  control  of  tliei- 
meetings. 

Art.  3629.  Said  boards  shall  meet  regularly,  semi-annually, 
at  some  central  point  in  their  respective  districts,  to  conduct  ex- 
aminations and  grant  certiticatts  as  hereinafter  provided,  and 
they  shall  give  at  least  one  month's  public  notice  of  the  time  and 
place  of  iheir  meeting,  by  publication  in  at  least  one  newspaper 
published  in  the  district  in  which  such  meeting  is  to  be  held. 

Art.  3630.  Each  and  every  one  of  such  boards  shall  procure  a 
seal  as  soon  as  practicable  after  their  organization,  which  seal 
shall  be  impressed  upon  every  certificate  granted. 

Art.  3631.  Whenever  a  vacancy  occurs  in  any  of  said  boards, 
the  same  shall  be  tilled  by  appointment  by  the  judge  of  the  dis- 
trict in  which  such  vacancy  occurs. 

Art.  3632.  It  shall  be  the  duty  of  said  board  to  examine 
thoroughly  all  applicants  for  certiHcaies  of  qualiticaiion  to  prac- 
tice medicine  in  any  of  its  branches  or  departments  in  this 
State,  whether  such  applicants  are  furnished  with  medical  diplo- 
mas or  not,  upon  the  following  named  subjects,  to  wit :  anat- 
omy, physiology,  pathological  anatomy  and  pathology,  sur- 
gery, obstetrics.'and  cheniislry  ;  but  no  prelcreiice  sliall  be  given 
to  any  school  of  medicine. 

Art.  3633.  When  the  board  shall  be  satisfied  as  to  the  qu.ali- 
fications  of  an  .ipplicant,  they  shall  grant  biin  a  certificate  to 
that  effect,  which  certiticate  shall  entitle  the  person  to  whom 
granted  to  practice  medicine  in  any  county  in  this  State,  when 
the  same  has  been  recorded  as  required  by  Article  3635. 

Art.  3634.  Any  two  of  the  members  of  such  board  of  medic- 
al examiners  may  grant  a  certificate  of  qualification  to  an  ap- 
plicant, and  any  member  ol  said  board  shall  have  authtirity  to 
grant  a  temporary  certificate  to  an  applicant  upon  examination 
until  the  next  regular  meeting  of  the  board,  at  which  time  the 
temporary  certihcate  shall  cease  to  bo  of  force. 

Art.  3635.  The  certificate  provided  for  in  the  two  preceding 
articles  shall,  before  the  person  to  whom  it  is  granted  is  entitled 
to  practice  by  virtue  thereof,  be  recorded  in  the  office  of  the  clerk 
of  the  county  court  of  the  county  in  which  such  praciitioner 
may  reside  or  sojourn,  in  a  well-bound  book  to  be  kept  by  the 
clerk  for  that  purpose ;  and  when  so  recorded  the  clerk  shall  cer- 
tify thereon  under  bis  official  seal  the  fact  and  date  of   such   re- 


cord, and  shall  return  such  certificate  to  the  person  to  whom 
the  same  was  granted,  and  shall  be  entitled  to  demand  and  re- 
ceive for  such  service,  from  the  holder  of  such  certificate,  the 
sum  of  one  dollar. 

Art.  3636.  The  board  shall  be  entitled  to  demand  and  re- 
ceive from  each  applicant  examined  the  sum  of  fifteen  dollars, 
whether  a  certificate  be  granted  to  such  applicant  or  not. 

Art.  3637.  The  provisions  of  this  title  shall  not  apply  to  the 
following  persons:  (I.)  To  tho>e  who  may  have  been  already 
qualified  tor  the  practice  of  medicine  under  an  act  entitled  An 
Act  to  regulate  the  Practice  of  Medicine,  passed  May  16,  1873, 
(2.)  To  those  who  have  been  regularly  engaged  in  the  general 
|ir,actice  of  medicine  in  this  State  or  in  any  of  its  branches  or 
departments  for  a  period  of  five  consecutive  years  prior  to  the 
first  day  of  January,  1875.  (3.)  To  females  who  follow  the 
practice  of  midwifery  strictly  a-*  such. 

Art.  3638.  No  person,  except  those  named  in  the  preced- 
ing article,  shall  be  permitted  to  practice  medicine  in  any  of  its 
branches  or  departments  in  this  State  without  having  first  ob- 
tained and  recorded  a  certificate  of  qualification  from  some  au- 
thorized board  of  meiiical  examiners,  as  hereinbefore  provided  ; 
and  any  person  so  offending  shall  be  punished  as  provided  in  the 
Penal  Code. 

Extract  from  the  Penal  Codeofthe  State  ofTexas:  — 

Title  XII.     Chapter  three.     Unlawful  Practice  of  Medicine. 

Article  396.  If  any  person  shall  practice  medicine  in  this 
State  in  any  of  its  branches  or  departments,  or  ofl^er  or  attempt 
to  practice,  without  first  having  obtained  a  certificate  of  profes- 
sional qualification  from  some  authorized  board  of  medical  e.\- 
amineis,  he  shall  be  punished  by  a  fine  of  not  less  than  fifty  nor 
more  than  five  hundred  dollars. 

Art.  397.  Each  patient  visited  or  prescribed  for,  or  each  day's 
offer  to  practice,  shall  constitute  a  separate  offense  under  the 
preceding  artii-le. 

Art.  398.  If  any  person  shall  hereafter  engage  in  the  practice 
of  medicine  in  any  of  its  branches  or  departments,  without  hav- 
ing first  filed  for  record  with  the  clerk  of  the  district  court  of  the 
county  in  which  such  person  may  reside  or  sojourn  a  certificate 
of  professional  qualification  from  some  authorized  board  of  med- 
ical examiners,  he  shall  be  punished  as  prescribed  in  Article  396. 

Art.  399.  The  provisions  of  this  chapter  shall  not  apply  to 
any  person  who  has  been  regularly  engaged  in  the  general  prac- 
tice of  medicine,  or  in  any  of  its  branches  or  departments  in  this 
State,  for  five  consecutive  years  prior  to  January  1,  1875  ;  nor  to 
any  person  who  may  have  legally  qualified  himself  to  practice 
medicine  under  the  provisions  of  an  act  entitled.  Act  to  regu- 
late the  Practice  of  Medicine,  passed  May  16,  1873;  nor  to  any 
female  who  may  follow  the  practice  of  midwifery  strictly  as 
such. 

Adopted  and  went  into  effect  on  September  1,  1879. 


THE  NEW  YORK  AND  BROOKLYN  MEDICAL 
SCHOOLS. 

COLLEGE  OF  PHYSICIANS  AND  SURGEONS,  MEDICAL 
DEPART.MENT  OF  COLUMBIA  COLLEGE. 

Some  important  changes  are  announced  at  this  col- 
lege. The  spring  session  has  been  discotitiiiued,  and 
all  the  exercises  of  the  school  henceforth  are  to  take 
place  during  one  continuous  session  ;  so  that,  instead 
of  a  spring  session  and  a  succeeding  winter  session  of 
five  montiis'  length,  which  have  hitherto  made  up  the 
collegiate  year,  this  will  now  consist  of  a  single  session 
of  somewhat  over  seven  months  in  length,  which,  be- 
ginning with  the  collegiate  year  of  1880-81,  will  com- 
mence upon  the  first  of  October  and  end  during  the 
first  part  of  May.  The  only  intermissions  in  the  lect- 
ures will  be  for  three  days  at  Thanksgiving  and  one 
week  at  Christmas.  Thus,  for  a  "  required  "  session 
of  five  montlis  and  an  "optional  "  session  of  two  and 
a  half  months,  there  will  be  substituted  a  "  required  " 
session  of  seven  months.  This  session  is  not  merely 
au  extension  of  the  winter  session,  with  the  same 
amount  of  stated  exercises  per  week  ;  but  the  number 
of  didactic  and  other  stated  exercises  each  week  has  beeu 
diminished,  at  the  same  time  that  the  course  has  beeu 
lengthened,  for  the  purpose  of  allowing  more  time  for 
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laboratory  and  hospital  work,  recitations,  and  private 
study.  This  the  faculty  regards  as  a  very  valuable 
change,  since  heretofore,  owing  to  the  shortness  of  the 
session,  the  student's  day  has  been  too  crowded  for  his 
good  with  stated  exerci-es. 

The  omission  from  the  scheme  of  exercises  of  sev- 
eral didactic  lectures  a  week  will  render  it  possible 
for  the  recitations  conducted  by  the  corps  of  exam- 
iners to  be  held  almost  entirely  during  the  day-time 
instead  of  in  the  evening,  as  previously.  Tiiis  corps  for 
the  ensuing  year  is  as  follows :  surgery,  Ur.  John  G. 
Curtis ;  anatomy,  Dr.  William  T.  Bull  ;  physiology. 
Dr.  George  B.  Fowler ;  obstetrics  and  diseases  of 
women  and  children.  Dr.  Fiank  E.  Beckwith  ;  chem- 
istry. Dr.  Edward  G.  Love  ;  materia  medica  and  ther- 
apeutics. Dr.  Charles  S.  Ward ;  practice  of  medicine, 
Dr.  George  L.  Peabody. 

After  the  first  of  May,  beginning  immediately  at  the 
close  of  the  course  of  lectures,  the  examinations  will 
occur,  and  the  commencement  exercises  will  henceforth 
be  held  about  the  middle  of  May,  instead  of  at  the 
end  of  Febiuary.  As  has  been  the  case  for  some 
time  at  this  school,  all  the  examinations  for  the  degree 
of  M.  D.  will  be  conducted  entirely  in  writing,  and  no 
candidate  will  be  allowed  to  graduate  until  he  shall 
have  passed  a  satisfactory  examination  in  each  and  all 
of  the  seven  branches.  The  candidate  is  "  condi- 
tioned "  when  the  average  merit  of  his  thesis  and  ex- 
aminations has  been  satisfactory,  while  in  one  or  more 
branches  he  has  been  found  deficient ;  in  which  case 
he  can  proceed  to  his  degree  only  on  the  condition 
that  he  first  pass  a  reexamination  in  the  deficient 
branch  or  branches,  not  sooner  than  at  the  next  reg- 
ular semi-annual  examination.  The  candidate  is  "  re- 
jected" when  the  average  merit  of  his  thesis  and  ex- 
amination has  been  unsatisfactory,  and  in  this  case  he 
must  be  reexamined  in  all  the  seven  branches, although 
the  wriiiiig  of  a  new  thesis  is  rarely  required. 

The  college  authorities  state  that  the  prospects  of 
the  institution  were  never  better  than  at  present.  The 
usual  prizes  are  announced,  and  the  first  award  of  the 
Cartwright  Prize  of  the  Alumni  Association,  which 
consists  of  five  hundred  dollars,  and  is  ottered  for  com- 
petition in  alternate  years  with  the  Alumni  Associa- 
tion Prize,  will  be  made  at  the  commencement,  1881. 
The  next  award  of  the  Stevens  Triennial  Prize,  which 
is  open  for  universal  competition,  but  which  i*  given  to 
no  essay  which  does  not  include  the  results  of  original 
research,  will  lie  made  in  1882,  and  the  subjects  (of 
which  either  may  be  chosen)  are  as  follows :  — 

(1.)  Lesions  of  the  Brain  iu  Connection  with  the  two 
Forms  of  Dial)etes. 

(2.)  Diphtheria  in  its  Relations  to  Membranous 
Croup. 

Among  the  changes  in  the  faculty  are  the  following: 
Dr.  William  II.  Draper  has  been  appointed  professor 
of  clinical  medicine  instead  of  dermatology,  and  Dr. 
George  IL  Fox  has  been  ap|)oiuted  clinical  lecturer 
on  diseases  of  the  skin. 

BELLEVUE    UOSl'ITAL     5U;DICAL    COLLKGK. 

The  changes  announced  in  the  curriculum  at  this 
school  consist  mainly  of  an  obligatory  course  of  three 
full  sessions  at  the  college,  instead  of  the  optional 
three  years'  course,  of  certain  retjuirements  lor  matric- 
ulation, of  obligatory  practical  work  in  chemistry  and 
histology,  as  well  as  in  dissections,  and  of  more  thor- 
ough practical  training  in  practice  of  medicine,  surgery, 


and  gynaecology  during  the  last  year.  When  the  stu- 
dent has  attended  two  full  courses  of  lectures  upou  all 
the  subjects  taught  in  the  college,  and  has  passed  his 
examinations  in  materia  medica,  physiology,  anatomy, 
and  chemistry,  he  is  to  be  brought  more  closely  into 
contact  with  cases  during  his  third  course,  and  will  lie 
required  to  begin  then  to  exercise  for  himself  his  judg- 
ment in  the  diagnosis  and  treatment  of  disease  as  a 
final  preparation  for  his  professional  life.  In  these 
clinical  exercises  the  class,  which  will  be  divided  into 
sections  of  convenient  size,  will  be  brought  directly  in 
contact  with  patients,  and  will  be  required,  under  the 
direction  of  the  professors,  to  diagnosticate  diseases 
and  indicate  treatment ;  while  the  instruction  in  sur- 
gery will  be  supplemented  with  operations  on  the  ca- 
daver performed  by  members  of  the  class. 

The  hiculty  state  that  for  several  years  tliey  have 
endeavored  to  induce  students  to  attend  three  courses 
of  lectures  (passing  their  examinations  in  the  element- 
ary departments  at  the  close  of  the  second  session), 
and  that  those  who  have  followed  this  course  have 
shown  in  their  examinations  a  grade  of  qualification 
so  much  higher  than  the  standard  usually  attained  by 
students  under  the  old  system  that  it  has  be^n  thought 
advisable  to  make  the  three  years'  course  obligatory. 

The  ordinary  matriculation  examination  will  con- 
sist of  English  composition,  grammar,  arithmetic  (in- 
cluding vulgar  and  decimal  fractions),  algebra  (includ- 
ing simple  equations),  and  geometry  (first  two  books 
of  Euclid)  ;  but  this  examination  will  be  waived  in  the 
case  of  those  who  have  received  the  degree  of  A.  B., 
those  who  have  passed  the  freshman  examination  (or 
entrance  into  any  incorporated  literary  college,  those 
who  present  certificates  of  proficiency  in  the  subjects 
of  the  matriculation  examination  from  the  principal  or 
teachers  of  any  reputable  high  school,  and  those  who 
have  passed  a  matriculation  examination  at  any  recog- 
nized medical  college,  or  at  any  scientific  school  or 
academy  in  which  an  examination  is  required  for  ad- 
mission. 

Among  the  requirements  for  graduation  are  the  fol- 
lowing:  attendance  upon  three  full  courses  of  lectures, 
the  last  being  at  the  Bellevue  College,  certificates  of 
at  least  one  course  each  of  practical  anatomy,  practical 
medical  chemistry,  and  practical  physiological  and  path- 
ological histology,  and  a  satisfactory  examination  in 
each  of  the  seven  regular  departments  of  instruction  ; 
the  examinations  upon  practice  of  medicine  and  sur- 
gery to  include  diseases  of  the  nervous  system,  path- 
ological anatomy,  ophthalmology,  and  diseases  of  the 
skin.  The  examinations  for  students  who  take  the 
full  course  of  three  years  are  as  follows  :  First  year. 
Physics  and  inorganic  chemistry,  descriptive  anatomy, 
materia  medica.  Second  year.  Organic  and  jjhysio- 
logical  chemistry,  general  and  surgical  anatomy,  phys- 
iology, therapeutics.  Third  year.  Practice  of  med- 
icine, surgery,  obstetrics,  and  diseases  of  women  and 
children.  The  fee  for  each  yearly  examination  is  ten 
dollars,  and  before  the  final  examination  for  the  third 
year  candidates  must  present  certificates  from  recog- 
nized teachers  of  one  course  of  instruction  in  each  of 
the  practical  studies  mentioned  above.  Candidates 
who  fail  in  one  only  of  tlio  branches  for  examination 
for  the  first  or  second  year  will  b(!  permitted  to  pass 
on  to  the  studies  of  the  succeeding  year,  and  to  make 
up  the  branch  upon  which  they  failed  iu  their  previous 
examinations.  Candidates  who  fail  in  more  than  one 
branch  in  the  examinations  for  the  first  or  second  year 


368 


BOSTON  MEDICAL  AND  SUEGIVAL  JOURNAL.        [October  14,  1880. 


will  be  put  back  one  year,  but  they  will  not  be  re- 
quired to  pay  more  than  the  regular  fees  for  the  three 
years. 

Graduates  of  other  recognized  medical  colleges  and 
students  who  have  attended  two  full  courses  of  lectures 
or  two  full  years  at  other  recognized  medical  colleges 
that  have  a  compulsory  graded  course,  who  are  candi- 
dates for  graduation,  will  be  required  to  pass  a  full  ex- 
amination at  the  close  of  tlie  session  upon  all  branches 
examined  upon  for  the  three  years,  and  all,  including 
graduates  of  other  medical  colleges,  irrespective  of 
the  date  of  their  graduation,  will  be  required  to  pay 
the  fee  for  the  third  year,  which  is  one  hundred  dol- 
lars. Students  who  have  attended  one  full  course  or 
the  first  year  of  a  compulsory  graded  course  at  any 
other  recognized  medical  college  will  be  admitted  as 
second-year  students  ;  but  all  such  will  be  required  to 
submit  to  the  conditions  of  the  matriculation  examina- 
tion, and  to  pass,  at  the  end  of  the  session,  an  examina- 
tion upon  the  branches  examined  upon  for  the  first  and 
second  years. 

Students  are  expected  to  attend  all  the  lectures,  in- 
cluding clinics,  for  the  first  two  years.  During  the 
third  year  tliey  are  expected  to  attend  all  the  clinics, 
but  they  may  confine  their  attendance  upon  the  didac- 
tic lectures  to  the  branches  upon  which  they  are  to 
pass  their  final  examinations ;  by  which  means  time 
can  be  obtained  for  practical  work  in  the  dissecting- 
room  and  the  chemical  and  pathological  laboratories, 
and  for  practical  clinical  exerci.-es  in  medicine,  surgery, 
and  gynaecology.  Students  are  expected  to  attend  reg- 
ular weekly  recitations,  held  by  members  of  the  faculty 
during  each  session,  in  the  branches  upon  which  they 
are  to  be  examined  at  the  close  of  the  session,  and  for 
those  who  attend  the  full  course  of  instruction  at  llie 
college  for  three  years  the  regular  examinations  at  the 
close  of  each  of  the  three  sessions  are  obligatory. 

Clinical  instruction,  in  connection  with  the  regular 
didactic  courses,  will  remain  as  the  distinguishing  feat- 
ure of  the  curriculum,  beginning  with  the  first  course 
and  continuing  without  interruption  during  the  entire 
three  years  ;  and  great  advantages  are  claimed  in  this 
respect  on  account  of  the  large  amount  of  material  at 
the  command  of  the  lecturers.  The  faculty  remains 
substantially  unchanged  this  year,  and  there  will  be  the 
regular  winter  and  spring  sessions  as  heretofore.  Tiie 
present  indications  are  that  the  incoming  class  will  be 
but  little  if  at  all  affected  in  numbers  by  the  new  re- 
quirements, although  it  is  probable  that  there  will  not 
be  quite  so  many  graduates  of  other  colleges  of  more 
than  three  years'  standing  in  attendance  during  the 
session  as  usual,  since  these  will  now  be  required  to 
pay  one  hundred  dollars  for  the  course  of  lectures,  in- 
stead of  merely  the  five  dollars  matriculation  fee,  as 
formerly. 

MEDICAL    DEPARTMENT    OP    THE    UNIVERSITY  OF    THE 
CITY    01'    NEW    YORK. 

The  University  school  continues  its  policy  of  en- 
deavoring to  keep  its  various  departments  as  fully  as 
possible  up  to  the  most  modern  ideas  and  methods  of 
teaching  and  practice.  Its  building,  which  was  erected 
at  a  cost  of  $140,000,  is  the  newest  of  any  of  the  med- 
ical colleges,  and  is  fitted  up  with  the  most  approved 
appliances  for  instruction  and  practical  study  ;  while  it 
has  the  same  advantage  as  the  Bellevue  School  of  prox- 
imity to  the  great  Bellevue  and  Charily  hospitals. 
The  comfort  and  health  of  the  students  are  also  a  mat- 


ter of  solicitude  on  the  part  of  the  faculty,  who  do  all 
that  they  can  to  secure  to  them  "  souud  minds  in  sound 
bodies."  Tlie  system  of  weekly  examinations  by  the 
various  professors,  which  was  established  three  years 
ago,  has  produced  such  good  results  in  improving  the 
preparation  of  the  students  for  their  work  that  they  will 
be  continued  during  this  winter  ;  while  the  method  of 
written  examinations  for  the  degree  of  M.  D.,  which 
was  followed  in  some  of  the  departments  at  the  close  of 
the  last  session,  was  found  to  be  so  satisfactory  both 
to  the  students  and  the  professors  that  it  will  be  adopt- 
ed in  all  the  departments  hereafter.  It  is  believed  that 
this  gives  the  student  a  much  better  opportunity  to  do 
justice  to  his  knowledge  than  the  plan  of  oral  examina- 
tions. With  a  view  to  the  establishment  of  a  system- 
atic, graduated  scheme  of  tuition,  students  who  have 
attended  two  full  courses  of  lectures,  and  who  have 
completed  two  years  of  study,  may  be  admitted  to  ex- 
amination in  chemistry,  anatomy,  and  physiology,  and, 
if  successful,  will  be  examined  in  practice,  materia  med- 
ica  and  therapeutics,  surgery  and  obstetrics,  at  tlie  ex- 
piration of  their  full  course  of  study ;  but  those  who 
prefer  it  may  have  all  their  examinations  at  the  close 
of  their  full  term. 

In  order  to  siimulate  tUe  efforts  of  the  students,  three 
prizes,  in  addition  to  the  Mott  medals,  are  to  be  given 
by  the  faculty  at  the  close  of  the  present  session, 
namely :  — 

I.  A  prize  of  five  hundred  dollars  to  the  candidate 
whose  general  scholastic  standing  is  the  highest,  as 
shown  by  the  record  of  his  final  examination  for  the 
degree  of  M.  D. 

II.  A  prize  of  five  hundred  dollars  to  be  awarded 
to  the  candidate  who  shall  pass  the  best  competitive  ex- 
amination in  the  seven  general  departments,  the  con- 
ditions being  as  follows  :  — 

(1.)  Each  competitor  must  have  attended  two  or 
more  full  courses  of  lectures  in  the  University. 

(2.)  The  faculty  will  select  from  the  graduating 
class  ten  candidates,  whose  marks  for  the  degree  are 
the  highest,  and  only  these  will  be  permitted  to  enter 
into  the  competition. 

(3.)  These  examinations  shall  be  conducted  in  pub- 
lic, and  they  may  be  oral  or  written,  at  the  discretion 
of  the  faculty. 

(4.)  The  candidate  who  receives  the  first-named 
prize  for  general  scholastic  standing  shall  not  be  al- 
lowed to  compete  for  this  prize  or  the  following. 

III.  A  prize  of  two  hundred  dollars  will  be  awarded 
to  the  candidate  who  shall  pass  the  second-best  exam- 
ination in  the  above  competition. 

The  prospects  of  the  college  appear  to  be  very  en- 
couraging, and  the  dean  of  the  faculty  expresses  the 
opinion  that  the  class  of  last  session,  which  consisted  of 
over  six  hundred  students,  and  was  the  largest  medical 
class  in  the  United  States,  bids  fair  to  be  even  outnum- 
bered by  that  of  the  present  session.  Dr.  James  L. 
Little,  heretofore  connected  with  the  College  of  Physi- 
cians and  Surgeons,  now  assumes  the  position  of  clinical 
professor  of  surgery  in  the  faculty  of  the  post-graduate 
course  at  the  University.  The  collegiate  year  is  di- 
vided, as  before,  into- three  sessions,  —  the  spring  ses- 
sion, the  preliminary  winter  session,  and  the  regular 
winter  session,  —  the  whole  embracing  a  period  of 
about  eight  and  a  half  months.  The  spring  session  is 
devoted  to  clinical  teaching,  lectures  on  various  "spe- 
cialties," and  recitations,  and  it  extends  for  nearly  three 
months  after  the  close  of  the  winter  session  ;  while  the 
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preliminary  winter  session  occupies  the  two  weeks  pre- 
ceding the  opening  of  the  regular  session.  The  lectures 
in  this  term,  both  clinical  and  didactic,  are  the  same 
in  number  and  order  as  during  the  winter  session,  and 
are  given  by  the  professors  of  the  regular  and  post- 
graduate faculties ;  the  subjects  of  the  lectures  being 
introductory  to  those  of  the  regular  course.  The  post- 
graduate course  consists  of  clinical  lectures  delivered 
during  the  winter  and  spring  sessions  by  the  several 
professors  of  the  post-graduate  faculty,  in  Bellevue 
and  Charity  hospitals  and  in  the  college. 

LONG    ISLAND    COLLEGE    HOSPITAL,  BROOKLYN. 

The  faculty  of  this  institution  have  carried  out 
many  changes  during  the  last  few  years,  and  it  is 
claimed  that  great  progress  has  been  made,  so  that  the 
course  of  study  is  believed  to  be  as  complete  as  any  in 
the  country.  "  In  the  Long  Island  College  Hospital," 
says  Prof.  Jarvis  S.  Wight,  in  the  last  introductory  lect- 
ure delivered  at  the  school,  "  we  divide  our  class  of  ad- 
vanced students  into  as  many  sections  as  we  have  prac- 
tical departments.  One  section  is  drilled  one  week  in 
one  department,  and  another  week  in  another  depart- 
ment, and  so  on  through  all  the  departments  again  and 
again.  In  the  mean  time  every  other  section  is  going 
through  the  same  process  of  rotation.  The  stethoscope 
and  the  tape-line  are  put  into  the  hands  of  the  student. 
He  listens  and  measures ;  he  studies  the  clinical  facts 
of  medicine  and  surgery  on  the  living  subject ;  and  day 
after  day  he  works  the  substance  of  these  facts  into  his 
mental  constitution.  He  observes,  he  thinks,  he  edu- 
cates himself,  —  and  this  is  the  way  doctors  are  made 
in  these  halls.  In  this  place  there  is  no  royal  road  to 
the  profession,  any  more  than  there  is  a  royal  road  in 
the  profession.  And  when  men  who  have  been  well 
drilled  in  this  kind  of  clinical  medicine  come  up  for 
their  final  examination  we  find  that  they  have  their  pro- 
fessional house  built  on  a  rock,  and  that  their  work 
after  they  leave  this  place  is  honorable,  salutary,  and 
safe.  .  .  .  We  have  established  a  three  years'  course 
of  recitations  and  lectures.  During  one  half  of  the 
collegiate  year  the  student  is  drilled  in  the  elements  of 
medicine  by  competent  teachers.  During  the  other 
half  of  the  collegiate  year  the  student  hears  lectures 
and  is  daily  examined  on  what  he  learns.  And  when 
the  student  ha^  mastered  the  elements  of  medicine  he 
is  taught  clinical  medicine  in  the  way  already  described. 
This  simple  and  ellicient  plan  of  instruction  has  been 
in  operation  in  this  school  for  a  number  of  years.  The 
success  has  been  very  encouraging.  We  began  this 
system  with  only  about  five  students.  The  number 
has  increased  from  year  to  year,  until  we  have  now 
about  fifty  students  pursuing  a  systematic  three  years' 
course  of  study." 

The  Long  Island  College  Hospital  was  organized  for 
the  purpose  of  practically  unitnig  a  hospital  and  a 
medical  school,  and  the  founders  have  matured  the 
plan  and  practically  carried  it  out  to  an  extent  which 
they  believe  unequaled  by  any  other  school  in  this 
country.  The  success  of  this  plan,  it  is  thought,  de- 
pends maiidy  on  two  important  factors:  — 

(1.)  Tlie  hospital  is  under  the  immediate  control  of 
the  regents  and  council  of  the  college,  and  is  therefore 
available  at  all  times  for  practical  instruction. 

(2.)  The  courses  of  instruction  are  given  in  the  hos- 
pital building,  so  that  the  student,  without  loss  of  time, 
is  brought  iu  direct  contact  with  the  patients. 

The  faculty  claim  that  they  are  "  thus  able  to  make 


clinical  teaching  a  reality  in  the  only  possible  way  in 
which  it  can  be  of  practical  value  to  the  student,  name- 
ly, by  cultivating  his  faculties  of  observation  at  the  bed- 
side. Mere  amphitheatre  teaching  must,  from  the  very 
nature  of  clinical  study,  fail  to  accomplish  work  thatcau 
only  be  done  in  the  wards  of  a  hospital." 

The  collegiate  year  embraces  a  reading  and  recita- 
tion term  (which  begins  this  year  October  4th),  and  a 
regular  session  (which  begins  February  2,  1881)  and 
continues  five  months  ;  but  only  the  regular  session  is 
obligatory  upon  candidates  for  graduation.  The  stu- 
dents of  the  reading  term  are  chissified  iu  three  grades, 
each  grade  corresponding  to  one  year's  study. 

Grade  1.  Students  who  have  studied  one  year,  and 

attended  the  full  reading  and  regular  sessions,  may  be 

admitted   to  the   regular  examinations  on   elementary 

j  chemistry,  osteology,  normal  histology,    and    materia 

I  medica. 

I  Grade  2.  Students  who  have  attended  both  courses 
j  for  two  full  years  may  be  admitted  to  such  of  the  above 
I  examinations  as  they  have  not  already  passed,  and  also 
'  to  examination  on  descriptive  anatomy,  physiology, 
therapeutics,  analytical  chemistry,  and  general  pa- 
thology. 

Grade  3.  Students  who  have  passed  successfully  the 
examinations  of  grades  one  and  two  shall  belong  to  the 
third  grade.  About  one  half  the  students  now  attend 
this  full  three  years'  graded  course  ;  but  it  is  the  inten- 
tion of  the  council  and  faculty  to  make  this  course 
'  (which  is  at  present  voluntary  and  elective  for  the  stu- 
dent) at  an  early  period  a  requirement  for  graduation. 

For  the  purpose  of  carrying  out  more  fully  the  ob- 
jects of  clinical  instruction,  and  thereby  perfecting  the 
system  of  demonstrative  teaching,  the  faculty  have 
adopted  the  plan  of  dividing  the  senior  class  into  sec- 
tions of  ten  or  rnore,  who  accompany  the  clinical 
teacher  in  his  daily  hospital  service  ;  and  by  this  plan 
of  constant  rotation  of  classes  from  the  medical  to  the 
surgical  wards  of  the  hospital  they  believe  that  the 
student  receives  the  largest  possible  amount  of  instruc- 
tion daily  in  all  the  practical  branches.  This  mode  of 
teaching,  it  is  claimed,  is  peculiar  to  the  Long  Island 
College  Hospital.  The  faculty  also  adhere  to  daily 
class  examinations,  having  found  by  experience  that 
the  plan  of  constant  class-room  drill  encourages  exact 
knowledge  and  habits  of  close  attention  ;  while  in  its 
practical  results  it  is  superior  to  the  system  of  lectures 
alone. 

The  registrar  of  the  college  writes,  "  The  outlook 
for  our  school  is  better  to-day  than  ever  before.  We 
mean  real  reform  in  medical  education,  and  time  will 
vindicate  us." 


MEDICAL  SCHOOLS   OF  PHILADELPHIA. 

Among  the  world's  gieat  medical  centres  of  modern 
times  Philadelphia  has  for  many  years  occupied  an 
important  and  influential  position.  Nearly  twenty 
thousand  physicians  have  graduated  in  that  city.  To 
Philadelphia  belongs  the  honor  of  having  established 
the  first  medical  school  upon  this  continent.  In  17G5 
the  Medical  De|)artment  of  the  University  of  Penn- 
sylvania was  organized  by  Drs.  .lohn  Morgan  and 
William  Shippon,  under  the  authority  of  the  board  of 
trustees  of  tlie  university  and  the  recommendation  'of 
the  proprietary  of  the  State.  It  was  closely  modeled 
upon  the  methods  pursued  at  the  University  of  Edin- 
burgh, the  trustees  declaring  that  "  their  scheme  of 
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medical  education  was  to  have  as  extensive  and  liberal 
a  plan  as  in  the  most  respectable  European  seminaries, 
and  that  the  utmost  provision  was  made  for  rendering 
a  degree  a  real  mark  of  honor,  the  reward  only  of  dis- 
tinguished learning  and  abilities.'"  In  order  to  show 
how  sincere  were  these  strivings  for  higher  medical 
education  we  quote  the  requirements  that  were  then 
thought  essential  in  order  to  obtain  the  degree  of  doc- 
tor in  medicine.  It  was  enacted  "  that  all  such  stu- 
dents as  have  not  taken  a  degree  in  any  college  shall, 
before  admission  to  any  degree  in  physic,  satisfy  the 
trustees  and  professors  of  the  college  concerning  their 
knowledge  of  the  Latin  tongue,  and  in  such  branches 
of  mathematics,  natural  and  experimental  philosophy, 
as  shall  be  judged  requisite  to  a  medical  education." 
Two  grades  of  degrees  in  medicine  were  established. 
For  the  lower  of  these,  that  of  bachelor  of  medicine, 
the  student  was  required  to  serve  a  sufficient  ap- 
prenticeship with  some  reputable  physician  ;  to  have  a 
general  knowledge  in  pharmacy  ;  to  attend  at  least  one 
complete  course  of  lectures,  and  to  follow  the  practice 
of  a  general  hosiiital  for  one  year.  After  having 
shown  his  fitness  at  a  private  examination,  he  was 
then  admitted  to  a  public  examination  for  the  bach- 
elor's degree.  To  obtain  the  degree  of  doctor  of  med- 
icine it  was  necessary  that  the  applicant  should  have 
been  a  bachelor  of  medicine  for  at  least  three  years, 
should  have  attained  the  age  of  twenty-four  years,  and 
should  write  and  defend  a  thesis  publicly  in  the  col- 
lege.' 

Owing  to  many  circumstances  beyond  the  control  of 
the  trustees  and  faculty,  or  the  pressure  of  circum- 
stances too  powerful  to  be  successfully  resisted,  the  re- 
quirements for  the  degree  in  medicine,  in  the  course  of 
years,  were  gradually  made  less  stringent  liy  the  au- 
thorities, but  they  have  always  succeeded  in  maintain- 
ing a  relatively  high  standard  among  medical  schools 
of  tliis  country  for  the  Medical  Department  of  the 
University  of  Pennsylvania.  In  1876  the  term  of 
study  was  extended  from  two  years  to  three,  and  the 
course  was  graded.  At  the  present  session  a  further 
reform  and  great  step  in  advance  was  made  by  re- 
establishing the  preliminary  examination,  or  requiring 
in  lieu  thereof  the  presentation  of  a  certificate  of 
graduation  or  an  academical  degree,  as  an  evidence  of 
fitness  for  entering  upon  the  medical  studies. 

Jefferson  Medical  College  was  chartered  in  1825,  as 
the  Medical  Department  of  Jefferson  College  at  Can- 
onsburg,  Penn.  It  has  long  outlived  the  parent  insti- 
tution, but  continues  to  flourish  under  its  university 
charter,  the  right  to  which  it  usually  asserts  once  a 
year  by  granting  honorary  degrees  of  doctor  of  divin- 
ity, and  more  rarely  of  doctor  of  laws,  to  distinguished 
individuals  recommended  by  the  board  of  trustees,  but 
no  honorary  degree  in  medicine  is  ever  granted  by  Jef- 
ferson College,  upon  the  occasion  of  the  annual  com- 
mencement. Jefferson  College  for  many  years  has  been 
in  a  most  flourishing  condition,  and  claims  to  have  at 
the  present  time  a  larger  number  of  living  graduates 
than  any  other  college  in  the  country,  and  certainly 
has  a  larger  number  of  students  now  in  attendance 
upon  the  lectures  than  any  other  American  college. 

lioth  of  the  above-named  institutions  have  large  gen- 
eral hospitals  connected  with  them  which  are  well 
adapted  to  their   purpose,  commodious,  clean,  and  well 

1  From  an  Addvcss  on  IIi);lier  Medical  Edncation  the  Trnc  Inter- 
est of  tlie  I'ublic  and  of  tlie  IVofession.  By  William  I'eppcr,  I'ro- 
fessor  of  Clinical  Medicine,  University  of  l^ennsylvania.  I'hiladel- 
phia.    187T. 


ventilated,  and  furnished  with  the  latest  appliances  for 
the  treatment  of  the  sick  and  maimed  and  for  clinical 
teaching.  In  all,  Philadelphia  has  twenty  hospitals 
and  at  least  ten  dispensaries,  and  thirty-eight  other 
charitable  institutions  with  which  infirmaries  are  con- 
nected ;  many  of  these  are  devoted  to  fpecialties.  Be- 
fore considering  the  curriculum  of  the  schools  more  in 
detail,  it  is  proper  to  devote  some  attention  to  the 
Pennsylvania  Hospital,  which  has  served  a  highly  use- 
ful purpose,  and  taken  an  honorable  part  in  the  history 
and  development  of  medical  education  in  this  country. 
In  1751,  through  the  persistent  efforts  of  some  char- 
itably disposed  citizens,  a  charter  was  obtained  from 
the  proprietary  for  a  hospital  for  ''the  sick  poor  and  the 
reception  and  cure  of  the  insane,"  which  was  opened 
in  this  city  in  1762.  This  institution  has  always  been 
characterized  by  the  economical  management  of  its 
funds,  and  the  faithfulness  of  the  oflicers  charged  with 
the  administration  of  its  important  trusts.  Upon  its 
staff"  have  been  some  of  the  most  prominent  physicians 
and  surgeons  in  Philadelphia.  Early  in  its  existence  the 
clinical  material  found  in  the  wards  was  utilized  for  the 
benefit  of  science.  Attracted  to  the  hospital  by  its 
growing  reputation,  even  before  the  establishment  of  the 
medical  department  of  the  university,  students  were 
found  in  attendance  upon  the  practice  of  the  house. 
Dr.  John  Fothergill  presented,  in  1762,  a  medical  book 
to  the  hospital  "  for  the  benefit  of  the  young  students 
in  physic,  who  may  attend  under  the  direction  of  the 
physicians ;  "  this  book  afterwards  was  the  nucleus  of 
a  library,  which  is  now  one  of  the  great  medical  libra- 
ries of  this  country,  the  Medical  Library  of  the  Penn- 
sylvania Hospital.  The  hospital,  before  the  establish- 
ment of  the  regular  schools,  took  "  apprentices,"  as 
they  were  called,  and  subsequently  gave  them  a  certif- 
icate of  attendance  upon  the  practice  of  the  house. 
At  the  present  time  free  medical  and  surgical  clinics 
are  held  twice  a  week  for  students  from  the  LTiiiver 
sity  and  Jefferson  Colleges  and  physicians,  on  Wednes- 
day and  Saturday  from  ten  to  twelve  o'clock,  and 
there  is  also  a  clinic  to  female  students  from  the 
•Woman's  College,  on  Tuesday  mornings  throughout 
the  winter  session  at  the  college.  The  insane  depart- 
ment of  Pennsylvania  Hospital  stands  among  the  first 
of  institutions  of  its  kind.  Its  two  large  buildings 
are  situated  in  about  forty  acres  of  ground  in  the 
western  part  of  the  city,  and  are  under  the  care  of  Dr. 
Kirk  bride  and  his  able  assistants. 

The  medical  schools  of  Philadelphia  at  present  are 
that  of  the  University  of  Pennsylvania,  Jefferson  Col- 
lege, and  the  Woman's  Medical  College  of  Pennsylva- 
nia. The  schools  devoted  to  special  departments  of 
medicine  are  the  Philadelphia  School  of  Anatomy, 
the  Pennsylvania  School  of  Anatomy,  the  Philadel- 
phia College  of  Pharmacy,  the  Pennsylvania  Col- 
lege of  Dental  Surgery,  the  Philadelphia  Dental 
College  and  School  of  Oral  Surgery,  and  the  Dental 
Department  of  the  University  of  Pennsylvania.  At 
the  Nurse's  Home,  or,  as  it  is  technically  styled.  The 
Philadelphia  Lying-In  Charity  and  Nurse  Society,  be- 
sides the  training  of  nurses,  two  very  practical  courses 
of  illustrated  lectures  on  midwifery  are  given  during 
the  winter  by  the  principal  physicians,  Drs.  J.  G.  Al- 
len and  Albert  II.  Smith. 

At  the  hospital  connected  with  the  Woman's  Med- 
ical College  there  is  an  admirable  training-school  for 
nurses.  In  considering  the  opportunities  for  special 
instruction,  it  should  not  be  forgotten  that  daily  clinics 
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are  held  at  the  Will's  Eye  Hospital ;  and  at  the  Phil- 
adelphia Orthopaadic  Hospitiil  and  Infirmary  for  Nerv- 
ous Diseases  clinics  are  regularly  lieKl  by  the  attend- 
ing physicians  and  surgeons. 

THE     DNIVERSITr    OF     PENNSYLVANIA. 

The  University  of  Pennsylvania  occupies  over 
twenty  acres  of  elevated  ground  upon  a  commanding 
site  in  West  Philadelphia,  one  half  of  this  ground 
being  devoted  to  the  medical  department ;  it  has  situ- 
ated upon  it  the  Hall  of  the  Department,  the  Labora- 
tory Building,  and  the  University  Hospital.  The 
architecture  is  modern  and  harmonious  in  design,  and 
appropriate  and  attractive  in  appearance.  The  follow- 
ing is  the  personnel  of  the  faculty  as  at  present  consti- 
tuted :  — 

Charles  J.  Stille,  LL.  D.,  Provost  of  the  University  anil  ex 
q^'ci'o  President  of  the  Faculty;  Henry  H.  Smith,  M.  l3..  Emer- 
itus Professor  of  Surgery;  Joseph  Leiily,  M.  D.,  LL.  I).,  Pro- 
fessor of  Anatomy;  llichani  A.  P.  Penrose,  M.  D.,  LL.  D., 
Professor  of  Obstetrics  and  Diseases  of  Women  and  Children; 
Alfred  Stille',  M.  D.,  LL.  U.,  Professor  of  Theory  and  Practice 
of  Medicine,  and  of  Clinical  Medicine  ;  1).  Hayes  A;;new,  M.  D., 
LL.  D.,  John  Rhea  Barton  Professoi'  of  Surgery  and  o(  Clinical 
Surgery;  William  Pepper,  M.  D.,  Professor  of  Clinical  Jled- 
icine ;  William  Goodell,  M.  D.,  Professor  of  Clinical  Gyn^col- 
"iry ;  James  Tyson,  M.  I).,  Prof.'ssor  of  General  Patholui;y  and 
Morbid  Anatomy ;  Horatio  C.  Wood,  M.  D.,  Professor  of  Ma- 
teria Medica,  Pharmacy,  and  General  Therapeutics ;  Theodore 
G.  Wormley,  M.  D.,  LL.  D.,  Professor  of  Cliemlst/y;  John  Ash- 
hurst,  Jr.,  M.  D.,  Professor  of  Clinical  Surgery ;  Harrison  Allen, 
M.  D.,  Professor  of  Physiology.  Professor  James  Tyson,  M.  D., 
is  the  Secretary  of  the  Faculty. 

The  curriculum  of  the  graded  course  is  arranged  as 
follows:  — 

First  year.  Anatomy,  Histology,  Materia  Medica  and  Phar- 
macy, General  Chemistry,  Physiology,  General  Pathology, 
General  Clinics — Medical  and  Surgical.  Final  examinations 
at  the  end  of  the  course :  General  Chemistry,  Materia  Medica, 
and  Pharmacy. 

Second  year.  Anatomy,  Topographical  Anatomy,  Medical 
Chemistry,  Physiology,  Gemrral  Pathology  and  Morbid  Anat- 
omy, Therapeutics,  Theory  and  Practice  of  Medicine,  Surgery, 
Obstetrics,  General  Clinics  —  Medical  and  Surgical.  Final  ex- 
aminations at  the  end  of  the  course  :  Anatomy,  Medical  Chem- 
istry, and  Physiology. 

Third  year.  General  Pathology  and  Morbid  Anatomy,  To- 
pographical Anatomy,  Therapeutics,  Theory  and  Practice  of 
Medicine,  Surgery,  Ob.stetries,  Operative  Surgery,  Minor  Sur- 
gery and  Bandaging,  Diseases  of  Women  and  Children. 

Opportunities  for  practical  work  in  the  physiological  labora- 
tory will  be  afforded  to  those  who  desire  them.  A  separate  fee 
is  charged. 

Gynajcology,  Bedside  Instruction  in  Practical  Medicine  (in- 
cluding Physical  Diagnosis),  Bedside  Instruction  in  Practical 
Surgery,  Practical  Ophthalmology,  Practical  Otology,  Practical 
Dermatology,  Practical  Electro-Tlierapeutics,  General  Clinics  — 
Medical  and  Surgical.  Special  Clinics  (Nervous  Diseases,  Dis- 
easesof  Skin,  Eye,  Ear,  Disea.ses  of  Women  and  Children). 

Final  examinations  for  degree  at  the  end  of  the  course  :  Gen- 
eral Pathology  and  Morbid  Anatomy,  Therapeutics,  Theory  and 
Practice  of  Medicine,  Surgery,  Obstetrics,  and  Diseases  of  Wom- 
en and  Children. 

No  beneficiary  students  are  received  at  the  Univer- 
sity of  Pennsylvania,  nor  is  the  secretary  at  liberty  to 
receive  students  at  reduced  rates,  e.vcept  in  the  case  of 
the  six  successful  applicants  for  tiie  scholarships  created 
by  the  board  of  trustees.  These  are  open  to  competi- 
tive examination  by  applicants,  provided,  (1)  tlnit  they 
are  able  to  furnish  satisfactory  evidence  that  they  are 
without  the  means  to  defray  tlie  e-vpenses  of  a  medical 
education;  (2)  to  write  a  brief  autobiography,  not  ex- 
ceeding a  page  of  foolscap,  which  will  servo  as  a  test 
of  their  qualifications  in  orlhograj)hy  and  grammar ;  and 
(3)  to  pass  an  examination  in  a  Latin  prose  transla- 
tion (first  three  books  of  Ctt-sar),  and  an  examination 


in  elementary  physics.     This   examination  is   held  an- 
nually in  Septetuber. 

The  faculty  express  great  sali.sfaction  with  the  results 
of  the  lengthening  of  the  term  and  grading  the  course  ; 
it  is  claimed  that  the  students  are  better  taught,  they 
seem  of  a  higher  order  of  intelligence,  and  finally  that 
the  classes  are  increasing  rather  thati  diminishing  in 
members.  The  faculty  have  also  established  a  post- 
graduate course,  which  embraces  Practical  Physiology, 
taught  by  Dr.  Edward  T.  Reichert ;  Medical  Chemis- 
try, by  Professor  Wormley  ;  Pathology,  by  Dr.  H.  F. 
Formad ;  Clinical  Medicine,  by  Professor  Pepper  and 
Dr.  Edward  T.  Bruen  ;  Clinical  Medicine,  by  Professor 
Tyson  ;  Clinical  Surgery,  by  Professor  Ashhurst ;  Clin- 
ical Surgery  of  Children,  by  Professor  Ashhurst  and 
Dr.  H.  R.  Wharton  ;  Operative  Surgery  and  Bandag- 
itig,  by  Dr.  C.  T.  Hunter;  Practical  Obstetrics,  by  Dr. 
Elliot  Richardson;  Clinical  Gynajcology,  by  Dr.  B.  F. 
Baer;  Diseases  ot  the  Nervous  Sysletn,  iticluding  Elec- 
tro-Therapeutics, by  Dr.  Charles  K.  Mills  ;  Diseases  of 
Children,  by  Dr.  John  M.  Keating;  Diseases  of  Children 
(Children's  Hospital),  by  Dr.  Louis  Starr;  Ophthal- 
mology, by  Dr.  S.  D.  llisley  ;  Dermatology,  by  Dr.  A. 
Vau  Harlingen ;  Otology,  by  Dr.  W.  M.  L.  Ziegler ; 
Laryngoscopy,  by  Dr.  Carl  Seiler  ;  and  Venereal  Dis- 
eases, by  Dr.  J.  William  White.  A  fee  ranging  from 
fifteen  to  twenty-five  dollars  is  charged  for  instruction 
in  each  of  these  special  departments.  The  Laboratory 
Building  is  a  spacious  building  of  four  floors,  the  first 
being  devoted  to  operative  dentistry  ;  the  second  and 
third  are  fitted  up  as  chemical  laboratories ;  while  the 
fourth  contains  apartments  for  physiological,  histolog- 
ical, and  pathological  investigation.  There  is  also  a 
pharmaceutical  laboratory,  and  one  of  experimental 
therapeutics,  supplied  with  the  usual  instruments  for 
recording  pathological  conditions  and  the  eH'ects  of  med- 
icines upon  the  system.  The  attendance  of  the  stu- 
dents upon  the  laboratory  courses  is  compulsory.  Be- 
fore commencing  dissecting  the  student  is  obliged  to  at- 
tend the  osteo-syndesinological  laboratory,  in  order  to 
make  himself  fatniliar  with  the  bony  skeleton  before 
operating  upon  the  cadaver. 

At  the  last  session  the  total  number  of  matriculants 
was  three  hundred  and  forty-seven,  and  ninety-one 
were  graduated  last  spring.  So  far  this  fall  the  num- 
ber in  attendance  is  greater  than  at  a  corres()ouding 
period  last  year.  The  following  are  the  reiiuirements 
for  graduation  :  — 

(1.)  For  admi-ssion  to  the  session  of  1880-1881,  the  cmdidate 
will  be  required  to  pass  the  preliminary  e.xatuination.  Students 
may  report  to  the  secretary  for  e.xaminatiou  at  any  time  after 
the  second  Monday  in  September. 

(2.)  Students  who  have  attended  ono  course  in  a  regular  i 
medical  school  will  be  admitted  as  students  of  the  second  course 
in  the  University  of  Peun>ylvania,  after  having  satisfactorily 
passed  an  examination  in  general  chemistry  and  materia  medica 
and  pharmacy.  Students  who  have  attended  two  coiu'ses  in  a 
regular  medical  .school  shall  be  admiiteil  as  students  of  the 
third  course  in  this  institution,  after  having  satisfactorily  passed 
an  examination  in  general  and  medical  chemistry,  materia  med- 
ica and  pharmacy,  anatomy,  and  physiology .- 

Graduates  of  other  regular  medical  schools  in  good  standing 
will  be  admitted  as  students  of  the  third  course  without  an  ex- 
amination. 

Graduates  of  colleges  of  pharmacy  and  dental  colleges  in 
good  standing  are  admitted  to  the  second  course  without  an  ex- 
amination. 

(:i.)  The  candidate  for  the  degree  of  doctor  of  medicine  nniat 
have  attained  the  age  of  twenty-one  years,  and  be  of  good  moral 

'  HoniuMipathic  and  eclectic  schools  are  not  recognized  as  being 
in  this  category. 

''  These  cYaniinations  for  admission  to  advanced  standing  in  the 
next  year  will  be  held  on  Thursday,  September  23, 1880,  at  lii  .m. 
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character.  He  must  have  applied  himself  to  the  study  of  med- 
icine for  three  years,  and  have  altcnded  at  least  his  last  course 
of  instruclion  in  this  school ;  have  prepared  a  satisfactory  the- 
sis,' and  have  passed  the  required  examinations. 

(4.)  When  a  candidate  applies  to  the  secretary  of  the  faculty 
for  examination,  he  must  give  sati^factory  evidence  that  the 
above  rules  have  been  complied  with. 

(5.)  Candidates  who  have  not  been  successful  upon  a  first  ex- 
amination will  be  permitted  to  have  a  second  before  the  June 
commencement. 

(6.)  The  candidate  shall  pay  the  graduation  fee  on  the  pres- 
entation of  his  thesis,  or  before  receiving  notice  of  haying  suc- 
cessfully passed  his  final  examination.  Upon  receiving  such 
notice,  he  will  enter  his  name  on  the  register  for  the  purpose  of 
being  reported  to  the  board  of  trustees. 

(7.)  Candidates  who  have  passed  their  examination,  and  in 
other  respects  complied  with  the  regulations,  are  report!  d  by 
the  secretary  of  the  faculty  to  the  provost  of  the  university, 
who  communicates  such  report  to  the  board  of  trustees,  in  order 
that,  if  approved  of  by  them,  their  mandamus  may  be  issued 
for  conferring  tlie  degree. 

(8.)  The  commencement  for  conferring  the  degree  of  doctor 
of  medicine  is  held  on  the  1.5th  day  of  March,  unless  that  day 
should  fall  on  a  Saturday  or  Sunday,  when  it  is  held  on  the 
preceding  Friday. 

(9.)  The  ilegree  will  not  lie  conferred  upon  a  candidate  who 
absents  himself  Irom  the  public  commencement,  except  by  spe- 
cial permission  of  the  medical  faculty. 

In  regard  to  the  arrangement  of  sessions,  the  an- 
nouncement is  as  follows  :  — 

The  winter  session,  upon  which  alone  attendance  is  obliga- 
tory, begins  on  Monday,  the  4th  day  of  October,  and  ends  on 
the  last  week-day  of  February  ensuing. 

The  preliminary  session  begins  on  the  second  Monday  in  Sep- 
tember fl3th),  and  ends  on  the  Saturday  preceding  the  day  of 
opening  of  the  winter  session. 

The  spring  session  begins  on  the  first  Mond.ty  in  April,  and 
ends  about  the  middle  of  June. 

The  entire  college  expenses  for  the  three  years' 
course  is  $435,  including  matriculation  and  graduating 
fees. 

JEFFERSON    MEDICAL    COLLEGE. 

The  buildings  of  Jefferson  College  are  situated  in 
the  central  part  of  the  city  (near  Tenth  and  Walnut 
Streets),  and  consist  of  a  medical  hall,  a  new  labora- 
tory building,  and  a  new  hospital. 

The  medical  hall  contains  two  large  lecture  rooms, 
each  capable  of  seating  over  six  hundred  students  ;  they 
are  spacious,  well  lighted  and  ventilated.  A  valuable 
anatomical,  surgical,  and  pathological  museum,  rooms 
for  practical  pharmacy  and  experimental  therapeutics, 
as  well  as  the  private  rooms  for  offices  for  the  faculty, 
are  also  included  in  this  building.  The  laboratory 
building  is  immediately  adjoining  the  medical  hall,  aiui 
communicates  directly  with  it.  The  first  floor  is  de- 
voted to  chemical  and  philosophical  apparatus,  the  sec- 
ond to  laboratory  teaching  of  chemistry,  and  the  third 
to  demonstrations  of  experimental  physiology  and  mi- 
croscopy. It  also  contains  a  large  room  for  operative 
and  minor  surgery.  The  different  departments  are  all 
efficiently  equipped  for  scientific  work. 

The  new  hospital  of  the  Jefferson  Medical  College 
is  situated  immediately  west  of  the  college,  fronting 
on  Sansom  Street,  and  is  bounded  on  three  sides  by 
streets,  and  by  a  wide  private  passage-way  on  the 
fourth  side.  It  is  one  hundred  and  seven  feet  square, 
five  stories  in  height,  and  is  designed  for  the  easy  ac- 

1  The  thesis  must  be  in  the  candidate's  own  handwritiiif;,  and 
should  be  written  on  thesis  paper,  the  alternate  pages  hi'ing  left 
blank.  It  is  recommended  that  the  candidate  prepare  his  isnuv  be- 
fore the  commencement  of  tlie  last  course  of  lectures.  It  slioulcl 
also  be  bound.  A  thesis  nuiy  be  published  by  the  candidate  if  he 
desires  it,  the  permission  of  the  professor  by  whom  he  was  exam- 
ined thereon  having  been  first  obtained ;  but  no  alteration  .shall  be 
made  in  such  thesis  without  llie  consent  of  the  said  professor. 


commodation  of  one  hundred  and  twenty-five  patients. 
In  connection  with  the  hcsjiital  is  the  out-door  or  dis- 
pensary department,  which  furnishes  much  valuable 
material  for  clinical  instruction. 

The  faculty  of  the  college  comprises  the  following  professors : 
Joseph  Pancoast,  M.  D.,  gtneral,  descriptive,  and  surgical  anat- 
omy (emeritus);  Samuel  D.  Gross,  M.  D.,  LL.  D.,  D.  C.  L. 
Oxon.,  LL.  I).  Cantab.,  institutes  and  practice  of  surgery  ; 
Ellerslie  Wallace,  M.  1).,  obstetrics  and  diseases  of  women  and 
children  ;  J.  M.  Pa  Costa,  M.  ]).,  practice  of  medicine ;  William 
H.  Pancoast,  M.  D.,  general,  descriptive,  and  surgical  anatomy  ; 
Robert  E.  Rogers,  M.  D.,  medical  chemistry  and  toxicology ; 
Roberts  Bariholow,  M.  D.,  materia  medica  and  general  thera- 
peutics; Henry  C.  Chapman,  M.  D  ,  institutes  of  medicine  and 
medical  jurisprudence.  Professor  Wallace  is  the  dean  of  the  fac- 
ulty. Prof.  William  Thompson,  M.  D.,  is  the  ophthalmic  sur- 
geon of  the  hospital ;  William  S.  Forbes,  M.  D.,  is  demonstrator 
of  anaTomy  ;  J.  Ewing  Me.irs,  M.  D.,  demonstrator  of  surgery  ; 
J.  Giblions  Hunt,  M.  I).,  demonstrator  of  histology ;  G.  Mason 
Ward,  M.  1).,  demonstrator  of  chemistry;  Morris  Longstreth, 
M.  D.,  demonstrator  of  patholoi;ical  anatomy,  and  curator  of 
tlie  hospital  museum ;  and  A.  P.  Brubaker,  M.  D.,  has  been 
appointed  demonstrator  of  physiology,  and  cuialor  of  the  an- 
atomical museum. 

The  requirements  for  graduation  are  as  follows  :  — 

I.  The  candidate  for  the  degree  of  M.  D.  must  be  of  good 
moral  character,  and  at  least  twenty-one  years  of  age.  He  must 
have  attended  at  least  two  full  winter  sessions  ot  hctures,  one 
of  which,  the  last,  shall  have  been  in  this  college,  and  must  ex- 
hibit his  tickets,  or  other  adequate  evidence  of  attendance,  to 
the  dean  of  the  faculty. 

He  must  have  studied  medicine  for  not  less  than  three  years, 
and  hiive  attended  at  least  one  course  of  practical  anatomy  and 
of  clinical  instruction.  He  must  present  to  the  dean  of  the  fac- 
ulty a  thesis  of  his  own  composition,  correctly  written,  and  in 
his  own  handwriting,  on  some  medical  subject,  and  exhibit  to 
the  faculty,  at  his  examination,  satisfactory  evidence  of  his 
professional  attainments. 

\\.  Students  who  have  attended  one  complete  course  in  a  re- 
spectable medical  school,  where  attend.auce  on  two  complete 
courses  is  necessary  to  a  degree,  and  where  the  same  branches 
are  taught  as  in  this,  are  permitted  to  become  candidates  by  an 
attendance  here  on  one  full  course,  the  rules  of  graduation  be- 
ing in  other  respects  observed.  They  are  also  exempted  from 
the  payment  of  lees  upon  attending  a  second  term. 

Students  of  dental  colleges,  where  a  five  months'  winter  ses- 
sion is  held,  and  where  full  courses  are  given  on  anatomy, 
materia  medica,  physiology,  and  chemistry,  may  become  candi- 
dates alter  attendance  on  two  courses  at  such  colleges,  and  one 
full  course  at  the  JefiFerson  Medical  College,  with  two  courses 
on  surgery,  practice  of  medicine,  and  obstetrics. 

Students  of  colleges  of  pharmacy,  where  full  courses  are  given 
on  materia  medica  and  chemistry,  may  become  candidates  after 
attendance  on  two  courses  at  such  colleges,  and  one  full  course 
at  the  Jefferson  Medical  College,  with  two  courses  on  anatomy, 
surgery,  practice  of  medicine,  physiology,  and  obstetrics. 

III.  Slndents  who  have  attended  two  full  courses  on  anat- 
oinv,  chemistry,  materia  medica,  or  institutes  may  be  examined 
on  "any  of  these  branches,  at  the  end  of  their  second  course. 
They  are  thus  enabled  to  devote  their  last  (third)  course  to  the 
didactic  lectures  on  the  remaining  branches,  and  to  clinical  study. 
The  faculty  i-ecord  with  satisfaction  the  large  and  increasing 
number  of  students  who  now  av.ail  themselves  of  these  exami- 
nations, and  who  attend  three  courses  of  lectures  before  present- 
ing themselves  as  candidates  for  graduation.  The  atteudance 
upon  the  summer  couree  of  lectures  has  also  greatly  increased 
in  numbers,  and  the  faculty  earnestly  recommend  all  who  have 
it  in  their  power  to  use  these  improved  facilities  for  a  complete 
medical  edneation. 

No  honorary  degrees  in  medicine  are  granted. 

IV.  The  degree  will  not  be  conferred  upon  any  candidate 
who  absents  himself  from  the  public  commencement  without 
the  special  permission  of  the  faculty. 

Fee  to  each  jirofessor,  twenty  dollars,  in  all,  one  hundred  and 
forty  dollars.  Matriculation  fee  five  dollars,  (o  be  paid  once 
only.  Graduation  fee  thirty  dollars.  Students  who  have  paid 
for  two  full  courses  are  entitled  thereafter  to  attend  free  of  all 
charge. 

V.  Students  who  have  .attended  two  full  courses  of  lectures 
in  other  accredited  medical  colleges  are  entitled  to  the  tickets  of 
a  full  course  in  the  Jefferson  Medical  College  for  seventy  dol- 
lars. Graduates  of  three  years'  standing  of  other  accrcilitcd 
medical  colleges  .are  required  to  p.ay  the  matriculation  fee  only  ; 
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to  graduates  of  less  than  three  years'  standing  the  fee  for  a 
general  ticket  is  fifty  dollars.  To  graduates  of  accredited  den- 
tal colleges  and  colleges  of  pharmacy  the  fee  for  a  general 
ticket  is  one  hundred  dollars. 

A  preliminary  course  of  lectures  is  given  iu  Septem- 
ber, tlie  regular  term  commencing  annually  with  the 
first  week  in  October,  and  continuing  until  the  close  of 
February  following.  There  are  several  courses  of 
speci.al  instruction  which  should  be  mentioned.  The 
demonstrator  of  anatomy  and  the  demonstrator  of  sur- 
gery each  give  two  illustrated  lectures  a  week  in  the 
evening  during  the  winter,  spring,  and  fall  sessions. 
The  large  anatomical  rooms  are  open  daily  from  eight 
A.  M.  to  ten  P.  M. ;  a  full  supply  of  material  is  fur- 
nished at  the  rate  of  one  dollar  per  part. 

The  working  laboratory  for  practical  chemistry,  un- 
der the  supervision  of  the  professor  of  chemistry,  aided 
by  the  demonstrator  of  chemistry,  is  open  twice  a 
week  during  the  winter  and  spring  courses.  The  stu- 
dent is  here  taught  to  manipulate  for  himself  in  the 
preparation  of  gases,  acids,  salts,  etc.,  and  to  test  and 
trace  reactions,  to  perform  qualitative  and  quantitative 
analysis,  to  examine  normal  and  abnormal  products, 
and  to  become  familiar  with  those  instruments,  such  as 
the  microscope,  the  galvanic  battery,  etc.,  which  are 
useful  in  the  hands  of  the  medical  practitioner.  In 
connection  with  this  the  demonstrator.  Dr.  G.  M. 
Ward,  holds  weekly  examinations  upon  the  didactic 
lectures  by  the  professor  of  chemistry.  The  fee  for 
the  courses  is  five  dollars,  and  for  the  use  of  apparatus 
and  chemicals  one  dollar  and  a  half.  The  laboratory 
which  pertains  to  the  chair  of  physiology  is  under  the 
immediate  charge  of  a  demonstrator,  who  conducts 
vivisections  and  assists  advanced  students  iu  original 
investigation.  The  microscopic  laboratory  is  amply 
provided  with  microscopes  and  otiier  appliances  for 
thorough  practical  instruction,  and  is  under  the  charge 
of  Professor  J.  Gibbons  Hunt,  demonstrator  of  his- 
tology. 

Lectures  upon  pathological  anatomy  are  given  by 
Dr.  Morris  Longstreth,  pathologist  to  the  hospital, 
who  also  gives  instruction  in  the  post-mortem  room  of 
Pennsylvania  Hospital,  opportunities  being  given  for 
the  students  to  be  present  at  tlie  autopsies. 

Professor  Bartholow  has  instituted  this  year  an  orig- 
inal plan  iu  couuection  with  his  lectures  for  teaching 
therapeutics  and  materia  medica.  He  has  appointed 
an  instructor  in  pharmacy  (Dr.  .T.  Jlason  McColliu), 
one  in  materia  medica  (Dr.  N.  K.  Miuicli),  and  one  in 
therapeutics  (Dr.  Frank  Woodbury)  to  conduct  a  se- 
ries of  demonstrations  and  examinations  during  the 
winter  upon  these  branches,  for  which  they  arc  abun- 
dantly supplied  with  material  and  tiie  proper  apparatus 
of  precision.  Experimental  therapeutics  will  also  be 
carried  on  by  advanced  students  interested  in  orig- 
inal studies  of  the  action  of  drugs  upon  the  lower 
animals.  For  these  several  departments  no  fee  is 
charged  beyond  a  small  one  for  material  furnished. 
This  promises  to  be  quite  popular  among  tlie  students. 
The  clinics  at  the  new  hos|)ital  and  at  the  Pennsyl- 
vania Hospital  are  iu  the  neighborhood. 

At  the  close  of  the  winter  session  a  spring  session 
is  held,  beginning  on  the  fourth  Monday  in  March 
and  lasting  to  the  middle  of  June,  embracing  the  fol- 
lowing subjects :  — 

Clinical  Surj,'ery  and  Medicine,  by  the  hospital  staff;  Clinicul 
Lectures  at  the  I'ennsylvania  Hospital,  Professor  Uurihulow  ; 
l'hysiolo(;y  and  Comparative  Anatomy,  Professor  II.  0.  Chap- 
man ;  Electro-Tlierajieutics, ;  Diseases  of  llic   Uriiio- 


Genital  Organs,  Dr.  S.  W.  Gross  ;  Operative  Surgery,  Dr.  J. 
H.  Brinton  ;  Ophthalmic  Surgery,  Professor  William  Thomson  ; 

Venereal  and  Cutaneous  Diseases, ;  Laryngoscopy 

and  Diseases  of  the  Throat,  Dr.  J.  Soils  Cohen  ;  Anatomy, 
Dr.  William  S.  Forbes ;  Physical  Diagnosis,  Dr.  J.  Gibbons 
Hunt ;  Microscopy,  Dr.  J.  C.  Wilson  ;  Pathological  Anatomy, 
with  demonstrations,  Dr.  Morris  Longstreth  ;  Diseases  of  Chil- 
dren, Dr.  W.  13.  Atkinson  ;  Toxicology,  Dr.  H.  LetFmann ;  Uri- 
nary Pathology,  Dr.  .Tos.   S.  Neff. 

Attendance  upon  the  summer  course  is  allowed  as 
ofllce  instruction,  but  does  not  count  as  a  "  session"  of 
lectures. 

There  is  no  additional  charge  for  the  spring  course 
of  lectures  to  matriculates  of  the  college,  except  a  reg- 
istration fee  of  five  dollars.  Non-matriculates  pay  the 
registration  fee,  and  also  $-35,  which  latter  sum  is,  how- 
ever, credited  on  the  amount  of  fees  paid  for  the  ensu- 
ing winter  course.  And,  while  attendance  on  the  fall 
or  spring  courses  is  not  obligatory  for  graduation,  the 
faculty  earnestly  recommend  the  student  to  avail  him- 
self of  the  advantages  whicii  are  to  be  derived  from 
these  especial  instructions. 

Tiie  fees  for  the  Jefierson  College  are  matriculation 
five  dollars,  professors'  tickets  ($20  each)  $140  (for 
the  term  $280,  no  charge  after  the  second  term),  grad- 
uation $30.     Total,  $315. 

THE    women's    medical    COLLEGE. 

This  institution  was  chartered  in  1850,  since  which 
time  annual  sessions  have  been  held,  and  nearly  three 
hundred  ladies  have  been  graduated  in  medicine.  Tiie 
college,  situated  in  the  northern  part  of  the  city,  lias  a 
modern,  commodious  building,  coutaining  two  large 
lecture  rooms  (seating  three  hundred  each),  and  also 
large  laboratories  for  chemical  and  pharmaceutical 
classes,  dissecting,  and  for  the  museum.  The  sessions 
open  iu  October  and  close  at  the  end  of  February.  A 
spring  course  is  also  held,  whicli  is  tree. 

E.irly  in  the  career  of  this  college  its  authorities 
inaugurated  the  graded  system  of  teaching,  and  estab- 
lished a  chair  of  dental  physiology  and  pathology,  and 
a  department  of  practical  [liiarmacy  ;  thus  furnishing 
facilities  for  work  in  the  pharmaceutical  and  chemical 
laboratories,  which  are  kejit  o|)en  boih  during  the  winter 
and  spring  sessions.  Lectures  on  histology  and  pathol- 
ogy are  given  weekly  through  the  eutire  winter,  with 
training  iu  the  use  of  the  microscope.  Among  the  feat- 
ures peculiar  to  the  college  may  be  specified  the  course 
in  the  pharmaceutical  laboratory.  Without  additional 
fees  regular  weekly  examinations  are  held  through  both 
winter  and  spring  sessions.  The  college  has  an  excel- 
lent though  small  library. 

The  Women's  Hospital,  in  immediate  proximity  to 
the  college,  is  a  large,  well-appointed  building,  admira- 
bly adapted  for  its  purpose. 

The  faculty  of  the  Women's  Medical  College,  with 
the  auxiliary  instructors,  is  as  follows :  — 

Mary  J.  Scarlctt-Di.xon,  M.  D.,  Professor  of  Anatomy ;  Ua- 
chel  L.  Bodley,  M.  D.,  Professor  of  Chemi.>[ry  and  Toxicology  ; 
Benjamin  B.  Wilson,  M.  U.,  Professor  of  Surgery  ;  Clara  Mar- 
shall, M.  D.,  Professor  of  Muteria  Medica  and  Therapeutics; 
Frances  E.  While,  M.  D.,  Professor  of  Physiology  and  Hy- 
giene; Anna  E.  Bioomall,  M.  U.,  Professor  of  Obstetrics  and 
Gynaicology  ;  James  B.  \V'alker,  M.  D.,  Professor  of  Practice  of 
Medicine;  Alice  Bennelt,  M.  D.,  Deinonsiruior  of  Anatomy, 
etc.;  J.  Gibbons  Hunt,  M.  D.,  Professor  of  Microscopy  and 
Histology;  C.  Ncwiiii  Peirce,  1).  D.  S.,  Professor  of  Dental 
Physiology  and  Pathology  ;  W.  W.  Keen,  M.  D.,  Lecturer  on 
Clinical  Anatomy  ;  Jos.  B.  Kemington,  Ph.  G.,  Lecturer  ou 
Pharmacy;  Edward  T.  Uruen,  M.  D.,  Lecturer  on  Pathology  ; 
Anna  McAllister,  M.  D.,  Instructor  in  Obstetrics ;  Mary  E. 
Allen,   M.   D.,  Demonstrator  of  Chemistry ;  Amy   S.   Barton, 
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M.  D.,  Instructor  in  Practice  of  Medicine;  Emilie  B.Dubois, 
M.  D.,  Instructor  in  Materia  Medica ;  Herrmann  Haupt,  Jr., 
M.  D.,  Instructor  in  Physiology.  Professor  Bacliel  L.  Bodley 
is  Dean  of  the  Faculty. 

The  whole  cost  of  two  or  more  courses  of  lectures 
and  fee  for  graduation  is  $265.  Attendance  upon  two 
courses  of  lectures  is  required,  the  last  to  be  at  this 
college,  and  the  candidate  must  have  been  engaged  in 
the  study  of  medicine  for  at  least  three  years. 

The  advantages  of  Philadelphia  as  a  medical  centre 
need  not  be  enlarged  upon.  The  cleanliness  and 
healthfulness  of  the  city,  the  abundant  supply  of  good 
water  and  good  food  at  moderate  prices,  its  conven- 
ience of  location,  and  many  attractions  to  the  visitor  can 
here  only  be  mentioned.  It  cm  also  be  said  with 
truth  that  its  moral  atmosphere  (by  no  means  an  un- 
important consideration  "  to  parents  and  guardians  ") 
is  rather  better  than  some  other  large  cities.  As  con- 
cerns its  special  inducements  to  medical  students,  which 
continue  to  attract  them  from  all  parts  of  the  conti- 
nent, we  have  very  imperfectly  indicated  some  of  the 
more  prominent  of  them.  If  the  tree  may  be  judged 
by  its  fruit,  the  profession  can  have  no  reason  to  com- 
plain of  Philadelphia  or  her  ancient  halls  of  learning 
in  regard  to  the  quality  of  the  instruction  imparted  by 
her  distinguished  teachers. 


JOHNS   HOPKINS   UNIVERSITY. 

COURSE    ANTECEDENT   TO    THE     STUDY    OP    MEDICINE. 

The  Johns  Hopkins  University  provides  a  special 
collegiate  course  for  those  who  intend  altervvanls  to 
study  medicine.  This  course  extends  throughout 
three  years,  and,  as  a  mental  discipline,  is  equivalent 
to  the  other  courses  leading  to  the  A.  B.  degree,  which 
is  therefore  conferred  on  matriculated  students  who 
complete  it.  The  main  object  held  in  view  is  to  util- 
ize for  intending  medical  students  the  opiiortnnities  for 
practical  study  in  physics,  chemistry,  and  biology, 
found  in  an  endowed  institution  with  well-equipped 
laboratories,  and  so  often  wanting  in  medical  schools.; 
it  is  also  considered  an  object  to  lessen  the  work  to  be 
subsequently  crowded  into  the  period  of  study  at  a 
medical  school  by  giving  the  student  a  good  knowl- 
edge of  the  sciences  which  lie  at  the  basis  of  the 
medical  art  before  he  commences  professional  study. 
Physics,  chemistry,  and  biology  are  therefore  the 
main  subjects  included  in  the  course  ;  some  knowledge 
of  French  and  German  is  also  demanded ;  and  there 
are,  in  addition,  several  subjects  (inserted  with  a  view 
to  giving  some  breadth  of  culture)  between  which  an 
option  is  allowed.  These  are  Latin,  Greek,  mathemat- 
ics, English  literature,  history,  logic,  and  psychology. 
Each  student  must  take  up  at  least  two  of  these  op- 
tional subjects,  the  amount  of  knowledge  required  in 
each  being  such  as  would  be  obtained  by  a  year's  hon- 
est work. 

The  scicntitic  subjects  are  taken  up  in  the  following 
order  :  — 

I.  I'livsics. 

There  will  be  three  recitations,  two  lectures,  and  one  exercise 
ill  the  physical  laboratory,  weekly,  through  a  year,  at  ten  \.  m. 

Elementary  mechanics  will  be  studied  during  the  fir.st  portion 
of  the  year  ;  then  will  follow,  in  the  order  named,  the  study  of 
the  physical  properties  of  matter,  theory  of  undulations,  acous- 
tics, heat,  magnetism,  electricity,  and  light. 

The  lecture*  have  as  their  aim  the  elucidation,  by  means  of 


experimental  demonstrations,  of  the  subjects  pursued  by  the 
class. 

A  morning  of  each  week  will  he  assigned  for  the  work  in  the 
laboratory.  This  work  will  be  selected  with  two  principal  ends 
in  view  :  'first,  to  give  the  student  a  clearer  insight  into  the  sub- 
jects studied,  serving  as  a  test  of  progress  both  to  teacher  and 
learner;  and,  second,  to  enable  him  to  acquire  a  familiarity 
with  the  use  of  apparatus.  The  manner  of  conducting  the  ex- 
ercise will  be  as  follows  :  With  the  enunciation  of  a  problem, 
each  student  will  receive  the  ap]iaratus  necessary  for  its  solu- 
tion, and  will  be  required  to  make  the  series  of  observations 
which,  with  their  discussion  and  reduction,  he  is  to  submit  to 
his  instructor.  These  results  will  then  be  criticised  and  re- 
turned. Those  who  are  aiming  .it  the  profession  of  medicine 
will  thus  grow  familiar  with  physical  instruments  and  methods 
which  are  of  prime  importance  in  physiological  researches,  for 
example,  thermometry,  the  laws  governing  the  phenomena  of 
electricity,  of  light,  etc.  A  knowledge  of  trigonometry  is  in  all 
cases  requisite  before  entering  on  this  course. 

II.    CUKMISTIIY. 

The  course  of  lectures  and  recitations  on  general  chemistry 
is  in  progress  through  the  year,  at  nine  a.  m.  Students  of  this 
course  are  expected  to  attend  all  tliese  exercises  during  the  first 
year,  and  during  the  last  half  of  the  first  year  and  the  first  half 
of  the  second  year  to  work  daily  in  the  chemical  laboratory. 
The  instruction  in  the  laboratory  will  be  directed  in  such  a  way 
as  seems  best  adapted  to  give  the  student  a  thorough  knowledge 
of  the  pure  science  of  chemistry  and  the  methods  peculiar  to 
it.  This  kind  of  instruction  is  considered  to  be  the  best  basis, 
whatever  the  object  may  be  which  the  student  has  in  view. 

At  first  the  student  will  have  to  make  himself  acquainted  with 
the  action  of  the  various  classes  of  substances  upon  each  other 
by  actual  observation  at  the  laboratory  desk ;  and  his  knowl- 
edge will  be  constantly  tested  by  means  of  appropriate  problems 
given  him  for  solution.  After  completing  this  course,  he  will 
be  enabled  further  to  test  his  acquirements  by  taking  up  a 
course  of  qualitiitive  and  quantitative  analysis.  At  intervals 
during  the  time  he  is  engaged  in  this  work,  he  will  be  required 
to  prepare  some  chemical  compounds  in  a  pure  state,  so  that  his 
ideas  concerning  chemical  action  may  become  enlarged,  aud  his 
knowledge  of  the  special  properties  of  the  different  classes  of 
compounds  more  definite  and  detailed. 

Opportunity  is  given  in  the  laboratory  for  the  prosecution  of 
the  study  of  chemistry  to  any  extent,  but  generally  the  course 
thus  briefly  sketched  will  suffice  for  one  who  looks  toward  a 
course  iu  medicine. 

III.    BIOLOGY. 

The  study  of  biology  will  begin  in  the  second  year,  that  is  to 
say,  after  the  student  has  made  considerable  progress  in  the 
study  of  physics  and  chemistry,  and  will  continue  through  the 
third  year.  Those  who  have  acquired  elsewhere  sufficient 
knowledge  of  the  above  subjects  to  satisfy  the  examiners  may 
be  at  once  admitted  to  work  in  the  biological  laboratory. 

The  course  is  designed  to  give  the  student,  in  the  first  place,  a 
knowledge  of  the  laws  of  life  in  general,  whether  exhibited  in 
animals  or  plants;  and,  secondly,  a  knowledge  of  human  anat- 
omy and  physiology.  Humau  physiology  is  taught  as  a  part  of 
general  physiological  science,  the  student  being  left  to  acquire 
afterwards  its  clinical  and  hygienic  applications  as  part  of  his 
medical  studies  proper ;  and  similarly  surgical  and  regional 
anatomy  are  left  for  the  medical  school  proper;  the  student  iu 
this  course  studies  the  human  body  as  the  final  one  in  a  series 
of  animal  types. 

It  is  believed  that  by  approaching  these  sciences  from  a  gen- 
eral scientific  stand-point  the  student  is  best  prepared  for  the 
study  of  pathological  structure  aiul  function  ;  and  that  a  great 
advantage  will  result  from  his  being  able  to  concentrale  his  at- 
tention on  llic  priifessional  applications  of  these  students  when 
he  enters  a  medical  school. 

The  order  of  study  is  as  follows  :  — 

A. 

(1.)  General.  Biologij. — Lectures,  recitations,  or  examinations 
four  times  weekly  tiiroughont  one  year,  with  daily  laboratory 
instruction.  This  course  is  intended  to  bring  prominently  bo- 
fore  the  student  the  fundamental  facts  of  biology  as  gathered 
from  a  detailed  study  of  a  number  of  typical  plants  and  an 
animal  from  each  class  of  the  animal  kingdom.  The  embryol- 
ogy of  the  chick  is  also  studied  in  detail. 

In  this  course  beginners  are  taught  how  to  use  the  microscope 
and  to  dissect. 

(2.)  Unman  and  Comparative  Osteology.  —  About  sixty  lect- 
ures or  recitations. 
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These  biolosical  courses,  wiih  the  corresponding  laboratory 
stiulv,  give  the  student  from  three  to  four  hoars'  work  daily 
throughout  the  year. 

B. 

The  closing  year  of  the  preliminary  medical  course  includes  : 

(3.)  Hiimau  Anatomy.  —  This  course  extends  Irom  the  com- 
mencement of  the  academic  year  to  the  eud  of  March,  and  con- 
sists chiefly  of  demonstrations  and  piactical  study  in  the  dissect- 
ing-room. 

(4.)  Animal  P/ii/sinliifii/  and  nistotoipj.  —  Mainly  with  refer- 
ence to  the  hum.an  body.  Three  lectures  or  examinations  weekly 
throughout  the  academic  year.  The  microscopic  structure  of 
the  tissues  and  organs  is  studied  in  this  course,  except  so  much 
as  may  have  already  been  gone  through  in  the  general  biology 
course.  Students  are  required  to  perform  for  themselves  the 
simpler  physiological  experiments,  while  other  more  ditlicult  but 
important  facts  are  demonstrated  lo  them. 

The  physiological  apparatus  belonging  to  the  university  is  un- 
usually good  and  complete,  and  students  who  follow  this  course 
will  acquire  a  knowledge  of  the  method  of  usiug  all  the  chief 
instruments  employed  in  physiological  research;  and,  so  it  is 
hoped,  will  be  able  afterwards  lo  carry  out  scientific  investiga- 
tions on  the  physiological  action  of  drugs,  in  experimental  pa- 
thology, etc. 

(5.)  From  time  to  time  short  advanced  courses  of  lectures  on 
special  physiological  topics  are  delivered. 

IV.  SUMMARY    OF   THE   COURSE. 

lieqitlsltp,  for  Mahicnlation :  A  good  English  education  ; 
Latin;  Greek,  or  French  and  German;  mathematics;  physical 
geography.' 

/■'irsl  i'ear. —  Phj-sics  (d;iily) ;  chemistry  (daily);  German; 
English  physiography. 

becond  Year.  —  Chemistry  (daily,  first  half  year);  general 
biology  (daily);  French;  English  drawing. 

Third  i'ear.  —  Physiology  and  anatomy  (daily) ;  logic  ;  psy- 
chology. 

At  the  option  of  the  student  during  the  three  years,  mathe- 
matics ;  ancient  languages ;  and  various  courses  of  lectures. 

V.  ADDITIONAL   INFORMATIOy. 

(1.)  Students  not  unfrequently  having  presented  themselves 
for  admission  to  the  preliminary  medical  course  without  the 
knowledge  required  to  pass  the  lull  matriculation  examination, 
and  yet  apparently  fitted  to  profit  by  the  course,  the  university 
authorities  receive  such  if  they  possess  an  elementary  knowledge 
of  Latin  (suflicicnt,  for  example,  to  translate  Cajsar  and  Virgil, 
with  a  knowledge  of  accidence),  and  also  of  arithmetic,  algebra, 
and  geometry.  Such  candidates  must  in  their  answers  con- 
form to  the  rules  of  English  grammar,  including  orthography, 
and  no  candidate  will  be  approved  who  fails  to  satisfy  the  ex- 
aminers in  this  respect.  The  student  may,  however  (and  is  al- 
ways encouraged  and  advised  to),  offer  him.self  for  inatricnl.a- 
tion  at  any  time  during  his  course,  and  may,  alter  passing  his 
matriculation  examination,  present  himself  in  the  regular  course 
for  a  degree. 

(2.)  For  requirements  and  opportunities  in  the  study  of 
mathematics,  ancient  and  modern  languages,  history,  pyseliol- 
ogy,  etc.,  reference  may  be  made  to  announcements  in  the  Uni- 
versity Register  and  Programme.  It  is  only  necessary  to  men- 
tion here  that  in  French  and  German  students  will  receive  such 
instniction  as  should  enable  them  lo  read  at  sight  French  and 
German,  and  to  render  English  into  French  and  German,  and 
to  under-tand  French  and  German  grammar  ;  and  that  courses 
in  English  philology  and  literature  will  be  in  progress  during 
the  year. 

(•■J.)  Instruciion  is  provided  by  the  university  in  comparative 
anatomy  and  botany,  hut  attendance  upon  special  courses  in 
these  subjects  is  not  required  of  nil  who  follow  the  preliminary 
medical  coarse,  as  the  general  principles  and  more  important 
facts  are  taught  in  the  course  of  general  biology. 

(4.)  College  graduates  from  approved  institutions,  having  al- 
ready obtained  a  liberal  education,  arc  permitted  to  concentrate 
their  attention  on  the  scientific  courses,  and  so  may  complete 
the  curricnluin  of  the  above  course  preliiniuury  to  medical  stud- 
ies in  less  than  the  usual  three  years.  On  the  other  hand,  a 
student  may,  if  he  wish,  spend  a  longer  time  in  these  prepara- 
tory studies,  or  take  up  adilitional  ones. 

('>.)  It  may  be  added  that  the  trustees  and  instructors  of  the 
university  are  especially  anxious  to  promote  post-graduate  stuily 
and  origiuul  research.     Medical  men  or  others  jnopcrly  fitted  to 

1  If  the  candidate  enter  with  a  knowledge  of  French  and  German 
other  studies  may  be  substituted  for  them  during  the  progress  of  tlie 
course. 


profit  by  such  opportunities  are  received  for  advanced  study  or 
investigation  in  chemistry,  histology,  or  )>hysiology,  as  well  as 
other  subjects.  The  equipments  of  the  university  for  such  pur- 
poses are  unusually  complete.  Twenty  fellowships,  each  bring- 
ing in  five  hundred  doll.ars  per  annum,  are  annually  awarded  to 
advanced  students,  at  least  three  being  in  chemistry  and  an 
equal  number  in  biology. 

Last  year  the  number  of  students  taking  courses 
with  reference  to  the  study  of  medicine  was  twenty- 
four,  excluding  advanced  workers  engaged  only  in  re- 
search in  the  laboratory.  Of  the  tottil,  twelve  were 
graduates ;  six  matriculated  students,  aiming  at  the  A. 
B.  degree  through  the  above  course  of  study ;  and  six 
were  under-graduaies,  received  without  passing  the  full 
matriculation  examination,  and  not  candidates  for  a 
degree. 

The  buildings  of  the  Johns  Hopkins  Hospital  are 
now  in  course  of  erection.  When  completed,  a  medical 
school  will  be  instituted  in  connection  with  the  hos- 
pilal.  This  it  is  hoped  to  make  adapted  for  post- 
graduate study,  and  for  training  in  the  more  scientific 
branches  of  medicine,  as  hygiene,  pathological  chemis 
try,  experimental  pathology,  experimental  therapeutics, 
etc.,  so  that  the  student  who  has  already  acquired  a 
thorough  practical  knowledge  of  chemistry  and  physi- 
ology and  normal  anatomy  can  carry  an  advanced  study 
or  research  in  connection  with  disease. 

As  yet.  however,  no  steps  have  been  taken  in  con- 
nection with  the  organization  of  the  medical  school 
proper,  and  no  authoritative  statements  can  be  made. 


THE    HARVARD   MEDTCAL   SCHOOL. 

Those  interested  in  the  progress  of  medical  educa- 
tion in  this  country  are  already  sufficiently  familiar 
with  the  general  features  of  the  changes  which  have 
taken  place  at  the  Harvard  Medical  School  within  the 
past  ten  years.  They  are  also  aware  that  the  results 
have  in  every  way  proven  gratifying  to  the  friends  of 
the  college,  and  stimulating  to  the  mc^dical  profession 
in  other  States,  and  to  medical  schools  in  various  sec- 
tions of  the  country.  It  is  well  known  that  the  effect 
of  these  changes  has  been  to  improve  the  quality  of 
the  students,  to  increase  the  income  of  the  school,  and 
to  add  largely  to  the  number  of  instructors.  These  re- 
sults have  been  mainly  attained  by  offering  such  in- 
ducements as  have  resukeil  in  a  prolongation  of  the 
period  of  residence  of  each  student  at  the  school.  lu 
1872  only  five  per  cent,  of  I  he  graduates  had  remained 
three  years  at  the  school,  while  in  1879  eighty-eight 
per  cent,  of  the  graduates  lia<l  remained  at  the  school 
during  their  three  years  of  study.  It  must  be  evident 
to  every  unprejudiced  observer  that  measures  which 
will  lead  to  sucli  a  prolongation  of  the  period  of  study 
deserve  every  encouragement,  if  such  measures  are 
considered  to  represent  additional  requirements  and  ad- 
ditional opportunities.  That  the  latter  are  far  greater 
and  more  numerous  in  1.S80  than  in  1870  is  so  obvious 
to  every  person  at  all  familiar  with  the  history  of  this 
school  during  the  past  decade  that  it  would  seem  su 
perfluous  to  direct  attention  lo  the  printed  annual  ro 
ports  of  the  president  of  Harvard  College. 

The  latest  changes  which  have  taken  place  at  the 
Harvard  Medical  School  are  such  as  carry  out  the 
spirit  of  all  earlier  advances,  and  tend  to  make  still 
wider  the  inttMval  which  may  lie  between  this  school 
and  those  which  i-trive  to  compete  with  it  in  promoting 
the  cause  of  medical  education  in  this  country.     These 
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changes  consist  in  additional  requirements  for  admis- 
sion, and  an  extension  of  the  period  of  study. 

When  they  first  demanded  an  examination  for  ad- 
mission, the  faculty  felt  that  so  obsolete  a  custom  must 
not  be  restored  in  such  an  abrupt  manner  as  to  turn 
away  many  candidates  who  were  sure  to  make  excel- 
lent physicians,  although  they  might  not  have  had  tlie 
fullest  opportunities  of  college  training.  The  exami- 
nation was,  therefore,  made  sufficiently  stringent  to  in- 
sure a  certain  liberahty  of  education,  still  more  a  cer- 
tain training  which  should  enable  the  student  to  ap- 
preciate the  opportunities  of  study  afforded  by  the 
medical  school.  The  study  of  a  language  other  than 
English,  and  the  study  of  physics,  were  thought  to  in- 
dicate a  knowledge  of  many  other  subjects,  and  an  ex- 
amination in  Latin,  French,  or  German,  and  physics, 
was  offered  as  a  test  of  the  sort  of  preliminary  educa- 
tion the  applicant  had  been  able  to  obtain.  The  stand- 
ard in  Latin  was  purposely  made  high  to  exclude  tlie 
school-boy  who  might  have  studied  this  language  for 
two  or  more  years,  and  yet  have  had  but  little  oppor- 
tunity to  progress  in  the  study  of  mathematics,  natural 
science,  or  general  literature.  The  effect  of  this  ad- 
mission-examination was  immediate,  improving  the 
quality  of  the  students.  Before  it  was  instituted  the 
inefficient  or  incompetent  students  failed  to  advance 
with  their  class,  and  gradually  withdrew  from  the 
school,  either  to  give  up  the  study  of  medicine  alto- 
gether, or  to  seek  for  a  degree  elsewhere.  Candidates 
who  are  unlikely  to  profit  by  the  opportunities  offered 
are  now  prevented  from  entering  the  school,  at  all 
events  until  they  have  fitted  themselves  to  profit  by 
their  surroundings. 

It  has  been  tliought  by  the  fticulty  that  this  test 
should  be  made  still  more  delicate.  They  have  deter- 
mined, therefore,  to  exact  a  knowledge  of  Latin,  in- 
stead of  accepting  another  language  as  an  equivalent, 
to  require,  as  heretofore,  an  examination  in  physics,  to 
demand  a  special  examination  in  English,  likewise  an 
examination  in  French,  German,  the  elements  of  alge- 
bra or  of  plane  geometry,  or  botany.  This  examina- 
tion applies  to  all  candidates  for  admission,  with  the 
exception  of  those  holding  a  literary  or  scientific  de- 
gree, and  those  who  have  already  passed  the  more 
stringent  examination  for  admission  to  the  college,  and 
must  be  passed  before  the  students  are  admitted  to  the 
school. 

An  extension  of  the  period  of  study  to  four  years  is 
the  other  step  which  the  faculty  have  seen  fit  to  estab- 
lish this  year.  It  has  been  apparent  for  some  years 
past  that  the  amount  of  instruction  given  in  the  tliird 
year  was  greater  than  could  be  properly  assimilated. 
Tlie  students  were  not  slow  in  learning  this  fact,  and 
■  either  failed  to  attend  certain  exercises  in  subjects  in 
which  there  was  no  searching  examination,  or  vol- 
untarily attended  the  exercises  of  the  school  during 
a  fourth  year.  The  latter  class  were  thus  enabled  to 
lighten  the  work  of  the  tliird  year,  and  at  the  same 
time  to  avail  themselves  of  all  the  instruction  given. 
To  peisuade  more  students  to  remain  four  years  is  the 
present  effort  of  the  faculty. 

As  the  three  years'  course  is  to  be  as  full  and  com- 
plete as  heretofore,  and  students  are  permitted  to  grad- 
uate at  the  close  of  this  three  years'  course,  it  was 
necessary  to  make  the  additional  year  of  study  volun- 
tary. It  has  therefore  been  the  design  of  the  faculty 
to  make  the  fourth  year  so  attractive  that  students 
would  feel  a  keen  sense  of  the  advantages  to  be  gained 


by  adding  to  their  period  of  study.  Every  effort  has 
been  made  to  give  special  clinical  opportunities  to 
students  of  the  fourth  year  in  all  the  specialties,  as 
well  as  in  medicine  and  surgery  ;  to  furnish  practical 
instruction  in  such  subjects  as  mental  disease,  forensic 
medicine,  and  hygiene ;  to  add  to  the  efficiency  and 
thoroughness  of  operative  courses  in  surgery,  obstetrics, 
and  gynaecology ;  and  to  open  the  laboratories  of 
physiology,  chemistry,  and  pathological  anatomy  in  the 
fullest  and  freest  manner,  for  such  advanced  students 
to  investigate  those  subjects  which  may  be  of  special 
interest  to  them.  The  essential  features  of  this  fourth 
year  are  the  opportunities  of  instruction  offered  to  the 
individual.  He  becomes  one  of  a  class  of  three  or 
four,  instead  of  one  in  a  class  of  fifty  or  a  hundred. 

As  attendance  upon  this  fourth  year  is  voluntary,  so 
an  examination  in  its  work  is  not  insisted  upon.  The 
attempt  is  made,  however,  to  encourage  the  students  to 
be  examined  by  offering  a  special  degree,  which  shall 
indicate  not  only  that  they  have  studied  four  years,  but 
that  they  have  attained  an  average  of  seventy-five  per 
cent,  in  all  the  examinations  of  these  years.  For  those 
who  may  desire  the  opportunities  offered,  yet  either  fail 
to  reach  the  standard  or  be  unwilling  to  try  for  it,  a 
certificate  of  attendance  in  the  studies  of  the  fourth 
year,  in  addition  to  the  ordinary  degree  of  doctor  of 
medicine,  will  be  given. 

Such  are  the  latest  efforts  made  by  this  school  to 
educate  better  physicians  for  the  country  at  large,  and 
to  bring  medical  education  in  the  United  States  more 
nearly  to  the  level  maintained  by  the  great  schools  of 
Europe.  May  the  time  soon  come  when  the  voluntary 
fourth  year  shall  be  made  compulsory,  and  all  our 
medical  schools  be  enabled  to  offer  the  best  opportuni- 
ties at  the  least  cost. 


THE   MEDICAL    SCHOOL    OF    M.\INE. 

This  venerable  institution,  the  medical  department 
of  Bowdoin  College,  enters  upon  its  sixty-first  annual 
course  of  instruction  in  the  second  week  of  February 
next.  It  was  established  iu  1820,  at  a  time  when  the 
vast  majority  of  the  medical  practitioners  of  the  State 
of  Maine  had  received  no  systematic  education,  but  had 
picked  up  their  knowledge  of  physic  under  the  supervis- 
ion of  their  private  preceptors,  —  a  method  not  entirely 
devoid  of  advantages  which  are  not  presented  by  our 
modern  system,  but  not  well  calculated  to  develop  the 
intellectual  capacities,  or  to  impart  a  broad  and  deep 
knowledge  of  the  science  and  art  of  medicine.  The 
new  school,  being  well  officered  and  receiving  the 
countenance  and  financial  aid  of  the  legislature,  was 
not  slow  in  making  its  influence  felt ;  and  before  many 
years  had  passed  it  was  quite  as  generally  the  rule,  as 
it  had  formerly  been  the  exception,  for  practitioners  to 
have  diplomas  which  certified  their  graduation  from  a 
respectable  institution. 

This  school,  while  not  attempting  to  compete  with 
metropolitan  institutions,  has  always  done  and  is  still 
doing  a  most  impoitant  service  to  the  profession  and 
the  community.  It  affords,  at  a  moderate  price,  an 
excellent  medical  education  to  a  considerable  number 
of  young  men,  who  are  determined  to  practice  medicine, 
but  are  unable  to  attend  the  more  extended  and  expen- 
sive courses  of  instruction  in  the  large  cities.  They 
supply  places  which,  without  them,  would  have  to  de- 
pend for  medical  advice  u[)on  ignorant  and  unprincipled 
charlatans.     The  standard  of  the  school   is   beiuEf  ele- 
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vated  as  rapidly  as  the  integrity  of  tlie  institution  will 
warrant,  and  is  already  creditably  liigh,  as  will  be 
seen  by  the  following  statement  of  requirements  and 
advantages. 

Before  a  student  can  become  a  member  of  the  class, 
he  must  give  satisfactory  evidence  of  possessing  a  fair 
English  education.  All  who  cannot  show  diplomas 
from  recognized  academies  and  high  schools  must  pass 
a  written  examination  in  the  ordinary  branches.  IVing 
admitted,  the  student  finds  that,  while  the  plan  of  lect- 
ures wliieh  is  usual  in  colleges  obtains  here,  the 
course  is  practically  graded  for  those  who  prefer  this 
better  method.  The  faculty  advises  him  to  devote  his 
time  in  the  first  year  to  the  elementary  branches,  in 
the  second  to  those  which  naturally  follow,  and  in  the 
third  to  the  most  difficult  topics,  the  study  of  which 
necessitates  a  knowledge  of  the  previous  departments. 
At  the  end  of  the  first  year  the  final  examinations  in 
anatomy,  physiology,  and  chemistry  are  held ;  at  the 
end  of  the  second  tliose  in  materia  medica  and  obstet- 
rics ;  and  at  the  close  of  tlie  third  those  in  practice, 
surgery,  and  gynaicology.  The  pursuit  of  this  method 
is  optional,  but  a  large  number  adopt  it,  and  it  is  grow- 
ing in  favor.  If  a  student  chooses,  he  may  take  all  his 
examinations  at  the  end  of  his  third  year  of  study. 

The  members  of  the  faculty  hold  frequent  quizzes 
without  extra  compensation,  a  service  which  is  greatly 
appreciated  by  the  students,  who  value  these  exercises 
as  highly  as  the  lectures. 

The  examinations  are  both  written  and  oral,  and  are 
of  a  searching  character.  Applicants  must  have  dis- 
sected three  parts  of  the  body,  have  written  a  thesis, 
and  have  studied  medicine  three  years. 

Though  situated  in  a  country  town,  the  school  af- 
fords good  opportunities  for  witnessing  surgical  and 
medical  cases.  The  clinics  are  very  large,  the  patients 
coming  from  all,  even  distant,  parts  of  the  State  to  re- 
ceive free  treatment.  The  means  for  studying  practi- 
cal chemistry  and  anatomy  are  superior.  The  faculty 
is  composed  of  men  who  have  had  long  experience  in 
teaching,  and  who,  appreciating  the  responsibility  of 
their  positions,  are  anxious  to  do  all  iti  their  power  to 
advance  the  interests  of  the  medical  profession. 

I'OltTLAND    SCHOOL    FOU    MEDICAL    INSTRUCTION. 

This  is  not  a  diploma-conferring  institution,  but  sim- 
ply, as  its  name  implies,  a  school  in  which  medicine  is 
taught.  It  takes  llie  place  of  private  preceptorsliip, 
the  ditference  being  that,  while  with  a  preceptor  a  stu- 
dent is  generally  left  to  follow  such  plan  of  reading  or 
idleness  as  his  discretion  or  folly  may  dictate,  and  gets 
no  help  from  his  nominal  teacher  from  beginning  to 
end  of  the  year,  in  this  school  he  has  systematic  daily 
instruction  in  all  the  fundamental  branches  and  a  num- 
ber of  tlie  specialties,  and  is  held  to  a  strict  accounta- 
bility in  the  performance  of  his  duties  by  a  corps  of 
eleven  competent  physicians,  each  of  whom  devotes  es- 
pecial attention  to  the  work  of  his  own  depaitineiit. 
Recitations,  lectures,  clinics,  demonstrations,  dissections, 
all  receive  their  share  of  attention.  The  school  is  ad- 
mirably ecpiipped  with  apparatus  and  material  of  vari- 
ous kinds.  The  Maine  Gt-neral  Hospital,  the  Greely 
Hospital,  and  the  Portland  Dispensary  afford  ample 
clinical  advantages. 

The  educational  standing  of  the  school  is  higher  than 
that  of  most  medical  colleges,  applicants  being  required 
to  pass  a  written  examination  iu  English,  and  in  ele- 
mentary Latin  :>nd   [ihysics. 


This  school  fully  sufjplements  the  work  of  the  Med- 
ical School  of  Maine,  its  sessions  occupying  eight  mouths 
of  the  year,  and  those  of  the  latter  institution  the  re- 
maining four.  The  entire  year  is  thus  consumed.  The 
success  which  those  who  have  taken  their  medical  edu- 
cation in  these  scbools  attain  in  the  practice  of  their 
profession  is  the  best  evidence  of  the  quality  of  the  in- 
struction given. 


THE   CHICAGO   MEDICAL    SCHOOLS. 

The  regular  medical  schools  of  Chicago  are  the 
Rush,  Chicago,  and  Women's  Hospital  Medical  col- 
leges. 

The  Rush  was  organized  nearly  forty  years  ago,  and 
was  the  only  medical  institution  here  for  many  years. 
Twenty-two  years  ago  the 

CHICAGO    MEDICAL  COLLEGE 

was  organized,  mostly  by  gentlemen  who  resigned  from 
positions  in  Rush  College  to  enter  its  faculty.  The 
Chicago  College  was  founded  for  the  purpose  of  inau- 
gurating and  carrying  out  a  change  in  the  method  of 
teaching  which  was  thought  to  be  an  improvement  on 
the  practice  tlien  in  vogue  in  this  country.  That  prac- 
tice was  for  students  to  attend  two  courses  of  lectures, 
of  about  four  mojiths  each,  before  graduating,  the  lect- 
ures of  the  successive  courses  being  practically  iden- 
tical. The  plan  of  the  Chicago  was  to  divide  the 
studies  into  the  elementary  or  junior  branches  and  the 
practical  or  senior  branches,  and  recommend  that  stu- 
dents attend  these  courses  respectively  during  success- 
ive terms.  At  the  end  of  the  junior  course  a  student 
was  allowed  to  pass  his  final  examination  on  the 
branches  of  the  course,  and  have  thereafter  nothing 
but  the  senior  branches  to  attend  to. 

History  will  accord  this  school  the  credit  of  having 
first  adopted  the  "graded  system "  in  these  years  in 
this  country. 

The  plan  is  certainly  philosophical,  as  it  has  proved 
to  be  in  literary  colleges,  and  much  was  hoped  for  it 
in  the  advancement  of  the  profession.  Hul  as  it  ex- 
acted nothing  that  other  colleges  did  not  require,  but 
oidy  rearranged  and  put  in  different  sequence  what  all 
the  fir^t-class  schools  were  teaching,  it  did  not  consti- 
tute an  elevation  of  the  standard  in  the  true  sense. 
No  higher  grade  of  requirements  was  made,  no  better 
qualifications  for  a  degree  were  enacted  ;  the  studies 
were  oidy  made  more  convenient  for  the  student.  Tlie 
result  was  that  no  better  doctors  were  turned  out ;  the 
fountain  was  not  made  higher  ;  at  the  same  time  a  stu- 
dent found  it  easier  to  |)ass  his  examination  by  litis 
plan  than  under  the  old  system. 

It  Was  not  till  a  very  few  years  ago  that  the  slanil- 
ard  was  really  raised  by  this  excellent  school,  when 
it  re(iuiied  an  entrance  examination  in  English,  and 
lengthened  its  course.  Its  course  is  now  six  months 
long,  and  the  studies  are  divided  into  three  groups, 
junior,  middle,  and  senior,  and  students  are  advised  to 
take  these  respectively  in  successive  years,  and  to  pass 
final  examinations  in  the  studies  taken  at  the  end  of 
the  respective  years.  Two  courses  of  lectures,  how- 
ever, are  all  that  is  exacted  ;  and  such  as  do  not  attend 
more  divide  the  "  middle"  branches  between  the  junior 
and  senior  courses. 

The  entrance  examination  for  applicants  not  pre- 
senting diplomas  of  academic  institutions  has  doubtless 
doue   good    in    inqtroving   the  character  of  the  classes, 
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but  the  examination  is  unfortunate  in  being  wholly 
arbitrary  and  subject  to  the  |)crsonul  notion  of  the  ex- 
aminer. It  may  be  severe  or  utterly  useless,  according 
to  the  individual  bias.  "Applicanis  must  possess  at 
least  a  good  English  education,"  and  failing  to  present 
documentary  proof  they  "  must  sustain  a  satisfactory 
examination  before  a  committee  of  the  faculty." 
When  a  rule  of  this  sort  is  so  wanting  in  specific  defi- 
nition of  its  meaning,  great  confidence  in  its  uniform 
and  beneficial  working  should  not  be  expected.  The 
term  "satisfactory"  is  too  flexible  when  applied  to 
such  an  examination.  For  a  strictly  medical  exami- 
nation usage  has  defined  the  word  well  enough.  This 
school  has  a  good  chemical  laboratory,  where  students 
who  desire  may  pursue  practical  chemistry.  Quite  a 
proportion  of  the  classes  do  so. 

The  clinical  facilities  that  are  used  are  the  Mercy 
Hospital  in  an  adjuining  building,  and  the  dispensary 
in  the  college  building.  The  hospital  usually  has 
about  fifty  patients,  and  the  clinical  advantages  both 
there  and  at  the  dispensary  are  worked  up  to  an  ad- 
mirable degree  of  perfection.  The  hospital  medical 
staff  are  all  members  of  the  college  faculty.  The  dis- 
pensary is  largely  attended,  several  thousand  patients 
visiting  it  annually,  and  students  regularly  rotate  in 
their  attendance  upon  the  several  departments,  so  there 
is  DO  crowding,  and  the  best  use  is  made  of  the  ma- 
terial. 

The  lying-in  department  of  the  hospital  is  sufficiently 
extensive  generally  to  enable  each  member  of  the  grad- 
uating class  to  witness  one  case  of  obstetrics  at  least. 
Students  are  allowed  to  attend  the  County  Hospital, 
but  this  is  so  fiir  off  (five  and  three  quarters  miles) 
that  they  do  not  visit  it. 

One  course  of  dissections  is  made  obligatory.  Stu- 
dents must  pursue  the  clinics  of  Mercy  Hospital  at 
least  one  term.  A  thesis  is  required.  vStudeuts  who 
desire  may  have  instruction  in  practical  physiology. 

A  practitioners'  course  of  four  weeks  was  inaugu- 
rated last  spring  immediately  after  the  commencement, 
and  was  very  successful,  thirty-nine  gentlemen  being 
in  attendance.  The  fee  for  this  course  is  §30.  This 
school  uuited  with  Rush  two  years  ago  in  raising  the 
fees  from  about  $50  to  $75.  The  graduation,  or  final 
examination,  fee  is  $30.  The  number  of  students  at- 
tending the  last  session  was  148,  and  the  number  of 
graduates  36. 

RUSH    COLLF.GE, 

as  already  stated,  is  nearly  forty  years  old.  Twenty 
years  ago  the  regular  course  of  lectures  had  a  duration 
of  sixteen  weeks.  Withiu  a  few  years  it  has  been 
lengthened  several  times,  so  that  it  now  continues 
twenty-one  weeks.  In  addition  there  is  a  spring  term 
of  sixteen  weeks  that  is  a  complete  course  of  lectures 
in  itself;  this  is  practically  free  to  the  regular  students 
of  the  institution,  but  does  not  count  as  a  "  course  of 
lectures"  in  the  conditions  of  graduation. 

The  two  regular  courses  of  lectures  recjuired  for  the 
degree  are  practically  identical  ;  there  is  no  grading  of 
the  course,  but  students  are  advised  to  devote  them- 
selves maiidy  to  the  elementary  studies  during  the  first 
year,  and  this  advice  is  emphasized  to  such  as  take 
three  or  more  courses  of  lectures. 

The  rule  of  one  and  only  one  final  examination  has 
never  been  modified  till  a  year  ago,  when  it  was  de- 
creed that  students  who  will  attend  at  least  three  win- 
ter courses  may  pass  their  final  examination  in  anat- 


omy, physiology,  materia  medica,  and  chemistry  at  the 
end  of  the  second  winter  course. 

The  clinical  facilities  are  the  college  clinics,  seven 
each  week,  the  Central  Free  Di-pensary  (in  the  same 
building),  at  which  a  hundred  or  more  patients  attend 
eacli  day,  and  the  Cook  County  Hospital. 

The  college  clinics,  occurring  each  week,  that  are 
public  to  all  the  class  are  one  each  on  surgery,  ortho- 
paedic surgery,  gynajcology,  dermatology,  and  venereal 
diseases,  nervous  diseases,  diseases  of  the  chest,  and 
general  medicine.  In  addition  there  is  a  daily  clinic 
in  gyna>cology,  attended  by  an  average  of  eight  pa- 
tients each,  to  which  small  sections  of  the  graduating 
class  only  are  admitted. 

There  are  several  public  clinics  in  the  Central  Dis- 
pensary each  week,  and  in  the  prescribing  rooms  small 
sections  of  the  graduating  class  are  received  in  rotation 
by  a  system  of  cards  of  admission. 

The  County  Hospital  is  under  control  of  the  county 
commissioners.  Of  its  medical  staff  three  members 
belong  to  the  faculty  of  the  Chicago  College,  three  are 
from  Rush  College,  and  seven  belong  to  no  college. 

The  hospital  stands  opposite  the  college,  is  the  pub- 
lic (charity)  hospital,  and  the  largest  in  the  city,  hav- 
ing three  hundred  beds.  Students  are  required  before 
graduation  to  have  attended  at  least  one  year  the 
clinics  and  post-mortem  examinations  at  the  hospital. 
There  is  a  spacious  amphitheatre  for  clinics  and  an- 
other for  post-mortem  exhibitions,  with  all  the  modem 
appliances.  There  are  six  public  clinics  iu  the  hospi- 
tal each  week. 

The  college  has  a  students'  chemical  laboratory, 
capable  of  accommodating  about  thirty  at  work  at  one 
time.  A  course  in  practical  chemistry  is  obligatory, 
and  the  briefest  course  allowed  is  one  consisting  of 
thorough  urinalysis,  a  short  course  in  general  toxicol- 
ogy, and  a  similar  one  in  general  qualitative  anal^'sis. 
There  is  a  course  on  practical  physiology,  but  it  is 
optional.  Practical  anatomy  is  required,  "  and  to  the 
extent  of  having  dissected  each  region  of  the  body." 

The  fees  are  seventy-five  dollars,  exclusive  of  matric- 
ulation (five  dollars),  laboratory  and  dissecting  tickets, 
(each  five  dollars),  and  the  examination  fee  is  thirty 
dollars,  but  the  fee  is  not  returnable  in  case  the  candi- 
date fails.  No  thesis  is  required,  but  most  of  the  ex- 
aminations are  in  writing. 

The  announcement  has  just  been  made  by  this 
school  that  after  March  1,  1883,  all  new  applicants 
will  be  required  to  submit  to  an  examination,  unless 
they  have  passed  an  entrance  examination  in  some  re- 
spectable literary  college  or  are  graduates  of  a  high 
school.  The  examination  is  to  include  only  the  ele- 
ments of  physical  sciences  as  taught  in  common  school 
text-books  and  arithmetic  to  cube  root,  but  the  exam- 
inations are  to  be  in  writing,  and  the  papers  are  to  be 
judged  critically  as  to  "spelling,  knowledge  of  gram- 
mar, and  composition  exhibited." 

The  spring  course  is  conducted  mainly  by  a  faculty 
of  lecturers,  who  do  not  teach  regularly  in  the  winter 
course.  To  encourage  a  higher  grade  of  attainments 
a  special  certificate  of  honor  is  awarded  to  students 
who  attend  three  winter  and  at  least  one  spring  terms, 
A  post-graduate  course  was  established  last  year,  but 
as  it  occurred  during  the  latter  part  of  the  regular 
winter  session,  when  the  college  was  full  of  students, 
it  was  found  to  be  inconvenient.  Hereafter  it  is  to 
follow  tlie  regular  course,  and  continue  four  weeks. 
The  fee  for  this  course  is  thirty  dollars. 
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The  number  attending  the  practitioners'  course  last 
winter  was  forty,  ths  wliole  iiu;nber  of  students  at- 
tending the  last  winter  course  was  four  hundred  and 
eiglity-one,  and  the  number  of  matriculates  at  the  last 
spring  session  was  two  hundred  and  twenty-seven. 
The  graduates  of  1880  were  one  hundred  and  forty- 
eight. 

THE    women's    college 

is  ten  years'  old,  ami  is  in  every  way  a  first-class 
school.  It  receives  women  only;  divides  the  curricu- 
lum into  junior  and  senior  studies,  and  advises  that 
they  be  taken  in  successive  years ;  has  an  entrance 
examination  for  those  not  bringing  "  certificates  of 
graduation  from  a  high  school  or  like  institution,  or  a 
teacher's  certificate  from  a  county  superintendent  of 
schools,"  but  tlie  line  up  to  which  students  must  come 
in  such  examination  is  not  stated. 

The  re(|uireinftnls  for  graduation  are  rigid.  In  ad- 
dition to  the  tiiree  years'  study  and  two  lecture  terms 
the  student  must  have  "  dissecte<l  each  of  the  usual 
divisions  of  the  body  at  least  once,"  and  have  attended 
one  course  of  clinical  instruction  ;  >he  must  also  take 
a  course  in  practical  chemistry  in  the  laboratory;  she 
must  write  a  thesis.  While  the  studies  are  divided 
into  junior  and  senior  branches,  the  student  is  not  al- 
lowed an  examination  at  the  end  of  the  first  course. 
The  final  examination  covers  all  branches  taught. 

The  clinical  advantages  are  several  college  clinics, 
the  Cook  County  Hospital,  which  is  directly  opposite, 
the  Hospital  for  Women  and  Children,  four  blocks 
away,  and  Central  Free  Dispensary,  one  and  one  half 
blocks  away. 

The  Hospital  for  Women  and  Children  is  wholly 
under  the  professional  care  of  female  physicians;  it 
has  about  thirty  beds,  and  is  always  full. 

The  college  has  a  very  excellent  summer  course  of 
lectures,  given  mostly  by  members  of  the  faculty. 

The  number  of  students  at  the  last  winter  term  was 
sixty-five,  and  the  graduates  were  ten. 

Each  of  the  three  colleges  has  a  (jermanent  building 
of  its  own,  built  after  the  modern  notion  of  things,  and 
very  well  adapted  to  its  wauts.  Perhaps  the  most 
perfect  one  is  that  of  the  Women's  College.  The  best 
and  most  spacious  lecture-room  is  the  upper  amphi- 
theatre at  Rush,  —  which  has  a  seating  capacity  of  five 
hundred,  —  unless  it  be  the  clinical  amphilheatre  of 
the  County  Hospital,  which  is  even  larger. 


THE  DETROIT  MEDICAL  COLLEGE. 

The  course  of  instruction  at  this  college  is  intro- 
duced by  a  definite  written  examination  in  English 
composition,  in  arithmetic,  in  algebra,  and  in  physics. 

The  obligatory  atteiidanc  upon  college  drill  covers 
three  yearly  terms  of  six  months  each.  The  college 
requires  daily  laboratory  work  during  ihe  first  two 
years,  and  daily  clinical  work  during  the  last  yeai'.  It 
requires  attendance  upon  from  three  to  four  lectures 
or  recitations  daily  during  the  three  terms.  During 
the  first  two  terms,  it  rccjuires  attendance  upon  one  or 
two  clinical  lectures  each  day.  During  the  last  year, 
each  student  is  obliged  to  spend  from  one  to  throe 
hours  daily  in  actual  clinical  work  in  hospital  wards 
or  in  dispensaries.  It  requin-s  that  each  student  shall 
pass  satisfactory  examinations  at  the  end  of  each  term 
upon   the   stu<Iies  he   has   actually  pnrsnuii,  and    upon 


the  laboratory  or  clinical  work  he  has  actually  per- 
formed. 

The  plan  of  study  is  carefully  graded.  All  instruc- 
tion is  so  arranged  that  each  branch  may  aid  in  the 
comprehension  of  each  other  branch  pursued  at  the 
same  time,  and  that  these  together  shall  [)repare  the 
way  for  the  most  easy  and  perfect  comprehension  of 
those  which  follow.  The  instruction  of  each  class  is 
prepared  for  and  given  to  it  alone,  and  always  in  a 
room  separate  from  the  other  classes.  Thus  the  sep- 
aration of  tile  three  classes  is  as  distinct  as  in  the  best 
literary  colleges.  The  freshman  class  must,  during 
each  week,  attend  four  lectures  or  recitations  on  anat- 
omy, four  on  physiology,  three  on  chemis  ry,  three 
upon  materia  m  -dica,  and  one  on  pharmacy.  It  must 
work  twelve  hours  weekly  for  four  months  in  the 
chemical  laboratory,  and  for  two  months  iu  the  labora- 
tory of  practical  pharmacy. 

The  junior  class  must  attend  each  week  four  lect- 
ures or  recitations  upon  anatomy,  four  upon  physiol- 
ogy, two  upon  medical  chemistry,  three  upon  thera- 
peutics, and  four  upon  morbid  anatomy  and  pathology. 
It  must  work  twelve  hours  per  week  in  the  dissecting- 
room  for  three  months,  and  in  the  physiological  and  his- 
tological laboratory  for  three  months.  The  senior 
class  must  attend  four  lectures  a  week  upon  general 
surgery,  five  lectures  or  recitations  per  week  upon 
practice  of  medicine,  two  upon  diseases  of  women, 
three  upon  obstetrics,  one  upon  diseases  of  the  eye 
atid  ear,  one  upon  diseases  of  the  larynx  or  genito- 
urinary apparatus,  one  upon  disease-i  of  children,  one 
upon  nervous  diseases,  and  one  upon  toxicology  and 
medical  jurisprudence.  It  must  also  work  in  small 
sections  (each  section  being  iu  charge  of  a  clinical 
teacher)  from  one  to  three  hours  daily  in  hospital 
wards  or  dispensaries.  Three  hospitals,  with  from 
thirty  to  one  hundred  beds  each,  and  two  large  dispen- 
saries, situated  in  a  city  of  one  hundred  and  thirty-live 
thousand  people,  afford  ample  clinical  material.  The 
four  laboratories  are  large,  well  lighted,  and  fitted  with 
all  modern  conveniences  for  the  successful  study  of  the 
four  fundamental  branches  of  medicine  and  surgery. 


CHARLESTON. 

In  a  few  days  the  Medical  College  of  the  State  of 
South  Carolina  will  open  its  fifty-ninth  anniversary 
session.  In  sympathetic  and  coiiperative  afiiliatiou 
with  such  institutions  as  are  moving  through  the  only 
avenue  that  can  conduct  their  labors  to  a  broader,  more 
complete,  and  more  productive  field  of  usefulness,  this 
college  has  seen  fit  to  indorse  and  accept  the  three 
years'  term  of  a  graded  course  of  instruction  as  the 
necessary  requirement  for  graduation. 

The  difiiculties  inherent  to  an  internecine  war,  have 
fortunately  been  surmounted,  and  the  successes  of  the 
past  few  years  encourage  the  hope  that  the  present 
step,  which  otherwise  would  long  since  have  been 
taken,  will  .add  to  the  reputation  the  college  has  al- 
ways enjoyed. 

Larger  classes  of  students  and  greater  proficiency 
among  the  graduates  oi  late  bear  attestation  to  the 
continued  popularity  of  this  school,  and  to  a  more 
earnest  aim  aniong  its  attendants  at  the  acquirement  of 
that  knowlcifge  in  search  of  which  they  are  engaged. 
A  more  protracted  course  of  studies,  a  higher  standard 
of  requirements,  and  necessarily  a  more  complete  final 
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examination  may  and  doubtless  will  in  the  future  drive 
some  away,  but  the  faculty  have  not  allowed  expedi- 
ency to  interfere  witli  duty,  and  tliey  feel  assured  that 
they  will  at  least  secure  that  better  class  of  aspirants 
for  medical  renown  who  in  time  must  reflect  greater 
credit  upon  tlieir  alma  mater. 

The  Medical  College  adjoins  the  Koper  Hospital, 
which  is  a  great  advantage,  since  attendance  upon  the 
clinical  lectures  in  the  one  and  the  didactic  prelections 
in  the  other  necessitates  no  loss  of  time  in  transit  from 
one  building  to  the  other. 

One  word  with  regard  to  the  present  appearance  of 
the  old  college.  Its  architectural  improvements  need 
not  be  referred  to  particularly.  But  we  cannot  for- 
bear to  chronicle  a  change  in  one  respect.  The  cam- 
pus giound,  though  long  since  inclosed  by  an  iron  rail- 
ing in  continuation  with  that  wliich  encircles  the  Roper 
Hospital,  had  long  been  an  unsightly  lield  of  over- 
growth and  rubbish,  which  in  the  rear,  seen  from  the 
street,  presented  the  brick  wall  of  the  amphitheatre  of 
dissection,  with  its  unartistic  sky-lights.  This  area, 
now  elegantly  laid  out  in  walks  and  garden  beds,  has 
been  literally  converted  into  a  fairy  land,  through  the 
taste  and  libei'ality  of  Professor  C.  U.  Shepard.  Lux- 
uriant growths  embroider  the  beds,  and  the  hot-houses 
exhibit  almost  every  variety  of  hot-house  plants. 

The  present  regime  has  wrought  important  changes 
in  the  management  of  our  Koper  Hospital. 

Under  a  lease  of  this  building  from  the  trustees  of 
the  Roper  fund,  the  city  authorities  for  the  past  fifteen 
years  have  had  entire  control  of  this  institution,  mak- 
ing their  own  appointment  of  a  medical  officer  from 
the  list  of  dispensary  physicians,  whose  juri-dictiou 
extended  over  both  medical  and  surgical  departments, 
supervising  even  the  financial  affairs  of  the  hospital. 

This  arrangement  impaired  greatly  the  value  of  such 
an  establishment  as  a  school  of  instruction  for  students 
in  attendance  upon  the  medical  college  in  this  city. 
The  reputation  of  all  such  charities  depends  upon  the 
professional  fame  and  name  of  those  representing  the 
medical  administrative  element.  If  a  hospital  be  an 
asylum  for  the  sick  poor,  who  are  permitted  to  avail 
themselves  of  its  chariiable  benefits  only  to  be  cured 
of  their  diseases,  and  then  promptly  discharged  to  make 
room  for  others,  such  a  purely  medical  charity  should 
be  under  the  absolute  control  of  the  medical  faculty  ; 
and,  in  order  to  secure  the  greatest  share  of  medical 
and  surgical  skill  in  behalf  of  the  welfare  of  its  in- 
mates, should  be  under  the  care  and  guidance  of  repre- 
sentative men  in  the  several  departments  of  our  art,  — 
the  dii  majores  of  the  metropolis,  city,  town,  or  ham- 
let, as  the  case  may  be.  But  it  has,  until  of  late,  been 
otherwi.-e  with  us.  The  faculty  had  no  right  to  intrude 
themselves ;  they  could  inaugurate  no  regular  course  of 
clinical  instruction  ;  they  could  not  even  present,  nor 
operate  on,  cases  which  they  may  have  sent  to  the  hos- 
pital, except  through  courtesy  partially  extended  by 
the  attending  physician,  who  necessarily  regarded  any 
proposition  of  the  kind  as  an  encroachment  upon  his 
prerogative,  which  he  was  at  liberty  to  accept  or  de- 
cline as  he  pleased. 

The  faculty,  long  since  recognizing  the  importance 
of  a  regular,  systematic  annual  course  of  clinical  teach- 
ings to  students,  attr.acted  to  colleges  only  which  were 
able  to  offer  such  facilities,  saw  fit  to  urge  these  claims 
and  requisitions  of  a  high  medical  educational  curric- 
ulum upon  the  intelligent  consideration  of  the  council ; 
while  they  proposed  that  their  own  professional  services 


would  be  offered  gratuitovsly  to  the  city,  giving  every 
pledge  on  iheir  jiart  for  the  conscientious  and  punctual 
discharge  of  their  self-imposed  duties  to  the  sick  poor. 
Though  some  opposition  arose  in  council  upon  the 
subject,  as  was  to  be  expected,  yet,  as  nos  hesoins  sont 
iios  forces,  this  appeal  was  not  made  in  vain.  The 
Roper  Hospital  has  at  length  been  turned  over  to  the 
faculty  of  the  Medical  College,  who  have  entire  control 
now  of  all  that  concerns  the  medical  and  surgical  treat- 
ment of  the  sick.  Private  cases  in  the  practice  of  the 
professors  are,  whenever  they  see  fit,  brought  to  the 
hospital  ;  and  patients  coming  to  the  city  addressed  to 
either  of  these  gentlemen  are  accommodated  in  private 
apartments,  the  appointments  of  which  are  in  every  re- 
spect suitable  to  pay  patients,  at  a  reasonable  per  diem. 

Clinical  instruction  in  various  branches  is  given 
during  the  winter  session  to  large  classes  ;  and  all  the 
year  round  clinical  prelections  aie  offered  to  those  stu- 
dents remaining  with  us.  These  didactic  lessons  are 
jierhaps  the  more  useful  because  the  more  varied,  sitice 
they  are  apportioned  among  six  professors,  a  medical 
and  a  surgical  clinician  for  each  term  of  four  months. 
Four  house  physicians,  or  internes,  make  up  the  com- 
plement of  a  full  corps  of  professional  attendants  in 
constant  and  effic  ent  ministrations  upon  the  sick. 

Not  very  anxious  to  encumber  themselves  with  the 
financial  concerns  of  the  hospital,  the  medical  faculty 
requested  at  once  to  be  exonerated  from  such  an  addi- 
tional ta.x  upon  their  time  and  labors,  and  we  are 
pleased  to  announce  that  a  board  of  commissioners 
were  appointed.  This  division  of  labor  between  the 
purely  medical  and  administrative  concerns  of  a  lios- 
pital,  in  its  operations  entirely  independent  of  each 
other,  is  a  most  provident  arrangement,  and  was  a  con- 
summation greatly  to  be  wished  for,  particularly  in 
view  of  the  recent  difficulties  at  Guy's  Hospital  and 
other  organizations  nearer  home,  which  has  worked 
admirably  so  far.  With  a  laudable  desire  to  exhibit 
their  efficiency  and  interest  in  the  welfare  of  the  hospi- 
tal, the  commissioners  have  already  improved  the  build- 
ings in  many  respects,  particularly  in  fitting  up  and 
embellishing  the  private  apartments  of  pay  patients; 
while  further  changes  are  in  contemplation  which  will 
make  the  Roper  Hospital  one  of  the  most  complete 
and  acceptable  charities  of  its  kind  in  the  Southern 
States. 


THE   MEDICAL   SCHOOLS   AT  LOUISVILLE. 

Univehsitv  of  LouisviLLK.  —  The  forty-fourth 
regular  term  begins  October  1st,  and  lasts  five  months. 
Last  session  the  school  had  249  matriculates  and  97 
graduates. 

LoDisviLLE  Medical  College. —  The  eleventh 
regular  session  begins  October  1st,  and  lasts  five  months. 
Last  session  the  school  had  131  matriculates  and  45 
graduates. 

Hospital  Medical  College.  —  The  seventh  reg- 
ular session  begins  October  1st,  and  lasts  five  months. 
There  were  81  matriculates  during  last  session  and  31 
graduates. 

Kentucky  School  of  Medicine.  —  The  next 
regular  session,  which  is  the  second  since  the  reorgani- 
zation of  the  school  apart  from  the  Louisville  Medical 
College,  will  be  held  from  March  to  June  (inclusive). 
Nuniher  of  students  in  lust  session,  99  ;  graduates,  43. 

There  are  four  schools  of  medicine  in  Louisville,  as 
above    enumerated, —  three   holding   their   session  in 
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winter  and  one  in  spring.  Since  the  disruption  of  the 
Kentucky  Scliool  of  Medii'ine  from  the  Louisville  Jled- 
ical  College,  a  year  since,  the  several  schools  pursue 
independent  courses. 

The  plan  of  instruction  in  all  is  essentially  the  same, 
—  by  lecture  and  quiz.  Recitation  terms  (optional) 
are  held  during  the  sj)ring  by  the  winter  schools.  Pro- 
vi-ion  is  made  for  graded  course  for  such  as  desire  it. 
There  are  daily  clinics  at  the  University  and  Hospital 
schools,  and  semi-weekly  classes  at  the  City  Hospital, 
in  which  all  the  schools  participate.  The  University 
supplies  special  demonstrators  for  microscopy,  histology, 
chemistry,  dressings,  etc. 

The  Louisville  schools  are  all  members  of  the  Amer- 
ican College  Association.  The  requirements  for  grad- 
uation are  tiiree  years' study  and  two  courses  of  lectures. 
They  stand  pledged  to  require  three  courses  after  188-2. 

By  mutual  agreement  of  the  winter  schools,  the  lect- 
ure ticket  will  hereafter  not  be  issued  to  matriculates 
until  February.  This  is  done  to  insure,  somewhat,  at- 
tendance at  lectures. 

The  whole  number  of  students  present  at  the  several 
colleges  during  last  session  was  546.  of  which  2()'J 
graduated.  Owing  to  the  fact  that  this  year  the  open- 
ing of  the  preliminary  terra  (September  20th)  has  lieen 
postponed  a  fortnight  beyond  the  usual  date,  no  esti- 
mate can  yet  be  made  as  to  the  number  of  the  coming 
classes,  but  the  impression  is  strong  that  in  spite  of  the 
increased  fee  for  tuition,  which  will  be  exacted  this 
year,  the  benches  will  be  as  full  as  usual. 


THE  UNITED  STATES  ARMY. 

ThI':  following  memorandum  is  prepared  for  the  in- 
formation of  persons  desirous  of  entering  the  medical 
corps  of  the  United  States  Army  :  — 

[Extract  from  Laws  of  the  United  States.] 

Act  of  Congress,  Approved  June  30,  18.34. 

Seciiuu  I.  Be  it  enacted, itc.  That  from  and  afttrthe  passii<;c 
of  this  act  no  person  shall  receive  the  appointment  of  assist- 
ant surgeon  in  the  Army  of  the  Uniteil  States,  unless  he  shall 
have  been  examined  and  approved  liy  an  Army  Medical  Iio:ird, 
to  consist  of  not  less  than  three  surgeons  or  assistant  surgeons, 
who  shall  Iw  designnted  for  that  purpose  hy  the  secretary  of 
war;  and  no  person  shall  receive  the  a)ipoiijtinent  of  siu-geon  in 
the  Army  of  the  United  Stales  unless  he  shall  have  served  at 
least  live  years  as  an  assistant  surgeon,  and  unless,  also,  he  shall 
have  been  examined  by  an  Army  Medical  Board  constituted  as 
aforesaid. 

Act  of  Congress,  Apjjrovcd  .June  23, 1874,  and  .June  2G,  1876. 

Sect.  IV.  That  the  medical  department  of  the  army  shall  here- 
after consist  of  one  surgeon-general,  .  .  .  one  assistant  surgeon- 
general,  .  .  .  one  chief  medical  purveyor,  four  surgeons,  with 
the  rank,  pay,  and  emoluments  of  colonels,  two  assistant  med- 
ical purveyors,  .  .  .  eight  surgeons,  with  the  rank,  pay,  and 
emoluments  of  lieutenant-colonels,  fifty  surgeons,  wiih  the  rank, 
pay,  and  emoluments  of  majors,  one  hundred  and  twenty  five 
assistant  surgeons,  with  the  rank,  pay,  and  emoluments  of  lieu- 
tenants of  cavalry  for  the  first  five  years'  service,  and  with  the 
rank,  pay,  and  emoluments  of  captains  of  cavalry  after  five  years 
service.  .  .  . 

All  candidates  for  appointment  in  the  medical  corps 
must  apply  to  the  honorable  secretary  of  war  for  an 
invitation  to  appear  before  the  Medical  Kxamiiiing 
Board.  The  application  must  be  in  the  liandwriting  of 
the  candidate,  stating  age  ajid  birthplace,  and  be  accom- 
panied by  testimonials  from  profi^ssors  of  the  college 
ill  which  he  graduated,  or  from  other  physicians  in 
good  repute.  Candidates  must  be  between  twenty-one 
and  twenty-eight  years  of  age  (without  any  excep- 
tions), aii<l  graduates  of  a  regular  meilical  college,  evi- 


dence of  which  must  be  subinitted  to  the  board  before 
examination. 

The  morals,  habits,  physical  and  mental  qualifica- 
tions, and  general  aptitude  for  the  service  of  each  can- 
didate will  be  subjects  for  careful  examination  by  the 
Board,  and  a  favorable  report  will  not  be  made  in  any 
case  in  which  there  is  a  reasonable  doubt. 

The  following  will  be  the  general  plan  of  the  ex- 
amination :  — 

I.  A  short  essay,  either  autobiographical  or  u]ion  some  pro- 
fessional subject,  to  be  indicated  hy  the  board. 

I!.  Physical  examination.  This  will  be  rigid,  and  each  can- 
didate will,  in  addition,  be  required  to  certify,  "  tliiit  lie  laliors 
wider  no  mental  or  physical  injirmity,  vor  disdhi/iti/  of  anij  hind, 
which  can  in  any  way  interfere  with  the  nwst  cj/icient  discharge  of 
his  duties  in  any  climate-" 

III.  Oral  examinations  on  subjects  of  preliminary  education, 
general  literature,  and  general  science.  The  camlidate  must  sat- 
isfy the  board  in  this  examination  that  he  ))nssesses  a  thorongh 
htowledf/e  of  the  branches  taught  in  the  common  schools,  and  a  fail- 
ure to  show  this  Will  end  his  examination. 

Oral  examination  on  scientific  subjects  will  include 
chemistry  and  natural  philosoph}' ;  and  that  on  liter- 
ary subjects  will  include  English  literature,  history  of 
the  United  Slates,  and  general  history,  —  ancient  and 
modern.  Candidates  professing  a  knowledge  of  the 
higher  mathematics,  the  ancient  and  modern  languages, 
will  be  examined  therein,  and  due  credit  given  for  a 
proficiency  in  any  or  all  of  these  subjects. 

IV.  Written  examinatiim  on  anatomy,  physiology,  surgery, 
practice  of  medicine  and  general  pathology,  obstetrics,  and  dis- 
eases of  women  and  children.  Oral  examination  on  these  sub- 
jects, and  also  on  medical  jurisprudence,  materia  nicdica,  thera- 
peutics, jjbarmacy,  toxicology,  and  hygiene.  Few  candidates 
pay  the  attention  to  hygiene  which  it  deserves;  it  is  made  an 
important  subject  in  this  examination. 

V.  Clinical  examination,  medical  and  surgical,  at  a  hospital. 

VI.  Performance  of  surgical  operations  on  the  cadaver. 

The  board  will  deviate  from  this  general  plan  when- 
ever necessary,  in  such  manner  as  they  deem  best  to 
secure  the  interests  of  the  service. 

The  board  will  report  the  merits  of  the  candidates 
on  the  several  branches  of  the  examination,  anil  their 
relative  merit  in  the  whole,  according  to  which  the  ap- 
proved candidates  will  receive  appointments  to  exist- 
ing vacancies,  or  to  vacancies  which  may  occur  within 
two  years  thereafter. 

An  applicant  failing  one  examination  may  be  al- 
lowed a  second  after  one  year,  but  not  a  third. 

No  allowance  will  be  made  for  the  expenses  of  per- 
sons undergoing  examination,  as  this  is  an  indispensa- 
ble prerequisite  to  appointment,  but  those  who  are  ap- 
proved and  receive  appointments  will  be  entitled  to 
transportation  on  obeying  their  first  order. 


THE  UNITED  STATES  NAVY. 

TIIK    RKLATIONS    OF     THE     MKDICAL     CORPS    OF    TIIH 
NAVY    TO    MEDICAL    EDUCATION. 

Admission  into  the  medical  corps  of  the  United 
States  Navy  can  only  be  obtained  through  a  profes- 
sional examination  before  the  Naval  Medical  15oard, 
composed  of  medical  officers  of  the  higher  grades. 
From  the  very  beginning  this  board  has  assumed  to 
be  the  sole  judge  of  the  qualifications  of  candidates, 
the  mere  possession  of  the  diploma  of  a  medical  school 
having  no  weight  whatever  as  an  evidence  of  prof,  s- 
sional  cajiacity  ;  and  the  experience  of  the  board  has 
demonstrated    that    the    most    im'om|Mtent   applicants 
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have  been  found  among  graduates  of  the  great  schools, 
while  many  of  the  ablest  men  of  the  corps  have  re- 
ceived their  degrees  from  comparatively  obscure  insti- 
tutions. 

The  candidate  is  presumed  to  have  received  a  proper 
liberal  education.  A  biographical  sketch,  an  essay  on 
some  assigned  subject,  and  written  answers  to  a  series 
of  comprehensive  questions  in  the  various  branches  of 
medicine  are  intended  as  evidences  of  such  proficiency, 
the  orthography,  grammatical  construction,  form,  and 
manner  of  expression  being  as  carefully  scrutinized  as 
accuracy  of  statement.  An  oral  examination  follows 
by  the  several  members  of  the  board  in  every  branch 
of  medicine,  and  upon  such  collateral  studies  as  the 
candidate  may  have  pursued,  with  the  object  not  merely 
of  ascertaining  the  amount  of  detailed  information  he 
may  have  learned  by  rote,  but  rather  his  intelligent 
comprehension  of  the  fundamental  facts  and  principles 
which  constitute  the  science  of  medicine.  Finally,  ex- 
temporaneous chemical  and  pharmaceutic  manipula- 
tions, the  clinical  diagnosis  and  treatment  of  actual 
patients  in  hospital,  the  adjustment  of  surgical  appli- 
ances and  apparatus,  and  the  performance  of  operations 
upon  the  cadaver  exhibit  his  cognizance  of  the  prac- 
tical requirements  of  the  healing  art,  and  bis  ability  to 
assume  its  responsibilities,  under  the  emergencies  of  a 
career  which  sometimes  places  the  issue  of  lite  or  death 
upon  his  unaided  knowledge  and  skill. 

A  second  examination  is  required  for  passing  out  of 
the  grade  of  assistant  surgeon,  preliminary  to  promo- 
tion to  that  of  surgeon,  and  took  place,  formerly,  five 
years  subsequent  to  the  first.  Recently  the  interval 
has  been  injudiciously  lessened  to  the  completion  of 
two  years'  service  on  board  a  man-of-war.  This  ex- 
amination presupposes  a  wider  practical  acquaintance 
with  the  various  branches  of  medicine,  particularly  in 
the  special  departments  which  have  arisen,  and  a  famil- 
iarity with  the  current  literature  of  the  profession, 
facilities  for  which  are  now  liberally  provided  by  the 
Bureau  of  Medicine  and  Surgery,  under  the  adminis- 
tration of  its  present  chief.  Dr.  AVales.  It  has  been 
the  custom  to  allow  a  period  of  preparation  for  this 
final  examination,  but  as  its  object  is  to  ascertain  the 
fitness  of  the  individual  for  occasions  when  his  knowl- 
edge as  a  medical  or  sanitary  officer  may  be  of  need, 
it  is  manifest  that  such  a  preliminary  cramming,  evi- 
dencing a  greater  or  less  ability  to  memorize  facts,  is 
inconsistent  with  its  real  purpose,  while  it  operates 
unequally  upon  the  members  of  a  date,  under  the 
diverse  circumstances  of  their  duty  ashore  and  afloat. 
An  impromptu  examination,  while  it  might  not  exhibit 
such  finished  results,  would  furnish  a  more  accurate 
measure  of  the  real  acquirements  of  the  cla-s  exam- 
ined. 

The  bureau's  interest  in  the  officer  does  not  cease 
with  his  final  examination.  Individual  research  and 
investigation  are  encouraged  by  the  supply  of  appara- 
tus, instruments,  or  opportunities  required,  and  by  the 
publication  of  essays  voluntarily  contributed,  as  well 
as  by  the  requirement  of  annual  medical  and  sanitary 
reports  from  every  officer  in  charge  of  the  medical 
department  of  a  vessel  or  station,  embracing  the  med- 
ical topography,  climatology,  and  hygiene  of  every 
station  or  place  visited,  with  all  attainable  information 
respecting  statistics  of  disease  and  its  causes,  establish- 
ments for  the  care  of  the  sick,  charitable  institutions, 
medical  colleges,  or  other  matters  of  professional  in- 
terest. 


A  medical  education,  such  as  admission  into  the  med- 
ical corps  of  the  navy  implies,  has  until  quite  lately 
scarcely  been  attainable  through  the  ordinary  curricu- 
lum of  any  school  in  this  country,  and  thos3  who  have 
passed  the  examination  have  been  men  whose  indus- 
try, ambition,  and  thirst  for  knowledge,  under  the 
guidance  of  competent  preceptors,  have  impelled  them 
to  seek  for  themselves  that  fuller  professional  training 
of  which  they  have  felt  the  need.  Happily,  a  number 
of  the  leading  schools,  disregarding  possible  pecuniary 
loss  from  smaller  classes,  have  begun  a  reform  in  med- 
ical teaching,  which  promises  to  make  their  graduates 
as  really  '"learned  in  medicine"  as  the  phraseology  of 
their  diplomas  implies,  and  ultimately  we  may  hope 
that  every  reputable  college  will  be  compelled  to  the 
same  thoroughness  of  teaching.  This  accomplished, 
the  most  sublime  and  profound  and  ennobling  of  the 
sciences  will  be  delivered  from  the  hands  of  empirics 
and  sciolists  into  the  keeping  of  men  distinguished  for 
their  acquirements. 

What  is  being  sought  to  be  accomplished  for  the 
whole  profession  the  medical  corps  of  the  navy  has 
aspired  to  make  the  patent  of  its  own  nobility,  and  its 
board  of  examiners  may  justly  claim  recognition  for 
its  pioneer  efforts  to  exclude  from  fellowship  the  un- 
worthy and  incompetent. 

Albert  L.  Gihon,  R[.  D., 
Medical  Director,  U.  S.  Navy. 

1736  I  Steeet,  Washington,  D.  C. 


UNITED  STATES  MARINE  HOSPITAL  SERVICE. 

The  following  extract  from  the  regulations  gov- 
erning the  Marine  Hospital  Service  is  published  as 
showing  who  are  eligible  for  examination :  — 

(24.)  Original  appointments  of  medical  officers  in  the  United 
St.ates  Maiine  Hospital  Service  will  be  made  to  the  grade  of  as- 
sistant surgeon  only. 

(25.)  Medical  otJicers  in  the  Marine  Hospital  Service  will  in 
no  case  be  appointed  to  any  paiticuLir  station,  but  to  the  gen- 
eral service,  being  subject  to  change  of  station  as  the  exigencies 
of  the  service  may  require,  and  shall  serve  in  any  part  of  the 
United  States  wherever  assigned  to  duty  by  the  secretary  of 
the  treasury. 

(26.)  No  person  will  be  appointed  an  assistant  surgeon  who.se 
age  is  less  than  twenty-one  or  more  than  thirty  years,  and,  as  a 
preliminary  to  a  reconiinendatiou  for  appointment,  the  appli- 
cant must  have  graduated  in  medicine  at  some  respectable  med- 
ical college,  and  must  pass  a  satisfactory  physical  and  profes- 
sional examination  before  a  board  of  surgeons  of  the  Marine 
Hospital  Service,  which  will  be  convened  from  time  to  time,  for 
that  purpose,  by  the  secretary  of  the  treasury. 

(27.)  The  passing  of  an  examination  must  not  be  considered 
as  giving  assurance  of  appointment,  as  the  department  will  se- 
lect those  of  the  highest  attainments  in  case  there  should  be 
more  candidates  than  vacancies. 

(28.)  No  qualified  candidate  will  be  eligible  for  appointment 
more  than  one  year.  If  not  appointed  within  that  time,  he 
may,  if  he  uesires,  be  reexamined,  when,  if  successful,  he  will 
take  position  with  the  class  last  examined. 

(29.)  An  applicant  failing  at  one  examination  may  be  al- 
lowed a  second  examination,  after  one  year,  but  not  a  third. 

(30.)  Assistant  surgeons,  after  three  years'  service,  at  least 
one  year  of  which  shall  have  been  at  a  United  Stales  marine 
hospital,  shall  be  entitled  to  an  examination  for  promotion  to 
the  grade  of  passed  assistant  surgeon.  The  application  for  this 
examination  must  be  accompanied  with  testimonials  of  correct 
deportment  and  habitsof  industrv  from  the  surgeons  with  whom 
they  have  served,  and  the  applicant  must  be  familiar  with  these 
regulations. 

(31.)  A  vacancy  in  the  grade  of  surgeon  will  be  filled  by  pro- 
motion from  among  passed  assistant  surgeons. 

All  applications  should  be  addressed  to  the  surgeon- 
general  of  the  service  at  Washington,  D.  C. 
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We  extract  from  the  annual  report  for  1880  the 
following,  relative  to  the  character  of  the  examina- 
tions :  — 

"  There  is  |)r(:babl}'  no  branch  of  the  public  service 
to  which  the  rules  laid  clown  by  the  civil-service  reg- 
ulations of  1872  can  be  more  easily  applied.  The  ex- 
perience of  this  office  has  not  only  demonstrated  their 
practicability,  but  has  proved  entirelj'  satisfactory.  The 
following  table  shows  the  number  of  candidates  exam- 
ined for  the  past  five  years  :  — 
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23 

10 

4 

19 
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The  marking  adopted  has  been  in  accordance  with 
the  scale  recommended  by  the  board  of  civil-service 
examiners  of  the  treasury  department  in  their  report, 
dated  January  21,  1873. 

The  scale  is  as  follows  :  — 

Best  possible 100  i  Somewhat  bad 40 

Extremely  good 90  1  Bad 30 

Very  good  80  !  Veiv  bad 20 

Good 70  I  Exii-emely  bad 10 

Somewhat  good 60     Worst  possible 0 

Indifferent 50  | 

In  an  average  examination  the  only  branch  in  which 
the  "  best  possible "  may  be  obtained  is  of  course 
anatomy,  but  it  may  be  occasionally  reached  in  the 
answers  to  certain  questions  in  several  branches.  In 
the  first  four  years  during  which  these  examinations 
were  held,  no  examination  in  the  common-school 
branches  was  made,  but  during  the  last  year  an  oral 
examination  in  aritiimelic,  physics,  and  history  has 
been  added.  Proficiency  in  these  branches,  togetiier 
with  a  '•  personal  history  "  showing  the  candidate  to 
have  had  good  advantages  in  schools  or  experience  in 
hospitals,  increases  the  marking  under  the  lieading 
"general  aptitude."  This  heading  is  the  one  most 
likely  to  be  niisinterprett-d  by  the  enemies  to  the  sys- 
tem, or  by  the  friends  of  disapjiointed  candiilates,  and 
yet  it  has  been  found  impracticable  to  discontinue 
it.  Under  this  heading  is  included  the  preliminary  ed- 
ucation of  the  candidate,  his  health,  his  personal  ap- 
pearance, as  to  neatness  or  slovenline-s,  as  well  as  the 
general  fitness  for  the  service,  as  shown  by  examina- 
tion-papers as  a  whole.  The  following  is  given  as  a 
specimen  of  the  examination-papers,  and  shows  the 
scope  of  the  examination.  Tlie  questions  were  pro- 
pounded at  the  session  of  the  board  held  in  April, 
1879:  — 

Aualnmy.  (1.)  Name  the  bones  of  the  crnniiim,  the  foramina 
at  ita  base,  and  the  structures  transniiiicd  through  tlieni.  (2  ) 
(live  the  origin  and  distribution  of  the  trigeminus  lurvc.  (3.) 
Describe  the  regions  of  the  abdomen,  and  name  the  viscera  con- 
tained in  each.  (4.)  Name  the  parts  diviileil  in  a  circuhu'  am- 
putaiioii  of  thigh  at  middle  uf  Scarpa's  triangle. 

Phy$ioloiiy.  (I.)  Give  the  histology  and  function  of  the  kil- 
neys.  (2)  How  is  the  nutrition  of  niur>ciilar  tissue  etiecicd  ^ 
(3.)  Uive  the  normal  constituents  of  bile,  blood,  and  gu>trii: 
juice.  (4  )  Uive  iuuctions  of  sympalhuiic  system  and  spinal 
cord. 


Chemistry.  (1.)  Describe  the  atom  and  molecule,  and  state 
what  is  meant  by  atomic  weight  and  molecular  weight  of  ati 
element.  (2.)  Give  the  chemical  reaction  that  occurs  in  an  act- 
ive galvanic  battery  composed  of  carbon  and  zinc  plates  and  the 
fluid  made  by  dissolving  bichromate  of  potassium  in  dilute  sul- 
phuric acid.  (3.)  Describe  the  physical  aud  chemical  proper- 
ties of  alum,  and  give  iis  formula.  (4.)  Mention  the  ditferent 
forms  of  carbon,  and  give  brief  description  of  each,  and  name 
the  most  important  combinations  of  this  element. 

Practice  of  Medicine.  (1.)  Describe  the  process  of  inflamma- 
tion. (2.)  Give,  briefly,  the  symptoms  and  treatment  of  cere- 
bro-spinal  fever.  (3.)  What  are  the  causes  of  anasarca  ?  (4.) 
Give  the  differential  diagnosis  between  eczema,  herpes,  rupia. 

Uijijieue.  (1.)  Give,  briefly,  your  views  as  to  the  best  method 
of  lighting,  heating,  and  ventilating  hospital  wards.  (2.)  As- 
suming that  the  water  supply  of  a  hospital  contains  matters 
deleterious  to  health,  what  method  would  you  use  to  discover 
the  impurities,  and  to  eliminate  them  ?  (3.)  What,  in  your 
opinion,  are  the  necessary  articles  and  proper  proportions  of  the 
same,  for  a  hospital  ration  1  (4.)  What  are  the  principal  sub- 
stances used  as  disinfectants  and  deodorizers,  and  what  is  their 
mode  of  action  ? 

Surgery.  (1.)  Give  the  causes  of  compression  and  concus- 
sion of  tiie  brain,  and  their  difterential  diagnosis  and  treatment. 
(2.)  What  are  the  causes  of  popliteal  aneurism  7  (3.)  Describe 
the  treatment  of  compound  comminuted  fracture  of  the  leg. 
Give  the  best  method  of  management,  and  the  possible  dangers 
of  the  injury.  (4.)  Mention  the  .symptoms,  complications,  and 
treatment  of  penetrating  wounds  of  the  chest  and  of  the  abdo- 
men. 

Obstetrics.  (1.)  Describe  the  foetal  circulation  and  the  changes 
taking  jilace  theiein  at  birih.  (2.)  Give  the  causes  and  treat- 
ment of  po.-t-partnm  hemorrhage.  (3.)  Give  the  causes,  symp- 
toms, aud  treatment  of  puerperal  convulsions.  (4.)  Give  the 
difl^erential  diagnosis  between  abdominal  tumors,  spurious  and 
true  pregnancy. 

One  day  is  devoted  to  clinical  examinations  at  tt 
hospital,  which,  with  an  oral  examination,  concludes 
the  exercises. 


FOREIGN  SCHOOLS. 

GPJ;aT   BRITAIN    AND   IRELAND. 

The  nuralier  of  examining  bodies  in  the  United 
Kingdom  which  grant  degrees  and  diplomas  capable  of 
registration  under  the  Medical  Act  of  1.S58  is  nineteen  ; 
and  tlie  registrable  qualifications  obtainable  from  them 
amount  to  fifty-seven. 

The  followiiig  is  a  general  summary  of  the  coinlitious 
required  on  the  part  of  candidates  for  examination. 
The  regulations  of  the  e.xaminitig  bodies  are,  with  very 
few  exceptions,  framed  in  accordance  with  the  resolu^ 
lions  and  recommiudations  of  the  General  Medical 
Council. 

Every  medical  student  is  required  to  be  registered  at 
the  ofiice  of  the  General  Medical  Council,  prior  to  which 
he  must  have  passed  an  exatniuation  in  subjects  of  gen- 
eral education.  As  evidence  of  this  are  recognized  : 
(1.)  The  possession  of  a  degree  in  arts  of  an  university 
of  the  United  Kingdom  or  of  the  colonies,  or  of  some 
university  recognized  by  the  medical  council.  (2.)  A 
certificate  of  having  passed  an  examination  in  .-ubjects 
of  general  education  conducted  l)y  some  one  or  other 
of  the  educational  bodies,  a  list  of  which  is  given  with 
the  Uecoinmendations  of  the  (iencral  Medical  Coutuil. 
The  medical  council  recommends  that  no  such  certifi- 
cate should  be  accepted  by  any  of  the  licensing  boards, 
unless  it  testify  that  the  candiiiate  has  been  examined 
in  the  following  subjects :  (1.)  The  Kngli.^h  language, 
including  graminar  and  cotnpositioii.  (2.)  Arithinelic, 
including  vulgar  and  decimal  fjuctions,  and  Algelna, 
including  sinqile  equations.  ('•)■)  (jcoinetry,  the  first 
two  b(x>ks  of  Kut^lid,  or  the  substauce  thereof.  (1.) 
Latin,  including   translation    aud    gratumar.     (;').)   One 
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of  the  following  subjects  at  the  option  of  the  candidate : 
Greek  ;  Fiench  ;  German ;  Elementary  Meolianics  of 
Solids  or  Fluids,  meaning  thereby  mechanics,  hydro- 
statics, pneumatics,  and  hydraulics.  [On  and  after  Jan- 
uary 1,  1882,  the  following  subjects  will  be  required: 
(1.)  English  Language,  including  grammar  and  com- 
position. (2.)  English  History.  (3.)  Modern  Geog- 
raphy. (4.)  Latin,  including  translation  from  the 
original  and  grammar.  (5.)  Elements  of  Mathematics, 
comprising  (a)  Arithmetic,  including  vulgar  and  decimal 
fractions  ;  (6)  Algebra,  including  simple  equations  ;  (c) 
Geometry,  including  the  first  two  books  of  Euclid,  or 
the  subjects  thereof.  (6  )  Elementary  Mechanics  of 
Solids  and  Fluids,  comprising  the  elements  of  statics, 
dynamics,  and  hydrostatics  (this  subject  may  be  passed 
either  as  preliminary,  or  before,  or  at  the  fir>t  profes- 
sional examinations.  (7.)  One  of  the  following  optional 
subjects  :  (a)  Greek  ;  (6)  French  ;  (c)  German ;  (rf) 
Italian;  (e)  any  other  modern  language;  (f)  Logic; 
(<?)  Botany;  (//)  Elementary  Chemistr3-.]  The  prelim- 
inary examination  having  been  passed,  the  student 
should  at  once  register,  as  the  commencement  of  the 
course  of  professional  study  is  not  recognized  as  dating 
fifteen  days  earlier  than  the  date  of  registration.  Forms 
of  such  regisiration  are  supplied  by  the  licensing  bodies 
and  at  the  schools  and  hospitals. 

After  passing  the  preliminary  examination,  the  stu- 
dent may  commence  his  medical  education  in  one  of  the 
following  ways  (according  to  the  regulations  of  the  li- 
censing body  with  which  he  intends  to  become  connect- 
ed) :  (1.)  By  attendance  for  one  year  on  the  practice 
of  a  provincial  hospital  or  other  public  institution  rec- 
ognized for  this  purpose.  (2.)  As  the  pupil,  for  one 
year,  of  a  legally  qualified  surgeon,  holding  sufficient 
public  appointments  to  attbrd  such  opportunities  of 
practical  instruction  as  shall  be  satisfactory  to  the  au- 
thorities. (3.)  By  entering  at  once  at  a  recognized 
medical  school. 

The  minimum  period  of  medical  study  required  is 
forty-five  months  from  the  date  of  registration  as  a  stu- 
dent, of  which  time  at  lea^t  two  years  and  a  half  must 
be  passed  at  a  recognized  medical  school.  For  the 
degrees  of  the  universities  (except  that  of  London)  the 
candidate  is  required  to  spend  a  portion  of  the  time  of 
medical  study  at  the  university  which  grants  the  degree, 
or  at  a  college  in  connection  therewith. 

To  obtain  a  degree,  diploma,  or  license,  two  exam- 
inations at  least  in  professional  subjects  must  be  passed. 
The  first  examination  may  be  completed  at  or  before 
the  close  of  the  second  year  of  professional  study,  and 
embraces  the  following  subjects  :  (1.)  Chemistry  and 
Chemical  Physics.  (2.)  Anatomy.  (3.)  Physiology. 
(4.)  Materia  Medica  and  Pharmacy.  The  second  or 
final  examination,  which  must  not  be  passed  until 
the  completion  of  the  fourth  year  of  sludy,  comprises: 
(1.)  Pathology  (including  morbid  anatomy).  (2.)  Med- 
icine (including  medical  anatomy,  clinical  medicine,  and 
therapeutics).  (3.)  Surgery  (including  surgical  anat- 
omy and  clinical  surgery).  (4.)  Midwifery.  (.5.)  Fo- 
rensic Medicine.  This  arrangement  is  of  course  sub- 
ject to  some  variation ;  but  the  general  princi|)le  of 
examining  first  in  the  elementary  and  afterwards  in  the 
practical  subjects  is  invariably  followed.  Some  of  the 
examining  bodies  —  such  as  the  uuiversities  in  Scot- 
land —  divide  the  examinations  into  three  or  four 
pjTls. 

The  medical  schools  in  London  are  those  of  St.  Bar- 
tholomew's, Charing   Cross,  St.   George's,  Guy's,  the 


London,  St.  Mary's,  the  Middlesex,  St.  Thomas's,  and 
Westminster  hospitals  ;  and  the  Medical  Faculties  of 
King's  and  University  colleges.  To  these  may  be  add- 
ed the  Loudon  School  of  Medicine  for  Women,  with 
which  the  R  )yal  Free  Hospital  is  connected  for  the  pur- 
pose of  clinical  instruction,  and  Mr.  Tliomas  Cooke's 
School  of  Anatomy  and  Surgery. 

In  the  provinces  in  England,  there  are  the  medical 
departments  of  Queen's  College,  Birmingham,  Owens 
College,  Manchester,  and  the  Medical  College  of  the 
University  of  Durham,  at  Newcastle-on-Tyne  ;  together 
with  medical  schools  at  Bristol,  Leeds,  Liverpool,  and 
Sheffield.  The  Universities  of  Oxford  and  Cambridge 
do  not  profess  to  give  a  complete  education  ;  in  fact, 
there  is  no  medical  school  at  Oxford  ;  but  instruction 
in  many  branches  is  provided  for  at  Cambridge. 

In  Scotland,  the  medical  schools  in  which  a  complete 
course  of  professional  education  is  given  are  those  at- 
tached to  the  Universities  of  Abenleen,  Edinburgh,  and 
Glasgow,  the  Extra-Academical  School  in  Pvdiiiburgh, 
and  the  Anderson's  College  and  the  Royal  Infirmary 
Scliool  of  Medicine  in  Glasgow. 

In  Ireland,  the  medical  schools  are,  the  School  of 
Physic  in  Ireland,  the  School  of  the  Royal  College  of 
Surgeons  of  Ireland,  and  the  colleges  at  Belfast,  Cork, 
and  Galway,  in  connection  with  the  Queen's  University 
in  Ireland.  There  are  also  several  medical  schools  in 
Dublin,  namel}',  the  Carmichael  College  of  Medicine 
and  Surgery  ;  the  Catholic  University  ;  Dr.  Steevens's 
Hospital  and  Medical  College  ;  and  the  Ledwich  School 
of  Anatomy,  Medicine,  aud  Surgery. 

FliAXCE. 

Degrees  in  medicine  of  the  University  of  France 
are  conferred  by  the  faculties  of  Paris,  Montpellier, 
Nancy,  Bordeaux,  Lille,  and  Lyons,  under  regulations 
laid  down  by  the  government. 

(1.)  The  studies  necessary  fur  obtaining  the  degree 
of  doctor  of  medicine  last  four  years  ;  during  the  first 
three  years  they  may  be  carried  on  either  in  the  fac- 
ulties, in  the  ecoles  de  plein  exercice,  or  in  the  prepar- 
atory schools  of  medicine  and  pharmacy.  The  studies 
of  the  fourth  year  can  only  be  made  in  a  faculty  or  in 
an  ecole  de  plein  exercice. 

(2.)  The  candidates  must  produce,  when  they  take 
the  first  inscription,  the  diploma  of  bachelor  of  sciences, 
limited  as  regards  the  mathematical  part.  They  must 
undergo  five  examinations  and  defend  a  thesis.  The 
second,  third,  and  fifth  examinations  are  divided  into 
two  parts.  The  examens  de  Jin  daiinee  are  sup- 
pressed. 

(3.)  The  five  examinations  are  on  the  following 
subjects.  First  examination  :  physics,  cheaiistry,  med- 
ical natural  history.  Second  examination  :  first  part, 
anatomy  aud  histology ;  second  part,  physiology. 
Third  examinatiou:  first  part,  external  pathology 
(surgery),  midwifery,  operative  surgery  ;  second  part, 
internal  pathology  (medicine),  general  pathology. 
Fourth  examination :  hygiene,  legal  medicine,  thera- 
peutics, materia  medica,  and  pharmacology.  Fifth  ex- 
amination :  first  part,  clinical  surgery  and  obstet- 
rics ;  second  part,  clinical  medicine,  practical  demon- 
strations in  pathological  anatomy,  and  a  thesis  on  a 
subject  chosen  by  the  candidate. 

A  foreigner  holding  medical  qualifications  to  practice 
medicine,  if  desirous  of  obtaining  the  degree  of  the  Uni- 
versity of  France,  must  show  to  the  minister  of  public 
instruction  his  diploma,  and  the  certificates  of  the  course 
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of  study  which  he  has  undergone  in  his  ovrn  university 
or  medical  school.  The  minister,  if  satisfied,  will  au- 
thorize the  candidate  to  present  himself  for  the  five 
final  examinations  {examens  de  reception).  These  are 
conducted  in  the  French  language.  The  fees  are  as 
follows  :  each  examination  90  francs  =  450  francs ; 
thesis,  240  francs ;  fifteen  inscriptions,  520  francs ; 
three  examens  de  Jin  d'annee,  90  francs;  diplomas  of 
bachelier  es  letlres  et  es  sciences,  100  francs  ;  in  all  1400 
francs.  It  will  be  seen  that  the  candidate  has  to  j^ay  all 
the  fees,  although  exempted  from  the  necessity  of  pass- 
ing the  preliminary  examinations  and  those  for  the 
bachelier  es  lettres  et  es  sciences. 

Medical  education  in  France  is  under  the  control  of 
the  state,  and  is  given  in  the  faculties  of  medicine  and 
pharmacy,  the  ecoles  de  plein  exercice,  and  the  pre- 
paratory schools  of  medicine  and  pharmacy. 

The  following  are  the  conditions  laid  down  by  the 
French  government  for  the  recognition  of  a  faculty  of 
medicine  :  The  city  in  which  the  school  is  established 
must  pay  a  proper  share  of  the  expenses.  There  must 
be  seventeen  professorships,  namely,  anatomy,  physi- 
ology, internal  physiology  (medicine),  general  pathol- 
ogy and  pathological  anatomy,  hygiene  and  forensic 
medicine,  operative  surgery,  therapeutics,  materia  med- 
ica,  botany  and  zoology,  medical  chemistry,  medical 
physics,  pharmacy,  and  clinical  midwifery, —  each  with 
one  professor;  and  two  professors  each  of  clinical  med- 
icine and  clinical  surgery.  There  must  also  be  eight 
assistant  professors  :  two  each  for  the  natural  sciences, 
medicine,  and  surgery,  and  one  each  for  obstetrics  and 
for  anatomy  and  physioloj:y.  These  assistants  are  se- 
lected by  concours,  and  appointed  for  ten  years. 

The  School  of  Medicine  in  Paris  is  open  not  only  to 
the  French  public,  but  to  all  who  wish  to  attend  tlie 
courses  and  take  degrees.  Great  fiicilities  are  atforded 
to  British  and  foreign  students  for  the  prosecution  of 
their  studies,  all  lectures  being  given  gratuitously,  and 
no  payment  being  required  fir  hospital  attendance. 
For  dissections,  however,  a  payment  of  30  francs  or 
more  is  expected  from  each  student. 

The  medical  sessions  begin  for  winter  on  October 
loth,  and  for  summer  on  April  15th,  of  each  year. 

The  instruction  in  the  faculty  of  medicine  in  Paris 
is  given  by  the  following  professors :  M.  Sappey, 
Anatomy;  M.  Robin,  Histology;  M.  Beclard.  Physi- 
ology ;  M.  Wurtz,  Medical  Chemistry ;  M.  Baillon, 
Natural  History  ;  M.  Gavarret,  Medical  Physics  ;  M. 
Regnauld,  Pharmacology  ;  MM.  Jaccoud  and  Peter, 
Internal  Pathology  or  i\Ifdicine  ;  M.  Trclat,  External 
Pathology  or  Surgery  ;  M.  Guyon,  Surgical  Pathol- 
ogy ;  M.  Le  Fort,  Practical  Surgery ;  M.  Ilayem, 
Materia  Medica  and  Therapeutics  ;  M.  Charcot,  Path- 
ological Anatomy  ;  M.  Pajot,  Midwifery  ;  M.  Bouchar- 
dat,  Hygiene ;  M.  Brouardel,  Forensic  Medicine ;  M. 
Bouchard,  General  Pathology  and  Thera|)eutics ;  M. 
Vulpian,  Comparative  and  Experimental  Medicine ; 
MM.  G.  See,  Lasi-gue.  Hardy,  Potain,  Clinical  Medi- 
cine;  JIM.  Gosselin,  Richet,  Verneuil,  Clinical  Sur- 
gery ;  M.  DepanI,  Clinical  Midwifery  ;  M.  Panas, 
Clinical  Ophthalmology  ;  M.  Parrot,  Diseases  of  Cliil- 
dren  ;  M.  Laboulbene,  History  of  Medicine  ;  M.  Ball, 
Diseases  of  the  Mind  and  Nervous  System.  Supple- 
mentary courses  are  also  given  on  Diseases  of  the  Skin, 
Diseases  of  Children,  Venereal  Diseases  (M.  Four- 
nier). 

There  are  laboratories  for  Normal  Histology  (under 
the  charge  of  Robin);   Physiology   (IJ<^clard)  ;   Path- 


ological Anatomy  (Charcot) ;  Experimental  Patliol- 
ogy  (Vulpian);  Therapeutics  (Hayem);  Biological 
Chemistry  (Gautier)  ;  Pharmacology  (Regnauld). 
The  sphere  of  these  laboratories  is  limited  owing  to  im- 
perfect accommodations  and  means;  they  are  used  chiefly 
by  medical  men  and  students  preparing  their  theses. 


In  the  German  empire  there  are  twenty  universities 
which  possess  a  medical  faculty  and  grant  degrees  in 
medicine ;  namely,  those  of  Berlin,  Bonn,  Breslau, 
Erlangen,  Freiburg  im  Breisgau,  Giessen,  Gtittingen, 
Greifswald,  Halle,  Heidelberg,  Jena,  Kiel,  Konigsberg, 
Leipzig,  Marburg.  Munich,  Rostock,  Strasburg,  Tu- 
bingen, and  Wurzburg. 

No  one  can  legally  practice  medicine  in  this  empire 
unless  he  has  passed  the  Staats-Examen  board.  The 
law  forbids  any  one  to  call  himself  Arzt  (physician) 
unless  he  has  passed  the  Slate  Board,  or  doctor  unless 
he  has  passed  the  examinations  at  some  university,  and 
thereby  acquired  the  degree.  The  doctor  who  has  not 
passed  the  State  Board  is  not  a  licensed  physician, 
and  may  hold  no  appointment ;  and  if  he  practice  has 
no  power  or  right  to  insist  on  payment  of  his  services. 
The  physician  licensed  by  the  State  Board,  on  the 
other  hand,  is  not  allowed  to  call  himself  "  doctor,"  un- 
less he  has  passed  an  university  examination.  The 
practitioner  who  is  neither  doctor  nor  physician  prac- 
tices at  his  peril  ;  for  though  he  is  not  forbidden  by 
law  to  do  so,  yet,  if  any  mishap  occur  from  his  igno- 
rance, he  is  punished  not  only  by  fine,  but  by  imprison- 
ment for  a  period  varying  from  six  months  to  ten 
years. 

The  expenses  of  passing  the  State  Board  are  less 
than  half  of  those  for  the  fiiculty  of  an  university,  and 
the  examination  is  more  exclusively  practical ;  hence 
it  is  selected  by  the  poorer  students,  who  seek  only  a 
rural  practice.  The  majority  of  students  pass  both  the 
university  and  the  state  examinations,  and  this  is  es- 
pecially necessary  for  those  who  aspire  to  any  medical 
office. 

No  medical  diploma,  either  from  an  university  or 
otherwise,  can  be  obtained  in  (Germany  without  a  gym- 
nasial  certificate,  to  obtain  which  an  examination  must 
be  passed  at  a  German  gymnasium  (public  school)  in 
Greek,  Latin,  at  least  one  modern  language  besides 
German,  logic,  the  physical  sciences,  and  mathematics. 
A  candidate  who  cannot  present  this,  or  an  equivalent 
certificate,  must  pass  a  preliminary  examination  in 
those  subjects. 

The  number  and  character  of  professional  chairs  in 
the  medical  faculties  vary  greatly  in  the  different  uni- 
versities;  but  in  all  we  find  three  classes  of  teachers, 
namely,  professors,  extraordinary  or  assistant  profess- 
ors, and  privat-docents. 

The  professors  are  appointed  for  life,  and  at  the  end 
of  thirty  years'  service  can  retire  on  a  pension  ;  they 
receive  a  fixed  salary  from  the  state  or  univiersity, 
a  part  of  the  revenue  derived  by  the  medical  faculty 
from  certain  fees,  and  their  lecture  fees  frop  the  stu- 
dents. The  fixed  salary  is  occasionally  increased,  ac- 
cording to  the  success  and  reputation  of  the  professor. 
Any  doctor  in  medicine  may  be  a  candidate  for  a  va- 
cant chair,  the  selection  being  made  by  the  Minister  of 
Public  Instruction  from  a  list  of  names  recommended 
by  the  faculty. 

The  extraordinary  or  assistant  professors  are  ap- 
pointed in  like  manner  from  among  the  privat-docents. 
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As  a  rule,  their  compensation  comes  only  from  stu- 
dents' fees,  but  occasionally  a  small  fixed  salary  is  al- 
lowed. 

The  position  of  privat-docent  is  accessible  to  all  doc- 
tors of  medicine,  and  the  number  is  unlimited.  Their 
compensation  is  from  students'  fees,  and  they  may  not 
underbid  the  regular  professor.  At  some  universities 
they  are  furnished  with  rooms,  and  given  a  share  of 
the  clinics  ;  at  others  they  receive  little  or  no  assist- 
ance. 

There  are  no  independent  schools  in  Germany.  No 
one  can  open  a  course  on  his  own  responsibility,  and 
the  universities  have  alone  the  power  to  confer  aca- 
demic grades.  Tlie  system  of  py-ivatdocents,  however, 
compensates  in  a  great  measure  for  this  want  of  free- 
dom. As  the  test  of  fitness  for  a  degree  in  the  uni- 
versity, or  for  the  position  of  a  practitioner  in  the 
state,  is  mainly  the  ability  to  pass  certain  examina- 
tions, and  as  the  salaries  of  the  professors  are  guaran- 
tied by  the  state,  it  is  evident  that  it  makes  little  dif- 
ference as  to  precisely  when,  where,  or  how  the  stu- 
dent gets  his  information,  provided  only  that  he  really 
gets  it. 

There  is,  therefore,  little  objection  to  free,  or,  as  it  is 
sometimes  called,  "  extramural  teaching,"  and  hence 
young  men  of  ability  can  establish  themselves  as  pri- 
vate teachers,  demonstrators,  etc.,  in  the  immediate  vi- 
cinity of  the  universities,  relying  on  their  own  talents 
and  tact  to  secure  pupils.  These  are  the  privat-docents, 
much  of  whose  teaching  consists  in  giving  short  courses, 
of  from  six  to  eight  weeks'  duration,  on  special  sub- 
jects. These  privat-docents  are  subject  to  certain  regu- 
lations, aiid  follow  in  a  general  way  the  teaching  and 
directions  of  the  professor  of  the  special  branch  to 
which  they  attach  themselves  ;  they  are  understood  to 
be  in  training  for  professorships,  and,  if  they  show 
marked  ability  as  teachers  or  as  investigators,  their 
promotion  may  be  very  rapid. 

The  course  of  study  at  the  German  universities 
varies  according  to  the  requirements  for  the  particular 
medical  degree,  but  in  no  case  is  it  less  than  three 
years.  At  some  the  course  extends  over  four  years. 
The  lollowing  lectures  are  the  least  which  will  be  ac- 
cepted by  any  of  the  university  faculties,  and  may  be 
taken  in  whatever  order  the  student  may  wish.  The 
courses  occupy  nine  and  a  half  months  in  each  year. 
For  one  year  :  chemistry,  six  hours  weekly  ;  physics, 
four  hours  weekly  ;  zoology  and  comparative  anat- 
omy, three  hours  weekly  ;  botany,  three  hours  week- 
ly ;  mineralogy  and  geology,  two  hours  weekly  ;  anat- 
omy, histology,  and  preparation  of  specimens,  ten 
hours,  weekly  ;  physiology  and  laboratory  work,  eight 
hours  weekly  ;  general  pathology,  pathological  anat- 
omy, and  practical  work,  six  hours  weekly ;  pharma- 
cology and  toxicology,  two  hours  weekly.  For  two 
years  :  special  pathology  and  medical  clinic  at  hosiii- 
tiil,  ten  hours  weekly  ;  general  and  special  surgery, 
hospital  clinics,  and  operating,  ten  hours  weekly  for 
one  year,  or  five  hours  weekly  for  two  years.  This 
course  may  not  be  taken  at  the  same  time  as  the  previ- 
ous medical  course.  Obstetrics  and  gynajcology,  with 
clinics,  three  hours  weekly  for  one  year  ;  eye  and  ear 
clinics,  use  of  ophthalmoscope,  operations,  four  hours 
weekly  for  one  year ;  forensic  medicine,  two  hours 
weekly  for  one  year. 

The  professors  receive  fixed  salaries,  varying  from 
£120  to  £480  annually,  and  increased  everj'  ten  years 
by  the  addition  of  from  £20  to  £50.     The  students' 


fees  for  the  entire  course  vary  in  different  schools  from 
£3G  to  £52. 

UNIVERSITY    OF    BERLIN. 

The  institutions  for  clinical  treating  connected  with 
the  university  are:  Professor  von  Langenbeck's  Clinic 
for  Surgery  ;  the  University  Polyclinic  (Dr.  J.  Meyer)  ; 
the  Ophthalmic  Polyclinic  (Dr.  Schweigger)  ;  the 
Aural  Clinic  (Dr.  Lucae)  ;  the  Obstetric  Clinic  (Dr. 
Schroeder)  ;  the  Institute  for  Practical  Instruction  in 
State  Medicine  (Dr.  Linian)  ;  and,  in  the  Charite 
Hospital,  the  Medical  Clinic  (Dr.  Frerichs) ;  the  Clinic 
for  Elementary  Medical  Instruction  (Dr.  Leyden) ; 
the  Surgical  Clinic  (Dr.  Bardeleben)  ;  the  Ophthalmic 
Clinic  (Dr.  Schweigger) ;  the  Obstetric  Clinic  (Dr. 
Gusserow)  ;  the  Gyniecological  Clinic  (Dr.  Schroe- 
der) ;  the  Clinics  for  Diseases  of  the  Skin  and  Syphilis 
(Dr.  Lewin),  for  Diseases  of  Children  (Dr.  Henoch), 
and  for  Diseases  of  the  Mind  and  Nervous  System 
(Dr.  Westphal).  The  Pathological  Institute  is  under 
the  direction  of  Professor  Virchow  ;  the  physiological 
laboratory  under  that  of  Professor  Du  Bois-Reymond  ; 
and  the  chemical  laboratory  under  that  of  Professor 
Hofmaim. 

SWITZERLAND. 

In  Switzerland  degrees  in  medicine  are  granted  in 
the  universities  of  Basle,  Berne,  Geneva,  and  Zurich. 
These  degrees  do  not  confer  a  license  to  practice,  for 
which  a  separate  examination  is  required. 


The  universities  of  the  Austro-Hungarian  Empire 
which  possess  medical  faculties  and  grant  degrees  in 
medicine  are:  Agram  (Croatia),  Gratz  (Styria),  Inns- 
briick  (Tyrol),  Cracow,  Lemberg  (Galicia),  Pesth 
(Hungary),  Prague  (Bohemia),  and  Vienna. 

All  the  universities  are  under  government  control, 
and  the  degree  of  doctor  of  medicine  obtained  at  any 
of  them  alone  gives  the  right  to  practice  medicine  in 
the  empire. 

The  course  of  study  required  of  candidates  for  the 
degree  of  doctor  of  medicine  in  the  universities  of  the 
Austrian  Empire  extends  over  five  years,  or  five  win- 
ter and  five  summer  terms  or  semesters.  The  follow- 
ing arrangement  is  recommended  by  the  government. 
(The  first,  third,  fifth,  seventh,  and  ninth  are  winter 
semesters;  the  others  are  summer  semesters.)  First 
semester  :  systematic  anatomy  ;  experimental  physics  ; 
inorganic  chemistry,  general  botany  ;  dissections.  Sec- 
ond semester:  systematic  anatomy  (second  part);  ex- 
perimental physics  (second  part);  organic  chemistry; 
special  botany  ;  practical  introduction  to  chemical  anal- 
ysis ;  practical  introduction  to  the  use  of  the  micro- 
scope. Third  semester  :  physiology,  histology,  medical 
chemistry  ;  zoology  ;  dissections.  Fourth  semester  : 
physiology  (second  part)  ;  embryology ;  exercises  in 
physiology,  in  histology,  and  in  medical  chemistry. 
Fifth  semester :  general  pathology  and  therapeutics ; 
pharmacology  ;  pathological  anatomy  ;  pathological  his- 
tology ;  post-mortem  examinations;  practical  introduc- 
tion to  the  physical  examination  of  patients.  Sixth 
semester  :  pathological  anatomy  (second  part)  ;  special 
pathology,  therapeutics,  and  clinic  of  internal  diseases; 
special  surgical  pathology,  therapeutics,  and  clinic ; 
post-mortem  examinations  ;  exercises  in  pathological 
histology.  Seventh  semester :  special  pathology,  ther- 
apeutics, and  clinic  of  internal  diseases;  special  sur- 
gical pathology,  therapeutics,  and  clinic ;  diseases  of 
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the  eye;  exercises  in  surgical  anatomy  (operations). 
Eighth  semester:  internal  diseases;  surgery  or  dis- 
eases of  tlie  eye ;  surgical  operations  (surgical  anat- 
omy). Ninth  semester:  internal  diseases;  surgery; 
theory  and  practice  of  obstetrics  and  gynecology ; 
forensic  medicine  (exercises  in  obstetric  operations) ; 
medico-legal  exercises.  Tenth  semester :  clinics  of 
diseases  of  children,  of  diseases  of  the  skin,  and  of 
syphilis  (obstetrics  and  gynaecology)  ;  exercises  in  ob- 
stetric operations  (medico-legal  exercises).  Of  the 
subjects  included  in  parentheses  one  course  only  is  re- 
quired, which  may  be  attended  in  either  a  winter  or  a 
summer  term,  at  the  option  of  the  student. 

The  examinations  are  public,  and  eacli  member  of 
the  commission  examines  the  candidate  for  a  quarter 
of  an  hour.  He  is  required  to  undergo  three  examina- 
tions for  ids  degree. 

The  great  clinics  on  medicine,  surgery,  etc.,  are  con- 
ducted during  the  two  sessions,  from  the  middle  of  Oc- 
tober to  the  middle  of  March,  and  from  the  middle  of 
April  to  the  end  of  July.  They  are  under  the  immediate 
direction  of  the  professors  of  the  medical  faculty,  and 
constitute,  of  course,  an  essential  part  of  the  curriculum 
of  study  for  the  ordinary  Austrian  student. 

The  special  courses  of  instruction  are  most  numerous 
during  the  regular  academical  sessions,  but  there  are 
always  some  going  on,  even  in  August  and  September. 
They  last  usually  from  four  to  eiglit  weeks.  The 
courses  are  given  for  the  most  part  bj^  private  lecturers 
and  the  professors'  assistants,  and  the  material  for 
them  is  derived  from  the  wards  of  the  clinical  profess- 
ors. 


The  following  are  the  Medical  Examining  Bodies 
and  Schools  in  the  several  provinces  constituting  the 
Dominion  of  Canada. 

Nova  Scotia.  —  University  of  Halifax  Faculty  of 
Medicine  ;  Halifax  Medical  College. 

Ontahio.  —  College  of  Physicians  and  Surgeons  of 
Ontario  ;  Medical  Faculty  of  the  University  of  Victoria 
College,  Coburg  ;  Medical  Faculty  of  Queen's  College, 
Kingston  ;  Royal  College  of  Physicians  and  Surgeons, 
Kingston  ;  Medical  Faculty  of  the  University  of  Otta- 
wa; Toronto  University  Faculty  of  Medicine  ;  Trinity 
College  Faculty  of  Medicine,  Toronto  ;  Toronto  School 
of  Medicine  ;  Trinity  Medical  School. 

Qlkisec. —  College  of  Physicians  and  Surgeons  of 
Quebec;  Bishop's  College  University  Faculty  of  Med- 
icine, Montreal ;  Laval  Universit}',  Montreal  and  Que- 
bec ;   McGill  University  Faculty  of  Medicine. 

MCGILL    UNIVERSITT    FACCLTY    OF    MEDICINK. 

The  matriculation  examination  comprises  the  fol- 
lowing subjects  :  English  language  (including  grammar 
and  composition)  ;  Arithmetic  (including  vulgar  and 
decimal  fractions)  ;  Algel)ra  (including  simple  ecpia- 
tions)  ;  Geometry  (fubt  two  books  of  Euclid)  ;  Latin 
(translation  and  grammar)  ;  and  one  of  the  ibllowing 
optional  subjects  :  Greek,  French,  German,  Natural 
Philosophy,  including  Mechanics,  Hydrostatics,  and 
Pneumatics.  Graduates  in  arts  of  recognized  universi- 
ties are  not  required  to  submit  to  the  matriculation  ex- 
amination ;  and  a  certificate  of  having  passed  this  ex- 
amination before  the  College  of  Physicians  and  Surgeons 
of  Ontario  or  of  (Quebec  is  accepted. 

No  one  can  be  admitted  to  the  degree  of  doctor  of 
medicine  and  master  of  surgery  who  eball  not,  in   this 


or  in  some  other  university,  college,  or  medical  school, 
approved  of  by  this  university,  either  have  attended 
lectures  for  at  least  four  six-mouths'  sessions,  or  studied 
medicine  during  at  least  four  years,  and  during  that 
time  have  attended  lectures  for  at  least  three  six- 
months'  sessions. 

Candidates  for  the  final  examination  must  furnish 
testimonials  of  attendance  on  the  following  courses  : 
anatomy,  chemistry,  materia  medica,  and  pharmacy,  in- 
stitutes of  medicine,  principles  and  practice  of  surgery, 
midwifery  and  diseases  of  women  and  children,  theory 
and  practice  of  medicine,  practical  anatomy,  clinical  med- 
icine, clinical  surgery,  —  each  two  six-months'  courses  ; 
medical  jurisprudence,  —  one  course  of  six  months,  or 
two  courses  of  three  months  ;  practical  chemistry,  bot- 
any or  zoology,  hygiene,  —  each  one  tjjree-months' 
course  duration  ;  no  less  than  twenty-five  demonstra- 
tions upon  microscopic  anatomy,  physiology,  and  pathol- 
ogy. Testimonials  equivalent  to,  though  not  precisely 
the  same  as,  those  above  stated  may  be  presented  and 
accepted.  The  candidate  must  have  attended  during 
eighteen  months  the  practice  of  the  Montreal  General 
Hospital,  or  that  of  some  other  approved  hospital,  and 
have  compounded  medicines  for  six  months.  He  must 
also  have  attended  for  at  least  six  months  the  practice 
of  the  university  or  other  approved  lying-iu  hospital, 
and  have  attended  at  least  six  accouchements. 

Every  candidate  for  examination  must  have  attended 
at  least  one  session  at  this  university,  and  one  full 
course  of  all  the  branches  included  in  its  curriculum. 


In  June,  1876,  the  number  of  medical  practitioners 
in  the  returns  of  two  cities  and  forty-three  prefectures 
was  estimated  at  23,284,  about  twenty-one  per  cent,  of 
whom  were  practicing  medicine  according  to  the  West- 
ern system,  and  all  of  the  remainder  either  according 
to  the  mixed  systems  of  Cliina  and  the  West,  to  that  of 
Cllina  and  Jajian,  or  to  the  pure  Japanese  one. 

Knowing  that  it  would  be  impossible  to  make  the 
change  to  the  new  methods  at  once,  and  thus  to  secure" 
uniformity,  the  government  adopted  a  politic  course. 
It  strongly  recommended  to  the  young  medical  students 
to  pursue  oidy  the  most  approved  course  of  study,  and 
to  those  now  in  practice  to  continue  as  in  the  past,  or 
to  make  such  changes  as  the  exigencies  or  advantages 
of  their  practice  might  atford.  In  1870  the  late 
home  minister,  Okubo,  issued  a  notification  "  that  the 
examination  of  candidates  for  a  certificate  to  practice 
medicine  in  accordance  with  the  following  regulations 
shall  be  introduced  into  every  prefecture  as  soon  as  the 
condition  of  medical  men  in  each  prefecture  shall  ad- 
mit :  — 

Reg  idat  ions  for  the  Examination  of  Candidates.  Article  I.  Any 
one  ilcsinms  to  become  a  medical  practitioner  >linll  bo  required 
to  apply  lor  a  ceitilicatc,  which  shall  be  given  only  after  the 
prescribed  exaiiiiiiatiua  has  been  passed  sati^faclorily. 

Note.  Any  one  wlio  has  been  at  the  time  uf  tlie  imjiic  of  these 
re};ulations  practicinj^  medicine  shall  not  he  obliged  to  snhject 
himtclf  lu  an  examination.  The  local  aultiorities  shall  thercluro 
take  the  proper  measures  tudislin;;uisli  sucti  medical  pructiiiuners 
from  those  who  have  been  licensed  al'ier  a  satialactory  e.Naminu- 
tiun.  .  .  .  The  suhjccis  lor  examination  for  candidates  arc  the 
general  princi|>les  of  natural  phifusophy,  of  iinalomy,  of  physiol- 
ogy or  jiiitholugy,  of  pharmacology,  and  the  theory  and  prac- 
tice of  medicine  and  surgery.  .  .  . 

Article  III.  The  e.\aniinaiion  ahull  bo  held  nt  a  convenient 
place,  such  as  the  lucal  guvernment  ollico  or  public  boHpiial  ; 
and  the  rcsniM  shall  be  reported  lo  the  Home  Department,  which 
sbull  grant  the  eertilicales.  .  .   . 

In  June,  1877  (the  date  of  the  last  published  report), 
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there  was  in  Japan  a  population  of  32,812,116,  of  whom 
31,268  were  medical  practitioners  (this  enumeration 
includes  all  of  the  prefectures  except  Kagoshima),  giv- 
ing; a  proportion  of  0.91  to  the  thousand  of  population. 
Of  this  army  of  "  doctors,"  20,568  were  followers  of 
the  Chinese  system;  4098  mixed  and  non-classified; 
6402  the  Western  system;  and  200  licensed  after  the 
prefectural  examination.  Though  no  official  reports  are 
at  hand,  yet  the  testimony  of  the  native  physicians  in 
Hokkaido  and  at  the  line  of  hospitals  in  North  Nippon 
is  to  the  effect  that  AVestern  medicine  has  made  greater 
progress  during  the  past  three  years  than  at  any  pre- 
vious period  ;  that  the  numher  of  the  Chinese  school  of 
doctors  is  decreasing;  that  the  people  are  slowly  being 
educated  up  to  the  advantages  and  benefits  of  tlie  new 
treatment,  though  a  very  large  number  still  adhere  to 
the  old  methods ;  that  local  hospitals  and  dispensaries 
are  springing  up  in  all  parts  of  the  interior ;  and  that 
the  Western  ideas  of  hygiene  and  sanitation  are  receiv- 
ing  increasing  attention  from  all  the  local  authorities. 
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THE  PROGRESS  OF  MEDICAL  EDUCATION. 

A  GLANCE  beneath  the  surface  at  the  work  done 
by  our  medical  schools  during  the  past  decade  in 
raisintr  the  standard  of  education  shows  an  amount  of 
improvement  eveu  among  those  colleges  which  have 
uot  adopted  a  new  plan,  or  joined  any  special  associa- 
tion, that  one  would  hardly  expect  to  find  who  had 
not  followed  closely  tlie  process  of  evolution  so  rap- 
idly developed  since  an  onslaught  was  first  made  upon 
the  old  system,  which  had  maintained  undisputed  sway 
for  nearly  a  century.  A  course  of  instruction  which 
ten  years  ago  was  considered  amply  sufficient  to  en- 
able the  brain  of  Young  America  to  digest  the  art 
and  a  handsome  allowance  of  the  science  of  a  great 
profession,  a  course  which  received  the  indorsement 
of  the  leading  men  in  the  country,  would  now  be  dis- 
claimed, if  not  openly  despised,  by  any  faculty  having 
pretensions  to  "  standing."  The  time  occupied  then 
in  obtaining  a  degree  would  hardly  suffice  now  to  en- 
able the  student  to  complete  satisfactorily  a  prepara- 
tory course  of  study.  It  was  thought  by  students  at 
that  time  evidence  of  unusual  talent  and  an  enviable 
record  for  one  to  get  his  degree  in  the  smallest  pos- 
sible number  of  months.  A  man  who  "  hung  round  " 
a  medical  scliool  for  three  years  was  looked  ujion  as 
a  sort  of  dunce.  At  the  present  day,  even  at  many 
of  the  schools  which  still  hold  on  to  the  old  go-as-you- 
please  plan  of  study,  it  is  thought  quite  the  thing  not 
to  get  tlirough  your  anatomy,  chemistry,  and  physiol- 
ogy until  well  into  your  second  year,  and  "  four-year 
men"  arc,  we  are  happy  to  say,  not  only  tlie  "very 
latest  style,"  but  also  quite  a  popular  one. 


The  tide  of  reform  has  acted  so  unequally  upon 
different  localities,  and  has  been  so  much  modified  by 
various  currents  and  eddies,  that  we  have  thouglit  the 
present  season  a  peculiarly  appropriate  one  to  take  a 
new  survey  of  the  situation  ;  and  although  we  have 
allowed  in  each  case  friendly  hands  to  heave  the  lead, 
we  think  the  educational  number  which  we  present  to 
our  readers  is  a  tolerably  correct  chart.  It  is  not 
intended,  like  many  of  our  foreign  exchanges,  to  pre- 
sent a  "  student's  number,"  but  is  designed  rather  for 
the  use  of  teachers,  or  those  who  wish  to  form  an 
opinion  which  will  enable  them  to  advise  a  young  man 
where  best  to  seek  his  medical  education.  For  pur- 
poses of  comparison  we  liave  given  a  brief  account  of 
the  most  prominent  of  the  European  schools.  The 
regulation  of  the  practice  of  medicine  is  a  subject 
which  is  pressing  itself  more  and  more  strongly  upon 
professional  men  in  this  country.  It  should  be  dis- 
tinctly understood  by  the  community  that  the  motives 
which  influence  medical  men  in  the  movement  are 
akin  to  those  which  prompt  them  to  urge  the  adoption 
of  hj'gienic  laws  and  the  study  of  state  medicine ;  it 
is  for  the  protection  not  of  the  profession,  but  of  the 
people.  Professional  prejudice  apart,  it  really  seems 
as  if  the  time  had  come  when  something  should  be 
done  for  the  relief  of  a  most  unmercifully  beswindled 
and  bequacked  country,  of  which  in  tliis  sense,  if  in 
no  other,  our  own  poor  city  may  indisputably  claim 
to  be  the  hub.  The  theory  that  perfect  liberty  in  the 
selection  of  one's  medical  adviser,  no  matter  what  his 
or  her  qualifications  may  be,  is  the  inviolable  right  of 
every  American  freeman  is  certainly  a  plausible  one, 
but  let  our  legal  friends  crack  this  gaudy  shell,  and 
they  will  find  inside  the  bogus-diploma  crab,  the  me- 
dium snail,  and  a  collection  of  vermin  which  might 
have  put  poor  Pandora  to  the  blush.  We  have 
therefore  presented  a  few  of  the  medifal  practice  acts, 
—  unfortunately  there  are  very  few  to  choose  from, 
— ^  and  those  selected  cover  the  legislation  which  has 
thus  far  been  accomplished  in  this  direction.  The 
States  which  are  without  any  protection  of  this  kind 
are  also  largely  in  the  majority,  but  we  have  faith 
that  the  medical  profession  have  influence,  when  they 
choose  to  exert  it,  to  bring  about  the  needed  reform. 
Dissecting  laws,  like  vivisection  laws,  are  delicate  sub- 
jects, and  difficult  to  handle  in  a  way  that  will  not 
excite  fear  and  distrust  among  the  ignorant.  We 
are  at  stated  intervals,  however,  reminded  somewhat 
sharply  that  these  are  questions  which  will  not  take 
care  of  themselves,  and  in  view  of  certain  recent  un- 
pleasant and  unsavory  occurrences,  the  influence  of 
which,  we  have  no  doubt,  every  demonstrator  in  the 
countrj'  has  since  felt  in  a  greater  or  less  degree,  we 
open  in  the  present  number  a  series  of  articles  on  the 
anatomy  acts,  whicli  we  are  sure  will  prove  an  inter- 
esting and  valuable  contribution  to  the  subject. 

Note.  The  materials  wo  have  collected  to<;ether  in  the  pres- 
ent number  have  largely  been  prepared  specially  for  the  Jodr- 
nal;  wc  have  to  acknowledge  our  indebtedness  for  a  portion  of 
the  statcmints  in  regard  to  foreign  schools  to  an  abstract  in  the 
London  Midical  liecoril, hom  Ilardwiike  on  Medical  Kdncation 
and  for  the  description  of  Japanese  education  to  a  letter  from 
Dr.  J.  C.  Cutter  in  the  Philadelphia  Times. 
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Hctturrs. 

CLINICAL  LECTURE  OX  CHLOROSIS. 

DELIVERED    AT    THE    COLLEGE    OF    rHYSICIANS     AND 

SCTRGEOSS,    NEW    TORK. 

BT   PROF.   T.   QAILLIBD  THOMAS,   M.   D. 

Gkxtlemrn,  —  The  patient  upon  whom  I  propose 
to  base  a  few  remarks  to-day  in  regard  to  an  affection 
of  considerable  interest  is  a  young  woman,  eighteen 
years  of  age,  a  native  of  the  United  States,  and  un- 
married. The  account  that  she  gives  of  herself  i^  that 
she  was  perfectly  well  up  to  a  few  months  ago,  when 
she  began  to  suffer  with  a  pain  in  the  left  side,  which 
has  continued  to  a  greater  or  less  degree  ever  since, 
and  which  is  always  aggravated  by  exercise.  More 
recently  she  lias  suffered  from  a  pain  in  the  back,  and 
this  is  all  that  she  complains  of,  with  the  exception 
that  she  feels  weaker  than  she  used  to,  this  weakness 
being  especially  noticeable  when  she  goes  up-stairs. 
She  is  quite  regular  in  regard  to  her  monthly  periods, 
although  the  How  is  now  so  slight  as  barely  to  amimut 
to  a  "  show."  Her  bowels  are  regular  also,  she  says, 
and  she  digests  her  food  well. 

We  thus  have  all  the  history  which  the  patient  has 
to  give,  and  I  trust  that  while  she  has  been  answering 
nay  questions  you  have  been  watching  her  attentively, 
•A-i  you  should  always  do  while  you  are  drawing  out 
the  history  of  the  case,  whenever  a  patient  comes  to 
consult  you.  You  observe  that  the  entire  complex- 
ion of  this  girl  is  not  only  very  pale,  but  that  it  is 
in  addition  of  a  somewhat  greenish  hue.  Her  pulse 
I  find  to  be  over  100  and  quite  small.  It  is  by  no 
means  that  of  an  infiaramatory  condition,  because  it  is 
very  soft  and  compressible.  Auscultation  of  the  heart 
reveals  the  existence  of  a  loud  basic  murmur,  which 
can  also  be  heard  along  the  course  of  the  large  blood- 
vessels. Her  tongue  is  white,  soft,  and  indented  by 
the  teeth,  while  at  the  same  time  it  is  found  to  be  very 
pale,  as  are  also  the  lips  and  inner  surfaces  of  the  eye- 
lids. In  fact,  wherever  we  examine  the  mucous  mem- 
brane, we  find  that  the  red  globules  of  the  blood  do 
not  show  as  they  ought,  so  that  she  ha-*  the  appearance 
of  one  who  has  lost  much  blood.  So  far  from  this,  how- 
ever, she  has  lost,  as  we  have  seen,  scarcely  any  at  all. 

Such  cases  as  this  are  usually  brought  to  us  for 
either  amenorrha3a,  obstinate  constipation,  or  phthisis, 
the  more  or  less  rapi<l  emaciation  leading  the  patient's 
friends  to  suspect  the  latter  trouble.  What  attracts 
our  attention  particularly,  however,  is  the  peculiar 
discoloration  of  the  skin,  and  this  ordinarily  uffords  us 
the  clew  to  the  true  nature  of  the  case.  The  disease 
from  which  this  girl  is  suffering  occurs,  as  a  rule,  just 
at  the  age  at  which  she  has  arrived,  or,  in  other  words, 
at  the  age  of  puberty,  —  say  from  sixteen  to  eighteen, 
—  when  all  the  functions  undergo  mora  or  less  altera- 
tion. The  name  which  we  give  to  the  affection  is  one 
which  has  lieen  in  common  use  for  centuries  now. 

Why  is  it  that  this  girl  is  so  weak  and  so  pale,  and 
why  does  she  suffer  so  much  from  this  pain  about  the 
cardiac  region  (which  is,  indeed,  the  principal  symp- 
tom of  which  she  complains)  ?  Some  might  call  it  a 
case  of  anaimia  or  spanxmia,  the  latter  term  signifying 
not  too  little  blood,  but  pfX)r  bl  lod.  If  you  were  to 
pass  through  the  wards  of  IJellevue  Hospital,  you 
would  see  spanxiiiia  under  a  great  variety  of  condi- 
tious.  One  patient,  for  instance,  would  look  very  pale, 
and,  on  inquiry,  you  would  find  that  he  was  suffering 


from  albuminuria.  In  Bright's  disease,  not  only  is  the 
albumen  drained  from  the  blood,  but,  in  addition,  there 
is  actual  deterioration  of  the  life-giving  fluid  from  a 
poison  that  is  poured  into  it.  Another  patient  would 
attract  your  attention  by  his  appearance  of  spana;mia, 
but  inste.ad  of  having  Bright's  disease,  you  would  find 
that  he  was  suffering  from  well-marked  malaria.  In 
still  another  there  would  be  no  blood-poisoning  what- 
ever, but  simply  the  result  of  loss  of  blood  from  lucm- 
orrhoids,  for  instance.  This  is  not  strictly  anjemia, 
however,  for  the  man  has  just  as  much  blood  as  ever, 
and  it  is  therefore  better  to  call  the  case  one  of 
spanaemia,  as  there  has  been  merely  an  increase  of  the 
watery  element  of  the  blood. 

But  now,  is  the  case  before  us  one  of  anxmia  or 
spanmmia  ?  I  do  not  think  it  is,  but,  on  the  other 
hand,  regard  it  as  .something  entirely  different.  This 
I  can  show  you,  I  think,  by  comparing  it  with  the 
other  cases  which  have  been  suggested.  Take  the 
man  suffering  from  malaria,  for  instance.  Give  him 
a  sutiicient  amount  of  quinine,  remove  him  to  a  per- 
fectly healthy  locality,  feed  him  up  well  with  nourish- 
ing food,  and  in  a  single  month  he  would  probably  be 
almost  if  not  entirely  well.  Or  take  the  one  suffering 
from  bleeding  haJiuorrhoids.  Tie  his  piles,  and  give 
him  plenty  of  iron  and  other  tonics,  and  in  six  weeks 
he  will  be  perfectly  well.  But  now  take  this  girl 
(and  I  pass  over  the  supposed  case  of  Bright's  disease, 
because  the  spanaiinia  seen  in  that  case,  like  that  of 
phthisis,  is  due  to  irremediable  causes).  Give  her  as 
much  iron  and  as  much  food  as  you  choose,  and  after 
months  and  months  she  will  probably  be  scarcely  at 
all  improved. 

What  she  is  suffering  from  is  a  disease  cilled  by  the 
old  writers  chlorosis,  and  long  popularly  known  as  the 
"  green  sickness,"  from  the  peculiar  discoloration  of 
the  skin  which  characterizes  it.  Those  who  suffer 
from  it  usually  menstruate  regularly  for  a  time  after 
they  first  arrive  at  the  age  of  puberty,  and  then  this 
trouble  begins  to  develop.  As  a  general  rule,  it  seems 
to  be  originally  due  to  some  strong  mental  or  emotional 
disturbance,  and  nostalgia  is  regarded  as  one  of  its 
most  frequent  causes.  The  mother  of  such  a  young 
woman  at  first  notices  that  she  is  getting  very  pale, 
and  then  becomes  alarmed  because  her  menses  are 
diminishing  to  such  an  extent  that  she  fears  they  will 
cease  altogether.  Instead  of  lasting  six  or  more  days, 
as  before,  there  is  merely  a  show  of  blood  that  does 
not  continue  for  as  many  hours,  perhaps.  Other  symp- 
toms that  generally  follow  are  obstinate  constipation, 
disordered  primary  digestion,  irregularity  and  violence 
of  the  heart's  action,  and  marked  nervous  disturbances. 
Although  the  case  now  before  us  is  not  a  very 
strongly  marked  one,  its  features  are  suirioiently  dis- 
tinct to  enable  you  to  obtain  a  fairly  good  idea  of  the 
affection  in  question  ;  for  tiidess  you  are  pretty  well 
informeil  in  regard  to  it,  tlicro  is  great  danger  of  mis- 
taking the  diagnosis  in  such  cases.  What,  then,  is 
chlorosis?  I  believe  it  to  be  a  disease  of  the  nervous 
system,  and  the  latter,  as  you  ktiow,  is  always  pro- 
foundly impressed  at  this  period  of  life.  While  it  is 
ill  this  state  of  exaltation,  as  it  may  bo  called,  some- 
thing (wo  do  not  know  exactly  what)  may  possibly  go 
wrong  with  it,  and,  as  a  result,  we  have  tliis  chlorosis, 
in  which  all  the  functions,  and  especially  that  of  blood- 
ni  iking,  are  more  or  less  interfered  with. 

But  what  is  the  use,  it  may  be  asked,  of  making  a 
dia;^nosi8  between  spaniomia  and  ohlorosis  ?     Uucitusa 
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not  only  is  the  prognosis,  but  also  the  treatment,  very 
different  in  the  two  conditions.  In  simple  spansemia 
iron  is  of  the  very  highest  service,  but  this  is  not  the 
case  where  chlorosis  is  present.  Hence  you  will  some- 
times hear  one  physician  say  that  iron  does  no  good 
whatever  in  his  hands,  while  another  will  claim  that  it 
is  a  most  valuable  remedy,  and  one  that  seldom  disap- 
points him.  In  the  present  case  I  do  not  think  that 
iron  would  accomplish  much.  Then  I  believe  that  the 
ganglionic  system  has  been  affected  by  some  malign 
influence,  although  we  possibly  may  not  be  able  to 
discern  precisely  what  the  trouble  is.  The  treatment 
that  will  answer  in  simple  spanajmia  is  therefore  not 
sufficient  iu  such  a  case  as  this.  The  patient  requires 
something  more,  and  I  feel  sure  that  if  she  could  only 
have  a  complete  change  of  scene,  with  something  new 
constantly  to  engage  her  attention,  for  a  number  of 
months,  she  would  recover  more  quickly  than  if  any 
other  course  were  pursued.  In  cases  where  it  is  im- 
possible for  patients  to  go  upon  a  prolonged  tour, 
lesser  changes  in  the  manner  of  life  are  often  of  great 
service.  Thus,  an  alteration  of  the  surroundings  at 
home,  the  removal  from  school,  the  change  from  the 
city  to  the  country,  and  vice  versa,  all  prove  beneficial 
iu  certain  instances.  Besides,  it  is  important  to  im- 
prove the  nutrition  in  every  way  possible,  and  hence 
the  patient  should  have  as  much  food  (especially  of  a 
kind  that  will  make  blood  rapidly,  such  as  milk,  eggs, 
animal  broths,  etc.)  as  she  can  digest.  Not  that  this 
will  really  reach  the  disease,  but  as  poorness  of  the 
blood  is  one  of  the  principal  features,  it  should  be  our 
aim  to  counteract  this  as  well  as  we  can.  To  this  end, 
therefore,  the  patient,  instead  of  having  three  meals  a 
day,  should  take  about  six,  althougli  the  intermediate 
ones  may  be  light,  and  consist  principally  of  fresh  un- 
boiled milk.  Nine  tenths  of  patients  will  tell  you  that 
they  cannot  take  milk  at  all,  as  it  makes  them  bilious 
and  constipated,  but  with  a  little  care  they  can  all  be 
educated  so  as  to  be  able  to  take  any  amount  of  milk 
that  is  necessary  for  them.  But  when  I  say  that  food 
should  be  taken  at  frequent  intervals  I  do  not  by  any 
means  ask  you  to  overload  the  stomach,  and  care 
should  always  be  taken  that  the  diet  should  be  of  the 
proper  character,  and  that  too  much  nourishment 
should  not  be  given  at  once. 

There  are  also  certain  medicines  which  are  useful 
as  adjuvants,  and  among  them  I  may  mention  iron, 
and  such  nerve  tonics  as  the  hypophosphites,  strychnia, 
and  arsenic.  Small  doses  of  Fowler's  solution,  I  have 
found,  will  often  do  much  more  good  than  iron.  In 
addition,  a  proper  amount  of  exercise  is  imperatively 
demanded  in  most  cases  of  chlorosis.  It  is  not  enough 
for  the  patient  to  walk,  but  she  should  also  engage  in 
such  gymnastic  exercises  as  light  calisthenics.  One 
form  of  such  exercise  which  I  have  found  of  the  great- 
est possible  service  is  that  which  the  rowing-machini' 
affords,  and  I  usually  direct  such  patients  to  work  on 
it,  with  a  very  light  oar,  for  fifteen  or  twenty  miimtes 
three  times  a  day.  This,  then,  is  the  general  plan  to 
bs  pursued  in  chlorosis,  and  if  it  could  be  carried  out 
in  the  present  instance  I  think  that  in  six  or  eight 
months  we  might  see  considerable  change  in  the  pa- 
tient. We  should  not  expect  too  rapid  results,  how- 
ever, and  I  would  be  perfectly  satisfied  if  she  were 
entirely  cured  in  the  course  of  a  year.  Of  course, 
were  it  simple  spanicmia  that  we  had  to  deal  with,  a 
complete  recovery  could  no  doubt  be  effected  in  a  very 
much  less  space  of  time. 


Crigmnl  ^trticlcs. 

DEEP  ABSCESS   OF   THE  NECK.' 

BT    D.    W.    CHEEVER,    M.   D. 

Sni'PURATiON  of  the  connective  tissue  beneath  the 
deep  cervical  fascia  is  of  moderately  frequent  occur- 
rence. The  anatomical  arrangement  of  the  parts  con- 
cerned makes  it  both  insidious  and  dangerous.  The 
neck  is  closely  packed  with  flexible,  mobile,  and  vital 
structures.  The  muscles  are  long  muscles,  slender  and 
vertical,  with  the  exception  of  the  hyoid  groups,  which 
act  as  stays  in  preserving  the  central  position  of  the 
hyoid  bone.  The  neck  revolves  upon  the  vertebrae, 
and  bends  up  and  down  and  from  side  to  side.  The 
movements  of  respiration  are,  though  slight,  incessant, 
and  the  corresponding  movements  of  blood  iu  the  great 
veins  are  largely  influenced  by  the  full  or  empty  con- 
dition of  the  lungs  and  of  the  right  auricle  of  the 
heart.  The  movements  of  deglutition  are  frequent  and 
violent,  though  occasional,  and  as  essential  to  life  are 
only  secondary  iu  importance  to  those  of  respiration. 
To  secure  freedom  of  action  the  muscles  of  the  neck,  as 
well  as  the  pharynx,  cesophagus,  larynx,  and  trachea, 
are  very  loosely  joined  together  by  what  was  formerly 
called  areolar  or  cellular  and  is  now  called  connective 
tissue.  Particularly  does  the  pharynx,  carrying  with 
it  the  larynx,  slide  with  great  freedom  on  the  prever- 
tebral group  of  muscles.  And  in  swallowing  quite 
strong  vertical  motion  is  communicated  to  the  hyoid 
bone,  to  the  cricoid  cartilage  and  trachea,  aud  to  the 
oesophagus. 

That  this  free  motion  may  be  carried  on  harmoni- 
ou-ly  and  widioul  displacement  of  individual  parts  the 
neck  is  enfolded  in  a  strong  membrane  called  the  deep 
cervical  fascia.  It  compresses  the  sterno-mastoid 
muscles,  forming  the  sheath  of  the  great  vessels,  and 
below  swings  the  arch  of  the  aorta  and  the  pericardium 
by  a  continuation  of  its  fibrous  membranes.  Attached 
behind  to  the  spines  of  the  vertebra  and  ligamentum 
nuch«,  the  deep  fascia  first  forms  a  covering  for  the 
■whole  front  of  the  neck,  of  varying  density,  and  then 
sends  processes  in  between  the  muscles.  It  is  attached 
above  to  the  lower  jaw,  below  to  the  clavicle  and  ster- 
num, and  also  takes  a  strong  hold  of  the  styloid  proc- 
ess under  the  name  of  stylo -maxillary  ligament. 
While  thus  bracing  and  compressing  the  muscular  sys- 
tem of  the  neck  and  the  carotid  artery  and  iuternal 
jugular  vein,  it  leaves  the  trachea  and  oesophagus  free 
behind  to  slide  on  the  bodies  of  the  vertebra;,  aud  it 
forms  no  boundary  between  the  neck  and  the  anterior 
mediastinum  or  the  apices  of  the  pleural  sacs  in  the 
subclavian  triangles.  It  follows  from  this  that  if  fluids, 
either  inflammatory  or  ha;morrhagic,  should  be  poured 
out  in  the  cellular  interspaces  of  the  neck  they  are 
Hrmly  shut  in  from  reaching  the  surface  by  the  fascia, 
but  not  at  all  restrained  from  burrowing  aud  gravitat- 
ing behind  and  around  the  oesophagus  and  trachea  into 
the  thorax.  It  follows  also  that  lai'ge  amounts  of  in- 
flammatory or  other  eflusion  speedily  fill  aud  distend 
the  sac  of  the  fascia,  and  then  press  profoundly  on  the 
great  vein,  the  vagus  nerve  and  the  pharynx,  the  oesoph- 
agus, aud  back  of  the  trachea. 

This  is  the  anatomical  history  of  deep  abscess  of  the 
neck. 

'  Read  at  the  meeting  of  the  Boston  Socielj'  for  }[cdical  Improve- 
ment, October  11,  1880. 
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Ordinary  acute  cellulitis  from  any  cause  may  locate 
itself  under  the  sterno-mastoid  muscle,  as  well  as  in 
the  connective  tissue  of  the  pahn  or  the  axilla.  The  ef- 
fusion of  serum  and  leucocytes  and  fibrin  having  taken 
place  is  stopped  by  the  fascia  from  reaching  the  sur- 
face, and  burrows  in  and  among  the  sheaths  of  the 
long  muscles.  Prevented,  possibly,  by  the  motion  of 
the  parts,  or  else  originally  of  a  low  grade  of  inflam- 
mation, it  fails  to  form  an  efficient  lymph  wall  to  the 
abscess,  but  a-sumes  the  form  of  diffuse  suppuration. 
The  process  is  acute  and  rapid.  The  accompanying 
symptoms  are  intense  and  the  suffering  profound. 
There  is  chill,  fever,  sweat,  great  rigidity  and  immo- 
bility of  the  neck,  serous  effusion  under  the  skin, 
brawny  and  pitting  exudation  in  the  superficial  cellular 
tissue,  gradually  a  dusky  redness,  but  uo  fluctuation. 
A  very  few  days  accomplish  these  stage.s.  The  neck 
is  held  on  one  side,  the  saliva  dribbles  away,  the  act  of 
swallowing  becomes  excessively  difficult,  aud  yet  an 
inspect  ion  of  the  fauces,  by  the  mouth,  reveals  uo  ob- 
struction. Graver  symptoms  now  come  on.  The  voice 
is  hoarse,  and  finally  whispering,  respiration  croupy. 
CEdema  of  the  glottis  follows  the  continuance  of  the 
serous  effusion,  which  always  forms  the  outer  zone  of 
the  suppurating  process,  and  spasm  of  the  glottis  is 
produced  by  pres-ure  on  the  laryngeal  branches  of 
the  vagus.  Unless  relieved,  the  patient  either  dies  rap- 
idly, by  suffocation,  or  lingers  with  a  chronic  suppu- 
ration burst  into  the  mediastiuum,  or  an  empyema,  from 
gravitation. 

Deep  abscess  of  the  neck  attacks  adults.  It  diflfers 
from  the  ordinary  and  frequent  suppuration  of  the 
lymphatic  glands  of  the  neck  in  being  acute  and  spread- 
ing. Usually  the  superficial  lymphatics  lying  along 
the  external  jugular  vein  are  the  seat  of  suppuration. 
They  inflame  in  childhood,  rise  easily  to  the  skin,  and 
burst.  When  the  deeper  layer  along  the  carotid  sheath 
inflames  it  is  a  chronic,  tuberculous  form  of  suppuration, 
extends  very  slowly,  and  is  in  the  form  of  a  cold  ab- 
scess. 

Alveolar  abscess  in  some  of  its  vagaries  resembles 
deep  abscess  of  the  neck.  Pus  forms  in  the  tooth 
socket,  drills  the  alveolus,  escapes  into  the  cellular  tis- 
sue, aud  may  gravitate  down  the  neck  above  the  deep 
fascia  or  beneath  it.  But  it  is  chronic,  not  diffuse, 
and  not  productive  of  profound  sym|)toms.  Nature 
has  time  to  accommodate  her  functions  to  gradual 
pressure  and  gradual  infiltration,  just  as  she  does  in 
the  cold  al)sce8S  of  the  lymphatic  gland.  Alveolar  ab- 
scess makes  adhesions,  hard  lumps  and  bands,  and 
long  fistulous  tracts,  sometimes  opening  as  low  as  the 
clavicle  or  acromion.     It  is  rarely  datigerous. 

F'aoial  erysipelas,  assuming  the  cellulo-cutaneous  or 
phlegmonous  form,  may  end  in  deep  abscess  of  the 
neck.  This  is,  if  possible,  more  dangerous  than  acute 
deep  abscess  alone,  since  we  have  the  adde<l  perils  of 
hardened  chains  of  lymphatics  which  always  accompa- 
ny erysipelas,  and  the  riskof  plugging  of  the  veins  which 
frequently  follows  it.  Krysipelas,  however,  is  by  no 
means  a  constant  cause  of  deep  abscess.  The  latter 
exists  alone  quite  frequently,  and  is  to  be  defined  as  a 
spreading  cellulitis  of  the  connective  tissue  of  the  neck, 
lis  course  is  rapid  and  fatal  ;  its  treatment  simple  in 
the  extreme.  The  difficulty  lies  in  the  diagnosis  ai(d 
in  appreciating  what  is  coming. 

Incision  through  the  deep  fascia  to  hit  out  the  inflam- 
matory exuilation  is  the  treatmenl.  The  obstacles  are  the 
absence  of  fluctuation   aud  the  d^ugeroqs  locality  for 


such  incisions.  Sometimes  the  abscess  can  be  reached 
behind  the  sterno-mastoid  muscle.  Ordinarily  we  have 
to  open  over  the  superior  or  inferior  carotid  triangle. 
The  infiltration  is  great  aud  the  pus  is  deep.  It  can 
be  safely  evacuated  by  a  method  known  as  Hilton's. 
Make  au  ordinary  incision  parallel  to  the  sterno-mas- 
toid until  you  reach  the  deep  fascia.  Raise  and  nick 
this,  as  in  tying  an  artery ;  then  abandon  the  knife  and 
take  a  director,  or  a  pair  of  dressing  forceps,  or  even 
the  little  finger,  and  bore  down  between  the  muscles 
and  cellular  interspaces  until  pus  is  reached.  With  or- 
dinary prudence  the  veins  will  not  be  perforated,  and 
they  are  more  likely  to  be  injured  than  any  other  part. 
Relief  is  immediate  and  complete.  Subsequent  treat- 
ment should  comprise  free  drainage  and  syringing  with 
antiseptics,  tonics,  good  liquid  food,  and  opium.  Occa- 
sions arise  where  tracheotomy  is  instantly  called  for, 
before  seeking  for  pus.  The  deep,  brawny  infiltration 
and  swelling  in  these  cases  render  it  an  unpleasant  and 
hazardous  operation. 

I  have  seen  six  cases  of  deep  abscess  of  the  neck. 
The  first  was  in  the  second  year  of  my  practice.  The 
patient  was  a  feeble  Irishwoman  at  the  North  End, 
seen  by  a  poor  candlelight  on  a  winter  evening.  She 
was  sitting,  supported,  in  a  chair,  breathing  with  labor, 
faint,  and  partially  collapsed.  She  had  been  able  to 
swallow  nothing,  the  voice  was  whispering,  the  pulse 
very  weak,  suffering  extreme.  The  neck  was  enor- 
mously infiltrated,  pitting,  and  reddened.  Having,  for- 
tunately, explained  to  the  friends  herdanger,  1  made 
an  incision  and  got  pus,  but  she  collapsed  and  died 
while  it  was  flowing. 

The  second  case  was  some  years  later,  in  a  foung 
man,  intelligent  and  in  good  circumstances.  Warned 
by  the  former  case,  and  seeing  him  comparativelv  early, 
I  persuaded  him  to  take  ether,  and  peaceably  reached 
and  evacuated  the  pus.     He  recovered. 

The  third  case  I  was  called  to  on  a  cold  night  in  the 
town  of  Weymouth.  The  symptoms  were  very  ur- 
gent, but  the  patient  strong  and  young.  I  ventured  to 
give  him  a  little  ether,  and  reached  pus,  with  entire 
relief 

The  fourth  case  was  at  the  City  Hospital,  a  strong 
young  Irishman.  Symptoms  severe  and  progressive. 
Fortunately  I  recogiiize<l  the  commencement  of  oedema 
of  the  glottis  at  a  morning  visit.  Opened  by  the 
method  described,  and  with  entire  relief 

The  fifth  case  was  in  the  hospital.  A  man  was 
brought  iu  in  the  afternoon  with  swollen  throat.  1 
did  not  see  hitu.  Urgency  of  symptoms  was  not  rec- 
ognized. In  the  night  the  house  officer  was  called  in 
haste,  and  found  him  suffocating.  He  promptly  and 
fortunately  o|iened  the  trachea.  The  next  day  I  ether- 
ized and  reached  pus.     He  recovered. 

The  sixth  case  was  a  dissipated  and  poverty-stricken 
woman  in  the  hospital.  At  my  morning  visit  I  saw 
her  and  recognized  the  disease.  The  whole  space  be- 
tween the  sterno-mastoids  was  brawny  and  mucli  swol- 
len, saliva  dribbling,  nothing  in  the  fauces,  voice  near- 
ly extinct,  pain  great,  pnlse  140,  temperature  102^  F. 
History  of  exposure  to  wet  and  cold.  I  gave  B  little 
ether,  and  reached  pus.  She  then  breathed  better.  I 
tl|en  etherized  fully,  and  mad(!  large  openings  in  front 
of  and  parallel  to  the  steirio -mastoids,  finding  exten- 
sive infiltration  and  offensive  pus,  with  sloughs.  Rub- 
ber drainage;  tubes  were  put  in  and  syringed.  She  re- 
covered. The  disease  had  tiissected  so  much  that  she 
sufi'ered  from  adhesions  afterwards. 
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A  CASE  OF  IDIOPATHIC  ANEMIA;  RECOVERY 
UNDER  THE  USE  OF  ARSENIC  (FOWLER'S 
SOLUTION). 


Pro/es 


BT    K.    T.  EDES,  M.    D., 

of  Materia  Medica  in  Harvard  University,  and  e 
ing  Physicians  at  Boston  City  Hospital. 


of  the  Visi 


Since  Dr.  Addison  first  (and  best)  described  a  pe- 
culiar form  of  anfemia  of  unknown  origin,  calling  it 
"idiopathic,"  but  more  especially  since  the  disease  re- 
ceived its  German  baptism  at  the  hands  of  Biermer  as 
"  progressive  pernicious,"  cases  liave  not  been  infre- 
quently reported  which  with  considerable  regularity 
justified,  in  spite  of  all  treatment,  the  later  designation. 
Since,  however,  cases  have  been  observed  where  the 
diagnosis  was  open  to  no  reasonable  doubt,  but  which 
formed  exceptions  to  this  rule,  it  appears  as  if  the 
earlier  title,  which  expresses  no  opinion  as  to  prognosis, 
were  to  be  preferred. 

The  following  case,  though  showing  nothing  new, 
does,  I  think,  add  one  to  the  small  number  of  those 
which  have  recovered,  not  from  the  use  of  either  of  the 
two  methods  of  treatment  which  would  at  first  sight 
suggest  themselves,  but  which  all  experience  in  this 
disease  has  shown  to  be  in  most  cases  useless  or  worse, — 
that  is,  first,  large  doses  of  iron,  and,  secoud,  transfusion 
of  blood,  —  but  from  a  drug  which,  however  difficult  may 
be  the  physiological  explanation  of  its  action,  has  been 
empirically  proved  to  possess  great  value  in  this  as  in 
other  forms  of  ana;raia,  namely,  arsenic. 

J.  A.,  aged  forty-one,  single,  American,  ship  carpen- 
ter, entered  the  City  Hospital  on  May  1 1,  1880.  He  is 
said  to  have  had  a  "  heavy  cold  "  two  years  ago,  and  not 
to  have  been  well  since.  Works  at  his  trade  at  intervals. 
No  further  cause  for  his  condition  was  discovered,  al- 
though the  records  fail  to  show  just  how  searching  the 
cross-examination  may  have  been,  and  it  is  not  now 
possible  to  complete  tliem. 

He  is  a  man  of  large  frame,  good  muscular  develop- 
ment, and  though  not  inclined  to  obesity,  like  many 
subjects  of  this  disease,  yet  by  no  means  emaciated. 
His  complexion  is  exceedingly  pale,  with  hardly  a  trace 
of  red,  somewhat  yellowish  in  hue,  with  the  tint  of 
anaemia  but  not  of  jaundice. 

He  complains  of  weakness,  headache,  dyspnoea  on 
exertion,  loss  of  appetite,  and  general  malaise.  His  sight 
is  dim,  and  he  is  somewhat  deaf  His  aspect  is  listless 
and  apathetic.  Has  had  a  very  slight  cough  without 
any  expectoration.  Epistaxis  occasionally.  Consider- 
able pain  in  lumbar  region.  Not  much  vomiting,  but 
food  distresses  him.     Bowels  usually  costive. 

There  is  but  a  sliuht  amount  of  ascites  now,  but  he 
says  his  bowels  have  been  much  larger. 

No  oedema  of  feet  or  ankles  at  present,  but  they  have 
been  considerably  swollen.  He  complains  of  palpita- 
tion. 

Pulse  is  90,  the  heart-sounds  feeble,  and  there  are 
systolic  souffles  both  at  the  base  and  apex.  The 
gp'iygmograph  shows  low  tension.  The  spleen  meas- 
ures ten  or  eleven  cm.  The  lower  edge  can  be  felt  by 
the  fingers  thrust  deeply  under  the  rib  during  inspira- 
tion. The  hepatic  dullness  extends  a  little  below  the 
border  of  the  ribs. 

May  12th,  Urine  slightly  smoky,  acid,  1024.  Trace 
of  albumen.  Sediment;  pus,  blood,  granular  and  very 
few  epithelial  casts.  May  14th.  High  colored,  1012. 
Albumen,  slight  trace,  a  few  hyaline  casts. 

On  May  12th  he  began  to  take  tincture  of  chloride 
of  iron,  thirty  minims  every  four  hours.     On  May  17th 


this  was  omitted,  and  Fowler's  solution,  five  minims, 
substituted.  Quinia  was  given  for  some  time,  citrate 
of  magnesia  and  guarana  for  an  occasional  headache, 
and  from  time  to  time  a  cathartic. 

At  first  his  appetite  was  very  small,  and  he  had  much 
nausea.  A  "liquid  food"  which  had  been  sent  to  the 
hospital,  which  I  think  was  largely  composed  of  blood 
preserved  by  alcohol  and  aromatics,  but  which  I  found 
contained  a  large  amount  of  albumen  coagulable  by 
heat,  was  used  by  the  mouth,  and,  combined  with  pep- 
sine,  by  the  rectum. 

May  22d.  Afterwards  eggs  with  pepsine  were  given 
as  enemata.  Soon  after  he  made  an  unauthorized 
addition  to  his  diet  by  eating  a  hearty  dinner  of  ham 
and  eggs. 

On  June  8th  his  urine  contained  nothing  abnormal. 
From  tins  time  on  his  appetite,  strength,  and  com- 
plexion rapidly  improved,  until  on  July  4th  his  patriot- 
ism became  so  irrepressible  that  he  left  the  hospital 
without  leave,  and  I  have  been  nnable  to  get  hold  of 
him  since.  He  is  said  by  persons  at  his  boarding  place 
to  have  left  for  parts  unknown,  and  to  have  been  pretty 
well  when  he  went  away.  Further  tidings  it  has  been 
impossible  to  obtain. 

As  detailed  above  the  case  presents  but  little  to  dis- 
tinguish it  from  an  ordinary  convalescence,  and  a  critic 
might  suggest,  in  view  of  the  first  examination  of  urine 
and  the  history  of  some  oedema,  that  he  had  had  a  mild 
nephritis.  In  fact,  he  was  for  a  short  time  supposed  to  be 
suflTering  from  renal  disease.  This  supposition,  however, 
is  negatived  by  the  very  rapid  disappearance  of  all  symp- 
toms which  could  be  interpreted  in  this  way,  even  at  a 
time  when  the  patient  was  not  in  the  least  improving  as 
regards  the  general  condition,  and  the  progress  was  re- 
garded by  himself  and  attendants  as  very  unfavorable  ; 
and  more  especially  by  the  state  of  the  blood,  which  I  did 
not  report  with  the  other  symptoms,  as  the  progressive 
improvement  in  its  globular  richness  can  be  best  seen 
by  bringing  the  successive  counts  together. 

The  first  examination  of  the  blood  showed  in  the 
most  distinct  manner  to  the  naked  eye  its  extreme  pov- 
erty in  red  corpuscles.  It  appeared,  as  issuing  from  a 
puncture,  of  a  pale  pink  color  and  extremely  thin  and 
watery. 

Under  the  microscope  the  corpuscles  were  found  not 
only  very  few  in  number,  but  deformed  both  as  to  size 
and  shape.  Many  were  much  smaller  and  a  few  larger 
than  the  average.  They  were  irregularly  distorted, 
pear-shaped,  globular,  or  nearly  so,  some  with  distinct 
tails  as  if  a  portion  were  being  pinched  oft';  others 
were  distinctly  and  deeply  cupped,  and  gave  one  the 
impression  of  the  swelling  of  a  distensible  mass,  tending 
to  retain  somewhat  of  its  original  shape,  within  an  in- 
distensible  but  flexible  envelope.  One  would  be  likely 
to  suppose  that  they  might  be  deformed  because  of  float- 
ing in  a  serum  of  density  less  than  normal.  In  fact,  I 
am  inclined  to  think  that  a  considerable  part,  if  not  all, 
of  the  deformity  in  shape  was  due  to  an  altered  relation 
between  the  density  of  the  corpuscles  and  the  serum  in 
which  they  floated.  This  would  very  well  account  for 
one  of  the  most  frequent  distortions  observed,  namely, 
a  disk  which  had  nearly  become  a  sphere,  but  with  two 
slight  indentations,  like  a  foot-ball  nearly  but  not  quite 
blown  up.  I  have  since  noticed  this  same  appearance 
to  a  less  extent  in  the  blood  corpuscles  from  an  ana;mic 
patient  probably  with  malignant  disease,  and  a  globular 
richness  of  a  little  over  two  million.  A  very  good  idea 
of  the  various  forms  assumed  may  be  formed   from  the 
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plates  accompanying  a  very  interesting  lecture  on  tiiis 
disease,  by  Dr.  Finny,  in  the  British  Medical  Journal 
for  January  3,  1880,  which  not  only  confirmed  the 
diagnosis,  but  suggested  the  treatment  apparently  so 
successful. 

The  blood  countings  were  made  with  a  Gower's 
haemocytometer,  as  arranged  under  Dr.  Amory's  direc- 
tion. 

It  should  be  said  that  the  difference  between  the  firr^t 
three  countings  is  not  beyond  the  usual  limits  of  error, 
unless  very  great  care  is  taken  and  a  large  number  of 
fields  counted  ;  a  somewhat  tedious  process  in  the  midst 
of  ordinary  clinical  work,  and  not  altogether  agreeable 
to  eyes  not  of  the  strongest.  The  first  two  observations 
(three  counts)  probably  signify  that  no  material  change 
had  then  taken  place. 

My  instrument  gives  in  presumably  healthy  blood 
five  million  or  more  red  corpuscles  to  the  cubic  milli- 
metre. 

Red  corpuscles  in  one  cubic  millimetre  :  — 

May^oth |^~ 

Mav  27  th 735,000 

May  31st 955,000 

Jane  7  th 1,290,000 

i„„oi..;,  (2,002,000 

•''""<=•*"' i2;070:000 

June  24th 2,595,000 

As  the  proportion  of  red  corpuscles  increased,  that  of 
the  deformed  ones  diminished. 

It  has  been  quite  generally  acknowledged  by  all 
writers  upon  this  disease  that  iron  is  very  far  from  pro- 
ducing the  favorable  effect  we  might  naturally  antic- 
ipate, and  in  most  cases  utterly  fails  in  usefulness. 

One  case,  however,  is  reported  by  Dr.  Byrom  Bram- 
well,'  where  the  patient,  who  was  unable  to  bear  arse- 
nic, recovered  under  the  use  of  iron.  The  latter  drug, 
however,  has  been  the  most  essential  part  of  the  treat- 
ment in  those  other  few  cases,  reported  by  Dr.  Bram- 
well  and  by  Dr.  Finny,"  which  have  recovered,  and  it 
is  difficult  to  avoid  assigning  to  it  na  important  share 
in  the  exceptional  result. 

In  this  case  the  dose  was  not  large,  being  five  min- 
ims of  Fowler's  solution  at  first,  afterwards  increased 
to  seven  and  one  half;  suspended  for  a  day  or  two  on 
account  of  swelling  beneath  the  eyes,  and  resumed  at  a 
little  smaller  dose. 

Transfusion  of  blood  has  been  a  resource  to  which 
the  thoughts  of  the  physician,  in  presence  of  so  hopeless 
a  condition,  would  naturally  turn,  but  it  has  i)roved  a 
delusive  one.  It  has  never  been  of  any  permanent 
value,  and  Dr.  Pepper  has  shown'  that  it  is  "not 
free  from  grave  danger." 


RECENT   PROGRESS   IN    DKK.MATOLOGY.* 

BY   B.   WIGGLEgWOBTn,   M.   D. 

NO  GENERAL  TUKATMKNT    FOR    SYPHILIS  BICKOKE  TUE 
GENERAL    SYMPTOMS. 

Professor  v.  Sigmund  called  attention  '  last  year  to 
the  vast  experience  upon  which  he  based  his  dictum, 
repeated   in   his   article   of  this    year,"  upon   syphilis, 

•  Kdinbiirgh  Medical  Journal,  November,  1877. 

2  Loc.  cit. 

3  American  Journal  Medical  Science,  October  187.5. 
■•  ''i.ncluded  from  patje  -iVJ. 

'•  Wicn.  med.  Wochensciir.,  No.  10,  1879. 

«  Wien.  med.  Wocbenachr.,  No.  18,  1880,  et  »eq. 


namely,  no  general  symptoms,  no  general  treatment. 
Mercury,  potassic  iodide,  etc.,  he  considers  useless  and 
often  harmful,  if  given  for  treatment  of  the  initial 
sclerosis  before  subsequent  constitutional  manifesta- 
tions are  present.  The  initial  lesion  is  not  healed 
thereby,  the  consequences  of  the  infection  are  not  in 
any  way  averted,  the  general  health  may  be  impaired. 
There  is  no  "humanity"  in  too  early  treatment.  Unity 
or  duality  of  the  virus  is  by  no  means  a  settled  ques- 
tion, and  there  is  very  often  serious  difficulty  or  impos- 
sibility in  deciding  between  the  simple  venereal  ulcer 
and  the  initial  sclerosis  of  syphilis.  The  latter,  like 
the  former,  may  disappear  without  treatment;  its  con- 
sequences always  follow.  Anil  yet  forty  per  cent,  of 
healthy  people  attacked  by  syphilis  sufli'er  so  little  sub- 
jectively or  objectively  that  neither  they  nor  their 
physicians  necessarily  become  aware  of  the  existence 
of  the  virus  in  their  systems.  Too  early  general  S[)e- 
cific  treatment  is  a  pandering  of  medical  science  to 
lay  superstition.  By  local  and  general  hygienic  treat- 
ment, however,  much  is  to  be  gained.  The  existence 
of  other  general  or  of  local  venereal  diseases  must  be 
particularly  regarded.  Diet  is  to  be  considered,  and 
especially  is  the  importance  of  absolute  cleanliness  of 
every  part  ol  the  person  to  be  borne  in  mind.  Here 
individual  portions  of  the  body  liable  to  be  aflfected 
later  by  lesions  belonging  to  the  secondary  stage,  and 
also  individual  idiosyncrasies,  must  not  be  forgotten. 
It  is  rarely  sufficient  to  lay  down  general  rules,  in  the 
foolish  hope  that  the  average  patient  may  possess  by 
instinct  the  knotvledge  the  physician  has  been  years  in 
acquiring  ;  minute  details  are  to  bo  taught  and  to  be 
enforced  by  frequent  supervision.  This  supervision  is 
needful  on  account  of  the  recklessness,  the  bad  habits 
already  formed,  the  stupidity,  and  the  helplessness  of 
the  patient,  and  also  from  the  fact  that,  owing  to  the 
privacy  insisted  upon,  many  means  of  affording  relief 
are  excluded,  and  it  is  indeed  a  test  of  patience,  and 
usually  a  thankless  labor.  These  facts  show  the  need 
of  special  hospitals  for  the  treatment  of  syphilitic  pa- 
tients. The  parts  to  be  daily  inspected  and  most  care- 
fully cleaned  are  those  liable  subsequently  to  erosions, 
ulcerations,  pustules,  etc.,  such  as  the  genitals,  anus, 
vulva  and  vagina,  scalp,  mouth,  naies,  throat,  umbil- 
icus, nipples,  axilla',  elbows,  and  knees,  and  the  belly, 
breast,  and  back,  where  the  erythema  is  most  liable  to 
first  present  itsdf.  The  neglect  of  cleanliness  of  the 
entrances  to  the  body  is  often  followed  by  quite  seri- 
ous conse(]Uences,  to  the  mouth  and  throat  in  particu- 
lar. Do  not  allow  violent  changes  from  old  habits. 
Gauge  the  diet  by  the  exertion  demanded  by  daily 
life.  Business  must  not  be  allowed  to  exhaust  the 
patient.  Good  ventilation  is  needed,  but  no  special 
raising  of  the  tem[)erature  of  the  house.  IScrofulosis, 
tuberculosis,  and  anajiniu  in  youth,  in  age,  an<l  in 
pregnant  women  call  for  special  attention. 

CO.MPLETE     AND     UNIVERSAL    ALOPECIA    FOLLOWING 
FRIGHT. 

Totid  baldness  coming  on  rapidly  is  usually  the  re- 
suit  of  severe  fevers,  and  is  followed  by  entire  restora- 
tion to  the  normal  condition.  A  case  of  Frcdet '  is 
cited,'  however,  which  may  perhaps  be  regarded  as  a 
uni(jue  one.  A  healthy  Italian  blonde,  aged  seventeen, 
lymphatic,  with  exceptionally  prufuse  hair,  was  sewing 
at  her  window.     Suddenly  the  floor  fell  in,  leaving  her 

7  Anrialus  de  la  Socic'te  ilc  MimI  de  St.  Elicnnc,  Arch,  gc^n.,  1879. 
>  Allg.  med.  Centr.-Zeitung,  Marcli  0,  1880. 
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only  time  to  catch  hold  of  the  window  frame,  where 
she  hung  till  taken  down  by  means  of  a  ladder.  No 
subsequent  loss  of  consciousness  nor  nervous  excitement 
through  the  day.  At  night  headache,  chills,  and  bad 
dreams.  In  the  morning  nervous  excitement,  weak- 
ness at  the  knees,  spasms  in  tlie  fingers,  and  fireat  itcii- 
ing  of  the  scalp.  Tlie  following  day  she  felt  better, 
only  the  itching  of  the  scalp  remaining.  IJut  on  ar- 
ranging her  hair  whole  tufts  came  out  at  the  roots,  ad- 
hering to  her  comb.  In  three  days  not  a  single  hair 
was  left  on  the  scalp.  Eyebrows,  eyelids,  axillas  and 
genitals,  began  to  lose  their  hair  the  day  after  the  fall- 
ing began  from  the  scalp,  and  in  five  days  these  re- 
gions were  devoid  of  hair.  General  health  good  and 
no  functional  disturbance  of  any  kind.  A  month  after 
the  fall  of  hair  began  Fredet  was  consulted.  The  fal- 
len hair,  destined  for  a  wig,  was  fine,  silky,  very  rich 
and  long.  Not  a  hair  on  the  body,  though  a  lens  was 
used  in  the  search.  Head  smooth  as  a  billiard  ball ; 
no  more  itching,  and  sensation  normal.  Physical  con- 
dition otherwise,  perfect.  JVlentally  the  patient  has  be- 
come despondent,  fearing  non-recovery  of  her  hair. 
Two  years  later,  after  constant  treatment,  no  return  of 
the  hair. 

ICTHTOSIS    CORNEA. 

Boegehold  furnishes  ^  the  case  of  a  boy  aged  nine 
and  a  quarter  years,  healthy  till  three  months  old,  then 
developing  warty  formations  upon  palms  and  soles 
until  these  were  covered.  Otherwise  healthy,  as  were 
parents  and  the  other  children  ;  no  disease  of  the  skin 
ever  known  of  in  any  other  generation  of  the  family. 
When  the  warts  appeared,  the  parents  would  snip  them 
off  with  scissors;  but  as  they  continually  reappeared, 
the  patient  was  brought  to  the  surgical  station  for  the 
district,  in  Berlin.  The  whole  palms  and  soles  were  at 
this  time  covered  with  spine-like  protuberances,  one  to 
one  and  a  half  centimetres  high.  These  extended  to 
the  volar  aspect  of  the  fingers  and  the  plantar  aspect 
of  the  toes,  but  were  here  less  prominent.  The  bed 
of  the  nails  was  affected,  the  nails  loosened,  stunted, 
and  brittle.  Over  each  knee  a  space,  one  by  one  and 
a  half  centimetres  in  extent,  showt-d  spines  one  quarter 
centimetre  long.  The  rest  of  the  skin  of  the  whole 
body  was  healthy.  The  formation  upon  the  hands  and 
feet  was  colored  green  by  spore  production.  The 
spines,  under  the  microscope,  proved  to  be  of  exclu- 
sively epithelial  character.  Papillte  hj^iertrophic,  cutis 
otherwise  not  thickened.  A  single  layer  of  nucleated 
round  cells,  two  deep,  surrounded  the  papilku  as  a 
glove  the  finger.  The  rest  of  the  epidermis  consisted 
wholly  of  flattened,  polygonal,  unnucleated  cells,  such 
as  usually  occur  superficially  only,  and  the  spines  con- 
sisted solely  of  these.  The  process  is  an  abnormally 
rapid  turning  to  horn  of  the  new  epidermal  cells. 
These  lose  their  elasiicity  and  flatten  by  mutual  press- 
ure. The  excessive  development  of  epithelial  cells 
forming  the  spines  can  arise  from  the  deep  layers,  whicii, 
though  now  horny,  can  still  proliferate;  or,  what  is 
more  probable,  the  thin  layer  of  double  round  cells, 
above  mentiontd,  is  the  sole  matrix  of  all  the  new  ceils. 
The  thickened,  stratified  mass  of  cells  now  dries  and 
cracks  into  separate  spines  under  the  influence  of 
motion,  friction,  etc.  The  spines  were  removed  several 
times  by  the  scraping  spoon.  Under  dilute  lead  water 
the  skin  rapidly  healed.  Soap  or  a  weak  solution  of 
potassa  was  used  subsequently  upon  the  intact  integu- 
ment.    No    arsenic  nor  other   internal  treatment  was 

1  Arch.  f.  path.  Anat.  u.  Pliysiol.  u.  f.  klin.  Med.,  March  8,  1880. 


employed.  Up  to  date  the  spines  have  always  been 
renewed,  and  the  contest  has  apparently  resolved  itself 
into  a  question  of  the  comparative  staying  powers  of 
the  round-cell  stratum  and  of  the  scraping  spoon. 

CEREBRAL    SYPHILIS. 

The  curation  of  cerebral  syphilis,  says  Atkinson,'' 
consists  in  the  treatment  of  processes  essentially  syphi- 
litic ;  and  it  must  be  kept  in  mind  that,  apart  from 
these,  the  results  of  syphilitic  disease  of  the  brain  are 
identical  with  those  of  various  other  affections  ;  thev 
are  the  indelible  traces  of  a  battle  that  has,  may  be, 
long  since  been  fought.  Three  cases  are  given  by  the 
writer  of  cerebral  syphilis,  where  not  one  of  the  symp- 
toms of  brain  disease  observed  presented  a  feature 
which  could,  in  any  special  sense,  be  termed  syphilitic 
which  could  not,  equally  well,  be  produced  by  a  non- 
syphilitic  malady.  Yet  they  show  that  widely  different 
morbid  conditious  may  arise  from  the  same  source, 
and  that  this  source,  probably  more  than  any  other  in 
the  pathology  of  these  affections,  is  within  the  influence 
of  our  art.  But  it  daily  happens  that  tlieir  true  nature 
remains  unrecognized,  and  patients  drift  into  sutt'ering, 
helplessness,  imbecility,  and  death  for  lack  of  mercury 
and  potassic  iodide.  Remember,  however,  that  to  cure 
these  cases  they  must  be  treated  while  the  specific 
processes  are  developing  or  in  full  activity  ;  when  the 
membrane  is  hyperasmic  and  beginning  to  thicken,  the 
gumma  forming,  the  artery  narrowing  ;  and  not  after 
the  essential  parts  have  been  destroyed  or  crowded  out 
by  the  unwelcome  stranger.  Almost  any  given  case 
may  have  a  syphilitic  origin,  recognizable  often  by  the 
curious  combinations  of  symptoms  displayed. 

RINGWORM    UPON    THK    HEAD. 

Dr.  N.  Smith  furnishes  '  some  valuable  hints  regard- 
ing tinea  tonsurans.  Physicians  are  apt  to  consider 
this  disease  cured,  when  it  is  only  chronic.  Hair  may 
be  growing  freely  and  firmly  again  on  the  part  affected, 
but  if  the  lens  shows  scurfiness  and  broken  hairs  or 
stumps  scattered  among  the  new  hairs,  the  disease  is 
there.  Or  where  these  hairs  have  been  removed  by 
friction  or  epilation,  the  patent  follicles,  which  if  filled 
with  dirt  or  with  stumps  broken  off  on  a  level  with  the 
surface  of  the  scalp  show  as  black  dots,  mark  where 
broken  hairs  have  retracted  within  the  follicles.  Es- 
pecially dangerous  are  cases  of  old  "  disseminated  ring- 
worm," the  hair  growing  freely  over  the  whole  head, 
no  patches,  and  skin  nearly  free  from  scurf,  and  yet  in- 
dividual stumps  are  to  be  found  irregularly  distributed, 
and  require  close  examination.  At  times  actual  stumps 
are  not  seen,  but  shortened,  irregular,  twisted-looking 
hairs,  sometimes  lying  quite  flat  on  the  scalp,  and  of  a 
lighter  color,  which,  on  attempted  epilation,  break  off 
and  show  the  fungus  when  examined.  The  stumps  are 
about  two  mm.  in  length  and  often  of  a  lighter  color 
than  the  rest  of  the  hair  [or  may  be  made  so  by  chloro- 
form. —  Rep.].  They  tend  to  break  off,  and  epilation 
must  be  several  times  repeated,  the  diseased  stump  pro- 
truding again  in  a  week  or  ten  days,  and  this  fracture 
and  renewal  going  on  for  months.  All  att'ected  parts 
of  the  head  must  of  course  be  simultaneously  treated, 
or  reinfection  continues  endlessly.  The  long  hairs 
rarely  contam  the  spoies.  The  regular,  equal-sized, 
and  bt'ad-like  ariaiigement  of  the  bright  and  circular 
conidia,  with   their  double-contoured   outline   and   nu- 

2  Ueprint  from  Trans.  Med.  Soc.  of  VirghiKa,  1879. 
8  Lantel,  January  10,  1880. 
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clear  contents,  on  or  in  the  substance  of  the  hair,  are 
easily  distinguished  from  oil  globules,  which  last  are 
also  dissolved  by  the  addition  of  ether.  The  fractured, 
fagot-like  appearance  of  the  broken  end  of  the  stump 
is  also  most  characteristic.  Ringworm  attacks  all,  but 
especially  the  lower  classes.  Of  a  school  of  boys  ex- 
amined, fifty  per  cent,  had  tinea  tonsurans  ;  of  the 
girls  examined  for  admission  into  Christ's  Hospital, 
33.3  per  cent.  The  disease  seems  more  contagious 
among  children  under  ten  years  of  age,  and  rare  after 
the  age  of  fourteen.  It  sometimes  appears  as  pustular 
spots  wiih  stumps  of  hairs  in  their  ceutres,  —  nature's 
process  of  cure,  and  often  to  be  imitated  with  advan- 
tage. Pure  carbolic  acid  dissolved  in  one  to  three 
parts  of  glycerine,  according  to  the  extent  of  the  dis- 
ease or  the  age  or  idiosyncrasy  of  the  patient,  pene- 
trates the  follicles  freely,  the  hair  having  been  previ- 
ously shaved  from  the  patches.  For  the  whole  head 
in  young  or  weak  children  a  weaker  solution  should 
be  used.  Apply  two  or  three  times  daily,  and  rub  well 
in  with  a  bit  of  sponge  tied  to  a  stick.  Nurses  will 
shirk  this  duty  if  not  watched.  At  night  a  weaker 
solution  (one  in  ten)  may  be  rubbed  over  the  whole 
head  to  destroy  any  stray  couidia.  This  treatment 
must  be  continued  some  thiee  months  or  more.  The 
head  should  be  washed  twice  a  week,  and  the  patches 
kept  cut  close  and  epilated.  Caps  may  be  used  at 
night ;  otherwise  the  sound  skin  of  the  cheeks  may  be 
irritated  by  contact  with  the  pillow-case  where  it  has 
been  saturated  from  the  hair.  For  ret-ent  patches 
glacial  acetic  acid  may  be  used.  A  |)arasiticide  which 
will  cure  one  child  may  fail  with  another.  The  body, 
especially  the  neck,  should  be  frequently  examined 
when  the  head  is  affected,  and  vice  versa,  ringworm  of 
the  body  being  often  only  secondary  to  chronic  disease 
of  the  scalp. 

MILIARIA    FROM    CONTACT    WITH    ASPARAGUS. 

Guntz  reports '  the  case  of  a  woman,  aged  forty, 
blonde,  fat,  pale  and  unhealthy  in  general  appearance, 
sister  of  a  restaurant  keeper,  who  had  the  task,  during 
asparagus  time,  of  washing  and  cutting  the  raw  as- 
paragus. This  occupation  lasted  all  day,  and  was  car- 
ried on  in  a  special  room.  Baskets  full  stood  around 
her.  The  atmosphere  of  the  chamber  was  intensely 
aromatic,  causing  sneezing  and  prickling  of  the  eyes. 
The  patient  had  never  been  affected  during  previous 
seasons,  and  had  never  had  any  other  kiud  of  disease 
of  the  skin.  Examination  showed  redness  and  swell- 
ing of  the  hands  and  arras  as  far  up  as  they  were  left 
unprotected  by  the  rolled-up  sleeves,  with  numerous 
miliaria  vesicles,  each  surrounded  by  a  dark  areola. 
The  palms  of  the  hands  were  softened  and  wrinkled  by 
the  asparagus  juice,  like  the  hands  of  washerwomen. 
The  face  and  neck  down  to  the  clothes  were  reddened, 
swollen,  and  blistered ;  the  eyelids  more  red  and  chemot- 
ically  swelled  ;  the  forehead  up  to  the  hair  rtiddened, 
and  showing  some  scattered  vesicles.  Severe  con- 
junctivitis with  smarting,  nasal  catarrh  with  sneezing, 
liest  from  work  brought  a  cure  in  a  few  days.  A  re- 
turn to  the  same  labor  caused  instant  redness,  but  no 
formation  of  vesicles.  The  following  year,  under  the 
like  circumstances,  a  redness  appeared,  but  not  severe 
enough  to  cause  discontinuance  of  work.  In  subse- 
quent years  the  patient  li:is  escaped  any  altack.  A 
niece  of  sixteen,  a  blonde,  was  similarly  affeced  and 
obliged  to  give  up  this  form  of  work. 

'  Kcprint  from  Viertelj.  f.  Ucrmali.l.  u.  .Syph.,  1880. 


SYPHILIS    OP    BLOOD-VESSELS. 

Lues  venerea  may  affect  the  vessels  of  the  body  uni- 
versally and  to  any  extent,  just  as  it  may  attack  simul- 
taneously any  number  of  the  other  organs.  Dr.  Huber 
records  '^  the  case  of  a  puella  publica  who  began  her 
trade  at  the  age  of  eighteen,  and  within  three  years 
was  twice  treated  for  "specific"  disease.  Two  weeks 
after  leaving  the  hos[)ital  for  the  second  lime,  appar- 
ently well,  her  urine  became  cloudy,  and  an  oedema, 
beginning  at  the  lower  extremities,  soon  spread  over 
her  whole  body.  General  health  still  good.  Entered 
the  hospital  again  two  weeks  and  five  days  from  the 
day  of  leaving  it.  General  oedema.  Signs  of  fluid  in 
thorax  and  abdomen.  Slight  difficulty  in  respiration. 
Diminished  secretion  of  urine,  pale  but  cloudy,  with  al- 
bumen, pus  cells,  and  casts.  Vomiting.  Diarrhoea. 
Weak  action  of  heart.  Physical  weakness.  Mental 
depression.  Restlessness.  Trembling  of  hands.  Hav- 
ing entered  the  hospital  the  11th  of  February,  she  died 
the  19lh  of  May,  comatose.  The  necropsy  showed  that 
all  the  vessels  except  those  of  the  brain  and  head  were 
diseased  and  extensively  calcified,  especially  the  arter- 
ies. Amyloid  degeneration  of  spleen,  intestines,  mes- 
entery, and  of  liver,  with  fatty  degeneration  also  of  the 
last.  Amyloid  nephiitis  of  right  side.  Pyelonephro- 
sis  of  left  side.  Uteritis.  Cystitis.  Hydropsanasarca. 
Some  hydrothorax  and  hydropericardium.  Ascites. 
Thrombosis  of  vena  cava  inferior  and  of  vena  cruralis 
dextra.  Emboli  of  arteries  of  lungs.  Ulceration  of 
intestines  and  of  larynx.  In  both  lungs  cheesy  and 
fresh  inflammatory  infiltrations  with  bronchiectasis. 
Excessive  oedema  of  lungs.  Sacral  decubitus.  The 
microscope  showed  every  grade  of  inflammation  of  the 
vessels  from  slight  thickening  to  the  most  marked  cal- 
cification, especially  of  the  small  arteries  of  the  extrem- 
ities, and  that  the  venous  as  well  as  the  arterial  system 
participated  in  the  process.  These  conditions  and  the 
intact  state  of  the  cerebral  arteries  and  those  of  the 
heart  vary  essentially  from  the  usual  characteristic  al- 
terations found  in  such  cases. 

DERM.VTOPHONV. 

Hueter's  article^  upon  dermatophony  in  1878  ex- 
cited the  attention  of  clinicists  as  well  as  physiologists, 
as  suggesting  a  possible  marked  advance  in  means  of 
diagnosis  of  disease.  Senator  and  Guttraann  *  con- 
firmed Hueter's  views,  and  attributed  the  origin  of  the 
rales  to  the  ca|iillary  circulation  ;  llering,  however, 
to  muscular  contraction,  and  Levvinski  to  original,  and 
Fracnkel  to  secondary  oscillation  of  membranes.  Dr. 
Feinberg,  superintendent  of  the  hospital  at  Korvuo  in 
Russia,  has  pushed  his  investigations  even  farther.' 
The  capillary  circulation  was  increased  and  diminished 
under  mechanical  and  chemical  agents,  and  yet  much 
the  same  sound  as  under  normal  conditions  was  no- 
ticed. The  skin  was  removed  and  the  dermatophoiie 
applied  directly  to  the  muscles ;  the  sound  was  loudi-r 
than  before.  A  gutta-percha  membrane  was  substi- 
tuted for  the  skin  ;  the  rale  was  that  obtained  when 
the  skin  was  in  position.  When  the  skin  wa-  raised 
and  the  inner  surface  listened  to  no  result  was  ob- 
served. The  skin  was  raised  at  two  sides  and  left 
attached  on  two  sides,  and  a  thin  plate  interposed : 
here,  if  the  plate  lay  clo.se  on  the  muscles,  the  rale  was 

2  Virchow'B  Arcliiv.,  Mnrcli  8,  1880. 
8  Birri.  klin.  Onlralblnlt,  No.  61,  1878. 
<  Burl.  klin.  Wochenschr.,  No.  10,  1870. 
'  llcrl.  klin.  Wochonschr.,  No.  12.  1881). 
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heard  whether  the  skia  was  cut  away  or  left  in  posi- 
tion over  the  plate ;  if  tlie  plate  was  taken  away  from 
the  muscles,  by  raising  it  with  the  skin,  no  sound  was 
audible.  In  cases  of  paralysis  from  disease,  or  from 
seclion  of  the  spinal  nerves  in  dor-al  or  lumbar  regions, 
the  sounds  were  unaltered.  The  leg  of  a  rabbit  was 
shaved,  compressed  with  Esmarch's  bandage  ;  the  mus- 
cles cut  through  to  the  bone,  and  the  bandage  then 
removed.  The  foot  was  cold,  pulseless,  cyanotic.  The 
sound  was  nearly  normal,  so  also  much  later,  and 
had  not  disappeared  after  twenty-four  hours.  The 
skin  being  now  raised,  and  the  dermatophone  applied 
to  the  bare  muscles,  the  sound  was  louder.  The 
sound  existed  until  mummification  of  the  wliole  leg 
had  taken  place.  This  conflicts  somewhat  with  the 
idea  of  an  origin  from  capillary  circidalioii.  To  test 
this  the  kidney,  which  consists  chiefly  of  capillaries, 
was  listened  to  directly,  it  having  been  lifted  from  the 
opened  body  of  a  healthy,  living  rabbit,  and  its  connec- 
tions all  retained.  An  evidently  continuous  rale  was 
heard.  The  vessels  at  the  hilus  were  ligated.  The 
rale  was  heard  as  before.  The  wound  was  sewed  up, 
leaving  the  kidney  outside.  After  twenty-four  hours 
kidney  gangrenous,  rale  still  audible.  Experiment  re- 
peated, the  capsule  being  removed  and  the  ureter  tied. 
Riile  as  before.  A  dead  kidney,  from  a  slaughtered 
animal,  gave  a  moderate  rale.  The  liver,  lungs,  heart, 
and  muscles  did  not.  In  one  case,  where  the  animal 
lived  a  week  after  one  kidney  was  tied,  the  other  kid- 
ney was  at  necropsy  hypertrophied,  and  gave  a  very 
marked  continuous  rale,  greater  than  that  of  a  healthy 
kidney,  and  this  rale  continued  after  the  kidney  had 
been  long  preserved  in  spirit.  As  the  necrotic  kidney 
suj;gested  a  dead  one,  so  the  latter  suggested  other  in- 
animate material,  and  india-rubber  gloves  filled  with 
wool,  loosely  packed,  were  found  to  give  the  rale  in 
proper  form :  strongest  at  the  ends  of  the  fingers,  else- 
where less  marked.  Tight  packing  prevented  the 
rales.  The  element  of  elasticity  must  be  considered, 
and  the  removal  of  the  membrane  of  the  dermatophone 
weakened,  but  did  not  destroy  the  sounds. 

SUBCUTANEOUS    INJKCTIONS    OF    BICYANIDE    OF    MER- 
CURY. 

Giintz  has  experimented  '  upon  fifty  cases  of  syphilis 
with  hypodermic  injections  of  bicyanide  (not  cyanide) 
of  mercury  1.0  gramme,  aq.  dest.  100.0  grammes. 
This  must  be  kept  in  separate  small  bottles,  as  it  is  de- 
composed by  exposure  to  the  air.  It  is  good  as  long 
as  it  retains  its  odor  of  hydrocyanic  acid.  One  gramme 
is  injected  each  time,  containing  of  course  exactly 
0.01  gramme  of  the  mercury.  This  preparation  causes 
less  pain  than  the  sublimate.  From  twenty  to  fifty 
injections  were  needed  as  the  average.  Cases  treated 
wer<!  in  every  stage  of  the  disease,  had  had  no  treat- 
ment, or  all  treatment  had  failed,  and  were  kept  under 
observation  from  three  months  to  two  years  after 
'■  cure."  Very  marked  improvement  occurred  in  every 
case  after  three  to  five  injections.  Only  three  cases  of 
salivation.  Pain  was  the  chief  objection  to  this  plan  of 
administration  of  the  drug,  which  in  diflerent  cases  was 
therefore  employed  daily,  or  only  every  second  day. 
Whenever  mercury  is  indicated,  and  other  means  fail, 
Giintz  recommends  tliis  form  of  treatment,  especially 
for  painful  ulcers  with  crusts,  and  even  for  pains  iu  the 
bones,  the  suttering  being  speedil}'  removed. 
>  Reprint  from  Wien.  med.  Presse,  1880. 


PRURIGO. 

Prurigo  was  first  clearly  defined  by  Hebra,  the  father 
of  modern  dermatology.  He  regarded  it  as  an  in- 
curable disease.  In  1876  his  distinguished  assistant, 
Neumann,  advanced  the  opinion  that  in  very  young 
children,  and  in  them  alone,  the  disease  was  curable. 
In  the  recently  published  treatise  of  Hebra  and  Kaposi 
this  view  is  also  entertained.  More  recently  Simon  ' 
regards  it  as  "  curable  in  children  under  four  years  of 
age."  All  have  considered  it  as  incurable  in  adults. 
In  addition  to  two  cured  cases  of  children,  Geber  now 
relates  ^  a  case  of  "  cure  of  a  very  inveterate  form  of 
prurigo  in  an  adult,"  the  first  such  case  on  record.  The 
patient,  a  jouth  of  nineteen  years,  prurigiuous from  ear- 
liest childliood,  received  a  daily  sulphur  bath,  and  was 
inuucted  every  second  day  over  whole  body  with  a  one 
per  cent,  carbolic-acid  oil,  after  which  he  lay  several 
hours  in  bed  enveloped  in  blankets.  Internally  he  took 
Fowler's  solution  and  water  equal  parts,  iu  gradually 
increasing  doses  up  to  twenty  drops  per  diem.  In  six 
weeks,  patient  being  greatly  improved,  carbolismus  set 
in.  The  patient  lost  strength  and  appetite;  there  was 
headache;  tliin,  grayish,  bad-smelling  stools;  green- 
isli  urine  ;  cold  skin.  Under  tannin,  red  wine,  and  di- 
lute sulphuric  acid,  he  recovered  in  ten  days.  Treat- 
ment resumed,  omitting  the  carbolic-acid  oil,  and  in  a 
fortnight  patient  went  home  on  trial  for  three  months. 

He  then  returned.  There  had  becTi  no  new  efHores- 
cences  ;  the  lymph  glands  were  scarcely  swollen  at  alL 
Objective  appearances  very  good,  nearly  normal.  Sub- 
jective sensations  almost  nil.  For  a  month  two  sul- 
phur baths  were  administered  daily,  also  the  carbolic- 
acid  inunction  and  three  drops  of  the  arsenical  solution, 
and  the  youth  was  allowed  to  attend  school,  from  which 
he  had  previously  been  compelled  for  many  years  to 
abstain.  For  the  next  mouth  pure  olive  od  was  sub- 
stituted for  the  oil  and  carbolic  acid.  In  about  a  month 
more  the  baths  were  reduced  to  one  per  diem,  the  rub- 
bings with  oil  to  one  every  second  day.  The  dose  of 
Fowler's  solution  and  water  had  by  this  time  reached 
fifteen  drops.  Three  weeks  later  oil  discontinued  and 
arsenic  gradually  diminished.  Discharged  apparently 
cu'red  after  another  month.  To  continue  baths  and  di- 
minishing doses  of  arsenic.  Four  months  after  discharge 
the  youth  passed  his  physical  examination  for  military 
service  as  •'  able  bodied  and  fit  for  service."  Since  that 
time  a  year  has  passed,  and  there  has  not  been  the 
slightest  sign  of  a  relapse  of  the  disease.  The  skin  is 
still  dark  colored,  but  normal  otherwise  ;  no  adenitis  ; 
no  prurigo  papules  nor  itching.  This  case  shows  that 
hope  should  never  be  lost ;  treatment  always  instituted, 
and  long  and  patiently  adhered  to.  External  circumu- 
stances,  improved  nutrition,  and  careful  attention  to 
the  condition  of  the  skin  are  of  the  highest  impor- 
tance. 


llcjortjflf  of  ^ocictic^. 


QUARTERLY  MEETING   OF  THE   RHODE  ISL- 
AND MEDICAL  SOCIETY. 

VIROlL  O.   HARDOS,   M.   B.,   SBCItEtARr. 

The  regular  quarterly  meeting  of  the  Rhode  Island 
Medical   Society  was  held  in  Providence  on  Wednes- 

s  Weber,  Prurigo  und  die  Beliandlung  dcrselben  mit  Pilokarpia, 
Berl.  klin.  Wocheiischr.,  1879,  No.  69. 
8  Wien.  Med.  Wochenschr.,  1880,  No.  19. 
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day,  September    15,  1880,  the  presideut,  Dr.   Charles 
O'Leary,  of  Providence,  in  the  cliair. 

Ur.  Geortje  D.  Ilerspy  reii<l  a  paper  for  Dr.  0.  C. 
Wig^iii,  orivina;  the  report  of  a  case  of  Embolism  of 
the  Middle  Cerebral  Artery.  The  patient,  a  man  aged 
twenty-five,  while  in  ordinary  healih.  was  suddenly 
seized  with  loss  of  speech,  paralysis  of  tlie  entire  right 
side  of  face  and  body,  and  vomiting.  The  pupils  were 
moderately  dilated,  the  temperaturen  ormal,  pulse  50, 
respiration  irreguhir  and  sighing,  perspiration  profuse. 
The  tongue  when  protruded  was  turned  to  the  left. 
There  was  no  paralysis  of  the  bladder.  He  remained 
in  this  condition  until  the  third  day,  when  his  breath- 
ing became  decidedly  stertorous,  the  temperalure  rose 
to  101  °F.,  the  pulse  to  120,  perspiration  ceased,  and  he 
passed  urine  UTiconsciously.  He  died  sixty-five  hours 
after  the  first  attack.  The  patient  was  born  cyanotic, 
and  during  bis  infancy  frequently  had  "  purple  spots  " 
on  various  parts  of  his  bod}'.  He  had  malarial  fever 
in  childhood.  He  was  always  sid)ject  to  frequent  at- 
tacks o£  nose-bleed.  Tlie  autopsy  sliowed  the  dura 
mater  to  be  feebly  adherent  to  the  left  second  frontal 
convolution.  Ditfuse  extravasations  of  blood  and  lymph 
were  found  beneath  the  sheath  of  the  superior  longi- 
tudinal sinus  for  two  thirds  of  its  length.  The  mid<lle 
cerebral  artery  with  all  its  branches  was  filled  with 
coagulated  blood.  The  clot  was  confined  to  those  por- 
tions of  the  arteries  lying  iu  the  fissure  of  Sylvius. 
Beyond  the  points  where  the  arteries  entered  the  brain 
substance,  they  were  empty  and  collapsed,  but  not  ob- 
literated. The  lining  of  all  these  arteries  was  bright 
red,  softened,  and  wrinkled  longitudinally.  Nearly  all 
those  portions  of  the  brain  supplied  by  the  occluded 
vessels  were  in  an  advanced  stage  of  yellow  softening. 
The  corpus  striatum  was  completely  broken  down, 
forming  a  mere  granular  pnlp.  Other  portions  of  the 
brain  were  normal.  Upon  examining  the  heart  a  curi- 
ous anomaly  was  found,  the  auriculo-ventricular  sep- 
tum being  entirely  absent,  the  two  chambers  forming 
one  continuous  cavity. 

Dr.  E<lward  T.  Caswell  reported  a  case  of  s^one  in 
the  bladiler  which  he  had  removed  by  litholapaxy. 
The  patient,  a  man  aged  forty-three  years,  had  sutfered 
for  two  years  with  the  usual  symptoms  of  stone,  of 
which  an  examination  showed  the  presence.  The 
stone  was  crushed  with  Thompson's  fenestrated  litho- 
trite  and  the  bladder  washed  out  with  BIgelow's  evac- 
uator.  The  searcher  was  then  introduced  and  the 
bladder  found  to  be  free  from  fragments,  so  that  a 
second  introduction  of  lithotrite  or  evacuator  was  un- 
necessary. The  time  occupied  by  the  operation  was 
thirty  minutes.  The  calculus  was  composed  of  oxalate 
of  lime  and  weighed  forty-three  grains. 

Dr.  Harold  F.  Ernst,  interne  at  the  Rhode  Island 
Hospital,  showed  a  specimen  of  aneurism  of  an  inter- 
costal artery,  the  rupture  of  which  was  the  cause  of 
the  death  of  the  patient.  He  also  showed  the  trachea 
of  a  woman  who  committed  suicide  by  cutting  her 
throat.  The  wound  healed  readily,  but  so  much  cica- 
tricial contraction  followed  that  the  tracliea  was  nearly 
closed  thereby  and  the  woman  d'lv.d  of  suffocation,  hav- 
ing refused  to  permit  the  performance  of  tracheolomj'. 
Dr.  A.  G.  Browning  reported  a  case  of  trifacial  neu- 
ralgia of  eight  years'  standing  which  was  cured  by  daily 
applications  of  direct  and  inverse  constant  currents  of 
electricity  for  six  months,  one  pole  being  placed  over 
the  cervical  plexus,  and  the  oilier  at  diflerent  points 
over  the  course  of  the  nerve. 
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Dr.  William  F.  Hutchinson  read  a  paper  upon  neu- 
rasthenia, and  reporteil  three  cases  from  his  own  prac- 
tice illustra  ing  the  three  varieties  into  which  he  be- 
lii-ves  that  all  cases  may  be  divided.  The  division  is 
based  upon  the  aetiology  of  the  afl^ection.  and  the  classes 
may  be  named  cerebral,  gastric,  and  gi-nital,  according 
as  the  cau-e  arises  iu  the  brain  from  overwork  or  other 
exhausting  influences,  in  the  stomach  from  chronic  in- 
digestion, or  in  the  genital  organs  from  sexual  excess 
or  other  irritating  local  causes. 

Dr.  William  S.  Bowen  reported  three  cases  of  ne- 
phritic inflammation  of  the  retina  which  had  recently 
come  under  his  observation.  The  symptoms  in  all 
were  similar,  and  consisted  in  failure  of  vision  in  one 
eye  with  a  blur  over  objects  viewed  from  a  distance. 
The  urine  was  loaded  with  albumen  and  contained 
epithelial  casts.  The  ophthalmoscope  showed  the 
characteristic  appearances  of  albuminuric  retinitis. 
The  first  two  cases  were  in  male  subjects,  the  third  in 
a  woman  after  confinement. 

Dr.  George  W.  Porter  read  a  paper  upon  Battey's 
operation.  He  stated  the  conditions  whicli  render  the 
operation  necessary,  as  (I)  cases  of  neurasthenia  aris- 
ing from  long  coniinued  ovaralgia  and  dysmenorrhoea, 
with  accompanying  cellulitis  and  uterine  displacement, 
the  whole  nervous  system  being  shattered  by  the  fre- 
quently recurring  pain  and  by  malnutrition,  and  every 
organ  iu  the  body  suffering  from  the  nervous  perturba- 
tion arising  from  the  long-continued  disease  of  the  pel- 
vic organs;  (2)  cases  of  epilepsy  and  insanity  arising 
from  ovarian  irritation  acting  upon  the  chief  nervous 
centres  either  directly  through  the  sympathetic  nerv- 
ous system,  or  indirectly  by  gradual  impairment  of 
general  nutrition  ;  (."3)  cases  where  the  ovaries  are 
present,  but  there  is  arrested  or  imperfect  development 
of  some  other  of  the  sexual  organs,  whereby  menstrua- 
tion is  rendered  impossible  although  the  menstrual 
molimina  occur  regularly  ;  (4)  cases  of  subperitoneal  or 
intramural  fibroid  of  the  uterus  causing  uncontrollable 
ha;morrhage  or  otherwise  endangering  lite,  while  the 
tumor  cannot  be  removed.  The  writer  gave  statistics 
of  one  hundred  and  forty-seven  cases  which  he  had 
collected,  of  which  number  one  hundred  and  eighteen 
recovered  from  the  operation  and  twenty-nine  died 
(nineteen  and  three  fourths  percent.).  Three  methods 
of  operating  htive  been  advocated,  tlie  vaginal,  the  ab- 
dominal through  the  linea  alba,  and  the  direct  lateral. 
The  percentage  of  recoveries  from  the  operation  is 
slightly  greater  by  the  vaginal  method,  but  the  per- 
centage of  cures  of  the  original  trouble  is  greater  by 
the  abdominal.  All  things  considered,  the  abdominal 
method  is  preferable  in  the  large  majority  of  cases.  It 
is  necessary  to  remove  every  particle  of  both  ovaries, 
as  the  least  vestige  remaining  may  serve  to  keep  up 
the  menstrual  molimina.  The  manner  of  performing 
the  operation  was  fully  and  clearly  described. 

Dr.  A.  E.  Tyng  reported  that  the  patient  upon 
whom  he  performed  Battey's  operation  several  months 
ago  had  recovered,  and  the  uterine  fibroid  which  had 
previously  caused  luemorrhage  and  dysmenorrhoea  was 
diminishing  in  size  and  had  ceased  to  give  rise  to  any 
troublesome  symptoms. 

Dr.  William  F.  Hutchinson  read  a  letter  received 
l)y  him  from  Dr.  William  A.  Hammond,  of  New  York, 
expressing  the  opinion  that  Battey's  operation  should 
never  be  undertaken  unless  there  is  unmistakable  ova- 
rian disease,  and  even  in  that  case  only  after  all  other 
remedies  have  proved  unavailing. 
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Dr.  S.  S.  Keene  read  a  paper  giving  an  account  of 
three  cases  of  intermittent  fever  which  he  recently 
treated  at  Drowneville,  R.  I.,  on  the  shores  of  IS'arra- 
gansett  Bay.  The  aftection  vras  well  marked  in  all 
the  cases,  and  the  patients  had  never  before  had  mala- 
rial disease  or  lived  in  any  malarial  region.  Each  was 
cured  by  a  single  dose  of  twenty  grains  of  sulphate  of 
quinine.  Twelve  cases  similar  to  these  have  occurred 
in  the  same  village  within  six  weeks,  and  at  Nayatt, 
one  mile  distant,  there  have  been  ninety  cases  of  fever, 
apparently  of  the  intermittent  type.  Cases  have  also 
occurred  among  the  summer  residents  along  the  shore. 
Extensive  excavations  have  been  made  at  Nayatt,  in- 
cluding many  acres  that  are  filled  with  rain-water  hav- 
ing no  outlet.  This  water,  as  well  as  that  of  all  the 
ponds  in  the  vicinity,  has  been  much  lower  than  usual 
during  the  past  summer.  This  is  the  first  time  that  an 
epidemic  of  intermittent  fever  has  ever  been  observed 
in  Rhode  Island. 

The  secretary  announced  the  death  of  Dr.  William 
B.  Greene,  of  East  Greenwich  a  member  of  this  society, 
which  occurred  from  yellow  fever  on  board  the  steamer 
Acapulco  in  New  York  harbor,  while  returning  from 
Aspinwall. 


EXTRACTS  FROM  THE  RECORDS  OF  THE  MID- 
DLESEX EAST  DISTRICT  xMEDlCAL  SOCIETY. 

GEORGE    K.    PCTNET,  M.    D.,    SECRETAKT. 

The  two  hundred  and  ninth  regular  monthly  meet- 
ing of  the  society  was  held  at  Winchester,  March  24, 
1880,  at  the  house  of  Dr.  Winsor.  After  supper  Dr. 
Winsor  read  a  paper  on  Angina  Pectoris  with  Rupture 
of  the  Heart,  which  was  substantially  as  follows:  — 

"  '  Pain  in  the  region  of  the  heart,  occurring  in 
paroxysms,  which  usually  radiates  over  the  left  side  of 
the  thorax  and  left  arm,  more  rarely  over  both  sides 
and  arms.  The  pain  is  associated  with  a  peculiar  sensa- 
tion of  anxiety  and  constriction,  and  often  with  other 
motor,  vaso- motor,  and  sensitive  disturbances.  The 
period  between  the  paroxysms  is  free  fiom  pain,  and 
usually  from  all  other  symptoms.' 

"  Such  is  the  definition  given  by  Euleuburg  in  Ziems- 
sen's  Cyclopjedia ;  and  he  says  further  that  the  disease 
is  evidently  a  neurosis,  and  may  be  classed  with  the 
visceral  neuralgias.  It  is  sometimes  called  stenocardia. 
The  name  of  angina  pectoris  originated  with  Heberden 
more  than  a  century  ago,  when  it  was  first  recognized. 

"  It  appears  that  there  is  no  lesion  or  pathological 
condition  of  the  heart,  or  of  the  great  blood-vessels  in 
the  neighborhood  of  the  heart,  with  which  angina  has 
any  constant  or  necessary  connection,  although  it  occurs 
in  many  cases  of  valvular  disease,  of  atheromatous  de- 
posit in  the  aorta,  pulmonary  artery,  and  especially  in 
the  coronary  arteries. 

"  But  it  fails  to  occur  in  many  cases  where  the  au- 
topsy proves  the  existence  of  the  above-named  lesions. 
Moreover,  in  some  severe  and  fatal  cases  of  angina, 
the  autopsy  does  not  detect  any  of  these  lesions,  or  any 
other  pathological  condition  to  which  the  '  breast  pang  ' 
may  be  attributed. 

"It  appears  to  he  from  the  absence  of  any  character- 
istic morbid  change,  or  any  inflammatory  condition  dur- 
ing the  attacks,  from  the  complete  relief  between  the 
paroxysms,  and  from  the  peculiar  and  characteristic  but 
indescribable  sensation  of  <listress  and  alarm,  while  3'et 
there  is  no  disturbance  of  the  brain,  that  angina  pectoris 
is  classed  with  the  neundgias. 


"  In  addition  to  these  reasons,  experimental  physiol- 
ogy has  thrown  important  light  on  the  nature  of  this 
disease. 

"  In  the  paroxysms  the  face  may  be  Hushed  or  pale; 
the  pulse  may  be  full  and  violent,  or  small,  irregular, 
and  intermittent.  The  pale  face  and  small,  irregular 
pulse  are  more  common,  and  as  the  attack  pas>es  otf 
these  are  succeeded  by  general  flush  and  gentle  perspi- 
ration, with  the  pulse  often  full  and  strong. 

"  Prognosis  must  be  unfavorable  in  proportion  as 
physical  examination  can  detect  organic  disease  of  the 
heart  or  great  vessels.  But  even  in  the  absence  of 
all  evidence  of  structural  changes  we  should  naturally 
give  a  guarded  prognosis. 

"  Treatment  must,  of  course,  be  directed  lo  the  im- 
mediate relief  of  the  frightful  suttering  of  the  parox- 
ysms, and  subsequently  to  the  avoidance  of  every  ex- 
citing cause.  At  present  we  seem  to  be  too  much  in 
the  dark  to  be  able  to  direct  our  treatment  toward  the 
removal  of  any  morbid  condition  of  which  angina  pec- 
toris may  be  supposed  to  be  symptomatic. 

"  It  is  evident  that  powerful  and  speedy  remedies 
alone  can  l)e  of  service  during  the  paroxysms  ;  and  it 
is  equally  evident  that  our  intended  remedies  may  act 
most  disastrously  by  exaggerating  functional  disturb- 
ances, or  by  enfeebling  vital  power  at  the  critical 
moment. 

"  For  this  reason,  I  should  not  dare  to  administer 
chloroform,  however  much  I  might  wish  for  speedy 
relief. 

"  On  the  other  hand,  I  should  dread  to  stimulate  by 
alcohol.  Morphia  subcutaneously,  ether  by  inhalation, 
and  in  the  cases  marked  by  pale  and  shrunken  face, 
nitrate  of  amyl  by  inhalation,  are  the  remedies  to  which 
I  should  resort  during  the  paroxysms. 

"  In  the  way  of  prevention  we  can  only  urge  the  im- 
portance of  a  most  temperate,  guarded,  and  unexciting 
mode  of  life,  giving  the  patient  detailed  cautions." 

The  writer  here  reported  "  a  case,  the  diagnosis  of 
which  was  for  a  long  time  difficult,  and  may  now  be 
called  in  question." 

The  following  is  an  abstract  of  the  case  :  — 

A  merchant,  aged  sixty-two,  fat,  weighing  two  hun- 
dred and  twenty  pounds,  of  correct  habits,  and  highly 
gifted  with  mental  and  physical  powers,  about  two  and 
one  half  years  ago  had  several  sudden  attacks  of  dis- 
tress while  walking  up  hill.  The  feeling  was  de- 
scribed as  "  an  oppression  and  constriction  in  the  caro- 
tid regions,  with  a  sense  of  dread."  No  other  symp- 
toms were  then  noticed,  except  one  or  two  that  indi- 
cated tardy  digestion. 

Diagnosis  :  temporary  exhaustion  of  the  nervous  cen- 
tres. 

Prognosis :  without  absolute  rest,  the  functional  dis- 
turbance might  become  structural. 

Treatment :  rest  and  regimen. 

Result :  eighteen  months  of  apparently  perfect 
health  ;  during  which  time  he  effected  several  heavy 
life  insurances  on  himself,  and  passed  a  first-class  ex- 
amination six  months  ago. 

February  25th  he  went  to  Albany  on  important  busi- 
ness ;  he  retired  at  night  in  his  usual  health,  but  was 
soon  attacked  with  a  chill  and  greater  distress  in  both 
carotid  regions  than  he  had  ever  before  experienced. 

He  returned  to  Boston  on  the  early  train,  and  re- 
mained at  his  home  in  Winchester  five  days,  during 
whicii  time  he  had  no  more  trouble. 

He  then  ventured  a  trip  lo  Boston,  but  returnt-d  the 
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same  day,  having  had  a  severe  attack  at  his  office,  dui- 
iug  which  he  became  ashy  pale. 

Dr.  II.  J.  Bigelow  saw  him  soon  after,  and  expressed 
the  opinion  that  it  might  be  angina. . 

March  3d,  during  a  quiet  but  long  business  interview 
at  his  home,  another  attack  came  on,  in  which  the 
writer  saw  him.  There  was  no  change  iu  his  pulse, 
temperature,  respiration,  or  pupils.  There  was  no  pain, 
only  distress  and  constriction  in  the  neck.  There  was 
a  grayish  color  of  the  ears  and  scalp,  but  the  face  re- 
tained much  ruddy  color.  A  very  careful  examination 
detected  no  fault  in  the  thoracic  organs.  Chemical  and 
microscopical  examination  of  the  urine  found  nothing 
abnormal. 

In  the  afternoon  of  the  same  day  Dr.  Calvin  Ellis 
saw  him  in  consultation,  and  after  a  thorough  examina- 
tion agreed  with  the  writer  that  the  attacks  were  neu- 
ralgic; distressing  and  dangerous  because  the  disor- 
dered nerves  pertained  to  vital  organs,  but  probably 
would  not  shorten  life. 

If  a  name  must  be  given  to  them  it  must  be  angina 
pectoris.  From  this  time  the  patient  was  kept  up- 
stairs, and  was  comfortable  till  ten  p.  m.  of  Alarch  6th 
In  this  attack,  which  lasted  three  and  one  half  hours, 
the  pulse  varied  and  intermitted.  The  forehead  and 
ears  were  ashy  gray  at  times  ;  still  there  was  no  pain. 
The  distress  extended  in  a  less  degree  from  neck  to 
prajcordia,  and  even  epigastrium.  Under  the  use  of 
amyl  nitrite  the  face  flushed  and  partial  relief  was 
obtained,  but  subcutaneous  morphia  was  more  effective. 
He  got  one  fourth  grain  twice,  and  then  one  fifth  grain. 

On  the  7th  Drs.  Ellis  and  Ilarlow  saw  him,  and 
detected  nothing  wrong  in  the  heart  or  lungs.  "  \Ve 
all  thought,"  said  the  writer,  "  that  he  would  recover, 
and  be  able  to  lead  a  quiet  life  comfortably,  though 
we  informed  the  family  that  sudden  death  might  occur 
in  some  future  attack." 

From  the  7th  he  remained  iu  bed,  felt  better  and 
hopeful.  The  pulse  was  100  until  the  10th,  when  it 
became  stronger  and  regular  at  94.  About  midnight 
of  the  10th  he  quietly  died  without  pain  or  distress. 

Autopsy  by  Dr.  W.  F.  Whitney  thirty-six  hours 
after  death. 

Head  not  opened.  Nothing  abnormal  noticed  in  the 
abdominal  cavity. 

Diaphragm  at  the  fourth  rib  on  the  right  side,  and 
at  the  fourth  intercostal  space  on  the  left  side. 

The  pericardium  contained  about  seventy-five  cc. 
(by  estimate)  of  dark  coagulated  blood.  Its  lining  was 
healthy. 

The  heart  was  large,  but  not  so  in  relation  to  the 
size  of  the  individual,  and  weighed  four  hundred 
grammes.  Commencing  near  the  apex  of  the  left  ven- 
tricle was  an  interrupted  rent  with  ragged  edges,  ex- 
tending towards  the  base  for  a  distance  of  seven  cm. 
in  length.  This  rent  communicated  with  the  cavity  of 
the  left  ventricle. 

Upon  opening  the  heart,  the  apex  of  the  left  ventri- 
cle was  found  to  be  filled  with  a  dark  reddish  clot 
mixed  with  grayish  portions.  The  walls  of  the  left 
ventricle  measured  nine  mm.  in  thickness,  excejit  in 
the  neighborhood  of  the  rent  above  mentioned,  where 
they  were  exceedingly  thin. 

The  color  of  the  muscle  was  a  reddi>h-brown.  Un- 
der the  microscope  it  showed  a  deposit  of  pigment  in 
the  neighborhood  of  the  nuclei,  and  the  dark  trans- 
verse markings  of  the  fibres  were  more  marked  than 
normally. 


In  the  vicinity  of  the  rent,  however,  the  character- 
istic appearance  of  the  muscle  was  lost,  the  muscular 
fibres  being  here  filled  with  a  granular  material  and  in 
many  places  with  minute  fiit  drops.  The  grayish  por- 
tion of  the  clot  above  mentioned  presented  muscular 
fibres  in  the  same  degenerated  condition. 

At  the  base  of  the  aortic  valves  were  several  small 
yellowish  patches  raised  above  the  surrounding  level, 
but  the  hydrostatic  test  showed  the  valves  capable  of 
good  closure. 

The  other  valves,  as  well  as  the  right  heart  (the 
ventricle  of  which  measured  four  jiim.  in  thickness  of 
its  walls),  presented  nothing  unusual.  The  walls  of 
the  left  coronary  artery  from  the  point  of  origin  to 
the  place  where  the  superior  branch  is  given  off  were 
thickened,  and  their  inner  surface  was  covered  with 
yellowish-white  patches,  some  of  them  with  a  rough- 
ened base,  slightly  sunk  below  the  surrounding  level, 
and  others  smooth  and  slightly  raised  above  the  level. 
At  one  point,  about  three  cm.  from  the  origin  of  the 
artery,  one  of  these  patches  had  so  far  protruded  into 
the  lumen  of  the  vessel  as  to  cause  a  coagulation  of 
blood  at  that  point,  which  coagulum  had  become  ad- 
herent to  the  walls,  thereby  preventing  the  flow  of 
blood  through  the  vessel. 

The  portion  of  the  heart  in  which  the  rupture  had 
occurred  and  in  which  the  fibres  were  found  degener- 
ated corresponded  to  the  territory  supplied  by  tlie 
branches  of  this  artery. 

The  right  coronary  artery  was  found  changed  in  a 
similar  manner,  but  not  to  the  extent  of  entirely  oc- 
cluding the  vessel.  There  was  moderate  oedema  and 
congestion  of  tlie  lower  lobes  of  both  lungs. 

The  kidneys  showed  a  moderate  amount  of  paren- 
chymatous and  interstitial  nephritis. 

The  liver  was  fatty,  infiltrated. 

The  other  organs  were  normal. 

The  aorta  showed  the  marks  of  extensive  atheroma- 
tous degeneration,  but  these  were  beyond  the  points 
where  the  coronary  arteries  were  given  off. 

The  authorities  state  that  rupture  of  the  heart  is  the 
cause  of  one  fortieth  of  all  sudden  deaths ;  that  in  two 
hundred  and  two  cases  of  death  from  pathological 
changes  iu  the  circulatory  apparatus  thirty-three  were 
from  this  rupture ;  that  it  is  much  more  frequent  in 
males  than  iu  females,  and  immensely  more  frequent 
after  than  before  the  sixtieth  year  of  life.  Of  fifty- 
five  cases,  forty-three  (seventy-eight  per  cent.)  were  in 
the  left  ventricle,  seven  (thirteen  per  cent.)  in  the 
right.  Of  another  series  of  forty-seven  cases,  thirty- 
four  (seventy-two  per  cent.)  were  in  the  left  and  eight 
(seventeen  per  cent.)  in  the  right  ventricle.  There  is 
usually  but  one  rent.  The  mode  of  death  may  be  by 
sudden  an;emia  of  the  brain,  or  by  interference  with 
the  heart's  action  from  clot  within  the  pericardium,  or 
by  nervous  shock. 

Prognosis,  in  aises  where  this  lesion  is  suspected, 
must  be  eminently  unfavorable,  though  the  possibility 
of  cure  must  be  admitted. 

Rostan  stated,  in  1870,  his  belief  that  the  scars 
found  on  many  hearts  indicate  healed  rupture!  Cer- 
tainly no  such  repair  can  be  expected  in  hearts  wliose 
tissues  have  undergone  degeneration. 

Iu  commenting  on  the  case  the  writer  said :  — 

"It  seems  to  nie  possible  that  the  first  slight  attacks 
(two  anil  one  half  years  before  death)  may  have  de- 
pended on  atheromatous  deposit  begiiniing  in  the  great 
vessels  and  coronary  arteries  ;  that  the  attack  in  Al- 
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banr,  a  fortnight  before  death,  —  of  severity  before 
unknown,  and  accompanied  witli  marked  rigor,  —  may 
have  resulted  from  occlusion  of  tlie  left  coronary  ar- 
tery ;  that  from  that  time  degenerative  action  was  set 
up'in  that  part  of  the  ventricle  no  longer  nourished 
by  tliis  artery  ;  and  that  rupture  did  not  occur  till  just 
before  death." 

He  quoted  Dr.  Ellis  as  saying  :  — 
"  I  have  seen  one  case  in  which,  after  such  symp- 
toms as  are  usually  considered  those  of  angina  pectoris, 
the  heart  was  ruptured,  but  I  never  saw  or  heard  of 
one  in  which  the  pain  and  distress  were  mainly  in  the 
neck." 

In  conclusion,  Dr.  Winsor  said :  — 
"T  cannot  see,  any  more  than  Dr.  Ellis,  how  the 
diacnosis,  prognosis,  or  treatment  could  have  been  im- 
proved on  in  the  liglit  of  our  present  knowledge.  The 
case,  however,  goes  to  increase  one's  distrust  of  tlie 
accuracy  of  physical  examination  of  the  chest." 

Dr.  Hod"don,  who  opened  the  discussion  on  the 
case,  said  tliat  he  considered  angina  pectoris  a  symp- 
tom or  group  of  sym|)toms,  and  not  a  disease.  He 
agreed  substantially  with  Dr.  Winsor's  views  of  the 
affection.  He  had  a  patient  in  whom,  twenty  years 
a"0,  at  her  climacteric  period,  aiiuina  pectoris  devel- 
oped in  a  remarkal)ly  well-defined  form.  The  symp- 
toms persisted  several  years,  but  disappeared  when 
the  menstrual  function  ceased,  leaving  her  in  her  usual 
health.  In  this  case  no  lesion  was  discovered  in  any 
organ. 

Brown-Sequard  has  said  that  he  has  known  many 
cases  in  which  these  symptoms  have  been  well  defined, 
and  yet  the  most  careful  autopsy  has  revealed  no 
lesion. 

Dr.  Hodgdon  thought  it  "  unscientific  to  dignify  with 
the  name  of  a  disease  some  symptoms  wliich,  between 
1763  and  1832,  received  fifteen  difi'erent  names,  inii)ly- 
ing  nearly  as  many  diflereiil  origins  of  ihe  symptoms." 
Dr.  Wight  said  his  experience  with  this  disease  was 
very  limited  ;  he  relied  chiefly  upon  morphia  given 
subcutaneously.  He  had  seen  evil  results  lollow  the 
use  of  chlorotorm,  and  thought  it  should  not  be  used 
in  tliis  affection. 

Dr.  W.  S  Brown  mentioned  a  case  of  angina  pec- 
toris in  a  physician,  whose  wife  could  always  afford 
him  relief  durnig  the  paroxysms  by  making  a  sudden 
upward  pressure  of  the  hand  placed  just  below  the 
heart. 

Dr.  Warren  had  attended  a  lady  who,  during  her 
menopause,  suffered  irom  the  afiection  under  coiisid- 
eratiou.  She  was  very  much  deliililated,  and  had  a 
very  weak  pulse.     Amyl  nitrite  afforded  her  relief. 

In  a  second  case,  also  a  female,  the  .-ame  drug  was 
given  without  effect,  while  hypodermic  morphia  was 
more  successful. 

The  application  of  ice-cold  compresses  always  sub- 
dued the  paroxysms. 

In  reply  to  a  qunstion  concerning  treatment,  Dr. 
Winsor  quoted  Dr.  T.  Lander  Brunton  substantially 
as  follows :  — 

"If  the  pulse  be  feeble  and  associated  with  pallor, 
give  amyl  nitrite.  The  drug  is  supposed  to  cansi^  dila- 
tation of  the  capillaries  and  diminished  arterial  tension. 
It  is  not  a  Safe  remedy  if  there  be  fluslie<l  tace,  weak 
pulse,  and  oral  pallor." 

Dr.  Abbott  mentioned  five  cases  of  angina  pectoris, 
four  with  autopsies.  The  first  case  was  a  rol)Ust  and 
apparently  healthy  gentleman,  about  sixty  years  old, 


who,  while  reading  the  morning  paper,  suddenly  died. 
There  was  no  history  of  previous  disease,  nor  did  the 
most  careful  autopsy  reveal  the  cause  of  death.  The 
second  case  was  characterized  by  great  distress  in  the 
chest  and  priecordia.  The  last  three  died  of  rupture 
of  the  heart,  after  a  few  hours'  illness,  and  in  each 
there  was  a  rent  in  the  anterior  wall  of  the  left  ven- 
tricle. Three  of  these  cases  were  males,  and  all  but 
the  first  one  were  seventy-five  years  old. 


PROCEEDINGS    OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL   IMPROVEMENT. 

T.    M.    ROTCH,  M.    D.,    SECRETARY. 

October  11,  1880.  Dr.  James  C.  White,  per- 
manent chairman,  presided. 

DEEP    ABSCESS    OF    THE    NECK. 

Dr.  Cheever  read  a  paper  upon  this  subject,  which 
appears  in  the  first  part  of  the  present  number  of  the 
Journal. 

Dr.  Fieield  gave  a  detailed  historical  account  of 
the  subject  treated  by  Dr.  Cheever,  and  spoke  of  the 
possihility  of  the  pus  passing  into  the  axilla,  and  of 
the  great  liability  of  mistaking  the  position  of  the 
original  seat  of  the  disease  by  an  examination  of  the 
external  appearances.  He  also  cited  cases  to  show 
that  cellulitis  or  erysipelas  of  the  neck  is  very  closely 
allied  in  its  symptoms  to  deep  absces-*,  and  that  the 
two  diseases  have  been  confounded  by  some  writers  on 
this  subject.  Dr.  Fifield  also  remarked  that  the  pus 
which  follows  an  alveolar  abscess  rarely  perforates  the 
bone,  and  that  the  peribration  is  caused  by  an  ostitis 
or  periostitis  rather  than  by  pus  in  the  cavity. 

Dr.  J.  C.  Warren  said  that  he  had  had  two  cases 
of  deep-s<aled  al)scess  of  the  neck,  one  of  which  was 
at  present  under  his  care  in  the  liospilal.  At  first 
there  was  a  contraction  and  board-like  hardness  of  the 
muscles  of  the  neck,  the  head  being  drawn  over  to  one 
side  ;  there  was  difficulty  in  deglutition,  and  for  two 
days  hoarsi-ness ;  there  was  also  an  abundant  expecto- 
ration of  frothy  mucus  tinged  with  blood.  The  morn- 
ing and  evening  temperature  w.  re  above  the  normal. 
A  pouliice  was  applied,  and  the  patient  was  kept  under 
obseivation. 

The  difiiculty  in  deglutition  and  the  hardness  liave 
gradually  subsided,  but  the  temperature  has  remained 
about  the  same,  and  there  are  enlarged  glands  in  the 
neck  and  axilla. 

Dr.  Warren  also  spoke  of  Billrolh's  interesting 
paper  on  this  subject,  and  of  the  divisions  of  reti'o- 
pharyngeal  abscess  made  by  this  author. 

Dr.  WAUSWoiiTH  said:  There  are  certain  ocular 
symptoms  occasionally  seen  with  abscess  of  the  neck 
which,  though  uncommon  and  not  of  imporiance  as  to 
diagnosis,  may  be  worth  mention.  These  are  caused  by 
irritation  or  paralysis  of  the  cervical  sympathetic.  With 
irritation  the  pu|)il  on  the  affected  side  is  dilated,  and 
such  dilatation  has  been  observed  to  pass  off  as  the 
contents  of  the  abscess  were  evacuated.  With  jiaral- 
ysis  there  is  contraction  of  the  pupil,  owing  to  paral- 
ysis of  the  dilator  fibres  of  the  iris,  and  the  pupillary 
contraction  is  usually  associated  with  some  dinoping  of 
the  upiier  lid  and  higher  temperature  of  the  same 
side  of  head  and  neck.  Tlie-e  paralytic  symptoms 
may  persist  after  the  abscess  has  healed,  but  in  this 
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event  the  higher  temperature  gives  place  after  a  time 
to  lower  tem|)erature,  with  absence  of  sweating  in  the 
afFe'ted  region. 

Dr.  Cheever,  in  reply  to  Dr.  Fifield's  criticism, 
that  in  alveolar  abscess  the  pus  does  not  perforate  the 
bone,  said  that  he  thought  the  pus  did  break  through 
the  bone,  and  in  this  opinion  he  was  upheld  by  Drs. 
Boardman,  Greenough,  and  Warren,  the  last  two  gen- 
tlemen citing  cases  in  support  of  their  position. 

Dr.  Wadsworth  showed  tlie  bullet  from  an  air- 
gun  which  he  had  removed  from  the  orbit  of  a  boy 
of  about  sixteen  years.  The  missile  consisted  of  a 
metallic  part  J"  long,  pointed,  to  which  was  attached 
a  thick  tuft  of  woolen  fibres  .4"  long.  The  gun  had 
been  di.-charged  accidentally,  only  a  \'&-w  feet  in  front 
of  the  boy.  The  bullet  had  entered  through  the  cor- 
nea, and  passed  backward  completely  through  the  eye 
into  the  orbital  tissues.  It  was  removed  several  weeks 
after  the  accident,  having  meanwhile  set  up  purulent 
inflammation  of  the  eye  and  orbital  tissues,  but  having 
caused  very  little  pain. 

NERVE    STRETCHING. 

Dr.  J.  J.  Putnam  reported  a  case  of  stretching  of 
the  facial  nerve  for  clonic  spasm  of  the  facial  muscles. 
The  patient  was  a  young  man  in  good  health  ;  the 
afTectiou  had  lasted  almost  without  interruption  for 
three  years. 

At  the  operation,  which  was  performed  under  ether, 
with  the  assistance  of  Dr.  A.  T.  Cabot,  the  nerve  was 
raised  on  a  hook,  and  moderately  stretched  for  several 
miimtes.  Complete  paralysis  was  found  to  have  been 
induced,  and  the  nerve  and  muscle  soon  exhibited  the 
changes  in  electrical  reaction  characteristic  of  section 
or  severe  tiaumatism. 

Recovery  began  at  the  end  of  two  months,  and  was 
nearly  complete  at  the  end  of  three  months,  the  twitch- 
ing not  having  recurred.  Dr.  Piitiiaiu  reviewed  the 
literature  of  this  operation,  and  spoke  of  the  lack  of 
precise  indications  for  the  requisite  amount  of  stretch- 
ing in  a  given  case. 

From  experiments  which  he  had  made  on  a  dog  he 
thought  the  nerve  might  still  recover  rapidly  after  a 
steady  pull  under  a  tension  of  six  to  seven  pounds,  but 
advocated  the  method  of  first  letting  the  patient  re- 
cover sutficiently  from  the  ether  to  permit  of  the  ob- 
taining of  retlex  movements  (corneal),'  and  using 
these  as  a  guide. 


ncccnt  Hitcrntiirc. 

ITie  Mlcroscopist.  A  Manual  of  Microscopy  and  Com- 
pendium of  the  Microscopic  Sciences.  Fourth  edition. 
By  .J.  If.  Wytiie,  a.  M.,  JI.  D.,  of  San  Francisco. 
Pliiladelphia:   Lindsay  and  Blakiston.      1880. 

The  object  and  character  of  this  book  are  best  ex- 
pressed  in  the  words  of  the  author:  — 

"  It  is  proposed  in  this  treatise  to  give  such  a  resume 
of  microscopy  as  siiall  enable  the  student  in  any  de- 
|)artment  to  pursue  original  investigations  with  a  gen- 
eral knowledge  of  what  has  been  accomplished  by 
others.  To  this  end  a  comprehensive  view  of  ...  . 
technolcgy  is  first  given,  and  then  a  brief  account  of 
the  application  of  the  microscope  to  various  branches  of 
science,  especially  considering  the  needs  of  physicians 
and  students  of  medicine." 


The  fact  that  this  is  the  fourth  edition  is  the  best  evi- 
dence of  the  demand  for  a  work  of  this  sort,  answering 
in  the  breadth  of  its  range  to  some  of  the  more  com- 
prehensive English  books,  such  as  Carpenter,  and  at 
the  same  time  adapted  more  particularly  to  the  require- 
ments of  medical  men.  But  its  production  at  the  pres- 
ent day  is  attended  by  ditTiculties  which  the  editors  of 
the  earlier  works  of  the  kind  did  not  encounter.  Twenty 
years  a/;o  the  field  of  microscopical  science  was  still 
small  enough  for  one  man  to  cover,  if  not  with  his  ex- 
perience, at  least  with  his  judgment.  He  could  know 
enough  of  everything  connected  with  a  microscope  to 
choose  judiciously  from  the  best  authorities  where  he 
was  not,  authority  himself.  But  the  subject  has  ex- 
panded so  greatly  since  the  first  editions  of  Carpenter 
or  Griffith  and  Ilenfrey  were  published  that  the  prepa- 
ration at  the  present  day  of  a  work  like  this,  which  is 
meant  to  give  concisely  the  essential  points  of  a  great 
variety  of  subjects,  has  become  almost  as  difiicult  as 
would  be  rewriting  Humboldt's  Cosmos.  The  contents 
of  this  book  range  from  systematic  crystallography 
through  the  whole  of  normal  and  pathological  histology 
and  technique  to  the  classification  of  ferns  and  diatoms. 
To  stale  concisely  even  the  elements  of  each  of  these 
subjects,  avoiding  superficiality  or  obscurity,  is  a  task 
better  adapted  to  twenty  writers  than  one.  In  fact,  it 
is  to  be  doubted  whether  the  world  contains  a  single 
man  sufficiently  familiar  with  all  the  matters  here 
treated  to  make  even  a  judicious  selection  from  the  best 
authorities. 

In  short,  the  system  on  which  this  book  is  written  is 
obsolete,  and  entails  certain  radical  defects,  which  in 
the  present  work  are  only  made  more  prominent  by 
contrast  with  many  good  qualities.  Excellent  judg- 
ment has  been  shown  in  the  choice  of  authorities,  and 
the  plates  are  in  general  well  selected  from  the  best 
English  authors,  or  of  those  French  and  German 
writers  fimiliar  in  this  country  through  translations. 
It  is  to  be  regretted  that  so  few  names  beside  those  of 
Rindfleisch  and  Heale  are  attached  to  the  plates,  where 
they  would  be  valuable  as  references. 

Among  the  points  which  might  be  advantageously 
revised  in  a  future  edition  may  be  mentioned  the  fol- 
lowing: — 

Page  70  :  "  Osmic  acid,  one  tenth  to  one  per  cent, 
solution  stains  the  medulla  of  nerves,  etc.,  black." 

A  brief  mention  of  the  most  important  reagent  for 
fats. 

"  Chloride  of  gold,  0.5  to  0.2  solution.  Exposure  to 
light  stains  nerves,  etc.,  of  a  violet  or  red  color." 

This  is  rather  short  shrift  for  the  most  valuable  re- 
agent known  for  many  tissues.  No  allusion  is  made 
to  reduction  by  formic  or  acetic  acid  or  lemon  juice. 

Page  13.T  :  Apropos  of  bacteria:  '"The  researches 
of  Mme.  Luders  render  it  probable  that  the  germs 
of  fungi  develop  themselves  into  these  bodies  when  sown 
in  water  containing  aidmal  matter,  and  into  yeast  in  a 
saccharine  solution.  The  universal  ditfusion  of  spo- 
rules  of  fungi  in  the  atmosphere  readily  accounts  for 
their  appearance  in  such  fluids,  and  Pasteur's  exper- 
iments   are   qnite    conclusive." 

If  there  is  any  point  on  which  Pasteur's  experiments 
are  conclusive  it  is  that  such  "development"  as  that 
described  by  Mme.  Luders  —  whose  name,  by  the  way, 
is  not  very  familiar  —  never  occurs. 

Page  il.S  :  "The  terminations  of  the  gustatory 
nerves  of  the  tongue  are  as  yet  imperfectly  known." 

No  mention  is  made  of  Rauvier's  demonstration  of 
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these  terminations  by  means  of  chloride  of  gold  reduced 
with  lemon  juice,  and  yet  nothing  can  be  move  beauti- 
ful than  these  preparations. 

Page  322  :  Under  the  head  of  Examination  of  Air, 
the  following  extraordinary  recommendation  is  made  : 
"  Minute  living  particles  of  bioplasm,  either  ordinary 
pus,  or  what  Dr.  Beale  calls  '  disease  germs,'  should  be 
diligently  sought  for  under  high  objectives." 

Diligent  is  certainly  not  too  strong  a  word,  if  the 
search  is  to  be  successful. 

Other  citations  might  be  made.  Lijstorfer's  corpus- 
cles are  spoken  of  with  as  much  consideration  as  Cohu- 
heim's  wandering  cells,  and  under  the  iiead  of  Eosin 
Staining  no  mention  is  made  of  the  reaction  on  the  red 
corpuscles,  which  gives  the  reagent  its  chief  value. 

Defects  of  this  sort,  arising  from  imperfect  revision, 
are  inevitable  in  any , book  written  on  this  plan,  where 
one  man  attempts  to  do  the  work  of  twenty.  Ilaudi- 
capped  by  an  antiquated  system,  and  overwhelmed  by 
the  mass  of  material  to  be  sifted  and  arranged,  the 
writer  works  at  a  great  disadvantage,  and  is  in  the 
present  instance  to  be  congratulated  on  having  suc- 
ceeded as  well  as  he  has.  The  book  contains  a  great 
deal  of  value,  and  can  be  studied  with  profit  in  many 
respects.  The  illustrations  need  no  higher  recommen- 
dation than  the  mention  of  their  sources,  and  the  gen- 
eral appearance  of  the  work  is  higlily  creditable  to 
author  and  publishers. 


Alias  of  Skin  Diseases.  By  Louis  A.  Dohring, 
M.  D.,  etc.  Part  VII.  Philadelphia :  J.  B.  Lip- 
pincott  &  Co.  1880. 

This  number  of  Dr.  Duhring's  celebrated  series  of  der- 
matological  plates  comprises  representations  of  eczema 
(pustulosum)  ;  impetij-o  contagiosa ;  syphiloderma 
(papulosum)  ;  and  lupus  vulgaris.  It  is  a  work  of 
supererogation  to  praise  this  atlas.  Every  practitioner 
of  medicine  in  America  should  by  this  time  be  aware 
that,  at  great  expense  of  time  and  even  of  health,  as 
well  as  of  money,  the  ex-president  of  the  American 
Dermatological  Association  is  giving  to  the  world  a 
collection  of  pictures  of  cutaneous  diseases  such  as  has 
never  been  equaled  except  by  the  very  large  and  ex- 
pensive plates  of  the  late  Professor  Hebra.  Dr. 
Duhring's  are  comparatively  inexpensive,  are  much 
easier  to  handle  from  the  small  size  of  the  sheet,  while 
the  relatively  large  proportions  of  the  picture  enable 
the  diagnostic  features  of  the  morbid  processes  to  be 
admirably  preserved.  This  fasciculus  maintains  tlie 
supreme  standard  of  the  preceding  ones,  and  every  phy- 
sician should  possess  the  whole  series.  The  text  is  on 
a  par  with  the  plates. 


Hygienic  and  Sanative   Measures  for  Chronic   Catar- 
rhal Injlainmation   of  the  Nose,  Throat,  and  Ears. 
Part   1.     By   Thomas  F.  Rumbold,   M.   D.     St. 
Louis  :     Geo.  O.  Rumbold  &  Co.     1880. 
Dr.  Rumbold  might  be  well  called  a  "  protectionist  " 
in  tiie  case  of  the  catarrhal  subject.    He  covers  him  with 
from  one  to  four  suits  of  flannel  underwear,  and  with 
a  cap  for  the  head  at  night ;  he  coats  his  skin  with  oil 
or  vaseline,  and  says  tiiat  bathing  should  be  rarely  in- 
dulged in.    Tranquillity  of  mind  is  said  to  be  necessary 
in    the   treatment   of   nasal    catarrh,    inasmuch   as   the 
sinuses  are  situated  directly  under  and  in  close  connec- 


tion with  the  mental  portion  of  the  brain.  On  page 
1.53  use  is  made  of  statistics  such  as  is  worthy  of  a 
political  stump  speaker.  AVe  find  there  the  follow- 
ing statement :  "  Of  the  425  male  patients  139  did  not 
use  tobacco,  colds  alone  being  the  cause  of  their  com- 
plaint, leaving  286  persons  who  used  tobacco,  and  who 
would  not  have  been  patients  had  it  not  been  for  the 
eftect  of  this  narcotic  "  (!).  This  might  be  called  a  bad 
case  of  post  hoc  propter  hoc,  especially  in  view  of  the 
fact  that  in  the  same  period  when  these  425  males  pre- 
sented themselves  there  were  721  females,  very  few  of 
whom  it  is  likely  used  the  wei'd.  Why  not  claim  that 
less  catarrh  was  found  in  men  than  in  women  of  this 
period  because  they  used  tobacco.  Dr.  Rumbold,  liow- 
ever,  explains  it  by  the  less  amount  of  clothing  which 
the  women  wear. 


A  Manual  of  the  Practice  of  Surgery.  By  W.  Fair- 
lee  Clarke,  M.  D.  Oxou.,  F.  R.  C.  S.  No.  1 
Republication  by  William  Wood  &  Co.,  New  York, 
1879.  No.  2.  Republication  by  G.  P.  Putnam's 
Sons,  New  York,  1880. 

Each  volume  has  its  advantages  :  that  of  the  Messrs. 
Wood  offers  additional  matter  by  an  American  editor 
upon  a  number  of  subjects,  including  antiseptic  sur- 
gery. Pott's  disease,  ulcers,  hip  disease,  club-foot,  can- 
cer, stone,  transfusion,  and  anaBsthesia  for  the  purpose 
of  bringing  them  "  up  to  date." 

Illustrations  of  new  instruments  and  apparatus  are 
additions  to  its  value. 

The  Putnam  edition  has  the  merit  of  small  bulk, 
and  can  be  carried  easily  in  the  pocket. 

The  owner  of  a  manual  of  surgery  may  require  of 
it,  reasonably,  a  clear  exposition  of  the  practice  of 
surgery  at  the  time  of  its  publication.  Should  any 
one  possessing  one  of  the  volumes  noticed  desire  to 
refresh  his  memory  on,  for  instance,  the  subject  of  hip- 
joint  dislocation,  in  order  to  treat  a  case  intelligently, 
he  will  find  on  reference  to  either  work  a  prescription 
for  Widow  Welch's  pill,  a  useful  and  popular  remedy 
for  chlorosis  and  irregular  menstruation,  quotations 
from  Don  Quixote,  Macbeth,  Midsummer  Night's 
Dream,  and  tlie  writings  of  Celsus,  Wordsworth,  and 
Milton,  but  with  the  exception  of  anaesthesia  nothing 
later  in  the  method  of  treating  his  patient  than  the 
teachings  of  Sir  Astley  Cooper,  published  fifty-five 
years  ago,  with  plates  showing  the  application  of  pul- 
leys according  to  Dr.  Clarke's  manual.  Having  di- 
rected the  use  of  ancestliesia  in  this  reduction.  Dr. 
Clarke  relies  upon  the  relaxed  muscles  to  restore  the 
bone  to  its  place,  and  offers  this  volume  as  a  "  safe 
and  trustworthy  guide  to  the  practice  of  surgery." 
We  must  add  that  the  book  needs  revision. 


The  Skin  in  Health  and  Disease.  By  L.  Duncax  Bulk- 
let,  M.  D.  Philadelphia :  Presley  Blakistou.  1880. 
Pp.  148. 

This  little  volume  is  the  ninth  of  a  series  of  twelve 
American  Health  Primers  edited  by  Dr.  W.  AV.  Keen. 
Its  object  is  the  spread  of  needful  knowledge  in  regard 
to  the  care  of  the  body  and  the  maintenance  of  health, 
and  to  diffuse  the  facts  of  preventive  medicine  rather 
than  to  assist  in  curing  disease.  It  is  purely  Ameri- 
can, our  climate,  sanitary  legislation,  and  modes  of  life 
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varying  materially  from  those  of  other  nations.  Dr. 
Bulkley  has  done  good  service  in  making  his  Health 
Primer  a  dictionary  in  matters  pertaining  to  dermatol- 
ogy, the  popular  names  bestowed  by  the  laity  upon  dis- 
eases of  the  skin  being  as  a  rule  as  unintelligible  to  edu- 
cated physicians  as  the  scientific  terms  are  to  the  gen- 
eral public.  The  book  contains  four  chapters  :  upon 
(1)  anatomy  and  physiology  of  the  skin  ;  (2)  care  of 
the  skin  in  Ik  altb  ;  (3)  diseases  of  the  skin  ;  (4)  diet 
and  hygiene  in  di-eases  of  the  skin,  —  and  a  particularly 
valuable  and  compendious  index. 

The  first  chapter  is  of  couise,  compilation,  but  is 
well  arranged,  simple,  and  not  too  scientific.  The  sec- 
ond chapter  treats  of  baths,  soaps,  and  cosmetics.  Ii  is 
the  chapter  which  should  be  read  by  every  one,  as  it 
gives  plain  but  very  important  information  upon  the 
simplest  matters,  of  which,  nevertheless,  most  people 
are  ludicrously  ignorant.  While  discussing  the  differ- 
ences in  soaps,  however,  a  little  more  stress  might  well 
have  been  laid  upon  the  difference  in  skins.  The  third 
chapter  contains  the  bulk  of  the  work,  and  good  general 
descriptions  of  the  principal  maladies  of  the  skin  are 
briefly  but  judiciously  summarized,  simple  domestic 
remedies  being  recommended  for  lifiht  cases  easy  of  di- 
a°;nosis.  The  special  advantage  of  this  chapter  is  that 
its  facts  are  such  in  accordance  with  modern  science, 
a  circumstance  not  to  be  truthfully  stated  as  to  all  der- 
matological  works,  even  those  of  to-day.  The  draw- 
back to  the  chapter  is  that  it  adds  still  another  "  classi- 
fication of  diseases  of  the  skin  "  to  the  load  under  which 
the  medical  profession  only  too  justly  groans  at  present. 
The  fourth  chapter  is  like  the  second,  sensible,  true, 
valuable,  and  needed. 

The  book,  as  a  whole,  may  well  be  recommended  to 
everyone,  whether  a  physician  or  not.  It  furnishes  in 
compact  form,  at  the  price  of  fifty  cents,  a  trustworthy 
guide  for  the  prevention  of  disease  and  the  preservation 
of  health  and  comeliness. 


is  not  sufficiently  complete  for  a  standard  systematic 
treatise,  and  does  not  contain  original  matter  enough 
to  stand  as  a  collection  of  monographs. 


27(6  Eleventh  Report  of  the  State  Board  of  Health  of 
Massachusetts.  For  the  six  months  ending  June  30, 
1879. 

The  Eleventh  Report  of  the  State  Board  of  Health 
of  Massachusetts  is  for  the  six  months  ending  June  30, 
1879,  at  which  time  the  board  was  abolished  and  the 
new  State  Board  of  Health,  Lunacy,  and  Charity  was 
created.  The  general  report  consists  mainly  of  the 
circulars  issued  by  the  board  during  the  period  covered 
by  the  report  on  matters  pertaining  to  public  health, 
and  of  a  list  of  the  subjects  upon  which  special  in- 
vestigations and  reports  have  been  made  and  published 
during  the  len  previous  years  of  the  existence  of  the 
board.  The  larger  part  of  this  volume  consists  of  a 
general  index  to  the  eleven  reports  of  the  board.  This 
index  was  compiled  by  Dr.  Francis  II.  Brown,  of  the 
Marine  Hospital  Service,  and  is  very  thorough  and 
complete,  titles,  authors'  names,  and  subjects  being  all 
represented.  It  opens  the  whole  series  of  reports  to 
the  profession,  increases  their  value  greatly,  and  makes 
them  practically  useful.  Any  one  having  occasion  to 
refer  to  these  reports,  —  and  few  physicians  do  not 
have — will  readily  recognize  the  convenience  of  tin; 
key  which  the  industry  of  Dr.  Brown  has  put  into  our 
hands. 


A  Treatise  on  Common  Forms  of  Functional  Nervous 

Diseases.     By  L.  Putzkl.  M.  D.,  etc.    New  York: 

William  Wood  &  Co.     1880.     Pp.  249. 

It  is  a  glorious  and  a  useful  thing  to  have  free  speech 

and  a  free  press,  but  from  time  to  time  one  longs  for 

the  days   of  the  imprimatur,  in   order   that  before  an 

author  should  sit  down  to  add  another  volume  to  our 

groaning  shelves  he  might  be  compelled  to  explain  to 

the  satisfaction  of  some  discreet  person  or  persons  in 

what  respect  he  expected  the  community  to  be  the 

gainer  through  his  labor. 

Were;  such  a  rule  actually  in  force  the  present  vol- 
umCjWould  never,  we  are  sure,  have  been  compiled, 
for  it  is  original  neither  in  form  nor  matter.  It  is 
smoolldy  and  pleasantly  written,  and  contains  many 
illustrative  cases  of  interest,  some  of  which  might,  per- 
haps, have  formed  the  basis  for  good  monographs,  but 
lor  the  rest  it  is  an  old  story,  which  for  the  most  part 
has  been  as  well  or  better  told  before. 

The  style  is  good,  and  if  the  matter  was  given  orig- 
inally as  clinical  Ifctures  thoy  must  have  ^Ijeen  quite 
attractive  to  hear  ;  but  why  ])ublish  them,  es|)ecially  as 
at  best  only  four  subji'Cts  are  treated  of,  chorea,  epilep- 
sy, neuralgia,  and  the  peripheral  paralyses,  —  the  latter, 
by  the  way,  perhaps  as  good  a  type  of  non-functional 
nervous  diseases  as^could  be  selected.  We  abstain 
from  detailed  criticisms,  !is  they  are  of  relatively  little 
iinpoiiance  in  comparison  with  the  fact  that  the  work 


—  The  Nashville  Journal  of  Medicine  and  Sur- 
gery contains  a  report  of  a  case  in  which  a  man,  evi- 
dently insane,  introduced  into  the  lectum  a  large-sized 
wine-glass.  Forty-eight  hours  after  its  introduction 
an  attempt  was  made  to  extract  it,  which  was  unsuc- 
cessful until  the  whole  hand  of  the  operator  was  in- 
troduced into  the  rectum,  when  the  wine-glass  was 
with  difficulty  removed.  Examination  showed  that 
the  posterior  wall  of  the  rectum  was  considerably 
lacerated  at  the  point  where  the  glass  had  lain,  and  a 
few  hours  later  there  was  a  ^evere  hemorrhage.  The 
motive  for  the  insertion  was  probably  furnished  by  a 
diarrhoea  of  a  week's  duration,  and  which  proved 
fatal  about  a  week  after  the  operation.  The  wine- 
glass was  five  inches  in  circumference  at  the  base  and 
two  and  a  half  inches  in  height. 

—  The  same  journal  quotes  a  case  of  M.  Verneuil 
from  the  Journal  de  Midecine  et  de  Chirurgie  Pra- 
tique. An  old  soldier,  tormented  by  a  chronic  dysen- 
tery, had  adopted  tJic  habit  of  blocking  up  the  rectum 
by  a  tampon,  in  the  centre  of  which  he  placed  a  piece 
of  wood.  Having  neglected  on  one  occasion  to  en- 
velop this  foreign  body  in  linen,  it  ascended  into  the 
rectum  beyond  his  leach.  Eleven  days  after  the  ac- 
cident the  piece  of  wood  was  out  of  reach  of  the 
finger  in  the  rectum,  but  could  be  felt  in  the  iliac 
fossa.  To  reach  it  laparotomy  was  performed.  The 
foreign  body  was  found  fixed  to  the  upper  part  of 
the  rectum  ;  it  could  be  made  to  descend  to  within  five 
centimetres  of  the  anus.  In  order  to  remove  it  M. 
Verneuil  was  compelleil  to  practice  linear  rectotomy. 
The  operation  was  done  after  the  method  of  Lister. 
Union  took  place  by  first  intention.  The  patient  is 
now  well  after  the  double  operation. 
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SUPPLEMENTAKY  HEALTH  REPORT  OF  THE 
STATE  BOARD  OF  HEALTH,  LUNiiCY,  AND 
CHARITY. 

This  volume  is  the  successor  to  the  former  annual 
report  of  the  State  Board  of  Health,  and  is  published 
as  a  supplement  to  the  first  anuual  repor,  of  the 
newly  organized  complex  Board  of  Health,  Lunacy, 
and  Charity.  The  papers  on  special  subjects,  which 
make  up  the  bulk  of  the  volume,  are  preceded  by  a 
short  general  report  by  the  former  secretary  of  the 
old  board,  Dr.  Fulsom.  This  general  report  gives  a 
summary  of  the  special  reports,  and  closes  witli  some 
timely  and  judicious  remarks  on  typhoid  fever,  in 
which  a  discreet  discrimination  is  made  between  what 
we  know  and  what  we  only  suspect  as  to  the  origin 
and  modes  of  propagation  of  this  disease.  A  few 
extracts  from  Dr.  Folsom's  remarks  will  bear  repeti- 
tion :  — 

"  At  the  present  time  science  has  not  yet  gone  far 
enough  to  say  with  precision  what  are  all  the  factors 
in  the  production  of  typhoid  fever.  That  filth,  or 
something  originating  in  filth,  is  a  prominent  factor 
is  almost  universally  conceded." 

"  Admitting  the  existence  of  a  specific  poison,  which 
may  be  so  entirely  eliminated  from  its  filthy  surround- 
ings as  not  to  lead  to  even  a  suspicion  of  its  filth 
origin  in  the  human  intestine  and  its  discharge  with 
human  excrement,  the  question  remains,  Is  filth  alone 
ever,  under  any  circumstances  or  by  any  modifications, 
capable  of  producing  typhoid  fever  independently  of 
any  matter  derived  from  a  previous  case  of  the  dis- 
ease ?  At  the  start  we  must  acknowledge  that  in 
discussing  this  problem  there  is  an  x,  an  unknown 
factor,  of  which  we  know  as  little  as  we  know  of  the 
so-called  '  germ '  of  any  disease,  —  that  is,  we  do  not 
even  yet  know  certainly  that  it  exists.  If  we  ignoui 
this  unknown  factor,  it  must  be  admitted  that  the 
negative  evidence  enormously  preponderates  over  the 
positive  facts  which  tend  to  sliow  that  fillh,  independ- 
ently of  a  specific  poison,  produces  typhoid  fever." 

"  Our  investigations  tend  to  show  that  it  is  essen- 
tially a  fillh  disease,  in  that  its  origin  is  always  in 
decomposing  organic  matter,  generally  in  what  is 
filthiest  of  filth,  human  excrement.  It  does  not  pre- 
vail most,  however,  in  the  filthiest  towns,  nor  iu  the 
filthiest  parts  of  towns,  nor  in  the  most  stinking  local- 
ities, nor  necessarily  in  those  years  when  stinks  are 
most  abundant  or  fillh  most  accumulated;  and  \n  the 
sense  of  being  an  index  of  the  degree  of  filthincss  of 
places,  except  where  all  the  other  conditions  are  ex 
actly  alike,  unknown  factor  and  all,  it  is  very  fai 
from  being  a  typical  filth  disease." 


We  are  glad  to  be  assured  that  there  has  been  a 
steady  decline  in  the  disease  for  the  past  ten  years  in 
the  State  of  Massachusetts  at  large,  the  only  excep- 
titm  being  an  increased  prevalence  in   1872   and  1873. 

It  is  impossible  to  judge  from  the  expenses  of  the 
health  department  for  six  months  whether  the  econ- 
omy claimed  by  the  advocates  of  the  abolition  of  the 
old  board  will  be  practically  realized,  but  the  figures 
given  indicate  that  it  will  not  be.  In  any  case,  the  sum 
is  too  paltry,  in  comparison  with  the  importance  of  the 
subject,  to  be  worth  consideration.  The  account  by  Pro- 
fessor Nichols  of  the  accidental  discharge  into  a  brook 
of  sulphuric  acid  illustrates  forcibly  the  seemingly 
great  amount  of  contamination  which  may  be  easily 
lost  sight  of  in  large  volumes  of  water,  and  the  alleged 
self-purification  of  streams.  By  a  fire  in  chemical 
works,  June  2,  1879,  about  fifty  tons  of  oil  of  vitriol, 
together  with  salt-cake  and  other  chemicals,  found  its 
way  into  a  brook  about  three  feet  wide,  close  by. 
June  7th,  a.  m.,  the  acidity  was  expressed  by  1.74 
parts  of  sulphuric  acid  iu  100,000  parts  of  water,  and 
by  0.37  three  miles  and  a  half  below,  disappearing  so 
that  the  water  reached  its  natural  alkalinity  June 
15th,  becoming  slightly  acid  again  June  19ih,  and  re- 
maining alkaline  after  June  30th.  The  acid  was  not 
observed  at  any  time  in  IM^'stic  Pond,  from  seven  to 
eight  miles  below  the  works. 

The  paper  by  Mrs.  Richards,  giving  the  results  of 
her  chemical  examinations  of  a  number  of  staple 
groceries,  purchased  in  various  parts  of  the  State,  at 
all  classes  of  retail  stores,  controverts,  as  far  as  it 
goes,  the  sensational  articles  which  have  appeared  iu 
some  of  the  daily  papers  at  different  times  during  the 
past  year. 

Messrs.  Bowditch's  and  Clarke's  articles  on  country 
drainage  and  sewerage  are  timely  contributions,  and 
the  papers  of  Dr.  Abbott  and  of  Drs.  Amory  and 
Sabine  are  illustrations  of  the  necessity  for  emphasiz- 
ing the  instruction  contained  in  them.  It  is  plain 
that  there  is  much  work  for  the  sanitary  engineer 
even  in  some  of  our  best  governed  towns.  Professor 
Wood's  careful  survey  of  Fresh  Pond  and  vicinity, 
and  his  investigations  into  the  character  of  the  water 
supply  derived  therefrom  by  the  city  of  Cambridge, 
enforce  the  demand  for  an  increased  vigilance  on  this 
vital  point  in  many  parts  of  this  thickly  settled  State; 
while,  on  the  other  hand,  Professor  Farlow's  conclu- 
sions as  to  the  properties  of  the  vegetable  growths 
observed  upon  the  water  in  some  of  the  ponds,  streams, 
and  basins  which  supply  cities  and  towns  will  relieve 
the  public  mind  of  a  source  of  anxiety  which  was 
being  a  good  deal  exaggerated. 


VITAL  STATISTICS  OF  PROVIDENCE,  RHODE 
ISLAND. 
The  twenty-fifth  annual  report  upon  the  births, 
marriages,  and  deaths  iu  the  city  of  Providence  for  the 
year  ending  December  31,  1879,  presents  the  usual 
evidences  of  care  and  thoroughness.  This  report  is, 
moreover,  of  unusual  value  and  interest,  being  the 
twenty-fifth  annual  report  of  the  city,  all  of  which  have 
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been  submitted  by  the  present  accomplished  incumbent 
of  the  office  of  city  registrar,  Dr.  Edwin  M.  Snow. 
These  twenty-five  reports  give  the  statistics  of  48,022 
children  born,  of  41,432  persons  ma'Hed,  and  of 
33,490  persons  who  have  died  in  the  city  of  Provi- 
dence. This  is  a  total  of  122,944  names  that  are  con- 
tained in  the  records,  with  very  full  and  minute  par- 
ticulars relating  to  each.  In  regard  to  the  city  itself. 
Dr.  Snow  says,  in  his  semi-annual  review  of  the  mor- 
tality for  the  first  six  months  of  the  current  year, 
the  location  is  naturally  healthy.  The  surface  is  quite 
uneven,  and  the  surface-drainage  is  excellent;  natural 
watercourses  o^jening  into  the  hay  give  a  free  circula- 
tion of  air  into  every  part  of  the  city.  The  popula- 
tiou  is  not  crowded,  but  generally  the  dwelling-houses 
are  single  and  with  unoccupied  space  about  them. 
There  is  no  under-ground  population,  and  tliere  are  no 
large  tenement  houses.  The  population  by  the  census 
of  the  present  year  (1880)  is  104,802. 

The  estimated  population  upon  wiiich  the  present 
report  is  based  was  103,000.  For  the  whole  period 
of  twenty-five  years,  1855-1879,  inclusive,  the  daily 
average  of  births  was  5.26  ;  the  highest  daily  average 
for  any  one  month  was  5.63  for  June,  the  lovvtst  was 
4.88  for  January.  The  proportion  of  males  born  to 
females  during  twenty-six  years  was  105.6  to  100. 

The  aggregate  of  children  of  American  fathers  in 
the  whole  city  amounts  to  48.69,  or  a  little  less  than 
one  half  of  the  whole  number;  the  children  of  purely 
American  parentage  in  1879  were  40.80  per  cent,  of 
all.  The  average  number  of  children  born  to  each 
mother  during  the  twenty-five  years  was  3.45. 

There  were  three  women  who  bore  children  in 
Providence  in  1879  who  were  fifty  years  old  :  one  of 
whom  had  borne  four  children  before,  one  five,  and 
one  seven.  The  number  of  women  of  forty  years  and 
over  who  bore  children  in  1879  was  115  ;  they  had 
borne  821  children,  or  an  average  of  7.14  children  to 
each  mother.  These  facts  concerning  the  age  of  the 
mother  have  been  recorded  since  July  1,  1803,  a  pe- 
riod of  sixteen  years  and  six  months  ;  in  that  time  there 
have  been  1009  women  of  forty  years  and  over  who 
have  borne  children  ;  the  number  of  children  borne 
by  them  being  12,702,  there  is  an  average  of  7.01 
children  to  each  mother. 

During  this  period,  since  July  1,  1803,  the  whole 
number  of  children  borne  by  mothers  whose  age  was 
stated  was  34,097.  The  number  of  children  borne  by 
mothers  of  each  age  during  this  time  is  as  follows  :  — 


14 4         27 2,041  40 7S9 

15 19         28 2,;J87  41 218 

16 .'iO         29 1,712  42 262 

17 147         30 2,753  43 147 

18 .376         31 1,145  44 97 

19 606         32 1,611  45 102 

20 974         33 1,342  40 27 

21 1,141          34 1,138  47 24 

22 1,655        35 1,713  48 11 

23 1,829         36 1,019  49 3 

24 2,028         37 830  50 8 

25 2,288         38 903  


26 2,114        39 584  All  known  ages.  34,077 

Of  these  34,097  children,  19,371  or  50.81   per  cent, 
were   borne   by  mothers   less  tliau   thirty  years  old  ; 


13,038  or  38.24  per  cent,  by  mothers  between  thirty 
and  forty  years  old;  and  1088  or  4.95  per  cent,  by 
mothers  forty  years  old,  or  more. 

Proportion  of  children  of  plurality  births  :  — 


1855-1878 1   in  41.3 

1879 1   ill  54.8. 


Triple 
in    151 


1855-1879 1   in  41.8 1    in    1,778.6 

Proportion  of  plurality  births  by  parentage.  The 
number  of  births  in  the  twenty-five  years,  1855—1879, 
inclusive,  was  47,430.  The  following  is  a  statement 
of  the  number  of  births  of  American,  foreign,  and 
mixed  parentage,  and  the  number  and  proportion  of 
plurality  births  in  each  class  :  — 

Wliole  No.  birtlis.        Plur-ilHy  ca^ea.     1  io  per  C3at. 

American  parents 19,028 192 99.10,  or  1. 01 

Foreign  parents 22,721 333 67.82.  or  1.03 

American  and  foreign . .   5,081 56 101.45,  or  .99 


Total 47,430. 


.583 


81.36,  or  1.23 

Of  the  583  cases  of  plurality  births,  the  192  cases 
of  American  parentage  were  32.93  per  cent.  ;  the  335 
cases  of  foreign  parentage  were  57.40  per  cent.  ;  and 
the  50  cases  of  mixed  parentage  were  9.01  per  cent. 

Touching  the  distribution  of  marriages  in  the  differ- 
ent seasons  of  the  year  we  learn  that,  taking  the  ag- 
gregate of  marriages  for  twenty-five  years,  of  each  101) 
about  25  occur  in  the  winter  months,  December,  Jan- 
uary, and  February  ;  22  in  the  spring  months  ;  23  in 
the  summer  ;  and  30  in  the  autumn.  The  following 
figures  show  the  number  and  percentage  of  marriages 
in  each  quarter  of  the  year  for  the  period  of  twenty- 
four  years,  1855-1878,  inclusive  :  — 

1855-1878. 
Marringes.  Per  cent. 

Jauuarv-March 4,235 21.59 

April-junu 4,998 25.48 

July-September 4,603 23.46 

Octobtr-Decemlier 5,780 29.47 


Total 19,016 


100.00 


The  average  age  of  the  males  married  during  twenty- 
four  years  was  28.56  years  ;  of  the  females,  24.75  years. 

The  number  and  percentage  of  deaths  in  each  quar- 
ter of  the  year  in  the  aggregate  for  the  twenty-four 
years  were  as  follows  :  — 

24  years,  1865-1S78. 
Deaths.  Per  ceat_ 

Jannarv-March   7,519 2.3.90 

A|)riWiine 6,909 21.96 

.Iiih-September 9,3.53 29.72 

October-December 7,683 24.42 


Total 31 ,464 


100.00 


The  average  difference  in  years  between  the  aver- 
age age  of  American  and  foreign  decedents  for  the 
twenty-four  years  was  9.62  years  in  favor  of  those 
of  American  parentage.  The  number  and  proportion 
of  decedents  under  five  years  of  age  of  foreign  parent- 
age was  much  larger  than  of  American  parentage. 

The  mortality  of  the  city  of  Providence  for  tiie  year 
1879  was  alfected  by  a  very  severe  epidemic  of  scarla- 
tina, which  prevailed  especially  iu  the  latter  part  of 
the  year. 

Dr.  Snow's  concluflions  in  regard  to  the  colored 
population  not  being  self-sustaining  continuo  the  same 


406 


BOSTON  MEDIOAL  AND  SURGICAL  JOURNAL.         [October  21,  1880. 


as  expressed  in  the  last  registration  I'eport  of  the  State, 
•whicli  he  edited,  that  for  1877. 

We  have  extracted  some  of  the  interesting  statistics 
resulting  from  an  experience  of  twenty-five  years  with 
which  this  report  is  filled,  in  the  hope  that  our  readers 
may  thereby  be  induced  to  refer  to  the  original. 

Vital  statistics  in  general  would  have  a  greater 
value  if  compiled  with  Dr.  Snow's  painstaking  accuracy 
and  intelligent  method. 


MEDICAL    NOTES. 

—  The  death  of  Professor  Buhl,  of  Munich,  is  an- 
nounced. He  made  himself  widely  known  through 
his  researches  into  the  pathology  of  tubercle. 

—  The  Medical  College  of  Virginia  announces  that 
its  annual  lecture  course  will  now  continue  for  nine 
months.  It  adopts  the  graded  system  also.  A  simi- 
lar extension  of  time  is  to  be  adopted,  it  is  said,  by  the 
Medical  Collejie  of  the  University  of  Virginia. 

—  In  Brain,  quoted  by  the  London  Medical  Rec- 
ord, Dr.  Clarke  has  publi-hed  some  very  suggestive 
tables  of  statistics.  He  finds  it  hard  to  avoid  the 
conclusion  that  alcoholism  in  the  parents  is  a  predis- 
posing cause  of  crime  and  epilepsy.  Forly-four  per 
cent,  of  the  epileptic  criminals  were  the  children  of 
drunken  parents.  With  regard  to  the  parents,  he 
finds  that  epilepsy  is  more  frequent  in  the  mother 
than  in  the  father,  and  that  the  percentage  for  both 
parents  is  higher  with  the  women  than  it  is  with  the 
men.  In  drunkenness  the  reverse  holds  good.  The 
proportion  of  efjileptic  and  insane  relatives  is  found 
to  be  very  much  greater  with  criminals  tliau  with  or- 
dinary epileptics.  It  has  been  asserted  by  Taquet 
that  "sexual  desires  show  themselves  early  in  the 
children  of  drunkards,  and  are  associated  with  absence 
of  moral  sense."  The  author  finds  that  the  convic- 
tions for  bastardy  are  three  times  as  numerous  among 
epileptics  as  among  non-epileptics,  a  fact  which  strongly 
bears  out  his  idea  that  epilepsy  owes  its  origin  to 
hereditary  alcoholism.  Other  tables  show  that  the 
amount  of  crime  as  indicated  by  the  number  of  con- 
victions is  greater  among  the  epileptics  than  among 
ordinary  criminals. 

—  A  writer  in  the  Detroit  Lancet  claims  to  have 
discovered  an  unfailing  sign,  by  means  of  which  the 
diagnosis  of  pregnancy  during  the  earlier  months  is 
made  a  positive  certainty.  He  says  :  "  I  refer  to  the 
color  of  the  mucous  membrane  of  the  vagina  and  cer- 
vix uteri.  This  I  have  always  found  of  a  purplish- 
blue,  or  rather  deep  violet  hue,  in  pregnant  women, 
and  I  have  depended  on  this  peculiar  color  in  making 
a  diagnosis  of  pregnancy  in  the  first,  second,  and  third 
month.  I  say  it  has  never  failed,  and  it  is  not  pro- 
duced by  any  pathological  condition ;  the  different 
colors  produced  by  uterine  diseases  cannot  be  mis- 
taken for  this  pathognomonic  violet  hue.  I  have 
often  called  the  attention  of  students  to  this  sign,  and 
in  dispensary  practice  it  has  repeatedly  occurred  that 
women  under  my  treatment  for  uterine  disease  have 
not  attended  for  six  or  eight  weeks,  and  hastily  plac- 


ing them  on  a  table,  without  inquiring  about  their  last 
menstruation,  I  introduced  a  speculum,  and  was  on 
the  point  of  introducing  a  probe  or  making  an  appli- 
cation to  the  uterus,  when,  behold,  there  was  the 
characteristic  color.  I  desisted  from  further  interfer- 
ence, and  in  every  case  which  I  could  keep  under 
observation  the  women  were  afterwards  delivered  at 
full  term,  or  had  a  miscarriage." 

—  Mr.  Spencer  Wells  has  performed  ovariotomy 
one  thousand  times,  with  seven  hundred  and  sixty- 
eight  recoveries  and  two  hundred  and  thirty  deaths. 
—  Boston  Medical  and  Surgical  Journal. 

And  what  became  of  the  others?  —  Exchange. 

The  other  two  may  have  been  left  in  the  ink-stand 
or  have  fallen  back  into  the  font.  But  appearances 
indicate  tlial  they  neither  died  nor  recovered.  For 
their  probable  fate  we  refer  our  inquisitive  friend  to 
the  first  clause  of  the  fifth  verse  .of  the  eleventh  chap- 
ter of  Paul's  Epistle  to  the  Hebrews. 

—  Drs.  Mclntire  and  Bauer  recently  used  eucalyp- 
tol  as  spray  in  a  modified  form  of  Lister's  dressing 
during  an  operation  for  niammai-y  cancer,  with  the 
very  best  results.  According  to  the  St.  Louis  Clinical 
Record,  this  substance  may  prove  to  be  the  antiseptic 
of  the  future. 

NEW    YORK. 

—  There  was  no  preliminary  session  at  the  Belle- 
vue  Hospital  Medical  College,  and  the  lengthened 
winter  session  commenced  on  Wednesday,  September 
1.5tli.  An  innovation  was  introduced,  in  the  omission 
of  the  usual  formal  introductory  address. 

—  The  opening  exercises  of  the  seventy-fourth 
winter  session  at  the  College  of  Physicians  and  Sur- 
geons took  place  on  Friday  evening,  October  1st,  and 
the  introductory  address  was  by  Prof.  Edward  C. 
Seguin,  M.  D.  His  subject  was  The  Cultivation  of 
Specialties  in  Medicine. 

—  The  introductory  lecture  of  the  course  at  the 
medical  department  of  the  University  of  the  City  of 
New  York  was  delivered  on  Tuesday  evening,  Sep- 
tember 28th,  on  The  Importance  of  Clinical  Study, 
and  its  Relation  to  Medical  Progress.  He  showed 
that  only  when  this  had  been  the  basis  of  investiga- 
tion had  there  been  any  real  progress  in  medical  sci- 
ence, and  that  tlie  new  and  more  perfect  modes  of 
clinical  study,  by  which  discoveries  had  been  made 
which  had  changed  and  entirely  revolutionized  this 
department,  had  now  given  to  it  a  degree  of  certainty 
and  exactness  which  at  one  time  seemed  altogether 
impossible  of  attainment. 

—  According  to  a  paragraph  in  La  France  medi- 
cale,  a  woman,  whose  name  and  address  are  given,  was 
several  months  pregnant  when  slie  was  seized  with  col- 
icky pains.  Attributing  them  to  ordinary  causes,  she 
went  to  her  vineyard,  and  was  profoundly  astonished 
to  discover  presently  that  she  had  beeu  confined.  Dr. 
Watering,  of  JNIaregnac,  was  called  to  her,  and  found 
that  she  had  given  birtli  to  eight  children,  perfectly 
formed.  They  were  enclosed  in  a  sac,  and  had  appa- 
rently perished  from  mutual  pressure  during  their 
growth.  The  mother  did  well.  —  Michigan  Medical 
News. 
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—  The  Cincinnati  Medical  News  allows  itself  to 
publish  a  letter  from  a  student,  whose  object  is  a 
wholesale  criticism  upon  the  teachers  of  the  medical 
school  of  that  city.  "Ancient  Ijumpkin,"  "juvenile 
milksop,"  etc.,  are  some  of  the  elegant  expressions 
used  by  this  young  gentleman  in  application  to  cer- 
tain of  the  lecturers.  Tlie  matter  and  its  publication 
require  no  comment. 


EDUCATIOXAL  NOTES. 

HOSPITAL    INTERNES    AND    EXTEUNKS    IN    PARIS. 

The  internes  a.nd  externes  of  the  hospital  are  nomi- 
nated by  concours  for  four  years,  and  receive  500  francs 
per  annum  for  the  first  two  years,  600  francs  the  third 
year,  and  700  francs  the  fourth  year.  Some  of  them 
are  also  provided  with  lodging,  fire,  and  light;  others 
receive  400  francs  yearly  in  lieu  of  lodging. 

The  interne  is  the  most  direct  assistant  of  the  hospi- 
tal physician  or  surgeon  ;  lie  accompanies  him  in  his 
morning  visit,  and  himself  visits  the  patients  in  the 
evening.  The  internes  remain  on  duty  in  turn,  to  at- 
tend to  urgent  accidents  and  cases  of  illness. 

In  November,  the  internes  are  invited  to  compete  for 
prizes.  To  those  of  the  first  and  second  years  are  of- 
fered a  silver  medal,  books,  and  two  certificates  of 
honor.  Those  of  the  third  and  fourth  years  compete 
for  a  gold  medal,  a  silver  medal,  and  two  certificates 
of  honor.  The  successful  candidate  for  the  gold  medal 
is  entitled  to  two  additional  years  of  internat. 

Tliose  candidates  who  are  placed  in  the  first  list  at 
the  concours,  but  do  not  succeed  in  getting  ap|)oiiit- 
ments,  are  termed  provisional  internes,  and  fill  the 
places  of  those  who  are  absent.  They  have,  however, 
to  compete  again  at  the  end  of  the  year,  if  they  desire 
to  receive  appointments. 

The  externes,  who  are  appointed  for  three  years, 
liave  to  take  records  of  cases,  either  alone  or  under 
the  direction  of  the  internes,  to  assist  the  latter  in 
dressing  difficult  cases,  and  to  dress  the  minor  cases. 
The  exlemat,  well  employed,  is  a  safe  road  to  the  in- 
ternat. The  externes  at  the  central  hospitals  are  not 
paid ;  at  those  more  distatit  from  the  centre  of  the  city 
they  receive  300  francs  yearly. 

The  conconrs  for  tlie  external  generally  commences 
early  in  October  and  continues  until  the  end  of  De- 
cember. Candidates  must  not  be  under  eighteen  nor 
above  twenty-five  years  of  age.  They  must  produce  : 
(1)  a  register  of  birth;  (2)  a  certificate  of  vaccina- 
tion ;  (3)  a  certificate  of  gi)od  conduct  signed  by  the 
mayor  of  the  commune  in  which  the  candidate  is 
domiciled  ;  (4)  a  certificate  of  at  least  one  inscrip- 
tion in  the  faculty  of  medicine.  The  examination  con- 
sists in:  (1)  an  oral  description  of  some  subject  in 
descriptive  anatomy  ;  (2)  a  similar  description  of 
come  elementary  subject  in  pathology  or  minor  sur- 
gery. For  each  five  minutes  are  allowed,  after  five 
minutes  of  ntiection.  Twenty  candidates  arc  exam- 
ined on  each  day.  The  maximum  number  of  marks 
that  can  Ix;  gained  by  a  candidate  is  twenty  for  each 
examination.  The  examination  is  conducted  by  four 
physicians  and  three  surgeons  of  the  central  bureau, 
generally  from  those  most  recently  appointed. 

Tlie  concours  for  the  internat  takes  plnco  nearly  at 
the  same  time  as  that  for  the  external.  Candidates 
must  not  be  more  than  twenty-eight  years  ol<l,  and 
must   produce  certificate  of  hj^ving  performed  tiie  du- 


ties of  externe  at  least  from  the  first  day  of  the  preced- 
ing January,  without  interruption  (unless  this  have 
been  unavoidable)  ;  also  certificates  from  the  physi- 
cians and  surgeons  and  the  directors  of  the  hospitals 
in  which  they  have  performed  the  duties  of  externe, 
testifying  to  their  punctuality,  obedience,  and  good 
conduct.  The  examination  commences  with  a  written 
essay  on  some  subject  in  anatomy  and  medical  or  sur- 
gical pathology,  for  which  two  hours  are  allowed.  The 
question  is  drawn  by  lot  from  three  chosen  by  the  jury 
of  examiners.  The  candidates  read  their  competitions 
before  the  examiners,  and  receive  a  number  of  marks, 
generally  varying  from  twenty  to  twenty-eight  (the 
maximum  being  thirty).  After  this,  the  candidates 
are  classified,  and  a  certain  number  only  (about  three 
for  each  vacant  place)  are  admitted  to  the  second  ex- 
amination. In  this,  a  question  in  anatomy  and  pathol- 
ogy is  proposed  ;  ten  minutes  are  allowed  for  consid- 
eration, and  ten  minutes  for  the  oral  answer.  The 
maximum  number  of  marks  for  this  examination  is 
twenty.  The  examiners  are  selected  in  the  same  way 
as  for  the  external. 

At  the  end  of  the  concours,  the  candidates  are  classi- 
fied according  to  the  number  of  marks ;  and  the  thirty- 
five  or  forty  first  on  the  list  are  nominated  internes. 

REGULATIONS    FOR    TIIE   GERMAN    STAATS-EXAMEN. 

The  examination  for  the  license  to  practice  as  a 
])hvsician,  surgeon,  and  accoucheur  in  any  part  of  the 
German  Empire  may  be  passed  either  before  the  med- 
ical examination  commission  at  Berlin,  or  before  a 
medical  examination  committee  at  any  German  uni- 
versity. 

The  examinations  commence  every  year  in  Novem- 
ber, and  are  not  continued  beyond  the  middle  of  July 
in  the  following  year. 

The  examination  is  divided  into  five  parts,  namely: 
(1.)  Anatomical,  physiological,  and  pathological.  (2.) 
.Surgical  and  ophthalmic.  (3.)  Medical.  (4.)  Gynaeco- 
logical. (5.)  Vird  race.  All  candidates,  without  excep- 
tion, must  pass  these  examinations  in  the  above  order, 
and  no  regard  is  paid  as  to  what  branch  of  the  pro- 
fession the  candidate  will  devote  himself. 

la  the  first  poition,  the  ciiiuliJnte  has  to  write  essays  on  tlie 
various  subjfcis,  ami  iilsu  to  deiiionstrate  on  the  dead  body,  and 
rejily  to  iiuestioiis  jmt  to  liiin. 

Ill  the  second  poition,  the  candidate  has  to  undergo  a  clinical 
and  a  technical  test.  The  clinical  part  is  conducted  in  the  siir- 
Rieal  depaitment  of  a  larjio  hospital,  or  in  the  clinic  of  a  nni- 
vcrsity,  and  usually  lasts  from  seven  to  nine  days,  the  candi- 
date during  this  period  taklnj;  charge  of  several  patients,  under 
the  supcrvi.Mou  of  one  of  the  examiners.  During  this  period, 
also,  the  candidate  may  he  required  to  satisfy  the  examiners 
tliat  he  can  operate  on  the  dead  body,  and  is  always  required  to 
give  his  diagnosis  in  an  ophthalmic  ease. 

The  third  portion  of  the  examination  is  devoted  to  medicine, 
and  is  purely  clinical.  The  candidate  is  examined  in  a  hospital 
or  in  a  clinic  of  a  university,  and  is  required  to  write  prescrip- 
tions, and  to  give  his  opinion  as  to  the  doses  of  certain  drugs 
given  in  certain  eases  of  sickness. 

The  fourth  portion  eousists  in  an  examination  conducted  in 
the  Charity  I.,ying-In  Hospital  at  licrliii,  or  in  the  Lying-lii  IIos- 
pitiil  of  a  university.  The  candidate  has  to  examine  eases  in 
the  presence  of  an  examiner,  and  to  give  the  diagnosis,  prog- 
nosis, and  treatment.  He  is  also  required  to  attend  a  case  of 
labor  in  the  pre-ence  of  an  examiner,  and  to  write  down  his 
opinion  afterwards,  stating  the  exact  presentation,  etc.  He  in 
also  required  lo  undertake  the  treatment  of  cases  during  seven 
days,  under  the  superintemlence  of  an  examiner. 

The  tilth  ]iortion,  the  vi'vil  viir.e  examination,  is  conducted  puli- 
liclv,  under  the  superintendence  of  the  president  of  the  exami- 
nation eommission,  by  three  commissioners.  To  this  cxainina- 
tion  oiilv  those  candidates  will  he  admitted  who  have  sjitisfnc- 
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toiily  parsed  the  previous  portions.  This  examination  includes 
general  and  special  pathology,  thei'apcutics,  surgerv,  midwilery, 
pharmacv,  and  hygiene.  Any  candidate  who  fails  to  pass  these 
five  portions  of  the  examination  twice  will  not  be  readmitted 
for  fresh  examination. 

UNIVERSITY    OF    ZUISICII. 

The  following  are  the  regulations  for  the  degree  of 
doctor  of  medicine  :  — 

(1.)  In  order  to  obtain  the  degree  of  doctor  of  med- 
icine, the  candidate  must  send  to  the  dean  a  written 
memorial,  accompanied  by  (a)  evidence  of  attendance 
on  lectures  of  physics,  chemistry,  botany,  zoloogy,  and 
medical  subjects;  (b)  a  dissertation  on  some  subject  in 
medical  science,  which,  after  approval,  the  candidate 
must  have  printed  at  his  own  expense. 

(2.)  The  dissertation  is  delivered  by  the  dean  for 
examination  to  the  teacher  of  the  subject  of  which  it 
treats,  or  lo  tiie  member  of  the  faculty  at  whose  sug- 
gestion it  has  been  composed.  A  recommendatory 
opinion  of  the  first  examiner  decides  its  acceptance ; 
in  this  case  his  name  appears  on  the  title  when  it  is 
printed.  If  the  first  opinion  be  doubtful  or  unfavora- 
ble the  thesis  must  be  circidated  among  all  the  mem- 
bers of  the  faculty,  and  is  only  acce|)ted  if  two  thirds 
of  them  give  their  written  votes  in  its  favor. 

(3.)  When  the  dissertation  is  .approved,  the  candi- 
date is  admitted  to  examination  for  the  degree.  The 
first  part  is  written,  and  the  candidate  has  to  answer 
two  questions  drawn  by  lot:  one  on  anatomy  and  physi- 
ology, the  other  on  pathology  and  therapeutics,  sur- 
gery, or  midwifeiy.  The  answers  are  circulated  among 
the  members  of  the  faculty,  who,  after  examining  theiu, 
express  in  writing  their  determination  (by  a  simple 
majority)  whether  the  candidate  shall  be  admitted  to 
the  second  (oral)  examination.  The  oral  examination 
comprises  the  above-named  subjects,  and  also  general 
anatomy,  pathological  anatomy,  materia  niedica,  and 
ophthalmic  medicine.  The  votes  of  two  thirds  of  the 
members  of  the  faculty  present  are  necessary  for  the 
passing  of  this  examination. 

(4.)  After  the  examination  has  been  passed  and 
two  hundred  printed  copies  of  the  dissertation  have 
been  delivered,  an  official  diploma  is  delivered  in  dupli- 
cate to  the  candidate;  all  other  ceremonies  are  dis- 
pensed with. 

(5.)  The  fee  consists  of  three  hundred  and  fifty 
francs  (fourteen  pounds),  and  fifteen  francs  to  the 
bedell ;  it  is  paid  before  the  oral  examination  (if  this 
be  remitted  before  graduation).  There  is  no  addi- 
tional fee  if  it  be  necessary  to  repeat  the  examination. 
The  fee  is  not  returned  if  the  candidate  be  definitely 
rejected.  The  sum  of  one  hundred  francs  is  remitted 
to  candidates  who  already  possess  a  recognized  di- 
])loma  ;  and,  in  such  cases,  the  faculty  may,  by  a  major- 
iiy  of  two  thirds,  agree  to  omit  the  oral  examination. 

(G.)  The  faculty  has  the  power  of  granting  the  di- 
ploma of  doctor  honoris  causa  for  distinguished  serv- 
ices to  medicine. 

The  medical  faculty  consists  of  the  following  pro- 
fessors, with  several  docents.  Ordinary  professors: 
H.  Meyer,  human  anatomy;  H.  Frey,  comparative 
anatomy,  zoology,  histology,  embryology ;  E.  Hose, 
surgery  and  clinical  suigery  ;  L.  Hermann,  i)hysiology ; 
K.  J.  Eberlh,  morbid  anatomy;  G.  Huguenin,  pnic- 
tice  and  cliiucs  of  medicine;  F.  Horner,  oiilitlialmol- 
ogy;  O.  Wyss,  diseases  of  children;  K.  Fraiikenhiiu- 
ser,  obstetrics  and  gynecology;  A.  Forel,  mental  dis- 
eases.    Extraordinary  professor,  H.  Spiiudly,  obstetric 


medicine.  Lectures  are  given  in  the  philosophical 
faculty  by  ordinary  professors:  V.  Merz,  chemistry; 
W.  Weith,  chemistry. 

THE    GENERAL    HOSPITAL    IN    VIENNA. 

The  General  Ho-sjiital  (Alleyemeine  Krankenhaus)  is 
capable  of  accommodating  about  3000  patients.  There 
are  two  medical  clinics,  under  Professors  Duchek  and 
von  Bamberger  ;  two  surgical  clinics,  under  Professors 
von  Dumreicher  and  Billroth  ;  a  clinic  for  Diseases  of 
the  Eye,  under  Professors  von  Arlt  and  Stellwag  von 
Carion  ;  and  three  clinics  for  Obstetrics,  —  two  for  stu- 
dents being  under  the  charge  of  Professors  Carl  Braun- 
Fernwald  and  SjKith,  and  one  for  midwives  under 
Professor  Gustav  Biaun.  The  clinics  for  Diseases  of 
Women  are  under  the  charge  of  Professors  Braun- 
Fernwald  and  Spiith.  There  are  also  special  clinics  for 
Syphilis,  under  Professor  Sigmund  ;  for  Laryngoscopy, 
under  Professor  Schrotter ;  for  Diseases  of  Children, 
under  Professor  Widerhofer  ;  for  Psychology,  under 
Professor  Meynert ;  and  for  Otology,  under  Professor 
Griiber.  A  considerable  portion  of  the  school  is  situ- 
ated within  the  hospital  ;  thus  there  are  at  the  General 
Hospital  the  Pathological  Museum  and  post-mortem 
room,  under  the  diiection  of  Professor  Heschl ;  the 
room  for  medico-legal  necropsies,  under  Professor  Hof- 
mann  ;  the  Institute  for  Experimental  Pathology,  under 
the  direction  of  Professor  Strieker ;  and  the  Institute 
of  Chemical  Pathology,  under  Professor  Ludwig.  The 
Anatomical  Institute  and  Dissecting  Room,  under  the 
direction  of  Professor  Langer  ;  the  Physiological  Insti- 
tute, where  the  practical  physiology  is  carried  on  un- 
der Professor  Briicke ;  the  Materia  Wedica  Museum 
and  the  i\ledical  Library  are  outside  the  hospitid,  in 
the  Alsergrund. 

HOSPITALS    AND    MEDICAL    PERIODICALS    IN    JAPAN. 

Hospitals.  Before  the  coming  of  the  Western  war- 
vessels  to  Japan  there  wei'e  no  hospitals  here.  If  a 
patient  desired  more  than  ordinary  attention  from  his 
physician  he  entered  the  home  of  the  Chinese  doctor, 
and  became  one  of  the  family.  The  nobles  and  the 
bigher  officials  had  their  household  doctor.  Little  or 
no  provision  was  made  for  the  .-^ick  poor.  In  old 
Japan  humanity  was  abundant  and  life  was  held  cheap. 
The  first  hospital  in  Japan  was  established  by  the  Shog- 
unate  in  1861,  at  Jsagasaki,  and  placed  in  the  charge  of 
Matsumoto,  then  a  student  of  Dutch  medicine,  but  who 
has  since  become  inspector-general  of  the  army  mtdical 
department.  The  hospitals  were  and  are  even  now  in 
some  degree  institutions  in  which  only  the  paying 
classes  can  obtain  attention  and  treatment.  Since  the 
Restoration  of  1868,  hospitals  have  been  established  by 
the  Mikado's  government  in  various  cities  and  prefect- 
ures of  the  empire.  The  staff  in  these  institutions  in- 
clude the  best  eduofited  (in  modern  medicine)  and  most 
experienced  physicians  of  their  several  sections.  To 
these  institutions  come  the  sick  of  the  higher  classes, 
the  official  class,  the  paying  classes,  and  the  cases 
with  which  the  ordinary  practitioners  cannot  cope. 
At  all  the  hospitals  are  a  large  number  of  young 
men  pmsuing  their  studies,  and  who  also  act  as 
drug-clerks,  dressers,  and  clinical  clerks,  until  they  are 
able  to  secure  a  proper  certificate.  Connected  with  the 
in-departnient  is  an  extended  out-patient  department, 
where  all  are  examined  and  prescribed  for,  but  each 
one  pays  a  small  feu  for  the  medicines  ;  also  a  vaccina- 
tion department  and  oije  for  the  periodic  inspection  of 
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the  public  womeu.  (The  "  social  evil  "  is  not  ouly  ad- 
mitted and  recognized  here,  but  it  is  regulated  in  a  very 
efficient  manner.  Many  features  of  the  system  here 
pursued  are  worthy  the  attention  of  the  West.)  In 
1877  there  was  sixty-four  public,  seven  general  gov- 
ernment, thirty- five  private,  and  five  lock  hospitals. 
Since  then  there  have  been  established  new  hospitals  in 
several  of  the  inland  ken,  two  larges  ones  at  Tokio,  and 
one  each  at  Kanagawa,  Awomori,  Sendai,  and  Fuku- 
shima,  to  ni}'  personal  knowledge. 

There  are  now  six  medical  periodicals  issued  in  Jap- 
anese. They  are  largely  made  up  of  translations  from 
the  American  and  European  medical  press,  for  as  yet 
little  original  work  has  been  done  here.  The  two  hav- 
ing the  ablest  editors  and  the  largest  circulation  are  the 
I-ji-Cliimbun  (weekly)  and  the  I-ji-Shinshi  {moi\t\i\j), 
issued  at  Tokio.  The  following  are  a  few  of  the  topics 
treated  in  a  recent  issue  of  the  I-jl-Slnnshi :  mercurial 
baths;  injurious  eifects  of  wine  on  the  general  health; 
causes  of  intermittent  fever  ;  a  case  of  difficult  parturi- 
tion; uses  of  jaborandi  ;  government  physicians  versus 
private  practice,  etc. 


a^iistcrilaiip. 


THE   OPERATION   OF    OPTICO-CILIARY  NEU- 
ROTOMY  AT   THE   MILAN    CONGRESS. 


BY    n\SKi:T     DERBV,    M.    D. 


At  one  of  the  .January  meetings  of  the  Medical  Im- 
provement Society '  of  Boston,  a  discussion  took  place 
with  reference  to  the  new  operation  of  neurotomy,  or 
division  of  the  optic  and  ciliary  nerves,  as  a  substitute 
for  enucleation  of  the  eyeball  in  cases  of  threatened 
symi)athetic  ophthalmia.  I  alluded  on  that  occasion, 
in  the  course  of  my  remarks,  to  the  possibility  of  re- 
union of  the  several  nerve  fibres,  and  cited  certain 
cases  in  which  the  subsequent  symptoms  appeared  to 
indicate  this  occurrence.  And  I  claimed  that  the  value 
of  the  new  operation  would  be  greatly  diminished  if 
this  accident  proved  a  frequent  one. 

The  whole  subject  came  up  for  discussion  at  the  In- 
ternational Congress,  held  at  Milan  in  the  early  part 
of  September  of  the  present  year.  No  report  of  its 
proceedings  has  yet  appeared,  and  I  have  therefore 
thought  that  a  brief  resume  of  the  notes  1  made  at  the 
time  might  be  of  interest. 

Dr.  Meyer  brought  the  subject  of  optico-ciliary  neu- 
rotomy forvvaid,  and  described  his  method  of  perform- 
ing the  operation.  He  was  in  the  habit  of  dividing 
and  detaching  all  the  conjunctiva  in  the  iniuiediale  vi- 
cinity of  the  cornea,  also  of  cutting  both  oblique  mus- 
cles. He  used  ordinaiy  sutures  in  preference  to  catgut, 
not  finding  the  effect  of  the  latter  sufficiently  durable. 
When  symptoms  of  .sympathetic  ophthalmia  were  act- 
ually present  he  always  performed  enucleation. 

Dr.  Poucet  had  made  examinations  of  dogs  on  whom 
neurotomy  had  been  pertbrmed.  He  had  found  com- 
plete regeneration  of  the  ciliary  nerves  at  the  end  of 
two  months.  Drawings  were  exhibited,  and  the  re- 
generation of  the  niyeline  (lemonstrato<l.  At  the  eud 
of  two  months  he  lound,  moreover,  that  regeneration 
of  tlie  optic  nerve  was  taking  place,  myelins  being 
formed. 

It  being  claimed  by  a  member  of  the  congres.s  that 
the  removal  of  a  piece  of  the  nerve  had,  in  his  experi- 
1  Mtdiral  unci  Surgical  .lournal,  vul   cii.  Xo.  4. 


ence,  prevented  the  reestablishment  of  corneal  sensi- 
tiveness, which  had  returned  after  simple  division  of 
the  nerve.  Dr.  Lainati  reported  a  case  in  which  he 
had  cut  off  a  piece  of  the  optic  nerve  two  centimetres 
in  length.  In  thirteen  days  corneal  sensitiveness  was 
again  present. 

Dr.  Liebrecht  had  seen  all  the  symptoms  return  ten 
weeks  after  the  operation  of  neurotomy.  In  one  case 
he  removed  a  piece  of  the  nerve.  Four  months  later 
there  was  no  disturbance.  In  the  performance  of  the 
operation  he  had  been  much  troubled  by  the  occur- 
rence of  haemorrhage. 

Dr.  Dor  had  had  a  case  where  the  cornea  remained 
insensible  for  a  year  after  the  division  of  the  optic 
nerve,  and  then  began  to  regain  its  sensitiveness.  The 
activity  of  the  pupil  also  returned.  In  his  opinion, 
neurotomy,  or  rather  neurectomy  (the  excision  of  a 
portion  of  the  nerve),  would  still  remain  applicable  to 
a  limited  number  of  cases,  and  need  not,  therefore,  be 
wholly  abandoned.  Enucleation,  however,  must  in- 
variably be  performed  where  sympathetic  ophthalmia 
is  to  be  feared. 

This  statement  was  received  with  marked  and  -gen- 
eral demonstrations  of  assent. 

Dr.  Boucherou  admitted  the  possibility  of  regenera- 
tion of  the  ciliary  nerves. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  OCTOBER  2,  1880, 
TO   OCTOBER  15,  1880. 

Hatpersett,  J.  C.  G.,  major  and  surgeon.  Assigned  to 
duty  as  post  surgeon  at  Fort  Brown,  Texas,  to  en.ible  Assistant 
Surgeon  F.  Meachani  to  eoniply  with  S.  O.  190,  C.  S.,  A.  G.  O., 
in  his  case.  S.  0.  19,  Depaitment  of  Texas,  September  2U, 
1880. 

Dickson,  ,1.  M.,  captain  and  assistant  surgeon.  Assigned  to 
duty  as  post  surgeon  at  Vancouver  Barracks,  W.  T.  S.  O.  171, 
Department  of  the  Columbia,  September  24,  1880. 

Heizmann,  Chahles  L.,  captain  and  assistant  surgeon. 
Granted  leave  of  absence  for  one  month,  with  permission  to  ap- 
ply at  division  headquarters  for  an  extension  of  one  month, 
and  to  the  adjutant  general  of  the  .^rmy  for  a  further  extension  of 
two  months.  S.  0.  170,  Department  of  the  Columbia,  September 
23,  1880.  Leave  of  absence  extended  one  month.  S.  0.  143, 
Division  of  the  Pacific  and  Department  of  California,  Septem- 
ber 28,  1880. 

BiART,  v.,  first  lieutenant  and  assistant  surgeon.  So  much  of 
S.  O.  205,  September  24,  1880,  from  A.  G.  (X.as  relates  to  liim 
is  suspended  until  May  1, 1881.  S.  O.  2o9,  A.  G.  0.,  September 
30.  1880. 

GitAV,  WiM.iAM  W.,  first  lieutenant  and  assistant  surgeon. 
When  relieved  liy  Assistant  Surgeon  Dickson  to  report  to  com- 
manding officer,  Fort  Cauby,  \V^  T.,  for  duly  as  jjost  surgeon. 
S.  O.  171,  C.  S.,  Dep:irtnieiu  of  the  Colnml/ia. 

GoRGAS,  W.  C,  first  lieutenant  and  assistant  surgeon.  As- 
signed to  duty  as  post  surgeon  at  Fort  Mcintosh,  Texas,  to 
enable  Assistant  Surgeon  J.  II.  T.  King  to  complv  with  S.  O. 
190,  C.  S.,  A.  G.  O.,  in  his  ease.  S.  O.  199,  C.  S.,"Dopaitineut 
of  Texas. 

Mi;nn,  C.  E.,  captain  and  .assistant  surgeon.  To  accompany 
the  battalion  of  the  fourth  cavalry,  which  is  relieved  from  duty 
with  the  Ulc  expedition,  to  Fort  Garland,  Col.,  and  then  pro- 
ceed to  and  take  post  at  Fort  Hays,  Kans.  S.  0.  210,  Depart- 
ment of  the  Missouri,  September  21,  1880. 

BiART,  v.,  (irst  lieutenant  and  assistant  surgeon.  Relieved 
from  duly  in  the  De|inrtmcnt  of  the  Missouri,  and  to  report  in 
person,  at  the  expiration  of  his  present  sick  leave  of  absence,  to 
the  commanding  general,  Department  of  Dakota,  for  assign- 
ment to  duty.     S.  O.  205,  C.  S.,  A.  G.  O. 

Brewer,.!.  W.,  captain  and  assistant  surgeon.  As.sign(fd  to 
duty  at  McPlierson  Barracks,  Adnnta,  Ga.  S.  O.  117,  Depart- 
ment of  the  South,  October  7,  1880. 

Mattuews,  \V.,  ea|itaiu  and  assistant  surgeon.  Having  re- 
ported at  these  head-(|uailer8,  is  assigned  to  duty  at  the  canton- 
ment on  the  Unconipiihgrc,  Colo.  S.  O.  223,  Department  of 
the  Mi-sonri,  Octobers,  1880. 
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LippiNCOTT,  H.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  six  months.  S.  O.  218,  A.  G.  O.,  October 
12,  1880. 

Pope,  B.  F.,  captain  and  assistant  surgeon.  Having  re- 
ported at  these  head-quarters,  is  assigned  to  duty  at  Fort  Sully, 
D.  T.     S.  0.  122,  Department  of  Dakota,  October  9,  1880. 

Cronkhite,  H.,  c.iptain  and  assistant  surgeon.  Assigned  to 
duty  as  post  surgeon  at  Camp  Sheridan,  Nebr.  S.  0.  94,_.De- 
partment  of  the  Platte,  Octobers,  1880. 

Wilson,  William  J.,  captain  and  assistant  surgeon.    Having 


reported  at  those  hnad-quarters,  is  assigned  to  duty  at  Fort 
Meade,  D.  T.  S.  0.  121,  Department  of  Dakota,  October  6, 
1880. 

Weisel,  D.,  captain  and  assistant  surgeon.  Assigned  to 
duty  as  post  surgeon  at  Fort  Warren,  Mass.  S.  O.  181,  De- 
partment of  the  East,  October  8,  1880. 

Semio,  B.  G.,  captain  and  assistant  surgeon.  Fort  Fred. 
Steele,  Wyo.  T.  Granted  leave  of  absence  for  one  month.  S. 
0.  95,  Department  of  the  Platte,  October  9,  1880. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  OCTOBER  2,  1880. 
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Deaths  reported,  2322;  971  under  five  years  of  age :  prin- 
cipal "  zymotic  "  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrhceal  diseases,  whooping-cough,  erysipelas,  and  fe- 
vers) 632, consumption  333,  diphtheria  and  croup  212,  diarrhceal 
diseases  189,  lung  diseases  157,  malarial  fevers  82,  typhoid  fe- 
ver 65,  scarlet  fever  44,  whooping-cough  21,  cerebro-spinal  men- 
ingitis six,  erysipelas  six,  small-pox  five,  measles  two.  From 
mo/an'a/ /ciiers,  New  Orhans  19,  St.  Louis  17,  New  York  13, 
Brooklyn  10,  Di>trict  of  Columbia  seven,  Philadelphia  and  Mil- 
waukee four,  Chicago  and  Baltin>ore  three,  Boston  and  New 
Haven  one.  From  scarlet  fever,  Chicago  11,  New  York  10, 
Brooklyn,  Baltimore,  and  Pittsburgh  four.  Providence  three. 
Fall  River  two,  Philadelphia,  Milwaukee,  Lowell,  New  Bedford, 
Somerville,  and  Newburyport  one.  From  wlMoping-couph,  New 
Yoik  eight,  Baltimore  three,  Philadelpbi:!,  Boston,  and  Buffalo 
two,  St.  Louis,  Pittsburgh,  Lowell,  and  Holyoke  one.  From  cere- 
bro-spinal  meningitis,  New  York  and  Pittsburgh  two,  Philadelphia 
and  Worcester  one.  From  eri/si/ielas,  Chicago  two.  New  York, 
St.  Louis,  New  Orleans,  and  Lowell  one.  From  small-pox,  Phil- 
adelphia five.     From  measles,  Worcester  and  Nantucket  one. 

Eighty-eight  cases  of  diphtheria,  24  of  scarlet  fever,  four  of 
typlioid  fever,  one  of  small-pox,  one  of  measles,  and  one  of 
wlioojang-cough  were  reported  in  Brooklyn  ;  small-pox,  two  in 


Chicago ;  diphtheria  38,  scarlet  fever  eight,  in  Boston ;  scarlet 
fever  29,  diphtheria  1 1 ,  in  Milwaukee  ;  diphtheria  11,  scarlet  fe- 
ver five,  typhoid  fever  three,  measles  one,  diarrhoe.il  diseases  one, 
in  Providence;  scarlet  fever  14,  diphtheria  four,  in  New  Bedford. 

In  38  cities  and  towns  of  Massachusetts,  with  a  population 
of  1,058,270  (population  of  the  State  1,783,812),  the  total  death- 
rate  for  the  week  was  21.49  against  21.51  and  22.05  for  the  pre- 
vious two  weeks. 

Total  deaths,  deaths  under  five  _vears,  and  deaths  from  diar- 
rhceal diseases  all  ditninisbed. 

For  the  week  ending  September  1 1  ih,  in  1 50  German  cities  and 
towns,  with  an  estimated  population  of  7,725,065,  the  death-rate 
was  30.7.  Deaths  reported,  5366  ;  2876  under  five;  pulmonary 
consumption  425,  acute  diseases  of  the  respiratory  organs  189, 
diphtheria  and  croup  112,  typhoid  fever  82,  scarlet  fever  78, 
whooping-cough  46,  measles  and  riitheln  23,  puerperal  fever  16, 
smtiU-pox  (Konigsberg  three,  Ktinigshiitte  two)  five,  typhus 
fever  (Dortmund)  two;  ciiolera  (Rentlingen,  Goiha)  two.  The 
death-rates  ranged  from  14.2  in  Erfurt  to  46.6  iu  Gorlita ; 
Konigsberg  34.3;  Breslau  31.3;  Munich  29  6;  Dresden  32.3  ; 
Berlin  33  6  ;  Leipzig  28.6;  Hamburg  28.4;  Hanover  26;  Bre- 
men 27.2  ;  Cologne  39.3;   Frankfort  16;  Strasbnrg  26.6. 

For  the  weekending  September  18th,  in  the  20  English  cities. 
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with  an  estimated  population  of  7,499,468,  the  death-rate  was 
25.  Deaths  reported,  3591 :  diarrhoea  f<18,  acute  diseases  of 
the  respiratory  Orleans  153,  scarlet  fever  94.  whooping-cou^'h  59, 
fever  58,  measles  19,  diphtheria  IS,  small-pox  (Loiulon)  three. 
The  death-rates  rangecl  from  1 7  in  Flymouth  to  37  in  Leices- 
ter;  London  20;  Bristol  20;  Manchester  27  ;  Birmin<rham  27; 
Sheffield  28  ;  Leeds  30  ;  Liverpool  34.  In  Edinburgh  19  ;  Glas- 
gow 21 ;  Dublin  39. 


In  the  20  chief  towns  in  Switzerland  for  the  same  week, 
population  522,856,  there  were  36  deaths  from  diarrhceal  dis- 
eases, acnte  diseases  of  the  respiratory  organs  13,  diphtheria  and 
cronp  seven,  scarlet  fever  five,  measles  three.  The  death-rates 
of  the  principal  cities  were  :  Geneva  14 ;  Zurich  28.5  ;  Basle 
18.4;  Berne  20.9. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  OCTOBER  9,  1880. 
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Deaths  reported  2519;  969  under  five  years  of  a^e  :  princi- 
pal   "zymotic"  diseases   (small-pox,  measles,  diphtheria,   and 
croup,   diarrhoeal  diseases,  whooping-cough,   ervsi])elas   and  fe- 
vers) 653,  consumption  385,  diplitheria  and  croup  251,  lung  dis- 
eases 189,  diarrhoeal  diseases  184,  typhoid  fever  68,  malarial  fe- 
vers 52,  scarlet  fever  45,  whooping-cough  20,  cerebro-spinal  men- 
ingitis  14,  smallpox   10,  raeasks   four,  erysipelas  four,  yellow 
fever  one.    From  malarial  feoers.  New  York  11,  New  Orleans  10, 
Brooklyn,   St.   Louis,  and   District  of  Columbia  seven,  Balti- 
more and   Buffalo  lour,  Chicago  and  New  Haven  one.     From 
scarlet  /(•yer,  Baltimore  12,  Pittsburgh  nine.  New  York  and  Phil- 
adelphia five,  Chicago,  Biiifalo,  and  Milwaukee  three,  Cincinna- 
ti, District  of  Columbia,  Providence,  Lowell,  and  New  Bedford 
one.     From  whooping-cough,  Baltimore  six.  New  York  five,  Phil- 
adelphia and  Brooklyn  three,  Boston  two,  Fitchburg  one.    From 
cerebrospinal  meningitis.  New  York  three,  Pliiladelidiia  two,  St. 
Louis,  Baltimore,  Cincinnati,  Buffalo,   Milwaukee,   Providence, 
Lowell,  Holyoke,  and   Chelsea  one.     From  small-pox,  Philadel- 
phia nine,  Chicago  one.     From   measles.  New  York,  Brooklyn, 
Pittsburgh,  and  Gloucester  one.     From  eri/sipelas.  New  York, 
District   of  Columbia,  Milwaukee,  and  Cambridge  one.     From 
yellow  fever,  New  Orleans  one. 

Eighty-five  cases  of  diphtheria,  14  of  scarlet  fever,  seven  of 
typhoid  fever,  three  of  measles,  one   of  whooping-cough,  aud 
one    of  small-pox  were  reported  in  Brooklyn  ;  diphtheria  2.5, 
scarlet  fever  15,  small-pox  one  (convalescent  when  reported),  in 
Boston;  scarlet  fever  19,  diphtheria  16,  in  Milwaukee;  diphthe- 
ria  14,   typhoid  fever  five,  scarlet  fever  two,  whooping-cough 
two,   in  Providence  ;  scarlet  fever  nine,  in  New  Bedford. 

In  35  cities  and  towns  of  Massachusetts,  with  a  population  of 
956,793  (population  of  the  State  1,783,812),  the  total  death-rate 
for  the  week  was  22.35,  against  21.49  and  21.51  for  the  previous 
two  weeks. 

Total  deaths  increased ;  deaths  under  five  years  and  deaths 
from   diarrhoeal   diseases  about  the  same  as   for   the  previous 
week. 

For  the  week  ending  September  18th,  in   149  German  cities 
and  towns,  with  au  estimated  population  of  7,713,572,  the  death- 
rate  was  27.9.     Deaths  reported  5327  ;  2574  under  five  :  pulmo- 
nary consumption  399,  acute  diseases  of  the  respiratory  organs 
164,  diphtheria  and  croup  131,  scarlet  fever  96,  typhoid  fever  72, 
whooping-cough  58,  puerperal  fever  18,  measles  aud  rotheln  17, 
cholera  (Reutlingen,  Aachen)  two,  small-pox  (Konigsberg)  one. 
The   death-rates   ranged   from    12.7   in   Darmstadt  to  52.3    in 
Aachen  ;  Konigsberg  28.9  ;    Breslau  26.2  ;    Munich  30  ;  Dres- 
den 25;  Berlin  33.2;  Leipzig  22.4;  Hamburg  24.7;    Hanover 
26.4;  Bremen  20.9;  Cologne  28.3;  Frankfort  20.8;   Strasburg 

F^or  the  week  ending  September  25th,  in  the  20  English  cities, 
with  an   estimated  population  of  7,499,468,  the  death-rate  was 
24.1.     Deaths  reported  3466;  diarrhoea  611,  acute  diseases  of 
the  respiratory  organs  174,  scarlet  fever  119,  fever  72.  whoop- 
ing-cough  55,  diphtheria  22,  measles  18,  small-pox  (London) 
five.     The  death-rates  ranged  from  21  in  London  to  38  in  Nor- 
wich ;  Birmingham  22;  Bristol  24  ;   .Manchester  26;  Leeds  27  ; 
Liverpool  33.     In  Edinburgh  21 ;  Glasgow  18  ;  Dublin  38. 

In  the  20  chief  towns  in  Switzerland  for  the  same  week,  pop- 
ulation 522,856,  there  were  51  deaths  fi'om  diarrhoeal  diseases, 
diphtheria  and  croup  10,  acute  diseases  of  the  respiratory  or- 
gans eight,  typhoid  fever  si.x,  whooping  cough  three,  puerperal 
fever  two.    The  death-rates  of  the  principal  cities  were :  Geneva 
17.1  ;  Zurich  27  ;  Basle  27.6;  Berne  22.1. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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1  0.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  R.,  rain ;  S.,  smoky ;  T.,  threatening. 


Books  and  Pamphlets  Received.  —  A  Practical  Trea- 
tise on  Fractures  and  Dislocations.  By  Frank  Hastings  Hamil- 
ton, M.  D.  Sixth  American  Edition,  revised  and  improved. 
Philadelphia:  Henry  C.  Lea's  Son  &  Co.  1880.  (From  A. 
Williams  &  Co.)  « 

Quarterly  Report  of  Medical  Officers,  United  States  Army, 
with  their  Stations  and  Duties,  as  reported  to  the  Surgeon-Gen- 
eral, October  1,  1880.  Washington:  Surgeon-General's  Of- 
fice. 

A  Treatise  on  the  Diseases  of  the  Eye.  By  J.  Soelberg  Wells, 
F.  R.  C.  S.  Third  American  from  the  third  English  Edition, 
with  copious  Additions.  By  Charles  Stedman  Bull,  M.  D. 
Philadelphia:  Henry  C.  Lea's  Sons  &  Co.     1880. 

The  Indications  for  Treatment  in  Fractures  of  the  Elbow. 
By  Louis  S.  Pilcher,  M.  D.     (Reprint.) 

National  Association  for  the  Protection  of  the  Insane  and  the 
Prevention  of  Insanity.     Boston.     1880. 

Diseases  of  the  Throat  and  Nose,  including  the  Pharynx, 
Larynx,  Trachea,  ffisophagus.  Nasal  Cavities,  and  Neck.  By 
Morell  Mackenzie,  M.  D.  Vol.  I.  Diseases  of  the  Pharynx, 
Larynx,  and  Trachea.     Philadelphia  :  Presley  Blakiston.    1880. 

A  Practical  Treatise  on  Nasal  Catarrh.  By  Beverley  Robin- 
son, M.  D.     New  York :  William  Wood  &  Co.     1880. 

Medical  Hints  on  the  Production  and  Management  of  the 
Singing  Voice.  By  Lenox  Browne,  F.  R.  C.  S.  Eiiihth  Edi- 
tion, revised,  enlarged,  and  illustrated.  New  York  :  M.  S.  IIol- 
brook  &  Co. 


The  Rise  of  American  Dermatology.  Being  the  President's 
Address  before  the  Third  Annual  Meeting  of  the  American 
Dermatological  Association  at  New  York,  August  26,  1879.  By 
Louis  A.  Duhring,  M.  D.  (Extracted  from  the  Transactions 
of  the  Association.) 

Diseases  of  the  Pharynx,  Larynx,  and  Trachea.  By  Morel! 
Mackenzie,  JL  D.  New"  York  :  William  Wood  &  Co.  ( Wood's 
Library  of  Standard  Medical  Authors.) 

On  Slight  Ailments  :  Their  Nature  and  Treatment.  By  Li- 
onel S.  Beale,  F.  R.  S.  Philadelphia :  Presley  Blakiston. 
1880. 

A  Manual  of  Minor  Surgery  and  Bandaging.  By  Christopher 
Heath,  F.  R.  C.  S.  Sixth  Ed'ition,  revised  and  enlarged.  Phil- 
adelphia :  Presley  Blakiston  &  Co.     1880. 

President's  Address  to  the  Maine  Medical  Association,  June 
15,  1880.     By  Seth  C.  Gordon,  M.  D.     Portland,  Me.     1880. 

Notes  on  the  Management  of  Orthopcedic  Cases.  By  Virgil 
P.  Gibney,  M.  D.     (Reprint.) 

Perinephritis.  Fifteen  Additional  Cases  in  Children,  complet- 
ing a  Total  of  Twenty-Eight.  Remarks  on  Diagnosis  and  Prog- 
nosis.    By  V.  P.  Gibney,  M.  D.     (Reprint.) 

Hernia  in  Children  :  Based  on  a  Study  of  Five  Hundred 
Cases  under  Personal  Observation.  By  Edward  Swasey,  M.  D. 
(Reprint.) 

Litholapaxy  and  Lithotomy.  A  Report  of  Eight  Cases  of 
Removal  of  Stone  from  the  Bladder  by  these  Methods.  By  H. 
0.  Walker,  M.  D.     (Reprint.) 
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CLINICAL  LKCTURR  AT  BELLEVUE  HOSPITAL, 
NEW   YOKIv.' 

BV    J.    W      S.    GOL'LKY,    M.    D., 
Troftisor   of  Gtnilo-  Uriniiry  D'S'a.v^  in  the  Mfdlcrtl  D'partment  of  the 
University  of  Ine   City  of  N-w    York. 

OUr.ANIC  STRICTURE,  PKODUCING  niCTENTlOV  OF 
UKINE,  OF  UNUSUALLY  KAI'ID  DEVELOPMENT; 
PHIMOSIS. 

Gentleme.v,  —  TIlis  patient,  twenty-six  years  of 
age,  is  at  present  surterinjr  from  retention  of  urine, 
ami  lie  has  of  late  been  trouMed  a  good  deal  witii  this 
<litficulty.  It  occurs,  lie  says,  two  or  three  times  every 
week.  Three  years  ago  he  had  his  first  attack  of  gou- 
orrhcea,  and  since  then  he  has  had  several  o  hers. 
As  there  has  been  no  history  of  trauinatism  here,  it  is 
certainly  very  remarkable  that  an  ordinary  stricture 
should  have  contracted  sufficiently  to  produce  reten- 
tion of  urine  in  the  short  space  of  three  years.  The 
process  nmst  have  been  extraordinarily  rapid,  since  a. 
stricture  as  narrow  as  this  probably  is  is  usually  of  from 
five  to  twenty  years'  standing. 

It  is  now  2.4j  P.  m.,  and  the  patient  tells  me  that 
he  has  not  passed  his  urine  to-duy.  I  shall  therefore 
prepare  to  explore  his  urethra  in  order  to  find  the 
.-tricture  giving  rise  to  the  trouble,  and  at  the  same 
time  discover  whether  there  is  more  than  one  present, 
which  is  very  probable.  The  first  thing  about  the 
genito-urinary  organs  that  attracts  our  attention  here 
is  the  fact  that  the  man  has  a  well-marked  congenit;il 
phimosis,  but,  not  interfering  with  this  for  the  present, 
i  en<leavor  to  pass  a  No.  1()  bulbous  rubl)er  bougie, 
when  1  find  that  there  is  a  stricture  in  the  fossa  navic- 
nlaris  which  arrests  it,  and  which  bleeds  when  the 
effort  to  introduce  it  i-s  continued.  On  substitutinu-  a 
No.  8  for  it,  however,  it  i-*  lound  to  be  admitted  by 
(his  stricture.  Itefore  proceeding  any  further,  I  think 
it  best  to  get  rid  of  the  phimosis,  and  by  slitting  up 
but  li  (le  more  than  the  raucous  membrane  of  the  [iie- 
pui-e,  I  am  now  enabled  completely  to  expose  the 
glaiis.  The  next  thing  that  we  discover  is  that  the 
mull  has  an  enormous  meatus  urinarius,  the  opening 
amounting  almost  to  hypospadias.  He  saj'S  that  this 
is  entirely  natural,  the  part  never  having  been  cut, 
and  yt,  notwithstanding  this  huge  meatus,  a  narrow 
stricture  has  occurred,  as  we  have  seen,  in  the  back 
part  of  the  fossa  navicularis. 

Now  let  us  continue  our  exploration  of  the  urethra. 
Oil  attempting  to  pass  H  No.  8  into  the  bladder,  we 
find  that  it  is  arrested  at  a  point  two  inches  and  five 
eighths  from  the  meatus,  and  we  conclude,  therefore, 
that  there  are  at  least  two  slrittures.  A  No.  G  passes 
both  of  these,  but  is  impe<led  at  a  point  still  deeper 
than  the  second,  and  then  goes  into  the  bladder. 
This  point  of  obstruction  is  evidently  a  third  stricture, 
and  it  i-  situated  about  the  sinus  of  the  bulb  or  at  the 
bulbo-membianous  juncture.  Thi>  is  the  narrow  stjict- 
ure  which  produces  the  retention,  ami  which  yet  is  of 
only  three  years'  growth.  It  is,  I  find,  three  quarters 
of  an  inch  in  width,  it.-i  )K>sterior  border  being  six  and 
a  half  inches  from  the  meatus,  and  its  anterior  border 
three  quarters  of  an  inch  ncarei'  that  orifice. 

Now  is  there  any  way  of  getting  through  this  thinl 
stricture  with  an  instruinent  of  larger  size  than  No.  6 
without  cutting?     There  is;  and  I  will  next  proceed 
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to  show  you  the  method.  We  have  seen  that  a  No. 
8  was  at  first  arrested  by  the  second  stricture,  but,  al- 
though it  is  greatly  impeded  by  it,  I  can  by  a  little 
maiiajuvrin;;  succeed  in  passing  it  through  that.  I 
then  siietch  the  second  stricture  by  means  of  a  No. 
U,  when,  on  reintroducing  the  No.  8,  1  find  that  I  can 
now  P.T.SS  it  wiih  ease  into  the  bladder.  This  shows 
that  the  third  stricture  will  bear  divulsion,  and  that  it 
can,  no  doubt,  be  entirely  cured  by  that  method. 

I  now  introduce  a  rubber  catheter,  and  evacuate 
the  urine,  which,  you  see,  is  quite  clear,  and  contains 
no  pus.  From  the  way  the  stream  "nmes,  however, 
I  juilge  that  this  bladiler  has  but  little  power.  I  do 
not  hesitate  to  ilraw  ofi^  all  the  urine  in  this  case,  as  it 
is  within  the  quart.  The  largest  quantity  which  I 
think  I  ever  saw  removed  in  this  hospital  was  about 
eight  pints,  but  this  is  by  no  means  us  great  an  amount 
as  has  been  noted  in  some  of  the  cases  on  record. 
The  most  remarkal)le  of  all  was  that  of  a  woman  about 
the  close  of  the  last  century,  who  went  from  one  hos- 
pital ill  Eui-ope  to  another,  it  being  supposed  by  some 
that  she  had  an  ovarian  tumor,  and  various  other  dia»-- 
nose-i  being  made  by  ditlurunt  authorities.  At  length 
an  old  Russian  surgeon  cimclud  d  to  catheterize  her, 
when  several  gallons  of  urine  were  withdrawn,  and 
the  "  tumor  "  disafipeared. 

I  do  not  firopose  to  practice  divulsion  of  the  strict- 
ure here  on  this  occasion,  as  the  patient  is  not  at  pres- 
ent in  a  sufficiently  good  general  condition,  but  I  hope 
to  do  so  as  soon  as  this  is  the  case.  After  the  divul- 
sion has  been  made,  however,  the  case  should  by  no 
means  be  left  to  nature,  for  if  this  is  done  the  trouble 
will  return  the  same  as  before.  In  all  such  instances 
you  should  continue  the  dilatation  for  a  considerable 
[)eiiod  by  passing  an  appropriate  instrument  li-om 
time  to  time.  This  is  a  good  case  in  which  to  effect  a 
permanent  cure,  and  this  is  to  be  accomplished,  after 
the  divulsion  has  been  resorted  to,  simply  liy  intro- 
ducing a  sound  once  a  week  for  a  period  of  from  one 
to  two  years.  I  have  had  patients  who  had  been 
cured  in  this  way  under  ob-ervation  for  ten  or  twelve 
years,  and  there  has  bet-n  no  return  of  the  dilHciilty. 
I5ut  no  man  ever  |)ermanently  cured  an  organic  strict- 
ure in  a  few  months  ;  for  if  we  discontinue  the  dilata- 
tion after  such  a  period  as  that,  the  stricture  will  be 
sure  to  come  back.  In  the  present  case  it  will  be  ad- 
visable to  pass  a  No.  8  or  9  until  the  patient  gets 
stronger,  and  then  to  cut  th^  second  stricture.  The 
inner  one,  as  I  said,  I  think  I  can  cure  without  this. 

1  find  now  that  by  pulling  the  prepuce  back  behind 
the  glaiis  we  have  succeeded  in  setting  up  a  para- 
phimosis, and  in  order  that  this  may  not  occur  in  the 
future,  and  perhaps  subject  the  patient  to  the  danger 
of  losing  the  end  of  his  penis  from  a  strangulation 
produced  in  this  way,  it  will  be  necessary  to  slit  the 
prepuce  up  a  little  lurther.  Hy  putting  in  a  few  su- 
tures I  have  now  converted  this  longitudinal  incision 
into  a  transverse  one,  and  it  is  only  in  loose  tissues 
like  the  prepuce  that  we  can  succeed  in  accomplishing 
this.  In  four  days  the  .-utures  should  be  removed, 
and  it  will  then  be  found  that  the  man  has  a  very 
gooil-looking  organ,  with  only  a  little  transverse  scar 
where  the  cut  was  made. 


—  M.  Desire  ChariiHy  coniributt-s  the  third  of  his 
valuable  illustrated  papers  on  the  Uuins  of  Central 
America  to  the  Nurlh  American  /ieview  for  Novem- 
ber. 
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ON  TIIK  IXAI'TXESS  OF  TdE  PKRITON^EUAr 
TO  INFLA:\1K,  AM)  ON  TIIK  LAIPOUTANCE, 
FOR  MEDICAL,  .SIRCJICAL,  AND  DIAGNOS- 
TIC PURPOSES.  OF  HAVING  FHEE  ACCESS 
TO  THE  ABDOMINAL  CAVITY. 

BY    T.    II.    ISLCKLKR,    M.    D. 

TnK  danger  of  opening  tlie  peritoneal  cavity  and 
of  producing  theieUy  faial  )ieritoiiitis  lias  always  been 
a  clierished  dogma  tauglit  in  tlie  medical  stiiuols  of 
every  cuuntrv,  and  our  present  object  is  to  sliovv  that 
the  duty  of  the  schools  is  to  teach  dirtctly  the  oppo- 
site doctrine :  that  the  risk  is  so  very  small  as  to 
amount  to  almost  nothing,  that  there  is  no  such  thing 
as  an  idiopathic  peritonitis,  that  the  peritouosum  is  less 
liable  to  become  inflamed  than  any  other  tissue  or 
structure  of  the  body,  and  that  when  intlainraalion 
does  occur  in  this  membrane  it  is  invariably  symptom- 
atic, and  depends,  without  exception,  on  some  fore- 
gone mischief  or  preexisting  cause  introduced  or  ap- 
plied. M.  Chomei  said,  over  forty  years  ago,  that  he 
had  never  seen  a  case  of  idiopathic  peritonitis.  I  have 
published  somewhere  the  case  of  Colonel  S.  A.,  the 
anterior  walls  of  whose  l)elly  were  torn  open,  and 
a  part  of  them  irietiievably  lost,  from  being  struck 
with  a  Hying  fragment  of  shell.  When  he  fell  the 
intestines  rolled  out  into  a  Ina])  of  gravel  and  fine 
sand,  with  which  they,  together  with  the  omentum  and 
mesentery,  were  covered.  The  surgeon,  whose  name 
I  have  forgotten,  after  carefully  rinsing  out  the  cavity 
of  the  peritomeum,  and  washing  the  sand  fiom  the 
mesentery,  intestines,  and  omentum,  returned  them  to 
their  place,-^,  drew  together  the  irregular  wound  as 
best  he  could,  applied  a  compress  and  bandage,  and 
his  grateful  patient,  with  the  aid  of  an  abdominal  sup- 
porter, is  now  an  active  man  in  the  enjoyment  of  per- 
fect health.  1  have  examined  thirteen  cases  of  fatal 
peritonitis,  and  found  they  all,  without  exception,  con- 
firmed the  o|)inion  expiessed  by  M.  Chomei ;  in  every 
ca^e,  without  exception,  the  inHammatiou  having  been 
caused  by  tubercle  or  some  other  foregone  mischief. 
Two  of  these,  but  for  bare  accident,  would  have  been 
set  down  as  idiopathic.  They  are  interesting ;  I  will 
briefly  relate  them: — ■ 

A  young  man  entered  the  Baltimore  City  and 
County  Almshouse  Hospital,  suffering  from  acute  peri- 
tonitis, of  which  he  died  next  day.  The  following 
morning  a  very  seaiching  examination  was  made,  re- 
quiring much  time,  because  the  intestines  were  all  ag- 
glutinated together  by  recently  secreted  lym|ih,  but  no 
cause  for  the  inflammation  could  be  discovered.  1 
told  the  .-.tiidents  that  here  was  a  manifest  case  of  idio- 
pathic peritonitis  which  was  very  rare,  and  the  first 
one  1  had  ever  met  with.  As  we  were  leaving  the 
dead-house  a  frivolous  young  doctor  —  the  stuilents 
were  all  graduates — took  up  a  scalpel  and  threw  it, 
point  foremost,  at  the  left  psoas  muscle,  into  and 
through  which  it  passed,  and  out  ran  a  quantity  of  pus. 
Further  examination  revealed  caries  in  the  last  dorsal 
vertebra.  JNIy  firnt  decision  was  reversed,  and  the 
case  entered  as  symptomatic  peritonitis. 

A  .'yonih,  seventeen  years  of  age,  only  son  of  the 
late  W.  H.  DeC.  W.,  consulted  me  for  deeply  marked 
jaundice.  After  carefully  examining  the  boy,  the 
lather  was  informed  that  the  jaundice  could  be  re- 
lieveil,  but  tli;it  he  was  also  suflering  from  an  abscess 


of  the  liver,  and  that  the  recovery  from  it  depended 
on  the  disposal  natnie  might  make  of  the  contained 
pus.  If  it  found  its  way  through  the  lung  or  into  the 
stomach  or  gullet  he  would  recover,  but  if  it  discharged 
into  the  cavity  of  the  belly  the  case  would  be  fatal. 
The  youth  not  only  recovered  from  the  jaundice,  but 
looked  in  such  high  health  that  I  began  to  regret  hav- 
ing said  anything  about  an  abscess.  Finally,  some  two 
iDonlhs  having  elapsed,  I  was  sent  for  at  three  o'clock 
in  the  morning  to  see  this  boy,  who  had  been  seized 
in  the  night  with  pain  in  his  abdomen.  Suffering  my- 
self from  an  attack  of  corbature,  I  sent  the  messenger 
to  the  lale  Frofissor  Power  to  recjuest  that  he  would 
pay  the  visit.  In  less  than  two  hours  Dr.  Power 
came  to  infoim  me  that  the  boy  had  acute  peritonitis, 
and  would  not,  in  his  opinion,  live  more  than  three 
days.  At  the  end  of  that  time  he  died,  and  at  my  de- 
sire the  late  Professors  Power  and  Roby,  of  the 
University  of  Maryland,  and  Dr.  Tilghman  went  to 
make  a  post  mortem.  Having  deeply  incised,  at  various 
points,  the  liver  in  situ,  and  not  finding  an  abscess, 
the  thing  they  were  looking  for,  they  searched  for 
other  possible  causes  of  inflammation  ;  but  finding  none, 
they  came  to  the  conclusiou  that  the  case  was  one  of 
idiopathic  peritonitis,  caused  by  exposure  to  cold. 
Having  replaced  the  organs  and  sewed  up  the  cavity 
of  the  abdomen,  just  as  Dr.  Tilghman  was  going 
to  wash  the  instruments,  Professor  Roby  took  up  a 
scalpel,  and  finding  on  it  a  globule  of  pus  said,  '■  Where 
did  this  pus  come  from  ?  We  must  reopen  the  abdo- 
men, remove  the  liver,  and  search  for  its  source ; "  this 
was  done,  with  the  discovery  at  the  very  summit  of 
the  liver,  wheie  it  rests  against  the  diaphragm,  of  an 
abscess  wiili  indurated  walls,  about  the  size  of.  a  small 
custard  cup,  the  pus  from  which  had  found  its  way 
into  the  peritoneal  cavity.  They  of  course  reversed 
their  decision,  and  pronounced  the  case  one  of  symp- 
tomatic peritonitis. 

Like  every  other  practitioner,  it  has  been  my  lot  to 
see  cases  diagnosticated  as,  and  treated  for,  peritonitis 
which  were  nothing  but  inflammatory  rheumatism  or 
gout  in  the  fibrous  tis.-ues  connected  with  the  abdom- 
inal muscles.  Two  cases  of  this  sort  in  men  who  had 
during  inclement  weather  slept  on  wet  ground  are  par- 
ticularly remembered,  and  all  know  that  exposure  to 
cold,  wet,  and  dampness,  and  especially  sleeping  in  wet 
clothes,  are  peculiarly  the  producing  causes  of  acute 
rheumatism.  All  tnese  cases  of  so-called  peritoidtis, 
but  rheumatism  in  fact,  without  exception,  recovered. 
Neither  is  the  peritona;um  likely  to  become  infiamed 
from  traumatic  injury  of  any  sort,  as  is  proved  by  the 
way  in  which  the  peritoneal  cavity  has  been  pigeon- 
holed by  operators  for  hernia,  —  femoral,  inguinal,  and 
umbilical,  —  to  say  nothing  about  the  way  in  which 
the  peiitonajum  has  been  clipped  and  gouged,  and  large 
portions  of  the  omentum  cut  away  by  ovariotumists 
without  exciting  inflammation  of  any  sort.  And  more 
provocative  of  inHammatiou  than  all  this  was  the  rude 
taxis  —  brutal  assaults  they  sh(juld  rather  be  called  — 
practiced  by  some  with  the  view  ol  avoiding  the  necessi- 
ty of  using  the  knife.  I  have  never  witnessed,  in  or  out 
of  hospitals,  these  barbarous  procedures  for  the  reduc- 
tion of  femoral  or  inguinal  hernia  without  saying  to 
myself,  Oh,  that  the  brute  would  stop  that  most  inju- 
rious torture,  and  do  the  almost  painless  operation  of 
opening  the  skin  and  peritom-al  sac,  and  cut  with  an 
Astley  Cooper  bistoury  the  cre-scentic  margin  of  Pou- 
part's    ligaincnl,   and    in    iiigidiial    heinia   relieve    the 


Vol.  cm.,  No.  18.]      BOS/VN  MKDICAL  AND    SUUUIVAL   JuLKSAL. 


415 


strangulation  by  cutting  directly  upwards,  as  advised 
liy  Darrali !  And  where  these  operations  for  hernia 
have  proved  fatal  the  failure  has  very  rarely  been  from 
supervening  peritonitis,  but  rather  from  antecedent 
rude  attempts  at  taxis,  or  gangrene  of  the  intestine 
from  not  operating  in  time. 

The  only  emergency  believed  at  one  time  to  justify 
a  resort  to  free  openiiifj  of  the  peritoneal  cavity  was  a 
necessity  for  making  the  cesarean  section.  In  these 
rare  cases  of  hysterodectomy  the  incision  into  the 
uterus  should  always  be  made  at  the  very  centre  of  the 
top  of  its  dome  and  in  an  anlero-posterior  direction,  so 
as  to  avoid  the  circular  muscles  of  .Aleekel  surrounding 
the  openings  into  the  lubes  of  Fallopius,  and  at  the 
same  time  the  hazard  of  dividing  any  of  the  longitu- 
dinal fibres.  But  if  the  placenta  happens  to  be  at- 
tached to  the  fundus,  then  the  incision  should  he  made 
lower  down  in  front  or  on  either  side,  and  in  a  couise 
corresponding  with  the  lines  of  longitude  on  a  jjlobe ; 
but  the  incision  should  never  be  carried  so  far  down  as 
to  divide  the  circular  fihres  of  the  cestus  circularis 
muscle.  Ovariotomy  having  so  minimized  the  risk  of 
opening  the  peritoneal  cavity,  it  would  not  be  surpris- 
ing to  see  obstetricians  substitute  for  craniotomy  the 
ca^sarean  secti<m,  thereby  saving  both  child  and  mother. 
Alter  the  child  and  placenta  have  been  removed,  an 
assistant  should  compress  the  uterine  artery  so  as  com- 
pletely to  arrest  hainiorrhage,  and  thereby  give  the 
surgeon  time  to  wash  out  any  blood  which  may  have 
gotten  into  the  cavity  of  the  abdomen  or  that  of  the 
small  pelvis.  The  compression  being  for  a  moment 
relaxed  to  show  the  bleediiig  arteries,  he  might  apply 
(o  them  torsion,  and  close  the  wound  in  the  walls  of  the 
uterus  by  passing  through  its  lips  f  )ur  or  live  sutures, 
the  best  description  of  which,  from  the  tendon  in  the 
tail  of  the  kangaroo,  will  soon  be  brought  in  abundance 
from  Australia. 

'J'he  day  is  likely  to  come  when  the  views  in  regard 
lo  the  danger  of  opening  the  dome  of  the  gravid  uterus 
from  the  cavity  of  the  abdomen  are  to  undergo  the 
-same  change  of  opinion  that  has  already  taken  place 
as  to  the  risk  of  opening  the  cavity  of  tin;  peritonicum. 
Observing  due  caution,  there  is  no  reason  why  either 
operalion  should  be  regarded  as  exceptionally  hazard- 
ous. Dr.  McDowell,  in  opening  the  abdominal  cavity 
with  the  object  of  ovariotomy,  went  not  only  boldly 
against  the  dogmalic  teaching  of  the  schools,  but  di- 
rectly in  the  face  of  arbitei's  of  the  medical  and  sur- 
gical 0|)inions  of  his  day;  as  tnen  of  .AIcDowidls  rare 
perceptions  and  moral  courage  are  seldom  to  be  found, 
it  is  to  be  hojji-d  that  the  medical  and  surgical  umpires 
of  what  is  right  and  proper  to  be  done  will  not  raise 
their  viiices  against  opeidng  the  cavity  of  the  perito- 
nxuin,  on  the  line  of  the  lliiea  alba,  for  the  purpo.^e  of 
tying  ihe  uterine  artery,  willi  the  object  of  remedying 
the  ileplorahle  consequences  of  incomplete  involution. 
If  the  objections  to  opening  the  cavity  of  the  abdomen 
are  found  insuper.ibie,  the  ischiatic  artery  should  be 
taken  up,  and  if  (hat  fails  to  accomplish  the  obji-ct,  then 
the  [)uliic  should  be  tied,  from  which  the  uterine  artery 
sometimes  takes  its  origin.  And  this  step  having  been 
taken,  would  it  not  be  well  for  the  journals  and  all  other 
vidiicles  of  advancefl  medical  thought  an<lo])inion  to  go 
still  fuitlicr,  cancel  every  objection,  and  drclaiit  the 
cavity  of  the  peritona-iiiu  as  free  to  the  general  practi- 
tioner of  medicine  and  surgery  as  it  has  been  for  a  very 
long  time  to  the  obstetrician  and  ovariotomist  ?  With 
the  uiMlerstandiiig  tlial,  having  a  scalpel  foi-  tin;  key.  the 


cavity  of  the  abdomen  is  always  accessible  and  may  be 
opened  by  lineal  incision  at  anytime  required,  not  only 
for  the  performance  of  operations,  but  for  purposes 
of  diagnosis,  a  new  field  is  open  to  both  (he  ph;isicimi 
and  surgeon.  Times  without  number  in  cases  of  ileus  ^ 
have  physicians  and  surgeons  been  seen  palpatinn-  a 
nieleorized  abdomen,  with  the  ostensible  object  of  diag- 
nosticating the  cause  and  locating  the  seat  of  obstruc- 
tions. As  well  might  they  have  felt  all  over  the  top  of 
a  hair  trunk  with  the  view  of  ascertaining  its  contents. 
To  obtain  true  information,  the  former,  like  the  latter, 
has  to  be  opened  and  its  contained  holdings  laid  bare. 
I  saw  recently  a  case  of  ileus  iu  a  gentleman  about 
sixty.  He  was  attended  by  two  eminent  practitioners 
of  the  Paris  school,  a  distinguished  professor  of  surgery 
and  meml)er  of  the  medical  f^tculty,  and  a  noted  elec- 
trician. There  were  several  surmises  as  to  the  origin  of 
the  attack,  and  as  many  conjectures  with  respect  to  the 
probable  seat  and  exact  nature  of  the  obstruction,  lie 
was  awakened  on  a  Wednesday  morning  at  four  o'clock 
with  pain  in  the  bowels  and  sick  stomach,  and  threw 
up  undigested  string  beans  and  other  articles  he  had 
eaten  at  seven  o'clock  the  evening  previous.  Tuesday 
morning,  the  day  befoi'e,  he  had  eaten  muscles,  — 
bivalves  fiom  the  French  coast.  On  Thursday  parti- 
cles brought  away  by  enemas  were  of  a  pale  slate 
color,  but  early  on  Friday  morning  ho  passed  about  two 
quarts  of  fluid  tinged  with  recent  bile,  which  latter  had 
come  from  beyond  any  supposed  point  of  obstruction. 
Tne  pulse  on  Thursday  was  108  and  on  Friday  had 
gone  down  to  76.  There  was  during  Wednesday, 
Thursday,  and  Fiiday  great  tenderness  on  pressure 
over  the  entire  abdomen,  but  especially  al)Out  the  rii'ht 
iliac  region,  and  on  the  last-named  day  the  tympanitic 
distention  was  excessive.  The  attending  physician, 
whilst  palpating  the  abdomen,  was  heard  to  say^  Oh,  if 
we  could  oidy  look  in  and  see  where  the  trouble  is  !  " 
The  upshot  of  the  matter  was  recovery  from  what  must 
have  been  at  first  a  furious  attack  of  indigestion,  incited 
probably  by  the  muscles  eaien  on  Tuesday,  supervening 
erethism  of  the  intestinal  mucous  menil)rane,  fever  of 
the  simple  inflammatory  type,  and  a  tendency  lo  tu|)hlo- 
enteritis,  all  of  which  was  suiricient  to  account  for  the 
paresis  of  nerves  presiding  over  peristaltic  movements. 
I  can  recall  three  cases  of  obstructed  bowels  where, 
by  timely  opening  of  the  abdomen,  the  lives  of  the  pa- 
tients might  have  been  saved,  — one,  a  Mr.  C,  who  had 
been  treated  by  two  leading  physicians  and  an  eminent 
surgeon.  A  post  mortem  m  the  case  revealed  the  fact 
that  a  coil  of  the  ileum  had  passed  into  the  left  pleural 
cavity  through  an  opening  on  the  left  side  of  the  dia- 
phragm, in  which  it  had  become  strangulated.  It  then 
came  to  the  memory  of  a  friend  of  tlie  (lecease<l,  who 
happened  to  be  present,  that  as  a  boy  the  now  unfort- 
unate victim  of  blind  practice  and  concealed  trouble 
had  had  with  another  boy  a  light  with  knives,  durin<r 
whicii  he  was  st.ibbed  in  the  left  side,  the  scar  on  which 
was  still  very  apparent;  and  the  presumption  now  was 
ihat  the  knife  nmst  have  passed  upwards  through  the 
diaphragm,  and  have  made  the  ojiening  into  which  the 
coil  of  intestine  had  at  last  found  its  way. 

1  Tlie  ancii'iit  term  *'  ileus  ''  and  the  modern  oii«  '*  iitcrodectomy  " 
are  aitogelher  too  ;;eiieral  in  their  ;ti|^ni(i('atiui),  and  cunvey  no  ex'act 
niennin^^  ftueli  as  llie  specialist  is  siifiposetl  to  require:  (he  former  is 
useil  withoju  furnisliio^  a  liint  as  lo  the  naliiruor  preci^n  scat  of  the 
obslruetion,  aiol  llie  latter  without  lliiuwin^;  ii  ruv  of  li^-lit  on  the 
eluiracler  and  funeii..ns  of  the  structures  divid.-.l  l.y  the  knife.  Kor 
the  sake  of  [irecision  and  pBrnpiiacity,  each  of  these  unmeaninf; 
terms,  serviiij,'  only  to  mirlead,  ahould  i)c  cxpun^'ed  al  once  from  the 
nn^dica!  and  snr>,'ical  voiabniary. 
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Six  years  ago  the  writer  was  asked  to  see,  with  Dr. 
Miiten  Berger,  a  boy  about  five  years  old,  wlio  six  days 
before,  while  playing  with  other  children,  was  suddenly 
seized  with  pain  in  the  belly.  All  other  means  having 
failed,  it  was  advised  that  the  lineal  opening  be  made 
into  the  peritoneal  cavity  and  the  cause  of  obstruction 
searched  for.  Prof.  Millen  Berger  having  a  scalpel  in 
his  pocket  case,  I  made  an  incision  into  the  abdominal 
cavity  about  three  inches  long,  commencing  an  inch 
below  the  umbilicus,  and  at  once  a  coil  of  intestine  as 
Idack  as  soot  came  into  view.  A  diverticulum  aliout 
three  inches  long,  and  attached  at  its  end  by  a  shred 
of  fibrous  tissue  to  the  mesentery  where  it  joins  the 
gut,  formed,  with  the  ileum  from  which  it  sprang,  a 
loop  or  link,  througli  which  the  coil  of  iuiestine  had 
slipped  and  become  strangulated.  The  portion  of  in- 
testine confined  was  released  by  simply  dividing  the 
fibrous  baud  and  setting  free  the  end  of  the  diverticu- 
lum, but  deatli  of  the  strangulated  portion  of  the  put 
had  already  taken  place.  Three  days  earlier  this 
operation  might  have  been  a  success. 

In  the  ihird  case  the  post  mortem  discovered  the 
obstruction  to  be  owing  to  a  mass  of  cholesterint^  block- 
ing up  the  jejunum  where  it  joined  the  duodenum. 
Intraperitoneal  inspection  would  have  told  that  this 
jilug  could  be  nothing  else  than  cholesterine,  and  ether 
or  chloroform  given  by  the  stomach  would  have  speed- 
ily dissolved  it.  Lineal  section  of  the  peritonaeum 
should  iu  tliese  cases  be  resorted  to  before  meteorism 
takes  place.  Mechanical  obstruction  of  the  bowels 
must  not  be  confounded  with  obstinate  constipation, 
sometimes  de|)ending  on  and  exclusively  caused  by 
eiethism  or  pointed  injection  in  the  white  tissues  or 
substance  of  the  braiu  giving  rise  to  a  reversal  of  per- 
istaltic action.  In  a  case  of  this  sort,  where  all  the 
usual  cathartics  and  enemas  had  been  given  for  days 
without  effect,  the  patient,  a  woman,  after  the  third 
dose  was  relieved  by  taking  every  four  hours  fifteen 
drops  of  a  fiuid  extract  of  podo|)liyllum  iieltatnm.  Con- 
stipation from  brain  trouble  is  the  oidy  condition  in 
winch  1  ever  give,  and  fluid  extract  the  oidy  form  iu 
which  1  have  ever  used,  this  very  diastic  agent.  In 
cases  unattended  with  fever  or  iitjiammation,  twelve  or 
at  most  fifteen  hours  are  sufficient  to  tell  whether  the 
obstruction  is  likely  to  be  removed  by  enemas,  black 
draught,  or  electricity.  These  failing,  the  abdomen 
sbould  be  opened  and  the  cause  of  obstruction  looked 
for.  If  it  is  ileo-ca;cal  invagination  or  intussuscep- 
tion in  the  small  intestines  or  colon,  pull  out  tlie  in- 
tussuscepted  portion  as  you  would  draw  out  the  turiied- 
in  finger  of  a  plove.  Some  twenty-one  other  twists, 
kinks,  and  tangles  of  the  bowels  liave  been  discovered 
after  death  and  described,  most  of  which  niiglit  ha\e 
been  set  to  rights  by  timely  lineal  section,  explora- 
tion, and  rectification.  With  fiee  access  to  the  cav- 
ity of  the  peritoniBum,  untrammeled  by  popular  prej- 
udice or  hostile  professional  opinion,  the  average  sur- 
geon would,  when  lequired,  with  confiilence  and  with- 
out he-itation  or  delay,  make  the  lineal  scctiOn  and 
search  for  the  cause  ot  ob-truction. 

But  there  are  otiier  objects  for  which  lineal  section 
of  the  peritoneal  cavity  may  be  required.  In  a  case  of 
aneurism  of  the  mesenteric  branch  of  the  iliac  artery, 
when  the  abdomen  shoidd  have  been  opened  and  the 
artery  tied,  I  was  counseled  against  an  attempt  at 
ligaiure  because  of  the  danger  of  exposing  the  perito- 
nial  surfaces  and  the  risk  of  provoking  a  latal  perito- 
nitis.     Wlu'ii  the  young  man  died,  from  rupture  of  the 


aneurismal  walls  and  haemorrhage  into  the  peritoneal 
sac,  a  post  mortem  disclosed  the  fact  that  there  was  an 
inch  of  the  artery  whereon  a  ligature  might  have  been 
placed.  Seeing  the  very  snuill  risk  of  opening  the 
peritoneal  cavity,  it  becomes  a  question  whether  it 
\^'ould  not  be  far  better,  where  the  external  and  espe- 
cially the  internal  iliac  artery  is  in  question,  to  make 
the  lineal  section  and  operate  from  within,  rather  than 
cut  outside  and  behind  the  peritonanim,  according  to 
the  usual  custom.  1  have  seen  from  secondary  haemor- 
rhage two  fatal  cases  of  attempted  ligature  of  the  ex- 
ternal iliac,  the  internal  coats  of  which,  being  in  both 
instances  only  partially  divided  by  the  ligatures.  At 
the  bottom  of  the  deep  cut  required  to  reach  the  ar- 
tery from  the  outside,  it  is  extremely  difificult  to  pull 
with  force  tiie  opposite  ends  of  the  ligature  in  a  right 
line  with  each  other,  so  a-i  to  give  the  loop  formed  by 
the  tie  sufficient  incisive  force  to  divide  clearly  the 
arterial  coats,  without  which  secondary  hiemorrliage  is 
sure  to  supervene. 

Access  to  the  peritoneal  cavity  .should  be  had  when- 
ever a  foreign  body  exists,  or,  from  the  symptoms,  is 
gravely  suspected  to  exist,  in  the  appendix  vermiformis. 
I  have  seen  two  cases  of  this  sort,  both  of  which  were 
iiital.  In  one  a  small  fragment  of  bone,  supposed  to 
have  been  swallowed  in  beef  soup,  was  lodged  half  an 
inch  within  the  mouth  of  the  appendix,  and  in  the 
other  a  duck-shot,  which  had  passed  down  to  the  very 
end  of  the  blind  cul-de-sac,  were  removed  from  the  ap- 
pendix after  death.  In  the  former  the  symptoms  were 
tenderness  over  the  right  iliac  region,  constipation, 
pain  coming  on  in  paroxysms,  and  in  fact  all  the  signs 
of  a  local  |)eritonitis  which  finally  proved  fatal.  The 
other  case  bad  been  treated  for  typhoid  fever  by  the 
late  Dr.  Bidl,  who  asked  me  to  see  it  on  the  twenty- 
sixth  day,  when  the  patient  had  meteorism  and  car- 
phologia  with  sub-sulius  action  of  the  tendons  about 
the  wrists  and  ankles  Tlie  movemetits  of  his  arms 
were  at  one  time  volitant,  and  at  another  like  those  of 
a  weaver  at  his  loom.  These  nervous  symptoms  had 
existed  iu  greater  or  h'ss  degree  for  ten  days.  There 
fiad  been  very  little  evidence  of  pain  or  tenderness 
about  the  abdomen,  which  was  slightly  convex.  No 
previous  history  bearing  on  the  case  could  be  had,  ex- 
cept that  a  week  before  the  attack  he  had  gone  to 
shoot  ducks  on  Back  River.  The  prescription  of  Dr. 
Graves,  of  Dublin,  for  insomnia  was  ordered  lor  him, 
and  the  next  morning,  having  slept,  he  seemed  belter, 
but  that  night  he  died.  As  the  case  was  evidently 
not  typhoid  fever,  and  I  was  curious  to  know  what 
it  might  be,  a  post  mortem  was  asked  and  after  sone 
trouble  obtained.  Having  laid  open  and  examined 
the  alimentary  canal  throughout  its  entire  length  with- 
out discovering  anything,  I  then,  with  probe-pointed 
sci-sors  over  a  basin  of  water,  opened  the  appendix,  ai  d 
on  getting  to  the  end  of  it  heard  something,  which  on 
examination  proved  to  be  a  duck-shot,  drop  into  the 
basin  beneath.  The  shot  had,  by  compression  and  ab- 
sorption, boied  its  way  through  the  mucous  membrane, 
and  was  held,  when  the  blunt  poii.t  of  the  scissors 
touched  it,  only  by  the  peritoneal  coat,  on  the  outside 
of  wliich,  at  the  extreme  point  of  the  ap[)eiidix,  was  a 
thin  plate  of  semi-organized  lymph  about  a  line  in  di- 
ameter. All  the  membranes  and  organs  were  ever}'- 
whrre  else  perfectly  sound  and  healthy.  If  at  any  time 
during  his  illness  the  end  of  the  appendix  could  have 
been  held  up,  the  shot  must  have  rolled  down  and  out 
into  the  intestine.    A  Peyer's  patch,  generally  regarded 
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as  belonging  only  to  the  ileum,  or  in  other  words  ag- 
gregated j;lands,  not  only  lines  ihroiighout  the  appendix 
on  its  inside,  but  coveis  continuously  to  a  greater  or 
less  extent  the  mucous  membrane  outside  of  its  mouth. 
Taken  in  connection  with  the  anatomical  structure  of 
the  appendix,  what  occurs  in  some  ataxic  cases  of  ty- 
l>lioid  (ever,  and  remembering  that  this  young  man, 
aged  about  twenty-two,  died  from  nervous  delirium, 
insomnia,  and  exluaistion,  the  peculiar  position  of  this 
shot  and  the  very  slight  lesion  its  presence  occasioned, 
become  extremely  interesting  in  a  physiologico-patho- 
logical  point  of  view.  I  had  aforetime  noticed  in  typhoid 
disease  attended  with  grave  ataxic  symptoms  that  the 
fatal  cases  occurring  fiom  long-continued  nervous  agita- 
tion and  final  exhauslion,  always  gave  post-mortf  m  evi- 
di  nee  of  more  or  less  ulceration  in  ihe  patch  lining  the 
appendix,  and  from  this  simt  case  we  are  led  to  believe 
that  the  distressing  symptoms  in  (juestion  are  due  not 
to  a  peculiar  type  of  typhoid  disease,  but  rather  to  ul- 
ceration in  the  aggregated  glands  lining  the  appendix, 
whicli  is  proliably  exiensively  provided  with  these  bod- 
ies liecause  it  is  at  a  point  wliere  much  lubrication  is 
needed  ;  and  phj'siologists  say  I  hat  one  function  of  these 
and  of  the  isolated  glands  is  dehiscent. 

Dr.  I.  Howard  gave  me  the  particulars  connected 
with  the  case  of  a  cousin  of  his,  —  a  clerk  in  a  c<jffee 
warehouse,  who  died  in  his  twentieth  year,  after  symp- 
toms very  similar  to  those  in  the  litef-bone  case  de- 
scribed. A  flat  half  grain  of  coffte  found  lodged  near 
the  mouih  of  the  appendix  had  nearly  worked  its  way 
by  ulceration  into  the  cavity  of  the  peritonaeum.  It 
should  be  noticed  that  in  two  of  lli<^-e  cases  the  victims 
had  swallowed  bodies  which  they  had  been  daily  in  the 
habit  of  handling,  a  point  in  the  history  of  other  cases 
worth  inquiring  about.  Hy  carelul  analysis  of  the 
signs  and  symptoms,  and  by  exclusion,  the  presence  of 
a  foreign  body  in  the  appendix  vermifoimis  ought  to 
be  diagnosticated  sufficiently  early  anil  with  sufficient 
<  ertainly  to  justify  the  operation  for  its  relief.  This 
would  consist  in  making  tlie  lineal  section,  and,  having 
ascertained  the  presence  of  a  foreign  body,  taking,  the 
end  of  the  iippendix  between  the  thund)  and  forefinger 
of  the  left  hand,  and  with  the  thund)  and  forefinger  of 
ihe  right  hand  |)ressing  against  and  stripping  it  out  into 
the  colon,  just  as  a  marble  or  other  body  mi^iht  be 
pressed  out  from  a  fiiigir  into  the  hand  part  of  a  glove. 

Let  it  no  longer  be  said  that  perforation  of  the  ileum 
in  typhoid  fever  is  of  necessity  fatal,  or  that  its  occur- 
rence is  not  only  a  death-warrant,  but  an  execution  of 
the  sentence  as  well.  Abntit  forty  years  ago  I  spent 
a  part  of  several  days  at  the  i'.oslon  Pathological  iMu- 
seum  with  that  model  of  incomparable  hnman  excel- 
lences, the  late  Dr.  Jackson,  wlio,  then  in  the  golden 
hours  of  his  prime,  zealous  in  the  pursuit  of  patholog- 
ical aiuitomy,  and  perfectly  happy  in  his  daily  vocation, 
gave  to  his  friends  a  nungled  look  of  consolation  and 
encouragement,  as  though  he  would  say  to  one  and  all 
of  them.  Bend  posMenles.  After  exhibiting  a  number 
of  interesting  pathological  specimens  and  descanting 
on  them  most  knowingly,  he  (Dr.  .Jackson)  showed  me, 
preserved  in  spirits,  a  perforated  intestine  taken  from 
the  body  of  Mr.  A.,  medical  trtudent,  wlio  had  die<I  a 
short  time  previously  of  this  accident  in  typhoid  fever, 
the  attack  being  so  mild  that  his  medical  friends  looked 
on  it  as  a  mere  morbid  prol)alion  ;  and  as  proof  that 
they  wire  right  in  regarding  it  as  a  mild  case  there  was 
found  in  Ihe  whole  line  of  the  ileum  but  one;  single 
ulcer  about  the  size  of  a  pea,  aii<l  fituated    about  three 


inches  above  the  caecum  ;  it  had  bored  its  way  through 
the  mucous,  muscidar,  connective,  and  peritoneal  lay- 
ers into  the  cavity  of  the  peritonaeum.  Since  that  day 
it  has  been  discovered  that  bits  of  skin  applied  to  the 
surfaces  of  chroidc  ulcers  lake  root.  It  is  also  known 
that  from  the  end  of  the  prodrome  and  commnncing 
with  the  chill  ushering  in  typhoid  fever,  or  more  prop- 
erlj'  typhoid  disease,  which  often  goes  through  its 
course  without  any  fever,  Peyer's  patches  and  the  iso- 
lated glands  undergo  softening  for  about  seven  days,  at 
the  end  of  which  lime  sloughing  takes  place  ;  then 
for  seven  more  days  the  patches  are  open  idcers,  this 
being  the  su|)purative  stage  ;  and  finally  that  during 
seven  additional  da3'8,  making  in  all  twenty-one,  Ihe 
process  of  cicatrization  goes  on,  and  being  completed, 
as  it  is  usually,  at  the  end  of  the  twenty-first  day,  con- 
valescence commences.  During  the  last  seven  days 
abundant  reparative  lymph  is  poured  out  on  the  sur- 
faces of  the  ulcers.  If  my  memory  is  not  at  fault  it  was 
between  the  fourteenth  and  twenty-second  day,  or  dur- 
ing the  period  of  cieati  ization,  that  complete  perfbra- 

i  lion  in  this  case  of  Mr.  A.  happened.  It  is  important 
to  mark   the   period  at  which  perforation   takes  [dace  ; 

;  for  while  it  may  be  difficult  or  impossible  to  repair 
the  damage  done  to  the  wall  of  the  ileum  during  the 
.-tages  of  softening  and  sni)puration,  it  may  be  perfectly 
possible  to  patch  and  mend  the  intestine  during  the 
la-t  seven  days,  when  Peyer's  patches  are  cicatrizing 
and  abundant  lymph  is  being  poured  out  on  their  sur- 
faces. In  one  other  case  that  eatue  under  my  observa- 
tion in  consultation,  but  too  late  for  surgical  interference, 
perforation  happened  on  the  seventeenth  day.  The  in- 
testines, on  post-mortem  examination,  were  found  so 
soldered  together  by  coagulable  lymph  that  the  o|)en- 
iug,  about  six  inches  above  the  lower  end  of  the  ileum, 
was  only  found  on  looking  for  it  fioin  within  the  cali- 
bre of  the  intestine.  The  sides  of  the  ulcer  were  re- 
lated with  the  intestine,  nearly  perpendicular  to  its 
walls,  and  ihe  opening  looked  as  though  it  had  been 
formed  with  the  punch  of  a  harness  maker. 

With  free  access  to  the  iieritoneal  lavity,  it  would 
therefore  appear  that  Ihe  medical  attendant,  unless  he  be 
competent  to  operate,  ought  as  soon  as  perforation  takes 
place  to  hand  his  case  over  at  once  to  a  surgeon,  whose 
duty  it  would  be  to  make  the  lineal  section,  and  hav- 
ing found  the  perforation  to  get  an  assistant  to  close  it 
between  his  thumb  and  forefinger,  while  with  a  soft 
sponge  and  distilled  water  he  carefully  washes  out  from 
between  folds  of  the  peritona-um  ftecal  or  other  matter 
that  may  have  already  escaped.  Me  should  then  cut 
from  one  side  of  the  lineal  section  a  bit  of  peritonaeum 
with  as  good  a  backing  of  cellular  tissue  as  he  can  find, 
and  form  it  into  a  plug  to  fit  into  the  perforation  pretty 
tightly,  but  not  so  tight  as  to  wrinkle  its  i)eritoiieal 
head,  which  should  be  exactly  adjusted  so  as  to  form 
with  the  peritoneal  covering  of  the  ileum  a  perfectly 
smooth  surface,  as  though  there  were  only  a  crack  or 
narrow  crevice  between  them.  Having  previou^ly 
armed  six  fine;  catgut  or  stretched  horsehair  threads 
with  the  most  delicate  needles,  pass  them  through  the 
edges  of  the  peritoneal  covering  of  the  plug  and  of  the 
intestine  at  six  hexagonal  points,  and  on  tying  them 
so  arrange  the  knots  that  ihey  may  help  to  fill  up  the 
outer  0|(eiiings  made  by  the  needles.  Clip  off  close  to 
the  knot  the  short  enil  of  each  thread,  leaving  the 
longest  ones  to  he  used  as  prisently  directed.  Having 
made  a  hexagonal  pad  out  of  the  peritonaeum  of  a 
cat  or  rabbit,  previously  [)rcpared  in  chlorinated  water, 
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and  diien,  but  moistened  when  used,  let  its  six  sides  be 
niclied  at  tht-ir  centres,  so  as  to  admit  tlie  threads 
which  are  now  to  be  carried  across  the  compress  and 
lied  on  top  of  it. 

Tliis  operation,  performed  at  any  time  daring  the 
last  days  of  typlioid  disease,  wliile  Peyer's  patclies  are 
cicatrizing  Eflid  reparative  lympli  is  being  abundantly 
provided,  would  no  doubt  succeed  in  a  large  majority 
of  instances.  Coagulable  lymph  is  so  rapidly  poured 
out  from  inflamed  or  wounded  serous  membranes  that 
the  peritoneal  lining  of  the  plug  and  that  of  the  intes- 
tine would,  without  question,  be  soldered  together  in. 
a  few  hours.  Some  surgeons  might  prefer  to  graft  the 
borders  of  the  perforation  to  the  peritonasum  lining 
the  anterior  abdominal  walls.  Two  or  three  hours 
before  the  operation  the  alimentary  canal  should  be 
flushed  or  washed  out  with  Roclielle  salts  or  some 
other  form  of  wet  purge.  And  after  the  operation  is 
over,  at  least  three  grains  of  powdered  opium  should 
be  given  to  the  patient  if  an  adult.  Dr.  Jackson  did 
not  place  his  specimen  in  the  museum  as  a  mere  un- 
meaning gnome,  or  simply  to  alleviate  gaping  curios- 
ity, but  because  he  thought  that  with  the  advance  of 
knowledge  it  might  be  turned  to  useful  and  practical 
account;  and  should  the  proposed  operation  ever  suc- 
ceed, it  will  be  an  instance  in  which  life  has  been  pre- 
served as  the  direct  sequence  of  his  pathological  work; 
and  that  piolonged  life  will  come  out  of  other  seed  he 
has  strewn  is  not  to  be  doubted. 

With  free  access  to  the  cavity  of  the  peritonajum 
conceded,  the  most  important  question  of  all  is  yet  to 
be  decided  ;  this  has  to  do  with  ovarian  cysts  as  they 
exist  within  reach  of  the  gynaecologist  in  the  cavity  of 
the  small  pelvis,  or  when,  emerging  therefrom  and  un- 
dergoing evolution,  growth,  and  flnal  development  in 
the  cavity  of  the  abdomen,  they  become  ripe  fruit  for 
the  ovariotomist.  Shall  these  cysts,  while  yel  in  the 
cavity  of  the  pelvis,  le  excised  by  penetrating  the 
walls  of  the  vagina,  or  shall  the  lineal  section  be  made, 
the  ovary  be  lifted  out  from  the  pelvic  cavity,  and  the 
cysts  be  nipped  in  the  bud  by  being  clipped  from  tlie 
ovarian  stem  with  scissors?  Or,  ratlier  than  destroy 
these  cysts  in  their  incipiency  by  either  of  the  above 
methods,  shall  it  be  deemed  more  expedient  to  advise 
that  the  abdomen  of  the  female  be  made  a  sort  of 
truck-patch  wherein  to  cultivate  cysts  until  they  be- 
come formidable  ovarian  tumors,  to  be  tapped  and 
gathered  like  watermelons  by  the  ovariotomist  ?  These 
questions  can  best  be  answered  by  inquiring  into  the 
aetiology  of  ovarian  cysts,  their  growth  and  mode  of 
production.  An  ovarian  cyst,  however  small,  is  a  sort 
of  siphon,  drawing  to  itself  an  aftliix  of  blood  from 
which  it  derives  the  materials  of  its  rapid  growtli  and 
development.  As  the  cyst  enlarges,  this  siphouic  power 
becomes  greater  and  greater,  and  having  attained  a 
considerable  size  its  hydraulic  performance,  through 
exosmose  from  the  arteries  on  the  one  hand,  and  en- 
dosmose  through  the  veins  on  the  other,  is  like  that  of 
a  double-action  pump.  By  moans  of  this  hydraulic 
power  the  cyst  or  cysts  are  lifted  or  forced  tq)  from 
the  cavity  of  the  small  pelvis  into  that  of  the  abdomen. 
Let  any  one  who  doubts  the  movements  of  fluid  into 
and  out  of  these  cysts,  and  the  power  thus  derived, 
feel  the  ovarian  artery  before  and  after  the  contained 
fluid  has  been  drawn  oft'  from  them,  and  his  opinion 
on  this  point  will  no  longer  waver.  The  amnion  is 
also  a  membrane  endowed  with  this  hydraulic  power, 
by  which,  mainly,  the  uterus  at  the  time  of  quickening 


passes  from  the  cavity  of  the  small  pelvis  into  that  of 
the  abdomen  ;  in  other  words,  the  new  being  is  car- 
ried from  the  lower  to  the  upper  house  in  an  ascenseur, 
or  hydraulic  lift.  And  thus,  too,  the  fluid  contained 
in  the  amnion  is  renewed  and  kept  from  becoming 
stagnant.  It  must  be  seen,  therefore,  that  through 
these  siphonic  acts  the  development  of  ovarian  cysts 
takes  place,  and  that  cutting  ott'  their  tops  or  through 
their  centres — a  bloodless  operation  when  they  are 
small,  thereby  destroying  hydraulic  power  —  arrests  at 
once  their  growth,  and  they  wilt  and  fade  away,  thus 
rendering  amputation  of  the  pedicle  or  ligature  of  the 
ovarian  artery  needless.  As  the  presence  of  these 
cysts  in  the  small  pelvis  can  be  determined  when  they 
are  not  larger  than  a  hen's  egg,  it  would  seem  best, 
after  the  system  of  the  woman  has  been  prepared  for 
the  operation,  to  make  the  lineal  incision,  lift  up  the 
stem  of  the  ovary,  and  crop  off  the  tops  ot  the  cysts 
with  sci-sors,  rather  than  tax  her  health  and  strength 
in  cultivating  the  mature  fruit  which,  with  added  risks 
from  dividing  the  pedicle,  has  at  last  to  be  extirpated. 

Having  shown  in  the  beginning  that  there  is  no  such 
thing  as  idiopathic  peritonitis,  and  that  the  peritoneum 
may  be  hacked,  torn,  and  [tortious  of  it  cut  away  with- 
out exciting  inflammation,  it  now  becomes  a  duty  to 
say,  in  conclusion,  that  there  are  several  hurtful  but 
preventable  influences  which  are  as  a  rule  most  ob- 
noxiou-i  to  all  serous  surfices,  and  that,  with  a  view  of 
successful  surgery  within  the  cavity  of  the  abdomen, 
tliese  causes  of  peritoneal  inflammation  have  with  the 
strictest  care  to  be  avoided. 

First  on  the  list  of  causes  likely  to  excite  fatal  peri- 
tonitis must  be  placed  the  morbid  animal  poisons,  and 
of  these  most  especially  that  of  erysipelas,  simple, 
phlegmonous,  and  puerperal.'  On  three  several  occa- 
sions, during  nine  years,  a  single  case  of  erysipelas  ad- 
mitted to  the  wards  of  the  Baltimore  City  and  County 
Almshouse  Hospitals  was  the  starting-point  for  the 
spread  of  its  poison  to  all  the  medical  and  surgical 
wards  to  such  a  degree  that  the  most  trivial  operations 
had  to  be  avoided,  and  even  the  slightest  scratch  on  the 
skin  was  likely  to  take  on  erysipelas,  followed  in  some 
instances  by  phlebitis  and  pyaemia.  At  last  the  poison 
reached  a  lying-in  ward,  more  remote  than  the  others 
from  the  sources  of  infection,  with  invasion  so  fatal  that 
alter  a  time  for  a  woman  to  be  delivered  there  was  cer- 
tain death,  the  chill  ushering  in  the  fever  occurring  in 
every  instance  within  eight  hours  after  the  birth  of 
the  child.  Lineal  sections  of  the  abdomen  made  for 
any  object  in  an  erysipelatous  atmosphere  of  this  sort 
would  without  exception  prove  fatal.  Finally,  the  ex- 
pectant women  were  all  sent  away  and  none  others  ad- 
mitted for  three  months,  during  which  period  the  waids 
were  thoroughly  cleaned,  ve:itilated,  scoured,  and  white- 
washed, and  the  weather  being  mild,  so  that  the  win- 
dows could  be  kept  open,  all  the  wards  were  at  the  end 
of  ninety  days  perfectly  freed  from  every  trace  of  poi- 
son, so  that  surgical  operations  were  again  resumed  and 
conducted,  with  results  not  less  successful  than  before 
the  toxical  invasions  occurred.  Li  many  insalubrious 
locations  it  is  itdiuman  and  barbarous  to  admit  a  case 
of  erysipelas,  diphtheria,  or  other  morbid  poisons,  but 
most  of  all  ery^ipelas,  into  a  hospital  filled  with  benign 
cases.  Far  l)etter  let  loose  in  the  wards  a  number 
of  vipers,  copperheads,  or  rattlesnakes,  for  there  is 
a  chance  that  these  veuomous  reptiles  might  become 

1  See  namnlilet  on  tlie  Poison  of  Pueiperal  Fever,  by  Dr.  Oliver 
W.  Holmes. 
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tanipfl ;  but  the  ))ois(iiis  in  qiiestiou  are  untamable, 
subtle,  virulent,  and  deadly  ;  under  diftereut  phases, 
they  are  the  arrows  by  day  and  the  pestilence  that 
walketh  in  darkness,  and  all  the  more  alarming  lor 
beinj^  unseen. 

The  next  irritant  most  obnoxious  to  the  serous  mem- 
branes and  walls  of  the  abdomen  within,  and  not  less 
to  the  synovial  coverings  lining  the  cartilages  on  the 
inside  of  the  joints,  and  to  be  avoided  in  both,  is  any 
sort  of  insoluble  dust  or  grit,"  such  as  fine  [)articles 
from  the  disintegration  of  rook  or  stone,  and  likely  to 
be  blown  from  a  paved  or  macadamized  sti-eet  or  road. 
If  the  day  is  windy,  with  any  of  these  particles  in  the 
air,  the  windows  of  the  room  in  which  the  cavity  of 
the  abdomen  is  exposed  in  one  case,  or  of  a  joint  in 
the  other,  should  be  kept  closed.  The  apartment  in 
which  the  cavity  of  the  peritonaium  is  opened  for  any 
object  should  be  without  carpet  or  curtains,  and  have 
a  waxed  floor;  but  whether  this  latter  is  obtainable  or 
not,  shortly  before  operating  the  floor  should  be  sprin- 
kled with  moi-t  tea  leaves  and  brushed.  The  surgeon 
and  his  assistants  should,  before  entering  the  room,  re- 
move their  coats,  lest  tliese  should  contain  particles  of 
dust.  A  stout,  healthy  young  man  had  blown  into  his 
i-iglit  ankle-joint,  expo-ed  from  compound  dislocation, 
a  small  quantity  of  dust  from  the  York  turnpike  road, 
near  York,  Pennsylvania.  Dr.  Hullcr,  surgeon  of  the 
place,  reduced  the  dislocation.  Two  days  alter,  acute 
gangrene  set  in.  Ulebs  containing  bloody  serum,  and 
preceded  by  the  usual  pink  zone,  extended  to  the 
upper  third  of  the  thigh,  where  a  fatal  amputation  was 
performed  by  me.  On  the  surface  of  the  synovial 
membrane  covering  the  ankle-joint  was  found  some 
fine,  gritty  dust.  Great  care  should  also  be  taken  that 
the  sponges  used  contain  no  grit,  and  that  every  par- 
ticle of  sand  shall  have  been  washed  out  of  them.  As 
few  instruments  are  required  in  lineal  section  of  the 
abdomen,  it  is  best  to  have  new  ones  for  each  opera- 
tion. If  the  case  occurs  in  the  country,  and  there  is 
any  pollen  from  the  flowers  or  other  dust  in  the  air, 
the  windows  of  the  operating  room  should  be  closed. 
Tiie  surgeon  should  go  to  work  with  clean  hands, 
and  antecedent  to  the  o|ieration  it  is  essential  that 
both  he  and  his  assistants  sliall  not  have  been  near  a 
case  of  erysipelas,  hospital  gangrene,  puerperal  fever, 
scarlatina,  or  diphtheria  for  at  bast  a  period  of  one 
month.  Tiie  seventy-three  coiiliniionsly  successful 
cases  of  ovariotomy  by  Keith,  and  a  very  large  num- 
ber besides  ecjually  successful,  perl()iiued  by  him  aiul 
others,  and  largely  due  to  the  operatijns  having  been 
done  outside  of  hospital  atmos|)here,  so  minimize  the 
ri-k  of  opening  the  cavity  of  the  periton;cum  that 
with  due  care  the  lineal  alxlominal  section  can  no 
lon;;er  be  regarded  as  exceptionally  dangerous. 

.'Vfter  what  has  l)een  said,  would  it  be  wrong  to  in- 
dulge an  expectation  that  the  schools  will  not  oidy 
leach  the  cautions  to  l)e  observed  in  opening  the  peri- 
totieal  cavity,  but  that  they  will  tilso  advocate  a  resort 
to  the  lineal  sectioti  for  the  olijects  and  under  the  cir- 
eiiuittances  herein  .s(iecilied ;  and  that  they  will  instruct 
their  studenti,  wiien  occasion  re(piires,  to  open  tiie  cav- 
ity of  the  abdomen  with  the  ease  and  composure  ex- 
hibited by  the  exci>einan  when  lie  exposes  the  contents 
of  an  imported  trunk?  Itii  not  desirable  that  the  char- 
acter of  the  surgeon  shoulil  be  "altogether  lovely,"  since 
lie  might  l)e  imposed  upon  by  the  curious,  who  in  their 
eagerness  to  witness  the  operations,  and  coming  with 
1  See  I'rufesaor  Tviidall  m\  Uust. 


nidinished  clothes,  might  in  their  struggle  to  catch  a 
glimpse  raise  a  very  pernicious,  dangerous,  and  per- 
haps fiital  dust.  Neither  is  it  important  that  the  head 
of  the  surgeon  should  '-go  before  him,"  on  a  charger 
or  otherwise  ;  nor  indispensable  that  he  should  be  a 
"great  and  good  man."  This  phenomenon  not  haviiig 
appeared  during  the  Christian  era,  the  world  might 
with  these  requiremetits  have  to  go  forever  without  an 
ovariotomist.  It  is,  however,  essential  that  the  gynae- 
cologist should  be  a  pure,  upright,  and  highly  honor- 
able man,  since  his  pursuit  is  one  that  could  so  eflect- 
ually  cover  up  and  conceal  from  the  eye  of  the  law 
the  mean,  diabolical,  and  most  cowardly  crime  of  pro- 
curing abortion,  unless  done  to  save  the  life  of  the 
mother.  Therefore,  to  prevent  incursions  of  the  vul- 
gar and  invasions  of  this  department  by  uu|)riiicipled 
vandals,  he  should  seek,  by  improving  his  very  imper- 
fect art  and  rendering  it  as  much  of  a  science  as  possi- 
ble, to  place  it  beyond  the  intellectual  reach  of  this 
order  of  human  vultures. 

2  Rue  de  1'resuouug,  Paris,  June  15,  18S0. 


RECENT   PROGRESS    IN    ORTIIOP.EDrC    SUR- 
GERY. 


EV    E.    n.    liRADFOltn,    M. 


LATKUAI.    CUKVATUltE. 


Bit?.  Adams,  of  London,  in  an  excellent  paper,  read 
before  the  lioyal  Medical  and  Surgical  Society,"  states 
his  opinion  as  to  the  value  of  the  treatment  of  this 
afl^ection  by  plaster-of-Paris  jackets,  as  follows:  that  it 
is  as  "useless  and  injurious  "  to  treat  lateral  curvature 
in  this  waj'  as  it  L?  beneficial  in  caries  of  the  spine. 
Lateral  curvatures  are  classed:  (1)  as  physiological 
curves;  ("2)  conlirmcd  structural  curves;  (3)  com- 
mencing structural  curves.  In  making  a  diagnosis  a 
stooping  position  is  of  importance  for  the  purpose  of 
determiinng  the  amount  or  existence  of  rotation,  atten- 
tion being  paid  not  to  the  spiLious  |irocesse.s,  but  to 
the  angles  of  the  ribs  in  the  ilursal  and  the  transverse 
processes  in  the  lumbar  region.  In  commencing  struct- 
ural curves,  where  the  intervertebral  cartilages  in  all 
probability  are  akuie  affected,  the  curvature  is  more 
apparent  in  the  standing  than  in  the  stoo[)ing  position, 
although  it  does  not  entirely  disappear  in  the  stooping 
posture,  as  is  the  ca-e  in  the  physiological  curves.  In 
treating  the  physiological  curves  no  mechanical  re- 
straint by  any  form  of  support  should  be  allowed,  reli- 
ance being  placed  entirely  on  phj'siological  means, 
such  as  gymnastic  exercises,  partial  recunibeney,  and 
attention  to  the  general  health.  In  some  ca-es  an 
elastic  brace  attached  to  stays  might  be  used. 

In  coulirmed  structural  curves  mechanical  support  of 
some  kinil  is  necessary  and  needed,  during  the  period 
of  growth,  to  prevent  an  increase  and  to  obtain  some 
improvement,  but  a  cure  cannot  be  expected.  Mr. 
Adams  considers  the  most  edicient  retentive  support  an 
instrument  made  with  a  pelvic  I'.-ind  and  spring  platei 
attached  to  vertical  bars  at  the  back.  Steed  plates 
fastened  to  levers  anil  adjusted  by  a  rack-aiid  pinion 
movement  may  sonnHimcs  be  of  advantage,  but  iH>t 
alway.s.  Plaster-of Paris  jackets,  the  writer  thinks, 
fail  .IS  a  curative  agent:  the  gain  in  iieight  by  exten- 
sion is  quickly  lost;  the  spinal  muscles  are  weakened, 
and  gymnastic  exercise  impnssilile  ;  respiratory  move- 
■i  Medical  Times  and  Gazelle,  June  5,  1880,  page  02;). 
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ments  are  restrained,  and  active  exercise  prevented  ; 
tlie  treatment  is  unnecessary  at  night,  and  bathing  is 
interfered  with.  Poroplastic  jackets,  being  removable, 
are  free  from  the  disadvantages  of  plaster,  and  in  many 
Ciises  of  incurable  curvature  serve  as  a  light  retentive 
sujiport. 

Commencing  structural  curves  are  to  be  considered 
curable,  and  for  these  a  combination  of  meclianical 
support,  gymnastic  exercises,  and  partial  recumbency 
forms  the  treatment. 

Busch  ^  classes  lateral  curvature,  scoliosis,  as  among 
the  deformities  induced  by  the  effect  of  unequally 
imposed  weight  upon  growing  bone  {ungleichmassige 
Bdaslung).  The  writer  rejects  the  theory  of  causation, 
advocated  by  Hueter,  namely,  that  the  deformity  is 
due  to  an  unequal  growth  of  the  ribs  ;  also  that  atlrib- 
uting  the  disease  to  a  destruction  of  the  balance  be- 
tween antagonistic  muscles;  which  combine  to  hold  the 
spine  straight.  He  explains  the  deformity  in  all  cases 
as  due  to  a  faulty  position  assumed  through  fatigue  or 
the  unequal  distribution  of  weight,  which  position  in 
time  becomes  permanent. 

Volkmann  -  criticises  Busch's  conclusions  in  regard 
to  treatment.  The  latter  believes  that  myotomy  should 
uever  be  done,  but  Volkmann  mentions  having  twice 
cut  the  sacro-lnmbalis  muscles  in  a  severe  case  of  de- 
formity, caused  by  the  cicatricial  contraction  of  the 
muscles  of  the  back,  with  a  good  result.  He  has 
never  seen  a  case  where  this  is  needed  in  a  pure  lateral 
curvature,  but  he  can  imagine  such  a  one  as  possible. 
He  recommends  the  employment  of  the  poroplastic 
felt  jacket  as  preferable  to  the  plaster  jacket,  appar- 
ently using  it  even  in  what  jMr.  Adams  would  term 
commencing  structural  curves.  He,  however,  admits 
tiiat  as  yet  we  do  not  know  with  certainty  whether 
confinement  of  the  trinik  by  the  plaster  or  felt  jackets 
for  a  long  period  do  not  injure  the  development  of  the 
chest  and  cause  an  unhealthy  condition  of  the  bone 
and  an  atrophy  of  the  muscles,  and  that  an  apparent 
cure  may  not  relapse  rapidly  after  such  treatment. 

ISTEIOIITTK.NT    HVDUOPS    ARTICULOKUM. 

Seeiiguiiiller  ^  lias  collected  thirteen  cases  of  a  rare 
intermittent  articular  affection.  In  healthy  patients 
without  prodroraata  an  extreme  swelling  of  one  or  both 
knees  appears,  without  inflammatory  symptoms  and 
without  fever.  The  swelling  soon  reaches  its  maxi- 
mum, remains  a  short  time  stationary,  and  disappears 
completely.  In  the  majority  of  the  cases  the  symp- 
toms recur  at  certain  intervals  with  regularity,  the  in- 
terval being  from  eight  days  to  two  weeks,  and  lasts 
from  four  to  six  daj's.  The  knees  are  the  most  fre- 
quent site  for  the  swelling;  nmre  rarely  the  hip  is 
affected  at  the  same  time.  Little  is  gaiued  by  treat- 
ment, ihongh  in  two  cases  quinine  and  arsenic  were 
said  to  be  of  some  use.  The  pathology  is  not  under- 
stood, but  any  conneclion  with  the  oidmary  poison  of 
intermittent  fever  has  iiot  been  shown,  and  is  not  prob- 
able, as  in  only  two  of  the  patients  could  any  other 
symptoms  of  intermittent  fi  ver  be  determined.  The 
ol)server  publishes  one  case,  which  continued  through 
the  greater  part  of  the  patient's  life-time. 

CLUn-KOOT. 

The  subject  of  the  tivatnient  of  aggravated  cases  of 
club-foot  by  a  section  of  the  bone  has  already  been 
referred  to  in  the  Joituxai.. 

1  Berliner  kliii.  WiKlicnschr..  188(1,  i.  100. 

2  Centralblatt  fiir  Chiriirfjie,  No.  3ii,  page  483. 
8  Deulsuhfs  meil.  Wiiclien.-ehr.,  1880,  5  and  «. 


Ried  contributes  an  article  on  this  procedure.''  He 
considers  the  operation  as  indicated  not  only  in  the 
severe  cases,  but  also  where,  from  any  cause,  through 
trauma  or  otherwise,  an  anchylosis  of  the  tarsal  bones 
has  taken  place,  leaving  the  foot  in  a  deformed  position. 
He  mentions  two  such  cases  successfully  operated  upon. 
I'lie  first  was  a  patient  forty-three  years  old,  with  an 
acquired  equinus  and  a  slight  varus,  where  treatment 
by  milder  measures  did  not  proiuise  success.  An  incis- 
ion was  made  on  each  side  of  the  foot,  over  the  malle- 
oli. Both  bones  were  bored  through,  a  half  centime- 
tre above  and  parallel  to  the  line  of  the  joint,  in  a  di- 
rection from  the  outside  to  the  inside.  A  key-hcde  saw 
was  inserted,  and  the  bones  sawn  through  both  in  front 
and  behind.  The  astragalus  was  then  bored  through 
from  below  the  lower  end  of  the  internal  malleolus,  and 
a  saw  inserted,  and  the  bone  sawn  through  in  such  a 
way  that  a  wedge-shaped  piece  was  cut  and  removed. 
In  four  weeks  the  wound  was  healed;  in  three  weeks 
the  patient  was  able  to  w.dk  on  crutches,  and  is  re- 
ported later  to  have  entirely  recovered.  The  .second 
was  a  similar  case,  also  successful.  Three  cases  are 
also  reported  of  section  of  bone  in  congenital  club-foot. 
The  patients  were  all  children,  being  four,  five,  and 
fourteen  years  of  age.  The  astragalus  was  removed, 
with  a  portion  of  the  calcaneus  from  the  foot  of  the 
first  patient,  with  perfect  recovery  from  the  operation, 
and  with  a  perfectly  useful  fo^it.  The  second  patient 
was  operated  upon  by  making  a  wedge-shaped  section 
of  the  tarsus  with  a  saw.  The  result  was  entirely 
satisfactory.  In  the  third  case  the  astragalus  was  dis- 
sected out,  and  was  also  successful.  The  writer  1)6- 
lieves  that  enough  facts  have  not  yet  been  collected  to 
demonstrate  which  piocedure  is  the  better,  I  he  section 
of  the  tarsus  or  the  removal  of  the  astragalus,  but  he 
believes  that  a  dissecting  out  the  cuboid  will  not  be 
sutficient  in  an  aggravateil  deformity,  since  this  is  due 
to  an  abnormal  shape  of  the  astragalus.  Removal  of 
the  cuboid,  scaphoid,  and  astragalus,  performed  by  We-t, 
deprives  the  foot  of  too  much  bone,  and  diminishes 
its  strength.  Whether  taking  away  of  a  wedge-shaped 
portion  of  the  tarsus  will  eventually  injure  the  strength 
of  the  arch  cannot  be  definitely  determined,  as  the 
operation  is  as  yet  too  young  to  permit  definite  facts 
as  to  the  final  results  of  the  operation.  Removal  of 
the  astragalus  with  section  of  the  fibula  is  not  open  to 
these  objections.  In  either  procedure  a  section  of  the 
tendo-Achillis  may  or  may  not  be  nee<led. 

Konig  °  reports  three  patients  operated  upon  by  ex- 
cision of  a  wedge-shaped  portion  of  bone  from  the  tar- 
sus ;  the  ages  were  twelve,  thirteen,  and  nineteen  years, 
and  the  deformity  was  in  all  equino-varus.  Tins  was 
double  in  one  of  the  cases,  and  both  feet  were  operated 
on  with  a  month's  interval.  The  [latient  recoveied 
from  the  operation,  and  at  the  end  of  four  months  was 
able  to  walk  about  well.  Death  followed  ten  days  after 
the  operation  on  the  second  patient.  At  the  autopsy, 
extensive  valvular  disease,  with  signs  of  ulcerative  en- 
docarditis, was  found,  with  changes  in  the  lung.  The 
third  operation  was  successful.  Konig  believes  the 
operation  of  the  excision  of  a  wedge-shaped  poition  of 
bone  is  the  surest  and  safest  way  to  treat  neglected 
club-foot,  being  safer  and  surer  than  forcible  stretching. 

Rupprecht^  reports  five  resections  of  a  wedge  shaped 
portion  of  bone  from  the  tarsus.  The  operation  was 
successful  in  all.    The  enthusiasm  of  the  operator  is  so 

*  Viile  neiitselies  Zeitsschrift  fin-  CliinnL'ie,  1880,  xiii.,  lU. 
6  CVnlrall)latt  fiir  Cliirurgie,  No.  l:i,  1880. 
«  Ceniralblatt  fiir  Cliirurgie,  Mar.li  13,  1880. 
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great  that  lie  advises  resection  of  the  tarsus  in  all  cases 
of  congenital  club-foot  neglected  in  the  first  year  of 
growth,  and  treated  unsuccessfully  for  a  year  or  so, 
in  preference  to  relying  upon  tenotomy,  which  he  re- 
gards as  of  little  use  in  such  cases. 

Mensel '  is  said  to  have  been  the  first  surgeon  who 
performed  this  operation  in  German}'.  He  has  oper- 
ated five  times  successl'ullj'. 

Yost-  mentions  an  unusual  spontaneous  cure  of  a 
congenital  talipes  varus  of  one  foot.  A  child  was  born 
with  Well-marked  talipes  varus,  with  prominence  of 
the  tiiiialis  anticus  tendon.  Three  months  after  birth 
the  deformity  had  entirely  corrected  itself  without  any 
attempt  at  treatment. 

CAUSATION    OF    RACHITIS.' 

To  combat  the  theory  that  in  rickets  there  is  a  waste 
of  the  lime  salts,  the  writer  examined  the  urine  of 
rachitic  and  non-raehitic  children,  lie  found  that  in 
the  former  there  was  less  lime  excreted  than  in  the 
latter.  The  poverty  in  lime  salts  which  rachitic  chil- 
dren suffer  from  must  therefore  be  due  to  a  want  of 
the  supply.  But  the  poorest  food  has  been  found  to 
he  sufficiently  rich  in  lime  to  supply  the  economy. 
Hence  the  defect  in  this  disease  must  be  in  the  di^e— 
tion  or  assimilation  of  food.  A  lack  of  hydrochloric 
acid  is  supposed  by  Seemann  to  cause  this,  and  on 
theoretical  grounds  he  advises  in  treating  rickets  to 
supply  the  system  with  chloride  of  sodium  iti  as  large 
quantities  as  possible,  giveu  either  in  tin-  food  or  in 
salt  baths,  as  chloiule  of  sodium  has  been  I'uund  to 
yield  its  chlorine  readily. 

Boeckel  ■*  has  published  his  opinion  on  osteotomy, 
after  a  cojisiderable  personal  experience.  He  has  col- 
lected the  statistics  of  one  hundred  and  eighty-two 
cases.  In  none  of  these  was  the  result  fatal,  and  in 
all  the  deformity  was  entirely  corrected.  He  consid- 
ers that  the  o|)eration  is  entirely  free  from  danger. 
In  lighter  cases  treatment  by  means  of  apparatus  may 
suffice;  where  locomotion  is  interfered  willi  by  the  de- 
formity, operative  interference  is  deciiledly  pielerable. 
Operative  interference  by  manual  force  alone  is  rarely 
of  service;  and  the  author  is  not  an  advocate  of  the 
osteoclast,  as  he  considers  it  dangerous.  Boeckel  does 
not  remove  a  wedge-shaped  portion  of  bo;ie  except  in 
bad  antero-posterior  curves.  He  claims  that  the  chisel 
is  a  neater  instrument  than  the  saw.  The  chisel  is  to 
be  driven  through  the  bone,  and  not  partially  through, 
as  in  straigbti'iiing  there  is  in  this  way  no  danger  of 
splintering.  The  limb  s-hould  be  immeiliately  straight- 
ened and  fastened  iu  a  plaster-of- Paris  splint.  In  a 
month,  as  a  rule,  the  bones  are  sufficiently  firm  to  per- 
mit the  removal  of  splints.  The  jiatients  may  be  al- 
lowed to  go  about  six  or  eight  weeks  after  the  ojiera- 
tion.  Antiseptic  precautions  are  essential.  In  one 
of  the  operations  reported  by  Boeckel  he  operated  l<)r 
deformity  from  badly  united  fracture  of  the  thigh. 
The  greater  part  of  his  operations  were  for  rachitic 
deformity. 

V'olkmaiin  '  has  performed  the  operation  of  chisel- 
ing tbiough  the  femur  below  the    trochanter    twelve 

1  CXiitrall)latt  fiir  Chinirnic,  No.  II,  1880. 
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times,  with  perfect  success.  If  anything  is  needed  to 
demonstrate  that  a  lack  of  boldness  is  not  a  defect  of 
the  German  school  of  surgery,  this  would  be  supplied 
by  Volkmann's  article,  iu  which  he  advises,  where  it  is 
desirable  to  obtain  a  movable  joint  in  anchylosis  at  the 
hip-joint  iu  a  faulty  position,  not  only  to  chisel  through 
the  femur  just  below  the  tip  of  the  greater  trochanter, 
but  to  form  an  artificial  acetabulum  by  removing,  by 
means  of  a  chisel,  the  head  of  the  femur  anchylo-ed 
with  the  ileum.  This  he  says  is  a  tiresome  procedure, 
requiring  care,  but  he  claims  that  it  is  well  borne  by 
patients,  and  if  antiseptic  precautions  are  thoroughly 
used  the  wound  heals  by  first  intention  without  suppu- 
ration. Extension  is  to  be  applied,  else  an  anchyloseil 
joint  will  result.  Where  this  is  expected,  as  in  simple 
sub-trochanteric  resection,  a  stiff  bandage,  and  not  ex- 
tension, should  be  applied.  The  writer  claims  that 
chiseling  the  hip-joint,  in  distinction  from  resection 
below  the  trochanter,  should  oidy  be  done  on  selected 
cases.  He  has  operated  in  this  way  six  times,  with 
recovery  in  all,  apparently  with  motion  at  the  now 
joint.  S.mple  osteotomy  of  the  femur  is  the  prefera- 
ble operation  in  the  majority  of  cases;  but  chiseling 
out  the  head  of  the  femur  in  addition  to  the  section  of 
the  femur''  is  indicated  where  double  anchylosis  exists. 
If  there  remains  any  active  process  at  the  hij),  resec- 
tion is  preferable  to  osteotomy.  The  incision  in  either 
operation  is  the  ordinary  straight  cut  used  by  Langen- 
beck  for  ordinary  excision  of  the  hip. 

Mensel  '  reports  a  case  operated  on  successfully  by 
him  for  anchylosis  of  the  hip-joint  in  a  faulty  position. 
The  result  was  such  that  the  child,  a  girl  of  fourteen, 
was  able  to  walk  about  firmly  and  in  a  straight  posi- 
tion. JMensel  removed  a  wedge-shaped  piece  of  bone 
from  the  femur  below  the  trochanter,  using  an  osteo- 
tome iu  place  of  a  chisel,  which  he  thinks  is  a|)t  to 
splinter  the  bone. 

CAKIKS    OF    TlIK    ANKLB. 

Dr.  V.  p.  Gibney '  draws  conclusions  from  the  study 
of  thirty  cases,  as  follows:  — 

(1.)  Many  children  undergo  amputation  where  by 
conservatism  the  member  could  have  been  saved.  (2.) 
Excision,  as  a  rule,  is  not  attended  with  as  good  results 
in  children  as  authorities  have  led  us  to  expect,  and 
is  rarely  ever  justifiable.  (3.)  Partial  excisions,  etc., 
offer  no  advantages  over  the  expectant  plan.  (4.) 
Nature  herself,  unaided  by  art,  gets  useful  limbs,  but 
as  a  jule  with  anchylosis.  (5.)  The  expectant  plan, 
fully  carried  out,  assures  us  of  results  more  perfect, 
and  more  liinbs  that  are  useful  without  the  aid  of  sup- 
port than  does  atiy  other  plan  known  to  the  profes- 
sion. 

\)r.  Gibney  states  that  thirty-four  .amputations  were 
performed  in  England  alone,  in  one  year,  for  caries  of 
the  ankle.  The  expectant  plan,  as  defined  by  Dr. 
Gibney,  consists  of  abstention  from  radical  operative 
interfeience,  but  not  from  incision.  If  an  abscess  form 
it  is  to  be  o|(ened,  and  if  any  loose  bone  is  fouinl  it  is 
to  be  removed.  The  subject  has  been  further  iiKpiired 
into  by  the  Therapeutical  Society  of  New  York,"  and 
the  comnnttee  of  this  society  indorses  Dr.  Gibney's 
views.  The  duration  of  treatment  in  sixteen  cases 
averaged  two  and  one  half  years  :  fourteen  useful  joitits 

«    Mcisscl.        I:,.-C.-Ii..ll    .I.'^    Uuflgl.l.Mlk. 
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were  obtained,  and  there  were  two  failures.  In 
each  ol  these  the  child  died  of  prolouaed  snppuration. 
Gouging  and  cliiseling  were  practiced  in  five  cases  in 
conjunction  with  other  methods,  and  gave  a  useful  foot 
in  three  ;  in  one  this  occurred  in  five  mouths.  The 
writer  thinjis  that  the  expectant  method  is  capable  of 
saving  in  almost  every  instance  the  foot  from  amputa- 
tion in  patients  under  fifteen  yeais  of  age,  and  also,  he 
thinks,  from  excision. 

OPENING    AND    UHAIXAGE    OF    JOINTS. 

John  Morgan  ^  urges  the  advantages  of  antiseptic 
precautions,  and  claims  that  operations  wliich  were 
tormerly  believed  to  be  unjustifiable  are  now  recoguizt;d 
as  almost  without  danger.  During  the  years  from 
1865  to  1876,  inclusive,  twelve  cases  of  loose  cartilage 
of  the  knee-joint  were  admitted  at  St.  George's  Hos- 
pital. Of  these  only  five  were  operated  on,  and  one 
died  from  suppuration.  Larrey  published  one  hundred 
and  sixty-seven  cases,  with  twenty-eight  deaths  from 
the  direct  operation,  and  thirty-nine  indirect  operations, 
with  fifteen  failures  and  five  deaths.  Mr.  Morgan  has 
collected  eighteen  cases  w  here  the  knee-joint  was 
opened  antiseptically  ;  all  were  successful. 

Bonnet,  in  his  Maladies  des  Articulations,  speaking 
of  operative  measures  in  hydropsies  of  joints,  states 
that  suppuration  necessarily  follows  an  opening,  citing 
four  cases,  three  of  which  resulted  in  a  stifi'  joint,  and 
one  necessitated  amputation.  In  contrast  to  this  Mor- 
gan quotes  Mr.  Lister's  case  of  fracture  of  the  patella, 
where  the  joint  was  incised,  a  drainage  tube  inserted, 
and  the  patella  wired.  The  patient  recovered  in  eight 
weeks  so  as  to  be  able  to  walk,  bending  his  knee  and 
flexing  his  leg  to  an  angle  of  forty-five  degrees.  Cases 
are  cited  of  successful  direct  incision  in  acutely  swollen 
joints. 

THE      HYSTERICAL      ELEMENT      IN      ORTUOI^EDIC     SUR- 
GEUr. 

Dr.  Shaffer  calls  attention  to  the  importance  of  the 
emotional  factor  in  the  course  of  many  affections  which 
come  to  the  attention  of  the  surgeon  in  orthopaedic 
practice.  This  monograph  has  already  been  reviewed 
in  the  Journal. 

HALLUX    VALGUS. 

Dr.  Blodgett  '^  reports  a  case  affecting  both  feet,  op- 
erated upon  by  him  successfully.  No  antiseptic  pre- 
cautions were  found  necessary,  ilie  wound  healing  Ity 
fiist  intention.  The  section  was  made  by  a  tiiiu  watch- 
spring  saw. 
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Valgimi,  Medical  Record.  1880,  xvii.  559.  Treatment  without 
Osteotomy,  Baker,  Brit.  Med.  Jour.,  1880,  765.  Splint  for  Con- 
tracted Knee,  Lancet,  1880,  i.  949.  Kdnig,  Genu  Valgum,  Oste- 
otomy of  both  Tibia;,  I5eilage,  Centvalblatt  f.  Chiiuigie.  1880, 
X.  20,  i.age  7.  Wiil,  ibid.,  19,  page  318.  Fischer,  E.xcessive 
Growth  of  Limbs,  Centralb.  f.  Cliir.,  1880,  3,  page  38. 

Cakies  of  the  Spine:  Guefin,on  Sayre's  Method,  Union 
mod.,  Palis,  1880,  3  s.,  xxix.  313-317.  Konig,  Advance  in 
Treatment,  Berl.  klin.  Wochen.,  1880,  xvii.  89-93.  New  Ap- 
paratus, Chicago  Medical  Journal  and  Examiner,  1880,  xl.  256, 
260.  Paralysis  in,  Duncan,  Brain,  188n,  iii.  48,  56.  Leather 
Jacket,  Hunter,  Boston  Med.  and  Surg.  Journal,  1880,  cii.  582. 
Double  Fxteusion,  Wood,  Brit.  Med.  Jour..  1880,  i.  837. 

Lateral  Cuevatlke  and  other  Affections  of  the 
Spine  :  Actual  Cautery  in,  Glasgow  Med.  Jour.,  1880,  xiii.  111- 
119.     Spondylitis  Delormans,  Sturge,  Trans.  Clin.  Soc.  Lond., 

1879,  xii.  204,  207.  Paper  Brace,  St.  Louis  Cour.  of  Med.,  1880, 
iii.  350  f.  Adams,  Med.  Times  au.l  Gaz.,  June  5,  1880.  Busch, 
Berl.  klin.  Wocli.,  1880,  page  108.  Volkmann,  Centralbl.  f. 
Chir.,  1880,  No.  30,  page  483. 

Excisions  :  Caries  of  Knee-Joint,  Excision,  N.  Y.  Med.  Ga- 
zette, 1880,  vii.  164.  Excision  of  Knee,  Cases,  Eastman,  Trans. 
Indiana  Med.  Society,  1879,  xxix.  108-119.  Osteoplastic  Ex- 
cision of  the  Elbow,  Viilker,  Deutsche  Ztschr.  f.  Chir.,  1880, 
xii.  .541,  550.  Excision  Astragalus,  Pick,  St.  George's  Hospital 
Reports,  1877-78,  i.\.329.  Excisions,  Aschenborn,  Arch.  f.  klin. 
Chir.,  1^80,  xxv.  368.     Knee,   Bridden,  N.  Y.  Medical  Record, 

1880,  xvii.  518.  Wright,  Lancet,  1880,  i.  621,  978.  Treves, 
Lancet,  1880,  i.  743.  Gant,  Biit.  Med.  Jour.,  1880,  i.  760-63. 
Wrist,  Child  Six  Y>ars  Old,  Fagan,  Brit.  Med.  Jour.,  1880,  i. 
763.     Heath,  Med.  Times  and  Gazette,  1880,  i.  663. 

Surgery  OF  Joints  ;  Hip-Joint.  New  Splint,  Brvant,  Med. 
Press  and  Circ,  Loudon,  1880,  N.  S.,  xxix.  183.  Barker,  Incip- 
iint  Synovitis  of  Hip.  Trans.  Path.  Soc.  London,  1879,  xxx. 
353.  Jiidsoii,  ]<'our  Cases,  New  Y'ork  Med.  Record,  1880,  vii. 
279.     Taylor,  Cases,  New  York  Mtd.  Record,  1880,  xvii.  491. 

Kiiee-Joint.  Lateral  Movements  in  the  Knee,  ami  the  Value 
of  this  Symptom  in  Tumor  Albus,  Centralb.  f.  Chir.,  No.  4,  80, 
page  60. 

Ankle.  Caries  of  the  Ankle,  Expectant  Treatment,  Amer. 
Jour.  Obsiet.,  New  York,  1880,  xiii.  434.  Satterthwaite,  Vari- 
ous Methods  of  Treatment,  New  York  Med.  Journal,  1880,  xxxi. 
407,  411. 

Other  Joints.  Rheumatoid  Arthritis,  Ord,  Trans.  Clinical 
Soc.  London,  1879,  xii.  90-97.  Fibiinous  S\novitis  and  its  Re- 
lations to  Tumor  Alliiis,  Bull.  Soc.  Anat.  de  Faris,  1879,  4  s.  iv. 
208,  220.  Fungous  Disease  and  its  lielatiou  to  Tuberculosis  of 
the  Bone,  Enylisch,  Wien.  med.  Wochen.,  1880,  xxx.  291. 
Opening  and  Draining  of  Joints,  Morgan,  St.  George's  Hospi- 
tal Reports,  1877-78,  i.x.  763,776.  Periarthritis,  Gibney,  New 
Y'ork  Med.  Jour.,  1880,  xxxi.  449,  463.  Tnbercniosis  of  Joints. 
Lee,  Chicago  Med.  Jour,  and  Exam.,  1880,  -xi.  465.  Experi- 
ments on  Ariiticial  InHanimations  of  Joints,  Arch.  f.  Exper. 
Path.,  1880,  xii.  194.  Extension  in  Acute  Articular  Affections, 
Provernay,  Paris,  1880. 

Club-Foot:  Club-Foot,  Removal  of  a  Wedge  of  Bone  from 
the  Tarsus,  Trans.  Clin.  Soc.  Lond.,  1879,  xii.  36-39.  Sponta- 
neous Cure  of  Congenital  Varus,  Yost,  Med.  and  Surg.  Rep., 
Philadelphia,  1880,  xliii.  283.  Treatment,  Arch.  f.  Kinder,  1880, 
i.  225.  Removal  of  Bone,  Ried,  Deutsche  Arch.  f.  Chir,  1880, 
xiii.  114.  Rupprecht,  Five  Cases,  Centralblatt  f.  Chirurgie, 
March  13,  1880.  Frequencv  of  Congenital  F'latFoot,  Arch.  f. 
klin.  Chir.,  1880,  xxv.  Heft"2.  Club-Foot  due  to  Want  of  Diaph- 
ysis  and  Lower  Epiphysis  of  Tibia,  Centralbl.  f.  Chir.  No.  8, 
pace  128. 

Miscellaneous.  Necrosis  of  the  Extremity  of  the  Diaphysis 
and  in  the  Epiphysis  of  Growing  Bones,  St.  Bartholomew's 
Hospital  Reports,  London,  1879,  xv.  129-137.  Orthopjedic  Tech- 
nique, Vogt,  Arch.  f.  Kinderh.,  1880,  i.  169.  Shaffer,  Hysterical 
Element  in  Orthopedic  Surgery,  Arch,  of  Med.,  1880,  iii.  178. 
Sayre,  Clinical  Lectures  on  Oithopiedie  Surgery,  Boston  Med. 
and  Surg.  ,Tour.,  1880,  cii.  313  ff.  Marsh,  "Bone  Setting," 
Lancet,  1880,  606.  Hv|ieitrophy  of  one  Limb,  Glutton,  Brit. 
Med.  Journal,  1880,  i'.  889.  Du  Mai  dorsal  des  Orteils,  Gaz. 
ni^d.  de  Paris,  1880,  6  s.,  ii.  266.  Apparatus  for  Inversion  of 
Foot,   Doyle,  N.  Y.  Medical  Record,  1880,  xvii.  711. 


—  A  late  report  states  that  more  than  twenty  thou- 
?and  persons  were  killed  during  the  last  year  in  India 
by  wild  bca-ts  iinil  venoinous  sutikes. 
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PROCEEDIXGS    OF   THE   OBSTETRICAL    SOCI- 
ETY OF   BOSTON. 

C.  W.  SWAN,  M.  D.,  SECRETARY. 

HOT-WATER      INJECTIONS      IN      POST-PARTUM     HiE.MOR- 
KHAGE. 

November  8,  1879.  Dr.  C.  E.  Stedman,  refer- 
ring to  the  fact  that  iujectioiis  of  hot  water  have  beeu  ad- 
vocated for  the  relief  of  post  partum  haemorrhage,  said  lie 
wished  to  warn  the  society,  lioin  the  records  of  his  owu 
experience,  that  the  metiiod  is  not  to  l)e  relied  upon. 
His  patient,  a  young  lady  in  her  third  confinement,  very 
stout,  had  had  a  normal  labor  t'lrough  the  fii'st  stage. 
She  lay  upon  her  left  side,  and,  contrary  to  his  usual 
custom,  Dr.  Steduian  could  not  follow  down  the  uterus 
with  the  hand,  on  account  of  her  great  size,  hut  hooked 
out  the  placenta  with  his  lingers.  Considerable  ha;m- 
orrhage  followed  and  went  on  from  bad  to  worse,  af- 
fecting the  pulse  and  causing  the  patient  to  faint.  The 
uterus  was  at  once  thorouglily  emptied  of  clots.  Ice 
carried  into  the  uteri[ie  cavity  was  of  no  service.  An 
injection  of  hot  water  (117°  to  120°  1"".)  was  then 
made  into  the  uterus,  and,  as  no  contraction  followed, 
tlie  injection  was  repeated,  the  tube  being  carried  to 
the  very  fundus.  Theie  was  no  etfect.  A  wad  of 
cotton  was  next  soaked  in  a  dilution  of  the  liquor  ferri 
persulphatis,  one  part  to  four  of  water,  and  carried  by 
the  hand  into  the  uterine  cavity.  Contraction  imme- 
diately ensued,  and  there  was  no  further  haemorrhage. 
The  patient  made  a  remarkably  good  recovery.  Vagi- 
nal injections  were  used,  but  none  inira-nterine.  Dr. 
Stedman  remarked  that  hot-watei-  injections  are  of 
.service  in  a  large  number  of  cases,  but  it  would  not 
do  to  rely  upon  them.  He  regretted  that  he  did  not 
try  vinegar.  In  the  case  reported  ether  had  been  used, 
as  iu  all  but  one  of  his  cases  of  ha;morrhage,  and  sub- 
cutaneous injections  of  brandy  and  ergot  had  been 
made  into  the  thighs.  Dr.  Peteis,  of  Dorchester,  had 
also  reported  failure  with  hot  water. 

Dr.  Abbot  said  he  had  understood  that  the  injec- 
tions should  be  as  hot  as  could  be  boru  ■,  at  least 
VHP  F. 

Dr.  Minot  asked  if  any  gentleman  present  had 
seen  many  cases  of  post-partum  hieniorrhage.  Setting 
aside  cases  of  placenta  prsBvia,  he  thought  that  death 
from  it  was  extremely  rare,  and  he  could  recollect  but 
a  single  instance  of  such  termination  in  his  owu  [jrac- 
tice.  He  thought  the  haemorihage  tended  to  cease 
spontaneously,  and  lliat  the  effect  of  treatment  iu  ar- 
resting it  was  overestimated. 

Dk.  Ingalls  said  that  a  few  years  ago  he  liad  re- 
ported oue  case  of  post-partum  Inemorrlmge  which  re- 
sulled  fatally.  The  after-birth  came  with  the  child,  and 
withal  a  torrent  of  blood.  In  this  case  Dr.  Arnold 
assisted,  but  the  woman  was  practically  dead  iu  three 
minutes  from  the  conmiencement  of  the  luemorrhage. 

Dr.  Ingalls  stated  that  during  the  past  year  he  had 
used  water,  hot  as  his  own  hands  would  cleverly  bear, 
freely  after  large  surgical  operalions  as  a  means  of 
arresting  the  flow  of  blood.  It  serves  to  glaze  the  sur- 
face previous  to  the  application  of  the  I/ister  dressing; 
and  when  ajiplied  very  hot  to  the  stump  it  will  arrest 
the  oozing.  Dr.  Ingalls  added  that  he  hail  used  it  in  six 
or  eight  cases  this  year,  but  that  he  was  unpreitared  to 
say  as  yet   that  it  was  superior    to   a,iiv  oIIum-  applii-a- 


tion.  Two  per  cent,  of  carbolic  acid  had  been  added 
to  the  hot  water  in  his  own  cases. 

Dr.  Boardman  exhibited  a  copper  and  zinc  stem 
pessary  which  he  had  removed  from  the  virgin  uterus, 
and  remarked  that  the  incrustations  of  salts  which  had 
formed  upon  the  rod  had  produced  an  endometritis, 
namely,  a  pathological  condition,  and,  pro  (onto,  an 
objection  to  the  use  of  the  instrument.  Dr.  Board- 
man,  in  reply  to  remarks  by  Dr.  Chadwick,  said  that 
the  result  was  pathological,  and  such  a  result  once 
started  cannot  always  be  controlled  by  arresting  the 
cause.  In  the  case  reported  the  effect  upon  the  cat- 
amenia  appears  to  have  been  unsatisfactory,  for  al- 
though at  the  first  period  the  flow  continued  for  three 
days,  there  was  a  return  to  the  former  scanty  coudition 
in  the  next  two  periods. 

Dr.  Bixby  stated  that  he  had  had  some  experience 
with  galvanic  pessaries,  generally  in  young  women 
whose  menstruatien  had  been  very  tardy.  He  had 
frequently  removed  these  pessaries  covered  with  a 
crust  of  salts.  He  had  had  excellent  results,  and 
hail  never  noticed  from  this  mode  of  treatment  any- 
thing like  acute  or  chronic  endometritis.  Dr.  Bixijy 
remarked  that  it  was  dillioult  to  keep  the  pessary  in 
place,  even  with  the  aid  of  a  tampon.  If  the  uterine 
malposition,  if  any  exist,  be  first  reduced,  the  stem 
will  be  more  easily  retained  in  situ.  In  a  case  where 
the  patient  habitually  menstruated  by  the  nose,  and  the 
cavity  of  the  uterus  was  less  than  two  inches  deep,  the 
paiient  was  treated  for  several  months  by  the  stem 
pessary  aided  by  electricity.  The  menstruation  finally 
became  normal  and  has  remained  so. 

Dr.  Board.man  said  that  he  wished  it  to  be  under- 
stood that  he  made  no  protest  against  the  action  of 
galvanism  as  such  in  the  cases  under  consideration,  but 
that  he  objected  to  the  pathological  effect  of  the  in- 
crustations. 

Dr.  Sinclair  said  that  he  did  not  think  the  mere 
combination  of  copper  and  zinc  amounted  to  much  in 
the  result,  and  when  the  pessary  is  made  of  copper 
alone  the  incrustations  are  avoided.  The  effect  in 
ameuorrhoea,  he  said,  was,  certainly  very  remarkable  ; 
sometimes  even  too  severe  a  flow  is  excited,  but  he 
had  never  seen  any  harm  to  result  from  the  use  of  the 
stem  pessary  in  his  own  praclicd. 

Dr.  Bixby  stated  that  in  addition  to  the  other  means 
detailed  he  has  used  as  adjuvants  iu  such  cases  hot 
mustard  foot-baths,  mustard  plasters  on  the  inside  of 
the  thighs,  vagiiud  injections  of  aq.  ammoni;e  fort,  (a 
drachm  to  the  pint),  and  also  electricity ;  the  treat- 
ment being  carried  on  for  four  or  five  days  previous  to 
the  expected  menstruation. 

follicular      vulvitis      as      a     complication      01'' 
PREGNANCY. 

Dr.  Draper  reported  the  ease.  The  patient  was  a 
primipara,  thirty  years  of  age,  and  in  the  eighth  month 
of  pregnancy  when  first  seen.  Her  first  symptom  w.as 
intolerable  pruritus  vulv;c ;  this  was  followed  by  a 
herpetic  eruption  upon  the  mucous  surfaces  of  the 
vulva  in  patches,  which  gradually  eidarged,  ruptured, 
and  made  ulcerous,  cup-shaped  excavations.  T'he  pa- 
tient suffered  extreme  discomfort.  All  sorts  of  rem- 
edies were  tried  vvilhont  avail.  With  the  approval  of 
Dr.  Sinclair,  who  saw  the  patient  in  consultation,  iodo- 
form was  applied,  with  partial  relief.  Labor  occurred 
two  weeks  in  adviince  of  Wv\\\,  under  the  care  of  an- 
other  pliysii'ian.     Tin-   pn■s(^utalion   was    normal  ;   the 


424 


BOSTON  MEDICAL  AND   SiJUGICAL  JOURNAL  [Octobei;  28,  1880. 


child,  which  weighed  ten  pounds,  was  delivered,  still, 
by  forceps,  the  patient  being  etht-rized.  Peritonitis 
declared  itself  twenty-four  bonis  after  the  labor,  and 
the  patient  died  on  tlie  fourth  day.  The  vulvitis  bad 
gradual!}'  disappeared  after  the  birtli  of  tlie  child.  An 
analysis  of  the  urine  made  Ijefore  labor  gave  negative 
results. 

Du.  EiCHARDSON  stated  that  ho  bad  seen  a  very 
similar  case,  which  was  traced  to  gonorrhoea  in  the 
husband. 

Dk.  Draper  replied  that  he  was  certain  that  no 
sucli  cause  existed  in  the  case  be  had  reported. 

Dr.  Richardson  showed  Bnntns  neiv  cejilialolrihe. 
He  also  showed  a  case  of  ectopia  abdotninalis.  The 
specimen  was  a  five  months'  fa'tus,  and  tlie  abdominal 
sac  was  unruptured.  He  alluded  to  the  mistake  which 
might  occur  if  attempts  were  made  to  rupture  the  ab- 
dominal sac,  the  piiysician  taking  it  to  be  the  l)ag  of 
waters. 

Dr.  Richardson  reported  a  fatal  case  of  acute 
puerperal  septiccemia.  The  patient  was  a  married 
woman  in  good  physical  but  very  poor  mental  condi- 
tion. Deserted  by  her  husband,  she  entered  the  Ly- 
ing-in Hospital,  and  was  delivered  of  her  second  child 
after  a  rapid  and  easy  labor  of  only  an  liour  and  a  half 
duration.  Within  twenty  hours  the  temperature  rose 
to  104°  F.  Vomiting  set  in  and  persisted,  accompa- 
nied by  tympanites  and  some  abdominal  pain,  until 
her  death,  which  occurred  on  tlie  fourth  day.  At  the 
autopsy  there  was  found  gangrene  of  both  ovaries,  a 
broken-down  condition  of  tlie  body  of  the  uterus,  and 
peritonitis. 

A  member  remarked  that  the  case  reported  by  Dr. 
Richardson  shows  the  influence  of  mind  in  the  pi  educ- 
tion of  puerperal  fever. 

Dr.  Richardson  said  that  he  was  glad  this  point  had 
been  touched  upon.  ]n  the  Lying-in  Hospital  twenty- 
three  out  of  twenty-six  fatal  cases  of  puerperal  septi- 
caemia were  in  single  women  with  mental  trouble. 

Du.  Bixbt  stated  that  lie  had  performed  ovariotomy 
upon  a  woman  who,  while  in  possession  of  the  tumor, 
had  conceived  and  had  a  normal  labor,  the  abilomeu 
measuring  at  bast  thirty-six  inclies  after  the  labor. 
The  tumor  had  been  pushed  up  by  the  pregnancy. 

OFFENSIVE   VAGINAL    DISCHARGE. 

Di!.  Stedman  reported  the  case  of  a  spinster,  thiriy 
to  forty  years  of  age,  who  was  subject  to  an  offiansive 
discharge  from  the  vagina,  becoming  more  and  more 
oti'ensive  towards  menstruation.  He  had  tried  various 
means  without  avail,  including  the  sponging  out  of  the 
interior  of  the  uterus  with  strong  carbolic  acid. 

Dr.  Lyman  mentioned  the  case  of  an  otherwise  per- 
fectly healthy  woman  in  whom  an  offensive  vaginal 
odor  occurred  habitually  on  the  first  and  second  days 
of  menstruation. 

Dr.  Abbot  suggested  that  a  wash  of  chloral  hy- 
drate, one  part  to  a  hundred  of  watei',  might  be  of 
.•■ervice,  as  it  liad  been  in  the  ease  of  fetid  feel. 

Dr.  Lyman  stated  that  a  strong  solution  of  ammo- 
nia iiad  been  efficient  in  the  case  of  fetid  feet. 

EPITHKl.lOMA    OF   VAGINA. 

Di:.  Lyman  reported  a  case  of  epithelial  disease  oc- 
curring in  an  isolated  [)osilion  upon  the  middle  of  tlie 
postenor  wall  of  the  vagina,  halt  as  largo  as  a  turkey's 
egg,  bleeding  freely  when  meddled  with,  and  separated 
fioni  the  rectum  by  a  thin   la^er  of  mucous  membrane 


only.  Dr.  Lyman  reported  it  only  as  being  in  an  un- 
common locality,  the  disease  usually  commencing  in 
the  cervix  and  extending  thence  to  the  vaginal  walls. 

Dr.  Bixby  said  that  he  had  seen  a  case  of  epithe- 
lioma of  tlie  posterior  vaginal  wall,  of  the  size  of  half 
a  dollar,  and  entirely  confined  to  the  mucous  mem- 
brane. The  growth  was  entirely  removed,  and  the  parts 
sutured  together,  'i'be  disease  returned,  and  the  pa- 
tient died. 

Dr.  Sinclair  spoke  of  the  use  of  a  ring  of  copper 
wire  covered  with  soft  rubber,  which,  when  twisted 
into  the  form  of  a  Zwancke  jiessary,  he  found  useful 
in  a  case  of  prolapsus  uteri  in  which  previous  treat- 
ment bad  failed.  His  attention  was  directed  to  this 
way  of  making  a  large  Zwancke  pessary  by  Professor 
Erich,  of  lialtimore,  who  gave  him  one  of  the  instru- 
ments for  trial.  The  copper  wire  is  one  cm.  in  cir- 
cumference, and  the  ring  may  range  fjom  ten  to  four- 
teen and  a  half  cm.  (four  to  five  and  a  half  inches). 
He  regretted  that  lie  had  not  a  specimen  to  show,  but 
the  ring  and  the  plan  may  be  seen  at  Messrs.  Leach 
and  Greene's. 


PROCEEDINGS    OF    THE    NOHFOI.K    DISTRICT 
MEDICAL  SOCIETY. 

WALTER  CHASN'ING,  m.  d.,  secretaky. 

This  society  held  its  first  meeting  of  the  present 
year  at  the  Medical  Library  Hall  on  the  21st  of  Sep- 
tember, at  two  P.  M.  The  number  of  members  pres- 
ent was  small,  partly  owing,  no  doubt,  to  the  early 
date  of  the  meeting.  Dr.  Robert  Amory,  the  presi- 
dent of  the  society,  occupied  the  chair.  The  society 
was  favored  by  the  presence  of  Dr.  H.  W.  Williams, 
president  of  the  state  society. 

After  the  usual  business  was  transacted.  Dr.  Edward 
Mead,  of  Ro.xbury,  read  a  paper  on  "The  Management 
of  the  Insane;  the  Status  of  the  Ameiican_  Method," 
of  which  the  following  is  a  brief  summary  :  — 

Management  of  the  insane  means  more  tbau  treat- 
ment. The  general  practitioner  has  nothing  authorita- 
tively to  do  with  the  control  of  the  insane  patient;  he 
prescribes  medicine,  but  does  little  more.  The  psy- 
chiatrist has  more  to  do  ;  he  is  substantially  the  guard- 
ian of  the  insane  patient.  The  agencies  to  be  em- 
ployed in  treatment  embrace  a  wide  range  of  moral 
means  beyond  the  needs  of  the  sick  person. 

Fifty  years  ago  there  were  many  serious  defects  in 
the  management  of  the  insane,  but  thougii  we  have 
seen  these  remedied,  and  to-day  have  excellent  iusune 
hospitals,  many  people  make  as  much  complaint  as  if 
nothing  had  been  done.  When  Dr.  Brigham  left  the 
liarlford  Retreat  (more  than  thirty  years  ago)  to  take 
charge  of  tlie  New  York  State  Asylum,  a  pamphlet 
was  published  against  him,  illustrated  bj'  wood-cuts, 
in  which  he  and  his  emplo3'ees  were  caricatured  in 
acts  of  brutality.  Complaints  usually  come  from  uu- 
cured  patients,  whose  brains  are  morbidly  sensitive, 
discharged  attendants,  and  disaffected  friends  of  pa- 
tients. That  there  is  sometimes  ground  for  suspecting 
wrong-doing  cannot  be  denied.  Hence  it  is  not  sur- 
prising that  a  want  of  confidence  should  be  felt  l)y 
persons  only  partially  familiar  with  asylum  manage- 
ment. 

A  superintendent  should  be  possessed  of  the  highest 
moral  and  scientific  qualifications  for  his  work.  Some- 
times men  are  apjiointed  for  political  or  personal  con- 
siderations.   In  such  cases  there  is  no  safeguard  ajjainst 
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negligence,  or  the  worst  abuse,  except  that  mean  mo- 
tive, policy.  Dr.  Ray  has  said,  "  Our  progress  in  this 
branch  of  the  healing  art  would  have  been  much 
greater  had  not  so  many  been  appointed  to  the  charge 
of  hospitals  whose  merits  consisted  of  everything 
rather  than  of  high  professional  attainments." 

Loss  of  confidence  in  asylums  has  also  been  occa- 
sioned by  exaggerated  statistics,  amount  of  restraint 
employed,  etc.  Occasional  irreguhirities  liave  taken 
place  in  various  institutions  in  this  country,  which 
cannot  be  excused,  but  the  Massachusetts  asylums,  of 
which  there  are  ten,  public  and  private,  are  well  con- 
ducted. 

The  belief  has  been  expressed  that  superintendents 
of  institulions  are  liable  to  find  insanity  where  there 
is  none,  because  of  their  supposed  sharpness  in  the 
detection  of  symptoms  which  others  overlook.  On 
this  account  the  legislature  of  Massachusetts  has  taken 
away  from  them  the  poor  privilege  of  signing  certifi- 
cates of  insanity.  This  is  a  curious  metamorphosis  of 
logic.  The  postulate  is  that  the  more  a  man  knows 
ot  insanity  the  less  trustworthy  he  is  to  declare  an 
opinion.  There  is  sufficient  protection  in  the  law 
without  this  enactment.  The  tendency  of  the  new 
law  is  to  lower  rather  than  to  raise  tlie  standard  of 
jihysicians  who  will  be  called  on  to  sign  certificates. 
.Superintendents  are  as  moral  and  intellectual  as  other 
men.  and  their  faithfuini  ss  to  llieir  duties  should  ele- 
vate them  in  the  estimation  of  other  men. 

Non-restraint  is  faiihfnlly  adhered  to  as  a  principle 
in  this  country.  In  Kngland  it  is  claimed  that  they 
liave  gone  further  in  this  direction  than  we,  but  it 
must  be  remembered  that  there  is  a  so-called  Ameri- 
can type  of  insanity.  Abroad  there  is  an  obedience 
to  au.lioritj',  here  a  disposition  on  the  part  of  the  in- 
dividual to  be  a  law  unto  himself. 

"The  As.-^ociatiou  of  Superintendents  has  been  de- 
nounced as  a  close  corporation,  but  according  to  my 
knowledge  of  its  doings  this  is  not  true.  Like  any 
other  organization,  a  politician  or  an  adventurer  is 
lialjle  to  get  in,  but  taken  as  a  body  it  is  composed  of 
men  of  fine  minds  and  liberal  attainments." 

The  treatment  of  the  insane  should  combine  all 
forms  of  work,  instruction,  or  recreation  which  can  be 
used  separately  or  in  combination.  Any  means  should 
be  adopted  which  may  for  the  time  withdraw  the  pa- 
tient's thoughts  from  himself. 

Dr.  Ileniy  A.  ^lartiu  s;iid,  I  have  listrneil  with 
interest  and  profit  to  Dr.  Mead's  paper.  Although 
most  of  us  have  very  little  to  do  with  the  treatment 
of  the  dangerously  insane,  we  must,  both  as  physicians 
and  human  beings,  feel  a  lively  and  anxious  interest 
in  the  proper  and  humane  treatment  of  this  truly  un- 
fortunate class.  Although  I  disapprove  of  that  clause 
of  the  new  law  which,  under  severe  penalties,  deprives 
all  in  charge  of  asylums,  whether  public  or  private, 
of  the  power  to  sign  certificates  of  insanity,  both  be- 
cause it  cuts  off  general  practitioners  and  patients  from 
aid  and  counsel,  which,  in  doubtful  cases,  might  often 
l)e  extremely  valuable,  and  because  it  seems  to  cast  a 
stigma  or  imputation  on  a  cla-ts  of  most  worthy  (iliysi- 
ciaiis;  still,  1  do  not  believe  that  any  mistakes  have 
been  made,  or  that  sane  people  have  been  deprived  of 
their  liberty  or  been  put  in  the  slightest  danger  of 
such  deprivation,  because  the  jjliysicians  signing  their 
certificates  were  not  experts  in  insanity.  I  believe 
the  whole  matter  of  complaint  of  this  sort  to  be  a  bug- 
bear, without  any  foinidatioii  whatever  In  fict.    Charges 


against  the  cultivated  men  who,  whether  as  superintend- 
ing or  assistant  physicians,  have  care  of  the  inmates- 
of  insane  and  other  hospitals  might  and  should  gener- 
ally, doubtless,  be  dismissed  as  mniterings  of  the  "idle 
wind."  When  any  real  ground  for  such  charges  ex- 
isted, it  was  hardly  possilile  that  it  coidd  long  exist 
without  discovery  an<l  remedy,  as  proved  by  a  recent 
and  notorious  instance. 

I  know  that  many,  very  many  keepers,  nurses,  and 
policemen  have  much  to  bear,  much  to  irritate  and  ex- 
asperate them,  and,  in  spite  of  all  this,  are  humane 
and  forbearing ;  but  all  are  not  so.  Both  in  our  hospi- 
tals and  in  our  police  force  are  men,  and  in  the  former 
women,  too,  irritable,  quick,  and  hot-tempered,  and 
therefore  constitutionally  unfit  for  such  positions. 

I  fidly  believe  that  many,  most,  of  the  immediate  at- 
tendants of  the  sick  and  insane  are  forbearing,  patient, 
attentive,  and  merciful,  but  I  am  sure  that  all  are  not ; 
and  if  at  any  time  there  slio\ild  be  but  one  exception  it 
is  reason  enougli  —  a  thousand  times  more  than  enough 
—  that  efficient  methods  of  detecting,  and  not  punish- 
ing, but  utterly  getting  rid  of,  him  or  her  should  exist 
and  prevail. 

"  Qiiis  ciistodiet  ipsos  ciis/oilesf"  (Who  will  guard 
the  guardians  ?)  Are  the  very  best  means  enforced  to 
ferret  out  negligent,  brutal,  and  cruel  nurses  and  keep- 
ers ?  I  do  not  know  ;  perhaps  so.  It  is,  hovvevei-,  a 
popular  suspicion  that  there  is  room  for  reform  and 
improvement  in  this  direction.  1  fully  particifiate  in 
this  popular  feeling  and  suspicion.  When  one  thinks  of 
the  vast  sum  of  physical  and  mental  misery  and  humil- 
iation that  may  result  from  the  neglect,  brutality,  and 
cruelty  of  a  single  nurse  or  keeper,  one  cannot  help 
feeling  the  most  anxious  solicitude  that  every  keeper 
and  nurse  shall  be  exactly  what  such  attendants  should 
be.  If  necessary,  elevate  the  calling;  spend  a  few 
thousands  of  the  very  many  now  wasted  in  absurd, 
pompous,  pretentious  architectural  adornment  and  mag- 
nificence, in  increasing  the  salaries  and  raising  the 
standard  of  attainment  of  nurses  ;  ofi^er  inducements  for 
the  best  instead  of  for  the  worst  material ;  reward  merit 
and  fidelity;  purge  the  class  of  all  unworthiness ;  and, 
by  that  step  alone,  you  will  do  much  to  elevate  the 
profession  of  personal  attendance  on  the  sick  and  in- 
sane. 

In  conclusion,  Mr.  President,  I  hope  that  this  discus- 
sion, however  desultory,  may  lead  to  something  tend- 
ing to  secure  for  our  poor,  suffering  brc^thren  the  best 
possible  care,  not  only  from  the  physician,  —  that  I 
believe  they  already  have,  —  but  from  their  nurses  and 
kee[iers  also.  However  learned  and  skilH'ul  the  physi- 
cian, however  admirable  and  accurate  his  diagnosis  and 
prescriptions,  matters  very  little  if  those  prescriptions 
are  carelessly  administered  or  totally  neglected,  and 
such  maladunnistration  ami  neglect  are  not  only  possi- 
ble but  extremely  probable,  nay  certain,  if  nurses  aud 
keepers  an;  unreliable  in  any  way. 

Dr.  Ilazelton  remarked  that  under  the  new  law  the 
amount  of  labor  performed  by  the  physician  was  often 
greatly  out  of  proportion  to  the  maximum  fee  allowed 
for  a  certificate  of  insanity  ;  and  related  a  case  where 
he  had  spent  the  entire  day  iji  performing  the  various 
duties  required  by  the  new  law.  After  a  patient  has 
been  examined  and  found  to  be  insane,  the  next  duty 
is  to  deciile  where  to  send  the  him. 

Generally  speaking,  all  patients  recpiire  to  be  re- 
moved fV(Mn  home  and  sent  to  some  hospital  for  treat- 
ment.     In  the  case!  of  insane   minors,  they  can  almost 
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always  be  treated  at  home  with  good  results,  if  they  are 
properly  secluded.  Witli  adults,  however,  the  rule  is 
that  they  must  at  ouce  he  removed  from  home  and 
home  influences.  Now  of  all  the  patients  of  the 
wealthy  class  tliat  are  usually  sent  to  the  large  hospi- 
tals, at  least  one  third  can  be  more  successfully  treated 
in  some  private  hospital,  because  they  then  become 
members  of  small  families,  and  the  physician  has  them 
more  directly  uuder  his  personal  supervision.  In  the 
large  hospitals,  with  a  small  medical  staff,  it  is  utterly 
impossible  to  give  the  requisite  attention  to  all  of  the 
recent  cases. 

In  regard  to  mechanical  restraint,  there  is  very  little 
doubt  that  a  maniacal  patient  will  become  quiet  much 
sooner  where  such  mechanical  means  are  used  as  will 
thoroughly  restrain  his  movements,  without  injury  to 
his  body,  than  where  the  attempt  is  made  to  control  him 
by  attendants.  In  the  first  case,  he  sees  that  it  is  use- 
less to  struggle,  and  soon  becomes  quiet ;  in  the  second 
case,  the  least  relaxation  of  the  hand  of  one  of  the  at- 
tendants only  stimulates  him  to  continue  his  efforts  to 
free  himself  from  his  supposed  enemies.  Dr.  Hazelton 
related  a  case  where  a  niau  treated  by  the  non-restraint 
system  grew  worse  every  day,  but  became  quiet  in  four 
days  under  the  use  of  bed  straps. 

Dr.  Dearing  thought  the  subject  of  Dr.  Mead's 
paper  was  not  only  interesting,  but  of  much  impor- 
tance to  the  members  of  the  society,  and  that  the 
management  of  the  insane  in  our  asylums  is  reflected 
back  upon  the  medical  men  who  certify  to  their  com- 
mitment. 

In  some  institutions  the  mismanagement  on  the  part 
of  some  attendants  has  been  such  as  to  make  a  bad 
impression  upon  the  patients  and  friends,  and  in  some 
cases  has  been  so  great  as  to  excite  in  home  friends 
and  their  community  strong  sympathy  for  the  patients, 
and  lead  to  severe  censure  of  the  physicians  who  filled 
the  certificates.  So  that,  as  a  matter  of  policy,  the 
physician  might  be  tempted  to  forego  his  duty,  and 
decline  to  prepare  committal  papers.  A  case  of  this 
kind  had  recently  occurred  in  his  vicinity.  In  his 
judgment  great  care  is  needed  in  selecting  attendants. 
He  was  of  the  opinion  that  generally  the  superintend- 
ents and  their  chief  assistants  were  careful  men,  but 
thought  any  one  who  had  been  obliged  to  visit  insane 
asylums  must  be  satisfied  that  many  of  the  attendants 
were  unsuitable  persons  for  their  duties. 

Dr.  Gushing  believed  the  new  law  to  be  an  improve- 
ment on  the  old  one.  Certificates  of  insanity  are  some- 
times given  too  readily,  and  need  the  criticism  of  com- 
petent authority.  The  new  law  does  not  conslitute 
the  judge  of  probate  an  expert  on  the  question  of  in- 
sanity, but  does  give  some  guarantee  that  the  men 
who  sign  the  certificates  are  experts.  We  are  in  need 
of  some  proper  place  for  detention  of  insane  patients 
who  are  wailing  examination.  It  is  sometimes  nec- 
essary to  confine  such  persons  for  a  considerable  time 
before  they  can  be  legally  committed,  and  at  present 
we  have  only  the  various  lock-ups  in  the  city.  These, 
especially  the  "  tombs,"  are  rot  fit  places  for  the  de- 
tention of  the  unconvicted  sane,  much  less  for  the  un- 
fortunate insane.  Dr.  Gushing  spoke  of  a  patient  who 
was  confined  in  the  tombs  a  day  and  a  night,  with  the 
effect  of  making  him  much  worse.  He  had  known  of 
several  cases  of  death,  the  direct  consequence  of  im- 
prisonment in  lock-ups  in  Norfolk  County. 

Dr.  Ghanning  spoke  of  the  looseness  of  the  laws 
regulating    asylum    commitments    in  some  States,  and 


thought  the  recent  new  laws  on  this  subject  in  Massa- 
chusetts a  step  in  thi'  right  direction.  He  believed  it 
unnecesstiio  to  debar  insane-hospital  superintendents 
from  signing  insanity  certificates;  the  P^nglish  law 
which  prevents  a  physician  from  committing  a  patient 
to  an  insane  institution  in  which  he  may  be  in  any 
way  interested  he  considered  quite  sufficient.  Asylum 
))hysicians  stand  in  the  relation  of  family  physicians  to 
their  patients,  and  certainly  should  not  be  put  to  the 
inconvenience  of  calling  in  outside  physicians  to  testify 
to  their  insanity,  when  it  becomes  necessary  to  transfer 
them  to  some  other  hospital.  If  an  asylum  physician 
can  pass  judgment  on  a  patient's  sanity,  why  not  also 
on  his  insauit'  ?  The  former  condition  is  often  more 
difficult  to  determine  than  the  latter,  and  the  responsi- 
bility involves  far  more  serious  consideiation. 

Concerning  the  matter  of  abuse  of  patients,  no  doubt 
patients  were  sometimes  abused  by  their  attendants. 
There  were  three  reasons  to  explain  these  unfortunate 
instances  :  First,  the  lack  of  sufficient  supervision  by  the 
medical  officers,  owing  to  the  small  number  of  them  in 
proportion  to  the  patients.  Second,  the  character  of 
the  superintendent  and  the  moral  influence  emanating 
from  him  which  pervades  the  whole  management  of  the 
institution.  And,  third,  the  (piality  of  the  attendants 
themselves.  A  superintendent  of  a  kind  and  amiable 
disposition  will  at  once  infuse  a  spirit  of  good  feeling 
and  sympathy  throughout  his  whole  asylum,  and  if  with 
these  qualities  be  combiued  good  judgment  and 
strength  of  will,  he  will  select  and  drill  attendants  so 
that  there  can  be  almost  no  cause  for  complaint.  If, 
on  the  other  hand,  attendants  are  chosen  without 
discrimination,  are  not  properly  disciplined,  and  have 
the  example  of  a  morally  weak  or  inefficient  man  be- 
fore them,  they  .soon  become  demoralized,  and  it  is  no 
cause  for  surprise  if  the  patients  are  the  suflferers. 

Dr.  Ghanning  had  inspected  the  cells  at  the  tombs, 
to  which  many  patients  were  sent  before  transferral  to 
an  asylutn.  He  regarded  them  as  entirely  unfit  for  the 
detention  of  an  insane  and  therefore  diseased  person. 
They  were  not  properly  ventilate  d ;  they  were  too 
small ;  they  contained  vermin  ;  they  were  underground, 
and  only  received  light  and  air  from  the  room  into 
which  tlieir  duors  opened.  The  keepers  were  men 
only,  though  female  as  well  as  male  patients  were  lia- 
ble to  occupy  these  cells.  He  had  known  of  one  in- 
stance where  a  woman  had  stripped  off  all  her  clothing, 
and  had  to  be  dressed  by  the  man  on  duty.  The  same 
woman  wa-:  obliged  to  lose  her  hair,  which  was  infested 
with  vermin  from  the  tombs.  Some  better  place  of 
detention  is  necessary,  and  Dr.  Ghanning  had  already 
twice  suggested  the  need  of  a  special  ward  or  building, 
on  the  City  Hospital  grounds,  where  persons  could  be 
sent  for  detention  and  observation.  B}'  so  doing  much 
trouble,  expense,  and  injury  to  the  patient  might  be 
avoided. 

It  was  the  feeling  of  the  meeting  that  better  care  and 
accommodations  should  be  provided  for  insane  persons 
who  were  wailing  commitment  to  a  lunatic  hospital  or 
asylum,  and  the  following  motion  was  finally  carried 
unanimously  :  Resolved,  That  in  the  opinion  of  this 
district  society  the  present  condition  of  the  treatment 
of  the  insane,  prior  to  their  legal  commitment  to  an  in- 
sutie  asylum,  deserves  a  very  searching  investigation, 
and  the  soc'iety  would  report  the  subject  as  worthy  the 
consideration  of  the  Massachusetts  Medical  Society, 
either  in  the  corporate  capacity,  or  by  some  competent 
committee  to  be  appointed  by  its  couticil. 
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ESSKX   NORTH    DISTRICT   MEUIC.VL  SOCIETY. 

REPORTED  BT  E.  P.  HURD,  5[.  D.,  CORRESPONDING  SECRE 
TAUY. 

Tnr.  quarterly  meeting  of  the  Essex  North  District 
Jleflical  .Society  was  lield  in  Ilaverliill,  October  13th  ; 
Dr.  .lohii  Crowel'i.  president,  in  the  chair.  ResDJutioiis 
were  pass-ed  expiessive  of  rrgret  at  tlie  recent  death  of 
Dr.  Jeremiali  Spofford,  of  Groveland,  for  many  years 
the  oldest  Fellow  of  the  Essex  North  Society,  whose 
ready  tongue  and  pen  had  contributed  so  much  to  the 
usefulness  of  the  society  and  to  the  interest  of  its  meet- 
ings. 

An  interesting  paper  was  read  by  Dr.  J.  C.  Pen- 
nington, of  Andover,  on  Reflex  Symptoms  of  Irritation 
of  the  Genital  Organs,  of  wliich  tlie  following  is  a  brief 
abstract:  Dr.  L.  A.  Sayre,  of  New  York,  lias  within 
a  few  years,  liy  lectures  and  puljlicatiuns,  called  the  at- 
tention of  the  profession  to  the  coincidence  of  spinal 
anremia,  manifested  by  partial  paralysis  and  want  of 
co-ordination,  and  otlier  nervous  disturbances,  with 
adherent  and  elongated  prepuce.  Several  striking 
cases,  repoi'ted  by  Dr.  .Sayre,  were  cited  by  the  reader. 

Dr.  F.  D.  Otis,  of  New  York,  has  repeatedly  di- 
rected attention  to  the  fact  that  obscure  urinary  as  well 
as  giave  reflex  disturbances  often  arise  from  a  contract- 
ed meatus  urinarius.  Civiale  has  recognized  this  as  a 
cause  of  neuralgia  of  the  testicle,  cystitis,  orchitis,  and 
gleet.  Both  Dr.  Otis  and  Sir  Henry  Thompson  have 
cured  such  cases  by  division  of  the  meatus. 

.Stricture  of  the  pendulous  portion  of  the  urethra 
often  occurs  as  a  consequence  of  gonorrhoea;  this  by 
reflex  irritation  causes  spasm  of  the  deeper  urethral 
muscles,  simulating  stricture  ;  after  treatment  bydivul- 
sion  or  internal  urethiotomy  of  the  stricture  near  the 
meatus,  the  deeper  stricture  disappears. 

Dr.  Pennington  related  a  few  instances  in  his  own 
practice  wliere  dilatation  of  the  urethra  by  sounds  and 
bougies  had  relieved  patients  of  severe  reflex  troubles. 

Dr.  K.  P.  Hurd  referred  to  several  casei  occurring 
under  his  own  observation  illustrative  of  the  evils  fol- 
lowing phimosis  with  elongated  and  adherent  foreskin, 
and  read  notes  of  a  case  published  by  him  in  the  Jour- 
nal in  Jai  uiiry,  1877,  where  there  was  incoordination 
or  ataxia  of  movement,  with  partial  paralysis  and  con- 
vulsions, permanently  cured  by  circumcision. 

Dr.  F.  A.  Howe,  of  Newburyport,  spoke  of  two  cases 
of  chorea  occurring  among  his  patients,  referred  by  him 
to  irritation  of  the  genitals :  the  one  that  of  a  boy, 
cured  by  circumcision  ;  tlie  other  that  of  a  girl,  whose 
chorea  seemed  determined  by  irritation  of  the  genitals 
by  certain  postural  attitudes,  which  fatdty  habits,  |iro- 
vocative  of  genital  excitement,  being  broken  up,  the 
girl  recovered. 

Dr.  Mauley,  of  Lawrence,  denied  that  phimosis  in 
children  was  either  very  uncommon,  or  generally,  when 
occurring,  attended  with  serious  results.  In  fact,  phi- 
mosis with  adherent  prepuce,  he  said,  was  the  normal 
and  physiological  conilition  the  first  year  of  infantile 
life  ;  the  gradual  development  of  the  pnnis  after  birth 
producing  retraction  and  separation  of  the  foreskin 
from  the  glana.  This  opinion  was  supportiMl  and  cor- 
roborated by  Dr.  Roberts,  of  Lawrence.  Dr.  Penidng- 
ton,  of  Andover,  ridiculed  this  view,  and  ainrmed  the 
tru-tvvorthiness  of  the  ob.-ervatioiis  recorded  by  Dr. 
•Sayre  and  others. 

Dr.  fJailaiKl.  of  Lawrence,  related  two  cases  of  ])a- 
tients  of  his  which  bore  a  striking  resemblance  to  some 
III  ihdsi-  iintrd  by   Dr.  SayT(!  ;   cured  by  cireiimi-ision. 


Dr.  Muse,  of  Georgetown,  called  attention  to  the 
fact  that  in  his  experience  straight  catheters  enter 
the  bladder  more  easily  than  curved,  and  quoted  Dr. 
Bigelow  as  authority  that  in  enlarged  prostate  a  straight 
catheter  goes  in  more  easily  than  a  curved.  Might 
it  not  always  be  so  ? 

Dr.  Douglass,  of  Amesbury,  referred  to  a  remedy  for 
chorea  often  prescrilied  by  the  late  Dr.  Perkins,  of 
Newburyport :  it  was  cherry  rum,  and  had  often  been 
successful  in  the  practice  of  Dr.  Douglass,  when  other 
remedies  had  failed.  A  favorite  mode  of  prescribing 
it  by  Dr.  Perkins  was  to  bruise  and  macerate  the 
cherry  stones  —  obtained  from  the  cherry-rum  cask  — 
in  hot  [?]  water,  and  direct  the  infusion  to  be  taken 
freely  during  the  day.  This  treatment  seemed  some- 
times to  be  immediately  beneficial.  (It  could  not  be 
from  the  sedative  effects  of  hydrocyanic  acid  in  the  in- 
fusion, as  this  agent  must  have  been  dissipated  in  the 
heating.) 

Dr.  Roberts  had  seen  as  gnod  results  in  this  disease 
from  the  use  of  whisky  as  from  any  other  remedy. 

The  president  remarked  that  this,  as  well  as  other 
functional  disorders,  seemed  sometimes  to  get  well 
under  almost  any  treatment,  and  even  expectant  treat- 
ment. Some  of  tlie  cases  cited  as  relieved  of  partial 
paralysis,  etc.,  by  removal  of  redundant  prepuce  might 
have  been  as  much  benefited  by  the  moral  effect  of  the 
operation  as  by  the  operation  itself. 

Accent  j&itcraturc. 

Manaffement  of  Children.    By  Aiiiis  M.  Halk,  M.  D. 

Philadelphia:     Presley     Blakiston,     1012     Walnut 

Street.     1880. 

This  little  book  of  about  one  hundred  pages  is  ad- 
dressed particularly  to  young  mothers.  The  first  half 
i-^  concerned  with  the  management  of  children  in  health, 
with  special  reference  to  their  care  immediately  after 
birth,  —  dress,  food,  sleep,  exercise,  air,  sunshine,  and 
bathing.  The  advice  here  given  is  for  the  most  part 
sensible,  and  has  been  carefully  arranged  in  a  readable 
and  interesting  manner. 

The  latter  half  of  the  book  is  devoted  to  the  descrip- 
tion of  a  variety  of  diseases  to  which  children  are  pe- 
culiarly liable,  with  rules  for  their  management.  The 
main  purposes  of  these  chapters,  as  given  by  the  writer, 
are  "  to  teach  the  intelligent  mother  to  discriminate 
between  those  dangerous  diseases  which  require  the 
best  skill  of  the  physician  to  conduct  them  to  a  safe 
issue  and  those  light  ailments  which  disappear  spon- 
taneously or  with  slight  treatment." 

This  latter  task  which  the  writer  has  assigned  her- 
self, and  which  she  has,  without  doubt,  faithfully  at- 
tempted to  carry  out,  is  a  ditficult  one,  and  the  ques- 
tion suggests  itself  if  it  is  not  one  from  which  it  is  un- 
reasonable to  expect  any  practical  good,  owing  to  the 
necessary  lack  of  preliminary  training  which  sucli  in- 
struction, to  be  useful,  presupposes.  We  cannot,  for 
instance,  see  any  advantage  a  young  mother  could 
derive  from  reading  a  description  of  the  dilfcrential 
symptoms  of  true  and  false  croup,  or  of  ordinary  sore 
throat,  dijihtheria,  and  the  angina  of  scarlet  fever. 
The  writer  wisely  advises  the  mother,  "if  not  able 
with  a  certainty  to  recognize  the  dijihtheritic  exuda- 
tion from  a  common  sore  throat,  to  send  for  the  doc- 
tor." It  is  certainly  stating  the  case  mildly  to  say 
that  "true  croup  is   not  always  easy  to  diirerentially 
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cliagnose  froiu  diphtlieria,"  and  that  "  the  former  is 
always  fatal  if  not  eai'ly  recognized  and  treated."  Xor 
would  an  acquaintance  with  the  descriptions  of  the 
differential  symptoms  of  tliese  diseases  be  ordinarily 
necessary  to  teach  her  that  "  the  earlier  symptoms 
should  have  excited  alarm,"  and  that ''  hoarseness  grow- 
ing worse  at  nigiit  and  ditficult  breathing  when  tlie 
child  is  asleep  siioiild  put  the  mother  on  her  guard." 
The  statemsnt  tiiat  "  true  croup  is  now  considered  a 
zymotic  disease "  would  not  be  likely  to  convey  any 
intelligible  meaning. 

Take  again,  further  to  illustrate  our  meaning,  the 
instructions  for  the  treatment  of  bronchitis.  Is  it  likely 
to  be  of  any  use  to  the  average  mother  to  be  told  "  not 
to  stop  a  cough  wiien  indicating  mucus  or  phlegm,  but 
only  so  far  to  control  it  with  opiates  tliat  it  shall  not 
become  of  itself  a  cause  of  irritation,  and  for  this  pur- 
pose opium,  or  some  other  sedative,  in  suitable  doses, 
may  be  combined  with  an  appropriate  expectorant"? 

These  objections  iiold  particularly  good  with  refer- 
ence to  the  employment  of  formulated  prescriptions, 
several  of  wliich  are  given  in  the  book,  with  directions 
how  and  when  to  use  them. 

A  chapter  devoted  to  Miscellaneous  Diseases  in- 
cludes consti|)atioii ;  prolapsus  of  tlie  rectum;  noctur- 
nal incontinence  of  urine;  inflammation  of  the  breasts; 
abdominal  hernia;  leucorrlioea ;  rickets.  In  tiie  cliap- 
ter  following,  under  Accidents,  are  given  directions 
what  to  do  in  cases  of  sutfocation  of  the  new-born  ; 
foreign  bodies  in  the  oesophagus,  nose,  windpipe,  and 
ear;  inflammation  of  the  eyes;  burns  and  scalds; 
bruises  and  wounds;  sprains;  chilblains;  bleeding  of 
the  nose;  and  accidental  poisoning.  The  direction, 
"  if  a  child  has  been  overdosed  with  paregoric  or  lauda- 
num, send  for  the  doctor,"  is  a  good  one,  but  we  fad 
to  see  why  the  same  does  not  equally  well  a|iply  in  all 
cases  of  poisoning. 

In  the  last  chajiter  but  one  in  the  book  there  are 
given  a  large  numlier  of  aphorisms,  mostly  self-evi- 
dent proposition-.  The  last  one  suggests  a  useful  end 
to  which  art  museums  may  contribute,  and  reads  as 
follows :  — 

"  The  common  people  of  Italy  are  remarkable  for 
beauty  of  taci'  and  symmetry  of  form.  This  has  been 
attributed  to  the  pre-natal  influence  exercised  upon  the 
development  of  the  child  by  the  constant  presence  be- 
fore the  eyes  of  the  mother  of  the  pictures  of  the  great 
masters  and  the  noble  sculptures  of  antiquity." 

At  the  eud  of  the  book  we  tiiul  eight  formidated 
prescriptions  for  ready  use  under  as  many  different 
indications.  The  miimleness  of  the  doses  would  sat- 
isfy the  most  skeptical,  and  there  would  be  no  objec- 
tion to  their  employment  on  the  score  of  safety.  Such 
matters,  however,  we  think,  should  be  left  entirely  to 
the  physician,  and  few  mothers  would  be  willing  or 
able  profitably  to  meddle  with  them. 

While  there  is  much  that  commends  itself  in  these 
pages,  we  see  no  reasons  to  change  our  conviction  that 
the  class  of  books  to  which  this  bi-longs  is  poorly 
calcidated  to  accomplish  the  objects  for  which  such  vol- 
umes are  claimed  to  be  written. 


The  Sindenl's  Guide  to  Diseases  of  the  Eye.     By   Ei>- 
WAUL)   Nettlesiiip,   F.    R.    C.    S.      I'hiladelphia : 
Henry  C.  Lea.     1880.     Pp.  3U9. 
"  The  aim  of  this  little   book    is  to    supply   students 

with  the  information  they  most  need  on  diseases  of  the 

eye  during  their  hosp'tal  course." 


For  the  purpose  intended  and  the  modest  size  of  the 
manual,  it  seems  to  us  decidedly  better  than  anything 
yet  published  in  English.  The  style  is  concise  and 
generally  very  clear;  otherwise  unavoidable  repetitions 
are  escaped  by  reference  to  other  pages  of  the  book. 
The  subject  is  divided  into  three  parts  :  I.  Means  of 
diagnosis  ;  comprising  leading  symptoms,  external  ex- 
amination of  the  eye,  and  examination  of  the  eye  by 
artificial  light  with  use  of  the  ophthalmoscope.  11. 
Clinical  division;  the  main  part  of  the  work,  and  con- 
taining an  account  of  the  various  diseases,  arranged  ac- 
cording to  the  aiuitomical  structures  involved.  III. 
A  rather  brief  but  impoj  taut  section  on  diseases  of  tiie 
eye  in  relation  to  general  diseases. 

This  arrangement  of  material  seems  a  very  appro- 
priate one  for  the  class  of  readers  for  whom  the  book 
was  written. 

We  find  little  to  which  to  object.  Tlie  only  seri- 
ous error  we  have  noticed  is  on  page  31,  where  it 
is  stated  that  No.  1^  of  Snellen's  types  at  18"  "  is  seen 
under  an  angle  of  five  minutes;  that  is,  without  effort 
of  accommodation."  This  involves  two  mistakes.  It 
im])lies,  at  least,  that  seeing  an  object  under  an  angle 
of  five  minutes  is  the  same  thing  as  seeing  it  without 
acccmimodation,  which  is  wholly  wrong.  And  again, 
to  see  an  object  clearly  at  18''  (einmetropia  being  as- 
sumed, as  it  is  in  the  instance  (juoted)  demands  a  very 
considerable  amount  of  accommodation.  In  the  Amer- 
ican addition  there  are  quite  a  number  of  typograph- 
ical errors,  but  they  are  seldom  such  as  to  impair  the 
clearness  of  the  author's  meaning.  For  the  general 
practitiiiner  unfamiliar  with  di-easesof  the  eye,  as  well 
as  the  student,  the  book  is  to  be  recommended. 


A  Manual  of  Minor  Surgery  and  Bandaying.  By 
Christopher  Heath,  F.  R.  C.  S.,  Surgeon  to 
University  College  Hospital,  etc.,  etc.  Sixth  Edi- 
tion, revised  and  enlarged,  with  one  hundred  and 
fifteen  lllustratious.  Philadelphia:  Lindsay  and 
Blakision.     1880.     Pp.  342. 

The  best  mannal  fur  the  use  of  hospital  internes, 
and  young  practitioners  who  have  not  had  the  advan- 
tages of  hospital  experiences,  in  print.  Every  house- 
otficer  should  be  familiar  with  its  contents  before  en- 
tering upon  his  duties.  In  the  preparation  of  this  edition 
the  work  has  been  thoroughly  revised  to  meet  the  de- 
mauds  of  modern  surgery,  and  fully  sustains  the  well- 
earned  reputation  gained  by  the  earlier  editions.  It 
would  be  advantageous  in  making  the  American  re- 
print to  substitute  the  customs  of  America  in  medico- 
legal cases  and  in  the  regulation  of  fees,  since  a  rigid 
adherence  to  those  of  England  would  be  likely  to  sub- 
ject the  claimant  to  untold  annoyance. 


—  Dr.  Skene,  at  a  recent  meeiing  of  the  New  York 
Obstetrical  Society,  referred  to  the  use  of  the  ruot  of 
the  common  slippery-elm  for  probes  and  dilators  in 
gynsBcological  cases.  His  attention  had  first  been  di- 
rected to  their  use  by  Dr.  Tuckermau,  of  Ohio,  who 
had  employed  them  successfully.  If  a  piece  of  the 
length  desiied,  rounded  at  the  end,  the  bark  being  left 
on,  were  dipped  in  warm  water  for  a  few  minutes,  its 
fiexibility  and  mucilaginous  covering  would  enable  the 
operator  to  dilate  the  urethra  or  the  cervical  canal,  or 
explore  cavities,  with  more  facility  and  less  damage  to 
the  mucous  membrane  than  with  any  dilator  he  had 
ever  empluyed.  —  New  York  Medical  Record. 
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THE   MANAGEMENT    OF    THE   INSANE. 

The  interestincr  repoit  of  the  Procee  ling<  of  the 
Seventh  Annual  Conference  of  Cliarities  and  Correc- 
tions, held  at  Cleveliuid  in  June  and  July,  1880,  which 
has  recently  come  to  our  notice,  contains  some  signifi- 
cant papers  on  the  subject  of  the  management  of  asy- 
lums for  the  insane,  to  which  we  would  cA\  our  read- 
ers' attention. 

To  most  persons,  whether  lay  or  medical,  who  have 
cared  to  interest  themselves  in  the  matter,  it  has  long 
been  very  evident  that  reforms  in  the  customary  man- 
ngpment  of  the  insane  were  urgently  needed.  There 
is,  however,  good  reason  to  believe  that  the  necessity 
for  such  reforms  has  not  even  j'et  presented  itself  to 
tiie  majority  of  boards  of  trustees  and  superintend- 
ents wiih  sufficient  force  to  insure  the  changes  which 
must  be  made  before  this  department  of  medicine  can 
claim  to  have  kept  [lace  with  otlieis  in  the  "  advance 
along  the  wliole  line  "  which  the  past  few  years  have 
witnessed. 

All  sitles  are  abundantly  willing  to  listen  and  be 
convinced,  but  nothing  comes  of  it.  Speaking  plainly 
and  to  the  point,  there  is  no  doubt  that  in  certain  iin- 
piirtant  rt-spects  mist  of  our  asylums  are  far  below  the 
best  of  those  of  England  and  German}'  ;  that  sufficient 
pains  is  not  taken  to  invite  scientific  criticism  of  their 
ujeihods,  and  to  bring  their  officers  into  close  union 
with  the  body  of  the  profession;  that  while,  in  fact, 
the  study  of  insanity  and  the  cure  of  the  insane  call  for 
the  highest  general  and  special  training,  such  training 
is  not  habitually  made  a  necessary  qualification  for  aj)- 
pointnient  eitiier  as  assistant  physician,  or  even  as  su- 
perintendent, in  some  of  our  be^t  asylums;  that  the  plan 
of  abandoning  meclianical  restraint  and  allowing  a 
wider  liberty,  so  vitally  imporiant,  as  most  authorities 
abroad  believe,  for  the  happiness  and  even  for  the 
cure  of  the  insane,  has,  with  rare  though  significant 
exceptions,  not  been  tried  with  the  thoroughness  and 
under  the  conditions  which  foreig  i  experience  shows 
to  be  cs.sential  for  its  success. 

For  justification  of  these  criticisms  the  reader  is  re- 
ferred, amongst  others,  to  occasional  articles  in  the 
JoCKNAL;  to  discussions  in  medical  societies,  of  which 
one  on  this  very  subject  appears  in  this  number  ;  to 
the  State  lioard  of  Health  reports  ;  to  the  writings  of 
Dr.  liuckniil,  of  London;  to  a  recent  series  of  papers 
in  the  Archives  of  Mi'dicine,  published  by  Dr.  E.  C. 
Seguin,  of  Xew  York  ;  and  to  the  report  of  the  Con- 
ference of  Charities,  now  before  us. 

When  such  criticisms  are  presente  I,  the  answer 
U'biub  is  made  —  and  it  is  the  same  which  rises  to  the 


lips  of  all  of  us  when  foreign  visitors  to  our  asylums 
call  attention  to  these  same  too  obvious  facts  —  is  that 
a  more  intelligent,  zealous,  and  conscientious  body  of 
men  than  our  superintendents  and  trustees  is  nowhere 
to  be  found  ;  that  the  appointments  are  the  result  of 
long  deliberation,  and  are  the  b^st  which  can  be  made, 
that  non-restraint  has  been  thoroughly  studied,  and  is 
practiced  so  far  as  seems  advisable,  —  less  to  be  sure, 
than  in  Europe,  but  only  because  our  insane  are  more 
violent  than  theirs  and  the  attendants  less  numerous  ; 
that  our  patients  are  given  many  comforts  and  luxuries 
which  are  there  wanting  ;  that  after  all  there  is  so 
little  to  be  done,  medicinally,  in  these  cases  that  good 
sense  and  administrative  ability  are  qualities  which  tell 
more  than  scientific  knowledge  in  mal<ing  a  good  sup- 
erintendent. 

The  last  statement  i<,  to  be  sure,  one  rarely  made  in 
words,  but,  althousih  unexpressed,  it  must  certaiidy 
and  very  materially  have  had  great  weight  with  lay 
boards  of  tru-tees,  who,  whatever  they  may  say  and 
think  to  the  contrary,  are  still  secretly  swayed  by  the 
old,  strong  belief,  from  whieh  even  physicians  can 
hardly  shake  themselves  quite  free  :  that  an  insane  per- 
sou  is  one  poses-ed  with  an  evil  spirit,  whose  case  pa- 
thology can  never  unravel, — one  who  is  to  be  treated 
with  the  utmost  kindness  indeed,  but  to  be  spoken 
about  beneath  the  breath,  like  a  friend  in  disgrace,  and 
secluded  until  the  demon  is  exoicised  or  takes  it  into 
his  own  head  to  depart. 

To  meet  this  unexpressed  feeling  we  can  only  urge 
Investigate  still  more  thoroughly  ;  spend,  not  a  week 
or  a  month,  but  a  year  or  tAo.  in  acquainting  your- 
selves with  the  best  German,  English,  and  French  au- 
thorities on  this  subject ;  and  make  yourselves,  not 
superficially,  but  iniiriiately,  masters  of  the  working 
of  their  asylum  systems,  and  you  will  find  that  sci- 
ence is  not  so  utterly  incompetent  to  de.d  with  this 
subject  as  is  generally  thought ;  and  you  will,  moreover, 
grant  that  if  it  is  to  be  handled  at  all  there  is  no  branch 
of  medicine  which  calls  for  such  wi<ie  and  close  scien- 
tific training,  such  thoi'ough  familiarity  with  all  in- 
struments for  scientific  research. 

It  may  well  be  that  common  sense  will  still  remain 
the  most  ini|)ortant  qualification  tor  a  superintendent, 
but  thei'e  is  this  difi'erence  between  common  sense 
and  a  scientific  training  :  that  whereas  the  former  is  a 
rare  quality,  and  not  always  to  be  found  even  by  long 
searcidiig,  the  latter  may  usually  be  superadded  at 
the  cost  of  a  few  dollars  and  cents. 

Even  in  Germany  this  has  sometimes  to  be  done. 
Thus,  Di-.  Flechsig,  of  Leipzig,  u  itil  now  assistant 
professor'  (we  be.ieve)  in  the  Anat  iniical  Institute,  has 
recently  been  called  to  an  asylum,  with  the  opportu- 
nity'of  preparing  him.self  by  sometiiing  like  two  years' 
special  study  before  entering  <>n  his  duties. 

Js  it  moi-e  difficult  to  cure  German  than  American 
insane?  Or-,  in  this  matter',  which  the  public  has  so 
much  at  he.irt,  shall  we  yield  the  palm  to  them  in 
atteiriptirig  to  do  the  best  that  can  Ik!  done? 

A  corrirnunily  like  oms,  that  spares  no  cost  to  in- 
crease the  maieriid  comfort  of  iis  insane,  would  cer- 
tainly never  begrudge  one  or  two   thousand  dollars  to 
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secure  for  them  first-rate  medical  care,  mid  to  insure 
tliat  tlie  experience  won  lliiougli  the  observaliuu  of 
their  misfortunes  should  not  be  lost  to  the  wurkl 
through  the  lack  of  trained  observers  to  record  it, 
were  the  importance  of  these  things  but  once  author- 
itatively made  known  and  widely  understood. 

An  even  more  important  requisite  than  an  oppor- 
tunity for  preliminary  study,  as  an  inducement  to 
men  of  first-rate  scientific  ability  to  assume  tlie  med- 
ical duties  of  an  asylum,  is  that  they  should  be  in- 
sured a  time  and  facilities  for  subsequent  research. 

It  is  hard  to  see  how  any  one  with  a  lull  appre- 
ciation of  and  love  for  scientific  study  could  coi  sent 
to  take  charge  of  an  asylum  with  the  knowledge  that 
his  time  must  be  given,  alumst  to  the  last  moment,  to 
routine  hospital  and  commissaiiat  duties,  not  to  speak 
of  the  burden  of  an  endless,  almost  routine  corre- 
spondence. 

As  a  matter  of  fact  the  contributions  of  American 
superintendents  to  the  scientific  study  of  diseases  of 
the  nervous  system  have  been  but  small. 

With  regard  to  the  question  of  the  applicability  of 
the  non-resiraint  methods,  under  the  conditions  exist- 
ing in  this  country,  we  consider  this  to  have  been 
definitely  settled  in  the  atlirmative  by  the  experience 
of  Dr.  J.  C.  Shaw,  of  King's  County  Asylum,  at 
Brooklyn,  N.  Y.,  which  was  presented  in  a  short  and 
modest  but  highly  interesting  pajier  at  the  Cleveland 
Conference.  Coming  to  the  asylum  some  two  years 
since,  he  found  a  large  number  of  patients  in  restraint 
jackets,  straps,  and  seclusion,  but  succeeded,  by  judicious 
management,  and  not  without  having  to  fiice  obstacles 
and  prejudices,  in  restricting  the  use  of  mechanical 
restraint,  first  to  five  patients,  then  in  stopping  it  en- 
tirely ;  and  finally  he  burnt  all  the  old  restraint  appa- 
ratus of  the  place,  which  aogregated  some  three  hun- 
dred sets.  When  a  like  course  was  adopted  at  the 
Charite  in  Berlin,  by  Professor  Westplial  (in  1856  ?), 
it  was  found  necessary  to  turn  away  almost  all  the 
old  attendants,  and  replace  them  by  new  ones  not 
wedded  to  the  old  ^ystem.  It  is  therefore  the  more 
creditable  to  Dr.  iSliaw  that  he  accomplished  the 
change  without  this,  by  simply  shifting  patients  and 
nurses,  so  as  to  bring  new  faces  together,  at  the  same 
time  eufoicihg  a  stringent  discipline;  and  that,  too 
with  a  proportion  of  attendants  only  about  one  fifth 
of  that  now  employed  in  Berlin,  namely,  only  one  to 
fifteen  patients. 

Hand  in  hand  '  ith  this  reform  the  patients  were 
given  out-of-door  employment  to  the  utmost  extent  of 
the  conveniences  fur  so  doing,  which,  indeed,  were 
limited,  and  the  result  of  the  two  measures  together 
was  more  than  satisfactory. 

To  make  light  of  ^ucll  an  experience  as  this  would 
be,  for  any  one  kiiov\  ing  Dr.  Shaw's  fidelity  and  con- 
scientiousness as  an  observer,  simply  to  shut  the  eyes 
to  the  truth.  Kestraiut  may,  no  doubt,  be  occasion- 
ally, perhaps  very  oiten,  advisable  and  necessary,  but 
to  maintain  in  face  of  these  fact*  that  it  cannot  be 
safely  dispensed  with  in  Amer.ca,  as  it  has  so  often 
been  in  European  asylums,  is  to  assume  a  position 
which  is  no  longer  tenable. 


W^e  would  quote  in  conclusion  a  single  one  of  the 
resolutions  adopted  by  the  Cleveland  Conference: 
"  Ufsolved,  that  the  conference  recommends  to  boards 
of  trustees  of  insane  hospitals  a  careful  consideration 
of  the  question  whether  the  interests  of  the  insane 
would  not  be  promoted  by  the  appointment  of  con- 
sulting medical  boards  in  communities  where  such 
boards  are  practicable." 


OBSOLESCENT   SURGERY. 

OuK  latest  English  exchanges  contain  an  iiccount 
of  another  death  from  chloroform.  This  in  itself  is  a 
disaster  of  so  frequent  occurrence  that  we  should  hardly 
feel  called  upon  to  notice  it  were  it  not  that  the  sur- 
geon's choice  of  an  operative  procedure  for  his  patient 
taken  together  with  his  selection  of  an  ana'Sthetic  com- 
bine to  make  a  picture  of  surgical  practice  which  is 
now  rapidly  becoming  obsolete.  At  the  inqueft  the 
surgeon  stated  that  the  "  deceased  was  suffering  from 
stone  in  the  bladder.  It  was  necessary  to  remove  the 
stone  to  make  his  life  bearable,  as  he  was  suffering 
terrific  pain  on  account  of  it,  and  was  incapacitated 
from  his  work  as  long  as  it  lasted.  There  were  two 
operations  by  which  this  could  be  effected  :  one  was 
by  cutting  and  lahing  the  stone  out,  and  the  other  was 
by  crushing  the  stone,  an  operation  known  as  lithot- 
ritj-.  The  operation  of  cutting  was  a  dangerous  one 
for  men  as  old  as  deceased  was,  and  for  this  and  other 
causes  witness  determined  upon  using  the  liihotrite.  It 
was  found  necessary  to  administer  chloroform  to  the 
deceased,  previous  to  which  an  examination  was  made 
of  the  heart,  pulse,  and  lungs,  the  result  being  that 
witness  thought  him  a  safe  subject  for  the  administra- 
tion of  chloroform."  It  is  hardly  necessary  for  us  to 
give  the  particulars  of  the  circumstances  attending  the 
death.  It  could  be  but  a  reproduction  of  an  oft-re- 
peated tale.  The  jury  found  that  deceased  died  "  from 
the  administration  of  chloroform  and  weakness  of  the 
heart ;  that  the  chloroform  was  administered  with  all 
due  precaution,  and  that  the  operation  was  conducted 
in  a  skillful  manner." 

MEDICAL    NOTES. 

—  Replications  recently  filed  in  Court  of  Common 
Pleas,  No.  3,  to  answers  submitted  by  the  "  Eclectic 
Medical  College  of  Pennsylvania "  and  the  "  Amer- 
ican University  of  Philadelphia,"  aver  that  the  above 
corporations  have  forfeited  their  charters,  because  of, 
first,  ihe  conferring  of  degrees  upon  persons  not  pos- 
sessing the  qualifications  such  as  are  prescribed  by 
their  charters ;  second,  the  sale  of  diplomas  ;  third, 
the  granting  of  degrees  of  doctor  of  medicine,  and 
antedating  such  diplomas  in  order  to  make  it  appear 
that  the  recipients  had  the  right  to  practice  medicine  ; 
and,  fourth,  the  issuing  of  diplomas  with  forged  sig- 
natures. After  the  replications  were  filed,  counsel 
for  both  of  the  defendants  confessed  judgment  of 
ouster  in  favor  of  the  commonwealth,  and  filed  as  a 
part  of  the  record  a  letter  from  Dr.  Buchanan  author- 
izing him  to  do  so.  —  PIdladelplila  Mfdical  limes. 
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—  We  have  received  the  Physicians'  Visiting  List, 
for  1880,  published  by  Lindsaj'  and  Blakistoii.  This  is 
the  thirtieth  year  of  its  publication.  Its  contents  are 
familiar  to  most  of  our  readers.  Beside  blanks  for 
every  possible  kind  of  raemirandum  a  busy  doctDr 
may  wish  to  make,  we  find  a  posolouical  table,  poisons 
and  antidotes,  table  for  calculating  the  period  of  utero- 
gestation,  Marshall  Hall's  ready  methiid  in  asphyxia, 
and  a  number  of  other  items  of  useful  information, 
among  which  we  need  hardly  ^ay  is  the  —  metric  sys- 
tem. 

—  It  is  a  fact  useful  to  be  noted,  in  the  cause  of 
higher  education,  that  in  the  competitions  for  the  hos- 
pitals—  competitions  in  which  the  best  men  of  all  the 
colleges  enter  —  those  who  have  had  a  previous  aca- 
demic training  almost  uniformly  come  out  ahead. 
Five  sixths  ol  the  house-staffs  on  the  large  city  hospi- 
tals are  bachelors  or  masters  of  arts.  In  these  days, 
when  the  practiciil  value  of  a  classical  education  is  so 
often  doulited,  I  for  one  am  glad  to  furnish  a  little 
evidence  in  its  favor.  —  New  York  letter  to  Chicago 
Medical  Journal  and  Examiner. 

—  Paul  IJroca,  who  was  a  capital  raconteur,  says 
the  American  Practitioner,  told  the  following  anec- 
dote of  Idmself :  He  was  in  Seville,  and  wishing  to 
1)6  .•■haved  he  applied  to  a  barber  whom  he  chanced 
t'>  know.  After  the  conclusion  of  the  operation  the 
l)arber  declmed  to  accept  any  pay,  on  the  gnuind  that 
confreres  should  not  accept  fees  of  one  anotlier. 

NKW    YORK. 

—  The  tirst  meeting  of  the  County  Society  after 
tlie  summer  recess  was  held  on  the  27th  of  Septem- 
ber, when  Dr.  Albert  H.  Buck  read  a  paper  on 
fractures  of  the  temporal  bone 

—  The  first  meeting  of  the  Academy  of  Medicine 
was  held  October  7th.  Tlie  corresponding  secretary 
presented,  on  the  part  of  the  contributors,  a  portrait 
of  the  late  Dr.  H.  B.  Bulkley,  who  was  president  of 
the  Academy  during  the  years  1870  and  1871,  and 
the  paper  of  tlie  evening,  entitled  Some  Pacts  in  Re- 
gard to  heating  the  Air  we  breathe  as  afifecting 
Health,  was  by  Francis  V.  White.  At  this  meeting 
the  following  resolutions,  preceded  by  an  appropriate 
preamble,  which  were  offered  by  Prof.  AIIVimI  C. 
Post,  were  unanimously  adopted:  — 

Resolved,  That  this  Academy  believes  that  the  es- 
tablishment of  the  night  medical  service  in  the  city  of 
New  York  is  a  boon  to  the  community,  and  that  by 
its  means  much  giod  will  accrue  to  both  patients  and 
physicians,  inasmuch  as  it  places  by  the  side  of  the 
suffering  patient  skilleil  medical  attendanai  at  the 
shortest  notice,  and  on  the  other  hand  gives  the  as- 
surance to  the  physician  that  his  merited  remunera- 
tion will  l»e  duly  received. 

Resolved,  Believing  the  law  to  be  a  benefit,  and 
reciignizing  the  fact  that  it  is  due  to  the  ejirnest  and 
well-directed  efforts  of  Dr.  Henri  Naclitel,  a  stranger 
among  us,  that  we  owe  its  e-stablislimenl,  we  therefore 
desire  to  testily  our  appreciation,  and  to  extend  our 
cordial  thanks  for  his  disinterested  zeal  in  accomplish- 
ing so  much  good  for  the  welfare  of  the  commuidty, 
jiicln  ling  the  nicdicid  profession. 


Resolved,  That  the  above  resolutions,  signed  by  the 
president  and  secretary,  be  engrossed  and  forwarded 
tj  Dr.  Nachtel  in  Paris. 

Between  the  .5th  of  September,  when  the  night 
medical  service  was  put  into  o|)eration,  and  the  30th 
of  the  month,  twenty-tive  visits  were  made  l)y  fifteen 
physicians  of  the  service,  and  of  the  patients  visited 
three  paid  fee^.  At  the  last  meeting  of  the  board  of 
health.  Dr.  W.  A.  Ewing,  the  executive  officer  of  the 
service,  reported  as  follows :  "  I  have  investigated  the 
majority  of  these  cases,  and  have  found  them,  without 
exception,  cases  of  sudden  illness  or  emergencies  oc- 
curring in  the  night-time  among  the  poor,  and  there 
appears  to  be  no  attempt  on  the  part  of  any  one  to 
take  undue  advantage  of  the  charity."  In  his  report 
Dr.  Ewing  mentioned  the  ca^e  of  one  poor  woman 
who,  in  consequence  of  an  unusually  hard  day's  work, 
was  suddenly  taken  in  the  night  with  premature 
labor.  The  husband  returning  from  an  unsuccessful 
search  for  a  physician  met  a  policeman,  who  sent  him 
to  the  nearest  station-house,  where  a  physician  of  the 
night  service  was  summoned  just  in  time. 

—  Considerable  dissatisfaction  is  felt  at  the  con- 
templated reduction  of  ten  per  cent,  in  the  salaries  of 
medical  men  in  the  service  of  the  board  of  health  for 
the  year  1881,  as  it  is  thought  that  the  present  rates 
of  remuneration  are  already  too  low,  while  the  force 
of  inspectors  is  too  small  for  the  work  expected  of 
them. 

—  Two  apparently  genuine  cases  of  hydrophobia 
have  lately  been  reported :  one  from  Elizabethport, 
New  Jersey,  and  the  other  from  Elmira,  New  York. 
About  the  same  time  two  homoeopathic  practitioners 
of  Jersey  City  claimed  to  have  had  a  case  also,  but 
as  the  dog-bite  from  which  the  disease  is  alleged  to 
have  originated  was  received  no  less  than  eleven  years 
ago,  there  appears  to  be  some  reasonable  ground  for 
questioning  the  correctness  of  the  diagnosis  in  this 
instance. 

—  The  trustees  of  the  New  York  Orthop;edic  Dis- 
pensary and  Hosjiital  announce  that  Dr.  Newton  M. 
Shaffer,  attending  surgeon,  will  give  a  course  of  prac- 
tical clinical  instruction  in  orthopicdic  surgery  at  the 
institution  on  Friday  afternoon,  at  two  o'clock,  from 
October  1.5th  to  December  17tli  inclusive,  which  will 
be  free  to  members  of  the  profe-sion  and  medical 
students.  The  subjects  treated  will  be  as  follows : 
ankle,  knee,  and  hip  joint  disease;  Pott's  disease  in 
the  cervical,  dorsal,  and  lumbar  regions ;  club-foot, 
knock-knee,  and  bow-legs ;  and  lateral  curvature  of 
the  spine. 

ST.     LOUIS. 

—  Medical  education  in  St.  Louis  is  taking  a  forward 
step  with  the  commencement  of  the  scholastic  year. 
The  Missouri  Aledical  College  has  advanced  its  fees  to 
eighty  dollars  per  terra  ;  the  faculty  encourage  scholars 
to  pursue  h  three  years'  course,  but  still  give  diplomas 
upon  two  years'  work.  The  St.  Louis  Medical  College 
now  insists  upon  a  three  years'  gradccl  course,  as  was 
stated  in  a  former  issue  of  the  Jouit.NAi,,  and  the  number 
of  matriculates  is  greater  this  year  than  it  was   last. 

Dr.    John     .McDowell's   death  vacated   the    chair  of 
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anatomy,  which  will  be  filled  by  Dr.  H.  H.  Miidii,  a 
graduate  of  the  college,  aud  for  some  years  as^ociated 
ill  practice  with  Dr.  J.  T.  Hodgen  ;  during  the  last 
eight  years  he  has  been  demonstiaior  of  anatomy  in 
the  oillegp,  which  position  he  stdl  holils. 

—  Tlie  St.  Louis  Medical  Society,  having  taken  a 
vacation  during  the  warm  weather,  began  its  session 
again  on  the  18lh  of  September,  willi  renewed  interest 
and  increased  attendance.  At  the  meeting  of  Septem- 
ber 2oih  Dr.  Bernays  reported  a  case  of  chronic  tendo- 
synovitia  involving  the  flexor  tendons  of  the  fore-arm, 
which  v\as  mistaken  for  an  abscess  of  the  little  finger, 
and  WHS  opened.  When  the  nature  of  the  case  was 
di.-covered  ihe  lemon-i-ee<l  bodies  were  pressed  ont, 
and  the  incision  closed  in  the  hope  of  getting  union  by 
first  intention  ;  this  failed,  and  pyaemia  set  in,  threaten- 
ing the  life  of  the  patient.  A  numl)er  of  abscesses 
formed,  which  were  opened,  and  ultimately  the  patient 
recovered.  At  the  time  when  he  reported  the  case 
there  was  still  some  sliflTness  at  the  wrist,  which 
yielding  to  passive  motion. 

—  During  the  summer  montlis  the  INIedico-Chirur- 
gical  Society  has  continued  its  meetings,  which  have 
been  interesting  and  well  attended.  The  last  regular 
paper  read  before  the  society  was  by  Dr.  G.  Baum- 
garten  on  the  pulse,  and  was  illustrated  by  a  number 
of  sphygmographic  tracings. 

—  In  the  City  Hospital  there  have  been  a  number 
of  important  changes  during  the  last  two  or  three 
months.  Heretofore  the  blacks  have  been  separated 
from  the  whites  ;  but  this  has  been  done  away  with. 
and  they  are  now  scattered  indiscrimii  iitely  tliiough 
the  wards,  making  the  classification  solely  a  medical 
one;  as  far  as  we  can  state  this  arrangement  is  giving 
satisfaction.  Another  important  change  is  the  sub- 
stitution of  women  for  the  male  nurses,  who  have  had 
charge  of  the  men's  wards,  except  in  the  venereal  wards, 
where  a  male  nurse  is  still  employed. 

The  only  place  where  we  have  b  en  able  to  observe 
the  workings  of  this  plan  has  been  among  the  eye 
patients,  and  there  it  seems  to  be  doing  well,  —  in  some 
respects  better  than  the  former  plan.  In  the  surgical 
wards  we  must  say  that  we  shouhl  prefer  to  have  male 
nurses.  When  the  patients  are  men  from  off  tin; 
streets,  and  the  nurses  are  women  who  work  for  twenty 
dollars  a  month,  we  should  think  the  intim-.ite  relations 
existing  between  put  lent  and  nuise  would  inevitably 
lead  to  bad  results,  botli  medical  and  moral. 

Two  reasons  for  this  change  have  been  given  :  one 
that  women  are  naturally  better  nurses  than  men  ; 
another  that  as  the  city  allows  only  twenty  dollars  a 
month  for  the  wages  of  each  nurse,  and  as  that  is 
not  enough  to  obtain  men  of  sufficient  intelligence  to 
act  as  nui>es,  it  becomes   necessary  to  employ  women. 

—  Litholapaxy  has  been  introduced  into  St.  Louis 
by  Dr.  H.  H.  Mudd.  Thus  far  he  is  the  only  one 
here  who  has  practiced  it.  Two  ca>es  have  been 
treated  in  this  way,  and  both  have  resulted  favorably. 

The  first  operation  was  performed  August  8.  1880, 
on  a  young  man  twenty-six  years  of  age,  who  had 
suffered  with  symptoms  of  stone  for  about  six  months. 
After  he  had  been   ana'sthetized,  five  ounces  of  warm 


water  were  injected  into  the  bladder  ;  the  stone  was 
cru-hed  with  the  oidinaty  lithotrite,  and  was  e\acuated 
by  means  of  Bigelow's  evacnator.  The  operation 
occupied  aliout  fifteen  minutes  ;  the  stone  weighed  about 
a  gram ;  no  unpleasant  symptoms  followed.  Dur- 
ing the  succeeding  twenty-four  hours  the  patient  uri- 
nated oidy  twice,  and  upon  the  second  day  was  able 
to  resume  his  work,  and  seems  to  have  made  a  perfect 
recovery. 

The  second  operation  was  performed  September  26, 
1880.  The  patient,  John  R.,  sixty-four  years  old, 
weighed  two  hundred  pou;  ds,  and  had  suffered  with 
syin])tom9  of  stone  for  about  three  mouths.  Dr.  Da- 
vid Prince,  of  Jacksonville,  111.,  had  found  a  stone  in 
his  bladder  some  <l.iys  previous  to  the  operation.  At 
ten  A.  M.  the  patient  was  antesthetized  ;  by  means  of 
a  bulli-syringe  the  bladder  was  filled  with  warm  water, 
but  even  this  produced  bletding  from  the  urethra,  and 
the  blood  continued  to  flow  freely  during  the  whole  of 
tlie  operation.  Bigelow's  evacuator  was  again  used, 
and  four  and  a  half  grams  of  fragments  were  re- 
moved in  twenty-five  minute=.  It  was  necessary  to 
refill  the  bladder  and  reintroduce  the  lithotrite  twice 
in  order  to  reduce  the  stone  to  fragments  small  enough 
to  be  removed. 

On  the  following  day  there  was  a  slight  rigor,  fol- 
lowed by  a  temperature  of  103..5°  F.  He  complained 
of  some  pain  in  the  perinoeuin.  The  urine  contained 
mucus,  but  no  blood,  and  was  pas-ed  but  once  every 
hour  and  a  half.  On  the  morning  of  the  second  day 
the  temperature  was  normal,  but  in  the  afternoon  it 
rose  to  101.5°  F.  He  was  able  to  go  four  hours  with- 
out passing  water. 

September  29th  he  was  np,  walking  about  the 
room  and  feeling  comfortable. 

October  1st  he  went  home,  theie  being  still  a  little 
soreness  about  the  rectum. 

During  the  winter  of  1879-80  Dr.  Mudd  made  a 
iiumber  of  experiments  on  the  cadaver  in  regard  to 
the  best  position  for  litholapaxy,  and  as  a  result  of  his 
exptrimeuts  attaches  mucli  importance  to  elevating 
the  pelvis  while  the  stone  is  heing  crushed,  and  de- 
pressing the  pelvis  while  the  fragments  are  being 
evacuated. 


KANS.\S  CITY. 

Mi{.  Editor,  —  Kansas  city  is  situated  on  the  great 
bend  of  the  Missouri  River,  two  hundred  and  eighty 
miles  west  of  St.  Louis,  aud  is  the  largest  railroad 
centre  between  that  city  and  the  Pacific  Ocean. 
Thirteen  different  lines  of  railroad  give  it  the  larg- 
est commercial  ini[iortance  in  an  area  of  country  three 
or  four  times  larger  than  New  England.  There  are 
two  hundred  names  of  practitioners  ot  medicine  in  the 
city  directory,  and  of  these,  a  large  number  come  un- 
der the  names  "  homojopathic,"  "  magnetic,"  "  vito- 
pathic,''  and  "  eclectic."  The  surgical  institutions  are 
numerous  and  flourishing. 

On  a  pleasant  evening,  the  peripatetic  practitioner 
may  b(;  seen  selling  his  panaceas  on  the  street  corners 
aud  surrounded   by  an  admiring  crowd  ;  occasionally 
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Tar3'iiig  his  performance  in  ihe  healing  art  (when  the 
crowd  shows  evidences  of  ennui)  by  singing  senti- 
mrutal  ballads  and  accompanying  himself  on  the  gui- 
tar. 

A  large  class  of  physicians  exists,  little  known  in 
the  East,  who  might  be  named  the  "tramp"  doctors. 
There  is  a  small  army  of  these  men,  traveling  west- 
waid,  who  settle  in  town  after  town,  following  civiliza- 
tion, remaining  a  few  weeks  in  one  place,  then  moving 
III  to  pastures  new,  and  finally  reaching  the  Lead- 
villes,  etc.,  of  frontier  life.  Many  of  these  are  mem- 
bers of  the  regular  profession,  while  others  are  mere 
pretenders.  In  the  regular  profession  all  grades  of 
attainments  and  honor  are  represented,  from  the  young 
practitioner  who  has  recently  been  seated  at  the  feet 
of  the  European  Gamaliels  of  medicine,  to  the  plain, 
unornate,  but  practically  useful  older  men,  who  have 
been  educated  by  necessity  to  the  demands  of  iheir 
lives,  and  who  represent  the  rapidly  disappearing  pio- 
neer element.  Among  both  classes,  harmony  and 
good-will  e.xist.  The  young  practitioner,  fresh  from 
the  Eastern  university,  is  received  with  unmistakable 
a|ppreciation,  but  soon  discovers  that  these  unassuming 
men  can  teach  him  many  a  lesson  in  practical  medicine. 
He  finds  that  many  of  them  are  hard  readers,  log- 
ical thinkers,  and  are  quite  as  well  acquainted  with 
the  misiellaneous  professional  literature  as  he. 

lie  sees  modest  men  who  do  not  hesitale  to  perform 
any  operation  in  surgery,  and  who  have  good  results. 
In  short,  he  soon  discovers  that  the  wonderful  progres- 
siven  ss  of  the  AVest  can  be  seen  as  much  in  medicine 
as  in  commerce.  So,  the  young  graduate,  who  has 
made  his  debut  on  the  Western  stage,  thinking  his  East- 
urn  education  should  give  him  an  immediate  position, 
may  be  somewhat  disappointed  at  finding  the  competi- 
tion more  energetic  than  he  had  expected.  But  he 
soon  learns  to  respect  his  professional  brethren  and 
their  liberal,  chivalrous  competition. 

Kansas  city  is  now  in  a  nascent  state.  Combina- 
tions are  being  formed.  Society  is  crj-stallizing.  Hos- 
pitals are  about  to  be  erected.  The  various  questions 
of  sanitation  are  being  gradually  approached.  All  the 
pos-ibilities  of  growth  and  development  are  here,  and 
are  sudicient  to  excite  the  enthusiasm  of  the  profession. 
AN'e  already  have  good  city  and  county  societies. 

The  code  of  ethics  is  rigiilly  enforced.  The  young 
College  of  Fliysiciaiis  and  Surgeons  is  doing  good 
Work.  It  is  a  member  of  the  American  Medical  Col- 
lege Association,  and  has  some  good  teachers.  Dr. 
Schanfiler,  the  professor  of  general  medicine,  is  well 
known  as  one  of  the  translators  of  Zierassen's  Cyclo- 
pa-dia. 

Dr.  Tiemaine,  U.  S.  A.,  who  occupies  an  enviable 
position  as  consulting  ^urgeon  throughout  Kansas,  has 
been  secured  to  fill  the  chair  of  surgery  for  the  ensuing 
winter.  The  college  is  to  be  congratulated  on  having 
associated  with  it  a  gentleman  of  such  general  and  pro- 
fcsional  culture.  Tlie  faculty  aim  at  a  high  standard. 
The  dissecting  room  has  an  abundance  of  material,  and 
the  large  clinical  advantages  of  our  city  are  being 
wisely  utilized.  No  apology  is  needed  for  the  exist- 
ence of  this  institution. 

In  closing  this  communication  it  may  be  well  to  offi^r 
a  lew  suggestions  to  the  young  aspirauts  to  Westi-rn 
medicine.  These  new  cities,  with  their  social  ami  sani- 
tary problems,  present  opportunities  for  noble  vvojk  ; 
opportunities  worthy  the  enthusiasm  and  devoticjii  ol 
earnest   men.      In   the  deep-chested,  brainy,  Westeiii- 


educated  young  physician,  the  more  polished  scion  of 
New  England  stock  is  apt  to  find  a  dangerous  rival. 
And,  perhaps,  the  Msthetic  refinements  ot  New  Eng- 
land education  rather  unfit  one  for  the  crude  and  prac- 
tical necessities  of  Western  life.  But,  before  deciding 
so  important  a  question,  let  the  young  graduate  visit 
some  of  the  Western  cities  ;  let  him  search  for  (he 
meaning,  for  the  soul,  of  Western  life;  let  him  study 
its  protessional  aspects  and  phases,  and  then  he  may  be 
able  to  decide  wisely.  R.  F.  L. 


TENDON   LIGATURES. 

Mr.  Editor, —  A  year  ago  last  winter  I  read  in 
No.  77  of  Braithwaile's  Retrospect,  page  128,  the  ar- 
ticle No.  43,  on  Tendon  Ligatures,  and  noticed  that 
Mr.  Callender,  the  president  ot  the  Clinical  Society, 
regretted  that  it  was  so  hard  to  obtain  tendons.  Hav- 
ing seen  whale's  tendons  while  I  was  in  a  whaler  iu 
the  Pacific,  in  1845,  I  wrote  to  him  that  there  was  an 
unlimited  supply  of  tendons  in  whales.  March  24, 
187"J,  he  wrote  to  me  as  follows  :  "  Dear  Sir:  Thanks 
for  your  suggestions  respecting  tendon  ligatures,  I 
will  ti'y  to  gel  some  here,  and  have  written  to  Aberdeen 
respecting  them.  If  you  come  across  any  please  send 
me  a  sample.  1  shall,  I  hope,  be  in  Boston  in  Septem- 
ber or  October,  and  will  call  on  you." 

Forlunjitely  1  obtained  the  tenilons  of  a  whale  killed 
at  Provincetowu  at  that  time,  and  sent  him  some. 
May  2Uth  he  answered  :  "  I  am  nuich  obliged  to  you, 
Mr.  Gilman,  for  so  promptly  and  kindly  obtaining  for 
me  the  whale's  tendons.  I  have  used  some  of  the  fibres 
for  arteries,  and  they  will,  I  think,  answer  well,  having 
more  endurance  than  the  catgut.  Ot  course  further 
experience  is  necessary,"  etc.  1  gave  some  of  the  ten- 
dons to  Dr.  Kobert  White  at  the  time,  and  showed  him 
the  letters.  I  had  a  business  accjuaintance  with  Di-. 
Covvles,  of  the  City  Hospital,  so  1  took  some  to  the 
hospital,  but  found  that  Dr.  Rowe  was  in  his  place. 
1  therelbre  left  them  with  him,  and  called  afterwards 
to  see  what  he  thought  of  them.  He  said  that  he  gave 
them  to  his  surgeons,  but  they  hail  not  used  any,  and 
did  not  think  there  was  any  need  of  the  article.  This 
was  more  than  a  year  ago,  and  I  have  not  been  there 
since,  .-o  that  1  don't  know  that  any  have  been  used. 
1  mquired  of  Messrs.  Codinan  &  ShiirllelTs  whether 
they  could  not  be  made  up  as  catgut  ligatures  are.  so 
they  could  be  put  upon  the  nuirket,  but  could  not  find 
any  one  who  could  do  so.  On  learning  that  whalemen 
had  beaten  the  fibres  soft  and  tivisled  them  into  ropes, 
I  suggested  that  they  might  be  sjiun  like  silk.  But 
knowing  that  the  material  was  so  plenty  and  cheaii, 
and  thai  it  was  not  necessary  to  prepare  it  in  any  way, 
but  to  simply  strip  it  with  the  fingers  and  select  such 
pieces  for  u>e  as  would  be  suitable  for  the  occasion,  1 
concluded  to  do  nothing  about  it.  IMy  rebulf  at  the 
City  Hospital  discouraged  me,  and  it  was  time  and 
money  out.  In  the  mean  time  1  was  waiting  to  see 
Mr.  Callender ;  but  ot  course  you  are  aware  that  ho 
was  taken  sick  in  Philadelphia,  and  <lieil  on  his  way 
home  oil  the  steamship  Gallia,  on  the  20th  of  last  Oc- 
tober, and  I  never  did  anything  more  aliout  it.  But 
finally,  having  some  curiosity  as  to  whether  or  not  he  had 
said  anything  to  the  Clinical  Society  concerning  the 
tendons,  I  wrote  to  the  new  pn-sidiuit  of  that  society 
aliout  three  weeks  ago.  Now  had  1  known  that  any  one 
else  had  been  usiii!;  ihe  tendons  I  should  have  hesitated 
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before  doing  so.  I  think  it  quite  natural  for  some  one 
in  Japan  to  think  of  wliale's  tendons  after  the  Mel- 
bourne surgeon  (Dr.  Girdlestone)  had  used  kangaroo 
tendons ;  for  when  I  was  in  the  Pacific  I  saw  a  coat 
made  by  the  natives  of  Kamscliatka  of  whale's  intes- 
tines, sewed  with  the  tendons,  and  this  use  of  the  ten- 
dons was  probably  well  known  in  Japan.  Still  I  think 
I  was  the  first  to  suggest  the  use  of  whale's  tendons  for 
.surgical  purposes,  although  it  is  possible  that  Dr.  Le- 
land,  of  Tokio,  might  have  seen  the  Lancet  of  Febru- 
ary, 1878,  before  I  read  the  article  in  the  Retrospect. 
Still,  if  he  did  see  it  before  I  did,  I  should  think  the 
fact  would  have  reached  you  earlier. 

Mr.  Callender  seemed  so  well  pleased  that  T  sup- 
posed he  would  make  mention  of  it  before  tiie  Clinical 
Society,  at  some  of  its  meetings.  This  was  the  height  of 
ray  ambition,  so  I  wrote  him  that  1  should  do  nothing 
about  the  matter  till  I  saw  him,  intending  afterward  to 
follow  his  advice.  After  his  deatli  I  thought  of  taking 
some  of  the  tendons  to  Dr.  Higelow,  but  neglected  to 
do  so,  and  have  thus  lost  the  opportunity  of  first  calling 
your  attention  to  the  matter.     Respectfully  yours, 

J.  T.   GlL.MAN. 
Boston,  Odoher  I,  1880. 

7  Queen  Anne  Street,  May  20,  1879. 
I  am  much  obliged  to  you,  Mr.  Gilman,  for  so 
promptly  and  kindly  obtaining  for  me  the  whale  ten- 
dons. I  have  tried  some  of  the  fibres  for  sutures,  and 
they  will,  I  tliink,  answer  well,  having  more  ^durance 
tiian  the  catgut.  Of  course  further  experience  is  nec- 
essary. No  doubt  Dr.  Bigelow  would  give  the  mate- 
rial a  trial.  It  will  be  necessary,  if  you  care  to  go  into 
the  matter,  to  get  some  practiced  man  to  split  the  fibres 
into  fine  threads,  and  when  split,  and  roughness  or  an- 
gularity taken  off,  they  should  be  kept  in  carbolized 
oil,  just  as  the  catgut  is.  If  you  find  it  worth  while  to 
send  any  over  here  I  should  advise  you  to  do  so 
through  Kroline  and  Stinman,  of  Dike  Street,  Man- 
chester Square,  or  through  Arnold  &  Son,  St.  Barthol- 
omew's Hospital.     1  am  yours  faithfully, 

Joseph  Callendkr. 


IIODENT     ULCER;     LIGATURE     OF     PAROTID 
ARTERY,  ETC. 

Mk.  Editor,  —  In  the  Journal  bearing  date 
September  16,  1880,  which  I  have  just  seen,  I  find  a 
most  extraordinary  attack  upon  myself  by  Dr.  Michel, 
of  this  city. 

I  regret  to  refer  again  to  a  subject  of  such  little  in- 
terest, but  the  attack  is  so  unjust  and  uncalled  for  that 
in  justice  to  myself  I  deem  it  necessary  to  make  a  true 
statement  of  the  case 

The  patient  was  admitted  to  the  Marine  Hospital 
ward  at  his  own  request,  and  his  previous  history  was 
obtained  from  himself  and  the  resident  physician  of 
the  hospital.  I  was  informed  that  he  had  taken  very 
little  medicine,  and  no  iodide  of  potassium  at  all. 
That  the  ulcer  had  by  no  means  healed  is  proved  by 
the  dimensions  given  in  my  article  on  the  sulyect,  and 
which  were  taken  personally.  The  case  was  not  pub- 
li-hed  until  m-arly  eight  months  after  the  patient  en- 
tered the  marine  waid,  during  which  period  Dr.  Michel 
had  ample  time  to  publish  the  case  if  he  desired. 
Jloreover,  the  resident  physician  of  the  hospital,  at  my 
request,  saw  Dr.  Michel  and  asked  him  for  any  notes 
he  might  have  of  the  case,  and  he  informed  him  that  ho 


had  none  ;  this  does  not  look  as  if  he  ever  intended  to 
publish  the  case  at  all.  The  statement  that  remedies 
are  impotent  in  this  disease  is,  to  say  the  least,  old 
fashioned,  it  being  well  known  that  even  epithelioma 
has  been  arrested  by  iodide  of  potassium. 

Again,  the  statement  that  the  marine  ward  rarely 
contains  over  five  or  six  patients  is  grossly  incorrect, 
as  the  books  show  an  average  of  at  least  twenty.  In 
conclusion,  I  am  quite  willing  to  leave  to  those  of  the 
profession  who  know  us  both  the  determination  as  to 
whom  the  term  ethical  obliquity  best  applies. 

Very  respectfully,  Faiufax  Irwin. 

Charleston,  S.  C. 

♦ 

BOSTON   DISPENSARY. 

The  following  are  the  statistics  of  this  institution  for  the 
year  ending  September  30,  1880.  The  number  of  new  patients 
treated  at  the  central  office  is  18,331,  classified  as  follows  ;  — 

MEDICAL  DEPARTMENT. 

Men.  Women.  Children.  Total. 

First  quarter           812             1377             981  3170 

Second  quarter       902              2226             982  4110 

Third  quarter         760             \b&%            873  3201 

Fourth  quarter       682              1142              798  2622 


Total 


3156 


6313 


3634  13,103 


SDRGICAL   DEPARTMENT. 


Men. 

Women. 

Children. 

Total. 

First  quarter 

367 

192 

92 

651 

Second  quarter 

339 

148 

98 

585 

Third  quarter 

322 

183 

97 

602 

Fourth  quarter 

333 

195 

13.5 

663 

DENTAL    DEPARTMENT. 


Men. 

W 

omen. 

Ch 

Idren. 

Total. 

First  quarter 

100 

162 

183 

445 

Second  ((uarter 

111 

1.53 

199 

463 

Third  ipiarler 

79 

129 

200 

408 

Fourth  quarter 

57 

112 

137 

306 

SKIN    DEPARTMENT. 


Men. 

Women. 

Ch 

Idren. 

Total. 

First  quarter 

109 

74 

50 

233 

Second  quarter 

144 

68 

51 

263 

Third  quarter 

113 

114 

65 

292 

Fourth  quarter 

162 

71 

45 

278 

DEPARTMENT    FOR    DISEASES   OF    THE    NERVOUS    SYSTEM. 

Men.        Women.     Children.        Total. 


First  quarter 
Second  quarter 
Third  quarter 
Fourth  quarter 

8 
10 
4 

9 
1 
1 

1 

1 
0 

0 
I 

18 
11 
5 
4 

Total 

24 

12 

2 

38 

The  number  of  visits  made  l)_v 
central  office,  38,109,  classilicd  as 

patients,  old   ant 
follows  :  — 

new,  at  the 

Medical. 

Surgical. 

Total. 

First  quarter 
Second  quarter 
Third  quarter 
Fourth  quarter 

9118 
8842 
7606 
5598 

1688 
1735 
1803 
1719 

10,806 

10,577 

9409 

7317 

Total 


31,164 


6945 


38,109 

The  number  of  new  patients  treated  in  the  districts  is  13,647, 
classified  us  follows:  — 


Men. 

Women. 

CI 

ildren. 

Total. 

First  quarter 

544 

1304 

1716 

3564 

Second  quarter 

701 

1438 

1986 

4125 

Third  quarter 

504 

1091 

1200 

2795 

Fourth  (Miartcr 

495 

1163 

1505 

3163 

13,647 
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The  results  of  treatment  iu  the  districts  are  as  follows  :  — 
Discharged  cured  or  relieved         .         .         .  12,082 

Sent  to  hospitals  or  removed  from  the  districts        543 

Died 44-t 

Kemaining  under  treatment  .         .        .         .83 

13,752 

Remaining  under  treatment  at  List  .tnuu:!!  re- 
port   105 

13,647 
Number  of  new  patients  treated  at  the  central 

office     .         , 18,331 

Total  number  of  new  patients  treated  at  the 

central  ortice  and  in  the  districts        .         .        31,978 
Number  of  cases  of  midwifery  attended  dur- 
ing the  year  .         .         .         .         .         .  186 

Number  of  cases  of  midwifery  attended  since 

July,  1858 3,437 

Whole  number  of  patients  since  October,  1796  762,094 
Whole  number  of  patients  since  July,  1850  643,292 
Averaf;e  daily  attendance  at  the  central  office 

duriu^  the  year 124 

Lai'jicst  number  present  any  one  day,  Novem- 
ber 10th 263 

Smallest  number  present  any  one  day,  Janu- 
ary 13tli 32 

Number  of  recipes  put  up  at  the  central  office 

during  the  year 54,808 

Number  of  house  recipes  ....  37,600 
Number  of  district  recipes  ....  17,208 
Largest  number  put  up  in  one  day,  November 

10th 390 


Smallest  number  put  up  in  one  day,  July  3cl  61 

Daily  average 183 

Surgeons  :  Thomas  Waterman,  M.  D.,  Charles  E.  Inches, 
M.  D.,  Edward  H.  Bradford,  M.  1).,  John  F.  Bush,  M.  D. 

riiysiciaus:  Hubert  Disbrow,  M.  D.,  Recjinald  H.  Fiiz,  M. 
D.,  Josiah  L.  Hale,  M.  D.,  William  H.  Baker,  M.  D.,  Joseph 
P.  Oliver,  M.  D.,  Robert  M.  Lawrence,  M.  I).,  John  Dixwell, 
M.  ]).,  Francis  H.  Davenport,  M.  D.,  Abner  Post,  M.  D., 
Thomas  M.  Kotch,  M.  D.,  Maurice  H.  Richardson,  M.  D.,  Ar- 
thur T.  Cabot,  M.  1).,  Claudius  M.  Jones,  M.  D.,  William  F. 
Whitney,  M.  D.,  Henry  C.  Haven,  M.  D.,  Charles  M.  Green, 
M.  D. 

DEPARTMENT    FOB    U1SEASK8   OF    THE    NERVOUS    STSTKM. 

Physicians  :  Frederick  W.  Vogel,  M.  D.,  Charles  F.  Folsom, 
M.  D. 

DEPARTMENT    FOR    DISEASES    OF   THE    SKIN. 

Physician  :  Francis  B.  Greenough,  M.  D. 

DENTAL   DEPARTMENT. 

Dentist :  James  E.  Riley. 

District  Physicians  :  No.  1 ,  George  E.  Copeland,  M.  D.  No. 
2,  Frank  H.  Hooper,  M.  D.  No.  3,  William  W.  Gannett,  .M.  D. 
No.  4,  Harold  Williams,  M.  D.  No.  5,  Henrv  VV.  Broughton, 
M.  D.  No.  6,  Francis  H.  Williams,  M.  D.  No.  7,  Charles  P. 
Banciofi,  M.  D.  No.  8,  James  J.  Minot,  M.  D.  No.  9,  John 
W.  Elliot. 

Frank  H.  Clark,  apothecary  ;  John  F.  Maclauchlan,  assistant 
apothecary  ;  Arthur  H.  Dupee,  second  assistant  apothecary. 
William  H.  H.  Hastings,  M.  J).,  superintendent. 
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New  York 

Philadelphia 

Brooklyn 

Chicago 

St.  Louis 

Baltimore 

Boston 

Cinciimati 

New  Orleans 

District  of  Columbia 

Cleveland 

Pittsburgh 

Buffalo 

Milwaukee 

Providence 

New  Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  Uiver 

Lawnnce 

Lynn 

Springfield 

Salem 

New  Bc<lford 

SomerviUc 

Holyoke 

Chelsea 

Taunton ■ 

Gloucester 

Haverhill 

Newton 

Newburyport 

Fiichbu'rg 

Nineteen  Massachusetts  towus 


Population 
estimated. 


Reported 

Deaths  in 

each. 


1,209,561 
901,380 
564,400 
50.3,298 

393,796 
363,938 
280,000 
210,000 
1 80,000 
160,000 
156,649 
155,159 
127,000 
104,862 
63,000 
57,000 
43,54.) 
59,.340 
58,040 
52,860 
48,626 
39,068 
38,376 
33,.536 
27,347 
27,268 
24,964 
21,961 
21,780 
21,145 
19,288 
18,478 
16,994 
13,470 
12,270 
149,017 


609 
284 

193 
115 
127 
159 


911 
59 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  from 


The  Princi- 
pal "  Zy 
motic" 
Diseases. 


43.00 

26 .  09 


28.57 
33 .  90 
21.05 
22.22 
42.11 
5.71 
S3  33 
.•Jo.  00 
38.89 
29.17 

8.70 
38.46 


11.11 
71.43 
3(1.00 


40.01) 
66.67 
22.22 


Diphtheria 

and 

Croup. 


12.64 
3.17 

24.87 
6.09 
11.02 
10.69 

11.46 


13.19 
8.47 
5.26 
11.11 
21.05 


10.00 
20.83 


4.35 
7.69 


20.00 
.33.33 
9.. 52 


Lung 
Diseases. 


11.33 
3.87 

7.25 
3-48 
1  58 
8.18 

2.08 


13.89 
15.79 
2  86 

10.00 
16.67 


4.35 
7.69 


28.57 
30.00 


Diarrhoeal 

Di 


8.54 

7.77 
9.57 

8.81 


l.IO 
1.69 
2.63 


13.33 
10.00 


15.38 

8.33 

28.57 

30.00 

7.69 


20.00 

33.33 

7.94 


Tyi.hoid 
Fever. 


3.87 

4.66 
3.48 
3.15 
3.14 

2.08 


2.20 
10.17 

5.26 
11.11 

2.86 
13.. 33 


4.35 
15.38 

16.67 
11.11 
28.57 


of  these  deaths  were  the  result  of  a  railroail  uccideut. 
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Deaths  reported  212+  (no  returns  from  Brooklyn,  Cincin- 
naii,  or  District  of  C<iliinilui>) ;  ^28  under  five  years  of  a>;e  : 
))rincipal  "zymotic "diseases  (small-pox,  measles,  diphtheria  and 
croup,  diari-hoeal  dise^ises,  whoO|iin!,'-coii(;h,  erysipi;las,  and  fe- 
vers) 563,  consumption  320,  diphtheria  and  croup  220,  lunj;  dis- 
eases 143,  diarrhoeal  diseases  131,  typhoid  fever  72,  scarlet  fever 
50,  malarial  fevers  38,  smallpox  17,  whoopins-coii^'h  16,  cere- 
bro-siiinal  meriiusitis  11,  measli'S  two,  typhus  fever  two,  erysip- 
elas one.  From  smrkl  fever,  New  York  11,  Pittsburgh  10,  Bal- 
timore eight,  Chiciigo  seven,  Philadeli)hia  tour,  Buffalo  and  Mil- 
waukee three,  St.  Lonis,  Boston,  Worcester,  and  Cambridge 
one  From  mnlariai  fecers,  New  York  12,  New  Orleans  11,  St. 
l>ouis  five,  Bnir.ao  foi'ir,  Chicago  and  Baltimore  two,  New  Haven 
and  Charleston  one.  From  siii(tll-/iox,  Philadelphia  13,  Saletn 
two.  New  York  and  Boston  one.  From  ivhoopmij-cough,  Balti- 
more four,  New  York  and  Boston  three,  Philadelphia,  Chicago, 
St.  Louis,  Pittsburgh,  Lowell,  and  Bridgewater  one.  From 
cerehro-spinal  meniiu/itis.  New  York  five,  Philadelphia,  Chicago, 
St.  Louis,  Baltimore,  New  Orleans,  and  Quincy  one.  From 
measles,  Philadelphia  and  Lowell  one.  From  ti/iihiis  fever,  Bal- 
timore and  Nashville  one.     From  eri/sipelas,  Buffalo  one. 

Forty-three  cases  of  diphtheria,  10  of  scarlet  fever,  and  one  of 
small-pox  were  reported  in  Boston;  diphtheria  17,  scarlet  tever 
14,  in  Milwaukee;  scarlet  fever  eight,  diphtheria  five,  typhoid 
fever,  one,  in  Providence  ;  diphtheria  15,  scarlet  fever  seven,  in 
Cambridge;  scarlet  fever  12,  diphtheria  four,  in  New  Bedford. 

In  36  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,002,146  (population  of  the  State  1,783,812),  the  total  death-rate 
for  the  week  was  21.23,  against  22.35  and  21.49  for  the  previous 
two  weeks. 


For  the  week  ending  September  25th,  in  149  German  ciiie 
and  towns,  with  an  estimated  population  of  7,731,680,  the  death- 
rate  was  25.5.  Deaths  reported  5560  ;  2158  under  five:  pulmo- 
nary consumption  429,  acute  diseases  of  the  respiratory  organs 
188,  diphtheria  and  croup  .110,  scarlet  fever  99,  typhoid  fever  85, 
whooping-cough  67,  measles  and  rotheln  30,  puerperal  fever  10, 
small-pox  (Kouigsberg,  Berlin)  two,  typhus  fever  (Hanover)  one. 
The  death-rates  ranged  from  14.6  in  Carlsruhe  to  41.2  in 
Aachen;  Kouigsberg  31.2.;  Bire.slau  23.4.;  Munich  24.2;  Dres- 
den 24.8;  Berlin  29.4;  Leipzig  24.8 ;  Hamburg  23.7;  Itanover 
19.4;  Bremen  15.3;  Cologne  30.1  ;  Frankfort  IC;  Strasburg 
22.1. 

For  the  week  ending  October  2d,  in  the  20  English  cities, 
with  an  estimated  population  of  7,499,468,  the  death-rate  was 
21.3.  Deaths  reported  3060:  diarrhoea  399,  acute  diseases  of 
the  respiratory  organs  199,  scarlet  fever  108,  fever  57  whoop- 
ing-cough 50,"  measles  24,  diphtheria  16,  small-pox  (London 
two,  Liverpool)  three.  The  death-rates  ranged  from  13  in 
Plymouth  to  32  in  Sunderland;  Bristol  17;  Birmingham  18; 
Leeds  24  ;  Manchester  25 ;  Liverpool  28.  In  Edinburgh  22 ; 
Glasgow  18  ;   Dublin  36. 

In  the  20  chief  towns  in  Switzeriand  for  the  same  week,  pop- 
ulation 522,856,  there  were  36  deaths  from  tliarrliceal  diseases, 
typhoid  fever  10,  acute  diseases  of  the  respiratory  organs  five, 
whooping-cough  three,  scarlet  fever  one,  measles  one,  small-pox 
one.  The  death-rates  of  the  principal  cities  were  :  Geneva  23.6  ; 
Znrich  21  ;  Basle  26.5;  Berne  23.3. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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I  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  R.,  rain;  S.,  smoky ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICEUS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FR0.\1  OCTOBER  10,  1880, 
TO   OCTOBER  22,  1880. 

Matthews,  W.  C,  captain  and  assistant  surgeon.  His  as- 
signment to  dutv  at  cantonment  on  Uncompahgre  River,  Colo., 
revoked  and  he'is  assigned  to  duty  at  Fort  \Viugate,New  Mex- 
ico S.  O.  229,  Department  of  the  Missouri,  October  16,  1880. 
ToBfJEY,  G.  H.,  captain  and  assistant  surgeon.  When  re- 
lieved by  Assistant  Surgeon  Matthews,  to  proceed  to  Fort  Lyon, 
Colo.,  and  report  to  the  post  commander  for  duty.  S.  O.  229, 
C.  S.,'  Department  of  Mi  souri. 

Shannos,  W.  C,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  six  months.  S  O.  220,  A.  G.  0.,  October 
14,  1880.  ,        .        .  „ 

Gibson  R.  J.,  first  lieutenant  and  assistant  surgeon.  Re- 
lieved fioi'n  temporary  duty  at  I'"ort  Leavenworth  and  assigned 
to  dutv  at  the  cantonment  on  Uncompahgre  River,  Colo.  S. 
O.  229,  C.  S.,  Department  of  Missouri. 

Suffolk  District  Mkdicai-  Society.  —  Thcstated  meet- 
in-  wdl  be  held  at  the  l.all,  19  Boylston  Place,  on  Saturday 
evenin.'  October  30tli,  at  seven  ami  a  half  o'clock.  The  follow- 
ing paper  will  be  read  :  Dr.  T.  B.  Curtis,  The  Significance  of 
F'l-enuent  Micturition.  ,    „     . 

All  members  of  the  Massachusetts  Medical  Society  are  cor- 
dially invited  to  be  present,  and  to  take  part  in  the  discussion. 

Supper  at  nine  o'clock.  ,.  .„     o 

H.  C.  Haven,  M.  D.,  Secrelan/. 


Boston  Society  for  Medical  Ouservatiox.  —  A  reg- 
ular meeting  of  the  society  will  be  held  on  Monday  evening 
next,  November  1st,  at  eight  o'clock,  in  the  hall  of  the  Medical 
Library  Association.  Reader,  Dr.  Dwight.  Subject,  The  Disap- 
pearance of  Tumors.     Semi-annual  cleciinn  of  members. 

A.  T.  Cahot,  Hecretari/. 

GYN.ECOLOGICAI,  SOCIETY  OF  BOSTON.  —  The  next  regular 
meeting  of  the  society  will  be  held  at  the  Medical  Library  rooms, 
19  Bovl>toii  Place,  on  the  first  Tlinisday  of  November,  at  10.30 
A.M.     The  profession  are  invited. 

Henry  M.  Field,  M.  D.,  Secretari/. 

Books  and  Pamphlets  Received.  —  Annual  Ueijort  of 
the  Intirmary  for  Hemorrhoids.  Fistula,  and  other  Diseases  of 
the  Rectum.  Incor|iorated  1879.  Dispensary  Building,  No. 
304  East  Broadway,  New  York. 

A  Contribution  to  a  Knowledge  of  Fracture  of  the  Rim  of 
the  Acetabulum,  haseil  on  the  Reports  of  Twenty-Seven  ('ases 
and  Experiments  on  the  Cadaver.  By  Nicholas  Seun,  M.  D. 
(Ueprint.) 

The  Ocean  as  a  Health  Resort.  A  Handbook  of  Piaciical 
Information  as  to  Sea  Voyages,  for  the  Use  of  Touri^ts  and  In- 
valids. By  William  S.  Wilson,  M.  R.  C.  S.  E.  With  a  Chart 
showing  the  Ocean  Routes  and  ilhistrating  the  Plivsical  Geog- 
raphy of  the  Sea.     Philadelphia:  Presley  Blakiston.     1880. 

La  Syphilis,  son  Hisioire  et  son  Traitemcnt  (Me'ihode  An- 
glais). Par  le  Dr.  James  Taitenson.  Dcnxicme  Edition. 
Paris;   Bailliereet  Fils.     1880. 
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HIP-JOINT  DISEASE  :  DEATH  IN  EARLY  STAGE 
FROM  TUBERCULAR  MENINGITIS. 

BT    DE   F.   WILLARD,  M.    D., 

Lecturer  on  Orthopadic  Surgery,  University  of  Pr:nnsyluania. 

MICROSCOPICAL  APPEARANCES,  WITH  CUTS. 

BY    E.    O.    SHAKESPEARE,  M.    D., 

Lecturer  on  Re/ra-'tion  and   Operative  Ophthalmic  Surgery,    University  of 
Pennsytvania  ,•  Pathologist  to  the  Philadelphia  Hospital. 

Pathological  specimens  of  morbus  coxariiis  iti  its 
earliest  stages  must  ever,  from  the  very  nature  of  the 
disease,  be  extremely  rare,  and  the  marked  ignorance 
of  the  true  changes  which  occur  at  this  early  period  is 
evident  to  all  readers,  not  only  of  the  ordinary  text- 
books, but  even  of  works  devoted  to  pathology. 

After  diligent  search,  the  specimens  described  in 
the  following  report  have  been  found  to  be  absolutely 
unique,  presenting  a  stage  of  disease  antecedent  even 
to  that  of  the  descriptions  of  the  initial  lesion  by  Cor- 
nil  and  Ranvier. 

They  are  therefore  placed  on  record  in  this  journal, 
that  others  may  use  their  very  best  endeavors  to  secure 
post-mortem  examinations  in  all  cases  possible,  and 
thus  add  to  our  limited  knowledge  upon  this  subject. 

The  microscopical  work  has  been,  in  this  case,  care- 
fully done,  and  while  it  is  upon  one  specimen  only,  yet 
in  the  absence  of  other  investigations  at  this  period  of 
the  disease  may  be  accepted  as  an  accurate  portraiture 
of  tlie  changes  then  taking  place. 

History  from  case-book  :  A.  B.,  five  years  of  age, 
one  of  three  children,  all  of  whom  are  living,  presents 
himself  at  the  Orthopaedic  Clinic  of  the  Universitj'  of 
Pennsylvania,  November  12,  1877.  His  father  is  in 
good  health  ;  the  mother  pale  and  thin,  but  apparently 
healthy.  Her  mother  died  of  phthisis,  and  one  sister  of 
some  wasting  disease  during  infancy.  The  child  is  pale 
and  ana;mic,  but  has  been  considered  healthy.  The 
p.arents  are  poor,  and  the  hygienic  surroundings  bad. 

One  year  ago,  without  any  special  known  injury,  the 
mother  of  the  patient  detected  a  slight  lameness,  but 
upon  taking  him  to  a  dispensary  for  the  treatment  of 
deformities  was,  after  several  visits,  informed  that  all 
inequality  in  the  cliild's  gait  was  simply  due  to  "  a 
habit  which  he  had  contracted."  Reassured  by  this, 
the  child  was  allowed  to  run  about,  and  while  suffer- 
ing no  pain,  yet  invariably  at  night  complained  of  a 
sense  of  weariness  about  the  hip,  and  a  restlessness  of 
the  limb  was  noticed  after  retiring,  symptoms  which,  I 
would  remark  in  passing,  are  the  very  earliest  indica- 
tions of  inflammation  of  this  joint,  antedating  rigidity 
of  the  muscles,  pain,  or  lameness.  The  lameness  and 
discomfort  have  steadily  increased,  and  the  latter  now 
amounts  to  a  positive  pain. 

Present  condition  (child  naked)  :  walks  with  a  de- 
cided limp,  carrying  the  left  limb  with  the  stilf,  awkward 
movement  so  common  in  hip  disease  ;  evidencing  a 
lateral  pelvic  advancement  at  each  step  instead  of  a 
normal  leg-swing.  Weight  of  body  thrown  on  sound 
side  as  soon  as  erect  posture  is  attained,  standing  "  at 
ease,"  thus  bringing  the  entire  strain  on  the  uninjured 
member,  u|)on  that  non-elastic  tendon  or  portion  of 
fascia  lata  (so  ailinirably  described  by  Allis)  which 
stretches  from  the  crest  of  the  ilium  over  the  tro- 
chanter major  down  the  thigh  and  below  the  knee. 
The  leg  is  flexed  upon  the  thigh,  the  latter  u|)0ii  the 
pelvis,  the  toes  arc  everted,  while  the  linib  is  abducteil 


and  apparently  elongated,  positions  assumed  by  the 
member  partially  for  comfort  and  partially  from  the 
obliquity  of  the  pelvis,  and  therefore  not  necessarily  in- 
dicating joint  etf'usion.^  Rigidity  of  the  surrounding  mus- 
cles is  marked  ;  the  right  thigh  can  be  brought  up  against 
the  lower  ribs,  and  extended  until  the  popliteal  space 
touches  the  hard  settee,  without  in  any  way  altering 
the  position  of  the  pelvis  or  spine  ;  but  when  the  attempt 
is  made  to  perform  either  of  these  motions,  or  to  ab- 
duct, adduct,  or  rotate  the  left  limb,  it  is  at  once  evident 
that  the  pelvis  follows  the  femur  whereever  it  may  be 
moved.  This  precautionary  fixation  of  the  muscles  is  an 
excellent  example  of  "joint  sense,"  and  forms  a  promi- 
nent indication  in  the  direction  of  treatment.  The  left 
nato-femoral  crease  is  shortened  ;  the  buttock  is  softened, 
flattened,  and  fedes  off"  upon  the  posterior  aspect  of  the 
thigh  without  any  line  of  junction  between  the  two, 
showing  a  wasting  of  both  gluteal  and  thigh  muscles, 
as  well  as  a  lessened  projection  of  the  tuber  ischii. 

Pressure  on  the  trochanter,  knee,  or  heel  gives  dis- 
comfort but  no  actual  pain  at  the  hip ;  there  is  more 
wincing  when  the  head  of  the  bone  is  pushed  against 
the  inner  side  of  the  acetabulum  than  when  the  upjier, 
lower,  or  outer  surfaces  are  impinged  upon,  —  presump- 
tive evidence  that  the  round  ligament  is  the  centre  of 
the  disease. 

There  is  no  decided  tumefaction  or  reddening  about 
the  joint,  but  slight  condensation  of  the  surrounding 
tissues  is  plainly  palpable,  especially  when  the  poste- 
rior part  is  felt  through  the  flabby  buttock. 

With  this  collection  of  symptoms,  diagnosis  was  of 
course  positive. 

Four  days  later  the  child  was  put  to  bed,  extension 
applied  by  weight  and  cord,  and  the  windows  of  the 
room  so  fastened  that  they  could  never  be  shut,  direc- 
tion being  given  that  all  necessary  warmth  should  be 
supplied  by  extra  clothing.  When  this  precaution  is 
taken,  I  have  never  seen  injury  to  any  person's  health 
from  confinement  to  bed ;  in  fact,  in  the  vast  majority 
of  cases  the  relief  is  so  great  that  improvement  of  the 
general  condition  commences  at  once.  I  have  since  mod- 
ified my  treatment  in  certain  cases  where  the  inflam- 
mation is  slighl,  but  in  the  acute  painful  cases  I  am  con- 
vinced that  this  mi'thod,  together  with  fixation,  secures 
more  absolute  rest  and  greater  comfort  than  can  be 
gained  by  any  other  plan,  especially  when  the  patient 
is  an  active  child,  who  when  upon  his  feet  would  man- 
age to  receive  at  least  half  a  dozen  blows  daily,  even 
though  he  were  incased  in  a  solid  sheet-iron  dressing. 

The  present  case  proved  no  exception  to  the  general 
rule  in  regard  to  patients  thus  confined,  and  he  con- 
tinued steadily  gaining  in  every  particular,  growing  fat 
and  hearty  under  iron  and  cod-liver  oil. 

Six  weeks  later  there  was  no  pain  or  discomfort  of 
any  kind  ;  no  induration  could  be  felt  about  the  joint ; 
and  flexion,  extension,  abduction,  and  adduction  could 
be  performed  to  a  considerable  extent  without  any  paiu. 

In  Jaimary  he  commenced  to  complain  of  headache  ; 
vomiting  suddenly  set  in,  and  continued  persistently  for 
three  days.  The  pain  in  the  head  became  of  the  most 
intense  and  excruciating  character,  causing  piercing 
shrieks  from  the  child  at  each  onset ;  obstinate  constipa- 
tion was  present ;  the  characteristic  facies,  stupor,  slow 
pulse,  convulsions,  and  coma  of  tuberculous  meningitis 
followed  in  rapid  succession,  with  death  upon  the  sixth 
day  after  the  vomiting  commenced,  and  two  months 
after  the  child  was  first  examined. 

'  Kolaczck.  Monllily  Ahsir.,  .rammry,  187!),  page  3.3. 
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Eealiziog  that  there  was  here  a  most  valuable  oppor- 
tunity for  securiug  a  rare  specimen,  I  made  every  effort 
to  obtain  a  complete  post  mortem,  but  after  using  my 
best  endeavors,  I  was  unable  to  gain  consent  except 
for  an  examination  of  the  hip.  Possession,  however, 
was  fortunately  gained  of  the  head  of  the  femur  and 
entire  acetabulum. 

Fig.  1. 


AcetabiiUim   and   head  of  femur,   showing  discolored  spots   upon 
latter. 

The  movements  of  the  joint  were  somewhat  limited, 
and  slight  roughness  was  evident.  There  was  not  more 
than  ten  drops  of  effusion,  but  the  synovial  membrane 
was  everywhere  congested  and  softened,  and  at  the 
acetabular  attachment  of  the  ligamentum  teres  were 
decided  evidences  of  inflammation  and  softening  of  tis- 
sues. Upon  the  head  of  the  femur,  on  its  posterior 
upper  face,  was  a  discolored  i)?.t,cn,  possibly  caused  by 
post-mortem  contact  against  the  acetabulum,  although 
there  was  no  corre.sponding  spot  in  that  cavity,  and  it 
had  more  the  appearance  of  redness  situated  beneath 
the  articular  cartilage. 

The  capsule  was  perfect,  the  round  ligament  intact, 
and  while  the  membrane  covering  it  was  more  red- 
dened and  softened  than  at  any  other  part,  yet  there 
were  no  positive  signs  of  ulceration  to  the  naked  eye; 
in  fact  at  no  place  in  the  joint  were  there  any  evidences 
other  than  those  of  early  inflammation. 

A  careful  and  elaborate  study  of  the  minute  appear- 
ances was  made  by  Dr.  Shakespeare,  of  Philadelphia. 

MICROSCOPIC    EXAMINATION    BY   DR.  E.  O.    SHAKE- 
SPEARE. 

"  The  acetabulum,  head,  and  neck  of  the  femur,  liga- 
mentum teres,  and  synovial  membrane  from  the  case  of 
hip-joint  disease  referred  to  by  Dr.  Willard  were  placed 
in  my  hands  for  microscopic  examination. 

"  After  decalcification  of  the  hard  parts  and  hardening 
of  the  soft  tissues,  by  means  of  picric  acid,  nitric  acid, 
and  alcohol,  the  structures  of  the  joint  were  so  divided 
that  the  section  cut  in  half  the  acetabulum  and  the  head 
of  the  femur,  and  at  the  same  time  split  longitudinally 
the  ligamentum  teres. 

"  To  the  naked  eye  the  cut  surface  thus  obtained  of  the 
cartilages  and  bone  presented  no  appearance  markedly 
abnormal.  The  cartilages  were  entire,  and  the  bone 
did  not  seem  to  contain  caseous  or  other  visible  nodules. 
The  line  of  ossification,  at  the  junction  of  the  epiphy- 
seal cartilaginous  head  of  the  femur  witli  the  bony  neck 
was  nearly  straight  and  of  natural  width,  in  the  cen- 
tral portion  of  the  cartilaginous  head  a  considerable 
area  of  primary  ossification  could  be  readily  seen.  The 
curved  line  of  section  of  the  spherical  surface  of  the  ar- 


ticular cartilage  was,  apparentl}',  unbroken  by  super- 
ficial erosion  of  the  articular  surface.  A  slight  mottling 
of  the  cartilage  of  the  head  of  the  femur  could  be  made 
out  when  the  articular  surface  was  viewed  en  face. 
An  inspection  of  the  cartilage  of  the  acetabulum  gave 
to  the  naked  eye  no  positive  results.  The  ligamen- 
tum teres  and  the  synovial  membrane  were  evidently 
thickened  and  softened.  No  granulations  were  to  be 
seen  in  them,  and  no  visible  suggestion  of  the  presence 
of  miliary  or  confluent  tubercles  could  be  recognized 
therein. 

"  A  careful  study  of  thin  sections  of  the  various  tis- 
sues*entering  into  the  diseased  joint  afforded  the  fol- 
lowing results : — 

"  A.  Line  of  ossification  at  the  junction  of  the  head 
of  the  femur  with  the  neck  : 

"  Nothing  abnormal  was  noticed  beyond  a  small 
amount  of  hyperaimia  of  the  medullary  tissue  partly 
forming  this  line. 

"  B.  Below  this  line  of  ossification,  the  cancellated 
structure  of  the  osseous  tissue  presented  no  decided 
pathological  appearance.  The  medullary  tissue  was 
but  slightly  hyperasmic,  —  indeed,  a  certain  number  of 
fat  vesicles  were  still  to  be  seen  here  and  there  scat- 
tered through  it.  There  was  nothing  which  could  be 
positively  diagnosed  as  miliary  tubercles,  or  caseous  foci 
—  the  degenerated  products  of  inflammation.  Neither 
were  the  spicules  of  bone  or  of  the  primary  cartilage, 
covered  by  an  o.sseous  coating,  in  a  state  of  carious 
alteration;  in  other  terms,  their  bone  corpuscles  were 
not  undergoing  fiitty  degeneration.  The  only  change 
here  visible  was  extremely  slight,  and  could  readily  be 
attributable  to  a  physiological  rarefaction  of  the  pri- 
mary bone  spicules  or  trabecule. 

"  C.  Above  this  line  of  ossification,  the  cartilage  be- 
tween the  latter  and  the  before-mentioned  area  of  pri 
mary  ossification  in  the  cartilage  constituting  the  epiphy- 
seal head  of  the  femur  presented,  in  various  circum- 
scribed localities,  a  marked  fibrillation  (which  in  some 
cases  even  nearly  approached  segmentation)  of  the 
matrix  or  ground  substance,  — a  fibrillation  usually  fol- 
lowing a  general  direction  vertical  to  the  surface  of 
the  articular  cartilage.  Moreover,  the  cartilage  cap- 
sules in  the  vicinity  of  these  areas  of  fibrillation  fre- 
quently showed  distinct  signs  of  irritation  and  increased 
activity.  They  were  often  enlarged,  the  primary 
capsules  sometimes  containing  a  number  of  secondary 
capsules  inclosing  cells  with  cloudy  and  scant  proto- 
plasm and  large  nuclei  and  nucleoli.  Some  of  the  pri- 
mary capsules  were  filled  with  a  number  of  cells  devoid 
of  an  individual  capsular  envelopment.  In  the  immediate 
vicinage  of  the  area  of  ossification  in  the  chondral  head 
oi  the  femur,  the  fibrillation  above  alluded  to  was  often 
much  marked,  as  was  also  the  irritation  of  the  cartilage 
cells.  In  this  locality,  in  fact,  it  was  not  uncommon  to 
see  a  mucoid  softening  affecting  some  of  these  elements 
inclosed  within  a  capsular  space,  but  the  same  species 
of  softening  also  sometimes  produced  an  enlargement  of 
the  original  space,  and  finally  channeled  out  minute 
lacuiiaj  in  the  surrounding  matrix.    (See  c,  Figure  2.) 

"  D.  Area  of  primary  ossification  in  the  chondral 
head  of  the  femur.  Nothing  abnormal  met  the  eye 
either  in  the  bony  trabecuke  or  in  the  marrow  filling 
more  or  less  completely  the  irregular  cancelhe.  There 
was  neither  caries  of  the  bone  nor  tubercle  of  the  mar- 
row. Some  of  the  cartilage  cells  filling  the  enlarged 
spaces  adjacent  to  the  medullary  cavities  of  the  last- 
mentioned   bony  area  were  perhaps  a  trifle  more  gran- 
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ular  and  fatt}'  than  in  health,  and  could  possibly,  when 
fused  with  the  medulla,  have  added  a  small  element  of 
fatty  or  caseous  degeneration  to  the  suhstaiice  of  the 
marrow. 

"  E.     The  cartilage  between  the  area  of  ossification 
and  the  articular  surface  in  circumscribed  spots  showed 

Fig.  2. 


Cartil.ige  of  head  of  femur,  near  point  of  pvimaiy  ossification, 
showing  minute  points  of  mucoid  softeninf;  (c)  and  linear  arrange- 
ment of  segmented  cartilage  cells  (a),    x  22o. 

a  hyper-activity  of  the  cartilage  capsules,  accompanied 
by  some  softening  and  fibrillation  of  the  intercellular 
matrix,  similar  to  that  previously  mentioned,  although 
much  less  frequent. 

"Just  here  the  general  statement  may  be  made,  with 
respect  to  tlie  character  of  the  cartilage  cells  of  the 
femoral  cartilage,  that  except  in  two  or  three  cellular 
layers  near  the  articular  surface,  and  in  the  normal  line 
of  ossification,  nearly  all  the  cartilage  cells  are  spindle 
form  {a.  Fig.  2),  with  a  finely  granular  cell  body,  some- 
times containing  vacuoles  or  oil  drops,  and  a  compara- 
tively large,  round  or  oval,  more  coarsely  granular,  often 
double-contoured  nucleus,  which  frequently  incloses 
one  or  more  distinct  nucleoli.  The  capsule,  if  it  exists, 
is  not  distinctly  visible.  Usually  there  is  no  shrinking 
of  the  cell,  no  separation  between  it  and  the  wall  of 
the  space  in  which  it  is  inclosed.  Very  often  the  cell 
is  double,  and  sometimes,  particularly  in  the  neighbor- 
hood of  the  minute  points  of  softening,  to  which  allu- 
sion has  already  been  made,  it  is  quadruple,  occasion- 
ally even  still  more  multiple.  In  these  double  cells 
the  spindle  is  usually  divided  across  the  middle,  so  that 
the  two  cells  more  or  less  closely  represent  Ivfo  cones 
with  their  bases  together. 

"  In  the  quadruple  and  more  multiple  forms  the  cells 
are  ranged  in  line,  so  that  the  spindle  is  divided  by  a 
number  of  cross-sections.  The  two  end-cells  are  con- 
ical, the  apex  forming  the  point  of  the  spindle.  The 
other  cells,  ranged  in  line  between  these  two,  repre- 
sent more  or  less  solid  cylinders.  Frequently  the  cells 
composing  the  spindle  are  separated  from  each  other 
by  thin  septa  of  the  hyaline  matrix.  Often  they  ap- 
pear to  be  in  immediate  contact  with  each  other  by 
their  ends.  These  spindles  cross  at  various  angles, 
but  their  prevalent  direction  is  in  general  that  of  par- 
allelism to  the  articular  surface.  Close  to  the  border 
of  the  ossifying  segment,  however,  it  seems  to  be  par- 
allel to  the  gross  curve  of  this  segment,  whilst  near 
the  straight  line  of  normal  ossification  the  spindles  are 
parallel  with  the  latter.  That  these  cells  are  really  spin- 
dle form,  and  not  flat  cells  seen  in  profile,  is  proved  by 
the  outline  which  they  show  when  seen  in  various  di- 
rections. In  longitudinal  section  they  present  the 
shape  of  a  spindle.  In  oblique  optical  section  they 
appear    elliptical,    and    their    bni-dcr    varies    with    tiie 


focus,  while  in  transverse  optical  section  the  outline 
of  the  cell  is  nearly  circular.  The  nucleus,  which  is 
usually  seen  in  the  centre,  may  be  lost  to  view,  and 
be  made  to  appear  again  by  alteration  of  the  focus. 
There  are  no  layers  of  spheroidal  cells  immediately 
below  the  superficial  layer  of  flat  or  lenticular  cells. 
Neither  do  the  cells  of  the  deep  layei's  have  a  preva- 
lent linear  direction  perpendicular  to  the  articular  sur- 
face. Scattered  among  the  spindles,  here  and  there, 
are  a  number  of  cells  of  spheroidal  contour  ;  they  may 
be  single,  double,  or  multiple.  Near  the  articular  sur- 
face the  spiudles  have  a  tendency  to  flatten  from  above 
downward,  and  very  many  of  these  flattened  cells  may 
have  three  or  more  short,  wide  processes.  Sometimes 
these  processes  are  long  and  filiform,  and  they  may 
unite  with  those  of  an  adjoining  cell.  The  flat  or 
lenticular  cells  of  the  surface  layers  are  round,  oval, 
or  polygonal  in  outline,  sometimes  are  double,  with  a 
body  granular  or  containing  numbers  of  minute  oil 
drops  or  larger  vacuoles,  and  a  large  round  or  oval  nu- 
cleus inclosing  usually  a  nucleolus.  Occasionally  the 
nucleus  may  be  lengthened  and  constricted  in  the  mid- 
dle, or  there  may  be  two  nucleoli.  The  superficial 
layers  of  the  cartilage  matrix  are  not  abnormal. 

"  F.  Excepting  as  to  the  area  of  primary  ossification 
above  mentioned,  the  foregoing  statement  of  the  gen- 
eral condition  of  the  femoral  cartilage  may  be  consid- 
ered as  fairly  descriptive  of  the  state  of  the  cartilage 
of  the  acetabulum.  The  same  tendency  of  the  space 
iuclosing  the  cartilage  cells  to  assume  the  spindle  form 
may  be  affirmed  of  the  acetabular  cartilage  in  gen- 
eral ;  but  more  frequently  than  in  the  femoral  carti- 
lage, the  inclosed  cells  lose  the  form  of  spindles  and 
become  flattened.  In  proliferating,  the  cells  with- 
in the  spaces  frequently  are  found  ranged  side  by  side 
instead  of  end  to  end,  this  arrangement  being  more 
pronounced  in  proportion  as  the  places  of  ossification 
are  approached.  In  that  portion  of  the  septum  consti- 
tuting the  Y-shaped  cartilage  which  separates  the  ace- 
tabulum into  three  unequal  sectors,  and  to  which  the 
ligamentum  teres  is  attached,  the  prevalent  direction  of 
the  long  axis  of  the  cell-co  itaining  spaces  is  vertical 
to  the  articular  surface,  except  just  at  and  a  little  be- 
low the  line  of  attachment,  in  which  location  their  di- 
rection changes  to  that  of  parallelism  with  the  course 
of  the  ligamentous  bundles. 

"  G.  Attachment  of  ligamentum  teres  to  the  femoral 
cartilage.     (See  Figure  3,  low  magnifying  power.) 


Attaclimcnt  of  ligamentum  teres  to  liead  of  femur,  (a)  Syno- 
vial surface  of  ligament.  (6)  While  fibrous  tissue  ot  ligament,  (c) 
Cartilage  of  head  of  femur.     ('/)  Line  of  attachment,     x  50. 

"  A  few  dilated  veiniiles  and  arterioles  and  their  ac- 
companying capillaries  were  seen  near  line  of  the  at- 
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tachmeut  (rf),  winding  between  the  fibrous  bundles  (A). 
At  the  insertion  of  these  bundles  into  the  cartilage  there 
was  usually  but  little  cell  multiplication,  either  in  the 
tendon  or  cartilage.  The  superficial  and  deeper  layers 
of  cartilage  at  this  location  showed  some  increased 
activity  or  unusual  irritation.  The  fibrous  tissue  of 
this  end  of  the  ligament  was  more  vascular  than  it 
should  be.  and  along  the  walls  of  the  vessel  was  a 
more  or  less  uniform  accumulation  of  embryonal  cells. 
Aside  from  these  characteristics  the  tendinous  tissue 
throughout  its  depth  showed  only  a  slight  hyperplasia, 
such  as  is  pi'esented  by  young  growing  tendons.  The 
surface  of  the  tendon  {a),  however,  was  covered  with 
a  loose  connective  tissue  in  an  active  state  of  inflam- 
mation. That  tissue  was  the  seat  of  an  abundant  cell 
infiltration,  and  was  well  supplied  with  vessels  whose 
walls  were  embryonal,  and  which  in  a  few  points  had  be- 
come entirely  transformed  into  a  multitude  of  embryonal 
cells,  forming  a  cylinder  plugged  by  a  mass  of  fibrin 
and  blood  corpuscles,  both  red  and  white.  In  a  few 
spots  these  cellular  accumulations  had  become  case- 
ous. 

"  H.    Attachment  of  the  ligamentum  teres  to  the 
acetabulum.     (See  Figure  4,  low  power.) 
Fig.  4. 


attachment  was  traversed  by  numerous  dilated  blood- 
vessels. The  walls  of  these  in  very  many  instances 
were  embryonal.  Around  the  vessels  there  was  a 
marked  increase  of  cell  elements.  The  fibrous  tissue 
itself  was  in  much  the  same  condition  as  that  of  the 
femoral  end  of  the  ligament,  possibly  a  little  more 
irritated. 

"  I.  Ligamentum  teres.    (See  Figure  5,  high  power.) 
Fig.  5. 


Attachment  of  ligamentum  teres  to  acetabulum,  (e)  Softening 
cartilage,  (d)  Anfractuous  space.  (»)  151ood-vesscls  iu  ligament  at 
line  of  attachment,     x  80. 

"  At  the  point  of  attachment  the  cartilage  was  much 
softened.  Along  the  line  of  attachment  (c)  the  ten- 
don was  the  seat  of  a  considerable  accumulation  of 
embryonal  cells.  The  border  of  the  cartilage  was 
eaten  into  by  this  embryonal  tissue  in  such  a  manner 
as  to  present  in  a  very  marked  way  the  irregular  and 
the  jagged  outline  of  a  surface  channeled  by  IIow- 
ships  lacunar.  Everywhere  in  the  vicinity  of  the  line 
of  attachment  the  cavities  which  contained  the  carti- 
lage cells  were  enlarged.  Tliey  sometimes  were  filled 
with  a  mucous  tissue,  sometimes  a  with  number  of  em- 
bryonal cells  instead  of  the  typical  cartilage  cell.  Fre- 
quently two  or  more  of  these  cavities  united  to  form  a 
larger  anfractuous  space,  which  might  originally  have 
been  filled  with  an  analogous  tissue.  Occasionally  large 
areas  of  the  cartilage  were  thus  softened  and  replaced 
by  a  tissue  very  similar  to  the  red  medulla  of  hone 
and  permeated  by  capillary  vessels.  In  the  figure, 
such  a  large  anfractuous  space  {d)  is  represented  as 
partly  filled  by  the  medullary  tissue  and  partly  empty. 
In  making  the  section  or  in  manipulating  it  this  tissue 
was  partly  loosened  and  displaced  before  mounting. 

"  The  fibrous  tissue  of  the   tendon   near  the  line  of 


Ligamentum  teres,  deep  portion,  near  acetabulum,  showing  pro- 
liferation of  endothelia  of  librous  tissues,  and  multiplication  of  leu- 
cocytes.    X  225. 

The  layer  of  loose  cellular  tissue  which  covered  the 
ligament  was  highly  inflamed  and  greatly  infiltrated 
with  numbers  of  young  cell  elements.  The  fibrous 
bundles  of  the  tendon  near  the  acetabular  attachment 
and  along  tlieir  course  toward  the  femoral  end  were  in 
a  state  of  marked  iuHammatory  infiltration.  Embry- 
onal cells  were  abundantly  scattered  in  the  interstices 
between  the  bundles,  and  the  flat  cells  of  the  latter 
were  much  swollen  and  often  multiplied.  The  vessels 
were  more  numerous  than  normal,  and  their  walls 
were  in  an  embryonal  condition. 

"  K.  Synovial  attachment  to  the  periphery  of  the 
articular  cartilages.      (See   Figure  6,  representing  ap- 
pearances under  low  [wwer.) 
Fig.  6. 


,C-) ,  ^^ 


Attachment  of  the  sj'novial  membrane  to  the  periphery  of  the 
articular  cartilage  of  he.id  of  femur,  (n)  Synovial  membrane. 
(i)  White,  fibrous  tissue,     (c)  Cartilage,     x  30. 

"  The  loose  cellular  tissue  of  the  synovial  membrane 
(a)  was  everywhere  very  thickly  infiltrated  with  young 
cells.  The  vessels  were  abundant,  and  showed  a 
marked  cell  infiltration  of  their  walls.  The  cells  upon 
the  surface  of  the  membrane  {A)  were  several  layers 
deep.  Some  of  them  were  fatty-degenerated.  Others 
were  in  a  state  of  multiplication.  Numbers  of  embry- 
onal cells  were  interspersed  among  them.  At  the 
point  of  junction  of  this  inflamed  loose  cellular  tis- 
sue with  the  cartilage  of  the  articulation  was  a  very 
decided  ticcumulation  of  cells  of  an  embryonal  charac- 
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ter,  so  closely  heaped  together  that  the  mass  presented 
the  appearance  of  granulation  tissue,  or  the  young  me- 
dulla tissue  of  bone.     Adjoining  this  granulation  tis- 
sue, and  extending  a  considerable  distance  from  it,  the 
cartilage    showed  very   much  the  same    condition  as 
that  around  the  small  points  of  softening  in  the  fem- 
oral cartilage  already    described.     The  white   tibrous  | 
tissue  (i)  upon  which    the  s)  novial  membrane  at  this  I 
location  rested  was  in  much  the  same  condition  as  that 
of  the   fibrous  bundles  of  the  ligamentum  teres  at  its  i 
femoral  attachment.     Where  it  joined  the  deep  layers  | 
of  cartilage,  the  latter  .-bowed  signs  of  irritation  and 
softening. 

"  Conclusions.  First.  It  is  ap.parent  that  the  intensity 
of  the  morbid  process  in  this  case  of  hip-joint  disease 
affects  mainly  the  synovial  membrane  and  the  liga- 
mentum teres  and  its  covering. 

"  Second.  "While  there  is  a  slight  fatty  degeneration 
ot  the  cartilage  cells  at  the  surface  of  the  cartilage, 
there  is  no  such  decided  alteration  of  this  kind  as 
Cornil  and  Ranvier  and  some  other  authors  believe 
to  be  the  initial  and  essential  lesion  in  so-called  scrof- 
ulous hip-joint  disease. 

"  Third.  While  the  femoral  portion  is  the  more  dis- 
eased of  the  two  cartilages  entering  into  the  formation 
of  this  joint,  the  condition  of  the  cartilages  is  not  suffi- 
ciently abnormal  to  support  an  assumption  that  the 
disease  began  in  them. 

"  Fourth.  The  bony  structure  of  the  neck  of  the 
femur,  although  hyperajmic,  is  but  slightly  diseased, 
and  is  not  tuberculous. 

"  Fifth.  The  few  caseous  foci  found  in  the  ligamen- 
tum teres  are  the  oidy  points  in  the  joint  which  could 
be  taken  for  tubercles,  and  they  presented  no  charac- 
teristic of  tubercle  other  than  the  caseous  degeneration 
of  the  cells,  —  a  distinction  insufficient  for  the  positive 
diagnosis  of  tubercle. 

"Sixth.  The  le.-ions  here  found  may  be  regarded  as 
those  constituting  the  Jirst  or  initial  stage  of  at  least 
one  form  of  hip-joint  disease. 

"Seventh.  It  is  probable  that  the  sequence  of  the 
phenomena  making  the  history  of  the  tuberculous 
processes  originating  in  hip  disease  obey  the  same 
general  laws  which  govern  the  development  of  tuber- 
culosis in  other  portions  of  the  economy. 

"  J^ighth.  The  history  of  this  case,  both  clinical  and 
l)athologica],  would  seem  to  support  the  views  of  those 
who  defend  the  doctrine  that  in  a  certain  depraved 
animal  organism  inllammatoiy  products  tend  to  ca- 
seous degenerations  which  may  ultimately  cause  a  local 
or  general  infection  of  the  various  tissues  of  the  ani- 
mal and  a  limited  or  extensive  irruption  of  tubercles. 

"  Ninth.  The  scrofulous  or  degenerative  inflamma- 
tion of  a  hip-joint  need  not  be  more  certainly  or  more 
quickly  followed  by  tuberculosis,  either  local  or  general, 
than  a  scrofulous  lymph  glanil  is  followed  by  the  same 
disorder." 

Remarks.  By  De  F.  W.  It  will  not  be  questioned 
that  we  have  here  a  case  of  undoubted  hip  disease,  and 
yet  this  boy  was  scarcely  ever  conscious  of  a  positive 
pain.  It  is  certainly  remarkable  how  much  disease 
may  exist  in  this  articulation  without  producing  any 
considerable  amount  of  sutl'eriiig.  1  frequently  have 
cases  come  to  me  already  well  advanced,  and  yet  the 
inconvenience  is  .-o  slight  as  to  give  no  more  than  a 
limp.  A  truly  strange  case  was  given  in  the  New 
York  Medicul  Record  Noveiid)er  22,  1870,  by  Poore, 


in  which  the  disease  had  even  advanced  to  perforation 
of  the  acetabulum  and  intrapelvic  abscess  without  pro- 
ducing any  pain. 

When  there  is  "a  feeling  of  discomfort  "  at  the  hip 
after  use,  accompauied  by  a  slight  limp,  we  should  be 
very  careful  how  we  pronounce  it  "  but  a  h.abit  of  the 
child,"  even  though  rigidity  and  pain  be  absent.  Did 
time  permit  I  could  give  a  number  of  histories  of  cases 
in  which  I  am  confident  that  hip  inflammation  with  its 
horrid  results  was  actually  aborted,  but  to  do  this 
the  patient  must  be  t.aken  at  a  very  early  stage,  and  the 
surgeon  must  make  his  diagnosis  from  a  few  forerun- 
ning indications. 

The  microscopical  examinations  show  that  the  dis- 
ease had  at  no  point  advanced  to  the  stage  of  ulcera- 
tion, and  also  that  fatty  degeneration  had  barely  com- 
menced, still  infection  of  the  system  had  resulted  ;  thus 
showing  that  while  the  inflammation  could  not  be  de- 
tected from  the  simple  form,  yet  that  there  lurked 
behind  this  process  a  systemic  condition,  hereditary  or 
acquired  (call  it  by  what  name  you  will),  predisposing 
to  inflammations  of  a  low  grade,  "  languid." 

1  do  not  mean  to  assert  that  this  inflammation  was 
tuberculous  in  its  character;  on  the  contrary,  it  was 
apparently  not  so ;  but  it  is  a  well-known  fact  among 
pathologists  that  tuberculosis  is  the  ultimate  result  of 
even  a  simple  inflammation,  caseous  degeneration, 
glandular  involvement,  and  then  systemic  poisoning 
being  the  successive  stages  of  development. 

The  bad  hygienic  surroundings  of  this  case  may 
have  been  suflicient,  without  tracing  out  any  parental 
history  of  scrofulosis,  to  have  determined  the  question 
of  recovery  from  any  slight  traumatic  inflammation,  or 
have  turned  its  course  in  a  retrograde  direction.  This 
child  died,  unquestionably,  of  tubercular  meningitis, 
but  his  hip-joint  and  femur  did  not  show  any  decided 
evidences  of  tuberculosis,  —  had  scarcely  even  under- 
gone either  fatty  or  caseous  changes. 

It  is  not  uncommon  to  find  cases  both  of  hip  and 
spine  disease  dying  of  tubercular  meningitis,  but  such 
a  result  would  not  occur  at  an  early  stage  of  the 
disease  were  the  previous  condition  of  the  child  un- 
tainted. 

I  cannot  describe  my  idea  of  scrofulosis  better  than 
to  Say  that  it  is  an  inherent  property,  either  hereditary 
or  acquired,  which  renders  an  individual  subject  to 
inflammations  of  low  grade  upon  trivial,  traumatic,  or 
other  cau.ses,  and  that  these  inflammations  all  tend  to 
destruction  rather  than  to  organization. 

A  person  bearing  such  an  influence  receives  a  blow, 
and  the  result  is  an  adenitis,  a  synovitis,  or  an  osteitis, 
serious  in  results ;  in  a  healthy  person  a  simple,  tran- 
sient hyperiemia  would  have  followed. 

Those  individuals  are  the  ones  who  become  so  easily 
tuberculous.  A  joint  inflammation  starts  quietly  at 
first ;  as  softening  occurs  the  detritus  is  carried  into  the 
neighboring  lymphatic  glands.  Whether  caseous  change 
has  occurred  or  not,  degeneration  of  scrofulous  prod- 
ucts is  always  the  rule,  and  from  these  niduses  of  poi- 
son the  products  swept  on  contaminate  the  general 
system,  and  tuberculosis  is  the  result.  Such  is  the 
explanation  given  by  Cornil  and  Ranvier  of  the  rela- 
tionship between  scrofulosis  and  tuberculosis,  and  it 
seems  to  lie  nearer  the  truth  than  docs  the  idea  of 
looking  upon  inflammations  as  necessarily  tuberculous 
in  their  inceptions.  It  is  a  well-known  fact  that  there 
exists  in  certain  animals,  as  guinea  pigs,  a  marked 
predisposition  for  all  inflammations  to  run  into  a  cheesy 
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degeneration,  and  that  even  a  superficial  point  of  in- 
flammation is  sutBcient  to  induce  tuberculosis. 

In  such  a  condition  is  the  person  who  has  lived  un- 
der unfavorable  sanitary  surroundings,  or  has  received  a 
destructive  legacy  from  his  ancestry. 

Tubercles  in  bones  are  preceded  by  osteitis ;  hence 
there  is  often  a  caseous  change  in  the  marrow,  but  not 
so  often  in  the  bone  corpuscles.  A  cavity  in  a  bone, 
even  though  lined  by  granulation  tissue  or  filled  with 
pus  or  cheesy  material,  should  not  be  considered  neces- 
sarily tuberculous  unless  the  microscope  develop  tuber- 
culous granulations  in  surrounding  tissues. 

I  do  not  believe  that  we  shall  find  tubercle  in  the 
bones  in  the  early  stages  of  the  majority  of  joint  in- 
flammations, although  Kortweg^  contends  that  in  all 
cases  of  chronic  knee-joint  synovitis  the  presence  of 
tubercle  in  the  condyles  of  the  femur  can  be  demon- 
strated and  that  the  synovitis  is  only  a  secondary  result 
by  extension.     Berry's  idea  is  very  similar.- 

Professor  H.  H.  Smith  ^  thinks  that  "  the  deficient 
action  of  the  myeloid  cells  is  closely  connected  with 
the  development  of  leukaemia  and  pernicious  aufemia, 
and  that  '  hajmic  cachexia'  in  many  points  closely  cor- 
responds with  the  condition  known  as  scrofuhsis,  and 
that  this  condition  or  similar  disordered  nutrition  of  the 
myeloid  tissue  leads  to  and  aids  the  development  of 
tuberculosis  and  the  retrograde  action  of  tubercle  in 
bones." 

Corni]  states  that  one  characteristic  of  scrofulosis 
seems  to  be  a  misproportion  between  the  volume  of  the 
blood  and  the  weight  of  the  body,  and  that  this  is  most 
evident  when  the  inflammatory  process  is  set  up,  the 
tissues  possessing  but  little  resistive  power. 

The  inherent  virus  is  vitalized  at  least  by  the  ah-orp- 
tion  of  the  products  of  inflammation  existing  in  the 
foci  of  caseation  and  liquefaction,  and  the  lymphatic 
glands  once  passed  general  infection  must  follow. 

That  hip-joint  disease  is  exceedingly  liable  to  be  fol- 
lowed by  genei^al  tuberculosis  is  a  well-established 
fact.  Professor  Gross  as  long  since  as  1858,  hi  the  North 
American  Medico- CIdrurgical  Review,  wrote  a  care- 
fully prepared  article  upon  this  subject,  giving  many 
illustrations,  with  numerus  dissections  of  diseased  joints, 
while  in  an  article  by  Poore,  in  the  New  York  Medical 
Record,  May  1,  1880,  it  is  shown  that  as  many  eases 
died  of  tuberculosis  after  prolonged  suppuration  from 
the  hip  as  of  amyloid  degeneration  ;  the  same  will  hold 
true  in  regard  to  caries  of  the  vertebrte. 

Another  point  of  interest  in  the  case  under  consid- 
eration was  that  although  no  osteitis  was  present,  yet 
reflex  muscular  spasm  existed  most  markedly,  in  op- 
position to  the  statement  of  Shaflfer,  that  this  symp- 
tom "always  indicates  osteitis  in  chronic  joint  dis- 
ease." ■*  When  osteitis  is  present  the  irritation  of  the 
nerve  filaments  is  usually  sufficient  to  give  pain,  yet 
muscular  spasm  often  long  antedates  this  condition. 

In  conclusion,  I  would  say  that  we  are  still  greatly 
in  need  of  positive  facts,  both  clinical  and  pathological, 
in  regard  to  joint  diseases.  Our  only  safe  method  is 
carefully  to  study  each  case  with  an  unprejudiced  mind, 
not  endeavoring  to  distort  appearances  to  suit  our 
views,  but  permitting  our  minds  to  be  influenced  by 
the  things  actually  seen. 

This  one  microscopical  examination  is  of  course  but 

1  P.  Med.  Times,  July  6,  187S,  pajiie  -JGO. 

-  N.  Y.  Med.  Rec,  January  30,  1880,  page  113. 

3  Pathol,  of  Tubercle  in  Bones,  Transac.  Am.  Med.  Assoc.,  1877. 

*  Pott's  Disease.  G.  P.  Putnam's  Sons.    1879,  page  28. 


from  a  single  case,  yet  it  has  value  in  showing  ex- 
tremely early  if  not  indeed  initial  changes  actually  oc- 
curring in  a  diseased  hip-joint.  Its  teachings  are  left 
for  individual  decision  ;  its  impression  upon  my  mind 
has  been  already  indicated. 


MEDICAL  EXPERT  TESTIMONY.i 

BT    F.    W.    DKAPER,    51.    D. 

The  single  aim  of  this  paper  is  to  give  a  faithful 
picture  of  the  modern  American  type  of  medical  ex- 
pert testimony,  and  to  enter  a  plea  for  its  radical  re- 
generation. This  venture  to  I'evive  a  topic  which  for 
many  years  has  had  a  periodical  ebb  and  flow  of  inter- 
est will  be  justified  if  it  initiates  a  full  discussion  out 
of  which  shall  come  practical  results  too  long  delayed. 
We  are  familiar  with  the  manner  in  which  Massachu- 
setts, led  by  the  zealous  efforts  of  the  medical  profes- 
sion, has  taken  first  rank  in  promoting  the  best  cultiva- 
tion of  public  medicine,  and  in  regidating  those  matters 
that  pertain  to  the  public  health,  the  registration  of 
vital  statistics,  and  the  investigation  of  violent  deaths. 
One  other  department  of  «tate  medicine,  that  relating 
to  medical  expert  testimony,  still  remains,  deserving 
earnest  thought,  and  requiring  judicious  amendment 
by  the  law  givers.  The  reforms  successfully  accom- 
plished through  medical  interposition  and  cooperation 
in  times  past  give  encouragement  that  similar  endeav- 
ors will  not  be  vain  here. 

I  am  conscious  of  the  fact  that  I  can  present  in  this 
brief  paper  scarcely  anything  possessing  the  quality  of 
novelty  or  originality.  An  examination  of  the  period- 
ical literature,  legal  and  medical,  published  during  the 
last  twenty  years,  gives  evidence  that  the  subject  has 
not  been  neglected ;  there  has  been  no  lack  of  learned 
criticism  or  of  sagacious  suggestions.  In  introducing 
such  a  venerable  topic  in  a  new  guise,  I  acknowledge 
a  faith  in  the  virtue  of  iteration  ;  a  hope  that  the  pro- 
fession may  determine  that  the  time  is  now  fully  ripe 
for  action,  for  an  earnest  endeavor  to  co.  rect  long- 
standing abuses  in  the  relation  which  medicine  holds 
to  the  law.  With  this  in  mind,  I  shall  try  to  keep 
strictly  within  the  limits  that  I  have  set,  avoiding  any 
introduction  of  matters  pertaining  to  the  rights,  obliga- 
tions, and  behavior  of  medical  witnesses,  and  urging 
simply  and  concisely  the  reasons  that  seem  most  co- 
gent for  the  practical  improvement  of  their  present 
sphere  and  function. 

There  are  two  important  considerations  which  com- 
mend the  office  of  the  medical  expert  to  the  renewed 
attention  of  physicians,  and  which  should  stimulate 
their  hearty  effort  for  its  amelioration.  In  the  first 
place,  the  expert  is  in  a  peculiar  sense  the  public  ex- 
ponent and  representative  of  his  profession.  Standing 
in  the  open  light  of  the  court  of  law,  his  manner  as  a 
witness,  his  technical  opinions,  his  mental  breadth,  his 
learning,  become  matters  of  study  and  criticism  in  a 
way  and  to  a  degree  wholly  different  from  anything 
possible  while  he  pursues  the  more  congenial  course  of 
purely  clinical  labor  in  the  secluded  chamber  of  the 
sick.  Generally,  it  is  true,  his  exhibition  is  confined 
to  the  mixed  company  of  spectators  who  take  pleasure 
in  the  unsavory  atmosphere  of  the  temple  of  justice  ; 

1  Read  at  tfie  meeting  of  the  Boston  Society  for  Medical  Improve- 
ment, October  2.')   1880. 
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but  the  not  infrequent  occurrence  of  a  celebrated  case, 
a  suit  for  heavy  damages,  or  a  capital  trial  enlarges 
his  audience  and  exposes  him  to  public  gaze  and  com- 
ment. Whether  he  wishes  and  deserves  it  or  not,  he 
is  regarded  as  a  representative  physician,  and  as  hav- 
ing been  chosen  as  such  to  fulfill  his  present  functions. 

It  is  quite  time,  therefore,  that  the  implied  or  im- 
puted superiority  of  the  medical  expert  should  be  a 
real  and  not  an  assumed  virtue  ;  and  it  rests  largely 
with  physicians  to  show  that  they  feel  the  importance 
of  this  as  affecting  intimately  the  professional  esprit 
de  corps. 

But  there  is  another  reason,  more  personal  in  its 
character,  which  should  lead  physicians  to  take  an  act- 
ive interest  in  this  matter.  j\ledical  men,  with  rare 
exceptions,  are  well  acquainted  with  the  demoralizing 
exhibitions  possible  under  existing  rules  of  evidence. 
I  allude  now  not  to  the  unhappy  and  generally  unjust 
civil  suits  in  which  physicians  and  surgeons  are  com- 
pelled to  defend  themselves  against  charges  of  mal- 
practice, nor  to  the  occasions  on  which,  as  chemists, 
as  alienists,  or  as  surgeons,  they  serve  as  mfidical  ex- 
perts ;  but  I  refer  to  the  still  more  numerous  instances 
in  which  they  appear  as  ordinary  witnesses  in  civil 
and  criminal  causes,  in  consequence  of  their  intimate 
professional  relations  with  mankind  in  the  common 
course  of  life.  We  all  know  the  great  readiness  with 
which  actions  are  brought  to  recover  damages  for  al- 
leged personal  injuries,  and  that  in  these  suits  the 
attending  surgeon  is  always  an  important  witness.  So, 
also,  in  criminal  trials,  where  the  Commonwealth  pros- 
ecutes, physicians  frequently  fiud  themselves  summoned 
to  testify  concerning  wounds,  fatal  or  otherwise,  the 
consequence  of  unlawful  violence.  No  medical  man  is 
exempt  from  this  chance  ;  under  circumstances  which 
are  not  of  his  own  choosing,  he  is  obliged  to  practice 
forensic  medicine  whether  he  will  or  not ;  he  cannot 
foretell  the  hour  when  he  may  be  called  to  close  the 
cut  which  the  homicide's  knife  has  made,  or  to  resist 
the  progress  of  the  septicaemia  which  the  abortionist 
has  lighted.  But  the  evil  of  which  medical  men  have 
a  right  to  complain  is  not  that  they  must  testify  of 
what  they  actually  know  with  regard  to  cases  having 
a  criminal  element  in  them  ;  as  good  citizens,  they 
owe  this  duty  in  behalf  of  the  common  welfare.  It  is 
when  the  medical  expert  appears  on  the  scene  to  inter- 
pret the  facts  of  a  scientific  character  thus  presented 
that  the  medical  witness  often  learns  with  dismay  how 
poor  an  interpreter  has  been  chosen,  and  how  com- 
pletely subservience  rather  than  excellence  has  deter- 
mined the  choice. 

For  we  know  well  what  manner  of  man  we  may  find 
in  the  typical  American  medical  expert  of  modern 
limes.  lie  has  been  evolved  out  of  the  necessities  of 
advocates  and  clients ;  he  is  the  creature  of  his  environ- 
ment. Medical  memory  need  not  be  severely  taxed  to 
recall  conspicuous  examples  of  that  which  is  worst  as 
the  fruit  of  prevailing  methods.  But  it  is  not  with  ex- 
ceptional or  distinguished  exponents  of  a  bad  system 
that  we  have  to  do;  the  average  specimen  offers  ample 
material  for  reflection  on  the  conditions  which  have  nur- 
tured him.  Let  me  mention  two  or  three  of  the  quali- 
ties which  characterize  the  veteran  medical  exjiert. 

In  the  first  place,  it  goes  without  saying  that  he  is 
jiartial  ;  his  partisanship  is  deliberate  and  inevitable. 
Without  this  controlling  bias,  he  would  be  of  little  use 
ill  fulfilling  the  purjioses  for  which  he  is  em|)loye(l.  lie 
is  in  court  to  help  the  counsel  who  has  employed  him  ; 


his  business  there  is  to  render  assistance  in  securing  a 
verdict.  This  is  his  mission,  —  his  raison  d'etre. .  The 
novice  may  initiate  his  experience  as  a  witness  with 
some  old-fiishioned  ideas  as  to  the  sphere  and  obliga- 
tion of  medical  experts  touching  the  truth  and  inqiar- 
tiality  of  their  testimony ;  but  he  soon  survives  that. 
The  lawyers  quickly  enlighten  him  concerning  his  re- 
lations to  the  party  for  whom  he  testifies.  Nor  is  his 
partisanship  a  wholly  voluntary  matter;  it  is  unavoid- 
able and  comes  as  a  matter  of  course.  Sympathy,  not 
less  than  selfish  interest  and  professional  pride,  leads 
him  to  color  his  statements  on  the  witness-stand  accord- 
ing to  the  needs  of  his  client ;  the  points  of  evidence 
which  are  useful  to  his  side  are  put  prominently  for- 
ward ;  other  matters  are  faithfully  omitted,  misrepre- 
sented, or  obscured.  The  nature  of  the  evidence  itself 
permits  this  :  it  is  comparatively  difficult  to  distort  a 
matter  of  fact  without  detection  ;  but  it  is  easy  to  mould 
so  elastic  a  material  as  one's  opinion,  however  scientific 
it  may  be,  in  such  a  way  as  shall  suit  preseut  exigen- 
cies. The  physician  most  skilled  in  this  adaptability  is 
most  in  demand  as  a  medical  expert ;  he  is  well  known 
for  skill  in  partisanship,  and  if  he  has  a  reputation  for 
adroitness  in  "  making  the  worse  appear  the  better 
reason,"  it  does  not  operate  to  his  disadvantage. 

It  naturally  follows  from'  the  biased  state  of  mind 
thus  developed  in  the  medical  expert  that  he  becomes 
dogmatic,  positive,  and  opinionated.  Consciously  or  un- 
consciously, he  yields  to  the  temptation  to  state  his 
views  with  emphasis  and  full  coufi(ience.  It  is  not  with 
him  a  difficult  task  to  adjust  probabilities  and  possibili- 
ties. Where  others,  more  cautious  than  himself,  are 
ready  to  acknowledge  the  instability  of  many  of  the 
so-called  demonstrated  principles  of  medical  science,  he 
afl'ects  to  feel  the  ground  beneath  his  feet  entirely  solid. 
Controverted  questions  do  not  perplex  him.  Is  it  a 
question  of  the  source  of  certain  blood  globules  found 
upon  a  weapon,  his  micrometric  measurements  and 
microscopic  observations  thereupon  are  infallible.  Is 
the  defense  "  insanity,"  there  is  no  peradventure  in 
the  expert's  mind  concerning  the  subject.  Is  there  a 
theory  of  spinal  irritation  or  of  spinal  concussion  to  be 
elaborated,  the  witness  is  inflexible  in  his  opinions  and 
decided  in  his  expression  of  them.  It  does  not  occur 
to  him  that  in  thus  misrepresenting  current  medical 
knowledge  he  is  injuring  his  profession ;  he  is  not  in 
court  to  uphold  the  dignity  of  medical  science.  He -lias, 
in  fact,  been  employed  mainly  because  of  his  reputed 
self-reliance  and  dogmatism.  If  he  went,  in  his  testi- 
mony, to  the  point  oidy  to  which  the  fixed  principles  of 
medicine  would  justify  him  in  going,  his  usefulness  to 
the  party  for  whom  he  appears  would  often  be  greatly 
curtailed,  and  his  occupation  as  a  professional  expert 
would  soon  he  gone. 

Finally,  in  this  brief  review  of  the  aspects  under 
which  the  modern  medical  expert  presents  himself,  I 
place  that  which,  for  want  of  a  better  term,  I  call  liis 
mercenary  side.  Under  prevailing  methods,  the  physi- 
cian in  court  as  an  expert  witness  is  a  hired  servant ;  he 
has  not  l)een  the  recipient  of  an  honorable  appointment 
on  account  of  recognized  extraordinary  attainments  fit- 
ting him  to  fulfill  a  dignified  medico-legal  function,  for 
which  he  merits,  of  course,  a  just  remuneration  ;  he 
appears  on  the  witness-stand  by  virtue  of  a  voluntary 
pledge  6r  contract  to  use  his  medical  knowledge  to  im- 
press a  jury  and  to  win  a  verdict.  He  is  bound  in 
lienor  to  discharge  this  obligation  toward  his  employer 
and  to  eain  the  money  which  that  employer  has  agreed 
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to  pay  him.  It  is  not  surprising  that,  in  view  of  this 
relation  between  employer  and  employed,  medical  ex- 
pert testimony  is  not  in  high  repute  among  lawyers  ; 
and  that,  while  using  it  as  one  of  their  legal  weapons, 
they  entertain  scant  respect  for  it.  Not  long  ago,  a 
well-known  member  of  the  bar  expressed  the  prevailing 
opinion  thus :  "  Medical  testimony  to  almost  any  effect 
can  be  purchased  in  the  market  as  readily  as  one  may 
purchase  a  horse,  and,  to  extend  the  simile,  with  as  lit- 
tle assurance  of  soundness."  This  disposition  finds  an 
illustration  in  the  recent  conduct  of  a  medical  man 
who,  it  is  reported,  on  learning  that  one  of  his  creditors 
was  a  defendant  in  an  action  for  damages  on  account  of 
alleged  personal  injuries,  proposed  to  cancel  his  pecun- 
iary obligaiions  by  services  in  court,  and  threatenetl, 
if  this  proposition  were  not  accepted,  to  appear  as  an 
expert  on  the  opposing  side. 

We  are  told,  too,  of  physicians  who  deliberately  go  a 
step  farther  in  the  mercenary  direction,  and  are  "  at- 
tracted to  the  cause  they  serve,  like  seamen  in  time  of 
war,  not  so  much  by  the  assurance  of  wages  as  by  the 
possibility  of  prize."  An  im|iecunious  party  brings  a 
suit  against  a  corporation  or  against  a  man  known  to 
have  a  generous  bank  account,  the  ground  of  the  action 
being  certain  injuries  of  a  physical  nature,  received  in 
consequence  of  the  defendant's  neglect ;  he  needs  the 
help  of  a  lawyer  and  a  doctor  to  maintain  his  cause. 
The  advocate  is  easily  secured  if  the  case  has  "  anything 
in  it ; "  and  the  doctor's  services  are  retained  with 
nearly  equal  facility.  Both  these  prime  ministers  ex- 
pect their  fees  from  the  damages  awarded  to  their 
client ;  their  compensation  depends  on  the  result  of 
the  trial.  It  is  therefore  for  tlieir  interest  to  labor 
diligently,  with  energy,  tact,  and  cunning,  to  ob- 
tain a  verdict.  Here  there  are  exactly  the  conditions 
favorable  to  the  development  of  the  very  worst  kind  of 
medical  expert,  —  a  medical  advocate  inspired  by  self- 
ish interest  and  a  hope  of  pecuniary  gain.  And  if,  as 
frequently  occurs,  the  cause  is  appealed,  or  is  tried  a 
second  time  in  the  same  court,  the  temptations  to  vigor- 
ous partisanship  are  cumulative.  Instead  of  being 
present  in  the  case  to  aid  without  prejudice  in  deter- 
mining truth,  he  comes  really  as  a  party  to  the  suit, 
voluntarily  taking  a  hand  in  the  game,  and  trusting  to 
luck  and  the  jury  to  save  him  from  loss  for  his  venture. 

Now,  without  proceeding  farther  to  detail  the  char- 
acteristics of  the  prevailing  type  of  medical  expert  tes- 
timony, I  want  to  emphasize  the  fact  that  it  is  the 
legitimate  fruit  of  the  conditions  under  which  the  mod- 
ern practice  of  the  law  is  pursued.  The  physician  in 
the  sick-room  does  not  exhibit  the  disposition  here  de- 
picted ;  but  place  him  under  the  novel  and  subtle  in- 
fluences of  the  court-room  and  he  becomes  another 
creature.  In  this  new  relation,  he  inevitably  finds  him- 
self subject,  in  greater  or  less  degree,  to  peculiar  temp- 
tations. For  nearly  all  that  is  objectionable  in  the 
exhibitions  made  by  medical  experts  I  blame  the 
methods  under  which  such  experts  are  employed  and 
utilized  ;  the  system,  and  not  its  exponent,  is  at  fault. 
A  case,  for  example,  occurs  which  offers  an  opportu- 
nity for  the  use  of  medical  testimony.  Dr.  A.  receives 
a  politely  insinuating  note  from  the  eminent  counsel, 
intimating  that  his  services  as  an  expert  will  be  very 
acceptable.  Dr.  A.  does  not  inquire  very  carefully  into 
the  grounds  which  have  determined  the  selection  ;  he 
feels  complimented,  at  all  events,  and  he  consents  to  be 
retained.  The  lawyer,  as  a  matter  of  course,  has  can- 
vassed the  availability  of  the  candidate  beforehand,  and 


has  decided  to  employ  him  because  he  will  probably 
be  a  useful  ally  ;  his  usefulness  depending  less  on  dis- 
tinguished professional  position  or  extraordinary  knowl- 
edge than  on  his  success  in  impressing  favorably  twelve 
ordinary  men,  on  his  pliability  in  forming  scientific 
opinions,  and  on  his  perfectly  imperturbable  pertinacity 
in  maintaining  them,  once  formed.  Now,  the  retained 
expert  having  fully  committed  himself  to  the  service 
of  his  employer,  his  independence  is  laid  aside.  He  is 
expected,  in  preparing  for  the  trial,  to  develop  all  the 
elements  in  the  case  favorable  to  his  own  side  only. 
The  advocate  consults  with  him,  coaches  him,  nourishes 
in  him  a  controlling  partiality,  does  all  in  his  power  to 
stimulate  a  coi'dial  interest  in  his  client's  cause.  The 
witness  thus  approaches  the  trial,  expert  chiefiy  as  a 
partisan  medical  advocate.  Against  the  insidious  in- 
fluences which  promote  this  surrender  of  mental  equi- 
poise few  physicians  could  successfully  defend  their 
judgment.  One  might  intend  and  resolve  at  the  outset 
to  maintain  an  unprejudiced  frame  of  mind,  to  be  ready 
to  observe,  deliberate  in  drawing  conclusions,  cautious 
in  stating  them.  He  might  reinforce  his  purpose  by 
recalling  the  counsel  of  the  eminent  jurist,  Lord  Hath- 
erly.  "  Every  witness,"  he  says,  '•  should  eschew  alto- 
gether the  notion  of  partisanship.  He  should  be  ready 
to  give  his  opinion  frankly  and  unresei-vedly,  regardless 
how  it  may  tell.  He  is  there,  not  as  an  advocate,  but 
in  order  to  inform  the  court  and  jury  to  the  best  of  his 
judgment."  But,  however  fully  such  authority  may 
commend  itself  to  the  medical  witness,  he  must  be  a 
rare  exception  who  invariably  guides  his  demeanor  by 
it  in  practice.  Ordinarily,  the  exigencies  of  his  service, 
his  sympathy  with  his  client's  cause,  his  sense  of  obli- 
gation to  fulfill  an  implied  contract,  all  draw  him  away 
from  a  judicial  independence  of  reasoning. 

Then  at  the  trial  itself  still  more  compulsory  influ- 
ences encompass  him.  He  now  finds  himself  in  the 
arena,  marshaled  with  others  to  defend  the  cause  of  his 
own  side,  to  neutralize  the  strength  of  the  opposing  side. 
He  is  harassed  by  the  technical  limitations  of  the 
rules  of  evidence.  Through  the  inability  of  lawyers  to 
■conduct  an  examination  on  medical  subjects,  he  is  made 
to  state  views  which,  under  other  circumstances,  he 
would  not  think  of  maintaining.  The  leading  questions 
with  which  the  cross-examination  bristles  ensnare  him 
into  unexpected  and  embarrassing  corners,  out  of  which 
the  easiest  way  lies  through  extraordinary  expositions 
of  medical  science.  Professional  pride  compels  him  to 
maintain  stoutly  his  position,  a  retreat  from  the  ground 
being  deemed  worse  than  the  blunder  which  took  him 
there.  First,  last,  and  always  he  is  to  shape  his  course 
with  the  single  aim  of  helping  to  win  a  verdict  favora- 
ble to  his  side,  and  of  earning  thereby  the  dollars  which 
are  his  reward  for  faithful  service. 

It  is  cause  for  regret  that  the  English  and  American 
methods  of  employing  medical  experts  have  fallen  away 
so  greatly  from  the  primitive  practice.  Under  the  Ro- 
man law,  the  physician  in  court  as  an  expert  witness 
held  a  relation  of  exceptional  honor  and  responsibility  ; 
he  was  amicus  curice,  an  independent,  unprejudiced  in- 
terpreter of  medical  facts.'  He  was  summoned  to  in- 
struct the  court  and  jury  in  matters  of  which  they  had, 
presumably,  a  general  and  imperfect  knowledge  only. 
His  duty  was  to  aid  in  establishing  the  whole  truth. 
In  such  a  position,  a  physician  occupied  a  most  honor- 
able office.  He  was  chosen  because  of  his  acknowl- 
edged superiority  ;  he  truly  represented  his  profession. 
'  Oriironaux,  .lurispnulcnce  of  Medicine,  page  125. 
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And  ill  still  more  recent  times,  even  down  to  the 
present  period,  the  system  in  vogue  in  !<" ranee  and  Ger- 
many is  far  in  advance  of  our  own  in  securing  the  end 
which  the  tlieory  of  medical  expert  testimony  designs. 
Eitiier  under  the  German  plan  whicli  provides  for  offi- 
cial experts,  or  under  the  French  methoil  which  leaves 
the  employment  and  choice  of  the  expert  at  the  discre- 
tion of  the  court,  the  medico-legal  results  are  admira- 
ble and  in  striking  contrast  with  the  procedures  with 
whicli  we  are  familiar,  and  which  permit  a  suitor  to 
come  into  court  with  a  company  of  medical  Hessians 
enlisted  to  defeat  his  opponent. 

Now,  what  can  be  done  —  and  this  is  the  one  impor- 
tant question  for  consideration  —  to  modify  or,  if  need 
be,  to  revolutionize  these  unworthy  metiiods  ?  It  is 
plain  that  the  only  way  out  of  the  dilficulty  is  through 
legislation.  Statutory  law  must  prescribe  the  modus 
operandi  and  forbid  practices  contrary  thereto,  estab- 
lishing legal  provisiDUS  which  sluiU  be  clear  and  just 
for  the  guidance  of  ail  concerned. 

Without  pausing  to  review  the  various  propositions 
that  have  been  made  from  time  to  time  tor  compass- 
ing this  end,  I  remark  at  the  outset  that,  as  may  read- 
ily be  inferred  from  what  has  been  presented,  tlie  first 
thing  to  be  desired  is  the  complete  removal  of  the  med- 
ical witness  from  the  iuHueuces  and  temptations  of  par- 
tiality ;  he  must  be  lifted  far  above  the   plane  of  bias. 
This  is  the  corner-stone  on  whicli  the  entire  new  struct- 
ure must  be  built,  if  the  evils  of  vvliich  we  complain  at 
present  are  to  be  avoided.    Other  provisions  are  mainly 
correlative  and  subordinate  details  growing  out  of  this. 
To  .-iecure   this  end,  the  best  way,  because  it  is  the 
most  [jractical  and  the  most  in   aci-ord  with  American 
notions  of  fairness,  is   that  which  would  provide   that 
the   medical  expert  in  any  action  iit  law,  civil  or  crim- 
inal, should  be  the  choice  of  the  two  parties  contend- 
ing.    Grant  this  primary  principle,  and  all  other  second- 
ary questions  and   exigencies   will    lind  comparatively 
ea.sy  adjustment.     The  advantages  of  such  an   innova- 
tion, both  theoretical  and  practical,  are  too  plain  to  be 
mistaken.     Theoretically,  a  statute  covering  such  a  plan 
would  secure  experts  in  fact  as  well  as  in  name,  since 
it  would  obviously  be  for  the  interest  of  all  concerned 
that  the  best  medical  judgment  should  be  obtained  upon 
tichnical  questions  involved  in  the  issue  on  trial.     In- 
stead of  the  present  deplorable  exhibitions,  so  amus- 
ing to  lawyers,  .-o  discreditable  to  the   medical   (irofes- 
sion,  so  subversive   of  justice,   we   should  see   a   true 
representative  of  medical  science,  selected   because  he 
is  recognized  as  such,  appearing  in  court  as  the  honor 
able  interpreter  of  medical  data,  the  instructor  of  the 
court  and  jury  in  matters  of  which  they  are  presunicd 
to  be  ignorant.      We  should  see  liiiu  the  cabn  and  dis- 
passionate exponent  of  the  most   recent  authoritative 
advances  in  science  as  well  as  of  the  settled  princi|des 
which  are  the  fruit  of  long   expeiience.      We  should 
see  him,  with  the  same  judicial  impartiality  which   the 
presiding  justice   himself  must   display,  passin;^  judg- 
ment, without  fear  or  favor,  on   matters  which   legiti- 
mately fall  to  his  office  as  an  expert.     There  would  be 
little  danger  that   this   altogether    honorable   function 
would  fall  into  unworthy  hands  under  such  a  system  ; 
the  man  clioseu  would,  frosii  the  necessities  of  the  case, 
be  well  known  as  the  possessor  of  extraordinary  knowl- 
e.lge  hlting   him  to  comprehend  and   to  elucidate    the 
points  prcM-nled  in   the  testimony.     The   man    of  |]ro- 
iiounced  anil  peculiar  views,  the  man  ot  hobbies,  would 
not  be  sought;  his  judgment  is  already  di.-counted. 


In  practice,  the  expert  thus  selected,  because  of  his 
eminent  fitness,  his  experience,  his  judicial  fairness,  his 
independence,  would  make  such  investigations  as  the 
case  demanded,  would  listen  to  all  the  testimony,  and 
at  the  proper  time  would  report  his  conclusions  either 
as  oral  testimony  or,  preferably,  in  the  fovm  of  a  writ- 
ten statement.  Here  would  occur  an  opportunity  for 
professional  distinction.  The  name  of  medical  expert, 
instead  of  conveying  with  it  a  questionable  flavor, 
would  become  a  term  of  good  repute,  attracting  rather 
than  repelling  the  master  miinls  in  the  profession  ;  while 
the  many-sided  questions  presented  in  legal  suits  and 
actions  would  offer  occasions  for  medico-legal  reports 
such  as  have  made  Germany  and  France  confessedly 
the  leaders  in  forensic  medicine.  It  is  to  be  expected 
that  an  innovation  like  this  will  meet  with  opposition 
and  unfriendly  criticism.  Objections  will  arise  in  part 
from  legal  considerations  touching  the  rights  of  citi- 
zens, and  in  part  from  a  conservatism  wliich  sets  it- 
self against  all  changes,  and  especially  against  such  as 
concern  institutions  that  serve  sellish  ends. 

For  exam|)le,  it  will  be  urged  that  the  selection  of 
one  or  more  nieilical  witnesses  to  be  clothed  with  some- 
thing like  judicial  powers  will  be  prejudicial  to  the  tra- 
ditional and  constitutional  right  of  the  individual  citi- 
zen to  defend  his  person,  property,  or  character  by 
producing  "all  proofs  that  may  be  favorable  to  him." 
As  a  matter  of  fact,  however,  the  pi-oposed  plan  would 
much  more  fully  protect  the  interests  of  honest  suitors, 
and  secure  them  against  injurious  and  unjust  results, 
than  is  possible  under  prevailing  methods.  At  present, 
the  issue,  so  far  as  the  medical  elements  are  concerned, 
otten  depends  more  on  the  number  and  eminence  of  the 
hired  experts  than  on  tlie  intrinsic  strength  of  the  case; 
so  that  a  poor  man,  no  matter  how  just  his  cause,  is  at 
great  disadvantage  in  the  presence  of  an  adversary 
able  by  his  wealth  to  command  any  amount  or  kind 
of  medical  testimony.  The  medical  expert  under  the 
plan  proposed  would  have  no  inducement  to  present 
anything  other  or  less  than  the  whole  truth,  and  this 
Would  have  effect  preci-ely  where  it  ought. 

Moreover,  this  testimony  would  be  subject,  of  course, 
to  .-ucli  a  review  at  the  hands  of  counsel  (analogous  in 
Us  conduct  to  that  of  a  cross-examination)  that  its 
value  and  the  firmness  of  the  witness's  belief  in  it  would 
be  properly  tested.  The  witness  himself,  meanwhile, 
would  not  have  to  fear  the  abusive  treatment  now  so 
commonly  otfered  in  court  and  so  justly  dreaded  by 
physicians. 

But  if  either  |)arty  to  the  suit  or  action  felt  disap- 
pointment in  the  result  of  the  expert's  investigations 
and  in  the  effect  of  his  conclusions,  still  other  meas- 
ures beside  a  rigid  scrutiny  of  the  testimony  would  be 
available.  Either  side,  or  both  plaiutitfand  defendant, 
indeed,  might  be  [lermitted  to  summon  and  pay  experts 
of  their  own  choice,  just  as  at  present,  and  might  use 
them  as  sniipleniental  witnesses  either  to  conlirni  or  to 
refute  the  position  taken  by  the  expert  in  chief.  The 
latter,  however,  would  always  have  great  advantage 
over  any  partisan  assistance  thus  secured,  for  his  inde- 
penileiit  position  would  always  place  him  in  the  eyes  of 
the  court  and  juiy  far  above  any  partial  testimony  that 
might  be  offered  ;  while,  at  the  same  time,  the  knowl- 
edge that  his  invesligalions  and  deductions  would  pos- 
sibly undergo  medical  examination  would  compel  him 
to  avoid  the  ex|)ression  of  questionable  opinions,  and 
stinudate  liini  to  elaborate  his  conclnsions  with  the 
greatest  care  and  accuracy. 
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I  have  thus  described  that  which  I  regard  as  the 
pivotal  point  of  an  effective  plan  for  improving  the 
relations  of  physicians  to  the  administration  of  justice. 
Other  matters  in  the  same  connection  will  arrange  and 
adjust  themselves  in  harmony  with  this  main  idea. 
The  remuneration  of  experts,  ihe  method  of  selecting 
them  when  the  two  parties  in  interest  fail  to  agree, — 
these  and  other  kindred  questions  are  chiefly  points  of 
detail  not  difficult  to  meet. 

The  views  here  presented  have  met  with  favor  from 
a  committee  of  the  Massachusetts  Medico-Legal  Society 
appointed  to  consider  liie  subject  of  medical  expert 
testimony.  That  committee,  of  which  the  honorable 
Attorney-General  of  the  State  was  chairman,  has  form- 
ulated its  conclusions  in  the  draught  of  a  bill  for  leg- 
islative action.  This  bill,  of  which  a  copy  is  ap|iended, 
seems  admirably  comprehensive  and  feasible  in  its  pro- 
visions. Will  the  medical  profession  favor  such  a 
measure  and  aid  in  its  enactment? 

AN   ACT    IN    RELATION    TO   MEDICAL   EXPERT    TESTIMONY. 

Be  it  enacted,  etc. 

Section  1.  In  any  action,  suit,  or  proceeding,  civil  or  crimi- 
nal, in  which  the  testimony  of  a  medical  cxpeit  witness  is  desired 
by  the  parties,  they  may  at  any  time  before  the  trial  file  in  the 
clerk's  otKce  a  written  agreemiut  that  such  witness  shall  be  sum- 
moned, designating  him  by  name  if  agreed  upon.  The  clerk 
shall  thereupon  issue  a  sub);ana  to  the  person  designated,  to  be 
served  in  ilie  manner  provided  liy  law.  As  soon  as  may  be 
after  service  thereof  the  witness  shall  make  such  examination  of 
the  case  as  may  in  bis  judgment  be  necessary  and  practicable, 
and  he  sliall  attend  as  commanded  in  the  subpoena,  and  answer 
such  qntstions  as  may  be  put  in  relation  to  the  case. 

Section  2.  If  no  person  is  designated  by  the  agreement  of 
the  partiis,  the  couit,  or  any  judge  thereof  in  chambers,  or  in 
vacation,  in  any  county,  upon  the  filing  thereof,  shall  designate 
a  pru])er  person,  learned  in  tlie  science  of  medicine,  to  he  sum- 
moned as  such  expert  witness,  and  the  cUrk  shall  thereupon  is- 
sue a  subpoena  as  hereinbefore  provided.  If  the  parlies  do  not 
agree  that  a  medical  expert  witness  shall  be  summoned  in  the 
case,  the  court  or  judge,  upon  motion  of  cither  party  and  upon 
hearing,  may  determine  the  question,  and  may  designate  the 
person  to  be  summoned,  if  any,  as  heieiubefore  provided. 

Section  3.  Such  witness  shall  lie  paid  for  his  attendance, 
travel,  and  services  a  reasonable  compensation,  to  be  allowed 
by  the  court  and  paid  out  of  the  treasury  of  the  county.  In  all 
civil  actions  and  proceedings  the  defeated  party  sliall  be  liable  to 
refund  the  amount  so  disbursed;  and  after  Knal  judgment  an 
execuiiou  may  issue  against  him  therefor  in  favor  of  the  county 
conmiissioners,  or,  in  the  county  of  Suffolk,  the  lity  of  Boston. 

Section  4.  In  any  case  the  court,  upon  its  own  motion  or 
for  cause  shown,  may  order  more  tlmn  imc,  and  not  exceeding 
three  persons,  to  be  summoned  as  mtdicul  tx|  rrt  witnesses;  and 
such  additional  witne;ses  shall  lie  dr>i.^imiid  and  summoned, 
and  shall  perform  the  same  services  and  ixneive  the  same  com- 
pensaiion  us  hercinljefore  provided. 

[Section  5.  In  any  ciiminal  prceeediiig  the  defendant  may 
call  and  examine  other  medical  expert  witnesses  in  addition  to 
those  hereinbefore  provided  for,  but  at  his  own  cost ;  and  in 
such  case  other  medical  expert  witnesses  may  be  called  and  ex- 
amined in  behalf  of  the  comnionwcalih.]  i 

Section  6.  No  medical  expert  witness  shall  be  admitted  to 
testify  before  any  couit  or  magistrate  except  as  hereinbefore 
provided. 


RECENT   PllOGllESS    IN    PHYSIOLOGY. 

BY    G.    M.    GARLAND,    M.    D. 
SWEAT. 

It  was  formerly  supposed  that  the  secretion  of  sweat 
was  dependent  u|)on  the  blood  pressure  in  the  glands, 
and  that  warm  drinks,  moticn,  etc.,  favored  the  process 
only  as  they  determined  more  blood  to  the  periphery. 
The  discovery  by  Ludwig  that  an  iriitatioii  of  the 
chorda  tympaui  would  produce  an  active  secretion  of 

1  Section  5  is  iiisirlcd  only  to  meet  Ihe  possible  objection  of  the 
uncunstitiitiuualily  ol  the  bill  In  iis  aiiplicatmn  to  criiuinul  cases. 


saliva  from  the  submaxillary  gland,  irrespective  of 
the  circulation  in  that  part,  led  to  an  investigation  of 
the  relation  of  glandular  activity  in  general  to  nerve 
influence.  It  was  soon  found  that  the  bile,  milk,  and 
the  watery  constituents  of  the  urine  are  probably  sim- 
ple transudations,  which  depend  directly  upon  blood 
pressure,  and  are  only  indirectly  influenced  by  the 
nerves  which  govern  the  blood  supply  of  the  part. 
On  the  other  hand,  it  was  observed  that  the  lachrymal 
and  salivary  glands  could  be  made  to  secrete  profusely 
by  the  irritation  of  proper  nerves,  and  that  this  secre- 
tion would  take  place  after  the  blood  supply  was  cut 
off,  as  in  an  amputated  head.  Ludwig  produced  by 
nerve  irritation  a  salivary  secretion  with  a  tension 
double  that  in  the  aorta. 

Recent  investigations  upon  the  sweat  glands  have 
revealed  that  they  react  in  a  similar  manner  to  nerve 
influence.  Brown-Sequard  produced  sweating  of  face 
by  irritating  the  mucous  membrane  of  the  tongue,  and 
cases  are  reported  where  sweating  lias  been  caused 
by  pressure  of  a  tumor  on  a  sympathetic  plexus.  One 
patient  with  a  tumor  could  produce  general  or  one- 
sided sweating,  according  as  he  lay  on  his  back  or 
side.  Adamkiewicz  relates  a  number  of  experiments 
which  he  tried  upon  man  and  animals.  Having  cut 
the  sciatic  nerve  of  one  side  of  a  cat,  he  exposed  her 
to  a  high  temperature,  and  found  that  the  correspond- 
ing foot  was  dry,  though  the  other  feet  sweat  freely.  If 
the  peripheral  end  of  the  cut  nerve  were  irritated  by 
electricity  the  foot  sweat  profusely,  and  this  took  place 
even  after  the  leg  was  amputated.  Similar  results 
Were  obtained  in  the  fore  foot  after  section  of  the  bra- 
chial nerves,  thereby  proving  that  sweat  is  not  a  trans- 
udation, but  the  product  of  the  activity  of  glandular 
cells  under  the  stimulus  of  nerve  activity. 

Having  thus  detected  the  presence  of  sweat  fibres 
in  the  brachial  and  sciatic  nerves,  observers  endeav- 
ored to  trace  these  fibres  back  to  the  central  system. 
By  making  sections  of  the  cord  at  various  heights, 
and  by  destroying  portions  of  the  same,  it  was  found 
that  the  sweat  fibres  for  the  fore  feet  leave  the  cord 
at  the  level  of  the  fourth  dorsal  vertebra.  They  im- 
mediately unite  with  the  thoracic  sympathetic  sys- 
tem, and  pass  through  the  superior  thorticic  ganglion 
to  join  the  median  and  ulnar  nerves.  Destruction  of 
this  ganglion  causes  degeneration  of  the  sweat  glands 
in  the  fore  feet.  The  fibres  for  the  hind  feet  leave  the 
cord  at  the  level  of  the  lower  dorsal  and  upper  lumb.ir 
vertebrtB,  and  joining  the  abdominal  sympathetic  they 
finally  unite  with  the  sciatic. 

With  regard  to  the  fate  of  these  fibres  in  the  cord 
considerable  difference  of  opinion  exists.  Luchsinger 
thinks  tliat  the  sweat  centres  are  all  localized  in  the 
cord  itself,  near  the  points  where  the  fibres  make  their 
exit.  Adamkiewicz  thinks  that  the  cord  contains  some 
sweat  centres,  and  that  it  is  also  the  rendezvous  for 
fibres  descending  from  higher  centres  in  the  medulla  and 
brain.  Nawrocki  contends  that  the  medulla  is  the 
focus  of  all  the  fibres,  and  that  the  cord  contains  no 
centres  of  its  own.  He  says  he  has  tried  to  make  an- 
imals sweat  after  section  of  the  cord  at  the  first  dorsal 
vertebra,  and  has  succeeded  but  once.  Others  have 
succeeded,  however,  in  this  experiment,  and  therefore 
it  seems  probable  that  sweat  centres  may  exist  in  the 
cord  as  well  as  in  the  medulla. 

Concerning  the  action  of  diaphoretic  drugs,  Naw- 
rocki says  the  general  testimony  is  that  picrotoxine, 
suljihate  of  physostigminc,  and  nicotine  produce  sweat- 


Vol.  cm.,  No.  19.]        BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


447 


iiig  by  stimulation  of  the  sweat  centres.  If  one  sciatic 
nerve  be  cut  in  a  cat,  and  the  animal  then  receive  an 
injection  of  any  one  of  the  above  drugs,  the  affected 
foot  will  remain  dry,  while  the  others  are  made  moist. 
If  pilocarpine  or  rauscarin  be  injected  after  section  of 
the  cord  at  the  first  dorsal  vertebra,  and  after  cutting 
the  sciatic,  all  four  feet  will  sweat  equally.  This  shows 
that  the  last  two  drugs  must  act  directly  upon  the  cells 
of  the  sweat  glands. 

HTPNOTrsir. 

The  halo  of  mysticism  which  charlatans  have  thrown 
about  the  subject  of  mesmerism  has  tended  to  restrain 
scientific  men  from  the  investigation  of  this  interesting 
but  dubious  subject.  A  few  men  have  been  brave 
enough  to  challenge  this  "  new  force,"  — animal  mag- 
netism,—  and  to  apply  intelligent  metliods  of  investi- 
gation to  the  mesmeric  phenomena.  Braid,  who  was 
a  physician  in  Manchester,  England,  studied  the  sub- 
ject for  many  years,  and  published  his  results  in  1843. 
He  boldly  renounced  the  special  force  hypothesis,  and 
said  that  hypnotism  was  due  to  a  disturbance  of  the 
cerebral  circulation.  He  found  that  he  could  induce  this 
condition  by  causing  people  to  gaze  fixedly  at  any 
bright  object,  when  they  would  become  hypnotized  ir- 
respective of  any  influence  exercised  by  any  person 
near  them.  Another  theory  has  been  advanced,  that 
a  person  hypnotized  is  under  the  influence  of  a  "  dom- 
inant idea."  Kirclier,  in  the  last  century,  would  make 
a  fowl  lie  motionless,  as  if  asleep,  with  its  beak  rest- 
ing upon  a  ch:dk  Hue.  He  explained  this  by  suppos- 
ing that  the  fowl  mistook  the  chalk  line  for  a  string, 
and  lay  quiet,  thinking  itself  tied.  This  is  attribut- 
ing rather  a  vivid  imagination  to  a  hen,  and  it  has  since 
been  shown  that  the  chalk  line  is  not  essential  to  the 
experiment.  Czermak  and  Preyer  have  produced 
hypnosis,  or  cataplexy  as  Preyer  terras  it,  in  other 
creatures,  such  as  frogs,  cray-fish,  etc.  While  in  this 
condition  they  will  remain  motionless  in  the  most  con- 
strained positions,  as  if  bereft  of  will  and  conscious- 
ness. 

Recently,  Professor  Heidenhain,  of  Breslau,  has  ex- 
perimented upon  a  number  of  his  friends,  and  has  devel- 
oped some  very  interesting  facts,  together  with  a  prom- 
ising theory  of  interpretation.  He  found  that  he  could 
induce  hypnotism  in  certain  persons  by  causing  them 
to  look  steadily  at  some  bright  object,  or  to  listen  at- 
tentively to  a  monotonous  sound,  like  the  ticking  of  a 
watch  or  a  droning  lullaby.  Gentle  and  rhythmical 
Btiniulation  of  the  skin  acts  in  the  same  way.  It  has 
been  claimed  that  only  certain  persona  possess  the 
power  of  magnetizing,  and  it  is  true  that  some  persons 
succeed  betti-r  than  others  with  subjects  who  are  slight- 
ly excitable.  Ileideidiain  says  this  elective  behavior 
is  due  to  certain  physical  conditions,  which  must  be 
taken  into  account  by  those  who  endeavor  to  magnetize. 
Thus  the  warmth  and  moisture  of  the  hands,  the  man- 
ner in  which  they  are  moved,  the  modulations  of  the 
voice,  etc.,  all  contribute  to  the  desired  effect.  He 
says  it  is  difficult  to  hypnolize  a  man  who  is  blin<lfolded, 
hut  he  lias  hypnotized  persons  who  were  previously 
kept  in  entire  ignorance  of  the  purpose  of  the  exper- 
imenter. Thus  he  shows  that  hy|)notism  is  induced, 
irrespective  of  any  person  o[)erating,  by  weak,  long- 
continued,  uniform  stimulation  of  the  nerves  of  the 
eye  and  car,  and  it  is  removed  by  strong  or  suddetdy 
varying  slimidalion  of  the  same  nerves.  The  power 
of  the  operator  does  not  depend  upon  his  secret  mag- 


netic force,  but  upon  his  ability  to  produce  and   main- 
tain such  rhythmical  stimulation. 

Several  distinct  phenom-^na  are  exhibited  by  hyp- 
notized persons.  In  the  first  place,  mimicry  is  very 
conspicuous.  The  hypnotized  person  mimics  flimi'l- 
iar  motions  which  he  sees  and  hears.  He  clenches 
his  fist,  walks  about,  ridf-s  astride  a  chair,  eats  a  po- 
tato for  an  apple,  and  does  many  other  things  in  an 
automatic,  imitative  manner,  without  consciousness  or 
subsequent  recollection.  Heidenhain  explains  this  con- 
dition by  the  theory  that  communication  is  interrupted 
between  the  cortex  of  the  brain  and  the  large  gan- 
glia at  its  base.  The  impressions  made  upon  the  eye 
and  ear  being  conveyed  to  the  basal  ganglia  are  there 
converted  directly  into  motion  without  entering  the 
realm  of  consciousness.  This  may  be  explained  in 
another  manner  by  using  the  term  "  liminal  intensity 
of  stimulation."  For  every  sensation  there  exists  a 
certain  minimal  strength  of  stimulation  which  must  not 
be  diminished,  or  no  sensation  results.  If  the  amount 
of  light  which  falls  upon  the  eye  or  the  intensity  of 
sound  which  enters  the  ear  be  too  slight,  then  no 
sensation  of  light  or  sound  results.  The  smallest 
amount  of  stimulation  which  just  produces  sensation 
is  called,  after  Fechner,  the  liminal  value  of  stimula- 
tion. Now,  according  to  Heidenhain,  the  hj'pnotized 
person  is  distinguished  from  the  normal  in  that  the 
liminal  value  of  stimulation  is  exceedingly  high.  Sen- 
sory impressions  which  under  normal  conditions  cause 
vivid  sensations  are  unable  to  awaken  his  conscious- 
ness; at  best  they  arouse  previously  well-trained  reflex 
centres  into  activitj'. 

Another  phenomenon  is  that  of  analgesia.  A  pin 
may  be  run  into  the  arm  of  a  hypnotized  person  with- 
out causing  pain.  It  is  well  known  that  the  sensa- 
tions of  touch  and  pain  travel  by  different  paths.  At  a 
certain  stage  of  chloroform  narcosis  a  patient  may  feel 
the  contact  of  a  knife,  but  be  unconscious  of  thepain- 
ful  cutting.  Hypnotized  persons  are  similarly  affected, 
and  may  be  ojierated  upon  with  impunity. 

Great  reflex  irritability  of  all  the  striated  muscles  is 
another  peculiar  condition,  and  this  increase  of  irrita- 
bility will  persist  for  hours  and  even  days  after  the 
experimeut.  By  gently  stroking  the  muscles  of  the 
arm  of  a  hypnotized  person,  Heidenhain  could  pro- 
duce rigidity  of  the  part.  Sometimes  the  muscular 
spa-^m,  started  in  one  part,  will  travel  from  one  grouj) 
of  muscles  to  another  until  it  has  visited  the  entire 
body.  The  muscles  thus  excited  remain  contracted 
for  some  time,  keeping  the  part  rigid,  and  thus  resem- 
bling the  disease  called  catalepsy.  A  person  of  power- 
ful muscles  will  become  so  rigid  lliat  it  will  be  almost 
impossible  to  move  any  part  of  him.  Too  frequent 
experimenting  upon  the  same  subject  is  not  advisable, 
owing  to  the  slow  return  to  the  normal  condition. 

With  regard  to  the  condition  of  the  brain  itself, 
Heidenhain  offers  but  a  few  suggestions.  Conscious- 
ness is  evidently  diminished,  and  hence  ho  thinks 
the  cerebral  cortex  is  functionally  affected.  The  ac- 
tivity of  the  corpora  quadrigemina  is  not  diminished, 
because  the  pupils  react  perfectly,  and  equilibrium  is 
maintained.  The  hypnotism  is  not  apparently  due  to 
cerebral  anamiia,  because  the  retinal  vessels  were  nor- 
mal, and  a  person  could  be  hypnotized  while  his  face 
was  still  flushed  from  the  inhalation  of  nitrite  of  ainyl. 
He  thinks  hypnotism  is  an  inhibitory  phenomenon,  to 
be  ranked  with  other  familiar  examples.  Irritation  of 
the  larynx  affects  the  ganglion  cells  of  respiration,  and 
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iiiliiliits  llieir  activity.  Irritation  of  tlie  vagus  inliibits 
tlie  lieart  {janglia.  In  a  similar  manner  an  inljihiiion 
of  the  activity  of  the  ganglion  cells  of  the  cortex  of 
the  brain  may  be  the  cause  of  hypnotism. 

THE    PYLORIC    SECRETION. 

In  studying  the  value  of  the  gastric  secretions  in 
digestion  it  was  found  convenient  to  prepare  a  glycer- 
ine extract  of  the  stomacli,  which  could  be  kept  for  a 
length  of  time,  and  used  at  jileasure.  This  extract  is 
made  by  carefully  scraping  the  washed  mucous  mem- 
brane from  the  stomach  wall,  mincing  it  up  tine,  and 
immersing  it  in  glycerine.  The  membrane  thus  treated 
imparts  its  pepsine  virtues  to  the  glycerine,  which  may 
then  be  used  in  digesiion  experiments,  fresh  glycerine 
being  adde<l  occasionally,  until  the  membrane  i-<  ex- 
hausted. Alcoholic  extracts  do  not  work  satisfacto- 
rily. While  employing  this  method  Ebstein  and 
Griitzner  conceived  (he  idea  of  extracting  the  mucous 
membrane  of  the  j)ylorus  separate  from  that  of  the 
fundus,  iu  order  to  test  the  value  of  the  former  alone. 
They  declared  as  the  result  of  this  experiment  tliat 
the  secretion  of  the  pylorus  from  a  dug  will  digest 
albumen  readily.  Von  AVittich  rejieated  the  same  ex- 
periment upon  rabbits  and  pigs,  and  he  denies  emphat- 
ically that  the  secretion  of  the  part  in  question  pos- 
sesses any  peptonic  power.  He  placed  flakes  of  fibrine 
on  two  filters.  To  one  he  added  a  portion  of  pyloric 
extract;  to  the  other  a  like  portion  of  fundus  extract. 
As  the  fibrine  became  dissolved  by  digestion  it  passed 
though  the  paper,  and  could  be  recovered  fi-om  the 
filtrate.  The  fibrine  with  the  fundus  extract  was 
quickly  dissolved  and  filtered,  while  that  with  the  py- 
loric extract  was  very  little  or  not  at  all  affected. 

Klemensiewicz  first  conceived  the  bold  idea  of  isolat- 
ing the  pylorus  after  Thiry's  method  with  the  intes- 
tine. He  completely  severed  the  pylorus  from  the 
neighboring  parts,  leaving  only  its  vascular  and  neiv- 
ous  supply  intact,  and  connected  the  remnant  of  the 
stomacli  above  with  the  duodenum  below,  in  order  to 
preserve  the  continuity  of  the  alimentary  tube.  Then 
he  made  an  artificial  pocket  of  the  pylorus,  which 
opened  outward  through  the  abdominal  wall.  The 
operation  was  only  ]>artially  successful,  as  no  dog  lived 
longer  than  seventy-two  hours  thereafter,  and  most  of 
them  died  earlier  than  that.  During  the  time  they 
lived  he  obtained  from  his  pocket  an  alkaline  secretion 
of  shiny,  sticky  consistence,  sometimes  stained  with 
pus  and  blood.  This  secretion,  mixed  with  a  one  tenth 
per  cent,  solution  of  hydrochloric  acid,  digested  fibrine 
as  readily  as  the  secretion  of  the  fundus.  This  seemed 
proof  that  the  pyloric  glands  do  secrete  pepsine,  but 
Heidenhain  thought  that  .-^eventy-two  hours  was  a  rather 
short  isolation  of  the  jiart,  and  that  the  results  obtained 
might  be  due  to  fundus  secretion  still  clinging  to  the 
pylorus.  Accordingly,  he  performed  the  same  opera- 
tion by  Lister's  method  w-ith  antiseptic  precautions, 
and  was  thus  able  to  keep  his  dogs  alive  from  two  to 
four  weeks.  They  were  liable  to  die  of  starvation 
fiom  cicatricial  stricture  of  the  stomach.  His  diges- 
tion results  were  entirely  confirmatory  of  Klemen- 
siewicz's  statements,  for  he  obtained  a  clear  alkaline 
secretion,  which  digested  fibrine  readily  when  mixed 
with  a  one  tenth  jier  cent,  solution  of  hydrochloric 
acid.  It  is  an  interesting  fact  that  the  secretion  of  the 
pylorus,  like  that  of  the  intestine,  is  alkaline.  Heiden- 
hain isolated  a  portion  of  the  fundus  by  a  similar 
o])eration,  and  foiuid   the  secretion  acid  without  excep- 


tion. It  has  occurred  to  me  that  some  forms  of  dys- 
pepsia may  be  due  to  an  excessive  secretion  of  this 
alkaline  fluid  of  the  pylorus. 

Heidenhain  noticed  one  peculiarity  about  the  amount 
of  pepsine  contained  in  the  fundus  secretion.  Imme- 
diately after  eating  the  pepsine  diminishes  in  amount, 
and  continues  to  do  so  for  two  hours.  Then  it  in- 
creases until  the  fifth  hour,  when  it  is  more  abundant 
than  before  eating.  Fiom  this  time  it  declines  slowly 
to  the  fasting  level.  This  initial  diminution  is  very 
striking,  and  Heidenhain  is  unable  to  explain  it.  It 
has  nothing  to  do  with  the  whole  amount  of  secretion, 
because  sometimes  an  abundant  flow  will  contain  a 
larger  proportion  of  pepsine  than  a  previously  scanty 
flow.  If  tlie  animal  be  fed  again  after  two  hours,  that 
is,  during  the  interval  of  increase,  the  pepsine  will 
immediately  be  diminished  again. 
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MASSACHUSETTS  GENERAL  HOSriTAL. 

ANTISEPTIC    SURGERY. 
REPORTED    BY    WILLIAM    D.    HODGES,    HOUSE    PCPI L. 

The  operations  described  in  the  following  notes 
were  performed  under  the  carbolic  spray,  and  the 
vvounds  dressed  with  carbolic  gauze;  protective  and 
drainage  tubes,  catgut  ligatures  and  sutures,  were  em- 
ployed, as  usual  in  a  Lister  dressing.  The  cases  oc- 
curred between  March  and  June  30,  1880,  and  com- 
prise all  the  breast  excisions  performed  in  the  east 
wing  of  the  hospital  during  that  period. 

CANCER    OF    THE    BREAST. 

Case  I.  Age,  sixty-five  years.  Disease  of  two  years' 
duration,  involving  both  breasts  and  the  glands  of  the 
axillas.  Both  breasts  removed.  Dressings  not  changed 
until  the  sixteenth  day,  when  complete  union  by  first 
intention  had  taken  place.  Temperature  varied  be- 
tween 98°  and  100°  F.  throughout. 

Case  II.  Age,  fifty-three  years.  Tumor  of  nine 
months'  duration,  and  the  size  of  an  egg.  The  glands 
of  the  axilla  were  involved.  Five  dressings.  Union 
by  first  intention.  Discharged  on  the  fifteenth  day. 
Temperature  highest  on  the  day  after  operation,  100.5°. 
It  subsequently  varied  between  1)8.5°  and  99.5°. 

Case  HI.  Age,  forty  years.  Tumor  of  two  years  du- 
ration, involving  the  whole  breast,  with  enlarged  glands 
in  the  axilla.  Five  dressings  apjilied.  Drainage  tube  . 
removed  on  the  twelfth  da}'.  Union  by  first  inten- 
tion, except  where  the  drainage  tube  entered  the  wound. 
Discharged  on  the  twenty-seventh  day.  Temperature 
never  varied  from  normal  limits. 
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Case  IV.  Age,  sixty-eight  years.  Tiiinor  of  one 
year's  duration.  The  size  of  a  hen's  egg.  Tiie  ghiuds 
of  the  axilla  were  also  involved.  Three  dressings  ap- 
jilied.  On  the  tenth  day  a  slight  gaping  of  tiie  wound. 
Bo  acic  acid  and  vaseline  (one  drachm  to  one  ounce) 
substituted  for  the  dressing.  Discharged,  well,  on  the 
thirty-eighth  day.  Temperature  on  the  afternoon  of 
the  operation,  10.3°;  three  daj's  later  it  was  normal, 
and  remained  so,  with  slight  variations. 

Case  V.  Age,  forty-seven  years.  Tumor  of  eight 
months'  duration.  Axillary  glands  enlarged.  Counter- 
opening  made  in  the  axilla,  through  which  the  drain- 
age tube  was  passed.  Five  dressings  applied.  Drain- 
age tube  removed  on  the  eighth  day.  Dressings  ojnilted 
on  the  eleventh  day.  Compl(  te  union  by  first  inten- 
tion. Discharged  on  the  fourteenth  day.  Temperature 
throughout  varied  between  98.5°  and  100°. 

Case  VI.  Age,  fifty-five  years.  Tumor  involved 
the  whole  breast :  had  been  growing  ten  months,  and 
was  adiierent  to  the  skin.  Five  dressings  applied. 
Omitted  on  the  fourteenth  day.  Wound  healed  by 
first  intention,  except  where  the  drainage  tube  was 
inserted.  Temperature  highest  on  the  fifth  day,  101°  ; 
during  the  rest  of  the  time  it  varied  between  98°  and 
99.5°. 

Case  VII.  Age,  forty-seven  years.  A  nodular 
growth,  of  two  and  a  half  years'  duration,  the  size  of 
an  egg,  and  adherent  to  the  skin.  Dressings  applied 
five  times.  On  twentietli  day  the  small  granulating 
suiface  remaining  was  dressed  with  boracic  acid  and 
vaseline.  Discharged,  well,  on  the  thirty-fourth  day. 
Temperature  on  the  morning  following  the  operation. 
101.5°;  after  that  time,  it  varied  between  98.5°  and 
99.5°. 

Case  VIII.  Age,  forty-four  years.  Tumor  of  eight 
months'  growth,  hard,  niovablo,  and  about  the  size  of 
a  lemon.  Five  dressings  applied.  Patient  discharged 
on  the  twenty-third  day.  Union  by  first  intention. 
Temperature  langed  from  98°  to  100.5°. 

Case  IX.  Age,  forty-nine  years.  Tumor  size  of  a 
walnut ;  had  been  growing  four  months.  Three  dress- 
ings a|)plied.  Omitted  on  the  thirteenth  day.  Wound 
united  by  first  intention,  except  where  the  drainage 
tube  was  inserted.  Ti-mperature  highest  on  the  sixth 
day,  101.8°,  during  the  rest  of  the  time  it  varied  be- 
tween 98.8°  and  100.5°. 

Case  X.  Age,  twenty-seven  years.  Sarcoma  of 
breast.  Tumor  of  three  months'  duration,  about  the  size 
of  a  hen's  egg,  and  a<llierent  to  tln'  skin.  Four  dress- 
ings applied.  Omitted  on  tlie  llfteenth  day.  Union 
by  first  intention.  Temperature  throughout  varied  be- 
tween 98°  and  99.5°. 

Case  XI.  Age,  sixty  years.  Tumor  of  three  years' 
duration,  and  about  the  size  of  a  lemon.  The  glands  of 
the  axilla  involved.  Five  dressings.  Omitted  on  the 
tenth  day.  Slight  gaping  of  the  wound.  Temperature 
highest  the  day  after  the  operation,  102°.  During  the 
remainder  of  tiie  time  it  varied  between  98°  and  100.2°. 

strangulated  femoral  hernia. 

Female,  seventy-five  years  old.  Hernia  of  three 
years'  duration.  TIn'ee  days  previous  to  entrance,  had 
all  the  symptoms  of  strangulation  with  great  pain  and 
incessant  vomiiing.  Taxis  failing,  the  sac  was  opened, 
and  the  intestine  found  very  black,  but  easily  reduced 
after  division  of  the  stricture.  First  dressing  was  not 
removed  until  the  ninth  day  after  the  operation,  and  the 
wound   found    to    be  wholly  united    by  first  intention. 


Discharged  on  the  twentieth  day.  Temperature  on  the 
day  of  operation  was  100.2°,  and  remained  so  four  days. 
During  the  rest  of  the  time  it  varied  withiii  normal 
limits. 

COMPOUND    COMMINUTED    FRACTURE    OF    THE    RADIUS 
AND    ULNA. 

Age,  twelve  years.  Railroad  injury.  Fore-arm  am- 
putated at  upper  third  by  a  circular  tlap.  Nine  dress- 
ings applied.  Discharged  on  the  twenty-ninth  day. 
Temperature  highest  the  day  of  the  operation,  102  ° 
During  the  rest  of  the  time  it  kept  within  normal  limits- 

COMPOUND     COMMINUTED     FRACTURE     OF     THE     HU- 
MERUS. 

Age,  forty-four  years.  Patient  was  injured  ten  weeks 
previous  to  entrance.  Extensive  abscesses  had  formed 
in  the  axilla,  about  the  upper  part  of  the  humerus,  and 
near  the  elbow.  Five  large  openings  were  made,  and 
drainage  tul)es  inserted,  and  the  cavities  thoroughly 
carboiized.  Fourteen  dressings  applied.  Discharged 
well,  and  with  good  union,  on  the  sixty-third  day. 
Temperature  at  the  time  of  entrance,  101.5°;  during 
the  rest  of  the  time  normal. 

CO.MPOUND     COMMINUTED     FRACTURE     OF     THE     TIBIA 
AND    FIBULA. 

Age,  twenty-one  years.  Amputation  at  upper  third 
of  leg.  Short  anterior  and  long  posterior  flaps.  Twelve 
dressings  applied.  Slight  gaping  of  the  Wound.  Dis- 
charged, well,  on  the  forty-ninth  day.  Temperature 
103.5°  on  the  fourth  day  after  operation.  Dming  the 
rest  of  the  time  it  ranged  between  99°  and  100.5°. 


iiicj^orti^  of  d&ocictic^. 

PKOCEEDINGS  OF  THK  BOSTON  SOCIETY  FOR 
MEDICAL  IMPUOVEMENT. 

T.    .M.    ROTCH,    M.    D.,    SECRKTAnV. 

October  25,  1880.  Dr.  James  C.  White,  per- 
manent chairman,  presided. 

MEDICAL   expert  TESTIJIONV. 

Dr.  F.  W.  DitAPEit  read  a  paper  upon  this  subject, 
which  appears  in  the  first  part  of  the  present  number 
of  the  Journal. 

Dk.  Hodges  remarked  that  Dr.  Draper  had  por- 
trayed in  vivid  language  an  abuse  which  had  long  been 
talked  about  and  a  bill  to  remedy  which  had  already 
been  brouglit  before  the  legislature,  but  without  any 
good  result,  as  the  legal  gentlemen  on  the  committee 
had  not  cordially  accepted  the  proposed  change. 

He  also  said  that  the  method  suggi^sted  by  the  Med- 
ico-Legal Society  was  a  good  one,  but  that  if  the  law- 
yers opposed  it,  it  would  bo  almost  impossible  to  have 
it  adopted,  and  that  he  hnped,  therefore,  that  eminent 
lawyers  were  engaged  in  furthering  it. 

In  regard  to  the  abuse  which  has  arisen  from  med- 
ical experts  being  |):irtisan  and  serving  merely  the  side 
which  employs  them,  it  may  be  correcting  itself,  for 
this  class  of  testimony  is  so  well  recognized  that  the 
disposition  to  place  them  on  the  witness  stand  is  de- 
creasing ;  on  the  other  hand,  the  best  exjjerts  and  the 
best  lawyers  do  not  usually  care  which  siilo  summons 
the  expert.  It  is  a  cpieslion  whethc}'  a  mcdijal  expert 
can    be   subpujuaed,    unless   it   can    be   shown   that  he 
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knows  certain  facts  in  regard  to  the  case,  in  which  case 
he  acts  merely  a^  an  ordinary  witness. 

Dr.  Ellis  remarked  that  if  this  is  the  fact  the 
abuse  might  be  remedied  by  every  respectable  physi- 
cian refusing  to  go  into  court  until  the  ab  ise  was  re- 
formed. 

Dr.  Wood  spoke  of  the  necessity  of  having  more 
than  one  expert  connected  with  the  case,  in  order  that 
all  the  material  should  not  pass  througli  one  man's 
hands,  thus  avoiding  the  chance  of  the  defendant's  life 
hanging  on  the  decision  of  one  individual. 

Dr.  Hodges  spoke  of  the  excellence  of  Dr.  Jeffries 
Wyman's  testimony  in  the  Webster  case,  and  asked 
why,  in  the  proposed  bill,  the  court  does  not  appoint  the 
expert. 

Dr.  Draper  replied  that  the  French  method  was 
open  to  abuse,  and  that  the  method  spoken  of  in  the 
bill  was  less  often  liable  to  prove  unsatisfactory  than 
others  wiiich  had  already  been  tried. 

Dr.  Hodges  asked  if  it  would  not  be  well  for  one 
or  more  experts  to  be  appointed  by  the  court  to  exam- 
ine the  case  in  all  its  details  and  make  a  report  on  it, 
without  being  examined  further  in  regard  to  it. 

Dr.  Draper  could  not  see  how  cross-examination 
in  court  could  harm  a  report,  as,  if  it  was  a  good  report, 
it  would  be  strengthened  by  the  cross-examination. 

Dr.  Gkeenough  said  that  in  most  suits  for  malprac- 
tice the  lawyers  did  not  want  experts,  but  parti-ans, 
and  that  therefore  it  is  a  question  whether  we  can  at 
present  accomplish  any  reform. 

Dr.  Draper  did  not  think  that  this  was  the  case 
with  the  lawyers,  many  of  whom  had  expressed  them- 
selves as  heartily  sick  of  the  present  state  of  expert 
testimony. 

Dr.  Lyman  said  that  all  great  measures  of  reform 
were  apt  to  fail  several  times  before  tiiey  were  carried 
out,  and  that  he  heartily  indorsed  Dr.  Draper's  paper. 
Dr.  H.  W.  Williams  said  that  this  was  a  very  fort- 
unate opportunity  for  the  profession  to  cooperate  with 
a  society  which  had  already  distinguished  itself,  and 
whose  action  had  been  approved  by  the  attorney-gen- 
eral ;  he  also  suggested  that  the  court  as  well  as  the 
counsel  should  superintend  the  choice  of  the  experts. 
Dr.  Williams  then  offered  the  following  motion,  which 
•was  voted  on  and  carried  :  — 

Voted,  That  a  committee  of  four  be  appointed  by 
the  chair,  who,  together  with  the  chairman  of  this 
meeting,  shall  act  in  cooperation  with  other  societies 
in  endeavoring  to  obtain  suitable  legislation  in  regard 
to  medical  expert  testimony. 

Dr.  Denny  said  that  the  views  advocated  at  the 
International  Congress  of  Legal  Medicine,  held  in 
Paris  in  1878,  on  the  subject  of  medical  expert  testi- 
mony disclosed  the  same  imperfections  in  the  system 
in  vocue  in  Europe.  The  expert  there,  it  was  stated, 
was  sometimes  a  disreputable  representative  of  the 
profession.  We  are  not  singular,  therefore,  in  this  re- 
spect. The  qualifications  of  an  expert  on  the  Conti- 
nent, it  would  appear,  depend  on  his  status  as  a  mem- 
ber of  a  medical  body  recognized  by  the  state,  and  in 
order  to  render  this  more  definite  it  was  advocated  at 
the  congress  that  there  should  be  instituted  in  connec- 
tion with  this  mixed  body  a  society  of  medicine,  a  spe- 
cial institute  of  legal  medicine,  comprised  of  members 
qualified  in  the  various  departments  of  surgery,  chem- 
stry,  toxicology,  psychiatry,  etc. 

in  the  way  of  suggestion  for  the  consideration  of 
the  committee,  it  might  be  said  that  the  Massachusetts 


Medical  Society,  with  the  various  subdivisions  among 
its  members,  possesses  the  elements  of  organization 
out  of  which  some  plan,  as  above,  might  be  evolved, 
which  should  serve  to  determine  more  definitely  the 
status  of  a  medical  expert. 

In  regard  to  counter-expert  testimony,  it  should  be 
remembered  that  the  expert  testifies  both  to  facts 
which  are  indisputable  and  opinions  which  may  be 
questioned,  based  on  such  facts,  which  opinions  are  for 
the  instruction  of  the  court  on  technical  points,  and 
that,  as  society  is  now  organized,  it  is  almost  certain 
that  in  any  important  or  capital  case  both  judge  and 
lawyers  will  demand  that  such  information  shall  come 
from  more  than  one  source. 

The  medical  expert's  testimony  is  received  for  its 
apparent  value,  like  all  other  testimony.  The  question 
of  suppressing  counter-expert  testimony  was  discussed 
at  the  congress.  In  Austria  and  Hungary  the  govern- 
ment appoints  physicians  who  are  employed  solely  as 
experts,  and  in  case  a  counter-expert  is  demanded, 
either  by  the  government  or  civil  party,  it  was  pro- 
posed that  he  should  be  chosen  out  of  societies  recog- 
nized by  the  state  only.  If  the  court  found  serious 
differences  among  the  different  experts,  in  final  resort, 
it  was  suggested  that  the  question  should  be  adjudged 
by  the  Society  of  Legal  Medicine,  composed  of  repre- 
sentatives from  all  the  various  sections  of  medicine,  in 
special  convocation,  summoned,  presumably,  by  the 
state.  In  Hungary  the  laws  require  a  counter-expert. 
The  whole  question  was  referred  to  a  committee,  as 
has  wisely  been  done  here,  whose  report  was  to  be 
forwarded  to  the  minister  of  justice.  I  am  heartily  iu 
favor  of  cooperation  with  gentlemen  of  the  legal  pro- 
fession in  the  discussion  of  this  difficult  question. 

Dr.  Bolles:  It  is  perhaps  to  be  regretted  that  Dr. 
Draper,  in  his  interesting  and  very  timely  paper,  does 
not  carry  his  proposed  change  a  step  or  two  farther, 
and  place  the  selections  of  experts  more  fully,  even,  in 
the  hands  of  the  court,  to  which  alone  they  should  be 
responsible.  Both  he  and  the  society  of  medical  ex- 
aminers which  he  represents  can  count  upon  the  sup- 
port of  this  society  in  urging  reforms  sufficiently  rad- 
ical to  do  the  work.  It  is  a  better  plan  in  the  begin- 
ning of  such  a  movement  to  ask  for  what  would  bo 
completely  logical  and  effective  than  for  what  may  fail, 
and  bears,  at  any  rate,  evidence  of  being  a  compromise 
with  the  present  bad  condition.  If,  then,  in  the  legis- 
lature, this  best  plan  is  rejected,  and  a  compromise  is 
passed  in  its  place,  we  shall  not  be  responsible  for  the 
failure  to  do  all  that  is  desired. 

Another  very  important  matter  is  the  selection  of 
experts.  Not  all  physicians  are  suitable  to  fill  such 
places.  Some  from  lack  of  sufficient  education,  others 
from  the  more  serious  lack  of  the  necessary  qualities  of 
temper  or  judgment,  or  mental  equipoise,  can  never 
appear  upon  the  stand  to  the  credit  of  themselves  or 
the  profession.  There  would  be  advantages  in  hav- 
ing some  suitable  medico-legal  examining  board,  that 
at  stated  times  should  examine  and  issue  certificates  to 
applicants  as  medical  experts,  either  general  or  partic- 
ular. These  would  then  form  a  corps  from  which  the 
court  could  select  the  most  suitable  iu  each  case,  or  re- 
quire the  parties,  if  the  reader's  plan  were  carried,  to 
do  the  same.  If  an  important  or  disputed  point  arose, 
a  second  or  even  a  third  might  be  called  to  the  assist- 
ance of  the  first.  The  attending  physician,  however, 
should,  as  he  is  obliged  to  testify,  be  eligible  for  the 
position  of  expert  in  his  particular  case. 
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The  counsel  of  either  side  should  still,  as  now,  be 
perfectly  free  to  employ  partisan  medical  assistance  iu 
the  miinagement  of  tlie  case  or  the  exauiiuatiou  of  the 
expert,  but  should  not  be  allowed  to  put  such  assistants 
on  the  witness-stand,  any  more  than  they  would  them- 
selves expect  to  be  allowed  to  go  there  and  testify  in 
behalf  of  their  clients  as  experts. 

Dr.  Bolles  feared  that  without  some  entire  change, 
such  as  this,  the  honesty  and  independence  of  expert 
testimony  could  not  be  assured. 

Dr.  Nichols  thought  that  it  was  an  error  to  sup- 
pose that  an  ignorant  physician's  testimony  is  taken 
for  more  worth  than  that  of  a  scientific  one.  It  is  well 
known  among  lawyers  which  physicians  are  partisan 
and  which  are  not  so,  and  that  the  |)artis.in's  fee  is  one 
tenth  to  one  twentieth  less  than  where  the  testimony  is 
unbiased.  He  supported  the  bill  not  so  much  for  the 
good  of  the  public  as  for  the  good  name  of  the  physi- 
cians. 

Dr.  Francis  called  attention  to  a  point  not  referred 
to  in  the  paper  under  discussion,  —  that  the  medical 
expert  is  called  upon  for  two  distinct  purposes  :  first,  to 
serve  the  cause  of  justice  by  giving  the  court  the  ben- 
efit of  his  special  knowledge  ;  second,  to  assist  the  ad- 
vocate in  presenting  his  side  of  the  case  in  the  most 
favorable  light.  Peihaps  it  is  as  dignified  for  medical 
men  to  give  this  sort  of  assistance  for  pay  as  for  law- 
yers to  give  their  clients  the  benefit  of  legal  quibbles 
and  loop-holes.  At  any  rate,  lawyers  require  medical 
help  of  this  sort,  and  call  upon  the  man  likely  to  give 
it  to  serve  as  medical  expert.  Unless  provision  is 
somehow  made  for  medical  help  in  the  conduct  of  cases, 
the  bill  will  surely  be  defeated  by  the  lawyers. 

Dr.  White  remarked  that,  according  to  his  experi- 
ence, bills  in  favor  of  this  reform  had  always  failed  from 
the  opposition  of  the  lawyers,  and  that  he  considered 
that  the  appointmeut  of  the  experts  should  be  ia  the 
hands  of  the  judiciary. 

Dij.  Bradford  presented  for  inspection  a  case  of 
knock-knee,  operated  on  by  him  with  most  excellent 
result,  the  feet  now  coming  close  together. 

The  patient,  a  child  of  eleven  years,  was  unable  to 
get  her  feet  nearer  together  than  thirteen  inches.  Os- 
teotomy was  performed,  the  chisel  being  driven  three 
uuarters  of  an  inch  through  the  bone  on  the  outer  side, 
the  remaining  bone  then  being  fractured,  the  leg 
straightened,  and  the  gap  being  allowed  to  fill  up  with 
granulations  under  an  antiseptic  dressing. 

Dk.  John  Hojians  briefly  mentioned  a  case  of  ova- 
riotomy which  occurred  two  daj's  before  the  meeting, 
and  Dr.  A.  T.  Cahot  showed  the  cyst.  Dr.  IIomans 
said  that  the  patient  was  a  married  woman,  foi-ty-five 
years  old.  She  had  noticed  the  tumor  first  in  April, 
li^HO,  and  soon  afterwards  was  attacked  with  violent 
abdominal  pains,  for  the  relief  of  which  she  laid  on  her 
stomach.  Suddeidy  the  tumor  burst,  and  she  was  com- 
pletely relieved,  and  thought  herself  cured.  .Soon,  how- 
ever, the  cyst  began  to  refill,  and  was  removed  on  Octo- 
ber 23d.  There  were  no  adhesions,  hut  the  pedicle  was 
extremely  short.  It  was  secured  by  ligature  and  cau- 
terization, and  diopped  back. 

Dr.  Cabot  showed  spots  of  commencing  fatty  degen- 
eration ill  the  interior  of  the  cyst,  and  masses  of  warty 
or  villous  growth.  The  patient  is  ra|)idly  recovering. 
Dk.  IlcMANs  mentioned  that  he  had  had  lilteen  suc- 
cessive recoveries  after  ovariotomy  during  the  past  sum- 
mer, and  twenty-two  cases  during  ihe  piist  eleven 
months,  with  but  two  fatal  results. 


ilcccnt  literature. 

Diseases  of  the  Throat  awl  Nose,  including  the  Phar- 
ynx, Larynx,  Trachea,  (Esophagus,  A'asal  Cavities, 
and  Neck.  By  Morell  Mackenzie,  M.  D.,  etc. 
Vol.  I.  Diseases  of  the  Pharynx,  Larynx,  and 
Trachea.  Philadelphia :  Presley  Blakiston.  1880. 
Pp.  570  octavo.  New  York :  Wm.  Wood  &  Co. 
(Wood's  Library).     1880.     Pp.  440,  octavo. 

An  excellent  book,  as  was  expected  from  the  long 
special  experience  and  known  literary  skill  of  the  au- 
thor. The  subjects  of  the  present  volume  are  thor- 
oughly and  at  the  same  time  concisely  treated,  and  we 
think  Dr.  JIackenzie  has  succeeded  admirably  in  crys- 
tallizing his  experience  into  text-book  limits.  He  has 
been  able  to  treat  the  field  uniformly,  though,  of  course, 
he  has  a  special  interest  and  an  enormous  amount  of 
material  in  certain  parts  of  it.  Illustrative  cases  are 
introduced  sparingly,  and  only  when  needed.  Kefer- 
ences  to  authorities  are  numerous. 

Novv  that  diseases  of  the  throat  have  been  culti- 
vated as  a  specialty  for  many  years,  it  is  interesting 
to  turn  the  leaves  of  this  book  to  see  what  change  may 
be  found  in  the  prognosis  and  treatment  of  affections 
formerly,  and  by  older  practitioners  to-day,  considered 
incural)le.  We  find  that  the  author  considers  simple 
chronic  pharyngitis  almost  always  curable,  if  the  pa- 
tient avoids  the  causes  of  the  disease  and  submits  to 
proper  treatment.  He  must  live  in  a  dry,  bracing 
atmosphere ;  his  digestion  must  be  attended  to,  and 
astringents  used  locally.  In  regard  to  granular  phar- 
yngitis, the  author  says  that  most  cases  of  follicular  dis- 
ease of  the  pharynx  get  well  under  appropriate  treat- 
ment, that  is,  as  far  as  the  troublesome  sensations  are 
concerned  ;  but  with  respect  to  the  vocal  function  the 
prognosis  is  not  always  so  favorable,  especially  as  re- 
gards public  speakers,  singers,  etc.,  if  the  disease  has 
existed  many  years.  The  vocal  organ  is  extremely 
likely  to  remain  permanently  weakened,  at  least  to 
such  an  extent  as  to  interfere  with  its  constant  profes- 
sional use.  The  exudative  variety  of  the  disease  ia 
much  more  difiicult  to  eradicate  than  the  hypertrophic 
form.  In  the  treatment  of  granular  pharyngitis  Dr. 
Mackenzie  destroys  the  enlarged  follicles  with  London 
paste.  In  the  exudative  form  of  follicular  pharyngitis 
the  pharynx  is  scraped  with  the  "  pharyngeal  curette," 
and  a  pointed  stick  of  nitrate  of  silver  is  applied  to 
each  spot  which  discharges  an  abnormal  secretion. 

We  confess  that  we  are  astonished  to  find  (undoubt- 
edly for  the  sake  of  simplicity)  peritonsillar  inflam- 
mation, parenchymatous  and  follicular  tonsillitis,  dis- 
patched together  under  the  head  of  Tonsillitis.  It 
seems  to  us  that  the-e  three  affections  differ  so  widely 
in  pathology,  clinical  history,  and  treatment  as  to  make 
a  separate  consideration  of  them  necessary.  For  the 
removal  of  neoplasms  of  the  larynx  per  eias  nalurales 
Dr.  Mackenzie  still  prefers  stout  steel  forceps. 

No  mention  is  made  of  the  method,  so  popular  in 
this  country,  of  making  applications  to  the  pharynx 
and  larynx  with  the  long  atiniziiig  tubes  and  com- 
pressed air,  instead  of  with  the  brush. 

In  the  chapter  on  malignant  tumors  of  the  larynx  the 
author  says,  in  regard  to  extirpation  of  that  organ  that 
recourse  may  be  had  to  this  operation  iu  cases  which 
seem  suitable,  but  that  it  should  only  be  undertaken  at 
the  immediate  retpiest  of  the  patient,  after  the  subject 
has  been  fully  explained  to  him  in  all  its  bearings. 
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lu  tlie  chapter  on  Perichondritis  of  the  Larynx  the 
0]iinion  of  the  author  may  be  found  in  regard  to  an- 
other operation,  whicli  has  been  recently  practiced  a 
good  deal  in  Vienna,  namely,  dilatation  of  stricture  of 
the  larvnx.  Dr.  Mackenzie  says,  "In  cases  of  syphilis 
and  cut  throat,  or  in  any  condition  wiiere  the  inflam- 
matory process  is  arrested,  dilatation  of  the  contracted 
laiyngeal  passage  may  be  subsequently  eflected,  and 
there  are  various  mechanical  measures  which  nuiy  be 
resorted  to.  Since  the  year  1862  I  have  used  an  in- 
strument for  this  purpose  (see  page  205),  but  must  con- 
fess that  the  results  have  been  disappointing.  The 
thickening  of  the  cartilages  and  in  some  cases  the 
collapse  of  the  cartilaginous  frame-work  from  the  fall- 
ing inward  of  its  walls,  the  density  of  the  cicatrized  tis- 
sues in  syphilis,  and  the  constant  tendency  which  these 
fibrous  structures  show  to  recontract  render  treatment 
very  tedious,  and  a  relapse  generally  follows  as  soon 
as  mechanical  treatment  is  discontinued." 


What   to    do   First    in  Accidents    or    Poisoning.      By 

Chaiu.es  W.  Dulles,  M.  D.    Philadelphia:  Pr.-s- 

ley  Blakiston.     1880.     Pp.  G4,  vi. 

This  is  a  little  book,  designed  for  the  non-medical 
public,  of  "simple  and  practical  directions"  how  to  act 
in  emergencies.  It  is  intended  rather  for  previous 
study  than  for  reference  at  the  time  of  the  accident. 
It  is  not  meant  by  any  means  to  make  its  students 
independent  of  the  surgeon,  but  rather  to  instruct 
them  what  to  do  and  what  not  to  do  before  he  comes. 

To  condense  the  necessary  information  into  fifty-five 
pages,  which  are  all  the  instructive  portion  of  the 
book,  needed  great  skill,  and  it  has  been  accomplished 
at  the  expense  of  some  faults  and  omissions,  of  more 
or  hss  importance. 

The  author  dwells  upon  the  necessity  of  taking  a 
drowning  person  out  of  the  water  and  of  cutting  down 
a  person  hanging  by  the  neck  as  preliminaries  to  at- 
tempts at  resuscitation,  —  a  praiseworthy  minuteness 
which  would  not  allow  the  wayfaring  man,  though  de- 
void of  ordinary  intelligence,  to  err,  and  with  which 
we  are  far  from  finding  fault.  Surely  consistency 
would  oblige  the  conscientious  writer  to  give  further 
cautions  iu  regard  to  foreign  bodies  in  the  ear  and 
nose  than  are  implied  oidy  in  the  advice  to  nuike 
"  reasonable  efforts  to  remove  them  with  a  hair-pin." 
It  is  true  we  are  told  that  these  efforts  should  not  be 
too  prolonged,  but  the  intelligent  person  who  needs 
to  be  told  to  cut  the  rope  by  which  his  fellow-man  is 
suspended  needs  also  to  be  told  of  the  dangers  of  im- 
proper interference  with  beans  and  peas  in  the  ear, 
rather  than  of  the  great  danger  of  their  imbibing 
moisture  and  swelling  uidess  immediately  removed. 

Any  one  following  literally  the  otherwise  admirable 
directions  for  artificial  respiration  might  he  confused 
when,  after  making  a  "  good  strong  pull "  for  a  "  few 
seconds,"  he  finds  that  the  whole  mana;uvre  of  placing 
himself  on  his  knees  behind  the  head,  seizing  the  arms 
and  sweeping  them  round  horizontall)',  with  his  few 
secouds'  pull,  should  last  altogether  only  three  seconds. 

A  hint  as  to  tight  lacing  and  tight  garments  gener- 
ally might  not  be  out  ol'  place  when  treating  of  fainting. 

In  speaking  of  opium  poisoning,  a  list  of  prepara- 
tions of  opium  is  given  which  should  include  morphia 
(it  is  mcTitioned  nowhere  else  iu  the  book)  ;  for  surely 
morphia  is  as  little  likely  to  be  sought  for  under  opium 
by  the  public,  to  whom  the  book  is  addressed,  as  laud- 
anum, black-drop,  oi'  soothing  syrup.     When,  with  a 


little  snap,  the  clergyman's  "  lower  jaw-bone  slipped 
out  of  joint,"  it  may  have  left  a  gap  in  the  clerical 
countenance,  but  our  author  is  hardly  justitied  in  say- 
ing that  a  "  tremendous  gap  "  caused  the  dislocation. 

Six  pages  are  occupied  by  an  admirable  index, 
which  of  course  adds  greatly  to  the  value  of  the  book. 
On  the  whole,  the  book  is  fairly  well  adapted  to  the 
good  end  for  which  it  was  written. 


Fracture  of  the  Patella.     By  Fuank  II.   Hamilton, 

A.  M.,  M.  D.,  LL.  D.,  Visiting  Surgeon   to    Belle- 

vue  Hospital,  etc.     New  York  :  Charles  Berming- 

ham  &  Co.     1880.     Pp.  106. 

Dr.  Hamilton  bases  his  conclusions  upon  the  careful 
study  and  analysis  of  one  hundred  and  twenty-seven 
cases  of  fracture,  nuxny  of  which  were  treated  by  him  or 
under  his  supervision.  The  treatment  has  not  been  con- 
fined to  any  special  method,  though  his  own  apparatus 
was  employed  in  a  number  of  the  cases.  A  large  ma- 
jority of  the  results  were  good,  and  the  profession  are  in- 
debted to  the  author  for  his  exemplification  of  the  prac- 
tical points  demanding  attention  iu  the  treatment  of  this 
troublesome  lesion. 

He  believes  that  muscular  action  was  the  determin- 
ing cause  of  the  break  in  all  but  twenty  of  the  cases, 
and  states,  "  That  the  bone  breaks  most  often  in  the 
lower  third  may  perhaps  be  explained  by  some  me- 
chanical law,  but  I  am  not  piepared  to  explain  it." 
One  anatomical  fact  will,  we  think,  clear  up  this  point 
in  the  aetiology  of  fractures  of  the  patella. 

There  is  a  transrerse  ridge  of  bone  extending  across 
the  posterior  surface  of  the  patella  at  right  angles  to 
the  vertical  ridge  commonly  described.  This  transcerse 
ridge  is  hardly  noticed  by  authors  of  anatomical  works, 
prominence  being  given  to  the  vertical  ridge,  which  iu 
many  patelhe  forms  even  less  of  an  elevation  on  the 
surface  of  the  bone.  The  two  ridges  cross  at  a  point 
below  the  middle  of  the  patella.  Below  and  near  the 
transverse  ridge  is  the  insertion  of  the  tendon  of  the 
patella  into  the  lower  third  of  the  bone.  This  fact,  we 
believe,  will  account  for  the  observation  which  Dr. 
Hamilton  has  made  by  fixing  the  spot  where  the 
greatest  counter-e.xtension  is  exerted,  during  au  effort 
which  requires  a  violent  and  sudden  tension  of  the  ex- 
tensor muscles  of  the  thigh. 

By  an  ingenious  experiment  made  under  the  direc- 
tion of  Dr.  Hamilton,  it  is  conclusively  proved  that  the 
distance  between  the  fragments  is  determined  by  the 
laceration  which  the  aponeuroses  of  the  muscles  inserted 
into  the  patella  have  sustained. 

He  no  longer  advocates  the  use  of  his  wooden  in- 
chned  plane,  foi'  the  reason  that  "  it  is  unnecessarily 
cumbrous,"  and  concludes  that  by  any  plan  of  treat- 
ment, in  a  large  majority  of  cases,  a  fibrous  union  of 
the  fragments  is  all  that  can  be  expected. 

Malgaigne's  hooks  are  stamped  with  disapproval,  un- 
less limited  to  cases  of  refracture,  separation  of  the 
fibrous  union,  or  where  the  distance  between  the  frag- 
ments exceeds  au  inch  and  a  half. 

The  treatment  advocated  by  Dr.  Hector  Cameron, 
of  Glasgow,  which  necessitates  opening  the  joint  and 
wiring  the  fragments  togethei',  is  condemned,  as  "offer- 
ing a  very  grave  and  dangerous  substitute  for  other 
perfectly  safe  and,  so  far  as  yet  proven,  equally  efficient 
methods;  it  is  hazarding  the  life  of  the  patient  without 
olfering  any  equivalent."  Dr.  Hamilton's  book  will 
make  a  valuable  addition  to  the  library  of  tiie  practical 
surgeon.  H.  II.  A.  B. 
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MILK  AND  WATER  FOR  BABES. 
Anything,  we  take  it,  may  be  considered  as  a 
proper  standard  to  which  to  atBx  the  adjective  good, 
until  experience  has  brought  one  into  contact  with 
sometliing  better.  Tiiis  trite  reflection  is  suggested 
bv  the  fact  that  an  absence  in  the  country  during  the 
summer  ha-<  of  hite  been  terminated  in  tiie  case  of 
many  of  our  town-dwelling  people  everywhere,  and 
habit  lias  not  yet  reconcile<l  them  or  their  children  to 
the  mixture  of  milk  and  water,  colored  with  burnt 
sugar  and  bailasied  by  salt,  for  wiiich  they  are  called 
upon  to  |)ay  t-ix,  seven,  or  even  eight  cents  per  quart. 
The  householder  again  finds  this  inveterate  old  creat- 
ure of  the  meadow,  the  middle-man,  firmly  fastened 
on  his  shoulders,  either  sucking  his  blood,  or  making 
sure  that  he  has  very  little  to  suck.  He  casts  furtive 
looks  about  him,  and  shakes  himself  vainly  in  hopes 
of  being  rid  of  his  tormentor,  but  the  most  he  arrives 
at  is  to  exchange  one  vampire  for  another. 

Honest  farmers  send  honest  milk  to  market,  and  it 
is  tampered  with  by  the  distributor.  Proprietors  of 
country  places  have  milk  sent  to  them  from  tiieir  own 
cows  in  the  country,  and  it  is  operated  on  in  transitu 
in  spite  of  locked  cans.  Yavy  few  people,  however, 
can  have  their  own  cows  in  the  country,  and  very  few 
fanners  think  they  can  afl'ord  to  be  honest  at  three 
cents  per  quart  for  a  better  article  than  the  peddler 
sells  again  for  six  or  seven  cents.  In  spite  of  all 
temptations  to  virtue,  it  would  indeed  be  strange  if, 
under  these  circumstances,  the  milk  of  the  sick  cow  did 
not  go  in  along  with  that  of  the  others,  and  if  tiie  re- 
maining conscience  of  the  farmer  did  not  seek  to  salve 
itself  by  practii-ing  the  first  dilution  of  the  poison  ;  and 
from  tliis  stage  to  a  thorough  conversion  of  the  farmer 
to  the  doctrine  of  similia  sii)iilibus,a.iid  a  hearty  belief 
on  his  part  that  nothing  is  better  for  tuberculous  con- 
sumers than  tuberculous  milk,  is  but  a  short  downward 
step.  Our  attention  has  been  called  to  new  efforts, 
which  we  hope  may  not  share  the  fate  of  so  many 
preceding  ones,  started  at  this  same  season,  by  active 
brains,  to  circumvent  all  these  wickednesses,  and  bring 
the  producer  and  consumer  of  milk  into  mutually  sat- 
isfactory and  harmonious  relations.  Any  individual  or 
organization  who  may  hit  upon  the  way  to  accomplish 
this  task  is  welcome  to  make  money  out  of  it,  and,  we 
have  no  doubt,  will  do  yo. 

Really  pure  milk  from  healthy,  well-fed  cows  i'<,aficr 
all,  not  dear  food  even  at  eight  cents  per  quart,  but 
water  at  four  cents  a  pint  is  dear,  even  though  pure 
and  guiltless  of  typhoid  f<;ver,  and  milk  from  sick  cows 
ia  not  ch;  ap  at  any  price.  The  phyt-iologist  could  not 
render  the  State  a  better  service  than  by  teaching  the 


public  exactly  what  and  how  much  danger  is  to  be  ap- 
prehended from  the  consumption  of  the  milk  of  tuber- 
culous cows.  We  commend  the  suliject  to  the  ap- 
proaching hygienic  tournament  at  Wellesley. 

The  milk  consumption  of  Boston  is  large  in  propor- 
tion to  its  inhabitanis.  The  city  milk  inspector  in  his 
last  report  states  the  number  of  gallons  daily  supplied 
to  the  city  at  29,000,  and  the  daily  cost  to  consumers 
he  estimates  at  $6960;  the  number  of  gallons  con- 
sumed, then,  in  one  year  would  be  10,585,000,  and  the 
estimated  cost  to  consumers  for  one  year  would  be 
$2,540,000.  If  we  suppose  that  one  quarter  of  this 
supply  is  diluted  to  the  extent  of  sixteen  per  cent.,  — 
and  we  believe  that  we  are  far  within  the  limits  which 
actual  investigations  bear  out,  —  then  the  inhabitants 
of  Boston  pay  yearly  about  $105,850,  over  and  above 
their  water  rates,  for  a()out  423,400  gallons  of  water 
colored  by  a  little  burnt  sugar  and  increased  in  specific 
gravity  bj'  a  little  salt. 

The  annual  consumption  of  milk  in  Lond(m  is  estimat- 
ed by  an  official  of  the  Local  Government  Board,  ac- 
cording to  the  British  MedicalJournal,  at  only  23,000,- 
000  gallons  ;  the  cost  is,  however,  on  an  average  about 
five  peace  a  quart.  On  this  basis  the  annual  expendi- 
ture of  London   for  milk    is  estimated  at  £2,000,000. 

Without  taking  into  consideration  the  700,000  or 
800,000  gallons  of  pure  milk  now  .-upplied  annually  by 
the  Aylesbury  Dairy  Company,  we  find  that  Londoners 
are  paying  oidy  £70,000  or  £80,000  a  year  for  their 
canned  water.  If  it  is  any  comfort  to  Boston  to  know 
that  she  disburses  a  quarter  as  much  annually  as  the 
great  ciiy  of  Loudon  for  this  aqueous  luxury,  we  re- 
spectfully offer  her  the  reflection  ;  if  the  inhabitants 
can  aftord  it,  we  may  class  this  expenditure  with  the 
harmless  extrava'^ances,  except  when  typhoid  fever  is 
thrown  in,  which  is  not  with  every  quart  of  water. 


DEATH  OF  DR.  EDWARD   SEGUIN. 

New  York  has  lost  a  valuable  member  of  the  pro- 
fession in  Dr.  Edouard  Seguin,  so  well  ki.own  in  con- 
nection with  the  modern  treatment  of  iiiiocy,  who  died 
at  his  residence  in  that  city  on  the  28th  of  October, 
He  was  born  at  Claniecy,  France,  and  was  sixty-eight 
years  of  age  at  the  time  of  his  death.  Soon  after  the 
completion  of  his  studies  at  the  colleges  of  Auxerre  and 
of  St.  Louis,  at  Paris,  he  turned  his  attention  to  the  sub- 
ject of  the  education  of  idiots,  and  in  1839  opened  the 
institution  designed  for  this  purpose  which  has  been  the 
model  upon  which  seventy-five  other  similar  establish- 
ments have  been  organized  in  various  countries,  lie  con- 
tiimed  his  studies  and  investigations  in  this  department 
throughout  his  career,  and  at  the  tiiHe  of  his  death 
was  president  of  the  association  of  medical  oflicers  in 
charge  of  institutions  for  idiots. 

Dr.  Seguiii  came  to  this  country  in  1848,  and  after 
remaining  ten  years  in  Ohio  returned  to  France, 
When  he  came  to  America  again,  he  settled  in  New 
York,  and  coininued  to  reside  there  up  to  his  death. 
Altogether  he  aided  in  the  establishment  of  eleven 
schools  for  idiots  in  the  United  States.  In  addition  to 
a  number  of  works  on  the  treatment  of    idiocy,  among 
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his  published  writings  are  the  following :  Prescrip- 
tion and  Clinical  Eecords,  1865—77  ;  Mathematical 
Tables  of  Vital  Signs,  18G5-77  ;  Official  Report  on 
Education  at  the  Vienna  Exhibition  of  1873,  published 
iu  1875  ;  and  International  Uniformity  in  the  Frac- 
tiee  and  Records  of  Physic,  1876.  He  "as  an  en- 
thusiastic advocate  of  the  universal  adoption  of  the 
metiic  system,  and  was  also  especially  identified  with 
the  subject  of  medical  tliermometry  and  human  tem- 
perature, to  which  he  devoted  much  time  and  study, 
and  upon  which  he  wrote  his  best  known  and  most 
valuable  book,  which  was  published  in  1876.  At  the 
last  meeting  of  the  American  Medical  Association  he 
read  a  paper  ou  The  Physiological  Training  of  the 
Idiotic  Hand. 


MEDICAL    NOTES. 

—  Of  Tlie  Specialist,  a  new  English  journal,  whose 
title  indicates  its  jiurpose,  the  Medical  J'ress  and  Cir- 
cular remarks :  "  Since  the  publication  of  our  last  col- 
umn of  Lilerary  Notes,  a  new  monthly  journal,  called 
Tfie  Specialist,  has  been  issued  by  Messrs.  J.  &  A. 
Churchill.  Years  ago  the  prospectus  of  a  publication 
bearing  ihe  same  title  was  issued  by  the  late  Dr. 
Yearsley,  but,  failing  ihe  support  anticipated,  the  idea 
was  rever  carried  out.  As  a  commercial  speculation 
it  is  manifestly  impossible  for  special  journals  in  the 
piofession  to  succeed,  and  the  editor  of  T/ie  Specialist 
in  his  first  leader  would  hardly  lead  readers  to  sup- 
pose he  expected  a  great  future  for  his  bantling,— 
Tempvs  omnia  revelat." 

—  Is  tliere  any  comfort  to  be  derived  from  the  fol- 
lowing confession  of  the  Medical  Press  and  Circular  1 
"  The  author  of  the  Guide  to  European  Universi- 
ties, Dr.  Hardwicke,  of  Sheffield,  has  been  induced, 
by  the  success  of  his  pamphlet,  to  reproduce  the  in- 
formation therein  conveyed  in  book  form,  together 
with  the  results  of  his  inquiries  into  other  systems  of 
education,  and  other  countries  than  Europe.  Here 
the  reader  will  find  information  respecting  the  educa- 
tional bodies,  examinations,  and  medical  laws  of  every 
civilized  state,  and  he  will  also  come  to  the  humiliating 
confession  that  though  there  exist  a  good  many  time- 
honored  institutions  in  the  United  States,  and  an  anx- 
iety to  put  matters  ou  a  scientific  footing  in  others, 
yet  farther  South  the  condition  of  medicine  is  as  bad 
as  can  possibly  be  imagined.  Bankuipt  bakers,  gro- 
cers, and  others  who  have  failed  to  make  a  living,  aft- 
erwards start  as  'doctor,'  and  soon  get  inio  full  prac- 
tice, by  parading  their  names  before  the  public,  through 
the  medium  of  the  daily  papers  and  street  placards, 
with  '  Dr.'  and  '  M.  D.'  attached  to  them,  without  a 
word  being  said  by  the  authorities.  All  this  is  very 
humiliating,  but  we  could  show  our  author  identical 
counterparts  in  London,  Birmingham,  Glafgow,  and 
other  large  cities,  without  a  word  being  said  by  the 
authorities.  But  they,  not  Dr.  Hardwicke,  are  re- 
sponsible for  this,  and  we  cordially  thank  him  for  his 
decidedly  useful  addition  to  our  knowledge  of  mediial 
education  in  other  countries." 

—  We  find  this  charactei  istic  item  in   the  Medical 


and  Surgical  Reporter :  Dr.  Oliver  Wendell  Holmes 
says,  in  a  letter  to  a  member  of  the  English  Spelling 
Reform  Association  :  I  should  not  care  to  be  an  ob- 
structive (if  I  could  be)  in  the  way  of  any  well-orgau- 
izeil,  scholarly  attempt  to  reform  our  Engli.-h  and 
American  language.  But  you  must  allow  a  fair  share 
of  old  square-toed  prejudice  in  their  personal  likings 
to  eld  square-toed  people.  I  hate  to  i-ee  my  name 
spelled  Homes,  yet  I  never  pronounce  the  I.  I  know 
from  old  Camden  that  its  derivation  is  from  the  word 
/tolm,  and  I  want  the  extra  letter. 

—  A  successful  case  of  gastrotomy  is  reported  by 
Dr.  Elias  iu  the  Deutsche  medicinische  Woclienschrift. 
The  subject  was  a  man,  aged  forty-eight,  reduced  very 
greatly  by  stricture  of  the  oesophagus.  The  collapsed 
stomach  was  found  with  much  difficulty  during  the 
operation  ;  it  was  fastened  to  the  abdominal  wall,  and 
opened  on  the  filth  day,  when  union  was  perfect. 
The  patient  was  allowed  to  go  out  twelve  days  after 
the  operation,  and  nutrition  of  the  body  rapidly  im- 
proved. 

—  Xylotherapy,  or  the  application  of  various  woods 
to  control  the  morbid  sensibility  of  the  skin  in  h}'s- 
teria,  is  said  to  be  a  successful  rival  of  metal lotherapy 
in  Paris  at  present.  Of  the  woods  experimented  with, 
the  bark  of  the  yellow  cinchona  is  thought  to  possess 
the  most  powerful  asthesiogenetic  influence. 

—  Wanted  to  buy,  a  good  second-hand  doctor's 
buggy  cheap.     Address  Doctor,  caie  . 

A  "  good  second-hand  doctor  "  is  a  rara  avis.  Hia 
buggy,  to  say  the  least  of  it,  must  be  a  mis-carriage. 
—  College  and  Clinical  Record. 

—  The  English  now  turn  to  America  as  a  refuge 
for  cfinsun)ptives.  At  the  close  of  a  review  of  Den- 
nison's  book  on  Colorado,  the  British  Medical  Journal 
says  :  "It  might  be  worth  the  while  of  many  English 
consumptives,  especially  in  cases  where  the  disease 
has  an  inflammatory  origin,  who  have  undertaken  long 
sea-voyages,  to  try  the  Colorado  district  of  North 
America." 

—  The  same  journal,  in  an  editorial  on  our  State 
Board  of  Health,  says :  A  medical  coutemporary  is 
singularly  misinformed  when  it  refeis  to  the  change 
which  has  recently  come  over  the  Massachusetts 
Board  of  Health  as  one  of  "  transformation  "  merely, 
and  when  it  speaks  of  the  old  board's  reappearing  "in 
a  more  influential  form  "  as  the  new  State  Board  of 
Health,  Lunacy,  and  Charity.  The  actual  facts  tell 
an  exactly  opposite  tale.  For  something  like  eleven 
years  the  old  board  of  health  worked  energetically 
and  manfully,  often  against  veiy  great  odds,  in  im- 
proving the  sanitary  state  of  Massachusetts,  and  in 
collecting  information  on  sanitary  subjects.  Its  re- 
ports have  long  been  known  and  admired  as  standard 
books  of  refeieuce,  and  a  mere  glance  at  the  index  of 
the  final  rejjort  shows  the  multiplicity  and  variety  of 
subjects  dealt  with  in  them.  The  hoard  consisted  of 
seven  members,  one  of  whom  was  the  secretarj",  ii 
salaried  officer,  but  having  an  independent  vote,  as 
any  other  member.  Two  physicians,  one  lawyer,  one 
engineer,  and  two  luisiness  men,  with  this  secretary, 
composed  it.     The  board  met  quarterly,  or  as  often 


Vol.  cm.,  No.  19.]         BOSTON  MEDIOAL  AND   SURGICAL  JOURNAL. 


455 


as  necessary,  and  summarily,  efficiently,  au'l  hnrmo- 
niously  labored  for  the  objects  for  which  it  was  ap- 
pointed. Last  year,  for  political  and  supposed  econom- 
ical reasons,  the  boards  of  health  and  of  charities  were 
both  abolished,  and  one  board,  entitle  1  the  Board  of 
Health,  Lunacy,  and  Charity,  was  substituted  for  them. 
The  cire  of  the  charities  of  the  State  occupies  nearly 
the  whole  time  of  the  monthly  meeting;;  of  the  new 
b:)ard,  and  would  prevent  almost  any  sanitary  work 
if  the  board  had  not  committed  that  portion  of  its 
duty  to  the  care  of  three  members  of  the  former 
board,  who  now  virtually  constitute  the  whole  board 
of  health.  But  even  this  is  not  strictly  correct,  be- 
cause all  the  doings  of  the  three  departments  of 
health,  lunacy,  and  charily  must  be  reported,  dis- 
cussed, and  perhaps  set  aside  by  the  full  board.  Dr. 
Bowditch,  one  of  the  ablest  sanitarians  in  the  States, 
and  an  active  member  of  the  old  board,  lias  resigned 
his  position  on  the  new  board,  as  a  solemn  protest 
against  the  "  grotesque,  unstatesman-like  conglomera- 
tion of  diverse  duties  of  work,  wholly  inconsistent 
with  each  other,"  which  it  exhibits.  So  glaring  and 
mischievous  an  instance  of  retrograde  legislation  has 
not  been  witnessed  for  some  years,  and  it  is  to  be 
hoped  that  the  State  will  see  fit  to  restore  the  old 
board  to  its  former  high  position  before  its  influence 
has  entirely  fnded  away. 

—  Dr.  Wilm,  of  whom  it  i-i  said  that  he  was  the 
greatest  operating  surgeon  of  Germany,  recently  died 
in  lierlin  trom  blood  poisoning,  wh  ch  proceeded  from 
an  injury  surtidned  during  the  jicj  t'ormimce  of  an 
operation. 

—  A  correspondent  of  the  Press  and  Circular,  Dr. 
JLidras,  thus  describes  his  method  of  removing  a 
na'vus:  •' I  vaccinate  the  na>vus  with  liquid  vaccine 
lymph,  from  which  inflammation  sets  in,  and  in  ten 
days,  instead  of  the  purple  a|(pearance  of  the  noevus, 
you  have  a  white  cicatrix.  I  wish  that  all  medical 
men  would  follow  my  plan  in  vaccinating  infmts  with 
najvus  by  vaccine  lymph." 

—  Tue  British.  Medical  Journal  cojiies  the  follow- 
ing from  the  Pall  J\/all  Gazette:  The  experiments,  be- 
gun ten  or  twelve  years  ago,  for  nnturalizing  in  certain 
)>itrts  of  India  the  best  varieties  of  the  cinchona  or 
l-'ernviun  bark  tree  have  been  attended  with  ilie  most 
remarkable  success,  and  with  beneficial  effects  still 
more  remaikable.  In  the  treatment  of  the  fevers  and 
other  forms  of  disease  endemic  in  India  tiie  employ- 
ment of  quinine  has  always  been  a  chief  means  of  cure 
and  of  pievention.  But  the  increasing  demand  had 
raised  the  c<jst  of  the  imported  drug  to  a  point  which 
rendered  its  use  impossible  to  millions  and  tens  of  mill- 
ions of  the  poorer  classes  of  Imlia.  Hence  it  occurred 
to  a  few  of  the  more  enterprising  spirits  in  the  Indian 
government  that  vigorous  efforts  should  be  made  to 
acclimatize  the  cinchona-tree  itself  in  certain  districts 
of  India  and  in  Ceylon.  The  experiments  have  been 
entirely  successful,  and  there  are  now,  in  various  stages 
of  growth,  probably  millions  of  cinchona  plants  abeady 
yielding  the  Peruvian  bark  so  plentifully  and  so  per- 
iecily  that  the  price  of  quinine  has  fallen  in  Ceylon 
and   other   parts   to   about    two   rnpee^  (^s.    Gd.)    the 


ounce,  and  to  fifty  cents  the  ounce  for  preparations  of 
a  diluted  strengtii ;  and  there  is  the  strongest  possibil- 
ity, amounting  to  certainty,  that  in  six  or  seven  vears 
the  Indian  production  of  quinine  will  be  so  large  and 
the  price  so  low  that  it  will  become  a  consiilerable  ar- 
ticle of  export;  bearing  in  mind  that  every  fall  in 
price  means  extending  use  in  India  in  the  cure  and 
prevention'of  fever  and  disease,  and  therefore  the  cure 
and  prevention  of  want  and  suffering  among  the  poor- 
est class  of  the  ufitive  population. 

NEW    YOUK. 

—  The  annual  meeting  of  the  Medical  Society  of 
the  County  of  New  York  was  held  on  Mond-iy  even- 
ing, October  25th,  when  the  usual  reports  of  the 
various  committees  were  read  and  received.  Dr. 
John  C.  Peters  presented  the  report  of  the  committee 
on  hygiene,  in  which  special  attention  was  directed  to 
the  condition  of  the  streets  as  affecting  the  health  of 
the  city,  and  Dr.  Edward  G.  Janeway,  commissioner 
of  the  board  of  health,  read  an  analysis  of  the  vital 
statistics  of  the  city  for  the  preceding  year.  The 
annual  election  of  officers  resulted  as  f'>llows :  presi- 
dent, Dr.  Alfred  E.  M.  Purdy  (reelected)  ;  vice-presi- 
dent. Dr.  Frederick  A.  Castle  ;  secretary,  Dr.  Wesley 
M.  Carpenter;  assistant  secretary,  Dr.  P.  Brynberg 
Porter;  treasurer,  Dr.  Orlando  B.  Douglas  (reijlected). 
Thomis  A.  McParlin,  M.  D.,  brevet  brigadier-general 
and  surgeon  United  States  army,  and  Prof.  George 
Edward  Kindfleisch,  of  the  University  of  Wiirzburg, 
were  elected  honorary  members. 

A  number  of  changes  in  the  by-laws,  approved  by 
the  comitia  minora,  were  voted  upon,  and  the  follow- 
ing re-olution,  proposed  by  the  committee  on  ethics, 
Was  carried :  — 

"  That  it  is  contrary  to  the  dignity  and  interests  of 
the  medical  profession  for  any  member  thereof  to 
affix  his  name  to  any  certificate,  circular,  or  advertise- 
ment of  any  drug,  nostrum,  mineral  water,  wine,  or 
other  proprietary  article  intended  to  be  used  as  a 
medicine  or  remedy  in  disease,  or  to  any  patented 
instrument  or  appliance  that  is  intended  for  medical 
or  surgical  use. 

'•  That  the  manufacture,  advertising,  or  sale  by  any 
member  of  this  society  of  any  of  the  articles  above 
enumerated  is  also  contrary  to  the  dignity  and  inter- 
ests of  the  medical  profession." 

—  The  annual  general  inspection  of  the  Mount 
Sinai  (Jewish)  IIos[)ital  by  itn  patrons  and  friends 
was  held  on  Sunday,  October  2Ith,  the  entire  building 
being  thrown  open  to  visitors  from  eleven  a.  3I.  to 
five  r.  M.  There  are  in  the  institution  at  present 
one  hundred  ai.d  twenty-four  patients,  only  two  of 
whom  are  pay-patients.  Thirty-five  per  cent,  of  the 
inmates  are  Christians,  and  no  questions  concerning 
their  religious  belief  are  ever  asked  by  the  hospital 
authorities  of  those  applying  for  admission.  The 
hospital  was  organized  in  18.5'2,  and  the  present 
buildings,  at  the  corner  of  Lexington  Avenue  and 
Sixty-Sixth  Street,  were  first  occupied  in  June,  1872. 
Since  the  first  organization  the  hospital  society  has 
cared  for  17,341  patients.      During  the  past  year  the 
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expenses  of  the  institution  were  $56,000,  of  which 
$52,000  was  subscribed  by  Hebrews,  while  $3975  was 
received  fiom  the  excise  luiid.  In  connection  witli 
the  hospitid  there  is  an  out-door  department,  from 
whicli  about  forty  thousand  patients  have  received 
free  attendance  and  medicine  during  the  year. 

—  The  annual  meeting  of  tlie  directors  of  tlje  New 
Yoik  Eye  and  Ear  Inhrmary  was  held  on  the  evening 
of  October  27th.  The  expenses  of  the  hospital  were 
$12,039.71,  and  the  resident  physician's  report  shovvtd 
that  during  the  last  fiscal  year  the  total  number  ot 
patients  treated  was  12,157, —  the  largest  number 
treated  in  any  one  year  since  the  founding  of  the  in- 
stitution. 

No  changes  were  made  in  the  staff  of  consulting  and 
visiting  surgeons,  except  that  Dr.  Robert  F.  Weir  was 
ap|)ointed  to  leplace  Dr.  Charles  M.  Alliu,  deceased. 
In  ihe  aural  department  Dr.  Albert  II.  Jjuck  had  re- 
signed, but  was  prevailed  upon  to  retain  his  position 
ou  condition  that  he  should  be  granted  relief  from 
duty  for  one  year. 

—  At  the  last  monthly  meeting  of  the  Children's 
Aid  Society  it  was  announced  that  Dr.  Willis  James, 
one  of  the  trustees,  liad  given  $10,000  to  found  a 
.-ummer  sanitarium,  to  be  conducted  under  the  auspices 
ol  the  society. 


LETTER   FROM   LONDON. 

Ml!.  Editor, —  The  dispute  between  the  medical  and 
the  lay  authorities  at  Gny's  Hospital  has  entered  upon 
a  fresh  and  acute  stage.  A  letter  written  on  behalf  of 
the  whole  staff,  and  signed  by  Dr.  Haberslion,  the- senior 
piiysician,  and  Mr.  Cooper  Forster,  the  senior  surgeon, 
was  a  short  lime  ago  sent  to  the  governors,  and  in  con- 
sequence of  the  tone  assumed  by  the  writers  the  two 
gentlemen  who  have  signed  it  were  called  upon  yester- 
day by  a  large  majority  of  the  governors  to  send  in 
their  resignations.  Should  they  refuse  to  resign,  the 
governors  will  have  no  choice  but  to  dismiss  them,  and 
whether  they  resign  or  are  dismissed,  the  rest  of  the 
staff  must  necessarily  go  with  them.  The  letter  in 
question  was  doubtless  stronger  in  its  terms  than  was 
justifiable  under  the  circiirastances,  and  stronger  than 
it  is  ever  desirable  to  make  a  letter  uidess  open  war  has 
been  determined  upon.  In  this  respect  it  was  in  marked 
conti-ast  to  a  temperately  worded  reply  sent  by  the  gov- 
ernors to  a  memorial  presented  them  by  the  guardians 
of  one  of  the  neighboring  parishes,  in  which  memo- 
rial the  guardians  regretted  the  condition  of  semi- 
paralysis  to  whicli  the  hospital  was  reduced  by  these 
internal  dissensions.  The  governor's  reply  was  a  busi- 
nesslike  and  dignified  communication,  and  it  is  greatly 
to  be  regretted  that  this  tone  has  not  been  adopted  in 
oilier  communications  that  have  been  exchanged  be- 
tween the  contending  parties.  The  letter  from  the  staff, 
above  referred  to,  has  brought  matters  to  a  climax:  it 
contained  passages  which  the  governors  could  not  allow 
to  pass  without  challenge  ;  any  modiHcalion  of  these 
passages  was  refused  by  the  members  of  the  staff  who 
had  signed  the  document,  and  the  governors  had  con- 
sequently no  cour.se  open  to  them  but  the  one  they  have 
adopted.     The  staff  would  thus  appear  to  have  made  a 


decidedly  fal-e  step.  They  can  scarcely  do  now  what 
they  refused  to  do  before ;  yet  to  resign  must  mean,  at 
any  rate  for  the  younger  members,  the  blighting  of 
their  prospects  of  a  l)rilliant  career  in  London  ;  or,  to 
say  the  least,  a  considerable  check  in  that  career.  On 
the  other  hand,  the  governors  have  embarked  upon  a 
career  the  end  of  which  is  perfectly  clear,  and  they 
must  be  supposed  to  have  done  so  with  their  eyes  open, 
and  with  a  full  determination  to  carry  it  out  to  the  end. 
Consequently,  unless  some  very  influential  mediator 
steps  in,  to  arrest  the  rapid  current,  there  can  be  little 
doubt  that  the  end  of  this  phase  of  the  quarrel  is  ap- 
proaching, and  that  the  end  will  be,  as  I  foreshadowed 
in  a  previous  letter,  iintbrtuiiately  to  the  detriment  of  the 
doctors.  It  is  greatly  to  be  deplored  that  the  crisis  has 
been  brought  about  in  the  way  1  have  described,  because 
the  tone  adopted  by  the  staff  in  their  communications 
with  the  governors  has  to  some  extent  tended  to  alienate 
general  public  opinion  from  their  side.  So  long  as  pub- 
lic opinion  was  not  actively  against  them,  it  atfbided  an 
assurance  that  no  great  injustice  would  be  done,  but  with 
public  opinion  against  them  they  have  to  rely  upon 
themselves  alone  in  their  difficult  fight;  and  although 
so  large  a  body  of  men  of  the  highest  eminence  in  their 
profession  must  necessarily  have  great  jiower  when  act- 
ing together,  yet  this  power  will  avail  little  in  a  strug- 
gle of  this  kind.  In  using  tlie  word  "injustice"  I  do 
not  mean  to  imply  that  ihe  governors  would  deliberately 
commit  an  act  of  injustice  ;  but  at  the  same  time,  if  the 
quarrel  is  allowed  to  reach  the  final  stage  and  to  termi- 
nate in  the  dismis.-al  of  the  whole  staff,  a  grave  injus- 
tice will  be  done.  The  injustice  is  great  toward  the 
sinior  members  of  the  staff,  who  liave  devoted  a  very 
considerable  proportion  of  their  lives  to  the  in>titutiou, 
and  who  have  done  their  work  in  the  most  couscieu- 
tious  manner ;  but  it  is  still  greater  towards  the 
junior  members  of  the  staff.  The  seniors  may  be  said 
to  have  reached  the  position  in  the  profession  due  to 
their  ability  and  labors ;  with  them,  therefore,  it  is  a 
question  of  justice  in  the  abstract,  for  their  worldly  po- 
sition will  be  unaffected  by  the  severance  of  their  con- 
nection with  the  hospital.  With  the  juniors  it  is  far 
different.  The  position  they  hold  in  connection  with 
the  hospital  and  school  is  the  reward  of  many  years  of 
arduous  work  and  patient  waiting.  Under  ordinary 
circumstances,  having  obtained  a  position  on  the  staff, 
they  have  but  to  bide  their  time  to  achieve  <x>mpleto 
professional  success.  If  the  governors  are  allowed  to 
dismiss  the  staff  as  a  body,  these  younger  men  lose  their 
hard-earned  positions  at  a  time  when  they  can  little  af- 
ford to  do  so;  and  their  chances  in  life  aie  gravely 
compromised.  Thus,  there  is  a  danger  that  some  of 
our  ablest  and  most  deserving  young  doctors  may  be 
sacrificed  to  an  idea  ;  and  this  for  no  fault  of  their  own, 
but  because,  in  common  with  men  many  years  their 
seniors,  and  whose  opinion  is  certainly  deserving  of 
weight,  they  have  ventured  to  ditt'er  from  the  governors 
of  the  hospital  on  certain  matters  of  detail  connected 
with  the  nursing.  This  is  what  the  question  resolves 
itself  into  when  looked  at  dispassionately,  and  the  in- 
justice is  so  manifest  that  it  would  be  impossible  for 
matters  to  reach  this  point  it  public  opinion  were  calm 
and  unprejudiced.  But  public  opinion  is  easily  excited 
in  favor  of  or  against  either  party  in  a  dispute  by  the 
melhod  in  which  the  dispute  is  carried  on.  If  one  of 
the  parlies  be  calm  and  self-possessed,  and  the  other 
passionate,  public  opinion  is  generally  in  favor  of  the 
calm   disputant  as   against  the   passionate.     And  so,  I 
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fear,  it  is  in  the  present  case,  and  ihat  the  doctors  have 
done  their  cause  a  great  deal  of  harm  by  having  al- 
lowed themselves  to  use  stronger  hiuguage  than  was 
advisable.  Had  tliey  maintained  a  quiet  and  dignified 
attitude  there  can  be  but  little  doubt  that  some  peace- 
maker would  ultimately  have  been  found  to  help  both 
parties  out  of  the  false  position  into  which  they  had 
drifted.  It  may  be  that  some  such  mediator  will  yet 
present  himself,  but  it  is  certain  his  task  will  novf  be 
a  far  more  difficult  one  than  if  the  gauntlet  had  been 
less  decidedly  thrown  down  and  less  hastily  taken  up. 

'^NoTE.  —  The  publication  of  our  correspondent's 
letter  has  necessarily  been  delayed.  As  most  of  our 
readers  already  know,  the  result  which  he  foresaw  has 
now  taken  place.  This  confirmation  gives  an  addi- 
tional interest  to  his  forebodings.  —  Eu. 


DR.    IlEWSON    ON    SUBSTITUTES    FOR    ADHE- 
SIVE   PL.\STER. 

Mk.  Editor,  —  Since  your  publication  of  my  arti- 
cle on  Substitutes  for  Adhesive  Plaster  (in  your  issue 
of  October  7th)  I  have  learned  by  letters  received,  not 
otdv  through  your  ofHce,  but  by  direct  mail  to  my  own, 
that  quite  a  number  of  the  readers  of  your  valuable 
journal  were  anxious  for  more  detailed  information  on 
various  points  on  the  subject ;  and  as  I  therefore  pre- 
sume there  are  niiiny  others  in  the  same  plight  1  deem 
it  best  to  answer  all  the  questions  so  presented  by  note 
in  your  journal,  if  agreeable  to  you. 

In  doing  this,  I  would  first  of  all  recall  the  fact  that 
the  article  had  been  prepiired  for  and  was  read  before 
a  society,  where  terseness  and  brevity  are  always  de- 
sirable. To  accomplish  these  purposes,  and  yet  be  as 
accurate  as  possible,  especially  as  regards  the  mode  of 
preparing  the  liquid  glue,  I  had  sought  from  Mr.  H. 
Canipliell,  the  pharmaceutist  in  my  immediate  neigh- 
borhood, and  who  had  made  all  my  pre|)ai-ations,  an  ac- 
curate account  of  the  way  in  which  this  one  was  made. 
From  liis  account  I  drew  up  the  statements  in  my  ar- 
ticle, and  I  submitted  tliem  to  a  thorough  criticism  by 
him  befoie  I  was  satisfied  to  use  them  ;  for  my  purpose, 
throughout  the.  composition  of  the  paper,  was  always 
to  be  as  explicit  and  as  concise  as  possible.  A  more 
e.\tended  account  might  have  made  the  paper  more  in- 
telligible. 

Most  of  the  points  on  which  further  information  has 
been  sought  of  me  are  clearly  traceable  to  my  brevity 
of  statement.  Thus,  ^ome  have  noticed  that  I  did  not 
state  whether^Mi'fZ  or  so/('rf  measure  was  intended  in  de- 
ferniiiiing  the  quantities  of  the  two  ingredients  for  the 
liquid  (jlue.  Such  a  statement  I  had  not  deemed  neces- 
sary, for,  in  the  first  place,  the  acetic  acid  (the  twenty- 
five  per  cent,  article)  is  known  generally  to  weigh  six- 
teen ounces  to  the  pound  ;  no  dilficulty  could  therefore 
occur  l)y  using  (//'^-weight  measure.  Again,  iti  tlie  clos- 
ing paragraph  of  my  article,  I  liave  stated,  in  releience 
to  an  impromplu  method  of  making  this  glue,  "  Hy  hav- 
ing water  in  a  tin  cup  on  the  lire  so  that  it  boils,  and 
putting  a  bottle  containing  one  part  of  glue  to  four,  by 
measuie.  of  the  acid,  and  letting  the  botlle  remain  in 
this  bath  until  the  glue  is  fully  dissolved  and  mixed 
wiili  the  acid."  Aid  in  the  mixing,  in  this  as  well  as 
in  the  earliest  mode  of  the  preparation,  might  have 
been  stated  to  be  derived  by  frequent  Stirling  with  a 
glass  rod.  Such  a  statement,  it  si;cined  to  me,  was 
hardly  necessary  ;  as  I,  however,  had  watched  various 


details,  I  might  so  have  been  led  to   such  an  omission 
from  this  very  familiarity. 

On  carefully  reading  my  article  again,  I  find  answers 
to  all  the  other  points  raised  equally  well  implied.  The 
statement  made  by  a  correspondent  that  glue  cannot  be 
melted  without  being  mixed  with  some  water  I  am 
confident  is  incorrect.  I  consider  such  careful  prepa- 
ration as  essential  in  order  to  fit  it  to  take  the  place  of 
collodion.     Respectfully,  Addinell  Hewson. 


ABSENCE   OF   LOCHIA. 

Mr.  Editor, —  During  the  first  week  in  February, 
1876,  I  was  engaged  to  attend  Mrs.  A.  P.,  vi'ho  ex- 
pected to  be  confined  duiing  the  latter  part  of  March 
succeeding.  The  first  of  March  I  called  at  the  house, 
partly  to  make  the  lady's  acquaiut.ance,  and  partly  to 
form  some  opinion  of  the  case  I  should  have  to  deal 
with. 

I  found  her  to  be  an  American  woman,  thirty  years 
old,  who  had  been  married  about  five  years,  and  was 
the  mother  of  one  child,  a  boy,  three  years  of  age. 
She  was  tall  and  thin,  light  complexioned,  and  of  nerv- 
ous temperament.  She  was  an  active  individual,  and 
with  little  help  performed  the  in-door  work  of  a  good- 
sized  farm. 

When  questioned  about  her  health,  she  replied  that, 
allhongii  slie  had  done  her  usual  work,  she  did  not 
feel  as  strong  as  formerly.  Work  seemed  to  drag 
heavily.  To  use  her  own  words,  "  she  was  not  nearly 
so  smart  as  when  carrying  her  first  child."  She  had 
a  pretty  good  appetite.  She  asked  me,  as  her  abdo- 
men was  large,  if  I  did  not  think  she  was  to  have 
twins.  Au>cultation  not  revealing  signs  of  more  than 
one  Itetal  heart,  I  told  her  that  her  unusual  size  was, 
very  probably,  due  to  the  large  amount  of  amniotic 
fluid.  Her  limbs  were  not  swollen  and  there  was  no 
marked  pidfing  about  the  conjunctiva.  The  urine  con- 
tained oidy  a  very  small  quantity  of  albumen.  Her 
pulse  beat  82  a  minute  and  was  weak.  She  repeated 
the  statement,  formerly  made  by  her  husband,  that 
"  she  expected  to  be  sick  "  the  last  week  in  the  month. 

Two  days  after  the  above-mentioned  visit,  J  was 
called  upon  at  about  ten  A.  M.  by  a  messenger,  who 
told  me  that  Mr.-;.  A.  P.  was  needing  my  services  im- 
mediately. I  hastened  to  her  house,  reaching  it  about 
half  an  hour  after  the  receipt  of  the  message,  and 
found  her  suilering  with  sevt-re  bearing-down  pains. 
Examination  revealed  a  vertex  presentation,  with  the 
head  rapidly  descending,  and  every  sign  of  a  speedy 
delivery.  1  asked  if  there  had  been  any  show,  and 
received  a  negative  answer.  The  abdomen  had  di- 
minished in  size  since  my  last  visit.  The  woman  said 
that  it  had  be(!n  growing  smaller  since  the  previous 
moridng,  but  that  the  water  had  not  come  away  from 
her  in  any  gjcat  (juantity. 

In  ten  minutes  after  my  arrival  the  waters  broke, 
and  in  five  more  the  child  was  born.  It  was  a  female, 
and  when  dressed  weighed  five  pounds.  After  the 
birth,  there  was  no  loss  of  blood  whatever.  Within 
fifteen  minutes  the  placenta  was  removed,  but  no 
blood  came  with  the  placenta.  1  he  placenta  was  very 
small,  and  the  cord  looked  shrunken.  I  used  my  hand 
ext»-rinilly  in  compressing  the  uterus,  to  expel  clots 
and  assist  in  the  firm  contraction  of  that  organ.  The 
uterus  was  contracting  in  a  satisfactory  maimer. 
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The  woman  said  she  was  not  flowing  at  all,  and 
vaginal  examination  showed  the  truth  of  the  statement. 
There  was  a  slight  colorless  discharge,  which  somewliat 
moistened  but  did  not  stain  one  napkin.  Much  per- 
plexed and  alarmed,  I  felt  her  pulse,  and  found  it  100; 
soft  and  weak,  but  readily  counted.  Her  temperature 
was  100°  F.  There  was  no  tenderness  anywhere  about 
the  abdomen.  She  was  very  lively  anil  said  she  felt 
quite  comfortable.  I  remained  with  her  until  late  in 
the  afternoon,  and  no  alarming  symptoms  having  ap- 
peared thought  it  safe  to  leave  the  house. 

I  called  early  the  next  morning,  and  found  the  pa- 
tient quite  comfortable.  Her  pulse  was  90,  her  tem- 
perature 99°.  She  had  slept  a  good  part  of  the  night, 
and  had  jiassed  urine  twice.  There  had  been  no  lo- 
chial  dischargt^  nor  any  signs  of  it.  There  were  no 
symptoms  of  inflammation  about  either  uterus  or  ova- 
ries. 

The  third  day  there  was  a  very  profuse  secretion  of 
milk,  which  was  of  extremely  poor  quality.  Indeed,  so 
watery  and  thin  was  this  secretion  that  it  was  thought 
best  to  feed  the  child  for  a  few  days  with  cream  and 
water,  at  least  a  part  of  the  time.  The  patient  was 
given  full  doses  of  citrate  of  iron  and  quinine,  with 
sherry  wine,  for  a  month,  and  they  were  well  borne. 
After  a  week  from  the  time  of  its  first  appearance,  the 
lacteal  secretion  so  much  improved  in  quality  as  fully 
to  satisfy  the  infant. 

The  patient  sat  up  on  the  tenth  day  after  confine- 
ment and  gained  steadily  from  that  time  on.  Eight 
months  after  the  birth  of  the  child  she  began  to  men- 
struate again,  but  at  and  immediately  after  child-birth 
there  was  no  such  discharge  as  is  generally  seen  at 
these  times. 

Two  years  from  the  time  above  mentioned  she  gave 
birth  to  another  daughter.  On  this  occasion  she  flowed 
as  profusely  as  any  woman  does  at  such  a  time,  and 
ihe  lochial  discharge  took  its  natural  course.  Yours 
truly,  George  A.  Oucutt,  Jr.,  M.  D. 


ESSEJTTIAL   ELEMENTS   OF   REGISTRATION 
OF    VITAL    STATISTICS. 

Dr.  E.  Harris,  secretary  of  the  New  York  State 
Board  of  Health,  and  superintendent  of  the  Bureau  of 
Vital  Statistics,  publishes  the  following  as  a  concise 
statement  of  the  elements  of  registration  which  are 
essential  and  obligatory  :  — 

Requirements  for  a  perfect  registry  of  a  death,  a 
biith,  or  a  marriage  should  be  clearly  understood  by 
all  persons  who  have  anything  to  do  in  making  up  the 
records  which  are  registered  as  vital  statistics  ;  and  it 
is  desirable  that  no  more  should  be  asked  for  and  en- 
tered in  the  public  registers  of  birth,  marriage,  and 
death  than  is  necessary  for  making  the  record  so  com- 
plete that  each  of  the  registered  events  (whether  of 
birth,  marriage,  or  death)  shall  correctly  identify  the 
individual  and  the  essential  facts  in  the  record.  AVhile 
each  of  these  three  epochs  in  a  human  life  should  be 
so  registered  as  to  protect  the  rights  of  a  personal  and 
family  record  of  each  individual,  the  comparison  of 
any  two,  or  the  three,  of  these  separate  but  corre-pond- 
ing  parts  of  the  vital  registry  should  completely  verify 
each  Dther  in  certain  essential  particulars,  and  with  un- 
failing Certainty  identify  the  individual,  the  famil}',  and 
tlie  civil  estate  or  social  cori<lition  of  the  person.  This 
may  be   best  explained  by  viewing   at  one   glance   all 


the  essential  points  in  the  public  registration  of  a  birth, 
a  marriage,  and  a  death.  These  few  points,  being 
essential,  are  justly  regirded  as  obligatory  in  the  cer- 
tificates and  returns  that  are  registered  in  the  bureau 
of  vital  statistics. 


Name  and  date. 

Birthplace  and  res- 
dence  (of  par 
ents). 

Names  and  birth- 
places ot  par- 
ents. 

Sex,  and  race  other 
tlian  the  white. 

Paternal  occupa- 
tion. 


Parents'  ages. 

Child's  nmnber  in 

this  family. 
hy     this 

mother  ? 

Attestation  of  the 
event  and  its  rec- 
ord. 


Names  and  date. 

Birthplace,  resi- 
dence  (and 
place). 

Names  and  birth- 
places of  par- 
ents. 

Other  race  than 
the  white. 

Occupations. 


Social  estate  (etat 
civil). 


Attestation  of  the 
event  and  its  rec- 
ord. 


Death. 


N.ime  and  date. 

Birthplace,  resi- 
dence (and 
place.) 

Names  and  birth- 
places of  par- 
ents. 

Sex,  and  race  other 
than  the  white. 

Occupation  (pater- 
nal, if  an  in- 
fant). 


Social   estate  (i?tat 
civil). 


Attestation  of  the 
event,  its  causes, 
and  the  record. 


Under  the  eight  heads,  as  given  in  this  view  of  the 
scheme  of  public  registry,  we  arrange  all  parts  of  the 
record  necessary  for  complete  identification  of  the 
individual  and  the  family.  At  the  same  time  the  full 
statements  under  these  heads  will  supply  the  informa- 
tion which  constitutes  the  science  of  vital  statistics. 
All  forms  of  certificates  and  all  methods  of  returns  and 
registry  in  the  slate  system  of  vital  statistics  should  be 
simple  and  comparable. 


TREATMENT  FOR  TEETH   WHICH  ARE  SENSI- 
TIVE  DURING   EXCAVATION. 

BV    WILLIAM    HERBERT    ROLLINS. 

I   HAVE   found   the   following   preparations  of  val- 


.20.0  cubic  centimetres. 
10.0  grammes.    M. 


^7  Chloroform    . 

Cosmoliue 
Signa  No.  1. 

Heat  200.0  grammes  of  glycerine  for  one  hour  to 
drive  oiF  the  water.  After  cooling  put  it  into  a  bottle, 
and  close  with  a  rubber  cork. 

Use  this  glycerine  for  the  following:  — 

19  Glycerin 2.0  grammes. 

Acid,  pyrogallic  .  .         .1.0  i;rainmes.    M. 

Si;<na.  To  be  mixed  fresh  every  morning,  and  kept  under  a 
bell  glass  with  sulphuric  acid  or  calcium  chloride. 

Directions:  (1.)  Dry  the  cavity  in  the  tooth,  and 
keep  it  free  from  saliva  during  the  excavation. 

(2.)   Apply  mixture  No.  1. 

(3.)   Apply  mixture  No.  2. 

(4.)   Excavate. 

(.5.)  Rejjeat  the  ai)|)lication  as  the  tooth  again  be- 
comes sensitive. 

(6.)   Vary  the  strength  of  No.  2  if  it  causes  pain. 

BoSTO.v,  September  1,  1880. 


Vol.  CHI.,  No.  19.]      BOSTON  MEDICAL  AND   SURGICAL   JOURNAL. 


459 


TAKING   lilPRESSIOXS  FOR  MINERAL  TEETH. 

I  HAVE  sometimes  attempted  lo  take  an  impression 
preparatory  to  making  an  artificial  denture,  and  failed 
because  imagined  suflbcation,  nausea,  or  vomiting  made 
the  removal  of  the  impression  tray  necessary  before  the 
material  had  set. 

In  such  cases  the  patient  generally  refuses  to  have 
another  attempt  made.  Therefore  if  the  teeth  made  on 
this  imperfect  impression  do  not  fit,  the  patient  will  usu- 
ally be  obliged  to  go  without  teeth,  for  in  the  ordinary 
process  the  impression  is  destroyed  ;  at  least  in  partial 
dentures,  and  in  whole  dentures  unless  the  impression 
was  made  in  plaster  of  Paris. 

In  these  ditficult  cases  I  find  the  following  method 
of  value  :  — 

Trim  the  imperfect  impression  as  well  as  you  can, 
varnish  and  black-lead  it.  Make  an  electrotype  from  it. 
Use  this  electrotype,  after  its  manifest  defects  have 
been  remedied  with  suitable  files  and  burrs,  as  a  basis 
for  a  plaster  model. 

If  the  teeth  made  on  this  impression  do  not  fit,  the 
copper  model  can  be  trimmed  at  the  defective  places 
and  otiier  impressions  taken  from  it  until  a  satisfactory 
one  is  made. 

If  the  defects  in  the  original  impression  were 
marked,    the  electrotype    will    need    much  trimming ; 


therefore,  in  these  cases  it  is  best  to  make  a  base  plate 
from  it  in  gutta  percha,  and  after  coating  this  with 
rouge  in  oil  try  it  into  the  mouth.  After  removing, 
alter  the  electrotype  by  the  information  so  obtained', 
repeating  the  process  as  often  as  necessary. 

This,methoil  of  electrolyping  is  of  much  value  also 
where  dies  are  required,  as  in  making  mineral  teeth 
with  a  gold  base,  for  with  it  the  male  die  can  be  made 
much  more  perfect  than  by  casting. 

William  Herbert  Rollins. 
Boston,  Mass. 


CORRECTION. 

Mr.  Editor,  —  In  the  review  of  the  Transactions 
of  the  American  Gynecological  Society,  Vol.  HI.,  in 
the  Journal,  September  30th,  owing  to  an  omission, 
the  author  of  Measurements  of  the  Uterine  Cavity  in 
Childbed,  Dr.  A.  D.  Sinclair,  is  not  accredited  with 
what  most  justly  belongs  to  him.  His  name  should 
be  associated  vvitii  that  of  Dr.  Richardson,  as  follows  : 
"  Being  the^result  of  a  seiies  of  carefully  conducted  ex- 
aminations by  the  author  and  Dr.  W.L.  Richardson 
at  the  Boston  Lying-In  Hospital.  W.  H.  B. 

Boston,   October  22,  1880. 


REPORTED  MORTALIXy  FOR  THE  WEEK  ENDING  OCTOBER  23,  1880. 


New  York 

Philadelphi.t 

Brooklyn 

Chicrtjio 

St.  Louis 

Baltimore 

BostoD 

Cincinnaii 

New  Orleans 

District  of  Columbia 

Cleveland 

Pittsburgh 

Buffalo 

Milwaukee 

Providence 

New  Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somcrville 

iloljoke 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Newburyport 

Fitchburg 

Twenty  Masiinchuactts  towns 


Population 
estimated. 


1,209,501 
901,380 
564,400 
503,298 

393,796 
363,938 
280,000 
210,000 
180,000 
160,000 
156,649 
155,159 
127,000 
104,862 
63,000 
57,000 
43,543 
59,340 
58,040 
52,860 
48,626 
39,068 
38,376 
33,536 
27,.34" 
27,268 
24,964 
21,961 
21,780 
21,145 
19,288 
18,478 
16,994 
13,470 
1 2,270 
156.042 


Reported 

Deaths  in 

each. 


298 
250 

128 
182 
162 


Deaths 

under  i'ive 

Years. 


228 
104 
112 


Percentage  of  Deaths  from 


The  Princi. 
pal  "  Zy- 
motic " 
Diseases. 


24.91 
14.43 
31.60 

25.78 
25.82 
19.14 

18.48 
27.88 
26.09 

37.74 
25.00 
39.22 
18.75 
16.07 

23.08 
18.18 
45.00 
16.67 


35.30 

7.14 

60.00 

33.. 33 

25.00 
50.00 

33.33 
14.29 

80.00 
50.00 
16.67 


Diphtheria 

and 

Croup. 


10.88 
5.37 
21.00 

6.25 
4.39 
11.11 
5.43 

3.85 
10.14 


18.87 
14.58 
21.57 


7.69 
13.64 
10.00 


40.00 
16.07 


16.67 
14.29 

40.00 
25.00 
8.33 


10.80 

7.03 
6  04 
10.49 
9.80 
5.77 
8.70 

11.32 
10.41 


25.00 
6.25 
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Diseases. 


4.40 

13.28 
4.39 
4.32 
5.43 
6.73 
5.80 
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15.38 
4.55 


20.00 
8.33 


Scarlet 
Pever. 


8.79 
5.43 


1.96 
3.13 


10.67 
20.00 
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Deaths  reported  2285  (no  returns  from  Chicago  or  Charles- 
ton) ;  886  under  five  years  of  age:  principal  "  zymotic"  dis- 
eases (small-pox,  measles,  diphtheria  and  croup,  diarrhceal  dis- 
eases, wlioopinj^-cough,  erysipelas,  and  fevers)  55-1,  consumj)tion 
336,  diphtheria  and  croup  235,  lung  diseases  213,  diarrhceal  dis- 
eases 114,  scarlet  fever  59,  malarial  fevers  46,  typlioid  fever  44, 
whooping-cough  18,  cerebro-spinal  meningitis  13,  small-pox  12, 
erysipelas  eight,  measles  five.  From  mnlarlal  fevers.  New  York 
and  New  Orleans  12,  Brooklyn  and  District  of  Columbia  six, 
St.  Louis  three,  Buffalo  and  Milwaukee  two,  Baltimore,  New 
Haven,  and  Holyoke  one.  From  typhoid  fever,  Baltimore  nine, 
New  York  seven,  Philadelphia  five,  New  Orleans  four,  Brook- 
lyn, Boston,  and  Providence  three,  Bufl^alo  and  Worcester  two, 
Cincinnati,  Pittsburgh,  Cambridge,  Lynn,  Newburyport,  and 
Fitchburg  one.  From  ivhooping-cough.  New  York  and  Balti- 
more four,  Philadelphia  three,  Brooklyn  two,  St.  Louis,  Boston, 
Cincinnati,  District  of  Columbia,  and  Milwaukee  one.  From 
cerebro-spinal  meninr/itis.  New  York  anil  St.  Louis  three.  New 
Orleans  two,  Philadelphia,  New  Haven,  Worcester,  Holyoke, 
and  Chelsea  one.  From  sma//-/)ox,  Philadelphia  11,  New  York 
one.  From  eri/sipelas,  Philadelphia  three.  New  York  two,  Bal- 
timore, Buffalo,  and  Marblehead  one.  From  measles,  Boston 
and  Milwaukee  two,  Brooklyn  one. 

Ninety-three  cases  of  diphtheria,  23  of  scarlet  fever,  five  of 
whooping  cough,  two  of  typhoid  fever,  and  one  of  measles  were 
reported  from  Brooklyn;  diphtheria  and  scarlet  fever  six,  yel- 
low fever  two,  in  Boston  ;  scarlet  fever  24,  diphtheria  15,  in  Mil- 
waukee ;  diphtheria  six,  scarlet  fever  three,  typhoid  fever  one, 
in  Providence;  diphtheria  four,  scarlet  fever  three,  typhoid 
fever  one,  in  Cambridge ;  scarlet  fever  nine,  diphtheria  four, 
in  New  Beilford. 

In  37  cities  and  towns  in  Massachusetts,  with  a  population  of 
1, 009,171  (population  of  the  State  1,783,812),  the  total  death-rate 
for  the  week  was  19.53,  against  21.23  and  22.35  for  the  previous 
two  weeks. 


Total  deaths,  deaths  under  five  years,  and  deaths  from  diph- 
theria and  croup  and  lung  diseases  increased ;  deaths  from  diar- 
rhceal  diseases  and  typhoid  fever  diminished. 

For  the  week  ending  October  2d,  in  149  Germ.an  cities  and 
towns,  with  an  estimated  population  of  7,767,599,  the  death- 
rate  was  25.1.  Deaths  reported  3793 ;  2044  under  five:  pulmo- 
nary consumption  458,  acute  diseases  of  the  respiratory  organs 
190,  diphtheria  and  croup  145,  scarlet  fever  95,  typhoid  fever  77, 
whooping-cough  61,  measles  and  riitheln  22,  puerperal  fever  16, 
typhus  fever  (Berlin)  three.  The  death-rates  ranged  from  15.3 
in  Barmen  to  41.8  in  Dusseldorf;  Kijnigsberg  25;  Breslau  22  ; 
Munich  24.4;  Dresden  27.7;  Berlin  29^8 ;  Leipzig  20;  Ham- 
burg 24.2;  Hanover  23.1  ;  Bremen  15.7  ;  Cologne  31.9  ;  Frank- 
fort 16.4;    Strasburg  21.6. 

For  the  week  ending  October  9th,  in  the  20  English  cities, 
with  an  estimated  population  of  7,499,468,  the  death-rate  was 
27.7.  Deaths  reported  3118:  diarrhoea  281,  acute  diseases  of 
the  respiratory  organs  266,  scarlet  fever  141,  fever  68.  whoop- 
ing-cough 60,  measles  35,  diphtheria  27,  small-pox  (Loudon) 
five.  The  death-rates  ranged  from  15  in  Plymouth  to  35  in 
Leicester  ;  Birmingham  17  ;  London  20  ;  Leeds  21  ;  Bristol  22  ; 
Manchester  23  ;  Liverpool  31.  In  Edinburgh  21  ;  Glasgow  20  ; 
Dublin   33. 

In  the  20  chief  towns  in  Switzerland  for  the  same  week,  pop- 
ulation 522,856,  there  were  28  deaths  from  diarrhceal  diseases, 
acute  diseases  of  the  respiratory  organs  15,  typhoid  fever  nine, 
diphtheria  and  croup  five,  whooping-cough  three,  scarlet  fever 
two,  measles  two. 

CoRRisCTiON.  For  the  preceding  week  the  total  deaths  in 
German  cities  should  have  been  379.3  ;  a  similar  error  in  previ- 
ous reports  may  be  corrected  by  the  death-rate,  which  is  right. 

The  meteorological  record  for  the  week  m  Boston  was  as  fol- 
lows ;  — 
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OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICF.RS  OF  THE  MEDICAL  DE- 
PART.MENT  U.  S.  ARMY,  FROM  OCTOBER  23,  1880, 
TO   OCTOBER  29,  1880. 

Spencer,  W.  C,  major  and  surgeon.  Assigned  to  duty  at 
Fort  Snelling,  Minn.  S.  O.  129,  Department  of  Dakota,  Octo- 
ber 25,  1880. 

White,  C.  B.,  major  and  surgeon.  To  report  in  person  at 
the  expiration  of  his  present  leave  of  absence  to  the  adjutant 
general  of  the  army  for  special  duty  in  connection  with  the 
recruiting  service.     S.  0.  229,  A.  G.  0.,  October  25,  1880. 

Caldwell,  D.  G.,  captain  and  assistant  surgeon.  Assigned 
to  duty  as  post  surgeon  at  Fort  Fred.  Steele,  Wy.  T.  S.  0.  98, 
Department  of  the  Platte,  October  20,  1880. 

Cu.xNiNGiiAM,  Thomas  A.,  captain  and  assistant  surgeon. 
Granted  leave  of  absence  for  two  months,  with  permission  to  go 
beyond  sea.     S.  O.  227,  A.  G-  O.,  October  22,  1880. 

Burton,  H.  G.,  first  lieutenaut  and  assistant  surgeon. 
Granted  leave  of  absence  for  six  months,  with  permission  to 
appiv  for  one  month's  extension.  S.  O.  2.30,  A.  G.  0.,  Octo- 
ber 26,  1880. 


Books  and  Pamphlets  Received.  —  Croonian  Lectures 
on  some  Points  in  the  Pathology  and  Treatment  of  Typhoid 
Fever.  Delivered  at  the  Royal  College  of  Physicians  of  Lon- 
don, by  William  Cayley,  M.  D.  London  :  J.  and  A.  Churchill. 
1880. 

Syphilitic  Degeneration  of  Arteries  as  a  Cause  of  Aneurism, 
with  a  Report  of  two  Cases.  By  Norman  L.  Snow,  M.  D. 
(Reprint.) 

Enumeration,  Classification,  and  Causation  of  Idiocy.  By 
Isaac  N.  Kerlin,  M.  D.     (Reprint.) 

The  Eighth  Annual  Report  of  the  Charlestown  Free  Dis- 
pensary and  Hospital. 

The  Conipend  of  Anatomy  for  Use  in  the  Dissecting  Room. 
By  John  B.  Roberts,  M.  D.  Philadelphia :  C.  C.  Roberts  & 
Co.      1881. 

Report  of  ten  Cases  of  Gastric  Ulcer,  one  Case  Malignant 
Ulcer  of  the  Stomach,  and  two  Cases  Perforating  Ulcer  of  the 
Jejunum.     By  A.  Van  Der  Veer,  M.  D.     (Reprint.) 

On  the  Relations  of  the  Placenta  to  Pcst-Partum  Haemor- 
rhage.    By  Walter  Coles,  M.  D.     (Heprint. ) 

An  Obstetrical  Case;  lutra-Utcrine  Amputations.  By  Wal- 
ter Coles,  M.  1).     (Rcjirint.) 
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CLINICAL   INSTRUCTION  :    ITS   REAL    IMPORT 
AND   ITS   METHOD.' 


BEING  AN  INTRODUCTORY  LECTURE   TO  A  COURSE  OF 
CLINICAL    MEDICINE,    1877-78. 


Profts 


BY  W.    T.    GAIRDNER,    M.    D., 

'  of  Practice  of  Medicine  in  Ihe  University  of  Glasg 


A  FEW  days  ago  I  had  occasion  to  discuss,  elsewhere, 
the  relation  of  lectures  in  general,  and  lectures  on  the 
practice  of  medicine  iu  particular,  to  books  on  the  one 
hand,  and  to  practical  or  clinical  instruction  on  the 
other.  I  now  propose  to  tiike  up  more  in  detail  the 
questions  proper  to  this  course,  namely.  What  is  clin- 
ical instruction  ?  how  does  it  stand  related  to  clinical 
lectures  ?  and  how  ought  it  to  be  conducted  so  as  to 
utilize  to  the  utmost  the  practical  opportunities,  alike 
for  teaciiing  and  for  learning,  belonging  to  the  medical 
service  of  an  hospital  like  the  Western  Infirmary  ? 
The  few  introductory  remarks  I  shall  make  to  you_on 
these  topics  will  not,  I  trust,  invade  too  much  the  act- 
ual work  to  be  performed  iu  this  course ;  and  they  will 
give  me  an  opportunity  of  statinj;,  once  for  all,  the  re- 
sults of  an  experience  acquired  during  more  than 
twenty  years  of  service  as  an  hospital  physician,  and 
as  a  clinical  teacher. 

(1.)  Clinical  instruction  is,  as  its  very  name  implies, 
bedside  instruction.  The  very  idea  of  clinical  instruc- 
tion, properly  so  called,  carries  with  it  that  both  in- 
structor and  instructed  are  to  be  in  presence  of  the 
patient,  and  learning  the  lessons  of  disease  together 
from  the  absolute  source  of  all  real  and  final  knowl- 
edge in  respect  to  disease,  —  l/ie  sick  jnan.  The  les- 
sons of  a  private  practitioner  to  his  apprentices,  in  the 
days  when  apprenticeships  still  existed,  were  true  clin- 
ical instruction,  and,  with  such  a  man  as  Abercrombie, 
who  practiced  this  method  exclusively,  they  must  have 
been  clinical  instruction  of  the  best  and  highest  kind. 
A  well-conducted  dispensary,  in  which  the  physicians 
not  only  see  their  patients  at  the  hospital,  but  follow 
them  up  at  their  own  homes,  and  along  with  their  pu- 
pils, is  also  a  very  fruitful  and  admirable  field  for  true 
clinical  instruction,  and  one  which  only  requires  com- 
petent and  devoted  men  to  make  it  at  least  e<iual,  if 
not  superior,  to  any  other.  Strange  to  say,  however, 
neither  of  these  are  counted  as  formal  clinical  instruc- 
tion in  your  curriculum  of  study.  Probably  the  diffi- 
culty of  securing  adequate  regularity  of  attendance 
and  a  sufficient  body  of  well-trained  and  ihoroughly 
competent  teachers  may  be  the  reason  why  every  kind 
of  medical  attendance  upon  the  sick  poor  luis  not  been 
more  or  less  formally  utilized  for  this  purpose.  But 
having  for  several  years  pursued  this  method,  in  con- 
nection with  the  Royal  Public  Dispensary  of  Edin- 
burgh, where  I  had  usually  classes  varying  from  half 
a  dozen  to  twenty  pupils,  and  having  given  the  hours 
of  many  a  long  afternoon  to  conferences  with  some  of 
these,  in  almost  all  the  "closes"  between  Ilolyrood 
and  the  West  Port,  on  the  cases  of  disease  which  were 
too  urgent  to  be  visited  otherwise  than  at  home,  while 

1  By  request  we  reproduce  tlii.t  lecture  on  clinical  inxtructioii  by 
Professor  Gairdner,  of  Glasgow.  It  gives  tlic  matured  opinions  of 
a  man  of  ripe  experience  and  wide  reputation  on  a  very  important 
department  of  medical  education,  and  tlie  present  moment,  wiien 
medical  scholars  are  beginning  their  wlDler'u  work,  is  a  propitious 
one  for  a  consideration  of  the  subject. 


Others  were  seen  at  the  dispensary  on  two  fixed  days  ' 
in  the  week,  I  am  in  a  position  to  affirm  that  it  is  quite 
possible,  and  would  be,  I  think,  very  desirable  for  you 
that  more  should  be  made  of  this  form  of  clinical  in- 
struction than  has  hitherto  been  done  iu  Glasgow. 
Here,  however,  I  am  restrained  by  the  consideration 
that  I  am  not  likely  to  be  able  to  work  iu  this  direc- 
tion myself;  and  I  can  only,  therefore,  commend  to  the 
junior  physicians  and  surgeons  of  this  hospital,  and  of 
the  Royal  Infirmary,  the  plan  of  clinical  instruction  to 
which  I  refer,  of  which  the  German  Poli-klinik  or  clin- 
ique  of  the  town,  is  one  of  the  numerous  modifications. 
One  thing,  indeed,  is  necessary  to  prevent  this  mode  of 
instruction  from  becoming  a  mere  sham  and  an  abuse 
of  the  name  of  clinical  teaching,  namely,  a  proper 
subdivision  of  the  work,  and,  as  arising  from  this,  a 
sufficient  amount  of  time  given  to  it.  Hurry-scurry- 
ing through  thirty  or  forty  cases  in  an  hour,  as  is  done 
in  the  out-practice  of  many  hospital^,  is  not  instruc- 
tion, but  the  reverse ;  or,  if  instruction  at  all,  it  is  sim- 
ply instruction  in  bad  habits — absolutely  fatal  habits 
—  of  inaccuracy  and  want  of  thought.  It  is  painful 
to  me  to  be  led  even  to  allude  to  this  subject ;  for  it  is 
not  alone  the  injury  done  to  the  sick  poor,  in  many 
cases,  but  the  still  greater,  because  persistent  and  ab- 
solutely irremediable,  injury  done  to  tlie  medical  art 
and  to  the  students  and  junior  practitioners  of  it,  by 
the  system  of  hasty  consultations  involved  in  the  vast 
and  quite  overgrown  out-practice  of  many  hospitals  iu 
London  and  elsewhere,  that  demands  a  word  of  stern 
and  sad  remark.  What  is  to  become  of  young  men 
trained  in  such  habits,  in  after  life,  if  at  the  very  out- 
set of  their  career  it  is  made  plain  to  them  by  the  bad 
example  of  their  seniors  that  five  minutes,  or  three 
minutes,  or  two  minutes,  perchance,  is  all  that  can  be 
spared  for  the  investigation  of  a  case  of  serious  inter- 
nal disease,  with  a  view  to  its  treatment?  if,  moreover, 
this  rapid  and  unexacting  frame  of  mind  is  identified 
in  the  imagination  of  the  junior  with  something  that 
is  called  "practical,"  which  may  be  roughly  defined  as 
the  faculty  of  trau>acting  the  greatest  possil)le  amount 
of  "  business  "  —  that  is,  making  the  greatest  number 
of  blind  guesses,  and  writing  the  greatest  number  of 
brainless  prescriptions,  in  the  shortest  possible  lapse  of 
time  ?  I  believe,  speaking  as  a  man  who  knows  what 
amount  of  time  aiul  care  they  really  require,  that  no 
more  ruinous  lesson  could  possibly  be  taught  at  the 
outset  than  this ;  and,  on  the  other  hand,  that  nothing 
is  more  absolutely  essential  for  true  clinical  instruction 
than  an  abundance  of  time,  so  that  every  case  that  is 
m.ade  the  subject  of  remark  at  all  shall  be,  as  nearly 
as  possible,  completely  investigated  according  to  all  the 
lights  that  can  be  brought  to  bear  upon  it,  alike  from 
ancient  experience  and  from  modern  science.  And 
this  is  perhaps  the  one  difficulty  iu  realizing  true  clin- 
ical instruction  of  the  best  kind,  as  a  rule,  otherwise 
than  in  hospital  wards.  Young  practitioners  are  too 
inexperienced,  old  practitioners  are  too  busy,  to  give  it 
in  a  really  profitable  n)anner,  from  the  ever-increasing 
and  over-abounding  stores  of  general  and  miscellane- 
ous practice.  "  While  the  grass  grows  the  steed 
starves;"  while  the  multitude  of  cases  is  being  thus 
over  hastily  seen,  the  mind  of  the  pu|)il,  far  from  being 
enriched  thereby  with  really  valuable  experience,  is 
sterilized,  so  to  speak,  by  acquiring  the  fatal  habit  of 
passing  diseases  under  review  superficially,  and  without 
anything  like  due  investigation  ;  so  that  ho  becomes, 
in   the   end,  like   the  veriest  empiric,  a   mere  man   of 
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routine  ;  with  this  difference,  and  one  not  always  in 
his  favor,  that  he  has  been  during  his  pupilase  artifi- 
cially fed  and  nursed,  so  to  speak,  on  books  and  lect- 
ures, and  finally  exalted,  by  the  possession  of  a  degree 
or  diploma,  into  the  conceit  of  himself  that  he  is  com- 
petent to  know  and  to  treat  all  manner  of  diseases,  — 
the  fact  being  that  he  has  not  learned  even  the  very 
elements  of  a  true  diagnosis. 

(2.)   Clinical  instruction,  then,  is,  as  we  have  said, 
bedside  instruction  ;  but  it  is,  or  ought  to  be,  such  bed- 
side instruction  only  as  is  methodically  conducted,  and 
rendered,  as  nearly  as  may  be,  complete.     And,  if  you 
will  think  of  it  for  a   moment,  the  method  of  the  in- 
struction is  to  yon  quite  as  important  as  even  the  facts 
or  substance  of  the  instruction.     For  it   is  but  little 
profitable  to  you  to  see  a  patient  lying  in  bed  and  to 
hear  me  pronounce  it  a  case  of  pneumonia  or  of  Bright's 
disease  ;  what  is  wanted  is  that  you  should  be  able  to 
see  why  and  how  this  conclusion   is  arrived   at.     And 
in  the  order  of  importance  to  you  the  "how"  is  first, 
the  "  why  "  second  ;  because  the   personal   realization 
of  the   facts,  the   investigation   of  the   phenomena,  to 
speak  in  scientific  phrase,  should  precede  and  not  suc- 
ceed the  formation  of  an  opinion  about  them.     Hence 
it  is  scarcely  clinical  instruction  at  all,  in    the  proper 
and  just  meaning  of  the  word,  for  a  physician  merely  to 
lecture  about  a  case  and  to  tell  you  in  detail  his  opin- 
ion about  it.     What  is  really  wtinted  is  that  he  should 
place  you,  or  at  least  >ome  of  you,  and  as   many  as 
possible  of  you,  in  the  position  to  form  your  own  opin- 
ion about  it,  —  guiding  you,   of   course,  by  his  more 
matured  opinion,  but  only  so  as  to  show  the  way  and 
prevent  you  from  making  mistakes.     Nay,  even  your 
mistakes  are  capable  of  being  turned  to  account  in  a 
system  of  true  clinical  instruction  ;  the  mistake  of  one 
man  is  often  the  best  kind  of  instruction  for  the  many. 
And  I  would  most  seriously  exhort  you  in  all  cases  to 
be  prepared  to  take  this  view  of  mistakes,  not  to  laugh 
at  them,  or  to  scorn  them,  in  each  other,  but  to  study 
them  as  the  true  path  to  knowledge ;  the  practical  ex- 
hibition of  the  fallacies  and  difficulties  which  will  beset 
you  all  in  your  way  through  life.     You  will  therefore 
greatly  assfst  each  other,  and  me  as  your  instructor,  if 
you  frankly  submit  yourselves   to   questioning  on  all 
facts  emerging  at  the  bedside ;  for  it  is  only  by  the  an- 
swers of  the  individual  man   that  I  can   di-cover  the 
needs  of  the  whole  class  ;  and  only  through  your  fail- 
ures as  individuals  that  the  standard  of  knowledge  and 
practical  efficiency  can  be  raised  for  the  whole.     You 
will  very  soon  arrive,  indeed,  at  this  belief  for  your- 
selves, if  you  will  only  take  note  that  we  never  re- 
prove or  deride  any  one  on  account  of  a  mistake,  but 
always  use  it  as  the  means  of  discovering  how  far  a 
difference  of  opinion   is   legitimate,  and  how  far  it  is 
shared   by  others,  or  how  far   it  may  be   removed  by 
new  observations ;  and  in  carrying  out  this  plan  at  the 
bedside  you  will  also  observe  that  I   prefer   to   throw 
my  own  opinion  into  the  common  stock,  as  it  were,  and 
to  submit  it  to  the   criticism   of  facts,  like    the  others, 
rather  than  to  impose  it  upon  you  as  final  under  almost 
any  circumstances. 

(3.)  You  will  observe  that  I  have  said  little  hitherto 
about  clinical  lectures,  except  by  an  allusion,  perhaps, 
to  show  their  inadequacy  as  a  means  of  clinical  in- 
struction ;  and  it  seems,  therefore,  rather  incongruous 
to  have  to  remark,  at  this  point,  that  it  is  oidy  the  clin- 
ical lectures  that  are,  generally  speaking,  recognized  in 
your  curriculum  ;  in  other  words,  the  leal  essence  of 


clinical  instruction,  that  without  which  it  is  not  clinical 
at   all,  is    passed   sub  sile?itio,  or  altogether  neglected 
and  omitted.      This  is  certainly  not  as  it  should  be,  and 
I  trust  that  in   any  future  regulations   of  the  authori- 
ties, or  discussion  in   the  medical  council,  this  view  of 
the   question   of  clinical   instruction   will    receive    due 
consideration.     As  matters  stand  at  present,  the  clin- 
ical or  practical  department  of  your  instruction  is,  just 
as   much   as  any  other,  open   to   the  charge  of  being 
overmuch  dependent  upon  lectures  ;  and  it  is  far  less 
excusalily  so  dependent,  inasmuch  as  it  is  this  part  of 
your  medical  instruction  that  might  be  expected  to  be 
the   corrective   of    any  excess   of   lectures   elsewhere. 
But,  not  to  prolong  remarks  upon   a   topic  that  is  not 
for  you  but  for  your  seniors  to  judge  of,  I  will  hasten 
to  add  that  there  are  serious  practical  difficulties  in  the 
way  of  securing  the   regular  attendance  of  many  stu- 
dents in  the  wards,  to  the  extent  that  might  harmonize 
thoroughly  with  the   idea  of  an    absolutely  clinical  or 
bedside  instruction,  in  the  strictest  sense  of  the  word. 
My  own  interpretation   of  the  formal   and  otlicial  re- 
quirement is   simply   that  by    "  lectures "   is   meant  a 
stated  meeting  with  the  whole  class,  checked  by  roll- 
call  ;   whether  the  instruction  be  given  in   a  separate 
lecture-room   or   in    the   ward.     While,  therefore,  we 
aim   at  fulfilling   the   regulations    which    require  two 
"  lectures "  to   be  given  in  the  week,  we  do   not   rest 
upon  that  regulation,  or  adopt  the  ordinary  method  of 
simply  lecturing  about  cases,  instead  of  actually  exam- 
ining cases   of  disease,   as    the   basis  of    our    clinical 
method.     At  one  of  the  two  "  lectures,"  accordingly, 
which  occur  statedlj'  as  part  of  the  weekly  programme, 
I  assemble  the  class  in  the  lecture-room,  as  assigned  to 
me  by  the   managers,   namely,  on    Tuesdays ;  at   the 
other,  on  Fridays,  I  arrange  to  have  a  regular  meeting 
in  the  ward,  equally  subject  to  roll-call,  and  with  every 
possible  arrangement  made  for  your  physical  comfort, 
as  well  as  for  bedside  instruction,  such  as  can  from  its 
nature  be  appreciated  by  a  considerable  number.     But 
whatever   be  the  form  of  the  assemblage,  the  lecture 
(so-called)  is   simply  the   condensed  and   ordered   ex- 
pression, or   the  interpretation,  of  ob>ervations  made, 
and   of  facts  elicited  in  your  presence  in   the   wards ; 
the  lecture,  therefore,  is  in  all  cases  most  profitable  to 
those  who  have   taken   some  pains  otherwise  to  know 
personally   the  facts.     I  cannot   refrain   from   adding 
here  that  I  have  listened  to  clinical  lectures,  both   at 
home  and  abroad,  which  were  in  no  respect  cliniail  iu 
any  true  sense   of  the  word.     One  distinguished  pro- 
fessor in  Paris,  during  one  of  my  visits  to  his  hospital, 
was  giving  a  whole  series  of  clinical  lectures  on   the 
properties,    physiological    and    pathological    relations, 
and  therapeutic  uses  of  arsenic.     I  could  only  wonder 
if  he  was   also  getting  up   his   materials   as   he   went 
along  by  giving  arsenic  all  round   to   all  his   patients. 
Another  professor,  in  Germany,  on  one  occasion  when 
I  was  casually  present,  had  been  giving  two  whole  days 
(and  two  hours  each  day)  in  succession,  to  a  complete 
systematic  exposition  of  the  entire  subject  of  hemiplegia 
and  the  allied  forms  of  paralysis,  as   illustrated  clinic- 
ally by  one   case   only  ;  and  the   worst  of  it  was,  that 
this  was  really  a  clinical   lecture  in   external  appear- 
ance at  least ;  for   the  unhappy   patient   was   present 
throughout  this  remorsely  long-winded  harangue,  and 
was  doomed   to  listen  from   his  bed  (hauled  into  the 
lecture-theatre)    to  a  statement  at  full   length  of  the 
nature  of  the  disease,  causes,  predisposing  and  excit- 
ing, pathological  anatomy,  symptoms,  diagnosis,  prog- 
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nosis,  aud  treatment,  without  even  one  word,  so  far  as 
1  observed,  of  kindly  sympatliy  or  consideration  for 
him,  any  more  tliau  if  lie  liad  been  an  inanimate  ob- 
ject. This  was  the  most  cold-l)looded  exliibitioii  I  ever 
saw  or  heard  in  tiie  shape  of  a  clinical  lecture  ;  and, 
notwitlistanding  the  great  reputation  of  the  professor, 
and  my  anxiety  on  other  grounds  to  follow  him,  I  was 
so  unfavorably  impressed  that  1  never  again  ventured 
witliin  that  professor's  lecture-room. 

(4.)  This  leads  me  to  make  another  remark  about 
the  proper  conduct  of  a  course  of  clinical  instruction. 
Bedside  teaching  is  not  what  it  professes  to  be,  name- 
ly, clinical  in  the  highest  sense,  unless,  besides  being  a 
disci|)line  for  you  in  regard  to  the  facts  of  disease  and 
and  the  methods  of  observing  them,  it  is  also  made  an 
eijually  careful  training  in  respect  of  the  moral  rela- 
tion between  physician  and  patient.  I  will  confess  to 
you  at  once  that  there  is  sonic  risk  of  this  aspect  of 
the  matter  lieing  forgotten  at  times,  aud  I  am  by  no 
means  one  of  those  who  maintain  the  absolute  com- 
patibility, under  all  circumstances,  of  the  interest  of 
the  patient  with  that  of  the  clinically-instructed  pupil. 
There  is  a  risk,  as  1  have  already  said,  that  clinical  in- 
struction may  be  conducted  in  a  cold-l)looded  and 
heartless  manner,  to  the  detriment  of  the  patient  But 
on  the  other  hand,  I  fully  believe,  and  indeed  know 
from  experience,  that  the  sick  poor  derive,  on  the 
whole,  a  literally  immense  amount  of  benefit  which 
wonKl  otherwise  not  accrue  to  them,  from  the  thor- 
oughly methodized,  orderly,  aud  elaborate  investigation 
which  their  cases  undergo  as  a  consequence  of  clinical 
instruction.  Comparing,  as  I  am  able  to  do  every  day, 
the  diagnosis  aud  even  the  treatment  of  disease  in  hos- 
pital patients,  with  what  is  the  average  lot  of  the  same 
class  of  patients  out  of  hospital;  nay,  even  comparing 
the  indoor  hospital  patient,  the  subject  of  clinical  in- 
struction, with  the  wealthy  man  or  woman  moving  in 
society,  who  consults  the  most  fashionable  physicians, 
and  has  his  or  her  family  doctor  always  at  hand,  I  am 
almost  sure  that  the  balance  of  advantage  is  often  on 
the  side  of  the  hospital  patient ;  and  this,  just  because 
of  the  thoroughness  of  investigation,  and  the  method- 
ical care  in  regard  to  all  details  of  treatment  and  nurs- 
ing which  obtain  in  a  well-regulated  hospital  ward. 
But  1  would  not  have  you  suppose  that  these  advan- 
tages of  our  clinical  method  can  be  secured  to  the  pa- 
tients, say  of  the  Western  Inlirmary,  without  your  co- 
operation ;  without  the  whole  scope  of  our  clinical 
teaching  being  such  as  engages,  both  in  your  case  and 
mine,  the  heart  as  well  as  the  head.  I  will  utter  no 
mere  vague  sentimentalisms  on  this  subject,  for  it  is 
one  where  an  honest,  but  not  overstrained,  human  sym- 
pathy with  sutfering  humanity  is  all  that  is  required  to 
guide  you  aright.  What  is  necessary,  however,  is  tliat 
you  should  clearly  realize  to  yoursell  the  position;  that 
if  I,  for  example,  forget  for  one  moment,  or  if  you  al- 
low or  oVdige  me  to  forget  for  one  moment,  the  real 
interests  of  the  patient  as  they  appear  to  a  kindly  sym- 
pathetic physician,  it  is  not  only  an  injury  done  to  the 
sick  man,  but  also  a  violation  of  the  law  of  true  clin- 
ical instruction.  l'"or  what  I  have  got  to  teach  you, 
and  what  you  have  got  to  learn,  at  the  bedside,  is 
nothing  less  than  the  whole  art  of  the  physician  ;  and 
this  includes,  most  assuredly,  as  one  of  its  most  impor- 
tant elements,  the  art  of  securing  the  confidence  and 
good-will  of  the  patient. 

(■5.)  Now  to  apply  these  remarks  regarding  clinical 
instruction  to  our  own  work  in  detail.      We  rctpiiic,  in 


the  first  place,  a  group  of  clinical  clerks,  and  these  we 
shall  select  to  the  number  of  at  least  a  dozen,  from 
yourselves ;  but  by  this  I  mean  not  necessarily  from 
the  enrolled  members  of  this  particular  clinical  class, 
but  from  the  undergraduates  who  may  prove,  by  clin- 
ical examination  or  otherwise,  the  possession  of  the 
necessary  qualifications.  To  these  gentlemen  will  be 
committed  the  keeping  of  the  ward  journals,  in  a  great 
measure  ;  with  the  proviso,  however,  that  in  most  cases 
either  my  assistant  and  chef-de-cUnique  (as  the  French 
say),  Dr.  Gemmell,  or  the  resident  physician,  or  I, 
shall  have  revised  and  critically  compared  the  record 
with  the  facts  of  the  case  before  it  is  finally  inscribed. 
In  this  critii-al  comparison  there  will  necessarily  arise 
most  valuable  material  for  bedside  instruction ;  there- 
fore the  examination  of  the  details  of  the  clinical  rec- 
ord will  usually,  or  as  much  as  possible,  take  place  in 
presence,  not  indeed  of  the  whole  clinical  class,  but  of 
a  select  number  of  junior  students.  Use  these  oppor- 
tunities well,  gentlemen,  for  they  are  invaluable.  The 
record,  in  its  completed  form,  will  be,  it  is  to  be  hoped, 
a  record  of  fiicts  ;  but  even  facts  are  often  tinged  or 
modified  by  opinion  ;  and  where  differences  of  opin- 
ion arise,  we  shall  be  careful  not  to  extinguish  these, 
but  to  preserve  them  in  the  form  of  the  record  itself; 
which  will  in  all  cases  be  authenticated  by  the  name  of 
the  reporter,  and  often  of  those  also  who  have  concurred 
with  or  differed  from  him  in  his  statement  ot  partic- 
ular facts.  In  all  cases,  moreover,  we  require  the  date 
of  the  observation,  and,  as  much  as  is  convenient,  the 
order  in  which  the  facts  were  elicited,  to  appear  upon 
the  face  of  the  record.  We  allow  no  subsequent  cor- 
rection or  revision  of  this  (saving  for  plainly  clerical 
errors),  except  in  the  form  of  a  marginal  or  foot-note, 
similarly  dated  ;  and  for  this  purpose  we  keep,  pur- 
posely, a  blank  page  open  opposite  every  written  page 
of  our  hospital  report.  Some  of  the  most  instructive 
of  our  bedside  conferences  have  often  arisen  upon 
these  late  verifications,  or  corrections,  of  doubtful 
points  in  the  original  record  of  a  case.  When,  in  the 
course  of  an  ordinary  ward  visit,  I  personally  dictate 
the  report  of  a  first  or  of  any  future  observation,  it  is 
similarly  authenticated,  and  equ.ally  open,  as  in  the 
case  of  the  report  of  a  junior,  to  future  criticism  or 
correction  ;  and  many  of  you  can  bear  nie  witness  that 
I  never  hesitate  in  allowing  an  error,  or  a  doubtful  ex- 
pression, to  be  fully  and  deliberately  discussed,  and  the 
correction,  if  necessary,  duly  inscribed  as  such  upon 
the  margin.  Indeed,  it  is  in  these  very  difficulties  and 
fallacies  of  observation  that  we  frequently  find  the  best 
materials  for  our  clinical  lectures.  Finally,  after  a  cer- 
tain period  of  oliservation,  and  after  a  certain  number  of 
presumably  exact  details  have  been  inscribed,  we  make 
upon  the  first  blank  page  opposite  the  beginning  of 
the  case,  a  stimnuinj  of  the  whole  observations,  which 
in  many  cases,  but  not  always,  includes  also  a  definite 
diagnosis,  or  at  least  the  materials  of  one.  On  a  sec- 
ond blank  page  we  inscribe  a  connected  statement  of 
the  details  of  treatment ;  on  a  third,  the  whole  series, 
or  a  carefully-constructed  abstract,  of  temperature  ob- 
servations ;  on  a  fourth,  urinary  observations,  etc.,  etc. 
Diagrams  of  physical  diagnosis,  sphj'gmograms,  etc., 
are  inserted  as  required  in  the  journals  ;  and  thus 
after  a  while  there  is  built  up  gradually  a  completed 
record  of  the  case  up  to  the  moment  of  dismissal  from 
the  hospital,  or  of  death. 

(6.)   Such  are  our  hospital  journals,  the  raw  mate- 
rial, so  to  speak,  of  our  clinical  lectures  and   instruc- 
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tions.  It  is  clearly  and  manifestly  impossible  that  all  , 
the  members  of  a  clinical  class  shall  be  even  present,  | 
much  less  participate  in  the  observation  and  verifica- 
tion of  each  individual  fact ;  but  our  aim  is  so  to  work  [ 
together  in  all  things,  and  so  to  record  the  results  of  \ 
our  work,  that  every  member  of  the  class  shall  feel,  as 
it  were,  with  the  force  of  personal  conviction,  that  the 
statements  so  recorded  are  such  as  he  might  possibly 
have  verified,  had  he  happened  to  be  present  at  the 
time.  And  not  unfrequeutly  the  actual  verification 
takes  place,  in  tlie  case  of  unusual,  or  striking,  or  typ- 
ical phenomena  which  from  their  nature  can  be  sub- 
mitted to  larger  numbers,  before  these  larger  numbers, 
or  even  before  the  entire  class,  on  one  or  other  of  the 
lecture  days  above  mentioned.  But  obviously,  such 
verifications,  or  conjoint  observations,  must  be  of  a 
very  select  kind  ;  for  with  every  increase  in  the  num- 
ber of  observers  it  is  absolutely  necessary  to  dimin- 
ish the  area,  >o  to  speak,  of  the  tacts  observed.  Thus 
it  is  possible,  without  fatigue  or  risk,  to  demonstrate 
the  more  glaring  rales  over  a  single  point  of  the  lung 
surface,  or  a  well-marked  cardiac  bruit,  or  an  irregu- 
larity in  the  pupils,  or  a  well-defined  percussion-dull- 
ness or  tumor,  to  a  large  number  comparatively :  but 
if,  as  is  usually  the  case,  the  more  critical  investigation 
of  any  of  these  requires  more  than  the  mere  state- 
ment of  the  fact;  if  the  murmur  has  to  be  traced 
to  its  source,  or  studied  as  to  its  law  of  diffusion  ;  if 
the  nlles  have  to  be  followed  out  with  lelation  to 
their  distribution,  or  associated  with  other  facts,  such 
as  the  alterations  of  the  respiratory  murmur  in  dif- 
ferent parts  of  the  chest,  then  the  bare  physical  pos- 
sibilities of  personal  verification  by  numbers  become 
correspondingly  limited.  Hence  in  our  more  numer- 
ous assemblages,  whether  on  days  subject  to  roll-call 
or  not,  we  find  it  often  necessary  to  elect  two  or  at 
most  three  representative  men  out  of  tlie  class,  to 
whom,  in  detail,  the  more  difficult  or  complicated  ob- 
servations are  committed,  and  their  impressions,  told 
singly  and  in  presence  of  the  whole  class,  are  discussed, 
controverted,  verified,  or  rejected,  as  the  basis  of  di- 
rect observation  on  which  the  diagnosis  is  to  proceed, 
or  the  principles  of  treatment  are  to  be  brought  into 
question,  and  here,  also,  we  use  the  hospital  record  as 
supplementary  to  direct  or  personal  observation  ;  al- 
ways with  the  understanding  that  the  hospital  record 
itself  has  been  the  result  of  previous  observations 
made  and  controlled,  as  far  as  possible,  by  like  methods 
of  verification  in  detail. 

(7.)  Lastly,  the  clinical  lecture  proper,  that  is,  apart 
from  tlie  ward  altogether,  which,  as  a  rule,  we  give 
once  a  week  to  the  whole  class,  is  no  ambitious  per- 
formance, nor  display  of  learning  or  of  elocjuence  on  the 
part  of  the  lecturer,  but  simply,  as  far  as  possible,  an 
outgrowth  from  the  labors  of  the  preceding  week  or 
month,  or  more,  as  the  case  may  be,  of  duty  in  the  wards. 
Facts  and  phenomena  previously  observed  separately 
are  here  discussed  in  correlation  ;  cases  which  liave  ter- 
minated or  passed  out  of  view  are  treated  in  resume,  and 
the  most  obvious  conclusions  arising  out  of  them,  as  to 
treatment,  or  prognosis,  or  patiiology,  such  inferences, 
in  short,  as  would  have  been  out  of  place  in  the  wards, 
are  shortly  indicated.  And  considering  that  we  have 
already,  in  this  AVestern  Infirmary  and  these  wards  of 
ours  during  only  three  years,  since  1874,  accumidated 
some  hundreds  of  cases,  and  almost  a  score  of  volumes 
of  records,  compiled  throughout  with  the  same  anxious 
care  for  the  verification  of  every  detail,  we  sometimes 


seek  back,  as  it  were,  upon  our  own  previous  clinical 
exjierience,  partially  remembered,  it  may  be,  by  the 
seniors  among  you,  or  at  least  open  to  your  inspection 
and  comparison  in  detail,  with  the  cases  more  immedi- 
ately before  us.  Sometimes,  but  more  rarely,  we  pass 
beyond  the  bounds  of  what  may  be  called  our  conjoint 
experience  in  this  hospital,  and  supplement  it  by  more 
general  statements  founded  on  a  wider  area  of  experi- 
ence. 

Such,  gentlemen,  is  our  clinical  method,  briefly,  but 
I  hope  comprehensively,  stated.  You  will  observe  at 
once  that  it  is  widely  different  from  that  ascribed  by 
rumor  to  an  old  friend  of  mine,  who  still  lives,  but 
who  has  survived  all  his  ambitions,  and  will,  I  am 
sure,  pardon  me  the  use  of  this  illustration.  I  hap- 
pened to  attend,  long  ago,  the  earlier  part  of  the  first 
course  of  clinical  lectures  delivered  by  this  gentleman, 
and  I  was  struck  by  the  remarkably  complete  and  ex- 
haustive manner  in  which  each  whole  subject  was 
brought  into  view  upon  the  basis,  usually  of  a  single 
case  in  the  wards,  which  was  simply  read  to  us  out  of 
the  journal  by  way  of  introduction,  or  text,  so  to 
speak.  The  current  rumor  was  that  the  course  of  lect- 
ures in  question  had  been  elaborated  in  the  course  of 
the  preceding  summer,  being  written  down  every  word 
in  an  exactly  ordered  fashion,  according  to  all  the  re- 
spected author's  previous  experience  and  reading ;  so 
that  the  cases,  as  they  occurred,  were  fitted  into  the 
lectures,  instead  of  the  lecture  being  adapted  to  the 
cases.  It  was  a  well-marked  example  of  the  method 
called  by  the  logicians  varepov  Trporepoi'.  But  I  am 
often  reminded  of  this  way  of  clinical  lecturing  by  the 
reports  I  read  in  the  medical  journals  of  dissertations, 
often  by  very  able  men,  and  therefore  well  worth  read- 
ing, on  subjects  requiring  both  elaborate  treatment  and 
complex  illustration,  ftir  beyond  the  scope  of  individual 
experience  and  especially  of  hospital  experience  ;  which 
nevertheless  seem  to  have  bi-en  delivered,  for  some  rea- 
son hard  to  be  understood,  under  the  title  of  clinical  lect- 
ures. Of  such  dissertations  we  may  say,  almost  as  the 
French  marshal  said  of  the  Balaklava  charge,  —  "  C'est 
magnifique  ;  mais  ce  n'est  pas  la  guerre,"  —  they  may 
be  admirable  in  their  way,  but  they  are  not  clinical. 
In  this  hospital  I  hope  you  will  find  througliout,  even 
now,  a  rigidly  clinical  system  of  instruction,  thoroughly 
worked  out  by  each  physician  and  surgeon.  It  is 
within  my  hopes  and  aspirations,  that  as  its  wards  are 
extended,  as  its  resources  are  developed,  and  as  its  out- 
practice  is  made  even  more  available  for  your  instruc- 
tion than  now,  it  may  become  a  great  cooperative  in- 
stitute of  clinical  teaching,  in  all  respects  commensurate 
with  the  wants  of  this  great  medical  school. 

—  In  the  British  Medical  Journal  we  read  that  "  a 
summons  was  applied  for,  at  the  Marlborough  Street 
police  court,  against  a  Miss  Houghton,  practicing  as  a 
'  healing  clairvoyante  '  and  spirit  medium,  for  obtaining 
2s.  6d.  for  pills,  which  she  pretended  had  been  spirit- 
ualistically  prescribed  for  a  person  suffering  from 
neuralgia,  which  turned  out  to  be  formed  of  sugar 
only.  The  summons  was  granted.  So  much  is  there 
in  a  name.  The  pills  were  apparently  homcuopathic 
globules,  and  had  this  incautious  person  invoked  the 
name  of  Hahnemann  only,  and  spoken  mysteriously  of 
potentizing  by  dilution  and  dynamizing  by  trituration, 
she  might  have  risen  to  much  honor  and  profit." 
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THE  TREATMENT  OF   HIP   DISEASE. i 

BT   E.    H.    BRADFORD,    M.    D.  ^ 

Among  American  surgeons  the  practice  of  employ- 
ing extension  in  the  treatment  of  hip  disease  is  so 
common  that  the  question  of  its  advantages  and  special 
indications  is  rarely  suggested.  It,  however,  is  a  prac- 
tice which  is  not  universal  in  Europe,  and  which  is 
entirely  rejected  by  some  surgeons.  That  its  use  is 
not  clearly  understood  is  evident  from  the  fact  that 
its  chief  purpose  is  differently  stated.  It  has  been 
regarded  as  (1)  a  means  of  overcoming  the  muscles 
spasmodically  contracted  about  the  diseased  joint;  (2) 
simply  a  means  of  fixation  of  the  joint;  (3)  to  se|)- 
arate  the  bones  forming  the  joint,  that  is,  as  a  method 
of  "  distraction,"  to  use  the  term  introduced  by  Volk- 
mann.  As  an  attempt  to  determine  the  function  of  ex- 
tension the  writer  has  made  the  following  observations  : 
An  extension  of  twenty-five  pounds  was  applied  to 
my  own  leg  aiid  thigh.  The  sensation  felt  was  that 
of  a  dragging  of  the  whole  trunk,  and  also  of  traction, 
mentally  referred  to  the  hip-joint,  similar  to  that  felt 
on  pulling  the  phalanx  from  the  metacarpal  bone. 

The  cadaver  of  a  child  ten  years  old,  a  dissecting- 
room  subject,  was  placed  at  my  disposal  through  the 
kindness  of  Dr.  M.  Richardson.  Needles  were  driven, 
one  into  the  pelvis  and  another  into  the  trochanter  on 
the  same  side  ;  the  flesh  above  and  below  the  needles 
was  incised,  so  that  traction  upon  the  limb,  and  neces- 
sarily involving  the  soft  tissues,  did  not  drag  upon  the 
needles.  I>xtension  was  applied  in  such  a  way  as  not 
to  alter  the  axis  of  the  limb  relatively  to  the  plane  of 
the  pelvis,  and  thus  disturb  the  position  of  the  needles. 
The  distance  between  the  needles  was  carefully  meas- 
ured and  noted.  An  extending  force  of  one  hundred 
and  fifty  poimds  was  ajjplied,  the  pelvis  being  fixed. 
No  difference  in  the  distance  between  the  needles  could 
be  noticed  on  careful  measurement. 

A  second  cadaver  was  offered  to  me  by  Dr.  Cutler, 
pathologist  at  the  City  Hospital,  for  experiment.  The 
subject  was  an  adult  male,  recently  dead.  Needles 
were  inserted  in  the  same  way  as  has  been  mentioned. 
An  extending  force  of  one  hundred  pounds  was  ap- 
plied, but  no  separation  of  the  needles  could  be  ob- 
served. The  muscles  were  all  severed,  the  fascia  lata 
cnt,  which  was  found  to  sustain  without  yielding  a 
great  deal  of  force,  and  the  capsule  of  the  joint  was 
exposed,  but  not  opened.  Extension  caused  no  sep- 
aration of  needles  inserted  one  into  the  neck  of  the 
lemur  and  another  into  the  acetabulum.  Tiie  capsule 
of  the  joint  was  then  opened,  cutting  across  the  ileo- 
femoral  ligauient,  but  no  difference  was  found  in  the 
separation  of  the  needles  on  extension.  The  head  of 
the  femur  was  then  dislocated  and  replaced,  but  even 
then  the  needles  could  not  be  pulled  a[)art  by  exten- 
sion. The  head  was  evidently  held  in  place  by  the 
firm  fibrous  ring  which  is  prolonged  from  the  acetab- 
ulum, uniting  with  the  capsule,  and  acts  as  a  collar, 
making  a  complete  ball-and  socket  joint.  This  was 
quite  evident  on  examining  a  number  of  dissected 
hip-joints,  with  the  capsules  partially  removed,  but 
retaining  the  ring.  In  one  the  acetabulum  was  per- 
forated by  a  hole,  to  illustrate  the  well-known  exper- 
iment as  to  the  effect  of  atmospheric  pressure.     If  the 

'  Kcail  before  the  Uoston  Society  fcir  Medical  Improvement,  June 
28,  1880. 


hole  is  uncovered  the  head  of  the  femur  slips  our 
readily.  If  the  opening  is  stopped  by  the  finger  the 
head  is  retained  in  position  by  the  atmospheric  press- 
ure. When  the  process  is  repeated  several  times  and 
the  fibrous  collar  becomes  stretched  and  loose,  the  head 
can  be  pulled  out  easily. 

The  body  of  a  full-term  foetus,  preserved  in  alcohol, 
was  examined.  Needles  were  placed  in  the  pelvis,  as 
in  the  other  experiments,  and  traction  made  by  means 
of  weight,  great  care  being  taken  that  there  be  no  ex- 
tension in  such  a  direction  as  to  disturb  the  axis  of 
the  femur  in  its  relation  to  the  plane  of  the  pelvis. 
It  was  found  that  extension  noticeably  separated  the 
needles.  When  a  force  of  ten  pounds  was  applied  the 
separation  was  one  and  a  half  millimetres.  When  a 
force  of  one  pound  was  used  the  amount  of  separation 
was  nearly  as  great,  —  one  millimetre.  The  soft  parts 
were  cut  away  down  to  the  joint,  but  leaving  the  cap- 
sule to  be  seen.  Traction  separated  the  femur  from 
the  acetabulum,  as  was  readily  manifest  on  inspection 
without  measurement.  On  dissection  it  was  found  that 
the  fibro-cartilaginous  collar  which  surrounds  the  head 
of  the  femur  in  the  adult  is  absent  in  the  newly-born 
child. 

It  appears,  then,  that  extension  does  not  separate 
the  femur  from  the  acetabulum  when  the  parts  are  in 
the  normal,  fully-developed  condition.  Atmospheric 
pressure  holds  the  head  firmly  in  place.  If,  however, 
the  collar,  which  is  essential  to  a  tight  ball-and-socket 
joint,  be  not  firm,  the  yielding  of  the  soft  parts  allows 
the  head  to  be  drawn  from  the  acetabulum  in  the  same 
way  that  the  phalanx  can  in  many  hands  be  drawn 
from  the  metatarsal  bone.  Under  what  conditions 
such  a  relaxation  exists  as  to  permit  this  is  not  yet 
determined  ;  presumably  in  chronic  diseases  this  would 
sometimes  be  the  case,  and  perhaps  continued  exten- 
sion brings  this  result  about. 

It  would  seem,  therefore,  reasonable  to  infer  that 
the  relief  given  by  extension  in  some  cases  of  hip  dis- 
ease is  due  to  the  actual  separation  of  the  bones  in- 
volved in  the  joint.^  That  this  more  frequently  is  not 
the  fact  in  the  early  stages  of  the  disease  is  probable, 
considering  the  anatomy  of  the  joint.  In  these  cases, 
however,  the  muscular  force  which  in  disease  draws 
the  ft-raur  upwards,  crowding  the  head  against  the 
acetabulum  or  forcing  it  above  the  normal  position  of 
the  latter,  is  counteracted  by  thorough  extension.  It 
is  to  this,  probal)ly,  that  the  relief  obtained  by  ex- 
tension in  the  majority  of  cases  is  due.  This  relief  is 
so  marked  that  there  can  be  doubt  of  its  eflicacy  as  a 
means  of  treatment.'  It  is  also  true  that  extension, 
provided  the  pelvis  is  steadied,  can  be  made  to  give 
ellicient  fixation,  but  it  is  manifest  from  cases  which 
are  frequently  met  that  simple  extension  without  any 
attempt  to  secure  the  pelvis  gives  great  and  immediate 

-  Experiments  similar  to  the  above  have  I)een  made  I>y  Morosoif. 
(P.  Morosoff,  Inaug.  Dissertation,  Charliow,  1875,  quoted  in  the 
Archives  gunerales  de  Medccine,  1878,  paj,'e  718.)  He  concludes 
that  nn  separation  of  the  articular  surfaces  of  the  hip-joint  occurs 
in  the  living  if  the  ileo-femoral  ligament  is  intact.  He  does  not 
appear  to  have  made  any  observations  when  this  ligament  is  cut,  or 
on  subjects  with  the  capsular  collar  parliiillr  developeri.     The  ex- 

Seriments  of  Koenig  and  Paschcn  (L)<.-uIm.Ii.  /eil>cli.  f.  Chir.,  187^1, 
lO.  iii.,  pages  2.00  and  272)  i)oint  to  a  slii^ht  ^rpiiration  from  exten- 
sion; they  were  made  on  frozen  and  apparently  nol  fresh  cadavera. 
Kxperiments  on  the  linee-joint  have  been  numerous,  but  do  not  bear 
up(m  the  possibility  of  distraction  of  the  hip-joint.  It  has  been  said 
that  if  extension  causes  a  separation  at  the  hip-joint  the  effect  will 
be  to  bring  the  under  surface  of  the  head  of  the  femur  in  closer 
contact  Willi  tin-  b'mv  rim  of  the  acetabulum.  After  dissections  in 
regard  In  this,  1  liiid  that  this  docs  not  happen  unless  the  thigh  is 
adducted  to  a  marked  degree. 
8  Cases  1.,  II.,  III.,  IV. 
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relief.^  That  at  times,  however,  pain  is  not  entirely 
relieved  in  this  way  will  also  be  seen,  and  sometimes  in 
cases  which  are  classed  as  hip  disease  extension  is  even 
uncomfortulile."  This  I  have  thought  might  be  ex- 
plained on  the  supposition  that  extension  relieves  mus- 
cular spasm  and  tlie  pain  caused  by  the  undue  pressure 
of  inflamed  surfaces  or  bone,  but  not  that  due  to  in- 
flamed synovial  walls  or  the  distention  of  a  synovial 
cavity. 

To  determine  this,  however,  a  great  deal  of  patho- 
logical and  clinical  evidence  is  needed.^ 

The  simplicity  of  the  weight-and-pulley  extension 
has  given  it  a  wide-spread  popularity,  and  the  relief 
gained  in  some  cases  is  so  marked  as  to  give  it  undue 
credit  and  hide  its  defects.  If  a  hospital  ward  where 
a  number  of  patients  treated  in  this  way  be  visiied  at 
midniglit  the  defects  will  be  seen  Some  will  be  found 
lying  on  their  faces,  on  their  sides,  with  the  limbs 
flexed,  frequently  in  such  positions  as  to  transfer  the 
extension  Irom  the  hip  to  the  knee.  The  method  con- 
fines the  patient  to  the  bed;  it  alone  gives  hardly  any 
steady  fixation,  except  when  the  pain  is  so  great  as  to 
prevent  motion  ;  as  a  means  of  extension  it  is  not 
thorough,  and  it  is  incapable  of  preserving  the  parallel- 
ism ot  the  limbs,  an  indication  so  important  that  if  neg- 
lected a  cure  sometimes  leaves  the  patient  as  much  of  a 
cripple  as  an  amputation.*  Combined  with  other  more 
thorough  means  for  fixation  it  is  capable  of  excellent 
service,'^  but  alone  it  should  be  regarded  as  a  method 
for  meeting  certain  indications,  but  not  as  a  system  to 
be  relied  on  for  the  best  treatment  of  the  disease. 

What  has  been  said  in  regard  to  the  "  weight  and 
pulley"  is  also  true  of  the  "  physiological  method,"  as  it 
has  been  termed  by  Dr.  Hutchinson,  that  is,  the  treat- 
ment by  crutches  and  a  high  shoe.  It  meets  certain  in- 
dications, but  cannot  be  relied  upon  in  all  the  phases  of 
the  disea-e.  Patients  treated  according  to  this  method 
illustrate  that  at  some  stages  and  in  some  cases  the 
natural  fixation  is  apparently  sufficient,"  and  that  at 
times  but  little  extension  is  needed ; '  but  it  is  also 
clear  that  in  many  cases  the  weight  of  the  limb  is  not 
enough  to  overcome  muscular  contraction,  prevent  de- 
formity, and  give  the  patient  the  greatest  amount  of 
freedom  from  the  discomfort  due  to  disease  .at  the  hip- 
joint."  As  a  means  of  extension  it  is  imperfect,  for 
the  reason  that  it  is  efficient  only  when  the  patient 
is  upright ;  for  fixation  it  does  not  perfectly  guard 
agaiust  involuntary  motion  occurring  during  sleep  ;  it 
also  is  not  certain  to  protect  the  joint  from  jar,  ior  in 
practice  many  children  when  not  suttering  from  a  pain- 
ful joint  will  be  found  occasionally  to  kneel  upon  the 
affected  limb  or  take  a  step,  unless  watched  more  closely 
than  is  usually  practicahle.^ 

The  plan  of  fixing  the  affected  hip-joint  by  securing 
the  thigh  to  an  irou  rod,  fastened  into  an  iron  cross- 

1  Cases  XII.,  XIII. 

3  Cases  VI.,  VII. 

3  Tlie  experiments  of  Scluiltze  are  of  value  in  tliis  connection. 
He  found  that  extension  of  a  distended  joint  brouylit  about  an  in- 
crease of  tlie  intra-articular  pressure,  but  tlien  an  extension  of  six 
pounds  tontinupd  f.ir  fruir  or  five  days  ett'ected  a  diminution  of  tliis 
presMiic,  .iili.r  l.v  niaxiii;;  tile  ligaments  or  bringing  about  an  ab- 
sorpli.Mi  ..I  \\w  lliii.l  nt  ilir  piint  through  an  increase  ot  the  pressure. 
(Schuli/..-,  D.ul-clir  ZriiM-hr.  f.  Chir.,  1877,  vii.,  page  7(i;  also 
Keyher,  ibid.,  187a,  No.  iv.,  page  20,  and  Uauku,  Cenlriilblalt  f. 
Chir.,  1875,  page  Wi. ) 

*  Case  XVI. 

6  Cases  v.,  XVir. 

8  Cases  VIII.,  I.\.,  XI. 

1  Case  XIV. 

"Cases  XII.,  XIII.,  XV. 

0  Cases  Vlll.,  XI.,  XIV. 


piece  bent  so  as  to  inclose  the  chest,  introduced  by  Mr. 
Thomas,  of  Liverpool,^"  gives  better  fi.xation  thati  can  be 
given  in  any  other  way  compatible  with  locomotion, 
which  becomes  possible  by  the  help  of  crutches  and  a 
high  shoe.  Since  Dr.  Hutchinson's  cases  have  been 
published,  those  reported  by  Mr.  Thomas  as  cured  by 
his  method  have  less  value  as  evidetice,  as  the  sugges- 
tion is  inevitable  that  many  of  the  cases  might  have 
recovered  without  the  use  of  mechanical  fixation. 
Whether  this  latter  is  necessary,  and  when  it  is  neces- 
.sary,  are  questions  which  can  be  determined  only  by 
further  observation.  In  rejeititig  extension,  except 
that  given  by  the  weight  of  the  limb,  iSIr.  Thomas 
certainly  deprives  himself  of  a  valuable  aid  in  treating 
hip  diseases,  although  he  may  have  been  successful 
without  it.  The  writer  has  been  able  to  watch  in  the 
past  five  months  a  few  cases  treated  according  to  Mr. 
Thomas's  plan.  One,  an  active  child  too  young  to 
use  crutches,  visibly  lost  in  general  condition  from  the 
confinement  of  the  splint.  Another  gained  both  lo- 
cally and  generally,  but  complained  of  the  irksome- 
ness  of  the  apparatus.  A  third  has  improved,  and  is 
free  from  active  symptoms,  but  is  inclined  to  lay  aside 
his  crutches  and  step  on  the  att'ected  limb.  The  appa- 
ratus is  readily  furnished  and  easily  taken  care  of.  " 

It  has  already  been  shown  by  the  reported  cases  of 
others  that  under  treatment  by  the  long  extension 
splint,  perfected  by  Dr.  C.  F.  Taylor,^-  patients  may 
make  good  recoveries,  and  the  relief  which  patients 
evidently  obtain  from  the  apparatus  shows  that  the 
recoveries  cannot  be  considered,  as  has  been  stated,  the 
result  of  natural  causes  alone,  in  spite  of  treatment. 

The  apparatus  meets  certain  important  indications. 
The  limb  is  well  protected  from  concussion,  the  joint 
is  fixed  against  the  spasmodic  muscular  action  and  the 
consequent  injury,  parallelism  of  the  limbs  is  preserved, 
a  more  certain  means  of  extension  is  given  than  can 
be  furnished  by  the  weight  and  pulley,  and  locomotion 
is  not  diflicult.  The  di.-advantages  are  the  necessity  of 
careful  supervision  and  the  annoyance  Irom  the  wear- 
ing of  a  splint,  adhesive  plaster,  etc.  Designed  for 
the  purpose  of  etticient  extension,  it  is  only  secondarily 
a  means  of  fixation,  and  in  cases  where  absolute  fixa- 
tion is  necessary  the  apparatus  is  insufficient.  The 
motion  of  turning  or  twisting  in  sleep  is  not  prevented; 
patients  wearing  the  apparatus  will  often  be  found,  if 
visited  at  night,  lying  upon  the  att'ected  side,  with 
pressure  upon  the  trochanter,  or  on  their  faces.  It  has 
been  claimed  that  if  the  muscular  contraction  is  thor- 
oughly overcome,  as  can  be  done  by  means  of  exten- 
sion, a  certaiti  amount  of  motion  at  the  joint  is  not 
injurious.  This  is  probably  true,  especially  in  cases  of 
o-titis  of  the  epiphysis  with  but  little  adjacent  synovitis, 
but  it  is  certainly  desirable  to  protect  the  limb  from  con- 
cussion. While  the  lotig  extension  splint  efficiently  pre- 
vents concussion  in  walking,  it  does  not  protect  from  a 
jar  on  the  trochanter,  —  a  jar  not  likely  to  happen 
when  the  patient  is  awake,  but  which  may  during  sleep. 
Therefore,  whenever  the  condition  of  the  patient  re- 
quires perfect  fixation,  some  other  means  in  addition 
to  the  extension  splint  is  needed  to  prevent  the  pa- 
tietit  from  motion  during  sleep.  How  tnuch  or  how 
little  injury   is  done  by  jar  occurritig  in  this  way  va- 

10  Diseases  of  the  Hip,  Knee,  and  Ankle.     London.     1878. 

11  I  am  indebted  to  Dr.  I^ost,  of  Boston,  for  information  in  regard 
to  Mr.  Tliomas's  apparatus.  Dr.  Post,  through  Mr.  Thomas's  cour- 
tesy, enjoyed  the  opportunity  of  seeing  a  number  of  the  lalter's 
patients. 

'•.i  Mechanical  Treatment  of  Disease  of  the  Hip-Joint.  New  York. 
1873. 
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ries  with  the  site  of  the  disease  and  the  iiabit  of  the 
child  ;  in  a  few  cases  this  has  seemed  to  me  to  retard  the 
patient's  recovery.  The  objection  to  tiie  extension 
splint,  that  in  walking  the  splint  bends  and  all  extension 
is  lost,  does  not  appear  to  be  of  value,  as  when  the 
bending  of  the  splint  takes  place  the  weight  of  the  limb 
is  an  extending  force.^ 

Absolute  recumbency,  with  fixation,  either  in  bed  or 
"  wire  breeches,"  if  for  a  long  period,  is  a  method  sanc- 
tioned by  good  usage.  Pain  will  diminish  and  disap- 
pear under  this  treatment,"  and  children  suffering  ex- 
treme pain  and  emaciated  from  the  loss  of  sleep  often 
gain  in  flesh  and  improve  in  condition  when  placed  un- 
der the  treatment  of  complete  immobilization  and  re- 
cumbency. This  is  sometimes  advisable,  but  it  is  also 
true  that  the  degree  of  improvement  is  limited,  and 
that  children  after  a  while  remain  in  a  condition  be- 
yond which  they  do  not  gain.  Tiie  fact  that  exercise 
to  children  is  as  important  as  sunlight  for  a  plant  is 
exemplified  in  the  rapid  gain  jjatients  frequently  show 
after  release  from  confinement  in  bed.  Now  that 
it  has  been  clearly  demonstrated'  that  in  many  cases 
of  hip  disease  the  lesion  is  in  the  early  stages  a  caseous 
degeneration  or  local  tuberculosis  in  the  epiphysis  of 
the  head  of  the  femur,  and  that  the  joint  is  not  prima- 
rily affected,  it  is  certainly  bad  treatment  to  subject  all 
cases  of  hip  disease  to  long  confinement  as  it  would 
be  to  confine  patients  with  phthisis  in  order  to  prevent 
bronchitis. 

The  conclusions  which  the  writer  has  been  led  to 
form  may  be  stated  as  follows:  The  treatment  of  hip 
disease  should  be  based  neither  upon  any  one  method 
uor  upon  the  use  of  any  splint.  In  the  course  of  a 
long  affection  involving  the  femur,  the  joint,  and  the 
adjiicent  tissues  cerlani  changes  take  place.  The 
morbid  condition  is  an  ostitis  near  the  joint,  and  the 
subsequent  invasion  of  the  latter,  or  a  primary  synovi- 
tis exciting  a  neighboring  ostitis;  the  process  is  accom- 
panied by  a  spasmodic  contraction  of  the  neighboring 
muscles,  which  aggravates  the  inflammation  by  increas- 
ing the  pressure  on  the  inflamed  bone.  At  different 
times  and  in  different  cases  one  condition,  and  the  con- 
sequent indication  for  treatment,  may  be  more  promi- 
nent than  another;  they  all,  however,  need  to  be  borne 
in  mind,  and  rational  treatment  consists  in  thoroughly 
meeting  the  indications  as  they  appear.  The  methods 
for  this  purpose  will  vary  according  to  the  expefience 
and  skill  of  the  surgeon  and  the  surroundings  of  the 
patient,  and  it  is  a  matter  of  judgment  in  each  case 
how  far  absolute  immobilization  and  thorough  extension 
are  demanded,  when  natural  muscular  fixation  sullices, 
and  when  exercise  is  necessary.  The  greatest  tianger 
is  from  destructive  change  of  the  bone,  and  not  irom 
the  synovitis,  and  hence  jar  upon  the  inflamed  tissues, 
when  caused  either  by  locomotion  or  by  muscular  spasm, 
is  especially  to  be  avoided,  and  this  must  be  done  until 
recovery  has  so  far  taken  place  that  there  is  no  possi- 
bility of  relapse.  This  requires  a  long  time,  during  a  ] 
large  part  of  which  motion  may  not  be  injurious.  The 
stage  when  jar  must  be  prevented  is  longer  than  the  | 
stage  when  rest  is  requirt-d.  | 

To  stale  the  matter  briefly,  beside  the  necessity  of  i 
improving  the  patient's  general  condition,  it  is  iinpor-  i 
tant, —  I 

'  Tliis  diOicully  can   lie  obviated  by  a  simple  arrangement  used 
by  lit.  C    1*.  Putnam,  of  Bualon,  and  a  splint  devised  by  L)r.  N.  | 
M.  Shaffer,  of  New  York. 

2  Ca.se  XIX. 

8  Volkmann,  Klinisclie  Vortriigc,  108,  IC'J.  | 


(1.)  To  prevent  jar  and  injurious  motion  at  the 
joint. 

(2.)  To  overcome  muscular  contraction. 

(<3.)   To  prevent  and  correct  deformity. 

Extension  is  to  be  regarded  as  a  means  for  over- 
coming muscular  contraction,  for  partial  fixation  of  the 
joint,  and,  under  certain  conditions,  for  "  distraction," 
or  actual  separation  of  the  bones  forming  the  joint. 

CASES   ILLUSTRATING   TREATMENT. 
CASES    RliLlEVED    BT    EXTENSION. 

Case  I.  W.,  boy,  sixteen  years  old.  During  the 
preceding  six  months  the  patient  had  without  known 
cause  suffiired  from  attacks  of  severe  pain  in  the  right 
leg  and  thigh,  worse  at  night,  requiring  at  times  mor- 
phia and  ether.  He  limpeil  in  gait,  and  had  been 
growing  gradually  worse  until  he  became  finally  con- 
fined to  his  bed.  No  treatment  had  been  undertaken. 
On  examination  the  right  thigh  was  found  flexed  and 
adducted,  allowing  no  motion  at  the  hip-joint,  the  ad- 
ductors were  contracted,  the  glands  in  the  groin  were 
enlarged,  the  thigh  was  atrophied.  Pain  was  caused 
by  jarring  the  limb. 

An  extension  by  means  of  a  weight  and  pulley  was 
applied  (eight  pounds  being  used  as  a  weight).  No 
attempt  was  made  to  fix  the  pelvis,  and  the  patient 
moved  in  bed.  The  relief  from  the  pain  was  immedi- 
ate and  complete.  No  morphia  was  needed.  Three 
months  later  the  patient's  father  reported  that  he  had 
continued  to  gain,  and  that  he  had  been  free  from  pain 
when  extension  was  applied.  The  case  was  not  kept 
under  observation,  but  a  year  later  the  boy  was  heaid 
from,  and  he  was  reported  to  have  been  constantly 
gaining. 

Case  II.  Girl,  aged  ten,  had  been  under  treatment 
for  the  preceding  year  for  hip  disease,  wearing  an 
extension  splint.  This  was  removed,  and  the  child 
suffered  no  discomfort,  until  after  a  fall  she  was  seized 
with  violent  pain,  referred  to  the  knee,  which  increased 
rapidly  for  three  weeks,  until  the  patient  required 
subeuluneous  injections  of  morphia  (three  times  a  day, 
one  third  of  a  grain  at  a  time).  On  examination  the 
right  thigh  was  strongly  flexed  and  adducted,  and  the 
whole  thigh  swollen  (subsequently  an  abscess  formed). 
The  slightest  jar  produced  an  agony  of  pain,  and  of 
course  the  least  motion  was  impossible.  The  patient 
was  etherized,  and  an  extension  by  weight  and  pulley 
was  applied,  the  limb  having  been  placed  in  position. 
The  pain  ceased  immediately,  and  the  patient  slept 
well  without  a  narcotic.  The  course  of  treatment 
was  long  and  tedious,  with  continued  extension  and 
conliuement  lo  the  bed,  but  there  was  no  subse([uent 
pain;  recovery  occurred  with  the  hip  anchylosed,  but 
without  shortening  or  adduction.  At  the  present  time 
there  is  a  slight  discharge  from  the  sinuses,  which  re- 
main from  the  abscess.  The  patient  is  able  to  bear 
full  weight  upon  the  limb,  but  walks  with  preference 
on  a  splint  or  crutches. 

Case  III.  Woman,  thirty  years  old.  For  some 
lime  the  patient  sullered  from  occasional  attacks  of 
violent  i)ain  in  the  right  knee  and  giuin.  The  pa- 
tient was  brought  to  the  Carney  Hospital,  with  ex- 
treme pain  on  motion,  and  spasmodic  twitching  of  the 
muscles  of  the  thigh  accompanied  by  violent  pain  in 
the  knee  and  hip.  This  pain  was  greatly  diminished 
and  in  a  short  time  entirely  stopped  under  the  treat- 
ment by  exlen.-iun    with   tlH.-    weight    ami   jniliey.     A 
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weight  of  twenty  pounds  was  used  and  contiuued  for 
a  long  time.  Discontinuance  of  the  exten-iou  or  dimi- 
nution of  the  weight  reawakened  the  pain.  After 
several  months  an  extension  splint  was  applied  ;  this, 
the  patient  stated,  gave  a  greater  sense  of  freedom 
from  discomfort  about  the  hip  than  an  extension  by 
weight  and  pulley,  but  it  had  to  be  discontinued  at 
times,  owing  to  the  cutting  of  the  perineal  strap.  The 
patient  is  at  present  able  to  go  about  wearing  the  ex- 
tension splint.  The  spasmodic  contraction  of  the 
muscles  of  the  thigh  could  be  easily  seen  after  any 
motion  or  jar,  and  the  efficacy  of  extension  in  con- 
trolling this  was  manifest  and  accurately  estimated  by 
the  patient. 

Case  IV.  F.,  boy,  aged  seven.  Hip  disease  of  left 
hip,  of  one  year's  duration.  A  large  abscess  had 
formed  in  the  upper  part  of  the  thigh.  There  was 
extreme  sensitiveness  at  the  hip.  The  abscess  was 
incised,  and  an  extension  by  weight  and  pulley  ap- 
plied, and  later  an  extension  splint.  The  relief 
from  pain,  which  had  been  quite  severe,  which  was 
afforded  by  the  extension  was  very  well  marked. 
Tlie  boy  improved  greatly  for  nearly  a  year,  but  sub- 
sequently developed  phthisis  in  the  left  lung,  and  died 
with  symptoms  of  general  tuberculosis.  During  the 
three  months  which  preceded  death  the  hip  symptoms, 
which  had  been  of  comparatively  slight  importance, 
became  more  severe.  The  patient,  although  annoyed 
by  the  irritation  caused  by  the  adliesive  plaster  used 
in  extension,  required  the  extension  splint  constantly 
to  ease  the  discomfort  at  the  hip-joint. 

On  a  post-mortem  examination  the  head  of  the 
femur  was  found  covered  by  granulations,  and  on  sec- 
tion a  focus  of  caseous  degeneration  of  the  epiphysis 
was  discovered,  but  no  tubercles  were  seen  on  a  care- 
ful examination  made  by  Dr.  "Whitney. 

CONTRACTION     OP     THE     LIMB     DURING    HIP    DISEASE 
CORKECTED    BY    EXTENSION. 

Case  V.  Girl,  aged  five.  Diseased  left  hip,  of  six 
month-;'  duration.  The  thigh  was  flexed  at  nearly  a 
right  angle  with  the  axis  of  the  body.  This  could  not 
be  straightened  beyond  an  angle  of  forty-five  degrees, 
even  under  ether,  without  tenotomy  and  force.  There 
was  a  good  deal  of  tenderness  at  the  hip-joint,  but  no 
evidence  of  suppuration.  An  extension  by  weight  and 
pulley  of  eight  pounds  was  applied,  in  the  line  of  the 
deformity,  the  thigh  and  leg  beiu;i  raised  by  pillows, 
and  the  patient  kept  recumbent.  The  patient  suffered 
no  pain,  and  in  the  course  of  two  weeks  the  deformity 
was  completely  reduced,  and  the  thigh  perfectly  in 
line  with  the  body. 

CASE    WHERE    PAIN    WAS    NOT    RELIEVED     BV    EXTEN- 
SION. 

Case  VI.  Girl,  five  years  ;  hip  disease  of  left  limb, 
beginning  with  gradual  prodromata,  attended  by  at- 
tacks of  extreme  paiiL  A  fourth  attack  occurred  while 
the  patient  was  wearing  an  extension  splint  which 
had  not  been  thoroughly  ajiplied.  This  was  a  severe 
one,  and  although  tlie  pain  seemed  diminished  to  a 
degree  by  extension,  yet  for  several  weeks  the  pa- 
tient suffered  extreme  pain  at  night,  and  occasion- 
ally extreme  pain  in  the  day.  The  extension  was 
continuously  applied ;  both  weight  and  pulley,  with 
immobilization  in  bed,  and  an  extension  splint  were 
tried.  Extension  beyond  ten  pounds  appeared  to  in- 
crease  the   nocturnal    pain.     The  patient  was   subse- 


quently removed  to  a  hospital,  and  died  a  year  later 
of  exhaustion,  after  the  formation  of  an  abscess  and 
several  months  of  suppurative  discharge. 

relief    FROM    EXTENSION    NOT    MARKED. 

Case  VII.  A  girl,  aged  ten,  a  delicate  child,  with 
a  previous  history  of  severe  pain,  was  admitted  to  the 
hospital  with  symptoms  of  stiffness  at  the  right  hip- 
joint,  slight  tenderness,  resistance  to  passive  motion, 
except  within  an  arc  of  ten  degrees,  and  nocturnal 
pain.  There  was  flattening  of  the  right  buttock,  with 
atrophy  and  contraction  of  the  muscles  of  the  thigii. 
An  extension  b)'  weight  and  pulley  was  applied,  and 
the  patient  immobilized  in  bed.  The  relief  from  noc- 
turnal pain  afforded  by  the  extension  and  fixation  of 
the  joint  was  not  marked,  but  the  patient  gradually 
improved,  and  in  three  or  four  weeks  was  free  from 
pain ;  the  muscular  stiffness,  however,  remained  for 
three  months.  At  the  end  of  a  year  the  patient  had 
regained  perfect  motion  at  the  hip-joint,  and  was  able 
to  walk  without  a  limp.  She  died  suddenly,  however, 
with  symptoms  pointing  to  embolus  from  a  valvular 
disease  of  the  heart.  The  hip-joint  on  examination 
was  found  to  be  healthy,  except  that  a  small  portion 
of  the  synovial  membrane  at  the  insertion  of  tlie  liga- 
mentum  teres  in  the  acetabulum  and  around  the  head 
of  the  femur  was  thickened  and  red.  The  ligamentum 
teres  was  intact,  and  the  cartilage,  the  rest  of  the 
synovial  membrane,  and  the  bone,  which  was  sawed 
through,  were  healthy. 

cases    TREATED    BY    DR.    HUTCHINSON'S    METHOD. 

Case  VIII.  Girl,  five  years  old.  The  patient  had 
been  treated  for  hip  disease  two  years  before,  remain- 
ing six  months  in  bed,  but  was  supposed  to  have  re- 
covered entirely,  and  had  walked  about  freely  for  the 
past  year.  Symptoms,  however,  reappeared,  namely, 
limping,  pain  in  the  knee,  limitation  to  motion  at 
the  left  hip-joint.  The  limb  was  slightly  abducted. 
Crutches  and  a  high  shoe  were  given,  wiiich  the  pa- 
tient has  worn  for  six  months,  and  still  uses.  An  ex- 
tension by  weight  and  pulley  was  applied  at  first,  but 
discontinued  by  the  patient,  and  it  caused  some  dis- 
comfort. The  symptoms  diminished,  and  the  patient's 
health  improved.  At  the  present  time,  although  there 
is  no  deformity,  the  stiffness  on  moving  the  hip-joint 
remained  about  the  same.  The  child  is  liable,  when 
not  watched  by  the  mother,  to  lay  aside  her  crutches, 
and  step  upon  the  limb. 

Case  IX.  A  somewhat  similar  case,  occurring  in  a 
girl  of  the  same  age,  affecting  also  the  left  hip.  The 
ciiild  has  had  no  inclination  to  step  upon  the  limb. 
There  has  been  no  increase  of  symptoms  during  the 
treatment,  but  there  has  been  no  diminution  of  the 
stiffness  at  the  hip-joint  during  the  five  months  of  con- 
tiuued use  of  crutches  and  an  elevated  shoe. 

Case  X.  Girl,  five  years  old.  The  patient  has 
had  hip  disease  for  several  months.  The  thigh  was 
badly  flexed  and  somewhat  abducted,  and  there  was  no 
motion  at  the  hip-joint.  The  patient  was  not  suffer- 
ing from  much  pain,  although  pain  could  be  caused  by 
jarring  the  limb.  Crutches  and  high  shoe  were  fur- 
nished, and  the  treatment  was  carried  out  thoroughly. 
A  severe  attack  of  pain  occurred,  but  subsided  after  put- 
ting the  child  to  bed  for  three  weeks  and  api)lyiiig  a 
weight  and  pulley.  The  crutches  and  high  shoe  were 
resumed,  and  after  treatment  of  nearly  eight  mouths 
the  stiffness  Mt  the  hip-joint  was  found  to  have  remained 
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the  same  ;  the  flexion  almost  entirely  corrected ;  the 
abduction  remained  the  same.  The  patient's  general 
condition  was  good,  and  she  was  free  from  pain. 

Case  XI.  Boj',  eiglit  years  old,  complained  sud- 
denly, without  known  cause,  of  violent  pain  in  the  left 
hip,  causing  liim  to  limp  in  walliing.  The  pain  dimin- 
ished, but  the  limping  continued.  On  examination, 
slight  limitation  to  motion  was  found,  and  some  local 
tenderness.  There  was  no  nocturnal  pain.  Tiie  pa- 
tient was  kept  in  bed  for  two  weeks  ;  an  extension  by 
weight  and  pulley  was  applied,  but  caused  the  patient 
discomfort,  and  was  discontinued.  The  boy  was  al- 
lowed to  walk  about  freely,  using  crutches  and  an  ele- 
vated slioe.  This  the  boy  did  readily,  and  remained 
entirely  free  fiom  pain.  For  several  months  the  pa- 
tient made  no  attempt  to  touch  the  affected  limb  to  the 
ground,  but  later  he  frequently  laid  aside  his  crutches 
and  took  a  few  steps  without,  although  the  well  limb 
was  elevated  by  a  patten  four  inches  liigh.  A  few 
months  later,  the  motion  at  the  hip-joint  being  perfect, 
the  crutches  and  liigh  shoe  were  removed,  but  the  pain 
returned,  and  they  were  resumed,  with  the  effect  of 
entirely  relieving  the  pain.  Three  months  later  the 
crutches  were  again  removed,  and  at  the  present  time 
(three  weeks  later)  there  has  been  no  recurrence  of 
pain.  The  motion  at  the  hip-joint  is  perfect,  and  there 
is  no  limping  in  gait. 

Cask  XII.  A  young  lady,  twenty  years  of  age. 
The  patient  had  prodromata  of  commencing  hip  dis- 
ease for  a  long  time,  the  disease  developing  slowly. 
This  culminated  in  an  attack  of  violent  pain  in  the 
affected  (the  left)  limb,  for  which  she  underwent  treaty 
ment,  wearing  for  a  time  a  long  extension  splint.  The 
improvement  was  so  great  that  the  patient  was  consid- 
ered well,  and  apparatus  was  discontinued.  After  one 
or  two  months  the  symptoms  reappeared.  The  pa- 
tient was  unable  to  walk  ;  discomfort  and  pain  at  the 
hip  and  knee  occurred  at  nigljt ;  there  was  stiffness  on 
moving  tlie  limb,  aggravated  at  night.  The  thigh  was 
flexed  and  abducted  slightly;  there  was  motion  at  the 
hip-joint  only  within  a  limited  arc.  Pain  (referred  to  the 
knee)  was  caused  by  jarring  the  limb.  The  thigh  was 
slightly  flexed  and  abducted.  The  patient  suffeied  pain 
on  the  jar  of  riding.  An  elevated  shoe  and  crutches 
were  furnished,  and  the  |)atient  directed  to  walk  about 
freely  and  to  bear  no  weight  upon  the  affected  limb. 
An  extension  by  weight  and  pulley  was  applied  at 
night,  and  during  the  day  when  the  patient  was  rest- 
ing. After  a  year  of  this  treatment,  thoroughly  car- 
ried out,  the  patient  has  gained  ten  degrees  of  motion 
at  the  hip-joint;  there  is  no  flexion  of  the  thigh.  The 
patient  is  able  to  move  her  thigh  about  with  much 
more  freedom,  and  has  been  without  pain.  She  is, 
however,  at  present  unable  to  walk  witliout  her 
crutclies.  It  was  manifest  in  the  course  of  the  case 
that  sufhcient  extension  was  not  gained  by  the  simple 
weight  of  the  litub  to  make  the  patient  comfortable. 
A  weight  of  (ifteen  pounds  was  used  l)y  the  patient 
when  lying  down,  and  she  was  never  as  comfortable 
without  as  with  the  extension. 

Cask  XIII.  A  girl,  fifteen  years  old.  A  parallel 
case  to  the  preceding,  except  that  during  a  year's  treat- 
ment there  has  been  no  gain  in  the  amount  of  motion 
at  tlie  hip-joint,  and  no  marked  improvement,  except 
in  general  condition.  In  lliis  case,  as  in  the  preced- 
ing, the  patient  is  not  so  comfortable  without  an  exten- 
sion by  weight  as  with.  Although  she  goes  about  con- 
stantly on  crutches  and  is  a  large  girl,  the  weight  of 
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the  limb  alone  is  not  sufficient  to  prevent  the  muscular 
contraction  incident  to  the  disease. 

Casi2  XIV.  L.,  a  boy  aged  five.  Disease  of  two 
years'  duration,  of  the  left  hip.  The  patient  had  been 
treated  by  the  long  extension  splint,  and  had  been  able 
with  this  to  walk  about  freely.  Three  sinuses  re- 
mained, discharging  moderately ;  the  limb  was  in  good 
position,  without  liexion,  and  with  a  few  degrees  of  mo- 
tion, and  without  pain.  The  extension  splint  was  re- 
moved, and  the  boy  treated  according  to  Dr.  Hutchin- 
son's method.  The  boy  continued  in  good  condition, 
but  the  amount  of  motion  at  the  hip-joint  diminished 
until  the  joint  became  fixed.  The  boy's  mother  stated 
that  it  was  impossible  to  prevent  him  at  times  from 
laying  aside  his  crutches  and  taking  a  step  upon  the 
lame  limb. 

muscular  contkactiox  not  relieve!:)  by  the 
'•physiological"  treatment. 
Case  XV.  A  girl,  six  years  old.  The  patient  suf- 
fered from  disease  of  the  left  hip-joint,  and  was  treated 
for  nearly  six  months  according  to  Dr.  Hutchinson's 
method.  Although  the  treatment  was  carried  out  with 
great  care,  and  the  patient  used  her  crutches  constantly, 
the  extension  from  the  weight  of  the  limb  was  not 
sufficient  to  prevent  the  thigh  from  becoming  grad- 
ually more  flexed.  On  examination  at  this  time  the 
thigh  was  found  at  an  angle  of  fifty  degrees  with  its  nor- 
mal line  (with  the  patient  recumbent),  and  there  was 
extreme  sensitiveness  of  the  joint.  The  deformity 
was  gradually  corrected  by  means  of  extension ;  a 
small  abscess,  however,  formed  later,  and  was  incised. 
Tiie  Sensitiveness  of  the  joint  remained  for  several 
months.  The  patient  —  fifteen  months  after  the  first 
application  of  extension  —  goes  about  readily,  wearing 
an  extension  splint.  Within  the  past  two  months  she 
has  been  entirely  free  from  pain. 

CASE     ILLUSTRATING    A      RECOVERY     WITd      BAIJ      DE- 
FORMITY. 

Case  XVI.  A  girl,  ten  years  old,  had  disease  of  the 
right  hip-joint  when  quite  young.  Was  kept  recumbent 
for  a  year  with  an  extension  by  weight  and  pulley.  An 
abscess  formed,  discharged,  and  healed  ;  there  has  been 
no  discharge  for  six  years.  The  patient  has  never 
worn  apparatus,  but  goes  about  on  crutches.  She  has 
been  entirely  free  from  pain  for  several  years.  On 
examination  the  right  thigh  was  found  flexed  at  an  an- 
gle of  forty-five  degrees  with  the  normal  line  of  the 
thigh  (in  a  standing  position).  The  thigh  was  adducted, 
and  there  was  no  motion  at  the  hip-joint.  The  trochan- 
ter is  situated  one  inch  above  the  Nelaton  line.  Tiie 
legs  are  of  equal  length,  but  owing  to  the  flexion  and 
adduction  of  the  thigh  the  patient  is  obliged  to  wear  a 
shoe-lift  three  and  one  half  inches  high  to  prevent  tilt- 
ing of  the  pelvis;  and  although  she  can  bear  her  full 
weight  upon  the  affected  limb,  on  account  of  the  de- 
formity locomotion  is  more  comfortable  with  the  help 
of  a  crutch. 

A    CASE    TREATED     BY    ABSOLUTE    REST     AND    E.\TE.V- 
SlOti. 

Case  XVII.  A  girl,  ten  yearsold.  The  patient 
for  several  months  had  suffered  from  the  pro<lromata  of 
hip  disease,  whiih  culminated  in  a  very  violent  attack 
which  had  lasted  for  ten  days.  The  patient  was  found 
in  a  pitiable  coiiditioiL  Intense  pain  was  caused  by 
the  slightest  motion  or  jar.  The  right  thigii  was  badly 
flexed  and  adducted  ;   there  was  great  tendernes  ,  heat, 
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and  swelling  over  the  right  hip-joint.  No  treatment 
had  been  undertaken.  An  extension  by  weight  and 
pulley  was  applied,  with  almost  immediate  relief  to  the 
paiu.  The  patient  began  and  continued  to  sleep  well, 
requiring  no  opiates,  which  had  been  needed.  She  was 
subsequently  immobilized  completely  by  a  wooden 
frame,  which  preserved  parallelism,  allowed  the  patient 
to  be  cariied  about,  and  permitted  tlie  use  of  extension 
by  weight  and  pullej'.  A  few  months  later  an  abscess 
formed  and  discharged  itself,  leaving  a  sinus  whicli  re- 
mained open  discharging  slightly  for  nine  months,  but 
healing  finally.  At  the  end  of  a  year  a  long  extension 
splint  was  applied,  and  the  patient  allowed  to  go  about. 
The  improvement  in  the  general  condition  was  rapid. 
A  year  later,  on  examination,  perfect  parallelism  of  the 
limb  was  found.  There  was  no  shortening,  and  no 
pain,  tenderness,  or  muscular  contraction.  There  was 
motion  to  the  extent  of  ten  degrees  at  the  hip-joint. 
The  girl  was  able  to  bear  her  whole  weight  upon  the 
affected  limb,  and  was  desirous  of  laying  aside  the  splint, 
but  was  directed  to  continue  its  use  lor  several  months, 
duriug  the  day,  removing  it  at  night. 

A  CASE  TREATED  SOLELY  BY  MEANS  OP  APPARATUS. 

Case  XVIII.  B.,  boy.  ten  years  old,  suffering  from 
empysema,  developed  symptoms  of  hip  disease,  which 
was  recognized  by  Dr.  Fessenden,  of  Salem,  the  family 
physician.  The  thigh  was  held  firmly  flexed  at  the  hip- 
joint;  the  muscidar  contraction  of  the  adductors  was 
well  marked.  There  was  no  tenderness,  but  pain  was 
elicited  on  jarring  the  limb,  the  pain  being  referred  to 
the  knee.  Some  atrophy  of  the  thigh  w-as  present. 
The  boy  walked  using  a  cane.  A  long  extension  splint 
was  applied  and  thoroughly  attended  to  by  Dr.  Fessen- 
den, the  patient  wearing  it  for  a  year.  The  patient 
soon  became  able  to  go  about  with  freedom,  and  was 
entirely  free  from  pain.  Motion  of  the  joint  developed 
to  about  fifteen  degrees.  The  boy's  condition,  however, 
remained  poor.  The  sinus  from  the  empyaima  contin- 
ued to  discLiarge,  and  moist  rtdes  could  be  heard  over 
the  lung.  April,  1879,  a  large  abscess  had  formed  in 
the  vicinity  of  the  hip-joint;  this  was  aspirated  by  Dr. 
Fessenden,  and  afterwards  discharged  itself,  leaving  a 
sinus,  which  healed  in  three  months.  Several  months 
later  the  extension  splint  was  discarded,  and  one  applied 
designed  simply  to  prevent  jar  upon  the  limb  in  loco- 
motion ;  this  was  worn  for  nine  months,  there  being  dur- 
iug this  time  an  improvement  in  the  general  condition. 
At  the  present  time  there  is  perfect  parallelism  of  the 
lower  limbs  and  no  shortening.  The  trochanter  is  in 
its  proper  place,  and  slight  motion  remains  at  the  hip- 
joiut.  The  sinus  in  the  thigh  has  not  discharged  for 
a  year  ;  the  boy  is  able  to  walk  about  freely,  though 
with  a  limp.  There  has  been  for  more  than  a  year 
perfect  freedom  from  pain,  tenderness,  or  muscular 
spasm  on  jarring.  Two  months  ago  apparatus  was  re- 
moved, and  at  the  present  time  there  has  been  no  evi- 
dence of  a  relapse.  This  is  still  possible,  as  the  boy's 
general  condition  is  not  good.  Kales  are  still  to  be 
heard  in  the  lungs,  and  the  siuus  from  the  empyaiina 
continues  to  discharge. 

SYNOVITIS     OF     THE     Hip-JOCNT  ;      KECCfVJSRY     AFTER 
ABSOLUTE    REST. 

Case  XIX.  A  healthy  girl,  five  years  old,  a  pa- 
tient of  Dr.  Tarbcll  of  Boston,  was  suddenly  seized 
with  extreme  pain  in  one  limb.  There  had  been  no 
prodromata  except  that  the  child  had  been  noticed  to 


limp  a  few  weeks  before.  The  pain  was  intense,  par- 
ticularly severe  at  night,  and  the  patient  required  opi- 
ates. The  slightest  jar  caused  violent  pain.  The  paiu 
increased  for  a  week,  and  began  to  diminish,  but  was 
aggravated  by  changing  the  sheets.  On  examination 
the  child  was  found  lying  with  both  thighs  flexed  and 
abducted.  The  patient  could  move  the  toes  and  an- 
kles, and  such  slight  motion  of  the  knee  (the  patient 
lay  with  the  thighs  spread  apart  and  the  legs  bent  at 
the  knee)  as  did  not  move  the  thigh  was  possible,  but 
any  motion  disturbing  the  hip-joints  caused  intense 
pain.  There  was  no  fever,  and  none  of  the  other 
joints  were  afl^ected,  but  there  was  swelling  and  tender- 
ness over  both  hip-joints.  As  the  child  was  absolutely 
immobilized  by  the  disease,  nothing  mechanical  for 
the  purpose  was  tried.  Extension  was  not  used,  as  the 
paiu  had  been  decreasing.  In  a  few  days  this  had 
diminished  greatly,  and  in  a  short  time  had  disappeared. 
In  a  month  the  patient  regained  perfect  motion  at  the 
left  hip-joint,  but  some  muscular  resistance  remained 
at  the  right  hip,  and  a  light  extension  by  weight  and 
pulley  was  applied.  In  three  months  the  child  walked 
about  freely,  and  six  months  later  she  was  considered 
perfectly  well  by  her  parents.  There  has  up  to  this 
time  been  no  relapse. 

A    CASK      SUOWING    THE     NECESSITY     OF     CONTINUING 
EXTENSION    FOR    A   LONG    PERIOD. 

Case  XX.  A  girl,  nine  years  of  age,  who  had  beeu 
treated  at  various  charitable  institutions  for  hip  disease, 
during  a  period  of  two  years,  entered  the  Children's 
Hospital,  in  the  summer  of  1S78,  with  the  left  thigh 
badly  flexed  and  slightly  adducted,  and  a  great  deal  of 
sensitiveness  on  jarring  the  limb.  The  deformity  was 
such  that  the  patient  was  unable  to  walk  without  a 
crutch.  The  limb  was  straightened  gradually  by  means 
of  extension.  The  patient  needed  for  comfort  a  great 
deal  of  extension,  but  walked  al)out  readily  with  the 
extension  splint  well  applied.  This  she  has  worn  con- 
stantly for  two  years,  attending  school  and  enjoying 
excellent  health.  The  limbs  are  nearly  parallel ;  there 
•is  no  shortening,  and  no  paiu  or  tenderness  at  the  joiut. 
The  patient's  condition  was  so  good  that  the  extensiou 
splint  was  removed,  but  after  a  week  the  thigh  became 
slightly  flexed  ;  this  increased  until  the  extension  splint 
was  again  applied. 

Note.  — -  The  following  case  came  to  notice  as  this 
article  was  going  to  press.  It  appears  to  illustrate  the 
disadvantages  of  Mr.  Thomas's  splint. 

Case  XXI.  A  boy  aged  five,  with  hip  disease,  had 
been  treated  for  several  weeks  by  complete  fixation 
in  bed  aud  an  extension  by  weight  and  pulley.  'I'he 
symptoms,  which  had  beeu  acute,  had  subsided. 
There  was  no  swelling,  paiu,  or  tenderness  about  the 
hip,  and  the  case  had  been  progressing  favorably  for 
some  time.  A  Thomas  splint  was  applied  and  accu- 
rately fitted.  On  tlie  following  nij;ht  there  was  severe 
nocturnal  pain,  which  increased  on  the  next  night. 
The  next  day  the  hip  was  lound  swollen  and  tender, 
aud  the  limb  sensitive  on  jar.  The  symptoms  all  dis- 
appeared immediately  on  removal  of  the  spliut  aud  the 
readjustment  of  the  extension.  The  buy  has  since 
been  progressing  well,  as  before.  The  coincidence  was 
so  marked  that  there  could  be  no  doubt  that  the  dis- 
ease had  beeu  aggravated  by  the  splint,  and  that  this 
exacerbation  was  stopped  by  its  removal.  It  should 
be  said  that  in  six  otlier  cases  where  Thomas  splints 
were  applied  nothipg  of  this  sort  has  occurred. 
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RECEXT    PROGRESS   IN  THE  TREATMENT  OF 
MENTAL    DISEASES. 

BY   THEO.    W.    FISHER,    M.    D.    HARV. 
THE      EFFECT      OF      -WILr.ED      MUSCULAR      MOVEMENTS 
ON     THE     TEMPERATURE     OP     THE     HEAD;     A     NEW 
STUDY    OF    CKREBRAL    CORTICAL     LOCALIZATION. 

This  is  the  subject  of  a  prize  essay  by  R.  W.  Am- 
midon,  M.  D.,  of  New  York.^  The  three  new  and 
nearly  related  branches  of  modern  medical  science, 
cranio-cerebral  topography,  cerebral  cortical  localiza- 
tion, and  cerebral  thermometry,  are  first  reviewed  in 
their  latest  aspects.  Broca,  Fere,  and  Turner  substan- 
tially agree  in  locating  tlie  lower  end  of  the  fissure  of 
Rolando,  which  is  the  most  important  landmark  in  the 
brain,  six  centimetres  above  and  a  little  behind  the 
external  auditory  meatus,  and  its  upper  end  four  and 
five  tenths  centimetres  behind  the  bregma.  The  neigh- 
boring convolutions,  supposed  to  contain  the  psycho- 
motor centres  of  the  opposite  half  of  the  head,  body, 
and  extremities,  can  easily  be  mapped  out  from  this 
central  line.  An  outline  head  is  given  with  a  modi- 
fied system  of  Fere's  lines,  from  which  all  the  convolu- 
tions can  be  located  on  the  living  subject.  Dr.  Am- 
midoii  holds  that,  in  spite  of  numerous  negative  and 
contradictory  facts,  most  observers  will  to-day  agree 
that  there  is  a  certain  area  in  the  human  cortex  of 
psycho-motor  centres,  and  other  areas  possessing  either 
sensory  or  psychical,  or  at  least  no  motor,  attributes. 
Ferrier,  Hitzig,  and  Munk  have  laid  out  a  map  of 
psycho-motor  centres,  which  is  supported  by  a  large 
amount  of  clinico-pathologiail  evidence.  Davy  made 
the  surprising  discovery  that  in  decapitated  animals 
and  in  man  the  post-mortem  temperature  of  the  cere- 
bral mass  was  often  8°  to  10°  F.  below  that  of  other 
organs.  Lombard,  in  18G7,  in  his  thermo-electrical 
experiments  on  the  difference  in  temperature  betweeu 
the  scalp  and  the  extremities,  noticed  marked  fluctua- 
tions, d.ue  to  mental  effort.  For  instance,  there  was 
always  a  rise  of  temperature  in  the  head  and  fall  in 
the  legs  ou  reading  a  book,  graduated  accordingly  as 
the  book  was  stupid  or  the  reverse.  The  rise  was 
greatest  on  reading  aloud.  His  last  work  in  1879,  on 
the  effect  of  mental  states  on  cerebral  temperature, 
embodies  the  results  of  sixty  thousand  experiments, 
and  demonstrates  that  small  elevations  of  temperature 
result  from  intellectual  and  emotional  exciti-ment. 
Schiff,  Broca,  and  Gray  have  slill  further  elucidated 
this  subject  by  their  experiments,  pioving  local  in- 
crease of  temperature  under  sensory  and  other  forms 
of  psychical  excitement.  Gray  found  that  the  temper- 
ature of  the  left  hemisphere  was  the  higher  when  at 
rest,  but  rose  only  half  as  much  as  the  right  after 
reading  or  lecturing.  He  was  also  able  to  locate  a 
tremor  of  the  brain  by  the  thermometer.  In  insanity 
the  highest  average  temperature  (.'30.9°  C.)  has  been 
found  in  furious  mania  and  the  lowest  (;3G°  C.)  in 
dementia.  In  all  mental  diseases  the  occipital  lobes 
have  the  lowest  temperature  and  the  frontal  the  high- 
est. It  is  higher  in  the  frontal  lobes  in  mania,  simple 
melancholia,  and  dementia,  but  higher  in  the  parietal 
lobes  in  general   paralysis  and   in   melancholia  a^^itata. 

In  the  summer  of  1879  it  occurred  to  Dr.  Amniidon 
that  excessive  use  of  peripheral  parts  might  cause  a 
sufficient  rise  iu  the  cortical  cenli-e  for  that  part  to 
roanilest  itself  in  the  sculp.  This  he  demonsiraled  in 
a  series  of  experiments  which  we  do  noi  |>rojii)se  to 
1  Archives  of  Medicine,  April,  1880. 


describe  in  detail,  but  will  refer  the  reader  to  his  essay, 
the  accompanying  diagrams  being  essential  to  their 
correct  understanding.  Having  determined  bv  the 
thermometer  the  supposed  cranial  locations  of  the  cen- 
tres for  all  the  larger  muscles  and  groups  of  muscles, 
he  transfers  them  by  means  of  outlines  to  the  corre- 
sponding convolutions,  and  finds  but  little  of  the  cere- 
bral convexity  uncovered.  The  unaffected  regions  are 
the  anterior  half  of  the  terapero-sphenoidal  lobes  and 
the  extreme  anterior  portions  of  the  frontal  lobes. 
He  finds  a  striking  correspondence  between  the  centres 
marked  out  by  thermometry  and  those  of  Ferrier  as 
far  as  the  latter  extend.  He  thinks  some  of  the  large 
elevations  of  temperature  noticed  by  Lombard  and 
Gray  after  mental  action  were  due  rather  to  the  ac- 
companying muscular  action  of  the  face  in  speaking 
and  the  arms  iu  gesticulating.  He  claims  to  have 
added  many  centres  to  those  of  Ferrier,  in  parts  be- 
fore considered  psychical  or  sensory. 

ON    THALAMIC    EPILEPSY. 

Dr.  Hammond,  in  a  recent  paper,'-  describes  a  form 
of  epilepsy  not  hitherto  differentiated  or  associated 
with  a  definite  brain  lesion.  He  enumerates  six  vari- 
eties, described  by  Dr.  .1.  Hughlings  Jackson'  as  fol- 
lows: (1.)  A  sudden  an<l  temporary  stench  in  the 
nose  with  transient  unconsciousness.  (2.)  A  sudden 
and  temporary  development  of  l)lue  vision.  (3.)  A 
spasm  of  the  right  side  of  the  face  with  stoppage  of 
speech.  (4.)  A  tingling  of  the  index  finger  and 
thumb,  followed  by  spasm  of  the  hand  and  fore-arm. 
(5.)  A  convulsion  almost  instantly  universal,  with  im- 
mediate loss  of  consciousness.  (6.)  Certain  vertiginous 
attacks  ;  loss  of  consciousness.  Dr.  Jackson  does  not 
make  unconsciou-ness  an  essential  part  of  his  definition 
of  epilepsy,  which  is  "an  occasional  sudden  and  rapid 
discharge  of  gray  matter  in  some  part  of  the  brain." 
Dr.  Hammond  thinks,  as  some  of  Dr.  Jackson's  forms 
do  not  tend  to  pass  into  the  graver  variety,  thev  hardly 
deserve  the  name  of  epilepsy,  and  he  would  insist  on 
unconsciousness  as  an  essential  symptom.  He  de- 
scribes two  cases  of  hallucination  without  delusion  or 
convulsions,  and  with  very  brief  unconsciousness,  which 
he  regards  as  epileptic,  and  due  to  an  affection  of  the 
optic  thalami.  He  regards  the  optic  thalaiui  as  cen- 
tres of  sensory  perception,  in  opposition  to  the  opin- 
ions of  Jackson,  Ferrier,  and  Nothnagel.  Ferrier 
calls  them  '"ganglia  of  interruption,"  and  regards 
them  as  intimately  connected  witli  all  sensorial  (unc- 
tions, but  thinks  sensorial  epilepsy  is  of  cortical  orii;in. 
Notlinagel  thinks  it  impossible  to  make  a  diagnosis  of 
lesions  of  the  thalami  with  any  degree  of  certainty. 

GENERAL    PARALYSIS. 

The  following  statements  and  opinions  roncerning 
general  paralysis  are  taken  fi-om  the  retrospect  of  the 
Journal  of  Mtnlal  Science.  Dr.  Croemer  records'*  his 
observations  of  the  temperature  in  general  paralysi-i. 
He  describes  three  forms  of  this  disease :  the  maniacal 
with  meningitis,  the  melancholic  with  a  tendency  to 
apoplexy,  and  the  obtuse  or  apathetic  with  atrophy. 
In  the  former  the  temperature  is  the  liiL;hesf,  and  the 
daily  fluctuations  greatest.  In  the  raelancholic  form 
the  temperature   is  lower  and   less   vaiiable.     In    the 

-  Archives  of  Medicine,  AuKUst,  1880. 

'  On  tlic  Anatomical,  l'h.V9iiilo;^ical,  ami  Patliolo(;ical  Iiivcetiga- 
tion  of  l^pilepsics,  West  Killing  Lunatic  Asvluni  Keport'*,  vol.  iii. 
187.3. 

*  Zeitschrift  fiir  Psvch.,  Band  .\xxvi.  Il.tft  2  and  3. 
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third  variety  there  is  little  change  until  a  falling  tem- 
perature indicates  the  approacli  of  death.  As  a  rule 
the  temperature  is  lower  than  in  other, diseases,  and 
lower  than  in  healthy  patients.  Paralytic  attacks  are 
always  accompanied  by  a  rise  preceded  by  a  fall  of  a 
very  brief  duration,  indicative  of  the  irritative  stage. 

Dr.  Montyel  denies  the  assertion  of  Dr.  Doutebenle 
that  general  paralysis  tends  to  become  chronic  ia  cases 
with  hereditary  tendency  to  insanit}'.^  The  latter  be- 
lieves the  time  is  not  far  distant  when  general  paraly- 
sis will  no  longer  be  considered  a  form  of  insanity,  but 
a  morbid  entity,  an  interstitial  encephalitis.  He  also 
thinks  an  inherited  tendency  to  insanity  retards  the 
progress  of  the  disease.  It  is  not  hereditary,  as  in- 
sanity is,  but  is  due  to  an  inherited  temperament,  nor- 
mal and  non-morbid.  Dr.  Montyel,  by  careful  ob- 
servation in  a  large  number  of  cases,  shows  that  in 
general  paretics  inlieriting  insanity  the  disease  has  not 
shown  any  tendency  to  become  chronic. 

Dr.  Baillarger  arrives  at  the  following  conclusions 
in  reference  to  the  remissions  in  general  paralysis :  - 
(1.)  Melancholia  with  paralytic  stupor,  or  simple  par- 
alytic stupor,  may  assume  most  serious  symptoms,  and 
simulate  advanced  dementia,  and  nevertheless  be  fol- 
lowed by  remissions  after  several  months.  (2.)  AVhen 
symptoms  of  dementia  with  some  delusions  develop 
rapidly  during  the  first  stage  of  general  paralysis  tliey 
may  not  belong  to  a  genuine  dementia,  but  to  a  pseudo- 
dementia,  constituting  a  special  condition  not  yet  suffi- 
ciently e.xamined.  (3.)  The  existence  of  dementia  at 
the  beginning  of  general  paralysis  is  fi-efiuently  erro- 
neously diagnosticated  from  certain  special  characters, 
or  because  it  is  supposed  to  be  masked  by  maniacal  or 
melancliolic  delirium.  (4.)  The  constantly  varying, 
absurd,  contradictory  delirium  of  general  paralysis  is 
not  a  proof  of  the  e.\istence  of  dementia,  and  may  be 
explained  by  a  special  condition  comparable  to  certain 
cases  of  drunkenness.  (5.)  Pseudo  dementia  in  gen- 
eral paralysis  cannot  at  present  be  distinguished  from 
true  dementia  except  by  its  rapid  invasion  and  signs 
of  stupor.  (G.)  There  are  no  senuine  remissions  in 
simple,  chroiuc,  and  progres-ive  paralytic  dementia. 

Dr.  Chri-tiau  has  written  a  series  of  articles,'  show- 
in  f^  by  tests  with  the  dynamometer  and  by  weigliing 
that  there  is  no  real  paralysis  in  general  paralysis,  but 
merely  ataxia  with  debility,  and  no  definite  relation 
between  weight  and  muscular  power.  The  marasmus 
may  be  extreme  and  the  strength  fair,  or  the  contrary. 
The  patients  preserve  to  the  end  the  will  and  the 
power  to  contract  their  muscles  forcibly,  nor  do  the 
muscles  undergo  fatty  degeneration.  lie  concludes 
also,  from  careful  observation,  that  the  involuntary 
muscles  are  seldom  paralyzed,  the  patient  usually  be- 
ing dirty  from  absence  of  mind  and  dementia,  though 
the  sphincters  may  be  occasionally  really  paralyzed. 
He  believes  that  the  disease  is  primarily  an  interstitial 
encephalitis,  beginning  in  the  intellectual  centres, 
which  are  progressively  destroyed.  The  motor  centi'es 
are  only  irritated  secondarily,  i.nd  the  motor  disorders 
are  proportionate  to  the  intellectual.  The  fibrillar 
trembling,  he  thiidis,  is  caused  by  an  all^'ratioii  in  the 
muscular  plasma. 

USE    OF    QUININE    WITH    NEUVOUS    SKDATIVES. 

Dr.  Langdon  C.  Gray  recommends  the  use  of  qui- 
nine in  doses  of  five  to  ten  grains  when   the  bromides 
1  Annales  medico  psvchol.,  Novomher,  1878. 
"-  I.or.  oit. 
«  l.oc.  cit. 


are  to  be  used  in  full  doses.  In  epilepsy  he  found  it 
increased  their  anti  epileptic  potency,  while  diminish- 
ing or  dispelling  the  bromism.  It  acts  in  a  similar 
way  with  belladonna  and  hyoscyaniiue.  He  thinks 
it  may  be  a  general  law  that  tonics  and  stimulants 
increase  the  sedation  and  lessen  the  depression  of 
nervous  sedatives.  Chloral  with  whisky  or  given  in 
a  glass  of  sherry  acts   better   than  when  given  alone.* 

GYNECOLOGY    AS    RELATED    TO    INSANITY    IN   WOMEN. 

Dr.  Alexander  J.  C.  Skene  is  professor  of  gynecolo- 
gy in  the  Long  Island  College  Hospital,  and  has  charge 
of  the  gyntecological  practice  at  the  King's  County  in- 
sane asylum  at  Flatbush,  under  direction  of  Dr.  J.  C. 
Shaw.  This  institution  contains  four  hundred  female 
patients,  affording  ample  field  for  observation  and 
practice.  This  experiment  of  employing  an  outside 
specialist  in  female  diseases  has  long  been  urged  as  of 
vital  importance,  but  judging  from  Dr.  Skene's  expe^ 
rience  its  importance  has  been  very  much  overrated. 
He  describes  first  ^  the  diflficnlties  of  investigation 
under  the  peculiar  circumstances  of  the  case,  and  the 
difficulty  of  obtaining  information  from  the  |)atients  or 
the  records.  He  admits  the  reaction  of  mental  disease 
on  other  organs  than  the  brain,  as  well  as  the  causative 
influence  of  uteriue  disease  in  the  production  of  insan- 
ity. Either  may  be  primary  and  causative,  or  second- 
ary and  resultant.  The  gynecologist  has  the  advan- 
tage in  estimating  this  causative  influence,  since  he  can 
assure  himself  of  the  existence  of  uterine  or  ovarian 
disease  in  his  patients  and  watch  the  advent  of  mental 
disorder  in  many  cases,  while  for  the  hospital  physi- 
cian insanity  obscures  the  diagnosis  by  changing  or 
masking  the  subjective  symptoms.  He  would  rather 
find  fault  with  gynajcologists  for  having  done  so  little, 
considering  their  opportunities  to  develop  this  branch 
of  medical  science,  than  with  psychologists.  The  mis- 
take has  too  often  been  m.ade,  as  in  Dr.  H.  R.  Siorer's 
book  on  Insanity  in  Women,  of  attributing  too  much 
to  reflex  action.  In  many  cases  of  chronic  uterine  dis- 
ease the  impaired  nutrition  of  the  brain,  due  to  pro- 
■longed  suffijring,  is  the  direct  cause  of  the  insanity 
which  follows,  the  local  disease  being  merely  the  indi- 
rect predisposing  cause.  Exhaustion  due  to  extraor- 
dinary functional  activity  of  the  sexual  organs,  as  in 
frequent  child-bearing,  and  lactation  is  an  important 
cause  of  insanity.  This  nervous  exhaustion  may  or 
may  not  be  accompanied  by  anemia.  Too  many  other 
burdens  are  added,  both  by  rich  and  poor,  to  the  de- 
mands of  the  age  of  reproduction.  Insanity  at  puberty 
may  not  be  due  to  reflex  irritation,  but  to  the  mental 
and,  especially,  emotional  excitement  incident  to  that 
period.  At  the  menopause  imperfect  elimination  or 
suppression  of  an  accustomed  discharge  may  account 
for  many  cases  of  insanity.  The  puerperal  sta'e  and 
venereal  excess  act  through  exhaustion  rather  than  by 
irritation.  No  active  disease  of  the  sexual  organs  is 
present  in  a  very  large  proportion  of  cases  of  insanity 
from  sexual  causes  in  women,  so  that  local  interference 
is  rarely  required.  Dr.  Skene  shows  much  candor  and 
good  sense  in  thus  admitting  what  has  already  been 
thoroughly  understood  by  hospital  physicians,  whose 
conservatism  has  been  so  often  denounced. 

He  next  considers  the  i-flect  of  insanity  on  the  repro- 
ductive .system.  Observations  were  made  by  him  in 
the  cases  of   two  hundred  insane  women,  from  seven- 

'  .Archives  of  Medicine,  October,  3880. 
6  Arcliives  of  Jlediuine,  februarv  1,  I881I. 
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teen  to  forty-six  years  of  age,  for  six  monilis.  Eight 
liavinj;  died,  of  the  remaining  one  hundred  and  ninety- 
two  there  were  only  twenty-seven  wlio  menstruated 
regularly  and  normally  ;  thirty  did  not  menstruate  at 
all ;  lour,  once  ;  eight,  twice  ;  ten,  tliree  times  ;  eighteen, 
four  times  ;  thirty-four,  five  times  ;  twenty-four,  six 
times,  at  irregular  intervals ;  thirty-one,  seven  times  ; 
and  six,  eight  times,  during  the  six  months.  The  im 
paired  general  nutrition  accounts  for  the  absence  of 
menstruation  in  most  cases.  Amenorrhoca  is  conserva- 
.  tive  and  not  abnormal  in  such  circumstances.  De- 
rauixcd  innervation,  mental  anxiety  and  shock,  are  also 
causes  of  this  suspension.  It  was  observed  that  in 
those  patients  who  menstruated  normally  the  insanity 
was  of  a  mild  type  ;  and  in  general  menstruation  was 
affected  in  proportion  to  the  degree  of  insanity.  Ex- 
cessive menslruation  is  usually  due  to  uterine  disease, 
and  should  be  taken  as  evidence  of  that  fact.  Its 
presence  is  of  course  easily  determined.  Functional 
affections  of  the  uterus  are  generally  favorably  affected 
by  insanity,  and  often  disappear  spontaneously.  This 
class  of  diseases  therefore  needs  little  attention  from  a 
gynecologist  in  an  asylum.  That  class  of  the  insane 
who  manifest  unusual  sexual  desire,  or  whose  ravings 
are  obscene,  mostly  suffer  from  centric  emotional  dis- 
order. Such  cases  may  have  had  their  origin  in  some 
disease  or  abuse  of  the  sexual  organs,  which  either  dis- 
appears, or  eludes  the  gynaacologist's  diagnostic  skill  in 
the  hospital. 

Dr.  Skene  thinks  that  organic  diseases  of  the  uterus, 
when  they  exist,  do  exercise  an  important  influence  in 
causing  insanity  or  in  preventing  recovery  from  it.  He 
believes  that  acute  insanity  wholly  due  to  disease  of 
the  sexual  organs  will  be  relieved  by  curing  the  pri- 
mary affection,  while  chronic  insanity  will  remain  after 
the  local  disease  is  removed.  He  doubts  the  value  of 
many  of  the  cases  reported  in  current  medical  literature 
in  which  speedy  cure  has  fullowed  local  treatment.  He 
gives  the  headings  of  a  hospital  case-book,  arranged  to 
bring  out,  liy  inquiry  of  relatives,  the  previous  history  of 
the  condition  of  the  sexual  organs.  He  finds  physical 
exploration  of  the  pelvic  organs  of  insane  women  beset 
with  dilliculty.  It  cannot  be  accomplished  without 
ether,  and  he  says,  in  view  of  the  difficulty  and  injurious 
after-efl'ects  of  the  ether,  the  results  did  not  justify  the 
means.  Nitrous  oxide  gas  he  found  more  agreeable 
and  its  effects  occasionally  useful.  The  local  treatment 
dues  not  differ  essentially  from  that  in  sane  patients, 
except  wiiere  the  cooperation  of  the  patient  is  re- 
quired. 

ALCOHOLIC    INSANITY. 

Dr.  Sutherland  recently  reported  to  the  psycholog- 
ical section  of  the  British  Medical  Association  the 
result  of  liis  invesiigations  in  two  hundred  private  in- 
sane patients,  half  males  and  half  females.  Of  the 
males  twenty-six  and  of  the  females  six  cases  were 
alleged  to  have  been  caused  by  drink,  but  on  closer 
examination  eight  of  the  male  and  two  of  the  fem.ale 
cases  were  those  in  which  alcoholic  excess  was  only 
a  premonitory  symptom.  The  two  classes  are  to  be 
distinguisiied  as  follows :  When  intemperance  is  a 
cause  tin;  previous  habits  of  the  patient  are  those  of  a 
drunkard,  ami  often  no  other  influence  can  be  detected. 
When  intemperance  is  a  symptom  some  other  cau-e, 
such  as  a  blow  on  the  head,  is  found  to  concur,  and 
the  mental  symptoms  have  somewhat  preceded  the 
intemperance.     Whfu  alcohol   is  the  cause  the  mental 


symptoms  are  those  of  homicidal  mania  or  suicidal 
melancholia  with  eccentric  conduct.  When  intemper- 
ance is  a  symptom  the  mental  phenomena  are  those  of 
mild  melancholia  or  delirium  tremens.  When  intem- 
perance is  a  cause  the  delusions  are  those  of  suspicion 
or  grandeur;  when  a  symptom  they  are  of  a  quiet 
order.  Acute  cases  of  alcoholic  insanity,  in  his  expe- 
rience, recovered,  but  if  caused  by  intemperance  the 
patient  invariably  took  to  drinking  on  his  discharge ; 
if  drinking  was  a  symptom  the  patient  frequently  re- 
mained sober.  In  chronic  cases  caused  by  driid<  there 
was  a  continued  craving,  and  dementia  rapidlj'  super- 
vened. If,  on  the  contrary,  drink  was  a  symptom  tiie 
mental  condition  remained  stationary,  and  the  patient 
was  satisfied  with  a  moderate  amount  of  drink. 

After  a  two  days'  discussion  of  this  subject  and  the 
general  causative  influence  of  intem[)erance  in  produc- 
ing insanity  and  idiocy,  the  president,  Dr.  J.  Crichton 
Browne,  remarked  that  medical  psychologists  could 
not  sanction  extreme  views  on  either  side.  Alcohol, 
he  thought,  h.ad  an  immediate  deleterious  effect  upon 
the  highest  nerve  centres,  and  might  induce  insanity 
in  cases  where  no  predisposition  existed.  Delirium 
tremens,  mania  a  potu,  monomania  of  suspicion,  and 
alcoholic  dementia  presented  a  series  of  mental  diseases 
due  directly  to  alcohol.  It  might  also  be  a  contribu- 
tory cause  when  concurrent  with  predisposition,  nerv- 
ous enfeeblement,  and  other  causes,  or  a  remote  cause 
by  leading  to  cranial  injury,  and  then  aggravating  the 
effects  of  the  blow.  He  thought  the  percentages  of 
the  commissioners  in  lunacy  nearly  correct,  namely, 
21.3  per  cent,  for  males,  and  7.9  for  females.  Mr. 
Mould  re|)orted  one  ca--e  of  dipsomania,  in  which  the 
patient  had  been  maniacal  one  hundred  and  fifty  times, 
recovering  each  time  in  three  days. 

HABITUAL    liRUNKAUDS'    HILL. 

At  the  last  annual  meeting  of  the  British  Medical 
Society,  the  report  of  the  habitual  drunkards'  bill 
committee  was  accepted,  and  the  committee  continued. 
A  resolution  was  [jassed  unanimously  that  the  "  sup- 
port of  the  association  be  requested,  with  the  view  of 
obtaining  from  the  legislature  some  provision  whereby 
hal)itual  drunkards  who  become  chargeable  to  the 
rates  should  be  placed  under  such  restraint  as  may 
lead  to  their  being  reclaimed."  The  committee  hoped 
to  raise  the  funds  necessary  for  the  establishment  of  a 
home  for  inebriates  on  the  vohintary  plan  permitted 
by  the  new  act,  and  expected  then  to  induce  magis- 
trates to  give  inebriates  the  choice  of  detention  in 
prison  or  in  the  home  for  an  equal  time,  thus  making 
tiie  act  iu  effect  compulsory. 

(To  be  continued.) 


llcjiortj^  of  i&ocicticj5. 

RECORDS  OF  TIIK  BOSTON  SOCIETY  OF  MED- 
ICAL SCIENCES,  OCTOBER,  1879,  TO  MAY,  1880- 

JAMES   J.    PUTNAM,    M.    D.,   SKCIIETARV. 

TuKSUAY,  OcTOBKR  21,  1879.  Dr.  Whitk  showed 
a  hair  such  as  was  exhibited  nt  the  last  meeting  of 
the  British  Medical  Association  by  Dr.  Walter  Smitli, 
of  London.  The  diameter  of  the  hair  was  snhjecl  to 
regnlar  variations  of  con~iderable  amount,  alternately 
narrowing  and  widening,  and  the  optical  efli-ct  to  the 
naked  eye  was  of  light  alternating  with  dark  spaces. 
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The  hair  was  from  the  head  of  a  young  man,  and 
showed  no  pathological  changes  which  might  account 
for  this  manner  of  growth.  The  appearances  suggested 
trichorexis,  but  this  affection  is  really  of  a  different 
nature. 

Dr.  Dwight  said  that  to  similar  light  effects  from 
contrast  are  to  be  ascribed  the  microscopic  appearances 
seen  in  examining  certain  tissues,  and  giving  rise  to 
false  notions  of  their  structure. 

Dr.  H.  p.  Bowditch  spoke  briefly  of  some  exper- 
iments which  he  had  made  bearing  on  the  question  as 
to  the  relative  degree  of  assistance  which  we  get  from 
our  sense  of  touch  and  muscular  sense,  and  from  ovr 
sense  of  sight,  in  the  determiiiation  of  the  position  of 
objects  in  space. 

It  would  seem  at  first  glance  as  if  the  delicacy  of 
the  visual  sense  were  much  greater  than  that  of  the 
tactile  sense,  yet,  as  a  matter  of  fact,  we  constantly  use 
the  latter  in  counectiou  with  the  so-called  muscular 
sensil>ility  to  correct  the  former:  thus  in  detecting  the 
flaws  in  a  piece  of  nice  joiner's  work. 

Dr.  Bowditcli's  own  experiments  were  to  study 
the  point  whether  the  use  of  the  sight  or  of  the  mus- 
cular sense  best  fixes  the  exact  position  of  an  object 
in  the  memory.  To  this  end  he  had  brought  a  small 
glass  bead  into  different  positions  on  the  table,  at 
times  with  the  eyes  open,  but  without  placing  it  with 
the  hand,  at  times  with  the  eyes  closed,  while  the  fin- 
ger was  used  to  place  the  bead,  and  had  then  tried  un- 
der which  of  these  two  conditions  he  was  best  able  to 
locate  the  bead  subsequently,  with  the  end  of  a  knit- 
ting-needle, the  eyes  of  course  being  closed.  The  re- 
sults were  as  follows  :  — 

Location  by  touch  :  minimal  error,  8  mm.,  maximal 
error  38  mm.,  average  19  mm. 

Location  by  sight:  minimal  error,  8  mm.,  maximal 
error,  33  mm.,  average  11.4  mm. 

Dr.  Bowditch  observed  that  he  was  well  aware  that 
it  was  not  exact  tu  speak  of  the  sense  of  sight  in  these 
experiments,  since  in  reality  the  tests  principally  con- 
cerned the  ocular  muscles. 

Another  method,  not  yet  tested,  would  be  to  try 
ciiuiparative  estimates  of  size  of  objects  by  the  use  of 
sight  and  of  touch. 

Dr.  Blake  suggested  that  the  best  form  of  object 
for  this  purpose  would  be  a  raised  circle,  round  which 
the  finger  should  be  carried,  since  with  small  objects 
more  could  be  felt  than  would  be  exposed  to  sight 
from  any  one  point  of  view. 

])r.  Hay  spoke  of  various  conditions  which  modify 
the  judgmeni  of  the  eye,  as  whether  a  line  is  horizon- 
tal or  perpendicular,  etc. 

Dr.  James  said  that  these  observations  of  Dr.  Bow- 
ditch brought  to  mind  the  experiment  of  Ilelmholz, 
who  found  that  his  ability  to  recon  verge  his  eyes  upon 
an  object  (finger)  held  up  before  him  was  increased  if 
before  opening  his  eyes  he  touched  the  object  with  his 
finger. 

Dr.  Bolles  spoke  of  the  degree  to  which  educa- 
tion (which  may  be  excessively  rapid)  comes  into 
these  problems  as  a  complicating  factor,  as,  for  exam- 
jile,  in  the  case  of  type-setters. 

'J'he  delicacy  of  muscular  sense  as  compared  with 
sight  is  shown  in  the  ease  with  which  we  move  a  slide 
under  the  microscope  through  the  minutest  distances. 

Di'.  AVadsavorth  thought  it  would  be  hardly  fair 
to  compare  the  efficiency  of  siglit  with  that  of  touch  in 
estimating  the  size  of  objects,  since  our  very  notion  of 


size  and  distance  requires  tiie  use  of  both  senses,  one 
to  supplement  the  other.  Certainly  by  sight  alone 
we  could  acquire  no  idea  of  distance. 

Dr.  Bowditch  admitted  this  as  regards  sight,  but 
said  that  with  touch  alone  (including  muscular  sense) 
it  is  manifestly  possible  to  acquire  quite  accurate  no- 
tions of  distance,  as  in  the  case  of  the  blind.  Dr. 
Bowditch  further  suggested  that  behind  education 
there  might  be  anatomical  and  physiological  reasons 
for  the  greater  accuracy  of  different  sets  of  muscles,  as, 
for  instance,  the  varying  richness  of  their  nerve  sup- 
ply. 

Dr.  Dwight  thought  that  the  importance  of  this 
point  could  be  overrated.  The  abducens  oculi,  for  ex- 
ample, receives  a  larger  supply  of  nerve  fibres  than 
any  of  the  other  ocular  muscles,  j'et  its  functional 
power  is  not  greater  than  theirs. 

Dr.  Blake  described  the  principle  and  use  of  the 
iepophone  of  Professor  Meyer. 

Tuesday,  December  30th.  Dr.  Green  showed 
and  explained  the  use  of  Professor  Hughes's  audiome- 
ter. 

Dr.  Green  said  that  he  was  not  prepared  to  give  bis 
opinion  of  the  instrument  in  full  at  this  time,  but  could 
say  that  it  was  not  an  accurate  measure  of  the  hearing 
power  in  general  as  in  relation  to  talking,  but  only  in 
relation  to  this  special  kind  of  sound,  which  is  a  differ- 
ent matter,  the  hearing  for  one  kind  of  sound  being 
often  impaired  without  that  for  another  suffering  any 
change  (a  fact  which  has  its  analogy  in  affections  of 
the  eyesight). 

Du.  FOLSOM  gave  an  account  of  the  investigations 
of  the  National  Board  of  Health  at  Memphis,  which 
will  be  published  in  substance  elsewhere. 

January  20,  1880.  Mr.  Brown,  introduced  by 
Dr.  Bowditch,  showed  a  modif  cation  of  the  Fletcher 
microtome,  devised  by  himself. 

Dr.  Bowditch  considered  the  main  advantage  of 
the  instrument  to  be  its  portability.  It  cuts  fully  as 
large  sections  as  tlie  other. 

1)r.  Edes  showed  casts  of  the 'pelvis  of  the  human 
kidney,  one  being  fiom  a  case  of  interstitial  nephritis. 
In  this  the  branches  were  much  smaller  than  in  the 
other,  which  were  normal. 

It  would  appear  from  these  casts  that  in  most  kid- 
neys the  arrangement  of  the  pyramids  is  hardly  so  sym- 
metrical as  that  described  by  Lenhossek. 

He  showed  also  some  "corrosion  preparations"  of 
the  sheep's  kidney,  the  pelvis,  artery,  and  vein  being 
injected,  and  the  parenchyma  subsequently  removed 
by  hydrochloric  acid  and  washing. 

In  these  preparations  the  single  papilla  found  in  the 
kidne}'  of  the  rabbit,  cat,  and  dog,  and  the  numerous 
ones  of  the  human  and  larger  mammalian  kidney,  are 
represented  by  a  longitudiiud  ridge,  joined  at  right  an- 
gles by  from  five  to  seven  branches  on  each  side,  curv- 
ing downward  around  the  sinus  of  the  kidney. 

Between  the  branches  of  the  pelvis  inclosing  these 
elongated  papilK-e  are,  very  symmetrically  arranged,  the 
branclu's  of  the  venal  artery  and  vein. 

In  reply  to  Dr.  Cabot,  Dr.  Edes  said  he  could  not 
tell  whether  the  walls  of  the  pelvis  were  thickened  or 
not. 

In  reply  to  Dr.  Bowditch  he  said  that  he  had  care- 
fully conq)res!;ed  the  kidney  before  injecting,  in  order 
to  expel  the  ;iir. 
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Dr.  Geeen  called  attention  to  two  new  instruments 
wliich  had  been  extensively  lauded  about  the  country  : 
the  dentaphone  and  the  uudiphone.  Dr.  Green  out- 
lined the  anatomy  of  the  ear,  showing  upon  the  board 
the  membrane,  tympanic  ossicles,  semicircular  canals, 
and  cochlea. 

There  are  two  distinct  ways  in  which  we  hear :  one 
by  the  transmission  of  vibrations  from  the  air  through 
the  tympanum,  ossicles,  fluid  in  the  internal  ear,  to  the 
nerves;  another  by  a  similar  transmission  of  vibrations 
through  the  bones  of  the  head  to  the  petrous  portion 
of  the  temporal  bone  and  finally  to  the  same  nerves. 

Dr.  Green  quoted  Dr.  Trumbull  in  calling  one  of 
these  modes  of  hearing  acoustic,  and  the  other  nervous. 

Many  circumstances  may  produce  resistance  to  the 
passage  of  sound  in  acoustic  hearing:  thickening  of  the 
drum,  calcareous  deposits,  etc. ;  hence  acoustic  deafness. 
There  may  be  also  diseases  in  the  nervous  part  of  the 
ear  ;  hence  nervous  deafness.  In  practice,  it  is  cus- 
tomary' to  use  noises  and  notes  to  test  the  acoustic 
hearing,  and  the  common  forms  of  tests  for  this  purpose 
are  the  watch  and  the  voice.  In  examining  the  nervous 
hearing  the  tuning-fork  is  used  in  contact  with  the 
bones  of  the  head,  tlie  fork  in  vibration  being  placed  on 
the  median  line  of  the  forehead,  or  on  the  teetli,  and  in 
this  way  the  sound  is  conveyed  directly  to  the  auditory 
nerve  through  the  bones  of   the  skull. 

Tliis  test  of  the  so-called  bone  conductor  has  been  em- 
ployed for  a  long  time,  and  gives  some  surprising  results, 
especially  in  one-sided  acoustic  deafness  ;  for  if  in  these 
cases  the  fork  is  placed  upon  the  forehead  and  teeth,  to 
the  surprise  of  the  patient,  it  is  heard  loudest  or  entirely 
in  ihe  diseased  ear.  The  explanation  of  this  is  that 
the  waves  of  sound  being  propagated  in  every  direction, 
when  they  reach  the  tympanic  cavity  pass  out,  in  part, 
through  the  conducting  mechanism  of  the  ear,  and  when- 
ever this  conducting  mechanism  is  in  its  normal  con- 
dition are  lost  to  our  perception  ;  if,  however,  this  mech- 
anism offers  more  resistance  than  normal,  as  in  acoustic 
deafness,  from  immobility  due  to  thickening,  calcifica- 
tions, etc.,  the  amount  of  sound  which  normally  passes 
out  and  is  lost  is  reflected  back  to  the  nerve  of  the  ear. 
Any  person  can  make  experiment  on  himself  in  produc- 
ing acoustic  deafness  by  closing  one  meatus  with  the  fin- 
ger, and  then  testing  with  the  tuning-fork  ;  (he  closing  of 
the  meatus  setting  up  the  same  sort  of  resistance  as  is 
offered  by  the  calcified  or  thickened  drum  membrane. 

The  object  of  artificial  aids  to  hearing  is  so  to  in- 
tensify the  waves  of  sound  that  they  can  overcome  the 
resistance  opposed  by  these  diseased  conditions.  The 
different  forms  of  ear-trumpets  and  conversation  tubes 
are  calculated  to  bring  about  this  intensification  of  the 
waves  of  sound  for  cases  of  acoustic  dealiiess.  The 
object  of  the  audiphone  and  dentaphone  is  to  utilize 
the  bone  ccjiiduction  for  ordinary  hearing,  just  as  it  has 
been  utilized  for  a  long  time  iu  testing,  namely,  so  to 
increase  the  sound  that  it  may  set  the  bones  of  the  head 
in  vibration,  and  thus  eventually  reach  the  auditory 
nerves  without  being  obliged  to  pass  through  the  con- 
ducting mechanism. 

Altliough  these  two  instruments  were  the  first  at- 
tempts systematically  to  use  bone  conduction  for  ordi- 
nary liearing,  the  principle  is  by  no  means  new.  At 
least  ten  years  ago,  [ir.  Green  had  seen  a  patient  with 
extreme  acoustic  deafness,  who  claimed  that  with  a 
palm-le:if  fan  held  in  the  teeth  he  got  a  marked  im- 
provement in  his  hearing.  He  showed  also  an  instru- 
ment which  was  given  him  several  years  before,  consist- 


ing of  a  metallic  plate  attached  to  a  bit  of  rattan,  the 
end  of  the  rattan  being  held  in  the  teeth,  and  the  voice 
being  directed  against  the  metal  ;  the  person  who  made 
this  instrument  had  thought  it  of  some  assistance.  He 
also  spoke  of  a  stick  in  the  teeth  placed  against  the 
sounding  lioard  of  a  piano,  to  convey  music  to  very  deaf 
persons,  and  said  that  instances  of  the  application  of  this 
principle  could  be  multiplied  greatly.  He  then  showed 
the  two  instruments  under  discussion  :  the  audiphone, 
of  which  the  essential  point  was  a  large  plate  of  vul- 
canized rubber,  which  was  sprung  up  against  the 
upper  teeth,  and  the  surface  of  which,  being  large,  was 
capable  of  receiving  a  considerable  body  of  sound  ;  and 
the  dentaphone,  wiiich  was  a  simple  metallic  plate,  to 
the  centre  of  which  a  string  was  tied,  while  the  other 
end  of  the  string  was  made  fast  to  a  flat  bit  of  wood  to 
be  held  between  the  teeth  ;  the  disk  was  inclosed  in  a 
wooden  box,  in  which  was  a  small,  funnel-shaped  mouth- 
piece to  receive  the  sound. 

The  instruments  were  shown  on  account  of  the  es- 
timation in  which  they  were  held  by  a  portion  of  the 
public,  —  an  estimation  which  Dr.  Green  thought  was 
immensely  exaggerated. 

He  had  tested  the  audiphone  in  a  considerable 
number  of  cases,  but  had  found  that  the  gain  at  the 
best  was  but  slight,  being  not  more  than  from  two 
feet  without  the  instrument  to  perhaps  four  feet  with 
it.  They  could  only  be  useful  where  there  was  great 
acoustic  ileafness,  and  at  the  same  time  a  perfect  nerv- 
ous structure. 

As  the  acuteness  of  bone  conduction  varies  greatly 
in  different  persons  and  at  different  ages  the  applica- 
tion of  these  instruments  must  vary  with  it,  and  as 
neither  of  them  are  of  a  character  greatly  to  increase 
the  intensity  of  sound  the  limit  of  their  power  must  be 
very  soon  reached.  If  the  capabilities  of  the  bone 
conduction  ivitli  these  instruments  exceeded  those  of  air 
conduction  ivilh  a  trumpet,  they  would  of  course  be  the 
most  useful  ai<l ;  but  in  practice  Dr.  Green  thought  this 
would  rarely  be  the  case,  and  that  we  could  exclude 
these  in>truments  in  all  cases  exce[)t  those  of  the  pro- 
foundly deaf. 

If  the  resistance  in  the  conducting  mechanism  had 
reached  an  extreme  degree  and  llie  nerve  was  'perfect, 
they  would  be  of  assistance  up  to  their  limit  of  power, 
which,  he  thought,  wotdd  never  be  more  than  a  ie'vi 
feet,  unless  in  exceptionally  acute  bone  conduction,  — 
a  rare  condition. 

The  great  obstacles  to  their  general  application  even 
in  these  cases  is,  however,  the  pathological  fact  that 
when  the  conducting  mechanism  is  as  seriously  dis- 
eased as  in  the  cases  under  consideration  the  nervous 
structures  have  also  become  most  seriously  impaired 
in  their  functions.  He  condemned  in  severe  terms 
much  that  had  been  printed  in  the  non-scientific  press 
as  calculateil  to  give  a  very  erroneous  impression  of 
the  power  of  these  instruments. 

The  jjrinciple  involved  had  a  certain  scientific  basis, 
and  the  instruments  were  of  use  in  a  few  cases. 

—  Apropos  of  the  constantly  increasing  bad  smells 
iu  which  various  (juartersof  I'aris  abound,  a  late  num- 
ber of  the  Chariiuri  depicts  a  gentleman  in  the  coun- 
try standing  over  a  manure  heap  iidialing  its  emana- 
tions. He  replies  to  his  son,  when  asked  by  him  what 
iie  is  doing  there,  "  Going  into  training  for  a  visit  to 
Paris." 
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SINGLE  OR  DOUBLE  SCHOOL  SESSIONS. 

As  we  write  the  question  is  pending,  in  regard  to 
one  of  the  public  schools  of  Boston,  between  a  single 
session  of  five  hours,  from  nine  to  two  o'clock  in  the 
morning,  broken  by  two  recesses  (one  of  ten  minutes 
at  half  past  ten,  and  a  second  of  twenty  minutes  at 
ten  minutes  piist  twelve),  and  a  double  session  of  three 
hours,  from  nine  to  twelve  A.  M.,  bioken  by  one  re- 
cess of  ten  miiiute>!,  with  a  second  session,  from  two 
to  four  o'clock,  four  afternoons  in  the  week. 

The  latter  division  of  hours  is  the  one  which  ob- 
tains in  most  of  the  public  schools  ;  the  former  divis- 
ion is  the  one  which  exists  now,  and  always  has  existed 
in  the  school  above  mentioned. 

The  matter  has  excited  considerable  interest  among 
those  personally  interested  in  this  particular  school. 
The  discussion  has  been  carried  into  the  daily  papers, 
enlarging  its  scope  in  the  mean  time  so  as  to  cover 
some  important  points  as  to  the  amount  of  strain  to 
which  growing  children  may  properly  be  subjected, 
and  the  claim  which  it  is  judicious  to  make  upon  their 
consecutive  attention.  On  all  the  points  involved 
"  medicus  "  and  "  materfamilias  "  have  iiad  an  oppor- 
tunity to  express  opinions.  On  the  one  side,  parents, 
tciichers,  and  scholars  seem  to  be  almost  "  solid  "  for 
the  single  session,  and  on  the  otlier  some  one  else 
seems  to  be  quite  "  solid  "  against  it. 

If  the  subject  involved  no  more  serious  question 
than  the  dinner  hour  of  the  parents  it  would  perhaps 
not  be  suitable  for  our  consideration,  but  as  the  hy- 
gienic aspect  of  the  matter  has  excited  some  attention 
we  may  permit  ourselves  a  few  words  in  regard  to 
this.  Chadwick,  the  best  authority  as  yet  on  tliis 
topic,  concludes  that  a  child  from  the  age  of  five  to 
seven  can  attend  to  one  subject  for  fifteen  minutes; 
from  seven  to  ten  years  of  age,  about  twenty  minutes  ; 
from  ten  to  twelve,  about  twenty-five  minutes;  from 
twelve  to  sixteen  or  eighteen,  about  thirty  minutes. 
The  total  daily  mental  work  suitable  for  a  young 
person  from  twelve  to  sixteen  years  of  age,  Liking 
Chadwick's  estimates  as  a  basis,  and  making  allow- 
ance for  the  rapid  development  at  this  jieriod,  is 
p'aced  at  from  five  to  six  hours.  Where  children  are 
n  )t  over-stimulated  to  study  out  of  school  hours,  these 
c  )nditions,  we  believe,  are  fairly  well  met  in  our 
public  schools  by  change  of  subject  and  short  and 
repeated  recess,  whether  the  session  be  a  single  or  a 
djuble  one.  But  the  question  of  the  child's  capacity 
for  play  and  for  continuous  play  is  quite  as  important 
as  his  capacity  for  study,  and  the  ri.sks  incident  to 
repeated  journeys  to  and  from  school  in  the  very  ex- 


posed part  of  the  city  where  this  particular  school 
is  situated  are  not  imaginary,  and  these  two  points 
seem  to  have  been  instinctively  seized  by  children  and 
parents  in  desiring  a  single  session.  In  this  case  we 
think  practical  experience  has  the  advantage  over  ab- 
stract reasouinjf. 


REPORT  ON  THE  PLAGUE  IN  RUSSIA. 
The  French  commissioner,  Dr.  C.  Zuber,  associate 
professor  of  e[)idemiology  in  the  school  of  Val-de- 
Grilce,  has  finally  sent  in  his  report  on  tlie  epidemic 
outbreak  of  plagues  in  the  Russian  provinces  of  Astra- 
khan, which  our  readers  will  remember  excited  so 
much  attention  in  the  winter  of  1879.  All  the  other 
commissioners  having  previously  reported,  it  only  re- 
quires the  publication  of  such  materials  as  the  Russian 
government  is  possessed  of  to  put  the  public  in  pos- 
session of  all  the  facts  and  opinions  which  it  is  likely 
to  get  at,  or  which  will  be  of  service  in  forming  a  con- 
clusion as  to  the  origin,  the  characteristics,  and  the 
course  of  this  epidemic.  Dr.  Zuber's  report  is  full  and 
the  materials  are  well  digested.  The  delay  in  mukinor 
it  up  has  not  been  altogether  a  disadvantage.  He  is 
decidedly  of  tlie  opinion  that  the  disease  was  imported 
from  the  Persian  littoral  on  the  Caspian  to  the  Rus- 
sian town  of  Astrakhan,  the  capital  of  tlie  province  of 
the  same  name,  and  from  thence  carried  along  the 
Volga  to  Vetlianka  and  the  «ther  stanitzas  where  the 
outbreak  was  so  virulent.  It  will  be  remembered  that 
there  was  a  severe  outbreak  of  plague  at  Resht,  the 
principal  Peisian  seaport  on  the  east  coast  of  the  Cas- 
pian, in  1877-78.  There  is  always  an  active  trade  by 
water  between  this  place  and  Astrakhan,  and  there 
was  eventually  established  a  tardy  and  inellicient  quar- 
antine. Ambulant  cases  of  abortive  plague  were  soon 
observed  in  Astrakhan,  and  continued  for  some  time. 
If  this  was  plague,  which  Hirsch  is  di-posed  to  deny, 
it,  was  of  a  very  mild  type.  It  is  not  unusual,  how-^ 
ever,  to  find  severe  outbreaks  of  plague  in  the  Levant 
preceded  by  a  series  of  these  "abortive  "  cases.  We 
may  therefore  regard  Dr.  Zuber's  hypothesis  in  re- 
gard to  the  origin  of  the  Vetlianka  epidemic  as  per- 
haps more  probable  than  the  one  of  importation  in 
goods  from  Armenian  towns,  preferred  by  Hirsch,  and 
certainly  as  more  congenial  than  that-  of  an  autoch- 
thonous origin,  suggested  by  one  of  the  British  com- 
missioners, Colville.  We  are  disposed  to  think  Zuber 
right  when,  in  opposition  to  Hirsch,  he  designates  the 
malady  as  the  true  bubonic  plague  of  the  Levant,  and 
declines  to  consider  the  claims  of  Indian  or  Pali 
plague,  in  which  detail  the  erudition  of  Hirsch  has 
oidy  served  to  cor  fuse  a  subject  already  none  loo 
clear. 


INSANE   CRIMINALS   AND   THE  CRIMINAL   IN- 
SANE. 

With  the  arrangements  which  exist  at  present  in 
most  of  the  States  the  proper  disposition  to  be  made 
of  an  insane  person  who  commits  a  eiiminal  act  and 
has  criminal   tendencies,  and  of   a  criminal  who  subse- 
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quently  becomes  iusane,  is  not  satisfactory  ami  is  per- 
plexing. 

Not  long  since  attention  was  directed  by  a  member 
of  the  Committee  on  Lunacy  of  the  State  Board  of 
Massachusetts  to  the  fact  that  there  were  among  the 
prisoners  at  the  state's  prison  a  numl)er  who  were 
clearly  insane  ;  some  having  become  so  since  im- 
prisonment, and  others  having  probably  been  so  be- 
fore conviction.  The  impropriety  of  coufining  these 
men  with  the  sound  criminals  and  subjecting  them  to 
the  same  discipline  was  clearly  pointed  out. 

The  late  message  of  the  governor  of  Vermont  has 
excited  approving  comment,  on  the  other  hand,  be- 
cause he  notes  as  an  abuse,  requiring  reformation,  the 
practice  of  coufining  convicts  who  have  become  insane 
with  the  ordinary  iusane  in  the  state  asylum.  The 
objections  to  such  a  course  are  obvious. 

The  state  of  things  complained  of  in  Vermont  and 
in  Massachusetts  are  both  undesirable,  but  we  do  not 
see  precisely  how  they  are  to  be  obviated  without 
some  special  provision  for  the  care  of  these  cases. 


MEDICAL    NOTES. 

—  It  is  reported  that  Hon.  Moses  Kimball  has  re- 
signed his  position  as  a  member  of  the  State  Board 
of  Health,  Lunacy,  and  Charii}%and  that  Hon.  Tliomas 
Talbot  has  been  appointed  and  confirmed  as  his  suc- 
cessor. It  may  be  reniemliered  that  it  was  under  Mr. 
Talbot  a'<  governor  that  the  old  board  of  healih  was 
submerged. 

—  There  was  a  pleasant  meeting  of  the  Massachu- 
setts Medical  Benevolent  Society  last  Thursday  even- 
ing at  the  house  of  its  hospitable  president.  Dr.  II. 
W.  Williams. 

—  The  Medical  Press  and  Circular  says  that  M. 
Tillaux  brought  before  the  Academy  of  Medicine,  of 
Paris,  on  August  31st,  a  woman  on  whom  he  had  per- 
formed hysterectomy,  a  year  previously,  for  a  cystic  tu- 
mor. He  had  removed  the  greater  part  of  the  uterus 
and  the  tubes,  leaving  only  the  intra-vaginal  portion 
of  the  cervix  and  a  very  small  stump  of  the  supra-va- 
ginal portion.  Both  ovaries  were  preserved,  but  there 
was  coni|ilete  interruption  of  the  connection  between 
them  and  the  trunk  of  the  uterus  which  was  left. 
Since  the  operation  the  woman  had  menstruated  regu- 
larly every  month  ;  the  periods  lasted  three  or  four  days, 
but  have  been  less  abundant  than  before  the  operation. 
M.  Tillaux  has  ascertained  by  examination  with  the 
speculum  during  menstruation  that  the  blood  comes 
from  the  stump  of  the  uterus,  and  not  from  the  vagina. 
With  regard  to  the  genital  functions,  tlie  woman  de- 
clared to  M.  Tillaux  that  tliey  were  performed  better 
than  ever,  from  all  points  of  view.  As  a  kind  of 
contrast,  M.  Tillaux,  last  November,  removed  from 
a  jiirl,  aged  twenty-two,  bolli  ovaries,  which  were  dis- 
eased ;  since  tiie  operation  the  ^irl,  who  is  woiuler- 
fully  well,  has  menstruated  every  month  exactly. 
From  these  cases  we  must  Cf)nclude  that  tlie  physi- 
ology of  menstruation,  in  its  relation  to  ovulation, 
which  wa-t  considered  as  a  question  long  settled,  re- 


quires new   researches  to  account  for  these  contradic- 
tory facts. 

—  The  Druffgist's  Circular  gives  this  useful  infor- 
mation :  "  The  decay  bf  wood  imbedded  in  the  earth 
is  difficult  to  guard  against ;  but,  according  to  the 
Farmers'  Gazette,  a  simple  precaution,  costing  neither 
money  nor  labor,  will  increase  the  durability  of  posts 
put  in  the  ground  by  fifty  per  cent.  This  is  simply  to 
take  care  that  the  wood  is  inverted,  that  is,  placed  in 
the  opposite  direction  to  that  in  which  it  grew.  Exper- 
iments have  proved  that  oak  posts  put  in  the  ground 
in  the  same  position  as  that  in  which  they  grew,  top 
upward,  were  rotten  in  twelve  years,  while  their  neigh- 
bors, cut  from  the  same  tree  and  placed  top  down '^ard 
in  the  soil,  showed  no  sign  of  decay  for  several  j'ears 
afterward.  The  theory  is  that  the  capillary  tubes  of 
the  tree  are  so  adjusted  as  to  oppose  the  rising  moist- 
ure when  the  wood  is  inverted." 

—  The  Cincinnati  Lancet  and  Clinic  says  : 
"From  the  Medical  Register  of  the  Illinois  State 
Board  of  Health  for  1880,  it  appears  that  the  total 
number  of  practitioners  in  the  State,  when  the  law 
regulating  the  practice  of  medicine  went  into  effect, 
July  1,  1877,  was  about  7400.  Of  these  only  3600, 
or  less  than  one  half,  were  graduates  or  licentiates,  the 
remaining  3800  being  unqualified  practitioners.  The 
graduates  and  licentiates  at  the  present  time  num- 
ber 4825,  and  the  non-graduates  1500  ;  or,  in  other 
word-i,  the  number  of  qualified  practitioners  has  in- 
creased by  about  1225,  while  the  number  of  unquali- 
fied practitioners  has  decreased  by  2300,  which  gives  a 
diminution  in  the  total  number  of  practitioners  equal 
to  1075.  The  number  of  itinerauts  in  the  State  in 
1877  was  73;  in  1880  only  nine.  The  number  of 
cancer  doctors  in  1877  was  23  ;  in  1880  only  four. 

"  Do  we  need  any  more  eloquent  plea  for  sound  med- 
ical legislation  ?  Are  there  no  other  States  that  re- 
quire a  sirhilar  purgation  ?" 

—  Gaillard's  Mediccd  Journal  pi-ints  this  item : 
"A  distinguished  friend  from  Aiken,  South  Carolina, 
sends  the  following  appropriate  anecdote  in  regard  to 
the  Philadelphia  diploma  '  mills  ' :  — 

"  The  descriptions  in  the  various  journals  of  the 
breaking  up  of  the  bogus  diploma  mills  in  Philadel- 
phia reminds  me  of  the  following  ainusiiig  anecdote 
of  Raballais  :  In  his  time,  the  old  University  of  Mont- 
pellier  was  extensively  engaged  in  the  same  sort  of 
business  that  has  just  brought  the  University  of  Phil- 
adelphia to  grief.  Diplomas  were  not  only  sold,  but 
in  many  instances  even  the  presence  of  the  applicant 
was  dispensed  with.  Unable  to  resist  the  temptation 
to  play  a  practical  joke  on  the  venerable  faculty,  and, 
perhajjs,  also  with  a  view  to  checking  their  scandalous 
trade,  llaballais  addressed  them  a  formal  application 
in  behalf  of  a  young  friend,  dwelling  with  great  fervor 
on  his  protound  learning  and  wonderful  skdl  in  med- 
icine. Inclosing  the  customary  fee,  he  ended  with 
the  request  that  the  degree  of  doctor  of  medicine 
should  be  conferred  on  this  friend,  whose  name  was 
Johannes  Caliallus.  In  the  course  of  time  the  |)re- 
cious  sheepskin  ai-rivcd,  but  the  lage  of  the  faculty 
may  be    better   imagined    than    expressed    when    the 
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report  reached  them  that  they  had  made  a  jackass  a 
doctor,  M.  Johannes  Caballus  being  none  other  than 
Raballais'  favorite  ass."  llabelitis,  however,  had  an- 
other method  ot  spelling  his  name  than  that  adopted 
by  the  distinguislied  friend  of  Dr.  Gaillard. 

NEW    YORK. 

—  The  trustees  of  the  American  Museum  of  Nat- 
ural History  have  just  held  their  autumn  reception  at 
the  new  building  ou  Manhattan  Square,  near  Central 
Park.  Among  the  acquisitions  to  ihe  museum  since 
the  spring  reception,  in  May  last,  are  the  following : 
A  collection  of  sand  and  fres-h-water  shells  containing 
the  typical  specimens  delineated  in  the  works  of  Biu- 
ney  and  Bland,  presented  by  twelve  members  ;  three 
skeletons  of  Australians,  presented  by  Mr.  Morris  K. 
Jessup  ;  an  ethnological  msip  of  Africa,  prepared  by 
Professor  Biickmore,  the  superintendent  of  the  muse- 
um ;  an  American  archaeological  collection,  deposited 
by  Mr.  Andrew  E.  Douglas ;  and  several  additions 
to  the  etbnoh  gical  collection,  including  a  war  canoe 
from  tlie  South  Seas,  New  Zealand  weapons,  carvings 
and  stone  axes,  axes  from  New  Guinea,  and  orna- 
ments and  carvings  from  British  Columbia.  The  ad- 
ditions in  the  geological  hall  consist  of  some  manu- 
script geological  maps  of  Eastern  North  America,  pre- 
pared by  Professor  Whitfield,  and  a  number  of  eucri- 
nites  and  other  fossils  from  several  formations,  pur- 
chased by  the  trustees  out  of  the  collection  of  Mrs. 
Brauu,  of  Cincinnati.  The  specimens  intended  to 
illustrate  Dana's  Manual  of  Geolopy  have  been  re- 
arranged and  labeled,  and  most  of  the  birds  forming 
the  fine  Maximilian  collection  have  been  remounted. 
The  entire  collection  of  shells  lielonging  to  tlie  muse- 
um has  also  been  remounted.  Hitherto  it  has  been 
the  custom  to  place  the  shells  on  the  shelves  without 
reference  to  position,  but  now  tbe.-e  have  been  ar- 
ranged upon  stands  in  such  a  manner  as  to  show  the 
position  m  which  they  rest  upon  the  upper  vertebrte 
during  life. 

—  The  irrepressible  Tanner,  having  made  a  total 
failure  of  his  lecture  tour  in  this  country,  is  said  to 
be  about  to  afflict  the  good  people  of  England  with  a 
series  of  lectures  in  different  cities  and  towns.  He 
says  he  is  completing  arrangements  with  Dr.  B.  W. 
Richardson,  of  Loudon,  to  make  a  forty  days'  fast 
tliere,  in  order  to  show  the  superiority  of  water  over 
alcohol.  The  idea  is  to  issue  a  challenge  to  the 
"  brewers,  distillers,  and  doctois,"  who  shall  select  six 
men,  as  near  Tanner's  age  and  physical  condition  as 
possible,  to  enter  into  competition  witb  hini.  They 
may  use  wine,  beer,  or  any  spirituous  liquor  ihey 
choose  during  the  fast,  while  he  will  take  only  water. 

Speaking  of  Tannerism,  a  mother  and  daugliter 
near  Syracuse  have  been  fasting  so  persistentl}',  under 
the  influence  of  religious  fanaticism,  that  the  most 
serious  consequences  resulted.  The  niil,  who  was 
fourteen  years  of  age,  actually  died  of  starvation, 
and  the  mother,  whose  system  had  become  much  re- 
duced, was  restored  with  dilRculty. 

—  Our  Brooklyn  exchange  remarks  that  malprac- 
tice suits  will  not  occur  tbere  so  frequently  as  former- 
ly.    The  judges  are  falling  iulo  the  habit  of  summa- 


rily dismissing  causes  brought  against  medical  men,  if 
the  plaintiff  cannot  show  a  good  and  substantial 
ground  of  grievance.  The  cases  that  have  recently 
been  taken  up  "  on  spec."  have  fared  badly. 

PHILADELPHIA. 

—  Dr.  Elliott  Richardson,  of  this  city,  reported  at 
the  last  meeting  of  the  Obstetrical  Society  a  case  in 
which  he  had  recently  performed  a  modified  Porro 
operation.  As  the  patient  has  now  recovered,  and 
as  it  is  the  first  successful  operation  of  this  kiud  per- 
formed in  this  country,  the  following  notes  will  be  of 
interest  The  patient  was  a  dwarf,  three  feet  and  a 
half  (forty-two  inclies)  in  height,  and  twenty-five 
years  of  age.  She  was  connected  with  a  circus,  and 
was  married  to  one  of  the  attaches,  a  man  of  ordi- 
nary size.  On  account  of  great  contraction  of  the 
pelvis.  Cesarean  section  near  the  termination  of  full 
term  was  decided  upon.  The  operation  was  per- 
formed under  carbolic  spray,  the  usual  precautions 
being  observed.  The  Porro  operation  as  modified 
by  Muller  was  done  in  the  presence  of  Dr.  Harris, 
president  of  the  Obstetrical  Society,  Professor  Goodell, 
Professor  Tj'son,  and  Dr.  Albert  H.  Smith,  president 
of  the  County  Medical  Society.  The  child  was  ex- 
tracted alive,  and  has  survived  the  operation.  The 
mother  did  well  for  more  than  a  week,  when  she  had 
an  attack  of  milk-leg,  which,  however,  did  not  prove 
to  be  serious.  She  has  within  the  past  week  been 
reexamined  by  the  physicians  who  were  present  at 
the  operation,  who  consider   her  as  entirely  recovered. 

—  Another  very  rare  operation  was  successfully 
performed  last  month  at  the  German  Hospital.  A 
patient  over  fifty  years  of  age,  who  had  been  suffer- 
ing for  years  with  trifacial  neuralgia,  and  bad  all  of 
his  teeth  upon  one  side  extracted  without  relief,  came 
under  the  care  of  Dr.  Ferdinand  H.  Gross,  one  of 
the  attending  surgeons  to  the  hospital.  It  was  a 
very  severe  case  of  tic,  involving  all  three  of  the 
branches  of  the  right  fifth  nerve.  The  patient  was  in 
almost  constant  torture  from  the  rapidly  recurring 
pains.  By  pressing  upon  the  common  carotid  artery 
of  the  right  side,  the  attending  surgeon  found  that 
the  pains  were  controlled ;  he  therefore  decided  to 
adopt  the  recommendation  of  Nussbaum,  and  ligature 
the  main  arterial  trunk.  This  operation  was  accord- 
ingly performed  by  Dr.  F.  H.  Gross,  a  double  liga- 
ture being  thrown  around  the  right  common  carotid 
artery.  The  patient  rapidly  recovered,  and  the  effect 
was  very  marked.  Immediate  relief  from  neuralgia 
was  experienced,  and  although  in  the  course  of  about 
two  weeks  slight  twinges  were  felt  there  has  been 
no  return  of  the  painful  spasms.  About  a  month 
later  the  patient  had  .<in  attack  of  pneumonia,  which 
he  attributed  to  exposure  after  leaving  the  hospital, 
but  otherwise  his  recovery  was  not  retarded,  and  the 
relief  far  surpassed  his  expectations. 

—  While  reporting  operations  of  interest  it  is  worth 
recording  that  at  the  Jefferson  Medical  College  Hos- 
pital two  ovariotomies  have  been  performed  (in  the 
private  operating  room)  thus  far  this  session.  One 
was  lender  the  charge  of  Professor  Gross,  and  the 
other  of  Dr.  S.  W.  Gross.     Both  cases  recovered. 
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Hfccnt  Itucrntiirr. 

American  ffealth  Primers.  School  and  Lidnstrial 
Hjigietie.  By  David  F.  Lixcoi.n,  M.  D.  Pliil- 
acii-lphia:  Presley  Blakistou.  1880. 
This  is  the  twelfth  and  last  of  the  series  of  Amer- 
ican Health  Primers,  edited  by  Dr.  W.  "W.  Keen, 
The  writer.  Dr.  Lincoln,  is  the  author  of  the  article 
on  School  Hygiene  in  the  volumes  ou  Public  Hygiene 
which  were  added  to  tlie  American  edition  of  Zieins- 
sen's  Cyclopasdia.  The  little  volume  is  considerably 
thicker  than  most  of  its  predecessors  in  the  series,  and 
yet  the  remarks  on  Industrial  Hygiene,  which  consti- 
tute Part  II.,  have  had  to  be  compressed  into  thirty- 
eight  small  pages.  Part  I.,  on  School  Hygiene,  is  thor- 
oughly well  written,  and  covers  the  ground  very  satis- 
factorily. The  information  given  is  useful,  and  drawn 
from  the  best  sources,  both  at  home  and  abroad,  and 
the  opinions  expressed  are  moderate  and  judicious. 
In  Chapters  II.  and  V.,  ou  Emotional  and  Mental 
Strain  and  on  Amount  of  Study,  the  author  warns 
his  readers  none  too  strongly  against  the  tendency  of 
our  present  public-school  management  to  over-stimula- 
tion, and  against  the  dangers  of  too  prolonged  or  ex- 
tended application.  Such  warnings  cannot  be  too 
often  repeated,  especially  in  regard  to  girls  between 
the  ages  of  twelve  and  seventeen.  The  author  thinks 
it  certain  that  between  those  ages  five  hours  of  study 
and  recitation,  or,  under  the  most  favorable  circum- 
stances, six,  are  all  that  should  be  required.  This 
amount  is,  however,  as  a  rule  exceeiled  in  the  jiublic 
schools,  if  we  include  the  study  done  at  home.  With- 
in proper  limits  it  is  certainly  better  to  preserve  disci- 
pline by  stimulating  the  ambition  rather  than  by  flog- 
ging, but  an  excess  of  the  former  is  quite  as  likely  to 
do  harm  as  the  latter.  We  share  the  hope  of  Dr. 
Lincoln  that  the  time  may  not  be  distant  when  light 
gymnastic  exercises  will  be  introduced  into  the  public 
schools.  

The  Art  of  Prolonging  Life.  By  ChrIstoph  er  Will- 
iA>f  IIUFiiLAXD.  Edited  by  Erasmus  Wilso.v, 
M.  D.,  from  the  last  London  edition.  Philadelphia: 
Liii<isay  and  Blakiston.     1880. 

This  book  was  written  in  the  latter  part  of  the  last 
century,  in  German,  by  Hul'eland,  a  philosophic  physi- 
cian and  professor  of  medicine  in  the  University  of 
Jena;  it  has  gone  through  several  editions  in  Ger- 
many, and  enjoys  considerable  popularity  there.  In 
1797  it  was  translated  into  English,  but  has  never 
received  in  England,  the  present  editor  tliinks,  the 
attention  it  deserves.  He  has  accordingly  revised  the 
old  translation,  and  adapted  it  to  modern  tastes.  Tlie 
book  has  evidently  been  a  labor  of  love  on  the  part  of 
the  author  and  of  the  editor;  the  formi-r,  he  tells  us, 
having  devoted  his  leisure  hours  during  eight  years  of 
his  life  to  its  composition. 

Wo  do  not  doubt  that  both  author  and  editor  se- 
cnre<l  a  prolongation  of  life  through  their  congenial 
occupation,  and  we  think  the  reader,  too,  wdl  tind 
enough  of  the  curious,  amusing,  and  instructive  in  the 
Work,  especially  if  he  puts  in  practice  all  its  good  in- 
junctions, to  prolong  his  life  at  least  for  the  length  of 
time  spent  in  its  perusal.  So  that  we  think  oursidves 
justified  in  assuring  him  that  nothing  will  be  lo-t,  and 
something  very  possibly  gained,  by  some  hours  de- 
Vot<;d  to  Hull-land's   reHetUions,  which  in  yem-i-al  could 


not  be  much  more  sage,  and  certainly  would  have 
been  more  hurried  if  he  had  lived  to-day  and  in  this 
country. 

Medical  Education  and  Practice  in  all  Parts  of  the 
World.     By  HiiRBisuT  Junios  Hardavickb,  M.  D. 

Philadelphia:   Presley  Blakiston.     1880. 

A  great  deal  of  useful  and  convenient  information  is 
contained  in  this  work  in  regard  to  the  subjects  of 
which  it  treat-;,  and  the  information,  as  a  rule,  seems 
to  be  fairly  accurate  and  reliable.  The  part  devoted 
to  the  United  States  opens  with  the  Philadelphia  Rec- 
ord's full  account  of  the  bogus  diploma  traffic  in  that 
city.  The  position  assigned  to  this  narrative  is  per- 
haps unnecessarily  prominent,  but  we  do  not  think 
the  exposure  of  those  vile  practices  can  be  too  minute 
or  widely  circulated.  This  diploma  traffic,  whether 
carried  on  in  Pennsylvania,  New  York,  or  Massachu- 
setts, was  and  is  a  disgrace  to  us,  and  we  may  as  well 
acknowledge  it.  The  excuse  that  less  notorious  irreg- 
ularities prevail  in  other  countries  should  avail  us 
nothing. 


a^iiscdlauij. 

LETTER  FROM  LONDOJf. 

Mr.  Editor,  —  At  last  the  Guy's  Hospital  dis[)ute 
has  reached  a  stage  at  which,  for  a  time  at  least,  we  may 
hope  it  will  cease  to  be  the  burning  topic  of  medical  and 
quasi-medical  conversation.  The  governing  body  of 
the  hospital,  a  self-elected,  non-medical,  close  corpora- 
tion, have  vindicated  their  absolute  authority  in  a  man- 
ner so  ample  that  with  not  a  few  of  them  the  least 
may  have  been  ediooit  ad  nauseam.  The  seni  )r  |  hysi- 
cian  and  surgeon,  acting  on  behalf  of  themselves  and 
their  professional  colleagues,  addressed  a  note  to  the 
governors,  by  whom  one  sentence  therein  was  inter- 
preted "  to  impute  to  the  governors  that  they  know- 
ingly persist  in  a  mischievous  system." 

Thereupon,  the  -senior  oHicers'  resignations  were 
called  for.  Two  days  later,  at  a  full  meeting  ol  the 
medical  and  surgical  start"  of  Guy's  Hospital,  it  was  de- 
cided that  the  ott'ensive  communication  slionhl  he  with- 
drawn ;  that  the  medical  officers  .should  cooperate  with 
the  governors  by  sending  two  delegates  to  serve  on  a 
committee,  which  they  hail  previously  refused  to  par- 
ticipate in.  It  was  geneiHlly  understood,  in  medical 
as  well  as  sociul  circles,  notwithstanding  rumor  to  the 
contrary,  which  found  support  in  one  of  the  medical 
journals,  that  in  the  event  of  the  gi)Vern(n-s  still  insist- 
ing upon  the  resignation  of  Dr.  Ilabershon  anrl  Mr. 
Forster  those  gentlemen  would  1)C  Hccompunii-d  in 
their  retirement  l>y  the  whole  of  their  colleagues,  who 
felt  themselves  collectively  responsible  in  the  matter. 

No  one  seems  to  doubt  that  the  whole  artair  has 
been  a  blunder  from  the  first,  and  it  is  curious  to  note 
that  party  feeling  has  been  so  high  throughout  as  to 
prevent  very  many  from  re:ilii!ing  that  there  iniglit  be 
two  sides  to  the  question  viewed  from  without,  and  to 
allow  comparatively  few  to  keep  before  their  eyes  the 
main  question,  which  daily  was  enwrapped  in  fresh  side 
issues.  'I'he  starting-point  was  eleven  months  ago, 
when,  without  any  reference  to  tho  medical  officers, 
the  vacant  post  of  matron  was  filled  by  the  appoint- 
ment of  Miss  Burt,  u  ludy  who  had  been  found  in 
charge  of  the  nursing  at  the  Leicester  Inllrmary,  an 
institution   with    upwards   of  two   hundred   beds,  into 
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which  during  four  years  she  had  introduced  what  was 
worth_Y  of  tlie  title  of  a  nursing  system  to  rephice  the 
miserable  and  typical  Gamp  system  which  previously 
existed.  Before  going  to  Leicester  Miss  Burt  had 
been  trained  in  the  St.  John's  House  nursing  sister- 
hood, and  had  done  much  service  as  a  ward  sister  at 
Charing  Cross  Hospital,  the  St.  John's  House  sister- 
hood having  a  contract  ibr  nursing  both  Charing  Cross 
and  King's  College  hospitals. 

It  would  seem,  therefore,  that  the  real  bone  of  con- 
tention can  never  have  had  reference  to  the  person 
actually  appointed,  but  rather  to  the  method  of  her 
appointment.  Herein,  then,  apparently  lies  the  se- 
cret of  the  very  compact  front  against  which  the  doc- 
tors arraigned  themselves  when  they  took  up  cudgels 
in  a  controversy  which  can  now  bear  no  other  good 
fruit  than  l)y  indirectly  promoting  the  appointment  of 
a  royal  commission  to  investigate  the  constitution, 
funds,  and  management  of  the  London  liospitals,  in  ac- 
cordance with  a  petition  which  not  long  since  had  the 
active  support  ot  the  recently  greatly  abused  treasurer 
of  Guy's  Hospital. 

Throughout  the  struggle  the  lay  papers  have  been 
freely  used  both  as  battle-fields  and  champions  by  the 
medical  contingent.  So  blindly,  indeed,  have  some  of 
them  been  led  that  The  Times,  in  a  recent  article, 
manifested  at  once  its  anxiety  to  make  the  best  of  the 
defeat  and  its  sense  of  the  weakness  of  the  vanquished 
cause ;  lor  instead  of  adlieriiig  to  facts  it  reversed 
tliem,  in  at  least  one  important  particular,  though  in  so 
doing  it  contradicted  a  previous  issue. 

The  Times,  quoting  Rliss  Burt's  peremptory  dismissal 
of  some  scores  of  nurses  as  an  evidence  of  her  admin- 
istrative incapacity,  when  the  same  pointed  more  di- 
rectly to  her  appreciation  of  the  necessity  of  discipline, 
mentioned  nurse  Ingle,  who  was  recently  convicted  of 
the  manslaughter  ot  a  Guy's  Hospital  patient,  as  a 
sample  ot  the  women  introduced  to  replace  those  old, 
tried,  esteemed,  and  trusted  nurses  turned  away  at  the 
bidding  of  caprice.  Whereas  the  nurse  Ingle  was  ac- 
kuowledged  at  her  trial  to  be  one  of  the  old  nurses, 
highly  appreciated  by  medical  officers  of  Guy's  Hos- 
pital, where  she  had  been  engaged  from  a  date  prior  to 
the  commencement  of  Miss  Burt's  reign  there. 

Last  night  the  Medical  Society  of  Londou  held  its 
opening  meeting  for  the  session,  when  Dr.  J.  Hugh- 
lings  Jackson  read  the  notes  of  A  Case  of  Recovery 
from  Symptoms  of  Gross  Organic  Brain  Disease.  The 
patient,  a  woman  aged  twenty-two,  affording  no  indi- 
cations of  syphilis,  had  .•■e\  ere  headache,  no  vomiting, 
reeling  gait,  total  absence  of  patella  tendon  reflex, 
loss  of  sight,  excessive  double  optic  neuritis,  loss  of 
smell,  and  no  deafness.  She  was  placed  upon  five- 
grain  doses  of  the  iodide  of  potash  ;  after  a  few  days  this 
was  supplemented  by  mercuiial  inunction,  and  the 
treatment  was  rapidly  followed  by  the  disappearance  of 
all  the  above  positive  symptoms,  the  loss  ot  smell  alone 
excepted;  and,  as  Dr.  Jackson  pointed  out,  this  excep- 
tion was  not  very  material,  for  no  certain  data  were 
forthcoming  to  show  from  when  tlie  deficiency  existed. 
He  as.-erted  that,  in  his  opinion,  it  was  perfectly  falla- 
cious to  diagnosticate  a  syphilitic  causation  for  the 
symptoms  solely  because  they  disaiipeared  readily  un- 
der treatment  with  mercury  and  iodide  of  potash. 
Though  confessing  that  he  iiud  no  experience  of  symp- 
toms of  gross  organic  cerebral  disease  which  had  not 
been  so  treated,  lie  advocated  thus  treating  such  symp- 
toms, regaidless  ot   their  negative  syphilitic  history,  on 


the  ground  that  post-mortem  examinations  exposed 
haemorrhages,  abscesses,  tubercles,  and  tumors  in  the 
brain,  which  had  during  life  produced  symptoms  insuf- 
ficient to  induce  the  patient  to  seek  medical  advice  ; 
and  that  therefore  very  gross  organic  brain  mischief 
was  demonstrated  to  be  compatible  with  apparent 
health,  and  able  to  exist  without  proving  fatal  for  a 
long  period,  whilst  symptoms  were  not  set  up  which  in 
themselves  would  be  disa>trous. 

He  mentioned  that  either  of  the  lesions  named  above, 
or  indei  d  a  piece  of  wood  present  in  the  cerebellum, 
might  induce  all  the  symptoms  noticed  in  the  case 
wliich  he  read.  He  thought  that  the  recognition  of 
the  possibility  of  the  subsidence  under  treatment  of 
such  symptoms,  notwithstanding  the  continuance  of 
their  original  cause,  sliould  lead  to  the  comprehension 
and  anticipation  of  the  subsequent  relapses  so  generally 
experienced  in  cases  of  this  class. 

Dr.  Jackson  repeated  his  well-known  injunction  that 
an  ophthalmoscopic  examination  should  be  made  in 
every  case  of  severe  headache,  acknowledging  his  be- 
lief tliat  very  many  cases  of  early  gross  organic  lu'ain 
disease  would  not  be  diagnosticated  from  hysteria  with- 
out the  aid  afforded  by  such  systematic  examination. 
He  regretted  that  in  this  case  there  w.as  no  sufficient 
record  regarding  the  pupillary  action,  expressed  in 
warm  terms  his  high  appreciation  of  the  clinical  value 
of  patella  tendon  reflex,  and  shadowed  forth  the  possi- 
ble importance  of  the  combined  observation  thereof, 
in  conjunction  with  the  immobility  of  the  pupils  to  the 
stimulus  of  liglit  wliilst  acting  in  consonance  with  the 
accommodative  function. 

He  dwelt  on  some  points  relating  to  the  differential  di- 
agnosis of  tabes  dorsalis,  and  mentioned  that,  whilst  nec- 
essardy  familiar  with  the  optic-nerve  atrophy  so  frequent- 
ly present  with  tabes  dorsalis,  he  had  never  yet  met  with 
an  inflammatory  cliange  of  the  optic  disks  in  that  dis- 
ease. Incidentally,  in  reply  to  some  criticism  regard- 
ing his  expressed  disbelief  in  the  syphilitic  character 
of  the  particular  case,  he  stated  that  he  had  met  with 
only  one  case  of  syphilitic  brain  lesion  situated  in  the 
particular  position  whicli  he  believed  it  was  essential 
the  mischief  should  have  occupied  to  produce  the  reel- 
ing gait  and  other  symptoms  recorded  of  his  patient. 

Dr.  Jackson  expressed  an  inability  satisfactorily  to 
account  for  the  comparative  frequency  with  which  the 
ollactory  nerves  escaped  implication,  at  least  so  far  as 
the  sense  of  smell  was  concerned,  in  the  symptoms  of 
organic  brain  mischief,  and  recorded  with  some  sur- 
prise that  deafness  occurred  qidte  exceptionally  as  a 
symptom  ;  but  iu  relation  to  these  i>oints  the  author  of 
course  alluded  to  the  fact  he  has  so  fully  established, 
that  frequently  extensive  double  optic  neuritis  exists 
for  a  considerable  time,  and  indeed  exists  and  subsides, 
vvitiiout  any  impairment  of  vision  being  noticed  liy  the 
patient. 

Dr.  Broadbent  availed  himself  of  the  occasion  to 
assert  liis  belief  that  in  tht-se  cases  the  so-called  opiic 
neuritis  is  simply  an  i-cha;mia  of  tlie  optic  disk,  due  to 
fluid  pressure,  and  in  support  of  tliis  hypothesis  men- 
tioned one  of  tliose  interesting  and  rare  cases  of  unilat- 
eral optic  neuritis,  with  cerelnal  tumor,  in  which  the 
ophthalmoscopic  change  was  detectable  only  on  the  side 
opi)Osite  to  the  tumor,  which  an  autopsy  showed  to  have 
been  so  placed  as  to  prevent  the  possibility  of  fluid 
entering  the  sheath  of  the  unaffected  optic  nerve. 
This  speaker  further  sugge-ted  that  when  blindness 
accompaiiiKl  optic  neuritis  and  otlier  symptoms  of  or- 
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ganic  brain  lesion,  then  it  was,  as  often  as  not,  more 
easy  to  assume  that  tlie  blindness  was  rlepeiident  upon 
some  change  at  the  ophthalmic  centres  than  that  it 
resulted  from  an  ocular  condition  produced  by  the 
neuritis. 
LoNDOX,  October  19,  1S80. 


EXPLOSIVE   PRESCRIPTIONS. 

In  the  report  on  Materia  Medica,  in  the  September 
number  of  the  Dublin  Journal,  we  find  the  following 
account  of  the  dangers  of  certain  combinations  of  drugs, 
many  of  which  are  so  commonly  used  as  to  show  some- 
what startling  possibilities:  — 

M.  Kaueff'er  has  lately  published  an  interesting  study 
upon  this  question,  and,  in  an  experience  of  more  than 
thirty  years,  has  witnessed  several  cases  of  e.xplosion. 
One  day  he  had  occasion  to  prepare  an  ointment  con- 
taining chloride  of  lime,  sulphur,  and  other  substance-. 
When  the  two  Hrst-named  bodies  were  triturated  to- 
gether a  series  of  small  detonations  occurred,  and  the 
whole  mass  deflagrated  violently.  A  similar  ointment 
had  been  many  times  prepared  without  any  difficulty, 
and  the  probable  cause  of  the  mishap  was  the  presence 
of  chlorate  of  lime  in  the  chloride  of  lime.  Upon 
another  occasion  some  oil  of  turpentine  via,i  poured  into 
a  slone  jug,  when  immediately  the  vessel  broke,  and  a 
thick  column  of  black  smoke  was  disengaged.  It  was 
then  discovered  that  a  small  quantity  of  sulphuric  acid 
had  been  in  the  vessel  into  which  the  turpentine  was 
poured. 

Again,  a  highly  dangerous  substance,  namely,  ni- 
tro-(jUjcerine,  ha-;  been  suggested  iu  practice,  and,  under 
the  name  of  glonoin,  it  has  been  adopted  by  homce- 
opaths.  This  medicament  is  kept  in  little  glass  vessels, 
which,  upon  the  least  shock,  burst  like  bombs. 

Then  there  are  i\\e  hijpopltosphites,  which  have  given 
rise  to  several  accidents.  Without  a  thought  of  dan- 
ger, a  young  pupil,  iu  dispensing  a  prescription,  rubbed 
up  a  mixture  of  two  and  one  fourth  parts  of  hypophos- 
pliite  of  lime,  three  an<l  three  fourtlw  parts  chlorate  of 
potash,  and  one  third  part  of  lactate  of  iron.  Sud- 
denly the  whole  mixture  took  fire,  and  there  was  a  vio- 
lent detonation,  scattering  the  debris  in  every  direction. 
The  young  man  received  such  severe  burns  that  his 
life  was  endangered  for  several  weeks.  Although,  no 
doubt,  the  chlorate  of  [)otash  in  this  case  was  a  potent 
factor,  yet  it  i^  well  known  that  trituration  of  hypo- 
phosphite  of  lime  alone  is  very  liable  to  cause  explo- 
sion, especially  if  the  temperature  be  at  all  elevated, 
and  such  explosions  have  occurred  in  various  quarters. 
Furthermore,  solutions  of  oxidizing  bodies  in  glycerine 
demand  great  care,  and  have  more  than  once  led  to 
violeTit  explosions.  Thus  a  mixture  of  chromic  acid 
and  gli/cerine  has  been  recommended  for  affections  of 
the  mouth,  etc.,  and  dispensers  should  know  that  in 
order  to  avoid  accidents  the  acid  must  be  added  drop 
by  drop  to  tiie  glycerine.  The  following  mixture  was 
ordered  for  external  use,  namely,  seven  and  one  half 
grains  of  chromic  acid  and  sixty  grains  of  glycerine. 
Toe  chromic  acid  was  mixed  with  water  in  a  tia-k,  and 
the  glycerine  mixed  with  it  by  shaking.  Suddenly  the 
contents  of  the  flask  explo<led  with  a  loud  report.  Hying 
all  about  the  shop,  while  the  vessel  remained  unhurt  in 
the  hands  of  the  astonished  apothecary,  and  was  cov- 
ered with  a  black  mass.  A  similar  accident  happeiied 
with  an  apothecary  of  Mont-Dore. 


Permanganate  of  potash  likewise  acts  energetically 
upon  glycerine,  alcohol,  ether,  essential  oils,  gallic  and 
tannic  acids  ;  and  if  carelessly  managed  will  cause  ex- 
plosion or  inflammation.  An  unluck)'  apothecary  at- 
tempted to  dispense  the  following  formula  :  — 


Permanganate  of  potash 

Alcohol,  I.    t    „  t, 

,^.  .■,,   ',        .  >  oi  each 

Distil  eel  water      ) 


.  10  parts. 
15      " 


Scarcely  had  the  bottle  been  corked  and  put  up,  when 
the  liquid  became  so  heated  that  an  explosion  took 
place,  and  the  boiling  fluid  spurted  into  the  face  of  the 
surprised  pharmacist.  He  nearly  lost  the  sight  of  one 
eye,  and  was  disabled  from  work  for  more  than  a 
month. 

It  has  been  long  known,  as  was  pointed  out  in  a  for- 
mer report,  that  pills  containing  oxide  of  silcer  and 
creasole,  or  carbolic  acid,  or  morphia,  are  apt  to  develop 
so  much  heat  as  to  set  tire  to  the  bo.x  in  which  they 
are  placed,  and  a  lady  received  a  formidable  burn 
through  carrying  a  box  of  such  pills  in  her  dress.  With 
this  phenomenon,  doubtless  due  to  rapid  reduction  of 
tlie  oxide  of  silver,  we  may  connect  an  accident  which 
happened  at  New  York  by  the  addition  of  nitrate  of  sil- 
ver to  essential  oil  of  almonds,  with  the  object  of  elim- 
inating from  it  hydrocyanic  acid.  The  dangers  which 
phosphorus  presents  are  too  well  known  to  render 
necessary  any  allusion  to  the  precautions  to  be  taken 
in  keeping  and  handling  this  metalloid. 

Another  substance  which  may  be  formed  under  cer- 
tain circumstances  is  a  violent  detonating  agent, 
namely,  iodine  of  nitrogen.  This  compound  is  pro- 
duced by  the  union  of  iodine,  or  chloride  of  iodine,  with 
ammonia,  or  carbonate  of  ammonia,  or  even  by  mixture 
of  an  alcoholic  solution  of  iodine  with  liquor  ammonise 
iu  excess,  and  a  suitable  quantity  of  water. 

The  following  prescription  is  cited  by  Mr.  Rice  as 
having  led  to  an  explosion  in  the  United  States  :  — 

loilinc 15  parts. 

Coiiip.  camphor  linim.     I  --<•„     .i 

Doap  liniineiit  J     - 

The  camphor  liniment  contains  sufficient  ammonia  to 
accouut  for  the  formation  of  iodide  of  nitrogen.  The 
same  writer  mentions  another  prescription,  which  it 
was  impossible  to  execute  :  — 

Aiiimoniated  mercury  ....         20  grs. 

loilinc 15  p-s. 

Water         ......         n  few  drops. 

Lard       .         .         .         .  .         .         .         1  ^  ounces. 

As  soon  as  the  two  first  substances  were  mixed  and 
moistened  with  water  detonation  occurred.  The  rela- 
tive rarity  of  explosion  with  formulai  of  this  kind  is 
easily  explained,  because  trituration  is  usually  affected 
in  presence  of  abundance  of  water,  which  hinders  such 
a  result.  The  practical  conclusion  then  is  that  when 
one  has  to  deal  with  mixtures  of  tincture  of  iodine  and 
solution  of  ammonia  small  quantities  only  should  be 
operated  on  at  a  time. 

GIdorute  of  potassium.,  on  account  of  its  powerful 
oxidizing  properties,  demands  especial  caution  in  com- 
bining it  with  other  drugs.  Its  action  upon  hypo- 
phosphites  has  been  already  adverted  to,  and  great  care 
must  be  exercised  in  mixing  potassium  chlorate  with 
sulphur,  or  certain  metallic  sulphides,  for  example,  sul- 
phide of  antimony.  A  mixture  of  polassitnn  chlorate 
and  tannin  is  likewise  dangerous,  and  these  bodies, 
when  ordered  in  substance,  should  be  ptit  up  sefia- 
rulely.     A  dentifrice  powder  of  catechu  and  potubsiuui 
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chlorate  occasioned  a  violent  explosion  when  rubbed 
up  in  a  mortar,  and  even  friction  with  a  dry  brusli 
might  possibly  cause  a  detonation  on  a  small  scale  in 
the  very  mouth  of  a  patient.  Chlorate  of  potassium 
and  glycerin  also  constitute  a  dangerous  mixture. 
Some  time  since  a  gargle  prescribed  by  one  of  the  most 
distiuguished  physicians  in  New  York,  and  containing 
equal  parts  of  potassic  chlorate,  perchloride  of  iron,  and 
glycerine,  exploded  violently,  not  in  the  pharmacy,  but 
in  the  messenger's  bag.  Another  time  a  similar  mixt- 
ure exploded  soon  after  its  preparation  under  the  in- 
fluence of  the  solar  rays,  and  set  fire  to  the  house. 


WHALE-TENDON    LIGATURES. 

Mr.  Editor,  —  In  the  letter  of  October  28th,  from 
Mr.  J.  T.  Gilman,  upon  tiie  above  subject,  he  says  his 
attention  was  first  directed  to  the  whale  tendon  as  of- 
fering material  for  ligatures  in  the  winter  of  1878,  after 
reading  the  article  No.  43  in  No.  77  of  Brailhwaite's 
Retrospect ;  and  lie  also  says  he  thinks  he  was  the  first 
to  suggest  the  use  of  whale's  tendons  for  surgical  pur- 
poses. 

In  the  month  of  February,  1877,  Dr.  Ishiguro  was 
ordered  by  the  Japanese  government  to  take  charge  of 
the  hospital  at  Osaka.  While  there  he  set  about  seek- 
ing a  substitute  for  Lister's  catgut  ligature,  on  account 
of  its  excessive  cost  and  the  inconvenience  of  its  use. 
He  hit  upon  the  whale  tendon  as  otl'ering  a  satisfactory 
substitute,  and  after  the  trials  and  tests  which  I  gave 
in  my  comniunication  of  September  30th  made  his  in- 
vention publicly  known  under  the  name  of  "  Ishiguro's 
ligature,"  in  October,  1877.  Shortly  after  this,  speci- 
mens were  sent  by  him  to  Professor  Gross,  of  Phila- 
delphia, and  in  a  letter  dated  6th  of  April,  1878  (and 
it  was  not  until  July  of  the  same  year  that  the  Braith- 
waite  alluded  to  was  issued).  Dr.  Ishiguro  was  in- 
formed by  Professor  Gross  that  he  had  inserted  an  ac- 
count of  the  ligature  iu  the  American  Aledical  Joarnid, 
highly  praising  the  same  as  of  great  use  in  surgical 
operations.  Samples  were  also  sent  to  Strasbuig,  and 
favorable  notices  were  given  of  the  ligature  in  the 
medical  journals  there. 

It  will  be  seen,  then,  from  the  above  that  Dr.  Ishi- 
guro had  perfected  and  made  public  his  invention  a 
year  or  more  before  Mr.  Giliiian's  attention  was  first 
directed  to  the  subject  by  the  article  in  the  July 
Braithicaite,  1878,  and  that  this  invention  was  known 
both  in  Europe  and  America  before  July,  1878. 

W^e  must  then  allow  to  Dr.  Ishiguro  priority  in 
using  and  making  known  the  whale-tendon  ligature, 
although  Mr.  Gilman  seems  to  have  conceived  the 
idea  of  this  use  of  the  whale  tendon  independently. 

Dr.  Ishiguro  says  that  in  Japan  the  ligature  has 
rapidly  established  itself  in  estimation  among  the  med- 
ical men,  and  there  is  no  other  than  that  used  uow  in 
the  military  hospitals.     Respectfully  yours, 

Edward  O.  Otis. 

Exeter,  N.  H.,  November  1,  1880. 


ker,  I  administered  capsules  of  apiol  three  days  before 
and  during  the  monthly  period,  with  the  result  of  abol- 
ishing the  annoyance. 

Shortly  after,  a  married  lady,  who  had  to  avoid  so- 
ciety, and  even  keep  her  room  on  account  of  the  fetid 
nature  of  the  menses,  was  completely  relieved  by  the 
same  treatment.  C.  Ellert  Stedman. 

Dorchester,  October  28,  18S0. 


MEDICAL  REGISTR.A.TIOX  IN  PHILADELPHIA. 

The  Philadelphia  Medical  Times  in  commenting 
upon  the  late  bogus-diploma  business  expresses  the 
opinion  that  action  was  prevented  not  so  much  by  in- 
differeuce  as  by  the  feeling  that  it  was  hopeless  to  con- 
tend against  the  influence  of  politicians,  some  of  whom, 
itsaj's,  have  apparently  assisted  iu  or  winked  at  the  ne- 
farious practices  of  Dr.  Buchanan  and  his  associates. 
It  hopes  that  public  opinion  will  now  take  the  form 
of  a  movement  to  obtain  a  medical  registration  law 
from  the  next  legislature.  It  further  remarks :  We 
ourselves  would  like  to  see  legislation  go  farther  than 
this.  If  our  civilization  continues  the  day  will  as- 
suredly come  when  those  who  would  enter  upon  the 
practice  of  medicine  will  be  compelled  to  pass  a  public 
state  examination,  but  for  this  the  times  are  not  yet 
ripe.  There  are  yet  too  much  honest  diflerence  of 
opinion  and  too  many  conflicting  interests  in  the  pro- 
fession to  expect  that  it  should  unite  in  the  effort  to 
obtain  legislation  looking  to  such  an  end.  It  is  differ- 
ent with  medical  registration.  We  do  not  think  that 
any  one  of  influence  will  claim  that  an  attempt  at  reg- 
istration can  do  injury,  though  many  may  believe  that 
it  will  be  futile.  The  good  to  be  obtained  from  a 
strictly  enforced  registration  is  patent.  The  creden- 
tials, as  it  were,  of  every  man  would  be  public  to  all 
citizens,  and  the  not  a  few  who  possess  no  credentials 
would  be  driven  out  of  the  commonwealth. 

Such  a  law  could  be  based  upon  the  one  adopted 
last  winter  by  the  Albany  legislature. 

There  is  no  body,  exce|it  the  State  Medical  Society, 
to  which  it  would  be  more  becoming  to  inaugurate  a 
movement  looking  towards  the  obtaining  of  a  registra- 
tion law  than  the  Philadelphia  County  Medical  Soci- 
ety. Is  there  not  public  spirit  in  it  sufficient  for  the 
purpose?  Let  us  make  the  experiment.  With  a  reg- 
istration law  working  well  in  New  York  and  Pennsyl- 
vania, it  would  not  be  long  before  the  smaller  States 
would  follow. 


FETID  MENSTRUATION   RELIEVED. 

Mr.  Editor,  —  In  the  case  of  the  spinster  reported 
iu  the  number  of  the  Journal  for  October  i8ih.  Ob- 
stetrical Society's  Report,  alter  trying  a  variety  of  rem- 
edies without  avail,  by  the  ailvice  of  Dr.  Fordyce  Bar- 


AMPUTATION   OF   THE   HIP-JOINT. 

Mr.  Stokes  has  reported  to  the  Dublin  Pathological 
Society  a  successful  case  of  amputation  at  the  hip-joint. 
He  adopted  Davy's  method  of  arresting  haemorrhage 
by  the  introduction  of  a  lever  into  the  rectum,  and  the 
operation  was  almost  a  bloodless  one.  Lister's  anti- 
septic dressings  were  vigorously  carried  out.  To  the 
bloodlessness  of  the  operation  and  the  antiseptic  pre- 
cautions Mr.  Stokes  attributes  his  success.  It  is  prob- 
ably the  first  successful  amputation  at  the  hip  on  an 
adult  in  Ireland.  The  operation  was  done  for  disease 
of  the  hip.  The  age  of  the  patient  and  the  large  ex- 
tent of  the  femur  involved  decided  the  operator  against 
excision. 

An  account  of  the  case  is  given  in  the  Dublin  Jour- 
nal. 
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REPOUTEI)  MORTALITY  FOR  THE  WEEK  ENDING  OCTOBER  30, 

880. 

Population 
estimated. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

The  Princi- 
pal "Zv- 
motic" 
Diseases. 

Diphtheria 

and 

Croup. 

Lung 
Disea.<;es. 

Diarrhoeal 
Diseases. 

Scarlet 
Fever. 

1,209,561 
901,380 
564,400 
503,298 

393,796 

363,938 

280,000 

210,000 

180,000 

160,000 

156,649 

153,159 

127,000 

104,862 

63,000 

57,000 

43,543 

59,340 

58,040 

52,860 

48,626 

39,068 

38,376 

33,.536 

27,347 

27,268 

24,964 

21,961 

21,780 

21,145 

19,288 

18,478 

16,994 

13,470 

12,270 

86,507 

544 

300 

120 
158 
151 

78 
115 
79 

58 
49 
48 
36 
17 
28 
20 
21 
25 
18 
24 

14 
8 
7 
5 

8 
6 
4 
3 

4 
3 
24 

227 
82 

74 

47 
28 
37 
23 

24 
20 
27 

10 
8 
3 

10 
6 
6 

18 

2 
3 
1 
0 

1 
2 

2 

1 

6 

26.10 
14.00 

25.00 
28.48 
25.83 
17.95 
26.96 
21.52 

48.28 
40.82 
25.00 
27.78 
25.30 
10  71 
20.00 
19.05 
20.00 
5.56 
37.50 

7.14 
12.50 
14.29 

37.50 
16.67 

100.00 

25.00 

25.00 

12. .50 
6.33 

6.67 
10.76 
12.58 
8.97 
6.96 
13.92 

17.24 
26.53 
14. .58 
5.56 
11.76 

9.. 52 

5.56 
20.83 

7.14 
12.50 
14.29 

37  50 
16.67 

33.33 

25.00 

20.83 

16.36 
5.33 

1.67 
3.80 
8.61 
8  97 
6.09 
3.80 

6.90 

6.12 
12.50 
11.11 

5.88 
14.29 
15.00 
19.05 
12.00 
11.11 

8  33 

25.00 
14.29 

5.70 

5.00 
2.54 
5.30 
1.28 
6.96 

1.72 
4.08 
2.08 
5.56 

7.15 
4.17 

33.33 

2.76 
1.00 

Philadelphia 

Brooklyn   ...          

7.61 

.80 

1.28 

1.74 

Pittsburgh 

15.52 
4.08 
8.33 

13.89 

Biiffiilo       

Milwaukee 

Nashville 

5.00 
4.76 
12.00 

Lowell 

Fall  River 

4.17 

New  Beilford 

Ilolvoke 

Chcl-ea 

- 

Haverhill 

Fitchbur« 

Twelve  Massachusetts  towns 

— 

Deaths  reported  1975  (no  returns  from  Brooklyn  or  Chi- 
cago) ;  670  nniler  five  years  of  a<;e  :  i)riiicipal  "  zymotic"  dis- 
eases (small-pox,  measles  diphtheria  and  croup,  diarrhujal  ilis- 
caijes,  wliooping-cou<;h,  erysipelas,  and  fevers)  479,  consumption 
322,  diphtheria  and  croup  213,  liin;;  diseases  182,  diarrhiL'al  dis- 
eases 68,  scarlet  fever  60,  typhoid  fever  .53,  malarial  fevers  36, 
whoopin;j-coui;h  16,  cerebrospinal  meningitis  13,  small  pox  10, 
erysipelas  five,  measles  three,  typhus  fever  one,  mali<;nant  pus- 
tule one.  From  tiiphoid  freer,  I'hilailclphia  and  Bostcm  nine, 
St.  Louis  seven,  Pitisburj^h  six,  New  York  four,  Baltimore  and 
District  of  Columbia  three,  Cincinnati,  Bnlf.ilo,  Nashville,  and 
Worcester  two.  New  Orleans,  Proviilence,  Charleston,  and  r.,ow- 
ell  one.  From  mnlarial  fevers.  New  Orleans  10,  New  York  nine, 
St.  Ijouis  seven.  District  of  Columbia  three,  Haltimore  and 
New  Haven  two,  Boston,  Cincinnati,  and  Nashville  one.  From 
whooping-coiiyh,  New  York  seven,  Baltimore  five,  Philadelphia 
Cincinnati,  Pittsbnrsh,  and  New  Haven  one.  From  cerehro- 
tpinul  menin;/itis.  New  York  four,  St.  Louis  and  New  Orleans 
two,  Baltimore,  Cincinnati,  New  H.aven,  Fall  Kiver,  and  Quincy 
one.  From  small-pox,  Philadelphia  10.  From  <:ri/sii»'la-'<,  New 
York  four.  Baltimore  one.  From  measles,  Bostoii,  Pittsbiir;:h, 
and  Fall  Uiver  one.  From  ii/phtis  fever,  Buffalo  one.  From 
malir/nnnt  pustule,  Haverhill  one. 

Thirty-seven  cases  of  diphtheria,  nine  of  scarlet  fever,  and 
one  of  small-pox  were  reported  in  Boston;  diphtheria  19,  scar- 
let fever  17,  in  Milwaukic;  diphtheria  10,  whoiipiii}:  cough 
eight,  scarlet  fever  six,  typhoid  fever  three,  cercbro-spinal  men- 
ingitis one,  in  Providence  ;  diphtheria  and  scarlet  fever  five, 
typhoid  fever  four,  in  Cambridge  ;  diphtheria  eight,  scarlet  fever 
seven,  in  New  Bedford. 

In  27  cities  and  towns  in  Massachusetts,  with  a  population  of 


902,269  (population  of  the  State  1,783,812),  the  total  death-rate 
for  the  week  was  18.83,  against  19.53  and  21.23  for  the  previous 
two  weeks. 

F'or  the  week  ending  October  9th,  in  149  Germ.in  cities  and 
towns,  with  an  estimated  population  of  7,724,099,  the  death- 
rate  was  25.1.  Deaths  reported  3733  ;  1966  uniler  five:  pulmo- 
nary consumption  460,  acute  diseases  of  the  respiratory  organs 
210,  diphtheria  and  croup  163,  scarlet  fever  106,  typhoid  fever  93, 
whooping-cough  77,  measles  and  rothein  34,  puerperal  fever  24, 
cholera  (Aaclien)  one,  typhus  fever  (Mannheim)  one,  small-pox 
(Konigsberg)  one.  The  death-rates  ranged  from  12.7  in 
Darmstadt  to  34.7  in  Danzig;  Kouigsberg  30.4  ;  Bre.slau  24.5; 
Munich  32.9;  Dresden  22.2  ;  Berlin  29.2;  Leipzig  23.8;  Ham- 
burg 20.2 ;  Hanover  17.5;  Bremen  21.5;  Cologne  28.3  ;  Frank- 
fort 21.6;    Strasburg  19.6. 

For  the  week  ending  October  16th,  in  the  20  English  cities, 
with  an  estimated  population  of  7,499,468,  the  death-rate  was 
21.4.  Deaths  reported  3073:  acute  diseases  of  the  respiratory 
ort'ans  273,  diarrhcea  232,  .scarlit  lever  141,  fever  75,  whoop- 
ing-cough 56,  measles  43,  diphtheria  II,  small-pox  (Ijondon) 
six.  The  death-rates  ran^'cd  from  15  in  Bristol  to  31  in  Salford  ; 
Shelfielil  19;  Manchester  20;  London  20;  Birmingham  20; 
Leeds  22;  Liverpool  25.  In  ICdinburgh  27;  Glasgow  21  ;  Dub- 
lin 33. 

In  the  20  chief  towns  in  Switzerland  for  the  same  week,  pop- 
ulation 522,850,  there  were  29  deaths  from  diarrliceal  diseases, 
acute  diseases  of  the  respiratory  organs  12,  typhoid  fever  five, 
diphtheria  and  croup  five,  measles  four,  scarlet  fever  three, 
smallpox  three. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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1  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  R.,  rain ;  S.,  smoky ;  T.,  threatening. 


EDUCATIONAL   NOTES. 

—  In  the  educational  nuniher  of  the  Journal  the  following 
addition  shouKl  have  been  made  to  tlie  corps  of  instructors  at 
the  University  of  Pennsylvania:  Faculty,  AVra.  F.  Korris, 
M.  D.,  Cliuical  Professor  of  Diseases  of  the  Eye  ;  George  Straw- 
brid"C,  M.  1).,  Clinical  Professor  of  Diseases  of  the  Ear ;  Hora- 
tio C.  Wood,  M.  D.,  Clinical  Professor  of  Nervous  Diseases; 
and  Louis  A.  Duhring,  M.  D.,  Clinical  Professor  of  Diseases  of 
the  Skin.  The  auxiliary  niculty  is  constituted  as  follows: 
Charles  J.  Stille',  LL.  D.,  provost  and  ex  officio  President  of 
the  Faculty  ;  Dr.  John  J.  Reese,  Professor  of  Mf  dical  Jurispru- 
dence and"Toxico1ogv;  Samuel  B.  Ilowcll,  Professor  of  Miner- 
alogv  and  Geology  fJosejjh  T.  Rotlirock,  B.  S.,  Professor  of 
Boia'ny  ;  Jos.  G.  Richardson,  M.  D.,  Professor  of  Hygiene; 
A.  J.  Parker,  M.  D.,  Professor  of  Comparative  Anatomy  and 
Zoology.  The  following  lectureships  constitute  the  spring  ses- 
sion :  'Rcffional  Anatomi/,  Dr.  H.  Lenox  Hodge  ;  Operative  and 
Minor  Siiriieri/,  Dr.  Charles  T.  Hunter;  Vciwreal  Jjisea.ics,  Dr. 
J.  Win.  Wliite;  Orlhopmdic  Surgery,  De  Forrest  Willard ; 
Physical  DIaqnosis,  Dr.  U.  G.  Curtin  ;  General.  Symptomatoloijy, 
Dr.  Lewis  Starr;  Ophthalmoscopy.  Dr.  L.  D.  Kisley  ;  liefractioti 
and  Accommodation  of  the  lii/e  and  Operative  Ophthalmic  Surgery, 
Dr.  E.  1).  Shakespeare;  Practical  Pharmacy.  Dr.  Adoljih  W. 
Jliller;  Histology,  Or.  J.  H.  C.  Simes;  Practical  Obstetrirs,  Dr. 
Elliott  Richardson.  Operative  Olisletrics,  Dr.  Daniel  Bray; 
Electro-Therapeutics,  Dr.  C.  K.  Mills;  Laryngoscopy,  Dr.  Carl 
Seller;  Pathology  of  the  Urine,  Edward  T.  Bruen;  Jjiseases  of 
Children,  Dr.  j'ohn'M.  Keating,  M.  1). ;  Descriptive  Anatomy  of 
the  bones  and  .Joints,  Dr.  Chas.  B.  Nancredc. 

At  the  Jetterson  College  clinical  instruction  is  given  during 

the  winter  term  by  the  faculty  and  Prof.  W.  Thomson  at  the 
hospital ;  during  the  remainder  of  the  year  the  clinics  are  under 
the  charge  of  the  hospital  staff:  Drs.  J.  H.  Brinton,  K.  J.  Levis, 
and  S.  W.  Gross,  Surqeni ;  Drs.  0.  P.  Rex,  J.  C.  Wilson,  J. 
Soils  Cohen,  and  W.  W.  Van  Vul/.ah,  Mediciiie;  Drs.  F.  H. 
Gctchcll  and  J.  E«ing  .Mears,  Gymecotogy  ami  Diseases  of  Chil- 
dren; Prof.  W.  Thomson,  Ophthalmic  Surgery;  and  Dr.  Lau- 
rence Turnbull,  Aural  Diseases. 


OFFICIAL  LIST   OF  CHANGES  OF   STATIONS   AND 

DUTIKS    OF    OFFICERS    OF  THE    MEDICAL  DE- 

PART.MENT  U.  S.  ARMY,  FROM  OCTOBER  30,  1880, 

TO   NOVEMBER  5,  1880. 

Baily,  E.  I.,  lieutenant-colonel  and  surgeon.  When  re- 
lieved by  Surgeon  Moore,  to  proceed  to  Wilmington,  Del.,  and 
report,  hv  letter,  his  arrival  to  the  surgeon-general.  S.  O.  232, 
A.  G.  O."  October  28,  1880. 

Mooitu,  Jso.,  major  and  surgeon.  Relieved  from  duty  with 
nraiv  medical  examining  board  in  New  York  city,  and  to  re|iort 
in  person  to  commaniling  general.  Department  of  the  Columbia, 
lor  dutv  as  medical  director  of  that  department.  S.  0.  232,  A. 
G.  O.,  October  28,  1880. 

Mkacham,  F.,  captain  and  assistant  surgeon.  Granted  leave 
of  absence  for  one  mouth.  S.  O.  234,  A.  G.  0.,  October  30, 
1880.  . 

Patzki,  J.  II.,  captain  .ind  assistant  surgeon.  Assigned  to 
dntv  at  Jackson  Barracks,  La.  S.  0.  126,  Department  of  the 
South,  October  29,  1880. 


Heizmann,  Charles  L.,  captain  and  assistant  surgeon, 
The  extension  of  bis  leave  of  absence  of  September  28.  1880, 
from  head-quarters  Division  of  the  Pacific  and  Department  of 
California,  is  further  extended  two  months.  S.  O.  234,  C.  S., 
A.  G.  O. 

Lauderdale,  J.  V.,  captain  and  assistant  surgeon.  Re- 
lieved from  duty  as  post  surgeon  at  Newport  Barracks,  Ky., 
and  assigned  to  duty  at  McPhcrson  Barracks,  Ga.  S.  0.  127, 
Department  of  the  South,  November  1,  1880. 

Wood,  M.  W.,  captain  and  assistant  surgeon.  At  the  e.\pi- 
ration  of  his  present  leave  of  absence  to  rejjort  in  person  to 
commanding  general.  Department  of  the  East,  for  assignment 
to  temporary  duty.     S.  O.  232,  C.  S.,  A.  G.  0. 


SuFFOLiv  District  Medical  Society.  —  A  regular  meet- 
ing will  be  held  at  the  ball,  19  BoUston  Place,  on  Saturday 
evening,  November  13tli,  at  seven  and  a  half  o'clock.  Dr.  H. 
D.  Hicks  will  report  A  Case  of  Mitral  Disease. 

All  members  of  the  Massachusetts  Medical   Society  are  cor- 
dially invited  to  be  present,  and  to  take  part  in  the  discussion. 
H.  C.  IlAViiN,  M.  D.,  Secretary. 

CoRRECTios.  —  The  number  of  students  graduated  by  the 
University  of  Pennsylvania  the  past  year,  as  given  in  our  ed- 
ucational number,  should  have  been  116  instead  of  91,  which 
was  the  number  graduated  during  the  ]jrcccding  year. 

Erratum.  —  The  signature  to  communication  on  Absence  of 
Lochia,  ill  the  last  number,  should  have  been  George  A.  Oviatt, 
Jr.,  M.  D.  

Books  and  Pamphlets  Received.  —  Treatise  on  Thera- 
peutics. By  Trousseau  and  Pidou.x.  Translated  by  D.  F. 
Lincoln,  M.  D.     Vol.  III.     (Wood's  Library.) 

Report  of  the  Pennsylvania  Hospital  for  the  Insane  for  the 
Year  1879.  By  Thomas  S.  Kirkbride,  M.  D.  Philadelphia. 
1880. 

A  Text-Book  of  the  Physiological  Chemistry  of  the  Animal 
Body,  including  an  Account  of  the  Chemical  Changes  occur- 
ring in  Disease.  Bv  Arthur  Gamgee,  M.  D.  Vol.1.  London: 
Macmillan  &  Co.     1880. 

On  the  Use  of  Sulpiiur  and  its  Compounds  in  Diseases  of 
the  Skin.     By  L.  Duncan  Bulkley,  M.  D.     (Reprint.) 

On  the  Management  of  Infantile  Eczema.  By  L.  Duncan 
Bulkley,  M.D.     (Reprint.) 

AniEsthesia  in  Labor.     By  D.  M.  Barr,  M.  D.     (Reprint.) 

Acts  of  the  Legislature  of  Louisiana  establishing  and  reg- 
ulating Quarantine  for  the  Protection  of  the  State  ;  also  Rules 
and  Regulations  of  the  Board  of  Health  of  the  State  of  Louis- 
iana, and  Health  Ordinances  of  the  City  of  New  Orleans.  Col- 
lected and  classified  by  Joseph  Jones,  M.  D.  New  Orleans. 
1880. 

A  Contribution  to  the  Relative  Value  of  the  Different  Oper- 
ations for  Delivery  in  Narrow  Pelves,  with  the  History  of  Eight- 
een Cases.     By  Aug.  F.  Erich,  M.  D.     (Hcpiint.) 

Light  in  the'Public  Schools,  and  School  Life  in  Relation  to 
Vision.  A  Paper  read  bcloie  the  Sanitary  Convention  at  De- 
troit, January,  1880.     By  C.  J.  Lundy,  M."D.     (Reprint.) 
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o^rtginnl  Strridcs. 

PILO-NIDAL  SmUS.i 

BY   K.   M.   HODGES,   M.    D. 

A  DEEP,  symmetrical,  and  somewhat  conical  dimple 
occasionally,  indeed  frequently,  exists  near  the  tip  of 
the  coccyx,  well  fjrward  toward  the  anus,  in  the  cleft 
between  the  nates.  Sound  and  natural  as  regards 
integument,  resembling  to  a  certain  extent  the  navel, 
with  the  dimensions  of  which  it  may  be  compared,  it 
is  fixed  at  its  deepest  portion,  and  the  depression  can- 
not be  obliterated  or  made  shallower  by  stretching  the 
skin.  Congenital  in  origin,  it  attracts  the  attention  of 
nurses  or  raoihers,  and  in  infancy  inquiry  is  made  as 
to  its  significance.  Later  in  life,  opportunities  for 
inspection  being  less  frequent,  it  passes  unobserved. 
It  probably  represents  an  imperfect  union  of  the  lat- 
eral halves  of  the  body,  involving  the  integument 
only. 

Justification  for  assuming  that  so  trifling  a  defect 
may  be  ascribed  to  this  cause  is  found  in  certain  im- 
perfections, as  trivial,  occasionally  noticed  in  various 
parts  of  the  body.  For  example,  in  some  cases  of 
hare  lip  a  complete  lateral  fissure  is  accompanied  by 
a  slight  linear  furrow  on  the  otiier  side  of  the  median 
line,  seemingly  tiie  scar  of  an  operation  already  per- 
formed, but  in  reality  the  indication  of  an  incompleted 
double  hare-lip,  or  imperfect  union  of  the  embryonic 
intermaxillary  fissure.  Cleft  of  the  uvula,  of  the  iris, 
some  of  the  slighter  degrees  of  hj'pospadias,  represent 
deformities  much  less  in  amount,  but  of  similar  origin 
to  this  indentation  over  the  coccyx. 

Under  certain  circumstances  this  apparently  unim- 
portant dimple  becomes  the  seat  of  a  pathological  proc- 
ess, which,  like  the  dimple  itself,  has  scarcely  attracted 
attention.  Two  instances  in  which  it  was  observed 
by  Dr.  J.  Mason  Warren  were  published  by  him  in 
1SG7.  He  speaks  of  these  as  similar  to  other  cases, 
"  numbering  perhaps  eight  or  ten,"  which  had  fallen 
under  his  notice,  but  which  he  had  nowhere  seen  de- 
scribed. Akhongh  the  occurrence  is  well  known  to 
both  surgeons  and  students  at  the  Massachusetts  Gen- 
eral Hospital,  and  perhaps  elsewhere,  this  reference 
constitutes,  so  far  as  I  can  learn,  the  only  allusion  to 
the  subject  in  medical  literature.  The  occurrence  re- 
ferred to  is  this  :  — 

A  fistulous  opening  —  rarely  more  than  one  —  over 
the  coccyx,  in  the  immediate  .vicinity  of  the  anus,  and 
always  in  the  median  line,  annoys  the  patient  by  the 
itching,  irritation,  and  discharge  of  pus  by  which  it  is 
accomi)aMied.  It  is  generally  stated  to  iiave  existed 
for  a  long  period,  and  is  supposed  to  be  fistula  in  ano, 
—  an  impression  which,  if  at  first  shared  by  the  sur- 
geon, is  quickly  corrected.  A  director  or  probe  being 
introduced  passes  at  considerable  depth  above  and  be- 
low the  opening,  indicating  a  cavity  of  an  inch  or  more 
in  diameter,  but  does  not  enter  the  gut.  On  exposing 
its  interior  by  an  incision,  a  certain  quantity  of  pus  is 
evacuated,  and  a  lock  of  loose  hair  is  found  occupy- 
ing tiie  space,  more  or  less  matted  and  curled,  and  of 
varying  size  and  amount.  The  hairs  of  which  it  is 
made  up  are  always  short,  without  bulbs,  and  corre- 
spond in  color  to  those  of  the  patient.  The  cavity 
containing  them  lias  no  cyst,  or  lining  merabrane,  or 
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other  characteristic  suggestive  of  a  congenital  dermoid 
wen  ;  merely  tlie  granulating  walls  of  an  ordinary  sup- 
purating sinus,  with  no  trace  or  suspicion  of  hairs 
growinw  from  its  surface,  or  of  isolated  spots  of  cuti- 
cle from  which  they  might  have  been  shed.  The  lock 
of  hair  being  removed,  the  sinus  fills  up  with  new  tis- 
sue, and  in  due  time  heals  by  a  solid  cicatrix. 

This  sinus  is  never  found  in  children,  never  in  men 
who  do  not  have  a  great  amount  of  hairy  growth 
aboiit  the  nates,  and  so  rarely  in  women  that  the  rec- 
ords of  the  Massachusetts  General  Hospital  include 
but  a  single  instance  (mentioned  by  Dr.  Warren),  and 
in  this,  for  a  female,  there  was  au  unusual  pilous  de- 
velopment. 

Explanation  of  tliis  phenomenon  is  to  be  found  in 
the  anatomical  peculiarity  first  spoken  of,  and  in  some 
of  the  peculiar  properties  possessed  by  hair.  Short 
hairs  show  a  remarkable  tendency  to  "stay  put" 
wherever  they  lodge.  The  "  hair  balls  "  found  in  the 
stomachs  of  cattle,  due  to  their  habit  of  licking  each 
other,  and  which  attain  sometimes  the  dimensions  of  a 
child's  head,  remain  for  long  periods  of  time  in  the 
cavity  of  that  organ.  Tins  latter  fact  and  the  dispo- 
sition of  hair  to  felt  together  are  shown  by  its  grad- 
ual consolidation  into  the  solid  masses  which,  when  cut 
in  halves,  serve  in  Texas  ranches  as  scrubbing-brushes 
for  floors. 

In  the  navels  of  dirty  persons,  hairs,  together  with 
lint  from  underclothing,  and  other  body  debris  collect 
together  in  a  concretion,  sometimes  provoking  quite 
severe  local  inflammation.  The  sparse  body  hairs  of 
persons  careless  as  to  cleanliness  and  friction  of  their 
skins  often  bury  themselves  beneath  the  epidermal 
layer  of  the  integument.  It  is  a  less  familiar  fact, 
however,  that  a  horse-hair  from  a  mattress,  or  a  long 
hair  of  a  woman,  trod  upon  on  the  floor  by  the  naked 
foot,  or  accidentally  coiled  up  in  the  shoe,  will,  and 
often  does,  insinuate  itself  beneath  the  skin,  and  with 
little  if  any  discomfort  worm  itself  into  the  tissues 
for  a  considerable  jiortion  of  its  length.  This  is  au 
occurrence  repeatedly  met  with  by  "  pedicures "  or 
corn  doctors,  and  hairs  removed  imder  these  circum- 
slances  are  frequently  found  among  their  trophies  of 
nails  and  corns.  On  one  occasion  the  late  Professor 
Jackson  exhibited  to  the  Boston  Society  for  Medical 
Improvement  a  bristle,  extracted  by  Dr.  John  Homans 
from  a  foot,  into  which  it  had  penetrated,  unconsciously 
to  the  patient,  one  and  a  third  inches.  Hair-cutters 
are  continually  in  trouble  from  the  short  hairs  which 
penetrate  the  skin  of  their  fingers  and  hands. 

In  view  of  these  several  facts  there  is  no  occasion 
for  surprise  that  body  hairs,  broken  off  by  friction  or 
decay  in  a  pilous  region  which  entangles  and  prevents 
them  from  falling,  should  felt  and  mat  together  when 
they  have  lodged  and  accumulated  in  a  depression 
favorably  situated  for  their  reception  and  retention, 
and  subject  to  so  much  motion  in  walking  and  sitting 
as  the  one  to  which  attention  has  been  directed.  Nei- 
ther is  it  strange  that  they  shouici,  in  course  of  time, 
excoriate  the  surface,  softened  by  continuous  perspira- 
tion, and  penetrate  or  even  ])erforate  the  integument ; 
nor  that,  finally,  by  the  inflammation  and  su|>puratioii 
provoked,  they  should  become  a  subGutaneons  foreign 
i)ody,  the  original  (lim|)le  in  the  skin  (K'generating  into 
the  fistulous  orifice  of  a  more  or  less  extended  excava- 
tion in  the  cellular  tissue,  for  which  the  possessor  is 
compelled  to  seek  surgical  advice. 

For  the  development  of  this  rather  singular  lesion, 
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to  wliicb,  for  the  sake  of  designation,  I  venture  to  give 
the  name  of  pilonidal  {pihis,  a  hair,  nidus,  a  nest) 
sinus,  the  following  elements  are  necessary:  — 

(1.)   The  presence  of  a  congenital  coccygeal  dimple. 

(2.)  Abundant  pilous  develojjment ;  hence,  adult 
age,  and  almost  of  necessity  the  male  sex. 

(3.)  Insufficient  attention  to  cleanliness;  conse- 
quently its  hubjects,  as  a  rule,  must  be  persons  of  the 
lower  class,  and  the  aifection  one  met  wiih  in  hospital, 
or  dispensary,  rather  than  private  practice. 


thp:  telephone  and  microphone  in  AUS- 

CULTATION.i 

BY  C.    J.    BLAKE,    M.    D. 

It  is  too  soon  to  have  forgotten  the  enthusiasm  which 
greeted  the  first  pulilication  of  the  electrical  transmis- 
sion of  articulate  sounds  as  made  j)Ossil)le  by  the  in- 
vention of  the  telephone,  and  the  interest  which  was 
awakened  in  the  medical  profession  in  anticipation  of 
its  value  in  auscultation,  and  especially  for  the  puri)oses 
of  clinical  demonstration,  —  expectations  which  were 
still  further  encouraged  at  a  later  day  by  (he  results 
of  experiments  made  almost  simultaneousl}'  by  Mr. 
Berliner,  of  Bosion,  and  Prof.  Eli  W.  Blake,  of  Brown 
Unixersity,  in  this  country,  and  Professor  Hughes,  in 
England,  and  published  to  the  world  by  the  latter  in 
the  various  forms  in  which  the  discovery  was  demon- 
strable, as  the  microphone. 

It  is  now  more  than  four  years  since  the  introduc- 
tion of  the  telephone,  and  more  than  two  years  since 
the  appreciation  of  tiie  lull  value  of  the  "  broken  cir- 
cuit" in  connection  with  ihe  telephone  for  sound  trans- 
mission ;  in  addition  to  the  various  forms  of  "  trans- 
mitters "  which  are  u^ed  on  telephone  lines,  and  which 
are  in  fact  microphones,  differing  only  in  the  mechan- 
ical devices  for  reception  of  the  sound  waves  and  ad- 
justment of  the  contact  surfaces,  several  forms  of  mi- 
crophone have  been  constructed  especially  for  purposes 
of  auscultation,  but  none  have  as  yet,  even  in  a  slight 
degree,  answered  this  purpose.  Setting  careful  investi- 
gation of  their  capabilities  aside,  this  is  sufficiently 
evidenced  by  the  fact  that  none  of  these  instruments 
have  come  into  general  use. 

That,  with  numerous  experimenters  in  the  field,  noth- 
ing in  this  line  of  research  has  been  satisfactorily,  prac- 
tically accomplished  awakens  the  question  by  those 
who  await  results  as  to  why  it  has  not  been  done, 
and  it  is  an  endeavor  to  answer  this  question  which 
forms  the  basis  of  this  paper,  in  which  I  shall  have 
to  apologize  for  partially  retelling  a  twice-told  tale  in 
explanation  of  experiments  bearing  upon  this  subject 
made  at  diffisrent  times  during  the  past  four  years,  at 
first  with  the  hope  of  devising  an  auscultation  tele- 
phone and  microphone,  and  finally  for  the  purpose  of 
determining  the  reasons  for  the  want  of  success  in  this 
attempt. 

Having  failed  at  one  end,  it  was  necessary  to  begin 
afresh  at  the  other ;  this  1  am  inclined  to  think  has 
been  the  experience  of  other  investigators  of  this  sub- 
ject, and  as  achievement  is  so  often,  finally,  the  result 
of  the  study  of  apparent  impossibilities,  it  is  to  be 
hoped  that  a  practically  useful  auscultation  microphone 
may  yet  be  devised.      When  the  discoveries  of  the  tcl- 
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ephone  and  microphone  were  first  announced,  some 
very  enthusiastic  gentlemen  went  so  far  as  to  predict 
that  telephonic  consultations  would  be  held,  and  that 
eminent  special  practitioners,  who  ''  listened  to  the 
heart  beats  of  a  nation,"  as  a  matter  of  business,  would 
each  settle  themselves  down  in  the  centre  of  a  web  of 
wires  and  auscult  at  indefinite  distances  from  the  pa- 
tients; the  general  argument  being  that  an  instrument 
which  could  make  audible  the  foot-fall  of  a  fly  or  the 
rustling  of  a  camtl's-hair  pencil  could  cerlainly  trans- 
mit at  their  full  value  the  sounds  from  within  the  chest 
cavity  which  are  so  loudly  heard  in  the  stethoscope. 
But  little  of  that  knowledge  of  the  practical  working 
of  the  telephone  over  lines  in  use  for  purposes  of  ordi- 
nary communication,  which  came  with  the  general  in- 
troduc'iou  of  the  instrument,  was  necessary  to  prove 
the  baselessness  of  this  scheme ;  the  very  delicacy  of 
the  telephone  in  its  susceptibility  to  interrupted  cur- 
rents and  its  almost  fatal  propensity  —  if  such  an  ex- 
pression may  be  used  —  to  pick  up  sounds  that  did  not 
belong  to  it  were  enough  to  show  that  it  could  not  be 
used  for  so  delicate  a  purpose  as  auscultation  over  any 
circuit  of  sufficient  length  to  expose  it  to  the  influence 
of  other  electric  currents.  The  first  experimenis,  be- 
gun in  1877,  were  therefore  made  over  a  private  wire, 
extending  a  distance  of  about  eight  hundred  feet  from 
one  house  to  another,  overhead,  isolated  as  far  as  possi- 
ble from  other  wires,  the  nearest  overhead  wire  being 
six  feet  distant,  but  having  a  ground  connection  ;  the 
telephones  used  were  the  ordinary  hard-rubber  case 
hand  telephones.  Bell.  The  telephone  was  placed 
upon  the  bared  surface  of  the  chest,  the  mouth-piece  of 
the  telephone  being  pre-sed  upon  the  surface,  the  aus- 
cultant  listening  at  the  second  telephone  at  the  other 
end  of  the  line.  The  experiment  was  several  times 
repeated  with  the  telephone  upon  different  portions  of 
the  chest,  and  with  varying  degrees  of  pressure  ;  with 
exception,  in  one  instance  only,  of  the  suspicion  of  a 
barely  per.  eptible  "  thud,"  no  sound  which  could  be 
referred  to  the  heart  as  its  source  was  heard,  although 
with  the  telephone  in  this  position  the  voice  and  words 
■of  the  experimenter  could  be  heard  by  the  auscultant. 

There  could  also  be  plainly  heard,  in  consequence  of 
the  ground  connection,  the  snapping  aud  crackling 
noi>es  indicative  of  earth  currents,  the  clicking  of  the 
Morse  instruments,  and  the  sound  of  a  "  fast  speed 
transmitter "  on  the  Western  Union  lines  running 
along  the  Providence  Railroad,  and  the  ticking  of  the 
clock  connected  with  the  Observatory  in  Cambridge. 
It  was  very  plain,  therefore,  that  even  if  the  heart 
sounds  coiild  be  transmitted  they  would  be  drowned 
by  extraneous  noises,  and  the  experiment  was  repeated 
by  making  the  auscultation  in  the  same  room  with  the 
patient,  Ihe  two  telephones  being  connected  by  the  short 
ficxil)le  wires,  about  three  feet  long,  in  common  use. 
Even  under  these  favorable  circumstances  no  sound 
originating  in  the  chest  cavity  could  be  heard. 

Disks  of  postal-card  jjaiier,  having  small  disks  of 
iron  in  the  centre,  were  substituted  for  the  metal  disks 
of  both  telephones,  but  with  no  better  results,  and  the 
experiments  with  the  telephone  alone  were  abandoned. 

The  introduction  of  the  microphone  awakened  new 
interest  in  the  possibilities  of  auscultation,  and  a  se- 
ries of  experiments  was  instituted  with  various  forms 
of  this  instrument,  the  Bell  telephone  being  used  as  a 
receiver. 

Guided  by  former  experience,  a  short  line  without 
ground   connections  was   always  used,  and   the   micro- 
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phone  was  placed  either  directly  upou  the  chest  or 
upon  a  small  box  of  proportions  suitable  to  its  action 
as  a  resonator  for  very  low  tones.  In  no  instance  were 
sounds  heard  in  the  telephone  which  could  be  referred 
to  the  heart  or  lungs  as  their  source,  but  there  could 
be  distinctly  heard  rubbing  and  rustling  noises  result- 
ing from  the  contact  of  the  microphone  apparatus  with 
the  surface  of  the  skin  and  the  small  hairs  upon  it ; 
and  when  the  microphone  was  held  in  the  hand,  a 
short  distance  above  the  surface  of  the  ciiest,  noises 
could  be  heard  which  could  be  referred  only  to  the 
disturbance  of  the  opposing  microphonic  surfaces  in 
consequence  of  tlie  slight  involuntary  movements  of 
the  hand.  Auscultation  of  the  tracheal  respiration 
was  also  attempted,  with  the  same  results.  Of  tlie  va- 
rious forms  of  microphone  used  in  these  experiments 
one  was  the  transmitter  invented  by  Mr.  Francis  Blake 
and  used  by  the  National  Bell  Telephone  Company  ; 
another  a  microphone  having  a  curved  membrane,  mod- 
eled upon  the  human  membrana  tymjiani ;  and  a  third 
a  common  form  of  microphone,  but  arranged  with  an 
adjustment  which  seemed  to  fit  it  particularly  for  the 
transmission  of  low  tones.  In  order  to  test  the  capac- 
ity of  the  latter  instrument  in  this  res[)ect,  a  resonator 
was  tunnd  as  nearly  as  possible  to  the  pitch  of  the  first 
beat  of  the  heart  (in  this  case  a  tone  of  about  170  v. 
s.)  and  placed  upon  the  microphone.  On  blowing  into 
the  resonator  forcibly,  and  thereby  giving  a  tone  much 
louder  than  that  of  the  heart,  there  could  be  heard  in 
the  telephone  a  rushing  sound  of  comparatively  high 
pitch,  but  no  fundamental  tone  of  the  resonator. 

A  large  tuning-fork  of  the  same  pitch,  set  in  vibra- 
tion and  held  over  the  microphone,  or  placed  upon  the 
table  at  a  short  distance  from  it,  was  distinctly  heard. 

It  seemed,  therefore,  that  the  microphone  would  not 
transmit  audibly  tones  as  low  in  pitch  as  those  of  the 
heart  beats  unless  they  were  of  considerable  intensity; 
in  other  words,  the  volume  of  sound  from  the  heart 
would  need  to  be  greatly  increased,  or  its  pitch  consid- 
erably raised,  in  order  to  make  it  audible  by  micro- 
phonic auscultation  with  any  present  apparatus.  The 
susceptibility  of  the  microphone,  moreover,  to  move- 
ments causing  slight  disturbances  of  its  contact  sur- 
fiices  and  the  correspondingly  loud  noises  induced  in 
the  telephone  present  a  very  serious  dilliculiy  in  the 
way  of  auscultation. 

In  other  words,  for  successful  auscultation  a  micro- 
phone must  be  constructed  which  will  respond  only  to 
very  low  tones  of  slight  intensity,  the  contact  surfaces 
of  which  shall  not  be  subject  to  slight  mechanical  dis- 
turbance, and  the  adjustment  of  which  shall  be  fairly 
permanent.  In  view  of  the  work  in  electrical  sound 
transmission  during  the  past  four  years,  no  one  would 
be  so  rash  as  to  assert  that  these  conditions  cannot  be 
fulfilled. 

The  reasons  for  the  failure  in  auscultation  as  above 
stated  are  :  — 

(1.)  In  the  telephones,  the  very  considerable  loss  of 
power  in  sound  transmission.  In  a  series  of  experi- 
ments made  for  another  purpose'  in  187>i  it  was  found 
that  ill  response  to  a  tone  of  44«  v.  s.  the  centre  of 
the  disk  of  the  transmitting  telephone,  without  the 
magnet,  moved  through  a  space  of  O.2t)2o  millimetre, 
while  the  disk  of  the  receiving  telephone  made  a  cor- 
responding movement  of  only  0.0135  millimetre,  a  loss 
in  motion  of  92.9  per  cent,  between  tlie  two  telephone 
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disks.  With  so  great  a  loss  by  telephonic  transmission 
in  a  tone  of  considerable  intensity,  it  is  claimed  that 
the  proportion  of  so  weak  and  dull  a  sound  as  that  of 
the  heart,  its  overtones  damped  by  transmission 
through  soft  tissues,  given  forth  by  the  receiving  tel- 
ephone, would  be  inaudible  to  the  human  ear. 

(2.)  While  the  telephone  creates  its  own  current  of 
electricity,  a  certain  proportion  of  the  working  force 
which  moves  the  disk  of  the  transmitting  instrument 
being  expended  in  this  operation,  the  microphone  takes 
a  current  already  provided  by  a  battery,  and  merely 
varies  the  amount  of  the  current  passing  from  one  to 
the  other  of  its  opposing  contact  surfiices.  The  whole  of 
the  motive  force,  therefore,  generally  speaking,  is  ex- 
pended in  varying  the  resistance.  With  this  great  saving 
the  instrument  is  much  more  susceptible  to  very  slight 
sounds,  but  it  is  also  fatally  susceptible  to  the  influence 
of  very  slight  mechanical  movements  which  vary  the 
relations  of  the  contact  surfaces  to  each  other,  thereby 
varying  the  amount  of  current  passing,  and  producing 
corresponding  sounds  in  the  telephone.  These  sounds 
are  usually  very  loud  and  sharp,  and  interfere  materi- 
ally with  the  heai'ing  as  well  as  with  the  transmission 
of  regular  musical  tones.  It  may  be  briefly  put  that 
for  the  delicate  purpose  in  question  the  telephone 
transmits  too  little,  and  the  microphone,  in  any  of  its 
present  forms,  transmits  too  much. 

Several  auscultation  microphones  and  sphygmo- 
phones  have  been  constructed  in  France  and  Germany. 
I  have  had  no  opportunity  to  experiment  with  them, 
but  from  the  details  of  their  construction  they  do  not 
differ  essentially  from  those  used. in  these  experiments, 
and  I  should  judge  them  to  be  open  to  the  same  ob- 
jections. 


THE    E.\RLIEST     EXGLTSH     AND     AMERICAN 
MEDICAL  ACTS. 

BY  EDWAKD    MOSSET    HARTWELI,, 
Fellow   of  the   Johns    Hopkins  Uninersity. 

Thinking  that  it  may  be  of  interest  to  compare 
the  acts  cited  in  the  educational  number  of  the  Jour- 
nal, in  an  article  on  the  Regulation  of  the  Practice 
of  Medicine  in  the  United  States,  with  the  earliest 
English  and  American  medical  acts,  I  subjoin  tran- 
scri|)ts  of  the  latter. 

In  the  Rolls  of  Parliament  for  the  ninth  year  of 
Henry  V.  (1421)  the  following  Petition  of  the  Physi- 
cians is  found,  being  No.  1  for  that  year :  — 

"Hey  and  most  inyghty  Prince,  noble  and  worthy 
Lordes  Spirituelx  and  Temporelx,  and  worshipfnil  Coea 
[commons],  for  so  moche  as  a  man  hath  thre  things  to 
governe,  that  is  to  say,  Soule,  Body,  and  wordly 
Goudes,  the  whiche  ought  and  shulde  ben  principaly 
rewelcd  by  tlire  Sciences,  that  ben  Divinite,  Fisyk, 
and  Lawe,  the  Soule  by  Divinite,  the  Body  by  Fisyk, 
wordly  Goudes  by  Lawe,  and  these  connynges  sholde 
be  used  and  practised  principaly  by  the  most  connyug 
men  in  the  same  Sciences,  and  most  approved  iii  cases 
necessaries  to  encrese  of  Vertu,  long  Lyf,  and  Goudes 
of  fortune,  to  the  worship  of  Goil,  and  comyn  pfyt. 
But,  worthy  Sovaines,  as  hit  is  knoweu  to  youre  hey 
discrecion,  many  unconnyng  an  unapproved  in  the  for- 
sayd  Science  practiseth,  and  specialy  in  Fisyk,  so  that 
in  this  Roialme  is  evy  man,  be  he  nev'  so  lewed,  tak- 
yng  upon  hyni  practysc,  y  snlfred  to  use  hit,  to  grete 
harme  and  slaughlreof  many  men  :     Where  if  no  man 
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practised  theryn  but  al  only  connynge  men  and  ap- 
proved sufficeantly  y  lerned  in  art,  filosofye.  and  fisyk, 
as  hit  is  kept  in  other  londes  and  roialms,  ther  shulde 
many  man  that  dyeth,  for  defaute  of  help,  lyve,  and  no 
man  perysh  by  unconnyng.  Wherfore  pleseth  to  youre 
excellent  Wysdomes,  that  ought  aft'  youre  soule,  have 
mo  entendance  to  your  body,  for  the  causes  above 
sayd,  to  ordeiue  and  make  in  Statuit,  ppetualy  to  be 
sti-aytly  y  used  and  kept,  that  no  man,  of  no  man' 
estate,  degre,  or  condicion,  practyse  in  Fisyk,  from 
this  Tyme  forvcard,  bot  he  have  long  tyme  y  used 
the  Scoles  of  Fisyk  withynne  som  Univsitee,  and  be 
graduated  in  the  same ;  that  is  to  sey,  but  he  be  Bach- 
eler  or  Doctour  of  Fisyk,  havynge  Ires  testimonyalx 
sutficeantz  of  on  of  those  degrees  of  the  Univsite  in 
the  whiche  he  toke  his  degree  yn ;  undur  peyne  of  long 
emprisonement,  and  paynge  XL  li,  to  the  Kyng ;  and 
that  no  Woman  use  the  practyse  of  Fisyk  undre  the 
same  payne  :  And  that  the  Sherrefe  of  the  Shire  make 
inquisicion  in  thaire  tornes,  if  ther  be  eny  that  forfait- 
eth  ayens  this  statuit,  under  a  payne  resonable,  and 
theme  that  haz  putte  this  Statuit  in  execucion  without 
any  favour,  und'  the  same  peyne.  Also,  lest  that  thay 
the  vfhiche  ben  able  to  practyse  in  Fisyk  ben  excluded 
fro  practysing,  the  whiche  be  nought  graduated,  Plesith 
to  youre  hey  prudence,  to  send  Warrant  to  all  the 
Sherrefs  of  Engelond,  that  evy  practyso'  in  Fisyk 
nought  gradeuated  in  the  same  science  that  wile  prac- 
tyse forth  be  withynne  on  of  the  Univsitees  of  this 
loud  by  a  cteine  day  that  they  that  ben  able  and  ap- 
proved, aft'  trewe  and  streyte  examinacion,  be  re- 
ceyved  to  theyr  degree,  and  they  that  be  nought  able, 
to  case  fro  the  practyse  in  to  the  tyme  that  they  be 
able  and  approved,  or  never  more  entremette  therof ; 
and  that  therto  also  be  iset  a  peyne  convenient." 

In  response  to  the  above  petition  the  Parliament  at 
Westminster  passed  May  2,  1421,  the  first  of  the  Eng- 
lish medical  acts,  which  in  its  "  law  French "  original 
reads : ; — 

"  11.  Item,  pur  ouster  meschieves  &  perils  q 
longement  ont  continuez  dedeinz  le  Eoialme  entre  les 
gents,  parmy  ceux  q'ont  usez  I'arts  &  le  practik  de 
Fisik  &  Surgerie,  pretendantz  soi  bien  sufficeaument 
apris  de  mesmes  les  arts,  ou  de  verite  n'ont  pas  estez ; 
a  grande  deceite  a  le  poeple.  Si  est  ordeinez  &  as- 
sentuz  en  ceste  Parlement,  q  les  Seignrs  du  Conseil 
du  Roi  pur  le  temps  esteantz  aient,  poair  p  auctorite 
de  mesme  le  Parlement,  de  faire  «&  mettre  tiele  ordi- 
nance &  punissement  envers  ceux  persones  q  desore 
en  avant  vorront  entremetter,  &  user  le  practik  des 
ditz  arts,  &  ne  sont  my  hables  ne  approvez  en  ycelles, 
come  appent  as  mesmes  les  arts ;  C'est  assavoir,  ceux 
de  Fisik  en  les  Universitees,  &  les  Surgeons  entre 
les  Mestres  de  cell  arte.  Et  ceo  come  seniblera  as 
ditz  Seignrs  le  pluis  covenable  &  necessarie  en  le  cas 
selonc  lour  bon  advis  &  discretions,  pur  la  seurete  de 
le  poeple."  I  cannot  find  that  the  act  has  ever  been 
printed  in  English.  The  following  may  serve  as  a  free 
translation  of  it :  — 

"11.  Item,  in  order  to  remove  mischiefs  and  perils 
which  have  long  existed  in  the  Realm  among  the  peo- 
ple, on  the  part  of  those  who  have  employed  the  art 
and  practice  of  Physic  and  Surgery,  pretending  that 
they  are  sufficiently  learned  in  the  said  arts,  when  in 
truth  Ihey  are  not ;  to  the  great  deception  of  the  peo- 
ple. Therefore  it  is  ordained  and  decreed  in  this  Par- 
liament, that  the  Lords  of  the  King's  Council  for  the 
time  being  have  power,  by  the  authority  of  the  said 


Parliament,  to  make  and  provide  such  ordinance  and 
penalty  against  those  persons  who  shall  hereafter  un- 
dertake and  employ  the  practice  of  the  said  ai-ts,  and  are 
not  at  all  learned  or  approved  in  the  same,  as  pertains  to 
these  arts  ;  that  is  to  say  those  [who  are  not]  of  Physic 
in  the  Universities,  and  Surgeons  among  the  Masters  of 
that  art.  And  this  as  it  shall  seem  fit  and  necessary 
to  the  said  Lords  in  the  case,  according  to  their  good 
judgment  and  opinion,  for  the  safety  of  tlie  people." 

On  page  49  of  his  Contributions  to  the  Annals  of 
Medical  Progress,  Dr.  J.  M.  Toner,  of  Washington, 
makes  this  statement  :  "  The  earliest  law  enacted  in 
any  of  the  colonies  relating  to  medical  men  that  I  have 
seen  is  the  act  passed  by  the  colony  of  Virginia  in 
1639."  On  page  50  he  quotes  the  following  Virginia 
act  of  1G45,  amendatory  of  the  act  of  1639  :  — 

'•  Whereas  by  the  ninth  act  of  assembly,  held  the 
21st  of  October,  1639,  consideration  being  had  and 
taken  of  the  immoderate  and  excessive  rates  and  prices 
exacted  by  practitioners  in  physick  and  chirurgery,  and 
the  complaints  made  to  the  then  assembly  of  the  bad 
consequence  thereof,  it  so  happening  through  the  said 
intollerablc  exactions  that  the  hearts  of  divers  masters 
were  hardened  rather  to  suffer  their  seivants  to  perish 
for  want  of  fit  means  and  applications  than  by  seeking 
relief  to  fall  into  the  hands  of  griping  and  avaricious 
men ;  it  be  ai)preliended  by  such  masters,  who  were 
more  swayed  by  politick  respects  than  Xian  [Christ- 
ian] duty  or  charity,  that  it  was  the  more  gaintull  and 
saving  way  to  stand  to  the  hazard  of  their  servants  than 
to  entertain  the  certain  charge  of  a  physitiaii  or  clii- 
rurgeon,  whose  demands  for  the  most  parte  exceed  the 
purchase  of  the  patient;  it  was  therefore  enacted  for 
the  better  redress  of  the  like  abuses  thereafter,  untill 
some  fitter  course  should  he  advised  on,  for  the  regulat- 
ing physitians  and  chirurgeons  within  the  colony,  that 
it  should  be  lawful  and  free  for  any  person  or  persons 
in  such  cases  where  they  should  conceive  the  acco't  of 
the  physitian  or  chirurgeon  to  be  unreasonable,  either 
for  his  pains  or  for  his  druggs  or  medicines,  to  arrest 
the  said  physitian  or  chirurgeon  either  to  the  quarter- 
£ourt  or  county-court  where  they  inhabitt,  where  the 
said  physitian  should  declare  upon  oath  the  true  value, 
worth,  and  quantity  of  his  druggs  and  medicines  ad- 
ministered to  or  for  the  use  of  the  pit.,  (patient)  where- 
upon the  court  where  the  matter  was  tryed  wa-;  to  ad- 
judge, and  allow  to  the  said  physitian  or  chirurgeon 
such  satisfiiction  and  reward  as  they  in  their  discretions 
should  think  fitt. 

"  And  it  was  further  ordered,  that  when  it  should  be 
sufficiently  proved  in  any  of  the  said  courts  that  a  phy- 
sitian or  chirurgeon  had  neglected  his  patient,  or  that 
he  had  refused,  being  thereunto  required,  his  helpe  or 
assistance  to  any  person  or  persons  in  sickness  or 
extremity,  that  the  said  physitian  or  chirurgeon  should 
be  censured  by  the  said  court  for  such  his  neglect  or  re- 
fusal, which  said  act  and  every  clause  therein  mentioned 
and  repeated,  this  present  grand  assembly  to  all  intents 
and  purposes  doth  revive,  ratifie,  allow,  and  confirme, 
with  this  only  exception  that  the  pits,  (or  patients) 
shall  have  their  remedy  at  the  county-courts  respect- 
ively, unless  in  case  of  appeal. 

"  Enacted  Grand  Assembly  of  Virginia,  session  of 
1645-46." 

The  great  and  general  court  of  Massachusetts  for 
1879-80  seems  to  be  quite  behind  the  times  in  its  re- 
gard for  "  the  known  appioved  Rules  of  Art  in  each 
Mystery  and  occupation,"  when  judged  in  the  light  of 
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the  following  law  enacted  by  the  Colony  of  Massachu- 
setts Bay  in  1649  :  — 

"  Forasmuch  as  the  law  of  God  allowes  no  man  to  im- 
paire  the  life  or  limbs  of  any  person,  but  in  a  judicial 
way  :  It  is  therefore  ordered.  That  no  person  or  persons 
whatsoever  imployed  at  any  time  about  the  bodyes  of 
men,  women,  or  children  for  preservation  of  life  or  health 
as  ciiirurgions,  midwives,  physitians,  or  others,  pre- 
sume to  exercise  or  put  forth  any  act  contrary  to  the 
known  approved  Rules  of  Art  in  each  Mystery  and  oc- 
cupation, nor  exercise  any  force,  violence,  or  cruelty, 
upon  or  towards  the  body  of  any,  whether  young  or 
old,  (no,  not  in  the  most  difficult  and  desperate  cases,) 
without  the  advice  and  consent  of  such  as  are  skill- 
full in  the  same  art,  (if  such  may  be  had,)  or  at 
least  of  some  of  the  wisest  and  gravest  then  present, 
and  consent  of  the  patient  or  patients  if  they  be  men- 
tis compotes,  much  less  contrary  to  such  advice  and 
consent,  upon  such  severe  punishment  as  the  nature  of 
the  fact  may  deserve ;  which  law,  nevertheless,  is  not 
intended  to  discourage  any  from  all  lawfull  use  of  their 
skill  but  rather  to  iucourage  and  direct  them  in  the 
right  use  thereof,  and  inhibit  and  restreine  the  presumpt- 
uous arrogancy  of  such  as  through  presidence  of  their 
own  skill,  or  any  other  sinister  respects,  dare  boldly 
attempt  to  exercise  any  violence  upon  or  towards  the 
bodyes  of  young  or  old,  one  or  other,  to  the  prejudice 
or  hazard  of  life  or  limbe  of  man,  woman,  or  child." 

Dr.  S.  E.  Cliaille  has  shown  in  a  striking  way,  in 
the  Neiv  Orleans  Medical  and  Surgical  Journal  for 
May,  1874,  page  828,  that  popular  indifference,  not  to 
say  popular  ignorance,  is  the  main  difficulty  iu  the  w^y 
of  regulating  the  practice  of  medicine  iu  the  United 
States.     He  says:  — 

''  Many  of  the  States  have  tried  the  experiment  of 
enacting  laws  so  excellent  that  nothing  more  was 
needed  to  improve  the  medical  profession  except 
their  execution.  In  1851  eleven  States  had  had  such 
laws  and  had  repealed  them  ;  four  then  had  them,  but 
subsequently  repealed  them.  Among  these  four  was 
the  State  of  Louisiana,  as  to  which  it  was  published 
abroad  'No  State  in  the  Union  is  better  protected 
against  impositions  of  all  kinds  than  Loviisiana.'  But 
distance  lent  enchantment  to  the  view,  for  the  facts 
were  as  follows  :  Louisiana  did  enact  most  excellent 
laws  as  early  as  18L)8;  wisely  amended  them  in  181G, 
1817,  and  1840  ;  and  after  forty-four  years  of  experi- 
ment repealed  them  in  18.52,  without  encountering  the 
opposition  of  any.  For  siich  was  the  execution  of 
these  laws  that  the  State  was  infested  with  quacks  and 
patent  medicines,  and  whilst  the  laws  imposed  taxes 
and  other  burdens  on  the  good  their  penalties  against 
the  bad  could  not  be  enforced." 


— "  Professor  Potain,  alluding  to  a  case  at  the 
Necl'.er  in  which  vomiting  was  a  prominent  symptom," 
writes  the  Medical  Times  and  Gazette,  '•  observed, 
'  There  is  iu  general  much  more  vomiting  in  an  affec- 
tion of  the  brain  or  in  disease  of  tlie  kidney  tlian  in 
affections  of  the  stomach,  excepting  cancer  which  has 
reached  a  certain  stage.  So  that  when  you  are  in  the 
presence  of  a  patient  who  is  constantly  vomiting  ali- 
mentary matters,  without  the  digestive  organs  manifest- 
ing any  well-marked  sign  of  disease,  your  attention 
should  always  be  immediately  turned  to  the  encephalon 
and  to  the  organs  for  the  secretion  of  urine.'  " 


CASE    OF    URETHRAL    STRICTURE    TREATED 
BY  OTISS  METHOD.i 

BT    C.    P.    BAXCEOFT,    M.   D.,    OF    BOSTON. 

The  following  case  seems  interesting,  as  it  involved 
many  of  the  extreme  mi.-fortunes  attending  gleet,  and 
was  as  obstinate  in  yielding  to  the  regular  treatment 
of  that  trouble  as  a  case  could  be.     I  do  not  offer  the 
case  as  proving  or  disproving  anything  pertaining  to 
the  Otis  method.     Every  case  treated  in  this  way  is  at 
present  of  interest,  and  I  merely  add  mine  to  the  list. 
Mr.    D.,    age    forty-five,    contracted    gonorrhoea   in 
1854  for  the  first  time.     Was  treated  with  injections 
and  copaiba ;  was  apparently  cured  at   the  time,  but 
some   months  afterward   a  gleet   appeared.     For   the 
past  twenty  years  this  discharge  has  been  intermittent. 
The  least  sexual  or  alcoholic  excess  has  always  caused 
its  return.     In  the  summer  of  1879,  after  a  fresh  ac- 
cession of  the  discharge,  he  noticed  marked  diminution 
in  the  size  of  his  stream,  also  irregularity  in  its  course. 
By  November  he  was  annoyed  by  a  constant  desire  to 
micturate  :  at  night  he  was  obliged  to  arise  from  ten 
to  twenty  times.     Finally,  his  distress  was  so  great  that 
he  applied  for  medical  aid.     I  examined  his  urethra, 
and  found  three  strictures,  —  one  in  the  fixed  portion, 
two  in   the  pendant  urethra.     No.   13   F^rench  bougie 
was  the  largest  that  could  be  passed.     The  two  ante- 
rior strictures  were  about  one  and  two  inches  respect- 
ively from  the  meatus.     Gradual  dilatation  was  at  once 
begun;  the  two  anterior  strictures  were  very  sensitive, 
and   progress   was  very   slow.     I  gradually  increased 
the  bougies  to  No.  25  French.     By  this  time  the  diffi- 
culty  iu   passing   water    had    nearly   disappeared,  but 
still  the  discharge  persisted,  and  was  very  annoying. 
Moreover,  on  desisting  from  passing  the   bougie  the 
strictures  at  once  recoutracted,  and  in  addition  to  his 
discharge  he  had  a  recurrence  of  his  old  cystitic  symp- 
toms.    An  ointment  composed  of  sulphate  of  copper 
and  wax  was  used,  as  recommended  by  Ogilvie  Will 
in  his  little  monograph.     This  I  passed  into  the  ure- 
thra on  a  small  sound,  and  allowed  it  to  remain  in  sitic 
for  a  while,  thus  bringing  the  astringent  directly  in 
contact  with  the  supposed  diseased  portion.     This  had 
no   effect  whatever  on   either   discharge   or  stricture. 
All   this  while   a   No.    25    French   bougie   was   being 
passed  periodically.     I  now  advised  internal  urethrot- 
omy as  the  only  meiuis   of  reaching  all  his   trouble. 
He  at  once  assented,  and  I  endeavored  to  incise  the 
stricture    with    Maisonueuve's    urethrotome,    but    the 
stricture  had  already  been  dilated  so  widely  that  the 
lai'gest  blade  of  the  Maisonneuve  passed  through  the 
constriction  without  cutting  it.     As   there  seemed  to 
be  nothing  more  to  do,  I  was  obliged  to  advise  the 
patient   to  wait  a  while,  simply  passing  the   No.   25 
French  bougie.    This  he  did  faithfully  himself.     Grad- 
ually the  discharge  disappeared,  and  the  patient  and 
myself  were   congratulating  ourselves  on  a  recovery, 
when  the  cystitis  reappeared.    So  frequent  and  painful 
were  tiie  calls  to  micturition,  that  he  was  obliged  to 
leave  off  work.     I  examined  his  urine,  and  found  it 
ammoniacal,  loaded  with  pus,  and  presenting  all  the 
features  of  a  case  of  severe  clironic  cystitis.     The  pa- 
tient's condition  was  at  this  lime  worse  than   at  any 
time  during  the  ti'eatment.     I  at  once  put  him  to  bed, 
regulated   his  diet,  and  washed  out  his  bladder  regu- 
larly.    This  only  slightly  relieved  his  symptoms;  on 
endeavoring  to  walk  they  at  once  returned.     At  this 
1  Head  before  llie  Suffolk  District  Jlejieal  .Society,  October  9,  1880. 
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time  a  No.  25  French  bougie  could  be  passed,  and  the 
stream  was  of  large  size.  It  was  therefore  perfectly 
evident  that  the  stricture  was  of  large  calibre,  and  that 
just  enough  obstruction  to  the  flow  of  urine  was  caused 
by  it  to  set  up  irritation  in  the  muscular  apparatus  of 
the  bladder  and  urethra,  and  that  this  in  turn  induced 
inflammation  of  the  mucous  surface  of  the  organ.  As 
Berkeley  Hill  says,  "  if  the  balance  between  the  nat- 
ural expulsive  force  of  the  bladder  and  the  friction 
along  the  urethra  is  disturbed  the  bladder  is  irritated." 
Otis's  dilating  uretlirotoniy  seemed  the  only  method 
left  by  which  we  could  overcome  the  stricture  and  re- 
lieve the  bladder.  Accordingly  on  tlie  1st  of  May  I 
etherized  and  operated  upon  the  patient.  Dr.  Geo. 
W.  Gay  kindly  assisted  me.  The  flaccid  penis  meas- 
ured three  inches  in  circumference,  and,  according  to 
Otis,  the  urethra  should  have  a  normal  calibre  equiva- 
lent to  a  No.  30  French  bougie.  Tiie  urethrotome 
used  was  one  of  the  earlier  designs,  and  not  as  conven- 
ient as  the  later  variety,  in  which  the  blade  slides  in 
the  groove  after  the  instrument  itself  is  dilated.  The 
urethrotome  was  introduced  through  the  deep  stricture, 
dihited  and  withdrawn,  closed  and  withdrawn  to  tlie 
outer  strictures,  then  dilated  and  withdrawn  through 
them.  The  meatus  was  also  incised.  A  No.  30  French 
steel  sound  easily  passed  into  the  bladder.  There  was 
but  little  haemorrhage.  That  night  he  had  a  tendency  to 
chill,  and  some  pain  vthich  was  relieved  by  ten  grains 
of  quinine  ar.d  a  morphia  and  belladonna  sup|)Ository. 

May  '2d.  Had  some  local  soreness,  but  otherwise 
comfortable. 

May  3d.  Had  no  spasm  after  urinating ;  did  not 
wish  to  pass  water  oftener  than  natural,  and  said  he 
felt  better  than  for  a  long  time.  No.  30  French  bougie 
introduced  without  pain. 

May  5th.  Had  a  great  deal  of  pain  in  perinreum 
and  penis.  Penis  red  and  swollen,  and  marked  indu- 
ration at  peno-scrotal  angle. 

May  7th.  Swelling  and  pain  had  diminished,  and  a 
No.  30  French  sound  was  introduced.  All  the  re- 
quirements of  Otis's  operation  had  thus  been  met  up 
to  this  time.  The  sound  had  been  passed  until  there 
was  no  blood  or  discharge  upon  its  withdrawal.  Ac- 
cording to  Otis,  tlie  stricture  was  now  radically  cured. 
The  normal  calibre  of  the  urethra  was  restored,  and  it 
was  physiologically  impossible  for  contraction  to  recur. 

May  9th.  Patient  again  experienced  great  pain  in 
perinaium  and  penis,  lie  was  very  restless ;  had  a 
temperature  of  102°  F.,  preceded  by  a  slight  chill. 
Five  grains  of  quinine  were  given,  and  three  suppos- 
itories of  morphia,  each  containing  one  fourth  of  a 
grain,  were  administered  before  be  experienced  relief. 

May  10th.  He  felt  much  easier.  Urine  rather  thick, 
and  contained  pus. 

May  12th.  Patient  decidedly  better.  From  this 
time  he  began  to  gain.  His  urine  slowly  cleared  up, 
and  by  the  1st  of  July  he  resumed  his  work.  Since 
his  last  attack  of  pain  a  No.  28  FVeuch  bougie  passed 
easily,  but  Nos.  29  and  30  entered  with  so  much  diifi- 
culty  that  I  did  not  endeavor  to  pass  them.  Up  to 
the  present  time  the  patient  has  remained  very  well. 
There  is  no  discharge  from  urethra,  nor  is  there  cys- 
titis, lie  does  his  work  daily,  and  Las  gained  in  flesh, 
strength,  and  color. 

To  a  certain  extent,  therefore,  the  operation  was  a 
decided  success;  it  enabled  him  to  work,  and  certainly 
was  the  means  of  his  recovering  his  health,  which  had 
been  greatly  impaired  by  the  prolonged  urethral  dis- 


charse  and  the  accompanying  cystitis.  I  cannot  s.ay, 
however,  that  the  cure  is  radical.  On  the  26th  of 
September  last  I  examined  him  with  one  of  Otis's  steel 
bulbs,  size  No.  30,  French.  This  entered  the  meatus, 
and  passed  down  the  urethra,  without  obstruction,  until 
it  reached  a  point  corresponrling  to  the  junction  of  the 
scrotum  and  penis.  Here  it  met  with  marked  resistance, 
and  its  passage  called  forth  pain  ;  it  passed  through  a 
distinct  band  of  stricture,  and  then  met  with  no  fur- 
ther obstruction.  At  the  point  of  resistance  can  be 
felt  a  ring  of  inflammatory  eflfusion.  During  an  erec- 
tion the  penis  bends  downward  slightly. 

The  present  case  seems  to  show,  first,  that  the  oper- 
ation is  not  always  followed  by  a  smooth  and  unevent- 
ful recovery  ;  secondly,  that  the  cure  is  not  always  a 
radical  one.  The  case  also  suggests  the  query  whether 
it  is  advisable  or  justifiable  to  perform  dilating  ure- 
throtomy a  second  time,  with  the  view  of  entirely  re- 
covering the  stricture  which  still  exists.  It  has  been 
said  that  the  dangers  and  uiconveniences  of  the  opera- 
tion are  so  slight,  and  the  results  so  certain  and  posi- 
tive, that  it  is  neglect  of  duty  on  the  part  of  the  sur- 
geon if  he  does  not  operate.  Considering  that  at 
present  the  patient  has  no  trouble,  and  that  the  expe- 
rience of  many  surgeons  shows  that  a  radical  cure 
does  not  invariably  follow,  it  would  seem  the  part  of 
better  judgment  to  delay  and  still  consider  the  ques- 
tion of  radical  cure  a  mooted  one. 


RECENT  PROGRESS   IN  THE  TREATMENT  OF 
MENTAL   DISEASES.i 

BY    TUEO.    W.    FISHER,    M.  D.    HARV. 

LUNACY   REFORM. 

A  National  Association  for  the  Protection  of  the 
Insane  and  the  Prevention  of  Insanity  was  formed  at 
Cleveland,  Ohio,  July  1,  1880.  A  constitution  setting 
forth  the  methods  of  the  society  was  iidopted,  which 
proposes  to  encourage  clinical  and  pathological  ob- 
servations by  the  medical  profession  generally;  to 
enlighten  the  public  as  to  the  nature  of  insanity,  the 
importance  of  early  treatment,  and  improved  methods 
of  management  at  home  and  abroad ;  to  recommend 
an  enlightened  stale  policy ;  to  stimulate  legislation 
by  holding  public  meetings  so  as  to  secure  efficient 
supervision  of  the  insane  ;  to  perfect  the  laws  relating 
to  the  treatment  of  the  insane  and  their  rights  while 
in  the  asylum  ;  and  to  allay  public  distrust  by  placing 
insane  asyluLlis  on  the  same  footing  as  other  hospitals, 
in  the  matter  of  freer  communication  with  the  outer 
world  and  of  a  consulting  medical  staff"  of  genei'al 
practitioners.  An  address  was  read  by  Dr.  George  M. 
Beard,  of  New  York,  explaining  the  necessity  of  such 
an  association.  He  thinks  the  future  growth  of  in- 
sanity, due  to  our  complex  civilization,  is  destined  to 
become  enormous.  At  least  one  out  of  three  hundred 
will  be  insane  in  the  near  future.  Insanity  he  consid- 
ers a  part  of  the  cost  of  liberty  and  self-government. 
He  claims  that  the  public  need  enlightenment  on  this 
subject,  and  have  a  vital  interest  in  it  far  greater  than 
that  of  the  asylums.  Dr.  J.  C.  Shaw,  of  the  King's 
County  Insane  Asylum,  New  York,  read  a  paper  on 
the  Practicability  and  Value  of  Non-Restraint  in 
treating  the  Insane,  showing  what  had  been  done  in 
his  own  asylum  since  he  took  charge  of  it.  Its  pre- 
1  Concludwl  from  page  400. 
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vious  condition  lie  represented  as  disgraceful.  The 
amount  of  restraint  had  been  excessive,  but  it  had 
been  entirely  abolished,  and  seclusion  substituted  in 
rare  cases.  AVork  he  had  found  a  useful  adjuvant  in 
making  the  change. 

THE    RIGHT    OF    THE    INSANE    TO    LIBERTY 

is  the  title  of  a  paper  read  before  the  National  Confer- 
ence of  Charities  and  Corrections  at  Cleveland,^  by 
Dr.  E.  C.  Seguin.  He  argues  in  favor  of  shorter 
pei'iods  of  detention  for  the  convalescent  insane  in  our 
as3'lums,  for  greater  liberty  while  there,  and  for  the 
boarding  out  of  suitable  cases  in  the  families  of  farmers, 
under  supervision  of  the  local  physician.  lie  advo- 
cates for  a  large  number  of  asylum  inmates  the  aban- 
donment of  bars  and  locks  and  all  restraining  appa- 
ratus, and  nominally  remunerative  employment,  with 
amusements  suited  to  their  capacity  for  enjoyment. 
He  thinks  superintendents  are  not  to  be  wholly  trusted 
in  the  matter  of  early  discharge,  change  of  asylum,  or 
amount  of  liberty  .illowed.  He  would  liave  acute  cases 
of  mania  or  melancholia  put  in  hospitals  at  once,  but 
thinks  the  continement  should  be  made  as  easy  as  pos- 
sible, and  all  restraint  applied  by  express  direction  of 
the  medical  officer  alone.  He  quotes  Dr.  Maudsley, 
Dr.  Blaudford,  and  Dr.  .S.  G.  Howe  in  support  of  his 
various  opinions.  Dr.  Maudsley  in  his  second  edition 
modihes  considerably  the  more  radical  expressions  of 
the  first  edition,  from  which  Dr.  Seguin  quotes.  The 
following  remarks  indicate  the  general  views  of  Lord 
Shaftesbury,  for  many  years  chairman  of  the  British 
Lunacy  Commission,  on  the  present  tendency  of  lunacy 
reform. 

At  the  last  annual  meeting  of  the  British  Medico-Psy- 
chological Society  Lord  Shaftesbury  attended  by  invi- 
tation. After  contrasting  the  present  improved  con- 
dition of  both  public  and  private  asylums  with  their 
former  state,  he  congratulated  the  members  on  the 
conscientious  manner  in  which  medical  practitioners 
had  discharged  the  duties  imposed  upon  them  by  the 
lunacy  acts,  as  proved  by  the  evidence  adduced  before 
the  late  parliamentary  committee,  whicli  showed  that 
18.0, OUO  certificates  had  been  issued  and  persons  sliut  up 
on  tliem,  and  though  the  committee  sat  for  six  months 
they  did  not  discover  a  single  instance  in  wliicli  injus- 
tice had  been  done.  The  present  tendency,  and  one  to 
be  guarded  against  in  the  public  interest,  was  to  let  out 
everybody  who  was  shut  up,  and  henceforward  to  shut 
up  nobody  at  all.  He  hoped  no  further  unnecessary 
impediments  would  be  thrown  in  the  way  of  early 
treatment,  on  account  of  a  mistaken  delicacy  in  regard 
to  tiie  •'  liberty  of  the  subject."  - 

ABOLITION    or    LICENSED    HOUSES. 

Dr.  Bucknill  in  a  recent  a<ldress '^  presents  his  rea- 
sons for  advocating  the  abolition  of  private  asylums. 
He  draws  a  distinction  between  the  pliysician  and  the 
proprietor  of  such  asylums,  though  they  may  be  the 
same  person.  The  former  is  entitled  to  profes.sional 
consideration,  but  the  latter  is  not.  There  are  ninety- 
eight  private  asylums  iti  England  and  Wales,  and  of 
these  one  half  are  licensed  to  medical  men.  The  pe- 
cuniary bias  of  these  latter  is,  he  thinks,  matter  for  |)ub- 
lic  discussion.  A  strong  inducement  to  kee|)  patients 
after  apparent  recovery  no  doubt  exists,  and  may  be 

1  Archives  of  Medicine,  August,  1880. 
-  Times  and  Gazette,  jVugusI  7,  ISbD. 
3  liritisli  .Medical  Journal,  I'eijruary  7,  1830. 


acted  on  to  the  prejudice  of  the  patient.  The  motives 
of  relatives  are  said  to  be,  apart  from  separation  from 
home  and  safe  guarding,  secrecy  and  perhaps  the  hope  of 
cure.  He  thinks  we  have  no  assurance  that  the  secrecy 
will  be  exerciseil  when  right,  and  not  attempted  when 
wrong.  He  believes  no  change  will  be  satisfactory 
which  will  not  abolish  these  asylums  entirely.  Every 
lunatic  confined  against  his  will  should  be  sent  to  a 
public  asylum,  provided  by  the  state,  and  managed  by 
a  board  of  governors.  Voluntary  patients  might  still 
be  cared  fur  in  private,  and  the  boarding  out  of  insane 
patients  in  groups  of  two  or  three  should  be  encouraged 
by  law. 

This  paper  was  reail  .January  21,  1880,  before  the 
South  London  District  Medical  Society.  The  discus- 
sion brought  out  many  members  in  opposition.  Dr. 
Newington  presented  statistics  showing  that  prolonged 
detention  was  not  the  rule  in  private  asylums,  and 
claimed  for  their  proprietors  as  high  a  sense  of  honor 
as  prevailed  in  the  profession  at  large. 

Dr.  Lush,  the  president  of  the  British  Medico-Psy- 
chological Society,  in  his  annual  address,  opposed  the 
hasty  abolition  of  licensed  houses  or  private  asylums 
for  the  insane  as  unnecessary  and  harmful.  A  com- 
plex state  of  society  makes  variety  in  accommodation 
desirable.  The  allegations  against  them  in  1877  were 
unsustained,  and  the  parliamentary  committee's  report 
favorable  to  their  contiiuiance.  This  attack  on  licensed 
houses  by  the  so-called  lunatic's  friend  party  Dr.  Lush 
regards  as  mischievous  in  the  extreme.  The  constant 
reiteration  of  such  radical  views  reacts  disadvanta- 
geously  on  jurists,  on  the  press,  and  on  medical  men. 
Doctors  refuse  to  take  the  responsibility  of  certifying 
in  the  clearest  cases,  the  newspapers  puldish  sensational 
statements  devoid  of  foundation,  and  magistrates  and 
judges  pit  the  "liberty  of  the  subject"  against  the 
common  weal,  rejecting  the  [ilea  of  insanity  where  only 
obtuseness  or  prejudice  could  fail  to  detect  it.  Mr. 
Wilkes  stated  before  the  committee  that  in  one  year 
sixteen  hundred  suicides  occurred,  most  of  which  were 
preventable.  Coroners  and  the  press  never  point 
out  the  obvious  moral  of  the  suicides,  murders,  and 
felonious  assaults,  many  of  ihem  by  recently  discharged 
lunatics,  or  persons  who  have  for  some  time  shown 
signs  of  insanity.  Projects  for  boarding  out  of  paupers 
and  the  abolition  of  licensed  houses  are  crudely  put 
forward,  in  the  haste  for  cheap  phdanthropy.  If  insan- 
ity is  on  the  increase  with  the  restrictions  now  in 
vogue,  what  can  prevent  still  greater  increase  if  no 
check  is  placed  on  the  reproduction  of  the  insane  ?  Not 
the  dimimition  of  insanity,  but  the  license  of  the  luna- 
tic, is  inscribed  on  the  revolutionary  banner,  and  its 
success  would  be  as  dangerous  to  the  state  as  that  of 
any  other  misguided  fanaticism.  A  true  solution  of  the 
problem  of  [irevcnting  the  growth  of  insanity  is  to  be 
sought  in  increased  family  responsibility  ;  in  educating 
the  popular  belief  in  the  gravity  of  the  disease  ;  in 
further  state  interference  where  possible ;  and  in  efforts 
to  make  the  lot  of  the  insane,  under  detention,  as  little 
irksome  as  possible. 

The  following  newspaper  item  at  the  date  of  writ- 
ing is  oidy  one  of  hundreds  of  similar  accounts  of 
tragedies  annually  occurring  in  our  country.  It  illus- 
trates the  remarks  of  Dr.  Lush  ami  .Mr.  Wilkes,  ami 
shows  the  insensiliveness  of  the  public  by  the  fact  that 
H  similar  horrible  transaction  had  occurred  four  years 
before  in  the  same  town  :  — 

"  A  shocking  alfair  occurred  in  the  town  of  Sliclhcld, 
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Vt.,  yesterday  forenoon.  Byron  Blake,  an  insane  man, 
twenty-six  years  old,  murdered  his  mother  and  sister 
and  step-father  with  a  knife,  and  then  hanged  himself. 
The  murderer  had,  some  six  years  ago,  a  spinal  ditfi- 
culty,  which  occasioned  the  loss  of  his  reason.  He 
was  confined  in  an  asylum  two  years,  and  when  he 
returned  home  he  was  considered  safe.  The  whole 
town  is  in  excitement.  There  has  been  no  such  excite- 
ment since  four  years  ago,  when  Wilder  killed  his 
father  and  mother,  and  then  himself,  two  miles  south 
of  Sheffield." 

The  following  resolution  was  passed  at  a  meeting 
of  the  Norfolk  District  Medical  Society,  September 
21,  1880:  '■^  Resolved,  That  in  the  opinion  of  this  Dis- 
trict Society  the  present  condition  of  the  treatment  of 
the  insane  prior  to  their  legal  commitment  to  an  in- 
sane asylum  deserves  a  very  searching  investigation, 
and  this  society  would  therefore  report  the  subject  as 
worthy  the  consideration  of  the  Massachusetts  Medical 
Society,  either  in  its  corporate  capacity,  or  by  some 
competent  committee  to  be  appointed  bv  its  coun- 
cil." 

This  resolution  opens  a  wide  field  of  investigation, 
including  the  treatment  of  the  insane  at  home,  in  alms- 
houses and  general  hospitals,  by  the  police  and  by 
medical  practitioners,  regular  and  irregular.  The  man- 
ifestly insaue  or  delirious  person,  dangerous  to  him- 
self or  others,  may  be  restrained  for  a  reasonable  time 
unlil  he  recovers  or  can  be  legally  committed  to  an 
asylum  for  the  insane  by  any  interested  party,  and  the 
act  will  be  justified  at  common  law.  This  is  the  judg- 
ment of  English  courts,  and  it  would  no  doubt  be  sus- 
tained by  our  own.  It  is  this  alone  that  justifies  our 
general  hospitals  in  applying  mechanical  restraint  to 
insaue  or  di'lirious  patients,  as  they  all  do,  or  relatives 
and  physicians  and  nurses  in  controlling  the  same 
class  of  patients  at  home.  When  family  restraint 
becomes  inadequate,  it  is  sometimes  necessary  in  an 
emergency  to  call  on  the  police  for  protection.  In 
Boston  this  aid  will  be  rendered  on  the  strength  of 
present  violence  or  a  physician's  certificate.  Our  gen- 
eral hospitals  have  usually  refused  to  admit  cases  of 
insanity  or  delirium  tremens.  At  my  suggestion  mild 
or  incipient  cases  of  insanity  were  received  for  several 
years  at  the  City  Hospital,  and  are  still  received  in 
some  cases.  Delirium  tremens  is  only  treated  at  the 
city  or  state  almshouses,  and  cases  generally  remain 
a  few  hours  in  the  hands  of  the  police  before  reaching 
their  destination.  Insane  persons  escaping  into  the 
streets,  or  having  no  lodging  place,  are  also  subjected 
to  a  brief  confinement  in  a  padded  cell  or  an  ordinary 
one  in  the  city  prison.  The  accommodations  here  are 
for  security  rather  than  treatment,  and  might  be  im- 
proved with  more  space,  such  as  a  new  court-house  is 
expected  to  afford.  No  insane  person,  however,  need 
pass  through  the  hands  of  the  police  if  he  has  friends 
willing  to  control  him  for  a  short  time,  since  cases  of 
emergency  occm-ring  on  Sundays  or  holidays  have  for 
several  years  been  admitted  on  the  certificate  of  two 
physicians  at  the  Boston  Lunatic  Hospital.  This  is 
done  on  the  strength  of  an  opinion  from  the  city  solic- 
itor that  such  detention,  until  legal  commitment  is 
possible,  is  justifiable.  The  objects  of  inquiry  under 
the  above  resolution  are  worthy  attention,  and  the 
committee  should  have  the  cooperation  of  physicians 
and  all  public  officers  concerned  throughout  the  State. 
Especially  should  this  committee  consider  the  position 
of  ins.me  drunkards  under  existing  laws. 


CIRCLES    OF   MENTAL    DISORDER. 

Dr.  .J.  Crichton  Browne,  in  the  opening  address  be- 
fore the  psychological  section  of  the  British  Medical 
Association,^  made  some  interesting  observations  on 
modern  nervous  and  mental  disorders.  Outside  the 
insane  circle  of  ninety-four  thousand  registered  lu- 
natics and  idiots  of  Great  Britain  is  a  still  larger 
number  of  eccentric,  half-mad,  crack-brained,  or  imbe- 
cile persons,  who  constitute  what  may  be  called  the 
crazy  circle.  No  census  of  this  circle  has  ever  been 
attempted,  but  its  number,  Dr.  Browne  thinks,  is  double 
that  of  the  insane  circle.  The  large  number  of  crazy 
documents  in  official  pigeon-holes  and  the  frequent  ap- 
pearance of  the  partially  insaue  in  our  courts  charged 
with  fraud  or  violence  attest  this.  Of  the  seventeen 
hundred  annual  suicides  in  England  and  Wales,  accord- 
ing to  evidence  given  at  the  inquests,  at  least  three 
fourths  are  due  to  mental  unsoundness,  of  which  pre- 
vious symptoms  had  been  exhibited.  Of  patients  whom 
physicians  are  called  on  to  certify  insane,  very  many 
have  been  so  for  a  long  time,  and  patients  in  our  hospi- 
tals with  physical  diseases  often  suffer  from  unreported 
mental  maladies.  Still,  outside  of  the  crazy  circle  is 
the  neurotic  circle  of  sufferers  from  forms  of  nervous 
disease  tending  more  or  less  strongly  to  insanity,  such 
as  epilepsy,  paralysis,  spinal  diseases,  hysteria,  and 
chorea.  The  seventy  thousand  deaths  annually  from 
nervous  diseases  in  England  and  Wales  show  how 
large  this  circle  must  be. 

Between  these  circles  a  constant  interchange  is  go- 
ing on.  A  person  who  has  been  simply  neui'otic  be- 
comes insane  and  rushes  into  the  inner  circle.  A  luna- 
tic partially  recovers  and  steps  into  the  crazy  circle. 
The  insane  circle  has  been  stretched  by  the  changing 
definitions  of  insanity  in  modern  times  so  as  to  include 
many  in  the  crazy  circle,  and  some  believe  that  this 
alone  accounts  for  the  fact  that  the  number  of  regis- 
tered insane  has  doubled  in  the  last  twenty  years. 
Dr.  Browne  doubts  this  explanation,  and  is  inclined  to 
agree  with  Dr.  Beard  that  nervous  diseases  have  great- 
ly increased  in  frequency,  thus  becoming  feeders  to  the 
great  body  of  the  insane.  If,  as  Herbert  Spencer 
says,  "  intelligence  is  the  adjustment  of  the  inner  to 
the  outer  relations,"  the  latter  having  become  so  nu- 
merous, complex,  and  heterogeneous,  the  process  of 
adjustment  must  have  become  proportionately  more 
difficult  and  hazardous. 

Dr.  Browne  considers  the  bearing  of  education  on 
this  problem,  and  shows  that,  while  intellectual  exer- 
cise is  conducive  to  strength  of  mind  and  is  prophy- 
lactic against  insanity,  an  ill-timed  forcing  of  any  par- 
ticular process  is  hurtful  in  the  extreme.  The  intel- 
lectual centres  are,  he  thinks,  developed  successively 
and  become  receptive  of  formative  infiueuces  at  differ- 
ent times.  If,  therefore,  education  does  not  take  ad- 
vantage of  this  succession,  it  thwarts  its  own  purposes. 
If  the  speech  centres,  for  instance,  are  being  trained 
when  the  hand  centres  are  most  receptive,  mischief 
may  result  from  forcing  in  one  direction  and  neglect  in 
the  other.  There  are  also  two  kinds  of  cerebral  activity, 
—  nutrient  and  functional,  —  and  when  one  is  at  the 
maximum  the  other  is  at  the  minimum.  The  school- 
master and  the  psychologist  should  therefore  take  coun- 
sel together.  Cerebral  centres  not  properly  exercised 
at  the  right  time  never  fully  develop,  and  once  fully 
matured  they  do  not  waste  or  retrograde.    Similar  dis- 

1  British  Medical  Journal,  August  14,  1880. 
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cretion  should  be  used  in  training  the  sensory  percep- 
tions and  the  emotional  and  religious  nature. 

THE    COLLAPSE    OF    SCIENTIFIC    ATHEISM. 

Dr.  J.  M.  Winn  closes  a  series  of  articles  directed 
against  materialism  and  its  advocates  by  a  paper  enti- 
tled as  above.'  Dr.  Winn  argues  ratiier  excitedly, 
yet  logically,  against  the  omnipotence  of  atoms  and 
physical  forces,  and  dismisses  bathybiuS  with  con- 
tempt. Spontaneous  generation,  he  says,  has  beeu 
refuted  by  Tyndall  himself,  the  high  priest  of  materi- 
alism. Evolution,  he  thinks,  is  an  unproven  and  al- 
most unsupported  hypotliesis,  daily  losing  its  hokl  on 
the  minds  of  the  best  thinkers,  and  contradicted  by  nu- 
merous unansvperable  objections.  lie  refutes  Mr.  Pen- 
gelly,  F.  R.  S.,  who  was  selected  to  e.vamine  the  con- 
tents of  the  Brixliam  cavern,  and  wiio  stated  that  facts 
conclusively  proved  the  existence  of  man  in  Devon 
during  the  pre-glacial  period,  by  the  evidence  of  JMr. 
Whiteley,  who  insists  that  the  supposed  flint  imple- 
ments found  were  merely  flakes  and  rubble.  The  only 
real  tool  was  taken  from  the  soil  above  the  cave  ;  the 
charcoal  bed  contained  no  charcoal ;  shi'e  was  mistaken 
for  flint,  and  flint  for  bone.  The  "  whole  bind  leg  of  a 
cave  bear"  was  of  similar  doubtful  character. 

Dr.  Winn  condemns  physiological  psychology  as  a 
pseudo-science  which  has  proved  an  ignis  fatuus  to 
many  promising  young  doctors.  He  denies  that  vital 
and  mental  energy  are  intercliangeable  with  physical 
forces,  and  disputes  the  conclusions  of  Ferrier  and  his 
school  witli  much  vigor  and  some  facts.  He  calls  his 
system  a  new  phrenology,  and  as  baseless  as  the  old. 
He  finally  quotes  Dr.  J.  Ilughlings  Jackson  as  a  con- 
vert to  new  and  sounder  views  on  this  subject.  Dr. 
Jackson  says  : "  "  In  a  scientific  investigation  of  nerv 
ous  diseases  it  is  essential  to  keep  distinct  psychology 
and  the  anatomy  and  physiology  of  the  nervous  sys- 
tem. ...  I  have  been  misled  by  not  having  seen  the 
distinctness  of  physical  (nervous)  states  and  psychical 
states,  in  my  earlier  studies,  and  thus  I  feel  bold  to 
point  out  the  evil  results  of  the  confusion  of  the  two 
things."  Dr.  Winn  says,  "  The  modern  cerebral  phys- 
iologists have  been  guilty  of  a  serious  and  culpable 
error  in  their  attempt  to  explain  mental  phenomena  by 
a  hasty  generalization  from  the  very  few  facts  that  are 
known  respecting  the  nature  and  properties  of  the  gan- 
glionic cells  so  extensively  diffused  throughout  the  cor- 
tical substance  of  the  brain.  The  mind  is  an  entity, 
a  first  principle,  he  believes,  and  il  is  as  unpliilosoph- 
ical  as  it  is  inconceivable  that  matter  should  think." 


ncjortiS  of  iS>ocictiCj3. 


PROCEEDINtiS  OF  THE  BOSTON  .SOCIETY  FOR 
inCDICAL  IMPROVEMENT. 

T.    M.    ROTCII,    M.    D.,    8ECRETAUY. 

NovF.MBER  8,  1880.  Du.  James  C.  White,  per- 
manent chairman,  presided. 

I'lLO-NIDAL    SINUS. 

Du.  R.  M.  HoDOEs  presented  for  inspection  a  cast 
and  read  a  paper  on  PiloNidal  Sinus,  to  be  found  in 
the  pi'eceding  part  of  this  number  of  the  Journal. 

1  Juuraal  of  Psychological  Medicine  and  Mental  rathologv,  April, 
1880. 
■i  Medical  Press,  September  3,  1879. 


Dii.  T.  B.  Curtis  remarked  that  he  had  seen  a 
number  of  these  cases  at  the  Massachusetts  General 
Hospital,  but  that  he  had  never  seen  or  heard  of  them 
anywhere  else,  and  that  they  appeared  to  be  a  new 
subject  in  medical  literature,  as  he  had  been  unable, 
after  careful  search,  to  find  them  mentioned  even  in  the 
reports  of  the  large  Paris  hospitals. 

Dr.  J.  C.  Warren  said  that  he  had  seen  and  treated 
a  sinus  in  this  location  in  a  woman  in  good  circum- 
stances, and  that  although  before  it  came  into  his  hands 
it  had  been  treated  so  much  that  no  hair  was  found, 
yet  that  he  had  always  supposed  that  it  had  originated 
from  a  cyst  of  this  character,  as  it  appeared  to  be  simi- 
lar to  other  fistulous  tracks  which  he  had  operated  on 
and  found  hairs  several  inches  in  length. 

In  answer  to  a  question  by  Dr.  White,  Dr.  Hodges 
said  that  the  dimple  presented  by  the  cast  was  of  fair 
average  depth,  and  that  they  were  best  seen  in  young 
babies,  where  they  look  proportionately  deeper  than  in 
adults.  He  also  said  that  the  tendency  of  the  nates  to 
close  together  while  the  cast  was  being  taken  altered 
the  appearances  somewhat. 

Du.  White  asked  if  these  fistulous  tracks  had  been 
carefully  dissected,  to  see  whether  it  was  necessary  to 
refer  their  contents  to  anything  outside  of  the  skin,  and 
whether  they  could  not  have  originated  in  the  integu- 
ment itself. 

Dr.  Hodges  replied  that  no  integument  was  to  be 
seen  ;  he  also  said  that  this  same  process  occurred  in  the 
umbilicus. 

Dr.  Fitz  thought  that  the  nature  of  the  hairs  would 
oppose  the  suggestion  from  Dr.  White  that  these  might 
have  grown  from  the  wall  of  the  sinus.  The  skin  of 
the  dimple  and  tliat  in  its  immediate  vicinity  was  likely 
to  produce  lanugo  hairs  rather  than  the  coarse  variety 
found  within  the  cavity. 

Du.  Ayer  said  that  he  had  seen  a  number  of  cases, 
and  Dr.  Edes  mentioned  a  case  occurring  in  his  prac- 
tice. 

Dr.  C.  J.  Blake  then  read  a  paper  on  the  Tele- 
phone and  Microphone  in  Auscultation,  which  will  be 
found  in  another  part  of  the  Journal. 

Dr.  Bolles  incpiired  whether  Dr.  Blake  had  made 
any  systematic  attempt  to  measure  —  say,  with  the  siren 
or  some  such  instrument  —  the  pitch  of  the  heart  sounds, 
and  then  to  make  a  large  or  very  thin  disk  of  low  ten- 
sion that  would  respond  readily  to  sound  waves  of  the 
>ame  velocity. 

Dr.  BLAiCEsaid  that  this  had  been  tried. 

In  answer  to  questions  by  Dr.  F.  C.  Shattuck  and 
Dr.  Hodges,  Dr.  Blake  said  that  the  laryngeal  respira- 
tion and  artificial  sounds,  resembling  respiration  and 
heart  sounds,  had  been  tried,  and  in  answer  to  a  ques- 
tion by  Dr.  Greenough  he  said  thai  it  was  possible  that 
the  extraneous  sounds  drowned  the  heart  and  lung 
sounds. 

PERICARDITIS. 

Dr.  Cutler  presented  for  inspection  the  heart  and 
pericardium  from  a  patient  who  had  been  under  Dr. 
Stedman's  care  at  tlie  City  Hospital.  The  absolute 
dullness  extended  to  the  right  of  the  sterimm,  and  a 
trocar  introduced  after  death  in  the  fifth  right  interspace 
allowed  fluid  to  run  out  of  the  pericardium,  and  did  not 
wound  the  heart.  A  trocar  was  also  introduced  in  the 
.same  locality,  on  the  left  side  of  the  .-ternum,  with  sim- 
ilar results.  Twelve  ounces  of  fluid  were  found  re- 
maining in  the  pericardium  and  a  pleuritic  effusion  on 
the  left  side. 
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Dr.  Bowditch  questioned  whether  the  man's  life 
might  not  have  been  saved  if  he  had  been  tapped  before 
death,  and  said  that  he  saw  no  reason  why  the  pericar- 
dium should  not  be  tapped  as  well  as  the  pleura. 

Dr.  C.  E.  Stedman  said  the  specimen  showed  by 
Dr.  Cutler  was  from  a  man  aged  thirty,  who  came  into 
the  City  Hospital  October  19th,  drunk  and  delirious, 
having  been  drinking  four  days.  The  area  of  cardiac 
dullness  extended  one  and  one  half  inches  outside  nipple 
line  to  sternum,  beginning  at  sixth  rib  ;  heart's  action 
excessively  irregular  and  tumultuous  ;  liver  dullness 
enlarged ;  great  dyspnoea. 

October  27lh.  Cardiac  dullness  increased ;  friction 
sound  above  left  nipple  ;  flatness  over  both  bases  be- 
hind ;  right  back  respiration  and  percussion  normal  to 
seventh  rib  ;  respiration  fainter  down  to  base  ;  voice 
natural ;  left  base  bronchial  voice  ;  in  front  flatness  in 
fifth  right  intercostal  space. 

October  28th.  Patient  climbi-'d  the  fence  at  four 
p.  M.,  and  eloped. 

November  2d.  Returned  moribund,  and  died  in  two 
hours. 

•  Dr.  Rotch  spoke  of  the  interesting  combination  of 
pleuritic  and  pericardial  effusion  in  Dr.  Stedman's  case, 
and  recalled  Professor  Kussmaul's  case  of  pericardial 
effusion  and  pleuritic  effusion  on  the  riglit  side,  relieved 
by  tapping  in  the  fifth  right  interspace.^ 

Dr.  Robert  Amory  asked  the  opinion  of  the  so- 
ciety in  regard  to  the  introduction  of  certain  petroleum 
ointments  in  the  Pharmacopoeia,  and  presented  for  the 
inspection  of  the  members  a  number  of  ointments,  with 
their  melting  points  marked  on  the  boxes. 

Dr.  GREENOnGH  asked  whether  these  melting  points 
could  be  invariably  reproduced. 

Dr.  Amory  replied  that  this  could  almost  be  accom- 
plished, but  that  vaseline  varies  very  much. 

Dr.  Bolles  believed  that  the  true  course  for  the 
Pharmacopoeia  was  to  treat  those  paraffine  compounds 
which  are  useful  for  ointments  and  other  medicinal  pur- 
poses as  commercial  products,  describing  and  defiuing 
them  with  suitable  qualifications  and  restrictions  as  to 
their  permanence,  melting  points,  uniriitating qualities, 
odor,  and  appearance,  and  to  give  them  appropriate 
names.  Then  let  the  manufacturers  produce  them  by 
whatever  process  they  find  to  be  most  desirable,  and 
let  the  apothecaries  buy  them  of  whichever  dealers 
offer  the  best  and  cheapest  articles.  He  had  been, 
from  their  earliest  introduction  into  medicine,  greatly 
interested  in  these  substances.  He  believed  them  to 
be  one  of  the  most  valuable  additions  of  the  past 
ten  years  to  our  list  of  medicines,  and  that  they  were 
destined  to  supersede  the  animal  fats,  in  all  ointments 
and  cerates.  He  thought  it  desirable  that  there  should 
be  two  varieties  of  these  articles,  one  with  a  melting 
point  between  100°  and  110°  F.,  the  other  above  125° 
F.,  either  for  winter  and  summer  use,  respectively,  or 
for  admixture  witli  different  medicaments,  some  of 
which  stiffen  an  ointment  much  more  than  others. 

One  of  the  difficulties  of  preparing  the  petroleum 
ointments,  according  to  Dr.  Bolles,  was  the  liability  of 
the  paraffine  proper  to  crystallize  or  separate  from  the 
softer  constituents.  This  should  be  very  carefully 
guarded  against  by  the  requirements  of  the  Pharma- 
copoeia, as  it  is  a  most  serious  fault. 

Dr.  T.  G.  Thomas,  of  New  York,  is  building  a 

private  hospital  in  that  oily. 

I  Deutsches  Archiv  fiir  klinische  Medicin,  Octiilier  23,  1879. 


PROCEEDINGS    OF    THE    SUFFOLK    DISTRICT 
jNIEDICAL   SOCIETY. 

J.    B.    SWIFT,    M.    D.,    SECKETAKT   PRO    TEM. 

October  9,  1880.  The  meeting  was  called  to  or- 
der by  Dr.  Hodges  at  7.45  p.  m.  Twenty-six  mem- 
bers present. 

Dr.  H.  W.  Broughton  reported  a  case  of 

probable  hyperemia  of  the  liver  from  mala- 
rial infection,  with  the  possible  presence 
OP  either  cancer  or  hypertrophic  cirrhosis. 

Mr.  C.  H.,  age  thirty-two,  a  government  architect, 
born  in  Glasgow.  Motiier  died  of  reputed  cancer  of 
stomach  at  forty  years  of  age.  Family  history  other- 
wise good.  At  age  of  three  months  patient  had  an 
attack  of  bronchitis.  With  this  exception  was  re- 
markably well  till  seventeen,  having  great  recupera- 
tive power.  At  thirteen  he  entered  the  English  navy 
as  a  midshipman.  At  seventeen  he  had  a  profuse  pul- 
monary ha3inorrhage,  unattended  by  cough.  From 
this  he  quickly  recovered,  to  be  soon  prostrated  by 
intermittent  fever,  shortly  after  his  arrival  in  the  mala- 
rial districts  of  China.  From  this  he  made  but  a  par- 
tial recovery,  slight  chills  occurring  at  irregular  inter- 
vals for  three  years,  during  which  time  he  led  a  rough 
life ;  visiting  many  foreign  ports,  contracting  gonor- 
rhoea, buboes,  and  a  specific  sore,  which  seems  to  have 
been  a  chancroid,  never  having  been  succeeded  by  sec- 
ondary symptoms.  At  nineteen  he  had  pneumonia, 
affecting  left  side.  At  twenty  the  chills  ceased  for 
four  years,  during  which  time  he  drank  immoderately 
of  strong  spirits.  Otherwise  he  has  always  been  a 
moderate  drinker  of  lighter  liquors.  At  twenty-four, 
in  Halifax,  he  had  a  second  attack  of  intermittent  fever, 
lasting  for  a  few  weeks,  but  leaving  these  irregular 
chills  for  two  years.  In  1874,  at  the  age  of  twenty-six, 
while  in  California,  he  was  taken  ill  with  some  acute 
affection.  A  swelling,  painful  and  tender,  appearing 
at  epigastrium,  pronounced  by  physicians  to  be  a  "  tu- 
mor." A  few  weeks  later  it  was  examined  rather 
roughly,  causing  much  pain,  after  which  it  gradually 
disappeared.  From  this  he  recovered,  and  was  married 
in  1875.  During  the  following  winter  the  chills  were 
frequent,  sometimes  three  a  week.  They  persisted 
for  two  years.  In  1877  the  fever  stage  was  followed 
by  more  profuse  sweating  than  usual,  but  the  chills 
were  not  so  noticeable.  He  then  traveled  in  Europe 
for  a  year,  being  much  benefited  by  the  change.  Two 
years  ago  the  chills  again  returned,  mild  at  first,  in- 
creasing to  marked  severity.  He  was  so  reduced  that 
he  was  confined  to  his  bed  much  of  the  time.  Dur- 
ing the  paroxysms  of  fever  he  was  often  slightly  delir- 
ious, and  at  times  they  were  followed  by  a  sort  of  stupor. 
In  January,  1879,  it  was  thought  that  he  would  never 
recover.  But  he  did,  and  was  quite  well  until  last  De- 
cember, when  his  old  enemj'  again  harassed  him,  and 
the  chills  have  continued  ever  since.  He  has  taken 
quinia  with  benefit.  Fowler's  solution  was  also  taken 
for  a  few  weeks.  At  times  the  paroxysms  have  oc- 
curred with  some  degree  of  periodicitj',  the  last  days 
of  the  week  being  the  sick  days  ;  but  usually  they 
come  without  any  warning  and  at  irregular  intervals. 

Seven  months  ago,  after  a  strain  from  heavy  lifting, 
his  left  testicle  suddenly  enlarged  without  marked  pain, 
and  has  remained  so  since,  not  increasing  in  size,  but  if 
anything  decreasing. 

Our  pui'pose  to-night  is  not  so  much  to  discuss  the 
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nature  and  treatment  of  malarial  infection,  but  more 
particularly  to  consider  the  change  which  may  arise 
fi'om  such  infection. 

Patient  is  of  medium  height,  somewhat  stooping, 
rather  ana;mic  and  sallow.  Tongue  moist  and  pale. 
Pulse  regular,  SO  to  the  minute.  Heart  and  lungs 
normal.  Inspection  of  abdomen  reveals  slight  fnlluess 
in  hepatic  region.  Upon  palpation  a  sense  of  resist- 
ance is  felt  at  epigastrium  and  right  hypochondrium. 
The  edge  of  the  liver  is  felt  firm  and  rounded.  Manip- 
ulation is  not  especially  painful,  e.xcept  at  epigastrium, 
where  pressure  discovers  existence  of  several  small, 
hard  nodules,  apparently  in  left  lobe  of  liver.  Per- 
cussion shows  the  liver  to  be  moderately  and  uniformly 
enlarged.  The  spleen  cannot  be  felt,  although  the  area 
of  splenic  dullness  is  slightly  increased,  extending 
from  eleventh  rib  to  eighth  intercostal  space.  The 
left  testicle  is  found  to  be  uniformly  enlarged,  four  by 
two  and  a  half  inches  ;  no  nodules ;  epididymus  not 
felt  ;  not  particularly  tender. 

Several  examinations  of  the  urine  have  not  discov- 
ered anything  abnormal.  Whether  albumen  is  tempo- 
rarily secreted  during  a  chill  has  not  been  determined, 
although  its  presence  at  such  a  time  might  be  expected 
without  indicating  organic  disease. 

The  examination  of  the  blood,  by  Dr.  Cutler,  gives 
no  evidence  of  increase  of  white  corpuscles. 

The  temperature  chart  is  characteristic  of  this  con- 
dition. Before  breakfast  it  is  uniformly  low,  the  in- 
troduction of  food  into  the  stomach  and  exercise  soon 
bringing  it  to  tiie  normal  point.  During  a  paroxysm 
the  temperature  has  risen  to  102°  F.,  when  severe; 
when  slight,  temperature  only  rises  to  99°  F. 

From  the  fact  that  other  organs  in  our  patient  are 
apparently  not  involved,  from  the  nou-splenic  enlarge- 
ment, and  from  the  normal  urine,  we  may  eliminate 
waxy  disease  with  some  probability  of  correctness. 
From  the  history,  from  the  absence  of  fatty  change 
elsewhere,  from  the  absence  of  great  ansumia,  nervous 
depression,  etc.,  it  is  improbable  that  fatty  degenera- 
tion is  the  prominent  cause  of  the  present  enlargement, 
although  a  certain  amount  of  fatty  infiltration  may  of 
course  coexist  with  tiie  present  affection. 

Luka;mia.  The  liver  is  here  usually  large,  hard, 
and  dense,  but  we  have  no  enlarged  spleen,  and  no 
symptoms  of  lukajmia  elsewhere. 

Sim[)le  hypertrophy  is  rare,  and  has  been  chiefly 
observed  in  luka;mia,  and  exceptionally  in  diabetes. 

Cancer.  Primary  cancer  of  the  liver  is  rare.  Three 
fourths  of  the  cases,  according  to  Murchi-ion,  are  sec- 
ondary. There  are  two  features  in  this  case  which 
make  it  possible  that  cancer  is  present:  (1)  the  nodu- 
lar feel  at  the  epigastrium,  and  (2)  the  enlarged  tes- 
ticle. With  regard  to  the  testicle,  it  does  not  seem 
probable  that  the  enlargement  is  due  to  cancer,  for  it 
has  decreased  rather  than  enlarged  latterly.  Second- 
ary cancer  affecting  the  testicle  from  the  liver  is  rare. 
It  would  more  naturally  proceed  from  the  testicle  to 
tlie  liver.  The  nodular  feel  at  the  epigastrium,  with 
its  accompanying  tenderness,  is  to  be  regarded  with 
suspicion.     Cancer  cannot,  therefore,  be  eliminated. 

Hypertrophic  cirrhosis  is  a  somewhat  common  se- 
quel of  protracted  hyperajmia.  We  can  dismiss  ad- 
vanced liypertro|)hic  cirrhosis  from  the  absence  of 
fedema  and  jaundice,  but  the  chronic  malarial  infection 
has  undoubtedly  induced  a  certain  amount  of  liyper- 
»mia,  and  ihi^  is  in  itself  likely  to  produce  the  condi- 
tion under  consiileralion. 


Lastly,  we  have  hypertemia.  Passive  hyperoemia, 
due  to  obstruction,  is  excluded  by  the  absence  of  tho- 
racic and  other  disease. 

In  searching  for  literature  upon  the  subject  of 
changes  produced  by  malarial  infection  one  is  im- 
pressed by  the  fact  that  no  very  definite  statements  are 
easily  found.  In  the  latest  edition  of  Ziemssen,  not 
yet  published,  Thierfelder  there  gives  the  result  of 
most  recent  investigation.  He  says  that  chronic  hy- 
perEemia  has  been  observed  after  any  irritation  that 
may  call  to  the  liver  an  unusual  supply  of  blood  ;  for 
instance,  he  mentions  malarial  infection  and  alcohol. 
The  enlargement  may  be  very  great  without  any 
structural  change. 

In  our  patient  the  long  presence  of  the  malarial 
poison  has  been  noted ;  the  positive  signs  of  organic 
disease  are  absent.  There  has  been  also  an  additional 
factor  in  causing  hypertemia,  namely,  the  prolonged 
use  of  spirits  for  four  years,  and  a  moderate  use  since. 
There  have  been  apparent  fluctuations  in  the  size  of 
the  liver.  The  sallow  complexion  can  also  be  explained 
by  this  condition,  and  it  therefore  seems  most  proba- 
ble, in  the  view  of  the  light  we  have,  that  this  perplex- 
ing enlargement  is  due  to  hyperajmia. 

Cancer  and  hypertrophic  cirrhosis  resulting  from 
the  hyperajmia  have  not  been  eliminated,  and  the  pos- 
sibility of  the  existence  of  one  or  the  other  of  these 
diseases  mu-;t  be  borne  in  mind. 

If  the  conclusion  that  simple  hyperemia  alone  is 
present  be  correct,  the  prognosis  would  be  favorable. 

The  presence  of  hypertrophic  cirrhosis  would  of 
course  render  the  prognosis  grave.  Murchison,  how- 
ever, reports  cases  of  improvement,  and  even  recovery, 
under  treatment. 

Treatment.  Thus  far  the  patient  has  steadily  im- 
proved under  the  following  treatment:  nourishing  and 
simple  diet,  fresh  air,  exercise,  and  good  hygienic  in- 
fluences. Alcohol  has  been  forbidden,  excepting  a 
small  amount  of  Tarragona  wine  at  the  time  when  a 
chill  is  thought  to  be  approaching.  He  has  been  tak- 
ing Fowler's  solution,  three  drops  three  times  a  day, 
since  September  24tli,  when  I  first  took  the  case.  At 
that  time  also  ten  grains  of  quinia  were  given,  at  a 
time  when  he  was  anticipating  a  chill,  repeated  in  two 
hours  ;  and  for  the  first  time  in  his  history,  as  he  says, 
he  had  no  chill.  This  treatment  has  been  continued  for 
two  weeks,  and  although  on  the  last  days  of  each  week 
he  has  felt  rather  uncomfortable  he  has  had  no  distinct 
chill. 

Dr.  J.  II.  Warrisn  asked  if  the  cicatrix  of  the  sore 
on  the  penis  could  be  seen  now.  He  had  seen  cases 
where  the  primary  sore  did  not  amount  to  much,  pre- 
sent afterwards  symptoms  of  this  kind.  He  thought 
that  the  case  was  either  one  of  syphilis  or  cancer,  and 
would  recommend  iodide  of  potassium. 

Du.  BuouGiiTON  replied  that  the  patient  liad  studied 
medicine  at  one  time,  and  was  fully  able  to  recognize 
any  secondary  symptoms.  He  had  anxiously  looked 
for  them,  but  had  never  seen  any. 

Dr.  Bi.odgktt  inquired  if  there  was  any  hysterical 
element  in  the  case.  The  symptoms  coming  on  to- 
wards the  end  of  the  week  would  be  at  a  time  when 
the  patient  would  naturally  bo  tired  and  nervous.  He 
had  seen  such  a  case. 

Dr.  Brouoiiton  answered  that  the  question  had 
been  considered,  but  was  eliminated.  Then,  besides, 
he  had  a  clearly  defined  history  of  intermittent  fever. 

Dit.  IliciiS  iiKiuired  as  to  the  possibility  of  its  being 
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a  case  of  cancer,  and  said  that  cancers  sometimes  oc- 
curred without  any  glandular  enlargements. 

Dr.  Foster  said  that  most  of  his  life  had  been 
passed  in  a  malarial  district,  but  he  had  never  seen  a 
case  of  cancer  arising  from  malarial  origin. 

Dr.  Bkoughtox  said  that  he  did  not  consider  the 
case  one  of  cancer  arising  from  malaria.  If  cancer  was 
present  it  was  a  complication. 

URETHRAL     STRICTURE. 

Dr.  C.  p.  Bancroft  reported  a  case  of  urethral 
stricture,  of  large  calibre,  treated  by  Otis's  method, 
which  will  be  found  in  the  first  part  of  this  number  of- 
the  Journal. 

Dr.  Blodgett  asked  to  what  Dr.  Bancroft  attrib- 
uted the  acute  attack  which  took  place  eight  or  ten 
days  after  the  operation. 

Dr.  Bancroft  said  that  he  could  not  account  for 
it,  except  by  supposing  it  to  be  due  to  some  irritation 
caused  by  the  passage  of  tlie  sound. 

Dr.  Blodgett  inquired  more  particularly  as  to  the 
inflammatory  band. 

Dr.  Bancroft  said  that  this  band  was  outside  of 
the  stricture.  The  whole  penis  became  red,  swollen, 
and  intlanied,  and  when  this  inflammation  subsided  the 
band  remained.  He  considered  the  gleet  due  to  the 
stricture. 

Di:.  J.  H.  Warren  spoke  of  a  case  of  the  same 
kind  in  his  practice,  where  tliere  was  chronic  inflam- 
mation of  the  bladder.  The  urethra  was  gradually  di- 
lated to  admit  a  Ko.  30  French  bougie,  but  on  discon- 
tinuing the  use  of  the  instrument  the  gleet  returned. 
An  examination  of  the  urine  showed  inflammation  of 
the  neck  of  the  bladder.  He  sent  the  patient  to  min- 
eral springs  of  a  diuretic  character,  and  when  the  cys- 
titis disappeared  the  urethral  inflammation  also  sub- 
sided. 

-  Dr.  Cornell  inquired  as  to  the  way  in  which  gon- 
orrhoea was  treated  now,  —  whether  with  or  without 
injections.  Was  it  the  general  opinion  that  injections 
caused  stricture?  His  experience  had  been  that  they 
did. 

Dh.  J.  H.  Warren  exhibited  some  instruments 
which  he  presented  before  the  British  Medical  Asso- 
ciation in  August  last,  before  the  Academie  de  Mede- 
cine,  at  the  University  Clinic  Hospital,  also  in  the 
Charity  Hospital,  and  to  many  distinguished  gentlemen 
(if  the  profession  in  various  parts  of  Europe.  From 
the  very  flattering  manner  in  which  he  was  received, 
and  the  high  commendation  bestowed  at  various  places 
upon  these  surgical  devices,  he  thought  it  might  not  be 
uninteresting  to  show  the  same,  together  with  some 
new  instruments  purchased  this  summer  while  abroad. 
Dr.  Warren  said  :  Some  few  of  these  I  presented  to 
you  last  winter  in  their  crude  state.  I  now  show  you 
a  few  Ti-rmicular  pointed  catheters  in  three  sizes.  It 
will  be  remembered  that  in  a  former  paper  I  described 
the  ease  with  which,  from  their  peculiar  shape,  they 
penetrate  through  strictural  urethras  and  enlarged  pros- 
tates into  the  bladder. 

I  next  show  you  Sir  Henry  Thompson's  tube  as  I 
have  improved  it.  My  idea  has  been  to  have  a  tip, 
one  half  of  which  is  thrown  back  by  a  spring  after  it 
has  entered  the  bladder  so  as  to  allow  the  debris  of  the 
crushed  stone  to  enter  the  tube  freely.  The  other  half, 
beitig  unjointed,  acts  as  a  scoop  to  take  up  any  re- 
maining particles  in  the  bladder.  The  point,  or  tip, 
may  be  made  to  revolve,  or  may  be  stationary.     I  use 


both  kinds.  The  same  arrangement  may  be  applied  to 
the  straiglU  tube  of  Bigelow,  which  does  not  have  the 
curve  of  Sir  Henry  Thompson's.  The  tip  can  be  per- 
forated by  a  few  holes,  to  prevent  closure  by  the  suc- 
tion of  the  aspirator.  A  thin  rein  of  steel  wire  can  be 
attached  to  the  movable  portion  of  this  tip,  and  worked 
at  its  lower  end  by  a  thumb-screw.  lu  this  shape  it  can 
be  used  for  removing  small  particles  from  the  bladder, 
shot  and  balls  from  deep  gun-shot  wounds,  or  foreign 
substances  from  the  throat,  nose,  and  ear.  Internal 
medication  to  the  uterus,  throat,  and  rectum  can  also 
be  made  by  attaching  a  piece  of  sponge  on  a  wire,  and 
passing  the  sponge  and  wire  through  the  tube.  The 
tube  for  these  latter  operations  may  be  made  smaller 
than  that  used  for  lithotrity. 

I  next  show  you  Bigelow's  tube  with  a  vermicular 
point.  This  point  allows  a  much  larger  tube  to  be 
passed  and  with  less  shock  to  the  neck  of  the  bladder 
than  would  otherwise  be  possible.  This  can  be  very 
readily  demonstrated  upon  the  cadaver.  If  we  now 
look  at  the  tubes  of  Thompson  and  Bigelow.  we  shall 
see  that  where  the  tube  opens  for  the  admission  of 
debris  and  fluid  from  the  bladder  the  tube  is  more  or 
less  enlarged,  and  presents  a  concavity  into  which  the 
mucous  membrane  folds.  In  forcing  the  tube  through 
we  injure  or  even  denude  the  mucous  membrane, 
thereb}-  often  producing  ahfemorrhage,  notwithstanding 
the  utmost  care.  The  improvements  which  I  have  ap- 
plied to  these  instruments  do  away  entirely  with  this 
injury  and  difficulty  of  introduction,  thereby  overcom- 
ing what  has  hitherto  been  one  of  the  greatest  draw- 
backs in  the  removal  of  stone  by  so  large  a  tube. 
With  my  smooth  point  gliding  through  the  parts,  there 
is  less  shock  to  them  and  less  tendency  to  cystitis.  As 
we  are  m  duty  bound  to  take  everj-  measure  to  pre- 
vent fatality  following  these  important  operations,  I 
think  it  will  be  found  by  those  using  these  tubes  of 
mine  that  the  mortality  from  the  operation  will  be 
much  smaller  than  hitherto.  I  have  designated  this 
instrument  the  Tiiompson-American  tube,  in  honor  of 
the  distinguished  operator  in  this  branch  of  surgery. 

I  next  show  to  you  a  new  uterine  probe,  with  re- 
volving jioint,  which  has  been  most  heartily  approved 
by  all  gynrecologists  of  Europe  and  of  this  country 
who  have  seen  it.  Probe  No.  2  can  be  used  for  mak- 
ing internal  applications  to  the  uterus,  since,  having  a 
fenestrated  opening  upon  the  point,  which  is  of  plati- 
num or  other  non-corroding  metal,  a  tuft  of  cotton  can 
be  threaded  through,  medicated  with  whatever  prepa- 
ration we  desire,  and  applied  to  the  parts  in  question. 
This' same  instrument  when  tipped  with  porcelain  can 
be  used  for  probing  in  gun-shot  wounds. 

I  show  you  here  No.  16  and  30,  from  the  set  of 
my  revolving  bulbular  pointed  sounds.  They  partake 
of  the  wedge  and  screw  form,  and  are  very  useful  in  di- 
lating the  urethra.  By  increasing  the  size  we  can  use 
them  for  rapid  dilatation  of  the  uterus,  or  for  dilatation 
of  the  rectum  or  oesophagus. 

I  next  show  trocar  No.  1,  with  revolving  point, 
which  is  very  useful  in  a  large  majority  of  cases  re- 
quiring tapping,  in  general  anasarca,  etc.  By  with- 
drawing the  staff  bearing  the  vermicular  cutting  point, 
and  inserting  the  smooth  vermicular  point,  we  have  a 
female  catheter,  which  I  think  will  be  very  higldy  ap- 
preciated by  the  general  practitioner.  Trocar  No.  2 
is  a  flat  oval,  revolving  upon  the  handle,  and  allowing 
the  fluid  to  escape  throngli  the  body  of  the  instrument 
and  out  of  the  end  of  the  handle,  where  a  rubber  tube 
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is  attached  to  convey  the  fluid  away.  Trocar  No.  3  is 
a  large  trocar,  wliich  can  be  used  for  tapping  large  ef- 
fusions, and  also  for  ovariotomy.  The  revolving  point 
upon  all  these  trocars  allows  them  to  be  passed  through 
the  tissues  far  more  easily  than  ordinary  blunt-pointed 
trocars  can  be.  I  next  present  to  you  aspirating 
needle  No.  1,  flat  oval  in  form  and  twisted.  From  its 
peculiar  .-hape  it  makes  a  wound  easy  of  coaptation, 
and  working  as  a  spiral  twist  it  can  be  inserted  through 
firm  and  hard  tissues  and  ligaments  with  great  ease,  and 
remain  in  the  exact  position  in  which  we  leave  it,  nor 
can  it  be  forced  out.  The  point,  beinsj  flat  and  lancet- 
shape,  will  not  glance  to  one  side,  as  the  ordinary  scarf- 
pointed  needle,  but  will  go  straight  to  the  mark  wher- 
ever we  wish  to  send  it.  It  is  very  useful  also  in  tap- 
ping about  the  knee-joint,  in  effusions  of  the  pericar- 
dium, iu  the  tumorfication  in  strangulated  heinia,  or 
in  hydrocele,  where  I  have  found  a  small  needle  like 
this  far  bettei'  to  remove  the  efl'usion  than  a  large  tro- 
car. P^xploriiig  and  aspirating  needle  No.  2  is  much 
longer  and  of  a  larger  size  than  No.  1.  It  is  used  for 
deep-seated  abscesses,  ovarian  cysts,  fibroid  and  other 
tumors  of  the  uterus,  or  any  deep-seated  abscess  of  the 
liver  and  abdomen.  This  needle  was  made  for  me  by 
Me'^srs.  Weiss  and  Son,  of  London. 

The  herniatome  No.  1  is  an  instrument  which  Dr. 
Bryant  tells  me  he  invented  some  twenty-five  years 
ago  I  have  had  a  saw  cut  upon  the  cutiiug  edge  to 
divide  Ponpart's  ligament.  I  thus  think  to  avoid  the 
possible  lia;morrhage  resulting  from  the  use  of  the  ordi- 
nary herniotomy  knife,  as  the  saw  working  in  a  sheath 
in  the  body  of  the  instrument  produces  a  serration  aiid 
laceration  of  the  coats  of  the  blood-vessels.  1  have 
slightly  altered  the  instrument  in  several  other  points  as 
well.  No.  2  is  an  instrument  devised  by  Weiss  several 
years  ago.  Upon  this  instrument  I  have  also  had  a 
saw  cut  on  the  cutting  edge.  A  protecting  slide  or 
female  sheath  covers  the  cutting  or  male  portion  of  the 
instrument.  While  the  instrument  is  being  introduced 
the  cutting  edge  is  covered.  When  well  in  [ilace  the 
sheath  is  withdrawn  and  the  saw-like  motion  set  up  to 
cut  the  ligament.  These  herniatomes  will  be  found 
very  useful  in  the  operation  for  strangulated  hernia, 
since  no  director  has  to  be  used,  and  since  no  injury  or 
hajmorrhage  will  result  from  the  introduction  of  the  in- 
strument or  the  subsequiMit  division  of  the  ligament. 

I  next  show  you  Dr.  Goldenbird's  torsion  forceps, 
which  are  used  exclusively  in  Guy's  Hospital.  It 
will  be  noticed  that  the  jaws  are  very  broad.  I  saw 
several  in  use  during  operations  in  the  hospital,  and, 
owing  to  their  great  simplicity  and  strength,  they  are 
the  most  powerful  and  the  best  torsion  forceps  I  have 
ever  seen. 

The  last  that  I  shall  show  you  this  evening  is  a  tri- 
angular pus  basin,  with  the  spaces  between  I  he  angles 
so  rounded  out  that  they  will  fit  any  part  of  liie  body. 
The  suggestion  made  by  Dr.  I  licks,  of  a  rubber  tube 
and  a  stop-cock  at  the  bottom  to  convey  away  the  fluid, 
I  think  would  be  a  great  im|)rovemeut  to  the  basin. 

These  instruments  are  made  by  George  Tiemann  & 
Co.,  of  New  York,  and  can  be  ordeied  through  any 
dealer  in  surgical  instruments  in  this  country  or 
Europe. 

Du.  Blodgf.tt  showed  two  specimens  of  Chian  tur- 
pentine, and  said  that  he  did  not  know  how  an  oleo- 
resin  like  this  was  digested  iu  the  system.  (Jjie  of 
these  s[)eciniens  was  prepared  by  triturating  the  tur- 
pentine  with  sugar  of  milk,  one    part    to   ten.     The 


second  preparation  was  merely  the  turpentine  added  to 
or  suspended  in  water. 

Dr.  J.  H.  Waruen  said  that  he  had  been  much  in- 
terested in  Chian  turpentine.  While  he  was  in  Eng- 
land he  took  occasion  to  inquire  into  its  use  there,  and 
found  that  it  was  looked  upon  much  as  cundurango  had 
been  regarded  here. 

Di{.  W.  S.  BiGELOW  showed  an  instrument  which 
had  been  devised  for  cutting  plaster,  or  other  stiff 
bandages.  It  was  a  small  circular  saw  set  in  a  stout 
handle.  At  the  lower  part  of  the  handle  is  a  beak,  which 
serves  as  a  guide  and  also  as  a  protector  to  the  skin. 
The  saw  is  moved  by  a  second  handle.  It  operates 
very  successfully. 


RECORDS  OF  THE  BOSTON  SOCIETY  OF  MED- 
ICAL SCIENCES,  OCTOBER,  1879,  TO  MAY,  1880. 

JAMES   J.    PUTNAM,    M.    D.,   SECRETARY. 

February  17th.  Dr.  A.  T.  Cabot  showed  micro- 
scopic specimeiis  from  the  wall  of  a  jistulovs  tract  near 
the  rectum  running  from  the  neighborhood  of  the  anus 
to  that  of  the  scrotum,  which  had  been  operated  upon 
recently  at  the  Massachusetts  General  Hospital.  Sec- 
tions made  near  tITe  middle  of  the  tract  showed  that  it 
had  an  epithelial  lining,  with  glands  beneath,  like  a 
mucous  surface,  and  the  probability  was  that  it  con- 
sisted morphologically  in  a  prolongation  of  the  so- 
called  pockets  of  Morgagni,  as  Chiari  has  shown  with 
regard  to  similar  fistula;. 

Dk.  Dwight  confirmed  Dr.  Cabot's  opinion  as  to 
the  glandular  nature  of  the  bodies  seen. 

In  reply  to  Dr.  Bowditch,  Dr.  Cabot  said  that  this 
glandular  structure  ran  the  whole  length  of  the  tract, 
though  not  everywhere  developed  to  this  extent. 

Dr.  Bowditch  said  that  it  would  be  interesting  to 
know  whether  chronic  fistuloe  in  other  parts  of  the  body 
would  show  characteristics  of  this  sort. 

Dr.  Cabot  could  not  answer  this  question  fully, 
but  could  say  that  in  cancer  of  bone  following  fistula; 
due  to  caries  the  epithelial  formation  dipped  down 
from  the  surface. 

Dr.  Dwight  referred  in  this  connection  to  the  little 
tracts  running  inward  from  the  skin  iu  the  neighbor- 
hood of  the  sacrum. 

Dr.  QuiNCY  exhibited  microscopic preparatioiis  from 
the  diaphragm  of  the  rabbit,  of  which  the  whole  circu- 
latory system  had  been  injected  from  the  carotid.  The 
preparations  showed  channels  also  injected,  but  entirely 
distinct  from  the  blood-vessels,  and  resembling  those 
described  by  Klein  as  lymph  spaces. 

Dr.  Dwight  spoke  in  support  of  this  opinion,  and 
confirmed  the  statement  as  to  the  absence  of  breaks 
through  which  the  injecting  mass  could  have  escaped. 
He  agreed  with  I)j'.  Bowditch  that  these  channels 
were  small  lymphatics  rather  than  lymph  spaces,  look- 
ing, as  they  do,  entirely  different  from  the  straight, 
narrow  passages  beneath  the  central  tendon. 

Dr.  White  spoke  of  a  unicjue  case  of  parasitic  dis- 
ease in  a  tvi/d  ttiallard  duck.  The  duck  had  bien  sent 
to  a  gentleman's  iiouse,  and  returned  again  to  the  mar- 
ket as  not  good,  the  cook  having  laid  bare  anil  in- 
spected a  i)ortion  of  the  breast  and  found  it  dis- 
eased. The  whole  of  the  pectoral  muscles  and  pans 
of  the  skin  were  packed  with  cysts  as  thick  as  is 
is  ever  seen  in  hog's  flesh.  These  cysts  were  little 
elongated  bodies,  three  to  four  times  the  size  ol  trichinai 
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cysts.  On  examination  they  were  found  to  be  in  an 
early  stage  of  segmentation.  The  embryos  had  not 
yet  begun  to  assume  very  definite  form,  so  that  it 
was  impossible  to  say  what  species  they  would  develop 
into 

The  mallard  is  prolific  in  parasites,  as  compared 
with  other  birds,  and  Diesing  gives  a  dozen  varieties, 
but  no  encysted  form,  either  for  this  or  any  other  bird. 
It  is  a  large  feeder,  being  called,  as  Dr.  Cabot  says, 
the  hog  among  birds.  Tlie  specimen  has  been  exam- 
ined at  Cambridge,  and  is  pronounced  to  be  the  Pro- 
rospermia,  the  encysted  stage  of  Groegerina. 

Dr.  Whitnev  showed  microscopic  preparations 
from  a  tumor  removed  from  the  neck  of  a  patieut  at 
the  Massachusetts  General  Hospital,  aud  discussed  its 
nature. 

Dr.  White  asked  what  distinction  Dr.  Whitney 
made  between  rodent  ulcer  and  epithelioma. 

Dr.  Whitney  said,  none  histologically,  but  he  be- 
lieved there  was  a  ditterence  in  their  seat  of  origin. 

Dr.  White  thuuglit  this  was  not  so,  at  least  as  far 
as  the  skin  is  concerned,  and  said  that  it  seemed  to 
him  the  distinctiou  was  a  purely  artificial  one,  made 
by  surgeons.  Neither  did  he  think  the  size  of  the  cells 
necessarily  greater  in  epithelioma,  even  when  it  devel- 
ops, as  it  does,  from  sebaceous  glands. 

Dr.  Cabot  spoke  briefly  of  some  experiments  which 
he  was  making  to  determine  wliether  a  one  per  cent, 
solution  of  carbolic  acid  is  strong  enough  to  be  safe  for 
use  in  was/iing  out  cavities.  His  experiments  had 
confirmed  his  own  belief  that  the  solution  is  strong 
enough  to  destroy  bacteria  if  allowed  to  act  for  at  least 
ten  minutes,  and  thought  that  even  a  weaker  solution 
would  do  if  left  still  longer,  lie  had  fouud  the  lowest 
forms  of  bacteria  less  resistant  than  the  higher  forms. 
In  reply  to  Dr.  White,  Dr.  Cabot  said  that  he  had 
kept  his  fluids  at  the  temperature  of  the  room. 

Dr.  Bigelow  thought  that  to  make  the  experiment 
complete  the  fluids  should  be  kept  at  the  temperature 
of  the  body,  since  the  ditterence  is  often  enough  to 
carry  oflT  rapidly  fluids  which  at  ordinary  temperatures 
keep  for  weeks  and  mouths. 

March  23d.  Du.  Garland  read  a  paper,  which 
is  published  elsewhere,^  describing  some  experiments 
made  by  himself  aud  Dr.  H.  P.  Bowditch  as  to  whether 
the  heart  is  active  or  at  rest  during  its  diastole.  The 
method  emplo3'ed  had  been  to  connect  the  heart  with 
tubes  containing  valves  which  could  be  rever,-ed  at  will, 
so  as  to  allow  the  deflbriuated  blood,  which  was  used 
in  the  experiments,  to  pass  either  towards  or  from  the 
heart,  but  not  both  ways,  thus  making  it  easy  to  deter- 
mine the  amount  of  suction  exerted.  The  results  were 
in  favor  of  the  tlieory  of  active  ddatation. 

Dr.  Bowditcu  called  attention  to  the  explanation 
of  muscular  contraction  given  by  Engelmann,  namely, 
that  it  is  due  to  a  sort  of  osmosis,  fluid  being  trans- 
ferred from  one  part  of  the  muscular  flbre  to  another. 
If  this  is  true,  it  is  easy  to  conceive  that  the  cardiac 
diastole  should  be  an  active  process. 

Dr.  Jeffries  showed  Holmgren's  new  apparatus 
for  testing  the  quantit;itive  color  sense. 

Dr.  Bowditch  made  an  oral  communication  upon 
the  instruments  used  in  pneumonograpliy. 

An  apparatus  for  recording  the  res|)iratory  move- 
ments may  measure  either  (1)  varying  circumiereuce 
of  the  chest,  (2)  the  rise  and  fall  of  the  diaphragm, 
1  Vide  Boston  Medical  and  Surgical  Journal,  May  G,  1880. 


(3)  the  tension  of  the  air  in  a  tube  conuected  with  the 
machine,  or  (4)  the  volume  of  the  inspired  air.  The 
pneumograph  of  Marey  is  an  instrument  of  the  first 
sort,  the  phrenograph  of  Rosenthal  one  of  the  second. 

An  apparatus  operating  as  a  combined  pneumograph 
and  phrenograph  was  exhibited.  It  was  intended  for 
studying  the  human  respiratory  movements.  The  dif- 
ference between  the  records  of  instruments  of  the  third 
and  of  the  fourth  classes  was  pointed  out.  Instruments 
of  the  fourth  sort  are  of  two  classes :  (n)  those  in 
which  the  animal  breathes  into  a  confined  space,  the 
air  of  which  communicates  with  a  registering  appara- 
tus; and  (b)  those  iu  which  the  animal  lies  in  a  con- 
fined space,  breathing  the  external  air  through  an 
opening,  while  the  air  around  him  communicates  with 
a  registering  apparatus. 

In  iustruments  of  class  a,  the  space  into  which  the 
animal  breathes  must  be  made  quite  large,  and  the  air 
frequently  changed  to  prevent  suifocation.  Where  it 
is  desired  to  study  the  effect  of  asphyxia  the  animal 
may  be  allowed  to  breathe  into  a  horizontally  placed 
burette,  in  which  a  loosely  fitting  float  moistened  with 
glycerine  and  water  slides  to  and  fro  with  the  respira- 
tory movements.  By  connecting  this  float  with  a  pen 
a  tracing  of  the  respiratory  movements  may  be  ob- 
tained on  a  revolving  cylinder. 

In  an  instrument  of  class  b  the  connection  between 
the  lungs  of  the  animal  and  the  external  air  is  usually 
made  by  meaus  of  a  tracheal  canula ;  but  it  is  possible 
to  draw  the  head  of  the  animal  through  an  opening  in 
the  side  of  the  box,  and  thus  enable  it  to  breathe  the 
external  air,  while  a  rubber  collar  attached  to  the  open- 
ing fits  around  the  neck  of  the  animal  tightly  enough 
to  secure  a  correct  record  of  its  respiratory  movements 
without  interfering  with  respiration  or  circulation.  An 
instrument  of  this  sort  was  exhibited  to  the  society. 

April  27th.  Dr.  Jeffries  showed  a  new  arrange- 
ment of  worsteds  as  a  test  for  color-blindness,  sent  by 
Professor  Donders. 

Oblong  cards  were  wound  with  worsteds  of  a  certain 
color,  with  bauds  of  other  colors,  chosen  by  actual  ex- 
periment with  the  color-blind,  as  exactly  resembling 
those  with  which  tliey  were  contrasted. 

There  were  sets  arranged  in  this  way  for  green, 
blue,  and  violet  color-blindness.  The  sets  used  by 
Professor  Donders  himself  have  been  chosen  by  ex- 
periments with  some  forty  color-blind  persons. 

May  18th.  Mr.  Minot  demonstrated  some  micro- 
scopic specimens  illustrating  the  anatomy  of  the  snake's 
tongue,  to  be  published  elsewhere. 

Dr.  Bowditch  showed  a  new  form  of  pharcoscope, 
for  studying  the  changes  in  the  cornea  and  lens  dur- 
ing accommodation,  answering  the  same  purpose  with 
the  apparatus  of  Helmholtz,  but  being  more  conven- 
ient. It  consisted  iu  a  blackened  hand-screen,  about 
six  by  four  inches  in  size,  cut  in  which  was  a  vertical 
slot,  the  width  ami  position  of  which  could  be  altered 
at  will.  Behind  this  slot  two  small  gas-jets  sprang 
out  horizontally  and  parallel  to  each  other.  Thus 
two  spots  of  light  were  thrown  through  the  slot,  and 
as  the  apparatus  was  mounted  on  a  suitable  handle 
they  could  be  conveniently  thrown  upon  the  observed 
eye,  and  the  changes  in  the  position  of  their  reflected 
images  readilj'  noted. 

Dr.  Jeffries  showed  the  new  apparatus  of  Donders 
for  a  quantitative  test  of  color-blindness. 
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THE  CARTWKIGHT  LECTURES. 

The  first  of  the  Cartwright  lectures  was  given 
on  Tuesday  evening,  November  Oth,  at  tlie  College 
of  Physicians  and  Surgeons,  New  York,  by  Dr. 
Roberts  Bartholow,  now  professor  of  materia  medica 
and  therapeutics  in  the  .Jefferson  Medical  College, 
Philadelphia.  This  is  a  course  of  lectures  which  is 
hereafter  to  be  given  annually,  under  the  auspices  of 
the  Alumni  Association  of  the  College  of  Physicians 
and  Surgeons,  and  the  expense  of  which  is  provided 
for  by  the  liberality  of  the  late  iMr.  Cartwright,  of 
Newark,  New  Jersey.  In  his  will  he  bequeathed  to 
the  association  the  sum  of  ten  thousand  dollars,  a 
portion  of  the  income  from  which  is  to  be  devoted  to 
a  biennial  prize  of  five  hundred  dollars,  open  to  the 
profession,  to  be  awarded  to  the  best  essay,  involving 
original  research,  upon  a  subject  duly  announced  by  a 
committee  for  the  purpose,  while  the  remainder  is  to 
pay  the  expenses  of  an  annual  course  of  lectures  be- 
fore the  association  and  the  profession  at  large  by 
some  medical  man  of  distinguislied  attainments.  This 
is  the  first  instance  of  the  establishment  in  this  coun- 
try of  a  lectureship  on  the  plan  of  the  Gulstonian, 
Lettsomian,  and  other  lecture  courses  in  England, 
which  have  been  of  so  much  service  to  the  profession, 
and  it  will  be  the  aim  of  the  association  to  maintain 
the  same  high  standard  in  the  Cartwright  lectures 
which  has  hitherto  characterized  the  linglish  ones. 

To  Dr.  Bartholow  has  been  assigned  tlie  honorable 
distinction  of  delivering  the  first  course  of  these,  and 
lie  has  selected  for  his  subject  the  Physiological  Antag- 
onism between  Medicines  and  between  Keuiedies  and 
Diseases.  On  Tuesday  evening  the  lectnrc-rooni  was 
crowded  to  excess,  and  a  large  number  stood  up  dur- 
ing the  entire  lecture.  This  was  because,  unfortu- 
nately, a  general  invitation  had  been  issu&i  to  the 
students  of  all  three  of  the  large  medical  schools. 
The  btudents,  as  a  rule,  came  very  early,  and  almost 
completely  filled  the  hall,  so  that  many  regular  mem- 
bers of  the  profession,  arriving  just  before  the  hour 
announced  for  the  lecture,  were  unable  to  obtain  ad- 
mittance at  all.  Dr.  Robert  F.  Weir,  the  |)re8i(lent 
of  the  Alumni  Association,  made  a  statement  of  the 
|)rovi.*ions  of  the  Cartwright  bequest,  and  then  intro- 
duced Dr.  Bartholow,  who  was  received  with  great 
warmth. 

After  a  graceful  introduction  the  lecturer  gave  a 
resume  of  the  various  theories  which  have  prevailed 
in  therapeutics  from  the  lime  of  Hippocrates  dowti  to 
the  present  day.  He  then  alluded  to  a  number  of 
the  antagonisms  between    medicines  which   have  been 


proved  to  exist,  in  the  order  of  their  discovery,  and 
showed  that  there  were  striking  analogies  to  such 
antagonisms  in  the  mechanism  of  the  functions  of  the 
brain,  heart,  and  other  organs  of  the  human  economy, 
in  physics  and  in  chemistry.  He  also  spoke  of  the 
brilliant  achievements  of  Bichat,  Magendie,  and  their 
followers  in  experimental  physiology,  and  dwelt  par- 
ticularly on  Magendie's  researches  in  regard  to  strych- 
nia, by  means  of  which  its  therapeutical  properties 
had  been  brought  to  light,  and  especially  its  antago- 
nism for  paralysis.  Finally,  he  took  up  in  detail  the 
subject  of  the  antagonism  between  opium  and  bella- 
donna, and  in  the  course  of  his  remarks  showed  the 
fallacies  of  Brown-Sequard  and  other  observers,  who 
had  attempted  to  prove  experimentally  that  no  such 
antagonism  existed  between  the  drugs.  He  said  that 
one  hundred  and  twenty  cases  had  now  been  collected 
in  which  one  of  these  agents  had  been  employed  to 
counteract  the  effects  of  poisonous  doses  of  the  other, 
and  that  in  these  there  had  been  only  fifteen  failures. 
The  lecture  was  concluded  by  the  narration  iri  detail 
of  these  fifteen  cases,  and  in  each  the  causes  were 
pointed  out  why  the  treatment  had  been  unsuccessful. 
In  most  of  them  the  reason  was  shown  to  be  that 
too  small  a  quantity  of  the  antagonistic  medicine  was 
employed.  Six  lectures  in  all  are  to  be  given  by 
Professor  Bartholow,  and  they  will  be  delivered  on 
successive  Tuesday  evenings. 


THE    MARINE    HOSPITAL  SERVICE. 

The  report  of  the  supervising  surgeon  of  the  United 
States  Marine  Hospital  Service  for  1880  again  con- 
tains its  oft-repeated  plea  for  the  better  protection  of 
vessels  at  sea  from  accidents  by  proper  examination  of 
the  sailors  of  the  merchant  marine.  The  number  of 
sailors  treated  for  incurable  diseases,  which  unfit  the 
sufferers  from  active  duty,  by  the  medical  officers  of 
the  Marine  Hospital  Service,  as  shown  by  the  report, 
is  truly  appalling.  The  permission  to  ship  owners  and 
masters  to  avail  themselves  of  the  services  of  the  sur- 
geons of  the  Marine  Hospital  Service,  in  manning 
vessels,  is  rendered  useless  by  the  method  of  shipping 
sailors.  Under  existing  circumstances  a  man  with  ad- 
vanced heart  trouble,  or  just  sufficiently  restored  from 
some  prostrating  disease  to  be  discharged  from  hospital, 
is  IL-ible  to  be  shipped,  only  to  break  down  at  the  crit- 
ical moment  when  his  services  are  most  necessary  for 
the  safety  of  the  vessel  and  whatever  she  may  con- 
tain. 

Much  is  truly  said  of  the  inhumanity  of  the  officers 
of  merchant  vessels.  One  of  their  number  has  made 
the  plea  to  the  writer  that  it  was  absolutely  necessary 
to  get  a  certain  amount  of  labor  out  of  the  iucapables 
to  prevent  the  utter  exhaustion  of  the  few  really  able- 
bodied  men  on  board.  "  Allow  us  to  man  our  ships 
with  sound  men  that  we  pick  ourselves,  and  one  great 
motive  for  harsh  treatment  will  be  taken  away." 

The  report  also  urges  the  establishment  of  a  na- 
tional snug  harbor,  or  sailors'  home,  for  disabled  sea- 
men. It  docs  so  chiefiy  on  the  grounds  of  humanity  ; 
it  might  also  urge  it  from  a  utilitarian  point  of   view. 
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The  possibility  of  finding  refuge  in  comfortable  quar- 
ters would  take  from  many  an  unseawortli^'  sailor  the 
motive  for  continuing  in  a  position  for  which  he  is  no 
longer  fit,  and  in  which  he  actually  endangers  the  safety 
of  the  ship. 

Many  of  the  men  who  would  be  candidates  for  such 
a  home  are  men  who  have  spent  their  best  days  in  the 
navy  or  revenue  marine.  No  longer  fit  for  such  duty, 
they  drag  out  a  miserable  existence,  alternating  a  few 
months'  labor  at  sea  with  intervals  of  "  hospital  bum- 
ming." The  Marine  Hospital  Service  is  doing  good 
work  with  its  examinations  of  pilots  for  color-blindness. 
We  hope  it  may  soon  have  tlie  opportunity  to  do  still 
more    towards  increasing   the   safety  of  ocean   travel. 

Surely  the  supervising  surgeon-general  will  pardon 
us  for  asking  that  in  future  reports  the  surgical  statis- 
tics sliall  serve  some  otlier  purpose  than  simply  to  ad- 
vertise the  fact  that  certain  surgeons  have  done  a  cer- 
tain number  of  operations.  We  wish  particularly  to 
refer  to  the  tal)ulatiou  of  operations  on  the  urethra. 
Nearly  three  pages  are  covered  with  a  long  enumer- 
ation of  cases  of  stricture  treated  by  divulsion,  dilatation, 
and  internal  urethrotomy,  all  of  which,  save  three  "  par- 
tially successful  "  cases,  were  "  successful."  If  we  are 
to  be  treated  to  such  an  array  of  figures,  why  cannot 
they  be  sufficiently  extended  to  be  of  actual  benefit? 
We  fail  to  see  any  special  object  in  tabulating  the  ampu- 
tations of  the  phalanges  of  the  foot  and  hand,  or  in  the 
separate  mention,  among  miscellaneous  operations,  that 
tapping  a  hydrocele  was  performed  by  A.  B.  C.  wiihout 
an  anaesthetic,  and  that  the  result  was  "  successful." 


AN   IMPARTIAL   CRITIC   ON   LITIIOLAPAXY. 

LiTHOLAPAXY  seems  to  have  received  its  dues  in 
the  following  review  of  Sir  Henry  Thompson's  Prac- 
tical Lithotomy  and  Lithotrity  ;  or.  An  Inquiry  into 
the  Best  Modes  of  removing  Stone  from  the  Blad- 
der,—  a  third  edition  of  which  has  been  recently  pub- 
lished. It  is  from  the  Practitioner  of  October,  1880, 
a  journal  of  the  highest  London  reputation,  edited 
by  T.  Landor  Brunton,  M.  D.,  F.  R.  S.,  one  of  the 
physicians  of  St.  Bartholomew's  Hospital,  and  a  lect- 
urer in  its  medical  school. 

"  The  interest  in  the  third  edition  of  this  work  cen- 
tres in  the  eleventh  chapter,  on  Lithotrity  at  a  Single 
Sittinw,  and  we  may  confess  at  once  that  we  are  not 
thoroughly  satisfied  with  this  chapter.  The  small 
meed  of  praise  bestowed  on  Professor  Bigelow  for 
his  brilliant  suggestion  ;  the  condescension  with  which 
Sir  Henry  Thompson  says  that  his  '  mind  was  al- 
ready prepared  by  past  experience  to  receive  it  favor- 
ably ;  '  and  the  manner  in  which  the  author  makes 
use  of  Bigelow's  instruments  (slightly  modified),  and 
at  the  same  time  condemns  tiiem,  will  be  very  grati- 
fying to  the  imparlial  reader.  In  truth.  Professor 
Bigelow's  method  and  the  instruments  he  has  invented 
are  not  unlikely  to  produce  a  complete  revolution  in 
the  teachings  which  have  hitherto  prevailed  on  the 
subject  of  lithotrity.  It  has  already  been  proved  in 
America  and  in  this  country  that  stones  of  considera- 
ble size  may  be   removed  at  one  sitting  with  the   hap- 


piest results,  even  in  men  of  advanced  age,  and  in 
those  whose  constitutions  appeared  but  little  adapted 
to  bear  the  strain  of  such  an  operation  ;  and  the  ques- 
tion which  now  occupies  the  minds  of  the  most  dis- 
tinguished lithotritists  is  whether  the  proceeding  of 
BigeloA'  should  be  universally  employed  for  the  re- 
moval of  stone  in  adults.  Sir  Henry  Thompson's 
experience  of  the  operation  extends  to  thirty-five  cases, 
in  which  he  has  performed  it  without  a  single  fatal 
result,  and  almost  without  mishaps;  yet  many  of  his 
patients  were  very  old,  and  some  of  the  stones  were 
very  large.  The  objections  made  to  the  large  size  of 
Bigelow's  instruments  appear  to  us  untenal)le  ;  and 
the  statement  that  the  '  extra  work  necessary  to  be 
performed  at  a  single  sitting  especi-illy  demands  a 
practiced  hand  to  do  it  safely,'  although  it  may  be  true, 
at  present  requires  to  be  proved.  That  the  bladder 
will  bear  with  impunity  much  rougher  handling  than 
Sir  Henry  Thompson  appears  to  believe  is  proved  by 
the  work  of  other  operators,  bolder,  if  perhaps  less 
skillful,  than  himself.  We  are  ourselves  aware  of  cases 
in  which  the  operation  was  continued  for  upwards  of 
an  hour  before  complete  removal  of  the  stone  was 
effected,  and  in  which  the  patient  recovered  without  a 
bad  symptom.  Nevertheless,  Sir  Henry  Thompson  is 
probably  quite  right  in  exercising  caution,  and  while 
we  should  not  dare  to  recommend  to  so  admirable  an 
operator  a  little  more  boldness,  we  have  no  hesitation 
in  recommending  a  little  more  generosity  in  acknowl- 
edging the  value  of  a  proceeding  which  is  likely  to 
reflect  the  greatest  credit  on  Professor  Bigelow,  and 
through  him  on  American  surgery." 


MEDICAL    NOTES. 

—  In  commenting  on  a  recent  case  of  DL'ath  from 
Chloroform,'  the  British  Medical  Journal  (formerly  a 
partisan  for  chloroform),  October  30,  1880,  page  715, 
says  :  "  The  chloroform  appears  to  have  been  adminis- 
tered with  due  skill  and  care,  and  the  patient  was  a  fit 
subject.  Seeing,  however,  the  lamentable  frequency 
of  fatalities  following  chloroform  ancesthesia,  and  the 
generally  admitted  greater  safety  of  ether,  we  think 
it  right  to  call  attention  yet  again  to  the  advisability 
of  preferring  that  which  is  held  to  be  the  less  danger- 
ous anoesthetic." 

Without  laying  ourselves  open  to  a  charge  of  a 
want  of  generosity,  we  think  we  may  permit  ourselves 
to  remind  our  readers  that  the  British  Medical  Jour- 
nal fought  us  furiously  in  1870  for  upholding  ether. 
Since  that  time  we  believe  its  management  announced 
a  complete  change  of  base  on  this  question,  and  we 
call  attention  to  the  above  extract  merely  to  reiterate 
our  joy  over  one  repentant  sinner. 

We  are  not  unmindful  that  an  inexplicable  death 
from  the  administration  of  ether  was  the  subject  of  a 
manly,  candid,  and  instructive  lecture  by  tiie  unlucky 
operator  himself  before  a  class  of  students  in  Cincin- 
nati not  long  since.  It  is  a  question  of  comparative, 
not  of  absolute  safety. 

1  Alliuleil  to  in  our  number  for  October  28tli,  unilcr  tlie  head  of 
Obsolescent  Surgery. 
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—  We  copy  the  following  from  the  London  Lan- 
cet :  An  extraordinary  account  of  recovery  from  a 
rattlesnake  bite  has  been  published  in  Land  and 
Water,  by  Dr.  Arthur  Stradling,  of  H.  M.  S.  Elbe, 
wlio  has  apparently  been  making  some  experiments, 
no  doubt  well  intended,  but  most  unwisely  ordered, 
in  the  endeavor  to  discover  an  antidote.  He  had 
arranged  for  the  snake — a  small  Crotalus  horridus, 
about  eighteen  inches  long  —  to  bite  his  right  arm 
above  the  wrist,  and  he  grasped  the  creature  with  his 
left  hand,  protected  by  a  thick  leather  glove.  The 
snake,  however,  managed  to  wriggle  through  his  fin- 
ger.s,  and  bit  him  on  the  back  of  the  left  fore  arm, 
leaving  one  of  its  fangs  sticking  in  the  wound.  Put- 
ting it  back  in  the  box,  he  picked  out  the  bit  of  fang 
with  a  pair  of  forceps,  and  sat  down  to  watch  the 
result !  This  was  at  one  o'clock  in  the  morning.  He 
had  ligatures,  ammonii,  brandy,  and  nitric  acid  at 
hand  in  readiness,  but  the  value  of  the  caustic  and 
ligature  could  not  be  great,  since  he  waited  for  the 
symptoms  of  absorption  before  applying  them.  He 
went  on  waiting  for  four  hours,  until  five  A.  Ji.  Then 
he  noticed  that  the  lymphatics  higher  up  the  arm 
were  swollen  and  inflamed,  ami  almost  at  the  same 
moment  he  became  aware  of  light-headeduess,  and  of 
a  burning  sensation  traversing  his  whole  frame.  There 
seemed  to  be  great  vascular  and  mental  excitement, 
yet  his  temperature  was  down  to  96°  F.  After  this 
evidence  of  absorption  he  applied  the  nitric  acid  to 
the  bite,  but  almost  immediately  became  irresistibly 
drowsy,  and  then  unconscious.  At  eleven  a.  .m.,  ten 
hours  after  the  bite,  he  was  found  insensible,  pale, 
pupils  contracted,  feet  and  legs  cold,  but  with  an  ax- 
illary temperature  of  nearly  100°  F. ;  the  intercostal 
muscles,  arms,  and  legs  were  paralyzed ;  the  dia- 
phragmatic respiration  was  irregular.  A  medical  man 
on  board  sucked  the  bites,  and  cauterized  them  freely, 
and  gave  ether  and  ammonia  every  half  hour.  Tliere 
was  no  movement  of  the  body  until  three  in  the  after- 
noon, when  a  tetanic  spasm  occurred,  followed  by 
hiccough  and  twitching  of  the  muscles  about  the  shoul- 
ders. The  experimenter  then  recovered  consciousness, 
slowly  regained  power  over  the  limbs,  and  slept  for 
twelve  hours.  After  this  he  was  well,  except  for 
prostration.  It  is  hardly  possible  to  conceive  an  ex- 
periment made  under  more  reckless  conditions,  —  an 
experiment  with  a  rattlesnake  in  solitude,  in  the  mid- 
dle of  the  night,  and  by  an  observer  apparently  igno- 
rant of  the  rapidity  with  which  the  action  of  the 
poison,  once  set  up,  develops.  The  result  teaches 
nothinf  new,  and  it  is  diflicult  to  understand  what, 
under  the  circumstances,  could  be  learned  from  it. 

—  The  London  Lancet  thus  concludes  a  reference 
to  the  recent  Homoeopathic  Congress  at  Leeds  :  "  At 
the  dinner  in  the  evening  Dr.  Yeldham  tried  to  speak 
comfortably  to  his  brethren  on  the  subject  of  the 
slow  progress  of  homojopathy.  He  thought  great 
reforms  were  always  slow,  but  considering  the  reason- 
ableness of  the  age  and  the  fast  rale  at  which  truth 
and  falsehood  are  exposed,  it  is  certaitdy  becoming  a 
serious  argument  against  homrjcopathy  that  eighty 
years  after  its   promulgation    it    is   as   nmcli   without  | 


scientific  recognition  as  it  was  two  generations  back. 
About  the  same  time  that  homoeopathy  was  announced 
Jeuiier  announced  the  efficacy  of  vaccination.  Let 
anybody  contrast  the  fate  of  the  two  announcements  : 
the  one  accepted  by  every  civilized  country  and  by 
every  medical  school  in  the  world ;  the  other  without 
recognition  in  any  European  university,  even  in  Ger- 
many, the  land  of  its  origin." 

—  According  to  the  Medical  Times  and  Gazette, 
Professor  Liicke,  of  Strasburg,  relates  the  case  of  a 
woman,  aged  twenty-eight,  who,  having  had  a  can- 
croid tumor  removed  from  the  right  sub  naxillary 
region  in  1878,  presented  herself  in  February,  1880, 
with  a  relapse,  a  tumor  having  formed  in  the  cicatrix, 
and  a  large  one  under  the  right  sterno-cleido-mastoid. 
On  removing  the  latter  he  found  it  intimately  con- 
nected with  the  muscle.  The  carotid  artery  was 
easily  separated  from  it  in  its  whole  length,  but  the 
jugular  vein  and  nervus  vagus  were  closely  united  to 
the  tumor.  The  vein  was  tied  close  to  the  clavicle 
and  above  the  tumor,  and  this  last  was  removed  with 
the  vein  and  the  nervus  vagus  attached  to  it.  The 
bleeding  was  inconsiderable,  and  the  portion  of  the 
nerve  measured  about  twelve  centimetres.  No  re- 
markable effects  were  produced  on  the  respiration  or 
pulse  at  the  time  of  dividing  the  nerve.  The  nerve 
was  found  to  be  four  times  its  natural  thickness,  but 
no  effects  were  produced  on  the  respiration  during 
the  healing  of  the  wound.  The  patient  presented 
herself  in  the  July  following,  and  manifested  only  an 
easily  excitable  respiration,  which  in  other  respects 
was  normal.  The  right  side  of  the  face  was  in  a  hy- 
pertrophied  condition. 

—  Remedies  for  bromidrosis,  or,  as  the  Germans 
more  graphically  call  it,  "  stinking  foot  sweat," 
abound  in  the  journals.  The  latest  one  is  a  solution 
of  chloral  in  alcohol  and  water  applied  several  times 
a  day.  An  application  of  equal  parts  of  belladoinia 
ointment  and  glycerine  we  remember  to  have  seen 
lately  as  a  highly  praised  remedy.  One  great  diffi- 
culty in  the  way  of  removing  the  odor  lies  in  the 
stockings  and  shoes.  These  must  be  treated  as  ener- 
getically as  the  epidermis. 

NEW    YORK. 

The  annual  meeting  of  the  State  Board  of  Health 
was  held  in  Albany  on  the  10th  of  November,  and 
there  was  quite  a  full  attendance  of  the  members. 
Although  it  has  been  such  a  short  time  in  operation, 
its  organization  having  taken  ])lace  only  in  June  last, 
the  board  has  already  aceomi)lished  some  very  good 
work,  especially  in  providing  for  a  more  general  and 
complete  registration  of  vital  statistics,  and  in  the  in- 
vestigation of  localized  epidemics  of  diphtheria,  dys- 
entery, ty|ihoid  fever,  and  other  diseases  in  different 
parts  of  the  State.  At  this  meeting  certain  sanitary 
orders,  regulations,  and  ordinances,  which  had  been 
previously  proposed,  were  recommended  for  adoption, 
and  among  them  were  the  following:  — 

That  all  tilings  dangerous  to  human  life  or  health 
are  deemed  to  be  nuisances,  and  any  person  who  may 
retain    them    shall    be   guilty   of  a  misdemeanor ;    no 
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privy  vault  to  be  allowed  within  fifty  feet  of  a  well 
or  spriug ;  no  ofFal,  dead  animals,  or  refuse  to  be 
thrown  on  the  streets,  and  all  decaying  vegetable  or 
other  putrid  matter  to  be  removed  from  cellars  on  or 
before  the  1st  of  May,  with  a  penalty  of  twenty-five 
dollars  for  violation  ;  no  tanner,  refiner,  or  manufact- 
urer of  gas,  starch,  leather,  chemicals,  or  fertilizers 
to  throw  refuse  in  any  natural  stream  of  water ;  that 
no  impure  ^A\,  flesh,  fowl,  or  vegetable,  or  other  arti- 
cle for  human  food,  be  allowed  within  the  city  or 
village  limits,  the  penalty  for  a  violation  being  twenty- 
five  dollars'  fine,  in  addition  to  a  penalty  for  misde- 
meanor. Householders,  in  whose  dwellings  there  is  a 
case  of  cholera,  yellow  fever,  typhus,  typhoid,  or  scar- 
let fever,  diphtheria,  or  small-pox,  shall  inform  the 
local  board  of  health,  and  until  instructions  are  re- 
ceived shall  not  permit  any  clothing  or  other  property 
to  be  removed  ;  physicians  and  attendants,  also,  to  re- 
port to  such  board,  and  avoid  exposure  to  the  public 
of  any  garments  or  clothing  about  their  own  persons 
in  which  they  have  been  in  attendance  on  the  sick  ; 
and  such  occupants  to  refrain  from  leaving  their 
premises  or  changing  their  lesidence  until  all  danger 
to  the  public  health  shall  be  over.  There  shall  not 
be  a  public  or  church  funeral  of  any  person  who  has 
died  of  scarlet  fever,  Asiatic  cholera,  small-pox,  yel- 
low fever,  or  diphtlieria,  and  the  family  are  required 
to  limit  the  attendance,  and  prevent  needless  assem- 
bling in  the  apartments  where  such  dead  person  may 
lie. 

Additional  regulations  were  also  recommended  as 
appropriate  to  cities  and  villages  only,  in  regard  to 
the  keeping  of  manufactories,  the  emanations  from 
which  are  unwholesome  or  disagreeable  ;  the  slaughter 
of  animals  and  the  preparation  and  keeping  of  animal 
food;  the  cleansing  of  slaughter-houses  every  twenty- 
four  hours;  tlie  inspection  by  the  health  authorities  of 
any  hotel,  boarding-house,  tenement  house,  private 
residence,  theatre,  workshop,  factory,  school,  or  other 
public  or  private  building  where  the  existence  of  nui- 
sances may  be  suspected  ;  and  the  enforcement  of  reg- 
ulations prohibiting  the  sale  of  impure  milk  and  other 
deleterious  articles. 

At  the  evening  session  Mr.  Erastus  Brooks  and 
Dr.  Elisha  Harris,  the  secretary  of  the  board,  were 
appointed  to  attend  the  annual  meeting  of  the  Amer- 
ican Public  Health  Association,  to  be  held  in  New 
Orleans  on  the  7th  of  December.  Resolutions  were 
also  then  passed  urging  upon  the  medical  profession 
in  every  part  of  the  Slate  the  importance  of  a  thor- 
ough prevention  of  small-pox  by  proper  vaccination, 
and  appealing  to  all  officers  and  teachers  of  schools 
and  seminaries,  superintendents  and  employers  of  fac- 
tory operatives  and  other  companies  of  work  people, 
to  secure  the  effectual  vaccination  of  all  persons  under 
their  supervision  ;  also  stating  that  it  is  the  imperative 
duty  of  the  public  health  authorities  to  cause  a  sani- 
tary visitation  from  house  to  house  to  advise  and 
make  the  vaccination  of  all  who  are  unprotected 
against  the  contagion. 

—  Four  cases  of  small-pox  were  recently  reported 
in  one  family  in  Bruoklyn.     On    the    ICth  ol   October 


a  son  aged  nineteen  years  was  attacked  with  the  dis- 
ease, and  later  three  other  children  were  taken  down 
with  it ;  yet,  strange  to  say,  no  physician  was  called 
in  until  the  7th  of  November.  On  the  8th  one  of 
the  patients,  aged  three  years  and  nine  months,  died, 
and  the  body  was  immediately  buried  by  order  of  the 
health  commissioners.  The  other  patients  were  then 
removed  to  the  Flatbush  Hospital,  and  the  house 
was  thoroughly  disinfected. 

—  Diphtheria  has  been  becoming  more  and  more 
prevalent  in  Brooklyn  during  the  last  few  months. 
In  July  there  were  eiglity-six  cases  and  twenty-five 
deaths  reported,  in  August,  one  hundred  and  twenty- 
seven  cases  and  forty-nine  deaths,  in  September  two 
hundred  and  fifty-five  cases  and  one  hundred  and  two 
deaths,  and  in  October  four  hundred  and  nine  cases 
and  one  hundred  and  sixty-eight  deaths.  During  the 
week  ending  November  6th  one  hundred  and  sixty- 
one  cases  were  reported,  with  the  large  mortality  of 
fifty-seven  deaths.  The  disease  is  especially  prevalent 
in  the  fifth,  seventh,  ninth,  eleventh,  sixteentli,  and 
twentieth  wards.  Three  of  these  wards  are  draintd 
by  the  branches  of  the  sewer  emptying  into  the  East 
River,  at  the  mouth  of  Hudson  Avenue,  and  in  some 
cases  the  diphtheria  is  attributed  to  the  condition  of 
this  sewer.  Dr.  Raymond,  president  of  the  board  of 
health,  states  that  as  the  mouth  of  the  sewer  is  below 
the  high-water  mark,  and  as  perforated  man-traps  have 
not  been  generally  adopted  in  the  city,  the  sewer  is 
for  a  part  of  every  day  practically  a  closed  vault,  in 
which  dangerous  gases  are  generated.  A  careful  in- 
spection is  made  of  the  premises  wherever  cases  are 
reported,  and  in  fully  thirty  per  cent,  of  them  de- 
fects in  the  sewer  pipes  or  plumbing  are  discovered. 
Nearly  four  hundred  children  have  been  taken  from 
the  public  schools  on  account  of  the  prevalence  of  the 
disease. 

—  The  anniversary  meeting  of  the  New  York  Medi- 
co-Legal Society  was  held  on  the  3d  of  November.  The 
reports  of  officers  and  committees  for  the  past  year 
were  read,  and  the  president,  Dr.  C.  S.  Wood,  made 
his  second  inaugural  address,  his  subject  being,  The 
Society  Historically  Considered.  Professor  R.  Ogdea 
Doremus  then  read  a  paper  on  Epidemics  from  a 
Chemical  Stand-jioint,  and  hy  a  number  of  illustrations 
showed  that  the  germs  of  disease  were  frequently  se- 
creted in  the  walls  of  the  sick-room,  whence  they  per- 
meated the  atmosphere  and  thus  bred  contagion.  He 
concluded  by  suggesting  simple  plans  for  the  disin- 
fection of  hospitals.  During  the  meeting  a  delegation 
from  Boston,  consisting  of  Mr.  Theodore  P.  Tindale 
and  Dr.  Hosmer,  ex-president  of  the  Massachusetts 
Medico-Legal  Society,  were  introduced. 

PHILADELPHIA. 

—  During  the  prevalence  of  the  epizootic  last 
month  there  was  a  decided  increase  in  the  number 
of  persons  afllicted  with  catarrhal  affections  of  the 
air  passages,  and  in  the  cases  of  acute  pneumonia. 
Owing  to  the  presence  of  a  few  cases  of  variola  in  the 
city,  there  is  now  quite  a  brisk  demand  for  vaccina- 
tion. 
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ilccciU  Eitcraturc. 

A  Directorij  of  the  Charitable  and  Beneficent  Organ- 
iza'ions  of  Boston,  together  with  Legal  Suggestions, 
Health  Hints,  Suggestions  to  Visitors,  etc.  Prepared 
by  the  Associated  Charities.  Boston :  A.  AVilliams 
&  Co.     1880. 

This  Directory  of  Charities  gives  evidence  of  being 
compiled  with  care  in  most  respects.  As  part  of  the 
work  proposed  for  itself  by  the  organization  of  Asso- 
ciated Charities  of  Boston,  it  is  extremely  well  timed, 
and  as  a  book  of  reference,  for  those  wishing  either  to 
dispense  or  procure  charity,  it  will  be  found  very  use- 
ful. We  have  failed  to  discover  on  just  what  princi- 
ple the  lists  given  of  gener.al  hospitals  and  general 
medical  dispensaries  are  in  each  case  headed  by  the 
Iioniceopathic  institutions.  The  alphabet,  priority  of 
incorporation,  extent  of  usefulness,  have  each  in  turn 
failed  as  a  key  to  this  problem,  over  which,  perhaps,  it 
was  hardly  worth  while  to  waste  so  much  time.  But 
having  a  certain  foolish  obstinacy  about  puzzles,  we 
finally  explained  this  one  by  recalling  to  mind  the 
scriptural  promise  that  the  lowly  shall  be  exalted. 

The  chapter  on  Health  Hints  is  concise,  judicious, 
and  to  the  point,  but  even  for  the  sake  of  conciseness 
the  statement  that  impure  air  causes  typhoid  fever  and 
diphtheria  is  objectionable.  We  have  not  yet  reached 
that  stage  of  knowledge  in  regard  to  these  and  kin- 
dred diseases  where  we  are  justified  in  knocking  down 
the  barrier,  however  slight  it  may  appear,  which  still 
exists  between  what  we  know  and  what  we  only  sur- 
mise.   

A  Treatise  on  the  Practice  of  Medicine  for  the  Use  of 
Students  and  Practitioners.  By  Robkuts  Bartho- 
i.ow,  M.  D.,  etc.  New  York:  D.  Applcton  &  Co. 
1880. 

The  author's  intention  in  undertaking  the  prepara- 
tion of  a  Treati.-e  on  the  Practice  of  Medicine  was  to 
write  a  companion  volume  to  his  work  on  Materia 
Medica  and  Therapeutics.  At  the  time  he  began  to 
write  this  book  he  was  still  professor  of  the  theory 
and  practice  of  medicine  and  of  clinical  medicine  in 
the  Medical  College  of  Ohio.  His  extensive  and  va- 
ried contact  with  disease  as  a  practitioner,  whether  in 
the  army  or  in  civil  life,  in  differents  parts  of  the 
Uniteil  States,  and  under  different  conditions,  as  well 
as  his  experience  as  a  teacher,  have  pcculiai'ly  fitted 
the  author  for  the  task  which  he  undertook,  and  the 
best  proof  that  th(!re  was  a  special  need  for  a  book  on 
this  subject  is  this  book  itself.  The  important  charac- 
teristics of  definitencss  of  statement,  conciseness,  and  at 
the  same  time  fullness  at  which  the  writer  has  aimed 
have  been  secured  to  a  greater  degree  thuTi  in  any 
similar  work  witli  which  we  are  ac(iuainted.  The  at- 
tainment of  these  objects  has  been  borne  in  mind  in 
the  make-up  of  the  volume  as  well  as  in  the  composi- 
tion of  the  text;  chapters  have  been  dispensed  with, 
and  the  intervals  between  sections  abbreviated  as  much 
as  possible  by  this  arrangement,  and  by  giving  no 
space  to  merely  historical  disquisitions  or  to  the  dis- 
cussion of  controverted  |)oints  a  considerable  gain  has 
been  mafle,  an<l  the  volume  kept  within  the  proper  pro- 
portions of  a  hnnd-book.  The  author  disclaims  all 
sympathy  with  the  thera|)eiitical  nihilism  of  the  day, 
from  which  on  all  sides  many  signs  are  manifest  of 
a  reaction  not  by  any  means  confined  to  (lislinguishi;il 


therapeutists ;  the  public  are  beginning  to  demand 
some  tangible  treatment  in  exchange  for  the  fee.  Dr. 
Bartholow  is  plainly  of  the  same  mind  with  Dr.  Foth- 
ergill,  of  London,  who,  in  a  late  letter  to  the  Philadel- 
phia Medical  Times,  expresses  the  feeling  that  when  a 
patient  comes  to  us  in  trusting  confidence,  placing 
health  and  life  in  our  hands,  and  with  them  the  pros- 
pects of  his  wife  and  children,  surely,  in  return,  a  med- 
ical man  with  a  spark  of  manly  feeling  or  true  self  re- 
spect will  meet  that  trust  as  a  man  ought  to  do,  namely, 
by  the  fullness  of  knowledge. 

The  fullness  of  knowledge.  Dr.  Bartholow  evidently 
thinks,  includes  therapeutics.  In  the  remarks  on  treat- 
ment the  young  practitioner  will  find  a  comforting  but 
not  provoking  dogmatism  ;  and  his  senior  will  find 
that  of  the  proved  and  really  valuable  new  remedies 
scarcely  anything  has  been  overlooked. 

For  the  object  for  which  it  was  written  the  book  is 
to  be  heartily  commended  in  every  way,  and  the  pub- 
lishers have  contributed  a  fitting  dress  to  a  well-written 
work.  

The  Hijpodermic  Injection  of  Morphia  :  Its  History,  Ad- 
vantages, and  Dangers  (^Based  on  the  Experience  of 
Three  Hundred  and  Sixty  Phi/sicians).  By  H.  H. 
Kank,  M.  D.  New  York :  Chas.  L.  Bermingham 
&  Co.     1880. 

The  author  of  this  book,  originally  intending  to 
write  several  journal  articles,  addressed  six  questions 
to  the  profession  through  the  columns  of  various  med- 
ical periodicals.  He  soon  found  himself  in  possession 
of  S'j  much  material  that  he  changed  his  plan,  and  put 
it  together  in  the  form  of  a  book. 

We  should  say  that  the  abuse  of  hypodermic  injections 
of  morphia  has  of  late  somewhat  declined,  and  that  it 
had  reached  its  climax  about  the  time  Dr.  Kane  began 
to  collect  his  materials.  It  is  certain  that  this  abuse 
of  a  valuable  agent  was  very  great,  and  is  so  still. 
The  collection  and  publication  of  positive  data  and 
certified  cases  is  a  better  and  more  efficient  way  of 
combating  such  an  abuse  than  by  mere  vague  general 
denunciation.  Dr.  Kane's  cases  and  replies  received 
emphasize  forcibly  also  the  extreme  limits  within  which 
doses  of  morphia  administered  subcutaneously  are  safe 
or  dangerous,  according  to  the  idiosyncrasy  of  the  pa- 
tient. Tliis  is  a  point  which  cannot  be  too  strongly 
insisted  upon.  The  custom  of  guessing  at  the  dose  of 
morphia  in  powder  is  one  which  the  book  shows  to 
have  been  only  too  prevalent. 

We  are  afraid  the  American  pi-edisposition  for  short 
cuts  will  prove  stronger  than  its  respect  for  the  anal- 
ogy of  formations  in  Greek  and  for  the  actual  usage 
in  derivative  words  of  this  form,  and  that  Dr.  Kane 
will  find  it  hard  to  persuade  a  medical  world,  which 
for  the  most  part  knew  not  the  advantages  of  prelimi- 
nary examinations  in  its  youth,  to  substitute  "  hyper- 
dermatic"  for  "  hyperdermic." 


The    Ulricuhir  Glands  of  the    Uterus.     By  1'kof.   G. 

B.  EiicoLANi.     Translated  from  the   Italian    under 

the  direction   of  Hbnkv  O.  Makcy,  A.  M.,  M.  D. 

Houghton,  Mifllin  &  Co.     1880.     Ap.  305. 

The  profession  are  under  great  obligations  to  Dr. 
Marcy  for  the  traii.slation  into  English  of  Professor  Er- 
colani's  valuable  work  on  the  utricular  glands  of  the 
uterus.  In  connection  with  it  is  Dr.  Krcolani's  inon- 
(igiaph  upon  the  iinily  of  the  anatomical  type  of  the  pla- 
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centa  in  the  mamraalia,  aud  tbe  physiological  unity  of 
the  nutrition  of  the  foetus  in  the  vertebrates.  It  is 
impossible  in  the  limited  space  at  our  command  to  give 
even  a  synopsis  of  the  views  held  by  the  author.  The 
■work  is  the  result  of  many  years  of  study  by  one  who 
is  recognized  as  an  authority  on  the  subject  of  which 
he  treats.  The  translators,  M.  Smead  and  S.  S.  Jacobs, 
have  rendered  the  Italian  into  most  readable  English. 
The  publi.-hers  are  to  be  especially  alluded  to,  since 
the  work,  so  far  as  they  are  concerned,  is  one  of  the 
finest  published  medical  volumes  with  which  we  are 
acquainted.  The  book  is  accompanied  by  an  atlas  con- 
taining fifteen  plates,  which  are  really  wonderful  re- 
productions by  the  heliotype  process  of  the  plates  as 
originally  engraved  by  Bettini. 


The  Ocean  as  a  Health  Resort.  A  Hand-book  of  Prac- 
tical Information  as  to  Sea  Voyages,  for  the  Use  of 
Tourists  and  Invalids.  By  William  S.  Wilson, 
L.  R.  C.  P.  Lond.  With  a  Chart  showing  the 
Ocean  Routes  and  illustrating  the  Physical  Geog- 
raphy of  the  Sea.  Philadelphia:  Presley  Blakis- 
ton.     1880. 

A  useful  book  for  those  who,  without  previous  ex- 
perience of  the  sea,  have  determined  on  niaking  a  long 
sea  voyage,  especially  if  in  a  sailing  vessel,  for  health 
or  even  for  pleasure.  It  contains  many  useful  hints 
and  directions  with  reference  to  the  proper  outfit,  the 
hours  to  be  kept,  and  the  rules  of  life  to  be  laid  down  ; 
the  things  which  are  enjoyable  and  may  be  safely  en- 
joyed in  life  at  sea,  and  tlie  things  attended  with  risk, 
and  to  be  avoided  under  certain  circumstances  or  in 
certain  conditions  of  health  :  these  are  all  mentioned 
and  judiciously  commented  on. 

The  author's  views  are  mainly  based  on  the  voyage 
by  sailing  vessel  Irom  England  around  the  Cape  of 
Good  Hope  to  Australia,  though  other  voyages  eligi- 
ble for  invalids  are  mentioned.  One  who  has  never 
made  a  long  voyage  around  the  Cape  of  Good  Hope 
or  Cape  Horn  would  not  be  likely  to  appreciate  the 
many  advantages  in  little  matters  which  a  previous 
perusal  of  such  a  book  as  this  would  bring  him,  and 
one  who  has  made  such  a  voyage  would  be  likely  to 
concur  in  most  of  what  our  author  says.  ]n  all  long 
voyages  there  is  inevitably  a  good  deal  of  monotony, 
and  the  tendency  of  life  at  sea  is  to  throw  an  individ- 
ual a  good  deal  back  upon  himself;  and  we  think  this  is 
not  sufficiently  borne  in  mind  in  prescribing  them  for 
nervous  conditions  accompanied  by  derangement  of 
the  digestive  system,  where  there  is  apt  to  be  a  dispo- 
sition to  introspection. 

We  remember  of  late  reading  in  some  of  the  Eng- 
lish journals  the  outlines  of  a  project  for  establishing  a 
sort  of  floating  hotel  to  cruise'  around  the  British 
Islands,  stopping  daily  at  various  places  of  interest, 
and  taking  passengers  by  the  day  or  week.  The 
idea  was  suggested  by  Mr.  Gladstone's  cruise  in  the 
Grantully  Castle,  and  does  not  seem  an  impracticable 
one  in  those  waters. 

There  could  be  no  more  refreshing  or  grateful 
change  for  the  worn-out  professional  or  business  man, 
provided  he  were  a  pretty  good  sailor. 


"  Three  faces  has  the  doctor:  longed  for,  he 
Appears  angi'lic  ;  giving  ease,  divine  ; 
But  let  him,  long  delaying,  ask  his  fee. 
His  horrid  visage  Satan's  duth  oulsliine." 

(2'nmslated  from  the  Latin  in  Times  mid  Gazette,  1S64.) 


LETTER  FROM  LONDON. 

Mr.  Editor,  —  The  Guy's  Hospital  episode  has  at 
last  ended  by  a  descent  from  the  sublime  to  the  ridic- 
ulous.    The  staff,  in   the  face  of  the  determined  atti- 
tude of  the  governors  and  under  the  pressure  of  the 
threat  of  wholesale  dismissal,  has  completely  succumbed, 
and  may  now  be  said  to  be  at  the  mercy  of  the  gov- 
erning body.     In   my  last  letter  I  told  you   that  the 
senior  physician  and  senior  surgeon  had  signed  a  let- 
ter'which  had  been  drawn  up  on  behalf  of  the  staff  to 
the  governors,  that   the  letter  contained   expressions 
stronger  than  was  advisable  under  the  circumstances, 
that  the  governors   had  demanded  that  the  offensive 
expressions  should  be  withdrawn,  and  that  upon  the 
refusal  of  the  staff  to  recall  them  the  gentlemen  who 
had  signed  the  letter  were  requested   to  send  in  their 
resignations.     This  firmness  on   the  part  of  the  gov- 
ernors has  had  the  effect  it  was  intended  to  produce, 
and   the   staff  have    agreed    to   the   step  which  they 
had  previously  refused  to  take.     The  governors  have 
accordingly  withdrawn   their  request  that  the   senior 
physician  and  senior  surgeon  should  resign,  but  in  do- 
ing so  have  stated   their  determination  to  govern  the 
hospital  in  their  own  way,  which  determination,  they 
significantly  add,  the  medical  staff  must  accept.    Thus, 
after  a  hard-fought  battle,  the   governors   have  come 
out  the  victors  at  all  points,  and  this  is  mainly  due  to 
the   strategic   mistakes   of  the  staff.     I  hinted  in  my 
last  letter  that  public  opinion,  which  till  recently  had 
not  taken  any  special  side  in  the  matter,  was  somewhat 
prejudiced  against  the  doctors  by  their  method  of  con- 
ducting their  case.     There  can  be  but  little  doubt  that 
by    their   recent   submission,  added   to   the   false   step 
which   led    to   it,  they  have  to   a   considerable   extent 
alienated  even  medical  opinion  from  their  side.     They 
had  so  strong  a  case  in    their  favor,  and  might   have 
made  so  formidable   a  resistance  to  the  action  of  the 
governors   had  they  been  able  to  keep  their  tempers, 
t'hat  it  is  vexatious  to  find  that  they  have  been  obliged 
to  succumb  so  completely.     Moreover,  it  is  difiicult  to 
sympathize  entirely  with  a  body  which  resists  valiantly 
until  its  worldly  interests  are  threatened,  and  at  that 
point  gives  way.     It  is  astonishing  that  the  staff  had 
not  more  power  of  foreseeing  the  consequences  likely 
to  arise  from  their  refusal  to  withdraw  their  letter,  and 
that  they  should  not  have  made  up  their  minds  at  the 
time  of  that  refusal  to  meet  boldly  any  result  it  might 
produce.    The  whole  transaction  leading  to  the  final  de- 
noilment  has  been  a  complete  _^'««co,  due  to  loss  of  tem- 
per ;  and  it  is  certainly  not  very  creditable  tiiat  a  large 
body  of  intelligent  men  of  the  world  like  the  medical 
staff  of    Guy's   Hospital   shoidd  have    allowed    them- 
selves to  beh.ive  in  tliis  pettish  way.     From  the  senior 
members  of  the  staff"  who  drew  up  the  letter  down  to 
the  students  who  formed  themselves  in   two  rows  in 
order  solemidy  and   formally  to  hiss  the   treasurer  as 
he  passed  down  between  them,  there  has  been  a  want 
of  dignity  about  tlie  proceedings  of  the  medical  combat- 
ants which  one  cannot  but  regret. 

All  this,  however,  cannot  alter  the  real  merits  of 
the  case.  However  necessary  it  might  have  been  to 
introduce  some  changes  in  the  nursing  system  of  the 
ho.spital,  —  and  on  this  point  I  have  not  the  knowledge 
of  the  case  requisite  to  form  an  opinion, —  it  is  quite 
certain  that  reform  is  loudly  called  for  in  the  general 
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constitution  of  the  hospital.  The  governiug  body  is 
composed  of  men  who  have  but  little  knowledge  of 
hospital  management,  and  who  have  no  special  time  to 
give  to  the  hospital  affairs.  The  power  really  lies  in 
the  hands  of  the  treasurer,  who  is  practically  an  auto- 
crat. As  in  the  ease  of  other  autocracies,  so  long  as 
the  autocrat  is  a  man  combining  intelligence,  business 
capacity,  and  a  due  regard  for  the  feelings  and  wishes 
of  those  over  whom  he  has  to  exercise  control,  this 
mode  of  government  is  a  very  convenient  one.  It  is 
much  more  easy  under  these  circumstances  to  introduce 
modifications  in  esistii\g  arrangements  than  when  all 
proposals  for  such  moditications  have  to  pass  through 
the  hands  of  a  nondescript  committee ;  the  modifica- 
tions are  more  likely  to  be  made  in  a  definite  direction 
and  according  to  a  regular  scheme,  and  the  systematic 
development  of  the  hospital  resources  is  thereby  great- 
ly furthered.  But  when  the  autocrat  introduces 
changes  of  a  doubtful  character,  and  in  spite  of  the 
protests  of  those  who  are  likely  to  know  infinitely 
more  than  himself  about  the  question  he  is  attempting 
to  decide,  the  intrinsic  demerits  of  this  method  of  gov- 
ernment are  fully  displayed.  This  is  exactly  what  has 
taken  place  at  Guy's  Hospital.  For  twenty  years  it 
enjoj'ed  happiness  and  prosperity  under  the  mild  but 
judicious  rule  of  Mr.  Turner,  the  late  treasurer.  This 
gentleman  having  resigned  his  position,  he  has  been 
replaced  by  a  ruler  of  the  opposite  kind,  and  hence 
the  present  trouble. 

The  system  of  government  by  a  treasurer  is  not 
coufiued  to  Guy's  Hospital.  It  exists  also  at  the  two 
great  royal  hospitals,  St.  Bartholomew's  and  St. 
Thomas's.  In  these  also  there  have  been  good  despots 
and  bad  despots.  But  there  are  features  in  the  gov- 
erning arrangements  at  Guy's  which  place  it  in  a  far 
worse  position  than  either  of  these  others.  In  all  three 
hospitals  the  treasurer  is  responsible  to  tiie  governing 
body,  and  in  the  two  royal  hospitals  this  governing 
body  has  a  very  real  existence.  Any  one  who  con- 
tributes fift)'  guineas  to  the  funds  of  the  hospital  be- 
comes, by  virtue  of  his  gift,  a  governor,  and  it  is  there- 
fore open  to  any  one  to  obtain  a  place  on  the  govern- 
ing body.  Consequently  the  governing  body  is  com- 
posed of  a  miscellaneous  set  of  men,  and  amongst  its 
members  it  is  quite  certain  that  there  will  be  a  consid- 
erable number  who  take  a  real  interest  in  the  institu- 
tion, and  who  in  the  case  of  any  diflicnlly  arising  will 
be  fully  qualified  to  go  into  the  matter  and  adjudicate 
upon  it.  At  Guy's  Hospital  the  case  is  far  otherwise. 
The  governing  body  is  there  self-elective  ;  it  is  consid- 
ered a  compliment  to  be  asked  to  join  it,  and  the  invi- 
tations are  confined  almost  exclusively  to  men  who 
have  made  their  mark  iu  politics,  in  law,  or  in  other 
pursuits,  which  must  of  necessity  occupy  the  greater 
part  of  their  time  and  thoughts.  A  body  so  consti- 
tuted is  far  more  liki-ly  to  delegate  its  power  to  the 
treasurer,  and  to  allow  him  to  have  his  own  way,  than 
a  body  comjiosed  of  men  able  and  willing  to  devote 
a  considerable  portion  of  their  time  to  hospital  affairs ; 
and  when  called  upon  to  decide  between  the  treasurer 
and  the  staff  it  is  much  less  likely  to  be  able  to  enter 
into  the  feelings  and  wislies  of  the  medical  ofiiceis.  .So 
it  has  proved  in  the  present  instance.  Notwithstanding 
that  the  united  staff  protested  against  certain  altera- 
tions, the  governors  have  allowed  these  alterations  to 
be  carried  into  eHect.  They  have  practically  backed 
up  the  treasurer  in  everything  he  has  done,  and  have 
turned   a  deaf  ear   to   all    that  the  medical  men  have 


urged  against  the  changes.  Instead  of  constituting 
themselves  into  an  impartial  tribunal  they  have  become 
heated  partisans  ;  and,  ignoring  the  long  and  valuable 
services  rendered  them  by  the  members  of  the  staff, 
they  hiive  held  themselves  aloof  from  the  latter,  until 
the  mutual  relations  between  the  two  bodies  had 
reached  the  tension  indicated  by  the  final  struggle. 

Tliere  can  be  no  doubt  that  a  change  in  the  system  of 
government  at  Guy's  is  urgently  needed,  and  it  is  to  be 
hoped  that  before  long  it  may  be  introduced.  What- 
ever may  be  set  up  in  its  place,  the  self  elective  gov- 
erning body  ought  certainly  to  be  abolished.  The 
staff  ought,  moreover,  to  be  well  represented  in  the 
newly-constituted  body,  and  the  powers  of  the  treasurer 
ought  to  be  greatly  reduced.  It  is  not  altogether  im- 
probable that  the  attention  of  Parliament  may  be  di- 
rected to  the  whole  question  of  hospital  management 
at  no  distant  date,  and  any  alteration  in  the  manage- 
ment of  Guy's  may  perhaps  be  postponed  until  the 
larger  question  can  be  in(juired  into.  It  is  a  question 
loudly  calling  for  inquiry,  not  only  from  the  point  of 
view  of  the  internal  arrangements  of  hospitals,  but  also 
of  their  relationship  to  one  another  and  their  adapta- 
bility to  the  work  required  of  them.  I  shall  hope  to 
revert  to  this  subject  in  another  letter. 


POISONOUS  MILK. 

Mk.  Editor,  —  I  wish  to  call  the  attention  of  the 
board  of  health  and  of  the  public,  through  the  pages 
of  your  valuable  journal,  to  the  fact  that  iu  riding  over 
Chester  Park  from  Columbus  Avenue  to  Beacon 
Street  may  be  seen,  upon  the  vacant  lots  on  either 
side  of  the  street,  quite  a  number  of  cows  feeding  every 
day.  The  grass  which  these  cows  iirnd  upon  is  soaked 
and  saturated  by  stagnant  water  covered  with  the  tide, 
which  is  mingled  more  or  less  with  the  debris  and  foul 
matter  that  is  poured  into  the  basin  and  Charles 
River.  As  this  grass  must  be  reeking  with  filth  and 
slime,  it  has  occurred  to  me  that  it  might  be  the  means, 
through  the  medium  of  the  milk,  of  conveying  disease 
to  the  various  households  supplied  by  this  milk. 

It  is  a  well-known  fact,  and  one  reported  by  the 
chairman  of  the  former  board  of  health.  Dr.  H.  I. 
Bowditch,  that  typhoid  fever  was  conveyed  in  England 
to  all  consumers  of  milk  from  a  certain  dairy.  In 
this  case  the  cans  had  only  been  washed  iu  spring 
water  into  which  had  flowed  refuse  from  a  house 
where  typhoid  fever  was.  In  the  British  Medical 
Journal  of  October  10th  of  the  present  year,  the  med- 
ical officer  for  Shoreham  had  specimens  of  water  and 
milk  put  under  examination  to  attempt  to  account  for 
the  occurrence  of  typhoid  fever  in  that  town,  and  the 
town  council  of  Rochdale  actually  found  infected 
milk,  and  traced  it  to  a  farm  having  very  bad  sanitary 
arrangements.  In  the  issue  of  October  9th,  we  find 
that  an  outbreak  of  scarlet  fever  at  Paddington  is  al- 
leged to  be  due  to  infected  milk  sold  to  the  house- 
holds. It  is  well  known,  too,  that  sanitary  science  has 
made  discoveries  of  great  ]iractical  im|)ortance  to  the 
well-being  of  every  community.  It  has  been  proved 
by  Dr.  John  S.  Bristow  and  by  others  of  great  emi- 
nence in  the  profession  in  England,  as  well  as  by  our 
own  faithful  and  worthy  board  of  health,  that  the 
poison  ot  disease  may  be  contained  and  conveyed  in 
polluted  drinking-water  au<l  various  kinds  of  food,  and 
that   contagious    diseases    may    be    largely    conveyed 
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through  this  medium.  Many  outbreaks  of  enteritic 
fever  in  London  have  been  traced  to  adulterated  and 
impure  milk. 

We  notice  also  m  the  Gazelle  medicale  of  Paris 
that  Prof.  Bouley  lately  presented  a  communication 
to  the  Academic  de  Medecine  on  the  transmissibil- 
ity  of  tuberculosis  through  the  medium  of  milk.  Tliis 
he  demonstrated  by  showing  tubercles  on  the  lungs, 
liver,  spleen,  and  submaxillary  glands  from  a  live 
months'  pig,  killed  after  being  fed  sixty-seven  days 
with  four  litres  of  milk  per  diem,  takeu  from  a  cow 
suffering  from  tuberculosis.  The  same  was  noticed  in 
rabbits.  "  I  have  considered,"  says  M.  Bouley,  "  that 
these  incontestable  proofs  of  the  transmissibility  of 
tuberculosis  from  the  cow  by  the  use  of  unboiled  milk 
and  by  inoculation  with  the  juice  obtained  from  un- 
cooked meat  should  not  remain  unknown,  particularly 
as  similar  experiments  have  been  made  in  Germany 
and  with  like  results,  but  do  not  seem  to  have  attracted 
the  attention  they  merited."  He  recommends  that  a 
rigorous  inspection  of  the  abattoirs  should  be  made 
concerning  the  existence  of  phthisis  in  cows,  and  thinks 
it  would  be  prudent  to  boil  the  milk  before  using,  es- 
pecially for  children,  since  boiling  kills  parasites  and 
cell  life  in  milk  and  meats. 

If,  on  the  strength  of  these  authorities  here  quoted, 
to  say  notliing  of  others  that  might  be  quoted,  we  can 
say  that  infectious  diseases  can  be  conveyed  in  the 
milk  of  infected  animals  to  human  beings,  is  it  any 
more  than  reasonable  to  suppose  that  cows  fed  upon 
vacauts  lots  near  or  in  a  large  city,  whether  around 
Chester  Park  or  not,  should  yield  milk  deleterious  to 
mankind  ?  Is  it  unreasonable,  moreover,  to  infer  that 
animals  fed  upon  such  grass  as  grows  in  these  places 
I  have  mentioned  will  receive  further  food  in  the  shape 
of  refuse  and  swill  ?  Are  they,  then,  proper  animals 
to  furnish  milk  to  our  children  and  families  ? 

It  is  hardly  supposable  that  one  who  has  not  made 
sanitary  science  a  special  study  could  add  anything 
particularly  new  or  suggestive  to  the  testimony  and 
investigations  of  Dr.  Bowdilch,  who  may  be  considered 
the  father  of  sanitary  preventive  medicine  in  America, 
or  to  the  work  of  our  lionorable  board  of  health,  who 
have  labored  so  faithfully  for  the  public  weal  in  this 
direction.  Still  I  would  suggest  that  the  board  of 
health  cause  an  investigation  to  be  made  at  once  to 
see  whether  any  disease  is  likely  to  be  conveyed  by 
the  milk  of  these  cows  feeding,  as  they  do,  upon  lands 
reeking  with  filth,  and  sending  forth  most  noxious 
odors,  as  we  all  know.  If  they  have  power  to  cause 
unhealthy  houses  and  streets  to  be  closed,  have  they 
not  the  same  power  to  cause  these  lots  to  be  vacated, 
and  to  prevent  all  animals  from  feeding  upon  them? 
Yours  respectfully,        Joseph  H.  Wakren,  M.  D. 


A   SMALL  LIPOMA  ON    THE    ANTERIOR    LA- 
BIUM  UTERI  AS   THE  CAUSE  OF   STERILITY. 

BY    OSWALD    STKOIVSKI,  M.    D.,    OF    CHICAGO. 

The  following  extract  from  the  Chicago  Medical 
Review  in  its  medico-legal  aspects  is  of  striking  inter- 
est:  — 

Mrs.  N.  M.,  an  English  lady,  aged  twenty-eight,  has 
been  married  for  seven  years,  and,  although  her  hus- 
band is  in  perfect  health,  has  had  no  children.  The 
healthy  and  intelligent  lady  consulted  nie  as  regards 
the  cause  of   her  sterility.     She  has  had  no  sufferings 


like  those  complained  of  by  sterile  women  ;  she  men- 
struates regularly  and  without  difficulty,  and  is  much 
attached  to  her  husband,  who  had  two  children  by  his 
first  wife.  The  examination  of  the  sexual  organs  re- 
vealed no  anomaly,  but  perfect  development  and  reg- 
ular forms.  The  uterus,  of  normal  size,  was  in  the 
virgin  position  (anteversion  flexion).  Its  cavity  could 
easily  be  entered  by  the  probe;  there  existed  no  in- 
flammation in  or  around  the  organ.  Bimanual  palpa- 
tion showed  the  ovaries  normal.  The  heart  was  like- 
wise perfectly  healthy ;  no  nervous  affection  existed. 
Almost  willing  to  end  the  examination  as  perfectly 
negative,  I  discovered  finally  an  apparent  elongation 
of  the  anterior  part  of  the  neck  of  the  uterus.  On  ex- 
amining with  Sims's  speculum,  this  proved  to  be  due  to 
a  small,  movable  tumor  at  the  edge  of  the  anterior  lip, 
which,  on  pressure  with  a  rod,  could  be  easily  forced 
into  the  external  os,  closing  it  like  a  valve.  On  re- 
leasing the  pressure  the  tumor  returned  to  its  former 
position,  simulating  an  elongation.  I  excised  the  small 
tumor,  which  the  microscope  showed  to  be  a  lipoma. 
Within  three  months  pregnancy  occurred,  leading  to 
the  birth  of  a  healthy  child. 

This  case  proves  strikingly  that  the  fruitful  coitus 
does  not  occur  in  the  manner  taught  by  Beigel  and  his 
school.  Beigel  claims  that  the  pouch-like  portion  of 
the  vagina  next  to  the  cul-de-sac  of  Douglas  serves  as 
a  receptacle  for  the  semen,  and  that  the  cervix  subse- 
quently dips  into  this  pouch,  and  thus  permits  the 
spermatozoa  to  enter  its  cavity.  This  view  is  not  sup- 
ported in  view  of  the  fact  that  we  frequently  see  preg- 
nancy occur  in  spite  of  retroflexion,  which,  according 
to  Beigel,  should  be  a  mechanical  obstacle.  It  is,  how- 
ever, contradicted  flatly  by  the  present  case,  in  which 
the  cervix  could  dip  freely  into  the  pouch,  but  still  no 
pregnancy  occurred  till  after  the  removal  of  the  tumor. 
The  lipoma  evidently  acted  as  a  valve  during  coitus. 
The  case  shows  that  the  pregnancy  could  only  occur 
when  the  semen  was  directly  injected  into  the  cavity  of 
the  uterus.  It  supports  the  old  view  of  the  continuity 
of  the  cavity  of  the  cervix  and  the  male  urethra,  and 
confirms  what  I  have  previously  said  about  the  action 
of  the  retractorus  uteri. 

A  point  of  medico-legal  interest  may  yet  be  referred 
to.  When  rape  is  attempted  no  pregnancy  will  follow, 
according  to  our  theory,  in  the  case  of  a  normal  virgin 
uterus,  since  it  is  only  in  the  erected  state  of  the  uterus 
that  the  telescopically  elongated  cervix  can  assume  the 
proper  position  relative  to  the  penis.  If,  hence,  preg- 
nancy is  claimed  to  be  the  result  of  rape,  the  normal 
position  of  the  uterus  will  contradict  the  story  of  a 
forcible  attempt,  and  will  show  that  consent  was  given. 
But  in  women  who  have  passed  child-bed  the  uterus 
has  changed  its  position,  and  is  so  situated  that  concep- 
tion may  occur  without  erection  of  the  organ. 

Touching  this  case  and  these  conclusions  the  Review 
says  :  — 

"  The  report  in  this  number  of  a  very  interesting 
case  by  Dr.  Stroinski  closes  with  a  medico-legal  con- 
clusion of  questionable  accuracy.  The  view  of  Beigel 
does  not  necessarily  exclude  the  possibility  of  sperma- 
tozoa entering  the  cervix,  in  whatever  position  the  cer- 
vix may  be.  It  may  be  said  only  that  impregnation  is 
more  liable  to  occur  when  the  os  uteri  lies  in  Beigel's 
reservoir  for  the  seminal  fluid,  the  posterior  vaginal 
cul-de-sac.  Therefore  pregnancy  in  retroflexion  is  not 
necessarily  incompatible  with  the  view  of  Beigel,  nor  is 
it  necessarily  contradicted    by  this    case,  because    the 
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lipoma  may  have  obstructed  the  passage  of  the  semen 
after  coition,  or,  what  is  more  probable,  it  may  have 
produced  so  much  irritation  of  the  endometrium  as  to 
preclude  pregnancy.  Objections  may  be  urged  against 
both  the  premises  and  conchisions  of  our  author's  med- 
ico-legal point.  The  premises  are  probably  incorrect ; 
certainly  not  proven.  The  occasional  occurrence  of 
pregnancy  without  rupture  of  the  hymen  would  almost 
disprove  them.  But,  assuming  the  premises  to  be  cor- 
rect, the  conclusion  that  the  normal  position  of  the  vir- 
gin uterus  renders  pregnancy  an  impossible  result  of 
the  forcible  attempt  would  not  follow,  because  if  resist- 


ance were  offered  up  to  and  during  the  first  part  of 
coition,  and  the  act  were  completed  without  resistance, 
pregnancy  might  occur,  according  to  the  author's 
theory,  and  yet  legally  rape  would  have  been  committed 
no  less  than  if  resistance  had  been  offered  throughout. 
Moreover,  we  have  yet  to  be  convinced  that  the  physi- 
ological congestion  and  erection  of  the  uterus,  which  the 
author  deems  necessary  to  impregnation,  may  not  occur 
in  the  purely  forcible  attempt.  The  author's  views,  if 
incorrect,  are  capable  of  working  serious  injustice. 
This  consideration,  we  doubt  not,  will  lead  him  to  over- 
look the  liberty  with  which  we  offer  this  criticism." 


REPORTED  MORTALITY  FOR  THE  WEEK  EN'DIXG  NOVEMBER  6,  1830. 


New  York 

Pfiiladelphia 

Brooklyn 

Cliicai,'0 

St.  Louis 

Baltimore 

Boston 

Cincinnati 

New  Orleans 

District  of  Columbia 

Cleveland 

Pittsburgli 

Buffalo 

Milwaukee 

Providence 

New  Haven 

Ctiarleston 

Nashville 

Lowell 

Worcester 

Cambri(ij;e 

Kail  Hiver 

Lawrence 

Lvnn 

Sprin-field 

Salem 

New  JSedford 

Soraerville 

Holvoke 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Newburyport 

Fitehbu'rt; 

Seventeen  Massachusetts  towns 


Population 
estimated. 


,209,561 
901,380 
566,689 
503,298 

393,796 

363,938 

280,000 

210,000 

180,000 

160,000 

156,649 

155,159 

127,000 

104,862 

63,000 

57,000 

43,543 

59,340 

58,040 

52,860 

48,626 

39,068 

38,376 

33,536 

27,347 

27,268 

24,964 

21,961 

21,780 

21,145 

19,288 

18,478 

16,994 

13,470 

12,270 

132,955 


Reported 

Deaths  in 

each. 


583 
313 


121 
63 


Percentage  of  Deaths  from 


Deaths 

under  Fire 

Vears. 


The  Princi- 
pal "  Zy- 
motic " 


220 
106 
102 


26.07 
19.49 
34.78 

24.11 
28.17 
24.18 
10.00 
19.83 
30.16 

29.03 
42.22 
30.77 
20.59 

13  64 
9.09 


27.78 
15.38 
16.67 
11.11 
25.00 
33.33 
40.00 


Diphtheria 

and 

Croup. 


14.41 
5.75 
28.46 

4.46 
10.56 
13.07 

3.75 

14.29 

9.68 
28.89 
9.62 


7.69 

11.11 

25.00 
33.33 
40  00 


Lung 
Diseases. 


16.47 
4.79 

18.58 

3.57 
5.63 
11.11 
15  00 
4.13 
9.52 


6.67 
5  77 
14.71 
14.29 
9.09 
9.09 
14.29 
14.29 

3  70 

16.67 


16.67 
6.98 


Typhoid 
Fever. 


2.06 

4.47 


4.46 
3.52 
5.23 


3.85 
5.88 


Diarrhceal 
Diseases. 


3.60 

1.19 

6.25 
1.41 
4.58 

4.96 
1.58 

4.84 
4.44 
1.92 


4.76 
6.67 


Deaths  reported  2279  (no  returns  from  Chicago) ;  837  un- 
der five  years  of  age  :  principal  "  zymotic  "  diseases  (small-pox, 
measles,  diphtheria  and  croup,  diarrlxcal  diseases,  whooping- 
cough,  erysipelas,  and  fevers)  556,  consumption  343,  diphtheria 
and  croup  267,  lung  diseases  247,  typhoid  fever  68,  diarrhceal  dis- 
eases 60,  scarlet  fever  55,  malarial  fevers  .53,  small-po.v  22,  whoop- 
ing-eough  15,  cerebrospinal  meningitis  nine,  erysipelas  six, 
mea-lesone.  From  scarlet  Jiver,  New  York  14,  Baltimore  12, 
Pittsburgh  seven,  Milwaukee  six,  Philadelphia  four,  Providence 
three,  Brooklyn,  Cincinnati,  and  Worcester  two,  .St.  Louis,  New 
Orleans,  and  Nashville  one.  From  mnlariid  feoers,  New  Or- 
leans 1.5,  New  York  II,  St.  Louis  eight.  District  of  Columbia 
seven,  Brooklyn  six,  Baltimore  three,  Boston,  Charleston,  and 
Salem  one.  From  small-pox,  Philadelphia  22.  From  whonp- 
inrj-couijh.  New  York  six,  Brooklyn  two,  Philadelphia,  Boston, 
Cincinnati,  Buffdo,  Lynn,  Brockion,  and  Milford  one.  From 
ccrehro-apinid  m<:iiliir/il!H,  New  York,  Philadelphia,  and  Fall 
River  two,  St.  Loui.f,  .Milwaukee,  aud  I>ynu  one.     From  en/sip- 


elas,  Brooklyn  three,.  New  York  two,  Baltimore  one.  From 
measles,  Milwaukee  one. 

One  hundred  aud  nine  cases  of  diphtheria,  40  of  scarlet  fever, 
four  of  measles,  four  of  typhoid  fever,  two  of  whooping-cough, 
were  reported  in  Brooklyn  ;  diphtheria  49,  scarlet  fever  20,  in 
Boston  ;  scarlet  fever  32,  diphtheria  22.  in  Milwaukee  ;  diph- 
theria three,  .scarlet  fever  two,  measles  one,  in  Providence  ;  scar- 
let fever  live,  diphtheria  one,  typhoid  fever  one,  in  Cambridge  ; 
diphtheria  nine,  scarlet  fever  tive,  in  Now  Bedford.  Measles 
very  prevalent  in  all  pans  of  Cami)ridge. 

In  34  cities  and  towns  in  Massachusetts,  with  a  population  of 
995,642  (population  of  the  State  1,783,086),  the  totiil  death-rato 
for  the  week  was  19.54,  against  18.83  and  19.53  for  the  previous 
two  weeks. 

For  the  week  ending  October  16th,  in  140  German  cities  and 
towns,  with  an  estimated  population  of  7,716,875,  the  ilcaih- 
rate  was  22.9.  Deaths  reported  3399  ;  1704  under  live  :  pulmo- 
nary consumption  461,  acute  diseases  of  the  respiratory  organs 
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221,  diphtheriaandcroup  153,  scarlet  fever  105,  typhoid  fever  81, 
whoopin};;cou£ch  4+,  measles  and  rothein  27,  puerperal  fever  14, 
small-pox  (Konigsberpr,  Schweidnitz)  two.  The  death-rates 
ranged  from  13.2  in  Hanover  to  33.7  in  Danzig;  Konigsberg 
27.3;  Breslau  28.8;  Munich  30.9;  Dresden  19.1  ;  Berlm  25; 
Leipzig  19.3;  Hamburg  20.9;  Bremen  18.1;  Cologne  21.7; 
Frankfort  16;    Strasburg  25.2. 

For  the  week  ending  October  23d,  in  the  20  English  cities, 
with  an  estimated  population  of  7,499,468,  the  death-rate  was 
22.6.  Deaths  reported  3249  :  acute  diseases  of  the  respiratory 
organs  323,  diarrhcea   159,  scarlet  fever  147,  fever  59,   measles 


39,  whooping-cough  39,  diphtheria  22,  sm.all-pox  (London) 
seven.  Tlie  death-rates  ranged  from  17  in  Birmingham  to  33 
in  Leicester;  Bristol  19  ;  Sheffield  and  Leeds  20;  London  22; 
Mancliester  25  ;  Liverpool  30.  In  Edinburgh  16  ;  Glasgow  20  ; 
Dublin  33. 

In  the  20  chief  towns  in  Switzerland  for  the  same  week,  pop- 
ulation 522,856,  there  were  20  deaths  from  diarrhceal  diseases, 
acute  diseases  of  the  respiratory  organs  16,  diphtheria  and  croup 
seven,  typhoid  fever  three,  scarlet   fever  two,  small-pox  two. 

The  meteorological  record  for  the  week  m  Boston  was  as  fol- 
lows :  — 
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OBITUARY. 

Dr.  Augustds  Torrey  died  at  Beverly,  Mass.,  on  Novem- 
ber 1st,  in  the  seventy-sixth  year  of  his  age.  He  was  the  son  of 
Dr.  Joseph  Torrey,  who  was  well  known  as  a  physician  in  Salem 
and  vicinity  for  the  first  half  of  this  century.  He  was  a  grand- 
son of  Rev.  Manasseh  Cutler,  of  Hamilton,  and  a  descendant 
in  the  sixth  generation  of  William  Torrey,  of  Weymouth,  who 
came  from  England  in  1640.  He  was  the  youngest  of  five 
brothers,  the  eldest  of  whom  was  the  late  Joseph  Torrey,  D.  D., 
president  of  Vermont  University.  Dr.  Torrey  was  graduated 
at  Harvard  College  in  1824,  and  from  its  Medical  School  in 
1827,  and  settled  in  Beverly.  He  married,  in  1S34,  Deborah 
Cox,  a  niece  of  Hon.  Nathan  Dane.  The  shock  of  her  sudden 
death,  a  few  weeks  since,  prostrated  him,  and  he  failed  gradually, 
though  retaining  his  consciousness  till  his  death.  Dr.  Torrey 
was  a  member  of  the  Massachusetts  Medical  Society,  serving  it 
with  the  best  of  his  ability,  especially  as  councilor.  He  was 
also  a  member  of  the  Massachusetts  Horticultural  Society,  and 
a  frequent  contributor  to  its  exhibitions.  He  was  a  man  of  fine 
literary  tastes  and  a  skilled  practitioner.  He  leaves  two  daugh- 
ters aiid  five  sons,  one  of  whom.  Dr.  S.  W.  Torrey,  has  for 
many  years  been  a  prominent  practitioner  in  Beverly. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  NOVEMBER  6,  1880, 
TO  NOVEMBER  12,  1880. 

King,  William  S.,  colonel  and  surgeon.  His  le.ave  of  ab- 
sence still  further  extended  six  months  on  account  of  sickness. 
S.  O.  240,  A.  G.  O.,  November  9,  1880. 


WoRTHiNGTON,  J.  C,  captaiu  and  assistant  surgeon.  Granted 
leave  of  absence  for  six  months.  S.  0.  241,  A.  G.  0.,  Novem- 
ber 10,  1880.  

Books  and  Pamphlets  Received.  —  A  Practical  Treatise 
on  the  Diseases  of  Women.  By  T.  Giiillard  Thomas,  M.  D. 
Fifth  Edition.  Philadelphia :  Henry  C.  Lea's  Son  &  Co.  1880. 
(A.  Williams  &  Co.) 

Contributions  to  Nervous  and  Mental  Pathology.  By  Ed- 
ward C.  Spitzka,  M.  D. 

Contributions  to  Encephalic  Anatomy.  By  E.  C.  Spitzka,  M. 
D.     New  York. 

The  Dangers  incident  to  the  Simplest  Uterine  Manipulations 
and  Operations.  By  George  J.  Engclmann,  M.  D.  St.  Louis, 
Mo.     (Reprint.) 

Time  of  Conception  and  Duration  of  Pregnancy.  Supple- 
mentary.    By  George  J.  Engelmann,  M.  D. 

Walsh's  Physician's  Combined  Call-Book  and  Tablet. 

Walsh's  Physician's  Handy  Ledger.  A  Companion  to  Walsh's 
Call-Book  and  Tablet. 

Annual  Report  of  the  Supervising  SnrgeonGeneral  of  the 
Marine  Hospital  Service  of  the  United  States,  for  the  Fiscal 
Y'e.ar  1880.     Washington:  Government  Printing  Office.     1880. 

The  Orthopragms  of  the  Spine.  An  Ess.ay  on  the  Curative 
Mechanisms  applicable  to  Spinal  Curvature.  By  Robert  Heather 
Bigg.     London  :  J.  and  A.  Churchill.     1880. 

Clinical  Observations  on  the  Radical  Treatment  of  Fibroid 
Tumors  of  the  Womb.  By  William  Goodell,  M.  D.  (Re- 
print.) 

Lateral  Lithotomy,  with  the  Successful  Removal  of  a  Calcu- 
lus and  seven  Pieces  of  Necrosed  Bone  from  the  Bladder  of  an 
Indian  Scout,  nineteen  Months  after  the  Reception  of  a  Gun- 
Shot  Wound.    By  J.  M.  Bannister,  M.  D.     (Reprint.) 
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%ttt\\XCS. 

LECTURES,  BOOKS,    AND   PRACTICAL  TEACH- 
ING.' 

BEIXG    AX  INTROD0CTORY  LECTURE  TO  A  COURSE    OF 
PRACTICE    OF   MEDICINE,    1877-78. 

Br    W.    T.   GAIRDNER,    M.  D., 

Professor  of  Practice  of  Midicitie  in  the  University  of  Glasgow, 

A  QUESTION'  which  has  been  of  late  a  good  deal 
discussed  in  medical  councils  and  societies  has  been 
this  —  Whether  lectures,  as  compared  with  books  ou 
the  one  hand,  and  strictly  practical  studies  on  the  other, 
have  not  been  allowed  to  assume  a  too  prominent  posi- 
tion in  medical  education  ?  Or  perhaps  it  would  be  a 
more  correct  way  of  representing  the  views  of  some 
persons  to  say,  AVhether  lectures  (that  is,  oral  instruc- 
tion ex  calhccira)  be  not  an  exploded  and  effete  sys- 
tem, soon  to  be  elbowed  out,  or  displaced  entirely,  by 
the  other  methods  just  named?  As  one  holding  a 
commission  to  teach  by  lectures  in  tliis  university  a 
subject  of  the  widest  range,  and  of  the  most  far-reach- 
ing practical  importance  to  all  of  you  ;  as  one,  more- 
over, who  has  for  fidly  a  quarter  of  a  century  had  this 
problem  constantly  presented  to  his  mind  amid  all  the 
changing  lights  of  e.vperience,  and  amid  the  actual 
necessities  arising  out  of  the  leaching  of  large  classes 
of  sludents, —  not  one  of  which  many  and  varied 
groups  of  pupils  has  at  any  time  appeared  at  all  im- 
willing  to  be  so  taught, —  I  have  thougiit  tiiat  it  might 
be  not  uninteresting  to  you,  and  certainly  not  unbe- 
coming in  me,  to  anticipate  our  course  of  instruction 
in  the  present  session  by  a  few  words  on  tliis  matter, 
and  to  point  out  its  bearing  on  tlie  serious  business  we 
have  before  us  —  the  study  of  the  practice  of  med- 
icine. 

I  begin  with  one  concession  to  the  view  that  tends  to 
look  upon  lectures  as  obsolete  and  effete.  There  have 
been,  nay,  perhaps,  there  still  are,  lectures  of  which  it 
might  very  well  be  said  that  tiiey  encund)er  the  curric- 
ulum of  study.  Tiie  whole  processes  and  methods  — 
I  do  not  say  of  medical  teaching  only,  but  of  the  dis- 
cipline of  the  human  mind  in  almost  every  science 
and  every  art  —  have  undergone  immense  changes 
even  with  the  present  generation,  still  more  since  the 
invention  of  printing  made  a  great  revolution  in  learn- 
ing, and  since  modern  inductive  science  carried  the 
"dry  light"  of  exact  observation  and  experiment  into 
every  department  of  nature.  In  medicine,  as  in  every- 
thing else,  we  simply  cannot  stand  still,  for  stagnation 
is  annihilation.  If  we  have  failed  to  accept  the  lessons 
of  experience,  and  to  adapt  our  teaching  to  the  wants  of 
the  human  mind,  not  to  speak  of  the  needs  of  the  human 
body,  in  this  nineteenlii  century  of  ours,  then  for  u-i, 
truly,  there  is  no  room  in  a  scheme  of  modern  medical 
education.  Call  the  instruction  we  pretend  to  give 
lectures,  or  call  it  what  you  will,  it  must  be  such  as  not 
only  conveys  to  you  the  bare  facts  and  doctrines  of 
modern  medicine,  but  such  as  is  fitted  to  impress  these 
upon  your  minds,  and  to  ins|)ire  them  with  the  spirit 
of  modern  medicine.  Nay,  I  will  go  even  further  in 
the  way  of  concession.  It  will  not  do  for  a  lecturer 
merely  to   preach  to  or  at  his  students  nowadays,  in 

1  Tlic  previouH  lecture  of  Professor  Gairdncr  wliicli  we  puljlislied 
was  received  witli  so  iiiiaii  favor,  tliut  we  have  yielded  to  urfjent 
prei-sure  tliut  we  should  i!,\\-e  nluee  to  another  lecture  by  the  same 
teacher,  which,  in  point  of  fact,  should  have  preceded  that  on  Clinical 
Instruction.  —  En. 


however  elegant  or  appropriate  words  he  does  so. 
The  end  of  a  lecture  (supposing  that  lectures  are  to 
continue  to  exist)  is  not  to  be  attained  merely  by  tak- 
ing notes  of  it,  and  transcribing  these  or  getting  them 
by  heart.  I  have,  indeed,  in  my  time,  known  and  at- 
tended lectures  which  were  nothing  but  articulate  text- 
books ;  and  of  such  lectures  it  might  very  well  be  s.aid 
that  they  were  neither  better  nor  worse  than  text- 
books ;  or,  if  anything,  worse,  seeing  that  they  cost  the 
labor  of  listening  and  transcription,  while  the  text- 
book is  procurable  for  a  moderate  sum,  in  the  very 
words  of  the  author,  and  is  always  at  hand  for  consulta- 
tion. Of  lectures  constructed  on  this  plan  I  am  no 
apologist.  They  belong  to  the  past,  and  may  be  justly 
considered  as  superseded  in  the  present  day,  when 
text-books  are  abundant  and  good,  and  when  the  time 
of  students  has  become  valuable  in  consequence  of  the 
multiplication  of  subjects.  It  is  impossible  even  to 
conceive,  now,  of  a  professor  of  physic  after  the  type 
of  the  great  Hermann  Boerhaave,  of  Leyden,  whose 
fame,  in  the  earlier  part  of  last  century,  tilled  Europe, 
and  whose  system  of  doctrines,  widely  propagated  after 
his  death  by  Van  Swieten  and  others,  may  be  said  to 
have  dominated  the  whole  academic  teaching  of  most 
of  the  greater  universities,  at  least  down  to  the  time 
when  Cullen  occupied  this  chair  in  Glasgow,  and  after- 
wards the  corresponding  one  in  Edinburgh,  that  is,  till 
the  latter  part  of  the  century.-  Between  Sydenham, 
in  the  middle  of  the  seventeenth  century,  and  Cullen, 
at  tlie  end  of  the  eighteenth,  there  is  certaiidy  no 
name  whose  authority  can  be  compared  with  that  of 
Boerhaave  as  ati  expounder  of  medical  doctrine;  and 
yet  so  great  have  been  the  changes  in  the  interval  that 
his  voluminous  works  are  now,  to  us  of  the  present 
day,  almost  as  antiquated  as  those  of  Galen,  whom  lie 
greatly  resembled  in  the  character  of  his  intellect,  and 
also  of  his  influence  over  the  minds  of  men.  The 
causes  of  this  immense  influence,  as  an  historical  fact, 
and  of  its  nearly  complete  e.\tinction,  it  would  he  tedi- 
ous to  discuss  at  present  in  such  a  way  as  to  make 
them  intelligible  to  you ;  but  in  general  terms  it  is 
safe  to  say  tliis  —  that  Boerhaave  was  essentially  what 
I  have  elsewhere  called  a  st/slein-builder ;  an  eclectic 
and  a  genuine  system-builder,  it  is  true,  equally  re- 
moved from  charlatanism  and  from  one-sided  enthusi- 
asm, but  still  essentially  a  dogmatist,  —  that  is,  one 
whose  influence  as  a  teaclier  depended  largely  u|)on 
the  acceptance  of  his  fundamental  doctrines,  or  do<j- 
mata,  as  regards  the  iiiiture  of  disease  in  the  abstract, 
its  causes,  and  its  cure.  The  aim  of  Boerhaave  was 
obviously  to  bnilil  ni)  a  coherent  and  all  but  complete 
structure  of  preliminary  doctrines  or  aphorisms,  on 
which,  as  on  an  hypothesis,  all  the  detailed  investiga- 
tion of  individual  cases  or  diseases  was  thereafter  to 
rest.  His  method,  therefore,  was  essentially  that  of 
the  theologian  ;  like  that  of  Calvin  in  the  Institutes, 
for  example,  or  of  Augustine  in  that  great  system  of 
medicEval  doctrine  which  was  called  Catholic,  because 
it  was  supposed  to  be  for  all  time  and  for  every  place 
alike,  and  which,  in  fact,  has  thus  far  corresponded 
with  the  title,  that  it  was  adopted  in  its  main  features 
and  logical  sequence  by  the  Reformers  no  less  than 
by  the  Church  of  Roiue.     The  system  of  Boerhaave 

'-  Boerhaave  was  born  in  1GG8,  and  died  in  1738,  having  lectured 
on  the  Institutes  of  Medicine  from  1701  onwards,  and  been  elected 
til  the  chair  of  Medicine  and  Hotanv,  at  Leyden,  in  1709.  Cullen 
be(,'iin  to  lecture  on  the  Practice  of  Physic,  in  Glasgow,  in  17&1, 
anu  ilied  in  Edinburgh  in  17U0.  His  l-'irst  Lines  of  the  Practice  of 
Physic  was  published  in  lulinburgh  in  1777. 
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was  eclectic  ;  that  is,  it  professed  to  be  drawn  from  a 
comprehensive  study  of  all  previous  doctrine  in  all 
aces,  but  especially  in  the  immediately  preceding  age  ; 
it  adopted  freely  whatever  seemed  to  be  well  founded 
in  the  teaching  of  the  mathematical  (or  rather  mechan- 
ical) and  of  the  chemical  schools,  and  did  not  disdain 
the  acknowledgment  of  its  obligations  to  the  past ;  but 
the  ultimate  end  was  to  be  a  system,  that  is,  a  scheme 
of  doctrine  so  absolutely  true,  complete,  and  logically 
coherent  as  to  have  a  reasonable  look  oi  JinaUty  ahowl 
it.  Hence  the  very  language  of  Boerhaave,  and  of  all 
Lis  school,  has  become  obsolete,  because  men  have 
ceased  to  think  of  disease  in  general,  or  of  diseases  in 
detail,  in  terms  of  his  underlying  hypothesis.  Take, 
for  example,  the  primary  divisions  of  his  classification  : 
Diseases  of  a  simple  solid  fibre;  of  a  weak  and  lax 
fibre  ;  of  stiff  aud  elastic  fibre ;  of  weak  and  lax  vis- 
cera ;  of  too  strong  and  rigid  viscera ;  from  an  acid 
humor  ;  from  a  spontaneous  gluten  ;  from  an  alkaline 
cause,  —  all  these  are  terms  which  convey  absolutely  no 
meaning,  or  scarcely  any  meaning  at  all,  to  a  pathol- 
ogist of  the  present  day ;  and  yet  they  are  of  the  very 
essence  of  the  doctrinal  system  of  this  great  teacher, 
whose  authority  extended  at  one  time  from  Vienna  to 
the  "penitus  tolo  orhe  dmsos  Britunnos." 

You  will  not,  1  trust,  suppose  me  to  be  making  these 
references  to  Boerhaave  with  the  view  of  unduly  de- 
preciating one  whose  character  and  immense  erudition, 
added  to  vast  stores  of  personal  experience,  gi^e  him 
an  ample  claim  to  all  the  fame  he  acquired,  and  to  a 
permanent  and  honorable  place  in  the  history  of  med- 
ii  al  doctrine.  My  object  is  not  to  undervalue  Boer- 
haave, but  to  show  you  wherein  the  modern  spirit  and 
method  differ  from  his.  Even  in  the  middle  of  the 
eighteenth  century  such  methods  aud  systems  as  that 
of  Boerhaave  are  already,  to  use  a  Darwinian  piirase, 
a  survival  from  the  past ;  the  great  original  masters  of 
research,  Morgagni,  for  example,  are  found  to  repu- 
diate, or  rather  to  set  them  aside  almost  without  ef- 
fort ;  they  refuse  to  be  bound  by  an  hypothesis  or  by 
a  system  of  doctrine,  be  the  authority  for  it  ever  so 
eminent.  Systems,  it  is  true,  continue  to  spring  up ; 
Stahl  and  Hoffmann  divide  the  schools  in  opinion  al- 
most contemporaneously  with  Boerhaave,  and  system- 
building  goes  on,  pretty  steadily,  up  to  the  very  close, 
at  least,  of  last  century,  when  it  has,  however,  de- 
generated for  the  most  part  into  a  kind  of  discredited 
charlatanism  ;  the  pretentious  systems  of  Brown  and 
Hahnemann,  for  instance,  being  distinguished  chiefiy 
by  their  abnegation  of  all  genuine  science,  and  indeed 
almost  unconcealed  contempt  for  it.  The  aim  of  these 
theorists  was  to  establish  such  a  general  series  of 
postulates  with  regard  to  the  origin  of  all  diseases  as 
should  dispense  with  all  knowledge  in  detail  of  the 
real  facts;  so  that  the  treatment  might  be  decided 
upon  a  priori  considerations,  almost  without  reference 
to  experience.  Even  during  the  present  century  there 
have  been  more  or  less  similar  attempts,  as  those  of 
Broussais  in  France,  Rasori  and  others  in  Italy,  to 
proclaim  absolute  first  principles  of  disease  and  of  its 
treatment ;  but  in  general  it  may  be  said  that  the  char- 
acteristic of  the  period  which  includes  the  great  names 
of  Laeunec  and  Louis,  Abercrombie,  Richard  Bright, 
Addison  and  Stokes,  Skoda  and  Oppolzer  (to  mention 
no  more  recent  ones),  has  been  a  growing  distaste  for 
dogmatic  assumptions  and  a  growing  reliance  njion  the 
absolute  facts  of  experience,  collected  with  all  the  aid 
of  new  methods  of  investigation,  and  submitted  to  a  cau- 


tious and  searching,  often  a  precise  and  numerical 
analysis. 

I  need  not  stop  at  this  stage  to  explain  the  brilliant 
results  of  the  modern  era  of  investigation,  as  inaugu- 
rated by  these  and  other  great  names,  nor  to  insist  on 
what  has  been  done  for  us  by  the  stethoscope,  micro- 
scrope,  ophthalmoscope,  thermometer,  test-tubes,  and 
other  instruments  of  modern  clinical  research.  These 
will  be  ihe  very  material,  as  it  were,  of  the  present 
course  of  lectures,  and  we  need  not  anticipate  by  en- 
larging here  upon  the  grand  discoveries  in  diagnosis, 
and  in  medical  ])ractice  generally,  which  have  emerged 
during  the  last  fifty  years.  What  I  have  to  insist  on, 
however,  is  tlie  change  that  has  become  necessary,  as 
a  result  of  these  discoveries,  in  the  method  of  convey- 
ing instruction. 

I  have  said  already,  that  in  my  opinion,  no  teacher 
or  professor  of  the  type  of  Boerhaave  is  ever  again 
likely  to  attract  the  attention  and  occupy  the  miud  of 
his  generation  as  he  did.  We  may  rest  assured  that 
no  system  of  medical  doctrine  will  ever  again  be 
worth  recording  after  the  fashion  of  the  aphorisms  of 
this  great  man,  illustrated  in  the  lengthened  and  ex- 
haustive Commentaries  of  his  pupil  Van  Swieten,  who 
tells  us  that  he  attended  the  lectures  of  his  "  great  mas- 
ter, both  public  and  private,  for  the  space  of  nearly 
twenty  years,"  in  order  to  have  the  opportunity  of  re- 
ducing to  order,  and  promulgating  in  their  fullness,  all 
the  wise  sayings  of  so  great  an  authority.  I  fear  it 
must  be  admitted  tiiat  in  these  perhaps  degenerate 
days  so  gigantic  a  task  would  be  unavailing,  were  it 
even  fulfilled,  as  regards  the  greatest  of  our  profess- 
ors, in  a  compilation  as  unwearied,  exact,  and,  on  the 
whole,  as  readable  as  that  of  this  learned  Hollander. 
And  this,  because  no  body  of  aphorisms  whatever, 
"concerning  the  knowledge  and  cure  of  diseases,"  has 
any  chance  of  enduring  for  twenty  years  without  be- 
coming in  some  iuiportant,  and  perhaps  vital,  points 
open  to  serious  correction  or  revision  ;  or  perhaps  an- 
tiquated altogether  and  obsolete.  Within  the  last  ten 
years,  for  instance,  of  our  present  experience,  the 
whole  doctrine  of  fever,  of  tubercular  disease,  of  in- 
fection and  contagion,  to  take  only  three  examples  out 
of  a  multitude,  has  been,  and  is,  undergoing  changes 
of  which  it  may  justly  be  said  that  we  know  not  what 
an  hour  may  bring  forth.  How  is  this  body  of  float- 
ing doctrine  to  be  crystallized  into  aphorisms,  and  en- 
dowed with  what  may  be  called  dogmatic  authority 
and  stability  by  even  the  most  energetic  of  professors 
and  commentators  ? 

Again,  the  afiplication  of  the  ophthalmoscope,  the 
thermometer,  the  laryngoscope,  the  sphygmograph, 
aud  other  graphic  methods,  to  clinical  research  in  vari- 
ous internal  diseases,  is  at  this  moment  rendering  the 
most  advanced  text-books  wriiteu  even  ten  years  ago 
comparatively  valueless  over  a  large  field  of  medical 
observation.  How  are  the  aphorisms  of  any  professor, 
if  collected  into  a  system  sucli  as  is  found  in  Van  Swie- 
ten's  Commentaries,  to  escape  from  the  influence  of 
"  tempus  edax  rertim  "  for  double  that  period  of  time  ? 

Again,  the  researches  of  Drs.  Fraser  and  Crum 
Brown,  of  Lauder  Brunton,  of  Rutherford,  Dewar, 
and  M'Kendrick,  seem  to  be  not  only  introducing  new 
remedies,  but  eutirely  new  experimental  data  and  prin- 
ciples for  guiding  us  in  the  use  of  the  oldest  and  most 
familiar  remedies,  amounting  to  a  probable  revolution 
in  our  existing  science  of  therapeutics.  How  is  the 
"  cure  of  diseases  "  to  be  formulated  in  aphorisms,  even 
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for  a  single  generation,  in  tbe  ftice  of  these  facts?  You  |  physician  or  surgeon,  should  be  prepared  to  discrimi- 


have  only  to  compare  the  first  with  the  last  edition  of 
Sir  Thomas  Watson's  famous  and  most  admirable 
book,  and  to  read  carefully  what  is  written  in  each 
edition  on  sucii  subjects  as  the  treatment  of  pneumo- 
nia, of  diarrhcea  and  cholera,  etc.,  to  see  that  even 
short  of  what  may  be  called  the  most  unsettling  nov- 
elties of  modern  doctrine  in  therapeutics,  a  period  of 
twenty  or  thirty  years  is  now  equivalent  to  a  revolu- 
tion, or  rather  a  series  of  revolutions,  in  all  that  may 
be  taken  for  established  doctrine  in  the  treatment  of 
some  of  the  most  important  diseases.  And  in  noth- 
ing is  the  reputation  and  character  of  that  venerable 
physician  more  justly  esteemed  than  in  the  remark- 
able and  rare  openness  of  mind  which  has  enabled  him 
to  yield  frankly  and  without  any  false  pride  of  aiuhor- 
it}'  to  the  force  of  evidence,  and  to  abandon  successive 
positions  which  bad  become  untenable,  without  thereby 
impairing  in  the  least  the  regard  that  men  have  all 
along  paid  to  his  mature  and  highly  cultivated  judg- 
ment on  those  subjects  on  which  he  is  still  an  author- 
ity of  the  first  class,  whereon  a  lifetime  of  carefully 
cultivated  experience  entitles  him  to  speak  to  us  in 
language  as  lucid  as  are  the  ideas  from  which  it 
springs. 

(To  be  concluded.) 


<DriginaI  SCrtitlcs. 


THE    SIGNIFICANCE  OF  FREQUENT   MICTURI- 
TION.i 


BY    T.    B.    C0ETIS,  M.    D. 


Frequent  micturition,  or  "  irritation  of  the  bladder," 
is  a  very  common  complaint,  occurring  in  patients  of 
both  sexes  and  of  all  ages,  but  most  often  observed  in 
adults.  It  is  never  a  disease,  but  ahpia/s  a  synvplom  ; 
and,  as  such,  deserves  close  attention  and  careful  eluci- 
dation in  every  case. 

The  causes  of  unduly  frequent  micturition,  which  it 
is  the  object  of  this  communication  to  set  forth,  or, 
rather,  the  diseases  of  which  it  may  be  a  symptom,  are 
very  numerous  and  diverse.  Of  tliese  diseases,  some  are 
local,  others    general.     The  former   may  concern    the 

secreting   organs,  or    the   evacuating   apparatus;    the  ,  health",  arc 'such  that  the  organ  has  to  be  emptied  from 
latter  may  involve  the  nervous  system,  or  the  digestive  I  tliree  or  four   to  five,  or   si.\   times  in  the   twenty-four 


nate  between  medical  and  surgical  diseases  givuig  rise 
to  this  symptom ;  and  that,  if  not  competent  to  treat  a 
case  lying  outside  of  his  own  professional  limitations,  he 
should  be  able  to  ascertain,  or  at  least  to  suspect,  the 
character  of  the  disorder  before  him,  and  to  put  his 
patient  in  the  way  of  getting  elsewhere  the  needful 
diagnosis  and  treatment. 

This  desideratum,  however,  is  very  far  from  being  ful- 
filled in  every  case.  No  one  who  luas  much  experience 
of  urinary  cases  in  practice  can  fail  to  be  struck  by  the 
hap-hazard  way  in  which  a  patient  —  suffering,  may  be, 
from  some  readily  recognizable  and  easily  curable  dis- 
order —  will  wander  from  one  medical  adviser  to 
another,  trying  a  great  diversity  of  medicines,  ending, 
possibly,  with  a  despairing  resort  to  some  "  safe  kidney 
cure,"  or  with  the  trial  of  a  "  liver  pad  "  or  electric  belt, 
worn  over  the  supposed  site  of  the  organ  presumed  to 
be  at  fault,  and  all  the  while,  perhaps,  without  a  cor- 
rect diagnosis  of  the  disease  ever  having  been  remotely 
ajjproximated,  —  or  even  attempted  ! 

Before  entering  upon  our  subject,  it  may  be  of  ad- 
vantage for  us  to  recall,  as  briefly  as  possible,  a  few 
essential  facts  relating  to  the  physiology  of  the  function 
whose  disturbances  are  to  be  considered. 

Micturition,  as  every  one  knows,  consists  in  the  nat- 
ural periodical  evacuation  of  the  bladder.  The  urine, 
which  is  essentially  a  watery  solution  of  urea,  serving 
to  eliminate  certain  important  products  of  disassimila- 
tion  from  the  body,  is  secreted  by  the  kidneys  continu- 
ously, at  tbe  rate,  in  health,  of  .about  fifty  ounces,  or 
three  pints,  in  every  twenty-four  hours,  with  consider- 
able variations  in  quantity,  depending  chiefly  upon  the 
amounts  of  water  passing  off  from  the  surfaces  of  the 
skin  and  respiratory  mucous  membranes.  In  damp 
and  cold  weather  the  quantity  of  urine  secreted  is 
greater  than  in  warm  and  dry  weather ;  and  in  diseased 
conditions  this  influence  of  atmospheric  changes  is 
often  very  keenly  felt. 

The  bladder  serves  as  a  reservoir  in  which  the  urine 
is  stored  up  during  the  intervals  of  micturition,  until  a 
sufficient  quantity  has  accumidated  to  produce  a  slightly 
uncomfortable  feeling  of  distention.  As  a  general  rule, 
the  capacity  and    toler.ance  of  the  vesical   reservoir,  in 


and  nutritive  functions  of  the  body,  and,  through  these 
functions,  the  crasis  of  the  blood  and  the  composition 
of  the  urine. 

This  short  glance  at  the  large  field  of  causation  be- 
fore us  gives  an  idea  of  the  multiplicity  and  diversity 
of  tbe  morbid  conditions  to   be  passed  in   review  in  an 


hours,  the  amount  which  can  be  comfortablj'  retained 
varying  from  six  or  eight  to  twelve  or  even  si.xteen 
ounces. 

"  When  the  bladder  has  become  full,"  says  Jlichael 
Foster,-  "we  feel  the  need  of  making  water,  the  sensa- 
tion being  heightened,  if  not  caused,  by  the  trickling  of 


attempt   to  establish    the   semeiotic  value  of  over-fre-    a  few  drops  of  urine  from  the  bladder  into  the  urethra 
qiient  micturition.     It  is  at  once  evident  that  the  subject  "  "  " 

is  one  which  interests  equally  the  surgeon  and  the  phy- 
sician, for  the  diseases  which  are  attended  by  this 
symptom,  and  which  underlie  its  causation,  are  as  often 
medical  as  surgical  in  character.  Moreover,  ])atients 
guttering  from  a  form  of  the;  trouble  calling  for  medical 
treatment  are  quite  as  apt  to  consult  a  surgeon  as  a 
)>hy8ician  ;  and  patients  with  a  disorder  of  a  purely 
surgical  character,  demanding  local  surgical  treatment, 
mechanical  and  perhaps  operative,  are  not  unlikely  to 
place  themselves  under  tbe  care  of  a  physician.  It  is 
therefore  evident  that  the  medical  attendant,  whether 


Head  before  the  Suffolk  District  Medical  Society,  October  30, 


We  are  then  conscious  of  an  ettort ;  durin;;  this  effort 
the  bladder  is  thrown  into  a  long-continued  contraction 
of  an  obscurely  jjeristaltic  nature." 

The  neck  of  the  bladder  and  the  prostatic  mucous 
membrane,  according  to  Professor  Kuss '  of  Strasburg, 
are  the  seats  of  a  special  and  exipiisite  sensibility, 
which  plays  an  imporiant  part  in  the  physiology'  of  mic- 
turition, both  in  heallli  and  in  disease.  Any  irritation 
of  this  mucous  surface,  whether  by  the  contact  of 
liquids,  of  foreign  bodies,  or  of  instruments,  gives  rise 

-  A  Tc.xt-Book  of  Pliysiolojjv,  by  M.  Foster,  London,  1879,  page 


3  PhysioloRV,    Professor   Kiiss,    Amer 
1875,  pa{;e  475. 


translation,    Boston, 
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to  sensations  which  are  perceived  almost  exclusively  in 
the  form  of  urgent  calls  to  urinate,  and  which,  more- 
over, are  transmitted  as  reflex  motor  stimulus,  through 
the  lumbar  enlargement  of  the  cord,  to  the  evacuating 
appaiatus  of  the  bladder,  the  effect  being  to  produce 
inhibition  of  the  sphincleric  or  "cut-otf"  muscular 
fibres  surrounding  the  membranous  portion  of  the  ure- 
thra, while,  at  the  same  time,  the  muscular  layers  of 
the  bladder  wall,  and  occasionally  also  the  abdominal 
muscles,  are  stimulated  to  active  contraction. 

The  desire  to  urinate  being  thus  experienced,  the  ob- 


vesical  atony  consequent  upon  over-distention  of   the 
bladder. 

The  most  frequent  cause  of  chronic  partial  retention 
being  obstructive  hypertrophy  of  the  prostate,  I  will  de- 
scribe briefly  some  of  the  characteristic  features  of  this 
very  common  and  distressing  malady.  The  age  at  which 
the  disease  becomes  developed  is  about  sixty  years.  Sir 
Henry  Thompson,  with  all  his  experience,  ha-;  never  met 
with  it  until  alter  the  age  of  fifty-four.  With  regard  to 
the  frequency  of  the  disease,  he  found,  by  the  examina- 
tion of  about  two  hundred  bodies  of  male  patients  over 


stacle  residing  in  the  reflex  tonus  of  the  sphincter  being  fifty-five  years  of  age,  that  about  one  in  every  three  ex- 
hibited some  eidargement  of  the  prostate  ;  only  one  in 
about  every  seven,  however,  having  had  any  symptoms 
of  obstruction,  slight  or  severe.  He  infers  from  liis 
researches  liiat  only  one  in  everj-  fifteen  or  twenty  men 
who  reach  their  sixtieth  year  is  liable  to  need  treatment 
for  this  affection.  Prostatic  obstruction  may  be  sud- 
denly complete  ;  but  most  commonly  the  beginning  of 
the  disorder  is  gradual  and  insidious,  the  first  and  only 
sign  for  a  long  time  being  an  increased  frequency  of 
micturition,  due  to  the  fact  that  only  a  portion  of  the 
vesical  contents  is  evacuated  at  each  passage  of  water. 
A  characteristic  feature  of  these  cases  consists  in  the 
fact  that  urination  takes  place  more  often  by  night  than 
by  day,  in  consequence  of  an  increased  nocturnal  activ- 
ity of  the  kidneys,  as  observed  in  several  other  forms  of 
polyuria,  to  be  spoken  of  later.  In  addition  to  the  ves- 
ical irritation,  which  may  hardly  be  sufficiently  marked 
to  arrest  the  altention  of  the  patient  (though  often  he 
complains  grievously  of  the  loss  of  rest  occasioned  by 
the  frequent  calls  to  pass  water  at  night),  other  disturb- 
ances, of  a  remote  and  misleading  character,  first  no- 
ticed, I  believe,  by  Trousseau,^  may  constitute  the 
earliest  and  most  conspicuous  results  of  the  habitual 
stagnation  of  urine,  'llie  patient  suflering  from  chronic 
partial  retention  due  to  prostatic  obstruction  may  first 
be  led  to  seek  medical  assistance  on  account  of  certain 
disorders  apparently  dependent  upon,  or  suggestive  of, 
dyspepsia  ;  such  as  loss  of  appetite,  dry  and  red  tongue, 
with  or  without  thrush,  emaciation,  fits  of  nausea  and 
vomiting,  derangements  of  the  bowels  (constipation  or 
diarrhoea),  together  with  repeated  headaches,  occasion- 
ally hemicranial.  This  form  of  urinary  dyspepsia,  as 
it  is  called  by  Professor  Guyon,"  who  first  described 
it  fully,  can  be  remedied  only  by  the  removal  of  the 
underlying  cause :  in  other  words,  by  relieving  the 
partial  retention  by  means  of  the  habitual  use  of  the 
calheier.  The  diagnosis  of  obstructive  hypertrophy  of 
the  prostate  can  he  made  sure  only  in  one  way,  namely, 
by  testing  the  ability  of  the  bladder  to  empty  itself 
by  natural  micturition.  If  the  patient,  having  reached 
the  age  of  fifty-five  years,  suffers  from  unduly  frequent 
uriualion,  especially  at  night,  when  quiet  in  bed,  it  may 
fairly  be  suspected  that  his  troubles  are  due  to  prostatic 
obstruction,  entailing  partial  retention.  A  digital  ex- 
amination of  the  prostate  by  the  rectum,  commoidy 
considered  indispensable  to  diagnosis  in  such  cases,  can 
throw  little  or  no  light  upon  the  nature  of  the  trouble, 
as  Civiale  ^  has  shown,  for  a  degree  of  hypertrophy  in- 
appreciable by  this  test  may  sntfice  to  cause  complete 
obstruction,  while  the  most  extreme  degrees  of  enlarge- 
ment  may   not   only  fail    to  prevent  the   bladder  from 


raised,  and  the  expulsive  forces,  both  of  the  unstriped 
involuntary  muscular  fibres  of  the  bladder  and  of  the 
voluntary  abdominal  muscles,  being  brought  into  play, 
the  urine  makes  its  escape  from  the  distended  reservoir. 
As  the  contained  bulk  of  liquid  diminishes,  the  bladder 
walls  become  less  tense,  and  soon  the  unstriped  muscu- 
lar fibres  entering  into  their  composition,  having 
reached  the  limits  cf  their  contractile  power,  cease  to 
contribute  to  the  further  compression  of  the  vesical 
contents.  Then  the  part  played  by  the  intra-abdomi- 
nal tension,  resulting  from  the  tonus  of  the  parietal  ab- 
dominal muscles,  or  due  to  their  more  or  less  energetic 
contraction,  acting  upon  the  bladder  through  the  su- 
perincumbent mass  of  the  intestines,  becomes  the  pre- 
dominating agency  of  evacuation.  The  vesical  walls 
no  longer  close  in  centripetally  upon  their  contents 
from  all  the  points  of  their  pHriiiherv.  but  the  dome- 
shaped  roof  of  the  bladder  collapses  under  the  pressure 
exerted  from  above,  just  as  a  foot-ball  flattens  out  be- 
tween the  hands  .when  the  vent-hole  is  open.  The 
evacuation  thus  effected  is  so  complete,  with  healthy 
organs,  that  not  oidy  the  last  drops  of  urine,  but  even 
a  few  bubbles  of  acciilentally  admitted  air,  are  unfail- 
ingly expelled.  Such  is  the  manner  in  which  the 
healthy  bladder  empties  itself  when  full. 

Let  us  now  consider  the  numerous  diseased  condi- 
tions in  which  the  apparatus  and  mechanism  thus  sum- 
marily described  are  liable  to  derangemeijts  leading  to 
a  necessity  for  unduly  frequent  evacuation  of  the  uri- 
nary reservoir.  In  the  exposition  of  the  details,  a 
certain  method  must  be  observed,  without  which  the 
subject  woidd  become  involved  in  hopeless  and  inex- 
tricable confusion. 

The  causes  of  increased  frequency  of  micturition  may 
be  divided  into  two  great  categories :  the  first  com- 
prises the  various  disturbances  of  the  retaining  and 
evacuating  apparatus  which  interfere  with  the  functions 
of  the  bladder  as  a  reservoir  requiring  periodical  evac- 
aution  at  fairly  long  intervals  ;  while  the  second  cate- 
gory comprehends  the  cases  in  which  the  undue  fre- 
quency results  from  a  considerable  increase  of  the 
quantity  of  urine  to  he  disposed  of. 

A.  'J'he  disturbances  of  the  retaining  and  evacuating 
apparatus  are  of  two  distinct  kinds  :  one  class  of  cases 
being  characterized  by  diminished  ability  of  the  bladder 
to  evacuate,  the  other  by  diminished  ability  to  retaiii, 
its  contents.  Let  us  consider  successively  these  two 
classes  of  disturbances. 

I.  Inability  to  empty  the  bladder,  constituting  the 
frequent  aud  serious  disorder  called  chronic  partial 
retention,  most  conimotdy  results  from  the  piesence  of 
some  permanent  obstruction  to  the  exit  of  urine,  caused 
by  urethral  stricture  or  by  hypertrophy  of  the  prostate ; 
it  may,  however,  also  be  due  to  an  impairment  of  the 
expulsive  forces,  such  as  results  from  paraplegia,  or  from 


1  Cliiiique  medicalc  de  I'Hotel  Dieu,  A.  Trousseau,  Paris,  1868. 
vol.  iii.  p.  29. 

^  Kevue  mensuelle  de  M<!decine,   etc.,   Paris,  January  and  Feb- 
ruaiv,  1878  ;  also  in  tlie  Journal,,  April  4,  1878,  page  441. 

2  Civiaie,    Maladies  des  Organes  genito-urinaires,   Paris,  1858, 
vol.  ii.  p.  22C. 
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emptying  itself,  but,  in  certain  very  exceptional  cases, 
may  even  cause  a  true  incontinence  with  empty  blad- 
der. Therefore,  the  diagnostic  and  only  conclusive 
test  consists  iu  the  introduction  of  a  catheter  (preferably 
a  soft  rubber  or  Merciergum  catheter)  into  the  bladder 
immediately  after  full  attempts  at  complete  natural 
micturition  on  the  part  of  the  patient.  The  presence 
of  residual  urine,  or  "  back-water,"  under  these  condi- 
tions justifies  the  suspicions  of  the  jihysician,  and  settles 
his  diagnosis  and  treatment.  In  every  case  of  other- 
wise unexplained  irritation  of  the  bladder,  occurring  in 
a  man  of  a  suitable  age,  this  test  should  be  resorted  to 
as  the  only  means  by  which  a  correct  diagnosis  and  an 
efficient  treatment  can  be  attained. 

II.  Iiiabilify  to  retain  urine,  or  diminished  retentive 
power,  on  the  other  hand,  constituting  vesical  iacapac- 
ili/,  operates  as  a  common  cause  of  unduly  frequent 
micturition.  Such  incapacity  may  be  physical  or  func- 
tional. 

(1.)  Physical  incapacity  cou»Uls  in  a  diminution  of 
the  capacity  of  the  bladder,  rendering  impossible  the 
accumulation  of  ordinary  amounts  of  urine.  Such  a 
condition  may  be  observed,  on  the  one  hand,  as  a 
result  of  inveterate  chronic  cystitis,  eventuating  after 
years  of  continuance  in  a  fibroid  transformation  which 
renders  the  vesical  walls  incapable  of  distention  ;  or, 
on  the  other  hand,  it  may  be  due  to  pressure  exerted 
upon  the  bladder  by  some  neighboring  organ  or 
growth,  such  as  a  gravid  or  displaced  uterus,  or  an 
abdominal  tumor. 

(2.)  Functional  incapacity  is  one  of  the  most  com- 
mon forms  of  vesical  irritability.  Owing  either  to  an 
abnormal  sensitiveness  and  impatience  of  the  retaining 
apparatu-i,  or  to  an  unduly  irritating  quality  of  the 
urine,  the  bladder  is  urgently  stimulated  to  expulsive 
efforts  by  the  presence  of  small  quantities  of  licpiid, 
and  a  condition  of  irritation  or  "  intolerance,"  culmi- 
nating in  vesical  tenesmus,  may  ensue. 

(a.)  The  di-eases  of  the  retaining  and  evacuating 
apparatus  causing  functional  incapacity,  consist  in  af- 
fections of  the  bladder  and  prostatic  urethra,  either 
inflammatory  or  neurotic  in  character.  It  may  be  use- 
ful to  recall  here  that  the  prostatic  urethra,  whether 
in  health  or  in  disease,  is  functionally  a  part  of  the 
bladder,  being  situated  behind  the  true  vesical  spiiinc- 
ter,  and  serving  as  the  sensitive  origin  of  the  reflex 
motor  stimuli  by  whi(th  the  functions  of  the  bladder 
are  regulated  and  brought  into  play ;  h(;nce  the  name 
of  "  neck  of  the  bladder,"  by  which  this  first  portion 
of  the  urethra  is  sometimes  called. 

The  inflammatory  affections  of  the  bbxlder  and  of 
its  neck  causing  vesical  irritation  comprise  all  the 
forms  and  degrees  of  cystitis,  prostatitis,  and  cysto- 
prostatitis,  acute  and  chronic,  however  originating. 
The  causes  and  the  corresponding  forms  of  disease  are 
excee<Iingly  multifarious,  the  most  important  being  the 
following:  idiopathic  cystitis,  duo  to  cold  or  to  litluc- 
niia  (.Spencer  Wells,  Garrod,  ]Murchison)  ;  calculous 
cystitis;  retentive  cystitis,  resulting  from  chronic  stag- 
nation or  over-distention,  and  due  to  stricture  of  the 
urethra  or  meatus,  or  to  obstructive  prostatic  hyper- 
trophy ;  tubercular  cystitis,  occurring  as  one  of  the 
localizations  of  genito-urinary  tuberculosis  (the  lat- 
ter constituting  an  occasional  exception  to  the  well- 
known  law  of  Louis,  according  to  which  tubercle  exists 
in  the  lungs  if  elsewhere).  Prostatitis  or  cystitis  of 
the  neck  of  the  bladder,  attended  by  extremely  fre- 
quent micturition  or  by  [laiuful  and  distressing  tenesmus, 


may  exist  without  implication  of  the  vesical  mucous 
membrane  proper,  as  a  result  of  the  retrograde  exten- 
sion of  gonorrhccal  urethritis.  In  all  these  inflamma- 
tory affections  of  the  bladder  and  prostatic  urethra 
over-frequent  micturition  is  produced  in  the  same  way, 
namely,  by  the  ])ain  resulting  from  commencing  dis- 
tention of  the  inflamed  bladder  walls,  and  by  the  mor- 
bidly heightened  sensibility  or  hyperassthesia  of  the 
inflamed  prostatic  mucous  membrane. 

The  neurotic  affections  of  the  retaining  and  evacu- 
atino;  apparatus  which  occasion  functional  incapacity 
of  the  bl.adder  comprise  all  the  various  forms  of  cys- 
talgia,  cystodynia,  or  neuralgia  of  the  vesical  neck, 
whether  idiopathic  (that  is,  inexplicable),  resulting 
from  onanism,'  or  symptomatic  of  diseases  of  the  nerv- 
ous system,  such  as  hysteria,  locomotor  ataxia,  etc.  A 
few  details  in  relation  to  some  of  these  forms  of  vesical 
irritation  may  be  of  interest. 

It  is  questionable  whether  a  truly  idiopathic  cystal- 
gia  exists.  The  distinguished  Austrian  surgeon.  Von 
Pitha,"  in  1875,  described  himself  as  having  then  been 
afHicted  for  two  years  with  a  cystalgia,  which  so 
closfly  simulated  stone  in  the  bladder  that  he  was 
actually  sounded  for  stone  five  times.  For  several 
years  he  suffered,  as  he  relates,  from  "  the  most  excru- 
ciating eccentric  neuralgioe,  which,  with  thee  xception 
of  the  head,  neck,  and  back,  affected  in  turn  every 
part  of  the  body."  lie  experienced  "  the  most  violent 
boring  pains."  Then,  he  says,  "  the  pain  darted  off  to 
the  pelvic  region,  affecting  the  bladder,  especially  its 
neck,  and  then  the  entire  urethra,  —  producing  the 
exact  sensation  of  a  heated  wire  being  passed  along  it 
into  the  bladder."  A  severe  paroxysmal  neuralgia  at 
one  time  affected  the  heel.  Later,  he  adds,  omalgia, 
cystodynia,  proctalgia,  and  neuralgia,  intercostalis,  ul- 
naris,  ischiadica,  peronea,  cruralis,  and  digitorura  manus 
et  pedis,  tortured  him  one  after  another,  and  often  sev- 
eral simultaneously,  —  sometimes  only  for  a  short  time, 
and  at  others  for  days  together,  —  causing  an  amount 
of  suffering  that  was  difficult  to  endure,  and  altogether 
insupportable  without  the  assistance  of  injections  of 
morphine.  Von  Pitha  died  at  the  close  of  the  year 
1875,  not  long  after  the  publication  of  the  account 
from  which  the  above  extracts  are  borrowed.  His 
graphic  description  of  the  very  painful  paroxysmal 
neuralgia;  and  of  the  vesical  paroxysms  from  which  ho 
suffered  so  acutely  recalls  strikingly  the  early  stages 
of  locomotor  ataxia,  characterized  by  the  well-known 
lancinating  and  boring  pains,  and  by  the  distressing 
"  vesical  crises,"  so  often  observed  in  that  insidious 
disease,  and  so  elaborately  described  by  Vulpian,  Char- 
cot, Trousseau,  Erb,  and  others,  as  constituting,  to- 
gether with  sudden  attacks  of  rectal  pain  or  tenesmus, 
forms  of  the  "  visceral  crises  "  of  paroxysmal  pain.  Iu 
hysterical  females,  also,  attacks  of  cj'stalgia,  with  ves- 
ical irritation  or  tenesmus,  are  occasionally  observed. 

(6.)  The  last  form  of  functional  incapacity  or  vesi- 
cal irritability  to  be  mentioned  is  that  which  is  due  to 
no  fault  of  the  retaining  and  evacuating  apparatus,  but 
to  an  abnormal  condition  of  the  urine,  in  consequence 
of  which  this  fluid  irritates  the  bladder,  and  stinudates 
it  prematurely  and  with  undue  frequency  to  evacuate 
its  contcnt.H.  Such  alterations  of  the  urine  may  occur 
as  results  of  certain  constitutional  diseases  or  dyscra- 
sice,  or  as  symptoms  of  renal  inflammations. 

1  See  Baker  Brown  on  thp  Cuiubility  of  Certain  I'ornis  of  Periph- 
eral Irritation,  etc.,  London,  18(10. 
''  MeUicttl  Times  and  Gozctle,  September  25,  1875,  page  358. 
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The  dyscrasice  alluded  to  as  causes  of  over-frequent 
micturition  are  those  in  which  the  urine  contains  an 
excess  of  certain  ingredients,  imparting  to  it  an  unduly 
irritating  quality.  Such  is  not  uncommoidy  the  case 
iu  lithremia  or  gout,  the  excessive  acidity  of  the  urine 
and  the  abundant  precipitates  of  uric  acid,  urates,  or 
oxalate  of  lime  having  the  etfect  of  stimulating  tlie 
bladder  to  over-frequent  evacuation,  as  stated  by  Todd, 
Spencer  Wells,  Charcot,  Drapei',  and  many  other-. 
So,  also,  in  another  condition,  dependent  upon  an 
obscure  form  of  dyspepsia,  in  which  the  urine,  being 
deficient  in  acidity,  neutral,  or  even  alkaline,  is  ren- 
dered turbid  by  the  precipitation  of  the  amorphous 
phosphates,  unduly  frequent  calls  to  urinate  occur,  as 
recently  described  by  Dr.  Ralfe.^  This  functional  dis- 
turbance of  the  bladder,  together  with  the  cloud  in  the 
urine,  produced  by  boiling  and  due  to  the  precipita- 
tion of  the  phosphates,  and  also  the  whitish  sediment, 
resembling  pus  to  the  naked  eye,  —  all  these  familiar 
symptoms  not  u  commonly  cause  cases  of  this  descrip- 
tion to  be  mistaken  for  renal  disease  or  cystitis.  The 
vesical  irritation,  however,  is  but  slightly  marked;  the 
morning  urine  is  apt  to  be  clear,  the  turbidness  and 
sediment  being  chiefly  observed  in  the  day  time,  dur- 
ing the  process  uf  digestion.  In  doubtful  cases  a  micro- 
scopical and  chemical  examination  of  the  most  ele- 
mentary kind  would  be  immediately  conclusive. 

The  renal  injiammadons  which  communicate  to  the 
urine  a  quality  rendering  it  ijTitating  to  the  bladder, 
and  thus  occasioning  undue  frequency  of  micturition, 
are  chiefly  acute  parenchymatous  nephritis  and  p^'elitis. 

Acute  parenchymatous  nephritis,  or  acute  Bright's 
disease,  at  its  first  onset  is  often  attended  for  a  few 
hours,  or  during  the  first  day  or  two  of  its  duration, 
by  excessively  frequent  calls  to  urinate,  so  urgent  and 
so  distressing  as  to  simulate  an  attack  of  acute  cystitis 
(Roberts,  Charcot,  Lecorche,  Barrels).  Pyelitis,  also, 
whether  acute  or  chronic,  idiopathic,  due  to  cold,  re- 
tentive, calculous,  or  tubercular,  is  very  commonlv  ac- 
companied by  unduly  frequent  micturition,  occasioned 
by  the  irritating  quality  of  the  purulent  urine  sent 
down  from  the  diseased  pelves  to  the  bladder.  This 
fact,  vouched  for  by  many  authorities,  among  whom  I 
will  mention  only  Kayer,'-  is  set  forth  with  useful  em- 
phasis by  Van  Buren  and  Keyes  ^  as  follows:  "One 
symptom  of  pyelitis  is  very  liable  to  lead  to  error  of 
diagnosis,  especially  if  the  pain  in  the  back  has  not 
been  prominent  and  no  tumor  exists  in  the  tlank. 
This  sj'mptom  is  frequent  micturition.  The  irritating 
properties  of  the  pus  in  the  urine  stimulate  the  blad- 
der to  repeated  contractions,  and  many  a  case  of  pye- 
litis has  been  treated  as  chronic  cystitis,  powerful 
injections  being  thrown  into  the  bladder  in  the  vain 
hojie  of  controlling  the  formation  of  pus,  which  is  sup- 
posed to  have  its  origin  there." 

The  recognition  of  pyelitis  is  often  difficult,  the 
diagnosis  being  based,  in  many  cases,  only  upon  pre- 
sumptions, more  or  less  strong.  The  first  step  towards 
a  correct  interpretation  of  the  symptoms  in  any  given 
case  consists  in  suspecting  the  possible  existence  of 
pyelitis.  The  next  step  consists  in  eliminating  appar- 
ent disease  of  the  bladder  in  cases  of  simple  primary 
pyelitis,  or  in  correctly  allotting  to  each  disorder  its 
characteristic  signs  in  complicated  cases,  where  the 
pyelitis   is  secondary  to   some   other   urinary  disease, 

1  See  the  I^ancet,  Julv  17  and  24,  1880,  pages  80  and  127. 

2  Kayer,  Maladies  des  Reins,  I'aris,  1841,  vol.  iii.  pp.  92,  93. 

3  Van  iiuren  and  Keyes,  Genilo-Urinary  Diseases,  etc.,  New 
York,  1874,  page  3e5. 


such,  for  instance,  as  a  chronic  catarrh  of  the  bladder. 
In  simple  cases  of  pyelitis  we  must  avoid  being  misled 
by  the  functional  disturbance  of  the  bladder  into  tak- 
ing for  granted,  without  further  inquiry,  that  we  have 
to  do  with  a  mere  cystitis.  This  too  common  error 
will  perhaps  be  avoided  if  we  consider  carefully  the 
course  of  the  symptoms:  noticing  how,  in  spite  of  the 
long  continuance  of  the  disorder,  the  urine,  though 
purulent  and  perhaps,  also,  at  times  bloody,  remains 
acid,*  and  free  from  the  ammoniacal  fermentation 
which  is  the  rule  in  chronic  catarrh  of  the  bladder, 
e-pecially  when  occurring  in  females.  ISIicturition, 
though  unduly  frequent,  is  not  very  painful ;  and  an 
examination  of  the  bladder  and  urethra  shows  the  ab- 
sence of  all  organic  diseases  capable  of  originating 
and  perpetuating  a  cystitis.  Then,  too,  a  circumstance 
which  in  some  cases  is  not  without  significance  is  the 
entire  failure  of  all  means  of  treatment  directed  against 
the  sup|)osed  catarrh  of  the  bladder.  Sooner  or  later 
paroxysmal  pyrexia  in  the  form  of  chills  and  fever 
occurring  mostly  in  the  evening,  are  commonly  ob- 
served, and  ill  themselves  afford  strong  presumption  of 
advanced  pyelitis.  Still  later,  pain  and  tenderness, 
and,  above  all,  a  swelling  in  the  loin  or  flank,  are  con- 
clusive evidence  of  renal  disease,  showing  the  exist- 
ence of  pyonephrosis  or  perinephritis 

In  complicated  cases  the  symptoms  of  pyelitis  may 
be  more  or  less  obscured  or  masked  by  those  of  the 
other  coexisting  affections  of  the  urinary  tract,  espe- 
cially when  chronic  disease  of  the  bladder  exists.  The 
diagnosis  may  then  be  very  difficult  or  even  impossible, 
as  Sir  Henry  Thompson  °  has  shown  at  length  in  a 
clinical  lecture  On  the  Influence  of  Renal  Disease  in 
the  Choice  of  Operation  for  Stone,  written  iu  defense 
of  his  management  of  the  case  of  Napoleon  III.  A 
correct  and  complete  diagnosis  in  such  cases  is  of  the 
highest  importance  for  prognosis,  since  the  success  of 
all  operations  upon  the  bladder  or  urethra,  whether  for 
stone  or  for  stricture,  whatever  operative  method  be 
employed,  is  strictly  and  almost  exclusively  dependent 
upon  the  degree  to  which  the  kidneys  and  pelves  are 
implicated.  Operations  for  stone  or  for  stricture 
scarcely  ever  prove  fatal  unless  the  condition  known  as 
"surgical  kidnej',"  consisting  iu  an  inveterate  suppura- 
tive pyelo-nephritis,  be  present.  Nevertheless,  how- 
ever valuable  a  correct  kuowlege  of  the  condition  of 
the  kidneys  would  be  in  such  cases,  we  are  generally 
forced  to  content  ourselves  with  presumptions  based 
upon  the  long  duration  of  the  primary  disorder  ami 
the  general  condition  of  the  patient.  Among  the  most 
ominous  signs  of  deep-seated  mischief  are  polyuria, 
urinary  dy.-pepsia,  and  a  liability  to  chills  and  fever, 
occurring  with  or  without  apparent  cause. 

B.  We  have  passed  in  review  the  various  forms  of 
frequent  micturition  depemlent  upon  disturbances,  func- 
tional or  physical,  of  the  retaining  and  evacuating  ap- 
paratus, and  we  now  have  to  consider  the  second  of  our 
two  leading  categories,  embracing  all  the  cases  in  which 
the  overfrequent  passage  of  water  results  from  an  ex- 
cessive secretion  of  urine,  causing  the  bladder  to  be- 
come too  rapidly  distended  in  the  short  intervals  of 
micturition. 

Polyuria,  consisting  in  the  overabundant  secretion 
of  urine,  is  observed  in  several  distinct  morbid  condi- 
tions.    It  may  occur  as  the  first  and  most  prominent 

*  Sec  Urinarv  and  Renal  Diseases,  by  Win.  Roberts,  Philadelphia 
1879,  page  ill. 

s  Clinical  Lectures,  by  Sir  Henry  Thompson,  London,  1879,  page 
214. 
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symptom  of  diabetes,  whether  saccharine  or  insipid. 
It  may  result  from  renal  disease,  being  dependent 
either  upon  a  chronic  interstitial  nephritis,  or  upon  an 
amyloid  degeneration  of  the  kidneys.  Lastly,  the 
polyuria  may  be  due  to  a  little  suspected  and  only 
lately  recognized  ngency,  namely,  to  a  chronic  mechan- 
ical irritation  of  the  vesical  mucous  membrane. 

I.  Diabetes,  when  of  the  saccharine,  mellitic,  or 
glycosuric  form,  offers  well-marked  symptoms,  and  is 
hardly  likely  to  remain  long  undetected.  The  insipid 
form,  characterized  almost  exclusively  by  a  simple 
polyuria,  occurs  more  rarely,  and  is  a  less  familiar  dis- 
ease to  most  practitioners.  One  of  the  features  which 
distinguish  this  form  of  chronic  idiopathic  polyuria 
from  the  symptomatic  forms  still  to  be  considered  is 
the  presence  of  abnormally  large  quantities  of  urea  in 
the  overabundant  pale  urine  of  low  specific  gravity. 
According  to  Dickinson,  Lecorche,and  other  authorities, 
diabetes  insipidus  resembles  saccharine  diabetes  in  the 
excessive  elimination  of  urea  which  takes  place,  the 
daily  total  quantity  of  this  substance  being  often  as 
much  as  three  or  four  times  the  normal  amount.  In 
the  other  forms  of  polyuria,  dependent  upon  renal  or 
vesical  disease,  the  reverse  is  true,  the  amount  of  urea 
being  mostly  below  the  normal. 

Of  the  renal  diseases  accompanied  by  polyuria  and 
frequent  micturition,  the  most  important  is  chronic  in- 
terstitial nep/iritis,  otherwise  known  as  renal  cirrhosis, 
granular  or  contracted  kidne}',  or  simply  as  chronic 
Bright's  disease.  It  cannot  be  necessary  that  I  should 
here  do  more  than  allude  to  this  very  common  malady, 
save  to  lay  stress  upon  the  marked  and  annoying  poly- 
uria which  attends  its  onset  and  accompanies  it  nearly  to 
its  fatal  termination.  An  abundant  flow  of  pale  urine 
of  low  specific  gravity,  more  copiously  secreted  by  night 
than  by  day,  and  compelling  the  patient  to  rise  from  bed 
several  times,  is  in  some  cases  almost  the  only  disturb- 
ance complained  of  for  a  long  period.  Albumen  and 
casts  may  fail  to  be  observed  at  all,  unless  the  urine  is 
examined  with  much  care  and  frequency  ;  in  fact,  the 
disease  may  proceed  to  its  termination  in  cerebral  ura;- 
mia  without  these  supposed  pathognomonic  signs  ever 
being  detected,  as  was  the  case  with  a  patient  under  the 
care  of  Bartels.'  Dropsy  also  may  be  absent,or  if  present 
it  occurs  in  a  slight  degree,  and  only  in  the  last  stages 
of  the  disease.  Cases  exist  in  which  the  other  dis- 
turbances upon  which  the  diagnosis  may  be  based, — 
namely,  the  antecedent  signs  of  gouty  dyspepsia  or 
lithitmia,  the  enlargement  and  functional  disorders  of 
the  heart,  and  the  symptoms  dependent  upon  increased 
arterial  tension,  —  are  so  slightly  marked  as  to  cause  the 
disease  to  pass  for  diabetes  insipidus.  Hartels  records 
several  instances,  in  one  of  which  the  daily  secretion 
of  urine  amounted  to  six  litres  in  twelve  hours  ;  in 
another  the  quantity  voided  in  twenty-four  hours  was 
seven  and  a  half  litres. 

In  the  disease  known  as  ami/loid  ov  lardaceous  derjen- 
eration  of  the  kidneys,  occurring  as  a  complication  or 
sequel  of  certain  constitutional  diseases  (scrofula,  tu- 
berculosis, syphilis),  or  succeeding  long-continued  sup- 
puration, a  polyuria  resembling  that  of  chronic  Bright's 
disease  not  unfrequently  exists,  unless  there  be  a 
profuse  diarrhfca.  In  such  cases  the  antecedents, 
together  with  the  various  other  localizations  and  man- 
ifestations of  the  amyloid  degeneration,  cannot  fail 
to  cause  the  true   condition  lo  be  recognized,  provided 

1  Ziemssen's  CyclopiCdia,  American  Translation,  New  York,  1877, 
vol.  zv.  page  410. 


only  that  the  attention  and  suspicions  of  the  physician 
are  aroused  and  exerted  in  view  of  a  complete  and 
careful  diagnosis. 

Yet  one  more  form  of  symptomatic  polyuria  remains 
to  be  considered,  namely,  that  which  accompanies  and 
results  from  chronic  irritation  of  the  Madder.  Profess- 
or Guyon,  of  the  Necker  Hospital  in  Paris,  and  his 
pupils,  Jean  '  and  Masson,"  have  called  attention  re- 
cently to  the  frequent  occurrence  of  a  superabundant 
flow  of  urine,  complicating  the  sufferings  of  patients 
affected  with  stone  in  the  bladder,  prostatic  obstruction, 
stricture,  or  tuberculous  cystitis.  In  all  these  cases 
the  pathological  physiology  of  the  polyuria  is  the  same. 
In  conformity  with  a  well-known  physiological  law, 
according  to  which  all  irritations  of  excretory  ducts 
stimulate  the  corresponding  secreting  gland,  so  in  such 
cases  the  chronic  irritation  of  the  bladder  causes  an 
excessive  flow  of  urine,  just  as  a  foreign  body  in  the 
conjunctival  mucous  membraue  excites  lachrymation. 
The  polyuria  so  caused  is  most  abundant  and  trouble- 
some at  night,  except  when  due  to  the  presence  of  a 
vesical  calculus. 

The  most  common  cause  of  this  reflex  polyuria,  re- 
sulting from  irritation  of  the  bladder,  is  obstructive 
hypertrophy  of  the  prostate,  with  chronic  partial  re- 
tention of  stagnating  and  perhaps  decomposing  urine. 
The  diuresis  is  occasionally  very  profuse,  especially  at 
night,  constituting  a  grievous  addition  to  the  sufferings 
of  the  patient.  It  may  be  interesting  and  instructive, 
now,  to  rehearse  all  the  complex  conditions  which,  by 
increasing  the  frequency  and  urgency  of  the  calls  to 
urinate,  conspire  to  harass  and  torture  a  patient  af- 
flicted with  chronic  prostatic  retention.  In  the  first  place, 
he  fails  to  empty  his  bladder,  and,  being  able  to  expel 
at  each  passage  of  water  only  a  portion  of  the  vesical 
contents,  the  evacuation  of  the  total  urine  of  every 
twenty-four  hours  is  subdivided  into  an  increased  num- 
ber of  acts  of  micturition.  Secondly,  the  chronic  irri- 
tation of  the  bladder  caused  by  the  stagnating  residual 
urine  occasions  a  reflex  diuresic  or  polyuria,  chiefly 
nocturnal,  which  may  be  so  marked  as  to  simulate 
diabetes  insipidus.  Thirdly,  inflammation  of  the  blad- 
der walls,  sure  to  supervene,  soorer  or  later,  becomes 
permanent,  and  by  entailing  a  condition  of  functional 
incapacity,  lessens  the  already  small  margin  between 
the  retaining  and  the  evacuating  power  of  the  urinary 
reservoir.  Prostatitis,  acute  or  chronic,  may  singular- 
ly exasperate  the  sufferings  of  the  patient  by  adding  a 
ceaseless  and  painful  tenesmus  to  the  vesical  irritation 
already  experienced.  Lastly,  in  the  ultimate  stage  of 
this  most  distressing  and  incurable  disease,  the  condi- 
tion described  as  contracted  bladder,  with  phy.sical  in- 
capacity, establishes  itself,  as  a  consequence  of  the 
long-standing  cystitis.  The  bladder  is  then  converted 
into  a  small  pouch,  with  thick,  rigid,  undilatable  walls, 
incapable  of  either  retaining  or  evacuating  its  contents. 
Fortunately,  death  does  not  long  delay  when  this  stage 
is  entered  upon. 

Such,  hastily  passed  in  review,  are  the  chief  causes 
of  unduly  frequent  micturition.  It  is  evident  that  this 
conspicuous  and  annoying  symptom,  which  hardly  ever 
fails  to  be  promptly  noticed  and  complained  of  by  the 
patient,  may  be  dependent  upon  a  great  number  of  ex- 

'  Dr.  Alfred  Jean,  Dc  la  Rc^tention  incomplite  d'Urine,  etc. 
I'aris,  187'.). 

2  Dt.  Noel  Masson,  De  la  Polyurie  dans  quelqucs  Afleclions  chi- 
lurgicalcs  dcs  Voics  urinuires,  Paris.,  1878.  Sec,  also,  the  JoUK- 
KAL,  April  1,  1830,  page  316. 
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ceedingly  diverse  disorders  ;  and  that  the  exigencies  of 
a  correct  diagnosis  are  complex  and  often  embarrass- 
ing. Cases  occur  where  it  is  by  no  means  easj',  even 
for  a  medical  man,  to  decide  whether  the  physician, 
the  surgeon,  the  gynaecologist,  or  the  neurologist  should 
be  consulted.  Under  these  circumstances,  tlie  patient  of 
course  is  very  liable  to  go  astray  in  his  attempts  to  guess 
the  seat  and  nature  of  iiis  malady  and  to  sulect  a  suit- 
able adviser.  Considering,  once  more,  certain  of  the 
urinary  diseases  entailing  a  necessity  for  unduly  fre- 
quent micturition,  we  have  seen  that  an  affection  of 
the  bladder,  by  engendering  a  reflex  polyuria,  may 
simulate  renal  disease  or  the  insipid  form  of  diabetes  ; 
while  a  disease  of  tlie  kidney  or  pelvis,  such  as  acute  ne- 
phritis or  pyelitis,  may  occasion  a  functional  disturbance 
of  the  bladder  sufficiently  marked  to  cause  both  patient 
and  physician,  without  hesitation,  to  attribute  the  suf- 
ferings experienced  to  cystitis.  Is  it  not  evident  that  we 
have  here  a  field,  as  it  were  imperfectly  allotted,  lying 
between  the  boundary  lines  of  medical  and  surgical 
practice  ;  and  that  it  would  be  far  better  for  all  con- 
cerned if  mutual  encroachments  should  cause  these  two 
domains  to  overlap  instead  of  remaining  separated  by 
a  wide  and  deep  hiatus? 

From  the  foregoing  facts  and  considerations  this 
practical  conclusion  is  lo  be  drawn:  that, as  said  at  the 
outset,  unduly  frequent  micturition  is  never  a  disease, 
but  always  a  symptom.  It  should  never  be  regarded 
merely  as  an  infirmity,  to  be  palliated  by  anodynes,  or 
or  to  be  acquiesced  in  as  an  inevitable  accompaniment 
of  advancing  years.  On  the  contrary,  it  should  in 
every  case,  receive  attention  as  a  significant  symptom, 
indicating  the  existence  of  some  disorder  which  calls 
for  careful  elucidation   and  appropriate  treatment. 


THE     "ABDOMINAL    METHOD"     OF     SINGING 
.AND    BKEATHING    AS    A     CAUSE    OF    "FE- 
MALE   WEAKNESSES."  • 

BY    CLIFTON    E.    WING,    M.    D. 

The  following  cases,  all  happening  under  observa- 
tion within  a  comparatively  short  time,  have  seemed  to 
me  sufficiently  interesting  to  warrant  their  publication. 
The  calling  of  attention  to  a  possible  danger  that,  as 
a  rule,  is  not  suspected  or  dreamed  of  by  singers  or 
their  instructors  may  lead  to  the  use  of  the  ounce  of 
prevention  which  in  the  case  of  uterine  troubles  is 
often  worth  much  more  than  the  pound  of  cure.  At  the 
present  time  so  many  of  our  young  women  are  prac- 
ticing, and  so  many  instructors  are  teaching,  singing 
(and  in  courses  in  elocution  breathing)  by  what  is 
termed  the  "  abdominal  method  "  that  the  matter  is  not 
without  importance. 

Case  I.  The  first  patient  was  a  young  unmarried 
lady,  a  resident  of  this  city,  who  had  previously  en- 
joyed excellent  health.  Eleven  months  before  she 
consulted  me  she  began  to  suffer  with  pain  in  her  back 
and  sides,  "  bearing  down,"  and,  with  these  local  symp- 
toms, great  depression  of  spirits.  At  about  the  same 
time  her  menses,  which  previously  had  come  regularly 
each  four  and  a  half  weeks,  became  more  frequent  and 
profuse.  She  found  that  occasionally  after  walking 
her  symptoms  were  aggravated.  For  three  months 
she  had  been  troubled  with  frequent  desire  to  pass 
water.  She  suffered  with  constipation,  and  movements 
of  the  bowels  were  at  times  painful. 

'  Read  liefcire  tlie  Boston  Society  for  Medical  Improvement,  at  its 
meeting,  November  22,  1880. 


The  lady  had  come  to  consult  me  because,  as  she 
said,  she  felt  sure,  from  having  heard  from  other  suffer- 
ers with  uterine  troubles  their  symptoms,  that  she  had 
the  same  trouble  herself.  Upon  my  asking  what  she 
thought  could  have  induced  such  a  difficulty,  she  at 
once  replied  that  she  felt  certain  that  she  had  injured 
herself  by  singing  by  the  "  abdominal  method,"  which 
she  had  taken  much  interest  in  and  had  practiced  a 
good  deal  ;  that  from  the  first  it  had  made  her  feel 
badly,  when  she  had  previou-ly  been  well  ;  that,  finding 
she  always  was  worse  after  singing,  she  gave  it  up  for  a 
while,  when  her  symptoms  at  once  improved  and  men- 
struation became  less  frequent;  that,  getting  better,  and 
thinking  that,  perhaps,  after  all,  her  singing  exercises 
had  had  little  to  do  with  her  past  symptoms,  she  again 
resumed  them,  when  her  troubles  returned,  and  she 
finally  became  worse  than  ever.  She  ended  by  asking 
me  if  I  did  not  think  she  was  right.  Knowing  noth- 
ing about  sinking,  and  not  really  understanding  what 
she  meant  by  the  "  abdominal  method,"  I  did  not  ex- 
press a  decided  opinion.  In  fiict,  I  gave  little  atten- 
tion to  her  idea.  Proceeding  to  make  my  examina- 
tion, I  found  a  well-marked  displacement  of  the  womb, 
that  organ  being  thrown  completely  backward. 

There  is  nothing  particularly  instructive  in  the  fur- 
ther history  of  the  case.  A  prolapsed  ovary  gave 
considerable  trouble  in  the  fitting  of  a  comfortable 
supporter,  but  there  were  no  adhesions ;  the  parts  were 
finally  replaced,  and  the  uncomfortable  feeling-*  in  the 
back  of  the  neck  and  the  top  of  the  head,  and,  as  the 
patient  expressed  it,  "  the  total  inability  to  think  prop- 
erly." which  were  at  times  marked,  as  often  (although 
not  always)  is  the  case  with  uterine  ailments,  were 
greatly  relieved.  For  a  time  the  patient  could  scarce- 
ly believe  that  the  improvement  in  her  mental  feelings 
was  all  due  to  improvement  in  the  local  condition  ;  but 
when,  not  long  ago,  she  dispensed  with  her  supporter 
for  a  while,  with  the  result  that  the  womb  again  fell 
backwards,  with  a  return  of  all  the  head  symptoms, 
which  again  disappeared  with  the  readjustment  of  the 
pessary,  she  became  convinced. 

Cask  II.  The  lady  was  thirty  years  old,  and  had 
been  married  seven  years.  Never  pregnant.  Men- 
struation, which  was  established  at  the  age  of  thirteen, 
before  marriage  had  always  been  painful.  Since  her 
marriage  she  has  been  free  from  pain  at  those  periods. 
She  consulted  me  the  first  time  for  leucorrhoea  and 
local  irritation,  which  I  judged  from  her  story  to  be 
due  to  a  simple  inflammation  of  the  vagina.  She  at 
this  time  had  no  marked  uterine  symptoms,  and  I  did 
not  deem  aii  examination  necessary,  but  prescribed 
some  simple  injections,  telling  her  if  she  did  not  get 
better  in  a  short  time  I  would  then  investigate  the 
case  more  thoroughly.  In  a  few  days  she  reported 
herself  as  so  much  relieved  that  she  thought  further 
treatment  unnecessary.  I  did  not  see  her  again,  profes- 
sionally, for  about  five  months,  when  I  was  called  to 
the  house,  and  found  her  in  bed,  suffering  with  acute 
pain  in  the  small  of  her  back  and  across  her  hips,  and 
unable  to  stand,  walk,  or  even  move  in  her  bed  with- 
out increasing  her  sufferings.  Making  a  uterine  ex- 
amination, I  found  the  womb  tuined  backward  toward 
the  hollow  of  the  sacrum,  pressed  low  down  in  the 
pelvis,  acutely  congested,  and  very  tender.  There 
was  no  inflammation  in  the  neighborhood. 

Here,  again,  I  was  .asked  if  "  abdominal  singing" 
could  have  produced  the  displacement,  and,  on  inquir- 
ing into  the  matter,  learned  the  following  stoiy :     The 
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lady  had  been  taking  instruction  in  singing  for  some 
months.  Hearing  of  another  teacher  who  was  said  to 
be  remarkably  good,  and  to  have  a  "  new  method," 
she  had  gone  to  her,  taking  her  first  lesson  on  the  pre- 
vious Friday  (I  was  called  to  see  her  on  a  Monday 
morning).  She  had  gone  to  the  teacher,  according 
to  directions,  wearing  no  corsets,  that  she  might  be 
free  to  go  tlirough  the  necessary  movements  and 
manipuhiiions.  Afier  the  lesson  she  went  home,  feel- 
ing "dreadfully"  in  the  pelvic  region,  but  never  for  a 
moment  supposing  that  she  could  in  this  way  do  her- 
self serious  iiarm.  she  repeateil  the  exercises  on  the 
next  day,  after  wliich  she  felt  still  worse,  and  taking  a 
horse  cur  home  was  scarcely  able  to  get  from  the  car 
to  tlie  house,  on  account  of  the  pain  in  her  back  and 
sides,  *'  bearing  down,"  and  "  feelings  as  though  she  was 
coming  to  pieces."  Symptoms  such  as  tliese  she  had 
never  before  experienced.  She  immediately  took  to 
iier  bed,  where  she  remained  up  to  the  time  that  I 
saw  her.  The  parts  were  replaced  and  a  supporter 
fitted.  The  patient  wore  it  for  a  few  montlis,  after 
which  it  was  dispensed  with.  I  recently  met  her,  and 
she  told  me  she  remained  perfectly  well.  It  was  lucky 
for  her  that  her  symptoms  were  so  acute  at  the  out  •  r, 
for  had  the  case  not  received  the  early  attention  which 
it  did  she  would  not  have  been  able  to  do  without  the 
su[)porter  so  soon.  It  is  unnecessary  to  add  that  she 
has  not  resumed  the  singing  exercises. 

Case  III.  Miss  B.,  aged  twenty,  single.  Men- 
struation began  at  fifteen,  and  always  is  pretty  regular. 
Time  of  flow,  four  days.  Amount  normal.  Has  al- 
ways had  some  pain  the  first  day  when  unwell,  but 
lately  the  pain  has  been  getting  worse,  and  has  la  t^  ' 
longer.  For  some  months  she  has  noticed  that  she 
has  not  been  able  to  walk  as  she  formerlj'  could  without 
getting  tired  out.  Lately  she  has  had  pain  across  the 
abdomen  and  low  down  in  each  side,  and  has  been 
unable  to  sit  any  length  of  time  witliout  a  severe  pain 
in  the  back,  which  latter  pain  makes  it  dilli  nit  for 
her  to  rise  after  having  been  seated,  and  is  always 
worse  when  she  is  unwell  or  after  she  has  walked 
any  distatice.  Suffers  with  constipation.  Micturiticm 
not  especially  troublesome.    Is  "depressed  in  spirits." 

Six  months  before  seen  she  began  a  course  of  in- 
struction in  singing  by  the  "  abdominal  method."  At 
this  time,  as  she  states,  she  was  in  excellent  health. 
At  about  the  time  she  began  the  method  she  was 
warned  by  the  lady  whose  case  is  the  first  one  I  re- 
port, with  whom  she  was  acquainted,  to  be  careful 
and  not  injure  herself,  as  she  had  done,  and  this  friend 
even  went  so  far  as  to  see  her  teacher  and  ask  her 
to  lake  especial  care  to  prevent  such  a  result.  The 
latter,  akhongh  she  did  not  believe  such  harm  could 
result  from  these  singing  exercises,  undoubtedly  was  as 
careful  a.s  she  could  be.  Under  the  course  of  instruc- 
tion the  voice  was  thought  to  be  decidedly  improved, 
and  it  beciinie  much  more  powerful.  (A  like  result 
was  noticed  in  the  case  of  the  first  patient.)  Her 
progress,  so  far  as  the  singing  wa.s  concerned,  was  em- 
inently satisliictory,  and  she  was  told  that  she  had 
"got  the  method  right ;"  but  soon  after  she  entered 
upon  the  course  Inr  hical  symptoms  began  to  appear, 
and  they  grew  gradually  worse,  until  she  was  so  poorly 
that  she  deenird  it  best  Ui  take  medical  advice.  On 
u'^erine  e.\amitiation  I  again  found  a  complete  displace- 
meril  of  the  wond)  l>ackward. 

1  asked  the  patiint,  who  was  quite  positive  as  to 
what   liad   bruuglit   uu   her  trouble,   if   she   could   not 


think  of  some  cause  other  tlian  her  singiug.  She 
replied  that  she  could  think  of  nothing  else.  She  had 
noticed  that  she  always  felt  worse  after  sino-inir,  and 
lately  it  had  really  hurt  her  each  time. 

I  fitted  a  proper  su|)porter,  which  the  patient  is  still 
wearing.  She  is  now  feeling  quite  nicely.  Recently, 
as  an  experiment,  she  sang  a  little,  when  her  old  symp- 
toms again  began  to  show  themselves. 

Case  IV.  The  fourth  case  is  of  value  here  as  evi- 
dence iu  the  same  direction.  The  patieilt  was  seen  by 
me  in  consultation  with  a  physician  of  this  city,  who 
had  recently  been  called  in,  and  who  reijuested  me  to 
assume  the  case.  The  lady  was  twenty-three,  mar- 
ried, and  the  mother  of  two  children,  the  youno-est 
eighteen  months  old.  She  was  having  backache, 
"  bearing  down  on  walking,"  "  pain  in  the  womb,"  etc., 
etc.,  which  were  easily  accounted  for  by  the  large,  con- 
gested, tender,  "  sagging  uterus  "  fouud  on  examina- 
tion. Under  appropriate  treatment  she  was  getting 
along  nicely,  and  had  become  quite  free  from  pains 
and  aches,  when  one  day,  at  my  office,  she  said  she 
wanted  to  ask  me  a  question,  which  was  this  :  "  Doc- 
tor, can  I  do  myself  harm  by  singiug  ?  Is  it  possible 
for  any  one  to  cause  uterine  trouble  in  that  way  ?  " 
Rather  surprised,  I  asked  her  if  she  had  heard  so.  She 
replied  that  she  had  never  heard  the  subject  mentioned, 
but  was  disposed  to  think  so  because,  having  recently 
sung,  a  thing  she  had  not  attempted  before  fbr  a  con- 
siderable time,  she  had  noticed  that  "  bad  bearing 
down"  followed.  Asking  what  method  she  used  in 
singing,  the  reply  was,  "  The  abdominal  method." 

I  would  call  attention  to  the  fact  that  each  of  these 
patients,  of  her  own  accord  and  without  my  having 
su;.'gested  the  idea,  advanced  the  opinion  that  the  sino-- 
ing  had  caused  the  troubles.  Indeed,  until  the  cases  re- 
peated themselves,  knowing  nothing  of  the  method  in 
question,  I  was  not  disposed  to  adopt  their  opinion. 

Becoming  interested  in  the  matt'-r,  I  applied  to  Dr. 
.S.  "W.  Laugmaid,  of  this  city,  thinking  he  would  be 
able  to  give  me  the  information  I  desired,  and  he  has 
kindly  permitted  me  to  publish  the  following  contents 
of  his  letter  in  reply  :  — 

"  I  have  no  doubt  that  injuries  such  as  you  describe 
have  been  produced  by  attempts  at  'abdominal'  (dia- 
phragmatic) respiration. 

"  I  have  known  the  digestive  functions  distm-bed. 
pain  and  soreness  in  various  parts  of  the  abdomen 
produced,  and,  In  one  case,  the  occurrence  of  prolapsus 
uteri  brought  about  during  the  act  of  attempting  to 
use  the  abdominal  method  of  breathing  in  singino-." 

"  The  injuries  result,  not  from  properly  conducted 
abdominal  respiration,  but  from  a  wrong  method  of 
using  it  and  a  misconcei)tion  of  its  legitimate  usi-  and 
limit.  Such  misconcepiion  is  common  enough  ainoni>- 
sinking  teachers  and  their  pupils. 

"  Abdominal  respiialion  gives  the  singer  the  great- 
est control  of  the  column  of  air  to  be  used  in  vocaliza- 
tion. If,  however,  the  proper  action  of  the  muscles 
(relaxation)  during  inspiration  does  not  precede  the 
respiratory  elibrt  (contractioti),  the  contraction  is  not 
only  pro(bictive  of  imperfect  soiniding  processes,  but 
may  be  tht-  cause  of  the  injury  to  organs  which  are  so 
situated  as  to  be  inliuenced  by  the  pressure  exerted  by 
the  contraction. 

•'The  tendency  of  the  abdominal  walls  to  return  to 
a  iiiMinal  position,  out  of  which  they  have  been  carried 
during  inspiration,  is  sullicient  to  regulat('  the  How  of 
air  during  ordiuttiy  singing.     A  forced  conlructiou  re- 
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suits  in  an  increased  blast  of  air,  which  is  needed  to 
give  greater  intensity  to  tone. 

"  The  common  foult  consists  in  the  attempt  to  con- 
tract from  an  already  retracted  abdominal  wall,  the  in- 
spiration having  been  limited  to  a  superficial  thoracic 
('  clavicular ')  respiration.  Jf,  now,  tliere  is  added  the 
restrictive  action  of  a  close  and  unyielding  corset,  any 
of  the  movable  organs  iu  the  abdomen  or  pelvis  must 
yield  to  the  vis  a  tergo  of  the  abdominal  contraction. 
A  priori  with 'regard  to  the  effect  upon  the  uterus,  re- 
troflexion or  retroversion  would  be  the  common  form  of 
displacement,  unless  a  tendency  to  prolapsus  existed." 

Lately  I  have  talked  with  a  number  of  ladies,  and 
have  been  surprised  to  find  how  many  of  those  ac- 
quainted with  llie  subject,  on  my  mentioning  the  mat- 
ter to  them,  have  at  once  said  that  they  had  no  doubt 
whatever  that  the  method  was  often  injurious.  Sev- 
eral had  attempted  it  themselves,  and  finding  that  they 
did  not  feel  so  well  after  it  had  given  it  up.  Others 
knew  of  its  bad  effect  upon  friends.  From  one  lady 
I  got  the  following  story  :  Five  women  were  taking 
instruction  from  one  teacher  at  the  same  time.  One, 
previously  well,  gave  out  entirely,  and  was  afterward 
treated  for  uterine  displacement.  A  second,  after  four 
weeks  of  practice,  began  to  have  leucorrhoea  and  pain 
upon  walking,  symptoms  she  had  never  before  had. 
In  two  others  dysmenorrhoea  made  its  appearance, 
when  formerly  menstruation  had  been  painless.  The 
fifth  one —  the  only  one  of  the  five  who  went  through 
the  process  without  developing  more  or  less  of  what 
are  in  general  terms  called  "  uterine  symptoms"  — 
became  a  good  singer,  and  is  now  teaching  the  method 
to  others. 

The  opinion  seems  to  be  general  that  this  method 
"  brings  out  the  voice  "  in  a  marked  degree.  Several 
have  asked  why  some  (and  a  number  of  the  most  cel- 
ebrated professional  lyric  artists  of  the  day  have  been 
named  to  me  as  singing  in  this  way)  can  practice  the 
method,  while  others  cannot  without  injury  to  them- 
selves. The  law  of  "  the  survival  of  the  fittest "  may 
be  a  partial  explanation.  Possibly  they  heve  acquired 
the  "  rinht  method "  and  have  avoided  the  "  wrong 
methods,"  altliough  what  constitutes  the  "  right  meth- 
od "  seems  to  be  "a  matter  of  dispute  among  singing 
teachers,  each  thinking  his  (or  her)  method  the  one, 
and  I  must  leave  the  decision  of  this  point  to  those 
who  are  competent  to  settle  it.^  Probably  some  who 
have  been  injured  in  this  way  go  on  singing,  in  total 
ignorance  of  the  cause  of  their  sufferings.  Perhaps  in 
certain  instances  the  reputation  and  the  income  derived 
from  the  possession  of  a  wonderful  voice  by  the  profes- 
sional singer  may  be  sullicient  to  induce  the  latter  to 
bear  with  physical  aches  and  pains.  This  last  idea  has 
been  suggested  by  the  fact  that  I  have  been  recently 
informed  that  a  teacher  of  this  city,  when  told  by  a 
pupil  that;  since  beginning  the  method  she  was  unable 
to  walk  as  formerly,  replied,  "  A  singer  must  expect  to 
be  unable  to  walk  if  she  is  to  sing  well,"  and  1  have 
heard  of  a  somewhat  similar  remark  made  by  a  noted 
prima  donna. 

It  may  he  well  to  call  atteiition  here  to  the  tissues 
which  normally  sustain  the  uterus,  and  to  the  forces 
which,  on  the  other  hand,  tend  to  press  it  down  out  of 
its  proper  position.    In  general  terms,  the  tissues  which 

1  It  is  n  iiciiiirntilf  fact  tliiit  tlie  pupils  invnri.ibly  consider  tlicir 
own  1.1  nil.  1. 11  h.  1,1  1  ni  nil,  and  always  feel  cc-rlaiu'lluiUlii;  nittlioil 
tliev  an  arr|iiiiiii^  i-  iln-  miU  i.i)ni'(;i  (iiie.  Till?,  Iiuwevcr, is  but  nat- 
ural, fur  did  tliev  iliinli  ntlic'rwise  they  would  take  other  instruction. 


hold  the  womb  in  position  are  elastic,  and  although  their 
strength  is  undoubtedly  somewhat  affected  by  the  gen- 
eral health,  as  that  of  all  ligaments  and  tissues  must  be, 
they  are  not  like  the  conmion  muscles,  contractile  and  ca- 
pable of  heiuy  greatly  strengthened  Inj  e-xercise.  Igno- 
rance of  this  fact  is  very  common  among  the  laity,  and 
often  leads  to  futile  attempts  at  remedying  uterine  dis- 
placements by  general  gymnastic  exercises,  which  often, 
perhaps  as  a  rule,  increase  the  downward  pressure,  and 
thus  not  infrequently  make  a  bad  matter  worse.  In- 
deed, general  muscular  .strength  and  development  is 
by  no  means  a  sure  protection  from  "  uterine  weak- 
ness," as  every  physician  knows. 

Barnes,  in  his  well-known  and  excellent  text-book 
on  the  Diseases  of  AVomen,  writes,  "  The  downward 
force  is  always  acting.  It  is  exerted  at  every  expira- 
tory effort,  and  is  exaggerated  by  coughing,  ...  by 
every  exertion,  in  short,  which  fixes  the  chest.  .  .  . 
Then  the  force  of  gravity  is  added,  and  is  always  at 
work  when  the  body  is  in  the  upright  posture."  He 
points  out  how  naturally  it  follows  that  when  the  sus- 
taining tissues  are,  from  any  cause,  weakened,  displace- 
ment ensues  ;  and  then,  discussing  the  opposite  side  of 
the  matter,  says  that  even  in  virgins  '■'■force  alone  ex- 
erted upon  healthy  structures  is  eiiouyh  to  cause  pro- 
lapse. The  force  obviously  comes  from  above.  It  is 
produced  by  the  pressure  of  the  intestines,  bladder, 
and  broad  ligaments  propagated  from  the  diaphragm 
and  abdominal  tvalls."  He  cites  cases  of  displacement 
brought  on  by  coughing.  The  married  and  those  who 
have  borne  children  are  of  course  more  liable  to  such 
displacements  than  viigins.  Again  Dr.  Barnes  writes 
(page  553j,  "  In  the  great  majority  of  cases  prolapsus 
is  accomplished  by  small  forces  acting  continuously  or 
with  brief  intermissions  over  a  long  period  of  time." 
The  conditions  which,  according  to  this  able  writer 
and  noted  practitioner,  produce  the  majority  of  cases  of 
prolapsus  would  seem  to  be  exceedingly  well  fulfilled 
by  the  abuse  of  the  "  abdominal  method."  What  he 
says  of  prolapsus  applies  equally  well  to  all  displace- 
ments downward. 

That  serious  uterine  troubles  should  be  caused  in 
this  way  will  not  therefore  surprise  physicians  once 
informed  of  this  method  and  the  manner  in  which  it  is 
practiced  at  the  present  time.  I  am  assured  by  good 
authority  that  one  Boston  teacher  boasts  that  by 
"  proper  practice  "  such  power  may  be  acquired  that  if 
the  person  be  placed  back  against  the  wall,  and  a  full- 
sized  piano  be  moved  up  against  the  retracted  abdo- 
men, the  latter,  by  the  "  abdominal  method,"  can  be  so 
forcibly  expanded  that  the  piano  will  be  pushed  rap- 
idly away.  A  medical  education  is  hardly  necessary 
to  enable  a  person  to  understand  that  by  such  proced- 
ures injurious  pressure  must  come  upon  the  internal 
organs,  especially  in  the  female.  In  the  cases  I  have 
reported,  however,  no  such  extreme  measures  were 
practiced.  The  teachers  seem  to  have  been  quite  care- 
ful with  their  pupils,  so  far  as  they  knew  how  to  be  so. 

As  a  specialist,  practicing  exclusively  the  treatment 
of  uterine  affections,  doubtless  more  of  these  bad 
results  have  come  to  my  notice  than  would  have 
been  the  case  iu  the  same  short  time  had  I  been 
in  general  practice,  but  from  the  number  I  have 
heartl  of  since  my  attention  was  directed  to  the  sub- 
ject, I  am  disposed  to  thiidi  that  upon  investigation 
such  cases  will  be  found  common  enough  to  render 
the  subject  worthy  the  attention  of  the  family  physi- 
cian.    1  strongly  suspect  that  we  have  iu  the  abdom- 


Vol.  cm.,  No.  22.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


519 


inal    method,   as    now  practiced,   a   fruitful    source   of 
those  common  troubles,  uterine  displacements. 

[Note.  Since  the  foregoing  was  wrilten  another 
instance,  which  is  worth  reporting,  has  come  under  my 
observation.  In  the  course  of  my  inquiries  I  was  told 
by  a  patient  tliat  one  of  her  lady  friemls —  with  whom 
it  so  liappened  I  was  acquainted  —  knew  all  about  the 
subject,  having  taken  instruction  in  elocution  (which, 
by  the  way,  appears  to  have  been  "quite  the  rage  "  of 
late),  in  the  course  of  which  she  was  taught  "  the 
proper  method  of  abdominal  respiration,"  and  she 
agreed  to  tell  her  that  I  wanted  inlbrmalion  about  it. 
A  few  daj's  later  I  met  the  lady  on  the  street.  She 
told  me  my  patient  had  spoken  to  her,  aud  she  kindly 
volunteered  to  call  at  my  office  at  some  future  time  aud 
talk  with  me  upon  tlie  subject,  expressing  herself  as 
quite  sure  that  my  patirnts  had  not  acquired  the  '•  right 
method,"  and  that  all  their  troubles  were  due  to  this 
fact.  I  saw  nothing  more  of  the  lady  until  a  few 
days  ago,  when,  going  to  my  office  in  the  morning,  I 
found  her  awaiting  me.  Supposing,  of  course,  that 
she  had  come  to  give  me  the  desired  information,  I 
was  very  much  surprised  to  hear  that  she  wished  to 
consult  me  professionally.  She  was  a  lady  of  rather 
exceptional  muscular  strength,  of  which  she  was 
rather  proud ;  was  fond  of  gymnastic  exercises,  and 
had  taken  much  interest  in  ''  abdominal  breathing." 
This  latter  she  had  lately  practiced  quite  assiduously 
in  connection  with  her  elocution.  She  had  the  mis- 
taken notion  —  previously  referred  to  —  that  it  would 
lend  to  strengthen  the  "  muscles  which  support  the 
womb,"  and  thus  be  rather  a  safeguard  against  future 
uterine  trouble.  The  week  previous  she  had  prac- 
ticed the  meihod  a  certain  length  of  time  on  four  succes- 
sive days,  feeling  on  each  occasion  a  "  pulling  in  the 
back."  The  fifth  day  she  became  used  up,  and  could 
not  go  through  the  exercise.  Since  that  she  had  be- 
come sleeple-s  and  very  nervous,  and  remembering 
her  conversation  with  me  on  that  subject  concluded  to 
consult  me  at  once.  I  found  a  marked  prolapse  of  the 
womb,  the  cervix  being  very  near  the  vulva.  As  the 
result  of  her  experience  the  lady  has  changed  her 
opinion,  and  intends  to  give  up  elocution  and  the  "  ab- 
dominal method."] 

♦. 

RECENT     PROGRESS     IN    rATlIOLOGY    AND 
PATHOLOGICAL  ANATOxMY. 

BY    E.    G.    COTI.ER,    M.    D. 
THE    SENILE    KIDNEY. 

Sadler  '  has  examined  the  kidneys  of  twenty-eight 
aged  persons  who  had  died  of  different  diseases,  both 
acute  and  chronic,  and  found  them  atrophied  in  twenty- 
six  case-!,  lie  says  that  the  atrophy  may  attain  an 
extreme  degree,  and  may  amount  to  two  thirds  of  the 
original  volume;  usually  it  implicates  both  kidneys. 
The  cortical  substance  is  the  portion  chiefly  affected, 
and  it  shows  the  lesions  of  an  interstitial  nc[>hritis. 
Senile  atrophy  appears  to  stand  in  connection  with  the 
atheromatous  process  of  advanced  age  ;  it  is  the  result 
of  atheroma  of  the  renal  arteries.  The  senile  kidney 
is  distinguished  from  interstitial  nephritis  by  a  change 
in  the  quantity  of  urine  and  by  the  absence  of  albu- 
men. The  o,-denia  which  exists  in  many  cases  is 
caused  by  disturbances  of  (he  circulation  on  the  side 
of  the  heart.  Uncmic  phenomena  are  always  absent, 
and  hiemorrhages  are  explained  by  the  atheromatous 
condition  of  the  arteries. 

<  Gazette  dcs  Hopitaux,  Xo.  132,  1879. 


THE    ANATOMICAL      CHANGE    OF      THE      BLOOD      IN    IN- 
FLAMMATIONS. 

Hayem  "  says  that  an  increase  of  the  white  blood 
corpuscles  occurs  directly  in  the  commencement  of  the 
disease,  and  attains  regidarly  or  with  fluctuations  a 
maximum  which  coincides  with  the  height  of  the  same  ; 
for  example,  with  the  formation  of  pus  in  cases  of 
suppurative  inflammation.  In  inflammations  at  the 
stage  of  decline  the  number  of  white  blood  corpuscles 
diminishes,  following  more  or  less  closely  the  progress 
of  the  disease.  In  suppurative  inflammations  the  num- 
ber decreases  at  the  moment  when  the  pus  is  evacu- 
ated externally,  to  increase  again  when  the  evacuation 
is  accompanied  by  a  secondary  inflammation.  At  the 
commencement  of  convalescence  from  the  acute  forms 
we  fre([uentl3'  see,  during  a  variable  but  short  time,  the 
number  of  the  white  corpuscles  sink  considerably  be- 
low the  normal  limit  before  the  physiological  mean  is 
reached. 

The  variations  in  the  nimiber  of  the  red  corpuscles 
in  inflammatory  processes  depend  on  so  different  con- 
ditions, and  are  therefore  so  little  uniform,  that  it  is 
difficult  to  give  a  general  description.  We  can  only 
say  that  an  acute  inflammation  of  eight  or  ten  days' 
duration  (for  example,  pneumonia)  almost  always 
causes  a  loss  of  two  hundred  thousand  to  one  million 
red  blood  corpuscles  in  one  cubic  millimetre.  But  this 
estimate  is  not  exact,  because  it  can  only  be  m.ade  with 
the  aid  of  a  figure  which  is  found  after  the  complete 
restoration  of  health. 

The  number  of  Inematoblasts,  which  in  the  normal 
condition  amounts  to  two  hundred  and  fifty  thousand, 
is  only  slightly  modified  during  the  height  of  acute 
inflammations  with  rapid  development.  In  genuine 
pneumonia  the  number  is  usually  somewhat  increased, 
while  in  the  majority  of  the  other  inflammatory  dis- 
eases it  is  diminished.  Towards  the  end  of  the  inflam- 
mation the  number  is  lowest;  then  there  suddenly  ap- 
pears a  rapid  and  progressive  increase  of  the  h^emato- 
blasts,  and  this  increase  is  the  most  important  and  most 
constant  fact  which  enumeration  of  the  elements  of  the 
blood  shows. 

In  two  or  three  days  the  number  of  these  corpuscles 
attains  a  maximum  which  exceeds  the  normal  number 
two,  three,  or  four  times. 

on  parasitic  h/li.moptysis  (oregarinosis  pulmo- 
num). 

Professor  K.  Boelz  ( Tokio,  Japan),  in  a  "  prelimi- 
nary communication"  to  the  Centralblatt  fiir  die  tned- 
icinischen  Wissenschaften,  No.  39,  1880,  says  that 
there  occurs  in  Japan  a  hitherto  undescribed  and  even 
to  the  native  physicians  unknown  disease,  which  con- 
sists in  a  couching  up  of  bloody  sputa  by  otherwise 
perfectly  healthy  people  constantly  or  at  intervals  for 
a  long  time,  often  during  many  years.  These  bloody 
sputa  have  nothing  to  do  with  phthisis  pidraonum  or 
any  other  affection  of  the  lungs  demonstrable  by  per- 
cussion. Even  after  the  affection  has  lasted  ten  years 
the  |)erson  concerned  shows  no  subjective  or  objective 
symptom  of  disease,  except  sometimes  a  little  scratch- 
ing of  tlie  throat  or  a  very  slight  cough.  The  author 
has  thus  far  seen  nineteen  cases  of  this  disease,  of 
which  twelve  were  observed  in  the  last  year,  and  ho 
supposes  that  thousands  of  Japanese  suHer  from  it. 
It  has  hitln-rto  bei-n  observed  only  in  men,  mostly 
youthful  persons  of  from  fifteen  to  twenty-five  years. 
2  Gazette  liebdomadairc,  Nu.  13,  188U. 
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It  stretches  over  tlie  whole  Japanese  empire,  covering 
ten  degrees  of  latitude,  but  appears  to  be  somevi'liat 
more  frequent  in  tlie  south. 

The  sputa  have  a  characteristic  dirty  red  color,  and 
are  very  viscid.  The  red  color  comes  chiefly  from  the 
presence  of  blood,  and  varies  with  its  amount ;  some- 
times the  color  is  dark  red ;  at  times,  though  rarely,  it 
is  very  pale  red.  The  presence  of  specijic  parasites 
also  exercises  an  influence  on  the  color.  There  are 
two  forms  of  parasites  :  (1.)  Deep  yellow-brown,  per- 
fectly egg-shaped  bodies,  .13  mm.  long  and  .07  mm. 
broad,  with  a  transparent  wall,  .02  mm.  thick,  having 
a  sharp,  double  contour,  and,  with  a  different  focus, 
having  a  greenish  or  reddish  lustre  under  the  micro- 
scope. At  the  blunt  end  there  is  a  sort  of  cover,  and 
the  cyst  or  "  egg  "  opens.  The  contents  is  a  tenacious 
jelly,  in  which  are  bedded  three  to  five,  usually  four, 
clumps.  Each  clump  consists  (a)  of  a  very  sharply 
bounded  colorless  ball,  double  the  size  of  a  white  blood 
corpuscle,  with  its  inside  in  constant  motion.  Around 
these  bodies,  more  or  less  inclosing  them,  lies  {b)  a 
coarsely  granular  yellow  substance  scattered  loosely 
in  the  jelly,  in  which  molecular  motion  is  frequently 
seen.  Tlie  balls  continue  the  movement  already  men- 
tioned for  a  time  after  they  have  left  the  covering ; 
then  they  become  surrounded  by  the  granular  sub- 
stance, and  appear  motioidess.  (2.)  These  motionless 
balls  have  quite  the  same  character  as  numberless 
granulated,  roundish  to  egg-shaped,  colorless  or  yel- 
lowi>h-brown,  walless  blood  corpuscles,  .01  to  .04  mm. 
in  diameter,  which  frequently  form  the  greater  part  of 
the  sputum. 

The  larger  egg-shaped  bodies  are  psorosperm  cysts; 
the  smaller  walless  balls  are  young  psorosperms,  as 
Boelz  maintains,  exactly  like  those  wliich  Waldeuburg 
and  Einier  figured  from  the  intestine  and  liver  of  the 
mouse  and  rabbit.  Since,  according  to  the  investiga- 
tions of  the  authors  mentioned  and  other  observers, 
what  are  called  psorosperms  represent  only  a  stage  of 
development  of  gregarine,  and  since  the  name  grega- 
rine  is  very  applicable  to  the  kind  of  appearance, 
Boelz  would  name  the  disease  gregcuinosis  pulmoniim, 
and  the  parasite  gregarina  pulmonalis,  or  yn'ihaps  soon, 
on  account  of  its  color,  gregarina  fiisca.  Boelz  hopes 
soon  to  go  into  the  subject  more  in  detail. 

THE    AMYLOID    DEGENERATION'.^ 

The  result  of  these  investigations,  .which  were  carried 
out  on  twelve  cases  of  amyloid  degeneration,  methyl- 
violet  being  chiefly  used,  is  that  the  amyloid  degenera- 
tion attacks  not  without  distinction  the  most  different  ele- 
ments, preferably  the  gland  cells,  but  that  it  is  a  disease 
of  markedly  progressive  character,  confined  solely  to  the 
connective  substance.  In  lymph  glands  the  arteries  and 
capillaries  are  concerned  ;  of  the  parenchyma  most  fre- 
quently the  follicles  and  follicular  cords.  In  the  star- 
shaped  frame  cells  the  first  stages  of  the  amyloid  de- 
generation could  be  proved  by  coloring  primarily  in 
the  form  of  circumscribed  spots ;  gradually  amyloid 
swelling  occurred,  transformation  of  the  frame  cells  into 
varicose  lines,  irregular  globular  bodies,  which  often 
exhibit  on  their  surface  bare  nuclei  or  isolated  star- 
shaped  cells.  At  the  same  time  the  production  of 
lymph  corpuscles  in  tlie  glands  ceased;  the  lymph 
cells  did  not  share  the  degeneration  themselves,  and 
for  the  most  part  disappeared  through  atrojihy  due  to 
pressure.  The  amyloid  degeneratiou  commences  in 
1  Eberth,  Viichow's  Arcbiv,  Ixxx.  page  138. 


the  spleen,  in  the  same  way  as  in  the  glands  in  the 
stroma;  it  remains  confined  to  it  —  aside  from  the 
blood-vessels  —  without  attacking  the  lymph  corpus- 
cles. In  one  case  Eberlh  also  found  the  arteries  and 
capiilaries  in  the  fat  portion  of  the  marrow  of  bones  de- 
generated in  spots.  The  hepatic  cells  do  not  un- 
dergo the  amyloid  degeneration,  so  that  tlie  change, 
which  is  often  extreme,  leading  to  an  entire  destruction 
of  the  parenchyma  of  the  gland,  is  to  be  ascribed  to  the 
enormous  amyloid  swelling  of  the  capillaries  alone.  In 
the  beginning  the  amyloid  spots  appear  as  snndl  spin- 
dles, which  are  sharply  bounded  towards  the  endothe- 
lium, and  externally  run  out  into  the  delicate  stroma 
fibres.  Gradually  the  amyloid  layer  gets  larger; 
the  endothelium  is  preserved,  although  the  vessel  be- 
comes very  narrow.  The  neighboring  hepatic  cells  be- 
come deformed,  and  finally  are  destroyed.  In  the  kid- 
neys amyloid  degeneration,  aside  from  that  of  the  ves- 
sels, was  seen  most  frequently  in  the  collecting  tubes 
and  the  looped  tubules ;  yet  the  degeneration  was 
never  found  in  the  epithelium  cells,  even  when  the  tu- 
nica jiropria  was  very  much  thickened.  In  the  thyroid 
gland  also  the  only  change  seen  was  in  the  capillaries 
and  stroma  of  the  gland.  The  arteries  and  capillaries 
of  the  heart,  as  well  as  the  connective  tissue  between 
the  muscular  fibres,  was  found  afl'ected.  The  degener- 
ation begins  on  the  border-line  of  the  connective  tissue 
towards  the  muscular  fibres,  wliich  may  finally  be  de- 
stroyed themselves.  In  unstriated  muscle  the  connect- 
ive tissue  between  the  fibres  first  becomes  diseased  ; 
and  the  fibres  themselves  probably  simply  peri-h.  The 
same  thing  appears  to  occur  in  the  muscular  coat  of  the 
vessels.  Eberth  found  amyloid  places  in  the  adventitia 
of  the  larger  arteries.  In  the  capillaries  the  degenera- 
tion commences  iu  the  form  of  small  hump-like  protru- 
berances  on  the  surface  (in  the  delicate  capillary 
sheath)  ;  the  endothelial  nuclei  may  disappear  through 
simple  atrophy.  In  the  fat  tissue  of  the  mesentery  de- 
generation of  the  membrane  of  the  fat  cells  was  seen, 
and  in  places  also  the  connective  tissue  between  the 
groups  of  fat  cells.  In  the  intestine,  the  stroma  of  the 
mucous  membrane  and  the  villi  (besides  the  vessels) 
were  especially  affected  ;  the  cells  of  the  villous  tissue 
did  not  appiar  to  be  diseased ;  also  the  villous  and 
glandular  epithelium  were  always  unchanged. 

THE    PATHOLOGICAL  ANATOMY  OF    THE    SPINAL   CORD 
IN    PHOSPHORUS  POISONING. 

S.  Danillo  -  found  that  in  animals  which  he  killed 
by  acute  phosphorus  poisoning  a  peculiar  affection  oc- 
curred in  the  spinal  cord,  namely,  besides  abundant 
extravasations,  a  deposit  of  enormous  masses  of  dark- 
red,  almost  black,  pigment,  both  in  tlie  white  and  iu 
the  gray  snbstance.  If  a  slow  poisoning  were  pro- 
duced by  the  exhibition  of  small  doses  continued  for  a 
long  time,  myelitis  followed,  granular  cells  weie  seen 
around  the  vessels,  in  the  ganglion  cells  cloudy  swelling 
and  formation  of  vacuoles,  later  contraction,  once  even 
total  disappearance  of  the  cord. 

HYPEIITKOPUY    AND    DILATATION    OF    THE    HEART. 

To  get  at  the  question  expeiimentally  whether  the 
development  of  dilatation  and  hypertropliy  of  the  heart 
conld  be  brought  about  purely  by  excessive  muscular 
Libnr,  Sassizky  ^  instituted  the  following  investigations  : 
Four  kittens   from   tlie   spring  litter  of  the  same  cat 

-  I'etersbur{;er  medicinisclie  Wochcnscliiift,  No.  17,  1880. 
3  I'eteisburger  uiedichiiscbe  Wocbenschrift,  No.  .13,  1880. 
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were  selected  and  brought  up  under  precisely  similar 
conditions.  Starting  on  a  fixed  d:iy,  two  of  tliem  were  j 
chased  about  in  a  large  room  for  an  hour  and  a  half  or 
two  hours  twice  every  day  (morning  and  evening)  dur- 
ing six  montlis.  Tlieotlier  two  were  not  cluised  about, 
and  with  this  single  exception  all  were  treated  exactly 
alike.  Once  a  month  during  tlie  time  of  the  experi- 
ment the  four  animals  were  weighed,  and  finally  were 
killed  by  having  their  throats  cut.  The  result  of  care- 
ful examination  of  the  hearts  showed  that  in  the  chased 
animals  there  was  an  increased  circumference  ;  thicken- 
ing of  the  wall  on  the  right  side,  thinning  of  the  same 
on  the  left ;  increased  breadth  of  the  muscular  fibrils  of 
the  right  side  of  the  heart  and  diminished  breadth  of 
the  same  on  the  left.  The  aorta  in  the  chased  animals 
had  a  greater  diameter;  tlie  pulmonary  artery,  on  the 
other  hand,  had  similar  dimensions  in  all  the  animals. 
The  weight  of  the  lieart  in  the  chased  animals  was 
somewhat  diminished  iu  comparison  with  tlie  otiiers. 
The  whole  weight  of  thn  body  was  altered,  so  that  the 
increase  in  weiglit  of  the  chased  animals  was  far  less 
than  in  the  others.  With  regar<l  to  the  heart,  the 
author  believes  tlie  physiulogical  explanation  to  be  as 
follows :  Under  the  influence  of  great  exertion  hyper- 
trophy of  the  left  ventricle  occurred  ;  later,  on  account 
of  too  great  distention,  a  diminution  in  the  thickness  of 
the  walls  followed  ;  then  came  hypertrophy  of  the  right 
side  of  the  heart,  and  the  section  was  made  at  a  time 
when  the  walls  of  the  right  side  of  the  heart  had  not 
yet  been  able  to  become  thin. 

THE  PATHOLOGICAL  HISTOLOGY  OF  ACUTE  PAROTITIS. 

Dr.  Wendt,'  of  New  York,  has  published  a  contri- 
bution to  the  minute  anatomy  of  this  disease,  based 
upon  the  study  of  an  inflamed  gland.  He  found  that 
the  morbid  process  passed  through  several  stages,  with 
the  ultimate  possibility  of  complete  restoration  of  the 
gland  to  its  normal  condition.  The  first  stage  of  the 
disease  was  one  of  congestive  hypera;mia,  the  arterioles 
and  capillaries  being  packed  with  blood  elements. 
Then  came  a  stage  of  exudation,  acconipaiued  with  the 
emigration  of  many  leucocytes.  Hupture  of  capillaries 
occurred  simultaneously  with  this  action.  Then  fol- 
lowed a  period  of  epitlielial  hypertrophy  and  hyper- 
plasia, caused,  according  to  the  author,  bj'  the  stimulus 
of  excessive  blood  supply  to  its  secreting  acini.  Soon, 
however,  the  epithelial  cells  underwent  cloudy  swelling, 
and  then  f;itty  degeneration.  The  products  of  this  pro- 
cess accumulated  in  the  meshes  of  the  interstitial  con- 
nective tissue.  Active  proliferation  of  tlie  secreting  cells 
went  on  simultaneously  with  these  clianges.  For  this 
reason  the  writer  expresses  his  belief  in  the  power  of 
complete  glandular  restoration.  The  question  whether 
the  disease  was  a  case  of  mumps  or  an  instance  of  so- 
called  secondary  parotitis  was  left  undecided. 


l^osj^ttal  Ipracticc  anti  Clinical 
a^mioraiiDa. 

A  CASE  OF  SHOT  WOUND  OF  Till:  lU.ADDER. 

BY    GEORGK    II.    IlIXUV,    M.    I).,    UOSTOX, 

Late  Senior  Medical  OJfieer  Unite'i    Stntti   Savtj   Hospital^    Mississippi 
iy/tiadron, 

J.  C,  aged  forty-five,  native  of  England,  an  engineer 
iu  the  Confederate  service,  was  rescued  from  the  wreck 
^  New  York  Medical  Journal,  Scpteinljer,  1880. 


of  one  of  the  enemy's  ships,  the  boiler  of  which  had 
explo<led  during  the  engagement  before  Memphis, 
June  .5,  18G2.  Temporarily  cared  fur  on  one  of  the 
iron-clads,  he  was  transferred  to  the  hospital  ship  June 
11th.  six  days  after,  in  a  very  feeble  condition.  No 
urine  had  passed  by  the  urethra  since  liis  rescue.  He 
was  unable  to  furnish  any  information  iu  regard  to  the 
circumstances  of  his  injury,  having  been  found  in  an 
unconscious  state,  at  least  thirty  teet  from  his  post  of 
duty  near  the  engine.  Inspection  showed  the  follow- 
ing conditions  :  — 

Great  swelling  and  extensive  ecchymoses  of  the  left 
lumbar  and  gluteal  regions;  three  inches  external  to 
the  tuberosity  of  the  ischium  a  circular,  ragsred  wound, 
fully  an  inch  in  diameter,  from  which  a  fluid  (appar- 
ently urine)  constantly  oozed. 

His  feeble  condition  precluded  the  use  of  an  anres- 
thetic.  Careful  ex|)lorations  with  a  probe  failed  to 
elicit  the  presence  of  a  foreign  body  or  any  evidence 
of  a  fracture.  Judging  from  his  feeble  condition  at 
this  stage,  the  shock  had  evidently  been  very  severe. 
There  were  no  data  in  regard  to  lucmorrhage.  The 
peculiar  form  and  depth  of  the  wound  and  the  absence 
of  all  the  ordinary  signs  of  a  foreign  body  were  sug- 
gestive of  splinter  wound,  not  an  uncommon  occur- 
rence in  naval  warfare.  The  patient's  condition  pre- 
venting farther  investigation,  the  diagnosis  was  pro- 
nounced penetrating  wouiul  of  the  bladder  from  causes 
unknown. 

The  treatment  consisted  in  absolute  rest  in  the  dor- 
sal position  ;  a  catheter  left  in  the  urethra,  with  a 
vial  attached,  in  order  to  fiivor  and  also  to  note  any 
signs  of  a  return  of  the  functions  of  the  bladder. 

June  1  Gth,  fifth  day.  Fast  recovering  from  the 
shock;  absence  of  febrile  manifestations;  urine  pass- 
ing freely  and  uninterruptedly  from  the  wouikI. 

.June  2 1st,  tenth  day.  Complete  recovery  from 
shock ;  free  escape  of  urine  from  wound ;  appetite 
excellent;  no  fever;  marked  general  improvement; 
decided  flow  of  urine  from  the  catheter,  much  less 
from  the  wound. 

July  5th,  twenty-fourth  day.  Wound  contracting ; 
flow  from  catheter  continues,  correspondingly  less  from 
the  wound. 

July  10th,  twenty-ninth  day.  The  wound  contracted 
down  to  a  fistulous  opening,  with  slight  oozing  only  ; 
free  escape  by  the  catheter. 

July  18th,  thirty-seventh  day.  The  wound  entirely 
closed;  escape  of  urine  iu  normal  quantity  and  qual- 
ity without  discomfort;  catheter  removed;  general  con- 
dition excellent. 

July  20th,  thirty-ninth  day.  Having  hitherto  re- 
tained the  recumbent  position,  and  feeling  unusually 
well,  he  attempted  to  sit  erect  in  bed.  This  effort  and 
change  of  position  occasioned  a  sudden  and  acute  pain 
in  the  pelvis,  which  compelled  him  instantly  to  resume 
the  former  position.  He  compared  the  sensation  to 
a  prick  or  thrust  trom  a  pointed  instrument. 

This  circumstance  dispelled  all  doubt  respecting  the 
presence  of  a  foreign  body.  Accordingly,  the  follow- 
ing n)orning  the  patient  was  etherized,  and  a  careful 
exploration  of  the  now  healed  and  consolidated  track 
undertaken.  At  this  stage  an  enlirel}'  diirerent  condi- 
tion of  affairs  obtained.  The  swilling  had  completely 
subsided,  rendering  the  track  not  one  third  its  former 
(Uqith.  A  probe  inlroiluccd  lour  inches  along  the  track 
was  arrested  by  unmistakable  evidences  of  a  metallic 
substance,  apparently  firmly  imbedded  in  the  tissues. 
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After  freely  enlarging  the  opening  already  made  by 
means  of  a  small  lithotomy  forceps,  I  seized  and,  with 
considerable  difficulty  and  no  little  force,  removed  a 
fragment  ot  shell  of  the  following  form  and  dimensions  : 
two  inches  long  by  one  and  one  half  inch  in  thickness ; 
anterior  surface  smooth ;  posterior  surface  showing 
points  of  fracture  more  or  less  sharp  ;  weight  one  ounce. 

The  treatment  which  followed  was  substantially  a 
repetition  of  the  first.  Briefly,  at  the  end  of  six  weeks, 
the  wound  had  firmly  healed,  and  the  functions  of  the 
bladder  were  fully  and  naturally  restored. 

Five  months  from  the  date  of  the  injury,  a  month 
at  least  after  he  had  been  walking  about  the  decks,  he 
was  discharged  and  paroled,  cured,  with  the  exception 
of  a  slight  limp,  which  gave  him  no  pain  or  inconveu- 
ience. 

From  a  careful  study  of  the  anatomical  relations  of 
the  parts  involved  in  the  injury,  it  is  evident  that  the 
projictile  entered  the  body  lengthwise  and  by  its 
pointed  extremity,  its  course  being  through  the  mar- 
gin of  the  gluta;us  maximus,  the  body  of  the  obturator 
internns  muscles,  thence  through  the  obturator  fora- 
men, penetrating  the  bladder,  and  finally  lodging  in  its 
walls.  If  we  compare  the  diameter  of  the  foramen 
with  the  greater  dimensions  of  the  foreign  body,  it  will 
become  apparent  how  narrow  must  have  beeu  the 
escape  from  a  fracture  of  the  pelvis.  It  is,  I  think, 
reasonable,  also,  to  infer  that  the  organ,  being  dis- 
tended at  the  time,  offered  sufficient  resistance  to  arrest 
the  progress  of  the  intruder,  thereby  preventing  the 
penetration  of  both  walls  of  the  viscus,  and  the  inflict- 
ing of  what  very  likely  would  have  proven  a  mortal 
wound. 

The  late  war  furnished  many  cases  of  shot  injuries 
of  the  bladder,  a  large  number  of  which  have  beeu 
carefully  collected  and  graphically  described  by  Sur- 
geon Otis,  United  States  Army,  iu  Volume  II.  Part  2 
of  tlie  Medical  and  Surgical  History  of  the  Uebellion. 
A  perusal  of  tliis  most  valuable  contribution  to  surgical 
literature  will  richly  repay  any  one  interested  in  this 
department  of  military  surgery. 


ficport^  of  ^ociciic^. 


PROCEEDINGS    OF    THE    SUFFOLK    DISTRICT 
MEDICAL   SOCIETY. 

J.    B.    SWIFT,    M.    D.j    SECRETARY    PRO    TEM. 

October  30,  1880.  The  meeting  was  called  to  or- 
der by  Dr.  Hodges  at  7.45.     Sixty  members  present. 

Dr.  T.  B.  Curtis  read  a  paper  on  the  significance 
of  frequent  micturition,  which  will  be  found  on  page 
51  in  this  number  of  the  Journal. 

Dr.  White  inquired  whether  Dr.  Curtis  could  sug- 
gest any  reason  for  the  more  frequent  micturition  dur- 
ing the  night. 

Dk.  Curtis  said  that  he  could  not ;  but  it  was  a 
recognized  fact.  Contrary  to  wiiat  would  be  expected, 
there  was  an  increased  secretion  during  the  night. 

Dr.  Cornell  related  a  case  of  frequent  micturition 
in  a  man  seventy  years  old.  He  was  obliged  to  rise 
as  many  as  twenty  times  during  the  night.  He  used 
the  catheter  to  empty  the  bladder  and  obtained  great 
relief. 

Dr.  Ayer  thought  that  the  increased  frequency  at 
night  was  due  to  nervous  irritation,  and  found  that  iu 


many  cases  he  could  relieve  it  by  an  anodyne  remedy. 
The  best  that  he  had  used  was  a  mixture  of  the  bro- 
mide and  iodide  of  potassium  in  camphor  water.  It 
was  not  always  successful,  but  gave  relief  iu  many 
cases. 

Dr.  Cornell  inquired  if  these  were  cases  with 
enlarged  jtrostate. 

Dr.  Ayer  said  tliey  were,  and  thought  that  the 
good  was  accomplished  by  allaying  the  general  nerv- 
ous irritation. 

Dr.  Harlow  had  found  benefit  follow  the  use  of 
an  opiate  in  some  of  his  cases  ;  the  frequency  being 
diminished.  He  inquired  what  was  Dr.  Curtis's  treat- 
ment. 

Dr.  Curtis  replied  that  the  treatment  depended  on 
the  cause.  In  many  of  the  cases  there  was  inability 
to  empty  the  bladder  without  artificial  means.  The 
catlieter  must  be  used  in  these  cases,  and  the  patient 
taught  to  use  it.  In  instituting  the  treatment,  great 
care  should  be  manifested,  as  at  first  cystitis  is  apt  to 
be  excited.  He  would  advise  the  use  of  a  soft  rubber 
or  a  Mercier's  catheter. 

Dr.  Ltman  thougiit  that  the  important  practical 
point  was  to  empty  the  bladder.  He  did  not  think  it 
best  to  quiet  by  an  opiate.  Physicians  must  be  on 
their  guard  so  as  not  to  allow  the  bladder  to  fill,  and 
to  do  this  the  catheter  must  be  employed.  Must  not 
be  deceived  by  the  patients  passing  water,  for  they 
could  do  this,  but  could  not  get  the  bladder  empty. 
He  asked  if  there  was  any  way  of  making  a  differen- 
tial diagnosis  when  a  fiuctuatiiig  swelling  was  found 
above  the  pubes,  in  these  cases,  except  by  using  the 
catheter. 

Dr.  Curtis  thought  there  was  not.  The  patient 
could  pass  urine  easily,  though  the  force  of  the  stream 
may  be  diminished,  and  there  ma}'  be  frequent  stops  ; 
but  these  were  merely  presumptive  signs,  the  use  of 
the  catheter  being  the  only  reliable  one. 

Dr.  Hodges  said  that  in  obstructive  disease  of  the 
prostate  one  often  failed  to  get  relief  by  not  using  the 
right  kind  of  a  catheter.  We  often  see  patients  pass- 
ing a  catheter  for  years,  but  still  suffering  from  reten- 
tion. The  trouble  was  that  they  were  using  a  silver 
or  stiff  catheter.  A  soft  catheter  should  be  used. 
They  may  have  more  trouble  in  passing  it,  but  Mer- 
cier's was  generally  easily  introduced. 

Dr.  Curtis  said  that  in  some  old  chronic  cases 
the  bladder  became  so  changed  in  shape  that  it  could 
not  be  emptied.  The  walls  are  thickened,  lose  their 
suppleness,  and  the  floor  becomes  irregular. 

aortic  aneurism. 

Dr.  F.  W.  Draper  presented  a  specimen  of  aneu- 
rismal  dilatation  of  the  arch  of  the  aorta,  with  indirect 
hajniorrhage  into  the  pericardium.  The  patient  was  a 
woman,  sixty-five  years  old,  spare  and  ill  nourished. 
She  was  found  dead  in  bed.  So  far  as  could  be 
learned,  she  had  not  presented  any  sym|)toms  referable 
to  the  heart  or  great  vessels  the  day  before  her  death  ; 
she  had  followed  her  usual  pursuits,  and  had  retired  in 
her  customary  health. 

At  the  autopsy,  the  pericardium  was  found  fully  dis- 
tended with  mingled  fluid  and  clotted  blood  to  the 
amount  of  ten  fluid  ounces.  The  ascending  portion  of 
the  arch  of  the  aorta  was  symmetrically  dilated  along 
its  conve.K  border,  the  dilatation  being  inconsiderable, 
not  above  the  size  of  a  small  lemon.  At  the  upper 
portion   of  the  arch,  immediately  to  the  right  of  the 
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opening  of  the  innominate  artery,  there  was  a  trans- 
verse fissure  in  I  he  intima  of  the  aorta  ;  the  edges  of 
the  rent  were  quite  regular,  and  tlieir  length  was  about 
one  inch.  The  blood  escaping  through  this  rent,  in- 
stead of  passius  directly  uinvard  and  outward  into  tlie 
anterior  mediastinum,  took  an  indirect  course  down- 
ward and  backward,  dissecting  the  sheath  of  the  artery 
away  from  the  middle  coat  and,  backing  nearly  an  inch 
beyond  the  line  of  union  of  the  pericardium  with  the 
aorta,  ruptured  the  pericardium  and  filled  its  sac. 
The  rupture  was  one  inch  and  a  half  long,  with  irreg- 
ular edges,  hut  in  general  direction  parallel  with  the 
axis  of  the  artery.  The  sheath  of  the  artery  adjacent 
to  the  rupture  was  extensively  dissected  from  the  sub- 
jacent coals  by  the  effused  blood. 

The  heart  was  hypertrophied  to  a  moderate  degree, 
although  the  aortic  valves  showed  no  change  beyond 
very  slight  thickening  of  their  free  margins.  The  lin- 
ing of  the  aorta,  not  only  near  the  rupture,  but  above 
and  below,  showed  distinct  atheromatous  degeneration, 
some  of  the  plates  being  calcareous. 

Both  lungs  were  engorged.  The  other  organs  of 
the  body  presented  nothing  noteworthy. 

Dr.  Draper  remarked  that  the  ru))ture  of  an  an- 
eurism of  such  small  dimensions  must  be  infrequent, 
while  haemorrhage  into  the  pericardium  from  such  a 
source  was  confessedly  very  rare. 

Dr.  E.  M.  Bdckinohasi  reported  a  case  of  poison- 
ing by  nutmegs.  The  patient  had  taken  two  nutmegs 
powdered  and  steeped  in  water,  one  of  them  at  nine 
A.  M.  and  one  at  one  r.  M.  No  symptoms  were  ob- 
served until  six  p.  M.,  when  tlicy  appeared  suddenly  ; 
the  head  seeming  to  swell  and  the  extremities  to  be- 
come partially  numb.  Drowsiness  soon  followed,  but 
on  lying  down  there  was  an  uncomfortable  sensation 
at  the  heart,  to  avoid  which  she  forced  herself  to  walk 
about.  Two  grains  of  tartar  emetic,  prescribed  by  the 
next  apothecary,  were  followed  by  vomiting  at  inter- 
vals all  night.  AVhen  seen  iu  the  morning  there  was 
no  symptom  that  could  be  fairly  attributed  to  nutmeg, 
except  a  little  numbness,  and  that  wore  off  in  tlie 
course  of  the  day.  Tbe  literature  of  the  subject  is 
limited,  but  one  or  two  nutmegs  have  produced  drow- 
siness and  delirium,  and  larger  quantities  are  said  to 
have  been  fatal. 

Dr.  WiiiTu  asked  the  result,  saying  that  the  oil  of 
nutmeg  was  an  irritant,  and  was  used  as  a  rubefacient. 

Dr.  Buckingham  said  the  patient  recovered.  There 
was  vomiting;  but  whether  from  the  nutmeg  or  tartar 
emetic  he  could  not  say. 

November  13,  1880.  The  meeting  was  called  to 
order  by  Dr.  Hodges  at  7.50.  Twenty  members  pres- 
ent. 

Dr.  II.  D.  Hicks  reported  a  case  of  mitral  disease 
with  compensatory  hypertrophy.  After  reviewing  the 
anatomy  and  physiology  of  the  heart,  lie  gave  the  his- 
tory of  the  case  as  follows:  The  patient  was  a  mer- 
chant, fifty  years  old.  His  father  died  of  old  age,  his 
mother  is  still  living.  With  the  exception  of  the  last 
few  years  his  health  has  always  been  good.  He  has 
been  au  active  business  man,  exposing  himself  for 
years  to  great  fatigue  and  nervous  excitement,  doing 
everything  under  great  nervous  pressure.  During  the 
last  few  years  he  has  been  expo^cil  to  debilitating 
sicknesses,  having  suffered  with  ty|ihoi<l  fever,  conges- 
tion of  the  lungs,  and  intern)ittent  fever.  Has  had 
palpitutiou  of  the  heart  for  fittoeu  years.     In  the  prog- 


ress of  his  business  he  has  been  accustomed  to  put 
great  strains  upon  his  heart  in  running  to  catch  trains, 
in  ascending  long  flights  of  stairs,  and,  above  all,  in 
depressing  the  action  of  his  heart  by  the  habit  of  ex- 
cesfive  smoking.  In  November,  1878,  just  after  his 
recovery  from  intermittent  fever  and  congestion  of  the 
lungs,  he  ran  one  third  of  a  mile  over  a  rough  road, 
encumbered  with  a  bag  and  his  overcoat.  When  he 
reached  his  destination  he  was  so  exhausted,  his  heart 
beat  so  forcibly,  and  his  respiration  was  so  difficult 
that  he  was  obliged  to  lie  down  on  the  platform  of  the 
car,  where  he  remained  an  hour  before  he  recovered. 
About  a  year  afterwards,  while  at  lunch,  he  was  seized 
with  a  most  agonizing  pain  in  the  centre  of  the  ster- 
num. This  did  not  last  a  great  while,  but  ujion  going 
back  to  his  business  he  had  another  attack  of  pain 
over  the  region  of  the  heart,  so  violent  as  to  make 
him  stagger.  He  went  home  immediately,  perspiring 
profusely,  and  in  the  utmost  agony.  One  week  later 
he  began  to  be  shoit-breatlied. 

On  January  1,  1880,  after  visiting  the  theatre,  he 
had  another  attack,  which  began  with  a  chill.  His 
breathing  was  dillicidt,  panting  in  character,  and  any 
attem|)t  at  lying  down  was  accompanied  by  symptoms 
of  suffocation.  This  continued  for  six  days,  when  his 
feet  and  legs  began  to  swell.  He  was  all  this  time 
under  the  care  of  a  homoeopathic  physician,  who  at 
the  end  of  this  time  was  discharged. 

Under  his  new  treatment  by  digitalis  he  improved 
so  much  as  to  be  able  to  lie  down  in  tuo  days.  About 
Jauuary  14th  thoracentesis  of  the  left  chest  was  per- 
formed, and  a  large  amount  of  fluid  withdrawn.  Dur- 
ing these  two  weeks  the  digitalis  had  been  given  with 
good  effect,  but  after  the  tapping  he  complained  of 
greater  dyspnoea  than  before,  and  also  of  violent  pal- 
pitation of  the  heart.  On  suspicion  that  it  might  be 
caused  by  the  digitalis  that  agent  was  withdrawn,  with 
relief  both  to  the  dyspnoea  and  the  palpitation.  On 
renewing  the  medicine  the  troid)les  immediately  re- 
turned, and  were  relieved  by  withdrawing  it  again. 

The  physicid  examination  showed  mitral  disease 
with  compensatory  hypertrophy,  and  the  chief  pecul- 
iarity of  the  case  was  the  apparently  contradictory 
action  of  the  digitalis.  This  was  explained  by  show- 
ing that  when  \\\e,  drug  was  first  given  the  hypertro- 
phy was  not  sullicient  to  regulate  the  pulmonary  cir- 
culation. The  withdrawal  of  the  fluid  from  the  chest 
relieved  the  lungs,  and  then  the  digitalis,  by  increasing 
the  force  of  the  heart,  caused  the  same  condition  of 
engorgement  in  the  lungs  which  before  it  had  relieved. 

Dr.  F.  I.  Knight  said  that  the  physical  signs,  a 
pra3systolic  followed  by  a  diastolic  murmur,  mentioned 
by  the  reader  were  very  unusual.  In  the  first  place, 
the  mitral  prajsystolic  murmur  was  almost  always  of 
a  rouch,  vibratory  character,  and  not  a  blowing  sound, 
as  described  by  Dr.  Hicks  ;  in  the  second  place,  there 
was  not  sutHcient  force  in  the  current  of  blood,  when 
it  began  to  flow  from  the  auricle  to  the  ventricle,  to 
cause  a  muruuir,  and  hence  a  murmur  distinctly  dias- 
tolic, that  is,  beginning  with  diastole,  could  usually  be 
set  down  as  duo  to  aortic  regurgitation,  pulmonic  re- 
gurgitation being  very  rare. 

In  this  case  the  possibility  of  the  priesystolic  being 
due  indirectly  to  aortic  regurgitation  woulil  naturally 
suggest  itself.  As  pointed  out  by  Flint,  free  aortic 
regurgitation  may  ^o  float  out  the  mitral  valve  at  the 
beginning  of  diastole  that  when  auricular  contraction 
takes  place  the  blood  coming  from  the  auricle  impiugos 
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on  the  mitral  valve,  and  sets  it  inio  vibration,  causing 
a  priesystolic  murmur. 

Tliis  was  liardly  likely  in  Dr.  Ilicks's  case  as  the 
symptoms  (dropsy,  etc.)  were  those  of  mitral  rather 
than  aortic  disease. 

The  reader  had  done  good  service  in  calling  atten- 
tion to  the  indiscriminate  use  of  digitalis  in  all  cases  of 
heart  disease.  It  was  indicated  only  when  the  heart 
was  weak,  and  was  decidedly  prejudicial  in  predomi- 
nant hypertrophy. 

Dr.  a.  N.  Blodgett  asked  if  Dr.  Hicks  knew  of 
actual  disease  of  the  heart  produced  by  tobacco. 

Dr.  Hicks  did  not,  but  thought  that  it  might  act  as 
a  predisposing  cause  by  weakening  the  heart,  and  thus 
rendering  it  more  liable  to  disease. 

Dr.  H.  I.  BowmxCH  said  that  he  iiad  seen  a  great 
many  cases  of  what  he  called  tobacco  heart,  but  never 
saw  one  with  a  valvular  murmur.  He  had  seen  cases 
of  valvuh'.r  disease  in  persons  who  used  tobacco.  Con- 
sidered that  the  action  of  tobacco  was  the  same  as  tea 
and  coffee  :  all  caused  functional  trouble,  but  he  had 
never  seen  a  case  of  valvular  disease  which  he  could 
attribute  to  either.  There  is  sometimes  a  slight  blow- 
ing murmur  heard  that  should  not  be  regarded  as  due 
to  mitral  disease. 

Dr.  Knight  thought  that  in  a  case  of  disease  with 
murmur  the  question  of  the  effect  of  tobacco  was  not 
sufficiently  considered.  He  thought  that  organic  dis- 
ease might  result  from  prolonged  functional  disturbance. 

Dr.  Hicks  did  not  regard  the  trouble  in  his  ()atient 
as  a  direct  result  of  his  habits,  but  that  the  heart  had 
been  so  weakened  that  when  the  strain  came  it  could 
not  stand  it. 

Dr.  J.  HoMANS  presented  an  ovarian  cyst  which  he 
had  removed  a  week  ago.  The  patient  was  a  widow, 
thirty-two  years  old,  and  knew  that  she  had  had  the 
tumor  four  years,  though  probably  it  was  of  much 
longer  duration.  It  was  of  the  multilocular  variety, 
and  weighed  twenty-two  pounds.  The  operation  lasted 
twenty  minutes,  and  there  had  been  no  untoward 
symptoms  since.  She  had  had  one  hypodermic  injec- 
tion of  one  sixth  grain  morphia  the  evening  of  the 
operation.  Her  temperature  had  reached  100°  F. 
only  once,  and  her  pulse  had  been  100  once.  In 
treating  the  pedicle,  he  both  ties  and  burns  with  the 
cautery. 

Dr.  Barnes  presented  a  number  of  round  worms 
which  had  been  found  in  the  ficces  of  a  hen. 

Dr.  Bowditch  reported  a  case  in  order  to  derive 
some  information  in  regard  to  the  nomenclature  of  dis- 
ease. The  patient,  a  gentleman  seventy-four  years  old, 
generally  enjoyed  lobust  health.  He  has  grown  stout 
lately,  which  interferes  somewhat  with  his  walking. 
About  tiin  e  weeks  ago  he  had  not  been  well  for 
a  few  days,  but  continued  attending  to  his  business. 
Being  worse  than  usual  one  day,  he  was  oldiged  to  re- 
turn home.  He  complained  of  feeling  extremely  debil- 
itated, and  was  found  to  be  suft'ering  with  great  pros- 
tration, the  pulse  being  very  feeble.  He  also  had 
sliglit  pain  in  the  right  side.  At  the  base  of  the  riglit 
lung  behind  the  respiration  was  found  to  be  slightly 
roughened,  and  it  was  thought  that  he  was  going  to 
have  an  attack  of  pleurisy  or  pneumonia.  In  a  few 
days  fine  rides  were  heard  at  this  place,  which  soon 
became  coar.-er.  There  was  no  dulluess  except  one 
day  over  a  small  spot  in  the  middle  of  the  back.  Never 
any  bronchial  respiration  nor  bronchophony.  No 
cough  uor  sputa.     Pulse  rarely  over  80  or  90 ;  tem- 


perature, taken  regularly,  varied  from  99°  F.  in  the 
morning  to  100°  F.  at  niglit.  Never  had  any  head 
symptoms. 

Bowels  were  regular,  having  a  healthy,  well-formed 
discharge  each  day  except  once,  when  for  twenty, 
four  hours  he  had  nausea  accompanied  by  diarrhoea- 
As  at  this  time  the  abdomen  was  a  little  flatulent 
and  distended,  it  was  thought  that  he  had  typiioid 
fever,  but  there  were  never  any  rose  spots  or  eidarge- 
ment  of  the  spleen.  Although  there  was  some  trouble 
in  the  lung,  it  was  not  pneumonia.  From  the  tirst 
there  were  no  symptoms  which  are  common  in  ty- 
phoid fever,  but  his  colleague  called  the  disease  typhoid 
pneumonia.  He  wanted  to  know  why  it  sliould  be 
called  this,  when  neither  disease  was  present.  He 
thought  that  it  was  a  misnomer,  and  rather  should  be 
called  simple  contiimed  fever. 

Dr.  Hodges  asked  if  anything  had  been  noticed 
about  the  perspiration. 

Dk.  Bowditch  replied  that  lately  he  had  perspired 
profusely,  so  much  so  as  to  annoy  him.  It  had  been 
controlled  by  atropine  and  rubbing  with  a  salted  flan- 
nel. 

Dr.  Hodges  asked  if  contiimfd  fever  did  not  ter- 
minate in  this  way,  and  if  typhoid  is  not  rare  at  this 
age. 

Dr.  Homans  thought  that  typhoid  and  other  dis- 
eases are  not  seen  in  elderly  people,  because  they  have 
had  them  when  they  were  younger. 

Dr.  Blodgett  spoke  of  two  cases  of  cancer  in 
wl'.ich  Chian  turpentine  had  been  used.  In  the  first, 
Ave  hundred  pills  had  been  given  without  any  appre- 
ciable effect  on  the  disease.  The  second  case  had  been 
treated  in  the  same  way.  After  taking  between  sev- 
enty-flve  and  one  hundred  pills  the  patient  vomited  a 
mass  resembling  the  turpentine,  which,  on  examination, 
it  proved  to  be. 

Dk..  Bowditch  said  that  he  had  had  no  experience 
with  the  drug,  but  a  friend  had  told  him  that  he  tliought 
he  had  seen  benefit  follow  its  use,  although  the  disease 
was  now  returning. 

Dk.  Cornell  asked  if  any  physician  who  was  an 
authority  had  ever  seen  any  benefit  following  its  use. 

Dii.  Blodgett  said  that  Mr.  John  Clay,  of  Lon- 
don, introduced  the  drug,  and  claimed  that  he  had  cured 
cancer  by  its  use. 

Dr.  Foster  spoke  of  the  different  temperatures  in 
a  heated  room  on  a  cold  day.  He  had  made  some  ob- 
servations on  the  subject,  and  found  that  the  tempera- 
ture was  different  on  the  floor,  halt-way  up,  and  at  the 
ceiling.  In  some  of  the  rooms  he  had  found  a  differ- 
ence of  forty  degrees  between  the  top  and  bottom. 

Adjourned  at  9.20. 


I 


—  In  an  exchange  we  find  that  Dr.  Shorthouse,  in 
the  British  Medical  Journal,  August  21st,  .says  that, 
according  to  his  observation,  intoxication  from  wine 
or  malt  liquor  is  likely  to  cause  its  subject  to  fall  on 
his  .>-ide,  whisky  brings  him  down  on  his  face,  and 
cider  or  perry  invariably  la3's  him  on  his  back.  He 
supposes  that  the  different  drinks  act  on  various  or- 
gans of  the  cerebro-spinal  system.  A  contemporary 
suggests  that,  according  to  this  theory,  a  carefully  ad- 
justed mixture  of  beverages  might  be  devised  which 
should  have  the  effect  of  exactly  balauciiig  the  im- 
biber. 
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THE  CARTWRIGHT  LECTURES  ON  THE  PHYS- 
IOLOG1C.A.L  ANTA(;OXISM  BETWKEN  MEDI- 
CINES AND  BETWEEN  REMEDIES  AND  DIS- 
EASES, BY  PROF.  ROBERTS  BARTUOLOW, 
M.  D. 


NO.     II.       THE      ANTAGONISM     BETWEEN     OPIUM     AND 
BELLADONNA,    CONTINUED. 

In  his  second  lecture,  Dr.  Bartholow  completed  the 

discussion   of    the   antagouistic   action   of   opium   and 

belladouua.     If,   said  he,  in    the  fatal   cases   in  which 

tlie  antagonist  had   been  the  principal  agent  employed 

to  counteract  the  effects  of  the  poisonous  dose  taken, 

it  could  be  shown,  as    he  had  attempted,   that   there 

were  good  and  sufKcient  reasons   to   explain  the  fail- 
ure,  the    evidence    in   opposition    furnished    by    such 

cases   was   vastly   lessened  in    importance.      When  a 

careful  examination  of  the  fifteen  fatal  cases  was  made, 

it  would  be  found  that  in  all  of  them  one  of  the  three 
following  propositions  was  true :  (1)  the  toxic  dose 
was  excessive,  acting  upon  the  tissues  so  long  and  so 
profoundly  that  they  were  unable  to  react  under  the 
influence  of  the  antagonist ;  (2)  the  antagonist  was 
not  adequately  administered,  the  quantity  given  being 
either  too  small  or  too  large  ;  or  (3)  the  success  of 
the  antagonist  was  defeated  by  the  failure  of  some 
vital  organ.  In  a  majority  of  instances  the  quantity 
of  the  antagonist  given  was  insufficient,  and  in  two 
the  antagonist  was  given  in  excess  (so  that  death  was 
undoubtedly  due  to  its  preponderating  influence),  while 
in  six  the  patients  were  already  in  a  pathological  state. 
If  all  the  sources  of  fallacy  were  eliminated  in  the 
fatal  cases,  tlierefore,  they  offered  no  ground  what- 
ever for  an  adverse  opinion  as  to  the  reality  of  the 
antagonism  between  the  two  agents. 

The  next  point  was  to  determine,  as  near  as  might 
be,  what  was   a  lethal   dose   of   either   poison.     This 

was  a  didicult  matter,  and,  indeed,  it  was  practically  I  by  the  special  committee  a[)poiiited  by  the  Uritish 
impossible  to  fix  upon  any  exact  quantities,  since  the  Medical  Association  in  1871,  of  which  .J.  Hughes 
tolerance  of  the  drugs  varied  so  greatly  in  different  Bennett  was  chairman.  The  results  derived  from 
individuals.     In  Taylor  on  Poisons,  cases  were  given    all  these  experimental  researches  were  found  to  be 


been  successfully  resorted   to  in  the   treatment,  it  was 
necessary  to  ascertain  that  lethal  doses  had  been  taken, 
and  an  investigation  of  them  as  to  this  point  revealed 
that  in  all  but  two  the  dose  was  certainly  lethal.     In 
one  of   the  cases   thirty  grains   of  crude  opium  were 
taken,  in   one   an   ounce   and  a  half  of  laudanum,  in 
one  from  twelve   to  fifteen  grains  of  morphia,  in  one 
six  grains  of  morphia,  in   one  five  grains  of   morphia, 
and  in  one  a  teaspoonful  of  belladonna  liniment.      It 
was  true  that  a  source  of   fallacy  existed   in    the  fact 
that   in    the   greater   number   of  these    cases   various 
agents,  such    as    the    stomach-pump,  emetics,  faradiza- 
tion, ambulation,  flagellation,  etc.,  had  been    resorted 
to,  in  addition  to  the  use  of  the   antagonist ;  but  the 
action   of  the  heart,  the  respiratory  movements,  and 
the  state  of   the  pupil   exhibited    in    all  of   them    the 
recognized    special    influence    of    the    antagonist.     It 
was  a  question,  indeed,   to   what  extent  such   violent 
measures  as  those  just  mentioned  were  actually  inju- 
rious instead  of  beneficial  to   the  pa  lent,  by  exhaust- 
ing his  strength   and   interfering  with   the   quiet   and 
regular  action  of  the  antagonist  upon    the  various  or- 
gans and  tissues.     In  this  connection  he  quoted  Dr. 
Johnson,  of  Shanghai,  China  (who  has   had  an  excep- 
tionally  large    experience    in    opium-poisoning),    who 
states    that  when   the   system   is  fairly  under    the   in- 
fluence  of   atropia,  with    the    breathing   regular    and 
tranquil,  however  slow,  it  is  not  only  unnecessary  but 
positively  injurious   to    resort   to  artificial  respiratioti. 
The  lecturer  now  proceeded  to  discuss  the  results 
which  had  been  arrived  at  by  experiments  on  animals, 
and  in  the  first  place  he  stated  that  the  data  furnished 
by   the   experiments   of    the    first   observers,   such  as 
Brown-Sequard,  Ilarley,  and  others,  were   unreliable 
from  the   fact   that   the   lethal   doses  were   not  deter- 
mined  by   them.     Harley,  however,  found   from   his 
experiments  on  dogs  that  when  belladonna  was  given 
simultaneously  with  opium  it  prevented   to  a  greater 
or  less  extent  the  nausea  and  vomiting  occasioned  by 
the  latter  ;  that  when   it  was  given  previously   to   the 
opium  it  completely  prevented  these  effects  ;  and  that, 
whether   given    previously,  simultaneously,   or  subse- 
quently, it  always  controlled  the  state  of  the  pupil  and 
respii-ation,   and    relieved    impending  syncope.       He 
spoke   at  some   length   of    the    later   experiments    of 
Koning,  Frehlich.  Corona,  and  others,  and  particularly 
of  those  conducted  with   so    much   care   upon   rabbits 


where  very  small  doses  of  morphia,  comparatively 
proved  fatal ;  and,  on  the  other  hand,  it  was  shown 
that  eight  ounces  of  laudanum  had  been  taken  with- 
out injury.  So,  a  drachm  of  the  fluid  extract  of  bel- 
ladonna had  not  proveil  fatal,  while  two  grains  of 
atropia  had  destroyed  life.  Harley  had  collected  a 
number  of  cases  in  which  lethal  doses  had  not  been 
fatil,  even  when  no  antagonist  or  other  adequate 
agents  had  been  employed  to  counteract  their  effects. 
In  tlio  one  hundred   and   six    reported  cases   in  which 


singularly  uniform,  although  some  of  the  observers 
had  differed  materially  as  to  the  interpretation  of  the 
facts  thus  determined  and  the  inferences  which  were  to 
be  drawn  from  them.  The  experiments,  he  thought, 
showed  conclusively  not  only  tlie  nature  of  the  an- 
tagonism, but  the  method  of  this  opposed  action. 

Ho  then  went  on  to  examine  the  nature  of  the  an- 
tagonism as  it  existed  in  man.  In  order  to  do  this  it 
was  necessary  to  understand  what  the  action  of  each 
agent  was,  in  which   particulars  their  actions   agreed, 


the  antagonistic  action  of  opium  and  belladonna  had    and  in  what  points  they  dilTcred.     In   the  first  place, 
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what  was   the  action  of  each   in    full    and   in   lethal 
doses  ?       In   answering   this    inquiry    Dr.    Bartholow 
gave  a  minute  description  of  the  eS'ects  of  a  full  and 
then  of  a  lethal  dose  of  opium,  and  followed  it  with  a 
similar  description    of  the  effects   of  a  full  and    of  a 
lethal   dose  of  belladonna.      In  man,  he  continued,  it 
had  now  been  incontrovertibly  demonstrated  that  there 
was  the  most  marked   antagonism  in  the  action  of  the 
two    agents  upon   the  brain,  the  pupils,  the   lungs,  the 
heart,  the   stomach,  and   the   skin.     When   they  were 
given  together  in  the  proper  doses  the  respiration  was 
maintained  in  a  tranquil  and  sufficiently  natural  manner 
to  convince  the  intelligent  observer  of   the   absence  of 
danger.     This  was  well  illustrated  in  the  case  of  Dr.  i 
Legg,  and  in  a  case  which  he  had   personally  seen  in 
connection   with   Dr.   Mussey,  of  Cincinnati.     In   the  | 
latter,  a  boy  eight  years  of  age,  the  son  of  a  physi-  I 
cian,  swallowed   by  mistake    an   anodyne    application, 
prescribed  for  earache,  which  contained   two  grains  of 
morphia  and  a  grain   and   a  half  of  atropia.     When 
he   was   seen,   the    pupils  were  fully  dilated,  the   face 
was    Hushed,    and    there    was    active    delirium    pres- 
ent.    Afterwards  sopor  succeeded,  but  as  the  respira-  [ 
tiou  was  calm  and   deep,  it  was   determined   to  await 
the  result  without  making  any  interference  whatever. 
Both  the  medical   men  were  agreed  as   to  this  being 
the   proper   course   to   pursue,  and   the   event  of  the 
case   abundantly   coufirnied   its  wisdom.      In  another 
accidental   case,  reported   by  Dr.   Cotter,  the   patient 
took  twelve  grains  of  opium  and  twenty-five  grains  of 
extract  of  belladonna,  and   the   antagonism    between 
the   two  agents  was  very  remarkably  and  beautifully 
exhibited  in   the  course   of  the  symptoms  which  fol- 
lowed.    At  first  there  was  a  period  of  excitement  and 
delirium,  when  the   preponderalii  g  influence   of    the 
belladonna   was  easily   recognized,  and  then   a  period 
of  stupor,  in  which  the  opium  gained  the  ascendency. 
Then  followed  another  period  of  excitement,  similar 
to    the  first,  and  finally  the    patient  sank  into    a  deep 
but  more  natural  sleep,  from  which  she  awoke  relieved. 
Such    being  the  results  of  accidental  experiments 
upon  the   human  subject,  he   next  glanced  at  the  clin- 
ical results  obtained  by  experiments    made    expressly 
for   the   purpose  of  observing  the   efficts  of   the  two 
agents    upon    the    brain.     Mitchell,   Morehouse,   and 
Keen  concluded  that  the  phantasms  and  hallucinations 
caused  by  atropia  were  effectually  controlled   by  mor- 
phia.    These  phantasms  were   perhaps  the  most  con- 
stant  symptom  produced  by  the  former,  one  twenty- 
fifth  of  a  grain  of  atropia   almost    invariably    giving 
rise  to  such  manifestations  ;  and  they  found  that  they 
were  completely  dissipated  by  opium.     Harley  insisted 
upon  the    marked  controlling  action   of   morphia  over 
the  cerebral  effects  of  atropia ;  but,  strangely  enough, 
he  did   not   regard    the  cerebral  action  of   the   two   as 
antagonistic.      Yet  he  had  attained  the  same  practical 
results  as  Mitchell,  Morehouse,  and  Keen.     In  thera- 
peutics   opium  and  belladonna   were   now  frequently 
given    conjointly,    in    order    to    get    hypnotic    effects 
which  were    not  attainable  by   either    alone.      After 
alluding  to  the  physiological  differences   in  develop- 
ment between  the  brain  of  man  and  that  of  the  infe- 


rior animals,  on  account  of  which  agents  like  opium 
and  belladonna  acted  with  less  severity  and  in  a 
greater  variety  of  manifestations  upon  the  former  than 
upon  the  latter,  the  lecturer  announced  his  conclusion, 
based  both  on  experimental  and  clinical  researches, 
that  as  regards  the  brain  the  two  agents  were  antago- 
nistic in  their  action.  When  the  two  were  adminis- 
tered simultaneously,  if  the  belladonna  preponderated 
there  would  be  long  periods  of  great  excitement, 
while  the  more  the  opium  preponderated  the  less 
would  be  the  excitement  and  the  more  prolonged  and 
marked  the  periods  of  sopor. 

As  a  rule,  the  antagonism  was  seen  in  the  effect 
upon  the  pupil,  and  Grans  had  been  the  fiist  to  pro- 
pose the  state  of  the  latter  as  an  indication  for  treat- 
ment;  but  theie  were  occasional  exceptions  to  this. 
There  were  two  of  these  in  the  one  hundred  and 
twenty  cases  reported  :  one  among  the  successful  cases, 
where  the  pupil  remained  dilated  after  sufficient  op'um 
had  been  administered  to  antagonize  the  belladonna 
which  had  been  taken,  and  one  among  the  unsuccess- 
ful cases,  where  the  pupil  remained  conti  acted  in  spite 
of  the  free  use  of  atropia.  As  there  were  no  less 
than  twenty  cases  out  of  the  one  hundred  and  twenty 
(sixteen  of  which  were  instances  of  belladonna  poi- 
soning) in  which  the  state  of  the  pupil  was  compara- 
tively little  afl^ected  by  the  action  of  the  antagonist, 
the  indication  afforded  by  the  pupil  was  correspond- 
ingly weakened.  Dr.  Bartholow  then  treated  at 
length  of  the  action  of  the  two  agents  upon  the  cir- 
culation, the  respiration,  the  stomach,  the  skin,  and 
the  kidneys  ;  after  which  he  spoke  of  the  disposition 
of  the  poison  which  was  effected.  This  was  accom- 
plished by  means  of  elimination,  the  antagonists  sim- 
ply being  opposed  until  the  process  had  been  com- 
pleted. Furthermore,  the  separation  and  excretion  of 
the  poison  was  greatly  promoted  by  the  action  of  the 
antagonist  in  maintaining  the  tissues  in  such  a  condi- 
tion that  they  could  perform  their  normal  functions. 
The  principal  route  of  elimination  was  through  the 
kidneys,  and  it  was  therefore  of  great  importance  that 
free  diuresis  should  be  kept  up  by  means  of  diluents, 
though  the  action  of  the  skin  and  bowels  w?s  by  no 
means  to  be  neglected.  Another  point  of  importance 
was  to  empty  the  bladder  as  soon  as  any  urine  had 
accumulated,  since  there  was  reason  to  believe  that 
alkaloids  contained  in  the  urine  might  be  reabsorbed 
into  the  blood  through  the  mucous  membrane  of  the 
bladder.  No  exact  rule  could  be  laid  down  as  to  the 
quantity  of  the  antagonist  required  in  any  given  case. 
The  best  guide  was  not  the  condition  of  the  pupil 
(which,  as  had  been  seen,  might  be  deceptive),  but 
the  state  of  the  respiration  and  circulation.  If  the 
pulse  were  full  and  strong  and  the  respirations  deep 
and  rhythmical,  the  narcotism  and  the  state  of  the 
pupils  were  of  little  significance.  As  a  rule,  it  was 
best  to  give  the  antagonist  in  small  doses,  frequently 
repeated,  and  it  had  been  found  that  it  took  almost 
one  twentieth  of  a  grain  of  atropia  to  counteract  the 
effects  of  one  grain  of  morphia. 

From  a  careful  consideration  of  the  whole  subject, 
the  lecturer  submitted  the  following  conclusions  :  — 
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Opium  and  belladonna  are  antagonistic  in  their  ef- 
fect on  the  cerebrum.  They  are  antagonistic  in  their 
effect  on  the  pupil,  though  this  is  not  constant.  They 
are  antagonistic  in  tlieir  action  on  the  heart ;  but  the 
effect  of  the  belladunna  is  more  profound  and  pro- 
longed. Tliey  are  antag>nistic  in  their  action  on 
the  respiration  ;  belladoun^  promotes  the  excretion  of 
carbonic-acid  gas,  while  opium  diminishes  it,  with 
the  result  of  causing  carbonic  -  acid  narcosis  to  be 
superadded  to  the  primary  narcotism.  They  are  an- 
tagonistic in  their  action  on  the  arterial  tension ;  opium 
slows  the  heart  and  paralyzes  the  arterioles,  while 
belladonna  counteracts  the^e  effects.  The  action  of 
belladonna  preponderates,  however,  so  that  wiien  both 
agents  are  given,  the  rate  of  the  pulse  is  greater  than 
the  mean.  They  are  antagonistic  in  their  effect  on 
the  kidneys  ;  opium  diminishinir  the  excretion  of  urine, 
and  belladonna  stimulating  the  action  of  the  organs. 
They  are  not,  however,  antagonistic  as  regardi  the 
bladder,  though  they  act  differenll}'  upon  it.  When 
the  system  is  under  the  influence  of  opium,  the  evacu- 
ation of  urine  is  interfered  with  on  account  of  the 
action  of  the  latter  in  dulling  the  mucous  membrane 
and  weakening  the  power  of  the  muscular  coat;  while, 
when  it  is  under  the  influence  of  belladonna,  the  free 
flow  of  urine  is  prevented  by  the  stimulating  effect 
of   the  drug  upon  the  sphincter. 

In  therapeutics  tliese  agents  can  be  used  with  great 
advantage  in  combination,  since  certain  effects  can  thus 
be  secured  which  are  not  attainable  by  the  employ- 
ment of  either  one  singly. 


MEDICAL    NOTES. 

—  That  our  readers  may  have  the  advantage  of  an 
early  perusal  of  Dr.  Hanliolow's  second  Cartwright 
lecture  we  have  been  compcdhd  to  po-^tpone  our  edi- 
torials and  abridge  our  Medical  Notes. 

—  "  In  connection  with  the  subject  of  serial  digests, 
mention  may  here  be  made  of  work  which  was  begun 
in  1872  in  the  Boston  Medical  and  Surgical  Journal, 
entitled  Reports  on  the  Progress  of  Dermatology,  by 
Dr.  .James  C.  White.  Tliese  semi-annual  reports  have 
been  marked  by  well-selected  abstracts  of  the  more 
important  papers  of  the  time,  and  have  proved  a  reliable 
guide  to  the  general  practitioner."  —  Dr.  Duhring's 
Address  before  the  Dermalological  Association. 

—  The  late  Dr.  Edward  I.  Sparks,  who  is  the 
subject  of  obituary  notices  in  the  English  medical 
journals,  was  a  man  of  unusual  activity.  Since  180.5 
he  was  a  sufferer  from  pidmoiiary  phthisis,  anii  since 
187G  from  IJright's  disease.  Emm  his  twenty-second 
year  he  has  never  been  really  well.  Instead  of  yield- 
ing to  despair  and  hopeless  invalidism,  he  has  been 
a  most  indefatigable  worker.  In  18G8  be  gained  a 
traveling  fellowship,  and  was  known  to  many  Amer- 
icans in  Vienna  as  a  most  industiious  student,  chiefly 
in  Ilebra's  clinic.  Of  his  own  case  he  maile  a  careful 
study,  and  recor<led  his  experience  for  I  he  benefit  of 
others.  Eor  months  togetlier  he  subjected  himself  to 
experimental   dieting,  con<lnctiiig  at  the  same  time  an 


elaborate  chemical  examination  of  his  urine,  recording 
his  investi^iations  in  a  paper  on  the  effects  of  diet, 
rest,  and  exercise  in  albuminuria.  In  1877  he  pub- 
lished a  translation  of  Biuzh's  Therapeutics,  and  quite 
recently  The  Riviera  :  Sketches  of  the  Health  Resorts 
of  the  North  Mediterranean  Coast  of  France  and 
Italy.  In  addition  he  has  been  a  frequent  contribu- 
tor to  the  medical  journals. 

His  whole  life  was  a  "  protest  against  ignorance, 
idleness,  and  doubt." 

— "  Cwy's  Hospital  Gazette  pertinently  remarks," 
says  the  Medical  Press  and  Circular,  "  The  nursing 
difficulty  will  be  altogether  obviated  when  the  hospi- 
tal is  emptied  of  patients.  The  wards  are  in  a  some- 
what chaotic  condition  in  consequence  of  the  closing 
of  so  many  beds." 

—  Gratifying  expressions  of  pleasure  at  the  suc- 
cess of  our  educational  number  come  to  us  from  vari- 
ous professional  pens  as  well  as  from  students,  who 
find  its  information  valuable.  Good  authority  in  one 
of  our  la''gest  medical  centres  calls  it  the  most  suc- 
cessful eff  )rt  at  a  student's  number  ever  published  by 
an  American  journal. 

—  The  most  simple  and  reliable  test  for  arsenic  in 
wall  papers  is  the  immersion  of  a  piece  of  the  sus- 
pected paper  in  strong  ammonia  in  a  white  saucer  or 
plate  ;  if  the  ammonia  tuins  blue  the  pres(;nce  of  a 
salt  of  copper  is  proved.  Then  drop  in  a  crjstal  of 
nitrate  of  silver;  if  arsenic  be  present  the  crystal  will 
become  coated  with  yellow  arseniate  of  silver. 

NEW    YORK. 

—  .Tust  before  sailing  for  England,  Mr.  Thomas 
Hughes  was  given  a  very  handsome  reception  by  Dr. 
C.  R.  Agnew,  at  bis  residence  on  Madison  Avenue, 
and  most  of  the  distinguished  men  in  New  York,  of 
all  professions,  were  present  on  the  occar^ion. 

—  Brevet  Briaadier-General  Richard  S.  Satterlee, 
United  States  Army,  died  at  his  residence  in  New 
York  on  the  lOtli  of  November,  in  the  eighty-third 
year  of  his  age.  He  was  born  in  New  York  State, 
but  entered  the  army  from  Michigan,  as  assistant  sur- 
geon, in  1822;  from  which  time  until  his  retirement, 
in  1809,  he  was  in  active  service.  In  18;17  lie  was 
appointed  medical  director  for  the  force  of  (ieneral 
Taylor  in  Florida.  Afterward  he  served  in  the  Cher- 
okee campaign  under  General  Scott,  and  in  the  Mex- 
ican war  he  was  chief  surgeon  of  the  first  division  of 
the  regular  troops  under  General  Worth.  He  was  also 
medical  director  of  General  Scott's  army  during  the 
advance  on  the  City  of  Mexico  and  during  the  occupa- 
tion of  that  city.  He  was  one  of  the  survivors  from  the 
wrecked  troop-ship,  San  Francisco.  During  the  civil 
war  he  was  stationed  at  New  York  as  chief  medical 
purveyor  to  the  army,  and  bis  administrative  ability,  in- 
volving the  faithful  disbuisement  of  over  twenty  mill- 
ion dollars,  gained  for  him  rapid  pmmoiions  to  brevet 
lieutenanl-colonel,  colonel,  and  on  Si'ptendier  2,  1804, 
to  brigiidier-general.  I  lis  funeral,  at  the  Church  of 
the  Holy  Communion,  on  the  13lh  of  November,  was 
attended  by  the  Fidlows  of  the  New  York  Academy 
of  Medicine,  of  which  he  was  an  honorary  member. 
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ilccciu  Hircraturc. 

TTie  Nature  and  Treatment  of  Syphilis  and  the  Other 
So-Called  ^'■Contagions  Diseases."  By  Charles 
Robert  Drysdale.  Fourth  edition.  Loudon: 
Baillitie,  Tiudall  and  Cox.  Pp.  172. 
A  little  book,  published  in  1863,  with  the  title,  Ou 
the  Treatment  of  Syphilis  without  Mercury,  being  a 
Collection  of  Evidence  to  prove  that  Mercury  is  a 
Cause  of  Disease,  not  a  Remedy,  was,  to  ihe  best  of 
our  knowledge,  the  first  edition  of  the  present  volume. 
In  the  same  year  Dr.  Drysdale  read  a  paper  on  the 
same  subject  before  the  Harveian  Societj',  which  gave 
rise  to  a  discussion  which  lasted  over  two  meetings 
and  was  the  cause  of  several  communications  in  the 
medical  journals.  In  this  first  edition  utterance  was 
given  to  the  sentiment  that  •'  mercury  now  holds  its 
place  among  the  list  of  remedies  solely  from  its  having 
been  used  by  the  practitioners  of  the  past,  without  any 
sufficient  evidence  that  it  is  ever  of  the  slightest  serv- 
ice." During  the  intervening  years  the  author  has 
come  to  hold  a  somewhat  different  —  certainly  a 
modified  —  opinion.  On  page  88  he  says,  "  As  I 
had  found  syphilitic  sarcocele,  tertiary  sore  throat, 
ozajna,  and  ulcers  of  the  skin  occur  frequently  enough 
in  my  own  non-mercurial  treatment,  I  resolved  to  give 
the  mercurial  treatment  a  fair  trial,  and  see  whether  it 
would  prevent  the  dreaded  tertiary  stage."  Had  he 
then  proceeded  to  give  us  his  own  conclusions  or  a  de- 
tailed account  of  his  cases,  treated  with  and  without 
mercury,  from  which  the  reader  could  draw  his  own  in- 
ferences, he  would  have  produced  a  book  whose  value 
would  f;ir  exceed  that  of  the  present  volume.     Unfort- 


ffl^ijjccnanp. 

LETTER    FROM    LOUISVILLE. 

FROM    OCR    SPECIAL    CORRESPONDENT. 

Societies   in    Lotiisville.  —  Revival   of  the    College   of 
Physicidns    and  Surgeons.  —  Re7niniscences   of  an 

Ethical  Period.  —  No  Pharmacists    need  Apply 

Low-Fee  Culprits.  —  The  Biggest  Fee  taken  in 
Kentiicly. —  Charges  that  Miscarried. — A  Lively 
School  l<ight.  —  Stormy  Petrel. — Reformation  and 
Good  Resolves  for  the  Future,  etc.,  etc. 
Louisville  is  well  provided  with  medical  societie«. 
There  is  the  Medical  Section  of  the  Polyteciniic,  which 
meets  every  now  and  then,  and  talks  to  the  short- 
hand reporter  ;  the  Medico-Ciiirurgical  (limited),  which 
convenes  every  fortnight  at  members'  houses,  and  dis- 
cusses supper  and  physics  with  much  earnestness,  I  am 
told;  the  Pathological,  which  sits  with  closed  doors; 
and  there  is,  or  was  at  some  time,  the  Obstetrical  So- 
ciety of  Louisville.  I  have  not  seen  it,  nor  seen  any- 
body yet  who  has  seen  it,  but  now  and  then,  coming 
across  its  name  in  the  inverted  pyramids  of  title-page 
honors  which  accompany  the  names  of  several  foreign 
and  domestic  specialists,  I  judge  that  it  niu-t  be  some- 
where hereabouts.  Greatest  of  Louisville  societies, 
however,  is  the  College  of  Physicians  and  Surgeons. 
1  he  other  bodies  are  more  or  less  limited  in  scope  and 
membership,  and  are  all  of  comparatively  modern  date. 
Tiie  college  has  been  the  common  rendezvous  of  the 
profession  for  nearly  these  fifty  years,  —  that  is,  barring 
the  intervals  when  its  doors  have  been  closed.  It  is 
a  champion  sleeper.     Its  last  drowse  extended  through 


unately,  however,  he  "hopes  that  any  honest  student  !  a  period  of  more  than  three  years,  —  the  longest  slum- 


will  be  able  to  make  up  his  mind  from  the  evidence 
before  him  without  any  need  of  dogmatic  assertion  " 
on  the  author's  part.  The  chapters  on  treatment  are 
made  up  for  the  most  part  of  undigested  extracts  from 
various  authorities  of  their  opinions,  pro  and  con,  in 
regard  to  the  use  of  mercury.  The  opinion  of  the 
author  himself  is  apparently  summed  up  iu  the  follow- 
ing somewhat  indefinite  extract  taken  from  the  last 
page  :  "  It  is  now  well  known  that  hosts  of  cases  do 
well  without  mercury.  At  the  same  time  it  is  now 
clear  that  mercury  in  very  small  doses  does  not  dam- 
age the  health,  and  as  there  is  a  very  great  consensus 
of  opinion  as  to  its  antidotal  value  in  hard  sore  and  in 


her  that  it  has  ever  indulged  in,  though  on  sundry  oc- 
casions it  has  taken  a  twelve  months'  nap.  But  the 
society,  when  it  does  live,  lives  lively,  —  drains  the 
wine  of  life  to  the  bottom ;  and  its  periods  of  rest 
follow  not  unnaturall}'  upon  debauch.  My  earliest 
recollections  of  the  profession  are  connected  with  the 
revival  of  the  College  of  Physicians  and  Surgeons,  and 
I.  learned  then  that  this  was  only  one  of  a  series  of 
such  occurrences.  A  crack  speaker  was  up,  and,  grow- 
ing eloquent  upon  his  theme,  said,  '•  Mr.  President,  I 
do  not  want  this  society  to  die.  I  was  present  at  its 
birth  ;  I  witnessed  the  throes  of  its  delivery;  I  saw  it 
christened  and  dedicated  to  its  work  ;  I  "  —     But  here 


true    syphilis,  the  rational  solution    of    this  question  1  a  painfully    statistical    member  interrupted    him,    and 


would  sei^m  to  be  that  mercury  is  only  to  be  adminis 
tered  iu  these  very  small  doses,  and  never  pushed  as  it 

used  to  be In  short,  the  mercurial   treatment 

of  syphilis,  is  one  which,  in  many  cases,  is  of  doubtful 
benefit,  and  which,  if  made  use  of,  must  not  be  ex- 
pected to  do  too  much." 

He  has  used  for  the  past  three  years  at  the  Rescue 
Society  a  pill  of  one  centigramme  of  the  iodide  of  mer- 
cury twice  a  day.  There  have  been  no  unpleasant 
symptoms  from  this  dose.  Patients  have  done  well, 
and  there  have  been  few  cases  of  severe  complications. 

The  book  is  in  general  a  compact  history  of  vene- 
real, with  extensive  references  to  a  very  wide  circle  of 
writers,  and  would  prove  a  very  valuable  guide  to  any 
one  desiring  to  acquaint  himself  with  the  literature  of 
the  subject,  though  scarcely  intended  for  a  text-book. 
The  glimpses  we  obtain  of  the  autlior  make  us  wish  he 
had  shown  himself  more  freely  and  at  greater  length. 


showed  him  the  date  of  its  charter, —  some  time  iu  the 
thirties,  —  at  a  time  when  the  orator  himself  was  not  far 
removed  frOm  obstetrical  procedure.  Abashed  for  a 
moment  only,  however,  the  gentleman  added,  "  It  is 
evident,  Mr.  President,  I  was  not  present  at  the  birth 
of  the  college."  We  laughed  a  great  deal,  but  the 
speaker  was  not  wholly  wrong  in  what  he  had  said. 
It  was  simply  a  previous  revival  which  he  had  in  re- 
membrance, —  one  of  the  periodic  new  births  which  the 
society  had  been  going  through.  Since  the  event  le 
ferred  to,  the  college  has  had  two  additional  revivals : 
one  after  the  lapse  of  a  year,  and  the  other  which  took 
place  last  week,  when  it  was  called  together  for  the 
first  time  since  the  spring  of  1877.  Two  meetings 
have  been  held,  with  fair  attendance  and  excellent  de- 
bates, and  I  have  no  doubt  that  I  shall  have  occasion 
to  send  you  interesting  items  from  the  future  work  of 
the  society  ;  but  it  occurs  to  me  just  now  that  an  account 
of  some  of  the  past  episodes  of  the  college  may   prove 
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more  readable  and  instructive  than  the  record  of  its 
opinions  on  typhoid,  whicli  subject  it  has  just  been  em- 
ployed in  discussing.  You  were  so  lately  engaged  in 
reviving  or  originating — I  don't  know  wliich  —  your 
code  ot  ethics  for  Boston,  that  you  may  care  to  have  a 
clinical  rejiort  upon  a  kindred  subject.  Tiie  College 
of  Physicians  and  Surgeons  was  fearfully  ethical  once. 
I  trust  its  members  are  still  not  behind  in  performing 
their  duties  to  each  otlier  and  to  the  profession,  but 
eight  or  ten  years  ago  it  had  a  most  extraordinary  run 
iu  this  direction.  If  I  remember  rightly,  about  that 
time  an  ethical  wave  swept  over  the  country,  and  it 
beat  witli  full  force  upon  the  profession  of  Louisville. 
The  college  had  always  an  eye  open  —  its  best  eye  — 
for  the  detection  of  any  infringement  of  the  code,  and 
it  was  seldom  that  its  docket  was  cleared  of  real  or 
fancied  culprits.  The  first  notable  event  of  my  times 
was  in  connection  with  a  ct-iebrated  chemist  and  phar- 
macist, —  a  man  somewhat  on  the  "  Doctor  Squibb  " 
order.  He  was  very  well  received  in  medical  circles  : 
had  been,  in  fact,  a  professor  of  chemistry  in  the  Uni- 
versity, and  was  a  member  of  the  college.  Some  one 
discovered,  however,  that  he  sold  drugs,  after  his  sign 
to  that  effect  had  been  hanging  out  for  a  dozen  years. 
I  believe,  too,  it  was  charged  tliat  he  had  invented  a 
hair  oil,  or  tonic,  or  something  or  other,  and  he  was 
hauled  up  to  show  cause  why  he  should  be  a  member 
of  the  college.  There  was  a  rattling  debate  about  his 
case  for  several  evenings.  He  had  quite  an  influential 
backing.  One  of  his  friends  was  a  scientist  who  is  now 
a  corresponding  member  of  the  French  Institute,  and 
another  was  the  wealthiest  practitioner  of  the  city. 
The  latter  gentleman  unfortunately  let  slip  the  word 
"  tomfoolery  "  iu  some  side  remarks  he  was  making. 
The  house  grew  painfully  quiet,  and  a  moment  or  so 
passed  before  one  of  the  Fellows  recovered  sufficiently 
from  rage  and  emotion  to  call  him  to  order.  The 
chairman,  with  the  air  of  all  the  Doges,  demanded  in- 
stant apology.  The  objectionable  term  was  withdrawn, 
but  we  never  saw  the  member  again  after  that  evening, 
nor  the  future  correspondent  of  the  Institute,  nor  yet 
the  doctor,  chemist,  and  pharmacist,  as  he  was  given 
the  grand  bounce. 

.Just  after  this  occurrence  another  opportunity  for 
discipline  arose  on  the  question  of  fees.  A  very  well- 
known  practitioner  had  done  some  service  lor  which  he 
had  been  paid  the  sum  of  seventy-five  dollars.  How 
the  particulars  of  the  case  came  to  the  ear  of  the  col- 
lege I  never  knew,  but  the  exact  number  of  visits  was 
reported,  together  with  the  amount  paid  therefor.  This 
was  below  the  schedule,  and  the  college  took  the  mat- 
ter in  charge.  The  accused  gave  as  his  defense  that  a 
number  of  the  visits  had  been  of  a  friendly  and  not 
professional  nature,  but  the  college  held  that  it  could 
not  make  such  discriminations.  Jn  mercy  to  the  pris- 
oner, they  entrusted  the  affair  to  a  conmiittee  composed 
of  his  personal  friends.  They  slaughtered  him,  how- 
ever, and  made  him  eat  humble  pie  in  the  shape  of  a 
written  apology.  The  penalty  was  total  taboo,  and  it 
was  a  brave  spirit  that  could  defy  it. 

Quickly  following  on  this  case  came  tlie  bout  with 
tlie  insurance  companies.  The  American  Medical  As- 
sociation had  recommended  that  the  fee  for  life  exami- 
nations slioulii  be  five  dollars.  Tlu;  mass-meeting  of 
pliysi(>ians  had  iiidor.sed  it.  and  the  colli-ge  determined 
that  its  members,  at  Itjast,  slioidd  ob.serve  the  decTee. 
Two  of  these  disobeyed,  one  the  vice-presirlent.  They 
refused   to   appear,  and  were   promptly   expelled   and 


put  beyond  the  pale  of  recognition.  One  of  the  gen- 
tlemen brought  suit,  retaining  for  his  counsel  an  ex- 
attoruey-general  of  the  United  States,  but  the  college 
won  iu  both  lower  and  upper  courts.  Years  afterward, 
weary  of  bearing  the  scarlet  letter  of  the  college,  the 
two  expelled  members  apologized,  and  were  received 
back  in  the  fold.  Several  otlier  minor  offenses  against 
the  schedule  were  tried,  and  then,  low-fee  culprits  be- 
coming scarce,  the  college  happily  lighted  upon  a 
couple  of  preternaturally  high  ones. 

It  was  a  curious  episode.  A  celebrated  lawyer  from 
Pennsylvania,  once  not  wholly  unconnected  with  Mr. 
Buchanan's  cabinet,  was  traveling  towards  Texas  to 
look  after  a  land  case  in  that  land-abounding  territory. 
Rumor  said  that  his  expectant  fee  was  fifty  thousand 
dollars.  Cogitating  upon  this,  perhaps,  or  some  other 
pleasant  topic,  with  his  arm  resting  on  the  sill  of  a 
Louisville  and  Nashville  railway  coach,  it  was  brushed 
by  a  passing  train.  Of  course  it  was  not  a  very  proper 
place  tor  an  arm  to  be,  but  unfortunately  for  the  rail- 
way the  trains  themselves  brushed,  showing  there  was 
not  a  proper  space  between  the  tracks  at  that  point. 
At  any  rate,  the  arm  of  a  forensic  giant  was  broken, 
and  broken  badly.  The  case  fell  into  the  hands  of  one 
of  our  great  surgeons.  There  were  a  score  or  so  of 
fractures,  compound,  comminuted,  and  complicated,  not 
to  mention  incidental  sprain.  The  magnitude  of  the 
injury  was  great,  and  lost  nothing  ii  the  imagination 
nor  in  the  recital  of  us  young  and  longing  and  admiring 
friends  of  the  party  of  the  surgical  part.  Quoting  now 
from  the  rumor  of  ten  years  ago,  I  proliably  may  have 
recorded  a  break  or  two  in  excess,  but  it  was  a  big  case 
and  a  good  cure.  The  fee  charged  was  three  thousand 
dollars  for  the  principal  surgeon  and  fifteen  hundred 
dollars  for  the  consultant.  Other  items  brought  the 
charges  up  to  the  neighborhood  of  five  thousand  dol- 
lars. The  road  demurred,  but  the  surgical  gentleman, 
equally  at  home  in  diplomacy  .as  in  splints,  quietly  in- 
formed the  complaining  president,  who  had  visited  hini 
concerning  the  matter,  that  he  had  no  account  against 
the  company  ;  that  simply  as  a  matter  of  courtesy,  at  tha 
company's  request,  he  had  exhibited  the  amount  of  his 
fee  against  the  patient.  The  patient  had  declared  the 
sum  to  be  a  mere  bagatelle,  and  was  ready  at  any  mo- 
ment to  pay  it.  He  hail  deferred  doing  so  only  because 
the  company  had  requested  that  privilege.  Moreover, 
it  w.as  uiq)leasant  to  his  feelings  that  there  should  be 
any  higgling  about  the  matter.  There  was  no  more, 
and  the  checks  bore  the  signature  of  the  company's 
treasurer.  They  were  the  biggest  fees  ever  taken  by 
Kentucky  doctors,  and  created  much  talk.  As  I  have 
said  before,  the  college,  being  out  of  business  at  the 
time,  droning  along  on  some  pathological  affairs,  seized 
on  the  matter  as  an  admirable  opportuidty.  The  mem- 
bers who  had  bagged  the  dollars  were  hauled  up  on 
the  charge  of  extortion,  and  there  was  a  lively  time 
again.  I  do  not  remember  how  many  nights  and  in- 
tervening days  were  spent  in  the  matter,  but  there  rises 
vividly  before  me  now  the  full  benches  and  the  acrid 
speeches  of  the  occasion.  'I'he  envy  of  the  extortion 
crowd  was  ill  coiLcealed,  and  the  principal  prisoner  at 
the  bar  was  able  to  turn  the  opportunity  to  his  further 
advantage.  Skilled  as  he  was,  however,  in  such  tactics, 
he  came  near  losing  his  ground.  He  was  reviewing  the 
code  of  ethics  under  which  the  charges  had  been  made, 
and  in  an  unfortuiiHte  moment  cast  some  donl)t  upon 
its  justness.  Had  a  member  of  presliytery  in  Calvin's 
time  called  in  question  plenary  inspiration  of  the  Script- 
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nres,  the  effect  could  not  have  been  greater.  A  watch- 
dog of  the  constitution  and  the  code,  who  liad  pre- 
viously intimated  that  he  had  at  one  time  done  similar 
service  for  two  hundred  dollars,  and  failed  to  make  im- 
pression thereby,  now  seized  the  opportunity  of  calling 
the  gentleman  to  order  for  reflecting  upon  the  organic 
law  of  the  society,  and  the  hit  was  tremendous.  The 
speaker  was  staggered.  His  eloquence  flowed  but 
a  few  minutes  longer,  and  in  more  conservative  chan- 
nels, and  then  he  took  his  seat.  The  extortion  charges 
never  came  to  a  vote,  and  the  college  is  not  committed 
against  any  fee,  beyond  the  minimum,  which  a  member 
may  be  so  fortunate  as  to  secure. 

The  aflair  of  charges,  however,  did  not  all  go  one 
way.  There  was  one  notable  exception  that  I  remem- 
ber. A  man  had  fallen  out  of  a  hotel  window,  and 
had  broken  his  tliigh.  A  couple  of  neighboring  doc- 
tors hail  t^ken  him  in  charge  and  moved  him  to  an 
infirmary.  The  wife  of  the  injured  man,  who  was  not 
present  at  the  time,  on  hearing  of  the  accident,  had 
sent  for  tiie  surgeon  of  her  choice  to  repair  to  her  hus- 
band's assistance.  He  went  to  the  infirmary,  sent  up 
word  that  he  was  in  the  building,  and  awaited  the 
pleasure  of  the  attending  physicians.  Answer  was 
brought  back  that  his  services  were  not  desired,  and 
he  retired.  \Yhile  musing  upon  what  might  have 
been  the  occasion  of  such  treatment,  information  was 
brought  to  him  that  charges  woulil  be  preferred  against 
him  tor  '•  interference  with  the  case  of  a  brother  prac- 
titioner."    The  college  was  to  meet  that  evening. 

The  surgeon  was  a  small  man.  but  exceedingly 
prompt.  He  invaded  his  accusers'  otfices.  They  were 
separately  sorry  that  they  had  misunderstood  matters, 
but  separate  sorrow  did  not  satisfy  him.  He  demanded 
conjoint  contrition  and  aggregated  apology  from  the 
two,  and  he  got  it.  So  beyond  the  rumor  that  the  de- 
licious event  would  probably  transpire,  the  college  was 
denied  the  pleasure  of  the  affair. 

There  were  many  other  etliical  troubles  about  this 
time.  A  member  was  up  for  being  examiner  of  a  co- 
operative insurance  company  at  a  fee  of  one  dollar, 
and  defended  his  position  on  the  ground  that  it  was 
a  chariiable  a-sociation.  After  worrying  him  a  while 
they  allowed  him  to  resign.  There  was  an  anatomical 
row,  curious  and  unpleasant,  and  a  big  tilt  between 
the  specialists,  one  of  whom  had  underrated  another's 
ability  in  solving  some  visual  equation. 

One  of  the  principal  causes  ot  all  these  troubles  was 
of  course  the  schools,  which  are  found  in  vast  numbers 
in  this  community.  Tliese  were  not  often  named  in 
the  encounters,  but  it  was  plain  to  see  what  was  the 
spirit  of  individual  prosecution.  One  of  the  hottest 
encounters,  too,  was  directly  over  a  school  matter.  A 
very  young  man  had  been  appointed  to  the  chair  of 
chemistry,  and  a  journal  edited  by  one  of  the  members 
had  decreed  the  policy  as  detrimental  to  the  general 
good  of  education,  public  welfare,  etc.  A  veteran  in 
the  profession,  an  ancient  warrior,  too,  who  had  for 
many  years  occupied  the  chair  to  which  the  young 
man  in  question  had  in  time  succeeded,  defended  the 
general  policy  of  such  appointments  before  the  college. 
He  was  tart  enough,  to  be  sure,  to  include  in  his  re- 
marks an  attack  as  well  as  a  defense,  but  he  was  a 
skillful  parliamentarian,  and  got  in  his  work  under 
strict  rules  of  order.  Of  course  the  answer  was  to 
come,  and  at  the  next  meeting  the  arena  was  crowded. 
It  was  a  carefully  prepared  answer,  full  of  gall  to  the 
brim.     Taking  for  a  text  The   Injury  of  the   Public 


Welfare  by  the  Appointment  of  the  very  Young  to 
Important  Offices,  the  gentleman  drew  entirely  upon 
his  antagonist's  career  for  illustration.  He  had  been 
made  a  professor  when  very  young,  and  every  ill  im- 
aginable had  followed  as  a  necessary  sequence  to  the 
profession  and  society  in  general.  He  was  more  than 
an  hour  in  reading  his  brief.  We  did  not  have  to 
wait  another  week  for  a  reply.  The  gentleman  was 
scarcely  seated  before  the  veteran  rose,  and  for  a  half 
an  hour  or  more,  to  put  it  iu  classic  phrase,  the  fur 
flew  from  the  prosecutor  of  youth.  Order  had  been 
too  flagrantly  violated  in  the  speech  which  had  pre- 
ceded for  the  chairman  to  interpose  now  with  any 
appearance  of  fairness,  and  the  return  fire  was  as 
pointed  as  it  was  hot.  It  closed  with  the  old  dis- 
tich, — 

"  On  one  so  lame  I  scorn  mr  sword  to  draw, 
On  one  so  poor  I  cannot  take  the  law." 
And  then  the  college  adjourned,  amidst  great  confusion. 

If  such  events  as  these  did  no  other  good,  they  kept 
the  benches  of  the  college  full.  There  was  no  staying 
away.  It  was  made  a  matter  of  personal  and  party 
fealty  to  be  on  hand.  The  red  cross  was  sent  around 
regularly  for  the  field  nights,  and  there  was  no  escap- 
ing the  party  whip.  Dozens  of  men  attended  who 
never  opened  their  mouths  except  to  say  aye  or  nay. 
I  remember  especially  a  very  amiable  gentleman,  who 
did  not  take  a  great  interest  in  society  affairs,  but  who 
was  iu  the  "  hands  of  his  friends,"  and  could  always 
be  counted  on  for  important  divisions;  we  used  to  call 
him  "  stormy  petrel,"  for  his  pre-ence  was  a  sure  in- 
dication that  the  wind  was  expected  to  rise. 

This  is  a  long  letter  to  write  about  reminiscences, 
and  they  may  nut  be  as  interesting  to  those  who  read 
them  as  to  him  who,  sitting  by  his  quiet  fireside  to- 
night, recalls  those  troubled  times  and  restless  spirits 
of  years  ago;  some  have  sobered  down  to  plodding 
ways,  and  many  are  asleep  on  the  hill  side  over  against 
the  town.  They  were  all  honest,  I  hope,  and  thougiit 
they  were  doing  best  for  the  profes.siou  in  which  we 
are  all  striving  to  win  remembrance  and  bread;  but 
there  is  a  moral  in  the  tale.  I  beg  you  to  believe 
that  it  is  not  the  picture  particularly  of  professional 
life  in  Kentucky.  I  dare  to  think  that  similar  scenes 
have  transpired  and  will  transpire  when  ethical  blood 
is  up  elsewhere.  That  crimination  will  lead  to  recrim- 
ination and  charges  to  counter-charges  is  a  trait  of 
human  nature  which  even  angelic  doctors  on  Beacon 
Street  mav  not  escape.  In  Louisville  the  evil  worked 
its  own  cure.  Possibly,  everybody  who  needed  re- 
forming was  attended  to ;  at  any  rate,  the  College  of 
Physicians  and  Surgeons  removed  the  consideration  of 
ethics  from  the  general  body  of  the  society,  and  placed 
such  matters  in  charge  of  a  special  committee,  which 
soon  found  little  work  to  do.  It  is  seven  years  now 
since  we  have  had  a  medical  trial  in  this  city.  In  the 
absence  of  the  party  whip,  meetings  were  not  so  well 
attended,  but  such  as  did  come  generally  contributed  to" 
excellent  and  instructive  debate.  Why  the  college  has 
lapsed  during  these  last  three  years  1  will  not  detain 
you  to  consider.  School  interests  have  ceased  to  clash  ; 
the  profession  is  at  a  peace  positively  lamb-like  when 
we  consider  that  there  are  four  colleges  here  and  three 
journals,  which  might  be  thought  to  disturb  it;  and  we 
can  fondly  indulge  the  hope  that  the  meetings  of  our 
great  society  may,  during  this  new  lease  of  life,  be  char- 
acterized by  all  the  quietude,  digiuty,  and  usefulness 
which  should  belong  to  such  a  representative  body. 
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TENDON  LIGATURES. 

Mr.  Editor,  —  In  a  recent  number  of  the  Jour- 
nal Dr.  Otis  has  called  attention  to  the  use  of  whale 
tendon  for  ligatures. 

I  confess  to  never  having  used  or  seen  properly  pre- 
pared animal  ligatures,  but  it  occurs  to  me  that  the 
strong  tendon  from  the  back  of  the  ox  could  be  used 
to  serve  the  same  purpose. 

Thi-;  part  of  the  buffalo  or  ox  i.s  commonly  dissected 
out  by  the  American  Indians.  It  is  simply  allowed 
10  dry,  when  it  serves  the  purpose  of  a  hank  of  thread. 
Small  pieces  are  split  off  for  sewing,  and  used  without 
twisting,  while  bow-strings  are  formed  by  twisting  to- 
gether larger  portions.  They  are  made  flexible  by 
moisture.  1  inclose  a  few  fibres  obtained  from  the 
butcher  shop,  and  remaining  in  an  entirely  unprepared 
state. 

I  would  be  pleased  to  learn  from  some  expert 
whether  or  not  ox  tendon  is  suitable  for  animal  liga- 
tures, and,  further,  if  suitable,  whether  it  is  of  any 
special  advantage  to  twist  together  many  finely  split 
fibres.  Apparently,  all  that  is  necessary  is  to  split  out 
portions  of  the  sizes  desired,  which  may  be  kept  dry, 
and  moistened  for  use  or  immersed  iu  carbolized  oil. 
Perhaps  a  twisted  ligature  could  be  tied  more  securely. 
Whale  tendons  are  not  yet  in  the  market,  at  least  not 
so  far  from  salt  water  as  Iowa,  and  we  would  like  to 


know  if  the  ox  may  not  furnish  a   substitute.     Very 
truly,  Irving  W.  Smith,  M.  D. 

CuAKLES  CiTV,  lowA,  November  3,  18S0. 


MEDICAL  EXPEllTS. 

Mr.  Editor.  —  I  have  read  with  interest  and  gen- 
eral approval  Dr.  Draper's  paper  and  proposed  act  on 
the  subject  of  Medical  Experts.  But  does  it  not  do 
some  inju-tice  to  the  general  practitioner?  According 
to  this  act,  the  attending  and  consultini;  physicians  of  a 
per.son  injured  or  said  to  be  injured  by  the  neglect  or 
crime  of  another  can  be  summoned  only  as  ordinary 
witnesses,  and  receive  only  the  ordinary  fees.  They 
mrfy  be  as  learned  and  skillful  as  the  court  experts, 
their  time  may  be  just  as  valuable,  they  may  have  to 
t<'stify  on  points  involving  great  professional  knowl- 
edge, may  be  detained  days  in  court,  may  be,  in  many 
cases,  the  only  witnesses  from  whom  trustworthy  med- 
ical evidence  can  be  obtained,  yet  their  services  must 
be  practically  yiren  away,  and  they  themselves  placed 
ill  a  position  of  professional  inferiority  before  the  court. 
This  seems  hardly  a  jileasant  prospect.  Yours  respect- 
fully, Edward  T.  Williams,  M.  D. 

UoxBDRT,  November  5,  1880. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  NOVEMBER  13,  1880. 
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Deaths  reported  2267  (no  returns  from  St.  Louis  or  New- 
Orleans)  ;  S50  under  five  years  of  age  :  principal  "zymotic" 
diseases  (small-pox,  measles,  diphtheria  and  croup,  diarrhoea! 
diseases,  whoopin<i-coui;h,  erysipelas,  and  fevers)  521,  consump- 
tion 339,  diphtheria  and  croup  283,  lung  diseases  247,  scarlet  fe- 
ver 75,  typhoid  fever  51,  diarrhoeal  diseases  42,  small-pox  19, 
whooping-cough  16,  malarial  fevers  12.  erysipelas  10,  cerebro- 
spinal meningitis  nine,  measles  four.  From  tjiphnid  fever,  Phil- 
adelphia 13,  Baltimore  and  Pittsburgh  four,  Cincinnati  three. 
New  York,  Buffalo,  Providence,  Charleston,  Worcester,  Glouces- 
ter, and  Brockton  two,  Brooklyn,  Cliicago,  Boston,  Milwaukee, 
Fall  River,  Lawrence,  Lynn,  Salem,  Taunton,  Newton,  Fitch- 
burg,  Quincy,  and  Beverly  one.  From  diarrlueal  diseases.  New 
York  18,  Brooklyn  five,  Boston  and  Cincinnati  three,  Chicago, 
Baltimore,  District  of  Columbia,  and  Nashville  two,  Buffalo, 
Milwaukee,  Lowell,  Fall  River,  and  Holyoke  one.  From  small- 
pox, Philadelphia  18,  Brooklyn  one.  From  u-hoopimj-comjh, 
New  Y'ork  and  Baltimore  four,  Boston  three,  Chicago  two, 
Philadelphia,  Cincinnati,  and  Worcester  one.  From  malarial 
fevers.  District  of  Columbia  four,  Brooklyn  three,  New  Haven 
two,  IJaltimore,  Buffalo,  and  Chicopee  one.  From  eri/sipelfis, 
Chicago  three,  Brooklyn  and  Cincinnati  two.  New  York,  District 
of  Columbia,  and  Lawrence  one.  From  cerebrospinal  meningitis, 
New  York  three,  New  Haven  two,  Brooklyn,  Chicago,  Milwau- 
kee, and  Chelsea  one.  From  measles.  Fall  River  two,  Brooklyn 
and  Cambridge  one. 

One  hundred  and  thirty-nine  cases  of  measles,  40  of  scarlet 
fever,  six  of  typhoid  fever,  four  of  small-pox,  and  one  of  measles 
were  reported  in  Brooklyn;  diphtheria  57,  scarlet  fever  26,  in 
Boston  ;  scarlet  fever  37,  diphtheria  20,  in  Milwaukee;  scarlet 
fever  nine,  diphtheria  four,  typhoid  fever  two,  erysipelas  one,  in 
Providence  ;  scarlet  fever  five,  diphtheria  two,  typhoid  fever  two, 
in  Cambridge;  diphtheria  11,  scarlet  fever  nine,  in  New  Bed- 
ford. 


In  .37  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,057,198  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  19.68,  against  19.54  and  18.83  for  the  previous 
two  weeks. 

For  the  week  ending  October  23J,  in German  cities  and 

towns,  with  an  estimated  population  of  7,584,226,  the  death- 
rate  was  23.  Deaths  reported  3356;  1614  under  five;  pulmo- 
nary consumption  449,  acute  diseases  of  the  respiratory  organs 
205,  diphtheria  and  croup  146,  scarlet  fever  98,  typhoid  fever  72, 
whooping.cough  59,  measles  and  rotheln  20,  puerperal  fever  eight, 
smail-pox  (Kijnigsberg,  Magdeburg)  two.  The  death-rates 
ranged  from  1.3.8  in  Barmen  to  31.6  in  Cologne;  Konigsberg 
25;  Brcslau  23.4;  Munich  25.6;  Dresden  18.9;  Berlin  26.4; 
Leipzig  17.6;  Hamburg  21.3;  Hanover  23.5;  Bremen  23.9; 
Cologne   31.6;  Frankfort  17.6. 

For  the  week  ending  October  30th,  in  the  20  English  cities, 
with  an  estimated  population  of  7,499,468,  the  death-rate  was 
22.6.  Deaths  reported  3244  :  acute  diseases  of  the  respiratory 
organs  333,  scarlet  fever  167,  diarrhoea  119,  whooping-cough 
63,  measles  57,  fever  47,  diphtheria  18,  small-pox  (London) 
two.  The  death-rates  ranged  from  19  in  Bradford  to  28  in 
Hull ;  Leeds  20 ;  Sheffield  21 ;  London  and  Birmingham  22 ; 
Bristol  23  ;  Manchester  24;  Liverpool  27.  In  Edinburgh  22; 
Glasgow  and  Dublin  35. 

In  the  20  chief  towns  in  Switzerland  for  the  same  week,  pop- 
ulation 522,856,  there  were  23  deaths  from  acute  diseases  of  the 
respiratory  organs,  diarrhoeal  diseases  15,  diphtheria  and  croup 
six,  typhoid  fever  four,  small-pox  three,  scarlet  fever  two,  small- 
pox two.  The  death-rates  of  the  principal  cities  were  :  Geneva 
22.1  ;  Zurich  22.5  ;  Basle  25.5;  Berne  25.8. 

The  meteorological  record  for  the  week  m  Boston  was  as  fol- 
lows :  — 
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1  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;   R.,  rain ;  S.,  smoky;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  UK  OFFICERS  OF  THE  MEDICAL  DE- 
PART.MENl'  U.  S.  AR.MY,  FROM  NOVEMBER  13, 
1880,  TO    NOVEMBER  19,  1880. 

Taylor,  M.  K.,  captain  and  assistant  surgeon.  To  report 
in  person  to  the  commanding  general,  Department  of  the  East, 
for  assignment  to  duty.  S.  O.  242,  A.  G.  O.,  November  12, 
1880. 

Wood,  M.  W.,  captain  and  assistant  surgeon.  Assigned  to 
duty  at  Fort  Brady,  Mich.  S.  0.  201,  Department  of  the  East, 
November  12,  1880. 

Tesson,  L.  S.,  captain  and  assistant  surgeon.  Granted  leave 
of  absence  for  six  months,  with  permission  to  go  beyond  sea. 
S.  O.  244,  A.  G.  O.,  November  15,  1880. 

Sattkklee,  Richard  S.,  lieutenant-colonel  and  brevet  brig- 
adier-general, chief  medical  purveyor.  United  States  Army,  re- 
tired.    Died  at  New  York  city  November  10,  1880. 

GYN.ECOLOGICAI-  SOCIETY  OF  BOSTON.  —  The  next  regular 
meeting  will  be  held  in  the  Medical  Library  rooms,  19  Boylston 
Place,  on  the  first  Thursday  of  December,  at  10.30  a.  m.  There 
will  be  a  discussion  of  Dr.  A.  P.  Clarke's  paper  upon  Rapid 
Dilatation  of  the  Cervix  Uteri ;  also  a  paper  by  Dr.  E.  White 
upon  Pelvic  Cellulitis,  with  Abscess.  The  profession  are  in- 
vited. Henry  M.  Field,  M.  D.,  Secrelarij. 


The  Medical  Depart.mext  of  Dart.mouth  College 
held  its  annual  commencement  upon  November  16th,  and  con- 
ferred the  degree  of  AI.  D.  upon  the  following  gentlemen  :  — 


Edward  Abbott, 
Charles  Hardy  Bailey, 
William  Fairfield  Baldwin, 
Milo  Blodgett, 
Edward  Hervey  Currier, 
William  Hale  Currier, 
Fred  Lorin  Dixon, 
Charles  Fremont  Flanders, 
Milo  James  Gale, 
Charles  Goodspeed, 
Frank  Clark  Granger,  M.  D., 
John  Goodrich  Henry,  B.  S., 


Charles  Edward  Jenkins, 
Freeman  Ansel  Libby, 
Frank  Brown  Morrill, 
George  Carlton  Parker, 
Charles  Wesley  Pillsbury, 
Carroll  Everett  Proctor, 
Charles  Harvey  Shattuck,  Jr., 
Austin  Wilbur  Sidney, 
James  Henry  Tebbctts, 
Arthur  Burdette  Thurston, 
Simeon  D.  Treiblc, 
Hoell  Tyler. 


Suffolk  District  Medical  Society.  —  A  regular  meet- 
ing will  be  held  at  the  hall,  19  Boylston  Place,  on  Saturday 
evening,  November  27th,  at  seven  and  a  half  o'clock.  The  fol- 
lowing papers  will  he  read  :  Dr.  B.  Joy  Jeffries,  Removal  of  a 
Piece  of  Iron  from  the  Eye  by  the  Electro-Magnet.  Dr.  H.  W. 
Bradford,  Exhibition  and  Description  of  the  EluciroMagnet. 
The  discussion  will  be  opened  by  Dr.  C.  II.  Williams. 

All  members  of  the  Massachusetts  Medical  Society  are  cor- 
dially invitetl  to  be  present,  and  to  take  part  in  the  discussion. 

Supper  at  nine  o'clock.         II.  C.  Haven,  M.  D.,  Secretary. 
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Eccturca. 

THE  CARTWRIGHT  LECTURES  ON  THE-;PHYS- 
lOLOGICAL  ANTAGONISM  BETWEEN  MEDI- 
CINES AND  BETWEEN  REMEDIES  AND  DIS- 
EASES. 

BT   PROFESSOK    KOBERTS    BARTHOLOW,    M.   D. 

THIRD  LF.CTURE.  THE  ANTAGONISMS  BKTWEEN  ATRO- 
PIA  AND  PHYSOSTIGMA,  PILOCARPINE,  MUSCARIA, 
QUINIA,    BROMAL    HYDRATE,    AND    ACONITE. 

Dr.  Bartholow  first  treated  of  the  aiiUigonism 
between  atropia  and  piiysostigma.  The  extract  and 
the  active  principle,  eserine,  —  or,  as  it  wa-;  sometimes 
called,  physostigmine  or  calabarine, —  were  the  prep- 
arations used  to  procure  the  pliysiolouicai  effects  of 
the  latter.  After  a  brief  historical  sketch  of  the  in- 
vestigations which  had  been  made  on  the  subject,  he 
described  the  physiological  action  of  physostigma. 
This  agent,  he  said,  did  not  affect  the  cerebral  func- 
tions, but  it  contracted  the  pupil,  paralyzed  the  volun- 
tary muscles  (though  it  did  not  ini|)air  sensibility),  in- 
creased secretion,  energized  tiie  heart  beats,  raised  ar- 
terial tension,  and  caused  death  by  paralysis  of  the 
respiratory  muscles.  The  points  of  difference  between 
its  action  and  that  of  atropia  were  found  to  be:  on  the 
brain,  atropia  causing  delirious  excitement  with  hallu- 
cinations and  illusions,  while  physostigma  did  not  af- 
fect this  organ  at  all  ;  on  the  pupil,  atropia  causing 
dilatation  by  stimulating  the  radiating  fibres  innervated 
by  the  sympathetic,  and  physostigma  cau-ing  contrac- 
tion by  paralyzing  the  radiating  fibres  ;  on  the  respi- 
ration, atropia  stimulating  the  respiratory  centre,  and 
physostigma  paralyzing  the  muscles  of  respiration  ;  on 
the  heart,  atropia  increasing  the  rate  of  movement 
without  adding  to  the  power,  and  physostigma  increas- 
ing the  power  without  liastening  the  movements  of  the 
heart ;  on  sensation,  atropia  drying  the  mouth  and  ar- 
resting the  secretions  of  the  intestinal  tube,  and  phys- 
ostigma increasing  the  salivary  flow  and  the  secretions 
of  the  whole  intestinal  canal ;  on  the  voluntary  mus- 
cular system,  atropia  causing  paralysis  of  the  motor 
nerves,  and  physostigma  producing  spinal  paralysis. 
As  regards  the  lethal  effects,  the  tendency  to  death  by 
paralysis  of  the  respiratory  muscles  produced  by  phys- 
ostigma was  overcome  by  atropia. 

The  first  sustained  and  sufficiently  extended  experi- 
ments made  to  test  the  antagonism  were  those  under- 
taken by  Dr.  Bartholow  himself  in  the  year  18G8. 
While  he  acknowledged  the  superiority  of  the  re- 
searches made  by  Frazer,  of  Edinburgh,  he  respect- 
fully submitted  that  his  own  investigations,  as  published 
in  the  prize  essay  of  the  American  Medical  Associa- 
tion (IHG'J),  clearly  preceded  those  of  the  latter  by  a 
year.  In  his  historical  review  Professor  Frazer  had 
not  sufficiently,  he  thought,  put  his  claim  on  its  proper 
basis.  In  quoting  from  the  essay  mentioned  he  took 
one  or  two  sentences  from  the  general  conclusions 
which  did  not  adequately  convey  the  whole  meaning 
of  his  ( Hartholow's)  researche-*.  The  following  quota- 
tion was  an  epitome  of  Frazer's  views :  "Atropia  is 
not  a  ])hysiological  antagonist  to  physostigma  except 
in  regard  to  their  action  on  the  organic  nervous  f-ys- 
tera.  It  would  be  improper,  then,  to  use  atropia 
against  poisoning  by  calabar  bean." 

The  lecturer  then  went  on  to  stale  that  his  conclu- 
sions had  been  confirmed  by  subsequent  iiivcstij^utiuns : 


the  antagonism  existing  in  the  actions  on  the  nervous 
system  of  organic  life,  as  he  had  demonstrated.  His 
conclusions  were  that  atropia  and  physostigma  were 
antagonistic  as  to  their  influence  on  the  respiratory 
movements,  atropia  increasing  and  physostigma  re- 
tarding them ;  that  they  were  antagonistic  in  their  ac- 
tion on  the  heart,  atropia  abusing  increased  action,  and 
physostigma  paralyzing  this  system ;  that  they  were 
opposed  ill  respect  to  their  action  on  the  sympathetic, 
atropia  causing  increased  action,  and  physostigma  para- 
lyzing this  sy.-tem ;  that  they  had  opposite  effects  on 
the  pupil  iu  virtue  of  opposite  effects  on  the  sympa- 
thetic, atropia  dilating  the  pupil  by  its  action  on  the 
radiating  fibres  of  the  iris,  and  physostigma  contract- 
ing the  pupil  by  paralyzing  the  radiating  fibres. 

Dr.  H.  C.  Wood  said,  in  his  work  on  Therapeutics, 
Materia  Medica,  and  Toxicology,  "  In  1869  Prof. 
Roberts  Bartholow,  of  Cincinnati,  on  the  strength  of 
a  few  really  indecisive  experiments,  arrived  at  a  con- 
clusion opposite  to  that  of  Bouriieville."  Dr.  Wood, 
Dr.  Bartholow  contended,  had  absolutely  no  warrant 
for  this  positive  assertion.  So  far  from  his  coming  to 
a  conclusion  op|)osed  to  that  of  Bourneville,  it  was  to 
the  same  purport,  and  based  on  a  number  of  really 
decisive  experiments.  Historical  accuracy  was  of  some 
moment,  and  no  man  wished  his  proper  opinions  man- 
gled and  distorted  by  others. 

He  then  took  up  the  special  points  of  antagonism 
separately,  and  gave  a  resume  of  the  conclusions  at 
which  various  observers  had  arrived  alter  extended 
researches  concerning  them.  Among  these  the  most 
conspicuous,  and  that  which  first  suggested  the  exist- 
ence of  the  antagonism,  was  the  effect  on  the  pupil. 
Marked  differences  of  O|)inion  existed  as  to  the 
mechanism  of  the  antagonism.  By  some  the  con- 
traction of  the  pupil  caused  by  eserine  was  referred  to 
a  paralyzing  action  on  the  dilator  fibres,  and  by  others 
to  a  spasm  of  the  sphincter  fibres.  That  the  latter 
view  was  correct  seemed  supported  by  the  effect  of 
physostigma  on  the  muscular  layer  of  the  intestine, 
which  was  to  induce  tetanic  cimtraction  or  spasm. 
Further,  when  the  pupil  was  contracted  by  eserine, 
the  contraction  was  readily  overcome  by  atropia. 
The  delirium,  hallucinations,  and  illusions  caused  by 
atropia  were  in  no  respect  affected  by  physostigma. 
In  all  the  instances  of  poisoning  by  calabar  bean 
reported,  the  mind  had  remained  unaffected  until 
near  the  end,  when  carbonic-acid  poisoning  coming  on, 
stupor  and  drowsiness  supervened.  All  respiratory 
poisons,  pure  and  simple,  were  accompanied  at  the  close 
of  life  by  carbonic-acid  narcosis,  due  merely  to  the 
suspension  of  li;eni.iti)sis.  Carbonic-acid  narcosis  was 
an  important  element  in  the  morbid  complexus  of 
atropia  poisoning,  'i'hese  agents  did  not,  therefore, 
have  antagonistic  action  on  the  cerebrum.  In  the 
spinal  efi'ects  of  atropia  and  physostigma  there  were 
obvious  differences.  They  were  both  paralyzers  ;  but 
atropia  caused  in  cold-blooded  animals  an  after-tetanic 
coiuiition.  When  atropia  and  physostigma  were 
administered  simultaneously,  this  tetanic  condition 
occurred  at  once  —  a  fact  which  Dr.  Bartholow  was 
the  first  to  demonstrate.  In  several  of  the  cases  of 
atro|)ia  poisoning,  trismus  was  a  marked  symptom. 
Ringer  and  iSIunell  had  shown  that  atropia  affected 
the  spinal  cord,  and  maintained  that  tlie  paralysis 
induced  by  it  was  largely  spinal,  ullhough  it  did 
impair  the  irritability  of  the  motor  neive-trunks. 
According  to  the  ex[ieriment8  of  Dr.  Mary  Putnam- 
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Jacobi,  the  sensibility  of  the  sensory  nerves  was  im- 
paired by  atropia.  Physostigma,  on  the  other  hand, 
increased  ihe  irritability  of  the  sensory  nerves,  and 
was  a  spinal  paralyzer,  leaving  the  motor  nerves  and 
muscles  intact.  These  agents,  therefore,  agreed  on 
more  points  than  they  differed  in  the  action  on  the 
spinal  cord !  As  respects  the  function  of  secretion, 
there  was  an  obvious  diflerence  in  action  between 
physostigma  and  atropia.  An  increased  flow  of  saliva, 
of  the  intestinal  juices,  of  the  tears,  and  of  the  sweat, 
was  a  constant  result  of  the  action  of  physostigma, 
and  was  due,  according  to  Heidenhain,  to  a  cerebral 
excitation  of  the  sensory  nerves.  The  action  of 
atropia  was  the  opposite  of  this,  suspending  secretion, 
most  probably  by  paralyzing  the  end  organs  of  the 
nerves  in  the  glands,  since,  as  SchifF  had  shown,  arrest 
of  the  secretion  of  the  submaxillary  gland  followed 
division  of  the  chorda  tympaui.  On  the  motor  func- 
tions and  on  the  muscles  atropia  and  physostigma 
acted  differently.  Botkiu  was  the  first  to  show  that 
atropia  paralyzed  the  motor  nerve-trunks,  and  Las- 
kewich  and  Frazer  had  proved  that  in  poisoning  by 
calabar  bean  the  irritability  of  the  motor  nerves  and  the 
contractibility  of  the  muscles  were  unaffected.  The 
action  on  the  motor  functions  was,  therefore,  different, 
and  not  opposed. 

After  summing  up  the  results  established  by  the 
various  researches,  he  stated  that  it  followed  from 
these  conclusions  that  the  lethal  effects  of  physo- 
stigma. due  to  paralysis  of  respiration,  were  overcome 
by  atropia  sustaining  the  respiratory  function.  The 
committee  of  the  British  Jledical  Association,  of 
which  Dr.  J.  Hughes  Bennett  was  chairman,  had  as- 
serted tiiat  "  the  antagonsim  existed  within  very  nar- 
row limits  ;  "  but  this  happened  to  be  sufficient  to  avert 
death  when  doses  little  more  than  lethal  had  been  ad- 
ministered. The  use  of  physostigma  against  the  lethal 
effects  of  atropia  was,  however,  of  doubtful  propriety  ; 
though  the  paralyzing  effect  of  physostigma  on  respira- 
tion might,  doubtless,  be  successfully  overcome  by  suit- 
able application  of  atropia. 

The  next  antagonism  taken  up  was  that  between 
belladonna  and  pilocarpus,  which,  the  lecturer  re- 
marked, was  one  of  the  most  interesting,  as  it  was  one 
of  the  most  exact,  in  the  whole  series  of  antagonisms 
of  medicinal  agents.  The  history  of  jaborandi  afforded 
a  capital  illustration  of  the  benefit  of  physiological 
research  as  applied  to  the  study  of  remedies.  When  it 
was  first  introduced,  a  great  many  observers  in  all  parts 
of  the  world  had  set  about  the  study  of  its  actions, 
and  in  an  almost  incredibly  short  time  we  had  been  put 
in  possession  of  its  actions  and  the  range  of  its  uses. 
All  had  been  abundantly  confirmed  by  trials  on  man, 
and  the  first  conclusions  arrived  at  had  only  been  sup- 
ported by  subsequent  investigations.  He  then  went  on 
to  describe  the  physiological  effects  of  pilocarpine,  the 
alkaloid  principle  of  jaborandi ;  after  which  he  in- 
dicated the  main  points  of  the  antagonism  of  the  agent 
with  atropia. 

The  first  increase  in  the  cardiac  movements  caused 
by  pilocarpine  was  of  very  short  duration,  and  was  fol- 
lowe<l  by  feebleness  of  the  heart  and  diminished  arte- 
rial tension,  while  atropia  induced  and  maintained 
quickened  heart  beat  and  high  arterial  tension  during 
at  least  the  whole  period  of  the  action  of  pilocarpine. 
A  subjective  sensation  of  heat  and  flushing  of  the  face 
was  caused  by  both,  but  was  very  transient  in  the 
case  of  pilocarpine.     Contraction  of  the  pupil  was  pro- 


duced by  pilocarpine,  dilatation  by  atropia.  Dryness 
of  the  mouth  and  of  the  skin  resulted  from  atropia, 
profuse  secretion  from  pilocarpine.  Both  of  the.-e 
agents  tended  to  cause  nausea  and  vomiting,  and  a 
watery  diarrhoea.  Both  rendered  the  bladder  more  or 
less  irritable,  and  atropia  increased  to  a  small  extent,  . 
while  pilocarpine  diminished,  the  urinary  secretion.  As 
regards  the  nervous  system  of  animal  life,  no  antago- 
nism existed.  Pilocarpine  did  not  affect  the  cerebral 
functions  directl}' ;  while  atropia  caused  excitement 
and  delirium.  Pilocarpine  induced  weakness  of  the 
muscular  system,  but  atropia  brought  on  a  tetanic  con- 
dition by  stimulating  the  cord,  and  paralysis  both  by 
an  action  on  the  cord  and  on  the  peripheral  motor 
nerves.  In  all  those  actions  involving  the  functions  of 
the  organic  nervous  system  there  was  a  very  complete 
antagonism,  but  in  respect  to  the  nervous  system  of 
animal  life  no  antagonism  was  possible. 

The  only  examples  of  application  of  the  antagonism 
to  the  treatment  of  poisoning  which  he  had  been  able 
to  find  were  two  cases  of  poisoning  by  belladonna  lini- 
ment, received  into  University  College  Hospital,  in 
charge  of  Dr.  Sydney  Ringer.  Pilocarpine  was  in- 
jected subcutaneously  in  both,  without  any  obvious  in- 
fluence over  either.  The  experience  in  the  more  im- 
portant of  the  two  cases  demonstrated  that  one  grain 
and  a  third  of  pilocarpine  failed  to  excite  perspiration, 
where  one  third  of  a  grain  of  the  same  sample  caused 
in  healthy  persons  the  most  profuse  sweating.  It  was 
obvious  that  belladonna  was  relatively  more  intense, 
as  it  was  more  prolonged,  in  its  effects. 

The  lecturer  now  spoke  of  the  various  experiments 
made  by  different  observers  iu  reference  to  the  antag- 
onism, and  gave  in  detail  the  results  thus  obtained. 
In  regard  to  the  point  of  secretion,  he  said  that  the 
increase  of  secretion  caused  by  pilocarpine  was  not 
limited  to  the  skin  and  salivary  glands,  but  extended 
to  the  mucous  membrane  of  the  nose,  bronchi,  and 
intestinal  canal,  though  to  a  less  extent.  The  arrest 
of  these  secretions  was  not  less  prompt  and  decided. 
The  increased  secretion  caused  by  the  subcutaneous 
injection  of  one  fourth  of  a  grain  of  pilocarpine  muriate 
or  sulphate  was  arrested  by  one  hundredth  of  a  grain 
of  atropia.  In  a  personal  trial  of  this  quantity  of  pilo- 
carpine he  bad  found  that  the  salivary  flow  began  in 
three  minutes,  and  in  five  minutes  he  was  drenched 
with  perspiration,  the  flush  of  the  face  and  sense  of 
warmth  had  ceased,  the  surface  felt  cold,  and  a  feeling 
of  extreme  bodily  depression  came  over  him.  A  mar- 
velous change  was  wrought  by  the  subcutaneous  in- 
jection of  one  hundredth  of  a  grain  of  atropia.  In 
three  minutes  the  sense  of  depression  began  to  decline  ; 
in  five  minutes  the  surface  had  grown  warm  again,  and 
the  flow  of  sweat  and  saliva  ceased  ;  so  that  by  the  end 
of  ten  minutes  the  disturbances  caused  by  each  had 
disappeared,  and  he  was  in  the  same  condition  as  if 
neither  had  been  taken. 

Having  summed  up  the  results  of  the  investigation, 
he  passed  on  to  consider  the  mutual  interactions  of 
atropia  and  muscaiia.  Muscaria,  he  said,  had  strong 
alkaline  and  basic  properties.  It  was  a  colorless  sub- 
stance, having  the  consistence  of  syrup,  and  was  read- 
ily soluble  in  water,  while  its  salts  deliquesced  rapidly 
on  exposure  to  air.  The  efl'ects,  taking  a  general 
view,  were  as  follows :  Considerable  gastro-intestinal 
disturbance,  nausea,  vomiting  and  diarrhoea,  and  vio- 
lent colic,  due  to  a  tetanic  contraction  of  the  muscular 
layer  of  the  bowel,  were  produced  by  it.     An  active 
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and  rather  pleasurable  delirium,  rambling  and  inco 
herence,  not  unlike  that  of  alcohol,  was  caused  by  it. 
In  toxic  doses  the  excitement  was  followed  by  more 
or  less  stupor,  epileptiform  attacks,  trismus,  and  aboli- 
tion of  all  reflex  movements.  During  the  stage  of 
pleasurable  intoxication  the  pupil  was  contracted. 
Vision  was  dim,  and  objects  were  seen  as  through  a 
mist,  and  probably  double.  Tbe  action  of  the  heart 
was  weakened,  and  finally  arrested  in  tlie  diastole,  the 
respiration  was  labored  and  stertorous,  the  salivary 
secretion  was  increased,  the  surface  of  the  body  be- 
came cold,  and  death  ensued  from  failure  of  the  heart. 
On  the  brain  it  was  probable  that  muscaria  acted  in 
two  ways,  directly  and  indirectly.  It  first  excited  the 
cells  of  the  gray  matter,  and  ultimately  paralyzed  them, 
the  heart  being  weakened,  less  blood  passed  to  the 
brain,  and  hence  this  organ  was  in  a  condition  of 
aniemia.  As  regards  the  eye,  it  caused  spasm  of  the 
accommodation  and  a  marked  degree  of  myosis  by 
stimulation  of  the  motor  oculi.  The  secretions  gener- 
ally were  increased  by  muscaria,  but  it  especially 
excited  the  salivary  secretion.  A  slight  and  mo- 
mentary increase  in  the  cardiac  movements  was  first 
produced  by  muscaria,  but  this  was  followed  by  re- 
tardation. Direct  application  of  this  agent  arrested 
the  heart  in  the  diastole,  but  mechanical,  chemical,  and 
electrical  irritation  would  induce  contraction. 

No  physiological  antagonism  could  be  more  com- 
plete than  that  between  atropia  and  muscaria.  On 
the  brain,  the  intoxication,  with  cerebral  anaemia,  of 
muscaria  was  opposed  by  the  active  delirium  and  cere- 
bral hypencmia  of  atropia.  On  the  eye,  the  contracted 
pupil  of  muscaria,  due  to  stimnlalion  of  the  circular 
fibres  innervated  by  the  third  nerve,  was  opposed  by 
the  dilated  pupil  of  atropia,  produced  by  the  stimulation 
of  the  radiating  fibres  innervated  by  the  sympathetic. 
On  the  heart,  nothing  could  be  more  perfect  than  the 
contrary  actions  of  these  agents.  Thus,  viewed  from 
all  sides,  these  agents  were  exactly  antagonistic. 

Attention  was  then  invited  to  the  supposed  opposi- 
tion of  actions  between  atropia  and  quinia.  The  only 
systematic  experimental  investigation  of  this  antag- 
onism that  was  known  to  have  been  made  was  that  of 
Pantelljoflf,  who  ascertained  that  quinia  arrested  the 
heart  in  diastole,  and  that  the  subsequent  administration 
of  atropia  caused  it  to  resume  its  contractions.  After 
the  sul)cutaneous  injection  of  quinine  the  calibre  of 
the  arterioles  was  lessened  by  contraction  of  their  walls, 
while  the  opposite  effect,  or  dilatation,  followe<l  the 
administration  of  atropia.  Quinia  caused  a  rise  in  the 
blood  pressure  after  a  brief  preliminary  fall,  and  atro- 
pia retarded  it. 

In  regard  to  the  antagonism  between  bromal  hydrate 
and  atropia.  Professor  McKendrick,  of  the  special  com- 
mittee of  the  Bjitish  INIedical  Association,  had  found 
that  after  a  fatal  dose  of  bromal  hydrate  and  atropia 
the  introduction  of  atropia  arrested  excessive  secretion 
from  the  salivary  glands  and  mucous  surfaces  of  the 
lungs,  and  thus  obviated  the  tendency  to  death  from 
asphyxia  caused  by  the  accumulation  of  fluids  in  the 
air-passages.  Atropia  also  caused  contraction  of  the 
blood-vessels,  and  thus  antagonized  the  action  of  bro- 
mal hydrate,  which  caused  dilatation  of  those  vessels 
by  paralysis  of  the  sympathetic  nerve.  While,  how- 
ever, atropia  might  save  life  afier  a  fatal  dose  of  l)ro- 
mal  hydrate,  the  converse  of  this  a[)parently  did  not 
hold  good. 

The  lecturer  then  briefly  alluded  to  the  antagonism 


between  atropia  and  aconite,  as  pointed  out  by  Foth- 
ergill,  and  concluded  with  some  account  of  the  new 
mydriatic,  duboisia,  which,  he  said,  might  be  substituted 
for  atropia  in  the  antagonism  with  morphia,  with  phys- 
ostigma,  with  pilocarpine,  with  muscaria,  with  quinia, 
with  bromal  hydrate,  and  with  aconite. 


LECTURES,  BOOKS,    AND   PRACTICAL  TEACII- 

1.  G' 

BEING    AX  IXTRODUCTOIIV  LECTURE  TO  A  COORSE    OP 
PRACTICE    OF   MEDICINE,    1877-78. 

BT    W.   T.   GAIRDNER,    M.   D., 

Professor  of  Practice  of  Medicine  in  tke  University  of  Glasgow. 

You  will  observe,  then,  gentlemen,  that  professors 
and  text-books  are  alike  subject  to  one  great  cause  of 
instability  in  the  present  day,  —  the  fluctuating  and 
revolutionary  state  of  the  medical  science  and  art.  It 
is  vain  to  dispute  this  fact,  or  to  fight  against  it.  The 
text-book  must  be  rewritten  or  completely  revised, 
edition  after  edition,  or  it  must  perish.  The  profess- 
or's lectures  must  be  freshly  brought  up,  altered, 
amended,  often  completely  remodeled,  almost  fiom 
year  to  year,  or  they  are  nought.  Now  what  is  the 
great  and  abiding  lesson  from  this,  for  you  and  for  me  ; 
or  rather,  how  can  any  one  teacher,  in  any  one  session, 
so  address  you  as  to  convey  to  you  the  most  whole- 
some and  most  abiding  kind  of  education  in  the  prac- 
tice of  medicine?  And  the  question  is  not  at  all  here, 
how  he  is  to  establish  the  greatest  reputation  for  him- 
self, but  how  he  is  to  do  the  greatest  amount  of  prac- 
tical good  to  you.  The  two  objects  may  be  more  or 
less  associated ;  but  the  latter  is  the  one  in  which  you 
are  most  directly  interested  at  present. 

I  will  assume,  for  a  moment,  and  I  think  I  may 
fairly  assume,  at  this  st.age  of  your  progress,  as  within 
the  experience  of  all  of  j'ou,  that  to  learn  a  science  or 
an  art  from  the  personal  instruction  of  a  living  man  is 
something  very  different  from  learning  the  same  facts 
out  of  a  book.  In  the  book  you  have  the  facts,  no 
doubt,  and  the  arguments  too  ;  nay,  you  may  have 
them  much  more  fully  and  exhaustively  than  they  can 
be  presented  by  the  living  voice.  But  in  every  demon- 
strative and  experimental  science  and  art  there  is  much 
that  the  average  man  cannot  learn  out  of  a  book  at 
all ;  and  much  that,  even  if  he  should  have  committed 
the  whole  book  to  a  retentive  memory,  he  had  far  bet- 
ter learn  over  again,  from  experimental  and  personal 
teaching.  If  we  could  discover  what  is  that  subtle 
essence  which  gives  the  face  and  voice  of  a  teacher  of 
the  right  sort  so  much  more  power  to  impress  truth  of 
this  kind  than  a  book  has,  we  should  have  mainly 
solved  the  i)roblein  of  constructing  a  course  of  lect- 
ures in  accordance  with  the  wants  of  the  present  time. 

Now,  if  you  will  think  of  it,  I  believe  you  will  find 
that  the  chief  advantage  that  a  living  man  has,  to  you, 
over  a  book,  is  that  you  have,  or  may  have,  a  more 
living  /((iV//  ill  him;  that  is,  you  have  means  of  testing 
his  statements,  and  submitting  his  doctrines  to  criti- 
cism and  personal  inquiry.  Of  course  you  may  be 
quite  wrong;  the  professor  may  be  wanting  in  knowl- 
edge himself,  —  an  ignoramus  or  a  humbug,  and  so 
quite  unworthy  of  your  faith.  But  still,  on  the  other 
hand,  if  he  is  a  right-minded  man,  and  tolerably  sure 
of  his  ground,  he  will  lay  himself  open  to  your  impiiry 
■  Concluded  from  page  511. 
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and  criticism,  and  if  he  is  not  sure  of  his  ground  he 
will  tell  you  so,  and  make  a  clean  breast  of  it.  Now, 
when  I  turu  to  any  of  the  commoner  class  of  text- 
books, there  is  nothing  I  am  more  struck  by  than 
this  :  that  in  the  effort  after  completeness,  all  kinds  of 
supposed  facts,  and  all  kinds  of  theories,  are  jostled  in, 
somehow,  pell-mell;  with  the  result  that  the  anxious 
inquirer  or  reader  is  often  greatly  puzzled  in  trying  to 
remember  what  is  of  the  first,  and  what  only  of  sec- 
ondary importance.  Let  us  say  nothing,  for  the  mo- 
ment, of  positive  inaccuracies  and  errors.  The  great 
fault  of  almost  all  books,  and  of  many  lectures,  to  the 
student  is,  in  the  wise  words  of  Dr.  Allen  Thomson 
last  autumn,  that  they  attempt  too  much.  They  lose 
sight  of  the  fact  that  a  very  little  real  knowledge  is  all 
that  can  profitably  enter  the  human  mind,  and  still 
more  the  average  human  mind,  in  a  limited  period  of 
time.  All  that  is  over  and  above  this  is  mere  learning 
by  rote  ;  or,  in  other  words,  what  is  commonly  though 
inelegantly  called  cram.  And  out  of  cram,  though  you 
may  make  a  bookworm  or  a  prodigy  of  learning,  you 
cannot  possibly  evolve  a  physician,  or  even  a  reasona- 
bly safe  practitioner  of  the  healing  art.  For  you  may 
take  it  as  quite  established  by  experience  that  you, 
students,  let  us  say,  of  the  third  year,  cannot,  in  one 
or  two  sessions,  learn  the  whole  art  and  mystery  of 
the  practice  of  medicine.  All  that  you  can  possibly 
do  is  to  learn  well  a  few  of  the  better  known  and  more 
clearly  established  facts  and  principles  ;  and,  what  is 
most  important  of  all,  in  mastering  these  thoroughly, 
you  can  so  inform  your  minds  as  to  render  them  a  fit- 
ting soil  for  the  iurther  teaching  derived  from  expe- 
rience, from  reading,  and  from  social  and  professional 
intercourse.  In  other  words,  in  learning  a  few  things 
well,  you  can  teach  yourselves,  or  be  taught,  how  to 
learn  many  other  things  well  by  and  by. 

Now  here,  I  think,  is  the  special  function  of  the 
professor,  as  compared  with  the  book.  He  has  not 
only  to  direct  you  ivhal  to  learn,  but  he  has  to  teach 
you  how  to  lean'.  And,  above  all,  he  has  to  present 
himself  to  you  in  the  attitude  of  one  willing  and  able 
to  learn  himself,  —  natura  minister  et  inlerpres,  as  Lord 
Bacon  has  it.  For,  in  a  highly  progressive  science 
and  art  like  medicine,  the  first  duty  of  the  teacher  is  to 
inform  you  that  it  is  progressive  ;  and  this  he  can  do 
best,  or  perhaps  only,  through  his  own  personal  exam- 
ple. He  will  teach  you  facts,  not  as  closing  the  door, 
but  rather  as  opening  it  to  new  facts ;  he  will  teach 
you  princij)les,  but  not  as  fixed  and  unalterable  dogmas. 
To  quote  Lord  Jiacon  once  more,  he  will  deal  much 
in  the  axiomata  media,  or  provisional  generalizations 
from  facts  already  known  ;  little  in  first  princijiles,  or 
speculative  and  abstract  hypotheses  as  to  the  natme 
and  causes  of  disease.  Thus  he  will  endeavor  to  im- 
bue your  minds  vividly  with  what  is  least  doubtful  and 
most  important ;  but  along  with  this  he  will  not  forget 
that  the  fiist  and  last  of  lessons  to  a  physician,  or  from 
a  physician  to  students  of  disease,  is  how  and  when  to 
acknowledge  ignorance  and  suspend  judgment. 

A  distinguished,  but  I  believe  still  young,  professor 
of  physical  science  has  lately  contributed  some  papers 
to  certain  periodicals,  the  object  of  which  seems  to  be 
to  discredit  religion,  or  at  least  theology  (which  he  be- 
lieves to  be  a  superstition),  on  the  ground  that  it  is 
immoral  to  believe  what  cannot  be  definitely  proved. 
Now,  I  have  nothing  to  do  here  with  the  oi)inions  of 
this  gentleman  on  the  subject  just  mentioned ;  but  in 
the  application   of  his  thesis   to  medicine   I  am  con- 


fronted with  the  difficulty  that  in  almost  all  the  cases 
in  which  immediate  action  must  be  taken  in  very  crit- 
ical circumstances,  the  action  of  the  physician  (and  the 
same  applies  often  to  the  surgeon)  must  be  taken  upon 
a  belief  which  cannot  be  definitely  proved  in  the  man- 
ner of  a  deduction  from  first  principles,  which  mode 
of  proof  is  evidently  the  desideratum,  or,  at  least,  the 
criterion  of  Professor  Clifford  for  theological  truth. 
A  man  is  much  hurt  and  shattered,  and  is  in  a  state 
of  considerable  collapse  ;  you  propose  to  amputate  a 
limb.  Will  it  save  him  ?  or  will  it  even  do  any  good  ? 
You  cannot  know  ;  you  cannot  prove  it.  All  you  can 
do  is  to  make  a  rapid  survey  of  his  organs  and  fimc- 
tions  ;  judge  as  well  as  you  can  of  his  vital  resistance, 
and  act  accordingly.  You  form  a  provisional  belief; 
you  act  upon  it,  as  you  think,  for  the  best,  and  you 
leave  the  rest  to  God.  All  this  is  opposed  to  Professor 
Clifford's  ethical  dogma.  He  would  have  us  in  all 
such  cases  remain  in  unbelief,  I  suppose,  until  the 
death  or  recovery  of  the  patient  spontaneously  solves 
the  difficulty.  In  like  manner,  here  ia  a  patient  very 
gravely  ill  of  typhoid  fever,  or  of  pneumonia  ;  he  is 
balancing  between  life  and  death  ;  what  are  you  to  do  ? 
Perhaps  nothing  at  all,  or,  at  least,  nothing  that  can 
be  called  active  treatment.  Here  is,  possibly,  a  course 
in  accordance  with  the  position  that  Professor  Clifford 
would  advocate.  But  no  ;  to  do  even  nothing  at  all 
that  is  active  in  a  grave  case  of  this  kind  you  must 
have  a  belief,  which,  though  founded  on  evidence,  is 
not  by  any  means  proved  as  regards  this  particular 
case  ;  the  belief,  namely,  that  the  case  will  get  well, 
or,  at  least,  will  not  be  the  worse  if  so  left  to  itself  or 
to  nature.  If  j'ou  did  not  so  believe,  it  would  be  crim- 
inal to  omit  remedies.  But  suppose,  on  the  other 
hand,  that  there  presented  itself  some  remedy  more 
or  less  probably  applicable  to  the  symptoms ;  say,  for 
instance,  antimony,  or  stimulants,  or  camphor  and 
chlorofoim,  or  the  cold  liath.  Are  you  to  use  any  of 
these,  and  which  of  them  ?  Here  again  you  must  act, 
if  you  act  at  all  on  a  belief  founded  on  evidence,  but 
certainly  not  proved  as  regards  this  particular  case. 
The  man  may  die  ;  you  may  have,  in  the  end,  a  mis- 
giving ;  no  matter ;  you  were  bound  not  only  to  be- 
lieve, but  to  act  upon  your  belief.  No  doubt  the  milder 
and  less  heroic  practice  of  these  modern  days  in  many 
acute  diseases  is  largely  based  upon  skepticism  as  to 
the  disturbing  kinds  of  remedial  agents  formerly  so 
much  employed  ;  but  it  is  also  ba>ed  upon  a  growing 
belief — the  expression  of  which,  however,  is  as  old  as 
the  Hippocratic  era —  that  "  our  natures  are  the  phy- 
sicians of  our  diseases." 

View  the  matter  as  you  will,  you  cannot,  in  medical 
questions  of  life  and  death,  avoid  coming  to  some  con- 
clusion or  other  as  a  basis  for  action.  The  conclusion 
may  be,  and  often  ought  to  be,  only  provisional.  The 
true  and  wise  physician  is  he  whose  knowledge,  de- 
rived from  large  experience  and  careful  reasoning, 
enables  him  to  appreciate  at  once,  with  the  least 
amount  of  delay  and  disturbance,  every  important 
symptom  and  physical  sign  bearing  on  the  interet^ts  of 
the  patient  ;  who,  knowing  as  far  as  may  be  the  state  of 
every  organ  and  part,  within  and  without,  and  rapidly 
summing  up  in  his  mind  all  the  available  evidence  as 
to  the  natural  termination  of  similar  cases,  the  probable 
causes,  and  the  probable  results  of  remedies,  is  able 
thus  to  arrive  at  a  thoroughly  reasoned,  but  not  always 
provetl,  conclusion  as  to  what  ought  to  be  done  in  this 
individual  case.     In  other  words, you  arrive  at  a  belief, 
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and  you  sometimes  or  usually  act  upon  it  under  the 
very  conditions  which,  when  applied  to  theology,  Pro- 
fessor Clitford  denounces  as  immoral. 

Now,  think  of  it  for  a  moment.  What  is  there  that 
can  give  you  a  just  confidence  in  action  and  in  counsel 
(I  do  not  mean  blind  rashness  and  foolhardiness,  which 
are  only  too  easily  acquired  by  some)  in  oases  like 
these,  where  the  issues  of  life  and  death  are,  as  it  were, 
immediately  before  you,  and  your  minds  must  grapple 
to  a  belief  of  some  kind,  were  it  only  a  provisional  be- 
lief, fit  to  guide  the  mind  to  a  course  of  conduct,  that 
is,  to  a  course  of  action  or  inaction  (as  the  case  may 
be),  which  you  can  justify  to  your  own  conscience,  and 
to  the  inquiries  of  others  ?  Nothing  less,  nothing  else, 
than  an  instinct  of  the  mind,  which  I  will  not  hesitate 
to  ca\\  faith,  —  the  "evidence  of  things  not  seen,"  — 
which,  in  the  case  of  medical  faith  at  least,  ought  to  be 
founded  on  knowledge  as  far  as  it  goes,  but  which 
reaches  beyond  knowledge  to  a  proliable  conclusion, 
and  acts  at  once  upon  that.  The  ditiiculty  is  to  pre- 
serve this  power  of  acting  on  the  best  knowledge  at- 
tainable, even  though  imperfect,  and  yet  to  keep  the 
mind  open  to  future  enlightenment ;  and  this  it  is  which 
I  called  a  moment  ago  the  faculty  of  suspense  of  judg- 
ment. 

Now,  in  the  case  of  beginners  in  the  art,  all  these 
various  phases  of  belief  and  conviction,  not  to  say 
knowledge,  these  complex  varieties  of  mental  attitude, 
so  to  speak,  must  be  gone  through  many  times  over, 
and  under  the  direct  personal  guidance  of  one  who  may 
be  presumed,  from  previous  knowledge  and  experience, 
to  have  passed  through  them  all  himself;  one  who  c^n 
realize  the  ditficulties  of  younger  men  in  what  must  be 
to  them  a  new  field  of  observation,  and  of  whom  they 
can  feel  absolutely  sure  that  he  will  tell  them  what  he 
knows  and  believes  frankly,  but  at  the  same  time  will 
never  affect,  like  the  charlatan  or  the  dogmatist  (for 
very  often  these  are  only  two  names  for  one  and  the 
same  person),  a  knowledge  that  is  not  real,  a  belief  that 
is  not  founded  on  some  fair  and  reasonable  sort  of  evi- 
dence. This,  I  need  not  tell  you,  is  a  kind  of  guidance 
that  you  can  never,  or  only  rarely  and  imperfectly,  get 
in  the  pages  of  a  book.  It  can  only  result  from  the 
living  presence  of  a  man.  And  such  is  the  perversity 
of  the  human  mind,  so  great  its  tendency  to  crystallize 
opinions  into  dogmas,  that  your  first  impression  will 
always  be  that  the  views,  opinions,  or  doctrines  of  the 
man  are  of  more  importance  than  the  man  himself; 
whereas  the  true  living  guidance  depends  entirely  on 
the  opposite  presumption,  namely,  that  the  man  himself 
is  more  to  you  than  any  of  his  dogmas.  And  hence  it 
reasonably,  nay,  irresistibly,  follows  that  in  the  just 
and  true  order  of  events  your  first  exercise  of  medical 
faith  must  he  faith  in  your  guiile ;  a  faith  not  blind  nor 
unreasoning,  but  founded,  like  all  true  faith,  on  evi- 
dence, and  yet  accompanied,  as  we  have  saiil  a  moment 
ago,  by  suspense  of  judgment.  How  are  you  to  acquire 
such  a  faith  in  any  man  in  reference  to  the  important 
questions  which  form  the  material  of  this  course  of 
lectures?  Partly,  perhaps,  from  what  you  know  of  his 
social  and  professional  position,  and  from  his  being  set 
over  you  as  professor.  But  chiefly,  I  think,  and  far 
more  really,  by  your  actually  and  personally  seeing  him 
at  work  in  his  department,  and  by  some  of  you,  at  least, 
working  along  with  him. 

Here  we  touch,  1  think,  the  very  root  of  the  matter. 
Systematic  lectures,  which  are  mere  repetitions  of  a 
text-book,  are  not,  indeed,  wholly  useless,  but  they 


never  can  rise  above  the  usefulness  of  a  text-book,  any 
more  than  water  can  rise  above  its  fountain-head.  But 
systematic  lectures  that  are  informed  by  the  spirit  of  a 
living  man  are  valuable  to  you  above  a  text-book,  just 
in  proportion  as  you  have  reason  to  have  a  living  faith 
in  that  man,  and  in  his  ability  to  guide  you  aright. 
The  territory  of  disease  is,  in  a  not  inconsiderable  part 
of  it,  an  unknown  territory  ;  wholly  so  to  some  of  you, 
largely  so  to  all  of  you,  to  all  of  us.  But  there  is 
a  map  of  it,  and  we  have  to  study  it  by  the  map.  We 
catuiot  explore  the  whole  of  it  for  ourselves,  nay,  not 
even  the  millionth  part  of  it,  with  the  materials  at  our 
command.  But  the  man  who,  being  an  actual  explorer, 
and  known  to  you  as  such,  will  sit  down  with  you  and 
discourse  in  a  reasonable  and  perfectly  frank  manner 
about  this  unknown  country  ;  who  will  tell  you  what 
he  has  himself  seen,  and  what  he  knows  only  by  hear- 
say ;  who  will  anticipate  your  dithculties,  aud  inform 
you  in  some  detail  what  you  have  to  look  for  in  follow- 
ing this  or  that  river  course,  threading  this  or  that  im- 
penetrable forest  or  jungle,  crossing  this  or  that  mount- 
ain pass,  will  always  have  a  value  for  you  above  that  of 
the  mere  book  or  map.  And  if  he  can  explore  even  a  lit- 
tle bit  along  with  you,  from  day  to  day,  or  can  so  instruct 
others  that  the  facts  of  the  lectures  come  to  be  illus- 
trated, and  the  methods  of  exploration  shown  forth, 
under  his  guidance,  then  the  advantage  you  will  derive 
from  his  map,  and  his  explanation  of  it,  will  be  im- 
mensely and  indefinitely  increased. 

Now,  gentlemen,  for  more  than  twenty  years,  in 
Edinburgh  and  in  Glasgow,  I  have  taught  the  practice 
of  medicine  systematically,  by  lectures  and  by  associated 
practical  or  clinical  instruction  after  this  manner,  or 
at  least  in  this  spirit.  Do  not  suppose  that  in  saying 
this  I  am  making  a  merely  personal  claim,  for  no  one 
can  be  more  conscious  alike  of  the  difficulties  of  the 
task,  aud  of  errors  and  imperfections  in  the  execution. 
But  such  has  been  my  method,  and  to  the  perfecting  of 
it  in  detail,  from  year  to  year,  my  whole  strength  and 
energy  have  been  carefully  and  deliberately  applied. 
When  the  clinical  professorships  were  founded,  about 
three  years  since,  this  question  of  method  arose  in  a 
very  decided  and  palpable  form,  as  a  question  of  mut- 
ual adjustment  of  rights  and  duties.  I  need  not 
trouble  you  with  the  details,  for  they  are  written  down 
in  miuutes,  and  illustrated  by  facts.  JSly  position,  from 
first  to  last,  has  been  this :  clinical  teaching  is  a  most 
important,  nay,  an  indispensable  part  of  your  curricu- 
lum, but  from  the  very  nature  of  it,  being,  as  its  name 
implies,  bedside  teaching,  it  cannot  possibly  be  done 
adequately,  in  a  large  school  like  this,  by  any  one,  or 
indeed  by  any  two,  men.  Therefore,  while  I  am  glad 
to  have  a  colleague  in  this  most  important  kind  of  in- 
struction, I  mean  to  be,  and  to  continue,  a  clinical 
teacher,  as  long  as  health  and  strength  and  energy 
permit.  The  hospital  is  my  laboratory,  the  wards  are 
my  field  for  practical  illustration  and  instruction.  I 
am  glad  that  others  are  there  to  share  the  work,  but  I 
by  no  means  intend  to  demit  my  own  share  in  it,  which 
I  reserve  in  the  interest  of  my  class  and  of  my  succes- 
sors, as  much  as  in  my  own.  These  claims  were  fully 
admitted  at  the  time  by  the  whole  of  my  colleagues  in 
the  medical  faculty ;  they  were  equally  admitted  by 
the  aspirants  to  the  clinical  chairs,  and  by  the  promot- 
ers of  tht-m;  they  wei-e  embodied,  as  1  have  said,  in 
docunients  which  received  the  assent  of  the  Senate 
and  of  the  University  Court,  and  which  show  that  my 
clinical  teaching   is  as   much  a  i)art  of  the  authorized 
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curriculum,  while  I  remain  a  physician  to  the  Western 
Infirmary,  as  my  systematic  teaching. 

This  being  said,  I  will  go  on  to  add  that  my  personal 
desire  is  not  rivalrj',  but  cooperation.  I  look  upon  the 
Western  Infirmary  (viewing  it  for  the  moment  only 
from  the  poiiit  of  view  of  a  teacher  of  medicine)  in  the 
light  of  a  great  instrument  afliliated  to  the  university, 
for  the  purpose  of  manifold  and  many-sided  practical 
instruction  ;  and  I  am  well  content  to  occupy  a  place 
in  it  as  one  of  three  physicians  havintr,  as  nearly  as 
possible,  equal  rights  and  equal  duties.  I  could  even 
wish,  in  your  interest,  that  there  were  more  wards, 
more  physicians,  and  more  surgeons,  engaged  in  clin- 
ical work  ;  being  satislied  that  the  more  the  instru- 
ment is  developed,  without  exclusiveness  or  partiality, 
the  more  the  university  will  be  strengthened,  and  your 
essential  interests  advanced. 


Originai  3trtick^. 


THE  EARLY  AMERICAN  ANATOMISTS,  AND 
THE  LEG.\L  STATUS  OF  ANATOMY  IN  MAS- 
SACHUSETTS  BEFORE    1800. 

nr    EDWARD    MUSSET    HARTWELL,    M.    A., 

Fellow  of  the  Johns  Hopkins  Universitt/,  Baltimore. 

In  the  annals  of  medical  education  in  the  United 
States  the  years  1647  and  1880  must  ever  be  memora- 
ble. In  the  first,  the  ninth  year  of  Harvard  College,  a 
hundred  and  eighteen  years  before  the  foundation  of  the 
first  medical  school  in  America,  we  find  John  Eliot,  the 
Apostle  to  the  Indians,  writing  from  Roxbury  to  "  Mr. 
T.  Shepard,  Minister  of  the  Gospel,  at  Cambridge  in 
New  England : "  "  I  have  had  many  thoughts  in  my  heart 
that  it  were  a  singular  good  work  if  the  Lord  would 
stirre  up  the  hearts  of  some  or  other  of  his  people  in 
England  to  give  some  maintenance  to  some  Schoole  or 
Collegiate  exercise  this  way,  wherein  there  should  be 
Anatomies  and  other  instructions  that  way."  In  1880, 
the  two  hundred  and  forty-second  year  of  Harvard 
College  and  the  ninety-eighth  of  its  medical  depart- 
nient.  President  C.  W.  Eliot  tells  the  alumni  at  the 
commencement  dirmer  that  "  a  fourth  year's  course  of 
studv  has  been  organized  in  the  medical  school." 
Almost  the  entire  history  of  American  medical  sci- 
ence has  transpired  wiihin  the  period  marked  by  these 
utterances.  It  is  proposfd  in  this  article  to  consider 
only  one  chapter  of  that  history,  —  that  of  the  legal 
status  of  practical  anatomy. 

John  Eliot  was  not  oidy  anxious  "  to  traine  the  poore 
Indians  in  that  skill  which  would  confound  and  uproot 
their  Powwaws,"  but  was  also,  as  he  says  in  the  letter 
quoted  above,  moved  by  "  another  reason,  namely  that 
our  young  Students  in  Physick  may  be  trained  up  l)etter 
then  yet  they  bee,  who  have  only  theoreticall  knowl- 
edge, and  are  forced  to  fall  to  practice  before  ever  they 
saw  an  Anatomy  made,  or  duely  trained  up  in  making 
experiments,  for  we  never  had  but  one  Anatumy  in 
the  Countrey,  which  ]\Ir.  Giles  Firman  (now  in  Eng- 
land) did  make  and  read  upon  very  well." 

The  "  first  Anatomy  in  the  Countrey  "  was  doubtless 
made  without  the  warrant  of  legal  enactment;  cer- 
tainly the  majority  of  dissections  since  then  have  been 
so  made.  The  first  statutory  provision  regarding  anat- 
omy in  America  seems  to  be  the  Massachusetts  act  of 
1784,  by  the  terms  of  which  the  bodies  of  those  killed 
in  duels  and  of  those  executed  for  killing  another  in  a 
duel  might  be  given    up   to   the   surgeons  "  to  be  dis- 


sected and  anatomized."  In  1831  Massachusetts  an- 
ticipated all  her  sister  States,  and  England  as  well,  by 
legalizing  the  study  of  "  anatomy  in  certain  cases." 

In  1690.  Governor  Slau>^hter,  of  New  York,  died 
suddenly,  under  circumstances  which  excited  suspicions 
of  poisoning.  Dr.  Johannes  Kerfbyle,  assisted  by 
five  physicians,  made  a  post-mortem  examination  of 
the  body.  The  council  ordered  £8  8s.  to  be  paid  the 
surgeons  for  this  examination.  This  is  usually  cited 
as  the  first  recorded  autopsy  in  America,  although,  as 
we  shall  see,  when  we  consider  the  history  of  anatomy 
in  that  State,  that  an  autopsy  was  made  in  Massachu- 
setts as  early  as  167.5. 

It  is  recorded  that  Dr.  John  Bard  and  Dr.  Peter 
Middleton,  of  New  Y''ork  city,  in  17.50  injected  and 
dissected  the  body  of  Hermanns  Carroll,  an  executed 
criminal,  "  for  the  instruction  of  the  young  men  then 
engaged  in  the  study  of  medicine."  This  was  thirty- 
nine  years  before  the  State  of  New  York  legalized  the 
dissection  of  the  bodies  of  malefactors  exeeuied  for 
arson,  burglary,  or  murder.  Though  Pennsylvania 
passed  no  anatomy  act  until  1867,  the  first  American 
medical  school  was  organized  in  Philadelphia  in  1765, 
by  Drs.  Morgan  and  Shippen,  natives  of  that  city. 
Dr.  William  Shippen,  Jr.,  a  pupil  of  John  Hunter, 
gave,  in  1762,  a  systematic  course  of  lectures  on  anat- 
omy. The  fee  for  this  course,  which  is  said  to  have 
embraced  sixty  lectures,  was  put  at  "'five  pistoles  ;  and 
any  gentlemen  who  incline  to  see  the  subject  prepared 
for  the  lecturer  and  learn  the  art  of  dissecting,  inject- 
ing, etc.,  are  to  pay  five  pistoles  more."  This  first 
course  of  lectures  by  Dr.  Shippen,  which  was  attended 
by  twelve  students,  is  usually  termed  the  first  full  and 
scientific  course  of  anatomical  lectures  given  in  Amer- 
ica;  although  Dr.  Cadvvallader,  as  early  as  1751,  made 
dissections  for  the  benefit  of  the  physicians  of  Phila- 
delphia, and  Thomas  Wood,  surgeon,  in  1752  adver- 
tised in  the  New  Y'^ork  papers  '"a  course  on  osteol- 
ogy and  myology  in  the  city  of  New  Brunswick,  N. 
J.,"  to  be  followed,  in  case  of  proper  encouragement, 
by  a  course  in  angiology  and  neurology,  and  a  course 
of  operations  on  the  dead  body.  It  should  also  be 
noted  that  Dr.  William  Hunter,  educated  at  Edinburgh 
under  the  elder  Monro,  who  came  to  America  in  1752, 
gave  lectures  on  anatomy  and  surgery  in  Newport, 
li.  I.,  in  the  years  1754,  1755,  and  1756. 

Shippen's  courses  were  so  successful  that  in  1765 
the  Medical  College  of  Philadelphia  was  organized 
with  two  professorsliips.  Dr.  Shippen  held  the  chair 
of  "  anatomy  and  surgery  ;  "  that  of  the  "  theory  and 
practice  of  physic  "  was  filled  by  Dr.  John  Morgan. 

In  New  Y'^ork  and  Massachusetts,  as  in  Pennsylva- 
nia, the  anatomists  were  the  founders  of  the  first  med- 
ical schools.  The  medical  department  of  King's,  now 
Columbia,  College  was  organized  in  New  York  in  1767. 
Dr.  Samuel  Clossy,  an  Irishman,  who  began  his  course  of 
lectures  on  anatomy  in  New  York  in  1763,  was  chosen 
the  first  professor  of  anatomy  in  King's.  Dr.  John 
Warren,  who  from  1777  till  the  close  of  the  Revolution 
had  served  as  surgeon-in-chief  of  the  military  hospi- 
tals at  Boston,  gave  a  private  course  of  dissections  to 
a  class  of  medical  students  in  that  city  in  1780.  In  the 
following  year  he  gave  a  public  course  of  anatomical 
lectures,  the  success  of  which  led  to  the  organization 
of  the  Harvard  Medical  School  in  1782.  Dr.  Warren 
was  the  first  professor  in  the  new  school.  He  was  for 
many  years  its  presiding  genius,  and  held  the  profess- 
orship of  anatomy  and  surgery   till  his  death  in  1815. 
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It  was  chiefly  through  the  efforts  of  Dr.  Nathan  Smith 
that  the  Dartmouth  Medical  Schoul  was  founded  in 
1797.  Dr.  Smith  was  appointed  "'to  deliver  public 
lectures  upon  Anatomy,  Surgerj-,  Chemistry,  Materia 
Medica,  and  the  Theory  and  Practice  of  Physic."  To 
the  Dartmouth  school  is  usually  assigned  the  fourth 
and  final  place  on  the  list  of  American  schools  of  med- 
icine founded  before  180U. 

Thanks  to  the  etlbrts  of  Thomas  Jefferson  in  1779, 
Virginia  can  claim  a  place  on  that  list  lor  the  medical 
department  of  William  and  Mary  College.  '•  I  effected 
in  that  year,  1779,"  he  says  in  his  autobiography,  "  a 
change  in  the  organization  of  that  institution  by  abol- 
ishing the  Grammar  school  and  the  two  professorships 
of  Divinity  and  Oriental  languages,  and  substituting  a 
professorship  of  Law  and  Police,  one  of  Anatomy, 
Medicine,  and  Chemistry,  and  one  of  Modern  Lan- 
guages." In  1778  Mr.  Jefferson  drew  up  a  "  Bill  pro- 
portioning Crimes  and  Punishments  in  Cases  heretofore 
capital."  Among  its  provisions  was  the  following  :  '•  If 
any  person  commit  i)eity  treason,  or  a  husband  murder 
his  wife,  a  parent  his  child,  or  a  child  his  parent,  he 
shall  suffer  death  by  hanging,  and  his  body  be  deliv- 
ered to  Anatomists  to  be  dissected."  This  bill  was  lost 
by  the  majority  of  a  single  vote,  and  Virginia  lost  the 
opportunity  of  passing  the  first  American  act  to  legal- 
ize anatomy  in  even  a  small  way.  Virginia  as  yet  has 
no  anatomy  act. 

In  a  previous  article  an  attempt  was  made  to  con- 
sider the  anatomj'  acts  of  America  as  a  whole.  The 
brief  sketch  contained  in  this  article  of  the  beginnings 
of  practical  anatomy  in  this  country  is  offered  by  way 
of  introduction  to  a  somewhat  detailed  treatment  of 
certain  special  enactments,  especially  those  of  Massa- 
chusetts, and  of  certain  other  States  in  which  attempts 
have  been  made  to  promote  anatomical  science. 

The  earliest  utterance  in  America,  in  recognition  of 
the  importance  of  anatomical  studies,  seems  to  have 
been  made  in  Massachusetts.  In  The  Cleare  Sun- 
Sliine  of  the  Gospel  Breaking  upon  the  Indians  in 
Is'ew  England  is  found  a  letter  dated  "  Roxbury,  24 
September  1647,"  from  John  Eliot  to  the  Rev.  Thomas 
Shephard  of  "  Cambridge  in  New  England."  The 
Apostle  declares  of  the  Indians  that  "  all  the  refuge 
they  have  and  relie  upon  in  time  of  sickness  is  their 
Powwaws  ;  so  that  it  is  a  very  needfuU  thing  to  in- 
forme  them  in  the  use  of  Physick,  and  a  most  effectuall 
meanes  to  take  them  off  from  their  Powwawing.  Some 
of  the  wiser  sort  I  have  stirred  up  to  get  this  skill ;  I 
have  .showetl  them  the  Anatomy  of  man's  body,  and 
some  geuerall  principles  of  Physick.  I  have  had 
many  thoughts  in  my  heart  that  it  were  a  singular 
good  work,  if  the  Lord  would  stirre  up  the  hearts  of 
some  or  other  of  his  people  in  England  to  give  some 
maintenance  toward  some  Schoole  or  Collegiate  ex- 
ercise this  wa\',  wherein  there  should  be  Anatomies 
aud  other  instructions  that  way."  It  is  unlikely  that 
the  Apostle  Eliot  added  dissections  to  his  lectures  on 
"  the  Anatomy  of  man's  body ; "  for  later  in  the  same 
letter  he  deplores  the  fact  that  "  our  young  students  in 
Physick  have  onely  theoreticall  knowledge,  and  are 
forced  to  fall  to  practice  before  ever  they  saw  an 
Anatomy  made,"  and  says,  "  We  never  had  but  one 
anatomy  in  the  country,  which  Mr.  Giles  Firman  (now 
in  England)  did  make  and  read  upon  very  well." 

It  was  brought  out  in  conneciion  with  the  Salem 
witchcraft  trials  in  1GD2  that,  "about  seventeen  years 
before,"  a  jury  had  been  impaneled  upon  the  body  of 


a  man  that  died  suddenly  in  the  house  of  Giles  Corey, 
and  that  the  jury,  '■  among  whom  was  Dr.  Zerobbabel 
Endicot,"  found  the  man  "  bruised  to  death  and  having 
dodders  of  blood  about  his  Heart."  This  would  indi- 
cate that  a  post  mortem  examination  was  made  iu  Mas- 
sachusetts as  early  as  1675,  fifteen  years  prior  to  that 
made  of  the  body  of  Governor  Slaughter,  of  New 
York,  which  is  usually  cited  as  the  first  recorded  au- 
topsy in  America. 

In  December,  1692,  the  province  of  Massachusetts 
Bay  incorporated  the  major  portion  of  the  English  act 
of  1604  against  witchcraft  among  its  statutes.  The  his- 
tory and  provisions  of  this  act  are  worthy  of  more  than 
passing  mention,  because  it  contains  not  only  the  first 
American,  but  also  the  first  English,  statutory  prohibi- 
tion of  the  desecration  of  graves,  and  indicates  full 
well  that  the  belief  in  sorcery  was  a  potent  factor  in 
popular  prejudice  against  human  dissections.  In  the 
|ireamble  to  an  act  for  "  the  appointing  of  Physicians 
and  Surgeons,"  passed  in  3  Henry  VIII.,  1511,  it  is 
recited  that  "  so  far  forth  were  the  Science  and  Cun- 
ning of  Physii-kand  Surgery  practised  by  ignorant  per- 
sons, that  common  Artificers,  as  Smiths,  Weavers,  and 
W^omen,  boldly  and  accustomably  took  upon  them- 
selves great  cures,  and  things  of  great  Diflu-ulty,  in  the 
which  they  partly  use  Sorcery  aud  Witchcraft,  partly 
apply  such  medicines  unto  the  Disease  as  be  very 
noious  and  nothing  meet  therefor."  The  practice  of 
witchcraft  was  first  made  a  felony,  punishable  witii 
death  and  the  forfeiture  of  estate  to  the  king,  in  1541. 
This  act  of  the  Parliament  of  33  Henry  VIII.  was  re- 
pealed six  years  later  in  the  first  year  of  Edward  VI. ; 
but  in  1565,  the  fifth  year  of  Queen  Elizabeth,  it  was 
reeuacted  with  a  saving  clause,  whereby  dower  was 
secured  to  the  widow  and  iidieritance  to  the  heir  of  the 
felon.  In  1604,  the  first  year  of  James  I.,  the  act  of 
5  Elizabeth,  as  well  as  that  of  the  9th  Parliament  of 
Mary  of  Scotland,  was  repealed,  and  an  act  for  "the 
better  restraining  and  more  severe  punishing  of  witch- 
craft aud  dealing  with  evil  and  wicked  s()irits  "  was 
passed.  It  contained  the  following  provision,  new  to 
the  English  law  :  "  If  any  peison  shall  take  up  any 
dead  man,  woman,  or  child  out  of  his,  her,  or  their 
grave,  or  any  other  place  where  the  dead  body  resteth, 
or  the  skin,  bone,  or  any  other  part  of  any  dead  person, 
to  be  employed  in  any  manner  of  witchcraft  sorcery, 
charm  or  inchantment,  .  .  .  such  person  shall  suffer 
pains  of  death  as  a  felon,  and  shall  lose  the  benefit  of 
clergy  and  sanctuary." 

This  act  was  cited  formally  in  indictments  drawn  in 
Maryland  in  1674,  and  iu  ]\Iassachusetts  in  the  spring 
of  1692,  and  was  acknowledged  to  be  in  full  force  in 
Pennsylvania  in  1684.  Massachusetts  seems  to  have 
been  the  oidy  colony  to  embody  it  in  its  laws,  which  it 
did  in  December,  1692,  two  months  after  the  Salem  de- 
lusion had  s|)ent  its  force.  The  privy  council  repealed 
the  act  in  1695,  because  it  was  '■  not  found  to  agree 
with  ye  Statute  of  King  James  the  First  whereby  ye 
Dower  is  saved  to  ye  W^idow  and  ye  Inheritance  to  ye 
heir  of  ye  party  convicted."  The  English  act  re- 
mained unrepealed  till  1736,  but  so  late  as  1712  was 
declared  to  be  iu  force  iu  South  Carolina.  It  does  not 
api)ear  that  any  "resurrectionist"  was  ever  convicted 
under  it  in  America.  The  first  American  act  to  pre- 
vent the  digging  up  of  bodies  for  purposes  of  dissec- 
tion was  the  New  York  act  of  1789. 

The  act  of  the  State  of  IMassachusetts,  passed  in 
1784,  against  dueling  is  a  noteworthy  one,  by  reason 
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of  the  fact  that  it  contains  the  first  authorization  on 
the  part  of  an  American  legislature  of  the  dissection  of 
the  dead  bodies  of  malefoctors.  The  province  liad 
enacted  laws  for  the  prevention  of  dueling  in  1719  and 
1729.  That  of  1719  provided  penalties  in  the  way  of 
fine,  iraprisonment,  and  corporal  punishment  — any  or 
all  of  them,  at  the  court's  discretion  —  for  those  con- 
victed of  engaging  iu,  or  challenging  another  to  engage 
in,  a  duel.  Under  the  act  of  1720,  duelists  and  tlieir  ac- 
complices were  carried  in  a  cart  to  tlie  gallows  with  a 
rope  about  the  neck, "  and  after  sitting  for  the  space  of 
one  hour  on  the  gallows,  with  the  rope  about  his  neck 
as  aforesaid,"  the  offender  was  confined  in  the  common 
jail  for  one  year,  and  at  the  expiration  of  his  sentence 
was  required  to  find  sureties  for  his  good  behavior  for 
the  succeeding  twelvemonth.  The  acts  of  1729  and 
1784  both  denied  Christian  burial  to  the  bodies  of  men 
killed  in  a  duel.  Moreover,  it  was  provided  in  section 
3  of  the  act  of  1784  "  that  when  it  shall  appear  by 
the  coroner's  inquest  that  any  person  hath  been  killed 
in  fighting  a  duel,  the  coroner  of  the  county  where  the 
fact  was  committed  shall  be  directed  and  empowered 
to  Uike  effectual  care  that  tlie  body  of  such  person  so 
killed  be  immediately  sncured  and  buried  without  a 
coiRii,  with  a  stake  drove  through  the  body,  at  or  near 
the  usual  place  of  execution,  or  shall  deliver  the  body 
to  any  surgeon  or  surgeons,  to  be  dissected  and  anato- 
mized, that  shall  request  the  same  and  engage  to  apply 
the  body  to  that  use."  Section  4  ordains  "  that 
any  person  who  shall  slay  or  kill  another  in  a  duel, 
and  shall,  upon  conviction  thereof  on  an  indictment  for 
murder,  receive  sentence  of  death,  part  of  the  judg- 
ment of  the  court  upon  such  conviction  shall  be  that 
the  body  be  delivered  to  any  surgeon  or  surgeons,  to 
be  dissected  and  anatomized,  that  shall  appear  in  a 
reasonable  time  after  execution  to  take  the  body  and 
engage  to  apply  it  to  that  purpose." 

If  the  Massachusetts  legislators  in  1784  had  any  in- 
tention of  recognizing  the  needs  of  the  anatomists,  they 
failed  to  declare  it,  so  that  New  York  was  the  first 
State,  by  section  2  of  its  act  of  1789,  to  express  the 
desire  that  "  science  might  not  in  this  respect  be  in- 
jured by  preventing  the  dissection  of  proper  subjects." 
It  was  not  till  the  passage  of  the  Massachusetts  act  of 
1831  that  any  State  really  undertook  to  "  legalize 
the  study  of  anatomy." 

It  is  most  likely  that  the  provisions  of  the  act  of 
1784  touching  dissection  were  designed  to  make  duel- 
ing a  specially  infamous  offense.  This  was  quite  in 
keeping  with  the  English  law  regarding  dissection.  In 
1752,  the  Parliament  of  22  George  IL,  in  order  that 
"  some  further  terror  and  peculiar  JMark  of  Infamy 
might  be  added  to  the  Punishment  of  Death,"  legalized 
the  delivery  of  the  bodies  of  executed  murderers  to  the 
surgeons  for  dissection.  This  must  have  been  the  act 
from  which  the  royal  governors  derived  authority  to 
dispose  of  murderers'  bodies  in  Massachusetts  in  the 
manner  indicated  in  the  following  extract,  taken  from 
the  Life  of  Dr.  .John  Warren,  by  Edward  Warren 
M.  D.,  page  230  :  '■  At  this  period  [just  prior  to  the 
Revolution]  the  governor  had  the  disposal  of  the 
body  of  the  criminal  after  execution.  He  might  order 
its  delivery  to  the  man's  friends,  to  any  one  to  whom 
he  himself  assigned  ii,  or  to  a  surgeon.  The  prisouer, 
with  the  governor's  assent,  might  make  his  own  arrange- 
ments even  for  the  sale  of  his  body,  it  he  was  so  dis- 
posed, either  for  the  benefit  of  his  famdy  or  his  own 
brief  eujojment." 


It  is  to  be  remarked  that  the  act  of  1752  required 
the  judges  to  add  either  dissection  or  hanging  in 
chains  to  the  death  sentence  of  murderers,  and  that 
previously  to  1832,  when  the  Warburton  Anatomy 
Bill  was  passed,  there  seems  to  have  been  no  warrant 
in  English  law  for  any  sort  of  bargain  conceruing  a 
cadav-er.  The  only  legal  mode  of  disposing  of  a  dead 
body,  excepting  iu  case  of  malefactors,  was  to  bury 
it.  Ouce  buried,  it  was  an  indictable  offense  at  com- 
mon law  for  any  pi-rson  to  exhume  it,  except  by  the 
leave  of  the  proper  officers. 

The  name  of  Warren  is  most  intimately  associated 
with  the  rise  and  progress  of  anatomical  science  in 
Massachusetts.  Dr.  John  Warren  while  a  student  in 
Harvard  College,  where  he  graduated  in  1771,  was  the 
leading  spirit  in  forming  a  private  anatomical  society, 
composed  oC  students.  He  says  of  it  that  "  brutes 
were  dissected  and  demonstrations  on  the  bones  of 
the  human  skeleton  were  delivered  by  the  members." 
The  Anatomical  Society  and  the  Spunker  Club,  to 
which  there  are  frequent  allusions  in  the  Life  of  Dr. 
John  Warren,  seem  to  have  been  identical.  Dr.  War- 
ren was  the  principal  lecturer  of  the  club.  His  most 
zealous  associates  were  his  classmate,  Jonathan  Nor- 
wood, William  Eustis,  class  of  1772,  and  David  Town- 
send  and  Samuel  Adams,  of  the  class  of  1770.  Adams 
was  a  son  of  Samuel  Adams  the  patriot.  Eustis, 
Adams,  and  War.  en  all  studied  medicine  with  an  elder 
brother  of  the  latter.  Dr.  aud  General  Joseph  Warren. 
Eustis,  Warren,  and  Adams  became  surgeons  in  the 
Continental  army.  Adams  died  iu  1778.  Eustis  lived 
to  become  governor  of  Massachusetts  in  1823.  War- 
ren was  surgeon-general  of  the  military  hospital  at 
Boston  from  June,  1777,  till  the  close  of  the  Revolu- 
tion, and  was  the  first  professor  as  well  as  the  first 
professor  of  anatomy  aud  surgery  of  the  Harvard  Med- 
ical  School,  of  which  he  was  practically  the  founder. 

Some  notion  of  the  methods  of  study  of  the  Spunker 
Club  may  be  gained  from  the  following  extracts  from 
letters  written  by  Eustis  to  Warren  prior  to  1775 : 
"  This  may  serve  to  inform  you  that  as  soon  as  the 
body  of  Levi  Ames  was  pronounced  dead  by  Dr.  Jef- 
fries it  was  delivered  by  the  sheriff  to  a  person  who 
carried  it  in  a  cart  to  the  water  side,  where  it  was 
received  into  a  boat  filled  with  about  twelve  of  Still- 
man's  crew,  who  rowed  it  over  to  Dorchester  Point. 
.  .  .  When  we  saw  the  boat  at  Dorchester  Point,  we 
had  a  consultation,  and  Norwood,  David,  One  Allen, 
and  myself  took  chaise,  and  rode  round  to  the  Point, 
Spunker's  like ;  but  the  many  obstacles  we  had  to  en- 
counter made  it  eleven  o'clock  before  we  reached  the 
Point,  where  we  searched  and  searched,  aud  rid, 
hunted,  aud  waded,  but,  alas,  iu  vain  !  There  was  no 
corpse  to  be  found.  .  .  .  We  have  a  from  an- 
other place,  so  Church  shan't  be  disappointed.  P.  S. 
By  the  way,  we  have  since  heard  that  Stillman's  gang 
rowed  him  back  from  the  Point  up  to  the  town,  and 
after  laying  him  out  in  mode  and  figure  buried  him, 
God  knows  vrhere  !  Clark  &  Co.  went  to  the  Point 
to  look  for  him,  but  were  disappointed  as  well  as  we." 
No  wonder  that  the  same  writer,  in  another  letter, 
says,  '•  Good  heavens  !  to  reflect  on  the  continued 
bars  we  are  meeting  in  our  pursuits !  It  seems  as  if 
fate  had  placed  medical  knowledge  profunda  in  piiteo, 
saxis  et  vix  mobilibus  siihmersa." 

Dr.  Warren,  in  an  account  of  the  origin  of  the 
Harvard  Medical  School,  makes  the  following  state- 
ment :  — 


Vol.  cm.,  No.  23.]      BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


541 


'■  III  some  of  the  more  populous  towns  sturlents 
were  somelimes  inilul;;ed  wiili  tlie  p'ivilcge  of  cx;iin- 
iiiiuiT  tlie  bodies  of  those  who  liail  difd  from  any  ex- 
traordinary diseases,  and  in  a  few  instances  associations 
were  formed  for  pursuinjr  tlie  liu^iness  of  dissection, 
where  opportunities  offered  from  casualties,  or  from 
public  executions,  for  doing  it  in  decency  and  safety. 
But  the  Revolution  was  the  era  to  which  the  (ir>t  med- 
ical sciioil  east  of  Piiiladelplna  owes  its  birth.  Tlie 
military  hospitals  of  the  Uniti'd  States  furnished  a 
large  field  for  observation  and  experiment  in  the  vari- 
ous branches  of  the  healing  art,  as  well  as  an  opportu- 
nity for  anatomical  investigations." 

It  was  chiefly  owing  to  Dr.  Warren's  zeal  in  pur- 
suit of  anatomical  studies  that  the  Harvard  Medical 
School  was  oi'gauized  in  1782.  In  the  winter  of  1780 
Dr.  Warren,  who  was  able  to  procure  a  number  of  sub- 
jects from  having  access  to  the  bodies  of  soldiers  who 
had  died  without  relatives,  gave  the  first  course  of 
anatomical  denionstiations  ever  given  in  Boston,  at  the 
military  hospital,  which  was  situateil  "  in  a  pasture  at 
the  corner  of  Milion  and  Spring  streets,  mvir  where 
the  llassachuselts  IIospit;il  now  stands."  Tiiese  deni- 
onstr.ations  were  conducted  with  great  privacy,  owing 
(o  the  popular  prejuilice  against  dissections.  They 
wei'e  attended  by  a  small  number  of  medical  students 
and  yonng  practitioners,  and  a  kvf  specially  invited 
scientific  gentlemen.  In  consccpieiicc  of  a  vote  of  in- 
vitation, passed  Novembers,  1781,  by  the  I>o-ton  Jled- 
ical  Society,  Dr.  Warren  gave  at  the  hospital  a  course 
of  anatomical  lectures  during  tiie  winter  of  1781-82, 
which  was  quite  public.  Many  literary  and  scienti^fic 
gentlemen  of  Boston  and  several  Harvard  students 
were  permitted  to  atlend  it.  "  My  lathei',"  says  Dr. 
Edward  Warren,  "  had  so  much  enthusiasm  f.ir  his 
science,  he  was  so  full  of  his  subject,  that  he  readily  in- 
fected others  with  his  own  love  of  the  science.  Pres- 
ident Willard  and  some  of  the  corporation  of  the  col- 
lege who  attended  tiiese  lectures  were  led  to  the  idea 
of  fonning  a  medical  institution,  to  be  connected  with 
(he  university.  The  president  communicated  lliis  desire 
to  Dr.  Warren.  A  conference  was  held,  and  he  was  de- 
sired to  draw  up  the  plan  for  >ucli  an  instiiution,  to  be 
snbniiiteil  to  Dr.  Wilhird  as  soon  as  convenient."  Dr. 
AVarren's  plan,  as  finally  amended,  was  unanimously 
adopted  by  the  corporation  of  Harvard  College,  Sep- 
tember 10,  1782.  Among  the  articles  .adopted  were 
the  following:  "That  iliiee  professorships  be  estab- 
lished, namely,  a  professor-hip  of  anatomy  and  surgery, 
a  professorship  of  (he  theory  and  practice  of  physic, 
and  a  professorship  of  chemistry  and  materia  niedica." 

"That  the  professors  demonstrate  the  anatomy  of 
the  human  body  with  physiological  observations,  and 
explain  ami  perforin  a  complete  system  of  surgical 
operations." 

Dr.  John  Warren  was  elected  to  the  chair  of  anat- 
omy a'ld  surgery  November  22,  1782,  and  on  Decem- 
ber 24ih  of  the  same  year  Dr.  Benjiniin  Waterhouse 
was  chosen  to  fill  the  chair  of  theory  ami  practice; 
while  the  professorship  of  chemistry  and  materia  nied- 
ica remained  unfilled  till  the  election  of  Dr.  Aaron 
Dexter,  on  May  22,  1783.  At  that  time  Harvard  pro- 
fessors were  required  to  make  the  lullowing  declara- 
tion :  — 

"  I,  ,  elected    professor    in    the    University    of 

Cambridge,  declare  myself  to  be  of  the  Clnislian  relig- 
ion, as  maintained  in  the  Protestant  communion.  I 
promise  to  discharge  the  trust  now  reposed   in  nie  with 


diligence  and  fidelity,  and  to  the  advancement  of  the 
stuijents  in  my  particular  department.  I  promise  to 
prom^jte  tlie  int'^rests  of  virtue  and  piety  by  my 
own  example  and  encouragement.  I  declare  and 
promise  that  I  will  not  onl)'  endeavor  the  advancement 
of  medical  knowledge  in  the  university,  but  consult  its 
prosperity  in  all  oiher  respects." 

We  shall  consider  in  a  future  article  what  it  cost 
Massachusetts  anatomists  to  demonstrate  "  with  dili- 
gence and  fidelity  "  liuman  anatomy,  at  a  time  when 
material  for  the  purpose  of  demonstration  could  be  ob- 
tained only  by  stealth  and  in  detiance  of  law. 


RECENT     PROGRESS     IX    PATHOLOGY 
PATHOLOGICAL  AXATOMr.i 


AND 


nv    K.    O.    CCTI.KR,    M.    D. 

.ALTERATIONS    IN    TIIF,     ALIMIvXT A  RY    TRACT    IN     PCL- 
MOXAliV    CONSU.Ml'TIOX. 

Mazotti  "  stall's  that  in  fifty  autopsies  performed 
on  patients  who  had  died  of  pulmonarv  consumption 
he  found  lesions  of  the  alimentary  tract  in  thirtj'-eight ; 
in  the  remaining  twelve  no  such' lesions  were  present. 
In  tliirty-seven  of  the  cases  so  affected  the  lesions  con- 
sisted of  ulcers  siiuated  either  on  the  tongue,  pharynx, 
stomach,  or  large  or  small  intestine,  but  not  in  the 
a3sopliagtis  or  rectum.  In  all  cases,  with  one  excep- 
tion, the  lesions  were  multiple,  ulceration  of  the  tongue, 
pharynx,  or  siomacli  existing  simultaneously  with  ul- 
ceration of  the  intestines.  In  twelve  cases  ilie  lesions 
wore  confined  to  the  small  intestine,  in  five  to  the 
large,  while  in  twenty  they  affected  both  viscera.  The 
author  observes  that  in  cases  wdiere  ulceration  has 
been  conlined  to  the  small  intestine  the  large  has  fre- 
q'leiitly  containeil  solid  fajcal  matter,  thereby  demon- 
strating a  fact  already  remarkeil  on  by  Niemi-yer, 
that  111. -elation  of  the  small  intestines  maj'  exist  with- 
<mt  giving  rise  to  diarrhaa.  As  a  rule,  the  number 
and  extent  of  the  intestinal  ulcerations  bore  a  constant 
relation  to  the  pulmonary  lesions.  In  the  small  intes- 
tine, the  ulcers  were  generally  seated  in  the  lower 
|)ortion  of  the  ileum,  although  iti  some  cases  they  were 
confined  to  the  ileo-ca^cal  valve,  while  in  others  they 
extended  as  high  as  the  jejunum,  and  even  duodenum. 
These  ulcers  in  the  earliest  stages  appeared  as  small 
white  spherical  bodies  of  the  size  of  a  pin's  head 
springing  from  the  mucous  membrane.  At  a  later 
stige  they  became  larger,  and  the  mucous  inerabrane 
had  shrunk  away  from  their  summits,  thus  leaving 
punctiform  ulcers.  In  some  cases  the  ulcers  were  sit- 
uated on  Peyer's  patches,  and  were  multiple.  In  the 
large  intestine  the  lesions  were  as  a  rule  conlined  to 
the  ascending  colon,  though,  when  numerous,  they 
were  also  found  in  the  ctecum  and  around  the  vermi- 
form appendix.  The  author  remarks  on  the  extreme 
rarity  of  tubercular  granulations  in  the  large  inte-tine 
as  compared  with  the  small. 

ox    TIIK    I.liSIONS    Ol"     Till-,     LARYNX     IN     rULMOXARV 

rirriiisis. 
Dr.  Carl  Seller'  finds  that  ulcerative  processes  be- 
gin   in    the  glands,  and  not  in   the  mucous  membrane, 
whence  come  llie  serrated  edges  of  the  epiglottis.     The 

>  Concliiilc'cl  from  pace  .')2I. 

2  liuiltiliiiii  ili-llu  IScitui!!;  Medichc,  Juiiiiary,  188U.  London  Med- 
ical Keeurd.  April,  1880. 

a  New  York  iMedical  Itocord,  June  5, 1880. 
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depots  or  foci  of  pus  contained  leucocytes,  while  giant 
cells  have  been  found  only  rarely.  The  author  thinks 
that  gastric  symptoms  are  found  as  often  as  laryngeal, 
and  tliat  it  is  an  error  to  attribute  to  the  larynx  such 
pathological  changes  as  determined  its  separate  loca- 
tion as  a  phthisical  habitat. 

CONGENITAL     ATROPHY    OF    THE    LITER. 

Dr.  A.  Jacobi,  at  the  meeting  of  the  American  Med- 
ical Association,^  read  the  history  of  a  case  of  congen- 
ital atrophy  of  the  liver.  The  liver  vpas  reduced  to  one 
tenth  or  one  twelfth  of  its  normal  size.  The  microscopic 
examination  showed  scarcely  anything  but  interstitial 
tissue,  and  he  believed  it  to  have  been  a  true  case  of 
interstitial  hepatitis  occurring  in  the  infant.  Glisson's 
capsule  was  greatly  thickened,  giving  the  appearance 
of  chronic  perihepatitis.  A  history  of  the  child  did 
not  present  any  positive  evidence  of  syphilis,  but  the 
lecturer  believed  the  case  to  have  undoubtedly  been 
of  this  character.  Perihepatitis  had  been  regarded  as 
an  adult  disease  until  recently,  when  several  cases 
have  been  reported  by  the  German  pathologists  as  oc- 
curring in  children.  As  a  rule,  s3'philitic  di^ease  gave 
rise  to  enlargement  of  the  liver,  wliich,  according  to 
Murchison,  might  be  of  two  kinds  :  first,  gummatous 
deposits  ;  and,  second,  diffuse  syphilomatous  degenera- 
tion, which  leads  to  atrophy.  Dr.  Jacobi  also  reported 
a  case  of  syphilitic  liver  wiiicii  had  recovered, — the 
only  infant  that  he  had  known  to  survive  the  disease. 
Tiie  child  was  a  year  old,  and  appeared  to  be  healthy. 
In  the  treatment,  where  the  evidence  of  syphilis  ap- 
pears early,  a  prompt  mercurial  impression  was  re- 
quired, and  he  had  followed  Lewin's  plan  of  giving 
the  bichloride  of  mercury  hypodermically,  with  excel- 
lent results. 

THE   BEHAVIOR  OF  METIIYLGREEN  IN  TISSUES  WHICH 
HAVE    UNDKRGONE    AMYLOID    DEGENERATION. 

Curschmann  ^  gives  his  experience  with  this  stain- 
ing fluid  in  a  short  comnmnication.  The  coloring 
matter  gives  to  tissues  which  have  undergone  amyloid 
degeneration  an  intense  violet  color,  so  that  they  are 
sharply  distinguished  from  tissues  not  degenerated, 
which  are  stained  green  or  bluish-green. 

Fresh  sections  are  stained  the  hest,  but  specimens 
hardened  in  alcohol  or  chromic  acid  may  be  beautifully 
colored  if  they  are  first  sufficiently  washed  out  in  dis- 
tilled water.  The  method  of  staining  sections  is  the 
simplest  possible.  They  are  placed  for  a  few  minutes 
in  a  one  per  cent,  watery  solution  ;  but  the  staining  is 
sharper  and  more  even  when  the  sections  are  left  for  a 
longer  time  in  a  still  more  dilute  solution.  Cursch- 
mann has  used  diluted  glycerine  and  levulose,  recom- 
mended by  Wedel,  to  put  the  sections  up  in.  Whether 
the  latter  will  prove  a  good  material  he  is  as  yet  un- 
able to  say,  as  his  specimens  had  only  been  preserved 
three  months.  Canada  balsam  was  not  suitable,  be- 
cause absolute  alcohol,  oil  of  cloves,  and  oil  of  turpen- 
tine immediately  extract  and  destroy  the  color,  lie 
found  that  in  all  the  cases  of  diseased  kidneys  that  he 
examined  tlie  hyaline  casts  in  the  tubules  were  stained 
ultramarine  blue,  so  that  they  stood  out  very  plainly 
from  the  green  parts  of  the  section,  and  were  also  not 
less  readily  distinguishable  from  the  violet-colored 
amyloid  portions.  He  considers  this  staining  material 
to  1)6  superior  to  methyl  violet. 

1  New  York  Medical  Record,  J  une  5,  1880. 
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HYPERTROrniC    AND    ATROPHIC     CIRRHOSIS     OF     THE 
LIVER. 

Professor  Ackermann  ^  gives  a  long  and  interesting 
article  on  hypertrophic  and  atrophic  cirrhosis  of  the 
liver,  which  he  considers  to  be  two  entirely  different 
diseases,  neither  genetically  nor  anatomically  related  to 
each  other.  While  in  the  former  tlie  development  of 
connective  tissue  starts  from  the  blood-vessels  which 
belong  to  the  normal  anatomy  of  the  liver,  in  the  lat- 
ter it  takes  its  origin  from  branches  of  vessels  which 
are  formed  as  the  result  of  an  inflammatory  irritation 
from  (he  interacinous  terminal  branches  of  the  hepatic 
artery,  and  which  are  to  be  regarded  as  capillary  shoots 
of  the  same.  The  inflammatory  irritation  leading  to 
this  new  formation  of  vessels  and  connective  tissue  is 
exerted  through  the  cells  in  the  border  zones  of  the 
acini,  which  already  before  the  commencement  of  the 
cirrhotic  disease  are  constantly  undergoing  fatty  or 
granular  degeneration  and  subsequent  necrotic  disin- 
tegration. It  is  then  analogous  to  the  irritation  of  a 
foreign  body,  and  the  inflammation  corresponds  to 
processes  in  the  induration  of  demarkation.  As  the 
connective  tissue  which  is  formed  in  such  processes 
contracts,  so  also  does  that  in  the  atrophic  cirrhosis, 
and  gives  rise  to  deforming  cicatrices,  as  the  granula- 
tions of  the  liver  resulting  from  them  are  to  be  re- 
garded. In  the  hypertrophic  cirrhosis,  on  the  other 
hand,  the  volume  of  the  neoplastic  connective  tissue 
does  not  decrease,  but  rather  remains  to  the  end  of  the 
disease  unchanged,  in  case  it  does  not  perhaps  constant- 
ly increase  in  size.  The  new  growth  of  connective 
tissue  in  atrophic  cirrhosis  may  therefore  be  designated 
as  an  inflammatory  growth,  that  in  hypertrophic  cir- 
rhosis as  an  elephantiastic  one.  The  atrophic  cirrhosis 
begins  with  a  stage  of  hy|)ertrophy  which  is  the  result 
of  the  accumulation  of  the  connective  tissue  surround- 
ing tiie  acini,  and  which  penetrates  either  very  little  or 
not  at  all  into  their  i-ubsiance.  Through  the  pressure 
which  this  not  yet  sclerosed  connective  tissue  exercises 
on  the  capillaries  in  the  border  zones  of  the  acini  and 
on  the  interlobular  branches  of  the  portal  vein,  the  com- 
munication between  portal  vein  and  hepatic  vein  is  ren- 
dered difficult,  and  a  moderate  degree  of  passive  conges- 
tion in  the  commencing  portion  of  the  former  is  brought 
about,  which  with  the  advancing  contraction  of  the  con- 
nective tissue  must  still  further  increase,  and  Hiially  oc- 
casion complete  shutting  off  of  the  blood  of  the  portal 
vein  from  the  hepatic  capillaries.  Then  the  capillaries  of 
the  acini  are  supplied  by  blood  from  the  hepatic  artery 
only,  which  now  not  only  performs  the  function  of  the 
nutritive  vessel,  but  also  assumes  the  function  of  the 
vessel  which  affords  bile  secretion.  In  the  hypertrophic 
cirrhosis,  on  the  other  hand,  the  vascular  connection 
between  portal  and  hepatic  vein  remains  perfectly  or 
nearly  free  throughout  the  whole  course  of  the  disease, 
and  signs  of  passive  congestion  in  the  portal  system  do 
not  occur,  or  at  least  only  attain  a  slight  degree  (splenic 
tumor).  The  hypertrophic  cirrhosis  is  not  always  uni- 
lobular,  and  the  atrophic  not  regularly  multilobular. 
The  latter  is  also  by  no  means  merely  interlobular,  but 
rather,  save  its  very  first  commencement,  partially  in- 
tralobular ;  it  is  also  usually  capsular,  and  only  in  a 
few  rare  cases,  even  its  later  stages,  insular. 

The  occurrence  of  newly-formed  gall-ducts  is  char- 
acteristic neither  of  hypertrophic  nor  of  atrophic  cir- 
rhosis, for  they  are  found  in  about  tiic  same  (piantity 
in  the  one  as  in  the  other,  and  indeed  it  is  highly  prob- 
8  Virchnw's  Archiv,  Band  Inxx.  page  .3%. 
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able  that  such  is  the  case  in  all  diseases  of  the  liver 
complicated  with  hyperplasia  of  the  connective  tissue. 
They  stand  genetically  in  no  relation  to  the  rows  of 
hepatic  cells  which  gradually  atrophy  more  and  more, 
and  at  last  disappear  without  any  traces  ;  they  also  do 
not  anastomose  with  them,  but  rather  form  anew  in 
the  neoplastic  connective  tissue.  At  the  same  time 
with  it  tliey  can  also  be  injected  from  the  large  excre- 
tory ducts  of  the  liver,  and  must  be  regarded  as  true 
excretory  ducts  for  tlie  bile  more  particularly,  prevent- 
ing or  diminishing  icterus.  Tbey  do  not  anastomose 
with  each  other,  and  form  no  plexuses,  but  consist 
rather  of  numerous  ramifications,  frequently  arranged 
in  coils  and  manifoldly  twisted. 

ncgort;^  of  i§>ocicticj^. 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MKDICAL  IMPROVEMENT. 

T.    M.    ROTCn,    M.    v.,   SECRETAKT. 

KovEMBEU  22,  1880.     Dr.  .James  C.  White,  per- 
manent chairman,  presided. 
Dk.  Wing  read  a  paper  on 

THE    AUDOMINAL    METHOD    OF    SINGING, 

which  was  published  in  the  preceding  number  of  the 
JouRNAr-. 

Di;.  Laxgmaid  said  that  he  had  no  doubt  that  Dr. 
Wing  had  hit  upon  the  cause  for  these  cases,  and  that 
the  effect  of  this  method  of  singing  was  so  marked  in 
the  case  which  had  come  under  his  own  notice  that  he 
could  ea-ily  imaiiiiie  what  harm  might  be  done  to  a 
perfectly  healthy  organ.  He  had  never  met  with  cases 
such  as  Dr.  Wing  had  reporled,  in  his  experience  di- 
gestive troubles  being  the  result  of  this  method  when 
it  was  not  properly  taught.  He  then  explained  why 
this  abdominal  respiration  is  used.  He  said  that,  the 
breath  being  the  moving  force  by  which  the  voice  is 
produced,  a  knowledge  of  the  proper  management  of 
this  moving  force  must  sooner  or  later  be  acquired  by 
singers  and  public  speakers  if  they  wish  to  succeed  ; 
but  both  teachers  and  pupils  have  mistaken  the  meth- 
od, and  great  confu&iou  has  arisen  as  to  the  manner  of 
using  it.  The  whole  question  was  reduced  long  ago 
to  three  methods:  tin;  clavicular,  the  lateral,  and  ihe 
.abdominal  or  true  diaphragmatic,  the  latter  two  run- 
ning into  each  other. 

Dr.  Langinaid  then  proceeded  to  give  a  mechanical 
explanation  of  the  abdominal  method,  showing  its  su- 
periority over  the  other  methods,  and  stating  that  so 
far  as  his  knowledge  went  no  successful  great  singer 
uses  any  other  method.  He  said  that  he  would  modify 
the  title  of  Dr.  Winjj's  paper  by  calling  it  the  Vicious 
Use  of  Abdominal  Singing,  —  a  method  which,  instead 
of  allowing  the  <liaphragm  to  descend,  thus  forming  a 
reservoir  of  air  from  which  the  voice  can  be  supplied 
by  the  contracting  abdominal  muscles,  actually  prevents 
the  descent  of  the  diaphragm,  and  almost  completely 
takes  away  the  nsefuliie.'is  of  the  abdominal  muscles  ; 
for  the  pupil  is  first  taught  to  draw  the  abdomen  in, 
and  then  si|ueeze  it  still  more,  a  proceeding  which 
must  be  bad  for  all  the  abdominal  organs. 

Dr.  Langniaid  then  said  that  in  a  properl^'-condiicted 
abdominal  respiration  he  recognized  a  good  method 
for  the  voice,  but  that  a  wrong  method  must  be  very 
liarnjful. 


Dr.  Baker  said  that  he  had  had  three  cases  of  uter- 
ine disease  in  public  singers,  and  that  he  had  not  be- 
fore recognized  the  cause  of  the  displacement.  He  then 
said  that  this  continued  pressure,  as  used  in  the  meth- 
od described  by  Dr.  Langmaid,  must  be  harmful,  but 
that  if  such  great  advantage  is  obtained  by  the  singers 
using  this  method  they  will  go  on  with  it,  in  which 
case  how  are  we  to  protect  the  pelvic  organs  ?  Two  of 
his  cases  were  of  auteversion  and  one  of  backward 
displacement.  They  all  had  to  go  on  singing,  and  a 
Hodge  pessary  did  not  give  perfect  relief,  but  the  per- 
sistent strain  was  relieved  by  a  properly  adjusted  ab- 
dominal bandage  and  an  internal  support.  Dr.  Baker 
then  remarked  that  we  ma}'  perhaps  accomplish  more 
good  by  a  procedure  of  this  kind  than  by  opposing  the 
whole  method. 

Dr.  Langmaid  replied  that  he  would  not  deny  that 
a  certain  amount  of  pressure  is  used,  but  that  it  is 
really  more  a  return  of  the  ahdominal  muscles  to  their 
proper  position,  and  that  this  can  always  be  reinforced 
by  a  collapse  of  the  thoracic  wall.  He  would  also  say 
that  a  tremendous  amount  of  physical  force  is  required 
of  public  singers,  and  I  hat  as  a  class  they  are  the 
healthiest  women  in  the  world ;  that,  however,  he 
would  not  like  to  be  on  record  as  favoring  any  position 
which  might  do  harm  ;  and  that  if  it  was  necessary  for 
every  singer  to  wear  a  support  and  an  abdominal  band- 
age they  had  much  better  never  sing. 

Dr.  Bowditch  said  that  he  had  rarely  listened  to  a 
more  interesting  or  more  im|)ortant  paper.  The  cases 
cited  seemed  to  prove  the  trulh  of  Dr.  Wing's  asser- 
tion that  a  certain  method  of  teaching  music  called 
"abdominal"  must  tend  to  press  down  and  misplace 
the  uterus.  From  the  description  given.  Dr.  I5ow- 
ditch  thought  that  even  a  protrusion  of  that  organ 
from  the  vulva  might  occasionally  occur.  The  state- 
ment was  made  by  the  reader  that  by  placing  the 
back  against  the  wall  the  speaker  was  able  to  push 
forward  a  large  piano  by  means  of  the  powerful  ab- 
dominal muscles,  thus  intimating  that  such  power  was 
to  be  sought  for  by  a  pupil  in  singing.  In  many  cases 
such  a  doctrine  would  prove  most  pernicious.  Dr. 
Bowditch  regretted  that  the  writer  had  not  given  a 
l)recise  definition  of  the  so-called  "  abdominal  "  method. 
Evidently  many  modes  of  teaching  are  included  un- 
der that  epithet.  Some  of  these  may  be  excellent, 
whereas  others  may  be  fraught  with  danger.  E'er 
example,  a  teacher  whom  Dr.  Bowditch  regarded  as 
one  of  the  best  of  thai  profession,  who  has  a  gi'eat 
power  of  bringing  out  the  human  voice  by  the  har- 
monious cooperation  of  all  the  parts,  —  abdominal, 
thoracic,  and  cervical,  —  has  been  considered  as  one  of 
these  "abdominal  "  teachers,  simply  because  she  knows 
by  her  ex]jerionce  that  no  one  of  her  pupils  ever  suc- 
ceeds in  bringing  out  the  normal  capabilities  of  the 
particular  voice  to  be  trained  until  she  recognizes  the 
special  influence  of  what  the  teacher  styles  the  "gov- 
ernor," in  a  small  spot  about  half  an  inch  in  diameter 
just  below  the  ensiform  cartilage,  and  corresponding 
to  the  plane  of  the  diaphragm.  Some  of  her  friends, 
having  heard  of  the  proposed  paper  by  Dr.  Wing,  had 
told  her  that  her  method  of  teaching  was  to  be  at- 
tacked. Dr.  Bowdiich  read  a  portion  of  a  letter  re- 
ceived from  (hat  teacher  in  the  following  words: 
"  While  I  want  the  lower  part  of  the  lungs  to  be  used 
frixdy  and  easily  as  a  baby  breathes,  you  know  that 
my  'governor'  cannot  make  his  delicate  consciousness 
felt  if  there   be  the  slightest  conscious  contraction   of 
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the  abdominal  nniscles."  Wlietlier  her  theory,  ibr  the 
elucidiitidii  of  which  .-lie  tiilked  with  ph3siologists  and 
read  anatomical  woik?.  lie  inie  or  not,  ceitaiii  it  is  that 
she  is  :i  very  reiraikahle  teaclier  of  niusie,  and  so  ed- 
ucates it  wiihout  stiaininu  it  that  siie  brings  out  all 
the  capabilities  of  the  particular  Toice  under  her  care 
Siie  moreover  removes  most  readily  the  disposition  to 
the  filling  of  the  throat  and  to  hemming  which  annoys 
siujieis  who  have  been  impropeily  taught.  Dr.  Bow- 
ditch  was  consulted  a  few  days  since  by  a  young  lady 
music  teacher  whose  only  difficulty  was  this  throat 
affection.  Dr.  Bowditch  declined  treating,  and  re- 
ferred her  to  one  of  two  eminent  specialists  for  relief. 
On  her  replying  that  she  had  consulted  one  of  them 
last  May  without  benefit,  he  advised  her  to  call  on  the 
music  teacher  whose  letter  had  been  quoted. 

Dr.  Bowditch  asked  Dr.  Langmaid  whether,  when 
he  is  singing  louilly  in  church,  he  was  conscious  of  spe- 
cial abdominal  strain,  such  as  has  been  intimated  oc- 
curs in  the  "  abdominal "  method  ;  and  w  hether  such 
eHbrts  aie  ever  necessary.  (Subsequently  Dr.  Bow- 
ditch informed  the  society  that  he  was  gratified  to  learn 
fiom  Dr.  Wing  that  none  of  his  patients  ever  came 
from  tin-  teacher  above  alluded  to.) 

Dr.  Ha^iii.tos  Osgood  said  that  the  proper  man- 
agement of  the  breath  in  singing  is  well  illustrated  by 
the  i)hysiological  toy  used  in  lectures  on  respiration: 
a  bell-glass  open  at  top  and  bottom,  a  thin  rublier  bag, 
communicating  with  the  external  air,  being  suspended 
within  the  glass,  the  lower  opening  of  the  latter  being 
covered  with  a  sheet  ot  rubber  tissue,  in  lepresentation 
of  the  diaphragm.  When  this  is  drawn  downward, 
the  bag  reprei-enting  the  lungs  becomes  slowly  and 
genlly  tilled,  llie  external  air  following  the  descent  of 
the  diaphiagni.  In  just  this  manner  should  one  breathe 
in  sinoing.  The  diaphragm  being  the  prinii|ial  muscle 
of  oroinary  respiration,  so  should  it  be  in  singing  ;  and, 
the  shoulders  and  upper  chest  being  fixed,  tlie  inspired 
air  should  make  its  etfect  visible  only  in  the  epigastric 
region.  The  force  should  stop  there,  and  hence  ins)>i- 
ration  should  be  gentle.  The  downward  and  forward 
movement  of  the  contents  of  the  abdominal  cavity  is 
but  sliglit,  and  the  abdominal  muscles  merely  support 
the  diaphragm,  and  thus  enable  it  to  act  steadily  upon 
the  column  of  air  without  themselves  contracting.  The 
work  is  to  be  performed  by  the  diaphragm.  The  ab- 
dominal cavity  mayv  fairly  be  compared  to  an  elastic 
pouch.  The  descent  of  the  diaphragm  causes  a  slight 
distention  of  the  |)oucli,  whose  walls  by  their  resiliency 
support  and  steady  the  diaphragm,  and  as  steadily  fol- 
low and  sustain  it  as  it  moves  upward.  He  had  a  pa- 
tient who  had  caused  uterine  displacement  by  forcible 
use  of  the  abdominal  muscles.  Subsequently  she  saw 
her  error,  and  found  an  instructor  who  taught  her  how 
to  deliver  tones  from  the  diaphragm,  while  keeping  the 
abdomen  quiescent.  She  is  a  teacher,  and  has  some 
forty  youQg-ladj  pupils  in  elocution,  who,  being  prop- 
erly instructed,  have  no  uterine  trouble.  The  speaker 
saiJl,  The  truth  of  the  matter  is,  we  have  a  horde  of 
teacliers  who  do  not  understand  the  true  method  of 
breathing  in  singing.  Jt  is  not,  surprising,  then,  that 
uterine  lesions  are  not  uncommon  among  female  siu- 
dents  of  singing  and  elocution.  Direct  use  of  the  ab- 
dominal muscles  in  vocalization  is  not  only  wrong  and 
injurious,  but  absolutely  interferes  with  the  proper  for- 
mation of  tone.  'I'hfV  must  be  acted  upon  to  a  cer- 
tain extent,  but  their  action  is  sympalhelic.  It  is  their 
abuse,  and  not  their  use,  which  does  the  harm.     .\n  in- 


teresting topic  of  discussion  would  be  the  so-called 
normal  difierence  between  the  respiratory  method  of 
the  male  and  female.  It  Ims  been  tuund  that  disuse  of 
corsets  increases  abdominal  action  in  women,  and  thus 
brings  iheir  type  of  breathing  into  resemblance  with 
that  of  men,  wlujse  respiratiOT  is  almost  strictly-  ab- 
dominal. Undoubtedly  those  who  have  been  harmed 
by  the  overuse  of  the  abdominal  muscles  had  previ- 
ously fettered  and  limited  the  e.\pansiou  of  their  lungs 
by  t'ghlly  laced  corsets. 

Di{.  Wing  said,  in  regard  to  the  abdominal  bandage, 
that  if  the  bandage  was  applied  to  prevent  the  protru- 
sion of  the  abdomen,  then  when  the  diaphragm  sinks 
the  uterus  must  sink  all  the  more. 

Dk.  Lym.^x  remarked  that  a  properly  constructed 
abdominal  bandage  lifts  the  abdominal  muscles,  and 
thus  removes  the  weight  from  the  uterus. 

Dr.  Wi.VG  replied  that  this  would  be  the  case  in 
pregnancy,  but  not  when  the  abdomen  is  in  its  natural 
posiiiou. 

Dr.  F.  C.  Shattuck  mentioned  a  case  of  severe 
pain  in  the  epigastrium,  brought  on  by  exercise  of  the 
abdominal  muscles  iu  a  school-boy,  when  he  was  tak- 
ing lessons  in  oratory. 

Dr.  Osgood  spoke  of  a  case  of  chorea  in  a  child 
seven  years  old,  where  he  could  not  increase  the  dose 
of  Fowler's  solution  above  five  drops  without  causing 
diarrlicea. 

Dr.  Lyman  said  that  he  thought  the  best  treaiment 
for  chorea  was  to  remove  the  patient  from  all  causes  of 
excitement,  and  give  iron  in  some  form,  as  the  triple 
phosphate,  and  the  douche.  He  also  remarked  on  the 
difference  in  opinion  which  exists  among  physicians 
as  to  the  proper  dose  of  various  drugs,  as  Fowler's  so- 
lution and  digitalis. 

Dr.  WiiBiii-:R  said  that  he  had  found  arsenic  very- 
useful  in  chorea,  but  it  should  be  given  in  large  do^es, 
be<nnnincr  «itli  two  or  three  drops  ;  the  dose  should  be 
increased  rapidly  to  the  limit  of  tcderalion,  —  ten  or 
fifteen  diops,  or  even  more,  if  no  tonic  symptoms  ap- 
pear. Lately  a  severe  case  recovered  under  this  treat- 
ment in  thiee  or  four  weeks,  so  that  the  child  could 
knit  and  sew.  Ten  or  twelve  drops  can  frequently  be 
•given  ;  fifteen  or  more  can  less  frequently  be  borne. 

OVARIAN    CYST. 

Dr.  John  IIomans  reported  a  successful  case  of 
ovarian  cyst  operated  ou  by  him,  and  exhibited  ihe 
specimen. 

PILO-XIDAL  SINCS. 

Dk.  Hodges  remarked  that  since  the  last  meeting 
he  had  operated  on  another  case  of  pilo  nidal  sinus. 
Although  the  lock  of  hair  extracted  was  not  as  large 
as  is  usually  found,  it  was  interisting,  because,  in  ad- 
dition to  the  short  hairs,  similar  in  character  to  those 
found  growing  in  the  neighborhood  of  the  sinus,  it  also 
contained  three  or  four  long  hairs,  corresponding  in 
color,  size,  etc.  (accoiding  to  Dr.  Whitney,  who  was 
good  enough  to  examine  them  under  the  microscope), 
with  the  hairs  of  the  pubes  and  head  of  tiie  patient. 
Dr.  Hodges  had  never  seen  this  combiiuition  before. 
He  thought  that  the  presence  of  these  long  hairs  helped 
to  corroborate  bis  theory  as  to  the  method  by  wiiich  the 
sinus  is  caused  ;  two  dis'.inct  kinds  of  hair  not  being 
likely  to  grow  fiom  a  congenital  inversion  of  the  skin. 

Dr.  Post  had  seen  a  case  since  the  last  meet- 
ing which  he    supposed  had  been   a   pilo  nidal   sinus. 
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There  was  a  well-marked  dimple  and  an  opening  two 
inches  above  it.  The  piobe  passed  from  llie  opening 
to  tlie  dimple  when  it  was  almost  subcutaneous.  On 
laving  ()|ien  tlie  sinus  no  foreign  sulislance  was  found. 
It  h;id  existed  lor  fouijgen  years,  closing  at  times  and 
reopening. 

In  everything  except  the  presence  of  hair  it  corre- 
sponded so  closely  with  the  cases  described  by  Dr. 
Hodges  that  Dr.  I'ost  ihougjit  it  had  at  some  time  con- 
tained hair  and  spontaneously  discharged  it. 

CI-IU-FOOT. 

Dr.  Bhadfokd  showed  a  patient  operated  on  by 
him  three  months  before.  The  child,  a  girl  eleven  years 
old,  had  a  severe  congenital  club-foot.  A  wedge-shaped 
portion  of  bone  was  removed  from  tlie  tarsus.  The 
wound  healed  in  four  weeks,  and  for  the  past  mouth 
the  child  has  walked  about  with  perfect  freedom. 

GASTRIC    ULCEll  ;    FATTY   HEART. 

Dis.  G.  C.  SnATTCCK  reported  the  following  case  :  — 

Ma<;gie  R.  Gillis,  domestic,  twenty-one  years  old  ; 
born  ill  New  Brunswick  ;  lived  in  Boston.  Kniered 
ibe  Jlassachusetls  General  Hospital  Thursday.  Octo- 
ber 21st.  AVell  until  two  months  before;  from  that 
time  had  some  dyspeptic  symptoms. 

On  Monday  before  entrance  lifted  a  tub  of  wafer ; 
felt  a  strain  at  ihe  lime  ;  about  half  an  hour  afterwards 
vomited  a  large  amount  of  blood.  Continued  to  work 
until  Wednesday,  alihough  vomiting  blood  every  day. 

AVhen  brought  in  was  much  blanched.  Complained 
of  no  pain  except  in  ihe  head.  Some  tenderness  and 
dullness  in  regioTi  of  stomach.  Heart  sounds  not  dis- 
tinct, but  normal.  AVas  <;iven  milk  and  lime-water. 
Vomited  the  next  morning  about  half  a  pint  of  l)lood. 
Patient  was  (hen  put  on  nutritive  enemas,  and  ha<l  no 
more  vomiting.  Nothing  exce[it  water  was  given  by 
the  mouth  for  four  days.  Then  nourishment  was  i;iven 
in  small  quantities,  and  four  days  later  Ihe  enemas  were 
omitted.  At  the  end  of  two  weeks  after  entrance  she 
h.ad  meat  for  dinner  every  day,  and  took  a  large  amount 
of  nourishment.  Patient  was  comfortable,  but  the 
anaemia  continued  to  be  very  nnirked,  and  slie  did  not 
gain  stren^lh.  Bowels  were  regidatcd.  In  the  after- 
noon of  November  14th,  twenly-onedaysafierentiance, 
a  change  took  place.  Complained  of  oppressed  feeling 
in  epi;;astrium.  Dypsnoca  became  urgent.  Pulse  was 
small  and  weak.  Ana-mia  became  more  striking.  Pa- 
tient became  unconscious  about  ten  P.  M. 

Pulsation  of  radial  at  wrist  could  not  be  felt  after 
two  A.  M.,  and  she  died,  from  failure  of  heart's  action, 
at  one  o'clock  the  next  day. 

Stimulants  in  the  last  twenty-four  hours  were  given 
freely,  both  by  moutii,  and,  for  last  twelve  hours,  by 
enemas. 

Aiitojis;/  fifteen  hours  after  death,  by  Dr.  R.  II.  Fitz. 
Rigor  mortis  present.  Left  leg  and  foot  sliglitly  tedem- 
atous. 

Head  not  opened. 

Some  six  ounces  of  clear  fluid  in  pleural  cavities. 

Pericardium  not  abnormal. 

Aorta  thill,  nariow,  and  elastic. 

Ileiirt  i-niall  and  pale';  valves  and  contents  not  ab- 
normal ;  gelatinous  chits  on  right  side  ;  left  side  empty. 

The  innermost  |iorlioii  of  the  wall  of  the  left  ven- 
tricle was  of  an  opaque,  grayish-yellow  appearance, 
which  was  parlicularly  apparent  in  the  papilla;,  which 
were  spotted. 


Lungs.  Both  lungs  were  extensively  oedematous 
throughout.  A  clot  was  found  in  the  pulmonary  ar- 
tery. 

The  spleen,  kidneys,  and  liver  were  auKmic,  but  not 
otherwise  remai  kable. 

The  bladder  was  empty,  and  not  abnormal. 

The  uterus  and  ovaries  were  not  unusual  in  appear- 
ance. 

Stomach  contracted  moderately;  contained  a  thin, 
yellow,  and  opaque  fluid.  On  posterior  wall,  near 
oesophageal  opening,  was  a  white  [latch  about  the  size 
of  .a  tinyer-nail,  running  towards  which  were  stellate 
contractions  of  the  walls.  The  patch  itself  was  pale 
and  smooth.  The  peritoneal  surface  in  the  immediate 
vicinity  was  finely  injected,  without  false  membraue. 

The  small  intestine  contained  a  greenish,  soft,  solid 
material. 

.Scybahe  were  found  in  the  large  intestine. 

Pap-like  material  formed  the  contents  of  the  rectum, 
the  follicles  of  which  were  enlarged. 

Diayiiosis.  Fatty  degeneration  of  heart,  cicatricial 
ulcer  of  stomach,  and  ccdema  of  linigs. 

In  answer  to  a  question  from  Dr.  Lyman,  Dr.  Sliat- 
tuck  said  that  the  pain  usually  found  in  these  cases  at 
the  larger  end  of  the  stomacli  was  not  present. 


PROCEEDING.S    OF   THE    OBSTETRICAL    SOCI- 
ETY OF   BOSTON. 

C.  W.  SWAN,  M.  D.,  SECRETARV. 

DiccF.MBER  13,  1879.  Dr.  Richardson  read  the 
report  of  a  case  of  gangienous  vaginitis  occurring  in 
the  Boston  Lying-in   Hospital. 

TUB  ^•I•;CI■:sSITY  for  thk  f.xkrcise  of  cark  in  the 

MOST    MI.NUTK   DETAILS  OF  OflSRATIOXS    UPO.N'    THE 
UTERINE  AND  ADJACENT  ORGANS. 

Dr.  Boardman  remarked  that  too  great  care  can- 
not be  exercised  in  operations  upon  the  uterine  and  ad- 
jacent organs,  illustrating  his  statement  by  a  circum- 
stance in  a  late  operation  which  he  had  performeil  upon 
a  lacerated  cervix.  Five  silk  sutmes  were  put  in  ;  the 
third  broke  and  slipped  out,  but  the  ajiposition  was  so 
good  that  the  suture  was  not  replaced.  Later  there 
appeared  to  be  union  throughout,  and  the  result  was 
apparently  successful.  A  sulisequent  examination  re- 
vealed an  opening.  There  had  been,  apparently,  union 
externally,  while  behind  the  parts  had  faded  to  unite, 
so  that  now  there  were  two  cervical  canals  instead  of 
one. 

UTF.RINE    lI.EMOURHAGE  IN  liUIGHT'S   DISEASE. 

Dr.  Bixbv  reported  a  remarkable  case  of  uterine 
haimorrhage  in  a  multipara  forty-five  years  of  age. 
The  flowing  bad  continued  for  over  a  year,  being  more 
profuse  during  the  menstrual  periods.  All  the  various 
means  resorted  to,  such  as  dilatation,  curetting,  applica- 
tion of  persulphate  of  iron,  pure  nitric  acid,  and  the 
tiimpon,  failed  to  arrest  the  hicmorrhage  permanently. 
When  controlled  from  the  ulerus,  it  would  immediately 
occur  from  the  rectum.  Later  an  examination  of  the 
urine  gave  eviilcnce  of  Blight's  disease,  which  was  also 
indicated  by  the  patient's  general  condition.  .She  con- 
tinued to  flow  lor  a  year  longer,  and  finally  died  from 
exhaustion  in  a  general  dropsical  condition. 
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EriTHELIOMA? 

In  reference  to  a  report,  at  a  previous  meetin;;,  of 
the  removal  by  scissors  of  a  so-called  epithelioma  from 
within  the  cervix  uteri  of  a  patient  one  yjar  ago.  Dk. 
HosjiEB  stated  that  the  grovpth  had  not  r  turned,  and 
that  the  patient's  confinement  was  already  overdue. 
There  was  either  something  in  the  nature  of  epitheli- 
oma not  yet  understood,  said  Dr.  Hosiner,  or  the  case 
was  not  one  of  that  disease. 

PERSISTENT    DANGERCUS     HAEMORRHAGE    AFTER    THE 
SPONTANEOUS  ENUCLEATION  0I<'  A   UTERINE    FIBROIl). 

Dr.  Hosmer  reported  the  case.  The  tumor  had 
been  expelled  May  20,  1879.  When  Dr.  Hosmer  saw 
the  patient,  June  30th,  she  was  about  the  house,  in  fail- 
condition.  July  24th  she  reported  that  "  three  more 
tumors,  weighing  twelve  ounces,  had  been  expelled. 
These  were  not  seen  by  the  medical  attendant,  but 
thought  by  hira  to  be  coagula.  Dr.  Hosmer  was  again 
called  August  12lh.  The  patient  had  been  in  bed  two 
weeks,  and  was  suffering  from  pain  and  uterine  hajm- 
orrhage.  A  solid  mass  of  coagulum  filled  tlie  vagina 
and  protruded  from  the  os  uteri.  A  few  days  later 
this  was  cleared  out  with  the  fingers.  September  5th 
an  examination  revealed  nothing,  and  the  patient  was 
suppo-ed  to  be  all  right.  Twenty-four  hours  later 
hasnlorrhage  occurred  ;  subsequently  an  enormous 
clot  filled  the  vagina.  The  mental  and  moral  condi- 
tion of  th.e  woman  was  strongly  opposed  to  interfer- 
ence. Interference,  moreover,  might  leave  some  harm- 
ful scratch  or  abrasion.  The  case  was  thei-efbre  treated 
on  tjeneral  principles,  including  ergot  and  muriate  of 
iron.  October  4th  the  patient  experienced,  while  at 
stool,  a  sense  of  sinking,  and  tlie  next  morning  she  was 
reported  to  be  dying.  Tlie  coagulum,  meanwhile,  was 
increasing.  October  18th  there  was  retention  of  urine, 
and  the  catheter  was  used  daily  till  the  26th.  Later 
it  was  not  required.  A  few  days  after  the  attack  of 
syncope,  a  tumor  appeared  in  the  abdomen,  rising  out 
of  the  pelvis  in  the  right  groin,  and  it  had  now  reached 
the  level  of  the  umbilicus  and  extended  pretty  well 
over  to  the  median  line.  Diarrhoea  set  in,  with  a  dis- 
charge more  or  less  otFensive  from  the  vagina,  and  a 
centigram  of  morphia  was  given  twice  a  day.  The  ab- 
dotniiial  mass  was  now  hard  and  firm,  and  the  patient's 
condition  was  critical.  Early  in  the  case  the  pulse 
ranged  from  70  to  90  ;  later  it  reached  120.  The  tem- 
perature was  but  little  affected, —  usually  99°-(-  F., 
rarely  reaching  100'^  F.  Dr.  Hosmer  asked  the  opinion 
of  the  society  as  to  the  later  course  of  treatment  pur- 
sued and  the  nature  of  the  abdominal  tumor,  justifying 
himself  as  to  the  former  by  reason  of  the  patient's 
moral  condition  and  strong  aversion  to  interference, 
which  hitherto  had  been  of  no  apparent  advantage,  and 
stating  his  belief  as  to  the  latter  that  the  tumor  was  a 
coagulum.  Early  in  the  case  the  abdomen  vi'as  fre- 
quently examined,  with  negative  results.  There  was 
no  examination  of  the  urine.  JMenstruation  had  ceased 
several  years  ago. 

Dr.  liiXBY  said  tliat  he  had  seen  in  consultation,  a 
few  weeks  ago,  a  case  in  some  respects  like  that  of  Dr. 
Hosmer's,  but  unlike  it  in  others.  The  case  was  seen 
late.  It  was  a  question  of  pelvic  abscess  and  the  pro- 
priety of  making  an  opening  through  (he  abdominal 
wall.  There  was  a  tumor,  distinct,  round,  and  hard, 
in  the  left  iliac  region.  13y  aspiration  a  small  amount 
of  bloo<l  was  removed.  According  to  the  statements  of 
the  family  physician,  there  were  no  pelvic  evidences  of 


fluctuation.  Later  a  large  amount  of  dark  grumous 
blood  was  removed  with  a  large-size  trocar.  The  dis- 
charge being  very  offensive,  a  large  permanent  opening 
was  made.  The  sac  was  treated  by  antiseptic  injec- 
tions for  six  weeks.  When  seen  by  Dr.  Bixby,  it  had 
nearly  closed,  but  the  discharge  was  still  offensive. 
Everything  considered,  the  patient  was  in  excellent 
condition.  The  history  and  cause  of  the  affection  cor- 
responded precisely  with  that  of  those  cases  of  retro- 
uterine hjematocele  treated  by  a  permanent  opening. 

Dr.  Lyman  questioned  whether  the  tumor  in  Dr. 
Hosmer's  case  were  not  due  to  the  regurgitation  of 
blood  through  the   Fallopian  tubes. 

Dk.  Boardm.^n  saiil  that  he  thought  Dr.  Ly- 
man had  suggested  a  very  probable  explanation  of  the 
tumor,  in  view  of  the  history  of  the  case,  and  stated 
that  he  would  himself  have  removed  the  clots  as  far  as 
possible  from  the  vagina  and  uterus. 

Dr.  Richardson  suggested  that  this  explanation 
was  unlikely,  as  after  the  menopause  the  Fallopian 
tubes  are  shriveled  up. 

Dr.  Hosmbr,  in  answer  to  Dr.  Lyman's  suggestion, 
said  he  should  suppose  that  in  such  case  the  fluid  would 
diffuse  itself  in  the  peritoneal  cavity,  and  not  be  lim- 
ited to  the  form  of  a  substantial  rounded  mass  like  that 
which  he  had  observed. 

Dr.  Hosmer  said  he  thought  it  proper  to  rely  some- 
what Upon  the  contractile  power  of  a  uterus  which  had 
been  able  by  its  own  efforts  to  expel  a  uterine  fibroid. 
When  this  occurred  everything  appeared  to  be  left  in 
good  condition.  He  had  never  before  had  a  case  of 
spontaneous  expulsion  of  a  fibroid. 

Dr.  Richardson  compared  the  case  to  a  post-par- 
tum  hajmorrhage,  and  said  that  he  would  have  removed 
the  coagula,  since  in  no  other  way  wouhl  it  seem  pos- 
sible to  arrest  the  haemorrhage. 

Dr.  Lyman  suggested  that  it  would  have  been  bet- 
ter to  dilate  the  cervix  and  get  rid  of  the  hyperplasia, 
and  swab  out  ihe  uterine  cavit}'  with  nitric  acid,  as  in 
some  cases  he  had  reported,  while  in  others  relief  had 
followed  the  dilatation  alone. 

■  Dr.  Bixby  i-eferred  to  three  cases  of  retro-uterine 
hmmatoeehi.  All  were  in  young  menstruating  womeu. 
The  cause  in  each  was  exposure  during  menstruation, 
and  in  all  metrorrhagia,  of  weeks'  duration,  was  the 
prominent  symptom.  The  hiemorrhage  would  cease  for 
days  at- a  time,  no  doubt  having  been  temporarily 
dammed  up  by  a  clot,  which,  when  dislodged,  caused  a 
return  of  the  hemorrhage. 

Dr.  Hosmer  asked  if  any  one  present  had  seen 
ha2morrhage  after  the  spontaneous  expulsion  of  a 
uterine  fibroid. 

Dr.  Wyman  said  that  he  had  seen  a  case  in  which 
there  was  no  lucmorrliage. 

Dr.  WiiLLiNGTON  said  that  he  had  seen,  a  few 
weeks  before,  a  case  of  ovarian  tumor  with  dropsy,  in 
which  the  woman  thought  she  had  falling  of  the  womb. 
A  tumor  as  big  as  the  fist  was  found  in  the  vagina. 
This  was  removed  from  its  uterine  attaeliment.  But 
little  hemorrhage  hud  occurred  previously,  and  there 
was  none  afterwards. 

ELONGATION    OF  THU  CERVIX  UTERI    DURING    LABOR. 

Dr.  Vaughan,  of  Candiridge,  reported  the  case. 
The  patient,  a  multipara,  had  been  in  labor  twenty-four 
hours.  The  attending  physician  had  tried  without  suc- 
cess to  apply  forceps.  The  head  was  high  up,  not  en- 
gaged, aud    the   auterior  lip   of  the  os  was  lying  below 
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the  head.  After  some  delay  the  forceps  were  applied 
with  some  difficulty,  and  delivery  was  then  accomplished 
witli  very  little  trouble.  'J"he  placenta  was  then  found 
lying  we'll  up  on  the  pulies,  but  entirely  without  the 
inner  os,  and  a  large  e.xostosis  was  discovered  on  the 
promontory  of  the  sacrum.  The  placenta  was  gathered 
away  with  some  difficulty,  on  account  of  the  exostosis. 
Tiie  distance  from  the  pubes  to  tlie  inner  os  was  up- 
wards of  four  inches.  Tlie  anterior  lip  was  tlien  at 
the  lower  border  of  the  pubes,  making  one  and  a  half 
inches  additional.  Before  the  child  was  removed  the 
abdomen  was  prominent,  but  not  lax  nor  pendulous. 

The  forces  which  caused  the  elonnation  of  the  cervix 
were  evidently  the  weight  of  the  child,  thrust  forward 
by  the  exostosis,  and  the  unnatural  direction  of  the 
pains,  acting  upon  the  cervix,  which  was  pinned  against 
the  pubes. 

CASE    OF     LABOR     COMING    ON     DURING    AN     ATTACK 
OF    FACIAL    ERYSIPELAS.  j 

Dr.  Doe  reported  the  case.  No  untoward  symp-  \ 
tonis  followed  either  in  mother  or  child.  During  the 
labor  the  pains  had  been  feeble,  and  after  waiting 
a  wliile  Dr.  Doe  administered  ten  grains  of  quinia. 
Tliis  was  followeil  by  a  revival  of  the  ])ains,  and  the 
labor  was  soon  terminated. 

Dk.  Richardson  stated  that  he  had  tried  quinia  in 
at  least  lifty  cases  at  the  Lying-in  Hospital,  and  had 
l)een  rarely,  if  at  all,  sure  that  the  quinia  had  had  any 
effect.  He  asked  Dr.  Doe  the  object  of  the  topical 
use  of  carbolic  acid  in  the  case  reported  by  him.  If  a 
constitutional  disease,  why  attempt  to  make  a  prevent- 
i\e  local  treatment?  Dr.  Richardson  stated  that  he 
had  found  thirty  or  forty  cases  on  record  in  the  jour- 
nals, in  none  of  which  did  any  septicemia  result.  He 
hiid  seen  a  number  of  cases  of  new-born  children  with 
erysipelas  (or  erysipelatuid  erythema),  and  in  none  of 
these  any  evil  consequences  to  the  mother. 

Dr.  Stedman  stated  that  he  had  seen  a  fatal  case 
of  erysipelas  in  the  new-born  infant,  without  harm  to 
the  mother. 

Dr.  "Wellington  called  to  mind  Dr.  Holmes's  es- 
say upon  puerperal  fever,  in  whicii  it  was  held  to  be 
a  very  serious  matter  to  attend  a  case  of  labor  if  the 
physician  had  a  case  of  ery.-i|)elas  on  hand.  Although 
this  view  is  not  borne  out  by  any  fact  in  his  own  ex 
perience,  yet  so  deeply  was  he  impressed  in  early  life 
by  Dr.  Holmes's  paper  that  he  has  always  been  un- 
willing to  attend  a  case  of  labor  and  a  case  of  erysip- 
elas at  the  same  time. 

Dr.  Lyman  said  that  if  he  remembered  rightly  Dr. 
Holmes,  in  this  essay,  made  no  distinction  between 
simple  and  phlegmonous  erysipelas. 
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ilcccnt  Uttcrntiirc. 

Croonian  Lectures  on  some  Points  in  tlie  Pathology 
and  Treatment  of  Typhoid  Fever.  Delivered  at  tlie 
Royal  College  of  Physicians  of  London.  By  Will- 
iam Cayley,  M.  D.,  etc.  Loudon  :  J.  and  A. 
Churchill.     1880. 

Dr.  Cayley  is  a  physician  to  the  Middlesex  IIosi)ital 
and  to  the  London  I-'ever  Hospital;  these  lectures, 
three  in  number,  were  delivered  before  the  College  of 
Piiysicians  of  London,  and  subsequently  appeared  in 
the  English  medical  journals. 


In  book  form  they  make  a  small  16mo  volume  of 
one  hundred  and  twenty  odd  pages.  The  first  lect- 
ure is  devoted  to  the  ajtiology  of  typhoid  fever,  the 
second  to  its  pathology,  and  the  third  to  treatment. 
The  latest  results  of  experience  and  observation,  as 
given  by  Liehermeister  in  Ziemssen,  and  as  recorded 
since,  are  mentioned  and  discussed.  AVhere  theory 
alone  is  concerned,  the  author  is  wisely  prudent  about 
committing  liimself 

He  is  evidently  of  the  opinion,  as  we  believe  is  the 
great  majority  of  men  who  have  taken  the  trouble  to 
revise  old  beliefs,  or  have  studied  the  subject  in  the 
light  of  the  latest  investigations,  that  there  is  a  distinct 
typhoid  poison,  although  its  nature  is  not  yet  satisfac- 
torily determined.  It  is  equally  plain,  tiiough  not  pos- 
itively expressed,  that  the  author  is  a  disciple  of  Dr. 
Budd  rather  than  of  Dr.  Murchison  ;  that  his  sympa- 
thies are  with  continuous  propagation,  and  opposed  to 
a  generation  de  novo.  Plere,  too,  there  is  no  doubt 
that  he  is  with  the  present  tendency  of  medical  belief. 
Fatigue  and  filth  have  no  claims  to  be  regarded  as 
primary  causes  of  typhoid  fever,  and  we  hope  will  soon 
cease  to  be  so  regarded.  Bartholow,  in  his  late .  work 
on  the  Practice  of  Medicine,  delivers  himself  on 
these  two  points  with  concise  and  pithy  positiveness. 
Cayley  touches  on  the  various  modes  of  propagation  to 
which  recent  observation  has  called  attention.  lie  ac- 
cepts the  distribution  by  diseased  meat  as  sufficiently 
authenticated,  especially  by  the  Kloten  outbreak.  The 
earlier  outbreak  at  Andelfingen,  in  the  same  Swiss 
province,  is  entirely  discredited  by  Liebernieistfr,  and 
it  was  perhaps  not  worth  while  to  give  it  in  detail.  He 
thinks  the  ty|ihoid  stools  may  develop  contagious 
properties  within  twelve  hours,  and  herein  he  agrees 
with  other  recent  writers. 

In  the  lecture  on  pathology,  Cayley  takes  the  same 
view  held  by  Inimerinan,  of  Hasle,  in  regard  to  re- 
lapse in  typhoid,  namely,  that  in  relapse  there  is  afresh 
infection  of  the  blood  by  the  typhoid  poison;  that  the 
re-infection  is  usually  an  internal  one;  and  that  errors 
in  diet,  contrary  to  common  impression,  have  merely 
an  accidental  relation  to  such   relapses. 

In  the  lecture  on  treatment  the  author,  after  giving 
the  ratio  of  mortality  in  various  hospitals  at  home  and 
abroad,  in  the  English  army,  and  in  the  royal  navy, 
concludes  that  there  is  little  reason  to  be  satisfied  with 
the  expectant  treatment.  Though  agreeing  with  him 
that  the  expectant  treatment  should  be  supplemented 
by  judicious  measures  at  the  different  stages  of  the  dis- 
ease, we  cannot  but  suspect  that  unhygienic  sur- 
roundings and  the  cla-s  of  cases  treated  are  largely  re- 
sponsible for  the  high  rate  of  mortality  in  many  of  the 
institutions  cited.  Considerable  space  is  devoted  to 
the  antipyretic  treatment,  whether  by  baths,  by  drugs, 
or  by  the  two  combined,  and  it  is  approvingly  spoken 
of,  although  the  author's  experience  with  baths  —  one 
hundred  and  thirty  cases  in  all — has  been  limited. 
Among  the  statistics  quoted  in  support  of  cold  baths  we 
are  surprised  not  to  find  those  of  Dr.  Goltdammer,  of 
the  Belhanien  Hospital,  Berlin.  The  author  has  most 
recent  experimenters  with  him  in  the  statement  that 
cold  baths  do  not  increase  liability  to  intestinal  ha;mor- 
rhages,  but  that  they  do  (avor  relapses. 
I  AVe  have  devoted  disproportionate  space  to  the  re- 
view of  these  short  lectures,  because  it  seems  to  us  that 
typhoid  fever  is  too  generally  regarded  as  a  disease  as 
I  to  which  the  last  word  has  been  said. 


548 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.       [December  2,  1880. 


iHcnical  antj  Surgical  ^lournal 


THURSDAY,    DECEMBER  2,   1880. 


A  Jaurnnl  of  M"licinf,  Surgery,  ati'l  Allicl  Srimcfx.  piUlUhtil  icelcly  fty 
HoDGHTOX.  MtFFLix  AXD  UOMPA.Nt,  Boston,  price,  Jj  cents  a  number:  gj  00 
u  yenr,  inrlii'lia^  po^lnge. 

AU  communicalions  fo'  the  Eiitors,  anil  nil  hooks  for  rrvhu?, should  he  ad- 
dresseil  to  tlie  Editors  of  the  Boston  Mrdicat  and  Surgical  Ji'urnal. 

Remittances  by  mill  shoull  be  sent  by  money  order,  draft,  or  rr^isfred  let- 
ter to  UOUGUTOS,  MlffblN  AND  COMPASV,  Bosio.v,  Mass. 

THE  DEATH  UNDER  ETHER  AT  CINCIN- 
NATI. 
The  Cincinnati  Lancet,  October  30th,  devotes  a 
laroe  portion  of  its  space  to  an  acconnt  of  a  deatli  after 
ether  and  a  disfussion  about  it  at  the  Cincinnati  Medical 
Society.  The  main  result  reached  seems  to  be  "  that 
a  state  of  anesthesia  is  always  a  condition  of  danger." 
We  do  not  quiie  a^ree  with  lliis  view  oi  the  anasslhetic 
state,  and  as  tlie  writer  cuurts  "  a  full,  free,  and  search- 
ing criiicism,"  we  take  the  liberty  of  offering  briefly 
our  <iwn  view  of  the  circumstances,  which  seem  to  be 
most  candidly  stated.  The  case  was  one  of  a  consider- 
able abscess  at  the  lower  part  of  the  thigii  of  a  puer- 
peral female,  who  for  two  monihs  before  delivery  hail 
a  swelled  hg.  Two  weeks  after  it  was  opi'ued,  tlie 
wound  was  furtlier  enlarged  under  ether  ;  the  cavity 
was  washed  out  with  a  strong  solution  of  chloride  of 
zinc,  drained,  and  dressed  amiseptically.  '•  The  dress- 
u)<T  was  changed  almost  ev^ry  day,  on  two  or  three 
ocaisions  only  being  left  on  for  forty-eight  hours." 
Incidentally  it  may  be  saiil  that  this  is  a  more  frequent 
change  than  is  usual  with  Lister  dressings,  and  it  is 
difficult  to  see  how  it  afforded  to  tlie  patient  "  great 
comfort."  '■  especially  as  avoiding  pain  fr.m  frequent 
handling."  With  effective  draiuag  ■,  we  think  an  an- 
tiseptic inj  ction  of  the  abscess  m  )rning  and  night, 
with  perhaps  an  antiseptic  drip,  but  without  a  "  Lister 
dressing."  would  have  been  quite  as  efficient  and  much 
more  convenient  to  patient  and  surgeon.  The  paiient 
"  in  eveiy  way  seemed  to  be  doing  well,"'  "'  and  the  ap- 
petite improved."  To  make  the  drainage  better  the 
patient  was  again  edierized,  aud  there  was  now  found 
to  be  '-a  ciinsiderable  portion  of  the  femur  which  was 
laid  bare  and  necrosed."  This  would  be  a  not  improb- 
able effect  of  the  contact  of  bone  with  pus. 

It  may  have  been  only  an  exfolialion  whose  separa- 
tion was  to  be  waited  for.  But  the  surgeon  here 
says,  "  I  felt  that  amputation  was  our  only  remaining 
resource,  —  an  apprehension  which  in  my  own  mind 
amounted  almost  to  a  certainty."  It  seems  to  us  that 
so  dangerous  an  operation  as  an  amputation  at  the 
middle  of  the  thigh  would  hardly  have  improved  the 
chances  of  a  feeble  patient,  who  was  already  slowly 
progressing  in  the  right  direction  and  recoveriiig. 
AVas  not  a  condition  of  slow  improvement  the  best  to 
be  expected  under  any  circumstances  ? 

The  patient  was  now  eiherizcti  for  amputation.  An 
incision  was  made,  when,  lo  quote  the  operator,  "  my 
attention  was  called,  by  the  resident  giving  the  ether, 
to  the  condition  of  the  piiient.  and  by  his  vigilance 
we  were  thus  enableil  to  combat  the  very  onset  of  the 


unfavorable  symptoms.  I  found  that  the  movements  of 
itspiration  had  ceased,  and  I  could  lind  no  pulse  at  the 
wrist." 

At  this  p  int  let  us  ronsiiler,  a  little,  ihe  circum- 
stances. From  ihe  beginn'ug  to  the  end  of  this  ac- 
count no  mention  is  made  of  tiie  condition  of  the  pulse 
before  the  period  when  it  was  found  tn  have  ceaseil  to 
beat.  We  here  reach  the  kernel  of  the  case.  Ether 
is  safe  mainly  because  it  gives  warning  by  the  pulse. 
When  the  patient  is  getiiug  too  much,  the  pulse  be- 
comes weak  and  slow,  not  suddenly,  but  gradually,  and 
in  time  to  avert  danger.  Or  if  the  pulse  at  once  be- 
comes weak,  it  is  only  because  the  patient  is  faint  and 
can  be  easily  re-u-citated.  If  both  pulse  and  respira- 
tion could  thus  suddenly  stop,  and  the  patient  be  found 
to  be  beyond  recovery,  ether  would  be  no  better  than 
chloroform,  which  produces  precisely  this  effect.  But 
with  ether  this  result  never  happens,  simply  because 
the  pulse  indicates  ihe  condition  of  the  patient.  This 
omis>ion  to  speak  of  the  pulse  would  lead  us  to  believe 
that  its  vital  importance  as  a  sign  is  not  recognized  in 
Cincinnati,  and  that  it  was  by  no  means  '•  the  onset  of 
the  unfavorable  symptoms"  to  which  attention  was 
first  called  by  the  etherizer. 

Next  as  to  the  measures  for  resuscitation.  With 
us,  after  the  patient  is  laid  flat,  or  with  the  feet  high- 
est, a  methodical,  careful,  and  persistent  artificial  res- 
piration is  mainly  relied  on  to  reestablish  breaihing; 
and  when  tins  is  accomplished  ihe  patient,  unless  an 
habitual  <lrunkard,  or  excessively  enfeebled  by  disease 
or  otherwise,  is  considered  safe  for  the  time.  An  ounce 
or  two  of  brandy  by  the  rectum,  or  a  few  drachms  be- 
neaili  the  skin,  would  be  thought  enougli.  In  the  case 
under  consideration,  during  the  two  and  one  half  hours 
tlie  patient  lived,  and  during  which  she  at  first  re- 
cover! d  so  far  as  to  be  placrd  again  on  the  lable  for 
amputation,  artificial  respiration  was  soon  abandoned. 
In  its  place  nitrite  of  amyl  and  carbonate  of  ammonia 
were  applied  to  the  nostrils;  a  galvanic  current  was 
I  tried  with  good  efTect ;  five  drops  of  pure  liquor  am- 
moniiE  were  injected  into  the  external  jugular  vein  ; 
and  finally,  during  this  time,  by  rectum  and  by  hy- 
podermic injection,  the  large  amount  of  one  and  a 
half  pints  of  bran<ly  were  a<iministered.  May  we  not 
fairly  raise  the  question.  What  was  the  narcotic  effect 
of  a  pint  aud  a  half  of  brand}',  administered  in  two 
and  a  half  hours,  upon  a  patient  already  narcotized? 
Surely  this  case  is  not  one  upon  which  to  base  the  con- 
clusion already  quoted,  that  the  state  of  ana3sthesia 
(of  itself)  "  is  always  a  condition  of  danger."  At  the 
autopsy  "  no  structural  lesions  were  found  to  account 
for  death." 

One  or  two  points  that  may  be  noticed  occur  in  the 
subsequent  discussion  upon  this  case.  Dr.  Reeve  said, 
"  I  never  draw  the  pati*'iit's  tongue  out  at  "all." 
Here,  this  is  one  of  the  ineasuies  most  relied  on  in 
emergency  to  0[)en  the  fauces  and  admit  air.  The 
same  gentleman  correctly  says  that  patients  under 
cldorotorm  may  die  "like  a  flash,"  "  fVom  the  sudden 
shock  produced  upon  the  nerves."  Also,  '■  I  claim  to  be 
among  the  fir-t  who  taugh:  that  doctrine  in  connection, 
or  urged  it  in  connection,  with  the  sul>ject  of   chloro- 
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form  deaths."  And  again,  "  Cincinnati  lias  had  a  wo 
ful  list  of  deaths."  The  doctrine  of  fatal  shock  by 
chloroform  was  distinctly  announced  in  1848  by  Dr. 
H.  J.  Bigeiow,  in  the  following  paragraph,  which  curi- 
ously enough  mentions  Cincinnati  as  already  the  local- 
ity of  the  second  death  in  the  world  by  chloroform  :  — 

"  The  strong  argument  iu  behalf  of  ether  is  that 
so  few  opportunities  have  occurred  in  which  it  could 
be  even  suspected  of  agency  in  fatal  results. 

''  With  chloroform  the  evidence  is  a  little  different. 
Two  somewhat  remarkable  cases  of  death  occurring 
during  the  brief  administration  of  this  agent  for  sur- 
gical purposes  at  once  present  themselves, —  the  Cin- 
cinnati case  and  that  of  Mr.  Meggison  at  Winlaton. 
In  these  cases  death  occurred  in  about  five  minutes 
from  the  beginning  of  the  inhalation.  In  the  Cincin- 
nati case  the  quantity  inhaled  must  have  been  consid- 
erable, from  a  saturated  sponge  in  a  four-inch  glass 
globe ;  yet  in  Meggison's  case  a  drachm  only  was 
applied  upon  a  handkerchief.  It  is  quite  possible  that 
death  resulted  in  the  latter  case,  as  Mr.  Simpson 
avers,  from  aspiiyxia  produced  by  the  administration 
of  brandy  and  otiier  liquids  before  the  patient  was 
able  to  swallow.  Such  error  could  be  easily  avoided. 
Yet  these  instances  suggest  a  specific  cause  of  danger. 
This  is  the  sudden  impression  upon  the  system  of  a 
powerful  inebriating  agent.  Abundant  alcoholic  stim- 
ulus has  often  produced  immediate  death,  and  aualogy 
would  suggest  that  inebriating  vapor  iu  the  lungs  may 
be  the  equivalent  of  similar  fluid  in  the  stomach,  and 
tliat  in  one  or  both  the  cases  alluded  to  chloroform  may 
have  produced  a  sudden  and  overwhelming  shock  upon 
the  system."  ^  This  was  written  less  than  two  j'ears 
after  the  first  experiments  with  ether,  and  not  many 
months  after  the  introduction  of  chloroform. 

Of  antidotes  the  same  paper  remarks :  "  It  has 
been  well  said  that  fresh  air,  and  iu  an  extreme  case 
artificial  respiration,  is  the  best  antidote  for  ether  in- 
ebriation." ..."  Brandy  and  other  diffusible  stim- 
ulants, appropriate  remedies  for  syncope,  belong  to 
the  class  of  agents  which  induce  the  anaisthetic  symp- 
toms ;  and  it  is  quite  probable,  though  evidence  is  in- 
complete upon  this  point,  that  the  difficulty  vi^ould 
only  be  aggravated  by  their  use."  The  vital  impor- 
tance of  the  diminution  of  the  force  and  frequency  of 
the  pulse  is  also  pointed  out,  and  without  underrating 
the  potent  influence  of  ana;sthe8ia  upon  the  system 
the  paper  concludes  with  the  question,  "  Can  antimony 
or  opium  show  as  clean  a  bill  of  health  for  the  same 
jKiriod  ?  " 

In  offering  the  above  remarks  in  the  interest  of 
some  poor  suil'erer  who  might  be  denied  tiie  benefit  of 
anx'sthesia,  were  the  doctrine  of  its  absolute  danger 
accepted,  we  are  quite  ready  to  acknowledge,  iu  regard 
to  the  account  we  have  criticised  at  the  invitation  of 
ts  author,  that  it  is  easier  to  criticise  than  to  act. 
However  that  may  be  we  cannot  too  strongly  com- 
mend the  attitude  of  the  surgeon  who  gives  so  explicit 
aud  candid  a  report  of  an  unfortunate  case. 

1  Transactions  of  tfie  American  Medical  Association,  vol.  i.,  1848, 
p.  213.      Edicr  and    Chloruforin :  Tbeir  Mode  of    Adiniuisitratiiin 
and  riiysiolofjical  EtTects.     By  Henry  J.  liigelow,  M.  U.,  one  of  tlic 
Surgeons  of  ine  Massachusetts  General  Hospital. 
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ANNUAL   MEETING   OF  THE  NEW  YORK  SAN- 
ITARY REFORM    SOCIETY. 

The  first  annu.al  meeting  of  the  New  York  San- 
itary Reform  Society  was  held  on  the  evening  of  No- 
vember 18th.  Judge  Charles  P.  Daly  presided,  and 
made  some  opening  remarks,  in  which  he  said  that  the 
organization  of  the  society  grew  out  of  the  appoint- 
ment of  nine  gentlemen  by  the  mayor,  more  than  a 
year  ago,  to  investigate  the  tenement-house  question, 
and  to  prepare  a  bill,  to  be  presented  to  the  legisla- 
ture, to  secure  a  reform  in  the  building  of  tenement- 
honses.  This  bill  had  been  prepared  and,  in  spite  of 
much  opposition,  passed  ;  but  that  was  oidy  a  limited 
part  of  the  sanitary  reform  needed,  and  the  committee 
felt  that  there  was  a  large  field  yet  remaining  in  which 
much  good  work  might  be  accomplished.  This  con- 
sideration led  to  the  organization  of  the  Sanitary  Re- 
form Society  a  year  ago,  and  though  it  was  not  a  large 
body  he  believed  it  to  be  all  the  more  effective  on  that 
account.  The  objects  of  the  society  were  summarized 
as  follows  :  — 

(1.)  Calling  on  the  board  of  health  to  abate  all 
nuisauces  that  may  be  brought  to  the  notice  of  the 
society. 

(2.)  Aiding  the  board  of  health  in  its  efforts  to 
secure  as  high  a  standard  as  possible  in  the  construc- 
tion of  new  tenement-houses. 

(3.)  Advocating  a  radical  treatment  of  the  "slums  " 
and  "  fever  nests  "  of  the  city,  through  the  adoption  of 
some  plan  which  will  insure  their  demolition  and  the 
erection  of  an  improved  class  of  dwellings. 

(4.)  Taking  active  steps  to  secure,  when  necessary, 
such  -legislation  as  may  be  required  for  the  sanitary 
welfare  of  the  city,  and  to  counteract  at  all  points  the 
adverse  influence  of  any  organizations  or  persons  who 
may  try  to  evade  or  modify  existing  laws  to  their  own 
advantage. 

(5.)  The  publication  and  distribution  of  sanitary 
tracts,  cards,  etc.,  containing  information  in  regard  to 
ventilation,  cleanliness,  diet,  the  care  of  the  sick,  aud 
other  similar  matters. 

(6.)  Doing  all  in  their  power  to  establish  an  effi- 
cient system  of  street-cleaning  ;  thus  removing  one  of 
the  most  prolific  sources  of  disease  and  death  to  which 
the  tenement-iiouse  population  is  exposed. 

Mr.  James  Gallatiu,  the  president  of  the  society, 
read  the  annual  report  of  the  board  of  directors.  In 
it  he  stated  that  during  the  past  year  the  work  of 
the  society  iiad  consisted  chiefly  in  consultations  with 
the  officers  of  the  health  department,  iu  endeavoring 
to  secure  the  best  results  from  the  enactment  of  the 
amendments  to  the  tenement-house  law.  The  points 
which  had  principally  occupied  their  attention  had 
been  :  — 

First.  As  to  whether  the  tenement-houses  erected 
under  the  supervision  of  the  board  of  health  were  as 
ade(iuately  supplied  with  air  and  light  as  could  bo 
reasonably  expected.  A  representation  to  the  healtli 
oonunissioners  that  the  law  might  be  enforced  more 
stringently  without  undue  hardship  to  property-hohl- 
ers,  and  with  much  beuelit  to  the  future  tenants,  in- 
duced them  to  require  the  introduction,  iu  many  cases, 
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of  larger  air-shafts,  and  to  curtail  the  percentage  of 
lot  to  be  occupied  by  the  buildings. 

Second.  The  prevention  of  the  introduction  of  de- 
fective plumbing  in  tenement-houses.  Hereafter  plans 
for  the  plumbing  of  all  projected  tenement-houses  must 
be  submitted  to  the  board  of  health. 

Third.  The  practicability  of  arriving  at  a  more 
summary  method  of  abating  nuisances  than  appears  to 
be  in  operation  at  present.  It  seemed  that  the  pro- 
ceedings of  the  health  department  migiit  frequently 
be  shortened  to  advantage. 

The  work  proposed  to  be  taken  up  at  once  by  the 
board  of  directors  for  the  coming  winter,  in  addition 
to  that  already  referred  to,  was  :  (1)  the  securing  of 
the  passage,  by  the  legislature,  of  a  law  to  extend  the 
supervision  of  the  board  of  health  over  the  plumbing 
of  all  buildings  hereafter  erected  in  the  city  ;  (2)  the 
suppression  of  the  Hunter's  Point  nuisances  (in  Long 
Island  City,  across  the  East  River)  ;  (3)  the  sanitary 
education  of  the  poor,  through  such  agencies  as  might 
seem  available  from  time  to  time  ;  and  (4)  the  licens- 
ing of  milk  venders. 

The  very  large  death  rate  during  the  past  summer, 
it  was  hoped,  might  be  the  means  of  impressing  upon 
the  legislature  the  absolute  necessity  of  some  radical 
change  in  the  present  system  of  street-cleaning,  and 
the  question  of  the  improved  construction  of  public 
school-houses  was  another  which  should  receive  atten- 
tive consideration. 

Professor  Charles  F.  Chandler,  president  of  the 
board  of  health,  then  made  a  lengthy  address,  princi- 
pally devoted  to  the  new  tenement-house  law,  in  the 
course  of  which  he  said  that  thus  far  there  had  been 
comparatively  little  trouble  in  enforcing  the  provisions 
of  the  law.  According  to  these,  a  particular  form  of 
tenement-house  was  prescribed,  though  this  form  might 
be  modified  in  certain  particulars  to  suit  certain  locali- 
ties and  conditions,  if  permission  for  such  modification 
were  granted  by  the  board  of  health.  In  the  past  year 
1047  houses  had  been  constructed  under  the  new  re- 
quirements. These  were  occupied  by  7736  families, 
and,  counting  an  average  of  three  persons  to  each 
family,  it  would  be  seen  that  23,000  persons  had  thus 
been  given  comfortable  and  healthful  homes.  Of 
these  1047  houses  erected,  716  were  flats,  328  were 
tenements,  and  three  were  lodging-houses ;  while  only 
66  of  the  entire  number  were  to  contain  more  than 
three  families  on  one  floor.  According  to  the  old 
plans,  most  of  the  interior  rooms  of  such  houses  de- 
rived their  light  from  the  windows  of  the  rooms  in  the 
front  and  rear  ;  the  doors  between  the  rooms  contain- 
ing panes  of  glass.  Now,  however,  it  was  insisted  in 
every  case  that  each  room  should  have  at  least  one 
window  of  its  own,  and  that  this  should  occupy  not 
less  than  twelve  square  feet  of  area.  Where  these 
windows  could  not  be  in  one  of  the  outside  walls,  it 
was  required  that  a  shaft  should  be  run  down  through 
the  building  ;  such  shafts  being  whitened  and  covered 
with  glass  tops.  Thus,  every  room  not  only  received  a 
fair  amount  of  light,  but  might  also  be  excellently  ven- 
tilated. At  first  there  was  considerable  opposition  to 
the  enforcement  of  the  law,  but  there  had  been  little 


difficulty  of  late.  It  was  not  long  before  the  archi- 
tects began  to  find  out  what  was  required,  and  then 
their  plans  began  to  alter  so  much  for  the  better  that 
in  many  cases,  after  examination,  the  health  authori- 
ties oidy  had  to  write  "allowed  "  across  the  plans  sub- 
mitted. During  the  year  five  thousand  dollars  had 
been  collected  in  fines  from  fraudulent  milk  dealers. 

Elbridge  T.  Gerry,  president  of  the  Society  for  the 
Prevention  of  Cruelty  to  Children,  spoke  for  a  few 
moments  on  the  children  of  the  tenement-houses. 
"  For  months  previous  to  the  entrance  of  the  tene- 
ment-house child  into  the  world,"  said  he,  "  its  mother 
is  overworked,  is  compelled  to  live  on  bad  food,  has 
little  clothing,  and  that  of  the  poorest  quality,  and  has 
no  medical  attention  in  many  instances.  In  addi- 
tion to  all  this  misery,  dissipation  and  drink  deepen 
the  horror  of  the  situation.  There  is  no  clothing 
made  ready,  no  preparation  for  the  child  whatever, 
ordinarily,  and  it  is  ushered  into  the  world  illy  fitted, 
physically  or  mentally,  for  the  struggle  for  existence 
in  which  it  must  soon  engage.  Liquor  is  often  given 
to  these  children  almost  from  their  birth ;  both  to 
stupefy  them,  so  as  to  keep  them  quiet,  and  to  take  the 
place  of  nutriment.  The  fearful  death-rate  of  the  city 
is  the  comment  of  arithmetic  upon  such  a  state  of  af- 
fairs. But  the  child's  most  miserable  experience  comes 
when  it  attains  the  age  of  two  or  three  years.  Then 
it  is  sent  out  into  the  streets  to  solicit  alms,  and  often 
it  is  hired  out  for  begging  purposes.  As  it  grows  older 
it  is  led  into  all  kinds  of  viciousness.  Sometimes 
it  is  empIo3-ed  in  juvenile  parts  in  some  low  variety 
theatre,  and  after  spending  a  whole  evening  in  an  over 
heated  room  is  sent  out  into  the  sleet  and  snow  with 
scarcely  enough  to  cover  it.  Our  society  takes  notice 
of  the  effects  produced  by  living  in  tenement-houses, 
as  many  of  them  are  now.  Your  society  strikes  at  the 
causes  which  produce  the  effects  which  come  before 
us.  1  hope  the  time  may  come,  and  come  soon,  when 
you  will  bring  about  that  condition  of  affairs  when  our 
society  will  have  little  or  nothing  to  do." 

The  concluding  address  was  by  the  Rev.  Henry  C 
Potter,  on  The  Moral  Obligations  of  Sanitary  Reform. 


WHAT  IS  A  COLD  BATH? 

The  following  sentiments,  copied  by  a  contempo- 
rary from  the  Lancet,  express  so  accurately  our  own 
ideas  upon  this  subject  that  we  hope  they  will  receive 
general  attention  from  our  readers.  The  popular 
habit  of  taking  a  bath  at  the  temperature  of  the  water 
the  year  round  is  based  upon  unsound  hygienic  princi- 
ples. We  are  careful  to  preserve  the  air  of  our  dwell- 
ings at  as  nearly  an  even  temperature  throughout  the 
year  as  possible.  Why  that  of  the  water  should  be  kept 
low  in  winter  and  high  during  the  warm  season  from 
choice  is  hard  to  comprehend.  The  fact  Is  that  few 
men  beyond  the  age  of  thirty  are  able  to  take  the  old- 
fashioned  cold  bath.  The  shock  to  the  heart  is  too 
great. 

"  A  cold  bath  is  not  necessarily  a  bath  in  water  of 
the  temperature  of  the  atmosphere.     A  bath  is  truly 
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and  really  cold  when  it  produces  a  certain  physiolog- 
ical effect,  —  a  alight  momentary  shock  followed  by 
pleasant  and  lasting  reaction.  These  effects  are,  for 
the  majority  of  people,  most  pleasantly  obtained  by 
bathing  in  water  about  thirty-five  to  forty  degrees  be- 
low the  temperature  of  the  body,  the  usual  tempera- 
ture of  unhealed  water  in  June  and  July.  Bearing 
this  in  mind,  we  can  enjoy  our  physiological  •'  cold  " 
bath  as  safely  and  pleasantly  at  Christmas  as  at  mid- 
summer, and  there  is  no  necessity  for  the  most  timid 
or  weakly  to  discontinue  his  morning-tub  because  the 
summer  weather  is  over.  When  the  water  sinks  be- 
low a  temperature  of  sixty  degrees,  let  it  be  heated  to 
that  point  and  then  used,  and  we  shall  still  have  our 
"  cold "  bath,  though  of  heated  water.  The  daily 
stimulant  eflfect  of  such  a  bath  is  so  beneficial  to  the 
great  majority  of  persons,  and  is  of  such  marked  serv- 
ice in  maintaining  health,  that  it  is  very  important  to 
have  it  widely  known  that  a  cold  bath  may  be  taken 
all  the  year  round  provided  cold  is  not  mistake:!  to 
mean  "  at  the  temperature  of  the  outer  air."  To  iieat 
our  bath  during  the  winter  months  is  too  often  thought 
to  be  unmanly,  while  in  reality  it  is  truly  scientific  ; 
and  to  bathe  in  uuheated  water  all  the  year  round, 
whatever  the  temperature  that  water  may  be,  is  to 
prove  one's  self  an  ignorant  slave  of  outward  circum- 
stances." 


THE     REGULATION    OP    THE    PRACTICE    OF 
MEDICINE  IN  NORTH  CAROLINA. 

The  success  of  our  educational  number  has  been 
to  us  a  source  of  satisfaction.  We  took  occasion 
lately  to  mention  in  a  short  note  various  comi)liment- 
ary  remarks  that  had  come  to  us  from  different  sources. 
We  are  also  glad  to  draw  attention  to  omissions  when 
they  are  brought  to  our  notice.  The  article  on  the 
Regulation  of  the  Practice  of  Medicine  was  an  at- 
tempt to  collate  the  laws  of  the  different  States  on 
that  subject. 

The  North  Carolina  Medical  Journal,  in  an  edito- 
rial, draws  attention  to  our  omission  of  the  fact  that 
for  twenty-one  years  a  law  has  been  in  operation  in 
that  State  which  it  believes  to  be  better  in  some  re- 
spects than  any  of  those  quoted.  By  it  the  practi- 
tioner must  be  examined  and  licensed  by  a  board, 
elected  by  ballot  from  the  State  Medical  Society. 
A  di|)loma  does  not  give  the  right  to  practice  without 
examination.  The  penalty  for  practicing  without  li- 
cense is  simply  an  inability  to  recover  in  court  for 
medical  services  rendered.  As  a  result  of  the  law 
irregular  practitioners  are  reduced  to  a  very  small 
Dumber. 


MEDICAL    NOTES. 

—  Dr.  Lucius  N.  Beardsley,  who  died  at  West 
Haven,  Ct.,  November  22d,  of  pulmonary  consump- 
tion, aged  sixty-six  years,  will  be  remembered  as  an 
occasional  contributor  to  the  Journal.  For  many 
years  he  was  a  regular  subscriber.  As  a  very  suc- 
cessful practitioner,  a  speaker  of  engaging  address, 
and  a  clear  thinker  Dr.  Beardsley  has   been  for  many 


years  prominent  in  his  section.  His  field  of  labor 
was  Milford,  Ct.,  where,  for  forty  year^,  he  received 
the  unstinted  confidence  and  the  warmest  support  of 
a  large  circle.  Dr.  Beardsley  had  a  fund  of  sympa- 
thy and  wholesome  humor  which,  combined  with  the 
dignity  of  a  Christian  citizen,  made  him  popular  and 
influential.  He  was  prominent  in  the  medical  socie- 
ties of  his  State,  and  as  delegate  to  the  American 
Medical  Association  on  several  occasions  was  specially 
honored  on  committees.  A  valuable  sketch  of  the 
course  of  diphtheria  as  it  first  appeared  in  New  Eng- 
land, in  Orange,  Ct.,  in  1859,  was  submitted  by  Dr. 
Beardsley  to  the  Journal,  No.  22,  Volume  LX.,  and 
was  extensively  copied  into  the  leading  medical  papers 
of  the  country. 

—  The  approaching  meeting  of  the  American  Pub- 
lic Health  Association,  to  be  held  at  New  Orleans  on 
Tuesday,  Wednesday,  and  Thursday,  December  7th, 
8th,  and  9th,  promises  to  be  very  fully  attended  and 
of  unusual  interest.  It  looks  as  if  there  was  to  be  a 
battle  royal  between  the  National  Board  and  the  Lou- 
isiana State  Board  of  Health,  in  which  the  questions 
of  the  existence  of  yellow  fever  in  Plaquemines  Parish 
last  summer,  as  reported  by  Dr.  Sternberger,  and  the 
propriety  of  keeping  Ship  Island  as  a  quarantine  sta- 
tion will  be  conspicuous.  Siate  rights  and  centraliza- 
tion will  undoubtedly  be  appealed  to. 

—  Dr.  Paul  F.  ]\Iunde,  editor  of  the  American 
Journal  of  Obstetrics,  has  been  appointed  professor  of 
obstetrics  in  the  Dartmouth  Medical  School. 

—  We  have  received  Walsh's  Physician's  Call  Book 
and  Ledger.  The  Call  Book  is  of  convenient  size  and 
handsome  appearance.  Each  page  of  the  Handy 
Ledger  presents  a  square  space  for  every  day  of  the 
year,  with  additional  room  for  extraordinary  charges  ; 
so  that  the  exact  number  of  visits  made  each  patient 
and  their  date  can  be  shown  at  a  glance. 

—  A  valued  correspondent  calls  our  attention  to 
the  London  Lancet  for  September  2yth,  in  which  is 
figured  a  tongue  depressor,  which  is  identical  with 
those  which  have  been  in  use  in  this  city  for  a  num- 
ber of  years.  Two  forms  are  given,  both  of  wire  : 
one  is  jointed,  for  the  pocket ;  the  other  is  fixed  in  a 
wooden  handle.  The  inventor  does  not  wish  to 
"  claim  for  it  any  undue  amount  of  importance,"  but 
evidently  has  no  doubt  of  his  claim  to  originality. 

—  Fitty  years  have  passed  since  the  widely  known 
Russian  surgeon,  Nicholas  Pirogow,  entered  on  the 
practice  of  his  profession.  The  jubilee  was  celebrated 
in  Russia  with  much  enthusiasm  October  2d. 

ST.    LOUIS. 

—  Two  rather  unusual  cases  have  occurred  here 
during  the  last  three  months:  they  were  cases  in 
which  interference  with  the  carotid  circulation  in  one 
side  of  the  brain  produced  paralysis  cf  the  opposite 
side  of  the  body. 

The  first  case  was  that  of  A.  U.,  who  received  a 
gun-shot  wound  in  the  right  temple.  The  bullet 
entereil  a  little  below  the  outer  angle  of  the  orbit, 
and  ranged  downwards  toward  the  base  of  the  brain. 
When  first  seen  the   patient  was  in  a  comatose  coudi- 
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tioD.  On  the  third  day  he  partially  rallied,  but  there 
was  found  to  be  complete  hemiplegia  with  aiia?sthesia 
of  the  left  side ;  this  was  accompanied  by  insomnia 
and  obstinate  constipation.  The  right  eye  became 
inflamed,  and  protruded  from  the  socket,  the  pupil 
being  largely  dilated  ;  the  inflammation  yielded  to  cold 
and  mild  astringent  applications.  Shortly  afterwards 
the  left  eye  ran  through  the  same  course,  except  that 
the  pupil  was  contracted  instead  of  dilated.  Toward 
the  close  there  was  bulging  forwards  of  both  eyes,  ac- 
companied by  ptosis.  There  were  never  any  but  slight 
febrile  symptoms. 

Upon  post-mortem  examination  there  was  found  an 
aneurism  of  the  right  internal  carotid  where  it  passed 
along  the  body  of  sphenoid  bone  to  enter  the  cranium, 
the  bullet  forming  part  of  its  wall. 

The  second  was  the  case  of  B.  M.,  aged  about 
thirty  years.  On  the  31st  of  July,  1880,  he  was  shot 
in  the  left  side  of  his  neck  with  a  22  calibre  Smith 
and  Wesson  revolver.  There  was  profuse  haemor- 
rhage from  the  mouth,  and  when  seen,  shortly  after 
the  shooting,  he  was  cold,  unable  to  speak,  and  pulse- 
less. A  few  hours  later  he  recovered  his  speech,  and 
complained  of  intense  pain  in  his  right  arm.  Upon 
further  examination,  a  flesh  wound  was  found  in  the 
right  thigh,  and  extensive  iufiltration  and  oedema 
about  the  larynx,  the  oedema  extending  down  on  to 
the  chest. 

August  1st,  the  pain  in  the  right  arm  was  still  in- 
tense, but  was  most  severe  near  the  outer  end  of  the 
right  clavicle.  At  the  same  time  there  was  found  to  be 
complete  paralysis  of  motion  in  the  left  arm  and  leg ; 
sensation,  however,  was  not  appreciably  affected.  The 
left  pupil  was  widely  dilated,  but  responded  to  light. 
It  was  supposed  tliat  the  bullet  had  passed  through 
the  pharynx,  and  had  lodged  near  or  upon  the  axillary 
plexus. 

Twelve  days  later,  August  13th,  a  small  swelling 
showed  itself  in  the  region  of  the  right  common  caro- 
tid ;  by  the  15th  it  had  attained  the  size  of  an  orange, 
and  had  all  the  signs  of  an  aneurism  of  the  common 
carotid  artery.  It  was  decided  to  operate,  and  an 
incision  was  made  extending  upwards  from  the  upper 
end  of  the  sternum,  about  five  inches  along  the  inner 
border  of  the  sterno-cleidomastoideus,  and  also  another 
beginning  at  the  upper  end  of  the  sternum,  and  ex- 
tending outwards  along  the  right  clavicle  about  three 
inches.  This  flap  was  turned  back,  the  aneurism  —  a 
circumscribed  false  aneurism  —  exposed  and  laid  open, 
the  finger  immediately  following  the  knife  and  com- 
pressing the  artery  at  its  opening  into  the  aneurism. 
The  artery  was  at  once  tied  above  and  below  the 
opening,  and  during  the  whole  operation  there  was 
but  one  gush  of  arterial  blood.  The  operation  was 
performed  by  Dr.  Hodgen,  assisted  by  Dr.  Mudd  and 
a  number  of  other  physicians.  The  bullet  had  passed 
completely  through  the  artery,  making  two  holes  in 
its  walls. 

October  14th  there  was  slight  h£emorrhage  from 
the  external  incision.  October  20th  there  was  no 
pulsation  at  site  of  ligation,  but  distinct  pulsation  in 
the  region  of  the  subclavian.     On  the  24th  there  was 


another  slight  haemorrhage.  On  the  25th  the  move- 
ments of  the  left  aim  and  leg  were  weak,  but  perfect. 
The  left  pupil  was  still  somewhat  dilated.  Since  that 
time  the  patient  has  continued  steadily  to  improve. 

—  Dr.  Hodgen  has  made  a  new  departure  in  his 
treatment  of  tetanus,  namely,  giving  arsenic  hypoder- 
mically.     The  details  of  the  case  are  as  follows  :  — 

On  the  Uth  of  September,  1880,  C.  D.,  thirty-five 
years  of  age,  fell  about  forty  feet,  producing  a  com- 
minuted fracture  of  the  thigh  and  a  c<  impound  commi- 
nuted fracture  of  the  os  calcis,  the  skin  covering  the 
OS  calcis  being  cut  by  striking  upon  a  sharp  stone. 

When  first  seen  the  patient  was  just  recovering  from 
shock.  Plaster-of-Paris  dressing  was  immediately 
applied  to  the  foot  and  leg,  and  the  thigh  was  treated 
with  Buck's  extension  apparatus.  On  the  15th  the 
abdomen  was  swollen.  On  the  17th  the  swelling  had 
extended  to  the  thigh.  On  the  29th  symptoms  of  teta- 
nus, trismus,  and  opisthotonos  began  to  manifest  them- 
selves. Morphine  was  given  at  once.  At  12.30  the 
following  day  the  patient  was  quite  rigid,  and  had 
suft'ered  a  number  of  tetanic  spasms.  Dr.  Hodgen 
gave  a  hypodermic  injection  of  ten  minims  of  Fowl- 
er's solution  of  arsenic,  and  ordered  thirty  grains  of 
chloral  every  hour  if  the  patient  did  not  rest.  At 
four  P.  M.  the  patient  was  still  rigid,  but  somewhat 
better,  and  had  taken  one  hundred  and  twenty  grains 
of  chloral.  The  hypodermic  injection  of  arsenic  was 
repeated.  At  eight  p.  m.  there  was  another  spasm, 
and  Dr.  Shore,  who  was  in  attendance  upon  the  case, 
injected  ten  more  minims  of  Fowler's  solution.  Dur- 
ing the  night  the  patient  was  entirely  free  from 
spasms.  At  ten  a.  m.,  October  2d,  the  injection  was 
repeated,  and  was  followed  by  vomiting  of  frothy  mu- 
cus, probably  the  result  of  arsenic  poisoning.  The 
following  night  he  passed  comfortabl}',  there  being  no 
spasms,  and  the  next  morning  he  took  food  freely. 
The  injection  was  iigain  u?ed,  and  after  this  there 
were  no  further  symptoms  of  tetanus ;  but  an  abscess 
developed  in  the  thigh,  which  was  opened,  and  treated 
with  carbolic-acid  washes,  and  on  the  5th  the  patient 
died  with  all  the  symptoms  of  septicaemia. 

Upon  post-mortem  examination  it  was  found  that 
the  cavity  of  the  abscess  extended  up  along  the  iliacus 
iuternus  and  psoas  magnus  muscles  to  the  upper  part 
of  the  pelvis.  The  femur  was  fouud  comminuted  to 
the  trochanter  minor,  and  the  os  calcis  comminuted 
without  fracture  of  the  other  bones  of  the  foot. 

Dr.  Shore  states,  in  a  note  to  Dr.  Hodgen,  that  the 
contractions  of  the  voluntary  muscles  were  arrested ; 
that  the  spasm  of  the  muscles  of  deglutition  was  re- 
lieved ;  that  the  pains  shooting  from  the  sternum  to 
the  spine  were  stopped  ;  that  the  pulse  became  full 
and  slower;  and  that  the  relief  aflbrded  by  the  injec- 
tions was  so  immediate  and  so  great  that  the  patient 
would  request  to  have  them  repeated.  This  case  cer- 
tainly bears  very  strong  evidence  in  favor  of  the  use 
of  arsenic  in  tetanus,  and  it  is  to  be  hoped  that  more 
extensive  trials  may  be  made  of  it  soon.  There  were 
no  unpleasaut  local  symptoms  following  its  use,  and 
Dr.  Shore  has  since  tried  it  hypodermically  in  the 
treatment  of  chorea,  with  a  successful  result. 
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LETTER  FROM  BALTIMORE. 

The  Official  Sanitary  Surrey  of  Baltimore.  —  A 
Healthy  City  under  Unhealthy  Conditions.  —  A 
Curious  Sanitary  Paradox. 

Mr.  Editor.  —  The  Baltinioreans  are  temporarily 
aroused  from  their  chronic  condition  of  lethargy  in  re- 
gard to  the  hygienic  interests  of  their  city  by  the  re- 
port recently  published  of  the  survey  made  by  Dr.  C. 
W.  Chancellor,  a  special  sanitary  inspector  appointed 
by  the  executive  committee  of  the  National  Board  of 
Health. 

In  this  work  Dr.  Chancellor  had  the  valuable  coun- 
sel of  Dr.  Chas.  F.  Folsom,  who  has,  as  is  well  known 
in  Boston,  made  a  special  study  of  public  hygiene  and 
sewerage  methods,  both  in  this  country  and  abroad. 

The  report,  although  not  as  comprehensive  as  may 
be  desired,  and  including  only  those  districts  acknowl- 
edged to  be  in  the  most  filthy  condition,  is,  by  reason 
of  its  plain  statement  of  facts  and  the  curious  sanitary 
anomaly  it  points  out,  of  great  public  and  very  general 
interest. 

Close  observation  has  led  the  writer  to  put  very  little 
faith  in  the  mortality  reports  of  the  United  States,  and 
that  observation  is  somewhat  corroborated  by  the  re- 
port of  the  American  Public  Health  Association  (vol. 
ii.  folio  6)  in  the  statement  there  made  that  "  only  two 
Slates,  Massachusetts  and  Rhode  Island,  have  methods 
of  registration  giving  satisfactory  results  ; "  and  those 
familiar  with  statistical  methods  know  that  the  death- 
rate  of  the  principal  and  nearly  all  the  American  cities 
has  been  calculated  on  assumptions  as  to  the  growth 
of  the  populations  since  1870,  which  the  recent  census 
of  1880  has  shown  to  be  in  most  cases  exceedingly  er- 
roneous. I 
But  be  this  as  it  may,  the  fact  remains  that  the  city 
of  Baltimore  ranks,  by  such  statistics  as  we  have, among 
the  healthiest  cities  of  the  world,  and  has  an  apparent 
lower  annual  death-rate  than  a  majority  of  the  states 
of  Europe.  The  greater  part  of  the  city  of  Baltimore 
lies  upon  a  series  of  hills,  rising  in  every  direction  from 
the  river  Patapsco,  and  the  arms  of  the  Chesapeake  Bay, 
with  elevations  of  from  ten  to  one  hundred  and  sixty 
feet  above  tide. 

Four  streams  traverse  the  city  in  a  north  and  south 
direction,  Schoeder's  and  Chatsworth's  runs  intersect 
it  on  the  west,  Jones  Falls  near  the  centre,  and  Har- 
ford Run  on  the  east. 

The  city  is  abundantly  supplied  with  pure  water,  but 
has  no  sewerage  system,  and  no  topographical  survey 
has  ever  been  made. 

The  streams  above  named  have  all  become  either  en- 
tirely open  or  partially  closed  sewers,  and  nuisances,  in 
a  greater  or  less  degree ;  Jones  Falls  is  an  intolerable 
one,  and,  in  the  words  of  Dr.  Chancellor,  the  "  bete 
noir"  of  Baltimore. 

To  those  who  have  not  an  intimate  knowledge  of 
the  city  it  may  be  interesting  to  note  its  appearance  to 
a  casual  visitor  or  a  temporary  resident  during  a  warm 
or  dry  season. 

The  better  class  of  houses  are  provided  with  cess- 
pools, varying  in  depth  from  ten  to  seventy  feet,  the 
overflow  from  which,  in  the  minority  of  instances,  is 
carried  by  a  secret  drain  into  one  of  the  open  sewers 
above  named  ;  in  the  majority,  the  contents  are  allowed 
to  saturate  the  soil  beneath  the  dwellings. 


This  part  of  the  poisonous  work  is  done  slowly  and 
secretly,  and  is  not  in  the  best  quarters  offensive  to  l\\B 
senses  ;  but  the  sink  drains,  which  discharge  their  slimy 
and  festering  contents  openly  into  the  public  thorough- 
fare, either  in  the  front  or  the  rear  of  the  dwellings, 
while  perhaps  not  as  directly  injurious  to  the  public 
health,  are  extremely  unsightly,  uncomfortable,  and 
noxious  to  the  pedestrian. 

In  the  more  hilly  portions  of  the  town  these  pestilent 
streams  run  directly  to  the  open  sewers,  leaving,  in 
warm  and  sultry  weather,  a  stench  behind.  In  the 
more  level  places,  they  accumulate  in  small  disgusting 
and  odorous  pools  until  the  rain  drives  them  to  the 
"  Basin." 

The  visitor  is  also  surprised  by  the  presence  in  a 
nominally  clean  city  of  heaps  of  vegetable  and  other 
refuse  matter  accumulated  and  decaying  in  the  streets. 
The  writer  has  resided  here  nearly  two  months,  and 
has  not  seen  a  public  street  sweeper  or  any  indication 
of  one  in  the  public  thoroughfares  ;  appropriations  are 
made  for  this  purpose,  but  are  either  insufficient  or  not 
used.  The  abutters  in  the  best  quarters  sweep  the 
street  before  their  doors  to  the  centre,  and  there  leave 
the  refuse  to  the  kindly  rain  and  sweeping  winds. 

At  this  season  of  decay  the  leaves  are  left  with  house 
sweepings  and  other  accumulations  to  decompose,  to  the 
detriment  of  the  public  health. 

If  this  is  the  condition  in  the  best  districts,  the  state 
of  the  thousand  alleys,  obscure  passages,  and  streets 
in  other  parts  of  the  towu  can  be  left  to  the  imagina- 
tion. 

The  Basin  has  been  mentioned.  This,  in  the  words 
of  Dr.  T.  H.  Buckler,  one  of  the  most  uncompromis- 
ing advocates  of  a  thorough  and  complete  system  of 
drainage  for  the  city  of  Baltimore,  "  ranks  high  among 
the  stenches  of  the  world,  and  its  advocates  claim  the 
privilege  of  turning  up  their  noses  at  every  one  whose 
nose  has  been  made  to  turn  up  by  it."  This  Basin  is 
the  city  dock,  in  which  much  of  the  daily  maritime 
business  of  the  jjort  is  transacted:  it  is  a  pool  three 
hundred  feet  wide  by  eighteen  hundred  feet  in  length, 
and  into  which  the  open  sewers,  Jones  P'alls  and  Har- 
ford Run,  discharge  their  contents,  "intensely  charged 
with  the  effete  products  of  the  population,  and  for  which 
it  acts  as  a  '  catch  basin.'  "  "  This,  of  course,  is  another 
established  nuisance,  and  the  district  about  it  is  well 
named  the  '  typo-malarial  district.'  " 

The  Baltimore  American  newspaper  of  June  27, 
1880,  says  of  Jones  Falls,  "The  atmosphere  in  the 
neighborhood  of  the  bridges  (the  most  populous  part 
of  the  town)  is  so  poisoned  with  malaria  that  a  healthy 
man's  stomach  is  turned  by  breathing  it.  From  the 
surfiice  of  the  water  mephitic  gases  may  be  seeu  com- 
ing up  in  bubbles,  and  the  stench  is  the  very  essence 
of  putrefaction." 

The  sanitary  paradox  of  a  city  of  nearly  three  hun- 
dred and  fifty  thousand  inhabitants  maintaining  a  high 
degree  of  public  health  under  the  conditions  above 
stated,  will  perhaps  be  made  more  evident,  if  not  already 
sufficiently  so,  by  quoting  one  or  two  details  from  Dr. 
Chancellor's  survey  : "  The  house  No.  GO  Philpot  Street, 
twenty  by  fifty  feet,  contained  seven  families  of  eight- 
een persons.  The  privy  and  premises  generally  were 
in  a  very  bad  condition,  and  the  supply  of  water  was 
drawn  from  an  old  well ;  but  in  spite  of  these  facts  no 
sickness  or  death  has  occurred  amoiiy  the  inmates  for 
more  than  twelve  months."  "The  house  No.  51  Thames 
Street  contained  eight  families  of  twenty-nine  persons. 
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Cellar  damp  ;  sewer  closed  up,  forming  a  cess-pool, 
emitting  offensive  smells;  privy  in  filthy  condition; 
water  supply  good.     No  sickness  during  the  year." 

Here  are  certainly  some  strong  arguments  in  favor 
of  the  "  saturation  theory,"  by  which  the  system,  having 
become  thoroughly  poisoned,  is  no  more  influenced  by 
the  surroundings  in  which  it  was  acquired  ;  the  poison 
becoming  active  only  when  the  conditions  are  changed 
by  a  removal  to  a  healthier  locality. 

It  is  not  the  purpose  of  this  letter  to  censure,  but 
simply  point  to  the  facts  of  an  almost  criminal  disregard 
of  the  most  simple  laws  of  hygiene  on  the  part  of  the 
people  of  Baltimore.  In  the  eases  quoted  above  the 
city  code  provides  for  the  inspection  and  correction 
of  such  evils,  but  unfortunately  the  law  is  not  enforced, 
and,  in  the  words  of  the  report,  "  a  glance  at  the  condi- 
tion of  affairs  in  the  several  districts  inspected  shows 
an  alarming  degree  of  indifference  or  negligence  in 
the  observance  of  sanitary  laws." 

Another  element  of  danger,  which  the  report  does 
not  specially  notice,  is  the  very  large  number  of  private 
stiibles  attached,  or  semi-detaciied,  throughout  the  city. 
There  may  be  a  difference  of  opinion  as  to  whether 
stables  and  manure  pits  so  closely  connected  with 
dwellings  are  detrimental  to  the  public  health  or  not ; 
in  any  event  they  do  not  have  a  tendency  to  make 
the  air  purer  or  more  agreeable  to  breathe. 

There  is  in  the  city  a  large  number  of  wells.  In  some 
districts  they  are  generally  abandoned  for  drinking 
purposes,  but  are  frequently  made  to  do  service  as 
sinks  or  cess-pools,  saturating  the  surrounding  soil ;  in 
other  districts,  the  poorer  in  condition,  and  the  most 
unhealthy  according  to  our  present  sanitary  knowledge, 
the  water  of  these  foul  wells  is  still  used  with  compara- 
tive impunity. 

In  the  first  district,  the  report  says,  this  well  water 
is  used  ''on  one  hundred  and  thirty  to  two  hundred 
premises,"  without  any  remarkable  result. 

Truth  is  said  to  lie  at  the  bottom  of  a  well,  and  with 
the  facts  stated  in  this  report  before  us  it  seems  to  be 
evident  that  some  of  the  fun<lameutal  truths  of  sanitary 
science  are  still  theie.  But  however  curious  and  in- 
teresting these  deviations  from  what  appears  to  be  a 
natural  law  are,  it  would  be  extremely  dangerous  and 
foolhardy  to  ignore  the  law  itself. 

History  and  our  own  experiences  prove  that  filth 
will  produce  disease  sooner  or  later. 

The  great  present  danger  of  Baltimore  is,  then,  in 
the  existence  of  the  great  magazines  of  disease  —  Jones 
Falls,  Harford  Run,  and  the  Basin,  —  in  the  centre 
of  a  great  population.  The  danger  is  latent,  but  the 
torch  may  at  any  moment  be  applied,  and  a  scourge  as 
disastrous  and  fatal  as  that  of  Loudon  or  Florence, 
Memphis  or  New  Orleans,  sweep  away  the  life  and 
property  and  destroy  forever  the  fair  name  of  the 
Monumental  City.  G.  R.  S. 

» 

CROUP   OR  DIPHTHERIA? 

Mr.  Editor,  —  The  following  cases  will  be  of  in- 
terest to  those  especially  who  maintain  the  identity  .of 
true  croup  and  diphtheria  :  — 

On  the  3d  inst.  I  was  called  to  a  family  in  an  ad- 
joinino'  town  who  were  having  a  "  run  "  of  sickness.  I 
was  the  second  physician  for  whom  they  had  sent.  I 
found  a  child,  two  and  one  half  years  old,  who  had  been 
taken  the  day  previous  with  difficult  breathiug.     This 


trouble  had  increased  until  my  arrival,  when  it  was  ex- 
ceedingly labored,  accelerated,  and  croupy.  Pulse  100, 
temperature  99°  F.  An  examination  of  the  pharynx 
showed  nothing  beyond  a  little  redness.  There  were 
no  other  symptoms.  Active  treatment  was  begun  im- 
mediately, with  some  apparent  advantage  ;  but  the 
benefit  was  temporary,  however,  and  the  child  grew 
worse,  and  in  spite  of  all  that  could  be  done  died  on 
the  following  day  with  all  the  signs  of  asphyxia. 
Tracheotomy  was  urged,  but  denied,  as  I  could  not  pos- 
itively assure  the  parents  that  it  would  save  life. 

Now  I  think  that  most  practitioners  will  agree  that 
this  was  a  case  of  membranous  croup,  and  rest  satis- 
fied with  the  diagnosis :  but  let  me  add  the  following 
facts  :  Four  days  before  I  was  called  they  had  lost  a 
child  six  years  old,  who  had  died  with  well-marked 
symptoms  of  diphtheria.  And  when  I  was  called  a 
third  child  was  sick,  in  another  bed,  with  what  I  un- 
hesitatingly pronounced  to  be  diphtheria.  The  fourth 
child,  a  son  nineteen  years  old,  was  attacked  with  the 
same  disease  two  days  subsequently,  and  had  a  mild 
though  well-marked  run.  The  two  last  recovered  under 
treatment.  After  hearing  of  the  three  last  cases,  which 
occurred  almost  simultaneously,  it  is  not  hard  to  say, 
You  had  a  case  of  diphtheria.  But  suppose  the  first 
case  had  occurred  alone,  what  would  it  have  been  ? 
Yours  truly,  O.  F.  Ham,  M.  D. 

KORTH  Baknstead,  N.  H.,  November  22,  1880. 


CONCERNING  THE  REVISION  OF  THE  UNITED 
STATES    PHARMACOPCEIA. 

Mr.  Editor,  —  At  a  meeting  of  the  sub-committee 
on  petroleum  ointments,  held  in  Philadelphia  last  Mon- 
day, it  was  unanimously  voted  to  recommend  to  the 
committee  on  revision  that  a  petroleum  ointment  un- 
der the  name  of  "  saxolinum  "  be  introduced  into  the  list 
of  articles  for  the  new  edition,  and  that  this  substance 
shall  have  a  melting-point  of  128°  F.  (or  about  53.5° 
C.),  and  that  suitable  tests  for  its  purity  shall  be  pre- 
scribed. 

The  melting-point  of  "  vaseline  "  and  cosmoline  varies 
from  95°  F.  to  112°  F.  Robert  Amort, 

Chairman  Sub-Committee. 

LoxGwooD,  Brookline,  November  19th. 


TO  OBSTETRICIANS. 

Dr.  C.  S.  Minot  desires  to  obtain  a  considerable 
number  of  human  embryos  to  use  in  connection  with 
his  course  of  lectures  on  embryology  at  the  Harvard 
Medical  School.  The  lectures  are  to  be  given  iu  the 
spring,  and  Dr.  Minot  hopes  to  be  able  to  prepare  a 
series  of  sections  and  dissections  which  will  be  incorpo- 
rated in  the  Warren  Museum,  as  far  as  they  are  adapt- 
ed, for  permanent  preservation.  Dr.  Minot  therefore 
requests  that  those  who  may  obtain  specimens  they  do 
not  wish  for  their  own  studies  will  have  the  kindness 
to  send  them  to  Dr.  AVhitney,  Harvard  Medical  School, 
North  Grove  Street,  Boston,  who  has  kindly  consented 
to  receive  and  take  charge  of  any  specimens  which  may 
be  generously  contributed. 

The  younger  stages  are  particularly  sought  for,  but 
fcEtuses  of  any  age  will  be  highly  valued  and  grate- 
fully acknowledged. 
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THE   CHLOROFORM     DEATH    BILL    FOR 
TWELVE  MONTHS. 

In  a  paper  read  before  the  Leeds  and  West  Riding 
Medico-Chirugical  Society,  Dr.  Ernest  H.  Jacob  states 
that  during  the  past  year  no  less  than  twenty-five 
deaths  have  occurred  Irom  chloroform,  —  or  rather 
have  been  recorded  ;  for,  no  doubt,  many  occur  which  it 
is  convenient  and  possible  to  say  nothing  about.  Of 
these  twenty-five,  seventeen  only  occurred  in  Great 
Britain.  The  operations  were  mostly  of  the  -simplest 
kind  :  dressing  wounded  fingers  or  toes,  three  ;  necro- 
sis, four;  extraction  of  teeth,  two;  amputation  of  the 
breast  and  litbotrity,  one  each  ;  and  one  for  applying  a 
splint  to  a  child's  leg.  The  deaths  appeared  to  have 
occurred  in  the  usual  way,  from  sudden  syncope.  As 
regards  the  post-mortem  appearances,  which  are  noted 
in  fourteen  cases,  in  five  all  organs  were  perfectly 
healthy ;  in  eight  only  the  heart  was  more  or  less 
"  fatty  "  or  "  flabby  ;  "  and  in  one  there  was  emphysema 
of  the  lungs. 


During  this  period  five  deaths  from  other  anaesthetics 
have  been  recorded  :  one  each  from  ethydene  dichlo- 
ride  and  ethyl  dibroraide,  and  three  from  ether.  Of  the 
latter,  two  occurred  in  America  ;  one  during  extraction 
of  teelh,  no  particulars  being  given,  and  one  during  an 
operation  for  hip  disease,  the  patient  suffering  from 
valvular  disease  of  the  heart.  The  remaining  case,  the 
only  one  in  England,  was  that  recently  reported  by 
Mr.  Hartley,  which  could  not  be  said  to  be  due  to  the 
anesthetic,  as  the  patient  was  almost  in  articulo  from 
intestinal  obstruction  when  the  operation  was  begun. 

A  death  from  an  anesthetic  administered  for  a  trivial 
operation  cannot  be  regarded,  he  says,  as  anything  but  a 
serious  calamity.  It  is  not  for  him  to  say  that  a  grave 
responsibility  rests  on  the  surgeon  who  employs  chlo- 
roform when  a  safer  anresthetic  is  available,  but  he 
thinks  it  cannot  be  long  before  the  voice  of  the  profes- 
sion (if  not  of  the  |iublic,  as  in  America)  demands  some 
explanation  for  the  use  of  an  agent  whose  victims  are 
numbered  by  hundreds. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  NOVEMBER  20,  1880. 


Population 
estimated. 

Reported 

Deaths  in 

each. 

Deaths 

under  Fire 

Years. 

Percentage 

of  Deaths  from 

Cities. 

The  Princi- 
pal "  Zy- 
motic " 
Diseases. 

Diphtheria 

and 

Croup. 

Lung 
Diseases. 

Scarlet 
Fever.     , 

Typhoid 
Fever. 

New  York 

1,209,561 
901,380 
566,689 
503,298 

393,796 

363,938 

280,000 

210,000 

180,000 

160,000 

156,649 

15.5,1.59 

127,000 

104,862 

63,000 

57,000 

43,543 

59,340 

58,040 

52,860 

48,626 

39,068 

38,376 

33, .536 

27,347 

27,268 

24,964 

21,961 

21,780 

21,145 

19,288 

18,478 

16,994 

13,470 

12,270 

141,893 

546 
309 
261 
176 

140 
138 

90 
112 

65 

55 

58 

52 

33 

28 

28 

11 

28 

19 

15 

23 

24 

15 

6 

14 

12 

6 

6 

4 

6 

3 

8 

10 

4 

3 

36 

225 
95 

73 

44 
37 
22 
36 
9 

26 
26 
29 
9 
3 
5 
3 
14 
10 
6 
5 
9 
9 
2 
3 
1 
2 
0 
2 
2 
2 
2 

1 

10 

27.29 
17.80 
34.10 
28.41 

19.29 
20.29 

26.67 
13-39 

27.67 

38.18 
25.86 
38.46 
15.15 
10.72 
10.72 

9.09 
21.43 
21.05 
20.00 
17.39 

4.17 
13.33 
16.67 
14.29 
33.. 33 
33.33 
16.67 
.50.00 
20.00 
66.67 
37.50 
30.00 
25.00 
33.33 
11.11 

13.92 
4.53 
24.90 
22.16 

5.00 
15.94 
6.67 
2.68 
15.38 

21.82 
18.97 
11.54 
6.06 
7.14 

14.29 
5.26 

13.33 
4.35 

13.33 
16.67 

8.33 

25.50 
20  00 
66.67 
25.00 
30.00 
25.00 

11.11 

16.90 
5.82 

16.86 
9.09 

9.29 
18.12 
8.89 
6.25 
15.38 

3.64 
5.17 
7.69 
9.09 

3.57 

9.09 
10  72 
15.79 
26.67 

8  69 
29.17 

6.67 
16.67 

33.33 
25.00 

5.56 

5.68 
1.94 
2.30 
1.70 

6.43 
1.44 
3.33 
.89 
3.08 

7.27 
3.45 
19.23 
3.03 

9.09 

5.26 
6.67 

16.67 

1.65 

Philadelphia      

3.56 

1.53 

1.70 

St   Louis 

— 

4.29 

2.17 

10.00 

— 

3.08 

Cleveland       

— 

1.82 

Buffalo                            

— 

3.85 

— 

New  Haven    

— 

3.57 

Nashville 

— 

— 

— 

— 

Kail  River                 

4.35 

— 

— 

— 

New  Bedford 

— 

16.67 

16.67 

— 

— 

— 

Haverhill 

— 

— 

— 

— 

Seventeen  Massachusetts  towns.. . 

Deaths  reported  2343  (no  returns  from  St.  Louis)  ;  722 
under  live  vears  of  age  :  principal  "  zymotic"  diseases  (small- 
pox, measles,  diphtheria  and  croup,  diarrhccal  diseases,  whoop- 
iug-cough,  erysipelas,  and  fevers)  570,  consumption  348,  dij)!)- 
thcria  and  croup  301,  lung  diseases  273,  scarlet  lever  85,  typhoid 
fever  55,  diarrhceal  diseases  40,  malarial  fevers  24,  small-pox 


21,  cerehro-spinal  meningitis  14,  whooping-cough  14,  erysipelas 
12,  mea!.les  lour.  From  (liiirrhanl  disrases,  New  York  16,  Cin- 
cinnati and  New  Orleans  lour,  Brooklyn  and  Chicago  three. 
District  of  Colunihia  and  Charleston  two,  Buffalo,  Milwaukee, 
Lowell,  Lawrence,  Somen'ille,  and  Chelsea  one.  From  nidlarial 
fevers,  Brooklyn  eight,  New  York  and  New  Orleans  six,  Baiti- 
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more  three,  New  Haven  one.  From  small-pox,  Philadelphia  20. 
New  York  one.  From  cerebrospinal  meningitis.  New  York  and 
Philadelphia  four,  Chicago,  New  Orleans,  Fall  River,  New 
Bedford,  Haverhill,  and  Fitchburg  one.  From  wliooping-congh. 
New  York  three,  Baltimore,  Cincinnati,  Pittsburgh,  and  Prov- 
idence two,  Brooklyn,  Lowell,  and  Salem  one.  From  er//slpe- 
lax,  New  York,  Brooklyn,  and  District  of  Columljia  two,  Chi- 
cago, Boston,  Pittsburgh,  Buffalo,  Worcester,  and  Fall  River 
one.  From  measles,  New  York,  Pittsburgh,  Milwaukee,  and 
Worcester  one. 

One  hundred  and  forty-one  cases  of  diphtheria,  36  of  scar- 
let fever,  eight  of  typhoid  fever,  two  of  measles,  and  two  of 
whooping-cough  were  reported  in  Brooklyn  ;     small-pox  one. 


in  Chicago;  diphtheria  50,  scarlet  fever  21,  in  Boston  ;  scarlet 
fever  39,  diphtheria  23,  in  Milwaukee;  diphtheria  five,  scarlet 
fever  four,  whoopin£;-e  >ugh  four,  measles  three,  erysipelas  two, 
typhoid  fever  two,  in  Providence;  diphtheria  eight,  typhoid  fe- 
ver five,  scarlet  fever  four,  in  Cambridge;  diphtheria  10,  scar- 
let fever  one,  in  New  Bedford. 

In  36  cities  and  towns  of  Mas-sachusetts,  with  a  population  ol 
1,060,642  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  18.70,  against  19.68  and  19.54  for  the  previous 
two  weeks. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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2  Melted  snow.  '  Not  measurable. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  AR.MY,  FROM  NOVEMBER  20, 
1880,  TO    NOVEMBER  26.  1880. 

Tatloe,  M.  K.,  captain  and  assistant  surgeon.  Assigned  to 
duty  at  Fort  Wayne,  Mich.  S.  O.  204,  Department  of  the 
East,  November  17,  1880- 

Brewer,  J.  W.,  captain  and  assistant  surgeon.  Died  No- 
vember 15,  1880. 


Boston  Society  for  Medical  Observation.  —  A  reg- 
ular meeting  of  the  society  will  be  held  Monday  next,  at  eight 
o'clock,  in  the  hall,  19  Boylston  Place.  Reader,  Dr.  Fisher. 
Subject,  Habitual  Drunkenness.  A.  T.  Cabot,  Secretary. 


Books  and  Pamphlets  Received.  —  Biennial  Report  of 
the  Officers  of  the  Vermont  Asylum  for  the  Insane  for  the  two 
Yearsending  July  31,  1880.     Montpelier,  Vt.     1880. 

Annual  Report  of  the  Surgeon-General  United  States  Army. 
1880. 

Ophthalmic  and  Otic  Memoranda.  By  D.  B.  St.  John  Roosa, 
M.  D.,  and  Edward  P.  Ely,  M.  D.  Revised  Edition.  New 
York  :  William  Wood  &  Co.     1880. 

Cutaneous  and  Venereal  Memoranda.  By  Henry  G.  Piffard, 
M.  D.,  and  George  Henry  Fox,  M.  D.  Second  Edition.  New 
York:  William  Wood  &  Co.     1880. 

A  Practical  Treatise  on  Surgical  Diagnosis.  Designed  as  a 
Manual  for  Practitioners  and  Students.  By  Ambrose  L.  Ran- 
ney,  M.  D.  Second  Edition,  enlarged  and  revised.  New  York  : 
William  Wood  &  Co.     1880. 

Chrysophanic  Acid  as  a  Remedy  in  Diseases  of  the  Skin.  By 
C.  J.  Fox,  M.  D.  Essay  read  before  Connecticut  State  Medical 
Society,  May,  1880. 


Clinical  Lectures  and  Cases,  with  Commentaries.  By  Henry 
Thompson,  M.  D.     London:  J.  and  A.  Churchill.     1880. 

A  Treatise  on  Diplitheria.  By  A.  Jacobi,  M.  D.  New  York  : 
William  Wood  &  Co.     1880. 

Medical  Heresies  historically  Considered.  A  Series  of  Crit- 
ical Essays  on  the  Origin  and  "Evolution  of  Sectarian  Medicine, 
embracing  a  Special  Sketch  and  Review  of  Homoeopathy.  By 
Gonzalvo  C.  Smythe,  M.  D.  Philadelphia  :  Presley  Blakiston. 
1880. 

How  a  Person  Threatened  or  Afflicted  with  Bright's  Disease 
ought  to  Live.  By  Joseph  F.  Edwards,  M.  D.  Philadelphia  : 
Presley  Blakiston.     1881. 

Twentieth  Annual  Report  of  the  Medical  Superintendent  of 
the  State  Asylum  for  Insane  Convicts,  Auburn,  N.  Y.,  for  the 
Year  ending  September  3,  1879. 

Feigned  Epilepsy.  By  Carlos  F.  MacDonald,  M.  D.  (Re- 
print.) 

The  Descriptive  Atlas  of  Anatomy.  A  Representation  of  the 
Anatomy  of  the  Human  Body  in  ninety-two  royal  4to  Plates. 
Philadelphia:  J.  B.  Lippincott&  Co.     1880. 

Diagnosis  and  Treatment  of  Ear  Diseases.  By  Albert  H. 
Buck,  M.  D.,  etc.,  etc.  New  York :  William  Wood  &  Co. 
1880. 

A  Manual  of  Medical  Jurisprudence.  By  Alfred  Swaine 
Taylor,  M.  D.,  etc.,  etc.  Eighth  American  from  the  tenth  Lon- 
don Edition.  Edited,  with  Additional  Notes  and  References, 
by  John  J.  Reese,  M.  I).,  etc.,  etc.  With  Illustrations  on  Wood. 
Philadelphia  ;  Henry  C.  Lea's  Son  &  Co.     1880. 

The  Thirty-Seventh  Annual  Report  of  the  New  York  Asso- 
ciation for  Improving  the  Condition  of  the  Poor,  for  the  Year 
1880.     New  York.     1880. 

Higher  Education  of  Medical  Men,  and  its  Influence  on  the 
Profession  and  the  Public.  Being  the  Address  delivered  before 
the  American  Academy  of  Medicine  at  its  Fifth  Annual  Meet- 
ing. By  F.  D.  Lente,  M.  D.,  President  of  the  Academy.  New 
York  :  Charles  L.  Birmingham  &  Co.     1880. 
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THE  CARTWRTOHT  LECTURES  ON  THE  PHYS- 
IOLOGICAL ANTAGONISM  BETWEEN  MEDI- 
CINES, AND  BETWEEN  REMEDIES  AND  DIS- 
EASES. 

BT    PEOFESSOE   BOBEETS   BAETHOLOW,    M.  D. 

FOURTH       LECTURE.  CHLORAL       AND      STRYCHNIA  ; 

CHLORAL  AND  PICROTOXINE  ;  CHLORAL  AND  ATRO- 
PIA  ;  OPIUM  AND  VERATRUM  VIRIDE  ;  OPIUM  AND 
GELSEMINUM;  OPIUM  AND  ACONITE;  MORPHIA 
SUBCUTANEOUSLY  AND  CHLOROFORM  BT  INHALA- 
TION,    ETC. 

The  discovery  of  chloral  hydrate,  and  the  subse- 
quent announcement  of  strychnia  as  its  physiological 
antagonist,  made  by  Liebreich,  the  lecturer  said,  had 
been  followed  by  numerous  researhces,  monographs, 
and  clinical  reports  ;  so  that  the  literature  of  chloral 
was  already  vast.  He  proposed,  however,  reviewing 
on  this  occasion  only  the  work  which  had  been  done 
in  the  direction  of  the  antagonisms  of  the  agent.  Lie- 
breich demonstrated  that  animals  in  a  deep  stupor 
from  chloral  intoxication  (the  dose  administered  being 
lethal)  were  aroused,  and  death  averted,  by  strychnia. 
But  the  most  important  and  elaborate  research,  un- 
dertaken to  determine  the  supposed  antagonism  of 
chloral  and  strychnia,  was  that  of  the  committee  of  the 
British  Medical  Association,  Dr.  ,1.  Hughes  Bennett, 
chairman.  The  committee  first,  rightly,  settled  the 
lethal  doses  of  each  agent ;  they  next  ascertained  the 
result  of  the  simultaneous  administration  of  chloral 
and  strychnia,  and  then  the  result  of  the  adminis- 
tration, at  varying  intervals,  of  one  subsequently  to  the 
lethal  dose  of  the  other.  Their  general  conclusions 
were:  First,  that  after  a  fatal  dose  of  strychnia  life 
may  be  saved  by  bringing  the  animal  under  the  in- 
fluence of  chloral  hydrate.  Second,  that  chloral 
hydrate  is  more  likely  to  save  life  after  a  fatal  dose 
of  strychnia  than  strychnia  is  to  save  life  after  a  fatal 
dose  of  chloral  hydrate.  Third,  that  after  a  dose  of 
strychnia  producing  some  tetanic  convulsions,  these 
convulsions  may  be  much  reduced,  both  in  force  and 
frequency,  by  the  use  of  chloral  hydrate,  and  conse- 
quently much  suffering  saved.  Fourth,  that  the  ex- 
tent of  physiological  antagonism  between  the  two  sub- 
stances is  so  far  limited  that  ( 1 )  a  very  large  fatal  dose 
of  strychnia  may  kill  before  the  chloral  has  had  time 
to  act ;  or  (2)  so  large  must  be  the  dose  of  chloral 
hydrate  to  antagonize  an  excessive  dose  of  strychnia 
that  there  is  danger  from  the  effects  of  the  chloral 
hydrate.  Fifth,  chloral  hydrate  mitigates  the  effects 
of  a  fatal  dose  of  strychnia  by  depressing  the  excess 
of  reflex  activity  excited  by  that  substance,  whilst 
strychnia  may  mitigate  the  effects  of  a  fatal  dose  of 
chloral  hydrate  by  rousing  the  activity  of  the  spinal 
cord  ;  but  it  does  not  appear  capable  of  removing  the 
coma  produced  by  the  action  of  chloral  hydrate  on 
the  brain. 

The  lecturer,  having  given  a  resume  of  the  re- 
searches of  llusemann,  Kafewski,  P]rlenmeyer,  Arnold, 
and  Ore,  of  Bordeaux,  in  regard  to  the  antagonism, 
spoke  of  tlie  results  of  clinicjil  experience,  and  said 
that  he  had  found  recorded  seven  cases  of  strychnia 
poisoning  in  which  chloral  was  the  chief  or  only  means 
of  treatment  emijloyed.  He  had  also  found  an  equal 
number  of  cases  in  which  chloroform  inhalations  had 
been  practiced  successfully  ;  and  although  the  latter 
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did  not  come  within  the  range  of  the  subject  under 
discussion,  yet,  as  the  effects  of  chloral  were  attributed 
by  Liebreich  to  the  disengagement  of  chloroform  in 
the  blood,  they  might  seem  to  illustrate  and  confirm 
the  former.  Of  the  seven  cases  of  strychnia  poisoning 
in  which  chloral  was  the  chief  or  only  agent  used,  all 
proved  successful ;  and  no  facts  could  be  stronger. 
He  had  been  unable  to  find  any  cases  of  chloral  poi- 
soning in  which  strychnia  was  properly  and  adequately 
used,  as  in  animals. 

The  experiments  on  rabbits  showed  that  one  ninety- 
sixth  of  a  grain  of  strychnia  was  equivalent  to  fifteen 
grains  of  chloral,  and  in  the  cases  of  poisoning  in  man 
thirty  grains  of  chloral  subcutaneously  were  sufficient 
to  allay  the  spasms  and  avert  death.  Still,  no  absolute 
rule  could  be  laid  down,  since  the  susceptibility  to  the 
action  of  these  poisons  varied  greatly  in  different  indi 
viduals.  As  in  the  published  cases  emetics  had  been 
used,  and  in  many  instances  the  quantity  of  stryclmia 
had  been  merely  estimated,  no  conclusions  could  be 
drawn  from  them.  Artificial  respiration  materially  re- 
tarded the  action  of  strychnia,  and  warmth,  as  Dr. 
Brunton  had  shown,  exerciseil  a  remarkable  influence 
in  lessening  the  effect  of  chloral.  Heat  would  there- 
fore seem  to  be  an  antagonist  to  chloral,  and  for  an 
obvious  reason ;  for  heat  increased  the  action  of  the 
heart,  and  thus  opposed  the  depression  of  that  organ, 
which  was  a  main  factor  in  the  toxic  effects  of  chloral. 
In  the  treatment  of  the  toxic  effects  of  strychnia  by 
chloral,  the  amount  of  the  latter  was  to  be  determined 
by  the  symptoms.  Sufficient  should  be  given  to  sus- 
pend the  strychnic  spasms,  since  the  danger  consisted 
in  the  stoppage  of  respiration  by  tetanic  fixation  of  the 
respiratory  muscles.  In  the  case  of  the  Sioux  Indian 
treated  by  Dr.  Turner,  the  quantity  of  strychnia  was 
not  known  ;  but  the  return  of  the  spasms  from  time  to 
time  required  repeated  doses  of  chloral,  one  hundred 
and  five  grains  having  been  given  within  five  hours. 

When  strychnia  was  used  against  chloral  poisoning 
the  objects  to  be  accomplished  were  different.  By 
stimulating  the  cardiac  and  respiratory  centres  with 
strychnia,  the  tendency  to  cardiac  and  respiratory  fail- 
ure was  prevented.  The  quantity  required  would  be 
determined  by  the  effects;  but  it  was  probably  much 
less  than  theory  would  indicate.  The  initial  dose  might 
be  one  sixtieth  of  a  grain,  and  each  succeeding  dose 
one  one  hundred  and  twentieth  of  a  grain  ;  which  could 
be  repeated  every  half  hour,  or  more  frequently,  until 
an  approximation  to  the  maximum  was  reached. 

In  studying  the  physiological  mechanism  of  the  op- 
posed action,  he  said,  a  preliminary  statement  of  the 
main  facts  in  the  phy.siological  action  of  each  would  in- 
dicate the  antagonistic  points.  Chloral,  with  or  without 
a  brief  stage  of  excitement,  induced  a  sopor  closely  re- 
lated to  natural  sleep,  aud  in  lethal  doses  coma  and 
insensibility.  In  toxic  doses,  therefore,  it  suspended 
the  cerebral  functions.  It  acted  in  the  same  way  on 
the  spinal  cord  :  suspending  the  refiex  functions  and 
mobility,  but  not  destroying  sensibility  until  the  cere- 
bral functions  had  been  suspended.  It  did  not  impair 
the  contractility  of  muscle,  or  the  irritability  of  the 
motor  nerves.  The  action  of  the  heart  was  enfeebled, 
the  arterial  tension  was  lowered,  and  very  considerable 
reduction  of  temperature  was  caused.  The  respiration 
was  slowed,  then  ma<le  irregular  and  shallow,  and 
finally  arresteil.  Death  was  caused  by  paralysis  of  the 
heart  or  of  the  respiration,  or  by  the  simultaneous  ar- 
rest of  both  functions. 
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Strychnia  did  uot  affect  the  cerebrum  ;  consciousness 
being  retained  until  carbonic-acid  narcosis  came  on. 
It  exalted  the  reflex  faculty  of  the  spinal  cord,  and  was 
a  motor  excitant.  It  stimulated  the  respiratory  centre 
and  the  cardiac  motor  ganglia,  and  raised  the  arterial 
tension.  Chloral  and  strychnia  could  hardly  be  re- 
garded as  antagonistic  iu  their  actions  on  the  functions 
of  the  brain,  since  chloral  suspended  tliem,  and  strych- 
nia did  uot  affect  them  in  any  way.  Iu  one  respect 
they  had  opposed  effects  :  chloral  producing  cerebral 
aua;mia,  and  strychnia  rather  increasing  theintra-cranial 
circulation.  On  the  spinal  cord  the  antagonism  was 
very  complete  :  chloral  suspending  the  reflex  and  motor 
functions  of  the  cord,  and  strychnia  exalting  both. 
Strychnia  stimulated  the  respiratory  and  vaso-inotor 
centres  in  the  cord,  and  thus  opposed  and  contracted 
the  most  dangerous  tendency  of  cliloral  narcosis.  The 
chief  danger  from  strychnia  —  the  tetanic  fixation  of 
the  muscles  of  respiration,  due  to  the  exalted  reflex 
function —  was  removed  by  the  action  of  chloral.  This 
antagonism  w.as  more  certain  and  effective  than  the  op- 
posite one,  or  the  stimulation  of  the  chloralized  spinal 
cord  by  strychnia  ;  whence  it  followed  that  chloral  was 
a  more  useful  antagonist  in  strychnia  poisoning  than 
was  strychnia  in  chloral  poisoning. 

The  only  published  researches  on  the  antagonism 
between  picrotoxine  and  chloral  of  any  value  were 
those  of  Dr.  J.  Crichton  Browne,  of  the  West  Riding 
Lunatic  Asylum.  Picrotoxine  was  the  active  princi- 
ple of  Cocculus  Indicus  ;  but  it  was  not  properly  an 
alkaloid,  and  did  not  combine  with  acids  to  form  salts. 
As  regards  its  physiological  action,  it  had  distinct 
delirious  and  stupefying  effects  on  the  cerebrum,  and 
caused  epileptiform  or  tonic  and  chloric  convulsions 
followed  by  coma  and  insensibility.  The  reflex  func- 
tions were  suspended  by  it;  liually  the  motor  nerves 
lost  their  irritability,  and  the  sensory  nerves  were 
early  affected,  their  power  to  transmit  peripheral  im- 
pressions disappearing  in  the  beginning  of  its  action. 
Respiration  and  the  pulse  rate  were  increased  at  first 
for  a  brief  period,  and  the  temperature  also  rose 
slightly ;  but  this  preliminary  excitement  was  soon 
followed  by  depression,  with  lower  temperature.  Aft- 
er the  convulsions,  especially,  the  pulse  became  feeble 
and  irregular,  and  the  respirations  shallow  and  arhyth- 
mical.  A  comparison  of  the  physiological  effects  indi- 
cated antagonistic  action  on  the  cerebrum  and  spinal 
cord,  but  not  on  the  heart  and  circulation  ;  and  a  study 
of  the  experimental  evidence  conducted  to  the  same 
conclusion.  Picrotoxine  was  not  used  with  criminal 
intent,  and  its  scarcity  rendered  accidental  poisoning 
by  it  unlikely.  It  was  probable,  however,  that  the 
convulsions  and  cerebral  excitement  produced  by 
picrotoxine  would  be  prevented  or  relieved  by  chloral, 
though  it  was  doubtful  whether  the  stupor  and  insen- 
sibility induced  by  chloral  would  be  relieved  in  the 
same  degree  as  by  strychnia.  The  experiments  of 
Dr.  Browne  showed  that  picrotoxine  was  to  a  very 
limited  extent  antagonistic  to  chloral ;  and  an  exami- 
nation into  the  mechanism  of  the  antagonism  showed 
that  it  must  be  confined  to  a  lew  points,  —  to  the  cere- 
brum and  to  the  reflex,  motor,  and  sensory  functions  of 
the  spinal  cord,  —  and  did  not  extend  lo  the  heart  and 
the  respiratory  organs. 

The  antagonism  of  chloral  and  atropia  was  first 
studied,  Dr.  Bartholow  said,  by  himself,  and  the  re- 
sults had  been  presented  in  a  paper  read  before  the 
New  York  Neurological  Society  iu  1875.     It  had  also 


been  the  subject  of  a  special  study  by  Ilnsemann  and, 
to  a  limited  extent,  by  Fothergill,  and  had  been  dis- 
cussed in  a  clinical  lecture  of  Volkmann's  series  by 
Falck.  On  the  brain  and  spinal  cord  these  agents 
were  antagonistic,  to  a  certain  degree.  Atropia  less- 
ened the  sleep-producing  power  of  chloral,  and  there- 
fore opposed  the  depression  of  the  respiratory  and 
vaso-motor  centres  caused  by  it.  On  the  spinal  cord 
they  acted  in  a  different  and,  in  some  respects,  an  op- 
posed manner.  The  efi^ect  of  atropia  on  the  spinal 
cord  and  nerves  was  complex.  On  the  cord  it  had 
a  tetanizing  action,  and  exalted  the  reflex  irritability, 
while  it  h.id  a  paralyzing  etfect  on  the  motor  nerves, 
and  lessened  the  irritability  of  the  sensory  nerves. 
Chloral  suspended  the  reflex  function  of  the  spinal 
cord,  and  caused  a  paralysis  which  was  purely  spinal, 
since  the  irritability  of  the  motor  nerves  and  the  con- 
tractility of  the  muscles  were  left  intact.  Whilst 
chloral  and  atropia  were  antagonistic  in  their  action 
on  the  cord,  they  both  produced  motor  paralysis.  A 
most  obvious  and  important  antagonism  existed  be- 
tween the  actions  of  these  agents  on  the  circulation 
and  respiration.  This  was  confirmed  by  experimental 
trials  on  animals,  and  by  clinical  observation  on  man. 
Whilst  the  good  effects  of  atropia  in  preventing 
deatli  from  chloral  by  failure  of  the  heart's  aciion,  or 
of  the  respiratory  function,  were  probably  very  great, 
the  converse  was  not  necessarily  true.  Although  there 
were  no  experimental  or  clinical  facts,  it  was  evident 
that  chloral  could  act  only  as  morphia  did  under  the 
same  conditions,  namely,  by  moderating  the  strain  of  the 
cardiac  and  respiratory  centres  produced  by  the  exci- 
tant action  of  atropia.  This  was  a  less  important  serv- 
ice than  that  rendered  by  atropia  iu  chloral  narcosis, 
but  was,  nevertheless,  highly  useful.  The  dose  of 
atropia  in  chloral  poisoning  and  the  frequency  with 
which  it  was  to  be  repeated  depended  on  the  effects 
produced.  A  small  dose,  repeated  at  short  intervals 
until  the  characteristic  effects  on  the  pupil,  mouth, 
heart-beat,  and  respiration  were  induced,  was  better 
practice  than  the  administration  of  a  laige  dose  at 
once.  The  return  of  reflex  sensibility,  the  improve- 
ment iu  the  pulse  and  respiration,  and  the  dilatation 
of  the  pupil  were  the  evidences  that  the  antagonist 
was  producing  good  effects.  When  these  results  were 
obtained,  all  that  the  antagonist  could  effect  was  done, 
and  hence  to  persist  in  the  further  use  of  it,  unless  the 
maintenance  of  the  effect  was  necessary,  was  to  add 
atropia  poisoning  to  chloral  narcosis. 

"  We  have  now  reached,"  continued  the  lecturer, 
"  a  very  interesting  and  important  department  of  our 
subject.  From  the  physiological  and  clinical  point  of 
view  alike,  it  is  most  useful  to  know  the  mutual  inter- 
actions and  reciprocal  relations  of  those  remedies 
which  act  on  the  lungs  and  heart.  It  is  by  the  exten- 
sion of  our  knowledge  in  this  direction  that  we  may 
hope,  by  various  combinations,  to  improve  the  curative 
powers  and  enhance  the  safety  of  administration  of 
these  important  enemies."  He  then  took  up  the  an- 
tagonism between  opium  and  veratrum  viride.  The  first 
example  of  opium  poisoning  treated  by  veratrum  viride 
had  been  reported  by  Dr.  J.  S.  Todd,  of  Georgia,  and 
Dr.  Ilaldemau,  of  Zanesville,  Ohio,  had  also  reported 
successful  cases  of  the  same  kind.  During  the  past 
summer  and  autumn  Dr.  Bartholow  had  made  a  num- 
ber of  observations  on  rabbits  and  frogs,  which  clearly 
established  the  antagonism,  though  the  distance  apart 
at  which  it  was  exerted  had  not  been    definitely  ascer- 
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tained.  He  next  entered  into  a  discussion  of  its  nat- 
ure or  mechanism,  and  then  referred  to  the  clinical 
experience  which  was  now  available  on  the  subject.  lu 
the  course  of  his  remarks  he  said  that  he  could  not  too 
strongly  insist  on  the  difference  in  the  action  of  medic- 
inal and  of  lethal  doses  of  opium.  In  employing  opium 
against  the  toxic  effects  of  verntrum  viride,  no  good 
could  result  from  the  administration  of  such  doses  a-s 
would  rather  approxim  ite  its  effects  to  those  of  vera- 
trum  viride  ;  for  it  was  to  be  borne  in  mind  that  it  was 
the  stimulating  effect  of  the  one  which  rendered  it 
antagonistic  to  the  other.  The  clinical  experience  was 
in  accord  with  the  results  of  experiment ;  and  if  fur- 
ther investigations  confirmed  them,  the  antagonism  of 
the  two  agents  would  take  high  rank  for  etiicieiicy  and 
extent  of  its  range. 

The  lecturer  next  discussed  briefly,  in  succession,  the 
antagonisms  which  had  been  found  to  exist  lietween 
opium  and  gelseminum,  opium  and  aconite,  and  mor- 
phia and  cocaine,  theine,  caffeine,  and  guaranine  ;  after 
which  he  took  up  the  subject  of  morphia  and  chloro- 
form. As  paralysis  of  the  heart  or  of  the  respiration, 
or,  it  might  be,  the  simultaneous  depression  of  both 
functions,  said  he,  wa-;  the  mode  of  dying  by  chloroform 
and  by  other  anoestlietics  used  for  the  same  purpose,  it 
was  extremely  desirable  to  possess  an  agent  which 
would  antagonize  and  prevent  tiiis  fatal  tendency. 
Such  an  agent  he  considered  was  possessed  in  the  sub- 
cutaneous injection  of  morphia,  and  it  was  an  extraor- 
dinary circumstance  that  surgeons  had  been  so  indiffer- 
ent to  the  remarkable  results  obtained  by  the  employ- 
ment of  mixed  anaesthesia.  Claude  Bernard  and,  about 
the  same  time,  Nussbaum  (the  one  in  his  laboratory,  the 
otiier  in  the  clinical  theatre)  demonstrated  the  great 
utility  of  the  method  of  anaesthesia  procured  by  the 
injection  of  morphia  and  the  inhalation  of  chloroform. 
Bernard's  plan,  wiiich  was  preferable,  was  to  adminis- 
ter the  morphia  a  few  minutes  before  beginning  the  in- 
halation ;  and  Is'ussbaum's  to  give  it  after  tlie  inhala- 
tion was  well  under  way.  Morpliia  and  chloroform 
acted  on  the  same  cellular  elements  of  the  brain,  and 
agreed  in  the  production  of  anieslhesia  ;  but  they  were 
opposed  in  their  action  on  other  structures  and  organs, 
an  opposition  which  rendered  their  combined  use  safer. 
When  morphia  was  injected  subcutaneously,  before  the 
inhalation  of  the  anajsthetic  had  been  begun,  the  irrita- 
bility of  the  bronchial  mucous  membrane  was  so  far 
diminished  as  to  permit  tlie  inhalation  to  proceed 
quietly  ;  the  stage  of  excitement  was  prevented,  and, 
consequently,  the  danger  of  the  asphyxia  which  oc- 
curred under  these  circumstan"es  ;  the  nausea  and 
vomiting,  which  interfered  with  the  progress  of  the  in- 
halation, and  which  might  indirectly  produce  serious 
consequences,  were  also  obviated,  and  the  stage  of  nar- 
cosis was  prolonged  without  the  need  of  further  inhala- 
tion. Personally,  Dr.  Bartholow  preferred  to  combine 
atropia  with  the  morpliia,  when  used  under  these  cir- 
cumstances. 


—  A  death  while  the  patient  was  under  the  influ- 
ence of  chloroform,  prior  to  an  operation,  has  recently 
occurred  in  the  Royal  Albert  Hospital,  at  Devouport. 
Post-mortem  examination  showed  the  organs  perfectly 
healthy,  but  the  heart  extremely  small.  It  was  strongly 
urged  by  the  surgical  witnesses  at  the  inquest  that  the 
galvanic  afiiiaratua  should  always  bo  at  hand  when 
chloroform  was  administered. 


<!I>riginaI  SCrtidcs. 

THE  OWNERSHIP   OF  PRESCRIPTIONS.! 

BV    FREDERIC    HEXRV    GERRISH,    M.     D.,    OP     POETLANn. 

At  a  recent  meeting  of  the  Maine  Medical  Associa- 
tion, one  of  the  county  societies  presented  for  approval 
and  indorsement  a  resolution  which  expressed  the  be- 
lief of  that  body  that  prescriptions  are  the  property, 
wholly  and  solely,  of  the  physicians  who  write  them. 
This  resolution  was  laid  upun  the  table.  A  member, 
in  commenting  upon  the  action,  remarked  that  the  res- 
olution was  absurd,  since  it  was  evident  that  the  pre- 
scription belonged  to  the  patient  ;  but  another  an- 
nounced as  his  view  that  it  was  the  property  of  the 
compounding  apothecary.  Here  was  the  widest  pos- 
sible diversity  of  opinion  among  intelligent  and  educated 
men,  all  of  whom  had  much  to  do  with  representatives 
of  all  the  classes  named,  and  presumably  were  compe- 
tent to  judge  of  the  merits  of  the  aise  ;  and  it  was  sug- 
gestive of  the  thought  that  sufficient  attention  could 
not  have  been  bestowed  upon  a  subject,  a  proper  ap- 
preciation of  whose  merits  would  contribute  very  greatly 
to  the  physical  well-being  of  the  communitj',  to  the 
honor  of  the  pharmaceutical  profession,  and  to  our  own 
standing  and  pecuniary  advantage.  It  seems  to  me, 
therefore,  that  this  society  may  profitably  devote  an 
hour  to  the  consideration  of  the  ownership  of  prescrip- 
tions. 

It  will  be  at  once  admitted  that  the  prescription  must 
belong  to  the  physician,  the  patient,  or  the  apothecary. 
Let  us  start  with  the  understanding  that,  unless  other- 
wise specified,  each  of  these  names  shall  represent  only 
one  individual :  that  is,  that  wherever  "  physician  "  oc- 
curs it  shall  apply  solely  to  a  medical  man  who  is 
neither  prescribing  for  himself  nor  putting  up  his  own 
medicine  ;  that  "  patient "  shall  mean  the  sick  man 
only,  and  not  the  doctor  or  the  druggist ;  and  that 
"  apothecarj'  "  shall  refer  simply  to  the  compounder  of 
the  dose,  and  not  to  the  medical  man  or  the  invalid. 
This  discrimination  is  absolutely  necessary  that  we 
may  avoid  the  confusion  of  ideas  which  prevails  upon 
this  subject.  We  will  further  suppose  that  the  patient 
under  discussion  pays  the  doctor's  fee  and  the  apothe- 
cary's bill,  and  is  therefore  unquestionably  entitled  to 
whatever  may  be  his  due  from  either  of  them. 

First,  then,  does  the  prescription  belong  to  the  phy- 
sician ?  Having  prepared  himself,  at  great  expenditure 
of  money,  time,  and  labor,  for  tiie  duties  of  his  proi'es- 
sion,  he  puts  at  the  service  of  the  patient  all  the  skill 
which  the  case  re(iuires,  as  far  as  he  can  furnish  it,  and 
gives  him  certain  advice.  A  part  of  this  advice,  we 
will  suppose,  is  a  recommendation  about  the  adminis- 
tration of  medicine,  and  inclu<les  a  paper  with  reference 
to  the  preparatioiLof  the  medicine,  directed  to  some  one 
of  a  class  of  men  who  are  competent  to  execute  its  pro- 
visions. The  bill  is  paid,  the  commercial  transaction 
between  them  is  over,  and  the  physician  has  no  further 
control  over  the  recommendation  about  tlie  medicine 
than  he  has  over  any  other  part  of  his  counsel.  The 
prescription,  whosesoever  it  is,  certainly  does  not  belong 
to  the  physician. 

Does  it  belong,  then,  to  the  patient?  Let  us  bear 
in  mind  just  what  a  prescription  is.  The  word  in- 
cludes, in  its  broadest  sense,  all  recommendations, 
whether   written  or  spoken,  which   are   made  by   the 
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medical  attendant.  But  in  the  more  restricted  and 
common  meaning  it  is  employed  to  designate  a  formula 
consisting  of  directions  to  an  apothecary  concerning  the 
compounding  of  a  medicine.  Being  nothing  but  direc- 
tions to  an  apothecary,  it  is  of  no  nse  to  the  patient 
until  these  directions  have  been  carried  out  by  a  com- 
petent person.  But,  whether  it  is  of  use  to  him  or 
not,  the  question  of  ownership  still  remains ;  for  the 
uselessness  of  an  article  has  no  bearing  upon  the  right- 
fulness of  one's  or  another's  claim  to  it.  To  put  the 
thing  in  a  little  different  and  clearer  light,  without  in 
the  least  altering  the  essential  features  of  the  case,  let 
us  suppose  that  the  physician,  instead  of  writing  the 
prescription,  gives  the  directions  to  the  apothecary 
verbally  ;  the  desired  result  will  be  precisely  the  same 
as  far  as  the  welfare  of  the  patient  is  concerned,  and  that, 
of  course,  is  what  the  physician  is  aiming  at.  The  doctor, 
we  imagine,  steps  out  of  his  office  into  the  next  room, 
which  is  a  pharmacy,  and  says  to  the  proprietor,  "  Put  up 
so-and-so  for  Mr.  Blank."  The  apothecary  presently 
appears  in  the  office  with  the  article  ordered,  and  de- 
livers it  to  the  patient.  In  this  case  would  the  patient 
ever  get  the  idea  that  the  prescription  belonged  to  him  ? 
Would  he  presume  to  demand  of  the  physician  that  the 
prescription  should  be  committed  to  writing  and  given 
to  him  ?  Would  he  any  more  reasonably  require  of  the 
apothecary  a  revelation  of  the  contents  of  the  medicine 
bottle  which  has  just  been  delivered  than  he  would 
think  of  bribing  or  intimidating  a  servant  of  the  physi- 
cian's to  disclose  a  domestic  secret  ?  Or,  to  put  it  in  a 
still  different  light,  fancy  that,  in  this  hypothetical  case, 
as  in  so  many  real  instances,  the  physician  is  also 
apothecary  ;  that,  having  made  his  diagnosis,  he  —  for 
the  sake  of  present  precision  or  future  reference  — 
writes  his  prescription  ;  and  that  then,  in  his  other 
capacity  of  apothecary,  he  prepares  the  medicine. 
Imagine  a  patient  with  sufficient  assurance  to  demand 
the  j>aper  which  has  guided  the  pharmacist  in  this  case  ! 
The  demand  would  inevitably  and  properly  be  met 
with  an  indignant  refusal,  for  in  this  instance  the  pro- 
prietorship is  obviously  not  the  patient's,  lie  would  be 
told  that  what  he  paid  for  was  advice,  part  of  which 
was  for  his  own  edification,  part  for  the  instruction  of 
an  apothecary  ;  and  he  would  be  obliged  to  retire  with- 
out the  power  to  injure  himself,  his  neighbors,  and  his 
medical  adviser  with  a  misapplication  of  counsel  which 
was  probably  admirable  for  him  at  one  time,  but  might 
prove  fatal  at  another,  when  important  conditions  had 
been  changed. 

But,  in  many  cases,  it  is  a  fact  that  the  patient  does 
have  a  certain  writing.  May  he  not  do  with  it  as  he 
chooses  ?  He  is  to  be  regarded  as  the  bearer  of  a 
message  from  a  physician  to  an  apothecar}',  —  a  mes- 
sage which  the  sender  intended  should  be  delivered 
promptly.  Legally  cousidered,  the  patient  has  a  right 
to  do  as  he  pleases  with  the  prescription.  .  Undoubt- 
edly, he  cannot  be  compelled  to  take  it  to  one  or  an- 
other shop,  or  even  to  any  at  all,  any  more  than  he 
can  be  made  to  follow  the  advice  of  the  physician  in 
any  other  respect.  In  fairness  to  the  latter,  though, 
he  ought  to  obey  his  directions  in  all  respects  as  given, 
as  regards  time  of  taking  doses,  as  well  as  every  otiier 
circumstance,  or  else  not  consider  any  sequences  in  the 
case  as  consequences  of  the  consultation.  As  long, 
then,  as  he  chooses  to  retain  possession  of  the  prescrip- 
tion nobody  can  dispute  his  chiim  to  it;  the  physician 
has  parted  with  his  advice  for  money,  and,  haviug  re- 
ceived  his  fee,  has  no  control  over  any  part  of  what 


he  has  sold  ;  and,  certainly,  no  particular  apothecary 
would  venture  to  dispute  the  patient's  right  to  what  he 
has  bought  from  the  physician.  The  prescription 
must  be  regarded  as  in  a  transition  stage  :  it  is  on  its 
way  to  its  destination  ;  is  in  the  hands  of  the  carrier, 
who  differs  from  an  expressman  in  that  he  has  the 
choice  of  parties  to  whom  he  may  deliver  the  message, 
but  is  like  the  ordinary  carrier  in  that  he  experiences 
no  good  from  his  burden  until  it  is  put  into  the  hands 
of  such  a  person  as  it  was  intended  for.  But  one  may 
say  that  the  patient  may  find  out  what  the  prescription 
is,  get  the  materials,  and  himself  put  them  properly 
together.  Then,  however,  he  becomes  apothecary, 
and,  for  the  time  being,  technically  abandons  his  char- 
acter of  patient.  This  way  of  considering  tlie  problem 
is  calculated  to  confuse  the  subject  somewhat  at  this 
stage  of  tlie  discussion  ;  but  it  leads  us  next  to  investi- 
gate the  claims  of  the  apothecary. 

We  started  with  the  statement  that  the  prescription 
belongs  to  either  the  jjhysician,  the  patient,  or  the 
apothecary.  Unless  there  is  some  grievous  fallacy  in 
the  reasoning,  it  has  been  proved  that  it  does  not  be- 
long to  the  first  ;  that  the  second  has  a  right  to  it  only 
while  carrying  it  from  the  physician  to  its  intended 
destination  ;  and,  as  it  certainly  belongs  to  somebody, 
by  the  process  of  exclusion  we  would  be  compelled  to 
resign  the  paper  to  the  apothecary  as  his  property. 
But  we  can  come  at  the  result  by  a  plainer  and  more 
direct  course  of  reasoning.  Generally  the  prescription 
goes  immediately  to  an  apothecary.  He  obeys  the 
orders,  delivers  the  medicine,  receives  his  pay,  and 
tiles  away  the  paper.  Has  lie  a  right  to  retain  this 
possession  of  it  ?  To  test  this  in  an  emphatic  way, 
suppose  that  a  prescription  is  presented  containing  an 
order  for  some  virulent  poison.  It  is  written  by  a 
responsible,  careful  man,  who  is  known  by  the  druggist 
frequently  to  order  just  such  agents.  The  medicine  is 
at  once  prepared  and  delivered,  and  the  patient  asks  to 
have  tlie  prescription.  A  prudent  apottiecary  will  say 
to  himself,  •'  Tliis  medicine  is  dangerous  in  incompetent 
hands.  The  man  who  ordered  it  is  responsible  for  any 
damage  which  may  follow  its  administration  according 
to  his  directions.  He  intended  it  to  be  given  for  a 
certain  time  only,  and  its  administration  beyond  this 
would  probably  be  injurious.  If  I  give  the  patient  the 
order  lor  the  medicine,  he  may  possibly  go  to  one  or  an 
indeliuite  number  of  bhops  and  have  it  filled.  Further- 
more, to  insure  my  own  safety  in  the  matter,  I  ought  to 
have  some  guarantee  that  so  dangerous  a  medicine  has 
been  compounded  by  me  only  by  the  express  direction 
of  a  thoroughly  competent  doctor.  That  warrant  I 
have  in  this  wiitteu  paper.  If  he  had  ordered  the  med- 
icine by  word  of  mouth,  I  would  have  insisted  upon  his 
putting  it  in  writing  for  my  protection.  It  is  therefore 
my  duty  to  myself,  to  the  physician,  and  to  the  patient  to 
keep  it.  Better  still,  as  regards  the  practical  question 
in  hand,  I  believe  it  to  be  my  legal  right  to  retain  it." 
And  he  announces  his  conclusion  to  the  patient,  telling 
him  at  the  same  time  that  he  can  give  him  a  copy  of 
the  prescription,  if  he  desires ;  for  he  thinks  that  no  con- 
scientious or  even  decently  cautious  pharmacist  would 
compound  the  prescription  without  the  autograph  au- 
thority of  a  reliable  medical  man.  Does  any  one  ques- 
tion tlie  right  in  this  instance  ? 

I  admit  that  the  case  is  extreme,  but  I  insist  that  it 
is  fair  and  not  at  all  exaggerated  ;  and  if  the  principle 
is  true  in  this,  why  not  in  every  case  ?  It  cannot 
be   changed  by  a  decrease  in   the  power  of  the   drug. 
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If  it  is,  at  what  point  iu  the  list  of  the  materia  niedica  is 
the  drii;2gist  to  be  stopped?  Up  to  what  medicine  or 
dose  will  hi?  be  jii- titled  in  retaining  the  prescription, 
and  beyoiul  it  amenable  to  thi  law  for  unjnst  deten- 
tion of  the  property  of  another  ?  We  find  it  impossi- 
ble to  make  a  definition  of  a  medicine  which  shall  not 
inclnde  something  alimentary  on  the  one  side,  or  some- 
thing toxic  on  the  other  ;  and  so  I  apprehend  we  shall 
find  an  irisnperable  obstacle  in  the  way,  if  we  attempt 
to  draw  a  sharp  line  up  to  which  the  apothecary  may 
go,  but  beyond  which  he  must  not  step. 

If,  then,  the  prescription  belongs  to  the  apothecary, 
what  becomes  of  certain  grievances  which  we  physi- 
cians have  ?  We  all  remember  the  case  which  a  prom- 
inent member  of  our  society  recently  reported  here. 
He  gave  a  prescription  to  a  woman  who  had  a  portion 
of  placenta  retained  in  the  womb.  The  dose  was  ef- 
fectual, and  the  patient,  evidently  arguing  tiiat  if  it 
could  cause  the  womb  to  discharge  a  piece  of  after- 
birth it  would  be  likely  to  make  it  eject  a  foetus,  came 
to  the  conclusion  that  she  bad  iu  her  possession  a 
good  abortefacient.  So  she  circulated  the  jjiescription 
among  her  female  friends  who  desired  to  prevent  the 
annoyance  of  an  increase  of  family,  and,  consequently, 
the  possible  population  of  this  city  has  been  reduced 
nobody  knows  how  much,  lumbers  of  foolish  and 
wicked  women  have  doubtless  entailed  horrid  and  per- 
manent diseases  upon  themselves,  and  the  reputation 
of  one  of  the  most  conscientious  of  physicians  has  been 
seriously  imperiled  by  means  of  the  misapplication  of 
that  one  prescription.  Recently  I  heard  of  a  case  in 
which  an  eminent  Portland  practitioner  had  given  a 
prescription  for  gonorrhoea.  The  apothecary  to  whom 
it  was  sent  is  reported  to  have  said  that  the  bottle  in 
which  the  medicine  was  first  put  up  has  been  returned 
to  be  refilled  some  scores  of  times.  It  is  not  generally 
the  original  patient  who  brings  it,  but  almost  always 
some  one  else,  —  now  one,  then  another,  and  so  on 
through  the  ever-widening  circles  of  acquaintance  of 
the  various  users  of  the  successful  prescription.  The 
label  wears  out  and  is  succeeded  by  a  fresh  one,  and 
the  vial  goes  forth  again  with  its  valuable  but  cheaply 
bought  beneficence  for  unfortunate  fornicators  of  high 
and  low  degree,  allaying  the  painful  inflammation  in 
their  much-abused  urethrie,  and  cheating  the  medical 
profession  in  general  and  a  certain  successful  surgeon 
in  particular  out  of  hundreds  of  dollars  every  year. 
These  are  but  illustrations  of  what  every  one  of  us 
suH'ers  continually. 

What  the  apothecary  is  doing  in  all  these  cases  is 
prescribing  over  the  counter.  The  case  is  clear,  if  we 
suppose  the  repeated  prescription  to  be  a  powerful 
poison.  The  patient  a-ks  for  the  drug  without  a  pre- 
Bcriplion,  and  does  not  get  it.  Jf  he  has  a  prescription 
he  can  get  it  once  ;  and  he  ought  to  be  able  to  get  it 
only  once,  for  the  second  demand  is  the  same  as  a  de- 
mand for  another  agent  without  prescription,  or  for 
some  agent  for  which  a  prescription  can  be  found  iu 
some  formulary  on  the  shelves  of  the  apothecary.  The 
fact  that  the  latter  had  an  order  from  some  practitioner 
for  that  medicine  in  behalf  of  a  given  patient  at  a  [)re- 
vious  time  is  no  more  warrant  for  his  putting  it  up  for 
any  patient  at  any  sub.tequent  time  than  the  printed 
formula  in  the  book  is  such  a  warrant.  Medically  con- 
sidered, the  conilition  of  the  jiaticut  may  have  —  nay, 
more,  probably  has  —  so  changed  in  the  mean  time  that 
it  is  substantially  a  diH'ereiit  case,  and  the  former  treat- 
ment is   DO   more  applicable   to   that  patient   than  it 


would  be  to  almost  any  other.  Nobody  knows  this 
better  than  apothecaries,  and  the  fact  is  admitted  when 
powerful  toxical  agents  are  in  question.  Wherein  is 
there  a  diflfereuce  in  principle  in  the  case  of  the  mild- 
est drug  ? 

Prescribing,  in  any  of  its  forms,  is  no  legitimate 
part  of  the  business  of  apothecaries.  Injustice  to  the 
community,  ourselves,  and  even  the  apothecaries,  we 
ought  to  discourage  everything  of  the  kind,  to  dis- 
countenance those  (especially  if  they  are  medical  grad- 
uates) who  maiuil'acture  and  advertise  cures  for  divers 
and  sundry  ills  of  the  flesh.  The  business  of  pharma- 
cists is  necessary  and  honorable,  and  we  desire  to  en- 
courage progress  in  it  by  every  means.  It  is  so  closely 
allied  to  our  own  profession  that  there  is  an  inter- 
dependence between  them  :  neither  could  exi^t  with- 
out the  other ;  each  should  be  careful  not  to  infringe 
upon  the  rights  of  the  other.  The  best  work  of  each 
can  be  accomplished  if  each  keeps  his  place.  Let  the 
physician  prescribe,  the  apothecary  compound.  Thus 
each  will  contribute  most  effectually  to  the  grand  end 
of  most  benefiting  humanity. 

"  But,"  some  one  asks,  "  may  not  an  apothecary  do 
as  he  chooses  with  his  own,  which  you  admit  that  the 
prescription  is  which  he  has  compounded  ? "  Un- 
doubtedly he  may,  in  the  present  state  of  the  laws, 
even  if  he  chooses  to  do  a  grievous  wrong  to  the  pro- 
fession which  sends  him  all  the  business  which  entitles 
him  to  his  name  of  pharmacist,  and  to  the  people  who 
employ  his  skill  and  purchase  his  goods.  That  is  to 
say,  he  may,  for  the  purpose  of  effecting  a  sale,  usurp 
the  place  of  the  physician  without  possessing  the 
knowledge  and  skill  which  alone  make  the  latter  val- 
uable or  even  safe  as  an  adviser,  and  there  is  no  le^al 
redress.  Wretched  as  this  condition  of  affairs  is,  1 
believe  we  have  ourselves  to  blame  for  it  to  a  large 
extent.  When  we  desire  a  patient  to  have  more  of 
the  medicine  he  has  been  taking,  how  almost  univer- 
sally is  it  the  custom  to  tell  him  to  take  the  bottle  to 
the  apothecary  and  get  it  refilled  !  If,  instead  of  doing 
this,  we  would  always  write  an  order  on  the  apothe- 
cary for  a  repetitiou,  and  request  all  the  apothecaries 
iu  our  neighhorhood  never  to  refill  a  prescription  with- 
out written  permission  from  us,  the  greater  part  of  the 
trouble  would  cease  at  once.  We  should  thus  regu- 
larly discourage  the  idea  which  the  people  so  gen(;r- 
ally  entertain,  and  which  is  so  injurious  to  them  in  its 
eflects,  that  they  are  competent  to  judge  when  it  is 
desirable  to  renew  the  medicine  which  has  been  [ire- 
scribed.  We  should  thus  impress  them  with  the  idea 
that  we  consider  the  administration  of  medicine  too 
serious  and  important  a  matter  to  be  intrusted  to  un- 
trained, uneducated  hands.  Hut,  uidess  we  adopt  this 
course,  our  complaints  of  counter-prescribing  and  pat- 
ent-medicine vending  will  be  unavailing,  and  will  meet 
with  contemptuous  indift'erence. 

I  believe  that  by  concerted  action  physicians  may 
accomplish  a  speedy  reform.  Like  everything  else 
worth  having,  however,  it  can  be  got  only  through 
liersistent  work  and  care.  To  start  the  movement,  I 
would  ofler  the  following  practical  suggestions:  — 

(1.)  That  we,  as  individuals  and  as  a  body  which 
includes  a  large  majority  of  the  reputable  practition- 
ers of  this  county,  agree  to  give  specific  directions  to 
the  apothecary  in  every  case  whereiu  we  desire  to 
have  a  pre>cription  refilled. 

(2.)  That  we  give  the  apothecaries  of  the  county 
notice  of  our  agreement,  und  earnestly  request  them 
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to  refrain  from  refilling,  without  the  permission  of 
the  prescriber,  any  prescription  which  hitherto  has 
been,  or  in  the  future  may  be,  given  by  any  of  us. 

(3.)  That  we  withdraw  our  patronage  from  any 
and  all  apothecaries  who  shall  wantonly  violate  our 
expressed  wishes  in  this  matter. 


THE   DISAPPEARANCE    OF   TUMORS.i 

BY    THOMAS    DWIGHT,    M.    D. 

The  fact  that  tumors  occasionally  disappear,  either 
spontaneously  or  in  consequence  of  treatment,  re-ts 
upon  comparatively  few  authentic  observations.  The 
claims  of  quacks,  however  powerful  with  the  popular 
mind,  tend  to  make  the  profession,  if  anything,  more 
skeptical  than  they  would  otherwise  be  of  phenomena 
which,  though  rare,  are  sutficiently  well  attested.  I 
regret  that  I  am  unable  to  report  the  following  case  in 
as  much  detail  as  could  be  desired.  The  notes  that  I 
took  at  the  time  are  by  no  means  as  full  as  they  would 
have  been  if  I  could  have  foreseen  what  unexpected 
developments  were  to  occur. 

Tlie  patient,  in  June,  1877,  was  a  gentleman  of  about 
forty-eight,  of  a  weak  constitution,  without  definite  oc- 
cupation, who  led  a  most  unhealthy  life,  going  to  bed 
in  the  small  hours,  ri-ing  towards  noon,  and  taking  lit- 
tle exercise.  I  think  it  was  nt^arly  a  year  and  a  half 
before  this,  in  the  winter  of  1 875-7 C,  though  possibly 
in  that  of  1876-77,  that  hecoTisulted  me  about  a  trouble 
in  the  rectum.  This  consisted  of  a  sense  of  fullness  and 
soreness.  The  patient  stated  that  some  j'ears  before 
(seveu  or  eight,  I  believe)  he  had  had  haemorrhoids,  for 
which  he  had  been  treated  by  a  well-known  irregular 
practitioner  of  ihe  day,  who  had  applied  caustics  and 
effected  a  cure.  It  should  be  stated  that  my  patient 
was  of  the  kind  who  are  easily  deceived  by  quacks,  and 
I  am  far  from  convinced  that  his  trouble,  of  which  he 
thought  he  was  cured  in  this  manner,  ever  really  existed. 
On  examination  I  found  a  somewhat  hypertrophied 
fold  of  the  mucous  membrane  projecting  into  the  rec- 
tum. On  withdrawing  the  finger  the  end  of  the  fold 
could  be  brought  into  sight.  It  was  evidently  con- 
gested, but  did  not  deserve  to  be  called  a  htemorrhoid. 
There  was  no  occasion  for  any  operation,  and  in  view 
of  the  poor  condition  of  the  patient  I  should  have  been 
very  unwilling  to  have  undertaken  one  without  imper- 
ative indications.  I  recommended  an  astringent  wash 
and  some  simple  treatment,  under  which  the  discomfort 
subsided. 

In  the  spring  and  early  summer  of  1877  the  patient 
was  looking  very  badly,  and  complaining  a  great  deal 
of  pains  and  cramps  in  his  legs.  His  walk  was  pecul- 
iar; descending  stairs  seemed  especially  difficult,  and 
there  appeared  to  be  a  want  of  coordination  of  move- 
ments. 

Though  constantly  complaining,  he  was  disinclined 
to  submit  to  a  thorough  examination.  Towards  the 
end  of  this  period  pains  returned  in  the  rectum  with 
great  severity.  He  described  it  as  feeling  as  if  full  of 
broken  glass.  There  was  a  sympathetic  difficulty  in 
the  bladder,  which  I  thought  did  not  empty  itself  per- 
fectly. 

On  June  30th  he  was  eating  little,  very  much  run 
down,  weak  and  emaciated,  and   suffering  from    sucii 
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profuse  night-ssveats  that  his  night-clothes  were  com" 
pletely  satiirated  two  or  three  times  a  niirht.  A  some- 
what superficial  examination  of  the  rectum  revealed  a 
hard  swelling  in  the  right  wall.  I  have  rarely  seen  a 
patient  with  cancer  who  presented  the  characteristic 
cachexia  more  markedly  than  did  this  patient  at  about 
this  time. 

July  2d.  The  rectum  was  thoroughly  examined. 
The  mucous  membrane  appeared  perfectly  healthy,  but 
a  hard  tumor  was  found  occupying  the  right  side  of  the 
pelvis,  extending  from  near  the  concavity  of  the  sacrum 
to  the  arch  of  the  pubes.  It  pressed  against  the  rec- 
tum so  as  nearly  to  close  it  when  empty,  but  the  finger 
could  be  passed  round  the  convexity  of  the  tumor. 
Morphia  suppositories  of  one  fifth  of  a  grain  were  given 
when  required  to  relieve  the  severe  pain.  The  patient 
for  some  time  had  been  taking  six  grains  of  quinine 
daily. 

On  July  3d  and  4th  the  patient  seemed  to  be  worse, 
and  on  the  evening  of  the  4th  Dr.  R.  M.  Hodges  saw 
him  with  me  in  consultation. 

The  tumor  was  as  has  been  described  ;  if  anything, 
larger  than  when  I  examined  it,  two  days  before.  It 
was  decided  that  an  operation  was  out  of  the  questiou, 
and  that  the  case  was  inevitably  fatal. 

It  should  be  stated  that  there  had  been  no  chill  nor  fe- 
brile disturbance.  The  pulse  was  of  fair  strength  and 
abnormally  slow.  The  patient  was  very  weak,  however, 
and  the  night-sweats  were  very  profuse.  Oxide-of-zinc 
pills  were  given. 

July  5th.  I  decided  to  try  the  effect  of  iodide  of 
potash,  beginning  with  ten-grain  doses  three  times  a  day. 
The  bowels  moved  two  or  three  times  during  the  day. 

July  6th.  Last  night  two  suppositories  were  re- 
quirecl.  Sweats  rather  less,  but  pulse  and  strength 
weaker.     The  patient  vomited  after  taking  the  zinc  pill. 

July  7th.  Again  two  suppositories  during  the  night. 
The  zinc  j)ill  again  rejected,  and  it  was  consequently 
stopped.  The  tumor  can  now  be  felt  through  the  ab- 
dominal walls.  Yesterday  and  to-day  attempts  at  defe- 
cation. Yesterday  something  was  passed  which  patient 
describes  as  a  little  whitish  mucus  ;  today  nothing, 
lliree  suppositories  in  twenty-four  hours  is  now  the 
rule. 

July  8th.  Tumor  more  easily  perceptible  through 
abdomen.  An  enema  of  water  brought  away  a  rather 
loose  discharge. 

July  9lh.  Weaker.  Unsuccessful  attempt  at  a  move- 
ment of  the  bowels. 

July  10th. "  Had  profuse  night-sweats,  but  is  pretty 
comfortable  in  the  morning.  Enema.  Two  or  three 
fair  discharges,  one  with  a  stain  of  blood.  Morning 
pulse  48,  evening,  75.     Apparently  losing  ground. 

July  11th.  Looks  worse  than  ever.  Three  opera- 
tions during  day. 

On  July  12th  a  change  was  noticed.  There  was 
less  pain.  Only  two  suppositories  were  used  iu  twenty- 
four  hours,  and  the  patient  seemed  better. 

July  13th.  He  was  evidently  better,  and  had  a  fair 
appetite. 

July  14  th.  He  was  still  improving,  and  the  iodide 
was  increased  to  fifteen  grains  thrice  a  day.  He  still 
took  about  three  suppositories  daily. 

July  17lh.  Still  improving.  No  morphia  or  bro- 
mide siuce  loth. 

He  coiilinueil  improving  slowly  till  July  25th,  which 
was  an  intensely  hot  day.  He  sutTered  very  much  from 
the  heat,  and  had  two  tits  of  vomiting. 
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There  are  no  more  entries  in  my  notes  for  a  consid- 
erable time.  It  was  evident  tliat  the  patient  was  im- 
proving, but  I  could  not  believe  that  there  was  any 
real  change  of  condition.  I  made  no  examination  of 
the  rectum,  not  wisliing  to  torment  liim  unnecessarily. 
I  thought  it  right  to  let  him  enjoy  his  respite,  feeling 
that  it  must  be  short,  and  that  an  examination  could 
only  bring  distressing  knowledge.  1  advised  him  to 
increase  the  iodide  to  twenty  grains,  and  saw  him  but 
rarely.  To  my  surprise,  no  relapse  occurred.  The  pa- 
tient continued  to  gain,  and  though  feeble  and  much  of 
an  invalid  looked,  at  the  end  of  September,  as  well  or 
better  than  he  did  before  the  acute  attack.  He  discon- 
tinued the  iodide,  I  believe,  early  in  August. 

On  September  21st  I  requested  permission  to  make 
an  examination.  The  rectum  seemed  perfectly  healthy. 
It  was  capacious.  There  was  no  tumor  and  no  tender- 
ness. 

The  patient  during  the  next  winter  seemed  better 
than  usual,  but  during  the  summer  of  1878  iiis  health 
declined,  and  in  the  autumn  it  was  evident  that  he  was 
suffering  from  some  grave  abdominal  trouble.  The 
liver  was  grejitly  enlarged  ;  he  suffered  much  from  nau- 
sea and  vomiting,  became  deeply  jaundiced,  and  died 
November  29th.  The  symptoms  were  quite  obscure, 
and  I  was  inclined  to  believe  that  there  was  malignant 
disease.  A  few  weeks  before  his  deatli  he  again  com- 
plained of  a  fullness  in  the  rectum,  and  on  examination 
I  thought  I  found  some  undue  liardness  on  the  right 
side.  It  was  nothing,  however,  of  much  importance, 
and  my  attention  was  not  again  called  to  the  rectum  in 
the  course  of  the  disease. 

The  autopsy,  made  by  Dr.  E.  G.  Cutler,  revealed 
that  the  cause  of  deaih  was  inflainniation  of  the  liver. 
No  .-igns  of  malignant  or  venereal  disease  were  discov- 
ered. The  rectum  was  carefully  examined.  The  mu- 
cous membrane  was  healthy,  and  no  cicatrix  or  hint 
of  any  opening  in  it  could  be  found.  At  each  side  of 
the  rectum  below  the  lateral  reflection  of  the  perito- 
neum there  was  a  mass  of  what  appeared  to  be  dense 
hypertrophied  connective  tissue.  This  view  was  con- 
firmed by  Dr.  Cutler's  micro=copic  examination.  The 
mass  on  the  right  side  was  the  larger,  and  perhaps  two 
thirds  of  the  size  of  a  hen's  egg.  There  were  no 
other  signs  whatever  of  an  old  abscess  or  of  a  tumor. 

As  1  have  already  stated,  the  record  is  wanting  in 
many  points  of  detail,  but  the  central  fact  is  beyond 
question,  supported  as  it  is  by  Dr.  Hodges'  ob.serva- 
tion  as  well  as  my  own,  that  there  was  a  large  hanl 
tumor  in  the  pelvis  ;  and  it  is  also  certain  that  it  disap- 
peared. As  to  its  position,  though  I  could  not  assert 
that  it  did  not  involve  the  walls  of  ihe  gut.  I  believe 
it  to  have  been  external  to  it.  As  to  its  nature,  with- 
out going  into  details  of  the  histology  of  tumors,  it 
may  have  been  one  of  three  things  :  an  abscess,  a  new 
growth,  or  an  engorgement  of  the  areolar  tissue  with 
blood  and  cellular  elements  either  from  the  blood  or 
the  connective  tissue.  The  peculiar  pain,  as  of  broken 
glass,  is,  I  think,  very  characteristic  of  suppuration, 
Imt  I  am  inclined  to  exclude  abscess  on  account  of  the 
absence  of  fever,  which  would  have  been  exi)ected 
when  the  patient  was  at  his  worst ;  on  the  contrary,  he 
had  a  low  ()ul^e,  was  clammy,  and  almost  collapsed. 
If  the  abscess  had  burst,  it  is  hardly  credible  that  its 
contents  could  have  been  completely  evacuated  at  once, 
so  as  to  liave  been  mistaken  for  a  fiecal  evacuation. 
There  would  have  been  at  least  a  little  discharge  for 
some   time   that    could    hardly    have    escaped    notice ; 


probably,  also,  the  bowel  after  death  would  have  pre- 
sented the  lesion.  It  is  true  that  even  a  large  abscess 
may  be  absorbed.  The  New  York  Medical  Record  of 
March  13,  1880,  contains  an  account  of  a  curious  case 
mentioned  by  Dr.  Sands  while  presiding  at  a  meeting 
of  the  New  York  Surgical  Society.  The  case  was 
that  of  Dr.  Hubbel,  who  left  directions  that  his  body 
should  he  dissected.  "  Several  years  belbre  his  death 
he  came  to  Dr.  Sands  complaining  of  a  swelling  in  the 
left  loin,  and  there  was  no  difficulty  in  detecting  a 
large  Huctiiating  tumor  over  the  region  of  the  kidney, 
and  extending  down  to  the  crest  of  the  ilium.  Dr. 
Sands  was  uncertain  whether  the  fluctuating  swelling 
had  any  connection  with  the  urinary  passages.  Tap- 
ping was  mentioned,  but  Dr.  Hubbel  being  somewhat 
advanced  in  years,  and  knowing  the  possible  mischief 
that  might  accrue,  avoided  the  operation,  and  passed 
from  under  observation  for  nearly  a  year,  and  at  the 
end  of  that  time  he  reported  himself,  saying  that  he 
was  well.  While  under  observation  the  abscess  ex- 
tended, and  evidence  was  obtained  of  matter  burrow- 
ing dovfn  upon  the  buttock,  three  or  four  inches  below 
the  crest  of  the  ilium  ;  and  it  also  extended  upward  to 
the  free  border  of  the  ribs,  but  at  the  time  he  re|)orted 
himself  it  had  entirely  disappeared.  He  subsequently 
died  of  Bright's  disease.  Dr.  Sands  examined  the  body 
very  carefully,  dissected  the  left  lumbar  region,  but 
discovered  no  abscess.  A  great  deal  of  connective  tis- 
sue was  found,  in  which  it  was  difficult  to  recognize  the 
remains  of  the  kidney.  The  ureter  was  imbedded  in 
this  mass,  which  infiltrated  the  loin,  and  was  impervi- 
ous down  to  its  junction  with  the  bladder." 

Turning  from  the  theory  of  abscess  to  that  of  tu- 
mors, the  question  of  sypliilis  naturally  presents  it- 
self. I  excluded  it,  because  I  never  recognized  any 
symptom  of  it  during  life  or  after  death. 

There  seems  to  be  little  doubt  that  tumors  of  various 
kinds  do,  though  very  rarely,  disappear  without  surgical 
interference.  I  was  induced  in  this  case  to  give  the 
iodide  of  potash  by  seeing  a  passage  from  Holmes's  Sur- 
gery, quoted  in  Bryant's,  in  which  it  is  stated  that  Dr. 
Esmarch,  of  Kiel,  told  Paget  that  he  had  seen  cases  of 
recurrent  fibroid  tumor  cured,  and  not  again  returning, 
in  patients  who  took  large  doses  of  this  drug  for  sev- 
eral weeks.  Many  of  my  hearers  very  probably  re- 
member a  remarkable  case  of  so-called  Infiamnuitory 
Fungoid  Neoplasm,  reported  by  Dr.  Duhring,  of  Phil- 
adelphia. This  case  appeared  in  the  Archives  of  Der- 
matology for  .laimary,  1879,  and  a  supplement  to  the 
case  a  year  later  in  the  same  journal.  In  brief,  a 
woman,  otherwise  healthy,  for  some  two  and  a  half 
years  before  her  death  had  a  great  number  of  tumors, 
chietly  in  the  chorium  or  subcutaneous  tissue,  which 
jiresented  the  most  surprising  variations  of  size,  some- 
times entirely  disappearing.  The  microscope  showed 
them  to  consist  essentially  of  a  hypertrophy  of  the 
fibrous  elements  of  the  chorium  and  a  varying  amount 
of  granular  and  other  cells. 

Dr.  Coats  exhibited  for  Dr.  Gair<liier  specimens  from 
a  similar  case  before  the  London  Pathological  Society 
in  April,  1879.  The  tumors  were  found  also  in  the 
connective  tissue  at  variou.s  places  inside  the  abdomen. 
The  growths  were  held  to  be  lym|)hadenomatous.  Sir 
James  Paget  made  some  remarks  in  the  discussion 
which  deserve  to  be  reproduci  d.  He  said  "  the  report 
of  such  a  case  was  useful,  as  likely  to  help  in  the  ex- 
planation of  those  rare  instances  in  which  tumors  diag- 
nosticated  to   be   cancerous   had   disappeared    after    u 
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time.  He  suspected  that  there  was  a  greater  number 
of  such  cases  on  record  than  might  be  imagiued,  and 
the  collection  of  them  would  be  an  interesting  and  im- 
portant undertaking.  Three  cases  of  the  disappear- 
ance of  tumors  in  this  way  were  known  to  himself. 
One  was  in  the  person  of  a  young  man  who  had  suf- 
fered for  two  or  three  years  from  what  appeared  to  be 
ordinary  lymphadenomatous  growths,  there  being  clus- 
ters of  enlarged  glands  in  the  neck,  axilla,  and  groins. 
The  patient  had  also  paraplegia,  a  symptom  he  had 
found  in  another  case  of  lymphadenoma.  Within  a 
week  these  tumors  all  suddenly  disappeared,  but  the 
patient  then  began  to  suffer  from  dyspntea,  and  soon 
afterwards  died,  no  autopsy  being  allowed.  Another 
case,  mentioned  in  his  lectures  at  the  College  of  Sur- 
geons, was  regarded  as  one  of  multiple  medullary  can- 
cer (what  would  now  be  called  small-celled  sarcoma), 
and  the  microscope  corroborated  this  diagnosis.  The 
growths  occurred  on  the  neck  and  axilla.  There  was 
a  very  large  mass  over  one  deltoid,  which  suppurated 
and  sloughed,  during  which  process  nearly  all  the 
other  growths  disappeared.  The  man  recovered,  and 
enjoyed  good  health  for  some  months,  but  the  growth 
afterwards  recurred  and  caused  death.  The  third  case 
was  one  which  he  had  diagnostifatccl  as  medullary  can- 
cer of  an  undescended  testis.  There  was  a  tumor  as 
large  as  two  fists,  and  he  had  prescribed  liquor  potas- 
sae  and  iodide  of  potassinm,  under  which  treatment 
the  mass  soon  entirely  disappeared.  In  eight  or  ten 
weeks,  however,  it  recurred,  but  disappeared  again 
under  the  same  treatment.  This  also  happened  a  third 
time,  but  having  recurred  a  fourth  time  it  was  no  longer 
amenable  to  treatment,  and  the  patient  died.  The 
microscope  confirmed  his  original  diagnosis  as  to  the 
nature  of  the  growth."  Other  gentlemen  mentioned 
somewhat  similar  cases. 

An  interesting  paper  on  the  sudden  disap])earance 
of  tumors,  by  Dr.  Fischer,  of  Breslau,  is  to  be  found 
in  the  Deutsche  Zeitschrift  fur  Chirurgie,  vol.  xii., 
1879.  Dr.  Fischer  calls  attention  to  the  fact  that  in 
certain  very  prostrating  diseases  tumors  of  some  kinds 
suffer  a  great  reduction  in  size,  and  among  these  are 
sarcoma,  adenoma,  and  swellings  of  lymphatic  glands. 
On  the  other  hand,  carcinoma,  lipoma,  fibroma,  and 
some  other  tumors  are  not  affected  under  like  circum- 
stances. The  cases  he  reports  are  chiefly  ones  of  en- 
larged lymphatic  glands  and  of  enlarged  thyroids. 
Some  of  the  glandular  tumors  were  gre.atly  affected  by 
the  removal  of  other  tumors.  One  of  the  enlarged 
thyroids  returned  to  its  proper  size  during  a  light  at- 
tack of  scarlatina. 

To  return  to  the  case  I  have  reported,  if  I  am  justi- 
fied in  excluding  abscess  and  syphilis,  what  remains? 
Many,  I  suppose,  would  object  to  the  tumor  being 
classed  among  the  sarcomata  on  the  ground  that  if  it  had 
belonged  to  that  group  it  would  not  have  disappeared. 
This,  however,  is  begging  the  question.  The  engorge- 
ment of  the  liver  had  no  doubt  already  begun  before 
the  time  of  the  tumor.  The  direct  venous  connection 
of  the  liver  with  the  rectum  favors  the  production  of 
htemorrhoids  when  there  is  an  obstacle  to  the  circula- 
tion, but  it  is  perhaps  not  impossible  that  through  some 
peculiarity  of  the  vascular  distribution  this  effect  took 
place  in  this  instance  around  the  rectum  instead  of  in  its 
walls.  This  explanation,  I  admit,  is  barely  satisfactory 
to  myself,  but  the  masses  of  hypertrophied  connective 
tissue  beside  the  rectum  suggest  the  sponge-like  frame- 
work of  an   inflammatory  growth,  into  the  meshes  of 


which  cellular  elements  might  make  their  way,  causino-  a 
great  expansion,  which  would  disappear  on  their  with- 
drawal. Is  this  process  essentially  different  from  the 
development  of  a  sarcoma  ?  Billroth  remarks  that  if 
anyone  wishes  to  define  the  inflammatory  new  forma- 
tions in  their  different  stages  as  types  of  sarcoma  he 
is  ready  to  agree  to  it.  Whether  tiie  disappearance  of 
the  tumor  was  due  to  the  use  of  the  iodide  of  potas- 
sium is  of  course  a  matter  of  speculation  ;  the  tumors 
in  Dr.  Duhring's  case  disappeared  without  it.  Still, 
under  similar  circumstances,  I  should  certainly  try  it 
again. 


MASS.\CHUSETTS     LAWS     REGARDING     ANA- 
TOMICAL SCIENCE. 

BY    E.    M.    HARTWELL,    M.  A., 

FcUow  0/ Johns  Hopkins  UnivmUy. 

It  is  not  yet  one  hundred  years  since  Dr.  John 
Warren  delivered  the  first  course  of  public  anatomical 
lectures  ever  given  in  Massachusetts,  in  compliance 
with  a  vote  of  invitation  passed  bv  the  Boston  Medical 
Society,  November  3,  1781.  It  is  scarcely  fifcy  years 
since  the  Massachusetts  Medical  Society  began  to 
agitate  the  question  of  legalizing  the  study  of  anatomy. 
The  Harvard  Medical  Scliool,  in  the  ninety  eight  years 
of  its  history,  has  had  but  three  professors  of  anatomy, 
namely.  Dr.  John  Warren,  professor  of  anatomy  and 
surgery  from  1782  till  1815,  when  he  died  ;  Dr.  John 
C.  Warren,  professor  of  anatomy  and  surgery  from 
1815  to  1847,  when  he  resigued ;  and  Dr.  Oliver 
Wendell  Holmes,  professor  of  ^auatomy,  who,  like  the 
elder  Warren,  has  held  his  chair  thirty-three  years. 

Dr.  John  Warren's  sou  and  successor,  Dr.  John  C. 
Warren,  was  three  years  old  iu  1781,  the  year  the 
Massachusetts  Medical  Society  was  incorporated. 
Fifty  years  later,  as  one  of  the  most  prominent  mem- 
bers of  that  society,  February  2,  1831,  he  lectured 
before  the  members  of  the  Massachusetts  legislature, 
in  the  representatives'  chamber,  on  the  Study  of  Anat- 
omy, in  accordance  with  a  vote  of  the  house  of  repre- 
sentatives, passed  Jaimary  29,  1831.  At  the  time  of 
this  lecture  the  anatomy  bill,  which  became  a  law  on 
the  2Sth  of  that  month,  was  still  pending. 

No  better  testimony  concerning  the  obstacles  which 
beset  the  pursuit  of  anatomical  science  during  those 
fifty  years  can  be  given  than  is  found  in  the  Biograph- 
ical Notes  of  Dr.  John  C.  Warren,  from  which  we 
quote :  "  No  occurrences  in  the  course  of  my  life 
have  given  me  more  trouble  and  anxiety  than  the 
procuring  of  subjects  for  dissection.  My  father  began 
to  dissect  early  in  the  Revolutionary  War.  He  ob- 
tained the  office  of  army  surgeon  when  the  Revolution 
broke  out,  and  was  able  to  procure  a  multitude  of  sub- 
jects from  having  access  to  the  bodies  of  soldiers  who 
had  died  without  relations.  In  consequence  of  these 
opportunities  he  began  to  lecture  on  anatomy  in  1781. 
After  the  peace  there  was  great  difficulty  in  getting 
subjects.  Bodies  of  executed  criminals  were  occasion- 
ally procured,  and  sometimes  a  pauper  subject  was 
obtained,  averaging  not  more  than  two  a  year.  While 
in  college  I  began  the  business  of  getting  subjects  in 
1796.  Having  understood  that  a  man  without  rela- 
tions was  to  be  buried  iu  the  North  Burying-Ground, 
I  formed  a  party.  .  .  .  When  my  father  came  up  in 
the  morning  to  lecture,  and  found  that  I  had  been  en- 
gaged in  this  scrape,  he  was  very  much   alarmed,  but 
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when  the  body  was  uncovered,  and  he  saw  wliat  a  fine, 
healthy  subject  it  was,  he  seemed  to  be  as  much 
pleased  as  I  ever  saw  him.  This  body  lasted  the 
course  through.  Things  went  on  in  this  way  till 
1807,  when,  with  the  cooperation  of  my  father,  I 
opened  a  dissecting-room  at  49  Marlborough  Street. 
Here,  by  the  aid  of  students,  a  large  supply  of  bodies 
was  obtained  lor  some  3'ears,  affording  abundant  unmans 
of  dissection  to  phj'sicians  and  students.  In  the  mean 
time,  however,  schools  began  to  be  formed  in  other 
parts  of  New  England,  and  students  were  sent  to 
Boston  to  procure  subjects.  The  exhumations  were 
conducted  in  a  careless  way.  Thus  the  suspicion  of 
the  police  was  excited  ;  they  were  directed  to  employ 
all  the  preventive  measures  possible,  and  watches 
were  set  in  the  burying-grounds.  Thus  the  procuring 
of  bodies  was  very  much  diminished,  and  we  were 
obliged  to  resort  to  the  most  dangerous  expedients, 
and,  finally,  to  the  city  of  New  York,  at  a  great  ex- 
pense of  money  and  great  hazard  of  being  discovered. 
Two  or  three  times  our  agents  were  actually  seized  by 
the  police,  and  recognizeil  to  appear  in  court.  One  or 
two  were  brought  in  guilty,  and  punished  by  fine,  but 
the  law  officers,  being  more  liberal  in  their  views 
than  the  city  officers,  made  the  penalty  as  small  as 
possible.  Constant  efforts  were  necessarj'  to  carry  on 
this  business,  and  every  species  of  danger  was  involved 
in  its  prosecution.  .  .  .  At  that  time  scarcely  any  ex- 
humation occurred  without  accidents  of  the  most  dis- 
agreeable and  sometimes  painful  character.  The  rec- 
ord of  them  would  make  a  black-book,  which,  though 
the  odium  of  it  should  belong  to  few  individuals,  would 
do  no  credit  to  the  enlightenment  of  Boston  in  tiie 
nineteenth  century,  and  convey  an  idea  of  the  state  of 
feeling  of  a  professor  of  anatomy  on  the  approach  and 
during  the  cour.-e  of  his  anatomical  pursuits. 

"  Sometimes  popular  excitement  was  got  up,  and  the 
medical  college  threatened.  I  had  reasons,  at  some 
periods,  even  to  apprehend  attacks  on  my  dwelling- 
house.  Whenever  the  lectures  approached,  a  stale 
of  incessant  anxiety  came  with  them  At  length  the 
pressure  was  so  great  that  it  was  resolved  to  make  an 
effort  in  the  legislature,  though  with  little  hope  of 
success." 

If  it  were  neces8ary,-evidence  to  corroborate  that  of 
Dr.  Warren  migiit  be  indefinitely  multiplied  from  the 
jinblished  and  unpublished  traditions  of  the  elders. 
We  content  ourselves  with  the  mention  of  one  episode. 
About  1820  a  highly  respectable  phy.-iciau  of  Eastern 
Massachusetts,  being  detected  in  anatomical  pursuits, 
was  obliged  to  flee  the  State.  In  a  distant  commu- 
nity, which  to  this  day  lias  no  anatomy  act,  he  won 
eminence  as  a  teacher  of  anatomy  and  practitioner  of 
medicine. 

Dr.  II.  I.  IJowditch,  in  his  Life  of  Amos  Twilcliell, 
M.  D.,  treats  fully  of  the  condition  of  affairs  in  New 
England,  when  the  law  said,  as  lie  puts  it,  •'  A  man 
who  is  found  with  a  body  in  ids  possession  for  tlie 
purpose  of  dissection  shall  be  considered  guiliy  of  a 
felony." 

It  was  chiefly  due  to  the  efforts  of  the  Massachusetts 
Medical  Society  that  Massachusetts,  in  1831,  was  in- 
duced to  anticipate  all  Englisli-speaking  states  in  the 
euuctmeut  of  a  liberal  law  regarding  anatomical  sci- 
ence. The  first  definit<;  action  of  the  society  seems  to 
have  been  taken  by  the  counselors  February  4,  1821), 
when,  on  the  motion  of  Dr.  A.  L.  l'eir.>!on,  of  Salem, 
a  committee,  consisting  of  Drs.  John   C.  Warren,  K. 


Alden,  and  A.  L.  Peirson,  was  appointed  "  to  prepare 
a  petition  to  the  legislature  to  modify  the  existing 
laws  which  now  operate  to  prohibit  the  procuring  of 
subjects  for  anatomical  dissections."  Previous  at- 
tempts, however,  seem  to  have  been  made  to  weaken 
po|)ular  and  legislative  prejudices.  Public  attention 
had  been  forcibly  called  as  early  as  1820,  in  the  case 
of  the  physician  above  alluded  to,  to  the  unsatisfactory 
working  of  the  law  of  1815,  "  to  protect  the  sepulchres 
of  the  dead."  It  is  said  that  a  year  or  two  later  a 
private  teacher  of  anatomy,  in  Boston,  found,  one 
morning,  on  his  dissecting-table  the  bod}'  of  a  promi- 
nent actor,  then  recentl}'  deceased.  Tlie  anatomist, 
who  had  been  a  particular  admirer  and  friend  of  the 
actor's,  caused  the  body  to  be  leturned  to  the  tomb, 
under  Trinity  Church,  from  which  it  had  been  stolen, 
and  acipiainted  the  authorities  with  the  circumstance. 
This  occurrence  seems  never  to  have  been  made  pub- 
lic, but  the  physicians  and  authorities  agreed  that  the 
laws  must  be  amended.  Doubtless  they  concluded 
that  the  public  must  be  enlightened  before  anything 
could  be  gained  from  the  legislature,  for  in  182.J  Wells 
and  Lilly  reprinted  in  pamphlet  form  an  article  on  The 
Importance  of  the  Study  of  Anatomy,  with  some  Ad- 
ditional Remarks,  fiom  the  Westminster  Rerieto  of 
1824.  Some  writers  allude  to  efforts  before  the  leg- 
islature in  1828,  but  we  have  found  no  documentary 
proof  of  any  legislative  action  previous  to  that  in  the 
house  of  representatives,  February  o,  1829,  when  the 
committee  on  the  judiciary  was  instructed,  on  motion 
of  Mr.  F.  A.  Packard,  of  Springfield,  •'  to  inquire  into 
the  expediency  of  making  any  farther  legal  provisions 
to  protect  the  sepulchres  of  the  dead  from  violation." 
In  accordance  with  these  instructions,  on  February 
14th  the  committee  reported  a  bill,  which,  on  being 
read  a  second  time,  February  24lli,  was  indefinitely 
postponed,  on  the  motion  of  Mr.  Thomas  B.  Strong, 
of  Pittsfield.  The  secretary  of  the  Massachusetts 
Medical  Society  at  this  time  was  Dr.  George  Hay  ward. 
In  the  North  American  Review  for  January,  1831,  he 
says  that  this  proposition,  above  noted,  to  mitigate 
the  severity  of  the  law  "  was  hardly  listened  to  with 
decancy  ;  members  seemed  anxious  to  outdo  each  other 
in  expressions  of  abliorrcnce ;  and  the  bill  was  not  even 
allowed  a  second  reading." 

History  repeats  itself  in  the  case  of  anatomy  acts  no 
less  than  in  other  departments.  In  18GG,  an  anatomy 
bill,  after  passing  the  Pennsylvania  house  of  repre- 
sentatives, was  withdrawn  from  the  senate  of  that 
State,  because  a  too  influential  member  of  that  body 
objected  to  it  as  being  "  unworthy  of  the  age  in  which 
we  live."  The  next  year,  however,  when  it  was  made 
manifest  that  "  the  bodies  of  distinguished  legislators 
themselves,  after  a  life  full  of  good  works,  were  no 
longer  safe  in  their  graves,"  both  senate  and  house 
passed  "  An  act  for  the  promotion  of  medical  science, 
and  to  prevent  the  traffic  in  human  bodies,  in  the  city 
of  Philadelphia  and   the  county  of  Allegheny." 

At  the  annual  meeting  of  the  Fellows  of  the  Massa- 
chusetts Medical  Society,  June  3,  1829,  the  committee 
of  three,  a])pointed  by  the  councilors  in  February,  re- 
ported that  it  was  inexpedient  U>  act  upon  the  petition 
prepared  by  them  to  be  presented  to  the  legislatuie. 
After  a  full  discussion  of  the  report,  it  was  agreed  to 
refer  the  whole  subject  to  a  committee  of  nine.  The 
committee  was  requested  to  report  at  the  October  meet- 
ing of  the  councilors;  and  the  councilors  were  au- 
tliorized   to   take  such    measures  as   they  might  deem 
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necessary  in  behalf  of  the  society.  The  following- 
named  gentlemen  were  chosen  to  serve  on  this  commit- 
tee: Drs.  A.  L.  Peirson,  of  Salem;  John  C.  Warren, 
.lohn  D.  Wells,  .John  Ware,  William  Ingalls,  and 
George  C.  Shattuck,  of  Boston  ;  Nathaniel  Miller,  of 
Franklin  ;  Nehemiali  Cutter,  of  Pepperell  ;  and  John 
Brooks,  of  Bernardslon.  When  the  councilors  of  the 
society  met,  October  7tb,  the  committee  reported  that 
on  September  1st  a  circular  letter  to  the  Fellows  of 
the  society  had  been  issued,  "  with  a  view  of  advancing 
the  objects  proposed  by  their  appointment,"  and  they 
recommended  to  the  councilors  to  cause  a  petition  to 
be  prepared  and  presented  at  the  winter  session  of  the 
general  court.  It  was  voted  to  continue  the  committee, 
and  to  authorize  it  to  incur  an  expense  not  exceeding 
one  hundred  and  fifty  dollars. 

The  circular  letter,  dated  Salem,  September  1,  1829, 
and  signed  by  all  of  the  committee  excepting  Dr.  Miller 
aTid  Dr.  Cutter,  may  be  found,  printed  in  full,  pages 
500  to  502,  of  the  Boston  Medical  and  Surgical  Jour- 
nal for  1829-30.  vol.  ii.  part  2. 

The  letter  solicits  the  aid  of  every  influential  member 
of  the  society  in  removing  the  popular  prejudice  against 
dissection,  "especially  as  it  exists  in  the  minds  of  mem- 
bers of  the  legislature."  The  points  upon  which  it  was 
intended  to  rely  in  the  proposed  petition  to  the  legisla- 
ture are  as  follows  :  "(1.)  Anatomical  knowledge  is  .ab- 
solutely necessary  in  all  branches  of  our  profession. 
(2.)  This  knowledge  can  only  be  acquired  by  dissection. 
(3.)  So  far  as  the  jioor  are  concerned,  it  is  for  their  es- 
pecial benefit  that  all  phj'sicians  should  learn  anatomy 
thoroughly.  (4.)  It  is  believed  that  the  diseases  and 
lameness  of  many  paupers  have  passed  from  a  curable 
to  an  incurable  condition  for  the  lack  of  surgical  skill, 
which  could  only  have  been  derived  from  a  knowledge 
of  practical  anatomy.  (5.)  All  lovers  of  good  morals 
must  feel  desirous  to  prevent  the  growth  of  a  body  of 
people  who  make  it  a  business  to  violate  the  sepulchres 
of  the  dead.  (6.)  The  public,  as  a  body,  have  a  greater 
degree  of  interest  in  this  matter  than  even  physicians." 
The  Fellows  are  urged  to  lay  the  subject  before  the 
members  of  the  legislature  with  whom  they  may  be 
acquainted,  iind  to  inform  the  committee,  before  Octo- 
ber 1st,  concerning  their  own  views  and  the  course  of 
public  opinion  in  their  vicinity. 

The  petition  authorized  by  the  councilors,  and  al- 
luded to  by  the  committee  in  the  circular,  which  was 
probably  wriiten  by  Dr.  Peirson,  seems  to  have  taken 
the  shape  of  an  A<ldress  to  the  Community  on  the  Ne- 
cessity of  legalizing  the  Study  of  Anatomy  :  By  order 
of  the  Massachusetts  Medical  Society.  In  the  address. 
which  covers  twenty-seven  pages,  and  bears  the  imprint 
of  Perkins  and  Marvin,  Boston,  1829,  the  points  of 
the  Salem  circular  are  amplified  and  enforced.  The 
address  is  noticed  in  the  American  Journal  of  Medical 
Sciences,  vol.  vi.  p.  210,  by  Dr.  W.  E.  Homer,  of 
Philadelphia,  who  characterizes  it  as  "  a  candid  and 
open  exposition  of  ditRculties,  and  of  the  means  of 
relieving  them."  "  It  is,"  he  says, "  a  statement  directly 
to  the  point,  and  must  have  weight  if  common  sense 
and  common  i)hilanthropy  are  to  be  arbi'ers.  It  pro- 
poses that  the  legal  restrictions  upon  dissections  shall 
not  apply  in  the  case  of  individuals  who  have  no  living 
relatives,  and  who  have  been  kept  at  the  public  ex- 
pense." Dr.  George  Ilayward  declares  that  "  this  ad- 
dress made  a  deep  impression  on  the  thiidving  part  of 
society,  and  wrought  a  marvelous  change  in  public 
opinion."     At  their  meeting  on   February  3,  1830,  the 


councilors  of  the  Medical  Society  authorized  the  com- 
mittee of  nine  to  print  a  new  edition  of  not  more  than 
ten  thousand  copies  of  the  Address  to  the  Community. 

Meanwhile,  on  January  22d,  in  accordance  with  a 
motion  made  by  Mr.  Mason,  of  Boston,  in  the  house  of 
representatives,  the  committee  on  the  judiciary  had 
been  instructed  to  inquire  into  the  expediency  of  farther 
legislation  for  the  protection  of  sepulchres.  The  judi- 
ciary committee  consisted  of  Messrs.  L.  Saltonstall,  of 
Salem  ;  L.  Shaw,  of  Boston  ;  Newton,  of  Worcester  ; 
Mann,  of  Dedliam  ;  and  Whitman,  of  Pembroke.  Mr. 
Saltonstall,  the  chairman,  made  a  detailed  report  Feb- 
ruary 25,  1830,  in  which  it  was  recommended  that  the 
farther  consideration  of  the  matter  be  referred  to  the 
first  session  of  the  next  legislature.  The  report  lay 
upon  the  table  till  March  llth,  when  it  was  taken  up, 
accepted,  and  ordered  to  be  published  in  the  "  news- 
papers which  print  the  laws  of  the  commonwealth." 
This  report  is  printed  as  "  No.  51,  House  Documents, 
pp.  750-764,  Documents  of  Massachusetts,  Political 
Year  1829,  and  January  Session  1830."  The  report  is 
eminently  liberal  in  spirit  and  judicial  iii  tone,  and  is 
written  clearly  and  concisely.  Although  the  committee 
reach  the  conclusion  that  the  existing  law,  that  of 
1815,  is  unfair  to  the  medical  profession  and  inconsist- 
ent with  the  best  interests  of  the  community,  they  re- 
frain from  proposing  any  alteration  of  it,  believing  that 
public  opinion  has  not  become  sufficiently  enlightened 
to  warrant  such  action. 

Governor  Levi  Lincoln,  in  his  address  to  the  legisla- 
ture, delivered  SLay  29, 1830,  at  the  opening  of  the  sum- 
mer session,  declares  that  the  frank  and  manly  repre- 
sentation by  the  medical  faculty  of  the  embarrassments 
and  difficulties  of  acquiring  a  knowledge  of  anatomy  de- 
serves the  most  respectful  regard.  "  It  may  be,"  he  says, 
"  that  this  subject  is  of  a  nature  too  delicate  for  direct 
legislation.  15ut  the  public  mind  should  be  instructed 
in  its  interesting  importance.  Let  it  be  shown  that 
the  knowledge  which  is  sought  in  the  science  of  anat- 
omy concerns  all  the  living,  and  that  without  it  the 
accidents  and  ills  of  life  which  art  might  remedy  are 
beyond  relief.  Let  the  reason  of  men  be  addressed, 
and  prejudice  be  dispelled,  by  information  and  the  force 
of  argument.  It  may  then  come  to  be  understood 
that  a  community  which  demands  the  exercise  of  skill 
and  denies  the  means  to  acquire  it,  which  punishes  ig- 
norance and  precludes  the  possibility  of  removing  it, 
is  scarcely  more  compassionate  than  that  Egyptian 
harshness  which  imposed  the  impracticable  task  in 
cruel  oppression  of  the  inability  to  perform  it.  .  .  .  It 
is  not  my  purpose  to  propose  any  definite  act  for  your 
adoption.  I  would  commend  the  subject  only  to  the 
discreetness  of  your  counsels." 

On  May  31st,  Mr.  John  Brazer  Davis,  of  Boston, 
moved  in  the  house  of  re|)resentatives,  and  it  was  or- 
dered, "That  so  much  of  his  excellency  the  governor's 
speech  as  relates  to  a  modification  of  the  laws  in  rela- 
tion to  the  study  of  anatomy  be  referred  to  a  select 
committee."  The  gentlemen  chosen  to  act  as  such 
committee  were  Messrs.  J.  B.  Davis  of  Boston,  G. 
Willard  of  Uxbridge,  A.  Hutchinson  of  Pepperell,  L. 
W.  Humphreys  of  Sonthwick,  and  J.  B.  Flint  of  Bos- 
ton. The  day  after  their  appointment  the  committee 
reported  through  Mr.  Davis  tliat  the  subject  be  referred 
to  the  next  session  of  the  legislature,  and  the  report 
was  accepted. 

At  the  annual  meeting  for  1830  of  the  Fellows  of 
the  Medical  Society,  held  June  2d,  Dr.  George  Hay- 
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ward  offereil  the  following  preamble  and  resolutions, 
which  were  unanimously  adopted:  "The  Fellows  of 
the  Massachusetts  Medical  Society,  having  a  deep  con- 
viction that  a  knowledge  of  anatomy  is  essential  to 
the  education  of  a  physician  as  well  a  as  surgeon,  and 
being  fully  convinced  that  this  knowledge  can  only  be 
obtained  by  actual  dissection  of  the  human  body,  which 
is  in  a  great  measure  prevented  by  the  existing  laws  of 
this  commonwealth,  do  therefore 

^^  Resolve.  1st.  That  they  regard  with  peculiar  sat- 
isfaction the  remarks  of  his  excellency  the  governor 
on  the  subject,  in  his  recent  communication  to  the  leg- 
islature, and  the  appointment  of  a  special  committee 
in  relation  to  this  business  by  the  senate  and  house  of 
representatives,  and  hail  them  as  the  harbingers  of  a 
more  liberal  and  enlightened  policy. 

"  2d.  That  they  will  use  all  proper  means  in  their 
power  to  diffuse  more  correct  information  in  regard  to 
the  necessity  of  anatomical  knowledge  than  now  ex- 
ists, and  to  convince  their  fellow  citizens  that  the 
members  of  the  medical  profession  have  no  interest 
distinct  from  that  of  the  community,  in  their  attempts 
to  legalize  the  study  of  anatomy,  but  that  in  so  doing 
they  are  laboring  to  advance  the  cause  of  science  and 
humanity. 

"  3d.  That  they  cordially  approve  the  course  that 
has  hitherto  been  adopted  by  the  councilors  with  the 
view  of  advancing  the  object,  and  they  request  them 
to  adopt  such  other  measures  as  they  may  deem  proper 
and  expedient  to  accomplish  the  wishes  of  the  society." 

It  is  implied  in  the  action  of  the  councilors,  who 
met  June  3d,  that  the  committee  of  nine  was  dis- 
charged, for  it  was  then  voted  "  That  a  committee  of 
five  be  a|>pointed  to  attend  to  the  subject  of  legalizing 
the  stu<ly  of  anatomy."  Drs.  .John  C.  Warren,  George 
Hayward,  A.  L.  Peirson,  George  C.  Shattuck,  and 
John  Ware  were  chosen  on  this  committee.  A  grant 
of  funds  was  made  them,  and  they  were  authorized  to 
petition  the  legislature  "  in  the  name  of  the  society, 
should  they  deem  it  expedient."  At  the  October  meet- 
ing of  the  councilors,  Dr.  William  Ingalls  and  Dr. 
Joshua  B.  Flint  were  added  to  this  committee. 
(To  be  continued.) 


REPORT     ON    PIIARMACKUTICAL     PREPARA- 
TIONS. 

BY    II.    F.    DAVENPOIST,    M.    D. 
MORPHIA    SOLUTION. 

Solution  of  morphia  for  hy|)odermic  use  will  be 
greatly  prevented  from  decomposition,  on  keei)ing,  if 
heated  to  boiling  when  made,  and,  if  not  objectionable, 
a  fragment  of  cam[)hor  added  before  the  boiling.' 

MOIU-niA    TAUTRATE. 

The  new  preparation  of  neutral  morphia  tartrate, 
being  very  soluble,  passes  quickly  out  of  the  system, 
and  gives  less  unpleasant  after-effects  than  the  other 
salts.  Its  great  solnbilily  makes  it  particularly  ad- 
vantageous for  hypodermic  injection.  It  gives  little 
smarting  or  irritation  when  thus  administered,  and  the 
solution  never  clogs  the  finest  needles.'' 

A    PERFECT    90LUTI0.N    KOR    SALICVLIC    ACID. 

Take  of  salicylic  acid  one  ouni'e  plus  eight  scruples, 
of  potass,  citrate  two  ounces,  of  glycerine  eight  ounces, 
1  I'liannaceuliL-al  .(ouriial. 
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of  simple  elixir  sufficient  to  make  up  one  pint.  Dis- 
solve the  citrate  in  the  glycerine  with  the  aid  of  gentle 
heat,  and  then  stir  in  the  acid,  maintaining  the  heat 
till  all  is  dissolved;  when  cooled  the  elixir  is  to  be 
added  and  the  mixture  strained.  It  will  contain  five 
grains  of  the  acid  to  the  Huid  drachm,  and  is  miscible 
with  water  in  all  proportions  without  the  separation 
of  any  of  the  acid.' 

DISGUISING    THE    TASTE    OP    EPSOM    SALTS. 

That  the  essence  of  mint  completely  masks  the  dis- 
agreeable taste  of  magnesium  sulphate,  providing  that 
the  quantity  of  the  vehicle  is  inconsiderable,  is  shown 
from  the  fact  that  "  pui-gatif  yvon  "  consists  of  mag- 
ue-ium  sulphate,  twenty  grains,  dissolved  in  forty  of 
water,  to  which  two  to  three  drops  of  essence  of  mint 
have  been  added.* 

DISGUISING    THE    TASTE    OF    CHLORAL. 

Chloral  administered  in  a  syrup  of  gooseberries, 
with  the  addition  of  a  drop  of  chloroform  for  each 
grain  of  the  chloral,  is  reported  to  be  deprived  of  its 
disagreeable  taste.^ 

THE    IRON    OXIDE    ANTIDOTE    FOR    ARSENIC. 

The  following  method  of  preparing  this  antidote  for 
arsenic  is  not  generally  known.  It  claims  attention 
because  that  the  ingredients  are  readily  obtained,  and 
the  antidote  can  be  very  quickly  prepared  from  them. 
Into  a  solution  of  common  cooking  soda,  of  about  a 
tablespoonful  of  the  salt  to  the  gill  of  water,  pour  any 
of  the  officinal  solutions  of  a  ferric  salt,  such  as  the 
tincture  of  the  chloride,  jnst  so  long  as  it  produces  atiy 
precipitation.  The  resulting  precipitant,  in  the  case 
of  tincture  of  the  chloride  of  iron  having  beeu  the 
iron  .solution  used,  being  the  ferric  hydrate  in  a  solu- 
tion of  sodium  chloride,  will  not  require  to  be  filtered, 
or  prej)ared  further  in  any  way,  but  may  be  taken 
almost  ad  Ubituin.  Given  in  this  manner,  the  salt  in 
the  solution  may  excite  vomiting  or  purging,  and  thus 
of  itself  have  a  betieficial  action.  If  prepared  as  above 
directed  the  arsenic  cannot  be  rendered  more  active 
by  being  brought  into  solution,  as  it  would  be  in  the 
presence  of  either  the  alkali  or  acid  of  the  unsaturated 
solutions. 

SALICYLATE    OF    QDINIA. 

Mr.  Deardou  has  published  in  the  Lancet  of  May, 
1880,  a  formula  for  au  extemporaneous  preparation 
of  salicylate  of  quinia,  which  is  as  follows  :  Take  of 
salicylic  acid  one  drachm,  disulphate  of  quinia  ten 
grains,  simple  syrup  one  ounce,  stronger  li(juor  ammo- 
nia one  drachm,  water  sufficient  to  make  uj)  twelve 
ounces.  The  acid  and  quinia  are  put  into  the  bottle 
with  about  two  thirds  of  the  water,  and  briskly  shaken 
for  a  few  moments.  It  is  allowed  to  stand  a  while 
uncorked,  and  the  ammonia  is  then  added,  and,  finally, 
the  syrup  and  the  rest  of  the  water.  A  few  drops 
more  of  ammonia  may  be  requiied  to  g(^t  a  perfectly 
clear  solution.  It  is  necessary  to  remember  that  only 
the  natural  salicylic  acid  should  be  used,  or,  at  all 
events,  salicylic  acid  freed  from  the  other  acid  usually 
present  in  that  prepared  from  carbolic  acid.  It  is  im- 
possible to  say,  until  more  is  known  of  this  other 
cresyl-salicylic  acid,  how  far  the  cases  of  poisoning  by 
salicylic  acid  and   the   salicylates  may  be   duo   to  its 
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presence  in  the  commercial  palicj'lic  acid.  Dr.  A. 
Hewau  states  that,  while  toxic  effects,  more  or  less 
serious,  have  refulted  from  the  administration  of  sali- 
cylic acid  and  its  soda  salt  in  doses  thought  necessary 
to  reduce  the  temperature,  none  whatever  have  hith- 
erto followed  the  free  use  of  the  quinia  salicylate, 
and  greater  benefits  have  been  derived  from  it.  A  re- 
cent analysis  of  the  pansy  has  shown  that  the  plant 
conlains  salicylic  acid,  wliich  may  account  for  its  re- 
puted therapeutic  action.' 

ARTIFICIAL    QUINIA. 

Cinchonia  may,  perhaps,  at  some  time  be  used  as 
a  stock  for  making  cjuinia  artificially.  By  the  discov- 
ery of  the  artificial  production  of  qiiinoline,  which  had 
previously  been  known  oidy  as  a  decomposition  prod- 
uct of  cinchonia,  cinehonidia,  etc.,  an  important  step 
has  been  made  towards  the  manufacture  of  artificial 
quinia.  The  (piinoliue  has  been  prepared  by  heating 
together  nitro-benzole,  aniline,  glycerine,  and  sulphuiic 
acid.  The  problem  of  the  artificial  production  of  the 
cinchona  alkaloids  is  being  assiduously  studied  in  the 
university  laboratories  of  Berlin,  Munich,  and  Vienna." 

SULPHATE    OP    HYOSCYAMINE. 

A  neutral  sulphate  of  this  alkaloid  is  now  manu- 
factured in  Germany.  As  being  readily  soluble  in 
water,  it  should  by  all  means  be  preferred  to  the  free 
alkaloid,  which  is  but  slight'y  soluble,  especially  as  it 
is  generally  administered  in  a  hypodermic  injection.^ 

GERMAN    PETROLEUM    OINTMENT. 

The  German  variety  is  preferred  by  some  to  the 
vaseline  and  cosmoline  of  American  manufacture,  ow- 
ing to  its  firmer  consistence,  higher  melting-point,  and 
total  freedom  from  odor  when  heated.* 

PEPTONIZED    BEEP    TEA. 

Dr.  W.  Roberts  prepares  peptonized  beef  tea  by 
boiling  one  pound  of  finely  minced  lean  beef  in  a  pint 
of  water  for  an  hour  and  a  half,  in  a  covered  dish. 
The  liquor  is  then  strained  off,  and  the  undissolved 
meat  fibre  remaining  is  beaten  with  a  spoon  into  a 
pulp.  The  liquor  and  pulp  are  then  mi.xed  together 
in  a  jug,  and  to  it,  being  now  cooled  sufficiently  to  be 
tolerated  in  the  mouth  (that  is,  not  above  the  temper- 
ature of  140°  F.),  a  fiuid  ounce  of  Benger's  liquor 
pancreaticus  is  added.  The  contents  of  the  jug  being 
well  mixed  together,  it  is  placed  in  a  w:irm  place,  so 
as  to  retain  its  heat.  At  the  end  of  two  hours  the 
mixture  is  well  boiled  for  two  or  three  minutes,  and 
then  strained. 

Beef  tea  prepared  in  this  manner  is  undistinguish- 
able  in  taste  from  the  ordinary  beef  tea,  yet  it  contains 
three  per  cent,  of  dry  peptone.  This  represents  a 
nutritive  value  of  albuminous  matter  about  equal  to 
that  of  milk.  This  tea  thus  possesses  not  only  the 
stimulating  and  peptogenic  virtues  of  ordinary  beef  tea, 
but  also  considerable  nutritive  value,  owing  to  the 
presence  in  it  of  the  peptone.* 

I.EUBe's    MEAT    SOLUTION. 

This  preparation  is  mad(!  by  placing  in  an  earthen- 
ware pot  finely  ehojiped  lean  meat  in  its  own  weight 
of  water,  to  which  is  add(td  two  per  cent,  of  hydro- 
chloric acid.     The   pot  is  placed  in  a  Pipin's  digester. 
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with  a  light-fitting  lid,  and  boiled  for  ten  to  fifteen 
hours,  being  stirred  occasionally  during  the  first  few 
hours.  The  ma^s  is  then  taken  out  and  triturated  in 
a  mortar,  tillj  it  has  the  appearance  of  an  emulsion. 
It  is  then  boiled  again  from  fifteen  to  twenty  hours 
without  removing  tlie  lid  of  the  digester.  It  is  then 
opened,  and  the  acid  almost  completely  neutralized  by 
the  addition  of  sodium  carbonate.  The  mass  is  then 
boiled  down  to  the  consistence  of  a  thin  paste.  It 
may  even  be  dried  completely  when  it  can  be  admin- 
istered in  the  form  of  powders  or  troches.^ 

LOCAL    DSE    OF    PEPSIN    IN    DIPHTHERIA. 

Dr.  Danilewsky  recommends  the  following  prepara- 
tion of  pepsin  for  local  use  in  diphtheria :  Take  of 
wine  of  pepsin  one  to  two  ounces,  and  of  dilute  hydro- 
chloric acid  fifteen  to  twenty  drops,  dissolved  in  six 
ounces  of  distilled  water.  To  be  applied  locally  as  a 
mouth  wash  and  gargle,  or  by  a  brush  and  an  atom- 
izer. It  should  be  applied  wanned  on  a  water  bath  to 
the  temperature  of  37''  C.  to  40°  C 

TAMAR    INDIEN. 

The  late  Dr.  Bumstead,  of  New  York,  ascertained 
from  the  manufacturer  in  Paris  that  this  preparation 
was  mainly  powdered  senna  leaves  mixed  with  an 
agreeable  confection.* 

GRIMAULt's    INDIAN    CIGARETTES. 

These  have  been  examined  by  Dr.  Hermann  Brown, 
and  found  to  consist  essentially  of  belladonna  leaves, 
coarsely  powdered,  with  fragments  of  two  other  leaves, 
resembling  those  of  epilobium  and  of  Indian  hemp, 
but  in  such  small  proportions  that  it  may  be  consid- 
ered as  an  adulterant.^ 

BORACIC-ACID    OINTMENT. 

Carbolic  acid,  although  of  great  value,  may  yet  act 
as  an  irritant  and  poison  in  the  treatment  of  cutaneous 
affections,  especially  in  the  case  of  infants.  Boracic 
acid,  also  an  excellent  antiseptic,  has  the  advantage, 
however,  of  being  a  non-irritant.  It  is  advantageously 
used  in  the  form  of  five  parts  of  the  acid  mixed  with 
one  of  balsam  of  Peru  and  twenty-five  of  vaseline; 
or  one  to  two  parts  of  the  acid  mixed  with  eight  of 
glycerine  and  one  of  starch,  and  then  heated  to  boil- 
ing. This  makes  a  mixture  of  a  good  consistence,  with 
the  acid  in  a  state  of  perfect  solution,  and  on  that  ac- 
count may  be  expected  to  have  a  quick  and  effective 
action.  If  it  should  be  desired  to  incorporate  the  acid 
with  a  fatty  base,  the  addition  of  a  few  drops  of  glycer- 
ine materially  facilitates  its  pulverization.'" 

OXYGEN    FOR   INHALATION. 

Mr.  Greenish,  of  Loudon,  reports  that  on  his  late 
visit  to  St.  Petersburg,  he  found  laryie  quantities  of 
oxygen  used  there  for  inhalation.  Many  pharmacists 
made  it  quite  an  article  of  their  trade,  some  selling  one 
hundred  pounds'  worth  during  two  or  three  of  the 
winter  months,  when  asthma  is  most  prevalent.  Most 
pharmacists  kept  on  hand  a  gasometer  of  the  gas  for 
use  of  inhalation  in  this  disease." 

ARTIFICIAL    KUMYSS. 

Kumyss  may  be  easily  prepared  as  follows:  Take 
a  champagne  bottle,  for  which  a  tight-fitting  cork  is 

•  6  Now  Uemedics.  '  Medical  Ivecord.  *  New  Kemedies. 

'•'  New  Remedies.  i"  Dublin  Journal  of  Medical  Science. 

n  I'liarmaeeutieal  Journal. 
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really ;  fill  it  with  good  fi-esh  cow's  milk,  so  that  a 
space  of  over  an  inch  will  reaiain  between  the  surface 
of  the  milk  and  the  end  of  the  cork  when  inserted ; 
then  add  for  every  litre  of  milk  thirty  grains  of  milk 
sugar,  and  shake  well,  then  a  piece  of  fresh  compressed 
yeast  of  the  size  of  two  peas,  having  first  softened  it 
by  soaking  in  a  little  water;  cork  and  shake  the  con- 
tents of  the  bottle  thoroughly.  Allow  it  to  stand  for 
two  days  in  a  warm  room,  and  then  for  three  daj's  iu 
a  cool  place,  shaking  it  occasionally.  By  the  fifth  day 
it  is  ready  for  use,  and  will  keep  good  for  a  fortnight. 
The  breaking  of  the  bottle  is  prevented  1)y  leaving 
enough  empty  space  between  the  milk  and  cork. 
Good  kumyss  should  be  a  homogeneous  milky  fluid, 
of  the  consistence  of  thin  cream  ;  on  being  poured  out 
it  should  efi'ervesce,  and  neither  be  lumpy  nor  have  a 
taste  like  buttermilk.' 

NITRATE-OF-SII.VER    STAINS. 

Better  than  potassium  cjanide  is  a  solution  of  one 
part  each  of  ammonium  chloride  and  mercuric  chloride 
in  ten  parts  of  water.  This  removes  the  black  stains 
from  linen,  cotton,  or  woolen  goods  without  injury  to 
ihe  fabric.  It  will  also  remove  stains  from  the  skin. 
It  is,  however,  necessary  to  remember  that,  although 
this  is  very  much  less  dangnrous  than  potassium  cya- 
nide, it  is  of  itself  a  corrosive  poison." 

AN    IJU'KOVED    NITKATE-OF-SILVER    CAUSTIC. 

A  report  to  the  Moscow  Surgical  Society  recom- 
mends as  an  improvement  the  melting  together  of 
silver  nitrate,  five  parts,  with  lead  nitrate,  one  part,  as 
the  sticks  made  from  this  mixture  do  not  break  easily, 
and  can  be  pointed  like  a  lead-[)encil.^ 

PimSEKVATION    OF    RUUBKR    INSTRUMENTS. 

As  is  so  well  known  rubber  is  apt  to  become  dry 
with  time,  and  to  crack,  growing  brittle,  and  losing  all 
its  elasticity.  According  to  Dr.  Pol,  of  St.  Peiers- 
burg,  this  may  be  prevented  by  the  simple  immersion 
in  aqua  ammonia,  one  part  diluted  with  two  of  water, 
for  a  length  of  time  varying  between  a  few  minutes 
and  an  hour,  until  the  rubber  recovers  its  former  elas- 
ticity, smoothness,  and  softness.* 

DIFFUSIVE    rUOPEKTIKS  OF    IRON    PRKrAUATIONS. 

Professor  Redwood  reports  to  the  Pharmaceutical 
Society  at  London  the  results  of  a  series  of  experi- 
ments upon  the  difi'usibility  of  some  of  the  iron  prep- 
arations. He  found  that  dialyzed  iron  even  in  acid 
solutions,  and  although  kept  in  the  dialyzer  some  two 
days,  would  give  scarcely  a  trace  of  iron  in  the  difius- 
ate.  He  ar;^ues,  in  view  of  these  results,  that  it  can 
hardly  be  conceiveil  that  dialyzed  iron  should  be  an 
active  or  ellicacious  medicine.'' 

VAI.UK     AND     COST     OF     TIIK     CINCHONA     ALKALOIDS. 

Dr.  Ilager  gives  the  following  estimates  from  some 
experiments  upon  himself:  — 

Antipjretic  Value.  Cost. 

Quinine  sulplinic 100 'J5 

Qiiinidia  siilphiitc 90 55 

Cinrliuni<lia  Kiil|ihute 70 30 

Cinchuiiia  uuljiliaic 40 10' 

I  I'hnrmaceulische  Zi-ilunj;.  -  New  Remedies. 

'  .Medical  Timea  and  Gazette.  *   I'lie  Druggist. 

^  I'harinnceutical  .journal. 
"  liuiizlaucr  I'hannaceutisthe  /eitung. 


BOROCITRATES    AND    THEIR    PREPARATIONS. 

Experiments  by  Sheibe  and  Madsen  upon  the  solu- 
bility of  uric  calculus  in  solutions  of  lithium  benzoate, 
and  magnesium  borocitrate  have  .-howu  that  the  latter 
salt  is  capable  of  dissolving  almost  twice  the  quantity 
of  urate.  Further,  when  a  small  dose  (one  gram)  of 
the  magnesium  salt  was  given,  after  several  hours  the 
boracic  acid  could  be  detected  in  the  urine  by  the 
flame  reaction.  It  is  supposed  that  this  acid,  not  un- 
dergoing any  change  through  the  secretions  in  the 
human  body,  is  therefore  able  to  e.xercise  a  decompos- 
ing action  upon  the  uric  and  phosphoric  acid  salts. 
According  to  Schwartz  the  mono-  and  di-borocitrates 
of  magnesium  appear  to  decom|)Ose  in  the  presence  of 
bacteria  and  ferments,  and  their  energetic  antiseptic 
action  may  depend  upon  the  boracic  acid  set  free  in 
the  nascent  state.  The  acid  salt  has  the  advantage 
over  the  neutral  salts  in  being  more  agreeable  to  the 
taste,  and  also  more  soluble  in  water.' 

i!5cgortjS  of  i&ocicticjS. 

PROCEEDINGS  OF  THE  BO.STON  SOCIETY  FOR 
MEDICAL    OBSERVATION. 

A.    T.    CABOT,    SECRETARY. 

October  4th.  Dr.  Dunn  reported  a  case  of  Syph- 
ilis of  the  Nervous  System. 

The  patient,  a  man  of  twenty-seven,  was  attacked  by 
gradually  progressive  paralysis  seven  months  after  the 
appearance  of  the  chancre.  The  loss  of  power,  ushered 
in  by  numbness  and  prickling,  commenced  in  the  legs, 
and  gradually  extended  over  all  the  limbs  and  truidt. 
Control  of  the  bladder  ami  rectum  was  lost.  There  were, 
however,  no  cerebral  symptoms  and  no  pain  referable 
to  the  spinal  column,  if  a  slight  feeling  of  constriction 
about  the  waist  be  excepted.  Under  antisyphilitic 
treatment  he  gradually  recovered,  and  remained  com- 
paratively well  for  about  four  years.  At  the  end  of 
this  lime  the  nervous  symptoms  began  to  return  and 
he  suffered  from  a  feeling  of  weight  and  helplessness 
in  the  lower  part  of  the  body.  This  was  accompanied 
by  pain  in  the  back,  hips,  and  legs,  with  occasionally 
convulsive  twitchingsof  the  fibres  of  the  muscles  of  his 
legs.  Though  put  upon  antisyphilitic  treatment,  he 
has  never  regained  his  health.  He  attends  to  his  busi- 
ness, but  suH['er.-  at  times  from  extreme  weakness  in  the 
legs,  and  his  urine  is  not  wholly  under  his  control. 
Dr.  Dunn  called  attention  to  the  short  time  between 
the  initial  lesion  and  the  appearance  of  nervous  symp- 
toms as  a  point  of  special  interest. 

We  had  here  disturbances  appearing  a  few  months 
after  infection,  which  in  the  ordinary  course  of  syphilis 
are  delayed  for  a  period  of  years. 

The  reader  also  urged  the  importance  of  an  early 
diagnosis  in  these  cases,  as  a  delay  in  treatment  allows 
such  extensive  destructive  changes  as  cannot  afterwards 
1)6  recovered  from. 

Dr.  J.  G.  Blake  reported  briefly  several  cases  of 
syphilis  atfecling  the  nervous  system,  and  spoke  of  the 
almost  miivcrsal  fatality  of  the  disease.  His  cases  il- 
lustrated the  diversity  of  symptoms  in  these  p.atients. 
One  case  began  as  an  iipoplecliform  seizure,  followed  by 
hemiplegia.  In  anothei'  hemiplegia  was  preceded  by 
convulsions. 

Dr.  J.  J.  Putnam  said  that  the  occurrence  of  paiu 
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or  paralysis  along  the  cranial  nerves,  or  the  sucideii  ap- 
pearance in  an  adult  of  irregular  epileptiform  attacks, 
would  excite  the  suspicion  of  syphilis. 

In  answer  to  Dr.  Post  the  reader  said  that  in  his 
case,  owing  to  the  patient's  neglect,  the  antisyphilitic 
treatment  h^d  not  been  thorough,  previous  to  the  ap- 
pearance of  the  nervous  symptoms. 

October  IStii.  Dr.  Boardman  read  a  paper 
upon  Emmet's  Operation  upon  the  Cervix  Uteri. 

After  a  brief  risumi  of  the  liistory  of  tliis  operation, 
the  reader  described  how  he  liad  been  at  first  opposed 
to  the  procedure,  regarding  it  as  unnecessary  interfer- 
ence, and  thinking  that  he  had  been  able  successfully  to 
cure  these  cases  by  less  radical  measures.  Subsequent 
experience  showed  him,  however,  the  incompleteness  of 
these  fancied  cures,  as  many  of  his  patients  returned  to 
him  later  with  a  return  of  their  symptoms.  He  now 
altered  his  practice,  and  began  to  treat  such  ca-es  by 
stitching  up  the  rents  of  the  cervix,  with  most  satisfac- 
tory results  ;  so  that  his  conviction  now  is  that  iu  every 
instance  where  a  laceration  extends  beyond  the  crown 
of  the  cervix  it  is  good  practice  to  perform  the  oper- 
ation even  as  a  preventive  measure,  in  order  to  forestall 
effects  which,  in  his  belief,  are  almost  sure  to  follow, 
sooner  or  later,  unless  the  condition  is  corrected.  It  is 
not,  however,  to  be  supposed  that  all  cases  so  treated 
will  be  promptly  relieved  of  all  symptoms.  For  not 
only  may  other-  morbid  conditions  coexist,  but  even  in 
cases  where  tliis  lesion  is  really  the  primary  cause  of 
all  discomfort  the  recovery  of  complete  health  may  be 
slow  after  the  relief  of  the  deformity. 

With  regard  to  the  occurrence  of  the  ruptures.  Dr. 
Boardman  slated  that  careful  inquiry  into  these  cases 
inclined  him  to  the  belief  that  the  passage  of  the 
shoulders  iu  a  precipitate  second  stage  was  the  most 
common  cause. 

'1  he  preparatory  treatment  before  the  operation  he 
regards  as  of  great  importance.  The  cystic  and  indu- 
rated conditions  of  the  mucous  membrane,  so  often 
present,  should  be  lemoved  as  completely  as  possible. 

After  the  operation  he  enjoins  rest  even  for  several 
days  after  the  removal  of  the  sutures,  which  he  leaves 
till  the  tenth  day. 

Dr.  Baivi;r  agreed  with  the  reader  in  his  estimate 
of  the  importance  of  the  operation  and  in  the  indica- 
tions for  its  performance.  He,  too,  thought  the  pre- 
paratory treatment  very  necessary.  At  the  time  of  the 
operation  the  parts  to  be  brought  together  are  often 
insufficiently  denuded,  and  this  is  a  fruitful  source  of 
failure.  As  Dr.  Boardman  had  said,  all  cicatricial  tis- 
sue should  be  carefully  dissected  off. 

Du.  PoitTER  mentioned  two  cases  of  accident  after 
this  operation.  In  one  a  considerable  haimorrhage  fol- 
lowed five  hours  after  the  operation,  and  was  only 
checked  by  tamponing  the  vagina.  In  the  other,  vio 
lent  reflex  vomiting  occurred,  resembling  that  seen  after 
conception,  but  so  persistent  that  the  patient  kept  no 
food  on  her  stomach.  On  the  fourth  day  he  felt  obliged 
to  remove  the  stitches,  as  the  woman  was  weak  from 
want  of  nourishment.  The  vomiting  ceased  at  once. 
The  union  was  good  in  this  case,  and  there  was  no 
subsequent  gaping  of  the  wound,  which  result  suggests 
tliat  perhaps  the  stitches  are  ordinarily  left  longer  than 
is  necessary. 

Di{.  ]\Iaucy,  who  was  present  by  invitation,  said 
that  lie  had  not  thought  the  preparatory  treament  nec- 
essary in  these  cases.     It  is  his  habit  to  dissect  off  the 


hyperplastic  and  cj'stic  material  at  the  time  of  the 
operation,  and  then,  after  preparing  the  edges  of  the 
rent,  to  sew  the  whole  together,  leaving  a  drainage 
tube  in  the  uterus  to  keep  the  cervical  canal  patent, 
and  to  provide  for  the  escape  of  fluids.  He  reported 
one  death  occurring  four  days  after  the  operation, 
from  general  peritonitis.  The  autopsy  showed  one 
Fallopian  tube  to  be  widely  dilated.  He  now  operates 
with  such  antiseptic  jirecautions  as  he  can  apply. 

Dr.  Bakkr  said  that  he  thought  it  important  to 
save  the  cervical  mucous  membrane,  and  to  this  end 
the  preparatory  treatment  seemed  to  him  of  great  im- 
portance. He  mentioned  one  case  of  death  from  sep- 
ticajmia  following  the  operation,  and  several  cases  of 
pelvic  cellulitis.  One  of  his  patients  was  much  troub- 
led by  vomiting,  which  was,  however,  less  violent 
than  iu  Dr.  Porter's  case. 

Dr.  W.  L.  Richardson  said  that  he  believed  that 
the  haste  of  accoucheurs  in  pushing  up  the  anterior 
lip  of  the  OS,  at  the  end  of  the  first  stage  of  labor,  was 
a  common   cause   of  these  ruptures. 

In  answer  to  a  question  by  Dr.  Ingalls,  Dr.  Bakkr 
said  that  he  thought  accoucheurs  should,  before  dis- 
charging a  patient,  examine  the  os,  as  they  commonly 
examine  the  perineum,  to  see  that  it  had  suffered  no 
harm  from  labor. 

NovEMBKR  1st.  Du.  Dwigiit  read  a  paper  upon 
The  Disappearance  of  Tumors,  which  is  published  in 
this  number  of  the  Jourx.\l. 

Dr.  T.  B.  Curtis  said  that  he  knew  of  but  one  va- 
riety of  tumor,  properly  so  called,  that  was  liable  to 
disappear  spontaneously.  Inflammatory  swellings  or 
growths  may  of  course  subside  ;  and  gummata  may  be- 
come absorbed  under  the  influence  of  anti-syphilitic 
remedies  ;  but  the  only  neoplasm  that  is  known  to  be 
capable  of  receding  in  the  manner  described  by  Dr. 
Dwight  is  lymphadeiioma,  otherwise  called  lymphoma, 
or  lymphosarcoma.  Tumors  of  this  kind,  often  vo- 
luminous and  multiple,  formerly  recorded  under  the 
name  of  cancer,  of  encephaloid  disease,  of  sarcoma,  or, 
simply,  as  "  malignant  growth,"  occur  in  leucocythaj- 
mia  (or  leucajmia),  and  in  Hodgkin's  disease  (called 
also  pseudo-leuca;mia  oradenia).  These  two  affections, 
leucaiinia  and  pseudo-leucaemia,  according  to  recent 
French  investigations,  constitute  forms  of  one  disease, 
which  it  has  been  proposed  to  call  the  lymphogenic  dia- 
thesis. The  neoplasms  characteristic  of  this  disease  are 
composed  of  adenoid  tissue  (of  His)  similar  to  that  con- 
stituting the  various  lymphatic  organs,  glands,  etc. ; 
and  consist  of  a  stroma  of  reticular  connective  tissue  (a 
network  of  fine  filaments  anastomosing  together  aud 
with  the  walls  of  the  capillaries)  the  meshes  of  the  re- 
ticulum being  filled  with  lymphatic  corpuscles,  or  leu- 
cocytes. Lymphadenoma  may  occur  as  hyperplastic, 
or  as  heteroplastic  growths.  The  former  result  from 
hypertrophy  of  the  normally  existing  adenoid  tissues  of 
the  economy  (in  the  spleen,  lymphatic  glands,  tonsils, 
thymus,  intestinal  mucous  membrane,  medulla  of  hones, 
etc.).  The  latter  may  be  developed  wherever  connec- 
tive tissue  in  any  of  its  forms  exists  (in  the  skin,  liver, 
lungs,  kidneys,  testes,  serous  membranes,  etc.). 

The  leuc;emic  aud  the  pseudo-leuc;emic  forms  of  the 
lymphogenic  diathesis  differ  from  each  other,  mainly,  if 
not  solely,  in  the  excess  of  white  corpuscles  character- 
istic of  leucaemia,  and  in  certain  disturbances  and  alter- 
ations resulting  from  their  presence  (thromboses  and 
extruvasations).     In  every  other  respect,  the  two  forms 
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are  veiy  similar.  In  both,  the  disease  eventuates,  after 
a  duration  of  many  months  or  several  years,  in  a  grad- 
ually reached  condition  of  profoun<l  cachexia,  character- 
ized by  emacJMtion  and  ana-niia,  witii  pallor,  shortness 
of  breath,  extreme  debility  and  apathy.  The  most 
common  termination  is  fatal  exliaustion,  atttibutabie  in 
in  many  cases  to  persistent  vomitinj»  and  diarrhoea. 

It  has  long  been  known  that  certain  tumors  were 
liable  to  undergo  resolution  and  disappear.  Bazin,  the 
dermatologist  of  the  St.  Louis  Hospital,  in  Paris,  was  the 
first  to  describe  a  cutaneous  disease  called  by  Vimfun- 
aoid  mycosis,  in  which  multiple  tumors,  growing  in  the 
skin,  were  liable  to  terminate  in  ulceration  and  slough- 
ing, or  in  spontaneous  disappearance.  The  pathology 
of  these  occasionally  receding  tumors,  as  lymphadenom- 
atous  growths,  has  been  elucidated  within  a  few  years 
by  Ranvier  and  his  pupils,  in  the  pathological  labora- 
tory of  the  College  de  France.  All  the  instances  of 
the  cutaneous  form  of  lympliadenia  hitherto  observed 
have  been  pseudo-leucajmic,  without  excess  of  white 
corpuscles  in  the  blood.  The  opinion  has  been  ex- 
pressed by  Dr.  Thin,  an  English  pathologist,  that  Dr. 
Diihring's  well-known  case  of  '•  inflammatory  neo- 
plasm "  was  an  instance  of  cutaneous  lympliadenia. 

Similar  adenoid  or  lymphomatous  growths  are  de- 
veloped in  the  mucous  membrane  of  the  digestive  tract 
throughout  the  greater  part  of  its  extent,  namely,  from 
the  cardia  to  the  anus.  The  neoplasm  here  affects 
various  forms :  it  may  constitute  a  diffuse  infiltration, 
thickening  the  mucous  membrane  ;  it  may  take  the 
form  of  tumors,  occasionally  as  large  as  a  foetal  head, 
and  causing  more  or  less  obstruction  of  the  bovi'el,; 
lastly,  the  new  growth  may  be  the  seat  of  thrombotic 
and  necrobiotic  processes,  giving  rise  to  ulceration 
and  sloughing,  with  copious  hiemorrhages.  These  are 
the  forms  of  intestinal  complication  comnioidy  met  with 
in  Icucannia  and  in  pseudo-leuciemia  or  Hodgkin's  dis- 
ease. Professor  Bchier,  of  Paris,  however,  has  re- 
ported in  full,  under  the  name  oi  intestinal  leucamia,  a 
case,  fatal  like  all  the  others,  in  which  the  disease  was 
limited  to  the  intestinal  mucous  membrane,  the  latter 
being  the  seat  of  a  hyperplastic  adenoid  growth,  while 
the  spleen  and  lymphatic  glands  were  free  from  any 
.such  alteration.  The  case  terminated  in  the  usual  ca- 
chectic condition. 

Last  year  a  discussion  took  place  before  the  Patho- 
logical Society  of  London,  on  the  occasion  of  a  case  re- 
ported, with  post-mortem  S[)ecimens,  by  Drs.  Coats  and 
Gairdner,  in  which  several  tumors,  out  of  a  number,  had 
disappeared.  The  nature  of  the  disease  was  recognizf<l 
as  lymphomatous,  and  instances  of  a  similar  character 
were  adduced  liy  Sir  J.  Paget  and  others  ;  but  the 
members  present  showed  very  little  familiarity  with 
the  admirable  researches  of  Professor  Panvier  and  of 
his  pupils,  JIalassez,  Debove,  and  Demange,  to  whom 
we  owe  most  of  our  recent  knowledge  of  the  pathology 
of  the  lymphogenic  disease  in  its  various  forms. 

Dr.  Dwight  said  that  Ileitzmann  is  dis|)osed  to 
consiiler  Dr.  Diihring's  case  as  one  of  sarcoma. 

Dii.  CuuTis  remarked  that  to  identify  the  adenoid 
tissue  of  lymphatic  organs  and  of  lymphoid  growths,  a 
special  mode  of  preparation  is  necessary,  consisting  in 
the  use  of  a  camels'-hair  brush  to  expel  the  supera- 
bundant white  corpuscles  from  tlu;  microscopic  sec- 
tion of  tissue.  lie  iiuiuired  of  Dr.  Kitz  whether  a 
fairly  com|)etenl  pathologist,  if  not  forivvurneil  or  on  the 
lookout  for  adenoid  tissue,  might  not  easily  mistake  a 
specimen  of  such  a  growth  for  a  romid-celled  sarcoma. 


Dr.  Fitz  replied  in  the  affirmative,  remarking  that 
the  structure  of  a  lymphadenoma  is  that  of  a  lymphatic 
gland,  but  may  be  soft  or  hard  according  as  cells  or 
fibrous  tissue  predominate.  The  softer  varieties  are 
those  most  likely  to  be  mistaken  for  sarcoma.  The 
tumor  in  Dr.  Dvvight's  case  seems  to  have  been  spongy, 
a  fact  which  would  suggest  that  the  growth  may  have 
been  of  another  nature.  The  peculiarity  of  lymph- 
adenoma  is  its  multiplicity.  This  tumor  was  single. 
He  recalled  a  rare  tumor  once  seen  by  him  in  a  case 
operated  on  by  Dr.  Hodges.  The  growth  started  from 
the  interior  of  the  pelvis  and  appeared  in  the  buttock. 
It  was  very  fil)rous  in  structure  and  presented  large 
lymph  spaces,  thus  allowing  considerable  variations  in 
size. 

Dr.  Bollks  spoke  of  the  suggestion  of  the  reader 
that  the  tumor  was  possibly  of  infiammatory  origin. 
Such  tumors  often  appear  in  this  region,  especially  in 
women,  and  may  be  very  obscure.  He  spoke  of  the 
case  of  a  woman  who  had  a  very  marked  tumor  of  this 
kind,  which  has  now  disappeared  almost  entirely  and 
spontaneously.  There  are  in  this  region  a  few  lym- 
phatic glands,  one  of  which  may  inflame  and  become 
greatly  swollen. 

Dr.  Dwight,  while  allowing  the  possibility  of  an  in- 
fiammatory origin  for  his  tumor,  thought  it  could 
scarcely  have  been  an  enlarged  gland,  as  the  pelvic 
glands  are  near  the  coccyx,  and  not  along-ide  of  the 
rectum,  as  was  this  tumor.  In  reply  to  a  question  by 
Dr.  Curtis,  Dr.  Dwight  said  that  the  blood  was  not  ex- 
amined in  his  case. 


ficccnt  Sitcrntiirc. 


Lectures  on  the  Human  Eye  in  its  Normal  and  Path- 
ological Conditions.  By  Adolf  Alt,  M.  D.  New 
York:  G.  P.  Putnam's'Sons.     1880. 

While  the  literature  of  the  normal  and  pathological 
histology  of  the  eye  has  of  late  years  reached  no  in- 
considerable proportions,  there  has  been  hitherto  no 
attempt  to  present  the  subject  in  a  connected  and  sys- 
tematic form,  if  the  encyclopaidia  of  Graefe  and  Sar- 
miset  be  excepted.  But  the  large  size  of  that  work 
and  the  fact  that  it  is  to  be  found  only  in  German 
limit  the  circle  of  its  readers  in  this  country.  The 
present  volume  must  therefore  be  welcome  to  many. 
The  book  was  flist  written  and  jiublished  in  German, 
and  the  translation  was  evidently  made  by  one  not 
thoroughly  familiar  with  the  English  language;  as  a 
natural  conseipience  there  are  many  crudities  of  ex- 
pression, sometimes  obscuring  the  sense,  and  the  reader 
is  often  farther  confused  by  the  promiscuous  distribu- 
tion of  commas.  Spite  of  these  defects,  however,  it 
offers,  on  the  whole,  a  good  general  view  of  the  results 
of  the  more  modern  investigations  in  the  anatomy  and 
pathology  of  the  eye,  given  briefiy  enough  to  be  of  value 
to  those  who  do  not  desire  to  make  a  sjiecial  sludy  of 
ophthalmology,  but  do  wish  to  know  something  more 
of  these  subjects  than  is  to  be  fbuii<l  in  the  usual  text- 
books. 

The  author  has  limited  himself  to  the  eyeball  itself, 
proposing  to  treat  of  the  accessory  parts  of  the  ej'o 
later.  The  material  has  been  divided  into  ten  chap- 
ters, tnatin'j  respectively  of  the  cornea,  sclerotic,  con- 
junctiva bulbi  and  episcleral  tissue,  iris,  cor|)US  ciliare, 
choroidea,    opticus,    retina,    lens,    vitreous    body    and 
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zonula  Ziutiii.  Much  more  space  has  beeu  devoted  to 
the  pathological  than  to  the  noi-mal  histology-  Nearl_v 
a  hundred  wood-cuts  from  original  specimens  illustrate 
the  text. 

The  author  agrees  with  Schwalbe  and  Waldejer 
that  Sciileuini's  canal  is  a  lymph  cunal,  and  separate 
from  tlie  vetious  plexus  de.^cribed  b}'  Leber.  Admit- 
ting the  existence  of  a  dilatator  muscle  of  the  iris  in  tlie 
rabbit,  he  has  not  been  able  to  convince  himself  of  the 
presence  of  such  a  muscle  in  man.  The  layer  of  pig- 
mented epithelium  lying  upon  the  basement  membrane 
of  the  choroid  he  ajipears  inchned  to  regard  as  a  part 
of  the  choroid  rather  than,  as  lias  of  late  years  gener- 
ally been  held,  of  the  retina.  In  the  next  paragraph, 
however,  it  is  stated  that,  since  this  layer  secretes  the 
retinal  purple,  "  it  represents  therefore  a  kind  of  gland 
lying  between  retina  and  choroid,  as  an  independent 
organ."  To  the  cells  of  this  layer  considerable  path- 
ological importance  is  attributed.  The  so-called  col- 
loid excrescences  of  the  lamina  vitrea  of  the  choroid 
are  regarded  as  probably  secreted  by  them,  though 
possibly  the  result  of  their  degeneration,  and  these 
excrescences  again  as  not  very  infrequently  the  ori- 
gin of  bony  formations  of  the  inner  side  of  the  lamina 
vitrea.  The  typical  pigmentary  retinitis  is  said  to  be 
a  secondary  affection  due  to  primary  proliferation  of 
the  pigmented  epithelial  cells. 

Under  the  title  of  iritis  serosa,  pathological  changes 
are  described  which  certainly  differ  much  from  those 
found  in  the  disease  known  to  many  writers  under  this 
name;  among  others,  the  so-called  spongy  exudation 
into  the  anterior  chamber.  This  is  only  another  ex- 
ample of  the  confusion  existing  in  ophthalmological 
literature  in  relation  to  the  teriu  iritis  serosa,  and  it 
would  perhaps  be  better  if  it  were  definitively  ban- 
ished from  our  nomenclature. 


The  Orthopragms  of  the  Spine.    By  Robert  Heather 
Bigg.     Loudon  :  J.  and  A.  Churchill. 

A  book  with  sentences  like  the  following  may  be  of 
interest  to  the  author,  but  hardly  of  value  to  the  med- 
ical reader : — 

"Tlie  entire  human  body  is  a  republic,  and  is  consti- 
tuted of  the  relic-;  of  dead  and  the  bodies  of  multitudi- 
nous and  minute  living  workers,  whose  eon-tant  birth, 
life,  and  death  make  them  analogically  resemble  the 
generations  of  men."  '■  Man  ...  is  a  kind  of  loco- 
motive country  with  myriads  of  inhabitants,  little  busy 
bodies,  technically  termed  'corpuscles,'  who  build  up 
their  own  continent  and  inhabit  it."  ' 

"  This  licensed  mobility  is  still  further  marked  in 
the  abdomen,  where  the  organs,  namely,  the  stomach, 
liver,  spleen,  intestines,  urinary  and  genital  viscera, 
liang  in  apparent  confusedness  from  the  bony  scaffold- 
ing behind  and  above,  and  will  undergo  unusual  ruJe- 
ness  and  roughness  of  motion  without  injury,  or  suffer 
oidy  transitory  inconvenience,  as  instanced  by  submis- 
sion to  the  operation  of,  in  pugilistic  parlance,  having 
'one's  wind  taken.'" 

The  professional  reader  will  pause  to  consider  "  the 
licensed  mobility  "  of  "  the  genital  viscera,"  their  "ap- 
parent confusedness,"  their  ability  to  undergo  "  unusual 
rudeness "  without  injury,  suffering,  liowever,  transi- 
tory inconvenience  if  they  submit  to  having  their 
"  wind  taken."  Jlr.  Bigg  has  apparently  but  a  super- 
i  The  italics  arc  ours. 


ficial  knowledge  of  medicine ;  in  fact,  he  lays  no  claim 
to  a  medical  education ;  but  he  and  his  father  have 
enjoyed  excellent  opportunities  in  the  experience  of 
fitting  "  orthopragms,"  being  successful  surgical  mech- 
anicians in  London,  who  have  made  a  collection  of 
orthopedic  instruments  now  in  use  (as  well  as  dis- 
carded instruments)  for  a  museum  of  hygiene.  The 
book  offered  to  the  public  is  JMr.  Bigg's  generalization 
on  this  collection,  with  conclusions  drawn  from  bis 
own  observations,  but  there  is  an  unfortunate  lack  of 
detail  necessary  to  make  a  description  of  the  principle 
of  "  orthopragms,"  or  spinal  splints,  of  value.  The 
reviewer  has  not  been  able  to  find  much,  if  anything, 
which  has  not  been  already  better  expressed  elsewhere. 
It  rarely  happens  that  a  book  comes  under  medical 
consideration,  bad  as  medical  books  frequently  are, 
written  in  such  abominable  English,  and  where  the 
amount  of  instruction  with  such  difficulty  floats  the 
feaiful  verbiage,  forced  use  of  words,  and  misshaped 
sentences  which  load  every  page  of  the  book  iu  ques- 
tion. 

Mr.  Bigg  promises  us  a  monograph  on  the  "  dislo- 
cative  disorders  "  of  the  uterus.  This  will  be  of  inter- 
est, as  in  America,  as  far  as  we  know,  the  civil  en- 
gineers, with  whom  Mr.  Biggs  associates  himself,  have 
not  yet  attempted  to  shore  up  the  falling  womb. 


Is  Consumption  Contagious,  and  can  it  be  transmitted 

by  Means  of  Food!     By  Herbert  C.  Clapp,  M.  D. 

Bostou  and  Providence.  1881. 

Iu  the  query  on  the  title-page  of  this  little  book  the 
troublesome  word  contagious  is  used  in  the  sense  of 
communicable,  and  the  no  less  vague  word  consump- 
tion as  synonymous  with  phthisis  (chronic  catarrhal 
pneumonia?)  and  tuherculo^is.  The  author  thinks  the 
ancient  medical  world  would  have  answered  the  ques- 
tion affirfuatively  with  less  hesitation  than  the  modern 
shows,  or  more  probably  with  none.  If  this  be  so, 
our  hesitation  is  to  be  attributed  to  increased  knowl- 
edge, not  to  indifference,  and  still  less  to  comparative 
ignorance.  AVe  deal  with  an  equation  presenting  more 
factors,  and  consequently  resolve  it  more  slowly  and 
more  carefully. 

induction  and  physiological  experiment  may  be 
properly  appealed  to  in  forming  an  auswer  as  to  the 
comiimnicability  of  the  group  of  symptoms  included  by 
the  author  under  the  term  consumption  ;  but  pathology 
is  certainly  not  yet  ready  to  identify  these  symptoms 
necessarily  with  tuberculosis,  nor  eveu  to  speak  posi- 
tively in  regard  to  tubercle  itself. 

Any  answer  to  the  query  reached  from  any  point 
of  view  must  be  so  little  categorical  and  so  much  mod- 
ified as  to  be  hardly  worth  giving  ;  or,  in  other  words, 
to  a  query  so  attractive  and  interesting,  especially  for 
the  public,  the  scientific  answer  of  to-day  must  be 
lame  and  disappointing. 

The  book  makes  no  pretense  to  originality,  and  is 
largely  composed  of  extracts  judiciously  and  impar- 
tially chosen  from  the  writings  of  recent  investigators. 
Our  objection  to  it,  even  as  a  compilation,  is  that  if 
intended  fur  professional  readers  it  is  ahead  of  time ; 
if  for  the  public,  it  is  unnecessary,  and  perhaps  calcu- 
lated to  do  more  harm  than  good.  It  bears  the  same 
relation  to  the  solution  of  the  question  discussed  as  a 
statement  of  an  election  would  have  to  the  final  result 
in  a  close  and  doubtful  Stale,  where  several  important 
districts  were  still  to  be  heard  from. 
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THE    STATE    BOARD    OF   HEALTH    OF    NEW 
YORK. 

The  State  Board  of  Health  of  New  York,  wliicli 
recently  met  in  Albany,  as  previously  reported  in  the 
Journal,  held  an  adjourned  meeting;  at  the  residence 
of  Prof.  Charles  F.  Chandler,  in  New  York,  on  the 
27th  of  November,  for  the  purpose  of  arranging  the 
details  of  its  first  annual  report,  which,  according  to 
the  requirements  of  the  law,  must  be  presented  to  the 
governor  of  the  State  by  the  1st  of  December.  The 
report  will  give  a  comprehensive  statement  of  the 
work  of  the  board  since  its  organization  on  the  29th 
of  May  last,  and  will  contaiu  much  matter  of  public 
and  professional  interest. 

There  are  in  the  State  nine  hundred  and  thirty 
townships,  three  hundred  and  thirty  incorporated  vil- 
iac'es,  and  thirty-four  cities,  each  of  which  should  of 
course  have  a  local  board  of  health.  The  State 
Board  found,  on  beginning  its  duties,  however,  that 
there  were  less  than  one  hundred  such  boards  in  ex- 
istence, and  only  a  few  of  these  were  at  all  active  or 
efficient.  Its  first  work  was  to  secure  the  organiza- 
tion of  as  many  local  boards  as  possible,  and  in  this 
particular  it  has  been  very  successful.  The  local 
boards  in  the  rural  districts,  consisting  of  the  super- 
visor and  justices  of  the  peace,  are  of  no  expense  to 
the  people,  and  it  is  through  them  that  the  State 
Board  expects  to  accomplish  its  most  Important  prac- 
tical work. 

The  board  has  also,  in  accordance  with  the  pro- 
visions of  the  law  creating  it,  perfected  a  system  by 
which  a  complete  and  accurate  report  of  all  births, 
marriages,  and  deaths  is  to  be  kept  by  the  clerk  of 
each  township,  and  forwarded  every  month  to  the 
ollice  of  the  State  Board.  These  records  have,  as  a 
rule,  been  very  imperfectly  kept  (if  such  records  were 
preserved  at  all)  outside  of  the  cities  of  New  York 
and  Brooklyn.  In  addition,  arrangements  have  been 
made  for  regular  and  special  gratuitous  reports  from 
physicians  in  every  county  of  the  State  in  regard  to 
the  rise,  spread,  extent,  character,  and  causes  of  con- 
tagious diseases  and  of  epidemics  of  every  .kind. 
These  reports  will  be  begun  regularly  with  the  open- 
ing of  the  new  year.  Another  important  work  has 
been  the  issuing  of  a  manual  containing  all  the  san- 
itary laws  now  on  the  statute  books,  as  well  as  copies 
of  a  number  of  local  ordinances,  the  adoption  of  which 
is  recommended  by  the  board. 

In  many  ncighborhoo<ls  sanitary  surveys  have  been 
begun  in  a  small  way,  and  the  local  investigations  in 
special  cases  form  the  most  interesting  part  of  the 
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report.  One  of  them  related  to  a  malaria-breeding 
tract  of  eighty  acres,  known  as  the  "  Schaghticoke 
Malarial  Elbow,"  in  Rensselaer  County,  near  Hart's 
Falls.  It  is  a  flat  district,  in  a  high  state  of  cultiva- 
tion, which  is  considered  very  valuable,  and  it  was 
found  that  stagnant  and  pestiferous  ponds  had  been 
created  in  it  by  the  building  of  a  railway  embank- 
ment and  of  a  mill-dam.  It  has  been  decided  that 
the  tract  must  be  thoroughly  drained,  and  a  resolution 
was  passed  at  this  meeting  condemning  the  nuisance, 
and  requesting  Governor  Cornell  to  take  such  action 
as  will  abate  it.  On  whom  the  costs  in  this  and  sim- 
ilar cases  must  fall  is  a  question  that  will  have  to  be 
decided  by  the  courts.  In  Babylon,  Long  Island, 
there  were  two  hundred  cases  of  dysentery  during  a 
short  period,  and  the  cause  was  found  to  be  the  con- 
tamination of  wells  by  the  percolation  of  deleterious 
matter  from  cess-pools  and  privies.  Many  similar 
instances  were  found,  and  efficient  measures  recom- 
mended for  the  prevention  of  such  trouble  in  the 
future  ;  and  in  like  manner  the  causes  of  various  epi- 
demics of  diphtheria,  typhoid  fever,  and  other  infec- 
tious diseases  have  beeu  thoroughly  investigated. 
The  board  reports  that  it  receives  the  hearty  cooper- 
ation of  physicians  and  of  the  people,  and  it  proposes, 
during  the  coming  year,  among  other  matters,  to  deal 
with  the  causes  of  some  of  the  nuisances  existing  ia 
New  York  city. 

■» 

ANNUAL  REPORT  OF  THE  SURGEON-GEN- 
ERAL OF  THE  ARMY. 

In  striking  contrast  with  the  work  done  by  the 
medical  department  of  the  array  appears  the  diminu- 
tive report  of  the  surgeon-general. 

One  naturally  turns  first  to  the  Index  Catalogue, 
which  is  dismissed  with  a  very  brief  mention.  The 
surgeon-general  leaves  the  praises  of  the  first  volume 
to  be  tohl  by  others.  The  first  part  of  the  second 
volume  was  just  going  to  press  on  October  Ist.  An 
estimate  has  been  forwarded  for  the  printing  of  Vol- 
umes III.  and  IV.,  and  medical  men  everywhere  will 
join  heartily  in  the  hope  that  this  "  may  be  granted, 
that  the  progress  of  the  work  may  not  be  interrupted." 
The  library  now  numbers  about  51,500  volumes  and 
57,000  pamphlets. 

The  need  of  a  fire-proof  building  for  the  protection 
of  the  surgical  records,  the  library,  and  the  Army 
Medical  Museum  is  strongly  urged.  These  valuable 
collections  are  now  exposed  in  a  building  not  fire- 
proof, surrounded  by,  and  in  some  parts  in  immediate 
contact  with,  inflammable  houses  and  sheds  under  the 
control  of  private  individuals.  The  sad  experience  of 
the  Smithsonian  Institute  in  1805  and  of  the  Patent 
Office  in  1877  has  demonstrated  the  perils  to  which 
valuable  collections  are  exposed  in  such  buildings. 
.Search  in  the  records  has  been  made  during  the  past 
year  in  36,277  cases  referring  to  pensions.  The  loss 
of  these  records  by  fire  would  be  irreparable. 

The  health  of  the  while  and  colored  troops  is 
ri'poitwl  upon  separately,  and  a  slight  balance  in  favor 
of  the  colored  troops  is  shown  by  the  figures. 
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The  total  number  of  wounds,  accidents,  and  injuries 
amounts  to  6020,  —  a  number  insignificant  when  com- 
pared with  the  enormous  figures  of  the  war,  but  some- 
what surpris'iiig  for  a  nation  supposed  to  be  at  peace 
with  all  the  world. 


THE    LEGISLATIVE    INQUIRY    INTO    INSANE- 
ASYLUM  MANAGEMENT  IN  NEW  YORK. 

There  seems  to  exist  just  now  in  New  York  a 
very  aclive  and  probably  generous  rivalry  between 
societies  and  individuals  as  to  who  shall  be  first  and 
foremost  in  protecting  the  insane,  and  in  reforming 
the  management  of  asylums  and  the  construction  ot 
the  buildings.  The  Nenrologiciil  Society,  the  Society 
for  the  Protection  of  the  Insane,  the  State  Board  of 
Charities,  and  various  sjiecialists  with  reputations  made 
and  with  reputations  to  make  are  all  in  the  field. 

The  immediate  exciting  cause  of  this  activity  is  the 
sitting  of  the  committee  of  three  senators,  appointed 
at  the  last  session  of  the  state  legislature  to  investi- 
gate abuses  allfged  to  exist  in  the  management  of 
asylums  for  the  insane,  to  inquire  into  ihe  general 
subject  of  lunacy  administration  in  the  State,  and  to 
report  the  results  at  the  next  session  of  the  legislature 
by  bill  or  otherwise. 

This  committee  had  a  preliminary  meeting  last  July, 
and  resumed  its  sittings  in  the  city  of  New  York 
December  1st.  The  committee  expects  to  examine 
into  the  workings  of  every  asylum  in  the  State,  and 
invites  suggestions  from  experts  in  regard  to  any  pro- 
posed mea.-ure  of  reform. 

The  proper  composition  of  a  lunacy  commission  ; 
the  mode  of  appointment  and  removal  of  superintend- 
ents, assistimts,  and  attendants,  together  with  the  sal- 
aries and  opportunities  to  be  allowed  to  ai.d  the  duties 
to  be  expected  of  oflScers  and  nurses  ;  the  questions  of 
mechanical  re-traint  and  active  occupation  for  the 
insane ;  the  form  of  building  and  organization,  in  a 
word,  best  adapted  to  caring  for  the  insane  with  the 
greatest  advantage  ;  and  tlie  sort  of  insane  most  likely 
to  profit  by  coiifinement  in  an  asylum,  —  all  this  must 
pass  through  the  alembic  of  the  senatorial  committee, 
which  it  is  greatly  to  be  desired  may  be  happily  con- 
ducted to  judicious  conclusions.  We  hope  the  wis- 
dom acquired  in  New  Y^oik  may  not  be  dissipated  in 
Albany. 

In  a  circular  prepared  by  the  committee  of  the 
Neurological  Society  a  somewhat  recent  estima'e  of 
the  proportion  of  Hssistiints  to  patients  in  the  different 
state  asylums  gives  the  following  results  :  — 

At  the  Utica  Asylum,  four  assistants  to  GOO  pa- 
tients ;  at  the  Hudson  Kiver  State  Hospital,  Pough- 
keepsie,  two  assistants  to  250  patients;  at  the  'Willard 
Asylum,  Ovid,  five  assistants  to  1340  patients;  at  the 
City  Lunatic  Asylum  for  Women,  Blackwell's  Islan<l, 
seven  assistants  to  1267  patients;  at  the  institution 
for  men,  on  the  same  island,  five  assistants  to  1087 
patients. 

The  investigations  and  conclusions  of  the  legisla- 
tive committee  will  be  watched  witii  general  interest. 
A  better  state  of  things  certainly  can  and  probably 


will  be  evolved  out  of  the  present  position ;  the  result 
may  disappoint  the  enthusiastic  reformer,  but  we  hope 
it  will  prove  at  least  equally  distasteful  to  the  routine 
political  official.  lu  any  case  there  is  an  excellent 
opportunity  to  testify  before  a  committee. 


GASTRIC    ULCER    AND    CANCER    OF    THE 
STOxMACH. 

In  a  clinical  lecture  ^  on  simple  gastric  ulcer,  by 
Trousseau,  in  which  the  question  of  the  diagnosis  of 
cancer  of  the  stomach  is  touclied  upon,  the  following 
instructive  passage  occurs  :  ''  Should  the  cancerous 
tumor  not  be  accessible  to  investigation,  as  in  the 
case  to  which  I  have  just  alluded,  there  remains  a 
valuable  diagnostic  sign  which  1  must  indicate  to  you. 
This  sign,  to  which,  over  fifteen  years  iigo,  I  first 
called  the  attention  of  the  profession,  consists  in  the 
appearance  of  a  venous  thrombosis.  When  you  are  in 
<loubt  as  to  the  nature  of  a  gastric  disorder,  and  are 
hesitating  between  a  chronic  gastritis,  a  sim|)le  ulcer, 
and  a  cancer,  a  phlegmasia  alba  dolens  of  the  lower 
or  the  upper  extremity  will  put  an  end  lo  your  inde- 
cision, and  it  will  be  allowable  for  you  to  assert  posi- 
tively the  existence  of  a  cancer." 

Trousseau  died,  as  is  well  known,  of  cancer  of  the 
stomach.  Not  long  after  his  death.  Professor  La- 
segue,  of  Paris,  published  an  obituary  notice,^  iu 
which  he  related  the  following  striking  incident. 
Having  described  the  earlier  phases  of  Trousseau's 
illness,  Lascgne  proceeds  to  relate  how  "  lie  was  with 
difficulty  persuaded,  by  the  .solicitations  of  his  friends, 
to  make  a  short  visit  at  the  sea-side.  There  a  certain 
degree  of  improvement  showed  itself.  .  .  .  But,  alas  ! 
it  was  only  of  short  duiation.  A  warning,  which 
he  less  than  any  one  could  fail  to  understand,  signified 
to  him  that  thenceforth  he  liad  only  to  resign  him- 
self to  his  fate.  I  see  him  now  before  me,  as  he  was 
on  that  never-to-be-forgotten  day,  when,  taking  me 
by  the  hand,  he  said,  '  My  friend,  a  phlebitis  set  in 
last  night ;  it  gives  me  but  little  pain  ;  nevertheless, 
I  know  too  well,  by  long  experience,  the  meaning  of 
this  symptom  to  need  any  further  warning.'  "  Trous- 
.seau's  death  followed  not  long  after  this  interview 
with  bis  friend  and  biographer,  Lasegue. 


MEDICAL    NOTES. 

—  We  find  the  following  items  in  the  Canada  Lan- 
cet:  "In  fissure  of  the  anus,  instead  of  employing 
forced  dilatation,  which  is  the  classic  remedy.  Dr. 
Ilamon  advises  the  following  means,  which  has  suc- 
ceeded with  him  iu  fifteen  cases  consecutively  :  It 
consists  simply  in  touching  the  fissure  with  a  camel's- 
hair  pencil  imbibed  in  a  mixture  of  five  grains  of 
chloroform  and  ten  grains  alcohol.  Two  or  three  ap- 
plications efFectuatcd  at   two   or  three  days'  interval 

1  A.  Trousseau.  Clinique  mt'dicule  de  I'Hotel  Dieu.  Paris,  1868. 
Vol.  iii.,  page  95. 

2  Eloge  de  Tioiiaseau.  Par  le  Professeur  Lasigue.  ArcbiTei 
generates  de  MiSdecine,  1869,  vol.  ii.,  p.  374. 
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suffice  geuerally.     Tlie    first    time    the  pain  is   very 
acute,  but  diminishes  on  successive  applications." 

"  A  doctor  tells  with  pardonable  pride  how,  being 
called  in,  at  the  debut  of  his  career,  to  a  consultation 
with  an  eminent  prince  of  science,  he  had  insisted,  de- 
spite the  opinion  of  his  famous  senior,  that  the  patient 
had  an  incurable  affection  of  the  heart.  '  And  what 
vpere  my  delight  and  pride,'  he  says,  beamingly,  '  on 
learning  three  days  later  that  my  patient  had  gone  off 
precisely  as  I  had  declare<l  he  would.'  " 

—  The  executive  committee  of  the  Alumni  Associa- 
tion of  Jefferson  Medical  College,  Philadelphia,  have 
elected  our  collaborator.  Dr.  Humihon  Osgood,  anni- 
versary orator  at  their  annual  meeting,  March  10, 
1881. 

—  The  residents  of  West  IMedford,  Mass.,  express 
themselves  as  greatly  disiressed  on  account  of  the 
condition  ot  the  lower  Mystic  Pond,  into  which  the 
Mystic  sewer,  built  by  the  city  of  Boston,  empties. 
The  ii>h  in  the  pond  are  said  to  have  died  from  its 
filthy  condition,  and  the  smell  arising  from  it  is  re- 
garded as  a  nuisance. 

—  AVe  find  a  new  patent  pamphlet  and  magazine 
box,  manufactured  by  Tliomus  L.  Clacher,  of  New 
York,  a  convenient  form  ot  receptacle  for  papers  and 
pamphlets. 

—  At  a  late  meeting  of  the  council  of  the  National 
Association  for  Protection  of  the  Insane,  held  in 
New  York,  a  committee  was  appohited  to  take  such 
steps  as  shall  be  best  calculated  to  induce  medical 
colleges,  medical  journals,  and  asylum  authorities  to 
do  all  in  their  power  to  diffuse  a  better  knowledge  of 
psychiatry  among  the  profession,  and  specially  to  edu- 
cate physicians  who  may  desire  a  thorough  knowledge 
of  the  subject.  Another  conmiittee  was  appointed  to 
obtain  facts  and  statistics  relating  lo  the  methods  of 
restraint  and  system  of  labor  in  use  in  the  asylums  of 
the  country. 

NEW    YORK. 

—  The  twenty-fifth  anniversary  exercises  of  the 
New  York  State  Woman's  Hospital  were  held  on  the 
18th  of  November  at  the  hospital  buildings,  corner  of 
Fourth  Avenue  and  Forty-Ninth  Street.  Ex-Gov- 
ernor K.  D.  Morgan  presided,  and  the  annual  report 
of  the  board  of  governors  was  read  by  Mr.  Charles 
N.  Talbot.  Mrs.  Jonathan  Edwaids  read  the  report 
of  the  board  of  lady  supervisors,  and  in  this  it  was 
stated  that  greater  accommodations,  including  more 
buildings,  were  needed  to  carry  on  the  work  of  the 
institution.  In  the  treasurer's  report,  which  was  pre- 
sented by  Mrs.  Russell  Sa^e,  the  receipts  for  the  past 
year  were  placed  at  S38,G77,  and  the  expenditures  at 
837,677.  The  report  of  the  medical  board,  which 
was  made  by  Dr.  James  B.  Hunter,  stated  that  the 
increase  in  the  number  of  paying  patients  had  been 
lar;;e,  and  special  request  was  made  for  another  de- 
tached cottage.  The  necessity  of  first-class  nurses 
was  urged,  and  a  suggestion  made  that  all  good  nurses 
should  be  retained  as  long  as  pi.ssible  on  account  of  I 
their  peculiar  fitness  lor  the  duty  required  of  them.  I 
Since  the  foundation  of  the  hosj)ital  there  liad  been 
tieated  iu  it  531)7,  and  of  these  348U  had  been  com- 


pletely cured.  The  number  then  under  treatment 
was  105.  An  address  was  then  made  by  the  Rev. 
Henry  C.  Potter,  rector  of  Grace  Church,  in  the 
cour.'^e  of  which  he  sai<l  tliat  the  institution  had  here 
become  widely  celebtated  on  account  of  three  things 
particularly:  first,  success  in  the  treatment  of  evils 
which,  fifty  years  ago,  men  supposed  to  be  incurable; 
second,  its  singular  success  iu  the  diseases  peculiar  to 
women  in  general ;  and,  third,  the  fact  of  its  being  a 
witness  of  the  practicability  of  men  and  women  work- 
ing together  in  a  good  cau-e.  The  medical  address 
of  the  anniversary  was  made  by  Dr.  Robert  F.  Weir, 
surgeon  to  the  New  York  and  Roosevelt  hospitals, 
who  traced  the  progress  of  the  institution  from  its 
humble  origin  in  1855  until  the  present,  when  it  was 
conceded  by  all,  both  at  home  and  abroad,  to  be  the 
best  ho-pital  of  the  kind  in  the  world. 

—  Five  thousand  dullars  have  been  bequeathed  to 
the  Woman's  Hospital  by  the  late  Daniel  N.  Lord,  of 
this  city.  He  also  left  fifty  thousand  dollars  to  the 
New  York  Society  for  the  Relief  of  the  Ruptured 
and  Crippled. 

—  At  the  monthly  meeting  of  the  County  Medical 
Society,  November  22d,  Dr.  David  Webster  was  an- 
nounced to  read  two  papers :  one  on  Recovery  of 
Vision  after  Total  Blindness  from  Optic  Neuritis,  and 
one  on  Amblyopia  from  Alcohol  and  Tobacco.  The 
reading  of  the  hitter,  however,  had  to  be  postponed  to 
a  special  meeting  of  the  society,  held  on  the  29th. 

—  At  a  recent  meeting  of  the  board  of  health  a 
report  was  submitted  by  a  member  of  the  committee 
on  hygiene,  of  the  County  Mtdieal  Society,  in  regard 
to  several  cases  of  diphtheria,  which  were  apparently 
caused  by  impure  air  in  houses  where  no  imperfec- 
tions could  be  detected  in  the  plumbing.  The  report 
attributed  these  cases  to  the  exhalations  from  filthy 
streets,  and  was  concluded  as  follows:  "One  of  the 
principal  sources  of  foul  air  in  the  city  is  the  filthy 
condition  of  many  of  the  streets,  and  especially  the 
street  gutters ;  for  even  when  the  streets  are  swept, 
much  dirt  is  left  in  the  gutters.  I  am  fully  convinced 
that  much  sickness  and  some  mortality  are  produced 
by  the  foul  exhalations  of  the  streets  and  gutters 
alone.  In  addition,  a  large  portion  of  the  street  dirt 
and  gutter  filth,  which  should  be  regularly  and  care- 
fully swept  up,  is  washed  down  into  the  receiving 
basins  and  sewers  with  every  rain-shower,  and  this 
adds  to  the  quantity  and  malignancy  of  the  sewer 
gases.  To  the  imperfect  cleaning  of  the  streets  much 
disease  of  various  kinds  is  mainly  attributable." 

—  Apropos  of  the  recent  meeting  in  New  York  of 
the  National  As-ociation  for  the  Protection  of  the 
Insane  and  the  Preventiou  of  Insanity,  a  meeting  (.f 
the  state  senate  committee  on  lunatic  asylums  will  be 
hehl  in  the  early  part  of  December,  when  reports  will 
be  made  upon  the  condition  of  the  asylums  in  the 
eastern  part  of  the  State,  and  testimony  will  be  taken 
in  regard  to  alleged  abuses.  The  committee  is  said 
to  be  opposed  to  the  further  building  of  "  |>alace8  " 
for  the  pauper  insane.  One  of  the  asylimis  in  the 
State  cost  four  thousand  dollars  for  each  patient  it 
can   hold,  and  another   is  now   projected   which   it  is 
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estimated  will  cost  fifteen  thousand  dollars  per  cap- 
ita. 

—  The  night  medical  service  has  not  as  yet  as- 
sumed very  extensive  proportions.  During  the  month 
of  Oclober  thirty-eight  persons  were  attended  under 
its  auspices,  and  the  calls  were  made  by  twenty-five 
physicians. 

—  Dr.  Isaac  A.  Nichols,  an  old  practitioner  of 
Newark,  N.  J.,  much  respected  for  his  professional 
attainments,  and  highly  esteemed  on  account  of  his 
philanthropy,  died  on  the  22d  of  November.  For 
many  years  he  served  the  city  as  health  physician 
without  remuneration. 


LITERARY  NOTES. 

—  We  learn  that  M.  M.  MacHardy,  of  London,  is 
engaged  in  the  preparation  of  a  fourth  edition  of 
Soelberg  "Wells's  Treatise  on  Diseases  of  the  Eye. 
The  popularity  of  the  original  work  is  attested  by  the 
fact  that  three  editions  were  published  in  England 
from  1868  to  1873,  that  it  was  reprinted  in  this  coun- 
try, and  was  translated  into  French  and  German.  A 
revised  edition  would,  without  doubt,  have  appeared 
earlier  in  England  but  for  the  death  of  the  lamented 
autlior. 


LETTER  FROM   WASHINGTON. 

Mr.  Editor,  —  Our  season  is  now  well  under  way, 
and  the  medical  schools  are  conducting  their  sessions 
as  usual,  but  with  small  classes.  Tiie  want  of  facilities 
for  thorough  practical  work  is  very  much  felt,  and  no 
amount  of  theoretical  teaching  would  seem  to  supply 
this  want.  Both  colleges  are  well  equipped  with  facul- 
ties capable  of  teaching  satisfactorily,  but  there  is  little 
or  no  money  in  it  to  them,  and  the  mother  univer- 
sities do  not  seem  to  be  alive  to  the  necessity  of  help- 
ing these  departments  ;  and  so  the  classes  go  on  year 
by  year,  just  paying  expenses  and  holding  together. 

Practical  anatomy  is  well  taught,  with  as  commo- 
dious and  well-ventilated  dissecting-rooms  as  are  need- 
ful, and  no  lack  of  material ;  practical  chemistry  is 
taught,  after  a  fashion,  in  an  elementary  manner ;  no 
practical  pharmacy  and  no  practical  physiology,  al- 
though with  the  latter  attempts  have  been  made,  but 
it  is  impossible  to  teach  this  branch  without  an  outlay 
of  money  ;  practical  histology  and  pathology  is  receiv- 
ing a  very  fair  share  of  attention.  Tlie  medical  de- 
partment of  Georgetown  University  has  made  a  new 
departure  this  year  by  admitting  two  female  sludents 
to  the  lectures  on  anatomy,  chemistry,  and  physi- 
ology. 

The  Training  School  for  Nurses  is  struggling  along, 
with  a  certain  amount  of  enthusiasm  on  the  part  of 
those  directly  interested,  with  hopes  for  a  successful 
future  ;  but  the  profession  do  not  encourage  the  en- 
terprise greatly,  on  the  ground  that  the  trained  nurse 
may  attempt  to  turn  doctor ;  and  there  is  still  a  large 
proportion  of  our  patients  who  prefer  the  old  colored 
"  auntie  "  or  "  mammy  "  to  coddle  and  humor  them  to 
their  hearts'  content,  despite  the  orders  of  the  doctor 


and  the  laws  of  hygiene  and  common  sense.  One  of 
the  nurses  in  the  school,  last  winter,  was  a  well-trained 
masseuse,  but  it  is  doubtful  whether  she  found  enougli 
to  do  to  keep  her  employed.  A  very  sensible  idea  in 
this  connection  comes  to  us  from  abroad,  • — •  that  of  em- 
ploying the  blind  for  this  purpose,  by  training  them 
to  the  use  of  massage.  Their  delicate  sense  of  touch 
and  their  naturally  quiet  manners  would  seem  pecul- 
iarly to  adapt  them  for  this  employment.  The  trust- 
ees of  the  school  are  about  opening  an  Art  Loan  Ex- 
hibition, and  hope  to  profit  by  the  proceeds.  Fairs,  fes- 
tivals, and  tea  fights  seem  to  be  pretty  well  worn  out 
in  the  service  of  such  enterprises,  and  the  Loan  Ex- 
hibition is  the  substitute  of  the  present  day,  —  partic- 
ularly with  our  new-found  fondness  for  old  things, 
and  centennial  curiosities.  An  historic  house  will  be 
selected  for  the  purpose  ;  for,  young  as  we  are  compared 
with  Boston,  we  have  yet  a  few  historic  houses. 

So  far  this  letter  has  assumed  rather  a  depreciating 
tone,  which  is  an  unfortunate  fact,  and  the  main  reason 
for  the  necessity  of  such  criticism  is  the  want  of  a  gen- 
eral hospital  to  stimulate  medical  men,  medical  stu- 
dents, and  nurses  by  clinical  teaching.  This  city  of 
180,000  inhabitants,  fast  becoming  a  centre  of  wealth, 
literature,  and  science,  is  without  a  general  hospital 
worthy  of  the  name.  It  is  filled  during  the  winter 
season  with  strangers,  who  come  here  for  a  holiday  ; 
some  spending  the  whole  winter,  and  making  the 
boarding-houses  and  hotels  their  home  for  the  time 
being.  Should  they  be  taken  sick  or  sustain  serious 
accidents,  there  is  no  proper  place  for  them  to  go. 
What  hospital  accommodations  have  we,  then  ?  For 
the  deserving  poor  an  almshouse  hospital,  miles  from 
the  centre  of  the  city,  in  the  most  unhealthy  location 
possible,  and  all  patients  on  a  common  footing  with 
vagrants,  prostitutes,  and  criminals  ;  a  Freedman's  Hos- 
pital, well  established  and  conducted,  but  intended  for 
a  special  class  of  colored  patients.  The  '■  poor  white  " 
of  this  region  has  his  prejudices,  which  would  prevent 
his  seeking  assistance  there,  and  there  is  a  large  num- 
ber of  the  colored  population  who,  if  they  go  to  a 
hospital,  want  to  go  to  a  white  man's  hospital.  For 
the  wealthy  and  poor  classes  alike  there  remains  Prov- 
idence Hospital,  under  the  charge  of  Sisters  of  Char- 
ity ;  admirably  constructed,  with  a  well  organized  vis- 
iting staff;  but  open  to  the  fatal  objection  of  being 
controlled  by  a  sect  whose  rules  prevent  any  medical 
man  from  residing  in  the  house  ;  so  that  through  the 
long  watches  of  the  night  many  serious  cases  must 
be  left  entirely  to  the  judgment  of  the  Sisters  them- 
selves. This  hospital  provides  only  for  the  non-resi- 
dent poor.  Another  objection  is  that  the  Sisters  them- 
selves cannot  assist  in  any  way  at  operations  or  exam- 
inations involving  exposure  of  tlie  genital  organs. 
This,  however,  is  not  so  serious  an  objection,  as  Colum- 
bia Hospital  provides  admirably  for  all  obstetrical  and 
gyuKcologieal  cases.  It  is  an  institution  where  any 
lady  may  take  board  for  treatment  of  uterine  disease, 
with  every  prospect  of  comfort  and  satisfactory  attend- 
ance, and  the  poorer  classes  are  also  well  provided 
for.  We  have,  too,  a  Children's  Hospital,  which  will 
compare  favorably  with  any  in  the  country. 

The  members  of  the  profession  are  fully  alive  to 
these  wants  and  necessities,  and  with  a  number  of  our 
citizens  are  about  to  petition  Congress,  through  the 
commissioners  of  the  district,  for  a  proper  remedy. 
What  success  they  will  meet  with  remains  to  be  seen. 
Already  little  jealousies  and  personal  feelings  are  show- 
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ing  themselves.  The  projectors  form  a  clique.  They 
want  it  for  the  colleges  and  their  own  personal  ends;  it 
is  an  attack  upon  the  Catholics  who  control  Provi- 
dence Hospital  ;  so-and-so  was  not  invited  to  attend  the 
meeting  ;  a  location  proposed  is  not  suitable,  because 
one  man  owns  property  in  the  neighborhood,  and  is 
afraid  it  will  depreciate  in  value,  —  and  so  on,  in  the 
way  so  familiar  to  many  of  us.  What  a  curious  com- 
mentary upon  our  relations  to  one  another! 

Speaking  of  the  colleges,  we  have  recently  lost  by 
death  a  very  thorough  and  useful  anatomist,  Fred- 
erick Schafhirt,  acting  assistant  surgeon,  U.  S.  A. 
Schafhirt  came  to  this  country,  in  1847,  from  Ger- 
many, where  he  had  been  associated  with  Von  Lang- 
enbeck,  for  whom  he  had  a  great  admiration.  He 
settled  in  Philadelphia,  and  remained  there  until  1858, 
working  for  the  University  of  Pennsylvania,  aud  more 
directly  associated  with  Professor  Leidy.  He  came  to 
Washington  in  1860,  and  became  curator  of  the  Mu- 
seum and  janiior  of  the  National  Medical  College, 
working  at  the  same  time  for  tlie  Smithsonian  Insti- 
tution. During  the  five  years  that  he  was  associated 
with  the  college  he  did  much  valuable  work,  and  as- 
sisted materially  in  protecting  the  interests  of  the 
college  at  a  very  critical  period.  For  the  most  of  the 
time  he  was  virtually  the  demonstrator  of  anatomy, 
and  for  the  last  two  or  three  years  received  the  title. 
About  18C.5  he  became  connected  with  the  Army  Med- 
ical Museum,  where  he  remained  until  his  death,  in 
October,  1880.  Early  in  his  connection  with  the 
college  he  succeeded  in  preparing  and  arranging  a 
really  valuable  little  museum  of  anatomy,  now  for  the 
most  part  scattered  and  neglected,  aud  many  a  student 
of  that  period  owes  a  grateful  remembrance  to  "  Old 
Schafhirt,"  as  he  was  always  called,  for  the  interest 
he  took  in  advancing  his  knowledge  of  practical  anat- 
omy, and  for  fostering  a  determination  to  do  his  work 
thoroughly  and  well.  The  Army  Medical  Museum  is 
filled  with  specimens  of  his  handiwork,  which  give 
better  evidences  of  liis  skill  than  words  can  convey. 
Peace  be  with  you,  old  fellow  !  Many  of  us  will  long 
think  of  you  with  pleasure  ! 

Schafhirt's  predecessor  (by  a  conjile  of  years)  as 
demonstrator  of  aiuitomy  in  the  National  INIedical 
College  was  Dr.  Selden  W.  Crowe,  whose  name  has 
recently  attained  so  much  notoriety  in  connection  with 
the  Washington  Medical  Institute  as  selling  diplomas 
in  an  irregular  way.  Crowe  was  a  bona  Jhte  graduate 
of  the  college,  and  possessed  the  impudence  of  the  — 
Well,  he  is  reported  to  have  recently  died  of  heart 
disease,  on  the  cars  between  New  York  aud  Philadel- 
phia. If  this  report  be  genuine,  and  it  is  not  a 
death  a  la  liuchanan,  so  much  the  better  for  the  pro- 
fes.sion,  for  otherwise  he  might  have  occasioned  con- 
siderable annoyance.  He  freely  admitted  his  connec- 
tion with  and  modes  of  operation  through  the  Wash- 
ington Medical  Institute,  both  in  writing  and  in  print. 
The  revelation  of  this  state  of  things  was  as  much  a 
surprise  to  medical  men  here  as  elsewhere,  and  it  is 
not  believed  that  his  operations  were  very  extensive. 

The  recent  issue  of  Volume  I.  of  the  Index  Cata- 
logue of  the  Library  of  the  Surgeon-General's  Of- 
fice, LI.  S.  A.,  seems  still  to  be  exciting  comment  and 
Kur|)rise  at  the  vastness  of  the  undertaking,  as  well  as 
its  thoroughness  and  utility.  One  of  the  latest  and 
most  inleresting  additions  to  this  library  is  from  the 
Van  Kaatlioven  collection  of  portrails  of  medical  men,  | 
with   which  are  to   be  found   medical    caricatures   and  I 


illustrations  of  medical  subjects.  This  collection  was 
sold  at  Amsterdam  recently  ;  a  large  portion  of  it  has 
become  the  property  of  the  library,  and  it  is  arranged 
in  folio  books  for  alphabetical  reference.  Simply  glanc- 
ing over  these  illustrations  is  a  task  in  itself.  There 
are  2000  German,  600  French,  400  Italian,  and  365 
English  portraits  of  medical  men,  —  3365  in  all.  In  the 
combined  collection  are  some  very  curious  old  prints. 
Among  the  English  we  find  Gillray's  forcible,  if  not 
elegant,  delineations,  Hogarth,  and  others  ;  among  the 
French  the  characteristic  signature  of  G.  Dore,  now 
so  well  known,  but  then  obscure  ;  Gavarni  and  perhaps 
others  might  be  also  referred  to,  if  one  undertook  to 
study  the  collection.  Some  of  the  prints  are  quite 
rude  in  execution,  while  others  are  beautiful  examples 
of  the  engraver's  skill,  and  comprehend  many  of  the 
best  of  the  engravers  known  to  us.  It  is  interesting, 
too,  to  note  the  duplicate  copies,  of  which  there  are 
many,  by  different  hands,  of  the  same  original  engrav- 
ing. It  may  not  be  generally  known  that  we  possess 
in  Washington  a  great  prize  in  medical  portraiture, 
now  in  private  hands,  in  an  original  portrait  in  oils  of 
William  Harvey,  large  size,  well  preserved,  and 
painted  by  Jose  Ribera,  called  Spagjioletto.  The 
study  is  entirely  different  from  any  we  are  familiar  with  ; 
is  bold,  somewhat  after  the  Spanish  style,  with  a  head 
covered  with  short,  curly,  black  hair  in  disorder,  a 
short,  thick  beard  of  no  particular  cut,  throat  bare,  and 
the  loose  mantle  in  careless  folds.  The  master  has 
just  taken  the  heart  out  of  a  rabbit,  and  is  demonstrat- 
ing it,  with  scalpel  in  hand.  The  picture  bears  every 
evidence  of  being  genuine,  is  well  authenticated  by 
documents,  and  was  purchased  in  Italy  for  a  considera- 
ble sum  of  money  ;  it  is  said  that  an  agent  of  the  Brit- 
ish government  was  in  negotiation  for  its  purchase  at 
the  time  it  was  secured.  From  its  characteristics  and 
what  we  know  of  the  life  of  Harvey,  it  was  probably 
taken  at  the  time  of  Harvey's  second  visit  to  Padua. 
The  only  copy  that  has  been  attempted  to  be  made 
from  it,  so  far  as  known,  was  for  a  bust  while  it  was 
in  Italy. 

It  would  seem  as  if  in  addition  to  these  medical 
portraits  and  illustrations,  there  should  be  some  at- 
tempt on  the  part  of  a  public  institution  to  collect  the 
various  medals  which  have  been  issued  from  time  to 
time  as  struck  in  honor  of  medical  men  and  medical 
events.  They  are  quite  numerous.  Comparatively 
little  is  known  of  them,  and  some  of  them  are  beau- 
tiful specimens  of  the  graver's  skill.  Some  of  the 
French  medals  struck  in  honor  of  Jeiiner  and  vaccina- 
tion, especially  those  by  Andrien,  are  very  handsome. 
The  reverse  of  the  Brodie  medal,  by  Wyon,  has  been 
adopted  by  the  Art  Journal  for  its  frontispiece,  and 
the  Cheselden  medal  is  very  fine.  Our  own  medals, 
although  few  and  comparatively  insignificant,  are 
showing  some  fine  specimens  of  work  from  the  hands 
of  Pacpiet,  Barber,  and  others,  —  as  the  Pancoast  and 
N.  S.  Davis  medals,  for  example.  The  Greek  and 
Roman  medals,  with  Ilygeia,  Fecunditiis,  jEsculapius, 
Telesphorus,  and  the  various  insignia  accompanying 
them,  must  be  of  considerable  value  to  the  student  of 
the  history  of  medicine,  especially  as  there  is  such  a 
mine  to  be  worked  out  of  tlum  ;  we  really  know  but 
litlle  about  them.  Dr.  Kichard  IMead,  whose  collec- 
tion of  medals  brought  at  pul)lic  sale,  after  his  death, 
nearly  $10,000,  attempted  in  1724  to  decipher  those 
struck  in  Smyrna,  but,  according  to  later  authorities, 
got    most   wofully  and    inextricably  mixed    up.      He 
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was  inspired  to  answer  the  charge  that  medical  men  of 
that  date  were  mostly  slaves  and  without  honor  hy 
attempting  to  prove  through  these  medals  that  they 
were  free  men,  and  especially  honored;  from  his 
time  to  the  present  we  have  hud  but  little  written  to 
throw  light  on  the  subject.  C.  A.  Rudolph!  published 
in  Berlin,  in  1825,  an  index  of  all  medals  struck  in 
honor  of  medical  men,  but  confined  himself  to  de- 
scribing the  more  modern  series  ;  and  Renauldin,  in 
1851,  in  Paris,  published  a  curious  book  of  histor- 
ical and  critical  studies  of  numismatic  physicians  and 
their  writings.  This  is  about  all  the  literature  of  a 
general  nature  that  we  have  on  the  subject.  W.  L. 
November,  1880. 


DIPHTHERIA,  WITH   CROUP. 

Mr.  Editor, — It  sometimes  takes  a  great  many 
blows  to  drive  in  a  nail,  —  especially  when  the  wood  is 
hard  and  thick.  Dr.  0.  F.  Ham's  communication  in 
your  last  number,^  entitled  Croup  or  Diphtheria? 
is  one  more  blow  upon  a  nail  which  had  already 
before  received  several  taps  in  your  journal."  He 
contributes  a  fresh  instance,  to  be  added  to  the  many 
already  on  record,  of  so  called  "  membranous  croup," 
originating  distinctly  as  a  result  of  diphtheritic  infec- 
tion. Cases  of  unequivocal  diphtheria  spreading  from 
croup,  and  of  croup  derived  from  diphtheria,  have  often 
been  previously  reported.' 

Dr.  Ham  remarks  that  as  his  case  of  "  croup " 
occurred  in  conjunction  with  two  cases  of  diphtheria, 
it  was  comparatively  easy  to  determine  its  specific  and 
infectious  character  as  a  diphtheritic  laryngitis  ;  but  he 
inquires  how  it  would  have  been  likely  to  be  regarded 
if  it  had  occurred  by  ilself.  In  the  latter  case,  ac- 
cording to  the  views  which  still  prevail  in  this  com- 
munity, it  would  have  been  perfectly  allowable  to 
regard  and  to  treat  the  case  as  an  instance  of  a 
simple  iuHammatory,  local,  unspecific,  non-infectious 
disease,  namely,  "  membranous  croup,"  and  to  neglect 
all  sanitary  precautious,  such  as  isolation  and  disin- 
fection. It  is,  however,  manifest  that  such  precautions 
would  have  been  as  necessary  in  this  case  of  "  croup  " 
as  in  any  case  of  the  most  malignant  form  of  diph- 
theria. 

The  Lancet*  not  long  ago,  contained  an  editorial 
article  on  The  Nature  of  the  Diphtheritic  Mem- 
brane, in  which  the  following  pertinent  statements 
were  made:  "There  have  been  few  subjects  in  pa- 
thology more  debated  than  diphtheria  and  the  special 
lesion  which  characterizes  it,  —  from  which,  indeed,  it 
takes  its  name ;  and  few  about  which  so  much  need- 
less confusion  and  mystery  have  clung.  We  may 
now  fairly  assume  that  the  vexed  question  of  identity 
between  this  disease  and  that  styled  "  membranous 
croup "  has  been  set  at  rest.  ...  At  any  rate,  it 
has  been  shown  conclusively  on  all  sides  that  there 
is  no  anatomical  difference  in  the  two  diseases,  but 
only  a  topographical  difference  as  to  the  seat  of  the 
exudation  ;  and  similarly,  one  by  one,  all  tetiological, 
clinical,  and  other  distinctions  have  faded  before  the 
exhaustive  analysis  of  modern  inquiry." 

1  See  the  Jouhnal,  December  2,  1880,  page  554. 

2  See  the  JoUKNAl,  July  S,  1877,  page  4;  and  Marcli  14,  1878, 
page  331. 

8  See  J.  Lewis  Smith's  Diseases  of  Infancy,  etc.,  Philadelphia, 
1876,  page  23'.);  also  Dr.  IJ.  E.  Kdson,  in  the  New  York  Medical 
Record,  Mav  5,  1877. 

*  The  Lancet,  September  4,  1880,  pagfl  383. 


The  practical  interest  of  the  question  raised  once 
more  by  Dr.  Ilani  lies  in  tlie  now  generally  admitted 
infectiousness  of  all  cases  of  true  or  membranous  croup. 
As  I  once  had  occasion  to  remark^  in  your  journal, 
"  it  is  comparatively  unimportant,  afier  all,  under 
what  names  cases  are  recorded,  provided  that  we  are 
careful  to  keep  on  the  safe  side  in  matters  relating  to 
their  practical  management."     Yours  tiuly, 

T.    B.    COKTIS. 


:malpr.\ctice  case. 

The  Canada  Zaracei  publishes  the  following:  An 
action  for  damages  was  brought  up  at  the  October 
assizes  in  this  city  by  a  man  named  O'Dea  against 
Dr.  Irwin  H.  Cameron,  for  alleged  unskillful  treatment 
and  neglect  of  a  dislocation  of  the  elbow-joint,  in 
November  of  last  year.  The  plaintiff,  a  coal  beaver, 
in  a  scuffle  with  a  fellow-workman,  was  thrown  down, 
striking  the  plank  of  the  sidewalk  and  dislocating  his 
elbow.  Dr.  Cameron,  assisted  by  Dr.  Nevitt  and  a 
medical  student,  attended  to  the  injury.  They  adopted 
the  usual  methods  of  reduction,  and  state  that  they 
heard  distinctly  the  ''  click  "  caused  by  the  return  of 
the  hones  to  their  places,  and  were  satisfied  that  the 
dislocation  was  reduced.  Fain  and  swelling  still  con- 
tinued for  a  considerable  length  of  time,  but  finally 
subsided.  Passive  motion  was  resorted  to  after  the 
lapse  of  a  few  weeks.  The  arm  was  examined  some 
time  in  February,  1880,  by  Dr.  H.  H.  Wright,  but 
beyond  some  thickening  and  a  little  outward  motion  of 
the  fore-arm  nothing  amiss  was  discovered  by  him. 
The  patient  was  not  seen  afterwards  until  the  month 
of  May.  At  this  time  the  thickening  at  the  elbow  had 
entirely  disappeared,  and,  while  the  motions  of  the  joint 
were  apparently  good,  there  was  undoubted  dislocation 
of  the  ulna  and  radius  outwards  and  backwards.  This 
was  the  condition  of  the  joint  as  seen  in  court. 
Flexion  and  extension  were  present  to  a  very  consider- 
able extent,  and  the  arm  showed  a  strong  disposition  to 
fall  outwards.  The  plaintiff  had  resumed  work,  and 
it  was  found  that  he  had  very  fair  use  of  the  arm, 
except  when  working  overhead,  or  in  climbing  out 
of  the  hold  of  the  vessel. 

The  trial  lasted  two  days,  and  excited  considerable 
interest  among  the  members  of  the  medical  profession. 
As  is  usual  in  such  cases,  there  was  abundant  medical 
evidence  on  both  sides  of  the  case.  Some  of  the  medical 
witnesses  for  the  i)laintitf  thought  the  dislocation  had 
never  been  reduced,  aud  that  negligence  and  unskillful- 
ness  might  be  imputed.  The  plaintiff,  his  wife,  and  father 
testified  that  the  arm  had  not  received  any  subsequent 
injury.  A  large  number  of  medical  witnesses  were 
examined  for  the  defense,  and  all  concurred  in  the 
opinion  that  neither  unskillfulness  nor  negligence  was 
manifested  in  the  treatment  of  the  case.  They  all 
agreed  that  there  was  dislocation  of  both  radius  and 
ulna,  outwards  and  backwards,  and  that  it  was  second- 
ary;  caused  either  by  fracture  of  the  outer  condyle  of 
the  humerus,  which  had  failed  to  unite  properly,  from 
using  the  arm  too  soon  after  the  injury,  or  by  the 
occurrence  of  a  second  accident,  taking  place  probably 
between  the  months  of  February  and  May.  The 
judge  (.Justice  Morrison)  decided  that  there  was  no 
case  for  the  jury,  and  a  nonsuit  was  accordingly  en- 
tered. 

'The  Relations  of  Diphtheria  and  "Croup."  The  JouBNAL, 
March  14,  1878,  page  334. 
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REPOUTED  MORTALITY  FOR  THE  WEEK  ENDING  NOVEMBER  27,  18S0. 


Population 
estimated. 

Reported 

Death.t  in 

each. 

Deaths 

under  Five 

Years. 

Percentage 

of  Deaths  from 

Cities. 

The  Princi- 
pal "Zy. 
motic" 
Diseases. 

Diphtheria 

and 

Croup. 

Lung 
Disea.ses. 

Scarlet 
Fever. 

Typhoid 

1,209,561 
846,'J80 
566,689 
503,298 

393,796 

363.938 

280,000 

210,000 

180,000 

1 60,000 

156,649 

155,159 

127,000 

104,862 

63,000 

.  57,000 

43,543 

59,340 

58,040 

52,860 

48,626 

39,068 

38,376 

33,-536 

27  347 

27,268 

24,964 

21,961 

21,780 

21,145 

19,288 

18,478 

16,994 

13,470 

12,270 

153,746 

638 
343 
257 
200 
121 
151 
167 

98 
131 

82 

38 
52 
35 
24 
28 
15 
14 

13 
19 
15 
12 
6 
14 
7 
7 
3 
10 
11 
5 
7 

10 

6 

44 

248 
103 
98 
95 
38 
54 
64 
28 
42 
34 

30 
15 
29 
8 
8 
8 
3 
8 
12 
5 

3 
5 
3 
4 
1 
3 
0 
f> 
2 
1 
4 

3 
0 
16 

28.06 
19.53 
32.30 
33.50 
14.88 
25.17 
26.35 
22.45 
10.69 
13.41 

25.33 
28.95 
30.77 
22.86 
8.33 
7.14 
26.67 
21.43 
36.36 
15.38 
15.80 
6.67 
25.00 
16.67 
14.29 

14.29 

60.00 
9.09 

28.57 

20.00 

29.55 

16.93 
4.66 
27.24 
27.00 
4.96 
11.26 
17.37 
10.20 
3.82 
4.88 

6.67 
13.16 

5.77 
14.29 

8.33 

6.67 
7.14 
9.09 
7.69 
5.26 

8.33 

14.29 

14.29 

50.00 
9  09 

14.29 

10.00 

9.09 

16.77 
7.00 
15.56 
10,50 
7.44 
7.28 
11.38 
13  27 
6.U 
15.85 

12.00 
5.26 

5.77 
8.57 

7.14 
20.00 

38.46 
6.67 

14.29 
14.29 

27.27 
40  00 

10.00 
16.67 
6.82 

4.39 
4.08 
2.30 
3.00 

3.97 
2.39 

1.53 

12.00 
2.63 
21.15 

4.55 
8.. 33 

1.10 

3.21 

Brooklyn 

..38 
1.00 

2.48 

3.97 

3.59 

8.16 

.76 

Cleveland 



Pittsburgh    

4.00 

Buffalo              

2.63 

Milwaukee 

2.86 

New  Uavun 

Nashville 

6.67 

Lowell 



4.55 

Cambriili'e 



Fall  Uiver                  







S|irin'Tfiel(l 





New  Bedford                  





Holvoke      



CheNea  

10. CO 



Haverhill 





Newburyport 

10.00 

Nineteen  Massachusetts  towns 

9.09 

Deaths  reported  2680  ;  987  under  five  years  of  age  :  principal 
"zymotic"  diseases  (>mall-pox,  measles,  diphtheria  and  croup, 
diarrbceal  diseases,  whoopiug-couyh,  erysipelas,  and  fevers)  653, 
co">uniptlon  421,  diphtheria  and  cniup  361,  lung  diseases  306, 
scarlet  lever  86,  typhoid  fever  58,  diarrhtt'al  diseases  40,  malarial 
fevers  32,  small-pu.K  28,  cerebro-spinal  meningitis  15,  whooping- 
cough  13,  measles  12,  erysipelas  eight.  From  diarrhaid diseases, 
New  York  11,  Brooklyn  lour,  Baltimore,  Cincinnati,  and  Dis- 
trict of  Columbia  three,  St.  Louis,  New  Orleans,  Charleston, 
and  Nashville  two,  Chicago,  Boston,  Buffalo,  Milwaukee,  Prov- 
idence, Cauibrid(;e,  Lynn,  and  Clinton  one.  From  mnlariid  fe- 
vers. New  York  11,  St.  Louis  five.  New  Orleans  four,  lirooklyn, 
Baltimore,  and  District  of  Columbia  two,  Chicago,  Buffalo, 
Providence,  Worcester,  Lawrence,  and  Northainpioii  one.  From 
small-t'ox,  Phihidelphia  25.  New  York  three.  From  cerehrn-sfii- 
nut  menin'jitts.  New  York  four,  Worcester  two,  Chicago,  Balti- 
more, 15o>ion,  District  of  Columbia,  Pittsburgh,  Buffalo,  Mil- 
waukee, Haverhill,  anil  Bioekton  one.  From  whoopirKj-fnuijIi, 
New  York  and  Baltimore  three,  Chicago,  Cincinnati,  District  of 
Columbia,  Buffalo,  I^owell,  Fall  Hiver,  and  Springfield  one. 
From  measles,  Boston  four.  New  York  three,  Cliicai;i>,  St.  Louis, 
Pittsburgh,  Lowell,  and  Fall  River  one.  From  'ri/si/Klas, 
Boston  two.  New  York,  Philadelphia,  St.  Louis,  Worcester, 
Weymouth,  and  Milford  one. 

One  hundred  and  thirty-nine  cnses  of  diphtheria,  63  of  scar- 
let fever,  seven  of  measles,  three  of  typhoiil  fever,  and  one  of 
whooping-cough  were  reported  in  Brooklyn ;  diphtheria  55, 
scarlet  fever  1-5,  in  Boston;  scarlet  fever  52,  ilipbthcria  23,  in 
Milwaukee;  dijihtheria  five,  scarlet  fever  lour,  whooping-cough 
four,  measles  two,  typhoid  fever  two,  in  Providence  ;  scarlet 
fever  two,  typhoid  fever  two,  diphtheria  one,  in  Cambridge  ; 
scarlet  fever  seven,  diphtheria  three,  in  New  Bedford  ;  diphtheria 
three,  typhoid  fever  two,  in  Somerville. 

In  37  cities  and  towns  of  Massachusetts,  with  a  population  of 


1,055,501  (population  of  the  State  1,783,086),  the  total  death  rate 
(or  the  week  was  19.42,  against  18.70  and  19-68  for  the  previous 
two  weeks. 

For  the  week  ending  November  6th,  in  the  20  English  cities, 
with  an  estimated  pi>pulation  of  7,499,468,  the  death-rate  was 
22.7.  Deaths  reported  3258  :  acute  diseases  of  the  respiratory 
organs  355,  scarlet  lever  150,  diarrhoea  78,  fever  70,  measles 
50,  whooping-cough  49,  diphtheria  24,  small-pox  (Loiulon) 
seven.  The  death-rates  ranjjed  from  16  in  Portsmouth  to  30  in 
Salford  and  Liverpool;  Sheffield  18;  Birmingham  2i);  Lon- 
don and  Leeds  22;  Bristol  24  ;  Manchester  26.  In  Edinburgh 
24  ;  Glasgow  25  ;   Dublin  34. 

For  the  week  ending  November  13tb,  in  the  20  English  citie'i, 
the  deaih-raie  was  22-8.  Deatlis  reported  3279  :  acute  diseases 
of  the  respiratory  orijaus,  4  21,  scarlet  fever  163  ;  measles  71,  fever 
69,  whooping-cough  62,  diarrhoea  60,  diphtheria  32,  sinall-pox 
(London)  17.  The  death-rates  raiij:ed  from  17  in  Bristol  to  29 
in  Sunderland;  Sheffield  19;  Leeds  20  ;  Birmingham  22  ;  I^on- 
don  23 ;  Liverpool  and  Manchester  2.').  In  Edinburgh  23 ; 
Glasgow  24  ;  Dublin  40. 

For  the  week  ending  October  .30th,  in  149  German  cities  and 
towns,  with  an  estimated  population  of  7,656,.'>26,  the  death- 
rale  was  22.8.  Deaths  reported  33.54  ;  1597  under  five:  pulmo- 
nary consumption  397,  acute  diseases  of  the  respiratory  organs 
246,  diphtheria  and  croup  163,  scarlet  fever  luo,  ty|>lioi(l  fever  62, 
whooping-cou:;h  53,  measles  .and  rijthelu  37,  puerperal  fever  16, 
small-pox  ( Kiiuigsberg)  two.  The  death-rates  ranged  from 
1.3.5  in  Liibeek  to  33.2  in  Wiirzlmrg;  Kiinigslierg  21.4;  Breslau 
22.4:  Munich  28.4;  Dresden  19.8;  Berlin  25.7 ;  Leijizig  17.2; 
Hamburg  21;  Hanover  19.4;  Bremen  17.7;  Cologne  27.5; 
Frankfort   16.4  ;  Strashurg  24.2. 

For  the  week  ending  November  6th,  in  149  German  cities  and 
•.owns,  with  an  ehtimateil  population  of  7,740,471,  the  deiith- 
ralc  was  23.1.    Deaths  reported  3442  ;  1562  under  five  ;  pulmo- 
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nary  consumption  446,  acute  diseases  of  the  respiratory  organs 
269,  diphtheria  and  croup  172,  scarlet  fever  9S,  typhoid  fever  74, 
whooping-cough  57,  measles  and  rotheln  30,  puerperal  fever  18. 
The  dearh-rates  ranged  from  12.9  in  Uuishurg  to  36.1  in  Oort- 
nuind;  Kiinigsberg  27.7  ;  Breslau  25.4  ;  Munich  24.7  ;  Dresden 
22.4;  Berlin  25.4;  Leipzig  22.1;  Hamburg  21.9;  Hanover 
16. 1;  Bremen  23.4;  Cologne  29;  Frankfort  21.2;  Stra,sburg 
17.6. 
In  the  20  chief  towns  in  Switzerland  for  the  weeks  ending 


November  6th  and  November  13th,  population  522,856,  there 
were  respectively  27  and  18  deaths  from  acute  diseases  of  the 
respiratory  organs,  diarrhoeal  diseases  16  and  16,  diphtheria 
and  croup  three  and  eight,  typhoid  fever  five  and  two,  small-pox 
live  and  two,  whooping-cough  one  and  one,  scarlet  fever  one  and 
none,  measles  none  and  one.  The  death-rates  of  the  principal 
cities  were  :  Geneva  24.3  and  18.4;  Zurich  19.5  and?;  Basle 
30.6  and  15.3;  Berne  20.9  and  24.6. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  NOVEMBER  27, 
1880,  TO   DECEMBER  3.  1880. 

Majors  J.  R.  Smith  and  J.  S.  Billings,  surgeons,  directed 
to  represent  the  medical  department  of  the  army  at  the  eighth 
annual  meeting  of  the  American  Public  Health  Association  in 
New  Orleans,  La.,  on  December  7,  1880,  and  upon  adjournment 
of  the  association  to  rejoin  their  proper  stations,  ti.  O.  251, 
A.  G.  0.,  November  26,  1880. 

CouES,  Elliott,  captain  and  assistant  surgeon.  Relieved 
from  duty  assigned  him  in  S.  0.  134,  July  3,  1876,  from  A.  G. 
O.,  and  to  report  in  peraon  to  the  commanding  officer,  Depart- 
ment of  Arizona,  for  assignment  to  duty.  S.  O.  251,  A.  G.  O., 
November  26,  1880. 

King,  J.  H.  T.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  four  months.  S.  O.  253,  A.  G.  O.,  Novem- 
ber 29,  1880. 

HOFP,  J.  V.  R.,  captain  and  assistant  surgeon.  Fort  Monroe, 
Va.  Granted  leave  of  absence  for  one  month.  S.  O.  208,  De- 
partment of  the  East,  November  26,  1880. 


THE  "  HAMMOND  PRIZE  "  OF  THE  AMERICAN  NEU- 
ROLOGICAL ASSOCIATION. 

The  American  Neurological  Association  offers  a  prize  of  five 
hundred  dollars,  to  be  known  as  the  "  William  A.  Hammond 
Prize,"  and  to  be  awarded  at  tlie  meeting  in  June,  1882,  to  the 
author  of  the  best  essay  on  the  Functions  of  the  Thalamus  in 
Man. 

The  conditions  under  which  this  prize  is  to  be  awarded  are  as 
follows :  — 

(1.)     The  prize  is  open  to  competitors  of  all  nationalities. 

(2.)  The  essays  are  to  be  based  upon  original  observations 
and  experiments  on  man  and  the  lower  animals. 

(3.)  The  competing  essays  must  be  written  in  the  English, 
French,  or  German  language  :  if  in  the  last,  the  manuscript  is  to 
be  in  the  Italian  handwriting. 

(4.)  Essays  are  to  be  sent  (postage  prepaid)  to  the  secretary 
of  the  Prize  Committee,  Dr.  E.  C.  Seguin,  41  West  Twentieth 
Street,  New  York  City,  on  or  before  February  1,  1882  ;  each  es- 
say to  be  marked  by  a  distinctive  device  or  motto,  and  accom- 


panied by  a  sealed  envelope  bearing  the  same  device  or  motto, 
and  containing  the  author's  visiting  card. 

(5.)  The  successful  essay  will  be  the  property  of  the  associa- 
tion, which  will  assume  the  care  of  its  publication. 

(6.)  Any  intimation  tending  to  reveal  the  authorship  of  any 
of  the  essays  submitted,  whether  directly  or  indirectly  conveyed 
to  the  committee  or  to  any  member  thereof,  shall  exclude  the 
essay  from  competition. 

(7.)  The  award  of  the  prize  will  be  announced  by  the  under- 
signed committee,  and  will  be  publicly  declared  by  the  president 
of  the  association  at  the  meeting  in  June,  1882. 

(8.)  The  amount  of  the  prize  will  be  given  to  the  successful 
competitor  in  gold  coin  of  the  United  States,  or,  if  he  prefer  it, 
in  the  shape  of  a  gold  medal  bearing  a  suitable  device  and  in- 
scription. 

F.  T.  Miles,  M.  D.,  Baltimore, 
Signed  :  J.  S.  Jewell,  M.  D.,  Chicago, 

E.  C.  Seguin,  M.  D.,  New  York. 


Suffolk  District  Medical  Society.  —  A  regular  meet- 
ing will  be  held  at  the  hall.  No.  l9Boylston  Place,  on  Saturday 
evening,  December  11th,  at  seven  and  a  half  o'clock.  The  fol- 
lowing paper  will  be  read  :  Dr.  F.  H.  Hooper,  Two  Cases  of 
Subscapular  Abscess,  attended  in  one  case  by  Perforation  of  the 
Lung. 

By  vote  of  the  society,  the  last  regular  meeting  of  this  month 
will  be  omitted. 

All  members  of  the  Massachusetts  Medical   Society  are  cor- 
dially invited  to  be  present,  and  to  take  part  in  the  discussion. 
H.  C.  Haven,  M.  D.,  Secretary. 


Books  and  Pamphlets  Received.  —  On  the  Construction, 
Organization,  and  General  Arrangement  of  Hospitals  for  the 
Insane,  with  some  Remarks  on  Insanity  and  its  Treatment. 
By  Thomas  S.  Kirkbride,  M.  D.  Second  Edition.  Philadel- 
phia: J.  B.  Lippincott  &  Co.     1880. 

A  New  Case  Record.  General  and  Gymecological.  For 
Chronic  and  Acute  Cases.     Joel  A.  Miner,  Ann  Arbor,  Mich. 

The  Physician's  Menuirandum  Book.  Arranged  by  Joel  A. 
Miner.  Fiftli  Improved  Edition,  with  Clinical  Columns  and 
Ledger  Sheets.     Auu  Arbor :  Joel  A.  Miner. 
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Hfcturcsf. 

THE  CAUTWRIGIIT  LECTURES  OX  THE  PHYS- 
lOLOOICAL  ANTAGONISM  BETWEEN  MEDI- 
CINES, AND  BETWEEN  REMEDIES  AND  DIS- 
EASES. 

BT    PROFESSOR    ROBrnXS    BAKTHOLOW,    M.  D. 

FIFTH    LECTURE.       THE    ANTAGONISM     BETWEEN    REM- 
EDIES   AND    DISEASES. 

In  commencinj;  the_  second  divisioQ  of  his  subject, 
Dr.  Bartholow  said  that  the  doctrine  or  law  of  antag- 
onisms was  necessarily  applicable  only  to  the  state  of 
physiolosical  pathology,  —  if  he  might  be  permitted 
such  a  phrase,  —  and  not  to  structural  pathology,  un- 
less remediable  by  pliysiological  processes.  For  ex- 
ample, the  pathological  state  induced  by  Huxionary 
hyperemia  might  be  removed  by  agencies  ac^ting  on 
the  vessels  in  the  opposite  way.  A  cachexia  or  diath- 
esis, as  the  cancerous  or  tubercular,  sclerosis  of  organs, 
etc.,  could  not  be  atiected  by  opposed  or  similar  rem- 
edies ;  yet  some  important  symptom  occasioned  thereby 
might  be  acted  on,  as,  for  instance,  fever,  which  might 
be  subdued,  and  its  ill  effects  prevented,  by  the  proper 
use  of  some  antagonist  to  the  fever  process. 

The  first  historical  example  of  the  treatment  of  a 
symptom  of  a  diseased  state  by  its  physiological  antag- 
onist was  the  treatment  of  ))aralysis  by  sirychnia.  As 
liad  been  already  shown,  we  owed  our  present  knowl- 
edge of  strychnia  to  the  labors  of  Mageiidie,  whose 
research  was  so  thorough  that  subsecjuent  investigators 
had  been  aide  to  add  but  little  to  his  results.  Fouquier 
and  Magendie,  recognizing  the  opposition  of  actions  be- 
tween the  new  poison  and  paralysis,  proposed  to  pre- 
scribe it  when  suilable  cases  occurred,  but  Fouquier 
had  the  good  fortune  to  meet  with  suitable  cases  before 
the  discoverer.  .Strychnia  exalted  the  reflex  futictions 
of  the  spinal  cord,  and  was  therefore  properly  the 
aiitagoiiist  of  those  conditions  of  disease  in  which  this 
function  was  weakened.  It  also  energized  the  heart 
and  raised  the  arterial  tension  by  stimulating  the  vaso- 
motor system,  and  therefore  ofiposed  all  actions  from 
disease  of  a  contrary  kind.  Furthermore,  it  was  a 
powerful  stimulant  of  the  respiratory  fimction,  and  \ 
caused  death  by  asphyxia, —  by  so  stimulating  the 
muscles  of  respiration  that  they  became  tetanically 
contracted,  —  and  was,  consequently,  the  antagonist 
of  those  symptoms  indicating  respiratory  depression.  [ 
After  speaking  more  particularly  of  the  gooil  elKccts  of  [ 
strychnia  in  diphtheritic  paralysis  and  the  so-called 
reflex  paralyses,  the  lecturer  went  on  to  say  that  the  i 
power  of  thi<  remedy  to  give  energy  to  tlie  cardiac 
movements  and  to  raise  the  arterial  tension  was  not 
utilized  in  medical  practice  as  it  should  be.  The  weak 
heart,  from  degenerative  changes  in  the  cardiac  muscle, 
ancl  coincident  low  tension  of  the  vascular  system  were 
conditions  antagonized  by  strychnia;  and  exhaustiii" 
h.xmorrhage,  the  action  of  the  heart  being  weak  and 
the  vascular  tension  low,  also  aflorded  a  combination 
to  which  the  action  of  >lrychida  was  opposed.  Mod- 
em experience  had  in  a  similar  way  utilized  sirychnia 
in  the  treatment  of  depressed  slates  of  the  respiratory 
organs  by  a  merely  empirical  method;  and  it  had  come 
to  be  recognized  that  it  was  a  respiratory  stimidant 
which  was  of  sjiecial  service  in  chronic  bionchitis.  in 
asthma  from  paresis  of  the  dia|)liragm,  and  in  emphy- 
eeina,  with  dilated  right  cavities  of  the  heart. 
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The  relation  in  which  strychnia  stood  to  paralysis 
was  comparable  to  that  of  the  paralyzing  agents  to 
spasm  and  cramp.  The  first  physiological  research  to 
determine  the  existence  of  muscular  irritability  was 
the  memorable  study  of  woorara  by  Bernard.  This 
was  the  only  remedy  which  had,  apparently,  exerted 
a  curative  influence  on  hydrophobia.  It  destroyed  the 
irritability  of  the  end  organs  of  the  nerves  in  the  mus- 
cles, leaving  the  muscles  themselves  intact,  but  it  also 
depressed  and  suspended  the  reflex  function  of  the 
spinal  cord,  and  paralyzed  respiration.  Hydrophobia 
produced  symptoms  in  opposition  to  these,  and  hence 
they  ought  to  cease  on  the  exhibition  of  woorara. 
Unfortunately  for  any  certain  results,  however,  this 
agent  varied  much  in  composition,  and  in  hydrophobia 
a  peculiar  virus  was  present,  which  did  not  apparently 
diffuse  out  of  the  blood,  but  continued  in  action  until 
death  occurred  from  exhaustion,  if  not  from  the  spinal 
effects  of  the  poison. 

No  similitude  in  the  action  of  a  remedy  and  the 
symptoms  of  a  disease  couhl  be  greater  than  that  be- 
tween strychnia  and  tetanus,  so  that  it  might,  perhaps, 
naturally  be  supposed  that  the  affection  would  be 
cured  by  strychnia.  As  it  was  not,  however,  we  had 
a  striking  illustration  of  the  fiillacies  in  the  ancient 
doctrine  of  similars.  There  were  six  remedies  which 
had  been  used  with  success  in  the  treatment  of  tet- 
anus :  chloroform  by  inhalation,  chloral,  tobacco  or  its 
alkaloid  nicotine,  bromide  of  potassium,  physostigma, 
and  gelseininum.  How  much  so  ever  these  agents 
might  differ  in  other  points  of  action,  they  all  agreed 
in  the  power  to  diminish  or  suspend  the  reflex  func- 
tions of  the  spinal  cord.  They  therefore  acted  in  op- 
position to  this  distinctive  symptom,  —  an  exaggerated 
refiex  sensibility. 

In  convulsions  of  au  epileptiform  type  some  antago- 
nists that  had  a  similarity  of  action,  and  some,  also,  that 
acted  in  the  opposite  way,  were  employed.  Picrotoxine 
represented  the  former  class,  and  potassium  bromide 
the  latter.  Agents  having  a  similarity  of  action  stim- 
ulated the  spasm  centre,  but  as  inliibition  resulted 
when  two  impressions  coming  from  different  [joints 
were  made  on  the  spinal  cord  simultaneously,  so  here 
quiescence,  or  the  normal  equilibrium,  was  the  result 
when  the  disease  impression  and  the  medicine  impres- 
siou  acted  on  the  spasm  centre  at  the  same  time.  As 
picrotoxine  rather  increased  cerebral  hypera;mia,  if  it 
existed,  and  promoted  the  intracranial  circulation 
when  weak  or  deficient,  it  was  obviously  adapted  to 
those  slates  characteiized  by  aiuemia  and  depression. 
On  the  other  haiul,  bromide  of  potassium  produced  its 
best  effects  when  the  subject  rather  tended  to  plethora, 
and  when   the   intracranial  circulation  was  too  active. 

A  capital  application  of  the  principle  of  antagonism, 
as  exhibited  in  the  opposition  of  the  action  of  a  medic- 
ament to  an  important  symptom  of  a  tlisease,  was  the 
use  of  nitrite  of  amyl  to  abort  the  epileptic  paroxysm. 
It  was  known  to  all,  of  course,  that  the  epileptic  par- 
oxysm was  inauginated  by  a  su<lden  dealhly  pallor, 
in  which  the  arterioles  of  the  bruin  were  strongly  con- 
tracte<l,  and  an  extreme  degree  of  anajinia  induced. 
Then  followed  the  tetanic  stage,  with  suspension  of 
respiration  and  cyanosis.  By  the  timely  administra- 
tion of  amyl  nitrite  by  inhiilalion,  these  plnMioinena 
might  be  prevented  and  the  lit  aborted.  No  sooner 
was  a  whifl  of  the  v:tpor  inhaled  than  the  arterioles 
became  dilated  (a  bright  flush  taking  the  place  of  the 
pallor),  the  stage  of   rigidity  did   not   come  on,  and,  in 
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fact,  the  epileptic  paroxysm,  which  had  been  imminent, 
failed  to  develop.  The  principle  of  antagonism  ap- 
plied equally  to  the  treatment  of  chorea  ;  and  the  most 
successful  treatment  was  that  which  had  for  its  objects 
the  maintenance  of  a  quiescent  state  of  the  motor  cen- 
tres and  the  prevention  of  those  irregular  discharges  of 
nervous  force  which  constituted  the  physiognomy  of 
the  malady. 

In  certain  neuroses  of  the  respiratory  and  circula- 
tory organs  the  phenomena  of  antagonism  were  exhib- 
ited in  perfection.  Having  dwelt  briefly  upon  the 
treatment  of  laryngismus  stiiduhis,  spasmodic  asthma, 
whooping-cough,  and  other  diseases  of  the  respiratory 
oro'ans  which  were  characterized  by  the  occurrence  of 
spasm,  he  stated  that  singultus,  or  hiccough,  afforded 
an  apt  illustration  of  both  modes  of  antagonism,  — by 
similarity  and  by  opposition.  In  singultus,  a  recurring 
spasm  of  the  diaphragm  was  supposed  to  be  the  condi- 
tion, and  it  had  already  been  shown  that  if  a  powerful 
faradic  current  were  passed  at  tlie  moment  the  spasm 
was  to  take  place  it  was  entirely  aborted.  The  reflex 
spasm  did  not  take  place  because  of  the  strong  irrita- 
tion of  the  peripheral  fibres,  inducing  inhibition.  The 
remedies  acting  by  opposition  were  those  which  les- 
sened and  suspended  reflex  action,  as  the  anaesthetics, 
morphia,  the  bromides,  amyl  lutrite,  chloral,  etc.  He 
next  explained  the  action  of  nitrite  of  amyl  in  reliev- 
in»  anoina  pectoris ;  after  which  he  said  that  the  same 
principle  of  antagonism  obtained  in  the  treatment  of 
pain. 

The  sensation  known  as  pain  was  composed  of  sev- 
eral elements:  the  peripheral  irritation,  the  transmis- 
sion of  the  impression  to  the  centre,  and  its  realiza- 
tion by  consciousness.  It  followed  that  pain  might  be 
relieved  both  by  interrupting  its  transmission  to  the 
centres  of  conscious  impressions  and  by  suspending 
the  functions  of  these  centres.  For  example,  aconite 
and  gelseminum  relieved  pain  in  the  former,  and  the 
ana:sthetics  in  the  latter  mode.  The  anajsthetics,  if 
locally  applied,  bad  the  same  effect  in  relieving  neu- 
raltria  as  aconite,  and  were  therefore  antagonistic  to 
both  peripheral  and  centric  neuralgia.  The  deep  in- 
jection of  chloroform  for  sciatica,  cervico-brachial  neu- 
ral"ia,  cocydynia,  and  neuralgia  of  nerves  in  accessible 
situations  generally  was  an  expedient  of  the  highest 
value.  Since  he  had  brought  this  method  forward,  a 
few  years  ago,  Dr.  Bartholow  had  had  a  large  experi- 
ence of  its  use  in  sciatica,  neuralgia  of  the  infra-orbital 
and  supra-orbital  branches  of  the  fifth,  and  intercostal 
and  cervico-brachial  neuralgia,  and  he  could  reaffirm 
with  emphasis  his  original  statements. 

The  most  powerful  means  for  the  relief  of  pain 
which  we  now  possessed  —  the  hypodermic  injection 
of  morphia  and  atropia  combined  —  was  an  illustration 
of  the  utility  and  advantage  derived  from  the  study  of 
physiological  antagonism.  The  mutual  interactions  of 
morphia  and  atropia  were  such  that,  whilst  the  pain- 
relievin"  power  was  not  impaired,  but  enhanced  by 
combination,  other  signal  disadvantages  of  each  were 
compensated  for  in  the  action  of  both.  He  then  en- 
larged upon  the  advantages  of  combining  the  subcuta- 
neous injection  of  morphia  and  atropia  with  tlie  ad- 
ministration of  anesthetics,  in  accordance  with  the 
principles  mentioned  in  a  preceding  lecture,  after  which 
he  passed  on  to  the  consideration  of  mental  states  and 
their  antagonists. 

The  antagonism  of  a  mental  state  by  the  action  of 
a  remedy,  he  said,  implied  the  fact  that  the  mental 


was  a  mere  symptom  of  the  physical  condition.  Those 
who  believed  otherwise  were,  indeed,  few  in  number, 
and  were  constantly  diminishing,  as  the  progress  of  our 
means  of  minute  research  developed  more  and  more 
fully  the  dependence  of  symptoms  on  lesions.  The 
antagonism  of  insomnia  to  sleep-producing  medicinal 
agents  was  conspicuously  demonstrated  in  the  action 
of  chloral.  Acute  delirious  mania  and  acute  mania, 
when  due  to  physiologico-pathological  states,  and  not 
dependent  on  unchangeable  structural  lesions,  were 
antagonized  by  the  same  agent,  and  often  speedily 
cured  by  its  timely  exhibition.  High  excitement,  with 
illusions  and  hallucinations,  and  great  motor  activity 
were  antagonized  by  gelseminum,  duboisia,  hyoscyamia, 
conium,  and  other  remedies  acting  similarly.  Mel- 
ancholia, with  torpid  movements  and  suicidal  notions, 
was  antagonized  by  morphia.  Acute  cerebral  conges- 
tion of  the  active  form  was  opposed  by  such  arterial 
sedatives  as  aconite,  veratrum  viride,  and  potassium 
bromide,  and  acute  congestion  of  the  passive  form  by 
digitalis,  ergot,  etc.  Anaemia  of  the  brain  was  re- 
moved by  strychnia,  brucia,  atropia,  quinia,  and  other 
excitants.  It  followed  that  mental  changes  dependent 
on  these  vascular  states  must  be  largely  controlled  by 
the  timely  use  of  the  appropriate  antagonist. 

Closely  allied  to  these  conditions  was  that  state  of 
the  vessels  disposing  to  the  formation  of  miliary  aneu- 
risms. It  might  appear  a  fanciful  speculation  to  sug- 
gest that  these  changes  preparatory  to  cerebral  haemor- 
rhage, as  afl'ecting  the  nutrition  of  the  brain  unfavor- 
ably, might  be  retarded,  possibly  prevented,  by  the  early 
use  of  such  agents  as  ergot,  digitalis,  quinia,  chloride  of 
barium,  etc.  Although  the  nutritional  alterations  in 
the  vessel-walls  preceded  the  formation  of  miliary 
aneurisms,  the  progress  of  the  changes  was  promoted 
by  the  relaxation  of  the  muscular  layer.  Agents  which 
improved  the  vascular  tonus  had  therefore  the  impor- 
tant function  of  retarding  the  nutritive  changes. 

In  the  whole  pathological  field,  the  lecturer  con- 
tinued, there  were  no  more  perfect  illustrations  of  the 
applicability  of  physiological  antagonism  to  the  thera- 
peutics of  disease  than  in  the  case  of  the  various  heart 
maladies.  The  most  exact  antagonism  had  been  shown 
between  remedies  acting  on  the  heart,  and  it  would 
now  be  seen  that  similar  exactness  existed  in  the  antag- 
onism between  remedies  and  diseases  of  the  heart.  As 
an  example  of  opposition  to  excessive  action  of  the 
heart  from  a  diminution  in  the  energy  of  the  inhibi- 
tion, the  treatment  of  exophthalmic  goitre  by  galva- 
nism, digitalis,  and  ergot  was  explained ;  and  he  then 
went  on  to.  say  that  in  some  maladies  such  a  strong 
inhibitive  influence  descended  along  the  pneumogastric 
that  the  heart  was  restrained  and  its  movements  greatly 
retarded.  Again,  the  heart  might  he  slowed  by  agen- 
cies paralyzing  the  accelerator  apparatus  or  the  motor 
ganglia.  The  excess  of  the  inhibition  was  overcome 
by  such  an  agent  as  aconite,  which  depressed  the  func- 
tions of  the  inhibiting  nerve,  while  the  paralysis  of  the 
accelerator  apparatus  or  the  motor  ganglia  was  over- 
come by  the  stimulants  of  these  organs,  of  which 
atropia  was  the  best  representative.  After  mentioning 
the  causes  of  palpitation  of  the  heart,  he  spoke  of  the 
action  of  digitalis,  and  stated  that  he  believed  that  its 
use  was  carried  much  too  far  at  the  present  day  in  the 
treatment  of  cardiac  weakness.  Long-continued  me- 
diciiuil  doses  (like  lethal  doses  acting  more  promptly) 
eventually  exhausted  the  irritability  of  the  apparatus 
on  which  the  effects  of  the  agent  were  expended,  and 
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it  would  then  cease  to  antagonize  the  symptoms  against 
which  it  had  been  prescribed.  The  practical  deduc- 
tion was  that  digitalis  should  be  given  in  moderate 
doses,  and  not  too  frequentlj-  repeated.  This  branch 
of  the  subject  was  concluded  with  a  reference  to  the 
treatment  of  aneurisms  by  medicinal  means,  and  res- 
piration remedies  and  diseases  were  then  taken  up. 

Tlie  action  of  remedies  employed  against  the  neuro- 
ses of  the  respiratory  organs,  Dr.  Barlholow  saiil,  had 
already  been  sufficiently  elucidated.  As  regards  the 
remedies  which  depressed  the  respiratory  function,  it 
was  enough  to  rt^mark  that  the  only  purpose  to  which 
they  could  be  properly  applied  was  to  impose  rest  on 
the  breathing  organs  by  diminishing  the  number  and 
lessening  the  exertion  of  the  respiratory  efforts.  In 
respect  to  the  stimulants  of  the  respiratory  function, 
much  good  resulted  from  their  timely  use.  The  spe- 
cial uses  of  strychnia  and  atropia  in  this  connection 
were  then  pointed  out. 

The  action  of  antagonistic  medicines,  he  coi\tinui'd, 
was  well  exhibited  in  the  diseases  of  the  intestinal 
tube.  A  serous  diarrhoea  was  promptly  checked  by 
belladonna.  Opium  suspended  intestinal  movements 
and  stopped  secretion  ;  it  therefore  relieved  conditions 
of  an  opposed  kind,  namely,  diarrhoea  and  dysentery. 
Constipation,  due  to  torpor  or  paresis  of  the  muscular 
layer  of  the  bowel,  was  often  promptly  cured  by  the 
faradic  current.  When  the  muscular  layer  was  pa- 
retic and  secretion  deficient,  the  relief  afforded  by  op- 
posing agents,  such  as  nux  vomica,  belladonna,  and 
physostigma,  was  very  remarkable. 

Coming  now  to  the  action  of  remedies  upon  the 
skiu,  he  said  that  in  the  night-sweats  of  consuniptioa 
atropia,  duboisia.  hyoscyamia,  and  other  members  of  the 
group  opposed  the  conditions  present,  and  dried  the 
surface.  A  deficiency  in  the  amount  of  cutaneous  se- 
cretion required  the  use  of  sudoriparous  medicines,  and 
pilocaipine stood  at  the  head  of  the  agents  of  this  class. 
Picrotoxine  had  considerable  power  as  a  sudorific,  but 
it  was  far  inferior  to  pilocarpine.  Finally,  he  discussed 
the  action  of  remedies  on  affections  of  the  kidneys 
and  bladder,  and  then  concluded  the  lecture  in  these 
words  :  "  AVith  this  general  survey  of  the  organs  and 
systems  of  the  body,  I  conclude  the  first  part  of  the 
second  division  of  my  subject.  In  the  next,  and  final, 
lecture  of  the  course  I  have  to  discuss  the  most  impor- 
tant of  the  practical  relations  of  this  subject  to  the 
treatment  of  diseases,  namelj',  the  application  of  the 
principle  of  physiological  antagonism  to  the  tlierajjcut- 
ical  management  of  general  or  constitutional  states." 


—  Gaillard's  Medical  Journal  makes  the  following 
comment  :  '■  Rabelais.  The  Boston  Medical  Journal 
twits  this  journal  with  spelling  this  word  incorrectly, 
thus:  Uaballai".  A  prominent  medical  friend  states 
that  he  saw  •■  the  proof,"  and  that  the  error  had  been 
twice  corrected  by  the  editor.  Were  llabelais  alive 
Johannes  Caballus  would  have  a  dangerous  rival. 

•'  As  the  anecdote  (contributed  by  Dr.  Geddings  of 
South  Carolina)  has  been  quietly  appropriated  by  a 
half  ilozen  medical  editors,  who  have  all  spelled  the 
name  Rabelais  inconectly,  cannot  the  J5ostr)n  editor 
use  a  few  arrows  from  his  overstocked  quiver?  The 
list  of  the  editors  who  have  been  caught  in  this  trap 
would  be  amusing." —  These  remarks  being  snlliciently 
barbed,  our  arrows  may  well  be  kept  for  other  uj-es. 
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F-ECAL  AX.VLYSES.i 

BY    EDWARD    D.  PETERS,    JR.,    M.   D.,  OF    DORCHESTER. 
INTRODUCTION. 

The  great  mortality  still  existing  among  chihlien 
under  one  year  of  age  in  private  life,  and  more  es- 
pecially in  foundling  hospitals,  seems  to  the  author  of 
this  paper  a  sufficient  apology  for  adding  a  few  more 
pages  to  the  enormous  mass  of  literature  already  bear- 
ing on  this  subject.  He  has  limited  himself  to  a  par- 
tial study  of  the  digestive  process  in  infants,  and  must 
therefore  omit  any  mention  of  the  almost  equally  im- 
portant factors  of  cleanliness,  ventilation,  and  motion. 
His  aim  has  been  rather  to  give  the  results  of  actual 
experiment  than  to  enter  into  any  extended  discussion 
of  the  subject. 

The  chemical  and  microscopical  investigations  de- 
scril)ed  in  the  second  -section  are  imperfect  and  par- 
tially unsatisfaclorj',  owing  to  the  great  difficulties  that 
are  inseparable  from  work  of  this  peculiar  character. 

The  opportunity  for  most  of  this  work  was  kindly 
furnished  by  the  authorities  of  St.  Mary's  Infant  Asy- 
lum. 

SECTION  I. 

Nature  has  indicated  so  plainly  to  man  the  food 
suited  to  his  wants  during  the  first  eight  months  of  ex- 
istence that  any  discussion  on  the  subject  might  seem 
a  waste  of  time.  But  the  wide-spread  domestic  use  of 
fiour  and  rice  gruels,  paps,  and  other  varieties  of  starchy 
aliment  as  a  partial  or  entire  substitute  for  milk,  in 
the  feeding  of  infants,  shows  that  natural  laws  are  dis- 
regarded or  misunderstood,  and  invites  a  repetition  of 
the  well-worn  though  convincing  proofs  that  animal 
food  is  the  proper  nourishment  for  the  human  infant, 
and  that  among  the  various  animal  foods  milk  is  the 
natural  and  otdy  necessary  one. 

The  analogy  of  comparative  anatomy  demonstrates 
with  great  force  and  distinctness  that  all  young  aninial-s, 
whether  carnivorous  or  herbivorous,  require  animal 
food  for  a  greater  or  less  period  after  birth,  and  to 
omnivorous  man  this  proposition  applies  with  equal 
weight.  This  nourishment  is  provided  in  a  great 
variety  of  manners  ;  but  in  whatever  form  it  is  pro- 
duced, it  is  almost  universally  animal,  either  from  the 
beginning,  or  by  undergoing  various  modifications  be- 
fore reaching  its  destination.  In  the  lower  forms  of 
animal  life,  e.specially  among  the  mollu.sca  and  the  ba- 
trachiau  reptiles,  a  nidamentum  is  produced  together 
with  the  egg,  which  serves  as  nourishment  for  a  con- 
siderable period  after  birth.  Carnivorous  birds  bring 
food  to  their  young,  either  in  their  claws  or  beaks,  in 
the  shape  ol'  worms,  insects,  fish,  or  carrion. 

According  to  Cuvier,  some  of  the  granivorous  birds, 
even,  change  their  habits  duiing  the  breeding  season 
to  such  an  extent  as  to  bring  tlies,  spiders,  and  worms 
for  the  nourishment  of  their  young,  —  a  species  of  food 
which,  under  ordinary  circumstances,  they  would  never 
touch.  Others  of  tlie  granivorous  birds  find  this  prac- 
tice unnecessary,  as  they  are  provided  with  a  dilatation 
of  the  mucous  membrane  of  the  (esophagus,  forming  a 
crop,  into  which  the  grain  and  seeds,  so  difficult  of  di- 
gestion, are  first  conveyed,  and  with  the  aid  of  an  acid 
Huid,  having  a  strong  resemblance  to  the  gastric  juice, 

1  Kcad  before  the  Norfolk  Uintrict  Medical  Society,  October  26, 
1880. 
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are  converted  into  a  species  of  chyme,  which  on  being 
disirorgefl  is  leaHily  digested  and  assimilated  in  the 
stomach  and  intestines  of  their  offspring.  This  occurs 
with  all  pijjeons  and  among  several  species  of  sparrows  ; 
and  the  half-digested,  regurgitated,  semi-fluid  mass  is 
popularly  called  ''  pigeon's  milk."  ^ 

Among  the  mammalia  we  arrive  at  the  perfection  of 
nutrition  :  for  here,  the  mother,  no  matter  what  the 
character  of  her  own  food,  supplies  an  animal  fluid  in 
every  way  perfectly  adapted  to  the  nourishment  of  her 
offspring.  A  very  little  reflection  would  convince  any 
observer,  that  if  among  herbivorous  mammalia  the 
young  require  animal  food,  this  is  a  priori  a  strong  ar- 
gument against  the  use  of  vegetable  food  in  omnivo- 
rous animals.^  But  if  this  seem  insufficient,  a  glance 
at  the  physiological  construction  and  anatomical  ar- 
rangements of  tlie  digestive  organs  of  a  young  child 
should  remove  all  doubt. 

The  only  faculty  possessed  by  the  new-born  infant 
which  is  of  any  value  to  it  as  a  means  of  obtaining 
nourishment  is  the  i)ower  of  suction.  But  this  it  pos- 
sesses to  a  remarkable  degree,  as  will  be  seen  on  ex- 
amination of  its  anatomical  peculiarities,  which  are  well 
described  in  Burdach's  Physiologie.  The  jaws  are  ca- 
pable of  only  slight  motion,  and  the  gums  can  bear  but 
little  pressure,  while  the  hard  palate  is  very  imperfectly 
developed.  Such  a  condition  of  things  foibids  the  use 
of  any  food  requiring  mastication  ;  and,  aside  from  this, 
there  is  during  the  first  two  months  of  life  a  total  want 
of  the  salivary  secretion,  showing  plainly  that  of  all 
aliments  starchy  food  would  least  subserve  the  purposes 
of  nutrition. 

The  mouth  must  therefore  be  looked  upon  simply  as 
a  canal  for  the  transmission  of  fluids  ;  possessing  the 
power  of  suction,  but  having  neither  taste,  by  which 
proper  food  might  be  discriminated,  power  of  mastica- 
tion, by  which  vegetable  or  other  hard  foods  might  be 
chewed,  or  saliva,  through  the  agency  of  which  starch 
might  be  converted  into  sugar.  The  lips  are  long, 
large,  and  prehensile,  and  in  every  way  suited  to  the 
grasping  of  the  nipple  ;  while  the  tongue,  pharynx,  and 
uvula  are  disproportionately  developed,  and  peculiarly 
adapted  to  the  faculty  of  suction. 

The  stomach  is  extremely  small  and  tube-shaped, 
and  in  fact  seems  merely  an  oesophageal  dilatation  ; 
while  its  walls  are  thin  and  translucent,  and  their  mus- 
cular structure  very  slightly  developed.  The  liver  is 
disproportionately  large,  and  the  pancreas,  on  the  other 
hand,  almost  rudimentary  ;  while  the  intestinal  tube  is 
short,  the  large  intestine  approaching  more  nearly  in 
its  length  to  the  small.  The  peristaltic  motion  is  won- 
derfully rapid,  and  shows,  in  connection  with  the  above- 
stated  anatomical  pecidiarities,  that  any  food  taken  wdl 
remain  but  a  short  time  in  the  alimentary  canal,  and 
requires,  therefore,  to  be  in  a  very  favorable  condition 
for  digestion.* 

The  complete  absence  of  teeth  agrees  perfectly  with 
this  conclusion,  and  it  is  not  until  their  eruption  that 
the  stomach  enlarges,  and  develops  its  strong  muscular 
coat ;  the  peristaltic  motion  of  the  intestines  becomes 
slower,  the  vulvula;  conniventes  appear,  and  in  fact  * 
"  all  the  changes  calculated  to  retard  the  food  iu  its 
progress,  and  thus  ex|)ose  it  more  completely  to  the 
solvent  juices  for  digestion,  occur." 

1  Uurdach's  Physiologie  als  Erfalirungswisseiis-eliaft. 

2  Kouth's  Infant  Feetling,  page  46. 
8  West's  Diseases  of  Children. 

*  lioiith's  Infant  Feeding. 


SECTION    ir. 

The  study  of  the  digestive  process  in  the  human  in- 
fant, as  ordinarily  conducted,  is  accompanied  by  many 
difficulties  and  inaccuracies.  By  weighing  the  subject 
of  experiment  at  stated  intervals,  carefully  noting 
the  quality  and  amount  of  food  ingested,  and  the  con- 
dition of  the  stomach,  bowels,  kidneys,  and  skin,  a 
general  idea  may  be  obtained  as  to  the  kind  of  nour- 
ishment best  adapted  to  its  wants.  By  extending 
these  observations  to  a  large  number  of  cases,  some 
very  useful  results  may  be  obtained,  and  certain  laws 
may  be  laid  down  with  considerable  accuracy.  But  in 
most  instances  this  plan  will  be  found  very  insufficient 
for  any  one  who  desires  to  obtain  a  reasonable  degree 
of  scientific  exactness  ;  and  to  such  an  observer  the 
examination  of  the  excretions  offers  a  more  promising 
field. 

Without  recapitulating  the  work  that  has  already 
been  done  in  this  direction,  the  author  simply  proposes 
to  give  in  this  paper  the  result  of  his  own  investiga- 
tions and  some  of  the  inferences  that  can  naturally  be 
drawn  from  them.  These  investigations  comprise  the 
chemical  and  partial  microscopic  examination  of  the 
fKces  of  infants  of  different  ages,  enjoying  various  de- 
grees of  healih  and  fed  on  a  variety  of  substances. 
Care  has  been  had  lo  lessen  the  unavoidable  inaccura- 
cies as  much  as  possible  by  taking  every  feasible  pre- 
caution. The  faeces  were  collected,  weiglied,  their 
percentage  of  moisture  determined,  and  their  digestion 
with  alcohol  begun,  in  every  case,  within  twenty  four 
hours  after  being  passed. 

The  first  series  of  experiments  consisted  of  the 
examination  of  the  excrement  of  six  healthy  infants, 
between  six  and  nine  weeks  of  age,  and  whose  sole 
nourishment  was  their  mothers'  milk. 

A  valuable  paper  by  H.  Wegscheider  ^  might  per- 
haps have  rendered  these  first  experiments  uinieces- 
sary ;  but  it  was  thought  best  to  repeat  them  in  order 
to  establish  a  positive  normal  basis  for  the  .-•ucceeding 
work. 

The  color  of  the  dejections  varied  between  a  pale 
yellow  and  a  yellowish-green  ;  those  infants  in  whom 
it  most  nearly  approached  a  green  beifig  most  subject 
to  wind  and  colicky  pains,  —  a  fact  well  known  among 
the  nurses.  The  reaction  was  acid  in  nearly  all  cases. 
The  stools  examined  were,  without  exception,  in  a 
semi-fluid  condition,  and  their  original  weight  and  per- 
centage of  water  could  not  therefore  be  exactly  deter- 
mined. The  figures  contained  in  the  following  table 
must  consequently  be  accepted  as  relative,  and  not  ab- 
solute. 


Average  num- 
ber of  motions 
in  24  hours. 

Weight   in  24 
hours,  in 
grammes. 

Per  cent,  of 
water  and  sub- 
stances volatile 
at  100=  Ceut. 

Actual  weight 
of  solid  matter 
in  24  hours, 
in  gr.mmes. 

1 

3 

44 

82 

7.92 

2 

3.33 

32.5 

80 

6 

3 

2.66 

47.4 

76 

11.4 

4 

3 

20.5 

75 

5.12 

5 

4 

51 

82 

9.18 

6 

3.C6 

48.5 

80 

9.7 

^  Ueber  die  normale  Verdauung  bci  Sauglingen.    Berlin,  1875. 
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A  few  deductions  may  be  made  from  these  experi- 
ments: (1.)  Under  similar  conditions,  the  (|uaiitily  of 
fajces  passed  daily  may  vary  greatly.  (-.)  Tlie  amount 
of  the  fKces  stands  in  no  constant  piO|)ortion  to  the 
quantity  of  food  ingested.  No.  4,  The  srrt-ediest  feeder 
of  all,  passed  a  less  weight  both  of  fluid  and  solid  mat- 
ter than  any  of  the  others.  The  faeces  of  the  same 
infants  were  collected  during  the  next  twentj-four 
hours  and  examined  qualitatively,  with  results  that 
agree  closely  with  those  obtained  by  Wegsclieider. 
Under  the  microscope,  large  numbers  of  epithelial 
cells  were  visible,  probably  fiom  the  walls  of  the  in- 
testine. In  all  cases  but  one,  crystals  of  margaric  acid 
were  found,  and  other  crystals,  soluble  in  ether,  whose 
composition  was  not  determined.  IMucus  was  present 
in  considerable  quantities.  Albumen  was  not  detected 
on  digesting  a  portion  of  the  fa'ces  with  an  equal 
quantity  of  warm  water,  filtering,  and  testing  the  fil- 
trate, by  boiling  after  slight  acidulation  with  acetic 
acid,  and  with  nitric  acid.  Casein  was  supposed  to 
be  present  from  the  quantity  of  jellowish,  curd-like 
fl,akes  that  could  be  readily  isolated.  Their  insolu- 
bility in  dilute  hydrochloric  acid  and  their  speedy  re- 
moval by  ether  proved  them  to  be  agglomerations  of 
fatty  particles.  Sugar  was  found  in  every  case  — 
though  always  in  small  quantities  —  by  Trommer's 
test,  after  extraction  of  the  faeces  with  alcohol,  evapo- 
ration, and  solution  of  the  alcoholic  extract  in  water. 
Starch  was  iu  no  case  detected  by  the  customary  io- 
dine test.  Hcematin  could  not  be  found  in  the  two 
samples  in  which  it  was  tested  for,  by  lixiviation  with 
cold  alcohol,  boiling  the  residue  with  alcohol  acidu- 
lated with  sulphuric  acid  ;  evaporation  to  a  small  quan- 
tity ;  the  addition  of  soda  in  excess;  filtration  and 
evaporation  of  the  filtrate  ;  the  addition  of  a  drop  of 
nitric  acid,  with  subsequent  incineration  of  the  residue, 
and  examination  of  the  ash  for  iron  in  a  borax  bead, 
by  means  of  the  blow-pipe.^  Blliarij  jn'rjineiUs  were 
found  in  all  cases  examined,  but  were  neither  isolated 
nor  carefully  tested  ;  this  being  considered  unessential 
for  the  purpose  of  these  experiments. 

The  most  important  inferences,  therefore,  seem  to 
be  that  in  the  excrement  of  healthy  nursing  infants, 
under  three  months  of  age  :  — 

(1.)   Neither  albumeu  nor  casein  are  found. 

(2.)  Sugar  occurs  constantly,  but  in  very  small 
amounts. 

(3.)   Fat  is  present  iu  large  quantities. 

(4.)   Starch  does  not  occur. 

The  next  set  of  experiments  was  coniliictcd  during 
the  succeeding  forty-eight  hours  with  the  siinu-  infants, 
except  that  oidy  four  were  employed  instead  of  six  ; 
two  being  dropped  in  consequence  of  slight  digestive 
disturbances.  In  this  case  the  four  children  received, 
in  addition  to  their  mothers'  milk,  about  thirty  grammes 
each  of  cracker,  made  into  a  pap  with  water,  and  sweet- 
ened with  a  little  cane  sugar.  This  small  amount  of 
starchy  material  was  distributed  over  twelve  hours,  in 
three  feedings,  at  intervals  of  lour  hours,  and  the  faeces 
for  the  succeeding  forty-eight  hours,  beginning  after 
the  first  feeding,  were  examined  (pialitalively,  with  the 
following  results:  — 

The  amount  in  three  cases  was  larger,  and  the  dejec- 
tions more  liquid,  greener,  and  slightly  offensive.  In 
the  fourth  case  there  was  no  apparent  ditrerence. 
Albumen  and  casein  were  wanting,  and  sugar  was  not 

'  IIaiiill>ucli  (lor  pliVfiologiMjli-iind  palhologisch  cliciiiischcn-An- 
alyse.     Hoppe-Seyler,' ».  378. 


perceptibly  increa-ed.  Starch  was  found  in  large 
amounts  in  all  four  cases  by  the  iodine  test,  both  in 
tiie  acjueous  solution  and  in  the  more  solid  portion  of 
the  ficces.  The  fatty  constituents  oi  the  dejcci  ions  were 
much  iucrcased,  as  well  as  could  be  determined  by  the 
eve,  microscope,  and  roughly  approximative  quantita- 
tive tesis.  The  dejections  during  the  last  quarter  of 
the  forty-eight  hours  presented  these  peculiarities  in  a 
much  less  marked  degree  than  those  passed  about  eight 
hours  after  the  first  meal  of  pap. 

It  would  ^eem,  therefore  :  — ■ 

That  ten,  or  at  most  twenty,  grammes  of  starch 
produces  a  considerable  efTect  on  the  digestive  tract 
of  a  nursing  infant  under  three  months  of  age;  that 
it  can  be  detected  in  the  excrement  in  large  amount 
within  eight  hours  after  ingestion  ;  that  it  increases 
the  quantity  and  fluidity,  and  heightens  the  color,  of 
the  stools ;  and,  finally,  that  it  either  directly  or  in- 
directly interferes  with  the  absorption  of  fat,  and  con- 
sequently with  the  processes  of  nutrition. 

The  next  oliservations  were  made  on  two  healthy 
infants,  aged,  respectively,  si.x  and  eight  weeliS,  who 
were  fed  entirely  on  artificial  food,  consisting  of  equal 
parts  of  cow's  milk  and  water,  slightly  sweetened  and 
salted.  The  number  of  daily  dejections  averaged  be- 
tween two  and  three.  Their  color  was  a  yellowish- 
gray,  and  their  consistence  that  of  very  thin  putty, 
containing  a  large  amount  of  curdy  masses.  Kxam- 
ined  under  the  microscope,  after  dilution  with  water, 
there  was  found:  (1.)  A  great  abundance  of  epithelial 
cells.  (2.)  Fat  globules  in  large  quantities.  (3.)  A 
considerable  number  of  crystals  of  the  faity  acids.  (4.) 
Long,  ^tring-like  bodies,  which  proved  to  be  ropy 
mucus. 

A  qualitative  examination  of  this  material  yielded 
the  following  results  :  Albumen  was  absent.  Casein 
was  found  in  small  quantities.  The  curd-like  masses 
referred  to  above,  after  being  isolated  as  far  as  prac- 
ticable, were  treated  with  ether,  which  removed  about 
seventy  per  cent.,  by  weight,  of  their  substance.  There 
remaiued  a  yellowish,  .-ki-leton-like  material,  which  was 
found  by  the  tests  already  mentioned  to  consist  princi- 
pally of  casein,  stained  with  coloring  matters.  These 
curd-like  flakes  therefore  consisted  of  a  delicate  frame- 
work of  casein,  inclosing  about  twice  its  own  weight 
of  fat.  Sugar  was  present  in  considerably  greater 
amounts  than  in  the  [ireceding  cases.  The  s:ime  may 
be  said  of  the  fatty  constituents.  Starch  could  not  be 
found  by  repeated  tests. 

These  results  are  about  what  might  be  expected  in 
the  case  of  infants  fed  on  cow's  milk.  The  oidy  featm-e 
of  particular  interest  is  the  occurrence  of  the  casein, 
which  was  no  doubt  coagulated  in  the  stomach,  and 
then  partially  redissolved  by  means  of  the  gastric  and 
intestinal  juices.  The  actual  amount  of  casein,  bow- 
ever,  was  far  less  than  one  would  suppose  from  a  su- 
perficial examination  of  the  dtjections  ;  for,  as  already 
stated,  more  than  two  thirds  of  the  weight  of  these 
coagulated  masses  was  made  up  of  fat. 

The  same  children  were  fed,  during  the  next  twenty- 
four  hours,  on  exactly  similar  food,  with  the  a<ldition 
of  fifteen  grammes  of  rice  flour,  prepared  with  the  milk 
and  water.  The  dtjections  tor  the  twenty-four  hours 
succeeding  the  liist  meal  of  rice  rioiu'  were  three  iu 
number  from  each  child;  ttieir  color  more  of  a  greenish 
hue,  and  their  flui.iity -omewhat  increased.  Tliey  were 
more  homogeneous  in  character,  and  contained  none  of 
the  large  coagula  found  in  the  preceding  observations. 
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On  dilution  with  water,  a  considerable  number  of  whit- 
ish granular  specks  could  be  seen,  which  gave  the  starch 
reaction,  and  on  chemical  examination  were  made  out 
to  consist  of  a  mixture  of  starch  with  free  and  saponi- 
fied fat.  No  casein  could  be  found  ;  but  the  amount 
of  fat,  so  far  as  could  be  judged  by  the  microscope  and 
qualitative  tests,  was  considerably  increased. 

This  point  seemed  of  sufficient  interest  to  demand 
closer  investigation,  which  was  pursued  as  follows  : 
The  fjeces  from  the  same  cliihlren,  after  several  days' 
feeding  on  their  regular  diet  of  diluted  milk,  were  ex- 
amined quantitatively  for  the  amount  of  fat,  by  subject- 
ino-  a  sample  of  five  grammes  from  each  dejection  to  a 
drying  lemperature  of  38°  Centigrade,  until  free  from 
moisture,  as  determined  by  simple  condensatiun  tests. 
The  loss  of  weight  is  given  in  the  table  below  :  — 

Xo.  1 6S  per  cent. 

No.  2 •         .71  per  cent. 

No.  3 C4  percent. 

Ko.  4 62  per  cent. 

No.  5 66  per  cent. 

The  dried  faecal  matter  was  next  triturated  with  al- 
cohol and  filtered,  to  remove  fat  and  free  fatty  acids  ; 
the  residue  was  treated  with  hydrochloric  acid  and 
ether,  to  remove  the  fatty  acids  existing  in  combination 
with  the  alkaline  earths.^  The  biliaiy  pigments  and 
small  quantities  of  alkaline  salts  are  also  soluble  in 
these  reagents,  but  the  error  is  a  very  slight  one.  The 
residue,  after  washing  with  ether,  was  again  dried  and 
weighed,  giving  the  following  figures,  which  represent 
the  per  cent,  of  loss  :  — 

No.  1 44  per  cent. 

No.  2 48  per  cent. 

No.  3 3B  per  cent. 

No.  4 37  per  cent. 

No.  5 51  per  cent. 

No.  6         .......  50  ]ier  cent. 

The  average  amount  of  fat,  therefore,  in  the  dried 
fjeces  of  these  milk-ted  infants  was  about  forty-four  per 
cent.  Exactly  similar  experiments  were  made,  after  the 
same  children  had  taken  for  twenty-lour  hours  fifteen 
grammes  each  of  rice  flour  in  adtlition  to  the  milk, 
which  latter  was  given  in  almost  precisely  the  same 
amount  as  before.  The  percentage  of  loss,  that  is,  fat, 
after  subjecting  the  dried  fkces  to  a  similar  treatment 
as  above,  was  as  follows,  the  samples  being  five  in 
number:  — 

No.  1 57  per  cent. 

No.  2 64  per  cent. 

No.  3 60  |ier  cent. 

No.  4 41  per  cent. 

No.  5 66  per  cent. 

Average 57.6  per  cent. 

This  seems  to  show  that  there  is  a  decidedly  greater 
loss  of  fat  during  the  use  of  starchy  food,  a  difference 
of  13.3  per  cent,  being  too  considerable  to  pass  over 
as  of  no  consequence.  On  the  other  hand,  the  total 
absence  of  casein  in  the  faices  of  the  rice-fed  infants 
seems  to  indicate  that  the  addition  of  starch  to  cow's 
milk  acts  favorably  in  promoting  the  assimilation  of 
the  nitrogenous  [lortions  of  the  food. 

This  last  set  of  experiments  also  contains  a  possible 
source  of  error  that  must  not  be  overlooked.  A  glance 
at  the  tables  will  show  that  the  figures  do  not  pretend 
to  indicate  the  actual  loss  of  fat  during  a  given  period, 
but  simply  the  percentage  of  loss  in  a  small  sample  ol 
the  dejections.  The  actual  loss  could  only  be  esti- 
1  Hoppe-Sejler. 


mated  by  an  exact  weighing  of  the  f»ces  for  a  given 
space  of  time,  and  the  determination  of  their  percent- 
age of  fat  during  that  time.  It  might  even  be  possible 
that  tlie  actual  loss  of  "fat  was  greater  during  the 
period  in  which  milk  constituted  the  sole  nourishment, 
provided  that  during  such  time  the  stools  were  larger 
or  more  numerous  than  while  the  starch  was  added. 
This,  however,  is  not  probable,  for  the  amount  of 
f;eces,  as  estimated  by  the  eye.  seemed,  if  anything, 
somewhat  greater  during  the  ingestion  of  the  rice 
flour.  An  attempt  was  made  to  obtain  their  exact 
weight,  but  was  given  up  as  being  too  inaccurate  to 
possess  any  value  for  quantitative  purposes. 

A  final  set  of  experiments  was  instituted  to  deter- 
mine whether  the  substitution  of  one  of  the  various 
artificial  foods  for  the  rice  flour  might  be  followed  by 
still  better  results.  Ridge's  food  was  selected  for  the 
purpose,  as  representing  a  large  class  of  the  best  of 
these  preparations.  It  consists  of  wheat  ground  fine, 
without  l)olting,  and  cooked  for  a  considerable  time, 
with  the  addition  of  water,  by  which  a  variable  but 
tolerably  large  proportion  of  the  starch  is  converted 
into  glucose.  A  little  sugar  and  carbonate  of  soda 
are  added.  Twenty  grammes  of  this  material  was  made 
into  a  thin  gruel  with  water,  and  added  to  the  daily 
supply  of  milk  given  to  each  of  three  infants,  fed  here- 
tofore on  cow's  milk  diluted  with  water.  The  dejec- 
tions for  twenty-four  hours  were  examined,  with  the 
following  results :  Tlie  number  of  motions  remained 
as  before,  averaging  three  daily.  The  color  was  yel- 
low, and  the  fteces  rather  more  liquid  than  usual.  Al- 
bumen in  a  soluble  form  was  wanting.  Casein  was 
found  in  two  stools  only,  and  then  in  very  small 
amount.  After  the  extraction  of  the  fat  there  re- 
mained in  these  two  cases  a  delicate  web  of  casein,  so 
fine  and  threadlike  that  it  possessed  no  appreciable 
weight.  Starch  was  present  in  all  cases,  but  in  very 
minute  quantities.  The  same  may  be  said  of  sugar. 
Fat  in  its  various  forms  was  found  in  abundance, 
though  not  in  such  quantities  as  in  tlie  preceding  ex- 
periments. This  same  work  was  repeated  at  two  dif- 
ferent times,  with  pretty  constant  results  ;  the  details 
are  consequently  omitted. 

A  brief  synopsis  of  the  deductions  which  it  seems 
to  me  may  be  legitimately  drawn  from  the  foregoing 
observations  may  be  here  in  place:  (1.)  That  in  the 
fieces  of  healthy,  nursing  infants  neither  albumen, 
casein,  starch,  or  sugar  occurs  in  appreciable  quanti- 
ties, but  that  fat,  both  saponified  and  in  the  shape  of 
fatty  acids,  is  always  present  in  large  amounts.  This 
we  are  forced  to  accept  as  the  normal  condition.  (2.) 
That  the  addition  of  a  small  quantity  of  starch  to  the 
food  of  nursing  infants,  the  other  conditions  remaining 
the  same,  causes  more  liquid  and  offensive  dejections, 
and  increased  secretion  of  mucus,  and  a  decided  in- 
crease in  the  amount  of  fat  that  escapes  digestion.  A 
large  proportion  of  the  starch  passes  through  the  di- 
gestive canal  unchanged,  and  is  found  in  the  fasces. 
(3.)  That  the  fa;ces  of  infants  fed  on  diluted  cow's 
milk  contain  a  greater  or  less  quantity  of  casein,  but 
never  so  much  as  a  superficial  examination  would 
seem  to  indicate,  and  that  there  is  a  still  greater  loss 
of  fat.  (4.)  That  the  addition  of  starch  to  the  cow's 
milk,  partially  or  entirely,  prevents  the  hiss  of  casein, 
but  that  the  undigested  starch  acts  otherwise  unfavor- 
ably on  the  processes  of  digestion,  and  particularly 
upon  the  assimilation  of  fat.  (5.)  That  the  addition 
of  an  alkaline  mixture  of  starch  and  glucose,  prepared 
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at  a  high  temperature,  to  cow's  milk  preveuts  the  loss 
of  casein,  does  not  seem  to  increase  the  waste  of  fat, 
and  is  itself  mostly  absorbed. 


MASSACHUSETTS     LAWS     REGARDIXG     ANA- 
TOMICAL SClENCE.i 

BY    E.   M.    HARTWELL,   M.  A., 

Fellow  of  Johns  Hopkins  Universtly. 

O.v  the  1st  of  January,  1831,  the  select  committee 
whose  appointment  has  already  been  alluded  to,  made 
its  report,  and  brought  in  a  bill  "  more  eflectually  to 
protect  the  sepulchres  of  the  dead  and  to  legalize  the 
study  of  anatomy  in  certain  cases."  The  leport  was 
written  by  the  chairman  of  the  committee,  Mr.  John 
Brazer  Davis.  The  report  constitutes  No.  4  of  the 
house  documents  for  1831,  and  in  the  printed  copy 
is  dated  January  6th.  Pages  3-82  inclusive  are  de- 
voted to  the  report  jiroper ;  the  bill  is  found  on  pages 
83-86;  the  list  of  documents  accompanying  the  re- 
port is  found  on  page  87  ;  and  the  documents  themselves 
fill  twenty-nine  pages  more. 

This  is  altogether  the  most  exhaustive  document 
on  the  subject  that  we  have  seen  ;  inasmuch  as  the 
committee  undertakes  to  consider,  in  "all  its  aspects, 
the  subject  committed  to  them,  and  to  present  not 
only  the  results,  but  the  details,  of  their  researches 
and  reasonings  on  it."  This  report  was  considered  too 
voluminous  tor  the  pages  of  this  journal  nearly  fifty 
years  ago.  We  shall  not  undertake  to  outline  it 
within  the  limits  of  a  latter-day  article,  in  lace  of 
the  fact  that  twenty  pages  octavo  are  taken  up  in 
tracing  "  the  progress  of  anatomical  science  from  the 
first  rude  attempts  of  the  Greeks,  through  a  slow 
progress  of  near  two  thousand  years,"  before  it  is  at- 
tempted to  show,  in  nearly  thirty-six  pages  more,  that 
"  the  study  and  knowledge  of  anatomy  are  essential 
to  the  safe  and  successful  practice  of  medicine."  We 
uidiesitatingly  recommend  this  "  faithful  compilation  of 
the  facts  and  reasonings  of  distinguished  men,  who  have 
devoted  their  attention  to  this  subject,"  to  the  con- 
sideration of  those  who  have  to  snatch  time  from  the 
practice  of  medicine  to  get  up  "  inaugural  addresses  " 
for  medical  colleges  in  States  still  fifty  years  behind 
the  times.  They  will  find  Dr.  Southwood  Smith's 
Uses  of  the  Dead  to  the  Living,  and  the  Report  of 
a  Select  Comtnittee  of  Parliament  on  the  Hindrances 
to  the  Study  of  Anatomy,  London,  1828,  poor  bfr 
side  and  because  of  the  riches  of  this  report  of  the 
Davis  committee. 

The  legal  status  of  dissection  is  noticed  in  the  re- 
port as  follows:  "In  IHlo  a  law  was  passed  for  the 
protection  of  the  sepulchres  of  the  dead,  which  pun- 
ished the  exhumation  of  any  de:id  body,  or  the  know- 
ingly and  willfully  receiving,  concealing,  or  disposing 
of  any  such  dead  boily,  by  a  fine  of  not  more  than 
one  thousand  dollars,  or  imprisonment  for  not  more 
than  one  year.  Hefore  the  passing  of  this  act,  several 
cases  at  common  law  were  brought  before  the  Su- 
preme Judicial  Court,  in  all  of  which,  where  there  was 
u  conviction,  the  party  was  puiiisheil.  Where  it  ap- 
peare<l  that  the  exliumatioii  was  for  subjects  for 
dissection,  a  small  line  was  irapi)8ed.  The  last  case 
of  this  kiud  was  against  a  now  eminent  plcysiciaii, 
then  of  Essex  County,  in  which  several  important 
'  Concluded  from  page  567. 


law  points  were  raised  ;  but  the  case  does  not  appear 
to  have  been  reported.  Under  the  statute  there  have 
been  several  prosecutions,  convictions,  and  punishments. 
With  truth  it  may  be  said  that  in  Massachusetts  a 
student  or  teacher  of  anatomy  cannot  be  found  who 
is  not  indictable  under  the  statute  of  1815. 

"  While  the  law  of  this  commonwealth  is  thus  severe 
against  the  exhumation  of  dead  l)odies,  another  law 
has  been  pa-sed,  by  which  every  practitioner  of  medi- 
cine is  required  to  obtain  a  degree  at  Harvard  Uni- 
versity, or  license  from  the  medical  society,  before  he 
can  maintain  an  action  for  debt  for  his  professional 
services.  Tlie  license  or  degree  is  given  on  exam- 
ination, and  one  of  the  prerequisites  for  this  examina- 
tion is  that  the  applicant  shall  have  gone  through  such 
a  course  of  dissection  as  shall  give  him  a  minute 
knowledge  of  anatomy. 

"The  only  legalized  mode  of  supplying  subjects  for 
dissection  is  the  sentence  or  order  of  the  Supreme 
Judicial  Court  of  this  State  and  of  the  Circuit  Court 
of  the  United  States  in  capital  convictions  within 
their  respective  jurisdictions.  The  insufficiency  of  this 
supply  may  be  inferred  from  the  statements  of  the 
secretary  of  the  commonwealth  and  of  the  clerk  of 
the  United  States  District  Court.  The  former  states, 
in  answer  to  inquiries  .iddressed  him  by  the  chair- 
man of  this  committee,  that  the  whole  number  of  exe- 
cutions or  suicides  of  convicts  from  .lanuary  1,  1800, 
to  December  31,  1830,  is  but  twenty-six — less  than 
one  a  year.  The  clerk  of  the  United  States  District 
Court,  in  reply  to  like  inquiries,  states  that  from  the 
ado|)tion  of  the  federal  constitution  and  the  first  organ- 
ization of  the  federal  courts  down  to  the  present  time 
the  whole  number  of  executions  and  of  suicides  of 
convicts  sentenced  by  that  court  in  this  district  is  but 
fourteen,  —  being  about  one  in  three  years." 

The  text  of  the  act  reported  by  the  committee  to 
the  house  is  as  follows  :  — 

"  An  act  more  effectually  to  protect  the  sepulchres 
of  the  dead,  and  to  legalize  the  study  of  anatomy  in 
certain  cases." 

Skct.  1.  Be  il  enacted  by  the  Senate  and  House 
of  liepresentatives  in  Genera/  Court  assembled,  and 
brj  the  authority  of  the  same.  That  if  any  person,  not 
being  authorized  by  the  Board  of  Health,  overseers 
of  the  poor,  or  selectmen  in  any  town  of  this  com- 
monwealth, or  by  the  directors  of  the  House  of  Liilus- 
try,  IJoard  of  Health,  overseers  of  the  poor,  or 
mayor  and  aldermen  of  the  city  of  Boston,  in  said 
commonwealth,  shall  knowingly  or  willfully  dig  up, 
remove,  or  convey  away,  or  aid  and  assist  in  digging 
up,  removing,  or  conveying  away,  any  human  body  or 
the  remains  thereof,  sucli  person  or  persons  sooffendirn', 
on  conviction  of  such  ott'ense  in  the  supreme  judicial 
court  of  this  commonwealth,  shall  be  acljndged  guilty 
of  felony,  and  shall  be  punished  by  solitary  impri.s- 
onmcnt  for  a  term  not  exc(!eiling  ten  days,  and  by 
confinement  afterwards  to  hard  labor  for  a  term  not 
exceeding  one  year ;  or  shall  be  punished  by  a  fine  not 
exceeding  two  thousand  dollars,  to  enure  to  the  benefit 
of  the  comniiinwealth,  and  by  imprisonment  in  the 
common  jail  for  a  term  not  exceeding  two  years,  at  the 
discretion  of  the  court,  according  to  the  nature  and  ag- 
gravation of  the  otlL'use. 

Si-.CT.  2.  Be  it  further  enacted,  That  if  any  per- 
son shall  be  in  any  way,  either  before  or  after  the 
fact,  accessory  to  the  commission  by  any  per.son  or 
persons   of  the  ofl'enso  described   in    the  first  section 
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of  this  act,  such  person  or  persons  shall  be  adjudged 
and  taken  to  be  principals,  and  shall  be,  on  conviction 
in  the  court  aforesaid,  sulyect  to  the  same  punish- 
ments and  forfeitures  as  are  in  said  first  section  pro- 
vided. 

Sect.  3.  Be  it  further  enacted,  That  from  and 
after  the  pasuing  of  this  act  it  shall  be  lawful  for 
the  Board  of  Health,  oversei^rs  of  the  poor,  and 
selectmen  of  any  town  in  this  cominoriwealtli,  and 
for  the  directors  of  the  House  of  Industry,  Board  of 
Health,  overseers  of  the  poor,  and  mayor  and  alder- 
men of  the  city  of  Boston,  in  said  commonwealth,  to 
surrender  the  dead  bodies  of  such  persons  as  may 
be  required  to  be  buried  at  the  public  expense  to  any 
reijular  physician,  duly  licensed  according  to  the  laws 
of  this  commonwealth,  to  be  by  said  physician  used 
for  the  advancement  of  anatomical  science  ;  preference 
being  always  given  to  the  medical  schools,  that  now 
are  or  hereafter  may  be  established  by  law  in  this 
comnionwealtli,  during  such  portions  of  the  year  as 
said  schools  or  either  of  them  may  require  subjects 
for  the  instruction  of  medical  students.  Provided 
always  that  no  such  dead  body  shall  iu  any  case  be  so 
surrendered  if,  within  twenty-four  hours  from  the  time 
of  its  death,  any  one  or  more  persons,  claiming  to  be 
kin,  friend,  or  acquaintance  to  the  deceased,  shall 
require  to  have  said  body  inhumed ;  but  said  dead 
body  shall  be  inhumed,  and  when  so  inhumed  any 
person,  without  the  authority  specified  in  the  first  sec- 
tion of  this  act,  disinterring  the  same,  or  being  acces- 
sory, as  is  described  in  the  second  section  of  this  act, 
to  its  exhumation,  shall  be  liable  to  the  punishments 
and  forfeitures  in  this  act  respectively  provided.  And 
provided  further  that  every  physician  so  receiving  any 
such  dead  body  before  it  be  lawful  to  deliver  him  the 
same  shall  in  each  case  f;ive  to  the  mayor  and  alder- 
men of  the  city  of  Boston,  or  to  the  selectmen  of  any 
town  of  this  commonwealth,  as  each  ca^e  may  require, 
good  and  sufficient  bond  or  bonds  that  each  boily  by 
him  so  received  shall  be  used  only  for  the  promotion  of 
anatomical  science ;  that  it  shall  be  used  for  such  pur- 
pose only  in  this  commonwealth,  and  so  as  in  no 
event  to  outrage  the  public  feeling ;  and  that  after 
having  been  so  used  the  remains  thereof  shall  be  de- 
cently iidiumed. 

Sect.  4.  Be  it  further  enacted,  That,  from  and 
after  the  passing  of  this  act,  it  sliall  be  lawful  for  any 
physician,  duly  licensed  according  to  the  laws  of  this 
commonwealth,  or  for  any  medical  student  under 
the  authority  of  any  such  physician,  to  have  in  his 
possession,  to  use  and  employ,  human  dead  bodies,  or 
the  parts  thereof,  for  purposes  of  anatomical  inquiry  or 
instruction. 

Sect.  5  Be  it  further  enacted.  That  the  act  passed 
March  2,  1815,  entitled,  "an  act  to  protect  the  sep- 
idchres  of  the  dead,"  and  also  all  other  acts  or  parts 
of  acts,  contravening  the  provisions  of  this  act,  be  and 
the  same  are  hereby  lepealed." 

Appended  to  the  report  are  following  documents: 
A.  Circular  to  I'hysicians  of  Massachusetts,  li. 
Circular  to  Physicians  out  of  Massachusetts,  and  let- 
ters from  the  lollowing-named  individuals:  (1)  E. 
D.  Bangs,  secretary  of  the  commonwealth;  (2)  John 
W.  Davis,  clerk  of  Massachusetts  District  Court;  (3) 
S.  H.  Ilewes,  superintendent  burial  grounds,  Boston  ; 
(4)  Dr.  George  C.  SliattncU,  Boston  ;  (.J)  Ur.  A. 
15ancrofl,  Groton  ;  (G)  Dr.  John  Bartlett,  Koxbury ; 
(7)  Dr.  A.  Holbrook,  Milton  ;  (8)  Dr.  Jos.  Sampson, 


Brewster;  (0)  Dr.  Joshua  Frost,  Springfield;  (10) 
Dr.  H.  H.  Childs,  Pittsfield  ;  (11)  Dr.  Daniel  Thnrber, 
Mendon;  (12)  Dr.  B.  Lynde  Oliver,  Salem;  (13) 
Dr.  A.  L.  Peirson,  Salem;  (II)  Dr.  Samuel  L.  Mitch- 
ell, New  York  city;  (15)  Dr.  J.  Knight,  Yale  Col- 
lege: (IC)  Dr.  Thomas  Sewall,  Washington,  D.  C. ; 
(17)  Dr.  Philip  S.  Physick,  Philadelphia,  Pa.;  (18) 
Dr.  N.  Chapman,  Philadelphia,  Pa.;  (19)  Dr.  Joseph 
Lovell,  surgeon-general  United  States  Army;  (20) 
Dr.  Valentine  Mott,  New  York  city;  (21)  Dr.  Wm. 
Ingalls,  Hoston  ;  (22)  Dr.  Chandler  Robbiiis,  Jr.,  Bos- 
ton ;  (23)  Dr.  John  C.  Warren,  Boston.  The  letters 
of  Drs.  Livell,  Peirson,  and  Warren  are  the  most 
noteworthy. 
j  The  bill  leported  by  the  select  committee  on  the 
j  1st  of  Jaiuiary.  1831,  appeared  in  print  five  days  later. 
January  2.5th  it  was  taken  up  for  consideration  by  the 
house,  and  read  twice.  February  10th  it  was  amended, 
and  the  day  following,  when  it  came  up  by  special 
I  assignment,  after  being  read  a  third  time,  it  was  passed, 
to  be  engrossed  by  a  nearly  unanimous  vote,  and  sent 
up  to  the  senate  for  concurrence.  The  bill  was  re- 
ported February  12th  iu  the  senate,  without  amend- 
ment, by  Mr.  Everett,  and  ordered  to  a  second  reading. 
February  24th  it  was  passed  to  be  engrossed,  by  a  vote 
of  twenty-seven  to  eleven,  the  yeas  and  nays  having 
been  ordered.  February  26th  the  clerks  of  the  two 
hou^^es  caused  the  enacted  bill  to  be  laid  before  Gov- 
ernor Lincoln,  by  whom  it  was  ap|>roved  and  signed 
February  28lh.  The  act  of  1831,  as  approved  by  the 
governor,  was  printed  in  the  Boston  Medical  and  Sur- 
gical Journal,  Volume  IV.,  1831,  pages  85  to  87.  It 
differs  slightly  from  the  bill  brought  in  by  the  select 
committee.  The  act  requires  that  an  unclaimed  body 
.-hall  be  kept  thirty-six  hours  before  surrendering  it  to 
the  anatomists,  instead  of  twenty-four  hours,  as  pro- 
vided in  the  bill.  The  following,  found  in  Section  3  of 
the  act,  after  the  words,  "have  said  body  inhumed," 
is  not  contained  in  the  bill  :  "  Or,  if  it  be  made  to  ap- 
pear to  the  selectmen  or  overseers  of  the  poor  of  any 
town  in  this  commonwealth,  or  to  the  mayor  and  alder- 
men or  overseers  of  the  poor  of  the  city  of  Boston, 
that  such  dead  body  is  the  remains  of  a  stranger  or 
traveler,  who  suddenly  died  before  making  known  who 
or  whence  he  was."  The  act  contains  an  entirely  new 
section,  namely.  Section  5  Section  5  of  the  bill  ap- 
pears as  Section  6  of  the  act.  The  interpolated  sec- 
tion reads :  "  Sect.  5.  Be  it  further  enacted,  That  noth- 
ing in  this  act  shall  be  so  construed  as  to  give  to  the 
board  of  health,  overseers  of  the  poor,  or  selectmen  of 
any  town  in  this  commonwealih,  or  to  the  directors  of 
the  House  of  Industry,  overseers  of  the  poor,  or  mayor 
and  aldermen  of  the  city  of  Boston,  in  said  common- 
wealth, any  power  to  license  the  digging  up  of  any 
dead  humau  body  or  the  remairjs  tlnn-eof  otiier  than 
was  possessed  by  them  before  the  passing  of  this  act, 
or  is  given  them  by  the  third  section  of  this  act." 

The  wisdom  of  the  Medical  Society  and  the  select 
committee  in  acting  on  Governor  Lincoln's  recom- 
mendation that  "  the  reason  of  men  be  addressed,  and 
prejudice  be  disfielled  by  information  and  the  force  of 
argument,"  is  justified  by  the  lack  of  opposition  to  the 
enactment  of  the  Davis  bill.  The  Boston  Advertiser 
for  Febiuary  II,  1831,  notes  the  fact  that  on  the  day 
previous  the  Davis  bill  had  passed  to  a  third  reading 
in  the  house  by  a  vote  almost  unanimous.  It  adds: 
"  No  discussion  took  place  touching  the  genend  pro- 
visions or  tendency  of  the  bill.     Several  amendments 
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were  offered  relating  to  the  details  only.  No  one  ex- 
pressed any  sentiments  or  opinions  in  opposition  to 
the  general  features  of  the  bill,  but  it  received  the  ap- 
probation of  all  as  a  necessary  step  in  the  progress  of 
improvement.  This  shows  a  marked  change  in  public 
opinion  since  1829,  "  when,"  to  use  the  words  of  D.". 
G.  Hayward.  "  the  proposition  to  mitigate  the  severity 
of  the  law  against  those  engaged  in  dissection  was 
driven  almost  by  acclamation  from  the  legislature." 

Subsequent  legislation  has  considerably  modified  the 
act  of  February  28,  1831,  as  mav  be  seen  on  consult- 
ing the  acts  of  April  1,  18.34,  March  26,  1845,  May 
10,  1855,  and  March  28,  1857. 

In  the  Revised  Statutes  of  Massachusetts,  1835, 
the  act  of  1831  is  cited  as  the  law  of  "  1830,  57  ;  and 
its  provisions,  somewhat  changed,  are  found  in  chapter 
22,  sections  9-12,  page  216,  and  in  chapter  130,  sec- 
tion 19,  page  741. 

In  sections  1  and  2  of  the  original  act,  unauthorized 
exhumation  is  made  a  felony.  Offenders  guilty  of  it, 
whether  principals  or  accessories,  are  ])unishable  by  a 
fine  not  exceeding  §2000,  and  imprisonment  for  not 
more  than  two  years  in  the  common  jail,  at  tiie  discre- 
tion of  the  court."  In  chapter  130,  section  19,  the 
term  felony  is  not  used,  and  the  punishment  provided 
for  resurrectionists  is  imprisonment  in  the  state  prison 
not  exceeding  one  year,  or  in  a  county  jail  for  not 
more  than  two  years,  or  a  fine  not  exceeding  S2000. 
In  chapter  22,  section  10,  "directors  of  work-houses" 
are  added  to  the  list  of  those  specified  in  section  3  of 
the  original  act,  who  "  may  surrender  the  dead  bodies 
of  those  who  are  required  to  be  l)uried  at  the  public 
expense."  Section  1 1  provides  that  such  bodies  shall 
not  be  given  up  "  if  the  deceased  person,  during  his 
last  sickness,  requested  to  be  buried,  or  if,  within 
twenty-four  hours  after,  his  death,  any  person  claiming 
to  be  kindred  or  a  friend  to  the  deceased  person,  and 
satisfying  the  proper  board  thereof,  shall  require  to 
have  the  body  buried  ;  "  whereas,  1830,  57,  §  3,  for- 
bids the  surrender  "  of  such  body  if,  within  thirty -six 
hours  from  the  time  of  its  death,  any  one  or  more  per- 
sons claiming  to  be  kin,  friend,  or  acquaintance  to  the 
deceased  shall  require  to  have  said  body  inhumed." 
The  requirement  concerning  the  bond  to  be  given  by 
the  anatomist  before  the  surrender  to  him  of  a  cadaver, 
wiiich  is  contained  in  1830,  57,  §  3,  appears  as  section 
12  of  chapter  22.  Section  5  of  the  original  act  is 
dropped  ;  and  section  4  constitutes  section  9,  chapter 
22,  of  the  revision  of  1835.  By  the  act  of  1845, 
chapter  242,  former  acts  are  simplified,  amended,  and 
improved.  Section  1  provides  that  the  overseers  of 
the  poor  of  any  town  and  the  mayor  and  aldermen  of 
any  city,  in  the  commonwealth,  "  shall,  ujjou  request, 
give  permission  to  any  regular  physician,  duly  quali- 
fied according  to  law,  to  take  the  dead  bodies  of  such 
persons  as  are  required  to  be  buried  at  the  public  ex- 
pense within  their  respective  towns  or  cities  ;"  and  also 
makes  "  the  duty  of  all  persons  having  charge  of  any 
poor-house,  work-house,  or  house  of  industry,  in  which 
any  person  required  to  be  buried  at  the  public  expense 
shall  die,  immediately  to  give  notice  thereof  to  the 
overseers  of  the  poor  of  the  town  or  the  mayor  and 
aldermen  of  the  city,  ....  and  the  dead  body  of  such 
person  shall  not,  except  in  cases  of  necessity,  be  bur- 
ied, nor  shall  the  same  be  dissected  or  mutilated  until 
such  notice  shall  have  been  given  ami  the  permission 
therefor  granted."  According  to  section  2,  "  No  such 
body  shall  in  any  case  be  surrendered  if  the  deceased 


person,  during  his  last  sickness,  of  his  own  accord,  re- 
quested to  be  buried."  Excepting  the  repeal  of  sec- 
tions 10  and  11  of  the  Revised  Statutes,  the  act  of 
1845  contains  no  other  noteworthy  new  provision. 

Chapter  323,  Laws  of  Massachusetts,  1855.  section 
1,  confers  the  powers  and  duties  of  overseers  of  the 
poor,  as  defined  in  chapter  242,  Laws  of  1845,  upon 
•'overseers  and  superintendents  of  state  almshouses." 
Secti:m  2  contains  provisions  new  to  the  statute  book. 
It  reads  :  "  Whoever  buys,  sells,  or  has  in  his  posses- 
sion, for  the  purpose  of  buying,  or  selling,  or  trafflcking 
in,  the  dead  body  of  any  human  being  shall  be  pun- 
ished by  fine  of  not  less  than  fifty  nor  exceeding  five 
hundred  dollars,  or  by  imprisonment  in  the  jail  not 
less  than  three  monllis  nor  exceeding  three  years." 
The  duty  of  giving  immediate  notice  to  the  proper 
authorities  of  the  death  of  friendless  persons  in  the 
institutions  under  their  control,  devolved  by  the  act 
of  1845  upon  the  directors  of  houses  of  industry,  etc., 
etc.,  is  also,  by  the  act  of  March  28,  1857,  laid  upon 
the  board  of  directors  of  public  institutions,"  of  Boston. 

So  far  as  the  writer  has  been  able  to  learn,  the  Mas- 
sachusetts legislature  has  enacted  nothing  of  interest 
concerning  anatomical  science  since  1857. 

We  have  already  noticed  the  provisions  of  the  act 
of  1784  concerning  the  dissection  of  dead  duelists. 
The  act  of  1784  was  repealed  March  15,  1805,  wheu 
the  following  was  enacted:  .  .  .  ''Justices  of  said 
court,  before  whom  the  conviction  shall,  in  cases  of 
murder  committed  in  a  duel,  and  in  other  cases  may, 
at  their  discretion,  further  sentence  and  order  the  body 
of  such  convict  to  be  dissected  and  anatomized." 

In  chapter  125,  section  2,  page  716,  Revised  Statutes, 
1835,  we  find  no  mention  of  "  murder  committed  in  a 
duel ; "  but  we  do  find  that  "  in  every  case  of  a  con- 
viction of  the  crime  of  murder  the  court  may,  in  their 
discretion,  order  the  convict  to  be  dissected,  and  the 
sheriff  shall  deliver  the  dead  body  of  such  convict  to  a 
professor  of  anatomy  and  surgery  in  some  college  or 
public  seminary,  if  requested  ;  otherwise  it  shall  be  de- 
livered to  any  surgeon  who  may  be  attending  to  re- 
ceive it,  and  who  will  engage  for  the  dissection  thereof." 
The  last  revision  of  the  Massachusetts  statutes  con- 
tains the  above  provision  for  the  dissection  of  a  dead 
murderer's  body,  practically  unchanged,  excepting  this 
saving  clause  :  "  unless  his  friends  desire  it  for  inter- 
ment." 

The  consideration  of  the  working  of  the  Massachu- 
setts acts  is  deferred  to  a  future  article. 


RECENT  PllOGRESS  IN  SURGERY. 

DY    H.    H.    A.    BEACH,    M.    D. 
ADMINISTRATION    OF    ANAESTHETICS. 

Dr.  Robkkt  Saundbv,  M.  D.,  chloroformist  to  the 
Birmingham  General  Hospital,'  admits  that  ether  is  to 
be  generally  preferred  as  an  ana;sthetic,  and  gives  gen- 
eral direction  in  his  article  for  the  employment  of  that 
agent  and  chloroform.  In  common  with  other  observ- 
ers of  an.'csthesia  under  chloroform  he  states  that  '•  the 
pulse  may  be  disregarded,  as  it  gives  no  timely  warn- 
ing of  approaching  danger."  That  ho  has  not  made 
himself  familiar  with  the  full  advantages  of  ether  is 
evident  from  the  following  passages  :  "  Fractures,  her- 
uix*,  and  other  conditions  in  which  complete  muscular 
1  Lancet,  November  20,  1880. 
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relaxation  is  required  are  cases  iu  which,  ceBteris  pari-  what  there  is  to  displace  the  lower  end  agaiu  when 
his,  I  should  use  chloroform."  '•  Operations  about  the  ]  once  it  has  beeu  reduced  and  is  kept  quiet."  "  The 
face  can  sometimes  be  performed  only  with  difficulty,  j  injury  may  be  very  successfully  treated  by  back  and 
or  not  at  all,  while  ether  is  being  administered  ;  iu  front  splints." 
these  chloroform  must  be  employed."  "  The  ether 
must  be  given  almost  continuously  throughout  the 
operation."  Dr.  Saundby  has  probably  administered 
ether  with  the  same  care  that  he  would  devote  lo  chlo- 
roform anajsthesia,  and  has  not  jiushed  the  narcotism 
to  complete  anesthesia  ;  otherwise  the  contimious  giving 
of  ether  throiiyhout  the  operalion  would  not  be  neces- 
sary. With  a  patient  %cell  etherized,  the  upper  jaw 
may  be  removed  without  difficulty  or  the  patient  being 
conscious  of  suffering  during  the  intervals  when  the 
ether  is  unnecessary. 

COLLES'S  FRACTURE  OF  THE  RADIUS. 

Dr.  Henry  O'jNeill,  of  the  Belfast  Royal  Hospital, 
published  in  the  Dublin  Journal  for  June,  1880,  a 
paper  on  this  subject,  adopting  the  views  of  Dr.  R. 
W.  Smith  as  to  the  probability  of  impaction,  and  ad- 
vocating the  treatment  proposed  by  Dr.  Gordon  with 
the  use  of  his  splint.  Dr.  O'Neill  believes  that  "  the 
fracture  is  usually  caused  by  falling  on  the  palm  of 
the  hand,  with  the  wrist  violently  extended;  the  ante- 
rior common  ligaments  and  flexor  tendons,  being  forci- 
bly stretched,  act  on  the  anterior  border  of  the  carpal 
surf\tce  of  the  radius  at  right  angles  to  its  long  axis, 
forcinor  it  backwards,  so  that  the  radius  breaks  almost 
transversely,  or  with  a  variable  degree  of  obliquity 
from  before  backwards  and  upwards."  He  also  admits 
that  impaction  occurs  when  the  eud  of  the  radius  is 
broken  by  a  fall  on  the  back  of  the  wrist. 

In  his  experiments  upon  the  dead  subject.  Dr. 
O'Neill  has  been  unable  to  produce  impaction,  and  in 
support  of  his  position  quotes  Smith  (year  1850)  as 
follows :  "  Until  the  result  of  the  examination  of  recent 
specimens  can  be  adduced  iu  support  of  the  theory  of 
impaction,  I  shall  be  inclined  to  believe  that  the  im- 
paction is  only  apparent,  and   that  the  compact  tissue 

of  the  shaft  is  not  found  enveloped  in  bone  from  its 
having  penetrated  the  lower  fragment  at  the  time  of 

the  occurrence  of  the  injury,  but  because  it  becomes 

subsequently   incased    in    osseous    matter    during    the 

process  by   which   the  bony  union   of  the   fracture  is 

accomplished."     Fifteen    years    after    the    above    was 

written   Mr.  Callender  published   the  notes   of  three 

cases  where  this  fracture  was  dissected  in  the  bodies 

of  persons  who  had  died  of  other  injuries  a  few  hours 

after  the  accident,  and  found   to  be   impacted.^     Di-. 

Cameron  furnishes  another  case  where  the  impaction 

was  undoubted.-    These  cases  are  on  the  side  of  Diday 

and  Yoillemier  (in  favor  of  impaction),  and  those  of 

Mr.  Callender  are  held  by  Mr.  T.  Holmes  ^  as  strong 

evidence  in    opposition   to   the  views  of  Dr.   O'Neill. 

Mr.   Holmes  considers  that  the  Callender  cases  have 

been  quietly  ignored  by  Dr.  O'Neill,  though  they  an- 
swer the  challenge  repeated  by  Dr.  O'Neill  in  Pro- 
fessor Smith's  words.  JSIr.  Holmes  believes  in  impac- 
tion, and  the  necessity  for  its  dislodgmeut   to  secure 

satisfactory  results;  that  the  great  "essential  is  to  re- 
store the  proper  concavity  of  the  front  surftice  of  the 

lower  portion  of  the  radius ;  and,  so  far  as  Gordon's 

splint  insures  this  end,  it  is  of  value.     But  accurate 

reduction   necessarily  involves    the  restoration  of  the 

natural   shape  of  the  bone,  and  it  is  difficult  to  see 

1  St.  Bartliolumew's  Hospital  Keport,  page  281,  1865. 

2  Glasgow  Medical  Journal,  March,  1878. 
*  London  Medical  Kecord,  October  15,  1880. 


TRANSVERSE  FRACTURE  OF  THE  PATELLA. 

Mr.  W.  I.  AVheeler  publishes  an  article  in  the  Brit- 
ish Medical  Journal  tor  September  25,  1880,  desciib- 
ing  a  special  apparatus  for  the  treatment  of  this  lesion, 
and  a  report  of  case*  where  bony  union  had  resulted. 
Professor  Macalister,  of  Trinity  College.  Dublin,  mac- 
erated one  specimen,  cut  the  bone  longitudinally,  and 
"found  it  bony  throughout."  Mr.  Butcher  and  Mr. 
Tufnell  have  used  the  fracture-box  in  their  jiractice, 
and  had  satisfactory  results.  The  advantages  claimed 
for  the  appliance  are  as  follows:  (1.)  It  is  suitable  to 
any  limb.  (2.)  Tilting  of  the  fragments  caimot  occur, 
the  traction  being  downwards  and  backwards.  Should 
there  be  a  slight  tendency  to  such,  the  strap  fastened 
to  the  two  buttons  on  the  adjusting  pads  will  prevent 
it.  (3.)  The  splint  provides  for  the  position  rf  the 
limb.  (4.)  There  is  no  pressure  on  the  arterial  sup- 
ply of  the  patella.  (5.)  There  is  no  risk  to  the  life  or 
limb  of  the  patient  (as  may  be  by  the  hooks  or  stitch- 
ing the  fragments).  (6.)  It  will  produce  perfect  co- 
aptation without  injury  to  the  soft  parts,  and  witliout 
pain  and  irritation.  (7.)  It  can  make  well-maintained 
traction  on  the  upper  as  well  as  the  lower  fragment, 
if  required.  (8.)  No  fluid  can  separate  the  fragments. 
(9.)  The  patient  cannot  interfere  when  adjusted,  as  in 
the  plaster  and  other  methods.  (10.)  It  has  produced 
the  best  results,  bony  union.     The  paper  is  illustrated. 

EXCISION    OF   THE    KNEE-JOINT.^ 

Mr.  T.  Holmes  has  considered  the  practice  of  seven 
large  hospitals  for  the  live  years  ending  in  1878  in  the 
treatment  of  two  hundred  and  forty-tive  CMses  where 
this  joint  was  involved,  and  states  that  it  may  be  taken 
as  "a  fair  specimen  of  English  hospital  practice." 
The  principles  which  govern  the  employment  of  the 
operation  are  given  in  detail,  and  the  iollowing  con- 
clusions are  drawn  :  — 

(1.)  "  Excision  of  the  knee  is  one  of  the  indispensa- 
ble resources  of  surgery,  and  is  useful  in  all  three 
classes  of  cases,  namely :  in  those  where,  otherwise, 
amputation  would  be  indicated ;  in  those  where  the 
expectant  treatment  might  succeed,  but  is  dubious;  and 
in  cases  of  vicious  anchylosis." 

(2.)  "  As  a  substitute  for  amputation  it  is  indicated 
in  early  life,  and  in  non-tuberculous  subjects;  in  cases 
of  limited  caries  of  the  bones,  of  degeneration  of  the 
synovial  membrane,  and  in  some  conditions  of  necro- 
sis of  the  articular  surfaces ;  possibly,  also,  in  abscess 
iu  the  ends  of  the  bones." 

(3.)  "  As  a  substitute  for  the  expectant  treatment 
it  seems  to  be  justifiable,  and  is  extensively  used  in 
cases  where  the  patient's  circumstances  and  the  slow 
progress  of  the  case  render  the  surgeon  hopeless  or 
very  doubtful  of  recovery  with  sound  anchylosis." 

(4.)  "  it  IS  also  frequently  used  and  is  very  success- 
ful in  cases  of  vicious  or  deformed  anchylosis." 

(5.)  "  Attempts  have  been  made  to  limit  the  place 
of  excision  by  opening  the  joint,  and  drainage,  and  by 
some  other  partial  methods.  These  attempts  have 
been  fairly  successful,  especially  in  cases  where  the 
affection  is  rather  of  the  synovial  membrane  than  of 

*  Medical  Times  and  Gazette,  page  201. 
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the  boues,  and  they  deserve  more  extensive  trial  than 
they  seem  as  yet  to  have  obtained." 

(6.)  "At  tlie  same  time  thr:  mortality  from  excision 
of  the  knee  seems  of  lute  years  to  have  been  so 
greatly  diminished  as  to  encourage  the  hope  that  the 
limit  of  age  which  it  has  been  found  necessary  hitherto 
to  observe  may  be  extended,  and  it  may  be  judj|ijd 
prudent  to  apply  the  operation  to  the  treatment  of  the 
more  chronic  atfeclions  of  later  life,  —  such  as  chronic 
rheumatic  arthritis,  more  extensively  than  has  been 
done  up  to  the  present  time.'" 

Mr.  Holmes  has  also  considered  the  question  of  ex- 
cision of  the  hip,  in  the  same  paper,  from  the  study  of 
two  hundred  and  fifteen  cases,  and  concludes  that  "  the 
question  between  the  relative  value  of  the  cure  by 
spontaneous  ankylosis  and  that  obtained  by  excision  is 
one  of  very  great  importance.  My  own  opinion  is 
strong  that  the  limb  after  excision,  however  successful, 
—  and  I  may  say  that  I  have  had  the  opportunity  of 
examining  some  very  successful  cases  of  my  own  many 
years  after  operation,  —  is  very  rarely  indeed  as  use- 
ful as  it  is  even  after  the  average  cure  by  ankylosis." 
"  It  ouiiht  to  be  very  rarely  indeed  required,  if  the  dis- 
ease were  treated  properly  at  its  commencement.  In 
cases  seen  at  an  advanced  st.age  of  the  disease,  it  is 
chiefly  when  sequestra  exist  that  the  operation  is  nec- 
essary, though  it  may  be  advisable  as  a  means  of 
shortening  the  treatment  in  other  cases  also,  when  the 
patient  cannot  obtain  the  prolonged  surgical  care  which 
is  essential  to  natural  recovery."  "  In  vicious  ankylo- 
sis, of  course,  the  milder  measures  of  division  of  the 
neck  or  shaft  of  the  bone,  introduced  into  practice  by 
Mr.  Adams  and  Mr.  Gant,  have  proved  so  successfid 
as  to  supersede  the  need  for  excision." 

INTRODUCTION  OF    TRACHEAL    TUBES    BY  THE    MOUTH 
INSTEAD    OF    BY    TRACIIKOTOM Y. 

Mr.  W.  MacEwen,  of  Glasgow,  has  adopted  this 
treatment  in  four  cases,  all  adults,  and  describes  his 
experiences  in  the  British  Medical  Journal  for  July 
24th  and  31st.  Case  I.  For  the  Removal  of  Epi- 
thelioma from  the  Pharynx  and  Base  of  the  Tongue. 
Tube  inserted  to  [>revent  blood  from  entering  the 
larynx,  and  for  the  administration  of  an  anaesthetic. 
Case  II.  Oedema  Glottidis.  Case  III.  Acute  CEde- 
ma  Glottidis  following  Chronic  Laryngeal  Affection. 
Case  IV.  Epithelioma.  Tube  introduced  and  re- 
moved before  the  administration  of  the  anajsthetic. 
Patient  died.  The  appliance  answered  admirably  in 
the  other  three  cases.  After  a  historical  review  of 
treatment  requiring  the  introduction  of  respiratory 
instruments  by  the  natural  passages,  he  states  that 
"  the  introduction  of  tracheal  tubes  would  be  more 
dillicult  than  the  passage  of  urethral  catheters  into 
normal  urethras  ;  but  they  could  be  passed  a  great  deal 
more  easily  than  catheters  in  most  cases  of  urethral 
stricture.  Before  |)assing  tracheal  instruments  in  the 
living,  it  would  be  well  to  practice  on  the  '  subject,' 
as  this  helps  to  cultivate  the  touch.  Given  a  quiet  pa- 
tient in  health,  the  introduction  of  the  tracheal  tube 
will  he  found  almost  as  e-.u^y  f'>r  the  operator  as  its 
passage  post  mortem.  In  the  two  cases  of  oedema 
ylottidis  which  1  have  treated  in  this  way,  the  intro- 
duction of  the  tubes  was  more  easy  than  in  the  cases 
with  healthy  larynges.  In  the  former,  the  parts  were 
fixed,  thrown  further  forward  in  the  mouth,  and  much 
less  sensitive,  —  all  favoring  the  introduction  of  the 
tubes.     The  first  insertion  is  for  the  patient   the  must 


disagreeable  ;  the  subsequent  ones  being  attended  with 
comparatively  few  manifestations  of  uneasiness." 

MODE    OF    INTRODUCING    THE    TUBES. 

"  If  any  hitch  occurs  at  the  level  of  the  cords  it 
might  be  overcome  by  asking  the  patient  to  take  a 
deep  inspiration,  during  which  the  instrument  ought 
to  be  passed.  The  head  ought  to  be  thrown  back 
during  the  insertion  of  the  tubes." 

ADVANTAGES  OVER  TRACHEOTOMY. 

"  Besides  the  superiority  which  the  simple  introduc- 
tion of  a  tube  into  the  trachea  through  the  mouth  has 
over  a  cutting  operation,  which,  in  itself,  is  not  unat- 
tended with  danger,  the  following  points  may  be  noted 
as  advantages  on  the  side  of  the  former:  The  air,  as 
it  passes  through  the  natural  passages  into  the  lungs, 
becomes  warmed,  moistened,  and  filtered.  When  a 
wound  is  made  into  the  trachea  through  the  neck,  and 
a  short  tube  is  inserted,  tlie  cold,  dry,  untiltered  air 
gets  access  to  the  lungs,  and  often  produces  fatal  con- 
gestions. Every  surgeon  knows  how  difficult  it  is, 
even  in  a  hospital,  to  maintain  for  days  continuously 
au  uninterrupted  supply  of  extraneous  warmth  and 
moisture,  and  how,  now  and  again,  in  spite  of  the  very 
best  arrangements,  a  hitch  o"curs,  during  which  cold, 
dry  air  gains  access.  The  tubes  introduced  through 
the  mouth  do  away  with  the  necessity  of  supplying 
extraneous  warmth  and  moisture.  A  tubular  instru- 
ment passed  through  the  mouth  into  the  trachea  will 
convey  heated,  moist  air  into  the  lungs,  and  to  a  con- 
siderable extent  will  filter  it  of  its  dust  and  organic 
particles."  "  Even  a  tube,  with  one  end  in  the  trachea 
and  the  other  projecting  from  the  mouth,  will  attain,  a 
few  minutes  after  insertion,  the  same  heat  as  the  hu- 
man body,  and  as  a  consequence  will  temper  the  air  as 
it  passes  into  the  lungs.  After  a  short  time  its  inte- 
rior will  be  covered  with  moisture,  which  will  offer  an 
extended  surface  for  adhesion  of  organic  particles,  and 
so  help  to  filter,  and  at  the  same  time  moisten  the 
air." 

CASES    IN    WHICH    THESE    TUBES    MIGHT    BE    USED. 

"  It  will  be  observed  that  I  do  not  particularize  the 
kind  of  cases  in  which  the  tracheal  tubes  passed 
through  the  mouth  may  be  used  further  than  by  stat- 
ing that  there  are  obvious  reasons  for  preferring  tra- 
cheotomy or  laryngotomy  when  foreign  bodies  are  in 
the  windpipe  ;  and,  on  the  other  hand,  for  preferring 
tubes  through  the  mouth  where  there  are  effusion^  of 
blood  or  serum,  or  collections  of  pus,  into  or  about  the 
submucous  laryngeal  tissues,  or  when  anything  over- 
hangs or  threatens  to  occlude  the  laryngeal  orifice. 
Again,  it  may  be  asked  whether  such  instruments 
might  not  be  of  very  considerable  service  in  cutting 
short  many  spasmodic  affections  of  the  cords  and  upper 
portions  of  the  larynx,  such  as  spasmodic  croup,  laryn- 
gismus stridulus,  and  in  some  cases  of  incarceration  of 
the  epiglottis,  etc.  Tubes  inserted  in  some  such  cases 
might  not  only  relieve  the  spasm,  but  also  help  to  cure 
the  disease  by  destroying  the  habit." 

"  Cases  in  which  the  disease,  or  at  least  the  neces- 
sity for  using  the  tubes,  would  bo  of  short  duration 
are  the  most  suitable  for  ibis  procedure.  Again, 
where  the  person  is  too  weak  or  objects  to  have  tra- 
cheotomy performed,  or  where  the  jjractitioner  does 
not  care  about  performing  it,  the  tubus  passed  through 
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the  mouth  might  be  used,  even  in  the  latter  case,  to 
gain  time  to  allow  an  operating  surgeon  to  be  called." 

"  The  tubes  must  necessarily  be  of  various  sizes,  so  as 
to  suit  the  various  larynges  iuto  which  they  may  be 
introduced.  At  present,  a  tube  of  a  better  shape  and 
form  than  that  now  in  use,  and  one  which  will  present 
other  advantages,  is  being  prepared  for  me."  "  It 
must  be  obvious  that  the  time  during  which  the  tubes 
are  retained  must  depend  on  the  case.  lu  some  a  few 
hours  might  be  sufficient  to  dispel  the  oedema ;  in 
others,  a  much  longer  period  is  necessary." 

"  How  would  one  recognize  the  presence  of  the  in- 
strument in  the  trachea?  (1.)  By  finding  the  instru- 
ment pass  over  the  first  ring  or  two  of  the  trachea. 
(2.)  By  finding  that  the  air  flows  into  the  tube  during 
inspiration  and  out  during  ex])iralion,  the  opposite  being 
the  case  if  it  be  in  the  oesophagus.  (3.)  By  the  mu- 
cous espectoration  being  expelled  from  it.  (4.)  By 
the  negative  signs  that  it  is  not  in  the  oesophagus  or 
stomach  ;  that  is,  blowing  of  the  stomach  through  the 
tube,  etc."  "  Before  introducing  the  tubes  an  exami- 
nation by  the  laryngoscope  ought  to  be  made  to  ascer- 
tain the  precise  state  of  the  parts." 

Deductions:  "(1.)  Tubes  may  be  passed  through 
the  mouth  into  the  trachea  not  only  in  chronic  but 
also  in  acute  afTections,  such  as  oedema  glottidis.  (2.) 
They  can  be  introduced  without  placing  the  patient 
under  an  anaesthetic.  (3.)  The  respirations  can  be 
perfectly  carried  on  through  them.  (4.)  The  expecto- 
ration can  be  ex])elled  through  them.  (5.)  Deglutition 
can  be  carried  on  during  the  time  the  tube  is  in  the 
trachea.  (6.)  Though  the  patient  at  first  suffers  from 
a  painful  sensation,  yet  this  passes  oft',  and  the  parts 
soon  become  tolerant  of  the  presence  of  the  tube.  (7.) 
The  patient  can  sleep  with  the  tube  in  situ.  (8.)  Tlie 
tubes  in  these  cases,  at  least,  were  harmless.  (9.) 
The  ultimate  results  were  rapid,  complete,  and  satis- 
factory. (10.)  Such  tubes  may  be  introduced  in  oper- 
ations on  the  face  and  mouth,  in  order  to  prevent 
blood  from  gaining  access  to  the  trachea,  and  for  the 
purpose  of  administering  the  antesthetic ;  and  they 
answer  this  purpose  admirably." 


l^ojsjital  iDracticc  nn&  (Clinical 
a^cmomntia. 

STRANGULATED  INGUINAL   HERNIA;   OPERA- 
TION ;  INTESTINAL  FISTULA  AND  DEATH. 

BY    D.    B.    MYSHKALL,    M.  D.    UARV.,   MALDEN. 

About  noon  on  June  23,  1876,  I  was  summoned 
into  the  country,  some  six  miles  from  Calais,  Maine, 
where  I  was  then  engaged  in  practice,  to  see  a  patient 
who  was  said  to  be  suffering  from  "  rupture."  Upon  my 
arrival,  I  found  such  to  be  the  case  ;  and  from  the  pa- 
tient, a  man  of  sixty,  I  received  the  following  history :  — 

The  rupture  first  appeared  about  fifteen  years  pre- 
vious, whilst  he  was  engaged  in  performing  some  heavy 
labor;  and  upon  that  occasion,  as  also  several  times 
subsequently,  he  returned  the  intestine  with  little  or 
no  difficulty.  lie  has  never  worn  a  truss.  Three 
days  previous  to  my  visit,  while  engaged  in  chopping 
wood,  he  felt  "  the  lump  come  down,"  and,  upon  at- 
tempting to  return  it,  found,  much  to  his  surprise,  that 
he  was  unable  to  do  so. 

Throughout  the  following  day  he  had  considerable 
"  pain  in  the  bowels,"  and  everything  he  ate  distressed 


him.  That  eveniiig  he  took  a  dose  of  salts ;  and  the 
following  morning,  the  pain  having  increased,  vomiting 
having  set  in,  and  no  operation  from  the  bowels  having 
taken  place,  he  became  alarmed,  and  called  in  a  phy- 
sician in  the  vicinity,  who  explained  to  him  the  nature 
of  his  trouble,  made  an  unsuccessful  attempt  at  reduc- 
tion, without  antesthesia,  and  then  advised  him  to  send 
to  the  city  for  surgical  aid. 

Examination  revealed  a  tense  and  exceedingly  pain- 
ful scrotal  tumor,  extending  up  into  the  inguinal  canal 
on  the  right  side.  Patient's  general  condition  pointed 
strongly  toward  strangulation  of  the  bowel.  He  was 
in  severe  pain,  and  consequently  restless  ;  expression 
anxious,  pulse  quick  and  feeble,  tongue  dry  and  brown, 
and  abdomen  swollen  and  tender  to  the  touch.  His 
attendants  laid  particular  stress  upon  the  odor  of  the 
substance  he  vomited,  stating  that  it  smelt  worse  than 
an  ordinary  operation  from  the  bowels. 

Dr.  W.  T.  Black,  of  St.  Stephen,  N.  B.,  who  saw 
the  case  in  consultation,  agreed  with  me  as  to  the 
presence  of  strangulation,  and  that  the  patient's  only 
(hauce  lay  in  immediate  operation,  should  renewed  at- 
tempts at  taxis  prove  ineflfectual. 

The  patient  having  been  thoroughly  etherized,  taxis, 
with  the  body  in  every  position,  was  tried,  without  suc- 
cess. The  swelling  was  then  punctured  with  an  aspi- 
rator needle,  and  two  drachms  of  bloody  serum  with- 
drawn, but  without  any  decrease  in  the  size  of  the 
tumor.  I  then  proceeded  to  cut  down  upon  the 
hernia,  and,  division  of  the  various  layers  having  been 
effected,  reached  the  sac  with  the  loss  of  scarcely 
a  drop  of  blood.  It  being  impossible  to  reduce  the 
hernia  within  the  sac,  the  latter  was  opened,  and  the 
stricture  found  in  the  neck  of  the  sac  above  the  inter- 
nal ring  ;  the  .-ac  itself  was  attached,  and  proved  irre- 
ducible. 

The  bowel,  upon  examination,  showed  evident  signs 
of  strangulation,  in  its  dark  claret  color  and  dull  ap- 
pearance ;  but  both  Dr.  Black  and  myself  thought  we 
saw  signs  of  returning  circulation.  The  wound  was 
closed  with  silk  sutures,  and  compress  and  bandage 
applied.  Opium  and  stimulants  to  be  given  pro  re 
natCt. 

June  24th.  Six  p.  m.  After  operation  last  evening 
the  patient  was  quite  comfortable  until  ten  a.  m.  to-day 
when  he  had  a  movement  from  the  bowels,  attended 
with  severe  pain.  Two  one-grain  opium  pills  having 
been  given,  he  became  quiet  about  one  p.  -M.,  and  has 
remained  so  since.      No  vomiting  since  operation. 

June  26th.  All  symptoms  favorable.  Wound  pre- 
sents appearances  of  immediate  union.  Two  stitches 
removed. 

June  28th.  Patient  had  a  small  operation  to-day, 
accompanied  with  only  slight  pain.  Sleeps  well. 
Pulse  90  ;  temperature  99°  F.     Continue  pill  opii. 

July  1st.  Found  patient  much  changed  for  the 
worse  since  last  visit.  Wound  open  and  discharging 
terribly  oft'ensive  pus.  He  complains  of  severe  ab- 
dominal pains,  and  has  vomited  several  times  during 
the  night.  Pulse  98 ;  temperature  100.5°  F.  Or- 
dered to  continue  opium  pro  re  nata.  Diet,  milk  and 
lime  water.  Wound  to  be  kept  thoroughly  clean,  and 
carbolic-acid  dressing  applied. 

July  2d.  Since  last  evening  foecal  matter  has  been 
constantly  pouring  from  wound.  Patient  slightly  de- 
lirious. Pulse  104  ;  temperature  100.5°  F.  Ordered 
whisky  punch  and  sulphate  of  quinine,  two  grains, 
three  times  per  day. 


Vol.  cm.,  No.  25.]       BOSTON  MEDICAL  AND  SURGICAL   JOURNAL. 


593 


July  4tli.  To-day  found  patient  violently  delirious, 
requiring  constant  attention  from  at  least  two  at- 
tendants. Faecal  mutter,  about  the  consistence  of  In- 
dian porridge,  flows  from  the  wound  incessantly,  and 
patient's  groin  and  thigh  are  much  excoriated,  not- 
withstanding all  efl:'orts  have  been  made  to  keep  the 
parts  clean. 

July  7tli.  Delirium  unabated,  opium  having  been 
given  in  very  large  doses  without  producing  sleep  ;  in 
its  place  was  given  chloral  hydrate  and  bromide  of 
I)ota>sium,  of  each  fifteen  grains,  to  be  repeated  every 
four  hours,  till  sleep  is  produced. 

July  9th.  Some  improvement  in  patient's  condition 
to-day.  Delirium  somewhat  less.  Chloral  mixture  to 
be  given  sufliciently  often  to  insure  quietness.  Wound 
still  pouring  out  f;«cal  matter. 

From  July  9th  until  the  22d,  patient  improved 
slowly,  but  the  wound  remained  in  the  same  condition. 
Upon  the  latter  date  it  was  first  noticed  that  the 
f*cal  discharge  was  somewhat  less  than  usual. 

July  24th.  Fffical  discharge  has  lessened  very  much 
since  last  report. 

July  2.5th.  The  discharge  from  wound  in  groin  has 
decreased  from  quarts  to  ounces. 

July  27th.  To-day  patient  had  a  natural  operation 
from  the  bowels,  —  the  first  since  the  2sth  ultimo. 

August  Gth.  Since  last  report  patient  has  constantly 
im|iroved,  and  has  had  daily  evacuation  from  the 
bowels.  The  discharge  of  fa'cal  matter  from  the  wound 
has  entirely  ceased. 

August  10th.  Wound  in  groin  entirely  healed.  Pa- 
tient discharged  well. 

August  2(5th.  To-day  was  requested  to  visit  Mr. 
M.  again.  I  found  that  since  last  record  not  only 
had  he  been  up  and  around  daily,  but  he  had  even 
attempted  to  perform  some  light  labor,  contrary  to 
express  orders-  Yesterday  morning,  when  getting  up, 
he  found  great  difficulty  iu  "  handling  his  legs,"  on 
account  of  severe  pain  extending  down  the  inner  sur- 
face of  the  right  thigh.  Examination  revealed  ex- 
treme tenderness  in  that  locality,  extending  upwards 
to  site  of  old  wound  in  groin,  and  inwards  to  symphysis 
pubis.  Patient  stated  that  he  had  suflfered  fiom  "  cold 
chills  "  all  day  yesterday.  To  remain  in  bed,  and  have 
thigh  enveloped  iu  a  flaxseed-meal  poultice. 

September  1st.  Since  last  visit  patient  has  had  several 
distinct  chills.  Fluctuation  along  inner  side  of  thigh 
quite  distinct,  but  the  patient  will  not  allow  an  opening 
to  be  made. 

September  Gth.  To-day  pain  had  become  so  severe 
and  constitutional  irritation  so  great  that  he  could  stand 
it  no  longer.  About  six  ovmces  of  pus  was  evacuated, 
and  the  opening  found  to  communicate  with  the  old 
wound  in  groin. 

Septemlier  9th.  Since  last  visit  wound  in  gniiii  has 
partially  reopened,  and  a  small  quantity  of  faecal  matter 
discharged  at  diflerent  times.  Regular  opeialions  of 
the  bowels  still  take  place  about  every  other  day. 
Wound  in  thigh  is  syringed  daily  with  a  solution  of 
carbolic  acid.  Pain  and  tenderness  over  pubic  region 
daily  getting  greater.     Pulse  98  ;  temperature  100.0°  F. 

September  1  2lh.  \Voun<l  in  groin  thoroughly  opeue<i, 
and  lu'cal  matter  pouring  out,  as  of  old.  Pain  along 
inner  surface  of  left  thigh  complained  of. 

November  8th.  Since  last  report,  patient  has  slowly 
but  surely  lost  ground.  Wound  pours  forth  ficcal  dis- 
charge incessantly,  although  a  natural  operation  with 
a  normal-looking  stool  takes  place  about  every  third 


day.  Despite  every  precaution,  it  is  impossible  to 
keep  the  clothing  and  bed-linen  clean  ;  and,  taking  the 
appearances  of  the  wound  and  clothing  and  the  con- 
stant fajcal  odor  into  consideration,  our  patient's  con- 
dition has  become  a  pitiable  one. 

Novembei'  10th.  Was  called  to-day  particularly  on 
account  of  agonizing  pain,  beginning  in  pubic  region, 
and  extending  over  to  left  groin  and  down  inner 
side  of  left  thigh.  No  fluctuation  could,  however,  be 
detected.     Ordered  sulphate  of  morphia,  pro  re  /lata. 

From  this  date  until  December  7th,  when  death  re- 
lieved his  terrible  sufferings,  our  patient's  case  presented 
no  new  clinical  facts  ;  he  gradually  became  weaker,  and 
dnath  seemed  to  be  caused  purely  by  exhaustion.  No 
post-mortem  examination  was  allowed. 

After  an  extensive  search  through  the  files  of  all 
the  prominent  American  and  many  foreign  journals, 
I  have  been  unable  to  find  reported  a  case  of  sterco- 
raceous  abscess  at  all  resembling  this  one  in  its  clinical 
peculiarities. 

£!n  resume,  we  find  a  history  extending  from  time 
of  strangulation  until  death, —  one  hundred  and  seven- 
ty-one days.  Upon  Ju[ie  28th,  the  fifih  day  after 
reduction  of  the  gut,  Mr.  M.  had  his  second  natural 
evacuation  ;  but  from  then  until  July  27th,  a  period 
of  twenty-nine  days,  all  excreta  from  the  bowels  came 
out  at  the  wound  in  the  groin.  Fiom  July  22d,  at 
which  period  the  fajcal  discharge  commenced  to  lessen, 
until  August  10th,  the  patient's  improvement  seemed 
wonderfully  rapid.  Indeed,  the  manner  in  which  he 
gained  in  flesh  and  strength  has  always  been  to  me 
a  clinical  mystery  ;  but  certain  it  is  that  when  I  h-ft 
the  case,  August  lOth,  I  considered  him  perfectly  recov- 
ered. Indeed  the  original  draught  of  this  report  was 
made  about  August  20,  187(i,  to  be  given  to  the 
profession  as  A  Complete  Recovery.  The  second 
attack,  as  I  have  always  styled  it,  was,  no  doubt, 
brought  on  by  the  patient's  own  imprudence  iu  at- 
tempting to  perform  manual  labor ;  and,  from  its 
commencement  until  death,  its  course  was  one  of  con- 
stant and  gradual  failure. 


ncportiS  of  .^ocicticjS. 

PROCEEDINGS    OF   THE    OBSTETRICAL    SOCI- 
ETY OF   BOSTON. 

C.  W.  SWAN,  M.  D.,  SECRETARY. 

January  10,  1880.  Dk.  Minot,  in  answer  to  a 
question  as  to  the  relative  danger  of  plugging  the  va- 
gina ami  [ilngging  the  os  in  cases  of  Incmorrhage  from 
the  uniinpregnated  uterus,  replied  that  he  thought 
there  would  not  be  much  ditlerence,  if  thoroughly 
done.  The  chief  difficult}'  iu  the  latter  case  woidd  be 
to  make  the  tampon  stay  in  place. 

Dit.  SiNCLAiii  said  that  he  had  seen  the  os  plugged 
in  such  cases,  but  that  he  himself  would  do  what  he 
should  consider  equally  efiicient,  namely,  plug  the  va- 
gina. 

Dr.  Arnold  remarked  that  to  plug  the  os  would 
be  not  oidy  more  difficult,  but  be  apt  to  give  rise  to 
more  pain  and  fever,  lie  mentioned  a  case  which 
gave  hiui  much  annoyance,  the  difiiculty  being  to 
make  anything  stay,  whether  cotton,  or  .sponge,  or 
other  tents. 

Dr.  Hodgdon  said  that  he  could  not  conceive  of 
the  diU'ercMce  between  the  plugging  of  the  vagina  and 
the  08  80  far  as  concerns  regurgitaiiun. 
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Dr.  Sinclair  observed  that  the  tampou  in  the  va- 
gina as  a  colpeurynter  sets  up  an  action  on  the  part  of 
the  uterus  to  expel  whatever  is  in  the  vagina  or  within 
its  own  cavity.  This  might  result  in  a  forcing  of  tlie 
fluid  through  the  Fallopian  tubes.  He  remarked  that 
we  need  not  go  to  the  uterine  cavity  for  the  origin  of 
hcematocele. 

Dr.  Boardman  stated  that  the  subject  as  presented 
by  Dr.  Reynolds  suggested  three  points  for  considera- 
tion, in  comparison  with  the  more  common  method  of 
tamponing  the  vagina  merely.  In  the  first  place, 
which  is  the  most  effective  method  ?  In  either  case 
the  object  desired  is  to  bring  about  coagulation  at  the 
bleeding  points,  so  that  whether  one  or  the  other 
method  be  employed,  the  final  result  is  the  same,  and 
they  differ  only  in  the  greater  time  required  to  fill  up 
the  cervix  with  blood  than  with  cotton. 

Secondly,  as  to  the  rapidity  of  the  entire  operation, 
it  may  be  asserted  that  whenever  there  is  haemorrhage 
sufficient  to  require  its  arrest  by  plugging  or  tampon- 
ing the  OS  and  cervix  will  always  be  found  dilated,  and 
to  some  extent  dilatable,  and,  also,  there  will  be  a 
constant  effort  of  nature  to  expel  anything  within  the 
organ  ;  so  that,  as  a  matter  of  experience,  it  will  be 
found,  in  order  to  plug  the  cervix  effectually,  it  will 
always  be  necessary  at  the  same  time  to  tampon  the 
vagina. 

Thirdly,  as  to  danger  attending  the  method  of  plug- 
ging the  cervix,  it  may  be  said  there  is  no  difference 
in  this  respect  between  the  two  methods.  If  the  an- 
atomical and  pathological  conditions  are  such  that 
regurgitation  may  ensue,  either  plugging  the  cervix 
or  tamponing  the  vagina,  or  the  two  combined  if  they 
produce  a  complete  obstruction  to  the  escape  of  the 
blood  externally,  will  possibly  lead  to  the  accident 
mentioned. 

UTERINE    FIBROID. 

Dr.  Minot  exhibited  the  specimen,  which  he  had 
removed  from  a  woman  thirty-five  years  old,  a  patient 
of  Dr.  Patrick  Gavin.  The  woman  had  had  two  chil- 
dren, the  younger  being  now  four  years  old.  During 
the  last  two  years  there  had  been  profuse  flowing,  with 
great  prostration ;  during  the  last  two  mouths  the 
flowing  had  been  less,  though  still  enough  to  make  the 
patient  uncomfortable.  The  tumor,  which  was  of  the 
size  of  a  walnut,  lay  just  within  the  os,  and  was  con- 
nected by  a  pretty  broad  pedicle  with  the  posterior 
and  left  aspect  of  the  uterine  wall  pretty  high  up. 
The  tumor  was  seized  with  double  hooks  and  drawn 
down,  and  the  pedicle  was  divided  by  strong  curved 
scissors,  a  short  stump  remaining.  This,  Di-.  Miuot 
stated,  always,  in  his  experience,  shrinks  up  and  dis- 
appears, giving  no  farther  trouble.  No  application  of 
any  kind  was  made,  and  no  hajmorrhage  whatever 
ensued  upon  the  operation.  Dr.  Minot  called  atten- 
tion to  the  circumstance  that  when  the  tumor  in  its 
downward  course  reached  the  mouth  of  the  womb  the 
liKmorrhage  diminished,  which  was  by  no  means  usu- 
ally the  case. 

Dr.  Sinclair  mentioned  a  case  of  just  the  opposite 
character  to  that  reported  by  Dr.  Minot,  where  the 
ha;morriiage  became  profuse  just  as  the  tumor  made 
its  appearance  at  the  mouth  of  the  cervix. 

Dr.  Wellington  asked  whether,  in  case  of  con- 
siderable uterine  liajmorrhage  iu  a  woman  not  preg- 
nant, and  witli  no  appearance  of  a  polypus,  it  were 
advisable  to  dilate  a  closed  os  for  examination,  espe- 


cially if  the  hsemorrhage  has  meantime  diminished, 
and  is  prevented  from  becoming  excessive  by  the  use 
of  a  colpeurynter. 

Dr.  Minot  (to  Dr.  Wellington's  question)  replied 
that  it  would  depend  upon  the  amount  of  hemorrhage, 
and  asked  what  internal  treatment,  if  any,  had  been 
employed  since  the  flow  began  to  diminish. 

Dr.  Wellington  said  that  there  had  been  but  little 
internal  treatment  except  ergot  and  iron. 

Dr.  Minot  stated  that  ergot  combined  with  iron  had 
given  most  satisfactory  results  in  his  experience  in 
lia!morrhage  from  uteriue  fibroid.  He  had  several  pa- 
tients now  under  observatiou  with  large  uterine  fibroids, 
in  which  the  haemorrhage  has  been  entirely  controlled 
in  this  way,  and  the  menstruation  has  become  normal 
in  amount.  One  of  these  patients  bad  enormous  losses 
of  blood,  and  became  entirely  blanched.  She  has  a 
very  large  tumor,  which  cannot  be  reached,  and  the  os 
is  closed.  Thirty  to  sixty  drops  of  the  fluid  extract  of 
ergot  combined  with  reduced  iron,  three  times  daily, 
have  controlled  the  flow.  Another  patient,  matron  of 
a  large  charitable  establishment,  had  profuse  hajmor- 
rhage,  and  was  treated  with  perfect  success  by  the  same 
remedies.  In  another  case,  that  of  a  lady  who  had  al- 
ways flowed  excessively,  there  was  a  large  fibroid  ex- 
ternal to  the  uterine  cavity  ;  the  same  treatment  was 
adopted,  with  like  result.  In  another,  the  wife  of  a 
coachman,  the  tumor,  which  had  existed  for  more  than 
two  years,  gave  rise  to  profuse  hemorrhage  at  the  times 
of  the  catamenia  and  a  constant  flow  in  the  intervals. 
These  same  remedies  stopped  the  constant  oozing  and 
brought  about  a  normal  menstruation.  The  effect,  in 
fine,  has  been  almost  as  uniform  as  it  has  been  remark- 
able, and  no  trouble  has  ever  arisen  from  the  free  use 
of  the  ergot.  In  a  patient  in  the  hospital,  who  had  a 
very  large  uterine  fiL)roid  filling  the  pelvis,  the  iiiemor- 
rhage  was  very  great,  and  was  not  so  efi'ectually  con- 
trolled by  the  remedies  cited  as  in  some  other  cases. 
She  died,  after  some  years'  illness,  from  chronic  perito- 
neal inflammation  and  exhaustion.  The  uterine  haem- 
orrhage became  quite  moderate,  but  there  was  con- 
siderable haemorrhage  from  the  rectum,  which  could 
not  be  controlled  so  readily.  She  took  about  a  drachm 
of  the  fluid  extract  of  ergot  daily  for  about  a  year, 
without  the  slightest  bad  ettect  from  the  ergot,  so  far  as 
could  be  ascertained.  In  one  of  the  other  cases  spoken 
of  above,  the  patient  took  thirty  to  forty  drops  for  a 
long  time  with  impunity.  Dr.  Minot  said  that  he  was 
satisfied  that  it  has  no  injurious  effects,  not  even  caus- 
ing constipation  of  the  bowels. 

Dr.  Sinclair  stated  that  he  was  now  giving  ergot 
effectually  iu  a  case  of  uterine  fibroid.  Twice  he  had 
seen  abscesses  in  patients  taking  the  remedy. 

Dr.  Wellington  remarked  that  half  a  teaspoonful 
of  the  fluid  extract,  together  with  the  tincture  of  iron, 
tlii'ee  times  a  day,  did  not  seem  in  his  case  to  have  had 
any  such  effect  as  that  described   by  Dr.  Miuot. 

Dr.  Minot  stated  that  one  should  be  sure  of  the 
quality  of  the  drug,  and  give  large  doses.  He  would 
not  say  that  he  had  not  met  with  failures,  but  he  could 
not  remember  many.  He  suggested  iu  Dr.  Welling- 
ton's case  dilatation  with  a  tent  and  exploration  with 
the  finger. 

Dr.  Lyman  remarked  that  lie  had  reported  cases 
here  and  in  the  Transactions  of  the  American  Gyneco- 
logical Society  showing  the  great  value  of  dilatation. 
There  is  benefit,  no  doubt,  in  some  cases  from  ergot  and 
iron,  but  there  were  many  instances  in  which  these  did 
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no  good,  though  long  [lersevered  in.  In  such  cases  he 
had  never  failed  in  giving  relief  by  dilatation  of  the  in- 
ternal OS.  It  is  ihe  proper  preliminary  also  for  the  use 
of  ergot  in  reducing  the  size  of  large  fibroids,  in  which 
it  was  of  quite  as  much  value  as  in  staying  the  haemor- 
rhage. In  a  case  in  tlie  hospital  the  hbroid  was  so 
large  that  it  could  not  be  removed  ;  dilatation  arrested 
the  continued  metrorrhagia,  and  tliere  has  heen  no  re- 
currence, while  the  fibroid  has  becomn  much  reduced  in 
size.  In  this  particular  case,  after  the  dilatation  there 
were  inflammatory  symptoms,  but  nothing  serious  re- 
sulted. Dr.  Lyman  said  he  was  convinced  that  dilata- 
tion was  not  employed  so  much  as  it  should  be.  The 
trouble  is  not  at  the  external  but  the  internal  os.  In 
some  instances  he  has  reduced  the  hemorrhage  by  a 
simple  rapid  dilatation,  where  the  patients  would  not 
submit  to  the  tent.  Nowadays  he  should  never  think 
of  using  internal  remedies  until  after  dilatation. 

Dr.  Minot  stated  that  in  cases  where  he  had  used 
ergot  alone  the  result  had  been  less  satisfactory. 

Dr.  Lyman  said  that  he  had  given  ergot  to  one  pa- 
tient continuously  for  two  years  ;  forty  to  fifty  drops 
for  a  year  in  many  cases.  He  did  not  look  upon  ergot 
as  having  any  poisonous  property,  or  as  endangering 
gangrene.  In  some  cases  he  would  use  the  steel  dilator, 
in  others  lamiuaria  tents.  Goodell  and  Elwood  Smith 
constantly  employ  the  procedure  in  cases  of  lia;raorrhage. 
Any  ordinary  force  would  not  tear  the  uterus,  but  of 
course  the  proceeding  must  be  properly  conducted. 

Dr.  Sinclair  remarked  that  in  dilatation  we  must 
tire  out  the  uterine  fibres  so  that  they  will  not  contract 
again,  in  order  to  get  real  benefit  from  the  proceeding. 
This  he  would  insist  on  as  the  key-note  of  the  procedure. 

Dr.  Lyman  concurred  that  this  was  an  important 
point  (tire  out  the  fibres).  The  process  of  stretching 
changes  the  innervation.  There  is  a  physiological 
point  connected  with  the  inner  cervix  which  is  not  un- 
derstood and  has  never  been  elucidated.  In  tact,  there 
is  no  thoroughly  good  exhaustive  treatise  upon  the  mi- 
nute anatomy  of  this  portion  of  the  uterus. 

Dr.  Lyman,  in  answer  to  a  question  upon  the  use  of 
ergotin,  stated  that  two  or  three  drops  well  rubbed  up 
with  twenty  to  twenty-five  of  water  can  be  used  as  a 
hypodermic  injection  ;  and  is  so  used  for  a  variety  of 
purposes,  as  haemoptysis,  etc. 

Dr.  Richardson  stated  that  he  had  used  ergotin 
subcutaneously  five  years  ago  in  the  Lying-in  Hospital, 
and  had  got  some  very  good  abscesses  from  it.  In 
London  the  same  results  have  been  reported,  and  the 
solution  there  is  mixed  with  glycerine.  In  one  or  two 
cases  he  had  seen  uterine  contractions  from  its  use, 
as  in  the  case  of  ergot,  but  no  better.  He  stated  that 
one  sixth  of  a  grain  of  ergotin  is  said  to  be  equal  to  a 
drachm  of  the  fluid  extract. 

Dr.  C.  E.  Stedman  8.iid  that  he  had  always  used 
the  fluid  extract,  only  taking  care  to  make  the  injec- 
tion deep  at  right  angles,  and  not  hypodcrmically. 


—  A  patient  with  a  supposed  scalp  wound  recently 
applied  for  treatment  at  Guy's  Hospital.  He  was  seen 
by  a  nurse,  who  dressed  his  wound  and  sent  him  home 
without  his  being  seen  by  the  house  surgeon  or 
dresser.  His  wound  proved  to  be  a  fracture  of  the 
skull,  and  ende<l  fatally. 

—  An  ovation  in  honor  of  HyrtKs  seventieth 
birthday  was  celebrated  in  Vienna  on  the  0th  of  De- 
cember. 


ficccnt  literature. 

The  Descriptive  Alias  of  Anatomy.     A  Representation 
of  the  Anatomy  of  the  Human  Body  in  Ninety-Two 
Royal  Octavo  Plates,  containing  Five  Hundred  and 
Fifty  Figures.     Philadelphia:    J.    B.  Lippincott  & 
Co.     London  :  Smith,  Elder  &  Co.     1880. 
If  it  were  not  for  a  very  remarkable  point  in   this 
work,  our  criticism  of  it  would  be  brief.     We  should 
say  that  the  conception  of  the  plates  is  excellent,  but 
the  execution  rather  poor,  and  in  parts  very  bad.     The 
otily  text  in  the  book  is  the  preface,  in  which  we  are 
told  that,  "  in  order  to  supply   the  wants  of  the  stu- 
dent.  The    Descriptive   Atlas   of  Anatomy   has   been 
prepared,  with  a  view  to  correctness,  clearness,   sim- 
plicity, and  completeness.     The  parts  have  been  copi- 
ously named  and  described  in  situ,  and  the  arteries 

AND  veins  have  BEEN  COLORED." 

"  Every  figure  has  been  carefully  revised  by  a  Met- 
ropolitan Hospital  surgeon  and  a  successful  teacher  of 
anatomy  in  one  of  the  chief  London  medical  schools." 

No  name  except  those  of  the  publishers  appears. 
The  remarkable  point  to  which  we  have  referred  is 
this:  this  collection  is  simply  a  reproduction,  without 
acknowledgment,  of  almost  the  whole  of  Dr.  C.  Ileitz- 
maim's  Die  descriptive  und  topographische  Anato- 
omie  des  jNIenschen,  jiublished  by  Biaumuller,  of  Vi- 
enna, where  the  first  part  ap])eared  in  1871,  and  the 
last  in  1875.  Some  of  the  figures  have  been  slightly 
modified,  English  names  have  here  and  there  been  pul 
in  the  place  of  Latin  ones,  and,  as  is  set  forth  in  cap- 
itals, the  arteries  and  the  veins  have  been  colored. 
We  do  not  believe  that  there  are  ten  figures  among 
these  five  hundred  and  fifty  that  are  not  to  be  found 
in  Heitzmaini's  atlas.  It  is  also  curious  to  observe 
that,  while  Heitzniann  conscientiously  acknowledges 
several  figures  from  other  sources,  this  ceremony  is  in 
the  work  before  us  occasionally  complied  with  in  the 
case  of  these  borrowed  figures,  and  occasionally  dis- 
regarded. We  have  failed  to  find  Dr.  Ileitzmann's 
name  anywhere.  We  do  not  wonder  that  the  "  !Met- 
ropolitan  Hospital  surgeon  and  a  successful  teacher  of 
anatomy  "  should  prefer  to  remain  unknown  ;  but  if 
anything  could  surprise  us  on  the  part  of  the  authors 
of  this  performance,  it  would  be  the  coolness  of  the 
announcement  at  the  foot  of  the  title-page,  "All  rights 
reserved."  It  would  have  been  better  to  have  le- 
served  the  wroiiKs.  T.  D. 


How  Persons  threatened  or  afflicted  with  Brighl's  Dis- 
ease ought   to    Live.      By   Joseph   F.   Edwards, 
M.  D.     Philadelphia  :  Presley  Blakiston.     1881. 
A  small   book  of  a  large  and  increasing  class  prc- 
videil    for   the  laity,   it  is  divided   into  lour  parts,  of 
which  I.  is  devoted  to  general  remarks,  in  the  course  of 
which  the  writer  thinks  he   shows  it  to   be  a  fact  be- 
yond dispute  that  "  Bright's  disease  has  become  nnich 
more  frequent  of  late  years,  and  is  steadily  and  rapidly 
on  the  increase  ;"  H.  treats  of  the  functions  of  the  kid- 
neys and  their  derangements  ;  HI.  defines  Bright's  dis- 
ease as  hastily  as  possible,  and  assures  the  reader  that 
a  good  physician  is  a  great  gift  bestowed  upon  man  liy 
an  all-wise  and  benevolent  Uod  ;  and  IV.   gives  rules 
of  life,  which  are   sensible  and   thorough   enough,  and 
would  certainly  keei)   any  one  guided    l>y  them   out  of 
I  mischief.     The  author  shows  but  little  quarter  to  aico- 
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hoi  and  tobacco,  and  to  a  certain  extent  properly  so  ; 
but  we  do  not  believe  anything  is  to  be  gained  by  ex- 
aggerating the  evil  efFects  of  these  agents.  Alcohol 
produces  disease  of  the  kidney  as  it  produces  many 
kinds  of  vi^ant  and  misery  ;  it  is  no  more  an  immediate 
cause  of  Bright's  disease  than  fret  and  worry  are.  In 
regard  to  tobacco,  ''  tlie  twin  brother  of  alcohol,"  as  he 
calls  it,  the  writer's  remarks  would  have  more  weight 
with  the  reader  if  more  consistent. 

On  page  77  we  find  that  "  to  realize  the  fact 
that  tobacco  smoke  must  be  injurious  you  have  only 
to  recall  those  instances  among  your  acquaintances 
where  persons  unaccustomed  to  tobacco  have  been 
made  sick  even  unto  vomiting  by  its  use  in  their 
presence,  and  to  remember  that  the  large  majority  of 
smokers  have  to  be  initiated  into  the  art  of  smoking 
through  a  series  of  headaches  and  sick  stomachs.''  On 
page  84,  in  the  course  of  some  remarks  recom- 
mending a  glass  of  cold  water,  drank  after  sitting  down 
to  breakfast  and  immediately  before  eating,  as  an  effi- 
cacious aperient,  we  find  that  "some  people  with 
delicate  and  sensitive  stomachs  will  complain  that  this 
water  will  make  them  sick.  If  they  persevere  in  its 
use  for  a  few  days  it  will  not  make  them  sick."  What 
is  sauce  for  the  goose  is  sauce  for  the  gander.  The 
argument  should  not  work  one  way  with  vile  tobacco, 
and  another  way  with  pure  water. 

We  do  not  mean  that  this  little  book  is  not  up  to 
the  average  of  its  class,  but  the  query  suggests  itself 
whether  the  primer  may  not  be  overdone.  The  answer 
will  probably  be  sought  in  the  readiness  of  the  public 
to  purchase. 


Atlas  of  Histology.    By  G.  E.  Klein,  M.  D.,  F.  R.  S., 

and'  K.   Noble    Smith,    L.  R.  C.  P.,  M.  R.  C.  S. 

Part  Xir.       Philadelphia:  J.  B.  Lippiucott  &   Co. 

London  :  Smith,  Elder  &  Co.     1880. 

The  number  before  us  is  an  uncommonly  large  and 
a  very  e.xcellent  one.  The  first  chapter  is  devoted  to 
the  skin  and  its  appendages ;  the  second  to  the  eye- 
lids, conjunctiva,  and  lachrymal  glands  ;  and  the  four 
following  to  the  minute  anatomy  of  the  eyeball.  In 
the  description  of  the  rete  Malpighii,  Klein  gives  us 
the  results  of  some  of  his  recent  studies  in  the  minute 
anatomy  of  cells.  We  must  be  permitted  a  short  quo- 
tation :  "  The  nucleus  of  some  of  the  cells  of  the  deep- 
est layer  contains  within  a  distinct  but  delicate  mem- 
brane a  honey-combed  reticulum  without  any  nucleolus. 
That  of  others  does  not  possess  any  special  limiting 
membrane,  and  includes  a  more  or  less  dense  convo- 
lution of  fibrils,  deeply  staining  in  the  different  dyes. 
Then  there  are  cells  "whose  nucleus  has  still  further 
advanced  towards  division  ;  the  nucleus  is  larger,  does 
not  possess  any  membrane,  and  its  fibrils  become  ar- 
ranged as  a  rosette ;  then  they  change  into  a  star, 
monaster,  and  later  into  a  double  star,  dyaster.  Now 
the  cell  itself  becomes  divided  into  two,  in  a  line 
separating  the  two  stars  of  the  dyaster.  _  The  daughter 
star  cliaM;;es  into  a  convolution  ;  tiiis  again  changes  into 
a  nucleus,  similar  in  size,  shape,  and  appearance  to  the 
nucleus  of  the  cells  of  the  middle  layer  of  the  stratum 
Malpighii,  being  spherical,  well  defined  by  a  distinct 
membrane,  and  including  a  honey-combed  reticulum, 
with  or  without  one  or  more  thickenings,  —  nucleoli." 
We  are  glad  to  see  that  in  a  future  chapter  the  changes 
of  nuclei  will  be  further  discussed.  Klein  does  not 
appear  to  be  acquainted  with  Dr.  J.  Collins  Warren's 


discovery  of  the  so-called  fat  canals,  which  was  pub- 
lished in  the  .Journal  April  19,  1877.  This  is  the 
more  surprising  as  Dr.  Klein's  knowledge  of  histolog- 
ical literature  is  extremely  minute  ;  but  it  must  be  re- 
membered that  Dr.  Warren's  discovery  has  never 
received  the  attention  it  deserves. 

Knowing  our  author's  intere.-^t  in  nerve  terminations 
and  in  the  cornea,  we  were  prepared  for  a  full  de- 
scription of  that  organ,  in  spite  of  the  recent  appear- 
ance of  his  long  article  in  the  Quarterly  Journal  of 
Microscopical  Science.  Klein  finds  that  the  nerves  do 
not  enter  the  corpuscles,  but  form  net-works  on  their 
surface.  He  describes  a  series  of  very  minute  lateral 
branches  given  off  by  the  nerves  in  the  anterior  epi- 
thelium. Each  branch  breaks  up  into  the  finest  fibrils, 
which  form  an  ultimate  net-work  between  the  cells, 
except  in  the  most  superficial  and  in  the  deepest 
layers. 

The  plates  illustrating  this  number  are  as  beautiful 
as  usual.  T.  D. 


Cutaneous  and  Venereal  Memoranda.  By  Henry  G. 
PiFi?ARD,  A.  M.,  M.  D.,  etc.,  and  George  Henry 
Fox,  A.  M.,  M.  D.,  etc.  Second  edition.  New 
York :  William  Wood  &  Co.,  27  Great  Jones  St. 
1880. 

This  is  a  "  vest-pocket "  volume  of  309  pages, 
prepared  by  the  authors  for  students  unable,  during 
their  pupilage,  to  procure  voluminous  works  upon 
this  special  subject ;  to  inculcate  principles  rather 
than  to  elaborate  details ;  and  to  present  facts  in 
as  compact  a  form  as  possible  by  avoiding  all  discus- 
sion of  theoretical  questions  and  omitting  histolog- 
ical details.  Most  of  the  book  is  by  Dr.  Piffard ; 
five  chapters  only  being  furnished  by  Dr.  Fox.  This 
edition  varies  from  the  first  one  merely  in  the  correc- 
tion of  typographical  errors,  the  amendment  of  the 
nomenclature,  and  the  addition  of  a  valuable  practical 
formulary  ;  so  there  is  no  occasion  to  modify  the  opin- 
ions expressed  as  to  the  first  edition.  The  work  is 
good  of  its  kind,  —  the  reputation  of  its  authors  would 
naturally  vouch  for  that.  Dr.  Piffard  still  cherishes 
the  views  of  the  French  school  as  to  diathesis,  but  lays 
rather  less  stress  upon  them  than  formerly.  The  style 
is  clear;  there  is  quite  an  amount  of  valuable  infor- 
mation condensed  into  a  short  space ;  the  book  is 
pretty  well  up  with  the  times ;  the  increasing  use  of 
the  metric  system  in  prescribing  has  led  the  authors  to 
express  the  various  formula}  both  by  the  old  and  the 
new  methods  ;  the  paper  and  typography  are  excellent, 
and  there  is  a  complete  index. 


The  Compend  of  Anatomy.  For  Use  in  the  Dissecting- 
Room,  and  in  preparing  for  Examinations.  By  John 
B.  Roberts,  A.  M.,  M.  D.  Philadelphia  :  C.  C. 
Roberts  &  Co.     1881. 

We  have  often  expressed  plainly  enough  our  disap- 
proval of  compendiums.  They,  no  doubt,  are  conven- 
ient for  the  student,  but  we  fear  they  do  not  promote 
scholarship. 

We  must  say,  however,  that  this  little  work  of  Dr. 
Roberts  deserves  a  good  deal  of  credit.  It  is  very  com- 
pact, but  less  meagre  than  one  would  imagine  from  its 
size.  We  are  pleased  with  the  arrangement  in  several 
respects,  and  look  on  it  as  one  of  the  best  of  its  kind. 
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THE  NATIONAL  BOARD  OF  HEALTH. 

Ru.MOKS  come  from  Washington  that  the  National 
Board  of  Health  is  to  be  abolished.  We  obseive  that 
the  dispatcii,  pur|iorting  to  announce  this,  appears  only 
in  one  paper,  and  therefore  trust  that  it  is  a  false  report. 

IJut  if  the  rumor  be  correct,  and  Congress  siiould 
resort  to  this  severe  measure,  we  feel  sure  tiie  act 
will  only  be  the  forerunner  of  another  arrangement 
for  the  sanitary  supervision  of  the  country,  and  we 
hope  that  it  will  liave  less  money  left  at  its  disposal, 
except  under  great  emergencies.  The  circumstances, 
whicii  existed  at  the  time  of  the  establishment  of  the 
board,  happily  have  passed  away.  Memphis  was  dec- 
imated by  yellow  fever,  which  threatened,  unless  the 
strongest  preventive  measures  weie  taken,  to  devas- 
tate the  whole  of  the  Mississippi  Valley,  and  to  bring 
about  the  horrible  "  shot-gun  quarantine"  and  anarchy 
of  a  previous  day.  To  avoid,  if  possible,  this  dire  re- 
sult, Congress  and  the  nation  alike  called  for  a  national 
board  of  health,  armed  with  ample  powers  ;  and  a 
very  large  sum  of  money  was  placed  at  its  disposal.  It 
is  now  said  that  these  funds  have  been  unwisely  ex- 
pended, and  therefore  that  the  board  must  be  abolished. 

We,  on  the  contrary,  claim  that  the  board  may 
point  proudly  to  all  that  it  has  done,  and  reply  that 
the  money  thus  expended  is  comparatively  iiisiguif- 
icant,  when  compired  wiih  the  amount  of  good  done 
to  the  whole  country. 

Let  us  glance  at  a  few  of  these  benefits  accruing  to 
the  Union.  The  board,  with  its  powerful  quarantine 
around  Memphis,  compelled  the  yellow  fever  to  die 
tliere  instead  of  spreading,  as  it  undoubted!}'  would 
have  done,  if  it  had  not  been  so  restraineil.  Jlore- 
over,  while  thus  shutting  up  Memphis,  it  has  permitted, 
under  the  close  inspection  by  its  officers  at  places 
aliove  and  below  that  city  upon  the  river,  almost  un- 
restricted commerce ;  trains  running  daily  from  New 
Orleans  and  St.  Louis.  That  the  services  of  the 
board  were  properly  Hp|(reciated  liy  railroa<l  directors 
is  jiroved  by  the  fact  that,  on  two  of  the  main  I'oads 
along  the  river  bank,  tliey  were  willing  to  pay  for  the 
services  of  the  board's  inspectors,  if  the  board  would 
simi'ly  order  that  a  proper  inspection  of  passengers 
should  be  made.  They  did  tiiis,  of  course,  because 
by  this  metliod  only  could  traveling  be  safely  and 
easily  carried  on. 

Hut  this  is  not  all.  The  board,  having  saved  the 
valley  from  yellow  fever,  immediately  turned  its  at- 
tention to  Memphis,  and  the  board's  inspectors,  with 
the  aiil  of  able  ."anitary  experts,  induced  the  citizens 
to  undertake  the  thorough  cleansing  and  sewerage  of 


their  city,  whereas  previously  every  family  had,  as  its 
own  privy  vault,  only  a  deep  hole  dug  in  the  cellar. 
As  each  privy,  after  years  of  use,  became  filled,  earth 
was  thrown  over  the  festering  mass,  aud  a  new  hole 
was  dug!  At  times,  five  or  six  of  such  places,  all  filled 
but  the  last,  were  found  under  a  house  !  All  this  has 
been  changed  by  the  vigorous  urging  of  the  board,  so 
that  now  Memphis,  acting  earnestly  for  itself,  under 
the  advice  of  the  board,  is  one  of  the  model  cities  of 
the  Union  in  all  sanitary  arrangements.  When  we 
reflect  upon  these  facts,  namely,  the  crushing-out  of 
the  fever  at  Memphis  ;  the  restoration  of  that  city  to 
the  influence  of  sanitary  law  ;  and  finally  to  the  enabling 
the  commerce  of  the  mighty  river  to  go  on  without  in- 
terruption, we  feel  that,  even  if  all  the  money  granted 
by  Congress  had  been  used  for  these  purposes  alone, 
it  would  have  been  well  and  nobly  spent.  But  this 
is  not  all,  for  which  due  honor  should  be  given  to  the 
board.  Its  scientific  embassy  to  Havana,  etc.,  in 
order  to  study  the  yellow  fever  in  places,  where  it 
always  exists,  promises  to  produce  a  work  of  great 
value  to  all  countries,  which  hold  intercourse  with  those 
places.  The  establishment  of  various  quarantine  and 
inspecting  stations  during  the  summer,  off  New  Or- 
leans, at  Hampton  Roads,  etc.,  should  also  redoiuid  to 
the  honor  of  the  board  in  the  minds  of  all  reflecting 
persons. 

We  are  not,  however,  surprised  at  the  rumor  alluded 
to.  We  have  observed  with  regret  a  difliculty  growing 
up  between  the  board  and  the  Louisiana  Board  of 
Health,  and  perhaps  between  the  sanitary  organiza- 
tions of  the  upper  and  lower  parts  of  the  Mississippi 
Valley.  We  allude  to  these  facts  not  for  the  purpose 
of  taking  sides  with  either,  nor  for  the  purpose  of  de- 
ciding points  of  diagnosis  between  "  yellow  fever  "  and 
"  rice  fever."  But  we  must  say  that  we  see  in  them 
no  valid  reason  for  the  violent  attacks  upon  the  board, 
and  especially  upon  the  member  of  it,  resident  at  New 
Orleans;  who,  knowing  that  an  epidemic  existed  not 
far  from  New  Orleans  of  a  fever  with  "  black  vomit  " 
as  a  prominent  symptom,  deemed  the  cases  so  impor- 
tant that  quarantine  was  |)roposed.  Was  it  wrong  for 
the  board  to  give  i)ublic  notice  of  the  fact  that  a  dis- 
ease which  bore  such  prominent  symptoms,  restndding 
yellow  fever,  did  exist,  and  that  it  should  be  avoided  ? 
Even  supposing  an  error  of  diagnosis  was  made  on 
that  occasion,  surely  that  is  no  reason  for  destroying 
the  board.  The  board,  we  believe,  is  the  natural 
outgrowth  of  that  professional  and  public  sentiment, 
which  has  brought  into  being  state  and  local  boanls  of 
health  iu  various  parts  of  the  country,  and  which  was 
never  more  prominent  and  active  than  at  the  present 
day.  From  the  nature  of  things  we  must  hereafter  have 
a  national  sanitary  authority,  of  some  kind.  The  care 
of  the  public  health  is  as  important  (to  use  the  mildest 
expression)  as  the  care  of  any  other  of  the  depart- 
ments of  the  govenunent.  Everywhere,  in  civilized 
countries,  we  see  this  idea  influencing  the  jicople  and 
governments.  No  such  thought  can  go  backwards. 
Governments  are  groping,  somewhat  darkly,  in  order  to 
i;et  the  most  appropriate  arrangements.  The  present 
National  Board  of  Health  is  one  of  these  attempts  to 
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meet  a  great  emergency,  and  to  prepare  for  the  long 
future.  If,  therefore,  it  should  be  abolished,  —  which 
we  sincerely  hope  will  not  be  done,  —  another  must 
inevitably  arise.  Some  have  suggested  that,  perhaps, 
the  hour  has  arrived  when  a  department,  of  public 
health  is  a  necessity.  Such  a  department,  from  anal- 
ogy, should  have  a  secretary,  with,  as  we  think,  a 
council  of  medical  men,  engineers,  and  citizens,  among 
whom  should  be  a  lawyer,  to  aid  him  in  emergencies. 
Such  a  secretary  should  be  rather  below  than  above  the 
middle  age,  a  sanitarian  by  profession,  and  not  a  sim- 
ple politician.  He  should  have  wide  views,  —  should 
be  a  wise  man  ;  above  all,  one  immaculate  in  his  honor- 
able intention  and  acts,  and  with  an  intellect  su- 
perior to  common  men.  Like  the  judges  of  our  courts, 
he  should  hold  office  during  life,  or  until  removed  for 
good  reasons  and  by  legal  measures.  Such  a  person 
will  inevitably  arise,  when  demand  is  made  for  his 
presence. 

AN    ENGLISH    REVIEWER'S  IDEA   OF   AMER- 
ICANISMS. 

The  3Iedical  Times  and  Gazette  of  November  6th 
closes  a  review  of  an  American  book  with  references 
to  two  Americanisms.  The  first  is  the  "  use  of  the 
word  crowd  as  a  verb,  in  the  sense  of  push  or  press." 
The  reviewer  asserts  that  it  is  not  a  verb,  though  oc- 
casionally used  as  such  to  express  the  movement  of  a 
crowd,  aud  that  it  is  an  extension  of  its  use  not  found 
in  any  good  author  to  speak  of  crowding  the  os  uteri 
in  a  given  direction  with  a  spatula.  The  second  is 
the  word  sag,  of  which  he  says :  "  We  sliould  like 
to  know  what  its  precise  meaning  is,  aud  what  advan- 
tage it  has  over  words  wliich  are  a  recognized  part  of 
the  English  language."  He  then  proceeds  to  suj',  •'  We 
suppose  that  as  Americans  have  a  country  of  their 
own  and  a  government  of  their  own  they  have  a  right 
to  a  language  of  their  own  ;  but  while  they  use  the 
language  we  have  given  them  we  wish  they  would  use 
it  properly." 

As  a  nation  we  are  not  unaccustomed  to  similar 
rebukes,  though  they  are  sometimes  expressed  in  a 
less  disagreeable  manner,  as  when  the  Lancet  crowns 
its  praise  of  Booth's  Hamlet  by  saying  that  his  pro- 
nunciation is  free  from  Americanisms. 

We  usually  with  due  humility  allow  Englishmen  to 
rejoice  in  their  supposed  superiority  in  the  use  of  our 
mutual  tongue,  but  this  reviewer  is  so  arrogant,  and 
speaks  with  such  an  air  of  authority,  and  withal  with 
such  ignorance  of  his  own  language  and  literature, 
that  it  may  not  be  unprofitable,  even  in  a  medical 
journal,  to  discuss  the  matter  for  a  moment. 

Croude  (Anglo-Saxon),  to  shove  together,  is  found 
in  Halliwell's  Dictionary  of  Archaic  and  Provincial 
Words. 

Crowd  is  given  as  a  verb  in  every  dictionary  to 
which  we  have  access.  We  will  not  quote  American 
lexicographers,  though  we  believe  they  are  not  entirely 
without  authority  in  England  ;  but  in  Richardson  it  is 
given  not  only  as  denoting  the  movement  of  a  crowd, 
but  with  a  derived  meaning,  "  to  thrust  or   press  to- 


gether ; "  and  if  the  reviewer  will  cut  the  leaves  of  the 
second  part  of  King  Henry  IV.  he  will  lind,  — 

"  The  time  misorder'd  doth,  in  common  sense, 
Crowd  us  and  crush  us  to  this  monstrous  form." 

The  use  of  the  word  simply  in  the  sense  of  push  is 
not  common,  but  did  not  originate  in  America ;  for  be- 
fore Columbus  sailed  Chaucer  wrote,  — 

*'  But  in  the  same  ship  .... 
Hire  and  hire  yonsre  sone  and  all  hire  gere 
He  soulde  put  aud  croude  hire  fro  the  lond.'* 

But  where  the  object  acted  upon  is  pushed  into  a 
confined  space  its  use  is  common  enough.  Did  no 
passing  dray  ever  crowd  the  reviewer  into  a  corner  ? 
Were  the  cervix  uteri  removed  from  its  normal  posi- 
tion and  placed  upon  the  table,  one  would  not  usually 
speak  of  crowding  it  in  a  given  direction  with  a  spat- 
ula ;  but  when  it  moves  only  in  the  confined  space  of 
the  vagina  we  believe  it  to  be  a  perfectly  legitimate 
use  of  the  word. 

Hosea  Biglow  was  guilty  of  an  Americanism  when 
he  wrote 

—  "  there  's  the  old  J.  B. 
A  ciowdin^  rou  and  me." 

And  possibly  the  use  of  the  word  in  question  is  more 
common  in  America,  but  certainly  it  is  not  so  far  re- 
moved from  correct  usage  as  to  merit  the  harsh  lan- 
guage quoted. 

Saff  often  spelled  sagg,  is  found  in  every  dictionary 
within  our  reach.  Sheridan  and  Walker  say  it  is  not 
in  use.     Nearly  all  quote  Shakespeare  :  — 

*'The  mind  I  sway  by  and  the  heart  I  bear 
Shall  never  say  with  doubt  nor  shake  with  fear." 

In  Fuller's  Wortliies  we  find,  "  No  hospital  is  tyed 
with  better  laws  that  it  may  not  sagg  from  the  in- 
tention of  the  founder."  (He  did  not  refer  to  Guy's.) 
Archbishop  Trench  says,  "  To  sag,  a  Shakespearean 
word,  too  good  to  lose,  is  alive  almost  everywhere  in 
England  except  in  our  literary  dialect ;  thus,  a  tired 
horse  saggs  his  head,  an  ill-hung  gate  saggs  on  its 
hinges." 

And  so  one  might  quote  indefinitely,  but  surely  no 
more  is  necessary  to  show  that  it  is  a  "  recognized 
part  of  the  English  language,"  and  that  our  American 
author  sinned  in  very  good  company. 

After  all,  the  language  of  educated  people  of  the 
two  countries  is  not  very  different,  and  it  may  interest 
the  reviewer  to  know  that  the  author  whose  American- 
isms are  so  unmeaning  to  his  e.ar  was  born  and  spent 
all  his  boyhood  under  the  shadow  of  the  British  flag. 

The  true  critic  should  be  not  only  "  indifferent  " 
modest,  but  also  moderately  well  informed. 


MEDICAL  NOTES. 
—  The  meeting  of  the  American  Public  Health 
Association  took  place  last  week,  as  announced,  in 
New  Orleans.  A  report  of  the  papers  and  discussions 
will  be  given  in  our  next  number.  Savannah  was 
selected  as  the  place  of  meeting  in  November,  1881. 
Tiie  following  gentlemen  were  elected  as  officers  for 
the  ensuing  year :  president.  Dr.  Charles  B.  White, 
of  New  Orleans ;  first  vice-president.  Dr.  R.  C.  Ked- 
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zie,  of  Lansing,  Mich. ;  secoml  vice-president.  Dr. 
Henry  F.  Campbell,  of  Augusta,  Ga. ;  secretary,  Dr. 
Azel  Ames,  of  Boston  ;  treasurer,  Dr.  J.  Berrien 
Liiiflsay,  of  Nashville  ;  executive  committee,  Drs.  D. 
C.  Halliday,  of  Xew  Orleans,  E.  M.  Hunt,  of  New 
Jersey,  George  M.  Steinberg,  United  Slates  Army, 
E.  S.  Griffin,  Wisconsin,  J.  G.  Thomas,  Savannah, 
Thomas  F.  Wood,  North  Carolina. 

—  At  a  meeting,  December  9tli,  of  the  Sanitary 
Council  of  the  Mississippi  Valley,  Dr.  Kedzie,  of 
Michigan,  presiding,  the  States  of  Wisconsin,  Ken- 
tucky, Iowa,  Illinois,  Minnesota,  Michigan,  Tennessee, 
and  Missouri  were  represented  by  members  of  their 
boards  of  health. 

After  au  address  by  the  president  on  the  necessity 
for  a  national  board  of  health,  the  following  resolu- 
tion, offered  by  Drs.  Thompson  and  Holland,  of  Ken- 
tucky, was  adopted :  — 

Whereas  experience  has  shown  that  measures  of 
quarantine,  under  tlie  sole  direction  of  local  and 
state  boards  of  health,  have  not  succeeded  in  protect- 
ing this  valley  from  invasion  of  yellow  fever  ;   and 

Whereas  our  people  habitually  view  with  distrust 
all  announcements  and  sanitary  acts  of  local  boards, 
when  those  acts  and  announcements  are  of  a  charac- 
ter to  affect  the  commercial  interests  of  the  locality 
directly  concerned, 

Resulved,  That  in  our  opinion  the  general  govern- 
ment alone,  noting  through  its  constituted  sanitary 
agents,  should  have  direction  and  control  of  national 
and  maritime  quarantine. 

—  It  seems  that  the  inhabitants  of  Maine  are  very 
carefully  protected  from  doctors.  Among  the  legisla- 
tive curiosities  of  the  State  is  a  law  providing  that  no 
man  shall  practice  medicine  in  Maine  without  having 
first  practiced  dissection  ;  this  is  supplemented  by  a 
law  providing  that  no  bodies  shall  be  dissected  ex- 
cepting those  of  executed  criminals,  and  the  door  is 
filially  locked  by  another  law,  which  prohibits  capital 
punishment. 

—  The  Paris  correspondent  of  the  Medical  Press 
and  Circular  says  :  "  M.  Bouchut  has  written  to  the 
Gazette  des  Nu/iitaux  on  an  anaesthetic  he  employs  in 
the  minor  operations  on  children.  The  agent  he  uses 
is  chloral,  of  which  he  administers  one,  two,  three, 
and  four  grammes,  according  to  the  age ;  two 
grammes  might  be  given  without  danger  between 
three  and  five  years.  The  dose,  one,  two,  or  three 
grammes,  as  the  case  may  be,  is  given  in  four  ounces 
of  water,  well  sweetened,  the  whole  being  taken  at 
once.  In  half  an  hour  afterwards  the  child  sleeps, 
and  in  au  hour  is  perfectly  insensible.  This  sleep 
lasts  from  three  to  six  hours,  and  the  child  awakens 
as  fresh  as  if  after  natural  sleep.  Once  insensibility 
arrives,  a  great  number  of  operations  can  be  per- 
formed, such  as  extraction  of  teeth,  destruction  of 
erectile  tumors  by  caustic-*,  application  of  Vienna  paste, 
opening  of  abscesses,  thoracentesis,  redressing  of  mal- 
formed limbs,  anciiylosis,  etc.,  without  any  other  incon- 
venience than  that  of  leaving  the  children  to  sleep  off 
the  effects  of  the  chloral.  M.  Bouchut  asserts  that  he 
has  administered  this  anaesthetic  over  ten  thousand  times 


at  the  hospital  (Ilopital  des  P^nfantes  malades),  and 
never  had  an  aecideut ;  where  the  stomach  rejects  the 
chloral  (which  is  very  rare  in  children),  a  suppository 
with  the  required  dose  is  given,  and  when  it  has 
melted  sleep  comes  on.  M.  Bouchut,  however,  is  not 
much  in  favor  of  this  mode,  as  chloral,  he  has  found, 
irritates  the  rectum  after  the  third  or  fourth  time. 
Although  chloral  is  so  well  tolerated  in  the  child,  it  is 
far  from  it  in  the  adult.  M.  Bouchut  never  could 
succeed  in  giving  a  dose  large  enough  to  produce  in- 
sensibility, as  when  four  grammes  were  administered 
it  was  rejected  at  once.  If  the  employment  of  this 
ahcesthetic,  says  M.  Bouchut,  were  attended  with  any 
danger,  it  should  be  abandoned,  but,  as  I  have  already 
stated,  there  is  none  whatever." 

—  A  somewhat  remarkable  case  of  fracture  of  the 
sacrum  has  recently  occurred  in  Paris.  A  woman 
was  brought  into  St.  Lazare  Hospital  with  a  history 
of  a  fall  upon  her  buttocks.  A  transverse  line  of 
depression  could  be  felt  from  the  back,  corresponding 
to  the  middle  of  the  sacrum,  and  from  the  rectum  or 
vagina  the  line  of  fracture  was  readily  felt,  and  the 
projection  forward  of  the  lower  half  of  the  sacrum 
verified.  Pressure  evoked  crepitus.  Reduction  was 
easily  effected,  and  displacement  did  not  recur. 

—  The  first  operation  in  England  of  stretching,  the 
facial  nerve  for  spasm  of  the  facial  muscles  was 
recently  reported  to  the  Clinical  Society  of  London 
by  Dr.  Allen  Sturge  and  Mr.  Godlee.  Two  mouths 
after  the  operation  the  face  was  still  paralyzed,  but  a 
month  later  the  two  sides  of  the  face  were  nearly 
symmetrical  when  at  rest,  though  there  was  still  de- 
ficiency of  movement  in  the  muscles.  The  patient 
v>as,  however,  rapidly  recovering. 

—  Volume  I.  of  the  Index  Catalogue  of  the  Li- 
brary of  the  Surgeon-General's  Office  may  be  ob- 
tained  from  the  Public  Printer,  Washington,  D.  C. 
Price,  including  postage,  two  dollars. 

—  We  are  asked  to  draw  attention  to  an  article  in 
the  Lancet  of  September  18th,  on  the  use  of  olive  oil 
as  a  remedy  for  gall-stones;  but  a  correspondent  in 
the  succeeding  numl)er  of  the  Lancet  refers  to  the  fa- 
miliar remarks  on  the  subject  in  Flint's  Theory  and 
Practice,  where  it  is  shown  that  the  concretions  passed 
after  the  free  use  of  oil  are  not  gall-stones. 

—  The  Louisville  Medical  News  copies  this  item 
from  the  Medical  Press  and  Circular  :  At  a  recent 
meeting  of  the  Northumberland  and  Durham  Medical 
Society,  Dr.  Drumuiond,  of  Newcastle,  demonstrated  a 
new  physical  sign  which  is  likely  to  be  of  great  diag- 
nostic importance  in  thoracic  aneurism.  When  a  pa- 
tient suffering  from  aneurism  of  the  thoracic  aorta  is 
made  to  draw  a  long  breath  (inspire  deeply),  and  then 
close  the  mouih  and  expire  slowly  through  the  nose, 
short,  pulling  expiratory  sounds  are  heard  —  synchro- 
nous with  the  systole  of  the  heart — on  auscultation 
of  the  trachea.  Dr.  Drummond  believes  this  phenom- 
enon to  be  due  to  the  sudden  systolic  expansion  of  the 
sac  expelling  air  from  the  chest.  He  has  found  it  ab- 
sent in  cases  of  aortic  valvular  disease  simulating 
aneurism,  but  has  not  yet  th(jroiighly  worked  out  the 
signiticnnce  of  the  sign. 
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PROVIDENCE. 

—  The  city  of  Providence  has  entered  upon  a  new 
plan  in  the  medical  treatment  of  its  out-door  poor. 
Heretofore  the  city  has  been  divided  into  three  dis- 
tricts, each  of  which  was  furnished  with  a  regular 
physician  employed  by  the  city.  But  in  response  to 
the  clamors  of  some  of  the  leading  homoeopaths,  the 
following  resolution  was  recently  adopted  by  the  city 
council :  — 

Resohed,  That  the  overseer  of  the  poor  is  hereby 
authorized  to  contract  for  homa-o|ialhic  medicine  and 
medical  attendance  required  by  the  out-door  poor  of 
the  city,  for  the  year  ensuing,  provided  the  whole 
expense  thereof  shall  not  exceed  the  sum  of  two  hun- 
dred dollars  per  annum,  and  that  said  sum  be  paid 
from  the  appropriation  for  the  support  of  tlie  poor. 

]n  accordance  with  this  resolution,  the  overseer  of 
the  poor  has  redistricted  the  city,  dividing  it  into  two 
sections,  for  each  of  which  are  employed  one  regular 
and  one  homoeopathic  physician.  When  a  patient 
applies  for  medical  aid  he  is  to  be  given  his  choice  of 
the  methods  of  treatment,  and  a  record  will  be  kept 
of  the  number  of  patients  sent  to  each  physician.  It 
will  be  interesting  to  compare  this  record  with  the 
claim  made  by  the  homoeopaths  that  a  third  of  all  the 
business  in  the  city  is  done  by  them.  The  new  plan 
went  into  operation  on  the  1st  of  November. 

—  The  board  of  trustees  of  the  Rhode  Island  Hos- 
pital have  in  contemplation  the  establishment  of  a 
lying-in  ward  in  that  institution.  At  present  there  is 
in  this  city  no  provision  whatever  for  the  accommoda- 
tion of  women  who  are  suddenly  confined  without  a 
suitable  place  of  shelter.  Such  cases  are  sent  to  the 
nearest  police  station  or  to  the  almshouse,  and  are 
frequently  delivered  by  men  or  ignorant  women  be- 
fore medical  altendance  can  be  obtained.  There  is 
also  another  class  of  cases  to  be  met  with,  where  suit- 
able attendance  and  nursing  during  confinement  can- 
not be  had  at  home  on  account  of  poverty  or  other 
unfavorable  social  surroundings,  or  where  the  patient, 
being  wholly  dependent  upon  her  own  exertions  for 
her  support,  is  entirely  wiihout  resources  when  unable 
to  work.  For  these  the  hospital  will  form  a  place  of 
refuge  until  they  are  able  to  care  ibr  themselves 
again.  Undoubtedly  many  lives,  both  of  mothers  and 
children,  will  thus  be  saved,  which  would  otherwise 
be  sacrificed.  The  plan  meets  with  the  approval  of 
the  hospital  staff  and  of  the  internes,  who  are  desirous 
of  the  opportunity  of  perfecting  themselves  in  this 
important  department  of  medical  practice. 

—  The  series  of  lectures  to  women,  which  met 
with  so  much  success  in  this  city  last  winter,  is  to  be 
repeated  this  season.-  The  lectures  will  not  be  wholly 
of  a  medical  and  hygienic  character  this  year,  but  will 
embrace  scientific  topics  as  well.  The  first  lecture 
will  be  given  December  7th  by  Mrs.  Walton,  of  the 
Massachusetts  Institute  of  Technology,  upon  Water. 
She  will  be  followed  by  Professor  Nunn,  a  pupil  of 
Huxley's,  upon  Animal  and  Vegetable  Life,  illustrated 
by  the  microscope  ;  Mrs.  A.  M.  Diaz,  who  will  give 
three  Household  Talks;  Mrs.  Churchill,  upon  Hered- 
ity, Nutrition,  and  Moral  Education  ;  Dr.  Keller,  who 


lectured  last  winter ;  and  other  speakers  whose  names 
are  not  yet  announced.  Tickets  will  be  furnished 
gratuitously  to  all  women  who  cannot  pay  for  them, 
and  it  is  the  purpose  of  the  committee  to  secure  as 
large  an  attendance  as  possible  of  persons  of  this 
class,  as  it  is  chiefly  for  their  benefit  that  the  lectures 
are  established. 

NEW    YORIC. 

—  The  council  of  the  National  Association  for  the 
Protection  of  the  Insane  and  the  Prevention  of  In- 
sanity met  in  one  of  the  parlors  of  the  Fifth  Avenue 
Hotel  on  the  afternoon  of  the  11th  of  November,  aud 
in  the  evening  there  was  an  open  meeting  of  the  as- 
sociation, to  which  cards  of  invitation  had  been  issued 
to  members  of  the  profession  and  to  a  number  of 
prominent  ladies  and  gentlemen  interested  in  matters 
of  social  reform.  The  president,  Dr.  H.  B.  Wilbur, 
made  the  opening  addres?,  and  in  it  spoke  of  the 
causes  which  led  to  the  formation  of  the  society, 
whose  organization  was  effected  in  July  last.  There 
were,  he  said,  at  least  fifty  thousand  insane  persons 
in  the  United  States,  and  to  show  that  this  was  a 
moderate  estimate,  stated  that  in  the  State  of  New 
York  alone,  with  a  population  of  five  million,  there 
were  known  to  be  ten  thousand  five  hundred  insane. 
Half  of  these  fifty  thousand  insane  were  in  state 
asylums  or  hospitals,  about  two  thousand  in  incorpo- 
rated or  private  institutions,  about  seven  thousand  in 
city  or  county  asylums,  and  about  sixteen  thousand  in 
county  poor-houses  or  in  the  custody  of  friends. 

Neglect  and  abuse  were  none  too  strong  terms  with 
which  to  characterize  the  manner  in  which  the  major- 
ity of  these  unfortunates  were  treated,  aud  the  system 
of  imprisonment  and  harsii  restraints  to  which  the 
insane  were  subjected,  together  with  the  idleness  en- 
forced upon  them,  in  this  country,  even  under  the 
management  of  many  of  the  best  institutions,  contin- 
ued to  augment  the  number  of  incurables. 

-Ill  Great  Britain  aud  other  of  the  leading  countries 
of  Europe,  however,  the  system  of  non-rt-straint  and 
employment  had  produced  such  marvelous  results  that 
the  whole  treatment  of  the  insane  had  been  revolu- 
tionized in  the  last  twenty  years.  Three  asylums 
were  under  the  strict  supervision  of  national  boards 
of  commissioners  of  lunacy,  who  hold  their  positions 
for  life,  and  were  entirely  independent  of  local  asy- 
lum management,  and  whose  inspections  are  of  the 
most  thorough  kind.  The  Scotch  asylums  were  the 
most  perfect,  consisting  of  rows  of  pleasant  cottages 
instead  of  great  stone  prisons.  All  forms  of  restraint 
were  abolished,  and  the  inmates  were  employed  and 
amused  as  if  they  were  rational  beings,  so  that  in  vis- 
iting such  institutions  it  was  difficult  to  realize  that 
one  was  at  a  lunatic  asylum.  No  windows  were 
barred  or  doors  locked,  but  the  patients  were  watched 
quite  closely  by  attendants,  and  very  few  escapes 
were  attempted.  These  changes  had  proved  the  dif- 
ference in  many  cases  between  restoration  to  health 
and  confirmed  insanity.  In  this  country,  on  the 
other  hand,  money  was  lavished  on  appliances  to 
lessen  the  labors  of  administration,  and  the  ratio  of 
recovery  was  constantly  diminishing. 
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The  Rev.  Arthur  Brooks  spoke  of  the  evils  of  the 
interference  of  politics  in  tiie  management  of  charities 
and  correction.  A  man's  best  work,  he  said,  could 
not  be  expected  in  a  position  which  he  filled  tempora- 
rily, so  that  political  questions  ought  in  reality  never 
to  enter  into  the  appointment  of  oilicers  in  such  insti- 
tutions. Sooner  or  later  the  American  people  would 
be  called  upon  to  discuss  how  far  the  so-called  pa- 
rental functions  of  government  should  be  allowed  to 
interfere  with  education,  charities,  and  correction. 
At  present  the  inquiry  was  limited  to  the  manner  in 
which  its  duties  under  that  function  should  be  admin- 
istered. The  speaker  held  that  politics  should  have 
nothing  to  do  with  charity,  for  the  reason  that  it  is 
impossible  for  politicians  to  bring  to  bear  upon  the 
subject  proper  individual  motives,  as  no  man  could 
be  expected  to  perfect  himself  in  any  special  line  of 
duty  when  his  continuance  in  office  was  made  to  de- 
pend, not  upon  the  manner  in  which  he  performed  his 
work,  but  in  the  numner  in  which  he  served  his  party. 
To  administer  charities  and  correction  properly  was 
the  liardest  kind  of  work,  requiring  the  widest  and 
best  training,  and  politics  was  not  the  school  iu  which 
to  fit  men  for  this.  As  regards  the  special  subject 
under  consideration,  politics  was  more  likely  to  make 
men  insane  than  to  cure  insanity.  In  conclusion,  he 
said  that  protection  was  one  thing  which  pertained 
to  the  government,  and  the  insane  and  the  sane  had 
the  same  right  to  it.  The  plain  duty  of  the  govern- 
ment was  to  investigate  whether  its  citizens  were  all 
getting  their  rights. 

Dr.  George  M.  Beard  made  an  extended  address, 
iu  tlie  course  of  which  he  gave  a  series  of  conclusions 
at  which  he  had  arrived  as  the  result  of  careful  per- 
sonal observation  of  the  best  asylums  of  Europe  dur- 
ing the  past  summer,  which  will  appear  in  full  iu  our 
ue.xt  number. 

Dr.  E.  C.  Seguia  read  some  of  the  strictures  on 
Asylum  Management  in  America  (which  have  already 
been  published),  made  by  the  German  specialist.  Von 
Stein,  as  a  result  of  his  visit  to  this  country  in  1879. 
He  stated,  it  will  he  remembered,  that  he  found  our 
asylums  extremely  ill-managed,  and  the  buildings,  as 
a  rule,  totally  unfitted  for  the  purposes  for  wliich  they 
were  designed.  The  New  York  institutions  on  Ward's 
and  Blackwell's  islands  in  particular  he  pronounced 
as  bad  as  they  could  be.  One  of  the  principal  causes 
i)f  this  unsatisfactory  state  of  affairs  he  ascribed  to  a 
lack  of  special  education  among  American  physicians. 

Dr.  Seguin  called  attention  to  Dr.  Shaw's  success 
in  doing  away  with  restraint  at  the  King's  County 
Asylum,  an  account  of  which  was  given  in  one  of  the 
late  tditorials  of  the  .Journal. 

Dr.  J.  W.  Morton,  who  has  recently  returned  from 
a  visit  to  Europe,  said  he  was  gi'atified  to  be  able,  from 
personal  observation,  to  verify  all  the  statements  that 
Dr.  Beard  had  made.  lie  had  passed  three  days  in 
one  town  of  twelve  thousand  iiiliabitants  in  Belgium, 
half  of  whom  had  lunatics  in  their  care  (two  being 
allotted  to  each  family),  and  without  special  informa- 
tion he  would  have  been  unable  to  tell  the  insane  from 
the   sane.     They   were  employed  as   nurses,  messen- 


gers, and  in  all  sorts  of  industrial  capacities,  and  were 
happy  and  contented.  At  Clermont,  in  France,  he 
visited  an  institution,  which  he  described  as  being  com- 
posed of  two  farms  of  fifteen  hundred  acres  each,  with 
a  central  infirmary.  Each  farm  was  complete,  having 
its  own  live  stock,  blacksmith  shop,  flour  mill,  etc.  ; 
the  men  being  employed  in  agriculture,  and  the  women 
in  laundry  work.  Even  the  engineer  and  fireman  of 
the  laundry  were  insane  women.  All  were  happy 
and  contented,  laughing,  joking,  and  discussing  various 
subjects,  and  no  attendants  were  visible.  The  insti- 
tution had  nine  hundred  patients,  including  all  the 
phases  of  insanity,  and  all  were  of  the  lower  classes, 
but  not  one  was  under  any  form  of  restraint. 

Dr.  Wilbur  remarked  that  five  years  ago  he  visited 
England  and  Ireland,  and  inspected  asylums  containing 
an  aggregate  of  twenty-five  thousand  patients,  but  in 
only  a  single  instance  did  he  see  any  form  of  restraint 
in  use,  though  he  always  asked  to  be  shown  the  re- 
fractory patients.  The  case  alluded  to  was  that  of  an 
epileptic  with  homicidal  tendencies,  in  Ireland. 

After  some  further  discussion,  of  siiuilar  character, 
the  meeting  adjourned. 


PHARMACEUTICAL  NOTE. 

Dr.  L.  Wolff,  in  the  American  Journal  of  Phar- 
macy for  December-,  1880,  recommends  the  use  of  solu- 
ble compressed  pellets  for  hypodermic  medication. 

For  a  morphia  .«alt  he  recommends  the  use  of  the 
hydi-ochlorate  with  an  equal  amount  of  sodiimi  chloride 
as  a  disintegrator.  With  this  mixture  the  burnino- 
pain  of  the  injection  seems  to  be  considerably  dimin- 
ished, and  its  absorption,  probably  due  to  the  crystal- 
loid nature  of  the  salt  and  its  superior  diffu-ibility, 
seems  to  be  promoted  ;  the  full  effect  of  the  injecliou 
taking  place  in  from  four  to  ten  minutes. 

The  pellets  of  morphia,  when  used,  should  first  be 
moistened  with  a  drop  of  water  from  the  filled  syringe, 
then  broken  up  with  the  blunt  point  of  the  syringe, 
all  the  water  added,  then  sucked  up  and  forced  out  of 
the  syringe  two  or  three  times,  until  the  solution  is 
complete,  which  is  usually  in  less  than  half  a  minute. 

These  pellets  have  the  advantage  of  occupying  the 
smallest  possible  space  ;  that  they  can  be  dispensed  in 
glass  tubes  of  about  an  inch  in  length,  closed  at  both 
ends  by  corks;  that  thus  dispensed  the  sodium  chloride, 
po.'sessing  antiseptic  properties,  will  preserve  them  for 
an  indefinite  period.  They  can  be  easily  made  by  any 
pharmacist  having  the  necessary  pill  pi-ess,  but  sliouid 
not  be  compressed  with  loo  much  force  (a  tap  with  a 
light  wooden  mallet  usually  suffices),  else  they  will 
not  dissolve  so  rapidly. 

There  is  no  reason  why  this  form  for  hypodermic 
remedies  may  not  be  extended  to  other  remedial  sub- 
stances, and  as  salt  is  already  suggested  as  an  ad<litioii 
to  mercuric  bichloride  for  that  jjurpose  this  might  cer- 
tainly be  so  prepared,  as  well  as  aponiorphia,  pilocarpia 
h)drochlorate,  strychnia  hydiochloratc,  and  other 
remedial  agents  snbcutaneonsly  adininislcred  in  minute 
dose. 
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CROUP  AND  DIPHTHERIA. 

Mr.  Editor, —  In  a  late  number  of  this  journal 
was  a  note  from  Dr.  O.  F.  Ham,  of  North  Barnstead, 
N.  H.,  intimating  that  true  croup  and  the  croup  which 
sometimes  occurs  in  cases  of  diphtheria  are  essentially 
the  same  thing.! 

Now,  for  about  nine  years  after  I  began  practice  I 
saw,  on  an  average,  one  case  of  croup  a  year,  without 
seeing  any  case  of  diphtheria.  The  cases  were,  as  usual, 
mostly  boys,  between  two  and  teii  years  of  age.  I 
never  saw  two  cases  in  the  same  family  of  children  ; 
never  knew  of  one  child  taking  it  from  another.  The 
local  and  constitutional  symptoms  in  the  two  diseases  are 
different ;  and  if  a  child  was  saved  from  croup,  which 
was  rarely  the  case,  he  always  more  readily  recovered 
strength  than  from  diphtheria  as  ordinarily  treated. 
Since  I  came  in  contact  with  diphtheria,  nearly  twenty 
years  ago,  I  have  occasionally  seen  cases  of  the  true 
non-contagious  croup,  but  many  cases  of  diphtheria, 
and  several  of  them  with  the  croiipy  complication.  I 
have  not  seen  any  cases  of  croup  which  were  of  true 
diphtheritic  origin  where  there  was  any  difficulty  in 
making  out  their  true  nature,  though  I  imagine  such 
isolated  cases  may  occur.  But  that  true  croup  and  true 
diphtheria  are  essentially  the  same  disease  it  is  impossi- 
ble for  me,  with  what  I  have  seen,  to  believe.  It  has  not 
happened  to  me  to  see  a  case  which  began  as  a  croup 
wliich  afterwards  took  on  the  characters  of  a  diphtheria. 
All  the  cases  with  both  croupy  and  diphtheritic  symp- 
toms have  had  the  croupy  symptoms  succeed  the  diph- 
theritic, though  in  some  of  tliem  these  croupy  symp- 
toms were  close  behind  the  others.  With  only  one  ex- 
ception, all  the  cases  of  croupy  complications  in  diphthe- 
ria I  have  seen  have  happened  in  patients  who,  during 
the  early  periods  of  the  disease,  were  attended  by  other 
physicians.  Not  a  single  case  of  croup  in  diphtheria 
has  occurred  in  my  practice  where  I  have  had  an  early 
opportunity  to  treat  the  case.  By  early  directing  my 
efforts  to  destroying  of  the  poison,  through  constitutional 
means,  I  have  hitherto  succeeded  in  not  only  arresting 
the  spread  of  the  membranous  exudation  to  the  larynx 
or  trachea,  but  in  preventing  the  usual  sequelaj  of  the 
disease. 

During  the  last  four  years  and  a  half  I  have  found 
abundant  cause  to  stand  by  the  statements  I  made  in 
this  journal,  June  8,  1876,  —  to  rely  very  fully  on  the 
free  exhibition  of  the  hyposulphite  of  soda  in  the  early 
singe  of  diphtheria.  Indeed,  I  am  now  administering 
it  ofteiier  and  in  larger  doses  the  first  few  hours, 
bringing  in  the  stimulants  and  tonics  afterwards.  I 
am  fully  convinced  of  tlie  power  of  the  hyposulphite 
of  soda  over  tiie  poison  of  diphtheria,  and  also  over 
the  poison  of  scarlet  fever.  It  will  fail  if  not  early  and 
freely  administered.  If  early  and  freely  administered, 
these  diseases  are  modified,  and  recovery  is  brought 
about  earlier  and  surer  than  under  any  other  treatment 
which  I  know.  E.  Cheneky,  M.  D. 

Boston,  December  4,  1880. 


Hyde  Park  is,  I  think,  the  first  town  in  Mas-^achu- 
setts,  and  perhaps  the  first  in  the  United  States,  to  put 
the  eyes  of  its  school-children  under  the  permanent 
supervision  of  a  specialist. 

If  you  should  agree  with  me  in  thinking  this  matter 
worthy  of  notice  in  your  columns,  I  beg  you  to  state 
that  the  method  which  will  probably  be  adopted  for 
future  examinations  is  that  which  was  originally  pro- 
posed by  Dr.  Derby,  of  this  city,  in  an  article  which 
appeared  some  months  ago  in  the  Journal,  namely, 
that  of  having  a  periodical  examination  by  the  teach- 
ers, who  can  easily  be  taught  to  select  those  whose 
vision  is  beginning  to  fail,  and  to  refer  them  to  some 
one  capable  of  giving  the  requisite  advice,  before  any 
serious  damage  has  been  done.  Yours  very  respect- 
fully, Wm.  T.   Dennett. 

Boston,  December  7,  1880. 


OBITUARY. 


EXAMINATION  OF  THE  EYES  OF  THE  CHIL- 
DREN OF  HYDE  PARK. 

Mn.  Editor,  —  I  send  you  a  copy  of  the  report  of 
the  examinations  of  the  eyes  of  the  school-children  of 
Hydu  Park. 


The  news  of  the  death  of  Dr.  John  Ellis  Blake,  in 
Nevr  York,  on  Septeinber  'iTth  last,  was  received  by 
as  strong  a  feeling  of  regret  by  his  colleagues  and 
friends  in  this  city  as  by  those  among  whom  he  had 
passed  the  last  two  years  of  his  life.  He  was  born  in 
Brattleboro',  Vt.,  October  20,  1831,  graduated  at  Har- 
vard College  in  1852,  and  three  years  later  took  his 
degree  in  the  medical  department  of  that  university. 
A  student  of  the  late  Dr.  J.  Mason  Warren,  he  devel- 
oped early  in  his  career  a  strong  taste  for  surgery.  On 
the  completion  of  his  studies  in  this  country  he  visited 
Europe,  and  spent  two  years  in  further  study  in  Paris, 
which  was  at  that  time  still  the  popular  resort  of  Amer- 
ican medical  students.  Being  of  a  delicate  constitu- 
tion, he  visited  Algiers  before  returning  to  this  country. 
Remaining  in  Boston  until  1859,  he  eventually  made 
Middletown,  Coini.,  his  home,  and  practiced  there  from 
1859  to  1867.  His  career  there  was  a  most  successful 
one,  his  services  as  a  surgeon  being  particularly  in  de- 
maud,  and  he  was  often  called  in  consultation  from 
great  distances.  But  his  health  was  not  equal  to  the 
severe  ordeal  to  which  it  was  subjected,  and  he  was 
obliged  to  abandon  this  field  of  his  labors  and  seek  a 
rest  in  Europe.  With  restored  strength  he  returned 
at  the  end  of  a  year  and  a  half  to  New  York,  where  he 
was  in  active  practice  until  the  time  of  his  death.  He 
had  long  been  a  sufferer  from  chronic  bronchitis  and 
asthma,  and  at  one  time  it  was  thought  that  symptoms 
of  tubercle  had  developed.  His  final  illness  was  a  very 
brief  one,  and  originated  in  a  cold  caught  while  on  a 
visit  to  Newport  early  in  September.  On  returning 
to  New  York  on  the  25th  of  this  month  he  felt  much 
improved  in  health,  and  his  physicians,  Dr.  Hodges  and 
Professor  Thomas,  could  find  nothing  new  in  his  con- 
dition to  give  rise  to  any  uneasiness;  but  he  was  dis- 
covered dead  in  his  room  on  the  afternoon  of  the  27th. 
At  the  autopsy  the  heart  was  found  slightly  hypertro- 
phied,  with  dilatation  of  the  right  side  and  slight  fatty 
degeneration  of  the  muscular  fibre.  The  other  organs 
were  practically  normal  in  condition.  Death  had  ap- 
parently occurred  from  syncope  following  some  sudden 
exertion  on  his  part. 

On  account  of  his  delicate  health  and  frame,  Dr. 
Blake  had  not  been  able  to  accomplish  all  that  he 
undoubtedly  would  had  he  been  the  possessor  of  a 
robust  constitution.  His  record  is,  however,  that  of  a 
most  excellent  practitioner,  and  his  professional  skill 
was  abundantly  proved.     On  one  notable  occasion  his 
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fertility  of  resource  and  his  promptness  to  act  were 
displayed  under  the  most  trying  circumstances  in  a 
case  of  poisoning  by  aconite,  rescuing  his  patient  from 
imminent  death. 

The  genial  manners  and  polished  culture  of  Dr. 
Blake,  and  a  stock  of  general  information  which  was 
wonderful  in  extent,  combined  to  form  a  type  of  man, 
examples  of  which  our  profession  should  be  proud  to 
claim  among  its  members.  He  was  a  Fellow  of  the 
New  York  Academy  of  Medicine,  and  a  member  of 
the  New  York  Obstetrical  and  Patholonical  and  County 
Medical  Societies  ;  also  of  the  Middlesex  County 
(Connecticut)  and  the  Connecticut  State  Medical  So- 
cieties. He  was  a  frequent  contributor  to  this  journal 
and  tiie  New  Y'ork  journals.  Recently  he  became 
much  interested  in  the  use  of  nitrous  oxide  gas  as  a 
remedy  in  certain  cases  of  melancholia,  insomnia,  and 
other  nervous  disorders.  He  was  married  to  a  daugh- 
ter of  the  late  Samuel  C.  Gray,  of  this  city,  who,  with 
three  children,  survives  him.  The  following  resolu- 
tions were  passed  by  the  New  Y'^ork  Obstetriail  So- 
ciety : — 


At  a  meeting  of  the  New  York  Obstetrical  Society,  held  Oc- 
tober 19,  1880,  the  committee  appointed  to  draught  resolutions  to 
the  memory  of  the  late  Dr.  John  Ellis  Blake  offered  through 
their  chairman,  Dr.  Cleveland,  the  following  :  — 

The  Obstetrical  Society  hears  with  profound  sorrow  of  the 
death  of  its  esteemed  Fellow,  Dr.  John  I511is  Blake.  For  many 
years  a  valued  member  and  co-laborer  in  the  work  of  this  society, 
he  brought  to  its  deliberations  the  rich  experience  of  a  careful  ob- 
server and  conscientious  student.  In  Dr.  Blake  were  conspicuous 
the  sterling  qualities  of  mind  and  heart  which  together  make  up 
the  high-toned  profestioual  gentleman.  Extremely  sensitive  and 
retiring  in  his  disposition,  he  was  none  the  less  positive  in  his 
convictions,  supporting  them  always  by  clear  and  concise  reason- 
ing. He  was  a  man  of  broad  and  ripe  scholarship,  and  in  the 
literature  of  medicine  there  are  many  valuable  contributions 
from  his  pen.  There  seemed  nothing  harsh  in  his  nature.  His 
criticisms  of  other  men  were  always  kindly.  He  saw  the  good 
side  only.  His  devotion  to  his  friends  was  steadfast  and  even 
enthusiastic.  It  was  impossible  for  hira  to  do  a  mean  act.  He 
has  died  with  the  esteem  .ind  respect  of  every  one  in  the  profes- 
sion who  was  privileged  to  know  him,  and  has  left  behind  a 
memory  that  they  will  sincerely  cherish. 

(Signed)  Clement  Cteveland,  M.  D., 
Jauies  B.  Hunter,  M.  D., 
Benjamin  F.  Dawson,  M.  D.,  Committee. 

Copied  from  the  minutes, 

(Signed)  Frank  P.  Foster,  M.  D.,  Secretary. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  DECEMBER  4,  1880. 

Population 
estimated. 

Reported 

Deaths  in 

each. 

Deaths 

under  Fiye 

Y'ears. 

Percentage  of  Deaths  from 

Cities. 

The  Princi- 
pal "Zy- 
motic " 
Diseases. 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Scarlet 
Fever. 

Typhoid 
tever. 

1,209,561 
846,'J80 
566,689 
503,298 

393,796 

363,938 

280,000 

210,000 

180,000 

160,000 

156,649 

155,159 

127,000 

104,862 

63,000 

57,000 

43,543 

59,340 

58,040 

52,860 

48,626 

39,068 

38,376 

33,536 

27,347 

27,268 

24,964 

21,961 

21,780 

21,145 

19,288 

18,478 

16,994 

13,470 

12,270 

155,203 

691 
404 
251 
156 

158 
204 
111 
98 
67 

48 
52 
67 
31 
30 
20 
16 
17 
21 
26 

18 
8 
18 
14 
16 
10 

10 
9 

10 
8 
9 
6 
3 

57 

312 
123 
93 
62 

52 
67 
29 
23 
21 

13 
16 

15 
9 
9 
5 
6 
12 
10 

5 
6 
4 
5 
6 
6 

3 

5 

1 

0 

27.21 
23.51 
32.27 
26.92 

22.15 
28.92 
16.22 
15.31 
25.37 

20.83 
17.31 
26.87 
22.58 
30.00 

5.00 
18.75 
29.41 

9.52 
15.38 

11.11 
12.50 
5.56 
7.14 
12. .50 
20.00 

40.00 

10. CO 
12.50 
33.33 

33.33 
28.07 

17.51 
7.43 
17.93 
18.59 

8.23 
27.45 
22.. 52 
10.20 
17.90 

25.00 
7.69 
7.46 

16.13 
6.67 

10.00 
6.25 
5.88 
4.76 

30.77 

16.67 
12.50 
11.11 
28.57 
6.25 
10.00 

44.44 
30.00 

22  22 
15.79 

14.47 
5.20 
23.90 
21.80 

8.23 
18.63 
6  31 
1.02 
13.43 

6.25 
11. .54 

5.97 
12.90 
26.67 

6.25 
11.76 

5.56 

6.25 
20.00 

30.00 

10  00 
12.50 
33.33 

33.33 
26.32 

5.50 

1.73 

5.18 

.64 

5.06 
1.47 
4.50 
2.04 

12.50 
1.91 

13.43 
3.23 

5.88 
4.76 

5.56 
7.14 

1.76 

.87 

Philadelphia      

7.43 

— 

1.92 

— 

2.53 

1.96 

3.64 

2.04 

5.97 

Cleveland               

— 

— 

Buffalo             

1.91 

1.49 

3.23 

— 

5.00 

Nashville 

6.25 

— 

— 

3.85 

— 

— 

— 

Springfield 

Salem     

New  Bedford 

— 

— 

— 

Chelsea 

10.00 

— 

Gloucester     

— 

Haverhill           

— 

— 

— 

— 

Eighteen  MassachusetM  towns 

21 

Deaths  reported  2664  (no  report  from  St.  Louis) ;  939  under 
five  years  of  age:  principal  "zymotic"  di-scases  (small-pox, 
measles,  diphtheria  and  croup,  diarrhccal  diseases,  whooping- 
cough,  crysiirelas,  and  fevers)  653,  lungdiaeascs  412,  consump- 


tion 387,  diphtheria  and  croup  339,  scarlet  fever  99,  typhoid 
fever  64,  diarilid'al  diseases  43,  malarial  fevers  35,  Binall-pox 
32,  whooping-coui-h  17,  measles  12,  cerebrospinal  meningitis  six, 
erysipelas  .tix.     From  rf/nrr/«ru/ rfisca«e«,  New  Y'ork  18,  Boston 
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eight,  Baltimore  and  New  Orleans  three,  Brooklyn,  Cincinnati, 
and  District  of  Columbia  two,  Lowell,  Cambridge,  Lawrence, 
Lynn,  and  New  Bedford  one.  From  mn/ami/  /e»crs,  New  York 
12,  Brooklyn  and  New  Orleans  six,  Chicago  three,  Baltimore, 
District  of  Columbia,  and  Milwaukee  two,  Buffalo  and  New  Ha- 
ven one.  From  small-pox,  Philadelphia  32.  From  whoopiiirj- 
coiirjh,  New  York  five,  Philadelphia  four,  Baltimore  three,  Chi- 
cago, Providence,  Nashville,  Lowell,  and  Worcester  one.  From 
measles,  Boston  six.  New  York  three,  Cambridge  two,  Milwaukee 
one.  From  cere6ro-s/)inoZ  meningitis, 'Sew  York  three,  Baltimore, 
New  Orleans,  and  Milwaukee  one.  From  eri/sipelas.  New  York 
three,  Philadelphia,  Baltimore,  and  Pittsburgh  one. 

One  hundred  and  forty-four  cases  of  diphtheria,  75  of  scar- 
let fever,  six  of  measles,  five  of  typhoid  fever,  and  three  of 
small-pox  were  reported  in  Brooklyn  ;  small-pox  one  in  Chi- 
cago ;  scarlet  fever  58,  diphtheria  13,  in  Milwaukee;  diphthe- 
ria eight,  scarlet  fever  seven,  typhoid  fever  three,  measles  two, 
croup  one,  in  Providence;  scarlet  fever  seven,  diphtheria  four, 
in  Cambridge  ;  diphtheria  13,  scarlet  fever  eight,  in  New  Bed- 
ford ;  diphtheria  five,  typhoid  fever  two,  scarlet  fever  one,  in 
Somerville. 

In  35  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,0U3,365  (population  of  the  State  1,783,086),  the  total  death-rate 


for  the  week  was  2-1.18,  against  19.42  and  18.70  for  the  previous 
two  weeks. 

For  the  week  ending  November  13th,  in  150  German  cities  and 
towns,  with  an  estimated  population  of  7,791,088,  the  death- 
rate  was  23.3.  Deaths  reported  3484  ;  1612  under  five:  pulmo- 
nary consumption  475,  acute  diseases  of  the  respiratory  organs 
306,  diphtheria  and  croup  167,  scarlet  fever  134,  typhoid  fever  62, 
whooping-cough  48,  measles  and  rijtheln  39,  puerperal  fever  23, 
typhus  fever  (Posen)  two,  small-pox  (Kouig-ibsrg)  one.  The 
death-rates  ranged  from  12.9  in  Bremen  to  30.8  in  Darmstadt; 
Kijnigsberg  31.6;  Breslau  21.7;  Munich  23.3;  Dresden  23.6; 
Berlin  25.6  ;  Leipzig  21.4;  Hamburg  22.7  ;  Hanover  18.5  ;  Co- 
logne 25.7  ;  Frankfort  13.2  ;  Strasburg  27.7. 

For  the  week  ending  November  20th,  in  the  20  English  cities, 
the  death-rate  was  21.2.  Deaths  reported  3044:  acute  diseases 
of  the  respiratory  organs  332,  scarlet  fever  138,  measles  58,  fever 
55,  whooping-cough  44,  diarrhoea  43,  diphtheria  19,  small-pox 
(London)  10.  The  death-rates  ranged  from  16  in  Birmingham 
and  Hull  to  25  in  Liverpool ;  Sheffield  and  Leeds  19  ;  London 
21;  Manchester  22;  Bristol  24.  In  Edinburgh  22;  Glasgow 
19;  Dublin  33. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 


Barom- 
eter. 

Thermom- 
eter. 
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Humidity. 

Direction  of 
Wind. 
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Wind. 
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.06 
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30.045 

28 

43 

18 

WWW 

36.15 

.97 

1  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;   R.,  rain;  S.,  snow;  T.,  threatening. 
2  Melted  snow. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  DECEMBER  4, 
1880,  TO   DECEMBER  10,  1880. 

Brown,  J.  M.,  captain  and  assistant  surgeon.  Granted  leave 
of  absence  for  one  month,  with  permission  to  apply  for  three 
months'  extension.  S.  0.,  264,  Department  of  the  Missouri, 
December  2,  1880. 

O'Reilly,  R.  M.,  captain  and  assistant  surgeon.  The  ex- 
tension of  his  leave  of  absence  on  account  of  sickness  granted 
him  August  16,  1880,  still  further  extended  six  months  on  sur- 
geon's certificate  of  disability.  S.  O.  259,  A.  G.  O.,  December 
7,  1880.  

Appointment.  —  Dr.  F.  H.  Davenport  has  been  appointed 
assistant  surgeon  at  the  Free  Hospital  for  Women. 


Boston  Societt  for  Mei>ical  Observation.  —  A  reg- 
ular meeting  will  be  held  on  Monday  next,  December  20th,  at 
eight  o'clock,  in  the  hall,  19  Boylston  Place.  Reader,  Dr. 
Fitz.  Subject,  Diabetic  Coma:  Its  Relation  to  AcetoniEmia  and 
Fat  Embolism.  A.  T.  Cabot,  Secretary. 


Books  and  Pamphlets  Received.  —  Projet  d'Organisation 
du  Service  de  Santd  de  la  Compagnie  du  Canal  iuteroce'anique 
de  Panama.  Lettre  a  M.  le  Cointe  Ferdinand  de  Lesseps.  Par 
le  Dr.  Louis  Campanyo.  Paris :  Librairie  J.  B.  Baillifere  et 
Fils.     1880. 

The  Treatment  of  the  Genito-Urinary  Organs,  the  Use  of 
Electricity,  Damiana,  etc.  By  John  J.  Caldwell,  M.  D.  (Re- 
print.) 


Higher  Education  of  Medical  Men,  and  its  Influence  on  the 
Professicjn  and  the  Public.  By  K.  D.  Leute,  Al.  D.,  President  of 
the  Academy.  New  York  :  Charles  L.  Bermingham  &  Co. 
1880. 

Diseased  Meat  and  its  Consequences  upon  our  Health  and 
Happiness.     By  Noah  Cressy,  M.  D.,  V.  S. 

Report  of  the  Proceedings  of  the  Boston  Society  of  Medical 
Sciences.  From  September,  1875,  to  May,  1876.  From  Sep- 
tember to  November,  1877. 

Diet  for  the  Sick.  Notes,  Medical  and  Culinary.  By  J.  W. 
Holland,  M.  D.  Morton's  Pocket  Series  No.  1.  Louisville: 
John  P.  Morton  &  Co.     1880. 

The  Symptoms  of  Sexual  Exhaustion  (Sexual  Neurasthenia). 
By  George  M.  Beard,  M.  D. 

"  Gastrotomy  or  Gastrostomy."  By  L.  L.  Staton,  M.  D. 
(Reprint.) 

Electricity  in  Medicine  and  Surgery,  with  Cases.  By  John 
J.  Caldwell,  M.  D. 

Food  for  the  Invalid,  the  Convalescent,  the  Dyspeptic,  and 
the  Gouty.  By  J.  Milncr  Fothergill,  M.  D.,  anil  Horatio  C. 
Wood,  M.  D.     New  Y'ork  :  Macmillan  &  Co.     1880. 

Transactions  of  the  New  Hampshire  Medical  Society  for 
1880. 

Report  of  Examination  of  the  Eyes  of  the  Pupils  in  the 
Schools  of  Hyde  Park.  By  Dr.  William  S.  Dennett,  of  Boston. 
Published  by  authority  of  the  School  Committee.  Hyde  Park  : 
Press  of  Norfolk  County  Gazette.     1880. 

The  Pathology  and  'treatment  of  Epulis.  By  N.  Suen,  M. 
D.     Philadelid.ia  :  J.  B.  Lippincott  &  Co.     1880. 

Photognijihic  Illustrations  of  Cutaneous  Syphilis.  By  George 
Henry  Fox,  M.  D.  Forty-Eight  Plates  from  Life,  colored  by 
Hand.     Parts  I.,  II.,  and  III.     New  York  :  E.  B.  Treat. 

Report  of  the  Commissioner  of  Education  for  the  Year  1878. 
Washington:  Government  Priming  Office.     1880. 
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(©riginal  SCrtidCiS. 

THE    ASYLUMS    OF    EUROPE.i 

BY  GEORGE  M.  BEARD,  A.  M.,  SI.  D.,  NEW  YORK. 

While  visiting  Europe  during  the  past  summer  I 
had  occasion  to  study  the  asj'lums  and  the  asylum 
systems  of  Great  Biitaiu,  France,  and  GermanJ^ 

My  method  of  investigation  was  to  visit  certain  rep- 
resentative institutions,  especially  tliose  that  are  -sup- 
posed to  he  most  advanced  in  their  ideas  of  the  treat- 
ment of  the  insane,  but  not  to  coufiue  myself  to  those 
exclusively ;  and  to  converse  with  physicians  and  su- 
perintendents who  had  made  themselves  acquainted 
with  the  methods  of  managing  asylums  in  their  re- 
spective countries. 

In  studying  these  institutions  I  did  not  usually  avail 
myself  of  any  letters  of  introduction,  nor  did  I  give 
any  preliminary  announcement  of  my  coming,  uor  was 
the  special  object  of  my  visit  always  stated  until  the 
visit  was  completed. 

Offers  of  introduction  from  men  of  the  highest  in- 
fluence in  this  department  met  me,  but  I  had  no  occa- 
sion to  accept  them.  I  wished  to  see  the  asylums  as 
they  were  in  their  actual  and  average  daily  life  ;  in 
undress  rather  than  in  dress  parade. 

In  some  cases  I  saw  the  chiefs  of  the  institutions,  in 
others  assistants  or  subordinates,  in  others  still  only 
the  chief  attendants. 

In  Kngland  and  Scotland  all  classes  of  the  insane 
are  under  governmental  supervision,  and  they  are  vis- 
ited regularly  by  the  ofhcials,  without  any  warning, 
whether  confined  in  pul)lic  or  in  private  asylums.  I 
inspected,  therefore,  the  places  that  represented  all 
these  different  modes  of  caring  for  the  insane,  —  |)ub- 
lic  institutions,  those  partly  public  and  partly  private, 
and  those  entirely  private.  I  also  spent  two  days  at 
the  home  of  Wickhara  Barnes,  Esq.,  who  resides  near 
London,  and  who  for  many  years  has  had  in  his  iiouse 
an  insane  patient  who  is  recularly  called  upon  by  the 
commissioners  in  lunacy.  Places  like  Gheel  and  Han- 
well,  and  the  West  Riding  asylums  have  been  so  often 
described  that  it  did  not  seem  necessary  to  go  to  them. 
Among  the  institutions  I  visited  were  Sauglitou 
Hall  Asylum,  near  Edinburgh,  under  the  charge  of  J. 
Batty  Tuke,  M.  D.  ;  the  Royal  Edinburgh  Asylum,  un- 
der charge  of  T.  S.  Clouston,  M.  D. ;  Paul  born  Asylum, 
near  Cambridge,  under  charge  of  Dr.  G.  M.  Bacon  ; 
St.  Ann's  Asylum,  Paris  ;  Asylum  for  the  Insane  at 
Jlunich,  under  charge  of  Dr.  Gudden  ;  the  asylums 
at  Vienna  and  Prague;  and,  lastly,  the  institution  that 
is  now  exciting  so  much  attention  in  Germany,  at  Alt 
Scherbitz,  near  Leipsic.  I  visited  ten  places  where  the 
insane  are  cared  for. 

Everywhere  I  was  treated  with  all  the  kindness  and 
courtesy  that  I  could  ask;  not  only  was  I  shown 
through  the  institutions  thoroughly,  but  my  cross-ex- 
aminations in  order  to  get  at  the  modes  of  treatment, 
methods  of  restraint,  and  general  management  of  the  in- 
stitutions, were  always  pleasantly  responded  to  on  the 
])art  of  those  with  whom  I  was  brought  into  relation. 

Assistance  of  the  most  valuable  character  I  derived 
from  conversalions  with  Dr.  Crichlon  Browne,  former- 
ly of  West  Riding  Asylum,  and  now  one  of  the  Cliancel- 
lor'.s  Visitors  in  Lunacy,  and  who  is  therefore  situated 

1  Read  before  the  mcctiiiK  of  the  NaiinnnI  Association  for  the 
Protection  of  the  Insane,  at  Kiflh  Avenue  Motel,  New  York,  Novem- 
ber 11, 1880. 
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so  as  to  know  as  well  as  any  one  possibly  can  the  pres- 
ent condition  aud  the  prospects  of  the  asylum  systems  of 
England.  By  his  suggestion  I  obtained  a  copy  of  the 
lunacy  laws  prepared  by  Danby  P.  Fry,  Esq..  and 
containing  all  the  statutes  relating  to  Private  Lunatics, 
Pauper  Lunatics,  Criminal  Lunatics,  Commissions  of 
Lunacy,  Public  and  Private  Asylums,  and  the  Commis- 
sioners of  Lunacy. 

From  this  volume  and  my  conversations  with  Dr. 
Browne,  I  obtained  points  which  were  more  or  less  new 
to  me,  aud  which  have  aided  me  in  reaching  the  con- 
clusions I  am  here  presenting.  These  conclusions, 
stated  as  briefly  as  possible,  are  as  follows :  — 

First.  In  the  methods  of  supervision  and  in  the  general 
care  of  insane  in  public  and  private  asylums  Great  Brit- 
ain has  been  easily  first  of  nil  nations.  Next  to  Great 
Britain  comes  Germany,  which,  however,  is  so  fiist  im- 
proving that  she  soon  may  be  on  an  equality  with 
Great  Britain  ;  of  the  three  British  Isles,  Scotland  on 
the  whole  takes  the  lead  of  England  and  Ireland  ;  and 
it  may  be  positively  aflirmed  that  on  the  average  the 
insane  in  Scotch  asylums  are  better  treated  than  in  any 
other  country.  Next  to  Germany  comes  France  iu 
order  of  merit. 

This  relative  order  of  excellence  is  derived,  I  may 
say,  not  oidy  from  my  own  |)ersonal  observation, but  from 
extensive  inquiries  from  men  best  fitted  of  all  to  know 
the  true  facts  on  this  subject  in  their  respective  coun- 
tries. (For  some  of  these  facts  I  am  under  especial  ob- 
ligations to  Dr.  Westphal,  of  Berlin,  who  takes  much 
interest  in  the  subject  of  the  treatment  of  the  insane, 
and  by  whose  suggestions  aud  invitation  I  visited  the 
institution  at  Alt  Scherbitz.  Professor  Ball,  of  Paris, 
also  gave  me  information  of  value  in  reference  to  the 
French  system  and  institutions.  Dr.  Arnold  Pick, 
of  Prague,  a  student  of  AVestphal,  interested  himself 
very  much  in  my  inquiries.  Conversations  of  this 
kind  with  dift'ercnt  individuals  in  different  countries,  in 
asylums  aud  out  of  asylums,  I  found  of  (juite  as  much 
assistance  as  visiting  institutions  ;  I  depended,  how- 
ever, neither  upon  the  one  method  of  gaining  informa- 
tion nor  upon  the  other,  but  as  well  as  I  could  made 
use  of  both. 

I  may  say  also  that  in  previous  visits  to  Europe  I 
had  seen  many  of  the  best  known  alienists,  and  year 
before  last  had  corresponded  with  them  in  reference  to 
some  of  the  special  topics  of  which  I  am  here  to  report. 
Secondly.  Some  method  of  governmental  supervision 
of  the  insane  appears  to  be  universal,  both  in  Great 
Britain  and  on  the  Continent.  Of  the  four  great  coun- 
tries the  United  States  appears  to  be  alone  iu  compel- 
ling the  insane  to  depend  exclusively  upon  their  at- 
tendants and  superintendents  and  local  trustees.  The 
method  of  central  supervision  in  Great  Britain  is 
somewhat  complex,  but  it  secures  its  object,  —  the 
guardianship  of  the  insane. 

The  English  commissioners  must  not  oidy  regularly 
visit  the  institutions,  public  and  private,  but  thi^y  must 
visit  each  insane  person  who  is  kept  in  care  for  pay  in 
any  private  house,  and  these  visits  must  lie  made  with- 
out any  warinng,  and  they  must  see  the  patient  when 
they  come,  and  they  must  inquire  into  and  rejjort 
ni)on  the  details  of  his  life  and  treatment.  In  the  case 
of  wealthy  patients  —  so-called  chancery  lunatics  — 
that  is.  those  who  have  property,  iucpiiiies  of  the  most 
minute  character  are  made:  the  commissioners  arc  to 
find  out  whether  the  patients  have  all  the  cigars  they 
want,  all  the  means  of  amusement  and  recreation  they 
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need ;  whether  anything  within  tlieir  means,  however 
trifling,  is  left  undone  that  wouhi  be  for  their  comfort. 
For  all  classes  of  patients,  poor  and  rich,  in  asylums 
the  commissioners  are  guardians,  and  for  everything 
that  has  a  hearing  on  their  vielfare.  They  aie  con- 
sulted in  regard  to  the  plans  and  sanilary  anangements 
of  buildings  ;  they  examine  the  records  and  registers 
of  asylums,  take  care  of  letters  addressed  to  them  by 
patients,  and,  so  far  as  possible,  see  to  it  that  no  per- 
sons are  improperly  admitted  or  retained. 

The  system  of  governmental  supervision  of  Scotland 
differs  tonievvhat  from  that  in  England,  and  would 
appear,  on  the  side  of  simplicity,  at  least,  to  have  some 
advantages  over  that  of  Enghmd,  but  in  principle  it  is 
similar. 

Ireland  also  has  a  system  which  in  iis  details  is  dif- 
ferent from  that  of  Scotland  or  England ;  but  all  these 
countries  have  a  belief  in  central  supervision  ;  neither 
superintendents  of  asylums  nor  any  others  who  have 
to  do  with  the  insane  would  think  of  doing  away  with 
this  system  of  central  supervision  any  more  than  they 
would  think  of  doing  away  with  the  asylums. 

Thirdly.  In  the  best  asylums  of  Europe  mechanicnl 
restraint  is  reduced  to  a  very  small,  percentage,  and  in- 
stead of  restraint  labor  is  employed  as  a  therapeutic 
agent.  These  two  facts,  absence  of  restraint  and  pres- 
ence of  labor,  impress  one  at  once  on  visiting  institu- 
tions like  those,  for  example,  near  Edinburgh,  or  at 
Alt  Scherbitz,  near  Leipsic.  In  England  and  Scot- 
land I  found  no  patient,  in  restraint,  and  scarcely  any 
excitement  in  the  wards  or  grounds. 

Padded  room-,  and  in  some  cases  camisoles,  are 
found  in  European  asylums ;  hut  padded  rooms  are 
often,  if  not  usually,  empty,  and  the  camisoles  I  did 
not  see  in  use  in  any  of  the  English  asylums,  and  but 
very  few  in  Finance  or  Germany. 

In  one  of  the  German  asylums  the  assistant  who 
took  me  around  pointed  out  one  or  two  patients  with 
their  arms  confined,  and  said,  "  Tiiis  is  not  my  idea; 
if  1  could  have  my  way  I  would  not  use  these." 

The  extent  to  which  labor  is  employed  seems  in- 
credible, and  cross-examinations  were  constantly  needed 
in  order  to  convince  me  that  not  only  washing,  cooking, 
cleaning,  and  tlie  immense  farm  work  on  the  grounds, 
but  also  various  trades,  were  carried  on  by  the  inmates, 
the  patients  of  the  asylums.  Again  and  again  I  asked 
how  they  succeeded  in  making  the  lunatics  work.  The 
average  reply  was  that,  in  general,  there  was  no  seri- 
ous difliculty  ;  liiat  by  proper  management  they  could 
be  trained  to  work  and  kept  at  work,  and  would  do  as 
much  as,  and,  in  some  cases  very  much  more  than, 
persons  in  health. 

Out  of  three  hundred  and  forty-seven  private  and 
pauper  male  patients  in  the  West  House  of  the  Hoyal 
Edinburgh  Asylum,  two  hundred  and  fifty-four  were 
profitably  em|)loyed:  one  hundred  and  eighty-four  in 
outdoor  work,  tliirty-cight  as  tradesmen,  and  thirly- 
two  as  assisting  attendants.  Tlie  difficulty  that  L)r. 
Shaw,  of  the  Flatbush  Asylum,  encountered,  that  is, 
the  objection  of  friends  of  the  patients  to  having  their 
insane  friends  and  relatives  compelled  to  work,  is  not 
met  with  in  Europe ;  so  far  as  I  could  learn  no  such 
(irejudice  has  to  be  overcome.  Of  five  hundred  and 
forty-one  pauper  patients  in  the  Koyal  Edinburgh  Asy- 
lum, of  both  sexes,  only  eighteen  men  and  twenty-eight 
women  were  prevented  by  their  mental  and  moral 
condition  from  being  employed. 

This  utilization  of  labor  is  carried  out  in  detail  not 


only  in  England,  but  in  France  and  Germany ;  and,  as 
it  would  seem  to  me,  more  thoroughly  and  success- 
fully in  England  than  in  tlie  other  countries.  At  Alt 
Scherbilz  there  is  a  farm,  on  which  the  inriiates  work, 
and  on  that  and  in  the  shops  and  in  the  cooking  and 
washing  rooms  are  carried  on  almost  all  forms  of  labor, 
—  as  much  as  one  would  see  in  a  good-sized  village. 

Whatever  can  be  said,  or  has  been  said,  or  will  be 
said  to  the  contrary,  the  general  principle  of  reduc- 
ing restraint,  or  employing  it  merely  in  a  very  small 
percentage  of  cases,  is  not  only  universal  in  the 
best  asylums  of  England,  but  is  growing  into  favor 
everywhere  in  Europe.  Among  the  most  thoughtful, 
scholarly,  and  advanced  men,  especially  the  younger 
men.  both  in  England  and  on  the  Continent,  it  is  no 
longer  a  question,  but  an  established  principle  beyond 
discussion,  the  only  points  raised  being  those^which 
relate  to  the  degree  of  restraint,  and  the  best  methods 
to  be  substituted  for  it.  In  these  particulars  there  is 
not  and  need  not  be  entire  agreement,  any  more  than 
there  is  or  need  be  entire  agreement  among  physicians 
in  regard  to  any  hygienic  or  therapeutic  measure. 

Among  the  best  alienists  of  Europe,  those  who  have 
done  and  are  now  doing  the  most  to  advance  our  ideas 
relating  to  insanity,  theoretically  and  practically,  in  and 
out  of  asylums,  the  belief  that  restraint  should  be  re- 
duced to  a  minimum  is  as  universal  as  the  belief  in  the 
preventive  power  of  vaccination.  According  to  West- 
phal,  non-restraint  is  the  rule  in  the  asylums  of  Ham- 
burg, Gottingen,  Charite  (Berlin),  Halle,  Marburg, 
Heidelberg,  Eberswalde,  Keppenheim,  AVerneck,  Mu- 
nich, and  Alt  Scherbitz,  and  in  all  the  asylums  of 
Switzerland.^ 

Fourthly,  In  the  best  asylums  of  Europe  the  insane 
are  treated  much  like  children.  This  principle  has  not,  I 
believe,  been  formulated  in  so  many  words  ;  but,  never- 
theless, it  is  acted  upon  rationally  and  instinctively. 

All  families  allow  their  children  liberty,  but  it  is  a 
watched  and  guarded  liberty  ;  we  do  not  chain  them, 
nor  shut  them  up  in  closets,  but  suffer  them  to  come  and 
go  as  they  please,  and  as  we  please,  according  to  their 
age,  all  the  time  keeping  a  guardianship  over  them  to 
see  tliat  they  do  not  wander  too  far  away  and  do  not 
harm  themselves  or  others.  The  insane  are  children, 
diseases  of  the  brain  practically  depriving  them  of  the 
advantages  that  come  from  education  and  maturity, 
taking  away  their  manhood,  and  caj-rying  them  back 
to  childhood  ;  it  is  therefore  wise  to  treat  them  like 
children.  They  are  not,  as  a  rule,  to  be  chained,  or 
cribbed,  or  bound,  or  camisoled,  or  locked  in  dark  clos- 
ets, or  locked  up  at  all,  necessarily,  but,  like  children, 
allowed  to  come  and  go  as  they  please  and  as  we  please ; 
all  the  time  watched  and  guarded,  lest  they  wander 
away  or  run  away,  or  do  injury  to  themselves  or  to 
society. 

Now  and  then  a  child  must  be  deprived  of  this 
average  liberty  ;  now  and  then  a  lunatic  must  be  de- 
prived for  a  time  —  a  few  hours  or  days,  or  longer,  — 
of  this  average  liberty  ;  hut  for  the  great  majority  there 
should  be,  always,  the  fieedom  of  childhood. 

AVhen  I  visited  Saughton  Hall  institution  I  asked 
the  gentleman  who  showed  me  through  the  buildings 
what  kept  the  patients  from  escaping.  "  AVhy,"  said  I, 
"  should  they  not  all  be  in  Edinburgh  in  half  an  hour  ?  " 
He  replied  that  the  patients  were  watched  more  care- 
fully tlian  was  apparent,  and  that  the  number  of  escapes 
was  comparatively  small.  The  attendants  watched 
1  Alienist  and  Neurologist,  October,  1880. 
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them  without  appearing  to  do  so:  just  as  we  look  after 
our  children  without  keeping  tiiem  constantly  un'ler 
our  eyes,  when  we  know  where  they  are,  and  would  at 
once  miss  them  if  they  should  wander,  even  though  they 
may  not  know  or  suspect  that  we  are  looking  out  for 
them. 

Tlie  experiment  of  carryiiin;  on  a  lunatic  asylum 
with  unlocked  doors,  dispensing  almost  entirely  with 
bolts  and  bars,  is  one  of  the  most  interesting  and  im- 
portant of  all  the  scientitic  advances  that  have  been 
made  in  the  treatment  of  the  insane,  and  both  alienists 
and  psychologists  would  do  well  to  study  it.  Dr.  J. 
Batty  Tuke,  of  the  Saughton  Hall  institution,  near 
Edinburgh,  in  his  report  for  1879,  says  that  when  he 
was  medical  superintendent  of  the  Fife  and  Kinross 
District  Lunatic  Asylum  he  ordered  all  the  doors  of 
the  asylum,  inside  and  outside,  to  be  left  unlocked, — 
only  three  wards  being  excepted,  in  which  thirty  out  of 
two  hundred  and  sixty  patients  resided.  As  a  result  of 
this  experiment,  there  were  no  accidents  and  few  or  no 
attempted  escapes.  There  was  greater  tranquillity 
among  the  patients,  and  some  who  had  before  tried 
to  run  away  no  longer  maidfested  any  desire  to  do  so. 
At  first  there  was  a  greater  anxiety  on  the  part  of  the 
officers  and  attendants,  and  tliis  anxiety  caused  them  to 
be  more  watcliful  and  careful,  and,  for  a  time,  there  was 
some  increase  in  the  number  of  escapes  ;  but  after  a  few 
weeks  this  anxiet}'  on  the  part  of  the  officers  and  the 
increase  in  the  number  of  attendants  ceased  to  be  nec- 
essary, and  the  doors  were  not  specially  watched.  This 
system  was  carried  out  in  the  same  asylum  by  Dr.  Tuke's 
successors,  Drs.  .loliii  Eraser  and  Joseph  Brown. 

Dr.  Arthur  Mitchell,  commissioner  of  lunacy,  of 
Scotland,  in  his  report  for  1879,  says  of  this  asylum 
that  "  it  was  entered  and  traversed  almost  from  end  to 
end  without  summoning  a  servant  or  re(iuiring  any 
door  to  be  unlocked;  only  three  wards  —  two  female 
and  one  male  —  were  locked."  In  two  other  Scotti-h 
asylums  for  the  insane  this  plan  has  been  adopted.  In 
the  Barony  Asylum,  at  Lenzie.  near  Glasgow,  under 
charge  of  Dr.  .James  Rutherford,  every  door  of  the  in- 
stituti(ui  is  uidocked,  allhough  it  contains  four  hundred 
and  fifty  patients. 

When  Dr.  Tuke  took  care  of  Saughton  Hall  insti- 
tution, he  carried  out  the  same  system  of  treatment, 
and  in  his  re[)ort  for  1879  he  says  that  there  have  been 
no  escapes  and  no  attempts  at  escape ;  that  patients  who 
used  to  stand  at  the  doors,  on  the  watch  for  a  chance  to 
get  out,  no  longer  do  so  ;  that  many  whose  intellects 
were  but  slightly  disturbed,  and  who  have  recovered, 
have  expressed  their  gratitute  to  him  for  the  relief  ex- 
|)erienced  by  the  change  from  locked  to  unlocked 
doors  ;  that  this  system  has  had  an  educational  influ- 
ence on  all  the  inmates,  so  that  it  is  now  possible  to 
give  greater  liberty  to  all  than  before.  Certain  select 
cases  are  allowed  to  go  on  parole. 

All  thi>,  surely,  is  a  new,  interesting,  and  almost  in- 
credible advance  on  the  reforms  of  Pinel,  Hill,  and 
Connolly  ;  it  is  a  higher  stage  in  the  evolution  of  the 
management  of  the  insane.  Pinel  l)roke  the  chains  of 
the  insane,  took  off  the  manacles.  To-day,  we  go  far- 
ther ;   unlock  the  doors. 

I  visited  this  Saughton  Hall  institution,  and  found 
it  ilillicult  to  believe  the  gentleman  who  showed  me 
over  the  place,  when  he  said  that  it  was  an  insane  asy- 
lum. In  external  apiiearance,  in  internal  arrangements, 
in  the  attenilants,  in  the  manner  of  the  inmates,  in  the 
furiMlure  and   arrangement  of   the  rooms,  there   was 


nothing  that  suggested  an  asylum  or  a  hospital  ;  it  was 
more  like  a  gentleman's  delightful  country  residence, 
with  open  windows  and  doors,  and  ample  and  attract- 
ive grounds,  beautifiod  in  the  English  style  with  vari- 
eties of  shrubbery  and  flowers.  I  said  to  myself,  This  is 
the  poetry  of  insanity,  one  might  be  willing  to  become 
insane,  if  he  could  be  treated  here. 

In  this  asylum,  and  in  others  of  similar  character  in 
Great  Britain,  it  is  the  custom  to  have  the  patients,  dur- 
ing the  summer  season,  reside  in  villas  by  the  sea-side, 
where  they  remain  for  a  month  or  two,  during  Jidy 
and  August,  and  with  most  satisfactory  results.  The 
sea-side  home  of  Saujliton  Hall  institution  is  seven- 
teen miles  from  Edinburgh.  Thus  it  will  be  seen  that 
the  insane  in  England,  who  have  the  means  to  do  so.  live 
like  gentlemen  and  ladies,  with  their  summer  and  their 
winter  residences,  with  projier  liberty,  and  supplied  not 
oidy  with  the  necessities,  but  also  with  the  luxuries  of 
life. 

Fifthly.  The  best  asi/lums  of  Europe  are  not  enor- 
mous or  imposing  buildings,  but  a  series  or  coUect.ion 
of  small  or  moderate-sized  unimposing  cottages  or 
houses.  In  P^urope,  as  in  America,  alienists  began  by 
placing  the  insane  in  gigantic  palaces,  and  there,  as 
here,  they  are  finding  out  that  with  the  increase  of 
insanity,  which  could  not  have  been  anticipated  either 
here  or  there,  there  must  also  be  a  change  in  the 
method  of  the  construction  and  arrangement  of  asy- 
lums, although  many  large  buildings  remain. 

The  institution  at  Alt  Scherbitz  has  six  or  eight 
cottages,  a  small  distance  from  each  other,  each  cot- 
tage being  about  the  size  of  a  moderate  country  home, 
—  all  plain  brick  buildings,  pleasing  in  appearance 
outside,  and  comfortable  in  reality  insitle.  The  Royal 
Edinburgh  Asylum  is  composed  of  five  houses,  sepa- 
rated by  a  considerable  distance;  between  the  so-called 
■'  Ea*t  House  "  and  "  Craig  House  "  there  is  a  space 
of  almost  a  mile.  It  is  believe<l  and  asserted  that  this 
splitting  up  of  large  buildings  into  a  number  of  small 
ones,  and  this  scattering  the  insane  over  a  wider  area 
than  has  been  the  custom  formerly,  is  an  immense 
practical  advantage  for  all  classes  of  lunatics.  It  allows 
them  variety  of  employment;  it  allows  seclusion  for 
those  who  wish  to  be  secluded;  it  gives  change  of 
scene  and  environment,  so  needful  for  sane  and  insane. 

Sixthly.  'J'he  methods  of  treating  the  insane  in  and 
out  of  asylums  that  have  been  most  satisfaelory  in  Eu- 
rope can  be  and  will  be  introduced  in  this  fountnj,  in 
spite  of  and  in  the  face  of  certain  practical  difficulties. 

The  chief  of  these  difficulties  is  the  nature  of  our 
political  system,  the  motto  of  all  i)olitical  parties  being, 
as  you  know,  The  spoils  belong  to  the  spoiler. 
Whatever  can  be  obtained  from  the  State  is  so  much 
gain  to  the  individual.  Offices  are  the  wages  that  we 
pay  those  who  obtain  offices  for  us. 

Lunacy  reform  is,  therefore,  on  one  side,  a  branch 
of  civil-service  reform,  and  must  rise  and  fall  with   it. 

One  of  the  Chancellor's  Visitors  in  Limacy  told  me 
that  he  had  a  salary  of  seventy-five  hundred  dollars, 
that  his  position  was  a  life  one,  that  he  could  be  re- 
moved only  by  the  joint  action  of  both  houses  of 
Parliament  and  the  consent  of  Her  Majesty.  But 
as  we  have,  on  the  whole,  good  men  a|)pointed  on  our 
health  boards,  with  exceptions  now  and  tlnui,  it  is 
fair  and  right  and  ratioinil  to  hope  that  we  shall  bave, 
on  the  whole,  good  men  appointed  on  the  central 
supervising  commissions  when  we  get  the  legislation. 

This  practical  diliiculty,  therefore,  grave  as  it  may 
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be,  though  it  should  not  he  forgotten,  arid  must  always 
he  considered,  is  yet  not  to  be  anxiously  or  discoura^- 
ingly  feared.  The  first  need  of  lunacy  reform  in  this 
country  is  the  creation  of  a  mixed  board  of  govern- 
ment commissioners  in  each  State. 

Yet  another  practical  difficulty,  not  always  referred 
to  in  these  discussions,  is  that  of  getting  as  good  offi- 
cers and  attendants  at  small  salaries  as  can  be  obtained 
in  Europe  for  the  same  salaries.  In  all  departments 
of  activity  in  Europe  we  find  men  of  much  ability, 
native  or  acquired,  filling  humble  or  badly  rewarded 
.stations,  who,  in  this  land,  might  be  making  them- 
selves wealthy  and  illustrious.  This  fact,  the  result  of 
limited  geographical  area  and  excess  of  competition,  is 
an  advantage  to  those  who  seek  for  attendants  or 
companions  for  the  insane,  or  for  superintendents  of 
asylums.  A  moderate  amount  of  money  will  purchase 
a  far  higher  order  of  talent,  and  insure  greater  devo- 
tion, there  than  here.  In  the  Sanghton  Hall  institu- 
tion they  adopt  the  plan  of  having  educated,  cultured 
ladies,  in  reduced  circumstances,  as  companions  for 
the  wealthy  insane.  Tiie  duty  of  tliese  companions  is 
to  accompany  the  patients  in  their  drives  and  walks, 
be  with  them  constantly  in  the  drawing-rooms,  to  su- 
pervise, in  a  degree,  the  nurses,  and,  in  some  instances 
to  sleep  with  those  under  tlieir  charge ;  and  from  this 
plan  results  of  the  most  satisfactory  character  have 
been  gained.  In  this  country  it  would  be  far  more 
difficult  to  find  cultivated  ladies  who  would  be  willing 
to  take  such  positions. 

In  the  treatment  of  the  insane  outside  of  asylums, 
by  general  practitioners  and  students  of  the  nervous 
system,  there  has  probably  been  as  much  advance  in 
this  country  as  abroad;  and  especially  in  the  treatment 
of  various  morbid  states  of  the  nervous  system  that 
often  lead  to  insanity  there  has  been  nowhere  such 
satisfactory  progress  as  here.  This  is  the  philosophical 
method  of  combating  insanity  :  treating  the  insane  be- 
fore they  are  insane  ;  arresting  candidates  for  lunacy  be- 
fore they  have  stepped  on  the  threshold  of  the  asylum. 

In  regard  to  private  asylums,  concerning  which  Dr. 
Bucknill  has  lately  written  with  so  much  vigor,  these 
two  facts  must  be  admitted:  that  the  system  is  liable 
to  abuse  or  to  suspicion  of  abuse,  even  under  the  cen- 
tral supervisory  commissions,  but  that  they  would  ap- 
pear to  be  in  a  degree  almost,  if  not  quite,  a  necessity, 
with  which  we  cannot  entirely  dispense. 

In  this  respect,  as  in  all  respects,  we  are  to  study 
Europe,  not  to  imitate  it;  what  is  good  we  are  to 
keep,  what  is  evil  we  are  to  reject ;  the  chances  for 
improvement  by  invention  and  discovery  we  are  to 
resolutely  occupy.  To  aid  all  these  processes  of  scien- 
tific advance  in  the  study  of  insanity,  and  in  the  man- 
agement of  the  insane,  this  society  has  been  organized, 
and  will  be  maintained. 


RECENT    AMERICAN    ANATOMY   ACTS. 

BY    EDWARD    MDSSET    HARTWELL,    M.    A., 

Fellow  of  the  JofiTis  Hopkins   University. 

The  Massachusetts  anatomy  act  of  1831  was  pro- 
ductive of  results  in  two  directions:  it  lightened  the 
burdens  of  the  teachers  of  anatomy  in  that  State,  and 
it  led  to  the  enactment  of  similar  laws  in  other  States. 
Connecticut  passed  a  liberal  act,  modeled  on  that  of 
Massachusetts,  June   5,   1833,   but  repealed   the   same 


June  5,  1834.  New  Hampshire  legalized  anatomy  in 
1834,  but  rescinded  its  action  in  1842.  IMichigaii 
passed  "  an  act  to  facilitate  the  study  of  anatomy  " 
March  9,  1844,  but  repealed  it  April"?,  1851.  New 
York  is  entitled  to  the  place  of  honor  next  to  Massa- 
chusetts on  the  list  of  States  which  have  consistently 
endeavored  to  promote  anatomical  science.  Tiie  New 
York  law  of  April  1,  1854,  has  never  been  repealed  ; 
on  the  contrary,  it  has  been  improved,  notably  by  the 
amendatory  act  of  June  3,  1879. 

Referring  to  the  Massachusetts  law  of  1831,  as 
amended  in  1845,  Dr.  John  C.  Warren  says:  "The 
superintendent  of  the  House  of  Industry  opposed  great 
difficulties  to  the  execution  of  this  law  ;  but  he  dying 
in  1847  an  ample  supply  was  obtained  for  the  medical 
school  afterwards,  particularly  in  consequence  of  the 
influx  of  Irish  paupers  and  the  great  mortality  among 
them."  Concerning  the  working  of  the  same  law 
Dr.  George  Ilayward,  writing  in  1855,  says:  "The 
supply  has  not  been,  perhaps,  as  great  as  could  be 
wished,  but  with  the  increase  of  population  and  pau- 
perism this  objection  will  pass  away."  We  doubt  if  in 
the  judgment  of  the  anatomists  of  the  Harvard  Medical 
School  "  this  objection  "  has  "  passed  away."  We  in- 
cline to  the  belief  that  "  with  the  increase  of  popula- 
tion and  pauperism  "  there  has  been  at  least  an  equal 
increase  of  demagogues,  and  that  no  class  of  men  in 
Massachusetts  have  a  more  realizing  sense  than  have 
its  anatomists  of  the  relation  existing  between  eternal 
vigilance  and  the  price  of  liberty. 

The  city  government  of  Boston,  November  3,  1869, 
ordered  "  that  permits  be  issued  by  the  city  clerk,  until 
otherwise  ordered,  to  the  surgeons  of  the  Harvard 
JMedical  School  to  take  the  dead  bodies  of  such  persons 
dying  at  Deer  Island,  or  the  House  of  Correction,  the 
County  Jail,  or  City  Hospital,  as  may  be  required  to 
be  buried  at  the  public  expense."  The  statutory  re- 
strictions concerning  the  delivery  of  unclaimed  bodies 
are  embodied  in  the  remainder  of  the  ordinance.  The 
anatomists  of  Baltimore,  Washington,  and  New  Orleans 
might  fairly  consider  this  Boston  ordinance  a  liberal 
one,  for  they  are  still  obliged  to  dissect  without  a  legal 
warrant,  or  not  at  all.  On  the  other  hand,  in  Germany 
or  BVance,  where  for  years  the  dissecting-rooms  have 
been  furnished  with  the  unclaimed  dead  by  the  police, 
this  ordinance  would  unquestionably  be  considered  im- 
perfect and  illiberal. 

It  is  unfortunate  that  American  anatomists  are  forced 
to  dance  attendance  upon  public  functionaries  for 
"  permits,"  as  they  are  thereby  put  in  the  false  posi- 
tion of  seeking  as  a  personal  favor  what  ought  to  be 
furnished  them  for  the  furtherance  of  the  public  wel- 
fare. Possibly  the  time  is  not  yet  ripe  for  the  Massachu- 
setts anatomists  to  demand  that  the  unclaimed  dead  of 
Springfield,  Fall  River,  Worcester,  Lowell,  in  short, 
the  entire  State,  as  well  as  of  Boston,  should  be  deliv- 
ered to  them  at  their  dissecting-rooms ;  but  such  a 
consummation  is  none  the  less  devoutly  to  be  wi,-hed 
for.  Massachusetts  led  off  in  legalizing  the  dissection 
of  bodies  required  to  be  buried  at  the  public  expense. 
Would  that  she  might  inaugurate  an  administrative 
reform  which  should  prevent  the  present  wasteful  de- 
composition of  valuable  material  at  the  bottom  of 
graves,  and  preclude  the  necessity  which  requires  one 
who  is  bent  on  thoroughly  learning  practical  anatomy 
in  all  its  branches  to  seek  the  anatomical  institutes  of 
Europe  I 

The  most   elaborate,  the  most  liberal,  and   also   the 
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most  stringent  of  the  American  anatomy  acts  have 
been  passed  within  the  htst  five  years.  Tliose  of  Mich- 
igan, Indiana,  Oliio,  Jsew  York,  and  Iowa  are  espec- 
ially notewortliy. 

The  JMicliigan  act  of  1844,  which,  as  we  liave  no- 
ticed, was  repealed  in  1851,  required  tlie  otficera  of  the 
stale  prison  to  surrender  tlie  bodies  of  all  unfiiended 
convicts  dying  in  tlieir  prison  to  any  agent  of  the 
medical  society  of  the  State  who  should  present  an 
order  for  the  same  signed  by  the  president  of  the  so- 
ciety. Similarly,  the  unclaimed  bodies  of  convicts  dy- 
ing in  a  county  jail,  under  sentence  of  six  months' 
imprisonment  or  more,  were  deliverable  to  the  agents 
of  the  medical  society  of  the  county  in  which  the  jail 
was  situated.  In  1867  a  new  act  was  passed,  which 
lias  since  been  twice  amended, — once  in  1871,  and 
again  in  1875,  April  27th. 

As  this  act  contains  certain  provisions  not  found  in 
any  other  wi)iih  has  come  to  our  notice,  we  give  it  en- 
tire. It  is  found  at  page  164  of  the  Laws  of  Michigan 
of  1875. 

The  People  of  the  State  of  Michigan  enact.  That 
any  member  of  either  of  the  following  boards  of  offi- 
cers, to  wit,  the  board  of  health  of  any  city,  village, 
or  township  in  the  State,  the  mayor  or  common  coun- 
cil of  any  city,  and  any  officer  or  board  having  direc- 
tion, management,  charge  or  control  in  whole  or  in  part 
of  any  prison,  liouse  of  correction,  or  jail  in  the  State, 
shall  deliver  the  bodies  of  such  persons  as  may  be  re- 
quired to  be  buried  at  the  public  expense,  when  so 
requested  by  letter  or  otherwise,  to  any  member  of 
the  medical  faculty  of  the  University  of  JNIichigan  or 
Detroit  Medical  College,  when  there  shall  be  deposited 
wiih  sucli  board  or  oiiicer  sufficient  money  to  defray  the 
expense  and  trouble  of  packing  and  preparing  the  same 
for  shipment,  wiiich  shall  not  exceed  the  sum  of  fifteen 
dolhirs  for  sucli  subject.  They  shall  deliver  within 
forty-eight  hours  after  the  death  of  such  person,  to  the 
express  company  or  freight  company  at  the  nearest 
railroad  stalion,  properly  i)laced  in  a  plain  coffin  as  for 
burial,  and  inclosed  in  a  strong  box  plainly  directed  to 
tlie  person  and  place  as  directed  by  the  consignee  mak- 
ing such  deposit,  to  be  shipped  to  such  consignee,  to 
be  by  liim  used  for  the  advancement  of  anatomical 
science,  preference  being  always  given  to  the  faculty 
of  the  medical  department  of  the  University  of  Mich- 
igan for  their  use  in  the  instruction  of  medical  stu- 
dents, and  after  they  have  made  their  orders  and  de- 
posit of  money  as  aforesaid  ;  and  such  board  or  offi- 
cers shall  take  the  usual  shipping  receipt  for  such 
packages,  and  shall  notify  the  consignee  of  such  ship- 
ment by  letter  mailed  on  the  day  the  packages  are  de- 
livered to  tlie  express  com|)any  or  Irciglit  company 
at  the  railroad  depot.  In  no  case  shall  the  faculty  or 
the  regents  be  entitled  to  require  or  receive  from  any 
medical  student  or  students  for  any  such  body  furnished 
therein  any  sum  of  money  in  excess  of  the  actual  cost 
of  procuring  the  same.  Any  of  the  said  officers  who 
shall  neglect  to  comply  with  any  such  re(iuest,  after 
being  tendered  or  receiving  the  money  so  required  to 
be  deposited,  shall  be  subject  to  a  penalty  of  one  hun- 
dred dollars  (SlOO)  for  each  body  that  he  neglects  to 
ship  as  aforesaid,  one  half  of  which  shall  go  to  the 
party  making  the  demand  and  deposit  as  aforesaid. 

Proriilid,  Tliat  the  uidversily  and  each  and  every 
medical  institution  shall  not  receive  into  their  pos- 
session such  bodies  as  are  jjiocured  in  this  State  other 
than  those  provided  for  by  the   provisions  of  this  act, 


and  every  individual  or  party  violating  this  provision 
shall  be  deemed  guilty  of  a  misdemeanor. 

St;CT.  2.  No  such  dead  body  shall  be  shipped  as 
aforesaid,  if  within  twenty-four  hours  after  death,  or 
before  such  body  shall  be  shipped,  any  relatives  or 
friends  of  the  deceased  who  will  bury  the  body  at  his 
own  expense,  or  shall  require  to  have  the  body  buried  ; 
or  if  such  deceased  person  was  a  stranger  or  traveler, 
the  dead  body  shall  in  all  such  cases  be  buried. 

Skct.  3.  No  such  dead  body  shall  be  sold  or  delivered 
to  any  person  to  be  taken  out  of  the  State,  nor  shall  any 
such  body  be  shipped  away  to  any  person  or  place  out  of 
the  State,  or  be  used  within  the  State  for  any  purpose, 
except  for  the  prosecution  of  anatomical  science.  Any 
person  violating  any  of  the  provisions  of  this  act  shall 
be  punished  by  a  fine  of  not  less  than  fifty  nor  more 
than  one  hundred  dollars,  or  by  imprisonment  in  the 
county  jail  not  less  than  one  nor  more  than  three 
months,  or  by  both  such  fine  and  imprisonment,  at  the 
discretion  of  the  court. 

Sect.  4.  Any  practicing  physician  or  surgeon  of 
this  State,  or  any  medical  student  under  the  authority 
of  such  physician  or  surgeon,  may  have  in  his  posses- 
sion human  dead  bodies,  or  the  parts  thereof,  lawfully 
obtained,  for  the  purposes  of  anatomical  inquiry  or  dis- 
section. 

Indiana  had  not  legalized  dissection  when,  in  the 
spring  of  1878,  the  boily  of  the  Hon.  J.  Scott  Harrison, 
a  son  of  the  late  William  Henry  Harrison,  president 
of  the  United  States,  having  been  stolen  from  its 
grave  near  to  the  Ohio  line,  was  fuund  by  the  son  of 
the  deceased,  the  day  after  his  burial,  in  a  Cincinnati 
dissecting-room,  whither  he  had  gone  in  search  of  an- 
other body.  The  only  penalty  for  grave  robbery 
under  the  Indiana  statutes  was  a  fine  not  exceedino- 
one  thousand  dollars,  provided  by  the  act  of  June  14, 
1852.  This  case  of  resurrecting  led  to  the  improve- 
ment in  1879  of  the  laws  of  both  Indiana  ami  Ohio. 
Possibly  the  stringent  amendment  to  the  Iowa  law, 
passed  March  26,  1880,  might  be  traced  to  the  outrage 
of  the  Harrison  tomb. 

Chapter  LXV.  of  the  laws  of  the  fifty-first  session 
of  the  General  Assembly  of  Indiana  is  "  an  act 
in  reliUion  to  the  use  of  human  bodies  for  the  purpose 
of  dissection  ;  to  require  a  record  thereof  to  be  kept, 
and  to  punish  the  unlawful  possession  or  dissection  of 
such  bodies  and  the  violation  of  graves." 

Skct.  7.  Be  it  enacted,  etc..  That  every  medical 
school,  or  college,  or  incorporated  medical  association  in 
this  State  shall  keep,  in  a  suitable  book  to  be  provided 
for  the  purpose,  a  record  of  all  human  bodies,  or  any 
parts  thereof,  received  by  such  school,  or  college,  or  in- 
corporated medical  association,  or  by  any  officer,  profes- 
sor, or  stiuleiit  thereof,  for  the  purpose  of  dissection  ; 
in  which  liook  shall  be  plainly  entered,  at  the  time  of 
receiving  such  body,  the  name  of  the  deceased  person, 
if  known,  so  received,  and  his  or  her  residence,  when 
in  life  ;  the  true  name  and  residence  of  the  person 
from  whom  said  body  is  received,  and  the  price  paid 
therefor;  which  book  shall  be  produced  and  exhibited, 
upon  the  demand  of  any  officer  who  may,  under  proper 
process  of  law,  be  making  inquest  in  the  buildings  or 
rooms  of  such  school,  or  college,  or  incorporateil  med- 
ical association,  lor  any  dead  body  alleged  to  he  unlaw- 
fully concealed  therein,  and  upon  the  lawful  demand 
of  any  court  or  officer  thereof. 

Section  2  makes  it  punishable  by  a  fine  of  "  not  less 
than  one  hundred  nor  more  than  five  hundred  dollars, 
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to  wliicli  may  be  added  imprisonment  in  the  county 
jail  for  any  period  not  less  than  one  month  nor  more 
than  one  year."  If  the  person  having  the  custody  of 
the  record  required  by  section  1  fail  or  refuse  to  pro- 
duce it,  section  3  declares  it  a  felony,  punishable  by 
imprisonment  for  not  less  than  one  nor  more  than  five 
years,  for  any  person  to  "  receive,  or  have  in  possession, 
ordissect,  or  permit  to  be  dissected,  .  .  .  any  such  body 
of  which  the  record  equired  by  section  1  shall  not 
have  been  made.''  Making  a  false  entry  in  the  record 
is  made  a  felony  by  section  4,  punishable  by  not  less 
than  one  nor  more  than  three  years'  imprisonment  in 
the  slate  prison. 

Imprisonment  in  the  state  prison  for  ni>t  less  than 
two  nor  more  than  five  years  is  the  peu.ilty  provided 
by  section  5  for  the  felon  "  who  shall  dissect,  or  have 
in  his  possession  for  the  purpose  of  dissection,  any 
humau  body,  or  any  part  thereof,  other  tlian  such  as 
are  or  may  be  given  by  law  for  such  uses."  Section  6 
makes  those  who  "  have  the  sujiervision  of  the  dissect- 
ing-room and  of  the  instruction  given  therein"  re- 
sponsible "for  bodies  received  or  found  therein.  Sec- 
lion  7  relates  to  illegal  exhumation,  which  is  made  a 
felony,  punishable  by  im[)risoiiment  in  the  state  prison 
"  for  not  less  than  three  nor  more  than  ten  years." 
According  to  section  9,  one  who  knowingly  aids  in 
concealing  an  unlawfully  procured  body  is  liable,  as  a 
felon,  to  imprisonment  in  the  state  prison  for  from  one 
to  three  years.  Section  1 0  declares  that  ■'  any  person 
who  shall  buy  or  receive,  by  gift  or  otherwise,  any 
dead  human  body,  or  any  part  thereof,  knowing  the 
same  to  have  been  disinterred  ...  in  violation  of  this 
act,  shall  be  deemed  an  accessory  to  such  oifense,  and,  on 
conviction  thereof,  be  punished  in  like  manner  as  is 
prescribed  in  the  preceding  section." 

The  above  act  was  approved  by  the  late  Governor 
Williams  on  March  12,  1879,  on  which  day  "a  bill  to 
promote  the  science  of  medicine  and  surgery  by  pro- 
viding methods  whereby  human  subjects  for  anatom- 
ical and  scientific  dissection  and  experiment  may  be 
lawfully  obtaineil,  and  prescribing  penalties  for  viola- 
tion thereof,"  was  also  presented  to  him  for  approval. 
Not  being  "  returned  by  him  with  olijec,tions  within 
three  days  thereafter,"  the  bill  became  an  act  without 
bis  signature.  Both  these  acts  are  to  be  sought  in 
the  session  laws  of  1879,  where  they  are  found  as 
Chapters  LXV^.  and  LXVI.  respectively. 

The  most  important  sections  of  Cha])ter  LXVI.  are 
as  follows  :  — 

Sect.  1.  Be  it  enncled  etc.,  That  when  the  body 
of  any  person  who  shall  die  in  any  State,  city,  or 
county  prison  or  jail,  or  county  asylum  or  infirmary, 
or  public  hospital,  within  this  State,  shall  remain  un- 
claimed by  ail}'  next  of  kin  or  relatives  of  such  de- 
ceased person  for  twenty-four  hours  after  death,  and 
be  liable  to  be  buried  at  public  expense,  and  there  are 
uo  next  of  kin  of  such  deceased  person,  or  next  of  kin, 
if  known,  shall,  upon  notice,  refuse  to  receive  and 
bury  the  body  of  such  deceased  person,  such  body  may 
be  used  as  a  subject  for  anatomical  dissection  and 
scientific  examination,  in  aid  of  medical  and  surgical 
science,  as  hereinafter  prescribed  :  provided  that  when 
any  person  shall  express  a  wish  to  be  buried  the  dead 
body  of  such  person  shall  not  be  delivered  for  dissec- 
tion, but  shall  be  properly  liuried.  .  .   . 

Sect.  3.  it  shall  be  the  duty  of  every  superintend- 
ent, officer,  or  person  having  in  charge  any  institution 
ur  association  named  iu  the  first  section  of  this  act  to 


keep  a  book  of  record  therein,  wherein  shall  be  en- 
tered, on  the  day  of  reception,  the  name,  sex,  and  a-'e 
of  the  person  received  as  a  prisoner  or  patient  therein, 
his  or  her  place  of  birth  and  of  residence,  the  names 
of  his  or  her  parents,  anil  their  residence,  if  living,  and 
the  names  and  re.-idence  of  the  wife  or  husband,  if 
any,  and  brothers  and  sisters,  if  any,  of  such  person, 
and  the  date  and  cause  of  death  of  such  person  ;  if 
he  or  she  die  iu  such  institution  ;  and  the  body  of  any 
person  dying,  as  aforesaid,  whose  record,  thus  made, 
shall  afford  proof  or  probable  reason  to  believe  that 
there  are  next  of  kin  of  such  person  living  within  the 
United  States,  shall  not  be  delivered  to  any  medical 
college  or  incorporated  medical  association,  as  afore- 
said, except  upon  the  neglect  or  refusal  of  such  next 
of  kiu,  after  due  notice,  to  receive  and  bury,  or  pay 
for  the  burial  of,  such  body,  but  shall  be  decently  in- 
terred, subject  to  all  lawful  rights  or  claims  thereto  of 
such  next  of  kin. 

Sect.  4.  The  dead  body  of  any  convict,  executed 
under  the  laws  of  this  State  for  any  capital  offense, 
may  be,  by  the  sheriff,  delivered  for  dissection,  or  other 
scientific  purposes  in  medicine  or  surgery,  to  the  fac- 
ulty or  other  proper  authorities  of  any  duh'  incorpo- 
rated and  organized  medical  college  or  association 
within  this  State  in  operation  nearest  to  the  place  of 
such  execution,  upon  tlie  proper  written  request  of 
such  faculty  or  college  authorities:  provided  that  there 
be  no  next  of  kin,  known  to  the . sherifiT,  of  such  ex- 
ecuted person  claiming  such  body,  in  which  case  it 
shall  be  delivered  to  such  claimant. 

Sect.  5.  In  case  of  any  vagrant  found  dead,  or  in 
ca-e  of  any  person  killed  while  committing  a  felony, 
or  if  any  prisoner  is  convicted  of  felony  and  justifiably 
killeil  in  attempting  to  escape  from  prison  or  from 
otfioers  of  the  law  Ijaving  him  or  her  in  lawful  cus- 
tody, upon  the  body  of  which  person  an  inquest  may 
lawfully  be  held,  and  shall  be  held  by  the  coroner  or 
other  officer  thereto  lawfully  authorized,  it  shall  be 
the  dut3'  of  such  inquest  to  inquire  as  to  the  existence 
and  residence  of  any  next  of  kin  of  such  deceased 
person  ;  and  if  it  shall  be  the  verdict  of  such  inquest 
thut  the  person  so  found  dead  or  killed  had  no  next  of 
kin  the  coroner  or  other  officer  liolding  such  inquest 
may,  at  his  discretion,  and  with  the  approval  of  the 
sheriH^  of  the  county  wherein  such  inquest  is  held, 
upon  the  request  in  writing  of  the  faculty  or  other 
authorities  of  any  duly  incorporated  and  organized 
medical  college  or  medical  association  within  this  State, 
in  operation  nearest  to  the  place  of  such  inquest,  de- 
liver such  dead  body  to  such  college  for  the  scientific 
purposes  thereof,  taking  a  proper  descriptive  receipt 
therefor,  which  shall  be  filed  with  the  clerk  of  the 
county. 

Sect.  6.  It  shall  not  be  lawful  for  any  oflScer  or 
agent  of  any  incorporated  medical  college,  nor  for  any 
other  person,  directly  or  indirectly,  to  tender  or  pay 
to  any  public  officer,  or  superintendent,  or  other  person 
named  in  or  intended  in  the  preceding  sections  rff  this 
act,  nor  for  anj*  such  officer,  superintendent,  or  person, 
directly  or  indirectly,  to  ask,  or  take,  or  receive  any 
money  or  other  gift,  or  valuable  consideration,  or  re- 
ward for  the  delivery  of  any  dead  body  as  aforesaid; 
and  any  person  violating  the  provisions  of  this  section 
shall  be  deemed  guilty  of  a  misdemeanor,  and,  on  con- 
viction, be  fined  in  a  sum  not  exceeding  one  thousand 
dollars,  and  be  imprisoned  iu  the  county  jail  not  ex- 
ceeding si.iL  mouths. 
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Sect.  7.  Any  officer,  superinteiKlent,  or  person 
named  or  inteniled  in  the  preceding  sections  of  this 
act  who  shall  deliver  over,  or  any  person  who  shall, 
knowingly,  receive  for  dissection  or  scientific  purposes, 
as  aforesiiid,  any  dead  body,  in  violation  of  the  pro- 
visions of  this  act,  shall  be  deemed  guilty  of  a  felony, 
and,  on  conviction,  be  fined  in  a  sum  not  exceeding 
five  hundred  dollars,  and  be  imprisoned  in  the  state 
prison  not  exceeding  three  years. 

Oliio,  as  early  as  1831,  enacted  penalties  for  grave 
robbery,  but  did  not  pass  any  "  act  to  encourage  the 
study  of  anatomy"  till  March  25,  1870,  when  an  in- 
adequate law  with  the  above  title  was  passed.  House 
bill  No.  216,  Ohio  legislature,  1878,  embodied  an  at- 
tempt to  repeal  the  act  of  1870  in  the  following  re- 
markable terms:  — 

"  Whereas,  by  the  laws  of  this  State  the  bodies  of  crim- 
minals,  executed  for  heinous  offenses,  unless  said  crim- 
inals are  poor  and  friendless,  are  entitled  to  decent 
burial ;  and  Whereas,  poverty  is  no  crime,  and  the  poor, 
honest,  friendless  man,  in  life  and  in  death,  should  before 
the  law  l)e  the  equal,  at  least,  of  the  depraved  criminal  ; 
and  Whereas,  by  the  laws  of  tliis  State  the  bodies  of  de- 
ceased and  unclaimed  poor  are  authorized  to  be  given 
over  to  certain  colleges  and  schools  for  dissection  ; 
therefore,  — 

"  Skct.  1.  Be  it  enacted,  etc.,  That  an  act  entitled 
'  An  act  to  encourage  the  study  of  anatomy,'  passed 
March  25,  1870,  be  and  the  same  is  hereby  repealed. 

"  Sect.  2.  This  act  shall  take  effect  and  be  in  force 
from  and  after  its  passage." 

The  person  who  introduced  this  bill,  meeting  with  un- 
expected opposition,  finally  withdrew  it,  saying  that  he 
had  "  only  introduced  it  for  fun."  The  Harrison  horror 
satisfied  the  Ohio  legislators  that  anatomy  could  not  be 
regulated  by  jocose  legislation  ;  and  an  earnest  attempt 
was  made  to  protect  alike  the  anatomists  and  the  dead. 

Section  3703,  of  the  Revised  Statutes  of  Ohio,  passed 
June  20,  1879,  reads  as  follows  :  — 

"All  superintendents  of  city  hospitals,  directors  or 
superintendents  of  .asylums  for  the  insane,  or  other 
charitable  institutions,  founded  and  supported,  in  whole 
or  in  part,  at  public  expense,  the  directors  or  wardens 
of  the  penitentiary,  and  the  coroner  in  possession  of 
bodies  not  claimed  or  identified,  shall,  before  or  after 
burial  by  such  superintendents  or  directors,  on  the 
written  application  of  the  professor  of  anatomy  in  any 
medical  college,  or  the  president  of  any  county  medical 
society,  deliver  to  such  professor  or  president,  for  the 
purpose  of  medical  or  surgical  study  or  dissection,  the 
boily  of  any  person  who  has  died  in  either  of  said  in- 
stitutions from  any  disease  not  infectious,  if  such  body 
has  not  been  requested  for  interment  by  a  person  at  his 
expense ;  if  the  body  of  any  deceased  person  so  deliv- 
ered he  subsequently  claimed,  in  writing,  by  any  rela- 
tive, or  the  legal  representative  of  such  deceased  per- 
son, for  private  intermetit,  it  shall  be  given  up  to  such 
claimant.  After  >uch  bodies  have  been  subj'-cted  to  such 
surgical  or  medical  examination  or  dissection,  the  re- 
mains thereof  shall  he  interred  in  some  suitable  [dace,  at 
the  expense  of  such  medical  college  or  society.  Hut  in 
no  case  shall  the  body  of  any  deceased  person,  specified 
in  this  section,  be  delivered  as  herein  provided  until 
after  one  or  more  of  the  relatives  of  such  deceased  per- 
son, if  known,  shall  have  been  notified,  in  writitig,  by 
the  officer  having  such  boily  under  his  control,  and  in 
no  case  shall  such  body  be  delivered  until  after  the  ex- 
piration of  twenty-four  hours  from  death.     The   bodies 


of  strangers  or  travelers  who  die  in  any  of  the  institu- 
tions herein  named  shall  not  be  so  delivered  for  the 
purposes  of  dissection  ;  and  all  bodies  delivered,  as 
herein  provided,  shall  be  used  for  medical  and  surgical 
study  and  dissection  oidy,  and  within  this  State,  and 
the  possession  of  the  body  of  any  deceased  person  for 
the  above  purpose,  and  not  authorized  under  this  sec- 
tion, shall  be  unlawful,  and  the  detention  of  any  body 
chumed  by  relatives  or  friends  for  interment  shall  also 
be  unlawful." 

Section  7034,  of  the  Revised  Statutes  of  Ohio,  1880, 
provides  as  a  penalty  for  engaging  or  assisting  in  an 
unlawful  exhumation,  a  fine  of  not  more  than  one 
thousand  dollars,  or  imprisonment  not  more  than  six 
months,  or  both. 

Sectioti  7035  reads:  "Whoever,  being  lawfully  pos- 
sessed of  any  corpse  for  the  pnrjiose  of  medical  study, 
uses  the  same  lor  any  other  purpose,  or  removes  the 
same  beyond  the  limits  of  this  State,  or  in  any  manner 
traffics  therewith,  shall  be  imprisoned  not  more  than 
otie  year." 

The  Nev?  York  act  of  June  3,  1879,  may  be  found 
printed  in  full  on  page  362  of  this  journal.  The  act 
of  1879  extends  the  provisions  of  the  act  of  1854, 
which  applied  only  to  cities  having  more  than  thirty 
thousand  inhabitants,  to  "  counties  containing  such 
cities."     No  other  change  is  enacted. 

From  1851  till  1880  it  was  provided  in  the  chapter 
of  the  code  of  Iowa  which  relates  to  offenses  against 
chastity  and  decency  that  every  offender  who  should  ille- 
gally disinter,  or  assist  in  disinterring  or  concealing  any 
human  body,  should  "  be  punished  by  imprisonment  iu 
the  county  jail  not  exceeding  one  year,  or  by  fine  not  ex- 
ceeding $1000,  or  by  both  fine  and  imprisonment."  By 
act  of  March  2G,  1880,  every  such  offender  is  now  liable 
to  imprisonment  "iu  the  penitentiary  not  more  than  two 
years,  or  by  fine  not  exceeding  $2500,  or  by  both  line 
and  imprisonment."  By  the  act  of  April  22,  1872, 
Iowa  allowed,  under  the  customary  restrictions,  any 
coroner  or  undertaker  in  any  county  or  city  in  which 
the  population  exceeded  one  thousand  inhabitants  to 
deliver  to  any  medical  college  or  school,  or  any  physi- 
cian iu  the  State,  for  the  purpose  of  medical  or  surgical 
study,  the  body  of  any  deceased  person,  except  where 
such  body  had  been  interred  or  dressed  for  interment. 

Section  40191  of  the  Iowa  statutes,  passed  March 
26,  1880,  contains,  so  far  as  the  writer  h»s  been  able 
to  learn,  the  latest  American  legislation  regarding  ca- 
davera.     It  is  as  follows  :  — 

"  Any  physician  receiving  the  body  or  remains  of 
a  deceased  person  for  the  purpose  of  medical  or  sur- 
gical stuiiy,  and  any  professor  or  person  in  ciiarge 
of  a  medical  college  or  school  at  winch  such  body  or 
remains  are  received  for  such  purpose,  shall  in  a  suita- 
ble book  make  or  cause  to  be  made  a  legible  record  of 
the  time  when,  the  name  and  description  of  the  person 
from  whom,  and  the  place  where  such  body  or  remains 
were  received,  anil  whether  or  not  such  body  or  re- 
mains were  received,  and  whether  or  not  such  body  or 
remains  when  so  received  was  inclosed  in  any  liox, 
cask,  or  other  receptable,  and  if  so  inclosed  shall  re- 
cord a  deecription  of  such  box,  ca-k,  or  receptacle, 
sufficient  to  identify  the  same,  together  with  the  ship- 
ping marks  or  directions,  if  any,  on  same  ;  and  also  a 
description  of  siuih  body  or  remains,  including  the 
length,  weight,  and  sex  of  same,  the  apparent  age  of 
the  jier.soii  at  the  time  of  death,  color  of  the  hair, 
or  beard  if  any,  and  any  and  all    marks  or   scars   on 
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such  body  by  wliich  same  might  be  identified,  and 
whether  or  not  such  body  when  so  received  was  muti- 
lated so  as  to  prevent  identification  of  same.  And  sucli 
physician,  professor,  or  person  shall  keep  the  said 
record,  and  on  demand  exhibit  same,  as  also  any  and 
all  such  bodies  or  remains  of  deceased  persons  then 
in  his  charge,  for  the  inspection  of  any  sheriff  or  his 
deputy  :  provided  such  record  shall  not  be  required 
one  year  or  more  after  such  body  was  received.  Any 
physician  or  professor  or  teacher  in  a  mc<lical  college  or 
school  who  uses  or  allows  or  permits  others  under  his  or 
her  control  or  charge  to  use  the  body  or  remains  of  a 
deceased  person  for  the  purpose  of  me<lical  or  surgical 
study  without  the  record  as  aforesaid  having  been 
first  made,  or  on  demand  being  made  by  the  sheriff  or 
his  deputy  as  aforesaid,  shall  refuse  and  fail  to  exhibit 
any  such  record  or  body  in  his  charge  or  under  his 
control  to  such  officer  for  his  inspection  shall  be  guilty 
of  a  misdemeanor,  and  upon  conviction  be  punished  by 
imprisonment  in  the  county  jail  not  exceeding  one 
year,  or  by  fine  not  exceeding  SI 000,  or  by  both  such 
fine  and  imprisoinnent." 

The  business  of  graduating  medical  students  who 
are  required  to  shijw  evidences  of  at  lea^t  a  cursory 
acquaiutance  with  cadnvera  dissecta  lias  assumed  such 
proportions  as  an  industry  in  States  without  anatomy 
acts  that  further  legislation  for  the  protection  of  anat- 
omists is  inevitable.  As  we  write.  Maryland,  which  has 
neither  a  law  forbidding  grave  robbery  nor  one  allow- 
ing dissection,  is  agitatc-d  over  the  very  recent  viola- 
tion of  graves  in  a  fashionable  Baltimore  cemetery. 
A  newspaper  even  goes  so  far  as  to  suggest  that  the 
legislature  "frame  a  law  of  sufficient  penitentiary  pen- 
alty to  prevent  'body  snatching.'" 


RECENT   PROGRE.SS    IN   OTOLOGY. 

BY    J.    OKNE    GREEN,    M.     D. 
THE    TREATMENT    OF    OTH.liMATOM A.^ 

The  common  methods  of  treatment  heretofore 
adopted  for  hematoma  auris  are  :  — 

(1.)  Expectative.  (2.)  Resolvent  (external  appli- 
cations of  different  kinds).  (3.)  Surgical  (evacuation 
of  the  blood  by  aspiration,  acupuncture,  incision  with 
packing  the  cavity  and  applying  a  pressure  bandage, 
seton). 

The  proposition  of  Gray  to  ligate  the  arteria  auricu- 
laris  posterior  is  not  known  to  have  been  attempted. 

As  none  of  these  methods  attbrded  a  certain  means 
of  cure,  and  as  opinions  varied  in  regard  to  which  of 
them  was  tiie  best,  Meyer  decided  to  try  for  othicma- 
toma  tlie  treatment  which  had  been  introduced  in  ration- 
al medicine  by  Metzger,  and  the  result  was  so  favor- 
able that  it  is  worthy  of  further  trial.  This  treatment 
consists  in  systematic  kneading  of  the  ettusion  to  assist 
absorption,  and  keeping  a  pressure  bandage  continu- 
ously applied.  In  three  cases  in  which  this  was  tried  the 
result  was  very  satisfactory  :  in  two  of  them  resorption 
took  place  within  a  few  weeks,  and  a  cure  was  eflected 
without  any  deformity  of  the  auricle  ;  in  the  third  case 
resorption  had  been  nearly  completed  and  the  cure  was 
progressing  satisfiictorily  when  the  patient  withdrew 
from  observation.  The  thiee  cases  are  given  in  full, 
and,  aside  from  the  method  of  treatment,  are  interesting 
contributions  to  the  aetiology  of  the  disease. 

1  .\rchiv  fiir  Olirenheilkunde,  xvii.  2,  Mover. 


The  first  case  was  that  of  a  man,  aged  thirty-four, 
strong,  not  plethoric,  and  perfectly  healthy,  as  was 
shown  by  a  thorough  physical  examination.  His  fa- 
ther, however,  was  insane  (religious  melancholia)  at 
sixty-four  years  of  age,  and  died  a  j'ear  later.  One  and 
a  half  months  before  the  patient  applied  for  treatment, 
without  previous  injury  of  any  kind,  a  hard,  insensitive 
nodule  appeared  on  the  left  auricle,  which  increased  in 
size  gradually  and  became  fluctuating,  without  any 
change  in  the  skin  and  without  pain,  tension,  or  sensi- 
tiveness. This  was  incised  and  dark  fluid  blood  evac- 
uated. From  this  time  the  tumor  filled  rapidly,  became 
sensitive,  and  was  accompanied  by  headache.  It  was 
again  incised  three  days  later  and  the  cavity  stuffed 
with  charpie,  but  the  pain  increased,  extending  to  the 
temple,  vertex,  and  nape  of  the  neck.  On  examination 
by  Meyer,  after  this,  in  addition  to  the  hajmatoraa  oc- 
cupying the  usual  position  on  the  anterior  surface  of 
the  auricle,  the  whole  auricle  was  much  inflamed,  and 
this  inflammation  was  first  reduced  by  applications  of 
lead  water.  Massage  was  then  begun  four  times  a  day, 
and  continued  for  a  quarter  of  an  hour  each  time,  the 
skin  being  first  anointed  with  glycerine-salve.  Be- 
tween times  the  auricle  was  kept  firmly  compressed 
between  masses  of  charpie  by  means  of  a  firm  bandage 
over  the  head.  Massage  was  stopped  as  soon  as  it 
produced  pain,  but,  except  upon  the  first  day,  was  well 
liorne  for  the  whole  fifteen  minutes.  One  week  after 
beginning  treatment  the  hcematoma  had  almost  disap- 
peared and  the  skin  was  freely  movable  upon  the  car- 
tilage, but  there  was  a  slight  thickening  of  the  ear. 
Massage  and  the  pressure  bandage  were  continued  for 
some  weeks.  When  seen  ten  weeks  after  treatn  ent 
the  auricle  was  absolutely  perfect  except  a  very  slight 
thickening. 

The  second  case  was  in  the  same  patient,  but  on 
the  right  (other)  auricle,  one  and  a  half  years  later. 
The  tumor  began  in  the  same  way,  and  the  diagnosis 
was  confirmed  by  aspiration.  The  same  treatment 
was  used,  but  massage  was  employed  only  twice  a  day 
instead  of  four  times.  In  three  weeks  the  ear  was 
well,  and  when  the  patient  was  seen  four  years  after- 
Wards  both  auricles  were  perfect. 

The  third  case  was  that  of  a  woman,  aged  thirty- 
four,  and  the  tumor  was  the  result  of  a  blow.  She 
herself  appeared  jierfectly  healthy,  but  her  mother  had 
been  insane.  The  same  treatment  was  used,  and  the 
tumor  had  almost  disappeared  when  she  withdrew 
from  observation. 

In  all  three  cases  external  evidence  of  a  degenera- 
tion of  the  cartilage,  which  has  been  considered  by 
some  as  the  histological  foundation  of  the  disease,  was 
abseiit ;  the  existence  of  any  predisposing  disease  was 
wanting,  and  the  only  cause  to  be  discovered  was  in 
the  history  of  the  patients,  in  both  of  whom  the  par- 
ents had  been  insane.  In  this  connection  Meyer  calls 
attention  to  Hun's  observation  that  the  appearance  of 
otlia^matoma  usually  precedes  a  later  mental  disturb- 
ance, and  Roosa's  that,  although  persons  suflfering  from 
vascular  tumor  of  the  ear  may  not  always  be  insane, 
they  generally  have  brain  disease  ;  he  considers  these 
points  worthy  of  further  investigation. 

PEUlCnONDRlTIS    AUKICULvE. 

Closely  allied  to  othematoma,  at  least  in  the  exter- 
nal appearances,  in  the  deformity  which  results  with- 
out treatment,  and  ohen  with  the  best  care,  and  also 
in  the  fact  that  there  exists  a  degeneration  of  the  car- 
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tilage  of  the  auricle,  is  perichondritis  auricula?,  till  re- 
cently described  under  othaMiiatoiua.  But  few  cases 
have  ever  been  reported,  but  the  literature  of  the  sub- 
ject is  now  enriched  by  three  cases  reported  by  Knapp.^ 
The  first  case,  which  was  quite  typical,  was  that  of 
a  young  man,  sixteen  years  of  age,  in  good  healcb. 
The  first  appearance  of  the  disease  was  a  slight,  mod- 
erately painful  swelling  of  the  right  meatus,  which 
was  seen  a  few  days  after  its  beginning.  Examination 
showt'd  the  external  portion  of  the  meatus  slightl)-  red 
and  uniformly  swollen,  so  that  its  calibre  was  obliter- 
ated, and  fluctuation  was  discovered  at  its  anterior 
lower  part.  It  was  thought  to  be  a  furuncle  of  the 
mealus,  and  the  fluctuating  portion  was  opened,  but 
nothing  but  watery  pus  evacuated.  This  somewhat 
reduced  the  swelling  for  a  week.  Then  the  concha 
became  swollen,  fluctuating,  and  slightly  painful  on 
pressure;  an  incision  again  evacuated  only  watery  pus. 
It  again  swelled,  and  became  dark  red,  and  a  third 
incision  evacuated  viscid  fluid,  with  denser  yellowish 
fiakes.  With  a  probe  the  perichondrium  could  be  raised 
with  the  skin,  and  the  cartilage  was  hard  and  uneven. 
A  silver  drainage  tube  was  inserted,  and  a  pressure 
bandage  applied.  The  swelling  spread  over  the  whole 
anterior  surface  of  the  auricle,  was  in  some  places 
diffuse,  in  others  nodular  and  fluctuating;  wherever 
this  latter  characteristic  was  noticed  incisions  were 
made,  and  viscid  pus,  but  no  blood,  was  evacuated. 
From  the  sixth  week  the  swelling  began  to  subside, 
first  in  the  meatus,  then  on  the  posterior  surface,  which 
had  become  swollen  last,  and  had  been  free  from  sup- 
jiuration.  and  finally  over  the  anterior  surface.  The 
preauricular  glands,  which  had  been  much  swollen, 
gradually  returned  to  their  normal  condition,  but  the 
antihelix,  the  fossre  antihelicis  and  scaphoidea,  and  the 
greater  part  of  the  concha  had  disappeared,  and  were 
replaced  b}'  hardish  nodules  and  ridges;  the  helix  was 
considerably  atrophied,  and  the  misshapen  auricle  meas- 
ured only  two  thirds  of  its  natural  size. 

The  second  case  appeared  like  the  first,  but  treat- 
ment was  refused,  and  nothing  more  was  seen  of  it. 

The  third  case  began,  like  the  first,  with  reddish  dif- 
fuse swelling  of  the  caitilaginous  meatus,  which  grad- 
ually extended  into  the  concha.  A  large  and  deep  in- 
cision was  made  by  Dr.  Brandeis,  with  evacuation  of 
watery  pus  ;  but,  different  from  the  first  case  and  from 
others  which  have  been  reported,  the  swelling  gradu- 
ally subsided  and  disappeared  in  a  few  weeks.  No 
report  is  ma<le  of  the  appearances  after  cure. 

Dr.  Knapp  calls  attention  particularly  to  one  point 
in  the  differential  diagnosis  of  this  disease,  namely,  the 
integrity  of  the  lobule,  whii-li  in  this  disease  is  unaf- 
fecte<l,  while  in  all  other  kinds  of  diffuse  inflammation 
of  the  meatus,  auricle,  or  its  surroundings,  the  lobule 
participates  in  the  inflanmiatiou. 

The  duration  and  severity  of  the  disease,  so  differ- 
ent from  diffuse  inflammation  of  the  furuncle  of  the 
meatus,  witli  which  it  is  often  confounded,  and  above 
all  the  very  serious  permanent  deformity  which  re- 
sults from  it,  make  it  an  important  subject  for  investi- 
gation. 


—  Sir  Benjamin  Collins  Brodie,  professor  of  chem- 
istry in  the  University  of  Oxford,  the  eldest  son  of 
the  late  eminent  surgeon,  died  at  Tonpiay  on  Novem- 
ber 21th,  in  the  sixty-fourth  year  of  his  age. 

■  Arcliivos  of  Otology,  vol.  ix.  No.  3. 
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PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  IMPROVEMENT. 

T.    M.    ROTCH,    31.    D.,    SECKETAUT. 

Dkcember  13,  1880.  Dr.  Ja.mes  C.  White,  per- 
manent chairman,  presided. 

FREE    DISPENSARIES. 

Dr.  ,I.  H.  Whittejiore  read  a  paper  entitled  Are 
Free  Dispensaries  Abused  ?  and  the  following  is  a 
summary  of  his  remarks  :  — 

Should  any  change  from  the  present  course  be 
deemed  advisable,  to  my  mind,  the  first  and  most  im- 
portant step  to  be  taken  is  the  earnest,  hearty,  and 
complete  cooperation  of  all  the  dispensaries  and  hospi- 
tals in  some  one  distinct  [dan  of  work. 

When  the  a>sociated  charities  were  first  started  I 
hoped  we  could  find  aid  in  this  work  from  them  ;  but 
further  thought  and  examination  induces  me  to  believe 
that,  as  now  orgaiuzed,  such  aid  would  entail  so  much 
red  tape,  that  suffering  would  follow. 

The  provident  dispensaries  are  quite  satisfactory  in 
England  ;  but  from  my  imperfect  knowledge  of  them 
my  impression  is  that  the  detail  and  machinery  con- 
nected with  their  working  would  render  them  impracti- 
cable here  at  present. 

My  last  suggestion,  and  the  one  in  which  I  have  at 
present  the  most  faith,  is  that  of  a  competent  and  ex- 
perienced paid  inspector  at  each  of  the  large  dispensa- 
ries. Such  an  officer  should  examine  each  and  every 
person  who  applies  for  treatment,  and  should  have 
power  to  exclude  all  except  the  deserving  poor.  He 
should  personally  examine  each  case,  and  after  the 
hours  of  admission  to  the  dispensary  he  should  devote 
the  remainder  of  the  day  to  visiting  and  examining 
into  the  condition  of  those  who  have  been  treated,  in 
order  to  ascertain  if  they  are  as  represented,  —  poor 
and  deserving  people. 

Dr.  H.  W.  Williams  said  that  the  abu^e  was  a 
crying  one,  and  that  very  great  injustice  was  done  to 
the  younger  men  of  the  profession  who  would  be  will- 
ing to  take  the  smaller  fees. 

The  medical  prof.ssion  was  not  exorbitant,  and  had 
always  been  benevolent  in  its  intercourse  with  the 
poor. 

At  the  City  Hospital  no  pay  was  demanded  from 
the  patients,  but  the  abuse  of  this  charity  was  apt  to 
come  from  the  people  living  outside  of  the  ciiy  limits, 
who  were  unwilling  to  go  to  their  family  physician 
when  they  were  able  to  obtain  good  advice  at  the  hos- 
pital from  the  best  men. 

He  said  that  the  work  done  in  his  especial  depart- 
ment was  an  enormous  one,  and  was  more  than  the 
medical  ollicer  in  charge  had  time  to  attend  to,  and  it 
seemed  an  abuse  that  out-patient  physicians  should  be 
saddled  with  the  additional  burden  of  a  class  of  patients 
who  were  always  very  exacting,  and  were  rendered  still 
more  so  when,  as  at  the  Massachusetts  General  Hospi- 
tal, they  paid  twenty-flve  cents  a  visit. 

He  thought  that  Dr.  Whitteniore's  suggestion  was  a 
good  one,  and  that  if  it  were  adopted  the  hospital  out- 
door relief  would  still  be  sufliciently  abundant  for 
teaching. 

Dr.  Hastings  spoke  ns  follows:  Reference  has 
been  made  to  the  Boston  Dispensary  and  what  has 
been  done  there  to  lessen  the  number  of  patients. 
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The  increase  in  attendance  at  this  institution  from 
1870  till  1877  was  about  one  hundred  per  cent.  The  to- 
tal number  of  new  patients  treated  in  1877  was  over 
48,000.  This  caused  a  great  amount  of  work  for  tiie 
physicians,  and  a  large  deficit  in  the  treasury.  It  be- 
came necessary  to  do  something  ;  and  finally  tlie  plan  of 
investigation,  to  which  Dr.  Whittemore  lias  alluded,  was 
adopted.  This  experiment  has  been  very  successful ; 
the  records  of  the  institution  for  the  past  year  showing 
a  falling  off  in  attendance  of  fully  one  third.  To  still 
further  aid  in  this  work,  and  to  add  to  the  finances,  tlie 
system  of  charging  for  medicines  was  adopted  in  the 
early  part  of  the  present  year.  This  secoud  and  last 
esperinient  has  resulted  better  than  was  anticipated. 
The  apothecary  has  dispensed,  under  the  new  plan,  in 
the  last  six  months  10.000  recipes,  of  which  15,000 
have  been  paid  for  at  the  nominal  sum  of  ten  cents 
each,  and  the  remainder  free.  This  covers  the  ground 
of  what  has  been  done  at  the  Boston  Dispensary.  I 
feel  that  a  great  deal  has  been  accomplished  in  the 
way  of  checking  the  abuse  of  this  charity,  and  I  very 
much  doubt  if  the  institution  was  ever  less  abused  than 
it  is  to-day. 

Dr.  Ellis  approved  of  Dr.  Whittemore's  sugges- 
tion and  said  that  a  case  of  gross  abuse  had  been  made 
so  clear  that  it  merely  remained  for  us  to  see  that  it 
was  rectified  The  educational  side  of  the  question 
was  an  importarit  one  ;  l)ut  there  was  no  reason  why 
this  should  interfere  with  the  reform.  There  might 
be  too  many  patients  for  educational  pur[ioses,  and 
education  would  be  taken  care  of  even  when  the  uum- 
ber  of  cases  was  cut  down. 

Dr.  G.  B.  Shattdck  thought  Dr.  Whittemore's 
remarks  concerning  the  working  of  the  provident  dis- 
pensaries in  England  rather  too  favorable.  There 
had  been,  within  a  few  months  even,  much  complaint 
of  abuses  in  connection  with  this  form  of  medical  char- 
ity also.  It  offered  the  same  temptations  to  people  of 
moderate  means  that  the  dispensaries  offered  to  the 
more  needy,  and  the  well-to-do  were  no  less  ready  to 
yield  to  them  than  the  comparatively  poor. 

Dr.  Wakren  remarked  that,  in  reviewing  the 
various  plans  which  had  been  proposed  in  England 
regarding  this  abuse,  none  appeared  to  be  so  good  as 
the  plan  which  was  somewhat  similar  to  that  adopted 
by  the  associated  charities  in  this  country  ;  and  he 
believed  that  the  same  work  could  be  done  better  if 
the  various  agents  should  cooperate  w-ith  each  other. 

Dr.  Hodges  supposed  that  a  large  portion  of  the 
out-patient  practice  was  unnecessary,  just  as  it  was  in 
private  practice,  and  asked  what  evidence  there  was 
that  these  patients  would  go  to  the  profession  if  the 
dispensaries  were  closed  to  them. 

Dr.  Minot  agreed  with  Dr.  Hodges  that  probably 
only  a  smaller  number  of  unworthy  applicants  who 
might  be  eliminated  from  dispensary  relief  would 
ever  pay  anything  to  regular  physicians.  The  poor 
are  often  willing  to  give  a  large  fee  for  a  "  first-class  " 
consultation,  and  it  is  well  known  that  patients  are 
brought  in  carriages  for  free  treatment  to  the  out-pa- 
tient department  of  the  Massacluisetis  General  Hospi- 
tal ;  but  such  patients  would  probabi}',  in  most  cases, 
pay  nothing  for  regular  medical  attendance.  More- 
over, many  of  the  applicanis,  who  were  ])reviously  in 
comparatively  good  circum.-tances,  are  utterly  unable  to 
afford  anything  for  medical  advice  when  their  wages  are 
stopped  in  consequence  of  their  inability  to  work. 

Dr.  Ayek,  in  reply  to  Dr.  Hodges'  inquiry,  "  Have 


any  physicians  suffered  from  the  out-patient  depart- 
ments?" remarked  that,  from  personal  observaiion 
and  repeated  conversations  with  physicians,  chiefly 
junior  memliers  of  the  profession,  at  the  North  and 
West  EInds,  I  am  confident  that  they  regard  themselves 
as  robbed  of  much  that  legitimately  belongs  to  them. 
With  them  it  is  a  serious  grievance.  Before  the  ex- 
istence of  the  out-patient  department  physicians  ac- 
ce|)teU  in  hand  a  small  fee,  say  fifty  cents  or  one  dol- 
lar, from  the  poor,  according  to  their  ability.  I  have 
known  such  families,  owning  their  houses,  their  bus- 
bands  having  steady  work,  and  yet  seeking  medical 
charity.  My  remarks  apply  especially  to  the  Massa- 
chusetts General  Hospital,  as  tlie  surrounding  field  is 
more  familiar  to  me. 

Indiscriminate  medical  charity  works  an  injury  to 
the  poor,  le.-sens  their  stlf-respect,  is  a  fraud  on  the 
part  of  many  recipients,  and  serves  to  briug  into  dis- 
repute the  work  ot  a  noble  profession. 

Dr.  Lyman  thought  that  there  was  no  doubt  but 
that  injury  was  done  to  physicians  by  this  abuse,  and 
said  that  pro'oubly  one  half  of  the  patients  were  able 
to  pay. 

The  trustees  of  the  hospitals  must  be  taught  that 
there  is  a  vast  deal  of  imposition,  and  it  would  be  well 
to  have  the  patients  bring  certificates  of  worthiness. 

Dr.  BiGiiLOW  said  that  the  trustees  of  the  Massa- 
chusetts General  Hospital  were  fully  alive  to  this 
abuse,  and  that  the  discussion  of  its  reform  had  orig- 
inated with  them. 

Another  very  important  consideration  was  pauper- 
ism, and  how  fur  this  gratuitous  aid  encouraged  it. 

The  study  of  tlirifilessness  was  an  interesting  one, 
but  sickness  often  deprived  a  family  of  its  support,  and 
withholding  advice  did  not  iniply  that  the  friends  of 
the  applicant  would  furnish  aid.  Dr.  Whittemore's 
suggestion  W'as  a  good  one,  lor  it  provided  for  emer- 
gencies, but  to  obtain  a  good  man  for  the  place  im- 
plied a  large  salary  of  perhaps  twelve  or  fifteen  hun- 
dred dollars  a  year. 

Dr.  T.  B.  Curtis  instanced  cases  of  the  abuse 
which  had  come  under  his  notice  at  the  Massachusetts 
General  Hospital. 

Di{.  Rowe  thought  that  unity  of  action  was  needed. 
He  then  spoke  of  the  difficulties  in  the  way  of  the  re- 
form at  the  City  Hospital,  and  thought  that  the  Mas- 
sachusetts General  Hospital  was  in  the  best  position  to 
experimeut  with  Dr.  Whittemore's  suggestion. 

Dr.  Bigelow  replied  that  it  would  be  difficult  for 
one  institution  to  take  up  the  reform  alone,  and  that 
cooperation  was  needed,  originatiug  with  the  directors 
of  public  institutions  at  large. 

Dr.  Wing  suggested  that  the  abuse  might  be  rem- 
edied by  the  adoption  at  the  several  free  dispensaries 
and  hospitals  of  the  rule  that  a  person  not  known  to 
the  authorities  of  the  institution  as  deserving  should 
not  receive  treatment  unless  bringing  a  certificate  from 
some  physician  that  he  or  she  was  a  worthy  subject 
for  medical  charity.  Cases  of  emergency  would  of 
course  be  excepted,  and  until  the  rule  became  gener- 
ally understood  it  might  be  well  to  except  the  jirst 
visit,  the  patient  being  t/toi  informed  that  such  a  cer- 
tificate would  be  required  in  the  future. 

Any  really  deserving  person  could  get  such  a  med- 
ical certificate,  if  not  from  one  doctor,  then  from  an- 
other. If  it  was  found  that  a  physician  was  giving 
cei tilicates  in  inipiuper  cases,  it  would  be  easy  to  call 
his  attentiou  to  the  fact.     Such  certificates  might  be 
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subject  to  the  iiidorsemeiit  of  some  officer  of  the  insti- 
tution, if  this  was  dciemeil  ailvi-;:ible. 

Dr.  AVhite  stated  that  he  held  opinions  with  re- 
ward to  the  alleged  abuse  of  oui-patieut  departments 
different  iu  many  respect>  from  those  expressed  by 
previous  speakers.  He  believed  tliat  the  position  of 
a  ti-acher  gave  a  large  degree  of  latitude  to  those 
holding  dispensary  appointments,  which  the  profession 
should  not  overlook  in  the  discussion  of  the  subject. 
The  question  of  the  supply  of  the  necessary  clinical 
material  for  the  proper  education  of  future  members 
of  the  profession  far  outweighed,  in  his  mind,  any  pos- 
sible injury  to  physiciau-*  by  depriving  them  of  fees 
or  any  remote  danger  of  encouraging  pauperism,  as 
had  been  so  generally  urg  d  against  the  present  sys- 
tem in  this  discussion.  No  general  repressive  measure 
could  be  applied,  as  had  been  recommended,  without 
injury  in  this  regard.  We  might,  perhaps,  divide  the 
number  of  general  medical  and  surgical  patients  now 
seeking  charitable  relief  iu  Boston  dispensaries  by 
three,  and  yet  medical  education  would  not  directly 
suffer  in  consequence,  but  it  was  a  very  different  mat- 
ter in  some  of  the  special  departments.  In  his  own, 
for  instance,  at  the  Massachusetts  General  Hospital, 
from  twelve  to  fifteen  hundred  new  patients  were 
seen  during  the  year,  and  yet  he  held  that  it  had  not 
yet  I'eached  its  full  teaching  capacity.  By  such  oppor- 
tunities alone,  with  those  furnished  bj'  the  other  dis- 
pensaries, could  students  be  properly  educated  in  this 
department.  He  had  no  doubt  that  a  large  number 
of  those  who  sought  his  advice  there  were  well  able 
to  jiay  the  specialist's  fee,  as  they  came  from  a  wide 
area  in  New  England,  but  their  contribution  in  this 
way  to  the  proper  illustration  before  the  class  of  a 
subject  demanding  a  large  and  varied  exhibition  of 
patients  was  ample  payment  for  the  professional  serv- 
ices they  received,  oi'  any  indirect  benefit  on  the  part 
of  the  liospital.  With  regard  to  the  question  of  de- 
priving the  profession  at  large  of  prospective  fees  by- 
such  gratuitous  treatment,  he  thought  that  if  any  one 
had  cause  to  complain  it  was  chiefly  the  specialist  him- 
self, whose  individual  advice  was  thus  sought  after  and 
given  for  the  benefit  of  medical  education. 

The  remarks  which  have  been  made  during  the 
evening  against  the  present  system  of  dispensaries 
seemed  to  him  too  sweeping  and  one-sided.  There 
coulil  be  no  doubt  about  the  occurrence  of  some  meas- 
ure of  abuse,  but  it  was  inevitable.  Out-patient  de- 
partments were  established  all  the  world  over,  and 
were  regarded  as  essential  feeders  of  internal  depart- 
ments and  indispensable  aids  to  the  education  of  the 
physician  and  student.  They  were  to  be  encouraged 
for  thtse  ])urposes  in  every  legititnate  way,  particu- 
larly in  connection  with  their  special  departments,  for 
which  hospitals  in  this  country  did  not  supply  the 
needed  internal  accommodation. 

Dit.  Wiiiri';  did  not  have  much  confidence  in  the 
efficacy  of  the  reader's  plan  to  suppress  the  real  abuse 
of  medical  charity.  He  believed  that  this,  like  all 
medical  abuses,  should  be  corrected  by  the  profession 
itself ;  not  by  hospital  or  chai-ity  boards  of  non-proles- 
sional  persons.  He  doubted  the  power  of  inspectors 
to  determine  by  the  appearance  of  out-patients  at  the 
hos|)ital,  or  even  by  house  visitatioji,  their  real  need 
of  medical  charity.  If  anything  was  to  be  accom- 
[jlished,  however,  he  believed,  willi  Dr.  Bigelow,  that  it 
would  be  by  the  cooperation  of  the  stalf  of  all  the 
medical  charities  of  the  city. 


STHAIX    OF   NKRVKS. 

Dr.  J.  J.  Putnam  reported  two  cases  of  injury  to 
nerve  trunks  resulting  from  muscular  strain. 

INFLAMMATION    OF    MASTOID. 

Du.  J.  O.  GuEKN  showed  a  specimen  of  diseased 
mastoid,  which  was  very  unusual  in  that  a  suppuration 
with  caries  of  the  interior  of  the  mastoid  cells  had  per- 
forated downwards  by  three  openings  through  the  fossa 
digastrica  into  the  deep  muscles  of  the  neck,  instead 
of,  as  is  very  common,  perforating  the  external  or  in- 
ternal table.  The  case  occurred  in  the  (iractice  of 
Dr.  Charles  S.  Rodman,  of  Waterbury,  Conn.,  from 
whom  it  was  received. 

In  answer  to  a  question  by  Dr.  Lyman,  Dr.  Green 
said  that  inflammation  of  the  mastoid  conhl  go  on  nutil 
caries  occurred,  without  sutiicieut  pain  being  produced 
to  make  the  patient  think  it  worth  while  to  call  in  a 
physician,  and  that  such  cases  were  quite  common. 

A    CASF,    OP    HiEMORRHAGE    INTO    AND    AROUND     THE 
PANCREAS,  WITH    SUDDEN    DEATH. 

Dr.  F.  W.  Draper  reported  the  following  case: 
A  man,  thirty-one  years  old,  a  printer,  of  intemperate 
habits,  was  seized  suddenly  with  pain,  which  lie  re- 
ferred to  the  epigastrium.  Up  to  the  time  of  this  at- 
tack he  had  been  in  good  health,  except  a  slight  cold, 
from  which  he  had  suffered  some  inconvenience  during 
the  previous  week,  but  which  had  not  confined  him  at 
home.  At  noon,  on  the  day  of  his  death,  he  ate  his 
usual  hearty  dinner.  The  pain  of  the  attack,  which 
began  about  six  p.  !\t.,  was  soon  followed  by  nausea  and 
an  ineffectual  attempt  to  vomit.  Presently  collapse 
supervened  ;  the  patient  was  scarcely  able  to  speak  ; 
he  fell  from  his  chair  to  the  floor  ;  he  was  evidently  in 
extreme  distress.  In  this  condition  Dr.  J.  F.  Bush 
saw  him,  and  having  jirescribed  a  stimulant  (brandy), 
which  seemed  to  produce  a  momenlary  reaction  and 
relief,  he  directed  that  the  man  be  taken  to  the  hos- 
pital. The  patient  died  very  quietly  in  the  carriage 
on  his  way  thither.  The  whole  duration  of  the  attack 
was  between  thirty  and  forty-five  minutes. 

Atitopsy,  nineteen  hours  post  mortem.  The  note- 
worthy appearances  were  as  follows :  The  heart  was 
moderately  enlarged  iu  volume  and  the  left  ventricle 
was  dilated  ;  the  muscular  tissue  was  of  good  color,  but 
quite  friable.  The  intima  of  the  aorta  showed  the 
remains  of  a  former  endarteritis.  The  blood  was  licp 
uid  and  of  dark  color.  Both  lungs  were  injectetl,  and 
the  upper  |)ortions  were  (edematous.  The  bionchial 
mucous  membrane  was  thickened  and  injected  and  cov- 
ered with  muco-purulent  secretion.  The  kidnciys  and 
spleen  were  engorged.  The  liver  was  normal.  The 
pancreas  was  normal  in  size,  shape,  and  position.  The 
retro-peritoneal  connective  tissue  adjacent  to  it  was  in- 
filtrated with  blood  ;  not  to  a  degree  sufficient  to  form 
anywhere  a  free  clot,  but  involving  nearly  two  thirds 
of  the  length  of  the  organ,  and  spreading  at  either  side, 
above  and  below,  to  the  distance  of  about  an  inch. 
The  haemorrhage  was  most  abundant  at  about  the  cen- 
tre of  the  organ.  Section  of  the  substance  of  the  or- 
gan found  the  interior  deeply  stained  of  a  dark  red  by 
the  blood  infiltrated  within  the  interlobular  tissue,  the 
change  being  greatest  iu  the  middle  portion. 

^  C<nicerninjj  the  relation  of  pancreiitic 'hieinorrliage'to  sudden 
death,  see  Klebs'  lianilbuuk  of  l^alliulo^ical  Anatomy;  also  Fried- 
reich's article  on  the  pancreas  in  Zieinsseirs  C^'clopa^dia  (vol.viii. 
page  C21),  where  a  full  bibliui'raphy  of  the  subject  is  given. 

I'.  W.  D. 
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The  splenic  artery  was  enlarged  and  tortuous.  Its 
intima  was  rough,  and  had  a  velvety,  or  finely  granular, 
appearance. 

The  muscular  tissue  outside  the  peritoneum  and 
connective  tissue  was  healthy  in  appearance  and  en- 
tirely tree  from  blood  staining. 

The  intestines  and  stomach  were  normal ;  the  latter 
contained  a  quantity  of  half-digesled  food. 

Dr.  W.  F.  Whitney,  to  whom  the  specimen  had 
been  submitted,  reported  that  niicroscoi^ic  section 
showed  the  interlobular  tissue  infiltrated  with  blood, 
which  had  permeated  among  the  cells  in  many  places, 
and  here  the  corpuscles  were  destroyed.  The  cells 
themselves  wire  very  granidar,  but  osmic  acid  failed 
to  show  the  presence  of  fat  in  them.  IJeyond  this  I 
have  been  able  to  find  no  assignable  cause  for  the 
haemorrhage. 


THE   PUBLIC    HEALTH   ASSOCIATION. 

FIRST  day's  proceedings. 

The  eighth  annual  meeting  of  the  American  Public 
Health  Association  was  held  in  New  Orleans,  La., 
December  7th  to  10th  inclusive.  The  meeting  was 
one  of  the  most  successful  ever  held,  over  three  hun- 
dred members,  from  all  parts  of  the  country,  being 
present.  The  character  of  the  papers  read  was,  with 
some  exceptions,  of  a  high  order,  and  the  discussions, 
with  one  exception,  free  from  acrimony. 

The  arrangements  of  the  local  and  executive  com- 
mittees for  the  dispatch  of  business  were  almost  per- 
fect, and  the  social  features  were  most  pleasant  and 
agreeable.  There  was  a  delightful  lack  of  those  enter- 
tainments en  masse,  which  generally  characterize  large 
a-^semblies,  and  which  usually  degenerate  into  absolute 
bores.  Private  hospitality,  on  the  contrary,  was  un- 
bounded, and  it  is  safe  to  assert  that  probably  nine 
tenths  of  the  strangers  had  an  opportunity  of  stretch- 
ing their  legs  under  the  private  mahogany  of  some 
one  of  the  many  hospitable  citizens  of  the  Crescent 
City. 

The  Association  assembled  at  Griinewald  Hall  at  ten 
A.  M.  of  Tuesday,  December  7th,  the  president.  Dr. 
John  S.  Billings,  U.  S.  A.,  calling  the  meeting  to  or- 
der ;   Dr.  E.  H.  Janes,  of  New  York,  secretary. 

The  report  of  the  treasurer.  Dr.  J.  Berrien  Linds- 
ley,  of  Nashville,  Tenu.,  showed  a  balance  of  $705.40 
in  the  treasury. 

Tlie  scientific  portion  of  the  proceedings  was  opened 
by  Dr.  Gustavus  Devrou,  of  New  Orleans,  who  read  a 
paper  on  Abattoirs. 

The  paper  contained  a  historical  summary  of  the 
establishment  of  public  institutions  for  the  slaugliter  of 
animals  for  food,  in  the  course  of  which  due  praise 
was  awarded  to  the  construction  and  management  of 
the  abattoir  at  Boston. 

Abattoirs  were  established  in  New  Orleans  by  an 
act  passed  in  1869,  incorporating  the  Crescent  City 
Stock  Landing  and  Slaughter  House  Company.  The 
whole  establishment  is  under  the  direct  surveillance  of 
the  Louisiana  State  Board  of  Health.  The  average 
daily  slaughtering  capacity  of  tiie  abatloirs  is  475 
oxen,  200  calves,  300  sheep,  and  300  hogs. 

The  paper  of  Dr.  Devron  was  followed  liy  one  on 
How  Abattoirs  improve  the  Sanitary  Condition  of 
Cities,  by  Dr.  Bushrod  W.  James,  of  Pliiladeliihia. 
Dr.  James  considered  in  detail  the  evils  of  the  private 


slaughter-house  system  as  compared  with  the  concen- 
trated or  abattoir  system. 

A  paper  was  read  by  Dr.  Josepli  R.  Smith,  surgeon 
L^nited  States  Army,  u|)on  the  Texas  Cattle  Fever. 
From  extensive  observation  and  correspondence  with 
a  large  number  of  cattle-breeders.  Dr.  Smith  con- 
cludes that  the  question  of  an  epidemic  among  Texas 
cattle  must  be  answered  in  the  negative,  but  that 
among  the  cattle  imported  into  Texas  from  other  States 
the  mortality  is  verj'  large.  No  definite  conclusions 
are  yet  available  as  to  the  pathological  condition  or 
astiology  of  the  so-called  Texas  or  Spanish  fever  of  cat- 
tle. The  paper  was  followed  by  a  brief  discussion, 
which  elicited  very  little  additional  information. 

A  letter  from  Dr.  J.  G.  Pmkham,  secretary  of  the 
Sanitary  Association  of  Lynn,  Mass.,  was  read  by  Dr. 
E.  M.  Hunt.  The  letter  was  explanatory  of  the  or- 
ganization and  objects  of  that  association.  Dr.  Devron 
referred  to  the  New  Orleans  Auxiliary  Sanitary  As- 
sociation as  having  succeeded  in  placing  the  city  iu 
the  best  sanitary  condition  it  had  enjoyed  during  its 
existence,  and  that  the  good  work  would  be  continued 
until  the  sanitary  condition  of  New  Orleans  would  be 
second  to  no  other  city.  The  Rciiort  of  the  Commit- 
tee on  a  ^Plau  for  the  Prevention  of  the  Spread  of 
Venereal  Diseases  was  read  by  the  chairman.  Dr. 
Albert  L.  Gihon,  medical  director  United  States 
Navy.  The  plan  proposed  by  the  committee  implies 
the  appointment  of  sanitary  officers  in  every  hamlet, 
village,  town,  and  city  of  tlie  country,  subordinated 
to  and  controlled  by  county,  municipal,  or  state 
boards  of  health,  and  empowered  to  investigate  and 
discover  every  preventable  cause  of  disease,  syphilis 
included.  They  further  recommend  the  establish- 
ment of  special  or  lock  hospitals  for  the  gratuitous 
treatment  of  all  venereal  affections,  and,  in  the  ab- 
sence of  such  hospitals,  provision  for  their  treatment 
without  charge  and  without  unnecessary  exposure 
of  their  victims  bj'  health  officials,  under  whose  cogni- 
zance they  have  come.  The  committee  hope  to  obiain 
the  passage  of  enactments  having  iu  view  the  regu- 
lation of  persons  engaged  iu  the  military  and  naval 
s'ervices  of  the  government,  and  also  those  ordinarily 
subject  to  the  control  and  supervision  of  the  police  and 
municipal  authorities  of  cities  and  large  towns,  though 
convinced  that,  in  the  end,  the  extension  of  the  control 
and  supervision  to  the  whole  civil  population  will  be 
the  inevitable  legislation  of  all  countries.  These  con- 
clusions were  formulated  in  a  resolution,  which,  after 
some  discussion,  was  adopted  by  a  large  majority. 

An  excellent  paper  was  read  by  Col.  George  E. 
Waring,  Jr.,  of  Newport,  R.  I.,  on  The  Storm-Water 
Question  iu  Relation  to  Sewerage.  The  conclusion 
of  Colonel  AVaring  is  that  storm-water  in  cities 
should  be  carried  off  as  much  as  possible  by  sur- 
f^ice  drainage,  and  only  when  the  accumulation  of 
water  on  the  streets  and  gutters  becomes  so  excessive 
as  to  interfere  with  tiavel,  to  injure  pavements,  or  to 
flood  cellar.s,  etc.,  should  provision  be  made  for  an 
underground  flow. 

Professor  Brewer,  of  New  Haven,  read  a  brief 
paper  on  The  Action  of  Muddy  Water  on  Sewage. 

From  the  results  of  his  experiments  Professor  Brew- 
er suspects  that  muddy  water  and  sewage  have  a  ten 
dency  to  purify  each  other  ;  that  sewage  discharged 
into  a  river  of  muddy  water  would  be  more  rapidly 
purified  of  its  putrescible  material  (albuminoids)  than 
if  it  were  discharged  into  a  river  of  clearer  water  ; 
that  this  would  not  necessarily  extend  to  the  removal 
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of  the  specific  germs  of  certain  diseases,  which  we 
know  can  exist  in  water  of  great  transparency,  but  of 
the  dissolved  and  very  finely  suspended  matter  which 
gives  rise  to  foul  smells,  and  which,  in  chemical  analy- 
ses, are  taken  as  the  measure  of  sanitary  impurity. 
Professor  Brewer  states  that  he  has  several  times 
known  the  unpleasant  odors  which  sometimes  occur  in 
city  waters  distributed  from  reservoirs  to  suddenly 
diminish  or  entirely  disappear  with  the  roiliiif/  of  the 
water  by  a  heavy  rain.  Others  are  reported  to  have 
made  similar  observations. 

A  paper  on  The  Prevention  of  Certain  Conta- 
gious Diseases  by  Local  Boards  of  Health,  prepared 
by  Dr.  James  Crane,  health  officer  of  Brooklyn, 
N.  y.,  was  read  by  Dr.  Walcott,  of  ]?oston.  The 
paper  dealt  in  a  concise  manner  with  the  regulations 
in  force  in  the  city  of  Brooklyn  for  the  prevention  of 
such  diseases.  The  results  obtained  are  apparently 
favorable  to  the  system,  but  sufficient  time  has  not 
elapsed  since  its  enforcement  to  permit  any  conclu- 
sions to  be  drawn. 

At  the  evening  session  addresses  of  welcome  were 
made  by  Governor  Louis  A.  Wiltz,  of  Louisiana, 
Mayor  L  AV.  Patton,  of  New  Orleans,  and  Dr.  J.  P. 
Davidson,  vice-president  of  the  Louisiana  State  Med- 
ical Society.  Immediately  afterward  the  presidential 
address  was  delivered  by  Dr.  Joiin  S.  Billings,  sur- 
geon United  States  Army,  president  of  the  Association. 

Dr.  Billings  pointed  out  the  difficulties  which  san- 
itarians and  sanitary  authorities  had  to  contend  against 
in  proposing  and  carrying  out  measures  for  the  pre- 
vention of  diseases.  He  also  referred  to  the  apparent 
conflict  between  facts  and  theories  as  developed  in 
sanieary  surveys  of  cities  and  towns.  While  dealing 
with  the  question  of  sanitation  in  a  general  manner 
only.  Dr.  Billings  made  the  following  specific  sugges- 
tions to  local  healtli  boards:  — 

The  first  thing  to  be  done  is  to  provide  for  a  regis- 
tration of  deaths,  which  can  best  be  secured  by  a  law 
or  ordinance  to  the  effect  that  in  every  case  the  head 
of  the  family,  or  the  householder,  shall  make  a  return 
of  the  death,  and  obtain  a  permit  for  burial  or  removal 
of  tiie  body;  and  that  failure  to  do  this  shall  be  taken 
as  evidence  of  suspicious  circumstances  connected  with 
it  sufficient  to  warrant  the  action  of  the  coroner. 

The  second  thing  to  be  done  is  to  take  account  of 
stock  by  making  a  sanitary  survey  of  the  place,  and 
putting  on  record  the  couiliiion  of  each  set  of  premises. 
The  health  officer  of  a  place  should  have  in  his  posses- 
sion a  brief  description,  from  a  sanitary  point  of  view, 
of  every  premises  in  a  city,  and  a  person  proposing  to 
buy  or  rent  a  dwelling-house  ought  to  bo  al)le,  on  pay- 
ment of  a  proper  fee,  to  obtain  a  certified  copy  of  tlie 
sanitary  liistory  of  the  house  he  proposes  to  occupy, 
its  connection  with  sewers,  tlie  number  and  causes  of 
the  deatiis  that  have  occurred  in  it  or  in  the  stjuare  in 
whicli  it  is  situated,  etc.,  just  as  much  as  he  is  enabled 
to  obtain  a  record  of  title. 

SECOND    day's    rUOCEKDI.NGS. 

The  executive  committee  recommended  a  large  num- 
ber of  gentlemen  and  one  laily  for  membership,  who 
were  all  unanimously  elected.  The  following  recom- 
meudation  from  the  executive  committee  was  adopted  : 

That  the  standiii-;  rule,  aluptiil  at  tlio  In.m  mecling  for  the 
crcatiuii  of  aTi  adiisoiy  eoiinimiie  lie  roiitiiiiieil  ,•  thai  it  shall 
he  herealliT  known  as  the  ailvismy  coiiiieil,  to  consist  of  one 
mCMiiber  from  each   State,  o[ic  each    fruni    tliu  army,  iiavv,  and 


marine  hospital  service,  the  commissioners  of  education ;  and 
that  in  addition  to  the  duties  heretofore  performed  by  the  advisory 
committee,  it  shall  act  as  a  nominating  committee  "for  this  Asso- 
ciation. 

The  executive  committee  reported  back  the  follow- 
ing resolution  without  recommendation  :  — 

Resolved,  That  the  executive  committee  be  instructed  to  com- 
municate with  tlie  state  and  nuiiiicipal  boards  of  healtli  through- 
out the  country,  and  supply  them  with  a  copy  of  the  report  of 
the  committee  on  prevention  of  venereal  diseases,  and  i-equest 
their  cooperation  in  the  attainment  of  the  object  of  the  resolu- 
tion submitted  and  adopted  by  the  Association. 

In  tlie  course  of  the  discussion  which  ensued  Rev. 
Dr.  Wines,  of  Illinois,  said  the  subject  was  one  of  jii- 
ris[)ru(lence  and  social  reform.  The  report  of  the  com- 
mittee for  prevention  of  venereal  diseases  contem- 
plated the  police  surveillance  of  prostitution,  the  ex- 
penditure of  large  sums  of  money  from  the  public 
treasury,  and  increased  expenses  by  boards  of  health. 
The  question  was  too  broad  to  be  taken  hold  of  by  an 
association  organized  for  sanitary  reform.  He  did  not 
know  that  the  society  could  prepare  a  law,  which  was 
the  necessary  requisite  for  a  proper  enforcement  of  the 
suggestions  of  the  committee.  He  had  no  great 
and  superstitious  confidence  in  the  power  of  legislation 
to  right  wrongs.  If  the  resolution  was  passed  some 
cities  would  adopt  a  modified  system  of  licensed  prosti- 
tution. He  wotdd  ask  the  members  of  this  Association 
if  they  thought  the  police  in  large  cities  were  the  proper 
persons  to  carry  out  such  a  plan  as  the  one  recommend- 
ed. Just  in  pro[)ortion  as  marriage  was  increased  prosti- 
tution was  decreased,  and  vice  versa.  Whatever  pro- 
motes prostitution  strikes  a  blow  at  marriage. 

Dr.  Gihou  replied  that  the  very  object  of  this  reso- 
lution was  to  defend  the  marriage  bed.  The  object  of 
this  resolution  was  to  protect  the  young  woman,  and 
not  have  iter  prospects  forever  blighted  by  a  syphilitic 
young  man. 

Dr.  Bell  said  the  committee  who  have  had  this  in 
charge  have  considered  every  aspect  in  the  case  for  four 
long  years.  We  must  now  deal  with  results,  not  causes. 
This  Association  was  organized  for  the  prevention  of 
disease.  The  committee  do  not  ask  that  women  alone 
be  examined,  but  that  men  should  be  examined  and 
prevented  from  spreading  their  diseases  broadcast 
throughout  the  land. 

Dr.  Ames,  of  Massachusetts,  was  of  mnch  the  same 
opinion.  Dr.  Hunt,  of  New  Jersey,  Dr.  Chamberlain 
and  Professor  Brewer,  of  the  Connecticut  State  Board 
of  Health,  objected  to  the  resolution,  and  thought  its 
passage  would  not  promote  sanitary  reform  in  their 
Stales.  The  resolution  was  finally  adopted  by  a  vote 
of  ninety-three  yeas  to  twenty-eight  nays. 

Dr.  McCormick,  of  Kentucky,  introduced  a  resolu- 
tion, which  was  refei-rcd,  that  a  committee  be  appointed 
to  consider  the  advisability  of  establishing  a  national 
museum  of  hygiene.  Dr.  Chancellor,  of  Maryland,  in- 
troduced a  resolve  invoking  the  passage,  by  slate  legis- 
latures, of  measures  itnposing  severe  [lenalties  against 
the  spreading  of  contagious  diseases  by  individual  care- 
lessness. 

Dr.  Hillings,  the  president,  read  the  Report  of  the 
Advisory  Committee  on  National  Sanitary  Legislation, 
of  which  committee  ho  was  chairman.  This  report 
gave  a  brief  summary  of  the  action  of  the  committee  in 
regard  to  measures  of  satiitary  legislation  in  Congress 
during  the  past  year,  and  concluded  as  follows:  — 

On  tiic  loth  of  October,  1H80,  a  circular  letter  was 
sent  to  members  of  the  executive  and  advisory  com- 
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mittees.  asking  them  what  action,  if  any,  they  desired 
to  recommeud  to  the  Association  with  regard  to  con- 
gressional legi^h^tion  during  the  coming  winter. 

To  this  circular  thirty-four  replies  have  been  re- 
ceived, which  may  be  summarized  as  follows  :  — 

Thirty-two  recommend  the  passage  of  a  resolution 
by  the  Association  urging  Congress  to  make  the  nec- 
essary appropriations  to  enable  the  National  Board  of 
Health  to  continue  the  work  which  it  has  begun,  and 
to  enlarge  the  scope  of  the  special  scientific  investiga- 
tions under  its  direction. 

The  other  two  approve  this,  but  think  that  in  addi- 
tion the  Association  should  declare  itself  in  favor  of 
giving  more  power  to  the  board  over  quarantine  mat- 
ters. 

So  far  as  I  can  learu  the  National  Board  itself  has 
no  desire  for  any  increase  of  power  so  fiir  as  quaran- 
tine matters  are  concerned,  and  indeed  considers  it 
best  to  await  the  recommendations  of  the  International 
Conference  ou  Quarantine,  meeting  in  January,  1881, 
before  advising  any  further  legislation  on  this  subject. 

With  the  work  of  the  board  during  the  past  year  it 
is  presumed  that  all  are  more  or  less  familiar  through 
its  bulletin  and  supplements,  and  more  especially  from 
its  last  quarterly  report. 

The  main  features  of  this  work  in  the  absence  of 
epidemics  are :  — 

(1.)  The  collection  of  statistical  and  other  informa- 
tion relating  to  the  public  health,  and  the  publication 
of  this  in  its  bulletin. 

(2.)  Investigations  made  by  specially  skilled  chem- 
ists, engineers,  and  physicians  into  the  causes  of  dis- 
ease. 

(3.)  The  maintenance  of  ship  hospitals  at  Ship  Isl- 
and and  Sapelo  Sound.  To  these  it  desires  to  add  at 
least  one  similar  station  on  the  Texas  coast  and  one 
near  the  mouth  of  Chesapeake  Bay. 

(4.)  The  maiutenance  of  a  system  of  steam  and 
other  boat  inspections  on  the  Mississippi  River. 

(5.)  Aid  to  certain  cities  to  maintain  their  quaran- 
tine establishments. 

For  all  this  the  board  has  sufficient  power  if  it  is 
provided  with  the  necessary  funds. 

In  short,  a  great  majority  of  the  executive  and  ad- 
visory committees  are  of  the  opinion  that  it  is  not 
desirable  that  the  Association  should  at  this  time  rec- 
ommend any  change  in  existing  legislation  affecting 
the  National"  Board  of  Health,  but  tliat  the  Association 
should  use  its  influence  to  induce  Congress  to  make 
suitable  appropriations  for  its  work,  and  to  authorize 
the  prompt  publication  of  its  reports. 

Tlie  attention  of  the  Association  is  invited  to  two 
measures  of  public  health  legislation,  which  are  of 
special  interest  at  the  present  time,  and  which  merit 
careful  consideration  on  the  (lart  of  those  interested  in 
such  legislation. 

The  lirst  of  these  relates  to  laws  for  the  prevention 
of  the  adulteration  of  food  and  drugs.     The  report  of  j 
the   committee   of  the   National    Board  of  Trade  ap-  ! 
pointed   to  award  prizes  for  the  best  draught  of  acts,  j 
state  and  national,  for  the  prevention  of  such  adultera- 
tion has  been  recently  completed,  and  will  be  one  of 
the  topics  of  discussion  at  the  meeting  of  the  Natioual 
Board  of  Trade  at  Washington  ou  the  loth  instant. 

As  this  subject  is  one  which  the  advisory  committee 
has  not  had  sufficient  time  to  consider,  to  enable  them 
to  make  any  definite  recommendation,  it  is  advised 
that  the  matter  be  referred  to  a  special  committee,  who 


shall  report  to  the  Association  at  the  present  meeting 
as  to  what  action  is  desirable  in  the  premises. 

The  second  subject  is  that  of  the  international  quar- 
antine conference,  which  is  to  meet  in  Washington 
next  month.  Upon  this  subject  the  advisory  commit- 
tee has  no  recommendations  to  make  at  present,  and 
it  is  not  considered  probable  that  the  action  of  the 
conference  will  be  sufficiently  advanced  before  the 
close  of  the  present  session  of  Congress  to  permit  of 
any  legislation  upon  the  matter  in  the  form  of  a  treaty 
or  otherwise,  being  presented  during  the  present  winter. 

Dr.  G.  B.  Thoruton,  of  Memphis,  nad  a  paper  on 
The  Sanitation  of  Memphis.  He  maintained  that  the 
problem  of  the  sanitation  of  Memphis  is  now  solved, 
and  it  is  practicallj'  reclaimed  from  those  factors  which 
entered  so  largely  into  its  unsanitary  condition,  and 
acquired  for  it  such  an  objectiouable  reputation  for 
salubrity. 

That,  so  far  from  its  being  simply  on  a  par  with 
other  cities  in  the  Mississippi  Valley,  it  is  in  tlie  ad- 
vance, not  only  in  the  accomplishment  of  its  work, 
though  that  is  not  by  any  means  perfected,  but  in  a 
proper  sense  of  what  is  essential  to  the  nKiintenauce 
of  an  effective  sanitary  system.  While  nature  has  done 
a  great  deal  in  the  topogropliy  of  the  site  on  which 
the  city  is  built,  it  required  the  interventioii  of  art  well 
directed  to  remove  many  existing  defects.  Its  elevated 
position  and  natural  water-sheds  afford  advantages  for 
drainage  not  inferior  to  those  possessed  by  many  cities 
of  its  size  more  favored  by  a  lower  death-rate. 

In  regard  to  quarantine,  he  held  that  Memphis  can 
better  afford  to  give  up  the  commerce  of  the  whole 
couutry  south  of  it  for  three  or  four  mouths  of  the 
year,  for  an  indefinite  period,  than  to  be  again  sub- 
jected to  an  epidemic  of  yellow  fever. 

The  commercial  advantages  arising  to  Memphis  from 
an  infected  place  bear  no  comparison  to  the  disadvan- 
tages incident  to  the  danger  of  infection  from  such 
place.  The  prevention  of  a  recurrence  of  epidemic 
disease  of  any  character  and  the  maintenance  of  the 
best  possible  sanitary  condition  is  with  the  authorities 
of  Memphis  their  first  duty.  Not  only  further  prog- 
ress and  development  of  the  city  depeuds  upon  it,  but 
a  preservation  of  its  present  advantages  and  tlie  pre- 
vention of  a  rapid  retrograde.  No  people  have  a 
stronger  cause  than  those  of  Memphis  to  properly  ap- 
preciate the  inconveniences  of  inspection  improvemeuts 
and  quarantine  restrictions. 

lu  conclusion,  the  reader  said  that  until  the  question 
of  the  aetiology  of  yellow  fever  is  settled  in  New  Or- 
leans, which  can  only  be  done  by  an  efficient  quaran- 
tine, it  is  impossible  to  determine  when  a  place  which 
has  commercial  intercourse  with  New  Orleans  is  safe 
from  infection  during  a  season  of  the  year  when  the 
atmospheric  conditions  are  such  as  to  be  favorable  to 
the  spread  of  the  yellow-fever  poison  when  introduced 
into  that  place.  Therefore,  with  the  present  admin- 
istration of  Memphis,  I  think  I  cau  foreshadow  the 
future  policy  to  be  pursued  in  dealing  with  this  ques- 
tion. A  quarantine  of  observation,  with  a  strict  in- 
spection service,  both  by  river  and  rail,  over  freights, 
passengers,  and  baggage,  will  be  maintained;  and,  if  it 
should  be  deemed  best,  which  it  not  improbably  would 
be  under  the  circumstance  of  an  existing  epidemic, 
absolute  non-intercourse  as  far  as  it  is  practicable  to 
enforce  it.  This  may  seem  to  be  very  ultra  ground, 
but  I  think  I  express  the  prevailing  sentiment  of  the 
government  and  people  I  have   the  honor  to  represent. 
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In  saving  this  I  do  not  wish  to  be  understood  that  the 
Memphis  Board  of  Health  does  not  propose  to  coop- 
erate with  the  ^lational  and  Tennessee  State  Boards, 
or  that  of  any  lister  State,  or  tliat  I  am  an  advocate 
or  apologist  for  the  arbitrary  and  oppressive  policy 
known  as  "shot-gun"  quarantine. 

Governor  Porter,  of  Memphis,  was  introduced,  and 
stated  that  the  promise  made  to  the  Association  a  year 
ago,  by  Jud^e  Chipp  had  been  carried  out.  He  hoped 
and  promised  to  continue  in  tlie  good  work  until  liis 
city  should  be  one  of  the  cleanest  and  healthiest  in 
the  world.  He  said  he  was  much  indebted  to  the  Na- 
tional Board  of  Health  for  the  good  that  had  been 
done  for  the  city  of  Mempliis. 

Colonel  Waring  then  described  to  the  Association 
the  mode  of  sewerage  adopted  at  Memphis. 

Dr.  Bell  read  a  paper  by  Colonel  Moore,  sewer 
commissioner  of  the  city  of  St.  Louis,  ou  Storui-Water 
and  House-Drainage  in  Sewers. 

Colonel  AVaring  spoke  on  this  paper,  and  said  that 
Colonel  iMoore  had  arrived  at  the  same  conclusions  as 
those  reached  by  himself  through  a  different  channel. 
The  question  of  cost  was  the  smallest  possible  matter 
to  be  considered  in  connection  with  sewerage.  The 
citj-  of  Cioydon,  England,  was  not  a  case  in  point. 
Memphis  was  the  only  city  to  be  considered  in  regard 
to  the  ?ubject.  The  system  of  Memphis,  in  its  gen- 
eral ieatures,  is  applicable  to  New  Orleans.  An  artifi- 
cial grade  would  have  to  be  made  in  the  absence  of  a 
natural  one.  Sewers  from  all  parts  of  the  city  could 
be  made  to  empty  into  a  large  one  on  Rampart  Street. 
The  flush  tanks  would  have  to  he  made  considerably 
larger,  but  with  some  modification  it  was  perfectly  ap- 
plicable. 

In  the  afternoon,  after  a  recess,  Dr.  Devron  read  a 
paper  by  Colonel  J.  M.  Keating,  of  Memphis,  on  The 
Value  of  Sanitation  from  an  Economic  vStand-Point, 
the  recapitulation  of  which  we  give  in  the  author's  own 
words  :  — 

I  have  endeavored  in  the  preceding  pages  to  show  :  — 

First,  the  money  value  of  population. 

Second,  the  effects  of  epidemics  and  other  prevent- 
able diseases  in  robbing  nations  of  po[)ulatiou,  and, 
therefore  of  productive  capital. 

Third,  the  beneficent  results  of  sanitalion  in  pre- 
venting or  mitigating  the  effects  of  epidemic  and  oilier 
preventable  diseases  ;  in  saving  population,  and  tiiere- 
fore  a  vast  amount  of  productive  capital,  thus  exem- 
plifying the  value  of  sanitalion  from  an  economic 
stand-point. 

•  Fourtii,  I  have  endeavored  to  express  the  inestima- 
ble services  of  the  National  Board  of  Health  in  its 
vigilant  watchfulness  against  the  introduction  or  spread 
of  yellow  fever,  exemplifying  the  value  of  the  "  ounce 
of  prevention,"  and  the  economy  exercised  by  the  gov- 
ernment in  orgaidziug  and  providing  for  that  body 
And  in  this  connection  I  beg  leave  to  suggest  that  this 
Association  recommend  to  the  national  government  the 
continuance  of  the  National  Board  of  Health  with 
greatly  increased  powers. 

(1.)  Because,  as  an  advisory  organization  sustained 
by  national  authority,  it  lias  already  been  of  value 
beyond  a  thousand  times  its  cost,  and  because  it  guar- 
antees protection  against  the  introductinn  of  epidemic 
diseases  for  all  comrrunities  under  uniform  rule-,  uni- 
formly enforced. 

(2.)  Because  it  guarantees  faithful  and  efficient  serv- 
ice, free  from  local  prejudice. 


(.3.)  Because  its  agents,  by  their  vigilance,  unaffected 
by  trade  or  other  considerations,  by  prompt  warning, 
save  the  coast  cities  and  those  of  the  interior  from  the 
introduction  of  epidemic  diseases. 

(4.)  In  addition  to  this  clerical,  sentinel,  and  advi- 
sory work  it  should  have  authority  to  enforce  its  edicts 
on  all  the  navigable  waters  and  everywhere  within  the 
marine  jurisdiction  of  the  United  States,  so  as  to  con- 
trol the  movements  of  vessels.  It  should  at  certain 
stations  abroad,  as  well  as  at  home,  be  empowered  to 
employ  scientific  experts  to  observe  atmospheric  and 
telluric  phenomena,  the  influence  of  planetary  move- 
ment and  conjunction,  and  note  the  character,  and  if 
possible  discover  the  origin,  of  epidemic  diseases.  And 
such  agents  should  not  be  limited  to  time,  but  they 
should  have  all  the  aid  in  instruments,  apparatus,  and 
assistance  necessary  to  thoroughness  in  research  and 
comprehensiveness  and  exactness  of  statement.  We 
have  learned  already  a  great  deal  in  regard  to  the  law 
of  storms,  and  by  it  have  been  able  to  reduce  the  yearly 
average  of  destruction  to  our  commerce  on  the  seas, 
and  so  have  saved  hundreds  of  millions  of  dollars' 
worth  of  property  and  hundreds  of  thousands  of  val- 
uable lives.  By  the  vigilant  enforcement  of  quaran- 
tine by  the  National  Board  of  Health,  by  its  continued 
watchfulness  to  prevent  the  spread  of  epidemic  dis- 
eases to  the  interior,  and  by  the  rigid  and  exacting  en- 
forcement of  sanitary  laws  by  city,  count)',  and  state 
authorities  —  the  absolute  destruction  of  all  matter 
injurious  to  life,  so  that  the  soil,  air,  and  water  may  be 
rendered  jnire  —  the  chances  for  increased  length  of 
life  may  be  greatly  enhanced.  ''  Knowledge  is  power." 
We  must  know  to  do.  In  this  case  science  should  in- 
form us,  and  the  law  —  state  and  national — ought  to 
be  involved  to  compel  performance  of  whatever  may 
be  essential  to  perfect  safety.  The  endowment  by 
Count  llumford  of  the  royal  institution  of  London 
secured  to  the  world  the  incalculalde  benefits  which 
followed  upon  the  investigations  and  discoveries  of  Sir 
William  Young,  Sir  Humphrey  Davy,  Michael  Fara- 
day, and  John  Tyndall.  Tlie  proper  endowment  of 
the  National  Board  of  Health  with  powers  and  means 
may  result  in  such  an  increase  of  the  knowledge  of  the 
origin  and  means  of  preventing  the  spread  of  epidemic 
and  other  preventable  diseases  as  will  save  to  the  re- 
public hundreds  of  thousands  of  lives,  and  therefore 
wealth  in  proportion  greater  than  the  appalling  losses 
by  epidemics,  in  part  set  forth  in  the  above  paper. 

Colonel  Edward  Fenner,  vice-president  of  the  New 
Orleans  Auxiliary  Sanitary  Association,  read  a  paper 
by  Professor  John  Gamgee,  of  Washington,  on  The 
Sanitary  Urgency  of  the  Florida  Sliip  Canal,  which, 
in  conclusion,  expressed  the  following  fantastic  senti- 
ment:— 

Whilst  the  French  are  cutting  the  Panama  canal, 
with  the  certainty  of  extending  the  yellow-fever  area, 
it  is  iioped  that  tlie  people  of  this  country  will  contract 
that  area,  and  favor  their  great  inland  and  interna- 
tional commerce,  by  securing  to  this  latitude  all  its 
natural  advantages.  Cut  the  Florida  ship  canal,  and, 
with  common  care.  New  Orleans  will  enjoy  the  same 
immunity  from  yellow  fever  as  ports  on  the  Atlantic 
shores.  'I'lien  the  inicpiity  of  fouling  Cuba  by  a  con- 
stant influx  of  Spanish  soldiers  and  filthy  ships  will 
become  more  apparent,  and  lead  to  measures  calculated 
to  benefit  the  Antilli  s  as  much  as  the  gulf  ])ort.s  and 
the  great  valley  of  the  Mississippi.  Let  us  rise  from 
a  paltry  trifling  with    a  gigantic  evil,  and  in   u  states- 
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raan-like  maimer  insist  on  the  broadest  treatment  of  so 
great  a  question.  Tlie  efforts  of  the  Auxiliary  San- 
itary Association  are  worthy  of  all  praise.  Let  them 
be  seconded  by  essential  cooperation  beyond  the  nar- 
row limits  of  this  city  and  State. 

(To  be  concluded.) 

Hacwi  aitcrntiirc. 


La  Si/pliilis:  Son  HIsfoire  et  son  Traitement  {mvOiode 
anylaise).  Par  le  Dr.  Jamks  Tarticnson.  Deux- 
ierae  edition.  Prix  3  francs.  Paris  :  Libniirie, 
J.  B.  Bailliere  et  fils.     1880. 

A  small  octavo  volume  of  238  pages,  bound  in  pa- 
per, its  leaves  uncut,  its  paper  coarse  but  good,  its 
type  large  and  clear  and  heavily  leaded.  It  is  devoted 
to  tlie  praises  of  the  reconstructive  treatment  of  syph- 
ilis, based  upon  the  analogies  between  this  disease 
and  variola  ;  it  regards  the  disease  as  naturally  self- 
limited  and  tending  to  spontaneous  recovery,  and  rec- 
ommends, as  far  as  medicine  is  concerned,  an  exclu- 
sively symptomatic  therapy.  It  is  divided  into  three 
parts,  which  consider  respectively  the  history,  the  no- 
sography,  and  the  treatment  of  the  disease.  The  first 
and  second  parts  are  not  new,  but  some  of  the  statis- 
tics are  of  interest.  Thus  the  50,000  prostitutes  of 
Great  Britain,  prior  to  1864,  infected  annually  about 
1,500,000  individuals.  In  tlie  English  army  three 
men  out  of  every  ten  were  infected  venereally,  and  of 
every  1,000  such  463  had  syphilis.  Since  the  "con- 
tagious disease  acts "  of  1864  this  proportion  has 
greatly  diminished.  The  Federal  army  in  the  recent 
reliellion  gave  an  average  amiually  of  only  07  in- 
fected men  in  1000;  and  in  every  1000  so  infected 
there  were  about  360  cases  of  syphilis.  In  California, 
San  Francisco,  and  Texas,  syphilis  is  a  veritable 
scourge,  "  probably  due  to  the  continual  relations  with 
Mexicans  and  Indians."  The  third  part  explains  the 
"  reconstructive  "  plan  of  treatment.  This  consists  of: 
(1.)  Nourishing  food,  —  rare  roast  meat  and  wine. 
(2.)  Abstinence  from  nerve  stimulants,  alcohol,  etc. 
(3.)  Moderate  exercise  in  the  open  air  combined  with 
mental  rest  and  early  hours.  (4.)  Frequent  baths  of 
an  agreeable  temperature,  {h.)  Very  warm  clothes. 
(6.)  Continence.  In  fine,  it  is  the  common-sense,  hy- 
gienic treatment  which,  with  tonics  and  treatment  of 
symptoms,  is  common  to  mercurialists  and  anti-mercu- 
rialists.  Some  good  remarks  upon  legal  and  personal 
jirophylaxis  conclude  the  volume. 


A  Praclical   Treatise   on   Nasal   Catarrh.     By  Bev- 

ERt-y  Robinson,  A.  M.,  M.  D.  (Paris),  etc.     New 

York :  William  Wood  &  Co.     1880. 

This  is  one  of  the  best  monographs  on  the  subject 
ever  published.  After  a  brief  consideration  of  the  an- 
atomy, |)hysiology,  and  pathology  of  the  nasal  region, 
the  author  gives  a  very  complete  description  of  the 
instruments  and  methods  employed  in  the  examination 
and  treatment  of  it,  as  well  as  his  own  opinion  of 
them. 

The  surgical  treatment  of  liypertrophied  turbinated 
bones  and  follicular  disease  of  the  naso-pharyngeal 
space  receives  proper  attention. 

The  author  condemns  the  universal  employment  of 
liquids  (by  douches  and  sprays)  in  the  nasal  passages, 
and  thinks  their  use  should  be  restricted  to  tliose  cases 


in  which  hardened  secretion  needs  to  be  removed,  and 
thinks  vapors  and  powders  preferable  for  local  use. 

Much  more  attention  is  bestowed  upon  diathetic 
conditions  than  is  found  in  most  text-books  of  the 
day,  and  the  therapeutic  recommendations,  both  in- 
ternal and  local,  are  so  much  the  more  valuable. 

We  recommend  every  practitioner  who  is  called 
upon  to  treat  this  class  of  cases,  and  who  is  almost 
provoked  with  his  patient  for  asking  something  for  his 
"  catarrh,"  to  buy  Dr.  Robinson's  book,  and  see  how 
much  there  is  new  in  diagnosis,  and  how  much  there 
is  to  try  in  the  treatment  of  these  cases,  with  the  hope, 
at  least,  of  relief  and  oftentimes  of  permanent  cure. 


A  Treatise  on  the  Diseases  of  the  Eye.  By  J.  Soel- 
BERG  Wells,  F.  R.  C.  S.,  etc.  Third  American 
from  the  third  English  edition.  With  copious  ad- 
ditions, by  Charles  SricDJiAN  Bull,  A.  M., 
M.  D.,  etc.  Philadelphia:  Henry  C.  Lea's  Son  & 
Co.     1880. 

The  present  edition  of  this  well-known  book  is,  so 
far  as  Mr.  Wells's  authorship  is  concerned,  the  same 
as  the  second  American  edition,  published  in  1873. 
All  credit,  therefore,  for  any  improvement  on  the  latter 
properly  belongs  to  the  American  editor,  and  it  is  only 
his  work  that  it  is  necessary  to  consider  now,  since 
previous  editions  have  already  been  noticed  in  these 
columns.  Comparatively  few  alterations  have  been 
made  in  the  original  text ;  but  some  passages  have 
been  omitted,  and  the  order  of  others  changed.  On 
the  whole,  the  changes  of  this  sort  have  not  greatly 
affected  the  character  of  the  book.  The  distinguish- 
ing feature  of  the  new  edition  consists  of  the  numer- 
ous additions  intended  to  present  recent  contributions 
aiul  <liscoveries.  These  refer  in  large  part  to  points 
of  pathology  and  treatment,  and  some  of  the  most  im- 
portant of  them  relate  to  the  various  new  growths 
which  start  from  the  different  parts  of  the  eye  and  its 
aduexa.  There  is  a  new  section  on  syphilis  of  the  con- 
junctiva, ami  another  on  lupus,  lepra,  and  other  rare 
diseases  of  the  same  membrane. 

In  connection  with  sympathetic  ophthalmia  the  re- 
cent operation  of  optico-ciliary  neurotomy  is  briefly 
discussed,  and  the  just  conclusion  reached  that  the 
operation  has  not  yet  had  a  sufKcieiitly  extensive  trial 
to  enable  us  to  judge  of  it  fairly. 

Under  glaucoma  an  account  of  the  investigations 
and  conclusions  of  Kuiss,  Weber,  Schnabel,  and 
Mauthner  is  given.  This  is  well ;  but  the  researches 
of  Brailey.on  the  same  subject  would  seem  to  have 
deserved  more  than  the  mere  mention  of  his  name, 
misspelled  Bailey. 

When  much  is  to  be  altered  or  added  in  a  book  it 
must  usually  be  impossible  to  do  the  work  in  a  thor- 
oughly satisfactory  manner,  unless  considerable  por- 
tions are  rewritten.  In  spite  of  this,  however,  the 
new  e.dition,  as  an  exponent  of  the  present  state  of 
ophthalmic  science,  is  a  decided  advance. 


—  An  amusing  anecdote  is  going  the  rounds  of  the 
medical  press.  A  Western  man  visiting  the  East 
was  informed  of  the  serious  illness  of  his  wife.  In 
answer  to  his  inquiries  he  received  the  following  tel- 
egram :  "  Mrs.  B.  has  had  a  child.  If  we  can  pre- 
vent her  having  another  to-day  she  will  do  well." 
The  telegraph  operator  had  simply  substituted  a  d  for 
the  final  I  in  chill. 
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THE  BRAIN  AND   SPINAL  CORD  IN  EXTINCT 
REPTILES. 

At  the  l.ate  meeting  of  tlie  National  Academy  of 
Sciences  in  New  York,  Professor  O.  C.  Marsh,  of 
Y'^ale,  who  occupied  the  chair  during  this  autumnal 
session,  re.ad  a  paper  on  the  dimensions  of  the  brain 
and  spinal  cord  in  some  extinct  reptiles,  in  the  course 
of  which  he  spoke  of  the  special  interest  which  at- 
tached to  the  stegosaurus,  a  mammoth  reptile,  the  re- 
mains of  which  he  had  discovered  in  Colorado.  B^ive 
years  ago  Professor  Marsh  presented  some  observa- 
tions to  the  academy  which  indicated  that  the  more 
remote  the  period  to  whicli  any  extinct  mammal  be- 
longed the  smaller  would  the  brain  be  found,  and  tliat 
as  time  advanced  there  had  been  a  gradual  increase 
in  the  size  of  the  brain ;  this  growth  being  mainly 
noticeable  in  the  cerebral  or  intellectual  portion.  At 
the  spring  session,  in  April  last,  lie  showed  that  in 
birds  and  reptiles  also  the  same  law  held  good.  Since 
then  he  has  examined  skeletons  of  the  stegosaurus, 
unearthed  in  the  Rocky  Mountains,  which,  with  a  body 
as  large  as  that  of  an  alligator  (.some  of  the  skeletons 
measuring  thirty  feet  in  length),  had  a  brain  cavity  no 
larger  than  that  of  a  dog.  The  peculiar  characteristic 
discovered  about  this  reptile,  however,  is  the  existence 
in  the  sacral  portion  of  the  spinal  column  of  an 
enormous  vaulted  chamber,  like  an  ordinary  brain-box, 
which  is  from  eight  to  ten  times  larger  than  the  brain 
cavity  in  the  cranium.  Professor  Marsh  examined  a 
number  of  these  skeletons,  and  found  the  Banie  thing 
in  all  of  them,  and  as,  ordinarily,  the  young  animal 
has  a  brain  proportionately  larger  than  that  of  the 
grown  animal,  so  here  in  the  skeleton  of  the  young 
reptile  this  peculiar  cavity  is  proportionately  larger 
than  in  the  full-sized  skeletons.  Professor  Marsh  has 
never  seen  anything  analogous  to  this  anomaly  in  any 
of  the  land  vertebrates. 

This  is  certainly  a  very  curious  di.scovery,  the  com- 
plete explanation  of  whicli  it  nwy  be  quite  <li(licult,  if 
ni)t  impossible,  to  arrive  at  in  our  present  slate  of 
knowledge. 

At  the  lust  meeting  of  the  American  Neurological 
Association,  Dr.  J.  J.  Mason,  of  Newport,  reported  a 
series  of  observations  on  animals,  which  seemed  to  es- 
tablish the  general  law  that  in  all  vertebrates  the 
diameters  of  the  nuclei  of  the  cells  in  the  inferior 
horns  in  the  two  enlargcment-<  of  the  spinal  cord  are 
proportional  to  the  muscular  power  of  the  correspond- 
ing extremities  ;  the  nucleus  of  each  motor  cell  ap- 
parently increasing  in  size  with  the  growth  of  tlie 
nmscular  structure  which  it  serves  to  innervate.  Thus 
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in  the  frog,  with  its  powerful  posterior  extremities, 
the  nuclei  of  the  cells  of  the  lumbar  eidargement  are 
found  to  be  much  larger  than  those  of  the  cervical  en- 
largement ;  while  in  the  gopher  turtle  the  reverse  of 
this  is  true.  Now  if  such  a  law  held  good  in  regard 
to  the  gross  size  of  the  eidargements  of  the  spinal  cord, 
it  might  possibly  throw  some  light  upon  the  subject, 
since  this  gigantic  extinct  reptile  is  described  to  be 
something  like  an  elongated  kangaroo  in  shape  ;  but 
even  then  the  enormous  size  of  the  sacral  cavity  as 
compared  with  that  of  the  cranium  would  be  by  no 
means  sufficiently  explained,  there  being  no  other 
known  extinct  or  living  animal  in  which  such  a  for- 
mation is  foui.d  to  exist. 

Professor  Marsh,  without  attempting  to  arrive  at 
any  definite  conclusion  in  regard  to  the  matter,  sug- 
gested that  this  curious  phenomenon  of  a  "  posterior 
brain-box  "  might  perhaps  afford  some  support  to  the 
idea  which  has  been  advocated  in  certain  quarters  of 
late,  that  the  whole  nervous  system,  and  not  the  brain 
alone,  may  possibly  be  the  seat  of  the  mind.  In  this 
connection  it  may  perhaps  be  remembered  that  some 
time  a20  Dr.  Hammond  read  a  paper  before  the  Med- 
ical Society  of  the  County  of  New  York  on  the  func- 
tions of  the  spinal  cord  as  a  seat  of  voluntary  .action,  in 
the  course  of  which  he  related  a  number  of  interesting 
and  suggestive  experiments  and  observations,  which 
seemed,  according  to  the  inferences  which  he  deduced 
from  them,  to  lend  a  certain  amount  of  weight  to  such 
a  supposition. 


ADULTERATION  OF  FOODS  AND  DRUGS. 

The  committee  composed  of  Dr.  J.  S.  Billings,  of 
Washington,  Prof.  C.  F.  Chandler,  of  New  York 
city,  Ex-Chancellor  li.  Williamson,  of  Elizabeth, 
N.  J.,  A.  II.  Hardy,  Esq.,  of  Boston,  and  J.  A.  Gano, 
Esq.,  of  Cincinnati,  appointed  by  the  National  Board 
of  Trade  for  the  purpose  of  awarding  prizes  to  the 
amount  of  one  thousand  dollars  for  the  best  acts  ac- 
companied by  essays,  designed  to  prevent  injuiious 
adulteration,  and  to  regulate  the  .«ale  of  food  and 
drugs  without  imposing  unnecessary  burdens  upon 
commerce,  have  now  sent  in  their  report,  which  is 
printed  in  full  in  the  supplement  to  the  December 
number  of  The  Sanitaiy  Engineer. 

The  three  prizes,  in  the  order  of  their  merit,  were 
given  to  G.  W.  Wigner,  F.  C.  S.,  of  London,  V.  N. 
Davis,  of  New  York  city,  and  to  AY.  H.  Newell, 
M.  D.,  of  Jersey  City,  N.  J.  In  connection  with 
their  award  the  committee  submit  the  following  re- 
marks among  others  :  — 

(L)  In  view  of  the  statements  which  for  the  last 
two  or  three  years  have,  from  time  to  time,  been 
made  with  regard  to  the  prevalence  in  this  country  of 
adulterations  of  food  which  are  dangerous  to  health 
and  life,  and  which  have  created  so  much  agitation  in 
the  public  mind,  it  is  very  gratifying  to  find  that  none 
of  the  essayists  produce  any  definite  or  satisfactory 
evidence  as  to  the  wide-spread  existence  of  such  dan- 
gerous adulterations  in  this  country.  The  absence  of 
such  evidence,  in  addition  to  the  results  recently  ob- 
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tained  by  several  expert  chemists  in  extensive  series 
of  analyses  of  tlie  usual  articles  of  food  iu  this  coun- 
try, which  results  have  been  made  known  to  the  com- 
mittee,  fully  warrants  us  in  declaring  that  none  of 
our  staple  articles  of  food  or  drink  are  so  commonly 
adulterated  as  to  be  dangerous  to  health  or  life. 
Such  dangerous  adulterations  appear  to  be  mainly  in 
the  form  of  poisonous  colors  or  coloring  matters,  as, 
for  instance,  in  confectionery,  and  even  these  are 
rare. 

(2.)  The  question  of  the  adulteration  of  food,  with, 
perhaps,  the  exceplion  of  milk,  should  therefore  be 
considered  not  so  much  from  a  sanitary  stand-point  as 
from  that  of  commercial  interests,  as  being  of  the 
nature  of  a  fraud,  in  aiding  the  sale  of  articles  which 
are  not  what  they  are  represented  to  be. 

(3.)  We  are  of  the  opinion  that  there  is  much 
more  danger  to  health  and  life  in  this  country  from 
adulterated  drugs  than  there  is  from  adulterated  food, 
and  tliat  any  legislation  which  is  to  deal  with  the  one 
should  &ho  deal  with  the  other. 

(4.)  We  do  not  think  that  any  law  upon  the  adul- 
teration of  food  and  drugs  can  be  made  efficient  with- 
out a  properly  constituted  health  autliority  to  super- 
vise its  execution.  The  questions  involved  are  in  a 
high  degree  technical,  and  require  special  training  in 
those  charged  with  administering  the  law. 


MEDICAL    NOTES. 

—  At  the  last  regular  monthly  meeting  of  the 
trustees  of  the  University  of  Pennsylvania,  Dr.  Will- 
iam Pepper  was  placed  in  nomination  for  tlie  provost- 
ship  of  that  institution.  Dr.  Pepper  now  occupies 
the  chair  of  clinical  medicine  in  the  medical  depart- 
ment of  the  university,  and  is  the  son  of  the  former 
professor  of  theory  and  practice  of  medicine  in  the 
same  institution.  He  graduated  from  the  academical 
department  of  the  university  in  1862,  and  from  the 
medical  department  in  1864. 

Since  graduating  he  has  been  connected  with  the 
Philadelphia  Infirmary,  the  Pennsylvania,  Philadel- 
phia, and  Children's  Hospitals,  and  lecturer  on  mor- 
bid anatomy  at  the  University  of  Pennsylvania. 

He  was  also  at  one  time  editor  of  the  Philadelphia 
Medical  Times,  and  was  medical  director  of  the  Ceu- 
tennial  Exposition. 

The  nomination  lays  over  for  a  month  till  the  next 
regular  meeting  of  the  board  of  trustees,  but  as  there 
is  no  nominee  opposed  to  Dr.  Pepper,  he  will  prob- 
ably be  elected. 

—  The  Paris  correspondent  of  the  Medical  Press 
and  Circular  writes  that  Dr.  Rosolinos,  of  Atliens, 
read  a  work  before  the  Academie  de  Medecine  on  the 
causes  of  the  first  sound  of  the  heart.  According  to 
the  author,  the  only  cause  would  be  the  vibration  of 
the  tendinous  cords,  provoked  by  the  blood  which 
rushes  through  these  cords  during  the  contraction  of  the 
ventricio.  If  the  cause  of  the  first  sound  be,  according 
to  M.  Bouillaud,  due  to  the  flapping  of  the  auriculo- 
ventricular  valves,  the  same  noise  ought  to  be  produced. 


in  part  at  least,  in  drawing  on  the  valves  by  means  of 
these  cords.  He  (Dr.  Rosolinos)  had  several  times 
made  this  experiment  on  the  hearts  of  man  and  the 
horse,  and  never  had  he  been  able  to  produce  the 
sound  alleged.  On  the  other  liand,  to  confirm  his  idea 
of  the  cause  of  the  first  sound,  he  established  artificially 
a  system  of  tendinous  cords  in  attaching  the  ends  to 
two  sticks  diametrically  opposed.  He  then  directed, 
by  means  of  a  syringe,  a  stream  of  water  against  the 
cords,  and  obtained  a  sound  analogous  to  the  first  sound 
of  the  heart. 

—  At  the  Annual  Medical  Congress  held  this  year 
at  Rheims,  M.  Potain  read  an  intere>tiug  paper  on  the 
efficacy  of  a  milk  regime  in  the  different  forms  of  heart 
disease.  In  secondary  diseases  of  this  organ,  hyper- 
trophy, or  simple  dilatation  having  a  renal  or  gastric 
origin,  he  considered  it  to  be  peculiarly  efficacious ;  it 
modifies  the  state  of  the  kidneys  and  stomach,  giving 
to  these  organs  more  complete  rest.  But,  to  derive 
full  benefit  from  it.  it  should  be  absolute  and  prolonged. 
M.  Leudet  corroborated  the  remarks  of  M.  Potain,  and 
cited  the  remarkable  effects  of  the  milk  regime  on 
drunkards  attacked  with  cardiac  affections. 

—  Another  instance  of  tlie  extraordinary  tolerance 
of  injury  which  is  sometimes  observed  in  the  brain 
is  reported  from  Red  Bank,  N.  J.  The  patient  was 
a  girl,  not  yet  thirteen  years  of  age,  who  received 
two  gun-shot  wounds  of  the  head  from  a  man  to 
whom  she  had  been  married.  The  shooting  occurred 
in  the  afternoon,  and  late  the  same  niglit  the  physi 
cians  in  attendance  succeeded  in  extracting  one  of 
tlie  bullets,  which  had  entered  the  base  of  the  skull, 
to  the  right  of  the  occipital  protuberance,  passed 
through  the  brain,  and  came  out  through  the  left 
parietal  bone  near  its  upper  border.  The  other  ball 
had  entered  the  right  superior  maxillary  bone  just 
under  the  right  eye,  and  lodged  in  the  bone,  whence 
it  could  not  be  safely  extracted.  The  next  day  the 
people  of  Red  Bank,  who  supposed  the  child  to  be 
at  the  point  of  death,  were  astonished  at  seeing  her 
ride  into  the  town  with  her  mother,  after  which  they 
drov'e  to  a  neighboring  vilhige  to  consult  a  lawyer. 
Of  course,  all  this  was  iu  spite  of  medical  orders,  but 
although  the  shooting  occurred  on  the  12th  of  Novem- 
ber, the  girl,  at  last  accounts,  was  not  only  alive,  but 
no  serious  symptoms  had  resulted. 

—  "  Dr.  Bezzi,"  says  the  Medical  Press  and  Circu- 
lar, "  draws  attention,  in  Lo  Spallanzani,  to  a  sign 
which  is  pathognomonic  of  fracture  of  the  neck  of  the 
femur,  but  which  is  not  generally  known.  In  exam- 
ining the  space  between  the  trochanter  and  the  crista 
ilii,  it  will  be  found  that  while  on  the  sound  side  the 
muscles  occupying  this  region  (the  tensor  vagina;  fem- 
oris  and  the  gluteus  medius)  are  tense,  and  offer  to 
the  hand  a  considerable  feeling  of  resistance,  they  pre- 
sent on  the  affected  side  a  deep,  well-marked  depres- 
sion, a  flaccidity  and  dimiiuition  of  tension,  from  dis- 
placement upward  of  their  points  of  insertion." 

—  At  a  late  meeting  of  the  French  Academy  of 
Medicine  quite  a  scene  took  place  between  M.  Jules 
Guorin  and  M.  Pasteur.  After  a  lively  exchange  of 
compliments  the  session  was  hastily  adjourned.     More 
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serious  consequences  were  averted  by  the  timely  iuter- 
vention  of  mutual   friends. 

—  Tiie  Medical  Gazette  says  that  a  temperature  of 
131°  F.  has  been  reported  from  Dublin,  and  "it  is 
stated  that  every  precaution  was  taken  to  pie  vent 
imposition."  This  degree  of  heat,  we  should  surmise, 
refers  rather  to  tlje  jjolitical  than  to  the  pathological 
situation  in  Dublin. 

NEW   YORK. 

—  Small-pox,  diphtheria,  and  scarlatina  are  now 
more  prevalent  than  for  some  time  past,  a:id  the 
Board  of  Health  is  using  every  means  in  its  power  to 
keep  these  contagious  diseases  under  control.  Circu- 
lars in  regard  to  the  symptoms  and  management  of 
diphtheria  and  the  precautions  to  be  taken  in  infected 
houses  have  been  sent  throughout  the  city,  and  the 
vaccinating  corps  are  very  actively  engaged  in  the 
effort  to  stamp  out  small-pox.  The  first  cases  of  the 
latter  are  said  to  have  come  from  Philadelphia,  but  it 
has  lately  appeared  in  several  difTerent  sections  of  the 
city.  The  steamer  Italia,  which  arrived  from  Naples 
on  the  13th  with  a  large  number  of  immigrants,  had 
several  cases  of  the  disease  on  board.  The  vessel  was, 
of  course,  quarantined,  and  the  health  otlicer.  Dr. 
Smith,  after  having  had  the  crew  and  passengers  vac- 
cinated, ordered  the  entire  ship's  company  to  be  quar- 
tered on  Hoffman's  1,-^laiid  until  the  result  of  the 
vaccination  was  apparent.  All  of  them  were  to  be 
thoroughly  washed,  and  their  clothing  was  to  be  fumi- 
gated for  twelve  hours. 

—  In  Brooklyn,  where  di[)litheria  has  been  preva- 
lent for  so  many  weeks,  the  residents  will  not  be 
satisfied.  Superintendent  Raymond,  of  the  Board  of 
Health,  says,  with  tlie  investigation  regarding  the  dis- 
ease at  present  being  conducted  by  the  health  commit- 
tee of  the  Board  of  Aldermen,  and  extraordinary  meas- 
ures will  have  to  be  taken  in  order  to  suppress  the 
disease.  Last  week  fifty  deaths  from  it  were  re- 
ported to  the  authorities.  A  bill  will  be  introduced 
at  the  next  session  of  the  legislature  providing  for  an 
extra  appropriation  for  the  maintenance  of  the  Brook- 
lyn health  department;  the  board  of  estimate  having 
reduced  the  estimate  for  1881  from  fifty-one  thousand 
dollars,  which  was  asked  for,  to  twenty-two  thousand 
dollars.  Unless  thfs  is  passed  one  half  of  the  entire 
number  of  sanitary  inspectors  will  have  to  be  dis- 
charged next  month,  on  account  of  the  lack  of  funds 
to  pay  their  salaries. 

—  Two  veterinary  surgeons,  acting  under  authority 
from  Health  Commissioner  Crane,  have  been  making 
an  examination  of  the  cow-stables  of  Brooklyn,  and 
the  other  day  discovered  that  ten  out  of  fourteen  cows  | 
in  one  stable  were  suffering  from  pleuro-pneumonia. 
The  owner  was  summoned  before  the  Board  of  Health. 

—  A  very  aggravated  case  of  trichinosis  was  ad- 
mitted to  Bellevue  Hospital  on  the  22d  of  November, 
and  terminated  fatally  on  the  4lh  of  December.  The 
l)atient  was  a  young  (jerinan  butcher,  and  it  was  dis- 
covered that  the  disease  had  been  caused  by  eating 
raw  pork.  Oi\  one  occasion  Professor  .I.meway,  iu 
whose  wards  the  case  occurred,  removed  a  small  piece 
of  muscular  tissue  from   the  shoulder   of   the   patient, 


which  a  microscopic  examination  showed  to  contain 
no  less  than  thirteen  living  trichiu».  At  the  autopsy, 
which  attracted  a  great  deal  of  interest,  it  was  found 
that  all  the  muscles  had  become  infested  with  the  par- 
asites, their  number  probably  amounting  to  many 
millions. 

—  An  infant,  about  two  months  old,  recently  died  in 
this  city  from  tetanus,  resulting  from  the  bite  of  a  rat. 

—  A  conference  under  the  auspices  of  the  State 
Charities  Aid  Association  was  held  last  week,  and 
among  the  topics  for  discussion  were  The  Care  of 
Adult  Abie-Bodied  Pau|)ers,  The  Elevation  of  the 
Poor  in  their  Homes,  and  Hospitals  and  the  Care  of 
the  Insane. 

—  The  third  of  the  course  of  free  lectures  for  the 
people  at  the  Cooper  Institute  was  given  on  the  11th 
of  December  by  Prof.  Charles  F.  Chandler,  who  se- 
lected for  his  subject  The  Sanitary  Con<lition  of  our 
Summer  Resorts.  He  devoted  a  considerable  portion 
of  it,  however,  to  the  need  of  sanitary  reform  in  the 
city  also,  and  in  the  course  of  his  remarks  said  that 
most  of  the  better  classes  of  dwellings  were  absolutely 
worse,  as  regards  imperfect  ventilation,  sewage,  and 
drainage,  than  the  tenement  houses.  Having  spoken 
of  the  almost  universal  prevalence  of  bad  plumbing, 
he  said  that  all  pipes  should  be  placed  where  they 
could  be  seen  and  examined  at  any  time,  and  not 
incased  in  walls,  where  their  imperfections  could  be 
successfully  hidden.  There  was  a  bill  now  in  prep- 
aration, he  said,  which  was  intended  to  provide  by 
legislation  for  the  plumbing  of  the  future  by  requir- 
ing that  no  public  or  private  building  should  be 
erected  unless  plans  for  the  plumbing  should  he  sid)- 
mitted  to  and  approved  by  the  board  of  health,  and 
that  there  should  be  a  registration  of  all  pluml)ers, 
any  one  of  whom  detected  in  putting  in  imperfect 
work  should  have  his  name  stricken  from  the  list. 
Another  needed  reform  was  in  the  direction  of  street 
cleaning,  for  which  he  thought  there  should  be  organ- 
ized a  separate  department  of  the  city  government,  on 
the  same  basis  as  the  (ire  and  police  departments. 

—  Dr.  Antonio  de  Ti-jada,  a  ])romising  physician 
of  this  city,  died  on  the  12th  of  December  from  the 
results  of  a  fall  the  night  previous.  For  some  years 
he  had  had  organic  disease  of  the  heart,  and  a  few 
minutes  after  retiring  he  was  seized  with  a  suffocat- 
ing sensation,  which  caused  him  to  rush  to  the  win- 
dow and  throw  up  the  sash.  While  leaning  (JUt  the 
window,  he  unfortunately  lost  his  balance,  and  was 
precipitated  to  the  basement  area,  thi-ee  stories  below. 
He  was  born  in  Carthagena,  llniteil  States  of  Colom- 
bia, in  184.J,  and  was  a  graduate  of  IJellevue  Hospital 
Medical  College. 

CIllCACiO. 

—  Prof.  .1.  I).  Fitch,  of  the  Woman's  Medical  Col- 
lege, has  been  cojilined  to  his  house  for  several  weeks 
with  sickness,  from  which  he  is  improving  very 
slowly. 

—  An  epidemic  of  diphtheria  is  now  in  progress  iu 
Chicago.  For  six  weeks  past,  or  more,  cases  have 
been  very  numerous.  The  death-rate  is  low  for  an 
epidemic  of    this  disease ;  yet  the    number  of  deailis 
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from   it  each  week   has   increased    so    much   that  the 
daily    newspapers   have    taken  notice  of  the  fact,  and 
quite  a  feeling  of  terror  among  the   people  in   certain 
quarters  has  arisen.     The  commissioner  of   health  has 
been  asked  how  it  is  that  the  reports  at  his  office  have 
shown  so  few  cases,  while   every  physician   is  talking 
about  the  great  prevalence  of  the  disease.     He  has 
explained    the   omission    on   the  part  of  physicians  to 
report  cases  to  his  office  on  the  ground   of   the  uncer- 
tainty iu  the  minds  of  many  conscientious  practitioners 
as  to  the  diagnosis  between  true  diphtheria  and  ordi- 
nary severe   pharyngitis   and   true  croup.      Doubtless 
this  is  not  the  true  explanation  as    to  the  majority  of 
the  omissions.     The  fact  is,  the  law  requiring  cases  of 
infectious    diseases    to  be    reported    to  the  city  health 
department  is  quite  generally   ignored,  except   in   the 
case  of  small-pox.      Scarlet   fever  cases  in  vast   num- 
bers are   treated   by  all   classes  of   physicians  without 
the   department  knowing   anything   about   them,  not- 
withstanding   the    law   requires   all   such  cases  to  be 
reported  and   red  warning-card:)  to  be   posted   on  the 
houses.      When    a   case    that  has  not  been   reported 
happens  to  die,  it  is  returned    as  a  death  from  inflam- 
mation of  the  throat,  of  Bright's  disease,  or  sotuething 
else.     The    neglect    to  report  cases   of    diphtheria  is 
much    greater    than    is    the    case   with   scarlet  fever. 
This  is   for  two  reasons :   one,  that  when  they  are   re- 
ported  the    law   does    not  oblige    the    department    to 
take  any  public  cognizance  of  the  fact,  as  in  the   post- 
ing  warning-cards,   or    transportation    of    patients   to 
the  pest-house  ;   the  other,  that,  as  public   and    otRcial 
attention  has  not  emphasized  the  necessity  of  report- 
ing this   particular   disease,  this   is    a  good  legal  duty 
for  physicians  to  neglect.      The  law  requires  a  case  of 
diphtheria  to  be  as  promptly  made  known  as  a  case  of 
variola.     The  very    general    failure    to    report  them 
makes  the  statistics  in  the  city  office  utterly  valueless, 
and  some   means   of  inducing  physicians   to  generally 
report  ca-es  ought  to  be    devised,  or    the    rule  sliould 
be  abolished.      It  is  with  this  duty  very  much  as  it  is 
with  that  to  report  births   merely  for  vital    statistics  ; 
physicians,  many   of   them,  think,   for  one   reason  or 
another,  that  the  State  has  no  right  to  ask  this  service 
of    them    without    some    compensation.       Something 
needs  to  be  done  to  make  each   particular  man  desire 
to  do  and  have  this  service  perfoimed. 

—  Tlie  present  epidemic  has  been  very  fruitful  of 
cases  of  tracheotomy.  One  surgeon  informs  the  writer 
that  since  October  1st  he  has  operated  in  eleven  cases, 
most  of  which  were  undoubted  cases  of  diphtheria  ;  as 
evidenced  by  the  presence  of  large  patches  of  false 
membrane  on  the  pharynx. 

—  The  question  of  a  training  school  for  nurses  in 
connection  with  the  Cook  County  Hospital  has  been 
much  agitated  of  late,  Hud  the  commissioners  have 
voted  to  allow  the  local  organization  gotten  up  to 
conduct  the  school,  to  tiike  charge  of  a  part,  or  the 
whole,  of  the  nursing  at  the  hospital.  The  scheme 
meets  with  some  opposition  on  the  part  of  the  man- 
agement, and  so  far  it  has  not  been  inaugurated. 
The  medical  staff  of  the  institution  iiave  not  been 
consulted  in  the  matter. 


PHARYNGITIS    KESULTINCx    FROM   THE  INHA- 
LATION OF  COAL-OIL  GAS. 

Mr.  Editor, —  Several  cases  of  simple  acute  phar- 
yngitis have  occurred  in  my  practice,  caused,  appar- 
ently, by  the  inhalation  of  coal-oil  gas  escaping  from 
lamp-burners  of  inferior  scientific  construction.  My 
attention  was  first  invited  to  this  possibly  new  annex 
to  the  aitiology  of  throat  inflammation  during  a  serv- 
ice as  post  surgeon  in  one  of-  the  United  States  Army 
hospitals  on  the  Western  frontier.  While  making  a 
usual  morning  visit  to  the  ward  I  discovered  three 
cases  (there  being  at  the  time  only  four  patients  in 
the  room)  of  acute  pharyngitis,  and  was  promptly  in- 
formed by  one  of  the  sufferers  that  the  fumes  from  an 
old  coal-oil  lamp,  kept  burning  in  disobedience  to  rule 
by  a  superstitious  nurse,  had  caused  the  trouble  in  his 
throat,  at  least. 

Shortly  after  the  outbreak  of  the  above-mentioned 
cases,  I  had  occasion  to  rest  through  the  night  in  a 
small  room  adjoining  that  of  a  very  sick  patient  in 
the  family  of  one  of  the  officers,  where  a  lamp  was  left 
burning,  w.ith  the  wick  turned  low  down.  In  the 
morning  my  throat  felt  quite  sore,  and  I  could  dis- 
tinctly taste  coal-oil  gas.  I  have  since  seen  other 
cases  of  the  same  character,  and  have  been  informed 
by  a  medical  friend  of  two  or  three  cases  in  his  expe- 
rii-nce  resulting  from  the  cause  to  which  I  have  re- 
ferred. I  should  like  to  hear  if  other  practitioners 
have  met  with  similar  cases  from  like  cause. 

Coal  oil  has,  I  believe,  been  tried  as  a  remedy,  both 
external  and  internal,  for  pharyngitis  (L  have  never 
attempted  its  use,  and  have  no  desire  to),  but  its  fumes 
will  certainly  pi-oduce  inflammation  of  the  throat. 

Solon   B.  Stonk,  M.  D. 

Mai.den,  December  8,  1880. 


LONDON    LETTER. 

■  We  copy  entire  the  following  interesting  letter  of 
the  London  correspondent  of  the  Louisville  Medical 
News  :  — 

Among  the  most  lively  discussions  on  hand  just  now 
here,  as,  I  suppose,  in  most  other  centres  of  medical 
activity,  is  that  among  the  obstetricians  and  gynaecolo- 
gists of  the  opposing  vital  and  mecjianical  camps.  The 
war  broke  out  in  the  obstetric  section  at  Cambridge, 
and  a  short  engagement  was  fought  with  much  vivaci- 
ty ;  but  the  subsequent  skirmishing  iu  the  outer  fields, 
where  the  combatants  bivouacked,  was  still  more  lively. 
The  Are  was  opened  by  Dr.  Henry  Bennett,  the  veteran 
of  many  a  well-fought  field.  Henry  Bennett,  as  most 
people  know,  but  as  many  are  apt  to  forget,  has  ren- 
dered imperishable  services  to  British  gynaecology,  —  to 
the  gyn.ecological  sections  and  practice,  I  may  say,  of 
all  English-speaking  people.  Fresh  from  the  hospitals 
of  Paris,  where  he  had  achieved  distinguished  success 
as  student,  externe  and  interne,  he  brought  to  England 
the  speculum,  —  that  mighty  adjuvant  to  the  allevia- 
tion of  the  sufferings  of  women  in  inland  hospitals. 
With  it  he  also  brought  the  preliminary  knowledge 
and  experience  and  the  varied  and  well-grounded  path- 
ological and  clinical  knowledge  necessary  to  enable 
him  to  gather  the  large  crop  which  always  lies  ready 
1  for  the  sickle  of  those  who  are  the  first  to  use  any  new 
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instrument  of  precision.  The  results  of  his  lahors  are  ever  tliey  had  presented  any  of  these  morbid  conditions 
embodied  in  his  chissical  plates,  and  in  The  Iiiflamma-  during  preguaiicy,  during  parturition,  or  during  the 
tion  of  the  Uierus,  its  Cervix  and  Appendages,  and  the    puerperal  con<litiun 


Connection  of  the  InHannnatory  Condition  with  other 
Diseases.  Only  the  veterans  o(  medicine  remember  the 
reception  with  which  he  met,  and  it  was  hysterically 
exciting  to  see  him  now  lighting  the  battle  of  the  in- 
flammations a^iainst  the  young  sempsters  of  the  "  me- 
chanical school,"  as  he  had  formerly  to  fight  it  against 
the  discreet  family  physician  who  considered  the  specu- 
lum an  indecent  invention,  borrowed  from  the  clini(iues 
abounding  in  French  prostitules  and  an  obscure  area, 
against  which  the  mind  of  the  Anglo-Saxon  matron 
would  revolt,  choosing  death  rather  than  di-grace. 
Bennett  ihence  was  the  denunciator  of  the  neglect  of 
chronic  inflammatory  conditions  of  the  uterus,  cervix, 
or  body,  as  the  source  of  various  morbid  conditions  of 
the  periods  tf  pregnancy,  of  childbirth,  and  ils  results. 
"  How  often  a  practitioner,"  said  he,  "is  summoned  to 
a  patient  who  is  passing  through  her  third  or  fourth 
pregnane}',  perhaps,  with  more  or  less  suffering!  She 
lias  what  is  technically  calK  d  a  '  laborious  pregnancy.' 
She  is  suffering  from  severe  sickness,  from  more  or 
less  hremorrhage,  from  pseudo-'  menstruation.'  Atter 
gravely  hearing  her  woes  he  gravely  decifles  that  she 
is  sick,  because  she  is  —  out  of  healih.  The  fact  is 
that  she  has  started  on  her  nine  months'  journey  with 
a  coach  which  is  out  of  order.  The  wheels  creak,  the 
springs  break,  the  machine  discharges  its  passenger, 
not  because  of  any  constitutional  defect  in  the  road 
over  which  it  travels,  or  in  any  other  diathetic  condi- 
tions, but  because  of  a  local  injury  or  defect  which  was 
unnoticed  at  the  first,  which  has  become  exaggerated 
as  this  little  organ,  of  the  size  of  a  hen's  egg,  has  dilati  d 
and  grown  to  the  size  of  a  pudding  bag,  containing  a 
baby,  a  placenta,  a  pint  of  water,  membranes,  et  alia. 
The  source  of  mischief  has  not  been  discovered,  accord- 
ing to  Bennett,  because  it  has  not  been  looked  for. 

As  stated  in  the  earliest  edition  of  his  work  on  uter- 
ine inflaramation,  published  in  1845,  and  in  subsequent 
editions  published  in  18-18,  1852,  and  18G1,  he  drew 
attention  to  an  important  pathological  fact,  namely, 
that  chronic  inflammation  of  the  cervix  or  body  of  the 
uterus  had  a  powerful  and  frequent  influence  in  the 
production  of  various  morbid  conditions  of  the  preg- 
nant, parturient,  and  puerperal  periods.  During  preg- 
nancy it  often  gave  ri>e  to  laborious  gestation,  to  obsti- 
nate sickness,  to  hiemorrhage  simidating  menstruation 
or  otherwise,  to  abortion,  and  to  the  formation  of  pla- 
cental tumors  or  moles.  At  the  time  of  pariuritiou  it 
often  gave  rise  to  rigi<lity  of  the  cervix,  erroneously 
interpreted  by  most  writers,  to  lingering,  painful  labor, 
to  hiemorihage  during  labor  and  after  it,  and  to  adher- 
ent placenta.  During  the  [luerperal  period  it  ofteu 
gave  rise  to  metritis,  to  ovaritis,  and  abscess  of  the 
lateral  ligaments,  to  prolonged  sanguineous  and  puru- 
lent lochial  <lischarge,  to  arrested  involution,  to  subse- 
quent displacement  in  various  directions,  to  retarded 
menstruation,  to  a  host  of  morbid  local  symptoms  of 
various  forms,  affecting  the  bladder,  the  rectum,  the 
anus,  and  the  pelvic  viscera  in  <;eneral,  and  to  ntimer- 
ous  constitutional  sympathetic  symptoms  more  or  less 
markeil  and  severe.  These  clinical  facts  had  been  a 
certained  (1)  by  the  surgical  examimition  of  pregnant 
women  up  to  the  sixth  or  seventh  month  of  pregnancy, 
whenever  they  presented  the  uterine  symptoms  refened 
to;   (2)    by    the   surgical   examination    of   women   six 


Hereupon  rose  up  Grailey  Hewitt,  who  has  what  he 
calls  convictions,  and  what  his  friends  call  *' a  craze," 
—  that  the  beginning  and  end  of  uterine  disease,  diag- 
nosis, and  treatment  lies  in  malpositions  of  the  uterus 
and  their  rectification  by  mechanical  treatment.  Ben- 
nett had  made  the  very  simple  statement  that  if  medical 
men  had  not  a  most  groundless  fear  of  examining  preg- 
nant women,  to  see  what  was  the  matter,  they  would, 
nine  times  out  of  ten,  find  local  inflammations,  fungoid 
granulations,  and  the  like,  which  being  treated  their 
patients  would  cease  to  vomit,  to  bleed,  and  to  abort. 

Grailey  Hewitt  has  a  horror  of  the  word  inflamma- 
tion, and  ulceration  is  to  him  a  non-e.xistont  condition 
which  to  mention  excites  him  to  great  wrath.  He  i[i- 
dulged  in  comically  plain  speaking.  To  talk  of  inflam- 
mation of  the  cervix  as  a  cause  of  uterine  disturbance 
or  disorder  was,  he  said,  to  resort  to  a  by-gone  and  ob- 
solete pathology.  Inflammation  was  a  word  that  ought 
to  be  expelled  from  uterine  pathology,  and  (referring 
to  his  recent  practices  in  the  "  mechanical  treatment  of 
uterine  aflections  ")  he  added  that  in  the  most  recent 
and  advanced  treatises  on  the  subject  it  would  be  found 
that  it  had  been  carefully  eschewed,  and  no  mention 
could  be  made  ol'  anything  so  obsolete.  Ulceration  had 
been  annihilated  by  searching  criticism.  "  I'ressure  of 
a  distorted  uterus,"  complete  with  other  mechanical 
conditions,  was  the  main  cause  of  vomiting  in  pregnancy. 
These  opinions,  uttered  with  all  the  gushing  ear- 
nestness which  is,  in  Dr.  Hewitt's  delivery,  charac- 
teristic of  the  combination  of  fanaticism  and  asthma,  for 
which  he  is  remarkable,  caused  much  amusement  and 
when  Dr.  Grailey  Hewitt  went  on  to  speak  of  "frac- 
tional "  treatment  of  the  vomiting  of  pregnancy  as  the 
great  panacea  there  was  a  general  titter.  Bennett  re- 
torted rather  hotly,  observing  that  those  who  purchased 
uterine  hand-books  from  which  the  words  inflammaiion 
and  ulceration  were  so  rigidly  excluded  would  perhaps 
need  to  supplement  them  by  others  in  which  the  exist- 
ence of  a  mucous  membrane  was  not  denied  to  the 
uterus,  or  the  pathology  of  such  a  membrane  ignored. 

Subsequently,  Dr.  Montrose  Fallen,  of  New  York, 
read  a  paper  on  the  yEtiology  and  Treatment  of  Lacer- 
ations of  the  Cervix  Uteri,  from  which  it  seemed  to 
follow  that  about  twenty-five  patients  out  of  every 
hundred  (two  hundred  out  of  nine  hundi'ed  gynaeco- 
logical [)alieuts  seen  in  six  years  in  a  New  York  clinic) 
Buttered  from  laceration  of  I  he  cervix  uteri,  which  either 
interfered  with  the  generative  functions  or  produced 
more  or  less  disease.  These  lacerations  requined  to  be 
sewn  up,  somclimes  to  be  pared  ;  but  the  right  thing 
was  to  look  for  them  after  labor,  aiul  within  a  few  days 
after  labor  to  take  the  pooi-  woman  and  sew  up  these 
unhappy  lacerations.  Dr.  Marion  Sims  (piite  approved 
of  this,  but  seemed  rather  doulitlul  whether  it  might 
not  be  possible  to  have  too  nuich  of  a  good  thing,  and 
whether  some  ''  unnecessary "  sewing  up  were  not 
practiced  at  this  moment  in  New  York.  He  intimated, 
indeed,  that  he  thought  it  was.  This  episode  has 
created  some  alarm  in  the  min<lsof  the  uninitiated  who 
are  not  gymecologists.  When  Dr.  Sims  was  first  here 
he  demonstrated,  to  the  satisfaction  of  a  great  many 
people,  and  indeed  seemed  almost  to  have  established 
it  as  a  canon  in  practice,  that  a  great  number  of  women 
are  suffering  from   complaints  which   require   that   I  he 


weeks  or   two  months  after  delivery,  as  a   rule,  when-  '  cervix  uteri  shall  be  laceialed  to  the  extent  of  complete 
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division  ;  and  we  were  under  the  impression  that,  ac-  them  teaspoon  doses  of  calomel ;  it  killed  them  •  they 
cording  to  the  well-established  experience  of  Marion  died  right  off,  the  same  day."  This  last  is  no  doubt  a 
Sims  and  his  school,  about  twenty  to  twenty-five  per    more  aggravated  case,  but  it  is  difficult  to  understand 


cent,  of  the  gyuKcological  patients  are  required  to  have 
the  cervix  uteri  divided  in  order  to  be  restored  to 
health.  But  if  now  we  find  that  at  least  as  many  are 
suffering  from  complaints  which  require  that  cracks, 
cuts,  and  fissures  of  the  cervix  shall  be  shut  up,  it  seems 
as  if  the  greater  part  of  the  energies  of  that  most  fear- 
fully numerous,  highly  intelligent,  and  active  class  of 
jiractitioners  who,  either  as  specialists  or  as  liimily 
doctors,  have  a  claim  to  the  title  of  gynaecologists,  will 
in  future  be  divided  between  splitting  up  the  cervices 
of  those  women  who  yet  possess  them  entire,  or  uniting 
with  horsehair  or  silver  wire  those  which  are  by  nature 
cracked  or  fissured.  The  general  moral  would  then 
be  open  to  deduction  that  in  respect  to  the  uterus  what- 
ever is  is  wrong,  and  whatever  is  not  ought  to  be 
brought  about.  Between  the  mechanists,  the  vitalists, 
the  incisors,  and  the  sutors  of  the  womb,  that  long-suf- 
fering organ  is  likely  to  have  anything  but  a  quiet 
time;  and  it  is  perhaps  hardly  surprising  that  men  like 
Henry  Bennett,  who  are  largely  responsible  for  the  in- 
troduction of  this  alarming  instrument  of  precision, 
should,  at  the  close  of  a  long  ami  honorable  career, 
adopt  a  conservative  attitude,  having  some  of  his  en- 
thusiastic young  friends  to  display  k-ss  zeal  and  try  a 
little  more  cool  observation. 


the  grounds  upon  which  the  principle  was  distinguished 
in  the  two  cases.  .  .  .  The  question  still  remains, 
When  do  the  misrepresentations  of  a  physician's  prac- 
tice in  a  particular  case  warrant  the  presumptions  of 
damage  ?  It  is  allowed  that  slanderous  words,  alleging 
gross  ignorance  generally,  or  such  ignorance  or  thorough 
incapacity  as  unfits  him  for  the  projier  exercise  of  his 
profession,  are  actionable  per  se.  To  say  of  a  phy- 
sician, "  He  is  a  quack  "  (Pukford  v.  Gutch,  Dor- 
chester Assizes,  1787)  ;  or,  "He  is  an  empiric  and  a 
mountebank  "  (Vin.  Abr.,  Act.  for  Words,  S.  a.  12)  ; 
or,  "  He  is  a  quack  ;  if  he  shows  you  a  diploma  it  is  a 
foi'gery"  (Moises  v.  Thorntoon,  8  Term  Rep.  303)  ;  " 
or,  '•  He  is  no  doctor  ;  he  bought  his  diploma  for  §50  " 
(Burgold  V.  Puchta,  2  Thomp.  &  C.  N.  Y.  522)  ;  or, 
"  He  is  a  drunken  fool  and  an  ass,  and  never  was  a 
scholar"  (Cawdrey  v.  Tetley,  Godb.  441  )  ;  or,  "  He 
has  killed  six  children  in  one  year"  (Carroll  v. 
White,  33  Barb.  615)  ;  or,  "  It  is  a  world  of  blood  that 
he  has  to  answer  for  in  this  town  through  his  ignorance. 
He  was  the  death  of  J.  P.  He  killed  his  patient  with 
physic  "  (l\illy  v.  Alewin,  11  Mod.  221)  ;  or,  "  I  won- 
deryou  had  him  to  attend  him.  Do  you  know  him  ?  He 
is  not  an  apothecary;  he  has  not  passed  any  examina- 
tion. He  is  a  bad  character  ;  none  of  the  medical  men 
here  will  meet  him.  Several  have  died  that  he  has  at- 
tended to,  and  there  have  been  inquests  held  upon 
TO  them"  (Southee  v.  Denny,  1  Ex.  196.)  In  all  these 
cases  it  has  been  held  that  damages  are  inferable  with- 
AYk  clip  this  interesting  article  from  the  Canada  j  out  proof;  but  to  say  of  a  physician,  '•  He  is  so  steady 
Lancet: —  drunk    that    he    cannot   get  business  any   more"     (1 

The  following  extracts  are  from  a  paper  w^iich  ap-  Ohio  83  n.)  ;  or,  "  He  is  a  two-penny  bleeder  "  (Foster 
peared  in  the  August  number  of  the  American  Law\v.  Small,  3  Whart.  138);  or  to  charge  an  allopathic 
Register  of  Philadelphia,  from  the  pen  of  Mr.  W.  H.  physician  with  having  met  horaoeopathists  in  consulta- 
Whittaker,  attorney  at  law:  There  is,  perhaps,  no  '  tion,  and  that  in  the  opinion  of  the  profession  it  was 
class  of  professional   men   more  sulyect  to  abuse,  and,    improper  to  do  so  and  against  etiquette,  and  further  that 


THE   LAW  OF 


SL.\NI)ER   AS   APPLICABLE 
PHYSICIANS. 


it  is  believed,  more  powerless  to  obtain  redress,  than 
physicians.  About  clergymen  the  law  has  thrown  its 
protecting  arm,  and  public  o|)iiiion  has  been  wont  to 
overlook,  if  not  to  pardon,  their  short-comings.  The 
clergyman  is  a  sort  of  privileged  person,  whose  char- 
acter is  tried  before  and  whose  conduct  is  regulated  by 
ecclesiastical  tribunals,  to  which  the  courts  of  law  have 
relegated  it.     Lawyers  can  take  care  of  themselves. 

For  alleged  professional  mi-conduct,  incapacity,  or 
ignorance,  for  rumored  unskillful  treatment  of  diseases, 
physicians  who  choose  may  have  recourse  to  legal 
proceedings.  But  to  cowhide  the  editor  or  sue  the 
newspaper  for  the  circulation  of  a  libel  may  be  said, 
in  either  case,  to  be  social  suicide.  The  physician 
must  grin  and  bear  it.  But  if  he  braves  public  opin- 
ion and  asserts  his  rights,  if  he  endeavors  to  obtain 
satisfaction  at  law,  the  chances  are,  to  say  the  least,  un- 
certain. It  is  doubtful,  as  the  law  now  stands,  what 
charges  of  misconduct  in  a  physician  in  a  single  instance 
are  actionable.  One  court  (Gamp  v.  Martin,  23  Conn. 
8G)  has  held  that  words  spoken  of  a  physician,  charg- 
ing him  merely  with  ignorance  or  misconduct  in  the 
treatment  of  a  particular  case,  were  not  actionable  per 
se.  The  words  were,  '■  If  Dr.  C.  had  continued  to 
treat  her,  she  would  have  been  in  her  grave  before 
this  time.  His  treatment  of  her  was  rascally."  An- 
other court  (Secor  v.  Harris,  18  Barb.  425)  has 
adopted  a  contrary  view  in  a  similar  case,  wiiere  the 
woids   were,  "  Dr.   S.  killed   my  children.      He  gave 


in  the  opinion  of  the  profession  it  was  disgraceful  to 
meet  a  homteopathist  in  consultation  (Chiy  v.  Rob- 
erts, 8  L.  T.  N.  S.  397)  ;  or  to  charge  him  with 
adultery  not  necessarily  touching  him  in  his  profession 
without  showing  that  it  vvas  connected  with  his  pro- 
fession (Ay re  v.  Craven,  2  Ad.  &  E.  2),  have  been 
belli  not  actionable  per  se. 

While  the  authorities  are  generally  agreed  as  to 
charges  of  gross  ignorance  or  incapacity  in  the  exer- 
cise of  the  duties  of  the  physician,  it  is  not  easy  to  de- 
termine what  words  are  actionable  in  themselves  in 
special  instances.  In  analogous  and  even  in  precisely 
similar  cases,  the  courts  are  divided.  Where  the 
words  were,  "  He  killed  my  child  ;  it  was  the  saline 
injection  that  did  it"  (Edsall  v.  Russell,  4  M.  <&  G. 
lO'JO)  ;  or,  "  He  has  killed  my  child  by  giving  it  too 
much  calomel  "  (.Johnson  v.  Robertson,  8  Porter,  48G), 
they  have  been  held  actionable  per  se.  And,  on  the 
contrary,  the  words,  "  He  has  killed  his  patient  with 
ph3'sic  "  (Poe  v.  Mondford,  supra)  ;  or,  "  In  my  opin- 
ion, the  bitters  A  fixed  for  B  were  the  cause  of  his 
death"  (Jones  v.  Diver,  22  lud.  184)  ;  or,"  He  gave 
my  child  too  much  mercury,  or  made  the  medicines 
wrong  through  jealousy,  because  I  would  not  allow 
him  to  use  his  own  judgment"  (Pjlsall  v.  Russell, 
supra),  have  been  held  not  actionable  in  themselves. 

In  the  examination  of  these  cases,  it  will  be  found 
that  wheie  the  physician  is  charged  with  killing  his 
patient  ihe  words  have  been  held  ■•ictiouable  on  account 
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of  the  imputation  of  crime  wliich  they  import,  and  the 
only  case  in  which  su<h  language  has  been  liehl  not 
actionable  is  that  of  Poe  r.  INIondford,  of  an  early 
origin.  The  cai^e  was  rejected  by  the  court  in  Secor 
V.  llarris,  on  the  ground  that  it  was  decided  at  a  time 
when  the  doctrine  oi  rnitior  sensus  prevailed.  And  as 
for  the  case  of  Jones  v.  Diver  the  court  held  that  the 
words  were  not  actionable,  because  they  did  not  im- 
port a  charge  of  murder ;  that  if  tlie  defendant  had 
said  that  "  the  bitters  Dr.  D.  gave  John  Smith  caused 
his  death ;  there  was  enough  poison  in  them  to 
kill  ten  men,"  he  would  have  been  held  guilty  of  the 
charge,  and  ihe  words  have  then  been  actionable. 

How  such  words  necessarily  import  the  crime  of 
murder  or  manslaughter,  in  the  absence  of  any  expres- 
sion of  intention,  is  not  quite  clear.  This  was  not  the 
ground  of  the  decision  in  a  case  of  a  non -professional, 
charged  with  having  destroyed  the  life  of  a  patient  by 
mistaken,  but  well-meant  efforts  to  save  his  life 
(March  V.  Davison,  9  Paige  (N.  Y.)  580).  But  even  if 
the  words  do  not  import  the  charge  of  crime  or  of  gross 
incapacity  generally,  there  seems  to  be  reason  for  hold- 
ing that  they  should  be  actionable.  It  is  true,  as 
was  said  in  a  former  case,  that  a  physician  might  make 
a  mistake  in  his  treatment  of  a  disease,  because  it  was 
rather  a  proof  of  human  imperfection  than  of  culpable 
ignorance,  but  the  consequences  are  often  as  fatal  to 


him  as  though  the  charge  was  a  general  one.  His 
mistake  might  be  of  "  that  pardonable  kind  "  which 
would  do  him  no  injury  in  his  profession,  but  the  |iub- 
lic  might  not  pardon  it.  And  what  if  he  is  not  guilty 
of  the  charge?  What  if  he  has  done  his  duty  towards 
his  patient,  and  has  adopted  every  means  in  his  power, 
and  such  as  were  recognized  in  the  profession  as  suit- 
able for  the  case,  to  restore  him  to  health  ?  The  con- 
sequences, so  far  as  the  public  are  concerned,  are  the 
same,  with  the  additional  mental  suffering  which  every 
man  must  undergo  whose  conduct  and  whose  actions 
are  grossly  misrepresented  before  the  community  at 
large.  True,  the  law  does  not  deny  him  remedy  if  he 
chooses  to  take  it.  Perhaps  it  would  be  more  fatal  to 
resort  to  legal  proceedings  in  any  case.  If  he  does,  he 
is  compelled  to  show  special  damages,  for  none  will  be 
inferred.  This  alone  would  cause  many  to  hesitate 
before  bringing  an  action.  The  difficulty  attendant 
upon  proving  damages,  the  length  of  time  intervening 
between  the  publication  and  consequences  of  a  slander, 
would  deter  many  from  the  prosecution  of  the  slander. 
As  the  cases  now  stand,  one  may  bring  almost  any 
charge  of  misconduct  against  a  physician  in  a  particu- 
lar case,  without  subjecting  himself  to  an  action  for 
damages  per  se,  provided  it  does  not  cotue  within  the 
category  of  a  statutory  crime,  or  impute  to  him  gen- 
eral incapacity. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  DECEMBER  11,  1880. 

Population 
estimated. 

Reported 

Deaths  in 

each. 

Deaths 

under  Fire 

Years. 

Percentage  of  Deaths  from 

Cities. 

The  Princi- 
pal "Zy- 
motic " 
Diseases. 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Scarlet 
Fever. 

Typhoid 
Fever. 

1,209,561 
846,980 
.'J66,689 
503,298 

393,796 

363,938 

280.000 

210,000 

180,000 

160,000 

156,649 

1,55,159 

127,000 

104,862 

63,000 

57,000 

43,543 

59,340 

58,040 

52,860 

48,626 

39,068 

38,376 

33,.535 

27,,347 

27,268 

24,964 

21,961 

21,780 

21,145 

19,288 

18,478 

16,994 

13,470 

12,270 

138,228 

631 
314 
273 
194 

159 
142 
103 
85 
74 

65 
43 
51 
38 
27 
15 
20 
27 
31 
13 

15 
13 
7 
11 
10 
8 
9 
7 
9 
13 
4 
11 
1 

58 

256 
101 
106 
82 

54 
55 
32 
24 
25 

30 
14 
32 
10 
11 
4 
4 
12 
11 
•* 

4 
3 
2 
3 

1 
5 
3 
2 
3 
0 
3 
0 
3 
18 

25.99 
25.16 
32.97 
21.13 

24.53 
27.46 
12.62 
15.30 
13.51 

33.84 
20.93 
25.49 
7.90 
14.81 

15.00 
22.22 
32.26 
15.38 

6.67 
15.38 
14.29 
18.18 
20.00 
12. .50 
11.11 
28.57 
22.22 
23.08 
25.00 
18.18 

20.00 
24.14 

21.08 
6.37 
16.85 
13.40 

11.32 
13.38 
12.62 
8.24 
13.51 

■  12.31 
6.98 
5.88 
21.05 
3.70 
20.00 
15.00 
7.41 
6.45 
7.69 

20.00 
30.76 
14.29 
18.18 
20.00 
25.00 
44.44 
14.29 
11.11 
7.69 

27.27 

20.00 
13.79 

13.00 
5.10 
26.01 
12.90 

9.43 
21.83 
1.94 
3.53 
9.46 

12.31 
11.63 
9  80 
5.26 
11.11 

11.11 
3.23 
15.38 

6.67 
7.69 

9.09 
10.00 
12.50 

22.22 
23.08 

18.18 

20  00 
15.52 

6.02 

4.14 
3.30 
1.-55 

6.92 
1.41 
1.94 
1.18 

15.38 
6.98 
13.72 

3.70 
19.35 

14.29 

1.11 

4.78 

Brooklyn 

7.33 
2.06 

2.56 

2.11 

3.88 

1.35 

Pittsburgh 

3.08 
2.33 

2.63 



Nashville       

5.00 

Lowell                    

6.45 

Fall  lliver 





7.69 

9.09 



Holyoke 

— 





Hnvcrhill           

25.00 





Seventeen  MassacliusctCs  towns 

5.17 
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Deaths  reporteil  2+S6  ;  917  under  five  years  of  age  :  princi- 
pal "zymotic"  diseases  (smiU-pox,  measles,  diphtheria  and 
croup,  diarrhoeal  iliseases,  whoopins^-couu'h,  erysipelas,  and  fe- 
vers) 595,  consumption  38+,  luns  diseases  359,  diphtheria  and 
croup  303,  sciulet  fever  107,  typhoid  fever  53,  smallpox  3+, 
diarrhceal  diseases  30,  malarial  fevers  28,  whoopin'4-cou<;h  12, 
cerebro-spinal  raeniuijitis  1 1 ,  erysipelas  1 1,  measles  five,  Chagres 
fever  one.  From  small-pox,  Philadelphia  27,  New  York  seven, 
Chicago  one.  From  diarrhneal  diseases,  New  York  nine,  Chi- 
cago and  Cincinnati  four,  Baltimore  and  New  Orleans  three, 
Nashville  two,  Boston,  District  of  CoUimiiia,  Pittsburgh.  Lowell, 
and  New  Bedford  one.  From  milarial  fevers.  New  York  13, 
Brooklvn  six.  New  Orleans  live,  Chicago,  Baltimore,  Cincinna- 
ti, and' New^  Haven  one.  From  lehoupinq-couijh.  New  York 
six,  Baltimore  two,  Philadelphia,  Chicago,  Boston,  and  Holyoke 
one.  From  cerehro-spinal  meniiu/itis,  Philadelphia  five,  New  York, 
Baltimore,  New  Orleans.  Milwaukee,  Chelsea,  and  Brockton 
one.  From  en/sipelas,  Brooklyn  and  Chicago  two,  Philadel- 
phia, B.iltimore,  District  of  Columbia,  Lowell,  Worcester, 
Springfield,  and  Quincy  one.  From  measles,  Philadelphia  two, 
New  York,  Boston,  and  Pittsburgli'One.  From  Chagres  fever, 
Baltimore  one.  Baltimore  reports  one  death  from  sunstroke, 
and  District  of  Columbia  one  from  ki/drnphnhia. 

One  hundred  and  .sixty-eight  cases  of  diphtheria,  67  of  scar- 
let fever,  six  of  measles,  two  of  typhoid  fever,  and  one  of 
whooping-cough  were  reported  in  Brooklyn ;  small-pox  two 
in  Chicago  ;  diphtheria  64,  scarlet  fever  20,  in  Boston  ;  scarlet 
fever  34,  diphtheria  15,  in  Milwaukee;  diphtheria  si.x,  scarlet 
fever  six,  typhoid  fever  four,  whooping-cough  two,  erysipelas 
one,  croup  one,  in  Providence  ;  diphtheria  seven,  scarlet  fever 
five,  in  Cambridge  ;  diphtheria  10,  scarlet  fever  four,  in  New 
Bedford  ;  diphtheria  three,  typhoid  fever  one,  in  Somerville. 

In  35  cities  and  towns  of  Massachusetts,  with  a  population  of 


1,008,351  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  20.43,  against  24.18  and  19.42  for  the  previous 
two  weeks. 

For  the  week  ending  November  20th,  in German  cities  and 

towns,  with  an  estimated  population  of  7,770,175,  the  death- 
rate  was  22.2.  Deaths  reported  3319  ;  1550  under  live  :  pulmo- 
nary consumption  448,  acute  diseases  of  the  respiratory  organs 
2Sr,  diphtheria  and  croup  16S,  scarlet  fever  119,  typhoid  fever  59, 
whooping-cough  39.  measles  and  rotheln  35,  puerperal  fever  23, 
typhus  fever  (Posen)  two,  small-pox  (iviiuigshiitte)  one.  The 
death-rates  ranged  from  9  2  in  Metz  to  32  in  Breslau  ;  Konigs- 
berg  20.3;  Breslau  32;  Munich  29.6;  Dresden  23.3;  Berlin 
21.7;  Leipzig  22.8;  Hamburg  23.4  ;  Hanover  17  ;  Bremen  15.3  ; 
Cologne  23.9  ;  Frankfort  16.4  ;   Strasburg  23.6. 

For  the  week  ending  November  27th,  in  the  20  English  cities, 
with  an  estimated  population  of  7,499,468,  the  death-rate  was 
22.1.  Deaths  reported  3175  :  acute  diseases  of  the  respiratory 
organs  367,  scarlet  fever  162,  measles  62,  fever  55,  whooping- 
cough  45,  diarrhcea  45,  small-pox  (London)  19,  diphtheria  17. 
The  death-rates  ranged  from  17  in  Bradford  and  Portsmouth  to 
30  in  Wolverhampton:  Leeds  18;  Birmingham  and  Sheffield 
19;  London  22;  Bristol  24  ;  Manchester  25 ;  Liverpool  29.  In" 
Edinburgh   22;  Glasgow  25;  Dublin  38. 

In  the  20  chief  towns  in  Switzerland  for  the  weeks  ending 
November  20th  and  November  27th,  population  522,856,  there 
were  respectively  26  and  29  deaths  from  acute  diseases  of  the 
respiratory  organs,  diarrhoeal  diseases  14  and  seven,  diphtheria 
and  croup  11  and  seven,  whooping-cough  three  and  three,  small- 
pox five  and  two,  typhoid  fever  three  and  one,  scarlet  fever  two 
aud  one,  measles  one  and  one. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows :  — 
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1  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;   R.,  rain  ;  S.,  snow ;  T.,  threatening 
2  Too  small  to  measure. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FRO.M  DECEMBER  II, 
1880,  TO   DECEMBER  17,  1880. 

De  Loffre,  a.  A.,  captain  and  assistant  surgeon.  Relieved 
from  dutv  at  camp  on  White  River,  Col.,  and  assigned  to  duty 
at  Fort  Wallace,  Kansas.  S.  0.  269,  Department  of  the  Mis- 
souri, December  8,  1880. 

Hall,  William  R.,  captain  and  assistant  surgeon.  Assigned 
to  duty  at  camp  on  White  River,  Col.  S.  0.  269,  C.  S.,  De- 
partment of  the  Missouri. 

Benham,  R.  B.,  first  lieutenant  and  assistant  surgeon.  Re- 
lieved from  duty  at  Fort  Snelling,  Minn.,  and  assigned  to  duty 
at  Foit  A.  Lincoln,  D.  T.  S.  O.  165,  Department  of  Dakota, 
December  8,  1880. 

At  a  meeting  of  the  council  of  the  American  Social  Science 
Association,  held  in  New  York  on  the  10th  inst.,  the  health  de- 
partment was  reorganized  with  the  following  list  of  members  : 
Walter  Channing,  M.  P.,  Boston,  Chairman  ;  E.  W.  Gushing, 
M.  D.,  Boston,  Secrct.ary  ;  E.  M.  Hunt.  M.  D.,  Metuchen,N.  J., 
W  G.  Wvlie,  M.  D.,  New  York,  Prof.  W.  H.  Brewer,  New  Ha- 
ven, Conn",  J.  C.   Hamilton,   M.  D.,   Mobile,   Ala.,  George  E. 


Waring.  Jr.,  Newport,  R.  L,  Emilv  Pope,  M.  D.,  Boston,  J.  S. 
Billings,  M.  D.,  Washington,  D.  "C,  S.  B.  St.  John,  M.  D., 
Hartford,  Conn.,  David  Hunt,M.  D.,  Boston,  Charles  B.  White, 
M.  D.,  New  Orleans,  La.,  D.  F.  Lincoln,  M.  D.,  Geneva,  N.  Y., 
Marv  Putnam  Jacobi,  M.  D.,  New  York,  Henrv  B.  Baker, 
Lansing,  Mich.,  John  Ranch,  M.  D.,  Springfield",  111.,  Elliot 
C.  Clarke,  Boston,  E.  C.  Seguin,  M.  D.,  New  York,  Dr.  Plum- 
mer,  San  Francisco,  Cal.,  A.  N.  Blodgett,  M.  D.,  Boston,  C  F. 
Wingate,  New  York,  Elisha  Harris,  M.  D.,  New  York. 

Gynecological  Society  of  Boston.  —  The  fourteenth 
annual  meeting  will  be  held  on  the  first  Tuesday  of  January  at 
four  o'clock,  r.  m.  Election  of  officers  and  other  important 
business  will  be  in  order. 

Henry  M.  Field,  M.  D.,  Secretary. 


Books  and  Pamphlets  Received.  —  Stricture  of  the  Male 
Urethra:  Its  Radical  Cure.  By  Fessenden  N.  Otis,  M.  D. 
New  York:  G.  P.  Putnam's  Sons.     ISSO. 

Proceedings  of  the  Association  of  Medical  Officers  of  Amer- 
ican Institutions  for  Idiotic  and  Feeble-Minded  Persons.  Ses- 
sion, Barre,  Mass.,  June,  1880.  Philadelphia:  J.  B.  Lippiucott 
&  Co.     1880. 
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Iccturcflf. 

THE  CARTWRIGHT  LFXTURES  0>f  THE  PHYS- 
lOLOOICAL  ANTAGONISM  BETU'EEX  MEDI- 
CINES, AND  BETWEEN  REMEDIES  AND  DIS- 
EASES. 

BT  PROFESSOR  ROBERTS  BARTHOLOW,  M.  D. 
SIXTH  AND  LAST  LECTURE.  THE  ANTAGONISM  BE- 
TWEEN REMEDIES  AND  DISEASES  (COXTINUED)  ; 
ANTAGONISTS  TO  INFLAMMATION.  TO  FEVER,  TO 
THE  ANIMAL  POISONS,  HYDROPHOBIA,  SYPHILIS, 
THE    DIATHESES    AND  THE     CACHEXIAS. 

In  commencing.  Dr.  Bartliolow  said  tliat  it  must 
seem  evident  to  those  who  had  followed  his  last 
lecture,  or  who  had  given  any  independent  thought  and 
investigation  to  the  subject,  that  the  treatment  of  local 
maladies  was  governed  largely  by  the  principle  of  an- 
tagonism. He  next  inquired  if  this  principle  was  equally 
applicable  to  the  treatment  of  constitutional  states,  and 
if  there  were  any  proper  antagonists  to  inflammation, 
to  fever,  and  to  the  diatheses  and  the  cachexiae.  He 
then  expressed  the  opinion  that  it  could  be  shown  that 
such  antagonists  did  exist,  and  that  our  most  successful 
therapeutical  agents  were  applied  in  these  maladies  in 
accordance  with  the  principle  of  antagonism. 

He  first  spoke  of  the  treatment  of  inflammation. 
After  giving  an  outline  of  the  successive  changes  and 
phenomena  observed  in  the  process  of  inflammation,  as 
understood  at  the  present  day,  he  stated  that  no  single 
remedy  could  antagonize  the  complexus  of  symptoms 
belonging  to  inflammation  ;  but  the  successive  steps  in 
its  development  might  be  counteracted  by  agents  hav- 
ing effects  opposed  to  those  of  the  existing  phase  of  the 
process.  The  initial  change  —  the  preliminary  con- 
gestion —  was  often  compared  to  the  phenomena  which 
ensued  when  the  cervical  sympathetic  was  divided. 
Such  a  comparisQn  was  of  limited  applicability,  since 
in  inflammation  not  only  did  the  vessels  dilate,  but  co- 
incident changes  occurred  in  the  blood  and  in  the  tis- 
sues. It  followed,  therefore,  that  the  remedies  which 
proved  effective  at  the  outset  of  an  inflammation  must 
not  only  act  on  the  contractility  of  the  vessels,  but 
also  on  the  corpuscular  elements  of  the  blood  ;  for,  im- 
mediately on  the  occurrence  of  stasis,  the  migration  of 
the  white  corpuscles  and  the  diapedesis  of  the  red 
began.  There  were  two  remedies  of  special  value  at 
this  juncture,  and  three  others  of  secondary  importance. 
Quinia  and  morphia,  if  administered  together  in  suffi- 
cient quantity,  at  tlie  right  moment,  would  often  sup- 
press a  beginning  inflammation.  Such  a  statement 
could  not  be  supported  by  any  positive  facts,  for  it  was 
im|)0ssible  to  decide  whether  the  morbid  process  would 
have  proceeded  beyond  the  |)oiiit  it  had  attained.  The 
negative  facts  had  a  high  degree  of  importance,  for  if 
these  remedies  failed  to  accomplish  the  arrest  of  the  in- 
flammation when  applied  at  the  right  raomt-nt,  they 
were  not  true  antagonists  ;  the  antagonism,  if  exerted, 
was  without  influence  over  the  development  of  the  proc- 
ess. There  was  need  of  facts  on  this  ])oiiit,  and  the 
profession  should  on  every  suitable  opportunity  try  the 
truth  of  this  supposed  antagonism.  His  own  convic- 
tion was  that  it  existed,  and  that  failure  was  due  to 
the  inopportune  application  of  the  remedies. 

A  statement  of  the  physiologicjil  actions  of  these 
agents  would  indicate  the  nature  of  the  opposition. 
Quinia  and  morphia,  if  administered  together  in  (|uau- 
tity  sutficient  to  produce  their  full  physiological  efl'ects, 


would  raise  the  tonus  of  the  arterioles,  check  the  mi- 
gration of  the  white  corpuscles  and  the  outward  diffu- 
sion of  the  albumen,  fibrin,  and  salts,  and  arrest  the 
amaliform  movements  and  the  subsequent  multiplica- 
tion of  the  white  corpuscles  outside  of  the  vessels.  He 
had  already  pointed  out  that  morphia  possessed  the 
power  to  raise  the  vascular  tension  and  to  check  all 
vital  processes,  and  in  these  actions  we  had  an  expla- 
nation of  its  powers  in  inflammations. 

Quinia  had  a  greater  range  of  action.  The  modern 
researches  had  already  cleared  up  all  that  was  uncertain 
in  regard  to  its  physiological  effects,  and  had  explained 
its  therapeutical  uses,  formerly  known  only  through 
empirical  observation.  We  were  chiefly  indebted  to 
Professor  Binz,  of  Bonn,  he  said,  for  the  demonstra- 
tion of  the  activity  Of  quinia  as  a  poison  to  protoplasm 
and  to  the  minute  forms  of  life.  It  was  to  this  prop- 
erty that  its  power  to  arrest  the  movements  and  other 
vital  acts  of  the  white  corpuscles  was  due.  The  pos- 
session of  this  property  might  also  serve  to  explain  the 
curative  power  of  (luinia  in  malarial  fevers,  if  the  re- 
cent discovery  of  the  baccilus  malaria  by  Klebs  and 
Tomassi-Crudeli  was  contirmed  by  further  investiga- 
tions. In  order  that  quinia  might  act  etticientiv  as  a 
protoplasmic  poison,  it  was  necessary,  as  might  be  ex- 
[lected,  that  it  should  be  given  in  large  doses.  Beside 
this  property,  quinia  lessened  the  oxidizing  function  of 
the  blood,  as  Binz  and  others  had  shown.  Ranke,  and 
afterwards  Kerner  and  Strassburg,  had  shown  that  it 
also  reduced  to  a  remarkable  extent  —  one  half — the 
excretion  of  urea  and  uric  acid.  As  urea  represented 
the  oxidation  of  the  nitrogenous  tissues,  it  was  obvious 
that  quinia  checked  this  oxidation.  It  follows  from 
these  considerations  that  quinia  antagonized  the  in- 
creased heat  production,  the  migration  and  subsequent 
multiplication  of  the  white  cells,  and  the  proliferation 
of  the  protoplasm  of  the  tissues  ;  while  mnrphia.  by 
raising  the  vascular  tonus  and  lowering  the  work  of 
the  heart,  tended  to  remove  the  congestion. 

The  other  agents  having  less  impor;ant  relations  to 
the  antagonism  of  the  inflammatory  process  were  digi- 
talis, aconite,  and  veralriim  viride.  While  these  agreed 
in  the  power  to  lower  the  circulation,  they  differed  in 
the  mode  of  accom|)lishing  this  object.  After  a  con- 
sideration of  the  physiological  actions  of  digitalis,  the 
lecturer  arrived  at  tlie  conclusion  that  this  agent  couhl 
not  be  used  effectively  against  the  first  stage  of  inflam- 
mation. Aconite,  he  continued,  behaved  differently 
from  digitalis.  It  reduced  the  power  of  the  heart,  and 
although  it  also  lowered  arterial  tension  the  amount  of 
blood  reaching  the  ii>flamed  part  was  reduced  by  it. 
Furthermore,  it  lessened  oxidation  by  diminishing  the 
work  of  the  lungs,  and  reiluced  temperature,  partly 
because  less  blood  was  distributed  when  the  heart  was 
working  under  its  influence  and  partly  because  the 
supply  of  oxygen  reaching  the  tissues  was  less.  Aco- 
nite was  especially  indicated  when  the  arterial  tension 
in  general  was  high  and  Incmatosis  was  active.  Vera- 
trura  viride  possessed  powers  and  |)ropertii'8  very  sim- 
ilar to  those  of  aconite;  but  it  more  distinctly  aflected 
the  heart,  and  less,  proportionally,  the  lungs.  Its 
agency  in  checking  inflammation,  like  that  of  aconite, 
consisted  in  the  lessened  amount  of  blood  going  to  the 
inflamed  part  and  in  the  diminution  of  oxidation  which 
it  occasioned.  The  good  efl'ects  of  digitalis,  aconite, 
and  veratruin  viride  ceased  with  tiic  occurrence  of  ex- 
u<lation,  for  then  new  comlitions  arose  which  they  could 
iu  no  way  oppose  or  remove. 
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It  was  uecefsary  that  the  antagonists  to  the  second 
stage  of  inflammation  should  ha\  e  the  power  of  pre- 
venting or  removing  the  products  of  inflammation. 
The  remedies  antagonizing  these  new  conditions  were 
quinia,  chloral,  and  the  alkalies.  The  utility  of  quinia, 
however,  ceased  when  the  exudate  had  actually  formed, 
and  chloral  was  especially  adapted  to  this  stage  of  the 
inflammation,  since  it  diminished  the  fever-heat,  dis- 
solved exudations,  and  quieted  restlessness  and  delir- 
ium. The  possession  of  these  qualities,  with  the  ex- 
ception of  its  solvent  action  on  exudations,  was  no- 
where disputed.  The  exjierimental  evidence  on  which 
this  power  to  dissolve  exudates  rested  was  conclu- 
sive, and  the  clinical  experience,  although  limited  and 
difficult  to  define,  seemed  to  favor  the  belief  in  ts  ex- 
istence. It  was  obvious,  however,  that  the  points  of 
contact  between  chloral  in  the  blood  and  the  exudation 
in  an  inflamed  area  were  small.  It  must  therefore  be 
more  efficient  when  it  was  administered  before  the  final 
stasis  occurred.  The  influence  of  an  agent  which  sub- 
stituted quiet  for  delirium  was  in  general  favorable  to 
imjirovement  in  the  local  state,  and  the  reduction  of 
abnormal  heat  was  not  less  useful.  Chloral,  therefore, 
unquestionably  exerted  a  favorable  influence,  if  it  did 
not  dissolve  an  exudation.  An  important  contra-indi- 
cation  was  not  to  be  overlooked,  namely,  the  paralyz- 
ing effect  of  chloral  on  a  weak  heart.  When  exhibited 
for  the  proposed  treatment  the  dose  should  be  small, 
and  not  repeated  more  frequently  than  once  in  two 
hours.  The  tendency  to  cardiac  depression  could, 
however,  be  overcome  by  the  joint  administration  of 
atropia,  which  did  not  lessen  the  utility  of  the  remedy 
in  the  direction  for  which  it  was  used. 

Having  spoken  of  the  action  of  the  alkalies  in  this 
connection.  Dr.  Bartholow  said  that  when  the  exuda- 
tion was  undergoing  solution,  preparatory  to  absorp- 
tion and  extension,  digitalis  and  quinia  again  came 
into  use.  The  particular  objects  attained  by  their 
employment  at  this  time  was  to  give  tone  to  vessels 
long  in  a  paretic  state,  and  to  favor  the  transformation 
and  elimination  of  the  inflammatory  products.  Digi- 
talis was  more  probably  a  more  serviceable  remedy  to 
secure  these  purposes  than  quinia.  Beside,  as  a  re- 
sult of  the  more  or  less  long-continued  strain  on  the 
heart,  its  action  was  irritable,  quick,  and  wanting  in 
energy,  and  these  conditions  were  removed  by  digitalis. 

Taking  up  the  subject  of  the  treatment  of  fever  in 
accordance  with  the  doctrine  of  antagonisms.  Dr. 
Bartholow  stated  that  the  means  for  reducing  fever 
heat  which  we  now  possessed  operated  both  on  the 
source  of  heat  production  and  by  means  of  facilitating 
its  dispersion.  In  the  first  group  were  the  medicines 
which  stopped  or  hindered  those  processes  on  which 
the  formation  of  heat  depended,  and  they  were  known 
as  antipyretics.  Besides  the  antipyretic  medicines 
proper,  there  were  numerous  remedies,  the  paralyzers 
especially,  which  diminished  heat  production  amongst 
the  other  toxic  phenomena  |)roduced  by  them. 

The  first  of  the  agents  affecting  heat  ])roduction  was 
rejiose,  the  cessation  of  all  activity  ;  and  the  lecturer 
said  that  he  was  the  first,  or  among  the  first,  to  show 
that  if  rabbits,  jiigeons,  and  other  small  animals  were 
BO  fettered  as  to  be  kept  immovable  for  some  time 
the  temperature  of  their  bodies  declined.  The  period 
of  greatest  depression  in  the  temperature  of  man  was 
in  the  early  morning,  after  the  repose  of  the  night. 
Medicaments  that  suspended  muscular  activity  caused 
a  reduction  of  temperature  which  was  quite  independ- 


ent of  any  influence  which  they  might  exert  on  heat 
production.  It  was  obvious,  therefore,  that  conclu- 
sions drawn  from  observations  in  which  this  cause  of 
lowered  temperature  was  not  accounted  for  must  be 
defective  and  misleading. 

There  were  numerous  agents  which  affected  heat 
production  ;  the  most  important  being  quinia,  salicylic 
acid,  resorcin,  chloral,  digitalis,  aconite,  and  veratrum 
viride.  Besides  these,  all  the  remedies  which  de- 
pressed the  functions  of  respiration  and  circulation 
diminished  heat  production  more  or  less.  Having  dis- 
cussed the  heat-reducing  qualities  of  quinia,  which  he 
said  unquestionably  held  the  first  position  as  an  an- 
tipyretic, the  lecturer  passed  on  to  salicylic  acid, 
which,  he  stated,  had  many  analogies  with  quinia. 
Like  quinia,  it  did  not  affect  the  normal  temperature 
to  any  considerable  extent,  but  had  a  powerful  eft'ect 
on  the  temperature  of  fever.  The  first  demonstration 
of  this  fact  by  Butt  had  been  since  confirmed  by  numer- 
ous observers.  The  quantity  required  to  produce  a 
decided  antipyretic  effect  was  not  less  than  sixty  grains, 
and  eighty  and  even  one  hundred  and  twenty  grains 
were  sometimes  necessary. 

Profuse  diajihoresis  usually  occurred,  and  then  the 
decline  of  temperature  began,  about  half  an  hour  after 
the  proper  quantity  had  been  taken.  The  duration  of 
the  decline  was  about  six  liours  ;  and  this  furnished 
the  measure  for  its  repetition.  Although  the  first  re- 
ports of  the  curative  power  of  salicylic  acid  in  malarial 
diseases,  by  which  it  was  ranked  next  to  quinia,  had 
not  been  confirmed,  it  still  maintained  its  original  po- 
sition as  an  antipyretic.  For  the  reduction  of  the  tem- 
perature in  feveis  it  was  not  as  valuable  as  quinia; 
but  in  acute  rheumatism  its  antipyretic  power,  which 
appeared  to  be  the  secret  of  its  curative  effect  in  that 
disease,  rendered  it  highly  useful. 

A  new  remedy  —  resorcin  —  was  likely  to  become 
of  service  as  an  antipyretic  and  as  an  antiseptic.  Origi- 
nally obtained  from  a  resin,  and  because  it  had  some 
similarity  to  orcin,  its  name  had  been  compounded  of 
the  two.  According  to  its  chemical  composition,  it 
was  meta-dihydroxyl-benzol,  and  was  a  phenol.  It  had 
no  irritant  properties,  and  might  be  injected  subcuta- 
neously  without  danger  of  inflammation  and  abscess. 
The  dose  as  an  antipyretic  was  about  sixty  grains,  and 
it  produced  at  first  quickened  action  of  the  heart, 
flushing  of  the  face,  and  a  sense  of  warmth  and  priB- 
coidial  oppression.  The  perspiration  began  ;  aud  with 
the  appearance  of  the  perspiration,  which  was  very 
profuse,  the  temperature  declined.  The  antipyretic 
effect  on  febrile  temperature  was  very  decided,  aud 
hence  resorcin  might  come  into  general  use  as  an  anti- 
pyretic ;  the  more  especially  as  it  did  not  produce  irri- 
tation of  the  parts  to  which  it  was  applied. 

The  effect  of  digitalis  on  febrile  temperature,  al- 
though decided,  was  not  equal  to  that  exerted  by 
quinia.  It  was  also  much  slower  in  action.  The  sys- 
temic effects  of  digitalis  required  several  hours  tor 
their  development,  and,  unfortunately  for  its  use  in 
the  treatment  of  fevers,  it  caused,  if  given  in  any  con- 
siderable quantity,  very  great  gastro-intestinal  disturb- 
ance. Furthermore,  its  administiation  was  to  be  re- 
garded as  ill  advised  in  cases  where  there  was  weakness 
of  the  heart  from  granular  degeneration  of  its  muscu- 
lar fibre.  The  quantity  required  to  efl'ect  any  consid- 
erable reduction  of  temperature  was  so  great  as  to 
excite  much  gastric  irritability,  besides  being  hazard- 
ous.    When  employed  as   an  antipyretic,  it  should  be 
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used  to  aid  the  action  of  quinia  rather  than  alone. 
Nevertheless,  there  were  symptoms  of  the  febrile  state 
against  which  digitalis  might  be  used  with  signal  ad- 
vantage. In  the  exauthernatous  fevers  —  scarlatina, 
espt-cially  —  digitalis  antagonized  the  symptoms  most 
active  in  bringing  about  a  fatal  result,  namely,  a  weak 
heart,  low  arterial  tension,  quick  circulation,  high  tem- 
perature, and  deficient  urinary  secretion.  Digitalis 
slowed  while  it  strengtiiened  the  heart,  raised  the  ten- 
sion of  the  arterial  system,  and  stimulated  the  kidneys 
to  renewed  action.  If  there  were  difficulty  in  retain- 
ing it  by  the  stomach,  the  effects  of  digitalis  might  be 
procured  by  external  application  of  the  moistened 
leaves. 

The  antipyretic  effects  of  aconite  were  less  certain 
and  decided  than  those  of  digitalis,  and  it  differed  from 
the  latter  in  the  character  of  its  action.  Aconite  les- 
sened the  activity  of  the  motor  apparatus  of  the  heart, 
and  lowered  the  arterial  tension,  and  hence  it  opposed 
the  febrile  state  associated  with  rapid,  strong,  and  tur- 
bulent action  of  the  heart,  and  elevated  arterial  ten- 
sion. It  was  against  certain  symptoms  of  the  febrile 
condition  that  aconite  was  useful,  and  not  as  an  anti- 
pyretic. If,  however,  high  fever  were  due  to  sthenic 
inflammation,  it  might  lower  the  fever  by  acting 
against  its  source.  The  same  observations  were  true 
of  veratrum  viride.  By  slowing  the  heart  and  dimin- 
ishing the  amount  of  blood  passing  into  the  inflamed 
area,  and  by  limiting  the  work  done  by  the  lungs 
(and  thus  lessening  oxidation  in  general),  veratrum 
viride  had  an  unquestionable  influence  on  the  intiam- 
raatory  process  and  on  the  accompanying  fever,  but 
it  did  not  have  much  value  purely  as  an  antipyretic. 

The  most  efficient  remedy  against  fevers  of  the  es- 
sential group  was  cold,  which  acted  on  heat  after  its 
production.  Nothing  could  be  more  exact  than  the 
antagonism  of  cold  and  heat.  By  the  application  of 
cold  to  the  body  the  heat  was  removed.  When  the 
blood  was  heated  above  the  normal  by  the  fever  proc- 
ess, the  action  of  the  heart  increased  correspondingly  ; 
when  the  surface-blood  was  cooled,  presently  the  whole 
amount  of  blood  in  the  body  had  its  temi)erature 
lowered,  and  the  heart  soon  slowed  its  beat.  With  the 
decline  of  the  body  heat  all  those  changes  due  to  the 
elevated  temperature  ceased.  How  quickly  high  boat 
might  kill  was  seen  in  heat  fever,  or  sun-stroke,  and  in 
hyperpyrexia  of  some  cases  of  acute  rheumatism,  llow 
life  might  be  saved  under  circumstances  of  imminent 
danger  was  witnessed  when  in  the  condition  of  hyper- 
pyrexia the  abnormal  heat  was  removed  by  the  appli- 
cation of  cold.  In  the  two  conditions,  often  cordbnnded 
under  the  term  sun-stroke,  of  heat  fever  and  heat  ex- 
haustion, we  had  an  excellent  illustration  of  the  princi- 
jdc'S  of  antagonism.  In  heat  fever  the  abnormal  tem- 
perature was  removed  by  the  cold  douche,  the  cold 
bath,  the  cold  wet-pack,  etc.,  —  agents  which  woidd 
prove  fatal  if  applied  to  the  case  of  heat  exhaustion,  in 
which  the  temperature  was  rather  below  than  above 
normal,  the  heart  feeble,  and  the  respiration  slow  and 
shallow.  The  remedies  suited  to  heat  exhaustion, — 
brandy  and  tincture  of  0|iium,  —  on  the  other  hand, 
would  soon  overcome  the  subject  of  heat  fever.  The 
principle  of  antagonism,  therefore,  was  the  sure  guide 
which  wa.s  to  be  followed  in  these  dangerous  circum- 
stances. 

The  third  and  last  division  of  nniladiis  against  which 
our  antagoidsts  ini;iht  be  directed  were  the  animal  poi- 
sons,   hydroplioliia,    syphilis,    llic    diatlicses,  and    the 


cachexias.  After  alluding  again  to  the  treatment  of 
hydrophobia  by  woorara.  Dr.  Bartholow  spoke  of  a 
singular  case  recently  treated  by  pilocarpin,  in  which 
the  tragic  death  in  a  wild  delirium  niiglit  be  explained 
by  accidental  moral  causes,  the  spasms  having  sub- 
sided under  the  action  of  the  remedy.  Very  striking 
were  the  results  obtained  by  Dr.  Guttman  in  the  treat- 
ment of  diphtheria  with  pilocarpin.  Of  eighty-one 
cases  of  this  dise:ise  so  treated  not  one  died.  He  as- 
sumed that  the  free  salivary  discharge  caused  softening 
and  detachment  of  the  false  membrane  ;  but  there  must 
have  been  some  other  antagonistic  influence  at  work  to 
produce  such  uniformly  good  results.  It  was  very  de- 
sirable to  have  further  experience  with  the  effects  of 
pilocarpin  ;  but  it  was  not  to  be  forgotten  that  this 
remedy  had  a  depressing  effect  on  the  heart,  and  might 
therefore  coincide  with  the  poison  of  diphtheria,  which 
also  paralyzed  the  heart. 

Probably  no  fact  was  better  established  in  therapeu- 
tics than  the  curative  effect  of  mercury  in  constitu- 
tional syphilis.  iSome  resemblance  might  be  admitted 
to  exist  iu  the  constitutional  efl'ects  of  both  agents. 
They  manifested  a  tendency  to  attack  the  same  tissues 
and  to  produce  lesions  of  a  parallel,  though  not  of  the 
same,  kind.  They  must  therefore  exert  an  antago- 
nism at  the  point  of  contact ;  for  no  one  could  pretend, 
the  lecturer  thought,  that  the  poison  of  syphilis  and  tlie 
poison  mercury  were  the  same  or  similar.  They  were 
antagonists,  and  of  such  decided  antipathy  that  they 
could  not  exist  together  in  the  same  organ  or  tissue  — 
one  must  displace  the  other. 

Reviewing,  then,  the  great  subjects  of  the  inflamma- 
tions, fevers,  and  specific  and  diathetic  maladies,  it  was 
perfectly  obvious  that  the  only  certain  method  of  man- 
agement was  the  use  of  the  antagonist  remedies.  Al- 
though he  had  not  applied  the  principles  to  individual 
examples  of  iufiammation,  they  were  equally  applicable 
to  all  forms.  Taking,  finally,  a  comprehensive  view  of 
the  subject,  what  were  the  lessons  to  be  learned  ?  It 
was  obvious,  he  thought,  that  the  oidy  rule  which  we 
applied  in  therapeutics,  as  far  as  any  rule  was  applica- 
ble, was  the  rule  or  principle  of  antagonism.  As  re- 
spects the  treatment  of  the  state  induced  by  poisons, 
the  antagonism  was  direct.  The  effects  of  the  two 
opposing  agents  counterbalanced  each  other,  until  the 
natural  powers  secured  the  elimination  of  the  poison. 
When  a  toxic  substance  entered  the  blood,  a  series  of 
disturbances  followed,  which  was  due  to  its  presence,  to 
its  action  on  the  tissues  for  which  it  had  a  special  affin- 
ity, and  to  the  efforts  made  for  its  elimination.  The 
antagonist  |inrslied  a  similar  course,  but  affected  the 
particular  tissues  for  which  it  had  an  uMiiiily  in  an  op- 
posite manner,  and  thus  prevented  the  impairment  of 
function  (which  would  otherwise  result  in  death),  un- 
til elimination  occurred.  The  efi'ort  of  the  organism 
was  always  against  the  retention  of  organic  poisons, 
and  their  elimination  was  always  effected  if  thiM-e  were 
sufficient  time  and  the  organs  concerneil  were  in  a 
healthy  state. 

As  regards  (iiseases  of  particular  organs,  it  was  found 
that  antagonism  was  exerted  in  two  ways,  —  by  similar- 
ity and  by  direct  antagonism,  —  and  that  the  o|)position 
took  place  in  respect  to  the  latter  mode,  at  least  in  the 
8yin|)toms.  The  antagonism  by  sitnilarity  was  the  ac- 
tion of  the  remedy  on  the  same  tissue  and  with  similar 
obj<-cllve  signs  ;  but  the  eHiict  on  the  tissue  was  op-» 
posed,  for  the  disturbance  produced  by  the  remi'dy 
must  necessarily  be  different  in  kind  from  that  produced 
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by  the  disease.  Two  actions  of  an  opposed  kind  on  a 
diseased  tissue  must  necessaril}'  result  in  two  ways, — 
either  the  disease  was  arrested  and  an  equilibrium 
restored,  or  one  or  the  other  action  predominated.  If 
a  proper  balance  of  actions  was  obtained,  and  the  dis- 
ease was  a  functional  one,  a  cure  must  be  the  result. 
This  was,  in  fact,  an  exemplitication  of  the  old  doc- 
trine of  substitution,  and  a  scientific  expression  of  its 
truth.  In  the  process  by  direct  antagonism  the  symp- 
toms produced  by  the  disease  were  opposed  by  the 
f  notional  disturbance  caused  by  the  remedy.  If 
rightly  timed,  and  the  disease  were  functional  in  charac- 
ter, the  opposition  of  actions  resulted  in  an  equilibri- 
um, which  was  health. 

It  was  obvious  that  treatment  must  be  symptomatic; 
but  not  in  the  ordinary  sense.  To  apply  physiolog- 
ical antagonists  with  accuracy  a  careful  analysis  of 
sj'mptoms  had  to  be  made,  and  it  was  necessary  to 
proceed  from  the  merely  objective  to  the  underlying 
state.  It  required  also  an  accurate  knowledge  of  phys- 
iological therapeutics.  To  tliis  study,  as  a  distin- 
guished French  therapeutist  had  lately  said,  the  med- 
ical profession  should  give  its  unremitting  attention. 
The  lecturer  proved,  however,  that  there  was  not  that 
interest  in  the  study  of  modern  therapeutics  which  was 
found  exhibited  in  other  departments  of  medical  sci- 
ence and  art,  and  said  that  there  was  still  present  the 
notion  that  observation  and  experience  should  be  the 
sole  foundations  for  the  construction  of  a  therapeutical 
science.  The  old  principle  that  a  remedy  which  liad 
cured  a  disease  must  cure  all  analogous  cases  was  still 
the  guiding  principle  with  many  of  the  practitioners  of 
our  day.  Besides  the  numberless  fallacies,  the  product 
of  individual  experience,  the  observation  of  analogies 
was  in  every  way  misleading.  Whilst  decrying  the 
results  obtained  by  experimental  study  by  the  physio- 
logical method,  those  who  pursued  the  empirical 
method  were  hourly  indebted  to  it  for  the  accurate 
application  of  remedial  agents.  Until  Magendie  studied 
strychnia  it  was  merely  the  mysterious  upas  poison; 
until  Bernard  examined  woorara,  muscular  irritability 
was  the  dream  of  Haller  ;  chloral  continued  a  mere 
chemical  curiosity  until  the  genius  of  Liebreich  dem- 
onstrated by  one  effort  its  wonderful  hypnotic  quali- 
ties. The  results  achieved  in  that  way  had  a  remark- 
able permanence ;  while  the  notions  of  the  actions  and 
uses  of  drugs,  engendered  by  experience  and  observa- 
tion, were  constantly  changing.  The  deductions  of 
experiment  bad  the  same  value  as  the  same  methods  in 
other  experimental  sciences.  To  this  end  we  should 
direct  our  best  efforts,  and  rest  satisfied  with  no  less 
certainty  than  that  which  belonged  to  the  exact  sci- 
ences, until  we  had  attained  to  the  degree  of  perfection 
that,  the  disease  being  given,  the  remedy  followed. 

—  The  following  case  is  reported  from  Berlin  :  A 
woman  of  twenty-three  had  been  a  sufferer  from 
severe  pain  in  the  ovary,  accompanied  with  various 
distressing  symptoms,  for  which  she  was  advised  to 
submit  to  Battey's  operation.  She  was  operated  on 
under  chloroform  with  antiseptic  precautions.  The 
operation  was  followed  by  extreme  tenderness  in  the 
lower  portion  of  the  ab(lomen,  and  by  retention  of 
urine.  The  patient  finally  recovered,  and  the  cure 
^was  complete.  It  only  remains  to  be  told  that  the 
operation  was  a  pretended  one,  a  superficial  incision 
alone  being  made. 


€>ri0iiml  3trticlcj5. 

HABITUAL    DRUNKENNESS.i 

BY    THEODOKE    W.     FISHEK,  M.    D.   HART. 

Ix  a  paper  read  before  the  Massachusetts  Medical  So- 
ciety last  year  (Transactions,  1879)  on  Insane  Drunk- 
ards, I  gave  some  authoiities  for  the  existence  of  a  dis- 
ease usually  called  dipsomania.  I  will  now  give  a  few 
examples  of  habitual  drunkenness  as  it  is  presented  to 
me,  as  examining  physician  to  the  board  of  directors 
of  public  institutions.  I  prefer  to  use  here  the  term 
habitual  drunkenness,  because  it  does  not  raise  the 
question  of  insanity,  and  leaves  each  case  to  stand  alone 
in  its  practical  bearings  to  the  public.  I  will  give,  liow- 
ever,  Sir  Robert  Christison's  rules  for  distinguishing 
inebriety  from  insanity,  quoted  with  commendation  by 
J.  H.  Balfour  Browne,  Esq.^  He  says,  "  When  in  any 
particular  case  the  avidity  for  strong  liquors  has  readied 
such  a  height  as  to  cease  to  be  controlled  by  every 
plain  and  powerful  moral  and  religious  consideration, 
to  overwhelm  the  mind  in  frequenter  continued  intox- 
ication, and  to  occasion  danger  or  actual  damage  to 
one's  affairs  or  family,  or  both,  it  ought  to  be  regarded 
as  disease  and  treated  as  insanity." 

The  stream  of  simple  or  common  drunkards  which 
passes  through  our  municipal  court  does  not  come  under 
my  observation  Under  the  present  law,  a  person  may, 
on  a  third  commitment  for  drunkenness  within  twelve 
months,  be  sent  to  Deer  Island  for  one  year.  The  law 
being  recent,  but  few  cases  have  been  sentenced  for 
that  term,  and  it  is  doubtful  if  many  long  commitments 
can  be  obtained.  It  is  only  when  delirium  is  actually 
present  that  the  cases  are  referred  to  the  board  of  di- 
rectors, and  it  then  becomes  my  duty  to  examine  them 
and  determine  their  destination.  The  courts  show  no 
disposition  to  otherwise  distinguish  the  morbid  from  the 
vicious  drunkards.  In  some  cases  of  persons  in  fair  so- 
cial standing,  having  interested  relatives  or  friends,  the 
question  of  diagnosis  is  brought  up.  There  may  be 
peculiar  circumstances  which  convince  them  that  the 
drunkenness  is  of  the  morbid  variety.  Good  social 
posiiion  and  prospects  increase  the  surprise  which  this 
habit  creates,  and  the  more  intelligent  the  observers 
the  more  clearly  do  they  see  this  morbid  element. 
Drunkards  of  this  class  often  have  some  sense  of  shame 
remaining,  and  are  skillful  in  concealing  their  habit 
from  public  observation.  It  is  usually  impossible 
to  convict  them  of  the  offense  known  as  common 
drunkenness  without  the  evidence  of  some  near  and 
dear  relative  who  fully  believes  in  the  irresponsible 
nature  of  the  habit.  This  is  the  secret  of  many  a  wife's 
devotion  to  a  drunken  husband.  A  lady  recently  ex- 
pressed a  common  feeling  in  saying,  "  He  m.iy  kill  me 
before  I  will  complain  of  him  as  a  common  drunkard." 
The  dread  of  family  disgrace  and  the  fear  of  revenge 
on  the  part  of  the  inebriate  also  stand  in  the  way  of 
such  commitments.  The  hope  of  cure  makes  the  asy- 
lum preferred,  and  I  am  satisfied  from  personal  expe- 
rience that  this  hope  is  not  without  reason.  I  have 
known  quite  a  number  of  patients  of  this  class  to  re- 
cover under  prolonged  detention,  remaining  perma- 
nently cured  and  extremely  grateful  for  their  treatment. 
Careful  inquiry  into  the  responsibility  of  drunkards 
is   neglected    or   avoided    by    the    legislature,  by    our 

1  Read  before  the  Boston   Society  for  Medical  Observation,  De- 
cember 0, 1880. 

2  Medical  Jurisprudence  of  Insanity,  1876,  page  327. 


Vol.  cm.,  No.  27.]    BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


633 


courts,  committing  magistrates,  and  prosecuting  offi- 
cers. Too  wide  a  field  is  opened,  and  it  is  feared  that 
the  lamp  of  science  is  too  dim  for  its  exploration.  The 
legal  maxim  that  drunkenness  does  not  exonerate  from 
criminal  responsibility  is  endangered.  The  law  does 
not  discriminate  between  the  vice  of  drunkenness  and 
Ihe  disease  into  which  it  develops,  and  the  hands  of 
those  who  would  help  tiie  inebriate  are  paralyzed. 
When,  in  exceptional  cases,  insanity  has  been  estab- 
lished to  the  satisfaction  ol  a  magistrate,  some  lawyer 
interferes  with  threats  of  an  habeas  corpus  or  other  legal 
proceeding.  Asylum  authorities,  in  view  of  the  trouble 
dipsomaniacs  give,  in  their  efforts  for  release  and  other- 
wise, fail  to  perform  wliat  would  be  tlieir  duty  in  other 
cases  of  insanity,  namely,  to  hold  the  patient  against 
every  kind  of  pressure  for  a  reasonable  length  of  time, 
and  to  defend  the  case  against  writs  when  possible,  thus 
forcing  our  courts  to  test  tlie  question  of  responsibility. 
A  patient  committed  as  a  dipsomaniac  should  not  be 
expected  to  sliow  his  insanity  under  restraint  in  hospi- 
tal. His  disease  is  a  mania  which  cannot  manifest  it- 
self under  the  circumstances,  except  in  schemes  for  his 
release,  any  more  than  a  kleptomaniac  can  steal  when 
under  constant  supervision.  He  may  show  only  a  de- 
gree of  intellectual  or  moral  impairment  and  degeneracy, 
too  common  to  be  conclusive  evidence  of  insanity. 

Tlie  following  are  a  few  cases,  out  of  many,  which 
have  come  under  my  observation,  given  without  any 
attempt  at  complete  description.  The  difficulties  in 
the  way  of  obtaining  full  family  and  personal  histories 
are  great.  The  patient  may  be  too  delirious  or  drunk 
to  give  reliable  information,  his  parents  may  never 
have  been  in  this  country,  or  the  members  of  his  fam- 
ily may  liave  been  widely  separated.  At  middle  life 
antenatal  influences  may  iiave  been  lost  sight  of,  and 
the  importance  of  hereditary  and  constitutional  defects 
are  often  not  appreciated.  The  relation  of  sickness  or 
of  accidents  and  injuries  to  subsequent  inebriety  is  bet- 
ter understood  by  ignorant  people. 

Case  I.  Male,  forty-six  years  old.  His  father  was 
an  habitual  drunkard,  and  was  drunk,  as  he  believes,  at 
the  time  of  his  conception.  His  mother's  father  was 
also  a  drunkard.  As  the  youngest  son  he  was  most 
exposed  to  the  influence  of  his  father's  increasing  ine- 
briety. An  older  brother  was  insane  for  many  years, 
and  died  demented  in  an  asyluiu.  Of  himself  he  says 
he  had  scarlet  fever  with  aural  abscess,  and  was  a  queer 
boy  at  school,  and  difiereiit  from  his  mates.  Jlemory 
was  always  poor.  Thinks  he  made  a  false  step  in  his 
marriage,  and  his  family  is  now  broken  up.  Has 
drank  by  longsprees,  with  intervals  of  complete  sobriety, 
for  twenty  years.  Is  an  artist,  and  cannot  work  without 
stimulation.  Tliinks  his  mental  powers  are  never  up 
to  a  fair  standard  except  when  drinking  moderately, 
but  he  cannot  stop  at  moderate  drinking.  Continues 
until  sick  and  exhausted,  when  occurs  a  period  of  de- 
pression and  sobriety,  followed  by  the  necessity  for 
stimulants  again.  Is  often  on  the  verge  of  suicide 
when  depressed  ;  says  he  has  "  thought  hi.-<  hair  gray," 
and  ha-,  now  lost  the  power  of  natural  thinking.  Has 
had  no  "solid  bar  of  sleep"  between  night  and  day  for 
years.  His  head  feels  empty.  Can  get  business  when 
sober,  but  his  judgment  is  goorl  for  nothing  without 
drink,  and  he  cannot  work  without  it.  Has  ha<l  a  cough 
for  year.s,  and  is  no  doubt  in  consumption.  When  ex- 
amined was  at  the  City  Hospital,  and  had  been  drink- 
ing (or  two  months  previous  to  admission.  .Said  he 
wanted    to   die   sober,  and   on    his  own  urgent   re(]uest 


was  committed  to  the  Boston  Lunatic  Hospital,  where 
he  died  in  about  six  months,  having  shown  no  other 
signs  of  insanity  than  as  above  stated.  His  brain 
showed  very  marked  signs  of  atrophy. 

Case  II.  Male,  fifty  years  old,  clergyman  of  the 
Church  of  England.  Was  sentenced  to  Deer  Island  for 
vagrancy,  and  petitioned  the  board  of  directors  for 
leave  to  lecture  in  Music  Hall  on  Inebriety  as  a  Dis- 
ease. He  sa)  s  in  his  letter,  "  Is  not  inebriety  or  al- 
coholism considered  by  the  leading  English  and  Amer- 
ican physicians  the  most  terrible  disease  under  the 
sun  ?  Is  that  law  just  and  right  which  constitutes  the 
most  terrible  disease  a  crime  ?  God  knows  I  speak  seri- 
ouslv  when  I  say  that  the  time  will  soon  arrive  when 
the  legislature  of  Massachusetts  will  be  ashamed  that  it 
has  at  this  time  of  the  world's  day  passed  such  a  law." 

On  examination  I  found  him  to  be  a  fine-lookinn;, 
apparently  robust  man,  with  sufficient  intelligence  to 
bear  out  his  claim  that  he  was  college  bred,  and  had 
been  curate  and  rector  in  Wales,  England,  and  New- 
foundland, acting  chaplain  in  the  American  navy,  and 
assistant  of  the  late  llev.  E.  M.  P.  Wells.  He  denied 
any  familv  tendency  to  insanity,  nervous  disease,  con- 
sumption, or  inebriety.  Began  to  drink  in  college  at 
the  age  of  seventeen,  and  when  rector  at  Rhyl,  a  fash- 
ionable watering-place,  drank  wine  for  dinner  daily 
with  clergymen  and  others,  and  was  a  drunkard  for  a 
year  and  a  half  without  knowing  it ;  then  remained 
sober  for  two  years,  but  relapsed,  and  has  drank  by 
sprees  ever  since.  Thinks  he  h.as  acquired  the  dis- 
ease, dipsomania.  Knows  it  is  a  disease,  because  he 
has  spells  of  being  irritable,  restless,  and  depressed, 
when  he  cannot  apply  himself  to  work,  and  after  a 
struggle,  generally  yields  to  the  strong  desire  for 
drink.  In  his  peculiar,  flighty,  and  figurative  letter 
of  nine  pages  to  the  board,  he  speaks  of  voices 
which  advise  him  to  this  or  that  course.  He  explained 
this  to  me  by  saying  that  impressions  came  to  him 
in  the  way  of  pa-sing  thoughts  rather  than  voices. 
Some  of  these  thoughts  he  attributed  to  Mr.  Wells, 
and  some  to  the  devil.  Said  he  had  been  impressed 
that  if  he  abstained  from  drink  five  years  he  could 
then  drink  moderately,  and  control  the  habit.  He 
thought  this  was  a  suggestion  of  the  devil,  as  it  was 
contrary  to  his  belief  and  experience.  He  thought 
inebriates  should  have  a  separate  place  of  restraint 
from  criminals  and  vicious  drunkards;  believed  a  phy- 
sician could  distinguish  between  the  latter  class  and 
dipsomaniacs.  Said  he  had  no  desire  to  lecture  except 
for  the  purpose  of  raising  money  for  a  suit  of  clothes 
and  a  ticket  for  the  West,  where  he  could  begin  his 
struggle  against  the  disease  under  favorable  conditions. 
I  advised  in  his  case  putting  him  on  board  some  ves- 
sel bound  for  a  British  port. 

Case  III.  Male,  twenty-two  years  old.  No  insan 
ity,  nervous  disease,  or  phthisis  in  father's  or  mother's 
family.  Father  drinks  occasionally  to  excess,  but  his 
mother  has  been  an  habitual  drunkard  from  two  years 
before  liis  birth.  Two  older  children  have  always 
been  sober.  The  patient  says  he  began  to  drink 
whisky  at  the  age  of  eight  years,  at  the  invitation  of 
a  schoolmate,  and  has  drank  to  excess  since  the  age  of 
twelve.  Has  lieen  sent  several  times  to  a  reform 
school  to  control  the  habit.  His  last  period  of  deten- 
tion was  ten  months,  after  which  he  remained  sober 
for  several  months,  lias  also  been  committed  to  Deer 
Island  for  diinking.  Now  drinks  every  fortnight  tor 
llireo    days    only.       Is    industrious   and   well    behaved 
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when  poller,  and  is  not  ugly  nor  violent  when  drunk 
but  merely  exalted  ;  telling  things  which  have  not  hap- 
pened as  if  true,  with  considerable  detail  of  circum- 
stance. Forgets  all  he  has  said  or  done  afterwards. 
Pawns  his  own  or  the  fiimily  property  for  drink 
when  money  is  withheld.  He  says  his  memory  and 
judgment  are  somewhat  impaired,  and  his  self-control 
very  much  weakened.  He  applies  for  admission  to 
an  insane  asylum,  and  is  committed  to  Dan  vers. 

Case  IV.  Male,  forty-three  years  old.  Father's 
and  mother's  grandmother  were  both  said  to  have  been 
insane.  Mother's  sister  was  insane,  and  the  family 
was  consumptive.  When  about  sixteen  years  old  was 
brought  home  unconscious  from  a  severe  blow  on  the 
head,  and  was  delirious  for  a  fortnight.  Soon  after  he 
began  to  drink  in  company  with  other  boys,  and  took 
money  from  his  father  to  supply  his  wants  in  this  direc- 
tion. His  health  also  failed,  and  he  was  sent  to  the 
West  on  that  account,  and  to  get  him  out  of  tempta- 
tion. On  his  return  resumed  his  drinking  habits,  and 
obtained  money  of  his  father's  customers  on  various  false 
pretenses.  He  was  in  the  habit  of  calling  the  store  his, 
and  represented  his  father  as  a  man  of  wealth.  AVas 
restless,  irritable,  and  once  or  twice  violent.  He  is 
said  to  have  had  a  lit  some  time  after  the  accident. 
At  the  age  of  twenty  he  was  sent  to  the  McLean  asy- 
lum on  my  certificate  and  by  his  own  request.  He 
attributed  his  haliit  of  drinking  to  the  nervous  con- 
dition succeeding  the  fall.  He  was  at  the  asylum 
three  months,  and  Dr.  Jelly  became  convinced  of  his 
unsound  mental  condition.  A  t'tiw  weeks  after  his 
discharge  he  was  sent  to  the  Taunton  hospital  on  the 
certificate  of  Drs.  Fisher  and  Youngman.  He  re- 
mained nine  months,  and  at  his  discharge  Dr.  Godding 
was  satisfied  of  his  mental  weakness,  and  expected  his 
speedy  return.  After  two  months  was  recommitted  on 
the  certificates  of  Drs.  .Jelly  and  Taylor,  the  latter 
being  physician  to  the  East  Cambridge  jail,  where  he 
was  detained.  Remained  seven  montlis  in  Taunton 
this  time,  when  he  escaped.  Was  sent,  by  my  advice, 
on  a  whaling  voyage.  Deserted  the  ship  at  San 
Domingo  after  six  months'  service,  where  he  had 
a  severe  attack  of  fever,  followed  by  haemoptysis. 
Says  he  had  less  desire  for  stimulants  there  than  in 
Boston.  On  his  return  to  the  latter  city  had  a  spree 
lasting  several  weeks,  in  which  he  raised  money,  as 
he  had  often  done  before,  on  checks  with  false  signa- 
tures, but  without  any  attempt  to  imitate  the  hand- 
writing of  persons  whose  names  were  used.  Neither 
did  he  try  to  avoid  arrest,  but  paid  his  bills  for  liquor 
and  clothing  with  small  checks.  Was  arrested,  and  on 
examination  at  the  jail  said  he  was  not  visibly  drunk 
when  the  checks  were  made,  or  he  could  not  have 
passed  them.  Said  he  could  drink  day  and  night  with- 
out showing  it,  but  was  able  to  go  about,  acting  mure 
or  less  aut(^matically,  and  could  not  recollect  his  acts 
afterwards.  When  out  of  money,  in  this  condition,  is 
in  the  habit  of  writing  checks,  and  he  believes  he  will 
continue  to  drink  and  forge  checks  :is  often  as  he  is 
at  large  in  the  city  of  Boston.  Feels  perfectly  helpless 
in  regard  to  his  conduct,  and  wants  to  be  restrained. 
Thinks,  as  he  has  broken  the  law,  he  should  he  pun- 
ished, and  prefers  a  definite  sentence  to  an  indefinite 
term  of  residence  in  an  asylum.  Was  committed  to 
the  house  of  correction  for  one  year.  His  health  im- 
proved under  restraint,  and  since  his  discharge  he  has 
expressed  some  hope  of  keeping  sober. 

Cask  V.     Jlale,  thirty-live  years  old.     His  father 


died  of  general  paralysis,  and  his  father's  mother  is 
iusane.  Has  been  intemperate  and  licentious  for  ten 
years  or  more.  For  three  or  four  years  has  drank 
almost  continuously,  but  is  seldom  intoxicated,  and  is 
able  to  work  more  or  less  of  the  time  at  his  trade  as 
locksmith  with  his  brothers.  Has  had  much  of  the 
time  for  several  years  delusions  of  plots  to  injure  his 
business  or  to  kill  him  on  the  part  of  his  brothers,  the 
neighboring  tradesmen,  and  the  police.  Mentions  half 
a  dozen  respectable  people  who  are  in  collusion  to  harm 
him,  including  the  present  superintendent  of  police. 
Says  they  insult  him  constantly,  and  often  threaten  to 
kill  him.  Thinks  people  passing  him  in  the  street  in- 
sult him  who  have  not  spoken  to  him.  When  seen 
was  under  arrest  for  a  violent  assault  on  his  brother, 
and  under  the  excitement  of  .his  occurence  expressed 
delusions  which  he  afterwards  modified  or  concealed. 
He  abused  his  imaginary  enemies  in  the  vilest  terms, 
giving  the  names  of  officers  who  had  threatened  to 
shoot  him,  and  said  they  "  put  up  jobs "  on  him  by 
getting  boys  to  ring  his  door-bell  and  run  away.  When 
irritated,  his  brother  says,  he  insults  customers,  and  has 
often  given  way  to  acts  of  violence.  Twice  threw  a 
heavy  grindstone  down-stairs  after  his  brother,  and 
once  chased  his  brother's  wife  with  a  knife.  A  certifi- 
cate was  signed  in  his  case,  but  on  the  statement  of  a 
comrade  that  he  was  all  right  when  sober  commitment 
was  refu>ed.  He  was  then  sent  to  Deer  Island  for 
thirty  days  for  simple  drunkenness.  He  there  ex- 
pressed the  same  delusions,  but  in  a  more  general  and 
guarded  manner.  This  was  not  a  case  of  delirium 
tremens. 

Case  VI.  Female,  forty-two  years  old.  Her 
mother  was  insane  before  her  birth,  and  is  now  in  the 
Augusta  hospital  for  recurrent  insanity.  An  aunt  on 
her  father's  side  died  in  the  same  hospital,  and  this 
aunt's  son  has  been  insane.  One  of  her  hrothers  was 
insane  for  three  years,  the  rest  of  seven  brothers  and 
sisters  being  neither  insane  nor  intemperate.  Began 
herself  to  drink  at  the  age  of  twenty-three,  wine  being 
kept  in  the  house.  Then  had  sprees  for  several  years, 
with  intervals  of  sobriety,  but  now  drinks  continuously 
whenever  she  can  get  money.  Says  she  has  lost  all  self- 
control  in  reference  to  drink,  and  does  not  care  wheth- 
er she  stops  or  not.  Has  lost  her  moral  sense  in  great 
measure.  Has  had  delirium  tremens  and  been  arrested 
by  the  police.  Is  abusive,  violent,  and  destructive 
when  drunk,  and  is  always  worse  at  the  menstrual 
period.  Her  husband  and  sisters  want  her  committed 
to  an  asylum,  but  I  decline  to  certify. 

Case  Vlf.  Male,  forty  years  old.  No  insanity  or 
phthisis  in  family,  but  his  father  was  intemperate,  and 
died  of  asthma,  he  says.  Has  never  had  any  severe 
sickness  or  injury,  except  infiammation  of  the  bowels. 
Has  drank  by  sprees  for  seveti  or  eight  years,  and  lost 
money  and  been  out  of  work  on  account  of  his  habit 
much  of  the  time.  Has  been  depressed  in  conse- 
quence, and  was  three  weeks  in  Taunton  Hospital  four 
years  ago.  Had  not  been  drinking  just  at  that  time. 
Has  never  had  false  hearing,  but  suicidal  impulses 
formerly  troubled  him.  Never  had  delirium  tremens. 
Sprees  now  occur  about  once  in  three  months.  For 
six  years  has  frequently  had  an  impulse  to  kill  his 
little  daughter,  of  whom  he  is  very  fond.  This  idea  does 
not  come  from  drinking,  he  thinks,  as  drink  stops  it  for 
the  time.  A|iplies  for  admission  to  Danvers  Hospital, 
for  fear  he  shall  yield  to  this  impulse,  and  is  com- 
mitted. 
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Case  VIII.  Male,  thirty-two  years  of  age.  His 
father  was  very  iuteniperate  for  many  years,  and  his 
father's  sister  was  a  periodical  drinker.  No  iii.sanity 
iu  the  family  known,  and  the  rest  of  five  children 
are  temperate.  At  the  age  of  eight  years  had  a  blow 
on  the  head,  causing  coma  and  delirium  for  a  day  or 
two.  Was  a  good  scholar,  hut  liad  a  fit  at  the  age  of 
fifteen,  with  spasms  and  unconsciousness.  Subsequent- 
ly began  to  drink  to  excess.  Often  had  dizziness  and 
fear  of  falling,  not  attributable,  as  he  thinks,  to  drink. 
Now  drinks  by  sprees,  and  says  his  head  feels  so  badly 
that  he  is  impelled  to  drink  for  relief  Can  only  be 
prevented  from  drinking  by  being  locked  up  at  home, 
lias  had  delirium  tremens  once.  Applies  for  com- 
mit inent  to  Danvers  Hospital,  and  is  allowed  to  go. 

Case  IX.  JMale,  fortj'-three  years  of  age.  No 
insanity,  consumption,  or  inebriety  in  bis  near  an- 
cestry. His  father  died  of  paralysis  in  old  age.  Of 
eiglit  brothers  and  two  sisters,  one  brother  died  of 
acute  mania  iu  an  asylum,  one  of  paralysis,  oue  of 
chronic  diarrhoea,  oue  of  some  unknown  disease.  Four 
of  the  brothers  have  been  intemperate.  Has  himself 
been  a  successful  business  man,  and  did  not  drink  to 
great  excess  until  after  business  losses,  five  years  ago. 
Had  previously  drank  after  business  hours  in  company, 
but  siuce  has  drank  almost  continuously  without  get- 
ting visibly  drunk.  Tells  the  most  extravagant  stories 
about  business  wiien  drinking,  imposing  on  those  un- 
acquainted with  him  by  his  sober  manner.  A  year 
ago  was  sent  to  the  Boston  Lunatic  Hospital  at  his 
own  request,  as  he  feared  paralysis.  Said  lie  alternated 
between  depression  and  excitement,  and  occasionally 
ha<l  thoughts  of  suicide  when  depressed.  Remained 
at  the  asylum  two  months,  and  after  his  discharge  kept 
from  excessive  drinking  nearly  six  months,  and  was  able 
to  do  some  business  on  commission.  At  the  Narragan- 
sett  disaster  was  in  the  water  two  and  a  half  hours, 
and  was  sick  for  several  weeks  afterwards  with  acute 
rheumatism,  to  which  he  is  subject.  Has  been  unable 
to  resist  drinking  since,  and  wants  to  go  to  an  asylum. 
Is  told  he  can  be  sent  to  the  almshouse  at  Kainsford 
Island,  but  declines  to  go. 

CASt;  X.  Male,  twenty-three  years  old.  No  in- 
sanity or  consumption  in  his  near  ancestry.  His 
father  was  a  periodical  drunkard  before  he  was  born, 
but  left  olf  drinking  for  ten  years  at  one  time.  Of 
three  brothers  and  one  sister,  the  oldest  brother  and 
sister  are  temperate,  while  a  younger  brother  is  a  pe- 
riodical drunkard,  and  has  been  sent  to  Ueer  Island 
recently  with  delirium  tremens.  The  patient  had  been 
nervous  and  troubled  with  emissions,  palpitation,  night 
terrors,  and  sleeplessness.  He  is  of  an  extremely 
neurotic  temperament,  and  was  first  referred  to  me  by 
Dr.  C.  E.  Stedman  as  a  candidate  for  asj'lum  treat- 
ment. I  put  the  patient  otf  at  first,  but  on  a  second 
a|)plication  signed  a  certificate,  and  he  was  sent  to 
Danvers  Asylum.  Here,  I  was  informed,  he  once  had 
symptoms  resen)bling  delirium  tremens  after  drinking 
freely  of  sweet  cider.  He  remained  at  Danvers  thir- 
teen months,  and  having  relapsed  after  three  months 
applied  for  readmission.  I  refused  to  certify,  when  he 
stole  a  horse  and  wagon  and  drove  out  to  the  asyliun 
from  Boston,  and  was  taken  in  and  subsequently  re- 
committed. Hemained  this  time  seven  months,  and 
had  worked  well  for  six  months  with  his  brother,  who 
had  charge  of  a  green-house.  Meanwhile  this  brother 
hail  delirium  tremens,  and  went  to  IX'er  I>land.  On 
his  discharge  he  came  with   my   patient,  who   had  re-  I 


lapsed,  and  wanted  to  go  to  Danvers  again.  His  re- 
quest was  refused,  and  he  was  given  a  permit  for  Deer 
Island.  Having  missed  the  boat,  be  went  to  the  City 
Hospital,  and  was  admitted,  as  he  seemed  to  be  on  the 
verge  of  delirium  tremens.  He  was  rational  the  next 
morning. 

Case  XI.  Male,  forty-two  years  old.  His  father 
was  an  habitual  drunkard  before  his  birth  and  all  his 
life  afterwards.  No  insanity  in  family  known.  Of 
four  brothers,  two  were  temperate;  one  was  reported 
as  a  "  natural  "  or  "  constitutional  thief,"  and  served 
many  years  in  state's-prison  tor  larceny.  H:is  also  been 
a  temperance  lecturer,  and  is  presumed  to  have  been 
his  own  "  terrible  example."  The  |>atient  himself  has 
drank  by  sprees  since  the  age  of  puberty,  and  is  now  a 
chronic  dipsomaniac.  From  a  fiourishing  baker  he  has 
become  a  hanger-on  of  bar-rooms,  doing  menial  service 
for  drink.  Drinks  tinctures  and  even  strong  soap- 
suds when  he  cannot  get  liquor.  At  the  time  of  exam- 
ination was  incoherent  and  good-naturedly  garrulous, 
and  was  supposed  to  be  drunk.  He  said  his  bed  was 
made  of  "  clubs,  whisky,  boutoniere,  rum,  etc ,"  and 
his  blanket  of  '•  rye  whisky,  sherry  wine,  jockey-chili," 
etc.;  said  "black  cats  were  throwing  charcoal  at  him 
all  night."  Was  sent  to  Deer  Islanil,  with  his  own  con- 
sent, for  observation.  His  condition  remaining  un- 
changed for  a  week  or  more,  he  was  committed  to  the 
Danvers  Asylum. 

Cask  XII.  Male,  forty  years  old.  Insanity  had 
occurred  in  his  mother's  family.  Was  himself  insane, 
and  in  an  asylum  four  months,  fifteen  years  ago, 
after  a  sunstroke.  Is  believed  to  have  been  perfectly 
temperate  at  that  time.  Recovered  entirely,  and  estab- 
lished a  large  book-publishing  business,  by  which  he 
made  a  small  fortune.  Was  an  upright,  intelligent,  act- 
ive business  nuin,  with  gootl  social  connections  and  a 
pleasant  family  of  wife  and  children.  He  had  a  culti- 
vated taste  for  good  books  and  pictures,  with  a  city 
house  and  a  cottage  in  the  countiy.  Seven  or  eiglit 
years  ago,  began  to  lose  money  by  failure  of  business 
connections  after  the  great  fire  in  Boston,  and  gradu- 
ally lost  his  whole  property.  Was  led  by  mental  strain 
and  discouragement  to  drink,  and  veiy  soon  fout\d  he 
had  no  control  over  the  habit,  and  became  in  a  short 
time  a  periodical  druidiard.  Never  drank  in  public,  and 
was  not  known  by  his  neighbors  to  be  inleuqierute; 
took  liquor  home  with  him  in  large  quantities,  and 
drank  himself  crazy  drunk  as  fast  as  possible.  In  this 
condition  was  violent,  dangerous,  and  destructive,  tbreiit- 
ening  his  wife's  life  and  his  own  repeatedly,  and  often 
dangerously  assaulting  her.  In  the  intervals  he  was 
perfectly  sober,  attended  faithfully  to  business,  was 
gentlemanly  in  his  deportment,  and  as  his  wife  ex- 
pressed it,  "  a  model  husband  and  father." 

In  his  last  attack  he  was  visited  by  Drs.  Nichols, 
F'oley,  Clarke,  Blake,  aiul  Fisher,  each  of  whom 
thought  he  should  be  sent  to  an  insane  asyhuu  without 
delay,  but  no  one  feels  willing,  in  view  of  the  legal 
status  of  such  patients,  to  certify.  When  I  saw  him 
he  was  in  a  state  of  numiacal  excitement  without  any 
definite  delusion  at  the  time  of  the  visit,  and  was  in 
a  dangerous  and  explosive  con<lition  ;  but  as  it  was 
the  result,  a]iparently,  of  a  quart  or  two  of  brandy 
taken  daily,  for  some  time,  I  could  only  state  the 
diflicullies  in  the  way  of  commitment  to  an  asylum. 
As  he  had  never  been  convicted  of  u  first  and  second 
oHcsnse  of  drunkenness  he  could  not  have  been  8(^n- 
tenced   for  a  year  to    Deer  Island.     No  one  but   his 
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wife  could  have  given  sufficient  evidence  to  convict 
him  of  simple  drunkenness  even,  and  she  would  have 
preferred  to  take  her  chances  of  violence  at  his  hands. 
In  a  few  days  he  became  weaker,  and,  a  distant 
male  relative  having  been  summoned,  his  liquor  was 
taken  away.  He  also  grew  more  delirious,  and  in  this 
state  I  advised  his  removal  by  force  to  the  Washing- 
tonian  Home,  where  he  remained  seven  days  without 
becoming  rational.  At  the  end  of  that  time  he  was 
entirely  oblivious  to  liis  surroundings,  and,  though  at 
times  unmanageable,  was  quite  exiiausted.  He  re- 
fused food  when  oflTered  him,  because  his  family  was 
dead  and  he  was  dead,  and  it  was  no  use  giving  food  to 
a  dead  man.  He  having  been  without  liquor  for  a 
week,  it  was  possible  to  certify  that  his  condition  was 
not  the  immediate  result  of  drink,  and  he  was  sent  to 
Danvers  on  the  certificates  of  Dr.  Day  and  myself. 

[To  he  concluded.) 


OPTIC  NEURITIS  AFTER  MEASLES.i 

BT    O.    F.    WADSWOKTH,    M.    D. 

The  occurrence  of  neuritis  optici  as  a  sequela  of 
measles  appears  to  have  been  so  rarely  observed,  at 
least  so  rarely  reported,  that  it  may  be  worth  while  to 
put  on  record  the  three  following  cases.  The  neuritis 
can,  indeed,  hardly  be  regarded  as  a  direct  conse- 
quence of  the  disease  of  measles  itself;  it  is  rather  to 
be  looked  upon  as  the  result  of  a  complicating  menin- 
gitis. In  two  of  the  cases  the  evidence  of  the  latter 
disease  is  patent  enough  ;  in  the  third,  however,  almost 
tiie  only  sign  of  cerebral  affection  is  given  by  the 
ocular  symptoms,  and  on  this  account  especially  is  it 
of  interest. 

J.  H.  R.,  aged  four,  was  brought  to  me  at  the  Mas- 
sachusetts General  Hospital,  July  18,  1878,  on  account 
of  loss  of  sight,  first  noticed  the  day  before.  He  was 
the  second  of  four  healthy  children,  of  iiealthy  parents. 
The  previous  winter  and  spring  lie  had  had,  occasion- 
ally, Hushed  face  and  headaclie,  with  sometimes  vomit- 
ing. Aside  from  this  he  was  well  and  strong.  About 
the  1st  of  June  his  brother,  and  soon  alter  his  sister, 
Lad  measles.  Some  two  weeks  after  the  brother  was 
attacked  this  boy  began  to  ail.  For  several  days  he 
was  heavy,  complained  of  headache,  vomited,  had  ep- 
istaxis  and  cough  ;  then  a  scanty  eruption  appeared. 
He  was  lightly  sick  some  four  days  longer. 

The  next  fortnight  he  was  about,  and  apparently  as 
well  as  ever,  but  during  the  third  week  was  in  bed, 
face  flushed,  complaining  constantly  of  headache, 
twitching  in  his  sleep  and  starting  awake  suddenly, 
saying  it  hurt  him  when  touched,  and  vomiting  food. 

Once  more  he  was  up  and  about,  seeming  well.  On 
the  fourth  day,  however,  when  he  came  in  to  dinner, 
after  running  about  playing  with  a  kite,  his  mother 
observed  that  he  groped  for  his  plate  on  the  table. 
The  plate  was  moved  to  another  part  of  the  table,  and 
the  boy  had  great  difficulty  to  find  it.  During  the 
following  night  he  was  very  restless,  in  the  morning 
eat  nothing,  and  was  lirought  to  the  hospital. 

He  was  in  very  good  flesh,  had  fair  color,  and,  ex- 
cept his  evident  blindness,  showed  no  sign  of  sickness. 
The  pupils  were  large,  and  reacted  but  little  to  light. 
Only  the  movement  of  the  hand  at  a  short  distance 
could  be  distinguished  with  either  eye.  In  each  eye 
the  disc  was  prominent,  with  striated,  grayish  surface, 
1  Read  before  llie  American  Oplilliiilniological  Soeiely. 


the  swelling  hiding  the  outline  of  the  disc,  but  not 
extending  far  beyond  its  border.  The  central  vessels 
were  visible  on  the  surface  of  the  swollen  ilisc,  and 
curved  sharply  down  its  sides;  the  veins  a  little  en- 
larged. No  haemorrhages.  Remainder  of  fundus  nor- 
mal.    No  urine  could  then  be  obtained. 

Two  nights  afterwards  there  was  great  restlessness 
and  unwillingness  to  be  touched ;  in  the  morning  head- 
ache and  vomiting,  and  soon  he  became  semi-comatose. 
Throughout  the  next  day  there  was  slight  twitching 
of  hands,  feet,  and  mouth,  and  for  several  hours  in  the 
following  night  violent  screaming.  From  this  time  he 
improved  slowly,  and  after  a  fortnight  seemed  strong, 
had  good  appetite,  gained  flesh  rapidly,  and  was  bright 
and  talkative. 

On  August  17th  he  was  ruddy,  stout,  and  appar- 
ently in  excellent  condition.  Vision  was  entirely  want- 
ing ;  pupils  insensitive  to  light.  Swelling  of  the  discs 
had  much  diminished,  and  the  grayish  striation  was 
giving  place  to  paleness.  The  outline  of  the  discs  was 
readily  seen,  though  veiled.  The  arteries  were  some- 
what small.    Otherwise  fundus  normal.    Urine  normal. 

During  the  next  month  his  general  health  was  very 
good,  and  he  still  gained  in  weight;  but  he  had,  both 
waking  and  sleeping,  occasional  attacks  of  sudden 
fright,  shrieking,  with  gestures  of  terror,  and  saying 
he  saw  pigs,  dogs,  and  horses,  becoming  quiet  as  soon 
as  touched  by  his  parents.  September  21st  the  discs 
had  become  sharply  defined,  white ;  the  main  vessels 
were  rather  small.  Blindness  continued.  For  six 
weeks  longer  there  were  a  few  attacks  of  fright,  then 
they  ceased.  Only  once  during  this  time  did  he  com- 
plain of  headache.  After  the  weather  became  cool, 
and  he  was  confined  to  the  house,  he  lost  his  ruddy 
color,  but  not  his  flesh,  and  had  sometimes  nausea  and 
vomiting  in  the  morning.  Urine  examined  again  in 
November  was  normal ;  examination  of  chest  and  ab- 
domen negative.  Toward  the  end  of  January,  1879, 
when  he  was  last  seen,  the  discs  were  a  little  more 
gray.     There  was  no  other  change. 

H.  G.,  twelve  years  old,  was  seen  in  consultation 
vyith  Dr.  H.  E.  Slarion  (to  whom  I  am  indebted  for 
notes  of  the  case)  June  21,  1879.  He  was  one  of  two 
children,  a  sister,  younger,  having  partial  paralysis  of 
lower  extremities  since  earlyjnfancy.  Parents  healthy, 
and  in  comfortable  circumstances.  The  patient  had 
had  no  serious  illness  till  the  present  one.  About 
Christmas,  1878,  he  had  measles,  from  which  he  was 
supposed  to  have  made  a  good  recovery ;  but  a  month 
later,  the  last  of  January,  1879,  he  began  to  complain 
of  occipital  headaches,  which  were  followed  by  vomit- 
ing and  sleep.  In  March  the  headaches  became  more 
frequent,  and  he  had  often  pain  in  different  paits  of 
the  body  ;  he  began  to  lose  flesh,  was  disturbed  by 
noise,  and  would  start  out  of  his  sleep  as  if  frightened. 
This  condition  continued,  and  early  in  June  it  was 
noticed  that  he  did  not  see  objects  readily.  Dr. 
Marion  saw  him  first  on  June  19th,  and  found  vision 
much  impaired  and  field  narrowed;  poor  appetite, 
some  constijiation,  urine  normal ;  physical  examination 
of  lungs  and  heart  negative. 

Two  days  later  I  saw  him.  The  pupils  were  rather 
large,  reacted  to  light  and  accommodation.  V  :  R^  }J, 
L  =  TiVj.  The  outer  half  of  each  field  of  vision  was 
wanting  ;  the  inner  half  was  contracted,  particularly  in 
tli(!  ui)[>i'r  part ;  in  the  R  a  defect  of  nearly  the  whose 
upper  and  inner  quadrant.  In  both  eyes  the  discs 
were  swollen,  opaque,  the  sides  of  the  swelling  rather 
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steep,  the  opacity  extending  some  little  distance  into 
the  retina  and  shading  off  gradually.  Nuraerous  fine 
vessels  on  the  discs  ;  veins  moderately  enlarged  and 
winding ;  both  veins  and  arteries  hidden  here  and 
there.  Opacity'  a  little  more  marked  in  L.  Near  to 
the  outer  side  of  the  swelling  were  several  small,  whit- 
ish spots  in  R ;  a  few  similar  spots  in  L.  Abnormal 
reflex  in  the  macular  region.  No  haemorrhages.  The 
boy's  walk  was  a  little  unsteady,  as  he  said,  because  he 
could  not  see.  No  staggering  with  eyes  shut  and  feet 
together.  Dr.  Marion  and  I  agreed  in  the  diagnosis 
of  meningitis. 

For  a  few  weeks  headaches  were  less  frequent ;  his 
appetite  became  good,  and  he  began  to  gain  flesh. 
Then  he  had  severe  intermittent  pain  iu  the  temples 
and  darting  pains  about  the  head,  with  frequent 
vomiting.  Towards  the  end  of  July  he  had  a  slight 
epileptic  attack,  followed  by  severe  pain  in  the  distri- 
bution of  the  left  facial  nerve.  Noise  disturbed  him 
much.  The  first  part  of  August,  Ur.  Williams  and 
Dr.  Minot  saw  him,  and  agreed  with  the  diagnosis 
already  made.  Sight  failed,  till  he  could  not  distin- 
guish light  from  darkness.  August  19th  there  was  a 
circumscribe<l  swelling  over  the  anterior  inferior  angle 
of  the  right  parietal  bone,  which  yielded  to  pressure, 
and  resumed  its  shape  when  pressure  was  removed.  A 
week  later  a  similar  swelling  on  the  left  side.  He  had 
some  hallucinations  of  sight.  Hearing  became  defect- 
ive. At  times  there  wa>  severe  pain  in  the  left  mas- 
toid region  ;  later  in  cartilage  of  left  ear. 

By  September  9th,  his  head  had  increased  in  size 
by  measurement.  He  had  occasional  convulsive  move-, 
ments  ;  the  scalp  was  tender.  Jiy  the  first  of  October 
he  could  scarcely  walk  alone  ;  at  times  much  fever  ; 
almost  complete  paralysis  of  rectum  ;  much  difficulty 
in  passing  urine  ;  appetite  good,  and  he  slfpt  well. 

From  tlie  last  part  of  October  till  December  24th, 
when  he  died,  he  was  under  the  care  of  a  Spiritualist 
in  another  city.  Dr.  Marion  first  learned  of  liis  death 
shortly  before  the  funeral,  —  too  late  to  obtain  an  au- 
topsy. 

M.  ,J.  A.,  a  girl,  three  and  one  half  years  of  age,  was 
sent  to  me  by  Dr.  Howe,  of  Lawrence,  April  29,  1880. 
Family  history  good ;  she  fldrly  healthy.  'I'lie  last 
days  of  March  she  began  to  ail;  the  eruption  of 
measles  appeared  on  the  seventh  day.  For  two  or 
three  days  before  the  eruption  appeared  there  was 
high  pulse  and  temperature,  and  some  delirium  at 
night.  During  the  eruption  she  complained  of  head- 
ache for  two  or  three  days,  not  afterward.  While  the 
eruption  was  fading,  marked  convergent  strabismus 
appeared,  said  by  the  parents  to  have  been  at  first  of 
both  eyes,  but  more  of  the  right.  Shortly  after  the 
strabismus  was  noticed  the  mother  observed  that  the 
child,  when  tryin;^  to  pick  up  an  object  from  the  floor, 
would  estimate  its 'position  wrongly.  For  a  week  or 
two  longer  there  was  anorexia,  constipation,  and 
cough  ;  afterward  she  seemed  as  well  as  usual. 

During  the  last  few  days  before  I  saw  her  the  strabis- 
mus had  decidedly  decreased.  I  found  a  moderate  con- 
vergence of  the  right  eye,  and  at  least  no  marked  defi- 
ciency of  excursion.  Vision  could  not  be  rletermined 
with  any  accuracy.  The  discs  were  blurred,  striated, 
liltle  swollen  ;  tln^  opacity  was  enou:/li  to  hide  the  out- 
line of  the  choroidal  opening,  even  with  the  inverted  im- 
age, but  did  not  hide  the  central  vessels.  It  extended 
over  a  space  of  some  2-2^  diameters  of  the  disc. 
Central  vessels  of  normal  size.     No  hasmorrha^fes. 


The  child  continued  well ;  slept  well ;  gained  iu 
weight.  When  I  saw  her  again,  July  10th,  her  eyes 
were  straight,  and,  the  father  said,  had  been  so  for  six 
weeks.  Every  sign  of  neuritis  had  vanished  ;  the  discs 
were  defined,  bright,  and  of  normal  appearance.  So 
far  as  could  be  determined  in  so  young  a  child  vision 
was  not  ati'ected. 

The  complication  of  measles  by  meningitis  does  not 
appear  to  be  a  frequent  one;  much  more  infrequent  is 
it  to  have  meningitis  come  on  after  a  period  of  appar- 
ently normal  convalescence  from  measles.  Given  the 
meningitis,  and  the  fact  of  neuritis  has  in  it,  of  course, 
nothing  peculiar. 

In  the  first  case  the  symptoms  immediately  preced- 
ing the  outbreak  of  the  eruption  were  hardly  enough 
to  have  excited  suspicion  of  serious  cerebral  disturb- 
ance ;  yet  it  may  be  that  a  meningitis  existed  from  the 
first,  becoming  latent  for  a  time,  then  bursting  into 
activity,  and  again,  after  a  second  period  of  quiet,  start- 
ing up  with  more  violence  than  ever. 

In  the  second  case  there  is  no  history  of  cerebral 
symptoms  with  the  attack  of  measles  ;  only  after  a 
jieriod  of  uninterrupted  convalescence  did  such  symp- 
toms show  themselves.  The  question  might  indeed  be 
raised  whether  the  meningitis  was,  properly  speaking, 
a  sequela  of  measles,  and  not  rather  an  independent 
affection. 

If  the  case  stood  alone,  one  might  scarcely  feel  justi- 
fied iu  asserting  any  intimate  relation  between  the  two 
diseases.  Taken  in  connection  with  other  cases,  how- 
ever, remembering  that  in  the  first  case  reported  there 
was  a  fortnight  of  apparent  good  health  after  not  very 
marked  head  symptoms,  that  this  patient  had  been 
sick  for  several  months  before  his  history  was  ob- 
tained, and  that  very  possibly  some  data  may  have 
been  omitted  by  the  parents,  the  assumption  of  direct 
connection  between  the  measles  and  the  meningitis 
does  not  seem  unjustified. 

The  third  case  is  chiefly  remarkable  for  the  almost 
total  ab-euce  of  symptoms  of  meningitis,  except  those 
to  be  observed  in  the  eyes.  But  the  occurrence  of 
paralysis  of  the  abducens,  together  with  double  optic 
neuritis,  can  hardly  admit  of  a  doubt  as  to  this  diag- 
nosis. 


l^oajjital  practice  anti  Clinical 
a^ciuocaiiDa. 

MASSACHUSETTS  GENERAL   HOSPITAL. 

CASES     OF     TRAOUEOTOMY    PERI-QR-MED    BY    DR.    J.    C. 

WARREN. 

[llEPOBTED    BY  C.  P.  STKONG.] 

Cask  I.  M.  G.,  three  years  old,  had  been  ill  with 
diphtheria  three  weeks  before  entering  the  hospital,  but 
for  some  time  had  been  convalescent.  Severe  dysp- 
noea followed  an  imi)rudent  exposure,  for  which  tra- 
cheotomy was  performed.  Complete  relief  was  ob- 
tained by  the  operation.  A  coarse,  moist  sponge  was 
loofiely  tied  over  the  tube  by  a  gauze  cravat.  The  in- 
ner lube  was  removed  hourly  and  the  outer  tnl)e  daily. 
A  disk  of  oil  silk  was  kept  between  the  tube  and  skin 
as  a  protection  to  the  wound.  The  external  tube  was 
out  a  longer  interval  each  day  ;  but  it  was  two  weeks 
before  it  could  be  entirely  dispensed  with.  A  tin 
trumpet  facilitated  the  return  of  air  through  the 
glottis. 
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Case  II.  J.  F.,  eighteen  months  old,  as  in  other 
case,  was  convalescent  from  an  attack  of  diphtheria  of 
a  week's  duration,  wlien  he  was  thoughtlessly  taken 
out-of-tloors  by  his  parents.  During  twenty-four 
hours  previous  to  his  entrance,  the  dyspnoea  had  been 
gteadilv  increasing.  Although  statistics  show  that  the 
recoveiy  from  this  operation  in  children  under  two 
years  of  age  hardly  ever  occurs,  tracheotomy  was  per- 
formed to  prevent  death  from  suffocation,  which  was 
then  imminent.  Great  relief  followed,  and  he  took 
nourishment  greedily  the  next  morning.  Paroxysms 
of  coughing  set  in  and  became  more  and  more  severe. 
A  cast  of  the  trachea  one  and  one  fourth  inches  in 
length  was  at  one  time  coughed  up.  The  disease  con- 
tinued to  extend  downwards.  The  neck  became 
greatly  swollen  and  cedematous,  and  the  child  died 
fifty  hours  after  the  operation. 

Case  III.  G.  P.,  six  years  old,  while  eating  some 
dry  chestnuts,  sucked  one  into  the  trachea.  There 
were  occasional  paroxysms  of  cough,  with  dyspnoea, 
followed  by  intervals  of  complete  relief.  The  only 
noticeable  symptom  at  the  time  of  her  entrance  to  the 
hospital  was  a  slight  hoarseness  and  roughness  of 
breathing.  On  examination  with  mirror  by  Dr.  Lang- 
maid  a  foreign  body  was  seen  lying  beneath  vocal 
cords.  Ether  having  been  administered,  the  first  in- 
cisions were  but  completed  when  respiration  ceased  ; 
the  trachea  was  immediately  opened,  and  at  the  most 
dependent  portion  of  the  wound  a  foreign  body  was 
observed,  which,  on  an  attempt  being  made  to  seize  it, 
disappeared  from  view.  On  its  becoming  dislodged  the 
breathing  returned.  It  was  finally  coughed  back  to 
the  opening,  where  it  became  wedged  again,  and  was 
this  time  grasped  by  a  pair  of  tracheal  forceps  and 
removed.  Its  average  diameter  was  about  one  centi- 
meter. A  tube  was  left  in,  as  it  was  thought  possible 
that  other  fragments  might  appear  subsequently,  and 
was  removed  on  the  third  day.  A  slight  bronchitis 
complicated  the  convalescence,  which  was  otherwise 
uninterrupted.  The  voice,  however,  continued  to  re- 
main a  hoarse  whisper. 

On  examination  since  by  Dr.  Langmaid  with  the 
laryngoscope,  a  grayish-white  glistening  tumor,  extend- 
ing from  the  region  of  the  cricoid,  was  seen  occupying 
one  third  of  the  diameter  of  the  trachea.  This  tumor 
had  grown  steadily  smaller,  and  the  last  report,  made 
some  two  months  since  patient  left  the  hospital,  states 
that  the  voice  and  the  respiration  have  greatly  im- 
proved, although  the  lumen  of  the  trachea  is  somewhat 
narrowed  by  the  growth.  It  is  probably  a  granulation 
mass  springing  from  the  internal  surface  of  the  wound. 
Case  IV.  A.  D.,  four  years  old,  had  been  in  the 
hospital  five  weeks  with  fractured  femur,  which  had 
become  stiff.  On  September  24th  she  caught  a  slight 
cold,  the  symptoms  of  which  grew  worse,  until  those  of 
diphtheria  became  developed.  There  was  not  much 
membrane  on  the  pharynx  ;  but  the  dyspnoea  showed 
a  considerable  formation  in  the  larynx.  The  patient 
was  isolated ;  a  powerful  spray  of  glycerine  and  chlo- 
rate potash  was  thrown  on  to  the  pharynx  with  a  Lis- 
ter steamer  ;  supporting  and  stimulating  diet  ordered. 
Tracheotomy  was  performed  the  next  day,  with  relief 
to  breathing,  which  continued  good  until  death,  twenty- 
four  hours  later. 

There  was  no  diphtheria  at  the  time  in  the  hospi 
tal.  The  patient's  bed  was  near  an  anteroom  contain- 
ing sink,  water-closet,  etc.,  the  condition  of  which  is 
such  that  a  renovation  has  been  for  some  time  contem- 


plated. A  child  in  the  room  overhead,  in  a  bed  bear- 
ing similar  relations  to  a  similar  anteroom,  broke  out 
the  same  day  with  scarlet  fever.  Ether  was  given  in 
this  case,  as  in  all  the  others,  before  opening  the  tra- 
chea. In  those  cases  of  diphtheria  in  which  Dr.  War- 
ren has  performed  the  operation  with  subsequent  recov- 
ery of  the  patient,  including  two  outside  the  hospital, 
the  invasion  of  the  larynx  had  developed  slowly,  the 
disease  being  much  less  acute  than  in  the  cases  which 
have  proved  fatal  in  his  experience. 


liirj^ort^  of  ,;&ocictiCi9. 


PROCEEDINGS    OF    THE    SUFFOLK    DISTRICT 
MEDICAL   SOCIETY. 

J.    B.    SWIFT,    M.    D.,    SECRETARY    PRO    TEM. 

November  27th,  1880.  The  meeting  was  called 
to  order  by  Dr.  Hodges  at  7.40,  sixty-four  members 
present. 

Dr.  B.  Joy  Jeffries  reported  a  case  of  removal  of 
a  piece  of  iron  from  the  eye  by  the  electro-magnet.  He 
briefly  spoke  of  two  cases,  previously  reported,  where 
the  simple  magnet  had  been  used,  and  four  where  the 
electro-magnet  was  employed.  These  were  where  the 
foreign  body  was  in  the  aqueous  or  vitreous  chamber, 
but  not  bedded  in  any  tough  tissue  of  the  eye.  With- 
out such  a  powerful  magnet  as  he  was  enabled  to  use 
with  Dr.  Bradford's  apparatus  the  piece  of  iron  could 
not  have  been  drawn  out  from  the  cornea.  Hence  the 
value  of  this  form  of  the  electro-magnet.  Ko  case  of 
removal  from  the  cornea  has  been  hitherto  reported. 

September  29th,  1880,  a  man  came  to  the  Mas- 
sachusetts Charitable  Eye  and  Ear  Infirmary  with  a 
piece  of  iron  deep  in  the  cornea  at  the  outer  angle, 
projecting  into  the  anterior  clnimber  just  behind  the 
sclero-corueal  juncture.  There  was  a  cut  towards  the 
middle  of  the  cornea  through  which  the  metal  might 
have  passed.  There  also  was  no  distinct  tract  through 
.the  cornea  over  the  foreign  body.  As  the  metal  could 
not  be  approached  on  the  outer  side  in  the  blood-bear- 
ing tissue,  it  was  decided  to  cut  down  upon  it  on  the 
corneal  side,  and  attempt  to  keep  it  in  place  or  from 
falling  into  the  anterior  chamber  by  the  constant  near 
presence  of  the  strong  electro-magnet.  On  the  approach 
of  the  magnet  the  foreign  body  was  seen  to  move,  and 
by  applying  it  against  the  cornea  the  metal  was  drawn  to 
it  and  removed.  As  it  seems  quite  impossible  that  the 
piece,  although  thin,  could  have  been  pulled  through 
the  cornea  by  the  magnet  (capable  of  lifting  sixteen 
ounces),  there  must  have  been  a  track  of  original  incis- 
ion by  the  foreign  body  through  which  it  was  ex- 
tracted. 

Dr.  II.  W.  Bradford  exhibited  and  explained  the 
method  of  construction  and  the  testing  of  electro-mag- 
nets, and  showed  those  that  had  been  used  in  the  three 
cases  spoken  of  by  Dr.  Jeffries,  as  occurring  during  the 
past  year  at  the  infirmary.  He  showed  that  with  the 
improved  electro-magnet,  weighing  but  four  ounces,  a 
weight  of  more  than  twenty  ounces  was  easily  sustained 
at  a  distance  of  one  inch  from  the  end  of  the  core  of 
the  magnet,  by  use  of  a  single  bichromate-of-potash 
cell. 

Dr.  C.  H.Williams  said  that  Dr.  Jeffries'  case  was 
the  first  one  where  a  foreign  body  imbeilded  in  the  cor- 
nea had  been  successfully  withdrawn  by  means   of   a 
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magnet.  In  the  reported  cases  the  metal  had  usually 
been  either  in  the  vitreous  or  aqueous.  McKeon  had 
suggested  that  instead  of  having  a  flat  or  rouu<led  end 
there  should  be  two  projecting  guards,  to  prevent  the 
foreign  body  from  being  detached  from  the  magnet  by 
haying  the  wound  close  on  it  as  it  was  being  drawn 
through  the  sclera.  This  suggestion  might  be  carried 
out  by  having  two  fine  strips  of  brass  or  otlier  non- 
magnetic substance  attached  to  the  sides  of  the  magnet, 
so  as  to  project  slightly  beyond  the  end. 

Dr.  Williams  spoke  of  a  case  he  had  had  at  the  in- 
firmary last  summer.  The  patient  presented  himself 
with  a  small  wound  near  the  centre  of  the  cornea,  and 
said  the  eye  had  been  hit  by  a  chip  of  iron.  A  spindle- 
shaped  piece  of  iron  was  found  stretching  across  the 
anterior  chamber,  one  end  being  held  in  the  corneal 
wound  and  the  other  being  planted  in  the  iris.  A 
wound  was  made  at  the  periphery  of  tlie  cornea,  in  the 
hopes  of  being  able  to  seize  the  foreign  body  with  an 
iridectomy  forceps  near  its  bearing  on  the  iris,  and  thus 
extract  it ;  however,  when  the  forceps  were  inserted 
and  the  aqueous  escaped,  the  iris  moved  sutficiently  to 
displace  the  foreign  body,  which  fell  across  the  pupil, 
and  as  attempts  were  made  to  grasp  it,  it  began  to  slide 
behind  the  iris,  out  of  sight  and  reach.  As  the  patient 
was  under  ether  no  further  attempt  was  made  to 
reach  the  iron  ;  but  Dr.  Bradford,  in  a  few  minutes,  ar- 
rangi-d  his  electro-magnet,  by  means  of  which  the  iron 
was  drawn  forward  through  the  pupil  against  the  under 
surface  of  the  cornea,  where  it  was  seized  and  ex- 
tracted. 

In  a  number  of  tiie  reported  cases  a  magnet  has  been 
of  use  in  removing  chips  of  iron  or  steel  from  the  in- 
terior of  the  eye,  with  but  very  slight  damage  to  tl>e 
eye,  which  retained  a  very  good  amount  of  sight  after- 
ward. 

Magnetized  forceps  have  been  tried,  but  are  not  suf- 
ficiently powerful ;  with  any  electro-magnet  it  is  well 
to  have  points  of  several  different  shapes  and  sizes. 

Dr.  Bu.vdkoud  said  that  a  cylinder  would  give  the 
greatest  power,  and  that  a  straight  point  would  pro- 
duce less  damage  when  inserted  into  the  eye  than  other 
forms. 

Dr.  F.  I.  Knight  presented  a  specimen  of  papilloma 
removed  from  the  larynx,  with  a  colored  drawing  of 
the  growth  in  situ  made  by  Dr.  Quincy. 

Dr.  Knight  remarked  that  the  rarity  of  benign 
growths  ill  the  larynx  in  this  country  must,  have  struck 
all  those  gentlemen  who  had  visited  the  European  hos- 
pitals. This  rarity  had  not  been  satisfactorily  ac- 
counted for.  Two  cases  had  come  into  his  clinic,  re- 
cently, at  the  Massachusetts  General  Hospital  in  the 
same  week  :  the  one  of  which  he  showed  the  specimen 
had  been  operated  on  by  himself;  the  other,  by  his  as- 
sistant, Dr.  Hooper,  who  would  show  the  s[iecimen. 

Dr.  Knight  said  that  various  instruments  for  the  re- 
moval of  these  neo[)la8ms  had  been  devised,  but  that 
forceps  of  some  kind  was  the  best  for  removing  a  soft, 
sessile  growth.  Forceps  of  various  size  and  curve  were 
shown.  Some  preferred  a  catheter-shaped  instrument, 
which  kept  back  tiie  epiglottis,  others  a  more  rectan- 
gular shape,  to  avoid  touching  the  epiglottis  as  much 
as  possible.  In  his  case  the  growth,  which  was  soft 
and  friable,  occupied  the  anterior  half  of  the  glottis, 
being  attached  to  both  vocal  cords.  The  patient,  a 
young  woman,  had  not  spoken  aloud  for  three  years. 
After  proper  training  of  the  larynx  tin;  growth  was  re- 
moved mostly  with  the  small  steel  forceps  of  Macken- 


zie, one  remaining  bit  with  the  Ttirck-Schrcitter  tube- 
forceps,  which  Dr.  Knight  had  modified,  so  that  it  was 
closed  by  pushing  the  tube  over  it,  instead  of  drawing 
the  forceps  within  the  tube,  and  at  the  same  lime  away 
from  the  object  souglit.  The  voice  was  restored,  some 
hoarseness  remaining  on  account  of  the  extensive  at- 
tachment of  the  growth  and  consequent  swelling  under 
one  of  the  cords.  This  would  probably  disappear  with- 
out treatment. 

Dr.  Knight  said  it  did  not  make  much  difference  what 
kind  of  forceps  one  used,  provided  he  knew  how  to  use 
them  ;  that  the  larynx  should  be  sutliciently  trained 
beforehand,  so  that  one  could  see  what  he  was  taking 
hold  of,  and  that  rash  jumps  in  the  dark,  in  the  hi)pe 
of  catching  something,  should  be  indulged  in  very  cau- 
tiously. Improper  manipulation  had  been  thought  by 
good  authorities  to  irritate  a  benign  growth  into  ma- 
lignancy ;  if  a  case  did  not  go  easily  the  sittings  should 
not  be  too  prolonged. 

Dr.  F.  II.  Hooi'ER  then  showed  the  specimen  and 
drawing  of  the  second  case.  The  patient  was  also  a 
young  woman,  twenty-eight  years  of  age.  Her  voice 
had  been  altered  in  quality  since  last  March,  and  for 
the  last  three  weeks  there  had  been  complete  aphonia. 
The  papillomatous  growth,  which  was  situated  in  the 
anterior  angle  of  the  vocal  cords  and  occupied  about 
one  third  of  the  glottis,  was  removed  partly  with  the 
forceps  of  Mackenzie,  but  two  large  portions  were 
coughed  up,  which  had  been  dislodged,  probably  by  tlie 
manipulation.  The  patient  now  speaks  in  a  clear,  dis- 
tinct voice.  A  small  nodule  of  the  growth  still  remains 
under  the  anterior  portion  of  the  right  vocal  conl,  but 
its  presence  does  not  interfere  with  the  approximation 
of  the  cords  or  the  formation  of  sound. 

Dk.  Counkll  made  some  remarks  in  regard  to  his 
eyes,  saying  that  he  suffered  from  glaucoma  in  both 
eyes.  He  has  had  no  pain,  but  there  is  an  irritated 
feeling  in  the  lids. 

Dk.  H.  W.  Williams  said  that  it  was  rather  an  ex- 
ceptional case.  It  was  one  of  chronic  glaucoma,  and 
therefore  not  so  favorable  for  operation.  The  lateral 
vision  was  comparatively  good,  but  the  central  vision 
was  interlered  with  by  a  spot  on  the  centre  of  the 
macula  lutea.  He  also  spoke  of  the  value  of  the  electro- 
magnet as  shown  by  the  cases  which  had  been  re- 
ported. 

TIIE  PUBLIC   HEALTH  ASSOCIATION.! 
SECOND  day's  proceedings,  continued. 

An  excellent  paper  on  The  Sanitation  of  Kmigrant 
Ships,  by  Surgeon  T.  J.  Turner,  United  States  iSIavy, 
was  read  by  Dr.  A.  L.  Gihon.  The  following  is  as 
concise  an  abstract  as  can  be  made  of  the  very  full  and 
complete  paper  :  — 

It  is  shown  that  the  only  scientific  sanitary  method  for  pnug- 
snt;  the  passcnf,'er-carryin{;  capncity  of  a  vessel  is  the  cubic  air 
spnce,  anil  thiu  upon  chemical  and  physiological  grounds  four 
liundrcd  cubic  feet  is  the  miiiinuiin  allowance,  and  that  is  to  lie 
associated  with  full  and  free  ventilation.  The  avoidance  of 
overcrowding  and  the  prevention  of  ochlitic  diseases  are  thus 
sccnred. 

The  ordinary  means  of  ventilation  prescribed  by  the  statutes 
are  shown  to  bo  inefficient,  and  the  writer  Rives  his  assent  on 
physical  data  to  any  mechanical  system  which  nets  upon  the 
principle  of  aspiration  in  the  ventilation  of  Bhi|is. 

Drynea.s  of  all  parts  of  the  vessel  is  also  insisted  upon,  and 
data  arc  given  cxhibitini;;  the  fact  that  in  dainpuess  of  the  ves- 

l  Concluded  from  page  B20. 
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sd  the  deep  has  fewer  perils  thnn  this  peril  of  the  ship.  Clenii- 
liness  is  insisted  upon,  —  not  a  superficial  cleanliness,  but  clean- 
liness of  each  and  every  part,  even  of  those  which  in  the  progress 
of  the  construction  of  the  vessel  become  inaccessible  after  her 
completion. 

The  arrest  of  rot  in  ships  is  cnrsorily  commented  upon  and 
reserved  for  future  observation  and  experiment,  and  suggestions 
are  made  as  to  the  prevention  of  lot  and  the  ))rescrvation  of 
wood,  thus  avoiding  other  avenues  to  disease. 

The  writer  considers  cleanliness,  dryness,  and  ventilation  the 
tripod  of  the  life  ol  a  ship,  and  esseni'ial  to  hir  being  a  healthy 
habitation  for  human  beings. 
•  The  filthy  and  bestial  condition  of  emigrant  ves.'els  at  the 
present  time  and  the  sanitary  police  necessary  to  arrest  these 
conditions  are  also  considered. 

The  fallacy  of  counting  two  children  between  one  and  eight 
years  of  age  as  one  passenger,  and  not  counting  children  under 
one  year  in  the  enumeration  of  passengers,  it  is  trusted,  is 
made  evident  on  physiological  grounds  to  any  sanitarian  or 
physician.  The  cleanliness  of  the  passengers,  of  clothing  and 
bedding,  regular  systematic  inspection  of  passengers,  cargo, 
crew,  and  vessel  at  the  port  of  departure,  the  total  amount, 
character,  daily  allowance,  and  distribution  of  food,  its  cook- 
ing, the  amount  and  character  of  water  supply,  the  latrines,  the 
separation  of  the  sexes,  locality  and  appliances  for  hospital 
purposes,  a  daily  report  of  the  sick,  the  meal  hours,  employ- 
ment, appearance  of  any  contagious  or  infectious  diseases, 
causes  of  death,  if  any,  a  report  of  such  diseases  and  deaths, 
and  that  due  publicity  be  given  at  the  port  of  arrival  as  to  the 
existence  during  the  Voyage  of  any  disease,  movement,  the  ad- 
vantages of  iron  steamers  over  wooden  sailing  vessels  as  trans- 
ports for  emigrants,  daily  inspection  of  the  quarters,  etc.,  have 
all  been  considered. 

The  neeessitv  for  a  well-qualified  medical  officer  on  board  of 
every  vessel,  em]iowcred  to  enforce  such  sanitary  measures  as 
conduce  to  the  health  and  comfort  of  the  passengers  and  crew, 
is  insiisted  upon. 

The  arrogance,  impudence,  and  despotism  that  have  for  centu- 
ries been  accepted  as  the  only  law  in  action  on  blue  water  must 
give  way  to  the  modern  advancement,  and  it  needs  only  the 
brightness  of  scientific  light  to  disperse  tbese  last  dark  remnants 
of  the  reign  of  barbarism.  The  writer  also  suggests  a  code  of 
sanitary  police  regulations,  and  demands  that  as  all  curative 
medicine  is  in  the  hands  of  the  medical  officer,  so  all  that  most 
important  part  of  his  profession,  preventive  medicine,  which  is 
his  professional  right,  privilege,  and  immunity,  be  given  him  by 
law. 

The  nuisances  of  the  daily  delnge  of  the  decks  with  water 
and  its  baleful  effects  are  dentoustrated.  In  that  traditional 
peck  of  dirt  said  to  be  allotted  to  each  individual  the  writer 
desires  for  the  emigrant,  the  sailor,  and  himself  permission  to 
take  his  share  "  dry." 

The  occurrence  of  disease  on  shipboard,  the  prevention  by 
such  means  as  are  at  band,  the  arrest  of  the  progress  of  conta- 
gious .irid  infectious  disease,  the  methods  to  arrest,  purify,  and 
disinfect,  the  absolute  necessity  of  a  thorough  sanitary  inspec- 
tion of  every  vessel,  the  value  of  a  bill  of  health  as  a  guide  to 
the  quarantine  officer,  are  well  considered.  It  is  suggested  that 
the  fines  for  the  infraction  of  the  laws  be  titrned  over  to  the 
commissioners  of  emigration  or  like  constituted  legal  author- 
ities, and  the  writer  considered  it  the  duty  of  the  government  to 
look  after  the  sanitary  interests  of  the  future  citizen.  He  also 
suggests  that,  as  most  of  the  emigrants  ai'e  brought  to  our 
Bhores  under  loieign  flags,  an  international  congress  be  had, 
in  order  to  secure  all  the  benefits  that  the  sanitary  science  of 
the  day  presents,  and  he  considers  the  pr-oposid  bill  before  Con- 
gress as  an  advance,  but  a  very  small  one,  over  the  existing 
statute. 

A  brief,  practical  paper  oti  Dengue  was  reafl  by  Dr 
D.  C.  Ilolliilay,  of  New  Orleans.  During  the  recent 
epiflemic  of  dengue  Dr.  lloUiday  had  treated  over  two 
hundred  cases,  and  in  order  to  complete  his  observa- 
tions corresponded  with  over  sixty  physicians  in  vari- 
ous parts  of  the  State.  The  conclusions  from  his  ex- 
perieirce  and  aitswers  to  questions  sent  are  formulated 
as  follows  :  — 

(I.)  Dengue  is  not  malarial;  monoxysmal  tyj  e  continued ; 
remittent ;  duration  from  three  to  five  days ;  not  fatal. 

(2  )  Kxtremely  sweeping;  no  age,  sex,  or  color  exempt;  no 
respect  for  previous  attacks  of  yellow  fever  or  deitgue. 

(3.)  ,The  eruption  or  ettiore?cetrce  (iceutring  in  forty  percent, 
of  the  cases,  showing  no  uniformity  in  character  or  appearance. 


(4.)  Temperatuic  of  ten  very  high ;  suffering  excessive ;  pros- 
tration often  great. 

(5.)  Alhuirien  reported  in  a  sufficient  number  of  cases  to  dis- 
pute the  assertion  tliat  it  is  never  found. 

(6.)  The  tendency  to  hiemonhages  positively  ytroven  ;  gen- 
erally slight,  sometimes  serious,  rarely  or  never  fatal. 

The  treatment  was  expectant  in  most  cases.  The 
value  of  quinine  in  large  and  olten-repeated  doses  is 
not  proven. 

Dr.  J.  G.  Thomas,  of  Savannah,  read  a  paper  on 
the  History  of  Dengue.  It  was  presented  in  an  un- 
completed form,  and  no  conclusions  were  reached  by 
the  author,  except  that  at  times  it  seemed  to  be  infec- 
tious and  propagated  by  human  iiiteicourse. 

A  paper  on  the  .same  subject  was  read  by  Dr.  F.  Peyre 
Porcher,  of  Charleston.  Dr.  Porcher  thiitks  the  dis- 
ease is  infections,  and  is  diffused  by  gradual  tainting  or 
cotrlamination  of  the  atmosphere  itself,  the  multiplica- 
tion of  cases  intertsifying  the  poison  more  and  more, 
and  that  this  aerial  contamination  advances  along  the 
main  line  of  travel  and  human  intercourse.  Thus, 
wliile  dengue  is  in  its  nature  diffigrent  from  yellow  fe- 
ver, yet  its  maniter  of  propagation  is  very  similar. 
Dengue  has  no  relations  to  or  afHnity  with  paludal 
fevers.  It  is  not  malarialm  origin,  and  quiniite  has  no 
specific  effect  oir  its  course. 

At  the  eveiting  session  of  Wednesday  a  long  paper 
was  read  by  Dr.  E.  M.  Hunt,  of  i\Ietitchen,  N.  J.,  on 
Our  Present  and  our  Keeded  Knowledge  of  P^pi- 
demics,  to  which  the  following  propositions  are  ap- 
pended :  — 

(1.)  Communicable  di-eases  are  owing  to  a  contagirrm  which 
is  jiarticulate.  The  contagium  is  not  the  sairre  as  to  its  modes 
of  facility  of  conveyance  in  all  cases  or  in  all  diseases. 

(2.)  Ther'efoie  some  communicable  diseases  are  only  acquired 
by  cont:iet,  some  by  the  suspeusion  of  the  infective  particle  in 
air  or  water,  some  by  changes  in  the  secretions  or  excr-etions 
after  they  have  been  some  time  in  contact  with  the  air,  the  sur- 
face, ur  after  voidance  from  the  body.  Whether  a  contagium 
has  any  one  or  arty  two  or  more  of  these  modes  of  ingress  is  a 
matter  to  be  determined  only  by  the  classification  of  closely  ob- 
seived  facts. 

(3.)  Some  contagiums  have  an  oi-igin  external  to  the  body 
only,  while  others  have  an  origin  only  within  the  body.  In 
either  case  they  seem  to  be  connected  with  decompositions  at- 
tended with  extraordinary  processes  of  a  fetmentive  or  putre- 
factive character.  It  is  also  possible  that  some  diseases  have 
an  origin  both  within  and  without  the  human  body. 

(4.)  'I'he  development  of  most  of  the  zymotic  diseases  is  co- 
incident with  the  (iresence  of  specific  microzymes.  Whether 
they  are  the  causes  of  the  changes  i  ccurreni  or  mire  incidentals, 
and  whether  by  changes  they  cause,  or  the  food  or  air  they  ap- 
propriate, or  the  mechanical  clogging  they  produce  in  vital  parts, 
they  make  the  crisis,  rf  a  disease  is  to  be  gravely  suspicled,  but 
is  not  yet  investigated  so  as  to  be  accepted  as  proven. 

(5.)  If,  as  appears,  the  presence  of  special  forms  is  diagnostic 
of  certain  diseases,  they  are  to  be  studied  specifically  as  a  means 
of  diagnosis,  as  well  as  in  their  special  relations  to  the  disease  in 
hand. 

(ti.)  Whether  any  disease  which  is  known  to  be  derived  from 
authenticated  cases  is  in  some  instances  also  developed  by  ex- 
traordinary processes  within  the  body  or  in  its  surroundings 
can  only  be  made  certain  by  series  of  definite  and  classified  facts 
aceitrately  observed  and  recorded. 

(7.)  Whether  new  epidemics  arise  from  new  combinations  of 
matter  incident  to  modern  civilization,  or  whether  there  ate  hy- 
brids in  disease  as  well  as  in  ])lant  life,  can  be  determintd  only 
in  the  same  way. 

(8.)  There  is  a  very  hopeful  study  in  preventive  art  in  the 
direction  of  finding  out  whether  we  may  rrot,  by  pr'cliininary 
treatment  and  the  presence  in  the  system  of  medreanrents  le- 
sistful  of  sttch  fermentation  and  inimical  to  the  development  of 
llie,se  inicrozyiires  or  destructiveof  them  in  their  changing  state, 
suspend  the  ntorbid  pi-ocesses  attempted  to  be  instituted,  and  so 
prevent  developments  of  disease. 

(9.)  As  there  is  so  much  difference  in  the  way  in  which  the 
same  contagions  affect  different  persons,  or  in  their  clioico  of 
persons,  we  have  reason  closely  to  study  the  bcarirrg  of  individ- 
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nal  conditions  on  the  acquirement  and  development  of  conta- 
gions, so  as  to  know  why  some  escape  atiack  and  others  are 
susceptible. 

Hon.  John  Eaton,  United  States  commissioner  of  ed- 
ucation, delivered  an  address  on  Sanitation  and  Educa- 
tion, wiiich  referred  to  tiie  necessity  of  making  sanita- 
ry science  a  subject  of  study  in  schools  and  colleges, 
and  of  the  advantages  that  would  result  from  a  more 
thoroujih  and  wide-spread  knowledge  of  the  problems 
of  health  and  disease. 

Dr.  Elisha  Harris,  of  New  York,  gave  a  summary 
of  a  paper  on  A  Medical  View  of  the  Domestic  Pesti- 
lences, with  Reference  to  the  Sanitary  Warfare  against 
them,  considering  particularly  diphtheria,  scarlet 
fever,  and  small-pox.  The  conditions  under  which 
diphtheria  has  proved  excessively  raaligi)ant  and  con- 
tagious were  dwelt  upon  at  some  length. 

THIRD    day's     PROCEr;DINOS. 

The  Association  was  called  to  order  at  ten  A.  m. 
Thursday,  and  after  the  transaction  of  routine  business 
Savannah,  Ga.,  was  selected  as  the  place  of  meeting  of 
the  Association  in  1881. 

The  advisory  council,  with  Hon.  John  Eaton  as 
chairman  and  Dr.  John  II.  Kauch  as  secretary,  reported 
the  following  list  of  officers  for  the  ensuing  year,  which 
were  unanimously  elected:  — 

For  President,  Dr.  Charles  B.  White,  of  New  Orleans,  La. 

For  First  Vice-President,  Profissor  ll.  C.  Kedzie,  of  Lansing, 
Mich. 

For  Second.  Vice-President,  Professor  Henry  F.  Campbell,  of 
Aujiusta,  G.i. 

For  Secretary,  Dr.  Azel  Ames,  Jr.,  of  Wakefield,  Mass. 

For  Treasurer,  Dr.  J.  Berrien  Lindsley,  of  Nashville,  Tenn. 

For  Members  of  the  E.\ecHtive  Committee,  Dr.  D.  C.  Holli- 
day,  of  New  Orleans,  La.  ;  Dr.  E.  M.  Hunt,  of  Metuchen,  N. 
J.;  Dr.  George  M.  Slernberp:,  of  the  United  Slates  Armv  ; 
Dr.  E.  L.  Griffin,  of  Fond  du  Lae,  Wis. ;  Dr.  .J.  G.  Thomas,  of 
Savannah,  Ga. ;  Dr.  Thomas  F.  Wood,  of  Wilmington,  N.  C. 

Dr.  Henry  B.  Baker,  secretary  of  the  State  Hoard 
of  Health  of  JMichigan,  read  a  pa|)er  on  The  Relations 
of  Schools  to  Diphtheria  and  Similar  Diseases.  From 
an  examination  of  the  report  on  the  epidemic  of  diph- 
theria in  the  city  of  Lynn,  Mass.,  in  187G,  as  given  by 
Dr.  J.  G.  riukham,  in  the  eighth  aiiniuil  report  of  the 
Massachusetts  State  Board  of  Health,  Dr.  Baker 
reached  conclusions  somewhat  different  from  those  ar- 
rived at  by  Dr.  Pinkham.  In  the  opinion  of  Dr. 
Baker,  the  collection  of  large  numbers  of  children,  some 
of  whom  may  have  about  them  the  poison  of  diphthe- 
ria, is  the  most  prolific  source  of  the  spread  of  lliis  dis- 
ease. 

Dr.  0.  W.  Wright,  health  officer  of  Milwaukee,  gave 
a  clear  account  of  the  Management  of  ContMgious  and 
Infectious  Diseases  in  Milwaukee.  Every  physician  is 
obliged  to  report  (o  the  board  of  healtli  all  cases  of 
contagious  or  infectious  disease  occurring  in  his  prac- 
tice immediately  on  discovering  the  nature  of  the  dis- 
ease. Every  house  in  which  sraall-i)ox,  diphtheria,  or 
scarlet  fever  occurs  is  immediately  on  di.^covery  pla- 
carded by  the  board.  A  notice  is  straightway  sent  to 
the  schools  in  the  neighborhood,  the  teachers  of  which 
are  under  orders  not  to  admit  pu|>il3  from  infected 
houses  under  penalty  of  prompt  prosecution  by  the 
criminal  court.  The  same  notice  is  sent  to  the  public 
library.  Public  funerals  are  strictly  prohibited  in  cases 
of  death  by  contagious  disease. 

The  entire  system  is  very  complete,  and  comprehends 
the  prompt  isolation  of  every  case  of  contagious  disease 


occurring  in  the  city,  and  prevention  of  the  introduction, 
as  far  as  possible,  of  any  case. 

A  paper  descriptive  of  Municipal  Sanitation  as  prac- 
ticed in  Mobile  for  preventing  the  Spread  of  Yellow 
Fever  was  read  by  Dr.  T.  S.  Scales,  of  that  city. 

A  paper,  prepared  by  Dr.  0.  C.  DeWolf,  of  Chicago, 
on  The  Results  of  attempting  to  check  the  Spread  of 
Small- Pox  in  Chicai;o,  was  read  by  Dr.  J.  M.  Hall,  of 
that  city.  The  author  of  the  paper  is  of  the  opinion 
that  twice  in  the  past  four  years  Chicago  escaped  an 
epidemic  of  small-po.x  by  the  faithful  execution  of  a 
programme  comprising  the  prompt  report  of  every 
case,  with  removal  to  a  hospital,  or  isolation  at  home; 
disinfection  of  the  dead  body  and  of  the  hou>e  in  which 
the  disease  occurred  ;  and  when  general  infection  is 
feared  compulsory  vaccination. 

Dr.  D.  C.  HoUiday,  of  New  Orleans,  read  the  re- 
port of  the  New  Orleans  Medical  and  Surgical  Asso- 
ciation on  the  following  Questions  relating  to  the 
Spread  of  Diphtheria,  Scarlet  Fever,  Yellow  Fever, 
Measles,  Small- Pox,  etc.,  submitted  by  the  executive 
committee.  The  report  is  brief  and  to  the  point.  The 
questions  and  answers  are  as  follows  :  — 

Q.  (I.)  Wliat  are  the  best  me.nns  of  securing  prompt  and  re- 
lialile  information  as  to  the  presence  and  location  of  cases  of 
such  diseases  ? 

A.  It  should  be  made  obligatory  by  law,  under  a  penalty, 
for  physicians  and  heads  of  families  to  report  promptly  all 
cases,  even  suspicious  cases,  to  the  health  authorities,  whose 
duty  it  should  be  to  investigate  such  cases,  and  report  them 
without  delay  to  all  other  interested  communities. 

Q.  (2.)  What  are  the  best  nieaus  of  securing  isolation  of  the 
first  or  single  cases  of  such  diseases,  and  what  are  the  chief 
difficulties  in  securing  such  isolation  7 

A.  The  chief  ditliculty  is  to  secure  the  cordi;iI  cooperation  of 
the  medical  attendant  and  of  the  family.  With  sucli  cciipera- 
tion  the  .sick  person  can  be  visited  only  by  tlie  piiysiciau  and 
those  in  iinmuiliate  attendance.  Without  such  eiMiperaii(in, 
cases  of  sniMll-jiox  should  be  removed  to  a  small-pox  hospital, 
unless  removal  endangers  lilc.  The  presence  of  dangerous  iu- 
ti;ctious  diseases  should  be  indicated  by  a  tlag  or  placard  tixcd 
conspicuously  on  the  house,  and  guarded  by  a  sanitary  police- 
man. The  term  isolation  implies  the  placing  of  the  patient  in 
a  separate  building,  not  in  another  room  in  the  same  building  ; 
in  case  of  small-pox,  typhus  and  scarlet  fever,  partial  isolation 
cannot  be  dejjended  on.  If  a  room  must  be  chosen  in  the  same 
house  a  roon>  in  the  top  story  should  be  chosen. 

(J.  (.•).)  Under  what  circumstances  is  it  proper  to  declare 
such  diseases  epidemic  in  a  place  7 

A.  If  the  number  of  patients  in  a  city  or  place  afllictcd  with 
one  of  the  above  diseases,  in  a  given  day,  amounts  to,  for  a  pop- 
ulation of 

ino •''    per  cent.       .5 

200 •')    l>cr  cent.     ID 

300 5    per  ccTit.     15 

400 5    per  cent.     20 

f,()()     ......         4    per  cent.     20 

GiK) 4    per  c>-'nt.     24 

700 4    |ier  cent.     28 

800 4     per  cent.     32 

9(10     ......         4     per  cent.     36 

10(10 4    percent.     40 

20(K)-.'iOOO 22+  per  mill. 

61)00-10,(100      .         .         .  .  16     per  mill. 

20,0()()-.')0,000  ....        8    |)er  mill. 

50,000-100,000     ....  4    per  mill. 

200,000 1    per  mill. 

Q.  (4.)  Under  what  circumstances  is  it  proper  to  recommend 
the  closure  of  schools  on  account  of  the  prevalence  of  such  dis- 
eases ?  . ,      .        , 

A.  When  the  disease  has  been  declared  epidemic.     It  might 
be  advisable  for  ])areuts  to  withdraw  their  children  even  earlier. 
Q.  (5.)   What  precaution  should  be  taken  at  the  termination 
of  eacli  case  as  lo 

(a.)  Care  and  disposal  of  the  dead  ? 

(b.)   Disiiifiction  anil  cleansing  of  the  room  of  the  honsel 
[c)   Period  of  time  at  which  it  is  sale  to  allow  the  cunvalcs- 
cent  to  return  to  school  and  society  ? 
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A.  (a.)  ImnicJiate  private  buiial.  The  corpse  should  be 
closely  coffined  and  surrounded  with  pulverized  charcoal  as 
soon  as  possible  after  death. 

(h.)  Isolate  as  far  as  practicable  the  locality  where  such  cases 
have  occurred,  and  delegate  to  the  authorities  sufficient  power 
for  a  thorough  and  repeated  disinfection  and  cleansing.  All 
bedding  and  clothing  of  patients  should  be  thoroughly  disin- 
fected by  dry  heat  not  less  than  2.50°  F.,  or  destroyed. 

(f.)  IJesquamation  in  the  eruptive  fevers  should  be  completed 
before  the  patient  should  mingle  with  others;  in  regard  to  the 
others,  after  complete  convalescence. 

Dr.  A.  N.  Bell,  of  New  York,  read  a  paper  on  The 
Relations  of  Certain  Filth  Diseases  to  Cold  Weather, 
in  which  the  following  propositions  were  stated :  — 

First.  Pneumonia  is  a  systemic  disease,  with  a  chief 
local  manifestation  in  the  lungs. 

Second.  Pneumonia  and  its  congener  acute  lung  dis- 
eases have  filth  for  their  chief  factor  and  primary 
cause,  and  they  should  therefore  be  classed  under  the 
head  of  zymotic  diseases. 

Third.  The  influence  of  a  cold,  dry  air  is  secondary 
in  promoting  acute  diseases  of  the  lungs,  of  which 
pneumonia  is  the  chief,  in  so  far  as  these  conditions 
of  the  atmosphere  promote  emanations  by  percolation 
into  the  warmer  and  more  rarified  atmosphere  of  the 
domicile,  and  are  mischievou.-i  in  proportion  to  the  ex- 
tent of  underlying  and  surrounding  impurities,  and 
the  porosity  of  basement  and  cellar  walls  and  floors. 

The  remedy  is  apparent. 

At  the  afternoon  session,  Dr.  J.  H.  Pope  read  a 
paper,  by  title,  ou  The  Sanitary  Condition  of  the  Mex- 
ican Population  of  Western  Texas  in  its  Relation  to 
Public  Health,  and  Dr.  Atchinson,  of  Nashville,  Teun., 
a  paper,  by  title,  on  The  Disposal  of  the  Dead.  Dur- 
ing the  evening  session  of  Thursday  an  interesting  and 
instructive  paper,  prepared  by  Mr.  James  Gallatin, 
president  of  the  Sanitary  Reform  Society  of  New 
York,  on  Tenemtnt-IIouse  Reform  in  the  City  of  New 
York,  was  read  by  Dr.  E.  W.  .James,  in  the  absence 
of  the  author.  Tliis  paper  has  been  previously  re- 
ferred to  in  the  .Journal. 

Prof.  Stanford  E.  Chaille,  in  a  lengthy  address,  con- 
sidered The  Objections  urged  by  Some  Evolutionists 
against  Sanitary  Laws,  Boards  of  Health,  and  the 
Stamping  Out  of  Certain  Epidemic  Diseases ;  and 
Hon.  Erastus  Brooks,  of  New  York,  read  a  paper  dis- 
cussing What  the  State  owes  the  People :  Public 
Health  is  Public  Wealth.  The  conclusions  of  Mr. 
Brooks  are  sound  and  practical.  He  contends  that 
there  should  be  :  — 

(1.)  Supervision  over  the  health  of  the  entire  peojde  ;  peace- 
ably if  it  can  be  done,  forcibly  if  necessary.  Where  the  fed- 
eral government  has  authority,  as  upon  the  sea,  lakes,  rivers, 
over  forts  and  arsenals,  over  the  army  and  navy,  in  the  legisla- 
tion for  commerce,  international  and  internal,  especially  in  re- 
gard to  infected  vessL-ls,  over  auiiuals  exported  and  imported, 
this  authority  belongs  to  Congress.  It  has  been  proved,  I 
think,  after  the  most  laborious  investigations  for  nearly  two 
centuries  past  in  this  country,  that  the  epidemics  appearing 
among  us  have  been  traced  to  importations.  If  epidemics  in 
this  and  other  gulf  cities  seem  to  disprove  this  fact,  the  seeming 
exception  is  due  to  the  bad  sanitary  condition  of  the  localities 
named,  or  to  the  fact,  as  stated  by  Dr.  Vanderpoel,  of  the  germs 
of  disease  lying  concealed  and  dormant  in  some  cellar  or  room 
not  reached  by  the  purifying  air  of  heaven  in  the  place  where 
the  disease  exists.  The  port  of  New  York,  for  four  months  of 
the  year,  has  been  as  much  exposed  as  New  Orleans  to  yellow 
fever,  and  it  has  been  kept  away  from  New  York,  not  by  any 
system  of  non-intercourse,  but  simply  by  the  practice  of  correct 
principles  of  quarantine  by  vigilant  and  capable  officers  of  the 
State. 

(2.)  State  governments  are  clothed  with  power  over  the  health 
of  the  ]ieople  within  the  commonwealth,  and  over  all  the  territory 
where  the  federal  governmeut  is  without  jurisdiction.    The  col- 


leges and  schools  of  the  State,  its  institutions  of  charity  and 
learning,  its  prisons  and  reformatories,  its  codes  and  laws,  all  that 
belongs  to  roads,  avenues,  parks,  canals,  docks,  piers,  and  even 
to  public  and  private  dwellings,  when  legislation  is  needed  for 
health,  belongs  to  the  parental  care  of  the  State.  To  prevent 
adulterations  in  food  and  drugs  —  not  practiced,  I  hope  and  be- 
lieve, to  the  extent  reported  or  suspected  —  is  another  of  the 
state  duties.  To  clothe  boards  of  supervisors  and  trustees  in 
towns  and  villages,  and  mayors,  common  councils,  and  health 
boards  in  cities,  with  ample  power  in  regard  to  health,  and  also 
to  require  them  to  pass  and  enforce  ordinances,  is  a  positive 
duty  of  the  State.  A  state  department  of  health  is  essential  to 
secure  these  results,  and  in  its  action  it  must  be  impartial,  effect- 
ive, vigorous,  determined,  and  take  no  step  backward. 

Finally,  a  word  as  to  quarantine.  Commerce  cannot  be  for- 
bidden;  but  it  maybe  regulated  when  hurtful  to  health.  At 
best,  however,  state  law  is  only  a  relative  guarantee  of  the 
public  safety.  Quarantine  and  commerce  are  naturally  ene- 
mies, and  the  State  must  regulate  the  relation  between  the  two  ; 
the  State  always  insisting  that  as  far  as  possible  the  public 
health  within  its  borders  shall  be  permanent.  Every  nation 
and  every  State  has  the  right  to  use  intelligent  ways  and  means 
to  preserve  health  over  all  its  borders,  and  the  federal  govern- 
ment also  has  rights  which  must  be  respected  and  laws  which 
must  be  obeyed.  There  are  natural,  legal,  wise,  and  conserva- 
tive lines  between  nations.  States,  municipalities,  and  towns. 
Where  the  death-rate  in  England  is  19.9  in  the  1000,  in  Austria 
31.3,  and  close  on  to  the  latter  number  in  all  parts  of  Italy, 
official  action  is  demanded  in  the  name  of  public  safety. 

FOURTH    day's    PROCEEDINGS. 

The  Association  was  called  to  order  at  ten  A.  m.  by 
the  president.  The  committee  of  the  advisory  council, 
to  whom  was  referred  the  presidential  address,  re- 
ported certain  resolutions  referring  to  the  accurate 
registration  of  vital  statistics,  commending  the  efforts 
ot  the  National  Board  of  Health  to  secure  a  practical 
basis  for  the  notation  and  nomenclature  of  diseases 
and  causes  of  mortality,  and  stating  that  systematic 
sanitary  surveys  and  inspections  are  essential  aids  to 
public-health  works  and  to  the  progress  and  applica- 
tion of  sanitary  science.  The  report  of  the  committee 
was  adopted.  Several  amendments  to  the  constitu- 
tion, proposed  by  Dr.  Azel  Ames,  Jr.,  of  Massachu- 
setts, were  laid  over  for  action  until  the  next  annual 
meeting. 

A  resolution  was  adopted  requesting  the  National 
Board  of  Health  to  continue  its  investigation  into  the 
causes  and  nature  of  diphtheria. 

The  committee  on  the  prevention  of  venereal  dis- 
eases was,  on  motion  of  Dr.  McCormick,  of  Kentucky, 
reconstituted  for  the  following  year,  and  instructed  to 
prepare  draughts  of  a  state  law  and  of  municipal  ordi- 
nances calculated  to  secure  the  desired  results,  and  to 
report  at  the  next  annual  meeting  of  the  Association. 
The  comtnittee  is  as  follows :  Albert  L.  Gihon,  M.  D., 
medical  director  United  States  Navy,  chairman  ;  J.  M. 
Keller,  M.  D.,  Hot  Springs,  Ark.  ;  George  M.  Stern- 
berg, M.  D.,  surgeon  United  States  Army  ;  D.  C.  Hol- 
liday,  M.  D.,  New  Orleans,  La.  ;  Preston  \\.  Bail- 
hache,  M.  D.,  surgeon  United  Stales  Marine  Hospital 
Service  ;  John  Morris,  M.  D.,  Baltimore,  Md. 

A  resolution  of  Major  Walthall,  of  Mobile,  "  that  a 
committee  of  Ave  members  be  appointed  to  prepare 
and  recommend  measures  for  the  more  efficient  man- 
agement and  control  of  future  epidemics,  especially  for 
the  training,  selection,  and  employment  of  skillful  and 
trustworthy  nurse.s,"  was  adopted,  and  the  following 
api)ointed  to  serve  on  the  committee  :  W.  J.  Walthall, 
of  Mobile,  Hon.  John  Johnson,  of  Memphis,  Dr.  F. 
Peyre  Porcher,  of  Charleston,  Dr.  G.  A.  Ivetchum,  of 
Mobile,  and  Hon.  John  Eaton,  of  Washington.  On 
motion  of  JMajor  Walthall,  Dr.  Billings,  U.  S.  A,,  was 
added  to  the  committee. 
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The  advisory  council  for  the  ensuing  year  was  an- 
nounced as  follows :  — 

Alabama,  R.  D.  Webb,  M.  D.,  Livingston. 

California,  Henry  Gibbons,  M.  D.,  San  Francisco. 

Florida,  Hon.  S.  C.  Cobb,  Pensacola. 

Georgia,  W.  H.  Elliott,  Augusta. 

Illinois,  J.  H.  Kauch,  M.  D.,  Chicago. 

Indiana,  J.  F.  Hibberd,  M.  1).,  Kiehraond. 

Mississippi,  Wirt  Johnson,  M.  D.,  Jackson. 

Louisiana,  Edward  Fcnner,  Esq.,  New  Orleans. 

Maryland,  James  A.  Stewart.  M.  D.,  Baltimore. 

Massachu.setts,  R.  F.  Davis,  Wakefield. 

Pennsvlvani.i,  Henrv  Hartshorn,  M.  D.,  Philadelphia. 

Ohio,  T.  C.  Minor,  M.  D.,  Cincinnati. 

Missouri,  George  Homan,  M.  D. 

Rhode  Island,  E.  M.  Snow,  M.  D.,  Providence. 

Tennessee,  John  Johnson. 

Virginia,  J.  G.  Cabell,  Richmond. 

Michigan,  Henry  B.  Baker,  M.  D.,  Lansing. 

Iowa,  W.  S.  Roberts,  Davenport. 

West  Virginia,  James  E.  Reese,  M.  D.,  Wheeling. 

District  of  Columbia,  Smith  Townsend,  Washington. 

New  York,  Elisha  Harris,  M.  D.,  Albany. 

North  Carolina,  Thomas  F.  Wood,  M.  D.,  Wilmington. 

South  Carolina,  H.  D.  Frazicr,  Charleston. 

Connecticut,  C.  W.  Chamberlain,  M.  D.,  Hartford. 

New  Hampshire,  S.  P.  Conn,  M.  D.,  Concord. 

Vermont,  Henry  D.  Holten,  M.  D.,  Brattleborough 

Texas,  J.  H.  Pope,  Columbia. 

Wisconsin,  J.  T.  Reeve,  M.  D.,  Fond  du  Lac. 

Minnesota,  C.  N.  Hewitt,  M.  D.,  Red  Wing. 

New  Jersey,  D.  C.  English,  JL  D..  New  Brunswick. 

Arkansas,'A.  L.  Breysacker,  M.  D.,  Little  Rock. 

Kentucky,  Pincknev  Thompson,  M.  D.,  Henderson. 

Delaware,  L.  P.  Bush,  M.  D.,  Wilmington. 

United  States  Army,  Joseph  E.  Smith,  surgeon  U.  S.  A., 
New  York. 

United  States  Navy,  A.  L.  Gihon,  medical  director  U.  S.  N., 
Washington. 

Commissioner  of  Education,  Hon.  John  Eaton,  Washington. 

Slarine  Hospital  Service,  P.  H.  Bailhache,  M.  D.,  Washing- 
ton. 

National  Bo.ard  of  Health,  Stephen  Smith,  M.  D.,  Washing- 
ton. 

On  motion  of  Honorable  Erastus  Brooks,  the  advi- 
sory council  was  instructed  to  appoint  a  delegate  to  the 
International  Quarantine  Convention,  which  meets  in 
"Washington  in  January. 

Professor  S.  E.  Chaille  read  t!ie  Summary  of  Con- 
clusions of  the  Havana  Yellow  Fever  Commission. 

A  lengthy  and  somewhat  acrimotiious  discussion  be- 
tween Dr.  .J.  Dickson  Bruns  and  others,  of  New 
Orleans,  Dr.  .Jerome  Cochran,  of  Mobile,  Dr.  G.  M. 
Sternberg,  United  States  Army,  and  others  followed, 
upon  Tlie  Nature  of  the  Fever  which  Prevailed  on 
the  Lower  Coast  (of  the  Mississippi  River)  during  the 
Summer  of  1880. 

Dr.  R.  B.  S.  Hargis,  of  Pensacola,  read  a  paper  on 
Yellow  Fever  Recognition  and  Isolation,  and  Dr.  B. 
F.  Gibbs,  medical  inspector  United  States  Navy,  one 
on  A  New  Method  of  Experimental  Investigation  into 
the  Cau.se  of  Yellow  Fever  upon  the  Basis  of  Similar 
Densities. 

The  questions  concerning  tlie  origin  and  spread  of 
yellow  fever,  notwithstanding  these  elaborate  contribu- 
tions, remain  in  statu  qno. 

A  resolution  expressive  of  the  loss  sustained  by  the 
Association  in  the  death  of  Dr.  Samuel  Choppin,  first 
vice-president,  was  adopted  on  motion  of  Dr.  Holliday, 
of  New  Orleans. 

Dr.  Hillings  then  returned  thanks  for  the  dignified 
manner  in  which  the  Association  had  conducted  its  de- 
liberations, and  declared  the  meeting  adjourned. 

The  next  meeting  will  take  place  in  November, 
1881,  at  Savannah,  Ga. 


ncccnt  Jlitcrnturc. 

A  Practical  Treatise  on  Nervous  Exhaustion  (Neuras- 
thenia). By  Gkokge  M.  Beakd,  A.  M.,  M.  D. 
New  York  :  William  Wood  &  Co.    1880.    Pp.198. 

Any  work  which  adds  somewhat  to  our  knowledge, 
clinical  or  scientific,  of  the  class  of  diseases  called  to 
mind  by  the  above  title  is  sure  of  a  ready  welcome 
from  the  profession,  so  unpleasantly  is  the  thought  of 
them  associated  with  the  remembrance  of  tedious  hours 
spent  in  struggling  against  the  protean  symptoms 
which  these  cases  are  apt  to  present. 

Such  a  welcome  this  book  by  Dr.  Beard  deserves, 
in  spite  of  certain  well-marked  faidts.  Leaving  apart 
for  the  moment  the  question  of  systematization  of  the 
fiicts  brought  forward,  the  author  has  certainly  de- 
scribed and  illustrated  a  large  and  significant  array  of 
symptoms,  not  hitherto  brought  together,  and  he  has 
given  us  a  good  deal  of  suggestive  reasoning  about 
them. 

The  very  strength  of  the  book  in  this  respect,  how- 
ever, really  constitutes  its  weakness  as  a  systematic 
treatise.  Thus,  in  the  introductory  chapter.  Dr. 
Beard  devotes  much  space  to  a  denunciation  of  the 
habit  among  students  and  practitioners  of  medicine  of 
spending  so  much  time  and  energy  in  studying  the 
diseases  of  the  poor  iti  hospitals  and  dispensaries,  when 
they  should  be  watching  the  symptoms  of  their  Filth 
Avenue  patients,  and  speaks  of  our  "  blind  deference 
to  Europe "  as  causing  us  to  be  "  fearful  of  making 
our  own  independent  observations  of  the  diseases  pe- 
culiar to  this  land,"  etc. 

We  sympathize  with  him  in  believing  that  from  the 
point  of  view  of  charity  much  of  this  dispensary  work 
is  misplaced  and  injurious,  lending  to  pauperize  the 
already  poor;  but  that  is  a  question  totally  apart 
from  the  scientific  problem.  Men  do  not  seek  hospi- 
tal or  dispensary  practice  for  charity's  sake  :  it  is  idle 
for  them  to  maintain  that  they  do.  Tiiey  seek  it 
because  they  can  there  study  pathology  to  the  best 
advantage  both  to  themselves  and  to  science,  and  if 
they  do  not  get  a  chance  to  study  neurasthenia  also,  it 
is  so  much  the  worse  for  neurastheni-ology,  —  if  we 
may  allow  ourselves  a  little  of  the  author's  license  in 
word-coining. 

It  is  not  from  any  grudge  against  neurasthenia,  as 
being  a  disease  of  llie  rich,  that  students  have  filled  to 
study  it,  but  because  its  phenomena  are  dillicult  of 
comprehension,  and  not  readily  accessible  to  exact 
methods,  or  more  properly,  tiie  usual  methods  of  re- 
search. 

Let  Dr.  Beard,  or  any  one  else,  give  a  clew  to  cor- 
rect lines  of  itivestigation  with  sullicient  clearness,  as 
Rokitansky,  Virchow,  Louis,  and  the  rest  have  done 
in  other  departments,  and  there  will  be  no  more  cause 
for  complaint.  The  remedy  for  the  evil  is  as  apparent 
as  its  existence. 

Meantime  it  must  be  admitteil  that  Dr.  Beard's 
house  is  of  glass ;  for  the  evidence  of  .sympathy  or  fa- 
miliarity with  the  great  store  of  pathological  knowl- 
edge which  has  made  medicine  what  it  is,  is  conspicu- 
ous throughout  the  book  by  ius  absence ;  and  this 
defect  will  seriously  detract  from  tlie  good  influence 
which  the  work  might  otherwise  exert.  Thus,  to  take 
a  single  example,  on  page  l.'Jl,  where  the  relation  of 
neurasthenia  to  nephritis  is  treated  of  in  the  most 
fragmentary  manner,  he    says,    amongst    other   state- 


644 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.       [December  30,  1880. 


ments,  that  though  a  certain  amount  of  evidence  of  real 
disease  of  the  kidneys  may  be  ])resent  he  has  dis 
carded  the  usual  "  internal  routine  treatment." 

Wiiat  does  he  mean  ?  Is  it  that  these  symptoms  do 
not  point  to  nephritis,  or  that  lie  has  made  such  a 
study  of  nephritis  that  he  feels  confidence  in  express- 
ing new  and  decided  opinions  about  its  treatment ;  or, 
lastly,  that  he  feels  some  uncertainty  about  the  true 
siguiticance  of  the  indications  referred  to?  In  either 
case  we  might  fairly  look  for  a  more  elaborate  treat- 
ment of  these  points  of  vital  interest,  whereas  now  we 
are,  as  it  were,  presented  smilingly  with  a  broken  frag- 
ment of  marble,  and  told  that  it  is  a  portion  of  a  Greek 
statue. 

So  also  with  the  classification  of  symptoms.  With 
a  frantic  mania  for  name-making.  Dr.  Eeard  lias  taken 
these  unfamiliar  symptoms,  which  are  the  furthest 
removed  from  having  been  assigned  to  their  true  place 
by  the  verdict  of  the  experience  of  the  profession,  and 
tries  to  botlle  them  up  out  of  reach  of  discussion  by 
giving  them  such  names  as  cerebraslhenia,  myelasthe- 
nia,  mysophobia,  siderodromophobia,  with  dozens  of 
other  ''  phobias,"  of  which  the  list  is  only  to  be 
clo>ed  wiien  a  name  has  been  given  in  tortured  Greek 
to  all  the  causes  which  can  possibly  excite  the  emotion 
of  fear  or  anxiety  in  the  Imman  breast.  The  term 
neurasthenia  itself,  though  it  did  not  originate  with 
Dr.  Beard,  is  bad  enough,  as  encouraging  this  tend- 
ency to  block  investigation  by  falsely  implying  a  crys- 
tallization of  our  knowledge  with  regard  to  the  point  at 
issue. 

If  used  for  convenience'  sake,  such  names  may  do 
no  harm,  but  their  cloven  foot  appears  the  moment  an 
attempt  is  made  to  give  them  an  exact  meaning  ;  as, 
for  instance,  in  the  case  of  neurasthenia,  by  speaking 
of  it  as  meaning  "  a  deficiency  of  nerve  force,"  —  a  defi- 
nition wliich  is  only  saved  from  being  too  daring  or 
too  premature  by  being  evidently  too  vague. 

We  should  be  sorry  to  have  conveyed  the  idea 
through  these  statements  that  we  regard  the  book  be- 
fore us  as  of  little  worth.  On  the  contrary,  we  think 
that  its  faults,  which  are  glaring  and  on  the  surface, 
are  deeply  to  be  regretted,  as  impairing  the  value  of 
an  excellent  and  creditable  piece  of  work. 

Dr.  Beard  seems  to  us  to  have  made  it  clear  beyond 
qnestion  that  there  is  a  large  family  of  symptoms,  indi- 
cating primary  disturbances  of  the  nervous  system, 
which  maij  exist  nidependently  of  serious  or  propor- 
tionate disease  in  the  other  organs,  having  most  to  do 
wilii  the  nutrition  of  the  tissues.  He  has  done  great 
service  by  enriching  our  knowledge  and  coordinating 
the  signs  of  this  condition,  and  we  heartily  recommend 
the  book  to  our  readers  as  full  of  suggestiveness. 
But  the  complete  history  of  the  subject  is,  nevertheless, 
yet  to  be  writ'en.  J.  J-  P- 


Spermatorrhoea:    lis  Causes,  Si/mptoms,  Results,  and 

Treatment.      By   Rohickts    Bahtholow,    M.    D. 

New  York:  William  Wood  &  Co.     Fourth  Edition, 

revised.     Pp.  128. 

Persons  afflicted  with  this  disease  are  not  among  the 
most  attractive  class  of  patients,  and  together  with 
them  the  stuily  of  the  disease  itself  is  apt  to  be  taken 
up  with  a  sort  of  disgust,  or  to  be  relegated  to  the 
irregulars. 

This  is  not  right,  as  Dr.  Bartholow  says,  and  as  we 
all  know,  and  indeed  the  profession  proves  its  willing- 


ness to  at  least  learn  about  the  matter  at  second  hand 
by  welcoming  a  fourth  edition  of  this  little  book. 

The  substance  of  the  work  was  delivered  some  years 
ago  in  the  form  of  a  lectui'e,  and  for  that  purpose  it 
was  well  adapted.  Coming  to  us,  as  it  does  now  for 
the  fourth  time,  in  the  shape  of  a  systematic  treatise, 
we  cannot  afford  it  the  same  unqualified  praise,  though 
it  certainly  does  something  towards  filling  a  very  wide 
gap. 

Spermatorrhcea  is  regarded  by  the  author  as  being 
—  wlieu  not  due  to  organic  disease  of  the  nervous  sys- 
tem —  a  neurosis,  in  contradistinction  to  the  opinion 
of  Lallemand,  who  lays.  Dr.  Bartholow  thiidcs,  far  too 
much  stress  on  the  local  disease  in  the  prostatic  por- 
tion of  the  urethra  and  the  seminal  ducts,  the  pi'oba- 
bility  being  that  such  changes  can  at  most  ouly  in- 
crease an  existing  difflculty. 

In  the  sense  iu  wiiich  the  author  means  it  this  crit- 
icism of  Lallemand  may  well  be  correct.  As  a  path- 
ological fact,  however,  it  is  doubtful  if  the  symptom 
spermatorrhasa  can  be  said  never  to  be  due  to  local  in- 
flammation of  these  parts.  At  any  rate,  there  is  evi- 
dence to  the  contrary  which  deserves  mention.  Thus, 
Ultzmann '  says  that  such  a  result  may  follow  gon- 
orrhoea of  long  standing,  and  that  in  cases  of  chronic 
inflammation  of  the  prostate  spermatozoa  are  very 
commonly  found  in  the  urine. 

Dr.  Bartholow  also  castigates  Lallemand,  and  no 
doubt  with  reason,  for  confounding  the  diurnal  leaking 
of  prostatic  and  urethral  mucus  with  true  spermator- 
rhoea, thereby  frightening  his  patients  out  of  their 
lives  without  reason. 

It  is  not  to  be  forgotten,  however,  that  the  patients 
who  have  brought  about  even  this  non-seminal  discharge 
to  any  marked  extent  have  usually  done  so  by  exposing 
themselves  to  the  same  influences  that  habitually  cause 
true  spermatorrhoea,  and  as  it  is  admitted  that  the  sem- 
inal loss  is  of  no  great  consequence  in  itself,  but  only 
as  an  index  of  the  harm  done  to  the  nervous  system, 
it  may  well  be  that  this  anxiety  is  not  totally  ground- 
less. The  patients  have  not  diurnal  spermatorrhoea,  it 
is  true,  but  they  may  have  many  others  of  the  train 
of  symptoms  due  to  sexual  abuse. 

Similarly,  not  enough  is  said,  we  think,  of  the  sper- 
matorrhoea dependent  on  impaired  health  as  in  neuras- 
thenia. 

The  chapter  on  treatment  is  quite  full  and  interesting. 

As  might  be  expected  from  the  author's  pathological 
views,  the  indiscriminate  use  of  cauterization  of  the  pros- 
tatic urethra  is  condemned,  and  its  employment  advised 
only  where  there  are  signs  of  (secondary)  local  inflam- 
mation, or  where  a  moral  effect  is  sought.  An  equally 
good  and  safer  application  is  that  of  tanno-glyceriue. 
The  value  of  circumcision  is  dwelt  upon  as  promoting 
cleanliness  of  the  glans,  and  thus  eliminating  a  source 
of  peripheral  irritation. 

Good  hints  are  given  for  general  treatment,  and  the 
proper  use  of  "  aphrodisiacs  "  and  "  anaphrodisiacs  "  (an 
accepted  but  unfortunate  terminology)  is  pointed  out. 

Taken  as  a  whole,  we  should  characterize  the 
book  as  interesting  and  useful,  but  as  failing  to  treat 
the  subject  in  a  sufficiently  broad  and  thorough  man- 
ner to  deserve  the  name  of  standard  monograph. 

By  some  accident  the  name  of  Mr.  Hutchinson,  the 
distinguished  surgeon  of  the  London  Hospital,  is  mis- 
spelt throughout. 

1  Neuropatliien  des  miiuuUchen  Harn  und  Gesclilecht's  app.  'Wien. 
187y.     I'age  39. 


Vol.  cm.,  No.  27.]         BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


645 


iHeDical    anD  'Surgical  lournal. 


THaRSDAY,    DECEMBER  30,   18S0. 


A  Journal  of  Medicine^  Surgery,  and  Allied  Sciences^  puhlished  weekly  by 
Houghton,  MlPFLrs  and  CosiPANr,  Boston,  Price, 15  cents  a  number ;  $5.00 
a  year,  including  postage. 

All  communications  for  Ihr  Etiitors,  and  all  hooks  for  rcvifw,  should  he  ad- 
dressed to  tJte  Editors  of  the  Boston  Medical  and  Surgical  Journal. 

Remittances  by  mail  should  be  sent  by  money-order,  draft,  or  registered  let- 
ter to  HOUGHTON.  MIFFLIN  AND  COMPANV,  Boston,  Mass. 


THE   PUBLIC  HEALTH  ASSOCL\TION  AT  NEW 
ORLEANS. 

The  meeting  of  the  Public  Healtli  Association  at 
New  Orleans,  of  which  the  Journal  has  given  a  very 
full  report  by  its  correspoiideiit  on  the  spot,  must 
strike  our  readers  as  having  sulliciently  well  fulfilled 
the  functions  of  that  organization,  which  we  suppose 
to  be  the  bringing  together  in  a  pleasant  place  from 
all  parts  of  the  country  of  those  interested  in  sanitary 
science,  for  its  own  and  their  own  sakes,  without  too 
much  profit  to  the  railway  companies.  Such  individ- 
uals are  thus  given  an  opportunity  to  become  ac- 
quainted with  each  other,  an<l  are  secured  time  in 
which  to  discuss  pet  questions  and  an  audience  before 
which  to  read  papers.  Though  all  the  discussions 
may  not  be  wise,  —  and  where  they  lead  to  personal 
altercations  they  certainly  are  not,  —  nor  all  the 
papers  fresh,  interesting,  concise,  and  judicious,  doubt- 
less good  influences  result  from  these  reunions,  and 
the  sacrifice  of  the  railways  is  not  without  its  profit  to 
the  country.  In  these  respects,  moreover,  many  act- 
ive members  of  the  association  are  quite  well  aware 
that  tiiere  are  higher  standards  of  excellence  tlian 
those  attained,  to  which  it  may  legitimately  aspire  in 
its  work.  From  a  local  point  of  view  we  are  glad 
that  Massachu.setts  was  fortunate  enough  to  be  repre- 
sented by  two  such  competent  sanitary  oflicials  as  Dr. 
AValcott,  the  health  ofiicer  of  the  State  Board,  and 
Dr.  Durgin,  the  secretary  of  the  Boston  Board  of 
Health.  Dr.  Snow,  of  Providence,  and  Dr.  Cham- 
berlain, of  New  Haven,  were  also  on  hand  to  speak 
for  New  England.  From  a  general  point  of  view  we 
are  glad  to  observe  that  a  general  disposition  was 
manifested  to  support  the  National  Board  of  Health, 
and  award  it  due  credit  for  its  honest  efforts  as  well 
as  for  its  actual  beneficial  achievements.  We  are 
pleased  to  learn  from  private  .sources  that  Colonel 
Waring's  system  of  sewerage  at  Memphis  bids  fair  to 
be  practically  successful,  and  that  he  has  good  I'eason 
to  consider  the  same  applicable,  with  some  modifica- 
tions, to  New  Orleans.  On  the  other  hand,  we  hear, 
to  our  regret,  that  the  pestilential  Bayou  Gayoao  at 
Memphis  has  been  untouched,  and  that  there  is  no 
present  probability  of  its  being  reformed. 

The  Association  was  treated  to  some  rival  sanitary 
oratory  by  sanitary  patriots  from  New  Orleans  and 
Memphis,  respectively,  which  reminds  us  a  little  of 
the  talk  about  population  exchanged  between  Chicago 
and  St.  Louis,  or  of  some  of  the  shrewd  Turkish  pro- 
iiunciamcntos  touching  the  reformation  of  civil  admin- 
istration, and   must   be   taken   with  the   same  kind  of 


allowance  with  which  one  learnt,  in  former  times,  to 
temper  the  fervid  utterances  of  the  congressman  when, 
in  picturing  his  own  part  of  the  country,  he  said,  as 
Caleb  Cushiugdid  of  New  England,  for  example,  No- 
where are  the  mountains  higher,  the  rivers  broader 
and  deeper,  the  valleys  greener,  etc.,  etc. 

The  Association  will  evidently  require  a  Ion"  life 
and  more  frequent  meetings  if  it  is  to  take  under  its 
protection  such  proposals  as  the  regulation  of  prosti- 
tution throughout  the  country,  advocated  by  Dr.  Gi- 
hon,  and  the  restoration  to  the  Gulf  States  of  an  im- 
munity from  yellow  fever  by  the  cutting  of  Professor 
Gamgee's  ship  canal  through  Florida. 


LONG  SCHOOL  SESSIONS. 

On  another  page  of  the  Journal  the  attention  of 
its  readers  is  recalled  to  the  subject  of  the  division  of 
school  sessions  by  a  correspondent,  whose  opinions 
deserve  consideration,  and  we  have  only  to  complain 
of  his  communications  that  they  are  too  rare.  Tho 
remarks  in  question  are  apropos  of  the  late  discus- 
sion over  single  or  double  sessions  at  the  Prince 
School  in  this  city,  and  the  writer  takes  exception  to 
a  short  editorial  on  that  subject,  which  appeared  in 
the  Journal  of  November  11th,  and  was  copied  into 
the  Daiti/  Advertiser.  Our  reference  to  Chadwick's 
estimates  of  a  safe  limitation  of  mental  work  for  chil- 
dren is  thought  to  be  especially  infelicitous,  and  we 
are  told  that  in  confining  our  remarks  to  the  school 
attendance  of  children  between  twelve  and  sixteen 
years  of  age  we  failed  to  touch  upon  the  real  points 
of  controversy.  We  still  see  no  reason  to  modify  the 
expressions  of  the  article,  and  believe  that  instead  of 
missing  the  real  point  of  the  subject  we  seized  it. 

Our  remarks  were  limited  to  children  between  the 
ages  of  twelve  and  sixteen  beaiuse  we  believe  the 
majority  of  the  children  concerned  to  be  between 
those  ages,  and  should  be  sorry  to  think  that  this  was 
not  tiie  case ;  moreover,  in  our  estimation  it  is  only 
for  children  between  these  ages  that  the  question  of 
a  single  or  double  session  should  come  up  at  all.  In 
regard  to  another  point,  which  our  correspondent 
seems  to  consider  the  real  one  at  issue,  we  go  even 
farther  than  iio  does,  and  think  it  a  monstrous  pity 
that  "  babies  five  years  old  "  should  a[>[)ear  at  a  public 
school  even  for  one  hour.  The  crvclie,  —  and  for  sug- 
gesting the  comparison,  though  unavoidable,  wo  are 
almost  tempted  to  apologize, — even  when  well  con- 
ducted, is  merely  a  substitute  for  something  'better, 
and  is  only  made  commendable  by  necessity.  The 
argument  of  necessity  scarcely  applies  to  the  Prince 
School  district.  For  children  between  the  ar;c3  of 
seven  or  eight  and  twelve  wo  certainly  should  not 
advocate  a  double  session  in  a  very  exposed  part  of 
the  city,  and  in  a  climate  whore  so  much  of  tho 
weather  u-  inclement.  What  the  length  of  the  single 
session  should  bo  for  such  children,  at  what  hour  it 
should  begin  and  at  wiial  lioiir  end,  seems  to  us  an 
entirely  di.-tinct  ipiestion,  which  has  nothing  to  do 
with  single  or  double  sessions,  which   can   be  decided 
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on  its  own  merits,  and  in  the  decis'on  of  which  we 
should  probably  be  in  hearty  accord  with  our  critic. 
Chadwick,  in  his  estimates,  as  ciied  by  us,  touclies  on 
two  distinct  points,  namely,  first,  the  length  of  time 
which  a  child  of  a  given  age  can  attend  to  one  and 
the  same  subject;  second,  the  total  daily  mental  work 
suitable  to  a  child  of  a  given  age.  We  fail  to  see 
exactly  how  our  valued  correspondent  found  these 
estimates  "  odd  reading  "  in  the  connection  in  which 
we  used  them,  although,  we  take  it,  the  explanation 
is  to  be  sought  in  his  making  the  single  session  syn- 
onymous with  "  crowding  the  whole  day's  work  of 
the  child  into  one  unbroken  lump."  This  is  certainly 
not  a  correct  description  of  the  single  session,  and  if 
adopted  would  readily  make  much  that  has  been  said 
on  this  subject  look  "  odd." 

It  is  obvious  from  Cliadwick's  estimates,  if  they 
are  to  be  accepted,  that  a  change  of  mental  occupation 
is  favorable  to  more  prolonged  mental  occupation,  and 
with  this  change  continuous  mental  occupation  may 
be  more  safely  permitted.  A  session  of  five  hours 
with  two  recesses  and  a  variety  of  studies  is  a  very 
different  thing  from  one  unbroken  lump,  and  actually 
a  safer  and  more  profitable  thing  than  a  somewhat 
shorter  session  with  less  recess  and  less  change  of 
subject.  This  point  seems  to  us  well  taken  and  im- 
portant in  connection  with  the  Prince  School  contro- 
versy. 

It  is  still  our  opinion,  and  we  do  speak  from  a 
medical  stand-point,  that  the  decision  in  regard  to  the 
Prince  School  was  a  wise  one.  The  maimer  of  reach- 
ing the  decision  we  consider  rather  outside  of  our 
field  of  criticism,  although  having  much  sympathy 
with  many  objections  which  can  be  urged  in  the  ab- 
stract against  universal  suffrage  and  the  rule  of  the 
majority.  We  cannot  avoid,  however,  giving  weight 
to  the  opinions  of  parents  in  this  matter,  guided  as 
they  must  be  by  a  daily  experience,  and,  we  hope,  by 
the  counsel  of  the  family  physicians. 


with  pride  on  tlie  period  of  his  life  thus  devoted  to 
the  national  service. 

After  fulfilling  theseduties  he  retired  to  Springfield, 
where  he  became  post  surgeon  of  the  United  States 
Armory,  and  examining  surgeon  of  the  Pension  Bu- 
reau ;  and.  while  obtaining  a  conspicuous  place  among 
the  many  able  practitioners  of  the  Connecticut  Valley, 
be  added  to  the  manifold  cares  of  such  a  po?ition  as  his 
the  labors  and  responsibilities  of  the  Professorship  of 
the  Theory  and  Practice  of  Medicine,  in  Yale  College, 
lecturing  there  with  great  acceptance  during  a  portion 
of  the  year.  His  directness  and  conciseness  of  speech 
rendered  his  teachings  impressive  and  valuable,  while 
his  qualities  of  accurate  observation  and  sound  judg- 
ment made  him  esteemed  by  his  colleagues  in  the 
profession,  and  by  the  community,  where  his  loss  must 
be  exteui-ively  felt. 

Besides  his  labors  as  a  practitioner,  Dr.  Smith  found 
time  to  publish  some  of  the  results  of  his  experience, 
and  to  serve  as  consulting  physician  of  various  chari- 
table institutious. 

Dr.  Smith  graduated  as  A.  B.  at  Yale  College  in 
1851,  and  as  M.  D.  at  Jefferson  Medical  College, 
Philadelj  hia,  in  1853.  He  was  for  twenty-six  years  a 
Fellow  of  the  Massachusetts  Medical  Society,  for 
several  years  one  of  its  councillors,  and  for  the  two 
years  preceding  his  death  was  its  vice-president. 


DAVID  PAIGE  SMITH,  M.  D. 

The  announcement  of  the  death  of  Dr.  David  Paige 
Smith,  at  Springfield,  Mass.,  at  the  age  of  only  fifty 
years,  is  a  surprise  to  mauy  who  within  a  brief  period 
had  seen  him  full  of  energetic  life,  which  seemed  to 
promise  a  long  career  of  active  usefulness. 

Dr.  Smith  belonged  to  a  family  highly  distinguished 
in  the  annals  of  surgery,  and  the  names  of  Dr.  JVathan, 
and  Dr.  Nathan  R.  Smith,  especially,  will  long  be  re- 
membered in  the  profession,  as  representing  high  skill 
and  great  originality. 

At  the  breaking  out  of  the  civil  war  he  was  com- 
missioned as  surgeon  in  the  eighteenth  regiment, 
Massachusetts  Volunteers,  July  31,  18G1,  and  was 
made  brigade  surgeon  December  24tli  of  the  same  year. 

Wliile  in  charge  of  the  United  States  Army  Gen- 
eral Hospital  at  Fairfax  Seminary,  Va.,  he  did  one  of 
the  few  successful  excisions  of  the  head  of  the  femur 
for  gun-shot  wound.  Skillful  and  indefatigable  in  his 
work  as  an  army  surgeon,  he  could  and  did  look  back 


MEDICAL    NOTES. 

—  The  Medical  Record  Visiting  List  and  Physi- 
cian's Diary,  containing,  in  addition  to  many  useful 
tables,  a  gauge  for  urethral  sounds,  is  of  a  very  con- 
venient form.  It  is  published  by  William  AVood  and 
Company. 

—  Tlie  death  of  Dr.  Sandford  B.  Hunt,  of  Green- 
point,  N.  Y.,  of  diphtheria,  contracted  during  the  per- 
formance of  tracheotomy,  is  recorded  by  the  New 
York  Medical  Record.  A  tracheotomy  tube  which 
he  had  been  using  upon  his  patient  became  choked 
up,  wben  he  cleared  it  by  placing  it  to  his  mouth  and 
blowing  through  it. 

—  The  British  Medical  Journal  considers  the  fact 
that  Guy's  Hospital  has  one  hundred  and  eighty  beds 
closed  to  the  public,  and  further  is  £10,000  deficient 
financially  on  the  results  of  the  year's  operations,  a 
curious  comment  on  recent  expenditure  on  the  treas- 
urer's bouse  and  chapels. 

—  Drs.  BL'rgeron  and  Pidoux,  both  well-known 
members  of  the  French  Academy  of  Medicine,  have 
been  nominated  Commanders  of  the  Legion  of  Honor. 

—  It  is  reported  that  Professor  Rose,  of  Zurich,  will 
succeed  the  late  Dr.  Wilms  at  Berlin. 

—  It  is  said  that  the  eels  of  Mystic  Pond,  having 
been  driven  from  their  peaceful  resting  places  on  its 
bottom  by  the  accumulating  sewerage  of  Woburn  and 
Winchester,  and  finding  an  exodus  to  the  river  brought 
no  relief,  have  been  captured  in  large  numbers  at  the 
out-flow  of  the  pond  in  a  despairing  condition.  Pre- 
ferring the  honorable  death  of  a  food-fish  and  em- 
balming in  a  pie  to  asphyxiation  and  a  final  grave  in 
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sewerage  they  yielrlsd  themselves  willing  viclims, 
and  tlie  price  of  eels  iii  the  market  lias  uot  been  so 
low  for  miny  years.  We  mention  this  for  what  it  is 
worth  to  those  of  our  readers  wliom  it  may  concern. 

—  We  have  received  the  fifth  edition  of  the  Pliysi- 
cian's  Memorandum  Book,  by  Joel  A.  Miner.  It  is 
a  very  convenient  form  for  the  pocket,  a  page  being 
devoted  to  each  week,  with  additional  page  opposite 
for  memoranda.  Prominent  among  the  directions  for 
the  use  of  the  various  blanks  is  the  statement  that 
certain  ligures  are  intended  for  the  record  of  homoeo- 
pathic medicines,  which,  greeting  the  plij'sician's  eye 
every  time  he  opened  the  book,  would,  we  fear,  grow 
somewhat  wearisome  before  the  close  of  the  year. 

—  The  London  Lancet  says  that  the  present  supply 
of  subjects  for  dissection  is  far  from  satisfactory.  Not- 
withstanding that  most  of  the  Loudon  schools  received 
some  subjects  during  tlie  summer  mouths,  a  large  num- 
ber of  students  are  still  without  parts.  As  a  conse- 
quence of  the  inadequate  supply  applications  have  been 
made  to  some  of  the  East  End  boards  of  guardians, 
who  have  hitherto  refused  the  privilege  of  allowing  the 
schools  to  have  the  bodies  of  their  unclaimed  paupers 
for  purposes  of  anatomical  study.  In  most  metropoli- 
tan unions  this  permission  is  readily  given  ;  and  as,  l)y 
act  of  Parliament,  only  unclaimed  bodies  can  be  given 
up  it  is  difficult  for  us  to  appreciate  the  arguments 
which  can  have  induced  the  visiting  committee  of  the 
Shoreditch  Workhouse  to  refuse  tiieir  assent  to  the  re- 
quest. It  is  so  obvious  that,  for  obtaining  any  exact 
knowledge  of  the  human  body,  a  sufficient  supply  of 
subjects  must  be  forthcoming  that  we  hope  boards  of 
guardians  will  not  put  forward  any  unnecessary  diffi- 
culties, but  will  readily  grant  the  authorities  of  the 
varfous  medical  sciiools  everj'  facility  for  carrying  on 
such  an  all-important  branch  of  medical  education. 
The  various  safeguards  laid  down  in  the  anatomy  act 
are  so  stringent  that  the  occurrence  of  any  disrespect 
to  the  dead,  or  of  outrage  to  the  feelings  of  the  rela- 
tives, is  almost  an  impossibility;  so  that  the  lay  au- 
thorities should  carry  out  the  spirit  as  well  as  the  let- 
ter of  a  law  which  has  been  of  so  great  service,  not 
only  to  students  of  medical  science,  but  to  the  com- 
munity at  large.  AVe  are  glad  to  see  that  the  guard- 
ians of  Bethnalgreen  have  taken  a  fairer  and  more 
liberal  view  of  this  important  question  than  their 
brethren  at  Shoreditch  ;  and  we  hope  that  the  other 
boards,  to  whom  application  liave  been  made,  will  fol- 
low their  wise  example. 

—  We  find  the  following  remarkable  history  in  the 
London  Xr(ncc<  for  November  13th  :  "  M.  Colin  related 
to  the  Academie  de  Medecine,  at  its  last  meeting,  a  re- 
markable instance  of  prolonged  incubation  of  hydro- 
phobia. The  case  was  that  of  a  man  who  died  a  few 
minutes  after  being  admitted  (on  August  31st)  into 
the  liospital,  presenting  maniacal  excitation,  expecto- 
ration, fear  of  drinking,  and  apprehen.-ions,  during  more 
]uci<l  moments,  lest  he  should  injure  tliose  about  him. 
The  au'opsy  showed  no  legions,  but  some  small  cica- 
trices were  noted  on  the  left  wrist  and  in  the  front  of 
the  iliorax.  Furtlier  inquiries  siiowed  tiiat  the  man 
had  been    ill   two  days   oidy.     On   the  fii:st   he  com- 


plained of  a  severe  pain  in  the  hepatic  region  and  ex- 
treme thirst,  although  he  could  not  drink;  as  soon  as 
he  raised  a  cup  to  his  lips  he  was  seized  with  shiverin" 
and  spasm.  The  next  day  lie  cjiniplained  of  severe 
sense  of  constriction  iu  the  pharynx  and  a  feeling  of  a 
wish  to  bite.  The  symptoms  thus  seemed  clearly 
those  of  hydrophobia.  No  history  could  be  ascertained 
of  a  bite  from  a  dog  during  the  previous  five  years. 
On  November  2,  1874,  however,  in  Algeria,  he  had 
been  bitten  by  a  dog,  whicb  was  attacking  a  comrade, 
to  whose  assistance  he  went,  and  who  was  also  bitten. 
The  latter  had  his  wounds  cauterized  the  next  day, 
and  died  in  eight  days  of  hydrophobia.  The  patient  of 
M.  Colin  was  cauterized  half  an  hour  after  the  receipt 
of  tlie  bite.  Some  authorities,  as  Devergie,  have  main- 
tained that  the  cases  of  prolong-d  incubation  are  really 
cases  of  '  nervous  hydrophobia  ; '  but  the  symptoma- 
tology of  such  a  case  as  this  seems  too  precise  for  the 
theory  that  an  attack  so  virulent  could  result  from 
'nervousness.'  Hydrophobia  is  relatively  common 
among  the  soldiers  in  Algeria,  especially  in  the  in- 
terior of  the  country,  at  the  farms,  where  tliere  are 
Arab  dogs;  and  it  is  still  more  common  among  the 
civil  population. 

"  In  regard  to  these  prolonged  periods  of  incubation 
in  hydrophobia,  of  which  this  case  presents  an  instance 
most  remarkable,  if  not  altogether  beyond  the  reach  of 
criticism,  it  is  worth  while  to  refer  to  one  of  tho  re- 
sults obtained  by  M.  Pasteur,  of  which  we  gave  an  ac- 
count last  week.  It  has  long  been  a  favorite  explana- 
tion of  these  cases  to  suppose  that  the  virus  remained 
localized  in  the  wound,  developed  there,  and  only 
caused  the  symptoms  when,  in  consequence  of  some 
adventitious  circumstance,  it  passed  into  the  blood. 
M.  Pasteur  has  shown  that  this  explanation  is,  as  re- 
gards some  diseases,  not  a  matter  of  theory  but  of  fact. 
He  has  found  that  in  the  chronic  cases  of  '  cholera 
of  fowls  '  the  poison  does  develop  in  certain  organs, 
and  not,  as  in  other  cases,  in  the  blood,  and  that  when, 
after  a  variable  period,  the  organized  poison  passes  into 
the  blood,  severe  symptoms  come  on  rapidly,  and  the 
creature  soon  dies." 

—  A  royal  medal  of  the  Eoyal  Society  has  been 
conferred  on  Professor  Lister,  on  recommendation  of 
the  council,  in  recognition  of  his  important  physiolog- 
ical services  and  the  advances  in  sui-gery  due  to  his 
studies  and  application  of  antiseptic  princijiles. 

—  The  London  correspondent  of  the  Louisville 
Medical  News  writes  as  follows:  — 

"  Dr.  Robert  Barnes  has,  it  is  said,  resigned  his 
appointment  at  St.  George's  Hospital  as  obstetric  phy- 
sician. Dr.  Barnes  has  had  so  extended  and  labori- 
ous a  hospital  experience  that  no  one  will  deny  him 
the  right  of  taking  now  some  well-earned  rest  from 
these  public  duties.  Barnes  is  not  a  man,  however, 
to  remain  idle,  and  I  understand  he  is  occupied  in 
l)reparing  a  manual  of  midwifery  jointly  with  Ids  son. 
Dr.  Fancourt  Barnes,  one  of  the  most  rising  and  scien- 
tific of  our  gyiiiccologists.  This  manual — which  is 
announced  by  Smith,  Elder  &  Co.  —  will  be  much  an- 
ticipated, as  we  have  iiad  no  really  good  manual  of 
midwifery  since  that  of  Dr.  Tyler  Smitii.      His  man- 
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ual  has  long  been  out  of  pi-int,  and  various  attempts 
have  been  made  to  supply  its  place  ;  but  any  one  who 
reads  it  now  will  find  that,  though  obsolete  in  re- 
spect to  operative  details  and  all  the  matters  in  which 
obstetric  piactice  has  progressed  since  his  time,  it  still 
remains  a  masterpiece  of  clear  thought  and  Found 
philosophical  doctrine ;  and  certainly  none  who  have 
followed  in  Dr.  Tyler  Smith's  footsteps  have  yet  been 
able  to  produce  a  work  equally  valuable  to  the  stu- 
dent and  tlie  practitioner.  Probably  Dr.  Robert 
Barnes  is  the  only  man  in  this  country  from  whom 
we  can  expect  a  manual  of  a  like  character.  For 
many  years  an  editorial  writer  in  the  Lancet,  he  has 
always  been  distinguished  for  the  singular  beauty  and 
clearness  of  his  style.  He  is  at  the  same  time  a  man 
of  extensive  reading  and  enormous  practical  experi- 
ence;  he  is  philosophical  in  his  views  and  thoroughly 
practical  in  his  conclusions,  an  accomplished  draughts- 
man and  a  thorough  linguist.  Dr.  Fancourt  Barnes 
possesses  many  of  these  accomplishments,  although 
of  course  he  is  far  from  rivaling  his  father  in  the 
groat  qualities  possessed  by  a  naturally  vigorous  mind 
and  much  ripened  by  a  vast  experience.  Barnes's 
Manual  of  Jlidwifery  will,  I  think,  probably  become 
a  classic." 

—  The  Ohio  Medical  Recorder,  quoting  Dr.  Alfred 
C.  Post,  says :  — 

-  ••  When  'Mr.  Callender  was  in  this  country  he  gave 
a  lecture  in  Bellevue  Hospital  on  the  treatment  of 
abscess  by  the  method  known  under  his  name,  de- 
scribed by  himself  as  hyperdistention  ;  that  is,  open- 
ing it  by  a  moderate-sized  opening,  and  then  injecting 
a  solution  of  carbolic  acid  —  about  one  to  thirty  or 
forty  —  in  such  quantity  as  to  distend  the  walls  of 
the  abscess  to  an  extreme  degree,  in  order  to  make 
the  antiseptic  liuid  penetrate  to  the  utmost  recesses  of 
the  abscess.  He  represented  that  after  such  an  ii  jec- 
tion  of  a  chronic  abscess  the  walls  of  the  abscess  will 
contract,  and  none  of  the  usual  symptoms  of  septicte- 
mia  will  occur ;  that  the  abscess  will  contract  to  a 
mere  sinus,  and  then,  if  there  be  no  permanent  cause 
to  keep  it  open,  it  will  heal  up  entirely." 

Dr.  Post  has  proved  the  beneficial  effects  of  this 
procedure,  and  warmly  advocates  it. 

—  The  following  is  a  clipping  from  the  North  Car- 
olina Medical  Journal:  — 

Dr.  Boyd  B.  Joll  writes  to  the  British  Medical 
Journal  of  September  25th,  referring  to  a  condition 
of  complete  flaccidity  of  the  iris  as  a  sign  of  real 
death.  He  says  that  it  can  easily  be  shown  by  syn- 
chronous compression  of  the  globe  of  the  eye  in  two 
opposite  directions,  when  the  pupil  will  readily  assume 
an  oval  or  irregular  shape,  whereas  in  apparent  death 
no  ordinary  amount  of  compression  in  this  manner 
will  have  the  least  effect  in  altering  the  circular  of  the 
pupil.  [A  communication  in  a  later  number  of  the 
Journal  goes  to  show  that  this  sign  cannot  invariably 
be  depended  upon. 

—  "  The  general  feeling  of  the  medical  profession," 
says  the  Medical  Press  and  Circular :  "  in  relation 
to  the  decisive  step  taken  by  Dr.  Ilubershon  and  Mr. 
Cooper  I'oster  in  resigning  the  posts  of  senior  physi- 


cian and  surgeon,  respectively,  to  Guy's  Hospital, 
will  be  one  of  relief  that  at  last  some  have  been 
found  to  vindicate  the  dignity  of  medicine  and  the 
honor  of  its  outraged  professors." 

—  Thirty-eight  out  of  ninety-five  extraordinary 
students  (foreigners)  of  the  University  of  Vienna 
during  the  recent  summer  session  were  American. 

—  Mr.  Matthew  Duncan  is  mentioned  as  the  next 
president  of  the  Obstetrical  Society  of  London;  Mr. 
Lister  and  Dr.  Wilks  as  the  coming  presidents  of  the 
Clinical  and  Pathological  Societies  respectively. 


— • — 

LONG   SCHOOL  SESSIONS. 

Mr.  Editor,  —  Some  weeks  ago,  the  Journal,  in 
an  article  which  reappeared  in  the  Daily  Advertiser, 
heartily  approved  the  plan  of  long  sessions  in  the 
Prince  School.  But  the  real  points  of  controversy  are 
so  little  set  forth  in  that  article  that  we  ask  leave  to 
bring  the  subject  once  more  before  the  Journal  and 
its  readers.  The  question  is  believed  to  be  of  the 
highest  importance  to  great  numbers  of  children. 

The  Journal  understands  that  the  school  attendance 
of  children  "from  twelve  to  sixteen  "  is  the  matter  un- 
der discussion.  That  '•  Chadvvick's  "  limitation  of  safe 
mental  work  lor  a  child  to  short  periods  should  be  used 
to  show  the  wisdom  of  crowding  the  whole  day's  work 
of  the  child  into  one  unbroken  lump  makes,  ft  must  be 
confessed,  rather  odd  reading.  And  such  an  arrange- 
ment so  flatly  defies  every  principle  of  school  hygiene 
that  it  is  matter  of  amazement  that  any  physician  cau 
be  found  to  defend  it. 

But  an  inquiry  of  this  kind,  however  import,ant, 
hardly  touches  that  which  was  lately  raised  in  the 
Prince  School.  The  monstrous  outrage  there  permitted 
is  the  keeping  of  babies  jive  years  old  at  school  through 
four  and  a  quarter  hours,  and  the  confinement  of  chil- 
dren nine  years  old  and  ten  for  five  hours  !  Aud  it  is 
pretended  that  a  plan  like  this  is  made  harmless  by  a 
recess  often  minutes  aud  by  another  of  twenty  ! 

No  one  disputes  the  inexpediency  of  sending  little 
children  across  the  wide  back  bay  district  four  times  a 
day  in  inclement  weather.  But  surely  appropriate 
measures  can  be  devised  to  remedy  this  evil  without 
hurrying  into  an  opposite  danger,  at  least  ten  times  as 
mischievous. 

The  question  whether  a  child  not  yet  twelve,  break- 
fasting before  eight  o'clock,  does  not  imperatively  need 
at  half  past  twelve  or  one  a  substantial  meal,  instead 
of  an  ai)ple  or  a  bit  of  cake,  is  treated  as  of  trivial  con- 
sequence. Aud  yet  all  the  bismuth,  pepsine,  iron,  and 
quinine  prescribed  by  all  the  readers  of  the  Journal, 
from  January  to  December,  will  not  bring  to  the  fathers 
of  these  children  one  one-hundredth  part  of  that  im- 
proved digestion,  gain  in  bodily  vigor,  and  clearness  of 
mental  power  that  a  suitable  meal  taken  at  that  houi", 
away  from  office  and  counting-room,  will  secure.  By 
how  much  more  is  this  true  in  the  case  of  an  immature, 
growing  child  !  Excellent  reading  upon  this  point  may 
be  found  in  the  reports  of  llie  Chauncy  Hall  School 
and  the  Institute  of  Technology. 

The  Journal's  suggestion  as  to  the  value  of  oppor- 
tunity for  continuous  play  sounds  like  a  grim  jest  to 
the  father  of  some  little  girl  of  nine,  who  reaches  home, 
weaiy  with  five  hours  of  school,  at  half  past  two,  aud 
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duriug  at  least  half  the  school  montlis  fiiids  remaiuiug 
after  her  mtaXjust  mie  hour  of  sunlight. 

We  forbear  to  comment  upon  the  device  by  which 
this  controvers}'  was  decided  in  the  school  committee. 
Bad  as  the  matter  of  the  decision  was,  it  was  rendered 
far  worse  by  the  manner  of  accomplishing  it.  If  for  an 
intelligent  setilement  of  questions  like  this  a  very  liigh 
degree  of  professional  and  technical  knowledge  is  in- 
dispensable,—  and  that  we  unhesitatingly  claim;  if,  in 
other  words,  these  are  matters  of  right  and  wrong,  a 
more  contemptible  way  of  adjusting  them  can  hardly 
be  suggested  than  submitting  them  to  a  popular  vote. 

iNGLEBy. 


DEATH   FROM   AN  ANESTHETIC   IN   VIENNA. 

Mk.  Editor,  —  It  is  thought  that  the  accompany- 
ing communication  may  possibly  have  sufficient  interest 
for  the  readers  of  the  Journal  to  merit  publication  ; 
not  from  rarity  of  cases  of  death  from  chloroform,  but 
from  the  fact  of  its  having  occurred  iu  the  hands  of 
so  distinguished  a  surgeon  ;  and,  secondly,  from  the 
fact  that  it  was  due  to  a  compromise  ana;sthetic,  safer 
than  chloroform,  but  not  so  safe  as  ether. 

The  loUowing  case  occurred  last  November  in  the 
practice  of  Frolessor  Billroth,  in  his  operating-room  at 
the  Vienna  General  Hospital.  Tlie  patient,  a  weakly 
boy  of  iifteen  years,  was  suffering  from  dislocation  of 
the  left  hip-joint.  The  auajsthetic  in  general  use  here 
in  Vienna,  consisting  of  a  mixture  of  90  parts  alcohol, 
90  parts  ether,  and  300  parts  chloroform,  was  adminis- 
tered in  the  usual  way.  After  a  few  minutes  of  un- 
successful effort  at  reducing  the  dislocation,  attention 
was  called  to  the  condition  of  the  patient.  There  was 
great  pallor  of  the  face  and  lips ;  the  pulse  was  very 
small ;  and  respiration  had  ceased.  The  head  of  the 
patient  was  lowered,  and  Mar.shall  Hall's  method  of 
artificial  respiration  was  practiced  for  ten  minutes 
without  success.  Tracheotomy  was  next  performed, 
and  one  assistant  blew  air  through  the  tube  into  the 
lungs,  while  another  compressed  the  patient's  chest  to 
drive  it  out.  This  method  was  practiced  for  son:.e 
time  without  success,  as  the  patient  continued  pale  and 
pulseless. 

At  the  autopsy,  twenty-four  hours  later,  the  follow- 
ing condition  was  found  :  — 

Body  pale.  Pupils  dilated.  Left  leg  extended  and 
inverted  ;  head  of  femur  dislocated  backward.  Right 
thigh  flexed  and  everted,  with  anchylosis  of  the  hip- 
joint  ;  fistulous  opening  below  Poupart's  ligament, 
from  which  pus  issued.  Dura  mater  pale ;  vessels 
empty.  Vessels  of  inner  meninges  moderately  full  ; 
brain  substance  pale  and  ccdematous.  Lungs  healthy, 
and  vessels  containing  a  moderate  amount  of  blood  ; 
parenchyma  somewhat  ccdematous,  but  everywhere 
containing  air.  Pericardium  contained  five  grams  of 
clear  serum.  Heart  of  normal  size  and  somewliat 
contracted  ;  contained  a  small  cjuanlity  of  fluid  blood. 
A  large  psoas  abscess  was  found  near  the  right  hip- 
joint,  connecting  with  tiie  fistulous  opening  in  the 
right  inguinal  region.  No  odor  of  the  anajsthetic  was 
anywhere  noticed. 

Thus  the  autopsy  eliminated  any  possible  morbid 
condition  as  the  cause  of  sudden  death.  At  the  same 
time  the  condition  of  the  pupils,  heart,  and  lungs  point 
to  a  (piick-coming  jiaralysis  of  the  different  branches 
of  the  sympathetic  nerve.  This  is  probably  what 
takes  place  in  anaisthetic  poisoning. 


It  should  be  noticed  that  the  tieatment  in  this  case 
was  that  of  asphyxia,  and  not  of  cardiac  and  respiratory 
paralysis.  One  cannot  help  thinking  that  tracheotomy 
was  not  indicated,  but  rather  some  quick-acting  cardiac 
stimulant,  —  such,  for  example,  as  subcutaneous  injec- 
tions of  digitalin.  Neither  was  the  patient  allowed 
any  other  air  except  that  devitalized  commodity  pecul- 
iar to  a  German  lecture-room. 

In  justice  to  the  above-mentioned  ana;sthetic  mixt- 
ure, it  should  be  stated  that  in  Professor  Billroth's 
clinic  this  is  the  first  death  that  has  occurred  for  nine 
years  from  its  use.  Previous  to  that,  two  deaths  oc- 
curred iu  quick  succession  from  the  use  of  pure  chlo- 
roform.    Very  truly  yours, 

FUEDEKICIC   F.   DOGGETT,  M.  D. 
Vienna,  JJcccmber  5,  1880. 


FEIGNED    EPILEPSY. 

CASE    OP  JAMES    CLEGG,  THE    "DUMMY    CHUCIvER." 

In  a  paper  read  before  the  Association  of  Jledical 
Superintendents  of  American  Institutions  for  the  In- 
sane, at  Philadelphia,  1S8U,  Dr.  Carlos  F.  MacDonuld, 
Superintendent  of  the  Binghanipton  Asylum  for 
the  insane,  gives  a  most  interesting  as  well  as  an  amus- 
ing account  of  a  very  remarkable  case  of  epileptic 
malingering.  Dr.  IMacDonald  premises  with  a  brief 
historical  sketch  of  feigned  illness,  the  first  case  men- 
tioned being  that  of  Jacob's  favorite  wife  Rachel,  who 
pretended  sickness  for  the  purpose  of  concealing  the 
stolen  idols  of  Laban.  As  regards  frequency,  epilepsy 
probably  occupies  the  first  rank,  the  reason  for  this 
being  that  the  "fit"  by  its  mode  of  onset  offers  great 
advantages.  Fortuiiaius  Fidelius  states  that  feigned 
epilepsy  was  of  frequent  occurrence  in  the  sixteenth 
century.  AVriters  upon  this  disease,  according  to  Dr. 
MacDonald,  devote  but  little  space  to  the  subject  of 
simulation,  while  some  of  them  do  not  mention  it ; 
among  the  latter  stands  Echeveria,  who  wrote  a  classi- 
cal treatise  on  epilepsy.  Distinguished  American 
authors  refer  only  cursorily  to  feigned  epilepsy.  The 
same  is  true  of  various  writers  on  medical  jurisprudence. 
Dr.  Kay,  in  his  work  on  Medical  Jurisprudence  of  In- 
sanity, discusses  Epilepsy  and  its  Legal  Consequences 
iu  a  space  of  thirteen  pages,  but  makes  no  mention  of 
the  simulation  of  this  disorder.  During  the  thirty-six 
years  of  the  publication  of  the  Americdn  Journal  of 
Jnsmiiiy  not  a  single  case  of  feigned  epilepsy  has  been 
reported,  nor,  so  far  as  Dr.  JIucDonald  is  aware,  has 
any  writer  reported  a  case  occurring  in  this  country. 

From   these  facts    Dr.  MacDonald  concludes    that 

simulated    epilepsy    must     be    comparatively    rare    iu 

America,  as  it  can  hardly  be  supposed  it  would  escaj)e 

j  the  attention  of  all  the  writers  mentioned.       A  writ- 

I  erinthe  British  Journal  of  Mental  Science  for  October, 

1865,  says,  '■  A '  fitly   pauper '   is  well-known  iu  cer- 

j  tain  parishes.    Feigned  i-pilejjsy  is  a  profession,  a  source 

of  revenue,  an   appeal  to  sympathy."     Other  foreign 

I  authors,  Frous.-eau,  Balfour  Browne,  Esquirol,  Marshall, 

1  etc.,  mention,  or  suppose,  cases.     But  Dr.  MacDonald 

says  that  literature  reports  no  case  iu  which  the  motive 

[  for  feigning  epilepsy  was  similar  to  that  by  which  Clegg 

;  w&s   actuated.      He   first  saw  Clegg   in    ]\Iarch,  1«76. 

The  man  is   about  thirty-three  years  of  age,  English, 

I  unmarrieil,  by  occupation  a  thief      Is  small  in  stature, 

I  slender,   has   small,  dark,   closely  set   eyes  ;   straight, 

I  brown  hair,  which  grows  low  upon  the  forehead.     His 
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features  are  somewhat  disfigured  by  scars  and  the  ab- 
sence of  a  tooth  ;  counteuaiice  not  altogether  disagree- 
able, but,  when  unmasked,  indicates  considerable  cun- 
ning and  shrewdness  ;  his  voice  is  pleasant,  and  he 
frequently  smiles  when  iu  naiwraZ conversation.  Reads 
and  writes  fairly  well. 

Clegg's  first  crime,  committed  at  the  age  of  nine 
years,  was  the  robbery  of  his  father's  cash-box.  He 
continued  to  pilfer  until  sixteen  years  old,  when  his 
father  died.  The  boy  than  ran  away  from  home  to  an 
obscure  portion  of  the  city  where  he  '•  kept  house  with  a 
girl."  He  paid  expenses  by  picking  pockets.  His  mother 
found  him,  caused  his  arrest,  and  forced  him  to  return 
to  his  home,  where  he  promised  to  behave.  "  But,"  says 
he,  "  a  square  life  I  could  not  lead,  so  I  determined  to 
lead  a  crooked  one."  He  again  fled  from  home,  and 
rejoined  his  female  companion,  and  resumed  pocket- 
picking.  After  a  time  he  got  into  a  den  of  thieves,  of 
whom  one  McCarty  was  what  is  known  among  crim- 
inals as  a  "  dummy  chucker,"  that  is,  a  person  who 
feigns  fits  in  public  places,  while  his  companions  pick 
pockets  among  the  crowd  which  gathers  about  him. 
IMcCarty  took  a  fancy  to  Clegg,  and  from  books  and 
by  example  taught  him  the  art  of  dummy  chucking. 
The  youth  proved  an  apt  scholar. 

They  took  excursions  together  to  various  places, 
McCarty  chucking  dummies  while  Clegsr  picked  pock- 
ets among  the  gaping  crowd.  McCarty's  subsequent 
arrest  and  imprisonment  afforded  Clegg  an  opportu- 
nity to  assume  the  role  of  dummy  chucker,  which  he 
did  successfully.  He  says  that  iu  London  he  has  fre- 
quently been  placed  in  a  cab  and  driven  to  the  office  of 
a  physician  or  to  a  hospital,  where  he  has  kindly  been 
"  brought  to  "  without  having  once  been  detected,  or,  so 
far  as  lie  knew,  even  suspected  of  being  an  impostor. 
Finally,  however,  on  one  occasion,  having  chucked  a 
dummy  whereby  his  confederate  was  enabled  to  steal  a 
valuable  watch,  he  was  arrested  as  an  accomplice.  A 
criminal  lawyer  whom  he  engaged  to  defend  him  ad- 
vised him  to  "  chuck  a  dummy  in  the  court."  Clegg 
accordingly,  as  he  says,  "chucked  a  beautiful  dummy," 
whereupon  a  medical  officer  was  summoned,  and,  after 
a  careful  examination,  pronounced  iiim  "  a  bad  case  of 
epilepsy,"  and  he  was  accordingly  ''  honoralily  dis- 
charged." Clegg  says  there  was  a  jollification  over 
him  when  he  returned  to  the  "  paddingken,"  and  after 
that  he  was  regarded  as  the  "  head  dummy  chucker." 
Having  thus  distinguished  himself  in  the  estimation  of 
his  associates,  he  was  sought  after  by  the  most  skillful 
pickpockets  ;  with  these  he  operated,  attending  services 
at  fashionable  churches,  chucking  dummies  in  the 
aisles  when  the  congregation  was  passing  out,  while 
his  fellows  picked  pockets.  He  would  also  attend 
funerals  of  persons  of  note,  and,  apparently  overcome 
at  sight  of  the  corpse,  would  fall  down  in  a  •'  fit."  He 
says:  '-Many  a  time  have  I  chucked  a  dummy  while 
looking  at  the  corpse,  and  caused  an  excitement  while 
the  otiier  hoys  plundt-red  the  poor  fiats."  Becoming 
known  to  the  authorities  in  London,  Clegg,  iu  18G5, 
departed  for  Scotland,  in  company  with  his  friend 
McCarty.  By  this  time  he  had  acquired  such  proficiency 
in  his  "  art "  that  his  old  master  delegated  that  branch 
of  the  "business  "  exclusively  to  him.  Keaching  Glas- 
gow, they  attempted  to  execute  a  robbery,  which  is 
best  described  iu  Clegg's  own  language :  "  We  learned 
that  a  certain  shipbuilder  in  Greenock  paid  his  men 
every  Saturday,  and  that  the  money  to  [lay  them  with 
was  brought  from  a  bank  in  Greenock  every  Saturday 


morning.  So  we  engaged  another  fellow  to  go  with  us 
and  help  get  it.  We  were  to  meet  the  messenger  com- 
ing from  the  bank  with  the  money,  and  I  was  to  chuck 
a  dummy  right  before  him  on  the  sidewalk  while  the 
other  fellows  would  bustle  [jostle]  him,  aiul  McCarty 
would  snatch  the  bag  and  get  away  to  Glasgow,  where 
we  would  all  meet.  Well,  you  see,  we  had  everything 
down  as  fine  as  could  be,  and  felt  sure  we  would  succeed. 
So  away  we  went  down  on  the  first  train  on  Saturday 
morning,  and  hung  around  the  place  till  we  saw  our 
marker  with  the  bag.  I  went  before  him  and  chucked 
a  beautiful  dummy  while  he  was  walking  down  one  of 
the  principal  streets  ;  McCarty  snatched  the  bag,  but  did 
not  get  far  away  with  it.  He  was  collared  about  two 
blocks  from  where  I  lay  iu  the  dummy.  Of  course  I 
had  to  come  to  and  hurry  away  out  of  sight,  when  I 
heard  the  people  talking  about  what  had  happened,  so 
I  escaped  again  and  poor  McCarty  got  six  years  at 
Perth."  After  this  exploit,  Cleirg  again  returned  to 
his  native  town.  Here  he  was  arrested,  convicted,  and 
sentenced  to  prison  for  a  term  of  twelve  months  at 
New  Bailey.  While  undergoing  this,  his  first  impris- 
onment, Clegg,  in  an  altercation  with  a  turnkey, 
stabbed  him  tln-ee  times  with  a  knife.  The  turnkey's 
wounds  not  proving  immediately  fatal,  Clegg  was  in- 
dicted for  attempt  at  murder.  While  awaiting  trial 
he  had  several  "  fits,"  which  induced  his  counsel  to 
defend  him  on  the  ground  of  "  temporary  insanity  due 
to  epilepsy."  Medical  evidence  was  adduced  at  the 
trial  to  show  that  he  was  an  epileptic,  and,  consequent- 
ly, not  wholly  responsible  for  his  acts  at  the  time  of 
the  stabbing.  The  defense  was  so  far  successful  as  to  se- 
cure for  him  a  mitigated  sentence  to  seven  years  of  pe- 
nal servitude.  He  was  now  transferred  to  Milbank 
prison,  in  accordance  with  the  custom,  to  undergo  nine 
months  of  solitary  confinement  prior  to  being  put  to 
labor  upon  the  public  works.  Clegg  says  that  every 
convict  at  Milbank  is  subjected,  when  received,  to  a 
rigid  medical  examination  to  determine  if  he  is  fit  for 
"able-bodied  service."  "When  the  doctor  examined 
me,"  said  he,  "  he  |)ronounced  me  an  epileptic,  by  the 
expression  of  my  eyes,  and  I  was  put  away  among  the 
other  fit  cases  who  were  treated  better  thau  the  well 
convicts."  Tiring  of  life  at  Milbank,  Clegg  "recov- 
ered "  sufficiently  to  obtain  a  transfer  to  Chatham,  an 
•'  able-bodied  station,"  where  he  remained  about  eight- 
een months,  but  not  liking  the  work  there  the  "  fits  " 
reappeared  with  marked  severity. 

It  appears  that  the  medical  officer  at  Chatham  Prison 
was  suspicious  of  him,  and  subjected  him  to  several 
severe  tests  before  making  a  transfei'.  Clegg  says, 
"  I  had  to  undergo  a  good  deal  before  I  got  sent  away 
from  Chatham,  such  as  having  a  lance  shoved  under 
my  finger  nails  and  stuff  (probably  irritants)  put  into 
my  eyes  whenever  I  used  ro  chuck  a  dummy.  But  I 
never  flinched,  and  at  last  the  doctor  sent  me  awa^'  to 
Woking  as  a  bad  epileptic  case."  Clegg  remained  at 
Woking  about  two  years,  spending  most  of  the  time 
in  tlie  hospital  as  "  the  worst  epileptic  case  there,  ac- 
cording to  the  doctor's  statement."  Being  confined  so 
much  with  epileptics,  while  in  prison,  Clegg  improved 
his  opportunities  for  clinical  observation,  and  familiar- 
ized himself  with  the  various  symptoms  and  condi- 
tions which  they  exhibit  in  the  intervals  of  the  j)ar- 
oxysuis,  as  well  as  with  the  medical  treatment  they 
received,  a  knowledge  which  he  afterwards  fiequently 
turned  to  advantage  in  carrying  out  his  deceptions. 
From    Wukiug   he  was   transferred   to    Dartmoor,  a 
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"convalescent  station,"  which  he  describes  as  being 
"  a  verj-  cold  and  dirty  prison,"  and  adds:  "but  that 
did  not  make  much  ditfert-nce  to  me,  for  I  was  always 
in  tlie  ho-pital.  I  never  let  up  chucking  my  dummies, 
because  tliey  were  the  means  of  saving  me  from  a 
great  deal  of  irouble  and  haid  work."  At  the  end  of 
six  monihs  at  Dartmoor,  Clegg,  wiih  >everal  other 
invalid  convicts,  was  transferred  to  Parkburst  I^rison, 
It-le  of  Wight,  because,  he  said,  the  doctor  was  afraid 
he  would  hurt  himself  in  a  fit.  "  Wiien  we  got  to 
Southampton,"  said  Clegg,  "I  chucked  a  beautiful 
dummy  to  get  the  keeper  to  undo  the  chain  we  was 
fastened  together  with,  but  he  would  not  do  that,  and 
the  people  that  gathered  around  was  for  throwing  him 
into  the  water,  (or  they  all  pitied  me,  seeing  me  in 
convulsions.  However,  he  managed  to  get  us  over  to 
the  prison,  where  I  was  put  into  the  hospital."  The 
doctor  at  Parklmrst  was  a  very  "  severe"  man.  "  He 
had  been  in  the  army,  and  was  up  to  all  the  tricks." 
^hen  making  his  rounds  in  the  hospital  one  morning, 
Clegg,  who  had  been  waiting  for  an  opportunity  to 
"establish  his  case,"  chucked  a  dummy  "  right  before 
him,"  reniainiug  in  convulsions  about  an  hour.  The 
doctor  pronounced  him  "  a  severe  case  of  epilepsy," 
and  onlcred  him  a  pint  of  porter,  daily,  "to  keep  up 
his  strength." 


After  spending  three  or  four  months  in  the  hospital 
at  Parklmrst,  Clegg  agaiu  "  improved  "  sufliciently  to 
be  sent  out  at  "  light  work  "  —  picking  oakum  —  but 
still  occasionally  having  a  "  fit."  At  Parkburst  were 
quite  a  number  of  epileptics,  several  of  whom  were 
simulators.  Conviction  of  one  of  the  latter  created 
suspicion  concerning  the  others,  including  Clegg,  who, 
learning  that  he  was  suspected,  resolved  upon  a  des- 
perate method  of  convincing  the  oflicials  that  his  was  a 
genuine  case.  One  Sunday  morning,  when  going  from 
his  cell,  which  was  located  in  the  third  tier,  to  the 
chapel,  he  chucked  a  dummy  on  the  corridor,  rolled 
of}',  and  fell  to  the  floor  below,  a  distance  of  nearly 
thirty  feet.  In  this  adventure  he  sustained  greater 
injury  than  he  anticipated,  although  not  expecting  to 
escape  all  damage.  By  the  fall  he  knocked  out  u 
front  tooth,  disfigured  his  nose,  and  lacerated  his  face 
and  head.  Unconsciousness  this  time  was  real,  and 
lasted  for  twelve  hours.  That  "  fit "  removed  all 
doubt  as  to  the  genuineness  of  his  case,  and  secured 
for  him  the  confidence  and  sympathy  of  the  ofiicials. 
He  was  retained  in  the  hospital  about  four  months,  was 
allowed  extra  diet,  such  as  eggs  and  porter,  aud  was 
"  treated  first-rate."  The  doctor  also  caused  padded 
cells  to  be  provided  for  all  the  epileptics  in  the  prison. 
{To  be  continued.) 
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Population 
estimated. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Perceotage 

of  Deaths  from 

Cities. 

The  Princi- 
pal "  Zy- 
motic " 
Diseases. 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Scarlet 
Fever. 

Tjphoid 

New  York 

1,209,561 
846,980 
566, GS9 
50;i,298 

393,796 
363.938 
280,000 
210,000 
180,000 
160,000 
1 56,649 
15n,ir>9 
127,000 
104,862 
63,000 
57,000 
4  3,. '■.4  3 
59,340 
58,040 
52,860 
48,626 
39,068 
38,376 
33,536 
27  ,.347 
27,268 
24,964 
21,961 
21,780 
21,145 
19,2K8 
18,478 
16,994 
13,470 
12,270 
135,427 

651 
391 
283 
189 
108 
190 
187 
123 
107 
82 

76 
53 
CO 
43 
26 
31 
15 
19 
22 
22 
23 

10 
13 
15 
9 
8 
5 
10 
8 
6 
4 
5 
3 
3 
42 

244 
90 

116 
82 
46 
84 
63 
32 
21 
26 

38 
14 
35 
10 
7 
15 
7 
9 
7 
6 
13 

5 

4 
3 
4 
5 
2 
4 
3 
2 
1 
2 
0 
1 
12 

21.66 
19.95 
27.56 
29.63 
12.04 
24.74 
23-00 
10.. 57 
19.63 
19.51 

31.58 
26.42 
33.  ,33 
16.28 
11.54 
9.68 
6.67 

18.18 
18.18 
26.09 

30.00 
7.70 
13.33 
44.44 
37.. ')0 
20.00 
60.00 
25.50 
16.07 

20.00 
28.57 

17.51 
6.65 
17.67 
11.11 
16.67 
10.00 
12.  .30 
19.51 
4.67 
13.41 

18.42 
9.44 
11.67 
11.63 
11.54 
22.58 
13.33 
10.. 53 
9.09 
13.63 
17.39 

10.00 

C.C7 

40.00 

25.00 
16.67 
25.00 

9.52 

11.06 
3.07 
20.85 
21.16 
3.70 
12.63 
15.51 
«06 
7.48 
9.76 

14.47 
18.87 
10  00 
9.30 
7.69 
6.77 
6.67 

4.54 
9.09 
4.35 

20.00 

7.70 

6.67 

33.33 

37.50 

40.00 
12.. 50 
16.67 

20.00 
14  29 

5.84 
1.79 
1.41 
3.17 
1.85 
7.37 

1.62 
2.80 
2.44 

11.84 
3.77 

15.00 
2.33 

4.. 54 
4.54 

11.11 

.92 

Philadelphia            

4.35 

Brooklyn     .              



Chica^'o 

.53 
.93 

2.63 

1.60 

3.25 

.93 

1.23 

Cleveland     

— 

2.63 

1.89 

3.33 

Providence 

New   Haven 

3.. 39 

Nashville 

— 

Lowell 

— 

Worcester 

Catnhrid-c 

Fall  River 

4.35 

— 

— 

— 

Salem 

6.67 

New  Bedford 

— 

— 

Holvoke 

20.00 

Chelsea 

— 

Taanton 

12.50 

Gloncesier 

— 

Haverhill 

— 

— 

— 

Fitchhnrt; 

— 

Eighteen  Mttssachusetts  towDB 

4.76 
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Deaths  reported 2S42  ;  1013  under  five  years  of  age:  princi- 
pal "zymotic"  diseases  (small-pox,  measle-!,  diphtiieria  and 
croup,  diarriireal  diseases,  whoopins-cou<»h.  erysipelas,  and  fe- 
vers) 627,  consumption  425,  lunj;  diseases  377,  diplitheria  and 
croup  324,  scarlet  fever  102,  typhoid  fever  51,  small-pox  42, 
diarrlioeal  diseases  41,  malarial  fevers  23,  erysipelas  14,  cere- 
bro-spinal  meningitis  13,  whoopinif-coiish  II,  measles  seven,  tri- 
chinosis two.  From  small-pox,  Philadelphia  40,  New  York  two. 
From  diarrhaal  diseases.  New  York  and  Brooklyn  seven,  New 
Orleans  six,  Chicago  and  Boston  four,  Fall  River  three,  St. 
Louis  and  Pittsburgh  two,  Baltimore,  Cincinnati,  District  of 
Columbia,  Buffalo,  Providence,  and  Pittsfield  one.  From  mala- 
rial fevers,  Xew  York  nine,  Brooklyn  four.  New  Orleans  three, 
St.  Louis,  District  of  Columbia,  and  Milwaukee  two,  Chicago 
one.  From  eri/sipelas,  Brooklyn,  Chicago,  and  Boston  three, 
Cincinnati,  District  of  Columbia,  Providence,  Lynn,  and  Clin- 
ton one.  From  cerebrospinal  menimjitis.  New  York  ihrce,  Phil- 
adelphia, Brooklyn,  St.  Louis,  Boston,  Milwaukee,  New  Haven, 
Worcester,  Chelsea,  Quincy,  and  Palmer  one.  From  whooping- 
cough.  New  York  and  Baltimore  three,  Philadelphia,  Chicago, 
District  of  Columbia,  Worcester,  and  Chelsea  one.  From 
measles,  Boston  three,  New  York,  St.  Louis,  Cambridge,  and 
Fall  River  one.     From  trichinosis,  Milwaukee  two. 

One  hundred  and  forty-three  cases  of  diphtheria,  96  of  scar- 
let fever,  five  of  measles,  one  of  cerebro-spiual  meningitis,  and 
one  of  typhoid  fever  were  reported  in  Brooklyn  ;  diphtheria 
61,  scarlet  fever  eight,  in  Boston  ;  scarlet  fever  60,  diphtheria 
20,  in  Milwaukee;  diphtheria  18,  scarlet  fever  six,  typhoid 
fever  two,  whooping-cough  one,  erysipelas  one,  in  Providence  ; 


scarlet  fever  three,  diphtlieria  two,  typhoid  fever  one,  in  Cam- 
bridge ;  diphtheria  10,  scarlet  fever  six,  in  New  Bedford;  diph- 
theria seven,  scarlet  fever  one,  in  Somerville. 

In  36  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,015,108  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  21.32,  against  20.43  and  24.18  for  the  previous 
two  weeks. 

For  the  week  ending  November  27th,  in German  cities  and 

towns,  with  an  estimated  population  of  7,701,088,  the  death- 
rate  was  22.5.  Deaths  reported  3378  ;  1589  under  five :  pulmo- 
nary consumption  435,  acute  diseases  of  the  respiratory  organs 
301,  diphtheria  and  croup  154,  scarlet  fever  89,  typhoid  fever  77, 
whooping-cough  56,  measles  and  rotheln  54,  puerperal  fever  19, 
small-po.x  (Konigshiitte)  one.  The  death-rates  ranged  from 
10.2  in  vStuttgart  to  33.5  in  Breslau  ;  Konigsberg  23  ;  Munich 
25.1;  Dresden"  21.2  ;  Berlin  22.6  ;  Leipzig  15.2  ;  Hamburg  23.4  ; 
Hanover  19.8;  Bremen  12.9;  Cologne  31.9;  Frankfort  17.6; 
Strasburg  26.7. 

For  the  week  ending  December  llth,  in  the  20  English  cities, 
with  an  estimated  population  of  7,499,468,  the  death-rate  was 
20.1.  De.aths  reported  2882  :  acute  diseases  of  the  respiratory 
organs  295,  scarlet  fever  140,  whooping-cough  70,  measles  69, 
fever33,diarrhcea  33,  small-pox  (London  12,  Liverpool  one)  13, 
diphtheria  12.  The  death-rates  ranged  from  16  in  Sheffield  to 
27  in  Sall'ord  ;  Leeds  17  ;  Birmingham  and  Bristol  19  ;  London 
20;  Manchester  23  ;  Liverpool  24.  In  Edinburgh  21  ;  Glasgow' 
22;  Dublin  27. 

The  meteorological  record  for  the  week  in  Boston  was  as  fol- 
lows ;  — 


Barom- 
eter. 


29.908 
29.698 
29.828 
29.600 
29.693 
29.794 
29.741 


Thermom- 
eter. 


29.752       31      50      14 


Relative 
Humidity. 


15 

67 

32 

90 

32 

79 

35 

81 

24 

69 

17 

69 

14 

66 

Direction  of 
Wind. 


SW 
SW 
W 
SW 

w 
w 

NW 


S 

SW 
SE 
SW 
W 
W 

w 


W       NW       W 


Velocity  of 
Wind. 


State  of 
Weather.i 


Rainfall. 


1 

is 

1.1 

.30 

.018 

2.10 

.02 

.15 

.02 

1.30 

.02 

3.10 

.31 

7.35 

.38 

1  0.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  R.,  rain  ;  S.,  smoky ;  T.,  threatening. 
2  Light  sleet.        ^  Sleet. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PART.MENT  U.  S.  ARMY,  FROM  DECEMBER  18, 
1880,  TO   DECEMBER  24,  1880. 

Bailt,  J.  C,  major  and  surgeon.  Granted  leave  of  absence 
for  one  month,  with  permission  to  leave  the  limits  of  the  di- 
vision, and  apply  for  one  month's  extension.  S.  0. 188,  Division 
of  the  Pacific  and  Department  of  California,  December  13, 
18S0. 

Heizmann,  Charles  L.,  captain  and  assistant  surgeon.  The 
extension  of  his  leave  of  absence  granted  him  October  30,  1880, 
from  A.  G.  O.,  still  further  extended  two  months.  S.  0.  258, 
A.  G.  0.,  December  18,  1880. 

Kane,  J.  J.,  first  lieutenant  and  assistant  surgeon.  Relieved 
from  duty  at  Fort  Curamings,  N.  M.,  and  assigned  to  duty  at 
Fort  Union,  N.  M.  S.  0.  153,  District  of  New  Mexico,  Decem- 
ber 13,  1880. 

Boston  Societt  for  Medical  Observation.  —  A  reg- 
ular meeting  will  be  held  on  Monday  evening,  January  3d,  at 
eight  o'clock,  in  the  hall,  19  Boylsion  Place.  Reader,  Dr. 
Driver.     Subject,  Relaxation  of  the  Pubic  Ligaments. 

A.  T.  Cabot,  Secretari/. 

Books  and  Pamphlets  Received.  —  On  the  Introduction 
of  Food  and  Medicine  into  the  Stomach  when  the  Ordinary 
Channel  is  Obstructed.    By  Fred.  Ilumbert,  M.  D. 


Some  of  the  Errors  in  the  Diagnosis  of  Eye  Diseases  into 
which  General  Practitioners  are  most  apt  to  Fall.  By  Samuel 
Theobald,  M.  D.     (Reprint.) 

The  Diagnosis  and  Treatment  of  Obscure  Pelvic  Abscess  in 
Women,  with  Remarks  on  the  Differential  Diagnosis  between 
Pelvic  Peritonitis  and  Pelvic  Cellulitis.  By  Paul  F.  Munde, 
M.  D.     (Reprint.) 

Atlas  of  Skin  Diseases.  Part  VIII.  By  Louis  A.  Duhring, 
M.  D.     Philadelphia:  J.  B.  Lippincott  &  Co.     1880. 

Report  of  the  Board  of  Health  of  the  State  of  Louisiana  for 
the  Year  1880. 

Lectures  on  the  Surgical  Disorders  of  the  Urinary  Organs, 
delivered  at  the  Liverpool  Royal  Infirmary.  By  Reginald  Har- 
rison, F.  R.  C.  S.  Second  Edition.  London  :  J.  &  A.  Churchill. 
1880. 

The  Microcosm  and  other  Poems.  By  Abraham  Coles,  M.  D. 
New  York:  D.  Appleton  &  Co.     1881. 

The  Druggist's  Hand-Book  of  Private  Formulas.  By  John 
H.  Nelson.     Sixth  Edition.     Cleveland,  Ohio.     1880. 

Yellow  Fever:  Its  Ship  Origin  and  Prevention.  By  Robert 
B.  S.  Harris,  M.  D.     Philadelphia:  D.  G.  Brinton. 

Ninety-Eighth  Annual  Catalogue  of  the  Medical  School  of 
Harvard  University. 

Ligation  of  the  Common  Carotid.  Exsection  of  the  Inferior 
Dental  Nerve.     By  Lyman  B.  How,  M.  D.     (Reprint.) 

Atresia  of  the  Geiiital  Passages  of  Women.  By  Edward 
W.  Jenks,  M.  D.     (Reprint.) 

The  Uses  of  Tar  Water  in  Obstetrical  and  Gyna;cologioal 
Practice.    By  Joseph  Eve  Allen,  M.  D.     (Reprint.) 
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